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A  BIT  OF  PROFESSIONAL   REMINISCENCE, 
ETHEKWISE  AND  OTHERWISE. 

BY    BENJAMIN   EDDY   COTTING,   M.D.,   A.M.,   A.A.S.,  ETC. 

Ex-President  Massachusetts  Medical  Society:  Assistant^  at  the  first 
Public  Demonstration,  of  Sulphuric  Ether  for  annulling  Pain  dur- 
ing a  Surgical  Operation  at  the  Massachusetts  Qeneral  Hospital, 
October  16, 184C. 

MT    FIRST    CASE    AFTER    GRADUATION.^ 

In  the  autumn  of  1837,  having  previously  taken 
my  medical  and  other  degrees  at  Harvard  University, 
and  having  joined  the  Massachusetts  Medical  Society 
—  then,  as  now,  the  two  essentials  for  one  intending 
to  become  a  regular  physician  in  Massachusetts  —  1 
took  an  office  in  Boston,  temporarily,  that  I  might 
again  hear  medical  lectures,  walk  the  hospital,  occa- 
sionally attend  a  dispensary-patient,  and,  having  no 
ambition  to  become  a  city  doctor,  that  I  might  more 
easily  find,  as  at  length  I  did  find,  what  I  most  ho|)ed 
for,  permanent  residence  in  a  reasonably  large  sub- 
urban country-town. 

A  few  days  after  I  had  taken  my  room,  I  unexpect- 
edly received  a  request  to  visit  a  middle-aged  gentle- 
woman—  in  order,  as  I  supposed,  to  assist  in  a  chari- 
table enterprise  in  which  I  knew  her  to  be  interested. 
I  found,  however,  to  my  surprise,  that  she  wished  pro- 
fessional advice.  Her  ailment  proved  to  be  a  mammary 
scirrhus  infecting  the  entire  organ,  and  apparently 
ready  to  break  out  externally  into  a  cancerous  ulcer. 
As  gently  as  I  could,  I  suggested  that  the  whole  organ 
must  be  removed  without  delay.  Such  was  the  practice 
then,  and  may  be  now,  though  it  has  varied  much  in 
the  interval.  On  rising  to  leave,  I  was  asked  to  con- 
sider the  visit  as  strictly  professional,  and  to  make  note 
of  it,  as  she  would  probably  wish  to  call  me  again.  I 
left  gratified,  but  somewhat  astonished. 

A  few  weeks  later,  she  sent  for  me  again  ;  in  the 
mean  time  she  had  consulted  Drs.  Warren  and  Hay  ward 
and  other  eminent  surgeons  and  older  medical  men,  and 
had  received,  presumably,  similar  opinions  and  advice. 
On  my  arrival  this  time,  she  took  me  into  her  parlor, 
and  having  locked  the  door,  approached  me  with  up- 
raised linger  and  said  iu  earnest  and  solemn  tones,  '■  1 
do  not  ask  you  to  say  whether  you  can  do  the  proposed 
operation  as  well  as  the  eminent  men  I  have  consulted; 
but  I  do  ask  you  to  tell  me  plainly,  ttpon  your  honor, 
whether  you  think  you  can  do  it  well." 

On  my  admitting,  calmly  as  I  could,  that  I  did  think 
I  could  do  it  well,  she  told  me  to  come  early  the  next 
week  and  perform  the  operation. 

Now,  here  was  a  trying  situation  for  a  young  prac- 
tiser  with  his  first  notable  patient.  Friends,  especially 
young  professional  friends,  and  some  older  ones, 
strongly  urged  me  not  to  attempt  so  serious  a  matter, 
suggesting  that,  leaving  out  the  possible  return  of  the 
disease  with  ultimate  fatal  result,  there  was  the  possi- 
bility of  imperfect  performance,  the  risk  of  loss  of 
self-possession  in  case  of  unexpected  emergencies,  and 
other  like  chances.  Dr.  Hayward  alone  emphatically 
said,  ''Of  course  you'll  do  it  —  and  I  will  be  present 
to  render  any  needed  aid!"  In  truth,  I  had  already, 
while  a  student,  performed  quite  a  number  of  severe 
surgical  operations  in  almshouse  practice,  some  of 
magnitude,  severity  and   danger,  quite  equal  to  that 

*  Gallic*-^  for  looker-on. 

^  Suggested  by  the  p.ipers  presented  at  the  Ether  Memorial, 
written  for,  and  read  at  the  request  of  the  manager,  on  the  second 
or  adjourned  day  of  the  Memorial,  December  9,  IS'JU. 


proposed ;  and  therefore  hesitated  less  than  if  it  were 
a  first  trial.  Besides,  I  intended  to,  and  did  actually, 
repeat  dissections  and  perform  this  operation  on  the 
subject  to  further  qualify  for  this  occasion. 

Well,  the  day  arrived.  Four  physicians,  Drs.  M.  S. 
Perry,  Wiley,  Carpenter  and  Wellington,  came  as 
assistants  (to  hold  the  patient) ;  and  Dr.  Hayward, 
true  to  his  word,  was  there  also. 

The  patient  —  never  one  of  more  self-possession  or 
of  greater  self-control  —  was  afterwards  said  to  have 
involuntarily  struggled  forcibly,  and  to  have  groaned 
vociferously,  fearfully  affrighting  all  iu  the  house. 
The  operator,  however,  proceeded,  unmindful,  as  was 
his  duty,  of  the  struggles,  and  literally  deaf  to  the 
groans,  and  rapidly  finished  the  amputation.  Dr. 
Hayward  managed  the  sponges  and  tied  the  arteries,  a 
half-dozen  or  so.  The  bleeding  was  considerable,  but 
not  excessive.  The  cutting  portion  had  taken  but  a 
few  seconds ;  rapidity  was  then  as  essential  as  dex- 
terity. 

The  arteries  were  tied,  and  in  tying  the  arteries  one 
string  was  cut  off  close  to  the  knot,  and  the  other 
brought  down  and  out  at  tlie  nearest  convenient  place, 
for  easy  removal  later,  and  to  guide  to  the  surface  slight 
oozings,  if  any  ;  then,  the  arteries  tied  and  the  wound 
wiped  dry,  the  integuments  were  brought  over  the  cut 
surface,  and  secured  at  their  edges  by  two  very  small 
superficial  stitches  of  thread,  except  at  one  point  where 
the  skin  involved  in  the  disease  had  been  removed  ; 
here  the  wound  was  left  to  granulate.  Then  a  layer 
of  old-fashioned  sheet-lint,  suitably  shaped,  laid  over 
the  whole  wound.  Over  all  a  soft  compress  to  support 
the  parts  was  secured  from  above  downwards  by  a  soft 
roller  bandage.  Such  were  the  simple  dressings  —  the 
usual  ones  —  in  those  days.  Household  nursing,  more 
valued  then  than  now,  accomplished  the  rest  to  perfec- 
tion. 

This  patient  "did  well,"  as  the  phrase  is.  There 
was  no  after-hemorrhage,  hardly  a  drop  of  oozing,  no 
constitutional  disturbance  to  speak  of;  the  dressings 
were  gradually  removed  (by  daily  clippings),  and  new 
supplied  as  needed.  The  ligatures  all  came  away 
within  four  or  five  days,  without  resistance,  and  the 
wound  healed  by  first  intention,  throughout,  except  at 
the  small  excised  portion,  which  granulated  normally 
and  healed  rapidly. 

The  operation  was  satisfactory  to  all  parties.  In 
less  than  a  fortnight  the  patient  was  about  the  house ; 
and  before  the  season  was  over  she  was  engaged  in  her 
usual  avocations  and  in  society  as  a  well  woman.  The 
disease  never  returned. 

Such  was  surgery  in  the  hands  of  an  ordinary 
medical  man  sixty  years  ago  ;  for  this  operation  was 
performed  nine  j'ears  before  the  discovery  of  anesthesia. 
Other  cases  were  like  unto  it ;  for  this  was  merely  an 
ordinary  case  —  only  remarkable  that  it  fell  to  a  young 
beginner,  so  early  in  his  career,  and  perhaps  in  that  it 
was  successful,  by  chance,  ou  many  of  the  points 
which  have  since  been  too  unequivocally  attributed  to 
new  processes  in  detail.  Certainly  Nature  sometimes 
seems  to  favor  the  uninstructed  and  inexperienced,  and 
fortunately  does  the  healing  for  them. 

But  what  of  the  patients?  one  may  ask.  No  mortal 
man  can  ever  describe  the  agony  of  the  whole  thing 
from  beginning  to  end,  culminating  in  the  operation 
itself  with  its  terrifying  expressions  of  infernal  suffer- 
ing. 

Our  patient  in  the  above  related  case  writhed  beyond 
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the  restrainiug  power  of  stroug  and  experieuced  men, 
and  groaued,  to  tlie  horror  of  the  territied  household  ; 
and  afterwards,  to  the  day  of  her  death,  could  not 
think  of  the  operation  without  convulsive  shudders. 
Often  did  she  hold  up  her  hands,  exclaiming,  "Oh, 
that  knife  I  that  awful  knife  1 1  that  horrible  knife ! ! !  " 
Even  ou  her  death-bed,  to  which  she  was  brought 
years  later  by  another  and  entirely  different  malady, 
she  more  than  once  raised  her  wasted  and  enfeebled 
hands  and  faintly  gasped  the  same  words. 

From  one  case  learn  the  whole  story :  they  were 
all  alike,  full  of  dreaded  horrors  to  patients,  and  not 
without  terrors  to  operators. 

The  ether  discovery  is  the  discovery  iu  medicine- — 

nothing  like  it  before  or  since,  and  probably  never  will 

be.    But  it  is  fast  becoming  a  thing  of  the  "old  time," 

■    and  is  now  already  out  of  the  half-century,  asserted  to 

be  so  exclusively  filled  with  all  the  good  things. 

Of  course,  anesthesia  is  the  "  great  thing "  of  the 
age,  or  of  any  age ;  its  benefits,  however,  should  deter 
us  from  needlessly  underrating  and  smiling  at  the 
shortcomings  of  our  forefathers,  lest  we  be  laughed  at 
for  our  own  unbounded  pretensions  by  those  who  shall 
come  after  us,  and  that,  too,  within  less  than  another 
fifty  years  ? 

Soon  after  the  ether  discovery  I  performed  a  similar 
operation  for  a  patient  who  declined  to  take  ether; 
she  knew  she  could  bear  it  without  flinching,  and  did 
not  wish  to  have  her  mind  clouded  or  her  senses  be- 
numbed. The  first  cut  —  a  rather  long  one  —  was 
borne  pretty  well ;  but  the  second  was  too  much  for 
her.  She  raved  and  stormed,  roared  out  heavy 
groans  and  heart-rending  shrieks.  The  operation 
would  have  had  to  be  abandoned  had  not  sufBcieut 
muscular  force  been  provided  for,  quietly,  in  advance. 
She  was  held  during  tetanic-like  spasms,  and  the  opera- 
ation  was  completed  while  she  was  in  a  position,  al- 
most that  of  opisthotonus.  Her  outcries  aroused  the 
neighbors,  who  rushed  iu  in  numbers  to  know  what 
the  occasion  might  be.  In  due  time  she  recovered.  But 
she  never  ceased  to  regret  her  mistake.  Her  case  was 
often  used  in  advocating  anesthesia,  and  did  much  to  es- 
tablish the  administration  of  ether  in  the  neighborhood. 

In  perfect  contrast  to  this  case,  I  removed  for 
another  patient  a  large  mammary  tumor,  under  ether, 
"  and  when,  a  year  or  two  later  the  disease  began  to 
return,  she  insisted  upon  a  second  operation,  which 
subsequently  she  required  to  be  repeated  a  third  and  a 
fourth  time.  She  declared  that  she  would  rather  wake 
up  out  of  unconsciousness  into  the  knowledge  of  a 
larger  but  healthier  and  less  painful  wound  ;  but  at 
last,  when  after  several  years,  apparently  gained  by 
the  operation,  and  there  being  nothing  left  but  exposed 
ribs  and  intercostals,  and  these  beginning  to  show  dis- 
ease, she  quietly  settled  down  into  a  contented  resigna- 
tion to  her  fate.  Pother  had  certainly  given  her  sev- 
eral years  of  comparatively  comfortable  life. 

As  we  left  the  amphitheatre  on  October  16,  1846, 
one  of  the  foremost  of  the  younger  men  called  to  me 
(by  surname  without  prefix)  saying:  "If  you  get  any- 
thing new  on  this  matter  please  let  me  know  it  at 
once.  This  is  a  big  thing.  Whoever  gets  astride  of 
this  horse  first,  may  ride  around  the  world !  I'm 
going  to  try  it."  And  he  did  try  it  effectively  ;  and 
if  he  at  a  later  date  more  notably  completed  the  cir- 
cuit, his  royal  progress  was  due  as  much  to  his  own 
special  achievements  in  surgery  as  to  the  speed  of  the 
particular  nag  he  then  mounted. 


I  associated  much  with  the  first  experimenters  of 
etheric  anesthesia.  Its  first  days  did  not  pass  as 
smoothly  as  now  thought.  There  were  sceptics  who 
declared  the  whole  thing  a  sham,  a  hazardous  hum- 
bug. "  They'll  kill  somebody  yet,"  was  the  frequent 
prediction.  The  discoverer  was  persecuted  in  every 
direction.  Having  had  as  a  patient  a  hysteric  young 
woman  who  went  into  convulsions  on  inhaling  the 
ether,  he  was  summoned  into  a  criminal  court  to 
answer  to  the  charge  of  malpractice  ;  and,  had  this 
been  his  first  patient,  no  one  would  have  dared  repeat 
the  experiment,  or  allowed  it  to  have  been  made,  and 
the  world  would  have  lost  its  greatest  boon.  By  such  a 
narrow  chance  did  the  discovery  escape  failure.  Threat- 
enings  were  rife,  and  the  public  was  greatly  agitated 
against  the  then-called  reckless  experiments.  But 
some  strong  men  were  convinced  and  outspoken. 
Successful  results  were  too  numerous  and  overwhelm- 
ing. The  facts  were  soon  widespread,  and  everybody 
resorted  to  the  practice  when  needful. 

The  envious  declared  that  such  a  discovery  was  too 
great  for  any  one  man  to  have  the  credit  of.  "  Prov- 
idence never  intended  such  a  glorious  honor  for  any 
one  individual,"  said  they ;  and  immediately  set  about 
relieving  Providence  from  any  such  imputation. 

Fortunately,  the  mills  of  time  are  slowly  grinding 
out  the  truth  iu  these  matters,  and  the  crown  is  grad- 
ually and  securely  resting  on  the  head  of  the  real  dis- 
coverer. 


RECOLLECTIONS   OF   SURGERY  BEFORE    THE 
USE  OF  ANESTHETICS.i 

BY  T.   M.   MABKO£,  M.D.,   NEW   YOKK. 

When  the  proposal  to  use  anesthetics  in  operations 
began  to  be  discussed  in  the  surgical  professional 
world,  it  soon  became  evident  that  there  were  two  opin- 
ions on  the  safety,  availability  and  wisdom  of  the 
measure.  One  part}',  mainly  comprising  the  younger 
men,  was  warmly,  even  enthusiastically,  in  favor  of 
giving  the  plan  a  trial,  and  the  other,  embracing  many 
of  our  best  and  most  eminent  practitioners,  felt  hesita- 
tion as  to  its  expediency,  and  some  even  opposed  the 
proposal  as  dangerous  and  unjustifiable.  The  opposi- 
tion contended  that,  in  the  first  place,  the  prolonged 
etherization  was  a  menace  to  life  in  itself,  some  cases 
having  been  reported,  in  which  death  had  been  directly 
due  to  the  effect  of  the  anesthetic,  independent  of 
operation  or  manipulation.  Secondly,  it  was  thought 
that,  as  the  whole  nervous  system  was  under  the 
paralyzing  influence  of  the  anesthetic,  the  circular 
coats  of  the  vessels  would  lose  their  contracting  power, 
and  that,  by  reason  of  this  want  of  contracting  power, 
the  blood-vessels  would  not  retract  and  contract,  as  we 
usually  observe  them  to  do  after  section,  and  that  there- 
fore there  would  be  much  more  active  and  less  man- 
ageable hemorrhage  than  there  would  be  if  the  nerves 
retained  their  sensibility.  Thirdly,  it  was  suggested, 
that,  after  the  depressing  effect  of  the  anesthetic,  and 
the  nervous  and  stomach  disturbances  following  its  ad- 
ministration, the  reparative  processes  would  be  less 
prompt  and  less  perfect  than  they  should  be  and  that 
therefore  primary  union  would  be  more  rarely  attained, 
and  that  suppuration  would  be  a  common  result,  even 
after  the  most  trifling  incision. 

^  Read  before  the  Clinical  Meeting  of  the  Staff  of  the  Massachu- 
setts General  Hospital,  December  1,  1896. 
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It  will  hardly  be  realized  in  our  day  how  warmly 
these  questions  were  then  discussed,  nor  is  it  neces- 
sary, in  the  light  of  our  abundant  experience,  to  point 
out  their  fallacy.  It  is  quite  enough  for  us  to  know, 
that  death  from  ether,  when  properly  administered,  is 
so  rare  that  its  occurrence  may  be  practically  excluded 
from  our  consideration ;  that  wounds  inflicted  under 
anesthesia  do  not  bleed  any  more  and  are  in  no  sense 
less  manageable  than  those  inflicted  without  the  p;ira-, 
lyzing  effect  of  ether ;  and  that  the  condition  of 
wounds  after  anesthesia  compares  in  all  respects  favor- 
ably with  that  of  those  which  have  been  made  with- 
out the  disturbing  effects  of  ether. 

The  question  is  often  asked,  What  did  surgeons  do 
to  mitigate  the  sufferings  of  operation  before  the  dis- 
covery of  etherization  ?  Practically  they  did  nothing. 
Various  attempts  were  made  in  that  direction.  Cold 
was  applied,  by  various  refrigerating  processes,  to  the 
point  of  benumbing  the  parts,  care  being  taken  to 
stop  far  short  of  congt-lation  ;  but  all  these  trials  had 
the  fatal  defects  that  they  could  not  be  maintained 
during  the  operative  procedure,  and  that  they  only  af- 
fected the  surface  of  the  wound,  any  excursion  of  the 
knife  into  unnumbed  parts  giving  pain.  Opium  natu- 
rallv  was  suggested,  and  was  very  frequently  used ; 
but  while  its  power  of  soothing  pain  after  operation 
was  recognized,  its  power  of  preventing  pain  during 
operation  was  disappointing.  In  short,  up  to  the 
time  of  etherization,  I  think  it  may  be  said  that,  for 
preventing,  or  even  diminishing,  the  pains  inflicted  by 
the  surgeon's  knife,  there  was  no  system  or  plan 
which  had  any  general  acceptance  or  was  generally 
employed  for  that  purpose,  or  was  even  moderately 
effective. 

It  has  been  generally  supposed  that,  when  patients 
were  being  operated  upon  without  ether,  it  was  neces- 
sary to  bind  them  with  straps  or  cords,  to  prevent 
them  from  making  such  involuntary  movements  as 
might  seriously  interfere  with  the  surgeon's  manipula- 
tion, and  perhaps  lead  to  serious  if  not  fatal  accidents. 
As  a  general  rule,  no  such  precautions  were  found 
necessary.  Of  course,  in  certain  operations,  as  those 
in  the  perineum  and  those  in  the  axilla,  the  legs  in 
the  one  case,  and  the  arm  in  the  other,  had  to  be 
maintained  in  a  certain  position,  in  order  that  the  or- 
gans or  parts  to  be  operated  upon  might  be  made  and 
kept  accessible  to  the  surgeon's  knife.  This,  how- 
ever, was  only  to  secure  a  proper  position,  and  not  at 
all  to  prevent  muscular  resistance  on  the  part  of  the 
patient,  and,  as  a  matter  of  fact,  it  is  even  now 
adopted,  while  the  patient  is  under  the  full  effect  of 
ether.  With  children,  and  with  certain  over-sensitive, 
excitable,  and  uncontrollable  persons,  it  was  at  least 
prudent  to  be  sure  that  no  sudden  and  perhaps  invol- 
untary movement  on  the  part  of  the  patient  might  in- 
terfere with  the  surgeon's  proceedings  ;  but  this  was 
never  accomplished  by  mechanical  restraint,  but  only 
by  the  watchful  hands  of  a  sufficient  number  of  reli- 
able assistants.  Indeed,  it  almost  seemed  as  if  a  cer- 
tain instinctive  consciousness  of  the  danger  of  muscu- 
lar movement  or  resistance  restrained  the  sufferer 
from  trying  to  escape  from  his  tormentor,  lest,  perhaps, 
any  unexpected  movement  by  him  should  cause  trouble 
and  perhaps  danger. 

With  regard  to  the  operation  itself,  a  great  differ- 
ence among  individuals  could  be  noticed  as  to  their 
courage  and  fortitude  in  bearing  pain.  The  great 
majority  showed  their  suffering  by  groans  or  cries  of 


more  or  less  intensity,  which  they  seemed  to  have  no 
power  to  control,  and  which  indeed  seemed  to  afford  a 
sort  of  relief  to  their  sufferings.  In  this  respect,  all 
agreed  that  women  bore  themselves  more  courageously 
than  men  ;  or  rather,  perhaps  it  would  be  more  proper 
to  say,  that  instances  of  superior  fortitude  and  endur- 
ance were  more  common  among  women  than  among 
men  ;  and  in  some  of  these  heroic  cases  a  long  and  se- 
vere operation  was  borne  without  a  cry  or  a  tremor 
of  voice  or  muscle.  But  these  were,  unfortunately, 
rare  cases,  and  in  most  the  expressions  of  suffering 
were  loud-voiced,  and  to  a  novice  most  distressing.  A 
curious  effect  of  the  unrestrained  screams  and  groans 
of  those  being  operated  upon  was  seen  in  its  result 
upon  the  students  in  the  operating-theatre.  In  No- 
vember and  December,  when  the  young  men  began  to 
assemble,  to  begin  their  course  at  the  college,  many  of 
them  attended  the  operations  at  the  hospital,  and 
there  witnessed  for  the  first  time  a  surgical  operation. 
It  often  happened,  so  often  that  preparations  were 
systematically  made  beforehand,  that  one  at  least  of 
the  students  Watching  the  operation  would  begin  to 
turn  pale,  and  then  faint,  and  presently  would  sink 
down  in  his  place,  if  not  supported  by  his  comrade 
sitting  by  him.  The  nurses  and  attendants  were  in- 
structed to  watch  for  any  manifestations  of  faintnesa 
in  any  of  the  boys,  and  to  immediately  remove  them 
from  the  theatre  and  place  them  on  a  bed  with  the 
head  low,  and  leave  them  to  recover.  This  became  so 
much  a  matter  of  routine,  and  all  parties  became  so 
familiar  with  the  scene,  that  it  created  no  disturbance, 
and  the  operation  or  lecture  went  on  without  any  con- 
fusion or  interruption.  It  is  true  that  this  happened 
only  in  the  first  few  weeks  or  months  of  the  session, 
before  the  boys  had  become  accustomed  to  the  bloody 
scenes  ;  but  the  fact  remains  that  since  the  advent  of 
anesthesia  such  acclimatization  has  been  unnecessary, 
and  that  such  fainting  and  carrying  out  is  rarely  ob- 
served, even  in  novices,  witnessing  for  the  first  time 
the  most  severe  and  bloody  operation.  This  can  only 
be  accounted  for  on  the  theory  that  the  cries  and 
groans  and  other  manifestations  of  suffering  produced 
a  more  powerful  impression  on  the  unaccustomed  spec- 
tators than  even  the  most  extensive  and  bloody  pro- 
ceedings of  the  surgeon,  and  that  these  expressions  of 
pain  being  excluded  by  the  anesthetic,  the  trying  effect 
of  the  spectacle  is  reduced  to  a  minimum.  However 
we  may  explain  it,  the  fact  remains,  and  it  is  a  curious 
memento  of  pre-aiiesthetic  days.  This  effect  of  the 
expression  of  surgical  suffering  on  the  bystanders  is 
perhaps  of  no  great  importance  in  itself;  but  may  it 
not  be  asked.  What  was  the  effect  on  the  surgeon  him- 
self ?  Could  he  be  as  cool  and  deliberate  with  a 
patient  writhing  and  screaming  under  his  inflictions  as 
he  would  with  one  completely  insensible  to  pain  ? 
Would  he  always  be  able  to  be  as  careful  and  thor- 
ough in  one  case  as  the  other?  The  answer  would 
seem  to  be  that,  while  the  experienced  and  conscien- 
tious surgeon  would  not,  in  such  a  case,  be  influenced 
to  shirk  any  part  of  his  duty,  the  neophytes,  the 
timid,  and  the  over-sensitive  might  sometimes  be  in- 
duced to  hurry  their  cases,  and  get  rid  of  trying  com- 
plaints as  soon  as  possible  at  the  risk  of  overlooking 
or  neglecting  some  of  the  minor  details,  on  which  so 
much  of  the  comfort  and  often  the  safety  of  the  pa- 
tient sometimes  depends. 

One  instance  of  fortitude  and  endurance  which  ex- 
cited   no   little   admiration    and   some   amusement  oc- 
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curred  in  a  case  in  which  Dr.  I.  K.  Rodgers  was  oper- 
ating ou  a  very  extensive  necrosis  of  the  tibia,  in  a 
fine,  manly  looking  sailor,  whose  whole  demeanor 
showed  that  he  had  come  to  the  operating-table  deter- 
mined to  accept  and  endure  whatever  pain  it  was 
deemed  necessary  to  iuHict  upon  him.  He  bore  the 
first  incisions  without  a  murmur,  but  when  the  tedious 
and  painful  process  of  stripping  the  iuteguments  from 
the  face  of  the  involucrum  had  been  going  ou  some 
little  time,  he  turned  to  one  of  the  assistants,  and 
asked  in  a  whisper,  "  Could  I  have  a  chew  of  to- 
bacco ?  "  It  was  given  him,  and  seemed  to  comfort 
him  and  brace  him  up,  and  the  operator  proceeded  to 
the  chiselling  of  the  bony  covering  of  the  sequestrum, 
which  was  an  unusually  long  one.  This  exasperating 
infliction  of  hammering  and  chiselling  went  on  for  a 
while,  when  the  patient  asked  again  for  another  chew 
of  tobacco,  which  was  given  him ;  and  as  before  it 
seemed  to  reanimate  his  courage.  The  chiselling  was 
long  and  tedious,  and  the  poor  fellow  turned  once 
more  to  the  doctor  and  said,  "  Doctor,  doctor,  give  me 
another  chew  of  tobacco,  and  give  me  a  damned  big  one 
this  time."  This  was  done,  and  under  the  stimulating 
influence  of  a  "  damned  big  chew,"  the  operation  was 
completed,  having  occupied  the  best  part  of  an  hour, 
during  which  not  one  word  of  complaint  was  uttered 
and  not  even  a  groan  passed  his  lips.  It  should  here 
be  noticed,  that  many  patients  seemed  to  suffer  more 
by  the  manipulations,  which,  after  the  main  steps  of 
the  operation  were  completed,  are  necessary  to  be 
carefully  attended  to.  Each  touch  of  the  sponge  was 
a  separate  pain,  and  the  ligature  of  each  vessel  seemed 
to  give  an  acute  pang.  If  the  vessel  were  large 
enough  to  be  pulled  out  of  its  sheath  and  isolated 
from  surrounding  tissues,  its  ligature  seemed  to  be 
painless,  but  when  the  smaller  vessels  were  taken  up 
with  the  tenaculum,  including  some  of  the  surround- 
ing nerves  and  muscular  fibres,  the  pain  was  extreme  ; 
and  this  having  to  be  repeated  many  times,  became 
from  its  repetition  a  severe  tax  on  nerves  already 
sorely  strained  by  endurance  of  a  long  operation. 
What  seemed,  however,  the  most  trying  of  all  these 
minor  manipulations,  was  the  introduction  of  the 
sutures.  The  prick  of  the  needle  first  through  one 
lip  and  then  through  the  other,  and  this  repeated 
until  eight  or  ten  or  more  sutures  were  introduced 
was  so  hard  to  bear  that  few  could  restrain  their  im- 
patient cries,  though  they  might  have  behaved  heroi- 
cally during  all  the  previous  tortures  of  the  operation. 
The  question.  How  much  is  the  shock  of  a  severe 
operation  diminished  by  the  iusensibility  of  anesthe- 
sia? is  one  about  which  statistics  do  not  give  us  any 
very  positive  answer.  But  the  answer  of  every  one 
of  large  experience  is  unequivocally  in  the  affirmative, 
and  to  a  very  large  degree.  The  fright,  the  apprecia- 
tion of  danger,  the  anxiety  as  to  result,  which  the 
patient  feels  before  the  operation,  with  the  section  of 
nerves  and  the  loss  of  blood  during  the  operation, 
must  necessarily  be  in  themselves  a  cause  of  depres- 
sion of  the  vital  forces  ;  but  when  you  add  to  these  the 
pain  and  terror  which  the  progressive  steps  of  an 
operation  inspire,  it  would  be  safe  to  say  that  vou 
have  added  the  most  potent  of  all  the  elements  of 
shock,  aud  further,  that  by  eliminating  these  powerful 
factors  you  have  very  greatly  diminished  the  danger- 
ous features  of  shock,  though  you  may  not  have 
removed  them  all.  Certainly  this  is  the  verdict  of  the 
most  experienced  and  trustworthy  of  practitioners. 


Another  point  should  not  be  overlooked.  The  fact 
that  the  patient  is  relieved  from  all  apprehension  of 
pain,  either  in  diagnostic  exploration,  or  in  the  opera- 
tion itself  which  is  in  consideration,  is  a  reason  why 
he  will  be  more  ready,  and  will  submit  much  earlier 
to  the  exploration  or  to  the  operation,  thereby  improv- 
ing the  chances  of  diagnosis  and  of  operation,  and 
sometimes  of  avoiding  that  saddest  of  all  surgical  ver- 
dicts, "Too  late."  How  often  that  verdict  had  to  be 
given  in  those  pre-anesthetic  days,  every  man,  in  large 
practice,  had  too  many  opportunities  to  record. 

Speaking  of  exploratory  manipulations  for  purposes 
of  careful  diagnosis  leads  us  to  notice  the  immense 
advantage  which  we  have  over  the  fathers,  not  only  in 
the  readiness  of  the  patients  to  submit  to  such  explora- 
tions, but  in  the  deliberateness  and  thoroughness  with 
which  they  are  now  made  under  ether.  In  those 
days,  the  examination  of  a  tight  urethral  stricture,  or 
of  a  bladder  suspected  to  contain  a  stone,  or  of  a  rec- 
tum suspected  to  be  cancerous,  and  in  which  the  ques- 
tion to  be  settled  was  whether  the  diseased  tissues 
were  within  the  reach  of  the  surgeon's  knife,  all  these 
were  as  much  dreaded,  and  gave  sometimes  almost  as 
much  pain  as  the  operation  they  indicated.  With  all 
this  dread  and  suffering  from  the  mere  examination, 
is  it  likely  that  the  conditions  should  be  as  thoroughly 
and  carefully  explored  as  we  explore  them  now,  under 
the  comfortable  insensibilitj'  of  ether?  And  if  not 
thoroughly  diagnosticated  before  operation,  is  it  not 
probable  that  many  mishaps  may  have  occurred  dur- 
ing, and  many  failures  after,  an  operation  undertaken 
with  an  imperfect  or  erroneous  conception  of  the 
diseased  conditions  which  the  operation  was  intended 
to  remove. 

There  remains  one  department  of  surgery  in  which 
the  advance  from  pre-anesthetic  methods  is  most  strik- 
ing and  important,  and  though  not  covering  a  very 
extensive  field  has,  nevertheless,  in  that  field  devel- 
oped some  of  the  most  valuable  results  which  have 
been  achieved  in  the  whole  anesthetic  story.  I  allude 
to  that  class  of  cases  in  which  the  surgeon's  efforts  are 
antagonized  by  the  involuntary,  aud  indeed  sometimes 
by  the  voluntary,  action  of  muscles,  which  muscular 
antagonism  it  is  often  of  the  first  importance  to  over- 
come, aud  in  which  failure  to  overpower  the  muscles 
often  means  failure  of  the  manipulation  which  the 
surgeon  has  undertaken.  This  class  embraces  all  those 
cases  in  which  muscular  contraction  interferes  with 
the  surgical  procedure,  as  in  operating  on  the  eyeball, 
on  the  throat,  on  the  rectum,  and  some  others,  where 
the  surgeon's  work  lies  in  the  midst  of  muscles  whose 
every  contraction  interferes  with  his  procedures  and 
not  infrequently  defeats  them.  Perhaps  the  best 
illustration  of  this  class  of  cases  is  found  in  the  reduc- 
tion of  dislocations,  or  the  replacement  of  fragments 
in  complicated  and  obscure  cases  of  fracture.  Here 
the  main  obstacle  to  success  is  muscular  resistance, 
and  it  constantly  happens  that  this  resistance  being 
overcome,  the  replacement  becomes  prompt  aud  easy. 
It  is  therefore  to  the  overcoming  of  the  resistance  of  tbe 
muscles  that  we  look  to  secure  success;  and  in  propor- 
tion to  our  control  of  muscular  action  is  that  success 
likely  to  be  achieved.  Three  methods  were  resorted  to 
in  pre-anesthetic  days  to  obviate  muscular  resistance. 
These  were,  first,  bleeding  ad  deliqiurn  ;  second,  the 
use  of  tartrate  of  antimony ;  and,  last,  tbe  use  of 
tobacco  as  a  rectal  injection.  These  were  used  to  the 
extent  of  producing  a  depression  and  relaxation  of  all 
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the  vital  forces,  in  which  depression,  of  course,  the 
muscular  system  largely  participated  ;  while  thus  re- 
laxed the  replacing  efforts  were  made,  and  it  must  be 
acknowleged  that  something  was  gained  and  some 
replacements  easily  accomplished.  But  it  was  noticed 
that  however  faint  and  relaxed  the  patient  might  seem 
to  be,  as  soon  as  the  first  attempts  at  reduction  were 
made,  the  muscles  were  excited  to  resistance,  and  it 
soon  became  evident  that  we  had  not  removed  but 
only  diminished  the  resistance  which  we  desired  to 
abolish.  While  consciousness  remained,  and  the  spi- 
nal reflexes  were  not  abolished,  no  method  we  were 
acquainted  with  would  altogether  prevent  muscular 
resistance;  and  sometimes,  to  our  chagrin,  the  harsh 
and  spoliative  methods  above  mentioned,  proved  per- 
fectly unreliable  and  unsuccessful  in  the  very  cases 
where  we  expected  most  from  them.  It  is  only  when 
we  compare  the  ease  and  promptness  with  which,  under 
ether,  we  now  reduce  by  manipulation  alone  a  dislo- 
cation of  the  femur  or  shoulder,  with  the  former 
laborious,  tedious  and  painful  efforts  with  pulleys  and 
straps,  that  we  fully  appreciate  the  great  blessing  of 
anesthesia  in  enabling  us  to  abolish  all  opposition 
from  muscular  action  in  the  class  of  cases  now  under 
cousideration.  It  seems  as  if  we  might  fairly  say  that 
anesthesia,  in  this  class  of  cases,  is  the  most  direct  and 
positive  addition  to  our  surgical  resources  that  the 
century  has  produced.  For  while  all  heartily  concur 
in  glorifying  anesthesia  as  the  annihilator  of  pain  in 
surgical  operations,  in  no  department  can  it  claim  so 
direct  a  share  in  the  success  of  the  surgeon's  efforts 
as  in  this,  and  in  none  does  it  form  so  essential  a  part 
of  the  successful  procedure. 

In  conclusion,  I  cannot  refrain  from  relating  a  cir- 
cumstance in  this  connection  which  gave  us  no  little 
anxiety  and  annoyance  during  the  reduction  of  a 
luxation  of  the  hip,  but  which  caused  us  all  to  smile 
when  the  procedure  was  over.  During  my  term  in 
the  hospital  we  had  come  to  rely  for  the  relaxation  of 
resisting  muscles,  on  the  introduction  into  the  rectum 
of  a  small  but  strong  infusion  of  tobacco.  This 
usually  produced  its  effect  in  a  few  minutes,  and  was 
commonly  followed  by  a  depression  and  relaxation 
which  was  eminently  favorable  to  our  purpose;  but 
the  reduction  being  accomplished,  perhaps,  in  a  few 
minutes,  the  action  of  the  tobacco  continued  for  an 
hour  to  affect,  and  sometimes  very  seriously  to  depress 
the  patient.  We  had  come,  therefore,  to  the  plan  of 
introducing  into  the  rectum  a  cigar,  instead  of  the 
more  rapid  and  abiding  infusion.  This  cigar  had  a 
string  tied  around  its  big  end  to  enable  us  to  withdraw 
it,  and  then  being  dipped  for  a  moment  into  hot 
water  was  introduced  by  the  small  end  into  the  rec- 
tum. The  object  of  this  plan  was  to  enable  us  to 
remove  the  tobacco  as  soon  as  we  had  no  longer  any 
occasion  for  its  effects.  The  case  in  question  was 
that  of  a  man  with  a  dislocation  of  the  femur,  in 
which  the  pulleys  and  counterextending  bands  being 
all  prepared,  the  cigar  was  introduced' as  usual,  and 
we  waited  a  few  minutes  for  its  effect.  No  relaxing 
effect  was  observed,  however,  and  after  waiting  a 
suitable  time,  the  reduction  was  effected  by  main 
force,  to  the  great  disgust  of  the  surgeon  and  with 
terrible  sufferings  by  the  patient,  no  effect  having  been 
produced  by  the  tobacco  before,  during  or  after  the 
reduction.  Of  course,  the  cigar  was  then  removed, 
and  the  cause  of  its  ineffectiveness  was  made  clearly 
manifest.     The  young  dresser  to  whom  had  been  con- 


fided the  introduction,  not  finding  it  easy  to  push  it 
through  the  anus,  had  oiled  it  liberally,  and  thus  suc- 
ceeded in  lodging  it  within  the  rectum.  The  mystery 
was  solved  ;  and  henceforward  it  was  decided  that  if 
any  lubricator  was  to  be  used  in  these  cases,  mucilage 
should  be  preferred  to  oil. 


RECOLLECTIONS  OF   SURGERY  BEFORE  THE 
USE  OF  ANESTHETICS.i 

BV   WILLIAM   INGALLS,   M.D.,   BOSTON. 

In  response  to  your  courteous  note,  asking 'me  to 
give  you  my  recollections  and  impressions  of  the  in- 
troduction of  ether  as  an  anesthetic,  and  of  the  times 
preceding,  I  cheerfully  comply,  asking  you  to  bear  in 
mind  that  I  am  not  attempting  an  essay,  but  am  offer- 
ing my  thoughts  as  they  occur,  and  begging,  therefore, 
your  habitually  lenient  criticism   for  them. 

I  returned  to  Boston  in  1847,  after  an  eight-years' 
absence  in  Louisiana,  where  I  practised  among  the 
plantations  of  West  Feliciana.  During  this  time,  I 
had  but  few  opportunities  of  meeting  members  of  the 
profession  ;  thus  I  suffered  for  the  want  of  professional 
pabulum,  which  was  scantily  supplied  by  medical 
letters  and  journals  only. 

During  the  few  mouths  between  my  receiving  the 
news  of  the  first  administration  of  ether  and  my 
arrival  home,  particularly  during  my  long  sailing 
voyage,  I  mused  and  pondered,  and  hoped  —  hoped 
with  an  earnest  longing  that  I  would  find  it  true,  that 
I  should  find  it  to  be  a  fact  that  a  substance  had  been 
discovered  which  would  prove  to  be  triumphant  over 
pain,  and  which  would  overcome  the  horror  and  dread 
of  the  surgeon's  knife. 

Can  it  be  true,  I  thought,  that  we  now  have  the 
power  to  abolish  those  scenes  of  suffering  with  which 
I,  in  common  with  my  cotifreres,  am  only  too  familiar  ? 
Although  the  surgeon,  previous  to  operation,  rarely 
failed  to  propose  every  means  that  his  judgment  and 
hope  might  suggest,  to  lessen  the  coming  infliction,  yet 
the  infliction  often  remained  a  dreadlul  one,  where 
efficient  assistance  was  often  lacking,  the  patient  re- 
bellious ;  where  fears  were  to  be  overcome  and  merci- 
ful counsel  offered;  and  where,  often  in  spite  of  all 
that  promised  alleviation,  the  surgeon  was  obliged  to 
operate  upon  a  screaming  and  writhing  being  —  to  feel 
an  almost  equal  strain  upon  his  coolness,  while  con- 
scious of  the  evidences  of  suffering,  the  clutched  hands, 
the  grinding  of  the  teeth,  the  sharp  catching  of  the 
breath,  even  from  those  who  had  the  courage  to  suffer 
in  silence. 

Allusions  to  surgical  occurrences  in  pre-ether  times 
being  made,  permit  me  briefly  to  enlarge  upon  them. 

The  fortitude  of  some  women,  as  well  as  men,  was 
oftentimes  a  subject  of  pitiable  admiration.  The  cus- 
tom was  to  give  opium  or  whiskey  previous  to  opera- 
tions. There  were  those  who  would  say,  "  If  you 
think  best,  I  will  take  what  you  offer  me,  but  I've 
made  up  my  mind  to  go  through  with  what  is  neces- 
sary, and  I  am  ready  without  it."  We  have  been 
told  by  many  who  have  had  the  experience  of  a  sur- 
gical operation,  that  the  first  incision,  the  cutting  of 
the  skin,  was  the  most  painful  of  all ;  and  I  have  been 
amazed  when  some  subjects  under  the  knife  have  lain 
still,  uttering  no  cry  ;   but  there  was  no  deception  as 
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to  suffering.  One  sees  the  hands  tightly  closed  or 
strongly  grasjiing  a  friend's,  holding  the  breath  with 
occasional  noisy  exhalations ;  one  longs  to  hear  loud 
outcries,  they  being  the  natural  expression  of  pain. 

The  method  of  guarding  against  movements  or 
straggles  was  intrusted  to  the  care  and  watchfulness 
of  attendants  ;  I  do  not  recollect  any  case  for  which 
swathes  were  used. 

It  is  admitted  that  the  observations  of  any  one  person 
do  not  amount  to  much  in  the  elucidation  of  general 
subjects :  and  when  their  record  is  made,  which  over- 
turns preconceived  ideas,  it  is  apt  to  be  received  with 
some  misgiving  as  to  its  truth.  Something  may,  how- 
ever, be  gained  from  a  brief  record  of  a  few  cases 
which  I  hold  in  remembrance  as  clearly  as  though 
they  occurred  yesterday : 

In  the  year  1825  I  assisted  my  father  while  he 
applied  a  first  dressing  to  a  compound  comminuted 
fracture  of  both  bones  of  the  left  leg  of  a  youth  ;  that 
is,  I  obeyed  explicit  directions.  This  was  my  first 
surgical  observation.  In  reply  to  my  question,  why  the 
patient  did  not  cry  out,  or  give  more  tokens  of  suffer- 
ing than  he  did  during  the  manipulations,  I  was  told 
that  there  seemed  to  be,  for  a  time,  a  dulling  or  an 
obtuuded  condition  of  the  nervous  system,  after  severe 
injuries.     We  call  it  "shock." 

About  three  years  after  this,  I  had  the  privilege  of 
being  present  at  an  operation  for  the  extirpation  of  a 
tumor  on  the  back  of  an  elderly  woman,  who,  at  the 
first  incision,  gave  a  loud  scream  ;  her  whole  body 
seemed  to  shrivel ;  after  which  there  were  groans  and 
moans,  but  there  was  no  struggling.  There  were  five 
elderly  women,  all  of  whom  expressed  themselves 
ready  and  willing  to  assist.  In  a  little  while,  one  of 
them  quietly  slipped  through  the  door;  shortly  after, 
another;  finally  the  operator  and  myself  alone  were 
left. 

These  two  cases  occurred  in  time  of  vacation,  which 
accounts  for  the  absence  of  students,  or  other  and 
competent  assistants;  and  it  may  be  mentioned  that, 
in  those  days,  there  was  not  a  multitude  of  students 
and  medical  friends  to  select  from  for  assistance. 

I  recite  a  more  recent  case  which  is  typical  of 
several  others  of  former  days  :  In  1877,  a  woman  of 
large  frame,  beyond  the  menopause,  developed  cancer 
of  the  left  breast.  After  due  deliberation  and  con- 
sultation, it  was  decided  that  an  operation  was  neces- 
sary. Upou  announcing  the  decision,  the  first  words 
she  uttered  were,  "Not  under  ether."  Every  argu- 
gument,  professional,  friendly,  filial,  that  was  used  to 
induce  her  to  accept  the  administration  of  ether,  was 
of  no  avail.  During  the  operation,  so  far  as  any 
movement  of  the  body  or  limbs  was  concerned,  my 
two  or  three  assisting  students  had  literally  nothing  to 
do ;  the  patient's  right  hand  was  strongly  grasped  in 
that  of  my  good  friend  and  consultant.  From  the 
first  moment  of  incision  until  she  was  placed  in  bed, 
there  was  no  second  of  time  in  which  she  was  not 
reviling  me  for  brutality,  for  being  without  mercy,  for 
not  taking  heed  of  the  agony  I  was  causing;  and 
these  cries  rang  in  my  ears  for  many  days.  It  was 
like  a  refusal  to  drink  from  a  clear,  cool  spring,  while 
perishing  with  thirst. 

I  can  see  here  in  this  old  amphitheatre  now,  the 
left  clavicle  dissected  out  by  Dr.  Warren  in  1831. 
Mere  and  elsewliere,  I  have  seen  the  specially  danger- 
ous regions  of  the  living  anatomy  searched,  and  while 
doing  so,  were  the  fingers  which  guided  the  instrument 


the  sole  consideration  ?  Surely  never  with  me.  Care 
and  anxiety  were  in  the  surgeon's  mind,  that  his 
knowledge  of  what  he  was  about  should  be  used  to. 
the  highest  and  best  of  his  capabilities  for  his  patient's 
good,  and  with  it  the  keen  apprehension  of  some 
quick,  undue  movement  which  might  lead  to  disaster. 

This  will,  I  thought,  all  be  ended,  and  we  shall  now 
be  able  to  operate  upon  quiet  subjects,  who  will  re- 
member nothing  but  their  ether  sleep.  It  seemed  too 
wonderful  to  be  true ;  and  yet,  as  I  soon  had  the 
delight  of  seeing  with  my  own  eyes,  it  was  an  accom- 
plished fact ;  for,  although  the  first  actual  administra- 
tion of  ether  which  I  witnessed  was  but  a  partial 
exhibition  of  its  mercies,  yet  it  was  but  a  little  while 
before  abundant  and  repeated  proofs  became  a  part  of 
my  personal  experience. 

Hardly  taking  time  for  rest  and  refreshment  after 
my  voyage,  I  went  to  the  Massachusetts  General 
Hospital  to  observe  for  the  first  time  the  administra- 
tion of  ether,  which,  for  a  number  of  years,  was,  by 
many,  particularly  called,  sulphuric  ether. 

The  operation  was  for  hemorrhoids.  The  subject 
was  a  man  whose  features  and  form  indicated  a  pro- 
longed period  of  suffering;  he  looked  weak  and  decid- 
edly below  par  every  way.  After  being  placed  on  the 
table,  the  attendant  applied  a  sponge  wet  with  the 
ether,  down  over  the  face  and  mouth  of  the  patient, 
suddenly,  and  I  doubt  if  there  could  have  been  more 
than  two  inhalations,  perhaps  only  one,  when  the  sub- 
ject sprang  from  the  table,  and  immediately  there  was 
a  formidable  display  of  activity  and  strength,  which 
was  speedily  overcome  by  three  or  four  men,  who 
tried  to  master  him  and  save  him  from  hurting  himself. 
The  contest  did  not  last  more  than  two  minutes.  One 
man,  who  was  herculean  and  always  at  hand  in  the 
operating-room,  I  think  his  name  was  Michael,  found 
his  match. 

Pondering  upon  the  scene  I  had  witnessed,  I  was 
sceptical  as  to  the  efficacy  of  the  new,  hoped-for  bless- 
ing; soon,  however,  I  became  witness  of  good  results, 
for  I  was  present  at  a  number  of  surgical  operations 
with  the  happiest  effects,  and  it  was  natural  that, 
among  medical  men,  ether  should  be  the  grand  topic 
of  consideration.  The  thoughtful  of  the  whole  com- 
munity gave  evidence  of  delight  upon  the  theme. 
Surgeons,  especially,  were  enthusiastic;  and  it  gives 
me  a  sense  of  joyousness  in  my  declining  years  to  be 
able  to  assert  that  not  only  was  anesthesia  deemed  an 
advantageous  aid  to  diagnosis  and  a  great  help  to  the 
mechanical  part  of  their  art,  but  that  there  was  almost 
always  an  acknowledgment  of  its  supreme  benefit  to 
mankind. 

Under  the  acknowledged  influence  that  the  mind 
exerts  over  the  body,  I  desire  to  say  that,  so  far  as 
circumstances  may  permit,  with  or  without  ether,  the 
patient  should  have  but  little  time  for  anticipation  of 
the  trial  he  is  to  undergo.  I  believe  that,  in  many 
instances,  the  mental  agony  far  surpasses  that  of  the 
accomplishment;  that  the  brain  is  surcharged;  that 
the  heart  flutters ;  that  the  nervous  system  and  all  the 
vital  forces  are  in  an  abnormal  tumult ;  and  that  this 
condition  remains  long  after  the  performance  of  the 
operation.  It  seems  to  me  that  surgeons  in  hospitals 
and  in  full  practice  are  unapt  to  discriminate  betweeu 
those  likely  to  be  greatlv  disturbed  in  the  contempla- 
tion of  a  surgical  operation,  and  those  who  seem  to 
have  no  great  care  about  it.  The  mind  of  the  surgeon 
is  absorbed  in  the  consideration  and  necessity  of  the 
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operatiou  ;  due  regard  is  not  given  to  the  mental  wel- 
fare of  the  subject. 

In  my  student  life,  and  in  the  other  years  previous 
to  the  introduction  of  ether,  much  of  the  surgical  work 
which  it  was  my  privilege  to  witness,  and  occasionally 
to  conduct,  was  in  private  practice,  and  thus  I  have 
fallen  into  this  homily  ;  for  my  honored  teachers  were 
careful,  as  I  vividly  recall,  in  attending  to  the  mental, 
as  well  as  the  physical,  state  of  their  patients,  as  being 
an  important  element  to  success. 

Among  the  many  great  and  important  discoveries 
and  inventions  in  the  half-century  which  we  celebrate 
to-day,  and  which  have  a  bearing  upon  our  profession, 
we  should  be  remiss  if  we  did  not  distinguish  meritori- 
ously our  increased  knowledge  of  the  power  of  ether 
and  of  the  manner  of  using  it,  as  compared  with  what 
we  knew  in  former  years.  We  were  presumptuous  in 
its  use,  as  though  it  carried  no  danger  with  itself. 
Now,  however,  all  this  is  changed;  a  careful,  compe- 
tent investigation  of  the  physical  and  mental  condition 
of  the  subject  is  made  and  recorded,  both  before  and 
after  etherization.  This  is  done  in  public  institutions, 
aud  I  doubt  not  in  private  practice. 

The  successful  introduction  of  ether  as  an  anesthetic 
became  almost  instantly  universally  known  ;  and,  for 
a  number  of  years,  doubts  as  to  its  safety  and  the 
probable  danger  in  its  use  were  discussed  with  greatest 
interest.  This  was  natural,  for  we  used  to  witness 
some  scenes  in  the  operating-rooms  which  would  have 
greatly  excited  any  audience  but  one  of  medical  men  : 
such  as  sudden,  explosive  exercise  of  muscular  activity, 
catching  hold  of  the  sponge,  screeching ;  so  that  re- 
straint by  assistants  was  required,  aud  it  was  often 
several  minutes  before  a  persevering  application  of  the 
sponge  would  bring  about  the  desired  condition. 

In  the  surgical  reports  of  to-day  no  mention  is  made 
of  an  anesthetic,  unless  some  other  than  ether  is  given. 
The  administering  of  ether  has  become  a  part  of  all 
surgical  operations,  aud  should  be  considered  of  im- 
portance in  each.  The  present  method  of  giving  ether 
(that  of  holding  a  sponge  saturated  with  it  a  few 
inches  from  the  face,  letting  the  patient  get  air  and 
breathe  gently,  till  it  can  be  brought  down  over  nose 
aud  mouth  without  a  struggle)  is  even  now  done  only 
by  few  really  good  administerers ;  many  of  them  do 
not  allow  sufficient  time,  but  seem  to  think  the  art  of 
giving  it  well,  is  to  give  it  in  as  short  time  as  possible. 

The  approach  and  arrival  of  this  present  method 
have  been  slow.  Many  of  us  have  witnessed  scenes 
like  that  of  my  first  visit  to  the  hospital ;  but  I  am 
happy  to  say  that  this  is  past,  and  that  the  operating- 
theatre  is  as  still  aud  serene  as  it  should  be. 

Who  that  sees  an  operation  under  its  benign  and 
quieting  influence,  with  the  knowledge  of  all  the  suffer- 
ing spared,  both  to  patient  aud  witnesses,  can  call  it 
other  than  a  blessing? 


An  Expensive  Testimonial.  —  According  to 
newspaper  report,  a  veteran  living  in  thfe  interior  of 
Massachusetts  recently  gave  a  testimonial  to  a  patent- 
medicine  manufacturer,  stating  that  he  had  been  en- 
tirely cured  by  his  nostrum.  It  seems  that  he  was 
receiving  a  pension  for  the  ills  of  which  the  medicine 
cured  him,  and  that  when  the  authorities  learned  of 
his  recovery,  his  pension  was  cut  off.  Is  he  likely  to 
suffer  relapse  ?  aud  if  he  does  will  he  get  back  his 
pension  ? 


RECOLLECTIONS   OF   SURGERY   BEFORE   THE 

USE  OF  ANESTHETICS.i 

BV   SAM0EL  L.   ABBOT,   M.D., 

Member  of  the  Board  of  Consultation  of  the  Massachusetts  General 
Hospital. 

I  REMEMBER  Very  well  the  horrors  of  surgery  be- 
fore the  discovery  of  anesthetics.  It  requires  very 
little  exercise  of  the  imagination  by  those  who  happily 
never  witnessed  them  to  conceive  what  they  must  have 
been.  And  yet  excellent  surgery  was  done  in  those 
days  under  the  most  difficult  and  trying  circumstances. 
I  cannot  recall,  however,  any  serious  accident  caused 
by  the  resistance  or  struggles  of  the  patient,  nor  any 
occasion  when  it  became  necessary  to  restrain  him  in 
any  way  except  by  the  hands  of  the  bystanders.  Of 
course  the  most  trying  moment  was  that  of  the  first 
incision.  But  there  were  always  close  at  hand  the 
house-surgeons  and  ward-tenders,  ready  to  grasp  the 
patient  if  necessary  in  such  a  way  that  he  could  not 
easily  interrupt  the  work  of  the  surgeon.  The 
following  steps  of  the  operation  were  comparatively 
quiet,  there  being  much  less  struggle  and  outcry  on 
the  part  of  the  patient,  who  in  many  instances  did  his 
best  to  restrain  himself.  Operations  were  done  as 
rapidly  as  possible.  I  think  I  have  seen  large  ampu- 
tations done  in  less  than  a  minute,  and  not  infrequently 
in  less  than  a  minute  aud  a  half. 

The  heroism  of  some  of  the  patients  was  wonder- 
ful to  witness.  Thus  I  have  seen  a  woman  take  her 
seat  in  the  operating-chair  in  the  arena  of  the  operat- 
ing-theatre, facing  the  amphitheatre  tilled  with  medi- 
cal students,  and  quietly  submit  to  haviug  the  whole  of 
her  left  breast  carefully  removed  without  uttering  a 
sound  or  moving  a  muscle.  Ou  another  occasion  I 
saw  Dr.  J.  C.  Warren  apply  the  actual  cautery  to  a 
poor  fellow's  back  over  the  vertebra:  at  short  intervals 
from  the  occiput  down  to  the  middle  dorsal  region,  the 
cautery  being  held  at  each  point  until  it  had  burnt  in 
deeply  as  a  moxa  might  do,  without  a  sound  of  com- 
plaint or  the  slightest  struggling  movement  by  the 
patient.  Such  heroism,  it  need  not  be  said,  called  out 
the  most  enthusiastic  admiration  of  all  present.  I 
myself  hap[)eued  to  be  within  three  feet  of  him. 

Two  other  scenes  I  remember  brought  to  my  mind 
the  horrors  of  the  Spanish  Inquisiliou.  The  first  of 
these  was  an  operation  upon  a  young  man  for  the  re- 
moval of  a  large  cancerous  growth  on  the  end  of  his 
tongue.  Dr.  Warren,  Sen.,  was  the  operator.  The 
patient  was  seated  in  a  high-backed  ch.air,  in  the 
operating-theatre,  aud  behind  it  stood  Mr.  now  Dr. 
William  J.  Dale,  a  large,  strong  young  man,  who  was 
then  one  of  the  house-surgeons.  The  operation  was 
done  by  a  short,  quick  stroke  of  the  knife  which  re- 
moved the  outer  half  of  the  tongue.  Of  course,  the 
bleeding  was  quite  free.  The  actual  cautery,  however, 
was  iu  readiness,  outside  of  the  arena,  in  such  a  posi- 
tion that  the  patient  could  not  see  it,  so  that  he  did 
not  know  what  was  coming.  Dr.  Warren  quickly 
stepped  back  to  the  portable  furnace  where  the  hot 
iron  was,  aud  as  quickly  brought  it  forward,  holding  it 
behind  him  so  that  the  patient  might  not  see  it.  At  a 
look  from  Dr.  Warren  the  house-surgeon  quickly 
slipped  both  of  his  hands  down  over  the  patient's  eyes 
and  the  cautery  was  instantly  applied  to  the  whole 
bleeding  surface.  The  patient,  being  taken  completely 
by   surprise,  made  a  convulsive  start  backwards,  and 

•  Read  at  the  Cliuical  Jteeting  of  tlie  Staff  of  the  Massachusetts 
General  Hospital,  December  1,  1S96. 
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uotwithstaudiug  the  strong  resistance  ou  the  part  of 
Mr.  Dale,  was  able  to  push  the  chair  iu  which  he  was 
seated  backwards  some  distance.  He  was  followed 
up,  however,  by  the  surgeon  until  the  cauterization 
was  most  complete,  but  iu  such  a  way  that  the  lower 
lip  of  the  patieut  was  considerably  singed.  I  remem- 
ber well  the  immediate,  dry  remark  of  the  surgeon, 
"Well,  if  you  haven't  burnt  yourself  it  isn't  your 
fault." 

Another  case  of  the  terrible  sufleriug  of  surgical 
patients  before  the  discovery  of  anesthetics  is  pictured 
very  vividly  iu  my  memory  —  that  of  a  poor  fellow 
who  was  suffering  from  an  old  unreduced  dislocation 
of  the  right  thigh  upou  the  dorsum  of  the  ilium. 
An  attempt  was  made  in  the  operating-theatre  to  re- 
duce it  by  powerful  mechanical  traction,  as  all  the 
usual  methods  of  reduction  had  failed. 

Tlie  patient  was  laid  on  a  table  lengthwise  between 
the  two  opposite  posts  which  bounded  the  curve  at  the 
bottom  of  the    amphitheatre   in   the    operating-room. 
A  strong  rope  was  fastened  to  one  of  the  posts,  which 
/       was  carried  iu  a  loop  over  the  patient's  right  groin  and 
/         back  again  to   the  post  where   it  was   made  fast,  for 
'  counter-extension.     Another  rope  with  a  large  pulley- 

block  upon  it  was  fastened  at  the  same  level  to  the 
opposite  post,  for  purposes  of  extension.  Broad 
leather  straps  encircled  the  thigh  of  the  patient,  who 
was  in  line  with  the  chord  of  the  arc  at  the  foot  of  the 
amphitheatre.  The  pulling,  if  I  remember  aright, 
was  done  by  ward-tenders.  The  whole  of  the  surgi- 
cal staff  were  present,  I  believe,  at  the  time.  Exten- 
sion was  begun,  and  it  was  but  a  very  few  moments 
before  it  became  very  painful.  Still  the  pulling  con- 
tinued, and  now  outcries  of  pain  and  expressions  of 
agony  came  f)om  the  patient.  Still  the  pulling  kept 
on,  as  there  was  no  sign  of  movement  of  the  dislocated 
bone.  In  a  few  minutes  the  traction  was  suspended 
for  a  short  time  to  give  the  patient  a  little  rest,  while 
the  bone  was  manipulated  by  the  surgeons  to  see  if 
there  were  any  indication  of  its  starting.  There  was 
no  sign  of  it,  however,  and  the  traction  began  again. 
Agaiu  an  outburst  of  yells  and  screams,  most  horrible 
in  my  memory  now,  after  the  interval  of  so  many 
years.  And  so  it  went  on  for  half  an  hour,  and  with- 
out success.  The  bone  was  immovable  and  it  seemed 
to  me  at  the  time  almost,  that  the  man's  leg  would  be 
pulled  off.  I  remember  then  thinking  that  the  tor- 
tures of  the  Spanish  Inquisition  could  not  have  been 
much  worse.  It  was  the  most  terrible  exhibition  of 
suffering  I  had  ever  witnessed.  And  to  think  that 
now  such  scenes  are  impossible  ! 

I  cannot  help  thinking  that  not  infrequently  famil- 
iarity with  their  work  and  the  strong  nervous  tension 
under  which  they  must  have  done  it,  may  have  tem- 
porarilv  blunted  the  sensibilities  of  surgeons  to  the 
suffering  they  caused.  I  well  remember  a  case  in 
point:  A  young  member  of  the  surgical  staff  was 
once  confined  to  his  house  for  some  days  by  a  deep 
abscess  under  the  palmar  fascia  of  his  left  hand,  the 
inflammation  extendiugto  the  end  of  the  second  finger. 
The  pain  attending  it  became  so  intense  that  he  was 
obliged  to  summon  Dr.  J.  Mason  Warren  in  the  middle 
of  the  night  in  the  hope  of  getting  relief.  Dr.  War- 
ren at  once  made  a  deep  incision  through  the  palmar 
fascia,  extending  it  to  the  end  of  the  linger.  After 
the  patieut's  recovery,  happening  to  meet  him  at  the 
hospital,  he  told  me  of  the  terrible  pain  which  the  ab- 
scess   caused  him ;  he  had  never    conceived    of  such 


pain  ;  and  that  of  the  incision  was  perfectly  "  infernal." 
He  added  that  it  was  only  a  few  days  before  that  he 
did  the  same  operation  on  an  Irishman  at  the  hospital, 
"  who  made  such  a  row  "  about  it  "  that  1  swore  at 
him  "  ;  and  then,  after  a  pause  he  continued,  "  I  never 
again  shall  swear  at  a  patieut  1  am  operating  ou." 


PERSONAL    RECOLLECTIONS    OF    THE   FIRST 
USE  OF  ANESTHETICS.! 

BY   ISAAC   F.  GALLOOl'E,   M.D.,   LYNN. 

Mt  pupilage  in  medicine  began  in  February,  1846, 
about  eight  mouths  before  the  advent  of  anesthesia, 
with  the  late  Dr.  A.  L.  Peirson,  of  Salem,  who  was 
then  the  chief  consulting  and  operating  surgeon  of 
Essex  County,  consequently  I  saw  considerable  surg- 
ery without  the  use  of  ether. 

In  chronic  disease,  requiring  operative  interference, 
the  dread  of  the  operation  caused  it  to  be  put  off  as 
long  as  possible  ;  and  in  mauy  cases  it  was  not  done  at 
all,  the  patient  preferring  death.  Every  means  were 
used,  by  the  friends  and  the  surgeon,  to  induce  the 
patient  to  be  willing  to  have  the  operation  done;  hav- 
ing doue  this,  to  make  him  anxious  to  be  relieved  of 
his  encumbrance.  When  this  end  had  been  attained, 
the  patieut  would  have  courage  to  submit  to  the  oper- 
ation—  at  least,  to  have  it  begun.  In  some  cases  his 
courage  would  last  until  the  operation  was  completed  ; 
but  ever  afterward  he  was  a  coward  if  the  same  kind 
of  courage  was  needed  again. 

Before  the  operation  (except  in  rare  cases)  large 
doses  of  opium  —  say  a  teaspoonful  of  laudanum  — 
were  given,  and  brandy  pro  re  nata.  It  was  neces- 
sary to  have  two  or  three  strong  men  at  hand  to  en- 
sure the  quiet  required  by  the  surgeon.  Tying  the 
patient  I  have  never  seen.  In  1872,  while  visiting  the 
Edinburgh  Infirmary,  Mr.  Lister  showed  me  some 
large  iron  rings,  fastened  to  the  floor,  formerly  used 
for  binding  the  patient  dowu  —  now  kept  as  mementos. 

In  the  case  of  recent  accidents  the  surgeon  went  at 
his  work  without  inquiring  of  the  patieut  as  to  his 
wishes  in  the  case. 

Shortly  before  the  first  trial  of  ether,  at  the  Massa- 
chusetts General  Hospital,  Dr.  Horace  Wells,  of  Con- 
necticut, had  the  opportunity  to  exhibit  the  use  of 
nitrous  oxide  as  an  anesthetic.  He  had  implicit  con- 
fidence in  the  success  of  his  experiment,  and  was  a 
greatly  surprised  man  when  he  saw  its  failure,  other 
things  (mesmerism,  etc.)  having  been  tried  with  non- 
success. 

Dr.  Morton's  claim  was  that  he  had  discovered  a 
compound,  the  inhalation  of  which  would  cause  insen- 
sibility to  pain.  He  wished  it  tested  by  the  surgeons 
at  the  hospitals ;  but  they  would  not  consent  unless  he 
would  first  reveal  to  them  its  composition.  This  he 
was  reluctant  to  do,  but  finally  consented.  The  faculty 
and  students  looked  with  derision  upon  Dr.  Morton's 
claim.  In  this  state  of  mind  we  assembled,  in  the 
operating-room  of  the  hospital  on  the  16th  of  October, 
1846,  to  witness  the  first  administration  of  ether  iu 
the  Massachusetts  General  Hospital. 

As  I  recollect,  there  were  present  Drs.  J.  C.  and  J. 
Mason  Warren,  Drs.  Towusend,  Hayward,  Parkman, 
H.  J.  Bigelow,  and  A.  L.  Peirson,  of  Salem.  Dr. 
Morton  was  to  be  there  at   10  o'clock;  the   doctors,. 

1  Kead  before  the  Clinical  Meeting  of  the  Staff  of  the  Massachu- 
setts General  Hospital,  December  1,  1896. 
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ward-tenders,  students  and  the  patient  were  ready  — 
but  not  Dr.  Morton.  Dr.  Warren,  who  was  to  operate, 
waited  a  half-hour;  he  then  remarlied,  sarcastically, 
"  Dr.  Morton  has  not  come,  perhaps  he  has  another 
engagement."  Then  followed  sneering  remarks  by 
the  students,  and  sneering  looks  by  the  surgeons,  for 
no  one  had  faith  in  the  experiment,  and  the  students 
enjoyed  the  fun  of  the  anticipated  failure,  myself  with 
the  rest. 

As  Dr.  Warren  was  about  to  begin  the  operation. 
Dr.  Morton  came  in,  out  of  breath,  and  red  in  the  face 
from  hurry.  He  immediately  commenced  to  give  the 
ether  from  the  glass  inhaler  then  used.  In  three  or 
four  minutes  he  turned  to  Dr.  Warren,  and  said, 
"Your  patient  is  ready";  whereupon  the  operation 
was  done  without  a  sign  of  pain  that  I  could  see.  Dr. 
Warren  then  stood  facing  the  class,  and  said,  '•  Gentle- 
men, this  is  no  humbug."  We  were  thunderstruck. 
Dr.  Warren  was  a  tall,  straight  man,  dignified  and 
rather  solemn  in  manner,  with  supreme  self-control, 
laconic  in  speech,  using  the  fewest  words  possible  and 
never  repeating  them  (resembling  the  Duke  of  Well- 
ington);  yet  there  were  tears  glistening  on  his  face 
when  he  uttered  those  words. 

Now  for  the  e.xplanatiou  of  Dr.  Morton's  tardiness. 
On  the  previous  day  (October  loth)  Dr.  Gould,  a  friend 
of  Dr.  Morton,  suggested  that  valves  be  put  in  the  in- 
haler to  aid  the  elimination  of  the  expired  air.  At 
midnight  he  (Morton)  had  thought  out  the  way  to  do 
it;  he  then  went  to  the  house  of  Mr.  Drake,  philosoph- 
ical-instrument maker,  rang  him  out  of  bed,  hurried 
him  to  his  shop,  and  induced  him  to  make  the  required 
alterations.  This  took  him  well  into  the  next  fore- 
noon ;  hence  Dr.  Morton's  delay. 

In  order  to  fully  satisfy  the  minds  of  all  that  the 
Letheon  was  a  complete  destroyer  of  pain,  it  was  pro- 
posed to  make  the  severest  test,  namely,  that  of  the 
actual  cautery.  It  was  applied,  accordingly,  to  the 
back  of  a  man  suffering  from  caries  of  the  spine.  The 
iron,  heated  to  a  white  heat,  was  passed  up  one  side 
of  the  spine  and  twice  upon  the  other  side,  a  distance 
of  two  feet,  and  then  zigzag  between  the  spinous  proc- 
esses for  the  same  distance.  The  room  was  filled  with 
the  odor  of  burning  flesh  and  smoke,  but  the  man  did 
not  wince.  Dr.  Warren  said  that  this  was  the  sever- 
est test  possible,  and  proved  the  complete  success  of 
ether  as  a  destroyer  of  pain. 

A  young  woman  named  Alice  Mohan  was  brought 
into  a  surgical  ward  suffering  from  disease  of  the  knee, 
for  which  amputation  had  been  advised  but  declined 
from  dread  of  the  operation,  she  preferring  death.  Dr. 
Hay  ward  told  her  that  he  could  give  her  something 
that  would  put  her  to  sleep  and  make  the  operation 
painless,  when  she  readily  consented  to  have  it  done. 
This  was  the  first  amputation  under  ether.  It  was 
done  by  Dr.  Hay  ward,  November  7,  1846. 

Dr.  Warren  substituted  chloric  ether  for  sulphuric 
and  seemed  to  prefer  it. 

The  first  recorded  case  of  extraction  of  teeth  under 
ether  was  on  the  30th  of  September,  1846,  by  Dr. 
Morton.  He  began  his  experiments  by  pouring  the 
ether  on  cloths;  that  not  being  satisfactory,  an  inhaler 
of  some  kind  was  thought  necessary.  Many  different 
kinds  were  tried,  but  none  were  without  faults.  In 
the  early  part  of  April,  1847,  Dr.  Morton  abandoned 
them  all  for  the  cone-shaped  sponge.  No  important 
knowledge  has  been  gained  connected  with  the  ad- 
ministration of  ether  since  that  date. 


It  appears  that  ether  was  used,  by  inhalation,  for 
asthma  and  phthisis  as  far  back  as  1818;  and,  singu- 
larly enough,  the  greatest  care  was  used  not  to  carry 
it  to  unconsciousness  for  fear  of  fatal  results,  several 
cases  of  death  having  been  recorded  from  that  cause. 


PERSONAL   RECOLLECTIONS   OF  THE  INTRO- 
DUCTION OF  ANESTHESIA.i 

BV  C.  V.  BKUIS,  M.D.,  MEDFORD,  MASS. 

In  replying  to  the  request  of  your  committee  that 
as  a  witness  of  the  first  operation  under  ether,  at  the 
Massachusetts  General  Hospital,  I  would  relate  some 
of  the  incidents  of  that  occasion,  the  first  thought  is 
that  little  remains  to  be  said  ;  that  the  events  of  that 
day  have  long  ago  become  historical. 

The  picture  of  the  theatre  at  that  time  is  distinctly 
before  me. 

In  the  old  days,  the  private  pupils  of  the  late  Dr. 
John  C  Warren,  of  whom  I  was  one,  were  accus- 
tomed to  assist  in  his  operations  at  the  hospital ;  and 
after  graduation,  I  continued  to  make  very  frequent 
visits  there,  especially  on  the  regular  days  for  opera- 
tions. On  one  of  these  days,  the  famous  first  opera- 
tion under  ether  was  performed. 

I  think  nearly  all  of  the  Surgical  Staff  were  pres- 
ent. I  remember  that  Dr.  Peirson,  of  the  Board  of 
Consultation,  was  there.  The  theatre  was  quite  well 
filled  with  students  and  the  younger  professional  men  ; 
among  whom  I  remember  Dr.  George  H.  Gay,  Dr. 
H.  G.  Clark,  Dr.  W.  W.  Wellington,  Dr.  Daniel  D. 
Slade. 

All  waited  impatiently  for  the  arrival  of  Dr.  Mor- 
ton, who  had  been  detained,  and  was  late  in  keeping 
his  appointment  with  Dr.  Warren. 

Immediately  on  Dr.  Morton's  hurried  arrival,  he 
began  the  administration  of  ether  to  the  patient,  al- 
ready on  the  operating-table,  through  a  tube  connected 
with  a  glass  globe  which  contained  it ;  and  the  opera- 
tion was  completed  quietly  and  without  special  inci- 
dent. 


AN  INCIDENT  IN  THE  EARLY  HISTORY  OF 
THE  INTRODUCTION  OF  SULPHURIC  ETHER 
AS  AN   ANESTHETIC.! 

BY   W.  G.   "WHEIiLF.R,   .11. D.,  CHELSEA,   MASS. 

In  the  early  part  of  the  year  1846,  a  New  England 
travelling  man  from  Boston,  on  his  way  to  the  West, 
arrived  at  Little  Falls,  N.  Y.,  theu  a  village,  now  a 
city  in  the  valley  of  the  Mohawk.  He  announced 
himself  in  a  circular  as  the  agent  for  and  interested 
in  a  wonderful  discovery  which  he  wished  to  exhibit ; 
also  that  he  would  sell  to  dentists,  physicians  and 
surgeons  the  right  to  use  the  new  and  powerful  agent 
which  would  render  the  extraction  of  teeth  and  all 
surgical  operations  painless.  He  also,  by  written 
notes  to  the  physicians  and  a  few  of  the  leading  citi- 
zens of  the  town,  invited  them  to  visit  his  rooms  the 
next  afternoon,  to  witness  the  effect  of  this  oblivious 
drug  and  to  see  the  extraction  of  a  tooth,  without 
pain,  while  the  patient  was  under  its  iuHuence. 

This  was  a  great  announcement;  and  it  required 
considerable   faith  on  our   part   to  accept   the   Boston 

'  Read  at  tbe  Clinical  Meeting  of  the  Staff  of  tlie  Massachusetts 
General  Hospital,  December  1,  ISiMj. 
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maD's  DotioD  and  all  that  he  promised.  However,  at 
the  specified  hour,  some  half-a-dozen  physicians  and 
one  dentist  called  upon  him.  In  his  room  we  found 
an  ordinary  operating-chair.  On  a  small  table  near 
by  was  an  old-fashioned  "wine  decanter"  half-filled 
with  a  bright-red  liquid  ;  two  glass  tubes  (one  longer 
than  the  other)  passed  down  through  the  large  cork, 
and  attached  to  the  affair  was  some  small  rubber  tub- 
ing, three  feet  in  length,  with  a  felt  cone  on  the  end, 
moulded  so  as  to  cover  the  mouth  and  the  nose. 

Soon  an  elderly  man,  dressed  like  a  farmer,  entered  ; 
with  fear  and  agitation  he  seated  himself  in  the  operat- 
ing-chair, and  the  luouth-piece  was  readily  adjusted. 
He  was  told  to  breathe  in,  long  and  deep  down.  During 
the  first  few  inhalations  he  was  excited,  and  resisted  ; 
but  soon  his  respirations  became  slow  and  stertorous, 
the  muscular  system  relaxed,  the  lower  jaw  dropped 
and  the  eyelids  closed.  The  dentist  then  applied  his 
forceps  to  one  of  the  patient's  molars,  and  out  it  came. 
In  fifteen  to  twenty  minutes,  consciousness  returned, 
and  the  victim's  face  was  the  expression  of  wonderment 
and  surprise,  as  he  beheld  the  offending  member 
within  the  grip  of  the  dentist's  forceps.  The  patient 
was  questioned  as  to  his  sensations,  of  which  he  could 
only  say  that  he  knew  nothing,  was  glad  it  was  out, 
and  that  he  felt  no  pain. 

The  physicians  asked  the  agent  a  few  questions  as 
to  the  modus  operandi  of  this  Letheon,  as  to  how  long 
the  anesthetic  effects  lasted,  and  if  it  had  to  be 
repeated.  It  was  then  he  seemed  quite  oblivious  and 
could  tell  us  little  or  nothing,  but  said  it  was  safe,  and 
that  no  accident  had  happened  as  far  as  he  knew. 
But  we  found  that  he  could  tell  us  the  exact  price,  or 
the  royalty  per  mouth  to  be  paid  for  the  right  to  use 
the  article  in  our  surgical  operations.  And  let  me  say 
that  none  of  us  present  ventured  to  purchase  a  royalty- 
But  we  left  his  room  somewhat  surprised,  and  some- 
what doubtful  as  to  what  we  had  seen  of  the  '■  Boston 
notion,"  or  the  "  newly  discovered  Letheon." 

The  question  of  consciousness,  or  rather  the  amount 
of  pain  that  the  patient  was  sensible  of  ?  This  was 
the  unknown  quantity  in  the  problem  before  us. 
Some  of  the  doctors  seemed  sceptical,  and  said  that 
there  were  manifestations  of  pain  ;  one  concluded  that 
there  had  been  collusion  between  the  operator  and 
his  patient.  And  then,  to  add  to  our  perplexity,  the 
name  signified  nothing  as  to  its  chemical  elements  ; 
the  bright  color  was  suggestive  of  danger  ahead.  We 
all  readily  smelt  the  pungent  fumes  of  sulphuric  ether, 
and  were  quite  certain  that  this  was  an  important  con- 
stituent of  the  oblivious  compound. 

Such  was  the  humble  advent  of  "surgical  anes- 
thesia," this  mighty  boon  of  the  nineteenth  century,  on 
its  mission  of  mercy  to  relieve  suffering  humanity. 

The  discovery  of  ether  (or  rather  the  anesthetic 
property  of  sulphuric  ether)  this  was  the  beneficent 
gift  of  painless  surgery,  vouchsafed  to  our  profession 
for  all  time. 

The  city  of  Boston  was  its  home  and  its  birth-place. 
The  Massachusetts  General  Hospital  was  its  public 
sponsor  at  its  baptism  and  will  be  the  fitting  custodian 
of  its  memory  to  the  "  Coming  Ages." 


Lister  SDCCEEDS  Erichsen. — Sir  Joseph  Lister 
has  accepted  the  appointment  of  consulting  surgeon  to 
the  City  of  London  Hospital  for  Diseases  of  the 
Chest  at  Victoria  Park,  succeeding  the  lute  Sir  John 
Erichsen,  F.R.S.,  in  this  office. 


THE  SURGICAL  RECORDS  OF  THE  MASSACHU- 
SETTS GENERAL  HOSPITAL  BEFORE  184C.' 

UY   H.    H.   A.   BEACH,  M.D.,   BOSTON. 

A  GLANCE  at  the  earliest  events  connected  with  the 
development  of  the  hospital,  reveals  the  interest  of 
Dr.  John  C.  Warren  its  first  surgeon,  and  of  his 
father.  Dr.  John  Warren  (brother  of  General  Warren), 
in  its  organization.  In  a  letter  sent  home  from  Lon- 
don, July  9,  1800,  he  writes  :  "I  have  heard  nothing 
of  the  hospital  which  was  to  be  established  in  Boston. 
Does  it  progress  ?  And  have  you,  sir,  a  prospect  of 
getting  appointed  to  it?"'^ 

We  are  told  by  the  historian  of  the  hospital,"  that  a 
circular  letter  to  the  citizens  of  Boston,  signed  by  Drs. 
James  Jackson  and  John  C.  Warren, -"may  be  re- 
garded as  the  corner-stone  of  our  institution."  That 
strong  appeal  for  financial  aid,  met  with  a  liberal 
recognition  ;  and  as  a  result  the  charter  was  obtained 
in  1811.  It  entitled  the  holders  to  real  and  personal 
estate  to  the  yearly  value  of  $30,000.  A  board  of 
trustees  was  elected  in  1813. 

On  April  6,  1817,  a  consulting  staff  was  chosen, 
and  the  positions  of  attending  physician  and  surgeon 
were  filled  for  the  first  time  by  the  appointment  of 
Dr.  James  Jackson  and  Dr.  John  C.  Warren. 

Land  for  the  hospital  was  purchased  October  (J, 
1817,  and  the  Bulfinch  plan  was  adopted  by  the  trus- 
tees, February  1,  1818. 

The  corner-stone  was  laid  on  July  4th,  under  which 
was  placed  a  tablet  engraved  with  the  following  in- 
scription : 

"  The  corner-stone  of  this  edifice,  designed  as  a  general  hos- 
pital, founded  by  the  munificence  of  the  Commonwealth  of 
Massachusetts,  was  laid  at  the  request  of  the  Trustees  of  the 
Massachusetts  General  Hospital  by  the  Grand  Lodge  of  Massa- 
chusetts, Francis  J.  Oliver,  Grand  Master;  His  Excellency 
John  Brooks.  Governor;  His  Honor  William  Phillips,  Lieuten- 
ant-Governor, President  of  said  corporation,  and  a  most  munif- 
icent donor,  the  municipal  and  military  oflicers  of  Boston, 
assisting  at  the  ceremonies. 

"  The  fourth  day  of  July.  MDCCCXVni,  and  of  the  Independ- 
ence of  the  United  States  XLIIL     Anno  Luce  5818." 

"  The  accommodations  of  the  hospital  wi^re  intended 
to  give  to  a  few,  in  a  superior  style,  everything  which 
their  comfort  or  well-doing  demanded.  The  poor  pa- 
tient was  sure  of  receiving  all  the  care  and  attention 
and  of  having  everything  which  would  promote  his 
cure,  equally  with  the  rich.  The  man  of  property 
might  find  all  the  accommodations  of  his  own  house, 
in  addition  to  those  remedial  measures,  such  as  baths, 
apparatus,  and  nurses  of  superior  order,  which  he 
could  not  obtain  at  home.  There  was  nothing  left 
undone  which  care,  medical  skill,  cleanliness,  pure 
air,  perfect  ventilation  and  strict  discipline  could  ac- 
complish, nothing  was  wanting  that  could  contribute 
to  the  ultimate  success  of  an  operation  or  the  cure  of 
a  disease.*  .  .  . 

"  The  origin,  arrangement  and  in  a  great  degree, 
control,  of  this  institution  in  its  earlier  years  belonged 
to  Drs.  Jackson  and  Warren.  The  trustees  acted  by 
their  advice  as  the  persons  most  interested  in  its  welfare 
and  best  qualified  by  their  profession  to  superintend  it." 

The  first  patient  was  admitted  to  the  surgical  wards 
for  treatment  on  September  20,  1821,  beginning  the 
long  and  eminent  services  of  Dr.  "\\'arren  to  the  hos- 
pital, which  only  ended  with  his  retirement  in   1852. 

1  Head  at  the  Clinical  Meeting  o£  the  Staff  of  the  Massachusetts 
General  Hospital,  December  1,  1896. 
=  Life  of  Joliu  C.  Warren,  p.  206. 
s  Bowditch. 
'  Edward  Warren  :'Life"of  John  C.  Warren. 
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As  the  advautages  of  hospital  treatment  became 
known,  the  attendance  increased  until  the  admissions 
which,  in  184G,  had  reached  the  number  of  9,980, 
have  to  the  present  time  become  101,162.  During 
the  past  thirty  years  the  increase  in  surgical  opera- 
tions, especially  those  of  large  scope,  has  risen,  in  the 
ten  years  ending  at  1877,  to  7,443  ;  at  1887,  to  7,880  ; 
and  to  October  1,  1896,  to  12,425;  a  total  of  21,748 
in  thirty  years  lacking  six  months. 

In  addition,  the  number  of  out-patients  treated  since 
the  establishment  of  that  department  in  1864,  has 
reached  the  number  of  120,000;  and  the  minor  opera- 
tions performed  in  that  department  and  in  the  acci- 
dent-room average  3,216  in  a  year  (not  included  in 
the  estimate  of  operations  just  given). 

An  eye-witness  of  many  a  bloody  struggle  between 
operators,  patients  and  assistants  in  and  out  of  hospi- 
tals, has  characterized  the  fearful  scenes  that  commonly 
occurred  before  the  days  of  anesthesia,  as  fights  ex- 
hausting alike  to  all  concerned,  but  to  which  suffering 
humauity  willingly  turned  for  the  relief  of  deformity, 
pain  and  the  saving  of  life. 

The  grim  associations  of  the  old  operating-theatre 
have  been  dispersed  by  what  Sir  Joseph  Lister  calls 
"  the  priceless  blessing  to  mankind  from  America." 

Present  generations  have  ajipeared  with  the  birth- 
right of  anesthesia,  sunshine  and  air.  Few  living 
witnesses  can  paint  for  them  a  perspective  of  surgery 
without  anesthesia,  describe  the  wonder  and  astonish- 
ment it  produced,  or  its  power  in  developing  the  scieDce 
and  art  of  surgery. 

A  short  review  of  the  earlier  records  may  supply 
facts  that  will  revive  the  atmosphere  of  the  period  and 
convey  some  idea  of  the  relief  that  ether  brought, 
alike  to  patient  and  surgeon  —  whose  great  and  stern 
duty  it  was  to  be  self-forgetful,  strong  and  faithful 
while  inflicting  the  worst  tortures  upon  suffering  men, 
women  and  children. 

The  first  surgical  record  was  a  folio  volume  of  247 
pages.  It  was  sufficiently  large  to  contain  the  histories 
of  surgical  patients  admitted  iu  the  years  1821,  1822  and 
1823.  At  the  present  time,  six  volumes  of  very 
nearly  the  same  size  are  used  in  making  the  records  of 
eight  or  nine  months.  The  operations  to  be  described, 
selected  with  care  after  an  examination  of  every  record 
of  surgical  cases  admitted  between  the  establishment 
of  the  hospital  and  the  year  1846,  were  performed  with 
few  exceptions  iu  this  theatre. 

The  first  history  recorded  is  that  of  a  seaman  who 
had  been  afHicted  with  hemorrhoids  for  eleven  years. 
His  many  voyages  to  India,  China,  the  West  Indies 
and  America  in  that  time  were  complicated  with  much 
pain,  tenesmus,  bleeding,  debility,  difficulty  in  walk- 
ing, and  at  times  with  complete  disability.  Purgative 
medicines  were  continually  necessary  for  his  comfort. 

An  examination  was  made  in  order  to  ascertain  the 
cause  of  his  complaint.  A  stricture  was  found  to  exist 
in  the  rectum  two  or  three  inches  from'  the  verge  of 
the  anus,  which  with  great  difficulty  would  admit  the 
tip  of  the  forefinger.  Several  tubercles  were  found 
around  the  anus.  Three  of  them  were  removed,  first 
passing  a  curved  needle  with  a  large  ligature  through 
them  and  drawing  them  out  iu  order  to  extirpate 
them  at  their  bases  with  a  knife.  Very  little  blood 
was  lost.  Light  dressing.  Five  days  after,  hemor- 
rhage of  a  pint  of  blood,  checked  by  cold  applications 
and  injections  of    a  solution  of    sulphate  of    copper. 


Bougies  were  passed  to  dilate  the  stricture,  as  the 
wounds  gradually  healed. 

Patient  discharged  cured. 

The  second  patient  was  a  young  man  who  had  suf- 
fered intolerably  for  a  year  with  symptoms  of  stone  in 
the  bladder.  They  had  followed  the  introduction  of  a 
bean  into  the  bladder  with  the  intention  of  dilatini^  an 
obstructed  urethra.  The  obstruction  had  followed  a 
slight  injury  of  the  urethra  received  from  a  fall.  The 
record  is  illustrative  of  the  care  taken  in  preparing  for 
an  operation  and  exemplifies  the  surgical  therapeutics 
of  the  times. 

On  the  8th  of  October  a  convention  of  the  consult- 
ing staff  (seven  in  number)  was  held,  but  the  stone 
was  not  felt  and  the  operation  was  postponed.  In  the 
following  week,  after  an  injection  of  the  bowels,  the 
sound  was  passed  and  heard  to  strike  distinctly  upon  a 
stone.  The  operation  was  decided  upon  for  October 
18th,  at  12  o'clock. 

Mbuorandum  op  Articles,  etc,  to  be  in  Readiness  fok 
THE  Operation. 

A  heavy  table;  table  for  dressings;  pillows,  blankets  and 
sheets ;  binders,  sponges,  lint  compresses  and  bandages,  towels, 
oil,  ice,  syringe,  ligatures,  warm  and  cold  water,  wine  and 
water,  warm  barley-water,  basins,  blood-catcher,  coat. 

Instruments. 

Staff-knife,  pointed  knife,  Cooper's  knife,  probe,  pointed 
bistoury,  gorget,  forceps,  scoop,  sound,  needles,  tenaculum,  cau- 
nla,  needles  and  forceps. 

Preparation. 

The  patient,  well-purged  the  day  before,  early  in  the  morning 
of  the  operation  should  have  a  good  injection.  After  this  has 
operated,  a  string  must  be  tied  on  the  penis  four  hours  before 
the  operiition  to  retain  the  urine.  The  hair  must  have  been 
well-shaved.    Laudanum  injected,  120  drops  to  the  cup. 

Arrangement  of  Patient. 
Assistant  adjusts  head,  secures  the  feet.    Two  at  shoulders. 
Staff  introduced.     Assistant  holds  it  straight ;  then  to  the  right ; 
then  carries  the  handle  down ;  retains  it  until  ordered,  touching 
the  stone. 

Operation. 

Tighten  skin,  take  knife.  Incision  of  four  inches  deep  above. 
Cut  transversus,  avoid  rectum,  feel  bulb,  touch  staff,  lay  biire 
staff.  Introduce  probe-knife  flat,  aud  push  into  bladder.  Ob- 
serve urine.  Cut  gently  towards  ischium,  following  knife  with 
the  forefinger  into  the  bladder.  Enlarge  if  necessary.  Scoop  or 
forceps  introduced.  Staff  withdrawn,  first  touch  stone.  Carry 
forceps  along  stiiff  to  stone,  finger  in  the  wound,  finger  in  the 
rectum.  Search  stone,  low  down.  Withdraw  downward.  Dress- 
ing, lint  iu  wound.    Patient  untied. 

The  stone  was  small,  and  broke  during  its  extrac- 
tion ;  the  remainder  was  removed  with  difficulty  with 
a  scoop,  aud  the  bladder  syringed  out  with  warm  water. 
The  latter  gave  great  pain,  and  did  not  appear  to  re- 
move any  fragments  of  stone.  The  patient  expressed 
great  pain  in  every  part  of  the  operation  as  he  had 
done  in  sounding.  Oue  hundred  and  eighty  drops  of 
laudanum  were  given  to  relieve  pain  at  intervals  after 
the  operation. 

October  19th  (the  following  day).  Complains  of 
severe  pain  iu  the  bowels  and  hypogastric  region. 
Slight  flush  on  the  cheeks.  Sixteen  ounces  of  blood 
taken  from  the  arm.  Tartrate  of  soda  and  potash, 
half  an  ounce  every  three  hours  until  a  discharge  from 
the  bowels  occurs.  At  5  p.  si.,  a  small  discharge.  No 
flush  on  the  face.     Skin  warm.     No  opiate. 

Hyd.  subniur gr.  xii 

Pulv.  opii gr.  iii 

Ft  pil,  no.  xii.    Take  one  every  three  hours. 

October  20th.  Much  better.  No  flush  on  the  face. 
Slept  well.     Had  three  discharges  from  bowels. 

Tartrate  of  soda  and  potash         .        .        3  ss  at  ouce. 
Pills  as  before 
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Eveuiiig:  Skin  warm.  Au  iujectiou  of  one  pint  of 
gruel  with  a  tablespoonful  of  salt,  wiue-glass  of  mo- 
lasses and  sweet-oil.  Suli'ered  from  great  pain  after 
the  injection.  In  fifteen  minutes  one-half  came  away  ; 
pain  continued  but  not  so  violent. 

October  21st.  Had  three  discharges  during  the 
night.     Evening: 

Tartrate  of  soda  and  potash       .       .        .       .        5  ss 

October  2'2d.  A  little  sallow  in  the  face.  Pulse 
77,  quick,  but  not  hard.  Suppuration  going  on  well  in 
the  wound.     Evening,  pulse  80,  a  little  Lard. 

Tartrate  of  soda  and  potash       .       .       .        .        3  ss 
Pills  as  before. 

October  23d.     No  evacuation  from  the  bowels. 

Tartrate  of  soda  and  potash        .        .        .        .         3  8s 
Immediately. 

At  1  p.  jVI.,  as  before,  gums  sore.     Omit  pills. 

Tartrate  of  soda  aud  potash       .       .        .       .        3  ss 

At  7   P.  M.,  considerable   pain   and  movement  of  the 

bowels.     One  small  discharge.     Fomentations  applied. 

Tartrate  of  soda  and  potash        .        .       .       .        3  ss 
Immediately. 

At  8  P.  M.,  medicine  not  operated.  Complains  of  wind 
in  bowels,  with  pain.  Pulse  90,  a  little  hard  aud  more 
full. 

Tartrate  of  soda  and  potash       .       .        .       .        3  ss 

Midnight:  Great  pain  in  the  bowels;  very  restless; 
pain  in  the  wound.  Pulse  100.  Take  twelve  ounces 
of  blood  from  the  arm.  Fulness  of  pulse  subsides. 
Pain  continues.     Forty  drops  of  laudanum. 

October  24th.  Medicine  operated  four  times  toward 
morning.  Considerable  pain  all  night.  Slept  half  an 
hour.  Pulse  92.  No  pill  this  A.  M.  Take  one  to- 
night. At  5  P.  M.,  pulse  as  before.  Tongue  moist. 
Pain  and  soreness  in  the  bowels. 

Vini  antimonii 3  i 

Spt.  nit.  eth.       I   --  .-         ,, 

Camph.  tr.  opii }  '^      ......  j  ss     .M. 

Thirty  drops  every  two  hours  until  asleep. 

Wounds  look  better.  Hot  fomentations,  with  tansy 
and  wormwood. 

October  25th.  Took  drops  twice.  Bowels  easier. 
Sleeps  considerably.  Pulse  120,  more  hard.  White 
fur  on  tongue:  edges  well-defined.  Mercurial  fetor  in 
the  breath.  Wound  looks  well  ;  edges  not  much  swol- 
len ;  good  granulations  shooting  up.  Urine  passes 
freely  from  wound. 

Olei  ricini 3  ss 

Esseut.  menth.  pip gtt.  x 

Every  three  hours  until  it  operates. 

October  26th.  Mouth  and  tiiroat  very  sore.  Oil 
operated  twice.     Pulse  120,  hard.     Tongue  as  before. 

Evening:  More  pain  in  bowels.  Mot  fomentations. 
Abdomen  rather  tense.  Skin  hot  and  sweating.  Cold 
chills.  Pulse  as  before.  Brown  fur  on  tongue.  Very 
thirsty.     Blister  to  abdomen.     01.  ricini  half  an  ounce. 

October  27th.  Blister  on  four  and  one-half  hours. 
Five  discharges  in  the  night.    Wound  inclined  to  heal. 

October  28th.  Countenance  better.  No  pain  in 
bowels.  Pulse  120,  less  full.  Tongue  moist.  Mouth 
and  throat  more  inflamed. 

Olei  ricini 3  ss 

October  29th.  Slept  well.  No  pain  but  in  mouth 
and  fauces.  Pulse  108,  not  hard.  No  discharge  from 
bowels. 

Pulv.  rhei 3  i 

Acj.  bul 3ii 

Aq.  cinnan 3  i    Al, 


October  30th.     Pulse  92.     No  pain  in  bowels. 
October  31st.     Discharge  of  urine  by  urethra.     No 
movement  of  bowels. 

Olei  ricini 3  sfl 

November   1st.     Pulse  112.     Wound  diminishing. 
Suppuration  healthy.     Medicine  operated  twice. 

November    2d.      Good    night.      No    movement    of 
bowels. 

Olei  ricini 3  ss 

November  3d.     Two  operations  from  oil.     Face  and 
throat  still  painful.     Little  salivation. 

November  4th.     One  discharge  from  bowels.     Pulse 
90.     Paius  as  yesterday. 

November  5th.     Pulse  88.     Considerable  wind  in 
the  bowels  last  night. 

3ii 
3i 
gtt.  X   M. 

Pulse  82. 


i 


Olei  ricini 
Comp.  tr.  senna 
Essent.  menth.  pip. 


No  discharge  from  bowels.     Symp- 

Dispositiou  to  diarrhea.     Pulse  85. 
Pulse  76.     One  stool  yesterday 
through 


November  6th.     Face  sore  without  pain. 
Good  night.     Medicine  operated  twice  yesterday. 

November  7th.  Face  better.  Pulse  86.  Appetite 
improving. 

November  8th. 
toms  same. 

November  9th. 

November   10th. 
aud  one  iu    the   night.     Urine   passes  freely 
the  urethra. 

During  the  following  six  weeks  his  progress  had  the 
usual  interruptions  of  no  movement,  cathartics  move- 
ments, diarrhea,  the  wound  in  the  meantime  becoming 
firmly  healed.     He  left  the  hospital  well. 

The  next  case  of  interest  was  one  of  popliteal  aneu- 
rism. The  preparation  for  operation  consisted  of  a 
bath,  clearing  the  bowels  for  a  few  days,  opium  to  re- 
lieve pain,  and  eight  ounces  of  blood  from  the  left  arm 
three  days  before  the  time  appointed.  Two  hours  be- 
fore the  operation  the  patient  (a  woman)  took  six 
grains  of  opium  ;  and  as  the  muscles  were  relaxed  so 
that  their  course  could  not  be  determined,  the  place 
for  making  the  incision  was  settled  by  carrying  a  line 
from  the  point  of  the  inguinal  artery  in  the  groin  down 
to  the  inner  edge  of  the  patella.  Another  line  was 
carried  from  the  anterior  superior  spinous  process  of 
ilium  to  the  back  part  of  the  internal  condyle.  One 
inch  and  a  half  below  the  point  of  meeting  of  these 
two  lines,  the  incision  began,  and  was  extended  up- 
ward nearly  three  inches  toward  the  inguinal  artery 
(left  side).  The  usual  dissection  for  tying  the  femoral 
artery  was  made  and  afterward  closed.  A  Hanuel 
bandage  was  applied,  and  forty  drops  of  laudanum 
given.  The  wound  healed  by  first  intention  above 
and  below  the  ligature.  She  left  the  hospital  cured  of 
her  aneurism. 

The  operation  for  fistula  ani  was  commonly  done 
with  giving  opium  or  spirit. 

C.  B.,  au  oHicer  of  the  frigate  Constitution,  entered 
the  hospital  October  25,  1821,  with  urethritis;  and  he 
left  it,  cured,  ou  November  9th. 

C.  L.,  male,  adult,  was  admitted  December  7,  1821, 
with  dislocation  of  the  left  femur.  The  accident  oc- 
curred in  September,  when  he  was  thrown  from  a 
horse,  and  while  lying  ou  his  back  received  the  body 
of  the  horse  across  his  thigh.  His  physician  recog- 
nized the  dislocation.  The  leg  remained  fixed  in  au 
oblique  position  with  respect  to  his  body;  he  had  not 
the  least  command  of  it,  and  was  iu  considerable  pain. 
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The  physician  immediately  uudertook  ihe  reduction, 
and  after  about  ten  minutes  of  considerable  force  told 
him  that  it  was  reduced.  The  patient  experienced  no 
alleviation  of  his  pain,  neither  had  he  the  power  of 
motion  iu  the  limb;  it  still  remained  in  the  same  posi- 
tion. Not  satisfied,  he  sent  for  another  physician  who 
arrived  in  four  hours,  and  he  declared  the  dislocation 
to  be  still  unreduced.  He  immediately  bled  the  pa- 
tient about  twelve  ounces,  and  then  undertook  the  re- 
duction. After  trying  a  short  time,  he  told  the  patient 
that  it  was  then  reduced,  and  the  patient  agreed  that 
it  was.  The  leg  could  be  brought  nearer  the  other ; 
but  still  there  was  a  tendency  to  the  oblique  position  — 
a  constant  inclination  outward.  A  bandage  was  put 
about  the  knees  to  keep  the  thighs  together.  This 
physician  then  left  him.  He  felt  some  relieved,  and 
was  able  to  sleep  some  that  night.  The  next  day  he 
was  again  bled  about  a  pint,  and  took  some  purgative 
medicine.  He  was  then  seen  by  the  physician  who 
first  examined  him,  and  told  that  the  bone  was  broken 
in  the  neck.  The  patient  lay  on  his  back  for  fourteen 
days  after,  and  then  began  to  walk  with  crutches. 
The  second  physician  examined  him  again  after  eight 
days,  and  told  him  that  he  was  doing  well.  He  came 
again  iu  about  ten  days  and  said  the  same,  although 
the  patient  had  then  no  command  over  his  leg. 

About  two  months  from  the  time  of  the  accident,  on 
visiting  him  his  physician  ascertained  that  the  affected 
leg  was  longer  than  the  sound  one;  he  then  told  tiim 
that  the  thigh  was  not  reduced.  No  efforts  had  since 
been  made  for  its  reduction.  His  health  otherwise  was 
good.  Upon  examination  it  was  ascertained  that  the 
femur  was  dislocated  and  the  direction  as  far  as  could 
be  ascertained  was  downwards  and  backwards,  in  con- 
sequence of  which  the  affected  limb  was  longer  than 
the  sound  one.  The  head  of  the  bone  was  distinctly 
felt  through  the  inferior  border  of  the  gluteus  muscle. 
Considering  the  time  that  had  elapsed  since  the  acci- 
dent and  the  difficulty  of  reduction  of  dislocations  in 
this  direction  even  when  recent,  it  was  thought  advis- 
able not  to  undertake  an  operation ;  but  the  patient 
being  very  anxious  to  have  a  trial  made,  and  still  de- 
siring it  after  it  was  stated  to  him  that  there  was 
hardly  a  possibility  of  succeeding,  it  was  thought  jus- 
tifiable to  attempt  the  reduction  of  the  bone.  On  the 
day  of  the  admission  of  the  patient  he  was  ordered  to 
take 


MagDdsis  salpb. 
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3ss 


and  to  live  light ;  next  day  a  warm  bath  was  ordered. 
At  two  o'clock  he  began  taking  tart,  antim.,  gr.  i,  every 
ten  minutes,  until  the  operation.  He  took  five  grains, 
when  vomiting  was  induced.  At  three  o'clock  was 
bled  to  sixteen  ounces,  but  no  faintness  was  produced. 
The  operation  was  immediately  proceeded  with,  and 
after  coutinuiu*  it  about  an  hour  the  case  was  aban- 
doned as  hopeless. 

December  10th.     Discharged  by  request. 

This  case  became  celebrated  through  the  suit  of  the 
patient  against  the  two  physicians  who  first  attended 
him,  for  damages,  contrary  to  the  advice  of  Dr.  War- 
ren. In  the  testimony  given  Dr.  Warren  maintained 
the  fact  of  dislocation,  and  in  that  view  of  the  case  he 
was  supported  by  the  consulting  surgeons  of  the  hos- 
pital. The  juries  disagreed,  and  the  patient  lived  with 
a  shortened  and  partly-flexed  leg  until  thirty-seven 
years  afterward,  when  at  his  death,  Dr.  J.  Mason 
Warren  was  notified  by  his  friends  that  an  examina- 


tion was  desired.  At  Dr.  Warren's  request,  Dr.  H. 
K.  Oliver  went  to  Ellsworth,  Me.,  and  removed  the 
pelvis  with  the  upper  part  of  the  femur  of  each  side, 
and  brought  the  mass  to  Boston  for  a  careful  dissec- 
tion of  the  parts.  In  the  course  of  the  dissection  Dr. 
Warren's  diagnosis  of  dislocation  was  verified ;  and 
after  the  bones  had  been  macerated  they  were  mounted 
and  deposited  in  the  museum  of  the  Harvard  Medical 
School.  An  interesting  account  of  the  case  and  the 
dissection  of  the  specimen,  with  a  plate  illustrating 
the  latter,  may  be  found  on  page  372  of  "  Surgical 
Observations,  with  Cases,"  by  J.  Mason  Warren,  M.D. 

In  a  case  of  gangrene  of  the  foot  and  leg  following 
a  compound  fracture  of  both  bones  of  the  leg,  the  fol- 
lowing preparations  were  made  before  amputating  the 
limb  :  '•  The  patient  was  gently  purged  with  tincture  of 
rhubarb  the  day  before,  supported  by  some  wine  and 
water  and  good  broth.  Laudanum,  if  necessary.  Forty 
minutes  before  operation  a  strong  dose  of  laudanum 
was  given  before  being  carried  to  the  operating-theatre 
at  ten  o'clock  with  dressings  on  except  pillows  and 
cradle.  Laid  on  table,  with  his  hands  raised  and  held 
by  two  persons  ;  knees  six  inches  below  the  edge  of 
table  ;  each  leg  supported  by  au  assistant." 

A  woman  of  forty-nine  entered,  with  a  tumor  of  the 
breast,  April  24th.  All  things  being  ready,  operation 
commenced  by  making  a  semilunar  incision  from  the 
axilla  to  the  sternum,  and  a  similar  one  from  the  same 
point  above  the  nipple.  The  tumor  was  dissected  out 
with  about  one-third  of  the  breast,  beginning  at  the 
sternal  part  and  advancing  toward  the  axilla.  Several 
glands  there  were  enlarged  and  indurated.  They  were 
taken  out  (a  foreshadowing  of  the  modern  operation). 

Compound  fracture  of  both  patellje.  The  injury 
was  caused  by  the  kick  of  a  horse.  A  loose  portion 
of  the  right  bone  removed.  Both  knees  became  much 
swollen.  Had  been  bled  freely.  Alkaline  cathartic. 
Calomel  and  opium  every  three  hours.  Leeches  to 
the  joints.  Gruel  and  tea.  No  solid  food.  Apply  a 
wash  to  the  joints  of  plumbi  acet.  Profuse  suppura- 
tion of  the  right  joint  followed.  Discharged  well,  in 
two  and  one-half  months,  with  good  union. 

In  the  description  of  the  excision  of  a  considerable 
tumor  of  the  lower  jaw  from  a  man  about  thirty-four 
years  old,  the  record  states  that  the  operation  was 
performed  and  the  wound  dressed  iu  forty-five  minutes 
—  rather  tedious  to  the  patient  from  the  proximity  of 
the  tumor  to  au  important  artery  and  other  parts  of 
consequence.  it  was  borne,  on  the  whole,  with  a 
good  deal  of  fortitude.  During  the  operation  the  pa- 
tient occasionally  took  wine  and  water  to  drink. 

For  the  removal  of  piles  in  another  case,  a  spring- 
hook  was  now  passed  through  the  largest  tumor  and 
drawn  downwards,  which  exposed  its  full  extent. 
The  tumor  was  then  removed  by  a  single  excision  with 
a  scalpel,  and  with  the  loss  of  a  small  quantity  of 
blood.  The  others  were  treated  in  the  same  way. 
The  patient  was  allowed  a  little  wine  and  water  for 
faintness. 

During  an  operation  for  fistula  in  ano  upon  a  young 
man,  the  integuments  and  a  portion  of  the  cellular 
substance  was  divided  for  the  space  of  half  au  inch 
towards  the  anus  and  through  the  whole  depth  of  the 
ulcer.  No  obstacle  now  presenting,  the  patient  being 
secured  upon  the  bed  by  five  assistants,  one  at  each 
lower  and  upper  extremity  and  one  at  the  head  and 
one  on  each  side  to  assist  in  extending  the  parts,  an 
attempt  was  made  to  thrust   the  bistoury  through   the 
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coats  of  the  rectum  ;  but  such  was  the  resistance  and 
the  danger  of  breaking  the  instruments  that  a  further 
attempt  was  useless.  A  careful  dissection  was,  how- 
ever, made.  The  patient  during  the  operation  com- 
plained of  great  pain,  but  bore  it  well. 

The  large  variety  of  operations  undertaken  at  the 
hospital  included  a  number  for  cataract,  from  one  of 
which  the  notes  are  as  follows  : 

A  woman  of  seventy-five  years  entered  the  hospital 
November  4tli.  From  then  until  the  27th,  when  the 
operation  was  performed,  she  was  purged  and  dieted. 
The  eyelids,  which  were  somewhat  irritated,  were 
treated,  and  the  pupils  kept  well  dilated  by  the  exter- 
nal application  of  a  preparation  of  belladonna.  The 
operation  was  done  by  breaking  up  the  cataracts  with 
a  needle  and  pushing  the  fragments  into  the  anterior 
chamber.  This  was  accomplished  without  much  pain 
to  the  patient.  Later,  as  the  right  eye  did  not  clear 
up  satisfactorily,  the  operation  was  repeated,  and  the 
cataract,  which  was  very  firm,  depressed  into  the 
vitreous.     A  successful  result  occurred. 

In  another  case,  during  the  removal  of  some  carious 
boue  from  a  rib,  the  patieut  was  given  eighty  drops  of 
laudanum  forty-five  minutes  previously.  Being  fixed 
upon  the  table  and  secured,  by  three  assistants,  the 
boue  was  exposed  and  the  carious  portion  removed  by 
chisel  and  forceps.  The  operation  was  borne  with  a 
good  deal  of  fortitude. 

Large  fatty  tumor  of  abdomen.  The  patient,  a 
young  woman,  was  given  forty  drops  of  laudauum 
half  an  hour  before  operating.  The  incision  required 
was  twelve  inches,  aud  she  was  held  by  three  assis- 
tants. For  most  of  the  time  during  the  operation  was 
very  uneasy  aud  complained  of  great  thirst  aud  ex- 
hibited some  signs  of  delirium.  After  being  removed 
to  her  bed  she  became  more  tranquil. 

In  a  case  of  aneurism,  during  the  dissection  necessary 
to  expose  the  iliac  artery  (the  patieut  having  previ- 
ously taken  an  opiate),  when  the  time  arrived  to  open 
the  sheath  of  the  vessel  "  the  patient  was  directed  to 
keep  himself  perfectly  still  at  the  moment  when  a 
division  of  the  sheath  was  made  over  the  artery  in 
order  to  lay  bare  tlie  coats  of  the  artery  and  to  separ- 
ate it  so  as  to  pass  the  aueurismal  needle  completely 
around  it  and  under  its  sheath,  after  which,  the  ligature 
was  tied  with  a  double  knot.  The  patient  endured 
the  operation  with  considerable  firmness." 

An  early  employment  of  surface  thermometry  oc- 
curs in  the  subsequent  treatment  of  the  case  when  the 
following  entry  is  made  : 

"February  20,  1823.  Temperature  of  the  limbs  by 
the  thermometer  as  follows  ;  right  limb,  just  below 
groin  inside,  98°,  at  sole  of  foot,  96°  ;  left  limb  (sound), 
inside  of  thigh,  97°,  at  sole  of  foot,  94°." 

The  ligature  came  away  on  the  nineteenth  day, 
there  having  been  abundant  suppuration. 

March  18th.  Limbs  both  alike  as  to  strength  and 
tempf^rature.     Discharged  cured. 

Nerve  section.  The  case  was  one  of  severe  neural- 
gia of  the  fifth  pair.  After  the  facial  nerve  had  been 
severed  at  the  point  where  it  emerges  from  the  skull, 
there  was  so  much  suffering  that  another  operation 
was  undertaken. 

February  26,  1823.  The  patient  having  taken  three 
grains  of  opium  was  seated  in  a  convenient  chair  and 
an  incision  made  beginning  just  below  the  zygomatic 
process  of  the  os  temporis  aud  over  the  body  of  the 
inferior  maxillary  bone  on  the  right  side. 


The  first  incision  through  the  integuments  and  sub- 
jacent cellular  membrane  exposed  the  anterior  portion 
of  the  parotid  gland  and  the  fibres  of  the  masseter 
muscle.  The  dissection  was  then  continued  through 
the  glands  dividing  the  duct  and  thence  carried  through 
the  muscle  to  the  bone  without  dividing  any  consider- 
able artery  except  one  which  was  secured  by  a  ligature. 
The  great  facial  artery  was  exposed  in  the  upper  part 
of  the  wound.  The  bone  being  laid  bare  of  the  mus- 
cles which  covered  the  spot  opposite  to  the  foramen 
for  the  passage  of  the  inferior  maxillary  nerve  into 
the  bone,  the  raspatory  was  applied,  and  the  periosteum 
removed.  The  trephine  was  next  applied,  and  the 
bone  perforated  just  opposite  to  the  foramen,  as  was 
shown  by  a  furrow  or  notch  in  that  portion  of  the 
bone  which  was  removed,  bringing  with  it  a  portion  of 
the  nerve  with  one  of  its  branches.  The  remaining 
part  of  the  nerve  was  then  drawn  out  by  the  forceps 
and  cut  off  at  the  foramen,  and  the  other  end  divided, 
making  the  piece  removed  about  half  an  inch  long  and 
something  more.  The  divided  ends  of  the  parotid 
duct  were  brought  together  by  a  suture.  The  patient 
walked  tc  his  room  pretty  well  satisfied  that  the  de- 
sired relief  was  obtained.     Discharged  cured. 

Necrosis  of  the  tibia.  The  necessity  of  a  protracted 
operation  without  anesthesia  is  well  illustrated  by  the 
next  case  described. 

The  patient  (a  man)  was  placed  upon  the  table  and 
held  by  assistants.  Surgeon  first  made  an  examination 
with  probe,  learned  the  extent  of  the  dead  bone  and 
the  firmness  aud  strength  of  the  living  boue.  He 
then  commenced  the  operation  by  making  a  longitudi- 
nal incision  through  the  integuments  of  about  four 
inches,  which  he  afterwards  crossed  with  another  of 
two  inches,  and  then  carefully  dissected  up  the  integu- 
ments and  exposed  the  bone,  which  proved  to  be  thick 
and  firm.  The  sequestrum  was  completely  encased, 
excepting  at  the  orifices  where  the  matter  escaped. 
To  effect  the  removal  of  this,  the  raspatory  was  ap- 
plied to  the  external  surface  of  the  bone.  The  trephine 
was  then  used  and  the  chisel  and  gouge  until  a  portion 
of  the  living  bone  was  taken  out  and  a  part  of  the 
dead  bone  laid  bare.  A  probe  was  again  passed  in,  a 
further  examination  made,  and  the  cavity  ascertained 
to  be  well  filled  with  the  old  bone.  The  operator  pro- 
ceeded to  the  removal  of  more  of  the  new-formed 
bone  using  one  of  Hey's  saws,  gouge,  chisel,  etc.,  as 
particular  circumstances  required.  At  the  same  time 
incisions  through  the  integuments  were  carried  further, 
others  made  cross-wise  and  the  flaps  dissected  up. 

Though  a  good  part  of  the  sequestrum  was  now 
exhibited,  it  was  found  necessary  to  divide  it  before 
it  could  be  taken  out.  It  was  accordingly  done  with 
Hey's  saw,  and  two  portions  of  the  bone  extracted 
without  any  difficulty.  In  consequence  of  the  ragged 
edges  of  the  dead  bone  being  strongly  interlocked 
in  those  of  the  new-formed  bone,  successive  portions 
of  the  sound  bone  were  again  and  again  removed  by 
the  same  instruments  until  the  whole  sequestrum 
was  extracted  and  the  operation  completed.  The 
dead  portion  of  the  bone  was  found  to  extend  nearly 
the  whole  length  of  the  tibia,  and  the  newly-formed 
boue  sufficient  for  the  strength  of  the  limb. 

The  patient  was  conveyed  to  his  bed  much  ex- 
hausted. During  the  operation  his  strength  was  sup- 
ported with  wine.  The  operation  continued  about 
two  hours,  and  was  borne  by  the  patieut  with  great 
fortitude. 
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Some  of  the  difficulties  in  operating  for  cataract  are 
shown  by  the  next  case,  which  was  that  of  a  child. 

April  26th.  The  usual  preparation  being  made, 
seats  adjusted  and  the  child  held  by  a  female  sitting 
in  a  chair,  the  speculum  was  applied,  and  the  surgeon 
passed  the  needle  into  the  eye,  puncturing  and  divid- 
ing the  cataract.  During  the  operation  the  child 
made  much  resistance,  with  cries.  The  upper  eyelid 
was  inverted,  which  together  with  the  tears  almost 
entirely  obstructed  the  site  of  the  operation.  Occa- 
sionally the  opaque  spot  appeared  to  view,  and  was 
very  well  lacerated.  Small  compresses  of  lint  were 
applied  with  bandages  around  the  head  and  in  a  short 
time,  the  child  was  perfectly  quiet. 

The  following  quotation  is  made  from  the  descrip- 
tion of  another  case  of  double  cataract:  "  Depressing 
the  cataract  was  somewhat  embarrassed  from  the  cir- 
cumstance that  the  patient,  a  woman  of  sixty-five, 
during  the  operation  sunk  a  little  forward  in  the 
chair,  which  of  course  depressed  the  head  and  altered 
its  position  in  such  a  way  that  the  operator  was  obliged 
to  raise  his  head,  which  gave  only  an  imperfect  sup- 
port to  his  elbow  and  proved  ratiier  inconvenient. 
The  operation  for  depression  was  performed  on  the 
right  eye  with  the  left  hand  of  the  operator." 

Jn  another  double  cataract  operation  the  "patient 
suffered  considerably  during  the  operation  upon  the 
left  eye,  very  little  in  that  of  the  right." 

Dr.  Warren's  biograpiier  tells  us  that  not  an  eye 
was  lost  by  cataract  operations. 

Shoulder-joiut  dislocation.  The  patient  was  a  man 
sixty-two  years  old,  and  the  dislocation  had  existed 
eight  weeks.  It  was  sub-coracoid.  Maguesiae  suluh. 
sol.,  qs.     Warm  bath. 

'•To-morrow  at  10  let  him  be  bled  in  the  erect 
position  so  as  to  faint.  At  11  take  1  grain  of  tarta- 
rized  antimony  every  fifteen  minutes  until  nauseated. 
Operation  at  12. 

"  Patient  placed  upon  a  stool.  Pulleys  and  straps 
applied.  Padded  belt  under  the  axilla,  and  secured 
to  opposite  wall.  Extension  theu  made  by  pulleys 
attached  to  a  strap  buckled  at  the  arm,  the  latter  at 
right  angle  with  the  body.  The  muscles  became 
relaxed  very  considerably,  and  an  effort  was  made, 
by  bringing  the  arm  forward  and  upward  to  replace 
the  bone,  but  ineffectually. 

"Extension  was  next  made  nearly  in  front  of  the 
patient,  downward,  and  a  powerful,  but  gradual,  ex- 
tension made,  but  without  reducing  the  bone.  The 
patient  suffered  much  pain  from  the  severity  of  the 
process,  but  did  not  refuse  a  further  trial.  Accord- 
ingly he  was  directed  to  lie  on  his  back.  The  bite 
was  passed  under  the  axilla  and  secured  firmly  to  the 
floor  by  the  cord  used  for  counter-extension,  then 
extension  was  made  on  the  arm  nearly  in  the  natural 
direction  of  the  limb,  the  body  of  the  patient  being  in 
line  with  that  of  the  extending  force.  This  position 
was  very  favorable  for  reduction,  and  tjie  bone  had 
apparently  got  into  its  place,  for  a  hollow  on  the  out- 
side of  the  shoulder  was  filled  up,  and  the  head  of  the 
bone,  by  the  pressure  of  the  belt  in  the  axilla,  was  car- 
ried toward  the  socket.  At  this  time  the  extension 
was  relaxed,  the  arm  brought  forward  and  upward 
over  the  body,  but  without  effecting  the  desired 
object.  Is  thirsty.  Wishes  for  brandy  and  is  given 
two  glasses.     Eloped." 

Neuralgia  of  the  intra-orbital  branch  of  the  fifth 
pair,  left  side.     The  patient  was  a  woman  of  fifty-one 


years,  who  had  suffered  for  eighteen  years  almost 
constant  pain.  For  six  months  anodynes  had  been 
occasionally  taken  at  night  with  advantage.  Patient 
given  half  an  ounce  of  sulphate  of  magnesia.  "On 
the  following  day,  the  back  and  head  supported  by 
assistants,  an  incision  made  over  the  nerve  from  the 
orbit  downward  "  the  seat  of  the  nerve  was  deter- 
mined by  passing  a  probe  into  the  wound.  Then 
with  the  forceps  a  portion  of  the  nerve  was  removed. 
As  the  pain  persisted  without  much  abatement  and 
extended  to  the  lower  jaw,  three  teeth  were  extracted; 
and  she  was  discharged  cured  in  a  few  days. 

An  amputation  bj'  transfixion  of  the  thigh,  for  white 
swelling  of  the  knee-joint,  is  described  as  having  been 
done  in  sixty-five  seconds.  The  patient  died  in  three 
days. 

A  carpenter,  while  engaged  in  erecting  an  arch  in 
honor  of  Marquis  Lafayette,  on  August  23,  1824, 
fell  from  the  ladder  on  which  he  was  working  to  the 
ground.  He  jumped,  and  fractured  his  left  femur. 
The  limb  was  placed  in  a  fracture  box,  and  an  eigh- 
teen-tailed  bandage  applied.      He  was  discharged  cured. 

From  the  record  of  a  patient  who  submitted  to  the 
removal  of  a  large  tumor  of  the  breast  with  extensive 
dissection  :  "  She  sustained  the  operation  with  great 
calmness  —  was  much  exhausted  and  faint." 

Necrosed  bone  from  the  tibia.  "  Let  the  patient 
take  twenty  drops  of  tincture  of  opium  one  hour 
before  operation.  An  incision  from  three  inches  be- 
low the  knee,  carried  down  over  the  anterior  edge  of 
the  tibia  to  the  ankle,  also  a  cross  incision  at  each  end 
of  the  longitudinal  one.  This  portion  dissected  up, 
leaving  bare  the  tibia.  The  bone  at  the  lower  part 
was  sawed  through  to  the  diseased  part  by  Mey's  saw. 
So  also  at  upper  end.  Theu  by  chisel  and  mallet  the 
portions  of  newly-formed  bone  lying  over  the  diseased 
bone  were  removed.  The  edges  were  afterwards 
removed  by  a  gouge  and  the  bone  nippers,  so  that  the 
diseased  portion  might  be  removed,  which  was  then 
done,  the  lower  part  of  it  being  first  raised  by  the 
levator  ;  then  the  bone  drawn  down,  as  it  extended  a 
little  under  at  upper  part,  and  was  removed.  Wound 
was  then  cleansed  and  all  parts  adjusted.  Compresses 
applied,  and  a  roller  passed  around.  Considerable 
loss  of  blood,  faintness  and  vomiting  during  the  oper- 
ation ;  and  at  the  termination  of  the  operation,  faint- 
ness, which  lasted  for  some  time.  Was  cold.  Hot 
water  and  spirit  was  applied  to  the  extremities,  and 
brandy  with  water  as  freely  as  she  could  bear,  with 
the  occasional  addition  of  six  drops  of  ammouiated 
alcohol.  She  revived,  but  continued  much  exhausted, 
and  became  delirious.  Pulse  extremely  rapid  and 
feeble.  Had  several  faint  turns  in  the  evening,  with 
catching  for  breath.  Hot  baths  and  bottles  were 
contiuued,  with  internal  stimulation.  She  finally 
sank,  and  died  at  half-past  nine  in  the  evening,  from 
the  exhaustion,  irritation  and  shock  of  operation,  her 
constitution  being  delicate  and  very  irritable." 

An  operation  for  the  removal  of  a  tumor  of  the  lower 
jaw.  Incision  carried  from  the  cheek-bone  down  over 
jaw  and  two  inches  below,  in  a  semicircular  line.  A 
second  incision  meeting  the  extremes  of  the  first  was 
made,  and  part  of  the  skiu,  etc.,  included,  removed. 
The  parts  covering  the  bony  tumor  were  theu  carefully 
dissected  up  on  the  exterior  and  also  on  the  iuterior 
parts.  It  was  then  found  necessary  to  remove  two 
teeth  from  the  jaw.  The  surgeon  then  proceeded  to 
divide  by  Hey's  saw  the  middle,  about  one  and  one- 
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half  inches  from  the  point  of- the  chin.  The  bouy 
tumor  was  then,  by  means  of  the  levator  and  with 
some  ditficulty,  raised ;  iu  doing  which  the  bone  gave 
way  in  the  diseased  part.  This  portion  was  then 
removed.  The  remaining  part  was  then  separated 
from  the  muscles  covering  it,  and  with  considerable 
difficulty  detached  at  its  articulation,  the  ligaments, 
etc.,  being  exceedingly  firm.  The  facial  and  maxillary 
arteries  were  secured  by  ligature,  the  wound  cleared 
and  brought  together.  Sponges  were  laid  upon  the 
parts,  also  a  compress  followed  by  a  roller.  Loss  of 
blood  inconsiderable.  Had  some  faintness  at  times, 
but  bore  the  operation  well.     Tumor  size  of  large  egg. 

A  patient  with  symptoms  of  stone.  After  giving 
one  hundred  drops  of  laudanum,  the  patient  was  placed 
on  the  table  with  hands  bound  to  feet  and  legs  drawn 
up.  The  usual  lateral  operation  was  performed,  and  a 
Btoue  of  the  size  of  an  egg  removed.  Patient  bore 
the  operation  well. 

Cancer  of  penis.  "  Penis  held  fast,  divided  about 
an  inch  from  the  pubes  b}"  one  stroke  of  the  knife." 

Cancer  of  the  breast.  Two  semicircular  incisions 
of  five  or  six  inches.  The  gland  carefully  dissected 
out.  The  glands  of  the  axilla,  being  achirrous,  were 
dissected  out,  in  the  course  of  which  the  axillary  vein 
was  opened.     It  was  closed  by  compression. 

The  following  brief  histories  appear  : 

January  7,  1825.  "  Breast  was  cut  out  with  the  in- 
teguments over  it  and  the  glands  of  the  axilla." 

February  4th.     "  Hemorrhoids  cut  off  " 

Cancer  of  penis.  "  Eighty  drops  of  laudanum  be- 
fore operation.     Amputation." 

Up  to  June  26,  1826,  when  erysipelas  was  first 
mentioned  in  the  records,  wounds  had  behaved  admir- 
ably, manv  healing  by  first  intention,  and  the  admis- 
sions had  included  many  severe  injuries,  such  as  burns 
(largely  lacerated  wounds)  followed  by  foul  and  sup- 
purating discharges.  The  "  erysipelatous  affection  " 
became  so  troublesome  that  all  of  the  staff  were  re- 
quested by  the  trustees  to  propose  measures  fitted  to 
eradicate  the  disease.  They  proposed  the  vacation  of 
the  hospital  from  four  to  six  weeks.  Those  already 
sick  to  be  isolated,  and  those  who  could  bear  removal 
to  be  sent  to  an  adjoining  house  that  could  be  hired 
for  the  purpose.  All  clothing  and  beds  to  be  washed 
or  baked.  Old  straw  to  be  thrown  away.  The  hospital 
wards  to  be  exposed  to  the  fumes  of  burning  sulphur 
for  three  days,  and  one  day  to  the  strongest  fumes  of 
chlorine;  then  to  a  free  current  of  air  for  at  least  one 
week,  day  and  night.  In  the  mean  time  all  the  sick- 
rooms to  be  whitewashed.  The  cellar  to  be  thoroughly 
cleansed. 

For  the  prevention  of  a  return  of  this  calamitous 
occurrence,  they  propose  that  the  number  of  beds  be 
diminished  one-third  from  the  late  establishment,  and 
never  to  be  increased  beyond  this  without  a  formal 
order  from  the  trustees  upon  consultation  with  the 
Medical  Board  ;  that  fireplaces  be  constructed  where 
it  is  possible  ;  that  the  water-closets  be  more  thoroughly 
ventilated;  an<l  that  iu  case  of  any  further  appearance 
of  erysipelas  the  patieut  shall  be  moved  out  of  the 
hospital,  and  everything  about  him  removed  or  thor- 
oughly disinfected. 

It  shall  be  the  duty  of  the  medical  officer  having  such  cases 
to  report  them  at  once  to  the  superintendent,  who  shall  he  di- 
rected to  remove  such  patient  to  some  proper  place  without 
delay. 

John  C.  Warken,  Jamks  Jackson, 

Walter  Channing,  George  Hayvvard. 


On  December  28,  1827,  catgut  ligatures  were  used 
for  the  first  time.  The  patient  was  a  woman  with  a 
tumor  of  the  meatus  urinarius. 

In  preparation  for  an  amputation  on  September  20, 
1832,  the  patient  received  at  10  a.  m.,  pulv.  opii,  gr.  ii ; 
at  10.30,  tiuct.  opii,  gtt.  xxx ;  at  11,  tinct.  opii,  gtt.  xx; 
without  much  effect. 

Dislocation  of  the  hip.  The  patient  was  admitted 
October  9th.  From  that  time  to  the  17th,  he  was 
given  saline  cathartics  and  a  light  diet.  On  the  18th, 
at  10  a.  m.,  tartrate  of  antimony,  one  grain,  and  repeat 
every  twenty  minutes;  omit  when  nauseated.  At 
20  minutes  past  10,  warm  bath  at  100°,  increased  to 
110°  ;  to  remain  in  it  one  half-hour. 

Patient  being  placed  on  the  operating  table,  the 
cords  and  pulleys  were  attached  to  the  dislocated  limb. 
The  fourth  dose  of  antimony  produced  nausea.  The 
vein  in  the  left  arm  was  opened.  At  this  time  (11.40) 
the  extension  commenced.  At  eight  minutes  before 
twelve  o'clock  faintness  and  great  prostration.  The  ex- 
tension was  steadily  continued  by  one  person.  A  length- 
ening of  the  limb  was  perceptible.  Complaint  of  pain 
in  the  vicinity  of  the  head  of  the  bone.  The  limb  was 
rotated  inwards  across  the  left  thigh.  It  now  appeared 
longer  than  the  sound  one.  A  broad  baudage  was  now 
placed  around  the  upper  part  of  the  thigh,  passing 
across  the  shoulder  of  an  assistant.  A  belt  was  passed 
around  the  pelvis,  thus  making  a  counter-extension  to 
the  broad  bandage.  The  limb  was  again  rotated  in- 
wards. No  success  following  this  direction,  and  the 
head  of  the  bone  appearing  to  be  on  the  edge  of  the 
acetabulum,  the  limb  was  rotated  upwards  and  out- 
wards. At  this  time,  twenty  minutes  before  one 
o'clock,  the  patient  exclaimed,  "  It  is  in ! "  The 
motion  was  felt  by  Dr.  Warren  while  rotatinr;,  and 
by  Dr.  Hayward,  whose  hand  was  on  the  cervix.  It 
was  a  success. 

December  6,  1829.  During  the  removal  of  a  tumor 
of  the  lower  jaw  the  bleeding  became  so  profuse  that 
it  was  necessary  to  apply  the  actual  cautery.  This 
checked  it  for  a  while ;  but  as  it  recurred  after  reach- 
ing his  room,  it  only  stopped  when  he  fainted.  Five 
days  after  he  had  more  hemorrhage,  arrested  by 
styptics. 

The  first  case  to  be  classed  as  abdominal,  excepting 
strangulated  hernias,  etc.,  was  that  of  a  woman  who 
entered  the  hospital  October  28th,  aged  forty,^  with 
an  abdominal  tumor  that  had  grown  from  the  size  of 
a  goose-egg  until  it  extended  from  the  right  groin  to 
the  false  ribs  of  that  side,  measuring  fourteen  inches 
in  that  direction.  It  was  first  noticed  on  the  same 
side,  below  and  to  the  right  of  the  umbilicus.  Tumor 
movable,  not  tender,  very  firm  and  not  fluctuating. 
Urine,  thirty  ounces,  natural.  No  disturbance  of 
functions.  No  pain.  General  health,  appetite,  and 
sleep  good.  Catamenia  regular  and  profuse  during 
the  past  ten  years.  Vaginal  examination  shows  os 
high  up  above  symphysis.  Not  tender  or  enlarged. 
Uterine  fundus  and  body  felt  upon  rectal  examination. 
No  tenderness  or  compression  of  gut.  Enema  at  10 
A.  M.,  and  thirty  drops  of  laudanum  at  10.30.  Oper- 
ation at  11. 

Directions  for  operation :  Patient  to  have  sixty 
drops  of  laudairum.  Theatre  heated  carefully  to  70°. 
Rain-water  of  blood-heat,  and  soft  cloths  to  cover  in- 
testines. Usual  instruments  for  an  extensive  opera- 
tion. 
■''  Vol.  ix,  p.  531. 
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Dr.  Warren  operated  by  an  incision  through  the  in- 
teguments in  the  linea  alba,  beginning  three  inches 
below  the  umbilicus  and  extending  downward  four 
inches.  Subjacent  muscles  then  carefully  divided  and 
the  peritoneum  opened,  exposing  the  surface  of  the 
tumor  to  view.  An  attempt  now  made  to  reduce  the 
size  of  the  tumor  by  puncturing  it  with  a  trochar  and 
canula.  No  fluid  followed.  It  was  found  necessary 
to  enlarge  the  incision  upwards  above  the  umbilicus. 
Tumor  was  then  brought  through  the  wound  without 
ditiiculty,  as  it  adhered  only  at  its  base.  A  strong 
cord  was  then  tied  lirmly  around  the  neck  of  the  tumor, 
great  care  being  laken  to  avoid  including  any  of  the 
intestines  and  to  diminish  the  loss  of  blood.  Ou  cut- 
ting partly  through  the  neck,  the  divided  parts  were 
found  to  retract,  by  reason  of  which  the  ligature  was 
loosened.  Another  was  accordingly  passed  arouud 
the  undivided  portion  of  the  tumor,  and  it  was  then 
completely  removed.  Attempts  were  then  made  to 
stop  the  flow  of  blood,  and  several  arteries  were  tied. 
After  this  object  had  been  nearly  or  quite  accomplished, 
the  patient  was  found  to  be  quite  faint.  Cold  water 
was  dashed  upou  her  face,  and  brandy  and  water 
poured  down  her  throat.  Brisk  friction  of  her  limbs 
and  application  of  blankets  dipped  in  warm  water  were 
also  made.  The  patient  not  reviving,  artificial  respira- 
tion was  kept  up  for  some  time  by  inflating  the  lungs 
with  a  pair  of  bellows.  The  stomach-pump  was  then 
brought,  and  half  a  pint  of  hot  brandy  thrown  into  the 
stomach  ;  but  all  these  attempts  proved  fruitless,  and 
the  patient  was  finally  given  up  for  dead. 

One  of  the  popular  methods  of  treating  sore  eyes 
among  the  public  at  that  time  was  to  apply  a,  frog  that 
had  been  broiled  alive  in  a  pound  of  butler.  A  patient 
entered  who  had  found  this  a  valuable  remedy  ;  but  in 
spite  of  its  efficacy  he  was  unable  to  open  his  eyes 
without  force. 

Amputation  of  the  thigh,  May  25,  1839.  "Patient 
had  one  hundred  drops  of  laudanum.  He  thinks  that 
he  did  not  feel  the  opium  until  after  the  operation." 

Tumor  of  the  tongue.  Tumor  being  grasped  by 
double  hooks,  it  was  removed  by  one  stroke  of  the 
scalpel.  Hemorrhage  considerable;  not  being  con- 
trolled by  ligature,  the  actual  cautery  was  applied. 
At  4  p.  M.,  another  hemorrhage ;  compression  by 
sponges.  At  6  p.  m.,  another  hemorrhage,  controlled 
by  sponge. 

During  an  enucleation  the  eye  was  grasped  by  the 
forceps  in  the  same  way. 

Removal  of  tongue.  Tongue  being  protruded,  it 
was  seized  with  a  long-bladed  polypus  forceps,  trans- 
versely behind  tumor,  and  firmly  compressed.  Tumor 
then  being  seized  between  the  left  thumb  and  fore- 
finger of  the  operator,  a  straight,  sharp- pointed  bistoury 
was  passed  across  behind  tumor  through  the  healthy 
portion  of  the  tongue,  and  the  two  lingual  arteries 
secured  by  ligatures.  Little  blood  was  lost.  Patient 
bore  the  operation  with  great  fortitude.    , 

An  extensive,  malignant,  ulcerating  growth  involv- 
ing the  labia,  uymphie,  clitoris  and  urethra  in  a  woman 
of  twenty-nine  years.  A  careful  dissection  was  made 
of  the  whole  ulcerating  surface.  Great  pain  and  per- 
sistent syncope  accompanied  the  protracted  dissection. 

A  long  story  of  agony  and  blood,  to  which  man  was 
born  from  earliest  prehistoric  time ;  the  shadows  of 
which  were  lightened  by  the  results  of  brilliant  opera- 
tions that  restored  life,  health  and  limbs  to  the  dis- 


abled and  unfortunate,  and  by  the  opportunities  for 
teaching  the  way  of  saving  lives  to  others.  So  far  as 
humanity  could  suggest  remedies  or  the  science  of  the 
times  permit,  pain  was  relieved.  The  terrors  of  the 
past,  which  had  cast  their  gloom  over  hospitals  and 
surgeons  alike,  restricting  the  natural  growth  of  science, 
that  held  in  its  grasp  the  suffering  and  mortality  of 
millions  waiting  for  its  beneficent  protection,  were  dis- 
persed and  shorn  of  their  sting  by  the  light  shining 
from  this  Temple  of  Health  ou  October  16,  1846. 
That  light  has  been  reflected  to  the  surgery  of  the 
whole  world,  comforting  the  sufferer,  arming  the  sur- 
geon, and  illuminating  the  pathway  of  Science  through- 
out the  Universe  of  Pain. 

"  The  heart  of  every  American  physician  is  filled  with 
thankfulness  when  he  remembers  that,  in  the  provi- 
dence of  God,  this  great  boon  to  humanity  was  vouch- 
safed to  this  country.  The  very  ground  upon  which 
stands  the  Massachusetts  General  Hospital  is  sacred 
to  us  all."  ^ 


ISecent  Eitfrature. 


Medical  Jurisprudence,  Forentic  Medicine  and  Toxi- 
cology.    By  R.  A.  WiTTHAUS,    A.M.  M.D.,   Pro- 
fessor of  Chemistry,   Physics  and  Hygiene  in    the 
University  of  the  City  of  New  York,  etc.,  and  Tract 
C.  Becker,  A.B.,  LL.B.,  Counsellor-at-Law   and 
Professor  of  Criminal   Law  and  Medical  Jurispru- 
dence in  the  University  of   Buffalo.     With   the  aid 
of  numerous  collaborators.     In  four  volumes.     Vol. 
IV.     New  York  :   William  Wood  &  Co. 
In  a  notice  of  the  first  volume  of  this  comprehensive 
work,  the  Journal  said  that  if  the  standard  of  excel- 
lence illustrated  in  that  volume  was  continued  in  those 
to  follow  it,  the  two  professions  of  law  aud  medicine 
would  have  at  their  disposal  an  encyclopedic  produc- 
tion   of    the    highest    character.     And    now  that    the 
final  chapter  has  been  written  and  the   last  volume  of 
the  series  has  come  from  the  press,  it  gives  us  pleasure 
to    declare    that    our    early    anticipations     have    been 
realized,  to    congratulate    the  editors    and  publishers 
upou  the  completion  of  their  task,  aud  to  express  a 
candid  and  cordial  appreciation  of  the  publication  as 
the   best    treatise  on    Legal    Medicine  which  is  now 
available  in  the  English  language.     In  scope,  in  the 
intelligence    shown    in    the    treatment    of    the    many 
topics,  in    the    discrimination  with  which    the    latest 
advances  in  medico-legal  knowledge  have  been  used, 
these  volumes  represent  a  success  of  which  their  pro- 
jectors may  well  be  proud. 

This  fourth,  and  final,  volume  is  devoted  exclu- 
sively to  Toxicology  and  is  the  sole  work  of  Professor 
Witthaus.  The  same  purpose  dominates  this  book  as 
has  found  expression  in  the  three  earlier  volumes  in 
the  series,  namely,  to  gather  and  present  whatever, 
relating  to  the  subject,  was  most  useful  to  the  two 
professions  for  which  the  whole  work  was  designed. 
After  an  interesting  review  of  the  literature  and  his- 
tory of  poisoning,  setting  forth  the  indefensible  manner 
in  which  royal  personages  and  popes,  as  well  aa 
people  of  lower  degree,  have  used  poisons  to  rid 
themselves  of  uncongenial  acquaintances,  the  author 
wrestles  acceptably  with  the  question,  "  What  is  a 
poison  ?  "  A  considerable  section  is  devoted  to  topics 
"  Dr.  W.  W.  Dawson:  Life  of  Epbraim  McDowelL 
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pertaining  to  general  toxicology ;  and,  finally,  in 
special  toxicology,  the  author  gives  full  attention  to 
the  various  known  toxic  agents,  their  chemistry, 
symptomatology,  anatomical  effects  and  detection  in 
the  tissues  by  analytical  determination.  The  whole 
field  of  poisons  is  included,  emphasis  and  prominence 
being  bestowed  on  individuals  in  that  class  where 
these  are  justified. 

Oar  space  will  not  permit  detailed  mention,  and  we 
content  ourselves  with  the  general  statement  that  the 
volume  is  a  treasury  of  learning  at  wiiich  the  seeker 
after  help  will  find  his  drafts  fully  honored. 

Skiascopy  and  its  Practical  Application  to  the  Study  of 
Refraction.     By  Edward  Jackson,  A.M.,  M.D., 
Professor  of  Diseases  of  the  Eye  in  the  Philadel- 
phia Polyclinic;  Surgeon   to  Wills'  Eye  Hospital, 
Etc.     Philadelphia :  The  Edwards  &  Docker  Co. 
The  fact  that  the  first  edition  of  Dr.  Edward  Jack- 
son's   excellent    monograph    on    "  Skiascopy  and    its 
Practical    Application    to  the  Study  of    Refraction " 
was  sold  within  the  first  year  of  its  existence,  bears 
witness  to  its  popularity,  and  is  the    reason    for  the 
issue    of    a    second    edition.     The    changes    that    are 
noticed    are    slight,    being    mostly  alterations    in    the 
phraseology,  resdting  in  greater  clearness  of  expres- 
sion. 

This  valuable  addition  to  the  methods  of  objective 
diagnosis  is  treated  in  accordance  with  its  imporlance, 
so  that  the  careful  reader  must  realize  that  skiascopy 
will  be  found  of  use  only  as  its  underlying  principles 
are  applied. 

To  those  who  have  employed  the  "  shadow-test  " 
without  a  clear  idea  of  the  optical  principles  upon 
which  it  is  based,  this  treatise  may  appear  some- 
what too  diffuse ;  but  whoever  adopts  the  author's 
routine  in  examining,  and  becomes  thoroughly  ac- 
quainted with  each  step  and  the  reason  therefor,  will 
not  find  any  superfluous  matter. 

When  beginning  to  study  the  tests  it  is  advisable  to 
start  with  known  conditions  of  refraction,  with  lenses 
of  known  strength,  and  with  the  eye  at  a  known  dis- 
tance, thus  becoming  familiar  with  the  behavior  of  the 
licht  and  shadow  in  the  pupil  under  such  conditions 
that  in  ametropia  it  will  be  possible  to  deduce  from 
the  pupillary  appearances  the  state  of  the  refraction 
which  causes  them.  Great  stress  is  laid  upon  the 
position  of  the  light,  and  its  most  advantageous  ar- 
ran"ement.  The  advantages  and  the  disadvantages 
of  the  plane  and  concave  mirror  receive  careful  con- 
sideration, and  explicit  directions  regarding  the  best 
manner  of  constructing  tlie  mirror  are  given.  Other 
details,  which  in  the  author's  wide  experience  would 
seem  to  him  to  be  of  value  to  the  oculist  or  practi- 
tioner, have  not  been  omitted. 

It  is  truly  a  pleasure  to  be  able  to  recommend  so 
excellent  a  book  upon  so  important  a  subject. 

Water  and  Water- Supplies.  By  John  C.  Thrksh, 
D.Sc,  M.B.,  D.P.Il.  London:  The  Eebman  Pub- 
lishing Co.     1896. 

The  main  object  of  this  book,  as  the  author  states, 
is  "  to  place  within  the  reach  of  all  persons  interested 
in  public  health  the  information  requisite  for  forming 
an  opinion  as  to  whether  any  supply,  or  proposed  sup- 
ply, is  sufficiently  wholesome  and  abundant,  and 
whether  the  cost  can  be  considered  reasonable." 

This  book  contains  twenty-three  chapters,  the  first 


seven  being  devoted  to  the  different  kinds  of  water  and 
water-sources;  these  are  followed  by  chapters  upon 
impure  water  and  its  effect  on  health,  interpretation  of 
analyses,  the  self-purification  of  rivers,  purification  of 
water,  domestic  purification,  the  softening  of  hard- 
water,  wells,  pumps,  pump  machinery,  water  storage, 
distribution,  etc. 

The  writer  makes  frequent  reference  to  the  experi- 
ments and  investigations  of  the  Massachusetts  Board 
of  Health,  as  a  standard  authority  upon  the  subject. 

This  volume  will  he  found  to  be  a  very  useful  man- 
ual for  reference  by  young  engineers,  water-boards, 
superintendents  and  sanitary  authorities. 

The  Tonic  Treatment  of  Syphilis.     By  E.  L.  Ketes, 
A.M.,  M.D.,  Late  Professor  of  Dermatology,  Syph- 
ilology   and   Geuito-Urinary  Surgery  in    the    Belle- 
vue  Hospital  Medical  College  ;  Consulting  Surgeon 
to  the  Bellevue  Hospital.     Revised  edition.     Sevi 
York  :  D.  Appleton  &  Co.     1896. 
While  thoroughly  believing  that  the  curative  power 
of  mercury  in  syphilis  is  due  to  its  specific  action  on 
the  disease,  and  from  time  to  time  as  the  symptoms 
demand  it  must  be  pushed   to  the  point  of  mercuriali- 
zatiou,  the  writer  has  found  that  in   addition    to    its 
specific  action,  mercury  in  small  doses  acts  directly   as 
a  tonic,  by  increasing  the  number  of  red  corpuscles  in 
the  blood.     He  has  demonstrated  the  fact  of  this  in- 
crease of  the  red  corpusclws  on  numerous  patients  who 
have  been  under  his  treatment  by  small  doses  of  mer- 
cury for  long  periods,  by  actual  blood-count,  and  has 
found  that  coincidently  with  the  increase  in  the  num- 
ber  of  red   blood-corpuscles,  as  shown   by   the   hema- 
tometer,  a  marked  improvement  took  place  in  the  pa- 
tient's general  condition. 

The  iodides,  also,  he  has  found  to  possess  a  tonic 
action  in  addition  to  their  antisyphilitic  effects  ;  but 
his  experience  coincides  with  the  generally  accepted 
view  that  they  have  very  little  effect  on  the  disease  in 
its  earlier  stages,  being  of  use  in  the  treatment  of  the 
gummatous  tumors  and  chronic  cutaneous  affections 
of  the  later  stages  of  the  disease. 

His  plan  of  treatment  is  to  give  mercury  up  to  the 
full  dose  uutil  the  earlier  manifestations  of  the  disease 
are  controlled,  and  then  to  continue  its  administration 
in  minute  doses  over  long  periods  as  a  tonic. 

The  latter  part  of  the  book  is  devoted  to  a  discus- 
sion of  the  details  of  the  author's  methods  of  treat- 
ment of  the  general  and  special  manifestations  of  the 
disease.  He  does  not  consider  it  safe  to  suspend  the 
mild  mercurial  course  under  two  and  a  half  years. 
Intramuscular  injection  is  the  method  of  administra- 
tion of  mercury  to  which  he  gives  preference. 

The  book  gives  explicit  directions  for  the  treatment 
of  the  various  stages  and  lesions  of  the  disease,  and 
is  well  fitted  for  a  practical  reference  book  for  practi- 
tioners who  may  desire  to  inform  themselves  on  the 
subject. 

The  Physician's    Visiting  List,  1897.     Philadelphia: 

P.  Blakiston,  Son  &  Co. 

We  are  glad  to  acknowledge  the  receipt  of  the  above 
familiar  visiting-list,  now  in  the  forty-sixth  year  of  its 
publication.  A  better  testimonial  to  its  merits  could 
hardly  be  given  than  its  continued  yearly  appearance. 
We  recommend  the  list  to  all  general  practitioners. 
They  will  find  it  suitable,  and  certainly  most  useful  in 
the  conduct  of  their  daily  practice. 
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RECOLLECTIONS   OF   SURGERY    BEFORE    AN- 
ESTHESIA. 

The  great  interest  which  was  excited  among  the 
professiou  in  this  country  and  in  Europe  in  the  Jubilee 
of  Anesthesia  held  October  16th  last,  has  brought  out 
a  host  of  recollectious  of  the  great  event  itself,  and  of 
the  period  which  immediately  preceded  it. 

The  number  of  men  who  are  able  to  recall  that 
period  is,  however,  a  rapidly  diminishing  one,  and  the 
time  is  near  when  those  who  witnessed  the  cries  and 
struggles  of  the  amphitheatre  will  have  all  passed 
away. 

The  history  of  those  times  has  never  been  written, 
and  the  coming  generation  of  surgeons  will  never 
know  what  the  ordeals  of  surgery  without  anesthesia 
really  were,  unless  those  who  still  remember  them 
shall  record  their  experiences. 

Of  the  series  of  papers  published  in  the  Journal 
to-day,  that  by  tlie  venerable  Dr.  Markoe  gives  a 
glimpse  of  the  period  when  the  new  era  was  about  to 
dawn  upon  New  York.  The  selection  from  the  old 
records  of  the  Massachusetts  General  Hospital,  by  Dr. 
Beach,  throws  a  curious  side-light  among  many  other 
interesting  facts,  upon  the  attention  to  details  which 
seemed  important  in  those  days  and  now  so  useless. 

The  contributions  of  Drs.  Cotting,  Wheeler  and 
Bemis  have  the  flavor  of  the  period  of  the  middle  of 
the  century,  and  are  the  records  of  men  who  were  a 
part  of  those  times. 

Dr.  Ingalls's  article  is  of  special  value,  as  it  covers, 
as  it  were,  at  one  leap  the  extremities  of  this  century, 
and  is  the  personal  experience  of  one  of*  the  few  sur- 
geons of  those  times  still  living  with  us. 

It  is  high  time  that  the  material  which  such  men  can 
afford  the  future  medical  historian  of  that  era  should 
be  collected,  as  the  generation  which  witnessed  those 
stirring  scenes  will  have  soon  passed  away. 

In  this  connection  it  is  well  to  note  with  satisfaction 
the  universal  recognition  of  the  great  historic  event  of 
the  birth  of  surgical  anesthesia,  and  that  the  occasion 


was  celebrated  on  the  same  day,  October  16th,  not 
only  in  Boston,  but  Eastward  as  far  as  Moscow,  and 
Westward  as  far  aa  Minneapolis.  The  general  recog- 
nition given  by  English  surgeons,  of  the  significance 
of  this  event,  cannot  be  otherwise  than  gratifying  to 
all  American  surgeons. 


MEDICAL    EXPERT    TESTIMONY    IN    HYPO- 
THETICAL CASES. 

A  WELL-KNOWN  lawyer,  when  asked  his  opinion  of 
the  value  of  medical  expert  testimony  in  hypothet- 
ical cases  replied  that  it  served  a  purpose  in  showing 
the  utter  worthlessness  of  the  medical  testimony  on 
the  other  side.  He  admitted,  of  course,  that  his  own 
experts  were  open  to  a  similar  criticism,  but  said  that 
the  jury  balanced  the  one  against  the  other  and  con- 
sidered the  result  as  being  equal  to  zero. 

Between, the  rules  of  evidence  in  court  on  the  one 
hand,  and  the  desire  of  the  lawyer,  on  the  other  band, 
to  make  out  the  best  possible  case  for  his  client,  the 
physician  may  be  placed  in  an  embarrassing,  or  even 
compromising,  position,  or  else  feel  obliged  to  decline 
to  give  the  courts  the  benefit  of  his  experience  in  such 
cases.  The  lawyer,  too,  may  be  driven  by  his  oppo- 
nent to  think  that  he  must  rebut  certain  testimony  by 
using  the  hypothetical  question  under  most  unsatisfac- 
tory conditions,  which  many  physicians  might  regard 
as  not  preventing  them  from  accepting  the  situation 
for  what  they  considered  a  good  enough  purpose. 

But  even  here,  we  think  that  both  lawyer  and  phys- 
ician may  make  a  mistake.  Not  long  ago,  a  lawyer 
contesting  what  was  regarded  aa  the  insane  will  of  an 
insane  person  was  confronted  with  the  unexpected  ap- 
pearance in  court  of  two  physicians  who  on  a  hypothet- 
ical question  testified  to  the  man's  sanity.  The  lawyer 
desired  another  physician  to  go  at  once  to  court  and 
contradict  these  opinions  and  was  rather  surprised  at 
his  saying  that  it  would  be  impossible  for  him  to  place 
himself  in  such  a  position.  The  advocate  was  advised, 
however,  to  tell  the  jury  that  the  question  of  the  sound- 
ness or  unsoundness  of  mind  in  the  case  before  them 
was  one  of  facts  and  not  of  opinion;  that  they  were 
even  better  able  than  the  physicians  to  pass  upon  the 
facts,  which  seemed  plain,  inasmuch  as  their  position 
was  an  impartial  one  and  that  of  the  physicians  preju- 
diced, because  the  physicians  had  been  employed  by 
the  defence,  and  examined  and  cross-examiued,  in  such 
a  way  as  to  make  it  very  difficult  for  them  to  avoid 
giving  one-sided  testimony.  The  lawyer  followed  the 
physician's  advice,  for  which  there  was  no  fee,  and 
gained  his  case. 

It  is  not  easy  for  medical  men  to  estimate  the  weight 
of  various  kinds  of  evidence  on  the  minds  of  the  jury. 
We  cannot  but  believe,  however,  that  in  the  case  re- 
cently tried  in  Boston,  there  was  an  excellent  oppor- 
tunity for  the  government  to  use  such  an  argument 
with  telling  effect,  and  at  the  same  time  to  relieve  the 
medical  profession  from  an  embarrassment  for  which 
it  has  received  less  credit  than  fairly  belongs  to  it. 
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The  lawyers  know  that  8ome  physicians  think  that 
they  may  act  as  medical  counsel  for  any  client  and, 
like  his  advocate,  make  out  as  good  a  case  as  they  can 
for  him,  irrespective  of  what  would  be  their  opinion  if 
given  in  an  entirely  unbiassed  way.  Others  are  so 
judicial-minded  or  scientific  in  their  attitude,  and  so 
fair  in  their  statements,  that  it  has  happened  that  law- 
yers finding  them  summoned  by  their  opponents  have 
not  found  it  necessary  to  call  other  experts  to  contra- 
dict them,  because  they  trusted  to  their  fairness,  intel- 
lectual and  moral. 

I'hj'sicians  who  respect  themselves  and  who  wish 
their  profession  to  be  respected  have  not  thus  far  been 
able  to  suggest  any  complete  remedy  for  what  is  gen- 
erally admitted  to  be  a  most  deplorable  state  of  things ; 
the  lawyers  seem  equally  at  sea,  and  the  courts,  fol- 
lowing rules  and  precedents,  cannot  exclude  testimony 
which  is  by  both  admissible. 

Until  some  reform  is  begun,  the  medical  profession 
can  only  depend  upon  itself  to  act  with  dignity  and 
self-respect  in  individual  cases,  and,  as  a  body,  to  make 
its  approval  or  disapproval  felt  as  to  general  practices. 


THE    RATES    OF    MORTALITY    IN    NEW 
ZEALAND.i 

The  populations  of  the  colonies  of  British  Aus- 
tralia and  other  neighboring  regions  present  features 
of  unusual  interest,  and  the  reports  from  these  colo- 
nies compiled  in  recent  years  are  unusually  full  of 
valuable  statistics.^ 

The  census  examinations  of  the  population  of  New 
Zealand,  of  European  descent,  taken  at  irregular  in- 
tervals, shows  a  rapid  increase  from  a  total  of  26,707 
in  1851  to  626,658  in  1891.  The  males  were  in  ex- 
cess at  each  enumeration,  and  were  in  the  ratio  of 
1,288  males  to  each  1,000  females  in  1851,  and  1,133 
to  each  1,000  in  1891. 

The  population  has  increased,  not  only  in  conse- 
quence of  immigration,  but  in  consequence  of  the  ex- 
cess of  its  birth-rate  over  its  death-rate.  For  the 
whole  period  of  forty  years  the  deaths  were  less  than 
one-third  as  many  as  the  births.  Added  to  this  is  the 
fact  of  a  low  mortality  of  infants,  the  deaths  under 
one  year  being  generally  less  than  ten  per  cent,  of  the 
births.  This  high  birth-rate,  and  low  infant-mortality 
has  a  marked  effect  upon  the  age-constitution  of  the 
people,  as  the  following  figures  will  show: 

Percentages  of  Popdlation  at  Cektain  Ages. 

New  Zeal.  Eng.  and  Wales.  Mass. 

1881-91.  1891.  1865-90. 

H.  12.3  9.9 

41.1  35.  28.8 

24.5  22.8  18.8 


Birth  to  four  years 
Birth  to  fourteen  years 
Five  to  fourteen  years  . 


The  result  of  this  unusually  large  ratio  of  persons 
at  ages  of  life  when  the  death-rate  is  low  (five  to 
fourteen  years)  is  to  produce  a  low  death-rate  at  all 
ages. 

'  Kepriiit  from  tlie  New  Zealaud  Journal  of  Insurance,  Wining 
and  Finance,  November,  189.5.  Quarto,  16  pp.  By  George  Lieslie,  As- 
sistant Actuary,  (Joveruniont  Life  Insurance  Department,  etc. 

2  See,  for  example,  the  Victorian  Year  Book. 


The  population  at  ages  beyond  sixty  is  also  corre- 
spondingly small. 

Mr.  Leslie  constructs  from  his  census  enumerations 
and  the  vital  statistics  of  the  colony,  a  life  table  for 
New  Zealand  ;  and  if  the  figures  may  be  relied  on 
(which  we  have  no  reason  to  doubt),  it  would  appear 
that  no  more  healthful  region  has  yet  been  found. 
The  general  death-rate  of  the  population  for  the  years 
1880  to  1892  was  never  higher  than  11.5  per  1,000, 
and  ranged  between  11.5  and  9.5  during  that  period. 

The  table  giving  the  probabilities  of  living  for  the 
first  five  years  of  life  shows  that  the  New  Zealand 
child  has  a  greater  probability  of  living  than  the  chil- 
dren of  the  same  ages  in  the  Australian  Colonies  or 
in  the  healthy  districts  of  England,  and  nearly  as 
great  as  the  children  of  the  English  peerage  (a  selected 
class). 

The  ratio  of  males  to  females  at  birth  in  New 
Zealand  is  as  1,045  boys  to  1,000  girls,  the  number  of 
the  former  during  the  thirteen  years  1880-1892,  ex- 
ceeding the  latter  by  5,381.  But  the  deaths  of  boys 
under  five  during  the  same  period,  exceeded  those  of 
girls  of  the  same  age  by  2,737,  so  that  fully  one-half 
of  the  difference  in  the  sexes  had  disappeared  before 
the  fifth  year  of  life  was  begun. 

Since  the  general  death-rate  is  shown  to  be  low,  it 
follows  that  the  rate  from  special  causes  is  also  gen- 
erally low.  The  following  table  shows  the  death-rates 
per  10,000  of  the  population  from  different  causes  in 
New  Zealand  : 

Annual  Death-rates  per  10,000  Living,  from  Certain  Causes, 
New  Zealand  and  Massachusetts. 

New  Zeal.  Mass. 

1885-94.  18.-5-94. 

Measles 1.03  1.0 

Scarlet  fever .23  2.2 

Whooping-cough 1.8  1.2 

Diphtheria  ami  croup 2.9  7.4 

Typhoid  fever 2.14  3.8 

Small-pox 0.0  .04 

Cancer 4.5  6.0 

Consumption 11.2  26.1 

It  appears  from  Mr.  Leslie's  statements  that  the 
colony  has  been  exempt  from  small-pox  since  the 
English  occupation  of  the  island  in  1840. 

It  appears  also  from  the  foregoing  figures  that  the 
death-rate  from  the  principal  infectious  diseases  is  gen- 
erally less  than  that  of  Massachusetts,  the  exceptions 
being  measles  and  whooping-cough.  The  death-rate 
from  violent  causes,  and  especially  from  suicide,  is 
greater  than  that  of  most  civilized  countries. 


MEDICAL   NOTES. 

Antitoxin  in  Louisiana.  —  The  Louisiana  State 
Board  of  Health  has  announced  that  it  will  supply 
antitoxin  free  of  charge  to  poor  diphtheritic  patients. 

Sir  Joskph  Lister  Raised  to  the  Peerage. — 
Sir  Joseph  Lister,  who  was  raised  to  the  peerage  on 
New  Year's  Day,  is  the  first  physician  to  receive  that 
honor.  The  discovery  and  application  of  surgical 
asepsis  gives  reason  enough  for  the  bestowal  of  this 
extraordinary  distinction. 
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RODX  DIFFERS  FROM  Pasteur. — -Dr.  Roux  bag 
accepted  a  decoration  from  the  German  Emperor. 
Pasteur,  it  will  be  remembered,  declined  a  similar 
proffered  honor. 

International  Medical  Congress.  —  The  man- 
agers of  the  surgical  section  of  the  Twelfth  Interna- 
tional Medical  Congress  to  be  held  in  Moscow,  Russia, 
in  August,  1897,  have  invited  Dr.  Stephen  Smith  to 
accept  an  honorary  presidency  and  preside  at  one  ses- 
sion of  the  section. 

A  Medical  President.  —  M.  Adolphe  Deucber, 
who  has  just  been  elected  President  of  the  Swiss 
Confederation  for  the  ensuing  year  by  an  almost 
unanimous  vote,  is  a  member  of  the  medical  profes- 
sion. He  was  born  in  1831,  and  was  actively  en- 
gaged in  medical  practice  till  the  year  1879,  when 
he  retired  in  order  to  devote  himself  entirely  to  po- 
litical life. 

Plague  in  London.  —  Two  cases  of  plague  have 
occurred  during  the  autumn  in  a  sailors'  hospital  in 
Loudon,  both  being  sailors  recently  arrived  from  Bom- 
bay. This  ought  to  settle  once  for  all  the  question 
whether  plague  is  carried  to  long  distances  by  sea,  and 
increase  the  probability  that  the  Bombay  outbreak  was 
communicated  by  sea  from  Hong  Kong. 

Philadelphia  Pediatric  Society.  —  More  than 
one  hundred  physicians  met  at  the  College  of  Physi- 
cians, Philadelphia,  on  Tuesday,  December  22,  l.S'.x;, 
to  organize  the  Philadelphia  Pediatric  Society,  "  for 
the  study  of  disease  in  children,  in  all  its  branches." 
A  Constitution  and  By-laws  were  adopted,  and  the 
following  otficers  elected  :  President,  Dr.  J.  P.  Crozer 
Griffith ;  Vice-Presidents,  Drs.  Edwin  E.  Graham, 
Arthur  A.  Meigs,  Frederick  A.  Packard  ;  Secretary, 
Dr.  Alfred  Hand,  Jr. ;  Treasurer,  Dr.  C.  F.  Pettiboue  ; 
Executive  Committee,  Drs.  Alfred  Stengel,  J.  Madison 
Taylor,  Chas.  W.  Burr,  Wm.  B.  Atkinson,  Thompson 
S.  Westcott.  The  membership  list  is  a  large  one,  in- 
cluding many  of  the  prominent  physicians  of  Phila- 
dephia  and  vicinity. 

Professor  Erismann  Compelled  to  Leave 
Russia. —  Dr.  Erismann,  professor  of  hygiene  in  the 
University  of  Moscow,  who  was  chosen  general  secre- 
tary of  the  organization  committee  for  the  coming 
International  Medical  Congress  of  Moscow,  has  been 
obliged,  on  account  of  what  the  government  con- 
sidered his  too  liberal  ideas,  to  resign  his  position,  and 
leave  Russia  ;  he  has  taken  up  his  residence  in  Switzer- 
land. Dr.  W.  K.  Roth  has  been  appointed  general  sec- 
retary in  his  place.  Professor  Erismann  was  sent 
by  the  Russian  Government  as  one  of  the  chief  ofiicial 
delegates  to  the  International  Medical  Congress  in 
Berlin,  in  1890.  He  was  senior  professor  at  Moscow. 
According  to  the  British  Medical  Journal,  sympha- 
thetic  expressions  of  regret  in  the  Russian  papers 
have  been  suppressed,  and  the  medical  and  lay  press 
has  been  positively  forbidden  by  the  chief  of  the 
department  for  press  regulations  to  express  any  sym- 
pathy with  him  in  any  form  whatever. 


boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  December  30,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  88,  scarlet  fever  29,  measles  127,  typhoid 
fever  21. 

A  Centenarian.  —  The  one  hundredth  birthday  of 
Mrs.  Chloe  Fales  Adams  Metcalf  was  celebrated  at  her 
home  in  Walpole,  Mass.,  on  January  1,  1897. 

Death  at  the  Age  of  One  Hundred  and 
Three.  —  Catherine  Perry,  of  New  London,  Conn., 
died  December  29th,  aged  one  hundred  and  three. 

Death  op  a  Centenarian.  —  Miss  Miranda  Her- 
rick  died  in  Willimantic,  Conn.,  December  Slst,  aged 
one  hundred  and  one  years. 

Opening   of    the   Brookline  Public  Bath. — 

The  new  Bfookline  (Mass.)  Public  Bath  was  opened 
with  an  interesting  swimming  and  water-polo  exhibi- 
tion on  January  1st  and  2d,  by  professional  swimmers, 
and  members  of  the  Brookline  Swimming  Club.  All 
who  were  present  were  impressed  with  the  beauty  and 
admirable  arrangement  of  the  new  building  and  its 
excellent  appointments  in  every  particular. 

The  Annual  Meeting  of  the*  American 
Physiological  Society.  —  The  Ninth  Annual 
Meeting  of  the  American  Physiological  Society  was 
held  in  Boston,  December  29th  and  30lh.  The  meet- 
ings were  held  at  the  Harvard  Medical  School  and  at 
the  Harvard  University  Museum  at  Cambridge,  and 
numerous  interesting  and  valuable  papers  were  read. 
On  December  29th,  Mr.  Alexander  Agassiz  delivered  a 
lecture  before  the  Society  at  the  Fogg  Museum  of  Art, 
Harvard  University,  Cambridge,  and  received  the 
members  at  his  house  after  the  lecture.  On  Decem- 
ber 30th.  Prof.  E.  B.  Wilson  lectured  before  the 
Society  at  the  Fogg  Museum,  on  "  Recent  Develop- 
ments of  the  Cell  Theory,"  and  after  the  lecture  the 
President  and  Fellows  of  Harvard  College  entertained 
the  members  at  lunch.  In  the  evening  the  Annual 
Dinner  of  the  societies  of  Physiologists,  Morphologists, 
Psychologists  and  Naturalists  was  held  at  the  Hotel 
Brunswick,  Boston,  after  which  followed  the  address 
of  Prof.  W.  B.  Scott,  President  of  the  American 
Society  of  Naturalists. 

Marriage  at  Advanced  Age.  —  The  report  of  a 
recent  wedding  in  Maine,  at  which  the  bridegroom  was 
ninety-seven  and  the  bride  eighty-seven  years  old,  is 
only  surpassed  by  the  account  of  a  Kentucky  wedding 
in  which  the  bridegroom  was  aged  one  hundred  and 
three  and  the  bride  one  hundred  and  one.  It  is  a  lit- 
tle singular  that  both  these  weddings  took  place  in 
leap  year.  Whether  this  fact  has  any  significance  or 
not,  it  looks  as  though  a  man  might  meet  his  fate  at 
any  time  between  sweet  sixteen  and  sweet  one  hun- 
dred and  one.  Our  old  bachelors  had  better  not  boast 
of  their  contentment  with  single  blessedness  until  they 
have  successfully  weathered  the  century  mark.  How- 
ever, by  next  leap  year,''all_centenarian  bachelors  and 
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maids  will  be  aged  one  hundred  and  eight,  which  can 
probably  be  fairly  considered,  for  the  present  at  least, 
beyond  the  danger  limit. 

Annual  Report  of  the  Children's  Hospital. 
—  The  Annual  Report  of  the  Boston  Children's  Hos- 
pital shows  that  during  last  year,  the  fwentyeigh'h 
year  of  its  existence,  779  patients  were  treated  in  the 
wards,  2,959  in  the  out-patient  department,  and  343  at 
the  convalescent  home,  making  the  total  number  treated 
during  the  year  4,081.  Antitoxin  has  been  given  as 
a  prophylactic  against  diphtheria  as  a  routine  measure 
to  all  children  entering  the  institution,  with  the  result 
that  only  one  case  of  diphtheria  originated  during  the 
year,  and  that  in  a  case  where  the  antitoxin  was  un- 
avoidably omitted.  The  report  closes  with  an  appeal 
for  funds  to  carry  on  the  work. 

A  Town  Enslaved  by  the  Cocaine  Habit.  —  It 
is  reported  in  the  daily  papers  that  so  large  a  number 
of  the  inhabitants  of  the  town  of  Manchester,  Conn., 
have  become  slaves  to  the  cocaine  habit,  that  in  the 
opinion  of  an  "  experienced  physician,"  "  the  future 
prosperity  of  the  town  is  involved."  The  trouble 
arose  from  a  preparation  of  cocaine  and  menthol  which 
a  drucrgist  in  the  town  compounded  about  a  year  ago, 
and  exploited  as  a  remedy  for  asthma.  So  popular 
has  this  "  suirfE "  become  that  people  are  seen  in  the 
streets  and  in  dark  corners  at  public  entertainments 
indulging  their  passion  for  the  compound.  According 
to  the  report,  the  druggists,  although  getting  rich  by 
the  sale  of  the  compound  are  so  bothered  by  "  well- 
known  men  and  women  "  who  ring  them  up  at  all 
hours  of  the  night  to  obtain  a  supply,  threatening  to 
break  into  the  store  if  their  wants  are  not  attended  to, 
that  they  have  become  prime  movers  in  an  attempt  to 
check  the  evil  habit.  Large  numbers  of  the  people 
are  apparently  running  into  debt  to  provide  themselves 
with  this  expensive  drug  and,  if  the  story  is  true,  we 
must  acquiesce  in  the  reported  remark  of  a  druggist, 
who  says,  "their  condition  is  pitiable."  A  drug  habit 
which  will  drive  "  well-known  men  and  women  "  to 
threaten  violent  entrance  into  drug  stores  must  be  in- 
deed a  difficult  problem  for  the  town  authorities  to 
cope  with. 

NEW    YORK. 

Death  of  Dr.  Newman.  —  Dr.  William  Newman 
died  at  his  residence  in  Brooklyn  on  December  3 1st, 
aged  seventy-six  years  and  six  months.  Dr.  Newman 
was  a  licentiate  of  the  Medical  Society  of  the  State 
of  New  York  in  the  year  1874,  and  practised  both  in 
Brooklyn  and  New  York,  having  an  office  on  East 
Grand  Street  in  the  latter  city. 

Dr.  Shaffer's  Lectures.  —  The  Trustees  of  the 
New  York  Orthopedic  Dispensary  and  Hospital  an- 
nounce that  Dr.  Newton  M.  Shaffer,  surgeou-iu-chief, 
will  "ive  his  twentieth  annual  course  of  clinical  lectures 
on  ortliopedic  surgery  at  the  institution  on  Monday 
and  Thursday  afternoons  during  January  and  Febru- 
arj'.  These  lectures  are  free  to  the  medical  piofessiou 
and  students. 


A  Christmas  Present  to  St.  Mark's  Hospital. 

A  pleasing  feature  of  the  Christmas  celebration  at 
St.  Mark's  Hospital,  on  Second  Avenue,  was  the  pres- 
entation to  the  institution  of  a  check  for  $5,000  by 
Mr.  Ruttenan,  one  of  the  directors. 

Low  Death-Rate  in  December.  —  Tlie  bulletin 
of  the  State  Board  of  Health  for  November  states 
that  the  number  of  deaths  reported  in  the  State  during 
that  month  was  only  7,888.  This  represeats  an  an- 
nual death-rate  of  14.74,  which  is  the  smallest  re- 
corded for  ten  years.  The  total  number  of  deaths 
was  500  less  than  in  November,  1875. 

Typhoid  at  a  Nurses'  Training-School.  —  A 
somewhat  serious  outbreak  of  typhoid  fever  is  reported 
at  the  training-school  for  nurses  of  Mount  Sinai  Hos- 
pital. The  school  is  one  of  the  largest  in  the  city  and 
twelve  out  of  sixty-six  pupils  have  been  attacked  with 
the  disease.  The  hospital  authorities  have  been  en- 
deavoring to  make  a  thorough  investigation  of  the 
origin  of  the  outbreak,  but  the  result  has  not  as  yet 
been  announced. 

Completion  of  the  New  Buildings  of  St. 
Luke's  Hospital.  —  On  December  28th  a  gold 
medal  was  presented  by  the  American  Numismatical 
and  Archaeological  Society  to  the  Board  of  Managers 
of  St.  Luke's  Hospital,  in  commemoration  of  the  com- 
pletion of  the  new  hospital  buildings  at  Amsterdam 
Avenue  and  113th  Street.  The  medal  has  on  one  side 
a  medallion  of  the  Rev.  Dr.  Muhlenberg,  founder  of 
the  institution,  and  on  the  reverse  an  appropriate  in- 
scription. 

The  Polyclinic  Hospital  Destroyed  by  Fire. 
—  One  of  the  largest  fires  that  has  occurred  in  New 
York  in  months  took  place  on  Christmas  day,  and 
among  the  buildings  destroyed  was  the  New  York 
Polyclinic  Medical  School  and  Hospital.  Fortunately 
the  fire  occurred  in  the  day-time,  and  all  of  the  sixty 
patients,  some  of  whom  had  just  undergone  severe 
operations,  were  successfully  rescued.  A  fire,  of  a 
less  serious  nature,  also  occurred  on  the  same  day  at 
the  St.  John's  Guild  Hospital  for  Children  on  West 
61st  Street,  in  which  there  were  some  forty  patients. 

The  New  Annex  of  the  Oktuopedic  Hospi- 
tal. —  The  Board  of  Supervisors  and  the  Trustees 
of  the  New  York  Orthopedic  Dispensary  and  Hospi- 
tal, in  East  59th  Street,  held  their  annual  reception 
on  December  21st,  and  on  this  occasion  the  recently 
completed  annex  to  the  hospital,  with  its  operating- 
room,  roof-garden,  play-room  and  cheerful  wards,  was 
thrown  open  to  inspection.  In  his  address  the  Presi- 
dent, Mr.  O.  Egerton  Schmidt,  stated  that  the  improve- 
ments were  largely  due  to  the  generosity  of  a  lady, 
who  withheld  her  name,  who  last  summer  gave  $37,000 
to  the  institution.  An  important  feature  of  the  new 
annex  is  a  complete  Riiutgen-ray  apparatus,  and  in 
his  remarks  Dr.  Newton  M.  Shaffer,  the  surgeon- 
in-chief,  who  was  also  one  of  the  speakers,  dwelt  upon 
the  material  assistance  rendered  to  orthopedic  surgery 
by  this  discovery. 
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Death  of  Dr.  Wallace. —  Dr.  ^yilliam  Wallace, 
one  of  the  best  known  physicians  in  Brooklyn,  died 
at  his  resideuce  iu  that  city  on  December  22d,  after 
a  brief  illness.  He  was  born  in  Ireland  in  1835,  but 
was  educated  in  Scotland,  and  was  a  graduate  of  the 
University  of  Edinburgh.  He  received  iiis  medical 
degrees  from  the  Royal  College  of  Surgeons  in  185G. 
and  the  Royal  College  of  Physicians  in  1800.  He 
served  as  an  assistant  surgeon  in  the  British  Navy 
during  the  Crimean  War,  and  afterwards  became  ship's 
surgeon  in  the  Cunard  Steamship  Company.  He  set- 
tled in  Brooklyn  in  1864,  and  has  practised  there  ever 
since.  At  the  time  of  his  death  he  was  a  member  of 
the  Council  of  the  Long  Island  College  Hospital  and 
physician  to  St.  John's  Hospital  and  the  Home  for 
Consumptives.     He  leaves  a  widow  and  two  sous. 


Corrci^ponDcncc. 


CAMDEN,   S.   C,   AS   A    HEALTH   RESORT. 

Camden,  S.  C,  December  22,  1896. 

Mr.  Editor:  —  Thinking  that  some  of  your  readers 
might  be  glad  to  learn  the  jiarliculars  about  one  of  the 
Southern  winter  resorts,  1  will  give  some  of  my  impres- 
sions of  Camden,  S.  C,  and  the  Hobkirk  Inn  wliere  1  have 
brought  friends  to  pass  the  winter. 

The  soil  of  Camden  and  vicinity  is  sandy.  The  town  is 
situated  at,  the  foot  of  Hobkirk  Hill,  a  slight  elevation 
from  which  the  land  slojies  very  gradually  towards  the 
river,  which  runs  west  and  south  of  the  town.  The  town 
is  well  ditched,  so  that  with  the  sandy  soil  the  drainage  is 
very  good.  Dr.  Moore  tells  me  tliat  there  have  been  only 
five  or  si.\  cases  of  typhoid  in  this  section  during  ihe  pas-t 
year.  The  inn  itself  is  an  old  manor-house  with  open  fire- 
places, both  in  the  great  square  rooms  of  the  old  house  and 
in  the  more  recently  built  wings.  There  is  no  furnace  or 
steam  to  make  the  air  dry  as  a  lumber  kiln. 

The  cordial  welcome  and  persistent  attention  of  the  pro- 
prietor, JMr.  F.  W.  Eldredge,  and  the  cheerful  appearance 
of  the  entrance-hall  and  parlor  at  once  permanently  dispel 
any  doubts  which  may  have  arisen  in  one's  mind  during 
the  last  si.xty-mile  ride  through  the  barren  cotton-fields  as 
to  the  advisability  of  having  separated  one's  self  from 
liome  comforts. 

The  sanitary  arrangements  are  good,  the  earth-closets 
being  cleaned  and  their  contents  removed  each  day.  The 
water  from  the  bath-room  and  kitchen  is  carried  away  from 
the  house  into  one  of  the  ditches  at  a  distance  in  the  field, 
and  the  rubbish  heap  is  cleared  out  each  week  or  oftener 
as  demanded. 

Water  for  the  house  is  furnished  by  a  well  just  back  of 
the  inn,  but  the  drinking-water  by  a  well  in  the  side  gar- 
den. This  well  is  bricked  and  cemented  to  the  very  bot- 
tom so  that  nothing  can  get  in  from  the  sides,  and  thirty- 
five  feet  of  sand  ought  to  guarantee  good  filtration  for  the 
water. 

There  are  broad  piazzas  and  good  walking  in  the  garden 
and  immediate  neighborhood.  Walks  and  jlrivcs  are  not 
specially  interesting,  as  there  is  but  little  variety  to  the 
scenery  of  the  broad,  brown  cotton-fields,  and  the  roads 
are  soft  and  sandy.  Bicycling  about  the  town  is  fair,  but 
it  takes  a  good  deal  of  courage  to  leave  the  limits  of  the 
sidewalks  on  which  you  ride.  Horseback  riding  I  have 
not  tried,  but  a[iart  from  the  sandy  roads  must  be  pleasant, 
for  there  are  roads  interlacing  in  all  directions,  going  into 
the  woods  and  around  the  swamps. 

In  the  warm  part  of  the  day  the  air  is  not  at  all  enervat- 
ing. The  temperature  has  been  about  40°  each  morning 
at  breakfast  time,  yet  there  has  been  none  of  the  sharp 


frosty  feeling  in  it  which  characterizes  our  late  October 
mornings.  The  soil  is  so  porous  that  the  water  quickly 
disappears,  and  there  is  hardly  a  suggestion  of  mist  the 
morning  after  even  a  heavy  rain  in  the  night. 

The  reports  of  the  National  Climatologieal  Society,  I 
believe,  give  the  matter  of  temperature  of  Camden  for  a 
number  of  years,  but,  if  1  am  not  mistaken,  there  have 
been  no  accounts  of  what  is  practically  the  most  important 
feature  of  a  health-resort,  the  humidity,  so  I  will  ajipend 
the  following  table  which  has  been  kept  by  Mr.  E.  H. 
Townsend,  of  New  York  : 

AVERAOE  Relative  Humidity  of  Camdex. 

1893.    January.C2%;  February,  64%;  March. .56%;  April(I6days),B2%. 
1891.    January  (20  days).  69%;  February,  65%;  March,  61,%;  April  (18 
days),  S4%. 

1895.  January  (21  d.iys),  59%;  February,  55%;  March,  Gh%\  April  (23 

days).  54%. 

1896.  January  (20  days),  (S%;  February,  57%;  March,  50%;  April  (5 

days),  38%. 

The  above  is  interesting  as  giving  the  relative  humiditv 
for  just  those  portions  of  the  year  in  which  Camden  is  use- 
ful to  Northern  visitors  and  not  an  average  humidity,  in- 
cluding the  hot,  dry  summer.  The  mid-day  observations 
for  the  past  two  years  will  also  be  of  value  as  «iving  the 
condition  of  the  atmosphere  for  the  out-ofdoor  period  of 
the  day : 

1895.  January,  53%;  February,  .50%;  March,  5.'!%;  April,  47% 

1896.  January,  57%;  February,  47%;  March,  40%. 

Just  one  thing  more.     As  Kipling  says, 

"  But  tlie  backbone  of  the  army  is  the  non-commissioned  man ! " 

So  the  backbone  of  a  hotel  is  its  cook,  and  "  Mis'  Ella  " 
leaves  nothing  to  be  wished  for.         Very  truly, 

A.  K.  Stone,  M.D. 
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croup,  eerebro-spinal  meuiagitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  298,  acute  lung  diseases  405,  con- 
sumption 2TU,  diphtheria  and  croup  Xi-'i,  typhoid  fever  47,  diar- 
rheal diseases  35,  scarlet  fever  27,  measles  and  whooping-cough 
13  each,  erysipelas  11,  cerebro-spinal  meningitis  4. 

From  scarlet  fever  Boston  10,  New  York  5,  Philadelphia  and 
Baltimore  3  each,  Chicago,  Pittsburgh  and  Cambridge  2  each. 
From  measles  New  York  7,  Chicago,  Boston  and  Cambridge  2 
each.  From  whooping-cough  Philadelphia  4,  New  York,  Chicago 
and  Pittsburgh  2  each,  Cincinnati,  Cleveland  and  Taunton  1 
each.  From  erysipelas  Chicago  and  Washington  3  each.  New 
York  2,  Baltimore,  Boston  and  Everett  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,S16,'J71,  for  the  week  ending 
December  21st,  the  death-rate  was  IS  2.  Deaths  reported,  3,781.1; 
acute  diseases  of  the  respiratory  organs  (London)  302,  diphtheria 
86,  measles  77,  whooping-cough  73,  scarlet  fever  55,  fever  39, 
diarrhea  26. 

The  death-rates  ranged  from  11.3  in  Derby  to  24.8  in  Plymouth : 
Birmingham  21.8,  Bradford  19.6,  Croydon  15.0,  Halifax  13.8, 
Hull  17"0,  Leeds  17.8,  Leicester  15.5,  Liverpool  23.5,  London  17.2, 
Manchester  18.5,  Newcastle-on-Tyne  19.7,  Nottingham  19.1,  Sal- 
ford  19.5,  Shetheld  18.2,  Sunderland  16.3. 


METEOROLOGICAL  RECORD 

For  the  week  ending  December  26th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  olthe  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  DECEMBER  26,  1896, 
TO   DECEMBER  31,   1896. 

Major  William  R.  Hall,  surgeon,  relieved  from  duty  at 
Whipple  Barracks,  Ariz.,  aud  ordered  to  Washington,  D.  C,  for 
duty. 

First-Lieut.  Irving  W.  Rand,  assistant  surgeon,  relieved 
from  duty  at  Fort  Clark,  Tex.,  and  ordered  to  Fort  Huachuca, 
Ariz.,  for  duty. 

First-Lieut.  Alexander  S.  Porter,  assistant  surgeon,  re- 
lieved from  duty  at  Fort  Huachuca,  and  ordered  to  Whipple 
Barracks,  Ariz. 

The  leave  of  absence  on  surgeon's  certificate  of  disability 
granted  Major  William  C.  Shannon,  surgeon,  is  extended 
three  months  on  surgeon's  certificate  of  disability.  Fort  Custer, 
Mon. 

The  leave  of  absence  granted  Captain  William  L.  Kneed- 
LBR,  assistant  surgeon,  for  seven  days,  San  Diego  Barracks, 
Cal.,  is  extended  twenty-three  days. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
JANUARY   2,  1897. 

R.  M.  Kennkdy,  passed  assistant  surgeon,  ordered  to  the 
Naval  Hospital,  Norfolk,  December  28th. 

CuARLES  T.  HiBEETT,  surgeon,  ordered  to  the  Norfolk  Navy 
Yard. 

N.  McP.  Ferebee,  surgeon,  detached  from  the  Norfolk  Navy 
Yard  and  ordered  to  hold  himself  in  readiness  for  sea. 

R.  Whiting,  surgeon,  detached  from  the  "St.  Mary's"  aud 
ordered  before  the  retiring  board  at  Washington,  December  28th, 
then  placed  on  waiting  orders. 


R.  P.  Crandall,  passed  assistant  surgeon,  detached  from 
the  Naval  Hospital,  New  York  and  ordered  to  the  "St.  Mary's." 

L.  Morris,  assistant  surgeon,  ordered  to  the  "  Essex." 

A.  R.  Wentworth,  passed  assistant  surgeon,  detached  from 
Naval  Hospital,  Portsmouth,  N.  H.,  on  relief  and  ordered  to  the 
"  Marblehead." 

E.  H.  Green,  surgeon,  detached  from  the  "  Marblehead,"  on 
reporting  of  relief  and  ordered  to  Naval  Dispensary  at  Wash- 
ington, ij.  C. 

H.  B.  FiTTs,  passed  assistant  surgeon,  ordered  to  Naval  Hos- 
pital, Portsmouth,  N.  H. 

A.  C.  H.  Russell,  surgeon,  detached  from  the  Naval  Medical 
Examining  Board,  New  York,  on  relief  and  hold  himself  in 
readiness  for  the  "  Lancaster." 

J.  M.  Edgar,  surgeon,  detached  from  the  "Saratoga"  and 
ordered  to  the  '*  Vermont." 

H.  Wells,  surgeon,  detached  from  the  "  Vermont,"  on  relief 
and  ordered  as  member  of  Naval  Examining  Board,  New  York. 

W.  C.  Bbaisted,  passed  assistant  surgeon,  detached  from  the 
"  Columbia  "  and  ordered  to  the  Naval  Hospital,  Newport,  R.  1. 


SOCIETY  NOTICE. 

Boston  Society  for  Medical  Improvement.— The  annual 
meeting  of  the  Society  will  be  held  at  the  Medical  Library, 
19  Boylston  Place,  on  Monday  evening,  .January  11th,  at  8 
o'clock. 

Dr.  A.  T.  Cabot  will  read  a  paper  entitled:  "Cyst  of  the 
Brain  —  Epilepsy."  Discussion  by  Drs.  J.  J.  Putnam  and  M. 
H.  Richardson. 

Dr.  H.  A.  Lothrop  will  read  a  paper  entitled:  "A  Case  of 
Hypospadias."  Discussion  by  Drs.  A.  T.  Cabot  and  M.  H.  Rich- 
ardson. 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 


RECENT   DEATHS. 

Byron  W.  Mdnson,  M.D  ,  died  at  Sharon,  Conn.,  January  2d, 
aged  fifty-three  years.  He  served  through  the  late  war  in  the 
medical  department,  aud  for  about  ten  years  was  superintendent 
at  the  State  Soldiers'  Home  at  Noroton. 

Daniel  March,  Jr.,  M.D.,  M.M.S.S.,  of  Winchester,  died  in 
Woburn,  January  1,  1897,  aged  fifty-two  years,  of  angina  pec- 
toris. Ur.  March  was  born  in  New  Haven,  Conn.,  but  came  to 
Woburn  with  his  parents  when  a  boy  He  graduated  from  the 
medical  school  of  the  University  of  Pennsylvania  in  1868.  After 
serving  as  house  physician  of  the  Episcopal  Hospital  in  Phila- 
delphia for  over  a  year,  he  removed  to  Pittsburgh,  where  he 
practised  for  a  time.  He  came  to  Winchester  in  1879,  and  had 
a  large  practice  in  that  town  and  vicinity.  He  succeeded  Dr. 
Winsor,  of  Winchester,  as  medical  examiner  of  the  fourth  Mid- 
dlesex District  about  ten  years  ago  aud  had  held  the  office  ever 
since.  He  fell  over  a  wire  fence  a  few  days  ago  while  crossing 
a  lot  aud  received  a  severe  shock,  from  which  he  had  suffered 
considerably,  and  he  had  thought  of  going  away  for  a  while  to 
recuperate.  He  was  a  member  of  the  East  Middlesex  Medical 
Society,  the  Calumet  Club  of  Winchester  and  other  societies. 
He  was  married  to  Miss  Jennie  S.  Stevenson  of  Pittsburgh,  who 
survives  him. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Solutions  Dobell.  Anterior  Soft  Hypertrophies  of  the  Nasal 
Septum.  By  Edwin  Pynchou,  M.D.,  Chicago,  111.  Reprints. 
1896. 

Fourteeuth  Annual  Report  of  the  Trustees  of  the  Soldiers' 
Home  in  Massachusetts,  at  Chelsea,  for  the  year  ending  June 
30,  1896. 

A  Series  of  Articles  on  Speech-Defects  as  Localizing  Symp- 
toms, from  a  Study  of  Six  Cases  of  Aphasia.  By  J.  T.  Eskridge, 
iM.D.,  Denver,  Col.     Reprint.     1896. 

On  Movements  of  the  Eyelids  Associated  with  Movements  of 
the  Jaws  and  with  Lateral  Movements  of  the  Eyeballs.  By 
Harry  Friedenwald,  A.B.,  M.D.    Reprint.     1896. 

Ueber  den  Werth  der  Vasogenpraparate  (Pearson).  Von  Dr. 
Goliner  in  Erfurt.  Separat-Abdruck  aus  Reichs-Medicinal- 
Anzeiger,  No.  23,  Jahrgang,  1896.  Verlag  des  Reichs-Medici- 
nal-Anzeigers,  B.  Kouegeu,  Leipzig. 

Transactions  of  the  American  Gynecological  Society,  Vol. 
XXI,  for  the  Year  1896.    Philadelphia:   Wm.  J.  Dornan.     1896. 

The  Surgical  Treatment  of  Intracranial  Tumors.  By  William 
W.  Keen,  M.D.,  Philadelphia.     Reprint.     1896. 

The  Discovery  of  Anesthesia  by  Ether;  with  an  Account  of 
the  First  Operation  Performed  under  its  Influence  at  the  Ma.ssa- 
chusetts  General  Hospital,  and  an  Extract  from  the  Record- 
Book  of  the  Hospital.  By  Washington  Ayer,  M.D.,  San  Fran- 
cisco, Cal.     Reprint.    lS9f). 
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THE  TREATMENT  OF  FLAT-FOOT.^ 

BY   J.   S.   STONE,  M.D.,   BOSTON. 

In  a  normal  foot  lines  drawn  downward  along  the 
middle  of  the  leg  should  pass  through  the  second  toe 
in  front  and  the  middle  of  the  heel  behind,  while  a 
line  drawn  backward  through  the  great  toe  should 
pass  through  the  middle  of  the  heel.  As  seen  from 
above,  the  inner  border  of  the  foot  should  be  slightly 
concave  and  nearly  parallel  with  the  inner  border  of 
the  opposite  foot.  The  normal  range  of  voluntary 
motion  with  the  knee  held  straight  should  be  from  one 
hundred  and  thirty  or  forty  degrees  in  plantar  flexion 
to  a  dorsal  flexion  ten  or  twenty  degrees  beyond  a 
right  angle,  while  there  should  be  about  thirty  degrees 
each  in  abduction  and  adduction. 

The  distribution  of  the  weight  may  be  excellently 
studied  by  looking  up  through  plate-glass  on  which  the 
foot  rests,  a  method  first  used  in  the  study  of  fiat-foot 


Improper  shoes  and  improper  attitudes,  the  latter  in 
part  dependent  on  the  former,  play  a  most  important 
part  in  the  causation  of  nearly  all  these  cases.  The 
delicate  feet  of  children,  which  are  arched  from  birth, 
are  put  into  shoes  with  narrow  toes  and  a  convex 
inner  border, — a  custom  which  is  continued  through 
life.  And  as  if  to  add  iusult  to  injury  children  are 
taught  to  toe  out. 

Thus  the  fore-foot  is  abducted  while  the  great  toe  is 
further  forced  into  the  valgus  position.  Owing  to  the 
direction  of  the  tarsal  joints  abduction  of  the  fore  foot 
is  inseparably  associated  with  eversiou  and  with  a 
rotation  of  the  bones  on  an  antero-posterior  axis. 
The  term  "  pronation  "  is  applied  by  Lovett  to  this 
combined  movement  of  abduction,  eversion  and  rota- 
tion.' The  position  of  pronation  is  the  position  of 
weakness. 

In  order  to  determine  the  relative  influence  of  the 
various  muscles  in  maintaining  the  arch,  the  effect  of 
pronation,  and  the  effect  of  tonic  contraction  of  those 
muscles  which  tend  to  pronate  the  foot,  some  experi- 


The   flgnres    represent    the    pull    in 

Bearing  a  weight  of  60 
pounds. 

Bearing  a  weight  of  120 
pounds. 

Bearing  a  weight  of  60  pounds,  with  the 
foot  in  a  pronated  position. 

pounds  on  each  tendon  separately,  nec- 
essary  to  cause  a   beginning  change  in 
the  shape  of  the  foot.     When  in  normal 
position  thii'  pull  raised  the  arch  a  little. 
When  pronated  it  took  the  strain  off  the 
ligaments. 

The  foot  in 
a  normal 
position. 

The  foot  in 

a  pronated 

position. 

The  foot  in 
a  normal 
position. 

The  foot  in 
a  pronated 
position. 

Steady 
traction  of 
15  pounds 

on  the 

Feroneus 

Longus. 

Steady 
traction  of 
15  pounds 

on  the 
Peroneus 

Brevis. 

Steady 
traction  of 
40  pounds 
on  the 
Tendo- 
Achillis. 

Tibialis  Anticus 

Tibialis  Posticus 

Flexor  Longus  Pollicis     .        .       .        , 

Flexor  Longus  Digitorum 

Feroneoa  Longus 

8 
6 
8 
7 
10 

14 
16 
13 
15 
15 

20 
12 
10 
13 
16 

32 
2> 
32 
24 
24 

20 
16 
25 
20 

20 
20 
22 
20 

20 
20 
18 
25 

bv  Dr.  Lovett.  While  an  imprint  on  smoked  paper 
gives  merely  a  composite  picture  of  all  the  positions 
which  the  foot  has  assumed,  the  view  through  the 
glass  shows  not  only  the  contact  line  at  any  moment 
but  shows  the  weight-bearing  surfaces  as  white  anemic 
areas.  With  a  foot  in  normal  position  most  of  the 
weight  is  borne  by  the  middle  of  the  heel  and  the  mid- 
dle of  the  ball  of  the  foot,  beneath  the  heads  of  the 
second,  third  and  fourth  metatarsals.  The  great  toe 
seems  not  so  much  to  bear  weight  as  by  a  constant 
balancing  to  throw  the  weight  off  itself  toward  the 
outer  portion  of  the  foot. 

The  outer,  slightly  arched  side  of  the  foot  is  rela- 
tively strong.  The  inner  side,  owing  to  its  high  arch, 
is  relatively  weak.  When,  however,  the  two  feet  are 
viewed  together  the  longitudinal  and  transverse  arches 
form  a  dome  the  circumference  of  which  is  in  contact 
with  the  ground.^  Elasticity  and  strength  are  thus  se- 
cured so  long  as  the  muscles  give  proper  support. 

Aside  from  those  cases  of  flatfoot  due  to  congenital 
deformity,  rickets,  paralysis  and  trauma,  the  ordinary 
"  static  "  form  due  to  a  disproportion  between  the  mus- 
cular strength  and  the  demands  made  on  the  foot, 
measured  both  in  time  and  in  weight,  may  develop  at 
any  time  under  unusual  strain,  but  is  particularly  apt 
to  begin  in  early  childhood  or  in  adolescence. 

»  An  abstract  of  which  was  read  at  the  Annual  Meeting  of  the 
Massachusetts  Medica'.  Society,  June,  1896. 

2  Bradford  :  Treatment  of  Flat-foot,  International  Clinics,  Fifth 
series,  toI.  ii. 


ments  were  tried  with  the  normal  amputated  foot  of  a 
man  of  middle  age. 

The  tibia  and  fibula  were  fastened  securely  to  a  ver- 
tical bar  upon  which  a  known  weight  could  be  placed. 
The  tendons  of  all  the  muscles  of  the  leg  were  then 
isolated  at  a  point  just  above  the  ankle,  their  relations 
beneath  the  annular  ligaments  being  left  undisturbed. 
To  each  tendon  a  wire  was  fastened,  so  that  by  means 
of  a  spring  balance  a  definite  pull  could  be  put  upon 
any  tendon. 

The  results  are  shown  in  tabular  form. 

The  last  three  columns  represent  the  pull  necessary 
to  brintr  about  a  change  in  the  arch  when  the  muscles 
are  opposed  by  a  steady  traction  on  the  pronei  and 
the  tendo-Achillis. 

It  was  found  that  when  two  or  three  tendons,  as 
for  instance  the  tibialis  anticus,  tibialis  posticus,  and 
flexor  longus  pollicis  were  pulled  upon  simultaneously, 
the  total  traction  necessary  to  cause  a  beginning 
change  in  the  arch  approximately  equalled  the  traction 
on  anj'  one  tendon  necessary  to  cause  a  similar  change. 

That  the  distribution  of  the  weight-bearing  surfaces* 
might  be  carefully  studied,  a  series  of  photographs 
was  taken  of  the  same  foot  as  it  rested  upon  glass  ver- 
tically over  the  camera.  Careful  measurements  of 
these  photographs  show  a  lengthening  of  the  foot,  as 

»  Lovett :  Mechanics  and  Treatment  of  the  Broken-down  Foot, 
New  York  Medical  Journal,  June  20,  1896. 

*  See  article  on  the  Foot,  Reference  Handbook  of  the  Medical 
Sciences. 
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measured  from  the  tip  of  the  heel  to  the  tip  of  the 
great  toe,  of  four  per  cent,  under  a  pressure  of  eighty 
pounds.  This  increase  in  length  is  diminished  to  three 
per  cent,  by  traction  of  twenty  pounds  on  any  tendon. 
Traction  on  either  the  flexor  or  extensor  of  the  great 
toe  or  on  the  tendo-Achillis  muscles,  which  aflfect  the 
limits  of  the  measurements  taken,  decrease  the  length 
a  little  more. 

The  breadth  of  the  surface  of  the  heel  in  contact 
with  the  glass  is  increased  about  four  per  cent,  under 
a  pressure  of  eighty  pounds  ;  an  increase  which  dis- 
appears with  traction  of  twenty  pounds  on  any  ten- 


don. A  traction  of  forty  pounds  on  the  tendo-Achillis 
diminishes  this  measurement  by  about  four  per  cent. 

The  breadth  of  the  fore-foot  across  the  heads  of  the 
metatarsals  increases  nearly  three  per  cent,  under  a 
pressure  of  eighty  pounds.  This  increase  is  counter- 
acted by  a  traction  of  twenty  pounds  on  either  the  ex- 
tensor longus  digitorum  or  the  peroneus  lopgus,  the 
latter  muscle  playing  an  important  part  in  maintaining 
the  transverse  arch. 

The  instantaneous  photographs,  one  set  of  a  normal 
foot,  the  other  of  a  markedly  flattened  and  pronated 
foot,  show  the  behavior  of  the  transverse  and  longi- 


1.  Normal  position.    Under  no 
weight.    All  muscles  relaxed. 


3.  All  muscles  relaxed, 
pronated. 


3.  Tibialis  amicus. 


4.  Tibialis  posticus. 


The  difference  between  (1)  the  foot  iit  rest  in  a  normal  position,  .and  (2)  the  relaxed  and  pronated  foot  under  a  weight  of 

eighty  poSls  most  m^^'^'^'l  '"  "'^  '="""'"'  "*  *''''  '"""^  '"^'  "'  "'^^'""-     ^'"^  '!"  ^""^  "      "."i   ''  'f'tf^^nner'ld^'of  the  foot 
twenty  pounds  on  the  (3)  tibialis  anticus  or  (4)  tibialis  posticus  tends  to  restore  the  normal  outline  of  the  inner  side  of  the  foot, 

and  also  to  throw  the  anterior  weight-bearing  surface  to  the  outer  side. 


5.  Peroneus  longus. 


6.  Peroneus  brevis. 


7.  Peroneus  tortius. 


8.  Extensor  longus  digitorum. 


In  each  of  these  photographs  the  foot  is  under  a  weight  of  eighty  pounds,  pronated  and  f^f^i^d    except  for  a  tracti^^^ 
twenty  pounds  on  the  tendon  indicated.     In  each  the  outer  border  of  the  fore-foot  is  raised   the  outer  portion  of  'he  '""f ''"d'°»-l 
arch  is  heightened   the  iixis  of  the  weight-bearing  surface  of  the  heel  is  directed  toward  the  great  toe,  and  the  convexity  of  the 
fnner  bordf r  seen  in  (2)  the  relaxed  and  pronated  foot  is  not  in  the  least  decreased.     In  short  the  peronei  and  the  extensor  longus 
digitorjim  are  active  pronators. 
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tudinal  arches  under  muscular  actfvity  in  walking.  In 
each  the  longitudinal  arch  is  considerably  heightened 
excepting  at  that  moment  when  the  heel  and  toes  are 
in  contact  with  the  ground.  In  the  normal  foot  the 
transverse  arch  is  obliterated  anteriorly  at  the  same 
moment.  It  is  greatly  increased  however  as  the  heel 
is  raised.  In  the  flat-foot  the  transverse  arch  does  not 
appear  anteriorly  at  any  time.  The  most  striking  dif- 
ference between  the  normal  and  the  abnormal  foot  is 
seen  when  the  muscles  are  powerfully  contracted  in 
raising  the  heel  from  the  ground.  In  the  former 
there  is  a   strong  adduction   of  the  fore-foot  ;  in   the 


latter  there  is  a  marked  increase  in   the  pronation,  al- 
ready great. 

From  the  tables  given  above  the  following  deduc- 
tions may  be  drawn  :  First,  the  muscular  pull  re- 
quired to  remove  the  strain  from  the  ligaments  in  the 
pronated  foot  is  approximately  double  that  necessary 
to  maintain  the  foot  in  normal  position.  Second,  the 
muscular  pull  necessary  to  remove  the  strain  from  the 
ligament  varies  approximately  directly  with  the  weight 
borne.  Third,  a  tonic  contraction  of  the  peroneus 
longus  or  brevis  offers  as  much  resistance  to  the  mus- 
cles most  active  in   maintaining  the  arch  as  a  much 


9.  Extensor  proprius  poUieis. 


10.  Flexor  longus  pollicis. 


11.  Flexor  longus  digitoruni. 


12.  Tenilo-Aohillis. 


As  in  tlie  last  group  the  foot  is  under  a  weight  of  eighty  pounds,  pronated  and  relaxed,  except  for  a  traction  of  twenty  peunds 
on  the  tendon  indicated.  In  the  last  (12)  photograph,  however,  the  traction  on  the  tendo-Aehillis  is  forty  pounds.  In  no  case  is 
the  contour  of  the  inner  side  of  the  foot  altered  from  that  seen  in  (2)  the  relaxed  and  pronated  foot.  The  distrihution  of  the 
weight  on  the  fore-foot  is  not  altered  from  the  normal,  the  axis  of  the  weight-bearing  surface  of  the  heel  is  not  directed  inward 
toward  the  great  toe  and  the  outer  portion  of  the  arch,  although  heightened  slightly  by  the  flexors  (10,  11)  is  not  raised  to  the 
same  extent  as  by  the  peronei  (5,  (>,  7)  and  the  extensor  longus  digitorum  (8). 


These  instantaneous  photographs  of  the  outer  side  of  a  normal  walking  foot  (13,  14,  15)  show  the  increase  in  the  longitudinal 
arch  as  the  foot  falls  and  as  it  rises.  During  the  period  in  which  the  heel  and  the  toes  are  both  in  contact  with  the  ground  the 
whole  outer  border  also  touches.  i 

The  photographs  of  the  bottom  of  the  same  foot  (IG,  17,  l.S,  19)  show  no  marked  difference  between  the  foot  at  rest  bearing 
half  the  body  weight  (Iti)  and  the  foot  bearing  the  whole  weight  at  that  instant  in  walking  when  the  whole  outer  border  is  in 
contact  with  the  ground  (17).  As  the  heel  rises,  however,  the  breadth  of  the  foot  measured  across  the  ball,  narrows  about  ten 
per  cent.  (IS,  19).  At  the  same  time  the  fore-foot  is  adducted  (compare  the  inner  and  outer  borders  of  16  and  17  with  18  and  19), 
the  transverse  arch,  which  is  obliterated  anteriorly  in  the  foot  while  standing  (IH)  and  in  the  walking  foot  when  the  heel  and  toes 
are  both  on  the  grouud  (17),  becomes  more  and  more  pronounced  as  the  heel  rises  (IS,  19),  and  the  inner  longitudinal  or  main  arch 
is  heightened,  while  the  inner  malleolus  becomes  less  prominent. 

The  instantaneous  photographs  of  a  much  flattened  and  pronated  foot,  painful  only  after  long  walking  and  then  but  moder- 
ately so,  show  certain  marked  differences  from  the  normal  foot.  In  the  foot  at  rest  bearing  half  the  body  weight  (20)  and  in  the 
walking  foot  when  the  heel  and  toes  are  both  in  contact  with  the  ground  (21)  there  is  no  trace  of  a  longitudinal  or  tr.-insverse 
arch.  As  the  heel  rises  (22,  23)  the  fore-foot  narrows  about  five  per  cent.,  a  half  as  much  .as  in  the  normal  foot,  the  longitudinal 
arch  appears,  hut  the  transverse  arch  does  not.  Where  the  transverse  arch  should  appear  there  is  a  large  callus.  Instead  of  an 
adduction  of  the  fore-foot  as  is  normal  (IS,  19),  there  is  an  increase  in  the  abnormal  abduction  (compare  the  outer  and  inner 
borders  of  22  and  23  with  20  and  21,  and  with  18  and  19)  and  a  marked  increase  in  the  abnormal  prominence  of  the  internal  mal- 
leolus.    It  is  remarkable  that  %vith  all  this  pronation  there  is  not  a  hallux  valgus. 
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stronger  iodic  contractiou  of  the  fendo-Achillis.  This 
opposes  the  riew  that  contraction  of  the  tendo-Achiliis 
plays  a  very  important  part  in  the  etiology  of  flat-foot, 
but  coutirms  the  importance  of  securing  perfectly  free 
mobility,  particularly  in  adduction,  in  the  treatment  of 
flat-foot. 

These  facts  show  the  importance  of  an  increase  in 
weight  and  the  assumption  of  the  weak,  pronated  atti- 
tude in  the  causation  of  flat  foot.  The  muscles  thus 
handicapped  become  exhausted  and  allow  the  astraga- 
lus, through  which  the  entire  weight  of  the  body  is 
transmitted,  to  drop  downward,  forward  and  inward, 
from  its  support  on  the  os  calcis,  which  is  in  turn  low- 
ered anteriorly  and  at  the  same  time  rotated  on  its 
long  axis  in  such  a  manner  that  the  weight-bearing 
surface  is  shifted  inward.  The  changes  in  the  posi- 
tions of  the  other  bones  are,  in  short,  those  of  abduc- 


onto  the  great  toe  and  the  first  metatarsal.  The  mid- 
dle of  the  heel  and  the  middle  of  the  sole  lose  their 
function  owing  to  the  fact  that  the  eversion  of  the  foot 
has  brought  them  outside  the  lines  of  weight  transmis- 
sion, drawn  down  through  the  middle  of  the  leg.  The 
arch  flattens.  The  characteristic  deformity  and  awk- 
ward shufHing  gait  come  on. 

As  regards  treatment  those  cases  of  simple  pronation, 
the  "  weak  foot "  of  Whitman,  are  to  be  distinguished 
from  those  in  which  there  is  in  addition  a  breaking 
down  of  the  arch,  while  the  latter  class  must  be  sub- 
divided into  those  which  permit  the  normal  range  of 
mobility  and  those  which  are  rigid. 

In  the  milder  class  of  cases,  as  Whitman  points  out,* 
attention  must  be  given  first  to  teaching  a  correct  at- 
titude. Those  required  to  stand  should  be  taught  to 
throw   the  weight  as    much  as  possible  on   the  outer 


90. 


81. 


tion  and  rotation  secondary  to  the  change  in  the  posi- 
tion of  the  astragalus. 

The  abnormal  strain  put  upon  the  ligaments  is  most 
marked  in  those  supporting  the  head  of  the  astragalus 
and  in  the  calcaiieo-astragaloid  interosseous.  As  these 
yield,  they  give  rise  to  the  characteristic  pain  and  ten- 
derness about  the  head  of  the  astragalus.  The  abnor- 
mal distribution  of  pressure  and  the  yielding  of  other 
ligaments  may  give  rise  to  symptoms  in  other  parts  of 
the  foot.  Pains  in  the  calf  are  usually  due  to  muscu- 
lar strain,  while  those  in  the  knee  or  hip  may  be  ex- 
plained by  the  rotation  of  the  whole  limb  due  to  the 
impossibility  of  any  rotation  of  the  astragalus  between 
the  two  malleoli.  Congestion,  muscular  spasm,  and 
later  muscular  contracture  and  inflammatory  adhesions 
follow. 

The  weight  is  shifted  inward  onto  the  weak  side  of 
the  foot.     An  abnormal   amount  of  work  is  thrown 


side  of  the  foot,  to  avoid  toeing  out,  and  to  utilize  the 
long  flexors  by  feeling  the  ground  with  the  toes,  rather 
than  to  allow  the  weight  to  fall  passively  on  the  heels. 
The  muscles  should  be  rested  by  a  frequent  change  of 
attitude. 

The  great  disadvantage  under  which  the  muscles 
labor  in  pronation  has  already  been  shown.  Proper 
shoes  are  of  the  utmost  importance  in  the  prevention 
of  pronation.  A  good  shoe"  —  and  such  is  now  sold 
by  many  dealers  —  should  have  a  straight  inner  bor- 
der, a  low,  broad  heel,  and  a  high  shank  not  cut  away 
too  much  on  the  inner  side.  The  forward  part  of  the 
shoe  should  be  at  a  slight  angle  with  the  heel,  that  the 
fore-foot  may  be  held  adducted.  The  breadth  across 
the  heads  of  the  metatarsals  should  be  that  of  the  foot 

f-  Whitman  :  A  Study  of  tho  Weak  Foot,  TraiiBactions  American 
Orthopedic  Association,  vol.  viii,  1896. 

0  Lovett  :  The  Mechanics  and  Treatment  of  the  Broken-down 
Foot,  New  York  Medical  Journal,  Jane  20, 1896. 
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bearing  half  the  body  weight.  It  has  been  shown 
above  that  the  breadth  of  the  foot  in  walking  is  never 
greater  than  this,  that  in  fact  the  foot  becomes  nar- 
rowed as  the  heel  is  raised  from  the  ground.  The  dif- 
ference in  breadth  between  the  foot  bearing  no  weight 
and  that  bearing  the  full  body  weight  is  about  ten  per 
cent.  Considerably  more  than  half  of  this  increase  in 
breadth  occurs  when  the  foot  bears  half  the  body 
weight.  The  difference  in  breadth  between  the  foot 
bearing  the  whole  weight  and  that  bearing  half  the 
weight  is  thus  but  slight. 

If  with  such  shoes  there  is  still  a  tendency  to  pro- 
nation, it  may  be  overcome  by  building  up  about  a 
quarter  of  an  inch  the  inner  side  of  the  heel  and  sole, 
opposing  the  eversion  in  this  way.  This  measure  is 
particularly  applicable  with  children. 

Next  in  importance  to  placing  the  muscles  at  a  me- 
chanical advantage,  come  measures  directed  to  increas- 
ing the  muscular  strength.  Bathing,  rubbing  and  ex- 
ercise are  necessary,  together  with  any  proper  consti- 
tutional treatment.  Certain  exercises  are  of  particular 
value,  and  should  be  practised  at  frequent  intervals 
for  a  few  moments  at  a  time.  Springing  onto  the 
toes  and  at  the  same  time  separating  the  heels,  walk- 
ing on  tip-toe,  and  adducting  the  foot  against  resist- 
ance are  among  the  simplest  and  most  efficient  exer- 
cises. Bicycle  riding  is  a  most  useful  exercise, 
strengthening  the  muscles  which  support  the  arch 
while  placing  but  little  weight  upon  it. 

In  those  cases  in  which  the  arch  has  yielded,  or  is 
yielding,  these  milder  measures  are  often  not  sufficient. 
Some  form  of  mechanical  support  is  then  necessary. 
Padding  of  saddler's  felt  is  useful  temporarily,  while 
a  pad  sewed  to  a  leather  insole  is  rather  more  perma- 
nent. Any  form  of  support,  however,  which  presses 
upon  the  shank  and  inner  side  of  the  shoe  is  not  satis- 
factory for  any  length  of  time. 

Among  the  more  permanent  supports  nothing  has 
yet  proved  so  generally  satisfactory  as  the  metal 
plate,  either  of  steel  or  bronze,  accurately  fitted  to 
the  shape  of  the  foot  in  a  corrected  position.  The 
pattern  of  Whitman,'  or  that  described  by  Lovett,* 
are  in  common  use.  The  latter  pattern  is  certainly 
better  adapted  for  use  in  those  cases  of  anterior 
metatarsalgia  due  to  a  lowering  of  the  transverse 
arch,  and  frequently  entirely  relieved  by  raising  the 
plate  anteriorly,  immediately  behind  the  heads  of  the 
metatarsals  to  which  the  pain  is  referred.  What- 
ever pattern  is  adopted,  the  plate  must  fit  with  ac- 
curacy. Where  possible  it  should  be  fitted  at  the 
workshop.  Otherwise  it  is  best  made  on  a  plaster-of- 
Paris  cast  run  in  a  mould  made  by  placing  the  greased 
foot  lightly  in  soft  plaster.  A  plate  which  causes  pain 
is  not  satisfactory,  and  any  chafing  or  reddening  or 
cutting  of  the  skin  is  to  be  remedied  at  once  by  a 
change  in  shape.  Bony  prominences  and  sensitive 
points  are  not  indicated  in  a  cast.  Recurrence  of  the 
old  pain  after  a  plate  has  been  worn  several  weeks  is 
probably  due  usually  to  an  increase  in  the  height  of 
the  arch,  brought  about  by  the  advantageous  position 
in  which  the  muscles  work.  In  such  cases  relief  fol- 
lows slight  raising  of  the  plate,  in  order  to  give  the 
arch  its  accustomed  support. 

Limitation  of  motion,  as  seen  in  the  rigid  type  of 
flat-foot,  may  be  due   to  muscular  spasm,  muscular  con- 
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traction,  or  inflammatory  adhesions.  From  whatever 
cause  arising,  it  must  be  overcome.  Simple  muscular 
spasm  usually  ceases  as  the  pain  and  sensitiveness 
subside  under  the  ordinary  methods  of  treatment. 
Muscular  contracture,  however,  requires  systematic 
stretching.  Contraction  of  the  tendo-Achillis  may  be 
overcome  by  manipulation  and  exercises  which  dorsi- 
flex  the  foot  when  the  knee  is  fully  extended.  A 
limitation  of  adduction  has  been  shown  to  be  more 
important  than  a  limitation  of  dorsal  flexion.  It  must 
also  be  overcome  by  persistent  exercise  and  manipula- 
tion. The  Shaffer  shoe  is  not  usually  within  the  reach 
of  the  general  practitioner. 

In  cases  in  which  inflammatory  adhesions  have 
formed,  two  courses  are  open.  The  most  prompt  and 
satisfactory  method  is  to  etherize  the  patient,  break 
up  the  adhesions  fully,  and  hold  the  foot  at  rest  in 
plaster  for  several  weeks  in  an  over-corrected  position. 
A  foot  thus  treated  always  requires  a  supporting  plate 
before  any  weight  whatever  is  borne  upon  it. 

When  circumstances  make  this  radical  treatment 
impossible,  the  resistance  of  the  adhesions  may  be 
gradually  overcome  by  manipulation  and  exercise, 
combined  with  a  gradual  building  up  of  the  inner  side 
of  the  shoe,  and  of  the  arch  by  means  of  pads  or 
plates  gradually  raised.  In  such  cases  treatment 
should  not  cease  until  the  full  range  of  normal  mobil- 
ity has  been  attained. 

As  in  the  causation  of  flat-foot  muscular  inefiiciency, 
either  absolute  or  relative,  is  the  most  important  fac- 
tor, so  any  treatment  which  is  satisfactory  must  aim 
principally  to  strengthen  the  muscles.  In  helping  the 
muscles  to  regain  their  tone  plates  are  very  eflScient. 
Any  treatment,  however,  which  makes  necessary  the 
permanent  use  of  plates  or  other  form  of  support  is 
in  so  far  inefficient  and  unsatisfactory.  The  aim 
should  always  be  to  restore  the  normal  muscular  sup- 
port. 

In  conclusion,  I  wish  to  acknowledge  my  indebted- 
ness to  the  works  of  Lovett,  Whitman,  Bradford  and 
Dane,  and  to  thank  Dr.  S.  W.  Ellsworth  for  kind 
assistance. 


MENTAL  AUTOMATISiSI  IN  EPILEPSY: 
CHOLOGICAL  STUDY. 


A  PSY- 


BY  L.   PIERCE   CLARK,   M.D., 

First  Assistant  Physician  at  Craig  Colony,  Sonyea,  N.  Y. ;  Member 
of  Neio  York  Neurological  Society,  etc. 

The  presence  of  mental  automatism  in  epilepsy 
and  kindred  disorders  of  reduction  in  consciousness 
is  common  and  frequent,  and  is  thereby  rendered 
a  subject  of  great  interest  for  close  investigation  by 
the  neurologist,  psychologist,  alienist  and  medico- 
legal expert.  Its  very  frequency  aud  the  protean 
forms  in  which  it  manifests  itself  necessitates  careful 
study  in  order  to  estimate  the  degree  of  responsibility 
of  the  individual  as  a  volitional  agent.  That  automa- 
tism which  manifests  itself  in  epilepsy  is  intimately 
associated  or  dependent  upon  the  disorder  of  con- 
sciousness is  an  hypothesis  which  has  long  since  been 
ably  defended  by  various  writers,  and  especially  by 
Hughlings  Jackson  in  his  well-known  writings  upon 
epilepsy. 

It  is  still  a  matter  susceptible  of  two  different  inter- 
pretations as  to  just  what  this  disorder  of  conscious- 
ness mav   be:  first,  that   iu    the  presence   of    mental 
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automatism,  do  consciousness  exists ;  second,  that 
during  the  automatic  state  consciousness  exists,  but  in 
such  an  attenuated  and  disordinated  form  as  to  be 
incapable  of  registering  acts  with  any  degree  of  per- 
maueucy  —  thus  a  temporary  or  permanent  amnesia  of 
the  automatic  acts  persists  on  the  return  to  normal 
consciousness.  If  the  presence  or  absence  of  amnesia 
is  to  be  a  test  whether  or  not  consciousness  exists  in 
the  automatism,  we  are  forced  to  accept  both  theories 
as  an  explanation  in  order  that  we  may  cover  all 
phenomena.  It  is  comparatively  easy  to  see  how 
these  two  theories  would  blend  and  give  us  au  expla- 
nation of  all  the  various  motor  and  psychical  phenom- 
ena present  in  this  interesting  condition  of  epilepsy. 

Certain  epileptics  have  an  accurate  knowledge  of 
their  acts  which  were  performed  while  subject  to  auto- 
matism ;  others  have  no  recollection  of  the  occurrence 
of  such  acts,  although  it  must  be  said  that  the  major- 
ity of  this  latter  class  are  open  to  suggestion  and 
quickly  incorporate  any  facts  which  may  be  told  them 
of  their  previous  disordered  state  of  consciousness. 
Whether  these  epileptics  are  particularly  open  to  hyp- 
notic suggestion  because  of  their  peculiar  mental 
make-up,  which  may  have  given  origin  to  their  epi- 
lepsy and  its  sequent  mental  automatism,  or,  whether 
a  detailed  statement  of  their  former  acts  served  to  re- 
vivify the  but  faintly  impressed  images  received  while 
consciousness  was  in  a  disordered  state,  are  both  ques- 
tions which  it  would  be  of  great  interest  to  ascertain 
by  future  study. 

It  is  worthy  of  remark,  that  the  acute  mental  dis- 
turbance caused  by  and  found  in  epilepsy  partakes 
more  of  the  nature  of  mental  automatism  accompanied 
by  acute  delirium  than  any  other  form  of  insanity. 

These  periods  of  automatism  usually  follow  convul- 
sive seizures  in  epilepsy;  so  it  is  essential  that  we  should 
examine  these  attacks  and  ascertain,  if  possible,  their 
nature  and  influence  upon  this  disordered  state.  That 
the  condition  generally  follows  petit  mal  rather  than 
grand  mal  is  a  matter  of  record,  although  the  cases 
which  will  be  presented  in  this  article  were  all  of 
grand-mal  type  and  in  only  one  case,  after  a  single 
attack  oi  petit  mal,  did  automatism  ensue. 

The  question  naturally  arises,  Why  should  this  con- 
dition be  a  more  frequent  sequela  to  an  epileptic  seiz- 
ure than  to  all  other  disorders  of  consciousness,  which 
occur  in  other  pathological  conditions?  While  recog- 
nizing that  the  essential  basic  constituent  of  an  epilep- 
tic attack  is  a  disorder  in  consciousness,  which  m;iy  or 
may  not  be  associated  with  a  convulsion,  yet  the 
structural  change  in  the  so-called  substratum  of  con- 
sciousness which  underlies  this  disorder  must  be  care- 
fully investigated  in  order  to  obtain  an  accurate  con- 
ception of  the  relationship.  It  is  undoubtedly  proven 
that  the  sum  total  of  nervous  uction  is  essential  to 
the  correct  concept  of  consciousness.  This  being 
the  case,  any  great  disorder  in  the  cerebral  activity 
must  necessarily  influence  the  complex  state  or  better 
states  of  consciousness. 

Todd,  Robertson,  Jackson  and  Gowers  have  shown 
how  sudden,  excessive  and  persistent  nervous  dis- 
charge of  one  or  all  of  the  cortical  brain  centres  may 
be  followed  by  temporary  paralysis  which  may  be 
either  local  or  general ;  local,  if  the  cortical  exhaus- 
tion of  inhibition  were  local,  and  general,  if  the  dis- 
turbance of  the  cortex  were  general  or  diffuse.  While 
we  do  not  contend  that  consciousness  has  such  a  mate- 
rialistic basis,  which  to  be  true  would  be  ideal,  yet  it 


is  probable  that  an  analogous  condition  obtains  in  all 
such  reductions  and  attenuations  in  subject-conscious- 
ness, such  as  mental  automatism  appears  to  be.  The 
character  and  degree  of  mental  disturbance  attending 
the  epilepsy  is  probably  the  greatest  factor  in  deciding 
the  absence  or  presence  of  automatism  in  any  single 
case.  The  cases  which  have  recently  come  under  ob- 
servation have  all  been  those  more  or  less  addicted 
to  the  use  of  alcoholic  stimulants,  and  present  a  fairly 
distinct  and  uniform  mental  type.  They  are  all  nerv- 
ous and  excitable,  and  subject  to  periods  of  extreme 
irritability  which  is  most  noticeable  in  the  inter-parox- 
ysmal state. 

Notwithstanding  the  automatic  acts  performed  in 
the  post-convulsive  state  are  usually  described  as  of  a 
simple  character,  yet  the  relative  simplicity  of  such 
mechanical  acts  is  determined  by  the  degree  of  intel- 
ligence of  the  subject,  as  well  as  the  character  of  the 
seizures  and  their  severity  in  the  higher  realms  of 
mental  activity.  While  cue  may  perform  such  simple 
acts  as  to  walk  about  assuming  a  studied  and  anxious 
expression  of  countenance,  another  more  intelligent 
and  in  whom  a  like  mental  disturbance  has  taken 
place,  may  perform  such  complex  acts  as  to  write  let- 
ters to  his  friends  which  are  very  well  expressed  (as 
Case  III).  Again  (as  Case  II),  he  may  perform  dif- 
ficult arithmetical  problems.  These  last-named  acts 
are  undoubtedly  of  a  high  intellectual  order,  and 
seem  to  prove  that  the  change  in  consciousness  in  all 
cases  was  not  of  a  horizontal  reduction,  but  certain 
areas  of  the  brain  remain  as  foci  undisturbed  and  are 
still  capable  of  giving  direction  to  intelligent  thought 
and  action. 

The  ordinary  manifestations  of  automatism  may  be 
easily  diagnosed.  To  the  careful  observer  the  patient 
may  be  seen  performing  a  number  of  contending,  pur- 
poseless acts,  in  which  there  is  marked  iucoherence  in 
words,  sentences  and  continuity  of  thought.  His  as- 
sociation of  ideas  is  broken.  His  remarks  pour  forth 
in  a  disjointed,  fragmentary  mass,  and  no  special  idea 
remains  long  enough  to  make  its  impress  upon  con- 
sciousness and  so  remain  fixed  and  permanent  in  the 
normal  state.  All  power  of  inhibiting  ideas  which  do 
not  follow  the  laws  of  association  is  completely  lost, 
and  attention  is  attenuated  to  a  marked  degree.  There 
is  no  tendency  toward  a  unity  of  consciousness,  which 
is  imperatively  necessary  for  the  existence  of  attention. 
While  the  foregoing  description  holds  for  the  typical 
case,  there  are  many  more  atypical  conditions  which 
are  extremely  difficult  to  understand  and  recognize. 

When  we  compare  the  two  disordered  states  of  con- 
sciousness, somnambulism  and  automatism,  we  recog- 
nize that  they  are  antipodal  states  and  cannot  exist  at 
the  same  time,  but  may  be  found  in  the  same  case  at 
different  times.  It  is  as  common  to  see  a  case  of 
somnambulism  perform  relatively  complex  acts  while 
in  the  disordered  state,  as  it  is  rare  to  observe  the 
same  degree  of  complex  acts  performed  in  automatism. 
But  that  they  have  some  association  is  well  proven  by 
the  fact  that  a  great  number  of  epileptics  who  are  af- 
flicted with  menial  automatism  have  been,  in  earlier 
life,  somnambulists.  In  Case  I  given  here,  this  state 
of  somnambulism  still  persists  in  a  mild  form;  and  at 
these  times,  when  he  is  apparently  automatic  without 
any  seizure  having  preceded  it,  he  is  doubtless  som- 
nambulic. In  short,  while  somnambulism  miglit  prop- 
erly be  defined  as  a  tendency  towards  a  unity  of  con- 
sciousness in  which  the  subject  is  possessed  of  a  fixed 
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idea  which  he  endeavors  to  accomplish  or  realize, 
automatism,  on  the  other  hand,  may  be  described  as 
the  condition  in  which  man}'  states  of  consciousness 
have  equal  tendencies  to  present  themselves  at  the 
same  time,  and  the  inhibition  of  higher  centres,  such 
as  the  will  may  call  into  action,  are  withdrawn  or  lost. 
There  are  varying  degrees  of  the  disordered  state  of 
consciousness,  ranging  all  the  way  from  the  perform- 
ance of  simple  physical  acts  to  those  of  very  complex 
mental  ones.  Therefore,  the  milder  forms  of  autom- 
atism may  approximate  a  unity  of  consciousness,  and 
in  this  way  resemble  or  shade  off  into  true  somnambu- 
lisHQ. 

The  writer  will  present  several  cases  of  automatism 
which  have  come  under  his  observation  very  recently. 

Case  I.  Male,  thirty-eight  years  of  age,  a  mer- 
hcant  by  occupation.  His  epilepsy  has  been  in  exist- 
ence for  three  years.  The  assigned  cause  was  alco- 
holism. A  maternal  grandmother  had  epilepsy,  and 
patient's  father  died  of  "  brain  fever."  The  majority 
of  his  attacks  are  of  the  grand-mal  type  and  occur  about 
once  a  week,  generally  at  night  or  in  the  early  morn- 
ing hours.  His  attacks  have  never  been  preceded  by 
an  aura.  He  had  three  slight  attacks  of  mental 
automatism  prior  to  his  admission  to  Craig  Colony.  One 
was  of  a  somnambulic  character ;  while  in  this  state, 
he  left  the  house  in  a  partially  disrobed  condition  and 
walked  about  the  grounds  for  ten  minutes,  apparently 
in  search  of  something,  but  as  he  did  not  find  it,  he 
returned  to  the  house,  and  remained  in  a  sound  sleep  for 
six  hours.  At  other  times,  during  attacks  of  epileptic 
automatism,  patient  walks  about  and  does  various 
purposive  acts,  such  as  cleaning  the  lavatories  and 
making  beds.  During  these  times,  if  he  is  at  all 
molested,  he  is  liable  to  be  very  irritable  and  pugna- 
cious. There  is  a  general  muscular  rigidity  attending 
all  purposive  acts,  and  these  are  performed  more 
rapidly  than  normal  movements  in  every-day  action. 
He  rarely  converses  with  any  one  at  these  times, 
unless  he  is  spoken  to,  and  then  his  replies  are  intel- 
ligent and  direct.  During  one  of  the  attacks  he  car- 
ried a  patient,  who  slept  in  an  adjoining  bed,  about 
the  room  and  acted  foolishly  and  simple.  Following 
these  periods  of  sleep-walk,  which  last  from  fifteen 
minutes  to  two  or  three  hours,  he  generally  returns  to 
his  bed  and  sleeps  soundly.  He  has  no  knowledge  of 
these  attacks  the  next  morning,  and  would  not  know 
that  they  had  taken  place  were  it  not  for  a  slight 
feeling  of  "  weariness."  Occasionally  during  the 
day  following  a  regular  attack  of  epilepsy,  he  will 
perform  for  a  few  moments  these  same  automatic 
movements ;  but  if  left  alone  and  made  to  lie  down, 
he  quickly  recovers  from  them  without  doing  any 
personal  violence.  Whenever  opposition  has  been 
made  to  his  performing  work  which  he  desired  to  do 
while  in  this  disordered  state,  he  has  shown  great  per- 
sonal violence.  An  illustration  of  this  is  given  in  the 
following :  ' 

After  a  seizure  which  occurred  while  patient  was 
coming  to  the  colony,  he  assaulted  two  brakemen  and 
smashed  a  car  window  and  a  seat  as  a  result  of  a 
brakeman's  interference  when  he  attempted  to  raise 
the  car  window.  He  had  had  a  slight  epileptic 
attack  a  few  minutes  before,  and  was  automatic.  He 
is  very  strong  and  muscular,  but  displays  more  strength 
during  these  periods  of  automatism  than  in  normal 
muscular  action.  He  is  clear  mentally,  and  quite 
capable  of  performing  good  labor,  if  not  interfered 


with  and  made  to  do  differently  than  he  does  in  this 
abnormal  cycle  which  rehabilitates  normal  conscious- 
ness. After  one  of  his  recent  attacks,  the  patient 
sat  up  in  bed  and  stared  about  him  in  a  bewildered 
manner ;  he  arose  quickly  and  began  to  run  about 
the  house  performing  all  sorts  of  automatic  acts  such 
as  searching  for  imaginary  objects  under  the  beds,  in 
the  attic  and  lavatories.  Occasionally,  he  has  had 
periods  of  sleep-walk  without  having  had  a  seizure; 
he  is  likewise  unconscious  in  the  morning  of  having 
had  such  an  attack.  This  last-mentioned  phenomena 
is  especially  noticeable  when  he  has  not  received  his 
regular  dose  of  sleeping  medicine  at  night. 

Case  II.  Male,  thirty-two  years  of  age,  a  printer 
by  occupation.  Epilepsy  has  been  existent  for  thir- 
teen years.  Cause  was  unknown.  No  neurotic  family 
history  was  obtainable.  General  character  of  attacks 
is  grand  mal.  His  attacks  are  generally  nocturnal, 
occurring  in  the  early  morning  hours,  and  they  are 
not  preceded  by  an  aura.  At  the  time  of  admission, 
patient  presented  some  of  the  typical  mental  charac- 
teristics of  the  epileptic,  the  most  noticeable  being  his 
extreme  irritability  and  amnesia  which  preceded  and 
followed  his  attacks.  He  was  unable  to  carry  on  pro- 
longed or  sustained  mental  labor.  The  patient  was 
placed  upou  Flechsig  treatment,  and  for  three  months 
after  he  had  no  attacks ;  the  morning  after  this 
period  of  immunity  he  had  a  severe  convulsion.  He 
arose,  dressed  himself  immediately  after  the  attack, 
and  conversed  in  a  rational  and  intelligent  manner  with 
those  about  him.  After  breakfast,  he  was  absent  from 
the  house  for  an  hour  or  so,  during  which  time  it  was 
afterward  learned  that  he  visited  the  shop  where  he 
was  accustomed  to  work,  but  what  he  did  there  is  not 
positively  known.  He  returned  to  the  house,  lay  down, 
and  soon  fell  asleep,  and  remained  asleep  for  three 
hours.  On  awaking  he  was  perfectly  oblivious  of  what 
had  occurred,  and  was  very  much  surprised  to  find  that 
it  was  morning,  that  he  was  dressed  and  had  apparently 
been  out  to  work.  He  had  no  recollection  of  what  he 
had  done  during  this  interim,  and  persistent  effort  to 
recall  what  had  happened  was  also  unsuccessful.  In 
describing  this  occurrence,  which  is  altogether  unex- 
plainable  to  the  patient,  he  uses  the  expression,  "I 
must  have  done  so  and  so."  The  attack  preceding 
this  period  of  automatism  was  of  the  typical  grand-mal 
character;  general  muscular  convulsion  of  clonic 
spasm  lasting  for  two  minutes  ensued.  Heretofore 
the  patient  has  always  had  a  prolonged  sleep-stage 
following  his  regular  attacks.  This  time  the  sleep- 
stage  did  not  follow,  and  had  the  automatism  not  fol- 
lowed the  attack,  the  seizure  would  not  have  been 
especially  noteworthy. 

Case  III.  Male,  thirty-one  years  of  age,  a  clerk 
by  occupation.  Cause  of  his  epilepsy  is  unknown. 
No  neurotic  history.  Patient's  attacks  are  of  grand- 
mal  type,  and  occur  every  two  or  three  weeks,  both 
by  day  and  by  night,  generally  in  the  early  morning 
hours.  Preceding  his  convulsive  seizures  there  is  a 
tonic  spasm  of  the  forearm  and  arm  of  the  right  side. 
When  this  is  especially  severe,  the  extensors  of  the 
forearm  are  sufficiently  active  to  cause  the  patient  to 
drop  whatever  he  may  be  holding  at  the  time.  This 
is  generally  attended  by  slight  inspiratory  movement, 
causing  a  quick  closure  of  the  epiglottis.  Patient  is 
entirely  unconscious  of  the  significance  of  this  muscu- 
lar movement,  which  may  last  two  or  three  hours 
before  the  general  convulsion  takes  place.     After  one 
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of  his  severe  attacks  had  occurred  and  the  sleep-stage 
had  been  omitted,  the  patient  engaged  iu  his  daily 
work,  which  was  to  care  for  one  of  the  offices  and  act 
as  messenger.  There  was  but  little  change  noticeable 
in  the  patient,  except  that  he  seemed  to  be  slightly 
incapable  of  understanding  any  question  addressed  to 
him.  He  performed  his  duties  with  alacrity,  and 
during  the  day  carried  messages  about  the  colony  and 
distributed  packages  as  he  was  ordered.  He  con- 
versed upon  almost  any  subject  suggested,  and  did  so 
in  a  rational  manner;  yet  there  was  an  unnatural 
appearance  about  the  eyes  and  facial  expression 
which  at  once,  to  the  careful  observer,  would  indicate 
that  he  was  not  in  a  rational  state.  During  the  day 
he  made  but  one  mistake  in  carrying  messages  and 
packages.  The  same  day  he  received  some  papers  and 
letters  from  his  friends;  the  following  morning  he 
was  entirely  oblivious  of  their  receipt  and  of  all  the 
other  occurrences  of  the  previous  day. 

In  another  case,  the  period  of  automatism  makes 
its  appearance  without  a  convulsion  having  taken 
place,  although  what  might  be  termed  a  very  slight 
attack  oi  petit  mal  may  supervene.  The  patient  will 
whistle  and  sing  odd  bits  of  song,  and  at  the  same 
time  almost  falls  upon  his  hands  and  knees,  but 
quickly  recovers  himself  and  runs  about  the  house, 
laughing  boisterously  and  doing  various  foolish  acts 
suggestive  of  a  mild  state  of  intoxication.  After  such 
attacks  the  patient  has  no  recollection  of  anything 
that  has  occurred  during  the  fit  and  the  automatic 
state  following. 

In  all  cases  a  family  history  of  somnambulism  was 
obtainable,  and  in  all  cases  which  have  come  to  the 
attention  of  the  writer  no  aura  was  found  to  precede 
the  attacks.  It  seems  probable  that  the  so-called  psy- 
chical attacks  of  epilepsy  are  really  periods  of  automa- 
tism. 

In  one  case,  the  patient,  while  in  one  of  the  mild 
forms  of  petit  mal,  would  converse  with  any  one,  but, 
as  she  afterwards  stated,  she  was  hardly  conscious  of 
what  she  said  and  did  at  those  times,  and  was  very 
apt  to  express  ideas  antithetical  to  those  which  she 
really  entertained,  both  at  the  time  and  previous  to 
the  attack.  Such  attacks  last  for  two  or  three  min- 
utes ;  and  in  the  normal  consciousness  which  imme- 
diately follows,  the  patient  remembers  what  she  has 
said  during  the  period  of  automatism,  and  often  makes 
an  effort  to  correct  the  wrong  ideas  which  were 
expressed. 

In  a  case  which  has  recently  come  under  the 
writer's  observation,  a  description  of  the  mental  au- 
tomatism is  as  follows:  The  first  attack  occurred  about 
five  years  ago,  and  followed  a  severe  convulsion. 
The  patient  was  taken  to  the  police  station  and  placed 
in  restraint  for  two  days,  then  he  was  removed  to  the 
hospital  and  placed  in  restraint  for  six  weeks.  Dur- 
ing this  time  he  was  incoherent,  and  showed  consider- 
able violence  in  his  manner,  but  did  not  attempt  any 
assault.  The  return  to  normal  consciousness  was 
sudden  and  absolute.  Three  years  after  this  first 
attack,  while  on  his  way  home  from  work  as  railroad 
engineer,  he  stopped  in  a  way  station,  threw  out  both 
operators,  and  sent  a  message  by  telegraph  to  the 
central  station  and  received  the  reply.  After  having 
done  so,  he  locked  the  door  of  the  station  and  pro- 
ceeded on  his  way  home.  He  only  became  aware  of 
what  he  had  done  by  the  fact  that  he  found  the  key 
of  the  station  in  his  pocket  the  next  morning.     The 


messages  were  carefully  sent  and  received  during  this 
attack  of  automatism.  He  himself  was  somewhat 
surprised  that  he  was  able  to  send  a  message  with  so 
few  mistakes.  Upon  return  to  normal  consciousness, 
which  is  always  sudden,  patient  is  unable  to  recall 
any  of  his  past  acts  performed  while  in  the  automatic 
state. 

To  show  the  length  of  time  that  automatism  may 
be  present  after  an  attack  of  epilepsy  the  following 
case  is  presented  :  M.  B.,  female.  She  had  a  severe 
attack  the  night  before  admission  to  Craig  Colony. 
After  three  weeks  of  automatism  patient  became  con- 
scious of  where  she  was,  and  partially  conscious  of 
what  had  occurred  since  her  admission  to  the  colony. 
It  was  extremely  difficult  at  the  time  of  her  admission 
to  tell  whether  this  case  was  in  the  automatic  state,  or 
whether  she  was  suffering  from  a  certain  degree  of 
mental  impairment  as  a  consequence  of  her  epilepsy, 
although  it  is  now  obvious  that  the  former  condition 
was  her  true  state,  as  evidenced  by  her  return  to  nor- 
mal consciousness  and  her  performing  daily  work  in  an 
acceptable  manner. 

Slight  attacks  of  epileptic  automatism  occur  fre- 
quently, but  they  are  diagnosed  with  difficulty,  and 
occasionally  disappear  before  one  can  say  positively 
that  they  have  really  been  present.  The  ability  to  de- 
cide the  degree  of  responsibility  in  such  epileptics  be- 
comes extremely  difficult. 

The  close  relationship  which  all  disorders  of  con- 
sciousness sustain  to  one  another,  especially  when 
automatism  is  present,  is  manifest  when  such  condi- 
tions are  studied  closely.  Somnambulism  was  present 
in  Case  III  from  early  life,  and  the  habit  was  also 
found  in  his  family  history  long  before  his  epilepsy 
began. 

Just  what  mental  condition  predisposes  one  case  of 
epilepsy  to  mental  automatism  more  than  another,  it 
is  impossible  at  present  to  state.  However,  it  is  proba- 
ble that  certain  subjects  would  not  suffer  from  mental 
automatism  if  they  did  not  have  epilepsy  or  some  other 
disease  which  materially  interferes  with  cerebral  activ- 
ity, resulting  in  marked  disturbance  or  reduction  in  sub- 
ject-consciousness. 


REMARKS  ON  MATERNAL  IMPRESSIONS.^ 

BY  W.   T.  COUNCILMAN,  M.D.,   BOSTON. 

I  SHALL  not  confine  myself  strictly  to  the  subject 
of  maternal  impressions,  but  shall  make  some  general 
remarks  on  the  subject  of  malformations  and  the  theo- 
ries concerning  their  causes. 

By  malformations  is  understood  a  marked  departure 
in  structure  from  the  type  of  the  species.  There  is 
no  sharp  line  of  separation  between  malformations  and 
the  slight  departures  from  the  normal  type  which  are 
known  as  variations,  and  which  when  advantageous 
for  the  species  may  be  continued  and  rendered  perma- 
nent by  natural  selection.  The  most  pronounced  mal- 
formations in  which  there  is  an  extreme  departure 
from  the  normal  type  are  known  as  monstrosities. 

The  beginning  of  our  knowledge  of  malformations 
really  dates  from  the  foundation  of  embryology  by 
Wolff  in  1759.  Previous  to  this  time  they  had  more 
of  theological  than  scientific  interest.  The  principal 
question  regarding  them  was  whether  they  were  pre- 

*  Remarks  before  the  Obstetrical  Society  of  Boston,  November  17, 
1896. 
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formed  or  whether  they  were  due  to  secondary  causes 
modifying  the  original  direction  of  growth.  Swam- 
merdam  attributed  their  formation  to  a  modification  of 
the  germ  produced  at  the  time  of  fecundation.  Such 
an  idea  was  a  necessary  consequence  of  the  doctrine 
of  the  pre-existence  of  germs.  If  it  was  admitted  that 
monstrosities  existed  pre-formed  in  the  germ,  it  fol- 
lowed that  God  must  create  them  as  such.  Male- 
branche  refused  to  admit  this.  Regis  contended  that 
this  was  the  case,  and  if  normal  beings  showed  the  in- 
finite goodness,  the  malformations  showed  the  infinite 
power  of  the  Creator.  Duverney,  in  1706,  described 
a  double  monster  of  the  type  of  ischiopagus,  and 
showed  that  certain  anatomical  conditions  were  incom- 
patible with  the  theory  that  the  monstrosity  was  due 
to  the  accidental  union  of  two  fetuses.  If  it  did  not 
result  from  the  fusion  of  two  germs,  it  must  have 
existed  as  such  from  the  beginning,  and  this  showed 
the  pre-existence  of  monstrosities.  There  was  a  fa- 
mous discussion  on  this  question  in  the  Academy  of 
Sciences  in  Paris  which  lasted  from  1824  to  1840,  be- 
tween Lemery  and  Winslow.  Lemery  showed  a  mon- 
strosity with  two  heads  and  a  single  body,  which  he 
explained  by  the  fusion  of  two  embryos.  Winslow 
combated  this  idea,  taking  the  side  of  the  jire-existence 
of  monstrosities.  The  work  of  Wolff  may  be  said  to 
have  been  completed  in  1817  by  the  work  of  Baer  and 
Remak.  The  final  acceptance  of  the  theory  of  de- 
velopment overthrew  the  theory  of  the  pre-existence 
of  monstrosities.  If  they  do  not  exist  in  the  germ, 
they  must  develop  from  the  ovum. 

The  first  scientific  classification  of  malformations 
was  given  by  the  work  of  Geoffry  St.  Hilaire,  pub- 
lished in  1834.  He  collected  all  the  malformations 
which  were  described  and  depicted  in  various  scientific 
treatises,  and  classified  them.  He  has  done  for  mon- 
strosities what  Linueus  has  done  for  botany  and  Cuvier 
for  anatomy. 

When  the  idea  of  the  pre-existence  of  germs,  which 
necessarily  carried  with  it  the  idea  of  pre-existence  of 
monstrosities,  was  overthrown,  it  was  believed  that 
they  were  due  to  abnormal  conditions  acting  on  the 
developing  embryo  which  altered  the  course  of  normal 
development.  Then  came  the  experimental  period,  in 
which  the  influence  of  various  abnormal  external  con- 
ditions on  the  developing  embryo  was  studied,  and  the 
attempt  made  to  find  the  earliest  abnormal  conditions 
of  development  and  to  follow  these  in  successive  stages 
to  the  resulting  malformation. 

Experiments  having  for  their  object  the  production 
of  malformations  began  almost  simultaneously  with 
artificial  incubation.  More  deformities  were  found  in 
artificial  incubation  than  in  the  natural  process,  and  an 
attempt  was  made  to  find  out  the  conditions  which 
produced  them.  It  was  generally  supposed  that  arti- 
ficial incubation  of  the  eggs  of  chicks  was  learned  bv 
the  French  in  the  P^gyptian  campaign,  but  before  this 
it  had  been  successfully  followed.  The  eld>!r  Etieune 
St.  Hilaire,  was  one  of  the  French  savants  who 
accompanied  Napoleon  in  his  expedition  to  Egypt, 
and  on  his  return  to  France  he  carried  out  artificial 
incubation  of  eggs  on  a  larger  scale  than  had  been 
previously  attempted.  It  is  possible  that  the  mon- 
strosities which  he  observed  in  the  eggs  in  artificial 
incubation  may  have  first  excited  his  interest  in  mal- 
formations, and  led  to  his  brilliant  work.  He  studied 
the  action  of  abnormal  conditions  on  the  egg,  and  at- 
tempted to  produce  malformations  after  the   third  day 


of  incubation.  In  this  he  was  not  successful,  because 
after  the  third  day  the  chick  embryo  is  so  far  formed 
that  malformations  are  not  possible. 

Pannum  published  in  1860  an  extensive  series  of 
observations  on  the  subject.  He  subjected  the  eggs 
to  various  conditions,  the  principal  means  which  he 
used  being  the  influence  of  greater  degrees  of  heat  and 
cold  ;  and  in  this  way  he  produced  various  monstrosi- 
ties. 

The  most  extensive  work  on  the  subject  has  been 
that  of  Darreste.  He  began  his  work  in  1854  at 
Lyons,  and  has  prosecuted  it  with  great  enthusiasm 
since  that  time.  He  has  now  a  teratological  labora- 
tory in  Paris  which  is  devoted  to  this  work.  Dar- 
reste has  found  that  almost  any  abnormal  conditions 
acting  on  the  egg  in  the  first  days  of  development  can 
lead  to  the  production  of  malformations.  The  princi- 
pal means  which  he  has  employed  have  been  shaking 
the  eggs  in  a  machine  devised  for  that  purpose,  sub- 
jecting them  to  the  influence  of  variations  of  temper- 
ature, varying  the  position  of  the  egg,  etc.  He  has  in 
this  way  been  able  to  produce  a  large  number  of  mal- 
formations, but  he  has  not  been  able  to  produce  at  will 
any  definite  malformation. 

Lombardini  endeavored  to  modify  the  normal  course 
of  development  by  subjecting  the  eggs  during  incuba- 
tion to  the  action  of  electric  currents,  and  by  rotating 
them.  He  obtained  in  tliis  way  monstrosities  ;  but  the 
nature  of  the  monstrosity  was  inconstant  and  without 
relation  to  the  treatment  which  the  eggs  have  under- 
gone. 

Gerlach  varnished  the  entire  egg  with  the  exception 
of  a  restricted  space  corresponding  to  the  position  of 
the  embryo,  and  he  found  that  the  parts  beneath  the 
varnish  did  not  develop ;  and  he  was  able  to  produce 
in  the  short  period  which  the  embryo  lived  under  these 
conditions,  various  abnormalities  of  development.  At- 
tempts have  been  made  to  produce  malformations  by 
making  an  opening  in  the  egg  and  acting  directly  on 
the  developing  embryo. 

Warynski  and  Fol  by  means  of  the  electric  cautery 
were  able  to  destroy  certain  parts  of  the  embryo,  or 
to  retard  their  development  while  the  other  parts  de- 
velop. The  experiments  of  Warynski  and  Fol  were 
carried  out  in  a  better  manner  by  Gerlach,  but  all  of 
the  results  which  have  come  from  the  action  of  condi- 
tions acting  directly  on  the  embryo  have  not  been  en- 
couraging. 

More  encouraging  results  have  come  from  the  at- 
tempts made  to  produce  malformations  in  the  eggs  of 
invertebrates.  The  egg  of  the  echinoderm  seems  to 
be  especially  suited  for  experiments  of  this  sort.  Mal- 
formations can  easily  be  produced  in  these  eggs,  and 
they  nearly  always  take  the  form  of  double  monstros- 
ities. The  work  of  Hertwig  in  this  respect  is  very  in- 
teresting. He  found  that  by  subjecting  the  eggs  to 
various  conditions,  especially  to  the  conditions  which 
could  exercise  a  more  or  less  benumbing  effect  on  the 
egg,  instead  of  one,  two  or  more  spermatozoa  could 
enter.  According  to  the  number  of  spermatozoa  which 
had  entered,  double  or  triple  malformations  could  be 
produced.  Other  experiments  have  shown  that  double 
malformations  can  be  produced  in  these  ova  in  other 
ways. 

Very  extensive  general  conclusions  have  been 
drawn  from  the  experiments  of  Hertwig.  Duval 
assumed  poly-spermism  to  be  the  general  cause  of 
double  malformations,  and  because  Hertwig  produced 
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tbese  bv  subjecting  the  eggs  to  the  action  of  alcohol, 
be  explains  the  possible  fact  that  double  malformations 
are  n)ore  common  in  drunkards,  by  supposing  that 
drunkenness  at  the  time  of  conception  might  allow 
the  entry  of  more  than  one  spermatozoon.  Opposed 
to  this  idea,  it  has  been  shown  that  poly-spermism  is 
the  normal  condition  in  certain  invertebrates.  The 
idea  of  the  part  which  poly-spermism  may  play  in  the 
production  of  double  malformations  goes  back  to  the 
time  of  Jacobi  in  1765,  and  he  attributes  all  double 
malformations  in  man  and  animals  in  which  the  double 
being  has  a  common  stomach  to  polyspermism. 

Attempts  have  been  made  to  produce  malformations 
experimentally  in  mammals  by  opening  the  abdomen 
and  injuring  the  embryos  in  various  ways.  The  results 
of  these  experiments  have  not  been  fruitful.  Darreste 
found  from  his  work  that  the  most  common  patho- 
logical condition  which  he  produced  was  abnormalities 
of  the  amnion,  and  this  led  secondarily  to  the  forma- 
tion of  various  malformations.  There  is  no  doubt 
that  abnormalities  of  the  amnion  play  a  very  impor- 
tant part  in  the  production  of  malformations  in  mam- 
malia. It  has  certainly  been -shown  experimentally 
that  malformations  may  be  produced  by  the  action  of 
abnormal  conditions  acting  on  the  embryo  during  the 
first  days  or  hours  of  development.  In  man  these 
conditions  must  act  during  the  first  five  weeks  of  intra- 
uterine life;  after  that  they  become  inoperative.  The 
fact  that  certain  malformations  are  hereditary  would 
show  that  the  cause  of  malformations  may  be  found  in 
some  condition  of  the  male  or  female  cell  before  con- 
jugation takes  place.  Cases  of  the  heredity  of  certain 
of  the  minor  malformations,  chiefly  those  characterized 
by  excess  of  development,  such  as  polydactilism,  are 
perfectly  well  known.  The  more  severe  types  of  mal- 
formations are  not  inherited  ;  priucipally  because  the 
subjects  of  them  are  incapable  of  sexual  life. 

Of  maternal  impressions  as  a  cause  for  malforma- 
tions, it  is  hardly  worth  while  to  speak.  There  is  no 
scientific  foundation  for  the  belief,  and  no  proof  that 
maternal  impressions  can  have  any  effect  on  the 
developing  embryo.  All  malformations  seen  in  man 
are  found  in  the  lower  mammalia,  in  whom  the  influ- 
ence of  impressions  cannot  be  supposed  to  be  of  much 
importance;  and  they  are  also  found  in  birds.  In  the 
case  of  birds,  we  must  suppose  that  an  impression  acts 
on  the  hen  during  incubation  and  is  transmitted  by  her 
to  the  egg  which  she  is  hatching. 

There  are  some  interesting  observations  as  to  the 
frequency  of  malformations.  Peusch  has  found  that 
malformations  are  more  frequent  in  illegitimate  than 
in  legitimate  children.  This  would  probably  speak  in 
favor  of  the  influence  of  abnormal  external  conditions, 
because  the  unfortunate  mothers  are  more  subject  to 
the  influence  of  privation  and  dissipation.  All  mal- 
formations are  more  frequent  in  females  than  in  males. 
In  100.000  births,  Peusch  has  found  454  simple  mal- 
formations, 61  single  monstrosities  and  two  double 
monstrosities.  There  is  a  considerable  difference  in 
the  species  of  animal  in  the  frequency  with  which 
malformations  are  found.  They  are  more  common  in 
the  hog,  cat  and  cow  than  they  are  in  the  horse  and 
goat. 

Malformations  have  been  more  studied,  not  with 
regard  to  their  especial  cause,  but  with  regard  to  the 
abuormalities  of  development,  by  means  of  which  they 
are  produced.  In  this  respect  there  is  the  closest 
relation  between  teratology  and  embryology. 


Authors  of  treatises  on  malformations  have  been 
able  to  explain  almost  every  malformation  by  certain 
abnormalities  of  the  development.  In  general  we  can 
say  that  malformations  are  due  to  excess  of  develop- 
ment, to  defect  of  development,  or  to  the  persistence 
of  embryonic  conditions.  The  exact  steps  in  their  for- 
mation are  in  most  cases  not  known.  Malformations 
are  especially  apt  to  occur  in  those  parts  of  the  body 
in  which  there  is  the  greatest  complexity  in  develop- 
ment, and  in  which  the  course  of  normal  development 
is  not  clearly  known. 

His  has  said  with  regard  to  this,  that  the  explana- 
tions which  have  been  given  of  the  malformations  are 
to  be  regarded  more  as  examples  of  the  action  of  an 
ingenious  intellect  than  as  true  explanations.  The 
future  investigation  of  malformations  must  be  in  the 
direction  of  embryology.  The  subject  is  more  closely 
related  to  this  than  it  is  to  pathology.  Nothing  more 
is  to  be  gained  from  the  mere  anatomical  description 
of  malformations.  That  was  practically  completed  by 
the  work  of  St.  Hilaire  in  1834,  and  but  little  has 
been  added  since  then. 

The  most  interesting  malformations  are  not  those 
which  come  at  full  term  and  which  strike  us  by  their 
remarkable  form,  but  those  in  which  the  development 
is  at  a  very  early  period.  Abortion  is  frequently  due 
to  malformations  of  the  embryo,  which  lead  to  its 
death.  This  is  especially  the  case  in  the  very  early 
abortions,  which  appear  as  retarded  menstruation. 
The  very  small  embryo  is  passed  out  with  the  hemor- 
rhage, and  is  not  found  unless  carefully  searched  for. 
Most  of  the  questions  in  teratology  are  to  be  solved  in 
the  future  by  the  study  of  these  early  embryos. 
Theories  of  their  formation,  founded  on  what  embryo- 
logical  facts  are  known  or  suppos-ed  to  be  known,  no 
matter  how  brilliant  these  theories  apparently  are,  will 
be  found  to  be  as  false  as  theories  usually  are. 


EXCESSIVE    PHYSICAL    EXERCISE    AS    CAUSE 
OF  NERVOUS  EXHAUSTION. 

BY   S.   G.   WEBBEK,  M.D.,   BOSTON. 

It  is  necessary  to  understand  at  the  very  beginning 
that  the  term  "  excessive  "  is  relative  and  does  not  — 
indeed,  cannot  —  mean  the  same  for  each  person. 
That  amount  of  exercise  which  can  be  borne  by  one 
person  would  be  far  in  excess  of  the  strength  of  an- 
other, and  could  not  be  endured.  An  Indian  scout  or 
runner  could  cover  a  distance  far  beyond  the  ability  of 
an  ordinary  person  ;  and  most  people  can  walk  farther 
than  one  of  mv  patients,  who  found  himself  so  ex- 
hausted by  a  walk  of  five  miles  that  he  had  to  ride 
home. 

My  object  is  to  call  attention  to  what  I  believe  is  a 
source  of  danger  at  the  present  time,  when  athletics 
are  so  popular.  For  many,  a  moderate  amount  of 
exercise  is  as  much  as  the  pupil  or  patient  can  take 
with  safety.  Hence  the  need  of  physical  examinations 
in  every  doubtful  case  before  entering  upon  a  course 
of  gymnastics.  The  family  physician  should  have  a 
care  in  this  respect  over  the  children,  and  guard  the 
weaker  from  harming  themselves  by  following  the 
fashionable  tendency  ;  for  it  is  not  merely  in  gymnasia 
that  the  harm  is  done.  Fortunately  in  nearly  all  such 
institutions  there  is  now  at  least  a  nominal  recognition 
of  the  fact  that  a  young  man  may  overtax  himself  ; 
and  in  many  there  is  a  doctor  who  is  supposed  to  have 
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an  oversight  of  the  young  men  or  women  who  attend 
to  exercise.  Yet  a  physician  may  not  recognize  in  a 
hasty  examination  the  inherent  weakness  which  is  well 
known  to  the  family  physician. 

As  now  the  various  sports  and  games  are  in  greater 
favor  than  at  any  time  for  many  years  past,  there  is 
need  of  care  as  to  the  amount  of  training  the  young 
receive  or  try  to  get  outside  the  gymnasia.  The  fash- 
ion and  rage  for  athletic  sports,  and  the  desire  to  train 
the  body,  to  bring  it  into  the  highest  state  of  discipline 
and  under  the  most  perfect  control,  is  more  general 
now:  all  the  young  men  and  boys  —  and  girls,  as  to 
that  —  are  striving  to  make  the  most  of  themselves 
physically.  Baseball,  football,  golf,  rowing,  tennis, 
bicycling,  and  for  the  less  hardy,  croquet,  with  other 
outdoor  games  are  drawing  our  young  people  into  the 
open  air  as  never  before  in  the  memory  of  this  genera- 
tion. The  contests  for  which  the  j)articipauts  prepare 
by  a  long  course  of  training,  and  which  attract  crowds 
of  interested  spectators,  have  increased  an  hundred 
fold  within  my  memory. 

The  influence  of  this  tendency  is  felt  everywhere 
by  both  sexes,  by  old  and  young.  Gradually  the 
spirit  of  rivalry  has  extended,  and  now  the  programme 
in  athletics  is  nearly  as  long  as  that  of  former  colle- 
giate studies.  There  has  arisen  among  young  people 
a  strong  tendency  to  overdo  iu  this  direction.  More 
good  than  harm  comes  from  this  popularizing  of 
athletics.  The  community  is  gaining  in  that  our 
youths  are  acquiring  health  and  endurance  which 
enables  them  the  better  to  take  their  part  in  life. 
Now  boys  and  young  men  can  get  iu  the  field  of  sport 
training  for  muscle  and  eye,  for  brain  and  nerve  and 
judgment,  which  formerly  it  was  dilRcult  to  fiud. 

There  is  a  class  of  students  who  go  into  athletic 
training  with  a  serious  purpose,  with  the  desire  to 
make  it  an  added  means  to  the  end  they  have  in  view. 
They  have  no  intention  of  engaging  in  any  contest  of 
strength  or  skill ;  they  recognize  that  they  are  not 
able  to  compete  with  their  more  robust  fellows  ;  but 
they  desire  to  prepare  themselves  for  more  vigorous 
work  in  the  study,  that  they  may  attain  the  best 
results  in  the  class-room. 

The  glamour  of  athletic  contest  is  thrown  over  them 
in  the  preparatory  school  and  in  early  college  life,  and 
they  come  to  believe  that  the  stronger  they  can  make 
their  bodies,  the  more  muscle  they  can  develop,  the 
more  severely  cau  they  tax  their  brain,  and  the  more 
their  mental  powers  will  develop. 

Many  below  the  average  in  physical  stamina,  who 
need  to  husband  their  strength  carefully,  begin  too 
early  to  seek  greater  muscular  power,  not  knowing 
that  if  they  spend  in  the  gymnasium  four-fifths  of 
their  strength,  they  cannot  use  three-fifths  iu  study. 

To  a  certain  point  it  is  true  that  training  the  body 
will  give  vigor  to  the  mind  ;  but  there  is  a  limit  beyond 
which  one  caunot  go  without  the  mental  power,  and 
later  the  physical  sufferiug.  The  limit  varies  with 
each  individual.  And  there  is  a  limit  as  to  the  char- 
acter of  the  training,  the  nature  of  the  exercise,  and 
also  a  limit  as  to  the  amount  of  time  which  should  be 
speut  in  the  training.  It  would  be  unwise  for  a  boy 
with  naturally  weak  legs  to  try  at  first  to  walk  or  run 
as  far  and  as  fast  as  one  who  was  unusually  robust  and 
strong  in  his  legs.  Let  him  begin  with  light  leg  work, 
and  by  graduated  exercise  develop  the  muscular  power, 
and  he  will  be  able  to  do  a  fair  amount  of  walking, 
but  never  attain  to  the  greater  power.  If  he  in  this  and 


other  respects  cultivates  immoderately  the  moderate 
power  he  possesses,  he  will  do  himself  harm,  and  at 
length  will  find  that  he  cannot  use  his  brain  in  study 
to  the  best  advantage.  But  if  he  will  be  satisfied  to 
train  his  body  according  to  the  natural  capacity  of  that 
body,  the  brain  will  not  fail  him.  He  may  be  honor- 
able among  the  thirty,  but  cannot  attain  to  the  first 
three. 

The  fashion  is  now,  and  has  been  for  some  years,  so 
set  towards  athletic  sports  that  there  is  dauger  lest 
young  men  and  boys  who  need  to  be  moderate  and 
careful  in  exercise  should  plunge  into  it  too  vigorously 
and  suffer  harm.  Public  sentiment  is  strongly  in  favor 
of  a  healthy  mind  in  a  healthy  body,  and  no  one  raises 
a  warning  voice  to  restrain  the  young  man  ;  or  if  they 
do,  the  protest  is  too  often  feeble  or  neglected.  This 
is  true  of  all  forms  of  gymnastic  work.  Military  drill 
is  useful  to  a  large  majority  of  boys,  but  occasionally 
there  is  one  who  ought  not  to  be  subjected  to  it.  The 
very  marked  cases  where  it  would  be  injurious  are 
recognized  and  escape,  but  there  are  many  doubtful 
cases,  where  unless  such  boys  are  carefully  examined, 
they  may  suffer  from  the  training. 

It  is  well  to  keep  in  mind  that  many  boys  and  girls, 
young  men  and  maidens,  need  medical  advice  as  to  the 
amount  and  quality  of  gymnastic  training  which  will 
be  of  greatest  service  to  them. 

No  gymnastics  which  overtax  and  strain  the  growing 
youth  in  muscle  or  joints,  wherein  the  difference  in 
natural  strength  and  development  of  individuals  are 
not  taken  into  account,  are  safe.  The  progress  should 
be  gradual,  from  light  to  severe,  to  more  severe 
exercise  until  each  has  reached  the  limit  of  his  normal 
capacity,  and  is  in  condition  to  do  the  best  work  in  all 
departments  of  life.  For  the  majority  of  young  men 
and  women  this  is  far  below  the  training  needed  for  an 
intercollegiate  contest  of  any  kind. 

My  plea  is  for  the  family  physician  to  study  the 
physical  and  mental  idiosyncrasies  of  his  youths,  not 
patients  perhaps,  and  give  unsought  warning,  if  neces- 
sary, lest  they  run  into  some  of  the  mistakes  made  by 
some  of  my  patients,  remembering  that  in  many  per- 
sons both  brain  and  body  cannot  be  trained  to  the 
highest  efficiency.  There  are  a  few  brawny  black- 
smiths who  have  a  mental  power  proportional  to  their 
biceps,  but  the  rule  is  otherwise. 

The  report  of  a  few  cases  illustrating  what  I  have 
said,  will  help  to  impress  the  truth  of  the  statements 
made,  and  will  show  that  there  is  some  danger  in  the 
direction  indicated. 

Mr.  H.  H.,  age  twenty-one,  had  been  fairly  well 
most  of  his  life ;  had  typhoid  fever  a  little  more  than 
a  year  before  I  saw  him.  The  day  before  he  had  the 
fever  he  hit  his  head  playing  football ;  the  next  day  he 
had  a  severe  headache,  and  two  days  later  the  fever. 
About  seventeen  days  later  he  went  home;  and  three 
days  after,  he  had  fever  again,  and  was  in  bed  five 
weeks.     He  was  out  of  college  two  months  and  a  half. 

A  few  years  before  coming  to  college  be  had  worked 
hard,  and  for  three  years  had  had  a  tremendous  strain. 
Before  the  above  illness  he  had  been  well,  and  after 
making  up  his  lost  time  he  was  well.  He  came  back 
in  September  feeling  well,  but  about  Thanksgiving 
lime  he  felt  dragged.  Alter  attending  a  football  game, 
not  playing,  he  telt  tired  ;  rested,  and  felt  well  till  the 
week  before  Christmas.  For  nearly  a  mouth  he  worked 
and  rested  alternately,  as  he  felt  more  or  less  tired. 
He  had  eight  hours  a  day  college  work,  exercised 
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fifty  minutes  in  the  gymnasium,  and  took  a  gentle  run 
afterwards.  He  ate  well,  eating  a  large  amount  of 
meat.     He  slept  about  eight  hours  and  a  half. 

His  life  was  regulated.  He  was  advised  to  take 
less  exercise,  to  be  regular  in  his  hours  of  study  and 
meals,  to  omit  some  of  the  work  he  was  doing.  The 
last  of  May  he  felt  well.  He  got  through  his  examina- 
tions without  trouble,  having  some  headache,  but  not 
severe.  He  returned  to  college  after  the  vacation  in 
pretty  fair  condition,  but  somewhat  tired  with  the 
sports  and  gayeties  of  the  summer.  He  was  inclined 
to  eat  rather  too  much  meat;  but  he  had  cut  down  his 
outside  work  and  the  amount  of  exercise  he  took.  He 
got  through  without  further  serious  trouble. 

The  most  important  part  of  the  treatment  in  this 
case  was  cutting  down  the  exercise  to  fifteen  or  twenty 
minutes  a  day  of  less  severe  kind  of  exercise  than  was 
used  at  first. 

This  young  mau  had  practised  gymnastics  alone  in 
the  gymnasium.  Gymnastics  alone,  without  the  associa- 
tion of  a  class,  is  more  of  a  strain,  less  of  a  mental 
recreation,  than  if  taken  in  a  class.  Alone,  the  whole 
time  18  given  more  fully  to  work,  with  fewer  or  no  in- 
termissions, and  there  is  less  variety  of  mental  recrea- 
tion. 

The  best  results  can  be  obtained  for  the  average 
youth  in  class  work  with  music.  There  is  the  exhilara- 
tion due  to  many  taking  part  in  the  same  exercises,  in 
addition  to  that  caused  by  the  music.  The  fun  and 
amusement  turn  the  work  and  exercise  into  a  recrea- 
tion. Also  in  class  work  there  is  necessarily  waiting 
one  for  the  other,  giving  short  periods  of  rest,  so  the 
gymnastics  can  be  continued  longer.  In  solitary  work, 
if  necessary,  there  should  be  short  pauses  for  rest,  and 
the  time  devoted  to  exercise  should  be  less  than  in 
class  work.  I  am  not  now  speaking  of  those  who 
need  gymnastics  as  a  remedical  measure  to  overcome 
definite  diseased  conditions,  but  of  those  who  being  in 
normal  health  desire  to  increase  general  muscular 
strength  and  physical  vigor. 

Mr.  M.  G.,  age  twenty-one,  came  to  me  early  in 
1893.  He  was  a  student.  He  had  been  ailing  three 
or  four  days.  He  had  been  in  another  college  and 
had  broken  down,  doing  work  outside  his  regular 
college  work.  He  then  rested  a  year  and  a  half.  At 
the  beginning  of  that  break-down  he  had  vertigo,  and 
could  not  fix  his  mind  on  any  subject.  He  entered 
the  Sophomore  Class.  Two  days  before  he  came  to 
me,  he  felt  faint  while  studying;  this  was  followed  by 
a  headache  the  next  day,  and  when  he  came  to  me  he 
had  difficulty  in  following  lectures.  He  complained 
chiefly  of  headache  and  backache;  had  to  give  up  his 
work  for  about  an  hour.  He  took  a  sleigh-ride  and 
felt  better.  When  1  saw  him  he  simply  could  not 
apply  his  mind.  He  had  been  taking  too  much  physical 
exercise,  though  I  did  not  make  note  of  how  much. 
By  moderating  his  work  and  regulating  his  mode  of 
life,  he  succeeded  in  doing  fairly  well. 

Another  patient  was  always  rather  weakly  and 
could  not  play  like  other  children.  When  he  first 
began  to  break  down  he  felt  an  excessive  languor.  He 
used  to  take  long  walks  to  keep  up  his  strength,  often 
farther  than  his  strength  would  warrant,  and  had  to 
return  home  in  the  cars.  He  was  finally  obliged  to 
give  up  study,  as  his  mind  would  not  work.  The 
physical  exercise  was  only  one  of  the  causes  for  this 
young  man's  running  down,  and  probably  not  the 
chief  cause. 


Another  patient,  Mr.  A.,  gave  much  attention  to 
gymnastics  in  college,  and  played  ball.  He  was 
obliged  to  intermit  his  college  course,  practised  at  the 
Butler  health-lift,  gained,  and  then  finished  college. 
He  was  always  delicate  and  nervous,  had  many  symp- 
toms referable  to  the  digestive  tract,  and  suffered  from 
headaches ;  he  did  fairly  well  for  several  years  if  he 
did  not  have  too  much  physical  strain  in  addition  to 
mental.  I  cannot  give  the  particulars  of  a  long  period 
of  slowly  increasing  nervous  exhaustion,  but  mention 
the  case,  as  the  extra  physical  tax  in  the  gymnasium 
and  in  playing  ball  seemed  to  hasten  a  nervous  col- 
lapse, which  perhaps  could  not  have  been  entirely  pre- 
vented without  a  complete  change  in  the  plans  of  his 
life-work. 

Another  young  man,  J.  G.  M.,  age  twenty-two, 
while  in  school,  at  about  nineteen  years  of  age,  danced 
much  and  drilled  much,  being  ambitious  to  excel  in 
the  military  drill.  He  also  played  and  ran  in  his  play 
very  much.  When  he  left  school  he  went  into  a  busi- 
ness in  which  it  was  necessary  for  him  to  climb  many 
stairs.  The  last  year  in  school  he  found  his  mental 
power  was  not  so  good  as  it  had  been  previously ;  he 
had  to  read  his  lessons  over  more  frequently  to  under- 
stand them  ;  it  was  harder  to  learn.  After  going  into 
business  and  taxing  his  legs  more,  he  had  numbness  in 
his  legs,  backache  across  the  lower  lumbar  region  ;  at 
times  he  had  hot  sensations,  and  again  cold  chills  run- 
ning down  his  back  and  legs.  He  was  beginning  to 
have  trouble  in  walking  on  level  ground. 

This  case  is  one  in  which  there  was  more  physical 
exhaustion  than  mental  ;  yet  the  mental  tire  was  well 
developed  in  the  last  year  at  school,  and  had  he  con- 
tinued to  study,  no  doubt  it  would  have  become  still 
more  marked. 

Miss  W.  was  a  vigorous,  active  girl,  engaged  in  all 
sorts  of  out-door  plays  and  sports;  was  very  strong, 
and  able  to  do  more  than  most  of  her  companions,  but 
was  of  delicate,  nervous  constitution,  and  did  not  in- 
herit nervous  vigor.  She  rather  took  pride  in  her  good 
physical  condition.  Being  much  interested  in  the 
violin,  she  studied  that  instrument,  practising  four  or 
five  hours  a  day.  After  five  years  of  this  she  broke 
down  rather  suddenly.  There  was  excessive  physical 
strain  in  addition  to  mental  fatigue  and  excitement. 
The  principal  symptoms  were  in  the  legs,  numbness  and 
inability  to  stand,  pain  and  tenderness  in  the  back  and 
head,  headache  and  inability  to  concentrate  her  mind. 

What  shall  we  say  of  young  children  taking  long 
walks  ?  children  eight  to  twelve  years  of  age  walking 
twelve  miles  on  a  stretch  ?  A  lady  recovering  from  a 
sickness,  pla3'ed  croquet  so  long  that  she  was  exhausted 
and  her  full  recovery  delayed.  These  are  only  ex- 
amples of  cases  wherein  exercise  has  been  pushed  be- 
yond safe  limits  from  a  mistaken  idea  that  thereby 
greater  strength  would  be  gained  —  not  from  necessity 
and  the  need  of  unusual  exertion  in  life's  necessary 
work.  In  each  case  illness  and  weakness  was  caused 
or  hastened  by  the  means  taken  to  prevent  its  occur- 
rence. 

There  are  some  whom  we  need  to  warn  against 
overtaxing  themselves  in  the  very  laudable  design  of 
making  the  most  of  themselves  in  every  respect. 

Note. —  Since  writing  the  above  I  have  seen  a  young  man, 
eighteen  years  old,  who  rode  on  bicycle  over  two  hundred  miles 
in  two  days.  For  several  days  he  was  very  tired.  Some  weeks 
later  he  gave  out  mentally  and  physically,  not  having  entirely 
recovered  from  the  exhaustion  caused  by  the  ride. 
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A  NOTE   ON  BISMUTHUM    TRIBROMPHENYLI- 
CUiM  AS  A  SURGICAL   ANTISEPTIC. 

BY   CUARLES   GREENE   CUMSTON,   B.M.S.,   M.D.,   BOSTOX, 

A&si&tant    /'ro/essor  of  Surgical    Pathotogy,   Faculty  of  MtdicinCy 
Tufts  College^  etc. 

It  is  difficult  to  pass  an  opiniou  regarding  the  real 
value  of  an  autiseptic,  because  bacteriological  experi- 
ments are  not  always  iu  accord  with  the  clinical 
results  obtained.  Such,  for  example,  is  iodoform, 
which  theoretically  is  without  value,  while  practical 
experience  demonstrates  its  great  virtues. 

The  phenols,  such  as  carbolic  acid,  the  chloro- 
bromo-  and  iodo-phenols,  cresol,  pyrogallal,  naphthol, 
etc.,  are  the  most  powerful  antiseptics,  after  those  of 
the  mineral  series,  but  their  use  is  limited  on  account 
of  their  toxic  and  caustic  properties.  These  defects 
disappear  if  HO  is  replaced :  example,  phenol  and 
salicylic  acid  give  by  their  combination  salol. 

The  reason  why  salol  and  other  like  products  give 
such  excellent  results  when  applied  to  wounds  or  the 
mucous  membranes  is  because  they  split  up  into  their 
constituents  in  a  slow  and  continuous  manner,  so  that 
when  a  large  surface  is  covered,  the  toxic  and  caustic 
action  of  the  creosote  or  carbolic  acid  does  not  occur. 
The  pheuolates  of  bismuth  easily  decompose  in  pres- 
ence of  the  organic  liquids,  and  the  amount  of  phenol 
liberated  is  sufficient  to  give  excellent  antiseptic  re- 
sults. 

Of  all  the  groups  of  antiseptics,  bismuthum  tribrom- 
pheuylicum,  or  as  it  is  also  termed  "  xeroform,"  is  rec- 
ognized as  the  most  active  :  first,  because  it  contains, 
besides  49  per  cent,  of  oxide  of  bismuth,  50  per  cent, 
of  tribromophenol,  while  other  products  only  contain 
from  10  to  20  per  cent,  of  phenol,  cresol  or  naphthol ; 
and,  secondly,  tribromophenol  is  more  antiseptic  than 
phenol. 

Bismuthum  tribrompheuylicum  has  for  chemical 
formula  C,.  H„  Br^  0  —  Bi  —  O,  and  is  rapidly  de- 
composed by  acids  and  bases,  especially  when  heated. 
But,  on  the  contrary,  it  may  be  heated  to  110°  C. 
without  decomposing  and  is  thus  superior  to  iodoform 
because  it  can  be  sterilized. 

It  is  a  fine,  yellow,  neutral  powder,  which  does  not 
decompose  when  exposed  to  light;  its  odor  is  slightly 
carbolic ;  it  is  tasteless  and  does  not  irritate  the 
mucous  membrane  of  the  digestive  tract. 

Little  has  been  written  regarding  the  surgical  appli- 
cations of  this  product;  but  there  is  no  doubt  iu  my 
mind  that  it  has  a  large  field  of  usefulness  iu  surgery. 
Iu  open  wounds,  those  in  which  no  infection  has 
taken  place,  the  tribromophenol  of  bismuth  will  se- 
cure union  by  first  intention.  It  appears  to  exercise 
a  calming  infiuence  on  burns,  like  iodoform.  In  cuta- 
neous affections  with  secretion  of  pus,  such  as  im- 
petigo and  sycosis,  the  results  obtained,  with  this 
preparation  were  not  satisfactory.  In  some  cases  of 
pruritus  localis  sine  materia  the  itching  was  stopped 
by  the  application  of  this  product.  When  applied 
after  the  curettement  of  tubercular  abscess  or  glands, 
cicatrization  was  rapid. 

On  account  of  the  continual  development  of  tribro- 
mophenol and  oxide  of  bismuth,  a  wound  will  be  kept 
iu  a  perfectly  antiseptic  condition,  while  the  slightly 
irritating  action  of  the  former  gives  a  fresh  and 
healthy  aspect  to  the  wound. 


One  of  the  properties  of  iodoform  is  to  produce 
granulation  tissue ;  tribromophenolate  of  bismuth  and 
other  antiseptics,  such  as  airol,  europhen,  iodol,  etc., 
do  not  have  this  quality  to  such  a  degree ;  conse- 
quently iu  order  to  cause  granulations  to  spring  up, 
iodoform  should  be  first  applied,  and  cicatrization  can 
be  accomplished  with  the  bismuth  product.  This 
method  I  tried  with  success  in  two  cases  of  fistula  in 
ano  after  having  freely  opened,  excised  and  curetted 
the  fungous  masses. 

My  experience  with  the  product  under  considera- 
tion amounts  in  all  to  twenty-six  cases,  as  follows : 
five  cuts  of  the  extremities  requiring  from  three  to 
twelve  sutures  ;  one  ulcus  molle ;  two  operations  for 
bilateral  laceration  of  the  cervix  ;  seven  curettements 
for  acute  gonorrheal  endometritis  ;  two  cases  of  vagi- 
nitis ;  three  operations  for  tuberculosis  of  the  bones ; 
one  abdominal  hysteropexy  ;  one  tubercular  abscess  of 
neck  ;  one  sub-aponeurotic  abscess  of  axilla,  one  appen- 
dicitis ;  and  two  operations  for  fistula  in  ano. 

In  all  these  cases  it  appeared  to  me  that  this  pow- 
der gave  more  satisfaction  than  1  have  ever  had  with 
iodol,  europhen,  iodoform  or  tincture  of  iodine,  all  of 
which  I  have  thoroughly  tried.  In  the  gynecological 
cases  it  appeared  to  me  that  this  product  had  a  marked 
influence  on  the  regeneration  of  the  epithelium. 

In  no  case  did  I  meet  with  any  toxic  symptoms,  al- 
though in  the  cases  of  tuberculosis  of  the  bones  and 
tubercular  abscess  of  the  neck  in  a  child  eleven  mouths 
old  I  applied  the  powder  very  freely  in  the  wounds. 

In  closing  this  short  note  1  would  strongly  recom- 
mend this  substance  to  the  profession  as  a  safe  and 
sure  antiseptic,  and  iu  many  respects  superior  to 
iodoform  or  other  powders  of  this  class. 


THE    STIMULATING   TREATMENT    OF    PNEU- 
MONIA. 

By   S.   L.   ABBOT,  M.D.,    BOSTON, 

Member  of  the  Board  of  Consultation  of  the  Masaachttsetti  General 
Hospital. 

In  the  London  Lancet  of  April  4th  of  last  year, 
was  an  interesting  paper  by  Dr.  Squire,  strongly  ad- 
vocating the  stimulating  treatment  of  pneumonia,  in 
which  a  hospital  case  was  cited  in  illustration  of  its 
efficacy.  The  patient  was  "  so  far  gone  "  that  the  physi- 
cian iu  attendance  gave  him  up  as  iu  a  hopeless  condi- 
tion. The  interne  and  the  nurse,  however,  determined 
he  should  not  die  if  they  could  help  it,  and  accordingly 
plied  him  with  brandy,  as  much  as  they  could  get 
down.  The  result  was  that  he  took  in  twenty-four 
hours  thirty-two  ounces  of  brandy,  with  decided  bene- 
fit, and  following  up  the  treatment  the  man  got  well. 
A  good  abstract  of  the  paper  is  published  iu  the  ITier- 
apeutic  Gazette  of  August  loth. 

This  case  brings  very  forcibly  to  my  mind  oue 
under  my  care  in  the  Massachusetts  General  Hospital 
some  years  since.  The  patient  was  a  respectable 
young  woman,  eighteen  years  old,  who  at  the  time  of 
her  admission,  was  suiferiug  from  double  pneumonia, 
the  lower  half  of  both  lungs  being  solidified.  She  was 
of  course  in  a  very  critical  condition,  requiring  that 
she  should  be  held  up  by  all  the  means  that  could  be 
employed.  She  absolutely  refused,  however,  to  take 
any  form  of  nourishment,  even  milk.  Happily,  she 
did  not  object  to  stimulants,  so  I  directed  the  nurse  to 
give  her  as  much  good  French  brandy  as  she  could 
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persuade  her  to  take,  properly  diluted,  watching  care- 
fully for  auy  sign  of  over-stimulation. 

On  the  following  moruiug  I  was  astonished  to  find 
that  she  had  taken  half  of  a  so-called  quart-bottle  of  the 
stimulant  (a  little  short  of  sixteen  ounces)  without  the 
least  discomfort  or  over-excitement.  The  treatment 
was  continued,  the  same  quantity  of  brandy  being 
given  her  each  of  the  two  following  days,  with  no  bad 
result.  On  the  morning  of  the  fourth  day  whiskey  was 
substituted  for  brandy,  and  of  this  she  took  three- 
quarters  of  a  quart-bottle  each  day  for  four  successive 
days,  without  the  least  discomfort  or  over-stimulation. 
On  the  moruihg  of  llie  eighth  day  there  was  a  decided 
change  for  the  better,  and  the  patient  absolutely  refused 
to  take  a  drop  more  of  liquor.  This  was  accordingly 
omitted,  and  she  took  without  any  objection,  milk  and 
other  light  nourishment  such  as  her  condition  called 
for,  and  her  recovery  was  complete  and  rapid.  It  was 
interesting  to  note  bow  readily  the  patient,  who  was 
not  an  habitual  user  of  stimulants,  took  them  as  pre- 
scribed —  how  entirely  free  she  was  from  any  appear- 
ance of  intoxication  while  taking  them  —  and  her  in- 
stant rebellion  against  them  when  the  demands  of 
nature  had  been  satisfied.  She  took  no  drugs  from  the 
beginning  to  the  end  of  her  illness.  I  will  only  add 
that  1  cannot  recall  auy  other  case  in  my  practice  iu 
which  I  have  thought  it  advisable  to  give  stimulants 
so  freely.  Of  course  1  have  used  them  very  often,  as 
the  case  required,  but  never  so  far  as  I  can  remember, 
to  the  entire  exclusion  of  food  and  drugs. 


RESCLTS    OF   THE    PATHOLOGIC 
NATIONS    OF    THE    EAR 
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REPORT  ON 

BY   T.   M.  BOTCH, 

TREATMENT     OF 


DISEASES  OF  CHILDREN. 

M.D.,  AND  A.  H.  WENTWOIITH,  M.D. 

SCARLET    FEVER    BY    ANTI-STREPTO- 
COCCDS    SERDM.' 

This  publication  is  a  resume  of  studies  made  iu 
ninety-six  cases  of  scarlet  fever  iu  the  Hopital  Trou- 
man.  It  was  taken  for  granted  that  the  secondary 
infection  in  the  severe  cases  of  scarlet  fever  was  due 
to  streptococci,  and  that  by  means  of  inoculations  with 
anti-streptococcus  serum,  this  dangerous  complication 
might  be  avoided.  Of  the  ninety-six  cases  four  died  ; 
these  cases,  however,  had  been  received  after  the  dura- 
tion of  the  disease  for  a  number  of  days.  In  two  chil- 
dren who  died  in  spite  of  the  injections  there  were  found 
present  also  Klebs-Loffler  bacilli.  The  latter  were 
found,  together  with  streptococci,  in  fifteen  other  cases 
of  scarlet  fever.  Two  more  of  the  fatal  cases  were 
suffering  from  uremic  poisoning.  There  was  still 
another  death  wliich  was  due  to  a  double  pneumonia 
as  a  complication.  The  results  arrived  at  were  the 
following:  That  the  action  of  the  serum  is  only  tem- 
porary. The  injections  must  therefore  be  repeated  as 
often  as  an  exacerbation  takes  places.  The  most 
marked  effect  of  the  injections  is  on  the  glandular 
swellings  and  the  initial  albuminuria.  They  do  not, 
however,  prevent  the  appearance  of  jjurulent  albumin- 
uria. The  writer  expresses  the  opinion  for  the  pres- 
ent, that  the  remedy  may  do  some  good  in  scarlet 
fever  cases. 


'  A.   Marmorek  ;  Wiener  med.  Wochenschrlft,  1896,  xlvl. 
Pediatrics,  September  1,  189U. 
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MEASLES.' 

F.  Bezold  after  carefully  conducted  examinations 
for  a  number  of  years  arrives  at  the  following  prac- 
tically importaut  conclusions :  In  not  one  case  of 
death  from  measles  was  there  missing  at  the  autopsy 
a  muco-purulent  or  purulent  secretion  iu  the  tempo- 
ral bones.  With  ihe  exception  of  one  case,  where 
the  process  existed  before  the  contraction  of  measles, 
there  were  present  fresh  inflammatory  processes,  con- 
fined in  one  case  only,  to  the  bony  tube,  in  two  cases 
to  the  tube  and  the  floor  of  the  tympanum.  In  all 
other  cases  there  were  collections  of  secretion,  red- 
ness and  swelling  covering  all  the  cavities  of  the 
middle  ear.  A  spontaneous  perforation  of  the  drum 
membrane  is  not  often  produced  by  the  otitis  of 
measles.  Injection  of  the  vessels  was  slight,  irregu- 
larly distributed  and  occasionally  punctiform.  The 
destruction  of  the  drum  membrane  and  the  auditory 
canal  occur  more  seldom,  probably  on  account  of  the 
more  protracted  course  of  the  inflammation,  than 
we  find  in  other  forms  of  otitis,  notably  that  occurring 
in  scarlet  fever.  The  otitis  of  measles  is  to  be 
looked  upon  as  an  integral  part  of  the  systemic 
infection,  and  does  not  arise  through  extension  from 
the  nose  into  the  Eustachian  tubes,  etc.  In  the  greater 
number  of  cases  the  pus  is  again  absorbed  without 
having  caused  perforation  of  the  membrane,  or  auy 
injury  even  to  the  hearing.  In  a  few  cases  the  exte- 
rior of  the  drum  membraue  does  not  show  any  changes, 
but  usually  it  is  somewhat  darker,  and  particularly  in 
the  posterior  upper  quadrant  is  of  a  diffuse  livid-red 
color.  Masses  of  pus  may  shine  through  in  the  inter- 
mediary zone  of  the  posterior  half,  giving  it  a  yellow- 
ish color,  and  usually  it  is  slightly  bulging  here.  Be- 
sides Shis,  single  radiating  vessels  are  frequently  seen, 
and  in  single  cases  a  sinking  of  the  drum  membrane 
is  observed.  The  surface  becomes  successively  dim- 
mer, often  wrinkled,  and  on  greater  saturation  by 
serum  or  thin  liquid  pus,  raised  vesicles  are  noticed. 
If  a  perforation  takes  place  from  the  middle  ear,  the 
secretion  will  continue  days  or  weeks.  The  perfora- 
tion is  seldom  large,  and  always  closes  up  again. 
With  good  treatment,  hearing  is  restored  even  in  the 
perforative  form.  In  comparison  with  the  forms  of 
otitis  which  complicate  other  infectious  diseases,  the 
one  appearing  with  measles  is  to  be  considered  of  a 
relatively  mild  character. 

CONTRIBUTION  TO  THE  CAUSATION  AND  THE  STATIS- 
TICS OF  PRIMARY  TUMORS  t,  F  THE  BLADDER  IN 
CHILDHOOD." 

The  author  reports  the  clinical  history  and  autopsy 
report  of  a  case  of  primary  sarcoma  of  the  urinary 
bladder,  occurring  in  a  boy  two  and  three-fourths 
years  of  age  and  collates  the  published  cases  of  pri- 
mary tumors  of  the  bladder,  up  to  the  present  time, 
which  occurred  in  childhood.  He  was  able  to  gather 
only  thirty-two  cases,  including  his  own,  thereby 
showing  the  rarity  of  the  affection  in  early  life.  Iu 
thirty  cases,  where  the  sex  was  mentioned,  twenty 
cases  were  males,  and  ten  females ;  so  that  also  in 
childhood,  as  in  adult  life,  the  male  sex  seems  to  be 
predisposed  to  this  affection.     As  regards   the  age  of 

2  F.  Bezold :  Der  Kinderarzt,  1896,  vii,  80.  Pediatrics,  October  i, 
1896. 

s  Stelnmetz  :  Deutsche  Zeitschr.  f.  Chlrurgle,  1896,  xxxix,  313,  336. 
Pediatrics,  October  1, 1896. 
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the  patients,  children  during  the  first  five  years  of  life 
are  most  frequently  attacked.  In  twenty-nine  cases, 
where  the  ages  were  recorded,  there  were  twenty- 
three  cases  during  the  first  five  years  of  life  (including 
one  newly-boru)  and  only  six  cases  between  the  fifth 
and  thirteenth  years. 

All  the  tumors  belonged  to  the  class  of  connective- 
tissue  tumors.  Fourteen  (one  case  was  a  myosarcoma) 
were  sarcomata.  Thirteen  are  designated  as  myoma, 
but  the  author,  in  conjunction  with  Albarran  and 
Fenwick,  is  inclined  to  believe  that  also  these  were 
probably  sarcomata  or  myxo-sarcomata  (most  of  these 
tumors  having  been  diagnosticated  from  their  macro- 
scopic appearances);  so  that  the  sarcoma  must  be 
looked  upon  as  the  predominating  variety  fouud  in 
the  bladder  of  children.  Besides  these,  there  are 
recorded  one  fibromyoma,  one  cystofibroid,  one  rhab- 
domyoma and  two  other  tumors,  which  were  not  clas- 
sified. In  two  of  the  cases  there  were  present  con- 
genital deformities  of  the  urinary  organs,  namely,  one 
diverticulum  of  the  bladder,  and  in  the  author's  case  a 
horse-shoe  kidney.  The  seat  of  the  tumors  was 
usually  at  the  neck  of  the  bladder  and  its  lower  third, 
which  may  explain  why  dilatation  of  the  ureters  aud 
hydronephrosis  with  implication  of  the  kidnej'  (pyelo- 
nephritis) was  observed  so  frequently.  Quite  frequently 
(as  in  the  author's  case)  a  part  of  the  tumor  protruded 
into  the  urethra,  and  in  females  through  the  urethra 
into  the  vulva.  Of  twenty-six  cases  only  one  presented 
a  solid  tumor ;  in  one  case  there  were  two  tumors, 
but  in  all  the  others  a  great  number  was  present. 
Nearly  always  cystitis,  and  hypertrophy  of  the  mus- 
cular wail  of  the  bladder  were  present,  which  latter 
fact  might  be  of  diagnostic  importance  on  bimanual 
palpation  of  the  empty  bladder.  Metastases  were  only 
mentioned  in  one  case,  a  lymphatic  gland  the  size  of  a 
hazel-nut  being  found  at  the  lower  end  of  the  left  ureter. 

The  course  of  the  disease  in  the  child  differs  from 
that  of  the  adult,  inasmuch  as  hematuria,  which 
usually  appears  very  early,  is  seldom  found  in  the 
child  (only  four  cases  of  hematuria  are  mentioned,  in 
two  of  which  it  occurred  at  the  very  end,  probably 
caused  by  the  intense  cystitis).  More  frequently  the 
affection  begins  in  children  with  difliicult  urination, 
—  strangury,  anuria,  symptoms  of  stone,  pain  in  the 
bladder  and  glans  penis,  causing  the  patient  often  to 
continually  pull  at  the  organ.  The  prognosis,  as  a 
rule,  is  fatal.  Within  ten  weeks  to  three  months  from 
the  first  symptoms,  death  is  induced  by  infection 
(cystitis,  pyelonephritis)  and  uremia  (hydronephrosis), 
in  only  one  case,  published  by  v.  Linhart,  the  dura- 
tion of  the  disease  covered  a  period  of  two  years. 
Operations  were  performed  in  fifteen  cases,  one  case 
only,  operated  on  by  Billroth  and  published  by  Gus- 
senbauer,  which  proved  to  be  a  solitary  pedunculated 
myosarcoma,  was  successful.  It  may  be  that  the 
prognosis  in  the  future  will  become  somewhat  more 
encouraging,  if  an  earlier  diagnosis  would  Jead  to  an 
earlier  operation.  It  should  be  borne  in  mind,  in 
this  connection,  that  Albarran  has  often  found  a 
hematuria  in  tumors  of  the  bladder  which  could  only 
be  recognized  by  a  microscopical  examination  of  the 
urine. 

TUBERCULOSIS    IN    EARLY    INFANCY.* 

H.  Kossel  had  the  opportunity  of  observing  twenty- 
two  children,  from  the  ages  of  two  months  to  three 

«  H.  Kossel;  Der  Kinderarzt,  1896,  vii,  19.    Pediatrics,  Oct.  1,  1886. 


years,  during  their  illness  with  tuberculosis.  All  of 
these  cases  ended  fatally.  There  was  also  found  at 
autopsy  in  fourteen  children,  who  died  from  other 
causes,  at  the  ages  of  from  one  and  one-half  to  ten 
years,  tubercular  foci  situated  in  the  bronchial  glands 
in  ten  cases,  and  in  the  mesenteric  glands  in  one  case. 
There  were  no  symptoms  of  the  disease  manifested 
during  life  in  these  cases.  Amongst  the  anatomical 
findings  in  these  cases,  the  changes  in  the  respiratory 
tract  and  its  lymphatics  were  undoubtedly  the  most 
marked,  and  those  of  the  digestive  tract  next.  In 
the  latter,  the  disease  was  primary  in  the  intestines ;  in 
one  child,  eight  months  old,  a  tubercular  ulcer  of  the 
ileum  was  found,  together  with  tubercular  infection  of 
the  mesenteric  glands. 

The  observations  made  in  numerous  cases  of  exten- 
sive tubercular  processes  in  infants  only  a  few  months 
old,  seems  to  raise  the  question,  whether  an  infection 
with  tubercle  bacilli  may  not  have  been  possible  during 
iutra-uterine  life.  This  question  is  not  only  of  scien- 
tific interest,  .but  also  of  great  practical  importance. 
The  author  thinks  it  noteworthy,  as  militating  against 
infection  before  birth,  that  he  never  found  older  tuber- 
cular foci  in  the  liver,  into  whese  circulation  all  germs 
that  are  being  carried  by  the  umbilical  vein  must  pass 
first.  Moreover,  these  foci  were  always  found  in  the 
lungs,  or  in  those  glandular  environments  whose  main 
roots  were  nearest  in  connection  with  the  outer  world, 
that  is,  the  bronchial  or  mesenteric  lymph-glands. 
The  author  comes  to  the  conclusion  that  in  tuberculosis 
of  early  infancy,  at  least,  we  have  to  admit  an  infec- 
tion with  the  micro-organism,  in  the  first  few  mouths 
following  birth,  by  contact.  It  is  quite  obvious  that 
infants  whose  parents  expectorate  the  infectious  germs 
of  tuberculosis  in  large  quantities,  are  very  likely  to 
admit  tubercle  bacilli  by  way  of  the  respiratory  system, 
or  the  digestive  organs,  into  the  economy.  In  the 
course  of  the  investigation,  the  discovery  was  made, 
that  among  the  children  from  one  to  ten  years  of  age, 
who  were  sent  to  the  institution  (usually  for  diph- 
theria), forty  per  cent,  were  suffering  from  latent 
tuberculosis.  Does  it  not  seem  about  time,  says  the 
author,  to  follow  the  lead  of  the  Americans,  and  em- 
ploy practical  measures  against  the  spread  of  tubercu- 
losis. 

AN    ADDITION     TO     THE     THERAPKUTICS     OF     SUMMER 
DIARRHEA    IN    INFANTS.* 

O.  Reiuacb  made  a  report  from  the  H.  v.  Rankes's 
clinic,  on  the  use  of  serum,  for  its  blood-thinning 
qualities,  in  severe  cases  of  gastro-enteritis.  The 
sterilized  serum  of  the  cow  was  used,  though  horses' 
serum  is  now  employed,  since  Landois  proved  that  the 
latter  was  perfectly  harmless  to  the  human  blood 
corpuscles.  The  experiments  were  made  on  fifteen 
infants,  ranging  in  age  from  fourteen  days  to  nine 
months,  all  of  them  very  serious  cases,  some  nearly 
moribund.  These  infants  were  all  artificially  fed,  and 
were  suffering  from  acute  digestive  disorders,  and 
treatment  was  commenced  two  or  three  days  after  the 
beginning  of  the  disease,  when  they  had  already 
rapidly  lost  fiesh.  Four  of  the  patients  died,  two  with 
severe  lobar  pneumonia,  aud  two  of  severe  follicular 
disease  of  the  large  intestine.  In  the  rest  of  the  in- 
fants the  serum  treatment  showed  a  favorable  influence 
on  the  disease.     The  general    appearance    improved, 

<■  O.  ReinacU  :  MUuch.  med.  Wocli.,  1896,  xliii,  421.    Pediatrics,  De- 
cember 1,  1896. 
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the  eyes  became  clearer,  cyanosis  diminished,  the 
vessels  of  the  skin  became  injected,  and  digestion  was 
rapidly  improved.  Nourishment  consisted  of  thin  rice 
water  during  the  first  twenty-four  to  forty-eight  hours. 
From  ten  to  twenty-six  cubic  centimetres  of  serum 
were  injected  under  the  skin  of  the  thorax.  No  erup- 
tiou  ever  occurred  at  the  site  of  puncture.  In  one 
case  an  eruption  similar  to  measles,  lasting  two  days, 
appeared  after  two  weeks,  without  any 
fever.  Fever  was  noted  in  two  cases 
after  the  injection,  and  in  one  case  rose 
to  38.5°  C.  The  rapid  improvement  of 
the  digestive  power  and  of  the  stools,  in 
most  cases,  was  partly  due  without  doubt, 
to  ingredients  of  the  serum,  which  vital- 
ized metabolism.  Especially  does  com- 
mon salt  exert  an  influence  on  glandular 
activitv.  The  fact  that  albumin  is  injected  subcutane- 
ously  in  the  serum  is  jirobably  of  importance,  when  we 
remember  that  in  these  cases  nourishment  was  with- 
held for  a  number  of  days.  In  twenty  cubic  centi- 
metres of  the  serum,  the  albumin  amounted  to  one 
and  five-tenths  grammes,  equal  to  the  amount  of  albu- 
min contained  in  fifty  grammes  of  undiluted  cows' 
milk,  or  one  hundred  and  fifty  grammes  of  mothers' 
milk.  This,  of  course,  is  but  a  small  quantity.  It  is, 
however,  possible  to  divide  a  larger  portion  of  serum 
into  two  parts  aud  inject  it.  At  all  events,  it  seems  to 
some  purpose  that  even  small  quantities  of  nourish- 
ment should  be  brought  into  the  body  where  all  food 
has  been  stopped  by  the  mouth.  Further  researches 
in  this  direction  will  be  made. 


the  path  of  the  rays  at  C.  the  image  on  the  ground- 
glass  screen,  instead  of  being  a  dot,  will  be  drawn  out 
into  a  fine  line,  and  the  direction  of  this  line  will  be 
at  right  angles  to  the  axis  of  the  cylindrical  lens.  A 
circular  rotating  frame  G  is  placed  outside  the  ground- 
glass,  and  across  the  diameter  of  this  frame  is  stretched 
a  fine  wire,  which,  by  moving  the  frame,  can  be  made 
to   correspond   to   the   direction   of    the   line   of  light 
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AN  AXOMETER.i 

BY   CHARLES   H.   WILLIAMS,   M.D..   BOSTON. 

It  is  often  desirable  to  measure  the  position  in 
which  a  cylindrical  lens  is  being  worn,  aud  with  the 
weaker  lenses  of  half  a  dioptric,  or  less,  especially 
when  combined  with  a  spherical  glass,  it  is  not  easy  to 
determine  quickly  aud  accurately,  by  ordinary  means, 
the  position  of  the  axis  of  the  cylinder.  For  this 
purpose  I  have  arranged  a  simple  instrument,  as 
follows : 

A  box  (or  tube),  sixteen  inches  long  by  one  and  a 
half  inches  square,  has  at  one  end  A,  a  thin  brass 
diaphragm  with  a  very  small  hole  at  its  centre.  The 
size  of  this  hole  is  important  for  the  proper  working 
of  the  instrument,  and  my  best  results  have  been 
obtained  b}-  drilling  through  the  thin  brass  plate  with  a 
number-nine  sewing-needle,  so  that  the  point  projected 
about  one-sixteenth  of  an  inch  through  the  plate.  The 
middle  of  the  box  at  B  is  cut  out  so  that  the  lens  to  be 
measured  cau  be  inserted  in  the  double-spriug  C, 
which  holds  the  lens  at  right  angles  to  the  axis  of  the 
box.  At  D  is  a  plano-convex  lens  of  three  and  a  half 
inches  focus,  and  at  E  is  a  smaller  box  which  slides 
into  the  larger  one  and  carries  on  its  outer  eud  a 
ground-glass  screen  F,  on  which  the  rays  of  light  from 
the  hole  in  the  diaphragm  are  focused  in  a  point.  If  a 
cylindrical  lens,  either  convex  or  concave,  is  placed  in 

1  Read  at  a  meeting  of  tbe  Americau  Oplitlialniological  Society, 
July  16, 18%. 
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focused  below  it  on  the  glass;  a  pointer  attached  to 
the  frame  will  then  show  on  a  scale  S  (Fig.  II),  the 
angle  at  which  the  axis  of  the  cyclindrical  lens  is 
placed,  as  compared  with  the  horizontal  line  of  the  in- 
strument, the  scale  being  graduated  through  180  de- 
grees from  left  to  right  on  the  upper  half  of  the  circle, 
the  zero  being  on  the  horizontal  line  to  the  left.  The 
horizontal  line  of  the  instrument  is  shown  by  a  fine 
wire  at  H,  passed  from  side  to  side  through  the  centre 
of  the  box. 

To  use  the  instrument,  the  patient  is  requested  to 
pul  on  his  glasses,  and  while  they  are  on  his  face  iu 
the  usual  position,  a  ruler,  or  any  straight  edge,  is  held 
against  his  nose  in  front  of  the  glasses,  so  that  its 
upper  edge  stands  horizontal  and  about  in  front  of  the 
centre  of  the  glasses.  This  edge  marks  the  horizontal 
line  of  the  glasses  as  worn,  aud  is  indicated  on  each 
glass  by  touching  them  with  a  flue-pointed  tooth-pick 
moistened  with  ink,  making  two  dots  on  each  glass 
about  three-quarters  of  an  inch  apart,  all  the  dots 
being  on  the  horizontal  line.  The  glass,  so  marked,  is 
now  placed  in  the  spring  C,  the  sliding-box  at  E  is 
removed,  and  a  white  card  or  paper  is  placed  behind 
the  glass,  so  that  ou  looking  through  the  box  at  E,  the 
glass  can  be  shifted  so  as  to  bring  the  dots  to  coincide 
with  the  wire  H,  which  marks  tbe  horizontal  line  of 
the  instrument.  Replacing  the  sliding-box  at  E,  re- 
moving the  card,  and  holding  the  end  of  the  box  A 
near  a  gas  flame,  a  line  of  light  will  be  seen  focused 
on  the  ground-glass  F,  provided  the  lens  is  a  simple 
cylinder,  and  by  moving  the  wire  in  the  frame  G  to 
coincide  with  the  line  of  light,  the  angle  at  which  the 
lens  is  worn  cau  at  once  be  read  oS  on  the  scale  of  the 
instrument.  If  tbe  prescription  calls  for  a  glass  at  90°, 
and  this  test  shows  the  angle  to  be  93°,  or  some  slighter 
variation  from  90°,  it  will  probably  not  make  an  appre- 
ciable difference  to  the  patient,  for  in  putting  the 
glasses  on,  from  tijiie  to  time,  especially  with  eye- 
glasses, he  will  probably  make  as  much  or  more  varia- 
tion than  this,  but  if  the  amount  is  considerable,  often 
reaching  5°  to  10°,  or  more,  and  if  there  is  discomfort 
on  using  the  glasses,  the  error  will  need  correcting. 
The  glasses  must  be  placed  in  the  spring  so  that  the 
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observer  looks  through  them  in  the  same  direction  as 
the  patient  does  when  he  is  using  them. 

It  we  wish  to  measure  the  axis  of  the  cylinder  in  a 
compound  lens,  it  will  be  necessary  to  place  in  the  box 
at  K  a  spherical  lens  from  the  trial  case  that  will 
neutralize  the  spherical  component  of  the  compound 
lens,  otherwise  the  line  of  light  will  not  be  focused  on 
the  screen. 

When  measuring  a  concave  cylinder  it  is  easy,  not 
only  to  get  the  direction  of  its  axis,  but  also  its  power 
when  less  than  two  or  three  dioptrics;  for  if  we  with- 
draw slowly  the  sliding-box  at  E,  we  find  a  point 
where  the  rays  of  light  will  be  brought  to  a  focus  in  a 
line  at  right  angles  to  the  first  line,  and  a  scale  on  the 
side  of  the  sliding-box  will  then  show  the  power  of 
the  concave  portion  ot  this  glass,  it  being  necessary  to 
draw  the  sliding-box  further  out,  the  higher  the  power. 

Since  writing  the  above  the  instrument  has  been  im- 
proved by  making  the  tube  longer  so  that  the  direction 
of  the  line  of  light  with  the  weakest  lenses  can  be 
more  easily  seen  and  the  direction  of  the  axis  meas- 
ured. The  sliding  tube  is  made  to  push  in  or  draw  out 
from  the  zero  po;ut  so  that  the  power  of  cylinders  up 
to  one  dioptric  convex  or  concave  can  be  measured,  in 
addition  to  direction  of  the  axis  of  any  cylinder.  The 
spring  clip  for  holding  the  lenses  has  been  improved. 
A  better  method  has  been  devised  for  bringing  the 
horizontal  line  of  the  glass  to  correspond  to  the  hori- 
zontal line  of  the  instrument  without  removing  the 
sliding  tube,  and  the  whole  apparatus  has  been  made 
of  light  metal  and  mounted  on  a  convenient  stand. 
Such  an  instrument  can  be  obtained  from  Messrs.  Mil- 
ler &  Weltch,  38  West  Street,  Boston,  Mass. 


iScportitf  of  J>ocietiej6t. 

THE  OBSTETRICAL  SOCIETY  OF   BOSTON. 

CHAKLES  W.  T0WN8KND,   M.D.,  BECSETARV. 

Rt^GULAU  Meeting,  November  17,  1896,  the  Presi- 
dent, Dr.  James  R.  Chadwick,  in  the  chair. 

Dr.  W.  T.  Codncilman  spoke  on  the  subject  of 

MATER.XAL    IMPRESSIONS.' 

Dr.  J.  J.  Engelmann  was  interested  in  the  ground 
taken  by  Dr.  Councilman,  with  which  he  can  hardly 
agree.  He  recalled  a  case  of  a  woman  pregnant  eight 
months,  brought  to  a  Philadelphia  hospital  badly  burnt. 
Within  a  week  she  gave  birth  to  a  child  that  showed 
similar  marks  as  of  a  burn  and  in  corresponding  situ- 
ations. This,  to  say  the  least,  is  a  startling  coinci- 
dence. This  and  cases  cited  by  Fordyce  Barker  have 
made  him  believe  in  maternal  impressions,  although  he 
cannot  understand  how  they  are  brought  about. 

Dr.  J.  B.  Swift  referred  to  a  case  that  came  under 
his  observation  where  a  woman  eight  month^  pregnant 
struck  her  thumb-nail  with  a  hammer.  The  infant 
born  at  full  term  had  the  thumb  of  the  corresponding 
hand  discolored,  and  the  nail,  as  in  the  case  of  the 
mother,  finally  came  off. 

Dr.  Edw.  Rbtnolds  said  that  it  was  difficult  to  get 
away  from  the  evidence  presented  by  the  large  num- 
ber of  cases  reported  by  competent  men,  which  seem 
to  prove  the  existence  of  maternal  impressions  on  the 
fetus. 

^  See  page  32  of  the  Journal. 


Dr.  C.  M.  Green  spoke  of  a  family  in  which  extra 
toes  were  hereditary.  He  also  referred  to  a  mulatto 
child  whose  back  resembled  in  its  hairy  growth  the 
back  of  a  rat.  The  mother,  it  was  said,  stepped  on  a 
rat  going  down  the  cellar  stairs,  and  believes  in  this 
way  she  marked  the  child. 

Dr.  C.  E.  Stedman  referred  to  the  frequency  with 
which  mothers  think  their  children  will  be  marked 
compared  with  the  rarity  of  birth-marks  and  monsters, 
and  also  to  the  fact  that  if  a  child  is  marked  the 
mother  then  proceeds  to  think  up  some  impression  she 
may  have  had  to  account  for  it. 

Dr.  J.  G.  Blake  said  he  had  never  been  able  to 
connect  any  malformation  with  a  maternal  impression. 
He  referred  to  a  child  born  without  arms  which  he 
had  shown  on  two  occasions  to  the  Society. 

Dr.  C.  W.  Townsend  mentioned  a  case  of  Dr. 
W.  L.  Richardbon's  where  in  two  pregnancies  the  pa- 
tient experienced  much  nervous  drtad,  thinking  the 
child  would  be  marked,  as  she  had  seen  many  deformed 
and  diseased  people.  Both  of  these  children  were  per- 
fect. At  the  third  labor  she  remarked  to  Dr.  Richard- 
son that  she  had  no  fear  of  the  child  being  marked,  not 
having  worried  about  it,  and  moreover  she  had  seen 
no  disagreeable  sights.  This  child,  however,  was 
marked. 

Dr.  J.  R.  Chadwick  said  that  his  scepticism  bad 
been  somewhat  staggered  by  Fordyce  Barker  ;  but  it 
seems  more  reasonable  to  attribute  these  very  excep- 
tional cases  to  coincidences  rather  than  to  maternal 
impression. 

Dr.  E.  G.  Cotler,  by  invitation,  read  a  paper  en- 
titled 

SOME  remarks  on  umbilical  hernia,  especiallt 
AS  observed  in  ancient  sculpture.'' 


ISccent  literature. 


Over  the  Hookah,  the  Tales  of  a  Talkative  Doctor.     By 
G.   Frank   Ltdston,   M.D.,   Professor   of  Genito- 
urinary Surgery  in  the  Chicago  College  of   Physi- 
ciaus  and  Surgeons,  Professor  of  Criminal  Anthro- 
pology in  the  Kent  College  of  Law,  etc.     Sold  by 
subscription    only.     Profusely  illustrated  from   the 
author's  designs  by  C.  Everett  Johnson.    Chicago : 
The  Fred  Klein  Publishing  Co. 
This   striking  and    profusely  illustrated  volume  of 
600  octavo  pages,  is  a  collection  of  short  stories  with 
a  medical  flavor,  often  more  or  less  fantastic  in  char- 
acter, purporting  to  be  the  talks  of  an  old  physician  of 
varied    experience  with    a    friend   who    is    a    medical 
student. 

They  are  said  to  be  most  of  them  original  or  founded 
on  real  incidents,  and,  according  to  the  author,  if  the 
characters  seem  overdrawn,  it  is  their  own  fault,  and 
not  that  of  his  description.  Certain  of  the  character 
sketches  are  in  the  form  of  dialogues  between  the 
doctor,  who  acts  as  interlocutor  or  "middleman,"  and 
whose  Socratic  function  is  to  ask  questions  calculated 
to  bring  out  the  desired  side  of  the  "character  "  which 
he  wishes  to  display.  The  hypothetical  questions  of 
the  middleman  are  sometimes  somewhat  suggestive  of 
a  ventriloquist's  questions  to  his  puppet,  laboriously 
planned  and  carefully  impressive  in  their  style. 
'  PDbUcation  reserved. 
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The  Histo-PatJiology  of  the  Diseases  of  the  Skin.     By 
Dk.   p.  G.   Unna.     Translated  from   the  German, 
with  the  author's  assistance,  by  Norman  Walker, 
M.D.,  F.R.C.P.,  Ed.    Edinburgh:  William  F.  Clay. 
New  York  :   Macmillau  &  Co.     1896. 
It  would  be  impossible  in  the  space  allotted  to  us  to 
attempt  a  serious  criticism  of  this  colossal  work  from 
the  pen  of  Dr.  Unna.     Several    exhaustive  critiques 
have  appeared  in  journals  devoted  especialfy  to  cuta- 
neous medicine,  of  which  that  by  M.  Darier  in  the  An- 
nales  de  Dermatologie  et  de  Sypldligraphie  is  worthy 
of  especial  praise.     Dr.  Unna  has  preferred  to  work 
through    the    whole    subject    of    cutaneous  pathology 
anew  rather  than   to  present  a  critical  digest  of  the 
existing  literature.     He  acknowledges  that  it  has  been 
impossible  to  do  this  completely,  in  the  five  years  dur- 
ing which  the  book  has  been  iu  process  of  making,  and 
that  its  amplification  must  be  left  to  the  future.     As 
it  stands  to-day,  however,  it  is  a  monument  to  his  in- 
dustry and  application,  and  a  mere  turning  of  its  leaves 
must  excite  the  wonder  of  all  dermatologists. 

As  was  to  be  expected  from  the  general  scheme  of 
the  work,  the  author's  own  views  and  studies  are 
usually  the  only  ones  presented,  and  in  many  instances 
a  decided  position  is  taken  from  the  examination  of  a 
very  meagre  amount  of  material.  Dr.  Walker  has 
certainly  rendered  a  great  service  to  dermatologists 
outside  of  Germany  in  translating  this  work,  as  Uniia's 
style  makes  a  perfect  understanding  of  his  thought  ex- 
tremely difficult  even  to  those  who  have  a  good  knowl- 
edge of  the  German  language. 

To  the  dermatologist  Uuna's  work  is  indispensable 
for  reference;  for  however  much  we  may  disagree 
with  him,  and  however  hastily  he  may  seem  to  us  to 
settle  many  questions  on  insufficient  evidence,  he  has 
certainly  made  some  distinct  contributions  to  our  knowl- 
edge. To  the  reader  not  versed  in  dermatology,  or  to 
one  who  has  not  at  least  to  some  extent  followed  Un- 
na's  literary  career  of  late  years,  the  book  will  prove 
baffling  and  worthless.  Almost  a  completely  new 
nomenclature  has  been  introduced  by  the  author,  ex- 
pressive oftentimes  of  beliefs  that  are  shared  by  few 
or  no  other  authorities,  and  a  reference  to  previous 
articles  of  his  own  would  be  necessary  before  even  a 
partial  understanding  could  be  reached. 

Jn  addition  to  the  double  colored  plate  of  nineteen 
illustrations  of  histological  appearances  brought  out  by 
Uuna's  especial  methods,  that  appeared  in  the  German 
edition,  we  have  forty-two  illustrations  in  the  text, 
made  from  preparations  from  Unna's  laboratory,  which 
add  much  interest  to  the  reading  matter. 

The    Medical  and  Surgical   Uses  of  Electricity.     By 
A.  D.   Rockwell,  A.M.,  M.D.      Illustrated  with 
200  engravings  and  one  plate;  8vo ;  pp.  xvi,  612. 
New  York:   Wm.  Wood  &  Co.     1896. 
This  work   is  practically  the  ninth  edition  of  Beard 
and    Rockwell's  well-known  work,  but,  as  it  has  been 
thoroughly   revised,  and  much  new  matter  added,  and 
as  the  late  Dr.  Beard  died  soon  after  the  second  edi- 
tion appeared,  it  has   been   thought  proper   to  publish 
the  present  edition  under  Dr.  Rockwell's  name  alone. 
The  familiar  plan  of  the  work  has  been  retained,  but 
the  illustrative  cases  have  been  omitted  to  make  room 
for  the  various  additions.     The  section  on  static  elec- 
tricity has  been  entirely  rewritten  and  much  enlarged, 
and  a  chapter  on  the  Routgen  rays  gives  proof  that 
the  new  edition  has  been  brought  up  to  date. 
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TREATMENT  OF  CANCER  OF  THE  STOMACH. 

The  purpose  of  the  present  article  is  to  consider 
the  treatment  of  cancer  of  the  stomach  from  a  medical 
point  of  view.  That  relief  and  even  cure  have  in  some 
instances  been  obtained  through  surgery  is  admitted. 
Most  cases,  however,  remain  from  the  first  under  the 
care  of  the  physician,  and  for  reasons  deemed  sufficient, 
surgical  means  are  not  tried. 

The  medical  treatment  has  ever  been  pre-eminently 
disheartening.  The  physician  makes  his  diagnosis, 
and  feels  that  his  mission  is  virtually  over.  In  hospital 
wards  it  is  customary  for  the  medical  attendant  to  stop 
occasionally  at  the  bedside  of  the  patient  to  call  atten- 
tion to  the  peculiarities  of  the  case,  but  the  therapeutic 
part  of  his  clinical  remarks  does  not  detain   him  long. 

Since  the  discovery  of  improved  methods  of  diag- 
nosis through  the  chemical  examination  of  the  contents 
of  the  stomach,  there  has  been  a  reaction  against  the 
do-nothing  regime,  and  a  feeling  has  become  prevalent 
that  something  more  can  be  accomplished  for  the  ameli. 
oration  of  these  unfortunate  patients.  This  has  found 
its  latest  expression  in  an  article  by  Prof.  Albert 
Robin  in  the  Bulletin  General  de  Therapeutique} 

In  the  first  place,  though  it  is  rendered  certain  that 
there  are  no  absolute  chemical  criteria  of  gastric  car- 
cinoma, yet  in  the  great  majority  of  cases  there  is 
absence  of  digestive  power  and  of  the  normal  acid- 
secretion  ("  apepsia  and  anachlorhydria  ").  Lactic 
acid  is  generally  found  in  excess,  and  sometimes  buty- 
ric and  acetic.  The  digestion  of  albuminoids  is  wholly 
insufficient  and  nil ;  the  stomach  "  has  become  an  inert 
receptacle  in  which  aliments  stagnate  and  are  not 
utilized."  It  has  been  found,  however,  that  amylace- 
ous matters  are  fairly  well  transformed,  for  sugar  is 
constantly  detected  in  the  contents  of  the  stomach 
after  the  ingestion  of  starchy  food ;  the  lactic  acid 
comes  from  this  source.  Hence,  then,  a  leading  indica- 
tion is  to  diminish  or  suppress  in  the  daily  fare  of  these 
patients,  albuminoid  foods,  and  to  prescribe  a  starchy 

■  December  16,  1896. 
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diet.  By  fulfilling  the  latter  indicatioD,  vicious  fer- 
mentatious  are  iu  a  great  measure  arrested.  TLe  com- 
plete interdiction  of  animal  food  is,  however,  not 
called  for  when  the  pylorus  and  intestine  are  not  in- 
volved, for  there  is  then  the  possibility  of  ready  transit 
of  ingesta  into  the  intestine,  whose  power  of  digesting 
albuminoids  is  well  known.  Meat  powders  and  pep- 
tones may  be  permitted  in  these  cases  of  integrity  of 
the  pylorus ;  even  tender  fowl,  lean,  tender  meat  of 
whatever  kind,  white  fish,  meat  jelly,  etc.  Azotized 
feculents,  as  boiled  mashed  peas,  pea  soup,  beau  por- 
ridge, also  cooked  fruits,  cold  biscuits,  pilot  bread,  etc., 
may  often  be  eaten  with  impunity,  while  fresh  bread, 
pastries,  cheese  and  sugar  give  great  distress  by  the 
fermentations  which  they  occasion.  Patients  suffering 
from  gastric  cancer  should  drink  but  little,  and  eat  but 
three  times  a  day. 

Robiu  proposes  numerous  drugs  iu  the  treatment  of 
this  disease,  and  believes  that  more  benefit  may  be 
obtained  from  a  judicious  use  of  pharmaceutical  reme- 
dies than  many  practitioners  are  aware  of.  He  gives 
coudurango  as  a  stomach  tonic — not  because  it  is  an- 
tagonistic to  the  cancer.  Half  an  ounce  of  the  bark 
is  steeped  in  a  pint  of  water ;  it  is  somewhat  reduced 
by  boiling,  strained,  and  given  in  the  dose  of  a  dessert- 
spoonful just  before  meals.  Tincture  of  nux  vomica 
in  five-drop  doses  may  be  substituted.  Sometimes  he 
gives  just  before  meals  a  powder  containing  three 
grains  of  ammonium  chloride,  five  of  sodium  bicarbo- 
nate, and  two  of  Dover's  powder. 

To  favor  digestion,  the  patient  is  directed  to  take  at 
the  end  of  every  meal  a  few  swallows  of  a  solution  of 
hydrochloric  acid  in  water,  1  to  1,000;  at  the  middle 
of  the  meal,  a  "cachet"  containing  ten  grains  pepsin, 
and  two  each  of  maltine  and  pancreatiu. 

To  prevent  fermentations,  a  few  grains  of  sulphur 
or  napbthol  are  given  after  eating.  Lavage  of  the 
stomach  is  sometimes  indicated,  especially  when  there 
are  abundant  acid  vomitings,  much  pain  an<l  stenosis. 

Vomiting  is  a  common  symptom,  and  is  sometimes 
incoercible.  Among  the  remedies  which  Robin  pro- 
poses, is  cocaine.  Give  five  minutes  before  each  meal, 
a  teaspoouful  of  a  solution  containing  fifteen  centi- 
grammes (two  and  one-half  grains)  to  one  hundred 
and  fifty  grammes  (about  five  ounces)  of  water. 
Sometimes  a  teaspoonful  of  menthol  water  or  chloro- 
form or  peppermint  water  will  do  as  well. 

A  favorite  prescription  of  his  for  the  vomiting  of 
gastric  carcinoma  is  the  followi^ig: 


Picrotoxiiie 

Hydrochlorale  of  morphia 
Sulphate  of  atropia 
Cherry  laurel  water 


5  ceutigramujes 
5  centigramiuo:^ 
1  centigramme 
10  grammes 


M.  Sig.  Dose,  two  to  eight  drops  a  few  minutes  before  the  priu- 
cipal  meals.  An  opium  suppository  may  sometimes  with  good  effect 
be  employed  iu  the  morning  on  awakening. 

For  severe  hemorrhages,  the  main  reliance  is  on 
ergotine,  employed  subcutaneously,  or  iu  solution 
along  with  gallic  acid  and  turpeutiue. 

For  the  relief  of  pain,  the  main  reliance  must  still 
be  on  subcutaneous  injections  of  morphine.     In  such 


a  disease  as  this,  the  fear  of  making  the  patient  a  mor- 
phiomaniac  need  hardly  be  entertained. 

For  the  pyrosis,  a  powder  of  magnesia,  bicarbooate 
of  soda,  bismuth  and  opium  is  perhaps  as  good  as  any 
that  can  be  prescribed.  The  obstinate  diarrhea  which 
attends  mauy  cases  of  gastric  cancer  will  often  yield 
quite  promptly  to  an  old-fashioned  pill,  consisting  of 
calomel,  ipecac  and  opium,  one-sixth  grain  each,  to  be 
taken  every  six  hours. 

For  the  cachectic  state,  the  glycero-phosphate  of 
soda  is  recommended ;  this  may  be  taken  by  mouth  or 
introduced  subcutaneously. 


BICYCLING  AND  APPENDICITIS. 

Since  bicycling  became  popular,  we  have  heard  little 
else  but  praise  of  the  exercise  on  the  part  of  physicians. 
The  bicycle  has  been  the  means  of  giving  couutry  air 
and  sunshine  to  the  city-penned  shop-girls,  compelled 
by  their  busiuess  to  breathe  more  or  less  pure  carbonic 
acid  during  long  working-hours,  has  cleared  the  liver 
and  loosened  the  bowels  of  the  dyspeptic,  expanded 
the  lungs  of  the  pale  scholar,  bent  by  over-study,  and 
by  its  tonic  effect  upon  the  muscles  of  the  thigh  and 
pelvis  has  well-nigh  done  away  with  •'  female  weak- 
nesses "  in  women  who  ride. 

Just  as  we  are  comfortably  settling  down,  however, 
to  a  belief  in  the  bicycle,  not  only  as  a  safe  and 
healthy  exercise  for  almost  every  one  without  serious 
valvular  heart  lesions,  but  also  as  a  cure  for  a  lar<Te 
majority  of  the  minor  functional  ills  which  flesh  either 
is  heir  to  or  acquisitive  of,  we  are  roused  from  this  sense 
of  security  by  the  reported  observation  that  bicycling 
is  a  frequeut  cause  of  no  less  formidable  a  disease  than 
appendicitis. 

"  More  than  one  surgeon,"  writes  the  editor  of  the 
Medical  Press  and  Circular,  '•  on  either  side  of  the 
Atlantic,  has  commented  upon  the  comparative  fre- 
quency of  this  lesion  iu  cyclists.  Now  that  the  non- 
cyclist  is  the  exception,  a  large  proportion  of  the 
cases  must  of  necessity  occur  in  persons  more  or  less 
addicted  to  "  the  wheel,"  but  there  seems  to  be  some 
ground  for  suspecting  that,  under  certain  circum- 
stances, direct  contusion  of  the  appendix  by  an  actively 
contracting  psoas  muscle,  may  set  going  the  morbid 
process  described  as  appendicitis.  It  is  suggested  that 
any  special  exertion,  such  as  riding  up  hill,  may  expose 
the  cyclist  to  the  risk  of  twisting  the  appendix  over 
the  sharp,  hard  edge  of  the  contracted  psoas  muscle. 
The  immediate  result  is  desquamation  of  epithelium 
over  a  crease  iu  the  mucosa,  thus  opening  the  door  to 
infective  agents.  Some  swelling  ensues,  leading  to 
compression  of  the  appendix  within  its  inelastic  sheath, 
and  this  is  the  staniug-poiut  of  an  attack  of  appendi- 
citis." 

Dr.  Byron  Robiuson,  of  Chicago,  has  recently,'  as 
a  result  of  his  observations  at  a  large  number  of 
autopsies,  adduced  a  relation  between   the  peri-cecal 

'  Medical  Record,  November  28, 1896. 
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and  peri-appendiceal  adhesions  so  frequently  found, 
even  in  cases  in  which  there  has  been  no  attack  of 
perforative  appendicitis,  and  the  mechanical  tritura- 
tion of  the  overlying  bowel  by  the  contracting  psoas 
muscle. 

If,  as  the  slang  phrase  goes,  ''  there  is  anything  in 
this,"  then  bicycling,  an  exercise  which  certainly  re- 
quires very  frequent  and  vigorous  contractions  of  the 
psoas,  would  seem  at  least  a  reasonable  cause  for 
pericecal  and  appendiceal  inflammation,  even  per- 
haps of  occasional  typical  attacks  of  appendicitis. 

In  patients  who  have  had  an  attack  of  appendicitis, 
cycling  would  be  admirably  adapted  to  the  disturb- 
ance of  adhesions,  and  the  lighting  up  of  another 
attack. 

It  is  to  be  hoped  aud  perhaps  expected  that  fear  of 
appendicitis  will  cause  no  great  diminution  in  the 
popularity  of  bicycle  exercise,  but  that  pain  in  the 
right  side  in  bicyclists  may  be  carefully  investigated 
by  the  physician,  who  should  bear  in  mind  the  at 
least  possible  connection  between  the  bicycle  and 
appendicitis. 

After  all,  there  is  the  reassuring  reflection  that  one 
has  appendicitis  without  bicycling,  and  that  one  may 
bicycle  without  having  appendicitis. 


MEDICAL   NOTES. 

Italian  Honors  for  Behring.  —  The  King  of 
Italy  has  conferred  upon  Dr.  Behring,  by  virtue  of  his 
discovery  of  diphtheria  antitoxin,  the  grand  cordon  of 
the  crown  of  Italy. 

Infldenza  in  Galveston.  —  It  is  reported  that 
influenza  is  epidemic  at  Galveston,  Texas.  Although 
there  are  very  large  number  of  cases,  the  disease  is  of 
a  mild  form,  and  very  few  deaths. 

Jenner  Mejiorial.  —  A  public  movement  is  on 
foot  in  London  to  raise  funds  to  establish  some  institu- 
tion in  connection  with  the  British  Institute  of  Pre- 
ventive Medicine  as  a  memorial  to  Jenner. 

Cessation  of  the  "Union  Medicale."  —  After 
fifty-one  years  of  dignified  existence,  the  Union  Medi- 
cate ceases  its  publication  with  this  year.  The  three 
principal  editors,  Richelot,  Richardiere  and  Eugene 
Rochard,  join  the  editorial  staff  of  the  Bulletin  Medi- 
cal. 

A  New  Element. —  M.  P.  Barriere  announces  the 
discovery  of  a  new  element,  which  he  calls  "lucium" 
in  the  mineral  monazite.  It  is  reported  that  the  an- 
nouncement has  been  confirmed  by  other  competent 
chemists,  and  that  the  atomic  weight  of  the  new  ele- 
ment is  104. 

The  German  Congress  of  Internal  Medicine. 
—  The  Congress  of  Internal  Medicine  to  be  held  at 
Berlin  next  June,  will  discuss  chronic  articular  rheu- 
matism, address  by  Biiumler;  epilepsy,  address  by  Un- 
verricht,  and  exophthalmic  goitre,  address  by  Euleu- 
berg. 


Plagde  Reported  on  an  Austrian  Steamer. 
—  It  is  reported  in  the  daily  papers,  that  an  English 
lady,  en  route  from  Bombay  to  Trieste,  on  an  Aus- 
trian steamer,  is  ill  with  symptoms  of  plague.  The 
steamer  is  quarantined. 

BOSTON    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. — For 
the  two  weeks  ending  at  noon,  January  13,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  214,  scarlet  fever  73,  measles  226,  typhoid 
fever  21. 

No  Spitting  in  Street-Cars.  —  The  subjoined 
notice  has,  by  order  of  the  Board  of  Health,  been 
posted  in  all  the  cars  of  the  West  End  Street  Rail- 
way Company,  Boston :  "  The  Board  of  Health  ad- 
judges that  the  deposit  of  sputum  in  the  street-cars  is 
a  public  nuisance,  source  of  filth,  aud  cause  of  sick- 
ness, and  hereby  orders  that  spitting  on  the  floors  of 
street-cars  be,  and  hereby  is,  forbidden."  Abcive 
this  order  is  posted  a  copy  of  the  statute  stating  that 
the  fine  for  infringement  of  an  ordej  of  the  Board  of 
Health  is  one  hundred  dollars. 

Lead-Poisoning  from  Metallic  Stoppers.  — 
Cases  of  lead-poisoning  having  come  to  the  knowledge 
of  the  Massachusetts  Board  of  Health,  among  per- 
sons who  had  made  use  of  carbonated  waters  and 
syrups  put  up  in  glass  bottles  with  metallic  stoppers, 
tbe  Board  has  caused  analysis  of  such  stoppers  to  be 
made,  with  the  result  that  percentages  of  lead  were 
found  varying  from  50.7  to  3.5  in  the  stoppers  used 
by  29  bottling  companies.  Twenty  other  samples 
contained  three  per  cent,  and  less  of  lead. 

NEW    YORK. 

Diphtheria  and  Public  Schools. — An  out- 
break of  diphtheria  has  occurred  at  Elmsford,  a  vil- 
lage near  Tarrytown-on-the-Hudson,  and  in  conse- 
quence the  local  Board  of  Health  has  ordered  that  the 
schools  be  closed  aud  services  in  the  churches  discon- 
tinued. The  disease  is  said  to  have  been  spread  by  a 
child  who  attended  school  while  in  the  early  stages 
of  the  affection,  the  true  character  of  which  was 
apparently  not  recognized. 

Milk-Borne  Scarlet  Fever.  —  A  localized  epi- 
demic of  scarlet  fever,  in  which  the  source  of  trouble 
has  been  traced  to  milk,  is  reported  from  East 
Orange,  New  Jersey.  Within  a  very  short  time  it 
was  found  that  the  disease  had  appeared  in  sixteen 
houses,  with  from  one  to  four  cases  in  each.  The 
physicians  in  attendance  reported  the  outbreak  to  the 
local  Board  of  Health,  and  an  investigation  by  Dr. 
Wiuthrop  D.  Mitchell,  the  health  officer,  brought  to 
light  the  fact  that  all  the  families  in  which  scarlet 
fever  had  appeared  were  supplied  by  one  milkman. 
On  further  inquiry  it  was  found  that  the  son  of  this 
milkman  had  recently  had  a  severe  attack  of  the  dis- 
ease, and  that  while  convalescent  had  been  about  the 
premises  where  the  cows  were  kept  aud  no  doubt  had 
assisted  in  the  milking.     It  was  therefore  concluded 
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that  the  contagion  had  been  transmitted  by  aieans  of 
scales  of  desquamating  epidermis  which  had  dropped 
from  the  lad's  hands  into  the  milk  ;  and  at  a  meeting 
of  the  Board  of  Health  held  January  8th  stringent 
measures  were  adopted  to  prevent  a  further  spread  of 
the  disease.  It  is  interesting  to  note  that  the  origin 
of  the  outbreak  from  the  milk  supplied  by  the  dairy- 
man mentioned  was  proved  almost  beyond  the  possi- 
bility of  a  doubt  by  the  fact  that  one  of  the  patients 
who  was  attacked  was  a  lady  confined  to  the  house, 
who  at  the  time  was  on  an  exclusive  milk  diet  and,  as 
far  as  known,  was  in  no  other  way  exposed  to  the 
risk  of  contracting  scarlet  fever.  A  peculiar  feat- 
ure of  the  outbreak  is  that  a  large  proportion  of  the 
cases  have  occurred  in  adults,  from  twenty  to  thirty- 
seven  years  of  age,  rather  than  in  children. 

The  Low  Moutalitt-Rate  Continues.  —  The 
mortality  in  the  City  of  New  York,  while  showing 
some  little  increase  of  late,  is  still  unusually  low  for 
this  season  of  the  year.  During  the  week  ending 
December  2Gth  but  603  deaths  were  reported,  and  in 
that  ending  January  9th  there  were  738.  There  has 
been  a  slight  increase  in  the  deaths  from  scarlet 
fever,  diphtheria  and  measles,  but  the  mortality  from 
typhoid  fever  was  the  same  iu  both  weeks,  seven.  The 
deaths  from  pneumonia  increased  from  80  to  98,  those 
from  phthisis,  from  83  to  99,  and  those  from  Briglu's 
disease,  from  47  to  64.  During  the  week  ending 
January  9th  three  deaths  were  reported  from  influ- 
enza. 


AN  OUTBREAK  OF  CHOLERA  IN  AN  OFFICERS' 
MESS. 

"On  July  13,  1896,"  writes  Hankiu,  in  the  British 
Medical  Journal  of  December  26,  1896,  "  thirteen  per- 
sons sat  down  to  dinner  at  an  officers'  mess  at  Saugor, 
a  station  in  the  Central  Indian  provinces."  Two  days 
later  nine  of  them  were  attacked  by  vomiting  and 
diarrhea,  which  iu  these  cases  developed  into  typical 
cholera,  and  two  of  these  died.  Hankiu  does  not  ex- 
plain how,  considering  the  unlucky  number,  any  better 
result  could  have  been  expected,  but  proceeds  to  relate 
the  curious  and  highly  interesting  manner  in  which  he 
found  after  much  investigation  that  the  cholera  bacii 
lus  had  gained  an  unbidden  entrance  to  the  dinner- 
party. 

The  drinking-water  was  exonerated  by  the  facts, 
that  the  mess  was  provided  with  a  Pasteur  filter,  and 
that  few  of  the  members  ever  drank  water.  None  of 
the  servants  of  the  mess  came  down  with  cholera,  ex- 
cept one  who  had  eaten  the  remains  of  a  chocolate 
pudding,  and  who  died  on  the  same  day  as  did  the 
two  guests  of  his  master. 

Into  the  details  of  the  exclusion  of  other  methods  of 
invasion  we  need  not  go.  Suffice  it  to  say  that  inves- 
tigation of  the  method  of  preparing  chocolate  pud- 
ding showed  that  it  was  made  of  gelatine  dissolved  in 
water,  with  the  addition  of  egg,  milk,  sugar,  various 
coloring  agents,  and  essence  of  vanilla  to  iiide  the  taste 
of  the  cook's  fingers.     It  was  then  strained  through  a 


piece  of  muslin,  and  placed  in  a  mould  in  ice.  It  will 
be  seen  that  boiling  does  not  enter  into  its  preparation. 
Hankiu  found  by  experiment  that  the  gelatine  used  in 
making  the  chocolate  was  an  admirable  culture  medium 
for  the  bacillus.  Now  how  did  the  original  bacillus 
get  in  ?  An  investigation  of  the  habits  of  Indian 
cooks  afforded  an  easy  explanation. 

"  Every  cook  possesses  a  piece  of  muslin  through  which 
be  strains  all  sauces,  custard,  blancmanges,  etc.  This 
muslin,  owing  to  its  frequent  use,  is  apt  to  acquire  a  bad 
smell.  If  this  becomes  too  pronounced,  the  food  acquires 
a  disagreeable  flavor,  and  the  cook  is  likely  to  be  fined.  In 
order  to  avoid  this  the  muslin  is  occasiunally  sent  to  the 
wash,  I  suspect,  even  in  cases  in  which  the  dishcloths  are 
never  thus  exposed  to  the  risks  of  infection  with  the  mi- 
crobes of  water-borne  diseases.  As  has  been  shown  above, 
the  constituents  of  the  chocolate  pudding  had  been  strained 
through  such  a  piece  of  muslin." 

It  was  found  that  a  mess  servant  had  washed  these 
"dish-cloths  "  of  muslin  in  a  running  stream  just  be- 
fore the  fatal  mess,  and  that  five  or  six  cases  of  chol- 
era had  occurred  in  some  huts  near  the  place  where 
the  washing  had  been  done  and  draining  into  tho 
stream.  The  cholera  bacillus  was  detected  in  the  sand 
near  the  river  bank  where  the  dish  cloths  were  laid 
out  to  dry.  Thus  the  fatal  number,  thirteen,  was  ex- 
onerated and  the  cholera  microbe  found  guilty  of  caus- 
ing the  death  of  two  officers  of  Her  Majesty's  ser- 
vice and  one  servant. 

Hankin  found  as  a  result  of  his  experience  during 
the  summer,  that  numerous  European  officials  and 
military  officers  died  of  cholera  and  enteric  fever  in 
India,  while  the  private  soldiers  were  singularly  free 
from  the  disease. 

"  To  the  best  of  my  knowledge,"  he  writes,  "  in  the 
whole  of  the  Bengal  Cominand  during  the  present  rainy 
season,  cases  of  cholera  among  soldiers  have  only  been  re- 
ported from  two  stations,  and  in  one  at  least  of  these 
places  the  infection  appears  to  have  been  contracted  while 
the  men  were  on  the  march.  I  believe  this  remarkable 
immunity  of  the  British  soldier,  as  contrasted  with  the 
relative  liability  of  the  British  officer  and  civilian  official, 
is  due  to  the  strenuous  efforts  now  being  made  by  officers 
of  the  Army  Medical  Staff  to  sanitate  the  soldiers'  cook- 
houses. 

"  The  kitchens  in  India  most  in  need  of  reform  are 
those  atlaelied  to  the  officers'  messes  of  Briti^h  regiments. 
These  are  private  institutions  not  subjtct  to  official  con- 
trol. It  is  high  time  that  oflicers  of  the  Army  Medical 
Staff  should  be  invited  to  undertake  the  task  of  sanitating 
these  kitchens.  It  will,  I  think,  be  clear  from  the  facts 
described  in  this  pajjcr,  that  the  complete  prevention  of 
cholera  is  rapidly  becoming  a  matter  for  specialists.  The 
ordinary  mess  president  is  no  more  a  specialist  than  the 
average  subaltern  is  an  epicure.  Together  they  produce 
and  consume  horrible  delicacies  that  are  often  a  severe 
strain  on  the  digestion  of  their  guests." 

He  further  says : 

"It  is  as  unusual  as  it  is  to  me  unpleasant,  to  go  out  to 
dinner  and  then  to  criticise  the  menu  in  this  way  ;  but  I 
hope  it  will  be  admitted  that  tlie  occasion  is  one  for  j)lain 
speaking  rather  than  for  ceremony.  When  dining  at  an 
officers'  mess  the  other  day,  I  noticed  that  the  soup  was 
putrid  ;  but  my  hosts,  with  sturdy  appetites  bred  of  healthy 
exercise,  consumed  it  with  perfect  content.  The  whipped 
cream  poured  over  the  ajqile  pie  had  the  abominable  taste 
of  dirty  dish-cloth,  noticed,  I  believe,  by  no  one  but  myself. 
My  host  had  heard  vaguely  of  my  recent  researches,  with 
the  result  that  the  next  item  on  the  menu  had  the  title 
crime  a  la  microbe.  It  was  chocolate  pudding.  After  din- 
ner I  inspected  the  mess  kitchen.     To  all  appearance  it 
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was  perfectly  clean,  and  the  mess  president  pointed  out  to 
me  with  pride  a  long  row  of  enamelled  iron  saucepans 
with  which  he  had  replaced  the  more  usual  degchies,  ap- 
parently under  the  idea  that  they  could  be  less  suitable 
than  the  latter  for  the  breeding  of  microbes. 

"Nine  or  ten  subalterns  in  this  regiment  have  had  en- 
teric within  my  recollection,  so  the  need  of  some  precau- 
tions was  obvious ;  but  I  very  much  doubt  whether  the 
mess  president  had  chosen  the  precaution  most  necessary. 
Though  in  many  cases,  so  far  as  he  himself  is  concerned, 
the  British  officer  can  only  he  stimulated  into  sanitary  zeal 
by  attendance  at  a  long  series  of  funeral  parties,  his  care 
of  the  private  soldiers  under  his  charge  is  altogether  ad- 
mirable." 

The  results  of  the  efforts  of  the  mess  president  to 
have  his  kitchen  cleaned  are  amusing,  according  to 
Hankin's  description,  which  is  as  follows  : 

"  If  the  ordinary  mess  president  attempts  to  improve 
his  kitchen,  he  is  likely  to  do  more  harm  than  good.  For 
instance,  he  will  issue  orders  that  the  floor  is  to  be  washed 
every  day,  instead  of  once  a  week.  Under  e.xisting  condi- 
tions, cleaning  kitchens  in  Upper  India  is  a  dangerous  pro- 
cess. Cooking  the  sahib's  dinner  is  regarded  as  a  some- 
what unclean  occupation  by  most  natives.  Mohammedans 
do  not  like  it  because  we  eat  bacon,  and  Hindus  look 
askance  at  the  business  because  we  eat  beef.  For  these 
reasons  native  cooks  in  general  are  of  rather  low  caste  and 
low  standing ;  hence  they  are  apt  lo  stand  on  what  little 
dignity  they  have,  and  consider  it  beneath  them  to  clean 
the  floors  of  the  kitchen  in  which  they  work;  consetjuently 
the  sweeper  has  to  be  called  in  to  do  the  business.  In 
Upper  India  there  are  no  sewers.  The  sweeper  is  a  man 
who  fulfils  the  functions  of  a  sewer ;  he  is  apt  to  carry 
about  outside  him  what  sewers  in  other  countries  carry 
about  inside  them  —  namely,  dangerous  microbes.  I  have 
elsewhere  published  an  account  of  a  very  clear  case  in 
which  I  proved  that  the  sweeper  was  introducing  cholera 
microbes  into  the  cookhouse  because  of  his  methodical 
habit  of  reserving  one  broom  for  clean  work,  such  as 
sweeping  out  barracks,  and  another  broom  for  dirty  work, 
such  as  cleaning  out  latrines  and  cookhouses.  Those 
who  know  India  will  agree  with  me  that  stopping  this 
abominable  custom  may  not  be  so  easy  as  it  appears  on 
the  surface.  It  is  ])0ssiblc  that  the  mess  president  would 
most  readily  achieve  this  object  by  insisting  that  the  cook 
should  sleep  on  the  kitchen  floor,  if  possible  with  his  head 
in  a  degchie.  The  mess  president  would  then  have  an  as- 
surance that  he  at  present  lacks,  that  neither  the  one  or 
the  other  would  he  cleaned  with  the  broom  that  is  used  for 
the  servants'  latrines." 


RAILWAY  CAR  HEATING. 

Boston,  December  26,  1896. 

jMr.  Editor  :• —  A  recent  canvass,  made  at  random,  with 
the  object  of  ascertaining  the  views  of  the  medical  profes- 
sion of  Boston  regarding  artificial  heating  of  jiassenger 
cars,  reveals  a  practically  unanimous  opinion:  it  is  exces- 
sive. Fifty -eight,  of  a  total  of  si.xty-one  consulted,  signed 
a  petition  addressed  to  the  railroad  commission,  asking  for 
a  modification  of  the  rules  governing  the  heating  of 
electrics;  one  refused  to  sign  because  he  thought  no  arti- 
ficial heat  should  be  employed  in  the  street-cars  of  the  city  ; 
one  because  he  seldom  rode  in  them,  and  conse(piently  had 
never  noticed  excessive  heat;  and  one  because  he  was  not 
prepared  to  say  what  temperature  the  heaters  would  effect, 
alihou<»h  of  the  opinion  that  the  heat  is  often  e.xcessive.  A 
diligent  inquiry  among  laymen  resulted  in  the  same  general 
conclusion,  with  but  one  e.xception. 

The  present  rules  require  that  artificial  heat  shall  be 
employed  in  all  outside  temperatures  below  ."iO"  Fahrenheit, 
and  that  not  less  than  50°  or  more  than  60°  shall  be  main- 


tained inside  the  cars.  This  is  obviously  defective,  in  that 
it  is  based  chiefly  on  inside  temperature  when  thermometers 
cannot  be  hung  where  they  will  register  with  any  degree  of 
accuracy,  and  are  not  employed.  Regulations  are,  there- 
fore, subject  to  the  caprice  or  idiosyncrasy  of  conductors 
and  passengers. 

The  manager  of  the  principal  street-railway  of  Boston 
expresses  a  willingness  and  desire  to  operate  the  heaters 
by  exact  conditions  of  outside  temperature  as  registered  by 
the  thermometer,  and  the  railroad  commission  exhibit  a 
commendable  disposition  to  formulate  such  rules  as  will 
most  contribute  to  the  health  and  comfort  of  passengers. 
Apparently  the  matter  is  in  a  fair  way  for  satisfactory 
change. 

At  least  fifty  of  the  physicians  who  signed  the  petition 
expressed  regret  that  steam  railroads  were  not  included  in 
the  protest  against  excessive  heating,  as  they  considered 
them  the  greater  offenders,  some  saying  "  the  heat  is  often 
infernal,"  others  that  they  "dreaded  a  railroad  journey  be- 
cause of  the  heat  and  foul  atmosphere  of  the  cars." 

To  ■  properly  regulate  the  heating  and  ventilating  of 
steam-cars  is  diflicult.  The  railroad  commission  has  nothing 
to  do  with  the  subject,  unless  in  so  far  as  it  is  charged  with 
the  duty  of  requiring  all  passenger-cars  to  be  equipped  for 
steam-heating;  and  railway  officials  claim  that  ''it  is  im- 
possible to  maintain  a  healthful  and  satisfactory  tempera- 
ture in  the  cars  so  long  as  they  are  obliged  by  statute  to  use 
steam  heat  that  can  never  be  less  than  212°;  that  proper 
ventilation  is  impossible  so  long  as  the  public  enjoy  the 
right  to  open  and  close  doors  and  windows  at  pleasure,  or 
while  there  are  as  many  different  opinions  on  ventilating 
and  heating  as  there  are  passengers  in  the  car." 

Every  fair-minded  man  must  at  once  admit  that  these 
conditions  make  it  extremely  diflicult  to  formulate  satis- 
factory rules  governing  the  employment  of  artificial  heat,  to 
provide  an  ample  supply  of  fresh  aii-,  and  at  the  same  time 
exclude  disagreeable  draughts.  For  many  years  railroad 
managers  have  labored  in  efforts  to  surmount  these 
obstacles,  recognizing  their  own  interest  and  the  public  in- 
terest to  be  identical.  They  have  expended  large  sums  of 
money  in  experiments,  with  the  object  of  making  railway 
journeys  as  agreeable  and  comfortable  as  possible,  but  with 
unsatisfactory  results  both  to  themselves  and  the  travelling 
public. 

Good  ventilation  is  possible  with  a  variety  of  systems  in 
use,  if  train-men  and  passengers  permit  them  to  be  em- 
ployed. This  is  often  demonstrated  in  passing  a  stock 
train.  Cars  are  immediately  filled  with  an  offensive  odor, 
which  almost  as  quickly  disappears.  The  closing  of  ven- 
tilators is  therefore  the  only  reasonable  ground  of  complaint 
of  the  foul  atmosphere  of  the  cars,  which  many  persons 
prefer  to  endure  rather  than  be  subjected  to  cold  draughts 
from  open  ventilators  while  in  a  state  of  active  perspir.ation 
occasioned  by  the  excessive  heat  of  the  cars.  Under  these 
conditions  an  extremely  feeble  current  of  air  is  recognized 
as  an  intense  draught  in  contact  with  the  moist  surface  of 
the  body,  due  to  rapid  evaporation  of  moisture.  In  my 
office  I  have  observed  a  difference  of  twenty-two  degrees  a 
number  of  times,  between  a  wet  and  dry  bulb  thermometer 
hanging  side  by  side,  under  the  influence  of  very  gentle 
fanning. 

It  is  therefore  obvious  that  the  maintenance  of  lower 
temperatures  in  the  cars  will  diminish  the  consciousness  or 
appreciation  of  draughts.  It  would  also  lessen  the  foul 
odors  uprising  from  dirty  clothing  in  close  proximity  to 
steam-pipes,  and  the  exhalations  from  diseased  lungs  and 
dirty  IJodies  of  passengers.  A  reduction,  however,  is  not 
easy  to  accomi)lish  while  passengers  have  a  voice  in  the 
management  of  heating  and  ventilating.  One  person  rides 
to  the  train,  and  feeling  chilled,  wants  ventilators  closed 
and  heat  turned  on.  Another  walks,  and  pronounces  the 
same  car  excessively  hot.  The  train-man  cannot  please 
both,  so  exercises  his  own  judgment;  that  is  just  as  likely 
to  be  faulty  through  an  excess  or  insufficiency  of  food  and 
clothing,  or  his  general  physical  condition.  The  average 
passenger,  reasonably  fed  and  clothed,  makes  no  complaint, 
but  patiently  suffers  because  of  the  extreme  views  of  a  few 
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who  are  always  in  evidence ;  and  there  appears  to  be  no 
remedy  except  the  adoption  of  rules  that  neither  trainmen 
or  passengers  shall  be  permited  to  violate. 

Before  deciding  on  what  degree  of  temperature  should 
be  the  maximum,  tests  should  be  made  with  thermometers 
in  different  parts  of  a  car,  for  it  is  often  painfully  appar- 
rent  that  when  a  thermometer  registers  70°  on  the  wall  of 
a  car,  the  temperature  where  the  passenger  is  seated  is  far 
above  this,  because  of  closer  proximity  to  the  steam-pipes. 

It  is  unnecessary  to  affirm  to  readers  of  the  Journal 
that  a  low  temperature  is  preferable  on  hygienic  grounds  to 
a  high  temperature ;  but  until  the  public  realizes  that 
"taking  cold"  is  not  so  much  a  consequence  of  being 
chilled,  as  it  is  a  consequence  of  being  heated  in  a  foul 
atmosphere  loaded  wilh  infectious  inhalations  from  diseased 
lungs,  it  will  be  difficult  to  adopt  a  sufficiently  low  tempera- 
ture to  insure  the  most  healthful  conditions.  Many  recent 
observations  in  street-cars,  with  and  without  artificial  heat, 
convince  the  writer  that  with  the  ordinary  amount  of  cloth- 
ing it  is  not  desirable  to  heat  the  cars  above  .00°,  that  C0° 
is  uncomfortably  warm,  and  40°  uncomfortably  cool  for  the 
usual  short  journey ;  but,  when  we  remember  that  riding  in 
carriages  and  sleighs  in  temperatures  far  below  this  point, 
is  not  attended  with  other  than  beneficial  results,  we  must 
conclude  it  is  better  the  temperature  should  be  a  little  too 
low  than  a  little  too  high.  Very  truly  yours, 

Henry  J.  Barnes,  M.D. 


DEATH-CERTIFICATES   OF    LIFE    INSURANCE 
COMPANIES  AND  ENDOWMENT  ORDERS. 

Dorchester,  January  2,  1897. 

Mr.  Editor  :  —  I  would  like  to  call  the  attention  of  your 
readers  and  the  medical  directors  of  life  insurance  com- 
panies to  the  important  question  of  what  constitutes  a 
"  satisfactory  proof  of  death  "  to  be  filled  out  by  the  medi- 
cal attendant  on  the  demise  of  an  insured  person. 

I  bring  this  up  because  I  believe  that  many  companies 
ask  questions  they  have  no  business  to  ask. 

Any  physician  is  perfectly  willing  to  give  a  satisfactory 
proof  of  deaih;  but  when  the  company  goes  on,  after  get- 
ting it,  and  asks  questions  relating  to  the  personal  and 
clinical  history  of  one's  patient,  it  is  calling  for  what 
no  physician  has  any  right  to  give.  Such  questions  as  the 
following,  taken  from  a  prominent  life  insurance  company's 
certificate  are  what  I  object  to : 

10.  Had  deceased  any  other  disease,  acute  or  chronic,  or  had 
he  ever  bad  any  injury  or  infirmity? 

12  («)  Did  deceased  use  stimulants  or  narcotics?  ih)  To 
what  extent  (whether  daily  or  in  what  quantity)?  (c)  State 
whether,  in  your  opinion,  the  disease  or  death  was  due  to  the 
use  of  stimulants  or  narcotics? 

Or,  again,  from  another  company  : 

13.  (a)  State  any  other  matters  known  or  observed  or  learned 
by  you  pertaining  to  the  medical  history  of  the  deceased?  (b) 
or  which  in  your  judgment  contributed  directly  or  indirectly  m 
any  degree  to  the  cause  of  death?  (c)  Is  there  anything  ma- 
terial to  the  cuse  which  has  not  been  brought  out  by  above  ques- 
tions?   If  so,  state  same  fully. 

More  could  be  added,  but  these  illustrate  my  point. 

One  benefit  order  has,  with  its  subdivisions  into  a,  h,  c, 
thirty-eight  questions,  of  which  six  refer  to  proof  of  death 
and  the  rest  are  of  such  a  nature  as  would  help  them  dispute 
the  claim.  , 

No  self-respecting  and  respected  physician,  who  has  the 
confidence  of  the  families  under  his  care,  has  any  right  to 
answer  or  to  be  expected  to  answer  such  questions.  Re- 
fusing to  answer  them  usually  causes  delay  and  inconven- 
ience to  the  claimants. 

A  law  requiring  all  life  insurance  companies  and  endow- 
ment orders  doing  business  in  this  State  to  use  as  a  certifi- 
cate of  proof  of  death  an  established  set  form,  would  be  of 
great  service,  not  only  to  the  physician,  but  to  the  insured 
as  well.  Very  truly  yours, 

Samuel  Crowell,   M.D. 


CONGENITAL  TUMOR  OF  THE  VAGINA. 

Oakdale,  Mass  ,  January  6,  1897. 

Mr.  Editor:  —  On  the  1st  of  December,  1896,  I  at- 
tended Mrs.  M.  E.  in  her  first  confinement.  The  labor 
was  normal  in  every  respect,  and  tlie  woman  was  delivered 
of  a  female  child  of  six  and  one-half  pounds.  The  follow- 
ing day  I  was  told  by  the  nurse  that  the  child  had  passed 
no  water,  and  that  something  was  wrong  "down  there."  I 
then  made  my  first  careful  examination  of  the  child.  The 
vulva  was  considerably  redder  than  the  surrounding  tissues, 
and  upon  separating  the  labia  almost  the  whole  inclosed 
space  was  found  to  be  occupied  by  a  mass  projecting  from 
the  vagina.  The  meatus  urethrse  and  clitoris  were  forced 
into  the  anterior  commissure  of  the  labia.  The  tumor  was 
paler  than  its  surroundings,  and  firm  to  the  touch.  There 
was  a  colorless,  viscid  discharge  from  the  vagina,  bathing 
the  tumor  and  external  genitals.  A  dull  curette  passed 
around  the  tumor  showed  it  to  be  about  one  and  one-half 
inches  long  by  three-quarters  of  an  inch  through.  It  was 
attached  to  the  posterior  wall  of  the  vagina  by  a  pedicle 
about  three-quarters  of  an  inch  from  the  orifice.  Pressure 
upon  the  tumor  caused  a  passage  of  water  from  the  bladder 
through  the  meatus  urethra.  During  the  following  week 
the  child  passed  urine  normally,  as  it  probably  had  during 
the  first  twenty-four  hours. 

A  month  later  there  is  less  redness  of  the  vulva,  the  labia 
minora  are  in  their  normal  position,  the  discharge  is  still 
present,  and  the  vaginal  orifice  occupies  about  its  proper 
share  of  territory,  but  projecting  from  it  is  still  the  tumor, 
apparently  reduced  in  size  one-third. 

Very  truly  yours, 

Edw.  D.  Williams,  M.D. 


RECORD   OF  MORTALITY 
For  the  Week  ending  Satubdat,  January  2,  1897. 
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Deaths  reported  2,967:    under  five  years  of  age  925;   prin- 
cipal infectious  diseases   (small-pox,  measles,  diphtheria  and 
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croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
congh,  erysipelas  and  fevers)  313,  acute  lung  diseases  585,  con- 
sumption 347,  diphtheria  and  croup  148,  typhoid  fever  50,  diar- 
rheal diseases  49,  whooping-cough  20,  scarlet  fever  19,  measles 
14,  cerebro-spiual  meningitis  7,  erysipelas  6. 

From  whooping-cough  Philadelphia  6,  New  York  4,  St.  Louis  3, 
Chicago  and  Baltimore  2  each,  Boston,  Pittsburgh  and  Cam- 
bridge 1  each.  From  scarlet  fever  New  York  8,  Philadelphia  4, 
Boston  and  Cincinnati  2  each,  Chicago,  Pittsburgh  and  Provi- 
dence 1  each  From  measles  New  York  5,  Chicago  4,  Boston  2, 
Philadelphia,  Fall  River  and  Lyun  1  each.  From  cerebro  spinal 
meningitis  New  York  and  Lynn  2  each,  Boston,  Lowell  .and 
North  Adams  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,816,971,  for  the  week  ending 
December  2tith,  the  death-rate  was  17.0.  Deaths  reported,  3,545: 
acute  diseases  of  the  respiratory  organs  (London)  2(S4,  diphtheria 
68,  whooping-cough  B4,  measles  60,  fever  32,  scarlet  fever  29, 
diarrhea  2ii. 

The  death-rates  ranged  from  11.0  in  Croydon  to  31.8  in  Plym- 
outh: Birmingham  17.9,  Bradford  16.9,  Gate.<head  18  0,  Hull 
22.0,  Leeds  18.7,  Leicester  16.8,  Liverpool  20.2,  London  15.1,  Man- 
chester 19.5,  Newcastle-on-Tyne  18.4,  Nottingham  17.7,  Sheffield 
17.4,  West  Ham  15.6. 


METEOROLOGICAL  RECORD 

For  the  week  ending  January  2d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.Smith,  of  the  United 
States  Signal  Corps:— 
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passed  assistant  surgeon,  detached   from  the 
"  January  9th,  and  ordered  to  the  "  Vesuvius," 

passed  assistant  surgeon,  detached   from  the 
1   relief   and  ordered   to   the   Naval   Hospital, 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JANU- 
ARY 9,  1897. 

M.  S.  Guest, 
"  Massachusetts, 
January  lith. 

L.  W.  Atlee 
"  Richmond,"  on 
Philadelphia. 

W.  F.  Arnold,  passed  assistant  surgeon,  detached  from  the 
"  Enterprise  "  and  ordered  to  the  "  Richmond." 

R.  P.  Crandall,  passed  assistant  surgeon,  detached  from  the 
"  St.  Mary's"  and  ordered  to  the  Naval  Hospital,  Norfolk. 

Lewis  Morris,  assistant  surgeon,  promoted  to  passed  assis- 
tant surgeon  from  June  27,  1895,  and  ordered  to  the  "  Essex." 

H.  M.  Wells,  medical  director,  retired  January  20th. 

J.  R.  Tevon,  medical  inspector,  ordered  to  examination  for 
promotion,  January  Uth. 

G.  P.  Bradley,  surgeon,  ordered  to  examination  for  promo- 
tion, Washington,  O.  C,  January  18th. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HO.SPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING   DECEMBER  31,   1896. 

Wasdin,  Eugene,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  three  days  from  January  1,  1897.  December  22, 
1896. 

White,  J.  H.,  passed  assistant  surgeon.  Directed  to  inspect 
unserviceable  property  at  Stapletou,  S.  I.,  N.  Y.  December  29, 
1896. 

Maqkuder,  G.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  niue  days  from  December  23,  1896. 


Stewart,  W.  J.  S.,  passed  assistant  surgeon.  To  proceed 
from  Washington,  D.  C,  to  Colonial  Beach,  Va.,  on  special 
temporary  duty.     December  26,  ISHti. 


HARVARD    MEDICAL   SCHOOL. 

Evening  Lectures. 

The  next  lecture  will  he  given  on  Thursday,  January  21st, 
at  8  p.  M.,  by  Dr.  Abnee  Post.  Subject:  "Late  Hereditary 
[Syphilis."    The  profession  are  invited. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicini-,  Pathology  and  Hygiene  will  have  a  regular 
meeting  at  the  Medical  Library,  19  Boylston  Place,  January  20, 
1897,  at  8  P.  M.  • 

Eight  to  half-past  eight  o'clock:  Short  Communications  by 
Drs.  Ewald,  Stone  and  White. 

Half-past  eight  o'clock:  Dr.  H.  N.  Heineman,  of  New  York, 
"  The  Schott  Treatment  of  Heart  Disease  at  Bad  Nauheim." 
Discussion  opened  by  Dr.  A.  L.  Mason. 

February  17,  1897.     Dr.  E.  G.  Cutler:  "  Gastrodiaphiiny." 
E.  W.  Taylor,  M.D. ,  tiecretary. 

Medical  Society  of  the  State  of  New  York.  —  The 
ninety-first  annual  meeting  of  the  Society  will  be  held  January 
26,27  and  28,  1897,  in  Jermain  Hall,  Albany,  commencing  at 
9.15  a.  m.,  on  the  26th,  and  ending  at  1  p.  M.  on  the  28th. 

Communications  relating  to  the  presentation  of  papers  or  to 
any  changes  in  the  provisional  programme,  should  be  sent  to 
the  Business  Committee:  Seneca  D.  Powell,  Chairman,  12  West 
40th  Street,  New  York;  Willis  G.  Macdonald,  Albany;  Ernest 
Wende,  Buffalo. 


RECENT  DEATHS. 

William  Shepherd  Beaumont,  M.D.,  M.M.S.S.,  died  in 
Jamaica  Plain,  January  7,  18'.i7,  aged  thirty-one  years. 

Dr.  William  H.  Pancoast,  of  Philadelphia,  died  January 
8th,  after  an  illness  of  several  weeks.  He  was  born  in  Phila- 
delphia in  1835,  and  was  graduated  from  Haverford  College  in 
1853.  In  1856  be  received  the  degree  of  M.D.  from  Jefferson 
Medical  College.  In  1874  he  was  made  a  professor  in  the  Jeffer- 
son Medical  College,  succeeding  his  father  in  that  position.  He 
was  elected  president  of  the  Medico-Chirurgical  College  in  Phil- 
adelphia in  1886,  and  continued  in  that  position  until  a  year  ago 
when  he  resigned.  He  was  the  first  president  of  the  Interna- 
tional Red  Cross  Society  of  Philadelphia  and  was  a  surgeon  in 
the  Union  Army  in  the  Civil  War.  At  the  'time  of  the  death  of 
the  Siamese  twins  Dr.  Pancoast  secured  their  bodies  and  demon- 
strated that  if  the  bond  uniting  them  had  been  severed  in  their 
lifetime  death  probably  would  have  resulted  to  both  of  them. 

Dk.  a.  J.  Fuller,  a  leading  physician  of  Bath,  Me.,  died 
January  10th,  aged  seventy-four  years.  He  was  first  vice- 
president  of  the  American  Medical  Association  and  for  eighteen 
years  president  of  the  Bath  Board  of  Trade. 

Dr.  Theodore  G.  Wokmley,  the  distinguished  chemist  and 
toxlcologist,  and  professor  of  these  branches  in  the  medical  de- 
partment of  the  University  of  Pennsylvania,  died  on  the  3d  inst. 
of  stomach  trouble,  after  an  illness  of  several  months.  He  was 
born  in  Worinleysburg,  Pa.,  on  April  1,  1826,  and  in  1849  was 
graduated  in  medicine  from  the  Philadelphia  Medical  College. 
In  1852  he  was  called  to  the  chair  of  chemistry  and  natural 
sciences  at  Capitol  University,  Columbus,  O.,  which  he  held 
until  1865,  and  was  also  professor  of  chemistry  and  toxicology 
in  Sterling  Medical  College  from  1854  to  1877.  In  1877  he  was 
called  to  the  chair  of  chemistry  and  toxicology  in  the  Medical 
Department  of  the  University  of  Pennsylvania  which  he  has 
since  held. 

Dr.  Edward  Pearson  Elliot,  first  assistant  in  the  Danvers 
Insane  Hospital,  died  January  10th.  He  was  a  native  of  Bos- 
ton and  was  graduated  from  Harvard  College  in  1875,  and  from 
the  Harvard  Medical  School  in  1882.  He  served  as  house-officer 
in  the  City  Hospital  two  years,  and  studied  abroad  two  years. 
He  had  held  his  position  as  assistant  in  Danvers  during  the  past 
twelve  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Heredity,  Its  Significance  in  Life  Insurance.  By  Thomas  H. 
Rockwell,  M.D.     Reprint.     1896. 

An  Initial  Report  from  the  Neurological  Laboratory  of  the 
Pbiladelpliia  Polyclinic.  Under  the  direction  of  Aloysius  O.  J. 
Kelly,  A.M.,  M.D.     Reprint.     1896. 

The  Quantitative  Estimation  of  the  Rennet-Zymogen,  Its 
Diagnostic  Value  in  Certain  Di.seases  of  the  Stomach.  The 
Importance  of  the  Saliva  in  Gastric  Digestion.  By  Julius 
Friedenwald,  A.B.,M.D.,  Baltimore.    Reprints.     1895-96. 
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THE    CLASSIFICATION    OF    BENIGN    TUMORS 
OF  THE  BREAST.i 

BY  J.   COLLINS  WARKEN,  M.D.,   LL.D.,  BOSTON. 

The  great  frequency  with  which  the  breast  is 
afflicted  with  cancer,  makes  any  lesion  of  that  organ  a 
source  of  great  anxiety  to  the  patient  and  to  members 
of  the  family.  The  importance,  therefore,  of  a  correct 
knowledge  of  all  the  growths  of  this  region  is  such 
that  it  seemed  to  me  that  this  subject  would  be  a  suit- 
able one  for  one  of  the  evening  lectures  of  this  winter's 
season. 

The  subject  of  this  evening's  lecture  will  therefore 
be  a  review  of  the  different  forms  of  tumor  of  the 
breast,  more  particularly  the  benign  tumors,  in  order 
to  prepare  the  way  for  the  differential  diagnosis  be- 
tween them  and  the  malignant  forms  of  disease  of  the 
breast. 

In  studying  out  this  subject  a  little  more  exhaus- 
tively than  1  had  hitherto  done,  I  was  siruck  with  the 
lack  of  unison  in  the  opinions  of  different  writers  on 
this  subject.  There  seems  to  exist  an  imperfect 
knowledge  of  the  pathology  of  the  various  diseases  of 
the  breast,  more  particularly  the  tumors,  even  among 
the  writers  of  the  highest  authority.  In  going  over 
the  work,  in  sifting  out  the  opinions  of  different 
authors,  in  summarizing  them,  and  then  in  taking  a 
general  view  of  the  whole  situation,  I  think  that  I 
have  arrived  at  conclusions  which  I  should  not  have 
arrived  at  under  any  other  circumstances. 

We  will  begin  at  the  development  of  the  gland,  and 
trace  somewhat  briefly  the  earliest  forms  of  develop- 
ment of  the  gland,  the  period  of  full  maturity,  and 
the  gradual  decline  and  atrophy  of  it  in  advanced  life. 

The  mammary  gland  is,  as  you  know,  an  appendage 
of  the  skin  ;  as  one  writer  has  expressed  it,  a  sort  of 
highly  specialized  sudoriparous  gland.  It  begins  as  a 
slight  outgrowth  of  the  rete  Malpighii  into  the  cutis 
vera  in  the  early  weeks  of  fetal  life,  and  at  the  period 
of  birth  it  has  already  formed  a  number  of  radiating 
ducts  with  pear  or  club-shaped  ends,  some  fifteen  to 
thirty  in  number,  radiating  from  the  common  point  at 
which  the  outgrowth  has  started  from  the  surface. 

If  we  study  the  development  in  the  embryo  of 
mammals,  we  see  some  interesting  features  in  the 
process  of  development  which  have  a  bearing  on  what 
we  have  to  say  about  morbid  growths  later  on.  I  have 
here  three  embryos  of  the  pig  of  about  one  month's 
growth.  An  examination  of  the  abdomen  with  a  lens 
shows  a  faint  continuous  line  running  from  tiie  axilla 
to  the  groin  on  either  side  of  the  abdominal  cavity, 
and,  as  the  fetus  grows,  this  line  works  up  more  nearly 
on  to  the  front  of  the  abdomen.  The  formation  of  the 
numerous  udders,  or  of  the  mammary  glands,  takes 
place  by  a  growth  of  this  layer  of  the  ectoderm,  as  it 
is  called,  and  by  a  process  of  differentiation  a  thicken- 
ing at  three  or  four  parts  of  the  line  occurs.  Finally, 
we  find  that  the  line  itself  has  disappeared,  and  in  its 
place  we  have  a  row  of  nipples. 

I  have  said  that  at  birth  the  gland  had  a  son  of 
stellate  or  radiating  appearance,  bring  composed  of  a 
series  of  ducts  with  pear-  or  club-sliaped  ends.  An 
examination  of  them  shows  considerable  activity  with- 
in the  tubes  at  the  time  of  birth.    There  is  a  prolifera- 

1  An  Evening  lecture  at  the  Harvard  Medical  School. 


tion  of  the  epithelium,  a  shedding  of  the  epithelial 
cells  and  an  accumulation  of  a  certain  amount  of 
granular  debris  in  the  interior  of  these  ducts  at  birth. 
It  almost  seems  as  if  there  were  something  akin  to  an 
inflammatory  process  going  on  in  the  brea^t  at  this 
period.  This  activity  in  the  epithelium  produces  a 
dilatation  of  the  tubes,  so  that  there  is  a  sort  of  ectasia, 
and  finally  it  is  so  marked  that  it  becomes  at  the  end 
of  the  first  year  a  cavernous  structure  lined  with  a 
pavement  epiihelium.  No  material  change  in  the 
appearance  of  the  gland  takes  place  after  this  until  the 
age  of  puberty  is  reached,  and  then  we  find,  of  course, 
an  increase  of  growth  again  in  the  gland,  and  we 
notice  this  condition  not  only  in  the  female  sex,  but 
occasionally  also  in  the  male.  I  have  been  on  several 
occasions  consulted  by  mothers  of  young  boys  about 
fourteen  years  of  age,  for  a  distinct  swelling  and  ten- 
derness of  the  mammary  gland  coming  on  about  the 
age  of  puberty. 

Comparatively  few  acini  are  developed  at  the  ends 
of  the  ducts  and  smaller  tubes  at  this  period. 

Outside  of  the  ducts  and  tubes  we  find  the  develop- 
ment of  a  hyaline  connective-tissue  stroma,  having 
parallel  bundles  of  fibres,  which  is  quite  a  marked 
feature;  and  this  basement  stroma  is  distinctly  differ- 
ent from  the  connective-tissue  stroma  of  the  gland 
proper  itself.  It  is  quite  rich  in  nuclei,  more  or  less 
transparent,  and  different  in  its  nature  from  the  ordin- 
ary connective  tissue  which  we  get  in  the  stroma  of 
the  mammary  gland  —  an  interesting  point  to  remem- 
ber, because  it  again  has  a  bearing  upon  the  develop- 
ment of  certain  morbid  growths. 

The  next  st-age  in  the  development  is  the  develop- 
ment of  the  acini,  and  this  takes  place  by  a  sort  of 
budding  process,  a  growing  out  into  the  surrounding 
connective  tissue  ;  and  here  we  get  the  physiological 
homologne  of  true  adenoid  tissue,  that  is.  a  new  devel- 
opment of  typical  gland  tissue,  by  a  growing  out  of 
little  processes  of  epithelium,  at  first  solid,  and  later 
containing  spaces  which  represent  a  true  gland  growth. 
At  the  time  of  pregnancy  this  development  of  acini 
takes  place  at  an  enormous  rate.  After  lactation  is 
over  the  acini  collapse,  but  they  do  not  disappear ;  and 
of  course  they  remain  there  to  be  distended  again  at 
the  next  period  of  lactation. 

After  the  period  of  full  maturity  of  the  gland  has 
passed,  we  come  to  the  period  of  decline,  which,  of 
course,  becomes  more  marked  at  the  menopause ;  and 
we  have  there  another  important  and  interesting  con- 
dition to  study.  We  find  then  that  the  acini  began  to 
be  absorbed  and  to  disappear;  and  what  we  have  finally 
left  is  merely  an  elongated  tube  which  generally  ends 
in  more  or  less  of  a  club-shaped  extremity,  and  we 
have  connected  with  the  end  histological  structures 
which  show  the  atrophied  remains  of  previously  exist- 
ing acini  of  the  gland.  At  this  time  also  we  often  find 
a  slight  amount  of  desquamation  of  epithelium  and 
granular  debris  in  the  interior  of  the  tubes,  as  if  this 
period  of  metamorphosis  of  epithelium  was  disturbed 
in  its  process  of  growth  and  decay,  and  was  stimulated 
to  a  little  greater  activity  at  certain  points  than  it  had 
been  before. 

As  tlie  gland  structures  of  the  breast  atrophy  and 
disappear,  connective  tissue  and  adipose  tissue  come  to 
take  their  place,  and  we  finally  have  a  breast  con- 
taining merely  the  larger  ducis,  a  small  amount  of  fat 
aud  connective  tissue,  but  little  or  no  proper  gland 
tissue. 
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I  think  that  you  will  agree  with  me  that  there  is  a 
certaiu  parallelism  in  the  development  of  the  breast, 
as  I  have  sketched  it,  and  in  the  development  of  the 
different  types  of  tumor  at  different  periods  of  life. 
lu  the  first  place,  I  have  spoken  of  the  condition  of 
the  mammary  gland  at  birth,  and  later  on  at  the  period 
of  puberty,  the  great  development  of  the  gland,  the 
peri-acinous  and  peri-tubular  growth  of  the  hyaline  con- 
nective tissue,  etc. ;  and  we  sometimes  find  that  develop- 
ment occurring  in  a  precocious  and  somewhat  exuber- 
ant way,  and  the  condition  which  is  known  as  infantile 
hypertrophy  illustrates  that  peculiar  condition  of  the 
gland.  I  have  here  a  photograph  of  a  child  with  fully 
developed  breasts  and  quite  well  developed  figure, 
whose  age  at  the  time  the  photograph  was  taken  was 
two  years  and  seven  months,  a  case  kindly  placed  at 
my  disposal  by  Dr.  Marcy.  The  sexual  instincts  of 
the  child  were  strongly  developed.  Another  unusual 
form  of  development  of  the  mammary  "gland  is  a  con- 
dition known  as  gynecomastia,  that  is,  development  of 
a  female  breast  in  the  male.  Williams  represents  such 
a  breast  in  a  well-formed  young  man,  and  Henry  de- 
scribes the  case  of  a  man  who  had  very  well-formed 
breasts,  and  who  assisted  his  wife  to  suckle  a  family  of 
eight  children. 

I  have  here  -the  photograph  of  such  a  case.  This 
man  evidently  exhibited  himself  as  half  man  and 
half  woman.  He  has  allowed  the  hair  on  one 
side  of  the  body  to  grow  and  on  one  side  of  the  lip. 
It  is  evident  that  he  is  a  typical  example  of  gyneco- 
mastia, having  the  ordinary  figure  of  the  man  in 
every  respect  except  in  regard  to  the  right  breast. 

Another  form  of  malformation  is  that  known  as 
polymastia,  and  all  I  have  to  do  is  to  recall  to  you 
the  development  of  the  milk  line  in  the  pig  and  in 
the  lower  mammalia  to  show  how  it  comes  about  that 
this  condition  of  polymastia  or  multiple  breast  occurs 
in  certain  cases.  In  this  diagram  I  have  indicated  the 
line  which  you  have  seen,  the  milk  line,  and  where  the 
nipples  would  be  likely  to  occur  perhaps  in  the  lower 
mammalia  and  possibly  in  man's  earliest  ancestors,  as 
Williams  has  indicated  in  his  monograph  on  the  breast. 
Cases  of  breasts  upon  the  thigh  and  hack,  of  super- 
numerary nipples  in  these  localities  have  been  quoted, 
but  it  is  probable  that  the  majority  of  supernumerary 
breasts  develop  themselves  along  this  line;  and  we 
see  here  in  this  case,  which  is  an  example  not  only  of 
polymastia,  but  of  diffuse  hypertrophy,  that  we  have 
the  development  of  supernumerary  gland  tissue  along 
just  that  line,  and  if  we  could  have  lifted  up  that  breast 
in  the  photograph  a  little  bit,  we  should  have  found 
beneath  it  a  supernumerary  nipple.  This  patient 
came  under  my  observation  at  the  hospital  a  year  or 
two  ago,  when  she  was  at  about  the  middle  of  her  preg- 
nancy. The  photograph  was  taken  at  that  time. 
The  second  photograph  was  taken  about  the  time  of 
confinement  in  the  lying-in  hospital.  After  the  con- 
finement had  taken  place  the  breasts  diminished  very 
greatly  in  size.  Dr.  Anthony,  of  Bradford,  after- 
wards took  her  through  a  second  confinement,  and 
found  renewed  enlargement  of  the  breasts  and  subse- 
quent subsidence.  In  her  second  confinement  she 
was  allowed  to  nurse  the  child,  and  the  breast  secreted 
an  abundance  of  milk. 

Diffuse  hypertrophy  is  a  condition  which  this  pa- 
tient also  serves  to  illustrate,  but  really  a  more  typical 
example  was  that  which  I  have  represented  in  my 
work  on  surgical  pathology  and  which  was  published 


by  Professor  Porter  in  the  "  Proceedings  of  the 
American  Surgical  Association,"  where  the  breasts 
were  much  more  largely  developed,  and  where  he  suc- 
ceeded in  removing  by  amputation  both  the  breasts 
very  successfully.  The  anatomical  condition  of  dif- 
fuse hypertrophy  of  the  breast  seems  to  differ  in 
different  individuals.  In  some  cases  it  appears  to  be 
simply  an  increase  in  the  amount  of  glandular  tissue. 
In  other  cases  it  seems  to  be  an  increase  in  certain 
constituent  parts  of  the  mammary  tissue;  and  in  the 
case  of  Dr.  Porter,  which  was  examined  by  Dr. 
Whitney,  there  was  an  interstitial  growth  giving  rise 
to  that  cystic  type  of  breast  disease  which  we  shall 
speak  of  presently,  so  that  there  seems  to  be  a  certain 
amount  of  tumor  formation  in  such  breasts.  In  the 
second  case  to  which  I  have  just  alluded  there  did 
not  seem  to  be  any  lobular  growths  which  indicated 
any  such  form  of  growth,  but  a  general  diffuse  en- 
largement of  the  breast — -gigantism,  if  we  may  say 
so,  of  the  mammary  gland. 

Now  we  will  take  up  more  characteristically  tumor- 
like growths  of  the  gland,  and  attempt  to  trace  the 
analogy  between  them  and  the  changes  seen  in  the 
mamma  at  the  different  stages  of  its  development  and 
decline.  I  shall  speak  first  of  fibroma  of  the  gland, 
which  comes  in  the  early  period  of  the  life-history  of 
the  adult  mammary  gland ;  and  then  of  the  cysto- 
adenoma  of  the  gland,  which  comes  in  the  period  of 
the  full  development  of  the  acinous  portion  of  the 
gland,  the  more  strictly  glandular  structures ;  and 
finally,  about  the  cystic  degeneration  of  the  gland, 
which  comes  in  the  period  of  senile  change  and 
decline. 

First,  in  regard  to  fibroma.  If  you  remember,  I 
called  your  attention  to  the  fact  that  at  the  age  of 
puberty  there  was  a  growth  of  hvalin'e  tissue  about 
the  tubes  and  lobules  of  the  glaud.  Fibroma  of  the 
gland,  according  to  Billroth,  is  developed  from  that 
structure.  These  tumors  appear  in  early  life  shortly 
after  the  period  of  puberty.  There  are  two  forms  of 
fibroma,  the  solid  and  the  cystic.  In  the  solid  forms, 
where  there  are  no  cysts,  the  average  age  is  said  to 
be  about  twenty-three  years,  and  in  the  cystic  forms 
about  twenty-six  years. 

I  will  speak  first  of  the  cystic,  which  is,  perhaps, 
the  most  common  and  most  characteristic.  I  have 
here  a  diagram  of  that  growth  stained  with  a  double 
stain  of  eosine  and  hematoxylin.  The  epithelium  is 
stained  purple,  and  the  fibrous  tissue  pink ;  and  we 
see  in  between  these  long  slits,  which  are  so  charac- 
teristic of  the  cystic  fibroma,  or  intra-canalicular  pap- 
illary fibroma  as  it  is  sometimes  called,  this  hyaline 
tissue.  With  the  active  growth  of  this  tissue  there  is 
a  stretching  and  distortion  of  the  ducts  of  the  glands, 
the  acini  having  been  but  very  imperfectly  developed 
at  that  period  of  life,  and  these  long  narrow  slits  are 
thus  developed.  We  see  but  little  glandular  struct- 
ure in  such  tumors.  These  tumors  reach  about  the 
size  of  an  egg  or  a  little  larger,  are  more  encapsuled, 
and  when  excised  do  not,  as  a  rule,  recur.  They  are 
generally  single,  but  sometimes  multiple.  I  saw  yes- 
terday a  young  lady  operated  upon  three  years  ago  for 
a  tumor  of  this  kind  of  the  right  breast,  and  find  that 
she  has  another  of  the  same  character  growing  in  the 
left  breast.     She  is  now  about  twenty-one  years  old. 

Gross  speaks  of  a  solid  fibroma  of  the  breast,  and  I 
presume  he  refers  to  the  little  hard  lobular  tumors, 
about  the  size  of  a  walnut,  which  Sir  Ashley  Cooper 
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has  described  as  "  chronic  mammary."  We  make  a 
section  and  we  find  none  of  the  slits.  We  find  a  few 
fragments  of  gland-tissue,  and  iu  the  interstices  between 
the  gland  structure  dense  fibrous  tissue.  This  is  a 
comparatively  harmless  growth,  does  not  become  in- 
flamed, increases  to  the  size  of  a  walnut  and  there 
remains.  The  patient  experiences  a  little  pain  and 
tenderness  at  the  period  of  the  catamenia,  but  other- 
wise has  no  trouble.  Lately,  at  the  hospital,  I  had  the 
opportunity  of  examining  such  a  tumor  which  had  been 
twenty  years  in  the  breast  of  a  woman  who  came  for 
another  affection  entirely,  and  she  said  she  had  ex- 
perienced no  trouble  from  it  whatever. 

We  come  next  to  a  form  of  tumor  which  has  to  do 
more  particularly  with  the  gland  structures  of  the 
breast ;  and  here  we  find  a  tumor  growth  more  dis- 
tinctly in  the  middle  period  of  life,  the  average  age 
being  about  forty-three.  Here  we  find  very  distinctly 
gland  structures  existing,  and  this  is  a  section  taken 
from  one  of  these  growths  kindly  prepared  by 
Dr.  Whitney  and  drawn  by  Mr.  Kaula.  You  see 
these  growths  are  somewhat  polypoid  or  villous,  and 
they  have  been  called  villous  papilloma  by  some 
authors,  and  cystic  adenoma  by  others.  They  are  full 
of  little  spaces  more  like  acini  than  tubes,  though 
sometimes  they  become  more  oval  and  elongated  like 
tubes  and  are  lined  with  a  layer  of  epithelium.  It  is 
evident  that  these  tumors  grow  from  small  acini  and 
very  small  ducts  of  the  gland.  They  develop  in  dif- 
ferent ways,  according  to  different  authors.  Bill- 
roth suggests  that  there  is  a  very  active  growth  of 
epithelium,  and  quite  a  number  of  acini  develop  in 
which  the  epithelium  afterwards  breaks  down  and 
leaves  cysts  of  considerable  size.  The  stroma  of  the 
gland  takes  a  comparatively  small  part  in  the  develop- 
ment of  the  tumor  ;  and  so  we  see  little  of  the  connec- 
tive tissue  as  compared  with  the  great  mass  we  see  in 
the  fibroma  of  the  gland.  Sometimes  these  cysts 
develop  to  a  very  great  size ;  and  here  is  one  of  the 
most  marked  types,  which  was  removed  at  the  hospi- 
tal a  few  days  ago,  and  we  see  one  of  these  villous 
tumors  developing  in  it. 

Gross  has  almost  denied  that  there  is  such  a  thing 
as  true  adenoma  of  the  gland.  He  is  very  strict  in 
his  definition  of  what  adenoma  should  be.  He  has 
seen,  he  says,  but  two  examples  of  it  himself,  and  has 
only  eighteen  examples  of  pure  adenoma  on  record. 
1  think  that  he  has  attempted  to  isolate  too  com- 
pletely the  gland  structure  from  the  other  structures 
of  the  breast.  You  see  that  in  so  complicated  an 
organ  as  the  breast,  when  one  part  grows  the  other 
must  grow  to  certain  extent,  and  we  get  complicating 
and  confusing  pictures  somewhat  difiicult  to  interpret; 
but  if  we  hold  fast  to  the  point  of  origin  of  the  growth 
we  do  not  have  that  difliculty.  If  we  hold  to  the 
acinus  growth  in  the  cystic  adenomas,  we  shall  have 
an  ample  explanation  of  the  peculiar  papillary  charac- 
ter of  the  growth,  which  is  not  a  papilloma  any  more 
than  its  surroundings  oblige  it  to  be,  and  therefore  we 
should  properly  classify  this  as  a  true  form  of  ade- 
noma, modified  of  course  to  adapt  itself  to  the  structure 
in  which  it  grows.  This  form  of  tumor  appears  at 
the  time  when  the  acini  are  in  a  most  active  stage  of 
development,  that  is,  in  the  forties.  It  is  a  softer 
tumor  than  the  fibroma,  and  does  not  grow  much 
larger.  One  of  the  characteristics  is  a  saneous  dis- 
charge from  the  nipple.  We  can  understand  how 
that  would  occur  in  vascular  growths  ;  by  the  break- 


ing-down process  we  should  have  little  hemorrhages 
which  would  cause  discharge  from  some  neighboring 
excretory  duct. 

I  pass  by  the  lipoma,  chondroma  and  osteomas  of 
the  gland  as  extremely  rare  forms  of  tumor,  and 
tumors  which  have  nothing  in  particular  to  do  with 
the  mammary  gland,  and  come  to  the  kind  of  tumor, 
or  more  properly  disease,  which  we  find  in  the  declin- 
ing stage  of  the  gland  ;  in  that  stage  when  the  acini 
become  atrophied  and  are  replaced  by  connective  tis- 
sue, and  the  tubes  are  somewhat  dilated  towards  their 
extreme  ends  into  club-shaped  dilatations,  and  are 
lined  with  a  somewhat  thickened  and  desquamating 
layer  of  epithelium.  The  gland  going  through  this 
process  of  atrophy,  with  substitution  of  connective 
tissue  and  fat  for  active  gland  structures,  this  dis- 
turbance of  epithelium  may  easily  become  so  altered 
in  certain  parts  as  to  disturb  the  regular  process  of 
involution,  and  consequently  constriction  of  the  ducts 
leads  to  the  formation  of  cysts.  Now  these  cysts 
may  be  either' single,  confined  to  one  lobe  of  the  gland 
and  growing  to  the  size  of  a  walnut,  or  they  may 
permeate  the  whole  of  the  gland.  This  is  cystic 
degeneration,  as  it  is  sometimes  called  —  a  condition 
which  exists  probably  in  a  slight  degree  in  the 
majority  of  declining  breats.  Some  pathologists  call 
this  condition,  of  which  I  have  an  example  here, 
chronic  mastitis  with  retention  cysts.  This  is  a  breast 
split  open  to  show  the  whole  interior  of  the  gland  ; 
and  you  see  here  the  whitish  mammary  tissue  and 
these  little  cysts  full  of  greenish  material,  and  some 
again  quite  large,  and  as  in  this  case  so  extensive  that 
the  whole  breast  had  to  be  removed  on  account  of  the 
complete  degeneration  whicii  had  taken  place.  Some 
authors  think  this  is  a  form  of  cysto-adenoma  but  there 
is  no  development  of  the  glandular  structures,  as  it 
belongs  to  the  period  when  the  parenchyma  of  the 
gland  is  atrophied  and  iu  a  quiescent  state,  and  when 
the  gland  itself  is  in  a  state  of  involution  ;  and  there- 
fore it  is  to  be  looked  upon  rather  as  a  degenerative 
process  than  an  actively  developing  one.  These  cysts 
occur  at  about  the  time  that  malignant  disease  devel- 
ops, and  consequently  they  are  the  subjects  of  great 
solicitude  to  the  patients  suffering  from  them  ;  but 
the  characteristic  symptom  is  the  presence  of  a  large 
number  of  little  pea-like  bodies  diffused  over  the  gland, 
sometimes  in  one  breast,  and  sometimes  in  both  breasts, 
accompanied  with  considerable  pain,  caused  by  a 
hyperesthesia  of  the  nervous  filaments  going  to  them. 

I  should  like  to  say  a  word  about  the  treatment  of 
these  cysts.  When  there  is  a  single  cyst  a  puncture 
will  sometimes  suffice  for  a  cure,  as  the  cyst  will  col- 
lapse and  never  fill  again  ;  but  where  the  disease  is 
more  extensive  and  involving  the  whole  of  the  gland, 
then  it  is  perhaps  necessary  to  remove  the  whole  or 
portions  of  the  gland.  If  the  cysts  do  not  enlarge, 
they  may  be  allowed  to  remain,  as  they  will  probably 
give  no  trouble  and  many  such  a  breast  can  be  saved 
from  the  knife  if  a  correct  diagnosis  is  made.  Why 
should  these  cysts  have  this  peculiar  color?  The 
walls  of  the  cyst  being  in  a  state  of  glandular  irri- 
tation, the  epithelium  breaking  down,  the  vessels  be- 
come thrombosed  through  hyperemia  or  perhaps  con- 
striction of  their  lumen,  and  little  extravasations  of 
blood  take  place,  and  we  have  hematoidin  crystals 
and  granules  of  fat  and  broken-down  tissue  that  give 
them  this  peculiar  appearance. 

An    affection  which    is    likely  to   be  mistaken    for 
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this  is  one  kuowu  as  mastodyuia  or  neuralgia  of  the 
breast.  That  sometimes  accompauies  this  cystic  de- 
generation of  the  breast,  and  sometimes  is  entirely 
indepeudeut  of  it.  I  think  we  see  it  at  times  with  a 
certain  amount  of  hyperemia,  and  perhaps  a  tempo- 
rary eulargemeut  of  the  breast  without  any  actual 
struciurai  clianue.  These  cases  are  extremely  hard  to 
manage,  the  patients  becoming  hypochondriacal;  but  the 
pain  is  usually  not  accompanied  by  any  serious  disease. 

1  have  not  said  anything  of  chronic  mastitis  of  the 
breast.  I  have  left  that  to  the  last  not  to  have  it 
confused  with  any  of  the  other  affections  mentioned. 
We  may  have  an  inflammation  of  the  breast,  and  a 
chronic  as  well  as  an  acute  one.  I  shall  say  nothiug 
about  the  acute  inflammations.  The  chronic  form  is 
one  which  may  occur  and  be  accompanied  by  a  con- 
siderable growth  of  connective  tissue  such  as  we 
have  in  the  cystic  degeneration.  In  chronic  mastitis 
we  find  great  growth  of  the  interstitial  tissue  and 
destruction  of  the  glandular  structures.  Billroth  rep- 
resents, and  Williams  copies  from  him,  a  form  of 
shrinking  mastitis  which  has  all  the  appearance  of 
atrophying  scirrhus.  Occasionally  we  do  have  a 
chronic  inflammatory  process  of  the  breast  going  on 
to  destruction  of  the  breast.  It  may  occur  in  early  as 
well  as  late  life.  I  remember  a  nursery  maid  who 
came  to  me  twenty  years  ago  with  a  lump  in  the 
breast.  I  removed  it,  and  found  no  trace  of  malig- 
nant disease.  I  made  the  diagnosis  of  chronic  mas- 
titis. Presently  she  appeared  with  a  similar  lump 
in  the  other  breast  and  I  explained  to  her  that  she  had 
not  anything  which  it  was  necessary  to  remove. 

Nevertheless,  she  had  it  burned  out  afterwards  by 
a  caustic  process.  She  is  still,  so  far  as  I  know,  in 
robust  health.  I  think  such  cases  are  not  very  com- 
mon, but  they  are  to  be  taken  into  account  in  making 
a  diagnosis  of  malignant  disease  of  the  breast. 

1  have  not  time  to  speak  of  tuberculosis  or  cold 
abscess  of  the  breast.  I  think  I  have  said  enough  to 
give  you  perhaps  a  little  more  intelligent  idea  of 
the  origin  of  benign  tumors  of  the  breast  and  of  the 
different  types  which  we  may  expect  to  find  at  differ- 
ent periods  of  the  life  history  of  that  organ. 
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DEDUCTIONS  PROM  HOSPITAL  AVORK  IN  AB- 
DOMINAL SURGERY,  WITH  A  REPORT  OF 
FORTY-FIVE  CASES.^ 

BY   F.   W.  JOHNSON,   M.D., 

Gyiiecoiogist  at  Carney,  St.  EHz'ibeth's  and  IVoman'e  Charity  Club 
Hospitals. 

The   following  forty-five  abdominal  operations  were 
done    during    the    spring    of    1896,   at    the    Woman's 
Charity  Club,  St.  Elizabeth's  and  Carney  Hospitals. 
There  were  nine  hysterectomies. 

Of  the  forty-five,  four  died  ;  two  following  supra- 
pubic hysterectomy  for  carcinoma,  and  two  following 
celiotomy  for  tubercular  disease  of  the  tubes  and 
ovaries.  The  two  deaths  fillowing  hysterectomy  were 
at  the  Woman's  Charity  Club  Hospital. 

One  (Case  II)  died  of  sepsis.  The  operation  was  a 
long  one,  and  the  patient  was  much  exhausted  by  it. 
On  the  right  side  the  disease  had  extended  outside  the 
uterus,  infiltrating  the  right  broad   ligament   as   far  as 

'  Read  litfore  tbe  Obstetrical  SecUoo  of  the  Sutfolk  District  Jledi- 
cal  Society,  November  4,  1896, 


the  ilium.  Breaking-down  carcinomatous  tissue  could 
be  dug  out  with  the  finger.  This  was  a  fruitful  source 
for  the  sepsis. 

The  other  (Case  IV)  died  from  shock.  She  was 
very  much  exhausted  from  long-continued  loss  of  blood, 
by  a  long  and  difficult  operation,  and  by  a  mortal  dread 
of  the  operation.  She  took  ether  very  poorly.  Several 
times  during  the  operation  the  pulse  and  respiration 
stopped,  and  when  1  had  finished  she  was  cold,  and  I 
supposed  she  was  dead.  Four  of  us  worked  over  her 
for  two  hours  before  she  began  to  rally  at  all,  but 
spite  of  all  we  could  do  she  died  in  thirty-six  hours. 

In  the  two  celiotomies  for  tubercular  disease  of  the 
pelvic  organs,  death  was  caused  by  sepsis.  One  oc- 
curred at  the  St.  Elizabeth's  Hospital  (Case  I),  the 
other  at  the  Carney  Hospital  (Case  II).  In  both 
cases  it  is  presumable  that  they  became  infected  by  the 
pus  that  escaped  into  the  peritoneal  cavity  from  the 
ruptured  tube.    In  Case  I  gauze  drainage  was  used. 

For  suture  material  within  the  abdominal  cavity, 
catgut  was  used  as  much  as  possible.  By  using  an 
absorbable  material  for  ligatures,  we  avoid  the  trouble 
which  so  often  begins  weeks  or  months  after  silk  has 
been  used  in  the  abdominal  cavity,  and  continues  until 
the  silk  is  gotten  rid  of  through  the  line  of  incision, 
bladder  or  intestines.  I  have  had  it  escape  by  all 
these  routes.  In  one  case  the  intestine  became  adher- 
ent to  the  knot  of  silk  used  in  tying  off  the  left  tube 
and  ovary.  Long-continued  suppuration,  with  severe 
pain,  necessitated  a  second  celiotomy.  It  was  found 
that  the  silk  knot  had  worked  its  way  into  the  intes- 
tine, leaving  a  long  fistulous  track. 

Resection  of  the  diseased  and  perforated  intestine 
was  successfully  done  by  Dr.  S.  J.  Mixter.  Now  that 
small  and  medium-sized  catgut  can  be  made  perfectly 
sterile  without  impairing  its  strength,  there  is  no 
excuse  for  using  silk.  I  do  not  think  it  is  safe  to  trust 
those  who  make  a  business  of  sterilizing  suture 
material.  If  you  do  trust  suture  material  sterilized 
by  others,  you  will  sooner  or  later  certainly  come  to 
grief.  In  the  sterilization  of  suture  material,  eye- 
servants  should  never  be  employed. 

I  have  found  two  reliable  methods  for  making  cat- 
gut sterile.  Catgut  prepared  by  either  of  these 
methods  is  perfectly  sterile.  Both  Dr.  J.  H.  Wright 
and  Dr.  E.  A.  Darling  of  the  Harvard  Medical 
School,  have  examined  catgut  made  sterile  by  these 
methods,  and  have  pronounced  it  free  from  bacteria. 
I  have  never  had  suppuration  follow  the  use  of  catgut 
thus  prepared. 

In  both  processes  the  gut  is  soaked  in  the  ether  for 
several  days.  It  is  then  cut  into  the  desired  length, 
each  length  being  thoroughly  stretched  (the  stretching 
prevents  kinking  and  twisting,  which  is  so  very  annoy- 
ing). The  gut  is  then  soaked  twenty-four  hours  in 
absolute  alcohol,  to  take  out  as  much  of  the  water  as 
possible.  It  is  then  covered  with  a  solution  of  bicro- 
mate  of  potassium  in  absolute  alcohol  (15  grains  to  the 
pint),  and  remains  in  this  twelve  hours. 

In  Process  No.  1  each  length  is  coiled  up,  done  up 
in  waxed  paper,  and  put  in  an  envelope  which  is 
sealed.  The  sealed  envelopes  are  put  in  a  dry  oven, 
and  baked  for  one  hour  at  a  temperature  of  100°  C. 
This  removes  all  the  moisture,  and  thus  prevents 
further  heating,  making  the  gut  brittle.  On  the  fol- 
lowing day  the  sealed  envelopes  are  baked  three  hours 
at  a  temperature  of  140°  C.  The  gut  is  now  ready 
for  use.     The  envelopes  are  kept  in  a  glass  jar. 
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An  assistant  tears  open  one  end  of  an  envelope, 
undoes  the  waxed  paper  without  touching  the  catgut, 
and  hands  it  to  the  operator.  In  this  way  the  gut  is 
touched  by  nobody,  and  touches  nothing  until  piciied 
up  by  the  fingers  of  the  operator. 

I  consider  this  by  far  the  neatest  and  most  satis- 
factory way. 

Ill  Process  No.  2,  which  is  the  one  recommended  by 
Dr.  R.  T.  Morris,  of  New  York,  the  gut  is  placed  in 
ether  and  alcohol,  as  in  Process  No.  1  ;  then  it  is 
placed  in  a  jar  and  covered  with  a  1  to  4,000  ethereal 
solution  of  corrosive  sublimate,  and  kept  in  this  for  a 
week.  With  sterile  forceps  it  is  then  put  in  a  sterile 
jar  and  covered  with  a  solution  of  bicromate  of  potas- 
sium in  absolute  alcohol  (15  grains  to  the  pint).  After 
staying  in  this  solution  twelve  hours  it  is  transferred 
with  sterile  forceps  to  a  sterile  jar  containing  1  to  4,000 
alcoholic  solution  of  corrosive  sublimate.  It  is  now 
ready  for  use. 

The  two  objections  to  gut  pre|)ared  by  the  second 
process  are  that  the  storage  jar  must  be  opened  at 
every  operation,  and  the  consequent  danger,  though  it 
be  very  slight,  of  infecting  the  contents  of  the  storage 
jar,  and  the  gut  itself  is  slippery  and  difficult  to  tie. 

Soakiug  it  in  the  solution  of  bicromate  of  potassium 
makes  it  strong  and  durable. 

In  dealing  with  the  broad  ligaments,  I  have  given 
up  the  Staffordshire  knot,  the  interlocking  suture,  and 
the  shoemaker  stitch. 

Where  the  broad  ligament  is  thickened,  a  great  deal 
of  force  is  required  to  draw  the  ligature  tight  enough 
to  stop  the  bleeding  and  prevent  slipping.  Onlj'  large- 
sized  catgut  will  stand  this  strain  ;  and  I  am  afraid  of 
the  large-sized  strands,  as  the  best  authorities  agree 
that  it  is  difficult  to  sterilize  the  centres.  Puckering 
of  the  broad  ligaments  often  causes  discomfort  and 
pain,  and  compression  of  the  nerves  in  the  stump  often 
requires  a  second  celiotomy. 

Since  last  fall  I  have  given  up  the  above-mentioned 
methods  of  suturing  except  in  a  few  cases  where  I 
used  silk,  and  I  have  removed  tubes  and  ovaries,  or 
tumors,  by  the  following  method  :  The  ovarian  artery 
on  one  side  is  tied  with  a  single  strand  of  small  catgut ; 
then  the  broad  ligament  is  cut  with  scissors,  below  and 
parallel  to  the  ovary  and  tube,  up  to  the  horn  of  the 
uterus.  Each  artery  is  clamped  as  cut,  or  the  arteries 
supplying  the  ovary  and  tube  are  tied  in  the  broad 
ligament  with  fine  catgut,  below  where  the  ligament  is 
to  be  divided.  The  tube  and  ovarj-,  which  are  now 
dangling  from  the  horn  of  the  uterus,  are  removed 
after  ligatiiig  the  tube  at  the  uterine  horn  with  fine 
catgut,  the  uterine  peritoneum  being  brought  over  the 
cut  end  of  the  tube,  thus  making  it  extra-peritoneal. 
The  cut  edges  of  the  broad  ligament  are  then  sewed 
together  with  an  over-and-over  suture  of  catgut  from 
the  ovarian  artery  up  to  the  uterus. 

By  this  method  there  is  no  puckering  of  the  broad 
ligament,  no  pain  from  pressure  of  nerve  l/y  ligatures, 
no  danger  of  hemorrhage,  and,  as  all  raw  surfaces  are 
turned  in,  diminished  liability  to  sepsis  and  to  the  for- 
mation of  adhesions.  If  this  method  secured  only 
immunity  from  iecondary  hemorrhage  it  would  be  suffi 
cient  to  put  it  in  advance  of  all  others. 

Learning  that  Dr.  Halsted,  of  the  Johns  Hopkins 
Hospital,  had  for  over  a  year  sewed  all  his  hernia 
wounds  with  buried  silver  wire,  covered  them  with 
silver  foil,  and  secured  healing  by  first  intention  in 
every  wound,  I  determined  to  try  this  method  in  clos- 


ing abdominal  incisions  and  Alexander  wounds.  Tests 
have  been  made  by  Halsted  and  Bolton  as  to  the  effect 
of  silver  on  the  growth  of  pyogenic  organisms.  If  a 
Petri  plate  be  inoculated  with  staphylococcus  pyo- 
genes aureus,  and  a  small  piece  of  silver  leaf  be 
placed  in  the  centre  of  the  dish,  the  following  will  be 
noted  :  Outside  of  the  leaf  and  completely  surrounding 
it,  a  perfectly  clear  zone  will  remain  ;  just  outside  of 
this  there  will  be  a  zone  of  slightly  impaired  trans- 
parency, but  the  rest  of  the  plate  will  become  uni- 
formly cloudy  because  of  the  growth  of  micro-organ- 
isms. 

Dr.  Bolton  has  studied  the  inhibitory  action  of  vari- 
ous metals  upon  the  growth  of  organisms.  He  found 
that  cadmium,  zinc  and  copper  were  more  powerful 
than  silver. 

In  one  case  of  abdominal  section,  done  six  months 
ago,  I  used  buried  silver-plated  copper  wire  in  fasten- 
ing together  the  recti  muscles  and  fascia,  and  there 
has  been  no  irritation  as  yet. 

Pure  silver,  if  sterile,  will  give  less  trouble  than 
any  other  kind  of  suture  material. 

Dr.  Halsted  does  not  hesitate  to  use  buried  sutures 
of  silver  wire  in  sewing  tissues  ou  the  borders  of  in- 
fected regions.  If  put  iu  doubtful  tissues,  and  suppura- 
tion takes  place,  instead  of  sloughing  out  as  other 
suture  material  does,  thus  keeping  the  wound  open  for 
a  long  time,  it  becomes  covered  over  with  granulations, 
and  does  not  delay  the  healing. 

Desirous  of  securing  union,  such  as  would  avoid  as 
much  as  possible  the  liability  to  hernia  and  the  neces- 
sity of  wearing  an  abdominal  supporter,  I  have  used 
during  the  last  spring  at  the  St.  Elizabeth's  Hospital, 
the  over-and-over  suture  of  catgut  for  fastening  the 
peritoneum,  first  drawing  the  omentum  down  over  the 
intestines  and  spreading  it  out  over  the  fundus  of  the 
uterus.  Then,  if  adhesions  take  place,  they  will  be 
between  omentum  and  parietal  periloueum,  and  not 
between  the  intestines  and  the  parietal  peritoneum. 

Then  buried  silver  wire  for  the  recti  muscles  and 
fascia,  animal  tendon  or  catgut  for  the  tissues  between 
the  skin  and  the  recti  muscles,  and  a  buried  catgut 
suture  for  bringing  together  the  skin. 

Two  layers  of  sterilized  silver-leaf  were  placed  ou 
the  line  of  incision  and  on  this  the  dressing. 

In  only  one  case  when  the  above  method  was  em- 
ployed did  we  have  so  much  as  a  stilch-hole  suppura- 
tion. This  case  was  one  of  tubercular  disease,  and 
suppuration  destroyed  union  by  first  intention  for 
about  two  inches  in  the  centre  ot  the  incision.  This 
method  of  suturing  was  used  when  drainage  was  em- 
ployed. 

Abdominal  supporters  were  dispensed  with  where 
the  recti-muscles  and  fascia  had  been  fastened  with 
buried  silver  wire. 

This  same  method  of  closing  the  wound  was  em- 
ployed iu  the  Alexander  cases.  For  some  time  I 
have  been  fastening  the  round  ligaments  iu  the  Alex- 
ander operations  with  silver  wire.  No.  30  silver  wire, 
if  pure,  will  tie  like  silk. 

All  raw  surfaces  were  covered  over  with  peritoneum 
or  seared  over  with  a  Paquelin  cautery,  to  prevent 
infection  and  adhesions. 

Drainage  was  avoided  if  possible.  When  in  doubt, 
it  was  used,  but  I  find  myself  using  it  less  and  less. 
If  the  pelvis  cannot  be  sponged  dry,  or  if  there  is 
oozing,  it  should  always  be  used.  Iodoform  gauze 
may  be  firmly  packed  as  a  plug  into  the  hollow  of  the 
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sacrum  agaiust  an  oozing  surface  or  against  one  or 
both  sides  of  the  broad  ligament ;  but  if  put  in  for 
oozing,  it  should  be  removed  in  from  twelve  to  fifteen 
hours. 

If  possible,  a  plug  of  gauze  should  never  be  used 
for  bleeding.  Bleeding  should  be  stopped  by  ligature, 
by  sewing  raw  surfaces  together  or  by  the  cautery. 

1  prefer  for  drainage  a  large-sized  glass  tube  with 
no  holes  in  the  sides,  which  if  properly  taken  care  of, 
is  absolutely  free  from  all  danger.  Sometimes  gauze 
is  packed  around  the  drainage-tube.  Gauze  does  not 
give  such  free  drainage  as  the  tube,  must  be  used  lon- 
ger, requires  a  bigger  opening  in  the  abdominal  wails, 
is  more  likely  to  cause  hernia,  a  sinus  is  more  apt  to 
follow  its  use,  and  without  anesthesia,  causes  severe 
pain  on  removal.  Gauze  soils  the  dressing  and  the 
edges  of  the  wound.  With  the  glass  drainage-tube 
the  dressings  can  be  kept  as  sweet  and  clean  as  when 
put  on. 

By  bacteriological  examination  I  have  found  the 
secretion  in  the  glass  drainage-tube  on  the  third  day 
free  from  pathogenic  bacteria. 

Where  the  intestine,  bladder,  or  ureter  is  found 
seriously  injured  by  disease,  or  where  either  is  se- 
verely injured  in  separating  adhesions  gauze  drainage 
through  the  incision  should  be  used  for  a  few  days. 
Drainage  should  be  used  if  there  is  fluid  in  the  peri- 
toneal cavity  antedating  the  operation. 

Gauze  drainage  should  be  used  if  the  intestine  has 
been  opened  and  if  there  has  been  fecal  extravasation. 
No  drainage  is  called  for  where  a  healthy  intestine 
has  been  repaired. 

If  septic  pus  or  fluid  gets  into  the  peritoneal  cavitv 
at  the  time  of  the  operation  I  do  not  believe  drainage 
or  irrigation  of  any  kind  will  prevent  peritonitis  or 
save  the  patient.  Fortunately,  in  the  large  majority 
of  cases,  the  pus  and  fluid  in  the  tubes  and  ovaries  is 
sterile,  as  I  have  had  verified  by  repeated  bacteriologi- 
cal examinations.  In  abscess  of  the  ovary  the  worse 
the  fluid  looks  and  the  more  rotten  it  smells,  the  more 
likely  it  is  to  be  sterile. 

Irrigation  was  used  but  a  few  times.  Sponging  dry 
witli  sterile  sponges  was  considered  far  better.  If 
pus  or  fluid  escape  after  the  patient  is  in  the  Trendel- 
enburg position  with  the  pelvi.s  well  walled  off,  very 
little  sponging  is  needed  to  keep  the  parts  dry  and 
clean. 

If  non-sterile  pus  or  septic  fluid  escapes  into  the 
peritoneal  cavity,  irrigation,  no  matter  how  practised, 
does  little  except  increase  the  chances  of  septic  peri- 
tonitis and  death  by  disseminating  the  poisonous  ma- 
terial among  the  intestines. 

At  the  St.  Elizabeth's  Hospital  during  the  past  sprino 
it  was  the  routine  practice  during  my  service  to  give 
by  the  rectum  before  the  patient  came  out  of  ether 
one  quart  of  modifled  Ringer's  fluid.  It  should  be 
given  through  a  long  rectal  tube  from  a  fountain 
syringe,  and  before  the  patient  comes  out  of  ether, 
else  so  large  a  quantity  of  fluid  will  not  be  retained. 
Dr.  J.  G.  Clark  has  pointed  out  that  normal  salt  solu- 
tion given  before  the  patient  comes  out  of  the  ether 
relieves  the  intense  thirst  so  common  after  celiotomy, 
and  it  pretty  much  does  away  with  the  post-operative 
use  of  strychnia,  atropia,  digitalis  and  alcohol.  Dur- 
ing the  operation,  if  the  pulse  got  weak  or  rapid,  one 
quart  of  modified  Ringer's  fluid  was  given  by  the  rec- 
tum as  above  described,  into  the  outer  aspect  of  the 
thigh,  into  the  buttock,  or  under  the  breast,  through  a 


large-sized  needle  and  by  a  Davidson  syringe,  care 
being  taken  to  keep  the  bulb  of  the  syringe  constantly 
under  water  thus  preventing  the  injection  of  any  air. 
Frequently  a  gallon  of  this  fluid  was  used  during  an 
operation,  and  in  a  few  severe  hysterectomies  for  car- 
cinoma eight  quarts  were  injected. 

The  needle,  after  having  been  boiled  in  a  soda  solu- 
tion is  kept  in  alcohol. 

The  skin  about  the  point  of  puncture  is  washed 
with  soap-suds  and  then  with  alcohol. 

Too  much  force  should  not  be  used  in  compressing 
the  syringe  bulb,  else  the  cellular  tissue  will  be  torn 
and  abscess  may  result. 

If  induration  follows,  the  skin  about  the  inflamed 
part  is  made  clean,  then  a  large  piece  of  sterilized  ab- 
sorbent cotton  is  wrung  out  wet  in  absolute  alcohol 
and  fastened  over  the  induration  by  rubber  protective 
which  has  been  perforated  with  small  holes  to  allow 
of  the  slow  evaporation  of  the  alcohol.  This  is 
changed  three  times  in  twenty-four  hours. 

I  know  of  nothing  better  than  this  to  abort  an  ordi- 
dinary  abscess,  the  exudate  often  being  absorbed  in  an 
incredibly  short  space  of  time. 

Dr.  Frank  S.  Locke,  in  the  Physiological  Depart- 
ment of  the  Harvard  Medical  School,  first  called  my 
attention  to  his  modification  of  Ringer's  fluid.  By 
adding  chloride  of  calcium  and  chloride  of  potassium 
to  normal  salt  solution  the  efficacy  of  the  salt  solution 
is  much  increased.  They  not  only  give  the  heart  a 
better  fluid  to  work  upon,  but  they  restore  to  the 
fluid  in  the  vessels  that  coagulable  quality  which  has 
been  diminished  or  lost  by  hemorrhage.  Dr.  Frank 
S.  Locke's  modification  of  Ringer's  fluid  is  prepared 
by  adding  three  decigrammes  of  chloride  of  calcium 
and  one  decigramme  of  chloride  of  potassium  to  each 
litre  of  normal  salt  solution. 

Codeia  (half  a  grain)  was  given  subcutaneously  to 
every  patient  just  as  she  was  etherized.  This  dimin- 
ishes shock  by  supporting  the  nervous  system  during 
the  operation. 

After  the  operation  if  there  is  much  pain  or  rest- 
lessness two  grains  of  codeia  are  given  subcutaneously, 
and  repeated  every  hour  or  two  until  relief.  There  is 
no  danger  in  using  this  dose,  and  codeia  will  not  con- 
stipate if  it  is  pure.  I  have  found  after  several  years' 
hunt  a  manufacturer  who  every  time  puts  on  the 
market  pare  strychnia  and  pure  codeia. 

During  my  service  in  the  winter  of  1895  at  all 
three  hospitals  my  abdominal  patients  were  made 
very  uncomfortable  by  the  routine  practice  of  giving 
after  every  celiotomy  eight  grains  of  calomel  in  di- 
vided doses,  followed  two  hours  after  the  last  dose  by 
a  large  quantity  of  some  saline.  The  first  dose  of 
calomel  was  given  just  as  soon  as  the  ether  nausea 
had  ceased.  This  was  followed  up  by  high  turpentine 
enemas,  enemas  of  molasses,  or  salts  and  glycerine,  or 
soap-suds,  until  the  bowels  moved  or  gas  had  been 
freely  passed. 

This  was  done  to  get  ahead  of  the  dreaded  paraly- 
sis of  the  intestine  which  was  supposed  to  be  the  con- 
dition present  when  intra-abdominal  trouble  occurred 
after  a  celiotomy. 

During  this  last  spring  nothing  was  given  to  move 
the  bowels  until  the  third  or  fourth  day,  unless  the 
pulse  went  up  to  115  or  above,  and  stayed  there  some 
little  time. 

Twenty-four  hours  after  each  operation,  unless  gas 
had  been  passed,  a  high  turpentine  enema  was  given, 
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and,  if  needed,  repeated  every  two  or  three  hours. 
This  was  done  for  the  patient's  comfort. 

No  nourishment  was  given  by  the  mouth  for  twenty- 
four  hours. 

Tiie  only  cliauge  in  technique  was  thorough  scrub- 
bing of  the  operator's  and  assistant's  hands  and  the 
patient's  abdomen  with  sterile  brush  and  alcohol. 

Every  patient,  beginning  as  soon  as  she  entered, 
was  given  as  a  routine  practice  three  vaginal  douches 
a  day  of  a  two-per-cent.  solution  of  creoline. 

Just  before  each  hysterectomy  the  vagina  was  made 
clean  by  washing  it  thoroughly  with  soap-suds,  witli  a 
saturated  solution  of  permangate  of  potassium,  with 
a  saturated  solution  of  oxalic  acid,  with  a  1  to  1,000 
solution  of  corrosive  sublimate,  and  finally  with  abso- 
lute alcohol. 

lu  Case  II  (Charity  Club  Hospital),  under  cocaine, 
bougies  were  passed  into  the  ureters.  This  was  done 
so  that  as  much  as  possible  of  the  base  of  the  broad 
ligament  could  be  removed  without  injuring  the 
ureters.  Unfortunately,  carcinoma  usually  first  ex- 
tends outside  the  uterus  at  the  junction  of  the  cervix 
and  the  body  just  where  we  have  but  little  room  owing 
to  the  proximity  of  the  ureters  and  bladder. 

Many  would  think  that  this  case  was  too  far  gone  for 
a  radical  operation,  but  if  there  is  even  a  ghost  of  a 
chance  of  giving  even  temporary  relief,  I  believe  in 
doing  a  suprapubic  hysterectomy  and  removing  just  as 
much  of  the  disease  as  possible.  Your  patient  has  a 
respite  of  a  year  or  more  without  pain,  and  dies  with 
less  suffering  and  is  less  offensive  and  disgusting  to 
herself  and  others. 

Dr.  Howard  A.  Kelly  advises  hysterectomy  in  all 
cases  which  have  not  passed  beyond  the  limit  of  the 
palliative  effect  of  the  operation,  even  though  there  is 
no  possibility  of  a  cure,  simply  for  the  relief  of  the 
inevitable  symptoms  which  must  arise  if  the  uterus  is 
not  removed. 

In  the  Johns  Hopkins  Hospital  Bulletin  (July  and 
August,  189.5),  Dr.  J.  G.  Clark  has  an  admirable  arti- 
cle on  "  A  More  Radical  Method  of  performing  Hys- 
terectomy for  Cancer  of  the  Uterus."  I  quote  from 
him  : 

"  For  the  radical  cure  of  cancer  of  the  uterus  the 
same  surgical  rule  obtains  as  in  cancer  of  other  re- 
gions, namely,  total  extirpation  of  the  primary  focus 
and  as  extensive  areas  of  adjacent  tissue  as  possible 
to  insure  the  complete  eradication  of  the  disease. 

"The  faults  common  to  all  methods  of  removing 
the  uterus  are  (1)  the  broad  ligaments  are  cut  too 
close  to  the  uterus,  and  (2)  too  small  portions  of  the 
vagina  are  removed. 

"There  are  three  essential  steps  in  this  operation 
which  differ  from  those  now  employed :  First,  the  in- 
troduction of  bougies ;  second,  the  ligatiou  of  the 
upper  portions  of  the  broad  ligaments,  including  the 
round  ligaments  and  ovarian  arteries,  cutting  them 
close  to  the  pelvic  walls,  opening  the  twrf  layers  and 
dissecting  the  uterine  artery  out  to  its  origin  and 
ligating  before  exercising  any  tissue ;  and,  third,  the 
excision  of  a  much  larger  portion  of  the  vagina  than 
usual." 

In  the  American  Journal  of  Obstetrics  and  Diseases 
of  Women  and  Children  (June,  1896),  Dr.  W.  R. 
Pryor,  of  New  York,  iu  suggesting  a  more  radical 
operation  for  malignant  disease  of  the  uterus  where 
we  have  determined  upon  exsanguinating  the  uterus, 
bladder,  vagina,  deep  iliac  glands  and  obturator  glands, 


advises  "  the  ligation  of  both  internal  iliac  arteries." 
By  these  means  he  claims  to  be  able  to  "  make  a 
bloodless  dissection  and  more  thoroughly  than  iu  any 
other  way  remove  the  disease."  He  advocates  this 
method  "  in  all  cases  of  cervical  cancer  where  the  in- 
fection has  extended  to  the  pelvic  glands,  in  all  cases 
of  recurrence  after  hysterectomy,  and  in  so-called  in- 
operable cases."  He  believes  "  this  operation  is  per- 
fectly justifiable,  not  as  a  curative  procedure,  but  to 
lengthen  life  in  a  class  of  women  who  are  doomed." 

"  After  finding  the  bifurcation  of  the  aorta,  the  fin- 
ger runs  down  the  right  common  iliac  until  its  bifur- 
cation is  reached.  The  division  of  the  common  iliac 
is  easily  made  out,  and  the  examining  finger  is  passed 
down  the  internal  iliac  artery  for  one  inch.  A  care- 
ful search  is  now  made  for  the  ureter,  which  can  usu- 
ally be  seen  as  a  line  of  fibres  beneath  and  somewhat 
paler  than  the  peritoneum.  It  can  be  made  to  stand 
up  prominently  by  gentle  pressure  for  a  space  across 
the  internal  iliac  artery,  the  finger  crossing  the  ureter 
and  constricting  it,  thus  causing  it  to  fill  with  urine. 

"  Having  determined  the  location  of  the  ureter,  the 
peritoneum  just  at  its  side  is  picked  up  and  nicked 
with  scissors.  Further  dissection  about  the  artery  is 
done  with  the  aneurism  needle,  which  is  gently  worked 
around  the  vessel  from  above  downward,  the  ureter 
being  held  aside. 

"The  ligature  is  then  drawn  under  the  artery  and 
tied  only  tightly  enough  to  occlude  the  vessel  but  not 
to  rupture  its  coats.  The  peritoneum  is  now  stitched 
over  the  ligature.  Upon  the  left  side  the  procedure 
is  the  same,  only  the  rectum  will  have  to  be  drawn  to 
the  right.  The  ovarian  arteries  are  next  tied  close  to 
the  pelvic  brim." 

This  is  a  bold  procedure.  Cleaning  out  the  pelvis 
takes  a  long  time,  and  some  sloughing  is  liable  to  fol- 
low ;  but  I  believe  time  will  show  that  it  is,  under 
certain  conditions,  the  proper  step. 

In  Case  XI  (Charity  Club  Hospital),  the  uterus, 
which  a  year  previously  had  been  ventro-fixated,  silk 
having  been  used,  was  found  suspended  by  a  piece  of 
omentum  the  size  of  a  pen-stock  —  one  end  being  at- 
tached to  the  parietal  peritoneum  at  the  point  of  fixa- 
tion and  the  other  to  the  fundus  of  the  uterus.  No 
silk  could  be  found  iu  either  the  abdominal  wall  or  the 
fundus  of  the  uterus. 

At  the  present  time,  except  in  those  cases  where 
the  question  of  future  child-bearing  is  eliminated,  the 
weight  of  opinion  seems  to  be  in  favor  of  suspensio- 
uteri,  as  first  done  by  Dr.  H.  A.  Kelly,  of  Baltimore, 
ventral-fixation  like  vaginal-fixation  having  been  con- 
demned. I  wish  I  were  able,  as  Dr.  T.  A.  Emmet 
says  he  is,  to  cure  all  these  cases  of  retro-displace- 
ment by  local  treatment,  mechanical  appliances,  and 
plastic  surgery. 

Case  I  (St.  Elizabeth's  Hospital)  was  a  characteristic 
hospital  case.  She  had  had  three  attacks  of  pelvic 
peritonitis,  morphine  and  poultices  having  been  used 
to  keep  her  comfortable  until  nature  buried  the  seat  of 
the  disease  with  exudate  and  adhesions.  When  the 
patient  or  her  friends  get  tired  of  this  sort  of  thing, 
or  an  attack  comes  that  is  unusually  severe,  they  dis- 
charge the  attending  physician  or  demand  a  consulta- 
tion. We  get  the  patient  more  or  less  septic,  with  the 
pelvic  organs  matted  together,  with  the  pelvic  cavity 
shut  off  by  adherent  intestines,  with  ovaries  converted 
into  abscesses  and  often  with  large  intra-extra  perito- 
neal abscesses  both  in  and  out  of  the  pelvis.     If  the 
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patieut  survives  the  sepsis  and  the  operation,  it  is  all 
right.     It  is  no  more  than  was  expected  of  us. 

\Vhere  the  tubes  and  broad  ligaments  are  the  seat 
of  tubercular  disease,  the  uterus  ought  to  be  removed, 
as  it  is  almost  always  infected ;  but  iu  most  of  the 
tubercular  cases  1  have  had  it  was  such  a  long,  tedious, 
difficult  operation  to  get  out  the  tubes  and  ovaries  that 
the  uterus  was  left. 

In  two  cases  where  it  did  not  seem  safe  to  remove 
the  uterus  at  the  tirst  operation,  a  vaginal  hysterectomy 
was  done  some  mouths  afterwards. 

In  one  of  the  cases  the  uterus  was  shelled  out 
through  the  vagina  without  clamping  a  vessel  except 
two  vaginal  arteries. 

In  Cases  IX  and  XVI  (St.  Elizabeth's  Hospital), 
Dr.  J.  M.  Baldy's  operation  for  complete  prolapse  was 
done.  The  uterus  had  been  outside  the  body  for  years, 
aud  was  excoriated  from  chatiug.  Locomotion  was 
difficult  and  painful. 

Emmet's  operation  for  cystocele  was  done  at  the 
same  sitting  with  Dr.  Baldy's  operation.  Then  some 
weeks  after  Dr.  Baldy's  operation,  the  rectocele  aud 
ruptured  periueum  were  attended  to.  The  operation 
as  devised  by  him  is  done  as  follows: 

"The  procedure  is  iu  all  essentials  a  hysterectomy 
by  amputation  at  or  below  the  internal  os.  The  points 
to  be  observed  are:  to  include  both  the  ovarian 
arteries  and  the  round  ligaments  in  the  first  ligature 
on  each  side  of  the  uterus.  To  place  this  ligature  as 
near  the  pelvic  wall  as  possible,  so  as  to  leave  but  a 
small  amount  of  broad  ligament  behind  with  the  stump. 
To  place  but  one  other  ligature  on  each  side  of  the 
uterus,  this  ligature  to  include  the  uterine  artery  with 
as  little  other  tissue  as  possible.  This  leaves  both  liga- 
ments opeu.  To  amputate  the  uterus  as  low  down  on 
the  cervix  as  possible. 

"It  will  further  be  noted  that  the  sutures  include 
the  sides  of  the  cervical  stump.  It  can  readily  be 
seen  that  the  effect  of  tying  these  sutures  is  to  lift  uj) 
the  stump  of  the  cervix  together  with  the  vagina,  and 
to  bring  it  in  close  approximation  with  the  ovarian 
stumps,  doubling  the  opened  broad  ligaments  together. 
Adhesions  take  place  throughout  the  full  extent  of  the 
double  broad  ligaments,  aud  most  surprisingly  firm 
support  is  given  from  above  to  the  vagina. 

"The  results  accomplished  are:  The  weight  of  the 
heavy  uterus  is  removed,  the  over-stretched  vagina  is 
lifted  high  up  aud  held  firmly  in  place.  The  supports 
utilized  are  the  natural  supports  of  the  uterus  and 
upper  portion  of  the  vagina — the  broad  ligaments. 
The  cervix  remains  a  pelvic  organ,  as  is  natural  to  it. 

"The  plastic  operations  on  the  vagina  I  should 
judge  to  be  absolutely  essential  as  an  adjunct  to  this 
as  well  as  to  any  other  similar  procedure,  for  the 
reason  that  unless  we  remove  the  causes  which  pro- 
duced the  vaginal  prolapse,  we  can  hardly  hope  to 
escape  a  relapse,  however  well  the  work  above  may  be 
conceived  and  executed.  The  class  of  cases  to  which 
this  method  is  applicable  is  of  course  limited  to  those 
women  iu  whom  the  question  of  future  child-bearing 
is  eliminated." 

Dr.  Baldy  has  performed  the  operation  four  times. 
In  Case  I  (Carney  Hospital)  after  removing  a  hem- 
atoma the  size  of  a  cherry,  with  all  diseased  tissue 
from  the  right  ovary,  the  remaiuiler  was  left,  the 
edges  of  the  ovarian  tissue  being  fastened  together 
with  fine  catgut.  The  retention  cysts  in  the  other 
ovary  were  punctured. 


The  condition  found  in  Case  III  (Carney  Hospital) 
was  interesting.  Adhesions  were  found  between  the 
intestines  up  above  the  lower  border  of  the  liver,  with 
no  history  of  an  attack  of  peritonitis.  I  think  the 
condition  was  due  to  tubercle  bacilli. 

In  Case  IV  (Carney  Hospital)  we  had  an  excellent 
chance  to  see  how  the  pelvis  looks  some  months  after 
a  hysterectomy.  In  this  case  there  were  no  adhesions. 
Everything  was  smooth,  and  there  was  no  evidence  by 
feel  or  sight  of  any  return  of  malignant  disease.  The 
base  of  the  bladder  was  especially  examined. 

Case  VI  (Carney  Hospital)  helps  confirm  the  rule 
that  a  pregnancy  in  the  outer  third  of  the  tube  usually 
terminates  in  abortion,  and  a  pregnancy  in  the  inner 
third  nearly  always  terminates  in  rupture.  The  rupt- 
ure in  this  case  was  one  inch  from  the  uterus. 

Dr.  J.  M.  Baldy  estimated  that  in  Philadelphia 
1,500  women  had  lost  their  lives  on  account  of  undiag- 
nosed extra-uterine  pregnancy. 

All  have  heard  of  the  English  actress  who  dropped 
dead  in  the  Paris  cafe. 

Two  years  ago,  iu  a  small  village  within  thirty  miles 
of  Boston,  a  farmer's  wife,  a  strong,  apparently  healthy 
woman,  was  seized  with  severe  pain  iu  the  abdomen 
about  noon-time.  Operation  was  refused  at  3  P.  M., 
aud  she  was  dead  at  6  P.  M.  On  opening  the  abdo- 
men, post-mortem,  two  quarts  of  blood  were  found. 

To  my  knowledge,  two  women  here  in  Boston  have 
died  within  the  past  six  mouths  from  the  effects  of 
hemorrhage  from  a  ruptured  tubal  pregnancy.  Both 
refused  operation  until  it  was  too  late.  One  died 
within  fourteen  hours,  aud  the  other  lingered  along  for 
six  days,  after  the  rupture.  The  abdomen  was  opened 
in  both  cases;  consequently  the  diagnosis  was  verified. 
There  seems  to  be  a  difference  of  opinion  just  when 
to  operate  in  this  class  of  cases.  No  surgeon  should 
operate  on  a  moribund  patient.  Do  not  wait  for  re- 
currence of  hemorrhage,  but  wait  until  the  patieut  is 
in  a  condition  to  satisfactorily  undergo  an  operation. 
Then  do  not  delay. 

I  have  seen  strvchnia  and  a  normal  salt  solution 
bring  back  a  pulse  that  had  gone  at  the  wrist;  and 
very  soon  it  was  120,  and  of  good  strength,  and  we 
were  able  to  open  the  abdomen. 

Certan  collected  249  cases,  and  found,  of  the  173 
operated,  21.3  per  cent,  died;  of  76  treated  conserva- 
tively, 85. b  per  cent.  died. 

Martin  collected  914  cases.  Of  these,  278  were 
treated  conservatively  ;  33  per  cent,  recovered,  67  per 
cent.  died.  Of  the  636  cases  operated  on,  80  per  cent. 
recovered,  20  per  cent.  died. 

The  shock  in  these  cases  is  produced  both  by  the 
loss  of  blood  and  by  the  presence  of  free  blood  in  the 
peritoneal  cavity.  All  blood  should  be  carefully  re- 
moved from  the  peritoneal  cavity  as  far  as  safety  and 
time  will  permit,  as  blood  after  being  in  contact  with 
the  air  is  no  longer  sterile. 

In  Case  VII  (Carney  Hospital)  a  portion  of  one 
tube  was  left.  In  July,  1895,  a  left  tube  and  ovary 
were  removed  for  ruptured  extra-uterine  pregnancy. 
The  fimbriated  end  of  the  right  tube  was  adherent. 
The  adhesions  were  separated,  and  that  patient  was 
confined  August,  1896. 

If  the  condition  of  the  tube  will   allow  of  its  being 

left,  I  believe  in   dissecting   out  all  diseased  ovarian 

tissue  and  leaving  the  healthy  portious.      By  leaving  a 

portion  of   healthy  ovarian   tissue,  menstruation  con- 

j  tinues,  and  this  is  a  safety  valve  for  most  women.    The 
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menopause  is  not  precipitated  and  the  change  of  life  is 
more  natural  and  less  exhausting.  The  younger  the 
patient,  the  more  desirable  I  think  it  is  to  preserve 
menstruation. 


A  CASE  OF  "IMPERATIVE  IDEA"  OR  "HOMI- 
CIDAL IMPULSE"  IN  A  NEURASTHENIC 
WITHOUT  HEREDITARY  TAINT.' 

BV   MORTON  PRINCE,  M.D.,  BOSTON, 

Clinical  Instructor  in  Nervous  Diseases,  Harvard  Medical  School. 

Mental  obsessions,  in  persons  otherwise  sane,  are 
well  known  to  alienists,  but  I  think  the  general  prac- 
titioner, who  is  less  familiar  with  this  psychosis,  will 
fiud  the  following  case  of  interest,  not  only  in  itself, 
but  as  throwing  an  insight  into  the  mental  condition 
of  criminals  who  have  committed  homicides  without 
apparent  motive.  When  some  horrible  murder  has 
been  committed  under  the  influence  of  an  obsession  it  is 
necessarily  often  not  possible  to  learn  from  the  accused 
the  motive,  or,  perhaps  more  correctly,  ihe  antecedent 
psychical  state  which  leads  to  the  act ;  but  by  a  study 
of  milder  forms  of  homicidal  impulse  which  have  been 
successfully  resisted,  we  can  learn  to  understand  the 
meaning  of  the  severer  forms. 

It  is  difficult  for  a  layman  to  realize  that  a  moment- 
ary irresistible  homicidal  impulse  may  suddenly  arise 
in  an  otherwise  sane  person,  without  warning,  out  of  a 
clear  sky,  without  motive  and  even  against  theaffiicted 
individual's  inclinations  and  feelings,  and  then  cease 
for  the  time  being,  leaving  the  person  in  a  mentally 
normal  condition  until  another  paroxysm  occurs.  But 
to  the  alienist  this  is  A  B  C  knowledge.  This  fact  is 
illustrated  by  the  following  case  : 

Miss  A.  B.,  forty-two  years  old ;  dressmaker.  With 
the  exception  of  some  sort  of  dizzy  spells,  which  will  be 
mentioned  later,  she  always  enjoyed  good,  robust  health 
up  to  last  May.  At  that  time  she  was  subjected  to 
considerable  anxiety  and  mental  strain  at  the  time  of 
the  confinement  of  ker  sister,  whose  life  was  consid- 
ered in  danger.  She  helped  hold  her  sister  while  be- 
ing etherized  and  during  the  instrumental  delivery. 
She  seems  to  think  this  ordeal  affected  her  health,  for 
after  this,  her  head  felt  hot  and  tired,  and  she  felt 
generally  tired  all  the  time.  This  neurasthenic  condi- 
tion continued  without  other  symptoms  until  July, 
when  she  gave  up  work  and  her  present  psychosis  de- 
veloped. 

She  has  had  a  general  supervision  and  care  of  the 
child  since  its  birth.  Her  psychosis  consists,  or  has 
consisted,  for  she  is  much  better  at  present,  of  an  over- 
whelming fear  that  she  would  kill  the  child,  and  an 
impulse  to  do  this.  Against  this  impulse  she  is  obliged 
to  use  self-control  and  resistance.  The  way  this  comes 
on  is  interesting  and  instructive.  The  fear  and  im- 
pulse are  not  continuous,  but  come  on  paroxysmally 
without  warning,  at  unexpected  moments.  '  When 
asked  to  give  an  example,  she  said,  in  substance,  of 
the  last  attack :  "  I  was  walking  across  the  entry 
when  I  suddenly  felt  a  queer  feeling,  which  is  not  a 
pain,  in  my  head,  here  and  here  and  here"  (indicat- 
ing the  occipital,  frontal  and  parietal  regions).  This 
feeling  she  describes  as  a  "  sudden  stoppage,"  as  if  she 
"  couldn't  think  any  further."  With  this  feeling  comes, 
of  a  sudden,  the  fear  (that  she  will  kill  the  child)  and 

1  "  One  of  them  (the  meilioal  experts)  doubted  whetber  lioiiiioidal 
mauia,  so-called  is  a  recoguized  disease."  f)<Utorial  In  Boston  Tran- 
eoript,  on  tb«  Biam  trial,  January  4, 1897. 


the  impulse  to  do.     As  will  appear  she  has  other  im-^ 
pulses  besides  the  homicidal  one. 

Besides  the  pain  in  the  head  she  has  had  a  pain  in 
the  left  side  which  has  preceded  or  accompanied  the 
fear  and  impulse,  but  is  present  at  other  times.  These 
organic  feelings  seem  to  constitute  a  sort  of  aura. 

This  attack  is  of  very  short  duration.  It  may  be 
only  momentary,  and  I  should  judge  never  lasts  more 
than  a  few  minutes.  Sometimes  she  has  even  awak- 
ened at  night  out  of  a  sound  sleep  with  this  fear.  The 
intensity  of  the  fear  and  impulse  may  be  judged  from 
the  fact  that  she  has  never  been  willing  to  be  left 
alone  in  the  house  with  the  baby  (she  objected  to  her 
sister  coming  to  see  me,  as  that  would  require  her 
staying  alone  at  home  to  look  after  the  child),  and 
that  on  her  first  visit  she  was  very  much  alarmed  at 
her  condition,  thought  she  was  "going  crazy,"  and 
was  troubled  and  mortified  that  she  should  have  such 
thoughts.  Still,  she  has  never  doubted  that  she  could 
control  the  impulse,  but  the  fear  has  been  a  cause  of 
great  mental  discomfort.  She  has  always  insisted 
that  she  would  not  yield  to  the  impulse  notwithstand- 
ing the  effort  required  to  control  it.  The  thought  that 
she  should  have  such  feelings  has  been  very  distress- 
ing, so  that  she  dislikes  to  talk  about  them. 

The  mode  in  which  she  would  kill  the  child  has 
taken  different  forms,  apparently  according  to  the  sur- 
rounding circumstances.  Sometimes  the  impulse  has 
been  to  kill  it  with  a  knife ;  at  other  times,  when  look- 
ing out  of  a  high  window,  to  throw  it  out ;  and  again 
to  throw  it  upon  rocks  and  stones  when  these  have 
been  obtrusive  by  the  wayside. 

This  homicidal  fear,  which  arose  in  connection  with 
a  particular  child,  was  afterwards  associated  with  other 
children.  When,  for  example,  she  made  a  visit,  largely 
for  her  health,  to  a  relative  in  a  neighboring  State,  she 
found  that  she  suffered  from  the  same  feelings  when 
she  was  with  this  relative's  children.  She  has  never 
had  the  fear  of  killing  herself  or  grown  people.  In 
seeking  for  the  origin  of  this  fear,  the  first  exciting 
suggestion  of  the  mental  state,  it  would  seem  that  it 
might  with  considerable  probability  be  found  in  the 
following  circumstance,  if  the  patient's  memory  is  to 
be  trusted  :  She  has  had  the  responsibility  of  the  care  of 
the  baby.  One  day,  while  carrying  it,  she  stubbed  her 
toe  and  nearly  fell.  At  once  a  fear  rushed  through  her 
mind  of  the  terrible  consequences  that  might  have  en- 
sued if  she  had  fallen  and  killed  the  baby.  The  thought 
of  this  aroused  its  associated  fear.  From  this  time  the 
fear  that  she  might  harm  it,  with  the  awful  conse- 
quences, arose  in  her  mind.  Later  this  fear  took 
definite  shape  or  concrete  form,  in  connection  with 
definite  modes  of  killing.  The  impulse  would  seem 
to  be  secondary  to  and  a  psychological  consequence  of 
the  fear. 

There  remains  to  be  mentioned  another  symptom, 
which  I  have  purposely  not  mentioned,  because  although 
on  first  thought  an  important  one,  yet  I  conceive  that  in 
this  case  it  is  merely  an  accidental  symptom  and  not 
an  integral  part  of  the  psychosis.  This  is  hallucina- 
tions of  sight  which  arise  at  the  time  of  the  attacks  of 
homicidal  fear  and  impulse.  The  hallucinations  vary 
according  to  the  form  which  the  impulse  takes.  When 
the  impulse  is  to  kill  with  a  knife,  she  sees  knives  and 
blood  about  her ;  when  the  idea  is  to  throw  the  child 
on  stones,  she  sees  stones.  At  one  time  she  saw 
••  brains  and  blood  "  constantly.  These  halluciuatious 
have  been  very  vivid  and  promiueut. 
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_  As  hallucinations  are  not  an  element  in  this  psy- 
chosis as  ordinarily  met  with,  at  first  sight  it  might 
appear  that  we  had  to  do  with  some  one  of  the  delusional 
insanities,  but  on  inquiry  I  was  able  to  find  a  simple 
explanation  of  these  hallucinations,  of  which  the  fol- 
lowing would  seem  to  be  the  mode  of  genesis.  This 
patient  has  always  had  the  power  of  visualization  to 
an  extreme  degree.  She  says  she  has  always  had  the 
power  of  seeing  as  a  vivid  image  anything  she  chooses 
by  thinking  intently  of  it.  She  illustrates  this  in  my' 
presence,  on  my  asking  her  to  think  of  her  breakfast 
table '  as  it  appeared  that  morning.  She  says  she 
sees  as  vividly  as  in  a  dream  or  as  an  hallucination 
the  table,  the  things  on  the  table  and  the  faces  of  the 
persons  around  it.'  According  to  her  statement, 
whenever  her  mind  is  occupied  strongly  with  an  idea 
of  an  object,  she  is  apt  to  have  a  vivid  visual  image 
of  that  object.  A  constant  panorama  of  objects  has 
thus,  especially  since  her  illness,  passed  before  her. 
She  makes  light  of  the  images  not  connected  with  her 
impulses  as  being  merely  the  consequences  of  a  faculty 
which  she  has  always  possessed,  but  the  homicidal 
images  have  troubled  her.  These,  I  take  it,  are  noth- 
ing more  or  less  than  samples  of  this  visualizing 
power,  and  awakened  by  the  particular  fear  present, 
so  that  she  sees  as  hallucinations  or  visual  images  the 
objects  concerned  with  her  fear.  There  have  been  no 
hallucinations  of  the  other  senses,  nor  any  tendency 
to  internal  questionings  and  doubts,*  which  last  are  fre- 
quently associated  with  fears  and  impulses.  Beside 
this  homicidal  impulse  this  patient  has  exhibited  others  ; 
for  example,  to  throw  anything  that  happens  to  be  in 
her  hand  when  the  attack  comes  on  ;  to  rush  out  of  a 
street-car,  and  to  jump  off  a  bridge. 

During  the  past  week  (January  ith  to  11th).  she 
has  been  constantly  annoyed  by  coprolalia,  that  is,  an 
impulse  to  use  profane  language.  This  impulse  seems 
to  be  confined  to  a  repetition  of  the  oath,  "  God-damn." 
This  comes  into  her  mind  without  external  cause,  and 
as  she  says  is  quite  as  likely  to  arise  while  she  is  say- 
ing her  prayers  as  at  any  other  time.  It  distresses  her 
because  she  says  she  has  never  sworn  in  her  life,  and 
she  "  is  not  that  kind  of  a  person."  She  has  resisted 
this  impulse  in  that  she  does  not  say  the  words  aloud, 
but  they  come  into  her  mind  all  the  time.  She  has 
occasionally  since  the  onset  of  the  psychosis  had  this 
impulse. 

In  character,  unless  I  am  mistaken,  this  patient  is 
the  last  person  who  would  by  nature  have  such  homi- 
cidal or  profane  ideas.  She  is  fond  of  children,  and 
children  are  fond  of  her.  Her  moral  nature  is 
strong,  and  her  disposition  is  naturally  kindly  and 
amiable.  A  large  part  of  her  suffering  comes  from 
the  consciousness  that  she  has  such  horrid  feelings  so 
foreign  to  her  disposition.  She  is  proud  of  her  will- 
power and  refuses  to  allow  herself  to  be  governed  by 
an  idea. 

When  her  trouble  was  explained  to  her,  so  far  as 
this  was  possible,  she  exclaimed  that  if  that  was  the 
case  she  would  overcome  these  morbid  feelings  by  her 
own  will-power,  and  would  not  be  beaten  by  her 
"  imagination,"  and  she  would  do  this  without  treat- 
ment.     (For    this  reason  it    is    difficult    to  keep  her 

2  It  will  be  remembereil  that  Gallon  showed  that  this  power  of 
visualiZitiori  was  possos-*i.'il  hy  .iiff-rent  people,  in  varying  liej^ree. 
In  some  p.-opl-t  ii  is  n  iiinally  higlily  il^^veloped.  as  in  this  patienl. 

=  It  \»  interesting  to  note  that  the  visual  image  was  more  vivid 
when  her  eyes  were  open  than  when  phut. 

*  Mfck  le  has  ea  le-l  aitent'on  to  tUe  three  D's  —  Doubts  Dreads 
(fears).  Deeds  (impulses),  as  the  three  factors  in  this  psychosis. 


under  observation.)  To  overcome  the  fear  of  jump- 
ing off  the  bridge,  she  deliberately  walked  to  the 
open  draw  and  stood  there  while  it  was  open.  This 
she  says  cured  that  fear.  She  has  frequently,  when 
the  fear  of  homicide  was  upon  her,  deliberately  taken 
up  the  child  and  fondled  it  to  overcome  the  feeling. 
At  other  times,  I  think  especially  at  the  beginning  of 
the  psychosis,  the  impulse  has  been  too  strong  for 
this,  and  she  admits  having  to  use  great  self-control  to 
restrain  herself. 

No  evidences  of  hereditary  taint  are  discoverable. 
Her  father  is  said  to  have  died  of  phthisis  when  she 
was  fifteen  years  old.  She  is  proud  of  the  fact  that 
all  the  members  of  her  mother's  and  father's  family 
were  strong,  sturdy  characters,  and  insists  that  no 
member  of  either  branch  ever  had  any  nervous  disease, 
or  was  addicted  to  excesses;  but  I  have  no  reliable  in- 
formation further  back  than  the  immediately  preced- 
ing generation.  She  has  five  brothers  and  three  sis- 
ters, all  strong  and  well. 

Patient  is  well  developed  and  nourished,  and  mus- 
cularly  strong.  The  only  physical  abnormalities  dis- 
coverable are  an  internal  strabisbus  of  left  eye,  dating 
from  childhood,  old  choroiditis  of  the  same  eye,  ab- 
sence of  lobes  to  the  ears.  These  can  scarcely  be  re- 
garded as  degenerative  stigmata. 

She  is  at  present  moderately  "neurasthenic,"  that  is 
to  say,  suffers  from  various  sensory  disturbances,  "  ner- 
vousness "  and  exhaustion.  Talking  about  herself 
brings  on  the  two  last,  so  that  she  objects  to  being 
interrogated.  She  exhibits  also  a  sort  of  impulsive 
lack  of  self-restraint  difficult  to  describe,  but  which 
gives  the  impression  that  she  resents  and  is  irritated 
by  being  questioned,  but  she  denies  this,  excusing  her- 
self by  saying  that  the  examination  makes  her  feel 
worse.  With  the  exception  of  having  frequently  suf- 
fered in  the  past  from  pain  in  her  head,  she  was  per- 
fectly well  up  to  three  years  ago,  when  for  three 
weeks  she  had  dizzy  spells.  In  these  she  used  to  fall 
down  and  be  very  sick  at  her  stomach  ;  at  the  same 
time  she  had  an  intense  painful  desire  to  micturate. 
No  auditory  or  other  symptoms.  These  attacks 
would  last  not  over  one  hour.  Recovered  perfectly. 
Only  change  in  herself  since  has  been  that  she  cries 
more  easily  over  what  she  reads  or  hears,  and  she  is 
not  so  ambitious;  otherwise  she  was  perfectly  well 
up  to  onset  of  present  illness  last  May. 

The  patient  has  shown  marked  improvement  under 
treatment  (mental  therapeutics,  electricity  and  forced 
feeding). 


Clinical  aDcpartment. 

A  CASE  OF  CANCEROUS  DEGENERATION  OF 
A  LARYNGEAL  PAPILLOMA  FOLLOWING 
OPERATION. 

BY   .1.    L.   GOODALE,   A.M.,    M.D., 

Assistant  Physician  to  the  Cltmc/or  Diseases  of  the   Throat  in  the 
Massachusetts  General  Hospital,  Boston. 

A.  P.,  MALE,  sixty-four  years  of  age,  with  negative 
family  and  previous  history,  came  in  March,  1894,  to 
the  Throat  Clinic  in  the  Massachusetts  General  Hos- 
pital, in  the  service  of  Dr.  J.  Payson  Clark,  com- 
plaining of  hoarseness  of  seven  months'  duration. 
Examination  showed  a  pea-sized,  sessile  papillomatous 
growth  situated  on  the  free  margin  of  the  left  vocal 
cord  at  the  junction  of  the  anterior  and  middle  thirds. 
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The  tumor  was  removed  by  Dr.  Clark  and  examined 
microscopiciilly  by  the  hospital  pathologist,  Dr.  W.  F. 
Whitney,  who  pronounced  it  a  benign  growth,  being 
"  a  email  vascular  and  fibrous  mass  covered  by  flat 
epithelial  cells." 

After  the  operation  the  patient  escaped  observation 
until  April  22,  1895,  when  he  returned  to  the  clinic 
and  stated  that  his  hoarseness  had  persisted  more  or 
less  but  did  not  become  marked  until  February,  1895, 
since  which  time  it  had  rapidly  increased.  Examina- 
tion showed  the  left  cord  and  ventricular  baud  trans- 
formed into  a  prominent,  somewhat  oval,  reddened, 
roughly  granular,  rigid  mass,  encroaching  on  the 
lumen  of  the  glottis,  slightly  moving  on  phouatiou. 
Right  cord  replaced  by  bright  red  granulations. 

The  larynx  was  excised  in  toto  by  Dr.  M.  H.  Rich- 
ardson. When  laid  open,  it  showed  no  extension  of 
the  disease  below  the  cords  or  above  the  ventricular 
bands.     Report  of  the  pathologist,  epidermoid  cancer. 

The  patient  died  a  week  later  from  pneumonia. 

I  am  indebted  to  Dr.  Clark  for  kind  permission  to 
record  the  case. 


RUPTURED  OVARIAN  CYST:  OPERATION, 
RECOVERY. 

BY  J.  ARTHUR  GAaE.  A.M.,  M.D.,  LOWELL. 

Miss  M.,  twenty-two,  single,  was  at  St.  John's 
Hospital  for  operation  on  an  ovarian  cyst.  At  nine 
o'clock  in  the  morning,  after  sitting  up  in  bed,  the 
cyst  ruptured,  and  patient  was  found  in  collapse. 
This  occurred  during  my  absence  from  the  city,  and 
the  operation  was  delayed  till  3  P.  m. 

The  abdomen  was  filled  with  the  greenish,  foul- 
smelling  contents  of  a  dermoid  cyst  that  had  escaped 
through  a  small  opening  in  a  necrotic  area  on  the 
upper  convexity  above  the  umbilicus.  The  sac  was 
removed,  and  contents  washed  out.  The  peritoneum 
was  injected,  and  coils  of  intestine  slightly  adherent. 
All  pockets  were  thoroughly  cleaned,  and  six  long 
strips  of  gauze  carried  among  the  intestinal  folds  to 
dependent  parts  and  brought  out  of  wound.  It  was 
necessary  to  inject  one  pint  of  salt  solution  into  a 
vein  to  keep  patient  alive  on  the  table. 

The  recovery  was  slow  but  complete,  and  wound  has 
healed. 


^cDtcal  ^ioQU^$. 


REPORT  ON  RECENT   PROGRESS   IN   GENITO- 
URINARY SURGERY. 


BV   F.   S.   WATSON,  M.D. 

THE  IMPORTANCE  OF  BIMANUAL  EXAMINATION  OF 
URINARY  BLADDER  IN  DIAGNOSING  HEMATURIA 
OF    VESICAL    FROM    THAT    OF    RENAL    ORIGIN. 

Mr.  Henry  Morris  '  calls  attention  to  the  above 
subject,  especially  in  cases  in  which  examination  by 
the  cystoscope  is  rendered  difficult,  or  becomes  use- 
less on  account  of  easily  excited  and  free  hemorrhage 
from  tumors  of  the  bladder;  and  he  reports  three  cases 
illustrative  of  its  advantages. 

If  the  patient  be  anesthetized,  and  bimanual  exami- 
nation practised  by  inserting  one  finger  into  the  rectum 
or  vagina,  and  exciting  deep  pressure  downward  upon 
1  Lancet,  October  31,  1896,  p.  1210. 


the  abdominal  wall  above  the  symphisis  pubis,  malig- 
nant, and  often,  also,  benign  growths  of  the  bladder  can 
be  detected  and  located. 

sero-therapie  de  l'infection  urinaire. 

Under  this  title  Albarran  and  Mossy  "  give  a  pre- 
liminary report  of  the  results  of  their  experiments  to 
secure  immunization  against  urinary  infection  which 
they  consider  to  be  due  to  the  bacillus  coli. 

In  the  October  number  of  the  same  journal  is  pub- 
lished a  further  report  on  the  subject,  which  they  pre- 
sented at  the  Medical  Congress  at  Nancy,  August  6, 
1896.  The  methods  employed  were  by  repeated  in- 
oculation with  living  cultures,  or  with  maceratiou  fil- 
trates from  the  organs  of  animals  which  had  died  from 
tlie  bacillus  coli  infection,  or  finally  by  alternate  inocu- 
lations of  these  two  of  various  animals,  which  had 
already  been  inoculated  with   bacillus  coli. 

Both  prophylactic  and  curative  results  were  success- 
ful with  guinea-pigs,  rabbits  and  dogs.  Three  months 
ago  the  writers  made  application  of  the  treatment  to 
the  human  subject. 

This  was  practised  by  subcutaneous  injectioB,  and 
by  injections  into  the  bladder  of  a  certain  quantity  of 
the  serum  ;  the  results  were  favorable,  and  are  to  be 
reported  in  detail  later  by  Professor  Guyon. 

They  consider  that  this  sero-therapy  in  the  future 
will  probably  secure  prophylaxis  as  well  as  success- 
fully combat  infection  which  has  already  developed, 
and  may  perhaps  be  used  with  advantage  in  connection 
with  operations  upon  the  genito-urinary  organs. 

report  of  six  cases  of  bladder  tumor. 

Karstrom '  reports  six  cases  of  bladder  tumor,  in 
connection  with  which  the  following  is  a  summary  of 
the  more  interesting  points  : 

(1)  Fibromyoma  of  the  urinary  bladder.  The  pa- 
tient was  a  woman  fifty  years  of  age.  For  a  year  has 
had  frequent  urination,  and  a  feeling  as  of  a  foreign 
body  in  the  bladder.  During  the  first  six  months 
there  was  no  pain  or  bleeding  ;  after  this  time,  how- 
ever, pain  gradually  appeared,  and  hematuria  soon  fol- 
lowed. The  urine  became  foul.  The  quantity  of 
blood  increased  later,  and  finally  became  very  large, 
the  bleeding  occurred  as  much  when  the  patient  was 
at  rest  as  when  moving  about.  Neither  sand,  calculi, 
nor  bits  of  the  tumor  were  ever  found  in  the  urine. 
An  ill-defined  tumor  could  be  felt  per  vaginam.  By 
digital  examination  of  the  bladder  through  the  urethra 
a  somewhat  pedunculated  tumor,  about  the  size  of  a 
hen's  egg.  could  be  fell  ou  the  posterior  wall. 

Operation  :  Suprapubic  cystotomy.  A  galvano-cau- 
tery  snare  was  passed  through  the  urethra,  the  base  of 
the  tumor  surrounded  by  it,  and  the  growth  was  re- 
moved almost  bioodlessly.  A  second  tumor,  the  size 
of  a  cherry,  was  found  after  the  wound  of  the  first 
operation  had  cicatrized,  and  was  removed  in  the  same 
way.  The  patient  made  an  uninterrupted  recovery. 
Microscopically  the  growth  proved  to  be  a  fibromyoma. 

(2)  Alveolar  myosarcoma.  A  man  seventy  years  of 
age.  Duration  of  symptoms  two  years.  Passed  bloody 
urine  twice  at  the  beginning.  Painful  urination  soon 
followed,  but  there  was  no  return  of  hematuria  for 
nearly  two  years.  Profuse  bleeding  then  occurred. 
A  tumor  the  size  of  an  English  walnut  was  felt  by  bi- 
manual examination  ou  the  left  side  of  the  bladder  just 

2  Ann.  des  Mai.  des  Org.  Gen.  Urin.,  Mai,  1»96. 

=  Centralblatt  fur  Chirurgie,  November  7, 1696,  No.  46. 
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above  the  prostate.  The  introductiou  of  a  sound 
brought  about  severe  bleeding  and  suppurative  cystitis. 

Operation :  Suprapubic  cj-stomy.  Rectal  coljieu- 
rynter  and  Trendelenburg  position.  Bladder  emptied 
of  clots  previously  with  Bigelow's  evacuator.  The 
growth,  which  had  a  broad  base,  was  situated  near  the 
mouth  of  the  left  ureter.  The  growth  was  removed 
bloodlesely  by  a  galvano-cautery  snare.  Bladder  tam- 
poned, and  drained.  Patient  did  well  for  some  days, 
then  acute  infection  of  the  pelvis  of  the  kidney  took 
place  ;  from  which  he  died. 

Microscopical  examination  showed  the  growth  to  be 
as  described  by  the  heading. 

(3)  Papillomatous  carcinoma.  A  woman  of  sixty- 
three  years.  .Symptoms  began  three  years  ago.  Pain- 
ful urination,  and  from  time  to  time  hematuria,  and 
occasional  retention  from  large  clots.  Purulent  cystitis. 
A  portion  of  the  growth  only  was  removed,  owing  to 
the  great  extent  of  the  bladder  involved  by  it.  It 
proved  to  be  carcinoma  with  a  papillary  surface. 

(4)  Benign  papilloma.  A  man  sixty-five  years  of 
age.  Symptoms  began  four  years  ago.  There  has 
been  occasional  hematuria  since  then ;  painful  and  fre- 
quent urination  absent.  No  tumor  elements  were 
found  in  the  urine.  Tumor  could  not  be  found  bi- 
manually.  Tumor  was  easily  recognized  by  the  cysto- 
scope.  It  was  situated  near  the  orifice  of  the  left  ure- 
ter, and  had  a  broad  base. 

The  growth  was  removed  by  the  suprapubic  opera- 
tion, with  a  galvano-cautery  snare.  Severe  bleeding 
followed,  which  was  stopped  by  cauterization  of  the 
site  occupied  by  the  tumor ;  bladder  wound  partly 
united  by  sutures  and  drained.     Recovery. 

(5)  Benign  papilloma.  A  man  seventy-seven  years 
old.  Duration  of  symptoms  four  years.  For  six  weeks 
vesical  tenesmus ;  latterly  hematuria ;  finally  urinary 
retention.  A  large,  lobulated  tumor  in  the  trigonum 
was  easily  seen  by  the  cystoscope. 

Suprapubic  cystotomy.  The  tumor  had  a  broad 
base.  It  was  divided  into  two  parts,  each  of  which 
was  tied  off  and  then  divided  with  scissors.  The  blad- 
der drained  after  partial  suture  of  the  wound.  Re- 
covery. 

(6)  Carcinoma.  A  woman  sixty-seven  years  old. 
For  six  months  has  had  frequent  and  painful  urination, 
and  blood  in  the  last  part  of  the  stream.  A  tumor 
was  easily  felt  bimanually.  Suprapubic  cystotomy. 
A  soft,  friable  growth.  It  was  removed,  together  with 
the  part  of  the  bladder  wall  from  which  it  grew,  b}'  an 
elliptical  incision,  the  bladder  wound  being  closed  at 
ooce.  The  cystotomy  wound  was  partially  sutured, 
and  drained.     Uneventful  convalescence. 

THE  INCREASE  IN  SIZE  OF  THE  KIDNEY,  AND  POLY- 
URIA IN  THE  ATTACKS  OF  INTERMITTENT  HYDRO- 
NEPHROSIS. 

Albarran  *  begins  a  short  but  very  interesting  article 
by  stating,  as  the  accepted  doctrine  with  regard  to  the 
series  of  phenomena  occurring  in  connection  with  at- 
tacks of  intermittent  hydronephrosis,  to  be  as  follows,  in 
the  order  of  their  occurrence  :  An  obstacle  to  the  out- 
flow of  the  urine  from  the  kidney  ;  the  accumulation 
of  the  urine  in  the  renal  pelvis;  distention  of  the  pel- 
vis and  the  kidney  due  to  this  accumulation;  the  attack 
of  pain ;  finally,  the  evacuation  of  the  urine  and  the 
cessation  of  the  pain.     It  is  the  retained  urine  that 

*  Ann.  des  Malad.  dea  Orgs.  GeD,  Urin.,  Novembre,  1896,  No.  11,  p. 
987. 


causes  the  enlargement  of  the  pelvis  and  of  the  kid- 
ney ;  and  it  is  the  sudden  liberation  of  the  urine  which 
has  been  stored  up  in  the  pelvis  which  causes  the  poly- 
uria. 

Albarran  believes,  contrary  to  the  above,  that,  in 
the  early  stages,  at  any  rate,  of  the  disease,  the  in- 
crease in  the  size  of  the  kidney  is  due  chiefly  to  con- 
gestion of  the  organ,  and  not  to  the  retention  of  urine 
in  its  pelvis.  In  support  of  this  view  he  adduces  the 
following  observations  : 

Complete  retention  of  urine  in  the  bladder  causes  an 
increase  in  the  size  of  the  kidneys  by  one-third  of  its 
volume.  When  this  retention  is  continued,  it  causes 
interstitial  ecchymoses  in  the  parenchyma  of  the  kid- 
ney, and  may  go  so  far  as  the  formation  of  blood-clots 
in  the  pelvis.  With  complete  ligature  of  the  ureter 
there  is  great  increase  in  the  size  of  the  kidnej"  during 
the  first  hours,  without  any  considerable  collection  of 
urine  in  the  pelvis. 

For  clinical  evidence  Albarran  reports  an  operation 
upon  a  patient  who  had  had  intermittent  hydronephrosis 
for  four  years,  during  the  attacks  of  which  there  was 
marked  increase  in  the  size  of  the  kidney,  and  polyuria 
followed  them.  There  was  no  sign  of  dilatation  of  the 
pelvis,  or  the  kidney  at  the  operation.  The  same  ex- 
perience was  repeated  in  three  other  cases.  He  has 
also  observed  two  cases  of  intermittent  hydronephrosis 
with  movable  kidnej',  in  which  there  was  hemorrhage 
in  connection  with  the  attacks  of  pain,  and  in  which 
at  the  time  of  operatiou  there  was  no  dilatation  due  to 
pressure,  indicating  that  it  had  been  due  previously  to 
congestion.  Albarran  notes,  in  passing,  the  failure  of 
any  one  hitherto  to  observe  this  form  of  hematuria  in 
connection  with  mobile  kidney. 

The  polyuria  which  is  so  commonly  observed  after 
an  acute  attack,  he  considers  to  be  dependent  upon 
excessive  secretion  of  urine  by  the  kidney,  and  not 
upon  an  accumulation  of  urine  in  the  pelvis,  in  sup- 
port of  which  he  cites  cases  in  which  the  polyuria  was 
marked  (to  the  extent  of  a  litre  and  a  half  of  urine  in 
less  than  an  hour)  in  which  there  was  but  slight  in- 
crease in  the  size  of  the  kidney,  and  in  which  at  a 
later  time  operation  showed  that  there  was  no  dilata- 
tion of  the  kidney. 

THE  VALUE  OF  RESECTION  OF  THE  VASA  DEFERENTIA 
IN  PROSTATIC   HYPERTROPHY. 

Carlier '  reports  the  results  of  five  cases  of  prostatic 
hypertrophy  in  which  he  practised  resection  of  both 
vasa  defereutia,  to  the  extent  of  eight  centimetres, 
between   two  ligatures. 

The  shortest  period  since  the  operation  in  any  case 
was  six  months.  In  none  of  them  had  there  been  any 
improvement  of  the  dysuria,  but  the  urine  in  three 
cases  from  being  cloudy  had  become  clear.  The  lat- 
ter fact  he  attributed  to  rest  in  bed  and  hygienic 
measures,  and  not  to  the  operation. 

Bosquet  °  reports  one  case  in  which  he  performed 
resection  of  the  vasa  defereutia,  with  exactly  the  oppo- 
site result.  The  patient  was  a  man  of  seventy-seven 
years.  Six  months  ago  he  had  his  first  attack  of 
threatened  urinary  retention,  which  has  been  repeated 
twice  since  ;  on  the  last  occasion,  ten  days  ago,  actual 
retention  took  place.  Since  then  he  has  been  regu- 
larly catheterized,  and  has  been  unable  to  urinate 
spontaneously. 

^  Loc.  cit.,  p.  1056. 
•  Loc.  clt.,  p.  1059. 
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Ou  examiuation  tlie  prostate  was  fouud  to  be  the 
size  of  a  fetua  Lead  at  term.  Catheterization  was 
extremely  paiuful  aad  difficult.  Resection  of  the 
vasa  diff^erentia  was  performed  on  the  14th  of  April, 
1896.  On  the  third  day  afterward  catheterization 
was  easier,  and  the  patient  urinated  voluntarily.  On 
the  fourth  day  a  false  passage  was  made  by  the  pas- 
sage of  a  sound  by  a  student ;  a  catheter  was  lied  in  and 
allowed  to  remain  three  days,  at  the  end  of  which 
time  the  patient  was  again  able  to  urinate  spontane- 
ously. At  the  end  of  a  mouth  voluntary  micturition 
was  performed  satisfactorily,  and  the  prostate  had 
diminished  two-thirds  in  size. 

DISINSERTION    OF    THB    RECTI    MUSCLES    IN   SUPRAPU- 
BIC   CYSTOTOMY. 

Hy  this  term  Desnos '  meaus  the  dissection  of  the 
insertion  of  the  recti  muscles  from  the  upper  margin 
of  the  symphysis  pubis,  as  a  preliminary  step  to  intra- 
vesical operations.  He  suggests  it  as  a  substitute  for 
the  transverse  division  of  the  recti,  practised  by  Tren- 
delenburg and  others,  because  of  the  objections  to 
the  latter,  which  are  the  frequent  failure  of  the  wound 
to  unite,  and  the  consequent  weakening  of  the  abdom- 
inal wall.  The  operation  is  proposed  for  those  cases 
especially  in  which  it  is  important  to  have  an  unusually 
free  approach  to  the  bladder. 

He  describes  his  operation  as  follows  :  The  usual 
longitudinal  incision  is  made,  but  is  prolonged  below 
to  within  one  centimetre  of  the  penis.  The  incision 
is  carried  through  the  soft  parts  to  the  symphysis,  the 
insertion  of  the  recti  muscles  on  either  side,  together 
with  the  periosteum,  are  then  divided  to  the  extent  of 
one  and  a  half  centimetres,  along  the  upper  margin 
of  the  symphysis.  The  periosteum  and  the  tendinous 
insertion  of  the  muscles  are  then  lifted  from  the  ante- 
rior surface  of  the  symphysis  for  the  same  distance  as 
above  mentioned,  which,  when  they  are  drawn  aside 
freely,  exposes  the  anterior  surface  of  the  bladder. 
After  intra-vesical  operation  has  been  finished,  the 
muscular  insertions  and  periosteum  are  drawn  together 
again  and  united  by  two  or  three  sutures.  The  opera- 
tion has  been  successful  with  the  author. 

The  last  four  articles  were  presented  at  the  meet- 
ing of  the  French  Urological  Society,  October,  1896. 


i^eportj^  of  ^otittu$. 


SUFFOLK   DISTRICT   MEDICAL   SOCIETY. 

SECTION    FOR    OBSTETRICS     AND    DISEASES 

OF    WOMEN. 

C.   H.   HARE,  M.D.,  SECRETARY. 

Regular  meeting  Wednesday,  October  28,  1896, 
Dr.  Geo.  H.  Washburn  in  the  chair. 
Dr.  F.  W.  Johnson  read  a  paper  on         ' 

DEDUCTIONS    FROM    HOSPITAL    WORK    IN    ABDOMINAL 
SURGERY,   WITH   A   REPORT    OF  FORTY-FIVE    CASES.' 

Dr.  Gushing  :  I  have  been  very  much  interested 
in  this  paper.  It  is  a  valuable  contribution.  It  is  a 
little  difficult  to  discuss  it  as  it  takes  in  so  much  — 
almost  a  treatise   on  gynecology.     Considering  some 

'  See  page  62  of  the  Journal. 


'  Loc.  eit.,  p.  1069.. 


questions  as  nearly  as  I  remember  in  the  order  in 
which  they  were  taken  up,  one  of  the  most  important 
was  of  the  value  of  the  Clark  operation  for  cancer 
of  the  uterus  in  comparison  with  the  older  vaginal 
hysterectomy.  I  have  seen  some  of  these  operations, 
and  they  impressed  me  as  very  severe,  requiring  a 
long  time,  a  very  long  time  ;  and  as  we  know,  the 
patient  who  has  cancer  of  the  uterus  which  has  gone 
into  the  broad  ligament  is  not  usually  able  to  stand  a 
severe  operation  as  well  as  a  woman  with  fibroid  or 
something  of  that  kind.  It  is  admitted,  1  believe, 
that  in  the  cases  in  which  the  broad  ligament  is  really 
invaded  there  is  practically  no  chance  but  what  the 
disease  will  come  back.  Now,  it  seems  to  me  we  have 
to  consider,  not  only  the  patient  herself,  but  the 
status  of  surgery  and  the  possibility  of  getting  other 
women  to  submit  to  operation  at  the  proper  time.  I 
think  it  is  better  that  one  woman  if  her  cancer  has 
got  into  the  broad  ligament  should  be  allowed  to  die, 
with  the  dictum  that  she  ought  to  have  applied 
earlier  for  advice,  than  that  half-a  dozen  others  should 
be  frightened  out  of  operation  from  the  fact  that  the 
one  had  died  from  operation,  or  having  been  through 
all  that  painful  experience,  was  not  at  all  relieved. 
I  do  not  think  I  shall  be  accused  of  undue  timidity  or 
hesitation  in  operating,  but  I  think  there  is  that  side 
of  the  question.  It  was  well  impressed  on  me  by  my 
|)receptor,  Dr.  .James  R.  Wood,  in  the  old  times,  that 
we  have  to  consider  the  effect  on  surgery  and  on  the 
community  as  well  as  on  the  patient.  I  have  not 
seen  enough  in  this  thorough  so-called  Clark  opera- 
tion to  make  me  incline  to  substitute  it  for  vaginal 
hysterectomy  or  to  use  it  where  the  broad  ligaments 
are  invaded  ;  nothing  more  can  be  said  for  it  than  for 
the  Krasky  operation  of  turning  back  the  sacrum 
and  getting  at  the  uterus  there. 

In  regard  to  the  sterilization  of  catgut,  I  am  very 
glad  that  Dr.  Johnson  has  adopted  this  material  for 
intra-abdominal  work,  has  become  converted  to  its 
use  and  advantage.  I  have  used  it  for  several  years 
in  that  way,  and  in  the  past  have  had  some  experi- 
ences which  have  led  me  to  think  the  catgut  may 
have  been  the  cause  of  infection,  but  I  could  not  be 
sure.  I  have  had  a  good  deal  to  say  here  in  the  last 
ten  years  as  to  the  best  method  of  preventing  sepsis. 
Gradually  results  have  got  better,  until  I  have  not 
had  sepsis  for  a  long  while.  Part  of  the  improve- 
ment I  attribute  to  the  better  preparation  of  catgut, 
part  to  the  better  ventilation,  and  the  greatest  part  to 
the  more  thorough  disinfection  of  my  own  hands. 
The  first  method  I  used  for  preparing  catgut  was 
by  soaking  it  in  various  solutions,  and  chromicizing 
it,  but  I  could  not  avoid  the  idea  that  the  presence  of 
the  chromium  in  the  catgut  was  in  itself  a  source  of 
irritation.  The  method  I  use  now  is  something  which 
I  got  from  Zweifel  in  Leipsig  in  1890,  sterilizing  each 
strand  separately  by  heat  in  a  tube.  This  method  of 
the  envelope  is  a  beautiful  one.  I  use  a  tube.  The 
catgut  is  kept  in  ether  so  that  it  is  thoroughly  degreati- 
fied,  or  whatever  the  proper  word  is,  and  cut  into 
lengths,  and  each  length  put  into  a  clean  tube  and 
baked  for  two  hours  at  140°  C.  It  must  be  thoroughly 
dried  first,  for  if  there  is  any  moisture  in  it  it  will 
spoil  the  catgut.  If  it  is  dry  it  tans  it.  I  put  it 
in  95-per-cent.  alcohol  with  five-per-cent.  glycerine. 
That  soaks  into  the  catgut  and  makes  it  supple 
enough  for  use.  Parafine  paper  seems  to  have  the 
same  effect  and  that  is  also  an  excellent  way.     One 
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of  the  three  things  1  have  improved  in  getting  rid  of 
the  sepsis  is  not  having  the  catgut  in  a  receptacle 
where  it  has  to  be  used  more  than  once.  I  used  to 
have  it  in  ajar,  several  strands  together.  The  method 
of  having  each  strand  separate  is  the  correct  one.  I 
have  used  catgut  a  good  many  years  now  and  I  fail 
to  find  any  trouble  within  the  last  five  years  attribu- 
table to  catgut.  I  use  it  for  all  intra-abdominal  work 
without  exception. 

About  the  buried  silver  wire  I  fully  appreciate  the 
advantages,  but  still  I  have  some  doubts  about  leav- 
ing buried  things  in  the  body  which  are  liable  to  give 
trouble  at  a  subsequent  day.  Edebold  was  trying 
to  convince  us  a  few  years  ago  that  it  was  the  proper 
thing  to  use  buried  silkworm-gut  in  the  abdominal 
wall.  Presently  he  came  out  with  a  paper  and  said 
that  10  per  cent,  of  his  cases  finally  suppurated.  We 
may  find  the  same  thing  with  silver  wire.  Ten  years 
ago  I  sutured  a  patella  with  silver  wire  and  that  has 
never  given  any  trouble.  Some  time  afterwards  I 
sutured  the  ankle-joint  and  that  did  give  trouble 
and  finally  the  wire  had  to  be  removed.  Some  one 
told  me  of  a  case  where  a  hernia  came  on  after  a 
wound  was  sewed  iu  this  way  with  a  row  of  buried 
stitches  and  the  hernia  came  on  leaving  all  the  sutures 
at  the  side  ;  so  that  we  cannot  get  perfect  security 
eveu  from  that,  although  it  is  a  most  promising  field  if 
we  can  have  something  that  guards  against  hernia. 

I  should  only  wish  to  make  one  suggestion,  that  I 
do  not  think  vaginal  fixation  of  the  uterus  should  be 
thrown  overboard  so  unceremoniously  because  some 
bad  results  have  been  reported.  It  has  been  used 
very  extensively  and  a  few  cases  have  been  reported 
where  in  subsequent  pregnancy  there  was  trouble  in 
the  development  of  the  uterus,  but  I  have  found  in  a 
great  many  cases  it  was  not  necessary  to  do  such  a 
thorough  operation  as  is  done  in  Berlin,  where  the 
whole  uterus  is  dragged  out  in  front  of  the  bladder 
and  organic  union  between  the  decorticated  anterior 
surface  of  the  uterus  and  the  fascia  is  made,  so  that 
the  whole  thing  grows  together  as  one  solid  mass.  If 
the  uterus  is  brought  up  and  fastened  without  open- 
ing the  peritoneum  at  all  and  the  cervix  fastened 
back,  iu  a  great  many  cases  the  malposition  of  the 
uterus  will  be  relieved.  I  am  speaking  of  retrover- 
sions and  not  of  prolapse.  In  regard  to  Dr.  Baldy's 
operation  I  do  not  see  that  it  gives  much  greater  sus- 
pension than  vaginal  hysterectomy  wheie  the  broad 
ligaments  are  pulled  down  and  fastened  in  the  angles 
of  the  wound.  If  there  is  a  prolapsed  uterus  and  in 
removing  that  we  bring  the  ligaments  down  we  have 
the  uterine  artery  tied  off  and  the  upper  part  of  the 
broad  ligament  brought  down,  the  uterus  being  re- 
moved, then  these  ligaments  dip  down  and  are  fastened 
with  sutures  in  each  corner.  The  same  effect  can  be 
got  operating  from  above  and  leaving  the  cervix,  by 
fastening  the  top  of  the  broad  ligament  into  the  angle 
of  the  cervical  stump.  It  is  a  question  of  preference 
which  any  one  does.  Some  of  these  women  who 
have  prolapses  are  fat  and  it  is  a  very  bad  place  to 
make  an  abdominal  incision.  It  is  not  comfortable 
to  do  hysterectomy  from  above,  it  is  a  long  operation 
with  somewhat  more  shock  than  operating  from  be- 
low. 

Dr.  Engf.lmann  :  We  are  not  as  yet  in  a  position 
to  so  completely  discard  vagino-fixatiou  as  Dr.  Johnson 
would  have  us  do :  the  operation  has  proven  satisfac- 
tory as  far  as  fixation  of  the  organ  is  concerned,  the 


uterus  is  securely  held  in  the  position  given,  I  may 
say  more  so  than  by  any  other  method  ;  but  more  than 
by  other  methods,  as  time  has  shown,  is  its  functional 
activity  interfered  with  —  miscarriage  and  life-endan- 
gering labor  have  been  too  often  observed  as  a  sequence 
to  vagino-fixation,  and  for  this  reason  I  would  discard 
the  operation  for  functionally  active  uteri  during  the 
childbearing  age  as  is  now  generally  conceded  ;  but 
after  the  menopause  it  must  be  considered  equally 
with  other  methods  and  in  connection  with  vaginal 
ealpingo-oophorectomy  I  take  it  to  be  the  method  of 
choice.  The  resulting  evils  being  due  in  a  great 
measure,  as  Dr.  Gushing  has  said,  to  the  very  unneces- 
sary fixation  of  the  entire  corpus  uteri  to  the  vaginal 
wall.  These  may  be  to  some  extent  avoided  by  attach- 
ing only  the  lower  portion  of  the  body  ;  a  certain  mo- 
bility is  thus  retained.  Other  methods  have  their  dis- 
advantages as  well.  The  functions  are  less  liable  to 
be  interfered  with,  but  fixation  is  also  less  firm,  and 
one  of  the  dangers  attending  ventro-fixation  recently 
emphasized  by  Jacobs  at  the  Geneva  Congress,  is  the 
dragging  down  of  the  peritoneum  by  the  constant 
traction  of  a  heavy  uterus  until  the  organ  is  suspended 
from  the  abdominal  wall  by  a  thin  band,  like  a  pedun- 
culated growth.  Four  such  specimens  were  demon- 
strated, one  with  a  suspensory  band  over  four  inches 
iu  length. 

The  shortened  round  ligaments,  too,  are  likely  to 
yield,  so  that,  by  reason  of  the  firm  fixation  secured, 
vaginal  hysteropedie  with  all  its  disadvantage  must 
still  be  retained  for  the  uon-childbearing  woman. 

Dr.  Johnson's  method  of  catgut  sterilization  must 
yield  good  results,  I  am  sure,  but  we  have  now  a  vari- 
ety of  procedures,  all  equally  safe,  if  judiciously  car- 
ried out  and  each  operator  will  retain  that  method 
which  has  given  him  good  results,  which  he  has  mas- 
tered and  perfected.  Even  some  of  the  older  methods, 
if  rightly  applied,  yielded  a  safe  material,  so  1  have 
for  many  years  used  the  original  Kocher  method,  even 
throughout  that  still  comparatively  recent  period  when 
catgut  was  deciied  and  almost  abandoned  as  unsafe 
and  not  with  certainty  sterilizahle. 

The  sterilized  gut,  as  obtainable  in  the  market,  was 
indeed  unreliable,  but  that  which  1  myself  imported 
and  prepared  answered  all  requirements,  this  I  attrib- 
ute iu  the  main  to  the  time  allowed,  four  months  at 
least  in  the  alcohol,  glycerine,  sublimate  solution,  with 
repeated  changes  of  fiuid.  Later  I  boiled  it  in  alcohol 
instead  of  leaving  it  for  twelve  hours  in  the  stronger 
preparatory  fluid  before  placing  it  in  the  permanent 
solution. 

It  is  not  so  much  the  method,  as  the  manner  in 
which  it  is  carried  out,  upon  which  we  must  rely  for  a 
safe  and  satisfactory  material. 

Dr.  Cljiston  :  The  question  of  catgut  and  absorb- 
able ligatures  is  a  very  important  one,  and,  had  I 
known  that  the  subject  was  to  be  introduced  into  the 
discussion,  I  would  have  brought  some  specimens  of 
catgut  prepared  after  my  method.  I  wish  it  to  be  dis- 
tinctly understood  that  the  method  of  which  I  shall 
speak  is  only  original  with  me,  in  this  sense,  that  it  is 
a  combination  of  processes,  and  each  process  has  been 
used  by  its  author,  but  no  one  has  cocpbiued  them  to- 
gether iu  my  manner. 

While  in  Geneva  this  summer,  I  saw  some  catgut 
as  used  in  Kocher's  clinic,  which  can  be  boiled  after 
first  soaking  it  in  a  solution  of  formalin,  which  ren- 
ders  the    catgut    suitable    for  boiling.     I  carried  out 
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some  experiments  iu  Geneva,  and  have  worked  on  the 
question  for  some  time  since  I  have  come  home;  and, 
alter  considerable  time  spent  iu  this  direction,  I  would 
formulate  the  following  manner  of  preparing  catgut,  so 
as  to  render  it  absolutely  sterile. 

But,  iu  the  first  place,  I  would  insist  on  one  very 
important  point,  and  that  is  that  the  quality  of  the 
gut  should  be  of  the  very  finest.  I  think  that  iu  a 
great  many  cases  the  catgut  which  has  been  sterilized 
after  the  various  methods  advocated  by  authors  and 
that  employed  at  the  Johns  Hopkins  Hospital,  and 
in  which  a  success  has  not  been  obtaiued,  was  not 
good. 

I  prepare  it  as  follows :  In  the  first  place  I  came  to 
the  conclusion  that  in  order  to  liave  a  gut  which  can 
be  properly  sterilized,  the  fat  must  first  be  removed 
entirely.  For  this  purpose  I  tried  soaking  it  in  ether, 
and  found  that  at  least  twelve  days  were  necessary  in 
order  to  remove  the  fat  completely,  and  that  it  was 
also  necessary  to  change  the  ether  three  or  four  times 
during  the  time.  I  then  discarded  using  ether,  and 
I  now  employ  a  solution  of  one  to  two  hundred  solu- 
tion of  nitrate  of  silver,  which  was  advocated  by  a 
Russian  surgeon,  whose  name  I  do  not  now  recollect, 
and  I  leave  the  gut  in  this  solution  for  two  hours.  1 
found  that  the  fat  was  sufficiently  acted  upon  after  it 
bad  been  in  this  solution  for  two  hours,  as  it  became 
quite  black  iu  color,  showing  that  it  was  thoroughly 
attacked  by  the  nitrate  of  silver.  The  gut  should 
then  be  washed  for  about  three  hours  and  then  wound 
on  spools,  after  which  it  is  placed  in  a  four-per-ceut. 
solution  of  formalin,  in  which  it  is  left  for  thirty-six 
hours.  To  make  a  solution  of  four  per  cent,  you  take 
one  part  of  commercial  formalin,  which  is  a  forty-per- 
cent, solution,  and  add  nine  parts  of  distilled  water. 
After  soaking  in  formalin  for  thirty  six  hours,  the  gut 
is  removed,  placed  in  a  basin,  an<l  washed  for  twenty- 
four  hours  in  running  water,  after  which  it  is  removed 
and  placed  in  a  Schimmelbusch  sterilizer  and  boiled 
for  twenty  minutes.  The  spools  are  then  placed  in  a 
tube  containing  either  an  alcoholic  solution  of  iodine, 
to  which  a  little  glycerine  is  added,  or,  as  I  prefer, 
the  following:  uaphtol  beta,  one  part;  absolute  alcohol, 
seventy  parts  ;  and  glycerine,  thirty  parts. 

If  the  catgut  employed  is  of  good  quality,  I  fully 
believe  that  this  method  will  render  it  perfectly  sterile, 
because  the  boiling-point  of  water  being  higher  than 
that  of  alcohol,  the  gut  is  submitted  to  a  much  higher 
temperature,  and  we  all  know  that  it  is  generally  con- 
sidered that  any  instrument  or  dressings  which  have 
been  boiled  for  fifteen  minutes,  may  be  considered  as 
surgically  aseptic. 

Dr.  Johnson  :  I  think  the  operation  for  carcinoma 
by  suprapubic  hysterectomy  has  come  to  stay.  At  the 
Johns  Hopkins  Hospital  they  are  having  excellent 
results.  They  take  out  the  uterus,  both  broad  liga- 
ments, and  all  the  glands  at  the  bifurcation  of  the 
iliac  vessels,  and,  if  necessary,  remove  ode-half  to 
two-thirds  of  the  vagina  all  in  one  piece. 

In  37  cases  of  cancer  of  the  cervix,  the  results  at 
the  Johns  Hopkins  Hospital  were  as  follows:  10  per 
cent,  died  from  the  immediate  effects  of  the  operation  ; 
38  per  cent,  died  with  recurrence;  five  per  cent,  were 
not  heard  from ;  and  43.2  per  cent,  were  still  alive 
after  a  period  of  one  to  five  years. 

^his  is  very  good  showing  and  it  seems  to  me  that 
this  operation  will  be  done  more  and  more  for  carci- 
noma of  the  uterus. 


In  reference  to  the  buried-wire  sutures,  the  fascia 
is  brought  together  in  this  way :  A  figure-of-eight 
suture  is  passed  between  the  edges  of  the  divided 
fascia  every  inch  and  a  half.  When  the  wires  are 
drawn  tight  and  twisted,  the  fascia  is  brought  together 
in  the  median  line,  and  firmly  secured  and  protected 
by  the  silver  sutures. 

Each  time  I  sterilize  catgut  I  do  not  use  it  until 
each  lot  has  been  tested  by  the  bacteriologist  and  1 
am  told  it  is  absolutely  sterile. 

In  vaginal  hysterectomy  with  suspension  of  the 
vagina  by  the  infundibulo-pelvic  ligaments  for  the 
cure  of  complete  prolapse  of  the  uterus,  the  vagina  is 
not  suspended  so  high  or  fastened  so  securely  as  in 
Dr.  Baldy's  operation.  In  Dr.  Baldy's  operation 
the  ovarian  arteries  are  tied  as  close  to  the  pelvic  wall 
as  possible,  and  thus  remain  as  fixed  points  to  which 
the  stump  of  cervix,  with  the  attached  vagina,  is 
drawn  up  and  fixed  by  heavy  silk  sutures. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Stated  Meeting,  November  5,  1896,  Dr.  ,B. 
Sachs,  President. 

REVISION    OF    THE    NEW    LUNACF    LAW. 

The  President  appointed  on  the  committee  charged 
with  this  matter,  the  following:  Drs.  G.  M.  Ham- 
mond, C.  W.  Jacoby,  N.  Allen  Starr,  C.  L.  Dana, 
and  Joseph  Collins. 

A  CASE  OF  AODTE  MDLTIPLE  NEURITIS,  'OK  ANTE- 
RIOR POLIOMYELITIS,  WITH  INVOLVE.MENT  OF  THE 
FACE. 

Dr.  L.  Stif.glitz  presented  a  boy,  six  years  of 
age,  who  had  come  to  the  clinic  of  Dr.  Starr  on  Octo- 
ber 13,  1896.  He  had  been  healthy  up  to  September 
■28th,  at  which  time  the  right  side  of  the  face  was 
noticed  to  be  paralyzed.  Five  days  later,  there  was 
an  attack  of  vomiting  and  high  fever.  On  the  sec- 
ond day  of  the  illness,  the  power  of  the  left  arm  was 
lost,  and  two  days  after  this,  the  power  of  the  right 
arm  was  also  lost.  Motion  of  the  arms  caused  pain. 
At  no  time  was  there  any  trouble  with  micturition  or 
defecation.  There  had  been  no  sore  throat  previously, 
and  no  history  of  poisoning  by  alcohol,  or  by  the  me- 
tallic poisons.  The  boy  was  found  to  be  very  anemic 
and  thin,  and  bis  temperature  was  normal.  The  pupils 
responded  well  to  light  and  accommodation.  There 
was  no  disturbance  of  vision  or  hearing.  There  was 
complete  facial  palsy  of  the  right  side  of  the  face, 
but  the  left  side  was  unimpaired.  The  tongue  pro- 
truded without  deviation.  Electrical  examination 
showed  gradually  diminished  excitability  of  the  right 
facial  nerve  to  both  currents.  On  the  right  side  of 
the  face  there  was  partial  reaction  of  degeneration. 
The  sense  of  taste  was  unimpaired  on  both  sides. 
There  was  complete  reaction  of  degeneration  of  the 
paralyzed  muscles  of  the  right  arm  and  shoulder. 
The  left  quadriceps  femoris  was  found  to  be  weaker 
than  the  right.  None  of  the  other  muscles  of 
either  leg  showed  the  least  loss  of  power,  and  there 
was  no  disturbance  of  sensation  throughout  the  body. 
The  paralyzed  muscles  were  tender  on  pressure. 
There  had  been  a  gradual  recovery  of  the  motor 
power  in  the  affected  muscles.  On  making  the  diag- 
nosis one  had  to  choose  from  three  conditious,  namely  : 
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(1)  acute  infectious  multiple  neuritis,  with  involve- 
ment of  the  facial  nerve  ;  (2)  acute  anterior  polio- 
myelitis, with  involvement  of  the  right  facial  nucleus  ; 
and  (3)  the  ordinary  Bell's  palsy. 

At  first,  he  had  been  inclined  to  look  upon  the 
case  as  one  of  multiple  neuritis,  but  the  distribution 
of  the  paralysis  did  not  accord  at  all  with  the  symme- 
try considered  to  be  characteristic  of  multiple  neuritis. 
Again,  the  greatest  paralysis  was  in  the  upper  arm  ;  the 
only  muscle  paralyzed  in  the  lower  extremity  was  one 
quadriceps  femoris.  The  distribution  of  the  paralysis 
seemed  to  be  almost  pathognomonic  of  infantile  spinal 
paralysis.  The  only  feature  interfering  with  the 
classification  of  this  case  as  one  of  anterior  polio- 
myelitis was  the  presence  of  facial  palsy.  Such  cases 
were  decidedly  rare,  but  they  had  been  reported.  The 
speaker  concluded  that  his  case  was  one  of  acute 
poliomyelitis,  associated  with  a  coincident  Bell's  palsy 
of  the  ordinary  type. 

Dr.  M.  Allen  Starr  said  that  he  had  examined 
the  case  very  carefully  at  the  clinic,  and  coincided  en- 
tirely with  the  diagnosis  made  by  Dr.  Stieglitz,  that 
is,  that  there  were  present  two  independent  affections. 

Dr.*Terribf.rkv  said  that  the  boy  still  complained 
of  considerable  pain  when  the  right  arm  was  moved. 
One  would  hardly  expect  to  find  such  a  sensory  con- 
dition at  this  stage  if  the  case  was  one  of  poliomyelitis. 
He  inclined  rather  to  the  view  that  the  case  was  one 
of  multiple  neuritis.  Taking  this  view  of  the  case, 
the  face  palsy  would  coincide  with  the  rest  of  the 
condition. 

Dr.  C.  .  W.  Jacoby  said  that  the  emphasis  laid 
upon  the  sensory  symptoms  would  certainly  lead  one 
to  think  that  the  neuritic  symptoms  preponderated  ; 
hence  he  saw  no  reason  to  classify  the  case  in  either 
one  or  the  other  category.  The  case  corresponded 
very  closely  with  those  described  as  combined  cases 
of  poliomyelitis  and  neuritis. 

Dr.  Starr  said  that  in  his  experience  pain  was  a 
common  symptom  of  anterior  poliomyelitis.  In  not  a 
single  febrile  case,  seen  by  him  in  the  last  four  years, 
had  pain  been  absent.  We  must,  of  course,  separate 
the  febrile  from  the  afebrile  cases.  In  the  latter 
class  the  pain  was  not  ordinarily  present.  He  had 
now  under  his  care  a  little  girl  who  had  the  attack  last 
August,  and  still  she  suffered  a  great  deal  of  pain 
even  at  present.  In  this  case  the  distribution  of  the 
paralysis  was  thoroughly  characteristic  of  anterior 
poliomyelitis. 

Dr.  Edward  D.  Fisher  thought  that  the  distinc- 
tion should  be  made  in  the  pain.  The  pain  in  the 
cases  of  neuritis  was  found  especially  along  the  course 
of  the  nerve,  whereas  the  pain  in  the  cases  of  polio- 
myelitis was  more  in  the  muscles,  or  upon  movement 
of  the  muscles. 

The  President  said  that  he  had  already  published 
the  statement  that  pain  was  a  particularly  significant 
symptom  in  the  early  stages  of  anterior  poliomyelitis. 
Children  in  the  early  stages  of  this  disease  almost  al- 
ways show  pain  to  a  marked  degree,  and  it  was  often 
very  ditficult  in  practice  to  make  the  distinction  al- 
luded to  by  the  last  speaker.  He  had  now  under  his 
care  a  child  who  was  exquisitely  tender,  although  now 
in  the  sixth  week  of  the  disease.  On  the  other  hand, 
he  believed  that  the  two  conditions  might  occur  in  the 
same  patient,  and  he  could  see  no  absolute  necessity 
for  these  strict  clinical  classifications  in  every  case. 

Dr.  Stieglitz  said  that  the  prognosis  depended 


very  much  upon  the  exact  diagnosis,  and  hence,  these 
distinctions  were  of  practical  importance.  The  case 
he  had  presented  had  no  paresthesia,  and  the  nerve 
trunks  were  no  longer  sensitive  to  pressure,  although 
the  muscles  still  exhibited  some  sensitiveness. 

COMPRESSION    OF    SPINAL  CORD    BT  A   HYDATID  CYST. 

Dr.  Philip  Meirowitz  presented  a  man,  fifty- 
seven  years  of  age,  suffering  from  compression  of  the 
spinal  cord,  or  rather  who  was  now  in  the  post-com- 
pression stage.  In  1882,  he  had  a  severe  attack  of 
inflammatory  rheumatism,  and  it  was  nine  months  be- 
fore he  had  been  entirely  well.  From  1883  to  1887 
the  extremities  were  the  seat  of  pain,  apparently  rheu- 
matic in  character.  In  1889,  a  small  tumor  developed 
to  the  right  of  the  lower  part  of  the  spine.  In  1»93, 
a  second  tumor  appeared  in  the  lower  part  of  the 
right  dorsal  region,  and  shortly  after  this  a  third 
swelling  made  its  appearance  between  these  two.  He 
subsequently  developed  weakness  in  the  lower  ex- 
tremities, and  difficulty  in  evacuating  the  bladder,  but 
there  had  been  no  dribbling  of  urine.  He  experi- 
enced a  sensation  of  coldness  in  the  lower  extremities, 
and  on  the  body  up  to  the  umbilicus.  The  sexual 
functions  had  been  gradually  lost.  On  May  15,  1896, 
the  examination  showed  a  large  swelling,  consisting 
of  three  tumors  in  the  lower  part  of  the  back,  to  the 
right  of  the  vertebral  column.  This  tumor  was  dis- 
tinctly fluctuating.  The  man  walked  at  this  time 
with  extreme  difiiculty.  Sensation  was  diminished  in 
certain  areas,  but  in  no  place  was  it  entirely  lost. 
The  patellar  reflexes  were  markedly  exaggerated. 
There  was  a  diminution  of  electrical  contractility  in 
the  muscles.  A  clear,  colorless  fluid  was  drawn  off 
from  the  spinal  tumor,  and  microscopical  examination 
showed  the  booklets  of  the  echinococcus.  Dr.  Samuel 
Lloyd  operated  upon  the  case  on  June  13,  1896,  with 
the  most  gratifying  results.  The  speaker  examined 
the  man  again  on  October  11th.  At  that  time  the 
paraplegia  had  entirely  disappeared,  and  he  was  able 
to  walk  long  distances  without  assistance.  Tactile 
sensation  was  still  slightly  diminished.  The  functions 
of  the  bladder  were  much  improved,  as  were  also  the 
sexual  functions. 

Dr.  S.  Lloyd  said  that  the  tumor  had  extended 
from  the  middle  of  the  scapula  down  across  the  sacrum. 
A  tumor  the  size  of  a  fetal  head  dipped  in  toward  the 
abdomen  on  the  right  side.  A  point  of  interest  in  the 
case  was  the  diagnosis.  As  the  cyst  was  a  multilocu- 
lar  one,  he  had  not  been  able  to  accept  the  diagnosis 
that  had  been  previously  made  of  cysto-sarcoma,  and 
owing  to  the  localization  of  the  metastases  he  had 
been  led  to  doubt  the  diagnosis  of  multiple  sarcomata. 
Another  possible  condition  was  a  large  hydro-nephro- 
sis,  but  the  diagnosis  had  been  settled  by  microscopical 
examination.  It  was  probable  that  the  cyst  bad  not 
origiiiateii  in  the  spine,  but  had  extended  into  the 
spine.  The  point  of  entrance  of  the  tumor  into  the 
spine  was  between  the  laminse  of  the  eighth  and  ninth 
vertebra;.  This  exactly  corresponded  with  the  locali- 
zation made  by  Dr.  Meirowitz.  One  old  cyst  and 
three  smaller  ones  were  removed  from  the  cord  at  that 
point,  but  no  effort  was  made  to  explore  further  on 
account  of  the  already  extensive  operation  demanded. 

THE  PATHOLOGY  AND  TREATMENT  OF  MIGRAINE, 

Dr.  C.  A.  Herter  read  a  paper  with  this  title. 
The  treatment  to  be  advocated,  he  said,  was  a  depar- 
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ture  from  that  usually  followed,  although  not  original 
with  him.  The  typical  migraine  paroxysm  seemed  to 
be  almost  always  associated  with  nutritive  disturbances, 
wliich  should  be  considered  as  part  of  the  migraine 
paroxysm.  Too  much  attention,  he  thought,  had  usu- 
ally been  given  to  the  relief  of  the  pain.  There  were 
many  features  in  a  typical  attack  of  migraine  indicat- 
ing gastro-intestiual  disturbance.  During  the  period 
of  marked  headache  there  was  usually  no  great  evi- 
dence of  intestinal  derangement,  although  there  was 
often  at  least  slight  constipation.  The  feces  generally 
appeared  normal.  The  urine  passed  during  the  period 
of  marked  headache  was  exceedingly  scanty,  high  col- 
ored, of  high  specific  gravity  and  acid.  Apparently 
the  quantity  of  uric  acid  was  diminished,  and  the  ex- 
cretion of  urea  and  the  chlorides  was  regularly  dimin- 
ished, due  chiefly  to  the  temporary  abstinence  from 
food.  The  ingestion  of  food  often  caused  severe 
nausea  and  vomiting,  but  sometimes  it  was  significant 
that  it  caused  a  return  of  the  hemicrania.  There  was 
a  rapid  transition  from  the  period  of  diminished  excre- 
tion to  that  of  increased  excretion  — sometimes  within 
twent3-four  hours.  Usually  after  a  severe  migraine 
paroxysm,  the  urine  was  increased  in  amount  on  the 
second  and  third  days  after  the  headache.  The  uric  acid 
was  increased  and  the  extractives  also.  In  seven  dif- 
ferent patients  he  had  had  an  opportunity  of  examining 
the  contents  of  the  stomach  in  the  paroxysm.  In  these 
cases  there  had  been  evidence  of  complete  arrest  of 
gastric  digestion.  In  one  case  he  had  found  consider- 
able undigested  food  in  the  matter  ejected  from  the 
stomach  nearly  nine  hours  after  dinner.  There  was 
also  evidence  that  not  only  the  secretory  but  the 
motor  activity  of  the  stomach  was  diminished  or  tem- 
porarily arrested.  It  was  probable  that  the  secretory 
aciivity  of  the  small  intestine  suffered  in  a  similar 
manner. 

The  first  step  in  the  treatment  of  migraine  seizure 
ehould  be  the  washing  out  of  the  stomach  with  water 
at  a  temperature  of  not  less  than  105°  F.  The  chief  ef- 
fect of  this  treatment  is  to  relieve  the  pain,  and  it  oc- 
casionally aborts  the  attack.  The  best  results  are  ob- 
tained when  the  stomach  washing  is  done  just  at  the 
beginning  of  the  attack  of  headache.  The  effect  of 
lavage  is  better  where  the  stomach  contains  food,  but 
it  should  be  employed  in  any  case.  Where  lavage 
was  inconvenient,  the  patient  should  drink  hot  water. 
Wliile  the  results  were  marked  and  rapid,  the  ration- 
ale of  the  method  was  not  so  apparent.  It  was  pos- 
sible that  in  migraine  the  tolerance  of  the  nervous 
system  is  suddenly  exhausted,  and  hence  the  removal 
of  a  relatively  small  quantity  of  toxic  material  from 
the  stomach  may  be  sufficient  to  decidedly  influence 
the  attack.  After  the  stomach  washing,  the  patient 
should  be  given  a  rapid-acting  cathartic.  His  obser- 
vations would  seem  to  show  that  in  migraine  intes- 
tinal putrefaction  was  not  an  important  factor.  It 
was  desirable  to  avoid  severe  purgation  on  'account  of 
the  undue  irritation  produced.  The  cathartic  should 
be  aided  by  a  hot  soap  and  water  enema,  and  this 
should  be  given  even  though  there  had  been  a  recent 
stool.  If  this  active  treatment  were  begun  within  the 
first  hour  of  the  headache,  it  not  only  markedly  re- 
lieved the  pain,  but  often  cut  short  the  paroxysm. 
When  the  headache  returned,  it  was  more  easily  treated 
after  these  initiative  steps.  Antipyrine  he  has  found 
unreliable,  and  apt  to  cause  severe  digestive  and  vaso- 
motor  derangement.      Fhenacetin,    in   doses   of    ten 


grains,  repeated  if  necessary,  was  usually  useful. 
Antifebrin,  in  doses  of  five  grains,  relieved  the  pain 
still  better,  but  sometimes  acted  unpleasantly  by  de- 
pressing the  heart.  The  best  of  all  seemed  to  be  am- 
monol.  This  was  claimed  to  be  a  mixture  of  an  am- 
monia salt  with  antifebrin.  Black  coffee,  without 
sugar,  he  had  found  often  very  efficacious,  and  the 
same  might  be  said  of  ciirate  of  caffein.  Where  the 
face  was  regularly  much  flushed,  ergot  sometimes 
acted  well,  but  usually  this  preparation  was  not  easily 
retained.  He  would  not  care  to  use  uitro-glycerine 
except  in  cases  in  which  there  was  distinct  flushing  of 
the  face.  Local  applications  could  only  be  regarded 
as  feeble  adjuncts  to  the  ordinary  treatment.  It  was 
a  pernicious  practice  to  give  one  of  the  antipyretics 
mentioned,  and  not  insist  upon  temporary  rest  and 
quiet. 

The  speaker  said  that  although  it  might  be  safely 
assumed  that  there  was  a  toxemia  present  in  severe 
attacks  of  migraine,  we  must  admit  our  utter  igno- 
rance of  the  nature  of  this  toxemia.  It  was  probable 
that  in  health  the  albumoses  were  absorbed  only  to  a 
very  slight  extent.  When  introduced  into  the  circula- 
tion in  animals  they  were  found  to  be  much  more  toxic 
than  peptone.  In  sufficiently  large  doses  the  albu- 
moses were  invariably  fatal.  It  was  possible  that  sub- 
stances identical  with,  or  closely  allied  to  these  sub- 
stances formed  from  the  digestive  process,  might  be 
absorbed  into  the  circulation  without  further  change. 
It  was  possible  that  in  migraine  that  there  was  absorp- 
tion of  pathological  albumoses,  more  toxic  than  in 
health.  The  rapidity  with  which  the  headache  might 
be  produced  in  migraine  by  the  ingestion  of  proleid 
food  would  seem  to  indicate  that  the  attack  was 
brought  on  by  unorganized  ferments  rather  than  by 
bacteria.  He  could  not  believe,  however,  with  Haig, 
that  migraine  was  due  to  an  excess  of  uric  acid,  or 
its  salts  in  the  blood.  Rachford  had  claimed  that 
migraine  was  due  to  poisoning  with  bypoxanthine,  but 
so  far  his  observations  had  not  been  confirmed  bv  oth- 
ers, and  they  should  therefore  be  considered  only  as 
highly  suggestive.  The  theory  of  toxemia,  however, 
did  not  explain  the  unilateral  character  of  many  of  the 
symptoms  of  migraine,  and  some  other  phenomena. 
We  must  admit,  as  in  epilepsy,  that  there  was  an  in- 
herited tendency  in  the  nerve  cells  which  rendered 
them  excessively  sensitive  to  the  action  of  such  poisons. 
To  this  must  be  added  another  important  factor  — 
fatigue.  He  was  inclined  to  believe  that  the  digestive 
derangements  and  the  toxemia  always  preceded  the 
headache,  although  doubtless  at  the  height  of  the  at- 
tack the  nervous  and  digestive  conditions  reacted 
upon  one  another.  In  this  connection,  it  should  be 
mentioned  that  sexual  excitement  was  often  a  marked 
exciting  cause  of  migraine.  In  the  intervals  of  the 
attack,  the  closest  attention  should  be  given  to  the 
nutritive  disturbance  present.  Milk  should  constitute 
the  proteid  food  of  at  least  one  meal  a  day,  and  red 
meat  should  not  be  allowed  more  than  once  a  day. 
Many  of  these  patients  cannot  tolerate  fruits  any 
more  than  gouty  individuals.  He  had  known  a  num- 
ber of  most  intractable  cases  of  migraine  surprisingly 
improved  by  a  change  to  out-door  life.  Horseback 
riding  and  bicycle  riding  he  believed  to  be  the  best 
forms  of  exercise  for  these  persons. 

Dk.  M.  Allen  Starr  expressed  his  hearty  ap- 
proval of  the  paper,  and  particularly  of  the  therapeutic 
considerations  embodied  in  it.     During  the  past  two 
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years  he  had  giveu  the  Richford  method  of  treatment 
a  careful  trial  iu  several  cases  of  migraine.  The 
results  had  been  exceedingly  good,  even  in  some  very 
obstinate  cases  in  which  all  the  recognized  metliods  of 
treatment  had  proved  ot  little  value.  He  had  found  a 
few  cases  iu  which  muriatic  acid  given  at  the  time  of 
the  paro-vysm,  would  arrest  it.  The  "  Rachford  salt" 
consists  of  ten  parts  of  piiosphate  of  sodium,  four 
parts  of  sulphate  of  sodium,  and  two  parts  of  salicy- 
late of  sodium,  of  vvliich  one  drachm  was  to  be  taken 
in  the  morning.  As  this  dose  was  not  su(ficient  to 
cause  purgation,  he  hardly  knew  to  what  to  a'*crd)e  the 
benetits  deriveil  from  this  treatment.  Rachlord  had 
insisted  upon  the  necessity  of  coating  the  pill  of  per- 
manganate of  potassium  in  such  a  manner  as  to  iiave 
the  pill  remain  umlissolved  until  it  reached  the  intes- 
tine. 15y  means  of  keratin  coating  he  had  had  capsules 
prepared,  containing  permanganate  of  potassium  and 
saloi.  Regarding  the  diet,  he  said  that  it  seemed  to 
him  very  essential  to  restrict  the  quantity  of  red  meat. 
He  had  found  abdominal  packs  and  abdominal  massage 
quite  useful  in  cases  of  migraiue. 

Dk.  Mauy  Putnam  .Jacob:  said  that  a  few  months 
ago  she  had  tried  on  a  very  severe  case  of  migraine 
the  washing  out  of  the  stomach,  and  had  been  able  iu 
that  way  to  arrest  an  attack  which  was  unusually 
severe.  Iu  tliis  case,  the  stomach  was  entirely  empty 
at  the  time  of  the  washing.  The  relief  was  so 
marked  that  since  then  the  patient  had  insisted  upon 
washing  out  her  stomach. 

Dr.  Freukkick  Peterson  said  he  was  inclined  to 
accept  the  toxemic  theory  of  the  origin  of  migraiue. 
He  i)ad  used  the  Rachford  treatment  iu  a  number  of 
cases,  anil  had  found  it  unusually  successful.  One  or 
two  patients  had  rebelled  against  the  Richford  pills  on 
account  of  the  irritation  tiiey  produced. 

Dk.  L.  .Stieglitz  said  that  he  could  not  accept  the 
view  of  the  toxines  giving  rise  to  mitiraiue  coming 
from  the  alimentary  canal.  The  periodical  cases  of 
migraiue  often  vomited  repeatedly,  and  yet  the  attack 
was  unrelieved.  The  hypodermic  injection  of  a  small 
dose  of  morphine  at  the  onset  of  the  attack  often 
aborted  the  attack,  and. as  the  morphine  acted  in  the 
Ofiposite  way  to  the  treatment  advocateil  by  Dr.  Ilerier 
and  Dr.  Rachford,  the  theory  did  not  seem  sufficient  to 
explain  the  plienomena  observed.  Tliere  seemed  to 
him  to  be  a  very  close  connection  between  epilepsy 
and  migraine.  One  patient,  in  his  practice,  had 
attacks  of  migraiue  every  eighteen  days  ;  it  was  diffi- 
cult to  believe  that  the  alimentary  canal  became 
disturbed  and  gave  rise  to  toxemia  so  regularly. 

\iv..  JoSEfU  Coi.l.l.NS  said  that  in  a  recent  case, 
that  of  a  woman  of  thirty-live  or  forty  years,  the  com- 
plaint was  of  an  acidity  or  soreness  in  the  entire  ali- 
mentary canal,  and  of  unpleasant  sensations  connected 
with  micturition  and  defecation.  The  paper  just  pre- 
sented was  exceedingly  instructive,  as  it  described 
most  clearly  certain  clinical  features  not  often  empha- 
sized in  the  text-books.  He  felt  with  the  last  speaker 
that  there  was  a  very  close  genetic  connection  between 
migraine  and  epilepsy.  The  speculations  on  the  action 
of  the  albumoses  did  not  seem  to  coincide  with  the 
treatment  advocated  iu  the  paper,  and  also  by  Dr. 
Rachford.  He  had  tried  the  Rachford  treatment  quite 
faithfully  for  two  years,  but  had  been  unable  to  find  it 
any  more  beneficial  than  the  other  methods  of  treat- 
ment. He  would  also  say  that  he  had  not  found  am- 
moDol  of  any  use  whatever.     He  had  obtained  good 


results,  however,  from  a  combination  of  fifteen  grains 
of  phenacetin,  teu  grains  of  salicylate  of  sodium  and 
five  grains  of  salicylate  of  caffein.  He  had  also  found 
a  combination  of  tincture  of  gelsemium,  tincture  of 
belladonna  and  acetate  of  potassium  very  useful  iu 
migraiue,  especially  in  cases  iu  which  the  bladder  symp- 
toms mentioned  were  present. 

Dr.  Charles  II.  Brown  said  that  he  had  seen  a 
dose  of  twelve  grains  of  ammonol  in  one  case  cause 
extreme  and  dangerous  prostration,  and  he  had  not 
observed  any  benefit  from  its  use  iu  other  cases.  In 
the  patient  referred  to,  there  had  been  no  unpleasant 
effects  observed  from  the  use  of  autipyrine,  antifebrin 
and  phenacetin.  In  many  cases  of  migraiue  the  poly- 
uria preceded  the  headache  by  twenty-four  or  forty- 
eight  hours,  from  which  it  would  appear  that  there 
was  something  else  besides  the  toxemia  in  the  etiology 
of  migraine. 

Dr.  William  Hirsch  said  that  the  chief  objection 
to  the  toxemia  theory  of  migraiue  was  the  occurrence 
of  unilateral  symptoms,  and  the  fact  that  one  side  of 
the  body  alone  would  be  affected  time  and  again.  He 
recalled  a  case  in  which  a  temporary  hemiplegia  during 
migraine  had  finally  become  permanent  hemiplegia. 
This  could  only  be  explained  by  repeated  vaso-motor 
spasms,  leading  to  a  permanent  change  in  the  cortex. 
At  the  present  time,  he  had  under  observation  a  lady 
who  suffered  from  migraine  at  each  menstrual  epoch. 
The  case  had  proved  ver}'  obstinate  to  all  the  usual 
methods  of  treatment,  but  had  yielded  best  to  treat- 
ment during  the  intervals,  with  large  doses  of  the 
bromides  —  just  as  one  would  treat  a  case  of  epilepsy. 

Dr.  Herter,  in  closing  the  discussion,  said  that 
notwithstanding  the  criticisms  that  had  been  made  of 
his  treatment,  he  had  the  greatest  confidence  in  it,  for 
although  ordinarily  not  \^yj  sanguine  in  therapeutics, 
he  had  seen  the  most  gratifying  results  from  its  em- 
ployment. Of  course,  the  patient  must  be  taught  to 
wash  out  the  stomach  and  attend  to  the  other  measures 
promptly  without  waiting  for  the  arrival  of  the 
[diysician.  As  a  rule,  patients  did  not  vomit  until  the 
paroxysm  had  been  well  estalilished,  and  absorption 
was  probably  going  on  through  a  large  extent  of  the 
intestine,  and  hence,  it  was  not  surprising  that  the 
eliminative  treatment  advocated  by  him  did  not  accom- 
plish much  when  employed  so  late.  Many  of  his 
medical  frieuda  had  agreed  with  him  that  ammouol 
was  a  most  useful  drug  for  relieving  pain,  and  he  had 
not  heard  of  any  unpleasant  effects  from  its  use.  He 
believed  that  toxemias  gave  rise  to  hemiplegia  much 
more  commonly  than  was  usually  supposed;  hence 
this  would  explain  \)y.  Hirsch's  case.  It  was  the  rule 
for  polyuria  not  to  appear  until  the  headache  had 
passed,  although  occasioually  it  would  persist  for  a 
number  of  weeks. 


The  mortal  remains  of  Louis  Pasteur,  which  have 
lain  iu  the  cathedral  of  Notre  Dame  since  the  funeral 
a  year  ago,  were  removed  to  their  final  resting-place 
at  the  Pasteur  Institute,  December  2Gih. 

Congenital  Absence  of  Uoth  Patellae. — 
Bristow,  of  Brooklyn,  in  the  Medical  iilews  of  Janu- 
ary 2d,  reports  a  case  of  this  curious  comlitiou  occur- 
ring in  a  child  of  two  and  one-half  year^,  the  subject  of 
double  pes  varus.  Skiagraphs  of  the  knees  taken 
from  the  front  and  side  give  an  excellent  illustration 
of  the  deformity. 
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Modern    Greek   Mastery,  A    Short    Road   to   Ancient 

Greek.      By    Thomas    L.  Steuman,  A.M.,   M.D. 

New  York:   Harper  &  Brothers.     1896. 

Tbe  chief  aim  of  this  little  book  is,  as  the  title 
states,  to  teach  Greek  as  a  living  language.  The 
author  in  his  [irelace  deplores  the  unnecessiry  time 
spent  iu  acquiring  ancient  Greek  by  the  time-honored 
method  of  minuiely  mastering  the  intricacies  of  the 
grammar  before  the  language  itself  has  any  meaning 
to  tlie  student.  He  points  out  that  a  knowledge  of 
modern  English  is  necessary  to  a  satisfactory  under- 
standing of  Chaucer  and  the  early  English  writers, 
ami  that  modern  and  ancient  Greek  are  even  more 
closely  similar  than  modern  and  ancient  English. 
Incidentally  the  literature  of  modern  Greek  will  well 
repay  the  student,  and  in  travelling  in  the  Orient  and 
Eastern  Mediterranean  countries,  a  knowledge  of 
modern  Greek  will  be  of  the  greatest  value.  He  con- 
siders that  the  ailoptiou  of  modern  Greek  as  a  language 
for  international  congresses  is  the  best  solution  for  the 
difficulties  which  are  due  to  the  polyglot  character  of 
these  assemblages. 

With  regard  to  the  first  contention  that  the  best 
road  to  a  working  knowledge  of  a  language  is  throuoh 
actual  use  and  conversation,  there  can  be  no  doubt 
that  it  is  true.  A  residence  in  a  country  where  the 
lauguaije  is  spoken  is  admitted  to  be  the  quickest 
method  of  acquiring  a  practical  and  idiomatic  use  of 
that  language.  The  lack  of  this  actual  residence  and 
daily  use  is  what  this  little  book  aims  to  supply,  and 
doubtless  does  in  some  degree.  Jf  the  book  conscien- 
tiou>ly  studied  will  give  a  working  knowledge  of 
modern  Greek,  it  will  certainly  be  far  easier  for  the 
student  to  master  ancient  Greek,  and  his  knowledge  of 
the  latter  will  be  of  the  living  and  conversational, 
rather  than  the  dead  and  grammatical,  sort. 

The  book  seems  a  step  in  the  right  direction  in  the 
teaching  of  the  classics.  The  advisability  of  the 
adoption  of  modern  Greek  as  a  language  for  inter- 
national congresses,  however,  admits  of  question. 

A    Treatise  on    Obstetrics.      For  Students  and  Practi- 
tiiiiiers.     By    Edwakd    P.    Davis,    A.M.,   M.D.. 
Professor  of  Obsteiriis  and  Di^eises  of   Infancy  in 
the   Philadelphia    P(l^clinic,  Clinical    Professor  of 
Oi)-tetrics     in    the    Jefferson    Medical    College    of 
Philadelphia.      In  one  verv  handsouie  octavo  vnlume 
of  about  600  pages,  with  217  engravings  and  30  full- 
page  plates  in   colors   and  monochrome.      Philadel- 
phia and  New  York  :    Lea  Brothers  &  Co.      1896. 
Tiie  modern  character  of  this  work  is  shown  bv  the 
large  number  of  original  photographs,  including  sev- 
eral  skiagraphs.     The   Kontgen   ravs   have,   however, 
adde.l  nothing  as  yet  to  our  obstetrical  knowledge. 

There  is  much  to  be  learned  from  the  actflal  photo- 
graphs of  normal  and  abnormal  deliveries,  but  one  is 
rather  surprised  to  see  a  child  delivered  by  the  breech 
by  an  attendant  with  arms  covered  with  shirt  sleeves. 
Oa  page  225  there  is  a  confusing  picture,  afipareutly 
from  a  photograph,  entitled  "  Bringins;  the  head  upon 
the  pelvic  floor,  normal  breech  labor."  Here,  judging 
from  the  way  the  feet  point,  the  back  is  uppermost,  as 
is  proper;  yet  the  infant  is  possessed  of  groins  and 
penis  on  this  upper  surface. 

Some  of  the  other  photographs  are  decidedly  con- 


fusing, and  those  showing  the  application  of  the  for- 
ceps contain  a  surprising  number  of  hands  iu  a  small 
space,  nine  appearing  in  Fig.  163. 

The  photographs  are  all  characterized  by  great 
modesty,  thus  distinguishing  them  from  other  recent 
obstetric  photographs,  the  faces  being  all  draped,  ex- 
cept in  the  case  of  one  negro  patient.  The  abdomen 
as  well  as  the  face  is  covered  with  a  sheet  in  those 
showing  palpation,  the  result  being  quite  obscure. 

The  arrangement  of  the  chapters  and  subjects  is  at 
times  perplexing.  Turning  to  Eclampsia,  we  find  only 
four  and  a  half  pages  on  this  interesting  subject,  but 
concealed  under  the  heading  of  Toxemia  of  Pregnancy, 
in  another  part  of  the  book,  some  fourteen  pages  of 
great  interest  are  added  to  this  sul>ject.  In  the  same 
way  various  forceps  ofieratious  are  described  and  fig- 
ured in  the  first  section,  together  with  a  brief  descrip- 
tion of  version.  In  the  second  section  forceps  opera- 
tions in  abnormal  pelves  are  described,  but  iu  the  third 
section  we  find  all  the  operations  described  and  figured 
iu  detail. 

There  seems  to  be  no  account  of  the  symptoms  and 
managemeut  of  hydatidiform  mole. 

Symphyseotomy  is  carefully  described,  and  the 
author  asserts  that  where  this  operation  is  properly 
performed  under  antiseptic  precautions,  the  symphysis 
unites  firmly  and  well. 

Rather  more  space  is  given  to  the  diseases  of  infancy 
than  is  usual  ii.  obstetric  works,  although  these  sections 
are  far  from  complete.  Under  Rickets  one  is  surprised 
to  find  the  statement  that  if  the  mother  is  rhachltic  it 
is  reasonable  to  suppose  the  child  will  also  share  her 
malady,  and  a  large  fetal  head  is  therefore  expected. 

Section  seven  is  on  the  "Jurisprudence  of  Obstet- 
rics." 

Aside  from  these  criticisms  the  work  is  one  of  prac- 
tical value  and  interest  to  students  and  practitiouers 
alike. 

Essentials  of  Physical  Diagnosis  of  the  Thorax.  By 
Arthur  M.  Curwis,  A.M  ,  M.D.  Second  edition, 
revised  and  enlarged.  Philadelphia  :  W.  B.  Saun- 
ders.     1896. 

The  popularity  of  Dr.  Corwin's  little  book  is  shown 
by  the  appearance  of  a  second  edition,  which  has 
been  enlarged  by  the  addition  of  a  section  setting 
forth  the  signs  found  in  each  disease  of  the  chest. 
The  criticism  which  was  made  iu  these  columns  on  the 
previous  edition  is  e<piallv  applicable  to  this,  that  the 
tnethod  of  instruction  which  it  pursues  is  faulty  in 
(hat  it  appeals  to  the  memory  of  the  student  railier 
ihan  to  his  rea-ou  by  presenting  a  series  of  apparently 
independent  facts  instead  of  showing  the  logical  con- 
nection between  the  diseased  condition  and  the  signs  by 
which  it  is  manifested,  while  iu  the  effort  at  condensa- 
tion much  has  been  sacrificed  io  clearness. 

Anatomical  Alias  of  Obstetric  Diagnosis  and  Treat- 
ment. By  OscAU  ScHAEFFEU,  M.D.  With  145 
Illustrations.  New  York:  William  Wood  &  Co. 
1896. 

This  volume  is  one  of  a  series  published  by  Wood, 
of  medical  hand-atlases.  It  contains  about  65  plates 
with  145  illustrations.  The  plates  are  the  full  size  of 
the  book,  four  and  a  half  by  seven  and  a  half  inches, 
and  the  descriptive  matter  for  each  plate  is  to  be  found 
on  the  page  facing  it.  The  plates  are  colored  ;  some 
of    them,  as    the    anatomical    dissections,    elaborately 
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colored.  They  were  made  under  the  writer's  direction 
by  Mr.  C.  Krapf,  the  draughtsman  to  the  Munich  Uni- 
versity. Many  of  them  are  excellent;  but  one  misses, 
particularly  in  the  plates  of  abnormal  pelves,  the  fine 
photographic  reproductions  to  be  found  in  so  many  re- 
cent obstetrical  works. 

The  latter  half  of  the  book,  some  176  pages,  con- 
sists of  text  in  brief,  often  tabular  form,  giving  the 
symptomatology  and  therapy  of  normal  and  abnormal 
labor.  Under  the  heading  "  Drugs  Employed  in  Ob- 
stetric Practice,"  one  is  surprised  to  find  a  table  of  63 
drugs  and  preparations,  with  doses  and  indications. 

For  use  as  a  text-book  the  work  is  necessarily  in- 
complete, this  incompleteness  being  aggravated  by  the 
absence  of  an  alphabetical  index. 

A  Handbook  on  Leprosy.  By  S..  P.  Impet,  M.D. 
M.C.,  late  Chief  and  Medical  Superintendent  Rob- 
ben  Island  Leper  and  Lunatic  Asylums,  Cape 
Colony,  South  Africa.  Philadelphia:  P.  Blakis- 
ton,  Son  &  Co.     1896. 

This  handbook  has  been  prepared  by  one  who  has 
had  abundant  opportunity  for  familiarizing  himself 
with  leprosy,  as  it  is  met  with  in  South  Africa.  The 
book  pretends  to  be  simply  a  practical  aid  to  those 
who  have  had  no  previous  acquaintance  with  the  dis- 
ease, and  to  these  it  will  prove  helpful.  The  writer's 
view  is  in  general  a  sound  one,  as  the  theory  of 
heredity  is  regarded  as  essentially  disproved,  and 
the  active  agency  of  the  bacillus  leprae,  and  the  con- 
sequent contagiousness  of  the  malady  are  treated  as 
settled  facts.  The  accentuation  of  a  form  of  syphilitic 
leprosy,  and  the  possibility  of  a  cure  during  the  early 
stages  by  means  of  erysipelas  are  certainly  views  that 
offer  a  target  for  adverse  criticism  as  the  author  has 
expected,  and  the  weight  of  scientific  authority  will 
>  Dt  be  found  on  his  side.  We  were  much  interested 
o  examining  the  thirty-six  photographs  of  lepers  in 
various  stages  of  the  disease  that  are  appended,  and 
believe  that  a  very  fair  idea  of  leprosy  may  be  ob- 
tained from  their  study. 

Syphilis  in  the  Middle  Ages  and  in  Modern  Times.    By 
Dr.  F.  Buret.     Translated  from  the  French,  with 
notes  by  A.  H.  OHMANN-DCiMESNiL,  M.D.     Phila- 
delphia:  F.  A.  Davis  Company.     1895. 
This  volume  constitutes  No.  15  in  the  Physicians' 
and  Students'   Ready-Reference  Series.     It  is  a  com- 
pilation of  various  facts  concerning  the  existence  and 
transmission  of  syphilis  during  the  period  mentioned, 
presented  in  many  places    in    a  somewhat    theatrical 
manner.     It  is  not  improbable  that  evidence  of  value 
to  the  antiquary  or  the  historian  of  syphilis  may  be 
contained  in  these  pages,  but  it  is  difficult  to  under- 
stand why  a  collection  of  anecdotes  and  facts  chiefly 
resurrected    from    the    remote    past    of    venereology, 
should  be  regarded  as  a  useful  or  suitable  subject  for 
the  "  ready  reference  of  physicians  and  students." 

The  Treatment  of  Phthisis.  By  Arthur  Ransome, 
M.D.,  M.A.  (Cantab),  F.R.S.  London:  Smith, 
p:ider  &  Co.     1896. 

Although  devoted  in  the  main  to  the  treatment  of 
phthisis,  the  introductory  chapters  of  the  book  on  the 
etiology,  contagiousness  and  prevention  of  the  disease, 
deserve  attention  as  embodying  Dr.  Ransome's  views 
on  subjects  which  have  been  discussed  not  always 
with  temperance,  and  on  which  his  wide  experience 
gives  him  a  right  to  speak  authoritatively.     He  con- 


cludes with  Hirsch  that  contagious  transmission  of 
phthisis  plays  but  a  subordinate  part  in  the  spread  of 
the  malady,  nor  has  he  yet  found  any  satisfactory 
proof  of  infection,  direct  or  indirect,  in  any  well- 
ventilated  house  in  this  country;  and  this  in  spite  of 
close  contact,  as  in  the  attendance  of  a  wife  upon  her 
husband,  or  in  the  nursing,  and  sleeping  together  of 
near  relatives  and  friends.  Moreover,  experiments 
with  tuberculous  sputum  show  that  when  it  can  be 
exposed  to  sufficient  light  and  air  to  deprive  it  of 
virulence  before  it  can  be  dried  up  and  powdered  into 
dust  DO  danger  of  infection  need  be  dreaded.  It  is 
only  where  there  is  sufficient  organic  material  in  the 
air,  derived  from  impure  ground  air  or  from  the  reek 
of  human  bodies,  that  the  tubercle  bacillus  can  retain 
its  existence  and  its  virulent  power.  Long  lived  though 
it  be  under  these  conditions  it  is  rapidly  disinfected  by 
the  natural  agency  of  fresh  air  aud  sunlight,  so  rapidly, 
that  when  these  agents  are  present  even  in  compara- 
tively moderate  degree,  the  tuberculous  material  can- 
not reach  its  dangerous  state  of  dust  before  it  is  de- 
prived of  virulence. 

The  subject  of  treatment  is  very  thoroughly  taken 
up  ;  but  the  author  has  wisely  confined  himself  chiefly 
to  measures  of  which  he  has  had  personal  experience. 
His  recommendations  are  therefore  made  with  convic- 
tion, and  have  thus  additional  force  which  should  do 
much  to  fulfil  his  hope  that  the  contents  of  the  book 
"  will  increase  the  courage  of  the  physician  in  the  face 
of  this  terrible  malady  and  will  also  provide  him  with 
arms  with  which  he  may  successfully  combat  it." 

Diseases  of  the  Eye.  A  Hand-Book  of  Ophthalmic 
Practice  for  Students  and  Practitioners.  By  G.  E. 
DE  ScHWEiNiTZ,  A.M.,  M.D.  Philadelphia:  W. 
B.  Saunders.     1896. 

In  1892  Dr.  De  Schweinitz's  hand-book  of  ophthal- 
mic practice  for  students  and  practitioners  who  desired 
to  begin  the  study  of  ophthalmology  was  so  favorably 
received  that  a  supplementary  edition  was  necessary 
two  years  later.  Now,  in  1896,  the  book  again 
appears,  after  having  been  subjected  to  a  thorough 
revision,  aud  the  interpolation  of  special  paragraphs 
which  for  various  reasons  have  not  formerly  ap- 
peared. 

Instead  of  the  bibliography  there  has  been  substi- 
tuted a  complete  description  of  the  method  of  deter- 
mining corneal  astigmatism  by  means  of  the  instru- 
ment of  Java!  and  Schiotz  ;  unfortunately,  however, 
the  cut  of  the  instrument  which  has  been  introduced 
to  illustrate  the  method  is  of  the  model  of  1889,  with 
its  unwieldly  disk;  and  as  there  is  another  model  of 
more  recent  date  now  obtainable,  this  introduction  of 
the  ancient  form  might  be  somewhat  misleading. 

A  cut  of  Dr.  G.  F.  Stevens's  tropometer  has  also 
been  introduced,  together  with  an  explanation  of  its 
use.  The  purpose  of  this  instrument  is  to  determine 
the  absolute  rotation  of  the  eye,  for  he  believes  that 
excessive  tension  upon  vertically  acting  muscles  may 
often  induce  convergence  and  divergence  indepen- 
dently of  anomalous  action  of  lateral  muscles,  and 
thus  hopes  to  be  able  to  explain  certain  cases  of 
heterophoria. 

The  chapter  entitled  "  General  Optical  Principles  " 
has  been  carefully  revised  by  Dr.  Edward  Jackson, 
aud  although  it  contains  much  that  is  elementary  in 
its  nature,  it  can  be  occasionally  re-read,  with  profit. 
A  chapter  on    "  Normal  and  Abnormal  Refraction  " 
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baa  likewise  received  alteuliou  from  Dr.  Jackson,  and 
is  valuable  even  to  the  student  of  general  medicine. 

The  specialist  will  find  tliat  the  time  spent  on  ihat 
part  of  the  section  wliich  refers  to  the  production  and 
the  increase  of  myopia  and  to  the  application  of  lenses 
for  the  correction  of  errors  of  refraction  has  not  been 
wasted.  The  mention  of  Relinoscopj,  brief  as  it  is, 
will  be  found  to  be  an  able  exposition  of  this  objective 
method  of  determining  refractive  errors. 

The  chapter  on  '•  Ofieralion  "  comprises  nearly  one 
hundred  pages,  and  therein  are  described  the  usual 
methods  of  procedure.  The  successive  steps  are  given 
with  great  clearutss,  and  the  illustrations  leave  little 
to  be  wished  for  in  point  of  excellence. 

The  remainder  of  the  volume,  which  is  especially 
taken  up  with  the  discussion  of  diseased  conditions  of 
the  eyeball  and  the  surrounding  parts,  contains  about 
everything  one  would  expect  or  even  wish  for  iu  a 
book  of  this  sort.  The  classification  of  the  various 
diseases  is  rational  ;  the  clinical  descriptions  are  char- 
acterized by  brevity  and  clearness,  and  the  many  sen- 
sible suggestions  regarding  treatment  will  prove  a 
convenience  when  iu  doubt.  It  is  noticed,  however, 
that  the  classical  separation  into  croupous  conjunctivi- 
tis and  the  diphtheritic  variety  has  been  retained,  that 
is,  the  easily  to  be  removed  membrane  being  charac- 
teristic of  the  former,  and  the  infiltration  characteris 
tic  of  the  latter,  although  cases  have  been  lately 
noticed  in  which  the  membrane  was  easily  removed 
and  indicated  the  croupous  variety  while  really  con- 
taining many  Klebs-Loffler  bacilli.  Although  the 
different  methods  of  treating  these  conditions  have 
been  gone  into  with  great  care,  the  most  recent  by 
antitoxin  is  merely  mentioned. 

The  subject-matter,  although  compact,  is  not  un- 
pleasantly so  ;  the  illustrations  are  many  and  of  a 
high  degree  of  merit;  and  there  seems  to  be  no  rea- 
son for  supposing  that  this  hand-book  of  ophthalmology 
will  lose  its  well-deserved  appreciation.  w.  d.  h. 

The  Student's  Medical  Dictionary.  Including  all  the 
Words  and  Phrases  generally  used  in  Medicine, 
with  their  Proper  Pronunciation  and  Definitions, 
based  on  Recent  Medical  Literature.  By  Gko.  M. 
Gould,  A.M.,  M.D.,  author  of  ''An  Illustrated 
Dictionary  of  Medicine,  Biology  and  Allied  Sci- 
ences," etc.,  formerly  editor  of  the  Medical  News. 
President  (1893,  1894)  American  Academy  of 
Medicine.  With  elaborate  tables  of  the  Bacilli, 
Micrococci,  Leucomains,  Ptoniains,  etc.,  of  the 
Arteries,  Ganglia,  Muscles  and  Nerves  ;  of  Weights 
and  Measures,  Analyses  of  the  Waters  of  the 
Mineral  Springs  of  the  United  States,  etc.  Tenth 
edition,  revised  and  enlarged.  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1896. 

This  new  edition  of  the  "  Student's  Medical  Dic- 
tionary," the  previous  editions  of  which  have  met 
with  so  favorable  a  reception,  has  been  rewrit,teti  so  as 
to  make  an  entirely  new  volume.  The  aim  of  the 
revision  has  been  to  make  the  book  more  perfectly 
represent  the  recent  rapid  progress  in  medical  science. 
It  is  especially  adapted  to  the  wants  of  medical  stu- 
dents, and  correct  and  brief  definitions  are  given  of 
all  the  terms  likely  to  be  found  in  medical  text-books. 
The  pronunciation  of  the  terms  has  been  carefully  and 
plainly  expressed. 

The  book  is  of  convenient  size,  and  admirably 
adapted  to  the  purpose  for  which  it  is  intended. 
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THE   PLAGUE. 

Since  the  epidemic  of  plague  iu  the  Canary  Islands 
in  1852  this  disease  has  been  a  stranger  to  Europe 
and  the  Western  Hemisphere,  if  we  except  the  insig- 
nificant outbreak  in  Southeastern  Russia  ou  the  right 
bank  of  the  Volga  in  ,1878.  It  is  only  at  long  inter- 
vals that  we  hear  anything  of  this  pest;  and  iu  the 
minds  of  most  people  plague  is  associated  with  the  so- 
called  Black  Death  of  the  Middle  Ages,  with  a  de- 
struction of  twenty-five  per  cent,  of  the  European  pop- 
ulation, with  the  names  of  Boccaccio  and  of  De  Foe. 
And  yet  plague  has  undoubtedly  been  endemic,  and  not 
infrequently  epidemic,  for  a  long  period  of  time  io 
Southeastern  China,  in  Mesopotamia,  in  parts  of  Persia 
and  in  parts  of  Asia  Minor.  That  Europe  has  been 
so  free  from  it,  and  that  civilized  mankind  has  ceased 
to  think  of  it  as  a  dreadful  or  possible  pestilence,  is  a 
tribute  to  the  improvement  iu  modern  living. 

Still,  twenty-five  years  ago  plague  forced  itself 
upon  the  notice  of  epidemiologists  and  public  health 
officials  by  a  series  of  active  epidemic  outbursts  iu 
Persian  Kurdistan,  in  Mesopotamia  on  the  lower 
Euphrates,  in  Arabia,  in  Southwestern  Persia,  ou  the 
borders  of  the  Caspian  Sea,  and  finally  in  Southeast- 
ern Russia,  as  has  been  said,  where  it  was  stayed. 
In  the  second  outbreak  iu  the  Euphrates  Valley  in 
1»76,  20,000  persons  are  estimated  to  have  petislied, 
and  in  Bagdad  alone  it  found  more  than  5,000  victims. 

Since  1878  plague  once  more  retired  into  the  obscu- 
rity of  its  Asiatic  haunts,  until  the  sudden  outbreak  in 
Canton  and  Hong  Kong  in  1894.  The  mortality  among 
the  natives  was  very  great,  butscarcely  any  Europeans 
were  attacked  except  some  British  soldiers  who  were 
set  to  cleaning  out  the  filthy  native  huts.  The  only 
European  civilian  who  contracted  plague  at  this  time, 
is  said  to  have  been  (strange  irony  of  fate  ! )  the  individ- 
ual whose  function  it  was  to  prepare  the  disiulectants 
for  public  use.  This  outbreak,  however,  was  made 
memorable  by  the  discovery  and  differeniiation  of 
the  characteristic  micro-organism  of  the  disease.    This 
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important  addition  to  our  still  imperfect  knowledge  of 
plague  was  made  June  14,  1894,  by  Kitasato,  the 
Japanese  bacteriologist,  who  was  trained  in  Koch's 
laboratory  and  was  a  collaborator  with  Behring  in  the 
evolution  of  diphtheria  antitoxin.  A  second  epidemic 
of  plague  developed  in  Hong  Kong  in  1896,  when 
Europeans  fared  less  well  than  during  the  previous  one. 

And  now  Europe  is  compelled  to  give  its  quick 
thought  and  attention  to  this  filth  disease  of  woful  his- 
tory, by  its  pestilential  development  in  the  great  com- 
mercial city  of  Bombay,  and  in  other  towns  on  the 
northwestern  coast  of  India,  which  are  in  direct  com- 
munication by  the  Suez  Canal  with  European  ports. 
There  is  reason  to  tliiuk  that  plague  in  some  form  has 
been  present  in  Bombay  since  July  or  August,  1896. 
With  the  spread  of  famine  in  this  part  of  India  the 
present  condition  of  things  at  Bombay  is  evidently 
most  deplorable.  Hundreds  are  dying  every  day,  the 
city  is  being  depopulated  by  death  and  flight,  and  the 
infection  is  spread  through  the  surrounding  country. 
The  terrible  experiences  of  Europe  in  the  Middle 
Ages  are  being  re-enacted,  under  somewhat  similar 
conditions,  in  our  own  time. 

The  population  of  the  famine-stricken  portion  of 
India  is  stated  at  90,000,000.  The  average  annual  in- 
come of  the  Indian  laborer  has  been  put  at  eight 
rupees,  about  seven  shillings  English,  whilst  the  aver- 
age Briton  is  estimated  to  spend  ten  pounds  annually 
upon  food  alone.  What  must  be  the  fate  of  such  a 
people  when  attacked  simultaneously  by  famine  and 
plague  ;  by  famine  which  creates  misery  and  apathy, 
and  by  plague  which  lives  and  thrives  upon  these 
creatures  of  famine! 

The  labor  agitator,  the  socialist  and  anarchist  may 
well  pause  and  reflect  how  far  and  how  fast  the  race 
has  travelled  under  reviled  conditions  in  the  Western 
Hemisphere  ! 

With  a  vigilant  application  of  modern  sanitary 
methods  and  quarantine  regulations  the  danger  to 
Western  countries  is  probably  very  slight.  The  Ma- 
rine-Hospital Bureau  at  Washington  has  already  put 
in  force  the  former  cholera  restrictions,  as  against 
plague-infected  ports.  The  government  authorities  of 
France,  Italy  and  Austria  are  on  the  alert;  and  Italy 
has  called  an  international  conference  at  Rome  to  con- 
sider the  situation. 

It  is  to  be  sincerely  hoped  that  from  the  present 
epidemic  may  at  least  come  some  increase  of  positive 
knowledge  in  regard  to  plague.  How  closely  does  it 
resemble  anthrax,  and  how  closely  typhus ;  is  the 
poison  propagated  in  the  soil,  is  it  miasmatic  ;  is  it 
spread  by  animals,  and  by  which  animals  besides  the 
rat-  is  it  contained  in  the  excretions  as  well  as  in  the 
blood  and  tissues  ;  is  it  infectious  by  the  skin,  by  the 
lungs,  by  the  alimentary  canal ;  what  is  the  period  of 
incubation  ;  is  there  a  pestis  minor  or  benign  plague, 
with  a  longer  incubation,  which  may  develop  into  the 
malignant  disease  of  the  great  epidemics  ?  To  these 
and  other  questions,  we  may  hope  for,  we  may  even 
demand,  positive  answers. 


THE    TREATMENT   OF   PUERPERAL   CONVUL- 
SIONS. 

The  subject  of  puerperal  eclampsia  has  always  in- 
terested physicians,  and  has  been  a  favorite  topic  of 
discussion  at  medical  meetings.  Puerperal  convul- 
sions are  fortunately  infrequent,  but  when  they  do 
occur,  they  make  a  deep  and  lasting  impression  on 
the  medical  attendant,  who  rightly  regards  this  as  the 
most  serious  complication  of  labor. 

The  elderly  practitioner,  whose  note-book  contains 
the  record  of  some  fatal  cases,  gladly  receives  sugges- 
tions from  his  junior  and  inexperienced  confrere  as  to 
how  he  might  have  saved  all  his  patients,  aud  at  his 
next  case  of  eclampsia,  assisted  by  said  junior  as  con- 
sultant, he  is  perhaps  again  destined  to  realize  the  un- 
certainty of  therapeutics  iu  this  formidable  malady. 

One  fact  should  be  borne  in  mind  —  all  kinds  of 
treatment  have  succeeded  and  all  have  failed,  aud 
there  is  no  method  that  can  be  called  American,  or 
English,  or  Dutch,  or  French.  It  was  an  error  when 
at  the  recent  Congress  of  Gynecology  and  Obstetrics 
at  Geneva,  Charpentier  spoke  of  veratrum  viride  as 
the  medicament  of  choice  of  American  physicians. 
It  is,  on  the  contrary,  true  that  very  few  American 
physicians  place  much  reliance  on  this  drug  for  the 
cure  of  eclampsia.  There  are  many  factors  in  the 
disease  and  many  indications  to  meet,  and  the  question 
must  ever  be  in  any  particular  case,  What  is  the  pre- 
dominant indication? 

In  most  cases  this  indication  must  be  to  arrest  or  to 
modify  the  violence  of  the  convulsions.  The  physi- 
cian had  not  had  the  care  of  the  case  before,  aud  the 
convulsions  have  come  on  during  labor,  have  become 
general,  and  threaten  the  very  existence  of  the  patient. 
Naturally  he  thinks  of  his  anesthetic  —  of  his  hypo- 
dermic syringe.  Most  physicians  at  the  present  day 
resort  at  once  to  full  anesthesia  by  ether  or  chloro- 
form (the  latter  is  more  used  abroad,  as  being  more 
prompt  in  its  action).  There  are,  however,  many, 
who,  like  Dr.  Byers,  of  Belfast,  at  the  above-men- 
tioned Congress,  rely  on  hypodermic  injections  of  mor- 
phine to  control  the  nervous  hyper-excitability.  It  is 
evident  that  if  subcutaneous  injections  of  morphine 
are  used  iu  these  cases  where  the  cerebral  congestion 
and  coma  are  often  so  marked,  the  utmost  circumspec- 
tion must  be  employed,  for  the  contrast  is  plain  be- 
tween the  fugaciousness  of  the  chloroform  anesthesia 
and  the  long  duration  and  intensity  of  that  produced 
by  morphine.  There  is  an  accumulating  weight  of 
testimony  in  favor  of  pushing  the  anesthetic  till  full 
relaxation  is  obtained,  and  of  again  resorting  to  it 
when  any  threatenings  of  convulsions  appear.  While 
the  patient  is  under  the  anesthetic,  there  will  often  be 
an  opportunity  to  apply  forceps  and  terminate  the 
labor.  This  will  of  itself  have  an  effect  in  opposing 
the  continuance  of  the  convulsions.  Where  the  os  is 
not  dilated,  attempts  may  be  made  to  produce  full  dila- 
tation during  the  chloroform  anesthesia  (by  digital  ma- 
nipulation, Barnes'  dilators,  etc.)  :  these  will  often  be 
effectual.    Some  late  authors  (and  notably  Mangiagalli, 
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of  Milan ')  regard  the  evacuation  of  the  uterus  as  so 
urgent  a  point  that  they  would  not  wait  for  dilatation  of 
the  cervix  when  the  parts  are  contracted  and  rigid,  but 
they  would  prepare  the  way  for  speedy  delivery  by 
multiple  incisions  on  the  os  and  cervix.  These  in- 
cisions were  first  proposed  by  Diihrssen. 

There  is  still  au  imporlant  indication  to  be  met  in 
puerperal  eclampsia,  that  of  diminishing  the  toxicity 
of  the  blood,  the  first  cause  of  the  eclampsia.  This 
indication  is  a  hard  one  to  fulfil,  and  requires  time  ; 
the  most  that  can  be  done  is  to  resort  to  purgations 
Taruier  prescribes  one  drop  of  croton  oil  in  a  table- 
spoonful  of  castor  oil,  some  have  proposed  jaborandi ; 
and  warm  baths,  the  baths  of  course  being  impossible 
of  administration  when  the  patient  is  in  convulsions. 
It  was  partly  to  meet  this  indication  that  bleeding  was 
formerly  resorted  to,  and  there  is,  in  fact,  even  now 
much  authority  in  favor  of  free  bleeding  in  eclampsia, 
it  being  supposed  that  several  ends  are  thereby  accom- 
plished besides  reducing  the  toxicity  of  the  blood, 
namely,  an  unloading  of  the  engorged  veins  of  the 
cerebro-spinal  system,  and  a  lowering  of  the  reflex  ex- 
cito-motivity. 

There  is  only  one  point  more  to  which  we  shall  al- 
lude in  connection  with  the  treatment;  these  patients 
are  generally  albuminuric,  and  au  early  resort  to  a 
milk  diet  will  materially  diminish  their  chances  of  be- 
coming eclamptic. 

Au  able  article  on  "  Tlie  Pathology  of  Eclampsia  " 
has  appeared  iu  the  Lancet  for  January  7,  1897,  by 
Dr.  John  W.  Byers,  who  took  part  at  the  Geneva  con- 
vention above  mentioned.  He  says  that  eclampsia  is 
a  disease  full  of  surprises,  cases  the  most  benign  in 
appearance  frequently  turning  out  badly  ;  while,  on 
the  other  baud,  the  reverse  is  often  true.  After  sum- 
ming up  the  various  causes  which  have  been  advanced, 
he  decides  that  the  toxemic  or  blood-poisoning  theory 
is  the  only  one  that  can  now  be  scientifically  defended. 
The  convulsions  are  due  to  a  poison  arising  from  or- 
dinary tissue  metamorphosis,  elaborated  iu  part  by 
the  mother  and  in  part  by  the  fetus.  Providing  that 
this  poison  does  not  accumulate  in  too  great  an 
amount,  and  that  the  eliminating  organs  are  working 
properly,  it  is  got  rid  of  without  any  bad  effects.  If, 
however,  any  of  these  organs  (liver,  kidneys,  intes- 
tines) get  overworked,  then  the  poison  is  not  elimin- 
ated, and  its  increased  accumulation  affects  the  ner- 
vous centres,  causing  the  eclampsia.  Leyden  describes 
a  condition  of  the  kidney  as  peculiar  to  pregnancy  : 
the  kidney  is  large  and  pale  ;  the  cortex  is  yellowish 
and  dull ;  there  is  a  loading  of  fat  about  the  convoluted 
tubes.  The  change  in  the  kidneys  and  liver  may  be 
in  the  form  of  a  parenchymatous  degeneration,  pro- 
duced, it  may  be,  by  the  poison  in  its  circulation  through 
them.  It  is  in  this  way  that  the  presence  of  albuminuria 
is  of  such  importance  clinically.  The  presence  of  a 
source  of  irritation  in  the  uterus  is  also  an  element  of 
great  importance.  Wiuckel  has  shown  that  when  the 
fetus    dies    during    pregnancy,    the    danger    for    the 
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mother  is  entirely  overcome  or  much  diminished. 
Others,  as  Pasquali,  have  called  attention  to  this 
point.  It  must  not  be  forgotten  that  the  fetus  in  its 
development  forms  excrementitious  products  which 
must  be  eliminated  by  the  mother  in  addition  to  what 
she  has  to  get  rid  of  as  the  result  of  metabolism  in  her 
own  system.  Chambrilent,  of  Bordeaux,  showed  in  a 
series  of  experimental  researches  that  the  toxicity  of 
the  blood  is  increased  iu  the  fetus  as  well  as  in  the 
mother  when  the  latter  has  presented  symptoms  of 
eclampsic  intoxication. 

This  toxemic  theory,  Dr.  Byers  thinks,  is  of  the  ut- 
most practical  value,  because  when  the  physician  acts 
upon  it  as  a  good  working  hypothesis,  it  assists  him  in 
the  prophylaxis  of  eclampsia.  It  teaches  him  the 
enormous  importance  of  the  eliminating  organs  in 
pregnancy,  and  when  these  show  any  sign  of  not  act- 
ing properly,  he  at  once  puts  the  patient  on  a  diet, 
such  as  milk;  which  gives  her  the  least  to  do,  and 
which  French  observers  think  has  the  power  of  getting 
rid  of  a  quantity  of  the  toxin  ;  and  also  by  hot  baths 
and  purgation  he  encourages  these  organs  to  act  more 
freely. 


MEDICAL   NOTES. 

Plague  reported  at  Hamburg.  —  It  is  reported 
that  the  steamer  Pirrie  has  arrived  in  Hamburg  from 
Bombay  having  had  seven  cases  of  illness  and  one 
death,  the  mate,  during  the  voyage.  Plague  is  sus- 
pected.    The  steamer  has  been  quarantined. 

French  Precautions  against  Plague.  —  The 
French  Committee  of  Public  Hygiene  has  given  special 
instructions  to  the  medical  officers  of  health  in  Mar- 
seilles and  other  ports  to  exercise  the  utmost  vigilance 
with  regard  to  ships  coming  directly  or  indirectly  from 
Bombay.  They  are  directed  to  carry  out  minute  indi- 
vidual inspection  of  all  the  sailors  and  of  all  passen- 
gers, especially  of  all  natives  of  India. 

Quarantine  Regulations  against  Plague. — 
Surgeon  General  Wyman  of  the  U.  S.  Marine-Hospi- 
tal Service  has  issued  an  order  reimposing  at  all 
foreign  ports  and  places  infected  or  suspected  of  being 
infected  with  plague  the  quarantine  regulations  which 
were  enforced  in  regard  to  cholera  in  1894.  Passen- 
gers and  crews  who  have  been  exposed  to  infection 
are  to  be  detained  for  a  period  of  not  less  than  fifteen 
days  from  the  last  possible  exposure. 

The  Plague  in  Bombay.  —  There  is  no  abate- 
ment in  the  ravages  of  the  plague  in  this  disease-  and 
famine-stricken  city.  The  death-rate  is  very  high,  aud 
serious  damage  is  done  to  the  large  British  commer- 
cial interests  in  this,  the  principal  commercial  port  in 
India.  A  rise  of  freights  to  Bombay  was  the  first 
effect  of  the  quarantine.  The  mill  operatives  and  their 
families  are  leaving  the  city,  thus  adding  a  quarter  of 
a  million  of  famine-stricken  aud  unemployed  poor  to 
the  country  districts.  It  is  estimated  that  500,000 
people  have  fled  from  the  city  as  a  result  of  the  epi- 
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demic,  and  that  the  population  is  reduced  more  than  one- 
half.  Surgpou-Major  Manser,  senior  physician  to  the 
native  hospital,  died  of  plague  on  January  6lh.  Accord- 
ing to  the  Times  of  India,  the  weekly  death-rate  is  200 
per  1,000.  Many  victims  refuse  medical  treatment,  re- 
garding the  plague  as  a  visitation  from  God.  The 
plague  is  also  raging  at  Kurrachee,  an  important  sea- 
port in  the  northern  part  of  the  west  coast  of  India. 
Owing  to  false  returns  the  mortality  is  probably  under, 
rather  than  over-estimated. 

Where  History  Repeats  Itself.  —  The  an- 
nouncement at  the  meeting  of  the  Standing  Commit- 
tee of  the  Corporation  of  Bombay  on  September  23d 
by  Dr.  Viegas,  that  bubonic  plague  had  broken  out  on 
the  Port  Trust  E-tate.  and  that  the  disease  had  pre- 
vailed in  the  locality  for  a  fortnight  to  such  an  ex- 
tent that  about  a  hundred  men  had  died,  was  natu- 
rally received  with  concern  by  the  public  in  Bombay 
and  of  India  generally.  The  view  that  Dr.  Viegas 
was  mistaken  in  his  opinion  was  eagerly  adopted,  and 
a  controversy  ensued.  Unhappily,  however,  subse- 
quent events  showed  that  Dr.  Viegas'  statement,  as  re- 
gards the  presence  of  the  plague,  was  only  too  true, 
and  now  there  is  a  consensus  of  opinion  that  the 
disease  prevailing  in  Bombay  is  true  bubonic  plague. 
It  is  remarkable  that  no  disease  has  raised  so  much 
controversy  as  to  its  existence  when  it  first  appears  in 
a  locality.  In  every  outbreak  history  repeats  itself, 
and  fortunately  for  Dr.  Viegas,  he  lives  in  an  en- 
lightened age,  or  else  he  might  have  met  with  the  fate 
of  the  physician,  who,  in  the  early  state  of  the  terri- 
ble pestilence  at  Naples  in  1556 — where  later  6,000 
died  in  a  daj',  and  only  50,000  survived  out  of  290,000 
— pronounced  it  to  be  the  plague  and  was  imprisoned  for 
his  audacity  by  the  Viceroy. —  Indian  Medical  Gazette. 

VoN  Bergmann's  Sixtieth  Birthday.  —  The  six- 
tieth birthday  of  this  eminent  surgeon  and  teacher  has 
recently  been  celebrated  in  Berlin.  Von  Bergmann  is 
a  Russian  subject,  as  he  was  born  at  Riga,  but  of  Ger- 
man parents.  It  is  reported  that  when  at  the  German 
Surgical  Congress  a  Russian  claimed  him  as  a  country- 
man, he  repudiated  the  claim  with  warmth  and  deci- 
sion. Sixteen  years  ago  he  was  appointed  to  succeed 
Langenbeck,  as  the  first  Professor  of  Surgery  at  the 
University  of  Berlin  and  Director  of  the  first  Surgical 
Clinic.  We  learn  from  the  daily  papers  that  Von 
Bergmann  has  just  been  summoned  to  St.  Petersburg 
to  operate  upon  the  Czar,  and  remove  a  "  bony  excres- 
cence in  the  region  of  the  cranium,"  perhaps  an  exos- 
tosis. 

Cholera  in  England.  — The  transport  ship  Nubia 
arrived  at  Plymouth,  England,  on  January  9th,  with 
several  cases  of  cholera  on  board,  among  the  British 
troops  as  well  as  the  Lascar  sailors.  Three  of  the 
soldiers  and  two  sailors  died  at  sea,  and  another  death 
occurred  the  day  after  the  arrival  of  the  vessel.  The 
ship  was  disinfected,  and  the  sick  were  removed  to  the 
hospital  ship.  On  the  following  day  two  more  of  the 
soldiers  were  stricken, 


Against  Antivivisection  Legislation.  —  We 
have  received  a  copy  of  a  memorial  (Fifty-fourth 
Congress,  Second  Session,  Document  No.  31)  pre- 
sented to  the  Senate  by  Mr.  Cockrell  from  a  joint 
committee  of  the  medical  and  other  scientific  societies 
and  educational  institutions  of  the  District  of  Colum- 
bia, protesting  against  the  proposed  legislation  em- 
bodied in  Senate  Bill  1552,  entitled  "A  Bill  for  the 
Further  Prevention  of  Cruelty  to  Animals  in  the 
District  of  Columbia,"  and  presenting  their  views  on 
the  same. 

The  Association  op  Military  Sdrgeons  of 
THE  State  of  Ohio.  —  In  response  to  a  call  of  the 
Surgeon-General  of  the  State,  the  medical  officers  of 
the  Ohio  National  Guard  met  in  the  retiring-room  of 
the  House  of  Representatives,  in  the  State  House, 
Thursday  afternoon,  December  17,  1896.  A  constitu- 
tion and  suitable  by-laws  were  adopted,  forming  the 
"  Association  of  Military  Surgeons  of  the  State  of 
Ohio,"  with  active  members  consisting  of  the  medical 
officers  of  the  Ohio  National  Guard,  associate  mem- 
bers consisting  of  ex-medical  oflicers  of  the  Ohio  Na- 
tional Guard  and  ex-medical  officers  of  the  United 
States  Volunteer  Service,  and  honorary  members. 
The  following  officers  were  elected  :  President,  Briga- 
dier-General J.  E.  Lowes,  Surgeon-General  of  Ohio, 
Dayton  ;  Vice-President,  Major  L.  T.  Guerin,  Sur- 
geon Fourteenth  Infantry,  Columbus ;  Secretary, 
Major  H.  M.  W.  Moore,  Surgeon  First  Light  Artil- 
lery, Columbus  ;  Treasurer,  Major  Frank  Bain,  Sur- 
geon Second  Infantry,  Kenton.  Lieutenant-Colonel 
William  E.  Waters  and  Captain  James  E.  Pilcher,  of 
the  Army,  were  elected  honorary  members. 

A  Foot-Ball  Player  dies  of  Tetanus.  —  On 
November  23d,  says  the  Lancet  of  December  5th,  a 
member  of  the  Royal  Arsenal  Foot-Ball  Team  at 
Kettering,  England,  sustained  a  compound  fracture  of 
the  left  radius  and  ulna.  First  aid  was  rendered  by 
bystanders,  and  the  wound  was  subsequently  syringed 
and  dressed  with  iodoform  by  a  local  surgeon.  On 
the  following  day  the  wound  was  carefully  syringed 
and  dressed  by  the  surgeon  to  the  club.  Four  days 
later  symptoms  of  tetanus  developed,  the  wound  was 
cleaned  and  scrubbed  out,  and  the  surgeon  injected 
"all  the  tetanus  antitoxin  that  he  could  get."  No  im- 
provement followed,  and  the  next  day  a  surgeon  who 
was  called  in  consultation  amputated  the  arm  at  the 
elbow.  "  More  antitoxin  was  obtained  and  injected'. 
and  the  patient  was  kept  absolutely  still,  as  even  swal- 
lowing a  mouthful  of  water  brought  on  a  convulsion.'* 
Death  took  place  on  the  28th  after  a  slight  convulsion- 
It  seems  that  the  attending  surgeon  was  able  to  obtain 
on  the  day  the  symjitoms  developed,  only  sixty  centi- 
metres of  antitoxin  serum,  which  was  given  in  divided 
doses  in  twenty-four  hours. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week   ending   at  noon,  JaiUuary  20,    1897,  there 
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were  reported  to  the  Board  of  Health,  of  Boston,  the 
followiug  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  118,  scarlet  fever  54,  measles  108,  typhoid 
fever  23. 

The  Boston  Society  for  the  Advancement  of 
Physical  Education.  —  At  the  annual  meeting  of 
the  Boston  Society  for  the  Advancement  of  Physical 
Education  held  January  13th,  Dr.  Clarence  J.  Blake 
was  re-elected  for  the  ensuing  year.  Dr.  George  W. 
Fitz  proposed  systematic  anthropological  measure- 
ment of  the  children  in  the  Boston  public  schools  — 
with  a  view  of  recording  changes  and  peculiarities  in 
growth.  Dr.  Hartwell,  superintendent  of  physical 
instruction  in  the  public  schools,  said  he  was  heartily 
in  favor  of  the  idea.  The  members  of  the  society 
concurred  with  the  proposition  made  by  the  commit- 
tee on  statistics. 

OuK  Streets  and  odr  Health.  —  The  condition 
of  the  streets,  especially  of  the  macadamized  streets, 
in  certain  parts  of  Boston  this  winter  has  been  most 
trying  to  the  health  and  happiness  of  those  forced  to 
frequent  them.  The  inhalation  of  vast  quantities  of 
dust  is  bad  enough,  but  dust  mi.xed  with  pulverized 
dung  is  still  worse.  We  recognize  the  diiliculties 
inherent  in  the  climate  and  the  season  of  the  year. 
But  there  will  be  no  satisfactory  relief  from  this  state 
of  things  or  reasonable  mitigation  of  it,  until  the  care 
of  the  streets  is  under  one  head  and  is  conducted 
as  a  business  enterprise  divorced  from  politics.  When 
will  that  be  ? 

Deaths  from  Illuminating  Gas.  —  Seven  deaths 
from  accidental  inhalation  of  illuminating  gas  were 
recently  reported  in  one  day  in  Boston,  and  from 
December  1st  to  January  19th  there  were  twenty 
deaths,  more  than  the  total  number  of  deaths  during 
the  year  beginning  December  1,  1894,  which  was  sev- 
enteen. In  the  year  beginning  December  1,  1895, 
there  were  twenty-nine  deaths.  A  large  number  of 
deaths  from  the  same  cause  is  also  reported  from 
New  York  City. 

Bequests  to  Hospitals.  —  By  the  will  of  the 
late  Mrs.  Ann  Vose,  a  trust  fund  of  $387,966  was 
left  upon  the  death  of  her  daughter  Mrs.  Ann  Dickiii 
son,  to  be  divided  among  local  public  charities,  chiefly 
hospitals.  The  recent  death  of  Mrs.  Dickinson  has 
made  this  fund  available,  and  the  trustees  of  the  will 
are  to  give  the  Boston  City  Hospital,  the  Massachu- 
setts Homeopathic  Hospital  and  the  Children's  Hospi- 
tal a  considerable  sum  upon  the  condition  that  they 
each  erect  with  the  money  a  permanent  building  to  be 
designated  by  the  name  of  Vose  or  Ann  White  Vose. 
The  amount  which  is  to  be  given  to  each  of  these  hos- 
pitals is  to  be  limited  by  the  trustees  in  their  judgment, 
having  regard  to  the  whole  amount  of  the  money  at 
their  command,  the  other  objects  of  the  will,  and  the 
estimated  cost  of  the  buildings.  The  Boston  Lying- 
in  Hospital  is  to  be  given  $15,000.  The  surplus 
remaining  the  trustees  are  to  apply  to  these  institu- 
tions in  the  parts  set  against  their  names:  Massachu- 


setts General  Hospital,  30  parts ;  McLean  Asylum 
for  the  Insane,  30;  Home  for  Aged  Women,  30; 
Home  for  Aged  Men,  30  ;  Children's  Mission  to  the 
Children  of  the  Destitute,  20 ;  managers  of  Boston 
Port  and  Seaman's  Aid  Society,  10;  Massachusetts 
Institute  of  Technology,  25 ;  Boston  Asylum  and 
Farm  School,  15;  Industrial  Aid  Society  for  Preven- 
tion of  Pauperism,  10;  Benevolent  Fraternity  of 
Churches,  10;  Boston  Female  Asylum,  15;  New 
England  Hospital  for  Women  and  Children,  25 ; 
Perkins  Institution  and  Massachusetts  School  for  the 
Blind,  10;  Boston  Provident  Association,  10;  Boston 
Children's  Friend  Society,  20;  Museum  of  Fine  Arts, 
25;  Boston  Young  Men's  Christian  Union,  10;  Mas- 
sachusetts Charitable  Eye  and  Ear  Infirmary,  15 ; 
Massachusetts  Society  for  the  Prevention  of  Cruelty 
to  Animals,  10,  and  the  Home  for  Aged  Colored 
Women,  5;  Gwynne  Temporary  Home  for  Children, 
10;  Barnard  Memorial,  10. 

new    YORK. 

Semi  Centennial  of  New  York  Academy  cf 
Medicine.  —  The  New  York  Academy  of  Medicine 
will  celebrate  its  semi-centennial  on  Friday  evening, 
January  29th,  with  exercises  at  Carnegie  Hall. 

Mr.  Morgan's  Gift  to  the  Lying-in  Hospital. 
—  It  is  announced  that  Mr.  J.  Pierpont  Morgan,  the 
banker,  has  offered  the  sum  of  one  million  dollars  to 
the  Society  of  the  Lying-in  Hospital  of  the  City  of 
New  Y'ork  for  the  construction  of  a  new  building  to 
take  the  place  of  the  one  now  occupied  by  it,  which 
was  formerly  the  residence  of  the  Hon.  Hamilton 
Fish,  at  the  corner  of  Second  Avenue  and  17th  Street. 
The  gift  is  made  conditional  on  the  fulfilment  by  the 
Society  of  two  conditions  —  first,  that  it  shall  provide 
sutRcient  money  to  support  the  new  hospital  in  a  lib- 
eral manner,  and,  second,  that  the  plans  for  the  build- 
ing shall  meet  the  approval  of  Dr.  James  W.  Markoe. 
Provisional  plans  have  already  been  submitted  by  the 
architect  of  the  Academy  of  Medicine  Building  for  a 
ten-story  building  of  granite  and  brick;  with  a  frontage 
of  184  feet  on  Second  Avenue  and  a  depth  of  83  feet, 
and  it  is  proposed  that  the  new  hospital  shall  be  the 
finest  of  its  kind  in  the  world.  It  is  said  that  Mr. 
Morgan  first  intimated  to  the  Board  of  Governors  of 
the  Lying-in  Hospital  about  two  years  ago  that  he  had 
such  a  gift  in  contemplation,  and  since  then  he  has  de- 
frayed the  travelling  expenses  of  five  of  the  physicians 
connected  with  the  institution,  who  were  requested  to 
make  a  thorough  examination  of  the  best  lying-in  hos- 
pitals in  this  country  and  in  Europe.  One  of  these 
physicians,  who  went  abroad  for  the  purpose  mentioned, 
is  Dr.  Markoe,  and  it  is  explained  that  the  second  con- 
dition referred  to  was  imposed  for  the  reason  that  it  is 
owing  to  him  that  Mr.  Morgan  became  interested  in 
the  work  of  the  Society. 

PoLtCEMEN  ON  Brooklyn  Bridge.  —  The  recent 
resignation  of  one  of  the  police  force  of  the  Brook- 
lyn Bridge  on  account  of^^the  state  of  his  health,  has 


74 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [Januakt  21,  1897. 


called  attention  to  the  dangers  attending  police  duty  in 
that  exposed  position.  The  figures  of  this  depart- 
ment show  that  43  out  of  104  policemen  have  died  of 
pulmonary  or  rheumatic  disease  during  the  thirteen 
years  that  it  has  existed,  and  that,  while  there  have 
been  four  dismissals  for  incompetence  or  neglect  of 
duty,  only  22  men  of  the  original  number  now  remain 
on  the  bridge  force. 

Death  of  Dr.  T.  T.  Janevtay.  —  Dr.  Thomas  T. 
Jaueway,  of  New  York,  a  relative  of  Dr.  Edward  G. 
Janeway,  died  suddenly  on  January  15th  in  Bermuda, 
whither  he  had  recently  gone  to  recuperate  from  the 
effects  of  over-work.  He  was  a  son  of  Col.  John  H. 
Jaueway,  a  well-known  army  surgeou  who  was  honor- 
ably retired  in  1893,  and  was  born  in  Princeton,  N.  J., 
in  1860.  He  was  educated  at  the  Philips  Academy, 
Andover,  Mass.,  and  coming  to  New  York  to  study 
medicine,  entered  the  otfice  of  Dr.  Willard  Parker. 
He  was  graduated  from  the  College  of  Physicians  and 
Surgeons  in  1885,  and  then  became  assistant  to  Dr. 
Daniel  M.  Stimpson,  the  son-in-law  and  associate  of 
Dr.  Parker.  He  remained  in  partnership  with  the 
latter  until  last  autumn,  when  he  moved  to  an  uptown 
location. 


ia^iiBSccllanp. 

THE  SEGREGATION  AND  SUPERVISION  OF 
THE  TUBERCULOUS. 

Avery  important  supplementary  report  on  the  sub- 
ject of  pulmonary  tuberculosis,  prepared  by  Drs.  H.  M. 
Biggs  and  T.  Mitchell  Pruddeu,  pathologists  to  the 
Health  Department,  who  have  previously  done  much 
good  work  in  this  field,  has  just  been  made  public  by 
the  Board  of  Health.'  The  report  is  too  long  to  give 
in  full,  but  the  following  exiracts  will  serve  to  show 
its  general  purport: 

Some  idea  of  the  enormous  sanitary  importance  of 
the  subject  is  obtained  by  reference  to  the  records  of 
the  department  showing  the  reported  cases  and  deaths 
during  the  past  year.  ...  It  may  be  safely  assumed 
that  from  failure  to  properly  dispose  of  the  sputum  of 
consumptives  from  thirty  to  fifty  inhabitants  of  this 
city  daily  become  infected  by  tuberculosis,  and  of 
these  aboui  one-half  later  die  from  the  disease.  All 
this  suffering  and  death,  in  view  of  modern  scientific 
knowledge,  we  know  to  be  largely  preventable  by  the 
eflicient  enforcement  of  simple,  well  understood,  and 
easily  applied  methods  of  cleanliness,  disinfection  aud 
isolation.   .  .  . 

We  fully  believe  that  with  proper  regulation  tuber- 
culosis may  be  restricted  within  the  narrowest  bounds, 
and  eventually,  perhaps,  almost  exterminated.  This 
is  not  the  idle  dream  of  sanitary  enthusiasts  or  theo- 
rists, but  is  a  conviction  founded  upon  the  most  thor- 
ough and  conclusive  ex|)erimental  investigations,  which 
have  been  amply  confirmed  by  practical  experience. 
In  order  to  make  [jossible  such  restriction  in  tiie  preva- 
lence of  this  disease,  it  is  necessary  that  the  Health 
Department  shall   assume  a   more  complete  and   com- 

*  This  report  recalls  a  |>revio\i8  report  from  tlie  same  source  in  No- 
vember, IKy3,  aud  the  discussion  at  a  special  meeting  of  the  College 
of  Fhysiciaus  of  Ptiiladelphia  iu  January,  189t. 


prebeusive  control.  This  requires,  first,  the  adoption 
of  such  measures  as  shall  make  possible  the  general 
sanitary  supervision  of  pulmonary  tuberculosis  under 
well-defined  conditions  aud  regulations,  differing  in 
many  respects  from  those  applied  toother  more  readily 
communicable  diseases  ;  second,  the  possession  of  such 
facilities  for  the  care  of  the  poor  suffering  from  it  as 
shall  make  possible  the  removal,  when  necessary,  of 
those  who  are  dangerous  sources  of  infection. 

From  the  beginning  of  this  work  the  officials  of  this 
department  have  encountered,  in  the  utter  lack  of 
proper  facilities  for  the  care  of  consumptives,  an  ob- 
stacle to  practical  success  so  great  and  so  disheart- 
ening that  we  feel  impelled  to  urge  our  conviction 
that  the  grave  responsibilities  which  rest  upon  the 
Health  Department  in  this  matter  cannot  longer  be 
adequately  sustained  without  the  immediate  establish- 
ment, under  its  direct  control,  of  a  hospital  for  the 
care  and  treatment  of  this  disease.  .  .  .  The  best 
medical  opinion  forbids  that  persons  suffering  from 
pulmonary  tuberculosis  be  treated  iu  association  with 
other  classes  of  cases  in  the  general  medical  wards  of 
general  hospitals.  The  special  hospitals  for  the  treat- 
ment of  pulmonary  tuberculosis  now  existing  in  this 
city  are  not  free  public  hospitals,  and  are  quite  unable 
to  meet  the  demands  upon  them  by  the  poor.  .  .  . 
The  Department  of  Public  Charities  is  not  able  to 
provide  separate  accommodation,  excepting  to  the 
most  limited  extent,  even  for  advanced  cases,  and  as  a 
result  actual  isolation  does  not  exist  in  any  of  the  mu- 
nicipal institutions.  In  every  one  of  the  institutions 
of  the  Department  of  Charities  and  the  Department 
of  Correction  consumptives  are  found  occupying  beds 
in  the  general  wards  of  the  various  hospitals,  associating 
with  healthy  prisoners  in  the  cells  aud  iu  the  greatly 
overcrowded  workrooms  of  the  workhouse  and  the 
penal  institutions.  Many  of  these  cases,  as  we  know 
from  careful  investigation,  are  sources  of  actual  danger 
to  their  associates.   .  .   . 

There  is  no  disease  with  which  we  have  to  deal  in 
which  our  knowledge  justifies  more  completely  the  con- 
viction that  it  is  absolutely  preventable  aud  that  it  can 
be  stamped  out  by  the  efficient  enforcement  of  the  sim- 
ple measures  referred  to.  These  measures,  further- 
more, involve  no  hardship  to  the  individual,  and  when 
we  recall  that  even  with  a  reduced  death  rate  nearly 
six  thousand  persons  died  during  the  year  1896  iu  this 
city  from  tuberculosis,  the  vital  importance  of  the  sub- 
ject is  evident.  We  would,  therefore,  respectfully 
recommend  : 

First,  That  such  action  be  taken  by  the  Health 
Board  as  seems  necessary  and  proper  to  at  once  secure 
the  provision  of  hospital  accommodations,  under  its 
charge,  for  the  care  of  the  poor  suffering  from  pul- 
monary tuberculosis,  who,  as  active  sources  of  danger 
to  the  community  may  properly  come  under  its  super- 
vision. 

Second,  That  an  amendment  be  made  to  the  Sani- 
tary Code  declaring  that  tuberculosis  is  officially  con- 
sidered a  communicable  disease  and  formulating  regu- 
lations under  which  its  sanitary  surveillance  shall  be 
exercised. 

Third,  That  all  institutions  in  this  city  which  admit 
and  treat  cases  of  pulmonary  tuberculosis  be  subjected 
to  regular  and  systematic  inspection  by  officials  of  this 
Board,  and  that  specific  regulations  be  established  for 
the  conduct  of  such  institutions,  to  accord  with  the 
proposed  amendment  to  the  Sanitary  Code. 
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Fourth.  That  the  scope  of  the  measures  designed  for 
the  educatiou  of  the  people  in  regard  to  the  nature  of 
pulmonary  tuberculosis,  and  the  methods  to  be  taken 
for  its  prevention,  be  enlarged,  and  a  closer  sanitary 
supervision  be  maintained  over  individuals  suffering 
from  this  disease  in  the  densely  populated  tenement 
districts  and  in  the  crowded  workshops  and  public 
buildings  of  this  city. 


MEMORIAL  TO  MICHIGAN  MEMBERS  OF  CON- 
GRESS, RELATIVE  TO  A  PERMANENT  CEN- 
SUS SERVICE  OF  THE  UNITED  STATES. 

At  the  regular  meeting  of  the  Michigan  State  Board 
of  Health,  at  Lansing,  January  8,  1897,  the  following 
preamble  and  resolutions  were  unanimously  adopted  : 

Offick  of  the  Secretary  of  the  State  Boakd 
OF  Health,  Lamsixg,  January  11,  1897. 

Whereas,  The  bill  "to  provide  for  a  permanent  census 
service  "  reported  to  Congress  by  Hon.  Carroll  D.  Wright, 
will  be  of  great  usefulness  to  the  sanitary  service  of  this 
State,  as  follows:  (1)  by  providing  a  more  frequent  state- 
ment of  population,  thereby  affording  a  basis  for  reliable 
vital  rates  and  the  more  accurate  calculation  of  intercensal 
populations,  ujjon  which  such  rates  depend;  (2)  by  provid- 
ing means  for  ascertaining,  for  the  first  time  in  the  history 
of  the  census,  a  reliable  representative  death-rate  for  the 
State  which  will  be  comparable  with  those  of  other  States 
and  countries,  Michigan  being  now  a  so-called  non-registra- 
tion State;  (3)  if  Michigan  shall  become  a  registration 
State  by  act  of  the  present  Legislature  for  the  immedi- 
ate registration  of  deaths,  by  providing  an  annual  compar- 
ative compilation  of  its  data  in  connection  with  those  of 
other  registration  States,  thereby  greatly  increasing  the 
usefulness  of  the  Michigan  Statistics,  therefore  be  it 

Resolved,  That  the  Michigan  State  Board  of  Health,  at 
its  quarterly  meeting  held  at  Lansing,  January  S,  1897, 
urgently  recommends  the  passage  of  the  bill  for  a  perma- 
nent census  service,  on  the  ground  of  the  improvement  that 
will  result  therefrom  to  the  sanitary  interests  of  the  coun- 
try ;  and  further 

Resolved,  That  a  copy  of  this  resolution  be  sent  to  each 
Senator  and  Representative  from  Michigan  in  Congress, 
with  the  request  that  they  labor  for  the  passage  of  the 
measure. 

Henry  B.  Baker,  Secretary. 


CorrcjaponDencc. 

EDWARD  P.  ELLIOT,  M.D. 

Butler  Hospital,  Providence,  R.  I., 
January  12,  1897. 

Mr.  Editor  : —  The  announcement,  this  mornint;,  of  the 
death  of  Dr.  Edward  P.  Elliot,  the  first  assistant  physician 
at  the  Danvers  Lunatic  Hospital,  comes  as  a  great  shock 
to  all  who  knew  him,  and  with  especial  force  on  his  col- 
leagues in  the  field  of  mental  medicine.  Endowed  by 
nature  with  a  brilliant  intellect  and  educated  in  the  most 
tliorough  manner  for  his  profession.  Dr.  Elliot  edsily  took 
rank  with  the  ablest  men  engaged  in  psychiatrical  work. 
His  personal  qualities  endeared  him  to  his  associates,  and 
his  modesty  was  such  that  the  real  extent  of  his  abilities 
was  fully  known  only  to  those  who  knew  him  best. 

Others  will  elsewhere  pay  a  fitting  tribute  to  his  memory, 
but  I  cannot  refrain  from  tlie  expression  of  my  deep  per- 
sonal grief  at  the  loss  of  a  valued  friend  and  associate  and 
a  still  deeper  sense  of  sorrow  at  the  greater  loss  to  the 
medical  profession  which  the  too  early  death  of  Dr.  Elliot 
occasions.  Sincerely  yours, 

W.  A.  Gorton,  M.D. 


METEOROLOGICAL  RECORD 

For  the  week  ending  January  9th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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De.^th8  reported  3,061:  under  five  years  of  age  8i)8;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  cerehro-spiual  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  :il7,  acute  lung  diseases  .558,  con- 
sumption 366,  diphtheria  and  croup  140,  typhoid  fever  54,  diar- 
rheal diseases  44,  scarlet  fever  23,  measles  16,  whooping-cough 
16,  erysipelas  13,  cerebro-spinal  meniugitis7,  malarial  fever  4. 

From  scarlet  fever  New  York  11,  Boston  4,  Melrose  3,  Chicago 
2,  Philadelphia,  Ciuciunati  and  Clinton  1  each.  From  measles 
New  York  8,  Boston,  Fall  River  and  Melrose  2  each,  Chicago 
and  Quincy  1  each  From  whooping-cough  Philadelphia  «,  New 
York  and  Pittsburgh  2  each,  Chicago,  St.  Louis  and  Boston  1 
each.  From  erysipelas  Baltimore  3,  New  York,  Chicago,  Cleve- 
land and  Pittsburg  2  each,  St.  Louis  and  Lowell  1  each. 
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Id  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,846,971.  for  the  week  ending 
January  2d,  the  death-rate  was  22  3.  Deaths  reported,  4.634: 
acute  diseases  of  the  respiratory  organs  (London)  34»,  whooping- 
cough  106,  measles  'Ji,  diphtheria  93,  scarlet  fever  63,  diarrhea 
47,  fever  40. 

The  death-rates  ranged  fromlR.6  in  Bradford  to  31.8  in  Plym- 
outh: Birmingham  24  7,  Bolton  20.8,  Bristol  17.2,  Croydon  16.8, 
Hudder.sfield  21.3,  Hull  22.7,  Leeds  25.3,  Leicester  19.7,  Liverpool 
25.7,  London  20.8,  Manchester  21.9,  Newcastle-on-Tyne  19.4,  Not- 
tingham 28.6,  Sheffield  20.4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY  2,  1897, 
TO  JANUARY  8,   1897. 

Leave  of  absence  for  one  month  is  griinted  Major  Jas.  C. 
Merrill,  surgeon,  U.  S.  Army. 

Capt.\in  Robert  B.  Benham,  assistant  surgeon,  U.  S.  Army, 
retired  from  active  service  by  reason  of  disability. 

Captain  Eugene  L.  Swift,  assistant  surgeon,  U.  S.  Army, 
has  been  granted  further  extension  of  sick  leave  absence  of  two 
months. 

Leave  of  absence  for  two  months,  to  take  effect  on  or  about 
January  18,  1897,  is  granted  by  the  Secretary  of  War  to  Major 
Philip  F.  Harvey,  surgeon,  U.  S.  Army. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JANU- 
ARY   16,  1897. 

J.  C.  Wise,  medical  inspector,  relieved  from  duty  at  the 
Museum  of  Hygiene. 

J.  R.  Tryon,  medical  inspector,  ordered  to  examination  for 
promotion,  January  11th. 

G.  P.  Bradley,  surgeon,  ordered  to  examination  for  promo- 
tion, January  ISih. 

A.  C.  H.  RrssELL,  surgeon,  ordered  to  the  "  Lancaster,"  per 
steamer  of  January  27th. 

C.  T.  HiEEETT,  surgeon,  detached  from  Norfolk  Navy  Yard, 
February  1st,  and  ordered  to  the  "Independence." 

F.  W.  Olcott,  passed  assistant  surgeon,  detached  from  the 
"Independence  "  on  reporting  of  relief  and  ordered  to  the  Puget 
Sound  Naval  Station. 

HARVARD    MEDICAL  SCHOOL. 

Evening  Lectures. 

The  next  lectures  will  be  given  on  Thursday  evenings,  Janu- 
ary 28th  and  February  4tb,  at  8  p.  M.,  by  Prof.  J.  J.  Putnam. 
Subject:  "  The  Newer  Views  of  the  Nature,  Causes  and  'L'reat- 
ment  of  Epilepsy."    The  profession  are  invited. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  —The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  January  27,  1897,  at  8  p.  m. 

Papers:  D.  P.  Ronayne,  M.D.,   "  A  Report  of  a  Case  of  Sup- 
purating Ovarian  Cysts;  Operation  and  Treatment." 
E.  L.  Iwombly,  M.D.:  "Vaginal  Myomectomy." 

F.  W.  Johnson,  M.D.,  Chairman. 
C.  H.  Hare,  M.D.,  Secretary. 

Boston  Society  for  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  be  held  at  tljp  Medical  Library, 
19  Boylston  Place,  on  Monday  evening,  January  25th,  at  8 
o'clock. 

Dr.  Clarence  J.  Blake  will  read  a  paper  on:  "  Intratympanic 
Disease  as  a  Factor  in  the  Causation  of  Auditory  Vertigo."  The 
following  ueutlemen  have  been  asked  to  take  part  in  the  dis- 
cussion: Drs.  J.  J.  Putnam,  J.  O.  Green,  Walton,  Crockett,  F. 
L.  Jack. 

Dr.  W.  M.  Conant  will  read  on :  "  Gall-Bladder  Surgery." 
Discussion  by  Drs.  M.  H.  Richardson  and  J.  W.  Elliot. 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 


APPOINTMENTS. 

Drs.  Arthur  L.  Chute,  Wm.  P.  Cowes  and  Sidney  .4. 
Lord,  have  been  appointed  district  physicians  to  the  Boston 
Dispensary. 

RECENT   DEATH. 

John  James  Savage,  M.D,,  M.M.S.S.,  died  in  Lowell,  Janu- 
ary 12,  1897,  aged  twenty-four  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Medical  News  Visiting  List,  1897.  Philadelphia:  Lea 
Brothers  &  Co.     1896. 

Acute  Kheumatic  Iritis,  with  Cases.  By  A.  Britton  Deynard, 
M.D.,  New  York.     Reprint. 

The  Non-Heredity  of  Inebriety.  By  Leslie  E.  Keeley,  M.D., 
LL.D.    Chicago:  Scott,  t<oresman  &  Co.     1896. 

Transactions  of  the  British  Orthopedic  Society.  Volume  I, 
Sessions  1894-95.    Published  by  the  Society.     1896. 

Leprosy  and  the  Charity  of  the  Church.  By  Rev.  L.  W.  Mul- 
hane.     Chicago  and  New  York:  D.  H.  McBride  &  Co.     1896. 
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NOTES  ON  DERMATITIS  VENENATA.' 

BY  JAMES  C.   WHITE,   M.D.,   BOSTON, 

Pi-o/essor  of  Dermatology  in  Harvard  Univeriity . 

I  DESIRE  to  present  to  the  Asaociation  some  brief 
notes  on  the  occurrence  of  forms  of  dermatitis 
venenata  produced  by  certain  substances  which  were 
not  included  in  my  work  on  this  subject  published  in 
1887,  because  not  previously  met  with  by  me.  Some 
of  these  instances  have  been  already  published,'*  and 
will  only  be  referred  to  by  title;  the  others  are  new 
to  my  own  experience,  and  of  them  I  find  no  reference 
in  medical  literature. 

Inflammation  of  the  skin  induced  by  external  agen- 
cies is  of  frequent  occurrence,  as  illustrated  by  the 
following  figures  taken  from  the  reports  of  my  clinic 
at  the  Massachusetts  General  Hospital  during  the  last 
seven  years.  In  this  period  20,000  new  patients  af- 
fected with  skin  diseases  have  presented  themselves, 
among  which  were  360  cases  of  undoubted  dermatitis 
venenata.  Of  those  occurring  within  the  past  two 
years  the  exciting  causes  were  recorded  as  follows: 
rhus,  30  ;  iodoform,  5  ;  articles  of  clothing,  5  ;  washes 
of  unknown  nature,  7  ;  mosquito  poison,  5  ;  kerosene, 
4 ;  furniture  polish,  3  ;  tincture  of  iodine,  3  ;  chromic 
acid,  2 ;  caustic  potash,  2 ;  carbolic  acid,  2 ;  caustic 
lime,  vapor  of  acid,  balm  of  Gilead,  mustard  water, 
pyoctanuin,  croton  oil,  tincture  of  arnica,  arsenic,  tinc- 
ture of  guiacum  with  vinegar,  of  each  one.  In  35  the 
particular  cause  was  not  ascertained. 

An  analysis  of  the  etiology  of  the  cases  extending 
over  the  seven  years  would  have  without  doubt  added 
many  other  irritating  agents  to  this  list,  but  this  will 
suffice  to  illustrate  the  great  diversity  of  their  nature. 
The  large  proportion  of  unascertained  causes  recorded 
is  interesting,  and  may  be  explained  in  various  ways: 

(1)  The  lack  of  observation  in  patients.  You  all 
know  how  well-nigh  impossible  it  is  to  get  from  a 
great  majority  of  persons  of  all  classes  satisfactory  in- 
formation as  to  the  minutiiB  of  their  doings  of  a  few 
days  back  only.  When,  therefore,  in  your  investiga- 
tion of  the  cause  in  a  case  of  dermatitis  venenata  it 
becomes  important  to  learn  just  where  the  patient  has 
been,  what  he  has  done,  and  with  what  substances  he 
has  come  in  contact  during  the  week  preceding  the 
beginning  of  the  attack,  one  gets  little  assistance  ordi- 
narily from  his  replies.  It  is  so  customary  for  the 
patient  to  positively  deny  having  been  in  this  or  that 
suspected  situation,  warranted  by  the  appearances  of 
the  case,  and  later  to  return  and  say,  "  Oh,  I  forgot 
that  I  had  done  so  and  so,"  that  I  am  accustomed  to 
inform  my  class  that,  as  a  rule,  they  need  not  expect 
to  learn  the  nature  of  the  exciting  agency  in  any  case 
until  the  second  visit.  When  it  comes  to  being  con- 
scious of  and  later  to  remembering  the  chance  break- 
ing of  a  twig  by  the  roadside,  the  sitting  for«  moment 
on  a  stone  wall,  perhaps,  and  the  hundred  habitual 
incidents  of  daily  life,  any  one  of  which  may  possibly 
be  connected  with  such  dangers,  it  is  not  strange  that 
the  data  for  a  satisfactory  diagnosis  are  not  generally 
supplied  by  the  patient. 

1  Read  at  fleeting  of  American  Bermatological  Association,  Sep- 
tember 8,  1890. 

2  On  Primula  obcouica,  Garden  and  Forest,  February  29,  1889;  Bos- 
ton Medical  and  Surgical  Journal,  May  1,  1890.  On  Poisoning  by 
"  Violet  Water,"  Boston  Medical  and  Surgical  Journal,  December  12, 
1889. 


(2)  Then  we  must  consider  how  great  is  the  number 
of  substances  ordinarily  employed  in  the  arts,  with  the 
irritating  properties  of  which  the  workman  is  wholly 
unacquainted,  so  that  he  is  not  at  all  upon  his  guard 
against  them.  Managers  do  not  always,  I  regret  to 
say,  instruct  their  employees  as  to  the  necessary  pre- 
cautions in  such  cases.  Nor  does  the  physician  make 
himself  sufficiently  acquainted  with  the  processes  and 
materials  employed  in  the  arts  and  trades,  to  recognize 
the  nature  of  many  such  cases  which  come  to  him  for  re- 
lief, and  to  warn  the  patient  against  renewed  dangers. 

(3)  Nor  must  we  forget  the  constant  discovery  of 
new  chemical  compounds  and  their  introduction  into 
manufactures  of  many  kinds,  substances  of  which  we 
do  not  even  know  the  name,  far  less  their  composition 
or  properties.  For  such  novel  causes  of  dermatitis 
venenata  we  must  always  maintain  an  expectant  atti- 
tude. And  new  physical  forces  are  constantly  being 
employed  in  the  daily  work  of  life,  with  the  possible 
dangerous  effects  upon  those  engaged  in  the  manipula- 
tion of  which  we  should  make  ourselves  familiar.  As 
an  instance,  we  have  all,  no  doubt,  seen  a  considerable 
variety  of  cutaneous  changes  exhibited  by  those  who 
are  engaged  in  the  various  applications  of  electricity 
in  the  useful  arts,  not  only  the  result  of  the  agencies 
employed  in  its  generation,  but  of  the  direct  action  of 
the  mysterious  power  itself.' 

It  is  not  suprising,  therefore,  that  (ve  so  often  fail 
to  discover  the  immediate  causes  of  artificial  dermatitis. 

Moreover,  in  considering  the  question  of  this  or  that 
plant  or  other  substance  as  the  exciting  cause  of  an 
evidently  artificial  dermatitis,  with  which  the  patient 
has  been  in  contact,  we  must  always  bear  in  mind  the 
idiosyncratic  vagaries  of  the  human  skin.  Just  as  the 
individual  stomach  will  not  tolerate  articles  of  food 
which  are  eaten  with  impunity  by  all  mankind,  so 
there  are  individual  integuments  which  are  thrown 
into  local  excitement  by  contact  with  substances  which 
are  handled  by  all  other  persons  without  harm.  Even 
plants  which  "  poison  "  the  great  majority  of  persons 
who  touch  them,  like  the  venemous  species  of  rhus, 
fail  to  produce  the  slightest  irritation  upon  thorough 
application  to  the  skin  of  a  favored  few.  It  is  impos- 
sible to  explain  such  individual  susceptibility  and  ex- 
emption. We  have  to  be  satisfied  with  a  word  — 
idiosyncrasy.  But  we  must  always  be  prepared  to 
recognize  the  working  of  such  a  law,  and  be  justified 
accordingly  in  suspecting  the  commonest  plant  or  other 
substance  in  any  individual  case  we  have  to  investigate. 

And  now  let  me  call  your  attention  to  a  brief  de- 
scription of  some  cases  of  dermatitis  venenata  hitherto 
commonly  unrecognized. 

PARSNIP PASTINACA    SATIVA. 

A  woman  came  to  my  office  with  hands  and  wrists 
greatly  swollen,  and  the  dorsal  surfaces  of  the  former 
thickly  occupied  by  a  papular-vesicular  effiorescence 
in  process  of  development.  There  was  much  heat 
and  itchiug.  Two  days  previously  she  had  washed 
five  bushels  of  recently  dug  parsnips  and  wiped  them 
with  a  cloth.  On  the  following  day  the  inflammation 
began.  The  affected  skin  was  of  a  peculiar  lurid 
color.  No  other  explanation  of  the  dermatitis  was 
apparent.  As  she  lived  at  a  considerable  distance 
from  Boston  no  subsequent  observation  of  the  case 
was  possible. 

3  See  Journal  of  December  3,  1896,  for  an  account  of  severe  derma- 
titis produced  by  exposure  to  Rontgen  rays. 
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Speaking  of  this  case  to  my  class,  one  of  the 
students  informed  me  that  he  had  seen  men  and  boys 
present  a  vesicular  dermatitis  of  the  hands  and  wrists 
after  weeding  parsnips.  As  many  as  three  or  four  of 
a  gang  would  be  affected. 

Very  few  of  the  umbelliferous  plants  contain  princi- 
ples capable  of  exciting  cutaneous  irritation.  In  my 
book  on  dermatitis  venenata  I  mention  but  three: 
ferula  gabauiflua,  the  source  of  galbanum ;  thapsia 
gargauica;  and  heracleum  lanatum.  The  latter  (cow- 
parsnip)  is  closely  allied  to  edible  parsnip  in  its 
botanical  features,  and  its  leaves  when  applied  to  the 
skin  may  produce  vesication.  Our  garden  parsnip 
(pastinaca)  runs  wild,  it  is  well  known  ;  and  its  root 
is  described  as  then  degenerating  in  esculent  proper- 
ties and  becoming  poisonous.  It  may  be  that  both 
foliage  and  root  retain  under  cultivation  properties 
which  are  irritating  to  some  skins. 

HAMAMELIS    VIRGINIANA. 

Can  hamamelis  produce  inflammation  of  the  skin  ? 

I  was  consulted  by  a  man  at  the  hospital,  who  had 
applied  to  his  shoulder,  on  account  of  rheumatism,  a 
mixture  of  laudanum  and  hamamelis.  The  whole 
upper  chest,  upper  arm,  and  neck  were  occupied  by 
large  vesicles,  oozing  areas,  and  confluent  papules. 
No  other  applications  had  been  made.  Of  course, 
there  is  no  certainty  as  to  the  composition  of  prepara- 
tions labelled  hamamelis,  and  it  is  not  impossible  that 
some  of  the  principles  of  laudanum  may  be  irritating 
to  the  skin  of  some  persons,  although  I  have  never 
known  it  to  act  in  this  way. 

Witch-hazel  is  used  to  such  an  enormous  extent  as 
a  household  external  remedy  that  cases  of  cutaneous 
irritation  should  be  familiar  to  us  all,  if  it  were  possi- 
ble of  exciting  it  except  in  the  rarest  instances.  One 
manufactory  in  Boston  is  said  to  use  a  ton  and  a  half 
of  leaves  and  three  and  a  half  tons  of  bark  a  year  in 
the  preparation  of  the  "  extract."  It  must  be  placed 
in  the  suspected  class. 

OLEDM    CASSI.*;. 

I  would  record  here  an  instance  of  inflammation  of 
the  skin  excited  by  oil  of  cassia,  which  was  presented 
by  our  associate.  Dr.  Greenough,  at  a  meeting  of  the 
Boston  Dermatological  Club.  I  take  the  liberty  of 
mentioning  it  in  his  absence. 

The  patient  was  a  girl  engaged  in  dipping  wooden 
toothpicks  in  oil  of  cassia  for  the  purpose  of  giving 
them  an  agreeable  odor.  A  few  days  after  entering 
upon  this  occupation  her  hands  began  to  show  signs 
of  irritation,  and  she  was  obliged  to  leave  it  after  a 
fortnight,  at  which  time  she  was  exhibited  to  the 
society  by  Dr.  Greenough.  The  hands  then  smelt 
strongly  of  cinnamon.  Their  dorsal  and  lateral  sur- 
faces and  the  front  forearms  were  greatly  inflamed, 
and  occupied  by  vesicles  and  oozing  areas.  The  face 
was  red  and  blotchy,  and  the  lower  abdomen  was 
reported  to  be  affected  in  a  similar  way,  no  doubt  by 
prolonged  contact  with  the  hands  during  sleep. 

Cinnamic  aldehyde,  the  essential  principle  of 
cassia  bark  and  flower  buds,  produces  no  irritating 
action  upon  the  integument,  so  far  as  I  have  hitherto 
known.  The  possible  presence  of  adulterants  in  sub- 
stances which  are  only  rarely  the  cause  of  dermatitis 
should  be  borne  in  mind  as  an  explanation  of  such 
action.  Petroleum  compounds  have  been  found  in 
commercial  specimens  of  the  oil. 


HOP    HORNBEAM OSTRTA    VIRGINICA. 

I  beg  your  attention  to  the  following  note  from 
Charles  Sprague  Sargent,  Professor  of  Arboriculture 
and  Director  of  the  Arnold  Arboretum,  Harvard 
University.  He  writes  :  "  Do  you  know  about  the 
stinging  properties  of  the  hairs  which  grow  at  the 
base  of  the  fruit  of  the  hop  hornbeam?  On  my  hands 
they  cause  an  irritation  which  does  not  entirely  dis- 
appear for  several  hours.  I  find  no  reference  to  this 
fact  in  any  of  the  books  to  which  I  have  access." 

This  small  tree,  growing  in  all  parts  of  the  United 
States,  attracts  notice  through  the  resemblance  of  its 
pendulous  fruit  to  hops,  and  its  wood  is  much  used  ou 
account  of  its  hard  quality.  I  was  not  aware  of  such 
irritative  properties,  and  should  be  plea«ed  to  hear  if 
members  of  this  Association  have  knowledge  of  such. 
It  may  be  another  explanation  of  some  of  the  many 
cases  of  dermatitis  which  we  so  often  meet  with  and 
cannot  refer  to  contact  with  any  well  known  poison- 
ous plant,  although  confident  that  they  are  due  to 
some  such  cause. 

ANILINE    BLACK. 

An  account  of  several  cases  of  dermatitis  in  mem- 
bers of  the  Boston  Fire  Department  produced  by 
wearing  black  shirts. 

Ou  June  22d,  a  fireman  presented  himself  at  my 
clinic  with  bands  of  dermatitis  around  the  neck, 
wrists  and  lower  nates,  hips  and  upper  thighs.  The 
penis  was  also  inflamed.  The  appearances  were  those 
of  infiltrated  erythema  of  a  brilliant  red  color,  de- 
cidedly elevated  above  the  general  surface,  occurring 
either  in  uniform  areas  of  considerable  extent,  or  in 
smaller,  discrete  circular  patches,  varying  in  size  from 
a  pea  to  a  dime.  The  latter  lesions  were  sharply 
defined  and  somewhat  resembled  those  of  urticaria 
rubra,  although  not  fugitive.  There  was  no  sign  of 
vesiculatiou  or  excoriation  upon  the  affected  areas. 
The  bands  of  inflammation  around  the  neck  and 
wrists  were  from  two  to  three  inches  in  width,  and 
were  abruptly  defined  above  and  below.  The  central 
lower  affected  region  was  some  five  or  six  inches  in 
width,  and  was  not  so  sharply  outlined.  The  penis 
was  greatly  swollen  and  reddened,  and  twisted  upon 
itself.  The  subjective  symptoms  were  not  as  intense 
as  might  have  been  presupposed,  a  mild  degree  of 
burning  and  itching  only.  There  was  no  associated 
disturbance  of  the  general  economy. 

The  peculiar  distribution  of  the  appearances  sug- 
gested at  once  the  artificial  nature  of  the  dermatitis, 
and  as  it  was  apparent  that  it  was  sharply  limited  to 
parts  where  the  collar,  cuffs  and  flaps  of  the  outer 
shirt  projected  beyond  the  lines  of  the  undershirt, 
inquiry  was  directed  to  the  former  garment.  It  was 
learned  that  some  two  or  three  weeks  previously  the 
Fire  Department  had  issued  new  black  cotton  shirts 
as  part  of  the  prescribed  summer  uniform.  They 
were  worn  over  an  undershirt,  and  had  a  rolling 
collar,  projecting  cuffs,  and  were  considerably  longer 
than  the  latter.  It  was  learned  also  that  another  fire- 
man in  the  same  house  was  similarly  affected. 

The  symptoms  had  not  developed  for  ten  days  or 
thereabouts  after  the  shirts  were  first  worn,  and  this 
proved  true  in  the  other  cases  subsequently  treated. 
During  this  earlier  period  the  weather  had  been  ex. 
ceptionally  cold  for  the  season,  and  it  was  not  unti- 
this  was  followed  by  a  period  of  excessive  heat  thai 
the  inflammation  of  the  skin  developed.     Then  it  wat 
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that  the  portions  of  the  shirt  in  direct  contact  with  the 
parts  above  indicated  became  moistened  by  perspira- 
tion and  actively  irritating. 

The  attention  of  the  Fire  Department  was  called  to 
the  case,  and  inquiry  was  instituted  with  regard  to  the 
possible  existence  of  other  instances.  During  the  fol- 
lowing few  days  three  other  firemen  appeared  at  the 
clinic  in  a  similar  condition.  The  appearances  were 
wonderfully  identical  in  all  of  them  :  uniform  areas 
of  perfectly  smooth,  elevated  infiltration  of  varying 
extent,  with  sharply  defined  abrupt  borders,  occupy- 
ing portions  of  the  trunk,  especially  where  the  under- 
clothing was  pressed  in  closest  contact  with  the 
integument.  In  one  of  the  later  patients  the  parts 
affected  were  the  same  as  in  the  first  instance,  but  in 
the  others  large  areas  upon  the  trunk  were  intensely 
inflamed,  and  it  was  learned  that  the  wearers  were 
profuse  sweaters  and  that  their  undershirts  were  satur- 
ated with  perspiration  in  consequence  of  their  ardent 
occupation.  In  no  instance  did  the  inflammation  ex- 
tend below  the  lower  level  of  the  garment  on  hips, 
buttocks  and  thighs.  In  three  of  the  patients  tlie 
penis  was  affected. 

Two  shirts  were  issued  to  each  man,  and  each  was 
worn  for  a  week  without  washing.  It  was  during  the 
wearing  of  the  second  shirt,  that  is,  during  the  intensely 
hot  weather  of  the  second  week,  that  the  cases  devel- 
oped. In  a  subsequent  instance  a  shirt  which  had 
been  washed  retained  undoubtedly  its  irritative  prop- 
erties. In  two  of  the  cases  the  affected  areas  on  the 
arms  passed  later,  in  consequence  of  continued  friction 
aud  scratching,  into  a  true  eczematous  condition. 

During  the  period  of  obsei  vation  of  the  affection 
among  the  firemen  an  out-door  laborer  came  to  the 
clinic  presenting  similar  cutaneous  manifestations, 
whicli  had  appeared  a  few  days  after  wearing  a  black 
shirt  made  apparently  of  the  same  material.  In  this 
case,  too,  the  dermatitis  was  sharply  limited  to  the  re- 
gions covered  by  the  garment. 

June  26th,  a  shirt  belonging  to  one  of  the  firemen 
most  seriously  affected,  one  which  had  been  worn  a 
few  days  before  the  outbreak  and  which  had  been 
thoroughly  moistened  by  the  underlying  shirt,  and 
which  had  not  been  washed,  was  sent  to  Prof.  Wil- 
liam B.  Hills  of  Harvard  University  for  analysis.  His 
report  follows : 

Boston,  July  13,  1896 

Dear  Doctor  :  —  I  have  completed  ray  analysis  of  the 
black  shirt  which  you  left  with  me  a  fortnight  since,  and 
have  not  been  able,  u.sing  about  a  square  foot  of  the  mate- 
rial, to  detect  any  metal  other  than  iron  ;  antimony,  arsenic 
and  chromium  are  absent.  The  compound  of  iron  com- 
monly used  in  the  manufacture  of  aniline  black  is  the  chlo- 
ride, and  this  is  supposed  to  exist  in  the  fabric  in  some  sort 
of  combination  with  the  pigment. 

It  would  seem  that  the  irritant  action  of  this  material  is 
due  either  to  the  iron  compound,  or,  more  likely,  probably 
to  the  coloring-matter  itself,  or  to  some  other  organic 
material  entering  into  the  composition  of  the  coloring  mat- 
ter, or  employed  in  fixing  the  color  upon  the  fatbric. 

I  suspect  that  some  of  these  cases  of  eczema  are  due  to 
the  pigments  themselves;  but,  so  far  as  I  know,  the  action 
of  these  is  unknown.  I  do  not  think  their  action  has  been 
studied  experimentally.  It  has  been  customary  to  attri- 
bute the  effects  to  arsenic,  antimony,  etc.,  especially  in 
cases  in  which  the  compounds  of  these  metals  are  present 
in  the  fabric,  and  to  let  the  matter  rest  there.  In  this 
case  something  else  is  evidently  the  oiTending  material. 

I  do  not  know  of  any  facts  warranting  an  opinion  that 
iron  has  the  same  irritant  action  that  arsenic,  antimony 
and  chromium  have  in  the  combinations  used  in  printing 


and  dyeing ;  and,  it  seems  to  me,  we  must  look  upon  the 
pigment  itself,  or  upon  some  other  organic  constituent  of 
the  fabric,  as  the  probable  cause  of  the  trouble. 
Yours  truly, 

William  B.  Hills. 


THE  TREATMENT  OF  DISABLED  JOINTS  RE- 
SULTING FRGiM  THE  SO-CALLED  RHEUMA- 
TOID DISEASES.! 

BY  JOEL  E.   GOLDTHWAIT,  M.D..   BOSTOX. 

DoRiNG  the  past  few  years  it  has  been  my  fortune 
to  see  a  large  number  of  patients  with  reference  to 
the  treatment  of  stiff  or  deformed  joints  which  have 
resulted  from  the  so-called  rheumatoid  diseases;  and 
from  a  careful  study  of  the  cases  certain  points  have 
been  suggested  in  regard  to  the  diagnosis  aud  the  treat- 
ment which  seem  to  me  to  be  of  enough  importance  to 
be  brought  before  this  Society  for  discussion. 

My  apology  for  presenting  a  subject  in  which  there 
is  so  little  general  interest  is  that  the  impression  made 
upon  me  by  seeing  so  many  of  these  helpless  cripples 
has  been  most  profound;  and  it  is  my  chief  desire  and 
hope  that  by  the  discussion  of  the  subject  here  a  more 
definite  understanding  of  the  disease  may  be  obtained, 
and  that  it  may  be  possible  to  hold  out  more  encourage- 
ment to  those  afflicted  with  diseases  than  which  none 
that  are  non-mortal  can  be  worse. 

The  cases,  as  they  have  been  seen,  have  varied 
greatly,  both  as  to  the  extent  of  the  disease  and  the 
degree  of  deformity.  In  some  of  the  mildest  only  one 
or  two  joints  have  required  treatment,  while  in  the 
worst  cases  almost  every  joint  in  the  body  has  been 
affected,  the  condition  being  not  unlike  that  seen  in 
the  pitiable  subjects  who  are  exhibited  as  ossified  men 
aud  women  in  our  cheap  museums.  Most  of  the  cases 
have  been  seen  at  the  Carney  or  the  Good  Samaritan 
Hospitals ;  and  I  am  indebted  to  the  members  of  the 
staff  of  both  hospitals  for  referring  the  cases  to  roe, 
and  for  their  aid  in  carrying  on  the  treatment. 

All  cases  have  been  excluded  in  which  the  joint  dis- 
ability resulted  from  acute  inflammatory  rheumatism, 
and  also  all  cases  in  which  the  trouble  developed  in 
connection  with  gonorrhea,  typhoid  fever,  or  the  other 
infectious  diseases.  In  these  cases  the  treatment  is 
more  definite  and  the  prognosis  more  or  less  certain 
Only  those  cases  have  been  considered  in  which  the 
diagnosis  of  rheumatoid  arthritis,  or  some  of  its  syno- 
nyms, had  been  made  by  the  physician  in  charge,  and 
in  which  the  diagnosis  was  borne  out  by  the  pathologi- 
cal changes  which  it  was  possible  to  study  clinically. 
Among  ail  the  cases  which  were  grouped  under  this 
head,  there  were  two  distinct  types,  which  presented 
entirely  different  features,  aud  which  were  affected  so 
differently  by  treatment  that  a  brief  description  of 
their  distinctive  features  is  necessary  before  any  report 
of  the  treatment  can  be  given.  Please  understand 
that  the  classification  is  purely  a  clinical  one,  and  is 
not  based,  as  should  be  the  case,  upon  a  careful  bacte- 
riological and  pathological  study.  Such  work  is  being 
carried  on,  but  as  yet  the  observations  are  too  few 
from  which  to  make  any  deductions.  It  is  for  this 
reason  that  I  have  not  attempted  to  suggest  new 
names,  but  have  used  those  which  have  long  been 
employed,  giving  them  perhaps  a  somewhat  different 
meaning. 

1  Read  at  the  Surgical  Section  of  the  Siiffolk  District  Medical 
Society,  November  4,  1896. 
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One  of  the  two  types  I  have  called  "  rheumatoid 
arthritis,"  and  the  other  "  osteo  arthritis."  Both  terms 
are  incorrect ;  but  they  may,  perhaps,  serve  until  more 
advanced  work  has  determined  tlie  cause  of  the  disease 
and  the  exact  nature  of  the  morbid  anatomy. 

The  cases  designated  by  the  term  "  rheumatoid  ar- 
thritis "  are  less  frequent  than  those  of  "  osteo  arthritis," 
but  develop  more  rapidly  and  lead  to  much  more  per- 
manent crippling.  Rheumatoid  arthritis  seems  to  be 
essentially  a  disease  of  atrophy,  and  is  characterized 
by  a  spindle-shaped  swelling  of  the  joints  during  the 
acute  and  the  subacute  stages,  which  afterwards  subsides 
leaving  the  joint  smaller  than  normal.  In  the  fingers 
the  line  of  the  joint  is  smaller  than  the  rest  of  the 
finger,  instead  of  larger  as  is  normal,  due  to  the  atrophy 
of  the  ends  of  the  bones  and  the  articular  structures. 
The  skin  over  the  joint  is  also  much  atrophied,  the 
normal  wrinkles  being  obliterated.  The  deformities 
are  due,  except  when  the  disease  has  come  on  very 
early  in  life  before  the  bones  have  ossified,  to  muscular 
atrophy  or  the  continued  unvaried  position  of  the 
affected  part.  They  are  usually  deformities  of  flexion 
or  extension,  there  rarely  being  any  lateral  distortion, 
such  as  is  common  in  joints  affected  by  the  other  type 
of  the  disease. 

The  patients  have  been  chiefly  women,  and  the 
disease  has  developed  at  two  distinct  periods  of  life, 
at  adolescence  and  from  middle  life  to  old  age.  In  the 
former  the  disease  runs  a  more  acute  course,  more  of 
the  joints  are  involved  at  one  time,  and  nearly  all  of 
the  affected  joints  become  firmly  anchylosed  as  the  in- 
flammatory process  subsides.  The  disease  of  middle  life 
or  old  age  is  much  less  acute  than  in  adolescence,  devel- 
oping more  slowly,  with  rarely  more  than  two  or  three 
joints  inflamed  at  a  time.  With  these  cases  it  has  taken 
from  four  to  five  or  six  years  for  the  disease  to  develop, 
while  with  the  younger  patients,  one,  two  or  three 
years  have  shown  the  disease  well  advanced.  Firm 
anchylosis  is  much  less  frequent  in  the  disease  occurr- 
ing after  middle  life.  The  joints  may  be  partially  an- 
chylosed and  the  function  much  impaired,  but  the  de- 
structive process  is  less  marked  than  with  the  younger 
patients. 

Fig.  I  shows  the  appearance  of  the  fingers,  with 
the  spindle-shaped  enlargement  about  the  joints,  as  is 
seen  during  the  acute  or  subacute  stage  of  the  disease. 
This  swelling  is  due  almost  entirely  to  change  in  the 
soft  parts  and  peri-articular  structures,  the  bone  being 
but  little  if  any  involved,  as  is  shown  in  the  radio- 
graph, Fig.  II.  It  is  seen  in  this  that  there  is  consid- 
erable swelling  about  the  joint,  but  the  appearance  of 
the  bone  is  normal,  except  that  the  line  of  the  joint  is 
somewhat  indistinct,  due  to  the  change  in  the  cartilage. 

Figs.  HI  and  IV  illustrate  the  same  condition  after 
the  acute  symptoms,  with  the  swelling,  have  subsided. 
The  atrophy  of  the  joint  is  plainly  shown,  the  joint 
line  being  the  smallest  part  of  the  finger.  In  both 
patients  tlie  finger  joints  were  anchylosed.  Fig.  Ill 
represents  the  hand  of  an  old  person,  while  Fig.  IV  is 
the  hand  of  a  young  woman.  The  contrast  between 
this  condition  and  that  represented  by  Fig.  V  is  cer- 
tainly verj'  evident. 

Ojteo  arthritis  is  much  more  common  than  rheuma- 
toid arthritis,  but  rarely  leads  to  permanent  crip|)ling, 
and  is  characterized  by  a  proliferation  of  the  cartilage, 
with  the  formation  of  osteophytes,  at  the  ends  of  the 
bones.  This  is  essentially  a  disease  of  miudle  life  or 
old  age,  and  the  joint  disability  is  due  to  the  mechanical 


presence  of  the  masses  of  bone  or  cartilage.  The 
distortion  of  the  part  is  due  also  to  the  presence  of  ihis 
hypertrophied  tissue,  and  as  the  growth  is  rarely  equal 
upon  the  two  sides  of  the  joint  there  is  almost  always 
some  lateral  deformity.  The  joint  is  usually  more  or 
less  flexed,  owing  to  the  presence  of  the  osteophytes 
or  cartilage  on  the  dorsal  aspect  of  the  joint.  These 
rarely  if  ever  occur  in  the  flexure  of  the  joint,  so  that 
hyperextension  is  never  .seen  as  in  rheumatoid  arthri- 
tis. In  osteo  arthritis  the  joint  is  larger  than  normal, 
as  is  shown  in  Fig.  V,  the  reverse  of  rheumatoid  ar- 
thritis.    The  change  in  the  bone  is  shown  in  Fig.  VI. 

The  most  common  form  of  osteo  arthritis  is  that 
seen  so  frequently  in  both  men  and  women  in  the  form 
of  Heberdeu's  nodes  (Fig.  V),  .at  the  phalangeal  articu- 
lations. While  this  in  the  large  majority  of  cases  may 
interfere  with  the  use  of  the  joint  to  a  certain  degree, 
it  does  not  cause  serious  trouble.  If,  however,  an 
injury  is  received,  the  hypertrophy  of  the  cartilage  and 
the  formation  of  the  osteophytes  goes  on  much  more 
rapidly,  and  may  very  seriously  disable  the  joint.  This, 
it  seems  to  me,  is  a  point  of  much  importance,  and 
explains  in  part  why  seemingly  simple  injuries  in 
middle-aged  or  old  people  often  result  in  long  confine- 
ment and  permanent  impairment  of  the  use  of  the 
joint.  In  such  cases  a  much  more  serious  prognosis 
should  be  given. 

In  support  of  this  statement,  the  following  cases 
are  reported  in  considerable  detail : 

Case  I.  Miss  E.  M.,  sixty-five  years  of  age,  a 
nurse  by  occupation,  was  referred  to  me  at  the  Car- 
ney Hospital  by  Dr.  J.  C.  Warren.  For  many  years 
the  finger-joints  have  been  enlarged,  but  she  has  been 
able  to  do  her  regular  work  and  aside  from  this  has 
been  very  well. 

About  two  and  a  half  years  ago  the  patient  fell 
into  a  cellar-way,  receiving  a  small  scalp  wound  and  a 
severe  contusion  of  the  right  knee.  The  left  knee 
and  right  arm  were  considerably  strained,  but  not  .as 
severely  as  the  right  leg.  The  left  arm  escaped 
entirely.  Because  of  the  injuries  she  was  taken  to 
the  Massachusetts  General  Hospital,  where  she  re- 
mained for  two  or  three  weeks,  and  was  then  trans- 
ferred to  the  St.  Luke's  Convalescent  Home,  where 
she  remained  for  six  or  eight  weeks.  After  this  she 
was  as  well  as  ever  for  a  few  months,  but  then  began 
to  be  troubled  with  needle-like  pains  in  the  knee-joints, 
chiefly  the  right.  These  pains  were  quite  constant, 
and  grew  worse,  so  that  it  was  more  and  more  difficult 
for  her  to  be  about. 

A  year  and  a  half  after  the  injury  the  right  knee 
commenced  to  catch  occasionally  on  walking.  This 
grew  worse,  so  that  the  patient  was  frequently  thrown 
down  by  "  the  locking  of  the  joint."  Because  of  this 
and  the  feeling  of  insecurity  and  helplessness  which  it 
produced,  the  patient  was  referred  to  the  Orthopedic 
Clinic  at  the  Carney  Hospital. 

When  first  seen,  in  .July  of  this  year,  the  right 
knee  was  considerably  swollen,  partly  due  to  synovial 
fluid  and  partly  due  to  thickening  of  the  ends  of  the 
bones.  Several  loose  pieces  of  cartilage  were  easily 
felt.  In  the  left  knee  there  was  somewhat  the  same 
condition,  but  less  marked,  and,  while  some  loose  bits 
of  cartilage  could  be  felt,  they  were  evidently  still 
attached  to  the  synovial  membrane.  Some  thicken- 
ing of  the  bones  at  the  right  elbow  could  be  felt,  and 
the  thickening  of  the  humerus  at  the  shoulder  was 
very    marked.      The    left  arm    was   apparently    per- 
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Fi.i.  r. 

Hlieniuiitokl  artlirillf,  i^ljowfiig  ibc  spinJle-Hlinpeil  viilnrgi'invtit  of 
tiie  first  pliiilHtigeai  iirticiilntioii,  hb  is  Bi-eii  during  tlie  acute  aud  nub. 
ficiite  stage  of  llie  ilisense. 

Kill.  11. 
Kbeuiiiatiiiil  nitbritip,  showing  tio  cbange  in  the  outline  of  tbe 
boiii'B  ill  Bpite  of  tlie  marked  spitidle-fbAptd  eniargerueotof  t  lie  Joints. 
Tlie  line  of  tb<'  tirst  (ibalar.geiil  joints  io  tbe  index  and  middle  Angers 
is  less  distinct  tlian  normal,  due  to  the  nlropUy  of  tbe  carlllage  and 
tbe  ancliylo^is  of  tbe  joint. 

FiGB.  Ill,  IV. 
Itbeurnatoid  artbritix,  after  tlie  Bpindle-sbaped  ewelllng  lias  eub- 
sided,  ehowing  tbe  constriction  at  tbe  joint  due  to  the  atropby,  In- 
stead of  tbe  nodular  enlargements  as  seen  in  "  osteo-artlirltia."  Fig, 
III  is  tbe  band  of  an  old  person.  Fig.  IV,  a  young  person.  All  of 
tlie  joints  in  both  of  tbese  bands  were  Btllf. 

Fio.  V. 
Osteo-artbritfs,    showing    tbe    nodular  enlargements  (Ueberden'B 
nodes)  at  the  second  phalangeal  articulations. 


Osteo-artbritis,  showing  the  bony  deposits  upon  and  enlargement 
of  tbe  second  and  tbhd  plialanges,  causing  the  lateral  distortion. 
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fectly  Dorma).     The  Heberden   nodosities  were  pres- 
ent at  the  phalangeal  articulations  of  both  hands. 

The  patient  was  admitted  to  the  hospital,  and  a 
few  days  later  tlie  right  knee-joint  was  opened  by 
Dr.  Balch,  and  three  loose  cartilages,  as  large  as 
hickory-nuts,  were  removed.  At  this  time  the  joint 
was  carefully  explored,  and  the  rim  of  new-formed 
cartilage  could  be  seen  as  well  as  felt,  and  in  some 
places  it  was  quite  nodular,  showing  plainly  the  origin 
of  the  loose  bodies. 

The  subsequent  history  has  been  uneventful.  There 
has  been  no  more  locking  of  the  joint,  although 
it  is  probably  only  a  matter  of  time  before  some  of 
the  other  pieces  break  off  and  cause  trouble. 

Case  II.  Miss  J.  A.,  eighty  years  old,  has  always 
been  well  and  strong,  except  for  trouble  with  the 
hands,  supposed  to  be  "  rheumatism." 

Two  and  one-half  years  ago  the  patient  was  struck 
by  a  carriage  and  knocked  down,  producing  a  severe 
contusion  of  the  right  hip  and  knee,  and  which  con- 
fined the  patient  to  bed  for  a  few  weeks.  After  this 
she  was  about  as  well  as  ever  until  a  few  months 
later,  when  occasional  sharp,  needle-like  pains  were 
noticed,  chiefly  in  the  right  knee.  This  grew  steadily 
worse,  the  function  of  the  joint  becoming  more  and 
more  impaired  and  walking  more  and  more  difficult. 
Jt  was  because  of  the  pain  and  the  lameness  that 
the  patient  sought  treatment. 

Upon  examination,  the  right  knee  was  considerably 
swollen,  the  swelling  being  partly  synovial,  but  chiefly 
due  to  the  thickening  of  the  bones.  The  right  patella 
was  fully  twice  as  wide  as  the  left,  and  the  rim  of 
cartilage,  which  had  been  thrown  out  at  the  edge  of 
the  articular  surface  of  the  femur,  was  so  distinct  that 
it  could  be  pinched  between  the  fingers.  What  was 
apparently  a  similar  condition  was  present  at  the  hip. 

None  of  the  other  joints  showed  any  signs  of  active 
increase  of  the  articular  structures.  The  Heberden 
nodes  at  the  tiuger-joints  were  quite  marked,  and  the 
thickening  was  enough  to  produce  considerable  lateral 
deformity. 

In  both  of  these  cases  the  change  in  the  joint  is 
apparently  produced  by  a  single  severe  trauma,  but 
the  same  condition  may  result  from  a  series  of  com- 
paratively slight  injuries.  I  have  seen  one  or  two 
cases  in  women,  who  were  dressmakers,  and  who  were 
complaining  of  trouble  in  the  knees,  which  was  ap- 
parently due  to  trauma  received  by  dropping  on  to 
the  knee  or  knees  in  fitting  dresses. 

The  following  case  is  reported  more  fully  to  still 
further  emphasize  this  fact : 

Mrs.  L.  B.,  seventy  years  of  age,  has  been  well, 
except  for  "  rheumatism  "  of  tlie  hands,  until  the  past 
five  or  six  years.  Since  then  she  has  been  unable  to 
continue  her  occupation,  that  of  putting  down  carpets, 
because  of  the  trouble  with  the  knees,  kneeling  being 
almost  impossible. 

Upon  examination,  both  knee-joints  were  pnlarged, 
the  enlargement  being  due  partly  to  synovial  disten- 
tion and  partly  to  thickening  of  the  bone  and  carti- 
lage. Both  patelliE  were  fully  twice  their  normal 
width,  the  edges  being  irregular.  There  was  a  large 
nodular  thickening  about  the  end  of  the  femur,  ap- 
parently a  rim  of  new-formed  cartilage.  There  were 
several  pieces  of  loose  cartilage  which  could  be  easily 
felt.  The  other  joints,  aside  from  the  nodes  on  the 
fingers,  showed  no  ch<inge. 

The  trouble  with  the  joints  in  this  case  was  prob- 


ably due  to  the  constant  bruising  received  in  dropping 
on  to  the  knees  in  the  patient's  occupation  of  carpet- 
laying. 

These  cases  are  reported  thus  carefully  to  suggest 
at  least,  if  not  to  prove,  that  what  seem  to  be  simple 
injuries  of  joints,  occurring  in  persons  having  a  ten- 
deucy  to  osteo  arthritis,  as  shown  by  the  enlargement 
of  the  phalanges,  are  followed  in  many  cases  by  a 
more  or  less  rapid  increase  of  the  cartilage  of  the 
injured  joints,  even  though  this  special  joint  may 
have  shown  no  evidence  of  the  osteo-arthrilic  change 
before.  The  increase  in  the  cartilage  is  at  times  suf- 
ficient to  render  the  joint  useless,  and  the  liability  to 
this  condition  should  be  borne  in  miud  in  giving  a 
prognosis  in  apparently  simple  joint  injuries. 

We  must  turn  now,  to  that  which  is  properly  the 
subject  of  this  paper,  the  treatment  of  the  joints  dis- 
abled by  these  diseases.  The  general  treatment,  in- 
cluding forced  diet,  stimulating  bathing  and  mas- 
sage, as  well  as  the  medicinal  treatment,  is  of  much 
importance,  but  more  properly  belongs  to  the  realm 
of  general  medicine,  and  has  been  quite  fully  de- 
scribed in  the  general  text-books  and  the  magazine 
articles.  In  these  articles,  as  well  as  in  the  works  on 
surgery  and  even  the  works  on  orthopedic  surgery, 
the  surgical  or  mechanical  treatment  of  these  condi- 
tions is  either  passed  over  entirely,  or,  if  it  is  men- 
tioned, it  is  in  the  most  superficial  way  and  with  the 
most  discouraging  prognosis. 

In  the  cases  which  I  have  treated,  no  new  or  brill- 
iant methods  have  been  employed  ;  and  if  the  results 
have  been  any  more  encouraging  or  satisfactory  than 
those  of  other  writers,  it  has  been  due  partly  to  the 
classification  of  the  cases,  and  partly  to  a  most  careful 
and  persistent  attention  to  all  of  the  details  of  treat- 
ment. 

It  is  evident  at  once  that  the  two  forms  of  the  dis- 
ease, or  possibly  the  two  diseases,  which  differ  so 
essentially  in  their  clinical  aspects,  should  require  dif- 
ferent DQodes  of  treatment.  In  the  one,  a  disease  of 
atrophy  characterized  by  firm  anchylosis  of  the  joints, 
more  active  methods  can  be  used  than  in  the  other 
class,  in  which  any  trauma  or  forceful  movement  would 
cause  a  more  rapid  development  of  the  hypertrophied 
tissue,  and  greater  impairment  of  usefulness. 

In  neither  case  should  a  complete  restoration  of  the 
normal  functions  of  the  joints  be  expected.  Both 
forms  represent  what  are  considered  incurable  diseases, 
and  the  improvement  following  the  treatment,  is  im- 
provemeut  in  degree  only.  The  patient  may  still  be 
a  cripple,  but  instead  of  being  absolutely  helpless  she 
may  be  able  to  take  care  of  herself. 

For  the  cases  designated  asosteo-arthritis,  all  manipu- 
lation of  the  joint  or  forcible  correction  of  the  deformity 
should  be  most  carefully  avoided,  and  the  joint  protected 
and  immobilized  as  much  as  is  possible  or  practicable. 
The  presence  of  the  newly-formed  cartilage  mechani- 
cally interferes  with  the  motion,  so  that  in  each  move- 
ment of  the  joint,  the  bones  strike  against  some  por- 
tion of  this  new  tissue.  This  constant  irritation  acts 
as  a  stimulus  and  causes  a  more  rapid  development  of 
the  cartilage  and  a  still  greater  impairment  of  the 
joint.  Forcible  manipulation  would  not  only  iucrease 
this  irritation,  but  would  possibly  dislodge  some  of 
the  cartilage,  forming  a  loose  body,  which  in  its  turn 
would  cause  more  irritation  to  the  joint.  Rest  and 
quiet  for  the  joint  is  of  the  first  importance,  not 
necessarily  an  entire   disuse  of   the  part,  but  use  in 
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such  a  way  that  the  joint  is  iojared  as  little  as  possi- 
ble. If  complete  immobilization  is  desirable,  the  plas- 
ter-of-Paris  or  the  leather  splint  give  the  best  results; 
but  in  the  majority  of  cases  some  motion  may  be  al- 
lowed, and  a  jointed  splint,  permitting  certain  degrees 
of  motion,  or  even  the  flannel  bandage  applied  over 
several  thicknesses  of  cotton,  will  give  all  the  needed 
support. 

The  result  of  free  motion  is  not  only  to  increase 
the  development  of  the  cartilage,  but  from  the  inter- 
nal trauma  which  results,  a  subacute  synovitis  follows, 
and  this  at  times  from  the  distention  of  the  capsule 
and  the  consequent  loosening  of  the  ligaments,  causes 
considerable  annoyance.  Aspiration  of  the  joint  in 
this  condition  has  been  very  satisfactory. 

In  the  cases  of  rheumatoid  arthritis  the  affected 
joints  should  be  used  as  little  as  possible,  and  never 
manipulated  until  the  inflammatory  process  has  en- 
tirely subsided.  If  treatment  be  undertaken  before 
this  not  only  will  the  individual  joint  be  made  worse 
but  the  disease  as  it  shows  in  the  other  joints  will  be 
made  more  acute.  Up  to  this  time  the  treatment 
should  be  wholl>'  general. 

After  the  evidences  of  active  disease  in  the  joint 
have  disappeared,  more  defiuite  measures  should  be 
taken  to  preserve  or  restore  the  motion.  If,  as  is 
frequently  the  case,  there  is  complete  anchylosis,  the 
patient  should  be  etherized  completely  so  that  the 
muscles  are  entirely  relaxed,  and  the  joint  flexed  first 
and  then  extended  through  the  extreme  normal  limits. 
This  should  be  done  but  once  and  the  joint  put  abso- 
lutely at  rest.  Any  malposition  of  the  bones  should 
be  corrected  at  this  time.  The  free  manipulation  of 
the  joint,  the  so-called  "pump-handle"  manipulation 
should  never  be  attempted  in  these  cases,  it  being 
followed  by  acute  pain  and  swelling,  and  practically 
always,  so  far  as  I  have  observed,  resulting  in  an  even 
firmer  anchylosis  than  before. 

After  the  joint  has  been  bent  once,  always  with  the 
flexion  first,  it  is  immobilized,  and  not  disturbed  for 
three  days.  The  dressing  is  then  removed,  and 
motion  attempted  by  the  patient,  no  force  being 
allowed.  The  dressing  is  then  reapplied  as  care- 
fully as  before.  At  first  scarcely  any  voluntary  mo- 
tion will  be  possible,  but  the  attempt  should  be  made 
twice  each  day,  the  joint  being  kept  perfectly  quiet 
between  times. 

This  treatment  should  be  continued  for  several 
weeks  and  the  dressing  not  entirely  removed  until  the 
muscular  spasm  has  dis^appeared.  In  the  first  few 
weeks  when  this  spasm  of  the  muscles  is  so  marked 
decided  benefit  results  from  the  use  of  hot-air  baths. 
The  temperature  of  the  air  should  be  from  250°  to 
276°  F.,  and  the  bath  should  be  used  for  a  half-hour 
each  day.  This  not  only  relieves  the  muscular  con- 
traction but  is  claimed  to  stimulate  the  secretion  of 
the  joint  fluid. 

After  the  spasm  has  disappeared  more  active  meas- 
ures should  be  attempted.  The  patient  should  be 
given  more  active  work  and  massage,  and  passive 
manipulation  should  be  used. 

In  following  this  course  of  treatment  very  little 
pain  results  and  what  there  is,  is  commonly  referred 
to  the  muscles,  probably  the  result  of  use  alter  long 
inaction.  There  should  be  very  little  if  any  joint 
effusion  as  the  result  of  the  forcible  breaking  up  of 
the  anchylosis,  and  rarely  any  ecchymosis. 

A  movable  joint  should  be  the  result  in  the  large 


majority  of  cases,  but  the  degree  of  motion  will  vary 
according  to  the  joint  involved,  the  amount  of  dis- 
placement of  the  bones,  and  the  character  of  the  adhe- 
sions. The  more  complicated  the  joint  the  less  satis- 
factory will  be  the  result.  In  the  knee  it  will  depend 
very  largely  upon  the  patella.  If  this  can  be  freed 
and  kept  free  the  motion  will  be  good,  but,  if  it 
becomes  adherent,  a  considerable  amount  of  motion 
may  still  be  present  as  the  result  of  the  stretching  of 
the  patella  tendon,  but  the  voluntary  control  of  the 
joint  will  be  much  less  perfect,  and  a  splint  will  prob- 
ably be  necessary. 

In  the  articulations  in  which  the  tendons  lie  close 
to  the  joint,  as  at  the  wrist,  the  restoration  of  motion 
will  be  more  difficult  than  where  the  joint  is  more 
protected. 

The  prognosis  as  regards  the  hip  joint  is  very  good, 
and  in  one  case  in  particular  normal  motion  has  re- 
sulted. 

In  the  ankles  and  in  the  joints  of  the  fingers  and  toes, 
the  results  have  been  fairly  good.  The  chief  difficulty 
at  the  ankle,  consists  in  gaining  the  dorsal  flexion. 
The  joint  is  invariably  auchylosed  with  the  foot  ex- 
tended, the  position  at  times  having  existed  for  years. 
During  this  period  the  calf  muscles  contract,  and  it  is 
this  shortening  which  limits  the  flexion.  To  meet 
this  condition,  the  traction  shoe  devised  by  Dr.  Shaf- 
fer, has  been  of  great  help  and  is  to  be  used  after  the 
spasm  has  disappeared,  when  the  passive  manipula- 
tion is  desirable. 

The  knee-joint  is  almost  invariably  found  flexed, 
with  some  dislocation  backwards  of  the  tibia,  and  with 
this  subluxation  there  is  usualh'  an  outward  rotation 
of  the  leg  and  foot.  To  meet  this  condition,  the 
joint  is  first  flexed  as  much  as  possible,  the  patient 
being  etherized,  and  then  by  means  of  the  genu- 
clast,  described  in  another  paper,^  the  bones  are 
brought  forward  into  their  normal  position.  It  is  im- 
possible to  accomplish  this  replacement  ot  the  bones, 
when  the  deformity  has  existed  for  any  considerable 
time,  with  the  hands  alone. 

The  different  cases,  as  they  are  seen,  present  so 
many  different  features  as  to  the  number  of  joints 
affected  and  the  degree  of  disability ;  and  the  possi- 
bilities of  treatment  and  the  results  of  treatment  vary 
so  much  in  the  different  cases  or  the  different  joints, 
that  it  is  impossible  to  form  any  statistics,  or  to  make 
any  more  than  general  deductions  from  a  series  ot 
such  cases.  Each  case  must  be  considered  by  itself, 
and  rather  than  burden  you  with  a  detailed  account 
of  each  patient,  which  would  be  not  only  wearying 
but  of  little  value,  I  have  selected  two  or  three  of  the 
worst  cases  for  detailed*  report,  feeling  that  this  will 
show,  more  clearly  than  any  statistical  table,  the 
nature  and  extent  of  the  improvement  which  is  to  be 
expected  in  these  cases. 

Case  I.  Miss  L.  G.,  thirty-three  years  of  age. 
Thirteen  years  ago  patient  began  to  have  trouble 
with  "  rheumatism."  The  disease  has  gradually  pro- 
gressed, one  joint  after  another  becoming  involved,  so 
that  during  the  past  six  years  the  patient  has  been  ab- 
soluteh'  helpless,  confined  to  her  bed  and  dependent 
upon  others  for  every  detail  of  personal  care.  Dur- 
ing the  past  five  years  there  has  been  little  or  no 
change  in  her  condition. 

When  first  seen,  a  year  and  a  half  ago,  nearly  all 
of  the  joints  of  the  body   were  auchylosed.      There 

2  See  Boston  Medical  and  Surgical  Journal,  September  7, 1893. 
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was  slight  motiou  in  the  left  shoulder  and  a  few  de- 
grees at  the  left  elbow ;  but  aside  from  this,  the 
joints  of  the  arms  and  hands,  with  the  exception  of 
slight  motion  in  one  or  two  fingers,  were  entirely  use- 
less. In  the  left  hip  the  motion  was  quite  free;  but 
aside  from  this,  there  was  little  if  any  motion  in  the 
joints  of  the  legs  and  feet. 

For  the  past  year  and  a  half,  during  which  time  the 
patient  has  been  under  my  care,  she  has  been  ether- 
ized twice.  At  each  time  the  adhesions  in  a  number 
of  the  joints  have  been  broken  up,  and  this  has  been 
followed  by  constant  gentle  manipulation.  Between 
the  manipulations  the  joints  have  been  protected  with 
splints,  and  these  continued  until  the  patient  was  able 
to  control  the  joint  herself. 

The  improvement  has  been  considerable.  The  pa- 
tient is  still  much  crippled  ;  but  instead  of  being  abso- 
lutely helpless,  she  can  take  care  of  herself.  She  is 
able  to  go  about  the  room  without  assistance,  and 
with  the  aid  of  crutches  can  go  up  and  down  stairs. 
Besides  this  she  is  able  to  take  quite  considerable 
walks  out  of  doors. 

The  condition  of  the  special  joints  is  of  interest. 
The  hips  have  nearly  the  normal  amount  of  motion. 
The  knees  can  be  fully  straightened;  the  right  can 
be  flexed  to  a  right  angle,  while  the  left  has  about 
half  of  this  motion.  The  motion  in  the  feet  and 
ankles  is  quite  free.  There  is  about  one-half  the 
normal  amount  of  motion  at  the  shoulders.  In  the 
elbows  there  has  been  no  improvement,  but  the  hands 
and  fingers  are  decidedly  better  so  that  the  patient  has 
been  able  to  make  several  patterns  of  Danish  lace,  by 
which  she  hopes  to  partially  support  herself. 

Case  II.  Mrs.  D.,  seventy  years  of  age.  For  the 
six  years  previous  to  1892,  the  patient  had  been  en- 
tirely confined  to  her  bed,  or  to  a  wheel-chair  because 
of  "rheumatism,"  which  had  gradually  developed. 
Both  legs  were  involved,  the  knees  being  chiefly  dis- 
abled, so  that  walking  or  standing  erect  was  impossible. 
The  hands  and  arms  were  considerably  affected  ;  but 
with  the  exception  of  the  fingers,  the  joints  were  not 
anchylosed. 

During  the  past  four  years  the  patient  has  been 
under  my  care  at  intervals.  At  the  first  the  joints 
were  manipulated  without  ether,  and  the  contraction 
of  the  knees  partially  overcome  with  splints  and  ex- 
tension. In  two  months  she  was  able  to  walk  with 
two  canes,  and  soon  after  this  the  wheel-chair  was  dis- 
carded altogether.  It  was  possible  for  her  to  go  up 
and  down  stairs,  and  to  go  freely  about  her  room. 

Two  years  ago,  in  the  depression  caused  by  the 
death  of  a  daughter,  there  was  an  exacerbation  of  the 
disease,  which  lasted  with  more  or  less  severity  for 
fully  a  year.  Since  then  the  treatment  has  been  con- 
tinued, and  she  is  once  more  able  to  be  about  her 
rooms,  using  one  or  two  canes. 

These  two  cases  represent  the  two  extremes  as  re- 
gards the  time  of  onset  of  the  disease,  the  first  patient 
being  a  young  woman,  and  the  second  a  woman  quite 
advanced  in  life.  In  the  younger  patient  the  disease 
had  been  more  acute  and  rapid  in  its  development,  and 
more  joints  were  disabled  as  the  result.  Because  of 
this  and,  as  the  youth  of  the  patient  made  it  possible, 
more  active  treatment  was  carried  out  than  in  the 
other  case.  Ether  was  given  twice,  and  the  joints 
freely  manipulated.  In  the  second  case,  because  of 
the  age  and  the  general  condition  of  the  patient,  the 
manipulating   of   the   joints    was  entirely  carried  on 


without  an  anesthetic,  the  progress  being  much  slower 
than  in  the  first  case.  Both  cases  are  much  better 
than  before  the  treatment,  and  both  have  been  able, 
after  a  long  period  of  confinement  to  bed  or  a  wheel- 
chair, to  be  up  and  to  walk  about,  either  without  any 
support  or  with  the  aid  of  cane  or  crutch. 

Case  III  is  another  instance  of  the  disease  of  the 
later  period  of  life  ;  but  as  it  occurred  in  the  early 
part  of  this  period,  it  was  possible  to  carry  on  a  more 
active  treatment. 

Mrs.  R.,  fifty-eight  years  of  age,  has  been  crippled 
with  "  rheumatism  "  for  the  past  eight  years,  and  for 
five  years  has  been  confined  to  the  bed  or  chair,  walk- 
ing or  standing  erect  being  impossible. 

The  patient  was  first  seeu  by  me  about  eight 
months  ago.  At  that  time,  both  knees  were  flexed  at 
a  right  angle  and  both  joints  partially  anchylosed. 
The  patellaj  were  firmly  adherent,  so  that  extension 
of  the  legs  was  impossible. 

There  was  some  motion  at  the  ankles  but  the  tarsal 
and  phalangeal  joints  were  stiff.  The  arms  were 
somewhat  affected,  none  of  the  joints  being  firmly 
anchylosed,  but  there  was  a  restriction  of  the  motions 
in  nearly  all. 

The  patient  has  been  etherized  twice.  The  patellae 
were  dislodged  and  the  knees  straightened  with  the 
knee  apparatus  (mentioned  above),  and  the  joints  of 
the  feet  and  toes  were  manipulated  and  the  adhesions 
broken. 

At  the  present  time  she  is  able  to  go  about  her 
rooms  using  crutches  and  wearing  a  pair  of  caliper 
splints  to  support  the  knees.  There  is  a  steady  im- 
provement, and  during  the  next  year,  I  feel  sure  that 
she  will  be  able  to  do  very  much  more. 

In  these  and  in  the  other  cases  the  progress  has 
been  checked  and  the  treatment  stopped,  at  times,  by 
the  starting  up  of  the  disease  in  some  new  joint,  or 
by  an  exacerbation  of  the  disease  in  some  joint  in 
which  the  disease  had  been  comparatively  quiescent. 
In  no  case,  however,  has  the  disease  reappeared  in  the 
joints  which  were  being  manipulated.  Apparently 
when  the  disease  disappears  from  the  joint,  and  the 
joint  structures  are  so  disorgauized  that  it  becomes 
anchylosed,  that  joint  is  no  longer  affected  by  the 
disease.  That  the  acute  manifestation  of  the  disease 
in  the  other  joints,  is  partly,  at  least,  due  to  the  treat- 
ment is  not  improbable. 

CONCLUSIONS. 

Of  the  cases  classed  as  rheumatoid  arthritis  two 
types  are  described,  clinically,  which  for  convenience, 
are  designated  rheumatoid  arthritis  and  osteo  arthritis. 
The  differentiation  between  the  two  types  is  of  the 
utmost  importance  in  the  treatment. 

Rheumatoid  arthritis  is  much  more  acute  than  the 
other  ;  it  occurs  in  middle  and  advanced  life,  but  early 
in  life  as  well.*  During  the  acute  stage  the  joints 
show  a  spindle-shaped  swelling,  which  finally  subsides, 
leaving  the  joint  much  atrophied,  and  usually  anchy- 
losed. 

For  these  cases  the  joints  should  be  manipulated 
after  all  acute  symptoms  have  disappeared,  and  the 
character  of  the  manipulation  is  of  much  importance. 
Cases  are  reported  showing  the  results  of  treatment 
in  this  class. 

Osteo  arthritis  is  a  much  more  chronic  condition, 
occurring  only  in  middle  life  or  old  age,  and  is  charac- 
terized by   a  proliferation   of  the  articular   cartilage, 
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with  the  formation  of  nodes  about  the  joints.  These 
cases  should  not  be  manipulated,  as  any  injury  or  undue 
violence  results  in  a  more  rapid  development  of  the 
cartilage.  It  is  this  tendency  which  explains  the  im- 
pairment of  function  which  so  often  results  after  com- 
paratively simple  injuries  to  a  joint.  Protection  and 
immobilization  in  such  cases  is  of  importance. 


NOTES  ON   ACTINOMYCOSIS.' 

BY   HEKBEKT   B.   MCINTIRE,  M.D.,  CAMBRIDGE,   MASS. 

The  disease  now  known  as  actinomycosis  has  long 
been  recognized  iu  various  parts  of  the  world  as  a  dis- 
ease not  infrequently  occurring  in  cattle.  So  long  ago 
as  1833  it  was  carefully  studied  by  Dr.  Dick,  and  was 
locally  known  in  England  as  "  clycers."  In  Germany 
it  seems  to  have  more  frequently  attacked  the  tongue, 
aud  was  then  called  "  Holz  zunge,"  while  a  dozen 
'other  names  were  given  more  or  less  descriptive  of  the 
disease.  Occasional  cases  occur  in  this  country,  and 
are  known  among  farmers  as  "  lumpy  jaw."  It  was 
not  until  1876  that  a  scientific  investigation  of  the 
disease  was  made.  Bollinger  made  a  careful  study  of 
many  cases.  He  examined  the  fungus  which  bad  al- 
ready been  noticed  by  earlier  observers,  aud  brought 
the  subject  before  the  scientific  world.  He  submitted 
specimens  to  the  Botanist  Harz,  who  described  and 
classified  the  fungus  and  gave  it  its  name.  This  dis- 
ease was  undoubtedly  observed  in  man  long  before  this 
time,  but  not  until  1878  were  the  first  observations 
published  by  J.  Israel.  In  1885  Dr.  Harley  reported 
the  first  case  observed  in  Great  Britain.  He  reported 
this  as  a  "  case  of  tubercular  disease  resembling  acti- 
nomycosis." Not  until  after  six  cases  were  examined 
post-mortem  in  England  was  one  recognized  during 
life.  Following  this  many  specimens  which  had  long 
been  in  museums  aud  described  under  various  names 
were  examined  and  found  to  be  genuine  cases  of  acti- 
nomycosis. 

The  first  two  cases  observed  in  America  were  re- 
ported by  Dr.  John  B.  Murphy  to  the  Chicago  Medi- 
cal Society  iu  1885.^  Both  cases  were  of  the  jaw  and 
recovered. 

Actinomycosis  is  a  chronic  disease  due  to  a  local  in- 
fection with  the  ray  fungus.  This  may  enter  the  body  by 
the  respiratory  tract,  by  the  gastrointestinal  canal,  by 
the  mouth  or  rarely  through  the  broken  skiu.  Once  in- 
troduced the  disease  extends  to  adjacent  tissues  aud  is 
carried  by  the  blood-vessels  to  different  parts  of  the 
body,  iu  this  way  starting  new  centres  of  infection. 

Bostrom,  followed  by  other  experimenters,  made 
cultures  of  the  fungus.  Johne  and  Ponfick  iuoculated 
cattle  by  injections  into  the  peritoneal  cavity,  but 
Ponfick  failed  to  convey  the  disease  to  animals  by 
feeding  them  on  the  infected  tissues.  Dr.  D.  E. 
Salmon  in  his  iuvestigations  for  the  United  States 
Government  placed  twenty  sound  auimals  in  the 
midst  of  a  herd  having  discharging  sores,  and  com- 
pelled them  to  eat  from  the  same  feeding-boxes.  At 
the  end  of  four  months  not  one  of  these  animals  had 
contracted  the  disease.  Although  two  or  three  cases 
are  on  record  which  were  supposed  to  be  due  to 
direct  contagion,  it  now  seems  probable  that  men 
aud    animals    contract    the   disease    from    the   same 

*  Read  before  the  Cuiubridgo  Medical  Improvement  Society. 
^  New  York  Sledical  .Journal,  vol.  xli,  p.  17. 


source,  namely,  the  cereals.  It  seems  likely  that  the 
fungus  exists  in  some  other  form  upon  grain,  and 
only  develops  into  its  now  recognized  form  when 
introduced  into  animal  tissues.  In  most  cases  it  has 
been  impossible  to  discover  the  source  of  infection. 
Soltman  describes  the  case  of  a  boy  who  swallowed  an 
awn  of  barley.  This  was  afterwards  found  in  an 
abscess  behind  the  sternum  and  was  surrounded  by 
nests  of  ray  fungi. 

The  pathological  conditions,  methods  of  staining 
and  microscopical  appearances  of  the  fungus  have 
been  recently  treated  of  by  Dr.  F.  B.  Mailory  in  a 
valuable  paper.*  1  wish  to  acknowledge  my  indebted- 
ness to  this  paper  for  helping  me  in  the  diagnosis  of 
the  case  which  I  shall  report  to-night. 

I  make  the  following  quotation  from  Professor 
Crookshank's  report  on  actiuomycosis  published  in  the 
report  of  the  Department  of  Agriculture  to  Parlia- 
ment in  1888.  It  may  be  of  help  in  making  a  diagno- 
sis where  the  necessary  staining  solutions  aud  a  high 
power  objective  are  not  at  hand.     He  says  : 

"  The  fungus  can  be  detected  by  the  naked  eye  in 
the  discharge.  On  spreading  this  on  a  glass  slip  the 
largest  tufts  of  the  fungus  were  found  to  be  about  the 
size  of  the  head  of  a  small  pin.  They  had  a  distinctly 
sulphur-yellow  color  by  reflected  light,  but  appeared 
yellowish  or  greenish-brown  by  transmitted  light.  Ex- 
amined with  an  inch  objective  they  had  the  appearance 
of  more  or  less  spheroidal  masses  of  a  pale,  greenish- 
yellow  color.  After  pressing  down  the  cover-glass 
the  grains  flatten  out  like  specks  of  tallow.  On 
again  examining  with  the  same  power  they  were 
found  to  have  fallen  apart  into  a  number  of  irregular 
and  sometimes  wedge-shaped  fragments  of  a  faintly 
brown  color,  affording  a  characteristic  appearance.  By 
preparing  another  specimen  and  covering  it  with 
a  cover-glass  without  completely  flattening  out  the 
grains,  the  spherical,  oblong  and  reniform  masses  of 
which  the  tufts  were  composed  were  recognized  with 
a  one-sixth  inch  objective  as  the  familiar  rosettes  of 
clubs  which  are  observed  in  cattle." 

The  prognosis  in  cases  affecting  the  mouth  and  skin 
is  generally  favorable.  Over  half  of  the  cases  reported 
have  recovered.  In  lung  and  intestinal  cases  little  is  to 
be  expected  without  the  future  throws  some  new  light 
on  the  disease.  Two  lung  cases  have  recovered  by 
opening  spontaneously  through  the  chest  walls.  The 
treatment  is  as  yet  largely  experimental.  Thomassen 
claimed  that  by  charging  the  blood  with  iodine  the 
further  development  of  the  fungi  may  be  prevented 
and  the  disease  cured.  This  he  did  by  the  administra- 
tion of  large  doses  of  iodide  of  potash.  Professors 
Oestertag  and  Meunier  support  this  treatment. 

Dr.  Salmon,  Chief  of  the  Bureau  of  Animal  Inilus- 
try,  has  tested  the  iodine  treatment  extensively  in 
cattle.  He  stated  in  his  report  that  "  the  effect  of 
the  medicine  by  far  exceeded  the  expectations.  With 
a  few  exceptions,  they  all  showed  wouderful  improve- 
meut.  Under  the  effect  of  a  twelve-  to  fifteen-gram 
daily  dose,  those  large  fetid  ulcerating  granulomas  would 
dry  up  and  shrink,  most  of  them  disappearing  alto- 
gether." 

Meunier  treated  a  case  occurring  in  the  cervical 
region  of  a  man  with  25  grains  a  day  of  potash  iodide, 
and  the  patient  was  quickly  cured.  Locally  the  treat- 
ment is  becoming  more  conservative.  Formerly  ex- 
tensive excisions  of  the  indurated  tissues  were  made, 
*  Bostou  Medical  aud  Surgical  Journal  of  March  28,  1895. 
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which  now  seem  unnecessary.  "  Schlange  emphasizes 
the  relatively  great  tendency  of  actinomycosis  to 
a  spontaneous  cure  when  the  fungus  may  readily  reach 
the  outer  skin,  and  there  be  thrown  off  as  a  foreign 
body  or  sequestrum,  as  in  the  neck  and  on  the  cheek. 
In  those  fairly  numerous  cases,  it  was  sufficient  to 
make  a  simple  incision  and  scrape  the  softened  points. 
Where  the  process  extends  into  the  deeper  tissue 
layers,  it  may  be  necessary  to  render  possible  the 
spontaneous  extrusion  of  the  fungus  by  laying  bare  to 
a  large  extent  the  diseased  region."  The  fungi  are 
destroyed  by  exposure  to  oxygen.  Various  disinfec- 
tants are  also  useful,  such  as  carbolic  acid,  tincture 
of  iodine,  peroxide  of  hydrogen,  methyl-violet,  etc. 

1  was  called  to  see  Mr.  W.  on  March  2,  189.5.  He 
gave  me  the  following  history  :  Age  fifty-one  years,  a 
veteran  of  the  Civil  War,  native  of  Cambridge,  of 
healthy  American  parentage.  Nearly  his  whole  life 
since  the  war  had  been  passed  in  Cambridge  and  in 
Boston,  and  the  last  five  or  six  years  he  had  been  in  a 
hat  store.  During  this  time  he  had  been  abroad  twice 
to  buy  goods,  visiting  France  and  Germany.  The  last 
trip  was  made  two  years  before.  He  had  had  no  severe 
illness,  but  for  several  years  had  been  somewhat  of  a 
dyspeptic.  For  some  months  he  had  been  "running 
down,"  and  for  the  past  three  or  four  weeks  he  had 
suffered  from  pain  starting  in  the  gastric  region  and 
extending  to  the  left.  This  and  a  swelling  which  he 
had  noticed  to  the  left  of  the  stom.ach  caused  him  to 
call  a  physician.  He  had  also  lost  strength  and  failed 
in  general  health  and  appetite.  The  patient  was  iu 
bed.  His  face  showed  signs  of  pain.  His  color  was 
good,  and  he  looked  well  nourished.  The  respiratory 
movements  of  the  left  side  were  much  restricted.  The 
respiratory  murmur  was  indistinct  over  the  lower  half 
of  the  left  lung.  No  dulness  on  percussion  or  change 
in  voice  sounds  could  be  made  out.  In  front  was  a 
swelling,  the  lower  and  inner  border  of  which  was 
well  defined  by  the  cartilage  of  the  eighth,  ninth  and 
tenth  ribs  of  the  left  side.  It  extended  up  to  the  nip- 
ple. The  surface  was  not  reddened.  The  swelling 
was  evidently  outside  the  ribs,  and  had  a  peculiar  feel- 
ing of  firmness  as  though  it  were  bound  down  very 
firmly.  There  was  marked  pitting  on  pressure.  The 
stomach  was  much  distended  with  gas,  so  that  the 
whole  area  of  the  swelling  was  tympauitic.  Bowels 
coustipated.  No  cough.  Respirations  24,  pulse  72, 
temperature  99.2°.  During  the  next  few  days  patient 
remained  about  the  same.  The  condition  of  the  stom- 
ach improved  under  a  careful  diet  and  nux  vomica. 
Radiating  pains  continued  in  the  left  side.  The  tem- 
perature was  slightly  elevated. 

On  March  14lh  Dr.  Hildreth  saw  the  case  with  me. 
The  pain  was  more  localized  near  the  centre  of  the 
swelling,  which  had  become  reddened.  Here  the  in- 
flammation had  gone  on  to  breaking  down  of  the  tis- 
sues, and  there  was  a  boggy  place  the  size  of  a  half 
dollar.  The  respiratory  movements  of  the  left  side 
were  even  more  restricted,  and  slight  dulness  could  be 
detected  over  the  lower  lobe. 

On  the  18tli  Dr.  Hildreth  again  saw  th^  case  with 
me.  Ether  was  administered.  An  incision  was  made 
over  and  parallel  to  the  seventh  rib.  At  a  depth  of 
one-half  inch  a  cavity  was  found.  This  was  about  two 
inches  in  length  and  one  iu  width.  It  was  filled  with 
a  grayish,  granular,  cheesy  mass  —  probably  less  than 
one  ounce  in  quantity.  The  incision  was  enlarged  to 
the  full   length   of   the   cavity.     This    was    carefully 


scraped  out  with  the  finger  and  a  curette,  and  exam- 
ined for  any  sinus.  This  was  the  more  carefully  done, 
as  we  had  expected  to  find  caries  of  the  rib.  However, 
nothing  was  found;  and  after  washing  the  cavity  with 
corrosive-sublimate  solution,  it  was  packed  with  iodo- 
form gauze.  The  induration  and  hardening  of  the  tis- 
sues was  well  shown  in  the  subsequent  dressings,  for 
on  removing  the  packing  the  lips  of  the  external 
wound  did  not  tend  to  close.  For  two  weeks  follow- 
ing the  operation  the  patient's  condition  remained 
about  the  same.  The  pain  was  relieved,  but  the  tem- 
perature rose  to  100°  at  night,  with  a  pulse  of  90.  The 
respirations  were  25  when  in  bed. 

Early  in  April  a  few  drops  of  pus  were  found  on 
the  dressings,  and  iu  this  were  seen  some  peculiar  yel- 
lowish granules.  At  first  I  thought  this  due  to  the 
iodoform  gauze,  but  with  plain  sterilized  gauze  the 
same  granules  were  seen.  My  suspicions  were  aroused  ; 
and  on  April  5th  I  prescribed  iodide  of  potash  in  eight- 
grain  doses,  three  times  a  day,  and  watched  the  dis- 
charge. This  was  so  slight  that  no  satisfactory  speci- 
mens could  be  obtained,  but  I  believed  that  I  found 
the  ray  fungus.  On  April  19th  I  handed  a  small 
specimen  to  Dr.  Cogswell,  and  asked  him  to  search 
for  actinomyCes.  His  report  rendered  the  diagnosis 
certain.  The  iodide  was  now  increased  to  45  grains 
daily,  and  this  was  continued  in  increasing  doses  up  to 
90  grains  a  day.  The  wound  was  washed  out  with 
corrosive-sublimate  solution,  permanganate  of  potash 
or  peroxide  of  hydrogen. 

By  May  1st  the  patient  seemed  to  be  rather  improv- 
ing. He  was  up  a  part  of  the  day.  He  walked  slowly 
and  drawn  over  to  the  left  side.  The  respiration, 
always  rapid,  became  much  more  so  on  exertion.  The 
area  of  dulness  over  the  back  of  the  left  lung  had  in- 
creased. The  respiratory  murmur  was  heard  very 
faintly.  The  voice  sounds  were  heard  more  distinctly 
than  over  the  sound  lung.  There  was  slight  cough. 
On  May  25th  measurement  of  the  chest  during  moder- 
ate inspiration  showed  the  left  side  to  be  one  inch  the 
smaller  {\b^  inches).  I  now  found  a  slight  swelling 
over  the  twelfth  rib  of  the  left  side,  about  four  inches 
from  the  spine.  This  gradually  increased,  and  by 
June  10th  had  become  red  and  boggy.  Strong  objec- 
tion was  made  to  any  farther  operation  although  the 
pain  had  become  severe.  With  a  hypodermic  syringe 
1  injected  into  this  boggy  mass  15  minims  of  a  five-per- 
cent, solution  of  permanganate  of  potash.  This  was 
followed  by  marked  relief  from  pain. 

On  June  12th  the  patient  began  to  cough,  and  after 
several  hours  began  to  raise  large  quantities  of  thick, 
tenacious,  while  expectoration.  This  came  iu  such 
quantities  as  to  cause  intense  feelings  of  suffocation. 
Probably  eight  or  ten  ounces  were  raised  during  the 
night.  Following  this  both  cough  and  expectoration 
almost  ceased.  1  could  find  no  nests  of  actinomyces 
in  the  expectoration,  nor  were  they  found  later  on 
microscopical  examination  by  Dr.  Cogswell. 

By  June  2l8t  the  swelling  in  the  back  had  again  he- 
come  very  painful.  Near  its  centre  had  appeared  a 
fluctuating  tumor  the  size  of  a  horse-chestnut.  This 
was  very  red  and  dotted  with  30  to  40  white  points 
looking  like  aicarbuncle.  On  lancing,  this  discharged 
about  an  ounce  of  pus  which  contained  the  character- 
istic fungi. 

During  the  remainder  of  June  and  July  he  was  fairly 
comfortable.  The  front  wound  still  discharged  a  little, 
and  both  openings  had  a  tendency  to  bleed.     Slight 
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fever  coDtinued,  but  he  was  able  to  get  up  a  part  of 
the  day.  He  laid  on  the  piazza,  aud  took  up  his  old 
habit  of  smoking.  Appetite  fairly  good.  The  sore  on 
the  back  was  gradually  changing  its  position,  by  heal- 
ing of  the  first  openings  and  the  forming  of  new  ones 
farther  from  the  spine. 

During  August,  while  I  was  away  on  my  vacation. 
Dr.  S.  E.  Wyman  took  care  of  the  case,  and  no  par- 
ticular change  was  noticed.  As  I  looked  back  over 
the  case  I  could  see  that  the  patient  had  lost  strength 
and  flesh. 

During  September  the  yellow  granules  entirely  dis- 
appeared from  the  front  opening,  and  this  healed. 
The  discharge  from  the  back-had  increased  but  con- 
tained fewer  nests  of  actinomyces,  aud  was  thinner. 
During  the  most  of  the  time  since  early  in  April  he 
had  continued  to  take  the  iodide,  and  had  borne  it 
well.  For  the  past  two  or  three  months  a  little  mor- 
phia was  required  to  procure  rest. 

On  October  6th  he  was  taken  with  severe  pain  in 
the  right  side  of  the  chest,  and  friction  sounds  were 
found.  His  condition  became  such  that  no  thorough 
examination  could  be  made.  The  necessary  dressings 
were  changed  with  great  difficulty,  and  he  gradually 
sank,  dying  on  the  18th  of  October. 

No  autopsy  was  allowed.  This  is  much  to  be  re- 
gretted, as  the  disease  is  yet  so  rare.  1  have  carefully 
examined  the  vital  statistics  of  Massachusetts  so  far  as 
they  are  accessible,  and  cannot  find  a  case  of  death 
reported  from  this  cause. 

In  this  case  I  believe  the  infection  took  place 
through  the  bronchial  tubes.  I  am  satisfied  that  the 
iodide  of  potash  had  no  control  over  the  progress  of 
the  disease. 


THE  STERILIZATION  OF  CATGUT  BY  BOILING 
ALCOHOL. 

BV   RALPH  C.   LAEBABEE,   A.B.,   BOSTON. 

The  peculiar  word  catgut  is  said  to  be  derived 
from  an  obsolete  term  kitgut  or  kitstring,  the  word  kit 
meaning  a  fiddle.  Catgut  is  made  from  the  intestines 
of  sheep.  These  are  first  passed  between  rollers  to 
remove  their  contents,  then  macerated  in  a  solution 
of  potassium  hydrate,  scraped  and  again  rolled.'  This 
removes  everything  but  the  submucous  layer  and  of 
this  layer  alone  catgut  consists.  The  intestinal  tube 
retains  its  integrity,  so  that,  till  the  final  steps  of 
twisting  and  drying,  it  can  be  inflated  throughout. 
Sometimes  the  whole  tube  is  used,  sometimes  it  is 
split  aud  only  the  half  away  from  the  mesentery  is 
employed.  Each  finished  strand  consists  of  several 
tubes  twisted  and  dried  together,  the  number  depend- 
ing on  the  size.  Most  of  our  catgut  is  probably  im- 
ported, but  there  are  a  few  factories  in  the  United 
States. 

Especially  where  the  intact  tube  is  used,  the  bac- 
teria originally  inside  the  gut  are  still  enclosed  in  a 
firm  animal  membrane.  To  a  much  greater  degree 
than  those  found  in  silk  they  are  protected  from  the 
action  of  antiseptics.  Maceration  and  putrefaction 
play  an  important  part  in  the  preparation  of  catgut. 
There  is  every  opportunity  for  the  presence  of  ail  tlie 
bacteria  of  putrefaction  as  well  as  for  those  which, 
normally  or  abnormally,  may  be  found  in  the  intes- 
tines of  living  sheep. 
>  A.  W.  Booth :  Therapeutic  Qaxette,  x,  810, 1894. 


The  flora  of  catgut  consists  mainly  of  non-patho- 
genic organisms.  According  to  Koch  the  pus-produc- 
ing bacteria  are  seldom  found.  The  germ  almost  in- 
variably present  is  the  hay  bacillus  (B.  subtilis), 
non-pathogenic.  In  a  large  series  of  cultures  made 
by  Lauenstein,'  bacillus  subtilis  was  almost  always 
found,  while  occasionally  was  found  the  micrococcus 
tetragonus,  staphylococcus  albus,  aud  "a  large  coc- 
cus." The  potato  bacillus  (B.  mesentericus  vulgatus) 
non-pathogenic,  is  also  frequently  present.  It  is  said 
that  the  tetanus  bacillus  occurs  in  the  intestines  of 
herbivorK.'  It  is  not  improbable  that  some  speci- 
mens contain  anthrax  spores,  as  our  catgut  comes 
largely  from  abroad.  If  an  animal  once  had  anthrax, 
the  spores  would  be  quite  certain  to  appear  in  catgut 
made  from  its  intestines.  In  point  of  fact,  however, 
actual  cultures  generally  show  only  non-pathogenic 
forms.  Nevertheless,  several  epidemics  of  wound  in- 
fection, rightly  or  wrongly  attributed  to  improperly 
sterilized  catgut,  have  occurred  in  Germany  and  one 
at  least  in  this  country.  The  resistant  character  of 
many  of  the  bacteria  found  is  great.  Though  cultures 
rarely  if  ever  show  tetanus  or  anthrax,  one  must  al- 
ways bear  in  mind  the  possibility  of  their  presence 
and  adjust  his  methods  of  sterilization  accordingly. 

Chemically,  catgut  contains  water  (23  per  cent.) 
and  fat  (7.5  per  cent).  In  many  methods  of  steriliza- 
tion these  substances  must  be  removed.  A  large  part 
of  the  remaining  bulk  consists  of  collagen,  which, 
under  the  action  of  hot  water  and  presumably  in  the 
wound,  becomes  gelatin. 

The  great  advantage  of  catgut,  and  an  advantage 
possessed  in  like  degree  by  no  other  suture  material, 
is  its  ready  absorbability.  Its  great  disadvantage  is 
its  difficulty  of  sterilization  ;  none  of  the  usual  meth- 
ods can  be  used.  This  is  especially  unfortunate  in  a 
material  designed  to  be  absorbed  in  the  wound. 

In  estimating  the  value  of  any  method  of  sterilizing 
catgut  two  criteria  are  to  be  regarded  :  first  and  fore- 
most, its  germicidal  efficacy;  second  only  to  this,  its 
efi^ect  on  the  quality  of  the  gut.  The  method  must 
also  be  reasonably  simple  and  reasonably  cheap. 

Of  the  many  ways  proposed  to  render  catgut  ster- 
ile, that  of  boiling  in  alcohol  seems  to  have  the  great- 
est merit  for  simplicity  of  apparatus  and  ease  of  ob- 
taining the  material.  Boiling  in  95-per-cent.  alcohol 
has  been  used  in  at  least  two  hospitals  in  this  city,  and 
has  given  clinical  results,  on  the  whole,  satisfactory. 
But  at  the  Children's  Hospital  cultures  of  a  bacillus 
like  that  of  tetanus,  though  probably  non-pathogenic, 
have  been  obtained  from  gut  so  prepared.  I  boiled 
specimens  of  Sizes  Oaud  1  catgut  in  95-per-cent.  alcohol 
for  one  hour,  and  in  each  case  obtained  cultures  of  a 
bacillus  which  I  could  not  identify  with  any  known 
pathogenic  organism.  It  will  be  seen  that  as  a  germi- 
cide ordinary  alcohol  has  little  power.  It  will  proba- 
bly kill  the  pus  organisms,  but  not  the  more  resistant 
germs  whose  presence  there  is  reason  to  fear.  Boil- 
ing in  alcohol  under  pressure  gives  better  results,  but 
requires  apparatus  not  commonly  at  hand.* 

Recently  Saul '  has  published  experiments  showing 
better  results  obtained  with  simple  modifications  of 
the  method.  He  boiled  catgut,  previously  disinfected 
by  heat  and  reinfected  with  anthrax,  in  several  differ- 

2  Archiv.  f.  klin.  Chirurg.,  50.  323, 1S55. 

"  Repin;  Annates  de  I'lnstitut  Paeteur,  viii,  170,  1894. 

*  R^pin  :  Loc.  cit. 

•  TJndersuchungen  uber  Catgut-Dislnfiction,  Archiy.  fur  klin. 
Chirurg.,  Ivi,  98, 1896, 
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ent  alcohols,  namely,  methyl,  ethyl,  propyl,  isobutyl 
and  amyl.  Noue  of  them,  not  eveu  amyl,  boiling  at 
132°  C,  would  kill  the  bacteria  when  used  absolute  for 
three  hours.  The  addition  of  water  increased  their 
sterilizing  power  up  to  20  per  cent.,  which  is  the  larg- 
est amount  of  water  that  can  be  used  without  injury 
to  the  gut.  Boiling  80-per-cent.  ethyl  alcohol  killed 
anthrax  in  an  hour. 

Saul  also  found  that  if  catgut  was  boiled  in  a  five- 
per-cent.  solution  of  carbolic  acid  in  absolute  alcohol, 
three  hours  were  not  enough  to  kill  anthrax-bacilli 
dried  upon  it.  But  the  same  amount  of  carbolic  in  90- 
per-cent.  alcohol  would  kill  in  less  thau  ten  minutes  of 
boiling.  He  accordingly  recommends  the  following 
method :  The  catgut,  rolled  or  fastened  on  glass 
plates,  is  put  in  a  tight  receptacle  with  a  condenser 
and  immersed  in 


Absolute  alcohol 
Deliquesced  carbolic  acid 
Water       .... 


8S0 
60 
100 


It  is  then  boiled  gently  for  fifteen  minutes.  The 
method  he  said  did  not  impair  the  strength  or  quality 
of  the  gut.  Its  great  simplicity  and  brevity  make  it 
desirable  to  know  more  of  its  results. 

Unfortunately,  Hofmeister '  reports  several  cases 
where  this  method  was  used  in  which  post-operative 
abscesses  followed.  Bacteriological  tests  showed  the 
gut  to  contain  staphylococci.  These  results  are  not  a 
little  surprising  and  puzzling.  Many  have  found  gut 
boiled  in  95-per-cent.  alcohol  good  enough  for  most 
purposes  and  all  agree  that  the  addition  of  water  in- 
creases the  sterilizing  power.  It  is  hard  to  think  that 
the  carbolic  acid  would  decrease  it.  Hofmeister  does  not 
report  having  used  any  special  means  of  bacteriological 
testiug,  probably  his  cultures  and  Saul's  were  made  in 
about  the  same  manner.  Yet  the  gut  which  he  used, 
when  it  reached  the  patient,  contained  organisms  which 
Saul's  did  not.  As  both  were  put  through  the  same 
process,  it  would  seem  that  Hofmeister's  gut  must 
have  been  reinfected  after  sterilization,  in  storage  or 
handling. 

There  is  one  other  possibility.  Saul  experimented, 
as  I  have  said,  with  gut  previously  disinfected  and  re- 
infected with  anthrax  bacilli.  Possibly  the  alcohol- 
carbolic  solution  reached  these,  as  they  were  only  on 
the  outside,  but  could  not  affect  germs  in  the  deeper 
layers.  It  seemed  to  me  that  experiments  must  be 
done  with  the  organisms  present  in  the  catgut  when  it 
was  made.  It  also  seemed  desirable  to  determine 
what  difference  was  made  by  the  size  of  the  catgut 
and  to  test  its  strength  when  sterilized  and  preserved 
in  various  ways. 

The  apparatus  which  I  used  was  similar  in  princi- 
ple to  that  used  by  Dr.  H.  J.  Hall.'  The  gut  to  be 
tested  was  cut  into  short  pieces  and  put  with  the  alco- 
hol-carbolic solution  of  Saul  into  a  Hask  with  a  long 
glass  tube  for  a  condenser,  The  temperature  was 
then  raised  in  a  water-bath  till  the  alcohol  had  boiled 
for  the  desired  length  of  time.  Cultures  were  made 
by  dropping  the  bits  of  gut,  with  sterile  forceps,  into 
bouillon  and  leaving  them  in  the  thermostat  for  a 
week,  after  which,  if  there  was  no  growth,  they  were 
considered  sterile.  Many  of  the  cultures  were  watched 
for  over  two  weeks  in  order  that  the  bouillon  might 
thoroughly  soften  and  penetrate  the  specimens.  It 
may  be  objected  that  the  bits  of  gut  might  carry  enough 

«  Beitrag.  z.  klin.  Cbirurg,  xv,  836, 1896. 
'  Warren  ;  Surgical  Pathology,  Appendix. 
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carbolic  acid  to  inhibit  growth.  It  was  found,  however, 
that  the  coarser  sizes  which  would  carry  the  greatest 
amount  of  carbolic,  were  the  ones  from  which  the 
growths  invariably  appeared  when  the  boiling  was  too 
brief.  I  obtained  thus  several  luxuriant  growths  from 
large  samples  of  the  coarsest  sizes  in  very  small 
amounts  of  bouillon.  I  used  gut  from  four  different 
sources.  My  results  may  be  tabulated  as  follows.  The 
figures  represent  the  number  of  cultures,  positive  or 
negative. 

Sadl's  Solution  — Alcohol  akd  Cabbolic  Acid. 


Size  00  .  .  . 

0  .  ... 

1  .  .  .  . 
a  .  .  .  . 

3  .  .  .  . 

4  .  .  .  . 

5  .  .  .  . 

It  will  be  seen  that  up  to  Size  2  fifteen  minutes 
was  enough  to  sterilize,  and  that  up  to  Size  4  thirty 
minutes  was  sufficient.  Four  out  of  five  specimens  of 
Size  4,  boiled  thirty  minutes,  gave  negative  cultures. 
Ten  cultures  from  the  two  largest  sizes  and  several  from 
the  smaller,  boiled  forty-five  minutes,  were  negative. 
In  all,  six  cultures  out  of  forty  were  positive,  these 
being  from  the  largest  sizes  boiled  only  fifteen  and 
thirty  minutes. 

These  results  show  a  fact  not  brought  out  by  previ- 
ous experiments  with  this  solution,  that  the  amount  of 
boiling  needed  to  sterilize  catgut  depends  very  largely 
on  the  size  of  the  gut,  but  that  even  the  largest  sizes 
can  be  rendered  sterile  if  they  are  boiled  long  enough. 

From  the  bouillon  cultures  I  made  cover-glass 
preparations  and  gelatine  cultures.  Some  of  the  lat- 
ter resembled  anthrax,  but  inoculation  into  a  guinea- 
pig  proved  that  they  were  not.  Dr.  A.  K.  Stone 
kindly  examined  the  cultures  and  slides  and  in  his 
opinion,  they  "  resembled  those  of  no  known  patho- 
genic organism." 

To  compare  approximately  the  power  of  this  solu- 
tion with  that  of  alcohol  I  experimented  briefly  with 
Sizes  0  and  1.  I  found  that  with  Size  0  fifteen  min- 
utes of  boiling  in  Saul's  solution  were  enough  to  ster- 
ilize, but  an  hour  in  95-per-ceut.  alcohol  was  not. 
Size  I  was  sterilized  in  ten  minutes  by  boiling  in  Saul's 
solution,  but  not  in  an  hour  by  95-per-cent.  alcohol. 

I  also  tested  the  tensile  strength  of  gut  prepared  by 
Saul's  method  and  preserved  in  various  ways,  by  find- 
ing what  weight  the  sample,  always  knotted,  would 
sustain.  Three  sizes  were  used,  0,  2  and  4,  and  for 
each  size  the  various  experiments  were  made  with 
samples  from  tiie  same  piece.  Each  of  the  following 
results  is  the  average  of  three  tests  : 

(1)  Raw  catgut,  15f  pounds. 

(2)  Gut  coiled  in  rings,  boiled  fifteen  minutes  in 
Saul's  solution  and  tested  after  several  hours'  drying, 
11  §  pounds. 

(3)  Wound  on  glass  tubing,  boiled  forty-five  min- 
utes and  dried  for  several  days,  14J  pounds. 

(4)  Wound  on  glass  tubing,  boiled  forty-five  min- 
utes and  preserved  in  Saul's  solution  for  several  days, 
14  pounds. 

(5)  Wound  on  glass  tubing,  boiled  forty-five  min- 
utes and  preserved  dry  for  six  weeks,  12f  pounds. 

(6)  Wound  on  glass  tubing,  boiled  forty-five  min- 
utes and  preserved  in  Saul's  solution  for  eight  weeks. 
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IO5  pounds.  One  of  the  samples  used  in  this  test 
broke  at  such  a  low  point  that  it  was  probably  due  to 
au  accidental  imperfection  in  the  gut.  The  strength 
of  the  other  samples  was  about  the  same  as  for  the 
corresponding  sizes  tested  dry. 

According  to  these  figures,  the  gut  keeps  its  strength 
better  when  wound  on  pieces  of  glass  tubing  than 
when  simply  coiled.  This  is  because  the  coils  allow 
the  gut  to  shrink  and  untwist.  Ju  the  smaller  sizes 
coils  are  converted,  during  boiling,  into  mere  snarls. 
The  larger  the  tubing  the  better.  Short  pieces  of 
glass  tubing  are  better  than  spools,  as  they  permit  the 
catgut  to  be  wound  in  a  single  layer.  It  is  desirable 
to  do  this  that  the  solution  may  come  in  free  contact 
with  all  parts. 

The  method  is  so  simple  that  long  preservation  is 
neither  necessary  nor  desirable.  Whether  preserved 
dry  or  wet,  a  certain  per  cent,  of  the  strength  is 
gradually  lost.  That  preserved  dry  seems  to  be  a  lit- 
tle stronger  ;  but  when  preserved  wet  it  is  more  flexi- 
ble, and  will  probably  be  found  easier  to  work  with. 
Wet  or  dry,  it  is  not  at  all  slippery  and  appears  to  the 
eye  unchanged. 

To  summarize:  Saul's  method  is  safe  and  conven- 
ient when  used  as  follows: 

(1)  Wind  the  gut  in  a  single  layer  on  pieces  of 
large  glass  tubing. 

(2)  Place  in  a  tightly-stoppered  flask  with  a  con- 
denser consisting  of  a  glass  tube  at  least  five  feet 
long  and  penetrating  the  cork.  Boil  by  means  of  a 
water-bath  in  Saul's  solution  (absolute  alcohol  850, 
carbolic  acid  50,  water  100)  for  forty-five  minutes. 
For  the  largest  sizes  one  hour  is  safer,  and  for  the 
smallest  thirty  minutes  are  enough. 

(3)  Remove  the  condenser,  insert  a  sterilized  stop- 
per and  preserve  in  the  same  flask  and  solution  used 
for  boiling;  or,  pour  off  the  solution,  insert  a  steril- 
ized cotton  stopper  and  preserve  dry. 

In  conclusion  I  wish  to  thank  Dr.  H.  C.  Ernst, 
who  kindly  allowed  me  to  work  in  the  Bacteriological 
Laboratory  of  the  Harvard  Medical  School. 


a^cbical  ^rogrejefjBE. 


REPORT    ON   NEUROLOGY. 

BY   PHILIP   COOMBS   KNAPP,  A.M.,   M.D. 
TREMOR. 

Lamarcq  '  opened  a  discussion  upon  tremor,  at  the 
Congress  of  French  alienists  and  neurologists  at 
Nancy,  by  stating  that  a  portion  of  the  body  trembled 
when  it  described  rhythmical  oscillations  on  either  side 
of  its  position  in  equilibrium.  He  classified  them  as 
tremors  during  rest  (the  type  of  paralysis  agitans)  and 
tremors  on  voluntary  movements  (the  type  of  dissemi- 
nated sclerosis)  ;  or  again,  as  slow  tremors  (three  to 
five  per  second,  as  in  paralysis  agitans  and  senile 
tremor),  medium  tremors  (six  to  seven  per  second,  as 
in  disseminated  sclerosis),  and  rapid,  vibratory  tremors 
(eight  to  nine  per  second,  as  in  exophthalmic  goitre  and 
general  paralysis).  Tremor  of  the  hands  is  found  in 
40  per  cent,  of  normal  persons;  it  does  not  differ 
from  emotional  tremor,  and  is  of  the  neuropathic 
type ;  a   similar  vibratory  tremor    is  seen    in  34  per 

>  Rerue  Nearologiqne,  August  15, 1896. 


cent,  of  hysterical  patients,  85  per  cent,  of  neuras- 
thenics, 20  per  cent,  of  epileptics,  and  25  per  cent, 
of  the  insane.  It  is  therefore  of  great  symptomatic 
value  in  neurasthenia.  The  finer  tremors  of  the 
tongue  and  eye-lids  often  escape  observation  ;  if  in- 
struments of  precision  were  used  to  detect  tremor  the 
percentages  would  be  larger.  Tremor  is  often  asso- 
ciated with  other  abnormal  movements  ;  it  may  co- 
exist with  chorea,  or  a  mercurial  or  saturnine  tremor 
may  be  transformed  into  an  arhythmical  movement. 
In  alcoholism,  general  paralysis  or  sclerosis  trac- 
ings often  show  that  the  rhythm  of  the  tremor  is 
altered,  in  a  transition  to  arhythmical  movements. 
There  are  also  transition  forms  between  the  tremors 
during  rest  and  those  during  movement  ;  mercurial 
tremor  exists  in  repose,  and  takes  on  a  special  form 
on  motion  ;  in  paralysis  agitans  tremor  may  be  pro- 
duced only  under  the  influence  of  muscular  effort ; 
senile  tremor  may  be  provoked  by  muscular  contrac- 
tion, may  exist  in  repose,  and  be  increased  or  sup- 
pressed by  motion.  Hereditary  tremor  may  not  dif- 
fer essentially  from  senile  tremor,  and  the  tremor  of 
sclerosis  may  be  seen  in  meningitis  or  hemiplegia.  A 
given  tremor,  therefore,  does  not  always  correspond  to 
definite  lesion  because  certain  forms  are  ill  defined. 
Tremor  may  be  only  au  unimportant  episode  or 
a  symptom  of  great  value.  We  cannot  yet  distinguish 
between  tremor  as  a  functional  symptom  and  as  a 
symptom  of  a  focal  lesion.  A  vibratory  tremor  is  com- 
mon in  health,  and  the  similar  tremors  of  emotion, 
neurasthenia  and  exophthalmic  goitre  may  be  only  an 
exaggeration.  The  tremor  of  paralysis  agitans  is  the 
only  one  which  seems  characteristic.  The  "epileptoid 
trepidation  "  of  aAle  clonus  is,  however,  of  very 
great  value  as  indicating  sclerosis  of  the  lateral  pyra- 
midal tract. 

Croq  thought  that  many  of  the  so-called  normal 
persons  manifesting  tremor  might  be  neurasthenic, 
alcoholic  or  hysterical.  Paralysis  agitans  and  hysteria 
might  co-exist,  producing  two  forms  of  tremor.  Sab- 
razes  and  Cabaunes  found  vibratory  nystagmus  in 
hysteria,  of  spontaneous  origin,  much  more  rapid  than 
in  disseminated  sclerosis,  sometimes  accompanied  by 
internal  strabismus,  persisting  on  distant  vision  and 
checked  or  produced  by  suggestion.  Parizot  had 
found  by  delicate  instruments  that  tremor  is  uni- 
versal and  physiological,  the  amplitude  of  the  vibra- 
tions being  the  only  distinguishing  feature.  Bernheim 
claimed  that  all  forms  of  tremor  was  cured  or  re- 
lieved by  suggestion  except  that  of  paralysis  agitans. 
Parant  regarded  tremor  of  the  tongue  as  a  favorable 
sign  in  melancholia. 

TIC    DOULOUREUX. 

Dana's  successful  method  of  treating  the  severe 
forms  of  trigeminal  neuralgia  by  drugs  and  regimeu 
without  resorting  to  surgical  interference  has  already 
been  mentioned  in  the  Journal.'  Ewart '  has  also 
urged  the  efficacy  of  suitable  medical  treatment.  The 
lack  of  unanimity  in  the  pathological  reports  shows 
that  the  trouble  is  not  due  to  a  simple  mechanical 
pressure,  capable  of  relief  only  by  surgical  means,  and 
the  success  of  the  operation  of  removal  of  the  Gas- 
seriau  ganglion,  shows  that  the  trouble  is,  as  a  rule,  of 
peripheral  origin,  that  is,  that  the  peripheral  sensory 
neuron  is  alone  involved.     While  this   operation,  and 

=  See  Journal,  cxxxv,  21,  July  2, 1896. 

s  British  Medical  Journal,  November  21,  1896. 
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perhaps  this  operation  only,  is  an  effectual  method  of 
relieving  the  paiu,  the  risks  are  still  so  great  as  to 
render  it  a  last  resort,  and  consequently  any  method 
of  relief  by  medical  means  is  much  to  be  desired. 
Ewart  argues  that  in  all  cases  there  is  a  functional  or 
constitutional  factor  in  the  production  of  the  trouble, 
and  in  some  of  them  this  factor  is  paramount.  In  one 
class  of  cases  he  thinks  that  a  gouty  connection  is  well 
established,  the  trouble  occurring  in  those  obviously 
gouty,  or  those  in  whose  family  gout  has  often  oc- 
curred, or  those  who  have  previously  suffered  from 
visceral  affections  probably  of  gouty  origin.  The 
presence  of  gouty  disturbances  may  often  be  over- 
looked, but  careful  search  will  usually  indicate  it. 
The  special  indications  for  treatment  are  sedative, 
restorative,  alterative  and  tonic.  Sleep  is  essential, 
and  sufficiently  strong  narcotics  should  be  given  to  pro- 
duce it ;  morphine  and  chloral  are  especially  recom- 
mended. The  restorative  methods  include  mental  and 
bodily  rest  aud  suitable  nourishment.  Rest  in  bed  is 
indicated  in  all  severe  cases.  Nourishment  is  essen- 
tial, but  it  must  be  adapted  to  the  tenderness  of  the 
mouth  aud  the  weak  digestion.  A  modified  vegetable 
diet  and  a  diminution  of  the  nitrogenous  foods  are 
desirable.  Alcohol  is,  as  a  rule,  to  be  avoided.  If 
dyspepsia  be  present  it  should  be  relieved,  if  possible  ; 
but  it  is  often  helped  by  alterative  remedies.  The 
most  efficacious  alteratives  are  the  salts  of  iodine,  and 
mercury.  Iodide  of  potassium  may  often  be  com- 
bined with  the  tincture  of  iodine,  and  the  addition  of 
mercury  often  gives  relief  where  the  iodine  and  its  salt 
have  failed. 

The  tonic  measures  depend  less  upon  drugs  than 
upon  hygiene  and  moderate  muscular  exercise.  By 
these  methods  of  treatment  Ewart  has  obtained  brill- 
iant success  in  a  number  of  severe  cases,  which  he 
reports,  where  other  forms  of  treatment  and  even  sur- 
gical operations  on  different  branches  of  the  nerve  had 
failed.  All  his  reported  cases,  which  had  been  sent 
to  the  surgeon  for  operation,  improved  and  lost  the 
pain  for  a  time.  How  far  operation  may  be  postponed 
or  ultimately  avoided  is  still  a  question,  but  if  the  symp- 
toms can  be  checked  once  it  is  possible  that  they  may 
also  be  checked  again  at  any  relapse.  In  this  country 
the  influence  of  gout  is  naturally  less  considered. 
The  chief  points  of  harmony  in  the  methods  employed 
by  Dana  and  Ewart  seem  to  be  in  the  use  of  rest  in 
bed  and  of  mercury  and  iodide  of  potassium.  These 
drugs  alone,  without  the  rest,  are  sometimes  of  re- 
markable efficacy  in  cases  where  there  is  no  proba- 
bility of  syphilis.  Ewart  has  given  iodide  of  potassium 
in  moderate  doses,  six  to  ten  grains,  at  times  with  the 
addition  of  twenty  to  thirty  drops  of  tincture  of  iodine. 
Larger  doses,  from  half  a  drachm  upward,  aie  usually 
tolerated,  aud  seem  to  be  more  efficacious. 

ANTERIOR    POLIOMYELITIS. 

Medin*  has  made  a  careful  study  of  93  cases  of 
infantile  paralysis  occurring  in  Stockholm  ;  of  these 
,43  occurred  in  an  epidemic  in  1887,  and  21  in  an 
epidemic  in  1895,  the  other  29  occurred  sporadically 
in  the  intervening  period.  He  consider^  the  chief 
cause  of  the  disease  to  be  a  specific  infection,  but, 
while  the  transmission  from  one  person  to  another  is 
certainly  possible,  he  holds  such  transmission  to  be 
extremely   rare.     He    found   no   predisposing  causes, 

'  Nord.  med.  Ark.,  N.  F.  vi.  1  ;  Ref.  iu  Neurol.    Centralblatt, 
December  IS,  1896. 


except  that  it  is  most  common  before  the  age  of  four ; 
there  is  no  special  difference  in  frequency  between 
girls  and  boys.  The  epidemics  occurred  at  the  same 
period,  late  summer  and  early  autumn,  when  cholera 
infantum  is  most  common,  but  this  affection  was  not 
especially  common  during  the  epidemics.  In  only  a 
few  cases  was  there  a  prodromal  stage.  Most  cases 
began  with  fever,  but  sweating  was  rare;  somnolence 
was  somewhat  commoner,  dyspeptic  conditions  were 
very  common,  intestinal  catarrh,  constipation  aud  also 
retention  of  urine.  He  noticed  frequently  pain  and 
tenderness,  especially  iu  the  legs.  Convulsions  in  the 
initial  stage  were  more  rarely  observed  than  is  gen- 
erally supposed,  contractures  were  never  seen,  and 
deep  sighing  and  the  hydrocephalic  cry  were  very  rare. 
In  two  cases,  after  the  fever  had  subsided,  it  recurred. 
In  1887,  28  of  the  cases  were  typical  anterior  polio- 
myelitis, and  in  1895,  13.  In  some  of  these  cases  the 
thoracic  and  abdominal  muscles  were  affected  on  one 
side.  Of  50  cases  the  legs  were  affected  iu  45.  the 
arms  in  14,  the  face  or  the  eye  muscles  in  four.  Mul- 
tiple neuritis  in  an  acute  form  was  seen  six  times  iu 
the  epidemic  of  1887  and  at  least  twice  in  1895.  It 
usually  came  on  suddenly,  without  prodromes,  and  was 
attended  with  .initial  fever  lasting  a  few  days.  Pain 
occurred  early  and  cutaneous  hyperesthesia,  which  iu 
one  case  went  on  to  total  anesthesia,  was  occasionally 
observed.  Acute  transitory  ataxia,  due  probably  to 
changes  in  the  peripheral  nerves,  was  seen  in  five 
cases.  The  medulla  was  frequently  affected  ;  in  eight 
cases  there  was  facial  paralysis,  and  one  of  these 
cases  which  terminated  in  death  showed  degeneration 
in  the  facial  nucleus.  Abduceus  paralysis  was  seen 
in  six  cases  and  hypoglossal  paralysis  in  five,  in  two 
of  which  the  autopsy  showed  changes  in  the  hypo- 
glossal nucleus.  In  three  cases  there  was  accessory 
paralysis.  Two  cases  died  with  symptoms  of  acute 
dyspnea,  and  the  autopsy  showed  changes  in  the 
vagus  nucleus.  In  three  cases  there  were  symptoms 
pointing  to  disturbance  in  the  oculo-motor  nuclei. 
Acute  polioencephalitis  was  observed  in  both  epi- 
demics, an  indication  that  this  trouble  is  due  to  the 
same  infection  as  the  spinal  form.  Mediu  thinks  it 
not  improbable  that  acute  polioencephalitis  in  its  acute 
stage  may  occur  at  the  same  time  as  poliomyelitis  or 
some  other  local  process  in  the  nervous  system,  and  that 
infantile  paralysis  is  not  always  and  exclusively  a  spinal 
disease.  The  prognosis  is  worse  when  the  disease  is 
located  in  the  lumbar  cord,  aud  better  when  in  the 
cervical  cord,  and  it  is  more  favorable  iu  multiple 
neuritis  than  in  poliomyelitis.  The  younger  the  child 
is  the  worse  the  prognosis  and  the  more  significant 
the  results.  The  autopsies  showed  signs  of  general 
infection  :  in  the  brain  there  was  only  hyperemia,  in  the 
cord  were  signs  of  an  intense  inflammatory  process  pro- 
ceeding from  the  vessels  in  the  whole  anterior  horn, 
degeneration  of  the  ganglion  cells  and  nerve  fibres, 
with  secondary  degeneration  in  the  lateral  columns, 
and  degeneration  of  the  bulbar  nuclei.  He  considers 
the  disease  as  independent  and  individual  and  he 
would  separate  from  infantile  paralysis  all  paralytic 
affections  which  occur  in  connection  with  other  infec- 
tious diseases. 

landrt's  paralysis. 

Bailey  and  Ewing'have  made  an  elaborate  study 
of  this  affection  in  so  thorough  a  fashion  as  to  remove 

New  York  Medical  Jonrnal,  July  4,  11,  1896. 
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much  of  the  obscurity  which  has  so  long  hung  about  it. 
They  report  a  case  in  a  woman  of  thirty-six,  which 
conforms  exactly  to  Landry's  clinical  type.  The 
woman  had  acute  ascending  paralysis,  which  in  six 
days  had  involved  all  the  limbs,  and  in  ten  days  proved 
fatal ;  it  caused  death  by  invasion  of  the  bulbar  nuclei, 
without  marked  sensory  impairment,  without  involve- 
ment of  the  bladder  and  rectum,  and  with  retained 
faradic  excitability  of  the  muscles.  The  autopsy 
showed  congestion  and  edema  of  the  lungs,  acute  de- 
generation of  liver  and  kidneys,  and  acute  hyperplas- 
tic splenitis ;  the  nervous  system  macroscopically  was 
normal.  Microscopically,  however,  extensive  changes 
were  found  involving  the  whole  cerebro-spinal  axis, 
affecting  chiefly  the  gray  matter  of  the  brain  and  med- 
ulla and  the  anterior  horns  of  the  spinal  cord.  The 
character  of  the  lesion  was  that  of  an  acute  exudative 
inflammation,  with  marked  cellular  infiltration  of  the 
circumvascular  sheaths,  degeneration  of  the  ganglion 
cells,  and  obliteration  of  other  structural  elements. 
After  an  exhaustive  study  of  the  literature  they  insist 
on  adhering  to  Landry's  original  definition  of  the  affec- 
tion as  an  asceu'ding  paralysis  which  pursues  a  rapidly 
fatal  course  without  sensory  symptoms,  holding  that  it 
forms  a  clinical  entity  too  distinct  to  warrant  enlarging 
it  80  as  to  include  cases  in  which  sensation  was  decid- 
edly affected  or  completely  lost,  and  in  which  the  dis- 
ease was  distinctly  subacute  or  chronic,  with  intervals 
of  improvement.  By  including  such  cases  the  doors 
are  thrown  open  to  a  multitude  of  cases  of  neuritis, 
and  Landry's  paralysis  becomes  a  disease  of  frequent 
occurrence  and  heterogeneous  character.  Landry  held 
that  there  were  no  lesions  in  the  nervous  system,  which 
was  corroborated  by  Hun  in  1891,  but  the  use  of  more 
delicate  methods  of  research  have  modified  this  opinion. 
In  28  out  of  44  cases  lesions  were  demonstrated  in  the 
central  nervous  system  alone,  or  in  the  central  and 
peripheral  nervous  system.  In  16  cases  where  no 
lesion  at  all  was  found,  the  nerves  were  not  examined 
in  six,  and  in  none  were  the  modern  stains,  notably 
Nissl's,  used.  The  writers  conclude  that  acute  ascend- 
ing paralysis  is  an  acute  toxemia  in  which  the  poison- 
ous agent  affects  chiefly  the  nervous  system.  The 
commonest  seat  of  the  lesion  is  in  the  spinal  cord  and 
in  the  medulla,  and  it  may  be  present  in  the  cortex 
and  in  the  nerve  roots.  \Vhen  in  the  spinal  cord  the 
lesion  is  that  of  acute  anteiior  poliomyelitis —  namely, 
an  acute  exudative  inflammation,  following  the  distri- 
bution of  the  central  branch  of  the  anterior  spinal 
artery,  with  cellular  infiltration  of  the  circumvascular 
sheaths,  degeneration  of  ganglion  cells,  loss  of  struct- 
ural elements,  and  with  or  without  degeneration  of 
the  anterior  roots.  The  lesions  in  other  parts  of  the 
cerebro-spinal  axis  are  of  a  similar  nature.  The  evi- 
dence that  the  lesion  of  typical  Landry's  paralysis  may 
exist  in  the  peripheral  nerves  alone  is  based  upon  a 
single  case  reported  twenty  years  ago  by  Dejerine. 
When  the  lesion  affects  the  peripheral  nerves  there 
are  increase  of  neuroglia  cells  and  degeneration  of 
nerve  fibres.  It  is  at  present  impossible  to  deny  that 
acute  ascending  paralysis  may  run  a  fatal  course  with- 
out leaving  demonstrable  histological  changes  in  the 
nervous  system.  It  is  certain  the  cases  with  negative 
pathological  report  did  not  present  the  marked  vascu- 
lar lesions  of  acute  anterior  poliomyelitis,  but  it  seems 
probable  that  in  these  cases  there  were  changes  in  the 
ganglion  cells  demonstrable  by  delicate  methods.  Bac- 
teriological examinationa  have  been  undertaken  in  a 


few  cases,  with  the  result  that  staphylococci,  strepto- 
cocci and  other  bacteria  have  been  occasionally  found. 
Absolute  demonstration  of  the  dependence  of  the  dis- 
ease upon  specific  bacteria,  by  producing  similar  symp- 
toms in  animals  after  inoculation  of  pure  cultures,  are 
still  lacking,  but  the  disease  is  undoubtedly  of  toxic 
and  very  probably  of  bacterial  origin. 

CEREBRAL    COMPRESSION. 

Neumayer' has  Studied  the  histological  changes  in 
the  cerebral  cortex  which  follow  pressure,  a  subject  to 
which  thus  far  little  attention  has  been  paid,  except 
with  regard  to  pressure  upon  the  spinal  cord.  Neu- 
mayer  introduced  foreign  bodies  between  the  skull  and 
the  dura  in  rabbits,  by  making  a  very  small  trephine 
opening  in  the  skull,  taking  especial  care  to  avoid 
hemorrhage  or  any  injury  to  the  membranes,  and  en- 
larging the  opening  with  bone  forceps.  Sterilized 
leaden  bullets  were  then  carefully  introduced,  and  kept 
in  position  by  the  introduction  of  a  soft  sterilized  wax. 
The  pressure  thus  produced  was  continued  for  variable 
periods  and  then  the  animals  were  killed  and  the  brain 
cortex  examined  by  various  methods.  Three  animals 
were  killed  within  twenty-four  hours.  The  cortex 
showed  signs  of  degeneration  in  the  nerve  cells  and 
fibres  of  the  most  superficial  layers,  the  layer  of  tan- 
gential fibres  and  the  layer  of  small  pyramidal  cells. 
Three  other  animals  were  killed  after  the  pressure  had 
lasted  from  one  to  ten  days.  The  degenerative  changes 
had  in  these  extended  deeper,  but  were  of  the  same 
nature.  A  new  condition  was  also  present  in  the 
superficial  layers,  an  increase  of  the  supporting  tissue 
at  the  expense  of  the  nervous  elements  and  thickening 
of  the  pia.  Five  animals  were  examined  after  the 
pressure  had  continued  from  ten  to  sixty  days.  There 
was  a  progressive  decrease  in  the  nervous  elements, 
even  in  the  deeper  parts  of  the  cortex,  with  increase 
of  the  supporting  tissue,  but  in  the  superficial  layers 
the  degenerative  and  productive  phenomena  seemed  lo 
have  come  to  a  standstill.  These  changes  were  all 
fully  developed  at  the  end  of  thirty  days,  and  the  only 
further  change  at  the  end  of  sixty  days  was  apparently 
a  slight  thickening  of  the  pia.  These  experiments 
show,  therefore,  that  the  greatest  changes  from  persis- 
tent mechanical  pressure  are  caused  in  the  early  period. 
Consequently  any  operative  interference  should  be 
undertaken  as  early  as  possible,  before  the  nervous 
elements  wholly  disappear,  in  order  that  restitution  to 
a  healthy  condition  may  be  most  likely  to  be  obtained. 
(To  be  continued.) 


^t)a\  '^n^ttwxitnt^. 


A  NEW  THUMB  SPLINT  AND  A  NEW  INTERNAL 
ANGULAR   SPLINT. 

BY   VIVIAH   DANIEL,  M.D., 

Ex-IIouse-Surgeon,  Boston  City  Hospital. 

* 

When  we  consider  the  relative  usefulness  of  the 
thumb  to  the  hand  and  its  other  fingers,  its  proper  im- 
mobilization after  reduction  of  fractures  and  disloca- 
tions of  its  bones  becomes  a  matter  of  considerable 
importance.  To  this  end  various  splints  have  been 
contrived  which,  however,  take  a  great  deal  of  time 
and  ingenuity  to  make  and  which  are  difficult  to  keep 

•  Deutsche  zeitschrift  filr  Nenrenheilkunde,  Tiil,  167, 1396. 
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in  place  by  the  ordinary  means  of  adhesive  plaster 
and  bandage.  Moreover,  they  are  not  adapted  to  cor- 
rect bandaging,  and  the  operator  cannot  satisfactorily 
localize  his  bandage  pressure  so  that  it  may  hold  in 
place  the  reduced  bones  or  fragments  and  thus  correct 
their  tendency  to  deformity. 

A  simple  tin  splint  which  seems  to  answer  all  re- 
quirements and  which  has  been  in  constant  and  suc- 
cessful  use  at   the   Boston   City   Hospital  for   over  a 


year  was  devised  by  the  writer.  It  can  be  made  in 
five  minutes  by  any  one  possessing  ordinary  mechani- 
cal ability,  as  follow  : 

A  piece  of  tin  varying  in  size  according  as  the  hand 
is  large  or  small,  but  which  for  the  average  adult's 
baud  should  be  eight  inches  long  by  four  inches  wide, 
is  cut  as  indicated  in  Diagram  1,  namely,  from  the  cor- 
ners A  and  B  to  the  points  C  and  D,  the  distance  of 
C  and  D  from  the  end  E-F  corresponding  to  the  length 
of  the  thumb  as  measured  from  its  web,  and  the  S[)ace 
between  C  and  D  equalling  slightly  more  than  the 
thickness  of  the  thumb  at  its  base. 


These  cuts  make  for  us  the  segments  X  and  Z. 
Next  bend  the  portion  Y  to  slightly  less  than  a  right 
angle  with  Z  with  the  result  shown  in  Diagram  2. 
The  angle  thus  made  corresponds  to  that  formed  by 
the  forefinger  and  thumb  when  the  latter  is  in  com- 
plete abduction. 

Diagram  3  shows  the  next  step,  and  is  s^lf  explana- 
tory, the  tin  now  being  moulded  into  two  grooves, 
into  which  the  thumb  and  forefinger  are  respectively 
to  fit. 

Diagram  4  shows  the  disposal  of  the  parts  Y  and 
Y,  these  being  doubled  upon  themselves  so  that  when 
fully  bent   the   edge  A-E   cuts   the  angle  V.     The 


pointed  ends  are  now  turned  down  over  the  back  of 
X  and  "  tied  in  a  knot."  This  serves  to  keep  the 
thumb  portion  Z  at  the  required  angle  with  X  and 
makes  the  flanges  j^/",  which  when  the  splint  is  applied 
form   coaptation  for  the   muscles  of  the   ball    of  the 


thumb.  To  more  firmly  fix  our  angle  and  make  the 
splint  as  unyielding  as  if  soldered  or  riveted,  a  small 
nick  should  be  cut  in  the  flanges  j[/"  at  N  and  the  re- 
sulting corner  turned  under  the  edge  of  X. 

The  splint  is  now  made,  and  after  tapping  all  over- 
lying portions  of  tin  into  close  apposition,  it  is 
trimmed  into  the  shape  shown  in  Diagram  5.  Here 
we  see  the  splint  applied.  Adhesive  plaster  P  re- 
tains it  firmly  in  position  and  crosses  the  back  of  the 
thumb  at  the  seat  of  displacement  of  its  bones,  hold- 
ing there  a  pad  to  keep  them  in  place. 

As  can  be  seen,  the  splint  fits  like  a  glove  and  over 
it  the  most  approved  method  of  bandaging  can  be 
practised  and  pressure  localized  at  will. 

By  making  the  portion  Z  slightly  longer  than  the 
thumb  and  applying  strips  of  adhesive  plaster  to  the 
anterior  and  posterior  surfaces  of  the  latter,  as  shown 
in  Diagram  5,  extension  can  be  applied  and  effectively 
maintained  by  turning  the  plaster  over  the  end  of  Z 
and  sticking  it  to  its  anterior  surface. 

This  device  constructed  on  a  larger  scale  with  a 
heavy  grade  of  tin  forms  a  very  serviceable  internal 
angular  splint.  It  is  made  in  the  same  way  as  if  in- 
tended for  the  thumb  but  an  additional  fold  is  made  in 
the  flanges  jJT  which  disposes  of  them  and  at  the  same 
time  strengthens  the  angle  V.  After  trimming  to  fit 
the  arm  it  is  ready  for  use  as  shown  in  Diagram  6. 

Note.—  In  making  the  thumb  splint  the  portion  X  is  likely 
to  be  longer  than  the  forefinger;  it  should  be  shortened  to  suit 
after  the  first  two  cuts  are  made. 


Political  Medicine.  —  As  there  seems  to  be 
some  indication  that  the  Venezuelans  are  not  quite 
prepared  to  consider  that  their  difliculty  with  England 
is  ended,  it  is  of  interest  to  note  that  the  Medical  Age 
says  that  "An  Up  North  Democrat,  wrote  Senator 
Roach  :  'All  the  fools  arouud  here  are  talking  about 
the  Monroe  doctoring,  and  nobody  knows  what  it  is, 
and  I  don't  know  it  myself;  but  if  the  government  is 
giving  it  away,  send  me  what  you  can.'  " 
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IScportief  of  ^ocictieiBf. 


SURGICAL    SECTION   OF   THE   SUFFOLK     DIS- 
TRICT MEDICAL  SOCIETY. 

PAUL  THOBNDIKE,   M.D.,   SECRETARY. 

Regular  Meeting,  Wednesday,  November  4,  1896, 
Dr.  M.  H.  Richardson  in  the  chair. 

ANATOMICAL    SPECIMENS. 

Dr.  M.  H.  Richardson  :  I  wish  to  show  first  an 
x-ray  photograph  of  a  tumor  of  the  thigh.  It  shows 
an  interesting  thing  about  the  growth  which  was  diag- 
nosed osteo-sarcoma  of  the  femur.  Unlike  some  of 
the  cases  in  which  the  diagnosis  of  osteo-sarcoma  has 
been  made,  the  bone  is  not  affected  or  affected  very 
little.  You  will  see  the  femur  passing  through  the 
lumor.  There  are  what  seem  to  be  concentric  layers 
of  bony  tissue  outside  the  dark  shadow  of  the  femur. 
This  amputation  was  performed  October  21st.  I  have 
not  heard  from  the  microscopic  examination. 

I  would  like  to  show  two  specimens  of  the  vermi- 
form appendix  I  have  recently  removed.  Athough  the 
subject  of  appendicitis  may  seem  a  little  stale,  most  of 
us,  I  think,  will  admit  that  we  do  not  know  all  there 
is  to  be  known  about  it.  The  first  is  a  case  of  removal 
in  the  interval  of  health.  The  chief  symptoms  were 
pain  in  the  epigastrium,  gradually  becoming  localized 
in  the  right  side.  During  the  pain  the  right  testicle 
was  retracted  ;  the  urine  contained  a  trace  of  albumin 
and  other  things  from  which  the  urinary  chemist  made 
the  diagnosis  of  oxaluria  and  chronic  passive  conges- 
tion. The  diagnosis  lay  between  an  oxaluria  or  cal- 
culus in  the  right  kidney,  trouble  down  in  the  right 
ureter  or  chronic  appendicitis.  I  operated  with  fear 
and  trembling.  On  the  whole,  I  thought  the  trouble 
was  appendicitis.  The  chief  reason  for  operating  was 
that  the  man's  business  takes  him  to  remote  parts  of 
this  country  and  Europe,  and  I  thought  it  would  do 
no  harm  to  take  out  the  appendix  the  danger  being  so 
slight.  We  have  now  taken  out  95  or  96  without  a 
death. 

This  was  a  very  thick,  club-shaped  appendix,  adher- 
ent to  a  coil  of  small  intestine  near  the  bladder  and 
adherent  near  the  cruio-geiiital  nerve ;  and  I  think 
the  attacks  of  pain  in  the  testicle  were  due  to  irrita- 
tion of  that  nerve.  It  had  to  be  dissected  out  its 
whole  length.  There  was  no  question  of  the  diagno- 
sis. The  diagnosis  wa^  made  by  Dr.  Whittier  and 
Dr.  McKay. 

Here  is  a  sketch  of  the  same,  which  shows  the  ap- 
pearance accurately.  That  case,  and  the  second  one 
which  is  shown  here,  is  evidence  to  prove  the  truth  of 
the  proposition  that  in  every  case  in  which  the  appen- 
dix is  diseased  it  should  be  removed  ;  I  mean  to  say 
that  in  every  case  in  which  there  has  been  one  attack 
of  appendicitis  the  appendix  should  be  removed  in  the 
interval  following  that  attack,  as  a  rule.  Tliis  does 
not  apply  to  acute  appendicitis.  This  young  man,  a 
coachman,  nineteen,  was  taken  eight  weeks  ago  with 
an  attack  of  appendicitis  not  very  severe,  but  an  un- 
doubted attack.  Night  before  last  he  was  taken  with 
severe  abdominal  pain,  hij^h  pulse,  but  not  an  espe- 
cially high  temperature.  The  perforation  was  near  the 
cecum.  The  abdomen  was  filled  with  turbid  serum, 
the  pelvis  with  sulphuretted  hydrogen. 

Dr.  Prescott  tells  me  the  specimen  of  tumor  of 


the  femur  was  malignant  endothelioma  starting  from 
the  lymph-spaces. 

Drs.  M.  H.  Richardson  and  H.  A.  Lothrop 
read  a  paper  on 

gun-shot  wound  of  the  kidney. 

Dr.  J.  E.  Goldthwait  read  a  paper  ou 

THE    TREATMENT    OF     DISABLED     JOINTS     RESULTING 
FROM    THE    SO-CALLED    RHEUMATOID    DISEASES.' 

Dr.  F.  C.  Shattuck:  Dr.  Goldthwait  has  well 
characterized  these  cases  as  "  discouraging."  Every 
one  present  must  have  deeply  stamped  on  his  mem- 
ory cases  of  the  kind  which  have  come  under  his  ob- 
servation and  many  a  village  throughout  the  country 
has  its  hopelessly  crippled  subject  of  this  disease,  an 
outlet  for  the  neighboring  sympathies  of  the  commu- 
nity. Almost  my  earliest  pathological  remembrance 
is  of  a  case  of  the  kind  in  a  New  Hampshire  village,  a 
bedridden  woman  whom,  as  a  child,  my  father  occa- 
sionally took  me  to  see.  The  disease  has  long  been 
an  opprobrium  to  medicine,  some  of  its  victims  are  ex- 
amples almost  of  living  death,  and  this  contribution  of 
Dr.  Goldthwait,  showing  what  combined  skill  and 
patience  can  do,  seems  to  me  very  important. 

The  terminology  of  the  affection  deserves  a  word. 
Arthritis  deformans  appears  to  me  by  far  the  best 
name  in  that  it  is  eminently  descriptive,  carries  with 
it  no  pathological  theory,  and  conveys  no  suggestion 
of  rheumatism,  as  do  the  terms  rheumatic  arthritis 
and  rheumatic  gout.  A  practical  danger  connected 
with  the  use  of  these  latter  terms  is  that  thus  some 
excuse  seems  to  be  given  for  the  administration  of  anti- 
rheumatic remedies  or  procedures  which,  in  so  far  as 
they  are  lowering,  are  apt  to  be  distinctly  harmful. 

The  diagnosis  is  well  marked,  indeed  in  most  cases, 
is  not  ditiicult.  But  in  some  of  the  more  acute  and 
earlier  forms  of  arthritis  deformans  the  differentiation 
from  true  rheumatism  may  not  be  so  easy.  And  we 
do  see  some  cases  in  which  the  two  affections  are  com- 
bined. There  is  now  in  my  hospital  ward  a  young 
woman  in  the  seventh  month  of  pregnancy.  She 
gives  the  history  of  two  attacks  of  acute  rheumatism, 
has  aortic  and  mitral  disease  and  one  hand  shows 
highly  typical  lesions  of  arthritis  deformans  with  ex- 
treme ulnar  dislocation  at  the  metacarpo-phalangeal 
joints. 

The  spindle-shaped  swelling;  the  localization,  pretty 
symmetrical  in  a  considerable  number  of  small  joints  ; 
the  persistency  of  the  lesion  which  does  not  flit  from 
joint  to  joint ;  the  predilection  for  women,  often  young  ; 
pronounced  muscular  atrophy  ;  clammy  fingers  and  de- 
bility—  these  are  all  important  diagnostic  points.  I 
have  not  been  able  to  verify,  perhaps  from  lack  of  ex- 
perience, the  observations  of  Spender,  of  Bath,  who 
considers  a  quick,  hard  pulse  and  yellowish  pigmenta- 
tion about  the  forehead  as  premonitory  symptoms. 

As  regards  treatment,  the  avoidance  of  all  debilitat- 
ing agencies  of  whatever  kind  is  of  the  last  impor- 
tance if  we  wish  to  delay  the  progress  of  the  disease. 
I  have  thought  the  use  of  the  hot  sand  bath  for  the 
hands,  when  swollen  and  painful  with  acute  outbreaks, 
of  distinct  service. 

I  will  now  pass  round  two  radiographs,  one  of  a  nor- 
mal hand,  the  other  of  the  hand  of  a  young  girl  now 
under  my  care  suffering  from  an  acute  form  of  arthritis 
deformans.       The    thickening   about    the    phalangeal 

1  See  page  79  of  the  Jouinal. 
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joints  distinctly  leaves  the  outline  of  the  articular  sur- 
faces as  compared  with  the  normal  hand.  This  young 
girl  has  been  helpful  about  the  ward  and  has  thus  con- 
tracted typhoid  fever.  She  is  now  in  the  third  week 
and  it  is  interesting  to  note  that  the  improvement  in 
her  hands,  which  had  set  in  before  she  took  the  fever, 
has  been  much  more  rapid  since  the  advent  of  the 
febrile  process. 

Dr.  Goldthwait  :  As  Dr.  Shattuck  has  mentioned 
the  pathology  I  will  pass  around  these  specimens  I 
found  in  the  museum,  which  illustrate  the  two  conditions. 

Dr.  Painter  :  During  the  last  two  months  I  have 
been  examining  from  the  bacteriological  point  of  view 
the  fluids  obtained  by  aspiration  of  some  of  these  cases 
of  rheumatoid  arthritis.  Though  I  am  not  prepared 
at  present  to  make  a  report  on  these  cases  I  would 
simply  recall  to  those  who  are  interested  in  the  bac- 
teriology of  the  subject  and  its  pathology,  some  of  the 
work  that  has  been  done  by  Dr.  Blaxall  in  the  labora- 
tory in  the  Society  of  Preventive  Medicine  in  Eng- 
land. He  has  examined  the  fluid  from  some  18 
or  20  cases  of  rheumatoid  arthritis  referred  to  him 
from  the  baths  at  Bath,  in  England,  and  he  has  found 
in  every  single  case  a  bacillus  which  seems  to  be 
pathogenic  of  the  disease.  He  met  with  considerable 
difficulty  at  the  beginning  of  the  investigations.  The 
organism  did  not  take  up  the  ordinary  stains  which 
were  well  known  to  the  bacteriologist,  neither  did 
they  grow  on  the  culture  media  at  his  disposal,  and 
consequently  the  start  in  the  study  of  the  bacteriology 
of  this  subject  was  made  under  considerable  disadvan- 
tage. However,  after  repeated  experimentation  he 
found  that  the  difficulty  was  in  the  minuteness  of  the 
organism  and  in  the  difficulty  of  taking  up  the  stain 
due  to  the  presence  of  the  synovial  fluid,  and  after 
modifying  to  some  degree  bis  ordinary  method  he  suc- 
ceeded in  getting  a  stain  with  the  aniline  methylene 
blue  after  an  exposure  of  some  three  or  four  days. 
So  far  as  the  cultural  methods  are  concerned  the  dif- 
ficulty seems  to  be  in  the  opacity  of  many  of  the 
media  and  the  very  delicate  growth  of  the  organism  so 
that  he  had  to  use  very  clear  and  rarified  culture 
media  in  order  to  obtain  a  growth.  After  this  tech- 
nique had  been  perfected  he  had  no  ditficulty  what- 
ever in  cultivating  the  organism  and  in  obtaining  the 
same  organism  from  these  cultures  stained  by  the 
method  he  had  already  demonstrated.  So  far  as  in- 
oculation of  animals  is  concerned  some  experiments 
have  been  undertaken  which  are  said  to  go  to  prove 
that  this  organism  injected  subcutaneously  into  rab- 
bits produces  a  disease  in  them,  in  a  way  analogous  to 
the  so-called  rheumatoid  arthritis.  He  also  succeeded 
in  obtaining  from  the  blood  near  these  joints  in  per- 
sons suffering  from  this  disease  the  organism  which  he 
had  found  in  the  joint  fluids. 

Dr.  Fitz  :  I  think  this  community  ought  to  feel 
particularly  grateful  to  a  physician  who  like  Dr.  Gold- 
thwait is  willing  to  give  his  time,  patience  and  skill 
to  the  treatment  of  this  class  of  cases,  especially  as 
they  occur  generally  among  those  not  able  to  pay  in 
proportion  to  the  value  of  the  services  rendered. 

1  may  be  allowed  a  word  with  reference  to  the  clas- 
sification of  these  affections  and  a  suggestion  as  to  the 
easiest  way  of  avoiding  confusion  in  terminology.  Dr. 
Goldthwait  groups  his  cases  under  rheumatoid  arthritis 
and  under  osteoid  arthritis,  but  the  distinction  fails  of 
support  on  anatomical  grounds,  and  periiaps  he  will 
bear  me  out  in  admitting  that  the  clinical  characteris- 


tics will  vary  somewhat  in  connection  with  the  differ- 
ing nature  of  the  anatomical  lesions.  In  the  group 
of  cases  of  rheumatoid  arthritis  there  is  undoubtedly 
bone-formation  in  a  certain  number,  consequently  an 
osteo  arthritis  exists,  whereas  in  the  class  of  cases 
designated  osteo  arthritis,  deformity  of  the  joint  is  so 
conspicuous  as  to  call  for  fte  term  arthritis  deformans 
as  suggested  by  Dr.  Shattuck. 

It  seems  to  me  desirable  for  the  present  to  hold  to 
the  terms  rheumatoid  arthritis  or  arthritis  deformans 
and  rheumatic  arthritis,  it  being  of  course,  understood, 
that  there  is  no  demonstrable  relation,  in  the  great 
majority  of  cases,  between  what  is  called  acute  articu- 
lar rheumatism  and  rheumatic  arthritis  and  rheuma- 
toid arthnitis.  In  certain  cases,  undoubtedly,  repeated 
attacks  of  acute  articular  rheumatism  will  leave  chronic 
inflammatory  processes  in  the  joints  affected. 

The  term,  chronic  rheumatic  arthritis,  is  best  re- 
tained for  the  class  of  cases  represented  by  the  spin- 
dle-shaped swelling  in  the  vicinity  of  the  joint  which, 
in  considerable  part,  is  due  as  well  to  inflammatory 
exudation  outside  the  joint  as  to  increased  quantity  of 
fluid  in  the  joint.  This  class  of  cases  in  time  may 
result  in  loss  of  cartilage  and  actual  obliteration  of 
the  joint  by  fusion  of  the  bones,  as  seen  more  particu- 
larly in  the  vertebral  joints.  This  is  the  class  of 
cases  occurring  especially  in  persons  under  middle  age, 
and  is  often  associated  with  a  great  degree  of  im- 
mobility of  the  joint.  It  is  desirable  to  restrict  the 
term  rheumatoid  arthritis  to  the  class  of  cases  asso- 
ciated with  extensive  growth  of  cartilage  and  bone, 
often  projecting  as  outgrowths  and  with  eventual  dis- 
appearance of  cartilage  and  eburnation  of  boue.  In 
these  cases  there  is  often  a  considerable  degree  of 
spontaneous  dislocation,  and  perhaps  the  formation  of 
false  joint ;  and  although  the  mobility  of  the  joint  is 
impaired  to  considerable  extent,  it  is  usually  more 
freely  movable  than  in  chronic  rheumatic  arthritis. 
This  is  the  variety  seen  more  often  in  old  people 
especially  affected  in  the  large  joints  of  the  body. 

The  pathology  of  these  varieties  of  chronic  joint 
inflammations  is  exceedingly  obscure  and  the  re- 
searches of  the  bacteriologist  will  be  awaited  with 
interest,  although  without  much  hope. 

Dr.  Goldthwait  :  The  case  to  which  Dr.  Shat- 
tuck referred  and  which  Dr.  Richardson  will  remem- 
ber, was  a  man  whom  I  saw  two  years  ago  because  of 
anchylosis  of  both  hips,  knees  and  all  the  joints  of  the 
knees  and  ankles.  At  that  time  I  classed  the  case  as 
one  of  rheumatoid  arthritis.  In  seeing  him  a  few 
days  ago  and  going  more  carefully  into  the  early  his- 
tory of  the  condition  I  was  not  able  to  throw  out  the 
possibility  of  the  typhoid  as  the  cause  of  the  trouble. 
He  gives  a  history  of  acute  sickness  some  few  mouths 
before  the  joint  trouble  came  on,  and  to  be  perfectly 
sure,  and  to  eliminate  all  cases  but  those  which  seemed 
to  me  to  be  purely  rheumatoid  arthritis,  I  threw  this 
out.  The  man  is  now  well  and  earns  his  living  as  a 
travelling  salesman. 


Clinical  Records.  —  At  an  East-end  Hospital  a 
man  was  brought  in  terribly  smashed.  A  new  house- 
surgeon  having  examined  him,  said  to  his  wife,  "I  fear 
your  poor  husband  is  dead."  "  No,  I  ain't,"  said  the 
supposed  corpse.  "  Hush,  John,  be  quiet,"  said  the 
wife,  "the  gentleman  must  know  better  than  you 
what's  the  matter  with  you."  —  St.  Thomas's  Hospital 
Gazette. 
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The  Diary  of  a  Resurrectionist,  1811-1812.  To 
which  are  added  an  Account  of  the  Resurrection 
Man  in  Loudon,  and  a  Short  History  of  the  Passing 
of  the  Anatomy  Act.  He  James  Blake  Bailey, 
B.A.,  Librarian  of  the  Royal  College  of  Surgeons 
of  England.  Loudon  :  Swan,  Sonuenschein  &  Co., 
Limited.     1896. 

This  interesting  and  curious  little  book  might  better 
be  called  "Au  Account  of  the  Resurrection  Man  in 
Loudon,  etc.,  to  which  is  added  the  Diary  of  a  Resur- 
rectionist," as  the  diary  is  printed  at  the  end  of  the 
book  and  occupies  less  than  a  quarter  of  the  bulk  of 
the  volume.  The  account  of  the  resurrection  man 
gives  a  vivid  picture  of  the  straits  to  which  teachers  of 
surgery  and  anatomy  were  put  to  secure  a  meagre  and 
very  expensive  supply  of  anatomical  material. 

The  book  is  illustrated  by  photographs  of  the  mort- 
safes  of  iron  and  stone  which  were  erected  over 
graves  in  the  cities  of  England  and  Scotland  to  secure 
their  contents  against  riflers.  The  surgical  teachers 
of  that  day  were  forced  by  the  necessity  of  procuring 
auatomical  material,  to  deal  with  these  thieves  and 
rufliaus,  and  the  price  of  a  dead  body  was  often  as 
high  as  sixteen  guineas.  The  teacher  was  often  forced 
to  go  bail  for  his  providers  when  arrested  for  body 
snatching,  pay  their  fines,  or  support  their  families 
during  their  confinement  in  jail.  Gruesome  accounts 
of  sanguinary  tights  between  rival  gangs  of  body- 
snatchers  over  newly-made  graves  are  given,  and 
many  curious  facts  regarding  this  traffic  in  dead 
bodies. 

The  diary  itself  gives  a  laconic  account  of  the  trans- 
actions of  the  worthy  who  wrote  it,  including  the 
prices  paid,  the  teachers  to  whom  the  bodies  were 
delivered,  and  the  nights  he  and  his  partners  got 
drunk.  The  object  of  such  a  man  in  keeping  a  diary 
would  be  interesting  to  know.  A  photographic  fac- 
simile of  a  page  in  the  diary  is  given. 

The  book  is  handsomely  printed  and  bound. 

Recherches  cliniques  et  therapeutiquet  sur  Vepilepsie, 
L'hysterie  et  I'idiotie.  Par  Bockneville,  medecin 
de  Bicetre.  Volume  XVI,  8vo,  pp.  Ixxi,  254.  With 
31  illustrations  and  8  plates.  Paris:  Aux  bureaux 
du  Progres  Medical.     1896. 

Beside  the  usual  reports  and  statistics  of  the  service 
of  idiotic,  epileptic  and  backward  children  at  Bicetre 
during  the  year  1895,  the  present  volume  contains  a 
considerable  number  of  clinical  and  pathological 
reports.  Several  cases  are  reported  of  idiocy  due  to 
meningitis  of  various  forms.  In  one  case  of  micro- 
cephalic idiocy,  double  craniectomy  was  performed 
without  notable  improvement  in  the  mental  condition. 
Among  the  cases  of  greatest  interest  are  those  of  myx- 
edematous idiocy,  due  to  congenital  absence  of  the 
thyroid  gland,  considerably  benefited  by  the  ingestion 
of  sheep's  thyroids  into  the  stomach  after  the  admin- 
istration of  thyroid  juice  and  the  subcutaneous  injec- 
tion of  liquid  thyroid  had  proved  ineffectual. 


"  Modern  Greek  as  the  Universal  Language," 
is  the  title  of  a  paper  by  Dr.  Franklin  Bache  Stephen- 
son, U.  S.  Navy,  which  appeared  in  the  December, 
1896,  issue  of  The  Alleghany  Literary  Monthly,  pub- 
lished at  Meadville,  Penn. 
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THE  COMPULSORY   NOTIFICATION    AND   ISO- 
LATION OF  PULMONARY  TUBERCULOSIS. 

In  last  week's  Journal  (p.  74),  an  abstract  was 
given  of  a  supplementary  report  on  the  subject  of  pul- 
monary tuberculosis,  made  to  the  New  York  City 
Board  of  Health  by  the  pathologists  of  the  Board, 
Drs.  Biggs  and  Prudden.  A  previous  report  had  been 
rendered  in  November,  1893. 

As  a  result  of  this  supplementary  report,  the  Board 
of  Health,  at  a  meeting  held  January  19th,  enacted  an 
addition  to  the  Sanitary  Code,  which  officially  declares 
pulmonary  tuberculosis  an  infectious  and  communicable 
disease.  The  new  section  of  the  code  prescribes  that 
it  shall  be  the  duty  of  every  physician  in  the  city  of 
New  York  to  report  to  the  Sanitary  Bureau  the  name, 
age,  sex,  occupation  and  address  of  every  person  suf- 
fering from  this  disease,  who  has  come  under  his  ob- 
servation for  the  first  time,  within  one  week  of  such 
time.  Also,  that  it  shall  be  the  duty  of  the  authorities 
of  every  public  or  private  hospital  or  dispensary  to 
report  in  the  same  way  every  case  treated  in  such  in- 
stitutions. Finally,  that  it  shall  be  the  duty  of  every 
person  with  this  disease,  and  of  every  person  in  attend- 
ance on  such  cases,  and  of  the  authorities  of  public 
and  private  institutions,  to  observe  and  enforce  all  the 
sanitary  rules  and  regulations  of  the  Board  of  Health 
for  preventing  the  spread  of  pulmonary  tuberculosis. 
The  new  law  renders  physicians  and  laymen  alike  liable 
to  punishment  for  misdemeanor  when  any  part  of  the 
section  is  violated.  An  important  feature  of  the  law 
also  provides  for  the  isolation  of  patients  in  aggra- 
vated cases. 

In  order  to  facilitate  the  restriction  of  tuberculosis, 
the  Board  of  Health  has  ordered  the  preparation  of  a 
map,  showing  every  house  in  which  there  is  a  case  of 
the  disease,  and  also  every  house  in  which  a  death  has 
occurred  from  it. 

Following  this  extension  of  the  Board  of  Health's 
Sanitary  Code,  at  a  meeting  of  the  New  York  Acad- 
emy of  Medicine,  held  January  21st,    Dr.   Irwiu   H. 
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Hance  read  a  paper  entitled,  "  A  Further  Study  of 
Tubercular  Dust."  The  paper  was  based  upon  experi- 
ments made  by  the  reader  at  the  request  of  Dr.  Biggs. 
Dust  was  collected  in  hospitals,  dispensaries,  tenemeut- 
houses  and  public  conveyances,  and  healthy  guinea- 
pigs  were  inoculated  with  a  solution  in  which  it  was 
introduced.  Three  out  of  four  guinea-pigs  inoculated 
with  dust  taken  from  a  tenemeut-room  in  which  a 
phthisical  woman  had  lived  and  died,  died  with  well 
developed  tuberculosis  ;  while  four  guinea-pigs  inocu- 
lated with  dust  taken  from  a  room  where  a  patient 
with  tuberculosis  lived,  but  who  observed  the  regula- 
tions of  the  Board  of  Health  showed  no  sign  of  dis- 
ease. At  the  end  of  57  days  the  animals  were  killed, 
and  no  trace  of  tuberculosis  was  discovered  in  them. 

As  to  the  dust  collected  from  street-cars,  of  sixteen 
guinea-pigs  inoculated  with  dust  from  dirty  places,  five 
died;  of  twelve  inoculated  from  clean  places,  two  died. 
Five  more  when  killed  showed  signs  of  tuberculosis. 
One  in  five  cars  examined  was  found  dangerous  to 
the  health  of  the  travelling  public. 

Having  demonstrated  the  existence  of  tubercular 
dust  in  the  waiting-room  of  a  dispensary,  Dr.  Hance 
went  on  to  say  :  "  The  proof  of  its  existence  in  this 
one  case,  demands  greater  care  on  the  part  of  the 
managers  of  such  institutions,  where  so  many  children 
are  brought  to  be  treated  for  other  diseases,  aud  while 
waiting  their  turn,  subjected  to  a  real  danger."  In 
speaking  of  tenement-houses,  he  said  :  "  The  result  of 
the  experiments  shows  that  the  seeds  sown  by  the 
Board  of  Health  are  bearing  fruit.  All  the  cleanly 
apartments  were  found  free  from  infection.  This 
proves  the  wisdom  of  granting  the  Board  of  Health 
power  and  authority  to  order  such  cleaning  aud  renova- 
tion of  tenements  as  is  required." 

This  question  of  compulsory  notification  aud  official 
supervision  of  pulmonary  tuberculosis  was  discussed 
at  much  length  at  a  special  meeting  of  the  College  of 
Physicians  of  Philadelphia,  called  for  the  purpose  in 
January,  1891.  Its  adoption  was  opposed  at  that 
time  by  several  physicians  to  whose  opinions  much 
weight  must  be  given. 

The  provisions  lately  adopted  by  the  New  York 
City  Board  of  Health  are  undoubtedly  in  a  measure 
revolutionary,  and  may,  we  fear,  prove  somewhat  ex- 
treme and  in  advance  of  public  aud  of  medical  opin- 
ion.* We  cannot  but  think,  however,  that  they  are  in 
the  line  of  future  progress  in  the  application  of  medi- 
cal and  sanitary  science. 

Laws  are  only  useful  in  so  far  as  they  can  be  en- 
forced and  enforced  with  less  loss  and  injury  than  is 
entailed  by  their  absence.  The  useful  aud  possible 
enforcement  of  the  regulations  under  discussion  will 
depend  very  greatly  upon  the  tact,  discretion  and  good 
judgment  of  those  entrusted  with  carrying/  them  out. 
The  working  and  the  results  of  these  regulations  in 
New  York  will  be  watched  everywhere  with  much  in- 
terest. 

Pulmonary  tuberculosis  is  only  one  of  several  im- 

1  Editorial  iu  Journal,  May  28, 1896  ;  also,  "  Preveutloii  of  Tuber- 
culosis," Jas.  B.  Kussell,  M.D.,  Glasgow. 


portant  diseases  in  which  the  bacteriological  labo- 
ratory is  invading  the  former  domain  of  the  clinical 
practitioners.  Diphtheria  is  another.  The  question 
of  diagnosis,  of  isolation,  of  treatment  in  the  large 
sense,  is  decided  to-day  in  the  laboratory  rather  than 
at  the  bedside.  Ther«  is  a  danger  of  being  too  ready 
with  these  new-found  weapons,  of  expecting  too  much 
from  them  ;  but  there  is  also  the  danger  of  rejecting 
them  because  they  are  new.  The  general  practitioner 
may  be  a  very  desirable  check  upon  the  enthusiastic 
bacteriologist,  but  the  practitioner,  the  hospital  clini- 
cian, the  bacteriologist,  should  all  co-operate  cordially 
and  heartily  together  and  carry  the  general  public 
along  with  them  by  example  as  well  as  by  precept. 

There  is  work  for  all,  and  distinction  to  be  gained 
from  good  work  by  all,  but  there  should  be  no  room 
for  jealousy  and  no  time  for  hindrance. 


RABIES   IN  ENGLAND.! 

The  British  Board  of  Agriculture  has  issued  a 
report  of  their  proceedings,  under  the  Diseases  of 
Animals  Acts,  for  the  year  1895,  in  which  consider- 
able information  relative  to  the  prevalence  of  rabies 
will  be  found  interesting  to  medical  men.  Tables 
are  presented  and  a  colored  map  indicating  the  com- 
parative prevalence  in  different  counties.  Lancashire 
and  the  West  Riding  of  York  appear  to  have  been  the 
most  seriously  affected. 

The  animals  attacked  with  the  disease  were  doo-s, 
cattle,  sheep,  swine,  horses,  deer  and  cats,  but  mostly 
dogs.  The  number  of  dogs  attacked  in  the  past  eio-ht 
years  was  as  follows:  1888,  160;  1889,  312;  1890, 
129;  1891,  79;  1892,  38;  1893,  93;  1894,  248^ 
1895,  672.  Out  of  this  large  number  in  1895  (672) 
273  were  said  to  be  stray  dogs,  that  is,  dogs  which, 
during  the  time  when  they  were  affected  with  rabies, 
had  wandered  into  districts  remote  from  their  homes. 

Previous  reports  had  shown  that  it  was  this  particu- 
lar class  of  dogs  which  perpetuated  rabies  ;  and  as  it 
is  quite  impossible  to  prohibit  or  regulate  the  move- 
ments of  dogs  in  the  same  manner  as  other  animals,  it 
is  obviously  hopeless  to  expect  that  the  disease  can  be 
suppressed  unless  measures  are  universally  adopted 
for  the  seizure  of  all  ownerless  dogs. 

In  1889,  with  the  view  of  checking  the  progress  of 
this  terrible  disease  and  possibly  of  extinguishing 
it  in  the  districts  where  it  was  prevailing,  orders  were 
passed  imposing  the  muzzle  upon  dogs  in  those  dis- 
tricts. Local  authorities  and  dog  owuers  protested 
loudly,  and  the  general  public  appeared  altogether  indif- 
ferent; but  the  Board,  in  the  face  of  persistent  opposi- 
tion, maintained  the  order  in  the  affected  districts  till 
1892,  when,  in  deference  to  the  generally  expressed 
wishes  of  local  authorities,  the  order  was  finally  with- 
drawn, leaving  further  action  in  the  hands  of  each 
local  authority.     The  measures  taken  by  the  Board, 

'  Auuual  Report  of  Proceedings  under  the  Diseases  of  Animals 
Acts  of  1894,  etc.,  pp.  110.    London,  1S96. 
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however  unpopular  at  the  time,  had  materially  de- 
creased the  amount  of  the  disease,  and  as  a  result  the 
number  of  cases  among  dogs  had  fallen  in  1892  to  38. 
After  the  withdrawal  of  the  order,  the  number  of 
cases  increased  more  than  seventeenfold,  the  number 
reported  in  1895  being  672.      * 

The  Board  further  says  :  "  There  can  be  but  little 
doubt,  and  it  can  hardly  be  too  often  repeated,  that,  if 
in  every  instance  where  a  dog  has  been  certified  to  be 
rabid,  all  other  dogs  that  have  in  any  way  been  asso- 
ciated with  the  diseased  animal  were  as  far  as  possi- 
ble traced  and  promptly  destroyed,  and  the  require- 
ment of  the  muzzle  was  strictly  enforced  over  a  wide 
area  for  a  period  of,  say,  six  months,  the  disease  need 
never  become  prevalent ;  and  if  these  measures  could 
be  accompanied  with  effective  precautions  to  prevent 
the  re-introduction  of  the  disease  from  abroad  there 
seems  no  reason  to  suppose  that  the  dire  scourge 
might  not  within  a  moderate  period  be  entirely  eradi- 
cated from  the  country." 

It  is  instructive  to  compare  with  this  weak  and 
vacillating  policy  of  the  British  authorities,  the  rigor- 
ous muzzling  measures  now  pursued  in  Berlin  where 
hydrophobia  is  consequently  entirely  suppressed. 


MEDICAL   NOTES. 
Mortality   from   Plague   at    Bombay.  —  The 
latest  report  from   Bombay  places  the  total  mortality 
up  to  date,  from  plague  in  that  city,  at  10,000. 

Precautions  against  Plague.  —  As  a  result  of 
the  conferences  held  by  the  Imperial  board  of  health 
upon  the  question  of  the  bubonic  plague  in  Bombay, 
German  health  ofBcials  have  been  sent  to  Vienna  and 
Rome  to  arrange  preventive  measures  against  the  in- 
troduction of  the  disease  into  Europe. 

An  Enormous  Fibroid  Tumor.  —  At  the  Novem- 
ber meeting  of  the  Section  on  Gynecology  of  the  Col- 
lege of  Physicians  of  Philadelphia,  Dr.  C.  B.  Penrose 
reported  an  operation  for  the  removal  of  an  edema- 
tous fibroid  tumor  of  the  uterus,  weighing  eighty-seven 
pounds.  The  patient  died  four  hours  after  the  opera- 
tion, probably  from  sudden  relief  of  pressure  upon  the 
vascular  system.  —  American  Journal  of  Obstetrics. 

The  Germ  of  Yellow  Fever.  —  It  is  stated  in 
a  dispatch  to  the  London  Times  that  a  young  Italian 
physician,  Dr.  Guiseppe  Sautarelli,  of  Montevideo, 
now  director  of  the  Uruguayan  National  Institute  of 
Experimental  Hygiene,  has  discovered  the  microbe  of 
yellow  fever.  He  was  led  to  investigate  the  subject 
by  passing  through  an  attack  of  the  disease  himself  at 
Rio  de  Janeiro.  A  description  of  the  microbe  found 
has  been  sent  to  the  Royal  Academy  of  Medicine,  Rome. 

Unpaid  Doctors'  Bills.  —  The  British  Medical 
Protection  Society,  among  other  duties,  undertakes 
the  collection  of  over-due  fees  and  accounts  of  its 
members.  During  the  past  five  years  afjplication  for  the 
overdue  fees  of  the  members  have  been  made,  amount- 
ing in  all  to  a  sum  of  no  less  than  £46,376  12s.  6rf.     Of 


this  amount,  £25,870  bs.  6d.  was  collected  without  the 
necessity  of  resorting  to  legal  compulsion.  But  even 
the  first  named  immense  sum,  as  the  Medical  Press  and 
Ci'rc«/ar  remarks,  cannot  represent  probably  more  than 
a  proportional  part  of  the  unpaid  indebtedness  of  the 
public  to  the  British  medical  profession,  for  it  is  hardly 
to  be  supposed  that  each  member  of  the  |)rofes8ion,  to 
who  is  owed  fees  which  he  cannot  obtain,  is  a  mem- 
ber of  the  British  Medical  Protection  Society.  In  this 
country  physicians  have  no  such  means  either  of  hav- 
ing bills  collected  for  them,  or  arriving  at  an  estimate 
of  their  total  amount;  but  there  is  every  reason  to 
suppose,  on  the  basis  of  individual  experience,  that  the 
proportion  of  unpaid  bills  to  the  total  is  as  great  in 
America  as  in  Great  Britain. 

Found  Drunk.  —  When  the  police  in  Denmark 
find  any  one  in  the  streets  drunk  and  incapable  they 
take  him  in  a  cab  to  the  station,  where  he  gets  sober 
under  a  surgeon's  care.  On  recovering  sobriety  the 
police  take  him  home.  A  bill  for  the  services  of  the 
cabmen,  the  surgeon,  and  the  police  agents  for  special 
duty  is  then  presented  to  the  host  of  the  establish- 
ment where  the  patient  took  his  last  drink.  In  Tur- 
key, if  a  Turk  falls  down  in  the  street  while  intoxi- 
cated and  is  arrested,  he  is  sentenced  to  the  bastinado, 
which  punishment  is  repeated  as  far  as  the  third  of- 
fence. After  the  third  bastinadoing  he  is  considered 
to  be  incorrigible,  and  is  called  "  Imperial,"  or  "  privi- 
leged "  drunkard.  If  arrested  after  that  he  has  only 
to  give  his  name  and  address,  and  state  that  he  is  a 
"  privileged  "  druukard,  when  he  is  released  and  con- 
ducted home,  the  bill  for  these  kindnesses  being  ren- 
dered to  him  for  payment  next  day.  —  British  Medical 
Journal. 

Surqeon-Major  Parke.  —  A  memorial  statue  of 
Surgeon-Major  Parke,  who,  it  will  be  remembered, 
was  the  surgeon  of  Stanley's  African  expedition,  has 
recently  been  unveiled  in  Dublin.  In  commenting 
upon  the  occasion  the  editor  of  the  Medical  Press  and 
Circular  pays  this  tribute  to  the  character  of  Parke, 
whose  devoted,  unselfish  and  untiring  service  to  the  mem- 
bers of  this  expedition  won  for  him  the  respect  and  ad- 
miration of  his  nation  :  "No  man,  as  we  believe,  courted 
notoriety  less  than  he,  no  man  gave  himself  less 
trouble  to  push  for  promotion,  aud  no  man  made  less 
effort  to  acquire  expertness  in  the  blowing  of  his  own 
trumpet,  an  accomplishment  to  which  many,  if  not 
most  men,  owe  their  progress  in  life.  Moreover, 
when  he  had  achieved  honor  and  celebrity,  was  flat 
tered  by  every  one  and  petted  by  great  people,  his 
modest  and  ingenuous  spirit  rose  superior  to  the  weak- 
nesses which  such  conditions  commonly  bring  out. 
The  superiority  of  manner  and  condescending  drawl 
assumed  and  improved  upon  by  the  ordinary  pushing 
self-seeker  were  not  found  in  Parke,  nor  had  he  occa- 
sion to  clear  the  way  for  further  advancement  by 
kicking  down  the  ladders  which  had  raised  him.  He 
was  a  gentleman  in  mind  and  *a  hero  in  spirit,  and  the 
testimony  of  his  nation's  approval  and  admiration  was 
well-deserved." 
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BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  January  27,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  126,  scarlet  fever  43,  measles  97,  typhoid 
fever  8. 

A  New  Dispensary.  —  The  new  dispensary  of  the 
New  England  Hospital  for  Womeu  and  Children,  at 
No.  29  Fayette  Street,  Boston,  was  opened  to  patients 
on  January  25th. 

Boston  City  Hospital  Club.  —  The  annual 
meeting  of  the  Club  will  take  place  at  Young's 
Hotel,  Boston,  on  the  evening  of  Wednesday,  Febru- 
ary 3,  1897,  at  half-past  five  o'clock.  The  annual 
dinner  will  follow  immediately  upon  the  adjournment 
of  the  business  meeting. 

The  Boston  Lting-in  Hospital.  —  At  the  an- 
nual meeting  of  the  trustees  of  the  Boston  Lying-in 
Hospital,  which  was  held  last  week,  all  the  officers 
were  re-elected.  The  trustees'  report  showed  that  in 
the  last  year  2,242  patients  in  confinement  were  taken 
care  of  by  the  hospital  staff,  being  224  more  than  in 
1895,  and  678  of  these  were  cared  for  iu  the  wards  of 
the  hospital.  The  percentage  of  deaths  was  less  than 
one-half  of  one  per  cent.  Nineteen  nurses  received 
diplomas  during  the  year,  and  six  physicians  received 
the  hospital  training.  The  expenses  of  the  hospital 
were  more  than  $20,000.  These  expenses  have  to  be 
met  iu  large  measure  by  voluntary  contributions  and 
subscriptions,  and  more  money  is  needed,  as  the  work 
increases  from  year  to  year.  Subscriptions  for  a  larger 
amount  will  be  needed  this  year,  if  the  hospital  is  to 
continue  its  valuable  work,  and  such  may  be  sent  to 
George  von  L.  Meyer,  Treasurer,  89  State  Street, 
Boston,  or  to  the  hospital,  24  McLean  Street,  Boston. 

Suits  for  Poisoning  by  Gelsemium.  —  Two 
suits  are  in  progress  before  the  Superior  Court,  at 
Worcester,  against  a  "  cancer  doctor,"  who  has  an 
office  in  Boston,  one  to  recover  $1,025  paid  him  by 
Joseph  A.  Battles,  of  Fitchburg,  for  medical  attend- 
ance upon  his  wife,  and  another  for  causing  the  death 
of  the  latter  by  negligence  and  unskilful  attendance. 
Drs.  Hitchcock  and  Fish,  of  Fitchburg,  who  were 
called  to  attend  Mrs.  Battles  just  before  her  death, 
found  her  in  a  collapse,  and  found  a  medicine  bottle  iu 
the  room,  the  contents  of  which  proved,  on  analysis 
by  Dr.  Edward  S.  Wood,  of  Boston,  to  be  a  prepara- 
tion of  gelsemium.  The  accused  had  been  treating 
Mrs.  Battles  for  cancer  siuce  last  March. 

NEW    YORK. 

The  Fire  at  Bellevue.  —  The  building  occupied 
by  Bellevue  Hospital  Medical  College,  situaj;ed  within 
the  grounds  of  the  hospital,  was  severely  injured  by 
fire  on  January  20th.  The  entire  upper  portion  of 
the  building  was  destroyed,  and  the  lower  portion  so' 
completely  flooded  with  water  that  all  it  contained 
was  ruined.  Much  valuable  apparatus  and  many 
rare  specimens  were  lost.     There  was  a  marked  ab- 


sence of  excitement  among  the  patients  of  the  hospi- 
tal, and  the  strictest  order  was  maintained  throughout. 
The  lectures  of  the  college  will  be  continued  in  the 
Carnegie  Laboratory  Building,  across  the  street,  which 
was  not  reached  by  the  fire. 

Precautions  against  Plague.  —  Health  Officer 
Doty  has  made  application  to  the  Legislature  for  a 
special  appropriation  of  $5,000  to  carry  out  precau- 
tions against  the  entrance  of  the  plague  into  this 
country  through  the  port  of  New  York.  In  the 
meanwhile  Dr.  Joseph  N.  Senner,  Emigration  Com- 
missioner, has  accepted  from  the  United  States  Gov- 
ernment the  disinfecting  plant  erected  at  Sandy  Hook 
at  the  time  of  the  cholera  outbreak  in  1892.  at  a  cost 
of  $75,000,  and  is  now  making  arrangements  for  the 
transfer  of  the  apparatus  to  Ellis  Island. 

Recorder  Goff's  Gracious  Allusion  to  Medi- 
cal Experts.  —  The  annual  banquet  of  the  Medico- 
Legal  Society  was  held  at  Hotel  Marlborough  on  Janu- 
ary 20th.  Among  the  speakers  was  Recorder  Goff,  who 
made  a  violent  attack  upon  medical  experts,  whom  he 
kindly  characterized  as  "mountebanks  and  charla- 
tans." 

Death  AT  One  Hundred  and  Eight  Years. — 
Alexander  Freeman,  a  negro,  died  at  Sailors'  Snug 
Harbor,  Staten  Island,  on  January  22d  at  the  re- 
puted age  of  108.  He  was  a  native  of  New  York 
City,  and  there  is  reason  to  believe  that  the  extreme 
age  given  is  not  an  exaggeration. 

Annual  Report  of  the  Post-Graduate  Hos- 
pital.—  The  twelfth  annual  report  of  the  New  York 
Post-Graduate  Hospital,  just  published,  shows  that 
during  the  year  1,895  new  house  patients  were  treated. 
Of  these,  729  were  infants,  and  1,166  children  and 
adults.  The  increase  iu  the  number  of  patients  over  the 
previous  year  was  160;  20,084  patients  were  treated 
in  the  dispensary,  to  which  75,153  visits  were  made; 
and  the  district  physician  attended  527  patients  at 
their  homes. 

A  Clergyman  Violates  the  Health  Laws. — 
The  Duchess  County  Grand  Jury  has  indicted  the 
Rev.  George  D.  Sillimau,  rector  of  a  prominent 
Episcopal  church  in  Albany,  for  wilful  violation 
of  the  health  laws,  in  removing  his  sick  son  from  St. 
Stephen's  College  at  Annandale  in  defiance  of  the 
quarantine  established  by  the  Health  Officer  Dr.  H. 
L.  Cookingham,  of  Red  Hook.  The  son,  while  a 
student  at  the  college,  was  on  December  5th  attacked 
with  diphtheria.  The  diagnosis,  made  by  the  local 
physician  in  attendance,  was  accepted  by  Health  Officer 
Cookingham,  who  closed  the  college,  isolated  young 
Sillimau,  and  quarantined  the  rooms.  The  quaran- 
tine was  maintained  for  a  week,  when  Dr.  Sillimau 
came  from  Albany  and  asked  permission  to  take  his 
son  home.  Notwithstanding  that  the  request  was 
refused,  he  hired  a  carriage  and  conveyed  the  young 
man  to  the  neighboring  station  at  Barry  town,  on  the 
Hudson,  whence  he  travelled  with  him  by  train  to 
Albany. 
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THE  LABORDE   METHOD  OF  RESUSCITATION. 

An  experimental  study  of  the  method  of  resuscita- 
tion by  rhythmical  tractions  on  the  tongue,  which  was 
advocated  by  Dr.  Laborde  about  a  year  ago  as  an 
effective  method  in  cases  both  of  submersion  and  col- 
lapse during  anesthesia,  and  was  the  subject  of  much 
discussiou  at  the  French  Academy  of  Medicine,  has 
been  made  by  Dr.  Haubold,  of  New  York.' 

Five  experiments  were  tried.  In  the  first,  which 
may  be  considered  a  severe  test  of  the  method,  a  dog 
was  quickly  killed  by  a  large  amount  of  chloroform, 
and  as  soon  as  the  heart  had  stopped  beating,  rhyth- 
mical tractions  on  the  tongue  were  begun,  and  con- 
tinued for  two  hours,  with  a  negative  result.  The 
second  experiment  was  the  submersion  of  a  dog  in  the 
water  for  fifteen  minutes.  The  dog  ceased  struggling 
after  a  minute  and  ten  seconds.  Tractions  on  the 
tongue  for  two  hours  failed  to  revive  him.  In  the 
third  trial  two  dogs  were  submerged  for  three  and  one- 
half  minutes.  One  was  left  to  himself,  and  the  other, 
after  two  minutes  had  elapsed,  was  subjected  to  rhyth- 
mical tongue  traction  as  before.  The  fourth  experi- 
ment was  practically  a  repetition  of  the  preceding,  and 
was  also  negative  in  its  result,  although  both  dogs 
struggled  to  within  fifteen  seconds  of  the  time  they 
were  removed  from  the  water,  and  muscular  tremor 
was  present  for  some  minutes  after  they  had  been  re- 
moved, indicating,  perhaps,  that  very  little  stimulus  to 
the  heart  or  respiration  would  have  been  sufficient  to 
cause  functional  activity. 

In  the  fifth  experiment  an  attempt  was  made  to 
imitate  the  conditions  present  in  an  accidental  death 
from  inhalation  of  chloroform  for  anesthesia.  A  dog 
was  chloroformed  until  anesthesia  was  produced,  and 
then  the  chloroform  was  increased  until  respiration 
ceased,  and  then  removed.  The  heart  was  still  acting, 
and  continued  to  act  more  or  less  irregularly  for  one 
minute  and  forty  five  seconds  after  the  removal  of  the 
drug.  Tongue  tractions  were  continued  for  an  hour 
with  no  result  whatever.  The  writer  sums  up  his 
experiments  as  follows  : 

"It  will  be  seen  from  the  foregoing  observations 
that  the  method  of  resuscitation  was  given  tests  of 
considerable  variance  as  regards  severity.  While  it  is 
true  that  in  Experiment  I  a  large  amount  of  chloro- 
form was  administered,  and  in  Experiment  II  the 
animal  was  submerged  for  fifteen  minutes  (a  consider- 
able period  of  time),  still,  in  face  of  the  contention  by 
Laborde  that  persons  that  have  been  submerged  for 
an  hour  have  been  resuscitated  by  this  method,  these 
tests  would  seem  to  be  fair  enough.  But  further  than 
this,  it  will  be  seen  that  in  Experiments  III  and  IV 
the  animals  were  submerged  for  three  minutes  and  a 
half,  and  then  left  to  themselves  for  two  minutes,  mak- 
ing a  total  of  five  minutes  and  a  half  only,  and  still 
resuscitation  was  not  achieved.  Indeed,  in  Experi- 
ment IV  there  was  the  muscular  tremor  already 
alluded  to;  surely  here  resuscitation  should  have  been 
successful.  And  last  of  all,  Experiment  V,  it  seems, 
can  well  be  called  a  fair  test.  Without  recapitulating 
the  entire  observation,  attention  is  called  to  the  fact 
that  tongue  tractions  were  begun  immediately  Alter  the 
heart  ceased  acting,  and  that  no  time  was  allowed  to 
elapse  as  in  the  other  observations.  As  a  matter  of 
•  New  York  Medical  Journal,  Januar;  23, 1897. 


fact,  the  observations  here  recorded  leave  little  doubt 
that  the  Laborde  method  of  resuscitation  leaves  much 
to  be  desired,  and  that  it  is  not  to  be  employed  to  the 
exclusion  of  the  other  methods  now  in  use. 


THERAPEUTIC  NOTES. 

Formalin  an  Approximate  Specific  for  Ring- 
worm.'—  An  interesting  editorial  note  has  appeared 
in  Guy's  Hospital  Gazette  calling  attention  to  a  recent 
paper  by  Mr.  Alfred  Salter,  on  the  treatment  of  ring- 
worm by  formic  aldehyde,  or  formalin.  This  treat- 
ment is  now  so  well  known  in  Guy's,  and  has  had  such 
a  conspicuous  success,  that  it  should  be  part  of  the 
ordinary  practice  of  every  old  Guy's  man.  There 
seems  no  doubt  that  it  is  the  almost  specific  treatment 
for  the  disease,  especially  in  obstinate  and  hitherto  in- 
curable cases.  And  yet  this  discovery  arose  from  the 
annoying  fact  that  the  inventor's  cultivations  of  the 
ringworm  microbe  were  all  killed  one  night  through 
his  having  left  the  stopper  out  of  the  formalin  bottle. 

For  Dyspepsia  and  Vomiting  in  Tuberculous 
Subjects.' — Dr.  Barth  recommends  this  formula: 

a     Prepared  chalk,  1  -  -  „      prain.! 

Calcined  magnesia,    ]^        ■       .       .       6.     grains. 

Manganese  dioxide 1.5   grains. 

Powdered  belladonna      ....         .15  grains. 
M.     For  one  dose,  to  be  taken  after  eating.    If  there  is  severe  pain, 
.15  of  a  trraiu  of  powdered  opium  may  be  added. 

The  Treatment  of  Phreno-glottic  Spasm  in 
.Sucklings.'  —  Vergniaud  gives  a  drop  or  two  of 
chloroform  by  inhalation  during  the  spasm,  and  pre- 
scribes the  following: 


Yt    Tincture  of  musk    . 

Tincture  of  belladonna . 
Cherry-laurel  water 
Syrup  of  orange 
Lactucarium  water 


20  drops. 

10  drops. 

120  gr.ains. 

300  grains. 

1,500  grains. 

M.    S.    Five  or  six  teaspoonfuls  to  be  taken  twice  a  day. 

Nephritis.^ — Pulvirenti  gives  ergotiii  in   the  fol- 
lowing prescriptions  : 

R     Ergotini 5  gm. 

Ac.  gall 8  gm. 

Extr.  et  pulv.  rad.  ratanh.  q.  s.  ut  ft.  pil.  tr.  viginti. 
S.    Take  one  pill  four  times  a  day. 

ii     Ergotini 2.      gm. 

Ac.  gall -1.     gm. 

Saccharin! .05  gm. 

Muc.  gumm.  arab 200.     gm. 

M.    S.    Teaspoonful  twice  a  day. 

A  Prescription  for  Atonic  Ulcers.' 

R     lodol 


Vaseline,    y^^ 


2  parts. 

Lanoline,    (* Wx>».vls. 

M.    To  be  spread  thin  on  aseptic  lint  and  applied. 

Facial  Erysipelas.* 

ii    AcidCarbol.) 

Tr.  lodi.        J  fni 2.0  gm. 

Alcoh.  abs.    ) 

01.  Terebinth 4.0  gm. 

Glycerini 6.0  gm. 

M.    D.  S.    External  use.    Wash  the  affected  parts  with  the  mix- 
ture every  two  hours. 

Influenza.^  —  Pepper  recommends 

K    Quin.  Sulph 

Pulv.  Digit.    1   ,,., 

Pulv.  Scill.     /  •" 

Extr.  Op 

Extr.  Glycerrhizaj  q.  s.  ut  ft.  pil.  tr.  triginta. 
S.    Take  one  pill  four  times  a  day. 


3.0  gm. 
1.0  gm. 
0.3  gm. 


'  The  Therapist,  London,  November,  15.  1S96. 

2  Gazette  hebdomadaire  de  medecine  et  de  chirurgie,  October  15th. 

3  Journal  de  clinique  et  de  therapeutique  infantiles,  1S96,  No.  29; 
Wiener  klinische  Rundschau,  October  25,  IS96. 

*  Semaine  .M^dicale.    <•  La  Presse  M6dicale.    «  Medical  Record. 
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Laryngismus  Stridulus.' 


Kali  Citratis 

Syr.  Ipecac 

Tr.  Opil  deod 

Syr.  Simp .       _ 

Aq.  Dist ad  120.00  gill. 

One  teaspoontul  twice  a  day  (for  older  cLildren). 


7.00  gm. 

15.00  gm. 

XX  gtt. 

15.00  gill. 


Corre^ponDcncc. 

GLION,    CANTON     VAUD,    AS    A    HEALTH- 
RESORT. 

Paris,  January  10,  1897. 

Mr.  Editor  :  —  In  these  days  when  health-resorts  are  a 
necessity  to  the  invalid,  I  should  fail  in  my  duty  if  I  did  not 
bring  to  the  notice  of  physicians  the  village  of  Glion  in 
Switzerland. 

Glion  is  situated  900  feet  above  Montreux  in  the  Can- 
ton Vaud  on  Lake  Geneva,  and  lies  2,270  feet  above  sea- 
level.  The  beauty  of  the  outlook  from  this  charming  spot 
is  very  unusual  in  its  exquisite  variety.  Experienced 
travellers  unite  in  the  opinion  that  the  scenery  about  Glion 
is  more  picturesque  than  that  of  any  other  place  in  Swit- 
zerland. Walks  about  Glion  are  so  numerous  that  the 
pedestrian  cannot  soon  exhaust  their  delights.  Every  di- 
rection gives  one  a  new  and  fascinating  combination  of 
lake,  snow,  mountain,  forest,  stream,  field  and  garden. 
Walks  through  dense  pine  woods  are  a  special  benefit. 

There  are  several  hotels  and  pensions  which  will  sat- 
isfy any  purse,  whether  plump  or  lean ;  but  the  hotel  to  be 
most  highly  recommended  is  the  "  Victoria "  kept  by 
Kiipler  Brothers.  The  unexceptionable  table,  cleanly 
rooms,  excellent  beds,  pure  drinking  water,  scientific  drain- 
age, good  service,  circulating  library,  tennis  court,  bil- 
liard room,  a  daily  orchestral  concert,  evening  dances  and 
amusements  leave  nothing  to  be  desired.  One  can  live  at 
this  hotel  at  rates  not  exceeding  fourteen  and  averaging 
from  eight  to  ten  francs  per  day.  It  has  an  immense 
piazza  sheltered  by  awnings  for  sunny  weather.  Another 
piazza,  150  feet  in  length,  has  a  roof  and  abundance  of 
easy  chairs.  Being  open  to  the  air  upon  one  side  and 
looking  out  upon  a  fine  garden,  it  serves  admirably  for 
promenades  or  for  an  aii'-bath  during  rainfall.  It  is  here 
that  the  excellent  orchestral  concerts  are  given. 

A  striking  peculiarity  of  Glion  is  the  quality  of  the  air, 
not  merely  because  it  is  pure  and  sweet  in  the  ordinal  y 
sense,  but  because  of  its  extraordinary  cleanliness.  It  is 
then  almost  superfluous  to  point  out  what  refreshment  and 
purification  one's  blood  undergoes  during  a  stay  of  weeks 
in  this  delicious  air. 

Many  a  neurasthenic  invalid  has  become  vigorous  in 
Glion  and  a  chief  incentive  to  this  letter  is  the  value  of  the 
Glion  climate  in  this  class  of  cases.  A  gradual  and  cer- 
tain increase  of  vigor,  of  moral  tone,  of  objective  interest, 
of  normal  appetite  and  nightly  sleep  is  the  result  of  a 
summer  spent  in  Glion.  Tranquillity  replaces  psychical 
unrest.  The  daily  walk  is  prolonged  without  undue 
fatigue  and  a  day  arrives  when  the  former  invalid  is  .sur- 
prised by  the  discovery  that  a  comparison  of  present  with 
former  conditions  shows  that  she  has  become  another  and 
a  healthier  creature. 

Glion  has  done  much,  also,  for  weak  and  faulty  diges- 
tion. Cases  of  chronic  dyspepsia  and  of  irritable  stomach 
are  sent  to  Glion,  with  the  logical  expectation  that  health 
will  be  restored,  and  this  hope  is  usually  realized.  The 
physicians  of  Aix-les-Bains,  after  their  patients  have  com- 
pleted a  course  of  baths,  send  them  to  Glion  tp  comjjlete 
their  cure.  A  need  of  refreshment,  of  restoration  from 
fatigue  and  the  effects  of  overwork  would  naturally  meet 
with  full  satisfaction  in  this  admirable  climate. 

Weather  in  Glion  is  much  like  weather  in  other  elevated 
places  in  Switzerland.  There  is  sometimes  more  rain 
than  one  would  wish,  and  there  are  cool  days;  but,  upon 
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the  whole,  visitors  are  perfectly  satisfied  with  all  meteoro- 
logical conditions,  for  compensations  are  manifold.  The 
roads  are  so  hard  and  so  few  of  them  are  level  that  walk- 
ing is  agreeable  almost  directly  after  a  fall  of  rain. 

Caux  and  the  Rochers  de  Naye  are  places  situated  sev- 
eral hundred  feet  above  Glion,  which  is  connected  with 
these  resorts  by  a  railway.  Each  of  them  possesses  a  good 
hotel  and  a  superb  view.  They  serve  as  points  of  interest 
for  excursionists  but  do  not  offer  the  attractions  to  be 
found  in  Glion,  nor  are  they  equally  favorable  for  the 
classes  of  cases  which  I  have  mentioned. 

In  order  to  reach  Glion  a  ticket  should  be  taken  for 
Territet,  tlie  station  at  which  passengers  for  Glion  should 
leave  the  train  or  lake  steamer.  If  tickets  be  purchased 
at  a  long  distance  from  Territet  it  may  be  that  none  for 
this  place  can  be  obtained.  In  that  case  a  ticket  for 
Montreux  will  answer.  IMontreux  lies  only  five  minutes 
from  Territet  and  the  supplementary  fare  of  a  few  cen- 
times may  be  paid  on  the  train.  In  any  case,  however, 
the  traveller  should  insist  upon  having  his  trunks  checked 
to  Territet.  Approaching  by  steamer  there  is  no  trouble 
of  this  nature. 

Having  left  train  or  steamer,  one  crosses  the  street  and 
takes  a  car  by  the  funicular  railway  for  Glion.  Upon  his 
arrival  he  will  find  at  the  station  a  porter  from  the  "  Vic- 
toria "  to  which  he  walks  in  four  minutes,  his  luggage  fol- 
lowing upon  the  hotel  wagon.  To  go  to  Glion  in  June 
would  not  be  too  early  and  unless  (me  be  very  sensitive  to 
cool  mornings  and  evenings  the  invalid  may  remain  until 
September  30th.  H.  O. 


RECORD   OF  MORTALITY 
For  the  Wbek  endino  Saturday,  January  16,  18^7. 
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Deaths  reported  2,9fi6:  under  five  years  of  age  871;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  .338,  acute  lung  diseases  495,  con- 
sumption 35(5,  diphtheria  and  croup  148,  diarrheal  diseases  74, 
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typhoid  fever  36,  scarlet  fever  22,  whooping-cough  20,  measles 
13,  cerebro-spinal  meningitis  13,  erysipelas  12. 

From  scarlet  fever  New  York  and  Boston  6  each,  Philadelphia 
4,  Chicago  and  Baltimore  2  each,  St.  Louis  and  Cincinnati  1 
each.  From  whooping-cough  New  York  7,  Philadelphia  5, 
Chicago  3,  Cincinnati,  Washington,  Lowell,  Cambridge  and 
Melrose  1  each.  From  measles  New  York  6,  Philadelphia  3, 
Chicago  2,  Boston  and  Cincinnati  1  each.  From  cerebro-spinal 
meningitis  New  York  i,  Washington  and  Worcester  2  each, 
Philadelphia,  Boston,  Lynn,  Chelsea  and  Quincy  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
January  Wth,  the  death-rate  was  It). 4.  Deaths  reported,  4,084 : 
acute  diseases  of  the  respiratory  organs  (London)  379,  diphtheria 
103.  whooping-cough  98,  measles  85,  scarlet  fever  53,  diarrhea 
40,  fever  36. 

The  death-rates  ranged  from  10.8  in  Croydon  to  23.6  in  Liver- 
pool: Birmingham  21  4,  Bolton  23.2,  Brighton  12.5,  Cardiff  1B.9, 
Gateshead  20.1,  Hull  15.8,  Leeds  23.2,  Leicester  15.1,  London  18.5, 
Manchester  22.7,  Newcastle-on-Tyne  22.1,  Nottingham  19.9, 
Plymouth  23.0,  Salford  19.6,  Sheffield  20.7. 


METEOROLOGICAL  RECORD 

For  the  week  ending  January  16th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  ofthe  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JANU- 
ARY  23,  1897. 

H.  LaMotte,  assistant  surgeon,  detached  from  treatment  at 
Naval  Hospital,  Philadelphia,  and  ordered  before  retiring  board, 
Washington,  January  26th,  then  home  and  placed  on  waiting 
orders. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING  JANUARY   15,   1897. 

Bailhache,  p.  H.,  surgeon.  Detailed  as  chairman.  Board 
for  examination  of  officers  for  promotion  and  candidates  for 
appointment  as  assistant  surgeon.    January  4,  1897. 

Stoner,  G.  W.,  surgeon.  Detailed  as  member,  Board  for  ex- 
amination of  officers  for  promotion  and  candidates  for  appoint- 
ment as  assistant  surgeon.    January  4,  1897. 

Kalloch,  p.  C,  passed  assistant  surgeon.  Detailed  as  re- 
corder. Board  for  examination  of  officers  for  promotion  and 
candidates  for  appointment  as  assistant  surgeon.  January  4, 
1897. 

CoKEB,  L.  E.,  assistant  surgeon.  Relieved  from  waiting 
orders  and  directed  to  proceed  to  San  Diego,  Cal.,  and  assume 
command  of  Service.    January  11,  1897. 

Gardner,  C.  H.,  assistant  surgeon.  Jo  report  at  Bureau, 
February  3,  1897,  for  examination  for  promotion.  January  6, 
1897.  Granted  leave  of  absence  tor  fifteen  days  on  completion 
of  examination  for  promotion.    January  11,  1897. 

Blue,  Rupert,  assistant  surgeon.  To  report  at  Bureau, 
February  3,  1897,  tor  examination.    January  5,  1897. 

Oakley,  J.  H.,  assistant  surgeon.  To  report  at  Bureau, 
February  3,  1897,  for  examination  for  promotion.  January  5, 
1897. 

Sprague,  E.  K.,  assistant  surgeon.  To  report  at  Bureau, 
February  3,  1897,  for  examination  tor  promotion.  January  5, 
1897. 


Prochazka,  Emil,  assistant  surgeon.  To  report  at  Bureau, 
Februarys,  1897,  for  examination  for  promotion.  January  5, 
1897. 


SOCIETY  NOTICES. 

Massachusetts  Medico-Legal  Society.— The  next  regular 
meeting  will  be  held  at  the  Medical  Library,  19  Boylston  Place, 
on  Wednesday,  February  3d,  at  12  M. 

Attorney-General  H.  M.  Knowlton  and  U.  S.  District  Attorney 
Sherman  Hoar  will  address  the  Society  on  "The  Duties  of  a 
Medical  Examiner." 

Dr.  William  F.  Whitney  will  read  a  paper  on  "Identification 
of  Seminal  stains." 

The  members  of  the  profession  are  cordially  invited. 

Julian  A.  Mead,  M.D.,  Secretary. 

The  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion. —  The  Section  will  meet  at  the  Medical  Library,  19  Boyl- 
ston Place,  ou  Wednesday  evening,  February  3, 1897,  at  8  o'clock. 

At  8  p.  M.,  "The  Treatment  of  Old  Dislocations  of  the 
Shoulder-Joint,"  by  F.  B.  Lund,  M.D. 

At  8.20  P.  M.,  Discussion  by  Drs.  C.  B.  Porter,  J.  W.  Elliot 
and  G.  H.  Monks.. 

At  8.50  p.  M.,  Presentation  of  pathological  specimens  by  Prof. 
W.  T.  Councilman. 

At  9.10  p.  M.,  "Sprains  and  their  Treatment,"  by  Douglas 
Graham,  M.D.; 

At  9.30  p.  M.,  Drs.  R.  W.  Lovett  and  J.  G.  Mumford  will  also 
read  short  (five  to  ten  minutes)  papers  on  this  subject. 

Discussion.  Paul  Thorndike,  M.D.,  Secretary. 

Tri  State  Medical  Society  of  Iowa,  Illinois  and  Mis- 
souri.—  The  fifth  annual  meeting  of  the  Society  will  meet  in 
St.  Louis,  April  6,  7  and  8,  1897.  A  large  number  of  valuable 
papers  will  be  read.  Dr.  Joseph  Price,  of  Philadelphia,  will 
hold  the  Surgical  Clinic,  Dr.  James  T.  Whittaker,  of  Cincinnati, 
the  Medical  Clinic,  and  Dr.  Dudley  Reynolds,  Ophthalmic  CUnic. 
Dr.  G.  Frank  Lydston,  of  Chicago,  will  entertain  the  members 
with  an  original  story  during  one  of  the  evening  sessions. 
G.  W.  Cale,  Jr.,  M.D.,  Secretary, 

4103  Washington  Boulevard,  St.  Louis. 


RECENT  DEATH. 

Charles  A.  Stark,  M.D.,  died  atMarshfield,  Mass.,  January 
22d,  aged  thirty-five  years.  Dr.  Stark  was  a  native  of  Man- 
chester, N.  H.,  and  a  graduate  of  the  Dartmouth  Medical  School. 
He  was  for  a  time  connected  with  the  staff  of  the  New  Hamp- 
shire Insane  Asylum,  and  then  went  South,  practising  his  pro- 
fession in  Louisiana  and  holding  the  post  of  division  surgeon  on 
the  Illinois  Central  Railroad.  In  1889  he  was  compelled  by  fail- 
ing health  to  return  to  the  North  and  in  the  following  year 
established  himself  at  Marsbfield,  where  he  acquired  an  excel- 
lent practice.  He  only  gave  up  active  practice  when  the  progress 
of  his  last  illness  enforced  retirement.  He  married,  in  1886, 
Miss  Harriet  O.  Walker,  of  Chelsea,  who,  with  a  son,  survives 
him.  He  was  a  great-great-grandson  of  General  John  Stark. 
Dr.  Stark  was  a  member  of  the  Massachusetts  and  New  Hamp- 
shire Medical  Societies. 


BOOKS  AND  PAMPHLETS   RECEIVED. 

Annual  Report  of  the  Board  of  Health  of  the  City  of  Portland. 
1895-96. 

A  Study  of  Types  of  Respiratory  Movements.  By  G.  W.  Fitz, 
M.D.     Reprint.     1896. 

The  Route  of  Respired  Air  through  the  Nose.  By  R.  Kayser, 
Breslau.    Reprint.     1896. 

Remarks  on  the  Causes  of  Glaucoma.  By  Leartus  Connor, 
A.M.,  M.D.,  Detroit,  Mich.     Reprint.     1896. 

The  Effect  of  Early  Optic  Atrophy  upon  the  Course  of  Loco- 
motor Ataxia.     By  Pearce  Bailey,  M.D.,  New  York. 

Quinsy;  the  Differential  Diagnosis  and  Treatment.  By  J. 
Homer  Coulter,  A.M.,  M.D. ,  Ph.D.,  Chicago,  111.    Reprint.    1896. 

On  the  Mode  of  Procedure  under  the  New  Luuacy  Law  of  the 
State  of  New  York.  By  Ralph  Lyman  Parsons,  A.M.,  M.D. 
Reprint.    1896. 

Professional  Education  in  the  United  States,  with  Statistics 
of  Professional  and  Allied  Schools.  Washington :  Government 
Printing  Office.    1896. 

Tenth  Biennial  Report  of  the  Board  of  Trustees  of  the  State 
Charitable  Institutions  of  the  State  of  Kansas,  for  the  Two 
Years  ending  Juue  30,  1896. 

A  Study  of  the  Changes  Produced  in  the  Kidneys  by  the 
Toxins  of  the  Staphylococcus  Pyogenes  Aureus.  By  John 
Lovett  Morse,  A.M.,  M.D.     Reprint.     1896. 

Three  Cases  of  Plastic  Nasal  Surgery  — for  Saddle-shaped 
Nose,  Removal  of  Entire  Nose,  and  Arched  Roman  Nose.  By 
W.  W.  Keen,  M.D.,  Philadelphia.    Reprint.     1896. 
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INSOLATION.! 

BY   HENRY  JACKSON,   M.D., 

Assistant  Visittng  Physician  of  the  Boston  City  Hospital, 

During  the  heated  term  of  last  August  it  was  my 
good  fortune  to  have  under  my  care  at  the  City  Hos- 
pital several  cases  of  insolation  ;  as  they  offered  many 
points  of  interest  to  me,  I  feel  that  a  short  discussion 
of  the  suliject  may  not  be  out  of  place  in  this  Section. 

The  common  terms  "  sunstroke  "  and  "insolation" 
(derived  from  the  verb  "  insolate,"  meaning  to  expose 
to  the  rays  of  the  sun)  are  not  wholly  appropriate,  as 
many  cases  of  the  most  severe  forms  of  this  disease  are 
developed  in  persons  exposed  to  great  iieat  in  attics  or 
overheated  rooms,  though  entirely  shielded  from  the  di- 
rect rays  of  the  sun.  The  term  "  thermic  fever,"  though 
etiologically  more  comprehensive,  is  not  in  common 
use  in  our  city,  and  I  therefore  choose  the  word  "in- 
solation" as  the  title  of  my  paper. 

As  tlie  lesult  of  exposure  to  severe  heat,  we  may 
have  two  different  diseases  produced,  namely,  heat  ex- 
haustion and  thermic  fever. 

The  cases  of  slight  prostration,  headache  and  malaise 
produced  by  heat  may  be  classified  as  the  mildest  types 
of  heat  exhaustion.  During  the  hot  week  many  per- 
sons that  had  been  overcome  by  heat  were  brought  to 
the  hospital  in  the  police  ambulance ;  yet  they  were 
perfectly  conscious,  had  a  normal  temperature,  and 
after  a  short  period  of  rest  were  allowed  to  go  home, 
as  their  symptoms  were  not  sufficiently  severe  to  war- 
rant their  admission  considering  the  overcrowded  con- 
dition of  the  hospital.  Several  cases  were  admitted 
that  were  unable  to  leave  the  hospital  on  account  of 
severe  headache,  dizziness  and  exhaustion,  though 
when  they  reached  the  hospital,  at  all  events,  their 
temperature  was  not  elevated. 

As  the  result  of  exposure  to  heat,  profound  collapse, 
with  loss  of  consciousness  and  relaxation  of  the  whole 
muscular  system,  may  be  seen.  In  such  cases  the 
temperature  is  subnormal  and  the  pulse  rapid.  The 
condition  is  comparable  to  profound  collapse  as  seen 
in  serious  surgical  accidents.  I  have  not  had  any  ex- 
perience will)  cases  of  this  form,  though  Dr.  H.  C. 
Wood  speaks  of  this  form  of  heat  exhaustion  as  not  un- 
common in  Philadelphia.  The  treatment  suitable  for 
cases  of  collapse  from  exposure  to  heat  is  the  same  as 
that  for  collapse  from  any  other  cause,  namely,  vigor- 
ous stimulation  and  the  application  of  heat  externally. 

A  third  form  of  disease,  the  result  of  exposure  to 
great  heat  is  described,  namely,  a  continued  fever 
which  may  simulate  typhoid  fever.  Dr.  Guiteras  has 
especially  called  attention  to  this  disease,  and  expressed 
the  opinion  that  many  cases  of  so-called  typhoid  fever 
in  Florida  are  really  cases  of  insolation  of  this  type. 
I  report  to-night  one  case  of  continued  fever  that  I  be- 
lieve was  due  to  the  results  of  long  exposure  to  great 
heat. 

In  summary,  then,  we  may  say  that,  as  a  result  of 
exposure  to  excessive  heat,  we  may  have  {6ur  distinct 
diseased  conditions : 

(1)  Exhaustion,  with  normal  temperature. 

(2)  Collapse,  with  subnormal  temperature. 

(3)  Intense  fever  combined  with  furious  acute  symp- 
toms. 

'  Read  before  the  Clinical  Section  of  the  Suffolk  District  Medical 
Society,  Noveniber  18, 1898. 


(4)  A  continued  fever  with  symptoms  suggesting  a 
continued  fever  similar  to  typhoid. 

In  1895  Dr.  C.  F.  Withingtou  published  a  valuable 
paper  on  "  Heat  Prostration  "  in  the  sixth  series  of 
the  Medical  and  Surgical  Reports  of  the  Boston  City 
Hospital.  In  this  paper  he  analyzed  one  hundred 
cases.  Two-thirds  were  the  result  of  exposure  to  the 
direct  rays  of  the  sun,  and  one-third  to  exposure  to  in- 
direct heat.  In  the  latter  class  were  included  workers 
in  sugar  refineries,  iron  fouudries.  bake-shops,  furnace- 
rooms  and  stables.  Of  the  100  cases,  28  died  and  72 
recovered.  In  this  series  the  highest  recorded  tem- 
perature was  111.5°,  and  the  highest  temperature  with 
recovery  109.5°.  In  84  3ases  there  was  loss  of  con- 
sciousness, and  convulsions  in  30.  Dr.  VVithington 
noted  that  the  pupils  did  not  respond  to  light  and 
were  usually  contracted,  though  at  times  dilated. 
This  accords  with  the  statements  usually  found  in  the 
text-books,  though  in  all  my  severe  cases,  with  a  single 
exception,  the  pu|)ils  were  contracted  to  a  pin-point 
size.  A  secondary  rise  of  temperature  after  the  fever 
had  been  reduced  by  cold  was  not  unusual.  Of  great 
practical  imjiortance  is  the  fact  that  in  the  cold  bath 
there  may  be  a  fall  of  temperature  to  a  point  far  be- 
low normal,  accompanied  by  symptoms  of  serious  col- 
lapse. Therefore  iu  using  a  bath  the  rectal  tempera- 
ture must  be  taken  frequently ;  and  when  the  ther- 
mometer registers  102°  the  patient  should  be  removed 
from  the  bath,  as  the  temperature  usually  continues  to 
fall  after  the  patient  has  been  returned  to  his  bed. 
Iu  six  autopsies  quoted  by  Dr.  Withington  the  chief 
pathological  lesions  were  sub-endocardial  and  pulmon- 
ary hemorrhages,  hyperemia  and  edema  of  the  men- 
inges, and  a  fiuid  condition  of  the  blood  as  a  whole. 

Through  the  kindness  of  my  colleague.  Dr.  Sears,  I 
am  able  to  report  22  cases  that  entered  our  two  ser- 
vices :  18  men,  three  women,  and  one  boy  of  fifteen 
years. 

Meteorological  Record, 

.\rcording  to  observations  furnisbed  by  Sergeant  J.  W.  Smith,  of 
the  United  States  signal  Corps,  August  6-1,1,  inclusive  : 
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One  case  entered  some  time  after  the  heated  term 
had  passed  by,  the  case  of  continued  fever. 

Eleven  of  the  cases  were  mild ;  10  were  severe, 
with  hyperpyrexia;  and  one  was  the  case  that  I  have 
mentioned  as  belonging  to  the  type  of  coniinued  fever 
due  to  heat.  Seventeen  of  the  cases  were  the  result 
of  direct  exposure  to  the  rays  of  the  sun,  and  five 
were  prostrated  by  indirect  heat.     Of  the  latter,  three 
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were  laundresses,  one  a  baker  and  one  a  stableman  who 
was  working  in  the  loft  of  a  stable  on  Portland  Street. 
Two  of  the  severe  cases  suffered  from  indirect  heat. 

Five  of  the  22  cases  died,  namely,  50  per  cent,  of 
the  cases  severe  enough  to  warrant  one  to  make  an 
unfavorable  prognosis,  11  of  the  cases  being  evidently 
of  a  mild  type. 

Two  of  the  cases  entered  on  the  fourth  day  of  the 
heated  period,  live  on  the  fifth  and  12  on  the  sixth 
day  ;  two  were  entered  on  the  morning  of  the  seventh 
day,  but  properly  they  should  etiologically  be  entered 
as  belonging  to  the  sixth  day,  as  they  were  both 
night-workers  and  were  brought  in  in  the  early  morn- 
ing, after  the  temperature  had  been  already  lowered 
by  a  fresh  east  wind. 

It  is  evident  from  this  list  that  the  ultimate  cause 
of  the  prostration  is  to  be  found  rather  in  prolonged 
heat  than  in  the  excessive  heat  of  a  single  day. 
Most  of  the  cases  entered  two  days  after  the  acme 
had  been  reached.  These  data  are  in  accord  with  our 
practical  experience  that  sunstrokes  are  not  usual  as 
the  result  of  one  or  two  days  of  excessive  heat  such 
as  usually  occur  every  summer. 

During  this  period  the  humidity  was  not  high  and  the 
weather  was  clear  ;  the  same  may  be  said  in  a  gen- 
eral way  of  Dr.  Withington's  series  of  cases.  They 
did  not  occur  in  weather  with  a  relatively  high  humid- 
ity. In  Germany  where  sunstroke  is  rare  amongst 
civilians,  soldiers  are  not  infrequently  overcome  by 
the  heat  during  forced  marches,  or  in  military  manoeu- 
vres during  hot,  moist  weather  when  the  soldiers  are 
burdened  by  heavy  clothes  and  knapsacks.  I  remem- 
ber Kussmaul  said  that  he  had  not  seen  sunstroke 
except  under  such  conditions. 

The  cases  which  1  have  to  report  I  divide  as  fol- 
lows:  Mild,  eleven  cases,  five  without  fever  and  six 
with  low  temperature;  ten  severe  cases,  with  hyper- 
pyrexia; one  case  continued  fever. 

FIVE    CASES    WITHOUT    FEVER. 

One  of  these  cases  was  unconscious  on  entrance, 
two  were  conscious  though  dazed,  one  complained  of 
severe  headache  and  dizziness,  and  one  was  simply 
exhausted.  In  none  of  the  cases  were  the  pupils  con- 
tracted, nor  was  there  in  any  of  them  any  loss  of 
pupil  reflex.  One  of  the  cases  complained  of  ab- 
dominal pain,  and  had  cramps  in  the  hands.  In  all, 
the  conjunctiviE  were  congested.  In  four  of  the  cases 
where  a  history  was  obtamed  prodromal  symptoms  of 
lassitude,  prostration,  headache,  and,  in  two  instances, 
fainting,  had  preceded  the  extreme  depression  which 
caused  their  removal  to  the  hospital.  Ju  only  one 
case  was  there  a  distinct  history  of  a  cessation  of 
sweating  before  the  onset  of  more  unfavorable  symp- 
toms. One  had  worked  in  a  bake-shop  on  the  last  hot 
night  of  the  series,  and  fainted  twice  before  he  was 
brought  to  the  hospital  with  a  normal  temperature, 
thoui'h  no  baths  had  been  given  outsideof  the  hospital. 

All  left  the  hospital  in  two  or  th#ee  days  apparently 
well. 

SIX  CASES  OF  MODERATE  FEVER. 

Four  of  these  cases  were  perfectly  unconscious  on 
entrance;  while  t'wo  were  semi-conscious,  though 
much  dazed  and  roused  only  with  difficulty.  In  five 
of  the  cases  the  pupils  were  equal  and  reacted  per- 
fectly ;  in  one  the  pupils  were  contracted.  In  all  the 
conjunctivae   were  injected.     Prodromata   were    more 


marked  than  in  the  preceding  series.  One  had  com- 
plained of  vomiting  and  marked  prostration  for  two 
days  before  the  onset  of  unconsciousness ;  three  had 
severe  headache  and  general  malaise  ;  again,  one  only 
noted  and  spoke  of  a  cessation  of  sweating.  The 
range  of  temperature  was  from  100°  lo  104°;  in  all 
there  was  a  slight  elevation  of  temperature  on  the 
second  day,  the  temperature  being  normal  on  and 
after  the  third  day.  In  the  case  with  contracted 
pupils  there  was  retraction  of  the  head,  and  an  occa- 
sional convulsion  of  the  whole  body.  In  the  other 
cases  no  untoward  symptoms  were  noted  excejit 
moderate  headache  and  weakness.  The  only  treat- 
ment employed  was  sponging  with  cold  water. 

All  were  discharged  on  the  second  or  third  day 
after  defervescence.  Two  were  laundresses  ;  the  others 
worked  out  of  doors. 

TEN    SEVERE    CASES. 

One  case  entered  moribund,  death  taking  place  in 
the  bath  given  shortly  after  entrance  ;  of  this  case  I 
can  only  report  that  the  temperature  was  111°  in  the 
rectum.  In  the  other  nine  cases  the  following  symp- 
toms were  noted  :  In  all  there  was  profound  uncon- 
sciousness, with  stertorous  respiration.  In  all  there 
was  marked  rigidity  of  the  whole  body  and  the  ex- 
tremities were  extended  with  difficulty,  becoming  im- 
mediately flexed  when  not  forcibly  held.  In  all  the 
pupils  ivere  contracted  to  a  pin-point  in  size,  and  did 
not  react  to  light  or  other  stimulus ;  the  conjunctivK 
were  deeply  injected,  and  in  two  cases  the  eyes  were 
rotated  sharply  upwards.  In  eight  cases  there  were 
general  convulsions,  frequently  recurring.  Profuse, 
involuntary  dejections  and  vomiting  were  seen  in  five 
cases,  and  noted  as  absent  in  two.  Albuminuria  and 
casts  were  found  in  three  cases,  and  noted  as  absent 
in  only  one  instance.  In  all  the  cases  the  pulse  was 
rapid  and  poor,  being  several  times  imperceptible  at 
the  wrist.  Kales  were  heard  throughout  the  chest  in 
each  case  examined.  I  give  the  range  of  temperature 
with  the  result  in  each  case  : 

106° Deatli,  Tth  day,  jaundice  and  pneumonia. 

105° Death  in  a  few  hours. 

1(J8° Recovered. 

110° Death,  I4th  day,  edema  of  pia. 

110° Recovered. 

110"^ Death  ui  four  hours. 

111° Entered  iiu)ribuiid. 

102° Recovered  (ice-hath  at  station-house). 

109° Recovered. 

109.5° Recovered. 

Case  I.  Temperature  106°.  Baker.  Entered  on  eve- 
ning of  August  10th.  Temperature  fell  rapidly  after  ice- 
water  baths,  and  toward  morning  he  was  semi-conscious. 
During  the  ne.\t  few  days  jaundice  developed,  and  he  was 
delirious.  The  liver  was  enlarged.  August  16th,  consoli- 
dation of  the  lower  lobe  of  the  left  lung,  and  death  the 
next  day. 

Case  II.  Temperature  105°.  Was  put  in  a  cold  bath, 
and  removed  when  the  temperature  was  101°.  He  was 
wrapped  in  blankets,  rubbed  vigorously,  and  stimulated; 
but  he  failed  to  ret^pond.  The  temperature  fell  to  93.6°, 
and  he  died  in  a  few  hours. 

Case  111.  Temperature  108°.  Temperature  soon  fell 
under  use  of  ice-cold  packs,  and  in  a  few  hours  he  was 
conscious.  No  untoward  symptoms.  Eloped  on  fourth 
day. 

Case  IV.  Temperature  110°.  Boy  of  fifteen.  Men- 
tally deficient,  and  a  resident  of  an  institution.  Profuse 
vomiting  and  involuntary  dejections.  Tem|Verature  fell 
rapidly  under  ice-cold  sponging  and  packs.  He  never 
recovered   consciousness.     Tliere  was  marked   rigidity  of 
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the  neck,  trunk  and  extremities  :  constant  vigilance  and 
occasional  twitchings  of  face  and  legs.  Death  on  the  four- 
teenth dav.  Autopsy  :  Much  edema  of  the  pia.  When 
the  calvarium  was  removed  the  brain  looked  as  if  covered 
with  a  thick  layer  of  wine  jelly. 

Case  V.  Temperature  110°.  Temperature  fell  quickly 
to  102°  under  ice-cold  packs  and  sponging.  He  was  then 
wrapped  in  I)lankets  and  rubbed  vigorously.  The  temjier- 
ature  fell  further  to  99°,  but  rose  again  to  103*  in  the 
evening.  There  were  several  severe  convulsions.  There 
was  moderate  fever  for  several  days,  but  no  further  un- 
toward symptoms. 

Case  VI.     110°.     Death  in  four  hours.     Convulsions. 

Cask  VII.     111°.     Moribuml. 

Cask  VIII.  102°.  Ice  bath  at  the  station.  Convul- 
sions, otherwise  quick  and  uninterrupted  recovery. 

Case  IX.  Temperature  109°.  Was  left  in  'cold  bath 
until  the  temperature  reached  normal.  On  removal  the 
temperature  continued  to  fall,  reaching  93.6°.  During  the 
ne.xt  two  weeks  the  man  was  very  weak,  delirious  at  times, 
and  the  temperature  normal  or  subnormal.  On  August 
26th  he  was  unable  to  walk  alone,  and  the  gait  was  ata.xic  ; 
the  muscles  were  flabby,  knee-jerks  present.  Through 
September  he  was  confined  to  the  bed,  but  gradually  re- 
covered his  strength  and  on  October  Sth  he  could  walk 
alone. 

Cask  X.  Temperature  109.5°.  Was  placed  in  an  ice  bath 
and  kept  there  until  the  temperature  reached  102.5°. 
After  removal  the  temperature  fell  lower,  to  98.6°.  Dur- 
ing the  evening  there  were  convulsions  and  a  secondary 
rise  of  temperature  to  107°.  He  was  conscious  the  ne.xt 
morning ;  and  except  for  a  moderate  fever  for  four  davs 
no  other  symptoms  developed. 

All  of  the  cases  were  treated  by  e.xterual  applica- 
tion of  ice-water,  some  by  full  baths  and  others  by 
pouring  cold  water  over  the  body  as  they  lay  on  rub- 
ber sheets  iu  bed.  In  all  cases  the  importance  of 
stopping  the  application  of  cold  by  the  time  the  tem- 
perature reached  in  the  rectum  102°  was  fully  empha- 
sized. In  those  cases  that  I  watched  personally  I 
felt  that  the  cold  baths  were  much  more  efficacious 
when  the  superficial  circulation  was  stimulated  by  the 
alternate  use  of  vigorous  friction  and  wrapping  the 
patients  in  woolen  blankets  for  short  periods,  lu  ad- 
dition to  the  application  of  cold,  the  patients  were 
stimulated  by  the  subcutaneous  use  of  brandy  and 
sulphate  of  strychnia.  Sulphate  of  morphia  appar- 
ently had  a  beneficial  effect  in  controlling  the  convul- 
sions. 

The  clinical  phenomena  of  severe  cases  of  sunstroke 
all  point  to  a  direct  and  profound  disturbance  of  the 
nervous  system  —  coma,  contracted  pupils,  couvul- 
siens — all  symptoms  suggesting  some  direct  effect 
upon  the  brain  as  a  whole,  rather  than  discrete  focal 
lesions.  In  Case  IV,  the  boy,  the  clinical  symptoms 
strongly  suggested  somt^  pathological  process  in  the 
meninges,  and  the  autopsy  confirmed  the  clinical  di- 
agnosis, showing  that  the  disturbing  factor  was  an  ex- 
tensive edema  of  the  pia. 

Two  main  theories  may  be  advanced  in  explanation 
of  the  nervous  phenomena  which  follow  severe  sun- 
stroke ;  they  maybe  the  direct  result  of  pathological 
changes  produced  in  the  brain  and  meninges,  or  they 
may  be  dependent  upon  the  poisonous  actipu  of  some 
toxine  set  free  in  the  body  as  the  result  of  the  dis- 
turbance of  the  heat  equilibrium.  I  have  been  unable 
to  find  many  reports  of  the  post-mortem  appearances 
found  after  sunstroke,  but  such  as  I  have  found  sug- 
gest that  we  may  find  sufficient  cause  for  the  clini- 
cal symptoms  in  the  lesions  of  the  brain  and  me- 
ninges. 


ONE  CASE  OF  CONTINUED  FEVER. 

Woman,  age  twenty-four.  Entered  my  wards 
August  26th.  No  items  of  importance  in  her  family 
or  previous  history.  On  one  of  the  hottest  days  of 
tlie  hot  period  she  went  in  bathing  at  South  Boston 
Point  and  stayed  four  hours  in  the  water.  Her  head 
was  not  protected,  and  she  says  she  did  not  wet  her 
hair.  Severe  headache  followed.  Five  days  later  a 
doctor  was  called  who  found  her  temperature  103.8°. 
She  became  delirious  ;  had  severe  headache  and  back- 
ache ;  pupils  regular  and  small.  The  pulse  was  oc- 
casionally irregular.  The  temperature  continued,  but 
gradually  fell,  reaching  almost  the  normal  point  when 
she  entered  the  hospital.  She  entered  the  hospital,  as 
she  was  much  annoyed  by  any  noise.  Typhoid  fever 
was  considered,  also  meningitis,  which  was  suggested 
by  the  intense  headache  and  the  focal  signs  iu  the 
pupils. 

I  found  the  following  condition  :  Herpetic  erup- 
tion on  the  lips  (rarely  if  ever  seen  iu  typhoid).  No 
enlargement  of  the  spleen.  Abdomen  negative. 
Urine  negative.  She  had  much  headache  and  seemed 
weak.  After  entrance  to  the  hospital  there  was  no 
fever,  and  she' gradually  improved  without  the  occur- 
rence of  unfavorable  symptoms. 

Before  she  entered  the  hospital  she  had  symptoms 
evidently  pointing  to  meningitis,  according  to  the  ac- 
count given  me  by  the  doctor  who  saw  her  in  consul- 
tation. I  believe  that  those  symptoms  were  the  re- 
sult of  lesions  produced  by  sunstroke. 


THE  TEACHING   OF  CLIMATOLOGY   IN  MEDI- 
CAL   SCHOOLS. 

BY   ROBERT   DE  C.   WARD,   BOSTON. 

Instructor  in  Climatotogy  in  Harvard  University. 

The  time  has  come  when  climatology  should  be 
generally  taught  in  our  medical  schools.  It  is  a  sub- 
ject of  great  importance  to  medical  men,  and  one 
about  which  they  should  all  have  some  rational  infor- 
mation. In  the  hope  of  arousing  the  interest  of  the 
medical  profession  and  perhaps  also  of  provoking  fur- 
ther discussion  of  the  subject,  the  present  paper  is 
herewith  presented. 

The  intimate  relations  existing  between  atmospheric 
conditions  and  health  have  been  the  theme  of  com- 
ment and  investigation  from  the  days  of  the  earliest 
writings  on  medicine  and  on  meteorology  down  to 
the  present  time.  From  the  statement  made  by  Hip- 
pocrates over  two  thousand  years  ago,  that  "  Who- 
ever wishes  to  study  the  healing  art  properly  must 
do  this — first,  he  must  attentively  consider  the  sea- 
sons of  the  year,"  down  to  the  most  recent  articles  in 
the  last  numbers  of  our  medical  journals,  there  will  be 
found  abundant  proof  that  medical  men  have  been  and 
are  fully  alive  to  the  important  influences  which  cli- 
matic conditions  have  on  disease.  The  last  few  years, 
especially,  have  witnessed  a  remarkable  increase  of 
interest  in  this  meteorologic  or  climatic  side  of  medi- 
cine, both  on  the  part  of  medical  men  themselves  and 
on  the  part  of  meteorologists  also.  The  present  ac- 
tivity along  these  lines  seems  to  be  largely,  if  not 
wholly,  due  to  the  fact  that  meteorology  is  itself  so 
young  a  science  that  it  has  not  been  able,  until  re- 
cently, to  offer  as  its  contribution  to  medical  or  sani- 
tary climatology  anything  like  systematic  and  reliable 
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climatic  data  from  different  parts  of  the  world.  Med- 
icine, on  the  other  hand,  has  been  so  busy  with  its 
own  new  discoveries,  that  it  has  not  had  the  time  to 
collfct  these  data  for  its  own  use. 

The  remarkable  development  during  the  past  few 
years  of  our  knowledge  of  the  bacterial  origin  of 
many  diseases,  lias  emphasized  more  than  ever  be- 
fore these  close  relations  between  medicine  and  atmos- 
pheric conditions.  We  now  know  that  the  develop- 
ment and  preservation  of  pathogenic  bacteria  depends 
to  a  considerable  degree  on  weather  conditions,  and 
we  know  also  that  the  status  of  our  own  bodies,  which 
makes  us  liable  to,  or  immune  from,  the  attacks  of 
these  micro-organisms,  depends  likewise  largely  on 
these  same  conditions.  We  know  that  it  is  not  alto- 
gether chance  which  determines  the  prevalence  of  one 
disease  in  winter  and  another  in  summer;  which  limits 
some  diseases  to  one  zone  and  some  to  another ; 
which  induces  more  or  less  severe  outbreaks  accord- 
ing to  the  character  of  the  season. 

It  has  been  too  much  the  custom  among  physicians 
—  and  no  one  seems  more  willing  to  acknowledge  this 
than  themselves  —  to  send  patients  away  from  home 
to  a  different  climate  in  the  hope  that  the  change 
might  prove  beneficial,  when  they  themselves  knew 
but  little  concerning  the  new  climate  except  per- 
haps that,  as  a  whole,  it  was  drier  or  warmer  than  the 
old  one.  It  certainly  cannot  be  said  with  justice  that 
such  physicians  have  been  to  blame  iu  the  past  when, 
acting  on  the  best  information  obtainable,  they  have 
conscientiously  recommended  a  new  climate  to  a  pa- 
tient, when  it  may  afterwards  have  proved  that  this 
change  was  the  most  disastrous  thing  that  could  have 
been  suggested.  Such  mistakes  have  been  inevitable 
in  the  past,  for  piiysicians  had  no  means  of  securing 
the  necessary  information,  and,  furthermore,  iu  many 
cases  they  really  did  not  know  how  many  meteorologi- 
cal data  are  necessary  in  order  that  a  complete  under- 
standing of  any  climate  may  be  had.  The  knowledge 
which  not  a  few  physicians  have  regarding  the  effect 
of  climate  on  disease  does  not  go  mucti  beyond  a 
realization  of  the  influence  of  a  dry  or  a  moist  climate 
on  various  stages  of  phthisis.  It  cannot  be  too 
strongly  emphasized  that  climate  has  important  re- 
lations to  many  other  diseases,  such  as  cholera,  in- 
fluenza, yellow  fever,  paludal  and  nervous  diseases, 
etc.  in  the  case  of  convalescence  from  sickness  it 
often  becomes  necessary  to  recommend  a  change  of 
climate,  and  every  climate  is  not  equally  beneficial  in 
every  case.. 

There  would  be  no  occasion  for  writing  the  present 
paper  were  there  not  some  suggestions  to  offer  thai 
point  to  a  way  out  of  the  present  difficulties.  The 
rapid  advance  of  climatology  during  recent  years,  an 
advance  made  possible  by  the  extension  of  meteoro- 
logical observations  to  places  not  previously  provided 
with  instruments,  has  put  the  climatologist  in  a  posi- 
tion to  furnish  medical  men  with  reliable  and  more  or 
less  complete  meteorological  data  from  nearly  all 
parts  of  the  civilized  world.  A  more  careful  and 
systematic  study  of  climate  in  its  relation  to  health 
and  disease  is  therefore  more  possible  to-daj'  than 
ever  before.  The  physician  needs  two  things  in  order 
tliat  he  may  know  the  effect  of  climate  iu  causing  and 
curing  disease.  He  must  be  in  possession  of  accurate 
data  as  to  the  various  climatic  elements  of  any  place. 
Aud  he  must  know  what  physiological  effects  these 
different   elements    have  on  the   human    body.     The 


information  needed  under  the  first  head  the  well- 
equipped  climatologist  is  ready  to  furnish.  There  is 
no  longer  any  reason  on  this  score  for  delaying  the 
teaching  of  climatology  in  our  medical  schools. 

With  a  view  to  ascertaining  the  feeling  of  the  fac- 
ulties of  our  medical  schools  and  colleges  on  this 
matter,  and  also  in  order  to  see  just  how  ipuch  cli- 
niatological  instruction  is  now  being  given  iu  these 
institutions,  the  writer  sent  out,  on  November  16th 
last,  a  circular  letter,  addressed  to  the  deans  or  sec- 
retaries of  a  considerable  number  of  our  leading  insti- 
tutions of  this  class  all  over  the  United  States.  In 
this  letter  the  following  questions  were  asked  : 

A.  What  instruction,  if  any,  in  meteorology  and  cli- 
matolog;y  is  now  being  given  in  the  institution  under  your 
charge?  (In  answer  to  this  question  I  should  be  glad  to 
have  inforniaiion  as  to  the  number  of  hours  occupied  in 
such  instruction;  the  year  of  the  medical  course  in  which 
it  is  given ;  a  general  outline  of  the  course  or  courses,  and 
the  name  of  the  instructor.) 

B.  If  no  such  instruction  is  now  being  given,  do  you 
consider  such  course  or  courses  desirable  and  practicable 
in  your  institution? 

C.  In  what  portion  of  the  medical  course  should  this 
instruction  come?  And  how  many  hours  a  week,  or  a 
term,  should  be  given  to  it? 

D.  If  considered  impracticable  to  have  such  instruction 
given  as  a  part  of  the  regular  medical  course,  would  it  be 
advisable  to  have  it  given  during  the  regular  college,  or 
later  school  years  ? 

The  results  accomplished  by  this  letter  have  been 
most  satisfactory,  and  the  writer  is  much  indebted  to 
the  gentlemen  who  have  so  cordially  answered  his  in- 
quiries and  have  shown  such  interest  in  the  scheme. 
As  was  confidently  expected,  the  general  sentiment  of 
the  majority  of  those  from  whom  replies  were  re- 
ceived is  decidedly  in  sympathy  with  the  suggestion 
that  climatology  should  be  taught  in  our  medical 
schools,  and,  as  was  also  anticipated,  there  is  a  consid- 
erable feeling  against  adding  any  additional  burdens  iu 
(he  way  of  new  studies  to  the  already  overburdened 
medical  course.  As  regards  the  present  teaching  of 
meteorologj' and  climatology  in  these  institutions,  very 
little  is  done  in  the  great  majority  of  cases.  A  few 
lectures  on  these  subjects  are  given  in  some  of  the 
schools,  in  connection  with  the  work  in  hygiene,  thera- 
peutics, practice  or  bacteriology,  but,  with  very  rare 
exceptions,  no  special  course  iu  climatology  seems  to 
be  provided. 

We  come  now  to  the  question,  What  should  the  in- 
struction in  climatology  provided  for  our  medical 
students  include?  The  first  answer  naturally  is,  As 
much  of  the  subject  as  possible.  It  would  be  well  if 
every  medical  man  could  spare  the  time  to  master 
some  such  book  as  Davis's  "  Elementary  Meteoro- 
logy "  (Ginn  &  Co.,  Boston,  1894),  at  once  tlie  most 
concise  aud  the  most  scieutific  of  the  uewer  text-books 
of  meteorology,  aud,  if  he  could  add  to  that  a  general 
knowledge  of  Hann's  "  Klimatologie "  (Stuttgart, 
1883),  a  veritable  store-house  of  information  on  cli- 
matic matters.  It  is  certainly  not  to  be  expected  that 
any  such  extended  course  as  is  embraced  by  these  two 
books  will  be  introduced  into  our  medical  schools  at 
present.  In  view  of  the  great  diversities  in  the  arrange- 
ment of  the  medical  courses  iu  our  different  schools, 
and  of  the  greater  or  less  opportunities  of  introducing 
a  course  iu  climatology  into  the  medical  curriculum,  it 
is  not  thought  possible  or  even  necessary,  to  present 
here  anything  like  a  definite  outline  of  such  a  course. 
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The  writer  ventures,  however,  to  suggest  a  very  brief 
summary  of  what  he  believes  a  general  course  in 
climatology  might  well  include  in  order  to  be  most 
useful  to  medical  men. 

Tlie  main  object  in  the  work  should  be  to  teach  the 
student  what  climate  really  is  —  how  many  factors  are 
concerned  in  it;  what  its  controlling  iufiueuces  are; 
why,  for  example,  the  winter  climate  of  the  southern 
coast  of  California  is  so  unlike  that  of  the  southeastern 
Atlantic-coast  States,  or  why  Cape  Town  has  different 
climatic  conditions  from  those  of  Montevideo  ;  what 
data  must  be  at  hand  if  an  accurate  knowledge  of  any 
climate  is  to  be  had.  The  common  impression  among 
all  classes  is  that  climate  is  a  simple  thing;  that  if  the 
mean  annual  temperature  and  rainfall  are  known,  and 
a  little  something  as  to  the  humidity,  that  is  all  that  is 
necessary.  Nothing  could  be  further  from  the  truth 
than  this. 

Climatology  proper  cannot  be  understood  without 
an  elementary  knowledge  of  meteorology.  The  gen- 
eral fads  as  to  the  composition  of  the  atmosphere  and 
its  physical  properties  should  be  made  the  starting- 
point;  and  in  order  that  a  proper  appreciation  of  the 
value  and  meaning  of  climatic  data  may  be  gained, 
every  one  should  become  familiar  with  the  construction 
and  use  of  the  ordinary  meteorological  instruments. 
These  include  the  wet  and  dry  bulb  and  maximum  and 
minimum  thermometers;  the  aneroid  and  mercurial 
barometers;  the  seK-recording barometer  or  barograph, 
the  rain  gauge,  the  anemometer,  the  sunshine  recorder, 
etc.  Actual  use  of  these  instruments,  the  determina- 
tion of  the  dew-point,  relative  and  absolute  humidity, 
the  reduction  of  the  barometer  readings  to  sea-level, 
the  determination  of  mean  temperatures,  pressures, 
and  similar  reductions,  will  be  found  to  give  a  training 
in  practical  meteorological  work  that  will  prove  of 
great  value.  This  "laboratory  work"  is  of  great  im- 
portance and  should  not  be  omitted. 

The  broad  facts  as  to  temperature,  pressure  and 
wind  distribution  over  the  earth's  surface  can  be 
learned  from  the  isothermal  and  isobaric  charts  in  the 
text-book,  and  a  study  of  these  should  precede  any 
more  detailed  work  that  may  be  done  later  on  special 
climates.  In  a  short  course,  adapted  to  the  use  of 
medical  students,  no  careful  study  of  the  general  cir- 
culation of  the  atmosphere  need  be  attempted,  but  the 
control  of  the  general  wind  system  of  the  globe  over 
rainfall,  with  the  important  climatic  results  thus 
brought  about,  need  special  empha.sis.  Owing  to  the 
importance  of  atmospheric  humidity  from  a  medical 
standpoint,  more  attention  might  well  be  given  to  that 
subject  than  to  most  others,  but  perhaps  the  most  im- 
portant part  of  the  whole  study  concerns  the  control 
of  our  weather  by  cyclones  and  anti-cyclones.  A  care- 
ful study  of  the  daily  weather  maps,  from  day  to  day, 
supplemented  by  the  text-book,  will  very  soon  impress 
upon  the  mind  of  the  student  the  chief  facts  in  our 
ordinary  weather  changes.  Without  such  knowledge 
our  weather  and  its  changes  from  hot  to  cold,  and  wet 
to  dry,  mean  nothing.  With  this  understanding,  we 
are  far  better  fitted  to  appreciate  the  climate  of  other 
places. 

For  this  preliminary  work,  thus  very  briefly  outlined, 
perhaps  ten  lectures  would  sutlice.  The  laboratory 
work  with  the  instruments  ami  on  the  weather  maps, 
should  run  parallel  with  the  lectures.  The  best  text- 
book, as  already  stated,  is  that  of  Professor  Davis,  and 
the  "Instructions  to  Volunteer  Observers,"  issued  by 


the  United  States  Weather  Bureau  (obtainable  on 
application  to  the  Chief  of  the  Weather  Bureau, 
Washington,  D.  C.),  will  be  found  useful  in  the  in- 
strumental work.  It  would,  of  course,  be  very  desir- 
able to  have  every  medical  student  comjilete  a  full 
course  in  elementary  meteorology,  together  with  labor- 
atory work,  before  going  on  to  the  further  study  of 
climatology,  but  that  is  hardly  possible  owing  to  the 
time  which  such  a  course  would  occupy.' 

After  some  preliminary  training  in  meteorology, 
there  should  follow  a  course  in  climatology  proper,  of 
which  the  following  may  serve  as  a  rough  outline: 
The  astronomical  relations  of  earth  and  sun ;  the 
changes  of  the  seasons;  the  control  of  our  tempera- 
tures by  the  sun ;  climatic  factors  (temperature,  hu- 
midity, rainfall,  cloudiness,  wind  pressure,  composi- 
tion of  the  atmosphere),  and  the  data  which  should  be 
given  for  each  factor  —  as,  for  example,  in  the  case 
of  temperature:  (a)  mean  annual,  (b)  mean  monthly, 
(c)  mean  annual  range,  (d)  mean  monthly  range,  (e) 
mean  diurnal  range  for  the  several  months,  (y)  abso- 
lute and  mean  annual  extremes,  [g)  absolute  and 
mean  monthly  extremes,  (h)  mean  diurnal  variability, 
(i)  average  dates  of  first  and  last  frost,  (j)  average 
number  of  days  without  frost,  etc. ;  controls  of  climate 
(latitude,  altitude,  distribution  and  influence  of  land 
and  water,  ocean  currents,  proximity  of  mountain 
ranges,  rainfall,  prevailing  winds,  soil,  vegetation) ; 
the  climatic  zones  and  their  general  characteristics  ; 
the  physiological  effects  of  temperature,  humidity, 
pressure ;  the  distribution  of  disease  geographically 
and  climatically  ;  acclimatization.^ 

In  this  part  of  the  work  the  most  useful  reference 
books  are  Hann's  "  Kliinatologie,"  a  new  edition  of 
which  is  promised  shortly,  and  van  Bebber's  "  Hy- 
gienische  Meteorologie  "  (Stuttgart,  1895),  a  short 
and  concise  volume  specially  adapted  to  the  use  of 
medical  men.  Hann's  work  is  divided  into  two  parts, 
of  which  the  first  treats  chieHy  of  the  controls  of  cli- 
mate and  the  climatic  elements,  and  the  second  con- 
cerns the  climates  of  the  different  parts  of  the  world. 
Van  Bebber's  book  considers  the  composition  of  the 
atmosphere  and  the  climatic  elements  in  their  physi- 
ological aspects,  and  discusses  the  relations  of  the  cli- 
matic zones  to  health  and  disease.  Hirsch's  well- 
known  "  Historical  and  General  Pathology  "  will  be 
found  useful  in  treating  of  the  geographical  and  cli- 
matic distribution  of  disease.  With  the  assistance  of 
the  books  already  mentioned,  any  teacher  may  pre- 
pare a  general  course  in  climatology.  In  them  will 
be  found  the  essentials,  and  the  course  may  be  made 
longer  or  shorter  as  occasion  requires. 

A  medical  man  ought  to  know  how  to  interpret 
climatic  tables.  He  should  understand  thoroughly 
what  data  he  needs,  and  he  should  be  able  to  supply 
any  missing  data  from  his  own  observations,  if  neces- 
sary. There  are  many  facts  in  regard  to  a  new 
climate  that  should  be  known  before  delicate  patients 
are  sent  there  for  their  health.  It  is  not  enough  to 
know  the  mean  annual  rainfall.  This  should  be  sup- 
plemented by  data  as  to  the  monthly  rainfalls  ;  the 
probability  of  rainy  da3's  in  every  month  ;  the  kind  of 
precipitation  (whether  general  rains,  lasting  for  some 

1  In  Hai-V.iril  University  tbe  comse  in  elementary  meteorology 
(Geology  1)  is  a  half  course,  and  iuelu'les  about  fony  lectures,  besides 
laboratory  work  occupying  oui-  to  Ibree  hours  a  week  for  about  fif- 
teen weeks. 

2  In  Harvard  University  the  course  in  general  climatology  (Geology 
19)  is  a  half-eouree,  and  includes  three  lectures  a  week  for  about  ht- 
leen  weeks. 


106 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.      [February  4,  1897. 


hours  at  a  time,  or  thunderstorms,  giving  a  heavy  pre- 
cipitation in  an  hour).  A  very  useful  addition  is 
separate  rainfall  records  for  night  and  day,  so  that  it 
may  be  known  whether  the  patient  will  be  able  to  be 
out  during  the  day  and  enjoy  the  sunshine,  or  whether 
the  ijeneral  occurrence  of  the  rain  by  day  will  keep 
him  indoors  most  of  the  time.  This  point  has  been 
brought  out  by  a  recent  writer  in  the  Lancet.  So, 
also,  it  is  well  to  be  informed  regarding  the  prevalence 
of  fog,  and  regarding  its  character,  whether  it  is  a  sea 
fog,  or  a  land  fog;  whether  it  is  a  general  one,  or  is 
found  only  in  the  valley  bottoms  at  night.  Impor- 
tant temperature  data,  not  generally  considered  by 
medical  men,  are  the  absolute  extremes  of  heat  and 
cold  likely  to  be  met  with,  and  the  average  change  of 
temperature  from  day  to  day  (mean  diurnal  variabil- 
ity). The  diurnal  distribution  of  cloudiness  is  an  im- 
portant factor.  Whether  the  cloudiness  is  greater  in 
the  morning,  afternoon  or  night  may  be  of  great  con- 
sequence in  some  cases,  for  if  the  morning  and  early 
afternoon  are  most  cloudy  and  the  night  clear,  some 
delicate  patients  might  be  obliged  to  stay  indoors  all 
day,  and  might  not  be  benefited  at  all  by  the  change 
in  climate. 

Such  instances  might  be  multiplied  almost  indefi- 
nitely. It  may  be  asked  at  once,  Are  such  complete 
climatic  data  available  for  most  places  ?  They  cer- 
tainly are  not  yet ;  but  the  remedy  for  this  state  of 
things  lies  in  the  hands  of  the  physicians,  for  as  soon 
as  there  is  a  general  demand  for  additional  data,  such 
data  will  be  forthcoming.  Our  Weather  Bureau  has 
always  shown  itself  willing  to  meet  the  demands  of 
the  people  in  every  possible  way.  Its  recent  active 
interest  in  the  sanitary  aspect  of  climatology  is  the 
best  possible  proof  of  this.  As  far  as  the  United 
States  is  concerned,  our  Weather  Bureau  can  be  re- 
lied upon  to  furnish  physicians  with  all  information  of 
which  it  is  itself  possessed,  and  to  take  steps  to  ac- 
quire any  desired  information  which  it  has  not. 

It  can  hardly  be  expected  that  a  brief  course,  such 
as  is  possible  in  our  medical  schools,  will  fully  equip 
the  student  in  climatology.  At  best  it  can  only  par- 
tially equip  him.  But  it  can  at  least  give  him  access 
to  the  literature  that  may  help  him  should  occa.sion 
require;  and  this,  if  it  accomplishes  nothing  else, 
is  sufficient  warrant  for  giving  such  a  course.  At 
present  comfiaratively  few  medical  men  know  where 
to  go  for  such  information.  Some  of  the  most  impor- 
tant books  have  already  been  mentioned.  In  addi- 
tion, the  following  will  be  found  useful: 

"Meteorology,  Practical  and  Applied,"  by  J.  W. 
Moore.  London  :  Rebman,  1894.  .Svo,  pp.  445.  A 
readable  book,  written  by  a  physician,  and  containing 
chapters  on  "  Acute  Infective  Diseases  "  and  on  "  The 
Seasonal  Prevalence  of  Pneumonic  Fever." 

"Elementary  Meteorology,"  by  R.  H.  Scott.  In- 
ternational Scientific  Series,  1889.  Svo,  pp.  410. 
This  is  one  of  the  standard  text-books. 

"  American  Weather,"  by  A.  W.  Greely.  New 
York:  Dodd,  Mead  &  Co.  No  date.  Svo,  pp.  28G. 
This  volume  deals  chiefly,  as  its  name  implies,  with 
American  meteorology,  and  is  especially  useful  if  gen- 
eral climatic  information  is  sought  concerning  the 
United  States. 

"  Die  Klimate  der  Erde,"  by  A.  Woeikof.  .lena  : 
Costenoble,  1887.  Svo,  pp.  396,  422.  This  is  in 
two  parts,  the  first  treating  of  general  climatology, 
and  the  second  of  the  special  climates. 


More  or  less  information  as  to  climate  is,  of  course, 
to  be  found  in  the  books  on  h3giene,  and  medical  men 
do  not  need  to  be  reminded  that  in  the  "  Index  Medi- 
cus"  will  be  found  many  references  to  articles  on 
various  subjects  connected  with  medical  climatology. 
Most  of  these  articles  are  on  the  relation  of  special 
climates  to  special  diseases,  or  concern  the  physiologi- 
cal effects  of  some  one  element,  such,  for  example,  as 
diminished  pressure,  and  do  not  treat  of  the  general 
aspect  of  the  study. 

A  very  complete  bibliography  on  acclimatization  will 
be  found  at  the  end  of  the  admirable  paper  under  that 
title,  by  Prof.  Wm.  Z.  Ripley,  in  Appleton's  Popular 
Science  Monthly  for  March  and  April,  1896. 

In  seeking  definite  information  as  to  the  climate  of 
any  part  of  our  own  country,  or  any  other,  it  is  al- 
ways best  to  write  to  the  chief  office  of  the  Weather 
Service  for  the  desired  data,  rather  than  to  trust 
chance  reports  on  local  climates,  unless  such  reports 
are  issued  by  physicians  or  associations  of  recognized 
standing.  So  many  circulars  containing  climatic  sta- 
tistics have  been  published  for  advertising  purposes 
that  great  care  is  necessary  in  making  a  proper  selec- 
tion. 

As  already  stated,  it  is  impossible  to  lay  out  any 
definite  course  which  might  answer  for  every  institu- 
tion. There  seems  to  be  a  pretty  decided  majority  of 
the  deans  of  our  medical  schools  in  favor  of  having 
some  instruction  in  climatology  given  in  their  institu- 
tions. As  to  how  such  instruction  should  be  given,  is 
the  question  ;  whether  as  a  part  of  the  regular  course, 
or  as  a  voluntary  subject.  In  the  opinion  of  the 
writer  it  would  be  best  at  the  outset,  in  most  cases,  to 
have  the  course  a  short  one,  at  which  attendance 
would  be  voluntary.  Then,  if  the  students  showed  a 
disposition  to  take  the  course  it  might  easily  be  ex- 
tended. He  believes  further  that  the  subject  is  of 
sufficient  importance  to  stand  by  itself,  independent  of 
any  other.  It  would  certainly  be  well  for  any  in- 
structor who  wished  to  do  so  to  speak  of  the  effects  of 
climate  in  any  lectures  on  hygiene,  or  therapeutics,  or 
bacteriology.  Each  man  would  probably  wish  to  treat 
the  subject  differently  from  any  other  instructor,  be- 
cause he  would  see  it  especially  in  its  relations  to  his 
own  branch  of  medicine.  But  the  broad  general  facts 
as  to  climate,  which  can  be  and  ought  to  be  taught  in- 
dependently of  their  bearing  on  any  special  diseases, 
should  be  considered  in  a  separate  course.  Whether 
that  course  shall  come  in  the  first,  or  second,  or  third, 
or  fourth  year ;  whether  it  shall  be  voluntary  or  re- 
quired ;  whether  longer  short,  must  be  settled  in  each 
institution  for  itself.  That  the  subject  is  one  of 
prime  importance  in  the  education  of  a  medical  man 
none  will  deny.  And  that  it  should  be  generally 
taught  in  our  medical  schools  is  acknowledged  on  all 
sides. 


Smoking  at  Medical  Meetings.  —  The  Physio- 
logical Society  of  London,  we  learn  from  the  British 
Medical  Journal,  has  been  the  only  learned  society  in 
that  city  which  has  allowed  its  members  to  smoke  at 
its  meetings.  The  Council  of  the  Harveian  Society 
has  lately  proposed  that  smoking  be  permitted  at  the 
meetings,  except  those  at  which  the  presence  of  pa- 
tients is  required.  The  object  is  apparently  to  in- 
crease the  attendance  at  the  meetings.  Whether  the 
society  will  approve  the  proposal  or  not  remains  to  be 
seen. 
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LUMBAR  PUNCTURE.i 


BY   A.   H.   WENTWORTH,   M.D. 


I  HAVE  beeu  asked  by  the  chairman  to  make  a 
few  remarks  on  lumbar  puncture.  I  shall  allude 
briefly  to  some  of  the  difficulties  of  the  operation,  and 
also  emphasize  the  importance  of  a  systematic  and 
careful  examination  of  the  fluid.  In  a  certain  num- 
ber of  cases  in  which  lumbar  puncture  is  performed 
one  fails  to  obtain  any  fluid.  In  some  cases  this  may 
be  explained  by  the  fact  that  the  point  of  the  needle 
is  not  in  the  spinal  canal  ;  or  that  after  several  min- 
utes spent  in  endeavoring  to  *ind  the  canal  with  the 
point  of  the  needle,  the  lumen  of  the  latter  becomes 
occluded  by  a  blood-clot ;  or  that  one  of  the  nerves 
of  the  Cauda  equina  may  act  as  a  valve  across  the 
opening  in  the  needle  ;  or  most  important  of  all,  the 
point  of  the  needle  may  be  in  the  spinal  canal  but  lying 
between  the  dura  and  the  bone  and  not  iu  the  subarach- 
noid space. 

The  first  of  these  difficulties  is  overcome  by  noting 
the  depth  to  which  the  needle  has  penetrated  ;  the  di- 
rection which  it  has  taken  and  whether  the  point  of 
the  needle  is  free,  or  fixed.  By  passing  a  sterile  wire 
through  the  needle,  in  situ,  a  blood-clot  can  be  forced 
out,  if  the  wire  is  large  enough  to  almost  fill  the  op- 
euiug  in  the  needle.  By  withdrawing  the  needle  for 
a  short  distance  the  third  difficulty  siiould  be  over- 
come. In  several  cases,  I  have  convinced  myself  that 
the  needle  was  in  the  spinal  canal  and  that  there  was 
no  blood-clot  obstructing  its  lumen,  but  from  the 
<leplh  to  which  the  needle  had  penetrated  and  the  di- 
rection which  it  had  taken  I  suspected  that  it  was  out- 
side of  the  dura  on  the  left  side.  After  withdrawing 
the  needle  a  short  distance  and  thrusting  again,  with 
the  point  directed  toward  the  median  line,  the  fluid 
has  flowed  freely.  In  one  case,  punctured,  at  the 
time  of  autopsy,  there  appeared  to  be  no  fluid  in  the 
spiual  canal.     This  was  not  a  case  of  meningitis. 

The  pain  of  the  operation  is  solely  that  of  punctur- 
ing the  bkin.  This  has  been  ascertained  by  observing 
infants  and  children  during  the  operation  and  by 
questioning  the  hitter  as  to  the  degree  of  pain. 

The  importance  of  arranging  the  patient  properly 
should  not  be  overlooked.  The  patient  should  lie  on 
the  side,  with  the  uppermost  shoulder  depressed,  so 
that  the  spinal  column  presents  directly  toward  the 
operator.  In  this  way  the  operator  can  control  the 
direction  taken  by  the  needle  because  he  thrusts  di- 
rectly forwards.  The  knees  should  bf  drawn  up  to 
obtain  as  much  convexity  of  the  back  as  possible  in 
order  to  separate  the  spinous  processes. 

The  examination  of  the  fluid  should  be  as  carefully 
performed  as  in  any  bacteriological  examination.  The 
microscopic  examination  of  cover-glass  preparations  of 
the  sediment,  previously  fixed  and  stained,  should 
never  be  neglected  and  the  character  of  the  exudation 
should  be  noted. 

Cultures  should  always  be  made  from  the  fluid  on 
blood  serum  as  soon  as  possible  after  its  withdrawal, 
and,  when  possible,  a  guinea-pig  should  be  i;]0culated 
with  some  of  the  fluiti,  Tubercle  bacilli  are  rarely 
numerous  in  the  spinal  fluid  from  cases  of  tubercular 
meningitis  and  their  recognition  is  oftentimes  difficult. 
The  inoculation  of  guinea-pigs  is  the  surest  means  of 
determining    if    tubercular     meningitis     is    recovered 

'  Read  before  the  Clinical  Section  of  the  Suffolk  District  Medical 
Society,  November  18,  1896. 


from.  A  recent  case  in  which  I  performed  the  opera- 
tion illustrates  this  :  one  typical,  and  two  or  three 
doubtful  tubercle  bacilli  were  found.  A  guinea-pig 
was  inoculated,  and  after  thirty-nine  days,  was  killed, 
and  not  a  sign  of  tuberculosis  could  be  found. 

Inoculations  should  be  made  as  suon  as  possible 
after  withdrawing  the  fluid,  jf  fibrin  has  already 
formed  it  is  well  to  break  it  up  with  a  sterile  wire  at 
the  time  of  inoculation,  because  the  tubercle  bacilli 
are  retained  in  its  meshes. 

In  making  cultures  from  the  fluid  it  is  not  safe  to 
depend  upon  the  quantity  of  fluid  which  can  be  ob- 
tained m  the  loop  of  a  platinum  wire.  In  several 
cases  I  have  failed  to  obtain  a  growth  of  pathogenic 
bacteria  because  enough  fluid  was  not  used.  It  is  best 
therefore  to  withdraw  one  to  two  cubic  centimetres 
of  fluid  from  the  test-tube  by  means  of  a  sterilized 
hypodermic  syringe  and  to  squirt  the  fluid  over  the 
culture  medium.  In  order  to  carry  out  so  thorough 
an  examination,  it  is,  of  course,  essential  that  every 
precaution  should  be  used  to  prevent  contamination  of 
the  fluid.  The  patient's  back  and  the  operator's 
hands  must  be  thoroughly  cleaned  and  the  needle 
sterilized.  One  or  more  sterile  test-tubes,  plugged 
with  cotton,  are  essential.  These  tubes  should  be 
sterilized  by  dry  heat  to  1.50°  C.  This  may  be  done 
rapidly  by  passing  the  test-tube  back  and  forth  through 
the  flame  of  an  alcohol  lamp  or  Bunseu  burner  until 
the  cotton  in  the  inside  of  the  tube  turns  brown. 

Microscopic  examination  of  the  sediment  is  essen- 
tial because  cloudiness  may  be  caused  by  dust  ;  by 
cotton  fibres  and  the  dust  adhering  to  them,  and  by  the 
products  of  bacteria  in  cases  of  septicemia.  One  or 
two  drops  of  blood  iu  the  fluid  will  also  cause  a  diffuse 
cloudiness. 

The  cloudiness  in  meningitis,  which  is  caused  by 
cellular  exudation,  is  diftuse  and  very  finely  divided. 
A  clear  fluid  containing  small  white  panicles  should 
not  be  mistaken  for  it. 

F'iually,  the  diagnosis  of  meningitis  at  autopsy 
should  never  depend  upon  a  macroscopic  examination. 
A  case  recently  autopsied  showed  no  evidence  of  exu- 
dation in  the  meninges  macroscopically.  The  cerebro- 
spinal fluid,  withdrawn  during  life,  contained  a  great 
man}'  poly  nuclear  leucocytes.  The  microscopic  exami- 
nation of  the  brain  and  cord  showed  a  well-marked 
and  extensive  encephalitis  and  myelitis  and  beginning 
meoingitis. 


REMARKS  ON  WIDAL'S  "CLUMP  REACTION" 
IN  TYPHOID  FEVKR.1 

BY    U.   C.   CABOT,  M.D. 

The  credit  of  the  reaction  is  originally  due  to 
PfeifEer,  of  Berlin,  but  this  particular  application  to 
the  diagnosis  of  typhoid  was  made  by  Widal,  of 
Paris,  in  July  of  this  year.  The  reaction  is  for  diag- 
nostic purposes.  It  consists  in  this  :  if  to  a  bouil- 
lon culture  of  typhoid  bacilli  be  added  the  blood 
serum  of  a  typhoid  patient  in  the  proportion  of  one 
part  of  serum  to  ten  parts  of  the  bouillon,  a  certain 
reaction  takes  place  which  I  am  to  demonstrate  to 
you,  namely,  an  aggregation  of  the  bacilli  into  groups 
with  a  gradual  loss  of  motility,  the  loss  of  motility 
being  subsequent   to  the  aggregation   into  groups   and 

'  In  explanation  of  a  demonstration  before  the  Clinical  Section  of 
the  Suttoik  District  Medical  Society,  November  IS,  1896. 
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not  its  cause.  Such  a  clumping  of  the  bacilli  appears 
a  very  simple  physical  process,  aud  it  seems  as  if 
many  other  diseases  aud  couditious  might  produce  the 
same  thing.  In  the  last  three  months  1  have  been 
attempting  to  test  this  aud  I  have  tried  it  in  160 
cases,  71  beiug  typhoid  and  the  remainder  various 
other  diseases.  1  have  never  found  anyihiug  like  a 
clump-reaction  in  any  disease  but  typhoid.  In  70  out 
of  the  71  typhoid  cases  1  got  the  typical  reaction. 

As  to  the  exact  way  of  making  this  test,  I  have 
here  a  tweuty-four  hour  culture  of  typhoid  bacilli 
which  were  originally  cultivated  from  the  spleen  of  a 
case  of  typhoid,  aud  subjected  to  all  the  tests  for  the 
ideutiticatiou  of  Eberth's  bacillus.  This  culture  should 
be  fresh ;  if  over  twenty-four  hours  old  the  reac- 
tion does  not  always  work.''  Of  that  culture  I  take 
ten  drops  with  a  sterilized  medicine-dropper  aud  put 
them  into  one  of  these  tiiree-iuch  test-tubes  ;  then  to 
that  bouillon  culture  I  add  oue  drop  of  serum  from  the 
blood  of  a  typhoid  patient.  The  serum  is  obtained 
by  taking  about  twenty  drops  of  blood  from  the  ear 
or  fiuger  of  a  typhoid  patient  in  the  ordinary  way. 
Sterilization  of  the  skin  is  unnecessary  because  the 
whole  process  is  done  iu  fifteen  to  thirty  minutes,  af- 
fording no  opportunity  for  other  bacteria  to  grow. 
Milk  out  about  twenty  drops  of  blood  into  a  small  test- 
tube,  aad  let  it  run  down  the  side.  The  first  time  I 
tried  this  reaction  I  was  disappointed  because  I  could 
not  get  the  serum  to  separate.  Instead  of  rising  to 
the  top  as  serum  always  had  done  in  my  previous  ex- 
perience, the  serum  staid  at  the  bottom,  owing  to  the 
fact  that  the  edges  of  the  clot  stuck  to  the  glass  so 
that  the  serum  was  pinned  down  under  the  clot.  I 
now  separate  the  edges  of  the  clot  from  the  side  of 
the  tube  at  once  witU  a  sharp  stick  or  any  pointed 
instrument  so  that  the  serum  at  once  works  up.  Iu 
that  way  you  can  get  the  serum  immediately.  A  drop 
of  this  serum  is  then  added  to  the  bouillon  culture 
(ten  drops).  If  the  serum  is  from  any  disease  other 
than  typhoid,  no  effect  is  produced  upon  the  bacilli 
within  half  an  hour.  In  some  cases  they  seem  to  be 
rather  more  motile  thau  before  the  serum  was  added; 
they  do  not  tend  to  agglutinate  or  cling  to  each  other; 
But  if  you  are  dealing  with  a  case  of  typhoid  fever, 
the  bacilli  are  agglutinated  iu  the  way  1  shall  demon- 
strate. This  reaction  is  not  as  far  as  I  can  ascertain 
applicable  in  the  early  diagnosis  of  typhoid  fever.  It 
is  of  value  in  the  late  diagnosis,  aud  sometimes  lasts 
for  weeks  after  the  normal  temperature  has  been 
reached  ;  it  has  been  rej)orted  as  long  as  six  mouths 
after  the  cessation  of  the  disease.  In  the  differential 
diagnosis  of  such  affections  as  septicemia,  meningitis, 
tuberculosis,  pneumonia,  the  reaction  seems  to  be  very 
helpful. 

The  reaction  can  be  obtained  from  the  milk  of  nurs- 
ing women  who  happen  to  be  affected  with  typhoid 
fever,  and  occasionally  from  the  urine,  but  is  not  re- 
liable because  the  urine  from  some  normal  persons 
gives  the  same  reaction.  The  reaction  seems  to  be  re- 
markably i-imple.  It  is  very  easy  to  see  aud  iu  marked 
cases  it  becomes  visible  to  the  naked  eye;  the  clumps 
become  so  large  that  they  fall  to  the  bottom  leaving 
the  upper  portion  of  the  tube  clear.  The  reaction 
takes  place  more  promptly  and  effectually  in  virulent 
cultures  recently  obtained  from  the  autopsy.  Ur. 
Wricht  gave  me  this  morning  a  culture  from  the  case 

2  Wldal  (Presse  M^dioale,  October  4, 189C),  has  lately  obtained  the 
reaotloD  with  old  cultures,  and  even  with  dead  bacilli. 


of  typhoid  fever  autopsied  yesterday  and  the  reaction 
was  remarkably  prompt. 

I  have  under  this  microscope  a  drop  of  bouillon  cult- 
ure of  typhoid  fever  to  which  has  been  added  serum 
from  a  case  of  tuberculosis  simulating  typhoid  fever 
so  closely  that  the  diagnosis  was  for  a  time  iu  doubt. 
On  the  other  side  I  have  the  serum  of  a  case  of  ty- 
phoid fever  mixed  with  bouillon  culture  in  the  same 
way.  Iu  the  firot  you  see  the  bacilli  discrete,  in  the 
second  they  are  in  clumps.  This  reaction  can  also  be 
performed  iu  the  majority  of  cases  with  the  dried 
blood.  I  have  tried  this  in  thirty  cases  and  it  has 
failed  iu  four.  A  few  "drops  of  blood  are  dried  on  a 
piece  of  paper,  the  paper  cut  out  round  the  drops 
and  the  dried  blood  soaked  in  a  bouillon  culture  of 
typhoid  bacilli  at  the  bottom  of  a  test-tube.  John- 
sou's  experience'  seems  to  indicate  that  the  whole 
blood,  dry  or  fresh,  has  more  clumping  power  than 
the  serum  alone. 


Clinical  ^Department. 

THE  CAUSE  OF  BOWING  OF  THE  LEFT  FORE- 
ARM IN  RACHITIC  CHILOREN.i 

BY   J.   S.   STONE,   M.D.,   BOSTON. 

The  two  cases  which  I  briefly  report  are  of  interest 
solely  from  an  etiological  standpoint. 

Cask  I.  L.  F.,  aged  fourteen  months,  of  Jewish 
parentage,  was  brought  to  the  out-fiatieut  clinic  at  the 
West  End  Nursery  on  July  8,  1896.  She  was  breast- 
fed, but  also  had    always    been    giveu   whatever    she 


Case  I.  Case  II. 

wanted  to  eat,  including  tea,  coffee,  cake  and  candy. 
She  had  never  had  any  illuess,  except  a  cold  during 
the  preceding  winter.  She  was  in  fair  general  condi- 
tiou,  though  presenting  well-marktd  evidences  of 
rickets  of  a  moderate  grade.  The  radial  epiphyses 
were  considerably  enlarged.  The  anterior  fontanelle 
admitted  a  finger.  There  was  no  marked  rosary  or 
bowing  of  the  legs. 

*  Bead,  by  invitation,  before  the  "Warren  Club,  November  3, 1896. 


3  New  Yorii  Medical  Journal,  .Tanuarv  16tb. 
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The  left  forearm  presented  at  the  junction  of  the 
upper  and  middle  thirds  of  the  shafts  of  both  the 
radius  and  ulua,  an  angular  backward  bowing  of  about 
forty  degrees,  a  little  greater  in  the  radius  than  in  the 
ulna.  The  motions  of  the  elbow  were  normal,  except- 
ing that  the  deformity  slightly  increased  pronation  and 
limited  supination.     The  right  forearm  was  normal. 

The  mother  associated  the  deformity  with  a  fall 
from  a  chair  four  months  previousl}'.  This  gave  rise 
to  no  symptoms,  however,  for  several  days,  when  tlie 
deformity  was  observed.  At  that  time  the  child  was 
just  beginning  to  walk.  Careful  inquiry  showed  the 
great  improbability  of  green-stick  fracture,  which  the 
deformity  at  once  suggested. 

Case  II.  M.  E.  C,  aged  two  and  one-half  years, 
of  Irish  parentage,  was  brought  to  the  out-patient 
clinic  at  the  Children's  Hospital,  in  the  service  of  Dr. 
Lovett,  through  whose  courtesy  I  report  the  case. 
As  a  baby  she  had  been  healthy,  and  was  breast-fed. 
At  nine  months  she  had  diarrheal  troubles,  followed 
by  whooping-cough.  For  a  year  she  had  been  rachitic. 
Slie  had  a  square  head  with  a  closed  fontanelle.  There 
was  marked  retraction  of  the  sides  of  the  chest,  a  con- 
siderable rosary,  a  prominent  abdomen  and  slightly 
enlarged  spleen.  The  radial  and  tibial  epiphyses  were 
markedly  enlarged.  There  was  slight  anterior  and 
outward  bowing  of  both  tibias  at  the  junction  of  the 
middle  and  lower  thirds  of  the  shaft.  The  curves  of 
both  clavicles  were  exaggerated.  There  was  the  long 
rachitic  curve  of  the  spine.  The  left  radius  and  ulua 
were  bowed  backwards,  the  deformity  causing  a  sharp 
angle  of  about  forty  degrees  just  above  the  middle  of 
the  shafts  of  the  bones.  There  was  no  limitation  of 
motion.  The  right  radius  and  ulna  were  normal.  The 
deformity  was  first  noticed  as  the  child  was  beginning 
to  walk.  There  was  no  history  of  any  injury  what- 
ever. 

The  accompanying  photographs  show  the  nature  and 
cause  of  the  deformity.  Each  mother  was  right- 
handed,  and  in  helping  her  child  to  walk,  grasped  its 
left  hand  and  wrist.  The  bones  of  the  forearm  bent 
exactly  where  her  little  finger  pressed  against  them. 


a^cDical  l^roffrcjtfitf. 


REPORT   ON   NEUROLOGY. 

BV   PHILIP   COOMBS   KNAPP,   A.M.,   M.l). 

(Concluded  from  No.  4,  p.  90.) 
SEKOCS  MENINGITIS. 

QoiNCKE  has  reported'  ten  additional  cases  in  con- 
firmation of  his  former  views  upon  this  affection. 
Among  the  causes  of  the  affection  he  reckons  injurv 
to  the  head,  persistent  mental  over-exertion,  acute  and 
chronic  alcoholism,  acute  febrile  diseases  and  preg- 
nancy, otitis  media,  influenza,  and  exposure  to  wet 
and  cold.  In  two  cases  the  large  size  of  the  dead  led 
him  to  suspect  that  a  certain  amount  of  internal  hydro- 
cephalus had  been  present  from  childhood.  In  three 
of  his  cases  the  trouble  was  chronic  from  the  start,  of 
gradual  onset,  and  subject  to  exacerbations  ;  in  four 
others  the  onset  was  acute.  The  symptoms  are  indi- 
cative of  increased  intracranial  pressure.  In  some 
cases  there  is  moderate  fever,  at  least  in  the  initi.il 
'  Deutsche  Zeitschrift  fiir  Nerveulieilkuiide,  ix,  149, 1896. 


Stages,  but  in  others  there  is  no  rise  of  temperature  at 
all.  Headache  is  a  constant  symptom,  and  vomiting 
and  vertigo  are  very  common.  There  are  often  loss 
of  memory,  mental  hebetude  and  stuporous  conditions, 
with  apoplectiform  seizures  and  periods  of  unconscious- 
ness. The  cases  of  sudden  onset  may  begin  with  an 
apoplectic  seizure  or  loss^f  consciousness.  Motor  in- 
co-ordination,  weakness  and  even  paralysis  may  super- 
vene. Involvement  of  the  motor  cranial  nerves  is  oc- 
casionally met  with,  and  changes  in  the  optic  nerve  in 
the  nature  of  swelling,  hyperemia,  venous  enlargement 
and  optic  neuritis  of  a  low,  grade  are  common.  These 
changes  may  lead  to  complete  blindness.  The  pulse  is 
often  slow.  In  the  majority  of  his  cases  Quincke  per- 
formed lumbar  puncture,  Knding  a  marked  increase  of 
the  intraspinal  pressure,  and  a  clear  or  slightly  turbid 
fluid,  of  a  low  specific  gravity,  containing  some  albu- 
min but  no  tubercle  bacilli.  This  procedure  often 
gave  very  marked  relief.  In  one  case  of  purulent 
otitis,  with  pain  and  tenderness  in  the  head,  mental 
hebetude,  uncertain  gait,  nausea,  irregular  pulse,  fever, 
mild  optic  neuritis  and  hemiparesis,  an  abscess  was  sus- 
pected and  trephining  was  performed,  but  no  abscess 
was  found.  The  autopsy  showed  a  considerable  de- 
gree of  intracranial  pressure,  with  flattening  of  the 
convolutions;  the  brain  was  moist  and  filled  with  punc- 
tate hemorrhages,  and  there  was  much  thrombosis  of 
the  veins  with  a  region  of  softening  in  the  right  lower 
lobe.  Two  months  before,  the  patient  had  had  an  at- 
tack of  headache,  nausea  and  faintuess,  with  some 
slighter  changes  in  the  optic  nerve,  which  had  been 
relieved  by  mercury.  This  was  thought  to  be  a  ser- 
ous effusion,  which  by  pressure  led  to  venous  throm- 
bosis starting  in  the  choroid  plexus.  Some  of  the 
cases,  especially  in  anemic  young  women,  begin  sud- 
denly, without  fever,  run  an  acute  course,  and  often 
terminate  favorably.  Here  it  seems  doubtful  whether 
the  meningeal  effusion,  which  has  been  demonstrated 
by  lumbar  puncture,  is  really  of  an  inflammatory 
nature,  and  Quincke  suggests  that  it  may  be  due  to 
an  exudation  such  as  often  occurs  in  other  parts  of  the 
body,  an  angioneurotic  hydrocephalus.  In  other  cases 
the  trouble  may  become  chronic  or  after  a  protracted 
duration,  recover,  leaving  behind  some  permanent  dis- 
ability, as  blindness  from  the  optic  neuritis.  Even 
the  chronic  cases,  however,  may  eventually  recover, 
after  ten  months  iu  one  case,  but  here  blindness  and 
other  disabilities  may  be  left.  Recurrences  are  com- 
mon. Two  of  the  ten  cases  terminated  fatally.  The 
diagnosis  is  still  difficult,  the  trouble  being  most  often 
confused  with  tumor  and  purulent  meningitis.  The 
optic  neuritis  is  less  marked  than  in  tumor,  and  the 
fever  and  spinal  rigidity  less  than  in  purulent  menin- 
gitis. Lumbar  puncture  may  aid  in  excluding  the  lat- 
ter. The  cases  do  best  under  mercury,  and  lumbar 
puncture  often  gives  temporary  if  not  permanent  relief. 

TETANY. 

Sarb6  *  has  sought  in  vain  for  a  single  cause  for 
tetany.  Frankl.  Hochwart  considered  it  to  be  of  in- 
fectious nature  on  account  of  its  epidemic-endemic 
occurrence,  its  development  with  febrile  symptoms,  its 
occurrence  in  the  prodromal  stage  and  iu  the  course  of 
typical  infectious  diseases,  the  occurrence  of  hallucina- 
tory confusion  in  its  course,  its  co-existence  in  several 
members  of  the  same  family  or  household,  aud  the 
fact  that  in  some  years  very  many,  aud  in  other  years 

'  Deutsche  Zeitschrift  fiir  Nerveuheilkuude,  vili,  242, 1896. 
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very  few  cases  were  seeu.  Tbe  infectious  nature  of 
the  trouble,  however,  has  not  yet  been  proven  bacterio- 
logically  or  experimentally.  Its  occurrence  after  the 
reoioval  of  goitre,  in  rickets  and  pregnancy,  etc.,  in- 
dicates that  there  is  no  specific  micro-organism  which 
causes  the  disease,  since  it  is  hard  to  believe  that 
other  causes  beside  the  specific  agent,  if  there  were 
such  an  agent,  would  produce  it.  It  is  more  probable 
that  it  is  dependent  upon  a  general  disturbance  of  nu- 
trition. It  is  well  known  that  tetany  may  develop  in 
the  course  of  various  infectious  diseases,  typhoid, 
scarlet  fever,  diphtheria,  malaria,  etc.,  after  poisoning 
by  various  substances,  ergotiue,  alcohol,  chloroform, 
etc.,  and  after  the  intoxication  from  thyroidectomy. 
It  may  also  develop  in  cases  of  gastric  dilatation,  per- 
haps as  a  result  of  toxines  absorbed  in  this  condition. 
Sarho  in  a  study  of  the  changes  in  ganglion  cells  after 
phosphorus  and  morphine  poisoning,  found  that  the 
changes  were  the  same  with  each  poison,  and  concluded 
that  the  poison  produced  a  general  disturbance  of  nu- 
trition which  resulted  in  disease  of  the  ganglion  cell. 
Schatler  found  the  same  changes  in  the  ganglion  cells 
after  poisoning  from  lead,  arsenic  and  antimony,  and 
Paudi  after  poisoning  from  cocaine  and  antipyriue. 
These  changes  were  most  pronounced  in  the  ganglion 
cells  of  the  anterior  horns  of  the  spinal  cord.  In 
other  affections  with  marked  changes  in  nutrition,  not- 
ably rickets,  and  also  pregnancy  and  lactation,  tetany 
is  very  common.  There  is,  finally,  a  group  of  cases  in 
which  no  poison  can  be  detected,  but  which  are  charac- 
terized by  an  epidemic  occurrence.  In  these  epidemics 
it  has  been  found  that  cobblers  and  tailors  have  been 
most  frequently  attacked,  which  speaks  against  a 
specific  infection.  Oppeuheim  thought  that  in  the 
case  of  cobblers  there  might  be  some  poison  in  the 
leather.  Sarbo  concludes  that  in  many  cases  the 
cause  of  tetany  is  a  general  disturbance  of  nutrition, 
excited  either  by  different  poisons,  or  by  physical  con- 
ditions, or  by  disease  affecting  the  whole  organism.  In 
regard  to  the  seat  of  the  disturbance  in  tetany,  Sarbo 
refers  to  Herbert  Spencer's  molecular  theory  of  nerv- 
ous action,  and  shows  that  the  nerve  fibre  acts  chiefly 
as  a  conductor  of  motion,  while  the  ganglion  cell  acts 
in  strengthening  such  motions  by  exciting  greater 
molecular  changes.  The  excitation  of  pronounced 
muscular  movements  after  slight  irritation,  such  as  is 
seen  in  tetany,  indicates  that  the  disturbance  is  in  the 
cells  rather  than  in  tbe  fibres.  We  have  an  increase 
of  the  normal  muscular  tonus,  which  is  regulated  by 
the  cells  of  the  anterior  horns,  and  is  lost  in  destruc- 
tive disease  of  these  cells.  Moreover,  the  poisons 
which  cause  tetany  also  give  rise  to  changes  in  these 
cells.  Weiss  found  such  changes  in  some  cases  of 
tetany.  This  theory  of  a  central  origin  of  tetany  is 
confirmed  by  the  bilateral  character  of  the  symptoms, 
by  the  fact  that  the  spasm  may  arise  from  reflex  irrita- 
tion, pressure  on  a  nerve-trunk  causing  contraction  on 
the  opposite  side,  and  the  existence  of  ankle  clonus. 
Vasomotor  symptoms  hint  at  an  implication  of  the 
medulla,  and  hallucinatory  confusion  and  disturbances 
of  consciousness  point  to  an  involvement  of  the  brain. 
The  cramps,  Chvostek's  phenomenon,  and  the  mechan- 
ical and  electrical  hyperexcitability  point  to  an  involve- 
ment of  the  motor  cells  in  the  cord,  but  the  sensory 
hyperexcitability,  the  paresthesias  and  the  trophic 
disturbances  indicate  that  the  sensorj'  and  trophic  cells 
are  also  affected,  and  the  psychical  symptoms  show 
that  the  cortical  cells  are  also  involved.  Tetany,  there- 


fore, is  to  be  regarded  as  a  disease  of  the  cells  of  the 
central  nervous  system. 

Raynaud's  disease. 

Calmanu"  discusses  the  question  as  to  whether  Ray- 
naud's disease,  symmetrical  gangrene  of  the  extremities, 
is  always  to  be  referred  to  some  organic  lesion  of  the 
nervous  system,  or  whether  it  may  not  occur  as  a 
purely  functional  disease.  The  reported  autopsies 
have  shown  structural  disease  of  the  nervous  system, 
notably  neuritis,  ai.d  Bervoets  has  shown  by  experi- 
mentation on  animals  that  section  of  the  sciatics  gives 
rise  to  changes  in  the  arteries,  thickening  of  the  arte- 
rial walls  with  contraction  of  the  lumeu,  atrophy  of 
the  muscular  layer,  and  the  formation  of  aneurisms. 
Later  symmetrical  gangrene  developed,  which  Bervoets 
thought  due  to  the  vascular  changes.  Calmann  reports 
two  cases.  In  the  first  there  was  paralysis  of  the  legs 
with  atrophy,  loss  of  sensibility,  absence  of  knee-jerk 
and  paralysis  of  the  sphincters.  Three  months  before 
death  there  developed  paroxysms  of  edema  of  the  legs, 
gangrene  on  the  backs  of  the  feet  and  erythromelalgia. 
The  autopsy  showed  a  sarcoma  involving  the  third 
and  fourth  lumbar  roots.  A  second  case  showed 
symptoms  of  a  tumor  compressing  the  cauda  equina, 
with  edema,  pallor  and  lividity,  at  first  paroxysmal, 
but  later  stationary.  In  spite  of  these  cases  and  the 
reported  autopsies,  Calmann  claims  that  we  cannot 
set  aside  the  cases  which  present  the  symptoms 
of  Raynaud's  disease,  where  the  most  exhaustive 
methods  of  clinical  research  fail  to  give  any  evidence 
of  any  organic  nervous  disease.  He  cites  four  other 
cases  where,  in  addition  to  the  usual  symptoms  of 
Raynaud's  disease,  the  patients  suffered  from  many 
extremely  painful  felons,  especially  on  the  hands. 
Symptoms  of  syringomyelia  and  leprosy  were  wanting. 
He  concludes  that  the  changes  caused  by  Raynaud's 
disease  furnish  especially  favorable  conditions  for  the 
development  of  pyogenic  organisms  and  the  production 
of  felons.  lu  three  cases  changes  were  found  in  many 
parts  of  the  skin  corresponding  to  those  of  scleroderma. 
He  considers  the  two  affections  to  be  due  to  a  single 
cause,  which  in  many  cases  is  a  functional  affection  of 
tbe  nervous  system.  When  Raynaud's  disease  occurs 
as  a  symptom  of  organic  disease  of  the  cord,  it  seems 
to  be  less  intense. 

In  support  of  this  opinion  it  is  to  be  remembered 
that  Levi,'"  on  the  basis  of  two  cases  of  his  own  and 
a  careful  study  of  other  reported  cases,  has  maintained 
that  there  is  a  form  of  Raynaud's  disease  and  erythro- 
melalgia which  may  be  purely  hysterical,  arising  from 
some  lively  emotional  disturbance,  which  may  begin 
quite  acutely,  and  may  even  go  ou  to  gangrene. 
Minor  "  has  also  reported  a  case  in  a  telegraph  oper- 
ator, nervous  and  debilitated,  who  was  at  work  at  the 
telegraph  key  during  a  severe  thunder  shower.  She 
had  always  feared  a  shock  under  such  circumstances, 
and  after  a  severe  thunderclap  she  became  much 
frightened.  She  developed  a  typical  hysteria,  and 
swelling,  cyanosis,  and  finally  gangrene  of  the  fingers 
of  the  right  hand,  with  a  weaker  pulsation  of  the 
arteries  in  the  right  band.  Fuchs  '^  has  also  reported 
a  case  of  Raynaud's  disease  with  felons  and  sclero- 
derma, and  holds  with  Calmann  that  the  two  affections 
are  due  to  the  same  cause. 

*•  Jalirbiieher  fiir  Psyehiatrie.  xv.  43,  18%. 
1"  Archives  de  Nfurologie,  Jnuiiary,  P'ebruary,  March,  1895. 
II  Neurologiscbes  (Jentrali)latt,  July  16,  189G. 
i»  Loc.  cit.,  August  1,  189B. 
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Camillo''  reports  the  case  of  a  child  a  year  old, 
who,  after  a  four  days'  fever  with  couvulsions,  possibly 
influenza,  had  a  macular  bluish-red  eruption  which  dis- 
appeared iu  twenty-four  hours.  This  was  followed  by 
the  appearance  of  violet  spots  on  various  parts  of  body 
which  soou  becaoae  black,  and  on  the  hands  and  feet 
developed  into  large  bullae  with  sanguinolent  contents. 
These  were  not  perfectly  symmetrical.  Later  a  typical 
gangrene  developed.  The  vessels  in  the  gangrenous 
parts  removed  were  enormously  dilated,  with  intact 
walls  and  complete  thrombosis.  Slight  and  presum- 
ably secondary  changes  were  found  in  the  nerves.  The 
gangrene  was  attributed  to  thrombosis,  which,  in  its 
turn,  was  due  to  a  slowing  of  the  circulation,  from 
disturbances  of  the  vasomotor  innervation.  He  con- 
siders that  all  the  theories  of  Raynaud's  disease  which 
assume  an  organic  change  in  the  blood-vessels  or  the 
nervous  system  are  inadequate,  and  that  a  functional 
disturbance  of  the  spinal  vasomotor  centres  is  the 
basis  of  the  trouble.  This  functional  disturbance 
causes  vascular  spasm,  and  this  in  turn  thrombosis  and 
gangrene.  Neuritic  and  arteritic  processes  serve  only 
as  predisposing  factors.  Raynaud's  disease  forms  a 
group  which  includes  the  cases  where  these  processes 
occur,  and  also  the  cases  oi  symmetrical  gangrene  of 
diabetes.  The  trophic  centres  may  also  be  in  a  condi- 
tion of  abnormal  irritation.  We  can  thus  understand 
why  gangrene  may  occur  without  previous  local 
asphyxia  or  syncope.  The  central  disturbance  of 
function  is  sometimes  autochthonous,  but  more  fre- 
quently it  depends  upon  abnormal  sensory  irritations 
coming  from  the  extremities  to  the  vasomotor  and 
trophic  centres  which  are  also  abnormally  irritable,  so 
that  these  irritations,  which  would  not  act  on  normal 
centres,  set  free  abnormal  reflex  disturbances.  In 
these  mild  cases  he  has  carefully  tested  the  vascular 
reflexes,  finding  no  increase,  but  a  remarkable  instability 
of  the  vascular  tonus,  such  as  does  not  occur  in  health. 


$lepocti^  or  ^atittit^. 


CLIIglCAL    SECTION    OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

E.   W.  TAYLOR,   M.D.,  SECRETARY. 

Regdlar  Meeting,  November  18,  1896,  the  Presi- 
dent, Dk.  W.  F.  Whitney,  in  the  chair. 
Dk.  Henry  Jackson  read  a  paper  ou 

INSOLATION. 

Dr.  Locke:  After  listening  to  the  admirable  ac- 
count of  certain  cases  of  sunstroke  which  we  have 
just  heard,  I  hope  a  short  consideration  of  the  powers 
with  which  nature  has  endowed  us  to  withstand  the 
extremes  of  heat  and  cold,  which  a  residence  in  Boston 
accustoms  one  to,  will  not  be  altogether  unwelcome. 
At  the  outset  it  cannot  be  too  clearly  bornfe  in  mind 
that  the  life  of  a  human  being  can  only  be  continued 
by  means  of  a  continuous  generation  of  heat,  while  on 
the  one  hand  life  can  only  persist  if  this  generation  of 
heat  does  not  raise  the  temperature  of  the  body  be- 
yond a  certain  definite  limit,  and  on  the  other  hand, 
the  loss  to  the  external  medium  of  the  heat  generated 
in  the  body  must  be  so  graduated  that  the  temperature 

"  Bivista  olinioa,  1896,  Ref.  in  Neur.  Centralblatt,  September  16, 
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of  the  body  does  not  fall  below  a  lower  limit,  a  fall 
below  which  is  as  unfavorable  to  the  life  of  the  organ- 
ism as  is  a  rise  of  its  temperature  above  the  upper 
limit.  The  means  whereby  the  regulation  of  the 
temperature  of  the  body  is  carried  on,  can  be  easily 
grouped  under  two  heads :  variations  of  the  rate  of 
loss  of  heat,  and  variations  in  the  rate  of  production. 

Heat  is  lost  to  the  body  in  three  ways  :  First,  by 
heating  the  liquid  and  solid  excreta ;  that,  of  course, 
takes  a  very  small  amount,  calculated  to  be  about  five 
per  cent,  of  the  whole  amount  of  heat  lost  by  the 
body.  Then  heat  is  lost  ivi  warming  the  air  taken  into 
the  lungs  and  expired  again,  and  in  saturating,  or 
practically  saturating  this  air  with  aqueous  vapor. 
This  has  been  fairly  reliably  calculated  to  take  about 
15  per  cent,  of  the  whole  amount  of  heat  lost  by  the 
body.  The  remainder,  some  80  per  cent.,  is  lost 
through  the  skin,  partly,  of  course,  by  conduction,  and 
radiation  and  otherwise,  by  the  evaporation  of  the 
perspiration.  Then  we  come  to  the  regulation  of  the 
body  temperature  by  variations  of  the  rate  of  heat 
production.  The  evidence  for  the  existence  of  a 
mechanism  by  which  this  is  carried  on,  is  mostly  in- 
direct and  depends  not  on  measurements  of  the  varia- 
tions of  the  amounts  of  heat  produced,  but  by  meas- 
urements of  the  amount  of  chemical  change  going  on 
iu  the  body,  as  shown  by  changes  iu  the  amount  of 
oxygen  inspired,  used  up  by  the  organism,  and  by 
changes  in  the  amount  of  carbonic  acid  produced,  and 
here  we  come  upon  a  very  interesting  contrast  estab- 
lished by  the  work  of  Pfliiger  an<l  his  pupils  between  the 
action  of  variations  of  external  temperature  upon  the 
cold-blooded  frog  and  on  the  warm-blooded  mammal. 
If  the  temperature  of  a  frog  is  raised,  the  amount  of 
carbonic  acid  produced  by  the  animal,  and  the  amount 
of  oxygen  consumed  are  increased,  that  is  to  say,  a 
greater  amount  of  chemical  change  takes  place  in  him. 
If,  on  the  other  hand,  the  temperature  is  lowered,  the 
opposite  effect  is  produced,  that  is  to  say,  a  frog  be- 
haves exactly  as  would  a  mixture  of  reagents  in  the 
chemist's  retort,  heat  exercising  its  action  in  increasing 
the  amount  of  chemical  change  going  on,  and  cold 
diminishing  it.  But  in  the  case  of  the  warm-blooded 
mammal,  the  opposite  effects  are  produced.  Within 
certain  limits  a  rising  temperature  lessens  the  amount 
of  chemical  chauge,  lessens  the  combustion  going  on  ; 
a  falling  temperature  on  the  other  hand  increases  the 
amount  of  combustion.  There  is  obviously,  of  course, 
here  a  purpose.  There  must  exist  in  the  case  of  the 
warm-blooded  animal  some  mechanism,  whereby  a  fall- 
ing external  temperature  is  responded  to  by  an  in- 
creased combustion  in  the  body  tending  to  counteract 
its  influence,  and  there  can  be  no  doubt  that  this 
mechanism  is  a  nervous  one.  If,  for  instance,  the 
mammal  be  curarized,  it  is  found  that  he  responds  to 
external  temperature  exactly  iu  the  same  way  as  does 
a  cold-blooded  animal.  Curare,  of  course,  cuts  off  the 
nervous  impulse  from  the  muscles,  the  voluntary 
muscles,  and  we  have  abundant  evidence  that  it  is  the 
muscles  especially  which  generate  most  of  the  heat 
produced  by  the  body.  If,  then,  the  connection  of  the 
muscles  with  the  ceutral  nervous  system  be  severed, 
this  can  no  longer  exercise  its  regulating  influence 
upon  the  muscles,  and  they  behave  under  variations  of 
temperature  as  do  the  tissues  of  the  coldblooded 
animals,  the  combustion  in  them  being  increased  by  a 
rising  temperature,  and  a  falling  temperature  having 
the   reverse  effect.     In   the  same  way,  if  instead  of 
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cutting  off  the  nervous  impulse  at  the  point  where  the 
end  of  the  motor  nerve  comes  in  contact  with  the 
muscle  substance,  we  cut  it  off  higher  up  by  dividing 
the  cervical  cord  of  the  mammal,  we  find  he  behaves 
in  the  same  way  as  does  the  cold-blooded  animal,  so 
that  it  would  seem  that  the  part  of  the  central  nervous 
system  which  presides  over  the  central  mechanism 
regulating  heat  production,  must  be  higher  than  the 
cervical  cord.  More  than  that,  it  is  not  with  absolute 
clearness  at  present  established.  The  existence  of 
various  so-called  centres  in  the  brain  has  been  claimed, 
the  destruction  or  stimulation  of  which  produces  vari- 
ous changes  in  heat  production  and  in  the  body  tem- 
perature, but  although,  no  doubt,  effects  on  the  body 
temperature  and  on  heat  production  are  produced  by 
lesions  of  various  parts  of  the  brain,  yet  it  cannot  be 
said  that  the  knowledge  we  possess  is  so  clear  and 
dednite  as  to  aid  much  in  understanding  the  mechanism 
of  heat  control  iu  the  body. 

Aronsohn  and  Sachs  have  shown  that  if  a  certain 
small  area  in  the  optic  thalamus  near  the  median  line 
be  injured  with  a  needle,  that  a  rise  in  the  body  tem- 
perature takes  place  of  3°  or  4°  C.,  which  lasts  some 
hours.  They  have  shown  this  is  not  an  effect  due  to 
destruction  of  nervous  tissue,  the  same  effect  being 
produced  by  careful  weak  faradic  stimulation.  Of 
course  this  is  a  suggestive  piece  of  work,  but  does  not 
help  one  to  understand  very  clearly  the  processes 
actually  going  on  in  the  body  in  relation  to  heat  con- 
trol. The  same  remark  applies  to  the  work  of  Wood 
and  Ott,  in  Philadelphia,  who  have  shown  that  iu  the 
dog  an  increase  of  heat  production  accompanies  the 
destruction  of  parts  of  the  cerebral  cortex  in  the 
neighborhood  of  the  crucial  sulcus. 

The  information  I  have  hitherto  been  able  to  give 
you  is  about  all  I  think  that  is  at  present  clearlv 
known  with  relation  to  the  mechanism  of  heat  control 
in  the  body,  and  we  have  now  to  inquire  within  what 
limits,  especially  in  relation  to  the  question  of  sun- 
stroke upper  limit,  does  this  mechanism  do  its  work 
properly.  Rosenthal  has  in  this  relation  performed 
some  experiments  on  the  rabbit  which  have  consid- 
erable interest.  He  found  if  he  kept  a  rabbit  be- 
tween the  temperatures  of  .51.8°  and  89.6°  F.,  that 
the  rabbit  was  able  to  maintain  its  normal  temperature  ; 
between  89.6°  and  96.8"  F.,  the  temperature  of  the 
rabbit  rose  to  105.8°  to  107.6°;  but  there  the  animal 
entered  upon  a  condition  of  balance  and  the  tempera- 
ture remained  steady,  the  rabbit  being  able  to  continue 
with  this  increased  body  temperature  iu  a  fair  state  of 
health  for  several  days.  The  temperature  89.6°  to 
96.8°  is  a  little  higher  than  the  heat  of  the  skin  of 
the  rabbit.  If  the  temperature  of  the  external  medium 
was  raised  to  between  96.8°  and  104°,  speedy  death 
took  place,  but  successful  treatment  was  possible  by 
lowering  the  temperature  of  the  external  medium  iu 
time.  The  engineer,  Stapf,  who  directed  the  work  of 
the  St.  Gotthard  tunnel,  made  some  interesting  observa- 
tions on  his  workmen  in  regard  to  the  influence  of  in- 
creased external  temperatures.  Many  of  them  were 
exposed  for  long  periods  to  the  temperature  86°  F.,  in 
an  atmosphere  saturated  with  moisture ;  and  under 
these  conditions  they  were  in  a  state  of  continued 
fever  (their  temperature  being  104°  F.),  while,  never- 
theless, enjoying  fairly  good  health.  So  that  up  to 
within  a  certain  upper  limit  the  organism  can  accom- 
modate itself  very  fairly  to  an  increased  temperature. 
But  what  causes  especially  are  those  which  bring  about 


the  break-down  shown  so  clearly  in  cases  of  sunstroke, 
at  any  rate,  those  in  which  the  temperature  is  consider- 
ably raised?  First  of  all  comes,  of  course,  that  where 
a  man  is  brought  into  a  medium,  the  temperature  of 
which  is  as  high  or  higher  thau  that  of  his  skin,  not  of 
his  body  generally,  which  of  course  is  higher,  the  loss 
of  heat  from  the  body  by  means  of  conduction  and 
radiation  ceases  to  take  place  ;  the  man  can  only  cool 
himself  down  by  the  evaporation  of  his  perspiration. 
That,  of  course,  is  an  important  loss  to  his  powers  of 
heat  control.  In  addition  to  that,  we  have  to  bear  in 
mind  that  although  the  organism  can  by  means  of  the 
nervous  mechanism  control  the  amount  of  heat  pro- 
duction, diminishing,  if  need  be,  this  heat  production 
to  a  certain  extent,  there  is  a  limit  beyond  which  this 
diminution  cannot  go;  because,  of  course,  further 
diminution  beyond  this  limit  would  be  followed  bv 
cessation  of  life  through  too  greatly  diminished  meta- 
bolism, and  therefore,  however  warm  the  external 
medium,  the  human  body  must  still  continue  to  add  its 
heat,  so  to  speak,  to  that  of  the  external  medium.  In 
this  connection  the  bad  effects  of  exercise  which  have 
been  well  brought  out  to-night  may  be  mentioned,  be- 
cause, obviously,  if  a  mau  is  obliged  to  continue  active 
exercise  while  exposed  to  a  high  external  temperature, 
the  lowering  of  his  temperature  by  means  of  diminu- 
tion of  heat  production  is  practically  impossible.  He 
has  to  keep  on  producing  heat  by  means  of  his  muscles 
thrown  into  increased  activity  by  the  forced  exercise, 
and  one  important  power  of  keeping  his  body  tempera- 
ture down  is  lost  to  him.  Next,  one  has  to  take  into 
cousideration  the  exhaustion  of  the  thermotaxic  mech- 
anism. This  mechanism  is  nervous,  and,  like  other 
nervous  mechanisms  in  which  at  any  rate  ganglion 
cells  enter,  can  be  exhausted  ;  so  that  a  man  exposed 
to  a  temperature  sufficiently  prolonged  may,  although 
able  for  a  certain  time  to  maintain  himself  in  it,  at 
last  break  down  completely.  And  now  there  is  an- 
other action  of  a  high  external  temperature  to  be 
referred  to,  that  very  severely  tells  upon  the  organism 
exposed  to  it,  and  due  to  the  fact  that  once  the  power 
of  heat  regulation  begins  to  fail,  once  the  temperature 
of  the  organism  begins  to  rise,  then  the  muscles,  and 
of  course  the  other  tissues  of  the  body  as  well,  but 
especially  the  muscles  which  are  the  thermo^netic 
tissues,  par  excellence,  act  in  exactly  the  same  way  as 
do  the  tissues  of  the  frog  I  mentioned  earlier.  In 
spite  of  the  lessening  of  the  nervous  impulses  reaching 
the  tissues,  due  to  thp  thermotaxic  mechanism,  and 
tending  to  lessen  their  metabolism,  they  are  bound  to 
respond  to  their  rising  temperature  by  an  increase  of 
chemical  change  going  on  in  them.  This  very  response 
raises  again  their  own  temperature,  and  again  they  are 
spurred  on  to  increased  activity,  so  that  we  have  here 
an  avalanche-like  and  almost  suicidal  mechanism  on 
the  part  of  the  organism,  especially  dangerous  when 
the  power  of  heat-loss  is  seriously  interfered  with. 
From  all  that  has  been  said  it  will  be  seen  then  that 
we  are  not  altogether  without  an  explanation  of  the 
phenomena  of  heat  stroke,  at  any  rate  of  those  phe- 
nomena which  takes  place  in  the  form  associated  with  a 
high  rise  of  the  body  temperature. 

With  regard  to  those  forms  of  heat  stroke  in  which 
the  body  temperature  is  not  raised,  there  has  been  a 
theory  put  forward  by  Maas,  which  I  think  merits  a 
certain  amount  of  consideration.  It  is  that  the  bad 
effects  in  these  cases  may  be  essentially  due  to  the  loss 
of  fluid  to  the  organism,  consequent  on  the  enormously 
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increased  perspiration  taking  place  under  increased 
heat — to  an  aniiydremia,  as  Maas  calls  it.  Another 
source,  in  addition  to  this,  of  the  various  troubles  in 
these  cases  of  sunstroke  without  increased  temperature 
may  exist  in  the  fact  that  the  thermotaxic  mechanism, 
the  mechanism  controlhug  heat  production,  may  go  too 
far;  it  may  so  depress  the  activities  of  the  tissues  of 
the  organism,  especially  of  the  muscles,  that  they  are 
left  in  an  utterly  helpless  condition  ;  and  thus  may  be 
explained  those  forms  of  prostration  apart  from  a 
greatly  increased  temperature,  some  of  which  have 
been  described  this  evening. 

Dr.  J.  H.  Wright  spoke  on  the  pathological  anat- 
omy of  sunstroke. 

Dr.  Buckingham:  I  think  the  division  into  cases 
of  suuslroke  proper,  and  cases  of  heat  exhaustion, 
made  bv  Dr.  Jackson  is  extremely  practical  for  treat- 
ment and  for  clinical  observation.  I  do  not  think  it 
has  been  universally  accepted.  I  should  go  farther, 
and  say  we  might  make  a  division  of  true  sunstroke 
into  the  cases  iu  which  there  is  a  high,  tense  pulse, 
and  those  in  which  there  is  a  weak  pulse.  It  seems  to 
me  that  this  has  not  been  sufficiently  dwelt  upon  by 
writers  in  general ;  and  it  is  of  great  importance  in  the 
treatment.  A  case  may  have  a  strong,  tense  pulse; 
and  there  is  no  very  great  danger  of  producing  col- 
lapse in  treating  it  with  cold,  whereas  with  a  very 
weak  pulse  there  may  be.  I  have  seen  a  number  of 
cases  of  heat  stroke  in  which  there  was  no  exposure 
to  the  sun.  At  the  hospital  this  year  1  had  one  such 
case  in  a  baker,  another  in  a  man  working  in  a  stable. 
In  one  of  the  papers  I  read  of  a  man  who  had  a  sun- 
stroke in  his  room,  and  died  on  the  way  to  the  hospital. 

There  is  another  point  I  think  might  well  be  dwelt 
upon,  and  that  is  the  prodromata,  which,  however,  are 
sometimes  entirely  absent.  They  have  occurred  in 
quite  a  number  of  cases  that  have  come  under  ray 
observation.  For  instance,  one  patient  came  to  the 
hospital  last  summer  with  a  sunstroke,  and  we  found 
afterwards  that  he  had  been  suffering  from  severe 
headache  in  the  sun  for  two  or  three  days  beforehand. 
A  private  patient  of  mine,  an  inspector  of  the  tele- 
phone company,  had  been  exposed  during  the  same 
time,  had  been  avoiding  the  heat  as  far  as  he  could 
without  giving  up  work  ;  he  had  headache,  and  had 
got  to  the  point  where  he  stopped  sweating.  He  left 
off  work  merely  because  work  was  over  at  night,  and 
an  hour  or  two  later  I  found  him  at  his  house  with  a 
comparatively  mild  sunstroke.  A  certain  number  of 
these  cases  recover  consciousness  without  treatment, 
sometimes  permanently  and  sometimes  only  tempor- 
arily. I  saw  a  gentleman  last  summer  who  had  been 
exposed  to  the  sun,  going  about  in  the  streets ;  he 
went  to  his  club,  and  looked  so  miserably  that  the 
people  gave  him  some  brandy.  He  fell  forward  on 
the  table.  By  the  time  his  son  got  there,  he  had  re- 
covered without  treatment  sufficiently  to  get  into  a  car- 
riage. Oftentimes  patients  will  lose  consciousness,  re- 
cover it  and  lose  it  again.  A  man  was  picked  «p  in  the 
street  unconscious  and  sent  in  iu  a  police  ambulance. 
When  he  arrived,  he  sat  up  in  the  chair  and  gave  a 
more  or  less  connected  history  of  himself  to  the  house- 
officer,  and  then  shortly  became  unconscious  again. 
Or,  we  may  have  the  fever  return  after  it  has  gone 
away.  One  man  came  into  the  hospital  with  a  temper- 
ature of  108.5°,  was  treated,  his  temperature  fell  to 
100°  or  101°,  and  he  seemed  in  pretty  good  condition, 
but  four  days  afterwards  he  had  a  rise  to  110°.     His 


condition  then  suggested  very  serious  cerebral  disturb- 
ance ;  the  question  of  meningitis  was  raised,  but  it  was 
decided  not  to  be  meningitis.  Looking  back,  one  can 
Siiy  it  was  not  meningitis.  He  had  complete  recovery 
after  a  few  days,  but  his  temperature  remained  up  "a 
little  for  a  week  or  more.  That  man  has  been  per- 
fectly well  ever  since.  With  reference  to  post- 
mortems, I  would  like  to  refer  to  the  post-mortem 
mentioned  by  Dr.  .Jackson.  If  one  has  not  had  the 
opportunity  of  seeing  it,  I  think  he  would  hardly 
guess  at  the  amount  of  edema  that  took  place  in  the 
brain.  When  the  top  of  the  skull  was  removed  there 
was  no  sign  of  any  convolution,  the  appearance  was 
like  that  of  a  jelly-fish. 

The  post-mortem  stopped  at  that  point  some  twenty 
minutes,  during  which  there  was  a  steady  patter  of 
clear  serum  upon  the  Hoor,  after  which  the  brain  re- 
sembled brain.  With  reference  to  treatment,  I  think 
it  important  to  observe  the  distinction  between  cases 
of  tense  pulse  and  those  in  which  the  circulation 
is  very  poor.  The  point  is  that  we  do  not  want  to 
produce  collapse  by  the  use  of  cold,  which  is  the  com- 
mon treatment.  Iu  almost  all  the  cases  I  saw  last 
summer  the  circulation  was  exceedinglv  poor  at  the 
time  they  came  under  observation.  After  the  first  one 
or  two,  I  gave  very  particular  directions  to  the  house- 
officers,  and  they  were  carried  out  with  great  intelli- 
gence and  fidelity,  and  the  result  was  we  had  no  more 
collapse.  Although  the  patient  had  an  ice-cap  as  soon 
as  he  came  in,  he  was  not  to  be  put  in  a  bath  until  the 
circulation  was  restored.  The  first  thing  to  do  was  to 
bring  up  the  pulse  by  brandy,  strychnia,  etc. ;  after  he 
began  to  have  a  good  pulse  he  was  to  be  put  in  a 
bath,  but  to  remain  only  until  the  rectal  temperature 
fell  to  103°.  After  that  plan  was  adopted  there  was 
no  more  collapse  serious  enough  to  be  worth  mention- 
ing, which  has  not  always  been  my  experience.  The 
temperature  continues  to  fall  after  leavmg  the  bath. 

Dr.  G.  G.  Sears:  As  Dr.  Jackson  has  said,  a 
number  of  these  cases  were  in  my  service;  but  he  has 
left  very  little  for  me  to  add  in  regard  to  any  one  of 
them.  The  particularly  interesting  cases  to  me  on 
account  of  the  difficulty  in  diagnosis  were  those  of 
continued  fever  from  heat.  During  the  summer  I 
saw  a  number  of  cases  whose  clinical  history  was 
something  like  this  :  there  was  a  short  prodromal  his- 
tory of  twenty-four  hours,  occasionally  accompanied 
by  a  chill,  and  followed  by  a  continued  fever  rising  to 
103°  or  so  for  a  few  days  or  more  and  then  a  gradual 
fall.  During  the  earlier  stages  there  might  be  a  little 
diarrhea,  but  by  the  time  they  came  under  observation 
this  had  usually  ceased.  There  might  also  be  a  little 
delirium  toward  night,  but  nothing  which  approached 
a  typical  typhoidal  condition.  Physical  examination 
was  negative  except  for  a  possible  pimple  or  two  sug- 
gesting rose-spots,  no  enlargement  of  the  spleen  could 
be  made  out.  These  cases  were  very  similar  to  those 
which  Guiteras  had  observed  iu  Key  West  and  de- 
scribed under  the  name  of  thermic  fever,  but  which 
were  locally  called  typhoid,  partly  for  the  lack  of  a 
better  name  and  partly  because  it  was  more  satisfac- 
tory to  the  patient  to  feel  that  he  was  ill  with  a  dis- 
ease of  which  he  had  a  definite  conception. 

For  very  much  the  same  reason  a  diagnosis  of 
questionable  typhoid  was  made  in  many  of  these  cases, 
and  as  long  as  they  recovered  there  was  no  way  of 
proving  its  incorrectness.  One  of  them,  however, 
died ;   an  autopsy  was  made  and  while  a  positive  diag- 
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nosis  of  thermic  fever  was  impossible  from  the  indef- 
iteness  of  the  history,  partly  due  to  the  patient's  cou- 
ditioB  aud  partly  to  the  very  limited  command  of 
English,  it  siiisties  the  conditions  more  fully  than  any 
other.  He  was  an  Italian  of  the  laboring  class  aud 
had  been  ill  nine  days  before  he  was  admitted  to  the 
hospital.  On  entrance  his  temperature  was  105°  aud 
almost  immediately  shot  up  to  107.8°.  From  that  it 
was  brought  down  to  normal  by  cold  baths,  but  again 
rose  and  ran  along  at  a  fairly  high  level  for  two  days, 
when  he  died.  He  was  delirious  and  before  the  eud 
his  appearance  was  somewhat  typhoidal.  Physical 
examination  was  practically  negative.  A  little  hy- 
postatic congestion  of  the  lungs  was  made  out  and  the 
abdomen  was  somewhat  distended  so  that  the  splenic 
area  of  duluess  was  not  readily  determined.  Its  edge 
could  not  be  felt.  At  the  autopsy  a  little  congestion 
of  the  brain  was  found,  and  there  was  also  some  con- 
gestion of  the  lungs,  with  edema.  The  spleen  was  a 
good  deal  enlarged.  Beyond  this  there  was  nothing 
to  be  found.  Cultures  made  from  various  organs 
were  negative. 

The  report  of  these  cases  recalls  an  incident  which 
occurred  when  I  was  house-physician  at  the  Massa- 
chusetts General  Hospital,  and  which  illustrates  how 
powerful  an  agent  fatigue  from  overwork  is  in  the 
causation  of  heat  stroke.  Contrary  to  what  I  under- 
stood Ur.  Jackson  to  say  regarding  the  greater  preva- 
lence of  such  cases  during  hot  and  dry  weather,  the 
thermometer,  if  I  can  trust  my  memory,  was  not  over 
85°  or  86°,  and  the  day  was  cloudy  and  sticky.  The 
militia  were  returning  from  camp  and  equipped  in 
their  heavy  uniforms  were  forced  to  make  a  long 
parade  through  the  streets.  They  dropped  out  all 
along  the  line  of  march;  and  after  reaching  the  Com- 
mon so  many  of  them  collapsed  that  one  of  the  other 
house-officers,  who  happened  to  be  passing  and  who 
hurried  back  anticipating  that  many  of  them  would 
be  brought  to  the  hospital,  reported  that  it  looked 
like  a  batile-lield.  Within  half  an  hour  thirteen  cases 
were  brought  in  in  all  stages  of  sunstroke — ^some 
unconscious,  others  with  convulsions,  others  with 
simple  muscular  spasm.  All  recovered  under  treat- 
ment. 

Dr.  Greenleaf  :  Fortunately  cases  of  heat  stroke 
are  not  common  in  Boston,  as  the  summers  are  rela- 
tively cool.  Therefore  individual  experiences  may 
help  in  the  better  understanding  of  the  treatment  of 
this  condition.  1  should  like  to  say  a  few  words  re- 
garding it.  My  attention  was  attracted  to  the  subject 
when  a  house-officer  at  the  City  Hospital.  Such  cases 
were  always  of  interest,  as,  like  opium  cases,  they  re- 
sponded so  satisfactorily  to  treatment.  I  recall  very 
vividly  the  cases  from  the  parade  referred  to  by  Dr. 
Sears.  The  hospital  cases  and  certain  others  seen 
since  illustrate  the  principles  of  treatment  to  which  1 
would  call  attention. 

Two  general  lines  are  indicated  :  First,  the  reduc- 
tion of  temperature ;  and,  secondly,  the  combating  of 
symptoms,  such  as  prostration,  incident  to  special  types 
of  the  condition. 

Authorities  are  agreed  that  the  rapid  abstraction  of 
heat  is  of  the  first  importance,  but  directions  for  this 
are  often  obscure  and  inadequate.  Some  refer  to  anti- 
pyretics. Nearly  all  refer  to  the  use  of  baths.  Re- 
garding antipyretics  our  experience  was  negative.  At 
that  time  antipyrine  was  freely  used  in  a  variety  of 
febrile  states.     While  it  was  temporarily  efficient  in 


such  fevers  as  typhoid,  it  did  not  act  equally  well  in 
heat  stroke.  In  one  case  that  we  noted  with  especial 
detail  no  "drop"  resulted  till  the  patient  was  put  in  a 
bath.  I  should  not  advise  antipyrine  or  allied  drugs, 
on  account  of  their  depressing  effects,  for  depression 
has  to  be  combated  in  many  cases. 

Regarding  baths,  one  must  bear  in  mind  the  objects 
to  be  attained.  As  I  understand  it,  their  good  results 
are  due  partly  to  the  abstraction  of  heat  and  partly 
(perhaps  even  of  more  importance)  to  their  stimulant 
effect  on  the  nervous  centres.  It  is  not  enough 
to  simply  put  a  patient  in  a  tub  of  cold  water.  In- 
deed, such  a  treatment  may  do  harm  by  producing 
dangerous  congestions  of  internal  organs.  To  be 
most  efficient  the  cutaneous  circulation  should  at  the 
same  time  be  kept  as  active  as  possible  by  brisk  rub- 
bing. Rubbing  may  be  carried  out  in  a  tub,  but  it  is 
more  conveniently  done  on  a  bed  or  table,  meantime 
sprinkling  or  sponging  the  patient.  The  most  effec- 
tive way  is  to  use  ice.  This  cools  quickest  and  stim- 
ulates most. 

Two  cases  that  I  attended  on  one  of  the  hot  days  of 
last  summer  illustrate  the  value  of  this  method  of 
treatment.  The  first  was  of  a  baker.  He  was  over- 
come about  four  a.  m.,  while  at  work  in  the  kitchen 
of  one  of  our  large  hotels.  He  presented  a  typical 
case  of  heat  stroke  of  asthenic  type.  He  was  uncon- 
scious, cyanotic  and  with  a  labored  pulse  and  breath- 
ing. His  temperature  was  about  106°.  He  was 
then  stripped,  laid  on  a  table  and  rubbed  vigorously 
with  ice  and  hands  alternatively.  The  ambulance, 
which  had  been  summoned  on  first  seeing  the  case, 
arrived  within  half  an  hour.  At  that  time  conscious- 
ness was  returning.  His  skin  was  rosy  and  he  was 
so  much  improved  that  on  arrival  at  the  hospital  he 
was  entered  simply  as  a  case  of  heat  prostration.  At 
four  P.  M.,  of  the  same  day,  I  attended  a  little  boy. 
He  had  been  playing  in  the  hot  sun  since  morning, 
but  a  bad  headache  and  general  malaise  had  driven 
him  home.  His  temperature  was  104.  the  skin  dry 
and  hot.  He  was  perfectly  conscious  but  was  in  the 
beginning  of  an  attack  of  heat  stroke.  He  was 
treated  exactly  as  in  the  other  case.  Within  ten 
minutes  the  temperature  became  normal.  I  put  him 
to  bed  and  in  a  few  minutes  more  he  was  sleeping 
peacefully.  Except  that  he  had  a  headache  for  a 
few  days  he  suffered  no  further  inconvenience. 

As  regards  the  use  of  medicinal  stimulants,  here 
again  more  precise  directions  are  needed  than  are 
usually  given.  Alcohol,  as  advised  by  some,  seems 
hardly  wise  as  it  tends  to  unduly  flush  the  brain  in 
addition  to  its  stimulant  effect  on  the  heart.  As  much 
of  the  danger  of  heat  stroke  is  due  to  the  engorgement 
of  the  cerebral  vessels,  theoretically,  at  least,  alco- 
hol is  contraindicated  in  most  cases.  Digitalis  and 
strychnia  on  the  other  hand,  from  their  tonic  effect 
respectively  on  the  heart  muscles  and  nerve-regulatory 
mechanism,  are  of  great  value  in  the  cases  in  which 
prostration  is  associated. 

The  treatment  of  the  possible  sequelae  of  heat  stroke 
is  a  distinct  subject.  1  will  not  say  anything  about 
it  as  it  is  not  properly  included  in  this  discussion. 


Lord  Lister.  —  The  British  medical  journals  note 
with  satisfaction  that  Sir  Joseph  Lister,  on  his  eleva- 
tion to  the  peerage  will  take  the  title  of  Lord  Lister, 
and  not  Lord  Kinnear,  or  Lord  anything  else. 
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Die  Mikroiechnik  der  Thierischen  Morphologie.      Eine 
kritische    Darstelluiig   der    Mikroskopischeu    Uuter 
sucliuiigsuiethoilen.      Von  Stefan  Apathy.     Erste 
Abtlieiliiiiff,  8vo,  pp.  iv,  320.     Braunschweig:   Har- 
alil  BriJliuT     1896. 
A   Text-  Book  of  Histology,  Descriptive  and  Practical. 
By  Arthuk  Clarkson.     With   174    origiual  col- 
ored illustrations,  8vo,  pp.   xx,  554.     Philadelphia: 
W.  B.  Saunders.     189G. 
Directions  for    Work  in  the  Histological  Laboratory. 
By  G.  Carl  Hober.    Second  edition,  8vo,  pp.  176. 
Text-Book  of  Histology,   including   the  Microscopical 
Technique.      By   Philip   Stohr.      Sixth    edition. 
Translated  by  Emma  L.  Billstein,  M.D.     Edited, 
with  additions,  by   Dk.  Alfred  Schaper.     With 
268  illustrations,  8vo,  pp.  xvi,  344.     Philadelphia: 
P.  Blakiston,  Son  &  Co.     1896. 
Of  the  four  books  we  have  to  notice,  that  by  Stohr 
is  the  tnost  important  and  valuable,  for  we  consider  it 
the    first    really    thorough    and   satisfactory    students' 
manual  of  histology  which  has  appeared  in  Englisii. 

Apathy's  volume  is  the  first  part  of  an  exhaustive  iiis- 
torical  aud  critical  survey  of  microscopical  methods,  and 
may  be  said  to  be  an  almost  indispensable  comi)auiou 
for  the  advanced  specialist.  The  extreme  diffuseness 
of  the  author's  style  aud  the  ponderous  philosophy 
with  which  he  discusses  trifles  are  defects  seriously  to 
be  regretted.  All  that  he  says  could  easily  be  said  in 
one-third  the  space,  aud  the  reader  cannot  but  smile 
to  find  a  large  octavo  page  devoted  to  a  discussion  of 
the  size  of  cover-glasses.  None  the  less  ihe  work  is 
valuable  for  its  thoroughness,  for  its  criticisms,  and 
for  its  clear  preseutatiou  of  the  essential  princijiles  of 
technique,  especially  in  the  matter  of  staining,  aud  it 
ought  to  go  far  towards  terminating  the  apparently 
endless  re-iuvention  of  devices.  It  is  the  only  work 
recording  the  progress  of  methods,  aud  it  is  rich  in 
suggestions  for  further  progress.  We  shall  welcome 
the  second  part. 

Stohr's  Histology  in  an  English  translation  is  sure 
of  a  favorable  reception.  The  original  work  has  al- 
ready a  very  high  reputation,  won  by  its  conspicuous 
merits.  It  is  noted  for  the  clearness,  thoroughness 
and  brevity  of  its  descriptious ;  and  so  far  as  the 
beauty  aud  accuracy  of  its  illustrations  are  concerned, 
it  has  probably  no  equal  among  students'  text-books. 
In  successive  editions  the  author  has  incorporated  the 
latest  results  of  research,  thus  keeping  the  book  al- 
ways abreast  with  discovery.  The  numerous  "  techni- 
cal directions  "  are  admirable,  and  will  be  found  of 
great  value  both  to  beginners  and  advanced  workers. 
The  unique  combination  of  merits  in  Professor  Stohr's 
treatise  has  secured  for  the  German  editions  a  sale, 
which  has  already  amounted  to  many  thousands.  In 
brief,  the  reputation  of  the  original  work  is,  so  high 
and  well  established,  that  it  is  unnecessary  to  do  more 
than  add  a  few  words  in  regard  to  the  translation. 
The  English  rendering  is  satisfactory,  being  both  ac- 
curate aud  smooth,  dispite  a  few,  but  not  important, 
infelicities.  Certain  changes  deserve  mention.  All 
the  technical  directions  as  to  methods  are  now  gath- 
ered at  the  end  of  the  volume,  an  arrangement  much 
more  convenient  than  that  still  followed  by  Professor 
Stohr  of  scattering  them  through  the  volume,  making 


it  difficult  to  find  any  special  "direction"  wanted. 
The  editor.  Dr.  Alfred  Schaper,  who  was  formerly 
Professor  Stohr's  first  assistant,  and  at  present  De- 
monstrator of  Histology  aud  Embryology  at  the  Har- 
vard Medical  School,  has  added  a  valuable  chapter  on 
the  placenta,  and  enlarged  that  upon  the  uterus,  thus 
making  good  the  only  serious  deficiencies  in  the  sixth 
German  edition,  from  which  the  translation  was  made. 
On  the  technical  side  the  entire  absence  of  any  suit- 
able account  of  microtomes  will  be  felt,  especially  in 
America,  as  a  defect  not  readily  excused.  This  omis- 
sion should  be  repaired  before  another  edition  is  issued. 

We  are  glad  to  recommend  this  work  very  cordially 
to  both  practising  physicians  and  medical  students. 
The  publishers'  part  has  been  admirably  done  ;  the 
type  is  clear  and  attractive  and  the  delicate  illustra- 
tions have  been  beautifully  printed. 

Professor  Huber's  book  is  especially  arranged  for 
the  use  of  his  own  classes  in  the  University  of  Michi- 
gan, and  for  that  use  it  appears  admirable.  It  gives 
specific  directions  how  to  make  a  large  series  of 
preparations,  and  gives  for  each  preparation  excellent 
rules  for  observing  and  understanding  what  it  should 
show.  It  is  arranged  in  twenty-five  lessons,  and  five 
or  six  preparations  are  treated  in  each  lesson.  The 
lessons  are  followed  by  a  collection  of  very  excellent 
directions  concerning  methods,  which  are  clearlv  aud 
often  felicitously  presented.  We  notice  some  omis- 
sions, and  are  surprised  that  no  mention  is  made  of 
microtomes.  This  fact,  together  with  the  offering 
the  students  several  preparations  at  each  exercise,  sug- 
gests that  the  author's  standard  for  students  is  not 
very  high,  for  experience  shows  that  two  hours  is  the 
extreme  minimum  of  time,  for  a  student  to  master  a 
single  preparation  in  the  laboratory. 

Mr.  Clarkson's  volume  is  beautifully  made,  and  offers 
the  best  and  most  comprehensive  set  of  colored  illustra- 
tions of  histological  subjects,  known  to  us.  The  fig- 
ures are  very  good,  and  are  remarkably  uniform  in 
merit.  They  are  distributed  over  eighty-eight  plates, 
which  are  scattered  through  the  volume,  and  are  all 
lithographic  reproductioue  of  original  drawings  made 
by  the  author,  —  except  nine  figures  contributed  by 
friends. 

The  book  includes  a  well-written  text,  which  treats 
of  both  methods  and  of  the  preparations.  The  treat- 
ment of  the  urogenital  system  is  inadequate,  and  that 
of  the  nervous  system  is  almost  perfunctory.  The 
other  parts  of  the  text  are  much  better  than  these  two. 

The  limitations  of  the  book  are  very  sharply  marked, 
for  the  author  deals  only  with  the  ordinary  text-book 
and  laboratory  knowledge,  and  is  apparently  almost 
wholly  ignorant  of  the  literature  of  histological  re- 
search, and  quite  unaware  that  in  order  to  write  such 
a  work  as  he  has  undertaken,  he  should  first  study  one 
or  two  thousand  of  the  histological  publications  of  re- 
cent investigators.  C.  s.  m. 

The  Practice  of  Medicine.     Bv  Horatio  C.  Wood, 
M.D.,  LL.D.,  and  Reginald  H.  Fitz,  A.M.,  M.D. 
Philadelphia  :  J.  B.  Lippincott  Co.      1897. 
The  preface  tells  us  that  this  volume  "is  the  out- 
come of  an  attempt  to  view  the  practice   of  medicine 
simultaneously  from    the   pathologic    and  therapeutic 
points  of  view.     Whilst  each  author  has  written  cer- 
tain   determinate  portions    of    the    book,  there    have 
been  such  careful    joint  consideration  and  discussion 
of  the  various  subjects  that  there  is  a  common  respon- 
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sibility,  except  in  the  very  few  places  where  final 
difference  of  opinion  is  indicated  iu  the  text,  either 
over  initals  or  by  the  use  of  the  pronoun  '  I '  instead 
of  'we.' " 

After  reading  this  opening  statement  we  were 
tempted  to  turn  to  the  articles  on  typhoid  fever  and 
appendicitis,  expecting,  as  was  the  case,  to  tiud  the 
"  I "  instead  of  "  we  "  in  the  former  in  regard  to  the 
use  of  oil  of  turpentine  in  the  treatment  of  intestinal 
ulceration,  and  iu  the  latter  the  different  initials  at- 
tached to  differing  views  as  to  surgical  interference  iu 
appendicitis. 

In  general,  it  is  rather  surprising  that  two  doctors 
collaborating  upon  a  work  of  this  kind  should  disagree 
as  seldom  as  do  Drs.  Wood  and  Fitz.  It  is  scarcely 
necessary  to  state  that  Dr.  Wood  is  Professor  of 
Therapeutics  and  Clinical  Professor  of  Nervous  Dis- 
eases in  the  University  of  Pennsylvania,  and  that  Dr. 
Fitz  is  Professor  of  Theory  and  Practice  and  was 
formerly  Professor  of  Pathological  (not  Pathologic) 
Anatomy  in  Harvard  University.  In  spelling,  apart 
from  the  title-page,  the  two  authors  seem  to  have 
agreed  upon  the  newer  Philadelphia  terminations. 

Dr.  Wood's  and  Dr.  Fitz's  training  and  experience 
as  teachers  and  consultants  have  well  fitted  them  for 
writing  a  book  on  the  Practice  of  Medicine,  and  the 
work  which  they  have  produced  attests  this.  Collab- 
oration, on  the  other  hand,  has  its  drawbacks  as  well 
as  its  advantages.  In  places  one  has  to  read  closely 
to  be  sure  of  the  intended  meaning. 

The  contents  of  the  volume  of  1088  octavo  pages 
are  divided  into  six  sections.  Under  Section  I  come 
General  Diseases,  iu  six  chapters;  under  Section  II, 
Diseases  of  the  Nervous  System,  iu  seven  chapters  ; 
under  Section  III,  Diseases  of  the  Circulatory  Appa- 
ratus, in  four  chapters;  Section  IV,  Diseases  of  the 
Respiratory  Apparatus,  in  three  chapters  ;  Section  V, 
Diseases  of  the  Digestive  Apparatus  aud  of  the  Peri- 
toneum, in  five  chapters  ;  Section  VI,  Diseases  of  the 
Urinary  Apparatus,  in  two  chapters.  There  is  a 
good  general  index. 

In  printing  the  book,  a  second  sub-heading  on  the 
top  of  the  right-hand  page  would  have  facilitated  ref- 
erence, for  example,  on  the  left-hand  page.  General 
Diseases;  and  ou  the  right-hand  page.  Infectious  Dis- 
eases —  Typhoid  Fever. 

Under  the  treatment  of  Exophthalmic  Goitre  we 
miss  any  reference  to  extract  of  the  thymus  gland. 
For  the  diagnosis  of  typhoid  fever  no  reference  is 
made  to  the  serum  test,  but  this  was  less  in  evidence 
when  the  chapter  was  written  than  at  present.  In 
the  treatment  of  typhoid  fever  it  is  stated  that  "alco- 
hol in  some  form  should  be  used  iu  every  case  from 
the  beginning."  The  indications  laid  down  for  its 
increase  or  diminution  are  sound,  as  is  the  dietary 
recommended.  The  external  use  of  cold  water,  in- 
cluding baths,  is  recommended. 

Plague  receives  less  tlian  a  page.  In  view  of  its 
activity  in  Asia  Minor,  in  Persia  and  in  China  within 
the  last  twenty-five  years,  it  deserves  more  respectful 
consideration.  On  the  other  hand,  iu  view  of  the 
present  generally  accepted  relations  of  the  serum 
treatment  to  diphtheria,  the  space  devoted  to  the  local 
treatment  of  this  disease  might  have  been  condensed. 
We  doubt  the  implied  statement  that  diphtheria  anti- 
toxin is  responsible  for  albuminuria. 

In  Malaria  we  should  consider  the  administration  of 
smaller  doses  of  quinine  immediately   after  the    par- 


oxysm more  effective  and  less  disturbing  than  the 
exhibition  of  larger  doses,  eight  to  ten  hours,  aud  four 
to  five  hours  before  the  paroxysm,  as  recommeuded. 

Under  Cholera  we  find  no  reference  to  Haffkine's 
work  in  India. 

Under  the  head  of  Hereditary  Syphilis,  the  possibil- 
ity of  congenital  or  intrauterine  infection  seems  to  be 
correctly  recognized  by  the  authors,  although  Kassowitz 
is  quoted  to  the  effect  that  •'  the  syphilitic  virus  does 
not  pass  through  the  vascular  walls  dividing  the  fetal 
from  the  maternal  blood." 

Incision,  or  even  a  resection  of  the  rib,  is,  we  are 
glad  to  see,  suggested  as  proper  in  purulent  pericar- 
ditis. 

The  book  is  characterized  by  a  severe  absence  of 
all  pictorial  illustrations,  if  we  except  a  few  diagrams 
in  the  chapters  devoted  to  Diseases  of  the  Nervous 
System.  The  temptations  offered  by  the  newest 
micro-organisms  and  by  the  oldest  temperature  charts, 
have  been  resisted.  We  are  almost  inclined  to  offer 
much  thanks  for  this  relief.  Good  wine  needs  no 
such  bushes. 

Handatlas  der  Anatomie  des  Menschen.  Atlas  of  Hu- 
man Anatomy.  With  750  illustrations,  some  colored, 
with  text.  By  Wernek  Spalteuolz,  Professor  at 
the  University  of  Leipzig,  with  the  support  of 
Professor  His.  Volume  II,  Part  I.  Leipzig: 
P.  S.  Hirzel.     1896. 

We  have  before  us  the  first  part  of  the  second  vol- 
ume of  this  remarkable  atlas,  treating  on  the  muscles. 
It  begins  with  some  diagrammatic  figures,  making 
clear  the  regions  into  which  it  has  been  thought  neces- 
sary to  divide  the  surface  of  the  body,  and  then  come 
the  muscles.  The  style  of  illustration  is  the  same  as 
in  the  previous  parts,  with  colored  muscles.  They  are 
truly  admirable  as  works  of  art,  and  at  the  same  time 
convincing  as  true  anatomy.  The  muscles  of  the  face 
and  neck  deserve  particular  notice.  The  platysma  is 
admirably  shown  as  it  is  when  well  developed.  A 
very  iustructive  picture  is  that  showing  the  muscles  of 
(he  mouth  dissected  from  the  inside.  There  are  some 
beautiful  dissectious  of  the  fascia;,  among  which  we 
may  mention  one  of  the  back  of  the  thigh,  revealing 
the  relief  of  the  muscles  through  the  transparent 
fascia.  The  appendages  of  the  muscular  system, 
namely,  the  bursae  and  the  synovial  sheaths,  are  also 
dulv  considered. 

The  oulv  criticism  we  are  inclined  to  make  is  on  the 
very  small  number  of  frozen  sections.  In  fact,  there 
is,  we  believe,  in  this  part  but  one,  and  that  borrowed 
from  Merkel.  t.  d. 

Hygienisches  Taschenbuch  fiir  Medicinal  und  Verwal- 

tingsbeamte,    Aerzle,    Techniker   und    Schulmdnner. 

Von   Dk.  E.  Von  Esmarch,   Prof.  Hygiene,  Univ. 

Koiiigsherg.      Berlin:  J.  Springer.      1896. 

This  hand-book  is  compact,  practical,  concise  aud  thor- 
oughly adapted  to  the  uses  for  which  it  is  inteuded  as 
a  reference  manual  for  health  ofiScers  aud  medical  men 
generally.  The  method  of  treatment  of  the  subject 
of  hygiene  employed  in  this  work  is  that  of  brief,  con- 
cise definitions,  principles,  axioms  and  formulae  relating 
to  public  health. 

The  subjects  treated  are  the  following :  air,  soil, 
water,  the  hygiene  of  dwellings  and  their  constructiou, 
lighting,  ventilation,  heating,  the  removal  of  house- 
hold waste,  schoolhouses,  hospitals,  prevention  of  in- 
fectious diseases,  and  disinfection. 
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THE    ANNUAL    REPORT    OF    HARVARD    COL- 
LEGE, 1895-96. 

In  the  portion  of  this  report  devoted  to  the  Medical 
School,  President  Elict  characterizes  as  the  tnost  im- 
portant event  at  that  school  during  the  year  1895-96 
the  decision  of  the  Faculty  to  require,  after  the  year 
1900,  that  all  candidates  for  admission  to  the  school 
must  present  a  degree  in  Arts,  Literature,  Philosophy. 
Science,  or  Medicine,  with  the  exception  of  persons  of 
suitable  age  and  attainments  who  may  be  admitted  bv 
a  special  vote  of  the  Faculty  in  each  case.  This  step. 
he  stales,  will  place  the  Medical  School,  after  1900,  by 
the  side  of  the  Divinity  School,  the  Law  School,  and 
the  Graduate  School,  which  already  require  for  ad- 
mission a  degree  in  Arts,  Literature,  Philosopliy,  or 
Science.  After  that  year  there  will  therefore  be  four 
graduate  departments  in  the  university.  He  reminds 
us  that  when  the  Graduate  School  was  instituted  there 
was  no  other  graduate  department,  and  its  name  was 
distinctive;  but  the  worJ  graduate  is  now  applicable 
to  two  other  departments,  and  will  soon  be  applicable 
to  three. 

He  dwells  upon  the  increasing  importance  of  labora- 
tory service  in  medical  and  surgical  practice  as  illus- 
trated in  the  new  instruction  given  in  the  Chemical 
Department  on  the  clinical  examination  of  the  blood. 
The  Bacteriological  Laboratory  first  makes  the  diag- 
nosis in  a  possible  case  of  diphtheria,  and  then  sup- 
plies the  remedy  if  it  is  needed.  The  Laboratory  of 
Hygiene  has  demonstrated  useful  truths  in  regard  to 
various  liquid  malt  extracts  and  certain  lithia, waters. 
The  laboratories  of  the  Medical  School,  however,  not 
only  supply  important  aid  to  clinical  medicine  and  sur- 
gery, but  are  also  active  in  advancing  medical  knowl- 
edge. 

He  refers  to  the  munificent  gift  of  Mr.  George  F. 
Fabyan  on  the  1st  of  July  last,  establishing  another 
professorship  in  the  Medical  School  which  cannot  but 
prove  to  be  of  the  utmost  value  —  a  professorship  of 


Comparative  Pathology.  This  immense  subject  in- 
cludes, of  course,  human  pathology  ;  but  it  ranges 
over  the  whole  pathological  field  among  the  animals 
which  associate  with  mankind,  or  furnish  food  to  the 
human  race,  or  do  good  or  harm  to  the  crops  or  creat- 
ures on  which  men  feed. 

Prof.  Theobald  Smith,  who  was  transferred  from 
the  department  of  Applied  Zoology  to  this  new 
Fabyan  Professorship  in  the  Medical  School  continues 
to  occupy  the  convenient  laboratories  previously  fitted 
up  for  him  at  the  Bussey  Institution. 

In  this  connection  the  President  advocates  a  recon- 
struction of  the  School  of  Veterinary  Medicine  upon 
a  larger  plan',  by  which  with  the  foundation  of  a  pro- 
fessorship of  Comparative  Anatomy  and  another  of 
Comparative  Physiology,  a  department  of  Compara- 
tive Medicine  might  be  organized.  There  should, 
he  considers,  be  the  closest  affiliation  between  the 
Medical  School  and  such  a  School  of  Comparative 
Medicine.  The' two  schools  should,  in  his  opinion,  be 
placed  under  the  direction  of  a  single  Faculty  of 
Medicine —  the  two  groups  of  students  being  kept  dis- 
tinct, and  each  group  being  governed  by  a  dean  and 
an  administrative  board.  The  experience  of  the  Fac- 
ulty of  Arts  and  Sciences,  under  which  Harvard  Col- 
lege (the  Academic  Department  proper),  the  Law- 
rence Scientific  School  and  the  Graduate  School  are 
administered,  is,  the  President  thinks,  directly  appli- 
cable to  this  new  suggestion,  and  is  highly  encourag- 
ing for  its  successful  working. 

Professor  Smith  gave  during  the  past  year  a  course 
of  lectures,  the  first  of  its  kind,  to  the  students  of  the 
Veterinary  School  on  the  "  Etiology  and  Hygiene  of 
the  Infectious  Diseases  of  the  Domestic  Animals." 
The  course  embraced  a  discussion  upon  the  following 
subjects  :  Causation  of  the  infectious  diseases  of  ani- 
mals ;  bacteriaand  their  relation  to  disease,  morphology 
and  biology  ;  the  pathogenic  action  of  bacteria,  natu- 
ral immunity,  predisposition,  acquired  immunity,  in- 
cluding the  uses  of  antitoxins  ;  hygienic  surroundings 
and  the  methods  by  which  these  diseases  are  commu- 
nicated, as  well  as  those  which  must  be  undertaken  to 
prevent  their  spread  ;  antiseptics,  disinfectants,  sterili- 
zation, and  protective  inoculation.  This  was  followed 
by  a  consideration,  at  length,  of  the  contagious  and  in- 
fectious diseases  of  swine,  sheep,  horses,  cattle,  dogs, 
turkeys  and  fowls. 

In  this  connection  the  Dean  of  the  Veterinary 
School  points  out  that  when  one  considers  that  all  of 
the  animals  with  which  we  live  in  more  or  less  close 
contact,  and  from  which  an  important  pan  of  our  food 
supply  is  derived,  are  not  uncommonly  affected  with 
diseases  which  not  only  easily  spread  among  themselves, 
but  are  now  known  to  be  communicable  to  man,  al- 
ways with  bad,  and  oftentimes  with  fatal  results,  it 
will  be  well  understood  that  the  imjiortance  of  the 
study  of  comparative  medicine  can  scarcely  be  over- 
estimated. 

The  President  emphasizes  again  the  great  need  of 
the  Medical  School   for  one  or  two  halls  of  furnished 
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chambers  with  low  rents,  not  too  remote  from  the 
school  building,  and  constructed  with  every  sanitary 
precaution  and  every  means  of  health,  such  as  good 
baths  and  good  means  of  heating  and  ventilation. 
Near  these  halls  a  dining-room  conducted  on  the  plan 
of  the  Foxcroft  Club  at  Cambridge,  would  be  very  ser- 
viceable. Medical  students,  he  truly  says,  who  have 
little  money  undergo  more  physical  hardship  and  ex- 
posure than  any  other  class  of  students;  and  yet  less 
care  is  taken  of  them.  No  benefactions  have,  as  yet, 
made  their  lives  safer  and  easier. 

The  report  of  the  Dean  of  the  Medical  School  goes 
more  minutely  into  the  administration  of  the  school 
during  the  past  year,  and  the  changes  which  have 
taken  place.  The  first  class  under  the  required  four 
years'  course  of  instruction  graduated  in  June,  1896, 
and  numbered  101,  of  whom  35  received  the  degree 
cum  laude.  The  whole  number  of  students  in  atten- 
dance during  the  year  was  552.  During  the  last 
three  years  there  has  been  once  more,  after  a  some- 
what continuous  decline,  a  steady  increase  iu  the  num- 
ber of  college  graduates  among  the  matriculants  :  in 
the  year  1893-94  there  were  27  per  cent.,  in  1894-95, 
35  per  cent.,  iu  1895-96,  41  per  cent.  Some  of  the 
laboratories  of  the  school  are  overcrowded,  and  some  re- 
lief must  before  long  be  found.  Notwithstanding  the 
increasing  attendance — partly  perhaps  in  consequence 
of  that,  and  partly  in  consequence  of  expenses  for 
electrical  lighting,  ventilation,  and  other  improve- 
ments in  the  school  building  —  there  is  again  a  deficit 
in  the  annual  accounts  of  the  school,  and  the  reserve 
fund  has  been  reduced  from  $89,000  in  1893  to  $73,- 
000  in  1896.  With  the  growth  of  laboratory  instruc- 
tion and  a  constantly  increasing  corps  of  teachers, 
medical  education,  as  given  in  a  school  of  the  highest 
rank,  becomes  more  and  more  costly.  In  this  it  offers 
a  stronc  contrast  to  the  education  given  in  a  Law 
School  or  a  Divinity  School. 

The  number  of  students  at  the  Dental  School  is  in- 
creasing, during  the  past  year  103  were  in  attendance, 
of  whom  20  were  in  the  Senior  Class,  36  in  the  Jun- 
ior Class,  and  47  in  the  Freshman;  the  graduating 
class  was  the  largest  in  the  history  of  the  school. 
The  Medical  Faculty  having  abolished  the  course  in 
General  Chemistry  which  dental  students  have  hith- 
erto attended,  the  Dental  School  has  been  obliged  to 
provide  a  chemical  laboratory  of  its  own.  The  range 
of  operations  of  the  Dental  Infirmary  has  been  in- 
creased. Artificial  noses  were  supplied  in  cases  where 
the  natural  nose  had  been  lost  by  accident  or  disease. 
Fractured  jaws,  requiring  complicated  appliances, 
were  successfully  treated,  and  patients  with  cleft  pal- 
ate and  incapable  of  articulate  speech  had  their  speech 
restored  and  their  appearance  greatly  improved.  The 
service  of  the  Infirmary  is  gratuitous.  The  Dental 
School  is  now  occupying  every  available  part  of  the 
building  at  present  in  use. 

The  Dean  reports  that  the  school  is  crowded  and 
hampered  in  its  work,  which  the  Faculty  is  conduct- 
ing under  adverse  conditions,  at  the  same  time  main- 


taining through  the   Infirmaries   a  great   and  worthy 
charity. 

In  the  Veterinary  School  three  new  courses  of  in- 
struction were  added  during  the  year :  one  in  Com- 
parative Pathology,  one  in  the  Etiology  and  Hygiene 
of  the  Infectious  Diseases  of  Animals,  already  re- 
ferred to,  and  one  in  Practice.  This  school  has  al- 
ways hoped  to  be  able  to  maintain  a  free  clinic  for  the 
gratuitous  treatment  of  suffering  animals  whose  own- 
ers could  not  afford  to  pay  for  treatment.  Such  a 
clinic  is  at  once  a  charity  and  a  means  of  instruction. 
During  the  past  year  this  hope  has  been  fulfilled  iu 
large  measure  through  the  generosity  of  the  Visiting 
Committee  of  the  school,  who  have  provided  a  build- 
ing at  their  own  charge  for  three  years  for  this  pur- 
pose. This  charity  hospital  for  animals  was  opened 
about  a  year  ago.  Here  is  a  grand  opportunity  for 
all  lovers  of  animals  to  aid  in  a  good  work  twice 
blessed.  We  commend  it  most  especially  to  those  ten- 
der and  hustling  souls  whose  energies  are  now  de- 
voted to  the  protection  of  the  guinea-pig  and  the  frog 
from  the  assiduity  of  the  physiologist.  Let  them  sub- 
scribe and  induce  others  to  subscribe  to  the  charity 
hospital  or  free  clinic  for  sick  and  wounded  animals. 
Being  free  from  all  public  agitation  and  sensational- 
ism, such  action  commends  itself  as  a  quick  but  at 
the  same  time  most  effective  way  of  being  useful  to 
man's  dumb  servants,  companions  and  dependants  of 
the  animal  kingdom. 


THE  LIBRARY  OF   THE   SURGEON-GENERAL'S 
OFFICE  THREATENED. 

The  Appropriation  Committee  of  the  House  of 
Representatives  iu  Washington  have  now  under  con- 
sideration a  proposal  to  transfer  the  Library  of  the 
Surgeon-General's  Office  from  the  Army  Medical 
Museum  to  the  New  Library  of  Congress  ;  and  Mr. 
Cannon  of  Illinois,  the  Chairman  of  the  Committee, 
proposes  to  have  this  inserted  in  the  Sundry  Civil 
Appropriation  Bill.  He  does  not  propose  at  present 
to  transfer  the  management  of  the  library  from  the 
Medical  Department  of  the  Army  to  the  Librarian  of 
Congress,  but  this  will  almost  certainly  follow  in  a 
year  or  two.  If  this  proposal  should  succeed,  the  re- 
sult would  probably  be  a  cutting  down  of  the  Appro- 
priations for  the  Medical  Library,  reductions  in  the 
force  of  its  cataloguers  and  iudexers,  and  a  great 
diminution  in  the  future  utility  of  the  library  to  the 
physicians  of  the  United  States. 

There  is  no  time  to  lose  if  the  members  of  the 
medical  profession  desire  to  express  their  opinions 
and  use  their  influence  to  prevent  serious  damage  to 
their  interests.  They  should  at  once  put  themselves 
in  communication  with  their  representatives  in  Con- 
gress and  with  any  of  their  acquaintances  who  may 
have  influence  with  those  representatives. 

This  is  a  matter  in  which  the  best  interests  of  the 
medical  profession  subserve  the  best  interests  of  the 
general    public    welfare.       The    profession    has    very 
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lately  been  enjoined  by  a  most  distinguished  adviser 
not  to  neglect  to  concern  itself  with  public  affairs. 
Here  and  now  is  presented  a  very  suitable  opportunity 
to  act  upon  this  excellent  advice. 


MEDICAL   NOTES. 

Ztmotic  Diseases  in  Dublin.  —  Scarlet  fever, 
measles  and  whooping-cough  are  epidemic  in  Dublin, 
and  the  capacity  of  the  hospitals  is  seriously  over- 
taxed. 

A  Medical  Baronet.  —  Dr.  Douglas  Powell, 
physician  extraordinary  to  the  Queen  and  physician 
to  the  Middlesex  Hospital,  was  created  a  baronet  at 
New  Year's. 

Tradmatio  Tetanus  treated  by  Hypodermic 
Injections  of  Antiskptics.  —  Two  cases  are  re- 
ported in  recent  numbers  of  the  Lancet  and  British 
Medical  Journal,  of  traumatic  tetanus  successful h 
treated  by  hypodermic  injections  of  carbolic  acid  and 
corrosive  sublimate  respectively. 

Memorial  of  Baron  Hirsch.  —  The  widow  of 
Baron  Hirsch  has  presented  the  Pasteur  Institute  in 
Paris  with  2,000.000  francs  as  a  memorial  of  her  late 
husband.  It  is  also  reported  that  she  has  presented 
80,000  pounds  for  the  establishment  of  a  seashore 
hospital  for  the  treatment  of  children  afflicted  with 
tubercular  disease. 

Nursing  Bottles  and  the  Babies'  Health. 

The  following  ordinance  has  been  passed  by  the  Board 
of  Health,  of  Buffalo,  N.  Y. :  "And  it  shall  be  unlaw- 
ful for  any  person  or  persons  to  use  or  to  enuaffe  in 
the  sale  of  any  bottle,  mechanism  or  other  device  for 
the  artificial  feeding  or  nursing  of  infants  or  children 
under  three  years  of  age,  which  has  connected  there- 
with a  rubber  tube,  hose  or  such  contrivance." 

A  Bellicose  Surgeon.  —  Lepelletier  had  occa- 
sion recently  to  address  the  graduates  of  the  military 
school  at  St.  Cvr,  France,  and  called  upon  them  "  to 
arise  in  their  might  and  as  surgeons  of  the  honor  of 
France,  perform  rhinoplasty  upon  the  territory  of  their 
fatherland,  and  restore  the  Hap  of  living  flesh  so  bru- 
tally severed  by  the  conquering  Germans  !  "  — Journal 
of  the  American  Medical  Association. 

The  Deadly  Nicotine.  —  In  a  book  of  travels 
written  by  a  Mr.  Barrow  we  find  this  interesting  bit 
of  information  :  A  Hottentot  was  seen  to  apply  the 
short  end  of  his  wooden  tobacco  pipe  to  the  mouth  of 
a  snake  when  the  reptile  was  darting  out  its  tongue. 
Death  was  instantaneous,  the  effect  almost  like  an  elec- 
tric shock  ;  with  a  convulsive  motion  that  las'ted  only 
for  a  moment  the  snake  half  untwisted  itself  and  theii 
became  still.  And  upon  examination  the  muscles 
were  found  to  be  so  contracted  that  the  snake  felt  as 
hard  as  if  it  had  been  dried  in  the  sun.  —  Harper's 


ten tot  ? 
tremens  ? 


Would     tobacco    be    indicated    in    delirium 


Round  Table. 

Does  this  incident  point  most  strongly  to  the  sus- 
ceptibility of  the  reptile  or  the  toughness  of  the  Hot- 


DisiNFECTiON  OF  THE  Mail.  —  Nine  sacks  of  mail 
from  India  came  into  New  York  Harbor  last  week, 
and  were  taken  off  the  steamer  at  quarantine  for  dis- 
infection, in  view  of  the  bubonic  plague  that  is  de- 
vastating Bombay  and  the  far  East.  Dry  heat  was 
employed.  Chambers  have  been  provided  on  the  new 
quarantine  boat,  where  treatment  can  be  giuen  by 
heat,  steam,  formalin,  or  bichlorid  of  mercury. 

A  Medical  President.  — M.  Adolphe  Deucher, 
who  has  just  been  elected  president  of  the  Swiss  Con- 
federation for  the  ensuing  year  by  an  almost  unanim- 
ous vote,  is  a  menaber  of  the  medical  profession.  He 
was  born  in  1831,  and  was  actively  engaged  in  medical 
practice  till  1879,  when  he  retired  in  order  to  devote 
himself  entirely  to  political  life.  He  had,  however, 
for  some  twelve  years  before  that  been  a  member  of 
the  Swiss  Parliament,  in  which,  though  a  stanch 
Catholic,  he  played  a  conspicuous  part  as  a  radical. 

Appointment  of  a  First-Assistant  Physician 
AT  the  Sheppard  Asylcm.  Baltimore. —  At  a 
special  meeting  of  the  Trustees  of  the  Sheppard 
Asylum,  held  Thursday,  January  28th,  Dr.  Charles 
M.  Franklin,  of  Lancaster,  Pa.,  was  elected  to  the 
position  of  first-assistant  physician.  Dr.  Franklin  is  a 
graduate  of  the  Franklin  and  Marshall  College,  and  in 
medicine  at  the  University  of  Pennsylvania.  After 
taking  a  term  of  service  in  one  of  the  general  hospitals 
in  Philadelphia,  he  served  for  a  time  in  the  Friend's 
Asylum  at  Frankford,  resigning  to  go  to  Europe, 
where  he  spent  two  years  in  study  at  Vienna  and 
Berlin.  Upon  returning  he  was  shortly  afterwards 
appointed  assistant  physician  at  the  men's  department 
of  the  Pennsylvania  Hospital  for  the  Insane,  Phila- 
delphia, where  he  served  for  over  two  years,  resionin^ 
to  enter  upon  private  practice  in  Lancaster. 

The  British  Army  Medical  Service.  —  It  is 
reported  on  good  authority  that  only  two  applicants 
have  appeared  for  a  competitive  examination  for  the 
British  Army  Medical  Service,  which  is  to  be  held  in 
February,  to  fill  thirty-sis  vacancies.  The  War  Office 
is  stated  to  be  sending  out  "  into  the  highways  and  by- 
ways for  the  maimed,  the  halt,  the  lame,  and  the 
blind"  in  order  that  their  little  wedding  in  February 
shall  be  furnished  with  some  sort  of  guests.  Come 
what  may,  says  the  Medical  Press  and  Circular,  the 
army   medical    authorities   will   not  give  the  minutest 

concession  to  the  "d d  doctors  "  unless  Parliament 

forces  them  to  do  so.     Let  us  hope  that  they  will  have 
to  do  so. 

boston    and    new    ENGLAND. 


Acute  Infectious  Diseases  in  Boston. — For 

the  week  ending  at  noon,  February  3,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  113,  scarlet  fever  38,  measles  ol,  typhoid 
fever  11. 
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The  Salem  Hospital.  —  At  the  recent  annual 
meeting  of  the  corporation  of  the  Salem  Hospital,  a 
report  was  read  showing  that  350  patients  were  treated 
at  (hat  institution  during  1896. 

The  Appropriation  for  the  Massachusetts 
Cattle  Commission. — The  bill  appropriating  $2.50,- 
000  for  continuing  the  work  of  the  Massachusetts 
Cattle  Commission  in  exterminating  tuberculosis  and 
other  contagious  diseases  among  animals,  has  been 
passed  to  be  engrossed  by  the  House  of  Representa- 
tives, in  epite  of  opposition  on  the  part  of  the  farmers. 

The  Massachcsetts  Associated  Boards  ok 
Health. — The  annual  meeting  of  the  Massachusetts 
Associated  Boards  of  Health,  was  held  January  28th  at 
the  Parker  House,  Boston.  Dr.  H.  P.  Walcott  presided. 
Professor  W.  T.  Sedgwick  of  the  Massachusetts  In- 
stitute of  Technology  read  a  paper  on  the  "Protection 
of  Public  Milk  Supplies  from  Ppllutiou."  Officers 
were  elected  as  follows:  President,  H.  P.  Walcott; 
Vice-Presidents,  S.  H.  Durgin,  S.  W.  Abbott ;  Secre- 
tary, Edwin  Farnham  ;  Treasurer,  James  B.  Field. 

NEW    YORK. 

President  Cleveland  addresses  the  New 
York  Academy  of  Medicine.  —  The  exercises  of 
the  semi-centennial  celebration  of  the  New  York 
Academy  of  Medicine  ou  January  29th  were  carried 
out  in  accordance  with  the  announced  programme, 
and  everything  passed  off  in  the  most  satisfactory  and 
enjoyable  manner.  Carnegie  Hall  was  filled  with  a 
cultured  audience,  and  the  occasion  was  an  inspiring 
one.  After  addresses  by  Dr.  Bryant,  President  ol 
the  Academy,  and  by  Drs.  Purple  and  Sayre,  two  of 
its  founders,  came  the  oration  of  ex-President  Jacobi, 
and  the  exercises  were  concluded  with  the  address  ot 
President  Cleveland,  who  had  come  on  from  AVashing- 
ton  for  the  occasion,  accompanied  by  Secretary 
Lamont  and  Surgeon-General  Sternberg.  In  the 
course  of  his  remarks  Mr.  Cleveland  spoke  as  follows 
in  regard  to  the  political  obligations  of  members  of 
the  medical  profession  :  "  If  laws  are  needed  to  abol- 
ish abuses  which  your  professional  investigations  have 
unearthed,  your  fraternity  should  not  be  strangers  to 
the  agencies  which  make  the  laws.  If  enactments 
already  in  force  are  neglected  or  badly  executed,  you 
should  not  forget  that  it  is  your  privilege  and  duty 
to  insist  upon  their  rigorous  and  honest  enforcement. 
Let  me  also  remind  you  of  the  application  to  your 
case  of  the  truth  embodied  iu  the  homely  injunction, 
'If  you  want  a  job  well  done,  do  it  yourself.'  II 
members  of  your  profession  were  ofteuer  found  iu 
our  National  and  State  legislative  assemblies,  ready  to 
advocate  the  reformatory  measures  you  have  demon- 
strated to  be  necessary  to  defend  your  brotherhood 
against  flippant  and  sneering  charges  of  impracti- 
cability, the  prospect  of  your  bestowal  upon  your 
fellowmen  of  the  ripened  results  of  your  professional 
labor  would  be  brighter  and  nearer."  After  the  con- 
clusion of  the  exercises  at  Carnegie  Hall  a  reception 
was  held  at  the  Academy  of  Medicine  Building. 


The  Medical  Society  of  the  State  of  New 
York.  —  At  the  annual  meeting  at  Albany  of  the 
Medical  Society  of  the  State  of  New  York,  which,  on 
account  of  special  circumstances,  was  held  a  week 
earlier  than  usual,  the  following  officers  were  elected: 
President,  Dr.  Seneca  D.  Powell,  of  New  York; 
Vice-President,  Dr.  Lucien  Howe,  of  Buffalo;  Sec- 
retary, Dr.  F.  C.  Curtis,  of  Albany  ;  Treasurer,  Dr. 
Charles  H.  Porter,  of  Albany. 

Death  of  Dr.  Richard  J.  Haxl.  —  Dr.  Richard 
J.  Hall,  a  son  of  the  Rev.  Dr.  John  Hall,  of  the  Fifth 
Avenue  Presbyterian  Church,  died  recently  of  appen- 
dicitis at  Santa  Barbara,  Cal.  Dr.  Hall  was  forty- 
one  years  of  age,  and  was  graduated  from  Princeton 
College  in  1875,  and  in  1878  from  the  College  of 
Physicians  and  Surgeons.  After  pursuing  his  pro- 
fessional studies  for  a  time  in  Vienna,  he  returned  to 
New  York,  where  he  received  an  appointment  on  the 
attending  staff  of  the  Presbyterian  Hospital,  and  soon 
won  an  enviable  reputation  as  a  surgeon  of  unusual 
ability.  Some  years  ago,  on  account  of  the  develop- 
ment of  pulmonary  trouble,  he  was  obliged  to  remove 
to  Santa  Barbara.  As  a  result  of  his  residence  in  a 
more  genial  climate  his  health  gradually  became  re- 
established, and  he  was  after  a  time  enabled  to  resume 
the  practice  of  his  profession.  He  leaves  a  wife  and 
two  young  daughters. 

Death  of  Dr.  McNamara.  —  Dr.  Lawrence  J. 
McNamara,  a  graduate  of  Bellevue  Hospital  Medical 
College  in  the  year  1882,  died  ou  January  28th. 
He  early  won  distinction  as  a  pathologist  and  bacteri- 
ologist, and  on  the  opening  of  the  Carnegie  Labora- 
tory, in  connection  with  the  Bellevue  Medical  School, 
was  appointed  one  of  the  instructors  in  that  institu- 
tion. 

The  Mortality  of  New  York  in  1896.  —  The 
annual  bulletin  of  the  State  Board  of  Health  shov/s 
the  average  daily  mortality  in  the  year  1896  to  have 
been  340,  against  336  in  1895.  The  highest  death- 
rate  was,  as  usual,  in  July,  and  the  lowest  in  Novem- 
ber. Influenza  was  epidemic  early  in  the  year,  and 
is  accredited  with  about  3,000  deaths.  The  mortality 
from  scarlet  fever  was  the  smallest  in  ten  years,  while 
that  from  measles  was  the  largest.  The  number  of 
deaths  from  pulmonary  tuberculosis  was  about  the 
same  as  usual,  a  little  over   13,000. 

The  Blizzard  Increases  the  Death-Rate. — 
In  the  city  of  New  York  the  intense  cold  of  the  early 
part  of  last  week,  followed  by  the  severest  snow  storm 
of  the  season,  had  the  effect  of  slightly  increasing  the 
mortality,  which  has  been  phenomenally  small  for 
this  time  of  the  year.  For  the  week  ending  January 
30th  the  number  of  deaths  recorded  was  758,  against 
703  in  the  week  ending  January  23d  and  700  iu  that 
ending  January  16th.  The  highest  death-rate  is  prin- 
cipally due  to  consumption  and  pneumonia,  the  deaths 
from  which  increased  respectively  from  83  to  120 
and  from  77  to  109.  With  the  exception  of  that 
from  diphtheria,  which  averages  about  30  deaths  per 
week,  the  mortality  from  contagious  diseases  has  for 
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a  number  of  moutbs  been  iosignificaut.  Thus,  iu  the 
week  endiug  January  30th  there  were  but  two  deaths 
from  iuflueuza,  seven  from  scarlet  fever,  four  from 
measles,  and  one  from  typhoid  fever. 


DANIEL  MARCH,  JR.,  M.D. 

Resohjtions  of  the  East  Middlesex  District 
Medical  Society. 

Wakefield,  January  20,  1897. 
Whereas,  In  the  all-wise  providence  of  the  great  Kuler 
of  the  universe,  our  most  highly  esteemed  associate.  Dr. 
Daniel  March,  Jr.,  has  been  suddenly  stricken  down  and 
taken  from  our  midst,  it  is  hereby 

Resoloed,  That  the  members  of  the  East  Middlese.x  Dis- 
trict Medical  Society  deeply  and  sincerely  mourn  the  loss 
of  its  officer  and  member.  As  its  President,  he  was  ahle 
and  efficient  in  his  office ;  as  a  member,  be  was  ever  a  will- 
ing coadjutor,  wise  councillor  and  loyal  friend.  As  a  |)hysi- 
cian,  he  was  worthy  and  well-qualified,  just  and  upright  in 
the  highest  degree  in  his  relations  with  his  fellow-practi- 
tioners, unselfish,  courteous  and  kind.  He  was  deeply  be- 
loved by  his  constituency  for  his  skill  in  his  profession, 
his  generosity,  his  sympathy  and  helpful  spirit.  As  a  citi- 
zen and  a  man  among  men,  be  was  valued  for  his  true 
friendship,  his  unswerving  integrity  and  his  sacred  honor. 
The  members  of  this  Society  will  ever  cherish  the  memory 
of  our  deceased  brother,  and  hold  in  emulation  his  char- 
acter and  record. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the 

family  of  our  deceased  President,  extending  to  them  the 

heartfelt  sympathy  of  our  Society,  and  also  that  the  same 

be  spread  upon  the  records  of  the  Secretary. 

Frank  W.  Grave.?,  M.D., 

Seth  \V.  Kelly,  M.D.,       y  Committee. 

Chas.  C.  Odlin,  M 


:s,  M.D., ) 

M.D.,    y  I 

I.D.,        ) 


EDWARD  P.  ELLIOT,  M.D. 

Boston,  January  21,  1897. 

In  the  death  of  Dr.  Edward  P.  Elliot,  Assistant  Super- 
intendent of  the  Danvers  Lunatic  Hospital,  the  Medico 
Psychological  Society  has  sustained  a  loss  which  its  mem- 
bers can  but  view  as  ])ersonal. 

His  unassuming,  modest  bearing,  genial  companionship, 
and  cultured  intellect  commanded  the  regard  of  all  who 
came  in  contact  with  him. 

His  methodical  application  to  his  duty,  his  faithful  devo- 
tion to  his  obligations,  and  his  loyalty  to  superior  officers 
were  traits  which  characterize  a  true  knight,  whose  death 
always  leaves  a  permanent  void  in  the  ranks. 

His  rare  mental  gifts,  i|uick  perception,  retentive  mem- 
ory, logical  powers,  and  scientific  inclinations  admirably 
fitted  him  for  the  good  work  he  has  done,  and  gave  rich 
promise  of  ultimate  eminence  in  his  profession. 

But  alas  I  these  divine  faculties,  deprived  of  full  exercise 
by  physical  infirmities  extending  over  a  period  of  several 
years,  are  now  extinguished  to  us  by  the  untimely  claims 
of   Death.     Therefore : 

Resolved,  That  this,  our  estimate  of  his  ability  &nd  worth, 
he  entered  upon  the  records  of  this  Society,  as  an  expres- 
sion of  our  feelings  of  deep  personal  affliction. 

Resolved,  That  the  Secretary  be   requested   to   make  a 

copy  of  this  record,  and  transmit  the  same  to  Dr.  Elliot's 

bereaved  father,  with  the  assurance  that  we  sorrow  for  him 

in  his  loss,  and  sympathize  with  him  in  his  loneliness. 

Charles  W.  Page, 

Philip  Coombs  Kn\pv,)-  Comntiiiee. 

Robert 


CorrfjtfponDcnce. 


ES  W.  Page,         y 

Coombs  Knapp,  V 

r  T.  Edes,  ) 


LETTER   FROM   ROME. 
PUBLIC    HEALTH  IN   ROME. 

Rome,  January,  1897. 

Mr.  Editor  ;  —  During  a  short  stay  in  Rome,  I  have 
been  enabled,  through  the  kindness  of  Dr.  'I'ito  Gualdi, 
Sanitary  Director,  to  examine  some  of  its  hygienic  arrange- 
ments, and  have  found  them  most  admirable.  The  same 
laws  as  to  public  health  are  found  throughout  the  whole  of 
Italy,  but  the  perfection  of  detail  depends  upon  the  indi- 
vidual city. 

Each  city  has  an  elected  town  council  as  its  legislative 
body.  This  council  elects  in  turn  a  junta,  consisting  of  a 
syndic  or  mayor,  and  a  number  of  assessuri.  The  mayor 
is  the  president  of  the  junta,  and  the  assessori  are  practi- 
cally deputy  mayors,  each  assessore  having  in  cbarwe  some 
particular  department,  such  as  finance,  or  public  health. 
The  junta  is  the  executive  body  of  the  city.  The  assessore 
of  public  health  has,  however,  no  power  over  the  practical 
details  of  the  health  department.  These  are  in  the  hands 
of  the  sanitary  director,  who  is  elected  by  the  town  council 
and  must  be  approved  by  the  central  government.  The 
sanitary  director  not  only  attends  to  contasious  diseases, 
but  has  also  the  care  of  the  treatment  of  the  poor.  For 
this  purpose,  in  Rome,  are  appointed  (by  competitive  ex- 
amination) eighteen  district  physicians  and  seventeen  nnc- 
lurni  or  physicians  for  night  calls.  There  are,  also,  six 
necroscopi  through  whose  hands  all  death  certificates  must 
pass.  'I'here  are  located  in  this  city,  and  under  the  sani- 
tary director,  five  maternity  hospitals.  If  a  poor  woman 
be  about  to  become  a  mother,  she  is  taken  to  one  of  these 
hospitals,  delivered,  and  returned  to  her  home,  in  uncom- 
plicated cases,  in  twelve  days.  It  is  rather  uncommon,  at 
present,  for  any  poor  woman  to  be  confined  in  her  own 
home. 

In  the  case  of  contagious  diseases,  the  laws  are  very 
strict  and  very  rigidly  observed.  Each  practising  physi- 
cian of  the  city  is  given  a  book  containing  a  large  number 
of  coupons,  with  spaces  for  the  name  of  the  patient,  resi- 
dence, etc.  When  he  meets  a  case  of  contagious  disease, 
he  nmst  detach  two  of  these  coupons,  and  personally  pre- 
sent them  without  envelope,  one  to  the  syndic  and  one  to 
the  sanitary  director.  They,  separately,  must  report  the 
case  to  the  central  government.  The  idea  is,  that  the  sup- 
pression of  cases,  through  favoritism  or  other  causes  could 
hardly  occur,  since  each  official  acts  as  a  check  on  the 
other.  The  physician  does  not  enter  the  disease  on  his 
coupon  (as  the  coupon  is  open  to  view),  but  simply  num- 
bers it,  leaving  on  the  back  cover  of  his  book  a  number 
corresponding  to  each  of  the  prescribed  diseases.  This 
method  is  in  vogue  all  over  Italy,  and  is  called  "  denounc- 
ing "  the  patient. 

Cholera  is  the  most  dreaded  of  all  diseases,  but  is  now 
practically  extinct  in  Rome,  owing  to  an  excellent  water 
system,  great  care  in  bacteriological  examination,  and  ex- 
cessive precautions  on  the  part  of  the  health  authorities  in 
all  suspected  cases.  There  are  two  laboratories  under  the 
sanitary  director,  one  for  bacteriological  examinations  of 
all  kinds,  and  the  other  for  chemical  analyses.  The  chiefs 
of  these  laboratories  must  be  men  well  known  in  their 
special  line  of  work,  and  they  must  be  confirmed  in  their 
appointment  by  the  State.  Variola  is  of  rare  occurrence, 
owing  to  a  very  general  vaccination.  The  law  requires 
that  each  child  shall  be  vaccinated  before  it  is  one  year 
old,  and  revaccinated  in  its  eighth  year.  There  are  two 
penalties  for  violation  of  this  mandate.  The  first  is  that 
the  unvaccinated  child  cannot  enter  any  school,  either 
public  or  private.  In  Boston,  a  child  cannot  enter  any 
public  school  without  having  been  previously  vaccinated, 
but  may  be  sent  with  impunity  to  any  one  of  our  numerous 
private  ones.  Thus,  their  law  is  stricter  than  ours  in  that 
particular.  They  have,  besides,  a  second  penalty,  which 
is,  that  unless  a  child  be  vaccinated  at  the  times  prescribed, 
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he  cannot,  in  after  years,  be  eligible  for  any  public  office. 
This,  to  an  Italian,  is  practically  a  loss  of  citizenship. 

Tuberculosis  is  placed  among  the  diseases  to  be  de- 
nounced. When  a  notification  of  a  case  of  tuberculosis  is 
received,  the  house  is  visited  by  a  medical  sanitary  in- 
spector. He  gives  complete  instructions  to  the  attendants 
or  family.  The  attending  physician  is  obliged  to  see  that 
all  handkerchiefs,  nightdresses,  bed  linen,  etc.,  are  thrown 
into  a  receptacle  containing  proper  disinfectants.  At 
regular  intervals  the  disinfectors  from  the  lazaretto  call 
and  remove  all  soiled  articles,  thoroughly  sterilize  them, 
then  wash  them  and  return  them  to  the  owners.  This  is 
done  at  the  municipal  expense  in  the  case  of  poor  people. 
Others  pay  according  to  their  means.  It  is  forbidden  to 
wash  any  article  belonging  to  a  tuberculous  patient  outside 
the  lazaretto.  After  a  death  from  tuberculosis,  the  rooms 
and  furniture  are  disinfected  in  a  manner  to  be  hereinafter 
described.  A  complete  record  of  all  houses  in  which  tu- 
berculosis has  occurred,  is  kept  at  the  central  health  office, 
so  that  any  one  about  to  hire  or  buy  a  house,  may  there 
learn  its  full  Idstory. 

In  some  of  our  American  cities,  notably  New  York, 
similar  precautions  are  taken.  In  Boston,  however,  where 
tuberculosis  kills  more  [leople  than  all  the  other  germ  dis- 
eases combined,  we  do  nothing.  If  we  have  an  excessive 
mortalitv,  we  complacently  attribute  it  to  the  prevalent 
east  wind,  and  so  plod  along  in  our  mediseval  way.  O 
modern  Rome  !     O  ancient  Boston  ! 

All  cases  of  contagious  diseases  are  supposed,  of  neces- 
sity, to  go  to  the  lazaretto.  Special  permission  to  remain 
at  home  may,  however,  be  granted  at  the  discretion  of  the 
sanitary  inspector.  In  such  cases  the  family  physician  is 
directly  responsible  to  the  health  authorities  for  the  carry- 
ing out  of  all  proper  precautions  and  must  conduct  the 
case  under  their  supervision. 

There  are  two  corps  of  disinfectors.  One  stationed  at 
what,  for  convenience,  I  shall  call  the  central  building; 
the  other  at  the  lazaretto.  Those  at  the  lazaretto,  how- 
ever, are  in  a  separate  building  at  one  of  the  gates  of  the 
courtyard,  and  are  exposed  in  no  way  to  the  dangers  of 
the  contagious  hospital  proper.  The  men  at  the  central 
building  have  apartments  corresponding  somewhat  to  the 
ground-floor  of  one  of  our  fire-engine  houses.  These  con- 
sist of  three  large,  well-lighted  rooms  with  concrete  flooring. 
One  of  these  rooms  is  the  office,  in  which  all  records  are 
kept.  Then  comes  the  main  room  which  contains  a  num- 
ber of  small  carts,  some  of  them  small  enough  to  be  dragged 
by  a  single  man,  and  others  built  for  two  men.  Ne.xt  in 
order  is  a  room  containing  boxes  and  wardrobes  for  clothing, 
sterilized  sheeting,  etc.,  and  a  shower  bath. 

When  the  men  arrive  in  the  morning,  they  strip  off  their 
clothing,  and  don  a  fatigue  uniform  of  blue  cloth,  only  to 
be  worn  while  at  work.  Then,  they  get  their  respective 
carts  ready  for  the  day's  work.  The  carts  contain  a  large 
tub  which  holds  a  measured  (piantity  of  water,  concentrated 
solutions  of  corrosive  and  other  disinfectants  in  bottles,  a 
glass  graduate,  a  large  number  of  brushes  of  different  sizes, 
a  strong  metal  scraper  for  walls  and  floors,  a  heavy  broom, 
which  comes  apart  for  convenience  in  ])acking,  a  thick 
swab  of  short  broom  canes,  shaped  like  an  inverted  cone, 
for  swabbing  water-closet  bowls,  a  sterilized  linen  suit  and 
sterilized  shoes.  Attached  to  the  outside  of  the  cart  are 
the  brush  poles  which  are  too  long  to  be  conveniently 
packed  away.  The  suit  consists  of  long,  loose  linen  stock- 
ings which  draw  over  the  foot  and  are  tied  to  the  upper 
part  of  the  thigh,  a  long  blouse  or  coat  which  comes  nearly 
to  the  knees  and  which  is  tied  in  at  the  wrists  and  neck, 
besides  being  lapped  over,  and  closely  fastened  all  the  way 
down  the  front,  a  linen  hood  falling  over  shoulders  and 
having  a  face  strap  across  the  mouth  and  moustache,  and  a 
pair  of  large  siioes.  The  shoes  deserve  a  passing  notice. 
It  is  considered  here  that  shoes  of  all  kinds  are  the  greatest 
carriers  of  infection.  It  is  enjoined  then,  that  the  men, 
when  about  to  enter  an  infected  house,  shall  remove  their 
shoes  at  the  entrance,  put  on  the  sterilized  over-suit  and 
then  the  shoes  provided  by  the  department.  These  are  a 
large,  clumsily-made  shoe  with  thick  wooden  soles  and  heels 


and  a  strong  cloth  iiop.  It  is  found  that  these  can  be  ster- 
ilized as  easily  and  as  thoroughly  as  the  suit.  Each  man 
is  obliged  to  return  to  the  central  office  after  every  disin- 
fection, and  before  starting  again  must  provide  himself 
with  freshly  sterilized  suit,  hood  and  shoes.  No  over-suit 
is  used  twice  without  resterilization. 

When  a  disinfection  is  to  be  done,  the  lazaretto  men  are 
notified  by  telephone,  so  that  the}-  may  be  at  the  appointed 
house  at  the  same  time  as  the  others.  Then,  before  start- 
ing, a  record  is  taken  at  the  central  office  of  the  place  to 
he  visited,  the  hour  of  starting,  and  the  men  detailed  ;  on 
the  return  of  the  men,  a  further  record  is  made  on  the 
same  blank  of  the  hour  of  return,  the  apartments  disin- 
fected, the  articles  removed  for  disinfection,  the  amount  of 
disinfectants  used,  the  kind  of  disinfectants  and  any  other 
details  which  may  be  necessary.  This  blank  is  afterwards 
verified  by  the  visit  of  an  inspector,  who  travels  from  place 
to  place  on  a  bicycle.  After  his  verification  has  been  ob- 
tained, the  record  blank  is  filed  in  the  department.  When 
the  work  of  the  day  is  concluded,  the  men  wash  face  and 
hands  in  a  corrosive  solution,  strip  to  the  skin,  put  away 
their  fatigue  uniforms,  step  under  a  shower  bath,  don  their 
street  costumes  and  go  home. 

The  method  of  disinfecting  a  room  is  worthy  of  consider- 
ation. The  central  and  the  lazaretto  men  meet  at  any 
house  designated.  The  central  men,  having  put  on  their 
sterilized  suits,  proceed  to  the  infected  apartment.  If  the 
floor  be  carpeted,  they  first  spray  with  corrosive  solution, 
1  to  500,  combined  with  chloride  of  sodium,  so  that  no  dust 
may  arise.  Then  the  carpet  is  removed,  the  floor  being 
continually  wet  under  it  during  the  process  of  removal.  If 
a  bare  floor  exist,  it  is  immediately  drenched  with  a  plenti- 
ful supply  of  1  to  3,000  corrosive,  combined  with  hydro- 
chloric acid.  All  carpets,  bedding,  mattresses,  portieres, 
curtains,  clothing  or  anything  of  like  nature  are  rolled  up 
in  sterilized  sheeting  and  given  to  the  lazaretto  men,  to  be 
removed  by  them  and  treated  at  their  own  building.  The 
central  men  then  thoroughl)'  drench  the  walls  with  corro- 
sive (1  to  500)  and  chloride  of  sodium.  This  drenching  is 
done  with  a  small  hand-pump  which  should  have  been 
enumerated  with  the  contents  of  the  cart.  After  the  drench- 
ing, a  vigorous  scrubbing  takes  place,  and,  if  need  be,  a 
vigorous  scraping  also.  Each  chair  is  taken  to  the  tub  and 
thoroughly  scrubbed  with  the  solution.  Stuffed  furniture 
is  treated  with  the  corrosive  and  sodium  chloride  solution, 
which  they  consider  harmless.  Metal  articles,  such  as 
brass  beds,  are  rubbed  over  with  a  phenic-acid  solution. 
Water-closet  bowls  are  swabbed  out  with  slaked  lime. 
Landlords  are  then  obliged  to  paint,  paper  and  whitewash 
the  rooms  at  their  own  expense. 

The  thought  occurred  to  me,  that  perhaps  our  people 
might  object  at  first  to  such  thorough  measures,  and  I, 
therefore,  asked  Dr.  Gualdi  whether  he  ever  met  with 
opposition.  "Oh,  yes,"  said  he,  "  we  used  to  meet  with 
clubs  in  the  beginning,  but  we  persevered,  and  now  the 
people  send  for  us  and  are  willing  to  pay.  This  is  notably 
the  case  in  tuberculosis,  where  we  often  disinfect  a  number 
of  times  during  an  illness." 

When  the  men  employed  at  the  lazaretto  disinfecting 
plant  arrive  in  the  morning,  they  enter  an  outer  room, 
strip  to  the  skin,  pass  through  a  second  room  into  a  third, 
where  they  put  on  a  blue  blouse  and  pantaloons  which  are 
worn  all  day.  They  receive  a  freshly-sterilized  suit  every 
morning.  When  they  are  ready  to  leave  at  night,  they 
strip  in  the  inside  room,  wash  face  and  hands  in  a  corrosive 
solution  (1  to  1,000),  then  i)ass  into  the  middle  room, 
where  thev  take  a  sho^ver  bath  of  fresh  warm  water,  resume 
their  street  dress  in  the  outer  room  and  go  home. 

The  lazaretto  disinfecting  plantcontains  two  steam  boilers, 
a  receptacle  for  phenic-acid  solutions,  a  stone  vat  for  corro- 
sive solutions,  arranged  so  that  the  articles  may  be  thrown 
into  it  in  the  infected  apartment  and  removed  on  the  other 
side  of  the  partition,  a  small,  tight  apartment  for  sulphur 
fumigations,  various  vessels  for  cleansing  purposes  and  a 
complete  washing  and  ironing  department. 

They  place  great  reliance  on  their  steam  sterilizers  and 
work  tbera  scientifically.     According  to  Geneste,  twenty- 
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five  minutes  at  100°  to  120°  C.  were  only  required  in  these 
boilers  to  destroy  all  germs.  After  a  number  of  experi- 
ments, however,  they  have  oome  to  the  conclusion,  in  Rome, 
that  sixty  minutes  should  be  given  to  each  sterilization. 
Attached  to  each  boiler  is  an  instrument  which  records  on 
a  chart  the  number  of  minutes  consumed  during  each  ster- 
ilization and  the  pressure  during  that  time.  There  are, 
also,  two  instruments,  either  one  of  which  is  used  for  deter- 
mining the  degrees  of  heat.  One  is  a  thermometer  which 
is  placed  in  the  very  centre  of  the  articles  to  be  disinfected. 
This  is  so  arranged  that  when  the  column  of  mercury 
pushes  up  to  120°  C,  a  metallic  circuit  is  completed  and  a 
bell  is  rung.  'J  he  other  is  an  ordinary  spring  clothes-pin, 
jaws  pressed  apart  and  held  so  by  a  clamp  composed  of  an 
alloy  which  fusts  at  any  point  from  90°  to  120°  C,  accord 
ing  to  its  composition.  When  the  desired  heat  is  reached, 
the  clamp  dissolves  and  releases  the  pin,  which  springs 
back  into  position  and  rings  a  bell.  As  soon  as  the  bell 
announces  that  the  maximum  heat  desired  has  reached  the 
centre  of  the  mass  of  bedding,  or  whatever  may  be  in  the 
boiler,  the  recording  apparatus  is  attached  and  the  chart 
must  then  record  a  duration  of  shxty  minutes  at  a  uniform 
pressure  of  eight  atmospheres.  Whenever  handkerchiefs, 
bed  linen,  ninhtdresses  or  any  articles  for  personal  use  are 
spotted  with  fecal  matter,  sputum,  blood  or  pus,  they  are 
not  only  treated  with  steam,  but  the  spots  are  carefully 
scrubbed  in  various  disinfecting  solutions.  Permanganate 
of  potassium  is  frequently  used  for  this  purpose.  Many  of 
such  articles  are  thrown  into  the  corrosive  vat  (1  to  500) 
and  there  kept  for  six  hours.  They  are  then  put  into  ves- 
sels constantly  filled  with  fresh,  running  water.  They  are 
afterwards  bleached  in  vessels  containing  soda  lye,  heated 
to  100°  C,  and  finally  washed  in  large  iron  tubs,  attached 
to  a  steam  belt,  and  so  arranged  that  they  have  a  churning 
and  an  oscillating  movement  at  the  same  time.  Shoes  are 
dipped  into  a  phenie-acid  solution,  and  great  care  is  taken 
that  the  soles  are  thoroughly  treated.  Sulphur  fumigations 
are  reserved  for  valuable  furs,  and  such  things  as  cannot 
be  treated  in  any  other  way. 

The  lazaretto  proper  is  under  the  care  of  the  Sisters  of 
Charity.  No  hired  attendants  are  allowed  within  its  walls. 
The  nuns,  themselves,  do  everything  from  the  lowest  kinds 
of  menial  work  to  the  highest  form  of  nursing.  Those  nuns 
who  have  patients  under  their  care  are  necessarily  quar- 
antined until  their  wards  are  empty.  The  physicians  also 
live  in  the  hospital  and  remain  isolated  during  their  term 
of  duty. 

As  with  us,  they  treat,  principally,  diphtheria  and  scar- 
latina. Measles  and  typhoid  are,  however,  fre(juently 
under  treatment.  For  both  of  these  diseases,  the  disinfect- 
ing regulations  are  enforced.  Glanders  is  sometimes  met, 
and  for  this  there  is  a  special  disinfection  of  apartment, 
consisting  of  a  drenching  with  phenic  acid  and  a  rubbing 
down  of  the  walls  with  quicklime.  In  the  treatment  of 
diphtheria,  antitoxin  is  always  used.  They  have  it  in 
three  strengths,  and  commence  their  treatment  with  the 
weakest  serum,  repeating  every  three  hours  and  gradually 
increase  the  strength  until  they  get  an  effect.  As  soon  as 
the  patient  enters  the  hosjiital,  a  culture  is  taken.  If  the 
case  be  a  favorable  one,  another  examination  is  made  a  few 
days  after.  If,  after  the  clinical  symptoms  have  disap- 
peared, a  negative  culture  be  obtained,  the  patient  is  kept 
for  about  eight  days.  If  another  negative  culture  be  ob- 
tained at  the  end  of  that  time,  a  transferral  to  the  con- 
videscent  ward  takes  place.  A  discharge  from  this  latter 
place  is  expected  in  ten  days  more,  provided  there  be  no 
relapse.  Scarlatina  takes  a  malignant  form  and  is  much 
dreaded.  Special  precautions  are  taken  in  its  treatment 
and  the  general  tendency  is  toward  recovery,  unless  there 
be  an  ensuing  nephritis.  In  order  to  guard  against  all 
danger,  patients  are  kept  for  forty  days  after  desquamation 
has  ceased. 

Unfortunately,  my  time  was  so  limited  that  I  was  unable 
to  enter  into  any  investigations  as  to  plumbing  regulations. 
These  to  me,  howe\er,  form  a  most  important  part  of  pub- 
lic health  work  in  our  large  American  cities.  Mayor 
Quincy  partially  recognized  this  fact  last  year,  when  he 


appointed  a  sanitary  commission  to  examine  into  the  con- 
dition of  our  public  schools.  And  no  one,  who  read  the 
very  excellent  report  of  this  commission,  conld  doubt  the 
wisdom  of  its  appointment,  or  the  practical  science  of  its 
members.  I  find,  by  a  recent  number  of  the  Netu  York 
Herald,  that  that  paper  is  following  along  the  same  line  in 
its  own  city.     An  editorial  (December  26,  1896)  says  : 

"  The  in(juiry  which  the  Herald  has  been  making  through 
the  aid  of  plumbers,  physicians  and  sanitarians  begins'to 
reveal  the  immense  importance  and  practicability  of  mak- 
ing a  new  departure  in  city  hygiene." 

Our  people  do  not  sufficiently  realize  the  great  change 
which  has  taken  place  in  the  conditions  of  life  in  our  cities, 
during  the  last  twenty  years.  The  character  of  our  immi- 
grants has  completely  changed.  A  few  years  ago  our 
incoming  pojiulation  consisted  of  P^nglish  speaking  people, 
with  an  admixture  of  Germans  and  some  French.  As 
soon  as  they  reached  this  country,  they  either  entered 
domestic  service,  or  joined  foreign-born  friends,  who  had 
already  acquired  the  rights  of  citizenship.  They  thus 
became  rapidly  fused  into  the  homogeneous  mass.  Now, 
however,  we  have  in  every  city  its  distinct  "  quarters." 
Chinese,  Armenians,  Italians,  Portugese  and  Poles  herd  bv 
themselves,  and  limit  themselves  to  an  area  of  a  few 
squares.  This  herding  means  a  great  increase  in  tenement- 
house  living.  A  few  years  ago,  also,  there  was  great  de- 
mand for  small  houses  in  the  suburbs ;  to-dav,  even  in 
those  very  suburbs,  apartment-houses  are  springing  up  in 
every  direction.  Practically,  another  form  of  tenement- 
house  living.  Again,  an  excess  of  population  in  certain 
districts  necessarily  causes  an  overcrowding  of  the  public 
schools.  This  overcrowding  causes  two  evils :  First,  an 
assigning  to  the  rooms  in  the  schools  already  e.xistiuCT, 
more  scholars  than  they  can  properly  accommodate,  and, 
secondly,  the  hiring  of  outside  rooms  which  are  totally 
unfitted  for  the  purpose. 

All  these  things  (and  many  more,  had  I  the  space  to 
detail  them)  prove  the  necessity  of  the  supervision  of  a 
practical  sanitary  engineer.  A  thoroughly-grounded  sani- 
tarian is  as  necessary  to-day  on  the  boards  of  health  of 
our  large  cities  as  a  physician.  And  it  is  not  sufficient  that 
such  a  man  should  be  a  subordinate.  No  professional 
man,  hampered  by  superiors,  who  have  not  his  s])ecial 
knowledge,  can  do  himself  full  credit.  He  should  have,  to 
be  effective,  an  equal  voice  in  all  deliberations  of  the  board, 
and  an  equal  vote  in  all  its  decisions  and  n  gulations. 

As  far  as  the  efficacy  of  the  sanitary  regulations  enforced 
in  Rome  is  concerned,  some  progress  has  already  been 
noted.  Scarlatina  has  diminished  in  its  number  of  cases, 
and  its  mortality.  As  in  all  other  cities,  since  the  advent 
of  bacteriological  examinations,  the  number  of  cases  of 
diphtheria  reported  is  as  great,  but  the  mortality  is  much 
decreased.  Cholera  and  variola,  as  I  have  before  stated, 
no  longer  exist.  Tuberculosis,  though  never  the  dread 
enemy  that  it  is  with  us,  has  been  sensibly  and  favorably 
affected. 

Why  not,  then,  try  in  our  own  city  some  of  the  measures 
that  have  been  successful  inotlier  places?  Two  objections 
might  be  encountered  :  the  lack  of  money  and  the  opposi- 
tion of  the  people.  As  for  the  first,  there  is  no  way  in 
which  money  can  be  so  well  used  by  a  municipality  as  in 
securing  the  health  of  its  citizens.  The  principal  opposi- 
tion would  be  on  the  part  of  tenement-house  landlords. 
They  would  soon  discover,  however,  that  the  money  needed 
for  repairs  after  a  disinfection,  would  be  but  trifling  when 
compared  with  the  loss  caused  by  an  unrented  apartment. 
As  for  the  disinfection  and  washing  of  the  clothes  of  tuber- 
culous patients,  I  believe  that  a  department  for  such  a 
purpose  would  pay  for  itself,  and  would  be  eagerly  sought 
by  those  having  such  patients  under  their  charge. 

Very  truly  yours,         Wm.  G.  Macdon.\ld,  M.D., 

Formerly  City  Physician  of  Boston. 


RoNTGEtJ-RAT  EXPERIMENTS.  — The  Pru'siaD  Gov- 
ernment is  reported  to  have  appropriated  $12,000  for 
Rontgen-ray  experiments  during  the  current  year. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  January  23d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.Smith.of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  January  23,  1897. 
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Nashville 

Charleston 

Portland  . 

Worcester 

Fall  River 

Lowell 

Cambridge 

Lynn    .    . 

New  Bedford 

Springfield 

Lawrence 

Holyoke  . 

Salem  .    . 

Brockton 

Haverhill 

Maiden     . 

Chelsea    . 

Fitchburg 

Newton    . 

Gloucester 

Taunton  . 

Wallham 

Quincy      , 

pittstleld 

Everett     . 

Northampton 

Newburyport 

Amesbury    . 


S 


1,892,332 

l,619,2i6 

1,164,01/0 

1,100,000 

560,000 

494,105 

496,315 

336,000 

3H,.')37 

275,600 

231- ,617 

275.000 

67,754 

65,lt)5 

40,000 

9»,687 

88,0.:U 

t4,359 

81,519 

62.355 

66,264 

51,634 

62.153 

40,149 

34,437 

33,157 

30,186 

29,709 

31,295 

26,394 

27,122 

27,663 

27,093 

20,h;7 

20,712 

20,447 

18,578 

16,738 

14,654 

10,920 


a  s 


Percentage  of  deaths  from 


10.92 
16.81 


14.14 

24.38 


6.76  18.72 

10.50  23.00 

16.08  1^.76 

6.72  6.72 

3.40  28.90 


10.70 


16.66 
19.39 
16.05 
21.91 
30.00 
6.66 


18.75 
7.69 
11.11 


16.66 
lt).66 
25.00 
6.26 
5.00 
6.6b 
8.33 


28.56 
2Z.22 


33.33 
40.00 


1.40 
9.43 


.96 
1.00 
3.48 


11.08 
6.26 
6.26 


.84 
2.30 


2.00 
1.16 


2.77 
3.13 


15.00 


11.11 


05 


12.71 

2.63 


1.92 

4.00 
7.54 


3.33 

2.77 


9.39 
6.00 


12.60 
7.69 


Deaths  reported  2,310:  under  five  years  of  age  783;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  cerebro-spiual  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  2ti3,  acute  lung  diseases  247,  diph- 
theria and  croup  8.5,  diairlieal  diseases  72,  scarlet  fever  lil, 
cerebro-spinal  meningitis  19,  measles  14,  whooping-cough  14, 
erysipelas  8. 

From  scarlet  fever  New  York  13,  Boston  3,  Chicago,  St.  Louis 
and  Biiltimore  1  each.  From  cerebro-spinal  meningitis  New 
Yorlc  7,  Washington  3,  Providence  and  Worcester  2  each,  St. 
Louis,  Baltimore,  Boston,  Cambridge  aad  Lynn  1  each.  From 
measles  New  York  5,  Chicago  2,  Baltimore,  Boston,  Worcester, 
Lowell,  Cambridge,  Lynn  and  Somerville  1  each,  from  whoop- 
ing-cough New  Yorlc  4,  Cleveland  3,  Chicago  2,  St.  I^ouis,  Balti- 


more, Fall  River,  Lowell  and  Chelsea  1  each.  From  erysipelas 
New  York  and  Chicago  2  each,  St.  Louis,  Baltimore,  Boston  and 
Providence  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  I0,il!t2,524,  for  the  week  ending 
January  liith,  the  death-rate  was  IH  2.  Deaths  reported,  4,055: 
acute  diseases  of  the  respiratory  organs  (London)  3Ui;,  whooping- 
cough  !K),  diphtheria  77,  measles  73,  diarrhea  49,  fever  45,  scarlet 
fever  44. 

The  death-rates  ranged  from  9.1  in  West  Ham  to  28.3  in  Plym- 
outh :  Birmingham  22  2,  Bradford  16  0,  Croydon  ll).4.  Gateshead 
22.7,  Hull  18.3,  Leeds  20.5,  Leicester  15.9,  Liverpool  25.1,  London 
18.0,  Manchester  22.3,  Newcastle-on-Tyne  17.7,  Nottingham  23.3, 
Sheffield  20.3,  Swansea  19.8. 

OFFICIAL  LI.ST  OF  CHANGES  IN  THE  STATIONS  AND 
DUIIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY  23,  1897, 
TO  JANUARY  29,   1897. 

Major  Clarence  Ewen,  surgeon,  having  served  over  thirty 
years  in  the  Army,  is,  on  his  own  application,  by  direction  of 
the  President,  retired  from  active  service  this  date,  January  26, 

1897. 

Leave  of  absence  for  one  month,  to  take  effect  about  the  iirst 
proximo,  is  granted  Captain  William  O.  Owen,  assistant  sur- 
geon, Fort  Bayard,  N.  Mex. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JANU- 
ARY  30,  1897. 

C.  E.  RiGGS,  assistant  surgeon,  detached  from  the  "  San 
Francisco"  and  ordered  to  the  "  Detroit." 


SOCLETY  NOTICES. 

Boston  Society  fok  Medical  Improvement.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library, 
19  Boylston  Place,  on  Monday  evening,  February  8th,  at  8 
o'clock. 

Dr.  Charles  H.  Williams  will  read  a  paper  entitled:  "  Stand- 
ards of  Form  and  Color  Vision  in  Railway  Service."  Discussion 
by  Drs.  B.  J.  Jeffries  and  O.  F.  Wadeworth. 

lir.  Howard  A.  Lothrop  will  read  a  paper  entitled:  "  Em- 
pyema of  the  Antrum  of  Highmore,  a  New  Operation  for  the 
Cure  of  Obstinate  Cases."  Discussion  by  Drs.  J.  W.  Farlow,  A. 
Coolidge,  Jr.,  J.  P.  Clark  and  F.  C.  Cobb. 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Nkw  York  State  Medical  Association,  Fifth  District 
Branch.—  The  thirteenth  annual  meeting  of  the  Filth  District 
Branch  of  the  New  York  State  Medical  Association  will  be  held 
in  Brooklyn  on  Tuesday,  May  25,  1897.  All  Fellows  desiring  to 
read  papers  will  please  notify 

E.  H.  Squibb,  Secretary,  P.  O.  Box  760,  Brooklyn,  N.  Y. 


HARVARD    MEDICAL  SCHOOL. 

Evening  Lectures. 

The  next  lecture  will  be  given  on  Thursday  evening,  Febru- 
ary 11th,  at  8  p.  M.,  by  Prof.  T.  Dwight.  Subject:  "The 
Reconstruetiou  Method  in  Human  Anatomy."  Illustrated  by 
the  reconstruction  of  several  viscera.  The  profession  are  in- 
vited. 

RECENT  DEATH. 

Sir  Spencer  Wells,  of  London,  died  at  Antibes,  France,  in 
the  seventy-ninth  year  of  his  age. 

BOOKS  AND   PAMPHLETS   RECEIVED. 

Modern  Surgical  Dressings.   By  F.  B.  Kilmer.   Reprint.    1897. 

Diastase  in  Therapeutics.  By  0.  C.  Fite,  M.D.,  New  York. 
1897. 

A  Case  of  Paralysis  of  the  Fifth  Nerve.  By  W.  R.  Gowers, 
M.D.,  F.R.C.P.,  F.R.S.    Reprint.     1897. 

Remarks  on  the  Management  of  Glaucoma.  By  Leartus  Con- 
nor, A.M.,  M.D.,  Detroit,  Mich.    Reprint.     1896. 

Colono-Enteric  Irrigation  in  the  Treatment  of  Intestinal  Ob- 
struction.    By  Edwin  Pynchon,  M.D.,  Chicago.     Reprint.   1896. 

Annual  Reports  of  the  President  and  Treasurer  of  Harvard 
College,  1895-96.  Cambridge:  Published  by  the  University. 
1897. 

Twentieth  Century  Practice,  An  International  Encyclopedia 
of  Modern  Medical  Science  by  leading  authorities  of  Europe  and 
America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New  York 
City.  In  twenty  volumes.  Volume  X.  Diseases  of  the  Nervous 
System.     New  York:  William  Wood  &  Co.     1897. 
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TWO    CASES    OF    LAPAROTOMY    FOR    ACUTE 
INTUSSUSCEPTION.! 


BY  J.   COLLINS   WARREN,  M.D. 


The  following  reports  of  two  cases  are  submitted  to 
the  Society  as  examples  of  successful  treatment  of  this 
affection  by  opening  the  abdominal  cavity  and  reducing 
the  invagination  by  taxis.  The  medical  features  of 
the  cases  will  be  described  by  Drs.  T.  M.  Rotch  and 
C.  P.  Stickney,  who  have  kindly  furnished  me  with 
notes.  The  salient  points  in  diagnosis,  as  presented  to 
my  mind,  were  the  sudden  onset  of  the  symptoms,  the 
presence  of  a  tumor,  and  the  bloody  mucus  which  was 
discharged.  In  neither  case  could  the  tumor  be  felt 
by  the  rectum. 

The  question  of  laparotomy  for  intussusception  is 
one  which  can  be  discussed  with  profit  at  the  present 
time,  and  it  is  lor  this  purpose  that  those  two  cases 
are  reported  this  evening. 

Case  I.  (Seen  with  Drs.  Reid  and  Rotch.)  F.  C, 
male,  six  years  old.  General  health  good.  Was 
attacked  at  7  A.  m.,  April  11,  189*5,  with  severe  abdo- 
minal pain,  coming  on  every  five  or  ten  minutes,  aqd 
accompanied  by  small  movements  from  the  bowels,  at 
first  fecal  in  character,  but  later  of  clear  blood.  A 
dose  of  medicine  given  by  his  mother  was  followed  by 
excessive  vomiting.  The  movements  later  contained 
blood-stained  mucus.  The  extremities  were  cold.  The 
pulse  was  slow.  The  temperature  at  4  v.  m.  was  97° 
F.     There  was  much  prostration. 

The  attacks  of  pain  and  the  movements  from  the 
bowels  lessened  in  frequency  in  the  afternoon,  and 
there  was  no  vomiting  after  1  p.  m.  The  pulse,  which 
was  60  and  intermittent  when  taken  by  Dr.  Reid  at  4 
p.  M.,  was  84  and  strong  at  8.30  p.  m.  Dr.  Reid  was 
first  able  to  feel  a  tumor  in  the  left  side  of  the  abdomen 
at  4  p.  m. 

The  tongue  was  slightly  coated. 

The  boy  was  seen  by  Dr.  Rotch,  in  consultation 
with  Dr.  Reid,  at  9  p.  m. 

The  rectal  examination  was  negative. 

The  abdomen  was  soft  and  resonant,  except  in  the 
left  hypochondrium,  where  there  was  dulness  corre- 
sponding to  a  hard  mass,  apparently  the  colon. 

Dr.  Reid's  diagnosis  of  intussusception  was  confirmed 
by  Dr.  Rotch. 

April  12th,  at  2  a.m.,  laparotomy  was  performed, 
nineteen  hours  after  the  first  symptoms,  and  an  exten- 
sive invagination  of  the  transverse  colon  into  the  de- 
scending colon  was  found  and  reduced.  There  was 
much  congestion,  but  there  were  no  adhesions. 

The  operation  consisted  in  an  incision  on  the  median 
line,  about  five  inches  in  length,  which  was  subse- 
quently joined  by  a  transverse  incision  on  the  left 
side  about  two  and  one-half  inches  opposite  the 
umbilicus.  The  tumor  was  readily  grasped,  but  was 
with  difficulty  brought  into  view,  owing  to  the'shorteu- 
ing  of  the  mesocolon.  The  intussusceptum  being 
ijually  held  by  the  thumb  and  forefinger  of  the  left 
hand,  gentle  traction  was  made  upon  the  intussuscip- 
iens  by  the  right  hand  which  enveloped  the  tumor. 
By  alternate  traction  and  compression  the  intussuscep- 
tum was  gradually  delivered,  and  found  to  be  in  the 
condition  above  mentioned.     The  bowel  was  replaced 

■  Read  before  the  Boston  Society  for  Medical  Improvement,  No- 
vember 2, 1896. 


and  the  peritoneum  was  carefully  stitched  with  catorut. 
The  divided  rectus  muscle  was  also  sewed  separately. 
The  skin  and  linea  alba  were  then  approximated  by 
silk  sutures.  The  patient  bore  the  operation  well. 
Convalescence  took  place  without  any  accident  of 
special  interest,  the  wound  healing  by  first  intention. 
The  patient  has  been  well  since  and  has  worn  an 
abdominal  supporter  with  a  pad  made  to  fit  the  wound. 
Case  II.  (Seen  with  Drs.  Stickney  and  Rotch.) 
S.  S.,  age  nine  months,  male.  Until  present  attack 
always  well.     Always  nursed. 

First  seen  by  Dr.  Stickney  May  22,  1896.  Irritable 
in  the  morning  and  vomited  the  breast-milk  at  noon. 
Following  this  had  a  semi-solid  movement  of  the 
bowels,  with  a  small  quantity  of  bloody  mucus.  In 
the  afternoon  restless,  and  had  sharp,  short  attacks  of 
abdominal  pain,  drawing  up  his  legs.  At  8  P.  ii.,  had 
a  large,  watery  movement,  with  considerable  blood  and 
mucus  ;  and  during  the  night  the  pain  and  restlessness 
continued  every  quarter-  or  half  hour,  lasting  about 
one  minute.  It  would  roll  and  writhe  about,  and  beads 
of  perspiration  would  stand  out  on  forehead  and  face. 
Between  the  attacks  it  seemed  exhausted. 

May  23d.  The  watery  movements  with  blood  and 
mucus  continued.  Quieter  than  on  previous  day,  and 
remained  so  until  late  in  the  afternoon.  The  physical 
examination  was  negative  until  about  6  p.  m.,  when  a 
distinct  tumor  could  be  felt  to  the  left  and  a  little 
above  the  umbilicus.  The  tumor  was  somewhat  larger 
than  a  large  olive,  and  slightly  tender.  Rectal  exam- 
ination negative.     Diagnosis,  intussusception. 

The  case  was  seen  by  Dr.  Rotch,  in  consultation 
with  Dr.  Stickney,  on  the  evening  of  May  23d.  Tem- 
perature on  May  22d,  p.  m.,  1uO°  F.  ;  May  23d,  a.  m., 
100.5°  F.  Pulse  130,  good  strength,  regular;  respira- 
tion slightly  accelerated.  Tumor  distinctly  felt  in  left 
side  of  abdomen,  but  not  by  rectum.  Dr.  Stickney's 
diagnosis  confirmed. 

May  24th.  One  a.  m.  Laparotomy  about  forty 
hours  after  first  symptom. 

An  incision,  almost  four  inches  in  length,  was  made 
on  the  median  line,  starting  from  above  the  umbilicus 
and  skirting  around  its  left  margin.  The  hand  intro- 
duced into  the  abdominal  cavity  easily  grasped  the 
tumor  in  the  left  hypochondrium.  It  was  gradually 
drawn  forward  and  brought  into  view.  The  intestines 
appeared  to  be  in  good  condition  and  there  were  no 
adhesions.  The  invagination  appeared  to  be  at  the 
junction  of  the  transverse  and  descending  colon.  The 
tumor  thus  found  appeared  to  be  about  six  inches  in 
length.  Reduction  was  effected  in  the  following 
manner:  The  right  hand  grasped  the  iutussuscipiens, 
the  little  finger  overlapping  and  exerting  compression 
upon  the  apex  of  the  intussusceptum.  The  neck  of  the 
intussusceptum  was  held  firmly  between  the  thumb 
and  forefinger  of  the  left  band  and  the  iutussuscipiens 
was  gently  pulled  upon  by  the  right  hand,  which  at 
the  same  time  exerted  light  compression  upon  its  con- 
tents so  as  to  push  them  out.  After  a  few  minutes' 
manipulation  of  this  sort,  as  the  bowel  did  not  unfold, 
the  finger  was  introduced  and  swept  around  the  ring, 
through  which  the  bowel  entered  the  invagination,  so 
as  slightly  to  compress  it  and  reduce  the  swelling  at 
the  outlet.  After  further  taxis  the  bowel  gradually 
unrolled  itself.  At  no  time  was  any  traction  made 
upon  the  intussusceptum.  The  loop  of  bowel,  which 
appeared  to  be  uninjured,  the  only  change  apparent, 
being  a  slight  thickening  of  the  mesentery,  was  re- 


126 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [Febrcakt  11,  189?. 


turned  to  its  normal  position,  and  the  abdominal  inci- 
sion was  closed.  The  time  ef  the  operation  did  not 
exceed  thirty  minutes,  and  was  probably  somewhat  less 
than  that.     A  laparotomy  dressing  was  applied. 

The  bowels  were  moved  on  the  second  day  after  the 
operation.  The  temperature  did  not  rise  above  102° 
F.,  and  the  stitches  were  all  removed,  and  the  tem- 
perature was  normal  on  the  thirteenth  day  after  the 
operation. 

In  reporting  these  two  successful  cases,  I  do  not 
wish  to  be  considered  as  advocating  the  operation  in 
all  cases.  To  what  extent  this  method  should  be  em- 
ployed, and  in  what  class  of  cases  the  treatment  by 
enemata  should  be  resorted  to,  are  points  which  I  trust 
will  be  brought  out  during  the  discussion  this  evening. 


ACUTE    INVERSION    OF    THE    UTERUS    FOL- 
LOWING DELIVERY  OF  PLACENTA.i 

Abdominal  Section,  Reduction,  Recovery. 

BT  D.  J.   BROWS,  M.D.,   SPRINGFIELD,  MASS. 

The  case  which  I  desire  to  present  to  your  atten- 
tion is  one  of  acute  inversion  of  the  uterus. 

The  patient,  Mrs.  R.,  white,  aged  thirty-five,  mar- 
ried, mother  of  five  children,  oldest  twelve  years, 
youngest  eight  days.  All  labors  were  reported  as 
being  difficult,  though  not  instrumental.  No  puer- 
peral complications  had  existed.  Menstruation  at  the 
age  of  fourteen,  and  no  trouble  since.  Health  had 
been  fairly  good.     Tuberculosis  on  mother's  side. 

Present  History.  —  First  saw  the  patient  eight  days 
after  the  delivery  of  her  last  child,  and  obtained  the 
following  history :  Pregnancy  advanced  to  the  full 
term  without  any  complications ;  health  good  during 
that  period.  Labor  lasted  seven  and  one-half  hours, 
and  was  the  same  as  all  others  with  the  exception  of 
delivery  of  placenta.  In  this  the  attending  physician 
experienced  considerable  difficulty,  and  at  last  resorted 
to  great  traction  on  the  cord.  Upon  delivery  of  pla- 
centa the  uterus  immediately  followed.  This  was  fol- 
lowed with  severe  post-partum  hemorrhage  and  col- 
lapse. At  the  time  of  my  visit  the  following  conditions 
were  noted  :  A  patient  quite  anemic,  with  loss  of  appe- 
tite, severe  cough,  papular  eruption  on  trunk  and 
lower  extremities;  temperature  103.5°,  pulse  120, and 
of  poor  quality. 

Examination  per  vaginam  revealed  a  rounded,  dark- 
colored,  roughened  mass,  which  bled  very  easily  when 
touched.  There  was  considerable  discharge  and  some 
odor.  An  attempt  under  ether  was  made  to  reduce  it, 
but  it  was  found  impossible,  on  account  of  almost  com- 
plete involution  of  the  cervix  having  taken  place,  the 
hemorrhage  produced  and  the  poor  condition  of  the 
patient.  Forcible  reduction  at  that  time  would  mean 
rupture  of  the  uterus,  on  account  of  its  spongy  condi- 
tion. Twenty-four  hours  later,  and  with  the  patient's 
condition  improved,  abdominal  section  was  performed. 
The  cervix  was  dilated,  pressure  and  internal  counter- 
pressure  were  applied,  and  after  twenty-three  minutes 
the  uterus  was  returned  to  its  normal  position  without 
injury  to  it  or  surrounding  parts.  A  stout  silk  suture 
was  then  passed  through  the  uterus,  brought  out 
through  the  muscular  layer  of  the  abdominal  wall  and 
ligated.  The  wound  was  then  closed  with  deep  and 
superficial    sutures,   dressings    and   bandage   applied. 

'  Read  before  the  Hampdeu  Medical  Society,  October  20, 1896. 


Next  the  uterus  was  thoroughly  curetted,  irrigated 
with  bichloride  solution  (1  to  2,000),  and  packed  with 
sterilized  gauze  drain. 

After-Treatment.  —  During  the  first  twenty-four 
hours,  patient  was  given  nitroglycerin,  gr.  yj^;,  and 
strych.  sulph.,  gr.  ^,  every  three  hours ;  the  total 
amount  of  brandy  in  twenty-four  hours,  eight  ounces. 
At  the  end  of  twenty-four  hours  gauze  drain  was  re- 
moved, and  intra-uterine  douches,  bichloride  (1  to 
2,000)  given  once  in  four  hours ;  catheterized  once  in 
six  hours. 

Second  day.  Calomel  (five  doses,  one  grain  each) 
was  given  every  hour,  followed  by  magnesia  sulph.,  one 
drachm  every  hour,  until  decided  results  were  ob- 
tained. Brandy  and  strych.  sulph.  still  continued 
(brandy  increased  to  twelve  ounces).  Beef  extract 
and  milk  with  lime-water.  Quinine  sulph.,  two  grains 
every  four  hours.  Still  catheterized.  Cough  trouble- 
some, odor  very  slight.  Morning  temperature  100.5°, 
pulse  100;  evening  temperature  104°,  pulse  120. 

Third  day.  Bowels  moved  quite  freely.  Stimu- 
lants and  nourishment  practically  the  same.  Morning 
temperature  100.3°,  pulse  108;  evening  temperature 
103.2°,  pulse  120.  Coughed  less  during  the  night. 
Catheterization  stopped. 

Fourth  day.  Morning  temperature  99.5°,  pulse  80; 
evening  temperature  101.5°,  pulse  102.  Douche  still 
continued,  odor  ceased,  discharge  diminished.  Brandy 
diminished  by  four  ounces. 

Fifth  day.  Evening  temperature  100.2°,  pulse  94. 
Diet,  egg-nogg  with  whiskey,  one-half  ounce  every 
two  hours.  White  of  egg  with  lemon-juice.  Beef- 
juice,  one  and  one-half  ounces  three  times  daily. 
Strychnia,  gr.  ^j,  still  continued.  Bowels  still  moved 
quite  freely. 

Sixth  to  ninth  day.  Improvement  gradual.  Brandy 
now  diminished  to  four  ounces  in  twenty-four  hours. 
Elix.  calisayae,  ferri  et  strych.  was  now  given,  one 
drachm  three  times  daily.      Diet  increased. 

Tenth  day.  Deep  sutures  removed.  Improvement 
continued. 

Twelfth  day.  Morning  temperature  98.4°,  pulse 
80 ;  evening  temperature  99°,  pulse  88.  Superficial 
sutures  removed.  Wound  well  healed,  rash  almost 
entirely  disappeared,  patient's  condition  very  good. 
From  this  time  on  recovery  uninterrupted. 

ETIOLOGY. 

"As  regards  the  etiology  of  this  accident,  Buchler 
considers  its  chief  factors  are  the  relaxation  of  the 
walls  of  the  uterus,  the  enlargement  of  its  cavity,  and 
a  power  which,  acting  upon  the  uterus,  either  from 
without  or  within,  forces  the  uterus  downwards."  This 
becomes  evident  when  it  is  noted  that  the  accident 
almost  always  occurs  immediately  after  the  expulsion 
of  the  child  and  during  the  delivery  of  the  placenta, 
through  forcible  attempts  to  deliver  the  latter,  either 
by  forcing  down  the  fundus  or  by  pulling  upon  the 
cord,  especially  when  it  is  unusually  short.  The  latter 
was  the  cause  in  the  case  under  discussion. 

Prof.  Barton  Cooke  Hirst  has  had  experience  in 
three  cases.  He  thinks  it  almost  invariably  caused 
by  traction  upon  the  cord  or  by  the  manual  removal 
of  the  placenta.  In  one  of  his  cases  the  womb  was 
turned  inside  out  by  the  suction  of  his  hand,  witli  the 
placenta  grasped  in  it.  He  had  loosened  it  from  the 
uterine  wall  to  which  it  was  adherent,  and  he  states 
that  up  to  this  time  the  walls  of  the  uterus  were  in 
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their  normal  position  ;  but  directly  after  he  withdrew 
his  hand,  he  found  the  womb  completely  inside  out. 

Inversion  may  also  occur  when  the  walls  of  the 
"Uterus  are  released.  Rokitansky  has  called  attention 
to  the  fact  that  inversion  often  begins  at  the  placental 
site. 

When  flaccidity  of  the  uterus  is  extreme,  a  strong 
pressure  of  the  intestines  may  produce  inversion. 
Denuce  thinks  when  the  uterus  is  contracted  an  in- 
creased intra-abdominal  pressure  can  cause  inversion. 
Buchler  denies  this,  and  cites  the  theory  of  Bradford 
and  Tyler  Smith  who  found  the  cause  of  inversion  to 
be  activity  of  the  inverted  part  with  simultaneous 
flaccidity  of  the  parts  beneath. 

This  theory  was  rejected  by  Duncan  and  Spiegel- 
berg,  who  believed  that  the  inverted  part  was  always 
passive,  and  that  bv  pressure  exerted  upon  the  fundus 
from  without,  and  by  the  intestines  or  by  the  hand 
forcing  it  down,  or  by  dragging  upon  the  placenta  by 
the  cord,  the  uterus  could  be  inverted.  When  the 
flaccid  part  of  the  walls  of  the  uterus  is  inverted,  its 
uniuverted  body  will  be  called  in  action  and  propel  the 
uninverted  parts  downwards. 

Thomas  says  :  "  Every  influence  which  destroys  the 
tone  and  resistance  of  the  uterine  parenchyma  proves 
a  predisposing  cause  of  the  condition."  As  examples, 
he  mentions  :  (1)  parturition,  (2)  distention  of  uterus 
by  retained  fluids,  (3)  distention  of  uterus  by  tumors. 
And  among  the  exciting  causes  he  mentions,  (n)  trac- 
tion on  placenta,  (b)  traction  by  polypi  or  tumors,  (c) 
sudden  delivery  of  child  by  traction,  {d)  muscular 
movements  when  relaxation  exists. 

DEGREES    OF    INVERSION. 

Writers  describe  three  degrees  of  inversion.  In 
the  first  the  fundus,  or  any  other  part  of  the  body,  is 
simply  turned  inside  out.  but  has  not  yet  come  through 
the  OS  internum.  In  the  second  the  body  has  appeared 
at  the  OS  in  the  vagina.  In  the  third  the  organ  has 
passed  the  rima  vuIvce,  the  inversion  being  then  com- 
plicated with  inversion  of  the  walls  of  the  vagina. 
This  latter  condition  existed  in  the  writer's  case. 

SYMPTOMS. 

The  chief  symptoms  of  complete  inversion  occurring 
after  delivery  are  discomfort  about  the  vulvie,  faint- 
uess,  nervous  disturbance,  hemorrhage  and  collapse. 

Should  no  diagnosis  be  made  at  the  time  of  the 
accident,  and  the  case  drag  along  until  the  condition 
becomes  chronic,  the  following  symptoms  will  manifest 
themselves  : 

(1)  Occasional  or  constant  hemorrhage. 

(2)  Dragging  pains  in  back  and  loins. 

(3)  Dilficulty  in  locomotion. 

(4)  Difficulty  in  defecation  and  micturition. 

(5)  Anemia  and  its  accompanying  evils. 

DIAGNOSIS. 

The  diagnosis  of  recent  puerperal  iuversicfu  is  very 
easy,  especially  when  the  placenta  remains  attached. 
However,  cases  have  been  reported  in  which  the  in- 
verted mass  was  mistaken  for  the  head  of  another 
child,  for  the  placenta,  or  for  a  polypus.  Between  this 
latter  complication  and  inversion,  the  following  are 
diagnostic  points  : 

(1)  The  circular,  not  lateral,  implantation  of  the 
pedicle. 


(2)  The  opening  of  the  tubes  upon  the  inferior  por- 
tion of  the  tumor. 

(3)  The  special  sensibility,  sometimes  accompanied 
by  special  contractility,  that  it  offers  to  pressure  and 
to  acupuncture. 

(4)  The  half  reduction  which  can  always  be  made 
in  inversions,  never  in  polypi. 

(5)  The  absence  of  the  uterus  from  its  ordinary 
place,  ascertained  by  rectal  and  vesical  examinations. 

In  the  writer's  case,  two  of  these  conditions  were 
absent,  namely,  sensibility  and  contractility. 

If  it  be  fibroid,  the  probe  will  show  increase  of 
uterine  cavity  ;  it  will  have  come  on  gradually  ;  it  will 
have  no  reference  to  parturition. 

PROGNOSIS. 

According  to  Crosse,  one-third  of  the  womeu  with 
puerperal  inversion  of  the  uterus  die  either  immediately 
or  within  a  month.  Such  a  mortality  undoubtedly 
stamps  inversion  of  the  uterus  as  one  of  the  gravest 
accidents  of  labor.  In  72  of  the  109  fatal  cases  col- 
lected by  him,  death  occurred  within  seventy-two 
hours,  usually  within  half  an  hour.  Crampton,  in 
1885,  collected  120  cases.  There  were  89  recoveries, 
32  deaths,  and  one  remained  unrelieved.  Winckles 
states  that  in  54  recent  cases  only  12  died. 

MODES    OK    DEATH. 

Death  may  occur  from  shock  or  from  hemorrhage. 
It  may  also  occur  from  incarceration  of  a  loop  of  the 
intestines  in  the  inverted  uterus,  from  peritonitis,  from 
puerperal  infection,  or  from  gangrenous  iuflammation 
of  the  uterus.  In  very  rare  instances  recovery  has 
followed  the  separation  by  sloughing  of  this  organ,  and 
spontaneous  restoration  has  taken  place.  Ten  such 
cases  have  been  recorded. 

TREATMENT. 

Prophylaxis  is  of  primary  importance.  Let  the 
recumbent  position  be  insisted  upon  during  delivery. 
If  you  recognize  brevity  of  the  cord,  promptly  divide 
it.  In  delivering  the  placenta,  make  no  traction  upon 
the  cord,  unless  it  be  during  a  pain.  Again,  in  expell- 
ing placenta  endeavor  to  have  pressure  equal  on  all 
sides. 

After  inversion  takes  place,  and  should  placenta  be 
attached,  all  operators  now  agree  that  before  attempt- 
ing reduction  the  placenta  should  be  detached. 

In  regard  to  controlling  the  hemorrhage,  many 
remedies  are  advocated;  among  others  alum,  tannin 
and  persulphate  of  iron.  The  writer  would  suggest 
packing  the  vagina  firmly  with  sterilized  gauze. 

Reduction  should  be  attempted  as  soon  as  possible, 
especially  before  contraction  of  the  os  and  swelling  of 
the  fundus  takes  place.  When  reposition  is  impossible 
and  the  condition  of  the  patient  becomes  uufavorable, 
reduction  after  the  manner  suggested  by  Thomas,  to- 
gether with  ventrofixation  seems  to  me  the  most  favor- 
able. Should  this  method  be  found  impossible,  nothing 
is  left  but  amputation. 


Plague  and  Protective  Serum  Injections. — 
Professor  Haffkine  is  reported  to  have  produced  an 
attenuated  plague  virus  which  is  credited  with  being 
protective  against  the  disease.  No  details  have  yet 
been  published  respecting  the  methods  he  employs. 
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AN   ACUTE    SYPHILITIC    AFFECTION   OF  THE 
EAR.i 

BY  E.    A.  CBOCKBTT,  M.D. 

Vert  little  attention  is  paid  to  the  syphilitic  affec- 
tions by  any  of  the  recent  text-books  on  the  ear,  and 
such  space  as  is  devoted  to  the  subject  is  given  to  the 
consideration  of  the  skin  lesions  or  the  chronic  boue 
lesions  about  the  stapes  or  in  the  labyrinth.  The 
general  consensus  of  opinion  seems  to  be  that  aural 
manifestations  of  this  disease  are  rare,  and  relatively 
unimportant.  This  is,  I  am  sure,  a  mistaken  idea,  for 
I  readily  found  some  15  or  20  cases  of  this  particular 
lesion,  of  which  I  am  to  speak,  in  about  a  year  after 
my  attention  had  been  specially  directed  to  the  search 
for  them.  I  do  not  doubt  that  every  clinic  contains 
many  unrecognized  cases  of  various  phases  of  otitic 
syphilis,  some  of  which  endanger  the  other  patients  in 
the  clinic. 

Concerning  the  particular  lesion  of  which  I  am  to 
speak  to-night,  almost  nothing  is  to  be  found  in  aural 
literature,  although  the  significance  of  the  group  of 
symptoms  has  been  recognized  for  a  long  time.  I 
may  best  define  these  symptoms  by  giving  one  or  two 
histories : 

Case  I.  A  man  forty  years  old,  with  no  previous 
ear  trouble,  had  syphilis  about  six  months  ago.  He 
had  never  received  any  treatment,  but  has  had  no 
symptoms  since  the  disappearance  of  the  skin  eruption 
some  three  months  ago.  Three  weeks  before  I  saw 
him,  he  began  to  have  ringing  in  the  ears,  which  grad- 
ually increased  in  severity  until  it  became  very  loud  ; 
at  the  same  time  a  deafness  began,  which  in  the  course 
of  a  week  became  practically  complete.  At  the  same 
time  he  had  a  slight  vertigo  so  that  the  gait  was  some- 
what unsteady  in  walking.  When  I  first  saw  him, 
three  weeks  after  this,  his  deafness  was  practically 
complete,  the  hearing  tests  being 

Watch:  right,  b'=j)=0;  left,  g=5=0. 

Voice :   right,  A  ;  left,  ,Jj. 

Tuning-fork  C,  512  V.S.:   right,  |"  ^c. ;  left,  V"b:c; 

Upper  Limit:  right,  Gallon  2.9;  left,  Galton  2.6. 

Lower  Limit,  64  v.  s. :  heard  with  both  ears. 

The  tinnitus  and  vertigo,  were  at  this  time  very 
marked. 

Case  II  presents  some  points  of  difference.  G.  E., 
twenty-eight  years  old,  had  syphilis  three  years  ago, 
and  received  treatment  for  a  year,  since  which  time, 
having  no  further  symptoms  of  the  disease,  he  took  no 
medicine.  Five  weeks  before  I  saw  him  he  had  a 
severe  cold  in  the  head,  which  went  away  very  sud- 
denly, leaving  him  totally  deaf.  The  onset  of  this 
deafness  was  exceedingly  acute  ;  he  went  to  bed  with 
his  ear  feeling  "stuffy,"  and  woke  up  absolutely  deaf, 
and  with  severe  vertigo  and  vomiting.  In  the  next 
five  weeks  he  took  treatment  with  his  family  physician, 
without  improvement.  He  remained  very  deaf;  his 
vertigo  was  so  severe  that,  to  use  his  own  expression, 
he  was  afraid  to  walk  alone  for  fear  of  being  arrested 
for  drunkenness.  He  had  at  all  times  a  sound  like  a 
sea-shell  in  his  ears,  and  at  times  a  clear  ringing  sound. 
At  the  time  I  saw  him  he  staggered  perceptibly  to  the 
left  in  walking ;  but  a  careful  examination  failed  to 
reveal  any  other  trouble  than  that  of  the  auditory 
jierve.  Both  membrancB  tympani  were  clear  and  trans- 
parent and  in  normal  position.     The  hearing  test  was 

>  Read  before  the  Boston  Society  for  Medical  Improvement,  No- 
vember 2,  1896. 


Watch  :  right,  -i^=(i ;  left,  ^'^,=0. 

Voice  :  right,  v>2^  ;  left,  0. 

Tuning-fork  CV  right,  \^l,l\  65";  left,  %  IX  65". 

Weber  Test :  fork  heard  in  right  ear. 

Unfortunately  no  test  of  the  upper  and  lower  tone 
limits  was  made  in  this  case. 

Case  III.  A  man  thirty-five  years  old,  had  syphilis 
six  months  ago,  and  had  been  under  careful  treatment 
from  the  time  of  the  initial  lesion.  The  skin  eruption 
and  other  secondary  lesions  had  been  very  slight  in- 
deed. Ten  days  before  I  saw  him,  he  had  begun  to 
notice  difficulty  in  hearing,  which  rapidly  increased, 
accompanied  by  violent  vertigo  and  tinnitus,  until  in 
the  course  of  two  or  three  days  he  became  so  deaf 
that  he  was  unable  to  carry  on  his  business.  At  this 
time  he  was  taking  iodide  and  mercury  in  full  doses. 
On  examination,  no  trouble  with  any  other  part  of  the 
nervous  system  was  discovered,  the  drum  membrane 
was  clear,  transparent,  and  in  normal  position.  His 
chief  complaint  was  of  dizziness  and  a  very  loud  tin- 
nitis.     The  hearing  test  was 

Watch :   right,  iyV=0  ;  left,  ^^^O. 
Voice  :  right,  Jg  ;  left,  Jy- 

Tuning-fork  A  :  right,  V  tt  7-5"  ;  left,  V  b.c;  75". 
Galton  :   upper  register  lost  in  both  ears  ;  lower  regis- 
ter 64  V.  s.,  not  heard  in  either  ear. 

As  will  be  very  easily  seen,  these  three  cases  present 
a  marked  similarity  of  symptoms  —  very  sudden  and 
severe  deafness,  more  or  less  severe  vertigo,  and 
violent  tinnitus,  occurring  in  persons  previously  free 
from  ear  trouble.  This  complex  of  symptoms  should 
always  suggest  syphilis,  and  will  be  found  to  be  caused 
by  it  in  the  large  majority  of  cases  where  there  has 
been  no  previous  ear  trouble.  We  do  meet  the  same 
group  in  the  rare  cases  of  labyrinthine  hemorrhage  or 
tumor,  and  also  in  the  rare  sudden  fixations  of  the 
stapes  which  occur  in  the  deep  middle-ear  thickenings. 
In  these  cases  the  history  and  hearing  tests,  or  in  case 
these  fail,  the  treatment  will  immediately  show  us  the 
probable  cause. 

In  this  differentiation  the  test  of  hearing  is  especially 
imi)ortani.  It  will  be  noticed  that  in  all  the  cases  I 
have  quoted,  the  watch  and  voice  deafness  was  very 
marked,  and  a  tuning-fork  of  the  middle  register  was 
wholly  lost  to  bone  conduction,  but  remained  fair  for 
air  conduction.  At  the  same  time  the  upper  register 
as  shown  on  the  Galton  whistle  was  more  or  less  dim- 
inished, and  the  lower  limit  usually  remained  unaltered. 
This  hearing  test  is  in  my  experience  quite  character- 
istic. On  the  other  hand,  a  stapes  fixation  from  exten- 
sion would  show  a  very  marked  loss  of  low  tones,  often 
as  high  as  2,000  vibrations  a  second  where  the  process 
had  extended  into  the  labyrinth  sufficiently  to  involve 
the  upper  register.  Such  a  loss  of  low  tones  I  have 
never  seen  in  an  acute  syphilitic  process.  The  acute 
labyrinthine  processes  on  the  other  hand,  show  a 
marked  loss  of  high  tones  in  all  cases,  and  in  the  more 
severe  ones  a  total  deafness  by  both  air  and  bone  con- 
duction over  a  greater  part  of  the  register. 

The  pathological  process  in  these  cases  is  not  well 
understood,  as  an  opportunity  for  post-mortem  investi- 
gation is  never  obtained  in  the  acute  form  of  the  dis- 
ease. In  the  old  syphilitic  process  we  find  most  com- 
monly periosteal  changes  about  the  base-plate  of  the 
stapes  and  that  portion  of  the  cochlea  in  its  vicinity, 
and  degenerative  tissue  changes  in  the  nerve-cells  and 
blood-vessels  of  the  cochlea. 
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The  clinical  evidence  would  seem  to  be  in  favor  of 
an  effusion  into  the  labyrinth  as  a  cause  of  the  partic- 
ular group  of  symptoms  we  are  considering. 

The  early  tertiary  or  late  secondary  period  seems 
to  be  the  favorite  time  for  this  particular  lesion,  al- 
though some  cases  are  reported  as  early  as  the  four- 
teenth day  of  the  disease.  In  all  of  the  cases  I  have 
observed,  the  first  symptoms  of  the  involvement  of 
the  auditory  apparatus  have  been  from  three  months 
to  five  years  after  the  original  infection.  In  some 
twenty  cases  I  have  never  seen  one  earlier  than 
three  months.  One  case  occurred  in  the  course  of 
hereditary  syphilis  in  a  child  of  eight  years.  Some 
points  in  the  differential  diagnosis  are  of  importance. 
The  majority  of  the  cases  that  I  have  seen  have  had  a 
diagnosis  of  cranial  trouble  made,  and  had  consequently 
been  given  a  bad  prognosis ;  this  mistake  is  not  an  un- 
natural one  from  the  fact  that,  in  the  mind  of  the 
average  practitioner,  even  a  high  grade  of  deafness  is 
considered  relatively  unimportant,  and  the  chief  atten- 
tion is  given  to  the  symptom,  vertigo.  This  vertigo  and 
its  accompanying  nausea  is  frequently  quite  severe.  In 
extreme  cases,  the  patient  may  be  confined  to  his  bed 
for  several  days,  unable  to  raise  his  head  without 
vertigo  and  vomiting;  occasionally  he  will  say  that  he 
sees  double,  and  even  in  the  less  severe  forms  the  pa- 
tient will  stagger  perceptibly  in  walking.  There 
should,  however,  be  no  difficulty  in  establishing  the 
absence  of  any  other  cranial  lesion,  as  a  careful  exam- 
ination will  fail  to  reveal  the  implication  of  any  other 
nerve  than  the  auditory. 

As  will  be  observed  in  two  of  the  three  cases 
quoted,  this  complication  of  syphilis  frequently  comes 
on  in  cases  that  have  received  careful  and  tliorougb 
treatment;  this  was  especially  so  in  Case  III,  who  had 
very  thorough  treatment  under  a  member  of  this 
Society  from  the  very  start  of  the  disease.  Under 
these  circumstances  the  administration  of  mercury  and 
iodide  to  the  maximum  limit  will  often  be  of  no  avail. 
Here  the  subcutaneous  administration  of  pilocarpine 
up  to  its  full  physiological  limit  will  be  of  great 
service. 

The  improvement  in  hearing  and  the  diminution  of 
vertigo  following  the  administration  of  this  drug  is  iu 
acute  cases  little  short  of  marvellous  ;  for  example, 
Case  II,  when  I  first  saw  him,  was  so  dizzy  that  he 
was  unable  to  walk  to  and  from  his  place  of  business, 
and  bis  hearing  was  reduced  to  zero  in  one  ear,  and 
whispered  voice  at  two  twenty-fifths  in  the  other.  One 
injection  of  pilocarpine  (one-sixth  of  a  grain)  raised 
his  hearing  to  ten  twenty-fifths,  three  injections  to 
normal ;  and  at  the  eud  of  a  week,  having  been  given 
in  addition  iodide  of  potassium,  he  was  free  enough 
from  vertigo  to  return  to  work,  which  he  had  not  been 
able  to  do  before  for  three  weeks. 

Case  III  had,  iu  addition  to  his  regular  treatment, 
five  or  six  injections  of  pilocarpine,  which  raised  his 
hearing  for  both  tuning-fork  and  voice  to  normal, 
where  it  now,  after  the  lapse  of  two  years,  still  re- 
mains. The  pilocarpine  iu  Case  II  was  continued  over 
the  space  of  two  weeks,  when  his  hearing  in  one  ear 
was  normal ;  the  other  ear  did  not  respond  to  treat- 
ment. This  was  about  four  years  ago;  he  continued 
treatment  with  iodide  of  potassium  for  about  six 
months,  and  his  hearing  at  that  time  was  still  good  in 
the  better  ear.  Since  that  time  he  has  neglected  treat- 
ment both  for  his  ear  and  for  his  systemic  syphilis; 
and  in  a  letter  received  from  him  some  months  ago  I 


was  informed  that  he  was  practically  totally  deaf  and 
much  troubled  with  vertigo. 

From  a  fairly  large  experience  iu  the  administration 
of  pilocarpine  in  these  cases  I  think  we  may  safely  con- 
clude that  the  drug  is  an  absolute  specific  in  all  acute 
syphilitic  cases  presenting  this  complex  of  symptoms  ; 
that  where  the  deafness  and  vertigo  have  persisted  for 
over  a  month,  the  prognosis  is  very  doubtful ;  that  it 
is  of  great  value  in  cases  where  iodide  and  mercury 
are  of  little  avail ;  but  that  it  has  no  permanent  value, 
and  should  be  used  in  conjunction  with  other  syphilitic 
treatment.  In  neglected  cases  where  the  pilocarpine 
may  have  failed  to  improve  the  hearing  to  any  appre- 
ciable extent,  it  will  almost  never  fail  to  relieve  the 
accompanying  vertigo. 

There  is  nothing  especially  new  about  the  pilocarpine 
treatment;  but  it  certainly  is  a  very  valuable  drug,  and 
its  use  has  been  curiously  neglected.  I  have  for  two 
or  three  years  used  it  as  a  routine  treatment  in  all 
cases  of  progressive  deafness  and  obstinate  vertigo  and 
tiunitus  which  I  have  seen  iu  my  service  at  the  Eye 
and  Ear  Infirmary  ;  but  although  very  favorable 
reports  by  eminent  aural  authorities  on  the  use  of  this 
drug  in  other  than  syphilitic  cases  have  been  published 
from  time  to  time,  I  have,  in  over  a  hundred  adminis- 
trations of  the  drug,  never  seen  a  favorable  result  fol- 
low its  use  in  a  non-8yj)hilitic  case. 


STERCOKAL  ULCER.i 

BY  J.   G.   MUMFOBI>,   M.D.,   BOSTON. 

The  bibliography  of  stercoral  ulcers  is  scant. 
Many  standard  authors  do  not  so  much  as  give  it  a 
name.  Having  had  a  few  cases  with  similar  symp- 
toms suggesting  this  condition,  I  have  been  led  to 
think  that  this  class  of  phenomena  has  a  greater  im- 
portance than  is  credited  to  it  by  others. 

Of  the  cases  I  have  observed  I  shall  detail  but  one, 
however,  which  is  the  most  striking  and  interesting. 

Doubtless  in  recent  years,  the  stercoral  ulcer  which 
eventuates  in  what  we  call  appendicitis  has  absorbed 
attention  to  the  exclusion  of  much  else,  but  that  these 
ulcers  are  found  elsewhere  in  the  intestine  there  is 
abundant  evidence. 

As  is  now  generally  recognized,  the  presence  of  an 
impacted  fecal  mass  is  the  commonest  and  important 
causative  factor  in  appendicitis,  the  usual  sequeliE 
being  localized  enteritis,  swelling,  malnutrition,  necro- 
sis, ulceration,  perforation. 

The  older  medical  writers,  while  failing  to  recognize 
the  great  frequency  of  these  processes  in  the  appen- 
dix, did  mention  them  as  occasionally  occurring  in 
other  portions  of  the  intestines,  notably  at  the  flex- 
ures of  the  colon,  the  caput  ceci,  and  the  rectum, 
and  referred  them  to  that  unusual  and  rather  mysteri- 
ous disease  "mucous  colitis,"  or  to  chionic  constipa- 
tion. I  doubt  the  importance  of  the  former,  but  am 
convinced  that  a  chronic  constipation,  especially  when 
complicated  with  a  long-continued  local  impaction, 
may  and  does  give  rise  to  ulcerations  more  frequently 
than  the  pathologists  tell. 

Naturally,  when  impactions,  inflammations,  necro- 
tic patches  and  ulcerations  iu  the  course  of  the  large 
intestine  do  not  lie  in  the  cul-de-sac  appendix,  they 
often  do  not  result  seriously. 

'  Read  before  the  Warren  Club,  December  1,  ISM, 
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However,  that  an  extensive  conflagration  may  start 
from  such  a  focus  is  evident  from  the  following  case : 

Mr.  F.  M..  about  forty-five  years  of  age,  has 
been  under  my  care  for  a  year.  His  general  health 
has  been  only  fair,  though  he  is  a  vigorous,  well-de- 
veloped and  active  man,  mentally  and  physically. 

He  has  been  for  some  ten  years  subject  to  oc- 
casional attacks  of  epigastric  pain,  which  sometimes 
have  required  up  to  three-fourths  of  a  grain  of  mor- 
phia to  quiet  them.  A  free  use  of  salines  has  put  a 
limit  to  each  attack,  in  one  of  which  only  had  I  at- 
tended him  previous  to  the  illness  to  be  described. 
He  had  never  been  a  hard  drinker  or  smoker,  though 
he  has  been  subjected  to  the  ordinary  American  board- 
ing-house diet.  For  the  past  year  he  has  lived  in 
Nahant,  and  has  indulged  moderately  in  the  abomi- 
nable drinking-water  of  that  region. 

Ou  the  17th  of  last  August  1  was  called  to  see  him 
in  the  afternoon.  He  was  in  bed,  writhing  with  pain 
referred  to  the  epigastrium.  His  tjowels  had  operated 
that  morning,  but  he  had  had  much  malaise  for  up- 
wards of  two  mouths,  owing,  he  thought,  to  sluggish- 
ness of  peristalsis. 

His  temperature  was  100°  F.,  pulse  80.  Abdomen 
soft,  face  anxious,  tongue  furred.  A  doughy  mass 
could  be  felt,  presumably  in  the  transverse  colon. 
This  was  very  tender  on  palpation.  Elsewhere  the 
abdomen  was  soft  and  free  from  pain.  I  quieted  him 
with  a  hypodermic  of  morphia,  and  ordered  an  ounce 
of  castor  oil,  to  be  repeated  in  twelve  hours.  He 
passed  a  restless  night.  The  next  morning  he  was 
still  very  restless,  but  somewhat  more  comfortable; 
the  abdomen  was  slightly  distended. 

He  had  had  two  enormous  solid  evacuations  of  the 
bowels -^ "  Pounds,"  his  nurse  said.  With  these, 
however,  his  general  condition  did  not  at  once  im- 
prove, as  I  had  anticipated.  The  urine  was  scanty, 
high,  specific  gravity  1.036,  loaded  with  albumin  and 
casts. 

Oil  the  third  day  there  was  a  change  for  the  worse. 
Exquisite  spasmodic  pain  in  tlie  [)eriueum  and  the  pas- 
sage of  blood  were  complained  of. 

There  were  three  or  four  stools  daily,  of  a  gruel- 
like consistency  and  muco-purulent  character.  Small 
shreds  of  tissue  could  be  seen  in  them. 

An  examination  of  the  lower  rectum  showed  a 
small  hemorrhoid,  with  the  neighboring  mucous  mem- 
brane velveiy  and  intensely  congested.  Abdominal 
palpation  had  become  very  painful.  The  knees  were 
drawn  up.  There  was  greatest  tenderness  over  the 
course  of  the  transverse  and  descending  colon. 

The  face  was  anxious  and  the  tongue  thickly  coated 
with  black  fur.  Enormous  eructations  of  gas  were  fre- 
quent, and  there  was  absolute  anorexia.  Flatus  passed 
freely  ;  but  there  was  no  diminution  of  the  distention. 
In  other  words,  we  had  here  a  marked,  acute  gastro- 
enteritis, with  possibly  a  mild  peritonitis,  and  an  acute 
nephritis.  The  temperature  ran  along  at  about  100°, 
with  a  fairlj'  steady  pulse. 

All  this  went  on  with  but  little  change  till  the  sev- 
enth day.  On  that  day  I  found  the  following  condi- 
tions :  Decubitus  the  same  ;  great  restlessness  ;  abdo- 
men enormously  distended  and  tympanitic.  In  some 
considerable  experience  with  abdominal  surgery,  I 
have  never  seen  such  distention.  It  seemed  as  though 
he  would  burst  if  touched.  The  greatest  tenderness 
was  still  in  the  region  of  the  splenic  flexure ;  and  at 
this  place  there  was  an  area  nearly  as  large  as  one's 


palm,  of  great  pain.  If  possible  the  distention  at  this 
place  was  more  pronounced  than  elsewhere. 

The  face  was  haggard,  the  mind  confused.  Vom- 
iting came  on  in  the  morning  and  towards  night  the 
character  of  the  vomitus  became  fecal.  At  6  i>.  m. 
he  regurgitated  freely  the  contents  of  the  jejunum. 

In  twenty-four  hours  he  had  passed  twenty  ounces 
of  high-colored  urine  ;  in  which  I  roughly  estimated 
over  two  per  cent,  of  albumin.  The  specific  gravity 
was  1.038,  and  there  were  innumerable  casts  with  free 
blood.  The  temperature  had  reached  101°  F.  The 
patient  would  have  been  pronounced  in  extremis  by 
any  tyro. 

My  only  hope  clung  to  a  full  regular  pulse  of  90. 
This  was  at  6  p.  m.  Two  hours  later  the  pulse  be- 
came more  rapid  and  irregular- —  100  to  120.  The 
patient  was  in  mild  delirium,  and  sinking  fast.  I  told 
the  nurse  to  give  him  a  large  hypodermic  of  morphia  — 
one-half  a  grain,  for  he  stood  large  doses  —  and  to 
make  his  last  moments  as  comfortable  as  possible. 

I  made  a  midnight  visit.  He  was  asleep.  There 
had  been  no  more  vomiting.  The  pulse  was  steady  at 
100. 

From  that  time  on  he  began  to  improve.  The 
stomach  began  to  take  care  of  food,  the  pain  to  dimin- 
ish, the  urine  to  clear  up,  and  the  temjierature  to 
come  down. 

The  convalescence  was  rather  slow.  He  had  sev- 
eral slight  relapses,  and  the  abdominal  distention  was 
apparent  after  four  weeks.  However,  he  got  well  and 
is  now  in  Europe. 

I  have  described  these  symptoms  in  some  detail,  be- 
cause the  diagnosis  was  for  a  time  obscure  and  the 
course  unusual. 

Of  the  initial  fecal  impaction  there  was  evidence 
enough.  The  doughy  mass  first  felt  disappeared  with 
the  enormous  dejections,  but  the  enteritis  and  gas- 
tritis quickly  supervened.  The  presumption  is  that 
the  onward  movement  of  the  foul  fecal  masses  over  a 
sensitive  mucous  membrane  accounts  for  the  implanta- 
tion of  pathogenic  bacteria  in  numbers  sufficient  to 
cause  a  rapidly  spreading  inflammation.  Then,  too,  a 
stercoral  ulcer  at  the  seat  of  impaction  undoubtedly 
existed  and  served  as  a  nidus  for  fresh  infection.  It 
is  a  well-ascertained  fact  that  such  ulcerations  are  the 
result  of  a  long-continued  irritating  impaction.  The 
rapid  spread  of  the  inflammation  was  doubtless  due  to 
the  man's  lowered  general  condition. 

I  have  said  that  there  was  a  gastritis  also  present, 
and  I  base  mv  belief  in  that  on  the  fact  that  the  stom- 
ach itself  was  distended  and  that  the  eructations  of 
gas  were  enormous  after  the  third  day.  At  the  same 
time  flatus  and  feces  passed  joer  anum  until  the  day  of 
fecal  vomiting.  The  whole  course  up  to  that  day  is 
certainly  not  very  suggestive  of  a  peritonitis. 

Fortunately,  there  was  no  autopsy  to  confirm  the 
diagnosis,  but  the  onset  of  acute  pain  in  the  region  of 
the  splenic  flexure,  the  subsequent  increased  distention, 
obstipation,  and  fecal  vomiting  leave  one  no  other 
conclusion  than  that  there  had  been  a  perforation  and 
a  localized  peritonitis  on  that  day. 

Then  there  came  the  usual  symptoms  of  approach- 
ing death  and  the  large  hypodermic  for  the  relief  of 
pain. 

I  admit  that  I  had  in  mind  the  thought  of  checking 
peristalsis  by  morphia,  and  possibly  assisting  self- 
limitation  of  the  peritonitis  ;  but  with  almost  no  hope. 
From  the  result  I  believe  the  drug  saved  the  man's  life. 
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The  question  naturally  arises,  Why  did  I  not  do  an 
immediate  abdominal  section  ?  Because  when  the  evi- 
dence of  perforation  was  established  the  patient  was 
obviously  dying,  and  I  was  alone  in  the  country,  at 
least'  two  hours  from  assistance.  Ether  would  cer- 
tainly have  killed  him. 

There  is  in  all  this  a  curious  analogy  with  the  de- 
velopment of  an  acute  appendicitis,  but  with  the  im- 
portant distinction  that  the  peritoneum  is  not  so  im- 
mediately threatened  as  in  the  case  of  an  ulcerative 
appendicitis. 

In  the  latter  case  necrosis  and  perforation  into  the 
peritoneal  cavity  are  often  rapid  and  fatal,  but,  a 
priori,  it  seems  probable  that  an  ulcer  of  the  colon 
would  be  so  slow  in  perforating  as  to  give  more  time 
for  a  circumscribing  peritonitis. 

Certain  it  is  that  in  my  case  peritonitis  was  limited 
in  extent  and  quickly  subsided.  The  etiology  of  the 
condition  iu  this  case  is  interesting.  Let  me  premise 
this  by  saying  that,  in  sixteen  mouths,  I  have  seen  in 
Nahant  seven  cases  of  fecal  impaction  and  a  very  un- 
usual number  of  cases  of  obstinate  constipation,  espe- 
cially in  children.  I  have  come  to  feel  that  the  town 
water  of  the  region  —  known  as  "  Marblehead  water" 
—  is  largely  at  fault.  The  exact  analysis  1  cannot 
give,  but  it  contains  a  very  large  proportion  of  lime 
salts  in  solution.  It  is  so  "  hard,"  as  the  term  is,  that 
only  the  boldest  can  successfully  bathe  or  shave  with  it. 

It  has  become  my  routine  practice  to  forbid  the 
drinking  of  it  by  children.  With  this  conviction  about 
it  iu  mind,  I  was  much  interested  the  other  day  to 
read  iu  the  Lancet  a  passage  from  an  article  by  Lauder 
Bruuioii,  in  which  he  attributes  much  constipation  to 
the  improper  quality  of  drinking-water  as  well  as  to 
its  improper  quantity  ;  and  he  deprecates  the  use  of 
water  from  a  chalky  soil,  such  water  being  very  con- 
ducive to  constipation. 

In  the  treatment  of  this  and  similar  cases  it  is  better 
to  use  salines  with  plenty  of  water  rather  than  oil  or 
drastic  cathartics. 

I  have  usually  done  so,  as  the  intestinal  contents 
are  thus  very  largely  diluted  and  irritation  of  the  gut 
is  less.  Frequently  repeated  doses  of  salts  in  plenty 
of  water  has  been  my  rule.  In  this  case  I  gave  oil 
disguised  in  paregoric,  as  the  patient  was  in  great 
pain  and  I  wanted  to  obtain  as  soon  as  possible  the 
soothing  inriueuce  of  that  excellent  combination. 
Throughout  the  course  of  the  disease  the  further 
treatment  consisted  of  salol,  lithia,  milk  and  cham- 
pagne, with  morphia  as  iDdicated. 


€Itntcal  laDepactnient. 

ABDOMINAL   HYSTERECTOMY   COMPLICATED 
WITH    DOUBLE   OVARIOTOMY:  RECOVERY. 

BY   O.   .7.    PFEIFFER,   M.D.,  , 

Surgeon  to  St.  Luke's  Hospital,  /Jeneer,  Cot. 


My    patient    Miss  ■ 


•,age    between     thirty    and 


forty,  came  to  me  for  examination  in  May,  1S96. 
She  had  been  examined  by  me  in  the  spring  of  1893, 
at  which  time  she  was  (examination  without  ether) 
supposed  to  have  three  small  fibroid  tumors  of  the 
uterus.  Examination  now  revealed  one  large  tumor, 
the  size  of  a  football,  solid  to  the  touch,  and  a  second 
smaller    one,    the    size    of    the    fist,    iu  front  of    and 


below  the  first.  Both  seemed  closely  adherent  to 
each  other,  firm  on  manipulation,  and  moved  with  the 
uterus  as  one  mass.  I  supposed  two  of  the  fibroids 
found  three  years  before  had  gone  on  enlarging,  and 
had  obscured  the  third. 

The  patient  was  operated  upon  at  St.  Luke's  Hos- 
pital, Denver,  in  June,  1896,  Dr.  E.  J.  A.  Rogers,  of 
Denver,  assisting.  The  patient  was  in  the  Trendelen- 
burg position.  An  incision  was  made  from  above  the 
umbilicus  to  the  pubes,  and  the  large  tumor  on  coming 
into  view  proved  to  be  an  ovarian  cyst.  Iu  passing 
the  hand  around  the  cyst  to  see  if  adhesions  existed, 
it  was  ruptured  at  its  pedicle,  and  a  brownish  fluid 
with  black  flakes  escaped  into  the  abdominal  cavity. 
This  was  rapidly  flushed  out  with  sterilized  water; 
and  an  incision  iu  the  collapsing  cyst  wall  drained  off 
the  remaining  fluid  over  the  edge  of  the  abdominal 
incision,  the  cyst  wall  being  drawn  up  to  overhang  the 
abdominal  wall.  The  cyst  was  freed  of  adhesions  by 
dissecting  off  with  the  thumb-nail  about  nine  inches  of 
small  intestine,  after  which  the  pedicle  could  be  se- 
cured in  the  usual  manner  and  the  cyst  wall  cut  off. 

The  right  side  furnished  a  slightly  adhering  and 
easily  detached  ovarian  cyst  the  size  of  a  very  large 
kidney,  which  had  a  pedicle  easily  ligatedaud  divided. 
The  uterus  had  attached  to  its  fundus  a  fibroid  tumor 
the  size  of  a  fist,  and  it  was  amputated  at  the  level  of 
the  internal  os  in  the  manner  originated  by  Dr.  John 
Homans,  and  so  clearly  described  by  him  in  the  Bos 
ton  Medical  and  Surgical  Journal.^  The  broad  liga- 
ments were  tied  off  as  low  as  possible  with  two  liga- 
tures on  each  side,  one  inch  apart,  care  being  taken 
to  avoid  the  bladder ;  and  the  broad  ligament  was 
divided  on  both  sides  between  the  ligatures  ;  then 
peritoneal  flaps  before  and  behind  were  made  and 
reflected  back.  The  uterine  arteries  were  ligated  by 
the  aid  of  an  aneurism  needle;  the  uterus  was  divided 
by  a  V-sbaped  cut,  forming  anterior  and  posterior 
uterine  flaps,  which  were  sewed  together ;  and  the 
peritoneal  flaps  were  brought  together  over  the  stump. 

The  abdominal  cavity  was  flushed  out ;  the  incision 
was  sewed  up ;  gauze  and  rubber-tube  were  used  for 
drainage,  extending  from  the  fossa  of  Douglas  to  the 
lower  end  of  the  incision. 

A  hand-to-hand  fight  with  shock  followed  for 
twenty-four  hours  in  which  figured  brandy,  strychnia, 
digitalis,  nitroglycerine  and  oxygen,  after  which 
the  patient  rallied  and  made  a  steady  and  complete 
recovery.  The  drainage  was  gradually  removed,  and 
the  patient  was  up  in  four  weeks,  and  iu  six  weeks 
went  East  for  the  summer. 

November  ,1896.  Patient  has  since  returned  to  Den- 
ver, has  gained  twenty  pounds,  and  is  in  perfect  health. 


Restriction  of  the  Meooan  Pilgrimage. —  All 
the  European  Governments  are  thoroughly  aroused  to 
the  danger  of  infection,  and  the  powers  ruling  Mo- 
hammedan subjects  are  placing  restrictions  upon  the 
pilgrimage  to  Mecca.  The  movement  of  the  French 
subjects  in  Northern  Africa  is  just  now  a  matter  of 
French  legislation,  and  the  ^Mohammedans  in  Eastern 
Europe  —  in  Albania,  in  Herzogovina,  etc.  —  are 
being  told  that  restrictions  are  to  be  placed  upon 
their  intended  visit  to  Mecca.  The  Indian  Govern- 
ment has  closed  its  infected  ports  to  the  departure  of 
pilgrims. 
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RECENT   PROGRESS   IN    OBSTETRICS. 

BY  CHARLES  TV.  TOWHSEND,   M.D.,  BOSTON. 

THE  TREATMENT  OF  ECLAMPSIA. 

The  luteruational  Cougress  of  Gynecology  at 
Geneva*  discussed  the  treatment  of  eclampsia  on  Sep- 
tember 2,  1896. 

N.  Charles,  of  Liittich.  after  considering  the  com- 
plex character  of  the  affection,  stated  that  be  bad 
found  in  151  cases  a  maternal  mortality  of  24.42  per 
cent.,  and  one  of  41.83  among  the  children. 

Charpentier,  of  Paris,  urged  the  great  importance 
of  careful  examination  of  the  urine  in  pregnant  women 
and  iu  all  cases  of  diminished  urine,  edema  or  albu- 
minuria, he  would  insist  on  a  strict  milk  diet.  If  the 
patient  be  robust  and  cyanotic,  be  would  bleed  iu  the 
presence  of  eclampsia,  and  give  chloral  and  milk 
through  a  stomach-tube  if  necessary.  Chloroform 
inhalation  and  subcutaneous  injections  of  salt  solution 
he  also  believed  of  value.  Where  the  patient  was 
not  strong  and  not  cyanotic  and  the  eclampsia  not 
severe,  chloral  treatment  would  be  enough.  Accouche- 
ment force  or  Caesarian  section  should  only  be  resorted 
to  in  exceptional  cases.  It  is  better  to  wait  until  the 
full  dilatation  of  the  cervix  before  completing  the 
labor.  The  inductiou  of  labor  should  also  rarely  be 
resorted  to. 

Halbertsma,  of  Utrecht,  believed  that  the  most 
important  question  to  be  decided  was  whether  the 
physician  should  terminate  the  pregnancy  himself,  or 
wait  for  nature.  He  thought  that  he  ought  to  inter- 
fere when  the  attacks  were  severe  and  frequent,  or 
the  anuria  absolute,  or  where  the  labor  was  difficult 
or  prolonged.  He  believed  in  the  incision  of  the  cer- 
vix in  difficult  cases. 

Veit,  of  Leydeu,  said  that  it  was  impossible  to  lay 
down  exact  rules  for  treatment,  as  we  had  not  suffi- 
cient pathological  basis  to  go  on.  The  systematic  use 
of  large  doses  of  morphine  seemed  to  him  the  most 
satisfactory  treatment. 

Byers,  of  Belfast,  recommended  the  use  of  morphine 
(thus  lessening  the  chance  of  bronchial  catarrh  and 
pneumonia),  elimination  by  hot  baths,  etc.,  and  where 
the  conditions  were  favorable,  delivery  under  chloro- 
form. 

Tarnier,  of  Paris,  spoke  of  the  great  value  of  milk 
diet  in  prophylaxis  of  eclampsia,  and  in  all  pregnant 
women  where  there  was  nervousness,  sleeplessness 
or  headaches.  The  results  in  his  clinic  from  1838  to 
1887  showed  a  maternal  mortality  of  37  per  cent. 
From  1880  to  1891  he  trtated  the  eclamptics  with 
chloroform,  chloral  anci  blood-letting,  with  a  mor- 
tality of  38  per  cent.  From  1892  to  1895  he  treated 
the  eclamptics  with  blood-letting,  purgatives,  chloro- 
form and  chloral,  and  especially  with  milk  (even  by 
stomach-tube,  if  necessary).  The  mortality  was  re- 
duced to  nine  per  cent. ;  and  since  January,  1896,  no 
case  of  death  from  eclampsia  has  occurred  in  his 
clinic. 

Dr.  Ferre  "  reports  iu  detail  seven  grave  cases  of 
eclampsia  treated  by  large  subcutaneous  injections  of 
salt  solution.  Mild  cases  are  not  included  in  this  list, 
as  will  be  seen  by  the  fact  that  the  patients  suffered 

1  Centralbl.  flir  GynSkol.,  No.  39,  p.  991. 
'  L'ObsteWique,  November  15,  1896,  p.  487. 


from  11  to  40  complete  convulsions  and  were  in  unin- 
terrupted coma  from  thirteen  to  sixty  hours.  Only 
one  patient  died.  The  total  quantity  of  salt  solution 
injected  varied  from  ]  ,600  to  5,640  grammes.  Venesec- 
tion, to  600  grammes,  was  also  practised  in  these  cases. 
Labor  was  normal  or  expedited,  but  not  forced. 

J.  Clifton  Edgar'  believes  that  in  the  majority  of 
instances,  if  not  in  all,  the  eclamptic  seizure  is  a  pre- 
ventable accident.  He  advocates  frequent  examina- 
tion of  the  urine  as  to  its  amount,  specific  gravity, 
etc ,  as  well  as  to  the  presence  of  albumin.  In 
threatening  cases,  a  milk  diet,  with  eliminative  treat- 
ment, should  at  once  be  instituted.  When  these 
methods  fail,  he  believes  in  rapid  and  complete  dilata- 
tion of  the  OS,  and  delivery. 

In  the  presence  of  an  eclamptic  attack  he  offers 
for  combined  treatment  three  indications  : 

I.  Control  the  convulsions.  For  this  he  uses 
chloroform,  veratrum  viride  and  chloral.  Morphine 
he  has  abandoned  almost  entirely,  believing  that  it 
prolongs  the  post-eclamplic  stupor  and  increases  the 
tendency  to  death  during  coma  by  interfering  with 
the  eliminative  processes.  As  regards  veratrum  viride, 
he  says:  (1)  This  drug  reduces  the  pulse-rate,  and 
convulsions  are  practically  unknown  with  a  pulse- 
rate  of  60  or  under;  (2)  it  reduces  the  temperature; 
(3)  it  relaxes  and  renders  more  yielding  the  rigidity 
of  the  cervical  rings  ;  (4)  it  causes  prompt  diaphore- 
sis, and  (5)  diuresis. 

II.  Empty  the  uterus,  under  deep  anesthesia,  by 
some  method  that  is  rapid,  and  will  cause  as  little  injury 
to  the  woman  as  possible.  He  believes  that  those  who 
leave  the  uterus  alone  in  eclampsia  until  the  os  is 
fully  dilated,  for  fear  of  precipitating  eclamptic  at- 
tacks by  manual  dilatation,  will  see  many  cases  lost 
that  might  otherwise  have  been  saved.  For  the  dila- 
tation of  the  parturient  os  he  recommends  especially 
the  bimanual  method,  which  be  figures,  and  he  par- 
ticularly warns  against  premature  extraction  of  the 
fetus  before  full  dilatation  has  been  secured. 

III.  Elimination  of  the  poison  or  poisons  which  we 
presume  cause  the  convulsions.  Catharsis  by  the  vari- 
ous methods,  glonoin,  veratrum  viride,  and  the  hot- 
air  bath  are  all  used.  Pilocarpine,  in  the  presence  of 
an  eclamptic  attack,  he  utterly  rejects,  because  of  the 
danger  of  edema  of  the  lungs  and  glottis  which  it  may 
produce.  Oxygen,  strychnine  and  alcohol  are  all  of 
great  value. 

CARDIAC    DISEASE    COMPLICATING    PREGNANCY.* 

L.  Demelin  observed  64  cases  of  cardiac  disease 
among  5,162  cases  of  labor  in  the  service  of  Tarnier. 
These  64  women  had  passed  through  162  pregnancies, 
in  107  of  which  there  was  no  serious  accident  or 
symptom  attributable  to  the  heart,  a  percentage  of 
66. 

The  accidents  that  can  be  attributable  to  the  heart 
lesions  are  classified  as  follows  : 

Cases. 

Dyspnea  (notable  or  grave) 23 

Bronchitis 'i 

Syncope 7 

Edema  (marked) 7 

Albuminuria  (cardiac) 12 

Gastro-hepatic  accidents 2 

Epistaxis  and  hemoptysis 5 

Uterine  hemorrhages  of  pregnancy  ...  9 

Fost-partum  hemorrhages 7 

3  Medical  Record,  December  26.  1896,  p.  913. 
<  L'Obstetrique,  January  16, 1896,  p.  41. 
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Two  of  the  mothers  died,  a  mortality  of  ouly  three 
per  cent.  This  small  mortality,  as  compared  with 
that  given  by  other  obstetricians,  he  attributes  to  the 
fact  that,  as  a  rule,  the  heart  is  uot  examined  unless 
serious,  often  fatal,  heart  symptoms  exist;  and  many 
mild  cases  of  true  cardiac  disease  go  through  preg- 
nancy and  childbirth  unobserved. 

One  of  the  fatal  cases  was  due  to  uremic  accidents, 
the  other  occurred  in  a  rachitic  patient  with  a  heart 
fatty  degenerated. 

He  relates  two  cases  where  the  patients  became 
cyanotic,  with  much-embarrassed  heart  and  respiratory 
action,  yet  recovered.  One  of  these,  so  dangerously 
ill  with  her  first  parturition,  passed  through  a  second 
without  a  bad  symptom. 

The  fatal  mortality  was  15  out  of  the  162,  includ- 
ing 4  abortions  and  11  deaths  of  premature  infants. 

The  cardiac  lesions  were  as  follows  : 

Cases. 

Mitral  insutlicieucy 22 

Mitral  stenosis 6 

Double  mitral 3 

Aortic 2 

Aortic  and  mitral 4 

Myocarditis 2 

Adhesive  pericarditis 1 

He  draws  the  following  therapeutic  deductions  : 

"The  mere  Bnding  of  a  valvular  souffle  is  an  insuf- 
ficient motive  for  intervention.  Conception,  childbirth 
and  nursing  are  possible  and  even  perfectly  easy  among 
those  with  cardiac  diseases. 

"  All  essentially  depends  on  two  grand  conditions  : 
(1)  The  anatomic-physiological  state  of  the  myocar- 
dium ;  (2)  the  anatomic-physiological  state  of  the 
large  emuuetories  (liver  and  kidneys). 

"  The  artificial  termination  of  labor,  even  the  inter- 
ruption of  pregnancy,  are  demanded  in  grave  cases. 
But,  when  menacing  accidents  appear  more  or  less 
far  from  term,  and  without  a  spontaneous  tendency  to 
the  expulsion  of  the  fetus,  the  following  therapeutic 
means  should  be  followed  in  turn  :  (1)  Medical  and 
dietetic  means.  (2)  Bleeding,  whose  powerful  action 
ought  not  to  be  misunderstood  or  neglected.  (3)  Ar- 
tificial interruption  of  pregnancy  in  the  gravest  cases." 

INDDCTION    OF    PREMATURE    LABOR. 

T.  Arthur  Helme  '  describes  a  modification  of  Pel- 
zer's  method  of  inducing  labor  by  the  injection  of 
glycerine.  The  moditication  consists  of  the  injection 
of  glycerine  into  the  cervix  instead  of  carrying  the 
syringe  tube  up  into  the  uterus.  His  conclusions  are 
(1)  that  the  intra-cervical  injection  of  glycerine  pro- 
duces a  rapid  and  progressive  dilatation  of  the  cer- 
vical canal  ;  (2)  that  at  the  same  time  the  lower  pole 
of  the  ovum  becomes  detached  from  the  lower  uterine 
segment ;  (3)  that  the  iutra-uterine  injection  of  glyce- 
rine between  the  detached  portion  of  the  membrane 
and  the  uterine  wall  may  be  carried  out  without  fear 
of  puncturing  the  membranes  or  of  interfering  with 
the  placental  attachment;  and  (4)  that  labor  is  ef- 
fectually induced. 

Helme  makes  repeated  injections  of  1^  ounces  of 
pure  glycerine. 

PERIPHKRAL    NEURITIS    IN    PREGNANCY. 

George  Elder  °  reports  two  cases  of  this  affection 
confined  to  the  arms  and  hands  alone  in  one,  affecting 
the  feet  also  in   the  other.     Both  began   about  the 

=  Lancet,  October  3.  1S96.  p.  936. 
«  Ibid.,  July  25,  1896,  p.  232. 


sixth  month.  There  was  tingling  and  feelings  of 
"  pins  and  needles,"  with  lack  of  tactile  sensibility. 
Recovery  took  place  in  one  and  four  mouths  respec- 
tively, after  delivery. 

Solowjeff  and  Polk  have  each  reported  a  fatal  case 
of  peripheral  neuritis  in  pregnancy.  Remembering 
this  fact,  that  the  disease  may  prove  fatal,  one  must 
be  prepared  to  induce  labor  before  the  disease  has 
advanced  too  far,  for  a«  soon  as  the  uterus  is  emptied, 
there  is  naturally  a  tendency  to  recovery. 

GANGRENE    D0RING    THE    PDERPERICM. 

Thomas  Oliver '  reports  two  cases  of  this  rare 
affection  situated  in  the  leg  due  to  sudden  blocking  of 
the  popliteal  artery,  occurring  on  the  fourteenth  day 
in  one  case,  on  the  eleventh  day  in  -the  other.  In 
both  cases  amputation  of  the  leg  was  required.  The 
first  case  recovered  ;  the  second  died  of  septic  pneu- 
monia and  ulcerative  endocarditis.  In  both  cases 
there  was  agonizing  pain,  and  analgesia  and  anesthe- 
sia of  the  affected  limb. 

E.  R.  Rouse  *  reports  a  case  where  acute  mania  suc- 
ceeded delivery.  On  the  subsidence  of  this  affection 
in  the  three  weeks  of  the  puerperium  pain  in  her 
feet  and  fingers  was  complained  of,  which  on  exami- 
nation were  found  to  be  white,  cold  and  anesthetic. 
On  the  following  morning  the  toes  of  both  feet  and 
the  fingers  of  one  hand  and  the  right  ear  were  in  a 
condition  of  gangrene,  the  case  simulating  very  closely 
one  of  Raynaud's  disease.  Both  legs  were  amputa- 
ted and  the  patient  recovered. 

A  second  case  is  reported  by  Rouse,  where  the 
patient  was  admitted  to  his  asylum  with  acute  mania 
three  months  after  the  birth  of  a  child.  Two  weeks 
later  her  mental  symptoms  improved  coincident  with 
beginning  gangrene  of  the  right  leg.  This  was  ampu- 
tated, and  the  patient  recovered.  An  examination  of 
the  amputated  leg  showed  venous  thrombosis  and  en- 
darteritis of  the  large  arteries. 

SERUM    THERAPr    OF   PUERPERAL    SEPSIS. 

Barton  Cooke  Hirst'  says  that  although  the  anti- 
toxic serum  for  puerperal  sepsis  be  prepared  with  the 
greatest  care,  there  is  a  possibility  that  it  may  con- 
tain dangerous  toxins,  and  that  the  treatment  may  be 
more  dangerous  than  the  disease.  There  is  a  strepto- 
coccic infection  so  virulent  that,  the  antitoxin  will  be 
of  no  avail,  no  matter  how  strong  it  may  be.  There 
is  an  undeterminable  time  in  streptococcic  infections 
when  the  serum  will  be  used  too  late.  The  anti- 
streptococci  serum  has  no  antagonistic  power  over 
other  pathogenic  microorganisms.  It  is  not  easy  to 
determine  during  life  whether  the  infection  is  pure  or 
mixed,  though  the  majority  of  puerperal  infections 
are  due  to  streptococci.  Therefore  the  use  of  the 
serum  must  be  more  or  less  empirical.  Finally,  the 
clinical  results  of  the  serum  therapy  for  puerperal 
infection  have  not  been  as  yet  at  all  encouraging. 

Hirst  thinks  that  the  plan  of  treatment  for  the 
artificial  production  of  hyperleucocytosis  is  much  more 
promising.  Hofbauer,  in  Vienna,  reports  the  results 
of  employing  Horbaczewski's  nucleiu  in  seven  cases 
of  puerperal  infection,  with  favorable  results  in  some 
cases. 

John  D.  Williams '"  reports  six  cases  of  puerperal 

'  Lancet,  July  4,  1896,  p.  15. 
»  Ibid.,  November  14,  I8'J6,  p.  1375. 
"  American  Journal  of  Obstetrics,  Augviat,  p.  180. 
'"  British  Medical  Journal. 
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septicemia  treated  by  the  anti-streptococcic  serum,  to- 
gether with  eight  others,  all  severe  cases,  which  he 
has  collected  from  literature.  Two  of  these  fourteeu 
ended  fatally.  lu  ten  cases  the  records  are  complete. 
None  of  these  cases  were  injfctf-d  without  a  previous 
thorough  trial  of  the  usual  constitutional  and  local 
remedies.  In  two  of  the  cases  only  were  the  cases 
proved  bacteriologically  to  be  true  streptococcic  infec- 
tion. In  every  case  with  the  exception  of  three,  the 
temperature  and  pulse  were  reduced  after  each  dose 
of  serum  in  from  six  to  twenty-four  hours.  Williams's 
own  fatal  case  be  attributes  to  the  injection  of  too 
little  serum  and  he  cannot  agree  with  Gaulard,  who 
attributes  his  own  fatal  case  to  the  injection  of  too 
much  serum. 

The  serum  comes  into  play  when  the  germs  have 
passed  into  the  general  circulation,  by  annulling  their 
action  and  toxin  and  obviating  the  organic  degenera- 
tions which  are  otherwise  beyond  our  control. 

Reddy,"  of  Montreal,  reports  a  case  of  puerperal 
septicemia  starting  from  an  enlarged  vein  that  had 
ruptured  on  the  left  labia.  Streptococci  and  staphy- 
lococci were  found  in  the  membrane  at  this  spot. 
Ten  cubic  centimetres  of  Marmorek's  serum  were 
injected  with  a  resulting  fall  of  temperature  to  normal 
in  forty-eight  hours  and  disappearance  of  the  mem- 
brane. Much  blood  appeared  in  the  urine  and  con- 
tinued for  several  days. 

BACTERIOLOGY    OF    VAGINAL    SECRETIONS. 

Barton  Cooke  Hirst,"  in  an  article  under  the  above 
title,  draws  the  following  conclusions  of  great  interest 
to  obstetricians  : 

"  The  vagina  becomes  infected  almost  immediately 
atter  birth.  In  a  normal  condition  it  contains  no 
pathogenic  bacteria.  It  has  strong  germicidal  powers, 
which  serve  to  guard  a  woman  against  infection. 
These  powers  depend,  as  far  as  our  present  knowledge 
goes,  upon  the  presence  of  a  special  bacillus  and  upon 
the  products  of  its  life  processes ;  upon  the  leucocy- 
tosis  due  to  chemotaxic  action ;  upon  phagocytosis ; 
upon  the  germicidal  powers,  perhaps,  of  the  anatomi- 
cal elements  of  the  vagina,  of  the  cervical  mucus,  and 
of  the  bloody  discharge  during  menstruation  and  the 
puerperium. 

"  During  and  after  labor  mechanical  safeguards  of 
the  most  effective  kind  are  furnished  against  infection. 
These  are  the  discharge  of  the  liquor  amnii,  washing 
out  the  vagina;  the  passage  of  the  child's  body,  the 
descent  of  the  placenta  and  membranes,  and  the 
bloody  discharge  which  follows. 

"  Moreover,  should  the  vagina  exceptionally  con- 
tain pathogenic  bacteria,  they  are  likely  to  be  in  a 
condition  of  diminished  or  absent  virulence,  in  which 
condition  they  will  not  be  productive  of  disease  unless 
the  tissues  with  which  they  come  in  contact  are  re- 
duced in  vitality. 

"  Bearing  these  facts  in  mind,  it  would  seem  that 
the  common  practice  of  relying  upon  vaginal  douch- 
ing for  disinfecting  the  vagina  before  labor,  is  faulty, 
not  to  say  foolish.  It  has  been  clearly  demonstrated 
that  the  injection  of  an  antiseptic  fluid  into  the  vagina 
will  not  destroy  pathogenic  germs  there,  and  will, 
moreover,  rob  the  woman  to  a  certain  extent  of  the 
safeguards  against  infection  that  Nature  provides  for 
her. 

*i  Montreal  Medical  Journal,  September,  189C. 

"  Anterican  Journal  of  Obstetrics,  July,  1896,  p.  11. 


"  If,  therefore,  under  certain  circumstances,  it  is  de- 
sirable to  disinfect  the  vagina,  mere  douching  should 
not  be  depended  upon,  but  the  vaginal  mucous  mem- 
brane should  be  thoroughly  scrubbed  out  as  well  as 
douched,  just  as  one  would  [irepare  the  skin  for  an 
important  surgical  operation." 

FIBROMYOMATA    AND    PREGNANCY. 

F.  W.  N.  Haultain,"  after  a  brief  account  of  cases, 
concludes  that  fibromyomata  of  the  uterus  tend  to 
cause  sterility  by  preventing  conception  and  tending 
towards  abortion,  should  they  be  so  placed  or  have  at- 
tained such  dimensions  as  to  cause  symptoms  of  their 
presence  in  the  non-pregnant  condition.  As  regards 
diagnosis  of  pregnancy,  where  fibroids  also  are  pres- 
ent, this  is  often  difficult,  the  tendency  being  for  the 
pregnancy,  on  the  one  hand,  by  softening  these 
growths,  to  change  the  normal  "  feel,"  while,  on  the 
other,  the  irregular  hemorrhages,  etc.,  due  to  the 
fibroid  tend  to  mask  the  ordinary  symptoms  of  preg- 
nancy. 

Though  in  a  large  number  of  instances  the  course 
of  pregnancy  is  in  no  way  influenced  by  the  coexist- 
ence of  fibroids,  their  presence  considerably  increases 
the  risks  of  pregnancy  by  complicating  labor  in  pre- 
venting ready  expulsion  of  the  ovum  and  predispos- 
ing to  severe  hemorrhage.  The  prognosis  depends  on 
the  site  and. size  of  the  tumor.  Thus,  when  subperi- 
toneal, unless  the  growth  be  of  sufficient  dimensions 
to  cause  severe  pressure  on  surrounding  organs,  or  is 
incarcerated  in  the  true  pelvis  and  thereby  obstructs 
the  passages,  little  or  no  inconvenience,  is,  as  a  rule, 
to  be  anticipated.  Even  in  these  cases,  however, 
retrograde  changes  in  the  tumor,  that  is,  suppuration 
and  necrosis,  may  occasion  anxious  and  even  fatal 
consequences.  With  the  interstitial  and  submucous 
varieties,  the  association  of  pregnancy  must  at  all 
times  be  considered  of  grave  import. 

DILATATION    OF    THE    PERINEOM    IN    LABOR. 

Dr.  G.  Coromilas,"  of  Greece,  describes  the  follow- 
ing method  by  which  he  has  been  enabled  to  shorten 
labor,  diminish  pain,  and  prevent  lacerations  of  the 
perineum.  After  proper  antiseptic  precautions,  the 
accoucheur's  hands  and  the  perineum,  vagina  and  os 
uteri  are  annointed  with  the  following  ointment: 

Cocaine,  three  grammes  ;  antipyrine,  three  grammes  ; 
vaseline,  fifty  grammes.  Four  fingers  of  one  hand  are 
then  passed  within  the  vaginal  orifice,  and  semilunar 
movements  are  made,  first  on  one  side  and  then  on  the 
other,  so  as  to  dilate  the  perineum.  After  three  or 
four  such  powerful  movements,  the  fingers  of  the 
other  hand  are  introduced  and  the  performance  re- 
peated. When  the  requisite  degree  of  dilatation  is 
achieved,  the  fingers  are  passed  into  the  vagina  until 
the  index,  middle  and  ring  fingers  touch  the  os  uteri, 
the  same  movements  are  made,  the  perineum  being 
pushed  outward  with  the  palmar  surface  of  the  hand. 

POST-PARTDM  HEMORRHAGE. 

E.  Stanmore  Bishop "  urges  the  importance  of 
compression  of  the  aorta  as  a  rational  and  efficient 
means  of  checking  post-partum  hemorrhage.  If  this 
is  done  the  hemorrhage  is  at  once  absolutely  stopped, 
and  without  needless  hurry  the  secondary  measures 
can  be  employed  to  empty  the  uterus  of  clots  to  bring 

M  Practitioner,  July,  1896,  p.  38. 

1*  Edinburg  Medical  Journal,  August,  1896. 

'»  Lancet,  October  31, 1896,  p.  1215. 
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about  firm  contraction.  The  ulnar  surface  of  the 
closed  hand  should  firmly  compress  the  aorta  against 
the  spine,  while  the  other  hand  is  free  to  compress 
the  uterus. 

RETROVERSION  OF  THE  PREGNANT  DTERU3. 

Murdoch  Cameron  "  believes  that  in  the  majority 
of  cases  the  condition  is  probably  due  to  previous 
displacement,  but  it  occasionally  arises  acutely  from  a 
strain  or  a  fall.  Over-distentiou  of  the  bladder  is 
more  frequently  an  effect  than  a  cause,  but  once  retro- 
version bad  taken  place,  an  over-distended  bladder 
vrould  tend  to  aggravate  the  condition  and  prevent  its 
cure. 

In  fatal  cases  death  has  occurred  from  the  manipu- 
lations, or  of  necrosis  of  the  tissues.  The  symptoms 
enumerated  in  those  cases  which  terminated  fatally 
were:  (1)  retention  of  urine;  (2)  febrile  symptoms ; 
(3)  bearing-down  pains  at  pelvic  outlet,  with  anxiety 
and  great  restlessness ;  (4)  delirium  ;  (5)  intermit- 
tent pulse;  (6)  coldness  of  extremities,  moribund 
sweats  and  convulsions;  (7)  in  a  number  of  cases 
rupture  of  the  bladder. 

lie  reports  a  case  of  pregnancy  of  four  months, 
where  the  uterus  was  retroverted,  the  bladder  being 
enormously  distended.  Eighty  ounces  of  urine  were 
drawn  off.  On  the  next  day  blood  appeared  in  the 
urine ;  and  later  a  blood  cast  of  the  ureter,  some  fif- 
teen inches  in  length,  was  withdrawn.  Ten  days  later 
abdominal  section  was  done,  the  bladder  opened  and 
cleared  of  blood-clots.  When  this  was  done,  the 
bladder  contracted,  and  it  was  possible  to  reach  the 
uterus.  By  combined  pressure  from  below  through 
the  vagina  and  traction  through  the  abdominal  wound 
from  above  the  incarcerated  uterus  was  pulled  out  of 
the  pelvis.  The  patient  made  a  good  recovery,  blood 
disappeared  from  the  urine  and  she  was  delivered,  at 
full  term,  of  a  large  healthy  child. 

THE  RELATIVE  ADVANTAGES  OF  FORCEPS  AND  VER- 
SION AS  A  MEANS  OF  EXTRACTION  IN  CASES  OF 
MODERATE    PELVIC    DEFORMITY. 

The  above  was  a  subject  of  discussion  at  the  sixty- 
fourth  annual  meeting  of  the  British  Medical  Asso- 
ciation "  held  last  July  at  Carlisle. 

R.  Milne  Murray  opened  the  discussion  by  stating 
that  forceps  prese)it  obvious  advantages  from  the 
point  of  view  of  the  safety  both  of  the  mother  and 
the  child.  Thus  as  to  the  mother,  we  have  (1)  avoid- 
ance of  risk  of  uterine  rupture,  (2)  avoidance  of 
iutra-uteriue  manipulation,  (3)  diminished  risk  of  in- 
fection ;  and,  as  to  the  fetus,  (1)  avoidance  of  trac- 
tion on  the  neck,  (2)  avoidance  of  compression  of  the 
cord. 

In  justo-miuor  pelves  the  question  of  turning  does 
not  arise,  forceps  being  the  only  proper  operation.  In 
flat  pelves  version  is  almost  universally  recommended, 
while  only  recently  has  the  accuracy  of  this  view 
been  questioned.  Murray  had  already  shown  that 
the  diminution  iu  the  cranial  capacity  produced  by 
compression  of  the  forceps  is  compensated  by  a  verti- 
cal expansion  and  not  by  a  transverse  one.  Accord- 
ingly he  holds  that  the  explanation  of  the  inefficiency 
of  the  ordinarj'  forceps  in  a  flat  pelvis  is  due,  not  to 
complications  arising  from  their  grasp  of  the  head, 
but  to  waste  of  force  arising  from  error  in  the  line 
of  traction. 

"0  British  Jledical  Journal,  October  31, 1896. 
"  Ibid.,  p.  1281. 


He  therefore  urges  the  use  of  axis  traction,  offering 
for  this  purpose  the  rods  devised  by  himself  to  be  ap- 
plied to  ordinary  forceps.  He  claims  these  points  for 
axis  traction  in  flat  pelves  :  (1)  the  forceps  can  be  ap- 
plied without  difficulty  to  the  antero-posterior  diame- 
ter of  the  head  and  in  the  transverse  or  roomy 
diameter  of  the  pelvis ;  (2)  the  grasp  of  the  head, 
while  sufficient  to  prevent  slipping,  does  not  materially 
compress  the  head  ;  (3)  no  amount  of  practical  com- 
pression of  the  head  in  this  direction  is  capable  of 
causing  the  least  expansion  of  the  biparietal  diameter  ; 
(4)  the  mode  of  grasp  favors  the  development  of  the 
Naegale  obliquity,  and  this  follows  the  natural  mechan- 
ism of  delivery  in  such  cases  ;  (5)  as  compared  with 
version,  forceps  avoid  intra-uterine  manipulation, 
traction  on  the  neck  of  the  child,  and  also  the  risk  of 
delay  during  compression  of  the  cord. 

He  has  delivered  living  children  iu  this  manner, 
where  the  brim  was  not  more  than  3.25  inches,  and  in 
one  case  where  it  measured  2.75  inches. 

C.  E.  Buslow  agreed  with  Murray,  except  that  he 
believed  version  would  sometimes  succeed  where  for- 
ceps failed. 

W.  E.  Fothergill  believed  that  version  iu  flat  pelves 
had  nothing  in  its  favor  except  its  antiquity.  He  had 
successfully  delivered  by  axis-traction  forceps  six 
women  in  whom  the  conjugate  varied  from  three  to 
three  and  one-half  inches.  A  further  advantage  of 
forceps  besides  those  mentioned  by  Murray  is  that  for- 
ceps can  be  applied  at  any  lime,  however  long,  after 
the  rupture  of  the  membranes. 

Munro  Kerr,  Cameron  and  Connel  were  all  practi- 
cally in  accord  with  the  position  taken  by  the  first 
speaker. 

WALCHER's    POSITION    IN    PARTURITION. 

W.  E.  Fothergill  "  finds  that  in  about  thirty  cases 
measured  by  him  the  average  increase  in  the  diagonal 
conjugate  gained  by  the  Walcher  position  was  one 
centimetre,  the  claim  made  by  Walcher.  The  par- 
turient woman  is  placed  in  the  lithotomy  position  and 
the  legs  allowed  to  hang  down,  the  feet  not  touching 
the  floor.  If  the  bed  is  low,  pillows  are  placed  under 
the  buttocks  so  as  to  raise  the  body  until  the  feet 
hang  clear  of  the  floor.  There  is  a  tendency  to  pull 
the  patient  off  the  bed,  but  she  may  be  held  by  the 
anesthetist,  or  bands  passed  under  the  arms  and  fas- 
tened to  the  bed.  He  reports  several  cases  where 
extraction  failed  until  the  Walcher  position  was 
adopted,  when  it  took  place  without  difficulty. 

He  sums  up  as  follows  : 

A.  In  high-forceps  cases,  and  after  perforation  the 
position  saves  (1)  The  strength  of  the  operator,  (2) 
pressure  on  the  head,  (3)  pressure  on  the  symphysis, 
(4)    pressure  on  the  perineum  by  forceps. 

B.  In  cases  of  difficulty  at  "the  brim  not  needing 
forceps,  and  in  breech  cases,  the  position  saves  (1) 
exertion  to  the  uterus  and  abdominal  muscles,  (2) 
pressure  on  the  head,  (3)  pressure  on  the  pubic  sym- 
physis. 

C  In  all  cases,  with  or  without  forceps,  where  the 
perineum  is  in  danger,  extension  of  the  legs  at  the 
hips  is  of  advantage  in  relaxing  the  integument  and 
subjacent  structures  at  the  vulvar  orifice. 


It  is  reported  that   Lord  Lister  is  contemplating  a 
visit  to  America  during  next  summer. 


"  British  Medical  Journal,  October  31, 1896,  p.  1290. 
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BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

J.   G.   MPMFORD,  M.D.,   8ECBETAKT. 

Regular  Meeting,  Mouday,  November  2,  1896, 
Dr.  C.  J.  Blake,  the  President,  in  the  chair. 

ORAL    COMMUNICATIONS. 

Dr.  F.  S.  Watson  :  As  one  of  the  dissatisfactions 
of  surgical  practice  is  the  losing  sight  of  the  ultimate 
results  of  cases  after  surgical  operation,  so  a  corre- 
sponding satisfaction  occurs  when  we  are  able  to  fol- 
low them  for  long  periods.  I  do  not  think,  therefore, 
that  I  need  offer  any  excuse  for  asking  the  attention 
of  the  Society  once  more  to  a  case  I  reported  last 
year  and  which  is  now  thirteen  months  from  the  date  of 
operation.  And  more  especially  as  it  is  the  only  opera- 
tion of  the  kind  done  in  this  country  and  was  then  the 
third  that  had  been  performed  anywhere.  The  case 
was  fully  reported  in  the  Boston  Medical  and  Surgical 
Journal,  April  2,  1896. 

The  patient  is  a  woman  who  a  year  ago  last  Sep- 
tember came  to  the  City  Hospital  in  a  dying  condition. 
She  had  had  for  a  year  very  frequent  vomiting;  she 
was  greatly  emaciated,  having  lost  forty  pounds  in 
weight  within  the  past  year.  The  stomach  could 
retain  no  food  and  she  suffered  a  great  deal  from  pain 
in  the  stomach.  There  was  a  history  of  gastric  ulcer 
seven  years  before.  Upon  examining  her,  I  found  a 
slight  sensation  of  resistance  in  the  epigastrium  on 
the  left  side  and  slight  rigidity  of  all  the  abdominal 
muscles,  but  no  distinct  tumor  could  be  felt.  I  told 
her  1  might  give  her  relief  by  an  operation,  having  in 
mind  rapid  anastomosis  between  the  stomach  and 
intestine  in  case  of  finding  cancer,  but  I  could  not 
promise  anything  in  regard  to  saving  life  and  I  told 
her  she  might  die  on  the  table.  On  the  following  day 
I  operated  and  she  got  the  reward  of  her  courage.  I 
found  an  hour-glass  constriction  of  the  stomach  due  to 
contraction  of  the  cicatrices  of  former  ulcers  which 
antedated  the  operation  several  years  and  of  which 
there  was  a  pretty  clear  typical  history.  It  occurred 
to  me  on  the  spur  of  the  moment,  and  without  having 
any  precedent  to  autliorize  me  in  so  doing  to  turn  the 
pyloric  half  of  the  stomach  upon  the  cardiac  portion 
—  using  the  constriction  as  a  hinge  —  to  sew  the  two 
together  and  make  a  communicating  hole  between 
so  that  the  gastric  contents  might  pass  through  both 
halves  of  the  stomach  without  going  through  the 
constriction.  I  did  this  as  rapidly  as  possible.  It 
also  occurred  to  me  first  to  sew  the  two  portions  all 
around  before  making  the  communication  between 
them,  and  to  do  the  latter  through  an  incision  made 
in  the  roof  in  the  presenting  part  of  the  stomach.  A 
single  row  of  silk  sutures  was  used  to  unite  the  two 
portions  ;  one  long  suture  was  left  at  each  corner  of 
this  ellipse  in  order  that  I  might  know  where  my 
knife  was  going  and  might  not  go  beyond  the  borders 
of  the  ellipse  made  by  the  sutures.  I  then  incised 
the  presenting  portion  of  the  stomach  and  made  the 
communicating  cuts,  then  button-hole  sutured  rapidly 
the  edges  of  the  two  coats  so  that  they  might  not 
unite,  and  finally  sewed  up  the  wound  in  the  present- 
ing portion,  and  put  the  stomach  back  in  the  abdomi- 
nal cavity. 

The  next  morning  to  my  surprise    she  was  alive. 


The  wound  healed  perfectly  by  first  intention.  She 
had  no  hernia.  I  fed  her  for  seven  days  by  rectal 
enemata,  after  that  by  mouth  with  milk  and  cham- 
pagne mixed  and  champagne  and  egg  mixed.  The 
first  time  she  took  food  by  the  mouth  I  was  inter- 
ested to  known  what  her  sensations  were,  and  she 
said  it  passed  through  without  pain  and  without 
trouble.  She  has  had  no  trouble  practically  speaking 
from  that  day  to  this  and  has  continued  to  gain.  She 
is  now  in  perfect  health  and  weighs  more  than  at  any 
time  in  her  life. 

Patient:  I  have  no  trouble  from  the  operation  at 
all.  For  three  years  before  the  operation  I  lived  in 
agony  all  the  time.  I  am  now  perfectly  free  from 
pain.  When  I  take  food  I  am  not  conscious  of  any 
thing  but  a  perfectly  natural  feeling  in  my  digestion. 

Dr.  Watson  presented  a  second  patient,  and  said  : 
This  patient  is  an  example  of  the  recently  popular- 
ized operation  of  castration  for  the  relief  of  prostatic 
hypertrophy.  He  came  to  the  City  Hospital,  and  after 
trying  for  two  mouths  the  most  thorough  treatment  to 
relieve  his  condition  of  chronic  retention  of  urine  from 
obstructive  prostatic  disease,  cystitis,  and  a  slowly  in- 
creasing loss  of  vitality,  1  removed  both  testicles.  He 
had  no  trouble  following  the  operation,  and  has  been 
absolutely  and  entirely  comfortable  ever  since.  The 
prostate  has  disappeared  and  is  now  below  its  normal 
size.  Before  the  operation  it  was  about  as  big  as  an 
average  russet  apple.  Catheterization  was  very  diffi- 
cult.    He  bled  profusely  when  it  was  first  done. 

Patient:  1  think  it  was  a  very  successful  opera- 
tion. It  has  been  some  six  or  seven  weeks  since  the 
operation,  and  I  don't  think  I  was  ever  better  in  my 
life. 

Dr.  Watson  :  The  patient  has  shown  no  evidence 
of  the  accident  which  sometimes  follows  the  operation, 
namely,  mental  derangement,  which  has  been  noticed 
in  a  certain  number  of  cases.  The  statistics  published 
recently  by  Dr.  Cabot  which  seem  to  show  that  the 
mortality  of  this  operation  is  nearly  as  high  if  not 
higher  than  from  the  operation  of  prostatectomy,  were 
a  great  surprise  to  us  ;  in  spite  of  them  it  is  hard  to 
feel  convinced  that  the  operation  of  castration  is  as 
dangerous  as  the  other. 

In  the  most  successful  case  of  castration  performed 
by  me  for  this  purpose  the  patient  has  remained 
absolutely  well.  It  is  now  eighteen  mouths  since 
operation. 

In  answer  to  a  question.  Dr.  Watson  said  the  first 
patient  had  not  been  on  a  restricted  diet  since  six  weeks 
after  the  operation. 

Dr.  C.  B.  Porter  showed  a  patient  and  related 
the  following  history  :  This  man,  seventeen  years  ago, 
was  standing  in  a  stooping  position  when  his  revolver 
of  calibre  45  went  off,  tlie  bullet  passing  along  the 
ribs  and  lodging  under  the  shoulder-blade.  He  has 
been  operated  upon  three  different  times  where  it  was 
supposed  the  bullet  was  lodged.  He  was  troubled, 
because  any  motions  of  the  arm  brought  friction  of 
this  bullet  upon  the  ribs  and  upon  the  under  surface 
of  the  scapula.  He  had  these  photographs  taken  in 
New  York,  which  located  the  bullet  on  the  second 
rib  and  in  the  subsca|)ular  space.  I  made  an  incision 
here  four  days  ago,  through  the  trapezius  and  came 
upon  the  interval  between  the  levator  anguli  scapulas 
and  rhomboids  and  entered  the  finger  under  the  shoulder- 
blade.  My  finger  was  not  long  enough  to  reach  the 
bullet,  but  my  assistant,  Dr.   Newhall,  reached  it.     1 
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enlarged  the  opening,  and  by  carrying  the  arm  as  far 
as  possible  upward  I  dug  out  the  bullet  with  my 
Kuger.  I  could  not  extract  it  with  instruments.  The 
•muscles  grasped  the  finger  as  the  os  uteri  does  when 
trying  to  dilate  it.  The  wound  is  practically  healed, 
and  he  has  come  to  show  the  result  of  the  recent 
operation.      Here  are  two  pictures  of  the  case. 

I  have  only  a  word  to  say,  and  that  in  the  way  of 
the  practical  application  of  what  we  have  had  demon- 
strated by  x-rays.  I  think  we  realize  what  Dr.  Richard- 
son has  said,  that  we  want  to  know  what  is  to  be 
our  method  and  a  method  which  can  be  carried  out  by 
all  surgeons  with  reference  to  the  treatment  of  fract- 
ures. They  must  all  be  examined  to  know  if  they 
are  in  good  position,  or  they  will  be  examined  after- 
wards and  it  may  be  proved  against  us  that  they  are 
not  in  good  position.  It  is  a  very  important  question 
which  must  be  settled,  probably  be  settled  in  favor  of 
the  x-ray  picture.  I  do  not  mean  to  say  we  do  not  all 
wish  to  use  it  in  difficult  cases,  only  we  have  so  many 
good  results  without  it  that  it  seems  as  if  it  would 
be  unnecessary  in  all. 

I  have  one  picture  here  which  will  illustrate 
another  side  of  the  question,  and  that  is  the  disorgani- 
zation of  bone  by  the  advance  of  disease.  This  is  from 
a  case  of  advanced  tuberculosis  of  the  elbow  and  it 
shows  the  distance  to  which  the  ends  of  the  bones 
have  been  separated  by  the  increase  of  new  tissue 
between  them,  or  by  the  gradual  destruction  of  a  por- 
tion of  the  bone.  This  seems  to  me  also  an  important 
advance  and  an  aid  in  diagnosis.  1  have  another 
radiograph  showing  the  pleasant  side  of  the  question. 
It  is  the  photograph  of  an  -elbow-joint  in  a  8ul)ject 
of  compound  dislocation  of  the  forearm  backwards 
with  fracture  of  the  olecranon  some  years  ago.  I 
reduced  the  dislocation,  put  the  olecranon  in  place 
and  wired  it  to  the  shaft  of  the  ulna.  The  silver  wire 
was  left  in  position  permanently  and  shows  in  the 
picture.     Perfect  motion  resulted. 

Dr.  Francis  H.  Williams  :  Allow  me  to  refer  to 
one  of  three  cases  of  aneurism,  two  of  which  were 
aneurisms  of  the  aorta  and  one  of  the  carotid  artery, 
which  I  have  examined  by  means  of  the  x-rays, 
using  both  the  fluorescope  and  the  radiograph.  The 
first  case  is  that  of  a  patient  of  Dr.  F.  C.  Cobb's, 
whom  Dr.  Codman  brought  to  the  last  meeting  of  this 
Society,  and  of  whom  I  took  a  radiograph  the  next 
day  at  Dr.  Codman's  suggestion.  In  taking  this  radio- 
graph the  photographic  plate  was  placed  under  the 
patient,  who  was  lying  on  his  back.  This  small  pho- 
tograph is  a  picture  of  the  patient's  back  ;  to  make  it 
I  looked  at  the  |)atieut  with  a  fluorescope  and  drew 
with  a  suitable  pencil  on  the  skin  the  outline  of  the 
aneurism  as  seen  in  the  fluorescope,  and  then  photo- 
graphed the  line  thus  drawn.  The  point  indicated  by 
an  arrow  directs  attention  to  the  point  of  the  curve  of 
the  aneurism  where  the  pulsation  was  most  marked. 
I  supposed  that  the  pulsation  of  the  wall  of  the  body 
of  the  aneurism  would  be  more  obvious  than  it  was  ; 
but  on  reflection  it  is  easy  to  see,  I  think,  why  this 
was  not  the  case  in  the  shadow  of  such  a  body.  It  is 
where  the  aorta  is  more  nearly  of  normal  size  that  the 
pulsations  seem  to  be  most  marked.  The  curve  seen 
in  the  radiograph  is  not  quite  the  same  outline  that  I 
saw  in  the  fluorescope  because  in  the  fluorescope  the 
shadow  upon  the  aneurism  was  cut  by  a  plaiii  surface 
whereas  the  line  shown  in  the  radiograph  was  the  line 
which  this  irregular  surface  of  the  back  made  in  inter- 


secting or  cutting  through  the  rays  coming  from  the 
aneurism.  The  curve  that  I  saw  in  the  fluorescope 
was  rather  more  like  the  curve  shown  in  the  radio- 
graph. 

Dr.  J.  C.  WAKRtN  read  a  paper  on 

THE    TREATMENT    OF    ACUTE    INTCSSDSCEPTION.' 

Dr.  Rotch  :  It  seems  to  be  a  very  important  ques- 
tion whether  a  case  of  this  kind  should  be  operated 
on  and  what  to  do  when  first  called  to  see  such  a  case. 
These  cases  almost  always  occur  most  frequently  in 
infants  at  about  the  fifth  or  sixth  mouth.  It  rarely 
occurs  earlier,  and  one  of  the  reasons  that  it  occurs 
in  infancy  more  frequently  than  at  a  later  period  is 
that  the  large  intestine  in  proportion  to  the  small  in- 
testine is  shorter  and  the  mesentery  broader  than  at 
a  later  period,  thus  giving  greater  play  in  the  region 
of  the  cecum  and  the  colon  where  these  intussuscep- 
tions usually  take  place.  At  this  period  of  life  the  in- 
dividual dies  more  quickly. 

According  to  my  observation,  even  when  the  in- 
fants are  able  to  nurse  and  have  a  fairly  good  appear- 
ance, they  may  .within  a  half-hour  die  suddenly  with 
such  a  condition  as  this  in  their  abdominal  cavities. 
It  is,  therefore,  very  important  to  have  some  definite 
idea,  first,  as  to  the  diagnosis,  and  then  as  to  what 
shall  be  done  in  the  especial  case.  It  almost  always 
occurs  in  perfectly  healthy  iufants  so  far  as  can  be 
ascertained  by  careful  examinations  both  before  death 
and  at  the  post-mortem  examination.  The  diagnosis 
of  these  cases  is  exceedingly  simple.  It  appears  to 
me  that  it  is  the  first  case  of  the  kind  which  the 
physician  sees  that  seems  difficult  to  diagnosticate  :  a 
little  uncertainty  as  to  what  he  is  dealing  with,  a  lit- 
tle uncertainty  as  to  whether  he  shall  perform  such  a 
radical  operation  as  laparotomy  at  once  or  later.  A 
uumber  of  cases  have  come  under  my  observation 
which  I  think  will  be  interesting  to  speak  of  and  cer- 
tain points  in  connection  with  them  which  make  it 
comparatively  clear  what  course  we  should  pursue  in 
the  individual  case. 

In  the  first  place,  as  to  the  diagnosis.  There  is  no 
other  disease  in  which  an  infant  will  be  attacked  so 
suddenly  with  the  clinical  symptoms  of  abdominal  pain 
combined  with  discharges  of  blood  from  the  bowel.  It 
is  exceedingly  rare  for  a  young  infant  with  gastro-en- 
teric  disease  to  present  these  symptoms  very  quickly. 
Until  something  is  felt  in  the  abdomen,  however,  we 
feel  that  we  are  not  justified  in  making  definitely  our 
diagnosis.  The  diagnosis,  however,  even  previous  to 
the  detection  of  a  tumor,  can  be  fairly  made  by  any 
one  who  has  seen  a  number  of  infants  with  intestinal 
disturbance;  and  this  simple  combination  of  abdomi- 
nal pain  and  frequent  discharge  of  blood,  the  dis- 
charges at  first  fecal  mixed  with  blood,  then  pure 
blood,  and  then  the  blood  mixed  with  mucus  which 
gives  the  appearance  of  currant  jelly,  is  almost  char- 
acteristic after  the  first  twelve,  eighteen  or  twenty 
hours  of  the  attack.  You  do  not  see  it  in  any  other 
disease  at  such  an  early  period  of  the  attack.  VV'hen 
a  tumor  can  be  felt,  of  course  the  diagnosis  becomes 
clear.  The  tumor,  as  a  rule,  in  these  cases  is  not  felt 
early  in  the  attack,  even  on  careful  examination,  when 
the  ab.lomen  is  not  distended  and  when  it  is  soft ;  it  is 
also,  as  a  rule,  not  detected  for  perhaps  six  or  eight 
hours,  that  is  by  external  manipulation  ;  and  by  the 
rectum  it  often  is  not  detected   at  all,  even  when   the 

'  See  page  li5  of  the  Journal. 
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disease  is  fairly  advanced.  I  have  known  a  number 
of  skilful  examiners  fail  to  detect  the  tumor  by  rectal 
examination  when  it  was  very  evident  that  a  tumor 
was  present  as  shown  by  external  examination. 

Hydrostatic  pressure,  although  not  so  much  favored 
as  formerly,  would  be  comparatively  safe  to  try  in  the 
beginning  in  the  first  sis,  eight  or  twelve  hours  of  the 
attack.  In  experiments  on  the  cadaver  I  have  found  that 
a  column  of  six  feet  is  held  by  the  intestine,  but  it  is 
wiser  perhaps  not  to  use  more  than  four  or  five  feet, 
also  to  allow  for  transudation  which  may  take  place,  and 
therefore  you  should  use  a  fluid  to  which  there  would 
be  no  objection  if  it  entered  the  abdominal  cavity. 
The  hydrostatic  pressure  is  usually  unsuccessful  in  these 
cases.  Dr.  Stickuey,  of  Arlington,  just  had  a  success- 
ful case,  but  the  reduction  by  this  means  is  rather  rare 
and  a  good  deal  a  matter  of  chance.  It  is  almost  al- 
ways the  case  with  an  intussusception  that  that  part  of 
the  intestine  is  not  ou  a  line  with  the  axis  of  the  intes- 
tine, but  at  an  angle;  and  when  you  employ  hydro- 
static pressure  it  increases  the  trouble,  presses  the  in- 
tussusception closer  together  and  prevents  the  reduction. 
Also,  beyond  a  certain  time  it  is  not  only  dangerous 
from  possible  rupture,  but  also  is  of  no  use  whatever 
on  account  of  the  adhesions  which  have  taken  place. 
In  the  very  early  hours  where  adhesions  have  not 
taken  place,  it  seems  to  be  a  perfectly  legitimate  pro- 
cedure, but  if  it  is  not  successful  it  would  seem  to  me 
that  immediate  laparotomy  is  indicated.  As  to  when 
adhesions  take  place  it  seems  they  evidently  do  so 
very  early,  within  twenty-four  to  thirty-six  hours  at 
most,  so  that  you  cauuot  really  operate  too  soon.  It 
is  better  to  operate  while  the  infant  is  in  fair  condi- 
tion, before  it  is  reduced  to  this  condition  of  the  intes- 
tine which  is  conducive  to  reducing  its  vitality  so 
quickly  and  to  so  quickly  killing  it. 

The  first  case  usually  puzzles  the  diagnostician. 
Men  seem  to  be  staggered  by  their  first  case  of  intus- 
susception. I  remember  some  eight  or  ten  years  ago 
seeing  my  first  case,  with  the  usual  symptoms.  A 
perfectly  healthy  infant,  six  months  old,  breast-fed, 
was  suddenly  attacked  with  abdominal  pain,  with  dis- 
charges of  a  currant-jelly  consistency.  During  the 
first  six  hours  nothing  was  to  be  found  in  the  abdo- 
men ;  at  about  the  tenth  or  twelfth  hour  a  tumor  was 
found  in  the  left  side  of  the  abdomen,  and  nothing 
felt  by  the  rectum.  I  made  a  provisional  diagnosis  of 
intussusception  ;  but  I  was  uncertain  what  I  was  deal- 
ing with,  and  called  an  older  physician,  who  said  it 
was  a  case  of  dysentery.  It  is  not  so  very  unusual 
to  have  opinions  of  that  kind  given.  I  was  still  uncer- 
tain, and  telegraphed  for  another  physician  to  come, 
who  immediately  made  the  diagnosis  of  intussuscep- 
tion, and  we  used  hydrostatic  pressure  at  once,  but 
without  success.  We  then  decided  that  an  operation 
should  be  performed  ;  but  it  was  decided  to  wait  for 
six  or  eight  hours  and  see  if  it  would  be  reduced 
spontaneously.  Six  hours  later  the  infant  had  been 
nursing,  was  looking  fairly  well,  and  I  felt  compara- 
tively easy  about  it.  Fifteen  minutes  afterwards  it 
died  suddenly.  The  autopsy  showed  an  intussuscep- 
tion through  the  ileo-cecal  valve,  and  at  such  an  angle 
that  the  hydrostatic  pressure  increased  the  difficulty 
of  reduction.  There  were  some  adhesions;  this  was 
forty-eight  hours  from  the  beginning  of  the  attack. 
With  difficulty  the  adhesions  were  broken  up  and  the 
intestine  reduced,  so  that  it  was  a  case  where  laparot- 
omy   in   all   probability,  even   as   late  as  forty-eight 


hours,  would  have  been  successful  even  though  adhe- 
sions had  taken  place. 

The  next  case  was  one  of  the  same  kind,  a  healthy 
infant  six  mouths  old,  breast-fed,  seen  by  two  physi- 
cians in  the  central  part  of  the  State,  one  of  them 
having  the  largest  surgical  practice  in  the  district. 
The  younger  man  supposed  it  might  be  a  case  of  intus- 
susception ;  the  older  man  said  that  it  was  not.  When 
I  saw  the  case  it  was  very  easy  to  make  the  diagnosis. 
The  tumor  could  then  be  felt,  and  by  the  rectum  you 
could  feel  the  invaginated  intestine,  and  a  currant- 
jelly  material  would  appear  on  the  examining  finger. 
We  then  decided  to  have  more  advice.  We  tele- 
graphed for  one  of  our  surgeons  from  Boston,  who  ar- 
rived sixty  hours  from  the  beginning  of  the  attack  and 
performed  laparotomy.  An  extensive  intussusception, 
involving  about  eight  inches  of  the  small  intestine  and 
passing  through  the  ileo-cecal  valve,  was  found.  The 
surgeon  tried  to  reduce  it.  There  were  some  adhe- 
sions and  a  great  deal  of  congestion  ;  and  he  worked 
two  hours  on  the  case,  and  then  tore  a  rent  four  inches 
long  in  the  intestine.  The  reduction  of  the  first  four 
inches  was  comparatively  easy  ;  it  then  stopped  ;  the 
cecum  seemed  to  be  inverted  on  itself.  The  intestine 
was  stitched  ;  the  dressings  were  applied  ;  and  the  in- 
fant began  to  nurse,  looking  fairly  well. 

But  an  hour  afterwards  it  died  suddenly. 

These  cases  impressed  upon  me  the  necessity  of  not 
waiting.  It  is  a  perfectly  simple  diagnosis  to  make ; 
and  if  the  hydrostatic  pressure  does  not  reduce  the 
intussusception,  laparotomy  should  be  performed  at 
once.  There  are  a  very  few  cases  on  record  where 
these  infants  live  without  operation,  and  they  are 
liable  to  die  any  minute  after  invagination  has  taken 
place.  I  feel  very  strongly  that  an  operation  should 
be  performed  at  once. 

Dr.  C.  p.  Potnam:  The  case  Dr.  Rotch  referred 
to  occurred  many  years  ago,  and  some  of  the  details  I 
cannot  recall.  The  patient  was  a  baby.  I  do  not  re- 
member how  long  the  case  had  run  since  the  first 
symptoms  came  on,  but  I  remember  that  the  diagnosis 
was  plain,  because  I  could  feel  the  tumor.  Another 
physician  had  been  there  before,  and  had  tried  to  re- 
duce it  by  hydrostatic  pressure,  and  had  not  succeeded, 
and  they  had  waited  a  while. 

Unless  you  have  some  means  of  plugging  the  anus 
without  producing  pain,  it  is  impossible  to  have  the 
water  go  in  satisfactorily.  F'or  this  purpose  I  placed 
a  rubber  bulb  on  the  end  of  the  fountain  syringe  and 
put  into  this  bulb  a  short  tube  to  go  into  the  anus. 
This  bulb  is  soft  and  compressible.  When  it  is  pushed 
against  the  anus  it  fills  it  up  at  once  and  then  the  anus 
dilates  and  it  goes  in  farther  and  farther.  It  is  evi- 
dent that  approximately  speaking  the  same  amount  of 
force  is  used  to  hold  in  this  soft  plug  that  is  used  to 
dilate  the  bowel.  If  you  press  it  in  too  hard  your  fin- 
gers compress  the  bulb;  if  you  do  not  press  enough 
the  water  comes  out.  There  is  no  possibility  of  push- 
ing too  hard,  because  you  are  pushing  with  the  same 
force  that  is  distending  the  gut. 

At  that  time  operations  were  not  very  common  on 
infants.  I  had  not  realized  that  thej'  had  been  so 
rare  in  Boston  now,  as  Dr.  Warren  tell  us.  It  was 
then  considered  a  very  dangerous  procedure,  and  at 
the  moment  it  seemed  to  me  the  only  thing  to  save  the 
child  was  to  use  hydrostatic  pressure.  The  height  of 
the  column  was  considerably  higher  than  mentioned 
by  Dr.  Rotch.     The  bag  must  have  been  seven  feet 
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from  the  floor.  The  only  gauge  I  had  as  to  the  possi- 
bility of  dauger  was  holding  the  hand  on  the  abdomen 
and  when  the  abdomen  seemed  to  be  distended  too 
much  I  had  the  bag  lowered.  In  a  few  minutes  we 
took  it  down  and  let  the  water  run  out,  but  there  was 
the  tumor  still.  It  was  done  once  or  twice  more  and 
then  there  was  no  tumor  to  be  felt;  the  child  fell 
asleep,  was  comfortable,  went  to  bed  and  was  well 
almost  all  night,  but  toward  morning  was  in  pain  and 
on  examination  the  tumor  was  again  to  be  felt.  We 
tried  the  water  again  in  the  same  way  and  the  tumor 
disappeared  and  did  not  reappear.  I  think,  as  Dr. 
Rotch  says,  it  is  a  dangerous  procedure  and  that  the 
time  very  soon  arrives  when  it  cannot  do  good  in  any 
caae  because  the  intestines  get  swollen  and  brittle.  In 
some  cases  it  cannot  do  any  good  at  any  stage,  and 
while  I  should  try  it  in  every  fresh  case  because  it 
is  safer  than  opening  the  abdomen,  yet  opening  the  ab- 
domen is  a  small  matter  compared  to  what  it  ustd  to  be 

Dr.  Rotch  :  Was  an  opiate  given  after  the  first 
reduction  ? 

Dr.  Pdtnam:  I  cannot  remember. 

Dr.  Rotch  :  I  think  it  is  a  very  wise  procedure, 
because  local  peristalsis  is  supposed  to  have  something 
to  do  with  it. 

Dr.  Watson  :  There  is  only  one  point  to  which  I 
should  like  to  refer,  and  that  is  with  regard  to  a  bit  of 
surgical  technique  in  operating  for  this  condition  which 
was  suggested  by  Dr.  Monks  in  a  case  of  his.  The 
invagination  in  bis  case,  was  of  the  small  intestine 
through  the  ileo-cecal  valve  and  the  entire  colon,  and 
protruded  through  the  anus.  Laparotomy  was  decided 
upon,  after  ineffectual  efforts  to  reduce  the  invagina- 
tion, and  was  performed  successfully  so  far  as  con- 
cerned the  withdrawal  of  the  invaginated  portion,  but 
the  child  died  after  a  few  hours.  The  operation  was 
rather  long,  and  what  struck  him,  as  it  struck  me  and 
others  at  that  time,  was  the  great  degree  of  collapse 
and  prostration  occurring  in  the  young  child,  which, 
in  addition  to  the  manipulation  of  the  bowel  occurs  be- 
cause of  the  difficulty  of  keeping  the  child  warm  and 
protected  while  operating  upon  its  abdominal  organs. 
Dr.  Monks  suggested  that  it  would  be  well  to  operate 
with  the  patient  in  a  hot  bath,  and  it  seemed  to  me 
that  it  might  be  a  valuable  procedure. 

Dr.  Fitz  :  Dr.  Warren  is  to  be  congratulated  upon 
the  success  of  his  treatment.  The  case  reported  by 
Dr.  Stickney  well  illustrates  the  advantage,  at  the  out- 
set of  cases  of  supposed  intussusception,  of  a  trial  of 
hydrostatic  pressure  before  resorting  to  laparotomy  as 
a  means  of  relief.  Its  frequent  inetficacy  is  due,  in 
part,  to  the  failure  to  employ  some  such  measure  as 
that  suggested  by  Dr.  Putnam  to  prevent  regurgita- 
tion of  water  from  the  bowel.  Another  explanation 
for  the  different  behavior  of  intussusceptions  under 
hydrostatic  pressure  is  to  be  found  in  the  seat  of  the 
lesion.  If  the  obstruction  is  at  the  ileo-cecal  valve  as 
is  frequently  the  case,  the  cecum  itself  is  often  invo- 
luted and  the  reduction  is  then  much  more  difficult 
than  when  a  portion  of  the  colon  only  is  inverted  into 
itself.  I  do  not  think  the  difficulty  of  reduction  due 
so  much  to  the  formation  of  adhesions  as  to  the  resist- 
ance of  the  mouth  of  the  sheath,  partly  from  congestion 
and  edema  and  in  part  from  the  traction  upon  it  of 
the  tense  mesentery.  Even  at  a  post-mortem  exami- 
nation it  is  often  not  easy  to  pull  the  intussuscepted 
portion  out  of  the  sheath ;  one  has  to  retract  the  latter 
from  the  intussuscep'ed  bowel. 


As  to  the  time  when  the  intussuscepted  bowel  should 
be  operated  upon,  this  is  a  matter  which  one  cannot  fix 
absolutely.  In  general,  of  course,  the  earlier  the 
operation  the  more  likely  is  it  to  succeed.  Within 
the  first  twenty-four  hours  any  adhesions  which  may 
have  formed  are  easily  torn.  After  a  time  the  sheath 
becomes  weak  and  the  danger  of  its  rupture  from 
hydrostatic  pressure  is  direct.  In  those  cases  where 
the  intestine  is  torn  at  an  operation  the  injury  is  due 
largely  to  traction  upon  the  intussuscepted  bowel, 
whereas  the  sheath  should  be  moulded  and  withdrawn. 
lu  the  first  twenty-four  hours  an  attempt  should  be 
made  to  reduce  the  intussusception  by  hydrostatic 
pressure  and  if  this  prove  inefficient,  laparotomy  should 
be  performed  without  further  delay. 

Dr.  Warren  :  One  or  two  points  about  the  tech- 
nique of  the  operation.  In  regard  to  taxis.  Dr.  Fitz's 
remark  about  the  condition  of  the  mouth  of  the  sac  de- 
scribes a  condition  which  I  experienced  in  endeavoring 
to  start  the  reduction.  The  mouth  of  the  sac  seemed 
to  narrow  as  it  approached  the  invaginated  portion. 
There  seemed  to  be  a  certain  rigidity  at  this  point  of 
the  bowel.  In  reducing,  the  custom  is  not  to  use  any 
traction  whatever  on  the  intussusceptum  because  that 
is  the  strangulated  part  and  may  be  easily  lacerated. 
That  must  be  held  with  the  thumb  and  finger  of  one 
hand,  and  then  the  sac  should  be  grasped  by  the  other 
and  traction  or  a  squeezing  motion  exerted  upon  that. 
What  I  tried  to  do  was  to  draw  upon  the  outer  wall 
and  to  force  back  its  contents  at  the  same  time.  Fail- 
ing to  do  that  in  one  of  the  operations  I  passed  my 
finger  round  the  ring,  drove  out  some  of  the  fluid  from 
the  meshes  of  the  tissue,  eased  the  tension  at  that 
point  and  then  the  rolling  motion  began  and  reduction 
was  effected.  It  is  a  manipulation  somewhat  similar 
to  that  employed  in  strangulated  hernia  so  far  as  the 
right  hand  is  concerned,  in  fact  so  far  as  the  left  hand 
is  concerned  also,  except  that  there  is  a  pulling  as  well 
as  squeezing  motion. 

Dr.  E.  A.  Crockett  read  a  paper  on 

SYPHILIS    OF    THE    EAR.^ 

Dr.  H.  L.  Morse:  The  first  case  in  which  I  used 
pilocarpine  was  a  day  laborer  who,  as  I  remember  the 
case,  had  no  history  of  syphilis,  and  who  was  supposed 
to  have  had  a  sunstroke.  On  a  hot  summer  day  he 
was  wheeling  a  wheelbarrow  over  an  exposed  piece  of 
ground,  over  and  over  again,  and  suddenly  fell  over 
his  wheelbarrow,  and  was  picked  up  and  carried  home. 
He  was  very,  very  dizzy,  so  that  for  a  number  of  days 
he  could  not  leave  his  bed.  After  a  time  he  came  to 
me  accompanied  by  a  friend.  I  cannot  say  positively 
that  he  had  not  had  syphilis.  My  impression  of  the 
case  is,  that  there  was  no  history  of  syphilis.  I 
gave  him  three  doses  of  pilocarpine,  small  doses,  at 
my  office,  and  he  waited  while  he  went  through  his 
sweat.  Three  doses  straightened  him  out  so  that  his 
hearing  was  so  good  that  he  considered  it  normal ;  his 
dizziness  was  so  far  gone  that  he  did  not  notice  it  at 
all.  This  is  a  case  where  I  am  pretty  positive  that 
there  was  no  syphilis,  and  there  seemed  to  be  a  good 
result,  in  an  acute  case,  from  three  small  doses  of  pilo- 
carpine. 

A  year  or  two  ago  at  the  Eye  and  Ear  Infirmary 

for  a  period  of  three  or  four  months  we  tried  giving 

pilocarpine  to  all   the   well-marked  cases  of   tinnitus, 

dizziness  and  deafn  is  that  would  submit  to  it.    I  have 

'  See  page  128  of  the    ouinal. 
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not  the  data  to  say  exactly  what  the  results  were. 
They  were  exceedingly  favorable  if  you  can  take  the 
word  of  the  patient  for  the  results.  The  treatment  is 
not  a  pleasant  one,  and  I  am  not  sure  that  some  of  the 
patients  did  not  say  they  were  less  dizzy,  because  they 
did  not  want  to  go  tlnough  more  of  it;  but  a  very 
large  proportion  of  those  cases  reported  great  diminu- 
tion of  dizziness  and  tinnitus,  and  in  a  number  of  the 
cases  improvement  in  hearing  after  the  use  of  pilo- 
carpine subcutaneously.  Those  were  not  selected 
cases,  as  being  syphilitic;  I  dare  say  many  of  them 
were.  They  were  not  selected  cases  as  being  recent. 
We  took  them  as  they  came  along  in  the  clinic,  and  a 
great  many  of  them  had  been  there  for  months,  aud 
some  of  them  for  years  being  treated  with  a  catheter 
and  the  ordinary  middle-ear  treatment,  aud  a  number 
of  these  reported  that  the  improvement  under  pilo- 
carpine was  greater  within  two  or  three  treatments 
than  it  had  ever  been  in  the  ordinary  middle-ear  treat- 
ment. 

I  am  sorry  I  did  no:  know  what  train  of  symptoms 
Dr.  Crockett  was  going  to  bring  up,  because  I  think  I 
have  the  data  which  were  made  out  for  me  by  Dr. 
Hammond.  I  think  there  must  have  been  twenty  or 
thirty  of  those  cases.  I  should,  therefore,  be  inclined 
to  try  the  pilocarpine  a  little  more  widely  than  Dr. 
Crockett  has  suggested  in  his  remarks.  I  think  it  is 
worth  trying  in  cases  where  we  do  not  Bud  a  history 
of  svphilis,  or  do  not  suspect  syphilis.  As  he  said, 
even  where  there  is  uo  improvement  in  hearing,  there 
is  an  improvement  in  vertigo  ;  and  that  alone  is  enough 
and  makes  it  worth  a  trial.  I  have  seen  several  cases 
of  apparent  total  loss  of  hearing  and  total  loss  of  bone 
conduction,  in  persons  who  were  syphilitic,  coming  on 
during  sleep.  The  persons  went  to  bed  hearing  as 
well  as  they  usually  do,  and  awoke  totally  deaf  and 
without  auy  vertigo.  Several  cases  of  that  sort  were 
cases  where  the  patieut  was  known  to  be  syphilitic, 
but  had  had  no  history  of  previous  ear  trouble. 

Dr.  Crockett:  The  point  I  wished  to  make  in 
the  paper  was  not  so  much  the  improvement  we  ob- 
tain in  many  cases  by  the  administration  of  pilocar- 
pine, as  that  this  particular  complex  of  symptoms  was 
apt  to  mean  syphilis,  aud  was  apt  to  need  pretty  im- 
mediate treatment  to  restore  the  hearing.  In  most  of 
the  cases  I  have  seen  where  the  symptoms  have  been 
neglected  a  month  or  more  the  treatment  has  been 
hopeless.  I  once  saw  a  case  of  hereditary  syphilis  in 
a  child  about  twelve  years  old.  One  night,  three  or 
four  months  before  she  was  seen  by  Dr.  J.  O.  Green 
at  the  Infirmary,  she  went  to  bed  perfectly  well,  and 
woke  up  perfectly  deaf  with  loud  tinnitus.  She  went  on 
about  a  month,  the  cause  not  being  recognized,  when 
the  process  was  repeated  in  the  other  ear.  After  an- 
other mouth  she  came  to  the  Infirmary.  Her  father 
gave  a  clear  history  of  syphilis  before  his  marriage  ;  no 
treatment ;  the  mother  had  several  miscarriages,  and 
this  was  the  first  living  child.  She  had  had  some  few 
symptoms  in  infancy.  She  was  a  bright  child,  totally 
deaf.  Treatment  of  every  sort  failed  to  improve  her 
in  auv  way,  either  as  regards  the  vertigo,  tinnitus  or 
deafness.  I  think  it  was  a  case  of  the  sort  I  have 
spoken  of  to-night,  allowed  to  run  too  long. 


Professor  Yirchow  Re-elected.  —  Professor 
Virchow  has  been  re-elected  ■  President  of  the  Berlin 
Medical  Society. 


ISeccnt  Hiterature. 


Gesundkeitshucldein.     Gemeinfassliche  Anleitung  zur 

Gesundheitspflege,  Bearbeitet  im  Kaiserlichen,Ges- 

undheitsamt.     Berlin  :  Julius  Springer. 

This  health  manual  issued  by  the  German  Health  De- 
partment of  the  German  Government  is  a  compact  vol- 
ume of  254  pages,  containing  the  general  principles  of 
Hygiene,  and  is  admirably  adapted  for  use  in  the  pub- 
lic schools.  A  good  American  edition,  adapted  to 
American  needs,  would  prove  extremely  useful.  The 
subjects  treated  are  an  opening  chapter  on  the  struct- 
ure and  functions  of  the  organs  of  the  body ;  the 
essentials  of  life,  air,  water  and  food  ;  clothing ;  the 
house;  exercise;  man  socially  considered;  settle- 
ments; commerce;  training  of  children  ;  employment 
and  wages;  danger  from  external  causes;  weather 
and  climate  ;  infectious  diseases  ;  other  diseases  ;  acci- 
dents ;   nursing. 

The  introduction  is  a  model  in  its  way,  as  the  fol- 
lowing extracts  will  show  : 

"  The  health  of  man  is  a  precious  possession.  Its 
loss  causes  harm  uot  only  to  the  individual,  but  also 
to  the  community.  The  individual  whose  health  is 
impaired  suffers  discomfort  or  pain.  He  loses  his 
ability  to  work,  or  to  earn  a  living,  and  his  enjoyment 
of  the  pleasures  of  life.  He  must  incur  expense  in 
order  to  regain  his  health,  and  anxiety  and  poverty 
are  the  results,  both  to  himself  and  to  his  family. 

"By  the  decrease  of  its  productive  labor,  the  com- 
munity suffers  loss  in  its  industries,  and  incurs  ex- 
pense in  the  support  of  the  sick;  and  when,  as  often 
happens,  the  sick  man  is  attacked  with  an  infectious 
disease,  he  becomes  a  danger  to  his  neighbors.  The 
extent  of  the  loss  arising  from  the  impairment  of 
health,  can  be  estimated  from  the  returns  of  the 
workingmen's  sick  clubs  of  Germany.  In  1891,  out 
of  a  total  membership  of  6,500,000  more  than  2,000,000 
cases  of  illness  occurred,  each  of  which  averaged  sev- 
enteen days  in  duration.  These  clubs  paid  in  medical 
expenses  $22,000,000.  Since  it  may  be  assumed  that, 
among  the  remaiuing  44,000.000  of  the  German  pop- 
ulation, 24,000,000  of  whom  are  old  enough  to  work, 
the  cases  of  illness  were  as  numerous  and  as  long- 
continued  as  among  the  members  of  these  clubs,  the 
expense  caused  by  sickness  in  Germany  in  1891,  is 
not  placed  too  high  at  $120,000,000.  The  loss  in- 
curred by  stoppage  of  wages  is  not  included  in  this 
sum. 

"  The  preservation  and  promotion  of  the  health  of 
mankind  is  the  aim  of  hygiene.  Among  the  tasks 
which  it  proposes  are  the  prevention,  limitation  and 
removal  of  sickness  aud  disease,  and  the  preservation 
and  prolongation  of  the  ability  to  work,  and  of 
man's  life  in  general.  .  .  .  For  a  full  understanding 
of  the  requirements  of  hygiene,  a  knowledge  of  the 
nature  and  organization  of  the  human  body  is  neces- 
sary." 

The  manual  is  illustrated  with  appropriate  cuts 
and  plates. 


The  Czar's  Health. — The  report  that  Dr.  Von 
Bergmann  had  been  summoned  to  St.  Petersburg  to 
remove  an  osteoma  from  the  head  of  the  Czar  is  now 
officially  denied.  He  is  reported  to  be  free  from  the 
symptoms  of  any  malady  whatsoever. 
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CO-OPERATIVE  .ACTION  FOR    THE    IMPROVE- 
MENT OF    MEDICAL  EXPERT  TESTIMONY. 

At  a  recent  meeting  of  the  Councillors  of  the  Mas- 
sachusetts Medical  Society,  the  following  resolutions 
and  vote  were  passed  unanimously  : 

Sesolved,  That  the  Councillors  of  the  Massachusetts  Medical 
Society  regard  with  cordial  favor  and  approval  any  just  and 
practicable  plan  designed  to  improve  the  rules  under  which 
medical  experts  are  employed  in  the  courts.  * 

Voted,  That  the  Standing  Committee  on  State  and  N;itional 
Legislation  be  instructed  to  co-operate  with  the  committees 
chosen  by  other  associations,  legal  and  medical,  to  promote 
legislation  for  the  amendment  of  the  methods  in  vogue  relating 
to  the  use  of  expert  witnesses. 

At  the  meeling  of  the  Massachusetts  Medico-Legal 
Society  on  February  3,  1897,  the  following  vote  was 
unanimously  passed  : 

Voted,  That  the  Executive  Committee  of  this  Society  be  in- 
structed to  co-operate  with  committees  chosen  by  other  associa- 
tions, legal  and  medical,  in  promoting  legislation  for  the  reform 
of  the  methods  now  used  in  the  employment  of  medical  experts 
in  courts  of  law. 

The  Boston  Medico-Psychological  Society  had  pre- 
viously appointed  a  representative  committee  the  pur- 
pose of  which  is  not  to  initiate  action,  but  to  co-operate 
with  the  Executive  Committee  of  the  Boston  Bar  Asso- 
ciation in  promoting  legislation  for  improvement  in  the 
present  laws  relative  to  medical  expert  testimony,  and 
we  are  informed  that  such  co-operative  efforts  in  this 
direction  are  now  in  progress. 

The  evils  connected  with  the  present  system,  which 
arise  in  the  main  from  the  fact  that  at  present  experts, 
often  against  their  will,  are  made  to  appear  as  partisans 
of  the  side  for  which  they  are  called,  have  loiig  been 
realized  by  the  medical  profession,  and  have  recently 
been  discussed  in  our  editorial  of  January  7,  1897,  on 
"  Medical  Expert  Testimony  in  Hypothetical  Cases," 
and  in  an  article  on  "The  Opportunities  and  Responsi- 
bilities of  Neurological  Experts  with  Regard  to  Medico- 
Legal  Testimony,"  by  James  J.  Putnam,  M.D.,  in  our 
issue  of  October  22,  1896.  Both  these  articles  have 
suggested  the  advantages  which  would  be   gained  if 


the  experts,  instead  of  being  restricted  to  the  answer- 
ing of  hypothetical  questions  so  framed  by  counsel  as 
to  accentuate  their  differences  of  opinion,  were  allowed 
to  fully  explain  and  discuss  the  case,  a  proceeding 
which  would  often  bring  out  their  points  of  agreement, 
and  prevent  their  differences  from  standing  out  in  full, 
and  often  partially  false,  relief. 

The  proposal  which  has  been  frequently  made  to 
have  medical  experts  serve  as  advisers  of  the  court  in- 
stead of  being  retained  by  the  plaintiff  and  defendant, 
and  thus  in  a  certain  sense  appear  as  partisans,  and 
which  many  of  the  best  men  iu  the  medical  profession 
feel  would  be  an  advantage  for  the  ends  of  justice,  has 
been  met  on  the  part  of  the  lawyers  by  the  statement 
that  the  restriction  of  medical  expert  testimony  to  that 
of  experts  summoned  by  the  court,  would  interfere  with 
the  fuiwlamental  right  of  the  litigant  to  summon  whom 
he  chooses  to  testify  in  his  behalf. 

It  was  suggested,  however,  as  long  ago  as  1872, 
that  the  summoning  of  medical  advisers  by  the  court 
need  not  interfere  with  the  calling  of  experts  by  the 
plaintiff  and  defendant.  The  trial  of  Leavitt  Alley 
for  the  murder  of  Abijah  Ellis  in  Cambridge  at  that 
time  aroused  such  interest  on  the  part  of  the  late  Dr. 
Henry  I.  Bowditch  in  medical  expert  testimony  that 
he  asked  Dr.  Hildreth,  of  Cambridge,  who  made  the 
autopsy  on  Ellis,  to  appear  before  the  Boston  Society 
for  Medical  Observation.  Probably  no  committee  of 
the  Society  was  appointed  ai  the  time,  but  Drs.  Bow- 
ditch  and  Hildreth  saw  Judge  Joel  Parker,  and  Ex- 
Governor  Emery  Washburn,  both  professors  in  the 
Harvard  Law  School,  and  Dr.  John  Ordronaux,  with 
reference  to  the  matter.  Judge  Parker  said  that  any 
change  in  the  present  methods  would  interfere  with 
the  rigiit  of  every  man  to  summon  any  one  whom  he 
saw  St  to  help  his  cause.  Governor  Washburn  was 
in  favor  of  continuing  the  present  method  of  summon- 
ing experts,  but  thought  that  the  judge  should  have 
power  himself  to  summon^experts,  who  should  review 
the  whole  testimony  and  evidence  of  the  experts  called 
by  the  litigants,  and  also  that  the  judge  should  be  re- 
quired to  summon  experts  if  either  lawyer  demanded  it. 

In  1880,  the  following  form  of  an  Act  was  adopted 
by  the  Massachusetts  Medico-Legal  Society,  and  urged 
before  the  Judiciary  Committee  of  the  Legislature: 

An  Act  in  Relation  to  Medical  Expert  Testimony. 

Be  it  enacted,  etc. 

Section  1.  In  any  action,  suit,  or  proceeding,  civil  or  crim- 
inal, in  which  the  testimony  of  a  medical  expert  witness  is  de- 
sired by  the  parties,  they  may  at  any  time  before  the  trial  file 
in  the  clerk's  office  a  written  agreement  that  such  witness  shall 
be  summoned,  designating  him  by  name  if  agreed  upon.  The 
clerk  shall  thereupon  issue  a  subpoena  to  the  person  designated, 
to  be  served  in  the  manner  provided  by  law.  As  soon  as  may 
be  after  service  thereof  the  witness  shall  make  such  examina- 
tion of  the  case  as  may  in  his  judgment  be  necessary  and  prac- 
ticable, and  he  shall  attend  as  commanded  in  the  subpoena,  and 
answer  such  questions  as  may  be  put  in  relation  to  the  case. 

Sect.  2.  It  no  person  is  designated  by  the  agreement  of  the 
parties,  the  court,  or  any  judge  thereof  in  chambers,  or  in  vaca- 
tion, in  any  county,  upon  the  filing  thereof,  shall  designate  a 
proper  person,  learned  in  the  science  of  medicine,  to  be  sum- 
moned as  such  expert  witness,  and  the  clerk  shall  thereupon 
issue  a  subpoena  as  hereinbefore  provided.    If  the  parties  do  not 
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agree  that  a  medical  expert  witness  shall  be  summoned  in  the 
case,  the  court  or  judge,  upon  motion  of  either  party  and  upon 
hearing,  may  determine  the  question,  and  may  designate  the 
person  to  be  summoned,  if  any,  as  hereinbefore  provided. 

Sect.  3.  Such  witness  shall  be  paid  for  his  attendance,  travel, 
and  services,  a  reasonable  compensation,  to  be  allowed  by  the 
court  and  paid  out  of  the  treasury  of  the  county.  In  all  civil 
actions  and  proceedings  the  defeated  party  shall  be  liable  to  re- 
fund the  amount  so  disbursed ;  and  after  final  judgment  an  ex- 
ecution may  issue  against  him  therefor  in  favor  of  the  county 
commissioners,  or,  in  the  county  of  Suffolk,  the  city  of  Boston. 

Sect.  4.  In  any  case  the  court,  upon  its  own  motion  or  for 
cause  shown,  may  order  more  than  one,  and  not  exceeding  three 
persons,  to  be  summoned  as  medical  expert  witnessess ;  and  such 
additional  witnesses  shall  be  designated  and  summoned,  and 
shall  perform  the  same  services  and  receive  the  same  compensa- 
tion as  hereinbefore  provided. 

Sect.  5.  In  any  criminal  proceeding  the  defendant  may  call 
and  examine  other  medical  expert  witnesses  in  addition  to  those 
hereinbefore  provided  for,  but  at  his  own  cost;  and  in  such  case 
other  medical  expert  witnesses  may  be  called  and  examined  in 
behalf  of  the  commonwealth. 

Sect.  6.  No  medical  expert  witness  shall  be  admitted  to 
testify  before  any  court  or  magistrate  except  as  hereinbefore 
provided. 

Althougb  no  immediate  result  followed  this  action, 
and  although  perhaps  it  may  have  been,  in  the  light  of 
its  complicated  legal  bearings,  unwise  or  premature,  it 
has  had  its  influence  as  one  of  the  early  efforts  looking 
toward  the  improvement  of  medical  expert  testimony. 
The  reception  which  it  met  has,  however,  probably 
operated  to  deter  medical  men  from  making  any 
further  efforts  along  exactly  the  eame  lines. 

It  is  to  be  hoped  that  the  present  co-operation  on 
the  part  of  representatives  of  important  legal  and 
medical  organizations  may  result  in  legislation  which 
shall  enhance  the  value  of  such  testimony  both  for 
the  medical  and  legal  professions,  and,  last  but  not 
least,  shall  oftener  result  in  justice  to  both  plaintiff 
and  defendant. 


THE  REAL  REASON  FOR  THE  PASSING  OF  THE 
GENERAL  PRACTITIONER. 

From  time  to  time  the  eliraged  practitioner,  or  the 
statistically  inclined  editor  of  a  medical  journal,  raises 
his  voice  in  melancholy  plaint  and  inveighs  against 
the  dread  evil  of  Hospital  and  Dispensary  into  whose 
hungry  maws,  ever  insatiable  for  material,  he  sees  dis- 
appearing day  by  day  the  last  remnants  of  the  "gen- 
eral practitioner's  "  clientele.  To  him  no  words  are 
stronu  enough  to  express  his  condemnation  of  "  mis- 
guided charities"  ;  and  in  the  blindness  of  his  rage  he 
totally  overlooks  a  far  more  formidable  antagonist 
who  stands  between  the  public  and  himself  and  takes 
more  dollars  from  his  pockets  than  any  hospital  clinic 
that  ever  existed.  We  refer  to  the  wily  patent-medi- 
cine mun.  Backed  by  the  testimonials  of  a  host  of  so- 
called  "cures,"  both  male  and  female,  selected  from 
the  most  prominent  walks  of  life,  he  probably  accumu- 
lates more  money  in  a  month  than  the  average  medical 
practitioner  does  in  a  year,  for  at  no  time  within  our 
memory  has  the  craze  for  exhibiting  their  photographs 
with  a  neatlN-wordeii  and  convincing  testimonial  ap- 
pended as  to  the  virtues  of  this,  that  or  the  other 
quack   nostrum,   been    so    rife   among  people    whose 


names  are  household  words  all  over  the  country  and 
whose  influence  among  the  masses  is  widespread.  The 
unblushing  manner  in  which  women  (Hsclose  to  the 
general  mass  of  readers  of  the  daily  papers  the  path- 
ological workings  of  their  genitourinary  apparatus 
and  the  marvellous  relief  which  they  obtain  —  as  evi- 
denced by  the  redundancy  of  mammary  tissue  ex- 
posed in  the  accompanying  wood-cut  —  by  merely  pur- 
chasing a  bottle  of  Mrs.  Allslop's  Ovarian  Stimulator, 
after  they  have  been  for  months  exposed  to  the  ruth- 
less fingers  of  all  the  best-known  gynecologists,  is 
enough  to  bring  a  flush  to  the  cheek  of  a  pernicious 
anemic  —  but  it  doesn't,  it  simply  sends  hundreds  of 
other  suffering  females  in  search  of  this  wonderful 
remedy  for  their  sell-diagnosticated  complaints. 

Not  a  day  passes  but  the  lay  press  contains  a  vil- 
lainous reproduction  of  the  face  of  some  well-known 
divine,  accompanied  by  a  testimonial  overflowing  with 
exuberant  gratitude  for  the  remarkable  manner  in 
which  Dr.  Charcoal's  Tablets  have  enabled  him  to 
overcome  the  ravages  of  a  deadly  disease  whose  nature 
was  so  obscure  that  it  defied  the  skill  of  the  most  re- 
nowned specialists  even  to  determine.  Cheek  by  jowl 
with  him  will  be  imprinted  the  philanthropic  features 
of  some  famous  temperance  advocate  who  testifies  in 
language  whose  sincerity  is  beyond  a  doubt,  that  it  is 
only  through  the  constant  use  of  Brown's  Nervine  In- 
vigorator  (mainly  proof-spirit  with  a  dash  of  gentian 
and  nux)  that  he  is  able  to  withstand  the  strain  upon 
his  nervous  system  incident  to  his  vigorous  onslaughts 
upon  the  demon  Rum. 

Next  to  the  pulpit,  the  stage  furnishes  the  greatest 
number  of  promising  wrecks  who  have  been  snatched 
from  an  untimely  grave  —  or  from  the  lunatic  asylum, 
more's  the  pity!  —  solely  by  the  use  of  Someone's 
Malt  or  So-and-So's  Wine,  the  secret  of  whose  virtue 
is  beyond  the  chemist's  art  to  discover,  but  which 
probably  owe  their  wonderful  therapeutic  value  to  the 
fact  that  they  are  a  little  more  stimulating  than  beer 
and  a  trifle  less  paralyzing  than  absinthe.  It  will  not 
be  overstepping  the  narrow  bounds  of  truth  to  say 
that  there  is  hardly  an  actor  or  actress,  singer  or  song- 
stress of  any  repute  to-day,  for  whose  power  to  enter- 
tain we  are  not  indebted  to  the  magic  influence  of 
some  patent  nervine  or  reconstructive. 

Even  the  legal  profession  is  not  loth  to  lift  its  voice 
to  swell  the  chorus  of  praise  for  services  rendered  by 
the  various  prominently  advertised  nerve-foods  and 
panaceas ;  and  not  a  few  eminent  law-makers  uncon- 
sciously—  but  clearly  —  explain,  in  the  exhaustive 
symptomatology  which  they  detail  of  their  sufferings 
previous  to  the  use  of  one  of  these  panaceas,  that 
peculiar  flavor  of  general  paresis  so  characteristic  of 
certain  statutes  governing  the  practice  of  medicine. 

Now  that  athletics  stand  so  conspicuously  before  the 
public,  we  are  everywhere  confronted  by  the  beauti- 
fully portrayed  musculatures  of  crack  athletes  who 
owe  their  wonderful  powers  of  endurance  to  an  oc- 
casional nibble  at  Blank's  Comatogenous  Biscuits 
washed  down  by  two  or  three  drops  of  Somebody's 
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Kola  Preparation  to  whose  superiority  as  a  preventive 
of  uudue  tissue  waste,  the  lavish  supply  of  muscles  iu 
which  the  athlete  rejoices  abundantly  attests. 

One  cannot  sit  down  in  an  electric  car  without  being 
confronted  by  a  galaxy  of  lithographic  beauties  singing 
the  praises,  in  rubricated  rhyme,  of  coal-tar  products 
or  cold  cream  ;  and  beside  them  one  beholds  the  smil- 
ing and  scorbutic  countenance  of  banker's  or  mer- 
chant's child — money  no  object  —  whose  once  feeble 
frame  was  coaxed  into  vigorous  activity  by  some  patent 
food,  after  it  had  nearly  succumbed  to  the  misdirected 
onslaughts  of  the  best-known  pediatrists. 

The  effect  of  all  this  upon  the  general  public  can 
be  easily  imagined.  If  the  Rev.  Dr.  This  or  the  Hon. 
Mr.  That  has  been  cured  by  somebody's  nostrum,  or 
if  their  babies  are  able  to  thrive  vigorously  upon  a 
patent  food,  why  shouldn't  the  humblest  of  these  gen- 
tlemen's admirers  and  their  babies  do  the  same  ?  They 
try  one  bottle  —  and  keep  on  trying,  just  as  they  keep 
ou  buying  lottery  tickets,  until  their  money  is  ex- 
hausted, and  then  —  too  poor  to  employ  even  the  gen- 
eral practitioner,  they  turn  in  desperation  to  the  dis- 
pensary and  hospital  clinics  where  they  faintly  hope 
that  they  may  come  in  contact  with  some  specialist 
who  will,  by  mere  bull-luck,  be  able  to  stumble  upon  a 
remedy  for  their  complaint.  Let  the  general  practi- 
tioner be  content ! 


MEDICAL   NOTES. 

For  THK  Study  of  the  Rontgen  Rats.  —  The 
budget  of  the  Prussian  government  appropriates 
50,000  marks  for  investigation  on  the  Rontgen  rays. 
The  money  is  to  be  used  for  apparatus  to  be  divided 
into  a  number  of  special  appropriations. 

An  Anti-Cigarette  Bill  has  passed  the  lower 
House  of  the  Tennessee  Legislature  by  an  unanimous 
vote,  and  it  is  expected  that  it  will  also  pass  the  Senate. 
It  prohibits  absolutely  the  sale  of  cigarettes  and  of 
cigarette  papers  in  the  State.  The  law  is  to  come 
into  effect  May  1,  1897. 

Small-Pox  in  Pueblo.  —  There  were  270  deaths 
from  small-pox  in  Pueblo,  Mexico,  during  the  first 
half  of  January.  Most  of  the  sufferers  are  among  the 
poorest  class  of  the  Indians,  and  the  spread  of  the 
disease  is  ensured  by  the  custom  of  carrying  the  dead 
to  the  cemetery  in  coffins  on  the  heads  of  surviving 
friends. 

The  Funeral  of  Professor  dc  Bois-Reymond. 
—  The  funeral  ceremonies  of  du  Bois-Reympnd  took 
place  on  December  29th  in  the  lecture  hall  of  the 
physiological  laboratory,  Berlin.  Dr.  Bosse,  the  Prus- 
sian Minister  of  Education,  represented  the  govern- 
ment, and  there  were  delegates  from  many  scientific 
and  learned  societies.  The  Reverend  Professor  Scholz 
made  the  chief  address;  and  other  speeches  were  made 
by  Professors  Warburg,  Munk,  Rosenthal,  Fritsch 
and  Pictet. 


Tri  State  Medical  Society. — The  fifth  annual 
meeting  of  the  Tri-State  Medical  Society  of  Iowa, 
Illinois  and  Missouri  will  be  held  in  St.  Louis,  April 
6,  7  and  8,  1897.  The  President  of  the  Society  is 
Dr.  A.  H.  Cordier,  of  Kansas  City  ;  and  the  Secretary, 
Dr.  G.  W.  Cale,  4403  Washington  Boulevard,  St. 
Louis. 

The  Plague  in  Bombay. — According  to  the 
official  report  issued  on  January  28ih,  there  have  been 
4,396  cases  of  the  plague  in  Bombay,  and  3,275  deaths 
from  that  disease.  At  Kurrachee  694  cases  and  644 
deaths  have  been  recorded.  At  Poonah  there  have 
been  65  cases  and  60  deaths,  and  a  few  cases  have 
occurred  at  Surat,  Baroda,  Ahmadabad,  Kathiawar 
and  Cutch. 

The  HcxLEY  Memorial. — The  British  Medical 
Journal  states  that  the  sum  received  by  the  Huxley 
Memorial  Committee  now  amounts  to  nearly  £3,000. 
Mr.  Onslow  Ford,  R.A.,  has  nearly  completed  the 
full-size  model  of  the  statue  which  is  to  be  placed  in 
the  central  hall  of  the  Museum  of  Natural  History  at 
South  Kensington.  The  dies  for  the  Royal  College 
of  Science  medal  are  now  being  prepared  by  Mr.  L. 
Bowcher. 

Fiftieth  Meeting  of  the  American  Medical 
Association.  — The  Committee  of  Arrangements  for 
the  fiftieth  meeting  of  the  American  Medical  Associa- 
tion, to  be  held  in  Philadelphia,  June  1,  2,  3  and  4, 
1897,  desire  to  announce  that  iu  addition  to  the  regular 
order  of  exercises  during  the  meeting  of  the  Associa- 
tion, there  will  be  for  a  week  preceding  and  a  week 
succeeding  the  Association  meeting,  special  courses 
and  clinics  given  in  the  various  large  teaching  institu- 
tions of  Philadelphia,  without  cost  to  visiting  physi- 
cians. This  course  has  been  organized  iu  response  to 
the  generally  expressed  wish  that  opportunities  might 
be  given  to  visiting  physicians  of  taking  clinical  courses, 
for  it  is  believed  that  many  physicians  from  distant 
points  would  be  glad  to  spend  a  week  or  two  over  and 
above  the  time  occupied  by  the  meeting  in  this  manner. 
The  Chairman  of  the  Committee  of  Arrangements  is 
Dr.  H.  A.  Howe.  For  particulars  apply  to  Dr.  Ed- 
ward Martin,  Chairman  of  the  Clinical  Committee,  415 
South  15th  Street,  Philadelphia. 

boston    AJJD   new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  February  10,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  108,  scarlet  fever  42,  measles  135,  typhoid 
fever  8. 

Changes  in  the  Corporation  of  the  Massa- 
chusetts General  Hospital.  — Samuel  D.  Warren 
and  George  Wigglesworth  have  been  elected  Trustees 
of  the  Massachusetts  General  Hospital,  to  succeed 
Roger  Wolcott  and  Thornton  K.  Lothrop,  whose 
terms  have  expired. 
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The  Boston  City  Hospital  Club.  —  The  City 
Hospital  Club  held  its  eighth  aunual  meeting  and  din- 
ner at  Young's  Hotel  on  Wednesday  evening,  Febru- 
ary 3d.  The  President,  Dr.  F.  W.  Draper,  was  in 
the  chair,  and  Drs.  H.  P.  "Walcott  and  Hon.  H.  H. 
Sprague  were  present  as  guests  of  the  Club.  Ninety 
members  were  present.  After  dinner  the  President  in 
a  short  speech  introduced  Dr.  H.  P.  Walcott,  who  re- 
sponded to  the  toast  of  "  The  Massachusetts  General 
Hospital  "  ;  Hon.  H.  H.  Sprague,  who  spoke  for  "  The 
Trustees  "  ;  Dr.  C.  F.  Withington,  who  answered  for 
"  The  Medical  Side,"  and  Dr.  Paul  Thorndike,  who 
replied  for  "  The  Surgical  Side."  The  loving-cup  pre- 
sented to  the  Club  by  its  first  President,  Dr.  C.  J. 
Blake,  was  passed  about,  after  which  there  followed 
speaking  by  Dr.  G.  H.  M.  Rowe,  for  "  The  Hospital  "; 
Dr.  M.  D.  Clarke,  of  Haverhill,  for  "  The  Country 
Doctor";  Dr.  John  G.  Blake,  for  "The  Nurses." 
The  evening  closed  with  remarks  by  Dr.  D.  W. 
Cheever  and  by  Dr.  G.  W.  Gay,  the  newly  elected 
President. 

A  New  Nurses'  Home  for  the  Boston  City 
Hospital.  —  At  a  recent  meeting  of  the  Boston 
Board  of  Aldermen,  Mayor  Quiucy  presented  a  letter 
from  the  Board  of  Trustees  of  the  Boston  City  Hos- 
pital, informing  him  of  their  acceptance  of  the  gift  of 
$100,000,  offered  them  by  the  trustees  of  the  estate 
of  the  late  Ann  White  Vose,  according  to  the  provi- 
sions of  her  will.  The  gift  was  made,  as  previously 
noted  in  our  columus,  on  the  condition  that  some 
permanent  building  be  erected  for  hospital  purposes, 
to  be  known  as  the  "  Ann  White  Vose  "  building, 
and  the  trustees  state  that  it  was  made  also  under  the 
expectation  that  the  building  should  be  a  nurses'  home. 
The  trustees,  in  their  letter  to  the  mayor,  allude  to 
the  totally  inadequate  accommodations  of  the  present 
nurses'  home,  and  state  that  the  gift  would  be  suffi- 
cient to  erect  a  building  which  would  accommodate 
90  to  100  nurses.  They  recommend  to  the  city 
government  an  appropriation  for  the  purchase  of  the 
estates  on  the  corner  of  Harrison  and  Massachusetts 
Avenues  as  the  only  available  and  convenient  site  for 
the  new  building,  which  in  this  event  would  adjoin  the 
present  nurses'  home,  and  could  be  connected  with  it 
by  corridors.  About  $100,000  would  be  required  for 
these  purposes.  The  matter  was  referred  to  the  Com- 
mittee on  Finance.  The  erection  of  the  new  building 
will  at  the  same  time  supply  one  of  the  most  pressing 
needs  of  the  hospital,  and  provide  a  suitable  memorial 
of  the  public  spirit  and  generosity  of  the  giver. 

Resignation  of  Dr.  Cotting.  —  Dr.  Benjamin 
E.  Cotting  has  sent  in  his  resignation  as  curator  of 
the  Lowell  Institute  Lecture  Course,  to  take  effect 
next  April  .Prof.  William  T.  Sedgwick  of  the  Massa- 
chusetts Institute  of  Technology  will  be  his  successor. 

The  Chimpanzee  at  the  Harvard  Medical 
School.  —  Prof.  Thomas  Dwight  gave  an  interesting 
lecture  to  the  Second-year  Class  at  the  Harvard  Medi- 
cal School  on  the  anatomy  of  the  chimpanzee,  and  a 


comparison  between  the  anatomy  of  the  higher  primates 
and  man.  The  lecture  was  illustrated  by  the  partially 
dissected  body  of  the  chimpanzee  which  died  recently 
at  the  Zoo  in  Boston,  and  was  kindly  forwarded  to 
the  Harvard  Medical  School  by  the  proprietors  of  the 
Zoo,  Messrs.  Atkinson  and  Bostock,  for  post-mortem 
examination  and  dissection. 

The  Maine  Medical  Association.  —  This  Asso- 
ciation has  327  active  members,  according  to  a  recent 
official  list. 

NEW    YORK. 

A  Prolific  Cat.  —  Among  the  archives  preserved 
at  the  Oak  Street  Police  Station  is  a  record  of  the 
progeny  of  a  pet  cat  which  has  been  an  inmate  of  the 
station-house  for  the  past  twelve  years.  The  addition 
to  it  of  a  recent  lifter  brings  the  number  up  to  the 
remarkable  figure  of  283  kittens. 

X-Ray8  for  Bellevdk  Hospital. — The  Com- 
missioners of  Public  Charities  have  decided  to  have 
placed  in  Bellevue  Hospital  a  complete  Routgen-ray 
apparatus.  They  very  properly  regard  this  as  an 
economical  measure,  as  the  ordering  of  x-ray  photo- 
graphs from  outside  has  already  been  an  item  of  con- 
siderable expense,  and  the  establishment  of  such  a 
plant  in  the  hospital  will  be  of  material  practical  as- 
sistance to  the  medical  and  surgical  staff. 

The  Bertillon  System. —  Dr.  Stephen  G.  Cook, 
President  of  the  Board  of  Police  Surgeons,  who  has 
been  making  a  thorough  study  of  the  subject,  both 
theoretically  and  in  its  practical  application  in  Slug 
Sing  prison,  has,  at  the  request  of  the  Board  of  Police, 
established  a  bureau  for  the  Bertillon  method  of  meas- 
uring criminals,  in  connection  with  a  photograph  gal- 
lery, on  the  top  floor  of  the  Police  Headquarters 
Building. 

The  New  York  Academy  of  Medicink. — At 
the  meeting  of  the  New  York  Academy  of  Medicine 
held  February  4th,  the  retiring  President,  Dr.  Joseph 
D.  Bryant,  made  some  valedictory  remarks,  and  the 
President-elect,  Dr.  Edward  G.  Janeway,  was  inaug- 
urated. In  the  course  of  his  address  Dr.  .laneway  re- 
ferred to  the  desirability  of  establishing  a  pathological 
laboratory  at  the  Academy  for  the  service  aud  conven- 
ience of  the  members,  and  also  expressed  the  wish  that 
a  committee  should  be  appointed  to  take  into  consid- 
eration the  vexed  question  of  medical  experts  in  crimi- 
nal trials  and  bring  the  matter  before  the  Academy  for 
general  discussion. 

Steps  toward  a  Needed  Reform.  —  At  a  recent 
conference  of  the  authorities  of  the  Charity  Organiza- 
tion Society  and  a  committee,  consisting  of  Drs.  Bur- 
tonshaw  and  Washburne,  representing  the  Medical 
Society  of  the  County  of  New  York,  a  plan  of  co- 
operation was  agreed  upon  for  preventing  unworthy 
persons  from  longer  receiving  free  treatment  at  the 
dispensaries  and  out-patient  departments  of  hospitals. 
The  fact  that  those  able  to  pay  are  constantly  patients 
at  these  charitable  iustitutious  has  long  been  a  crying 
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abuse,  aud  it  is  claimed  that  the  uumber  of  such 
beneficiaries  is  steadily  increasing.  lu  consequence, 
not  only  do  medical  practitioners  lose  their  legitimate 
fees,  but  the  dispensary  physicians,  who  give  their 
services  gratuitously,  are  greatly  overtaxed.  The 
contemplated  plan  of  co-operation  has  in  view  the 
appoiutment  of  an  organized  corps  of  investigators  to 
examine  systematically  into  the  financial  condition  of 
all  applicants  for  treatment  at  the  dispensaries. 


a^ijefcellanp. 


LOUIS  AGASSIZ. 

The  following  tribute  to  the  late  Professor  Louis 
Asjassiz,  relating  especially  to  the  debt  which  ail 
American  teachers  of  science,  aud  not  least  those  who 
teach  the  science  of  medicine,  owe  to  him  as  the  in- 
troducer of  the  laboratory  method  of  teaching,  is  taken 
from  the  Annual  Report  of  the  President  and  Treas- 
urer of  Harvard  College : 

It  will  be  fifty  years  next  September  since  Louis  Agassiz 
was  elected  Professor  in  Harvard  University.  The  Museum 
he  founded  in  1859  has  developed  into  an  establishment 
which  has  cost  for  its  building,  collections  and  library  more 
than  a  million  of  dollars,  and  possesses  also  an  invested  en- 
dowment of  nearly  six  hundred  thousand  dollars.  .\11  edu- 
cation in  the  United  States  and  all  American  science  are 
under  the  deepest  obligations  to  Louis  Agassiz.  He  intro- 
duced here  in  1847  the  laboratory  method  of  teaching 
science.  Properly  combined  with  lectures  it  was  the  only 
method  he  believed  in  or  ever  used,  and  it  is  the  only 
method  now  considered  satisfactory  or  even  justifiable. 
When  he  was  appointed  professor,  there  was  no  laboratorv 
for  students'  use  in  the  entire  university,  except  the  dis- 
secting-room for  human  anatomy  in  the  Medical  School, 
where  the  work  done  was  for  the  most  part  of  a  crude  sort. 
The  numerous  well-appointed  laboratories  of  today,  not 
only  in  Harvard  University,  but  in  all  institutions  of  the 
higher  learning,  and  even  in  well-equipped  secondary 
schools,  bear  witness  to  the  importance  of  this  reform  in 
which  Agassiz  was  a  pioneer.  He  created  in  the  university 
respect  for  the  special  student — the  persistent  student  of 
one  subject  —  for  be  demonstrated  in  many  of  his  pupils 
the  developing,  refining,  and  exalting  influence  of  the  thor- 
ough study  of  any  one  great  subject.  He  was  not  so  care- 
ful to  inquire  what  had  been  the  previous  academic  train- 
ing of  a  promising  young  man,  as  to  make  sure  of  his 
present  capacity,  enthusiasm  and  endurance.  As  a  proper 
test  of  fitness  for  a  degree  he  gave  preference  to  one  com- 
prehensive examination  covering  a  long  period  of  study 
over  a  long  series  of  examinations,  each  covering  a  short 
period  of  study.  It  was  not  till  1872,  twenty-five  years  after 
his  appointment  as  professor,  that  this  method  of  examina- 
tion was  introduced  into  the  university  in  connection  with 
the  degrees  of  Doctor  of  Philosophy  and  Doctor  of  Science. 
He  set  up  a  high  standard  of  endowment  and  equipment  in 
his  department,  and  thereby  raised  the  standard  for  all 
other  departments,  not  only  in  his  institution,  but  in  all 
other  American  institutions  of  the  higher  learning.  '  When 
by  the  unequalled  influence  of  his  enthusiasm  and  persuasive 
oratory,  be  procured  great  sums  of  money  from  the  Com- 
monwealth and  from  private  benefactors  for  the  buildinc 
and  endowment  of  his  Jluseum  of  Comparative  Zoology, 
he  was  making  it  easier  for  the  departments  of  Chemistry, 
Botany,  Physics  and  Medicine  to  obtain  material  support 
for  their  laboratories  and  collectioiis.  The  friends  of  other 
departments  had  to  exert  themselves  to  keep  pace  with  his 
achievements.  Almost  from  the  beginning  of  his  life  in  this 
country  he  took  a  strong  interest  in  the  elementary  and 


secondary  schools  as  well  as  in  the  universities,  and  was 
ever  ready  to  give  time  and  labor  to  any  undertaking  which 
promised  an  improvement  in  e.xisting  school  methods.  He 
was  always  ready  to  exert  himself  lo  promote  the  introduc- 
tion ofjust  methods  of  teaching  Natural  History  and  liked 
no  audience  better  than  an  assemblage  of  schoolteachers. 
The  lesson  he  taught  in  this  respect  has  been  learnt  but 
slowly.  To-day,  in  spite  of  his  example  and  its  manifest 
effects,  there  are  few  university  teachers  who  take  the  in- 
terest which  Louis  Agassiz  took  in  the  work  of  the  elemen- 
tary and  secondary  schools,  or  are  willing  like  bim  to  labor 
strenuously  on  their  behalf.  He  believed  that  the  teacher 
and  man  of  learning  should  always  be  giving  out  as  well  as 
acquiring,  always  be  imparting  as  well  as  absorbing,  always 
be  trying  to  do  something  to  advance  the  knowledge  of  his 
subject  or  to  improve  the  means  of  teaching  it.  He  con- 
stantly dwelt  on  the  importance  of  testing  young  scholars 
by  their  intellectual  productiveness,  as  well  as  by  their 
capacity  to  assimilate  the  productions  of  others.  His 
doctrine  and  example  in  this  respect  had  a  very  stimulating 
and  invigorating  effect  at  this  university  and  at  many 
others.  In  all  these  ways  he  was  far  in  advance  of  the 
average  American  college  teacher  of  that  period ;  and 
being  endowed  by  nature  with  an  extraordinary  personal 
influence  over  friends,  neighbors,  and  even  casual  acquaint- 
ances, and  with  a  prodigious  energy  in  travelling,  exploring, 
collecting  and  teaching,  he  aroused  new  intellectual  inter- 
ests all  over  the  country,  raised  the  popular  conception  of 
the  man  of  science,  introduced  on  a  great  scale  improved 
methods  of  teaching  the  sciences  dear  to  him,  and  gave  a 
new  meaning  to  the  word  teacher. 


THE  PLAGUE  AND  CLIMATIC  CONDITIONS.' 

The  present  outbreak  of  the  plague  in  India  suo^ests 
certain  considerations  with  reference  to  the  possible 
connection  of  its  occurrence  with  climatic  conditions. 
While  it  used  to  be  thought  that  the  plague  could  not 
occur  in  the  torrid  zone,  it  is  now  known,  in  view  of 
outbreaks  of  the  disease  within  the  tropics  in  Arabia 
and  India,  that  this  rule  does  not  hold  rigidly.  In 
Egypt  the  autumu  seems  to  be  the  seasou  in  which  the 
plague  appears,  and  June  the  month  in  which  it  dies 
out.  In  Europe,  outside  of  Turkey,  the  plague  season 
has  been  summer  and  autumn.  In  India  no  direct 
connection  with  the  seasons  could  be  detected  in  the 
epidemics  of  L'^15-21,  the  first  outbreak  concerning 
which  we  have  trustworthy  information,  aud  of  1836— 
38.  From  all  the  data  at  hand,  the  general  couclusion 
is  that  a  moderately  high  temperature  favors  the 
development  and  extension  of  the  plague,  but  extremes 
of  heat  and  cold  are  unfavorable  to  its  breaking  out. 
Exceptions  to  this  rule  are  mauy.  For  instance,  in  the 
epidemic  at  Smyrna  in  1735,  the  heat  was  so  excessive 
during  the  plague  that  many  of  the  people  who  left 
the  town  for  neighboring  villages  died  of  sunstroke  on 
the  way,  while  in  Roumelia,  in  1737-38,  the  plague 
continued  in  many  places  in  which  the  temperature 
fell  at  times  to  3°  Fahr.  Regarding  the  effect  of 
atmospheric  moisture  tliere  is  also  some  doubt.  Some 
authorities  hold  that  a  high  degree  of  humiditN'  is  nec- 
essary for  tiie  epidemic  extension  of  the  plague,  while 
others  maintain  the  opposite  view.  Certainly  the  oc- 
currence of  many  outbreaks  at  high  altitudes  in  Kur- 
distan, Arabia,  China  and  India,  makes  it  clear  that  a 
moist  atmosphere  is  not  always  an  essential  in  the 
spread  of  the  epidemic.  The  present  outbreak  in 
India,  coming  at  a  time  when  medical  men  in  that 
country  and  all  over  the  world  are  thoroughly  alive  to 
1  K.  Dec.  Ward  :  Science,  February  5, 1897. 
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the  importance  of  studying  the  climatic  relations  of 
the  disease,  will  undoubtedly  result  in  giving  us  much 
additional  information  in  this  connection.  The  occur- 
rence of  this  outbreak  in  India  at  a  time  of  famine 
recalls  the  fact  that  the  plague,  1815-21,  broke  out  in 
the  island  of  Cutch  in  a  district  where  there  had  been 
a  famine  a  short  time  before. 


CHILD   INSURANCE   AND   CRUELTY  TO  CHIL- 
DREN IN  ENGLAND. 

In  the  Child's  Guardian,  the  official  organ  of  the 
English  National  Society  for  the  Prevention  of  Cruelty 
to  Children,  we  find  the  following  summary  of  the 
work  of  the  Society  since  1884: 

"Since  its  formation  in  1884,  the  Society  has  in- 
vestigated 106,554  complaints  of  cruelty,  of  which 
96,914  were  found  to  be  true,  and  affected  the  welfare 
of  259,336  children  and  136,316  offenders.  Action 
was  taken  as  follows:  70,756  cases  were  warned; 
12,128  were  prosecuted  (over  95|^  per  cent,  being  con- 
victed) ;  14,0  )0  were  dealt  with  in  other  ways ;  2,199 
years  of  imprisonment  and  £3,886  in  fines  were  in- 
flicted ;  54,760  children  were  known  to  be  insured  for 
a  total  sum  of  £277,000." 

The  large  number  of  insured  children  (54,760)  cer- 
tainly points  strongly  toward  the  pernicious  effects  of 
child  insurance.  The  classification  of  complaints  was 
as  follows:  Neglect  and  starvation,  68,105;  ill-treat- 
ment and  assault,  21,643;  manslaughter,  22;  abandon- 
ment, 1,803;  exposure.,  3,909;  causing  to  beg,  etc., 
5.027;  indecent  assault,  845;  criminal  assault,  611; 
immoral  surroundings,  2,221;  other  wrongs,  2,368; 
1,347  children  died  of  their  treatment. 


THE   PURPOSE   OF    PHYSICAL    PAIN. 

Dr.  Weir  Mitchell's  poem  on  "The  Birth  and 
Death  of  Pain,"  read  at  the  recent  Ether  Celebration  at 
the  Massachusetts  Hospital,  has  given  rise  to  much  dis- 
cussion, by  no  means  new,  in  the  daily  press  as  to  the 
riddle  of  the  purpose  of  physical  pain.  It  is  suggested 
that  pain  is  obviously  intended  as  a  warning  of  im- 
pending danger,  an  indication  of  the  condition  of 
injured  structures  and  also  an  educator  and  means  of 
discipline.  To  one  class  of  thinkers  this  question  is  a 
pan  of  the  problem  of  the  origin  and  purpose  of  evil. 

A  writer  in  the  New  York  Commercial  Advertiser 
treats  of  these  questions,  and  especially  of  pain  as  an 
educator,  in  a  judicious  and  suggestive  way.  As  an 
educator  pain  can  have  no  influence,  in  his  opinion, 
that  is  at  all  commensurate  with  its  intensity. 

"  In  spite  of  the  ari^imient  advanced  to  show  the  effect 
of  pain  on  the  adult  of  small  intelligence,  we  are  bound  to 
fix  tlie  limit  of  its  educational  |)ur|)0se  to  the  period  of 
early  childliood  —  to  the  teaching  of  tlie  child  that  fire, 
which  destroys  tlie  continuity  of  tis.sue,  hurts ;  that  a  fall 
is  accompanied  by  sensations  that  are  disagreeable ;  that 
sharp-edged  tools,  when  awkwardly  handled,  have  a  dis- 
tressing effect,  and  so  on.  It  gives  no  warning,  however, 
of  other  equally  dangerous  and  similar  agencies,  as  that 
water  will  drown ;  and  gases  in  the  stomach,  over  which 
the  child  can  have  no  control,  and  which  are  wholly  with- 
out danger,  are  as  acutely  painful  as  a  cut  or  bruise. 

"  However,  some  measure  of  utility  in  pain,  perhaps 
merely  incidental,  must  be  admitted.     Yet  it  so  often  hap- 


pens that  the  pain  is  not  proportioned  to  the  danger  to  be 
guarded  against,  so  that  often  it  does  not  reach  its  maxi- 
mum of  intensity  until  all  possibility  of  protective  or  cura- 
tive action  is  past,  that  it  seems  unwarranted  to  regard  its 
chief  purpose  to  be  indicatory.  There  are  diseases  of  a 
most  virulent  type  in  which  the  pain  is  nothing  like  the 
ache  of  a  tooth.  A  mere  distention  of  the  stomach  is 
sometimes  the  cause  of  a  deeper  pain  than  a  condition  that 
is  bound  to  be  fatal.  The  consequences  of  a  tight  boot  are 
never  as  serious  as  certain  diseases  of  the  lung  tissue,  yet 
the  pain  may  be  much  less  bearable.  The  pain  of  tubercu- 
losis is  at  its  height  in  the  most  hopeless  stage,  when  blood- 
poisoning  is  established.  As  an  indicator  pain  is  a  failure, 
being  too  utterly  inconsistent  and  indiscriminate  in  its 
operations.  In  its  care  for  the  preservation  of  the  race, 
nature  has  made  the  sexual  instinct  the  strongest  of  all, 
stronger  even  than  that  of  self-preservation.  How  absurd, 
then,  to  make  the  travail  of  child-birth  the  most  excruciat- 
ing. It  serves  no  other  purpose  than  to  discourage  child- 
bearing  —  unless,  of  course,  we  regard  it  as  a  vindictive 
punishment  of  women  for  Eve's  failure  to  resist  the  allure- 
ments of  knowledge. 

"  It  IS  a  common  idea  that  sorrow  is  essential  loan  enlarge- 
ment of  the  sympathetic  nature,  and  therefore  to  the 
achievement  of  the  highest  in  the  realm  of  the  poetical  and 
imaginative.  Doubtless,  it  is  true  that  mental  suffering 
chastens  and  purifies  and  exalts  in  some  instances,  though 
in  others  it  makes  querulous  and  selfish  beings  of  previ- 
ously tolerable  persons,  but  there  is  little  reason  to  think 
physical  pain  has  so  often  that  effect  as  to  make  the  victims 
impatient  and  fretful,  a  nuisance  to  friends  and  a  bore  to 
themselves.  It  is  either  too  uncertain  in  its  effects,  or  too 
often  it  weakens  the  moral  sense,  to  be  regarded  as  purpose- 
ful in  this  direction.  In  short,  conceding  its  occasional, 
but  possibly  accidental,  utility,  the  purpose  of  pain  is  less 
clear  than  the  purpose  of  the  beautiful,  of  which  Emerson 
asked,  in  effect,  what  could  be  the  use  of  the  infinite  forms 
of  beauty  in  the  shells  sometimes  brought  to  the  surface  in 
deep  sea  soundings. 

"  If  customs  are  the  index  to  belief,  then  nobody  now 
believes  pain  to  be  either  a  punishment  we  should  bear  for 
our  own  good,  or  a  means  of  education  it  is  to  our  interest 
to  welcome,  since  even  the  mandate  that  woman  shall  bear 
children  in  pain  is  daily  defeated,  and  no  voice  is  raised  to 
protest;  and  since  in  every  case  the  first  effort  of  layman 
or  doctor  is  to  relieve  the  sufferer.  Mankind  seems  to  be 
united  in  the  opinion  that  the  greatest  boon  to  man  is  the 
discovery  of  the  anesthetic. 

"  Of  such  little  benefit  is  pain  compared  with  the  injury 
it  inflicts,  it  is  probable  that  if  the  wisest  and  most  dutiful 
of  men,  knowing  all  it  is  possible  to  learn,  should  have  it  in 
his  power  either  to  abolish  pain  or  allow  it  to  continue 
under  its  present  laws,  he  would  probably  banish  it  with  so 
glad  a  heart  that  he  would  not  regret  the  loss  of  the  edu- 
cating influence  of  pain  in  childhood." 


A  STATIONARY  POPULATION  IN  FRANCE. 

Since  the  last  census  revealed  the  fact  that  the 
population  of  France  was  not  increasing,  and  that 
even  the  law  passed  some  years  ago  that  every  sev- 
enth child  might  be  educated  and  boarded  at  school  at 
the  nation's  expense,  was  not  sufficient  inducement  to 
cause  families  of  seven  or  its  multiples  to  result  from 
Freucli  marriages,  the  French  have  become  seriously 
concerned  over  their  unfruitfulness.  It  has  been  sug- 
oested  that  every  year  France  loses  the  equivalent  of 
a  battle  of  Sedan  in  infants,  premature  and  still-born 
babies  ;  moreover,  Germans  and  Austrians  are  sending 
out  dis(iuieting  stories  of  the  number  of  children  they 
can  produce  and  rear  to  manhood. 

It  is  related,  for  instance,  that  a  Vienna  woman  in 
her  fortieth  year  recently  presented  her  husband  with 
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their  thirty-second  child.  The  effect  of  svich  stories 
upon  the  susceptible  mind  of  the  Frencbtneu  is  tre- 
mendous. Suppose  every  married  woman  in  Ger- 
many and  Austria  goes  on  at  this  rate,  what  will  be- 
come of  Frauce? 

Desperate  efforts  are  made  to  rear  infants  under 
glass  in  the  incubating  establishment  in  the  Boulevard 
Poissoniere,  where,  it  is  stated,  all  infants  who  are 
brought  there  immediately,  without  receiving  a  chill 
on  the  way,  and  exceed  the  small  limit  of  two  and 
one-fourth  pounds  in  weight,  are  successfully  reared. 
The  managers  of  the  institution  state  that  they  have 
savetl  the  lives  of  1,200  children  since  it  was  estab- 
lished. 

The  National  Alliance  for  the  Increase  of  the  Popu- 
lation of  France  has  this  week  presented  a  petition  to 
the  Prime  Minister,  setting  forth  certain  drastic  meas- 
ures which  the  government  is  urged  to  adopt.  Dr. 
Bertillon,  inventor  of  the  system  of  measuring  crimi- 
nals, is  the  head  of  the  society,  and  its  plan  includes 
some  interesting  features.  It  proposes  that  govern- 
ment scholarships  in  schools,  lycees,  and  academies  be 
given  only  to  families  having  at  least  three  children 
living  ;  all  favors  of  government,  such  as  tobacconists' 
licenses,  concessions  in  colonies,  etc.,  to  be  given  to 
such  families  ;  when  the  claims  of  government  offi- 
cials for  promotion  are  decided,  their  number  of  chil- 
dren to  be  taken  into  account ;  allowances  and  travel- 
ling expenses  to  officials,  as  well  as  the  salaries  of 
subalterns,  to  be  regulated  according  to  the  number  of 
children  ;  the  posts  under  the  government,  except 
those  requiring  special  qualifications,  to  be  given  only 
to  fathers  having  more  than  three  children. 


BEHRING'S  DIPHTHERIA   ANTITOXIN    SERU.M 
IMPROVED. 

Pkofessor  Behring  announces  in  the  Fortschritte 
der  Medicin  that  he  has  succeeded  in  improving  the 
diphtheria  serum  so  that  any  ill  effects  will  hence- 
forth be  entirely  avoided.  The  undesirable  symptoms 
observed  sometimes,  such  as  exanthems,  swelling  of  the 
joints,  albuminuria,  etc.,  are,  in  Professor  Behriug's 
opinion,  due  partly  to  the  diphtheritic  process  itself 
and  partly  to  accessory  products  which  are  present  in 
the  serum,  pure  antitoxin  being  a  definite  substance 
which  only  acts  against  the  virus  of  diphtheria,  and 
otherwise  has  no  influence  on  the  organism.  Professor 
Behring  has  not  been  able  either  to  remove  these  pro- 
ducts from  the  serum  or  to  prevent  their  formation  ; 
but  the  strength  of  the  serum,  reckoned  in  antitoxin 
units,  has  been  increased  so  much  that  only  a  small 
quantity  is  required,  and  the  unpleasant  symptoms  Te- 
ferred  to  are  not  now  produced.  This  extra  potent 
serum  is  sold  by  the  Hoechst  factory  as  a  dry  prepara- 
tion, which,  before  being  administered,  must  be  dis- 
solved in  water.  It  is  very  soluble,  and  may  be  kept 
for  any  length  of  time.  It  does  not  contain' carbolic 
acid  or  any  other  antiseptic  compound,  but  is  simply 
preserved  in  hermetically  closed  bottles.  The  strength 
of  one  gramme  is  5,000  normal  units. 

Professor  Behring  points  out  that  the  new  antitoxin 
is  especially  valuable  for  immunizing  purposes ;  the 
immunity  obtained  by  its  administration  lasts  about 
four  weeks.  He  hopes  that  the  small  number  of  med 
ical  meu  who  are  still  opposed  to  the  antitoxin  treat- 
ment will  now  be  persuaded  of  its  efficacy  and  safety. 


CorrcififponDcnce. 


THE     ELSNER     METHOD     OF    DIAGNOSIS     IN 
TYPHOID   FEVER. 

13  Hereford  St.,  Boston,  Mass. 

Mr.  Editor  :  —  I  am  engaged,  at  present,  in  investigat- 
ing the  value  of  the  Eisner  method  in  the  diagnosis  of  ty- 
phoid fever  by  the  bacteriological  examination  of  the  stools. 
Unfortunately,  for  my  purpose,  the  number  of  typhoid 
cases  just  now  in  the  wards  of  the  Massachusetts  Hospital 
is  very  small.  I  should  like,  therefore,  to  say,  through 
your  columns,  to  the  members  of  the  profession,  in  Boston 
and  immediate  vicinity,  that  I  should  consider  it  a  great 
favor  if  I  were  allowed  to  make,  at  short  intervals,  cultures 
from  the  stools  of  suspected  typhoid  patients. 

It  is  especially  desired  to  get  cases  as  early  as  possible 
in  the  disease,  but  any  case,  up  to  the  stage  of  convales- 
cence, would  be  of  value. 

Any  physician,  who  desires  to  co-operate  with  me,  will 
kindly  write  to  me  at  above  address. 

Very  truly  yours,     Mark  AV.  Richardson,  M.D. 


RECORD   OF  MORTALITY 

FOK  THE  WbEK   ending  SATURDAY,   JahCAET  30,   1897. 
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Deaths  reported  3,105:  under  five  years  of  age  1,015;  prin- 
cipal infectious  diseases  (small-poz,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  317,  acute  lung  diseases  655,  con- 
sumption 35-',  diphtheria  and  croup  171,  diarrheal  diseases  til, 
typhnid  fever  28,  whooping-cough  19,  scarlet  fever  13,  measles 
12,  erysipelas  9,  cerebro-spinal  meningitis*. 

From  whooping-cough  New  York  H,  Philadelphia  4,  Baltimore 
and  Washington  3  each,  Chicago,  Boston  and  Providence  1  each. 
From  scarlet  fever  New  York  7,  Chicago  and  Boston  2  each, 
Baltimore  and  Lawrence  1  each.  From  measles  Chicago  5,  New 
York  4,  Boston,  Providence  and  Worcester  1  each.  From  ery- 
sipelas New  York  4,  Chicago  2,  Philadelphia,  Boston  and  Nash- 
ville 1  each. 
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In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,!(iV2,52i.  for  the  week  ending 
January  23d,  the  death-r.ite  was  19  7.  Deaths  reported,  4,15t5: 
acute  diseasesof  the  respiratory  organs  (London)  325,  whooping- 
cough  117,  diphtheria  )j7,  measles  (J7,  scarlet  fever  43,  fever  SB, 
diarrhea  35,  small-pox  (London)  1. 

The  death-rates  ranged  from  12.0  in  Croydon  to  29.2  in  Liver- 
pool :  Birmingham  21  8,  Bradford  20.1,  Brighton  14.2,  Gateshead 
Iri.O,  Hull  lK.il,  Leeds  20.2,  Leicester  20.5,  London  18.1,  Manches- 
ter 2(i.O,  Newcastle-on-Tyne  19.4,  Nottingham  19.7,  Plymouth 
18.2,  Sheffield  21.2. 


METEOROLOGICAL  RECORD 

For  the  week  ending  January  30th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY  30,  1897, 
TO   FEBRUARY  5,   1897. 

Major  William  C.  Shannon,  surgeon,  will  upon  the  expira- 
tion of  sick  leave,  be  relieved  from  duty  at  Fort  Custer,  Mout., 
and  ordered  to  Jackson  Barracks,  La.,  relieving  First-Lieut. 
Robert  S.  Woodson,  assistant  surgeon. 

First-Lieut.  Woodson,  on  being  thus  relieved,  is  ordered  to 
Fort  McPherson,  Ga.,  for  duty,  relieving  Captain  Philip  G. 
Wales,  assistant  surgeon. 

Captain  Wales,  on  being  thus  relieved,  is  ordered  to  Fort 
Niobrara,  Neb.,  for  duty. 

Major  Edward  B.  Moskly,  surgeon,  ordered,  upon  the  ex- 
piration of  his  leave  of  absence,  to  Benicia  Barracks,  Cal.,  re- 
lieving Major  Curtis  E.  Munn,  surgeon. 

Major  Munn,  on  being  thus  relieved,  is  ordered  to  Fort 
Logan,  Col.,  for  duty,  relieving  Major  Augustus  A.  De- 
LoFFRE,  surgeon. 

Major  De  Loffre,  on  being  thus  relieved,  is  ordered  to  Fort 
Sam  Houston,  Tex.,  for  duty. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  FEBRU- 
ARY  G,  1897. 

H.  LaMotte,  assistant  surgeon,  granted  sick  leave. 

SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  meet  at  the  Med- 
ical Library,  19  Boylstou  Place,  Wednesday,  February  17,  1897, 
at  8  o'clock. 

The  following  papers  will  be  read:  Short  communications 
from  Drs.  Greenleat  and  E.  H.  Nichols,  and  the  paper  of  the 
evening  by  Dr.  E.  G  Cutler,  "Chronic  Gastric  Ulcer." 

Dr.  Hewes  will  speak  on  "The  Analysis  of  Gastric  Contents." 
E.  W.  Taylor,  M.D.,  Hecretary. 


HARVARD    MEDICAL  SCHOOL. 
Evening  Lectures. 

The  next  lecture  will  be  given  on  Thursday  evening,  Febru- 
ary 18tb,  at  8  P.  M.,  by  Asst.-Prof.  Wm.  T.  Porter.  Subject: 
"  The  Physiology  of  the  Sympathetic  System."  The  profc-ision 
are  invited. 


RECENT  DEATHS. 

Samuel  Hutchins  Hurd,  M  D.,  M.M.S.S.,  formerly  of 
Charlestown,  died  at  Atlantic  City,  N.  J.,  Februarys,  1897,  aged 
sixty-six  years. 

Charles  Wendell  Cooper,  M.D.,  M.M.S.S.,  of  Northamp- 
ton, died  at  sea,  February  7th. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Eighteenth  Annual  Report  of  the  State  Board  of  Lunacy  and 
Charity  of  Massachusetts,  January,  1897.  Boston:  Printed  by 
the  State.     1897. 

Gonorrhoeal  Iritis  and  Non-Suppurative  Gonorrhoea!  Conjunc- 
tivitis and  their  Pathology.  By  William  Cheatham,  M-D., 
Louisville,  Ky.    Reprint.     1S9B. 

Transactions  of  the  American  Ophthalmological  Society, 
Thirty-second  Annual  Meeting,  New  London,  Conn.,  1896. 
Hartford :  Published  by  the  Society.     1897. 

Impetigo  Contagiosa  Universalis.  Treatment  of  Ringworm 
of  the  Scalp  in  Institutious.  Some  Glycosuric  Dermatoses.  By 
Charles  W.  Allen,  M.D.,  New  York.     Reprints.     1896. 

A  Brief  Note  upon  a  Perfected  Series  of  Test-Words  Intended 
for  the  Determination  and  Estimation  of  the  Power  of  Accom- 
modation.    By  Charles  A.  Oliver,  A.M.,  M.D.    Reprint.    1896. 

Tr.insactions  of  the  American  Surgical  Association.  Volume 
XIV.  Edited  byDeForest  Willard,  A.M..  M.D.,  Ph.D.,  Recorder 
of  the  Association.  Published  by  the  Association.  Philadelphia: 
W.  J.  Dornan.     189H. 

Abdominal  Surgery.  By  J.  Grieg  Smith,  M.A.,  F.R.S.E., 
Surgeon  to  the  Bristol  Royal  Infirmary ;  Professor  of  Surgery, 
University  College,  Bristol.  Fifth  edition.  Volumes  I  and  II. 
London:  J.  &  A.  Churchill.     1896. 

Note  Climatologique  et  Dc'mographique  sur  Biarritz.  Par  le 
Dr.  Lobit,  Membre  de  la  Societe  Astrouomique  de  France. 
Communication  faite  au  Congres  d'Hydrologie,  de  Climatologie 
et  de  Ge'ologie  de  Clermont-Ferrand  (Septembre-Octobre,  1896). 
Biarritz.     1896. 

Vingt  Cas  de  Fractures  de  Clavicule  Traites  par  le  Massage. 
Par  le  Dr.  Dagron,  Ancien  interne  des  Hopitaux  de  Paris, 
Charge  du  service  des  massage  des  fracture  a  I'Hopital  Beaujon. 
Extrait  du  Journal  die  M(!decine  et  de  Chirvrrjie  Pratiques,  25 
Aout,  1896.     Paris:  A.  Coccoz,  Libraire-Editeur.     1896. 

De  la  Gonococcose  —  Gonococcite  etGonococcie,  Localisations 
Gonococcienues  et  Infection  Gonococcique.  Par  le  Dr.  Richard 
D'Aulnay,  Ancien  interne  de  Saint- Lazare.  Extrait  de  la  iJct'ue 
Internationale  de  Mddecine  et  de  Chiruryie,  10  et  25,  De'cembre, 
1896.    Clermont  (Oise);  Imprimerie  Daix  Freres.     1896. 

The  Sequels  of  Disease,  being  the  Lumleian  Lecture  delivered 
in  the  Royal  College  of  Physicians,  lH9d,  together  with  Observa- 
tions on  Prognosis  in  Disease.  By  Sir  Dyce  Duckworth,  M.D., 
LL.D.,  Fellow  and  Treasuierof  the  Royal  College  of  Physicians, 
etc.  London,  New  York  and  Bombay :  Longmans,  Green  &  Co. 
1896. 

Objections  to  and  Criticisms  on  the  Majority  Report  of  the 
Committee  of  the  Medico-Legal  Society  on  the  Existing  Law  for 
the  Commitment  of  the  Ins.tue.  Practical  Points  Regarding  the 
Senile  Insanities,  with  Special  Reference  to  Prophylaxis  and 
Management.  By  Ralph  Lyman  Parsons,  A.M.,  M.D.,  New 
York.    Reprints.     1896. 

Physiology  for  Beginners.  By  M.  Foster,  M.A.,  M.D.,  F.R.S., 
Professor  of  Physiology  in  University  of  Cambridge,  and  Lewis 
E.  Shore,  M.A.,  M.D.,  Fellow  of  St.  John's  College,  Cambridge, 
and  Senior  Demonstrator  of  Physiology  in  the  University  of 
Cambridge.  New  edition,  with  additions.  New  York:  The 
Macmillan  Company.     1897. 

Le  Role  de  la  Graisse  dans  les  Hernies:  Applications  Th^ra- 
peutiques.  Prevention  des  Hernies,  Preparation  des  Sujets  a 
0|«t?rer,  Traitement  Palliatif  des  Sujets  Inop^rables.  Par  le  Dr. 
Just  Lucas-Championniere,  Chirurgien  de  I'Hopital  Beaujon, 
Me'mbre  de  I'Academie  de  Me'deeine.  Extrait  du  Journal  de 
Mddecine  et  de  Chirurrjie  Pratiques,  10  Septembre,  1896.  Paris: 
A.  Coccoz,  Libraire-Editeur.     1896. 

The  Diseases  of  Infancy  and  Childhood,  for  the  Use  of  Students 
and  Practitioners  of  Medicine.  By  L.  Emmett  Holt,  A.M., 
M.U.,  Professor  of  Diseases  of  Children  in  the  New  York  Poly- 
clinic; Attending  Physician  to  the  Nursery  and  Child's  and  the 
Babies'  Hospitals,  New  York  Infant  Asylum,  and  to  the  Hospital 
for  Ruptured  and  Crippled.  With  204  illustrations,  including 
seven  colored  plates.    New  York :  D.  Appleton  &  Co.     1897. 

A  System  of  Practical  Medicine  by  American  Authors.  Edited 
by  Alfred  Lee  Loomis,  M  D.,  LL  D.,  Late  Professor  of  Pathology 
and  Practical  Medicine  in  the  New  York  University,  and 
William  Oilman  Thompson,  M.D.,  Professor  of  Materia  Medica, 
Therapeutics  and  Clinical  Medicine  in  the  New  York  State 
University;  Physician  to  the  Presbyterian  and  Bellevue  Hospi- 
tals, New  York.  Vol.  I,  Infectious  Diseases.  Illustrated.  New 
York  and  Philadelphia:  Lea  Brothers  &  Co.     1897. 
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VENTRO-SUSPENSION  OF  THE  UTERUS. 

BT  JOHK   C.   IRISH,   M.D.,   LOWELL,  MASS. 

The  term  "suspension"  rather  than  "fixation"  is 
chosen,  because  suspension,  with  considerable  mobility 
of  the  uterus  is  to  be  especially  desired. 

The  manner  in  which  the  operation  is  usually  done, 
gives  fixation  for  a  short  time  after;  while  the  second- 
ary effect  is  a  suspensory  ligament  which  allows  con- 
siderable motion.  Formerly,  when  fixation  was  espe- 
cially aimed  at  and  obtained,  the  after-results  of  the 
operation  were  much  less  satisfactory  than  they  are 
now  ;  so  that,  in  suspension  of  the  uterus  most  oper- 
ators at  this  time  employ  a  technique  designed  to  avoid 
a  permanent  fixation,  and  secure  suspension  in  the 
ultimate  result.  Still,  in  the  matter  of  technique, 
there  are  certaiu  details  of  the  operation  by  which  we 
can  save  the  patient  some  after-annoyance. 

When  the  organ  is  suspended  by  buried  silk  or  silk- 
worm-gut sutures,  the  latter  occasionally  make  their 
way  out  through  a  suppurating  sinus.  These  extru- 
sions, of  the  silkworm  gut  especially,  have  occupied  a 
very  long  time.  I  have  had  this'unpleasant  experience 
in  several  cases.  Therefore,  of  late  I  have  suspended 
the  uterus  with  two  kaugaroo-tendon  sutures  carried 
through  the  abdominal  muscles,  "fascia"  and  "peri- 
toneum," thence  through  the  anterior  portion  of  the 
fundus  and  through  the  muscles  of  the  opposite  side. 
I  prefer  to  carry  sutures  through  the  anterior  rather 
than  the  posterior  portion  of  the  fundus,  believing  that 
when  the  suspensory  ligament  has  been  formed,  the 
uterus  may  be  in  a  more  nearly  normal  position. 

A  still  more  cogent  reason  for  attaching  the  uterus 
to  the  abdominal  wall  by  sutures  through  the  anterior 
portion  of  the  fundus  is  brought  out  by  the  investiga- 
tions of  Dr.  Noble  in  a  communication  to  the  American 
Gynecological  Society,  May  27,  1896.  Discussing  the 
effect  of  suspension  of  the  uterus  upon  pregnancy  and 
labor,  after  an  investigation  of  808  cases.  Dr.  Noble 
deduced,  among  others,  the  following  conclusions : 
"That  serious  or  insuperable  obstructions  to  labor 
may  be  produced  if  the  fundus  and  anterior  walls  of 
the  uterus  are  imprisoned  below  the  point  of  attach- 
ment between  the  uterus  and  abdominal  wall." 

This  one  dystocia  of  pregnancy  and  labor  due  to 
suspension  of  the  uterus,  and  the  only  one  his  investi- 
gations did  unquestionably  establish,  seems  really  due 
to  the  introduction  of  the  sutures  upon  ihe  posterior 
surface  of  the  fundus.  This  condition,  as  described 
by  Dr.  Noble,  is  due  to  a  tumor  at  the  superior  strait, 
consisting  of  the  imprisoned  and  hypertrophied  fundus 
and  anterior  wall  of  the  uterus,  constituting  a  muscular 
mass,  that  obstructs  the  entrance  into  the  pelvis. 

I  think  we  may,  therefore,  reasonably  hope  that 
sutures  introduced  upon  the  anterior  portion  of  the 
fundus,  may  prevent  the  occurrence  of  this  complica- 
tion in  a  following  pregnancy  and  labor.  Should  this 
be  the  case,  from  the  808  cases  investigated  by  Dr. 
Noble  I  think  we  are  fairly  justified  in  concluding 
that  the  operation  has  no  objection  with  reference  to  a 
following  pregnancy  and  labor. 

In  the  treatment  of  retro-displacements  of  the 
uterus,  ventrosuspension  has  been  so  generally  re- 
sorted to  for  the  past  few  years,  and  the  results  have 
been   so  satisfactory,  that    its   employment   in    these 


cases  is  fast  becoming  a  matter  of  routine  practice. 
The  operation  can  be  very  easily  and  quickly  done, 
and,  barring  avoidable  accidents,  without  danger  to 
the  patient.  When  we  secure  suspension  rather  than 
fixation,  the  relief  is  complete  and  permanent.  The 
value  of  the  operation  in  this  class  of  cases  is  so  well 
established  that  little  remains  to  be  said. 

In  the  treatment  of  procedentia  uteri  of  every  de- 
gree, from  moderate  downward  displacement  to  com- 
plete prolapse,  the  propriety  of  uterine  suspension  has 
not  been  so  generally  recognized  as  in  case  of  retro- 
displacements.  It  is  in  this  class  of  cases,  that  I  wish 
to  especially  insist  upon  the  value  of  this  operation. 
Procedentia,  occurring  mainly  among  women  of  middle 
age  or  advanced  life,  who  have  borne  several  children, 
is  very  frequently  met  with.  We  see  only  exception- 
ally, the  very  aggravated  forms  of  the  disease,  where 
the  uterus  is  entirely  prolapsed,  accompanied  by  the 
bladder  and  a  portion  of  the  vagina.  More  frequently 
the  mouth  of  the  uterus  descends  to  the  vulva,  and  is 
arrested  there.  "Whether  this  condition  is  still  further 
complicated  by  cystocele  depends  much  upon  the  con- 
dition of  the  pelvic  floor  and  anterior  vagina.  The 
uterus  is  enlarged  and  congested,  and  necessarily  retro- 
displaced.  With  this  condition  in  these  cases  anterior 
and  posterior  colporrhaphy  never  cures;  and  when,  in 
addition,  the  uterus  is  curetted  and  drained,  and  lacer- 
ations of  the  cervix  repaired,  if  need  be,  still  these 
multiple  operations  only  partially  correct  the  faulty 
conditions.  It  is  true,  however,  they  afford  great 
relief  —  so  great  that  the  patients,  whose  condition 
has  required  some  of  these  operations,  have  believed 
themselves  entirely  cured.  The  relief  they  experi- 
ence may  to  a  certaiu  extent  be  permanent;  but  the 
faulty  position  of  the  uterus  has  not  been  corrected. 
It  is  still  displaced  backward,  and  is  still  much  too  low 
in  the  pelvis.  Consequently,  after  a  time  the  uterus 
descends  again  to  its  old  position,  and  again  becomes 
heavy  and  congested  ;  while,  if  we  have  complete  pro- 
lapse, the  failure  of  all  these  operations  is,  as  a  rule, 
only  more  complete  and  prompt. 

This  statement  of  the  inetiSciency  of  the  above  plastic 
operations  for  the  correction  of  procedentia  uteri,  is 
based  largely  upon  personal  experience.  But  in  exten- 
uation of  my  apparent  lack  of  skill  to  obtain  perfect 
and  permanent  results  from  these  operative  proceed- 
ings, I  must  say,  that,  so  far  as  I  have  observed  the 
cases  of  other  operators,  they  have  had  much  the  same 
defective  results  as  have  followed  in  my  own  cases. 
While  one  or  more  of  these  operations  in  the  vagina 
is  usually  necessary  to  restore  the  vaginal  outlet  or 
uterus  to  its  normal  condition,  yet  the  prime  object 
of  our  efforts  must  be  to  restore  and  permanently  re- 
tain the  uterus  in  its  original  position.  This,  ventro- 
suspension does  with  sufficient  precision  to  make  a 
permanent  cure  in  cases  of  procedentia  of  the  second 
degree. 

My  personal  experience  in  the  treatment  of  prolapse 
of  the  uterus  by  ventral  suspension,  comprises  21  cases. 
In  18  there  was  descent  of  the  organ  to  the  vulva. 
Three  were  cases  of  complete  prolapse.  Ventral  sus- 
pension alone  was  done  in  the  first  five  cases,  with  the 
belief,  that  when  the  uterus  was  held  in  position,  all 
inconvenience  from  cystocele  and  defective  perineum 
would  gradually  disappear.  The  after-results  in  three 
of  these  cases  corrected  that  error.  In  one  I  have 
since  done  anterior  colporrhaphy  and  perineorrhaphy. 
Two  others  are  still  suffering  from  a  cystocele  —  but 
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not  enough  to  induce  them  to  have  it  relieved  by  oper- 
ation. There  are  occasional  examples  of  prolapse  of 
the  uterus  to  the  vulva,  in  which  there  is  no  defect 
of  perineum  and  no  cystocele.  In  the  treatment  of 
these,  ventro-suspension  alone  is  required.  Anterior 
and  posterior  colporrhaphy  was  done  in  most  of  the 
remaining  16  cases.  An  elongated  cervix  was  ampu- 
tated in  one  case.  lu  several  instances  curetting  and 
drainage  of  the  uterus  seemed  necessary,  and  was  done 
in  addition  to  the  plastic  vaginal  operations. 

In  brief,  whatever  operations  upon  vagina  or  uterus 
the  condition  of  each  patient  seemed  to  require,  were 
done  first;  then  the  uterus  attached  to  the  abdominal 
wall  at  the  same  sitting. 

The  after-progress  of  all  these  patients  to  recovery 
was  rapid  and  uneventful.  In  no  instance  were  there 
any  of  those  disturbances  that  we  now  and  then  see 
after  abdominal  sections  for  other  and  graver  affec- 
tions. The  contents  of  the  abdomen  are  so  little 
exposed  and  so  little  is  done  within  the  abdominal 
cavity,  that  there  is  no  danger  except  from  septic  in- 
fection, which,  with  our  care  of  to-day  in  this  opera- 
tion, is  practically  an  eliminated  factor  of  danger. 

The  recorded  results  in  large  numbers  of  cases  by 
others,  confirm  this  statement.  Ventro-suspension,  in 
addition  to  the  ordinary  plastic  operations  done  for 
prolapse,  did  not  in  any  way  alter  or  retard  the 
patient's  progress  to  recovery.  These  cases  have  been 
operated  on  so  recently  that  I  do  not  know  whether 
there  will  be  any  remote  sequelae  that  will  detract 
from  the  value  or  final  success  of  the  operation.  But 
its  after-results  so  far  have  been  so  satisfactory  to  my- 
self and  so  gratifying  to  the  patients,  that  in  all  cases 
of  prolapse  of  the  uterus  to  the  vulva,  ventro-suspen- 
sion will  be  doue  with  the  consent  of  the  patient ;  and 
in  view  of  the  complete  cure  that  can  be  promised, 
that  consent  will  rarely  be  withheld. 

As  applied  to  the  correction  of  complete  prolapse, 
ventral  suspension  cannot  be  advised  so  confidently. 
Althousjh  it  has  been  entirely  successful  so  far  as  my 
own  small  experience  goes,  still  there  are  several 
recorded  cases  of  failure.  Some  of  these  are  un- 
doubtedly due  to  the  fact  that  hysterorrhaphy  alone, 
without  the  auxiliary  plastic  operations,  was  relied 
upon. 

We  have,  then,  to  compare  ventral  suspension,  sup- 
plemented, of  course,  with  the  necessary  plastic  work, 
with  other  operative  procedures  that  may  be  chosen 
for  the  treatment  of  the  affection.  Vaginal  hysterect- 
omy has  given,  in  many  cases,  very  satisfactory  re- 
sults, but  it  is  often  followed  by  an  intractable  cysto- 
cele. 

The  character  of  the  operation  is  such  that  this 
sequel  cannot  be  prevented  nor  cured  when  it  has  once 
occurred.  Ventro-suspension,  even  if  it  is  followed 
by  an  occasional  relapse,  is  by  far  the  preferable  opera- 
tion. 

The  choice  of  operation,  then,  lies  between  hyster- 
orrhaphy and  abdominal  hysterectomy.  Baldy  reports 
eight  cases  of  supra-vaginal  hysterectomy  for  prolapse, 
and  describes  the  technique  followed,  which  in  the  first 
part,  is  the  ordinary  operation  (Baer's).  Then  he 
raises  and  attaches  the  cervix  to  the  broad-ligament 
pedicles  that  contain  ovarian  arteries  and  sound  liga- 
ments. He  thus  utilizes  the  remaining  portion  of  the 
cervix  to  draw  up  and  anchor  the  stretched-out  vagina. 
The  advantages  of  this  procedure  over  complete  ab- 
dominal hysterectomy  are  at  once  apparent. 


In  one  case  Baldy  *  attached  the  cervix  to  the  an- 
terior abdominal  wall. 

Noble  "^  also  reports  a  case  in  which  hysterorrhaphy 
had  failed,  and  in  which  he  did  hysterectomy  and 
attached  the  cervix  to  the  abdominal  wall. 

These  cases  all  gave  satisfactory  results. 

The  single  advantage  of  hysterectomy  over  ventro- 
suspension  is  that  it  would  probably  eliminate  the  rare 
failures  that  might  follow  the  latter  operation.  A 
very  movable  uterus  can  be  removed  with  great  facility 
and  with  very  little  danger,  still  the  mortality  of  the 
operation  is  necessarily  larger  than  that  of  ventro- 
suspension.  When  it  is  doue  for  prolapse,  the  patient 
must  submit,  two  or  three  weeks  later,  to  additional 
plastic  operations,  and  is  confined  in  bed  six  weeks. 
When  ventro-suspension  is  done  the  patient  is  con- 
sciously disturbed  by  only  one  operation,  for  the  others 
that  are  required  are  done  at  the  same  time,  and  she 
recovers  in  three  weeks.  At  the  present  time,  my 
own  choice  of  operation  will  be  ventro-suspension  with 
women  of  child-bearing  age,  and  those  quite  advanced 
in  years,  for  example,  sixty-five  and  older,  and  in 
ordinary  cases  of  complete  prolapse.  Should  prolapse 
recur,  the  failure  is  not  irremediable,  for  hysterectomy 
can  then  be  done.  However,  in  that  class  of  cases  in 
which  the  uterus  has  become  greatly  enlarged  or  its 
structure  much  changed  from  long-continued  exposure, 
I  believe  that  hysterectomy  with  all  its  disadvantages 
will  give  better  results. 


ANATOMY  OF  CONGENITAL   EQUINO-VARUS.i 

From  the  Sears  Pathological  Laboratory  of 
THE  Harvard  Medical  Schooi,. 

BY  EDWAKD  H.  NICHOLS,  M.D.,  Assistant  in  Pathology. 

The  two  specimens  of  equino-varus  illustrated  in 
this  article  are  the  feet  of  a  still-born  child,  delivered 
at  term,  in  the  Out-patient  Clinic  of  the  Boston 
Lying-in  Hospital. 

Besides  the  double  club-foot  there  was  a  failure  to 
close  of  the  posterior  wall  of  the  neural  canal  in  the 
occipital  and  dorsal  regions,  "  partial  crauio-rachi- 
schisis  "  ;  a  lack  of  development  of  the  right  side  of 
the  heart,  and  a  fetal  mesentery. 

The  left  foot  was  carefully  dissected.  The  right 
foot  was  frozen,  and  cut  iu  parallel  sections  in  a  plane 
corresponding  to  that  of  the  malleoli.  This  method, 
so  far  as  the  writer  knows,  is  a  new  one,  and  gives  an 
accurate  view  of  the  relations  of  the  parts,  without  the 
artifacts  necessarily  associated  with  any  dissection  of 
the  deep  structures. 

THE    normal    foot. 

In  the  normal  foot  the  astragalus  lies  tightly  wedged 
between  the  tibia  and  fibula,  with  which  its  upper  sur- 
face articulates,  and  this  joint  permits  motion  only 
in  flexion  and  extension.  In  front  of  this  joint  the 
neck  of  the  astragalus  extends  forward  and  slightly 
inwards,  and  terminates  in  an  articular  facet  or  head, 
which  articulates  with  the  scaphoid.  The  plane  of 
this  joint  is  practically  at  right  angles  to  the  long  axis 
of  the  foot.  The  astragalus  rests  upon  the  os  calcis, 
a  little  to  its  inner  side,  and  the  plane  of  the  articular 

■  Read  before  the  Boston  Society  for  Medical  Improyement,  Novem. 

ber  30,  1896. 


1  American  Journal  of  Obstetrics,  April,  1866. 

2  American  Gynecological  .^nd  Obstetrical  Journal,  May,  1896. 
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surface  between  the  astragalus  and  os  calcis  is  practi- 
cally a  horizontal  one,  at  right  angles  to  the  long  axis 
of  the  leg. 

The  OS  calcis  lies  below,  and  a  little  to  the  outer 
side  of  the  astragalus,  to  which  it  is  firmly  attached 
by  the  interosseus  ligament.  The  long  axis  of  the 
08  calcis  runs  forwards  and  slightly  inwards.  The 
anterior  end  extends  nearly  to  the  plane  of  the  joint 
between  the  astragalus  and  the  scaphoid,  and  articu- 
lates with  the  cuboid.  The  plane  of  this  joint  is  also 
practically  at  right  angles  to  the  long  axis  of  the  foot. 
The  two  articulations,  between  the  astragalus  and  the 
scaphoid  on  the  inner  side  of  the  foot,  and  the  os 
calcis  and  cuboid  on  the  outer  side  of  the  foot,  to- 
gether constitute  the  "  mid-tarsal  "   joint.     This   joint 


Congenital  Equino-Varus.  View  of  anterior  surface  of  left  foot. 
Shows  inward  deviations  of  neck  of  astragalus,  and  of  os  calcis, 
with  resulting  obliquity  of  mid-tarsal  joint;  altered  relations  of 
scaphoid,  cuboid  and  internal  cuneiform  ;  and  direction  of  anterior 
tibial  tendon.    Line-drawing  from  photograph  of  dissected  foot. 

allows    limited    motion   in   all   directions,   and   is    the 
joint  chiefly  concerned  in  the  deformity  of  club-foot. 

EQUINO-VARDS. 

The  gross  changes  in  club-foot  are  obvious.  The 
heel  is  small  and  elevated.  In  front  of  the  leg  the 
dorsum  of  the  foot  is  prominent ;  the  toes  point  in- 
ward nearly  at  right  angles  to  the  line  of  the  leg,  and 
the  outer  edge  of  the  foot  rests  upon  the  ground, 
while  the  inner  border  is  raised;  the  dorsum  of  the 
foot  looks  forward,  while  the  plantar  surface  looks 
backward.  The  sole  of  the  foot  is  contracted.  The 
deformity  is  due  to  an  inward  and  upward  rotation  of 
the  whole  foot,  caused  by  a  change  in  the  shape  of  all 
the  bones  of  the  foot,  accompanied  by  a  contraction 
of  the  internal,  and  a  lengthening  of  the  external, 
ligaments,  and  by  shortening  of  certain  muscles  and 
tendons,  and  by  peculiarities  in  the  course  of  vessels 
and  nerves. 

The  greatest  and  most  important  abnormalities  are 
the  obliquity  of  the  facets,  and  the  change  in  shape 
of  the  bones  which  snter  into  the  formation  of  tlie 
"  mid-tarsal  "    joint,    that    is,    the    astragalus    and    os 


calcis  posteriorly,  and  the  scaphoid  and  cuboid  ante- 
riorly. The  deformity  is  best  understood  by  studying 
the  changes  in  the  individual  bones,  ligaments  and 
tendons.  The  following  description  of  the  abnormali- 
ties, especially  of  the  relatiotis  of  the  bones,  is  based 
upon  an  examination  of  the  two  feet  illustrated  in  this 
article,  and  of  several  dissections  and  preparations  in 
the  Warren  Museum.  For  descriptions  of  individual 
bones  various  works  were  consulted,  especially  the 
admirable  description  of  Walsham  and  Hughes. 

The  astragalus  is  deviated  slightly  inward  at  the 
ankle-joint,  the  neck  is  somewhat  elongated,  and  curves 
inward  and  downward  so  that  the  facet  which  should 
articulate  with  the  scaphoid,  points  inward.  The 
whole  astragalus  is  tipped  forwards  so  that  the  ante- 


Congenital  Equino-Varus.  Vu'W  of  plantar  surface  of  left  foot. 
Shows  convexity  of  08  calcis  ;  altered  relation  of  cuboid ;  and  direc- 
tion of  posterior  tibial  tendon.  Line-drawing  from  photograph  of 
dissected  foot. 


rior  half  or  two-thirds  of  the  superior  articular  facet 
is  not  covered  by  the  ankle-joint,  and  appears  as  a 
prominence  on  the  dorsum  of  the  foot.  The  inner 
surface  is  compressed,  so  that  on  cross-section  the 
bone  appears  wedge-shaped,  with  the  apex  of  the 
wedge  on  the  inner  side  of  the  foot. 

The  OS  calcis  is  generally  small.  The  posterior 
end  is  raised,  the  anterior  end  is  depressed,  while  the 
bone,  as  a  whole,  is  rotateil  inward  beneath  the  astra- 
galus, with  the  interosseous  ligament  as  the  axis. 
Moreover,  the  whole  bone  is  convex  externally  and 
concave  internally,  and  is  directed  downward,  forward 
and  inward,  so  that  the  anterior  facet  looks  down  and 
inward. 

The  scaphoid  is  somewhat  flattened,  is  drawn  in- 
ward and  upward,  and  slightly  rotated  on  its  antero- 
posterior axis,  so  that  its  internal  surface  looks  some- 
what upward.  It  articulates  with  a  facet  on  the  inner 
side  of  the  head  of  the  astragalus,  and  may  also  articu- 
late with  the  internal  malleolus. 

The  cuboid  is  somewhat  altered  in  shape,  is  drawn 
inward  and  upward,  and  is  somewhat  rotated  on  its 
antero-posterior  axis,  so  that  its  internal  surface  faces 
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upward  ;  it  may  be  drawn  entirely  to  the  inside  of 
the  OS  calcis.  It  articulates  with  the  obliquely  placed 
anterior  facet  of  the  os  calcis. 

The  cuneiforms  are  slightly  changed  in  shape,  the 
facets  being  obliquely  placed  to  correspond  with  their 
altered  position.  They  are  adducted  and  rotated  in- 
ward, so  that  their  plantar  surfaces  look  backward  and 
inward. 

The  metatarsals  are  adducted  and  rotated  to  corre- 
spond with  the  altered  positions  of  the  cuneiforms 
and  cuboid,  but  are  only  slightly  altered  in  shape. 

The  internal  ligaments  are  contracted,  especially 
those  which  bind  the  scaphoid  in  its  position.  The 
external  ligaments  are  lengthened.  The  plantar  fascia 
is  very  much  contracted. 

The  anterior  tibial  muscle  is  displaced  inward,  and 
shortened,  and  is  an  important  factor  in  maintaining 
the  varus  position   of   the   foot.     The   posterior   tibial 


Fio.  3.  Congenital  Equino-Varus.  Frozen  section  through  mid- 
tarsal  joint  of  norma)  foot  at  birth.  Shows  articular  facets  of  astrag- 
alus and  OS  calcis,  with  plane  of  articulation  at  right  angles  to  the 
long  axis  of  the  foot. 

Fig.  4.  Congenital  Equino-Varus.  Frozen  section  of  normal  foot, 
in  long  axis  of  the  leg  in  the  plane  of  the  malleoli.  Shows  the  nearly 
vertical  position  of  astragalus  and  os  calcis  beneath  the  tibia.  The 
section  passed  just  in  front  of  the  fibula. 


is  shortened,  and  extends  directly  forward  to  its  at- 
tachment to  the  scaphoid.  The  tendo-Achillis  is  short- 
ened, and  elevates  the  posterior  end  of  the  os  calcis. 

The  anterior  tibial  artery  is  displaced  inward,  but 
is  separated  from  the  anterior,  tibial  tendon  by  the 
long  extensor  of  the  great  toe.  The  posterior  tibial 
artery  lies  to  the  outer  side  of  the  posterior  tibial  ten- 
don, although  in  close  proximity. 

The  posterior  tibial  nerve  is  closely  approximated 
to  the  posterior  tibial  artery. 

Hence  it  appears  that  the  deformity  of  the  foot  in 
cases  of  congenital  equino-varus  is  due  essentiallv  to 
an  alteration  in  the  shape  of  all  the  bones  of  the  foot. 
The  tilting  forward  of  the  astragalus,  carrying  with  it 
the  OS  calcis,  produces  a  plantar  flexion  of  the  foot  at 
the  ankle-joint.  The  inward  twist  of  the  neck  of  the 
08  calcis  and  of  the  astragalus,  causing  an  inward  devia- 
tion of  the  anterior  articular  facets  of  the  mid-tarsal 
joint,  combined  with  the  adduction  and  rotation  of  the 
scaphoid   and   cuboid,  produces   the    varus  position  of 


that  part  of  the  foot  in  front  of  the  mid-tarsal  joint. 
The  rotation  of  the  anterior  part  of  the  foot  causes 
the  outer  edge  of  the  foot  to  bear  upon  the  ground, 
and  the  dorsal  surface  to  look  forward.  The  short- 
ened ligaments  and  tendons,  especially  those  of  the 
tendo-Achillis,  tibialis  anticus,  and  tibialis  posticus, 
retain  the  foot  in  its  abnormal  position,  while  the 
shortened  plantar  fascia  causes  the  contraction  of  the 
sole  of  the  foot.  Of  these  changes  the  most  essential, 
and  the  one  which  offers  the  greatest  resistance  to  cor- 
rection of  the  deformity,  is  the  obliquity  of  the  mid- 
tarsal  joint. 

In  patients  who  have  walked  upon  uncorrected  club- 
feet, all  of  these  deformities  are  increased  and  accent- 
uated.    The     muscles     atrophy.      The     cartilaginous 
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Congenital  Equino-Varus.  Frozen  section,  vertical,  in  the  plane  of 
the  malleoli  at  about  the  level  of  the  mid-tarsal  joint,  through  a  right 
congenital  club-foot  at  birth.  Shows  the  length  and  inward  devia- 
tion of  the  neck  of  the  astragalus,  and  the  articulation  of  the 
scaphoid  with  the  inner  side  of  the  neck  of  the  astragalus. 


surfaces  of  the  os  calcis  and  astragalus,  which  are 
uncovered  and  fail  to  articulate  with  the  proper  bones, 
lose  their  cartilage,  which  may  be  replaced  by  fibrous 
tissue  or  bone.  This  renders  late  reposition  of  the 
foot  difficult.  The  ligaments  bind  the  anterior  tarsal 
bones  more  firmly  in  their  abnormal  positions.  The 
marked  inward  direction  of  the  anterior  facet  of  the 
astragalus  prevents  forcible  correction  of  the  scaphoid 
or  tends  to  cause  recurrence  of  the  deformity,  if  re- 
position is  possible.  The  inward  direction  of  the 
anterior  facet  of  the  os  calcis  prevents  reduction  of 
the  cuboid,  or  tends  to  cause  recurrence  if  reduction  is 
possible.  The  contraction  of  the  plantar  fascia  is 
more  marked  and  the  contraction  of  the  anterior  and 
posterior  tibial  tendon  is  extreme.  Firm  ligaments 
bind  the  scaphoid  to  the  internal  malleolus,  the  cuboid 
to  the  inner  side  of  the  os  calcis,  and  the  posterior 
surface  of  the  astragalus  to  the  external  malleolus. 
The  skin  over  the  point  of  pressure  of  the  foot  upon 
the  ground  thickens,  and  large  bursee  may  form. 
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REDUCTION    OF    THE    DEFORMITt. 

To  reduce  the  deformity  it  is  evident  that  each  Btep 
of  the  deformity  must  be  corrected,  that  is,  the  con- 
traction of  the  sole  of  the  foot,  the  inward  rotary 
deviation  of  the  anterior  part  of  the  foot  at  the  mid- 
tarsal  joint ;  the  inward  obliquity  of  the  mid-tarsal 
joint,  the  inward  deviation  of  tlie  astragalus  and  os 
calcis,  and  the  plantar-flexion  of  the  foot  at  the  ankle- 
joint. 

In  infantile  and  non-resistant  cases  divisiou  of  the 
plantar  fascia  will  correct  the  contraction  of  the  sole. 
Forcible  reposition,  with,  if  necessary,  divi&ion  of  the 
anterior  and  posterior  tibial  tendons,  and  of  the  cal- 
caneo-scaphoid  and  calcaneo-cuboid  ligaments,  will  cor- 


f»D  cf  i>ai* 


Congenital  Equino-Vanis.  Frozen  section,  vertical,  in  the  plane 
of  the  malleoli,  about  one-quarter  of  an  inch  posterior  to  the  section 
in  Fig.  5.  Shows  the  compression  of  the  astragalus  ;  the  oldiquity 
of  the  OS  calcis  ;  the  altered  position  inward  of  the  cuboid  ;  and  the 
relations  of  the  cuneiforms. 


rect  the  rotation  and  varus.  Division  of  the  tendo- 
Achillis  and  forcible  reposition  will  correct  the 
plantar  flexion  and  inward  deviation  of  the  astragalus 
and  08  calcis.  On  account  of  the  cartilaginous,  yield- 
ing structure  of  the  bones,  division  of  tendons,  forci- 
ble reposition  of  the  foot,  and  retention  of  the  foot  in 
an  overcorrected  position  will  generally  suflice,  be- 
cause the  distorted  bones  conform  to  the  corrected  posi- 
tion. 

In  adult  and  resistant  cases  the  bones  are  jiard,  no 
longer  cartilaginous;  the  ligaments  are  very  firm; 
and  all  steps  of  the  deformity  are  accentuated.  To 
correct  these  obstinate  cases  many  operations  have 
been  recommended  ;  for  example,  removal  of  the 
cuboid;  of  the  astragalus;  of  the  astragalus,  cuboid 
and  scaphoid  ;  of  the  astragalus  and  external  malleo- 
lus ;  division  of  all  internal  soft  parts  down  to  the 
bone;  wedge-shaped  osteotomy  of  the  outer  side 
of  the  OS  calcis;  and,  finally,  osteotomv  of  the 
neck  of  the  astragalus  and  of  the  ueck  of  the  os  cal- 


cis. From  the  anatomy  it  is  evident  that  an  operation 
which  neglects  to  correct  the  inward  obliquity  of  the 
mid-tarsal  joint  and  the  inward  deviation  of  the  as- 
tragalus and  OS  calcis  must  be  faulty,  and  liable  to  be 
followed  by  a  recurrence  of  the  deformity.  A  cor- 
rection of  the  deformity  of  the  anterior  part  of  the 
foot  alone  will  leave  a  re-entrant  angle  between  the 
head  of  the  os  calcis  and  the  cuboid,  and  is  tolerably 
certain  to  be  followed  by  a  relapse. 

The  rational  treatment  of  the  deformity  must  de- 
pend upon  a  recognition  of  the  essential  changes  that 
produce  it.  Division  of  the  plantar  fascia  will  correct 
the  contraction  of  the  sole.  Division  of  the  anterior 
tibial  tendon,  the  calcaneo-scaphoid  ligament,  the 
calcaneo-cuboid  ligament,  possibly  the  posterior  tibial* 
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Congenital  Equino- Varus.  Frozen  section,  vertiral. in  the  plane  of 
the  malleoli,  about  one-quarter  of  an  inch  posterior  to  the  section 
in  Fig.  6.  Shows  the  os  calcis  cut  obliquely  ;  the  altered  position 
inward  of  the  cuboid  ;  the  internal  cuneiform  ;  and  the  heads  of  four 
metatarsals. 


tendon,  with  osteotomy  of  the  neck  of  the  astragalus, 
and  of  the  neck  of  the  os  calcis,  followed  by  forcible 
reposition,  will  correct  the  varus  and  rotation  at  the 
mid-tarsal  joint.  Division  of  the  tendo-Achillis,  with 
forcible  reposition,  will  correct  the  plantar  flexion 
at  the  ankle-joint,  and  the  inward  deviation  of  the 
astragalus  and  os  calcis. 

SUMMARY. 

The  deformity  in  cases  of  congenital  club-foot  is  due 
to  alterations  in  the  shape  of  all  the  bones  of  the  foot, 
accompanied  by  contraction  of  certain  tendons  and 
ligaments.  The  chief  deformity  is  at  the  "  mid-tar- 
sal "  joint,  and  is  due  to  an  inward  deviation  of  the  an- 
terior articular  facets  of  the  os  calcis  and  astragalns. 
A  failure  to  correct  this  obliquity  is  a  failure  to  cor- 
rect the  deformity.  In  resistant  cases  the  obliquity 
can  be  corrected  best  by  an  osteotomy  of  the  neck 
of  the  08  calcis  and  of  the 'astragalus,  followed  by 
forcible  reposition  of  the  foot. 
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AIR-EMBOLISM,     WITH    REPORT     OF    CASES, 
CLINICAL  AND  EXPERIMENTAL.! 

BT   JAY   PERKINS,   M.D., 

Medical  Examiner^  District  No.  10,  Providencf.  County,  A'.  /.,  Pathol- 
ogist Rhode  Island  Hospital. 

This  subject  of  air-embolism,  is  one  of  peculiar 
interest  because  of  the  sudden  onset  of  dangerous 
symptoms.  Sudden  death  upon  the  operating-table 
strikes  terror  to  the  heart  of  any  operator.  To  have 
a  patient  die  suddenly  during  or  after  confinement  is 
unfortunate  for  all  concerned ;  but  more  impressive 
and  more  ruinous  than  either  of  these  is  it  to  have  a 
patient  die  suddenly  while  a  physician  or  other  per- 
*  son  is  secretly  performing  a  criminal  operation  or 
abortion. 

Deaths  under  any  of  these  circumstances  may,  and 
a  number  of  times  have,  taken  place  in  consequence 
of  the  entrance  of  air  into  the  veins.  The  first  re- 
corded case  of  death  thus  caused  was  reported  by 
Beauchene  in  1818.  Since  then  there  have  been  many 
cases  reported  by  different  physicians,  especially  in 
England,  France  and  America.  Yet  the  cases  are 
sufficiently  rare  so  that  the  average  practitioner  knows 
little  or  nothing  about  the  accident.  I  find  that  many 
are  wholly  ignorant  of  the  fact  that  such  a  form  of 
death  ever  occurs.  Were  it  more  generally  know 
and  looked  for,  probably  many  more  cases  would  be 
reported.  It  is  hard  to  establish  this  as  an  absolute 
cause  of  death  unless  an  autopsy  is  held,  and  that  be- 
fore putrefaction  has  set  in.  And  eveu  then  it  may 
be  overlooked  unless  the  pathologist  has  it  in  mind 
and  looks  especially  for  it. 

Cases  have  been  reported  where  severe  symptoms 
or  death  have  followed  the  entrance  of  air  through 
the  jugular  subclavian,  axillary,  anterior  thoracic, 
facial,  femoral  and  uterine  veins,  and  the  sinuses  of 
the  skull ;  and  many  experiments  have  been  made 
demonstrating  the  action  of  air  in  the  circulation. 
The  most  thorough  and  complete  experiments  recorded 
are  those  by  Senn,  as  published  in  the  "Transactions 
of  the  American  Surgical  Association  "  for  1885. 

For  the  accidental  admission  of  air  into  the  circu- 
lation to  take  place,  it  is  necessary  that  a  vein  should 
become  canalized.  For  ordinarily  when  a  vein  is  cut 
it  collapses  and  closes  as  by  a  valve,  permitting  blood  to 
flow  out  but  not  admitting  anything  to  pass  in.  This 
closure,  may,  however,  be  prevented  by  a  partial 
division  of  the  vein  while  it  is  on  the  stretch  ;  by  the 
veiu  being  pulled  upon  from  all  sides,  as  in  the  neck 
and  axilla  when  the  muscles  of  respiration  are  in 
action  ;  or  by  the  vein  being  enclosed  in  and  attached 
to  firm  tissues,  as  in  bone,  or  the  uterine  tissue  when 
the  uterine  muscle  is  relaxed,  the  uterus  being  preg- 
nant. 

The  part  of  this  subject  to  which  I  wisii  especially 
to  call  your  attention  and  ask  for  your  discussion  is 
the  entrance  of  air  through  the  uterine  veins. 

In  "  Braithwait's  Retrospect"  for  1851  there  is  a 
record  of  three  deaths  from  this  cause,  the  authority 
being  Dr.  Lever.  All  of  the  cases  were  multiparie, 
labor  not  long,  placentaj  thrown  off  without  assistance, 
and  an  inert  stage  of  the  uterus  with  hemorrhage  fol- 
lowed. Forcible  compression  over  the  uterus  with  the 
hand  was  used.  When  the  hand  was  removed  a  rush- 
ing sound  was  heard  and  all  of  the  patients  died 
speedily.     In  two  of  these  cases  an  autopsy  was  held 

'  Kead  before  tbe  Rhode  Island  Medico-Legal  Society,  June,  1896. 


before  any  decomposition  had  begun,  the  third  was 
beginning  to  decompose.  There  .was  air  in  the  vessels 
of  all  three. 

Heckford^  reports  the  case  of  a  patient  forty-three 
years  of  age,  eighteenth  confinement.  After  a  few 
strong  pains  a  living  child  was  expelled  and  the 
mother  expired.  Those  present  said:  "Death  was 
instantaneous  and  without  the  least  struggling;  she 
turned  on  her  back  and  was  dead."  No  hemonhage 
had  taken  place,  and  the  placenta  had  not  been  inter- 
fered with.  Post-mortem,  air  was  found  in  the  heart 
and  vessels.  Air  bubbled  from  the  vessels  as  the  dif- 
ferent viscera  were  cut. 

Cordwent.'  Mrs.  W.,  married.  Full-term,  strong, 
expulsive  pains  became  urgent,  and  patient  remained 
standing.  Child  born,  falling  to  the  floor  and  drag- 
ging the  placenta  with  it.  Almost  immediately  a 
gurgling  sound  was  heard  by  the  attendants.  Patient 
remained  standing  about  one  minute,  holding  to  a  bed- 
post. She  then  said  :  "  I  can't  see,  I  feel  faint.  Lay 
me  on  the  bed."  And  she  died  instantly.  At  the 
autopsy  a  portion  of  the  wall  of  the  fundus  of  the 
uterus  was  more  puffy  than  the  rest,  and  on  section 
air  escaped.     Air  was  in  the  heart  and  vessels. 

Dr.  Cheever.*  Tumor  of  uterus,  thought  to  be 
cystic,  of  ovary.  Aspirated  ;  no  fluid,  aspirator  work- 
ing all  right.  Needle  withdrawn.  Phenomena  of 
air-embolism  at  once  ensued.  Artificial  respiration 
was  used,  and  hastened  the  result  by  sucking  in  more 
air.  Autopsy  by  Dr.  Draper,  who  said  that  the 
uterine  wall  outside  of  the  tumor  was  very  much 
thinned,  while  the  sinuses  were  very  much  developed. 
Where  the  air  entered  near  the  left  cornu  the  tumor 
had  been  separated  somewhat,  and  there  was  some 
reddening  of  the  part  by  infiltrated  blood.  There 
was  a  distinct  solution  of  continuity,  of  the  size  of  a 
silver  quarter,  between  the  tumor  and  the  uterine 
wall  which  could  not  have  been  made  by  the  finger, 
as  Dr.  Cheever  had  supposed.  Air  was  in  the  heart 
and  vessels. 

May.^  Mrs.  T.,  thirty-eight  to  forty  ;  sixth  child, 
male.  May  7,  1852,  8  a.  m.  Severe  after-pains ; 
great  oppression  about  the  chest;  feeling  of  sinking 
and  exhaustion  and  extreme  restlessness  ;  no  hemor- 
rhage. Died  at  2  o'clock  in  the  afternoon.  Autopsy 
the  same  evening.  Air  in  the  heart  and  blood-ves- 
sels. 

Mrs.  E.,  twenty-eight,  third  child.  Natural  labor. 
While  doing  household  work,  eighth  day  after  labor, 
was  taken  suddenly  ill,  and  died  at  once.  Autopsy 
the  following  day.  Bloody  froth  in  the  right  side  of 
the  heart,  etc.  Uterus  normal  size  for  eighth  day. 
No  decomposition. 

Swinburne.^  Miss  M.  A.  S.,  twenty-three.  Three 
attempts  were  made,  from  day  to  day,  to  rupture  the 
membranes  with  some  blunt  instrument,  without  suc- 
cess, by  a  professional  female  abortionist.  Dr.  Carr 
was  called  suddenly.  Woman  had  fainted.  Keeper 
of  house  said  she  had  used  only  an  India  rubber,  and 
showed  a  gutta-percha  catheter  which  she  said  was 
what  she  had  used.  Post-mortem  fourteen  hours 
after  death.  Deceased  was  five  months  pregnant. 
On  the  right  latero-posterior  surface  of  the  uterus  the 
membranes  and  part  of  the  placenta  were  separated 
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from  the  uterine  wall.  Beneath  the  free  border  of 
the  placenta  were  several  small  coagula.  There  was 
found  (1)  slight  softeuing  of  the  tissues,  (2)  several 
abrasions  evidently  not  natural,  (3)  a  perforation 
communicaliiig  directly  with  the  uteiine  sinuses,  about 
two  inches  from  the  cervix.  Air  was  fouud  in  the 
heart  and  vessels. 

Hektou.'  Patient,  nineteen,  married  seven  weeks, 
four  months  pregnant,  went  to  her  room  for  the 
alleged  purpose  of  changing  her  dress.  In  a  few 
minutes  a  fall  was  heard,  and  the  woman  was  found 
to  be  dead.  A  Davidson's  syringe,  a  chamber  vessel 
aud  a  basin  of  cold  water  were  arranged  as  if  she  had 
commenced  to  take  a  douche.  She  was  fouud  dead 
twelve  minutes  from  the  time  she  went  to  her  room. 
The  autopsy  showed  air  in  heart  aud  vessels.  At 
the  inferior  border  of  the  placenta  tliere  was  a  sepa- 
ration to  the  extent  of  three-fourths  of  an  inch. 
Many  ruptured  sinuses  were  seen. 

M.  De  Paul.'  Rickety  woman,  twenty-two.  Twice 
delivered  by  cephalolripsy,  and  one  premature  de- 
livery. Ou  fourth  pregnancy  M.  De  Paul  decided  to 
bring  on  labor  at  seven  and  one-half  months.  Douche 
administered  on  two  occasions  without  success.  On 
the  third  time  air  was  seen  to  come  out  of  the  vagina 
with  the  water,  but  the  apparatus  was  working  well, 
apparently,  and  the  douche  was  contiuued.  M.  De 
Paul  asked  the  patient  to  arise  and  walk  about  the 
room  ;  but  when  she  tried  to  arise  she  turned  pale 
and  fell  dead.  Caesarean  section.  Uterus  pale  pink; 
bloody  froth  from  sinuses  of  uterus  on  section,  and 
bubbles  of  air  escaped  from  between  the  membranes 
and  the  wall  of  the  uterus.     No  autopsy. 

Hitchcock,"  two  cases. 

Case  I.  Mrs.  LaFargue,  four  to  five  months  preg- 
nant. Abortiouist  blew  into  catheter  while  withdraw- 
ing it.  Instant  death.  Conflicting  testimony  at  trial 
as  to  post-mortem  appearances,  but  air  was  in  the 
heart  and  vessels. 

Case  II.  L.  R.  J.,  twenty-one,  single,  between 
seven  and  eight  months  pregnailt,  died  suddenly  in  a 
physician's  office.  The  physician  claimed  that  he 
merely  made  a  digital  vaginal  examination  and  the 
patient  fell  back  in  a  faint.  Autopsy  eighteen  hours 
after  death.  Body  was  kept  in  a  cool  room  ou  a  mar- 
ble slab,  and  was  well  preserved.  Some  blood  about 
the  external  genitals  and  clothing.  Heart  and  veins 
distended  with  air.  Membranes  unruptured,  but  sep- 
arated from  the  uterine  wall  to  a  considerable  extent, 
opening  up  the  uterine  sinuses. 

The  six  cases  following  were  taken  from  the  Amer- 
icaii  Journal  Medical  Sciences,  October,  1857. 

Case  1.  in  1841  Dr.  Bessems  attended  a  labor 
with  which  there  was  hemorrhage  with  retention  of 
the  placenta.  On  the  fourth  day  after  her  confine- 
ment, while  water  was  being  thrown  into  her  uterus 
she  suddenly  exclaimed  that  she  was  suffocating,  and 
she  died  in  three  minutes.  Air  was  found  in  the 
heart  and  veins. 

Case  II.  M.  Lionet,  of  Corbeil,  attended  a  women 
aged  twenty-seven.  Labor  natural ;  no  hemorrhage. 
She  soon,  however,  became  faint,  breathed  with  diffi- 
culty, and  expired  five  hours  after  delivery.  Air  was 
found  in  the  heart  and  cerebral  veins. 

Case  III.     Dr.  Wintrich,  in  1848,  published  a  case 
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of  rapid  death  after  parturition.  Convulsive  move- 
ments and  suffocation  followed  the  expulsion  of  the 
infant  and  partial  separation  of  the  placenta.  Air 
was  fouud  in  the  venous  system. 

Case  IV.  Professor  Simpson  mentions  a  case  in 
which  death  occurred  a  few  hours  after  delivery,  ac- 
companied with  hemorrhage  and  alternate  relaxations 
aud  contractions  of  the  uterus.  Air  was  found  to 
have  entered  through  the  uterine  veins. 

Case  V.  In  1850  Mr.  Berry,  of  Birmingham,  at- 
tended a  primipara  aged  twenty-two.  But  little  hem- 
orrhage. She  did  well  for  six  hours,  and  then  had 
difficulty  of  breathing  and  faintness,  aud  expired  in 
less  than  an  hour.  Air  was  found  in  the  heart,  and 
the  uterine  veins  were  patulous. 

Case  VI.     Case  of  Mr.  Taylor.     Mrs. ,  thirty, 

third  child.  Mr.  T.  was  in  the  act  of  introducing  a 
catheter  to  draw  her  urine,  when  a  severe  pain  oc- 
curred. Three-fourths  of  a  pint  of  liquor  amuii  was 
discharged.  The  woman  suddenly  exclaimed,  "Oh, 
how  faint  I  feel!  "  was  convulsed  for  a  moment,  aud 
then  expired.     The  heart  was  distended  with  air. 

Professor  Oppolzer  '"  relates  a  case  of  uterine  can- 
cer, death  occurring  from  the  entrance  of  air.  The 
autopsy  showed  air  or  frothy  blood  iu  the  heart  and 
veins. 

Davidson"  relates  the  case  of  a  Hindoo  womau. 
Labor  normal;  placenta  came  away  all  right;  no  post- 
partum hemorrhage.  About  three-quarters  of  an  hour 
later  the  woman  died,  without  any  apparent  cause. 
At  the  postmortem,  two  hours  later,  the  uterus  was 
found  empty,  with  large  and  somewhat  distended 
veins,  air  and  frothy  blood  in  the  right  side  of  the 
heart. 

Bram  (quoted  by  Senn  in  his  article  on  air-embol- 
ism) gives  two  fatal  cases  from  the  introduction  of  air 
into  the  uterine  veins.  The  uterine  douche  was  used, 
in  one  case  to  produce  an  abortion,  and  in  the  other 
after  the  delivery  of  twins.  Both  patients  died  in  a 
short  'time.  Autopsy  showed  air  in  the  heart  and 
veins. 

Senn  also  mentions  a  case  of  Olshauseu's,  that  of 
Mrs. ,  twenty-uine,  second  child.  Labor  was  lin- 
gering, and  the  midwife  forced  water  into  the  vagina 
gently  with  a  pump.  A  third  injection  was  used. 
After  eight  minutes'  use  the  patient  began  to  com- 
plain of  oppression.  The  tube  was  withdrawn.  The 
patient  arose  in  bed,  but  immediately  fell  back  sense- 
less, aud  died  in  less  than  a  minute  under  convulsive 
respiratory  movements  and  distortion  of  the  face.  On 
touching  the  body  widespread  crepitation  was  felt. 
Autopsy  eight  hours  after  death.  A  little  frothy 
blood  was  iu  the  right  heart  and  a  large  amount  of  air 
in  the  veins.  A  small  portion  of  the  placenta  was  de- 
tached from  the  uterus. 

Draper  '^  reports  two  cases  : 

I ASE  I.  M.  A.  F.,  twenty-eight,  married,  was 
found  dead  in  a  house  of  ill-repute.  Autopsy  twenty- 
three  hours  after  the  assumed  time  of  death,  the  body 
having  been  kept  cool.  The  uterus  contained  a  fetus 
of  about  three  months;  membranes  unbroken.  Pla- 
centa of  about  the  size  of  a  silver  half-dollar.  There 
was  air  iu  the  uterus.  Light  pressure  on  the  placenta 
gave  the  characteristic  crepitant  sign  of  air  between  it 
aud  the  uterine  wall.     The  right  cavities  of  the  heart 
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and  the  vessels  distended  with  air.  No  lesion  of  the 
external  genitals  or  vagina.  Just  within  the  external 
OS  the  mucous  membrane  was  reddened  over  an  annular 
area  two  or  three  lines  wide;  and  just  above  the  inter- 
nal OS  and  at  the  lowest  part  of  the  ovum  there  was 
an  ecchymosed  patch  or  streak  half  an  inch  long  and 
one-eighth  of  an  inch  wide ;  at  the  right  and  most  dis- 
colored end  of  this  bruise  there  was  a  rent  of  the  de- 
cidua  admitting  freely  to  the  placental  attachment. 
In  Dr.  Draper's  opinion  this  abrasion  was  made  by 
some  instrument  like  a  catheter,  which  instead  of  rupt- 
uring the  membranes  had  glanced  aside  and  torn  up 
the  decidual  layers,  though  there  was  no  distinct  separ- 
ation of  the  placenta  from  the  uterus. 

Case  II.  L.  R.  J.,  twenty-one,  single,  between 
seven  and  eight  months  pregnant,  died  suddenly  in  a 
physician's  office.  The  physician  claimed  that  he 
merely  made  a  digital  vaginal  examination.  The 
patient  suddenly  threw  her  hands  above  her  head  and 
fell  back  with  a  low  moan  or  cry,  then  had  a  convul- 
sion with  some  frothing  at  the  mouth,  and  became  un- 
conscious. This  was  one  of  his  stories,  and  the  other 
was  that  she  fell  back  in  a  faint. 

Autopsy  eighteen  hours  after  death.  Body  kept  in 
a  cool  room  on  a  marble  slab,  and  well  preserved. 
Some  blood  about  the  external  genitals  and  clothing. 
Heart  and  veins  distended  with  air.  Membranes  un- 
ruptured, but  separated  from  the  uterine  wall  to  a  con- 
siderable extent,  opening  up  the  uterine  sinuses. 

The  same  author  "  reports :  A.  H.  J.,  thirty,  mar- 
ried, multipara,  five  months  pregnant.  Had  been 
warned  by  a  physician  that  she  ought  not  to  have  any 
more  children  because  of  lateral  curvature  of  the  spine. 
She  went  to  Mrs.  X.,  an  abortionist,  and  went  into  an 
inner  room  with  her,  leaving  her  sister  in  the  waiting- 
room.  In  a  few  minutes  the  sister,  hearing  some  con- 
fusion in  the  inner  room,  invaded  its  privacy,  and  saw 
the  patient  fiat  on  her  back  on  the  floor.  There  was 
no  sign  of  life  excepting  a  little  gurgling  noise  in  her 
throat.  On  the  carpet  at  the  patient's  feet  was  "a 
silver  thing  about  five  inches  long  and  of  the  size  of  a 
lead  pencil."  Autopsy  eighteen  hours  after  woman's 
death,  the  body  having  been  kept  in  a  cold  room  dur- 
ing the  last  twelve  hours  of  that  period.  The  right 
side  of  the  heart  was  distended  with  air  and  frothy 
blood  ;  the  left  ventricle  was  drmly  contracted. 

{To  he  continued.) 


•Clinical  ^Department. 

NOTES  OF  A  CASE  OF  EXTRA-UTERINE  GES- 
TATION ;  RUPTURE  OF  THE  SAC;  OPERA- 
TION AND  RECOVERY.' 

BY   S.   E.   wyMAN,   M.D.,  CAMBRIDGE,   MASS. 

The  comparative  rarity  of  cases  of  ectopic  gesta- 
tion ;  the  obscurity  of  the  symptoms  before  rupture, 
with  the  consequent  difficulties  of  diagnosis  ;  the  ex- 
treme gravity  of  tlie  prognosis  after  rupture  has  taken 
place;  and  the  triumphs  of  modern  aseptic  abdominal 
surgery  render  extremely  interesting  the  historv  of 
this  case  which  it  is  my  privilege  to  report  to  you  to- 
night. 

1  Kead  before  the  Cambridge  Medical  Improvement  Society,  De- 
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Statistics  as  to  the  frequency  of  cases  of  this  condi- 
tion are  necessarily  unreliable,  since  so  many  are  un- 
recognized, death  from  rupture  of  the  sac  being  at- 
tributed to  other  causes,  for  example,  peritonitis, 
hematocele,  abdominal  tumor,  etc.  But,  where  access 
can  be  had  to  the  records  of  hospitals,  in  which  autop- 
sies are  uniformly  made,  a  nearer  approximation  to 
the  truth  can  be  reached.  Such  records  are  to  be 
found  in  connection  with  the  hospitals  of  Vienna;  and 
"  Bandl  ^  declares  that  out  of  60,000  gynecological  and 
obstetric  cases  received  during  seven  years  at  the 
clinics  of  Carl  Braun  and  Spath,  in  Vienna,  there 
were  five  cases  of  extra-uterine  pregnancy." 

Thomas'  writes:  "During  the  past  twenty  years  I 
have  personally  examined  and  treated  thirty-three 
cases.  .  .  .  However,  the  great  majority  of  my  cases 
were  seen  in  consultation  with  other  physicians." 

These  statistics,  however,  seem  like  ancient  history 
—  coming  from  books  published  in  1888.  a  date  since 
which  such  rapid  strides  have  been  made  in  abdominal 
surgery  —  and,  while  valuable,  are  not  a  sure  guide  as 
to  the  frequency  of  cases  of  this  condition  ;  of  which 
fact  we  are  further  apprised  by  the  cases  reported  be- 
fore the  Boston  and  other  medical  societies  and  pub- 
lished in  the  current  medical  journals.  Certainly, 
these  cases  are  more  often  recognized  and  successfully 
treated  to-day  than  formerly. 

The  difficulties  of  diagnosis  are  often  great,  the 
symptoms  being  obscure  and  not  of  such  import  as  to 
alarm  the  patient  as  to  her  condition. 

Not  infrequently  there  appears,  in  the  course  of 
a  supposed  normal  pregnancy,  a  bloody  flow  of 
greater  or  less  persistency,  with  occasional  gushes  of 
blood ;  paroxysmal  pelvic  pain,  extending  down  the 
thighs;  and  sometimes  symptoms  of  abortion,  with  ex- 
pulsion of  pieces  of  decidua,  but  without  expulsion  of 
the  fetus.  An  hematocele  may  be  formed,  the  mass 
of  blood  become  absorbed,  and  the  case  thus  have  a 
fortunate  issue. 

If  the  fetus  is  already  of  considerable  size,  the  bones 
may  become  encapsulated  and  thus  remain  quiescent ; 
or  they  may,  by  their  irritation,  give  rise  to  an  abscess 
and  be  discharged  either  through  the  abdominal  walls 
or  through  the  neighboring  viscera  —  intestines,  blad- 
der or  vagina. 

In  other  cases,  however,  the  first  symptoms  are 
those  of  rupture  of  the  sac,  with  severe  agonizing  pain 
and  evidences  of  intra-abdominal  hemorrhage.  It  is 
to  the  last  class  that  the  case  I  have  to  report  belongs. 

On  the  morning  of  the  12th  of  August,  1895,  I  was 
called  at  three  o'clock  to  see  Mrs.  A.  G.  The  patient, 
thirty  years  of  age,  was  born  in  England,  and  is  the 
mother  of  a  daughter  eleven  years  of  age.  No  mis- 
carriages. Menstruation  never  regular,  often  painful, 
and  often  absent  for  three  months. 

In  October,  1894,  the  uterus  was  curetted  and  an 
Alexander  operation  performed  for  malposition  of 
the  uterus.  She  had  been  in  excellent  health  after 
the  operation,  indulging  in  the  pleasure  of  bicycle- 
riding.  Menstruated  last  in  April,  1895.  There  had 
been  no  symptoms  of  pregnancy,  with  the  exception 
of  slight  pains  in  her  breasts  and  the  occasional 
escape  of  moisture  from  her  nipples.  Having  no  idea 
that  she  could  be  pregnant,  she  had  been  taking  iron 
for  the  amenorrhea.  ''  '*  • 

On  the  morning  of  August  10th  she  was  taken   un- 

-  Hart  and  liarbour:  Gynecology. 

■*  American  System  of  Gynecology,  vol.  ii,  p.  ITS. 
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well,  the  flow  being  scanty  and  attended  witb  some 
pain.  While  engaged  in  her  household  duties,  she 
was  seized  with  severe,  sudden  pain,  which  doubled 
her  up  and  compelled  her  to  spend  the  remainder  of 
the  day  on  a  couch.  She  had  a  feeling  of  faintuess 
whenever  she  raised  her  bead  from  the  pillow.  She 
spent  the  forenoon  of  August  11th  on  her  bed,  but  sat 
up  during  the  afternoon.  Sometime  after  two  o'clock 
of  the  morning  of  August  12th  she  was  seized  with 
verv  severe  agonizing  pain  in  the  abdomen,  accom- 
panied by  the  feeling  of  impending  death.  Two  tab- 
lets of  morphia  (probably  one-quarter  grain)  were 
ffiven  by  her  husband  without  any  relief,  and  aid  was 
sought. 

When  seen  at  3.15  A.  si.  (it  was  a  warm  morning) 
the  patient  was  lying  under  heavy  bed-clothes  (two 
blankets  and  a  thick  quilt),  but  cold.  Her  body  was 
covered  with  clammy  perspiration,  and  she  complained 
of  exquisite  pain.  Countenance  anxious ;  face  and 
lips  blanched  ;  pupils  large ;  pulse  weak,  but  55  (a  rate 
whollv  inexplicable  to  me  then  and  now,  but  verified 
by  auscultation  of  the  cardiac  sounds);  abdomen  tender 
to  slightest  palpation,  especially  to  the  right  and  below 
the  umbilicus;  thirst  prominent;  profound  collapse. 

Oae-eighth  of  a  grain  of  morphia  subcutaneously  at 
3.30,  and  artificial  heat.  At  4  a.  m.  she  seemed  at 
the  point  of  death.  Stimulants  were  administered; 
but  whether  any  absorption  took  place  is  doubtful,  as 
s\ie  vomited  at  4.45. 

At  5  o'clock  Dr.  Swan  saw  the  patient  in  consulta- 
tion. The  symptoms  were  not  so  alarming;  the  pulse- 
rate  was  slow,  such  as  to  seem  to  Dr.  Swan  not  to  in- 
dicate hemorrhage.  At  5.45  the  patient  was  easier. 
Rectal  and  vaginal  examination  negative.  At  10 
o'clock  Ur.  Swan  saw  her  with  me  a  second  time, 
when  the  gravity  of  her  condition  was  more  pro- 
nounced. Pulse  120,  temperature  100.4°  in  axilla. 
Abdomen  tympanitic,  moved  with  respiration,  tender 
on  pressure,  with  dulness  in  the  right  iliac  region. 

At  12.30  she  was  seen  by  Dr.  A.  T.  Cabot,  in  con- 
sultation. Pulse  128,  temperature  99°  in  axilla.  F'ace 
anxious,  respiration  sighing,  skin  bathed  with  clammy 
perspiration. 

After  consultation,  a  diagnosis  was  made  of  probable 
rupture  of  an  extra-uterine  gestation,  and  an  immediate 
operation  advised. 

Corrosive  pack  (1  to  4,000)  to  abdomen.  At  3  30 
p.  M.  preparations  wstq  completed  for  laparotomy. 
An  enema  of  whiskey,  one  ounce,  and  tincture  digita- 
lis, one  drachm,  given,  and  patient  etherized  at  3  p.  m., 
when  Dr.  A.  T.  Cabot  operated,  Dr.  Balch  and  Dr. 
Swan  assisting.  Pulse  148.  A  median  incision  was 
made  through  the  abdominal  walls,  the  tissues  of  which 
contained  but  little  blood.  When  the  peritoneal  cav- 
ity was  opened,  dark  blood  flowed  out,  containing  clots, 
some  of  which  were  quite  firm  and  comparatively  old. 
The  posterior  cul-de-sac  was  full  of  large  clots.  The 
fetus  was  discharged  with  the  liquid  blood,  but  was 
found  and  verified. 

Upon  examination  it  was  fouud  that  the  hemorrhage 
came  from  the  right  tube  at  the  fimbriated  extremity, 
where  placental  tissue  could  be  seen  ;  the  right  ovary 
was  cystic.  The  tube  was  clamped,  ligated,  and  the 
right  ovary  removed.  The  peritoneal  cavity  was  freed 
of  blood  and  clots  by  sponging,  and  the  edges  of  the 
incision  united  by  deep  and  superficial  sutures.  At  4 
p.  M.  the  patient  was  m  bed  with  its  foot  raised  and 
artificial  heat  applied.     Pulse  140. 


The  patient  rallied  quickly  without  any  vomiting; 
but  as  she  complained  of  considerable  pain  and  was 
restless,  a  rectal  tube  was  passed,  allowing  the  escape 
of  considerable  flatus,  the  bladder  was  catheterized 
and  urine  (six  ounces)  drawn.  A  subcutaneous  iujec- 
tion  of  one-eighth  of  a  grain  of  morphia  was  given  at 
7  p.  M. 

Patient  had  an  excellent  night's  sleep,  and  her  re- 
covery was  rapid  and  uneventful.  Urine  passed  natur- 
ally within  twelve  hours,  and  the  bowels  moved  fifty 
hours  after  operation,  from  the  use  of  salines.  On 
the  third  day  after  the  operation  there  was  a  bright 
vaginal  discharge  and  a  piece  of  deciduous  membrane 
on  the  napkin,  which  I  regret  was  not  carefully  exam- 
ined. On  the  ninth  day  the  sutures  were  removed 
and  the  wound  dressed  with  crSpe  lisse  and  collodion. 
On  the  twentieth  day  the  patient  sat  up  in  bed  for  a 
short  time.  In  four  weeks  after  the  operation  men- 
struation was  re-established. 


A  CASE  OF  WEB-FINGERS,  ASSOCIATED  WITH 
CURIOUS  ANOMALIES  OF  THE  PHALANGES, 
METACARPAL  BONES  AND  FINGER-NAILS; 
WITH  SKIAGRAM. 

BY   F.   B.   LUND,   M.D., 

Surf/eon  to  Out-Patients,  Boston  City  Hospital. 

M.  F.,  a  girl  of  eighteen  years,  was  referred  to  me 
at  the  Outpatient  Department  of  the  Boston  City 
Hospital,  by  Dr.  J.Orne  Green,  for  advice  with  regard 
to  operation  for  the  separation  of  web-fingers.  Opera- 
tion had  been  previously  considered,  and  advised 
against;  but  it  was  thought  that  the  x-rays  might 
perhaps  give  some  further  information  with  regard  to 
the  advisability  of  operation  than  could  be  secured  by 
the  ordinary  methods  of  examination.  Although  the 
skiagram,  which  was  kindly  taken  by  Dr.  F.  H.  Wil- 
liams simply  confirmed  the  previous  decision  with  re- 
gard to  the  advisability  of  operation,  it  at  the  same 
time  revealed  such  a  curious  condition  of  the  bones  of 
the  hand  as  to  render  the  case  one  of  considerable  in- 
terest. 

The  fingers  of  the  left  hand,  which  was  smaller 
than  the  right,  were  completely  webbed,  down  to  the 
tips  of  the  third  phalanges,  and  all  the  phalanges 
were  of  equal  length,  so  that,  as  is  evident  from  the 
skiagram  here  reproduced,  the  ends  of  the  fingers 
formed  a  straight  line. 

Instead  of  a  separate  finger-nail  for  each  phalanx, 
one  continuous  nail  extended  across  the  whole  width 
of  the  flipper-like  hand,  the  line  of  demarcation  be- 
tween the  fingers  being  marked  merely  by  a  slight  but 
distinct  groove.  The  phalanges  were  so  crowded  to- 
gether that  the  hand  was  narrow  and  tapering.  Flexion 
and  extension  of  the  phalanges  was  normal,  as  were  all 
movements  of  the  thumb.  The  hand  was  therefore  of 
a  good  deal  of  service  to  its  owner,  and  might  be  very 
well  compared  to  a  baud  on  which  a  mitten  was  worn. 
It  was  about  two-thirds  the  size  of  the  right  hand, 
which  was  normal  in  every  respect. 

The  ski.agram  shows  the  following  curious  condi- 
tion :  The  second  phalanx  of  the  forefinger  is  rudi- 
mentary and  is  dislocated  backward.  The  terminal 
phalanx  of  the  forefinger  is  bifid,  and  the  inner  por- 
tion is  anchylosed  to  the  terminal  phalanx  of  the  mid- 
dle finger.     The  metacarpal  and  first  phalanx  of  the 
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forefinger  are  much  longer  and  stronger  than  those  of 
the  other  fingers,  and  there  is  a  wide  space  between 
the  first  and  second  metacarpo-phalangeal  joints.  The 
middle  finger  shows  a  rudimentary  metacarpal  bone, 
about  half  the  length  of  the  others,  and  the  normal 
number  and  relation  of  the  phalanges.  In  the  ring 
finger  the  second  phalanx  is  absent,  and  in  the  little 
finger  it  is  rudimentary.  The  phalanges  and  metacar- 
pal bones  of  the  three  inner  fingers  are  crowded  so 
closely  together  that  the  bones  touch  each  other  at  the 
joints. 

Although  since  the  use  of  the  s-rays  in  diagnosis 
large  numbers  of  anomalies  of  the  phalanges  have 
been  brought  to  light,  the  bones  of  the  hand  here  de- 


picted are  as  "  irregularly  irregular  "  as  any  that  I 
have  seen  published. 

The  skiagram  showed  conclusively  that  all  that 
could  possibly  be  done  in  the  way  of  operation,  would 
be  perhaps  to  free  the  fore  from  the  middle  finger,  and 
it  was  thought  that  even  if  this  were  accomplished,  it 
might  be  impossible  at  her  age  to  secure  independent 
action  of  the  muscles  of  that  finger.  There  is  little 
doubt  that  a  dissection  of  the  hand  and  forearm  would 
show  muscular  anomalies,  for  example,  absent  or  rudi- 
mentary interossei,  etc. 

In  this  case  there  was  no  family  history  of  similar 
deformity,  such  as  was  present  in  the  case  shown  in 
the  .Journal  of  February  20,  1896,  and  in  two  of  the 
cases  quoted  by  Dr.  Thomas  Dwiglit  in  the  editorial 
article  on  "  Anomalies  of  the  Phalanges  "  in  the  same 
number. 


REPORT  ON  ORTHOPEDIC  SURGERY. 

BY   E.   H.    BRADFORD,  M.D.    AND   E.   G.    BRACRETT,   M.D.,    BOSTON. 
CURVATURE    OF    THE    AORTA    IN    POTT's    DISEASE. 

BoucHACiiuRT,'  in  a  bulletin  of  the  Anatomical  So- 
ciety of  Paris,  has  described  the  deviation  of  the  aorta 
in  dorsal  lumbar  Pott's  disease,  in  the  patient  of  Kir- 
misson,  fourteen  years  of  age.  The  same  deformity 
has  been  described  by  Professor  Dwight  in  the  Ameri- 
can Journal  of  the  Medical  Sciences,  January,  1897. 
It  consists  of  a  curvature  of  the  aorta  independent  of 
the  curve  of  the  spine.  The  spinal  column  was  much 
shortened.  The  aorta  was  of  the  normal  length,  and 
not  finding  room  along  the  column,  was  forced  to  wind 
itself  irregularly  from  side  to  side. 

PRIMARY    ACUTE    OSTEOMYELITIS    OF    THE    .SPINE. 

Hahn  *  has  collected  a  number  of  cases  of  osteo- 
myelitis of  the  spinal  column.  The  diagnosis  is  not 
easily  made,  and  the  prognosis  is  doubtful.  Treatment 
consists  of  an  early  and  thorough  opening  of  the  ab- 
scess and  the  prevention  of  the  deformity  by  the  treat- 
ment usual  to  tubercular  disease. 

G.  H.  Makius  and  F.  C.  Abbot  have  contributed  au 
excellent  article  on  this  subject  to  the  Annals  of  Sur- 
gery, May,  1896,  with  an  analysis  of  21  cases.  In  11 
cases  the  spinal  cord  was  involved. 

Mtiller'  describes  a  case  of  osteomyelili,';  of  the 
spinal  column,  to  which  he  adds  the  history  of  seven 
other  cases.  His  patient  was  twelve  years  old;  was 
seized  with  fever,  headache,  pain  in  the  back,  and 
a  motor  and  sensory  paralysis,  with  paralysis  ot  the 
bladder,  which  he  considered  to  be  a  case  of  Landry's 
paralysis,  but  which  soon  developed  an  abscess  in  the 
thoracic  region,  which  was  opened  and  showed  a  se- 
questrum in  the  thoracic  vertebra,  as  well  as  a  collection 
of  pus  in  the  spinal  canal.  This  was  followed  by  edema 
of  the  lungs  and  death.  An  osteomyelitis  of  two  lum- 
bar, three  dorsal  and  a  cervical  vertebra  was  discovered. 

The  diagnosis  between  this  and  a  tubercular  process 
is  based,  according  to  Miiller,  on  a  very  acute  curve 
and  the  early  appearance  of  paralysis. 

ANCHYLOSIS    OF    THE    ATLAS. 

GeUam  *  reports  three  cases  of  anchylosis  of  the 
atlas.  He  has  only  been  able  to  collect  three  of  these 
cases,  although  Lombroso  and  Paoli  claim  a  greater 
frequency.  They  present  no  clear  symptoms  during 
life.  In  one  case  the  anchylosis  was  reported  as  a 
result  of  rheumatic  inflammation;  in  the  other  two  it 
seemed  to  be  a  defect  of  development.  Gelsam  con- 
sidered in  one  instance  the  result  to  be  due  to  an  in- 
flammation following  a  blow.  Hann  reports  a  case  of 
acute  osteomyelitis  of  the  vertebra  similar  to  that  of 
Miiller. 

COSTO-TRANSVERSECTOMIE. 

Menard^  reports  the  results  of  operation  on  cases  of 
paralysis  from  tubercular  spinal  abscess  by  an  opening 
through  the  posterior  part  of  the  trunk.  The  open- 
ing was  made  by  the  resection  of  a  transverse  process 
of  the  infected  vertebrae  and  the  adjacent  rib.     The 

>  Zeitsclirift  f.  orthoiiadisclie  Chirurgie,  1890,  p.  423. 

2  Beilrane  kliiiisclier  Chirurgie,  Bd.  xiv  and  Heft  1. 

3  IJeutpche  Zeitsclirift  f.  Cliirurgie,  Bd.  xli. 

'  Zeitsclirift  f.  orthopiidische  Cliirurgie,  189R,  p.  433. 
«  Reyue  d'OrthopMie,  1896,  No.  2. 
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operation  was  fouud  not  to  be  difficult,  and  the  result 
was  satisfactory.  The  cases  all  showed  improvement, 
the  paralysis  disappearing.  In  all  six  cases  the  opera- 
tion was  on  the  right  side. 

ARRANGEMENTS    FOR    THE    TREATMENT  OF    STIFFNESS 
OF    THE    FINGERS. 

Krukenberg  °  has  devised  an  ingenious  and  simple 
arrangement  to  correct  stiffness  of  the  fingers  so  fre- 
quently seen  after  fracture.  It  consists  of  a  glove  of 
the  ordinary  stout  leather,  dogskin  or  kid,  which  is 
furnished  with  strings  attached  to  the  tips  of  the  fin- 
gers and  passing  through  small  rings  at  the  wrist.  At 
the  ends  of  these  strings  weights  of  from  one  to  three 
pounds  are  fastened.  If  the  hand  is  held  upward  for 
a  quarter  of  an  hour,  the  weight  exerts  a  pull  upon 
the  fingers  bending  them  toward  the  palm. 

Dolega '  recommends  a  somewhat  similar  plan,  with 
the  addition  of  longer  strings  which  pass  through  at- 
tachments at  the  bend  of  the  elbow  and  are  fastened 
to  the  undershirt.  On  straightening  the  arm  a  pull 
on  the  fingers  is  exerted. 

TREATMENT    OF    CONTRACTION    OF    THE    SHOULDER. 

Kann  *  describes  this  affection,  which  is,  as  is  well 
known,  obstinate  in  treatment.  The  contraction  is 
almost  always  in  the  direction  of  adduction,  owing  to 
the  leverage  of  the  weight  of  the  arm  ;  forward  and 
back  motion  is  usually  made  readily,  but  pure  abduc- 
tion is  limited.  Brisment  force  is  frequently  employed, 
but  the  benefit  is  not  always  evident,  and  it  is  rejected 
by  some  surgeons.  The  writer  recommends  mechani- 
cal gymnastics,  using  an  apparatus  which  is  a  modifica- 
tion of  that  used  by  Zander.  It  consists  of  a  place 
to  rest  the  arm,  balanced  by  a  weight  attached  to  a 
longer  arm.  The  shoulder  is  kept  down  in  place  by 
means  of  pressure,  and  motion  is  easily  graduated  by 
means  of  a  shifting  weight. 

CONGENITAL  ELEVATION  OF  THE  SHOULDER.' 

In  1891  Sprengel  called  attention  to  a  deformity 
which  had  hitherto  not  been  described,  namely,  a 
congenital  elevated  position  of  the  shoulder-blade. 
KoUiker,  Schlange,  Hoffa,  Kirmisson  and  others  have 
described  similar  cases.  The  affection  is  a  congenital 
deformity  of  the  shoulder-blade.  In  the  way  of  treat- 
ment nothing  can  be  done  with  the  exception  of  an 
operation,  which  in  certain  cases  apparently  is  of  help. 
Division  of  the  shortened  muscles  is  not  beneficial, 
and  has  been  rejected  by  some  writers.  Hoffa,  in  ad- 
dition to  dividing  the  muscles,  chiselled  off  a  portion 
of  the  corner  of  the  shoulder-blade ;  the  scapulae  were 
pulled  down  and  kept  in  an  altered  position  by  means 
of  an  elastic  pull  attached  to  a  scoliotic  corset. 

THE    LOCAL    USE    OF     HYDROCHLORIC    ACID    IN    BONE 
NECROSIS    OF    TDBERCULAR    ORIGIN. 

Dr.  Jerome  H.  Waterman  ^^  reports  the  results  of 
the  use  of  strong  hydrochloric  acid  used  locally  on 
bone  necrosis  in  eight  cases.  This  treatment  was  used, 
on  the  theory  that  the  acid  dissolved  the  earthy  salts 
in  healthy  bone  without  injury  to  the  animal  matter 
of  the  bone,  and  that  in  this  way  the  disease  would  be 
more  directly  attacked. 

»  Zeitsohrift  1.  orthopadische  Clilrurgie,  1896,  p.  183. 
I  Loc.  oit.,  18H4,  p.  440. 
»  Loc.  cit.,  18%,  p.  317. 

»  Woltheiiu  :  Zeitscbrift  t.-orthopiidlsoUe  Cbirurgie,  1896,  p.  197. 
1"  New  York  Medical  Journal,  August  8,  1896,  p.  189. 


The  acid  was  applied,  after  a  thorough  cleansing  of 
the  wound  by  sterile  water,  by  the  injection  of  a  few 
minims  through  a  glass  pipette. 

Eight  cases  are  reported,  of  which  marked  benefit 
was  found  to  result  in  four,  and  improvement  in  two 
others.     He  gives  the  following  conclusions: 

(1)  No  evil  effects  have  resulted  from  its  use. 

(2)  The  use  of  the  acid  in  its  concentrated  form  is 
preferable. 

(3)  When  the  area  of  necrosis  is  extensive,  operative 
methods  are  advised. 

(4)  Its  action  is  limited  to  the  necrosed  area ; 
whereas  curetting  may  remove  both  diseased  and 
healthy  bone. 

(5)  By  the  disintegration  of  the  dead  bone  the 
newly-formed  tissue  has  a  better  opportunity  for  its 
more  rapid  development. 

TREATMENT    OF    WHITE    SWELLING    OF    THE    KNEE. 

Calot  F.  and  J.  Decherf,"  consider  the  question  of 
operative  treatment  of  white  swelling  as  compared  in 
adults  and  children.  The  natural  course  of  the  disease 
is  different  essentially,  varying  with  the  age,  which 
seems  to  be  the  result  of  the  resisting  power  of  the 
individual.  In  children  there  is  a  decided  tendency 
toward  spontaneous  cure.  First,  in  regard  to  the 
treatment  of  this  condition  in  adults,  the  chances  for 
cure  by  conservative  methods  alone  is  much  less  ;  the 
time  required  is  much  greater,  and  frequently  the  sur- 
geon must  be  guided  by  the  consideration  of  the 
economy  of  time.  Second,  that  the  danger  of  general 
tubercular  affection  is  not  great  with  a  child,  but  is  so 
with  adults;  and  one  must  consider  the  advantage  of 
immediately  removing  a  tubercular  focus  before  it  be- 
comes a  source  of  danger  for  infection.  In  such 
cases,  when  the  operation  is  performed  early  and  the 
extension  of  the  disease  is  not  great,  the  amount  of 
shortening  is  slight.  If,  however,  the  lesions  have  ex- 
tended, the  amount  that  is  necessary  to  completely 
extirpate  the  disease  results  in  a  great  amount  of 
shortening  of  the  limb.  In  such  cases,  when  this  is 
necessary  and  when  the  general  condition  is  not  good, 
and  if  there  is  a  reason  to  suspect  invasion  of  the 
lungs,  it  is  better  to  amputate  rather  than  to  excise. 
The  resection  in  these  cases  frequently  gives  good 
results,  but  the  patient  more  often  dies  from  this  than 
from  the  amputation. 

RICE    BODIES    IN    TUBERCULOUS    SYNOVITIS. 

Dr.  Heinrich  Riese "  illustrates  his  article  with 
plates  and  drawings,  and  gives  minute  details  with 
regard  to  the  preparation  and  staining  of  the  speci- 
mens. He  concludes  that  these  rice  bodies,  both  in 
the  tendon  sheath  and  in  the  bursa,  are  derived  from 
a  fibrin  clot,  one  group  springing  from  the  clot  grows 
in  the  synovial  fluid,  another  working  its  way  into  the 
tissue  which  forms  the  wall  about  the  synovial  cavity, 
and  that  in  both  places  they  became  organized. 

OSTEOMYELITIS. 

Canor  "  in  a  contribution  upon  osteomyelitis  with 
reference  to  immunity,  gives  the  following  conclusions  : 

The  experiments  were  performed  upon  rabbits  in 
four  groups:  (1)  The  production  of  osteomyelitis 
through  the  injection  of  staphylococci  into  a  blood- 
vessel.    (2)  Through  the  injection  of  other  micro-or- 

"  Eevue  d'OrthopMie,  January,  1896,  No.  1,  p.  60. 

"  Zeitscbrift  f .  Cbirurgie,  1895-6,  i,  99. 

"  Deutsche  Zeitscbrift  f.  Cbirurgie,  136-161. 
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ganisms.    (3)   The  produclion  of  osteomyelitis  through 
the  gaatro-iutestinal  caual.     (4)  Inoculation. 

Tables  are  given  showing  the  conditions  under  which 
the  experiments  were  carried  out  as  to  temperature,  cult- 
ure, preparations,  amounts  given  and  manner  in  which 
it  was  done.  The  author  admits  that  the  investigations 
are  not  conclusive,  but  that  they  are  encouraging,  in 
that  they  show  that  he  is  working  in  the  right  direc- 
tion. 

TRAUMATIC     INFLAMMATION     OF     THE     BDRSjE     OVER 
THE    GREAT    TROCHANTER. 

Thiem  ^*  claims  that  chronic  inflammation  of  the 
gluteal  trochanteric  bursa}  is  not  so  rare  from  injury  ; 
for  a  diagnosis  it  is  especially  important  to  notice  that 
limitation  of  motion  is  in  the  direction  of  adduction 
and  internal  rotation.  Contusion  of  the  trochanter 
combined  with  a  quick  turn  of  the  body  with  the  limb 
fixed  is  apt  to  cause  this  injury. 

OPERATIVE  TREAT.MENT  OF  PARALYTIC  CLUB-FOOT. 

Kirmissou  '^  reports  a  number  of  cases  where  ar- 
throdesis was  periormed  on  the  different  joints  in  the 
foot.  He  criticises  the  plan  of  limiting  the  operation 
to  the  tibio-tarsal  joint,  as  it  has  been  the  experience 
that  many  of  these  cases  develop  later  an  abnormal 
mobility  of  the  mid-tarsal  joint,  which  impairs  to  a 
great  extent  the  early  result.  Saunter,  to  avoid  this, 
has  opened  the  tibio-tarsal  articulation  from  behind 
along  the  border  uuder  the  tendo-Achillis,  making  an 
incision  ten  centimetres  long,  and  cutting  the  tendo- 
Achillis,  in  this  way  obtaining  access  to  the  ankle- 
joint.  Three  operations  by  this  method  are  claimed 
by  him  to  have  given  good  results.  Karewski  con- 
siders that  it  is  necessary  to  extend  the  arthrodesis  to 
the  astragalo-calcaneus  articulation  as  well.  Besides 
23  cases,  18  of  which  were  paralytic,  he  performed 
arthrodesis  on  the  calcaueo-astragaloid  articulation. 
Sometimes  it  is  necessary  to  operate  on  the  small  ar- 
ticulations of  the  foot.  He  uses  an  incision  on  the 
interior  part  of  the  foot,  which  allows  one  to  open 
the  tibio-tarsal  joint.  Kirmisson  also  considers  that 
the  transverse  anterior  incision  is  convenient;  it  is 
better  to  avoid  this  anterior  part  of  the  foot  if  neces- 
sary, on  account  of  the  tendons  and  nerves,  although 
the  tendons  can  be  sutured.  It  is  unfortunate  if  the 
nerves  are  severed.  He  uses  an  incision  small  enough 
to  allow  the  passage  of  an  osteotome  at  the  level  of 
the  external  malleolus.  The  object  of  this  is  to  allow  one 
to  completely  invert  the  foot,  and  in  this  way  to  ex- 
pose freely  to  view  the  two  surfaces  of  the  tibia-tarsal 
articulation,  after  which  an  L-shape  incision  is  carried 
around  the  internal  malleolus  ;  the  periosteum  is  de- 
tached and  the  ligaments  divided,  by  which  one  can 
completely  subluxate  the  foot  on  the  leg;  the  cartilage 
is  removed  by  a  gouge ;  and  the  operation  is  completed 
by  joining  the  two  articular  surfaces  by  pegs  of  bone, 
two  to  three  millimetres  in  diameter  and  five  centi- 
metres long.  It  is  naturally  of  great  importance  that 
these  pegs  should  be  absolutely  aseptic,  and  hence  the 
practice  of  boiling  these  in  carbolic  acid,  after  which 
they  are  kept  in  a  strong  solution  until  the  moment  of 
their  use.  By  these  precautions  they  have  never  ob- 
served any  bad  results  from  their  use.  Fifteen  cases 
are  reported:  in  11  arthrodesis  of  the  tibio-tarsal 
joint  was  performed;  nine  times  of  this  joint  alone; 

"  Zeitsehrifl  f .  orlhopadisclie  Chiruigie,  Band  it.  Heft  2,  p.  452. 
"  Hevue  d'OrtbopecJie,  lor  Marcli,  1«9C,  p.  228. 


twice  combined  with  the  mid-tarsal  articulation,  and 
twice  with  the  astragalo-scaphoid ;  arthrodesis  of  the 
whole  mid-tarsal  joint  two  times.  Of  the  15  opera- 
tions, in  11  these  pegs  were  used,  and  the  presence 
of  an  ivory  peg  gave  no  inconvenience;  the  functional 
results  have  been  satisfactory. 

INFANTILE    PARALYSIS. 

Sighicelli  '°  recommends  the  use  of  electricity  in  in- 
fantile paralysis  after  the  limb  has  been  made  blood- 
less by  an  elastic  bandage.  He  reports  four  cases 
where  marked  improvement  was  observed  after  such 
treatment,  even  in  one  case  where  the  paralysis  had 
persisted  for  four  years.  His  argument  in  favor  of 
this  method  of  treatment  is  that  if  the  limb  is  de- 
prived of  its  blood,  it  becomes  a  more  homogeneous 
medium  for  the  electrical  current,  and  for  that  reason 
a  smaller  amount  of  the  electrical  power  is  lost. 
There  is  a  certain  advantage  in  the  artificial  anemia 
in  that  the  sensation  is  diminished,  and  for  that  reason 
a  stronger  stream  of  electricity  can  be  used. 

CLUBFOOT    SHOE. 

Nabel  "  writes  upon  the  fixation  of  the  heel  in  club- 
foot shoes,  preferring  the  method  recommended  by 
Schaffer,  modifying  it,  however,  and  adapting  it  to  a 
shoe  in  such  a  way  that  all  buckles  are  avoided,  straps 
being  tied  to  counter-straps  inside. 

CONCERNING      FOOT-JOINT      AND     TARSAL     TUBERCU- 
LOSIS. 

E.  Spengler '"  treats  the  subject  from  all  possible 
points  of  view,  and  tabulated  results  are  carefully 
worked  out  from  a  large  mass  of  clinical  material. 
As  to  age,  the  largest  number  of  cases  fell  between 
twenty  and  thirty.  That  due  to  direct  hereditary  in- 
fluence was  found  to  be  25  per  cent.,  while  in  36  per 
cent,  there  was  probably  no  tuberculosis  in  the  family 
history.  Among  the  statistics  of  exciting  causes,  dis- 
tortion and  spontaneous  beginning  had  the  largest  per- 
centages. 

Primary  tubercular-ostitis,  and  that  secondary  to 
other  forms,  are  discussed  at  length,  as  also  wheu  com- 
plicated with  other  affections. 

In  a  comparison  as  to  the  bones  most  frequently  at- 
tacked, the  talus,  calcaneous,  cuboid,  and  tibia  held 
the  highest  ranks. 

As  to  the  indication  for  a  operation,  the  author 
holds  to  general  surgical  rules ;  contraindications,  in 
a  young  patient  suffering  with  any  form  of  heart 
trouble,  also  in  cases  of  advanced  age.  In  the  radi- 
cal treatment,  results  are  shown  under  the  heads  of 
arthrotomy,  arthrectomy,  excision  and  resection,  ex- 
articulation,  amputation,  etc.  Those  in  conservative 
treatment  are  tabulated  under  expective,  injection,  in- 
cision, ignipuucture. 

After  exhaustively  setting  forth  the  advantages  and 
disadvantages  of  each,  the  writer  concludes  that  every 
method  is  good  and  yields  good  results,  provided  it  is 
chosen  to  fit  the  case,  but  that  every  method  is  not 
good  for  every  case. 

FLAT-FOOT. HAMMER-TOE. 

Ranneft  "  reports  an  unusual  deformity  which  was 
described  by  Nicoladoni  under  the  title  of  hammer-toe 

'»  Zeitechrift  f.  oi-thopaJische  Chirurgie,  1896,  Band  iv,  Heft  2,  p. 
473. 
"  Loo.  cit.,  1896,  p.  247. 
"  Zeitschrift  f.  Chirurgie,  1896,  p.  1. 
'»  Zeitschrift  f .  orlbopadiscbe  Chirurgie,  1896,  p.  191. 
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flat-foot,  which  results  from  a  peculiar  position  of  the 
foot,  that  in  order  to  avoid  pressure  upon  the  painful 
part  of  the  inner  edge  of  the  foot.  The  foot  pre- 
seuted  a  pronounced  flat-foot,  the  astragalus  aud  scap- 
hoid being  very  prominent.  Tlie  head  of  the  meta- 
tarsus is  very  prominent,  and  the  first  phalanx  of  the 
great  toe  is  flexed  almost  at  right  angles  with  the 
metatarsus.  The  second  phalanx  rests  upon  the 
ground,  and  the  remaining  toes  are  more  or  less 
flexed.  The  flat-foot  is  not  fixed  but  movable.  The 
writer  was  not  inclined  to  consider  this  due  to  any 
painful  pressure  on  the  foot,  but  a  form  of  late  rick- 
ets and  considers  it  a  form  of  flat-foot  primarily,  and 
that  the  deformity  of  the  toe  is  the  result  of  the  press- 
ure of  a  wooden  shoe  upon  the  end  of  the  toe  ;  exosto- 
sis followed  which  flexed  the  toe  more  and  more. 

CONGENITAL    DISLOCATION    OF     THE     HIP   REPLACED 
BY    OPERATION. 

Mr.  Openshaw  ^^  showed  a  girl,  aged  three,  who 
came  to  him  presenting  the  typical  appearance  of  con- 
genital dislocation  of  tlie  hip.  He  cut  down  into  the 
joint,  removed  a  portion  of  the  iliac  bone  at  the  upper 
and  back  part  of  the  acetabulum,  and  gradually  wig- 
gled the  head,  which  was  normal  in  shape,  back  into 
the  cavity.  The  shortening,  which  was  previously 
one  and  one  half  inches,  was  reduced  to  three-fourths 
of  an  inch,  and  she  could  walk  with  a  slight  limp. 
The  movements  of  the  joint  were  free  in  almost  every 
direction,  it  being  four  months  after  the  operation. 
He  poiuted  out  that  unilateral  cases  were  more  favor- 
able for  operation  than  bilateral  —  the  head  could  not 
very  well  be  replaced  in  the  cavity  before  two  and  one- 
half  years,  on  accouut  of  the  contraction  of  the  aceta- 
bulum. The  head  of  the  bone  generally  became  flat- 
tened after  the  age  of  eight,  if  it  remained  dislocated. 

CONGENITAL    DISLOCATION    OF    THE    HIP. 

Dr.  James  Taylor  ^'  showed  a  woman,  aged  twenty- 
three,  who  came  under  his  care  for  epilepsy.  He 
noticed  that  she  was  lame,  and  on  examining  her  he 
found  that  there  was  probably  congenital  dislocation 
of  the  hip.  Dr.  Ballance  concurred  in  this  view.  It 
was  peculiar  in  that  there  was  very  great  mobility  of 
the  joint,  this  being  associate<l  with  abnormal  mobility 
in  the  corresponding  knee  as  well  as  in  the  opposite 
knee.  The  limb  was  much  shortened,  with  corre- 
sponding lateral  spinal  curvature.  There  was  much 
grating  on  moviug  the  femur,  aud  it  sometimes  seemed 
to  slip  into  a  hole  as  if  there  were  the  remains  of  an 
acetabulum.  Mr.  Wallace  said  that  after  seeing  this 
patient  walk  and  noticing  how  easily  she  did  so,  he 
was  disposed  to  congratulate  her  on  having  escaped 
operative  interference.  Mr.  Gorden  Brodie  recalled 
the  case  of  a  lad  with  a  similar  condition  who  could 
walk  several  miles  without  inconvenience  ;  and  under 
these  circumstances  he,  too,  was  inclined  to  (Jonsider 
nature's  method  of  cure  the  best.  Mr.  Brattle  ob- 
served that  in  this  case  there  seemed  to  be  very  little 
neck  left;  and  he  presumed  that,  as  in  cases  of  injury, 
there  had  been  some  atrophy  and  absorption  of  the 
upper  end  of  the  bone.  He  suggested  that  the  con- 
dition might  possibly  be  the  remains  of  an  attack  of 
infantile  paralysis.  Dr.  Taylor  said  that  idea  had 
occurred  to  him,  but  he  had  not  been  able  to  elicit  any 

-t*  British  Medical  Journal,  p.  595. 
='  Loo.  cit.,  p.  695. 


information  pointing  to  any  such  attack.  The  whole 
limb  was  smaller,  probably  from  want  of  exercise. 

Brodhurst "  gives  his  opinion  from  his  experience 
in  52  cases  in  35  years.  He  regards  this  affection  as 
having  for  the  most  part  a  traumatic  origin,  and  holds 
that  it  may  be  best  treated  by  subcutaneous  mjK)tomy 
and  subsequent  extension  of  the  limb,  and  in  cases  in 
which  the  acetabulum  is  filled  up,  by  subcutaneous 
gouging  of  this  cavity.  If  retraction  of  trochanteric 
muscles  has  not  taken  place,  the  head  of  the  femur, 
he  states,  may  be  immediately  replaced  in  the  aceta- 
bulum and  there  be  retained. 

Schanz  '^  contributes  an  excellent  review  on  the  sub- 
ject of  operative  interference  for  the  correction  of 
congenital  dislocation,  giving  a  history  of  the  methods 
recommended  and  the  modifications  by  Loreuz,  award- 
ing the  chief  credit  of  the  operation  to  Hoflfa.  A 
table  of  the  cases  that  have  been  operated  upon  is 
given  and  the  results.  The  writer  is  inclined  to  take 
issue  with  Lorenz,  who  claims  that  an  incision  dividing 
the  muscles  is  a  great  iujury  to  them,  aud  fails  to  find 
any  case  where  a  muscle  loosened  from  the  trochanter 
not  only  did  not  heal,  but  did  not  recover  its  function. 
Almost  all  operators  have  used  the  incision  of  Lan- 
genbeck.  A  few  favor  an  incision  upon  the  side  in 
order  to  give  more  freedom  in  the  anterior  division  of 
the  capsule  and  especially  the  Y  ligaments.  It  is  es- 
sential not  only  that  the  anterior  capsule  should  be 
divided,  but  also  that  the  acetabulum  should  be  suffi- 
ciently deepened,  aud  that  there  be  no  tendency  for  a 
subluxation  to  take  place.  The  writer  is  not  in  favor 
of  placing  a  needle  in  the  upper  portion  of  the  aceta- 
bulum to  prevent  subluxation,  as  had  been  suggested. 
Forcible  motion  after  an  operation  is  not  necessary, 
and  in  most  of  the  cases  in  Hoflfa's  cliuic,  good  motion 
is  obtaiued  ultimately.  In  the  ultimate  results  of  the 
operation  in  the  list  collected  by  the  writer,  seven 
cases  died  from  sepsis,  and  in  all  these  the  wound  was 
closed  by  suture.  In  four  cases  death  followed  from 
intercurrent  disease.  In  eight  cases  the  result  was 
poor,  that  is  to  say,  relapses  occurred.  In  six  the 
cases  were  neither  good  nor  bad  ;  in  two  the  joint  being 
anchylosed  and  in  one  an  auchylosis  was  expected,  but  in 
109  cases  the  result  is  reported  as  entirely  satisfactory. 

Paradies  ''*  reports  several  cases  of  the  operative 
treatment  for  pseudo-artlirosis  iu  double  congenital 
hip  in  older  patients  at  Hofla's  clinic  iu  Wurzburg. 
He  claims  that  patients  above  ten  years  of  age  (too 
old  for  radical  cure)  with  double  congenital  disloca- 
tion are  suitable  for  this  operation,  wliich  aims  at  a 
firmer  union  with  the  ilium  at  the  upper  end  of  the 
femur  then  the  distortion  aloue  gives,  the  fact  being 
that  under  ordinary  circumstances  the  dislocated  head 
of  the  femur  can  form  no  proper  joint  upon  the  ilium, 
because  it  does  not  lie  iu  direct  contact  with  it,  but  is 
separated  from  the  ilium  partly  by  the  interposing 
capsule  and  partly  by  the  ligamentum  teres.  If  this 
is  extirpated  and  the  interposing  capsule  is  removed, 
the  bead  and  neck  can  come  in  direct  contact  with  the 
ilium.  The  deformed  bead  is  sawn  ofl:',  and  the 
freshened  end  of  the  femur  is  placed  in  contact  with 
the  freshened  portion  of  the  ilium.  Twelve  cases  are 
reported  with  good  results. 

Lorenz "'  in  a  monograph  on  the  subject,  based  his 

'2  .1.  &  A.  Churchill,  1895. 

■^  Zeiwchritt.  f.  orthopadische  Chirurgie,  Bd.  iv.  Heft  2  and  3,  p.  20i . 
2'  Loc.  cit.,  p.  268. 

^  Pathologie    uud    Therapie    der  Angeborenen     Hiutverenkung 
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conclusions  upon  a  hundred  cases  of  operative  reposi- 
tion by  means  of  incision  ;  he  finds  that  the  gluteus 
maximus,  a  portion  of  the  pelvi  femoral  and  the  pelvi 
crural  muscles,  especially  the  latter,  are  the  most 
important  obstacles  to  reduction.  He  thinks  that  the 
ileo  psoas  muscle  and  the  gluteus,  which  passes  over 
the  head  of  the  femur  and  the  trochanter,  do  not  offer 
any  resistance  to  reposition.  The  affection  may  be 
mistaken  for  the  coxa-vara,  coxitis  and  luxation  after 
an  osteomyelitis.  He  considers  that  there  is  no  con- 
flict between  the  mechanical  and  operative  treatment, 
where  the  first  is  possible  it  is  sufficient,  but  after  five 
years  of  age,  operative  incision  is  usually  necessary. 
He  has  modified  the  method  of  forcible  reduction 
recommended  by  Paci.  He  recommends  traction  for 
several  days  in  order  to  lengthen  the  limb,  and  makes 
an  incision  along  the  outer  border  of  the  tensor 
vaginai  femoris.  He  opens  the  capsule  by  a  T-inci- 
sion. 

Hotfa^^  reports  the  ultimate  results  in  his  opera- 
tions upon  congenital  dislocation  —  nine  being  for  the 
formation  of  an  artificial  pseudo-arthrotis,  already  men- 
tioned ;  one  being  a  double  resection  ;  82  of  operative 
reposition  through  incision.  Thirty  of  these  were 
double  and  52  single.  There  were  seven  deaths, 
three  being  in  connection  with  pneumonia,  diphthe- 
ria and  intestinal  catarrh ;  four  being  from  shock. 
These  deaths  Hoffa  considers  can  be  avoided  by  an 
improvement  of  the  technique.  He  recommends  strict 
asepsis,  and  the  use  of  a  sterilized  gauze  tampon,  and 
in  his  last  47  cases  he  has  met  with  no  misfortune. 
There  was  anchylosis  in  nine  cases,  and  in  eight  of 
these  there  were  suppuration  from  a  wound  that  was 
sewed.  Hoffa  has  never  found  a  dislocation  back- 
wards, but  he  has  in  eight  cases  met  with  a  transplan- 
tation forward,  following  the  operation.  This  can  be 
avoided  by  deepening  the  acetabulum. 

RESECTION    OF    THE    RIBS    IN     SCOLIOSIS. 

Hoffa,  of  Wurzburg,^'  reports  a  case  of  severe 
scoliosis  in  a  boy  on  whom  he  performed  an  unusual 
operation  by  a  resection  of  a  portion  of  the  ribs.  This 
operation  was  first  suggested  by  Volkmanu  in  1889. 
Orthopedic  treatment  had  been  unsuccessful,  and  the 
case  ivas  a  pitiable  one.  The  patient  is  said  to  have 
been  much  improved  by  the  operation.  The  opera- 
tion was  repeated  by  him  in  a  second  case;  but  with 
these  exceptions  no  surgical  interference  has  ever  been 
undertaken  in  scoliosis  until  that  reported  by  Hoffa. 
The  patient  was  a  boy  ten  years  of  age,  and  presented 
a  severe  rickety  curvature  of  the  spine,  which  had 
increased  in  spite  of  treatment.  The  patient  was 
pale  and  weak,  and  with  a  marked  projection  of  the 
ribs  sharply  beut;  gymnastics  and  apparatus  had  been 
thoroughly  tried  by  Hoffa,  with  some  development  of 
the  muscle,  but  with  no  improvement  in  the  deformity. 
The  patient  was  laid  upon  the  face,  the  left  arm  raised 
to  remove  the  scapula  ;  an  incision  of  the  skin  was 
made  from  the  upper  border  of  the  deformity  of  the 
ribs,  downwards  to  the  lower  border  of  the  same. 
Various  muscles  were  divided,  and  a  subperiosteal 
resection  was  made  at  the  ninth  rib  at  the  point  of  its 
greatest  projection.  The  seventh  and  eighth  ribs 
were  also  divided  in  the  same  way  in  the  line  of  the 
axilla.  The  sixth,  fifth,  fourth  aud  third  ribs  were 
twisted  out  of  their  vertebral  articulations.  The 
plura  were  slightly  perforated  during  the  operation, 

»  Archly,  f.  klin.  Chiiurgie,  Bd.  li,  Heft  3. 

"  Zeitzschrift  f.  orthopadische  Chirurgie,  1896,  p.  401. 


but  caused  no  trouble.  After  the  operation  the  tho- 
rax was  fixed  by  adhesive  plaster,  and  the  patient  was 
able  to  go  about  eight  days  later.  The  procedure  not 
only  improved  the  appearance  of  the  patient,  but  it 
enabled  the  surgeon  later  to  effect  considerable  cor- 
rection in  the  deformitv  through  gymnastics.  This  is 
clear  from  the  result  of  photographs  shown  in  the 
paper.  The  patient  not  only  was  given  to  gymnastic 
treatment,  but  a  specially  devised  corset  was  used 
and  worn.  Hoffa  recommends  in  severe  scoliosis,  not 
only  to  resect  a  portion  of  the  rib,  but  on  the  concave 
side  to  make  a  lineal  osteotomy  of  the  concave  ribs. 
This  would  enable  him  to  arrange  for  a  correction  of 
the  twist  of  the  spine. 

THE     USE     OF    THE     BICYCLE    IN    THE    TREATMENT    OP 
SCOLIOSIS. 

Dr.  Kiliani  ^'  reports  a  device  by  which  he  uses  the 
principle  of  the  bicycle  in  the  treatment  of  scoliosis. 
He  distinctly  states  that  he  considers  it  simply  one 
link  in  a  long  chain  of  therapeutic  means,  but  regards 
it  as  a  valuable  method  of  muscular  development  in 
positions  which  are  in  themselves  corrective.  His 
device  is  so  arranged  that  the  height  of  the  saddle  can 
be  changed,  its  obliquity,  the  height  relative  to  the 
position  of  the  pedals  and  the  relative  position  of  the 
two  sides  of  the  saddle.  By  the  changes,  combined 
with  the  difference  in  height  or  the  length  of  the 
pedals  on  the  two  sides,  an  obliquity  of  the  pelvis  is 
obtained,  and  the  person  is  allowed  to  use  the  muscles 
in  this  position,  which  is  corrective  of  some  of  the 
conditions  fouud  in  scoliosis.  By  his  device  he  is 
enabled  to  change  the  relative  position  of  the  two 
sides  of  the  handle-bars,  by  which  the  position  of  the 
upper  part  of  the  spine  is  influenced,  so  that  the 
deformity  can  be  untwisted,  as  it  were,  while  at  the 
same  time  the  muscles  of  the  lower  part  of  the  trunk 
are  made  to  work  in  such  positions  as  favors  their  cor- 
rection. The  machine  is  so  arranged  that  it  may  be 
used  as  a  home  exercise,  but  it  is  also  possible  to 
apply  the  method  to  the  bicyle  as  used  for  exercise. 

LATERAL    CURVATURE. 

Delore  ''^  recommends  forcible  correction  in  scoliosis. 
The  patient  is  etherized  and  placed  on  the  side,  with  a 
cushion  under  the  axilla  and  pelvis,  and  considerable 
force  used  upon  the  projecting  ribs;  adhesions  are 
broken  down,  and  the  ribs  and  spinal  column  moved 
into  correct  positions  by  force.  Sometimes  the  correc- 
tion is  easily  made,  at  other  times  a  great  deal  of  force 
is  necessary  ;  but  no  evil  results  have  been  met  by 
Delore.  The  patient  is  placed  in  a  fixed  bandage,  and 
later  correction  twice  a  day  is  undertaken  and  a  spe- 
cially constructed  corset  used.  At  night  a  specially 
devised  couch  is  used,  the  patient  lying  upon  the  right 
or  left  side.  Suspension  can  be  added  to  this  method 
of  treatment. 


Luxation  of  the  Sesamoid  Bone  of  the  Great 
Toe.  —  The  diagnosis  of  a  case  of  this  injury  by 
means  of  a  skiagram  is  reported  in  the  Lancet  by 
Thorburn.  The  injury  was  the  result  of  a  weight 
falling  upon  the  foot,  and  the  ensuing  pain  incapaci- 
tated the  patient  for  work.  Reduction  was  impracti- 
cable, but  a  cure  resulted  apparently  from  cutting 
down  on  the  bone. 


"  Medical  Record,  October  1,  1896,  p.  16. 

=»  Zeitsclirift  f.  orthopadische  Chirurgie,  1896,  Baud  iv,  Heft  2,  d. 
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BOSTON    SOCIETY   FOR    MEDICAL    IMPROVE- 
MENT. 

.1.   G.   MUMKORD,   M.D.,   SEl.'RETART. 

Meeting  of  November  30,  1896,  Dr.  F.  H.  Wil- 
liams iu  the  chair. 

Dk.  E.  H.  Bradford  called  attention  to  the 

VALUE     OF     MECHANICAL    EXERCISE    IN     THE     TREAT- 
MENT   OF    STIFFNESS    OF    THE    JOINTS. 

After  traumatism  or  iutiammatory  changes,  an  im- 
pairment of  elasticity  of  the  ligaments  follows,  which 
impedes  motion  and,  unless  corrected,  cripples.  A 
stage  is  reached  when  motion  as  a  therapeutic  measure 
is  indicated.  This  must  be  painless,  to  prevent  reflex 
muscular  spasm,  which  protects  the  impaired  ligaments, 
and  should  be  frequently  repeated. 

Forcible  correction  may  be  needed  to  break  ad- 
hesions, but  it  is  ineffectual  as  a  constant  daily  exer- 
cise ;  that  improvement  may  be  followed  by  careful 
efforts  is  illustrated  by  two  cases. 

Dr.  Bradford  spoke  of  the  method  of  mechanical 
exercise  recommended  by  Zander  and  in  use  in  the 
various  Zander  establishments,  and  also  the  appliances 
devised  by  Krukenberg,  oi  Halle,  and  showed  a  modi- 
fication of  Krukenberg's  pendulum  apparatus  to  be 
used  for  stiffness  of  the  knee,  hip,  elbow  and  shoulder 
joints. 

This  method  may  be  found  also  to  be  applicable  iu 
other  groups  of  muscles. 

Dr.  Hartwell  :  I  suppose  Dr.  Bradford  has  asked 
me  to  open  the  discussion  on  this  subject  because  of 
the  reference  he  has  made  to  the  mechanical  gymnas- 
tic treatment  devised  largely  by  Dr.  Zander,  and  be- 
cause it  happened  some  years  ago  that  I  had  the  op- 
portunity of  spending  some  time  with  Dr.  Zander.  It 
is  interesting  to  see  how  Gutenberg  has  evidently  pro- 
fited by  some  of  the  Zander  devices.  The  figures 
suggest  that  he  has  studied  pretty  carefully  the  Zander 
machines  and  then  patented  his  ideas  iu  a  way  to  imi- 
tate them.  The  Zander  machines  have  not  been 
patented,  so  far  as  I  know.  It  is  also  very  interesting 
to  see  how  this  mechanical  line  of  treatment  is  becom- 
ing more  and  more  developed  in  order  to  supplement 
the  mechano-therapy  of  manipulation  by  the  masseur 
and  the  medical  gymnast.  It  was  very  largely  with 
that  in  view,  I  presume,  that  Dr.  Zander,  in  the  home 
of  Swedish-movement  treatment,  developed  his  system 
of  machines  and  treatment.  The  series  of  Zander 
machines  numbers  something  like  fifty,  divided  into 
two  great  groups  :  those  run  by  power  and  those  to 
which  are  applied  the  active  movements  and  motive 
power  found  in  the  muscles  of  the  patient  himself. 
They  were  exhibited  in  this  country  in  1876  at  the 
Philadelphia  Exposition.  They  have  afforded  con- 
firmatory suggestions  to  some  inventors  of  gymnastic 
apparatus  which  have  proved  popular  and  widespread 
iu  this  country  (for  circumscribed  muscular  exercises). 
My  attention  was  called  to  them  twelve  years  ago  be- 
cause of  their  great  ingenuity  ;  and  they  were  then,  in 
1885,  in  the  Institute  in  London  as  well  as  in  use  at 
the  bath  establishment  of  Baden-Baden.  Since  then 
the  Zander  institutes  have  multiplied  in  large  num- 
bers ;  and  in  these  pamphlets,  which  I  will  pass  around, 
are  some  maps  showing  by  dots  in  red  the  location  of 
the  leading  Zander    institutes.     The    machines    have 


been  put  in  by  the  new  Kaiserbad  at  Carlsbad,  an  in- 
stitute in  Dresden,  Frankfort,  Vienna,  etc.  They  are 
divided  into  these  two  general  classes  :  those  run  by 
power  afford  the  passive  movements;  and  also  another 
set  of  manipulations  which  are  difficult  to  give  and 
give  satisfactorily  in  force  with  the  hand  by  an  accom- 
complished  masseur  or  gymnast,  namely,  the  vibrations 
and  the  various  forms  of  shock  and  blow  which  by 
properly  graduated  hammers  and  cushions  may  be  ap- 
plied to  any  part  of  the  body,  including  joints.  That 
class  of  machines  as  well  as  this,  which  corresponds  to 
this  class  which  Gutenberg  has  developed,  also  consti- 
tute a  part  of  the  series  of  the  Zander  armamentarium 
for  the  treatment  of  joint  diseases. 

The  year  I  was  with  him  about  30  per  cent,  of  Zan- 
der's cases  were  cases  in  which  there  was  some  disease 
or  trouble  of  the  organs  of  movement  or  locomotion, 
and  the  next  largest  class  of  cases  were  cases  of  heart 
affection,  about  20  per  cent.  Dr.  Bradford  spoke  of 
the  good  effect  of  riding.  Zander  has  a  machine  for 
horse  exercise  which  can  be  moved  so  that  you  can 
use  a  side-saddle  or  ordinary  saddle  and  get  a  good 
deal  of  vibration  and  shaking  out  of  it.  I  think  what 
would  be  of  most  interest  to  us  to  consider  is  the  fact 
that  there  has  been  developed  in  Germany,  chiefly 
through  the  initiative  of  the  director  of  the  Zander 
institute  in  Berlin,  an  institute  which  was  formed,  as 
such  institutes  ought  to  be,  through  the  action  of  an 
association  of  physicians  responsible  for  it  and  to 
whom  the  director  was  responsible.  Dr.  Schultz,  of 
Berlin,  has  been  instrumental  in  developing  an  asy- 
lum for  the  treatment  of  injured  persons,  that  is  to 
say,  distinctly  for  the  treatment  of  persons  who  have 
injured  their  joints  or  bones  and  who  need  after-treat- 
ment following  iheir  discharge  from  the  hospital ;  and 
he  has  developed  it  in  connection  with  certain  associa- 
tions of  workmen.  At  first,  in  1891,  the  patronage 
was  chiefly  in  the  asylum,  situated  a  few  miles  north 
of  Berlin,  where  a  house  was  fitted  up  with  a  full  set 
of  the  Zander  machines,  in  conneciion  with  improved 
baths,  electricity  and  appropriate  manual  gymnastics 
and  massage.  (It  should  be  said  that  iu  the  Zander 
institute  massage  is  not  given  by  machinery.)  It  is 
distinctly  understood  that  he  has  not  attempted  to  de- 
vise massage  machines.  There  is  a  great  deal  of  mas- 
sage given  by  skilled  masseurs,  most  of  whom  have 
been  trained  in  Germany.  The  especial  trade-union 
whith  patronized  this  asylum  near  Berlin  in  1891  was 
the  Carter's  Union,  and  most  of  the  men  brought  into 
that  were  men  who  had  fallen  oft'  wagons,  had  injured 
their  joints,  and  had  suffered  from  the  ill  effects  of 
weakness,  atrophy,  etc.  Now  there  was  a  pecuniary 
end  in  establishing  this  institute — to  see  if  they  could 
not  relieve  the  union  of  paying  stipends  for  too  long  a 
time,  and  a  certain  number  of  cases  came  in  for  obser- 
vation by  skilled  physicians  to  see  whether  the  degree 
of  injury  which  the  patient  claimed  prevented  him 
from  work,  was  genuine  or  not ;  and  only  a  certain 
portion  of  malingerers  was  found —  about  four  per  cent., 
I  think,  in  the  two  years  of  which  I  have  the  reports  ; 
and  the  result  was  that  the  management  of  that  trade- 
union  was  so  satisfied  that  a  number  of  other  unions 
undertook  to  obtain  the  benefits  of  the  asylum  so  that 
there  were  300  more  patients  the  second  year  than 
the  first. 

I  will  give  a  few  figures  to  show  what  class  of  cases 
they  had  and  what  in  general  the  results  were.  In 
the  second  year  625  cases  of  injury  were  received  into 
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the  institute  and  533  discharged.  The  other  92  were 
still  on  hand  for  further  treatment,  and  there  are  uo 
less  than  49  different  associations  of  one  kind  and  an- 
other represented  in  the  patronage  of  this  institute,  in- 
cluding some  dozen  railroad  associations  in  Germany 
who  sent  their  injured  cases  for  treatment  there. 
Now,  of  the  533  cases  treated  in  this  year  and  dis- 
charged, 50  per  cent,  had  had  fracture  of  the  bones, 
5  per  cent,  had  luxations,  1  per  cent,  strains,  17  per 
cent,  contusions,  19  per  cent,  wounds  in  the  soft  parts, 
and  5.5  per  cent,  other  injuries.  The  most  numerous 
cases  of  fracture  had  been  of  the  leg,  next  of  the 
thigh,  then  of  the  forearm,  then  of  the  upper  arm,  be- 
sides all  sorts  of  breaks  in  other  parts  of  the  body.  It 
is  interesting  to  note  that  in  this  second  year  the  aver- 
age time  which  had  elapsed  after  the  injury  before 
the  patients  were  received  at  this  place  was  twelve 
months.  There  were  229  patients  that  came  in  within 
the  first  half-year  after  the  injury,  154  in  the  second 
half,  139  after  the  second  half-year,  etc.  ;  but  the  im- 
provement in  the  general  statistics  of  the  association 
over  the  previous  yea^  was  in  proportion  as  tlie  pa- 
tients came  up  for  treatment  earlier,  and  the  average 
time  of  treatment  or  stay  in  the  institute  was  seven 
weeks  during  tbe  second  year,  whereas  it  had  been 
nine  weeks  in  the  first  year.  The  age  of  the  patients 
varied  from  fourteen  to  seventy-three  years  :  29  be- 
tween sixty-one  and  seventy,  104  between  fifty-one 
and  sixty,  the  greatest  number  146  between  thirty-one 
and  forty.  Of  a  certain  proportion,  163  of  the  533 
discharged,  28  were  turned  out  with  fully  restored 
power — 6  per  cent,  of  that  number;  33  per  cent, 
were  turned  out  with  still  some  slight  loss  of  power 
and  the  amount  of  inability  was  adjudged  not  only  by 
tlie  physician  but  by  a  court  of  reference  in  which  the 
leading  insurance  companies  were  represented.  About 
one-fourth  of  those  that  had  been  under  treatment  in 
this  class  came  out  very  nearly  fully  restored  ;  con- 
siderably improved,  from  50  per  cent,  to  100  percent; 
improvement  in  the  matter  of  ability  to  go  on  with 
their  craft,  in  43  per  cent,  of  the  whole;  etc.  Tiie 
practical  point  as  regards  the  value  of  this  institute  to 
the  associations  engaged  in  the  insurance  of  working- 
men  comes  from  the  financial  balance.  The  whole 
cost  of  the  treatment  (three  marks  a  day)  is  charged 
to  the  patients,  counting  stipends  to  the  wives  and 
children  of  the  disabled  men  ;  that  all  comes  to  about 
24,000  marks;  and  in  diminished  stipends  from  the 
treatment  and  improvement  to  the  men  the  figure  is 
over  30,000  marks ;  so  that  apparently  Dr.  Schultz 
makes  out  a  saving  of  6,200  marks  for  the  cases  di- 
rectly under  treatment. 

Dr.  H.  p.  Bowditch  :  I  have  prepared  no  formal 
contribution  to  this  discussion,  hut  I  have  been  very 
much  interested  in  all  that  has  been  said  about  pas- 
sive movements  for  the  treatment  of  diseases  of  the 
nerve-muscle  mechanism  of  the  body,  and  it  seems  to 
me  that  since  they  have  been  found  so  successful  and 
useful  in  many  cases,  it  is  interesting  to  consider  some 
of  the  physiological  principles  on  which  such  treat- 
ment must  rest.  Of  the  simple  mechanical  uses  of 
such  treatment,  such  as  breaking  up  of  old  adhesions 
or  stretching  of  contracted  and  diseased  ligaments.  I 
need  not  speak.  There  are  a  number  of  processes 
connected  with  the  movements  of  the  joints  which 
must  necessarily  be  affected  by  passive  as  well  as  by 
active  movements,  for  it  has  been  found  that  among 
the  different    phenomena  which    are    connected    with 


movement,  some  of  them  seem  to  occur  in  connection 
with  muscular  contraction,  that  is,  certain  processes  go 
on  in  the  muscle  because  it  contracts,  while  others 
take  place  not  because  the  muscle  contracts,  but  be- 
cause the  joints  move.  The  fact  of  movement  is, 
therefore,  an  important  circumstance  in  connection 
with  the  nutrition  of  the  parts,  and  not  simply  the 
fact  that  the  muscles  contract.  Of  course,  all  the 
phenomena  which  occur  in  consequence  of  the  move- 
ment and  not  on  account  of  muscular  contraction  are 
largely  to  be  imitated  by  passive  movement.  Among 
these  phenomena  are  to  be  classed  in  the  first  place, 
the  movements  of  the  lymph.  The  lymph  moves  in 
obedience  to  the  laws  of  hydraulics  in  consequence  of 
the  fact  that  tlie  fasciaj  about  the  muscles  are  stretched 
and  relaxed  whenever  the  muscles  move.  The  contrac- 
tion of  the  muscle  and  the  movement  of  the  joints 
continually  relax  and  stretch  the  neighboring  fasciie, 
the  lymph  spaces  between  the  tendinous  bundles  are 
opened  and  closed,  and  tbe  lymph  is  sucked  away  from 
tlie  side  nearest  the  muscle  and  carried  on  through  the 
lymph  spaces  into  the  lymphatic  vessels  and  into  the 
great  lymph  trunks.  This  important  influence  of  the 
fasciffi  in  keeping  the  lymph  moving  has  been  demon- 
strated by  physiological  experiments.  In  the  second 
place  the  respiration  of  the  tissues  is  to  be  considered  : 
going  on  in  all  parts  of  the  body,  and  largely  increased 
by  the  activity  of  the  organs,  are  certain  chemical 
changes  which  find  their  final  expression  in  what  has 
been  called  "the  respiration  of  the  tissues,"  that  is  to 
say,  the  blood  loses  oxygen  and  gains  carbon  dioxide. 
It  has  been  found  that  this  gas  exchange  of  the  tissues, 
which  is  complementary  to  that  which  takes  place  in 
the  lungs,  is  affected  both  by  the  movements  of  the 
limbs  and  by  the  fact  that  the  muscles  contract.  It 
has  been  found  that  the  muscular  contraction  is  the 
main  element  in  determining  the  amount  of  carbon- 
dioxide  liberation  whereas  the  fact  that  the  joint 
moves,  seems  to  determine  very  largely  the  oxygen 
absorption.  The  muscle  liberates  carbon  dioxide  in 
consequence  of  its  contraction.  That  is  not  necessar- 
ily at  the  same  instant  associated  with  absorption  of 
oxygen.  Oxygen  has  to  be  absorbed  to  keep  pace 
with  it ;  but  the  fact  of  muscular  contraction  seems  to 
be  the  determining  influence  in  setting  free  carbon  di- 
oxide, whereas  movements  of  the  joints  influences  the 
amount  of  oxygen  absorbed.  By  passive  movements, 
therefore,  the  amount  of  oxygen  available  for  muscu- 
lar catabolism  can  be  increased  without  necessarily 
setting  free  the  corresponding  amount  of  carbon  di- 
oxide;  so  that  there  is  no  doubt  that  passive  move- 
ments are  very  useful  on  this  account  as  well  as  for 
other  reasons.  It  seems  to  me,  too,  that  the  question 
of  passive  movement  is  a  very  important  one  in  other 
ways.  When  a  movement  takes  place  actively,  no 
matter  how  gentle  the  movement  may  be,  the  articular 
surfaces  are  pressed  together.  Even  in  a  very  slight 
movement,  a  considerable  pressure  must  be  exerted  on 
the  articular  surfaces.  In  arthritis,  it  seems  to  me, 
this  is  what  should  be  avoided.  This  may  be  the 
reason  why  passive  movements  are  often  so  much 
more  useful  than  active  ones  in  a  great  many  cases  of 
joint  trouble.  This  is  more  particularly  the  case  in 
joints  of  the  lower  limbs  which  bear  the  weight  of  the 
body,  for  it  is  impossible  to  exercise  those  joints  natur- 
ally without  subjecting  them  to  a  good  deal  of  pressure 
by  the  weight  of  the  body.  The  usefulness  of  such 
apparatus  as  Zander  machines  where  the  limb  is  placed 
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in  a  piece  of  machinery  wliich  moves  it,  is  perhaps 
largely  to  be  explained  in  this  way.  It  seems  to  me 
the  time  has  come  when  we  ought  to  have  in  this  city 
the  advantage  of  such  therapeutic  facilities  as  are 
afforded  by  a  Zander  institute.  While  there  are  some 
thirty  odd  Zander  institutes  in  Europe,  we  have  only 
two  sets  of  apparatus  in  America.  I  believe  there  is 
a  portion  of  a  set  in  New  York  and  one  in  St.  Louis. 
It  seems  very  desirable  that  we  should  have  something 
done  here  and  I  cannot  help  thinking  that,  if  it  lias 
been  so  successful  in  Germany,  the  institute  must  be 
largely  self-supporting.  It  seems  to  me  that  among 
the  various  classes  of  cases  that  seem  to  be  benefited  in 
this  way  the  number  of  patients  will  be  found  sufficient 
to  justify  the  establishment  of  such  an  institute  in  this 
city. 

Dr.  Graha.m  :  There  is  one  use  to  which  this  ap- 
paratus can  be  put  which  Dr.  Bradford  did  not  point 
out.  While  it  is  excellent  for  passive  motion  it  can 
also  be  used  for  resisted  motion  where  the  joint  is  not 
too  stiff.  It  is  a  good  plan  to  let  the  pattent  exercise 
himself  occasionally,  and,  moreover,  Dr.  Bowditch 
would  tell  us  that  muscles  that  are  contracted  in  lift- 
ing a  weight  will  extend  more  than  muscles  that  are 
relaxed  and  being  pulled  out  by  the  same  weight;  so 
that  if  we  take  stiff  muscles,  it  will  be  of  advantage  to 
stretch  them  in  both  directions  and  get  so  much  more 
passive  motion.  We  have  all  been  considering  the 
effects  of  stiff  joints,  what  Oliver  Wendell  Holmes 
used  to  speak  of  as  investigating  fireworks  after  the 
Fourth  of  July.  It  might  be  worth  while  to  say  some- 
thing about  preventing  these  stiff  joints.  Going  through 
the  large  hospitals  we  see  fractures  beautifully  put  up, 
and  we  see  two  or  three  joints  being  made  stiff  for  one 
fracture  to  unite;  and  when  the  poor  patient  gets  out 
of  the  hospital  it  takes  him,  two,  three  or  six  months 
to  get  over  the  stiffness  that  might  have  been  pre- 
vented by  a  little  massage  and  passive  motion  while 
the  fracture  was  uniting. 

Dr.  J.  E.  GoLDTHWAiT  made  a  preliminary  report 
on 

THE    DIRECT    TRANSPLANATION     OF    MUSCLES    IN    THE 
CORRECTION    OP    DEFORMITIES. 

In  a  paper  read  about  a  year  ago  on  the  subject  of 
tendon  grafting  or  transplantation  I  made  the  sugges- 
tion—  and  in  that  paper  the  work  was  confined  en- 
tirely to  the  grafting  of  tendons  about  the  feet  —  that 
in  all  probability  the  same  principle  could  be  applied  to 
other  parts  of  the  body,  and  that  probably  the  muscles 
of  the  thigh  could  be  used  to  help  out  those  which 
had  been  paralyzed,  and  in  other  parts  of  the  body 
the  same  principle  could  be  worked  out.  In  develop- 
ing that  work  a  clinical  study  was  made  of  the  cases 
of  infantile  paralysis  so  commonly  seen  in  the  ortho- 
pedic and  nervous  clinics,  in  which  the  muscles  of  the 
thigh  were  more  or  less  involved  ;  and  in  a  very  large 
number  of  cases  all  of  the  anterior  thigh  muscles  were 
found  to  be  paralyzed,  with  the  exception  of  the  sar- 
torius  and  the  tensor  vaginai  femoris.  On  looking  up 
the  nerve-supply,  it  seemed  rather  an  unusual  condi- 
tion, because  the  anterior  crural  supplies  the  sartorius 
as  well  as  the  other  muscles;  but  Dr.  Dwight  kindly 
looked  up  the  minute  anatomy,  and  reported  that  the 
fibres  going  to  the  sartorius  came  from  the  second  and 
third  lumbar  nerves  and  the  fibres  going  to  the  others 
came  from  the  branches  uf  the  lumbar  plexus  below 
that.     The  attempt  was  made  to  use  the  sartorius. as 


an  extensor,  and  this  young  woman  has  come  to-night 
so  that  I  could  show  the  result  of  that  operation. 
She  has  infantile  paralysis  of  the  right  leg,  practically 
all  the  muscles  of  the  lower  leg  being  involved,  and 
the  muscles  of  the  thigh  were  all  involved,  with  the  ex- 
ception of  the  sartorius,  and  the  gait  was  the  charac- 
teristic flinging  gait.  About  six  months  ago  an  opera- 
tion was  done  and  the  sartorius  muscle  transferred. 
Before  this  there  was  no  power  of  extension  and  the 
sartorius  served  simply  to  jerk  the  leg  sidewise.  Now 
she  can  lift  and  completely  extend  the  leg.  She  has 
lost  that  flinging  gait  entirely.  The  limp  is  largely 
due  to  the  fact  that  the  tendo-Achillis  and  the  poste- 
rior muscles  were  all  contracted  and  she  walked  on 
the  toe.  She  wears  a  brace  holding  the  foot  so  that 
it  cannot  drop  down,  and  the  gait  is  partly  due  to 
that.  Before  the  operation,  having  no  anterior  thigh 
muscles,  it  was  impossible  to  bear  the  weight  on  the 
leg.  The  knee  gave  way,  and  down  she  would  go. 
Now  she  can  walk.  In  doing  the  operations  one 
thing  very  noticeable  was  the  fact  that  with  the  ex- 
treme atrophy  of  the  anterior  thigh  muscles  you  have 
a  condition  something  like  this  (diagram  shown) : 
the  sartorius  starts  properly  at  the  anterior  superior 
spine,  and  passes  directly  under  the  skin  across  this 
thick  mass  of  muscle  down  the  inner  side  of  the  tibia. 
This  mass  of  muscle  acts  as  a  fulcrum  over  which  the 
sartorius  pulls  so  that  the  muscle  in  a  state  of  health  is 
an  outward  rotator  of  the  thigh,  and  an  extensor  as 
well.  Now  this  fulcrum  being  so  high,  lifts  the  leg 
as  well  as  rotates  it.  When  the  fulcrum  is  lost  so 
that  the  quadriceps  is  represented  by  a  thin  membrane, 
the  sartorius  comes  down  directly  against  the  bone, 
and  it  gradually  slips  round  to  the  side,  so  that  in- 
stead of  finding  the  sartorius  on  the  inner  side  well 
toward  the  front,  the  muscle  is  found  way  round  to 
the  back  behmd  the  adductor  muscles.  In  the  first 
operation  I  attempted  I  did  not  find  the  muscle.  The 
next  time  it  was  found  at  the  back,  and  it  has  been 
found  in  the  other  cases  in  the  same  place.  One  plan 
was  to  attach  the  muscle  in  the  middle  of  the  thigh  ; 
but  this  is  not  satisfactory,  as  you  lose  half  of  the 
contractile  power  of  the  muscle.  The  results  are  not 
as  good  as  where  the  attachment  is  made  directly 
above  the  patella.  If  it  is  possible  the  attachment  of 
the  sartorius  muscle  is  not  severed  at  all ;  if  the 
muscle  is  long  enough  so  that  it  can  be  drawn  up  and 
sewed  to  the  tendon,  the  attachment  is  made  and  no 
harm  can  result ;  but  if  the  muscle  is  so  much  con- 
tracted, as  it  has  been  in  several  cases,  so  that  it  is 
impossible  to  loop  the  muscle  up,  the  sartorius  tendon 
is  divided  and  the  end  of  the  muscle  sewed  through 
and  attached  just  above  the  patella.  In  this  case  you 
see  the  muscle  was  left  at  this  point  and  not  divided. 

The  only  other  satisfactory  case  of  muscle  trans- 
plantation I  wish  to  report  is  one  undertaken  to  cor- 
rect one  of  the  defects  which  has  been  encountered 
in  doing  the  tendon-grafting,  and  that  is  in  the  ten- 
dons of  the  anterior  part  of  the  foot.  The  common 
tendon  to  which  the  attachment  is  to  be  made  is  the 
peroneus  tertius,  because  that  muscle  commonly  es- 
capes paralysis,  and  the  tendon  of  that  muscle  is  so 
small  that  sloughing  has  taken  place  where  the  great- 
est care  has  been  used  ;  and  to  correct  that,  the  oper- 
ation has  been  done  of  cutting  down  on  to  the  muscles 
just  before  the  tendons  are  given  off,  the  muscles  sep- 
arated and  the  muscles  sewed  directly  through  before 
the   tendons   are   given   off,   so    that  the  pull    comes 
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through  the  eud  of  the  muscle  rather  than  through 
the  teudon.  It  is  an  easier  operation  ;  there  is  no 
danger  of  sloughing;  and  in  a  condition  where  the 
tendons  are  very  small,  it  is  the  better  operation  to  do. 

Dr.  Harrington  :  I  have  very  little  to  say.  Dr. 
Goldthvpait  was  kind  enough  to  help  me  in  a  case  of 
tendon  and  muscle  transplantation  at  the  Massachu- 
setts Hospital.  1  wish  to  express  my  admiration  for 
the  work  which  Dr.  Goldthwait  has  done  in  this  direc- 
tion. The  sartorius  muscle  on  both  thighs  was  at- 
tached to  the  tendinous  tissues  just  above  the  patella. 
I  have  not  yet  allowed  the  patient  to  use  these  muscles. 
In  this  same  case  the  transplantation  of  the  tendons 
of  the  foot  was  very  successful. 

In  both  thighs  the  sartorius  was  displaced  backward, 
as  Dr.  Goldthwait  has  said,  and  was  found  with  diffi- 
culty in  the  first  search.  The  search  for  the  second 
muscle  was  much  less  difficult. 

Dr.  Bradford  :  Dr.  Goldthwait  was  kind  enough 
to  allow  me  to  examine  one  of  his  cases  six  months 
after  he  had  operated  upon  the  patient,  and  I  can 
gladly  testify  to  the  excellent  results.  The  procedure 
of  muscle-grafting  of  the  sartorius  is  a  new  one,  and 
the  credit  of  it  belongs  to  Dr.  Goldthwait,  who  has 
enlarged  his  experience  in  teudon  transplantation, 
adding  to  it  cases  of  muscle  transplantation,  utilizing 
the  sartorius  to  supplement  the  work  of  the  extensor- 
cruris  muscle.  Judging  from  the  results  which  have 
been  gained  the  new  method  promises  to  be  of  great 
value.  If  it  is  tried  in  younger  children,  it  can  be 
expected  that  the  muscles  will  adapt  themselves  to 
the  new  condition,  and  there  is  no  reason  why  we 
cannot  expect  that  the  sartorius  may  become  enlarged 
by  use  and  growth,  replacing  the   paralyzed  quadru- 

ceps. 

• 
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A  Handbook  of  Pathological  Anatomy  and  Histology. 

By  Francis    Delafield,   M.D.,   LL.D.,   and    T. 

Mitchell  Frcdden,  M.D.     Fifth  edition.    New 

York  :  Wm.  Wood  &  Co.     1896. 

This,  the  fifth  edition  of  this  well-known  work,  ap- 
pears as  an  attractive  volume  of  800  odd  pages.  The 
introduction  of  many  new  woodcuts  and  the  revision 
or  rewriting  of  all  of  the  sections  of  the  book  make  it 
a  very  satisfactory  presentation  of  the  important  facts 
and  prevalent  ideas  on  the  subjects  of  Pathological 
Anatomy,  Bacteriology  and  Pathological  Histology. 
The  subject-matter  is  divided  into  four  parts  : 

Part  I  contains  directions  for  making  autopsies  and 
some  of  the  more  important  methods  of  microscopical 
examination  of  pathological  tissues. 

Part  II  is  devoted  to  the  consideration  of  general 
pathology,  including  the  infectious  diseases,  parasites, 
tumors,  and  the  pathology  of  the  circulation.  It  also 
includes  a  chapter  on  the  changes  in  the  composition 
and  structure  of  the  blood,  by  Dr.  James  Ewing,  in 
which  is  given  a  brief  account  of  the  microscopical 
characteristics  of  the  blood  in  the  various  forms  of 
blood  disease,  as  well  as  a  short  description  of  the  tech- 
nique of  blood  examination. 

Part  III  is  entitled  the  "Morbid  Anatomy  of  the 
Organs,"  and  contains  brief  descriptions  of  the  gross 
and  microscopical  appearances  of  the  various  impor- 
tant lesions  met  with,  including  a  good  chapter  on  the 
nervous  system. 


Part  IV  deals  with  the  lesions  found  in  the  general 
diseases,  in  poisoning  and  in  violent  deaths.  The  dis- 
cussion of  these  subjects  is  brief  and  to  the  point. 

The  book  thus  covers  a  wide  field.  It  commends 
itself  for  its  concise  statement  of  facts  ;  for  its  brevity 
and  clearness  of  description.  Its  chief  merit,  how- 
ever, is  the  great  number  and  excellence  of  the  wood- 
engravings,  nearly  all  of  which  are  original,  illustrat- 
ing the  microscopical  anatomy  of  tumors,  and  of 
pathological  tissues  generally. 

The  work  can  be  sincerely  recommended  to  stu- 
dents and  practitioners  of  medicine  who  do  not  desire 
an  exhaustive  consideration  of  the  subjects  treated. 

Twentieth  Century  Practice.     An  International  Ency- 
clopedia of  Modern   Medical   Science.     By  leading 
authorities    of    Europe    and    America.     Edited    by 
Thomas  L.  Stedman,  M.D,  New  York  City.     In 
twenty  volumes.    Vol.  VII,  Diseases  of  the  Respira- 
tory Organs  and  Blood,  and  Functional  Sexual  Dis- 
orders.    New  York:  William  Wood  &  Co.     1896. 
The  contributors  to  this  volume  are  Drs.  Charles 
W.  Allan,  New  York ;  Jules  Combly,  Paris  ;  Charles 
G.  Cumston  and  Ernest  W.  Cushing,  Boston  ;  James 
M.  French,  Ciuciuuati ;  E.  Fletcher  Ingals,   Chicago  ; 
E.  Main,  Paris ;  Franz  Riegel,  Giessen  ;  Alfred  Sten- 
gel,    Philadelphia;     Herbert     B.    Whitney,    Denver. 
Most  of    these  gentlemen  are    connected    with    some 
medical  school  or  hospital,  or  both. 

The  subjects  treated  of  in  this  volume  have  no 
especial  connection  with  each  other. 

'Hie  most  important  articles  are  those  by  Dr.  Whit- 
ney, on  "  Diseases  of  the  Respiratory  Organs,"  and  by 
Dr.  Stengel  on  "  Diseases  of  the  Blood." 

Dr.  Allen's  contribution  is  on  "  Functional  Dis- 
orders of  the  Male  Sexual  Organs,"  Drs.  Cushing's 
and  Cumston's  on  "  Disorders  of  Menstruation."  Dr. 
Ingals's  paper  on  "  Hay  Fever  "  tells  what  is  known 
on  that  subject  and  gives  the  result  of  his  personal  ex- 
perience, with  treatment.  Riegel,  who  writes  on 
"  Asthma,"  is  the  author  of  the  paper  on  "  Bronchial 
Asthma,"  in  "  Von  Ziemssen's  Cyclopaedia,  1876. 

This  volume  contains,  with  the  index,  796  pages. 
Volume  VIII  has  already  been  published. 

A    Text-book   upon     the    Pathogenic   Bacteria.       For 
Students  of  Medicine  and  Physicians.     By  Joseph 
McFarland,  M.D.    With  113  illustrations.    Phila- 
delphia: W.  B.  Saunders.     1896. 
The  publisher  has  made  a  very  attractive   book  out 
of  this  volume  of  about  350  pages.     It  is  plentifully 
supplied  with  excellent  reproductions  of  micro-photo- 
graphs of  bacteria,  most  of  which    have  been    taken 
from     the    well-known    "Atlas"     of    Fraenkel     and 
Pfeiffer.      Various    subjects  are  also  well  illustrated 
with    wood-cuts    selected    from    various    other    books 
dealing    with    bacteriological    subjects.       Original    or 
new  illustrations    are   very  few.     A   reproduction   of 
Loffler's  colored  plate  of  the  potato  culture  of  the  ba- 
cillus of  glanders  adorns   the  page  opposite  the  title- 
page.     It  was  probably  placed   in  this  prominent  posi- 
tion on  account  of  its  rather  striking  colors. 

The  paper  and  printing  are  excellent.  The  author's 
part  in  the  preparation  of  the  book  is  not  very  re- 
markable. The  usual  facts  have  been  presented  in  the 
usual  way.  The  volume  can  be  recommended  to  those 
who  wish  to  secure  by  reading  some  knowledge  of  the 
pathogenic  bacteria  and  the  methods  of  bacteriological 
research. 
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RECENT  ADVANCES  IN  NEUROPATHOLOGY. 

Among  the  most  hopeful  and  siguificaiit  phases  of 
recent  progress  in  medicine  is  the  constantly  increas- 
ing attention  given  to  pathology  and  pathological  anat- 
omy. It  is  coming  to  he  generally  recognized  that 
observation  and  experience  are  frequently  false  guides, 
and  that  empirical  methods  of  studying  disease  need 
always  to  be  supplemented  by  an  appeal  to  underlying 
morbid  conditions.  Processes  are  demanding  attention, 
and  symptoms  are  being  relegated  to  their  normal 
scientific  position,  as  the  physiological  expression  of 
such  processes.  We  are  already  reaping  the  fruits  of 
our  broadened  .attitude  in  a  clearer  comprehension  of 
the  various  groups  of  symptoms,  which  we  more  or 
less  accurately  designate  as  diseases,  and  the  future  is 
full  of  hope  that  a  classification  may  ultimately  be 
made  which  will  satisfy  the  scientific  intelligence,  as 
well  as  the  mind  of  a  purely  practical  bias.  This, 
certainly,  it  is  the  function  of  pathology  in  its  broad- 
est sense  to  accomplish,  and  the  results  thus  far  at- 
tained allow  of  no  reasonable  doubt  that  the  task  is 
not  an  insurmountable  one. 

Owing  to  the  infinitely  complex  and  subtle  func- 
tions of  the  nervous  system,  it  is  in  no  way  to  be  won- 
dered at  that  knowledge  of  an  exact  sort  has  lagged 
behind  that  of  other  organs  or  systems  of  organs. 
Nevertheless,  the  revelations  of  the  last  few  years, 
even  in  this  field,  have  been  so  suggestive,  that  we  may 
look  forward  with  confidence  toward  generalizations 
of  wide-reaching  significance.  This  progress  15as  been 
due  to  but  one  thing  —  the  recognition  of  the  neces- 
sity of  a  rigid  scientific  method  of  investigation.  With 
the  growth  of  this  feeling,  and  as  a  necessary  conse- 
quence of  it,  pathological  laboratories  have  come  into 
existence  at  many  institutions  for  the  insane,  where 
but  a  few  years  ago  they  were  supposed  to  have  no 
field  of  usefulness  whatever.  New  York  State  has 
gone  still  further,  and  established  in  New  York  City, 
under  the  able  directorship  of  Dr.  Ira  Van  Gieson,  a 


central  pathological  institute,  whose  function  shall  be 
to  direct  the  work  of  the  several  laboratories  through- 
out the  State,  and  at  the  same  time  serve  in  itself  as  a 
centre  of  research.  There  can  be  no  doubt  that  the 
establishment  of  such  a  laboratory  or  system  of  labo- 
ratories is  one  of  the  most  significant  steps  of  recent 
years  toward  the  foundation  of  a  scientific  spirit  re- 
garding neurological  problems.  Van  Gieson's  brilliant 
address,  on  "  The  Toxic  Basis  of  Neural  Diseases," ' 
forces  us  to  an  entire  agreement  with  him  in  his  hopes 
for  future  work.  Reverting  to  certain  statements 
made  in  a  previous  address  relating  to  the  fact  that  he 
believes  that  "  certain  factors  are  at  hand  for  the 
creation  of  a  new  epoch  in  the  evolution  of  the  patho- 
genesis of  nervous  and  mental  diseases,"  he  goes  on 
to  say : 

"  The  first  and  most  important  of  these  factors  is 
the  precise  and  definite  status  which  the  anatomy  of 
the  nervous  system  attained  through  the  investigations 
of  the  past  decade  by  the  Golgi  methods ;  the  estab- 
lishment of  the  neuron  theory  in  particular  leads  to  a 
definite  understanding  of  the  pathology  and  physiology 
of  the  nervous  system." 

"A  second  great  factor  in  this  new  epoch  of  neuro- 
pathology is  the  application  of  the  modern  doctrine  of 
cytology  and  its  technical  methods  of  research  to  the 
investigation  of  the  problems  in  nervous  and  mental 
diseases." 

"  A  third  factor  is  a  realization  of  the  absolute 
necessity  of  correlating  the  nervous  system  with  other 
organs  and  tissues  in  the  body  in  studying  the  opera- 
tion of  the  fundamental  and  general  somatic  pathologi- 
cal processes  in  the  nervous  system." 

In  these  three  statements  lies  the  substance  of  our 
present  point  of  view  regarding  the  pathology  of  the 
nervous  system.  Certain  points  are  of  particular  in- 
terest, and  by  no  means  sufficiently  realized  by  the 
medical  profession  at  large.  The  significance  of  the 
Golgi  methods  in  the  light  they  have  thrown  on  the 
fundamental  principle  of  anatomical  structure  received 
a  quick  recognition.  The  neuron  theory  needed  only 
to  be  advanced  to  be  accepted,  so  reasonable  did  its 
fundamental  idea  seem  to  be.  As  applied  to  pathology, 
however,  it  had  been  accorded  a  much  more  tardy 
recognition,  on  account,  no  doubt,  of  the  deeply-rooted 
conception  that  cells  and  fibres  did  not  essentially  be- 
long together.  Because  of  our  failure  to  recognize  in 
the  neuron  a  unit  of  histological  structure,  we  have 
been  unable  to  apply  a  true  cellular  pathology  to  our 
investigations  of  disease  processes  in  the  nervous  sys- 
tem. When,  however,  it  becomes  a  habit  of  thought 
to  conceive  of  the  highly  differentiated  nerve  cell  as 
we  do  of  the  simpler  liver  or  kidney  cell,  it  will  be  at 
once  evident  that  we  may  apply  to  the  nervous  system 
those  general  pathological  principles  which  are  every- 
where else  operative  —  a  step  certainly  of  much  signi- 
ficance. 

The  second  point  upon  which  Van  Gieson  dwells  is 
of  almost  equal   importance,  namely,  the  elaboration 
1  State  Hospitals  Bulletin,  1S96,  Vol.  i.  No.  4. 
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of  new  techuical  methods  of  research.  It  is  entirolj' 
natural  that  the  highly  differentiated  nerve  cell  should 
demand  for  its  proper  investigation  staining  methods 
of  extreme  refinement  and  delicacy.  Until  methods 
were  found  which  could  demonstrate  minute  structural 
alterations  it  was  hopeless  to  expect  any  material  ad- 
vance in  our  knowledge  of  the  subtle  anatomical 
changes  underlying  and  associated  with  many  marked 
clinical  phenomena.  This  difficulty  is  now,  in  a 
measure  at  least,  a  thing  of  the  past.  We  have  come 
clearly  to  recognize  that  transient  injuries  to  the 
nerve  mechanisms  leave  their  impress,  as  well  as  those 
of  greater  severity  and  longer  continuance.  We  are 
now  no  longer  deterred  from  histological  investigation, 
which  a  few  years  ago,  would,  of  necessity,  have  been 
fruitless  owing  to  inadequate  methods. 

A  matter  of  extreme  general  importance  is  Van 
Gieson's  third  factor,  in  which  he  speaks  of  the  neces- 
sity of  correlating  the  nervous  system  with  other  or- 
gans and  tissues  in  studying  its  pathological  processes. 
We  cannot  do  better  than  quote  his  own  words  rela- 
tive to  this  point : 

"  However  obvious  or  trite,"  he  says,  "  the  state- 
ment of  this  third  factor  may  appear,  it  is  nevertheless 
true  that  much  of  the  present  obscurity  in  the  patho- 
genesis of  nervous,  and  especially  of  mental  diseases, 
is  largely  to  be  explained  by  the  very  simple  fact  that 
the  brain  and  the  rest  of  the  nervous  system  have 
been  studied  altogether  too  much  as  something  apart 
from  the  rest  of  the  body  — as  something  beyond  the 
jurisdiction  of  the  laws  of  the  great  fundamental 
pathological  processes  which  operate  on  the  whole  or- 
gauism." 

Van  Gieson  insists  that  the  nervous  system  cannot 
be  exempt  from  the  workings  of  pathological  laws 
which  are  elsewhere  operative,  and  that  we  must 
recognize  this  fact  if  we  are  to  progress.  Of  neces- 
sity, the  manifestation  of  such  laws  in  the  nervous 
system,  as  elsewhere,  must  depend  upon  the  peculiar 
differentiation  of  the  ultimate  histological  elements, 
but  because  the  nerve  cell  is  highly  differentiated  af- 
fords no  reason  that  it  must  be  governed  by  pathologi- 
cal laws  peculiar  to  itself. 

We  owe  Van  Gieson  a  debt  of  gratitude  for  having 
clearly  stated  this  broad  poiut  of  view,  and  for  his  in- 
sistence upon  the  fact  that  the  nervous  system  is,  after 
all,  merely  a  part  of  the  organism  as  a  whole,  and 
therefore  must  be  amenable  to  the  same  laws  of 
disease  and  decay. 

Space  is  not  permitted  us  to  discuss  in  detail  the 
skilful  application  of  the  principles  above  stated  to  a 
consideration  of  the  present  theories  and  facts  regard- 
in"  the  toxic  causes  of  many  nervous  and  mental  af- 
fections.  He  sees  in  such  agencies,  taken  in  the 
broadest  sense,  an  etiological  factor  of  the  greatest  im- 
portance. His  view  is  a  somewhat  radical  one,  but 
nowhere  does  it  lose  its  absolutely  judicial  spirit.  Un- 
quest'ouably,  the  line  of  investigation  presented  in  the 
paper  from  which  we  have  quoted,  is  one  which,  if  car- 
ried out  on  the  strictly  scientific  lines  laid  down,  will 


yield  results  of  the  utmost  importance.  Van  Gieson 
insists  upon  the  value  of  minute  examination  of  cells, 
as  giving  indication  of  a  toxic  process,  when  such 
toxic  agent  may  be  in  itself  unknown.  For  example, 
he  says  : 

"  While  little  or  nothing  may  be  known  about  the 
nature  and  source  of  subtle  and  seemingly  intangible 
pathogenic  poisons,  beyond  suspicions  of  their  exist- 
ence from  the  clinical  history,  nevertheless,  existence 
in  the  body  of  these  poisons  may  be  postulated  and 
their  causal  relation  to  the  neural  clinical  manifesta- 
tions may  be  determined  by  the  morphological  changes 
of  parenchymatous  degeneration  recorded  in  the  nerve 
cell  by  their  toxic  action." 

The  address  is  full  of  suggestiveness  from  beginning 
to  end,  and  marks,  no  doubt,  the  beginning  of  more 
painstaking  and  systematic  work  than  has  yet  been 
done  on  the  general  subject  of  the  pathology  of  ner- 
vous and  mental  disease. 
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MEDICAL   NOTES. 

Do  Bois-Retmond's  Scccessor.  —  Professor 
INIuiik,  of  Berlin,  and  Professor  Kuhme,  of  Heidel- 
berg, are  being  considered  as  successors  to  the  chair 
of  physiology  at  Berlin  University. 

A  Rinderpest  Serum.  —  Professor  Koch  is  re- 
ported to  have  succeeded  in  preparing  a  serum  which 
will  lessen  the  virulence  of  rinderpest.  Whether  it 
has  any  protective  power  is  not  stated.  He  is  soon 
to  return  to  Berlin. 

The  New  York  Polyclinic  Hospital. —  The 
trustees  of  the  New  York  Polyclinic  Medical  School 
and  Hospital  have  decided  to  rebuild  on  the  site  of 
their  former  building,  which  was  burned  some  weeks 
ago.     The  work  will  be  begun  immediately. 

Bronze  Medal  Cure  of  Cancer.  —  The  daugh- 
ter of  the  principal  notary  of  Piacenza,  Italy,  was 
found  to  have  iu  her  stomach  an  accumulation  of 
medals  of  a  Madonna  locally  celebrated  for  powers  of 
cure  in  cancer.  She  had  swallowed  a  medal  each  day 
for  a  week  on  advice  of  her  confessor.  —  The  Church- 
man. 

Collarettes  and  Dermatitis.  —  Two  cases  of 
dermatitis  of  the  neck  caused  by  the  wearing  of  sable 
collarettes  were  reported  in  the  Lancet  of  December 
12,  1896.  Chemical  examination  in  one  case  showed 
that  there  was  no  arsenic  or  other  irritant  drug  in  the 
fur,  and  the  trouble  is  believed  to  have  resulted  from 
mechanical  irritation. 

Angel  Making  in  Russia.  —  A  telegram  from 
Odessa  to  the  London  Daily  Mail  reports  the  trial  of 
a  woman  and  her  three  daughters  at  Ekaterinburg, 
during  the  course  of  which  it  was  proved  that  the 
charge  for  "angel  making,"  the  euphemism  applied  to 
infanticide,  was  five  shillings  an  infant.  Death  was 
brought  about  mainly  by  withholding  food,  and  by 
general  neglect. 
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Mexico  Honors  Pasteuk.  —  Tbe  municipality  of 
Mexico  has  given  the  name  of  Pasteur  to  the  gardens 
situated  in  front  of  the  National  School  of  Medicine  in 
that  city. 

The  Tetanus  Antitoxin.  —  Four  cases  of  trau- 
matic tetanus  which  entered  the  Cook  County  Hos- 
pital, Chicago,  between  September  20th  and  October 
10th,  were  treated  by  tetanus  antitoxin,  and  three 
of  the  four  recovered,  according  to  a  report  in  the 
Journal  of  the  American  Medical  Association. 

Dr.  Abbott  succeeds  Dr.  Bolton.  —  Dr.  Alex- 
ander C.  Abbott,  Professor  of  Hygiene  in  the  Uui- 
versit}-  of  Pennsylvania,  has  been  appointed  chief  of 
the  bacteriological  division  of  the  Philadelphia  Bu- 
reau of  Health,  in  succession  to  Dr.  B.  Meade  Bolton, 
resigned. 

The  Fifteenth  German  Congress  of  Internal 
Medicine  will  be  held  in  Berlin  on  the  9th,  lOlh, 
11th  and  12th  of  June,  under  the  presidency  of  Dr. 
von  Leyden,  of  Berlin.  There  will  be  a  discussion  on 
the  Treatment  of  Chronic  Articular  Rheumatism  (Dr. 
Biiumler,  of  Freiburg,  and  Dr.  Ott,  of  Marienbad, 
reporters)  ;  on  Epilepsy  (Dr.  Unverricht,  of  Magde- 
burg, reporter);  and  on  Morbus  Basedowii  (Dr.  P^ul- 
enburg,  of  Berlin,  reporter). 

Tartar  Therapeutics.  —  A  Tartar  doctor,  when 
he  finds  himself  without  bis  drugs  and  medicines,  is 
not  in  the  least  embarrassed.  He  writes  the  names 
of  the  needed  drugs  on  slips  of  paper,  and  these,  being 
rolled  up  in  little  balls,  are  swallowed  by  the  sick  man. 
"To  swallow  the  name  of  a  remedy,  or  the  remedy  it- 
self," say  the  Tartars,  "  comes  to  precisely  the  same 
thing."  —  Noah  Brooks. 

The  Dispensary  Abuse  in  Berlin.  —  The  dis- 
pensary abuse  is  perhaps  even  greater  in  Germany, 
where  private  clinics  compete  with  public  for  di8i)eu- 
sary  patients,  than  in  this  country.  The  Berlin  corre- 
spondent of  the  British  3/edical  Journal  writes  that 
"  State  interference  with  private  clinics  is  the  burning 
question  of  the  day  in  Berlin  medical  circles,  and  that 
in  the  year  1895  more  than  10,000  cases  were  treated 
in  private  clinics.  The  statistics  for  1896  have  not 
yet  been  published,  but  there  is  no  doubt  that  there 
has  been  a  considerable  increase." 

Medical  Journals  of  the  World.  —  According 
to  Professor  Laboulbene  of  the  Paris  Faculty  of 
Medicine,  the  total  number  of  medical  journals  pub- 
lished in  the  world,  which  in  1880  was  785,  ha/1  risen 
in  1895  to  1,380.  There  are  667  European  medical 
journals,  of  which  France  has  190,  Germany  168, 
Italy  140,  Great  Britain  101,  Russia  86,  and  so  on 
down  to  Turkey  and  Greece,  which  have  only  two 
each.  America  has  367,  of  which  343  are  published 
in  the  United  States,  4  in  Canada,  17  in  the  Republics 
of  South  America,  2  in  Mexico  and  1  in  Brazil. 
Twenty-tive  medical  journals  are  published  in  India 
and  30  in  China  and  Japan.  Africa  has  only  2,  and 
Oceania  3. 


An  Anecdote  of  Lord  Lister.  —  The  following 
anecdote  is  related  in  the  London  Daily  News :  "  While 
going  round  his  wards  in  the  Glasgow  Royal  Infirmary 
one  day.  Sir  Joseph,  then  plain  Mr.  Lister,  came  to 
the  bedside  of  a  patient  whose  arm  had  been  severely 
crushed  without  the  skin  having  received  any  injury. 
Turning  to  the  assembled  students,  he  said,  '  Gentle- 
men, I  have  frequently  noticed  that  when  severe  inju- 
ries are  received  without  the  skin  being  broken,  the 
cases  nearly  always  recover.  On  the  other  hand, 
trouble  is  always  apt  to  follow,  even  in  trivial  injuries, 
when  a  wound  in  the  skin  is  present.  How  is  this? 
I  cannot  help  thinking  that  the  man  who  is  able  to 
explain  this  problem  will  be  one  who  will  gain  for 
himself  undying  fame.' "  Lord  Lister  himself  has 
proved  the  truth  of  his  prophecv. 

The  Investigation  of  Alleged  Plague  Cases 
IN  Calcutta.  —  The  Medical  Board  of  Calcutta, 
according  to  the  Indian  Medical  Gazette,  have  decided 
on  clinical  and  bacteriological  grounds  that  the  cases  re- 
ported as  plague  in  that  city  proved  on  investigation 
to  be  either  "  ordinary  non-venereal  buboes  or  cases  of 
simple  enlarged  glands,  fever  and  bronchitis  or  intes- 
tinal obstruction  1 1  "  The  exclamation  points  are 
those  of  the  editor  of  the  Gazette,  who  evidently  does 
not  believe  that  plague  was  certainly  excluded  in 
all  the  cases.  As  the  editor  remarks,  the  term  "  ordi- 
nary non-venereal  buboes  "  is  rather  vague  and  does 
not  satisfactorily  account  for  the  disease ;  and  be 
points  out  the  danger  of  overlooking  the  mild  form  of 
the  disease,  described  as  "pestis  ambulaus,"  which 
may  at  any  time  give  rise  to  the  severer  type.  The 
danger  of  minimizing  the  earlier  manifestations  of 
plague,  on  account  of  commercial  considerations,  has 
been  brought  out  with  sutiicient  vividness  by  the  expe- 
rience at  Bombay,  where  the  medical  authorities 
refused  to  admit  the  presence  of  plague  till  it  had 
gotten  beyoud  their  control.  Whether  Calcutta  is  to 
be  taught  as  severe  a  lesson  or  not,  the  action  of  its 
medical  board  in  denying  the  presence  of  the  disease 
without  the  most  careful  and  rigid  examination  is 
reprehensible  in  the  highest  degree. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  February  17,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  73,  scarlet  fever  39,  measles  106,  typhoid 
fever  13. 

The  Rhode  Island  Hospital.  —  From  the  Re- 
port of  the  Board  of  Trustees  of  the  Rhode  Island 
Hospital,  we  learn  that,  during  the  year  ending  Sep- 
tember 30,  1896,  the  number  of  patients  treated  was 
2,283:  males,  1,460;  females,  823.  The  number  during 
the  previous  year  was  2,046.  The  total  number  of 
new  cases  treated  in  the  outpatient  departments  was 
7,306.  The  number  of  out-patients  was  smaller  than 
that  of  the  previous  year,  during  which  8,649  cases 
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were  treated,  owing  to  the  adoption  of  regulations  by 
the  trustees  to  prevent  the  abuse  of  the  out-patient 
department  by  patients  who  were  able  to  pay  for  med- 
ical attendance.  A  new  building  for  contagious  diseases 
was  opened  on  June  13,  1896. 

NEW    YORK. 

A  Fire  at  Roosevelt  Hospital.  —  A  fire,  caus- 
ing damage  to  the  extent  of  $15,000  or  $20,000,  oc- 
curred on  Saturday  evening,  February  13th,  in  what 
is  known  as  the  kitchen  pavilion  of  Roosevelt  Hospi- 
tal. It  is  a  two-story  brick  building  with  a  mansard 
roof,  the  lower  floor  being  mainly  occupied  by  the 
boiler-room  and  store-rooms,  and  the  upper  floors  with 
the  sleeping  apartments  of  laundresses,  servants  and 
porters.  During  the  continuance  of  the  fire,  which  is 
said  to  have  been  caused  by  a  defective  flue,  and  which, 
happily,  was  confined  to  the  pavilion  in  which  it  orig- 
inated, there  was  naturally  considerable  excitement 
among  the  patients  of  the  hospital,  but,  through  the 
energetic  efforts  of  the  superintendent  and  the  house- 
staff  a  panic  was  averted. 

A  Study  of  Plague  Bacilli.  —  Several  weeks 
since  Dr.  H.  T.  Wilson,  of  the  Hoagland  Laboratory, 
received  from  China  a  supply  of  plague  bacilli,  and 
under  the  direction  of  the  Brooklyn  Board  of  Health 
has  been  making  a  series  of  experiments  with  cultures 
from  them.  His  report  on  the  results  obtained  is 
looked  for  with  much  interest. 

The  Oldest  Male  Immigrant.  —  Leon  Reynolds, 
ninety-seven  years  of  age,  a  native  of  Wexford,  Ire., 
recently  arrived  from  Southampton,  and  is  said  to  be 
the  oldest  male  immigrant  on  the  records  of  the  Im- 
migration Bureau.  His  occupation  is  that  of  a  saddler, 
and  he  expects  to  work  at  his  trade  in  Illinois,  where 
he  has  relatives  living.  The  oldest  immigrant  on  the 
books  is  Annie  O'Neil,  who  arrived  about  a  year  ago, 
at  the  reputed  age  of  one  hundred  and  four. 
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THE  DEATH  OF  SIR  SPENCER  WELLS. 

In  the  death  of  Sir  Spencer  Wells,  the  medical  pro- 
fession has  lost  a  man  whose  energy,  activity  and  skill 
in  the  department  of  ovariotomy  in  its  earlier  days  did 
much  toward  establishing  it  upon  a  firm  footing,  and 
resulted  in  an  almost  incalculable  benefit  to  mankind 
in  the  relief  of  suffering  and  the  saving  of  life.  His 
recent  death  in  the  seventy-ninth  year  of  his  age,  at 
Antibes,  France,  whither  he  had  gone  for  change  and 
rest,  was  sudden,  though  not  entirely  unexpected. 

Thomas  Spencer  Wells  wag  the  eldest  son  of  the 
late  Mr.  Wells  of  St.  Albans,  and  was  educated  at 
Trinity  College,  Dublin.  Thence  he  went  to  the  In- 
firmary and  School  of  Medicine  at  Leeds,  and  subse- 
quently carried  on  his  medical  studies  in  the  Anatom- 
ical School  in  Dublin,  and  at  St.  Thomas's  Hospital. 
In  1841  he  obtained  his  M.R.C.S.  Eng.,  and  three 
years   later,    he    was   elected   one   of    the    Honorary 


Fellows  called  into  being  by  the  new  charter.  He 
subsequently  entered  as  a  surgeon  in  the  Royal  Navy, 
and  on  the  outbreak  of  the  Crimean  War,  he  was 
appointed  chief  surgeon  of  the  auxiliary  hospitals  at 
Smyrna  and  at  Renkioi. 

On  returning  to  civil  practice  Mr.  Spencer  Wells 
distinguished  himself  by  the  success  with  which  he 
practised  the  operation  of  ovariotomy,  and  by  his  emi- 
nent skill  as  a  gynecologist.  In  186.5  he  published  the 
results  of  ten  years'  observation,  both  in  private  prac- 
tice and  as  surgeon  to  the  Samaritan  Hospital  for 
Women,  and  that  volume  was  followed  by  others  upon 
the  same  subjects  in  1872  and  1882.  A  wider  field 
was  covered  in  1885  by  a  book  upon  the  "Diagnosis 
and  Treatment  of  Abdominal  Tumors,"  to  which  and 
to  cognate  subjects  the  author  returned  again  and 
again  at  different  dates  down  to  1891. 

In  1882-83  Sir  Spencer  Wells  was  elected  president 
of  the  Royal  College  of  Surgeons  of  England.  Dublin, 
Leyden,  Charkof  and  Bologna  conferred  upon  him  the 
honorary  degree  of  M.D.,  and  a  long  list  of  learned 
societies  at  home  and  abroad  offered  their  recognition 
of  his  eminence  in  the  medical  profession.  In  1883 
he  received  the  honor  of  a  baronetcy  "in  acknowledg- 
ment of  the  distinguished  services  which  he  had  ren- 
dered to  the  medical  profession  and  to  humanity,"  a 
recognition  of  sterling  merit  which  was  universally 
appreciated  throughout  the  profession. 


PUERPERAL  ECLAMPSIA;  ITS   ETIOLOGY  AND 
TREATMENT. 

Dr.  Willia:m  Warren  Potter,  of  Buffalo,  read 
a  paper  at  the  ninety-first  annual  meeting  of  the  Medi- 
cal Society  of  the  State  of  New  York,  Albany,  .lanu- 
ary  26,  1897,  on  the  above  subject. 

He  said,  inter  alia,  that  we  seem  to  have  arrived  at 
the  renaissance  of  eclamptic  literature,  that  while  the 
subject  is  being  discussed  in  magazine  articles  and  so- 
cieties it  would  not  answer  for  this  society  to  keep 
silent. 

Though  the  pathogenesis  of  eclampsia  is  still  unset- 
tled, we  are  certain  that  it  is  a  condition  sui  generis, 
pertaining  only  to  the  puerperal  state,  and  that  to  de- 
scribe, as  formerly,  three  varieties  —  hysterical,  epi- 
leptic and  apoplectic  —  is  erroneous  as  to  pathology 
and  causation  as  well  as  misleading  in  treatment. 

The  kidney  plays  an  important  ofiice  in  theeconomy 
of  the  eclamptic.  If  it  fails  to  eliminate  toxins,  symp- 
toms are  promptly  presented  in  the  pregnant  woman. 
Renal  insufficiency  is  a  u-ual  accompaniment  of  the 
eclamptic  state.  Over-production  of  toxins  and  under- 
elimiuation  by  the  kidney  is  a  short  route  to  an  eclamp- 
tic seizure.  However,  many  women  with  albuminuria 
escape  eclampsia,  and  many  eclamptics  fail  to  exhibit 
albuminous  urine. 

The  microhic  theory  of  eclampsia  has  not  yet  been 
demonstrated.  The  toxemic  theory  in  the  present 
state  of  our  knowledge  furnishes  the  best  working 
hypothesis  for  prevention  or  cure. 

Treatment  should  be  classified  into  (a)  preventive, 
and  (S)  curative.  The  preventive  treatment  should  be 
subdivided  into  medicinal  and  hygienic  ;  and  the  cura- 
tive into  medicinal  and  obstetric.  A  qualitative  and 
quantitative  analysis  of  the  urine  must  be  made  at  the 
onset.     If    there    is    defective   elimination    something 
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must  be  done  speedily  to  correct  a  faulty  relationship 
between  nutrition  and  excretion.  One  of  the  surest 
ways  to  control  progressive  toxemia  is  to  place  the 
woman  upon  an  exclusive  milk  diet.  This  will  also 
serve  to  flush  the  kidneys  and  thus  favor  elimination. 
Distilled  water  is  one  of  the  best  diuretics  ;  it  increases 
activity  and  supplies  material — two  important  ele- 
ments. In  the  pre-eclamptic  state,  when  there  is  a  full 
pulse  with  tendency  to  cyanosis,  one  good  full  bleed- 
ing may  be  permissible,  but  its  repetition  should  be  re- 
garded with  suspicion.  If  there  is  high  arterial  ten- 
sion—  vasomotor  spasm  —  glonoin  in  full  doses  is 
valuable. 

When  eclampsia  is  fully  established  the  first  indica- 
tion is  to  control  the  convulsions.  Full  chloroform 
anesthesia  may  serve  a  good  purpose.  If  the  convul- 
sions are  not  promptly  controlled  the  uterus  must  be 
speedily  emptied.  This  constitutes  the  most  important 
method  of  dealing  with  eclampsia.  Two  lives  are  at 
stake,  and  by  addressing  ourselves  assiduously  to 
speedy  delivery  of  the  fetus  we  contribute  in  the 
largest  manner  to  the  conservation  of  both. 

Rapid  dilatation  first  with  steel  dilators,  if  need  be, 
then  with  manual  stretching  of  the  os  and  cervix,  fol- 
lowed by  the  forceps,  is  the  nearest  approach  to  ideal- 
ism. Only  rarely  can  the  deep  incision  of  Duhrssen 
be  required.  Caesarean  section  should  be  reserved  for 
extreme  complications,  as  deformed  pelvis,  or  to  pre- 
serve the  fetus  when  the  mother's  condition  is  hope- 
less. Veratrum  viride  is  dangerous,  uncertain  and 
deceptive  in  action. 

In  eclampsia  of  pregnancy,  that  is,  prior  to  term, 
the  aseptic  bougie,  introduced  into  the  fundus  and  coiled 
within  the  vagina,  may  be  employed  to  induce  labor. 
Finally,  to  promote  elimiuation  of  toxic  material, 
diuresis,  catharsis,  and  diaphoresis  should  not  be  for- 
gotten ;  neither  should  the  hot-air  bath,  nor  the  hot 
pack  be  overlooked. 


CorrejefponDcncE. 

CURIOUS  STATEMENTS  IN  THE  "LANCET." 

Paris,  January  29,  1S97. 

Mr.  Editor  :  The  following  extracts  from  a  paper 
written  by  Richard  Brown,  M.R.C.S.,  L.A.C.,  and  which  I 
find  in  the  London  Lancet  for  1851,  Vol.  I,  p.  8,  offer  such 
a  curious  comment  upon  the  proof-reader  if  not  upon  the 
editor,  of  the  Lancet  of  the  date  1  have  quoted,  that  I  send 
them  to  you  without  further  remark  : 

"  On  applying  the  ear  or  a  stethoscope  over  the  precor- 
dial region  two  sounds  are  heard  following  each  other;  the 
first  is  dull  and  prolonged,  whilst  the  second  is  shorter  and 
sharper.  The  first  sound  is  produced  by  the  diastole  and 
the  second  during  the  systole  of  the  ventricles;  and  in  sup- 
port of  this  theory  I  will  state  the  circumstances  under 
which  this  opinion  was  formed." 

The  writer  concludes  his  explanation,  for  which  I  refer 
your  readers  to  the  article  itself,  by  saying :  ' 

"  1  observed,  moreover,  that  the  first  sound  did  not  ex- 
ceed the  space  in  which  the  impulse  was  felt,  but  that  the 
second  sound  was  audible  in  nearly  the  whole  extent  of  the 
chest,  which  would  tend  to  strengthen  the  theory  I  have 
advanced,  inasmuch  as  the  sound  produced  by  the  diastole 
of  the  ventricle  would  be  circumscribed,  whereas,  that  pro- 
duced by  the  systole  would  be  diffused. 

"  I  diagnosed  ossification  of  the  aortic  semi-lunar  valves 
and  arch  of  the  aorta,  believing  that  during  the  production 
of  the  second  sound  (sysiole)  the  current  of  blood  was 
passing  in  this  direction." 


Another  remark  of  the  writer  is  : 

"  Immediately  followed  the  second  sound  produced  by 
the  onward  current  of  blood  through  the  aortic  opening 
propelled  by  contraction  of  the  ventricle." 

After  reading  this  remarkable  paper,  one  involuntarily 
recalls  a  conundrum  propounded  most  seriously  by  one 
lunatic  to  another  :  "  Why  is  a  mouse  when  it  spins?  "  To 
which  the  satisfactory  answer  was  :  "  The  higher  the  fewer." 

H.  O. 


METEOROLOGICAL  RECORD 


For  the  week  ending  February  6th, 
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cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  297,  acute  lung  diseases  612,  consumption 
369,  diphtheria  and  croup  144,  diarrheal  diseases  56,  typhoid 
fever  32,  whooping-cough  17,  scarlet  fever  16,  measles  11,  cere- 
bro-spinal meningitis  11,  erysipelas  8,  malarial  fever  2. 

From  whooping-cough  Philadelphia  7,  New  York  6,  Chicago, 
Baltimore,  Boston,  and  Washington  1  each.  From  scarlet  fever 
New  York  7,  Boston  5,  Chicago  3,  Cambridge  1.  From  measles 
New  York  and  Chicago  5  each,  Boston  1.  From  cerebro-spinal 
meningitis  New  York  5,  Boston  2,  Washington,  Worcester, 
Somerville.  and  Chelsea  1  each.  From  erysipelas  New  York 
and  Chicago  2  each,  Boston,  Cleveland,  Haverhill  and  North 
Adams  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
January  30th,  the  death-rate  was  20.6.  Deaths  reported,  4,338; 
acute  diseases  of  the  respiratory  organs  (London)  355,  whooping- 
cough  120,  diphtheria  83,  measles  58,  scarlet  fever  38,  diarrhea 
38,  fever  29. 

The  death-rates  ranged  from  10.8  in  Croydon  to  33.6  in  Ply- 
mouth: Birmingham  25.3,  Blackburn  20.6,  Bradford  21.0,  Car- 
diff 18.1,  Gateshead  16.0,  Hull  16  2,  Leeds  20.1,  Leicester  16  1, 
Liverpool  25.7,  London  19.9,  Manchester  22.3,  Newcastle-on-Tyne 
20.4,  Nottingham  21.7,  Oldham  18.9,  Portsmouth  16.3,  Salford 
25.7,  Sheffield  19.4,  Sunderland  19.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  FERBUARY  6,  1897, 
TO   FEBRUARY  12,   1897. 

Leave  of  absence  for  two  months  with  permission  to  go  beyond 
sea,  is  granted  Ma.ior  Robert  M.  O'Reilly,  surgeon. 

Major  James  C.  Merrill,  surgeon,  will  be  relieved  from 
duty  at  Fort  Sherman,  Idaho,  upon  the  arrival  of  First-Lieut. 
G.  A.  Skinner,  assistant  surgeon,  and  ordered  to  report  to  the 
surgeon-general  for  duty.  First-Lieut.  Gut  C.  M.  Godfrey, 
assistant  surgeon,  is  relieved  from  duty  at  Fort  D.  A.  Russell, 
Wyoming,  and  ordered  to  Fort  Sheridan,  111.,  for  duty. 

First-Lieut.  Francis  A.  Winter,  assistant  surgeon,  relieved 
from  duty  at  Fort  Grant,  Ariz.,  and  ordered  to  Washington, 
D.C.,  for  examination  as  to  his  fitness  for  promotion. 

First-Lieut.  William  E.  PuRVLiNCE,  assistant  surgeon, 
will  proceed  from  Fort  Columbus,  N.  Y.,  to  Washington,  D.  C, 
and  report  for  examination  as  to  his  fitness  for  promotion. 

The  following  named  medical  officers  will  be  relieved  from 
duty  at  the  Army  Medical  School,  Washington,  D.  C,  upon  com- 
pletion of  the  course  about  March  12,  1897,  and  ordered  to  take 
station  as  follows: 

FiRST-LiEUT.  Basil  H.  Dutcher,  assistant  surgeon.  Fort 
Leavenworth,  Kan. 

FiRST-LiEUT.  Leigh  A.  Fuller,  assistant  surgeon.  Fort 
Meade,  S.  D. 

First-Lieut.  Franklin  M.  Kemp,  assistant  surgeon,  Van- 
couver Barracks,  Wash. 

First-Lieut.  George  A.  Skinner,  assistant  surgeon,  Fort 
Sherman,  Id. 

First-Lieut.  Carl.  R.  Darnall,  assistant  surgeon,  Fort 
Clark,  Tex. 

First-Lieut.  William  E.  Richards,  assistant  surgeon, 
Fort  Grant,  Ariz. 

First-Lieut.  Louis  P.  Smith,  assistant  surgeon,  Fort  D.  A. 
Russell,  Wy. 

First-Lieut.  Marshall  M.  Cloud,  assistant  surgeon.  Fort 
Sill,  O.  T. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  RLEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  PERIOD 
FROM  JANUARY  16  to  FEBRUARY  5,  1897. 

Bailhache,  p.  H.,  surgeon.  When  relieved  from  duty  at 
New  York,  N.  Y.,  on  or  about  March  1,  1897,  to  proceed  to 
Washington,  D.  C,  for  duty.    January  27,  1897. 

Purviance,  George,  surgeon.  To  be  relieved  from  wait- 
ing orders  February  20, 1897,  then  to  proceed  to  Baltimore,  Md., 
and  assume  command  of  Service.    January  27,  1897. 

Button,  W.  H.  H.,  surgeon.  Granted  leave  of  absence  for 
five  days  from  January  22,  1897.  To  proceed  from  Detroit 
Mich.,  to  San  Francisco,  Cal.,  in  time  to  arrive  there  February 
25,  1897,  and  assume  command  of  Service.    February  5, 1897. 

Stoner,  G.  W.,  surgeon.  When  relieved  from  duty  at  Balti 
more,  Md.,  on  or  about  February  25,  1897,  to  proceed  to  New 
York,  N.  Y.,  and  assume  command  of  Service.  January  27, 
1897. 

Godfrey,  John,  surgeon.  When  relieved  from  duty  at  San 
Francisco,  Cal.,  on  or  abont  February  25,  1897,  to  proceed   to 


Detroit,  Mich.,  and  assume  command  of  Service.  January  27, 
1897. 

Irwin,  Fairfax,  surgeon.  When  relieved  from  duty  at  Wash- 
ington, D.  C,  about  March  5,  1897,  to  proceed  to  Philadelphia, 
Pa.,  and  assume  command  of  Service.     February  5,  1897. 

Carter,  H.  R.,  surgeon.  Granted  leave  of  absence  for  seven 
days.    January  19,  1897. 

Carmichael,  D.  A.,  surgeon.  When  relieved  from  duty  at 
Vineyard  Haven,  Mass.,  on  or  about  March  1,  1897,  to  proceed 
to  Cleveland,  O.,  and  assume  command  of  Service.  February 
5,  1897. 

Glennan,  a.  H.,  passed  assistant  surgeon.  To  he  relieved 
from  duty  at  Reedy  Island  Quarantine  Station  April  5,  1897, 
then  to  proceed  to  St.  Louis,  Mo.,  and  assume  command  of  Ser- 
vice.   January  27,  1897. 

Woodward,  R.  M.,  passed  assistant  surgeon.  When  relieved 
from  duty  at  Cleveland,  O.,  on  or  about  March  10,  1897,  to  pro- 
ceed to  Reedy  Island  Quarantine  Station  for  duty,  and  to  as- 
sume command  of  that  station  April  5,  1897.    January  27,  1897. 

Vaughan,  G.  F.,  passed  assistant  surgeon.  To  proceed  from 
Philadelphia,  Pa.,  to  Washington,  D.  C,  for  duty.  February 
5,  1897. 

Brown,  B.  W.,  passed  assistant  surgeon.  To  proceed  from 
Washington,  D.  C.,  to  Charleston,  S.  C,  in  time  to  arrive  there 
January  28,  1897,  for  temporary  duty.    January  19,  1897. 

Stewart,  W.  J.  S.,  passed  assistant  surgeon.  To  proceed 
from  Washington,  D.  C,  to  Vineyard  Haven,  Mass.,  about 
March  1, 1897,  and  assume  command  of  Service.  February  5, 
1897. 

Prochazka,  Emil,  assistant  surgeon.  Order  of  January  5, 
1897,  directing  him  to  report  for  examination  revoked.  Janu- 
ary 20,  1897. 

Cummino,  H.  S.,  assistant  surgeon.  When  relieved  from 
temporary  duty  at  Southport  Quarantine  on  or  about  January 
30,  1897,  to  proceed  to  New  York,  N.  Y.,  for  duty.  January  19, 
1897. 


SOCIETY  NOTICES.. 

Boston  Society  fob  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library, 
on  Monday  evening,  February  22d,  at  8  o'clock. 

Dr.  W.  T.  Porter  will  present  a  paper  on  "  The  Physiology  of 
the  Sympathetic  Nerve." 

Dr.  G.  W.  Gay  will  read  a  paper  on  "  Ligature  of  the  Innom- 
inate Artery."    Discussion  opened  by  Dr.  H.  L.  Burrell. 

Jambs  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Society.  —  The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  February  24,  1897,  at  8  p.  m. 

Dr.  R.  A.  Kingman  will  read  a  paper  on  "A  Case  of  Double- 
Ovariotomy  During  Pregnancy,  the  Labor  Complicated  by  Uter- 
ine Inertia." 

Dr.  Edgar  Garceau  will  read  a  paper  on  "  Some  Cases  of 
Cystitis  in  Women." 

F.  W.  Johnson,  M.D.,  Chairman. 
C.  H.  Hare,  M.D.,  Secretary. 


HARVARD    MEDICAL  SCHOOL. 
Evening  Lectures. 

Prof.  Wm.  T.  Councilman,  will  lecture  on  the  evenings  of 
Thursday,  February  25th  and  Thursday,  March  4th,  at  8  p.  M. 
Subject,  "  Arterio-Sclerosis."    The  profession  are  invited. 

RECENT  DEATHS. 

Henry  Blanchaed,  M.D.,  M.M.F.S.,  died  at  Neponset,  Feb- 
ruary 10,  1897,  aged  eighty-five  years. 

Perry  H.  Millard,  M.D.,  of  St.  Paul,  Minn.,  dean  of  the 
College  of  Medicine  and  Surgery  at  the  State  University,  died 
at  Johns  Hopkins  Hospital  in  Baltimore,  February  1st.  He  was 
graduated  in  medicine  from  Rush  Medical  College  in  1872.  He 
then  spent  several  years  in  the  practice  of  his  profession  at 
Stillwater,  Minn.,  afterward  removing  to  St.  Paul.  He  was  an 
aggressive  advocate  of  higher  medical  education  and  it  was 
mainly  through  his  efforts  that  the  present  laws  regulating  the 
practice  of  medicine  in  Minnesota,  were  enacted. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Annual  Catalogue  of  the  Massachusetts  Institute  of  Technol- 
ogy, Boston,  1896-97. 

Iniencephalus.  By  Henry  F.  Lewis,  A.B.  (Harv.),  M.D., 
Chicago,  111.    Reprint.     1897. 


Vol.  CXXXVI,  No.  8.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


173 


(J^rigina!  3lrticleiBf. 


NEPHRO-URETERECTOMY ;  RETROPERITONE- 
AL EXTIRPATION  OF  A  KIDNEY  WITH  ITS 
URETER. 

BT   J.   W.  ELLIOT,   M.D. 

The  patient,  an  unmarried  woman,  twenty-four 
years  old,  entered  the  Massachusetts  General  Hospi- 
tal, March  24,  1896. 

History.  —  She  had  been  well  and  strong  until  three 
years  previous  to  entrance,  when  she  had  an  attack  of 
acute  articular  rheumatism  ;  for  two  years  then  she 
was  not  strong  or  well.  One  year  before  entrance  she 
was  attacked  by  severe  abdominal  pains  and  vomiting, 
for  which  she  was  taken  to  the  Boston  City  Hospital 
and  operated  on  for  appendicitis  ;  but  the  appendix 
was  found  to  be  normal.  She  remained  at  the  hospital 
and  the  pains  and  vomiting  continued.  In  June,  1895, 
Dr.  Watson  '  made  another  abdominal  incision  for  the 
purpose  of  palpating  the  kidneys.  Having  discovered 
a  fluctuating  area  on  the  convex  border  of  the  right 
kidney,  he  did  a  lumbar  nephrotomy,  evacuating  about 
two  ounces  of  pus.  The  wound  was  allowed  to  heal  in 
twenty-six  days.  Ten  davs  later  she  complained  of  pain 
in  both  right  and  left  kidneys,  and  Dr.  Watson  did  a 
nephrotomy  on  both  kidneys.  Tlie  left  kidney  proved, 
however,  to  be  healthy  except  for  a  cyst.  The  right 
side  was  much  relieved  by  reopening  the  old  sinus. 
She  left  the  City  Hospital  in  October,  with  a  urinary 
fistula  from  the  right  kidney.  After  leaving  the  hos- 
pital she  was  unable  to  work  on  account  of  want  of 
strength  and  the  harassing  condition  of  the  urinary 
fistula.  She  applied  to  the  City  Hospital  and  else- 
where to  have  the  kidney  removed,  but  was  advised 
against  the  operation. 

Wheu  she  entered  the  Massachusetts  General  Hos- 
pital she  was  weak  and  anemic,  and  suffering  greatly 
from  abdominal  pains,  which  she  declared  to  be  the 
same  as  before  her  operations.  She  said,  that  being  a 
servant  by  occupation,  she  would  never  be  able  to  take 
a  place  while  she  had  a  disgusting  urinary  fistula,  aud 
that  without  employment  she  must  go  to  the  poor- 
house.  She  preferred  to  die  than  to  continue  as  she 
was.  Such  a  condition  seemed  to  me  to  warrant  her 
in  taking  the  risk  of  a  nephrectomy.  We  determined, 
however,  to  keep  a  record  of  the  daily  amount  of  urea 
in  the  fluid  escaping  from  the  fistula  in  the  right  kid- 
ney and  in  the  urine  as  passed  from  the  bladder,  in 
order,  if  possible,  to  determine  the  relative  value  of 
the  two  kidneys.  Catheterization  of  the  ureters  would 
have  given  us  valuable  information,  but  it  was  consid- 
ered unwise  on  account  of  her  bad  general  condition. 
We  feared  that  the  small  amount  of  urea  being  elimi- 
nated might  be  made  still  smaller  by  any  irritation  to 
the  urinary  tract. 

The  Huid  from  the  sinus  was  collected  in  a  bottle  by 
a  soft  rubber  catheter  fixed  in  the  sinus. 

A  record  was  kept  of  the  amount  of  urea  eliminated 
for  17  days  before  the  operation,  during  which  time 
everything  possible  was  done  to  improve  the  general 
health;  and  an  improvement  is  clearly  shown  by  the 
increased  amount  of  urea  eliminated.  Dr.  Cushiug, 
the  house-officer,  made  the  admirable  chart  appended. 

The  average  daily  amount  of  urea  found  in  the  fluid 
from  the  sinus  was  47^  grains  for  the  first  five  days, 
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and  48^  grains  for  the  last  five  days  before  the  opera- 
tion. 

The  average  amount  of  urea  passed  from  the  blad- 
der was  181  grains  for  the  first  five  days  and  294  for 
the  last  five  days.  The  patient  was  then  eliminating 
at  her  best,  342  grains  o'  urea  and  one-seventh  of  this 
came  from  the  sinus. 

On  April  13th,  Professor  Wood  reported  as  follows: 

"Fluid  from  sinus,  specific  gravity,  1.009;  acid; 
albumin,  .25  per  cent. ;  large  amount  sediment,  chiefly 
pus  aud  small  round  cells,  some  of  which  were  fatty. 
Few  large  hyaline  casts  from  dilated  tubules,  with  pus 
cor[iu8cles  and  renal  cells  adherent.  Very  few  blood 
globules.  Urea,  .94  per  cent.  The  urine  had  a  spec- 
ific gravity  of  1.026;  albumin,  slight  possible  trace; 
sediment,  cells  from  vagina  and  vulva;  excess  of  leu- 
cocytes. Few  blood  globules,  small  cells.  An  oc- 
casional hyaline  and  granular  cast.  Urea,  2.44  per 
cent. 

From  all  this  i.t  seemed  probable,  first,  that  all  the 
urine  from  the  right  kidney  came  through  the  sinus, 
because  the  fluid  was  opaque  with  pus,  while  little  or 
no  pus  was  found  in  the  urine,  also  because  the  urea 
from  the  sinus  remained  nearly  constant  while  the  urea 
in  the  urine  varied  considerably  ;  second,  the  left  kid- 
ney was  in  fairly  good  condition,  and  only  one-seventh 
of  the  urea  came  from  the  right  side. 

The  patient's  general  condition  improved,  yet  mor- 
phia was  occasionally  required  for  the  pain  in  her 
right  side. 

Operation,  April  17th.  I  removed  the  right  kidney, 
with  the  old  sinus  aud  a  greater  part  of  the  much  en- 
larged and  thickened  ureter.  The  incision  extended 
obliquely  forward  from  the  erector  spinse  aud  the 
twelfth  rib  to  the  middle  of  the  crest  of  the  ileum. 
This  was  afterwards  continued  past  the  anterior  supe- 
rior spine  and  down  on  to  the  abdomen,  11^  inches 
long  in  all.  After  a  tedious  dissection  in  the  cicatri- 
cial tissue  caused  by  the  previous  operations  and  dis- 
ease, the  kidney  was  freed  and  the  vessels  tied.  It 
was  then  noticed  that  the  ureter  was  very  thick  aud 
as  large  as  a  man's  thumb.  The  peritoneum  and  its 
contents  being  retracted  inwards,  the  ureter  was  dis- 
sected from  its  bed  down  into  the  pelvis.  The  kidney 
with  a  few  inches  of  ureter,  was  then  cut  away  to 
allow  an  examination  of  the  inside  of  the  ureter.  A 
finger-tip  could  be  passed  into  the  cut  end,  which  did 
not  collapse  but  stood  opeu  on  account  of  its  thickened 
walls.  A  sound  was  then  passed  down  the  ureter  into 
the  bladder ;  and  although  no  obstruction  was  met,  yet 
I  got  the  impression  that  the  ureter  had  been  blocked 
with  inspissated  pus  and  epithelium.  Upon  farther 
examination  it  was  discovered  that  the  ureter  became 
nearly  normal  in  size  and  consistency  soon  after  pass- 
ing the  pelvic  brim;  consequently  it  was  cut  at  that 
point.  The  end  was  closed  by  stitching  the  mucous 
membrane  with  animal  tendon,  this  was  covered  by 
turning  down  a  circular  cuff  as  in  appendectomy,  which 
was  stitched  with  silk.  The  operation  was  done 
wholly  extra-peritoneally,  but  the  peritoneum  was  ac- 
cidentally opened  twice  aud  closed  with  a  ligature. 
The  wound  surface  was  enormous,  but  the  muscles 
were  easily  reunited  with  stitches  ;  a  gauze  drain  was 
left  from  the  cut  end  of  the  ureter  to  the  wound  in 
the  back.  The  specimeu  showed  a  ureteropyelo- 
nephritis.  This  was  probably  caused  by  a  stone  which 
had  disappeared.  The  operation  was  well  borne.  A 
permanent  catheter  was  placed  in  the  bladder,  to  avoid 
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the  possibility  of  back  pressure  on  the  cut  end  of 
ureter.     First  twenty-four  hours,  urine  3SS. 

On  April  21st,  four  days  after  operation,  only  a  very 
small  amount  of  urine  was  passed.  The  patient  looked 
badly,  was  restless,  but  was  dull  and  recognized  no 
one.  One-eighth  of  a  grain  of  pilocarpine  caused  pro- 
fuse perspiration,  but  no  change  in  appearance.  Hot- 
air  bath  and  copious  watery  stools  (due  to  calomel) 
brought  about  an  improvement  iu  her  general  condi- 
tion. 

April  22d.  Amount  of  urine  still  very  small.  Pa- 
tient vomiting  and  in  a  critical  condition.  Pilocarpine 
and  hot-air  baths  again  brought  about  an  improvement. 
I  have  supposed  that  this  uremic  condition  was  caused 
by  the  irritation  of  the  catheter.  Then  came  a  slow 
but  steady  gain  and  a  complete  convalescence.  The 
greater  part  of  the  wound  healed  well,  but  the  tissue 
in  the  region  of  the  old  sinus  suppurated  for  several 
weeks,  and  finally  healed. 


The  patient  was  shown  at  the  Surgical  Section  on 
December  2d,  seven  months  after  the  operation.  She 
stated  that  she  was  working  hard  as  "second  girl,"  in 
a  family  of  five  people  ;  that  she  felt  perfectly  well, 
better  than  for  the  last  three  years.  She  looked  the 
picture  of  health. 

In  looking  over  the  table  showing  the  daily  amount 
of  urea  excreted,  it  is  interesting  to  note  that  the 
average  daily  amount  excreted  in  the  first  five  days  of 
the  second  week  after  the  operation  was  340  grains. 
Thus,  at  the  beginning  of  the  second  week  after  the 
operation,  which  was  severe  and  followed  by  a  critical 
illness,  we  find  the  remaining  kidney  secreting  as 
much  urea  as  both  were  doing  in  comparatively  good 
health  just  before  the  operation.  Moreover,  the  aver- 
age amount  of  urea  for  five  days,  five  weeks  after  the 
operation,  was  405  grains,  an  amount  greatly  exceed- 
ing anything  that  both  kidneys  bad  ever  done  while 
under    observation.     These    facts    suggest   caution  in 


CHART  OF  THE  DAU.Y  AMOUNT  OF  UEEA  BEFORE  AND  AFTER  NEPHRECTOMY. 


Date. 


Ubine. 


Specific 
Gravity. 


Urea. 
Per  cent. 


Amt.  in 

24  hours. 

Grains. 


Fluid. 


Specific 
Gravity. 


Urea. 
Per  cent. 


Amt.  in 

24  liours. 

Grains. 


Mar.  26 

28 

30 

31 

April   1 

2 

3 

4 

5 

G 

7 

ii 

9 

10 

11 

12 

13 

14 

15 

16 

1 

18 
19 
20 
21 
22 
2.H 
24 
25 
2t> 
27 
28 


May 


9.77 


1.010 

3.85 

1.018 

8.27 

1.018 

8.27 

I.OIS 

8.U0 

1.020 

6.00 

1.018 

8.50 

1.022 

9.44 

1.016 

6.50 

I.OIC 

11.78 

1.014 

4.11 

1.02B 

10.61 

1.022 

10  61 

1.024 

14.34 

1.026 

12.08 

1.026 

12.08 

1.020 

12.65 

1.026 

13.55 

Operation. 


1.028 
1.032 
1.030 
1.032 
1.022 
1.020 
1.0-'4 
10.26 
1.024 
1.022 
1.020 
1.024 
1.026 
1.028 
1.024 
1.022 
1.020 
1.012 
1.030 
1.012 
1.012 
1.020 

I'.ois 
1.022 

1.018 
1.020 
1.020 
1.018 
1.018 
1.020 
1.018 
1.018 
1.016 
1.012 
1.020 


1.016 


10.91 
11.50 
11.78 
12.08 
7.0G 
10.91 
10.00 
1.208 
1.208 
11.22 
9.72 
10.61 
11.78 
11.78 
10.30 
10.30 
8.64 
5.-.i8 
8.83 
6.20 
6.28 
7.06 

7.67 
8.27 
8.83 
8.27 
8.27 
8.27 
7.67 
7.06 
9.14 
7.06 
7.78 
7.06 
8.00 


97 

1421  3 

165  1  " 

24H  i-  ^• 

160:  g 

192  J  <! 

272 

227 

241 

554 

111 

684 

310 

136  IS 

294  " 

278;.^ 
202  g 

271  J  <! 

153 

264 

82 

204 

233 

284 

230 

338  IS 

399  1  " 

314  yc 

253  1  g 

296  J  .1; 

401 

283 

278 

227 

232 

127 

203 

19S 

174 

325 

299 

334 

362 

331 

347 

356 

314 

284 

338  IS 

293  1' 

570  !•  ^■ 

424  1  g 

400J<! 

461' 

1.010 
1.006 
1.009 
1.012 
1.008 
1.0U8 
1.010 
1.010 
1.010 
1.010 
1.010 
1.008 
1.010 
1.010 
I.UIO 
1.010 
l.OIO 
1.U08 
1.008 


3.73 
2.64 
2.64 
1.77 
2.34 
2.94 
2.94 
2.64 
2.G4 
2.94 
2.64 
2.011 
2.94 
3.25 
3.75 
3.25 
3.25 
3.25 
2.94 


82 

521  ;£■ 
62     -^ 
3.i  \  J 
42  I  g 
56J<. 
60 
45 
40 
59 
58 
20 
35 
55 

491  S- 
551  ' 

39  I  g 
60J<! 


Mar.  25.    Urine  :  acid  ;  1.024 ;  trace  albumin  ;  no  sugar  ;  in  sediment 
pus  and  small  round  cells. 
\r.  26.    Urine  (by  catheter) :    alkaline  ;    1.025  ;    no  albumin  ;    no 
sugar. 
Fluid:  neutral;  l.OIO;  slight  trace  albumin;  in  sediment 
much  pus,  some  blood,  few  small  round  cells. 
Urine:  neutral;  acid;   1.020;  very  slight  trace  albumin;   in  sedi- 
ment chiefly  small  round  cells. 


Vide  Dr.  Wood's  reports. 


Urine  after  operation  (by  catheter)  :  pus  ;  caudate  cells  ;  normal  and  abnormal  lilood  ;  albumin 

Sediment:  many  small  round  cells ;  blood;  hyaline  casts  ;  albumin  J  %. 
Albumin  J  %. 
Albumin  J  %. 

Hyaline  casts  (small) ;  small  round  cells,  free  or  in  clumps  ;  albumin  J  +  %. 

Few  hyaline  casts  ;  little  blood  (abnormal) ;  small  round  cells  ;  albuiiiiu  J  %. 

Albumin  J  %. 

Urine  thick  and  ropy  ;  albumin  \  %. 

Acid ;  cloudy  ;  albumin  \  % ;  sediment. 

Alkaline  ;  good  trace  albumin. 
Good  trace  albumin. 

Cloudy;  alkaline;  good  trace  albtimin  ;  no  sugar  ;  in  sediment  little  blood,  normal  and  abnormal, 
many  small  round  cells,  two  large  round  cells  ;  triple  phosphates  ;  miich  amorphous  matter. 

Clear,  normal  color  ;  acid  ;  small  trace  albumin  ;  no  sugar  ;  neutral,  cloudy. 


Neutral,  clear. 

Slight  trace  albumin. 

Slight  trace  albumin  ;   in  sediment  abundant  leucocytes  ;    mucus  ;   much  squamous   epithelium  ; 
hyaline  cast.s  (?). 


Neutral,  clear ;   acid  ;   slight  trace  albumin  ;   no  sugar  ;   slight  sediment ;    few  leucocytes  ;   few 
medium-sized  bladder  cells  ;  occasioual  blood  corpuscle  ;  much  degenerated  epithelium. 
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accepting  the  dictum  of  the  so-called  "conservative 
reual  surgery,"  that  auy  part  even  of  a  diseased  kidney 
should  be  left  if  possible. 

My  own  opinion  is  that  one  good  kidney  works  better 
alone  than  when  combined  with  another  diseased  kid- 
ney. The  explanation  of  these  facts  which  occurs  to 
me  is  that  the  diseased  organ,  by  some  reflex  irrita- 
tion, prevents  the  other  kidney  from  making  the  oom- 
peusatory  hypertrophy  which  it  can  and  does  make 
as  soou  as  the  disease  is  removed. 

The  only  cases  of  nephroureterectomy  I  have  been 
able  to  find  in  the  literature  are  reported  by  Kelly  in 
the  Johns  Hopkins  Bulletin  for  February  and  March, 
1896.  Kelly  reports  three  cases  of  his  own,  and  re- 
fers to  one  other.  They  were  all  done  in  different 
ways,  and  were  all  successful.  The  first  case  was 
done  by  a  laparotomy,  transperitoneal.  The  second 
case  was  a  retroperitoneal  operation  by  a  long  lumbar 
incision,  like  the  one  here  reported.  The  third  case 
was  also  retroperitoneal,  by  a  short  lumbar  incision, 
and  a  vaginal  incision  through  which  the  lower  end  of 
the  ureter  was  removed.  The  case  referred  to  was 
reported  by  Dr.  Reynier,  February  24,  1893,  in  La 
Scmaine  Medicale.  The  patient,  a  man  twenty  years 
old.  had  his  kidney  removed  April  27,  1892,  for 
uretero-pyelo-uephritis.  At  a  later  date,  five  inches  of 
the  ureter  were  removed  by  enlarging  the  lumbar  in- 
cision. The  patient  not  being  cured,  an  effort  was 
made,  without  success,  to  reach  the  lower  end  by  a 
para-rectal  incision.  Later,  the  lower  portion  was  re- 
moved by  an  incision  parallel  to  the  inguinal  canal. 
Result  good. 


HERNIA   EPIGASTRICA,   WITH    A   REPORT   OF 
CASES. 

BY  HOWAKD  A.   LOTHBOP,   A.M.,  M.D., 

Assistant  in  Anatomy,  Harvard  University . 

Of  the  numerous  varieties  of  hernia,  probably  none 
are  more  obscure,  and  at  the  same  time  so  frequently 
the  source  of  severe  and  prolonged  suffering,  as  her- 
nia epigastrica.  The  physical  signs  are  often  so 
meagre,  and  the  subjective  symptoms  so  prominent 
and  suggestive  of  some  lesion  of  the  stomach,  that 
the  true  etiology  is  easily  overlooked.  The  following 
cases  will  serve  as  examples: 

Case  I.  This  patient  is  a  girl,  sixteen  years  of 
age.  Her  family  history  is  negative,  and  she  has 
always  enjoyed  good  health.  From  early  childhood 
she  has  been  accustomed  to  an  active  out-of  door  life, 
and  for  two  years  she  has  been  a  danseuse  in  a  travelling 
company.  Her  joints  are  exceediuglj-  supple,  and  she 
can  over-extend  the  trunk,  so  that  the  occiput  touches 
her  heels,  lu  performing  this  latter  feat,  almost  a 
year  ago,  she  experienced  a  sudden  epigastric  pain, 
accompanied  by  no  other  symptoms,  and  ever  since 
then  she  has  had  a  tender  spot  in  that  area.  She  has 
been  unable  to  continue  this  occupation  on  account  of 
this  local  pain. 

Six  months  ago,  she  perceived  a  small  swelling 
just  below  the  xiphoid  cartilage,  tender  to  touch,  and 
occasionally  the  seat  of  sharp,  shooting  pains  ;  its 
presence  has  been  constant,  and  it^  size  has  slowly 
increased.  Aside  from  these  symptoms,  her  general 
health  has  been  good,  except  for  occasional  gastric 
disturbances  lasting  a  few  days.  These  gastric  "  crises  " 
come  on  independent  of  diet,  but  are  associated  with 


augmented  epigastric  pain  and  tenderness  in  the  vicin- 
ity of  the  tumor. 

During  one  of  these  gastric  "  crises,"  I  saw  her  for 
the  first  time.  She  was  confined  to  her  bed,  suffer- 
ing from  nausea,  occasional  vomiting,  and  general 
abdominal  pain.  She  knew  of  no  cause  for  these 
symptoms,  but  directed  my  attention  to  the  swelling 
below  the  xiphoid  cartilage.  She  was  fairly  well 
developed  and  nourished,  but  was  anemic.  Physical 
examination  was  negative,  except  for  the  presence  of 
this  tumor,  which  was  about  half  as  large  as  an  Eng- 
lish walnut,  located  in  the  median  line,  directly  be- 
low the  cartilage,  so  as  to  obscure  its  lower  extremity 
anteriorly.  The  skin  was  normal  and  not  adherent 
over  the  tumor  which  was  painful  to  the  touch.  The 
tumor,  however,  was  only  slightly  movable,  but  could 
be  plainly  differentiated  from  the  cartilage  above  it ; 
its  surface  was  perfectly  smooth,  and  the  mass  gave 
the  sensation  of  fluid  or  fat  when  palpated.  There 
was  a  distinct  impulse  on  cough,  both  on  inspection 
and  to  touch.  When  the  recti  muscles  were  made 
tense,  the  tumor  became  more  prominent,  and  was 
evidently  anterior  to  the  broad  tendons  composing  the 
linea  alba,  but  by  no  means  could  it  be  reduced. 
The  case  was  considered  to  be  one  of  irreducible 
epigastric  hernia,  containing  either  subperitoneal  fat, 
or  omentum,  or  both.  Dr.  M.  H.  Richardson  was 
kind  enough  to  see  her  with  me  at  this  time,  and  he 
concurred  in  the  probable  diagnosis,  and  advised  an 
exploratory  incision.  Operation  was  refused,  how- 
ever, by  the  parents. 

Unwilling  to  lose  sight  of  the  patient,  palliative 
measures  were  resorted  to,  and  the  case  carefully 
studied  for  three  months.  During  this  interim,  the 
physical  signs  remained  the  same  except  that  the 
tumor  doubled  in  size  ;  the  gastric  symptoms  (eructa- 
tions, nausea,  occasional  vomiting  and  pain)  came  and 
went  at  irregular  intervals,  provoked  particularly  by 
overexertion,  while  the  diet  had  less  influence  in  pro- 
voking the  attacks.  The  greatest  relief  was  obtained 
at  such  times  by  absolute  rest  in  bed. 

Meanwhile  the  patient  began  to  suffer  from  pain  in 
both  feet  and  in  the  tibia^,  as  well  as  from  obstinate 
headache.  There  appeared  a  small  fluctuating  tumor 
over  the  right  supra-orbital  ridge,  and  two  small  indo- 
lent ulcers  near  the  left  knee.  The  anemia  increased, 
and  the  general  condition  of  the  patient  became 
worse.  Although  no  history  could  be  obtained,  these 
conditions  were  diagnosed  as  tertiary  syphilis  and 
yielded  promptly  to  treatment  later.  At  this  time 
consent  of  the  parents  for  operation  was  obtained, 
and  accepted  with  some  anxiety  as  regards  the  out- 
come of  the  wound,  on  account  of  the  active  nature  of 
the  syphilis. 

Operation.  — Under  the  influence  of  profound  anes- 
thesia, a  three-inch  vertical  incision  was  made  over 
the  tumor,  and  carried  through  the  subcutaneous  fat 
layer  to  reach  the  sac.  On  carefully  isolating  the 
tumor  it  was  found  to  consist  mostly  of  a  thick  fat 
layer  surmounting  a  layer  of  connective  tissue  which 
continued  from  the  base  of  the  tumor  as  a  pedicle  and 
passed  through  an  oblique  slit  in  the  linea  alba  just  to 
the  left  of  the  median  line.  While  dissecting  around 
this  tumor,  outside  of  what  proved  to  be  the  sac,  about 
a  drachm  of  thick  turbid  fluid  escaped,  having  the 
general  appearance  of  pus.  Fearful  lest  the  abdo- 
men should  become  infected,  the  tumor  was  carefully 
drawn  out  of  the  wound,  and  the  pedicle  ligated  as 
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deeply  as  possible.  The  stump  retracted  within  the 
ring,  which  was  oval  iu  shape,  with  a  loug  diameter 
of  about  a  quarter  of  an  inch,  situated  just  at  the 
left  of  the  linea  alba,  and  directed  upwards  and  out- 
wards. The  tumor  and  fluid  were  located  anterior  to 
the  external  abdominal  aponeurosis,  and  the  pedicle 
extended  through  all  of  the  tendons  of  the  broad 
abdominal  muscles,  and  on  section  of  the  excised  fat 
mass,  it  was  found  to  contain  a  prolongation  from  the 
peritoneum.  The  wound  was  carefully  irrigated  with 
corrosive  sublimate  and  peroxide  of  hydrogen  on 
account  of  unexpected  escape  of  what  resembled  pus. 
Further  exploration  was  not  considered  advisable,  and 
the  ring  was  closed  on  the  transverse  with  catgut,  and 
the  edges  of  the  skin  approximated  with  interrupted 
silkworm-gut  sutures  deeply  placed,  so  as  to  coapt  all 
parts  of  the  wound. 

The  convalescence  was  uninterrupted.  Eight  mouths 
have  elapsed  since  the  operation,  without  recurrence 
either  of  the  hernia  or  the  subjective  symptoms.  A 
careful  examination  of  the  excised  portion,  showed 
that  it  was  a  mass  of  subperitoneal  fat  surrounding  a 
protruding  funnel  of  peritoneum.  Under  anti-syphilitic 
treatment,  the  tertiary  lesions  disappeared. 

The  conclusiou  arrived  at,  on  considering  this  case, 
was  that  we  had  to  do  with  a  tumor,  consisting  of  sub- 
peritoneal fat,  in  the  centre  of  which  was  a  sac  of  peri- 
toneum which  communicated  with  the  general  abdom- 
inal cavity  —  a  condition  commonly  preceding  the 
appearance  of  omentum  or  intestine  in  such  cases. 
Furthermore,  that  tlie  case  was  complicated  by  the 
presence  of  a  small  gumma,  which  iuterlered  iu  no 
way  with  the  primary  union  of  the  wound. 

Case  II  was  a  patient  of  Dr.  J.  W.  Elliot,  who 
kindly  allowed  me  to  study  it  and  report  the  following 
account.  The  patient  was  a  man,  fifty-eight  years  of 
age,  whose  family  history  is  negative.  He  was  a 
rugged  boy,  and  grew  to  manhood  without  suffering 
any  serious  illness. 

When  eighteen  years  of  age  he  fell  upon  a  sharp- 
pointed  stick,  receiving  a  painful  injury  in  the  epigas- 
trium, with  consequent  symptoms  of  collapse  on  account 
of  the  severity  of  the  fall.  For  some  weeks  he  suffered 
local  pain,  which  gradually  wore  away.  Six  years 
later,  he  began  to  experience  sharp  pain  in  the  epigas- 
trium, particularly  after  eating,  together  with  gastric 
symptoms  of  varying  severity,  at  times  sufficient  to 
interfere  with  his  occupation  as  a  farmer.  For  ten 
years  from  this  time,  he  suffered  from  moderate  gastric 
symptoms,  accompanied  by  tenderness  and  pain  in  the 
epigastrium,  none  of  which  yielded  to  internal  medica- 
tion. 

Twenty  years  ago,  the  attacks  of  pain  and  vomiting 
became  more  frequent  and  severe,  and  he  noticed  for 
the  first  time  a  small  tender  swelling  above  the  umbili- 
cus. This  tumor  increased  gradually  for  five  years, 
when  he  says  that  it  was  at  times  as  large  as  big  fist, 
but  has  always  been  more  or  less  reducible.  For  the 
last  fifteen  years,  its  size  has  not  changed  materially. 
The  attacks  of  pain  and  vomiting  were  always  coinci- 
dent with  the  appearance  of  the  tumor,  and  were  alle- 
viated on  its  reduction.  The  patient  soon  learned  to 
appreciate  this,  and  he  wore  an  abdominal  swathe  to 
hold  back  the  tumor,  but  did  not  succeed  perfectly  by 
this  means.  As  a  result,  he  always  had  some  epigastric 
tenderness,  and  more  or  less  distress  after  eating.  The 
hernia  frequently  appeared  during  his  work  in  the 
fields,  accompanied  by  severe  pain,  and  his  method  for 


reducing  it  was  to  lean  over  a  fence-rail  and  thus  force 
it  back,  a  procedure  generally  successful,  and  then  the 
pain  and  vomiting  would  disappear.  At  other  times 
he  would  lie  on  his  back,  and  reduce  it  himself  by 
taxis. 

About  fifteen  years  ago,  the  attacks  assumed  a  new 
phase.  In  addition  to  the  pain  and  gastric  symptoms 
coincident  with  the  appearance  of  the  hernia,  the 
attack  would  be  preceded  by  a  chill,  followed  by  con- 
siderable elevation  of  temperature,  and  on  the  follow- 
ing day  a  very  marked  degree  of  jaundice  would 
appear.  There  was  no  periodicity  in  these  attacks, 
which  were  rarely  more  frequent  than  once  a  week, 
and  occasionally  an  interval  of  three  months  would 
elapse,  provided  the  hernia  was  retained  in  position. 
Meanwhile  there  persisted  the  usual  dull  ache  with 
occasional  sharp  pain  in  the  epigastrium,  and  the  dis- 
tress after  eating. 

Several  physicians  in  attendance  during  the  acute 
attacks  had  made  a  diagnosis  of  gall-stones,  but  none 
have  ever  been  found.  The  stools  were  clay-colored, 
and  the  urine  and  tissues  tinged  with  bile  pigment,  fol- 
lowing the  acute  epigastric  pain.  It  is  important  to 
note  that  the  hernia  was  generally  as  large  as  ever 
during  the  attack,  and  then  it  could  be  reduced  only 
with  difficulty. 

He  has  suffered  from  fewer  severe  attacks  during 
the  last  five  years,  but  otherwise  there  has  been  no 
improvement  in  his  conditiou.  His  appetite  is  fair  and 
his  bowels  generally  constipated.  During  the  last  two 
years  his  weight  has  fallen  from  245  to  165  pounds. 
Heavy  work,  sudden  jolting,  and  hearty  meals  aggra- 
vate his  symptoms.  Generally  of  a  happy  frame  of 
mind,  he  has  become  worried  and  fretful  of  late.  Fol- 
lowing one  of  these  acute  attacks,  he  consulted  Dr. 
J.  M.  JacksDu,  who  considered  the  case  to  be  of  a 
surgical  nature,  and  he  was  referred  to  the  Massachu- 
setts General  Hospital,  where  I  saw  him  for  the  first 
time. 

Physical  Mxamiiiation. — The  patient  is  a  large  man, 
fairly  well  nourished.  While  lying  on  his  back,  in- 
spection showed  nothing  abnormal,  except  a  little  ful- 
ness of  the  skiu  in  the  median  line  half-way  between 
the  xiphoid  cartilage  and  the  umbilicus.  This  became 
more  prominent  momentarily  on  coughing,  but  remained 
persistently  more  prominent  when  lying  on  his  abdo- 
men or  during  prolonged  straining,  even  while  standing 
or  sitting.  When  fully  protruded  the  mass  was  about 
the  size  of  a  hen's  egg,  lobulated,  soft  and  movable  in 
all  directions  from  a  fixed  point  just  to  the  left  of  the 
linea  alba.  Here  was  a  transverse  oval  opening  which 
would  just  admit  the  tip  of  the  index  finger.  The 
mass  could  be  reduced  except  a  small  portion  which 
was  adherent  near  the  ring.  At  the  time  of  examina- 
tion, there  was  no  local  pain,  but  some  tenderness. 
The  abdomen  was  not  distended,  and  palpation  and 
percussion  did  not  reveal  any  abnormality  of  the  ab- 
dominal viscera.  Aside  from  a  few  scars,  the  result 
of  injffi'ies,  and  a  considerable  amount  of  vitiligo, 
physical  examination  was  negative. 

Urinary  Examination.  —  Acid;  specific  gravity, 
1.022;  pale;  albumin,  one-tenth  per  cent.;  sugar  and 
bile  pigment  absent;  sediment  was  slight  in  amount, 
consisting  of  fine  granular  and  hyaline  easts  of  large 
diameter,  medium  and  small  round  cells. 

Operation,  under  ether  narcosis,  by  Dr.  J.  W. 
Elliot.  A  three-inch  vertical  incision  was  made  over 
the  tumor,  passing  through  the  integument  and  subcu- 
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taneous  fat  layer,  when  the  fibrous  sac  of  the  tumor 
presented.  This  was  carefully  isolated  on  all  sides 
down  to  its  pedicle,  and  then  opened.  Within  appeared 
a  portion  of  the  omentum,  adherent  just  to  the  left  of 
the  ring,  so  that  only  a  small  part  remained  irreducible. 
The  adhesion  was  transfixed  and  ligated.  The  sac 
with  its  contents  was  in  a  plane  anterior  to  the  external 
abdominal  aponeurosis.  The  ring  was  nearly  circular 
with  smooth  edges,  and  just  admitted  the  tip  of  the 
index  finger.  This  opening  was  enlarged  vertically  in 
both  directions  in  order  to  admit  the  hand  for  examin- 
ation of  the  liver,  gall-bladder  and  ducts  ;  no  abnorm- 
ality was  detected.  Around  the  whole  inner  circum- 
ference of  the  ring,  however,  the  omentum  was  firmly 
adherent  and  continued  inward  toward  the  pyloric  end 
of  the  stomach  (great  omentum)  and  then  to  the  liver 
(lesser  omentum)  as  a  fairly  firm  baud.  On  severing 
this  from  the  ring,  it  was  found  to  contain  the  round 
ligament  of  the  liver  (obliterated  umbilical  vein)  and 
a  portion  of  the  falciform  ligament  and  great  omen- 
tum. All  omental  adhesions  were  freed,  and  redun- 
dant portions  of  the  omentum  excised,  as  well  as  the 
edges  of  the  ring,  so  that  the  entire  sac  was  removed. 

The  wound  was  closed  by  means  of  interrupted 
silkworm-gut  sutures,  which  passed  through  all  of  tiie 
layers  of  the  abdominal  wall,  but  before  these  were 
ligated,  the  various  layers  were  respectively  united  by 
continuous  silk  sutures.     Primary  union  resulted. 

The  convalescence  was  practically  uninterrupted 
for  two  weeks,  when  the  patient  had  a  chill,  followed 
by  a  sudden  rise  of  temperature  which  lasted  about 
forty-eight  hours,  and  then  a  marked  degree  of  jaun- 
dice appeared.  Careful  examination  of  the  blood 
at  different  periods  was  negative  as  regards  the  pres- 
ence of  any  plasmodium  of  malaria.  The  patient  was 
given  quinine,  which  he  has  continued  to  use  off  and 
on  ever  since.  It  is  now  seven  months  since  the 
operation  and  he  has  had  no  recurrence  of  chills, 
jaundice  or  attacks  of  pain  in  the  epigastrium ;  all 
tenderness  disappeared  and  his  digestion  is  greatly 
improved.  He  is  able  to  do  as  much  work  as  ever. 
About  five  mouths  ago  he  had  edema  of  both  legs, 
which  lasted  a  short  time,  and  has  had  some  dyspepsia 
ever  since  at  intervals.  This  edema  was  probably 
of  renal  origin,  and  this  may  be  the  source  of  his 
dyspepsia.  He  states  that  he  is  entirely  relieved  of 
all  his  old  symptoms  and  only  regrets  that  he  was  not 
operated  upon  twenty  years  ago. 

Case  III  was  that  of  a  woman  fifty  years  of  age. 
She  was  a  patient  of  Dr.  M.  H.  Richardson,  and  to 
him  I  am  indebted  for  these  notes  and  for  the  privi- 
lege of  reporting  this  case. 

She  is  a  married  woman,  has  given  birth  to  several 
children,  and,  up  to  the  time  of  the  ouset  of  the 
present  trouble,  has  enjoyed  good  health.  Twenty- 
four  years  ago,  following  soon  after  the  birth  of  a 
child,  there  appeared  a  small  tumor  in  the  lin;a  alba 
about  three  inches  above  the  umbilicus.  Just  percep- 
tible at  first,  this  tumor  slowly  enlarged  until  it  reached 
the  size  of  a  large  orange,  some  year  or  more  ago. 
It  has  always  been  more  or  less  reducible  until  five 
days  ago,  and  the  patient  has  been  able  to  retain  it 
fairly  well  by  means  of  mechanical  devices.  During 
all  of  this  long  period,  there  has  always  existed  a 
varying  degree  of  tenderness  in  the  epigastrium,  more 
severe,  when  the  tumor  was  not  reduced. 

At  periods,  coinciding  with  the  greater  prominence 
of  the  tumor,  a  certain  group  of  symptoms  invariably 


appeared.  There  was  increased  local  tenderness,  to- 
gether with  pain,  which  radiated  in  all  directions,  par- 
ticularly around  the  sides  to  the  back,  where  there 
was  "dragging  and  backache"  ;  also  a  group  of  symp- 
toms referable  to  the  stomach,  such  as  anorexia, 
nausea  and  occasional  vomiting.  At  such  times,  there 
was  a  general  feeling  of  malaise,  and  the  patient 
learned  that  the  greatest  relief  was  obtained  H|^  rest 
in  bed,  and  also  perceived  that  the  tumor  disappeared 
when  she  was  lying  on  her  back.  For  years  she  suf- 
fered from  what  she  termed  "  dyspepsia,"  and  all  of  her 
symptoms  were  worse  after  a  hearty  meal. 

Always  more  or  less  of  an  invalid  for  over  fifteen 
years,  she  managed  to  get  along  with  only  palliative 
measures  until  five  days  ago,  when  the  tumor  became 
irreducible,  with  the  consequent  persistence  of  the 
usual  acute  symptoms.  She  was  then  seen  by  Dr. 
Richardson  for  the  first  time,  and  her  condition  was 
as  follows  :  In  addition  to  the  above  subjective  symp- 
toms, there  presented  a  tumor  the  size  of  a  large  orange, 
located  in  the  median  line  three  inches  above  the 
umbilicus.  The  skin  was  normal  and  movable  over 
a  tender  mass  which  in  turn  was  lobulated  and  mov- 
able over  the  tense  abdominal  muscles,  but  was  appar- 
ently fixed  by  a  pedicle,  located  near  the  median  line. 
A  diagnosis  was  made  of  incarcerated  omental  hernia 
in  the  linea  alba,  and  operative  measures  were  decided 
upon  as  the  only  means  of  relief.  A  vertical  incision 
exposed  the  sac  which  was  freed  on  all  sides  as  far  as 
the  base  and  then  opened.  The  contents  consisted  of 
masses  of  omentum  which  were  carefully  excised  and 
the  pedicle  returned  to  the  abdominal  cavity.  The 
sac  was  freed  deep  within  the  ring,  ligatured  at  its 
base,  and  the  distal  portion  excised.  The  muscular 
and  aponeurotic  layers  were  held  in  approximation  by 
interrupted  silk  sutures,  aud  the  wound  lightly  closed 
with  interrupted  sutures  of  silkworm  gut,  which  in- 
cluded all  the  layers  of  the  abdominal  wall.  The 
wound  healed  without  complication. 

Relief  from  all  symptoms  was  immediate  after  the 
operation,  and  remained  so  for  some  time.  Of  late, 
however,  she  has  had  some  gastric  disturbance  which 
may  be  attributed  either  to  adhesions  (to  be  considered 
later)  or  to  a  chronic  catarrhal  gastritis  consequent  on 
so  many  years  of  disturbance  in  that  organ. 

Case  IV  was  that  of  a  woman,  sixty  years  of  age, 
kindly  referred  to  me  by  Dr.  R.  W.  Greenleaf,  to 
whom  she  had  presented  herself  ou  account  of  gastro- 
intestinal symptoms.  Ou  physical  examination,  Dr. 
Greenleaf  had  detected  a  small  aud  sliglitly  tender 
tumor  in  the  epigastric  area,  and  considered  the  case 
to  be  of  surgical  as  well  as  of  medical  importance. 

She  had  been  married,  was  the  mother  of  several 
children,  and  had  always  been  a  well  woman,  except 
for  occasional  gastric  disturbances  during  the  last 
year.  Particularly  during  the  last  six  months,  she 
has  had  distress  after  eating,  manifested  by  a  sense 
of  weight  in  the  epigastrium,  local  pain  on  moving 
about,  eructations,  nausea  and  occasional  vomiting. 
Her  bowels  are  generally  constipated,  and  she  suffers 
from  headache. 

Examination  revealed  a  well-developed  and  well- 
nourished  woman.  In  the  epigastric  area,  half-way  from 
the  ensiform  cartilage  to  the  umbilicus,  and  between  the 
bellies  of  the  recti  muscles,  was  a  smooth  rounded  mass, 
with  distinct  outlines,  and  about  as  large  as  a  cherry. 
It  was  slightly  tender  on  deep  pressure,  aud  remained 
irreducible,  although  movable  somewhat  from  side  to 
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side ;  its  consistency  was  that  of  fat  tissue.  Notwith- 
standing the  presence  of  local  tenderness  for  some 
months,  the  patient  had  never  detected  the  presence 
of  this  tumor,  and  of  course  was  ignorant  of  any  etio- 
logical factor. 

Her  case  was  studied  for  three  weeks.  The  objec- 
tive symptoms  never  varied,  but  subjectively  her 
condftion  improved  on  liquid  diet  and  absolute  rest, 
only  to  relapse  again  after  exertion,  or  the  ingestion 
of  ordinary  articles  of  food.  She  feared  the  risk  of 
operation,  and  her  case  was  lost  sight  of.  As  will  be 
explained  later,  this  tumor  was  probably  a  mass  of 
fat,  derived  either  from  the  subperitoneal  fat  layer  or 
from  the  omentum,  and  possibly  both  may  enter  into 
its  formation. 

Since  reporting  the  above  cases.  Dr.  Richardson 
has  given  me  these  brief  notes  of  two  further  ex- 
amples : 

Case  V  was  that  of  a  man  who  had  observed  a 
small  tumor  in  the  epigastrium  for  three  j'ears  with 
more  or  less  discomfort  arising  therefrom.  Operation 
revealed  the  presence  of  a  small  omental  tumor  about 
two  iaches  above  the  umbilicus  near  the  median  line. 
Relief  was  immediate  and  permanent  after  this  proced- 
ure. 

Case  VI.  A  man,  forty-three  years  of  age,  with 
excessive  panniculus  adiposus.  He  had  observed  a 
small  tumor  just  below  the  ribs  for  four  years,  but 
suffered  no  inconvenience  until  a  short  time  ago,  when 
it  became  tender  and  painful.  Examiuatiou  revealed 
a  tumor,  size  of  an  English  walnut,  to  the  left  of  the 
median  line  just  under  the  edge  of  the  costal  carti- 
la^ef,  preseuliug  the  appearance  of  a  lipoma.  There 
is  a  slight  impulse  on  cough.  This  is  probably  an 
omental  hernia,  and  is  to  be  operated  on  shortly. 

Under  the  class  "  Hernia  Epigastric:),"  we  include 
all  heruiae  which  appear  in  the  area  limited  above  by 
the  xiphoid  cartilage,  below  by  the  umbilicus,  and 
laterally  by  the  costal  cartilages.  In  that  they  com- 
monly appear  in  the  liuea  alba,  they  have  been  called 
"  Hernice  in  the  liuea  alba,"  which  would  include  the 
very  rare  cases  occurring  below  the  umbilicus,  not 
consequent  on  a  laparotomy.  The  former  term  seems 
to  be  preferable,  both  on  account  of  the  character  of 
tlie  symptoms,  and  the  area  included. 

In  1743  Garengeot  described  these  cases  under  the 
name  of  "  Gastrocele,"  believing  that  the  stomach  was 
the  organ  present  within  the  sac.  Over  a  hundred 
years  ago,  A.  G.  Richter  described  similar  cases,  but 
he  declared  that  llie  stomach  never  became  involved. 
lu  1802  Maunoir  performed  the  first  successful  opera- 
tion, but  previous  to  Terrier's  publications  in  1886, 
operation  was  strongly  advised  against  on  account  of 
the  danwers  of  peritonitis,  which  often  resulted  after 
such  operations.  In  recent  years,  valuable  contribu- 
tions have  been  added  by  Czeruy,  Kouig,  Wiizel, 
V.  Bertrmann,  and  LucasChampionniere.  This  variety 
of  hernia  is  of  unusual  occurrence,  but  undoubtedly 
many  cases  pass  unrecognized.  In  a  series  of  16,800 
cases  of  hernia  of  all  varieties,  examined  personally 
by  Berber,  he  found  137  cases  of  hernia  epigascrica, 
either  occurring  singly  or  in  complication  with  other 
varit  ties. 

jige.  —  This  is  a  variety  of  hernia  peculiar  to  adult 
life.  It  is  exceptional  to  lind  these  cases  below 
eighteen  years  of  age,  and  the  great  majority  are  be- 
tween twenty-hve  and  lifty.  Two  cases  of  congenital 
origin  have  been  recorded  by  Sir  Astley  Cooper,  and 


a  very  few  cases  are  reported  as  arising  during  early 
childhood. 

Sex. —  In  a  series  of  202  cases,  178  were  males  and 
24  were  females.  The  majority  of  these  belonged  to 
the  working  classes. 

Etiology.  —  The  history  of  the  great  majority  of 
these  cases  is  that  of  an  insidious  onset,  and  the  atten- 
tion of  both  patient  and  physician  is  directed  to  the 
stomach,  at  a  period  either  before  the  hernia  has 
made  its  appearance  externally,  or  is  too  small  to  be 
observed  on  casual  examination.  On  the  other  hand, 
however,  there  are  numerous  authentic  cases  where  all 
symptoms  have  been  preceded  by  a  definite  trauma  fol- 
lowed by  very  acute  local  and  general  symptoms,  and 
the  appearance  of  a  tumor  within  a  few  hours. 

The  following  classification  of  cases  has  beeu  sug- 
gested by  Roth  : 

(1)  Embryological  defect  due  to  failure  of  the  ab- 
dominal parietes  to  close  in  the  median  line.  This  is 
an  exceedingly  rare  condition,  of  which  Sir  Astley 
Cooper  has  reported  two  examples. 

(2)  Congenital  or  acquired  thinness  of  the  abdomi- 
nal fasciae,  also  an  unusual  cause  of  hernia,  although 
frequently  resulting  in  marked  diastasis  and  circum- 
scribed prominence  of  the  abdominal  parietes. 

(3)  A  theory  suggested  by  J.  Cloquet  and  elaborated 
by  Witzel  and  others,  whereby  for  some  reason  or 
other,  a  small  slit  occurs  in  the  fascia  into  which  the 
subperitoneal  fat  makes  its  way,  followed  in  turn  by 
a  pocket  of  peritoneum  with  the  eventual  entrance  of 
omentum  or  intestine.  Innumerable  examples  (in 
different  stages)  render  this  supposition  very  plausible. 
(Cases  I  and  II,  also  one  in  particular  cited  by  Witzel, 
where  there  were  three  epigastric  herniw  in  one  pa- 
tient representing  different  stages.  One  contained 
subperitoneal  ial  plus  a  fold  of  peritoneum,  a  second 
with  the  addition  of  omentum,  and  a  third  with  intes- 
tine.) 

This  subject  will  be  considered  in  detail  under 
Pathological  Anatomy. 

(4j  Trauma  is  an  undoubted  cause  of  these  herniae. 
Although  some  weeks  may  elapse  before  the  appear- 
ance of  an  external  tumor,  there  are  numerous  cases 
where  the  hernia  has  developed  iu  a  few  hours  with 
the  usual  accompanying  symptoms.  The  rent  in  the 
aponeurosis  may  be  the  result  of : 

(a)  Direct  blow  on  the  epigastrum  :  (1)  Falling  ou 
to  more  or  less  sharp  projections  (Case  ll)  ;  (2)  Blows 
by  flying  missiles. 

(b)  Sudden  vertical  tension  on  the  abdominal  mus- 
cles:  (1)  Internal  origin — coughing,  vomiting,  etc.; 
(2)  External  origin  —  heavy  lifting  or  pulling,  espe- 
cially with  the  arms  elevated  and  the  trunk  extended 
(Case  I). 

Undoubtedly  trauma  frequently  makes  possible  the 
early  steps  to  be  described  as  taking  place  in  the  in- 
cipient acquired  variety.  Heredity  seems  to  play  no 
role,  and  although  epigastric  hernise  are  frequently 
complicated  by  other  varieties,  there  does  not  seem  to 
be  any  common  underlying  cause  or  predisposition. 
(To  be  continued.) 


Cocaine  has  been  declining  in  price  very  rapidly 
of  late,  owing  to  heavy  shipments  of  the  leaves  of 
the  Erythroxylon  coca  plant  from  Peru  and  Bolivia. 
The  drug  is  now  quoted  at  $2.50  an  ounce.  A  few 
weeks  ago  it  was  nearly  $4  an  ounce. 
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AIR-EMBOLISM,     WITH    REPORT      OF    CASES, 
CLINICAL  AND  EXPERIMENTAL.^ 

BY   JAY   PERKINS,   M.D., 

Medical  Examiner,  District  No.  10,  Proindence  County,  R.  /.,  Pathol- 
ogist lihodc  Island  Hospital. 

(Concluded  from  No.  7,  p.  156.) 

The  two  following  cases  came  under  the  observation 
of  Dr.  W.  H.  Palmer,  in  bis  ofiicial  capacity  as  medi- 
cal examiner,  and  I  now  report  iliem  with  his  kind 
permission. 

Case  I.  A.  H.,  married,  twenty-eight,  pregnant  in 
the  fifth  mouth.  Found  dead  in  a  physician's  office. 
Body  found  lying  on  the  floor  in  the  early  evening. 
The  |)hysiciau  said  that  she  came  to  his  office  to  pro- 
cure some  medicine  for  a  cold,  and  while  standing  by 
the  door  opening  into  bis  consulting-room  fell  dead 
upon  the  floor.  Body  viewed  while  still  warm,  and 
was  found  probably  pregnant,  with  watery  blood  in 
the  vagina.  No  sign  of  violence  observed.  Autopsy 
held  the  following  morning.  Weather  cold  ;  no  de- 
composition present.  Body  well  nourished,  and  evi- 
dently healthy  in  life.  As  the  pectoral  muscles  were 
reflected,  air  bubbles  escaped  from  the  intercostal  ves- 
sels. The  organs  of  the  ciiest  were  normal  in  posi- 
tion and  size  excepting  that  the  right  side  of  the  heart 
was  very  full.  The  uterus  contained  a  fetus  in  the 
fifth  month.  Placenta  on  the  right  side  of  the  uterus 
ill  normal  position.  A  large  amount  of  blood  in  soft 
clots  was  found  in  the  uterine  cavity,  and  had  evi- 
dently come  from  the  placenta,  which  was  torn  up  two 
or  three  inches,  opening  the  uterine  sinuses.  The 
membranes  were  intact.  Air  was  found  in  the  inter- 
nal iliac  vein,  ascending  vena  cava  and  heart,  the 
heart  also  containing  frothy  blood.  The  other  organs 
were  normal.  Death  was  caused  by  the  opening  of 
the  uterine  sinuses  in  an  attempt  to  induce  an  abortion. 

Case  II.  C.  F.,  unmarried,  second  child,  was 
found  dead  in  a  physician's  office,  February  29,  1896, 
at  about  8.30  a.  m.  The  physician  said  that  the  pa- 
tient came  to  his  oflice  in  the  morning  before  he  was 
dressed;  that  she  complained  of  pain  in  the  region  of 
tlie  heart  and  of  difficulty  in  breathing.  He  seated 
her  on  the  edge  of  his  gynecological  table  to  examine 
her,  and  she  fainted.  He  tried  to  revive  her  but  with- 
out success.  When  first  viewed  in  the  office,  there 
was  no  blood  on  .the  external  genitals,  but  some 
bloody  water  in  the  vagina.  An  autopsy  was  held  in 
the  evening  at  which  the  writer  was  one  of  the  wit- 
nesses. Autopsy  twelve  hours  after  death.  Weather 
cold  ;  no  decomposition  present.  The  face  indicated 
pain,  the  eyes  were  sunken,  and  the  lips  were  di'awu 
over  the  teeth.  The  pupils  were  widely  dilated. 
There  were  then  stains,  such  as  would  be  made  by 
watery  blood,  about  the  external  genitals.  There 
I  were  a  few  similar  stains  on  the  clothing  which  were 
not  present  when  the  body  was  first  seen  in  the  morn- 
ing. There  was  a  dirty  stain  on  the  skirt,  which  was 
made  by  some  liquid  which  caused  stiffening,  and  upon 
an  examination  with  a  microscope  this  showed  epithe- 
lial cells  in  abundance.  On  section  through  the  pec- 
toral muscles  frothy  blood  escaped  from  some  of  the 
■  intercostal  vessels.  The  heart  was  distended  ;  the 
vessels  leading  to  and  from  the  heart  were  ligated,  and 
the  heart  opened  under  water,  large  bubbles  of  air  and 
a  very  little  frothy  blood  rising  to  the  surface.  The 
left  side  contained  a  little  frothy  blood.    Air  was  seen 
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in  the  ascending  vena  cava,  and  was  fouud  later  in  the 
vessels  of  the  brain.  Though,  as  pointed  out  by  Dr. 
Draper,  air  might  be  drawn  into  the  vessels  of  the 
brain  while  removing  the  calvarium.  I  have  never 
seen  thfs  appearance  in  any  other  case.  The  other 
organs  were  normal,  though  the  kidneys  were  some- 
what injected,  excepting  the  uterus.  The  uterus  ex- 
tended to  about  the  umbilicus;  the  os  uteri  was  very 
patulous.  The  amniotic  sack  contained  upwards  of 
250  c.  c.  of  liquor  amnii  and  about  40  c.  c.  of  air. 
Just  inside  the  cervix  there  was  a  small  amount  of 
clotted  blood.  On  the  membrane  there  was  an  abra- 
sion resembling  a  scratch  by  some  blunt  instrument. 
The  placenta  was  attached  low  down  on  the  left  side, 
and  was  separated  from  the  uterine  wall  at  its  lower 
part.  Tiie  laceration  extended  into  the  uterine  sinuses 
and  by  a  puncture  into  the  amniotic  sack.  The  open- 
ing into  the  amniotic  sack  had  an  average  diameter  of 
five  millimetres.  From  the  internal  os  to  the  edge  of 
the  placenta  was  three  centimetres.  The  amniotic 
sack  also  contained  a  fetus  of  six  to  seven  months  in 
gestation. 

When  a  blood-vessel  is  opened  we  usually  have  a 
hemorrhag;e.  How  is  it  in  these  cases  we  set  air  flow- 
ing  in  instead  of  blood  coming  out  ? 

When  the  veins  of  tiie  neck  are  cut,  air  is  drawn  in 
by  suction  through  the  negative  pressure  in  the  chest 
during  inspiration.  The  stronger  the  inspiration  the 
more  air  sucked  in,  and  the  entrance  of  the  first  air 
causes  struggling  and  violent  respiratory  action.  This 
accident  was  more  common  before  the  use  of  anes- 
thetics than  now,  because  of  the  tension  of  the  res- 
spiratory  muscles  during  an  operation.  The  pain 
acted  as  a  stimulus,  causing  a  strained  or  forceful 
respiration.  The  uterus  is  so  far  removed  from  the 
chest  that  it  does  not  seem  as  if  the  act  of  inspiration 
could  have  as  much  effect  here  as  in  the  veins  about 
the  neck.  But  during  pregnancy  and  especially  ad- 
vanced pregnancy  the  uterine  veins  are  so  large  and  so 
directly  connected  with  the  vena  cava  that  we  proba- 
bly get  considerable  suction  in  this  manner  during 
forced  or  gasping  inspiration  ;  but  before  this  suction 
can  draw  air  into  the  heart,  it  must  get  into  the  uterus. 

The  uterus  being  composed  of  involuntary  muscle 
fibres,  naturally  contracts  whenever  stimulated,  and 
especially  is  this  true  of  the  pregnant  or  parturient 
uterus.  Any  foreign  body  in  the  uterus  causes  it  to 
contract;  also  it  contracts  from  reflex  causes  —  as  a 
new-born  babe  nursing  will  increase  the  after-pains. 
Each  contraction  is  followed  by  a  relaxation,  and  the 
more  forceful  the  contraction  the  more  pronounced 
the  relaxation  ;  and  being  a  hollow  organ  there  is  a 
tendency  to  a  vacuum  when  relaxation  occurs.  Nor- 
mally the  soft  parts  below  the  uterus  close  in  so  as  to 
prevent  the  entrance  of  any  foreign  medium,  as  air, 
during  this  relaxation.  But  if  from  any  cause  the 
soft  parts  do  not  close  in,  air  may  enter.  This  com- 
plete closure  may  be  prevented  by  the  position  of  the 
patient,  especially  by  separation  of  the  legs,  as  was 
probably  the  case  in  the  patient  who  remained  stand- 
ing during  the  birth  of  her  child  ;  also  by  certain 
movements  of  the  body,  as  by  raising  the  head  and 
shoulders.  But  in  many  cases,  and  probably  a  great 
many  we  know  nothing  about,  the  air  enters  through 
or  around  an  instrument  used  for  legitimate  or  ille- 
gitimate purposes,  for  giving  a  douche  or  bringing  on 
an  abortion.  The  air  having  gotten  into  the  uterus 
the  rest  is  easily  accounted  for  in  cases  where  the  acci- 
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dent  occurs  before  the  sinuses  have  become  closed  by 
clots. 

We  have  in  the  action  of  the  uterus  a  counterpart  of 
the  diaphragm  in  carrying  on  absorption  from  the 
peritoneal  cavity.  The  diaphragm  contains  numerous 
lymph-spaces  ;  during  relaxation  these  fill  with  any 
fluid  within  their  reach  in  the  abdominal  cavity,  and 
then  when  it  contracts  this  fluid  is  forced  on  into  the 
lymph-vessels.  The  uterine  wall  at  the  placental  site 
contains  many  large  sinuses ;  at  full  term  some  of 
them  are  large  enough  to  admit  the  little  finger. 
After  the  separation  of  the  placenta,  these  are  nor- 
mally closed  by  the  contraction  of  the  uterus  and  by 
clots;  but  during  the  relaxed  condition  of  the  uterus, 
especially  when  it  is  still  distended  with  the  fetus,  we 
have  the  mouths  of  the  sinuses  remaining  open,  and 
usually  hemorrhage  will  take  place,  but  if  air  is  pres- 
ent in  the  uterine  cavity  the  forcing  of  it  into  the 
sinuses  will  prevent  hemorrhage  and  fill  the  sinuses 
with  air.  Then  when  the  uterus  again  contracts,  or  in 
consequence  of  the  force  still  applied,  if  a  syringe  is 
used,  all  of  the  air  is  forced  from  the  sinuses  into  the 
veins  and  so  to  the  heart,  being  assisted  by  the  suction 
towards  the  chest  during  inspiration. 

In  the  case  of  C.  F.  (II)  there  was  a  low  attachment 
of  the  placenta.  And  in  the  trial  of  the  physician  iu 
whose  office  she  died  the  witnesses  of  the  prosecution 
maintained  that  probably  a  curved  instrument  was 
used  to  puncture  the  membranes  and  draw  off  the 
water;  that  this  instrument  was  passed  up  until  it 
reached  or  punctured  the  placenta,  was  then  turned 
with  the  point  towards  the  membranes  and  forced  into 
the  amniotic  sack.  In  going  through  the  membranes 
it  tore  the  lower  edge  of  the  placenta  from  the 
uterine  wall,  opened  the  entrances  to  several  uterine 
sinuses,  and  air  rushing  in  around  the  instrument,  or 
through  it,  if  hollow,  before  it  got  into  the  amniotic 
sack  prevented  hemorrhage. 

There  is  one  more  interesting  point  in  this  case, 
How  did  the  air  get  into  the  amniotic  sack  ?  The 
only  explanation  1  can  find  is  the  tendency  of  the 
pregnant  uterus  to  contract  under  even  slight  stimu- 
lation. When  the  instrument  was  introduced,  a  con- 
traction of  the  uterus  took  place,  forcing  the  blood 
out  of  the  sinuses ;  this  contraction  was  followed  by  a 
relaxation,  during  which  air  was  drawn  into  the 
uterus.  It  was  a  cold  morning  ;  the  air  getting  into 
the  uterus  expanded  by  reason  of  increased  tempera- 
ture, entered  the  uterine  sinuses,  acted  as  a  foreign 
body,  and  assisted  the  action  of  the  instrument  to 
bring  on  another  contraction  of  the  uterus  ;  this  con- 
traction forced  more  air  into  the  vessels  of  the  uterus 
and  some  into  the  amniotic  sack. 

The  immediate  cause  of  death  in  consequence  of 
air  in  the  blood-vessels  is  given  by  different  authors  as 
one  of  the  three  following  ways  : 

(1)  Paralysis  of  the  heart  from  overdistention  of 
the  right  ventricle. 

(2)  Air  in  vessels  of  the  brain,  causing  ischemia. 

(3)  Obstruction  of  the  pulmonary  circulation  by 
bubbles  of  air  in  the  capillaries  of  the  lung,  causing 
death  from  asphyxia. 

The  symptoms  of  air  in  the  veins  depends  on  the 
amount  introduced,  the  rapidity  and  force  with  which 
it  is  introduced,  and  the  relative  strength  of  the  heart 
into  which  it  is  introduced.  A  small  amount  can  be 
taken  care  of  by  the  blood  without  causing  symptoms ; 
a  larger    amount,  but  still    not    enough  to    kill,  will 


cause  immediate  temporary  irregularity  of  respiration 
and  of  the  heart's  action,  a  sensation  of  impending 
death,  a  cry,  a  convulsion,  or  simply  a  collapse.  On 
listening  over  the  heart  a  churning  sound  is  heard. 
If  the  air  enters  more  slowly,  we  may  get  air-embo- 
lism of  the  pulmonary  vessels  and  death  from  asphyxia, 
or  later  from  pneumonia.  The  plugging  of  the  pul- 
monary vessels  causes  deeper  inspirations,  through 
the  need  of  the  system  for  more  oxygen,  and  thus 
more  air  is  drawn  into  the  vessels.  Air  can,  how- 
ever, pass  through  the  capillaries,  if  only  there  is  suf- 
ficient force  behind  it,  as  Professor  Senn  has  shown 
by  injecting  air  into  the  arteries  of  dogs.  He  found 
that  by  injecting  air  into  the  arteries  he  got  "con- 
vulsions, coma,  tetanic  rigidity  of  the  limbs  and  exten- 
sor muscles  of  the  back.  If  the  animal  does  not  succumb 
to  the  primary  effects  of  the  air  upon  the  brain  and 
medulla  oblongata,  a  series  of  symptoms  succeed 
which  announce  the  arrival  of  the  blood  in  the  veins 
and  right  side  of  the  heart."  Death  takes  place 
from  asphyxia  from  the  plugging  of  the  pulmonary 
capillaries  with  frothy  blood,  the  right  side  of  the 
heart  being  lees  strong  than  the  left.  If  a  large 
amount  of  air  enters  the  blood-vessels  at  once,  we 
have  only  momentary  symptoms  —  the  cry,  deep  res- 
pirations and  death,  or  simply  death.  The  action 
being  nearly  or  quite  wholly  on  the  heart.  Here  the 
symptoms  do  not  last  long  enough  to  be  due  to  non- 
aeration  of  the  blood  and  there  are  no  brain  symptoms 
unless,  as  occasionally  occurs,  we  have  a  convulsion. 
If  the  chest  is  opened  immediately  after  death,  the 
right  auricle  will  be  found  still  contracting,  the  left 
auricle  and  both  ventricles  having  ceased  action.  If, 
however,  a  puncture  be  made  in  the  right  side  of  the 
heart  and  the  air  let  out,  the  heart  will  begin  to  con- 
tract again.  In  dogs  dying  from  the  spontaneous 
entry  of  air  into  the  jugular  vein  death  is  more  pro- 
longed and  the  heart  continues  to  beat  for  some  time 
after  apparent  death  has  taken  place. 

The  first  four  of  the  following  experiments  were 
carried  out  under  adverse  conditions,  and  the  main 
point  in  view  was  to  test  the  time  between  the  en- 
trance of  air  into  the  blood-vessels  and  the  occur- 
rence of  symptoms  therefrom. 

Experiment  I.  Dog  weighing  about  seventy-five 
pounds.  Ether  was  given  while  the  vein  was  being 
secured  and  then  removed.  A  large  canula  was  intro- 
duced into  the  external  jugular.  Blood  clotted  in  the 
canula,  and  but  little  air  entered.  An  unknown  amount 
of  air  was  then  blown  into  the  canula,  and  the  dog 
expired  instantly.  After  a  few  moments  the  chest  was 
opened  ;  the  auricles  were  still  pulsating,  the  left  slowly, 
the  right  70  times  per  minute.  Heart  distended,  right 
side  more  than  the  left.  Air  was  present  in  both 
sides  of  the  heart,  more  marked  in  the  right  side. 

Experiment  II.  A  small  amount  of  air  was  in- 
jected into  the  external  jugular  of  a  dog,  producing 
labored  breathing,  a  tumultuous  action  of  the  heart, 
and  giving  a  slight  churning  or  gurgling  sound  on 
listening  over  the  heart.  A  larger  amount  of  air  was 
then  forced  into  the  vein,  causing  the  arrest  of  any 
perceptible  action  of  the  heart  after  a  brief  space  of  . 
time.  Frothy  blood  came  from  the  distal  end  of  the 
jugular,  and  air  was  found  in  the  femoral  vein  and 
cellular  tissue  of  the  thigh.  The  right  side  of  the 
heart  was  distended,  and  contained  air  and  consider- 
able frothy  blood.  Some  air  and  frothy  blood  were 
found  in  the  left  side  of  the  heart. 
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Experiment  III.  Dog,  partial  chloroform  anes- 
thesia. Tried  to  get  air  to  enter  an  opening  in  the 
external  jugular  spontaneously  ;  a  small  amount  thus 
entered  causing  embarrassed  respiration.  Air  was 
then  forced  in,  and  death  ensued  at  once.  The  right 
side  of  the  heart  was  distended,  containing  air  with  a 
little  blood.  The  left  side  contained  some  air  but 
more  blood. 

Experiment  IV.  Dog,  partial  chloroform  anes- 
thesia. Air  was  blown  into  the  external  jugular. 
Death  in  two  minutes.  Right  side  of  heart  distended 
with  air  and  a  little  blood.  Left  side  contained  blood 
and  a  little  air.  Frothy  blood  came  from  a  cut  in  the 
femoral. 

The  three  following  experiments  were  performed 
under  more  favorable  surroundings  than  the  preceding, 
and  more  accurate  results  were  obtained. 

ExPEHiMENi  V.  Dog,  estimated  weight  seventy- 
five  pounds.  During  one  minute  60  c.  c.  of  air  were 
injected  into  the  external  jugular.  The  dog  struggled 
considerably  and  the  heart  beat  violently ;  slight 
churniug  sound  heard  over  the  heart.  In  the  third 
minute  20  c.  c.  more  of  air  were  injected  ;  the  churn- 
ing sound  became  more  marked ;  the  dog  stopped 
struggling  and  breathed  rapidly.  In  the  fifth  minute 
20  c.  c.  of  air  were  introduced  ;  in  the  sixth  minute 
20  c.  c.  The  dog  was  then  struggling  as  if  for  more 
breath.  During  the  next  six  minutes  200  c.  c.  of  air 
were  introduced.  Immediately  after  each  fresh  injec- 
tion the  dog  would  struggle  and  whine  as  if  in  distress. 
From  this  time  to  the  thirty-first  minute  560  c.  c.  of 
air  were  introduced.  The  heart  was  now  very  irreg- 
ular and  feeble.  From  the  thirty-first  to  the  thirty- 
fourth  minute  400  c.  c.  of  air  were  injected.  The 
dog  was  then  convulsed,  his  eyelids  twitched  and  his 
reflexes  were  wholly  abolished,  and  death  took  place 
in  a  convulsion.     The  urine  and  feces  were  extruded. 

Thus,  altogether  over  a  litre  of  air  was  intro- 
duced before  death  took  place,  showing  that  if  air  is 
introduced  slowly  the  circulation  will  take  care  of  a 
large  amount  of  it,  though  when  symptoms  are  pro- 
duced they  come  on  immediately  after  the  introduc- 
tion of  the  air. 

Experiment  VI.  In  this  dog  it  was  proposed  to 
produce  death  by  injecting  a  fatal  amount  of  air  at 
once.  The  dog  weighed  about  thirty  pounds,  and  80 
0.  c.  of  air  were  introduced  at  once.  The  dog  struggled 
slightly,  and  then  lay  motionless  excepting  for  slight 
aimless  movements  of  the  head.  Breathing  ceased  in 
eight  minutes.  At  the  end  of  ten  minutes  the  heart 
was  pulsating  feebly,  64  times  a  minute.  Cavity  of 
chest  opened  at  the  end  of  twelve  minutes.  The  ven- 
tricles ceased  contracting  at  the  end  of  thirteen  min- 
utes. The  right  side  of  the  heart  was  much  distended, 
and  was  punctured  in  situ.  Much  air  and  frothy  blood 
escaped,  and  the  heart  again  began  pulsating.  Frothy 
blood  again  collected  somewhat  in  the  right  s^ide  of 
the  heart,  and  on  being  let  out  the  heart  took  a  fresh 
start.  Nine  minutes  from  the  time  of  the  puncture 
the  heart  was  contracting  regularly  46  times  per  min- 
ute, and  did  not  wholly  stop  beating  until  nineteen 
minutes  from  the  puncture  of  the  ventricles.  As  the 
chest  cavity  was  opened,  of  course,  breathing  could 
not  start  up  again.  But  Professor  Senn  has  shown 
that  by  aspirating  the  heart  after  the  animal  has  had 
a  fatal  amount  of  air  introduced  into  its  veins  life  may 
be  saved.  The  lunga  in  all  of  these  cases  were  col- 
lapsed. 


Experiment  VII.  In  this  case  it  was  proposed  to 
endeavor  to  cause  the  death  of  the  animal  by  the  spon- 
taneous entry  of  air  into  the  veins.  A  dog  weighing 
about  forty  pounds  was  used  ;  and,  as  in  all  of  the 
other  cases,  an  opening  was  made  into  the  external 
jugular  vein.  The  animal  was  then  so  held  that  the 
head  and  fore  part  of  the  body  were  higher  than  the 
other  parts,  and  the  opening  into  the  vein  was  kept 
patent.  Air  entered  with  a  gurgling  sound.  The  dog 
breathed  heavily,  whined  and  struggled,  and  more  air 
entered  as  he  struggled.  He  soon  became  quiet,  and 
in  seven  minutes  was  thought  to  be  dying,  and  was 
placed  in  a  horizontal  position.  The  heart  was  beat- 
ing but  feebly.  In  a  few  moments  he  began  to  show 
signs  of  returning  vitality,  and  at  the  expiration  of 
five  minutes  was  again  breathing  with  fair  regularity. 
The  head  was  again  elevated,  the  vein  held  open,  and 
air  entered  as  before.  In  five  minutes  he  was  again 
thought  to  be  dying,  and  was  again  placed  in  a  hori- 
zontal position,  but  on  showing  signs  of  returning  con- 
sciousness was  for  the  third  time  elevated  ;  air  again 
entered,  and  this  time  he  died  —  thirty-two  minutes 
from  the  time  the  first  air  entered. 

These  experiments  show  that  if  a  small,  or  even 
quite  a  large  amount,  of  air  be  introduced,  or  spon- 
taneonsly  enter,  into  the  blood-vessels  slowly,  the  cir- 
culation may  take  care  of  it,  and  primarily  it  may  not 
cause  death,  but  whatever  symptoms  are  produced  are 
produced  at  qnce.  When  a  large  amount  is  introduced 
the  result  is  rapidly  fatal.  The  point  upon  which 
special  emphasis  should  be  laid  is  the  fact  that  the 
primary  symptoms  cannot  be  delayed  after  the  air  en- 
ters. Secondary  effects,  such  as  pneumonia  from  pul- 
monary embolism  may  come  on  later  ;  but  not  so  with 
the  collapse,  difiiculty  in  breathing  or  convulsions, 
which  have  been  observed  in  all  cases  where  the  air 
has  entered  through  the  uterine  sinuses. 

In  the  preparation  of  this  paper  much  assistance 
was  given  by  Dr.  W.  H.  Palmer  and  Prof.  H.  C. 
Bumpus,  of  Brown  Univereity,  as  to  them  I  am  in- 
debted for  the  hitherto  unpublished  cases  and  the  suc- 
cess of  the  experiments. 


Clinical  SDe^iartmeut. 


A  CASE  OF.  SPIRAL  FRACTURE  OF  THE  TIBIA. 
Diagnosis  by  the  X-Rays. 

BY   CnAKLSS  E.   TAFT,  M.D.,   HAKTFOBD,  CONN. 

Fractures  of  the  tibia  in  the  lower  third  of  the 
bone  are  usually  oblique,  extending  downward  and 
inward,  and,  in  most  instances,  are  produced  by  in- 
direct violence. 

True  spiral  fractures  of  this  portion  of  the  bone 
have  been  considered  rare,  and,  while  oblique  as  to 
their  general  direction,  have  probably  been  regarded 
as  straight  by  the  attending  surgeons.  That  such  a 
fracture  occurs  much  more  frequently  than  we  have 
realized  is  undoubtedly  true  ;  but  it  must  be  evident, 
that,  except  in  rare  instances,  it  has  been  impossible 
of  recognition  during  life  by  any  means  of  diagnosis 
previous  to  the  advent  of  the  x-rays. 

In  view  of  these  facts,  it  has  seemed  desirable  to 
me  to  report  the  following  case  of  spiral  fracture  of 
the  tibia. 
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On  October  30,  1896,  I  was  called  by  Dr.  Alcott, 
of  West  Hartford,  Conn.,  to  attend  a  boy  ten  years 
of  age,  who  bad  broken  his  leg  while  playing  foot- 
ball. The  little  fellow  had  been  jjlaying  centre  rush, 
and  while  standing  with  his  right  foot  firmly  braced  in 
front  of  him  was  suddenly  twisted  sideways  by  the 
opposing  player  and  thrown  to  the  ground.  He  at 
once  felt  great  pain  in  the  leg  and  was  unable  to 
rise.  Dr.  Alcott  was  immediately  called,  and,  after 
a  careful  examination,  thought  he  recognized  a  fract- 
ure of  both  bones  of  the  right  lower  leg,  that  of 
the  fibula  being  a  little  higher  than  the  break  in  the 
tibia. 

He  applied  a  temporary  splint  and  dressing,  and 
brought  the  boy  into  Hartford,  where  I  saw  him  in 
consultation.  Chloroform  was  then  administered  and 
a  thorough  examination  made.  While  it  seemed 
probable  that  a  fracture  of  both  bones  existed,  we 
were  only  able  to  detect  what  seemed  to  be  an  oblique 
fracture  of  the  tibia.     At  this  examination  no  particu- 


lar deformity  was  apparent,  a  slight  depression  in  the 
line  of  the  tibia  with  localized  pain  on  pressure  and 
motion  being  the  only  signs  of  fracture.  No  crepitus 
was  detected.  The  limb  was  placed  in  a  normal  posi- 
tion and  a  felt  splint  lined  with  cotton  applied. 

On  November  2d,  Mr.  Henry  Green,  of  Hartford, 
brought  his  portable  x-ray  apparatus,  including  the 
Green-Bauer  Crookes  tube  with  auxiliary  bulb,  to  the 
patient's  house,  and  the  negatives  of  the  accompanying 
wood-cuts  were  then  taken.  The  development  of  these 
negatives  revealed  a  spiral  fracture  of  the  tibia.  In 
Figure  1  the  plate  was  placed  directly  beneath  the 
leg  to  get  the  posterior  aspect  of  the  bones.  Plate  2 
was  placed  on  the  inner  side  of  the  leg.  In  each  case 
the  exposure  was  twenty  minutes,  the  Crookes  tube 
being  placed  about  four  inches  from  the  bones.  No 
splints  or  dressings  were  removed. 

It  is  of  interest  here  to  note  the  fact  that  before 
exposing  the  plates  an  attempt  was  made  to  demon- 


strate the  fracture  with  an  Edison  fluorescope ;  but 
this  was  an  absolute  failure,  although  we  had  a  power- 
ful, even  light  and  every  facility  for  using  it.  The 
reason  seemed  to  be  our  inability  to  get  the  screen 
sufficiently  near  the  bones,  the  swelling  of  the  soft 
parts,  the  cotton  and  splints  making  the  intervening 


Fig.  II. 

space  so  great  that  the  shadow  was  very  indistinct. 
While  the  outlines  of  the  bones  could  be  easily  seen, 
there  was  nothing  in  the  view  to  indicate  a  fracture. 
An  additional  reason  was  probably  the  close  apposition 
of  the  bones  and,  in  consequence,  a  rather  fine  line  de- 
noting the  fracture. 

In  view  of  my  experience  in  this  case  it  would  seem 
inadvisable  under  similar  conditions  to  depend  on  the 
fluorescope  alone  for  a  diagnosis,  when  it  yielded  a 
negative  or  indistinct  picture. 

The  accompanying  radiographs  beautifully  illustrate 
a  long  spiral  fracture  of  the  tibia.  They  also  show 
plainly  the  junction  of  the  epiphysis  with  the  shafts 
of  the  bones.  , 

It  seems  probable  that  the  reason  why  the  fracture 
involved  the  tibia  alone  was  because  the  force  was  ap- 
plied but  for  an  instant,  and  the  fibula  being  the 
lighter  bone,  its  greater  elasticity  allowed  it  to  spring 
back  into  place  almost  instantly. 
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FOUR   CASES   OF    PREGNANCY  COMPLICATED 
BY  HEART   DISEASE. 

BY  GEORGE   G.   SEARS,  M.D., 

Ai$i$tani   Visiting  Physician,  Boston  City  Hospital, 

The  following  cases,  ^hich  have  recently  come 
under  observation,  are  briefly  reported  as  a  contribu- 
tion to  the  statistics  of  the  cardiac  complications  of 
pregnancy.  They  illustrate  the  successful  issue, 
which  is  to  be  expected  in  a  majority  of  instances,  as 
well  as  a  number  of  the  accidents  which  may  occur, 
while  the  one  fatal  case  adds  another  to  the  long  series 
of  deaths  from  this  cause,  which  might  have  been  pre- 
vented by  promptly  terminating  pregnancy  as  soon  as 
it  became  evident  that  the  usual  therapeutic  measures 
were  insufficient  to  check  the  failing  cardiac  compensa- 
tion. Unfortunately,  here  the  patient  did  not  seek  ad- 
vice until  the  opportunity  had  passed. 

Case  I.  Mrs.  T.,  thirty-one  years  old,  a  primipara, 
had  her  last  catamenial  period  in  July,  1895.  Her 
previous  history  is  not  noteworthy.  At  her  first  visit 
in  October  examination  showed  that  the  temporal 
arteries  were  abnormally  tortuous  and  that  the  radials 
were  somewhat  thickened  so  that  they  could  be  dis- 
tinctly felt. 

The  area  of  cardiac  dulness  was  perhaps  a  little  in- 
creased but  no  murmurs  were  detected.  The  pulse 
was  regular,  but  of  only  moderate  strength.  The 
urine  contained  no  albumin  till  near  the  end  of  the 
pregnancy  when  a  very  slight  trace  appeared.  In 
January,  189G,  she  began  to  complain  of  dyspnea 
and  had  a  slight  cough,  raising  on  one  or  two  days 
a  little  blood-tinged  expectoration.  These  symptoms 
passed  oif  under  treatment  and  during  the  last  few 
weeks  of  her  pregnancy  she  suffered  no  more  dis- 
comfort than  was  natural  to  her  condition.  Her  feet 
were  slightly  edematous.  Labor  came  on  at  term  and 
was  not  severe.  There  were  no  notable  symptoms  up 
to  the  time  when  the  os  was  fully  dilated  and  the  head 
had  begun  to  descend  through  the  pelvic  strait,  then 
the  ^julse,  which  had  remained  good  throughout,  sud- 
denly became  irregular  and  intermittent.  Ether,  of 
which  only  a  little  was  required,  was  immediately 
given  and  the  child  extracted  by  forceps  as  rapidly  as 
possible. 

After  the  birth  of  the  child  the  mother  was  in  a 
state  of  extreme  collapse  ;  respirations  were  so  shal- 
low as  to  be  barely  perceptible  and  the  pulse  could 
not  be  felt  at  the  wrist.  Under  hypodermic  stimula- 
tion, however,  she  revived,  but  the  re-establishment  of 
the  circulation  started  up  a  brisk  uterine  heuiorrliage 
in  which  she  lost  an  alarming  amount  of  blood.  This 
was  checked  after  the  uterus  was  packed  with  iodo- 
form gauze  by  Dr.  Chute,  to  whom  I  am  indebted  for 
the  most  timely  assistance.  Convalescence  was  slow 
but  uninterrupted  and  mother  and  child  are  now  doing 
well.  A  later  examination  of  the  heart  showed  an  ac- 
centuated and  reduplicated  pulmonic  second  sound.  It 
seems  probable  that  some  mitral  obstruction  exists. 

Case  II.  Mrs.  K.,  a  primipara,  forty  years  old.  Ex- 
cept for  a  serious  attack  of  faintness  and  dyspnea 
after  climbing  up  one  of  the  White  Mountains  twelve 
years  ago  she  had  never  had  any  symptoms  which 
should  lead  to  the  suspicion  of  any  cardiac  trouble. 
Her  last  period  occurred  in  December,  1895,  and  dur- 
ing the  next  four  mouths  she  never  felt  better  in  her 
life.  Then  she  began  to  complain  of  dyspnea  and  of 
a  short,  hacking  cough,  and  noticed  that  her  feet  were 


beginning  to  swell,  but  thought  little  of  it  as  her 
frieuds  told  her  that  such  symptoms  were  incidental  to 
her  condition.  They  steadily  increased,  however,  and 
in  the  latter  part  of  June  had  become  so  serious  that 
she  consulted  Dr.  George  Haven,  who  a  few  days  later 
kindly  asked  me  to  see  her  with  him.  At  that  time 
dyspnea  was  so  great  that  she  was  unable  to  lie  down 
and  spent  most  of  the  time  sitting  up  in  a  chair.  Her 
face  was  dusky,  her  hands  markedly  cyanotic,  the  veins 
standing  out  in  prominent  relief.  The  legs  were 
greatly  swollen,  the  edema  extending  nearly  to  the 
hips.  The  area  of  cardiac  dulness  was  laterally  en- 
larged and  over  the  apex,  which  was  situated  in  the 
fifth  interspace  about  an  inch  outside  the  nipple  line, 
a  very  rough  presystolic  murmur  was  heard.  Over 
the  bases  of  both  lungs  there  was  marked  dulness  with 
deficient  respiration  and  numerous  medium  and  fine 
moist  rales.  The  pulse  was  90,  regular,  but  small  and 
weak.  The  urine  was  scanty,  of  high  specific  gravity 
and  contained  a  very  small  trace  of  albumin.  The 
time  for  interference  had  passed  and  her  only  chance 
lay  in  the  possibility  that  the  heart  still  possessed 
some  recuperative  power  and  would  respond  to  stimu- 
lation. During  the  next  two  weeks  she  apparently 
improved  somewhat,  and  seemed  much  more  comfort- 
able, the  dyspnea  grew  less  and  the  urine  increased 
from  about  seventeen  ounces  to  nearly  thirty  in  the 
twenty-four  hours,  but  the  improvement  could  not  be 
maintained  and  at  the  end  the  heart  suddenly  gave  out, 
death  occurring  just  before  the  completion  of  the 
seventh  month. 

Case  III.  Mrs.  C,  vii-para,  thirty-eight  years  old, 
was  also  seen  with  Dr.  Haven,  whose  patient  she  was 
at  the  Lying-in  Hospital,  and  I  am  indebted  to  him  for 
the  privilege  of  reporting  it.  During  the  past  twenty 
years  she  has  had  four  or  five  attacks  of  rheumatism, 
the  last  and  most  severe  one  being  a  year  ago.  Fol- 
lowing the  birth  of  her  last  child,  two  and  a  half  years 
ago,  she  had  an  attack  of  very  severe  precordial  pain 
and  dyspnea  which  lasted  several  hours,  but  apart 
from  this  she  gave  no  history  of  anything  abnormal  in 
any  of  her  pregnancies  or  labors.  When  six  months 
along  in  her  present  pregnancy  she  began  to  cough, 
but  noticed  no  other  symptoms  until  the  end  of  the 
eighth  month  when  she  began  to  grow  very  short  of 
breath,  the  cough  increased  and  her  feet  became 
swollen.  When  admitted  in  labor  to  the  hospital, 
dyspnea  was  so  great  that  she  could  not  lie  down  and 
had  to  be  delivered  sitting  up  in  bed.  The  first  stage 
lasted  eight  hours,  but  the  pains  were  neither  severe 
nor  frequent.  The  second  stage  lasted  six  minutes. 
After  delivery  there  was  a  sudden  attack  of  dyspnea 
with  cough  accompanied  by  much  frothy  expectoration. 
The  post-partum  loss  of  blood  was  considerable.  When 
seen  three  days  after  delivery  she  was  propped  up  in 
bed,  breathing  rapidly  and  somewhat  cyanotic.  There 
was  marked  cardiac  enlargement  and  at  the  apex  both 
a  systolic  and  a  presystolic  murmur  were  distinctly 
audible,  while  a  double  murmur  was  also  heard  over 
the  aortic  area.  Over  the  third  left  costal  cartilage  a 
very  rough  to-and-fro  murmur  was  heard  either  peri- 
cordial  or  pleuro-pericardial  in  origin,  which  had  dis- 
appeared a  few  days  later.  There  was  marked  edema 
at  the  bases  of  both  lungs.  The  urine  was  diminished 
in  amount,  had  a  specific  gravity  of  1.024,  and  con- 
tained a  large  amount  of  albumin.  The  sediment  was 
composed  of  much  blood  with  numerous  hyaline  and 
fine  granular  casts.     Recovery  was  gradual,  and  when 
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last    heard  from  both  mother  and  child    were   doing 
well. 

Case  IV.  Mrs.  C.  K.,  age  twenty-eight,  was  ad- 
mitted with  meningitis  to  my  service  iu  the  City  Hos- 
pital from  the  Lying-in  Hospital  where  she  had  been 
brought  a  week  previously  in  a  convulsion  following 
the  birth  of  twins.  Labor  had  been  so  easy  that  no 
physician  had  been  summoned.  No  symptoms  had 
ever  been  present  which  could  be  referred  to  the 
heart  although  its  area  was  somewhat  enlarged  later- 
ally and  a  distinct  presystolic  murmur  was  found  just 
inside  the  apex  beat.  Her  first  child  had  been  born 
ten  months  before  and  was  still  living. 

Beside  those  patients  who  have  applied  for  treat- 
ment for  cardiac  disease,  whose  histories  showed  that 
the  valvular  lesions  antedated  one  or  more  of  their 
pregnancies,  my  experience  is  limited  to  nine  cases 
where  heart  disease  and  pregnancy  coexisted.  So  far 
as  it  goes  it  would  show  that  such  a  complication, 
when  properly  managed  is  not  necessarily  a  very  seri- 
ous one,  if  the  immediate  consequences  only  are  re- 
garded, as  but  one  died  (Case  III  of  the  present 
series,  with  mitral  stenosis)*,  and  she  had  already 
passed  the  period,  when  first  seen,  where  help  could 
be  afforded  in  any  way.  The  others,  under  general 
treatment  or  with  no  treatment  at  all,  were  all  success- 
fully delivered  at  or  near  term,  with  one  exception, 
also  a  case  of  mitral  stenosis,  when  abortion  was  thought 
necessary,  the  patient  being  still  alive  two  years  later. 
Of  these  nine  cases,  four  were  suffering  from  mitral 
regurgitation,  three  from  mitral  stenosis,  one  from  a 
double  aortic  lesion  and  one  from  combined  mitral  and 
aortic  lesions. 


RECENT  PROGRESS  IN  LEGAL  MEDICINE. 

BY   F.   W.   DRAPER,   M.D. 
DEATH    BY    ELECTEICITY. 

The  cause  of  death  following  electric  shock  is  not  yet 
definitely  decided.  P.  A.  Fish  '  reports  the  results  of 
his  examination  of  the  bodies  of  two  men  after  elec- 
trocution ;  in  neither  was  there  found  any  lesion  of 
the  nerves  or  nerve-cells.  In  summing  up  the  results 
of  his  investigations,  he  says  : 

"  It  is  not  probable  that  one  tissue  or  system  of  tis- 
sues is  selected  by  the  electricity  as  it  traverses  the 
body,  although  there  may  be  different  degrees  of  sus- 
ceptibility. Death  may  be  brought  about  by  the  kill- 
ing of  the  cells  in  the  nerve  centres,  the  electricity 
in  this  case,  acting  as  a  fixing  agent;  for  as  in  his- 
tology when  certain  reagents,  or  in  some  cases,  sim- 
ply their  vapor,  are  allowed  to  act  on  living  nervous 
tissue,  this  not  only  kills  but  fixes  or  retains  the  ele- 
ments of  the  tissue  in  the  position  they  held  at  the 
time  of  the  action  of  the  reagent." 

HYPNOTISM    AND    CRIME. 

In  recent  years,  hypnotism  has  entered  in  a  number 
of  cases  into  the  defence  brought  forward  by  those 
who  were  charged  witli  felonious  crimes.  The  first 
case,  however,  in  which  an  individual  has  been  tried, 
convicted  and  sentenced  for  the  abuse  of  hypnotic 
power,  was  reported   by   Moritz  Eiliuger'^  before   the 

1  Journal  of  Nervous  and  Mental  Diseases,  January,  189(>. 
'  The  Medico-Legal  Journal,  February,  1896. 


Medico-Legal  Society,  of  New  York.  The  case  was 
tried  iu  Munich,  and  the  accused  (Czynski)  was  con- 
victed and  sentenced  under  three  counts  : 

1.  That  he  put  Baroness  Van  Z.,  by  means  of  hyp- 
notism and  suggestion  in  a  condition  of  loss  of  the 
will  power,  in  which  she,  without  the  power  to  exert 
her  own  will,  submitted  herself  to  him  in  illicit  inter- 
course. 

2.  That  he  induced  W.  by  the  promise  of  financial 
gain,  to  do  things  which  could  only  be  done  by  a  per- 
son properly  authorized. 

3.  That  he  gave  to  the  brother  of  the  baroness  a 
document  which  was  a  false  marriage-certificate,  for 
the  purpose  of  securing  thereby  substantial  advantage 
through  the  use  of  the  baroness'  considerable  wealth. 

It  appeared  in  evidence  that  the  baroness,  a  woman 
of  neurasthenic  constitution  and  family  predisposition, 
first  went  to  Czynski,  a  professional  hypnotist,  for  the 
treatment  of  certain  supposed  diseases.  After  gradu- 
ally acquiring  the  alleged  hypnotic  power  over  her 
and  maintaining  improper  relations  with  her  for  several 
months,  he  caused  her,  so  it  was  charged,  to  marry 
him,  the  ceremony  being  performed  by  one  W.,  who 
personated  a  clergyman  and  furnished  a  false  certificate. 
Czynski  tried,  unsuccessfully,  by  means  of  this  docu- 
ment to  obtain  possession  of  property  belonging  to  the 
baroness  which  was  held  in  trust  by  her  brother. 

PRIVILEGED    COIIMDNICATIONS. 

The  subject  of  privileged  communications  was  again 
brought  into  prominent  notice  by  the  well-known  case 
of  Kitson  versus  Playfair ;  *  and  the  forcible,  if  some- 
what remarkable,  position  taken  by  Mr.  Justice  Haw- 
kins is  worthy  of  note.  He  asked  Sir  John  Williams 
if  he  "  thought  it  the  duty  of  the  physician  to  inform 
the  public  prosecutor  if  it  had  been  found  that  the  pa- 
tient whom  he  was  attending  had  submitted  to  an  un- 
lawful operation."  The  answer  was  in  the  affirmative, 
that  the  College  of  Physicians  had  so  decided.  The 
judge  said  that  such  a  position  would  make  him  very 
careful  in  the  selection  of  his  medical  advisers;  and 
iu  his  charge  to  the  jury,  he  went  further  and  said 
that  "  the  theory  that  it  was  always  the  duty  of  a 
physician  to  inform  the  public  prosecutor  when  he  sus- 
pected that  a  crime  had  been  committed,  was  simply 
monstrous." 

POISONING    BY    ILLUMINATING    GAS. 

The  numerous  cases  of  fatal  poisoning  by  carbon 
monoxide  in  communities  where  water  gas  is  used  as 
an  illuminant,  make  the  following  remarks  by  Dr. 
John  Haldane  *  of  especial  interest.  Summarizing  his 
observations  and  experiments  which  led  him  to  con- 
clude that  the  "  property  [residing  in  carbonic  oxide] 
of  excluding  oxygen  from  the  blood  really  affords  a 
complete  explanation  of  its  poisonous  action,  so  that 
this  action  may  be  referred  solely  to  oxygen  starva- 
tion," he  adds  :  "  In  breathing  carbonic  oxide  experi- 
mentally no  unusual  effects  are  felt,  during  rest,  until 
the  blood  is  thirty  per  cent,  saturated ;  but  any  exer- 
tion causes  dizziness,  loss  of  power  and  shortness  of 
breath.  These  symptoms,  occurring  on  exertion,  are 
the  first  symptoms  of  carbonic-oxide  poisoning.  With 
the  blood  more  tlian  thirty  per  cent,  saturated,  throb- 
bing of  the  vessels  of  the  neck,  and  slight  shortness  of 
breath  are  felt  even  during  rest.     As  the  saturation  of 

■1  Gaillard'8  Jledical  Journal,  April,  1896. 
<  British  Medical  Journal,  October  3, 1896. 
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the  blood  increases,  the  power  of  moTement  becomes 
more  and  more  impaired  and  the  senses  are  also  af- 
fected. At  fifty-per-cent.  saturation,  I  found  it 
scarcely  possible  to  stand,  but  otherwise  there  was  no 
positive  discomfort." 

The  author  also  reports  observations  made  upon 
one  hundred  and  twenty  men  killed  in  three  great  col- 
liery explosions,  in  which  death  was  due  to  poisoning 
by  carbonic  oxide.  He  divides  the  victims  of  these 
disasters  into  three  groups  :  (1)  Those  who  had  ap- 
parently died  slowly  in  air  containing  a  small  percen- 
tage of  carbonic  oxide.  (2)  Those  who  had  appar- 
ently died  more  quickly  in  air  containing  a  larger 
ratio  of  carbon  monoxide.  (3)  Those  who  had  died 
in  fresh  air  from  the  after-effects  of  carbonic-oxide 
poisoning. 

The  first  class  was  much  the  largest,  and  the  bodies 
presented  "  an  extraordinarily  life-like  appearance," 
the  pink  color  of  the  skin  and  mucous  membranes 
being  very  striking.  The  venous  blood  in  several  in- 
stances was  found  to  contain  from  79  to  83  per  cent, 
of  carbonic-oxide  saturation. 

The  second  class  was  much  smaller,  the  color  ef- 
fects were  less  characteristic,  and  the  venous  blood 
was  found  to  contain  63  per  cent,  of  saturation. 

In  the  third  class,  which  included  those  who  died 
after  being  brought  out  alive,  the  appearance  of  the 
bodies,  and  the  amount  of  carbonic  oxide  in  the 
venous  blood  varied  within  wide  limits,  and  this  varia- 
tion is  explained  by  the  time  during  life  in  which  the 
poisonous  gas  had  the  chance  to  escape  from  the 
blood.  From  experiments  upon  himself,  the  writer 
found  that  "  it  would  probably  require  about  six  hours 
for  the  blood  of  a  man  nearly  poisoned  by  carbonic 
oxide  to  completely  free  itself  from  the  gas." 

POISONING    BY    OXALIC    ACID. 

W.  Hall  White  '  reports  two  cases  of  acute  nephritis 
resulting  from  oxalic  acid  poisoning,  one  of  which 
ended  fatally  in  six  days  after  the  ingestion  of  the 
poison.  The  symptoms  were  scanty  urine  and  albu- 
minuria ;  the  fatal  case  had  almost  complete  suppres- 
sion. In  neither  case  was  there  edema,  high-tension 
pulse,  or  hematuria.  In  both  cases,  the  urine  con- 
tained granular  and  epithelial  casts,  together  with  cal- 
cium oxalate  crystals.  The  first  specimen  of  urine 
passed  after  taking  the  poison  contained  albumin  and 
crystals.  In  the  case  which  recovered,  the  crystals 
disappeared  from  the  urine  in  twenty-four  hours  ;  the 
albuminuria  persisted  four  days ;  and  the  casts  were 
observed  for  a  week  in  the  specimens  examined.  In 
the  fatal  case,  the  albumin  and  crystals  remained  in 
the  urine  until  the  end.  The  post-mortem  examina- 
tion in  this  case  showed  acute  tubal  nephritis,  and  a 
very  considerable  number  of  oxalic-acid  crystals  were 
found  in  the  kidneys. 


Foreign  Medical  Men  in  Italy.  —  Among  the 
governments  which  have  taken  measures  to  prevent 
the  practice  of  alien  medical  men  therein,  Italy  must 
now  be  numbered.  Formerly  a  foreign  qualified  medi- 
cal man  was  permitted  to  practise  among  the  foreign 
population,  as  well  as  among  the  natives,  provided 
that  he  paid  the  license  fees  and  taxes.  It  will  now 
be  necessary  for  foreign  practitioners  to  obtain  a  di- 
ploma from  one  of  the  Italian  universities. 


•  Journal  of  Pathology  and  Bacteriology,  July,  1896. 


Meportjaf  of  S>^dn\t$, 

SURGICAL    SECTION   OF   THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

PAUL  THORNDIKE,  M.D.,   SECRETARY. 

Regular  Meeting,  Wednesday,  December  2,  1896, 
Dr.  H.  L.  Bokrell  in  the  chair. 
Dr.  H.  a.  Lothrop  read  a  paper  on 

hernia  epigastrica,  with  a  report  of  cases.' 

Dr.  Cutler  :  In  the  first  place  I  want  to  congratu- 
late Dr.  Lothrop  on  the  very  successful  manner  in 
which  he  has  worked  up  his  subject.  It  is  certainly 
quite  an  important  one,  and  one  which  has  received 
relatively  little  attention.  I  have  looked  over  my 
cases,  and  have  found  that  I  have  had  quite  a  number 
of  umbilical  and  two  of  epigastric  hernia,  and  I  am 
sorry  to  say  none  of  them  have  been  operated  upon. 
There  were  two  I  thought  I  had  got  to  the  sticking- 
point  of  an  operation,  but  one  of  them  finally  refused 
and  the  other  has  gone  into  other  hands. 

As  far  as  the  frequency  of  epigastric  hernia  is  con- 
cerned, I  have  not  any  figures  of  my  own  ;  but  in  one 
of  the  German  clinics  (Bonn),  a  general  ambulatory 
one,  I  think  the  percentage  was  something  like  one 
per  cent,  in  3,420  cases  —  something  like  33  persons, 
which  makes  a  little  over  one  per  cent.  Witzel,  I 
believe,  found  something  more  in  his  collection  of 
cases,  but  I  liave  forgotten  the  locality  of  his  clinic. 

As  far  as  the  location  is  concerned,  it  seems  to  me 
that  some  of  the  cases  of  so-called  umbilical  hernia 
are  quite  this  same  thing.  The  hernia  is  found  just 
away  from  the  umbilicus,  which  latter  can  be  felt  dis- 
tinctly at  one  side,  and  the  symptoms  are  identical,  so 
that  if  I  were  to  give  the  limits  of  epigastric  hernia  I 
should  have  its  lower  boundary  at  the  umbilicus,  and 
1  should  say  that  some  of  the  cases  of  epigastric  her- 
nia are  as  low  as  the  umbilicus  ;  in  the  cases  I  have 
seen,  with  one  exception,  most  of  them  have  been 
nearer  to  the  umbilicus  than  to  the  ensiform  cartilage. 

Dr.  Lothrop's  explanation  of  the  pathology  is  a 
beautiful  demonstration  of  the  subject,  and  seems  to 
me  quite  conclusive.  It  is  quite  in  accord,  I  should 
think,  with  certain  dissections  I  saw  figured  in  Paris. 
I  did  not  have  the  chance  to  examine  them  carefully 
because  I  only  had  a  few  moments.  In  the  old  Dupuy- 
tren  collection  in  Paris  there  is  a  dried  anterior  ab- 
dominal wall  which  shows,  I  suspect,  very  much  this 
same  thing  described  by  Dr.  Lothrop. 

As  far  as  the  size  of  these  herniie  is  concerned,  the 
ones  which  the  medical  man  sees  are  relatively  small, 
the  size  of  a  bean  or  a  little  larger.  In  all  the  cases 
I  have  observed  it  has  not  been  possible  to  entirely 
reduce  the  hernia.  There  has  been  some  little  portion 
of  it  left  after  taxis.  Concerning  the  contents  of  the 
hernial  sac,  it  is  omentum  ;  and  I  believe  it  is  only 
the  larger  ones  that  contain  any  organ  like  the  stom- 
ach or  intestine.  If  the  rupture  were  down  near  the 
umbilicus,  of  course,  except  in  a  greatly  displaced 
stomach,  you  would  not  find  hernia  of  the  stomach  ; 
it  is  only  in  the  larger  ones  that  you  get  anything  else 
than  omentum. 

To    make    the    hernia    come  out  more,  cough  and 
straining,  as   Dr.  Lothrop  has  said,  is  sufficient  to   do 
that,  but  I  have  made  it  appear  a  little  more  promi- 
nently, I   think,   when  the  patient  is  lyiug  down,  by 
'  See  page  175  of  the  Journal. 
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placing  him  on  the  side  and  having  him  bend  over.  I 
demonstrated  that  a  few  days  ago  in  a  patient  at  the 
hospital.  I  turned  him  over  on  bis  side  and  had  him 
bend  forward,  and  his  rupture  came  out  as  a  great 
mass.  This  I  have  been  able  to  do  in  the  few  cases  I 
have  seen  almost  always. 

As  far  as  the  etiology  is  concerned,  the  cases  which 
have  been  noeutioned  are  very  interesting.  In  those  I 
have  seen  vomiting  has  been  spoken  of  in  connection 
with  the  etiology,  but  I  think  it  is  hardly  likely  to 
have  been  the  cause.  It  probably  is  something  else  in 
addition.  Then  trauma  and  cough  are  spoken  of. 
Certainly  cough  cannot  be  an  effective  etiological  fac- 
tor in  many  cases,  because  we  see  numerous  cases  in 
medical  clinics  where  cough  is  a  very  pronounced 
thing,  especially  whooping-cough,  and  we  do  not  see 
anything  like  epigastric  hernia  occur.  The  disease 
must  be  extremely  rare  in  children.  All  the  cases  I 
saw  were  at  least  forty  years  of  age.  I  have  never 
seen  it  in  females. 

As  far  as  the  symptoms  are  concerned  in  the  cases 
I  have  seen  there  has  been  almost  invariably  tender- 
ness on  pressure.  It  may  not  have  been  very  severe  ; 
in  one  or  two  only  when  you  pressed  quite  vigorously 
could  you  get  a  sensitive  place  in  the  rupture,  and 
quick  pressure  or  harder  pressure  in  other  parts  of  the 
abdomen  would  give  rise  to  no  pain.  The  omentum 
has  always  been  adherent  in  the  cases  I  have  seen, 
and  pain  has  occurred,  usually  referred  to  the  epigas- 
trium ;  and  especially  has  it  occurred  after  bending 
back  or  stooping.  Why  stooping  should  give  rise  to 
it  I  do  not  know.  In  one  case  the  man  felt  perfectly 
well  until  he  had  eaten  a  big  dinner  and  straightened 
up  and  the  pain  came  on  instantly.  Another  curious 
thing  is  this  pain  spoken  of  as  coming  on  usually  an 
hour  after  a  full  meal.  That  is  understood  in  this 
way  :  when  you  consider  the  stomach,  its  function  is 
double  —  that  of  motion,  the  essential  one,  and  secre- 
tion, which  is  not  so  essential.  If  anything  disturbs 
the  motion  of  the  contents  of  the  stomach,  you  are 
going  to  have  pain  for  the  reason  that  there  is  allowed 
to  undergo  in  the  stomach,  from  stasis  of  the  contents, 
a  fermentation  which  gives  rise  to  pain  and  secondary 
disturbance.  A  very  curious  thing  sometimes  ob- 
served in  these  cases  is  increase  in  the  amount  of  gas- 
tric juice  secreted  and  increase  in  the  acidity  ;  and 
those  are  the  symptoms  Dr.  Lothrop  has  spoken  of. 
The  pain  is  probably  due  to  arrest  of  gastric  peristal- 
sis and  of  the  onward  passing  of  the  food  from  the 
stomach  into  the  intestine  and  secondary  decomposi- 
tion, and  in  some  way  not  yet  understood  some  distur- 
bance of  the  secretion,  perhaps  through  some  nervous 
influence.  The  neurasthenic  symptoms  are  the  hard- 
est to  combat  and  they  occur  usually  towards  the  end 
of  the  case,  after  a  person  has  had  a  good  deal  of  treat- 
ment and  many  things  said  to  him. 

As  far  as  the  differentiation  of  these  tumors  is  con- 
cerned, of  course,  I  take  it  the  fatty  tumor  is  about  the 
only  thing  you  have  to  fear  of  confounding.  I  have 
seen  a  case  where  I  could  not  determine  whether  it 
was  simply  fat,  or  whether  there  was  a  collection  of 
omentum  in  a  hernia. 

I  saw  in  Ewald's  clinic  this  year  a  person  who  had 
severe  symptoms  from  epigastric  hernia  occurring  in 
the  second  position  Dr.  Lothrop  has  drawn  upon  the 
board.  He  had  not  only  one  there,  but  one  on  the 
left  considerably  smaller ;  and  then  he  had  on  the 
back  outside  the  sacrum  another  hernia,  and  that  gave 


rise  to  the  same  symptoms.  I  think  the  patient  was  a 
man.  He  had  been  under  treatment  some  time,  and 
nothing  had  helped  him.     He  refused  operation. 

So  far  as  the  prognosis  after  radical  operation  is 
concerned,  that  depends  upon  the  rapidity  with  which 
the  symptoms  have  followed  the  occurrence  of  hernia. 
In  the  older  cases  that  have  lasted  for  years  so  many 
secondary  complications  have  come  up  that  an  opera- 
tion would  have  to  be  followed  by  a  prolonged  set  of 
medical  procedures  before  you  could  expect  to  do  very 
much  good. 

The  treatment,  it  seems  to  me,  is  almost  exclusively 
surgical. 

I  have  a  case  under  observation,  that  came  the  5th 
of  last  month,  with  symptoms  of  about  a  year's  dura- 
tion. The  diagnosis  was  omental  hernia  near  the  um- 
bilicus. Each  time  a  crisis  came  on  the  patient  was 
feeling  perfectly  well.  His  bowels  would  be  consti- 
pated immediately  before  or  about  that  time,  and  they 
were  usually  not  so.  The  attacks  always  began  with 
pain  near  the  umbilicus,  soon  followed  by  vomiting; 
and  nothing  was  retained.  The  abdomen  was  particu- 
larly tender  at  and  near  the  hernia.  As  far  as  the 
digestion  was  concerned,  the  gastric  juice  did  not  show 
much  of  anything.  I  found  in  putting  him  in  the 
various  positions,  I  could  get  out  a  knuckle  of  omen- 
tum about  as  large  as  the  end  of  the  thumb  ;  and  al- 
though the  slit  was  transverse  and  not  round,  I  had 
him  put  on,  as  he  did  not  consent  to  operation,  a  piece 
of  metal  and  bound  it  on  tight.  That  was  the  10th  of 
November.     There  has  been  no  material  improvement. 

I  saw  at  the  hospital,  two  mouths  ago,  a  person  who 
had  a  cancer  of  the  stomach  ;  and  it  is  rather  com- 
mon to  have  these  herniae  occur  in  cases  of  that  kind. 
I  think  Boland  found  eight  or  ten  among  his  40  cases. 
This  man  had  suffered  some  little  time  with  disturbance 
of  his  digestion,  and  his  symptoms  connected  with  his 
hernia  had  only  been  of  recent  origin.  There  was 
localized  pain  not  relieved  by  hot  drinks,  and  he  would 
get  easy  frequently  by  stooping  over ;  that  was,  of 
course,  the  pain  due  to  the  hernia  and  not  to  the  cancer. 
It  was  a  little  to  the  left  of  the  median  line  and  half- 
way to  the  umbilicus.  I  never  understood  before  why 
these  herniae  appear  a  little  to  the  one  side  or  the  other 
of  the  median  line,  but  Dr.  Lothrop  has  explained  it 
satisfactorily.  In  the  two  cases  I  have  seen  the  hernia 
could  not  all  be  reduced,  and  I  do  not  know  in  what 
proportion  of  them  it  can  be.  There  is  no  single 
symptom  or  set  of  symptoms  connected  with  the 
stomach  but  what  may  come  with  this  disease.  I  do 
not  know  about  vomiting  of  blood  ;  but  changes  in  the 
amount  of  secretion,  changes  in  the  character  of  se- 
cretion, and  changes  in  the  acidity  have  been  observed 
in  these  cases. 

As  far  as  the  icterus  is  concerned,  that  has  some- 
times been  found  to  follow  slight  adhesions  of  the 
liver  or  parts  of  the  ducts  or  gall-bladder  either  to  the 
abdominal  wall  or  to  some  of  the  adjoining  viscera.  I 
have  seen  one  case  where  an  operation  was  performed 
by  Dr.  M.  H.  Richardson  for  a  possible  gall-stone,  and 
merely  a  slight  adhesion  was  found  of  the  gall-bladder 
to  the  upper  part  of  the  liver  by  means  of  a  cicatricial 
band.  That  having  been  divided,  the  person  who  had 
suffered  from  fever  for  several  months  was  entirely 
relieved,  and  the  jaundice  which  had  existed  some  lit- 
tle time  disappeared,  and  the  patient  got  along  very 
well.  She  has  since  continued  to  have  hypochondria- 
cal symptoms,  but  those  she  had  a  good  many  years 
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before.  The  operation  succeeded  in  doing  what  it  set 
out  to  do,  namely,  to  relieve  the  patient  of  her  jaun- 
dice and  her  fever.  We  expected  to  find  a  gall-stone, 
but  did  not  find  one.  I  saw  at  the  clinic  of  Rosenheim, 
in  Berlin,  the  same  thing  this  year. 

Dr.  Richardson  :  I  think  Dr.  Lothrop  has  given 
us  a  very  instructive  and  interesting  description  of 
this  form  of  hernia.  I  dare  say,  when  attention  is 
called  to  this  subject,  we  shall  find  the  cases  much 
more  frequent.  1  have  noticed  often,  in  cutting 
through  the  epigastrium,  that  in  going  through  the  pos- 
terior rectal  sheath  the  fat  protrudes  iu  the  form  of  a 
hernia.  I  think  the  etiology  given  by  Dr.  Lothrop  is 
interesting.  I  have  seen  several  cases  of  epigastric 
hernia,  but  the  only  one  I  recall  anything  about  is  the 
one  Dr.  Lothrop  has  quoted.  The  hernia  is  precisely 
like  the  umbilical  hernia,  when  large.  The  opening 
in  the  aponeurosis  is  smooth,  sharp,  precisely  like  um- 
bilical hernia.  The  omentum  is  adherent  to  the  sac 
and  there  are  partitions  as  in  umbilical  hernia.  I 
think  we  ought  to  bear  in  mind  the  possibility  of  these 
forms  of  hernia  in  operating  upon  what  seem  to  be 
fatty  tumors  in  this  region,  and  also  to  avoid  incisions 
in  cold  abscesses,  which  are  not  infrequent  near  the 
margin  of  the  ribs.  There  is  very  little  to  say  except 
in  commendation  of  this  paper.  My  experience  is  so 
limited  I  do  not  feel  at  liberty  to  say  more. 

Dr.  Elliot  :  I  am  surprised  to  hear  that  these 
herniae  are  so  rare.  I  can  only  remember  operating 
on  this,  the  one  case  which  Dr.  Lothrop  has  reported, 
and  one  or  two  of  the  little  cracks  he  speaks  of.  1 
have  had  uo  special  experience.  I  think  part  of  the 
pain  in  the  stomach  spoken  of  by  Dr.  Cutler,  is  prob- 
ably due  to  adhesions,  because  almost  all  these  herniie 
have  adhesions  to  the  abdominal  wall.  I  believe  that  in 
doing  these  operations  one  should  not  only  cut  out  all 
the  adhesions  and  the  tissues  attached,  but  the  peri- 
toneum should  be  cut  away  from  the  wound,  and  iu 
stitching  up  the  peritoneum  should  not  be  included. 
The  peritoneum  when  included,  makes  a  tendency  to 
a  pocket,  which  gives  a  chance  to  recur.  The  cicatri- 
cial tissue  with  no  peritoneum  in  it  is  stronger  and 
lietter  than  cicatricial  tissue  with  the  peritoneum 
turned  in. 

Dr.  a.  T.  Cabot  mentioned  a  case  illustrating  the 
importance  of  investigating  the  gall-bladder  in  these 
patients  when  there  had  been  any  jaundice.  Tiiis  pa- 
tient, operated  upon  last  February,  had  a  hernia  at 
the  umbilicus  ;  and  operating  for  its  radical  cure,  in 
view  of  past  attacks  of  jaundice  which  she  had  had,  he 
examined  the  gall-bladder  and  found  it  full  of  gall- 
stoues.  After  closing  the  hernial  ring,  he  made  an 
opening  over  the  gall-bladder  and  removed  a  great 
number  of  calculi.    The  woman  made  a  good  recovery. 

Dr.  Greene:  I  was  very  much  interested  iu  Dr. 
Lothrop's  cases.  1  have  seen,  I  think,  some  15  or  20 
cases  of  this  form  of  hernia ;  and  if  we  should  widen 
the  region  to  the  extent  Dr.  Cutler  spoke  of,  I  'think 
more  than  that.  Almost  all  of  these  arose  from 
trauma.  Three  cases  in  particular  happened  in  rail- 
road accidents,  where  a  collision  took  place  and  the 
person  was  thrown  forward,  striking  the  epigastrium 
against  the  corner  of  the  seat  in  front.  One  of  those 
cases  was  a  well-known  physician  of  this  city,  now  de- 
ceased. In  regard  to  the  size  of  the  tumors,  I  recall 
one  case  in  particular  that  was  very  large.  The  sep- 
aration of  the  liuea  alba  was  at  least  three  or  four 
inches  in  length,  and  a  very  large  tumor  was  formed 


in  that  case.  These  cases,  as  a  rule,  can  be  treated  in 
a  palliative  manner  quite  readily  by  a  pad  and  baud 
around  the  body  ;  but  if  they  can  be  cured  as  readily 
by  operation  as  the  cases  reported,  that  will  certainly 
be  a  great  advance  upon  the  other  method  of  treat- 
ment. I  was  rather  surprised  to  hear  that  the  gastric 
disturbance  was  so  great  in  these  cases.  In  the  cases 
I  have  seen  there  was  but  little  complaint  made  of  that 
symptom. 

Dr.  Bdrrell  :  I  remember  that  in  one  instance 
some  time  ago,  I  operated  on  what  I  supposed  was  an 
umbilical  hernia.  In  making  an  incision  down  upon 
the  neck  of  the  hernia,  I  found  precisely  what  Dr. 
Richardson  has  spoken  of,  a  ring  surrounding  the 
neck  of  the  sac,  with  the  fibres  concentrically  arranged, 
interlacing  in  the  fashion  of  which  Dr.  Lothrop  speaks. 
It  was  only  when  I  had  exposed  the  hernia  that  I 
recognized  that  it  was  not  umbilical,  but  it  was  what  I 
called  ventral.  1,  reduced  the  hernia,  closed  up  the 
ring  in  the  abdominal  wall,  thought  it  rather  odd  that 
a  ventral  should  simulate  an  umbilical  hernia ;  and  it 
is  only  since  hearing  this  admirable  paper  of  Dr. 
Lothrop's  that  I  have  clearly  recognized  this  class  of 
case. 

Dr.  J.  W.  Elliot  reported  a 

CASE    OF    retroperitoneal    extirpation    of    a 
kidney,  with  its  dreter.'' 

Dr.  Wood  :  I  have  very  few  words  to  say,  and,  of 
course,  only  from  the  urinary  point  of  view.  The 
great  importance  iu  this  case,  and  in  many  others,  of 
the  examination  of  the  urine  before  the  operation  is, 
of  course,  to  determine  the  condition  of  the  other  kid- 
ney and  in  this  case  the  examination  I  made  April 
13th  showed  that  the  well  kidney  was  secreting  900 
c.  c.  of  urine,  which  is  a  very  fair  amount  for  a  woman 
in  that  condition,  and  that  the  percentage  of  urea  was 
2.5  per  cent.,  showing  that  this  kidney  was  doing  fully 
its  normal  work,  although  it  was  apparently  a  little 
lame  and  the  sediment  contained  here  and  there  a 
small  cast.  It  occurred  to  me  at  the  time  that  a  pos- 
sible explanation  of  that  was  that  it  was  more  or  less 
congested  and  was  really  doing  the  work  of  the  other 
kidney,  so  that  it  was  natural  to  expect  that  it  would 
be  somewhat  hyperemic.  The  kidney  which  was  re- 
moved was  doing  scarcely  any  work ;  it  was  nearly  de- 
stroyed by  pyonephrosis,  the  secreting  structure  only 
being  able  to  eliminate  less  than  one  per  cent,  of  urea, 
and  that  with  a  small  amount  of  lluid.  The  cases 
which  have  been  followed  out  have  shown  pretty  con- 
clusively that  the  other  kidney  compensates  completely 
for  the  loss  of  its  mate,  that  it  becomes  hyperemic  for 
a  time,  and  that  the  congestion  finally  disappears  ;  in 
this  case  on  May  12th,  less  than  a  mouth  after  the 
operation,  I  was  only  able  to  find  one  cj'lindrical  body, 
the  origin  of  which  was  very  doubtful  whether  it  came 
from  a  renal  tubule  or,  there  being  a  little  leucorrhea, 
whether  it  was  from  some  vaginal  duct.  In  another 
case  of  the  kind,  in  which  I  was  able  to  follow  up  the 
urine  to  the  complete  disappearance  of  the  casts  and 
the  complete  subsidence  of  the  renal  congestion,  one 
which  Dr.  Scudder  reported  where  a  nephrectomy  was 
done  for  cystic  adenoma,  the  casts  disappeared  in 
about  four  months  from  the  time  of  operation.  In 
another  case  of  Dr.  Elliot's  I  had  an  opportunity  to 
examine  the  urine  three  months  after  the  operation  ; 
there  was  then,  although  it  was  getting  along  nicely, 
2  See  page  173  of  the  Journal. 
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an  occasional  cast  found  at  the  last  examiuatiou  I 
made,  the  remaining  kidney  secreting  21  grammes  of 
urea.  The  patient  is  all  right  at  the  present  time, 
and  undoubtedly  the  congestion  finally  disappeared. 

In  deciding  as  to  an  operation,  the  condition  of  the 
other  kidney  is  important,  and  that  is  determined  by 
the  facts  just  mentioned,  namely,  the  quantity  of  urine 
secreted  by  this  kidney  and  the  percentage  of  urea 
which  that  urine  contained.  If  it  is  normal,  or  more 
than  normal,  it  is  pretty  sure  that  the  kidney  will  be 
able  to  take  care  of  the  work  thrown  upon  it  by  the 
removal  of  the  diseased  kidney. 

Dr.  a.  T.  Cabot  said  that  it  made  the  case  a  very 
interesting  one,  in  that  the  examinations  of  the  urine 
were  so  carefully  made,  enabling  us  to  exactly  follow 
the  condition  of  each  kidney.  He  was  inclined  to 
think  the  improvement  in  the  amount  of  urea  which 
followed  the  operation  was  largely  to  be  accounted  for 
by  the  fact  that  before  operation  .the  patient  was 
emaciated  and  taking  but  little  food  ;  whereas,  later, 
when  she  was  convalescent  and  taking  more  food,  the 
eliminated  urea  uaturallj'  increased.  Furthermore,  it 
seems  probable  that  tiie  competent  kidney  was  brought 
to  this  increased  degree  of  efficiency  by  a  gradual 
process,  the  other  kidney  being  slowly  destroyed  by 
disease  ;  therefore  there  was  less  danger  of  overcoming 
this  power  for  excretion  by  throwing  extra  work  upon 
it  than  there  would  have  been  in  the  case  of  a  per- 
fectly healthy  kidney  where  the  other  was  destroyed 
by  a  gun-shot  wound  or  otherwise. 

It  was  a  great  advantage  in  this  case  that  the  exact 
amount  of  work  of  each  kidney  could  be  estimated  be- 
fore the  operation.  This  adds  an  argument  in  favor 
of  doing  a  nephrotomy  first  in  case  of  doubt  or  in  cases 
where  the  patient  seems  at  first  unable  to  stand  the 
severer  operation  of  nephrectomy.  He  was  inclined 
to  feel  that  even  a  laparotomy,  enabling  the  operator 
to  examine  both  kidneys  before  operation,  does  not 
give  a  really  adequate  idea  of  the  amount  of  work 
that  each  one  is  doing.  This  could  be  better  discov- 
ered by  catheterization  of  the  ureters  in  cases  of  doubt. 

In  regard  to  the  incision,  he  liked  that  employed  by 
Dr.  Elliot  better  than  one  more  on  the  abdominal  sur- 
face for  the  extirpation  of  an  organ  so  disorganized 
and  filled  with  pus  as  this  was. 

It  was  particularly  proper  in  the  reported  case, 
where  the  capacity  of  the  other  kidney  was  known 
and  intra-abdominal  examination  therefore  unneces- 
sary. He  had  pointed  out  in  a  paper  read  in  1891 
the  advantage  that  this  incision  has  in  enabling  one  to 
follow  the  ureter  far  down  in  the  pelvis.  He  was  in- 
terested in  Dr.  Elliot's  experience  in  this  respect,  be- 
cause, although  he  had  demonstrated  the  point  to  his 
satisfaction  on  the  cadaver,  he  had  not  had  occasion 
to  deal  with  the  ureter  far  down  in  the  pelvis  through 
this  incision  in  the  living.  The  fact  that  Dr.  Elliot 
could  get  his  stitches  into  the  canal  at  all  satisfactor- 
ily shows  how  accessible  that  portion  of  the  canal  was 
made  by  this  incision. 

In  regard  to  the  treatment  of  the  stump,  he  liked 
Dr.  Elliot's  method  of  closing  it  off.  In  case  the 
whole  canal  was  suppurating  and  in  a  foul  condition, 
one  would  be  warranted  in  spending  the  extra  time 
necessary  for  bringing  the  end  down  into  the  vagina  in 
the  manner  carried  out  by  Dr.  Kelly. 

Dr.  Richardson  :  I  feel  a  very  great  interest  in 
this  subject,  and  especially  in  the  two  points  Dr. 
Elliot  has  made.     The  first  point  is  with  reference  to 


the  treatment  of  the  ureter  after  removal  of  the  kid- 
ney. I  have  seen  in  20  nephrectomies,  of  which  I 
can  recall  only  16  at  this  moment,  no  trouble  at  all 
after  cutting  the  ureter  and  leaving  it.  Some  of  these 
cases  have  been  fatal,  but  the  fatalities  have  been  im- 
mediate, with  one  exception ;  and  the  greatest  mortality 
has  been  in  those  cases  in  which  the  whole  work  of 
urinary  secretion  has  suddenly  been  thrown  on  the  re- 
maining kidney,  for  example,  in  traumatism  and  in 
cases  of  malignant  tumor,  in  which  there  is  a  large 
amount  of  secreting  substance  left  undoubtedly. 

I  have  brought  a  drawing  which  illustrates  a  case 
of  tubercular  pyonephrosis  in  which  the  ureter  on 
the  left  side  was  diseased  as  far  as  I  could  reach.  I 
think  this  is  very  similar  to  Dr.  Elliot's  case.  I  first 
removed  tubercular  tubes  and  ovaries ;  then  I  removed 
the  kidney.  She  recovered  from  the  operation,  but 
died  later  from  tuberculosis  of  the  lungs.  This  is  a 
picture  of  the  kidney  with  a  contracted  ureter.  The 
second  shows  a  section  of  the  same  kidney,  and  I  would 
like  to  show  that  with  reference  to  the  second  point 
Dr.  Elliot  raised.  It  does  not  seem  to  me  necessary 
to  look  after  the  ureter  unless  that  is  distinctly  dis- 
eased. The  second  point  brings  up  the  question  of 
nephrotomy  and  nephrectomy  in  cases  of  pyonephrosis, 
whether  the  latter  is  not  better  for  various  reasons, 
and  among  others  that  the  remaining  kidney  does 
betrter  work  untroubled  by  the  remnants  of  a  diseased 
kidney.  I  have  felt  in  many  cases  that  there  is  no  use 
at  all  saving  a  kidney  like  this  one  and  the  one  I  am 
passing  round.  Here  is  a  kidney  1  removed  yesterday, 
a  case  of  pyonephrosis,  in  which  I  thought  of  doing  an 
operation,  which  consists  in  converting  a  number  of 
small  cysts  containing  pus  into  one  large  one,  and  in 
overcoming  the  obstruction  which  causes  the  condition. 
Here  is  thij  pelvis  of  this  kidney,  and  there  was  no 
escape  of  pus  at  the  operation.  As  far  as  my  experi- 
ence goes,  these  kidneys  are  all  very  foul ;  the  pus  is 
very  disagreeable;  and  it  always  has  seemed  to  me, 
until  talking  with  Fenger,  that  it  was  folly  to  try  to 
save  such  a  kidney.  There  may  be  cases  in  which  it 
would  have  been  wise  if  it  were  not  a  tuberculous  kid- 
ney, to  save  this  secreting  substance;  but  my  feeling 
is  that  in  cases  of  this  kind  in  which  patients  have 
suffered  many  months  from  the  chronic  poisoning  of 
such  an  offensive  mass  as  that,  reduced  excessively  in 
weight,  and  life  a  burden,  it  is  much  better  to  remove 
the  kidney  entirely  if  it  is  diseased  as  this  is.  If  by 
nephrotomy  we  can  preserve  the  kidney,  it  is  perhaps 
a  wise  thing  to  do  ;  but  the  results,  as  I  have  seen 
them,  have  been  so  encouraging  in  the  removal  of 
kidneys  of  this  kind  that  I  am  inclined  not  to  subject 
the  patient  to  the  risk  of  prolonged  drainage;  not 
that  those  risks  are  very  great,  but,  as  Fenger  has 
reported,  it  takes  three,  four  or  more  operations.  My 
opinion  is  that,  first,  in  the  majority  of  cases  it  is  not 
necessary  to  bother  yourself  about  the  ureter;  and,  in 
the  second  place,  in  cases  of  complete  disorganization 
of  this  kind,  it  seems  to  me  not  the  best  thing  to  try  to 
save,  but  to  remove  the  kidney  immediately. 

With  regard  to  the  incision,  I  feel  that  the  operation 
should  be  done  in  the  right  fiank  ;  and,  in  the  question 
of  incision,  it  seems  to  me  there  should  be  but  one 
principle,  an  incision  which  will  allow  one  to  tie  the 
vessels  without  trouble,  and  that  can  be  done  by  the 
lateral  incision ;  and,  secondly,  to  follow  the  ureter 
that  incision  need  never  be  carried  long  in  either  direc- 
tion.    1  do  feel  very  strongly  the  importance  of  open- 


Vol.  CXXXVI,  No.  8.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


189 


iug  the  peritoneum  and  determining  the  condition  of 
the  kidney  on  the  other  side.  1  do  not  thinls  it  adds 
to  the  danger.  I  have  seen  the  removal  of  a  kidney 
in  which  there  was  a  quart  or  more  of  this  pus  which 
flowed  into  the  peritoneal  cavity,  but  not  the  slightest 
trouble  from  it.  I  have  never  seen  a  case  of  death 
from  peritonitis  after  the  removal  of  these  kidneys 
with  the  peritoneal  cavity  open.  I  think  the  results 
show  there  is  little  or  no  danger  of  peritonitis. 

Dr.  Reynolds  :  1  came  not  intending  to  speak,  and 
cannot  give  figures  as  accurately  as  I  should  like,  but 
I  have  had  some  experience  on  one  of  Dr.  Elliot's 
points.  I  have  catheterized  the  ureters  in  quite  a  large 
number  of  cases,  both  in  cases  of  comparative  health, 
and  in  cases  of  pyonephrosis,  and  have  had  most  of 
my  urines  studied  with  care,  owing  to  the  kindness  of 
Dr.  Ogden.  I  feel  very  sure  that  the  introduction  of 
the  ureteral  catheter  has  some  effect  in  lessening  the 
amount  of  urea  which  is  secreted  during  the  time  it  is 
in  the  ureter;  but  I  feel  very  confident  that  its  use 
enables  us  to  estimate  the  relative  importance  of  the 
two  kidneys  with  considerable  accuracy,  and  I  have 
never  any  diminution  after  its  use.  As  regards  the 
information  that  can  be  occasionally  derived  from 
such  careful  study  of  the  urine  before  operating,  I 
should  like  to  relate  briefly  a  case  in  which  the 
ureteral  catheter  has  so  far  saved  me  from  operat- 
ing, and  certainly  saved  me  from  a  very  serious  mis- 
take. A  patient  was  sent  me  not  long  ago  with  the 
diagnosis  of  a  probable  pyonephrosis.  She  had  been 
ill  twenty  years,  dating  her  disabilities  from  an  illness 
at  that  time  called  typhoid  fever,  but  which  may 
well  have  been  the  onset  of  the  suppuration.  She  was 
complaining  of  frequent,  more  or  less  painful  micturi 
tion,  and  of  residual  urine  which  had  to  be  drawn  by 
catheter.  Asking  her  whether  there  was  anything 
else  the  matter,  she  acknowledged  a  pain  in  the  right 
side  far  up  under  the  ribs,  and  in  the  right  groin.  1 
examined  her  vaginally,  and  found  the  right  ureter 
thickened  and  tender.  I  introduced  a  vesical  catheter, 
after  she  emptied  the  bladder,  and  drew  off  six  ounces 
of  about  the  foulest  fluid  1  ever  met  with.  That  was 
examined  by  Dr.  Ogden,  who  reported  that  it  contained 
a  fair  percentage  of  urea.  I  made  the  provisional 
diagnosis  of  a  right-sided  pyonephrosis.  The  patient 
was  in  a  pretty  ragged  state  of  health,  and  was  not  a 
good  subject  for  operation.  I  introduced  the  ureteral 
catheters  the  following  day.  I  obtained  from  the  pre- 
sumably affected  right  side,  a  normal  urine  containing 
almost  exactly  the  amount  of  urea  that  had  been  found 
in  the  mixed  specimen,  and  from  the  left  and  presum- 
ably normal  side  nothing  but  foul  disorganized  pus 
with  the  merest  trace  of  urea.  Had  I  been  forced  to 
operate  on  that  case  without  the  ureteral  catheter,  I 
should  have  opened  the  sound  kidney  and  killed  the 
woman,  the  other  kidney  secreting  about  .2  %  (0.002) 
of  urea.  As  I  shall  probably  report  the  case  ii)  detail, 
I  shall  only  add  now,  that  the  patient  improved  greatly 
after  ureteral  drainage,  that  the  thickened  right  ureter, 
the  right-sided  pain,  and  a  tuberculous  family  historj' 
made  me  doubtful  of  the  condition  of  the  right  kidney, 
and  that  I  have  therefore  as  yet  avoided  operating 
upon  the  left  side. 

Dr.  Burrage  :  I  would  like  to  mention  a  case  I 
operated  on  two  years  ago,  where  I  made  the  diagnosis 
with  ureteral  catheters.  The  case  had  been  under 
treatment  five  years  in  Nova  Scotia,  and  had  a  tuber- 
cular cystitis.     I  diagnosed  tubercular  pyelitis  of  one 


side,  and  afterwards  removed  the  kidney.  Dr.  Ogden, 
of  the  Harvard  Medical  School,  kindly  made  a  quanti- 
tative estimation  of  the  urea  in  the  urine  from  each  kid- 
ney. I  have  heard  from  the  patient  recently,  and  she 
still  suffers  with  cystitis  more  or  less,  but  made  a  good 
recovery  from  the  operation.  As  regards  the  ureter 
which  was  enlarged,  I  simply  tied  it  off  and  left  it.  I 
afterwards,  in  examining  and  treating  the  bladder  for 
tubercular  cystitis  through  the  Kelly  cystoscope,  saw 
pus  coming  from  the  ureteral  orifice  on  that  side,  so 
that  it  seemed  to  me  in  this  case,  the  cystitis  was  kept 
up  by  pus  which  came  from  the  diseased  ureter  which 
had  been  left  long,  and  that  the  patient  would  have 
done  better  had  the  whole  ureter  been  taken  out. 

Dr.  Elliot:  I  recognize  the  value  of  ureteral 
catheterization  ;  and  in  this  case  I  was  urged  to  do  so, 
but  declined.  I  had  agreed  to  take  the  kidney  out  for 
her  condition  in  life,  without  any  regard  to  the  pathol- 
ogy of  the  case,  and  I  had  made  up  my  mind  to  do  it. 
I  did  not  care  to  run  any  risk  of  diminishing  the 
amount  of  urea  which  was  already  small.  I  had  first- 
rate  evidence  of  what  was  going  on  in  the  kidneys. 
The  only  doubt  I  bad,  was  whether  all  the  urine  came 
out  of  the  fistula  or  only  a  part,  and  the  ureteral  cath- 
eter would  have  been  of  great  value  to  me,  but  I  did 
not  care  to  run  the  risk  of  having  the  patient  slip 
through  my  fingers.  I  had  made  up  my  mind  that  her 
condition  warranted  nephrectomy  for  social  reasons. 

As  to  Dr.  Richardson  saying  after  20  nephrectomies 
the  ureters  had  been  all  right,  I  am  quite  prepared  to 
agree  with  that  and  more  too.  Disease  of  the  ureter 
is  very  rare.  Having  had  this  case,  I  should  always 
look  at  the  end  of  the  ureter  before  1  cut  it  off,  that  is 
all.  I  did  not  mean  the  ureter  should  be  taken  out  in 
every  case.  It  is  merely  suggestive  to  have  had  a  case 
where  the  pyonephritis  was  in  the  ureter  itself. 

Dr.  Cabot  thinks  I  made  rather  a  strong  point  of 
the  increase  in  the  urea  after  the  kidney  was  removed. 
I  tried  to  explain  this  increase  in  the  way  Dr.  Cabot 
does.  It  was  my  first  impression  that  it  was  due  simply 
to  an  improvement  in  her  general  health.  But  what 
made  me  think  that  is  not  a  true  explanation,  was 
this:  before  the  operation  this  patient  had  increased 
the  amount  of  urea,  under  tonics  and  being  sent  out 
of  doors,  from  180  to  240  grains  a  day.  This  was  our 
best  showing  while  she  used  the  diseased  kidney.  The 
first  week  after  the  operation  she  had  uremia  and  two 
or  three  days  of  vomiting  most  of  the  time,  and  ate 
very  little,  and  yet  the  average  amount  of  urea  for 
the  first  four  days  of  the  second  week  was  quite  as 
much  as  before  the  operation  ;  also,  in  five  weeks  from 
that  time  her  general  health  was  probably  about  the 
same  as  just  before  the  operation,  but  the  amount  of 
urea  had  increased  very  much.  But  suppose  the  gen- 
eral health  was  better,  that  would  be  practically  the 
same  point  I  mean  to  make :  if  a  piece  of  a  kidney 
suppurating  moderately  after  a  nephrotomy  will  impair 
the  general  health  or  the  amount  of  urea,  or  both,  for 
months,  it  pays  to  take  out  that  piece  of  kidney  rather 
than  leave  it.  What  the  exact  explanation  is  I  do  not 
hope  to  be  successful  in  making,  merely  that  it  is  quite 
startling  to  look  at  this  chart  and  see  how  much  the 
urea  increased,  and  it  is  more  startling  considering  her 
condition  at  the  time.  Whether  there  is  anything  in 
the  point  of  reflex  irritation  I  cannot  say,  but  if  it  is 
shown  that  the  general  health  improves  my  point  is 
made. 

Dr.  a.  T.  Cabot  showed  a  specimen  from  a  case  of 
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ADENOMA    OF    THE    SIGMOID    FLEXURE, 

which  was  removed  by  operation.  The  specimen  con- 
sisted of  a  tight  annular  stricture  of  dense  hardness, 
less  than  an  inch  in  width,  which,  by  its  contraction 
had  closed  the  lumen  of  the  gut. 

The  patient  was  a  youug  woman  of  thirty-one 
who,  always  of  a  constipated  habit,  in  the  winter  of 
1895-96  had  an  attack  of  stoppage  of  the  bowels 
which  was  relieved  by  medicine.  A  second  attack 
followed  in  April,  which  led  to  such  complete  occlu- 
sion that  an  operation  had  to  be  done  for  relief. 

An  opening  was  made  in  the  descending  colon,  and 
an  artificial  anus  established.  At  this  operation  search 
was  made  for  the  cause  of  obstruction ;  but,  in  the 
enormously  distended  condition  of  all  the  intestines, 
this  was  not  found.  Later,  the  continuing  obstruction 
in  the  sigmoid  flexure  led  to  the  suspicion  of  malig- 
nancy, which  was  confirmed  by  the  appearance  of 
mucus  and,  occasionally,  of  blood  in  the  washings  of 
the  rectum. 

Examination  under  ether  now  revealed  the  presence 
of  a  little,  hard,  annular  stricture  in  the  sigmoid  flex- 
ure, with  a  small  amount  of  nodular  new  growth  pro- 
jecting into  the  bowel  from  the  inside  of  the  stricture. 
So  close  had  been  the  contraction  that  the  lumen  of 
the  gut  was  completely  occluded.  The  abdomen  was 
opened,  and  this  mass  cut  out  with  considerable  mar- 
gin of  healthy  intestine  above  and  below.  The  disease 
apparently  had  not  extended  deeply  into  the  mesen- 
tery, nor  were  any  glands  found  which  indicated  a 
generalization  of  the  growth.  The  bowel  was  united 
by  an  end-to-end  suture,  and  the  patient  did  well, 
except  that  the  wound  through  the  abdominal  wall 
suppurated  in  consequence  of  the  close  proximity  of 
the  artificial  anus. 

The  microscopical  examination  of  this  growth  showed 
it  to  be  an  adenoma. 

A    LARGE    ABDOMINAL    TCMOE. 

Dr.  Mixter  :  Yesterday  I  took  out  a  large  abdomi- 
nal tumor.  As  that  was  not  a  cyst  and  this  is  the 
same  tumor,  it  is  rather  remarkable  on  that  account, 
and  also  remarkable  because  it  is  an  uncommon  form 
of  abdominal  tumor.  The  patient  was  a  married 
woman,  thirty-one,  never  pregnant,  but  had  noticed 
the  abdominal  enlargement  over  a  year.  It  did  not 
feel  like  a  fibroid,  but  more  like  a  multilocular  ova- 
rian tumor.  On  opening  the  abdomen,  1  found  a 
mass  rather  doughy  in  feeling,  and  on  putting  a  trocar 
into  it  no  fluid  escaped  except  a  little  serum  when 
the  trocar  was  withdrawn.  The  incision  had  to  be 
continued  up  above  the  umbilicus  two-thirds  of  the 
way  to  the  ensiform  cartilage.  I  found  the  ovary 
attached  to  the  top  of  it,  and  on  one  side  was  a  mass 
which  was  evidently  uterine  fibroids.  This  tumor 
would  weigh#bout  fifteen  pounds.  I  split  the  perito- 
neum and  began  to  shell  it  out,  tied  off  the  broad  liga- 
ments, uterine  artery,  etc.,  and  finally  the  whole  thing 
was  shelled  out.  The  lower  part  of  the  body  of  the 
uterus  and  cervix  was  tied  off;  and  after  stopping  the 
hemorrhage,  which  was  considerable  from  a  great 
many  small  points,  the  peritoneum  was  finally  sewed 
up,  and  completely  covered  in  the  whole  bottom  of 
the  pelvis  and  left  no  raw  surface  exposed.  This 
tumor  extended  down  in  between  the  bladder  and  the 
uterus,  so  that  the  whole  posterior  surface  of  the  blad- 
der was  exposed  and  1  could  see  the  ureters.     It  oc- 


curred to  me  that  this  might  possibly  be  a  form  of  tumor 
of  which  I  had  seen  one  case  before,  but  it  seemed  so 
intimately  attached  to  the  uterus,  it  never  occurred  to 
me  it  was  not  an  edematous  uterine  fibroid. 

AN  X-RAY    PHOTOGRAPH. 

Dr.  Bolles,  through  Dr.  Burrell,  showed  an  x-ray 
photograph  of  a  needle  which  rested  on  the  palmar 
surface  of  the  fifth  metatarsal  bone  beneath  the  flexor 
tendon. 

TUMOR    OF    THE    KIDNEY. 

Dr.  Wentworth  showed  a  tumor  of  the  left  kid- 
ney, removed  by  Dr.  Burrell  from  a  female  child  two 
and  one-half  years  old.  The  greater  part  of  the  kid- 
ney is  present  on  one  side  of  the  tumor.  The  capsule 
of  the  kidney  is  continuous  with  that  of  the  tumor, 
and  is  much  thickened  over  the  tumor.  The  consis- 
tency of  the  tumor  is  very  soft.  On  section,  in  one 
portion  there  is  an  area  of  necrosis,  about  four  centi- 
metres in  diameter,  which  is  brownish-red  in  color. 
The  remaining  portion  shows  areas  which  are  gray 
and  translucent,  and  others  which  are  more  white  and 
opaque.  There  are  numerous  cysts  of  various  sizes, 
up  to  two  centimetres  in  diameter,  which  contain  clear 
fluid.  The  tumor  is  very  vascular.  A  narrow  rim 
of  cortex  is  all  that  remains  of  the  kidney.  The  pel- 
vis is  much  dilated,  and  is  filled  with  a  papillary 
growth  which  extends  down  into  the  ureter  for  a  dis- 
tance of  five  centimetres ;  extension  into  the  vessels 
of  the  kidney  cannot  be  made  out.  The  weight  of 
the  tumor  is  770  grammes.  The  nature  of  the  tumor 
cannot  be  made  out  with  certainty  from  frozen  sec- 
tions :  but  it  is  evidently  of  a  malignant  and  complex 
nature. 


^tttnt  Hiterature. 


System  of  Surgery.     Edited  by  Frederic  S.  Dennis, 
M.D.,  Professor  of  the  Principles  and  Practice  of 
Surgery,  Bellevue  Hospital  Medical  College,  etc., 
assisted    by    John    S.    Billings,    M.D.,    LL.D. 
Edin.  and  Harv.,  D.C.L.  Oxon.,  Deputy   Surgeon- 
General  U.  S.  A.     Vol.  IV.     Tumors,  Hernia,  Sur- 
gery of  the  Alimentary   Canal,  Appendicitis,  Sur- 
gery   of  the  Liver  and   Biliary  Passages,  Surgery 
of  the  Uterus  and  of  the  Ovaries  and  Tubes,  Gy- 
nsecological  Surgery,    Symphysiotomy,  Surgery  of 
the  Thyroid,  Surgical  Peculiarities  of  the  Negro, 
Surgery  of  the  Female  Breast,  Use  of  the  Rontgeu 
Rays  in  Surgery.    Profusely  illustrated.    New  York 
and  Philadelphia  :  Lea  Brothers  &  Co.     1896. 
In  this  volume  we  have  the  completion  of  the  work. 
The  articles  presented  are  of  great  interest,  and  the 
excellent    standard  of    the  previous  volumes  is   fully 
maintained.     The  most  notable  articles  in  the  volume 
are :    "  Surgery    of    the   Alimentary  Canal  from    the 
Pharynx  to  the  Ueo-Caecal    Valve,"   by  Maurice  H. 
Richardson,  M.D.  and   Farrar  Cobb,  M.D. ;  "Surgi- 
cal Treatment  of  Appendicitis,"  by  Charles  McBurney, 
M.D. ;   and    "  Surgery    of    the    Thyroid    Gland,"    by 
Robert  F.  Wier,  M.D.     But  we  do  not  wish  to  imply 
that  the  others  are  not  admirable.     Dennis's  "  System 
of  Surgery,"  as  a  whole,  must  be  considered  one   of 
the  most  complete  systems  that  has  been  presented  to 
the  profession. 
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THE  DEVELOPMENT  OF  ABDOMINAL  SURGERY 
DURING  THE  LIFETIME  OF  ONE  MAN. 

The  recent  death  of  Sir  Spencer  Wells,  naturally 
brings  up  the  thought  of  the  growth  and  progress  of 
ahdominal  surgery  during  the  lifetime  of  him  who 
might  be  called  its  father.  It  was  the  birth  of  ab- 
dominal surgery  from  ovariotomy,  coincidently  with 
the  introduction  of  the  antiseptic  treatment  of  wounds 
by  Lister,  that  has  made  its  progress  so  rapid  and 
brilliant.  The  greatest  discovery  of  modern  surgery 
is  the  discovery  of  anesthetics ;  the  greatest  advance- 
ment of  modern  surgery  has  been  the  iutroductiou  of 
aseptic  surgery,  and  particularly  of  aseptic  abdominal 
Burgery.  The  lifetime  of  Sir  Spencer  Wells  has  wit- 
nessed both  of  these  great  events. 

He  saw  much  surgery,  in  his  youth,  in  the  Leeds 
Infirmary,  and  later  attended  the  lectures  of  Hey  and 
Teale.  He  afterwards  studied  in  Dublin  and  in  St. 
Thomas's  Hospital  in  London.  Later  on  he  entered 
the  British  Navy  as  an  assistant  surgeon,  served 
'through  the  Crimean  War,  and  at  its  close  returned  to 
London.  He  had  learned  much  in  regard  to  the  tol- 
erance of  the  peritoneum,  from  having  seen  recoveries 
after  severe  injuries  from  military  projectiles,  and  this 
knowledge  and  experience  he  soon  turned  to  account. 

Spencer  Wells  was  the  first  to  note  the  importance 
of  this  remarkable  tolerance  of  the  peritoneum.  The 
occasional,  in  fact  frequent,  occurrence  of  stabs  in  the 
abdomen,  letting  out  the  intestines,  in  which  the  pa- 
tient, covered  with  dirt,  was  carried  to  the  hospital, 
where  his  bowels  were  washed  clean  and  replaced  in 
the  abdomen,  and  where  he  almost  invariably  recov- 
ered, had  taught  surgeons  nothing  in  regard  to  the 
innocuousness  of  wounds  of  the  peritoneum;  on  the 
contrary,  such  cases  were  regarded  with  dread,  and 
their  convalescence  was  looked  upon  with  wonder. 
Still  more  severe  injuries  by  stakes  and  pitchforks 
penetrating  the  abdomen  only  served  to  cause  the  in- 


struments of  these  wounds  to  be  preserved  in  museums 
and  the  patients  to  be  exhibited  as  surgical  curiosities. 
No  one  saw  and  acted  on  the  evident  truth  that  a 
clean,  simple,  incised  wound  of  the  peritoneum,  such  a 
wound  as  we  should  now  call  aseptic,  was  as  harmless 
to  the  peritoneum  as  to  any  other  tissue.  Spencer 
Wells  saw  this  ;  he  was  an  observer  ;  and  the  wonder- 
ful recoveries  he  bad  seen  after  shell-wounds  were  not 
exhibited  to  blind  eyes. 

His  first  completed  ovariotomy  was  done  in  1858, 
the  pedicle  was  tied  with  whip-cord  and  the  ligature 
was  brought  out  through  the  wound,  and  came 
away  on  the  twelfth  day  bringing  a  large  slough  with 
it.  The  patient  recovered.  During  the  eight  years 
from  1858  to  1864  Sir  Spencer  operated  one  hun- 
dred times  with  thirty-four  deaths.  This  mortality 
was  very  large  ;  but  Wells  was  honest,  reported  all 
his  cases  at  great  length  and  established  the  operation 
on  a  firm  foundation. 

After  ovariotomists  had  proved  that  the  abdomen 
could  be  freely  opened,  and  that  the  abdominal  organs 
could  stand  any  necessary  handling  without  injury, 
other  abdominal  tumors  were  successfully  removed, 
the  first  being  fibroids  of  the  uterus.  After  it  had 
been  learned  that  wounds  of  the  bowel,  made  during 
an  ovariotomy,  united  if  carefully  sewn  together,  and 
that  the  functions  of  the  bowel  were  restored,  then, 
as  a  sequence  of  this  discovery,  laparotomy  was  done 
for  the  purpose  of  curing  fecal  fistulas  and  other 
troubles  in  which  the  continuity  of  the  bowel  had  been 
obstructed,  or  obliterated  ;  and  these  operations  soon 
became  almost  always  successful.  Intestinal  surgery 
had  its  origin  in  ovariotomy. 

Next,  gangrenous  portions  of  bowel  in  umbilical  or 
other  herniis  were  excised,  and  the  cut  ends  of  the 
bowels  were  successfully  united.  The  abdomen  was 
opened  on  account  of  gunshot  injuries  and  the  perfora- 
tions of  the  bowels  were  sewn  up.  Various  devices 
were  brought  forward  to  unite  the  disconnected  bowel, 
such  as  Senn's  plates.  Abbe's  rings,  and  the  very  suc- 
cessful invention  of  Murphy's  button.  To  American 
surgery  the  world  is  indebted  for  these  inventions,  as 
it  was  to  McDowell,  of  Danville,  Ky.,  for  the  inven- 
tion of  ovariotomy  in  1809. 

Soon  all  sorts  of  operations  began  to  be  done.  The 
spleen  was  removed  ;  cancers  of  the  stomach  and  in- 
testine were  cut  out :  perforations  of  the  intestine  by 
bullets  were  sewn  up;  gall-stoijes  were  removed  from 
the  gall-bladder ;  foreign  bodies  from  the  stomach  and 
bowels ;  calculi  from  the  kidney  ;  cancerous,  sarcoma- 
tous, cystic  and  otherwise  diseased  kidneys  were  ex- 
tirpated ;  divided  ureters  were  sewn  together  or  trans- 
planted into  the  bladder  or  intestine ;  the  pain  and 
discomfort  from  floating  kidneys  was  relieved  by  sew- 
ing these  organs  in  place  ;  tumors  of  the  liver  {mirabile 
dictu!)  were  successfully  cut  away;  supra-vaginal 
hysterectomy  in  cases  of  confinement  with  deformed 
pelves  was  done  ;  Cresarean  section  became  almost  al- 
ways successful ;  Fallopian  tubes  distended  with  pus 
were   discovered   and   removed ;    the    abdomen    was 
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opened  in  cases  of  intestinal  obstruction  ;  tubercular 
peritonitis  was  cured  by  simple  abdominal  incision  ; 
pressure  forceps  for  saving  time  in  securing  bleeding 
vessels  were  invented  by  au  ovariotomist;  Loreta,  of 
Bologna,  cured  au  aneurism  of  the  mesenteric  artery 
by  filling  the  sac  with  fine  wire.  To  describe  all  the 
advances  of  abdominal  surgery  during  the  lifetime  of 
Spencer  Wells  would  far  exceed  the  limits  of  this 
notice. 

When  Spencer  Wells  began  to  practise,  the  distinc- 
tion between  a  surgeon  and  a  physician  was  that  the 
former  dealt  with  maladies  and  diseases  on  the  outside 
of  the  body  and  the  latter  with  those  of  the  internal 
organs,  now  the  organs  inside  the  body  are  almost  as 
freely  handled  by  the  surgeon  as  they  are  discussed  by 
the  physician.  To  Spencer  Wells  it  was  given  in  his 
lifetime  to  witness  all  this  progress  and  tremendous 
advance  in  abdominal  surgery  and  to  realize  that  all 
these  successes  within  the  abdominal  cavity  owe  their 
inception  and  execution  to  the  knowledge  gained  by 
the  ovariotomist  and  communicated  by  him  to  the  pro- 
fession. He  could  not  but  thrill  with  the  glorious 
thought  that  the  operation  which  he  had  established 
was  the  basis  from  which  they  had  all  sprung. 

When  he  began  to  do  ovariotomy,  the  literature  of 
abdominal  surgery  did  not  exist;  the  operation  was 
not  mentioned  in  the  text-books,  nor  referred  to  in 
surgical  lectures  in  the  schools.  At  the  present  time, 
no  one  man  can  read  in  twenty-four  hours  all  the  arti- 
cles published  in  the  same  length  of  time  in  current 
medical  literature.  Sir  Spencer  published  four  books. 
The  first  volume  of  "  Diseases  of  the  Ovaries,  their 
Diagnosis  and  Treatment,"  published  in  1865,  gives  a 
detailed  account  of  one  hundred  and  fourteen  cases  of 
completed  ovariotomy,  and  cases  of  exploratory  incis- 
ions and  partial  removal  of  tumors.  It  is  an  octavo 
volume  of  some  four  hundred  pages,  and  every  case  is 
given  at  great  length,  some  of  them  covering  four  pages. 
It  is  by  far  the  best  of  all  his  books,  and  au  ovarioto- 
mist can  learn  more  from  it  thau  from  any  other  work. 
No  second  volume  was  ever  issued.  His  other  works 
were  published  later:  one,  under  the  same  title  as  his 
first  work,  in  1872;  another  in  1882  entitled  "Ovarian 
and  Uterine  Tumors";  and  one  in  1885,  on  "The 
Diagnosis  and  Surgical  Treatment  of  Abdominal 
Tumors." 

To  no  one  surgeon  perhaps  will  it  ever  be  given  to 
do  so  much  for  humanity.  To  have  done  any  opera- 
tion twelve  hundred  times  is  a  wonderful  thing.  It  is 
no  exaggeration  to  say  that  this  great  surgeon  has 
added  at  least  one  hundred  centuries  to  human  life. 

If  we  credit  him  with  one  thousand  recoveries  and 
allow  twelve  years  on  the  average,  as  an  expectation 
of  life  of  each  of  these  recovered  patients,  we  shall 
have  twelve  thousand  years  of  life  added  in  the  aggre- 
gate. Deduct  two  thousand  years  for  the  loss  of  ex- 
pectation in  the  two  hundred  fatal  cases  and  we  have  ten 
thousand  years  left.  This  is  his  direct  contribution  ; 
indirectly  he  has  contributed  much  more  by  his  iufiu- 
ence,  example  and  teachings. 


THE  PRACTICAL  BENEFITS  OF  SANITARY 
LEGISLATION. 

It  is  always  gratifying  to  physicians  and  sanitarians 
to  see  the  fruit  of  their  labors  in  the  department 
of  public  health,  result  in  the  actual  diminution  of  in- 
fectious disease  and  the  consequent  saving  of  life.  A 
striking  instance  of  the  practical  effect  of  municipal 
sanitary  legislation  in  the  control  of  pulmonary  tuber- 
culosis, a  disease  so  wide  and  fatal  that  its  control 
means  a  great  saving  of  life,  is  found  in  the  annual 
report  of  the  New  York  State  Board  of  Health  for 
1896.  It  appears  by  this  report  that  while  the  number 
of  deaths  in  that  State  from  pulmonary  tuberculosis 
during  the  year  1896  amounted  to  13,257,  about  the 
average  mortality  from  this  disease,  there  was  a  mate- 
rial reduction  in  the  number  of  deaths  from  this  cause 
in  the  district  including  New  York  City  and  Brooklyn, 
the  percentage  of  mortality  from  it  being  less  than  in 
any  previous  year  for  the  past  ten  years.  The  com- 
ments on  this  decrease  in  the  report  are  of  such  great 
interest  and  significance  that  we  may  be  pardoned  for 
making  a  short  extract  from  it. 

"  In  the  congested  portions  of  these  municipalities 
are  found  the  largest  percentage  of  deaths  from  nearly 
all  infectious  diseases,  and  but  slight  variations  from 
previous  years ;  but  in  tuberculosis  of  the  lungs  de- 
crease has  been  steady  for  the  last  five  years. 
The  only  explanation  of  this  gratifying  exhibit  is 
in  the  fact  that  the  local  boards  of  health  in  these 
cities  have  recognized  that  the  disease  is  due  to  infec- 
tion, and  have,  therefore,  taken  unusual  precautions  to 
prevent  its  spread  by  a  more  rigid  scrutiny  of  the  food- 
supply,  especially  the  quality  of  the  milk  and  the  ex- 
amination of  the  cows  supplying  it,  as  far  as  their  ju- 
risdiction extends." 

The  facts  thus  stated  have  been  presented  to  the 
Legislature  with  a  view  to  securing  liberal  appropria- 
tions for  the  work  of  reducing  the  danger  of  tubercu- 
losis from  infected  cattle. 

Such  evident  results  as  these  from  the  regulation  of 
the  milk-supply  over  a  limited  area,  certainly  ought 
to  influence  legislators  in  other  States  as  well  as  New 
York,  to  provide  so  liberally  for  the  proper  examina- 
tion of  cattle,  that  tuberculosis  from  infected  milk 
shall  no  longer  seriously  threaten  any  community  in 
our  country. 

MEDICAL   NOTES. 

Pigeons  and  the  Plagde.  —  It  is  reported  that 
pigeons  are  dying  in  great  numbers  of  the  plague  in 
Bombay,  just  as  the  rats  have  died  in  former  epidemics. 
They  might  very  properly  be  termed  "  carriers "  of 
infection. 

The  Czar  Promotes  Medical  Education  of 
Women.  —  The  czar  has  assigned  a  sum  of  65,000 
roubles  from  the  imperial  treasury  for  the  erection  of 
residential  quarters  for  the  female  students  attending 
the  St.  Petersburg  Medical  Institute  for  Women.  The 
building  will  be  opened  this  year. 
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Professok  Nocard's  Work  on  Tdbercdlosis. 
— ^^The  Laclaze  prize  of  the  Paris  Faculty  of  Medicine 
has  been  couferred  upou  Professor  Nocard,  in  recogui- 
tion  of  his  receut  worli  on  tuberculosis. 

Precautions  against  Plague. — The  govern- 
ments of  England,  France,  German}',  Austria,  Russia 
and  Turkey,  have  agreed  to  hold  an  international  con- 
ference for  the  purpose  of  considering  precautionary 
measures  against  the  spread  into  Europe  of  the  bubonic 
plague  which  is  raging  in  India. 

The  Bacillus  ok  Bubonic  Plague. — It  is  re- 
ported that  Dr.  Roux,  head  of  the  Pasteur  Institute, 
Paris,  has  found  that  the  bacillus  of  the  bubonic  plague 
has  little  power  of  resistance,  and  that  all  antiseptics 
kill  it.  It  dies  at  a  temperature  of  140°  F.,  but  it 
retains  vitality  in  the  soil,  which  is  an  explanation  of 
the  fact  that  it  is  never  eradicated  from  Eastern 
countries. 

Plague  in  India.  —  Seven  months  is  the  average 
period  during  which  plague  has  been  found  in  previous 
epidemics  in  a  given  district,  so  that  no  great  abate- 
ment of  the  disease  in  Bombay  is  to  be  expected  until 
seven  months  from  the  time  of  the  appearance  of  the 
epidemic  last  September.  It  is  reported  that  the  parts 
of  that  city  in  which  the  plague  first  appeared,  are 
already  enjoying  a  cessation  ;  and  if  it  be  true  that 
the  disease  was  present,  though  not  recognized,  last 
August,  the  seven  months  for  those  districts  are  nearly 
at  ao  end. 

The  Serum  Treatment  of  Plague. — Lord 
Lister  in  a  communication  to  the  British  Medical 
Journal,  announces  that  he  has  the  profound  satisfac- 
tion of  being  able  to  state,  on  the  authority  of  the 
India  office,  that  the  Bombay  government  intends  to 
make  use  of  the  services  of  M.  Yersiu  in  the  treatment 
of  persons  suffering  from  plague.  M.  Yersin  is  now  on 
his  way  to  the  stricken  region  to  give  a  full  trial  to 
his  method,  and  Lord  Lister  has  learned  through  an- 
other channel  that  before  the  middle  of  February  the 
serum  treatment  will  probably  have  begun  in  Bombay. 

A  Step  in  the  Right  Direction.  —  Dr.  F.  L. 
Hall,  of  Perry,  111.,  a  member  of  the  State  Legislature, 
has  introduced  the  following  bill  in  that  body  : 

A  Bill  for  an  act  to  provide  for  secrecy  in  communications  be- 
tween physicians  and  patients  in  suits  at  law  or  in  chancery 
where  the  patient  is  a  party  in  interest  to  such  suit. 

Section  1.  Be  it  enacted  by  the  People  of  the  State  of  IIU- 
noiSt  represented  in  the  General  Assembly^  That  no  person  duly 
authorized  to  practise  as  a  physician  or  surgeon  shall  he  com- 
pelled or  permitted  as  a  witness  in  the  trial  o£  any  cause  at  law 
or  in  chancery  in  this  Slate  wherein  his  patient  is  a  party  in 
interest  to  such  cause,  to  disclose  any  information  which  may 
be  acquired  in  advising  or  attending  any  patient  in  a  profes- 
sional character,  and  which  information  was  necessary  to  enable 
him  to  advise  or  prescribe  for  such  patient  as  his  physician  or  to 
do  any  act  for  him  as  a  surgeon,  unless  the  consent  of  the  pa- 
tient to  the  making  of  such  disclosure  is  first  had  and  obtained. 

The  Annoyances  of  European  Quarantine. — 
A  traveller  who  arrived  at  Trieste  on  an  Austrian- 
Lloyd  steamer  a  few  weeks  ago  has  involuntarily  ac- 
quired a  large  amount  of  the  sort  of  fame  which  results 


from  the  bafHing  of  public  curiosity.  He  was  from 
Bombay,  and  the  Italian  authorities  were  intensely 
alarmed  lest  he  had  brought  the  bubonic  plague  along 
with  him.  At  first  they  refused  to  let  him  land  at  all, 
but  finally  permitted  him  to  do  so,  on  condition  that  he 
submit  to  a  dreadfully  thorough  course  of  disinfection 
and  would  promise  to  continue  his  journey  in  a  private 
car  into  which  he  and  his  baggage  should  be  carefully 
sealed.  To  this  he  consented,  and  in  his  prison  on 
wheels,  which  was  placed  between  the  engine  and  the 
baggage  car.  he  started  for  the  north.  At  Undine,  the 
formalities  of  inspection  and  fumigation  were  again 
carried  out.  At  Verona  the  process  was  repeated,  and 
then  Milan's  officials  tried  theif  hands  at  the  work  be- 
fore sending  him  on  towards  the  Swiss  frontier.  There 
they  were  still  more  cautious,  for  they  refused  to  let 
him  enter  the  republic  on  any  terms  whatever.  So 
back  to  Milan  he  was  taken,  still  in  the  sealed  car. 
Here  the  farce  ended,  for  after  a  fifth  examination  and 
disinfection  the  man  was  released  and  permitted  to  go 
where  and  as  he  chose.  — Medical  News. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. — For 
the  week  ending  at  noon,  February  24,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  87,  scarlet  fever  39,  measles  150,  typhoid 
fever  7. 

A  Ball  in  Aid  of  the  Infants'  Hospital. — 
A  brilliant  and  successful  charity  ball  in  aid  of  the 
West  End  Infants'  Hospital,  Boston,  was  held  in 
Mechanics  Hall  on  February  16th. 

A  Gift  towards  a  Hospital  for  Pawtucket. 
— Abbie  T.  Fowler  has  given  to  the  city  of  Pawtucket, 
R.  I.,  property  worth  $'20,000  to  aid  in  the  establish- 
ment of  a  City  Hospital. 

Prof.  T.  M.  Rotch  Addresses  the  New  York 
Academy  of  Medicine.  —  Prof.  T.  M.  Rotch,  M.D., 
of  the  Harvard  Medical  School,  by  invitation,  ad- 
dressed the  New  Y"ork  Academy  of  Medicine  on 
Thursday,  February  18th,  his  subject  being  "The 
Use  of  Modified  Milk  in  Health  and  Disease."  Dr. 
E.  G.  Jaueway  presided.  The  discussion  was  intro- 
duced by  Prof.  J.  P.  Crozier  Griffith,  of  Philadelphia, 
and  Prof.  A.  Jacobi.  They  were  followed  by  Drs.  L. 
E.  Holt,  N.  Allen  Thomas,  W.  P.  Northrup  and  J.  E. 
Winters.  There  was  a  large  attendance.  The  lecture 
was  illustrated  by  means  of  lantern  exhibits,  charts 
and  blackboard  drawings.  The  evening  closed  with 
some  very  complimentary  remarks  by  the  President 
upon  the  work  done  by  the  reader  of  the  paper.  A 
collation  followed. 

Legislation  Relating  to  Contagious  Disease. 
— A  bill  relating  to  contagious  and  infectious  disease 
is  under  consideration  by  the  Massachusetts  House  of 
Representatives.  The  object  of  the  bill  is  to  prevent 
the  building  of  private  sanataria  for  contagious  diseases 
in  cities  and  towns.     Section  1  of  the  proposed  act 
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provides  that  "no  infectious  or  contagious  disease  or 
other  disease  dangerous  to  the  public  health  shall  be 
treated  or  cared  for  in  any  city  or  town  in  any  hospital, 
home,  or  other  like  institution,  not  a  public  hospital 
maintained  at  the  expense  of  said  city  or  town,  or  of 
the  Commonwealth,  or  receiving  endowment  or  assist- 
ance therefrom ;  provided,  however,  that  the  board  of 
aldermen  of  any  city,  by  unanimous  vote,  with  the 
approval  of  the  mayor  and  board  of  health  thereof, 
and  the  board  of  selectmen  of  any  town,  by  unani- 
mous vote,  with  the  approval  of  the  board  of  health 
thereof,  may  license  any  private  hospital,  home  or 
other  like  institution,  of  said  city  or  town,  to  treat 
and  care  for  any  of  said  infectious  and  contagious  dis- 
eases or  other  diseases  dangerous  to  the  public  health." 
And  Section  2  provides  that  "  the  following  diseases 
are  infectious  and  contagious  diseases  and  diseases 
dangerous  to  the  public  health  within  the  meaning  of 
this  act:  small-pox,  diphtheria,  phthisis  or  pulmonary 
tuberculosis,  membranous  croup,  measles,  scarlet  fever, 
typhus  fever,  yellow  fever  and  cholera." 

NEW    YORK. 

Death  of  Dr.  Jimenez.  —  Dr.  Satumino  M.  Ji- 
menez, a  well-known  Cuban  practitioner,  died  at  his 
residence  in  New  York  on  February  17th,  of  pneumo- 
nia. He  was  born  in  1851  in  Matanzas,  Cuba,  and 
studied  medicine  at  the  Jefferson  Medical  College  in 
Philadelphia,  from  which  he  was  graduated  in  1878. 
He  afterwards  spent  some  time  in  professional  study 
abroad,  and  in  1882  came  to  New  York,  where  he  suc- 
ceeded to  the  extensive  practice  of  Dr.  Juan  Cisneros. 
He  was  a  patriotic  Cuban  and  a  member  of  the 
Marti  Relief  Association. 

Phthisis  in  the  Adirondacks.  —  From  the  re- 
port of  the  State  Board  of  Health  it  appears  that  the 
death-rate  from  consumption  in  the  Adirondack  dis- 
trict increased  during  the  year,  and  has  shown  a 
steady  increase  for  the  past  five  years.  This  is  ac- 
counted for  by  the  fact  that  an  increasing  number  of 
individuals  aii'ected  with  the  disease  have  been  resort- 
ing to  this  region  in  the  hope  of  relief. 


A  CASE  OF   NUMEROUS  HYDATID  CYSTS  DIS 
SEMINATED     IN      THE      ABDOMINAL      AND 
PELVIC  CAVITIES. 

Cases  of  disseminated  hydatids  are  so  rare  in  medi- 
cal literature  that  the  report  of  such  a  case,  and  espe- 
cially of  one  which  throws  light  on  their  mode  of  dis- 
semination, is  of  considerable  interest.  Such  a  case  is 
reported  by  Farrar  in  the  Quarterly  Medical  Journal 
for  January,  1897. 

The  patient,  a  small,  thin  woman,  twenty-four  years 
old,  had  suffered  for  some  time  from  spasmodic  pains 
in  the  abdomen,  irregular  menstruation,  and  a  fetid  in- 
termenstrual discharge.  For  about  a  year  she  had 
noticed  the  development  of  "lumps"  in  the  abdomen, 
which  in  the  beginning  were  about  the  size  of  a  walnut. 


Two  months  before  entrance  she  had  had  an  attack  of 
acute  abdominal  pain  with  collapse,  which  had  been 
taken  for  hepatic  colic.  When  she  came  under  the 
care  of  Mr.  Farrar,  he  found  the  abdominal  cavity  en- 
larged, and  containing  four  or  five  masses,  one  of  which 
resembled  in  shape,  size  and  motion,  a  floating  kidney. 
There  was  a  large,  immobile  mass  in  the  right  lumbar 
region,  just  below  the  liver.  The  uterus  was  ante- 
flexed  and  held  forward  by  a  mass  which  filled  the 
whole  pelvis.  The  diagnosis  was  thought  to  lie  be- 
tween hydatid  disease  and  sarcomatous,  or  even  tuber- 
culous, deposits  in  the  omentum  and  the  pelvis. 

Laparotomy  disclosed  hundreds  of  hydatid  cysts  dis- 
seminated throughout  the  abdominal  cavity,  and  lying 
chiefly  in  the  omentum.  The  larger  masses  were 
shelled  out  and  removed,  as  were  also  several  pieces 
of  the  omentum,  but  considerable  hemorrhage  resulted ; 
and  after  a  prolonged  operation,  the  operator  was 
obliged  to  leave  behind  the  pelvic  cyst  and  the  large 
cyst  under  the  liver,  as  well  as  hundreds  of  smaller 
cysts,  owing  to  the  collapsed  condition  of  the  patient. 
Some  of  the  cysts  had  clear,  and  others  caseating  con- 
tents. 

The  patient  recovered  from  the  collapse,  and  in  a 
few  days  began  to  gain.  Eighteen  days  after  the 
operation  the  wound  burst  open  with  a  discharge  of 
grumous,  offensive  pus,  and  twenty  days  later  there 
was  a  discharge  of  pus  from  the  bladder.  The  patient 
gained  flesh  and  strength,  and  two  months  after  the 
operation,  the  cyst  in  the  left  hypochoudrium  was 
aspirated  and  three  or  four  ounces  of  fluid  withdrawn. 

Three  months  after  the  operation  fever  supervened 
and  a  second  laparotomy  allowed  the  escape  of  a  quan- 
tity of  extremely  fetid  pus  from  the  right  side  of  the 
pelvis.  Six  months  after  operation  the  patient  was 
fat  and  well,  and  the  abdominal  cavity  free  from 
tumors. 

In  view  of  the  history  of  the  case,  Farrar  naturally 
concludes  that  the  attack  of  supposed  hepatic  colic  two 
mouths  before  he  saw  the  patient  was  in  reality  an 
acute  peritonitis  due  to  the  rupture  of  the  primary 
cyst  in  the  liver,  which  rupture  resulted  in  the  escape 
of  its  contained  daughter  cysts,  and  their  implantation 
in  the  abdomen  and  pelvis.  The  case  is  a  remarkable 
one  in  view  of  the  fact  that  rupture  of  an  hydatid  cyst 
into  the  peritoneal  cavity  has  heretofore  been  consid- 
ered a  fatal  accident,  and  also  of  the  fact  that  opera- 
live  interference  seems  to  have  put  a  check  to  the  de- 
velopment of  the  innumerable  small  cysts  which  were 
left  in  the  abdomen  at  the  first  operation. 

The  case  cannot,  of  course,  be  pronounced  cured, 
until  after  a  much  longer  time  has  elapsed,  but  the 
fact  that  a  complete  check  was  put  to  the  progress  of 
the  disease  for  six  months,  is  certainly  a  fact  of  great 
interest.  There  would  seem,  in  spite  of  the  improve- 
ment, to  be  great  probability  of  the  ultimate  return  of 
the  disease. 


«l 


PATHOLOGICAL  RESEARCH  AND   HUMANITY. 

The  following  extract  is  taken  from  the  address  of 
Lord  Lister  at  the  opening  of  the  new  Physiological 
and  Pathological  Laboratories  at  Belfast,  Ireland,  on 
January  20,  1897.'  After  speaking  of  the  value  to 
the  medical  student  of  a  thorough  training  in  bacteri- 
ology, he  continues  as  follows  : 
>  British  Medical  Journal,  February  6, 1897. 
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There  is  another  aspect  of  a  pathological  institute  which 
I  feel  some  delicac)'  in  alluding  to,  because  there  are  some 
people  who  take  strange  views  with  regard  to  these  mat- 
ters—  exaggerated  views.  There  are  people  who  do  not 
oljject  to  eating  a  mutton  chop  —  people  who  do  not  even 
object  to  shooting  a  piheasant  with  the  considerable  chance 
that  it  may  be  only  wounded  and  may  have  to  die  after 
lingering  in  pain,  unable  to  obtain  its  proper  nutriment  — 
and  yet  who  consider  it  something  monstrous  to  introduce 
under  the  skin  of  a  guinea-pig  a  little  inoculation  of  some 
microbe  to  ascertain  its  action.  Those  seem  to  me  to  be 
most  inconsistent  views.  'With  regard  to  all  matters  in 
which  we  are  concerned  in  this  world,  everything  de- 
j)ends  upon  the  motive.  A  murderer  may  cut  a  man's 
throat  to  kill  him ;  any  one  of  you  medical  students  may 
have  to  cut  a  man's  throat  to  save  his  life.  The  father 
who  chastises  his  son  for  the  sake  of  the  good  of  his  morals 
is  a  tnost  humane  man ;  a  father  who  should  beat  his  son 
for  the  mere  sake  of  inflicting  pain  upon  him  would  be  an 
inhuman  monster.  And  so  it  is  with  the  necessary  experi- 
ments upon  lower  animals.  If  they  were  made,  as  some 
]>eople  seem  to  assume,  for  the  mere  sport  of  the  thing, 
they  would  be  indeed  to  be  deprecated  and  decried ;  but  if 
tbey  are  made  with  the  wholly  noble  object  of  not  only  in- 
creasing human  knowledge,  but  also  diminishing  human 
suffering,  then  I  hold  that  such  investigations  are  deserv- 
ing of  all  praise.  Those  little  know  who  lightly  speak  on 
these  matters  how  much  self-denial  is  required  in  the  pro- 
secution of  such  researches  when  they  are  conducted,  as 
indeed  they  always  are,  so  far  as  I  am  aware,  with  the  ob- 
ject of  establishing  new  truth.  The  exercise  of  a  little 
charity  might  lead  those  who  speak  of  us  as  inhuman 
to  reliect  that  possibly  we  may  be  as  humane  as  them- 
selves. 

The  profession  to  which  I  have  the  great  honor  to  belong 
is,  I  firmly  believe,  on  the  average,  the  most  humane  of  all 
professions.  The  medical  student  may  he  sometimes  a 
rough  diamond ;  but  when  he  comes  to  have  personal 
charge  of  patients,  and  to  have  the  life  and  health  of  a 
fellow-creature  depending  upon  his  individual  care,  he  be- 
comes a  changed  man,  and  from  that  day  forth  his  life  be- 
comes a  constant  exercise  of  beneficence.  With  that 
beneficence  there  is  associated  benevolence ;  and  in  that 
practical  way  our  profession  becomes  the  most  benevolent 
of  all.  If  our  detractors  knew  this,  common-sense  would 
enable  them  to  see  that  our  profession  would  not  be  unani- 
mously in  favor  of  these  researches  if  they  were  the  in- 
ii|uitous  things  which  they  are  sometimes  represented 
to  be. 

I  was  reading  the  other  day  a  very  interesting  account  of 
Pasteur's  work  on  rabies,  written  by  one  who  was  associ- 
ated with  him  from  an  early  period  (JI.  Duclaux).  It  had 
been  established  that  the  introduction  of  a  portion  of  the 
Iirain  of  a  mad  dog  under  the  skin  of  a  healthy  animal  was 
liable  to  cause  rabies,  and  Pasteur  had  reason  to  believe 
that  it  was  principally  in  the  nervous  centres  that  the 
poison  accumulated.  He  felt  a  very  strong  desire  to  intro- 
duce some  of  the  poison  into  the  brain  of  an  animal ;  but 
he  was  a  peculiarly  humane  man.  He  never  could  shoot 
an  animal  for  sport.  He  was  more  humane  than  the  great 
majority  of  human  beings ;  and  for  a  long  time  he  could 
not  bring  himself  to  make  the  experiment  of  trephining  an 
iinimal's  skull,  and  introducing  some  of  the  poison  of  rabies 
into  the  brain.  He  was  exceeding  desirous  of  doing  it  to 
establish  the  pathology  of  the  disease,  but  he  shrank'from 
it.  On  one  occasion,  when  he  was  absent  from  home,  one 
of  his  assistants  did  the  experiment,  and  when  Pasteur 
came  back  he  told  him  that  he  had  done  so.  "  Oh !  "  said 
Pasteur,  "  the  poor  creature  I  His  brain  has  been  touched. 
1  am  afraid  he  will  be  affected  with  paralysis."  The  assis- 
tant went  into  a  neighboring  room  and  brought  in  the  ani- 
mal, which  was  a  dog.  It  came  in  frisking  about  and  in- 
vestigating everything  in  a  perfectly  natural  manner;  and 
Pasteur  was  exceedingly  pleased,  and  though  he  did  not 
like  dogs,  yet  he  lavished  his  affection  upon  that  particular 
animal  and  petted  it ;  and  from  that  time  forth  he  felt  his 
scruples  need  no  longer  exist. 


EUCAIN    AS  A    LOCAL   ANESTHETIC  IN   OPH- 
THALMIC SURGERY. 

Numerous  reports  of  the  advantages  of  eucain  over 
cocaine  as  a  local  anesthetic  in  ophthalmic  surgery 
have  attracted  a  good  deal  of  attention  to  this  drug. 
It  is  reported  to  be  about  equal  in  effectiveness  to 
cocaine,  and  to  be  free  from  danger  of  poisonous  ef- 
fects. 

A  recent  report  by  WUstefeld  ^  tends  to  show  that 
it  is  not  as  free  from  ill  effects  as  previous  reports 
have  shown.  Wiistefeld  noted  a  temporary  smarting 
on  instillation  of  a  five-per-cent.  solution  of  eucain 
followed  by  injection  of  the  conjunctiva.  The  anes- 
thesia produced  was  complete,  and  lasted  about  as 
long  as  that  produced  by  cocaine. 

The  statement  of  Vinci, ^  that  no  dilatation  of  the 
pupil  or  disturbance  of  accommodation  resulted  from 
its  use  was  not  borne  out  by  the  observations  of  Wiiste- 
feld, who  found  that  in  almost  all  his  cases  dilatation 
of  the  pupil  and  paresis  of  accommodation  ensued. 

Although  macroscopically  no  effect  upon  the  scleral 
surface  was  noted  (the  eye  was  uniformlj'  protected 
by  a  wet  cotton  compress  after  the  operation),  experi- 
ments upon  animals  showed  a  distinctly  destructive 
effect  of  the  drug  upon  the  scleral  epithelium.  Micro- 
scopical sections  of  the  eyes  of  a  guinea-pig  into 
which  eucain  had  been  instilled,  and  the  eye  subse- 
quently protected,  showed  the  epithelial  cells  swollen 
and  lifted  out  of  position,  the  outer  layers  being  par- 
tially desquamated.  These  results  seem  to  Wiistefeld 
to  militate  against  the  use  of  eucain  as  a  substitute  for 
cocaine  in  ophthalmic  surgery. 

The  claim  that  eucain  is  entirely  without  toxic  ef- 
fects cannot  be  said  to  have  been  clearly  established. 
Dr.  Thomas  H.  Shasted  of  Galesburg,  111.,  publishes 
in  the  Journal  of  the  American  Medical  Association, 
the  account  of  a  case  in  which  transitory  amblyopia 
followed  the  employment  of  a  five-per-cent.  solution  of 
eucain  as  an  anesthetic  for  the  cauterization  of  the  in- 
ferior turbinated  bones. 


CorrejSponDence. 


THE  HIGH  VOLTAGE  CURRENT  IN  ALVEOLAR 
INFLAMMATION. 

Boston,  February  18,  1897. 

Mr.  Editor  :  —  The  generator  used  was  described  and 
figured  in  the  International  Dental  Journal  for  October, 
1896.  One  electrician  has  placed  the  voltage  at  57,000, 
another  at  100,000,  a  third  at  250,000.  The  amperage  is 
e(iually  indefinite.  The  speed  was  1,400  revolutions.  The 
length  of  the  apparently  continuous  spark  was  three- 
quarters  of  an  inch  when  the  machine  was  tested  before 
use. 

The  patient  held  the  negative  terminal  in  his  hand, 
the  positive  covered  with  cotton  against  the  most  painful 
place  on  the  roof  of  the  mouth.  The  generator  was  then 
started  by  closing  a  foot  switch  placed  in  the  armature 
circuit.  Used  in  this  way  there  is  at  no  time  any  sensa- 
tion from  the  current.  The  feeling  of  great  cerebral  con- 
gestion stopped  in  fifteen  minutes ;  the  severe  pain  in  an 
hour.  The  gum  which  beat  visibly  like  a  heart  became 
nearly  normal.     There  was  no  return  of  the  symptoms. 

I  describe  the  method  to  induce  some  one  to  try  it  in 
other  parts  of  the  body.  Yours  truly, 

William  Rollins. 

•  Muncliner  med.  Woch.,  December  22, 18S6. 
>  Deutsche  Medicinal  Anzeiger,  1896,  No.  36. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  February  13th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD   OF  MORTALITY 
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Deaths  reported  2,461 :  under  five  years  of  age  790 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  242,  acute  lung  diseases  502,  consumption 
3011,  diphtheria  and  croup  S8,  diarrheal  diseases  10,  scarlet 
fever  21),  typlmid  fever  24,  measles  22,  cerebro-spinal  meningitis 
18,  whooping-cough  18,  erysipelas  6. 

From  scarlet  fever  New  York  17,  Boston  5,  Chicago  2,  Cincin- 
nati and  Chelsea  1  each.  From  measles  Chicago  11,  New  York 
9,  Lowell  and  Cambridge  1  each.  Hrom  cerebro-spinal  menin- 
gitis Chicago  5,  Nashville  and  Lynn  4  each,  B.iltimore  2,  Ht. 
Louis,  Boston  and  North  Adams  1  each.  From  whooping-cough 
Chicago  I),  St.  Louis  5,  New  York  4,  Washington,  Fall  River 
and  Cambridge  1  each.  From  erysipelas  Boston  3,  New  York  2, 
Chicago  1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  FEBRUARY  13,  1897, 
TO   FEBRUARY   19,   1897. 

Leave  of  absence  for  four  months,  to  take  effect  upon  his 
relief  from  duty  at  Fort  McPherson,  Ga.,  is  granted  to  Philip 
G.  Wales,  assistant  surgeon. 

Major  Robert  M.  O'Reilly,  surgeon,  will  be  relieved  from 
duty  as  attending  surgeon  in  this  city  (Washington,  D.  C),  by 
Major  William  R.  Hall,  surgeon,  and  upou  the  expiration  of 
his  present  leave  of  absence  will  proceed  to  Fort  Wayne,  Mich., 
for  station,  relieving  Lieut.-Col.  Justus  M.  Brown,  deputy 
surgeon-general. 

LiKUT.-CoL.  Brown,  on  being  thus  relieved,  will  proceed  to 
New  York  City,  aud  upon  the  retirement  of  Col.  Charles  T. 
Ale.xander,  assistant  surgeon-general.  May  3,  1897,  will  take 
charge  of  the  Medical  Supply  Depot  in  that  city. 

PROMOTION. 

Captain  John  M.  Banister,  assistant  surgeon,  to  he  surgeon 
with  the  rank  of  Major,  January  26,  1897. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  FEBRU- 
ARY  20,  1897. 

R.  Whiting,  surgeon,  placed  on  retired  list,  February  15th. 

J.  C.  Roseneleuth,  assistant  surgeon,  detached  from  the 
"  Raleigh,"  February  20th,  and  ordered  to  the  "  Massachu- 
setts." 

SOCIETY  NOTICE. 

The  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion. —  The  Section  will  meet  at  the  Medical  Library,  19  Boyl- 
ston  Place,  on  Wednesday  evening,  March  3,  1897,  at  8  o'clock. 

At  8.05  p.  M.  "  The  Permanent  or  Later  Results  of  Fracture 
of  the  Skull,"  by  Dr.  W.  N.  BuUard.  Dr.  D.  W.  Cheever  will 
open  the  discussion  of  this  paper. 

At  8.35  p.  M.     "  Gauze  Drainage,"  by  Dr.  F.  B.  Harrington, 

At  8.55  p.  M.  The  Presentation  of  Pathological  Specimens  by 
Dr.  E.  H.  Nichols. 

At  9.15  P.  M.  "  The  Choice  between  the  Abdominal  and  the 
Vaginal  Incision  in  the  Operative  Treatment  of  Acute  Pelvic 
Inrtammations;  with  some  Remarks  upon  the  Technique  of  the 
Vaginal  Operation,"  by  Dr.  Edward  Reynolds.  Dr.  W.  L.  Bur- 
rage  will  open  the  discussion  of  this  paper. 

Paul  Thorndike,  M.D.,  Secretary,  214  Marlborough  St. 


RECENT  DEATHS. 

Henry  Hartshorne,  M.D.,  University  of  Pennsylvania, 
1845,  died  at  the  age  of  seventy-three  years  at  Tokio,  Japan, 
February  10,  1897.  He  was  at  one  time  professor  of  practice  of 
medicine  in  the  University  of  Pennsylvania  and  later  became 
professor  of  hygiene  in  the  latter  institution. 

Samuel  H.  Charlton,  M.D.,  of  Seymour,  Ind.,  a  former 
president  of  the  Indiana  State  Medical  Society,  died  January  12, 
1897,  aged  seventy  years. 
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THE  PREVENTION  OF   FLAT-FOOT  AND  SIMI- 
LAR AFFECTIONS.i 

BY  K.  W.   LOVETT,   M.D.,   BOSTON. 

The  adult  foot  of  the  modern  civilized  American 
compares  unfavorably,  from  an  anatomical  and  me- 
chanical standpoint,  with  the  foot  of  the  child  or  the 
savage.  The  child,  starting  in  life  with  a  foot  pre- 
senting- certain  definite  anatomical  characteristics, 
reaches  adult  life  among  savages  with  a  foot  but  little 
altered  in  these  essentials;  but  in  civilized  life,  in 
practically  all  cases,  with  a  foot  distorted  and  weak- 
ened, and  these  distortions  are  more  or  less  uniform. 
These  distortions  are  so  closely  allied  to  the  disabling 
weaknesses  of  the  foot,  that  their  study  becomes  of 
interest. 

A  certain  experience  among  trained  nurses  which 
has  fallen  to  my  lot,  will  serve  as  the  text  from  which 
to  speak. 

In  April,  1895,  I  was  requested  by  the  Superinten- 
dent of  the  Boston  City  Hospital  to  see  if  any  means 
might  be  devised  to  diminish  the  loss  of  time  caused 
by  the  breaking  down  of  the  feet  of  the  nurses  in  the 
Training  School.  I  undertook  the  investigation  on 
condition  that  I  might,  see  and  examine  every  nurse 
coming  to  the  hospital  and  prescribe  a  boot  for  her, 
just  as  I  would  prescribe  medicine  at  a  drug  store. 
The  work  has  been  conducted  in  that  way,  and  I  have 
studied  with  considerable  care  160  nurses  at  that  hospi- 
tal. They  probably  ]iresent  a  better  foot,  on  the  whole, 
linn  would  the  same  number  of  women  taken  at  ran- 
dom in  the  community,  for  the  reason  that  the  appli- 
cants are  selected  more  or  less  from  the  point  of  view 
of  their  physical  condition,  and  women  of  obviously 
poor  development  are  ruled  out.  The  class  of  feet 
that  I  have  seen  among  the  nurses  at  the  hospital.  I 
consider  as  being  fairly  representative  of  the  normal 
foot,  as  it  exists  in  the  women  of  a  highly  civilized 
community. 

The  distortions  that  exist  among  these  are  practi- 
cally three:  (1)  outward  displacement  of  the  great 
toe  ;  (2)  crumpling  of  the  toes  ;  (3)  excessive  prona- 
tion of  the  foot. 

OUTWARD    DISPLACEMENT    OF    THE    GREAT     TOE. 

In  the  foot  of  the  infant  and  the  unspoiled  foot  of 
the  savage  the  line  of  the  great  toe  prolonged  back- 
ward, should  pass  through  the  centre  of  the  heel. 
This  is  known  as  Meyer's  line,  and  indicates  the  posi- 
tion of  the  great  toe  in  which  the  muscles  controlling 
it  were  meant  to  keep  it.  This  position  practically 
never  exists  in  the  adult  civilized  foot.  In  somewhat 
over  300  feet  studied, ^comprising  those  of  the  nurses, 
100  applicants  for  the  position  of  policemen,  and  va- 
rious feet  supposed  to  be  normal,  the  writer  has  not 
seen  a  single  adult  case  where  Meyer's  line  passed 
through  the  centre  of  the  heel  and  in  a  very  large 
number,  the  backward  prolongation  of  the  great  toe 
did  not  pass  within  the  border  of  the  heel  at  all. 

The  outward  displacement  of  the  great  toe  cripples 
an  important  muscle,  the  flexor  longus  pollicis,  and, 
by  the  disabling  of  the  great  toe,  removes  one  of  the 

'  Read  before  the  Boston  Society  for  Medical  ImproTement  on  De- 
cember 28, 1896. 

-  Figures  loaud  11,  p.  91,  Boston  ;City  Hospital  Reports,  Seventh 
Series,  1896. 


chief  supports   of  the  inner  border  of  the  foot,  thus 
predisposing  the  foot  to  roll  over  inward. 

CRUMPLING    OF   THE    TOES. 

The  second  distortion  consists  in  crumpling  of  the 
toes,  which  begins  in  early  childhood ;  under  ordinary 
circumstances  and  compared  to  the  other  two  distor- 
tions it  is  of  comparatively  little  importance  relatively, 
from  a  mechanical  point  of  view. 

EXCESSIVE    PRONATION    OF    THE    FOOT. 

What  I  speak  of  as  excessive  pronation  of  the  foot, 
for  want  of  a  better  name,  is  the  most  important  and 
the  most  significant  of  the  three  distortions  of  the  foot. 

By  pronation  of  the  foot  I  mean  the  position  of 
weight  bearing,  the  position  in  which  the  forward  part 
of  the  foot  is  abducted  and  the  inner  malleolus  be- 
comes more  prominent.  In  the  normal  foot  not  bear- 
ing excessive  weight,  the  inner  border  of  the  great  toe, 
the  inner  malleolus  and  the  inner  condyle  of  the  femur 
should  all  be  in  the  same  vertical  plane.  A  certain 
amount  of  pronation  is  normal ;  but  in  the  weak  or 
overweighted  foot,  the  foot  is  displaced  too  much  out- 
ward in  its  relation  to  the  leg,  and  by  this  movement 
of  pronation  carried  to  excess.  This  condition  is  often 
spoken  of  as  "  weak  ankles  "  (Fig.  1). 


Fig.  1     The  position  of  excessive  pronation. 

Finally  allow  me  to  state  it  in  a  mathematical  way : 
Pronation  is  a  compound  anatomical  movement  con- 
sisting of  abduction  of  the  forward  part  of  the  foot 
plus  eversion  of  the  sole  of  the  foot. 

It  is  the  position  associated  with  "  toeing  out." 

Pronation  is  the  position  taken  by  tired  people; 
the  position  which  the  muscles  have  the  least  work  to 
maintain.  Excessive  pronation  is  both  a  separate 
pathological  condition  in  itself  and  it  is  also  the  early 
stage  of  flat-foot.  If  you  will  allow  me  to  drop  the 
use  of  the  word  excessive,  I  will  speak  of  the  patholog- 
ical condition  simply  as  pronation  of  the  foot.  It 
varies  more,  I  believe,  in  proportion  to  the  degree  of 
pain  than  any  other  factor  ;  and  in  the  work  of  which 
I  have  spoken,  I  have  worked  upon  the  assumption 
that  the  prevention  of  pronation  was,  in  most  cases, 
the  prevention  of  trouble. 

If  you  will  allow  me  once  more  to  speak  of  my  ex- 
perience among  the  nurses.     It  was  obvious  when  I 
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began  upon  this  work  in  April,  1895,  that  some  record 
of  the  condition  of  the  feet  was  necessary.  I  adopted 
the  conventional  cue  of  imprint  tracings.  Each  nurse 
stepped  upon  a  smoked  cardboard,  which  was  then 
shellacked  and  preserved.  It  has  generally  been  as- 
sumed that  a  certain  type  of  imprint  tracings  repre- 
sented the  normal  foot,  and  that  variations  from   this 


Fig.  2.  A  record  of  the  iion-weight-bearing  (in  black  line)  and  of 
tlie  weight-bearing  (in  dotted  line)  positions  of  tbe  foot,  drawn  on  the 
underside  of  a  glass  plate  on  which  the  patient  stands.  The  two 
added  together  give  the  ordinary  imprint  tracing,  which  is  a  coni- 
po  ite. 

type  in  a  general  way,  represented  pathological  condi- 
tions. It  became  obvious,  after  a  few  months,  that 
tlie  smoked  tracings  afforded  little  trustworthy  evi- 
dence of  the  real  condition  of  the  foot.  In  one  or 
two  cases  where  the  nurses  were  suffering  severe  and 
almost  disabling  pain,  when  they  first  came  to  the  hos- 
pital no  variation  from  the  so-called  normal  arch  was 
detected  when  studied  by  this  method ;  and  after  a 
study  of  a  large  series  of  studies  taken  in  this  way,  I 
abandoned  this  plan,  even  before  I  had  formulated 
any  other  method  of  record.  The  reason  for  tliis  un- 
reliability became  obvious  later.  The  feet  in  touching 
the  smoked  pasteboard  first  record  iudelibly  the  non- 
weight-bearing  position  and  then  pass  into  the  weight- 
bearing  position,  which  is  also  recorded.  If  the  foot 
is  a  weak  one  and  gives  way  under  weight,  lying  over 
on  its  inner  side,  the  smoked  tracing  may  show  no 
noticeable  variation  from  the  normal,  although  the 
weight  is  borne  by  the  foot  in  a  wholly  abnormal  way 
(Fig.  2). 

The  difficulty,  in  short,  with  the  smoked  tracing  is, 
that  it  is  a  composite  record  of  the  uon-weight-bearing 
and  the  weight-bearing  position. 

The  method  of  observation  and  record  I  adopted, 
and  which  I  wish  to  demonstrate,  was  as  follows  :  The 
patient   stands   ou  a  small  table    (Fig.  3)    about  fif- 


teen inches  high,  in  the  top  of  which  a  piece  of  plate 
glass,  about  12X12  inches  square  has  been  set  ;  or  a 
glass  topiied  table  may  be  used.  Under  this  table, 
and  facing  the  'ight,  is  a  mirror  set  at  an  angle  of  45° 
to  the  floor.  In  this  mirror  may  be  seen  with  great 
clearness  the  reflection  of  the  bottom  of  the  feet,  bear- 
ing weight.     The    weight-bearing  surfaces  appear  as 


Fig.  3.    Table  for  examination  of  feet. 


Fig.  4.    Patient  standing  on  glass  table  with  a  mirror  underneath. 
Ou  the  mirror  is  seen  the  weight-bearing  surface  of  the  foot. 


dead-white  areas,  while  the  Hue  of  contact  can  be  seen 
eatily.  The  distribution  of  pressure  can  be  estimated 
by  the  intensity  of  the  pressure  anemia  of  the  skin 
(Fig.  4). 

For  record  a  photograph  may  be  taken  of  the  image 
in  the  mirror,  or  with  a  soft  pencil  held  perpendicu- 
larly to  the  under  side  of  the  glass,  an  outline  of  the 
pressure  areas  may  be  traced  on  the  under  side  of  the 
glass.  Then,  after  the  patient  steps  down,  a  thin 
sheet  of  paper  may  be  placed  over  the  upper  surface 
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of  the  glass  and  the  lines  on  the  under  surface  may 
be  readily  seen  through  the  paper  and  traced.^ 

The  value  of  the  method  lies  in  the  fact  that  the 
surgeon  is  able  to  look  directly  at  the  bottom  of  the 
foot,  under  pressure. 

The  problems  opened  up  by  this  method  are  too 
new  and  too  complex  to  be  settled  by  any  small  num- 
ber of  investigations.  One  thing,  however,  may  be 
said  ;  that  in  the  weak  foot  the  outer  border  of  the 
foot  narrows  and  lifts  when  weight  is  borne  on  the  leg 
and  the  weight-bearing  surface  moves  inward.  In  the 
ordinary  foot  seen  among  the  nurses,  the  outer  border 
of  the  foot  in  most  instances  does  not  touch  the  ground 
during  weight-bearing,  or,  if  in  contact,  it  bears  little 
weight.  In  the  m.ajority  of  weak  and  painful  feet 
examined,  it  has  been  obvious  that  the  weight-bearing 
surface -was  too  far  inside. 

The  problem  which  I  met,  in  beginning  to  work  up- 
on these  nurses,  was  this:  The  amount  of  treuble  had 
been  large;  nurses  had  left  the  school  with  disabled 
and  broken-down  feet ;  regulation  boots  had  been  tried 
from  various  shoe-stores,  and  had  not  been  successful. 
In  1892  the  aggregate  loss  of  time  was  42  days.     In 

2  Hall ;  Trans.  American  Orthopedic  Association,  vol.  ix. 


1893  the  loss  of  time  was  125  days,  and  one  nurse  left 
the  school  on  account  of  foot  trouble.  In  1894  the 
loss  of  time  was  41  days,  and  one  nurse  left  the  school 
on  account  of  foot  trouble.  Previous  to  the  adoption 
of  the  regulation  boots,  the  superintendent  thinks  that 
there  was  even  more  trouble  than  that  recorded. 
Since  April,  1895,  when  I  adopted  the  principle  of 
trying  to  prevent  pronation  of  the  foot  among  the 
nurses,  no  nurse  has  been  off  duty  for  trouble  with 
the  feet.  The  time  now  recorded  is  twenty  months 
(.January  1,  1897);  and  it  seems  to  me  fair  to  assume 
that  the  method  employed  is  of  value  and  that  the  ele- 
ment of  luck  is  not  enough  to  account  wholly  for 
exemption  for  so  long  a  time. 

The  conditions  described  afford  a  good  test  for  the 
utility  of  any  boot.  These  nurses  are  on  duty  from 
seven  a.  m.  to  eight  p.  m.,  with  the  usual  time  off. 
They  stand  or  walk  on  hard-wood  floors,  and  the  con- 
ditions are  not  favorable  for  the  welfare  of  the  foot. 

There  was  no  boot  in  the  market  suitable  for  use, 
and  one  was  constructed  on  theoretical  lines  to  meet 
the  practical  need.  It  has  been  modified  in  some 
ways,  and  must  be  still  further  changed  in  details,  but 
in  every  case  the  boot  to  be  described  has  been  used. 
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It  is  of  iuterest,  inasmuch  as  it  is  the  practical  demou- 
stratiou  of  the  application  of  a  theory  to  meet  a  prac- 
tical requirement. 

The  endeavor  has  been  to  prevent  excessive  prona- 
tion by  the  use  of  a  hoot  embodying  certain  principles 
which  are  neither  new  nor  original  with  me. 

(1)  The  inner  line  of  the  sole  should  be  straight,  or 
nearly  so.  In  children  it  should  diverge  inside  of  the 
straight  line  to  allow  the  maintenance  of  the  great  toe 
in  Meyer's  line.  This  requirement  is  necessary  to  pre- 
vent the  displacement  of  the  great  toe. 

(2)  The  shank  should  he  fairly  high  and  stiff  and 
not  cut  away  at  its  inner  border,  where  its  support  is 
most  needed  to  prevent  the  loot  from  rolling  over  on 
its  inner  side  in  weak  feet.  Cutting  away  of  the  inner 
side  of  this  is  almost  universal  in  women's  boots.  As 
a  rule  the  shanks  of  boots  are  too  low,  especially  this 
is  to  be  noticed  at  their  inner  edge  and  one  improve- 
ment to  be  made  is  so  to  manufacture  the  boot  that 
the  shank  shall  be  oblique,  highest  at  its  inner  border 
and  slopijg  from  that  downward. 

(3)  The  sole  of  the  boot  should  be  as  wide  as  the 
foot  opposite  the  great-toe  joint.  It  is  not  necessary 
to  demonstrate  that,  for  proper  weight  bearing,  the 
ends  of  the  metatarsal  boues  should  be  free  to  spread 
out  and  not  to  be  crowded  one  over  the  other.  This 
width  of  the  foot  is  the  most  difficult  thing  to  obtain, 
not  only  on  the  part  of  the  wearer,  but  from  the  maker. 
At  the  hospital  all  boots  are  rejected  at  once,  where 
an  outline  tracing  of  the  sole  of  the  shoe  is  not  practi- 
cally as  wide  as  the  outline  tracing  of  the  bare  foot, 
with  weight  borne  upon  it. 

What  this  pressure  does  may  be  seen  in  the  radio- 
graph taken  by  the  kindness  of  Dr.  E.  A.  Codman, 
of  a  model  standing  in  one  bare  foot  and  one  boot. 
The  overlapping  of  the  metatarsal  bones  should  be 
especially  noted  (Fig.  5). 

(4)  The  forward  part  of  the  sole  should  diverge  in- 
ward from  the  long  axis  of  the  foot.  That  is,  it  should 
be  made  to  hold  the  foot  in  au  adducted  position. 
This  is  because  the  prevention  of  abduction  of  the  for- 
ward p'art  of  the  foot  is  the  prevention  of  pronation, 
because  the  position  of  adduction  is  the  position  of 
strength  and  of  muscular  activity.  Holding  the  foot 
adducted  tends  to  throw  the  weight  onto  the  outer 
border  of  the  foot  and  to  preserve  the  arch. 

When  it  is  seen  through  the  glass  that  the  weight 
is  borne  too  much  on  the  iuuer  part  of  the  sole,  some 
means,  more  than  adduction  of  the  boot  is  necessary, 
and  among  the  nurses  I  have  the  inner  side  of  the  sole 
and  heel  made  one-eighth  or  one-fourth  of  an  inch 
thicker  than  the  outside,  whether  they  complain  of 
trouble  or  not,  using  this  in  addition  to  the  adducted 
boot  to  prevent  pronation  of  the  foot. 

I  have  reserved  to  the  end  what  seemed  to  me  to 
be,  on  the  whole,  the  most  important  part  of  the  sub- 
ject, namely,  the  use  of  a  boot  for  children  which  shall 
be  of  the  same  shape  as  the  human  foot,  a  boot  which 
conforms  to  the  principles  already  laid  down.  I  need 
not  do  more  than  comment  before  this  audience  on  the 
manifest  injustice  of  making  children  wear  shoes  of 
the  ordinary  symmetrical  pattern,  favoring  those  dis- 
tortions of  the  foot  which  lead  to  weakness  and  to 
mechanical  disadvantage  and  perpetuating  the  present 
condition  of  distorted  feet.  If  persons  who  have 
reached  years  of  discretion  choose  to  wear  boots  which 
are  unreasonable  and  harmful,  they  have  a  perfect  right 
to  do  so;  but  children  should  at  least  have  the  chance 


given  them  of  reaching  years  of  discretion  with  their 
feet  comparatively  undistorted,  to  be  spoiled  later  if 
their  inclinations  lead  them  to  do  so. 

Finally,  the  prevention  of  disabled  and  disabling 
feet  is,  I  believe,  in  general  to  be  attained  by  the  use 
of  a  boot  holding  the  foot  in  its  position  of  greatest 
mechanical  strength.  The  prevention  of  excessive 
pronation  by  adducting  the  forward  part  of  the  foot 
and  preventing  eversion  of  the  sole  of  the  foot  is,  I 
believe,  the  means  by  which  this  is  to  be  done  in  gen- 
eral. And  if  you  choose  to  make  a  wider  application 
of  my  work  among  the  nurses,  the  purpose  of  this 
paper  will  have  been  accomplished. 


HERNIA   EPIGASTRICA,  WITH   A  REPORT  OF 

CASES. 

BY   HOWARD   A.   LOTHROP,   A.M.,  M.D.. 

Assistant  in  Anatomy^  Ballard  University. 
(Concluded  from  No.  8,  p.  178.) 

Anatomy.  —  A  study  of  the  regional  anatomy  in 
dissecting-room  subjects  has  rendered  the  suppositious 
of  Cloquet  and  Witzel  more  comprehensible,  and  has 
suggested  possibilities  which  maybe  of  value  in  under- 
standing the  mechanism  of  the  formation  of  epigastric 
heruise.  Limiting  our  description  to  the  area  included 
in  the  definition  given  above,  we  reach  the  external 
abdominal  aponeurosis  after  passing  through  the  skin, 
subcutaneous  fat  (very  variable  in  thickness),  and  the 
superficial  and  deep  layers  of  connective  tissue.  The 
fibres  of  this  aponeurosis,  derived  from  the  external 
abdominal  muscle,  arising  just  outside  of  the  linea 
semilunaris,  pass  downward  and  inward,  forming  an 
oblique  angle  with  those  of  the  opposite  side  at  the 
linea  alba,  aud  are  continued  beyond  a  short  distance 
on  either  side.  The  tendinous  fibres  derived  from  the 
internal  oblique  muscle  split  into  two  layers  at  the 
linea  semilunaris,  one  of  which  passes  inward  and  upward 
to  the  linea  alba  forming  a  strong  fibrous  sheath,  anterior 
to  the  belly  of  the  rectus  abdominis  muscle.  This  double 
sheath  is  practically  one  layer  in  that  the  oblique 
fibres  derived  from  these  two  muscles  cross  each  other 
at  an  angle  and  are  more  or  less  intricately  united  by 
inosculating  fibres  which  continue  their  original  direc- 
tion and  thereby  form  rhomboid  meshes.  The  posterior 
sheath  of  the  rectus  in  this  region  is  formed  by  the 
union  of  the  posterior  division  of  the  internal  oblique 
aponeurosis  with  the  tendon  of  the  transversalis  muscle. 
As  in  the  anterior  sheath,  these  fibres  cross  and  inos- 
culate so  as  to  form  similar  meshes,  and  join  in  the 
linea  alba  with  the  corresponding  fibres  of  the  oppo- 
site side  together  with  the  fibres  of  the  anterior  layers. 

The  linea  alba,  therefore,  is  a  comparatively  thick 
and  very  dense  mass  of  oblique  inosculating  fibres, 
crossing  in  two  directions.  It  is  narrowest  below  the 
umbilicus  where  the  bellies  of  the  recti  muscles  are  in 
fairly  close  apposition,  wider  above,  and  toward  the 
xiphoid  cartilage  its  width  may  be  considerable.  In 
this  line,  no  muscle  tissue  intervenes  between  the  skin 
and  peritoneum.  The  linea;  semilunares  mark  the  di- 
vision of  the  tendon  of  the  internal  oblique  muscles, 
separated  above  at  their  origin,  near  the  tip  of  the 
ninth  costal  cartilage,  by  the  recti  muscles,  below  they 
join  the  semilunar  fold  of  Douglas.  The  tendon  of 
the  transversalis  muscle  may  arise  external  or  con- 
siderably internal  to  the  lineae  semilunares,  so  that  in 
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these  Hues  we  may  have  only  fibrous  and  fat  tissue 
between  the  skin  and  peritoneum,  as  is  invariable  in 
the  median  line.  The  tendons  are  generally  broader 
in  subjects  poor  in  muscle  tissue. 

The  recti  muscles  are  crossed  anteriorly  by  three 
transverse  zigzag  tendinous  intersections.  The  lower 
one,  opposite  the  umbilicus,  is  only  superficial,  the 
middle  one,  half-way  from  the  umbilicus  to  the  xiphoid 
cartilage,  sometimes  includes  the  thickness  of  the 
muscle,  so   that  in  this   line,  also,  the  abdominal  wall 


Fig.  1.  Showing  general  direction  of  fibres  of  aponeurosis  of  (I) 
external  ami  ^2)  iuterual  oblique  muscle  as  tbey  cross  and  pass  be- 
yond the  linea  alba.  Left  rectus  sheath  removed  anteriorly.  (3) 
Kectas  abdominis. 


may  be  deficient  in  muscle  tissue.  The  superior 
linea  transversa  is  in  close  proximity  to  the  carti- 
lages of  the  ribs  and  the  tendinous  insertion  of  the 
muscles.  This  area  just  below  the  end  of  the  ster- 
num is  frequently  devoid  of  muscle  tissue,  and  pro- 
tected by  fairly  tense  fibrous  tissue  stretched  between 
the  rigid  edges  of  the  thorax,  consequently  a  well 
directed  trauma  might  result  in  laceration. 

Lying  between  the  abdominal  muscles  and  the  peri- 
toneum is  the  fascia  transversalis,  a  thin  layer  of 
connective  tissue  which  is  of  little  account  in  the  epi- 
gastric area,  but  closely  associated  with  it  is  the 
subperitoneal  fat  layer,  which  plays  a  very  important 
role  in  the  formation  of  epigastric  herui.-e.  ^This  fat 
layer  may  be  a  quarter  of  an  inch  thick  and  line  the 
whole  epigastrium,  or  it  may  be  almost  wanting,  but 
it  is  invariably  present  in  the  shallow  depressions 
corresponding  to  the  linea  alba,  lineae  semilunares 
and  transversae.  The  peritoneum  is  nowhere  firmly 
attached,  but  is  everywhere  loosely  connected  by  deli- 
cate fibres  to  the  layers  in  front,  forming  areolar  spaces 
which  are  more  or  less  filled  with  fat. 

Normally  in  the  adult,  a  cord  passes  upward  from 
the  umbilicus,  in  the  abdominal  wall,  just  posterior  to 
the  trausversalis   muscle,  roughly  parallel  to  the  linea 


alba.  At  a  variable  point,  generally  a  little  below 
the  centre  of  the  distance  between  the  umbilicus  and 
xiphoid  cartilage ;  it  leaves  the  abdominal  wall  and 
passes  upwards  and  backwards  and  to  the  right  to  the 
under  surface  of  the  liver.  This  is  the  round  liga- 
ment of  the  liver,  the  remnant  of  the  fetal  umbilical 
vein,  it  is  questionable  whether  it  ever  remains  patent, 
as  some  maintain,  but  is  not  rarely  found  as  a  cord 
complicating  these  herniae  (Case  II).  The  perito- 
neum  is  refiected   over  the   round  ligament,  so  as  to 


Fig.  2.  Showing  direction  of  fibres  of  aponeurosis  of  (1)  trans- 
versalis and  (2)  internal  oblique  muscles  forming  i3J  p<»sterior  rectus 
sheath,  and  inosculating  at  the  linea  alba  with  all  the  fibres  of  the 
anterior  sheath  so  as  to  form  a  dense  mass.  Part  of  posterior  sheath 
removed  so  as  to  show  position  of  {■])  round  ligament  and  parumbili- 
cal  veins.  (5)  Portion  of  left  rectus  muscle  and  its  anterior  sheath 
intact  below  showing  direction  of  fibres. 

form  the  falciform  ligament  of  the  liver,  in  the  free 
edge  of  which  are  the  parumbilical  veins  (Sappey, 
Luscha),  which  are  occasionally  found  considerably 
dilated,  and  this  round  ligament.  Accumulations  of 
fat  are  very  constant  where  the  falciform  ligament  is 
joined  to  the  abdominal  wall,  aud  pockets  in  the  peri- 
toneum are  very  common  here.  Lastly,  there  are 
small  perforations  in  all  the  abdominal  layers  of  the  epi- 
gastrium, for  the  transmission  of  vessels  and  nerves, 
which  are  frequently  distended  with  fat  according  to 
the  nutrition  of  the  patient. 

PATHOLOGICAL    ANATOJIT. 

By  the  term  hernia,  we  mean  the  protrusion  of  a 
portion  of  the  abdominal  contents  through  an  open- 
ing in  the  abdominal  parietes.  These  openings  may 
exist  normally,  and  predispose  to  hernia,  as  in  the 
femoral  and  inguinal  variety  ;  they  may  be  the  re- 
sult of  trauma,  causing  a  rent  in  strong  tendon  or 
muscle;  or  finally  may  develop  slowly  in  consequence 
of  the  atrophy  of  fat  or  muscle,  particularly  along  the 
course  of  vessels.  In  the  epigastric  area,  there  are  no 
preformed  openings,  therefore  the  hernia  must  make 
its  way  through  a  reut  in  the  tissues,  or  gradually 
force  a  passage  along  the  course  of  vessels,  especially 
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if  favored  by  atrophy  of  fat  tissue.  A  common  point 
of  origin  for  these  herniie  is  where  the  round  liga- 
ment and  paiumbiiical  veins  leave  the  abdominal  wall, 
on  their  passage  to  the  liver,  which  is  also  in  the  vicin- 
ity of  the  middle  linea  transversa. 

On  considering  the  arrangement  of  the  fibres  of  the 
tendons  of  the  broad  abdominal  muscles,  it  will  be 
seen  that  their  meshes  are  kept  closed  when  these 
muscles  are  in  action,  but  that  force  tending  to  over- 
extend  the  trunk  will  tend  to  open  these  meshes  and 
may  result  in  an  oblique  rent  in  their  continuity 
(Case  I).  Owing  to  the  great  density  of  the  linea 
alba,  this  rupture  generally  starts  just  to  one  side  of 
the  median  line,  as  is  verified  by  careful  observation 
while  operating.  Now,  as  first  pointed  out  by  Cloquet, 
when  once  there  is  a  small  rent  in  the  fascia,  the 
abdominal  pressure  forces  a  small  portion  of  the  semi- 
fluid and  pliable  subperitoneal  fat  through  the  slit, 
both  of  which  slowly  enlarge  and  the  slit  gradually 
becomes  oval.  In  the  dissecting-room,  and  at  opera- 
tion, it  is  very  noticeable  how  readilv  this  fat  pro- 
trudes when  the  fascia  is  nioked.  The  delicate  fibres 
connected  with  the  peritoneum  in  the  line  of  the  ves- 
sels or  which   bind  it  to  the  fascia  trausversalis,  tend 
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^  Fig.  3.  (1)  Section  of  abdoniiii.il  wall  to  show  course  of  (2)  ro\ind 
ligament  and  parumbilical  veins,  as  tbey  ascend  for  a  variable  dis- 
tance before  entering  the  (3)  falciform  ligament.    (4)  Umbilicus. 

Fio.  4.  Showing  comparative  density  of  (4)  linea  alba.  Lateral 
tension  tends  to  close  the  meshes,  vertical  tension  to  open  them  just 
to  one  side  of  the  linea  alba.  ( I)  External  oblique  muscle.  (2)  Inter- 
nal oblique  muscle.    (3)  Transversalis  muscle. 

to  drag  a  portion  of  the  peritoneum  through  the  ring 
after  the  fat  mass,  and  thus  we  have  the  beginning  of 
a  hernial  sac  the  outer  surface  of  which  may  be  cov- 
ered with  this  layer  of  fat.  This  condition  has  been 
found  repeatedly  at  operation,  was  present  in  Case  I 
and  may  be  the  condition  in  Case  IV.  When  once 
this  peritoneal  pouch  has  been  formed,  the  entrance 
of  omentum  or  gut  is  readily  understood.  The  case 
of  Witzel  of  triple  hernia;,  cited  above,  is  a  most  con- 
vincing example  of  these  transition  stages. 

In  brief,  the  considerations  pertaining  to  the  tumor 
and  its  immediate  surroundings  are  as  follows  : 

(1)  Location.  Commonly  just  to  one  side;  of  the 
linea  alba  along  the  lower  half  of  the  distance  between 
the  xiphoid  cartilage  and  umbilicus,  and  just  below 
the  cartilage.  It  may  appear  at  any  of  the  tendinous 
intersections  already  described.  The  axis  of  the  tumor 
may  be  in  any  direction. 

("2)  Size.  It  may  be  too  small  to  be  detected,  but 
has  never  been  reported  larger  than  an  average  apple. 
Ordinarily,  when  patients  are  seen  for  the  first  time, 
it  is  too  small  to  be  seen  on  inspection,  and  the  patient 


is  not  aware  of  its  presence.  Its  growth  is  very 
gradual  and  it  is  seldom  larger  than  an  English  wal- 
nut. In  cases  of  long  standing,  there  is  always  a 
certain  looseness  of  the  skin  to  be  observed  over  the 
site  of  the  hernia,  even  when  reduced  (Case  II). 

(3)  Number.  One  hernia  is  the  rule,  two  are 
unusual,  and  Neihues,  Pautzer  and  Witzel  have  ob- 
served three,  and  Berger  four  hernias  existing  simul- 
taneously in  the  same  patient. 

(4)  Abdominal  Layers.  These  consist  of :  (ct) 
skin  ;  (b)  superficial  fascia ;  (c)  deep  fascia ;  {d) 
fascia  transversalis,  often  containing  subperitoneal 
fat  in  its  meshes  ;   (e)   peritoneum. 

(5)  The  Sac  is  often  overlooked  on  account  of  its 
thinness,  or  it  may  be  discovered  only  after  the  ex- 
cision of  an  obscure  mass  of  fat,  passing  into  which 
is  a  blind  pouch.  The  sac  passes  through  the  ring 
and  is  there  continuous  with  the  peritoneum,  and 
along  the  neck  maj-  be  fat  in  continuation  with  the 
subperitoneal  fat. 

(6)  The  Ring  is  an  oblique  slit  with  sharp  edges 
in  early  cases,  but  in  time  it  becomes  oval  or  round. 
It  is  usually  too  small  to  be  detected  with  much  de- 
gree of  certainty  through  the  skin. 

(7)  Contents  of  Sac  : 

(a)  Very  rarely  the  neck  of  the  sac  becomes  oblit- 
erated with  consequent  cyst  formation  in  the  distal 
portion. 

(b)  The  omentum  is  by  far  the  commonest  organ 
present  within  the  sac  which  it  is  more  or  less  adhe- 
rent in  most  of  the  cases,  particularly  around  the  ring 
and  on  its  under  surface.  Hence  these  hernije  are 
only  partially  reducible  either  in  consequence  of  adhe- 
sions, or  as  a  result  of  hypertrophy  of  lobes  of  omen- 
tum already  within  the  sac.  This  fixation  of  the 
omentum  is  responsible  for  most  of  the  symptoms. 

(c)  Intestine  occasionally  enters  the  sac,  and  may 
have  been  a  complication  in  Case  ILbut  authoriiies 
differ  as  to  whether  colon  or  small  intestine  is  the  com- 
moner. Greiffenhagen  has  published  the  only  authen- 
tic case  of  strangulation. 

(rf)  The  falciform  and  round  ligaments  may  be  com- 
plications (Case  II,  Lucas-Championniere)  and  this 
can  be  readily  understood  from  the  local  anatomy. 

(e)  The  earliest  writers  believed  that  the  stomach 
was  invariably  associated  with  these  hernias,  hence 
their  term  "  gastrocele,"  but  there  is  no  very  reliable 
evidence  to  show  that  this  organ  is  ever  involved. 

SYMPTOMS. 

For  the  sake  of  description,  the  clinical  history  of 
these  cases  allows  us  to  consider  them  under  three 
groups  : 

(1)  On  making  a  careful  physical  examination  for 
some  cause  or  other,  a  small  tumor  is  accidentally  de- 
tected in  the  epigastrium,  which  may  or  may  not  have 
been  noticed  by  the  patient.  Such  a  tumor  is  gener- 
ally slightly  tender  on  palpation,  but  otherwise  it  is 
free  from  causing  subjective  or  objective  symptoms. 
It  is  generally  made  up  of  subperitoneal  fat  containing 
a  prolongation  of  peritoneum.  It  may  remain  thus 
for  years,  or  at  any  time  become  the  source  of  severe 
suffering. 

(2)  By  far  the  great  preponderance  of  cases  arise 
insidiously,  continue  a  chronic  course,  with  slowly  in- 
creasing severity  of  symptoms,  and  with  no  hope  of 
spontaneous  relief.  Symptoms  referred  to  the  stom- 
ach first  attract  the  attention  of  the  patient  and  the 
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physician.  There  is  but  little  characteristic  in  them, 
they  usually  persist  for  years  with  varying  intensity, 
and  are  but  little  amenable  to  internal  medication. 
The  patient  learns  sooner  or  later  that  it  is  better  not 
to  indulge  in  hearty  meals,  and  to  rest  after  eating. 
Gastric  symptoms  of  some  sort  are  present  in  eighty 
per  cent,  of  all  cases  of  epigastric  hernia.  They  are 
more  marked  after  eating  and  are  manifested  as  eruc- 
tations, nausea,  sense  of  weight  in  the  ei)ig:i3trium, 
and  pain.  The  appetite  becomes  variable,  and  vomit- 
ing may  follow  the  nausea,  the  vomitus  consisting  of 
ingesta,  mucus  and  bile.  Vomiting  is  often  a  source 
of  relief.     The  bowels  are  generally  constipated. 

The  pain  experienced  in  these  cases  generally  comes 
on  after  eating,  particularly  if  the  patient  moves  about, 
and  centres  in  the  epigastrium  whence  it  may  radiate 
in  any  direction.  During  digestion  there  is  a  dull 
dragging  sensation  which  may  be  supplemented  by 
severe,  sharp,  spasmodic  cramps  know  as  "crises"; 
these  compel  the  patient  to  remain  absolutely  quiet  in 
bed.  All  motions  of  the  body,  and  coughing,  sneezing 
and  vomiting  augment  the  pain,  but  relief  freciuently 
follows  the  vomiting,  in  consequence  of  the  removal 
of  so  much  weight.  Drugs,  other  than  morphia,  avail 
nothing.  The  gastric  symptoms  are  probably  due  to 
the  pull  of  the  omentum  ou  the  stomach,  consequent 
on  its  fixation  in  the  hernia,  which  will  explain  the 
severity  of  the  symptoms  when  the  stomach  is  full,  or 
as  the  result  of  movements  of  the  body.  Hence  the 
value  of  emptying  the  stomach  or  assuming  any  posi- 
tion which  will  tend  to  reduce  the  hernia.  Some  are 
relieved  by  lying  on  the  back,  for  the  hernia  becomes 
reduced  and  the  tension  removed  ;  others  liave  learned 
to  lie  on  the  abdomen  and  thus  remove  the  tension. 
If  the  hernia  is  irreducible,  this  is  their  only  alterna- 
tive. 

Pain  and  gastric  symptoms  very  frtquently  accom- 
pany the  protrusion  of  the  subperitoneal  fat  without 
omental  complication.  Various  explanat'ona  are  of- 
fered, but  it  is  suthcieut  here  merely  to  mention  the 
minute  and  intricate  anastomoses  between  the  thoracic, 
phrenic  and  sympathetic  nerves. 

In  time,  a  new  cljain  of  symptoms  may  appear,  con- 
sequent on  mal-nutritiou,  as  a  result  of  frequent  gas- 
tric disturbance.  The  patient  visits  one  physician 
after  another  with  the  liope  of  obtaining  rt-lief,  be- 
comes worried  and  anemic,  loses  weight  and  strength, 
and  not  rarely  becomes  hypochondriacal.  Meanwhile, 
the  attacks  of  pain  become  more  frequent  and  alarm- 
ing in  that  they  have  been  mistaken  for  peritonitis 
and  intestinal  obstruction,  while  the  only  apparent  ex- 
ternal sign  may  be  a  very  small  tumoi  in  the  epigas- 
trium, which  will  be  overlooked  unless  its  presence  is 
suspected. 

As  regards  the  tumor,  there  is  little  more  to  be  said, 
except  that  all  gastro-intestinal  cases  should  suggest 
the  possibility  of  an  epigastric  hernia.  The^  patient 
should  be  seen  at  different  times,  examined  in  different 
positions,  with  the  abdominal  muscles  tense  or  tlaccid, 
and  an  impulse  looked  for  on  cough. 

Jaundice  has  beeu  recorded  six  times  as  a  compli- 
cation iu  these  cases,  where  at  operation,  the  gall 
bladder  and  ducts  were  normal.  Two  cases  were  op- 
erated for  gall-stones,  and  these  were  considered  as  a 
possibility  iu  Case  II.  In  all  cases,  there  was  an  ad- 
herent omental  hernia,  the  tension  of  which  may  have 
obstructed  the  gall  ducts  at  limes.  All  cases  were  re- 
lieved of  this  complication  by  the  operation. 


(3)  This  group  contains  a  few  well-authenticated 
cases  where  the  symptoms  follow  immediately  after 
some  trauma  as  described  above.  The  injury  is  often 
sufficient  to  cause  complete  collapse,  followed  by  vom- 
iting and  epigastric  pain  and  tenderness,  sufficient  to 
keep  the  patient  in  bed.  Gradually  these  very  acute 
symptoms  pass  off,  and  the  patient  may  or  may  not  re- 
cover his  usual  health,  but  in  either  case  he  finds  that 
he  is  very  subject  to  what  he  terms  "  dyspepsia."  He 
dates  all  of  this  trouble  from  the  time  of  injury,  and 
the  further  history  of  the  case  corresponds  to  that 
described  under  Group  2.  On  several  occasions,  the 
tumor  has  been  noticed  as  early  as  three  hours  after 
the  injury,  although  usually  its  discovery  is  a  matter 
of  months  or  years.  Two  cases  have  been  diagnosed 
by  subjective  symptoms  and  operated  successfully, 
where  the  hernia  was  too  small  to  be  detected  on  ac- 
count of  a  well-developed  pauniculus  adiposus  (Wild, 
Niehues).  There  is  no  sure  means  of  differentiating 
subperitoneal  fat  tumors  from  omentum  before  opera- 
tion ;  both  may  give  rise  to  precisely  the  same  subjec- 
tive and  objective  symptoms  and  demand  the  same 
treatment.  Bohland  states  that  in  ten  per  cent,  of  ail 
cases,  the  stomach  becomes  dilated  from  atony. 

DIFFEKKNTIAL    DIAGNOSIS. 

It  will  suffice  at  this  time  merely  to  mention  the 
lesions  which  must  be  considered  in  this  connection, 
remembering  that  most  errors  in  diagnosis  are  attribu- 
table to  neglect  to  make  an  accurate  physical  examina- 
tion. Such  an  examination  is  of  primary  importance 
in  all  gastro-intestinal  cases,  at  different  times  and  in 
different  postures.  An  enumeration  of  diseases  which 
may  be  grouped  in  this  connection  is  as  follows  : 

( 1 )  Diseases  of  the  stomach  :  gastralgia,  ulcer,  car- 
cinoma, catarrhal 

(2)  Biliary  calculus,  inflammation  of  the  gall- 
bladder. 

(3)  Renal  calculus. 

(4)  Caries  of  sternum,  with  the  abscess  over  xiphoid 
cartilage  or  just  below  it. 

(5)  Dermoid  cysts. 
(H)   Gumma. 

(7)  Simple  lipoma  arising  anterior  to  the  abdominal 
aponeuroi.is. 

(8)  Ei>isastric  hernia,  containing  subperitoneal  fat, 
omentum  or  gut,  singly  or  any  combination  of  these 
structures. 

COfRSIi. 

Most  of  these  cases  run  a  cotrparatively  mild  course 
for  years  with  occasional  gastric  "ciises,"  which  are 
apt  to  increase  in  severity  and  frequency,  initil  finally, 
the  general  health  and  mental  condition  of  the  patient 
suffer.  Adhesions  augment  the  severity  of  the  case, 
give  rise  to  incarceration,  but  very  rarely  strangulation, 
and  occasionally  are  iieritonitis  and  intestinal  obstructiou 
suspected.  A  most  striking  feature  is  the  great  severity 
of  the  subjective  symptoms  when  compared  with  the 
objective  signs. 

PROGNOSIS. 

When  these  cases  are  left  to  run  their  own  course, 
the  outlook  is  unfavorable,  for  many  of  the  patients 
become  hopeless  invalids,  and  it  has  never  been  demon- 
strated that  spontaneous  recovery  ever  takes  place. 

As  a  rule,  relief  is  immediate  after  operation,  and  a 
permanent  recovery  is  to  be  expected.  Recurrences 
are  now  rare,  and  are  to  be  attributed  to  faulty  tech- 
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iiiqiie.  lu  a  few  cases  of  long  standing,  which  have 
resulted  in  serious  derangeiueut  of  the  nervous  system 
or  in  organic  changes  consequent  on  mal-nutritiou,  the 
prognosis  is  unfavorable. 

TREATMliNT. 

(1)  Palliative.  Numerous  devices  have  been  used 
for  the  retention  of  these  troublesome  hernia-,  but  their 
efficacy  has  beeu  anything  but  satisfactory.  From  the 
fact  that  these  herniie  are  so  commonly  irreducible. 
any  truss  serves  only  as  an  irritant,  becomes  unbear- 
able, and  makes  the  patient's  condition  worse.  The 
adhesions  become  more  extensive,  and  a  local  perito- 
nitis not  rarely  follows.  Hence  [lalliative  treatment 
should  never  be  recommended  unless  some  valid  contra- 
indication exists  for  any  radical  operation,  such  as 
some  serious  organic  lesion  or  advanced  age.  Under 
such  circumstances,  carefully  adjusted  swathes  with  or 
without  a  pad,  as  experience  with  each  case  will  dictate, 
may  serve  to  alleviate  suffering  in  some  cases.  In 
women,  carefully  adjusted  corsets  are  occasionally 
effective.  The  diet  should  be  regulated  so  as  to  avoid 
overloading  the  stomach,  and  the  importance  of  bodily 
rest  after  eating  should  be  enjoined  upon  the  patient. 

(2)  Operative.  Many  of  the  early  operated  cases 
died  of  peritonitis.  Some  years  later,  deaths  were 
less  frequent,  and  absolute  relief  was  affoide<i  by  the 
operation,  but  recurrences  generally  took  place  because 
these  wounds  were  left  open  and  allowed  to  heal  by 
granulation. 

Under  the  present  technique  of  abdominal  surgery, 
the  risk  of  death  is  practically  nothing,  the  almost  im- 
mediate relief  from  symptoms  assured,  and  the  chance 
of  recurrence  very  slight. 

The  general  steps  in  operating  do  not  differ  essen- 
tially from  tiiose  to  be  followed  in  any  case  of  hernia. 
The  sac  should  be  carefully  isolated  deep  within  the 
ring,  then  incised  and  its  contents  examined,  adhesions 
freed,  redundant  omentum  excised,  and  the  stump  re- 
duced within  the  abdominal  cavity.  It  is  safest  to 
enlarge  the  ring  suflicienily  to  introduce  tiie  fitiger  in 
order  to  be  certain  that;  no  further  adhesions  exist 
around  its  circumference.  Such  adhesions  very  com- 
moidy  exist,  and  these  alone  are  sufficient  to  give  rise 
to  all  the  symptoms  which  the  case  presents.  The 
entire  sac  should  be  excised  and  the  peritoneum  closed 
witii  slight  tension  so  as  to  obliterate  all  folds.  The 
abdominal  wall  should  be  closed  in  layers  by  buried 
sutures,  and  the  whole  may  be  supported  by  a  few 
deep  interrupted  silkworm-gut  sutures.  Muscular 
tissue  is  one  of  the  best  barriers  against  recurrence, 
hence  it  may  be  advantageous  to  open  the  sheaths  of 
the  recti  muscles  laterally,  and  thus  obtain  perfect 
approximatiou  along  the  line  of  incision. 

CONCLUSIONS. 

(1)  That  hernia  epigastrica  should  be  considered  in 
the  differential  diagnosis  of  gastro-intestinal  disorders 
in  all  text-books  which  deal  with  internal  medicine. 

(2)  That  cases  are  probably  more  common  than  is 
generally  supposed. 

(3)  That  tlie  apparent  gravity  of  the  symptoms  is 
far  out  of  proportiou  to  the  physical  signs. 

(4)  That  in  most  cases  the  gastro-intestinal  symp- 
toms are  probably  consequent  on  tension  or  constriction 
of  nerve  fibres  in  the  omentum  and  peritoneum. 

(.5)  'ihat  the  subperitoneal  fat  tissue  plays  an  im- 
portant   role    in   the   formation  of    these   hernia;,   the 


presence  of  which  alone  may  give  rise  to  symptoms 
and  signs  differing  in  no  respect  from  cases  complicated 
by  the  presence  of  omentum  or  intestine. 

(6)  That  palliative  treatment  is  practically  useless, 
and  should  be  considered  only  in  exceptional  cases. 

(7)  That  operative  treatment  offers  immediate  relief 
with  a  minimum  of  risk. 
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FIVE   CASES   OF   ECLAMPSIA,  WITII   COM- 
MENTS UPON  THE  TREATMENT.i 

BY   A.  WORCESTER,   A. 51.,   M.D.,   WALTHAM,   MASS. 

Case  I.     Eclampsia  following  delivery.     Recovery. 

A  primipara,  twenty-two  years  old,  after  a  dav  of 
pain  which  she  had  concealed,  was  finally  forced  to 
admit  her  illegitimate  pregnancy  by  the  gush  of  liquor 
amnii  at  h  p.  m.,  December  15,  1885. 

At  9  P.  M.  I  found  her  in  a  dazed,  stupid  condition. 
Her  face  was  decidedly  edematous.  She  had  not  been 
passing  much  urine  for  some  days.  After  the  birth  of 
a  six-pound  girl  at  midnight,  and  in  fifteen  minutes 
the  delivery  of  the  placenta,  she  was  seized  with  a 
convulsion.     In  fifteen  minutes  a  second  occurred,  and 

■  Keaii  before  the  Obstetrical  Society  of  Boston,  December  15, 1896. 
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a  third  a  half-hour  later.  For  several  hours  she  was 
comatose.  During  the  followiug  afternoon  she  had 
several  convulsions,  finally  controlled  by  the  hypoder- 
mic injection  of  a  half-grain  of  morphia,  and  by  the 
forcible  police  removal,  at  my  request,  of  the  lady  of 
the  house,  who  persisted  in  upbraiding  the  patient  for 
damaging  the  reputation  of  the  premises. 

Case  II.     Eclampsia  during  labor.     Recovery. 

Ou  June  10,  1887,  I  found  Mrs.  S.  F.  Z.  in  a  most 
wretched  condition.  She  had  previously  borue  five 
children  without  trouble.  For  several  weeks  she  had 
been  suffering  from  headache,  and  for  several  days  she 
had  been  having  occasional  labor  pains.  The  os  was 
not  larger  than  a  silver  half-dollar,  the  lips  were  wire- 
edged.  She  was  vomiting  often.  Her  urine  was 
very  scanty,  and  dark  brown.  Cream-of-tartar  water 
was  given  her.  A  few  hours  later,  during  my  absence, 
the  five-pound  boy  was  born  during  a  convulsion,  and 
without  the  nurse's  knowledge.  Four  hours  later  a 
second  convulsion  seized  her.  The  room  was  then 
made  very  hot,  and  free  perspiration  obtained.  Mor- 
phia, half  a  grain,  was  given  hypodermically  to  quiet 
her.  After  a  long  sleep  she  appeared  as  well  as  ever, 
and  made  an  uneventful  recovery. 

Case  III.  Eclampsia.  Manual  dilatation,  podalic 
version,  recovery. 

Mrs.  C.  H.  was  a  primipara  twenty-four  years  old. 
She  was  seven  months  pregnaut.  One  evening  she 
complained  of  headache.  Her  feet  were  much  swollen. 
Her  urine  contained  a  trace  of  albumin,  and  had  not 
been  noticed  to  be  scanty.  The  next  afternoon  she 
vomited,  became  blind,  and  soon  was  in  a  spasm.  She 
had  barely  recovered  consciousness  half  an  hour  later, 
at  the  lime  of  my  arrival.  Immediately  there  came  a 
second  spasm,  and  in  ten  minutes  a  third.  She  was 
then  etherized  and  manual  dilatation  begun  ;  but  it  was 
a  full  half  hour  before  even  one  finger  could  be  in- 
sei  ted,  and  nearly  two  hours  before  dilatation  was 
completed.  Then,  by  podalic  version,  a  two-pound 
girl  was  delivered.  The  baby  lived  only  for  a  few- 
gasps.  The  patient  was  superheated  by  means  of  hot- 
air  from  a  lamp-chimney  carried  through  a  stove-fun- 
nel into  her  bed,  and  was  soon  copiously  perspiring. 

She  made  a  rapid  and  uninterrupted  recovery,  but 
has  since  had  to  undergo  operation  for  the  repair  of  her 
cervix,  which  was  torn  through  into  the  vaginal  vault. 

Case  IV.  Eclampsia  followiug  labor.  Recovery- 
Mrs.  B.  O.,  a  strong,  healthy  primipara,  several  hours 
after  a  perfectly  normal  labor,  was  seized  with  a  con- 
vulsion, and  became  comatose. 

I  saw  her,  in  consultation.  Her  urine,  drawn  by 
catheter,  solidified  on  boiling.  Nitrate  of  pilocarpine 
was  given  hypodermically,  and  hot  air  carried  directly 
into  her  bed.  She  soon  perspired  freelv.  The  next 
day  she  became  conscious,  and  subsequently  made  an 
uninterrupted  recovery. 

Case  V.  Eclampsia  without  spasms.  Partial  sup- 
pression of  urine,  recovery.  ' 

On  September  20,  1896,1  found  Mrs.  B.  I.  J.  suf- 
fering with  a  snapping  headache  which  had  lasted  for 
several  days,  preventing  her  from  sleeping,  and  which 
had  now  become  unbearable.  She  had  passed  through 
a  former  pregnancy  nine  years  before  normally,  save 
for  a  severe  post-partum  hemorrhage.  Now  her  hands 
and  face  as  well  as  her  feet  and  legs  were  very  edema- 
tous. Her  urine  was  scant}-,  and  contained  one-quarter 
per  cent,  albumin  with  hyaline  aud  granular  casts  in 
abundance.     She  was  eight  months  pregnant. 


Phenacetine  gave  her  some  relief  from  the  blinding 
headache.  Her  bowels  were  freely  moved  with  Seid- 
litz  powders.  Cream-of-tartar  water  and  coffee  in- 
creased the  flow  of  urine  for  a  time.  But  soon,  on 
account  of  her  constant  vomiting  and  agonizing  head- 
ache, morphia  and  pilocarpine  were  used  hypodermi- 
cally. But  after  free  perspiration  she  would  be  com- 
fortable for  several  hours.  But  she  was  unable  to  lift 
her  head  from  the  bed.  She  slept  only  in  naps  of  a 
few  minutes'  duration.  She  became  very  restless,  and 
her  eyes  aud  face  were  constantly  twitching. 

Preparations  were  made  for  the  induction  of  labor, 
but  from  day  to  day  this  was  postponed.  For  ten 
days  she  passed  only  126  ounces  of  urine;  on  one 
day  only  10  ounces;  and  only  18  ounces  the  best  dav. 

During  each  of  these  ten  days  she  was  given  at 
least  five  pints  of  liquid  nourishment  aud  water. 
Diuretin,  in  ten-grain  doses  every  four  hours,  was 
given  without  any  apparent  effect.  But  she  gradually 
grew  more  comfortable  ;  and  quite  suddenly,  after  sev- 
eral days'  use  o£  Basham's  mixture,  she  began  passing 
more  urine,  the  daily  amount  jumping  from  20  ounces 
to  37  ounces,  and  then  to  73  ounces.  The  edema  les- 
sened greatly.  All  medicine  was  stopped.  During 
the  followiug  three  weeks  she  passed  sufficient  urine, 
the  least  amouut  being  40  ounces.  Her  appetite  re- 
turned, aud  she  was  able  to  sit  up  for  a  few  hours 
nearly  every  day,  but  her  headache  continued  and  she 
slept  very  poorly. 

As  her  confinement  drew  near,  she  became  worse 
again.  Her  urine  amounted  to  only  163  ounces  for 
the  week  immediately  preceding  her  labor,  to  nine 
ounces  the  day  before,  and  to  eight  ounces  the  day  of 
her  labor.  The  edema  returned,  together  with  the 
severe  headache  aud  vomiting.  Bromo-caffein  was 
given  in  large  doses,  and  morphia  occasionally.  Bas- 
ham's mixture  was  again  employed. 

On  October  28th  she  passed  through  a  normal  labor, 
and  gave  birth  to  a  large  boy.  On  the  following  day 
she  passed  four  pints  of  urine,  and  the  diuretics  were 
omitted.  Her  convalescence  was  rather  slow;  but  she 
was  able  to  nurse  her  baby,  and  she  made  a  perfect 
recovery.  When  the  baby  was  a  fortnight  old  her 
urine  again  became  scanty,  one  day  amounting  to  only 
one  pint.  The  headache  aud  vomitiug  also  returned, 
but  under  the  same  diuretic  treatment  she  again  rapidly 
improved.  At  the  end  of  a  month  the  urine  became 
normal  in  amouut  aud  entirely  free  from  albumin. 

She  is  noiv  (two  years  later)  a  perfectly  well  woman, 
and  her  baby  is  a  perfectly  well  boy. 

In  previous  papers  read  before  this  Society  and 
already  published^  I  have  reported  six  other  cases  of 
eclampsia,  making  eleven  cases  which  have  occurred 
in  my  seven  hundred  midwifery  cases.  In  four  of  the 
eleven  cases  the  mother  died.  In  four  cases  the  pre- 
mature child  died.  In  two  cases  the  fetus  was  macer- 
ated.    In  only  five  cases  the  child  survived. 

Inasmuch  as  both  the  mother  aud  child  lived  in  the 
four  cases  where  the  labor  was  neither  induced  nor 
assisted,  the  treatment  employed  demands  close  scru- 
tiny in  accounting  for  the  frightful  mortality. 

"Two  of  the  four  mothers  who  died  were  uuder  my 
own  observation  for  some  time  previously.  Had  they 
been  as  carefully  watched  and  as  faithfully  nursed  as 
was  my  patient  last  reported  (Case  V),  I  cannot  but 
believe  they  and  their  babies  would  have  lived.     And 

2  Boston  Itedical  and  Surgical  Jourual,  vol.  cxx,  p.  427  ;  vol.  cxxv, 
p.  28  ,  aud  vol.  cxxxv,  p.  355. 
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I  also  believe  the  same  of  auother  of  the  mothers 
whom  I  saw  only  iu  consultatiou.  The  fourth  mother 
who  died  had  not  been  under  medical  observation. 
She  died  probably  from  shock  or  from  etherization  or 
from  hemorrhage,  or,  iu  other  words,  from  too  ener- 
getic treatment.     Her  baby  survived. 

Four  premature  babies  were  practically  sacrificed 
where  forcible  iuductiou  of  labor  was  employed,  on 
the  supposition  that  such  treatment  alone  would  save 
the  mother's  life.  Twice  this  -may  have  been  true, 
but  in  two  of  these  cases  not  even  the  mother  was 
saved.  In  all  the  cases  fortunately  the  father  sur- 
vived. 

It  may  be  presumptuous  to  attempt  any  deductions 
from  such  a  record  as  to  the  proper  treatment  of 
eclampsia,  especially  as  it  is  customary  to  base  recom- 
mendations as  to  treatment  only  upon  uninterrupted 
successes.  Nevertheless,  believing  as  I  now  do  that 
the  treatment  employed  was  not  theoretically  right,  I 
offer  the  following  criticisms  and  conclusions: 

(1)  It  is  more  important  to  keep  account  of  the 
amount  of  urine  excreted  by  pregnant  women  than  it 
is  to  test  it  occasionally  for  albumin.  And  if  the 
amount  is  scanty,  jjrompt  measures  should  be  taken  to 
promote  diuresis ;  failing  which,  then  catharsis  and 
diaphoresis  should  be  induced. 

(2)  In  cases  of  eclampsia,  before  term,  diaphoresis 
should  be  tried  before  resorting  to  the  induction  of 
labor.  Hot  air  is  the  safest  and  most  effective  means 
thereto. 

(3)  In  cases  of  eclampsia  occurring  at  term,  dia- 
phoresis should  be  employed  while  inducing  and  ex- 
pediting delivery. 

(4)  The  rapid  induction  of  labor  by  manual  dilata- 
tion of  the  cervix  is  a  difficult  and  dangerous  operation, 
which  if  combined  with  forcible  delivery  of  the  child  is 
well  calculated  to  add  to  the  shock  already  caused  by 
the  eclamptic  attack. 

(5)  In  eclampsia,  as  in  all  other  cases  of  kidney 
failure,  ether  is  contraindicated.  Surgical  anesthesia 
is  not  needed.  Chloroform,  always  the  proper  anes- 
thetic iu  obstetric  practice,  is  imperatively  proper  in 
cases  of  eclampsia. 


PUERPERAL  ECLAMPSIA.i 

A  Study  of  One  Huxdrkd  and  Sixty  Cases  Oc- 
curring AT  THE  Boston  Lying-in  Hospital  and 
IN  the  Private  Practice  of  IMembers  of  the 
Obstetrical  Society  of  Boston. 

BY  CHARLES   W.  TOWNSESD,   M.D., 

Physician  to  Out-Patients,  Massachusetts  General,  Boston  Lyimj-in 
and  Children's  Hospitals. 

The  following  paper,  which  is  offered  as  an  intro- 
duction to  the  discussion  of  this  subject  before  the 
Obstetrical  Society  of  Boston,  consists  first,  of  a  brief 
analysis  of  the  67  cases  of  eclampsia  that  have  occurred 
at  the  Boston  Lying-in  Hospital  in  the  last  twelve 
years,  and,  secondly,  of  an  analysis  of  93  cases  occur- 
ring in  private  practice  collected  from  the  members  of 
the  Society  and  their  invited  guests. 

I.  Sixty-seven  Boston  Lying-in  Hospital  Cases. 

I  have  availed  myself  of  the  excellent  paper  by  Dr. 
Charles  M.  Green  published  in  the  American  Journal 
of  Obstetrics.  Vol.  xxviii.  No.  1,   1893,  for  the  cases 

'  Kead  before  the  Obstetrical  Society  o£  Boston,  December  15,  ls96. 


of  eclampsia  occurring  at  the  hospital  from  1885^  to 
1892,  inclusive,  a  total  of  36  cases.  In  the  four  years 
(lacking  one  mouth)  since  then,  31  more  cases  of 
eclampsia  have  occurred  at  the  hospital,  making  a  total 
of  67  cases ;  48  of  these,  or  72  per  cent.,  were  primi- 
par:e.  Of  the  67,  48  recovered  and  19  died,  giving 
a  maternal  mortality  of  28  per  cent. 

This  compares  favorably  with  other  statistics.  Thus, 
Fothergill  puts  the  mortality  at  26  per  cent. ;  Braun, 
of  73  cases,  finds  it  to  be  26  per  cent. ;  Dohrn,  of  747 
cases,  29  per  cent.;  Borland,  30;  Kaltenbach,  30; 
Hofmeier  (104  cases)  32.4  ;  Shauta,  36.5  ;  Bailly,  42  ; 
Madame  La  Chapelle,  50;   Pajot,  50. 

The  fetal  mortality  in  the  ante-partum  and  inter- 
partum  cases,  excluding  the  non-viable  cases,  is  24  per 
cent,  out  of  32.  The  following  table  shows  the  rela- 
tive frequency  and  mortality  in  the  three   classes   of 

puerperal  eclampsia  : 

Cases.     Percent.       Per  cent,  fatal. 

Ante-partum  eclampsia      .        .        29  43  38 

Inter-partum  eclampsia     .        .        17 
Post-partum  eclampsia      .        .       21 


26 
31 


23 
19 


It  is  seen  that  the  ante-partum  cases  are  the  most 
common  and  the  most  fatal ;  the  inter-partum  cases 
are  less  fatal ;  while  in  the  post-partum  cases  the  prog- 
nosis is  the  best.  Coming  now  to  a  more  particular 
consideration  of  the  prognosis,  we  find  that  where 
marked  coma  was  present,  always  considered  an  un- 
favorable sign,  about  one-half  only,  or  51  per  cent., 
were  fatal. 

The  average  total  number  of  convulsions  in  the  48 
mothers  that  recovered  was  5,  the  numbers  running 
from  1  to  25.  In  the  19  that  died,  the  average  was 
8.2,  the  numbers  running  from  2  to  24.  It  is,  there- 
fore, impossible  in  any  given  case  to  form  a  definite 
prognosis  from  the  number  of  convulsions  or  the  exis- 
tence of  coma,  as  a  study  of  these  cases  shows  that 
women  have  died  after  two  convulsions  and  recovered 
after  25  and  deep  coma,  although  the  general  rule  is, 
the  fewer  the  convulsions,  the  better  the  prognosis. 

The  effect  of  the  convulsions,  or  the  condition  which 
causes  the  convulsions,  on  the  child,  is  also  of  interest. 
It  is  generally  assumed  that  the  toxemic  condition  with 
eclampsia  and  coma  is,  if  prolonged,  fatal  to  the  child. 
The  Lying-in  Hospital  cases  do  not  bear  this  out. 
Thus,  of  19  ante-  and  inter-partum  cases  (excluding 
the  non-viable)  that  recovered,  the  number  of  convul- 
sions in  the  mother  averaged  4.8;  of  seven  that  died, 
the  convulsions  averaged  3.8.  One  child  was  born 
dead  after  only  one  maternal  convulsion;  while  four 
children  survived  eight  or  more  maternal  convulsions, 
one  surviving  seventeen  maternal  attacks  and  was  de- 
livered alive  while  the  mother  was  comatose.  Forced 
delivery  by  version  is,  of  course,  responsible  for  the 
death  of  the  child  in  several  cases,  without  reference 
to  the  existence  of  toxemia.  These  cases,  therefore, 
show  that  it  would  be  unwise  to  assume  that  the  child 
was  dead  even  if  the  mother  had  had  numerous  con- 
vulsions and  was  comatose. 

The  treatment,  to  (juote  freely  from  Dr.  Green,  in 
these  hospital  cases  has  been  essentially  the  same  in 
all  the  cases,  with  minor  differences  owing  to  the 
member  of  the  staff  in  charge,  or  adapted  to  the  in- 
dividual case.  It  should  be  remembered  that  the 
hospital  patients  are  not  received  prior  to  the  onset  of 
labor ;  hence  there  is  no  opportunity  to  observe  or 
relieve  the  various  prodromal   symptoms  of  eclampsia 

-  Cases  prior  to  1SS5  are  not  included,  as  the  aseptic  system  was  not 
introduced  until  this  date. 
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and  thus  to  mitigate  the  severity  of  the  attack  or  to 
entirely  prevent  it. 

Moreover,  it  is  the  policy  of  the  hospital  to  admit 
every  case  of  eclampsia  unless  the  patient  is  obviouslv 
moribund,  and  this  latter  rule  is  sometimes  overlooked. 
Hence  all  of  the  anti-partum  eclamptic  cases  were 
brought  to  the  hospital  after  one  or  more  convulsions, 
many  of  them  after  a  dangerously  long  delay.  There- 
fore, one  would  not  expect  as  good  results  as  in  those 
watched  in  private  practice  and  seen  early  in  the 
disease. 

In  brief,  the  treatment  has  consisted  of  the  following 
measures  : 

In  Ante-partum  cases,  if  the  fetus  is  not  yet  viable, 
and  the  convulsions  are  few  and  mild,  the  attempt  has 
been  successful  in  a  few  cases  to  arrest  the  convulsions 
and  restore  the  action  of  the  kidneys  by  medical 
measures  presently  to  be  enumerated.  In  the  majority 
of  cases  interference  with  pregnancy  is  practised  by 
manual  dilatation  of  the  os  and  immediate  delivery, 
generally  by  version. 

In  Inter-partMm  cases,  labor  is  expedited  by  forceps, 
manual  dilatation  of  the  os  and  version  being  some- 
times necessary. 

In  Post-partum  cases  the  following  medical  measures 
are  resorted  to,  which  are  also  used  to  supplement  or 
take  the  ])Iace  of  obstetric  interference  in  the  other 
classes :  Eiher  during  the  eclamptic  seizures  and  dur- 
ing artificial  delivery.  Ilot-air  bath  or  hot-water 
bottles,  to  excite  the  action  of  the  skiu.  Pilocarpine, 
in  doses  of  one-sixth  of  a  grain,  is  often  given  subcu- 
taueously.  Elaterium  or  croton  oil,  the  latter  if  the 
patient  is  comatose,  to  excite  the  action  of  the  bowels. 
Acetate  of  potash  and  cream-of-tartar  water  as  diu- 
retics. Chloral  and  bromide  by  enema  in  some  cases 
as  sedatives.  Morphine  is  not  used,  and  venesection 
has  been  employed  only  a  few  times,  although  post- 
partum bleeding  is  encouraged  rather  than  quickly 
checked. 

11.       NlNEXr-THREE     CaSES      OF      EOLAMPSIA      FROM 

Private  Practice.' 

It  seems  to  be  a  common  impression  that  the  mor- 
tality in  hospital  cases  of  eclampsia  is  higher  than  in 
private  practice  for  two  reasons  :  first,  the  patients  are 
not  seen  until  eclampsia  often  of  some  duration  is 
actually  in  progress,  no  prophylactic  measures  having 
been  used  to  mitigate  its  course;  secondly,  many 
desperate  cases  are  sent  to  the  hospital  as  a  last  re- 
sort. I  was  therefore  somewhat  surprised  to  find  that 
the  mortality  in  private  practice  was  exactly  the  same, 
28  per  cent.,  67  having  recovered  and  26  died  of  the 
93  cases.  The  fetal  mortality,  21  cases  where  this 
was  noted,  and  the  infant  was  viable,  was  43  per 
cent.,  nearly  twice  as  great  as  at  the  hospital ;  but  the 
numbers  are  too  few  to  draw  any  conclusions. 

The  relative  frequency  and  mortality  in  the  three 
cla'ises  of  puerperal  eclampsia,  corresponds  fairly  well 
ivith  the  hospital  statistics,  except  that  the  post-partum 
cases  are  less  frequent  and  more  fatal  than  the  inter- 
partum  cases,  as  will  be  seen  by  the  following  table  : 

Cases.  Per  cent.  Per  cent.  fat.il. 
55                69  33 

22  24  18 

IS  16  2ti 


Ante-partum  eclampsia 
luter-partum        " 
Postpartum        " 


2  The  nienibers  furnishing  cases  are  Drs.  J.  G.  Blake,  W.  E  Board- 
man,  F.  11.  Davenijort,  G.  J,  Engelmann,  E.  Reynolds,  J.  P.  Rey- 
nolds.A.  1).  Sinclair,  O.  E.  Stednian,  J.  B.  Swift,  C.  \V.  Townseud, 
G.  H.  Washburn  and  A.  Worcester  ;  the  Ruests,  Drs.  li.  T.  Edes,  E.  A. 
Bates  and  H.  A.  Wood,  to  all  of  whom  1  am  much  indebted. 


Combining  the  two  sets  of  statistics,  the  frequency 
of  the  three  classes  in  the  159  cases  is  in  the  proportion 
of  53,  24  and  23  per  cent.,  in  the  order  given  above ; 
and  the  mortality  is  34  per  cent,  in  the  ante-partum, 
21  per  cent,  in  the  iuter-partum,  and  22  per  cent,  in 
the  post-partum  cases.  As  in  the  hospital,  a  large 
number  that  were  comatose  recovered,  41  per  cent, 
proving  fatal. 

The  correspondence  in  the  average  number  of  con- 
vulsions in  those  who  recovered  and  those  who  died  is 
almost  exact.  Thus,  in  private  practice  the  average 
number  of  convulsions  which  ranged  from  1  to  18  in 
those  that  recovered,  was  4.1  against  5  in  the  hospital. 
In  those  that  died,  the  range  was  from  1  to  20,  and 
the  average  8.2,  —  exactly  the  same  as  at  the  hospital. 

As  in  the  hospital  cases,  there  seems  to  be  no  rela- 
tion between  the  number  of  the  convulsions  and  the 
condition  of  the  child  at  birth,  whether  living  or  not. 
Thus,  the  average  number  of  ante-  and  inter-partum 
convulsions  where  a  living  child  was  obtained  was  3.2, 
the  average  number  where  the  child  was  still-born 
being  about  the  same,  namely,  3.6.  There  were  three 
children  born  dead  where  the  mothers  had  each  had 
only  two  convulsions,  the  cause  of  the  death  being 
probably  the  forced  delivery,  while  one  child  survived 
nine  maternal  convulsions. 

Dr.  R.  T.  Edes  reports  three  labors  of  one  patient, 
twice  at  the  sixth  month  and  once  at  the  seventh,  in 
all  of  which  there  was  eclampsia  —  from  five  to  twelve 
ante-partum  convulsions,  forced  labors,  and  two  to  six 
post-partum  convulsions.  The  patient  has  had  a 
healthy  living  child  born  since,  without  eclampsia. 
He  also  reports  two  other  eclamptic  labors  in  another 
patient,  the  patient  dy  ing  in  the  last  one. 

Dr.  C.  E.  Stedman  reports  two  eclamptic  labors  in 
the  same  patient,  who  survived. 

The  treatment  in  the  private  cases  collected,  judg- 
ing from  the  notes  sent  me,  has  been  in  the  main  essen- 
tially the  same  as  the  hospital  treatment,  namely,  early 
delivery  and  the  use  of  an  anesthetic,  hot-air  baths, 
purgatives,  diuretics  and  in  some  cases  pilocarpine. 
The  use  of  chloroform  instead  of  ether  is  mentioned 
in  only  two  or  three  cases. 

Dr.  J.  P.  Reynolds  reports  cases  where  ether  to 
complete  anesthesia  was  pushed  for  a  long  period.  His 
results  are  certainly  remarkable;  for,  out  of  twelve 
cases  reported,  only  two  died,  and  in  both  of  these 
ether  was  not  thoroughly  given.  I  cannot  help  feel- 
ing, however,  that  he  was  particularly  fortunate  in 
these  results,  for  series  of  eclamptic  cases  have  oc- 
curred at  the  hospital  where  everything  seemed  power- 
less to  prevent  a  fatal  issue. 

Theoretically,  I  cannot  understand  why  the  suppres- 
sion of  the  convulsions  by  ether  is  going  to  cure  the 
disease  any  more  than  the  suppression  of  the  cough  in 
pneumonia  would  stop  the  progress  of  this  affection. 
Both  the  convulsion  and  the  cough  are  merely  symp- 
toms of  an  underlying  couditiou.  It  also  seems  to  me 
that  ether  by  increasing  the  jiulmonary  congestion  and 
cyanosis  is  helping  rather  than  retarding  the  effect  of 
the  toxins  towards  a  fatal  issue.  Certainly  many  of 
the  fatal  cases  show  in  the  last  stages  cyanosis  and 
bronchial  accumulatiou  which  can  only  be  aggravated 
by  ether.  Chloroform  seems  the  more  rational  agent 
to  use. 

Pilocarpine,  it  seems  to  me,  by  increasing  the  dan- 
ger of  bronchial  accumulation  should  not  be  used  in 
eclampsia. 


208 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[March  4,  1897. 


The  use  of  morphine  is  mentioned  in  nine  cases  by 
various  reporters,  two  of  these  cases  proving  fatal. 

Eight  cases  were  bled,  three  proving  fatal.  One  of 
these  latter  was  a  case  of  my  own,  where  the  patient 
was  prompth'  delivered,  but  where  the  convulsions 
continued  for  two  days  post-partum  until  her  death, 
notwithstanding  every  means  that  could  be  employed. 
Here  venesection  gave  temporary  relief.  Copious 
bleeding,  followed  by  intravenous  salt-solution  injec- 
tions, would  seem  to  promise  good  results. 

The  use  of  veratrum  viride,  as  recommended  by 
many  practitioners  in  the  South  and  West,  is  not  men- 
tioned in  this  collection  of  cases. 


Clinical  SDepartmcnt. 

A  CASE   OF    BULLET-WOUND   OF   THE  HEAD. 

BY  A.  T.   CABOT,   A.M.   M.D.,   BOSTOK. 

C.  H.,  fifty-five  years  of  age,  entered  the  Massachu- 
setts General  Hospital  on  October  25,  1892.  Twenty 
hours  before  entrance  he  had  shot  himself  in  the  left 
side  of  the  head  with  a  revolver,  the  bullet,  of  32- 
calibre,  entering  just  above  the  left  temporal  bone. 
He  was  a  Swede,  and  talked  but  little  English,  but 
would  answer  •'  Yes  "  or  "No"  to  simple  questions. 

An  examination  showed  the  characteristic  wound  of 
entrance  of  a  bullet  of  the  described  size.  This  open- 
ing was  situated  one  and  a  half  inches  above  a  line 
drawn  from  the  external  orbital  process  to  the  junc- 
tion of  the  helix  of  the  ear  to  the  scalp,  and  was 
nearly  over  the  centre  of  this  line,  being  slightly 
nearer  to  the  ear  than  to  the  orbital  process.  His 
eyes  were  moderately  contracted,  but  yeacted  equally 
to  light.  At  the  time  of  entrance  his  temperature 
was  101.4°;  his  pulse  was  90,  his  respiration  36.  He 
was  seen  soon  after  by  Dr.  J.  J.  Putnam,  who  made 
the  following  notes  : 

"  The  patient  shows  complete  paralysis  of  the  lower 
branches  of  the  facial  nerve,  and  difficulty  in  the 
movements  of  the  tongue,  also  complete  paralysis  of 
the  right  hand  and  arm.  Neither  leg  is  wholly  para- 
lyzed, but  both  are  equally  weak.  The  knee-jerk  is 
slight,  but  present  at  both  sides.  He  is  sensible  to  a 
prick  everywhere.  He  seems  to  understand  simple 
questions,  and  is  apparently  intelligent,  but  is  evi- 
dently aphasic.  His  pulse  is  84,  respirations  27.  He 
can  swallow." 

Dr.  Putnam's  opinion  was  that  the  lower  Rolandic 
region,  which  lay  close  to  the  wound,  was  evidently 
seriously  injured.  How  much  further  the  damage 
extended  could  not  be  determined  on  account  of  the 
condition  of  general  concussion.  It  was  decided  to 
operate  with  the  object,  primarily,  of  establishing 
drainage. 

After  thoroughly  shaving  and  cleansing  the  head, 
the  scalp  was  reflected  and  a  trephine  opening  was 
made  over  the  point  of  entrance  of  the  bullet.  A 
probe  was  then  introduced  through  the  opening  in 
the  dura  mater,  and,  with  the  head  turned  on  the  side, 
was  allowed  to  run  by  its  own  weight  along  the  track 
of  the  ball.  It  slipped  along  easily  until  it  encountered 
the  falx,  where  it  stopped  abruptly,  but  a  little 
gentle  manipulation  carried  it  through  the  opening 
and  it  then  ran,  by  its  own  weight,  directly  across  to 
the  skull  on  the  other  side.     By  taking  a  probe  long 


enough  to  project  considerably  from  the  skull,  while 
it  lay  in  the  bullet  track,  it  was  possible  to  sight 
pretty  accurately  the  course  of  the  ball.  It  was  thus 
found  that  it  had  traversed  the  brain  from  side  to  side 
with  an  inclination  backward  ;  so  that  it  must  have 
struck  the  inside  of  the  skull,  on  the  other  side,  under 
the  posterior  part  of  the  parietal  eminence. 

The  probable  point  being  determined  by  careful 
observation  of  the  probe,  a  needle  was  thrust  through 
the  scalp,  and,  reflecting  a  flap,  a  trephine  was  put 
on ;  and  when  the  button  of  the  bone  was  removed,  it 
was  found  that  the  probe  from  the  other  side  touched 
the  dura  at  the  centre  of  the  opening. 

An  incision  was  made  in  the  dura,  which  had  not 
been  lacerated  by  the  bullet.  At  once  clots  of  blood 
and  brain  matter  began  to  issue,  and  a  probe,  feeling 
about  with  great  gentleness,  demonstrated  a  cavity  in 
the  brain  substance  posterior  to  the  opening.  The 
finger  was  carefully  introduced  into  this  ;  the  bullet 
was  felt  and,  with  a  little  ditticulty,  was  seized  and 
removed. 

A  drainage-tube  was  introduced  into  the  cavity 
where  the  bullet  had  lain,  and  another  small  one  was 
slipped  just  within  the  wound  of  entrance. 

The  patient  gradually  failed,  and  died  twenty-four 
hours  after  the  operation. 

The  interesting  point  in  this  case  is  that  the  method 
adopted  succeeded  in  so  accuratelj'  locating  the  point 
of  the  probe  on  the  opposite  side  of  the  head.  The 
probe  was  sighted  while  looking  at  the  bead  first  from 
the  top  and  then  from  the  side,  and  in  each  position 
a  line  was  drawn  passing  around  the  head  in  the  same 
plane  with  the  probe  and  the  eye.  The  point  of 
intersection  of  these  lines  on  the  opposite  side  gave 
the  position  of  the  distal  end  of  the  probe.  Fortu- 
nately, the  bullet  had  not  ricocheted  after  striking  the 
inner  surface  of  the  skull,  and  was  found  close  to 
the  point  of  impact. 

Patients  often  recover  with  an  injury  of  the  brain 
as  extensive  as  seemed  to  exist  in  tbis  case  ;  and  it 
would  seem  possible  that  had  this  patient  come  to 
operation  earlier,  the  result  might  have  been  more 
favorable. 


A   BULLET-WOUND   OF   THE   BRAIN. 

BY   DAVID  DANA  SPEAR,   A.M.,  M.D.,  FREEPORT,  ME. 

On  December  30,  1896,  a  little  child,  twenty-one 
months  old,  was  accidentally  shot  with  a  bullet  from  a 
.22-inch  calibre  revolver.  The  missile  entered  the  head 
on  the  posterior  left  side  about  midway  between  the 
upper  part  of  the  left  ear  and  the  occipital  protuber- 
ance. The  direction  of  the  line  of  entrance  was 
diagonal.  There  was  no  wound  of  exit.  Matted  hair, 
looped,  two  and  one-half  inches  in  length,  was  taken 
from  the  wound  ;  so  that  it  must  have  been  of  at  least 
that  depth,  and  how  much  more  is  unknown.  The 
wound  was  not  probed. 

Immediately  after  the  shot  the  child  fell  to  the 
floor,  apparently  dead  ;  but  after  a  few  moments  began 
to  breathe  irregularly.  An  hour  later  she  was  seen 
by  the  writer.  The  condition  was  one  of  severe 
shock  and  concussion  ;  both  pupils  were  contracted  to 
a  small  point  and  were  inclined  to  roll  upward. 

Two  hours  later  she  was  seen  by  Dr.  Twitchell,  of 
Portland,  who  concurred  that  the  wound  should  not  be 
probed  to  find  the  bullet.      The  condition  of  concuB- 


Vol.  CXXXVl,  No.  9:]      BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


209 


sion  lasted  about  five  days,  when  consciousness  gradu- 
ally returned,  and  at  the  present  writing  the  child  is 
apparently  as  well  as  at  any  time  in  her  short  life. 
There  is  no  paralysis,  no  change  of  vision,  no  fever  ; 
since  the  fifth  day  of  the  accident,  no  vomiting. 

The  treatment  of  the  wound  was  antiseptic  until 
healing  had  taken  place.  The  bullet  is  still  in  the 
brain,  and  gives  no  symptoms. 


Meport;6f  of  J>ocieticj^. 

THE  OBSTETRICAL   SOCIETY  OF   BOSTON. 

CHARLES   W.   TOWMSEND,  M.D.,  SECRETARY. 

Regular  Meeting  December  15,  1896,  the   Presi- 
dent, Dr.  .James  R.  Chadwick,  in  the  chair. 
Dr.  Alfred  Worcester  reported 

FIVE    OASES    OP     ECLAMPSIA,    WITH    COMMENTS    UPON 
THE    TREATMENT.' 

Dr.  Charles  W.  Townsend  read  a  paper  on 

PUERPERAL    eclampsia,^ 

which  was  a  study  of  160  cases  occurring  at  the  Bos- 
ton Lying-in  Llospital  and  in  the  private  practice  of 
members  of  the  Obstetrical  Society  of   Boston. 

Dr.  a.  D.  Sinclair  said  he  could  not  agree  with 
Dr.  Worcester  that  manual  dilatation  and  version  was 
poor  treatment  in  eclampsia.  It  is  of  great  importance 
to  fully  dilate  the  cervix  before  attempting  to  extract. 
Cases  of  eclampsia  ditler  very  much  in  severity  ;  some 
will  get  well,  and  some  will  die  in  spite  of  treatment, 
but  he  knew  of  no  one  remedy  so  successful  as  manual 
dilatation  and  version. 

Dr.  J.  P.  Reynolds  had  never  seen  any  harm 
from  the  prolonged  and  continuous  use  of  ether, 
neither  had  he  seen  any  recurrence  of  the  convulsions 
after  its  persistent  use. 

Dr.  F.  B.  Harrington  remarked  that  the  dimin- 
ished urine  in  these  cases  was  probably  a  sjmptom  of 
the  general  toxemia,  and  not  a  cause. 

Dr.  J.  G.  Blake  said  that  his  own  course  of  action 
was  to  give  ether  and  empty  the  uterus  at  once,  and  that 
he  relied  on  the  record  of  five  successful  cases  to  bear 
him  out  in  this  belief.  In  two  others  that  had  come 
under  his  observation  where  other  methods  were  first 
used  the  patients  were  lost. 

Dr.  George  Haven  said  the  whole  subject  was 
shrouded  in  mystery,  and  there  is  much  yet  to  be 
learned  about  the  pathology  and  proper  treatment  of 
the  atfectiou.  On  theoretical  grounds  he  would  pre- 
fer chloroform  to  ether  in  these  cases,  although  he 
had  not  used  it.  In  some  cases  hot-air  baths  will  not 
produce  sweating  and  pilocarpine  will. 

Dr.  Dolliver  stated  that  Tarnier  had  reduced  the 
mortality  from  eclampsia  in  recent  years  in  his  clinic 
to  nine  per  cent,  by  means  of  a  milk  diet. 

Dr.  Engelmann  believed  if  we  bleed  we  must  do 
so  freely,  and  if  we  use  morphine  we  must  give  large 
doses.  He  had  always  used  chloroform,  never  having 
used  ether  or  pilocarpine.  He  had  placed  some  reli- 
ance on  calomel.  He  believed  in  delivery  as  soon  as 
possible,  in  venesection  and  in  large  initial  doses  of 
morphine.    He  believes  that  the  ideal  treatment  would 

'  See  page  204  of  the  Journal. 
-  See  page  205  of  the  Jourual. 


be  venesection  with  intra-venous  injections  of  salt 
solution,  thus  ridding  the  system  of  toxius.  He  re- 
ferred to  a  recent  report  of  31  cases  in  Geneva,  four 
of  which  had  icterus  of  which  three  died,  showing 
that  the  liver  as  well  as  the  kidneys  is  affected  by  the 
toxemia. 

Dr.  .J.  B.  Swift  said  he  would  like  to  ask  what 
constituted  the  rationale  of  immediate  delivery.  If 
the  cliild  has  not  reached  a  viable  age,  why  sacrifice 
it  ?  It  would  seem  as  if  we  should  devote  ourselves 
to  the  elimination  of  the  poison. 

Dr.  a.  D.  Sinclair  said  that  early  statistics  give  a 
mortality  of  50  per  cent,  in  eclampsia.  It  is  about 
one-half  that  now,  the  improvement  being  due,  he 
thought,  to  anesthesia,  rapid  delivery  and  the  use  of 
prophylactic  tre.-itment. 

Dr.  C.  M.  Green  saiil  he  had  seen  a  large  number 
of  cases  at  the  Boston  Lying-in  Hospital  and  in  con- 
sultation practice,  but  had  never  had  a  case  in  his  own 
practice,  although  he  has,  he  thinks,  prevented  a  num- 
ber by  prophylactic  measures.  The  most  important 
thing  in  the  examination  of  the  urine  is  the  amount  of 
urea,  not  of  albumin.  He  has  recently  had  a  case 
where  there  were  headaches,  epigastric  pain,  edema 
and  albuminuria,  but  under  prophylactic  treatment  no 
eclampsia  resulted.  The  pathology  of  the  afltection  is 
still  obscure.  In  one  autopsy  made  by  Dr.  Council- 
man there  was  found  to  be  general  pneumococcus  in- 
fection of  the  liver,  lungs  and  all  the  organs. 

He  believes  in  the  delivery  of  the  eclamptic  patient, 
experience  showing  that  that  gives  the  best  results. 
He  referred  to  a  case  where  marked  edema  occurred 
in  the  latter  part  of  pregnancy.  In  spite  of  most  care- 
ful prophylactic  treatment  the  patient  had  convulsions. 
She  was  at  once  delivered,  and  had  no  more ;  and  a 
year  later  her  urine  was  normal.  He  does  not  look  on 
pilocarpine  as  such  a  dangerous  drug  as  some  think, 
and  he  uses  it  where  hot  baths  do  not  work.  Hot- 
water  baths  are  excellent,  being  far  better  than  the 
hot-air  baths  for  inducing  perspiration,  but  they  are 
more  difficult  to  manage.  The  patient  should  be  kept 
in  the  bath  till  the  forehead  is  covered  with  perspira- 
tion. 

Dr.  W.  E.  Boardman  said  that  manual  dilatation 
and  delivery  was  used  in  the  earlier  part  of  the  cen- 
tury by  Ashwell  and  Michael  Regan.  It  was  given 
up,  but  we  have  again  returned  to  it. 

Dr.  a.  Worcester  said  that  in  eclampsia  the  com- 
mon practice  is  to  absolutely  disregard  the  life  of  the 
child.  He  would  urgently  recommend  the  practice  of 
prophylactic  treatment  in  all  cases  indicating  approach- 
ing eclampsia,  and  of  all  symptoms  the  diminution  or 
suspension  of  urine  is  most  important.  He  believes 
that  ether  does  no  good  ;  he  has  lost  four  cases  where 
full  etherization  was  employed. 

Dr.  C.  W.  Townsend,  in  closing,  referred  to  the 
great  variation  as  to  mortality  in  cases  of  eclampsia. 
Some  of  those  that  are  apparently  most  hopeless  re- 
cover, while  others  that  are  seen  early  and  appear 
to  be  most  promising,  die.  He  read  the  following  re- 
ports of  post-mortem  examinations  recently  made  by 
Dr.  J.  H.  Wright  on  cases  of  eclampsia  dying  at  the 
hospital. 

Synopsis  of  Autopsy  upon  H.  K.  —  Body  that  of  a  young 
well-developed  woman,  showing  evidence  of  recent  preg- 
nancy.    The  chief  lesions  were  as  follows : 

Liver.  Pale,  yellowish,  opaque,  showed  some  punctate 
hemorrhages   in   capsule.     The   microscopic   e.\amination 
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showed  minute  foci  of  necrosis  of  the  liver  cells  and  inva- 
sions of  leucocytes,  also  some  fatty  degeneration. 

In  the  Endocardium  a  patch  of  punctate  hemorrhage 
and  some  fatty  degeneration  in  heart  muscle. 

Kidneys.  These  showed  a  narrow  cortex  and  consider- 
able evidence  of  degeneration.  The  microscope  showed 
the  chief  lesions  to  be  acute  in  character.  The  vessels  of 
glomeruli  showed  a  special  hyaline  degeneration  wiih  a 
thickening  and  obstruction  of  calibre.  The  secreting 
tubules  showed  marked  acute  degenerative  changes. 

lu  the  Lung.s  microscopic  examination  showed  blood 
plate  thrombosis  of  numerous  small  vessels  and  a  few  mid- 
tinucleattd  cells  in  the  capillaries  of  the  alveolar  walls. 
These  cells  are  probably  of  placental  origin. 

Spleen.  Not  remarkable  to  the  naked  eye ;  microscopic 
examination,  however,  showed  foci  of  degeneration  and 
necrosis  in  the  malpighian  bodies,  similar  to  those  seen  in 
diphtheria  in  this  location. 

Bacteriological  examination  failed  to  show  any  definite 
bacteriological  infection. 

Synopsis  of  Autopsy  on  A.  B.  —  The  body  was  tliat  of  a 
young  woman  well  developed  and  nourished,  sliowing  the 
usual  evidences  of  the  puerperal  state.  The  most  striking 
lesions  to  the  naked  eye  were  as  follows : 

Liver.  Soft  and  generally  pulty-like  in  color  and 
appearance.  Its  capsule  sliowed  numerous  punctate  hem- 
orrhages and  reddened  discolorations.  The  organ  was  not 
especially  dimiidshed  in  size.  In  section,  scattered  through- 
out the  tissues  were  seen  groups  of  pale,  slightly  reddish, 
ill-delined  areas,  probably  foci  of  necrosis  with  more  or  less 
hemorrhage. 

On  the  Kndocardium,  and  in  the  Pleura  there  were 
marked  punctate  hemorrhages. 

In  the  ]»sterior  portion  of  the  Lungs  tliere  were  small 
circumscribed  areas,  dark  red  in  color,  probably  hemor- 
rhagfc  in  character. 

'Ihc  Kidney  showed  very  marked  degenerative  changes 
of  acute  character,  but  no  evidence  of  long-standing  dis- 
ease. 

'i'he  Uterus  was  not  especially  remarkable. 

The  Spleen  was  not  enlarged,  but  showed  numerous 
dark-red  points  and  spots  in  its  pulp. 

Brain  normal. 

Bacteriological  examination  failed  to  show  any  definite 
infection. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Stated  Meeting,  February  2,  1897,  the  President, 
Bkunard  Sachs,  M.D.,  in  the  chair. 

CASE    SIMULATING    SYRINGOMrELIA. 

Du.  Graeme  M.  Hammond  presented  a  lady  who, 
ten  years  ago,  after  au  illness  similar  to  an  attack  of 
la  grippe,  began  to  have  loss  of  sensation  to  paiu  and 
temperature  in  the  left  arm.  During  these  ten  years 
the  symptoms  had  extended  to  the  left  leg,  trunk  and 
side  of  the  face.  Dr.  Hun  had  carefully  examined 
her,  and  had  made  a  diagnosis  of  syringomyelia.  When 
first  seen  by  the  sjieaker  the  symptoms  had  been  cer- 
tainly very  like  those  of  that  disease  —  absolute  in- 
sensibility to  teiuj)erature  and  pain,  with  perfect  pre- 
servation of  the  sense  of  touch.  But  the  absence  of 
paralysis  and  contractures,  the  normal  electrical  con- 
tractility, and  the  fact  that  the  other  side  was  not 
affected  argued  against  this  diagnosis.  In  addition  to 
this,  there  were  several  8ym|)t()m8  of  neura.stiienia  — 
insomnia,  noises  in  the  ears  and  confusion  of  ideas.  It 
had  occurred  to  him  that  the  case  might  be  of  neuras- 
thenic origin,  and  acting  upon  this  theory  she  had 
been  given  bromides,  together  with  as  much  mental 
impression  as  jjossible.     The  result  had  not  been  dis- 


appointing. Now,  the  pain  and  temperature  sense 
had  returned  in  the  face  and  trunk.  The  sensation  of 
paiu  and  temperature  were  not  fully  restored  in  the 
left  hand  or  in  the  trunk,  but  were  decidedly  improved. 
She  had  never  been  told  what  the  symptoms  of  the 
disease  were,  so  that  there  could  have  been  no  sugges- 
tion. 

Dr.  M.  Allen  Starr  suggested  that  there  might 
possibly  be  a  small  area  in  the  cord  of  disease  that 
had  started  the  symptoms  and  given  the  "suggestion," 
thus  making  the  case  a  complex  one. 

CEREBELLAR    ATAXIA. 

Dr.  George  W.  Jacoby  presented  a  little  girl  of 
nine  years,  a  typical  case  of  cerebellar  ataxia,  lu  this 
case  there  was  no  heredity.  The  father  married  his 
own  niece,  but  with  this  exception  the  family  history 
was  negative.  Tiiis  child  did  not  walk  until  three 
years  of  age,  and  was  generally  backward,  both  men- 
tally and  physically.  Examination  showed  marked 
ataxia  in  both  upper  and  lower  extremities.  When 
unobserved,  the  child  exhibited  constant  choreiform 
movements  of  the  head  and  upper  extremity.  When 
walking,  the  body  was  thrown  forward  and  the  head 
somewhat  backward  ;  the  legs  were  spread  far  apart 
and  there  was  a  constant  tendency  to  falling.  In 
reaching  for  an  object,  there  was  an  uncertainty  of 
movement.  The  eyes  showed  a  slight  fixation  nystag- 
mus at  times.  There  were  no  changes  in  the  optic 
nerve.  The  reflexes  were  very  much  exaggerated. 
There  was  no  deformity  iu  the  lower  extremities.  He 
felt  that  the  case  should  be  looked  upon  as  a  congenital 
defect  of  the  cerebellum. 

Dr.  Joseph  Collins  endorsed  the  last  statement 
of  Dr.  Jacoby.  He  had  looked  into  the  literature  of 
the  subject,  and  had  been  impressed  with  the  necessity 
of  differentiating  between  hereditary  and  familiar 
changes.  In  a  case  that  he  had  had  there  had  been 
no  hereditary  history  whatever,  nevertheless,  a  younger 
child,  who  had  died  about  the  end  of  the  second  year, 
and  was  described  as  having  had  from  its  birth  "  St. 
Vitus'  dance  "  and  other  symptoms,  had  probably  suf- 
fered from  the  same  disease. 

demoniacal  possession. 

Prof.  William  James,  of  Harvard  University, 
delivered  an  address  on  this  subject.  He  said  that  our 
kuowledge  of  altered  personality  had  made  rapid 
strides  iu  recent  years.  We  had  the  transient  altered 
personality  of  epileptic  insanity,  and  certain  dream 
states  that  had  been  described  under  the  name  of 
"ambulatory  automatism" — the  subject  going  from 
home  and  returning  after  au  interval  of,  perhaps, 
weeks,  with  the  memory  of  what  had  happened  during 
his  wanderings  utterly  effaced.  In  one  case  that  he 
had  treated,  hypnotic  suggestion  had  brought  back  the 
memory  of  the  wanderings.  There  was  still  another 
altered  personality,  that  called  "spirit  control."  This 
was  connected  with  demoniacal  possession.  The  obse- 
lescence  of  public  belief  iu  the  possession  by  demons 
was  a  very  strange  thing  in  Ciiristian  lauds,  when  one 
considered  that  the  sacred  books  of  our  religion  were 
full  of  this  belief.  Every  land  and  every  age  had  ex- 
hibited the  facts  on  which  this  belief  was  founded. 
The  particular  form  of  supernatural  origin  varied 
with  the  traditions  aud  popular  beliefs  of  each  country. 
VViien  the  Pagan  gods  became  demons,  after  the 
triumph  of  Christianity  in  Europe,  all  possession  was 
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looked  upon  as  diabolic.  It  was  dow  replaced  by  the 
thoroughly  optimistic  belief  that  changed  personality 
is  the  spirit  of  a  human  being  coming  to  bring  messages 
of  comfort  from  the  sunny  land.  The  unconsciousness, 
the  speaker  said,  was  usually  ushered  in  by  a  more  or 
less  pronounced  convulsion  —  the  person's  character 
became  entirely  changed  in  its  attitude,  voice  and 
manifestations.  After  an  hour  or  two,  the  manifesta- 
tion passed  off,  leaving  a  complete  amnesia  behind  of 
everything  that  had  occurred.  During  the  intervals 
of  the  attacks  the  person  was  entirely  well.  The  con- 
dition was,  therefore,  entirely  distinct  from  any  form 
of  insane  delusion.  Mr.  Percival  Lowell  had  reported 
that  in  Tokio,  Japan,  there  were  a  number  of  persons 
who  cultivated  the  power  of  passing  into  trances.  In 
China,  there  was  a  widespread  belief  that  possession 
by  gods  and  spirits  could  take  place.  Mr.  Kevins,  a 
missionary  in  China,  had  reported  a  number  of  cases 
of  demoniacal  possession.  In  Japan  there  was  a 
curious  superstition  that  the  person  atliicted  was  not 
atfected  by  a  demon  but  by  a  fox.  In  India,  instances 
of  this  kind  were  extremely  common. 

The  speaker  said  that  the  witchcraft  delusion  had 
been  explained  in  various  ways,  but  to  him  witches 
were  not  neuropathic  persons,  but  the  accusers  were. 
He  had  carefully  examined  the  witchcraft  trials,  and 
had  found  that  it  started  in  some  demon  disease  in  the 
neighborhood.  These  "demon  diseases"  were  very 
common  in  those  days,  being  any  functional  neuro- 
pathic disease.  If  there  were  no  obvious  pliysical  dis- 
order, and  the  symptoms  did  not  yield  readily  to  the 
usual  medical  treatment,  the  case  was  considered  to  be 
one  of  demon  disease.  Professor  James  quoted  from 
a  book  written  in  1803,  by  a  French  magistrate,  in 
which  a  detailed  description  was  given  of  a  girl  pos- 
sessed of  five  demons,  and  the  manner  in  which  they 
came  out  of  her  mouth,  and  ran  around  the  fire  two 
or  three  times  before  disappearing.  He  said  that 
these  descriptions  reminded  one  of  the  classical  hysteri- 
cal attack  —  the  lump  in  the  throat,  the  convulsive 
seizures,  etc.  The  cases  appeared  to  be  examples  of 
imitative  hysteria,  patterned  after  the  cases  existing  at 
that  time.  Differences  in  the  different  countries,  of 
course,  came  from  the  differences  in  the  psychological 
climate.  Many  interesting  reports  had  been  published 
of  late  years  of  epidemics  of  chorea,  supposed  to  have 
resulted  from  imitation.  These  epidemics  had  been 
known  to  last  for  months  or  even  years.  An  interest- 
ing case  of  demoniacal  possession  in  France  in  1863, 
had  been  reported  by  Dr.  Augustine  Constance,  in 
Savoy.  A  similar  epidemic  had  been  reported  in  Italy. 
The  epidemic  in  France  began  with  hysteria  among 
certain  children,  and  was  propagated  by  exam|)le  until 
at  last  a  very  large  number  of  persons  was  attacked 
with  all  the  symptoms  of  demoniacal  possession.  When 
Dr.  Constance  arrived  upon  the  scene,  a  year  after  the 
breaking  out  of  the  epidemic,  110  persons  were 
affected.  He  examined  a  number  of  these  iiidividuals, 
and  found  them  to  he  sufferinjr  from  hysterical  attacks, 
brought  on  by  suggestion.  The  patients  were  wisely 
sent  away  to  other  villages,  and  in  that  way  he  broke 
up  the  epidemic.  Hystero-demonopathy  is  the  name 
given  to  these  symptoms. 

No  one  could  fail  to  recognize  in  these  attacks  the 
analogy  to  the  performances  of  the  numerous  spiritual- 
istic mediums  of  the  present  time.  It  would  be  strange 
indeed,  if  a  phenomenon  which  had  played  such  a  large 
part  in  history  ahould  have  died  out  without  leaving 


anything  in  its  place.  Medical  men  should  learn  from 
all  this  a  certain  lesson,  that  is,  that  as  our  views 
had  become  optimistic  instead  of  pessimistic,  the  whole 
thing  had  become  harmless.  We  live  in  a  day  when 
there  is  much  alarmist  writing  in  psychopathy  about 
degeneration,  and  the  alarming  significance  of  all  sorts 
of  symptoms  and  signs,  so  that  there  is  danger  of 
drawing  the  line  of  health  too  narrowly. 

Dr.  C.  a.  Herter  said  that  the  idea  of  connecting 
the  powers  of  modern  spiritualistic  medium  with  the 
peculiar  forms  of  demoniacal  possession  which  occurred 
in  former  years  was  a  most  interesting  one.  This  fact 
had  been  brought  out  most  interestingly  and  impres- 
sively in  the  address.  He  had  been  much  interested  in 
the  gradual  change  from  the  damaging  to  the  com- 
paratively beneficent  aspect  of  these  phenomena. 

Mk.  Martin  said  that  it  seemed  to  him  rather  re- 
markable that  the  suggestions  which  occurred  to  the 
possessed  person,  related  almost  entirely  to  ethical 
matters  or  religious  subjects.  A  large  portion  of  the 
recorded  cases'  that  he  had  met  with  referred  to  the 
possession  by  devils,  who  were  leading  the  person 
astray  or  into  immorality.  He  would  like  to  ask  if 
Professor  James  had  observed  the  same  thing. 
0  Professor  James  replied  that  it  was  a  law  of  the 
secondary  consciousness  that  it  took  the  religious  form. 
He  had  no  explanation  to  offer,  however,  of  this  law. 
It  was  a  singular  fact  that  involuntary  writing  was  apt 
to  take  the  spiritualistic  form.  This  would  occur  in 
the  case  of  persons  who  had  no  intellectual  hospitality 
for  that  view,  and  who  had  not  been  exposed  to  spirit- 
ualistic influences.  Spirits,  religious  truths  and  phil- 
osophical discourses  were  the  staple  of  these  communi- 
cations. 

Dr.  Maky  Putnam  Jacob:  said  that,  as  in  so 
many  cases  of  melancholia  the  grief  was  about  having 
sinned  against  the  Holy  Ghost,  even  in  persons  who 
had  had  no  religious  or  Calvinistic  instruction,  she 
would  like  to  ask  if  Professor  James  considered  it  an 
example  of  the  phenomena  just  spoken  of.  She  would 
also  like  to  ask  his  opinion  of  an  essay  that  had  been 
published,  entitled,  "  Were  the  Salem  Witches  entirely 
Guiltless?"  According  to  this  essay,  although  these 
witches  were  not  possessed  by  devils,  they  were  aban- 
doning themselves  to  impulses  coming  from  the  lower 
structures  of  their  natures  —  the  result  of  ancestral 
influences. 

Professor  James  replied  that  he  did  not  think  the 
delusions  of  melancholia  had  anything  to  do  with  the 
subject  under  discussion.  The  sin  against  the  Holy 
Ghost  was  only  an  endeavor  to  explain  the  grief  which 
was  felt.  Regarding  the  essay  by  Prof.  Barrett  Wen- 
dell, to  which  allusion  has  been  made,  he  would  say 
that  at  the  time  of  the  witchcraft  belief  there  were  cer- 
tainly persons  attempting  to  do  what  they  could  by 
diabolical  aid,  but  in  all  probability  they  formed  a  very 
small  part  of  it.  In  Salem,  the  girls  from  whom  the 
accusations  emanated  had  been  having  hypnotic  seances 
from  a  West  Indian  slave,  who  was  herself  practically 
insane.  Thev  passed  then  into  such  a  condition  that 
they  were  accused  of  witchcraft,  and  were  tried  under 
such  circumstances  as  to  impress  them  powerfully  by 
suggestion.  From  what  we  know  of  imitative  hysteria, 
the  whole  matter  was  entirely  explicable  on  that  basis, 
without  any  supposition  of  guilt  upon  the  part  of  these 
children.  It  was  a  suggestive  epidemic  of  a  semi- 
hysterical  nervous  disorder. 

Dr.  C.  L.  Dana  said  that  the  speaker  had  made 
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quite  clear  the  relation  of  trance  to  demoniacal  posses- 
sion of  old,  but  he  would  like  to  know  bow  wide8')read 
was  this  condition  now.  He  knew  that  about  fifteeu 
years  ago  spiritualism  had  been  immensely  prevalent 
in  the  Eastern  States.  If  the  condition  had  continued 
to  exist  and  spread,  there  was  certainly  much  more  in 
the  United  States  to-day  than  in  civilized  countries 
several  hundred  years  ago. 

Professor  James  replied  that  it  would  be  difficult 
to  answer  this  question  statistically,  as  we  had  no 
trustworthy  statistics.  We  knew,  however,  that  at  the 
present  time  there  were  many  "  faith-healers." 


lUcccnt  Siteraturc. 


Text-Book  of  General  Pathology  and  Pathological  Anat- 
omy.    By  Richard  Thoma,  Professor   of  General 
Pathology  and   Pathological  Anatomy  in   the  Uni- 
versity   of    Dorpat.     Translated   by    Alexander 
Bruce,  M.A.,  M.D.    Vol.  I,  with  436  illustrations. 
London  :  Adam  &  Charles  Black.     1896. 
We  are  glad  to  note  this  translation  of  the  "  Lehr- 
buch  "  of  tliis  well-known  teacher  of  pathology.         • 
The  book  is  especially  valuable  for  its  presentation 
of  the  subject  of  "  Disturbances  of  the  Circulation  of 
the  Blood,"  a  subject  about  which   the  author  is  well 
qualified  to  write  by  reason   of  his   important   contri- 
butions to  this  department  of  pathology. 

The  portions  of  the  book  dealing  with  bacteria, 
parasites  and  the  general  subject  of  etiology  do  not 
call  for  special  commendation,  while  the  chapter  on 
fever  is  unsatisfactory.  The  consideration  of  tumors 
is  Tood  ;  their  histology  is  well  illustrated  by  wood-cuts. 
The  work  is  of  interest  as  containing  a  presentation 
of  the  author's  somewhat  peculiar  ideas  on  the  subject 
of  inflammation,  and  his  reasons  for  advocating  the 
abandonment  of  the  use  of  the  term  in  pathology. 

The  part  of  the  publisher  has  been  well  performed, 
and  the  volume  is  a  most  attractive  one. 

A  Text- Book  of  Special  Pathological  Anatomy.  By 
Ernest  Ziegi^er.  Translated  and  edited  from  the 
eighth  German  edition,  by  Donald  MacAlister, 
M.A.,  M.D.,  and  Henry  W.  Cattell,  M.A., 
M.D.  Sections  I-VIII.  New  York  :  The  Mac- 
millan  Co.     1896. 

This  translation  of  the  latest  German  edition  of  the 
"  Specielle  Pathologie  "  of  Ziegler  will  be  welcomed 
by  medical  students  who  cannot  read  German  fluently. 
The  many  merits  of  the  German  original  and  its  great 
usefulness  as  a  help  in  the  study  of  pathological  his- 
tologv  are  well  known. 

All  the  wood-cuts  of  the  original  are  fairly  well  re- 
produced, and  the  book  is  excellently  printed  and  bound. 

The  Pathology  of  the  Contracted  Granular  Kidney  and 
the  Associated  Cardio-arterial  Changes.  By  Sir 
Geokge  .Johnso.n,  M.D.  (Lond.),  F.R.C.P.,  F.R.S. 
With  29  illustrations.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1896. 

This  little  book  represents  the  results  of  the  au- 
thor's studies  in  the  pathology  of  interstitial  nephritis 
carried  on  about  thirty  years  ago.  It  has  considerable 
liistorical  interest,  but  it  is  not  to  be  regarded  as  an 
adequate  presentation  of  the  present  state  of  our 
knowledge  of  the  subject  with  which  it  deals. 


A  Text-Booh  of  Diseases  of  the  Nose  and  Throat. 
By  Francke  Hdntington  Bosworth,  A.M., 
M.D.  With  nearly  200  engravings,  and  seven 
full-page  chromo-lithographic  plates.  New  York  : 
William  Wood  &  Co.     1896. 

This  book  is  made  by  condensing  into  one  volume 
the  author's  well-known  work  on  the  Nose  and  Throat. 
The  condensation  has  been  admirably  done,  and  gives 
us  the  best  English  text-book  on  the  subject  for  the 
use  of  the  medical  student  and  general  practitioner. 
As  in  the  unabridged  edition,  the  arrangement  of  sub- 
jects is  excellent,  and  the  description  clear  and  inter- 
esting. The  choice  of  methods  of  treatment  must 
always  be  a  difficult  one  for  a  text-book.  It  might, 
for  instance,  be  questioned  whether  the  author's  free 
use  of  cocaine  would  find  favor  with  other  teachers  of 
the  art.  The  most  obvious  criticism  of  the  book  as  a 
whole  would  be  that  the  reduction  had  not  gone  far 
enough.  With  the  larger  work  on  which  to  fall 
back  more  might  have  been  omitted.  Seventy  pages 
are  devoted  to  the  external  surgery  of  the  nose  and 
throat,  subjects  which  would  hardly  be  looked  for  in 
an  abridged  students'  manual.  Nevertheless  the  book 
is  not  uuwieldj',  and  we  are  spared  the  descriptions  of 
individual  cases  and  unimportant  discussion. 

Autoscopy  of  the  Larynx  and  the   Trachea.     (Direct 
Examination   without  Mirror.)     By  Alfred   Kir- 
stein,  M.D.,  Berlin.     Authorized  Translation  (al- 
tered, enlarged  and  revised  by  the  author)  by  Max 
Thorner,  A.m.,  M.D.,  Cincinnati,  O.    68  pages. 
Philadelphia  :  The  F.  A.  Davis  Co.      1897. 
This  is  a  description  of  the  technique  by  which  the 
larynx    and    trachea    may   be    examined    and    treated 
directly,   without    the    necessity   of    reflected    images. 
The  principle  lies  simply  in  getting  the  tongue  down- 
wards and  forward,  so   that  a  straight   path  is  opened, 
a  continuation  upwards  of  the  line  of  the  tracheal  vol- 
ume.    The  autoscope  consists   of   a  straight   grooved 
spatula,   the   tip   of  which   is  inserted   in   the  groove 
between  the  tongue  and  epiglottis.     The  author  does 
not  claim  that  the  laryngoscopic  mirror  is  to  be  super- 
ceded, but  that  this  is  a  valuable  addition  to  our  pres- 
ent methods  of  examination  and  operation,  especially 
for  the  posterior  wall  of  the  larynx  and  the  trachea. 
On  account  of  individual  differences  in  patients,  it  is 
not  universally  applicable,  and  its  proper    manipula- 
tion can  come  onl}'  with  practice  and  skill  on  the  part 
of  the  operator.     It  is,  of  course,  too  soon  to  predict 
its  future. 

Functional  Disorders  of  the  Nervous  System  in  Women. 
By  T.  .J.  McGillicuddt,  A.M.,  M.D.  8vo,  pp.  vi, 
334.  With  34  illustrations,  12  charts  and  2  chro- 
mo-lithographic plates.  New  York  :  Wm.  Wood  & 
Co.     1896. 

This  is  one  of  the  books  which  are  manufactured  by 
the  aid  of  the  shears  and  th(!  mucilage-bottle,  and  con- 
tains pages  of  quotations  from  familiar  sources.  The 
pages  not  in  quotation  marks  are  characterized  chiefly 
by  a  remarkable  lack  of  knowledge  of  nervous  disor- 
ders. Although  leading  neurologists  now  look  with 
scepticism  upon  the  so-called  reflex  origin  of  certain 
nervous  disorders,  the  author  ascribes  to  reflex  irrita- 
tion the  bulk  of  nervous  affections  occurring  in  women  ; 
but  his  consideration  of  the  subject  is  unsystematic, 
his  study  of  cases  is  superficial,  and  the  book  is  full  of 
statements  that  are  rarely  accepted  at  the  present  day. 
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NURSES   AND   NURSES. 

There  has  recently  appeared  iu  the  Nineteenth 
Century  an  article  by  Lady  Priestley  iu  which  the 
shortcotniugs  of  the  English  trained  nurse,  or  nurse  a  la 
mode  as  she  is  there  styled,  are  vividly  portrayed. 
She  is  described  as  too  often  conceited  in  her  pseudo- 
scientific  "training";  not  seldom  unwilling  to  perform 
the  more  menial  offices  of  the  sick-room  ;  as  frequently 
usurping  the  functions  of  the  doctor,  regulating  the 
diet  and  treatment  of  the  patient  herself  ;  as  some- 
times frivolous,  tlippaut  and  flirtatious.  She  frequently 
regards  herself  as  above  her  station  and  makes  herself 
a  nuisance  in  the  houses  of  people  of  moderate  means, 
by  constantly  impressing  this  fact  upon  the  patient  and 
the  family.  She  has  been  known  to  make  use  of 
the  exceptional  opportunities  offered  her  iu  her  perso- 
nal relations  to  eligible  single  gentlemen  to  entangle 
them  in  matrimonial  alliances,  and  if  unsuccessful,  to 
sue  them  for  breach  of  promise,  and  to  mulct  them  in 
considerable  sums  of  money.  In  fact,  if  the  possibilities 
depicted  by  Lady  Priestley  were  to  be  accepted,  phy- 
sicians and  patients  would  prefer  to  take  their  chances 
with  any  ignorant,  untrained,  but  obedient  and  kind- 
hearted  woman,  who  would  carry  out  the  doctor's 
orders  in  a  faithful  though  clumsy  and  slipshod  man- 
ner, to  the  ministrations  of  one  of  the  class  of  trained 
nurses  which  she  describes. 

A  reply  to  this  article,  by  Mrs.  Bedford  F'enwick, 
formerly  matron  of  St.  Bartholomew's  Hospital,  in 
the  February  number  of  the  same  periodical,  points 
out  the  fact  that  Lady  Priestley  has  done  trained 
nurses  as  a  class  the  greatest  injustice  iu  attributing 
to  a  considerable  number  of  them  qualities  which  are 
only  shown  by  a  very  small  proportion  of  the  gradu- 
ates of  training-schools,  and  these  few  the  black  sheep 
of  the  Hock,  some  of  them  perhaps  sailing  under  false 
colors  by  the  aid  of  forged  or  stolen  certificates. 

There  can  be  no  question  that  a  certain  number  of 
the  nurses  who  graduate    from   training-schools    lack 


the  tact,  kindness  of  heart,  and  love  of  their  work  to 
fit  them  for  the  successful  practice  of  their  profession  ; 
but  there  can  also  be  no  question  but  that  a  woman 
who  possesses  these  necessary  qualificatioi.s  is  an  in- 
finitely better  nurse  for  having  gone  through  the 
ordeal  and  experience  of  a  training-school.  Without 
the  peculiar  qualities  of  mind  and  heart  and  the 
bodily  strength  essential  to  her  calling,  no  amount  of 
training  will  make  a  woman  a  good  and  useful  nurse, 
but  when  to  these  instinctive  qualities  are  added  the 
knowledge  of  symptoms,  the  power  of  dealing  with 
emergencies,  the  mature  judgment,  and  the  mastery 
of  the  countless  practical  details  of  the  care  of  the 
sick  which  the  training-schools  of  our  own  large  hos- 
pitals afford,  then  only  does  a  nurse  become  fitted  for 
the  care  of  serious  cases. 

For  the  seriously  sick  and  even  for  invalids  or  for 
the  weary,  who  can  afford  the  expense,  there  is  no 
greater  comfort  next  to  a  skilful,  cheerful,  sympathetic 
doctor,  than  a  good,  cheerful,  tidy,  sympathetic  trained 
nurse,  and  we  are  glad  to  bear  testimony  to  the  very 
valuable  services  rendered  to  individuals  and  to  fam- 
ilies by  very  many  such  in  our  own  country.  The 
fees  which  such  nurses  command  are  doubtless  too 
high  for  many  patients  of  moderate  means ;  but 
when  we  take  into  consideration  the  arduous  nature 
of  the  duties,  the  intervals  of  rest  which  a  nurse  is 
forced  to  take  iu  order  to  keep  her  health,  and  the 
shortness  of  the  active  wage-earning  period  of  a 
nurse's  life,  they  seem  none  too  large. 

Nevertheless,  the  problem  of  providing  good  nurses 
for  people  of  moderate  means  is  a  serious  one,  and  we 
are  glad  to  learn  that  at  the  last  meeting  of  the  superin- 
tendeuts  of  training-schools  for  nurses,  held  recently  in 
Baltimore,  the  subject  of  "  visiting  nurses  "  was  under 
discussion.  The  visiting  nurse  is  ready  to  be  summoned 
to  attend  during  a  confinement,  or  surgical  ojieration 
perhaps,  leaving  the  house  as  soon  as  the  patient  is 
properly  cared  for,  and  then  visiting  the  patient  once 
or  twice  a  day  for  dressing,  bathing  or  such  other  care 
as  the  patient  may  need.  The  system  has  had  excel- 
lent results,  it  is  reported,  in  several  cities  of  this 
country,  and  is  just  being  introduced  in  Bostou.  The 
advantages  of  such  a  system  to  self-respecting  fami- 
lies of  moderate  means  are  obvious. 

But  there  are  certain  other  advantages  which  will 
accrue  under  such  a  system  to  the  nurse  herself.  She 
will  not,  in  the  first  place,  be  frequently  subjected  to 
the  wearing  monotony  of  the  care  for  weeks  or 
months  of  a  nervous  and  often  selfish  invalid.  She 
will  have  a  constant  variety  of  cases,  ofteu  serious, 
instructive  and  interesting,  and  will  iu  going  from 
house  to  house  gain  the  ofteu  much  needed  benefit  of 
air  and  exercise. 

Such  a  system  will  resemble  in  many  respects  that 
which  is  provided  already  in  our  city  for  the  very 
poor  by  the  Instructive  District-Nursing  Association. 
Let  those  who  cavil  at  trained  nurses  and  their  work 
look  at  the  record  of  a  year's  work  of  these  eleven, 
trained  nurses   in  our  note  on  page  216  of  this  issue. 
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Or,  better,  let  them  follow  one  of  these  devoted 
womeu  ou  their  daily  errands  of  mercy.  Let  them 
see  these  nurses,  trained  in  the  best  of  our  modern 
schools,  go  into  the  slums  of  our  city,  through  the 
dark  alleys,  among  the  ash-barrels  and  swill,  up  the 
dark,  dirty,  rickety  staircases  of  the  tenements,  and 
into  houses  of  poverty  and  filth,  unshrinking  in  their 
devotion  to  their  duty.  See  them  go  there,  and  min- 
ister to  the  sick  and  serious  cases  in  these  often 
loathsome  surroundings.  See  them  bring  with  them 
clean  linen  from  the  stores  of  the  Association,  teach 
these  ignorant  families  the  value  of  cleanliness  and 
ventilation,  make  the  patients  as  clean  and  comforta- 
ble as  is  possible  under  the  conditions,  and  coax  them 
back  to  health.  The  change  which  will  come  over  a 
household  after  a  few  of  these  visits  is  wonderful. 
The  district  physician  who  works  with  the  nurse  can 
best  appreciate  it.  The  poor,  ignorant  families,  who 
have  never  before  learned  the  value  and  comfort  of 
cleanliness,  learn  it  from  these  nurses,  and  bless  them 
ever  after  for  having  taught  it. 

These  nurses  are  not  paid  twenty-one  dollars  a 
week;  but  if  ever  consciousness  of  having  done  great 
good  under  the  hardest  and  most  repulsive  conditions 
is  any  reward,  that  reward  is  theirs. 

The  difference  between  Lady  Priestley's  trained 
nurses  and  the  type  of  nurse  we  have  described  is 
great  enough.  One  is  the  personification  of  selfish- 
ness, and  the  other  of  unselfish  devotion  to  duty.  The 
larger  class  perhaps  will  lie  between  the  two  extremes ; 
but  let  us  beware  of  taking  as  a  type  the  worst  exam- 
ples of  the  worst  class. 


SERUM-THERAPY  IN  SYPHILIS. 

The  serum  treatment  of  syphilis  has  been  employed 
hitherto  in  the  three  following  ways:  (I)  Injection 
of  the  serum  of  healthy  animals  —  dogs  (Richet, 
H6ricourt,  Feulard),  sheep  and  calves  (Tomassoli, 
Kollmaun,  Mozza,  Istomanow).  (2)  Injection  of  hu- 
man serum  from  patients  in  the  secondary  and  gum- 
mous  stages  (Peilizzari,  Wjewiorowski)  and  from 
children  with  hereditary  syphilis  (Bouaduce).  (3) 
Injections  witii  serum  from  animals  which  had  been 
previously  inoculated  with  syphilis  by  means  of  (a) 
injections  of  the  serum  of  patients  with  primary 
syphilis,  or  at  the  acme  of  secondary  manifestations  ; 
(6)  inoculation  of  primary  syphilitic  ulcers,  and  moist 
papules,  as  well  as  injection  of  serum  of  patients  with 
the  full  development  of  secondary  manifestations. 
No  positive  good  results  have  thus  far  been  proved 
to  have  followed  the  serum-therapy.' 

Nevertheless,  the  great  success  of  the  serum-therapy 
in  diphtheria,  and  the  attempts  to  produce  a  serum 
for  the  cure  of  erysipelas,  pneumonia,  cholera,  etc., 
liave  encouraged  students  to  continue  their  iuvestiga- 
tions  of  a  serum-tiierapy  for  syphilis.  It  has  beeu 
shown  in  the  case  of  diphtheria,  that  the  blood  serum 
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of  animals  which  possess  a  natural  immunity  from 
diphtheria,  has  no  therapeutic  effect.  In  order  to 
obtain  an  auti  diphtheritic  serum,  it  is  necessary  that 
the  animals  be  in  a  certain  measure  receptive  for  the 
inoculation.  Tarnowsky  believes  that  horses  are  more 
or  less  receptive  to  syphilis,  as  in  some  foals  inoculated 
by  him  with  syphilitic  products,  nodular  interstitial 
lesions  were  fouud  in  the  liver,  spleen,  kidneys  and 
lymph  glands,  which  showed  microscopically  a  great 
similarity  to  those  of  syphilis.  If,  therefore,  these 
animals  are  in  some  degree  receptive  to  syphilis  a 
serum  obtained  from  them  when  rendered  immune 
by  repeated  inoculations,  would  be  completely  analo- 
gous to  anti-diphtheritic  serum. 

On  this  assumption  three  young  horses  were  treated 
by  successive  inoculations  with  the  products  of  syphilis, 
and  the  serum  obtained  from  their  blood  was  injected 
experimentally  into  six  syphilitics  who  had  had  no 
previous  treatment.  The  result  of  these  experiments 
showed  that  the  injection  of  serum  from  syphilized 
horses  had  no  favorable  influence  on  the  course  of  syphi- 
lis, not  only  in  the  earlier  but  also  in  the  later  stages  of 
the  disease,  and  that  it  was  not  to  be  recommended  as 
a  method  of  treatment.  It  was  found,  moreover,  that 
the  injections  exercised  an  unfavorable  influence  on 
the  general  condition  of  the  patients,  causing  a  rise 
in  temperature,  albuminuria,  outbreaks  of  purpura, 
and  a  loss  of  weight. 

The  question  of  serum-therapy  as  a  cure  for  syphilis 
may,  however,  be  approached  from  a  different  stand- 
point. In  case,  as  was  conjectured  by  Behring,  the 
eflScacy  of  autitoxiu  consists,  not  in  a  destruction  or 
neutralization  of  the  toxins,  but  in  an  increase  of  the 
capacity  of  the  system  for  resistance,  it  is  conceivable 
that  in  the  treatment  of  syphilis  by  mercurials,  we  do 
not  directly  disinfect  the  system,  but  increase  its  power 
of  resistance.  On  this  suppositiou  it  is  possible  that 
the  serum  of  animals  which  are  in  some  measure  sus- 
ceptible to  syphilis,  and  whose  immunity  has  been 
increased  by  saturation  with  mercury,  may  be  effec- 
tive in  the  treatment  of  syphilis  in  man.  Experiments 
on  these  lines  have  been  already  undertaken  by 
Tarnowsky. 

In  1891  Boeck^  treated  a  dozen  cases  of  recent,  so- 
called  secondary  syphilis  by  means  of  injections  of 
syphilitic  serum  obtained  from  the  fluid  of  a  hydro- 
cele, in  a  syphilitic  subject  in  the  secondary  stage. 
The  results  were  not  very  striking.  Of  four  patients 
treated  in  private  practice  only  one  had  a  slight  recur- 
rence of  syphilitic  symptoms.  No  news  was  obtained 
of  the  hospital  patients. 

During  the  last  year  somewhat  similar  experiments 
were  made  on  seven  patients  from  private  practice. 
The  serum  was  taken  from  a  man  who  had  acquired 
syphilis  six  years  before  and  was  then  suffering  from 
epididymitis  and  hydrocele.  In  the  first  six  cases  the 
treatment  was  begun  before  tlie  outbreak  of  secondary 
symptoms,  in  the  last  case  after  the  appearance  of  the 
exanthem.  The  injections  were  made  into  the  skin  of 
2  Archiv.  f.  Derm.  u.  Sypli.,  189G. 
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the  back.  The  results  of  these  experiments  were 
that  the  primary  symptoms  disappeared  more  quicklj' 
under  serum  iujections  than  under  expectant  treat- 
ment. Sometimes  the  effect  was  quite  striking.  The 
glandular  affection  of  the  primary  period  was  also  in- 
fluenced. When  the  injections  were  made  before  the 
appearance  of  secondary  lesions,  the  latter  were  de- 
layed and  attenuated,  so  that  the  exanthemata  were 
barely  visible,  and  there  were  few  appearances  on  the 
mucous  membranes.  Boeck  found  that  the  injections 
were  more  effective  the  earlier  they  were  begun,  and 
that  this  tertiary  serum  was  far  more  effective  than 
that  of  the  secondary  period.  He  is  forced  to  admit, 
however,  that  the  serum  injections  do  not  have  nearly 
so  quick  and  decisive  au  effect  on  the  symptoms  of  the 
early  period  as  the  ordinary  specifics,  mercury  and 
iodine.  In  six  cases  of  those  treated  by  the  injection 
of  serum  the  secondary  period  lasted  on  an  average 
four  months  and  twelve  days,  and  all  secondary  mani- 
festations had  disappeared  on  an  average  six  months 
and  three  weeks  after  the  date  of  infection.  These 
cases  were  followed  for  many  months;  and  Boeck  is 
satisfied  that  the  secondary  period  was  surely  at  au 
end.  The  question  now  arises,  How  does  this  result 
compare  with  that  attained  by  ordinary  specific  treat- 
ment? Do  not  secondary  appearances  last  longer  on 
the  average,  under  the  latter  method  ? 


MEDICAL   NOTES. 

Medical  and  Technical  Education  in  Mada- 
gascar. —  A  medical  school  is  being  organized  in 
Madagascar,  and  a  native  technical  school  has  already 
been  opened. 

Dr.  Cerna  Receives  a  Consular  Appoint- 
ment. —  Dr.  David  Cerna  informs  us  that  he  has  been 
appointed  by  the  Mexican  Government,  to  the  Mexi. 
can  Consulate  at  Galveston,  Texas. 

The  German  Congress  of  Scientists  and  Phy- 
sicians.—  The  sixty-ninth  Congress  of  the  German 
Association  of  Scientists  and  Physicians  will  be  held 
this  year  at  Brunswick  from  September  19th  to  25th. 
The  work  is  distributed  among  thirty-three  sections. 

Dr.  DaCosta  Appointed  to  a  Professorship. 
—  The  Board  of  Trustees  of  the  Jefferson  Medical 
College,  Philadelphia,  recently  appointed  Dr.  J.  Chal- 
mers DaCosta,  Clinical  Professor  of  Surgery.  Dr. 
DaCosta  has  been  connected  with  the  Jefferson  School 
for  many  years,  and  has  recently  been  Demonstrator 
of  Surgery  and  Chief  of  the  Surgical  Out-pa;,ient  De- 
partment. 

Castration  for  Rape.  —  The  house  committee  on 
public  health  of  the  Kansas  Legislature  has  made  a 
favorable  report  on  a  bill  which  does  avay  with  a 
penitentiary  sentence  for  men  convicted  ot  assaulting 
women,  and  substitutes  castration.  The  Social  Purity 
League  of  Topeka  has  been  urging  the  passage  of  this 
bill,  and  the  leaders  iu  the  league  claim  enough  votes 
in  both  houses  to  pass  the  law,  and  have  secured  the 


promise  of  Governor  Leedy's  signature.  They  sav 
that,  following  the  lead  of  Kansas,  ten  other  States  will 
pass  the  same  law  at  the  next  session  of  their  legisla- 
tures. —  Medical  Record. 

A  Death  at  the  Age  of  One  Hcndred  and 
Twentt-Three.  — Mrs.  Caroline  Woods  is  reported 
to  have  died  in  St.  Louis,  Mo.,  recently,  aged  one 
hundred  and  twenty-three.  She  was  almost  the  first 
white  child  born  on  the  present  site  of  Louisville,  Ky., 
where  she  was  married  in  1800.  Mrs.  Woods  had  a 
remarkable  memory,  and  related  many  incidents  of 
life  on  the  frontier. 

Personal  Cleanliness  in  Arctic  Expeditions. 
— At  a  dinner  given  in  his  honor  by  the  Savage  Club 
in  London,  Dr.  Nanseu  spoke  of  the  great  difficulties 
encountered  by  his  expedition  in  maintaining  personal 
cleanliness.  "  We  did  our  best  to  keep  ourselves 
clean,"  he  said,. "and  tried  all  sorts  of  different  ways. 
We  tried  the  Esquimaux  way,  but  that  was  no  good. 
What  we  had  to  do  was  to  use  the  knife  and  scrape 
ourselves.  The  Esquimaux  method  is  that  of  preserv- 
ing all  the  urine  secreted  by  the  members  of  the  estab- 
lishment, and  using  it  for  all  purposes  of  domestic  and 
personal  cleanliness." 

The  Medical  School  of  New  York  Univers- 
ity.—  The  trustees  of  the  New  York  University  have 
accepted  the  deed  of  the  Loomis  Laboratory,  and  at 
the  same  time  the  Medical  School,  which,  since  its 
establishment  in  1841  has  been  under  the  management 
of  a  separate  board  of  trustees,  now  passes  under  the 
control  of  the  trustees  of  the  University,  together  with 
its  endowment  of  $100,000  and  its  property  valued  at 
about  $300,000. 

Where  ARE  the  Antivivisectionists? — If,  in- 
stead of  trying  to  retard  the  progress  of  true  science, 
the  antivivisection  fanatics  would  take  hold  of  a  sensa- 
tional preacher  in  Michigan,  who  kills  cats  in  the  pul- 
pit, they  might  be  of  some  use  in  the  world.  Accord- 
ing to  an  account  in  the  Cleveland  Leader,  it  was  an- 
nounced that  the  Rev.  W.  L.  Laufman,  of  Cadillac, 
Mich.,  assisted  by  Dr.  C.  E.  Miller,  would  kill  two  cats 
iu  the  pulpit  of  the  Methodist  church,  to  illustrate 
Laufman 's  sermon  on  tobacco,  on  February  7th.  On 
that  day  the  church  was  packed.  Prominent  on  the 
pulpit  were  packages  of  fine-cut  and  plug  chewing-to- 
bacco. Laufman  contended  in  his  sermon  that  tobacco 
in  any  form  was  bound  to  fill  the  user  with  nicotine 
and  eventually  produce  death.  Spain  of  to-day,  he 
said,  was  not  the  chivalric  Spain  of  Columbus's  time, 
because  of  the  prevalent  use  of  tobacco.  He  com- 
mented also  on  the  decadence  of  Turkey  and  France, 
due,  of  course,  to  the  use  of  tobacco  ;  but  forgot  to 
mention  that  Russia  was  making  giant  strides  sociolog- 
ically, intellectually  and  politically,  de-pite  the  almost 
universal  use  of  tobacco.  Then  the  cats  were  brought 
up  by  Dr.  Miller.  An  assistant  held  them  while  the 
doctor  administered  the  nicotine.  The  first  one  died 
in  a  minute  and  a  half,  while  the  attendant  held  it, 
after  three  drops  of  nicotine  had  been  placed  on  its 
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tongue.  The  next  cat,  a  large  one,  received  only  two 
drops,  the  purpose  being  to  illustrate  the  sickness  and 
spasms  which  the  first  dose  of  tobacco  creates.  A 
second  dose  of  two  drops  was  given,  and  in  a  minute 
and  a  quarter  the  cat  was  dead.  This  humble  follower 
of  the  Lord  then  announced  that  next  Sunday  he 
would  kill  some  more  cats,  to  show  the  effects  of  alco- 
hol, and  also  have  on  exhibition  the  stomach  of  a 
drunkard.  —  Medical  Record. 

BOSTON    AND    NEW    ENGLAND. 

AcDTE  Infeotiods  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  March  3,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
followiuo;  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  85,  scarlet  fever  41,  measles  194,  typhoid 
fever  6. 

The  Boston  Citt  Hospital  Ncrses'  Home.  — 
The  Boston  Board  of  Aldermen  have  recently  appro- 
priated S100,000,  for  the  purchase  of  the  land  at  the 
corner  of  Massaciiusetts  and  Harrison  Avenues  for 
a  home  for  nurses,  which  is  to  be  erected  with  the 
generous  legacy  of  Mrs.  Ann  White  Vose,  as  was 
recently  noted  in  our  columns.  The  accommodations 
for  nurses  in  the  present  home  had  long  been  inade- 
quate, and  the  new  building  which  is  now  assured, 
will  amply  provide,  by  furnishing  quarters  for  one 
hundred  nurses  in  addition  to  those  domiciled  in  the 
present  nurses'  home,  for  the  pressing  needs  of  the 
hospital. 

The  Instructive  District-Ndrsing  Associa- 
tion. —  At  the  annual  meeting  of  the  Instructive 
District-Nursing  Association  which  was  held  on  Feb- 
ruary 24th,  an  interesting  report  was  read,  showing 
the  large  amount  of  work  done  by  the  Association 
and  its  nurses  during  last  year.  Eleven  trained  nurses 
were  employed,  and  they  made  46,933  visits  among 
the  poor  and  sick.  On  11,751  of  these  visits  the 
nurses  were  accompanied  by  the  physicians  of  the 
Boston  Dispensary,  while  35,182  calls  were  made  by 
the  nurses  aloue,  about  4,200  patients  being  visited. 
Any  practising  physician  may  secure  a  nurse  under 
the  auspices  of  the  Association,  by  applying  at  the 
office  at  2  Park  Square. 

Gymnasiums  for  the  Insane.  —  Two  gymnasiums 
have  recently  been  completed  and  equipped  for  the 
use  of  the  patients  at  the  McLean  Asylum  at  Waverly. 
Beside  the  gymnastic  apparatus  the  gymnasium  build- 
in''  for  men  contains  a  studio,  a  reading-room,  a  large 
smoking  and  card-room,  two  billiard-rooms,  a  bowliug- 
allev,  and  two  workrooms,  where  the  lighter  kinds  of 
manual  labor  may  be  carried  on.  Besides  this  there 
is  a  Turkish  bath  in  the  basement  under  the  gymna- 
sium. The  women's  gymnasium  is  similar  in  equip- 
ment, except  that  it  has  no  smoking-room,  but  instead 
a  parlor  with  a  piano.  It  will  be  seen  that  the  gym- 
nasiums are  planned  to  provide  amusement  as  well  as 
opportunities  for  physical  culture  for  the  patients. 
Regular  classes  in  gymnastics  will   be  organized,  and 


instruction  provided  for  those  interested  in  acquiring 
skill  in  the  lighter  forms  of  manual  labor.  The 
building  ought  to  provide  excellent  facilities  for  the 
physical  culture  and  mental  diversion  of  the  patients, 
conditions  of  very  great  importance  for  the  cure  of 
many  forms  of  mental  disease. 

new    YORK. 

The  Abuse  of  Medical  Charity.  —  The  abuse 
of  medical  charity  in  hospitals  and  dispensaries  is  re- 
ceiving unusual  attention  from  the  profession  at  the 
present  time,  and  a  bill  having  in  view  the  curtailment 
of  this  evil  has  been  prepared  for  presentation  to  the 
State  Legislature.  A  meeting  was  recently  held  by 
the  East-side  physicians  for  the  purpose  of  discussing 
the  best  means  of  securing  the  desired  end,  and  a 
special  meeting  of  the  New  York  County  Medical  As- 
sociation for  the  same  purpose  was  held  on  February 
23d. 

A  Playground  on  the  Roof.  —  A  new  public- 
school  building,  the  first  to  be  provided  with  a  roof- 
garden  for  the  use  of  the  children  as  a  play-ground,  is 
about  to  be  erected  in  the  crowded  tenement  district 
at  East  Broadway  and  Henry  Street.  The  entire 
roof  will  be  surrounded  by  a  parapet  wall  seven  feet 
in  height,  and  arrangements  will  be  made  for  the 
planting  of  numerous  vines  and  shrubs. 

Death  of  Dr.  Wood.  —  Dr.  Willoughby  I.  Wood, 
a  nephew  of  the  well-known  Brooklyn  Surgeon,  Dr. 
George  B.  Fowler,  and  a  young  man  of  great  prom- 
ise, died  at  Guilford,  N.  Y.,  on  February  20th.  He 
was  born  in  Brooklyn  twenty-eight  years  ago,  and 
graduated  from  Bellevue  Hospital  Medical  College, 
New  York,  in  1890.  At  the  time  of  his  death  he  was 
chief  surgeon  of  the  Norwegian  Hospital  in  Brooklyn. 

Death  of  Dr.  Creamer.  —  Dr.  Henry  A.  Creamer, 
a  son  of  the  late  Dr.  Joseph  Creamer,  the  first  police 
surgeon  appointed  in  Brooklyn,  died  at  his  residence 
in  Williamsburg  on  February  20th,  of  pneumonia, 
after  a  four  days'  illness.  He  was  twenty-five  years 
of  age  and  a  graduate  of  Bellevue  Hospital  Medical 
College. 

The  New  Chapel  at  Bellevue  Hospital. — 
The  beautiful  Roman  Catholic  chapel  erected  on  the 
grounds  of  Bellevue  Hospital  by  Miss  Leary  as  a 
memorial  of  her  brother,  the  late  Arthur  Leary,  was 
consecrated  with  imposing  ceremonies  by  Archbishop 
Corrigan  on  February  27th.  After  the  religious  ser- 
vices Miss  Leary  entertained  the  clergy,  the  Commis- 
sioners of  Public  Chariiies  and  a  number  of  other 
cuests  at  a  banquet  at  the  Hotel  Waldorf.  There  has 
been  for  some  years  a  handsome  Protestant  chapel  at 
Bellevue,  which  was  built  in  memory  of  the  late  Mrs. 
R.  H.  L.  Towusend. 

Death  at  the  Age  of  One  Hundred  and  Two. 
—  Mrs.  Mary  Newman  died  on  February  20th,  at  the 
residence  of  a  daughter,  at  Locust  Valley,  N.  Y.,  at 
the  age  of  one  hundred  and  two.  Her  extreme  age  is 
well  authenticated,  as  the  family  records  show  that  she 
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was  born  in  Tlieuford,  Northampton,  Eng.,  on  Decem- 
ber 23,  1794.  She  was  twice  married,  and  became 
for  the  second  time  a  widow  in  1873.  She  leaves  13 
children,  the  oldest  of  whom  is  eighty-two  years  of 
age,  38  grandchildren,  52  great-grandchildren,  and  33 
great-great-grandchildreu.  Up  to  within  a  short  time 
of  her  death  she  enjoyed  excellent  health,  and  even 
assisted  in  the  work  of  the  house. 

A  Low  Mortality  Rate.  —  Were  it  not  for  the 
fatality  of  pneumonia,  which,  as  usual  at  this  season, 
is  very  prevalent,  the  death-rate  in  the  city  of  New 
York  would  be  exceptionally  low.  As  it  is,  the  mor- 
tality has  been  lower  thus  far  than  for  some  winters 
past.  During  the  week  ending  February  27th  the 
deaths  from  pneumonia  amounted  to  140,  an  increase 
of  thirty-nine  over  the  week  ending  February  6th.  In 
the  same  weeks  the  deaths  from  pulmonary  tubercu- 
losis numbered  106  and  109  respectively.  While 
there  has  been  a  slight  increase  in  the  mortality  from 
scarlet  fever  and  whooping-cough,  the  number  of 
deaths  from  diphtheria  has  decreased  from  38  in  the 
week  ending  February  13th,  to  21  in  that  ending 
February  27th.  During  the  latter  week  eight  deaths 
from  influenza  were  reported,  the  largest  mortality 
from  that  disease  as  yet  recorded  this  season.  The 
total  number  of  deaths  in  the  city  for  the  week  was 
787,  against  782  in  the  week  ending  February  13th, 
and  741  in  the  week  ending  February  6th. 
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OPPOKTUNITIES    FOR    TRAINING    IN    PHYSI- 
OLOGY. 

The  Department  of  Physiology  in  the  Harvard 
Medical  School  offers  to  four  qualified  men  positions 
in  which  training  in  physiology  may  be  obtained. 

It  is  expected  that  these  men  will  give  the  morn- 
ings of  the  collegiate  year  to  research  and  the  after- 
noons to  the  direction  of  under-graduate  students  in 
experimental  physiology,  under  the  supervision  of  a 
professor  in  the  department. 

Every  eiiort  will  be  made  to  instruct  the  holders  of 
these  positions  in  the  ways  of  framing  problems  for 
investigation,  in  the  principles  of  criticism,  in  the 
technical  methods  of  research,  and  in  the  manner  in 
which  the  results  of  an  investigation  should  be  put  to- 
gether for  publication.  Instruction  will  be  given  also 
in  methods  of  teaching,  including  the  arrangement  of 
lectures,  the  division  of  subject  matter  between  the 
systematic  course,  covering  the  entire  field  and  the  ad- 
vanced special  lectures,  the  physiological  conference, 
the  Journal  Club,  the  use  of  the  projection  lantern  in 
physiological  demonstration,  and  the  demonstration  of 
physiological  experiments  to  large  and  small  classes. 

The  direction  of  laboratory  work  will  be  an  impor- 
tant part  of  the  training.  The  first-year  class  in  the 
Harvard  Medical  School  is  divided  into  secfious  of 
thirty-two.  Each  section  works  twenty-four  after- 
noons in  experimental  physiology,  making  more  than 
one  hundred  experiments,  such  as  the  influence  of 
temperature  on  the  form  of  the  muscle  curve,  the  phe- 


nomena of  electrotonus,  the  compensatory  pause  of 
the  heart,  the  use  of  the  artificial  eye,  the  ophthalmo- 
scope, laryngoscope,  sphymograph,  etc.  The  rep- 
etition of  fundamental  experiments  in  this  course, 
and  the  great  variety  afforded  by  so  many  experimen- 
ters working  at  the  same  time,  secure  to  the  directors 
of  the  work  a  thoroughness  and  a  breadth  of  training 
in  elementary  physiology  scarcely  attainable  in  other 
ways. 

The  administration  of  a  large  department  will  be 
carefully  explained.  Attention  will  be  given  to  the 
cost  of  apparatus  for  instruction  and  research,  the 
problems  of  construction  and  maintenance  of  plant, 
the  care  of  storage-batteries,  the  making  of  lantern- 
slides,  the  cataloguing  of  physiological  literature, 
the  importation  of  apparatus,  and  many  other  details 
essential  to  the  successful  operation  of  a  phvsiological 
laboratory.  Men  intending  to  devote  themselves  to 
clinical  medicine  will,  of  course,  give  less  time  to  these 
things  and  will  concern  themselves  chiefly  with  mat- 
ters bearing  directly  on  their  chosen  work. 

It  is  evident  that  these  appointments  will  afford  an 
admirable  training  to  those  intending  to  make  physi- 
ology or  any  other  of  the  biological  sciences  a  profes- 
sion. To  the  physician  they  offer  a  training  not  less 
valuable  in  the  opinion  of  those  who  believe  that  re- 
search in  fhe  fundamental  sciences  is  the  best  intro- 
duction to  the  higher  walks  of  medicine. 

Applicants  for  these  positions  should  possess  an 
elementary  knowledge  of  physiology  and  a  sutticieut 
training  in  one  or  more  of  the  biological  sciences  to 
enable  them  to  profit  by  the  instruction  offered.  Suc- 
cessful applicants  are  required  to  lake  twelve  half-days' 
instruction  in  the  details  of  the  course  in  experimental 
physiology,  before  October  1st  of  their  year  of  ser- 
vice. 

No  charge  of  any  kind  will  be  made  for  the  year's 
training. 

The  Harvard  Medical  School  will  give  successful 
applicants  the  title  of  ''Assistant  in  Physiology,"  and 
for  the  direction  of  the  classes  in  Experimental  Physi- 
ology will  pay  each  Assistant  four  hundred  dollars. 

Applications  may  be  sent  to  Prof.  H.  P.  Bowditch, 
Harvard  Medical  School,  Boston,  Mass. 


<©Bituarp. 

EDWARD  PAYSON  ABBE,  M.I). 

On  Monday,  February  25th,  Edward  Pay  son  Abbe, 
M.D.,  of  New  Bedford,  Mass.,  died,  aged  sixty-nine. 

At  a  special  meeting  of  the  Staff  of  St.  Luke's  Hos- 
pital, of  New  Bedford,  held  Monday,  February  25th, 
the  following  Resolution  was  adopted  : 

The  Staff  of  St.  Luke's  Hospital  desire  to  place  on 
record  their  sense  of  inestimable  loss  in  the  lieatli  of  their 
colleague  and  President,  Edward  I'ayson  Able.  It  is 
largely  due  to  him  that  New  Bedford  has  a  hospital,  and  it 
is  largely  owing  to  his  zeal  and  disuriiiiinating  wisdom  that' 
our  hospital  has  reachi'd  its  present  high  plane  of  effiuiency. 
His  fiilelily  to  his  patients,  his  loyalty  to  his  confreres,  his 
genial  hospitality,  and  his  solicittule  for  the  best  interests 
of  the  community  endeared  liim  to  all.  We  wi^h  to  assure 
his  family  and  tlie  pid)li<-  rjf  our  heartfelt  sympathy. 
For  the  Staff  of  St.  Luke's  Hosjntal, 

Garry  dk  N.  Hough.  M.D.,  Secretary. 
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THE  MORTALITY  OF  INTUSSUSCEPTION. 

Philadelphia,  February'  26,  1897. 
Mr.  Editor  : —  In  an  effort  to  determine  the  true  mortal- 
ity of  intussusception  in  cliildren,  and  thus  eliminate  the 
error  incident  to  a  cakulation  based  upon  reported  (and 
hence  as  a  rule,  successful)  cases,  I  have  sent  out  .^00  lists 
of  questions  similar  to  the  one  enclosed. 

Intussusception  in  Children  (under  Twelve  Years). 

Seen  by  Dr.  In  personal  practice  In  consulta- 

tion 

Age  of  patients 

Cause  o£  Intussusception  (polyp?) 

Symptoms.—  Tumor  Passage  of  bloody  mucus 

Tenesmus  Vomiting  Intense  Pain 

Treatment.—  Medical  Result 

Mechanical  (Injection  of  air  water  Massage  ) 

Result 
Period  elapsing  from  first  symptom  to  mechanical  treatment 

Treatment.  —  Operative  (Disinvagination   through   abdominal 
opening  )  Result 

Resection  Result 

Seat. of  invagination  Amount  of  bowel  resected 

Method  of  joining  intestines  Period  elapsing  from 

the  first  symptom  to  the  time  of  operation 

Results  of  Autopsies 
Further  details  not  covered  by  the   above   headings  will  be 

gladly  received,  such  as  recovery  with  passage  of  slough,  etc. 

I  have  been  surprised  to  find  how  few  men,  even  those 
of  large  experience,  have  encountered  this  class  of  cases. 
The  number  thus  far  reported  is  scarcely  sufficient  to  serve 
as  a  basis  for  conclusions. 

It  is  in  the  hope  that  you  may  be  willing  to  assist  in  this 
work  by  publishing  the  enclosed  list  or  one  similar  to  it, 
and  asking  your  subscribers  to  forward  me  their  unreported 
cases,  that  I  write  you. 

Any  help  that  you  may  give  will  be  very  highly  appre- 
ciated by,  Faithfully  yours, 

Edward  Martin,  M.D. 


A   PLAN    FOR   THE   STAMPING   OUT   OF   PUL- 
MONARY   TUBERCULOSIS  FROM   THE   LAND. 

509  Fifth  Av.,  Nkw  Y'ork,  February  10,  1897. 

Mr.  Editor  :  —  The  resolution  recently  passed  by  the 
New  York  Board  of  Health,  making  it  mandatory  upon 
physicians  residing  within  the  city  of  New  York  to  report 
all  cases  of  pulmonary  tuberculosis  coming  under  their  ob- 
servation, for  the  purpose,  as  President  W^ilson  states,  of 
arriving  at  statistical  results  that  may  be  of  value  in  deter- 
raininf  the  future  course  of  the  board,  calls  up  an  e.xeeed- 
intrly  important  matter,  which  it  seems  to  me  the  various 
health  boards  throughout  the  United  States,  should  take 
cognizance  of,  namely,  the  very  large  percentage  of  deaths 
that  result  from  respiratory  diseases.  Thirty  per  cent.,  I 
believe,  is  the  estimate  given. 

That  it  would  be  a  simple  matter  to  entirely  stamp  out 
pulmonary  tuberculosis  by  the  removal  of  all  such  cases  to 
a  dry  atmosphere  in  a  high  altitude  no  one  who  has  ever 
visited  Colorado,  New  Mexico  or  California  can  failed  to 
have  observed.  The  wonderful  curative  influence  that  high 
altitude  has  upon  persons  suffering  from  pulmonary  tuber- 
culosis is  known  to  every  well-read  physician  throughout 
the  land.  I  have  time  and  time  again  conversed  with  men 
of  wealth,  prominent  in  the  affairs  of  Colorado  and  New 
Mexico,  who  only  a  few  years  ago  were  taken  into  that 
country  in  a  condition  of  extreme  emaciation,  almost  ready 
to  die,  suffering  from  the  last  stages  of  pulmonary  tubercu- 
losis. To-day  tl.ese  men  have  not  only  gained  health,  but 
are  robust,  of  large  stature,  giants  in  strength  and  strong 
in  intellect. 

What  did  it?  An  altitude  of  from  four  thousand  to  six 
thousand  feet  and  a  dry  atmosphere.  And  yet  we  permit 
sufferers  from  pulmonary  tuberculosis  to  walk  the  streets 


of  our  Eastern  cities,  tolerating  their  expectoration  ad 
libitum,  when  it  is  known  that  the  dry  products  alone  of 
such  expectoration  serve  as  a  source  of  contamination  for 
future  cases  of  pulmonary  tuberculosis. 

I  would  suggest  that  there  be  established  somewhere  in 
the  State  of  New  Mexico  or  Colorado  a  national  home  for 
consumptives.  I  can  picture  to  myself  a  beautiful  city  — 
something  similar  to  the  former  "White  City  "  of  Chicago 
—  where  each  State  will  have  its  State  home.  The  popula- 
tion of  this  city,  based  on  the  present  annual  death-rate  of 
persons  suffering  from  pulmonary  tuberculosis,  would  be 
between  300,000  and  500,000  people. 

From  conversation  with  prominent  men  in  Massachu- 
setts, where  consumption  is  rampant,  I  am  led  to  believe 
that  the  State  of  Massachusetts  would  infinitely  prefer  to 
have  a  consumptive  State  home  somewhere  where  there 
was  a  possibility  that  at  some  time  there  would  be  an  end 
to  the  enormous  expense  incident  to  carrying  on  a  con- 
sumptive liome  within  its  own  borders,  where  they  now 
have  such  an  institution,  which  is  merely  the  last  resting- 
place  of  the  persons  who  are  received  there.  People  do 
not  go  there  to  be  cured;  they  are  supported  by  the  State 
until  such  time  as  death  ends  their  sufferings. 

If  it  can  be  shown  that  after  a  certain  period  of  time  the 
expense  of  maintaining  a  State  home  in  a  section  of  coun- 
try where,  and  under  such  conditions,  a  large  percentage 
of  those  sent  to  the  home  will  be  cured,  would  not  that  be 
a  better  plan  to  adopt  than  the  plan  of  establishing  large 
hospitals  within  the  limits  of  the  State,  which  would  become, 
under  conditions  existing  here,  the  merest  makeshift  and 
in  no  way  curative  ?  The  Episcopal  Home  at  Denver  is  a 
church  affair,  but  fully  demonstrates  the  practicability  and 
desirability  of  a  national  home. 

I  firmly  believe  that  our  national  representatives  would 
be  perfectly  willing  to  take  this  matter  in  charge  —  to  allot 
or  assign  a  certain  number  of  acres  of  public  land  imme- 
diately adjacent  to  the  foot-hills,  say  at  an  elevation  of 
about  4,000  feet,  at  a  point  to  be  selected  by  a  commission 
to  be  appointed  by  Congress.  We  have  plenty  of  public 
land  available  for  the  purpose  not  far  from  the  great  trunk 
lines  and  within  sufficient  pro,ximity  to  the  foot-hills  of  the 
Rocky  Mountains  to  make  the  matter  of  irrigation  perfectly 
practicable  and  with  the  expenditure  of  but  little  money, 
as  convict  labor  could  be  employed  in  bringing  the  water 
down  from  the  mountains,  which  hai  been  done  with  one 
of  the  irrigating  systems  now  being  operated  in  Colorado. 

If  the  full  import  of  this  matter  were  properly  placed  be- 
fore our  national  legislators  there  can  be  no  question  but 
that  a  commission  would  be  appointed  for  the  purpose  of 
looking  into  the  question  and  investigating  the  proper  site 
for  the  establishment  of  such  a  national  home.  I  believe 
there  will  he  no  difficulty  in  having  this  matter  taken  up 
and  properly  carried  through,  for  it  must  appear  perfectly 
apparent  to  every  right-thinking  man  that  we  owe  it  to 
our.selve*  and  to  our  families  that  we  should  protect  our- 
selves from  tlie  possibility  of  infection  from  one  of  the  most 
fatal  of  all  diseases. 

In  regard  to  the  maintenance  of  the  several  homes  and 
the  sanitary  and  general  management  of  the  city,  I  believe 
if  the  government  and  management  of  the  place  were  pat- 
terned after  the  general  management  of  the  District  of 
Columbia  —  that  is,  to  be  under  national  control  —  it  would 
be  most  expedient  and  practicable  ;  each  State  to  maintain 
its  respective  home  and  the  several  State  homes  to  be  under 
the  control  and  management  of  the  United  States  Govern- 
ment, which  will  be  simply  asked  to  appropriate  the  land 
and  to  furnish  the  water-supply,  the  drainage  and  executive 
buildings ;  each  State  to  bear  the  cost  of  erecting  its  own 
home,  plans  for  the  buildings  to  be  submitted  to  and  ap- 
proved of  by  the  supervising  architects. 

The  medical  officers  should  be  appointed  to  the  several 
State  homes  after  their  fitness  has  been  demonstrated  for 
the  position  by  competitive  examination  by  a  board  selected 
for  that  purpose  ;  this  measure  to  be  carried  out  in  order 
to  avoid  as  far  as  possible  all  opportunity  for  medical 
officers  to  be  sent  by  the  several  States  in  return  for  politi- 
cal favors.     Laws  should  be  passed  by  the  legislatures  of 
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the  several  States  making  it  mandatory  upon  every  medical 
man  in  each  Stale  to  report  each  and  every  case  of  pulmo- 
nary tuberculosis  that  comes  under  his  supervision,  even  in 
its  incipient  stage,  to  the  health  officer  of  his  town  or  city, 
failure  on  his  part  to  rejjort  such  a  case  to  subject  him  to  a 
heavy  penalty.  When  such  a  case  is  reported  that  case 
should  be  sent  at  the  expense  of  the  State  to  the  State 
home. 

I  think  sufficient  has  been  said  to  convey  a  general  idea 
of  the  carrying  out  of  this  plan,  which  would  not  in  any 
way  conflict  with  the  establishment  in  the  future  of  private 
sanitariums,  or  interfere  with  those  already  established, 
where  it  can  be  shown  that  the  existence  of  sucli  institu- 
tions is  not  detrimental  to  the  public  health.  This  should 
be  decided  by  medical  officers  selected  for  that  purpose. 

Our  negligence  in  handling  so  serious  a  subject  certainly 
shows  a  frightful  state  of  ignorance  of  the  condition  of 
affairs,  or  else  an  abnormal  degree  of  indifference.  It  is 
remarkable  what  a  state  of  agitation  and  excitement  the 
public  can  be  thrown  into  if  yellow  fever  be  reported 
off  quarantine,  and  yet  the  number  of  lives  lost  annually 
through  yellow  fever  sinks  into  insignificance  as  compared 
with  the  army  of  people  annually  carried  off  by  pulmonary 
tuberculosis. 

If  the  above  plan,  or  a  modification  of  it,  is  ever  carried 
out,  an  object-lesson  will  be  presented  in  the  United  States 
for  the  whole  world  to  follow.  There  are  many  points  in 
Europe  available  for  the  carrying  out  of  this  plan  for  the 
people  on  the  other  side  of  the  water. 

Very  truly  yours,  Alfred  Walton. 


THE  USE   OF   RINGER'S   FLUID. 

585  Washington  St.,  Dorchester,  Mass., 
February  25,  1897. 

Mr.  Editor  :  —  Mention  was  made  in  the  Journal  of 
January  21,  1897,  page  54,  of  a  modification  of  Ringer's 
fluid  by  Dr.  F.  S.  Locke,  the  formula  being  0.3  gramme 
C'aCI.,  0.1  gramme  KCl  to  1,000  c.  c.  normal  salt  solution. 
This  fluid  was  used  by  Dr.  F.  W.  Johnson  for  rectal  in- 
jection in  quantities  of  about  a  quart. 

A  modification  of  Ringer's  fluid  has  been  in  constant 
use  in  the  Massachusetts  General  Hospital  for  about  two 
years.  The  formula  is  0.1  gramme  C'aCL,  0.75  gramme 
KCl  to  1,000  c.  c.  normal  salt  solution.  This  fluid  has 
been  used  chiefly  for  intravenous  infusion,  by  means  of  a 
canula,  in  quantities  of  500  to  2,000  c.  c.  Its  use  in  the 
Massachusetts  General  Hospital  started  from  a  suggestion 
made  to  me  in  1894  by  Dr.  Wm.  H.  Howell,  formerly  As- 
sistant Professor  of  Physiology  in  the  Harvard  Medical 
School,  who  was  then  repeating  some  experiments  of  Sidney 
Ringer.  One  set  of  these  experiments  showed  that  calcium 
salts  are  essential  to  the  clotting  of  blood.  Another  set 
consisted  in  passing  different  fluids  through  an  isolated 
heart  (frog's),  and  observing  the  character  of"  the  beats 
and  the  length  of  time  the  beating  was  sustained  by  such 
fluid.  Blood  serum  sustains  the  beats  well  and  for  a  lon<» 
time.  A  solution  of  the  albumins  of  the  serum  without 
salts  does  not  sustain  the  beats  well,  nor  does  a  simple 
normal  salt  solution.  The  addition  of  a  calcium  salt  alone 
to  the  salt  solution  causes  strong  beats,  which  are,  however, 
too  prolonged,  and  therefore  inefficient.  The  addition  of 
a  small  amount  of  potassium  chloride  corrects  the  character 
of  the  beat,  and  this  combination,  normal  salt' solution, 
plus  calcium,  plus  potassium,  will  sustain  heart  beats  as 
well  and  as  long  as  blood  serum. 

'J'he  idea  l.y  very  near  to  supply  such  a  fluid  to  the  cir- 
culation in  cases  of  extensive  hemorrhage,  in  place  of  using 
simple  salt  solution,  which  experimentally,  at  least,  does  not 
sustain  the  heart  so  well.  Ringer's  fluid  is  100  c.  c.  of  a 
.75-per-cent.  solution  of  sodium  chloride  saturated  with 
calcium  phosphate,  adding  1  c.  c.  of  a  two-percent,  solution 
of  potassium  chloride.  This  is  not  convenient,  howevir, 
for  use  in  surgery,  because  the  boiling  necessary  for  sterili- 
zation precipitates  a  phosphate  of   calcium.     This  might 


possibly  be  evaded  by  sterilizing  the  ingredients,  but  it  was 
found  in  the  Massachusetts  General  Hospital  more  con- 
venient to  use  the  soluble  chloride  of  calcium.  The  fluid 
can  be  made  up  in  Florence  flasks,  which  can  be  boiled  and 
the  fluid  kept  sterilized  for  accident  work,  and  warmed  for 
use  by  placing  in  a  pail  of  hot  water. 

The  difficulty  of  com|)aring  the  action  of  Ringer's  fluid 
with  that  of  salt  solution  is  extreme,  as  the  cases  where 
either  is  used  show  such  tremendous  variations  in  prognosis 
independent  of  any  treatment. 

it  seemed  to  me  when  I  first  used  the  fluid  intravenously 
in  accident  cases  in  the  winter  of  1894-95,  that  the  effect 
was  more  permanent  than  that  of  salt  solution.  Two  or 
three  remarkable  recoveries  from  hemorrhage  and  from 
shock  have  occurred  with,  and  possibly  because  of,  its  use. 
It  ie  possible  that  a  modification  like  that  of  Dr.  Locke 
containing  0.3  gramme  calcium  chloride  to  the  litre  instead 
of  0.1  gramme,  as  used  in  the  Massachusetts  General  Hos- 
pital, is  more  advantageous ;  and  again,  it  is  possible  that 
one  percentage  may  prove  better  adapted  for  intravenous 
use  and  another  for  rectaL  It  is  much  to  be  desired  that 
Ringer's  fluid  should  receive  an  extensive  trial,  and,  if 
possible,  in  such  a  way  that  its  value  compared  to  that  of 
simple  salt  solution  may  be  estimated. 
Very  truly  3  ours, 

Richard  E.  Edes,  M.D., 
Formerly  Surgical  Interne,  Mass.  Gen.  Hos. 


RECORD   OF  MORTALITY 
Fob  the  Week  ending  Saturday,  February  20,  1897. 
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— 



— 

Quiucy 

20,712 

— 

— 

— 

— 

— 



— 

Pittsfleld 

20,447 

— 

— 

— 

— 

— 



— 

Everett     . 

18,578 

V 

0 

14.28 

14.28 

— 



14.28 

Northampton   , 

16,738 

— 

— 

— 

— 

— 



— 

Newburyport    . 

14,554 

5 

3 

— 

— 

— 



— 

Ameebury    .    . 

10,920 

— 

— 

— 

— 

— 



~~ 

Deaths  reported  2,824:  under  five  years  of  age  878;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
erysipelas  and  fevers)  232,  acute  lung  diseases  500.  consumption 
375,  diphtheria  and  croup  91,  typhoid  fever  31,  measles  20, 
cerebrospinal  meningitis  17,  scarlet  (ever  12,  whooping-cough 
11,  erysipelas  7.  .  .^ 

From  measles  Chicago  10,  New  York  8,  Pittsburg  and  Worces- 
ter 1   each.      From    cerebro-spinal   meningitis   New  York  6, 
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Worcester  and  Lynn  2  each,  Boston,  Washington,  Cambridge, 
Somerville,  Lawrence,  Brockton  and  Chelsea  1  each.  From 
scarlet  fever  New  York  9,  Baltimore  2,  Beaton  1.  From  whoop- 
ing-congb  New  York  5,  Chicago  and  St.  Louis  2  each,  Baltimore 
1.     From  erysipelas  New  York  3,  Chicago  2,  Boston  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,fiii2,524.  for  the  week  ending 
February  bth,  the  death-rate  was  20.8.  Deaths  reported,  4,375; 
acute  diseases  of  the  respiratory  organs  (London)  404,  whooping- 
cough  132,  diphtheria  69,  fever  51,  diarrhea  45,  measles  34, 
scarlet  fever  30 

The  death-rates  ranged  from  11.3  in  Huddersfield  to  27.2  in 
Manchester:  Birmingham  20.8,  Bradford  19  4,  Bristol  23.3,  Car- 
diff 17.8,  Derby  19.7,  Gateshead  21.2,  Leeds  21.5,  Leicester  17  4, 
Liverpool  25.2,  London  20. li,  Newcastle-on-Tyne  14.6,  Notting- 
ham 18.8,  Portsmouth  20.3,  Sunderland  18.3. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
February  13th,  the  death-rate  was  19.6.  Deaths  reported  4,128; 
acute  diseases  of  the  respiratory  organs  (London)  373,  whooping- 
cough  108.  diphtheria  62,  mea.>.les  52,  diarrhea  49,  scarlet  fever 
35,  fever  29,  small-pox  (Loudon)  2. 

The  death-rales  ranged  from  12.5  in  Croydon  to  26.2  in  Plym- 
outli ;  Birmingham  22.8,  Bradford  18.5,  Cardiff  12. (i,  Halifax  14  2, 
Hull  19.9.  Leeds  J0.5,  1  eicester  16.1,  Liverpool  25  5,  London  18.6, 
Manchester  23.9,  Newcastle-on-Tyne  17.3,  Nottingham  21.0, 
Sheffield  18  8,  West  Ham  14.5. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  llEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  FEBRUARY  20,  1897, 
TO   FEBRUARY  26,   1897. 

Leave  of  absence  for  two  months,  to  take  effect  on  or  about 
March  5,  1897,  is  granted  to  FikstLiedt.  Robert  S.  Wood- 
son, assistant  surgeon,  Jackson  Barracks,  La. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  FEBRU- 
ARY  27,  1897. 

G.  T.  Smith,  passed  assistant  surgeon,  detached  from  the 
"  Adams  "  on  reporting  of  his  relief  about  March  2d,  ordered 
home  and  granted  two  months'  leave. 

L.  H.  Stone,  passed  assistant  surgeon,  detached  from  the 
Naval  Hospital,  New  Y'ork,  March  15th,  and  ordered  to  the 
"  Adams." 

G.  P.  Bkadley,  surgeon,  detached  from  the  "Indiana," 
March  3d,  ordered  home  and  placed  on  waiting  orders. 

N.  McP.  Feeeeee,  surgeon,  ordered  to  the  "Indiana," 
March  3d. 

W.  F.  Arnold,  passed  assistant  surgeon,  ordered  as  a  mem- 
ber of  the  medical  examining  board.  League  Island  Navy  Yard. 

L.  W.  Atlee.  pa.ssed  assistant  surgeon,  detached  as  member 
of  the  medical  examining  board.  League  island  Navy  Yard. 


SOCIETY  NOTICES. 

Tri  Statk  Medical  Society  of  Iowa,  Illinois  and  Mis- 
souri.—  The  Society  will  meet  in  St.  Louis,  in  the  Auditorium 
of  the  Holland  Building,  April  6,  7  and  8.  1897. 

Boston  Society  for  Medical  Imtkovemekt.— A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library, 
on  Monday  evening,  March  8th,  at  8  o'clock. 

Dr.  Maurice  H.  Richardson  will  read  a  paper  entitled:  "A 
Comparison  between  Hospital  and  Private  Surgery." 

Dr.  George  A.  Raymond,  by  invitation:  "  Treatment  of  Con- 
genital Cleft  Palate  by  Mechanism." 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 


RECENT  DEATH. 

John  Osborn  Dow,  M.D.,  M.M.S.S.,  died  at  Reading,  Febru- 
ary 22,  1897,  aged  seventy-four  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Anesthesia  of  the  Trunk  in  Locomotor  Ataxia.  By  Hugh  T. 
Patrick,  M.D.     Reprint.     1897. 

Cyclone  Neuroses.  Imperative  Conceptions.  By  C.  H. 
Hughes,  M.D  ,  St.  Louis.    Reprints.     lf>97. 

The  Annual  Statistics  of  Manufacturers,  1895.  Tenth  Re- 
I)ort.     Boston:  Printed  by  the  State.     1896. 

The  Appendicitis  Craze  and  the  Grape  Cure.  By  Irving  C. 
Bosse,  M.U.,  Washington,  U.  C.     Reprint.     1896. 


Twenty-sixth  Report  of  the  Board  of  Trustees  of  the  Connecti- 
cut Hospital  for  the  Insane.     State  of  Connecticut,  1896. 

Disinfection  of  Rooms  after  Contagious  Diseases.  By  U.  O. 
B.  Wingate,  M.D.,  of  Milwaukee,  Wis.    Reprint.     1896. 

Twenty-sixth  Annual  Report  of  the  Bureau  of  Statistics  of 
Labor,  March,  1896.     Boston :  Printed  by  the  State.     1896. 

Binasal  Hemianopsia,  with  the  Report  of  an  Additional  Case. 
By  Clarence  A.  Veasey,  A.M.,  M.D.,  Philadelphia,  Pa.  Reprint. 
1897. 

Diseases  of  the  Rectum  as  a  Cause  of  Auto-Infection,  with  Re- 
port of  Cases.  By  J.  R.  Pennington,  M  D.,  Chicago.  Reprint. 
1897. 

Constitution,  By-Laws,  Standing  Rules,  Yearly  Organization, 
Necrology  and  List  of  Members  of  the  Maine  Medical  Associa- 
tiou.     1896. 

Notes  on  Some  of  the  New  Remedies  Used  in  Iiiseases  of  the 
Skin.  By  L.  Duncan  Bulkley,  A.M.,  M.D.,  New  York.  Re- 
print.    I89H. 

A  Review  of  Some  Interesting  Points  in  Surgery  Observed 
during  the  Six  Mouths  ended  June  1,  1895.  Reviews  of  Some 
Points  of  Surgical  Interest  in  Abdominal  Cases.  By  Edmund 
J.  A.  Rogers,  M.D.     Reprints.     1895-96. 

Forty-first  Annual  Report  of  the  Executive  Committee  of  the 
Hartford  Hospital,  including  the  Iwelftb  Annual  Report  of  Old 
People's  Home  and  the  Nineteenth  Annual  Report  of  the  Hart- 
ford Hospital  Training-School  for  Nurses.  Hartford,  CoBu. 
1896. 

A  First  Series  of  Fifty-four  Consecutive  Ovariotomies  with 
Fifty-three  Recoveries.  By  A.  C.  Butler-Smytbe,  F.R.C.S.  Ed., 
F.E.C.P.  Ed.,  Senior  Surgeon  to  the  Grosveuor  Hospital  for 
Women  and  (Children  ;  Senior  Surgeon  to  Out-Patients,  Samari- 
tan Free  Hospital  for  Women  and  Children.  London;  J.  &  A. 
Chuichill.     1897. 

Hand  Atlas  der  Anatomic  des  Menschen.  In  750  Theils  Far- 
bigen  Abbildungen,  mit  Text  mit  Unterstutzung  von  Wilbelm 
His,  Professor  der  Anatomic  an  der  Uuiversitat  Leipsig,  bear- 
beitet  von  Werner  Spaltholz,  a.  o.  Professor  an  der  Universitat 
Leipzig,  und  Custos  der  Anatomischen  Sammlungen.  Zweiter 
Band,  erste  Abtheilung.  Leipzig:  Verlag  von  S.  Hirzel.  1896. 
Fost-Mortem  Examinations  in  Medico-Legal  and  Ordinary 
Cases,  with  Special  (_hapters  on  the  Legal  Aspects  of  Post- 
Mortems,  and  on  Certificates  of  Death.  By  J.  Jackson  Clarke, 
M.B,  (Loud.),  F.R.C  S.,  Assistant  Surgeon  to  the  Northwest 
London  Hospital,  Pathologist  and  Curator  of  the  Musuem  at  St. 
Mary's  Hospital.  Loudon,  New  York  and  Bombay :  Longmans, 
Green  &  Co.    1896. 

'Iraite  de  Therapeutique  et  de  Matiere  Medicale,  contenant 
les  Principes  de  la  Nosologic  Naturelle,  de  la  Prophylaxie  et  de 
ia  Pharmacologic,  d'apies  les  Lemons  Piofesse'es  a  I'Hotel-Dieu 
de  Paris.  Par  Victor  Aud-Houi,  Directeur  de  la  Bibliothe'que 
Aldiue,  Me'decin  de  I'Hotel-Dieu,  Professeur  Particulier  de 
Therapeutique  et  d'Hydrologie  Medicale,  Medeciu  des  Eaux  de 
Vichy.    Paris:  G.  Steinheil,  Editeur.     1897. 

Autoscopy  of  the  Larynx  and  the  Trachea.  Direct  Examina- 
tion without  Mirror.  By  Alfred  Kierstein,  M.D. ,  Berlin.  Antlior- 
ized  translation  (altered,  enlarged  and  revised  by  the  author) 
by  Max  Tboruer,  A.M.,  M.D.,  Cincinnati,  O.,  Professor  of 
Clinical  Laryngology  .'ind  Otology,  Cincinnati  College  of  Medi- 
cine and  Surgery  ;  Laryngologist  and  Aurist,  Cincinnati  Hospi- 
tal, etc.  With  12  illustrations.  Philadelphia:  The  F.  A.  Davis 
Co.    1897. 

Anomalies  and  Curiosities  of  Medicine,  Being  an  Encyclopedic 
Collection  of  Rare  and  Extraordinary  Cases  and  of  the  most 
striking  instances  of  Abnormality  in  all  Branches  of  Medicine 
and  Surgery,  derived  from  an  Exhaustive  Research  of  Medical 
Literature  from  its  Origin  to  the  Present  Day.  Abstracted, 
classified,  .innotated  and  indexed  by  George  M.  Gould,  A.M., 
M.D.,  and  Walter  L.  Pyle,  A.M.,  M.D.  With  295  ilhi.strations 
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W.  B.  Saunders.     1897. 
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Diseases  of  the  Chest  in  the  Philadelphia  Polyclinic  and  School 
for  Graduates  in  Medicine,  and  Consulting  Physician  to  the 
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*©nginal  Sllrticlcjef. 

GENERAL  FARESIS.i 

BY   (lEOROB    F.   KBBNE,  M.D.,  HOWARD,  K.   1., 

Physician  to  the  Rhode  Island  State  Insane  Asylum. 

EvERV  disease  has  ils  identity.  It  matters  uot 
whether  it  be  one  of  those  terrible  scourges  tliat  have 
decimated  the  humau  race,  or  the  simpler  exauthems 
of  childhood  ;  each  is  kuowu  and  recognized  by  pecu- 
liar manifestatious.  It  needs  uot  in  many  cases  the 
experienced  eye  nor  the  acme  perception  of  one  skilled 
iu  medicine  for  a  correct  diagnosis.  It  is  the  domain 
of  the  expert  to  detect  what  the  common  mind  cannot 
or  does  not  perceive.  In  this  he  is  aided  not  only  by 
special  training,  but  by  those  instruments  of  precision 
which  will  enable  him  to  see  what  to  others  is  iuvisi- 
ble,  to  hear  what  to  others  is  inaudible,  and  to  feel 
what  others  cannot  touch.  He  summons  to  his  aid  not 
only  every  sense  perception,  discarding  not  even  that 
of  smell,  but  he  has  learned  to  marshal  them  iu  such 
order  that  the  judgment  seldom  fails  to  determine  or 
classify  the  problem  presented  at  the  bar  of  conscious- 
ness. There  are  three  factors  which  must  enter  into 
the  diagnosis  of  every  malady,  namely,  the  disease, 
the  patient  and  the  doctor.  Important  as  is  the 
disease  )oer  «e,  its  phenomena  will  be  striking,  common- 
place or  obscure  to  a  large  degree,  according  to  the 
kind  of  man  exhibiting  them  ;  so  also  will  the  diagno- 
sis of  perplexing  pathological  conditions  depend  much 
upon  the  acumen,  as  well  as  the  experience  of  the  in- 
vestigator. There  are  certain  diseases  whose  diagno- 
sis depends  on  the  manifestation  of  a  single  symptom, 
or  perhaps  it  would  be  better  stated  to  say  that  the 
presence  of  certain  single  symptoms  predicates  certain 
pathological  processes;  for  example,  the  crepitant  rale 
and  the  rusty  spit,  are  classical  and  pathognomonic. 

Diseases  of  the  body,  however,  have  no  comparison 
with  the  diseases  of  the  mind,  either  in  their  ease  of 
classification  or  definiteness  of  causation.  Their 
pathology  is  as  yet  largely  relejjated  to  the  realm  of 
speculation,  their  symptomatology  is  much  more  decid- 
edly influenced  by  the  temperament  of  the  individual 
attacked.  Symptoms  are  many  times  obscured  and 
often  concealed  that  might  suggest  the  true  nature  of 
mental  disease.  The  consciousness  that  a  court  or 
8  3me  legal  process  must  be  appealed  to  soon  after  the 
physician  is  called,  does  not  tend  to  simplify  the  mat- 
ter of  diagnosis  or  re-enforce  the  method  of  treatment. 
It  is  in  the  domain  of  mental  medicine,  then,  that  the 
ordinary  physician  is  most  sorely  tried,  both  as  to 
diagnosis  and  treatment.  Here  he  realizes,  if  never 
before,  the  limitations  of  medicine  as  a  science.  He 
looks  for  some  signal  symptom,  some  pathognomonic 
sign  ;  the  symptoms  of  mania,  melancholia  and  de- 
mentia he  has  learned  to  differentiate,  but^  he  finds 
them  all  in  his  first  case,  or  he  finds  them  not  all,  and 
yet  feels  certain  that  he  is  dealing  with  a  case  of  men- 
tal alienation.  Perhaps  he  is  tempted  to  hold  for  ad- 
visement his  decision,  meanwhile  invoking  the  protec- 
tion of  that  euphemistic  phrase  "nervous  prostration," 
to  characterize  the  condition  of  his  patient. 

There  is  no  disease  probably  more  protean  iu  its 
type — more  easy  at  times,  or  more  ditTicult  at  others, 
of  diagnosis  than  that  disease  of  the  mind  known  as 
general  paralysis,  general  paresis  and  paretic  dementia  ; 

>  Kuad  before  the  Providence  Clinical  Club,  November  26, 1896. 


and  it  may  simulate  almost  any  or  all  forms  of  mental 
disease  in  the  same  subject.  It  is  popularly  known 
under  the  head  of  "  softening  of  the  brain,"  fur- 
nishes a  goodly  percentage  of  all  cases  of  insanity, 
and  is  pre-eminently  a  disease  of  civilization  and  of 
the  white  race.  Less  than  a  century  ago,  before 
medicine  had  become  completely  emancipated  from 
the  thrall  of  superstition  and  ignorance,  this  disease 
was  unknown  and  unrecognized,  in  spile  of  the  claims 
that  the  English  alienists.  Perfect  and  Haslam,  had 
drawn  attention  to  its  characteristic  symptoms  among 
the  insane  at  the  close  of  the  seventeenth  century.  It 
was  to  the  great  Frenchman,  Esquirol,  an  illustrious 
predecessor  of  Charcot  at  the  Salpetriere,  and  to  the 
pupils  of  Esquirol  to  whom  is  due  the  honor  of  first 
recognizing  under  the  designation  of  "incomplete 
general  paralysis,"  a  disease,  which,  according  to 
Hammond,  is  the  most  common,  perhaps,  of  all  men- 
tal affections,  and  whose  discovery  was  believed  to  be 
"  the  greatest  step  in  advance  that  is  recorded  in  the 
history  of  mental  disease."  The  new  disease  was 
extensively  investigated  by  many  observers,  inaugural 
theses  were  founded  upon  it,  and  the  whole  world  of 
medical  science  as  much  stimulated  as  it  is  at  the 
present  day  by  the  revelations  and  adaptations  of  the 
x-ray.  Although  Bayle  had  accurately  described  this 
disease  iu  1822,  defined  its  symptoms  and  classified 
them  into  three  groups,  for  example,  one  of  monoma- 
nia, another  of  mania  and  a  third  of  dementia,  it  was 
not  until  thirty-six  years  after  that  the  French 
Medico-Psychological  Society  endorsed  his  views  after 
a  long  and  stormy  discussion,  asserting  their  recogni- 
tion of  "the  principle  of  the  essentiality  of  general 
paralysis."  The  chief  opposition  came  from  those 
who  saw  in  this  disease  two  distinct  entities,  a  paraly- 
tic dementia,  the  chief  factor,  and  one  of  the  stronger, 
more  active  forms  of  insanity,  such  as  mania  or  melan- 
cholia, as  an  accessory  factor ;  and  thus  is  added  a 
paralytic  insanity  to  a  paralytic  dementia.  These 
dualists  are  by  no  means  extinct;  commencing  with 
Requiu  and  Baillargerin  1846,  they  have  an  illustrious 
supporter  today  iu  Dr.  Regis,  whose  "  Manual  of 
Mental  Medicine "  was  crowned  by  the  Faculty  of 
Medicine  of  Paris,  and  received  the  Chateauvillard 
Prize  in  1886. 

The  early  pathology  of  this  disease  was  believed  to 
be  a  chronic  meningitis  ;  but  with  the  researches  of 
the  microscope  the  minuter  changes  iu  the  tissue  ele- 
ments of  the  brain  were  recognized  and  recorded. 
When  Ferrier  and  others,  by  patient  and  painstaking 
research  and  experiment,  had  demonstrated  the  now 
well-established  theory  of  cerebral  localization,  this, 
too,  was  summoned  to  the  aid  of  the  alienist  to  assist 
him  in  explaining  the  different  and  diverse  symptoms 
of  this  protean  disease.  There  is  no  doubt  but  what 
the  near  future  will  see  either  the  history  of  this  dis- 
ease rewritten,  or  the  dualist  theory  gaining  fresh  ad- 
herents to  its  certainly  more  logical  doctrine. 

He  who  has  watched  the  development,  duration  and 
termination  of  this  disease  iu  many  indivi<lual8  cannot 
but  be  impressed  with  the  fact  that  these  cases  travel 
along  two  distinct  progressive  paths,  each  terminating 
iu  the  same  way  —  some  rapidly  ;  some  slowly  ;  some 
with  the  attendant  fire  of  mania  exhausting  the  vital 
units  faster  by  the  violence  of  the  mental  and  physical 
strain  ;  some,  and  they  are  by  no  means  few,  subsiding 
into  mental  oblivion  with  scarcely  a  protest  from  the 
deteriorating  mind,  and  the   ruin  which  is  wrought  is 
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ouly  registered  quiesceutly  in  progressive  loss  of  fuuc- 
tiou  of  muscles,  nerve  and  brain.  Every  nerve  tis- 
sue, from  the  cerebral  cortex  to  the  nerve  terminals 
of  the  periphery,  and  even  the  ganglia  of  the  sympa- 
thetic, may  be  invaded  by  the  degeneration  which  at- 
tends this  disease.  The  vestiges  of  its  destructive 
advance  are  found  ascending  and  descending  the  spinal 
cord,  permeating  the  surface  convolutions  and  pene- 
trating the  basal  ganglia  of  the  brain.  Each  area  in- 
vaded responds  to  and  discloses  in  its  own  peculiar  way 
its  ruined  integrity. 

The  etiology  of  this  disease,  which  might  be  called 
pre-eminently  a  disease  of  our  age,  has  been  the  subject 
of  discussion  and  difference  among  alienists  of  the  pres- 
ent day.  With  regard  to  the  more  contributory  factors, 
such  as  heredity,  sex,  age  and  occupation,  all  are 
agreed,  but  with  regard  to  the  main  or  exciting  cause 
there  is  still  much  dispute.  The  contention  comes 
upon  the  real  causative  relation  of  syphilis. 

Statistics  have  been  resorted  to  by  more  than  seventy 
writers  on  this  subject,  and  have  been  used  both  on 
the  affirmative  and  negative  side  of  the  question  at 
issue,  with  the  classical  success  of  being  able  to  prove 
everything  or  nothing,  with  a  well-handled  and  prop- 
erly constructed  statistical  argument.  These  writers 
have  shown  syphilitic  history  to  obtain  in  every  pro- 
portion in  paretic  dementia  from  the  13  per  cent,  of 
Nicoulai  to  the  100  percent,  of  Kjeliberg.  Asylum 
records  have  been  appealed  to,  both  public  and  private  ; 
and  one  writer,  not  satisfied  with  the  19  per  cent,  of 
actual  syphilitic  histories  recorded  at  one  asylum,  as- 
sumes 41  per  cent,  more  to  average  up  to  his  own  be- 
lief of  60  per  cent,  that  should  exist.  Where  there  is 
80  much  difference  of  opinion  it  is  certainly  hard  to 
determine  the  exact  relationship  of  these  two  diseases; 
and  whether  syphilis  is  a  predisposing  or  a  precursory 
cause,  is  a  question  to  which  all  sorts  of  logic  has  been 
applied.  One  author  states  that  out  of  20,000  cases 
of  syphilis  only  one  per  cent,  became  insane,  and  not 
one  a  paretic.  Again,  says  another,  among  the  native 
Egyptians  where  syphilis  is  exceedingly  prevalent,  not 
a  case  of  general  paralysis  has  been  reported.  (It 
might  be  stated  parenthetically,  after  such  an  assertion, 
that  native  Egyptians  are  a  colored  race,  and  this  race 
is  peculiarly  exempt  from  this  form  of  mental  disease.) 
Another  writer  reports  nine  cases  of  paresis  in  which 
syphilis  developed  after  the  manifestation  of  the  men- 
tal affection. 

But  the  crowning  and,  seemingly,  convincing  argu- 
ment of  the  objectors  to  the  syphilitic  etiology  is  the 
fact  of  the  utter  futility  of  mercurial  or  anti-syphilitic 
treatment  iu  this  disease.  The  same  argument,  how- 
ever, could  be  used  with  considerable  force  against  the 
syphilitic  origin  of  locomotor  ataxia,  which  origin  is 
most  universally  admitted  at  the  present  time.  Sachs 
is  responsible  for  the  statement  that  "The  very  fre- 
quent development  of  tabes  after  dementia  paralytica 
and  of  dementia  paralytica  after  tabes,  proves  the 
close  relationship  between  these  two  diseases;  and  since 
tabes  is  beyond  a  doubt  a  form  of  syphilitic  disease, 
there  is  sufficient  ground  for  thinking  that  dementia 
paralytica  bears  the  same  etiological  imprint."  Ober- 
steiner,  of  Vienna,  has  recently  affirmed  that  syphilis 
is  a  direct  factor  in  the  development  of  general  paresis 
and  regards  this  affection  of  the  mind  as  one  of  the  later 
exhibitions  of  8V|)hili8.  Regis  has  collected  14  cases  of 
this  disease  occurring  in  individuals  under  twenty  years 
of  age;  in  six  of  these  syphilis  was  hereditary,  in  one 


it  had  been  acquired,  and  in  two  cases  there  were  good 
reasons  to  suspect  there  had  been  an  initial  lesion. 

The  tendency  of  discussions  among  medical  men  for 
the  past  five  years  has  been  rather  to  affirm  the  syphil- 
itic origin  of  this  disease,  while  alcohol  and  other  toxic 
agents  have  been  relegated  to  a  subordinate  place  as 
contributory  rather  than  exciting  causes.  One  has 
poetically  put  the  three  causes  of  general  paralysis  as 
"  wine,  women  and  worry."  The  arguments  of  those 
who  would  have  us  believe  that  alcohol  is  a  prominent 
causative  agent,  in  this  as  well  as  many  other  diseases, 
is  drawn  from  purely  theoretical  dogmas  and  the  pro- 
duction, as  they  would  have  us  believe,  of  general  pare- 
sis in  dogs  by  daily  dosing  with  alcohol.  The  trend 
of  medical  opinion  to-day  is  not  only  toward  the  syphil- 
itic origin  of  this  disease  in  the  majority  of  cases,  but 
also  to  the  doctrine  that  nearly  every  case  of  paresis 
would  present  an  antecedent  history  of  syphilis,  if  the 
investigation  could  ouly  be  carried  far  enough.  The 
fact  that  even  recent  syphilis  is  the  frequent  cause  of 
a  pathological  condition  closely  resembling  general 
paresis  in  all  respects,  has  forced  those  who  are  loath 
to  admit  the  causative  relation  of  luetic  disease  to 
adopt  "  pseudo  general  paresis "  as  a  designation  for 
this  class  of  cases. 

The  main  reasons  for  regarding  syphilis  as  the  ex- 
citing cause  of  general  paralysis  of  the  insane  may  be 
stated  categorically  in  the  following  propositions, 
namely,  a  large  number  of  syphilitics  develop  general 
paresis ;  this  form  of  mental  disease  is  rare  among 
women;  it  is  rare  in  rural  districts  and  among  religious 
orders ;  a  syphilitic  history  can  be  elicited  from  the 
majority  of  paretics  ;  locomotor  ataxia  of  well-estab- 
lished luetic  origin  is  at  times  associated  with  this  dis- 
ease;  syphilitic  antecedents  are  usually  found  iu  those 
young  persons  who  are  occasionally  attacked  with 
paretic  dementia. 

But  without  pursuing  further  the  interminable,  not 
to  say  profitless,  discussion  concerning  its  etiology,  let 
us  examine  it  as  it  is  —  study  as  it  presents  itself  the 
picture  of  the  disease  with  all  its  lights  and  shadows. 

The  picture  at  first  presented  is  indistinct,  poorly 
focused  as  it  were.  The  patient  does  not  appear  to 
the  casual  observer  different  from  what  he  should  be 
or  from  other  men  ;  but  to  his  family,  to  his  employers, 
to  his  intimates,  he  is  not  the  man  he  was.  There  is 
a  something  which  cannot  be  explained,  a  vague 
metamorphosis.  He  lacks  courtesy  and  consideration 
for  those  who  have  been  dear  to  him.  He  becomes 
thoughtless,  irritable,  absent-minded  and  has  little 
moral  lapses  where  previously  he  was  most  correct. 
If  a  skilled  artisan,  his  hand  begins  to  lose  its  cunning, 
and  he  turns  out  imperfect  work  without  recognizing 
it  as  such.  Is  he  a  musician,  his  execution  lacks  the 
customary  expression,  the  vivacity  is  gone,  and  with 
it  that  finer  touch  which  might  once  have  savored  of 
genius.  The  acute  business  man  begins  for  the  first 
time  in  his  life  to  squander.  The  model  and  virtuous 
husband  and  father  begins  to  frequent  brothels.  The 
punctilious  gentleman  forgets  his  appointments  and 
becomes  rude  in  his  social  relations  ;  or  without  motive 
and  without  cunning,  but  possibly  with  some  display, 
appropriates  things  not  his  own  and  not  needed.  In 
other  words,  the  picture  presented  to  us  by  the  patient 
is  one  of  fauliy  fine  adjustment  to  environment.  Pos- 
sibly he  only  complains  of  headache,  dizziness,  per- 
haps faintiiig-spells,  or  more  rarely,  true  petit  mal. 
He  may  have  violent,  uncontrolled  outbursts  of  anger, 
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alternating  with  obtrusive,  silly  egotism,  leading  to  all 
sorts  of  improprieties  or  even  immoralities.  He  loses 
flesh  and  strength,  it  may  be.  He  is  troubled  with 
sleeplessness,  yet  no  one  for  a  moment  thinks  him  in- 
sane. His  friends  call  a  physician,  and  he  is  believed 
to  be  suffering  from  overwork,  nervous  prostration  or 
cerebral  hyperemia,  and  is  perhaps  advised  to  take  a 
change  of  air  and  scene. 

These  are  the  symptoms  of  the  early,  the  first  or 
prodromal  stage  of  general  paresis.  There  are  no 
striking,  no  pathognomonic,  no  signal  symptoms.  We 
are  simply  confronted  with  a  changed  condition.  The 
man,  not  as  compared  with  others,  but  as  compared 
with  himself,  has  deteriorated  ;  the  deterioration  may 
possibly  be  undetected,  even  by  an  expert,  from  per- 
sonal examination;  but  trustworthy  information  of 
what  he  has  been,  compared  with  what  he  is,  will  often 
be  the  sole  means  of  diagnosis,  should  we  recognize 
from  this  a  diseased  individuality.  In  this  early  stage, 
however,  if  there  are  any  symptoms  which  are  in  any 
sense  diagnostic,  they  are,  impaired  attention  and  trans- 
itory loss  of  memory,  —  the  exaggeration  of  the  "  I 
know  but  can't  think"  condition.  In  fact,  the  same 
mental  symptoms  that  characterize  age  and  decrepi- 
tude are  here  noticed.  The  same  stories  are  told  over 
and  over  again  to  the  same  person.  Perhaps  the 
patient  is  trusted  with  some  trivial  commission,  a 
bundle,  it  may  be,  to  leave  somewhere,  and  he  carries 
it  back  home  with  him,  forgetting  where  be  got  it  or 
what  was  the  errand.  Any  new  business  or  new  de- 
tails of  old  business  are  not  entered  upon  with  interest, 
but  are  apt  to  be  left  unfinished.  There  are,  as  one 
has  aptly  put  it,  "  lacume  in  the  conceptions,"  and  di- 
rections have  to  be  repeated  again  and  again  before 
the  attention  is  sutficiently  aroused  to  take  them  in. 
In  a  word,  thought  is  sluggish,  perception  dulled  and 
memory  halting.  Not  all  cases  pass  through  this  in- 
troductory or  prodromal  stage,  but  typical  cases  do. 

The  length  of  the  first  stage  has  been  variously 
given  us  from  several  mouths,  the  usual  duration,  to 
several  years,  an  exceptional  duration.  This  stage  is 
often  passed  unnoticed  ;  and  seldom  are  physicians 
called  in  thus  early  unless,  as  a  result  of  the  patient's 
deeds,  some  action  at  law,  either  civil  or  criminal, 
arises,  which  renders  medical  examination  of  the  pa- 
tient's mental  condition  necessary. 

Often  has  the  general  paretic  been  sent  to  prison  as 
a  punishment  for  crimes  which  are  only  the  moral 
lapses  of  the  proilromal  stage  of  this  disease.  To 
recapitulate,  the  symptoms  of  the  first  stage  are  those 
of  an  exhausted  and  over-irritated  brain,  giving  three- 
fold manifestations,  namely  :  intellectual,  as  recorded 
in  lapses  of  memory  and  loss  of  attention ;  moral,  as 
exhibited  in  forgetfuluess  of  social  relations,  negligence 
of  dress,  debauchery,  grossness,  peccadilloes  and  crim- 
inal acts  ;  physical  awkwardness,  unskilful  work,  with 
possible  vertigo  and  fainting-spells.  Thus,  we  see, 
even  at  its  inception,  there  is  a  vague  impression 
given  of  the  points  of  attack,  and  the  course  ultimately 
to  be  pursued  by  this  disease. 

The  second  is  the  active  or  stage  of  recognition. 
The  symptoms  up  to  this  time  may  have  been  in- 
significant and  unnoticed,  but  now  there  commences 
a  new  phase,  where  the  physical  deteriorations  of  the 
preceding  stage  are  more  strikingly  manifest,  and  for 
the  first  time  the  muscles  of  articulation  begin  to  lose 
little  by  little  their  power  of  coordination.  The 
speech    is    blurred    or    slow    and    hesitating,  the    lips  | 


twitch,  the  tongue  trembles  ;  there  is  a  fine  tremor  in 
the  hands  and  fingers;  the  handwriting  is  changed, 
the  finer  lines  are  wavy  and  broken.  The  speech 
lesion  is  the  most  common  and  diagnostic  symptom  in 
this  disease,  and  the  defects  are  of  two  totally  differ- 
ent kinds.  The  one  most  frequently  observed  and 
called  paralytic,  is  a  slow,  hesitating,  stammering, 
staccato-like  speech  or  mouthing  of  words.  The  other, 
called  ataxic,  is  a  species  of  incoordination,  or  a  con- 
fused, incorrect  speech,  the  labials  and  Unguals  being 
only  imperfectly  pronounced  or  not  pronounced  at  all. 
It  is  the  thick  speech  of  the  drunken  man  ;  and  in 
fact,  this  stage  of  the  disease  is  so  similar  to  the 
manifestations  of  intoxication  that  occasionally  a 
paretic  has  been  taken  to  a  police  station  for  drunken- 
ness, when  it  was  but  symptoms  of  his  mental  malady. 
There  is  the  same  incoordination  of  muscular  action 
exhibited  in  the  gait  that  is  found  in  other  muscular 
action,  and  the  patient  is  unsteady  on  his  feet,  rather 
shambling  in  his  gait.  There  is  usually  a  marked  in- 
tention tremor  exhibited,  best  perhaps  in  the  muscles 
of  the  face  when  an  attempt  is  made  to  pronounce  a 
difficult  word,  especially  if  the  patient  gets  earnest  or 
a  little  excited.  There  is  in  talking  sometimes  so 
much  marked  muscular  ado,  twitchings  and  tremblings 
of  the  upper  lips  and  muscles  of  the  face,  that  it  is  a 
veritable  monies  parturiuni  for  the  birth  of  a  word. 
The  eyes,  also,  in  many  cases  are  affected  with  the 
same  paretic  taint;  and  the  pupillary  phenomena  are 
quite  characteristic,  having  received  so  much  attention 
that  each  condition  has  been  accurately  described  and 
has  received  a  special  designation.  Perhaps  one  of 
the  most  important  pupillary  manifestations  is  the 
Argyll-Robertson  symptom  or  "  reflex  irido-plegia."  If 
the  patient's  pupils,  when  tested  with  light,  show  no 
change  and  yet  contract  and  dilate  on  accommodation 
to  near  and  distant  ot)jects,  we  have  the  form  of  pupil 
just  mentioned,  which  is  a  symptom  of  great  signifi- 
cance in  the  diagnosis  of  this  form  of  mental  disease. 
Again,  both  pupils  may  be  exceedingly  small,  uninflu- 
enced by  changes  in  light,  like  the  opium  pupil,  tech 
nically  known  as  a  condition  of  "  spastic  myosis."  This 
condition  is  more  frequently  found  where  locomotor 
ataxia  is  associated  with  the  paretic  condition.  Oc- 
casionally the  pupils  may  be  widely  dilated,  acting 
very  slowly  or  not  at  all  to  light ;  this  condition  is 
known  as  "  paralytic  mydriasis,"  and  is  usually  asso- 
ciated with  more  or  less  retinal  disease  and  blindness. 
Again,  the  pupils  may  be  found  to  have  a  loss  of  the 
normal  consensual  movements :  for  example,  in 
healthy  eyes,  if  one  is  covered  and  the  pupil  of  the 
uncovered  observed,  it  will  be  found  to  slightly  dilate, 
and  on  uncovering,  this  opposite  pupil  will  slightly 
contract  synchronous  with  its  fellow.  This  phenome- 
non is  undoubtedly  from  sympathetic  action  of  the  two 
pupils,  and  is  called  the  "consensual  reflex,"  which  is 
lost  sometimes  early  in  paretic  states.  There  is  an- 
other pupillary  reflex  excited  normally  by  pinching 
the  skin  contiguous  to  one  of  the  eyes,  or  stimulating 
it  with  an  electric  brush.  In  health  such  stimulus  is 
followed  by  a  slight  dilation  of  the  nearest  pupil,  or 
sometimes  both  pupils.  This  is  known  as  the  •'sympa- 
thetic reflex,"  and  in  paralytic  dementia  is  early  found 
wanting. 

The  face,  then,  must  be  closely  examined  to  find  the 
indices  of  paretic  advance.  The  lips,  the  tongue,  the 
eyes,  not  only  separately  indicate  the  advance  of  de- 
terioration, but  the  expression  becomes  changed,  dead, 
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petrified,  as  it  were.  There  is  more  or  less  ocular 
divergence,  the  two  halves  of  the  face  become  dissimi- 
lar in  expression  ;  the  naso-labial  fold  is  seldom  as 
well  marked  ou  both  sides;  in  fact,  it  is  often  oblit- 
erated on  one  side.  From  a  state  of  repose,  the  fore- 
head wrinkles  irregularly,  the  eyebrows  lift  unequally, 
the  cheeks  rise  tremulously.  The  occipito-frontalis, 
corrugators  of  the  eyebrows,  elevators  of  the  upper 
lip,  constrictors  of  the  mouth  and  eyes,  and  elevators 
of  the  chin  (or  Darwin's  grief  muscles,  as  they  are 
sometimes  called),  seem  to  start  off  of  themselves  and 
without  order  when  articulation  is  attempted,  the  gen- 
eral expression  being  one  of  pain. 

While  progressive  paresis,  with  dementia,  is  the 
soul  of  this  disease  and  in  a  large  number  of  cases 
the  only  phenomena,  still  there  is  associated  with  it  in 
over  half  the  cases,  some  form  of  insanity,  or  some 
active  insane  manifestation.  So  certain  is  the  one, 
however,  and  so  uncertain  the  other,  that  the  paralytic 
dementia  has  been  separated  out  by  many  able  alien- 
ists (as  was  before  stated),  and  the  disease  believed  to 
be  a  dual  entity.  So  Regis  of  the  present  day  is  the 
able  exponent  of  this  theory  of  some  of  the  early 
French  alienists,  but  more  recently  of  Baillarger,  and 
states  in  his  excellent  work  on  insanity  :  "As  a  parti- 
san with  M.  Baillarger,  of  the  dualist  theory  of  general 
paralysis,  which  seems  to  me  to  best  correspond  with 
facts,  I  believe  that  the  disease  in  its  most  perfect, 
uncomplicated  and  essential  type  is  represented  clini- 
cally, not  by  this  or  that  delusional  form,  but,  ou  the 
contrary,  by  general  paralysis  without  delusions,  by  a 
paralytic  dementia  essentially  made  up  of  a  dementia 
and  a  progressive  paralysis." 

The  most  marked  and  usual  form  of  insanity  accom- 
panying the  second  stage  of  general  paresis  is  charac- 
terized by  mental  exaltation.  To  the  feeling  of  ex- 
hilaration—  of  Men  etre  —  of  the  prodromal  stage  is 
added,  perhaps,  maniacal  excitation,  with  ambitious 
delusions,  motor  activity  and  tendency  to  all  kinds  of 
excess;  ideas  of  grandeur,  delusions  of  power;  illogi- 
cal and  absurd  ideas  of  wealth  and  greatness,  which  at 
once  stamp  them  as  the  vaporings  and  vagaries  of  the 
paretic.  Nothing  in  his  consciousness  militates  against 
his  position  of  absurd  aggrandizement.  His  delusions 
readily  change  from  one  form  of  grandeur  to  another, 
without  the  slightest  regard  for  their  inconsistency. 
His  environment  is  nothing  ;  he  adapts  it  to  his  con- 
dition ;  his  fancy  moves  the  walls  of  his  room  out, 
transforms  his  domicile  into  a  palace,  peoples  the  hall 
with  his  vassals,  transmutes  the  baser  metals  into 
gold,  with  which  lie  decorates  himself,  and  imagination 
runs  riot  with  his  inflamed  mind. 

This  is  mania,  it  is  not  necessary  to  the  disease, 
but  sometimes  completely  masks  the  degenerative  phe- 
nomena and  cuts  off  the  patient  by  its  violence,  when 
the  diagnosis  of  paresis  has  scarcely  been  made. 
Often  this  is  the  very  initiatory  manifestation  ;  and  it 
is  no  uncommon  thing  for  the  experienced  asylum  phy- 
sician to  occasionally  transfer  his  diagnosis  from  acute 
mania  to  the  episodical  nianiii,  associated  with  paresis, 
when  the  subsiding  wave  of  violence  reveals  some- 
thing more  than  its  own  devastations.  Melancholia 
may,  also,  either  in  the  hypochondriacal  or  simpler 
forms,  be  associated  with  a  well  developed  paresis,  or 
mav,  like  mania,  be  the  introductory  episode. 

There  are  certain  convulsive  seizures  that  sooner  or 
later  obtain  ;  and  their  advent,  in  a  majority  of  cases, 
marks  the  opening   of  the  closing  scene,   which    has 


been  categorically  termed  the  third  or  terminal  stage 
of  the  disease.  Not  but  that  the  paretic  may  iiave 
had  seizures  or  "  fits,"  as  his  friends  tell  you,  before, 
or  the  first  symptom  noticed  may  have  been  an  epi- 
leptic fit  or  an  apoplectiform  seizure ;  but  in  the 
regular  order  of  the  disease  the  place  for  the  gravest 
symptoms  is  near  the  close  ;  and  these  fits  are  no  in- 
significant symptoms  when  repeated  at  near  intervals. 
The  terminal  stage,  ushered  in  by  convulsions,  cere- 
bral congestions  or  by  gradual,  almost  ioaperceptible 
change,  is  the  stage  of  hebetude,  of  gross  dementia, 
when  the  patient  walks  with  difiiculty,  becomes  self- 
absorbed,  because  all  the  sense  avenues  between  the 
ego  and  the  outside  world  are  becoming  blocked  and 
the  central  station  is  becoming  disorganized.  The  re- 
flexes are  now  sluggish ;  the  animal  functions  embar- 
rassed. The  patient  becomes  untidy  ;  has  a  tendency 
to  sleep;  eats  inordinately,  perhaps,  and  with  animal 
grossness,  hardly  stopping  to  masticate  the  food  ;  be- 
comes almost  comatose  at  times,  perhaps  suddenly 
hemiplegic  or  monoplegic,  which,  however,  soon  dis- 
appears or  becomes  greatly  diminished.  He  may 
have  a  severe  attack  of  apoplexy,  with  its  sudden 
onset,  stertorous  breathing  and  muscular  relaxation  or 
paralysis.  This  attack  does  not  immediately  cause 
death,  but  frequently  is  recovered  from  and  some- 
times is  repeated  as  many  as  a  dozen  times  before 
death  supervenes.  The  true  epileptic  convulsion  is 
more  frequent,  however,  going  through  all  the  classical 
stages  from  the  cry  to  the  tonic  and  clonic  convulsions 
and  bloody  frothing  at  the  mouth.  The  convulsions, 
however,  are  often  limited  to  one  side  or  one  limb, 
and  may  be  in  rapid  series  or  a  continuous  status,  ex- 
hausting completely  the  vital  force. 

The  duration  of  this  disease  is  usually  from  three  to 
five  years ;  those  exceptional  cases  which  cover  many 
years  may  start  with  an  ascending  sclerosis  like  loco- 
motor ataxia,  or  may  have  been  preceded  with  some 
other  form  of  insanity  to  which  paresis  is  the  finale. 
Again,  it  may  itself  be  of  the  circular  or  alternating 
type,  with  long  remissions. 

The  pathology  of  this  disease  has  been  variously 
described  from  a  meningo-encephalitis  to  an  endarter- 
itis. The  more  recent  authors,  and  chief  among  them 
Bevan  Lewis,  have  demonstrated  that  the  initial 
change  in  this  disease  is  in  the  vascular  tissues,  pre- 
eminently those  of  the  pia  mater  and  the  perivascular 
lymph  spaces  of  the  cortex.  The  change  consists  in 
cell  proliferation  in  the  lymph  sheath,  embracing  tlie 
smallest  blood-vessels,  and  is  a  true  iiiHammatory 
change,  followed  as  elsewhere  by  free  exudation  into 
the  meshes  of  the  pia.  When  atropic  changes  occur 
in  the  cortex,  this  effusion  becomes  increased  and 
perhaps  compensatory.  A  further  stage  in  the  patho- 
logical change  is  extraordinary  development  of, connec- 
tive tissue  pressing  upon  the  nerve  elements,  causing 
their  degeneration  and  disappearance  ;  wliile  the  last 
change  of  all  is  a  general  shrinking  of  the  cortex. 
The  essential  points  established  by  pathological  inves- 
tigations, and  which  may  ultimately  be  of  some  aid  in 
suggesting  a  line  of  treatment,  are,  first,  extra  vascular 
inflammation  ;  second,  pressure  upon  the  minute  arte- 
rioles by  the  inflammatory  products  ;  lastly,  exudation, 
degeneration  and  atrophy. 

It  would  hardly  seem  possible  that  bacteriology  had 
much  to  do  with  this  disease  ;  yet  in  the  last  number 
of  the  American  Journal  of  Insanity  is  an  account  of 
Dr.   Picciuino's    investigations,  with    sections    of    the 
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cerebral  cortex,  from  five  uudoubted  paretics.  He 
made  very  tbin  sectious  and  tbeii  subjected  tbetn  to  a 
modification  of  Lustgarten's  stain,  and,  "  When  by 
this  method  the  decolorization  could  be  arrested  at  the 
poiut  of  leaving  a  slightly  violaceous  tint,  Piccinino 
was  able  to  see  clearly  and  iu  large  numbers  a  rather 
large  bacillus,  twice  as  long  as  broad,  sometimes  iso- 
lated, sometimes  in  twos  or  threes,  often  slightly  or 
strongly  curved."  The /oMrwaZ  says  :  "  These  results, 
if  confirmed  by  other  observers,  have  an  important 
bearing  on  the  syphilitic  theory  of  paresis,  and  also 
are  suggestive  as  to  the  significance  of  Lustgarten's 
bacillus,  the  connection  of  which  with  specific  disease 
has  not  heretofore  been  considered  fully  proven." 

The  diagnosis  of  this  disease  is  not  difficult  if  it  has 
become  well  established  upon  a  typical  course.  The 
disease  may  be,  however,  and  often  has  been,  con- 
founded with  many  others,  for  example,  other  de- 
mentias, such  as  post-paralytic  dementia,  organic  de- 
mentia from  gross  brain  disease  (such  as  tumors  and 
the  like)  ;  other  paretic  conditions,  such  as  cerebro- 
spinal multiple  sclerosis  and  pseudo-general  paralysis; 
other  insanities,  such  as  acute  mania,  some  forms  of 
alternating  insanity  or  melancholia  of  hypochondriacal 
character.  With  regard  to  the  dementias,  post-para- 
lytic dementia  usually  occurs  in  patients  beyond  the 
age  of  fifty,  while  paretic  dementia  is  pre-eminently  a 
disease  of  middle  life  ;  nor  is  hemiplegia  usually  last- 
ing in  paresis.  Organic  dementia,  from  tremors  and 
the  like,  does  not  give  the  diffused  symptoms  of  paretic 
dementia;  and  there  are,  beside,  retinal  changes,  per- 
sistent headache  and  vomiting,  to  characterize  cerebral 
tumor.  With  regard  to  otiier  paretic  conditions,  mul- 
tiple sclerosis  has  an  intention  tremor  peculiarly  its 
own,  and  rarely  ever  is  it  associated  with  dementia. 
Pseudo-general  paralysis  is  not  so  easy  to  differentiate. 
This  name  was  adopted  to  mark  those  cases  which  are 
similar  to  general  paresis,  except  that  they  yield  quite 
readily  to  treatment  and  are  the  result  usually  of  re- 
cent syphilis  or  alcoholism.  In  these  cases  the  history 
is  a  great  help;  and  while  it  may  be  impracticable  or 
impossible  to  differentiate  this  from  true  paretic  de- 
mentia, the  issue  will  very  soon  determine  the  diag- 
nosis under  appropriate  treatment. 

Other  insanities  may  be  confounded  with  the  insan- 
ity often  associated  with  paretic  dementia,  for  example, 
the  maniacal  episodes  may  be  mistaken  for  true  acute 
mania;  yet  when  there  is  a  good  antecedent  history, 
and  where  there  is  no  mental  weakening,  or  where 
there  is  a  general  air  of  bonhommie,  the  distinction 
might  possibly  be  made.  With  regard  to  differentia- 
tion from  alternating  insanity,  the  history  of  previous 
attacks,  or  at  least  of  the  cycle,  will  render  the  diag- 
nosis easier.  Melancholia  may  be  sometimes  con- 
founded with  the  melancholia  that  is  occasionally  as- 
sociated with  or  manifested  in  general  paralysis.  The 
absurdity  of  the  hypochondriacal  delusions  wilj  usually 
suffice  to  set  aside  the  simpler  insanity. 

In  the  examination  of  a  patient  it  is  important  to 
get  a  history  as  accurate  as  possible,  in  order  to  es- 
tablish or  eliminate  all  syphilitic  taint.  Determine 
the  power  of  attention  by  asking  the  patient  to  repeat 
the  alphabet.  If  he  is  a  paretic  he  is  likely  to  make  a 
skip.  Ask  him  to  write  his  name,  a  verse  from  some 
familiar  song  or  a  few  sentences  of  the  Lord's  Prayer. 
If  he  has  become  paretic  at  all,  these  tests  will  usually 
detect  it.  Ask  him  to  pronounce  such  words  as  "prob- 
ability,"  "artillery,"  "differentiation,"  "national    in- 


telligencer." Ask  him  to  whistle.  If  the  tongue  or 
lips  are  paretic  these  tests  will  detect  it.  Test  the 
pupils  for  light  and  accommodation.  Test  the  reHexes  : 
one  of  the  first  to  be  lost  is  the  cremasteric.  Stroke 
the  skin  on  the  inside  of  the  thighs  quickly,  and  if  the 
cremaster  does  not  respond  it  is  suspicious,  as  in  94 
per  cent,  of  paretic  cases  it  is  very  early  abolished. 
Press  the  ulnar  nerve  at  the  elbow  :  in  a  large  number 
of  cases  it  is  but  little  sensitive.  Watch  for  intention 
tremor;  make  the  patient  close  his  eyes  and  touch  the 
end  of  his  nose  with  his  finger.  Look  for  the  Rom- 
berg symptom  ;  make  the  patient  stand  with  eyes  shut 
and  heels  together  and  watch  closely  for  swaying. 
Omit  no  little  detail  that  will  give  you  an  inkling  of  a 
paretic  condition  anywhere  in  the  body.  The  demen- 
tia will  make  itself  apparent  by  engaging  your  patient 
in  conversation. 

With  regard  to  treatment,  auti-syphilitics  should  be 
tried,  and  especially  the  iodides,  sometimes  digitilis, 
ergot  and  stryghnia.  Sequestration  is  imperative,  as 
there  is  no  form  of  insanity  which  has  greater  possibil- 
ities at  times  for  harm  to  the  individual  or  the  com- 
munity than  this. 

The  surgeon,  who  in  the  past  decade  has  been  doing 
many  wonderful  and  almost  impossible  things,  has  not 
hesitated  to  invade  the  domain  of  mental  disease;  em- 
boldened by  the  seeming  promise  attending  the  exsec- 
tion  of  the  micro-cephalic  skull  of  idiocy,  he  has  at 
last  turned  his  attention  to  the  problem  of  operative 
relief  for  general  paresis,  if  not  of  cure.  The  opera- 
tion was  first  suggested  by  Dr.  Shaw,  of  London,  in 
1889;  and  the  same  year  Dr.  Cripps  trephined  one  of 
Dr.  Shaw's  patients,  who  reported  the  case  some 
months  after  us  cured.  The  patient  was  in  the  second 
stage  of  the  disease,  and  was  trephined  over  the  fissure 
of  Rolando  about  two  inches  external  to  the  longitudi- 
nal sinus.  Dr.  Batty  Tuke  was  the  next  to  operate  ; 
but  the  case,  a  very  unpromising  one,  in  the  third 
stage,  was  only  temporarily  relieved.  Dr.  Tuke,  how- 
ever, has  great  confidence  in  the  working  theory  of  the 
operation,  namely,  the  relief  of  pressure,  and  he  later 
suggested  laminectomy  with  permanent  drainage. 
This  operation  has  not  been  attended  with  any  very 
brilliant  results,  because  permanent  drainage  is  diffi- 
cult and  sepsis  almost  unavoidable  in  these  cases. 

Dr.  Warren  L.  Babcock,  however,  in  the  July  num- 
ber of  the  New  York  State  Hospitals  Bulletin,  de- 
scribes a  new  operation  which  is  called  "The  Babcock 
Operation  for  the  Relief  of  Intra-cranial  Pressure." 
He  also  reports  some  cases  where  the  operation  has 
beeu  attended  with  sufficient  success  to  warrant  its 
further  trial.  His  description  of  the  operation  is  as 
follows:  "Table  is  first  prepared  by  placing  upon  it  a 
firm  hair  mattress,  covered  with  a  rubber  sheet  which 
has  been  washed  in  a  solution  bichloride  mercury  I- 
1000.  Upon  this  the  patient  is  placed,  in  nightgown, 
on  right  side  with  knees  flexed  on  abdomen,  so  as  to 
separate  lumbar  vertebras  posteriorly.  Lumbar  region 
is  cleansed  with  suds  and  water  and  disinfected  with 
creolin  or  solution  of  chlorinated  soda.  A  small  sized 
aspirating  needle,  four  inches  in  length,  is  disinfected 
in  solution  acid  carbolic,  1-20.  Two  or  three  drops 
of  a  one-per-cent.  solution  of  cocaine  are  injected  one 
half-inch  to  the  right  of  the  spinous  process  of  first  or 
second  lumbar  vertebra.  Needle  is  inserted  to  the 
right  of  median  line,  between  first  and  second  or 
second  and  third  lumbar  spines  and  directed  upward 
and    inward,  until  it  enters  interval   between  lamina 
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and  then  pushed  forward  into  subdural  space.  As 
soon  as  this  is  entered  the  fluid  oozes  forth  from  the 
needle  iu  drops  at  a  rale  depending  on  degrees  of  intra- 
cranial pressure.  Head  of  needle  is  connected  with 
sterilized  glass  tube  and  fluid  conducted  to  a  clean 
metric  graduate.  The  operation  lasts  from  fifteen 
minutes  to  two  hours,  depending  on  rate  of  flow,  and 
the  patient  suffers  little  discomlort."  He  reports  14 
punctures  iu  12  cases,  with  varying  results,  over  50 
per  cent,  of  the  cases  being  temporarily  improved.  It 
is  certainly  an  operation  worth  a  trial  in  this  hopeless 
disease. 

Let  us  hope  that  the  future,  with  its  possibilities, 
may  have  something  yet  iu  store  for  a  better  under- 
standing of  this  mental  malady  ;  that  the  means  may 
yet  be  put  iu  our  hands  to  more  successfully  cope  with 
this  most  distressing  aud  most  forlorn  mauifestation  of 
a  mind  diseased. 

DISCUSSION. 

In  the  discussion  which  followed  the  readiug  of  Dr. 
Keene's  paper,  Dr.  William  A.  Gorton,  of  the 
Butler  Hospital,  said : 

Mr.  President  and  Gentlemen  :^  The  very  com- 
plete paper  of  Dr.  Keene  leaves  so  little  to  be  said  that  one 
feels  it  presumptuous  to  attempt  a  discussion  of  it.  1  am 
pleased  to  see  that  the  general  practitioners  of  Providence 
are  showing  so  much  interest  in  mental  disease,  and  espe- 
cially pleased  that  Dr.  Keene  has  found  the  time  to  so  con- 
cisely, clearly  and  exhaustively  set  before  them  the  subject 
of  paresis  as  ho  has  this  evening  done.  1  feel  that  1  may 
perhaps  be  permitted  to  speak  briefly  of  paresis  and  syphilis, 
as  the  intimate  relations  between  the  two  diseases  do  not, 
it  seems  to  me,  always  receive  from  even  specialists  the  con- 
sideration which  their  importance  demands. 

I  well  remember,  that  in  1878,  when  I  first  began  the 
serious  study  of  insanity,  I  learned  that  paresis  was  a  dis- 
ease almost  always  due  to  se-xual  excesses,  but  almost  never 
to  syphilis;  that,  indeed,  when  to  sexual  excesses  syphilis 
was  added,  as  syphilitic  brain  disease  simulating  paresis 
often  developed,  but  this  was  called  the  pseudo-paresis  of 
syphilitic  origin.  Today,  most  observers  are  agreed  that 
paresis  is,  in  the  vast  majority  of  instances,  a  disease  of 
distinctly  syphilitic  origin.  The  recent  exhaustive  study 
of  the  disease  made  by  Hirschl  in  Krafft-Kbing's  psychiatric 
clinic  in  Vienna,  goes  very  far  toward  proving  that  paresis 
is  in  more  than  eighty  per  cent,  of  the  cases  due  to  syphilis 
and  possibly  in  an  even  larger  per  cent,  is  the  result  of 
that  disease.  He  further  discusses  other  supposed  causes, 
such  as  traumatism,  overwork,  alcohol,  simple  venereal 
scars,  etc.,  and  concludes  that  they  are  but  rarely  the  real 
source  of  true  general  paralysis.  As  Dr.  Keene  has  told 
you,  the  French  School  still  holds  to  the  dualistic  theory, 
which  is  somewhat  opposed  to  the  results  of  the  studies  of 
Hirschl,  and  of  many  others  both  here  and  abroad.  It  is 
but  fair  to  say  that  Peterson  and  Syms,  of  JS'ew  York,  con- 
cluded from  a  study  of  a  comparatively  large  number  of 
cases  that  syphilis  was  the  cause  in  less  than  fifty  per  cent, 
of  them,  bo  far  aa  my  own  observations  go,  I  am  obliged 
to  say  that  they  completely  sustain  the  statistics  of  Hirschl. 
Formerly  I  had  different  views,  but  1  must  frankly  confess 
that  they  were  founded  upon  the  results  of  imperfectly  as- 
certained histories. 

Much  has  been  written  on  the  subject  of  paresis  during 
the  i)ast  ten  years,  and  the  fact  that  the  syphilitic  origin  of 
it  "rows  more  and  more  to  be  advanced  as  cases  have  been 
more  carefully  investigated  shows  to  my  mind  at  least,  that 
we  must  admit  pretty  much  the  same  connection  of  syphilis 
with  general  paralysis  that  Erb  has  established  between  it 
and  tabes  dorsalis.  Several  rather  interesting  cases  of 
paresis  occurring  in  syphilitic  subjects  have  been  reported, 
going  to  prove  that  in  a  certain  percentage  of  cases  showing 
but  slight  secondary  symptoms,  the  tertiary  period  has  con- 
sisted wholly  in  the  development  of  general  paralysis,  and 


the  inference  has  been  drawn  from  them  that  the  latter  dis- 
ease might  have  been  averted  by  more  vigorous  treatment 
of  the  original  affoetion.  The  number  of  cases  thus  far  col- 
lected as  bearing  upon  this  point  is  too  small  to  warrant 
any  very  definite  conclusions. 

That  general  paralysis  has  not  been  cured  by  anti-syphil- 
itic treatment  has  been  sometimes  urged  against  its  syphil- 
itic origin,  but  this  argument  should  have  no  more  weight 
in  resjiect  to  the  etiology  of  paresis  than  it  has  to  the  caus- 
ation of  tabes  dorsalis,  which  is  equally  unaffected  by  anti- 
syphilitic  remedies.  No  one,  so  far  as  I  know,  claims  that 
syphilitic  gross  lesions  are  characteristic  of  paresis  ;  indeed, 
it  is  believed  that  they  are  very  seldom,  in  a  true  sense,  pres- 
ent, and  tliat  the  role  of  syphilis  is  not  so  much  the  direct 
excitant  of  the  peri-encephalitis  as  a  powerful  predisposing 
condition.  So  far  as  I  am  able  to  learn  from  personal 
clinical  observation,  and  from  the  study  of  pathological  re- 
searches made  by  competent  investigators,  it  would  appear 
that  the  profound  debility  of  the  vascular  system  produced 
by  the  invasion  of  the  syphilitic  elements,  lays  the  founda- 
tion upon  which,  or  out  of  which,  under  the  varying  stresses, 
etc.,  to  which  humanity  is  subject,  the  true  lesions  of  pare- 
sis spring.  This  explains  the  failure  of  specific  treatment 
to  produce  cures  in  any  considerable  number  of  cases,  and 
is,  one  would  think,  in  strict  harmony  with  the  chronologi- 
cal relation  of  paresis  to  the  initial  specific  lesion. 

As  to  prognosis,  one  is  obliged  to  give  a  most  unfavor- 
able opinion.  Still,  it  is  possible  that  with  a  more  accurate 
understanding  of  the  very  earl}'  symptoms  of  the  disease, 
paresis  may  ultimately  become  less  intractable  with  respect 
to  treatment  than  it  now,  unfortunately,  is  at  the  period 
when  it  comes  under  observation. 


HEMOPHILIA.! 

BY  H.   F.  VICKERY,   M.D., 

Physician  to  QiU- Patient s,  Massachusetts  General  Hospital,  and  In- 
structor in  Clinical  Medicine,  Harvard  Medical  School, 

Hemophilia  is  a  congenital  and  usually  hereditary 
tendency  to  obstinate  hemorrhage,  occurring  either 
spontaneously  or  from  seemingly  inadequate  mechani- 
cal injury.  The  disease  is  often  further  characterized 
by  swelling  of  the  joints. 

Some  cases  have  been  found  to  develop  in  previously 
healthy  families,  but  in  general  it  cau  be  said  that  the 
influence  of  heredity  is  very  great.  Dana  made  up  a 
total  of  770  cases  of  this  rare  condition  in  256  families. 

The  manner  of  transmission  is  interesting.  The 
females  usually  escape,  there  being  but  one  female,  it 
is  said,  to  eleven  male  sufferers ;  but  the  women 
transmit  the  disease  to  their  sons.  If  a  male  bleeder 
lives  long  enough  to  beget  boys  and  girls,  it  is  proba- 
ble that  none  of  them  will  be  bleeders,  nor  the  sons' 
sons,  but  the  daughters'  sons  will  exhibit  the  tendency. 
Legg  reports  one  family  where  hemophilia  has  con- 
tinued for  two  hundred  years.  At  Tenna,  in  Switzer- 
land, there  were  two  unrelated  families  in  which  the 
ilii-ease  had  been  kuown  to  exist  for  a  century.  In 
1855  the  females  of  these  families  renounced  marriage 
for  themselves,  and  in  1879  there  was  no  longer  a 
well-marked  case  of  hemophilia  in  the  village. 

All  authorities  say  that  the  women  of  bleeder  fami- 
lies must  not  marry.  A  male  bleeder  ought  not  to 
do  so,  but  a  healthy  male  member  of  a  hemophiliac 
family  has  a  fair  chance  for  healthy  descendants. 

Pathological  researches  have  not  proved  fruitful 
with  regard  to  hemophilia.  Occasionally  thinness  of 
the  walls  of  the  blood-vessels  has  been  observed. 
Immermann  aud    Wiuters  found  the  superficial  arte- 

1  Read  at  ft  meeting  of  tbo  Cltiiical  Sectiou  of  the  Sulfolk  District 
Medical  Society,  December  16,  1896. 
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ries  large  in  proportion  to  those  coming  from  the 
heart.  Sir  William  Jenner  held  that  there  was  "a 
tendency  to  plethora  in  the  smaller  vessels."  Certain 
changes  noted  in  the  walls  of  the  blood-vessels  may 
be  due  to  the  malnutrition  occasioned  by  anemia. 
The  blood  itself  has  been  found  normal  in  its  corpus- 
cular elements  and  its  saline  constituents.  Before  a 
hemorrhage  there  may  be  more  than  the  normal  num- 
ber of  red  globules.  Blood  withdrawn  for  examina- 
tion, while  no  bleeding  is  going  on,  will  coagulate, 
but,  as  a  rule,  much  slower  than  normal,  for  example, 
in  forty-five  minutes  instead  of  five  minutes. 

Prof.  A.  E.  Wright,"  of  Netley,  says  :  "  I  have 
convinced  myself  by  a  somewhat  extensive  series  of 
observations  on  the  blood  of  hemophiliac  families, 
that  the  blood  of  hemophiliac  patients  and  of  their 
female  ascendants  is  characterized  by  a  notable 
paucity  of  white-blood  corpuscles,  and  especially  by  a 
relative  paucity  of  the  polynuclear  white-blood  cor- 
puscles." 

The  swollen  joints  are  due  to  the  extravasation  of 
blood  eitlier  into  the  connective  tissue  surrounding  the 
joints  or  into  their  synovial  cavities.  Occasionally 
there  is  also  evidence  of  inflammation. 

The  disease  is  apt  first  to  manifest  itself  when  the 
child  begins  to  walk,  thus  exposing  himself  to  me- 
chanical injury.  The  cutting  of  the  umbilical  cord 
has  caused  death  in  four  cases,  aud  vaccination  in  two 
(Grandidier).  In  women,  menstruation  and  child- 
birth are  seldom  accompanied  with  special  dangers  — 
a  rule  to  which  there  are  exceptions.  Grandidier  is 
quoted  by  Oslur  as  reporting  fatal  hemorrhages  from 
the  following  wounds:  blow  on  head;  slight  scratches 
on  skin  or  abrasion  of  dermis ;  laceration  of  the 
frienum  of  the  lips ;  bite  of  the  tongue ;  fall  on  the 
mouth;  blow  on  the  nose;  blow  of  a  stone  on  the 
finger ;  cut  in  paring  the  nail ;  fall  on  the  head,  with 
meningeal  hemorrhage  (two  cases,  brothers)  ;  and 
rupture  of  the  hymen  on  the  wedding  night.  In 
hemophiliacs,  leeching,  extraction  of  the  teeth  and 
circumcision  are  very  hazardous  operations.  Oscar 
Miiller '  reports  that  a  rather  delicate  new-born  girl 
had  a  one-per-cent.  solution  of  nitrate  of  silver  put  in 
the  eyes  and  repeated  after  twelve  hours,  as  a  prophyl- 
axis against  ophthalmia.  Soon  after,  there  was  much 
bleeding  from  both  conjunctiviB,  proving  fatal  after 
three  days.  Neither  in  life  nor  post-moriem  was  there 
detected  any  macroscopic  injury  or  change  in  the 
membrane. 

On  the  other  hand,  it  is  consoling  to  know  that 
Bertrand  and  Pilcher  *  both  think  that  the  dangers  of 
capital  operations  in  these  cases  have  been  exaggerated, 
because  the  larger  arteries  bleed  no  more  than  in  ordi- 
nary patients. 

Three  hundred  and  thirty-four  spontaneous  hemor- 
rhages, tabulated  by  Grandidier,  were:  epistaxis,  169  ; 
from  the  mouth,  43  ;  stomach,  15;  bowels,  36  ;  lungs, 
17;  urethra,  16;  aud,  in  a  few  instances,  bleeding 
from  the  skin  of  the  head,  the  tongue,  finger-tips, 
tear-papilla,  eyelids,  external  ear,  vulva,  navel  and 
scrotum. 

The  first  hemorrhage  is  seldom  fatal  ;  but  of  152 
boy  subjects,  81  died  before  the  age  of  eight  years. 
After  adolescence  there  is  a  tendency  to  an  ameliora- 
tion of  the  condition. 

^  Lancet,  January  18,  1896. 

3  Arch,  fur  Gynakol.,  xliv,  2,  p.  263. 

•  Dennis  :  System  of  Surgery,  vol.  i.  p.  382. 


The  quantity  of  blood  lost  is  sometimes  enormous. 
For  example,  Fagge  says  that  after  the  extraction  of 
a  tooth,  half  a  gallon  escaped  in  twenty-four  hours. 
Epistaxis  may  destroy  life  in  the  same  length  of  time. 

With  regard  to  treatment,  it  is  evident  that  we 
should  guard  the  patient  against  accidents,  and  should 
abstain  if  possible  from  any  operative  interference 
whatsoever.  For  the  actual  bleeding  compression 
should  be  tried,  combined  with  absolute  bodily  rest. 
It  should  be  remembered,  however,  that  excessive 
pressure  is  peculiarly  apt  in  hemophiliacs  to  cause  a 
slough.  Perchloride  of  iron  has  proved  itself  one  of 
the  best  local  and  internal  styptics  in  these  cases. 
The  actual  cautery  has  sometimes  been  of  service. 
Iodoform  and  autipyrine  are  good  local  remedies. 

Professor  Wright '  has  done  some  good  work  on 
the  therapeutics  of  hemophilia.  Briefly,  he  advises 
(1)  the  internal  administration  of  chloride  of  calcium, 
of  which  the  dose  for  an  adult  is  fifteen  grains  three 
times  a  day  ;  Qr  thirty  grains  twice  a  day  ;  (2)  the 
local  application  of  one-half  of  one-per-cent.  aqueous 
solution  of  chloride  of  calcium,  which  may  be  mixed 
into  a  paste  with  finely  powdered  chalk  ;  (3)  the  in- 
halation of  carbonic  dioxide  gas  ;  and  (4)  its  local  ex- 
hibition for  either  epistaxis  or  menorrhagia  or  hemop- 
tysis. The  stream  of  gas  should  be  gentle  at  first, 
till  the  mucous  membranes  have  been  soothed  by  it. 
Also  (5)  the  local  application  of  cell-nucleo-albumin, 
which  may  be  obtained  from  a  thymus  gland  or  a  tes- 
ticle or  even  a  piece  of  gastric  mucous  membrane, 
mincing  it  up  and  extracting  its  virtues  by  means  of 
slightly  alkaline  water. 

Apropos  of  the  medical  use  of  chloride  of  calcium, 
Professor  Wright  confirms  the  observation  of  Dr. 
Wickham  Legg,  that  hemophiliac  children  are  often 
addicted  to  eating  lime  and  plaster  ;  but  he  also  states 
that  the  long-continued  or  immoderate  use  of  calcium 
chloride  defeats  its  own  object,  rendering  the  blood 
less  coagulable  than  at  first.  The  ingestion  of  alco- 
hol, lime-juice  and  lemon-juice  he  finds  injurious  to 
bleeders  —  likewise  the  inhalation  of  oxygen;  yet  the 
carbonic  dioxide  gas,  when  inhaled,  should  be  freely 
mixed  with  ordinary  air,  as  asphyxia  aggravates  the 
bleeding. 

Daland  and  Robinson  °  published  a  case  in  which 
the  application  of  a  four  per-cent.  solution  of  cocaine 
was  useful.  They  observed  an  increase  in  the  fre- 
quency aud  violence  of  the  hemorrhages  in  their  pa- 
tient upon  his  removal  from  a  height  of  1,800  feet  to 
one  of  2,200  feet  above  the  sea.  A  dry  aud  warm 
climate  is  favorable  for  hemophiliacs. 

Dr.  Olivier'  reports  the  occurrence  of  severe  men- 
orrhagia upon  the  first  menstruation  of  a  girl,  age 
thirteen,  who  had  suffered  from  hemophilia  since 
childhood.  He  expressed  anxiety  as  to  the  future 
and  begged  for  suggestions  from  bis  colleagues  ;  but 
he  had  formulated  for  himself  the  following  liue  of 
treatment : 

(1)  Injections  of  hot  water  every  two  hours. 

(2)  If  necessary,  the  intra  uterine  applicatiou  of 
the  galvano-cautery  (50  milliamperes)  followed  by 
packing  of  the  vagina. 

(3)  General  hygienic  treatmeut. 

(4)  Hydrastinine  hourly  during  hemorrhage. 

The  present  writer's  personal   experience  has  been 

'  Britljh  Jledical  Journal,  July  14. 1894  ;  Lancet,  January  18, 1896. 
«  Philadelphia  Medical  Times  aud  Register,  September  14,  1895. 
'  Jour,  de  Med.  de  Paris,  1894,  p.  379. 
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limited  to  three  cases.  One  was  a  boy,  H.  G.,  whose 
sister  and  two  brothers  were  healthy  and  in  whom 
heredity  could  not  be  traced.  He  was  rather  delicate 
in  appearance,  of  slight  build  and  with  rosj'  cheeks. 
His  person  was  never  free  from  ecchymoses,  and  he 
occasionally  had  severe  epistaxis — a  particularly 
copious  How  during  an  attack  of  typhoid  fever  caus- 
ing a  fall  of  temperature  and  other  symptoms  of  col- 
lapse. When  about  fourteen  years  old,  while  in 
swiiumiug,  he  attempted  to  dive  and  struck  the  water 
too  horizontally,  so  that  he  experienced  a  severe 
shock.  Soon  after  he  began  to  have  a  severe  neural- 
gia of  the  trigeminal  nerve  and  paralysis  of  a  cranial 
nerve  or  its  branches  —  the  exact  notes  have  been 
mislaid  —  and  Dr.  Geo.  L.  Walton,  who  saw  the  case 
in  consultation,  agreed  with  me  that  probably  a  hem- 
orrhage had  taken  place  inside  the  cranium.  The  ter- 
mination was  favorable;  and  the  boy  has  now  become 
quite  a  robust  young  man. 

A  second  case  was  one  of  menorrhagia  in  a  girl, 
age  twenty-four,  who  bad  been  subject  since  childhood 
to  purpuric  spots  on  the  arms  and  legs  and  to  severe 
epistaxis.  In  this  case  again  no  family  diathesis  was 
known.  It  was  reported  in  the  Boston  Medical  and 
Surgical  Journal,  November  27,  1890. 

The  third  case,  N.  O.,  also  had  no  family  history 
of  hemophilia.  Her  mother's  mother  had  three  blue 
babies  who  died  young.  The  patient  was  cyanotic 
when  born,  and  for  three  months  was  regarded  as  a 
blue  baby,  but  thereafter  her  complexion  became 
clear.  Until  she  was  four  years  old  she  had  no 
natural  hair  but  merely  lanugo.  While  a  little  baby, 
she  had  some  bloody  fecal  discharges,  and  the  press- 
ure of  the  hands  in  lifting  her  would  leave  black-and- 
blue  spots.  Twice  when  milk  teeth  were  extracted 
she  had  serious  bleeding.  A  blow  on  the  leg  caused 
a  large  hematoma.  Her  mother  had  sometimes  to 
get  up  in  the  night  and  change  her  night-dress  and 
the  bed-sheets  because  of  bleeding  from  mosquito  bites. 
There  was  never  any  artliritis. 

She  first  menstruated  at  the  age  of  thirteen,  but 
scantily.  Three  weeks  later,  there  was  a  slight  show 
of  blood;  and  a  week  after  that  a  profuse  and  obsti- 
nate menorrhagia  began,  causing  great  exhaustion. 
Finally,  Dr.  W.  H.  Richardson  and  Dr.  C.  W.  Town- 
send  were  called  in  by  the  family  physician,  Dr.  G. 
W.  Tinkham,  of  Weymouth.  The  flow  had  then 
lasted  twelve  days  ;  the  pulse  was  140,  and  a  moder- 
ate amount  of  pale  watery  blood  was  leaking  through 
the  tampon  which  had  been  inserted  the  day  before. 
The  tampon  was  safely  removed  two  days  later.  A 
slight  oozing,  however,  continued  for  six  days  more. 
An  interesting  account  of  this  experience  was  given 
by  Dr.  Townseud  in  the  Boston  Medical  and  Surgical 
Journal  of  November  27,  1890. 

From  that  time  till  her  death  in  January,  1896, 
this  young  lady  suffered  from  menorrhagia.  On  three 
occasions  only  were  so  few  as  thirty-six  napkins  used. 
More  often  one  hundred  were  needed,  and  sometimes 
two  hundred.  After  the  bleeding  ceased,  she  would 
lie  one  or  two  weeks  in  bed,  to  recuperate,  and  then 
would  gain  color  and  strength  very  rapidly  ;  so  that 
after  she  had  been  downstairs  three  or  four  days  she 
would  have  so  brilliant  a  color  that  it  was  difficult  to 
believe  she  could  have  been  ill. 

The  last  hemorrhage  continued  some  four  months. 
The  patient  had  complained  during  some  time  of  pain 
in  the  region  of  the  heart,  but  nothing  could  be  made 


out  except  weakness  of  that  organ,  which  was  natu- 
rally ascribed  to  the  profound  anemia.  The  writer 
was  not  called  to  see  her  till  near  her  end,  and  did 
not  venture  to  inaugurate  any  energetic  treatment,  for 
which  caution  the  findings  of  the  pathologist,  Ht. 
Whitney,  make  him  thankful.  Hot  douches  had  not 
proved  efficient.  Tamponing  bad  once  been  followed 
by  such  septic  symptoms  that  Dr.  Tinkham  did  not 
feel  authorized  to  repeat  it.  The  autopsy  will  be 
reported  by  Dr.  Whitney. 


ON  THE  VALUE  OF  PROMPT  CO-OPERATION 
AVITH  THE  MUNICIPAL  AUTHORITIES  FOR 
THE  PREVENTION  OF  THE  SPREAD  OF 
DIPHTHERIA.! 

BY   ROBERT   W.   GREENLEAF,   A.M.,  M.D. 

As  diphtheria  has  been  so  prevalent  of  late,  par- 
ticularly in  our  suburban  towns,  the  following  cases 
are  of  interest.  They  illustrate  what  can  be  done  to 
prevent  the  spread  of  this  disease  when  physicians  in 
private  practice  avail  themselves  of  such  measures 
as  those  now  so  efficiently  carried  out  in  our  City 
Hospital. 

One  focus  of  contagion  was  as  follows  :  On  Novem- 
ber 10,  1896,  a  woman  came  to  my  office  and  asked 
me  to  see  her  little  girl,  Annie  M.,  seven  years  of 
age,  about  whom  she  was  anxious,  as  the  child  com- 
plained of  sore  throat.  She  had  been  playing  about 
on  that  day,  but  had  not  been  as  well  as  usual  for 
two  days. 

She  lived  in  another  part  of  the  city,  was  not  con- 
sidered to  be  very  ill,  and,  as  it  was  already  nine 
o'clock,  one  might  have  felt  justified  in  satisfying  the 
mother  with  temporary  measures  and  postponing  his 
visit  till  morning.  As  diphtheria  was  possible,  the 
visit  was  made  at  once.  A  membrane  characteristic 
of  the  disease  was  found  in  the  throat.  The  glands  of 
the  neck  were  considerably  swollen,  and  the  diagnosis, 
diphtheria  of  a  septic  type,  was  made. 

The  problem  of  the  household  was  a  serious  one. 
The  child  had  contracted  the  disease  at  school.  Three 
younger  children,  aged  respectively  five,  three  and 
one  years,  were  still  well.  They,  with  their  mother 
and  father,  were  crowded  together  in  a  tenement,  con- 
sisting of  a  kitchen,  bedroom  and  two  cold  "side- 
rooms."  Could  the  disease  be  arrested  then  and 
there?  I  advised  immediate  isolation  and  disinfec- 
tion. 

The  husband  went  with  me  to  the  City  Hospital. 
Admission  was  at  once  secured,  and  the  ambulance 
sent  for  the  patient,  who  arrived  safely  soon  after 
ten  o'clock.  Notification  to  the  Board  of  Health 
that  night  ensured  disinfection  of  the  rooms  next 
morning. 

Two  days  later  matters  stood  in  this  way  :  A  visit 
to  the  hospital  found  Annie  much  improved  and  the 
membrane  disappearing  under  the  antitoxin  treat- 
ment. The  children  at  home  had  had  their  throats 
cleansed  several  times  a  day  with  a  solution  of  per- 
oxide of  hydrogen.  All  were  well  except  the  baby, 
who  was  a  little  irritable.  Diphtheria  was  suspected, 
but  on  the  next  day  she  was  rather  better.  On  the 
following  day,  however,  she  had  a  characteristic  mem- 
brane on  the  tonsil,  a  culture  from  which  confirmed 
the  diagnosis  of  diphtheria.     The   other  members  of 

'  Read  before  the  Clinical  Section  of  the  Suffolk  District  Medical 
Society,  December  16, 1897. 
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the  household  were  not  affected.  The  problems  then 
were,  Shall  the  mother  accompany  a  nursing  child  to 
the  hospital,  and  leave  an  infected  household  to  the 
care  of  friends  who  would  thus  be  likely  to  still  fur- 
ther spread  the  disease  by  exposing  their  own  child- 
ren ?  or  would  it  not  be  better  to  let  them  remain  at 
home?  The  latter  plan  was  decided  upon.  The 
baby  was  given  a  full  dose  of  antitoxin,  and  the  other 
children  were  given  immunizing  doses. 

At  my  visit  on  the  20th,  ten  days  from  the  appear- 
ance of  the  first  case,  matters  stood  thus  :  The  baby 
was  entirely  free  from  any  symptoms,  and  was  play- 
ing about  the  room  as  well  as  usual.  No  one  else  in 
the  household  had  been  ill,  and  no  untoward  symptoms 
had  arisen  from  the  antitoxin  treatment.  The  place 
had  been  fumigated  a  second  time  by  the  Board  of 
Health  on  the  day  before,  and  a  note  had  just  come 
from  the  hospital  directing  the  parents  to  take  the 
child  home  that  afternoon.  Certainly  a  very  happy 
result  and  markedly  in  contrast  to  those  of  the  pre- 
antitoxin  days,  when  with  one  case  in  a  family  of 
children  the  chances  were  that  all  would  have  taken 
the  disease  and  that  one  or  more  would  have  suc- 
cumbed. 

Another  starting-point  of  infection  was  as  follows  : 
On  the  evening  of  November  16th  I  was  called  to 
attend  a  servant  in  one  of  our  leading  hotels.  She 
was  in  a  room  containing  about  a  dozen  beds,  some 
of  which  were  occupied  by  two  persons.  She  had  an 
extensive,  foul-smelling,  diphtheritic  membrane  in  her 
throat.  That  day  she  bad  been  away,  and  had  just 
come  back  to  go  to  bed.  She  had  felt  ill  only  two 
days.  In  this  case  also,  permission  having  been  given 
by  telephoning  the  proper  authorities,  she  was  sent  at 
once  to  the  City  Hospital.  The  girl  who  bad  slept 
with  her  the  preceding  night,  though  well,  was  also 
sent  there  for  observation  and  extra  security.  The 
bed-clothing  was  disinfected  by  boiling  water  and  the 
mattress  burned.  Two  other  maids  who  felt  ill  were 
examined.  One  had  a  slight  coryza,  another  had  a 
pharyngitis.  Their  throats  were  cleansed  with  per- 
oxide and  they  were  in  good  condition  the  next  day. 
No  other  cases  of  diphtheria  have  occurred  since,  both 
maids  sent  to  the  hospital  are  now  well  ;  and  one  may 
justly  feel  that  a  contagious  conflagration  was  averted 
among  the  servants  and  guests  of  the  house. 

Another  focus  was  equally  instructive.  In  mid- 
summer I  was  called  by  Dr.  D.  W.  Cheever  to  aid 
him  in  the  care  of  a  young  girl  suffering  with  tonsillar 
abscess,  by  making  visits  in  his  absence.  Her  case 
was  somewhat  doubtful  as  she  had  a  considerable  and 
foul  exudation.  A  culture  proved  it  to  be  non-diph- 
theritic. At  the  same  time  a  servant  in  the  house 
was  just  beginning  to  complain  of  sore  throat.  Cer- 
tain signs  suggested  diphtheria.  Immediate  removal 
to  the  hospital  was  advised  and  carried  out.  Cultures 
confirmed  the  diagnosis,  and  she  finally  recovered 
under  the  antitoxin  treatment. 

In  this  case,  had  the  girl  remained  in  the  house,  it 
might  have  proved  a  serious  matter.  Several  seam- 
stresses were  employed  there;  and,  had  illness  come 
among  them,  not  only  would  it  have  proved  destruc- 
tive to  the  business  of  a  hard-working  and  deserving 
woman,  but  each  case  would  have  been  a  fresh  dis- 
tributing centre  for  the  disease.  As  it  was,  no  other 
cases  resulted. 

In  offering  these  cases  which  show  so  strikingly  the 
value  of  prompt  isolative  measures  and  of  the  anti- 


toxin treatment,  I  desire  to  express  my  appreciation 
of  the  admirable  contagious  service  at  the  Boston 
City  Hospital ;  also  my  indebtedness  to  the  resident 
physician  for  the  privilege  of  inspecting  it. 

To  those  of  us  who  were  almost  literally  bathed  in 
diphtheria,  scarlet  fever  and  the  like  during  our  hos- 
pital life  in  the  pre-antitoxin  days  the  improved  condi- 
tions are  most  welcome. 

A  word  as  to  what  I  saw  there  (when  I  visited  the 
hospital  for  information  concerning  the  little  patient 
first  mentioned  in  this  paper)  may  be  of  interest  to 
those  who  have  not  had  the  opportunity  of  making 
such  a  visit. 

Dressed  in  the  ward  cap  and  gown  and  carefully 
disinfected  at  the  close  of  the  visit,  the  likelihood  of 
my  carrying  contagion  elsewhere  was  minimized. 

Instead  of  our  old  wards,  though  they  were  as  neat 
and  clean  as  careful  oversight  could  make  them,  all 
was  in  the  perfection  of  modern  ward  construction 
and  appliances. 

Instead  of  signs  of  suffering  in  the  little  patients, 
with  which  we  were  only  too  familiar,  of  the  92  cases 
of  diphtheria  seen  that  evening,  all  appeared  sleeping 
peacefully.  Intubation  had  replaced  tracheotomy. 
There  were  ten  intubated  cases  present;  all  doing 
well.  There  was  not  a  sound  of  noisy  breathing  or 
coughing  in  either  ward,  nor  was  there  a  particle  of 
odor  once  so  characteristic  and  dreaded  in  this  disease. 
The  floors  were  so  clean  that  the  hand  or  a  piece  of 
white  cloth  could  be  rubbed  over  them  without  being 
perceptibly  soiled. 

Results  in  the  pre-antitoxin  days  showed  a  mor- 
tality of  43  per  cent,  counting  all  cases,  and  35  per 
cent,  in  selected  ones.  The  present  figures  show  a 
mortality  of  13  per  cent,  for  all  cases  and  about  8.5 
per  cent,  in  similarly  selected  ones,  that  is,  excluding 
moribunds  and  late-entering  cases.  This  is  a  just 
exclusion  if  both  percentages  are  stated,  as  such  cases 
are  hardly  fair  exponents  of  the  value  of  hospital  care. 
Since  the  introduction  of  the  antitoxin  treatment  I 
am  told  that  there  have  been  1,972  cases  treated  up  to 
October,  1896.  Of  these,  70  cases  have  died  within 
twenty-four  hours.  Of  200  cases  of  intubation  the 
mortality  had  been  but  53  per  cent.,  whereas  the 
usual  rate  previously  was  72  per  cent,  for  intubation 
and  88  per  cent,  for  tracheotomy. 

These  splendid  results  are  largely  due  to  the  anti- 
toxin treatment.  There  have  been  no  ill  results 
worthy  of  mention  attending  its  use.  It  has  been 
shown  to  be  competent  in  the  prophylaxis  of  exposed 
patients.  Certainly,  sufficient  data  are  now  accumu- 
lated to  permit  of  its  unhesitating  acceptance  as  a 
boon  of  inestimable  value. 

It  is  but  fair,  however,  to  consider  that  some  of  the 
success  so  strikingly  evident  at  the  Boston  City  Hos- 
pital was  due  to  the  scrupulous  care  in  every  detail  of 
ward  administration,  including  the  foresight  in  pro- 
viding the  best  appliances  for  ventilation,  for  disin- 
fection of  clothing,  for  cremation  of  ward  garbage, 
dust  and  the  like.  Credit  must  also  be  given  in 
part  to  the  judicious  treatment  often  associated  with 
the  antitoxin,  supportive  or  stimulant  in  character. 

A  knowledge  of  how  admirably  appointed  and  how 
efficiently  managed  this  service  is  should  certainly  be 
widespread  in  the  community.  The  profession  and 
the  laity  should  be  fully  aware  that  by  prompt  and 
judicious  co-operation  with  the  authorities  much  can 
be  done  to  minimize  the  risk  of  spreading  diphtheria. 


230 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.  [March  11,  1897. 


THE  HOME  MODIFICATION  OF  MILK.^ 

BY   J.   L.   MORSE,   M.D. 

I  MERELY  wish  to  make  a  few  additions  and  cor- 
rections, based  ou  my  experience  of  the  last  summer,  to 
the  paper  which  I  read  before  this  Section  last  spring 
on  the  home  modification  of  milk." 

The  bottles  which  I  recommended  at  that  time  for 
use  in  the  home  modification  of  milk  were  those  pro- 
vided by  the  Walker-Gordon  Laboratory  at  a  cost  of 
ten  cents  apiece  or  a  dollar  a  dozen.  This  item  for 
bottles  made  up  considerably  more  than  half  the  first 
cost  for  apparatus.  Duriug  the  summer  I  received 
many  complaints  from  patients  of  the  fragility  of  these 
bottles ;  that  many  of  them  broke  during  the  process 
of  Pasteurization,  that  many  more  broke  while 
heating,  and  that  they  almost  invariably  broke  if 
dropped.  As  the  large  initial  expense  and  the  ex- 
pense from  breakage  was  quite  an  important  item  to 
the  poor  peoole  I  looked  about  to  see  if  I  could  not 
find  a  cheaper  and  stronger  bottle.  I  found  two 
which  are  fairly  satisfactory.  One  is  that  made  by 
Whitehall  &  Tatum  for  the  Arnold  Sterilizer.  They 
retail  for  five  cents  apiece  or  forty  cents  a  dozen  for 
the  large  size  and  thirty-four  cents  a  dozen  for  the 
small  size.  These  bottles  are  not  quite  as  large  as 
the  Walker-Gordon  bottles  of  corresponding  size,  and 
have  a  smaller  neck,  which  makes  them  harder  to 
clean ;  but,  on  the  other  hand,  are  much  stronger. 
It  is  only  fair  to  say  that  Whitehall  &  Tatum  make 
the  bottles  for  the  Walker-Gordon  Laboratory.  The 
other  is  a  triangular  bottle,  known  as  the  "  Three 
Star  Nurser,"  which  can  be  bought  at  Weeks  & 
Potter's  for  five  cents  apiece  or  thirty-eight  cents 
a  dozen.  This  bottle  is  stronger,  and  is  accurate,  but 
has  the  disadvantage  of  a  small  neck  and  a  broad 
bottom  which  render  it  more  difKcult  to  clean.  This 
bottle  is,  as  far  as  a  glass  bottle  can  be,  indestructi- 
ble, and  consequently  is  the  most  economical.  Using 
either  of  these  bottles  reduces  the  first  cost  for  the 
apparatus  to  about  $1.25.  The  lowest  terms  I  could 
make  before  were  about  $1.80. 

Another  summer's  experience  in  out-patient  prac- 
tice with  this  method  for  the  home  modification  of 
milk  has  only  served  to  confirm  me  in  my  previous 
opinion  that  home  modification  is  feasible  and  satis- 
factory for  poor  people.  The  only  difficulty  I  have 
met  with  has  been  in  inducing  them  to  undertake  it. 
They  are  often  frightened  when  told  about  the  process. 
but  I  have  never  yet  had  a  person  give  it  up  who 
once  tried  it.  They  all  say  that  it  is  very  little 
trouble  after  the  first  week  or  two,  aud  that  they  do 
not  mind  it.  It  does  not  take  them  over  an  hour  a 
day. 

I  also  wish  to  call  attention  to  the  article  by  Free- 
man, of  New  York,  read  at  the  meeting  of  the 
American  Pediatric  Society  last  May.  He  showed 
that  Pasteurization  for  thirty  minutes  at  65°  C.  is  suffi- 
cient to  destroy  pathogenic  organisms,  and  does  not 
cause  the  same  chemical  changes  which  Pasteuriza- 
tion at  a  higher  temperature  does.  The  principle  of 
his  apparatus  is  that  a  definite  amount  of  boiling 
water  will  in  a  certaiii  period  of  time  raise  a  certain 
other  definite  amount  of  colli  water  and  cold  milk  to 
the  temperature  of  65°  or  66°   and   keep   it  so  half  an 

I  Read  before  tlie  Clinical  Section  of  the  Suifolls  District  Medical 
Society,  December  10.  Inne. 
>  Boston  Medical  and  Surgical  Journal  of  June  4,  1896. 


hour.  His  apparatus  is  a  tin  pail  in  which  a  certain 
amount  of  boiling  water  is  placed,  and  a  case  or  stand 
composed  of  metal  cylinders,  each  of  which  contains  a 
bottle  surrounded  with  cold  water.  The  pail  is  par- 
tially filled  with  boiling  water,  the  cylinders  placed 
in  it  and  covered  up  for  three-quarters  of  an  hour. 
The  first  fifteen  minutes  raises  the  temperature  of  the 
milk  to  66°  and  a  temperature  of  65°-66°  is  main- 
tained for  half  an  hour  more.  The  hot  water  is  then 
replaced  by  cold  and  the  milk  set  on  the  ice.  The 
cost  of  this  apparatus  is  $3.50  for  the  cheapest  and 
$6.00  for  the  more  expensive,  which  places  it  some- 
what bevond  the  use  of  poor  people.  It  may  be  ob- 
tained of  J.  S.  Dougherty,  411  West  Fifty-ninth 
Street,  New  York. 


CUnicai  SDepartmcnt. 


A  CASE  OF  SEPTICEMIA  OF  OBSCURE  ORIGIN.' 

BY  JAMES  J.   MIXOT,   M.D., 

Visiting  Physician^  Carney  Hospital;  Physician  to  Otit-Patients, 
Stassachusetts  General  Hospital  ;  Visiting  Physician^  Long  Island 
Hospital. 

Mrs.  K.,  thirty-five  years  old,  entered  the  Carney 
Hospital  November  19,  1896.  She  lived  in  a  dis- 
trict known  to  be  malarial.  She  had  always  been 
well.  Had  had  five  children,  no  miscarriages.  Cata- 
menia  always  regular,  and  last  one  three  weeks  ago. 
Her  present  trouble  began,  two  weeks  before  entrance, 
with  a  chill  without  previous  symptoms.  The  chill 
has  been  repeated  at  frequent  but  irregular  intervals 
since.  On  some  days  there  would  be  one,  some  two, 
some  three,  and  again  no  chill.  For  nine  days  there 
had  been  considerable  diarrhea.  For  three  days  there 
had  been  a  good  deal  of  pain  in  the  left  shoulder. 

On  entrance  her  temperature  was  103°,  pulse  140, 
respiration  30.  She  was  evidently  very  sick  ;  the  face 
was  dusky.  Nothing  abnormal  found  about  the  head, 
eyes,  mouth,  lungs  or  heart.  The  abdomen  was  very 
lax  aud  not  tender.  The  area  of  splenic  dulness  was 
somewhat  increased,  but  the  spleen  could  not  be  felt. 
There  was  a  mass  below  the  ribs  on  the  right,  which 
felt  like  and  was  considered  to  be  the  lower  edge  of 
the  liver,  with  below  this  what  was  thought  to  be  the 
lower  part  of  a  misplaced  kidney.  It  was  hard,  not 
tender,  with  the  liver  edge  distinctly  felt.  No  rose- 
spots  or  other  eruption  anywhere.  By  vagina  the 
uterus  was  found  to  be  large,  firm  aud  not  tender. 
There  was  nothing  abnormal  felt  in  the  pelvis,  and 
no  tenderness  there.  No  vaginal  discharge.  The 
urine  contained  one-tenth  per  cent,  albumin  ;  a  few  pus 
cells  and  one  granular  cast  were  found.  There  was 
marked  tenderness  over  the  anterior  part  of  the  left 
shoulder,  but  no  pain  on  motion,  and  no  heat  or  red- 
ness there.  Blood  examination  showed  6,000  white, 
no  Plasmodium. 

There  was  a  chill  that  night,  another  the  next  day, 
and  two  on  the  third  day,  with  a  third  rise  of  temper- 
ature but  no  chill.  At  no  time  throughout  the  course 
of  the  case  did  the  temperature  go  as  low  as  99°. 

On  the  third  day  there  was  much  pain  and  tender- 
ness in  the  calf  of  the  right  leg. 

On  the  fourth  day  there  was  pain  and  tenderness 
in  the  right  abdomen,  but  nothing  could  be  felt  there. 
This,  the  pain  in  the  calf  and  the  shoulder  gradually 

1  Read  before  the  Clinical  Section  of  the  Suitolk  District  Medical 
Society,  December  16,  1896. 
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disappeared  in  a  few  days.  The  blood  exauiination 
showed  uow  12,000  white.  The  patient  was  thought 
to  have  septicemia  from  the  first;  but  no  evidence  as 
to  the  source  of  the  infection  could  be  found.  The 
question  of  exploratory  laparotomy  was  considered 
frequently,  but  with  no  good  reason  for  supposing  the 
original  trouble  to  be  intra-abdominal,  and  with  the 
patient  in  such  poor  general  condition  the  surgeon 
was  unwilling  to  undertake  it. 

On  the  fifth  day  there  was  thought  to  have  been 
Plasmodium  found  iu  the  blood.  The  blood  was  fre- 
quently examined  by  different  observers  but  Plasmo- 
dium was  not  again  found  ;  but  it  was  admitted  by 
several  that  the  slides  taken  on  the  fifth  day  probably 
did  show  some.  On  the  fifth  day  there  were  17,000 
white.  There  had  been  no  distinct  chill  for  two  days 
but  irregular  rises  iu  temperature,  with  sweating. 
The  patient  had  been  given  strychnia,  whiskey  and 
quinine.  She  was  now  given  quinine  in  fifteen-grain 
doses,  until  cinchonized,  but  with  no  result. 

On  the  sixth  day  the  serum  reaction  for  typhoid 
fever  was  said  to  be  present,  but  subsequent  examina- 
tions failed  to  confirm  this. 

On  the  seventh  day  the  spleen  could  be  felt,  and  it 
increased  in  size  until  death  occurred  on  the  ninth 
day  after  entrance  to  the  hospital, —  three  weeks  after 
the  first  symptom,  the  initial  chill. 

From  the  fifth  day  to  the  end  there  were  only  three 
chills,  but  a  very  irregular  temperature.  The  diar- 
rhea ceased  a  day  or  two  after  entrance,  and  began 
again  a  few  days  before  death.  From  time  to  time 
new  points  of  pain  and  tenderness  appeared,  but  soon 
disappeared  again.  At  no  time  was  there  pain  or 
tenderness  over  the  uterus  or  pelvis.  The  patient  was 
delirious  the  last  three  days,  and  passed  her  uriue 
involuntarily.  The  day  before  she  died  moist  rales 
appeared  in  both  lungs  at  the  back. 

The  diagnosis  was  septicemia,  possibly  following 
an  unrecognized  typhoid  and  perhaps  also  malaria. 

The  autopsy  was  made  by  Dr.  J.  J.  Curry.  It 
showed  the  peritoneum  to  be  slightly  infected,  espe- 
cially on  the  left  side  of  the  pelvis  ;  and  the  mesen- 
teric and  retro-peritoneal  glands  moderately  enlarged 
and  red. 

The  tumor  felt  iu  the  right  side  of  the  abdomen  was 
a  greatly  elongated  and  curiously  shaped  right  lobe  of 
the  liver. 

The  lungs  were  edematous,  with  several  small,  shot- 
like areas  of  consolidation  scattered  through  both  lower 
lobes. 

The  liver  showed  fatty  degeneration,  and  was  con- 
siderably enlarged. 

The  spleeu  was  greatly  enlarged  ;  light  purplish 
color;  capsule  thin  and  smooth;  old  infarction  on 
upper  edge ;  on  section,  the  pulp  very  soft  and  of 
purplish-red  color. 

The  kidneys  showed  a  cloudy  swelling. 

The  Peyer's  patches  and  the  solitary  follicles  of 
the  intestines  were  much  swollen,  but  nowhere  in 
small  or  large  intestines  were  there  any  signs  of  either 
old  or  fresh  ulcerations  to  be  found. 

The  uterus  was  considerably  larger  than  normal  ; 
its  cavity  was  enlarged  and  contained  about  half  a 
drachm  of  necrotic-looking  material.  Both  ovaries 
firm,  and  on  section  appeared  to  consist  mainly  of 
fibrous  tissue,  a  corjius  luteum  was  found  in  the  right 
ovary.  In  the  left  broad  ligamaut  the  ovarian  vein 
was  dilated    considerably  and  filled   with    pus.     The 


peritoneum  about  this  area  was  injected  but  there  was 
no  exudation  in  it. 

The  iliac  and  femoral  veins  did  not  contain  any 
thrombi. 

In  the  left  sterno-clavicular  joint  there  was  a  small 
quantity  of  thin  creamy  pus.  Both  shoulder-joints 
normal. 

No  other  foci  of  pus  than  those  described  could  be 
found. 

The  axillary  and  inguinal  glands  were  large  and 
red. 

The  brain  showed  nothing  abnormal. 

Anatomical  Diagnosis  :  Typhoid  (?)  ;  acute  splenic 
tumor  ;  broncho-pneumonia  and  edema  of  lungs  ;  gen- 
eral acute  lymphatic  hyperplasia;  purulent  arthritis 
(sterno-clavicular) ;  purulent  phlebitis  (left  ovarian 
vein)  ;  fatty  degeneration  of  liver  ;  cloudy  swelling  of 
kidneys ;  white  infarction  of  spleen ;  enlargement  of 
uterus,  with  endometritis. 

Bacteriological  Examination  :  Cover-slip  prepara- 
tion from  pus  of  sterno-clavicular  joint  and  of  ovarian 
vein,  made  at  time  of  autopsy,  showed  numerous 
chains  of  streptococci.  Cultures  from  lung,  liver, 
kidney  and  spleen  showed  abundant  growth  of  strep- 
tococci. The  culture  from  spleen  contained  pure 
growth  of  streptococci.  Cultures  from  lung,  liver  and 
kidney  showed,  iu  addition,  a  few  large,  moist  colo- 
nies, which,  when  grown  on  the  various  media  used 
to  differentiate  colon  and  typhoid  bacillus,  proved  to 
be  colon  bacilli,  that  is,  they  coagulated  and  acidulated 
milk,  developed  gas  in  sugar  agar,  gave  indol  reaction 
in  Dunham's  peptone  solution,  and  showed  profuse 
growth  on  potato. 

Bacteriological  Diagnosis :  General  infection  with 
the  streptococcus  pyogenes. 

Notwithstanding  the  post-mortem  examination  the 
true  original  source  of  the  infection  seems  to  be  un- 
solved. From  the  autopsy  the  question  of  an  abor- 
tion would  have  to  be  seriously  considered ;  subse- 
quent questioning  of  friends  gave  no  reason  to  sup- 
pose this  had  happened. 


A  CASE  OF  PRECOCIOUS  MATURITY." 

BY   CHAKLE8  W.   TOWNSEND,   M.D. 

The  subject  of  this  note  was  brought  to  my  clinic 
at  the  Children's  Hospital  on  December  7,  1896,  when 
nearly  a  year  old,  having  been  born  December  20,  1895. 
The  mother  and  father  are  both  well,  and  there  is  one 
brother  and  sister  whose  condition  is  normal.  The 
father  was  born  in  North  Carolina,  the  mother  in  Nova 
Scotia.  There  is  no  history  of  precocious  menstru- 
ation in  the  family. 

The  child  weighed  nine  pounds  at  birth,  was  breast 
fed,  and  for  the  last  few  months  has  had  milk  and 
some  cereal.  At  four  months  she  cut  her  first  tooth, 
and  now  has  seven  incisors.  At  the  age  of  three 
months  the  mother  noticed  that  the  breasts  were  en- 
larging, and  at  six  months  the  child  apparently  men- 
struated for  four  days.  Every  month  since  then  the  child 
has  had  a  bloody  discharge  from  the  vagina  for  from  two 
to  three  days,  amounting  to  several  teaspoonfuls  of  blood. 
The  child  becomes  heavy  and  dull  for  a  day  or  two 
before  the  flow  appears,  and  seems  relieved  and  bright 
as  soon  as  it  is  established.  There  has  been  a  slight 
growth  of  hair  about  the  vulva  in  the  last  few  months. 
>  Kead  before  the  Obstetrical  Society  of  Boston,  January  19, 1897. 
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The  child  has  always  been  well  and  the  family  have 
noticed  no  mental  precocity. 

Physical  Examination.  —  A  fat,  healthy,  placid- 
looking  child.  Breasts  noticably  enlarged  ;  areolas  not 
pigmented  but  prominent;  nipples  not  developed; 
glandular  tissue  present  in  both  breasts.  Straight, 
downy,  light-colored  hairs  on  mons  veneris,  a  quarter- 
of-an-inch  long.  Vulva  not  abnormal  in  appearance, 
except  that  hymen  has  a  large  opening.     Height  of 


child,  thirty  inches  ;  weight,  twenty-eight  pounds.  The 
child  showed  no  evidence  of  modesty  on  being  exam- 
ined. 

On  January  11,  1897,  I  saw  the  child  at  its  home, 
and  found  it  to  be  menstruating,  the  flow  having  started 
that  day.  About  half  a  teaspoonful  of  blood  was  on 
the  clothing,  and  a  little  was  to  be  seen  inside  the 
vulva.  The  accompanying  photograph  shows  the  de- 
velopment of  the  breasts. 

ABSTRACT   OF    PAPER   BY   DR.    J.    L.    MORSE    ON    PRECOCI- 
OUS   MATURITY. 

The  genital  hemorrhages  of  little  girls  may  be  divided 
into  four  classes  : 

(1)  Genital  hemorrhage  of  the  new-born.  • 


(2)  Hemorrhages  due  to  tumors  of  the  genital  organs. 

(3)  Precocious  menstruation. 

(4)  Precocious  maturity. 

'I'he  genital  hemorrhages  of  the  new-born  have  nothing 
in  common  with  menstruation,  but  are  due  to  some  local 
catarrhal  condition  or  to  pelvic  congestion. 

Certain  tumors  may  give  rise  to  uterine  hemorrhage  at 
irregular  intervals  and  to  premature  development  of  the 
genital  organs  with  hypertrophy  of  the  breasts. 

Thirty  cases  of  precocious  menstruation  have  been  re- 
ported, the  incidence  being  almost  equally  distributed 
through  the  first  seven  years  of  life.  The  flow  was  usually 
regular,  lasted  from  one  to  five  days,  was  usually  preceded 
by  molimina  and  persisted  for  a  variable  time.  It  appar- 
ently hail  no  influence  on  the  general  health,  and  was  un- 
accompanied by  premature  development  of  the  body  or 
genital  organs. 

Puberty  manifests  itself  by  an  ensemble  of  symptoms 
which  appear  in  a  variable  order.  Precocious  maturity  is 
the  condition  in  whicli  this  etisemlile  of  symptoms  develops 
prematurely.  Some  signs  of  the  condition  are  always 
present  at  birth.  Menstruation  is  never  tlie  first  symptom, 
but  often  the  first  to  call  attention  to  the  condition.  Aljout 
sixty  cases  have  been  reported.  Menstruation  began  most 
often  in  the  first  two  years.  In  those  which  weie  followed 
it  continued  as  long  as  when  it  begins  at  the  usual  time. 
In  the  only  satisfactory  autopsy  evidences  of  ovulation 
were  present.  Three  became  pregnant  at  about  eight 
\  ears.  Sexual  desire  was  often  present  very  early.  Tlie 
uieutal  development  was  not  as  rapid  as  the  physical  and 
sexual. 

Precocious  maturity  is  a  physiological  anomaly  of  de- 
velopment. Nothing  is  known  as  to  its  etiology.  There 
is  no  medical  treatment  for  the  condition.  The  psycholog- 
ical treatment,  however,  is  important.  The  sexual  precoc- 
ity of  these  unfortunates  must  be  hidden  and  their  sense 
of  modesty  respected.  They  must,  be  carefully  guarded 
against  voluntary  or  involuntary  intercourse. 

The  following  typical  case  of  this  unusual  condition  was 
observed  by  the  writer  : 

Louisa  J.,  weighed  fourteen  pounds  at  her  birth. 
She  presented  an  undue  developuient  of  the  breasts,  and 
had  a  little  hair  on  the  pubes.  She  began  to  menstruate  at 
nine  months,  and  has  continued  to  flow  regularly  up  to  the 
present  time,  a  period  of  si.x  months.  At  fourteen  months 
her  appearance  was  that  of  a  child  of  three  years,  her 
weight  36  pounds,  and  her  height  32^  inches.  Her  intelli- 
gence was  above  normal.  She  manitested  no  unusual  mod- 
esty or  evidence  of  sexual  desire.  There  was  a  moderate 
growth  of  hair  in  the  axillffi,  down  the  back  and  about  the 
genitals.  The  breasts  each  contained  a  mass  of  gland  tissue 
as  large  as  a  pigeon's  egg.  The  nipples  were  well  devel- 
oped and  the  areolae  of  dark  ])ink.  The  external  genitals 
corresponded  in  development  to  those  of  a  girl  of  seven  or 
eight.  The  vagina  was  easily  distensible,  four  centimetres 
in  depth,  one  and  one-quarter  centimetres  in  width,  and 
contained  rugae.  There  was  no  history  of  early  menstru- 
ation in  either  family. 

DISCUSSION. 

Dk.  W.  L.  BuRitAGE  said  that  he  was  fortunate  in  hav- 
ing an  opportunity  to  examine  digitally  Dr.  Morse's  case. 
The  introitus  and  vagina  were  remarkably  large  for  an  in- 
fant and  the  cervix  and  uterus  could  be  plainly  made  out. 
Without  ether  it  was,  of  course,  impossible  to  distinguish  the 
ovaries. 

Dr.  J.  R.  Chadwick  referred  to  the  extreme  rarity  of 
this  anomaly  and  also  to  the  absence  of  any  ascertainable 
cause. 

Dr.  C.  W.  Townsend  said  that  we  not  infrequently  see 
reported  in  medical  journals  cases,  where  bleeding  from  the 
vagina  occurs  during  the  first  few  days  of  life,  this  being 
spoken  of  as  menstruation.  He  believes  this  is  not  at  all 
rare,  having  seen  it  a  number  of  times  in  both  hospital  and 
private  practice.  It  is  quite  distinct  from  the  cases  reported 
to-night,  as  it  does  not  recur  and  is  not  associated  with  any 
developmental  changes.     It  is  of  no  significance. 
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PROGRESS   IN    PATHOLOGY. 

BV  JAMES  BOMER   WRIGHT,  M.D., 

Director  of  the  Laboratory  of  the  Massachusetts  Qeneral  Hospital. 

THE  EFFECT    OF    THV.   BACILLUS    OF    INFLUENZA  UPON 
THE    CENTRAL    NERVOUS    SYSTEM.' 

A.  Cantani,  Jr.,  has  subjected  this  question  to  a 
most  thorough  experimental  study.  Bearing  in  mind 
the  fact  that  the  efl'ect  of  the  influenza  infection  in 
man  is  very  marked  in  the  central  nervous  system,  he 
was  led  to  study  the  effect  of  tlie  intra-crauial  inocula- 
tion of  rabbits  with  this  organism. 

Such  inoculation  with  virulent  culture,  by  trepana- 
tion, he  has  found  to  produce  severe  nervous  symp- 
toms, high  temperature  and  death  in  twenty-four 
hours. 

At  the  autopsy  there  was  often  observed  at  the  site 
of  the  wound,  an  edema,  containing  numerous  influ- 
enza bacilli  and  spots  of  blood.  The  meninges  were 
always  hyperemic,  infiltrated  with  a  hemorrhagic  exu- 
date and  clouded.  The  brain  was  markedly  hyper- 
emic, the  ventricles  often  containing  a  purulent  exu- 
date in  which  were  numerous  influenza  bacilli.  On 
section,  the  substance  of  the  brain  appeared  usually 
beset  with  ecchymoses,  and  microscopically  contained 
numerous  bacilli  along  with  numerous  polynulear  leu- 
cocytes. In  short,  the  condition  was  that  of  an  acute 
encephalitis.  The  bacteria  seemed  to  spread  prefer- 
ably by  the  lymphatic  channels.  To  a  certain  extent 
the  spinal  cord  was  also  invaded  by  the  bacilli,  appar- 
ently by  way  of  the  central  canal.  In  sections  of  the 
cord  there  were  some  hemorrhages  to  be  seen,  and  in 
places  numerous  leucocytes  ;  but,  in  general,  the 
process  was  not  as  severe  in  the  cord  as  in  the  brain. 
The  lesions  elsewhere  most  frequently  noted  were  as 
follows  :  Bloody  serous  exudate  in  the  peritoneal  cavity, 
acute  congestion  of  the  spleen,  hyperemia  of  the  kid- 
neys, hemorrhages  into  the  adrenals,  and  incipient 
fatty  degeneration  of  the  liver.  The  lungs  were  al- 
ways injected,  and  in  the  pericardium  there  was  often 
an  accumulation  of  clear  fluid. 

Control  experiments  of  various  kinds  seemed  to  show 
that  these  results  of  the  inoculation  of  the  influenza 
bacillus  iu  this  manner  are  peculiar  to  that  organ- 
ism. The  most  interesting  fact,  however,  brought 
out  by  this  investigation,  was  that  practically  the 
same  effects  as  those  above  detailed  might  be  pro- 
duced by  inserting  beneath  the  dura  mater  of  the  animal 
a  few  milligrammes  of  the  dead  growth  of  the  bac- 
teria which  had  been  previously  killed  by  heat.  This 
result  is  another  confirmation  of  the  idea  that  the 
effects  produced  by  the  influenza  infection  is  due  to 
a  poison  closely  associated  with  the  bodies  of  the 
bacilli  themselves. 

The  investigation  must  be  regarded  as  a  Consider- 
able contribution  to  our  knowledge  of  the  influenza  or- 
ganism, in  view  of  the  fact  that  hitherto  there  has  been 
little  experimental  evidence  of  its  pathogenic  power. 

the  TOXINS  OF  diphtheria.^ 

The  isolation  of  the  poisonous  substance  formed  in 
cultures  of  the  diphtheria  bacillus,  free  from  all  pro- 
teid  impurities,  is  claimed  to  have  been  at  last  accom- 
plished by  Brieger  and  Boer. 

'  Zeitschrift  f.  Hygiene  u.  Infect.  Krank.,  Bd.  xsiil,  1896. 
2  I>eut9cbe  med.  Woch.,  December  3,  1896. 


The  bacillus  was  cultivated  upon  large  quantities 
of  dialyzed  human  urine;  and  from  this  culture  fluid 
there  was  obtained  a  small  quantity  of  a  substance, 
barely  visible  on  the  filter,  which  gave  no  proteid  reac- 
tions, was  optically  inactive,  was  easily  destroyed  by 
alcohol,  ether,  aceton,  acids  and  oxidizing  agents,  but 
was  only  slightly  affected  by  weak  alkalies  and  reduc- 
ing agents.  This  substance,  by  its  effect  upon  animals, 
showed  itself  to  be  identical  with  the  toxin  contained 
in  the  filtrate  of  the  usual  bouillon  cultures. 

From  the  bodies  of  the  bacilli  themselves,  after  the 
removal  of  all  the  "  toxin  "  contained  in  them,  the 
authors  have  obtained  another  poisonous  material, 
which  is  to  be  regarded  as  of  a  different  nature  from 
that  of  the  toxin.  Ten  milligrammes  of  this  sub- 
stance, when  dried,  powdered  and  injected  in  watery 
suspension  beneath  the  skin  of  a  guinea-pig,  causes 
the  death  of  the  animal,  with  necrosis  and  suppura- 
tion at  the  point  of  inoculation,  within  forty-eight 
hours.  The  lesions  of  the  viscera,  however,  which 
are  so  characteristic  of  poisoning  with  the  toxin,  are 
not  produced. 

The  substance  is  insoluble,  is  not  especially  affected 
by  boiling  in  water,  and  when  heated  with  sodium  hy- 
drate gives  oS  gases  with  odors  resembling  those  of  the 
ptomaines  cadaverin  and  putrescin. 

THE    VIRULENCE    OF    THE    BACILLUS    IN    MILD     CASES 
OF    DIPHTHERIA.* 

In  some  localities  there  still  seems  to  remain  a 
deeply-rooted  belief  among  medical  men,  that  only 
those  cases  of  acute  angina  which  present  a  pseudo- 
membrane  are  to  be  regarded  as  diphtheria,  and  are 
to  be  isolated  and  treated  as  such,  notwithstanding  the 
large  amount  of  evidence  to  the  contrary.  It  seems 
also  to  be  commonly  believed  that  the  bacilli  in  mild 
infections,  which  appear  as  tonsillitis  or  pharyngitis, 
have  only  a  low  grade  of  virulence,  which  is  a  false 
idea. 

With  the  purpose  of  doing  something  towards  cor- 
recting these  erroneous  views.  Dr.  H.  M.  Biggs,  of 
the  New  York  Board  of  Health,  reports  19  cases, 
which  were  clinically  follicular  tonsillitis  or  pharyn- 
gitis throughout  the  duration  of  the  disease  (with  late 
laryngeal  symptoms  in  two),  from  which  the  bacillus 
diphtherias  was  isolated  and  its  virulence  tested  on 
guinea-pigs.  The  results  showed  that  the  bacilli 
from  17  of  the  19  cases  were  fully  virulent  for  the 
animals,  which  is  in  agreement  witb  the  observations 
of  others. 

The  author  emphasizes  the  importance,  from  a  sani- 
tary standpoint,  of  considering  these  cases  as  true 
diphtheria. 

DIPHTHERIA    BACILLI    WITHOUT    DIPHTHERIA.* 

E.  Miiller  has  made  cultures  from  the  throats  of 
all  children  who  entered  the  children's  division  of 
the  Charite  in  Berlin,  with  reference  to  the  occur- 
rence of  diphtheria  bacilli. 

Among  92  children  examined,  20  were  found  in 
whose  throats  diphtheria  bacilli  could  be  demonstrated, 
although  no  inflammation  of  the  parts  was  present. 
In  six  of  these  children  the  bacilli  were  present  on 
the  day  of  their  entrance,  while  the  remaining  14 
became  infected  during  their  stay  in  the  hospital.  In 
one  of  the  cases  full  virulent  bacilli   could   be  demon- 

"  American  Journal  Medical  Sciences,  October,  1S96. 
'  Jabrbucb  £Ur  Kinderheilkimde,  Bd.  xliii,  Hft,  1. 
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strated  during  two  mouths  and  a  half,  without  any 
symptoms  referable  to  their  presence.  In  this  con- 
nection, however,  it  should  be  stated,  that  all  of  the 
children  were  treated  with  prophylactic  antitoxin 
injections. 

On  the  ground  of  the  frequency  of  the  occurrence 
of  infection  with  the  diphtheria  bacillus  without  symp- 
toms, as  shown  by  this  investigation,  the  author  ex- 
plains the  frequency  of  the  occurrence  of  endemic 
diphtheria  cases  which  had  been  observed  in  the  child- 
ren's division  of  the  hospital.  The  absence  of  symp- 
toms in  these  cases  he  explains  upon  the  hypothesis 
that  a  personal  immunity  exists. 

The  virulence  of  twelve  of  the  cultures  was  tested 
upon  guinea-pigs.  Six  of  them  showed  themselves 
characteristically  virulent,  while  in  the  remaining  six 
a  lack  of  virulence  was  shown,  only  local  reaction  at 
the  point  of  iuoculatiou  and,  in  some  instances,  emaci- 
ation being  observed. 

THE     SERUM-REACTION     IN     THE     DIAGNOSIS     OF     TT- 
PHOID    FEVER.^ 

Wyatt  Johnston  and  D.  D.  McTaggart  sum  up  the 
results  of  their  examination  of  the  blood-serum  of 
over  500  patients  with  reference  to  the  presence  or 
absence  of  the  "  clump-reaction,"  that  is,  the  property 
which  the  blood  serum  of  typhoid  fever  cases  has  of 
causing  typhoid  bacilli  to  lose  their  motility  and  to 
aggregate  in  "clumps,"  or  "agglutinate,"  when  a 
small  portion  of  it  is  mixed  with  a  fluid  containing 
the  living  bacilli  in  suspension. 

Out  of  129  cases,  which  were  regarded  as  typhoid 
fever,  if  a  few  cases  be  excluded  when  the  examina- 
tion was  made  at  an  early  stage  or  late  in  convales- 
cence, but  one  apparently  genuine  case  of  severe  ty- 
phoid fever  was  met  with,  which,  when  examined 
under  satisfactory  conditions  did  not  give  a  decided 
reaction  from  the  dried  blood.  Occasionally  the  first 
appearance  of  the  reaction  was  delayed  beyond  the 
first  week.  They  have  never  met  with  a  well-marked 
reaction  in  any  of  the  500  cases,  where  there  were 
not  strong  reasons  for  believing  typhoid  fever  to  be 
present.  In  the  few  cases  where  the  result  of  the 
examination  was  doubtful,  the  mild  type  of  the  fever 
made  an  accurate  clinical  diagnosis  impossible.  In 
these  cases  the  authors  believe  a  bacteriological  ex- 
amination of  the  stools  or  of  the  spleen  (by  puncture 
with  a  hypodermatic  syringe)  to  be  the  most  exact 
method  of  procedure. 

In  regard  to  the  relative  value  of  the  dried  blood 
as  compared  with  the  fresh  serum,  they  report  that 
they  have  not  yet  encountered  a  case  of  typhoid  fever 
where  a  decided  reaction  was  obtained  with  the  latter 
and  not  with  the  former.  The  reaction,  though 
specific  in  degree,  is  now  generally  considered  to  be 
quantitative  ;  and  small  amounts  of  the  agglutinative 
substances  are  admitted  to  be  present  in  varving 
amounts  in  bloods  other  than  those  of  typhoid  fever 
cases.  These  specific  substances,  however,  are  an 
hundred-fold  more  abundant  in  typhoid  blood. 

It  is  the  experience  of  the  authors  that  the  use  of 
fresh  cultures  in  bouillon,  from  stock  cultures  which 
have  been  under  cultivation  for  some  time,  grown  at 
room  temperature,  and  transplanted  at  intervals  of 
about  one  month,  are  the  best  to  use,  for  the  reason 
thai  the  bacilli  of  such  cultures  seem  to  be  much  less 
sensitive  to  the  small  amounts  of  agglutinative  sub- 
'  Montreal  Medical  Journal,  March,  1897. 


stances  which  may  be  fortuitously  present,  than  bacilli 
from  cultures  which  have  been  made  active  by  fre- 
quent transplantation  and  cultivation  in  the  incubator. 
In  this  way  false  reactions  may  be  avoided.  They 
have  also  found  that  the  dried  blood  is  more  potent 
than  the  fresh  serum  in  causing  the  clumping,  but  not 
so  potent  in  causing  the  stoppage  of  motility.  Thus 
a  decided  agglutination  can  be  obtained  from  weak  so- 
lutions of  the  dried  blood,  when  none  is  produced  by 
stronger  solutions  of  the  serum. 

Owing  to  this  greater  potency  of  the  solution  of 
the  dried  blood,  there  is  a  greater  tendency  to  false 
reactions  when  active,  virulent  cultures  are  used,  than 
is  the  case  with  the  serum.  This  difficulty,  however, 
is  completely  obviated  by  employing  the  attenuated 
cultures  for  testing  purposes.  Bacilli,  which  exhibit 
darting  movements  in  the  "  hanging  drop  "  are  too 
sensitive  for  the  test  with  the  dried  blood. 

The  authors  also  contribute  some  observations  on 
serum  reactions  with  the  colon  bacillus  in  supposed 
infections  with  that  organism.  They  state  that  they 
have  observed  "  colon  reactions  "  in  four  cases  having 
a  step-ladder  temperature  curve  and  other  symptoms 
suggestive  of  typhoid  fever,  and  also  in  the  one  case 
of  apparently  true  typhoid,  which  gave  no  reaction 
with  the  typhoid  bacillus. 

"  Colon  reactions  "  in  typhoid  fever,  were  found  to 
be  rare,  even  in  cases  where  perforative  appendicitis 
had  occurred,  provided  the  "  typhoid  reaction  "  was 
well  marked. 

THE    BACTERIOLOGICAL    DIAGNOSIS    OF    TYPHOID 
FEVER." 

Capaldi  reports  that  he  has  several  times  isolated 
the  bacilli  from  the  stools  with  the  aid  of  a  special 
culture  medium  upon  which  their  growth  is  character- 
istic. This  medium  has  the  following  composition : 
water  1,000  c.  cm.,  Witte's  pepton  20  gm.,  gelatin  10 
gra.,  glucose  10  gm.,  sodium  chloride  5  gm.,  potas- 
sium chloride  5  gm.,  agar-agar  20  gm.,  and  normal 
sodium-hydrate  solution  10  c.  cm.  For  the  further 
proof  of  the  identity  of  the  typhoid  bacillus,  and  to 
distinguish  it  from  the  bacillus  coli  communis,  he  in- 
oculated from  suspicious  colonies  two  special  forms  of 
culture  media.  On  one  of  these,  which  he  calls 
Medium  1,  the  typhoid  bacillus  will  not  grow  while 
the  colon  bacillus  does.  On  Medium  II  both  species 
thrive.  But  the  colon  bacillus  produces  an  acid  reac- 
tion in  it,  while  the  typhoid  bacillus  does  not.  He 
claims  that  the  use  of  these  two  forms  of  media  is  en- 
tirely sufficient  for  the  determination  of  the  identity 
of  the  typhoid  bacillus,  provided  the  microscopical 
examination  shows  the  bacteria  in  question  to  have 
the  usual  shape  and  size  of  that  organism.  This 
statement  he  considered  to  be  confirmed  by  the  re- 
sults of  a  very  thorough  and  svstematic  study  of  the 
subject  by  himself  and  Professor  Proskauer  carried 
out  in  the  Institute  for  Infectious  Diseases  in  Berlin. 

THE  UBIQUITY  OF  THE  BACILLUS  OF  TYPHOID  FEVER.' 

With  the  aid  of  the  recently  devised  culture 
medium  of  Eisner,  upon  which  the  typhoid  bacillus 
grows  fairly  characteristically,  Remlinger  and  Schnei- 
der have  made  examinations  of  various  potable  waters, 
of  soils  and  dusts  from  various  sources,  and  of  the  in- 
testinal discharges,  for  the  presence  of  this  organism. 

«  Zeitschrift  f.  Hygiene  u.  infect.  Kraukh.,  Bd.  xxiil,  1896. 
'  Annates  de  I'lnst.  Pasteur,  No.  1, 1897. 
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Their  results  seem  to  show  that  the  typhoid  organism 
is  more  widely  distributed  and  of  more  common  oc- 
currence than  has  hitherto  been  demonstrated. 

Thirt\'-seven  samples  of  drinking-water  were  tested 
and  in  nine  of  them  bacilli,  identical  with  the  typhoid 
bacillus  were  found.  Two  of  these  samples  came  from 
districts  in  which  an  epidemic  of  typhoid  fever  pre- 
vailed ;  six  came  from  towns  where  typhoid  fever  had 
existed. 

With  reference  to  their  occurrence  in  the  soil  and 
dust,  thirty  samples  from  various  places,  were  ex- 
amined, and  from  seven  of  these  the  bacillus  was  iso- 
lated. Three  of  these  were  dust  from  inhabited 
rooms,  while  the  remaining  four  were  samples  of  soil 
from  various  depths  down  to  one  metre,  taken  in  the 
neighborhood  of  dwelling-houses. 

The  isolation  of  the  bacillus  from  the  stools  of  hos- 
pital patients,  with  affections  having  no  apparent  rela- 
tion with  typhoid  fever,  was  effected  in  five  out  of  ten 
cases. 

The  bacilli  thus  obtained  from  these  various  sources 
were  rigorously  subjected  to  all  the  tests  at  present 
known  for  the  recognition  of  the  typhoid  bacillus  and 
found  to  conform  to  all  of  them,  including  the  recently 
discovered  "serum  reaction."  The  identification  of 
these  bacilli  as  typhoid  bacilli  must  therefore  be  ac- 
cepted as  justified,  in  the  light  of  our  present  knowl- 
edge. 

PRIMARY    CARCINOMA    OF   THE    LUNG.* 

Hans  Piissler  has  carefully  studied  four  cases  of 
this  unusual  form  of  pulmonary  disease,  and  presents 
an  interesting  analysis  of  70  cases,  most  of  them  well 
authenticated,  which  he  has  found  in  the  literature. 
According  to  him,  clinically,  two  groups  of  primary 
carcinoma  of  the  lungs  mav  be  distinguished,  depend- 
ing upon  the  anatomical  situation  of  the  disease. 
Both  groups  have  in  common  cachexia,  metastases, 
cough  and  expectoration.     Peculiar  pains  are  rare. 

The  first  group  comprises  those  in  which  the  growth 
is  situated  along  the  course  of  the  bronchi  at  some  dis- 
tance from  the  root  of  the  luus.  These  cases  often 
run  a  course  for  a  long  time  like  a  chronic  tubercu- 
losis. Later  there  usually  occur  complications  in  the 
form  of  bronchiectasis,  pneumonia,  and  gangrenous 
processes. 

The  other  group  of  cases  comprises  those  in  which 
the  carcinoma  develops  at  the  root  of  the  lung.  In 
these  the  symptom-complex  is  much  like  that  of  the 
mediastinal  tumors. 

The  disease  is  much  more  common  in  men  than  in 
women,  and  it  makes  its  appearance  nearly  always 
after  the  forlietli  year.  It  seems  very  probable  that 
iu  the  majority  of  cases  the  growth  starts  from  the 
bronchial  epithelium  and  not  from  the  epithelium  lin- 
ing the  air  cells.  Whether  there  is  a  primary  carcinoma 
of  the  lung  originating  from  the  alveolar  epith^elium  is 
not  yet  satisfactorily  decided. 

The  growth  of  the  tumor,  in  the  opinion  of  Pii'ssler, 
is  in  most  cases  along  the  lymphatic  spaces,  but  not 
into  the  alveolar  walls.  He  is  also  inclined  to  the 
view  that  small  masses  or  groups  of  carcinoma  cells, 
derived  from  a  primary  tumor  projecting  into  a  bron- 
chus, may  be  aspirated  into  the  bronchioles,  and  there 
give  rise  to  secondary  growths  invading  the  alveoli. 
The  histological  character  of  the  cells  and  the  struct- 
ure of    the  growth    varies  greatly  in  different  cases, 

»  Vlrohow:  Arch.  f.  Path.  Anat.,  Bd.  cxlv,  1896. 


all  types  of  carcinoma  apparently  occurring.  The 
cylindrical-cell  form,  however,  seems  to  be  the  most 
common  one.  Metastasis  takes  place  in  a  large  major- 
ity of  cases. 

EXPERIMENTAL    INFLAMMATION    OF    THK    CORNEA.' 

Goecke  has  studied  the  cells  concerned  in  the  in- 
flammation of  the  corneas  of  frogs  and  pigeons,  in- 
duced experimentally  by  injury  to  a  small  portion  of 
it. 

He  finds  that  the  fixed  corneal  cells  assume  a  cer- 
tain power  of  ameboid  movement  in  the  inflamed 
cornea  and  that  the  daughter  cells  which  arise  from 
these  are  contractile  and  capable  of  motion.  They 
are  typical  wandering  cells,  in  his  opinion.  These 
newly-formed  ameboid  cells  move  into  the  injured  por- 
tion of  the  cornea,  and  there  form  new  corneal  tissue 
to  replace  that  destroyed.  Polynuclear  leucocytes 
also  appear  from  the  neighboring  vessels  and  carry 
off  the  dead  material,  etc. 

NON-BACTERIAL    TOXINS  AND  THE    MECHANISM  OF  IM- 
MDNITr  BY   MEANS  OF  ANTITOXIC    SERUMS." 

From  a  series  of  experiments,  Calmette  and  De- 
lorme  make  the  following  statements  : 

(1)  The  serum  of  animals  refractory  to  antitoxins 
which  are  not  of  bacterial  origin,  such  as  abrin  and 
the  venom  of  serpents,  often  rarely  possesses  antitoxic 
properties  with  respect  to  these  toxins.  The  fowl, 
for  example,  and  the  turtle,  resist  large  doses  of  abrin, 
but  nevertheless  their  serum  is  totally  inactive  toward 
abrin.  This  is  the  same  phenomenon  which  is  ob- 
served with  the  bacterial  toxins.  Thus  Vaillard  has 
shown  that  the  fowl,  refractory  to  tetanus,  gives  a 
serum  inactive  toward  the  tetanus  toxin. 

When  the  serum  of  refractory  animaLs  is  antitoxic, 
its  antitoxic  power  is  always  only  slight.  There  is, 
therefore,  no  relation  between  the  naturally  refrac- 
tory condition  of  certain  animals  and  the  antitoxic 
power  of  the  humors. 

(2)  The  cold-blooded  animals  which  are  refractory 
are  capable  of  producing  antitoxin  when  they  are 
injected  with  repeated  doses  of  toxin,  while,  under  the 
.same  circumstances,  warm-blooded  animals  which  are 
refractory  do  not  produce  antitoxin. 

(3)  Animals,  such  as  the  frog,  are  able  to  acquire  an 
immunity  to  fatal  doses  of  toxin  without  developing 
any  antitoxic  properties  in  their  serum. 

(4)  The  antitoxic  serums  for  abrin  and  the  venom 
of  serpents  can  be  utilized  practically  to  give  passive 
immunity  to  man  and  animals,  and  for  the  diagnosis 
of  toxins  in  the  practice  of  toxicology. 

The  anti-abrin  serum  possesses  a  very  active  pre- 
ventive power  when  it  is  applied  locally  to  raucous 
membranes  and  this  property  may  permit  its  use  in 
ophthalmology. 

(5)  The  active  substance  of  the  antitoxic  serum  is 
not  modified  by  chemical  reagents  which  destroy  or 
profoundly  alter  the  toxins,  nor  does  this  substance 
alter  the  toxin  when  mixed  with  it  in  vitro.  This 
active  principle  seems  to  exist  normally  in  great 
abundance  in  the  protoplasm  of  the  leucocytes  of 
vaccinated  animals,  and  from  these  it  diffuses  into 
the  blood  serum  and  other  organic  fluids.  It  does 
not  pass  through  dialyzing  membranes.  It  has  the 
property  of  acting  energetically  on  the  leucocytes  of 

»  Ziegler's  Beitriigo  zur  path.  Anat.  n.  Allgem.  Path.,  Bd.  ix,  1896. 
'"  Annates  de  finst.  Pasteur,  Tome  x,  1896. 
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non-immunized  animals  in  the  same  manner  as  the 
preventive  anti-bacterial  serums. 

(6)  Various  substances  having  no  specific  action 
upon  the  toxins,  such  as  bouillon,  normal  beef-serum, 
and  certain  serums  of  animals  vaccinated  agaiust  vari- 
ous infections  or  intoxications,  can,  when  injected 
into  non-immunized  animals,  manifest  preventive  prop- 
erties toward  various  infections  and  intoxications. 

Summarizing,  the  authors  think  that  the  immunity 
of  naturally  refractory  animals,  like  the  acquired 
immunity,  ought  not  to  be  attributed  to  the  presence 
in  the  serum  of  a  chemical  substance  having  tiie 
power  to  destroy  or  modify  the  toxins.  In  regard  to 
the  question  whether  there  really  exists  a  preventive 
substance  in  the  serum  of  vaccinated  animals,  and 
whether  this  preventive  power  of  the  cells  and  of  the 
humors  is  not  rather  a  physical  phenomenon  like 
motilitv.  inhibition,  chemiotaxis,  etc.,  the  authors  ad- 
mit:  (1)  That  the  antitoxic  power  is  independent  of 
immunity,  since  the  latter  may  exist  when  the  anti- 
toxic power  is  not  manifest.  (2)  That  the  two  kinds 
of  immunity,  natural  and  acquired,  are  the  result  of 
a  special  power  of  the  cells,  which,  according  to  the 
conditions  of  their  surroundings  and  according  to  the 
composition  of  their  constituent  elements  (protoplasm 
and  nuclear  substance),  undergo  passively  the  influence 
of  the  toxins,  in  much  the  same  manner  as  a  piece  of 
soft  iron  undergoes  the  influence  of  the  magnet. 

When,  however,  these  conditions  change  under  the 
influence  of  diverse  external  conditions,  the  functional 
state  of  the  cells  will  also  change,  just  as  the  piece  of 
soft  iron,  transformed  into  steel  by  external  influeuces, 
becomes  capable  of  permanent  magnetization  and  of 
transmitting  this  property  to  other  pieces  of  steel. 
So,  according  to  the  authors,  may  be  explained  the 
susceptibility  and  the  transitory  or  permanent  resist- 
ance shown  by  the  animal  organism  toward  infection 
and  intoxication. 

HKPATIC    CIRRHOSIS." 

Van  Henkelom  has  made  a  careful  review  of  the 
many  experimental  investigations  and  histological  facts 
which  bear  upon  the  question  as  to  whether  this  con- 
dition of  the  liver  is  dependent  upon  a  primary  de- 
generation of  the  liver  cells  or  not. 

His  conclusions  are  that  cell  degeneration  and 
necrosis  in  the  liver,  of  themselves,  do  not  call  forth 
any  new  formation  of  connective  tissue  which  may 
be  looked  upon  as  a  cirrhotic  process  and  that  in  the 
light  of  the  experimental  work  it  would  seem  that 
cirriiosis  is  independent  of  parenchymatous  degenera- 
tion. 

• 

Kcportj5  of  ^ocicticjtf. 

CLINICAL    SECTION    OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

E.   W.  TAYLOR,  M.D.,   SECKETAUY. 

Regular  meeting,  Wednesday,  December  IG,  1896, 
Dr.  W.  F.  Whitney  in  the  chair. 
Dr.  H.  F.  Vickert  read  a  paper  on 

HEMOPHILIA.' 

Dr.   H.  p.  BowniTCH  :   I   was  rather  surprised  to 
hear,  if  i  understood  the  reader  rightly,  that  the  blood 
>  See  page  226  of  the  Journal. 
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in  these  cases  has  the  normal  power  of  coagulation.  I 
have  always  supposed  it  was  deficiency  in  the  coagu- 
lating power  of  blood  which  was  tlie  essential  cause  of 
tha  bleeding,  and  the  proposed  methods  of  treatment 
certainly  indicate  that  this  is  the  case. 

The  question  of  the  coagulation  of  the  blood  has 
been  of  great  interest  to  physiologists  for  many  years. 
The  striking  character  of  the  pheuomenou  by  which  a 
liquid  circulating  through  the  blood-vessels  becomes  a 
gelatinous  solid  as  soon  as  it  leaves  them,  early  at- 
tracted attention  and  demanded  an  explanation.  The 
simple  experiment  of  stirring  the  blood  to  defibrinate 
it  showed  that  the  cause  of  the  coagulation  was  a 
stringy  material  receiving  the  name  fibrin.  The  nature 
and  origin  of  fibrin  became  then  au  important  study. 
The  chemical  analysis  showed  it  was  of  proteid  com- 
position, but  it  is  interesting  to  note  that  the  earlier 
chemists  in  endeavoring  to  get  pure  fibrin  were  never 
able  to  get  rid  of  the  mineral  substances,  the  ashes. 
Specimens  of  fibrin  always  contain  a  certain  amount 
of  mineral  material,  notably  the  tribasic  phosphate  of 
lime.  They  regarded  it  as  an  impurity,  something  at- 
tached to  the  fibrin,  but  not  a  part  of  it.  We  know  now 
that  in  all  probability  this  is  an  essential  constituent  of 
the  fibrin  molecule.  It  is  interesting  that  our  predeces- 
sors of  thirty  years  ago  should  have  worked  so  hard  to 
get  rid  of  it  as  an  impurity. 

It  is  difllicult  to  understand  how  one  and  the  same 
substance  can  be  at  one  time,  soluble  and  liquid  in  the 
blood  and  subsequently  insoluble  in  plasma  and  serum. 
The  conclusious  therefore  would  seem  to  be  that  the 
blood  does  not  contain  fibrin  already  formed,  but  some 
substance  which  becomes  fibrin  after  the  blood  is 
drawn.  This  is  a  view  which  Vircliow  emphasized 
very  strongly.  A  further  advance  in  the  same  direc- 
tion led  to  Schmidt's  theory  which  for  a  long  time 
held  its  ground  as  the  only  practicable  theory,  namely, 
that  there  are  two  substances  in  the  blood,  fibrinogen 
and  fibriuoplastic  substance,  neither  coagulable  in 
themselves  but  by  their  union  forming  fibrin.  Soon 
it  was  found  there  were  cases  where  both  these  sub- 
stances might  be  present  and  yet  coagulation  did  not 
occur.  This  led  to  Schmidt's  theory  being  enlarged 
by  the  introduction  of  fibrin  ferment  which  was  neces- 
sary to  make  the  fibrinoplastic  substance  unite  with 
the  fibrinogen.  Subsequently  Hammarsten's  theory 
was  advanced,  in  accordance  with  which  the  fibrinogen- 
ous  substance  alone  is  necessary  for  the  formation  of 
fibrin  ;  this  acted  upon  by  the  fibrin  ferment  becomes 
fibrin.  The  nature  of  the  ferment  was  not  made  clear 
by  Hammersten,  and  it  is  to  the  elucidation  of  this 
subject  that  the  newer  researches  have  been  directed. 
Hammarsten's  work  and  that  of  Arthus  led  Schmidt 
to  develop  a  new  theory  of  coagulation  published  a 
few  years  ago  in  a  work  on  the  theory  of  the  blood 
which  represents  the  results  of  Schmidt's  labors  of  a 
lifetime.  According  to  the  newer  theory  the  blood 
contains  a  series  of  different  proteid  bodies,  one  de- 
rived from  another  and  all  having  their  origin  in  the 
tissues  generally  of  the  body.  According  to  Schmidt's 
view  the  fibrin  may  have  its  origin  in  any  of  the  tissues 
except  perhaps  the  red-blood  globules.  According  to 
his  present  views  the  substances  take  their  origin  in 
this  order  :  first,  a  substance  called  cytin,  insoluble 
in  water ;  second,  cytoglobin,  soluble  in  water.  This 
circulates  in  the  blood  and  subsequently  gives  rise  to  a 
third  substance,  known  as  preglobulin,  which  is  insolu- 
ble in  water,  but,  like  other  globulins,  soluble  in  salt 
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solution.  Derived  from  that  we  have  the  paraglobu- 
lin,  oue  of  Schmidt's  original  fibrin  generators.  We 
come  now  to  the  substances  with  which  we  are  familiar 
from  the  earlier  history  of  the  subject.  Paraglobuliu 
then  gives  rise  to  the  second  fibrin  generator  or  the 
fibrinogen,  and  that,  being  recognized  as  a  globulin,  is 
now  to  be  called  metaglobulin.  That  is  the  name 
Schmidt  now  proposes  for  what  he  formerly  called 
fibrinogen.  Paraglobuliu  circulates  in  the  healtiiy 
blood  and  the  fibrinogen  is  formed  from  it  under  the 
influence  of  a  ferment.  This  is  as  far  as  the  process 
goes  in  the  healthy  circulating  blood.  Under  the  in- 
fluence of  the  fibriu  ferment  the  paraglobin  is  changed 
into  fibrinogen,  and  that  again  gives  rise  to  the  forma- 
tion of  what  Schmidt  calls  soluble  fibrin,  that  is,  fibrin 
which  is  not  in  the  form  in  which  it  is  precipitated  out 
from  the  blood,  but  which  is  contained  in  the  blood  in 
liquid  form,  until  it  reaches  a  certain  densitj',  when  it 
reacts  with  the  salts  contained  in  the  blood  and  is  pre- 
cipitated as  fibrin.  You  see  at  once  that  Schmidt  has 
maintained  the  necessity  for  paraglobuliu,  while  in 
Hammarsteu's  theory  paraglobuliu  has  absolutely 
nothing  to  do  with  the  formation  of  the  clot.  In 
Schmidt's  new  theory  it  is  not  an  accessory  to  the 
formation  of  the  clot  as  in  the  former  theory  but  is 
essential  as  a  precursor  to  fibrin. 

The  most  recent  work  has  been  directed  mainly  to 
the  determination  of  the  relation  of  the  salts  to  the 
fibrin  and  here  Arthus  has  done  more  tiian  any  one  else. 
He  has  recently  published  a  theory  in  accordance  with 
which  the  fibrin  ferment  changes  the  fibrinogen  by 
splitting  it  up  aud  a  part  unites  with  the  lime  salts  of 
the  blood  and  forms  fibrin.  If  that  theory  is  correct 
this  part  of  the  fibrinogen  which  splits  off  from  the 
fibrinogen  molecule  to  make  the  fibrin,  must  weigh  less 
than  the  whole  of  the  fibrinogen,  and  Arthus  has 
reached  experimental  results  which  he  considers  con- 
clusive in  favor  of  this  view.  On  this  theory,  more- 
over, we  ought  to  find  that  the  removal  of  the  lime 
from  the  blood  must  hinder  coagulation  and  that  has 
been  found  to  be  the  case  by  Arthus's  experiments  in 
which  the  blood  was  treated  with  alkaline  oxalates. 
Schmidt  says  that  in  this  case,  the  blood  fails  to  coag- 
ulate not  because  the  lime  has  been  removed  but  because 
oxalates  have  been  added.  The  question  on  this  point  has 
been  fought  out  with  a  good  deal  of  vigor  and  it  cannot 
be  said  that  absolutely  satisfactory  conclusions  have 
been  reached.  Furthermore,  if  this  view  is  correct,  that 
a  portion  of  the  fibrinogen  unites  with  lime  salts  to  form 
fibriu  it  would  seem  that  the  amount  of  fibrin  must  in- 
crease with  the  lime  salts  of  the  blood,  and  this  ap- 
pears to  be  true.  There  seems  to  be  no  doubt  that  up 
to  a  certain  point  increase  of  lime  in  the  blood  does 
increase  the  amount  of  fibrin.  It  is  not  in  direct  pro- 
portion to  it,  but  does  increase  with  it.  It  is  evident 
therefore  that  lime  is  an  essential  part  of  the  fibrin 
molecule  in  some  way  or  other.  / 

The  nature  of  the  fibrin  ferment  remains  to  be  con 
sidered.  What  is  this  material  which  causes  the 
change  of  one  of  these  proteids  into  another?  It  has 
been  generally  agreed  that  the  leucocytes  and  the 
blood-plates  furnish  by  their  breaking  down  a  sub- 
stance which  acts  as  a  fibrin  ferment,  and  two  recent 
observers  have  succeeded  in  isolating  a  nucleoproteid 
body  which  seems  to  have  this  power,  and  they  have 
recently  advanced  theories  on  the  subject  whicb  have 
a  good  deal  in  common,  but  differ  in  some  of  the  de- 
tails.    The  theory  of  one  of   them  (Pekelharing)  is 


that  a  nucleoproteid  body,  which  is  set  free  by  the 
breaking  down  of  the  blood-plates  and  leucocytes, 
unites  with  the  calcium  salts  of  the  blood  to  ferm  what 
may  be  called  a  fibrin  ferment.  It  is  an  organic  sub- 
stance which  reacts  with  the  fibrinogen,  breaks  up  the 
Hbrinogenous  molecule  and  forms  fibrin.  The  second 
theory,  that  of  Lilieufeld,  is  that  the  nucleoproteid  is 
itself  the  fibrin  ferment  and  does  not  need  to  unite 
with  the  calcium  salts;  that  it  breaks  up  the  fibrinogen 
by  its  catalytic  action  aud  a  part  of  the  fibrinogen 
which  he  calls  thrombosis  unites  with  the  lime  salts  to 
form  fibrin.  Three  things  are  necessary  to  make 
fibrin  —  fibrinogen,  nucleoproteids  and  calcium  salts, 
and  exactly  how  they  react  to  form  it  is  a  question  for 
future  investigation.  It  is  probable  we  shall  never  be 
able  to  come  to  a  satisfactory  conclusion  until  we 
know  a  great  deal  more  about  the  formulae  of  proteid 
bodies  generally.  Until  a  good  deal  of  advance  is 
made  in  organic  ch<:mistry  we  must  leave  the  ultimate 
cause  of  coagulation  very  much  in  the  dark. 

Dr.  a.  H.  Nichols  thought  that  with  the  hemor- 
rhagic diathesis  the  danger  of  post-partum  flooding 
was  probably  greater  than  was  generally  represented. 
If  experience  on  this  point  is  limited,  it  is  to  be  as- 
cribed to  the  fact  that  very  few  hemophiliac  women 
grow  up  aud  marry,  as  can  be  illustrated  by  a  simple 
calculation.  If  we  take,  for  example,  1,100  children 
born  with  this  malady,  inasmuch  as  males  are  affected 
more  frequently  than  females,  iu  the  proportion  of  10 
to  1,  but  100  of  this  1,100  will  be  daughters.  Now 
of  these  100  females  it  is  certain  that  the  great  bulk 
will  be  cut  of  in  infancy  or  early  childhood  by  hemor- 
rhages produced  either  spontaneously  or  by  insignifi- 
cant accidents.  Indeed,  the  rate  of  mortality  is  so 
great  in  some  families  as  to  involve  their  absolute 
extinction.  Assuming,  however,  as  per  estimate  of 
Swett,  of  New  York,  that  one  individual  in  18  will 
reach  the  age  of  puberty,  then  of  these  100  females 
less  than  six  will  attain  the  procreative  period. 

Dk.  H.  p.  Bowuitch  asked  if  diminution  in  the 
number  of  leucocytes  may  not  perhaps  favor  the  ten- 
dency to  bleeding.  When  slight  capillary  hemor- 
rhages are  observed  under  the  microscope  a  collection 
of  leucocytes  is  seen  to  take  place  around  the  bleeding 
point  and  these,  by  their  viscous  character,  seem  to 
plug  up  the  opening.  Inasmuch  as  the  bleeding  in  hemo- 
philia is  noticeable  more  in  capillary  regions  than 
where  arteries  are  wounded,  it  seems  to  me  that  dimi- 
nution in  the  number  of  leucocytes  may  be  one  cause 
that  contributes  to  the  production  of  the  phenomeuou. 

Dr.  Vickert  :  It  has  seemed  to  me  that  in  spite  of 
what  is  not  found  after  death,  the  fact  that  these 
patients  suffer  so  much  from  ecchymoses  under  the 
slightest  traumatic  influences,  such  for  instance  as  this 
patient  of  ours  whose  friends  iu  lifting  her  from  the 
cradle  would  make  black  and  blue  spots,  shows  a  fra- 
gility in  the  vessels.  And  about  the  coagulability  of 
the  blood,  of  course  it  must  be  unquestionably  iu  many 
cases  difficult  to  coagulate  it;  yet  sometimes  there 
will  be  a  large  clot  outside  of  the  bleeding-place,  the 
bleeding  still  going  on.  Until  I  read  up  the  subject 
I  had  an  idea  that  fewer  women  suffered  from  hemo- 
philia than  really  do.  There  are  a  good  many  cases. 
As  to  the  chance  of  women  who  are  bleeders  who 
come  to  have  babies,  the  statement  is  distinctly  made 
by  some  authorities  that  while  the  first  menstruation 
is  often  profuse,  yet  most  of  these  hemophiliac  women 
go  through  childbirth  without  post-partum  hemorrhage. 
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THE   MUSICAL   FACULTIES   IN  HEALTH   AND 
DISEASE. 

The  psychological  and  cerebral  relations  of  the 
musical  faculties  have  of  late  years  been  the  subject 
of  considerable  study,  the  results  of  which  have  re- 
cently been  summed  up  in  an  interesting  article  by 
Ferrari.'  Althougii  the  musical  faculties  are  akin  to 
the  general  faculties  of  speech,  and  are  by  some  sup- 
posed to  be  evolved  from  them,  harmony  of  sounds 
appears  very  low  in  the  animal  scale,  probably  much 
before  speech  develops,  and  certain  races  speak  by 
monosyllables  which  have  different  meanings  accord- 
ing to  their  accent.  Certain  children,  too,  learn  to 
sill"  in  harmony  or  to  appreciate  music  before  speech 
develops.  The  musical  expression  apparently  needs 
a  much  simpler  psychological  apparatus  than  that  of 
speech,  which  explains  the  occasional  musical  develop- 
ment of  idiots.  On  the  other  hand  there  are  persons 
of  irood  intellectual  and  esthetic  development  who  can 
not  distinguish  one  note  of  an  octave  from  another. 
As  is  well  known,  musical  faculties  are  more  fre- 
quently inherited  than  are  other  faculties. 

The  physiological  action  of  music  has  been  noted 
by  various  writers.  Lombard  has  noted  its  influence 
on  the  knee-jerk,  and  Dogiel  on  the  circulation  ;  the 
latter  findin"  in  man  and  animals  that  the  auditory  ex- 
citement from  music  was  accompanied  by  oscillations 
in  the  circulation  du|)endenl  ulliniateiy  upon  tlie  pitch, 
the  intensity  and  the  timbre  of  the  sound.  Otiiers 
have  found  that  music  affects  muscular  activity  and 
the  respiratory  changes.  Some  studies  on  an  apathetic 
and  thus  unsatisfactory  subject,  with  a  trephine  hole 
in  his  head,  made  by  Patrizi,  indicate  that  music 
causes  an  increase  in  the  amount  of  blood  in  the  brain, 
and  Ferrari  himself  and  Vigiia  have  noted  a  variation 
of    the   pulse   synchronous    with    the  rhythm    of  the 

music. 

Upon   the    psychological    side    a    few    observations 
Bivieta  SperimenUile  di  Kreniatria,  xxii,  324,  18%. 


seem  to  indicate  that  low  tones  require  a  longer  re- 
action time  for  perception  than  high  tones,  and  that 
the  time  varies  with  the  intensity  of  the  sound.  Gil- 
bert in  school  boys,  found  the  musical  sensibility  to 
increase  with  age  up  to  nineteen  years,  but  most 
ra[)idly  between  six  and  nine.  Strieker  held  that  mu- 
sical representations  were  dependent  upon  sensations 
of  movement  in  the  larynx,  but  Watlaschek  proved 
that  the  musical  image  was  not  simple,  but  that  it 
might  be  associated  with  other  processes  in  the  organ- 
ism which  of  themselves  have  nothing  directly  to  do 
with  musical  representations.  This  associative  factor 
is  of  greater  importance  in  music  than  in  speech,  be- 
cause speecli,  by  defining,  limits  our  psychical  activity, 
while  music,  by  exciting,  widens  it.  Thus  musical 
ideas  may  be  of  visual,  auditory,  motor,  and  mixed 
types,  and  a  number  of  instances  are  recorded  where 
music  has  aroused  definite  and  distinct  visual  impres- 
sions, sometimes  associated  with  colored  hearing,  or, 
much  more  frequently,  with  motor  impressions,  as 
when  music  is  associated  with  the  movements  of  the 
dauce.  Those  in  whom  music  arouses  auditory  im- 
pressions alone,  have  merely  tonal  impressions,  and 
thus,  from  the  artistic  point  of  view,  belong  to  a 
lower  type,  to  whom  music  is  merely  a  combination 
of  tones,  a  formal  play  of  the  intellect,  but  in  whom 
it  arouses  no  wider  associations. 

The  pathological  disturbances  of  the  musical  faculty, 
some  of  which  have  been  classed  under  the  heading  of 
amusia,  are  usually  related  to  the  analogous  disturb- 
ances of  language.  These  have  been  classified  most 
elaborately  by  VVallaschek  to  harmonize  with  the 
varieties  of  speech  disturbance,  but  as  only  about 
twenty  cases  are  on  record,  the  classification  is  more 
theoretical  than  practical.  Tlie  most  common  forms, 
according  to  Brazier,  are  vocal  motor  amusia,  where 
motor  images  relative  to  singing  are  lost,  and  instru- 
mental motor  amusia,  where  images  relative  to  play- 
ing are  lost.  Brazier  cites  an  interesting  and  unique 
case  of  tone  deafness,  where  this  was  the  only  symp- 
tom, there  being  absolutely  no  word  deafness  or  psy- 
chical deafness  besides.  Visual  amusia,  note  blind- 
ness or  musical  alexia,  has  also  been  described. 
Although  as  a  rule  amusia  is  a  corollary  of  aphasia,  it 
may  sometimes,  as  in  such  cases,  be  wholly  indepen- 
dent of  it. 

In  mental  diseases  the  musical  faculties  may  persist 
when  other  faculties  fail.  Wildermuth  thought  that 
about  one-third  of  idiots  had  a  good  musical  capacity, 
but  Ferrari,  wiio  has  himself  experimented  on  this 
point  with  Bernardini,  puts  the  percentage  much 
lower.  Legge,  too,  has  found  that  in  dements  the  mu- 
sical faculties  disappear  along  with  other  esthetic  facul- 
ties, before  the  mental  powers  have  departed.  In 
mania  there  may  be  musical  incoherence,  in  stupor 
and  melancholia  the  patients  lose  all  interest  in  music, 
and  in  general  paralysis  musical  ideas  may  become 
grandiose.  Irresistible  impulses  to  sing  or  play  are 
sometimes  noted,  and  musical  hallucinations  may  also 
occur. 
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From  the  days  of  Homer  and  Saul  music  has  beeu 
commended  in  the  treatment  of  disease,  but  the  re- 
ported benefits  are  to  be  received  with  some  scepti- 
cism. Ferrari  suggests  that  we  can  probably  find  in 
music  only  a  massage  of  the  hearing,  or  a  sort  of  vi 
bratory  cure  of  the  cephalic  centres.  In  times  past 
the  Sorbonne  pronounced  music  efficacious  in  disease, 
and  Lichtenthal  and  Porta  prescribed  definite  melo- 
dies and  used  violins  made  of  special  woods,  poplar  or 
htllebore,  against  fever  and  ascites.  Even  at  the  present 
day  Maillet  has  argued  that  the  use  of  the  piano  or 
violin  promoted  the  growth  of  the  hair,  but  that  the 
use  of  brass  instruments  had  the  contrary  effect. 
Various  men  have  obtained  some  analgesic  effect  from 
music,  but  its  benefits  in  disease  are  probably  due 
solely  to  its  power  to  amuse  and  divert. 


THE  WINTER  MIGRATION. 

Ddring  the  months  of  January,  February  and 
March  many  of  the  well  to-do  inhabitants  of  our 
Eastern  States,  and  especially  of  the  cities  along  the 
Atlantic  sea-board,  leave  their  homes  for  weeks  or 
months  and  seek  at  the  South — in  North  and  South 
Carolina,  in  Georgia  and  in  Florida  —  that  climatic 
equability  and  moderation  which,  out-of-doors,  is  denied 
them  at  home.  This  migration  southward  and  return 
northward  has  at  length  become  almost  as  regularly 
periodical  a  phenomenon  with  human  beings  as  with 
birds  ;  and  as  there  are  no  sportsmen  to  pick  off  the 
men  and  women  who  indulge  this  migratory  tendency, 
their  numbers  increase.  The  fact  that  the  numbers 
do  increase  tends  to  show  that  experience  proves  there 
is  an  excess  of  pleasure  and  profit  over  inconvenience 
and  risk  from  these  changes.  At  least  that  inference 
may  be  drawn,  except  in  so  far  as  the  influence  of 
fashion  and  the  force  of  habit  vitiite  it. 

That  there  are  inconveniences  and  risks  cannot  be 
denied.  People  with  a  sensitive  respiratory  apparatus 
or  insufficient  general  vigor  can  be  more  in  the  open 
air  at  the  South,  it  is  true  ;  but,  on  the  other  hand, 
the  anticipated  climatic  equability  and  moderation  are 
not  always  found,  as  witness  the  frozen  orange-groves 
of  Florida.  An  extreme  confidence  is  not  infrequently 
treacherously  betrayed.  A  recently  migrated  patient 
writes  from  Florida :  "  The  air  is  delightful,  but  I 
have  a  tonsillitis."  Then  there  are  the  risks  of  tuber- 
culous sleeping-cars  and  hotel  bedrooms.  Perhaps 
these  are  no  greater,  though  more  continuous,  than 
those  of  street-cars  and  i)laces  of  public  entertainment 
at  home. 

Then  there  is  the  inevitable  struggle  for  the  best 
places  on  crowded  trains  and  the  best  or  any  rooms  at 
crowded  hotels.  And  the  more  crowded  the  trains, 
the  more  pre-empted  the  hotels,  the  greater  the  proof 
to  some  minds  of  desirability,  and  the  more  eager  the 
wish  to  be  part  of  the  pilgrimage.  Then  there  is  the 
question  of  coming  back.  The  return  is  apt  to  be  too 
early  or  too  precipitous. 


Then,  in  addition  to  these  regular  and  certain  draw- 
backs or  inconveniences,  there  are  others  which  may  be 
classified  as  casual  or  fortuitous.  Of  these,  two  in- 
stances have  chanced  to  come  to  our  notice  during 
the  last  twenty-four  hours.  A  train  fails  to  make 
connections,  and  a  delicate  lady  has  to  stand  in  a 
crowded  car  from  Baltimore  to  Washington  ;  at  Wash- 
ington she  is  separated  from  her  trunk,  which  is  for- 
warded by  a  well-known  express  company;  the  ex- 
press company  lets  the  trunk  fall  into  water,  ruins  an 
expensive  wardrobe,  and  offers  fifty  dollars  damages. 
Instance  number  two:  a  gentleman  telegraphs  his 
wife  at  a  well-known  health  resort  in  Florida  not  to 
come  home  on  account  of  bad  news.  At  the  end  of 
twenty  hours  he  receives  a  reply  from  the  hotel  that 
his  wife  has  gone  North.  He  telegraphs  for  particu- 
lars, and  eventually  is  informed  that  the  first  telegram 
was  a  mistake,  that  his  wife  had  only  gone  out  to 
walk. 

We  have  no  desire  to  unduly  decry  the  winter 
hegira,  but  it  is  fair  to  warn  those  who  join  these 
birds  of  passage,  and  also  those  who  profess  to  care 
for  them  in  transit  and  after  arrival,  that  the  change 
is  neither  an  unmixed  good,  nor  an  unmixed  pleasure, 
nor  an  unalloyed  comfort.  It  is  worth  while  to  suo-- 
gest  that  there  is  an  alternative,  of  which,  after  the 
manner  of  the  serial  a  la  mode,  we  propose  to  say  a 
word  in  our  next  issue. 


MEDICAL   NOTES. 

BOSTON    AND    NEW    ENGLAND. 

Resignation  of  Dr.  Pratt.  —  Dr.  John  W. 
Pratt  has  resigned  his  position  of  Superintendent  of  the 
Massachusetts  General  Hospital,  which  position  he  had 
filled  most  satisfactorily  for  sixteen  years.  Dr.  Herbert 
B.  Howard,  who  is  at  present  Superintendent  of  the 
State  Almshouse  at  Tewksbury,  Mass.,  will  succeed 
Dr.  Pratt  on  June  Ist. 

Bequests  to  Medical  Charities.  —  By  the  will 
of  Mrs.  C.  V.  R.  Thayer,  of  Lancaster,  Mass.,  widow 
of  the  late  Nathaniel  Thayer,  the  following  public  be- 
quests were  made  to  medical  charities  :  to  the  Boston 
Home  for  Incurables,  St.  Luke's  Home  for  Convales- 
cents, Children's  Hospital  (to  be  used  for  the  Con- 
valescent Home  at  Wellesley),  House  of  the  Good 
Samaritan,  Boston,  $5,000  each ;  to  the  New  Eng- 
land Hospital  for  Women  and  Children,  the  Massa- 
chusetts Ear  and  Eye  Infirmary,  and  to  the  Boston 
Lying-in  Hospital,  Boston,  $10,000  each  ;  to  the  Mas- 
sachusetts General  Hospital,  for  free  beds,  $25,000. 

Lectures  on  Climatology  before  the  Har- 
vard Medical  Alumni  Association.  —  On  the  in- 
vitation of  the  Harvard  Medical  Alumni  Association, 
Mr.  Robert  DeC.  Ward,  Instructor  in  Climatology  in 
Harvard  University,  will  deliver  four  lectures  on  Gen- 
eral Climatology  and  its  bearing  upon  Medical  Clima- 
tology, at  the  Harvard  Medical  School,  Boylston  Street. 
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The  lectures  will  be  giveu  in  Lecture  Room  C.  on  the 
four  successive  Tuesdays,  March  23(1,  March  30th, 
April  6th  and  April  13th,  at  8.30  p.m.  In  addition 
to  the  members  of  the  Medical  Alumui  Associ:ition, 
the  members  of  the  Faculty  and  the  students  of  the 
Harvard  Medical  School  are  cordially  invited  to  attend 
these  lectures. 

NEW    YORK. 

Death  of  Dr.  Huntington.  —  Dr.  Henry  K. 
Huntington  died  suddenly,  of  cardliac  disease,  at  his 
residence  at  Cily  Island  on  February  28th,  in  the 
fifty-second  year  of  his  age.  He  was  born  in  Hart- 
ford, Conn.,  March  27,  1845.  He  was  graduated 
from  Trinity  College,  Hartford,  in  18G6  and  afterwards 
from  the  College  of  Physicians  and  Surgeons,  New 
York.  After  serving  on  the  house  staff  of  Charity 
Hospital,  Blackwell's  Island,  and  later  as  resident 
physician  and  surgeon  at  the  Convalescent  Hospital  on 
Hart's  Island,  he  removed  to  New  Rochelle,  West- 
chester County,  where  he  resided  for  twenty  years 
and  built  up  a  very  large  practice.  For  a  number  of 
years  Dr.  Huntington  was  Health  Officer,  and  also 
President  of  the  Board  of  Education,  at  New  Ro- 
chelle. 

Death  of  Dr.  Ilgen.  —  Dr.  Ernest  Ilgen,  a  native 
of  Bavaria,  died  at  his  residence  in  Brooklyu  on 
March  5th,  at  an  advanced  age.  He  was  formerly  an 
active  member  of  the  Burschenschaft,  in  Munich,  but, 
incurring  the  enmity  of  the  authorities,  he  was  obliged 
to  leave  the  country  in  1851.  After  his  arrival  in 
America  he  began  the  practice  of  medicine  in  Brook- 
lyn, where  he  achieved  a  high  reputation  as  a  special- 
ist in  diseases  of  children. 


^ijEicdlanp. 


A  NEW    BULLETIN   OF  THE  HARVARD   MEDI- 
CAL ALUMNI  ASSOCIATION. 

The  Harvard  Medical  Alumni  Association  has  just 
issued  Bulletin  No.  10.  This  is  a  well-arranged  and 
very  useful  catalogue,  prepared  by  the  Treasurer,  con- 
taining the  names  and  residences  of  all  the  members. 
riiis  rapidly  growing  and  prosperous  organization, 
founded  in  1890,  has  now  on  its  rolls  more  than  two- 
thirds  of  all  the  living  graduates  of  the  Medical  School. 
There  are  1,238  members,  scattered  throughout  thirty- 
six  States  and  Territories,  Canada,  Mexico  and  several 
toreign  countries. 

The  annual  bulletins,  containing  the  reports  of  the 
meetings  and  the  speeches  of  the  distinguished  medi- 
cal guests  at  the  dinner,  are  always  of  interest,  and 
^how  how  well  the  society  is  fulfilling  its  jmrpose  of 
advancing  the  cause  of  m<;dical  education  and  increas- 
ing the  usefulness  and  influence  of  the  Harvard  Medi- 
cal School. 

The  Association,  which  all  graduates  of  the  school, 
including  tiie  members  of  each  year's  gra<iuating  class, 
may  join,  is  to  be  congratulated  on  the  good  work  it 
is  doing. 


CorrcitfponUcncc. 


SURGERY  UNDER  KOCIIEK  AT  BERNE. 

Paris,  February  24,  1897. 

Mr.  Editor  :  —  Prof.  Theodor  Kocher,  of  Berne,  is  a 
surgeon  whose  reputation  is  of  wide  extent  both  this  side  of 
the  ocean  and  in  the  United  States.  Although  we  know 
him  through  his  writings,  with  his  personality  and  his 
methods  as  teacher  and  operator  we  are  not  familiar.  I 
trust,  therefore,  that  your  readers  will  find  the  following 
details  interesting. 

Kocher  is  now  about  fifty-five  years  of  age.  Slight, 
erect,  active,  five  feet  and  six  inches  in  height,  with  iron- 
gray  hair  brushed  smoothly  back  from  a  high  forehead,  a 
brownish-gray  beard  and  moustache  closely  clipped,  eyes 
of  a  cold  gray  until  his  bright  smile  makes  them  warm  and 
winning,  a  straight,  handsome  nose  and  extremely  fine  pro- 
file, Kocher,  who  is  always  neatly  and  well  dressed,  is  a 
very  attractive  and  noticeable  man.  He  was  made  profes- 
sor at  the  unusually  early  age  of  thirty-one  years,  and  is  the 
chief  object  of  interest  in  the  medical  department  of  the 
University  of  Berne. 

Indefatigable,  and  capable  of  performing  a  prodigious 
amount  of  work,  winter  and  summer  he  rises  at  5. .30  A.  M., 
and,  during  waking  hours  never  knows  one  idle  moment. 
By  7.30  A.  M.  he  is  usually  to  be  found  among  his  patients 
at  the  Insel  Hos|)ital.  On  five  days  in  the  week  he  begins 
his  clinic  at  8  a.  m.,  and  thereafter  operates  until  1  p.  M. 
Once  weekly  he  gives  a  didactic  lecture  upon  the  princi- 
ples of  surgery.  Several  times  during  the  week,  in  the 
afternoon,  he  makes  an  additional  round  among  his  hospi- 
tal patients.  On  four  or  five  days  in  the  week  he  operates 
in  one  or  the  other  of  two  private  hospitals.  Wiih  the  ex- 
ception of  a  three  weeks'  vacation  in  summer  he  takes  no 
rest,  has  no  recreation,  but  works  unceasingly  from  early 
morning  until  his  bed  liour.  lie  does  not  smoke  nor  does 
he  touch  wine,  which,  in  a  European,  is  very  exceptional. 
He  is  also  ]jhenomenally  frugal  at  talde. 

His  private  practice  is  immense  and  his  patients  com- 
prise every  rank,  including  royalty.  He  is  noted  for  his 
kindness  to  those  of  his  patients  who  are  poor.  He  is  called 
in  consultation  not  only  throughout  Switzerland  but  to 
surrounding  countries  as  well.  A  voluminous  writer,  Kocher 
is  author  of  nearly  4,000  pages  of  printed  matter,  including 
his  lengthy  and  superb  folio  work  upon  "  Gun-shot  Wounds 
and  the  Force  of  Projectiles."  He  devoted  years  of  labor 
to  this  work.  His  "  Operations  Lehre  "  has  passed  through 
two  editions,  the  first  having  been  published  in  1892.  The 
second  (18SI4),  was  out  of  print  long  ago;  and  a  third,  en- 
larged and  perfected,  is  now  being  published. 

In  sjfite  of  his  unceasing  and  exhausting  activity,  1  have 
never  seen  Kocher  show  the  slightest  sign  of  fatigue,  nor 
have  1  ever  heard,  touching  any  other  medical  man,  such 
glowing  tributes  as  have  come  from  his  ]irivate  patients, 
many  of  whom  1  have  met  and  all  of  whom  expressed 
toward  him  the  same  warm  feeling.  I  could  also  see  that 
his  hospital  patients  loved  and  revered  him.  His  manner 
toward  them  is  always  one  of  deep  interest.  At  the  bed- 
side he  is  simple,  unconscious,  very  winning  and  completely 
absorbed  in  the  case  before  him.  I  have  frecpiently  met 
Kocher  at  the  bed.side  of  a  private  patient,  late  in  the  even- 
ing, after  a  day  of  work  the  amount  of  which  would  have 
tired  two  ordinary  men,  his  dinner  hour  liaving  been  long 
forgotten,  and  he  was  always  the  same  bright,  cheerful, 
sunny  man. 

Even  his  assistants  look  upon  him  with  wonder,  for.  ex- 
pecting from  them  the  same  alertness  and  activity  which 
are  peculiar  to  himself,  they  are  taxed  almost  beyond  en- 
durance and,  as  one  of  them  confessed  to  me,  so  arduous  is 
the  discipline  which  they  undergo,  that  some  of  them,  but 
for  the  reputation  which  they  g^in  by  the  honor  of  having 
been  upon  Kocher's  stalT,  would  resign  their  positions,  and 
yet,  their  chief  works  far  harder  than  any  one  of  them. 

He  has  been  twice  requested  to  accept  a  chair  of  surgery 
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in  Berlin  with  tempting  emoluments.  But  he  prefers,  and 
rightly,  his  friends  think,  to  remain  in  Berne  where  he  is 
king. 

The  people  of  Berne  are  prouder  of  Kocher  than  of  their 
bears,  and  one  who  has  brought  a  patient  to  Kocher,  espe- 
cially a  foreigner,  has  only  to  mention  the  fact  in  order  to 
receive  from  tlie  railway  officials  the  most  pressing  and 
courteous  attention. 

Given  a  man  of  Kocher's  activity,  precision,  thorough- 
ness and  erudition,  one  would  naturally  suppose  that  a 
clinic  conducted  by  him  must  be  something  unusual ;  and 
Kocher's  clinics  are  unusual  and  he  is  a  rare  teacher.  He 
is  never  eloquent,  but  always  incisive,  remarkably  lucid  in 
statement,  not  multiplying  phrases  but  thoroughly  exhaust- 
ing every  bearing  of  the  case  under  consideration ;  he  is 
gifted,  too,  with  a  power  of  sustained,  uninterrupted  speech, 
never  hesitating  for  a  word.  His  diction  is  calm  but  alive 
with  vigor  and  trenchant  phrase.  Throughout  sparkles  a 
crisp,  quiet  humor,  made  evident  by  the  merest  touch  in 
word,  more  by  a  quick,  bright  smile  which  is  contagious. 

Kocher's  diagnostic  ability  is  exceptionally  many-sided. 
He  is  equally  at  home  whether  examining  a  hidden  tumor,  a 
diseased  lung,  an  abnormal  heart,  an  aflection  of  the  skin,  a 
case  of  renal  disease,  a  result  of  cerebral  or  spinal  nialadv, 
a  specimen  of  urine,  a  pathological  or  bacteriological  pre- 
paration under  the  microscope.  In  pure  surgery  he  is  a 
master.  His  delineation  of  a  case  evinces  great  familiarity 
with  writers  of  all  lands,  with  the  opinions  of  all  authorities. 

He  opens  his  clinic  by  calling  two  students  to  pronounce 
a  diagnosis  of  the  case  in  hand  which  often  they  have  pre- 
viously examined.  His  manner  with  them  is  gentle  and 
kindly  but  thorough  to  tlie  last  degree,  for  no  point  is  left 
untouched  and  one  of  the  students,  perhaps,  is  called  upon 
to  go  to  the  blackboard,  sketch  the  limb  or  what  not  and, 
with  colored  chalks,  show  the  relations  of  muscles,  bones, 
blood-vessels  and  nerves,  the  site  of  glands,  bursa,  etc. 
Kocher  will  not  release  a  student  until  the  latter  is  clear 
as  to  the  nature  of  the  case,  even  though  his  professor  find 
it  necessary  to  guide  the  hand  and  direct  the  touch  of  the 
student  with  liis  own  hand. 

Kocher's  clinics  are  models  of  perfect  instruction. 
Every  accessory  in  form  of  skeleton,  bones,  wet  and  dry 
preparations,  models,  colored  anatomical  plates,  blackboard 
sketches  (In  which  Kocher  is  very  clever)  and' the  micro- 
scope, are  profusely  used.  Every  wound  is  at  once  tested 
by  the  bacteriologist  who,  whenever  it  be  possible,  quickly 
brings  a  preparation  of  the  bacillus  or  coccus  for  the  in- 
spection of  the  students  and  gelatine  or  bouillon  is  inocu- 
lated for  future  study.  At  every  clinic  whatever  has  been 
removed  from  the  bodies  of  patients  on  the  previous  day  is 
fully  described  and  then  passed  around  the  class.  If  their 
knowledge  of  anatomy  be  imperfect  the  students  before  the 
class  are  liable  to  become  embarrassed  by  Kocher's  ques- 
tions which  are  very  searching.  But  such  are  his  methods 
and  so  thorough  is  his  painstaking  care  that  a  student  who 
failed  to  carry  away  a  vivid  conception  of  the  patient's 
condition  must  be  dull  indeed. 

So  many  accident  cases,  in  the  condition  in  which  they 
came  to  the  hospital,  are  brought  before  the  class,  that  stu- 
dents enjoy  abundant  opportunity  to  reduce  fractures  and 
dislocations  and  advise  treatment  under  Kocher's  help  and 
suggestion.  As  will  be  seen  this  is  a  strictly  practical  and 
instructive  clinic. 

Kocher's  brilliant  power  to  make  a  diagnosis  by  exclusion 
is  very  impressive.  , 

At  his  clinic  are  always  visitors  who  comprise  cultured 
surgeons  from  various  countries.  The  judgment  of  those 
who  were  present  during  my  stay  in  Berne  (eight  weeks, 
during  which  I  did  not  miss  a  clinic)  was  uniformly  the 
same,  namely,  that  nothing  could  be  more  perfect  nor  more 
classic  than  Kocher's  delineation  of  a  case  and  especially 
his  differential  diagnosis.  One  of  these,  a  surgeon  at  the 
head  of  a  hospital  containing  250  beds,  himself  a  German 
and  who  was  educated  in  Berlin  and  Heidelberg,  and  an- 
other surgeon,  chief  of  a  large  Austrian  hospital,  told  me 
they  had  made  themselves  familiar  with  the  operative 
methods  of  the  leading  surgeons  in  Germany,  France  and 


Austria,  and  that  they  considered  Kocher  facile  princeps  as 
operator  and  teacher.  The  first  of  these  gentlemen  added 
that  if  he  had  a  son  who  wished  to  make  surgery  a  specialty, 
he  would  send  him  to  Kocher  and  not  to  Berlin. 

I  would  advise  young  iVmerican  surgeons,  who  come 
abroad  to  study,  not  to  fail  to  give  several  months  to 
Kocher's  clinic.  IMaterial  is  abundant,  operations  are  pro- 
fijse  in  number  and  vaiiety  and  the  treatment  of  medical 
visitors  to  the  medical  school  of  Berne  is  courteous  in  the 
extreme.  The  visitor  would  find  it  worth  his  while  to 
make  a  stay  in  Berne  simply  to  become  familiar  with  Koch- 
er's operations  upon  goitre.  In  this  field  his  experience  is 
very  large.  Up  to  January  first,  of  the  current  year, 
Kocher  had  operated  upon  1,236  cases  of  goitre,  and  in 
these  cases,  since  he  perfected  his  operation,  his  death-rate 
has  been  less  than  one  per  cent.  This  information  was 
given  me  by  Kocher  in  person. 

In  passing  I  will  allude  to  the  distinguished  service  of 
Kocher,  as  chief  of  a  commission  of  25  physicians,  in 
examining  76,6G6  school-children  of  the  Canton  of  Berne 
for  goitre.  He  not  only  passed  these  children  in  review, 
or  edited  and  decided  upon  the  statistics  passed  in  by  the 
other  physicians  of  the  Commission,  but  also  made,  throu"-h- 
out  the  towns  and  villages  of  tlie  canton  in  valley  and 
upon  mountain,  a  thorough  search  for  the  cause  of  uoitre. 
The  results  of  this  large  labor  are  to  be  found  in  a  pamph- 
let written  by  Kocher,  illustrated  by  a  beautiful  map  and 
published  by  the  authorities  of  Berne.  To  these  results  I 
shall  refer  in  another  letter. 

Visitors  to  Kocher's  clinic  will  find  a  knowledge  of  the 
German  language  a  sine  qua  non.  Even  with  this  aid, 
however,  they  will  sometimes  be  at  fault,  for  Kocher  is  ob- 
liged to  question  many  patients  in  Swiss-tierman  and 
many  others  in  French.     He  is  equally  fluent  in  English. 

His  class  numbers  about  one  hundred  students,  sixteen 
of  them,  for  the  most  part  Russian,  being  women.  These 
young  women  possess  singularly  dull  and  unattractive 
faces,  and,  while  they  pay  strict  attention  and  take  copious 
notes,  their  reputation  for  ability  does  not  flatter  them. 
They  are  allowed  to  witness  Kocher's  operations  in  the 
private  room  to  which  he  retires  after  the  regular  clinic, 
that  is,  they  take  their  turn  among  the  students,  six  of 
whose  names  are  written  upon  the  blackboard  at  each 
clinic,  in  token  that  these  six  are  requested  to  be  present 
at  the  operations. 

The  operating-chamber  is  of  the  regulation  pattern  of 
iron  and  glass,  having  a  concrete  floor  containing  drainage- 
holes  for  the  escape  of  the  sterilized  fluids  which  are  used 
during  the  course  of  operations.  Opening  into  this  room 
are  two  steam-chambers,  which  have  a  temperature  of 
150°  Centigrade  (300°  F.)  and  a  pressure  of  three  atmos- 
pheres. Kocher  considers  damp  heat  the  best  means  of 
asepsis.  From  these  chambers  are  taken  all  cloths,  sheets, 
aprons,  jrauze  compresses  and  metal  boxes  of  Tupfen 
(small  folds  of  gauze  which  are  used  instead  of  sponges). 
The  operating-table  is  a  frame  of  iron  having  a  hollow  bed 
of  best  burnished  copper  kept  filled  with  hot  water,  and 
moulded  to  the  body  in  such  fashion  that  the  trunk  and 
legs  of  the  patient  are  higher  than  the  head.  There  are 
several  similar  tables,  a  patient  and  one  table  being 
wheeled  into,  as  another  is  wheeled  out  of  the  room.  A 
broad,  padded  strap  confines  the  body  of  the  patient  to  the 
table  and  one  of  the  patient's  wrists  is  held  by  a  leather 
loop  the  free  end  of  which  is  passed  over  and  under  the 
table. 

There  are  four  assistants  :  one  is  at  the  wound  ;  one 
gives  ether  ;  another  watches  the  pulse ;  the  fourth,  in  this 
case  a  "  sister,"  supplies  Kocher  with  instruments,  Tupfen, 
cloths,  fluids,  etc.,  and  she  is  a  wonder  of  quickness,  dex- 
terity and  forethought.  All  wear  heavy,  loose  rubber 
overshoes,  rubber  gowns  which  reach  the  floor  and  are 
covered  by  linen  frocks  which  fall  to  the  knees,  and  are 
taken  hot  and  damp  from  the  steam  chambers.  On  the 
heads  of  all  are  sterllized-gauze  caps.  This  costume  is  a 
necessity  because,  during  operations,  so  much  hot  water  is 
used  that  the  surgeon  and  assistants  otherwise  would  be- 
come drenched  to  the  skin.     Before  operations  the  rubber 
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gowns  are  washed  always  with  a  corrosive-sublimate  solu- 
tion and  attemi>ts  to  find  germs  upon  them  have  proved 
negative. 

Kocher  rarely  employs  chloroform.  As  an  anesthetic 
he  uses  ether  almost  without  exception.  In  cases  in  which 
it  is  necessary  to  avoid  all  possible  irritation  of  the  bron- 
chial raucous  membrane,  as  well  as  emesis,  Kocher  oper- 
ates without  an  anesthetic.  In  bis  clinic  narcosis  is  begun 
by  pouring  a  half  ounce  of  ethyl  bromide  upon  the  ether 
mask.  AVithin  thirty  to  si.\ty  seconds  the  patient  is  un- 
conscious, and  the  condition  is  continued  by  the  adminis- 
tration of  ether.  This  practice  is  sensible  because  the 
choking  sensation  caused  by  ether  at  the  beginning  of  the 
anesthesia,  and  which  costs  time,  is  thus  avoided.  Ethyl 
bromide  is  convenient  for  operations  of  brief  duration. 

Kocher's  instruments  and  bandages  are  cooked  thirty 
minutes  daily  in  boiling  water  or  in  a  solution  containing 
7.5  per  cent,  of  table  salt  and  two  per  cent,  of  soda  bicar- 
bonate. Bandages  are  always  of  gauze  deprived  of  fat. 
Drainage-tubes  are  glass  with  slightly  knobbed  surface; 
ligatures  are  invariably  silk,  Kocher  having  discarded  cat- 
gut six  years  ago.  His  sterile  silk  ligatures  are  kept  in 
corrosive-sublimate  solution. 

Before  he  operates  and  after  cleansing  his  finger-nails 
with  instruments,  Kocher  washes  his  hands  and  nails  sev- 
eral minutes  with  a  brush  and  soft  soap  under  running  hot 
water,  then  two  minutes  with  brush  and  sublimate  solution. 
He  advises  surgeons  who  find  the  sublimate  irritating  to 
use  a  one  per  cent,  and  warm  solution  of  lysol,  and  further 
advises  washing  with  disinfected  brush  in  sterilized  soda 
or  salt  water,  of  which  solution  I  have  already  given  the 
preparations.     Kocher  values  this  solution  highly. 

In  operating  Kocher  dresses  wounds  by  a  profuse  use  of 
sterilized  water  from  the  steam-chambers,  and  finally  with 
lysol  or  sublimate  gauze  ;  but  unless  a  wound  be  purulent, 
like  an  abscess,  or  empyema,  antiseptic  solutions  are  rarely 
poured  upon  it.  If  a  wound  be  washed  out  with  a  two-per- 
cent, sublimate  solution  a  thorough  drenching  witli  a  7.5 
per-cent.  solution  of  hot,  salt  water  follows.  The  first 
covering  of  the  wound  is  a  hot,  damp,  sterilized  gauze,  fol- 
lowed by  a  layer  of  sublimate  gauze.  Closed  wounils  are 
covered  with  sterilized  gauze  made  adherent  by  collodion. 
The  usual  gauze  dressing  is  then  added.  In  closing  a 
wound  Kocher  never  uses  an  interrupted  suture,  but  sews 
the  lips  together  from  end  to  end  by  an  over-andover 
stitch.  Where  there  are  heavy  layers  of  muscle,  he  first 
unites  the  divided  muscles  in  this  manner  and  secondly  the 
skin.  He  seldom  inserts  a  drainage-tube  into  the  wound  itself, 
but,  making  an  incision  in  the  inferior  lip  of  the  wound  he 
pushes  the  tube  through  this  opening.  Basins  of  hot 
water,  sterilized  by  carbolic  acid,  sublimate  and  lysol, 
stand  in  a  row  upon  tripods.  During  operations  Kocher 
washes  his  hands  very  frequently  in  one  of  these  solutions  ; 
and,  in  short,  as  to  all  possible  means  of  asepsis  be  is  the 
strictest  of  martinets,  and  requires  the  same  care  from  his 
assistants.  An  illustration  of  the  perfection  of  his  asepsis 
was  shown  by  a  case  of  exarticulation  of  the  femur,  heal- 
ing occurring  in  two  days.  His  goitre  cases  are  discharged 
usually  at  the  end  of  ten  days. 

Instruments  lie  in  solutions  in  nickel-plated  trays  upon  a 
tripod  arranged  like  a  bed-table,  so  that  when  pushed  up 
to  the  operating-table  the  trays  are  immediately  over  the 
patient. 

Kocher  is  extremely  particular  as  to  the  condition  of  the 
stomach  during  the  twenty-four  hours  preceding  an  opera- 
tion. For  example,  an  operation  is  to  be  made  at  noon  : 
On  the  previous  evening  the  patient  is  given  a  cup  of  tea 
and  a  rusk  ;  at  5  A.  M.  the  next  day  he  has  a  cup  of  tea  con- 
taining two  or  three  teaspoonfuls  of  brandy.  With  these  ex- 
ceptions the  patient  receives  no  food  until  the  evening  fol- 
lowing the  operation.  With  slight  modifications  this  is  the 
course  regularly  followed.  Kocher,  however,  in  some  cases 
likes  to  give  a  dose  of  brandy  immediately  before  the  opera- 
tion. This  care  is  taken  even  in  a  simple  case  when  the 
narcosis  is  to  be  of  brief  duration. 

The  preparation  of  the  seat  of  operation  consists  of  the 
usual  shaving  and  scrubbing  with  water  and  soap  followed 


by  sublimate  solution.  An  antiseptic  bandage  then  covers 
down  a  heavy  gauze  pad.  This  is  done  an  hour  or  two  be- 
fore the  operation,  directlj-  preceding  which  the  bandage  is 
removed,  and  the  same  twofold  scrubbing  is  thoroughly 
repeated,  being  completed  only  at  the  moment  when  the 
knife  enters  the  tissues.  W'hen  the  patient  is  removed 
from  the  table,  the  wound  being  already  perfectly  dressed, 
he  is  carried  to  his  own  bed,  which  has  been  wheeled  upon 
a  bed  truck  to  the  operating-room,  and  there,  by  means  of 
flat,  oval,  metal  boxes  filled  with  hot  water  and  which  have 
already  warmed  the  bed,  and  by  warmed  blankets,  he  is 
made  comfortable.  This  avoids  the  usual  second  change 
and  the  possible  disturbances  of  the  customary  methods  of 
transfer. 

The  amount  of  subordinate  work  performed  by  Kocher 
and  the  attention  which  he  gives  to  minute  details,  which 
in  my  experience  surgeons  usually  pass  by  or  relegate  to 
assistants,  is  astonishing.  He  neglects  nothing,  is  unflag- 
gingly  particular,  and  unless  pushed  for  time  always 
dresses  a  wound  with  his  own  hands.  He  has  the  reputa- 
tion of  doing  with  success,  operations  which  other  sur- 
geons decline  because  of  their  apparent  hopelessness  or 
because  of  the  danger  to  the  patient  which  the  operation 
would  involve.  This  reputation  is  not  only  popular  but 
proceeded  from  the  profession.  At  the  operating-table  his 
quiet  courage  and  calm  decisiveness,  his  coolness  and  even 
cheerfulness  under  every  surgical  exigency,  seem  almost  in- 
consistent with  Kocher's  slight  figure  and  delicate  appear- 
ance, but  he  is  as  tough  as  a  fisherman  of  the  Grand  Banks. 
He  has  great  delicacy  and  surety  of  touch,  swiftness  of  move- 
ment and  flexibility  in  manipulation.  Tliis  is  especially 
evident  in  operations  upon  goitre,  which,  because  of  the 
large  number  of  arterial  forceps  recjuired,  the  very  numer- 
ous blood-vessels  ami  the  obstacle  imposed  by  the  tumor 
itself,  are  a  very  bothering  and  trying  procedure.  It 
would  seem  far  more  tryins  to  patients  who  undergo  the 
operation  without  ether.  W'benever  he  can  gain  the  con- 
sent of  the  patient,  which  he  succeeds  in  doing  surpris- 
ingly often,  Kocher  prefers  to  do  this  operation  without 
the  anesthetic.  His  reasons  for  this  are  the  dyspnea,  from 
an  almost  invariably  existing  compression  of  the  trachea, 
and  the  liability  of  coughing  and  emesis.  In  one  forenoon 
I  saw  Kocher  operate  for  goitre  upon  three  patients,  two 
girls  and  a  lad  whose  ages  averaged  seventeen  years,  with- 
out ether.  After  making  his  usual  semilunar  incision, 
which  merely  penetrates  the  cuticle,  an  injection  of  a  one- 
per-cent.  solution  of  cocaine  was  given  through  a  long 
flexible  needle  throughout  the  course  of  the  incision.  This 
was  the  only  anesthetic  which  was  used ;  and  this,  of 
course,  influenced  the  skin  alone.  During  the  operations 
which  followed  the  patients  made  hardly  a  sound,  and 
their  courage  and  self-control  were  characteristic  of  the 
Spartan  endurance  which  seems  peculiar  to  the  Swiss  pa- 
tient when  under  the  knife.  There  must  have  been  a  large 
ilegree  of  suffering  in  these  cases,  for,  given  a  heavy  tumor 
attached  to  the  trachea  in  a  neighborhood  rich  in  nerves, 
the  tumor  having  an  additional  weight  of  forty  to  sixty  ar- 
terial forceps  and  being  tossed  from  side  to  side  during  the 
progress  of  dissection,  averaging  thirty  minutes  in  each 
case,  one  can  easily  imagine  that  great  discomfort  must 
ensue.  Kocher's  arterial  forceps  weigh  eighteen  grammes 
each.  Fifty  of  these  would  add  about  two  pounds  to  the 
weight  of  the  tumor.  The  integuments  are  re  united  by 
the  continued  suture,  and  two  weeks  later,  the  cicatrix  is 
merely  a  thin  red  line.  In  doing  this  operation  Kocher  is 
extremely  careful  to  prevent  bleeding,  and  the  amount  of 
blood  which  is  lost  is  small. 

Another  feature  of  the  surgical  clinic  of  Berne  is  peculiar 
also  to  the  medical  clinic  (conducted  by  Professor  Sahli 
whose  book  on  "Methods  of  Diagnosis"  is  the  best  I  ever 
saw  of  the  kind),  and  this  feature  is  the  thoroughness  with 
which  cases  are  examined  and  followed.  I  have  seen  pa- 
tients brought  before  the  students  in  a  dying  condition. 
This  seems  severe  for  the  patient,  but  is  of  great  value  to 
the  student.  On  the  day  following  an  operation  Kocher 
almost  invariably  has  the  patient  wheeled  into  the  lecture- 
room  in  order  that  the  students  may  observe  his  condition. 
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In  all  medical  clinics  which  I  had  previously  attended  it 
was  generally  made  possihle  to  present  several  patients 
during  the  period  of  the  clinic.  In  lierne  a  ease  of  muscu- 
lar insuHiciency  of  the  stomacli  occujjied  two  entire  clinics; 
a  case  of  syphilis,  with  consequent  paralysis,  three  clinics; 
a  case  of  locomotor  ataxia  and  a  case  of  supposed  fecal 
tumor,  three  clinics  each;  and  in  the  latter  case  a  trans- 
fusion of  salt  water  was  made  before  the  class,  the  patient 
being  in  a  moribund  condition.  A  case  of  pneumonia  during 
the  height  of  the  disease  was  wheeled  in  upon  her  bed  and 
examined  by  a  student.  This  is  thoroughness  to  the  last 
degree ;  and  yet,  such  care  is  exercised,  such  gentleness  is 
used,  the  patient  is  kept  so  warm,  that  objection  to  this 
course  would  seem  needless.  The  patients  were  invariably 
calm  and  apparently  willing  to  be  thus  used.  Entire  bodily 
exposure  of  both  se.xes  is  the  rule  and  appears  to  be  a  mat- 
ter of  course. 

The  skin,  the  eye,  the  throat,  urine,  sputa,  the  response 
of  muscles  and  nerves  to  the  galvanic  current,  the  general 
expression  of  the  face,  the  position  of  the  body  in  bed,  the 
c  jndition  of  all  the  organs  are  all  noticed,  tested  and  consid- 
ered. 

The  Praklikant  (the  student  called  to  the  patient)  is  ex- 
pected to  examine  the  urine  for  every  possible  ingredient 
which  has  a  bearing  on  the  case.  He  is  called  upon  to  ex- 
amine the  blood  by  means  of  a  spectroscope,  to  make  a 
liir}ngoscopic  examination  of  the  throat,  to  diagnosticate 
ihe  condition  of  heart  and  lungs  and  express  his  results  on 
the  blackboard  by  a  system  of  signs  invented  by  Sahli. 
IVrcussion  and  palpation  he  must  apply  exhaustively. 

In  the  entire  course  of  teaching  in  this  school,  simplicity, 
directness  and  utter  absence  of  self-consciousness  on  the 
])art  of  teacher,  student  and  patient  are  strikingly  apparent. 
'J  lie  one  aim  is  scientific  thoroughness  and  exactitude. 

Kocher  has  won  large  fame  for  his  radical  cure  of  hernia, 
for  gastro-enterostomy  in  cancer  of  the  stomach,  for  his 
0|ierations  on  goitre,  his  discovery  of  coxa  vara,  his  methods 
of  reducing  luxations  and  other  procedures  in  which  he 
has  shown  great  ingenuity  and  originality.  In  varicocele, 
scrotal  hernia,  ami  hydrocele  he  never  opens  the  scrotum 
but  makes  bis  incision  above  and  parallel  to  Poupart's  liga- 
ment. Through  this  incision  the  parts  involved  are  drawn 
and  the  effusion  emptied.  In  fracture  of  the  pat'dhi  he 
passes  strong  silk  ligatures  througli  the  fibrous  envelope  of 
the  fragments.  Such  is  the  earnestness  with  which  bacteri- 
ology is  studied  in  this  school  that  the  authorities  have  just 
erected  a  handsome  and  spacious  building,  which  will  be 
devoted  to  this  branch  of  medical  science  under  Professor 
Tavel,  whose  reputation  has  reached  a  high  degree. 

With  the  otiier  departments  of  the  school  I  am  less 
familiar,  but  sufficiently  so  to  say  that  while  surgery  and 
clinical  medicine  are  both  taught  excellently  well,  surgery 
brilliantly  and  exceptionally  so,  the  remaining  chairs  of 
instruction  are  well  sustained.  Any  specialty  may  be 
studied  here.  Pathology  is  carefully  taught  and  the  post- 
mortems are  made  as  finely  and  with  as  much  exactitude  as 
in  Berlin  or  Vienna.  Very  truly  yours, 

H.  O. 


DEFICIENT  RESPIRATORY  CAPACITY  THE 
HEREDITY  CAUSE  OF  PULMONARY  TUBER- 
CULOSIS. 

Ottawa,  Ont.,  March  i,  189  7. 
Mit.  Editou:  —  As  there  is  evidence  tending  to  prove 
the  theory  that  all  persons  predisposed  by  heredity  tu  eon- 
sumption  have  a  resjjiratory  capacity  or  action  insufKcient 
for  good  vigorous  health  —  probably  a  proportionately 
small  chest  with  insufficiency  of  lung  membrane  ;  that  the 
predisposition  is  mainly  or  primarily  due  to  this  cause ;  in 
other  words,  that  the  insufficient  respiratory  function  is 
the  special  primary  feature  of  the  ])redisposition  (a  condi- 
tion which  may  be,  practically,  acquired  by  habit,  occupa- 
tion, etc.),  I  desire  the  co-operation  of  the  profession  in  an 
endeavor  to  help  to  establish,  by  means  of  collective  inves- 
tigations, the  correctness  (or  otherwise)  of  this  theory. 


In  this  behalf  I  hereby  ask  all  physicians  who  have  pa- 
tients predisposed  to,  or  in  the  early  stage  of,  consumption, 
to  send  to  me  (a  post-card  will  suffice)  the  information 
below  indicated.  As  soon  as  I  can  study  and  collate  the 
replies,  I  shall  make  the  results  known  to  the  profession. 

Give  (1)  name  (or  initials);  (2)  sex;  (3)  age;  (4)  occu- 
pation; (5)  height;  (6)  weight  (average,  when  in  usual 
state  of  health;  (7)  circumference  of  the  chest,  on  a  level 
with  sixth  costosternal  articulation,  when  momentarily  at 
rest  after  an  ordinary  expiration,  and  also  (8)  after  habitual 
natural  expansion  or  inspiration  (which  last,  usually  ex- 
ceeds the  first  measurement,  expiration,  by  an  increase  of 
only  about  one-fourth  of  an  inch)  ;  finally  (9),  the  circum- 
ference after  a.  forced  expiration,  and  also  (10)  after  a 
forced  inspiration  (these  two  measurements,  9  and  10, 
varying  or  showing  a  range  of  from  one  and  one-half  to 
four  inches).  The  patient  should,  of  course,  be  as  calm  as 
possible,  and  had  better,  usually,  practice  the/ore«/  breath- 
ing for  a  few  acts  before  these  two  last  measurements,  9  and 
10,  are  taken. 

To  be  of  viilue  all  four  measurements  should  be  taken  as 
carefully,  accurately  and  free  from  haste  as  possible. 

Any  further  information,  in  brief,  as  to  degree  of  hered- 
ity (family  history)  in  cases,  prominent  symptoms,  loss  in 
weight,  cough,  dulness  on  percussion,  etc.,  or  any  remarks, 
will  be  a  decided  advantage. 

Measurements  of  two  cases,  or  several,  or  the  average, 
could  be  given  on  one  card. 

With  the  hope  that  many  will  comply  with  the  above  re- 
quest, and  with  much  respect  for  and  interest  in  the  pro- 
fession, I  am.  Yours  truly, 

Edwakd  Playter,  M.D. 


"THE  USE  OF  RINGER'S  FLUID." 

Physiologicai,  Laboratory,  Harvard  Medical 
School,  Boston,  March  6,  1897. 
Mr.  Editor:  —  In  reference  to  Dr.  F.  W.  Johnson's 
paper  in  the  Journal  of  January  21st,  page  52,  and  Dr. 
R.  E.  Edes's  letter  in  tlie  Journal  of  March  4th,  page 
219,  1  would  point  out  that  the  conditions  to  be  fulfilled  by 
artificial  fluids  as  uninjurious  as  possible,  within  the  limits 
of  our  present  knowledge,  to  mammalian  tissues  were  not 
all  mentioned  by  Dr.  Johnson  (although  I  believe  the  solu- 
tion used  b}'  him  satisfied  them),  and  are  apparently  not 
known  by  Dr.  Edes.  They  are  to  be  found  summarily 
stated  in  the  Journal  of  the  Boston  Society  of  Medical- 
Sciences,  No.  1,  January,  189C  (this  Journal,  Vol.  cxxxiv, 
p.  173)  where,  it  may  be  well  to  add,  isolony  is  misprinted 
isolomy.  Truly  yours, 

F.  S.  Locke,  M.D. 


METEOROLOGICAL  RECORD 

For  the  week  ending  February  27th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD    OF  MORTALITY 
Fob  the  Week  ending  Satckdat,  February  27,  18H7. 
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Deaths  reported  3,032:  under  five  years  of  age  940;  principal 
infectious  diseases  (small-pox.  measles,  diphtheria  and  croup, 
whooping  cough,  erysipelas,  diarrheal  diseases  and  fevers)  2fil, 
acute  lung  diseases  633.  consumption  432,  diphtheria  and  croup 
85,  diarrheal  diseases  43,  whooping-cough  33,  typhoid  fever  30, 
scarlet  fever  26,  measles  25,  cerebro-spinal  meningitis  12,  ery- 
sipelas 5. 

From  whooping-cough  New  York  12,  Brooklyn  10,  Baltimore 
and  Washington  3  each,  Chicago,  St.  I^ouis.  Boston,  Pittsburgh 
and  Cambridge  1  each.  From  scarlet  fever  New  York  17,  Brook- 
lyn 3,  Boston  2,  Pittsburgh,  Cambridge,  Maiden  and  Everett  1 
each.  From  measles  New  York  8,  Chicago  7,  Brooklyn  4,  Boston 
and  Worcester  2  each.  Providence  and  Lynn  1  each.  Irom 
cerebro-spinal  meningitis  New  York  6,  Worcester  2,  St.  Louis, 
Nashville,  Cambridge  and  Medford  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,624,  for  the  week  ending 
February  20tb,  the  death-rate  was  18.8.  Deaths  reported  3.970; 
acute  diseases  of  the  respiratory  organs  (London)  335,  whooping- 
cough  91.  diphtheria  59,  measles  55,  diarrhea  45,  scarlet  fever 
40,  fever  22,  small-pox  (London)  1. 

The  death-rates  ranged  from  13.7  in  West  Ham  to  25.8  in 
Preston;  Birmingham  21.0,  Bradford  18.5,  Bristol  17  5,  Croydon 
13.5,  Gateshead  20.1,  Hull  15.3,  Leeds  20.0,  Leicester  15.6,  Liver- 
pool 23  8,  London  17.8.  Manchester22.3,  Newcastle-on-Tyne  21.6, 
Nottingham  23.1,  Sheffield  15.6. 


OFFICIAL  LIST  OF  CHANGES  GESTATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  PERIOD 
FROM  FEBRUARY  6  TO  FEBRUARY  29,  1897. 

Mead,  F.  W.,  surgeon.  Granted  leave  of  absence  for  .seven 
days  from  March  2,  1897. 

Banks,  C.  E.,  surgeon.  Detailed  for  special  duty  on  Ford's 
Theatre  Commission.    February  16,  1897. 

Kalloch,  p.  C,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  four  days  from  February  19,  1897. 

Wasdin,  Eugene,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days  from  March  4,  1897. 

KiNYouN,  J.  J.,  passed  assistant  surgeon.  To  proceed  from 
Washington,  D.C. ,  to  Havana,  Cuba,  for  special  temporary  duty. 
February  15, 1897. 


Vaughan,  G.  T..  passed  assistant  surgeon.  Detailed  in 
charge  of  the  Division  of  S.aoitary  Reports  and  Statistics  of 
Bureau  and  attending  surgeon.  Port  of  Washington,  D.  C. 
February  24,  1897. 

Geddings,  H.  D.,  passed  assistant  surgeon.  Detailed  by  the 
president  as  technical  delegate  to  the  International  Sanitary 
Conference,  to  be  held  in  Venice,  Italy.    February  12,  1897. 

Werteneaker,  C.  p.,  passed  assistant  surgeon.  On  being 
relieved  from  temporary  duty  at  Philadelphia,  Pa.,  about  March 

9,  1897.  to  rejoin  his  station  .it  Delaware  Breakwater  Quariin- 
tine.    February  27,  1897. 

Blue,  Rupert,  assistant  surgeon.  Granted  leave  of  absence 
for  ten  days  from  February  8,  1897.  Upon  expiration  of  leave 
of  absence  to  proceed  from  New  York,  N.  Y.,  to  San  Francisco 
Quarantine  Station  for  duty.     February  8,  1897. 

Oakley,  J.  H.,  assistant  surgeon.  Granted  leave  of  absence 
for  thirty  days  from  Februiiry  8, 1897.  Upon  expiration  of  leave 
of  absence  to  proceed  to  Philadelphia,  Pa.,  for  duty.  February 
27,  1897. 

Norman,  Seaton,  assist.int  surgeon.  Granted  leave  of  ab- 
sence for  ten  days  from  February  8,  1897. 

Prochazka,  Emil,  assistant  surgeon.  Upon  being  relieved 
from  duty  at  Delaware  Breakwater  Quarantine,  about  March 

10,  1897,  to  proceed  to  Reedy  Island  Quarantine  for  duty.    Feb- 
ruary 27,  1897. 

Tabb,  S.  R.,  assistant  surgeon.  Granted  leave  of  absence  for 
fourteen  days  from  March  10,  1897. 

Jordan,  W.  M.,  assistant  surgeon.  When  relieved  from  duty 
at  San  Francisco  Quarantine  about  March  1,  1897,  to  proceed  to 
Marine  Hospit.al,  San  Francisco,  Cal.,  for  duty.  February  8, 
1897. 

HARVARD    MEDICAL  SCHOOL. 

Evening  Lectures. 

The  next  Thursday  evening  lecture  will  be  given  by  Asst.- 
Prof.  E.  H.  Bradford,  on  March  18th,  at  8  p.  m.  Subject, 
"  Disease  of  the  Hip-Joint."    The  profession  are  invited. 

SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  meet  at  the  Med- 
ical Library,  19  Boylston  Place,  Wednesday,  March  17th,  at  8 
p.  M. 

'At  8  to  8.30:  Short  communications  by  Drs.  J.  M.  J.ickson, 
J.  L.  Morse  and  Vickery. 

At  8.30:  Dr.  Franklin  W.  White,  "The  Diagnostic  Value  of 
Tuberculin."  E.  W.  Taylor,  M.D.,  Sec»-e(u)-y. 

American  Medical  Association,  Fiftieth  Anniversary. 
—  The  forty-eighth  (there  were  no  meetings  held  by  the  Associa- 
tion during  the  years  1861  and  1892)  annual  session  will  be  held 
in  Philadelphia.  Pa.,  on  Tuesday,  Wednesday,  Thursday  and 
Friday,  Jure  1.  2,  3  aud  4,  commencing  on  Tuesday,  at  10,  a.  m. 

Addresses :  The  Presidential  Address,  Nicholas  Senn,  Chicago ; 
Address  in  Surgery,  Wm.  W.  Keen,  Philadelphia;  Address  in 
Medicine,  Austiu  Flint,  New  York;  Address  in  State  Medicine, 
John  B.  Hamilton,  Chicago. 

Committee  of  Arrangements,  H.  A.  Hare,  222  South  loth 
Street,  Philadelphia. 

Wm.  B.  Atkinson,  Permanent  Secretary. 


THE  TWELFTH  INTERNATIONAL  MEDICAL  CONGRESS. 

The  programme  of  the  Section  in  Surgery  of  the  Twelfth  In- 
ternational Medical  Congress  to  be  held  at  Moscow  from  the 
19th  to  the  26th  of  August,  1897,  is  before  us,  and  contains  the 
titles  of  seven  papers  by  I'^uropean  surgeons  of  eminence  and 
the  promise  of  seven  other  reports  on  surgical  subjects.  Four- 
teen special  communications  on  subjects,  the  titles  of  which  are 
not  given,  are  promised,  and  nineteen  gentlemen  who  have  not 
promised  eommunicitions  have  signified  their  intention  of  tak- 
ing part  in  the  work  of  the  Section.  A  collective  investigation 
into  the  merits  of  various  anesthetics  is  being  conducted,  the 
completed  report  of  which  is  to  be  presented  at  the  Congress. 
The  names  of  very  few  American,  English  or  French  surgeons 
appear  on  the  programme. 


RECENT  DEATH. 

Thomas  Womersley,  M.D.,  M.M.S.S., 
March  7,  1897,  aged  eighty-one  years. 


died  iu  Watertown, 


BOOKS  AND   PAMPHLETS   RECEIVED. 

On  Gyclone-Neuro-ses  aud  Psychoses.  By  Dr.  Ludwig  Bremer, 
St.  Louis,  Mo. 

Cooper  Medical  College,  San  Fnincisco,  Annual  Announce- 
ment, Session  of  1897. 
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TRICUSPID  STENOSIS,  WITH  REPORTS  OF 
THREE  CASES  WITH  AUTOPSIES,  TOGETHER 

.  WITH  ABSTRACTS  OF  FORTY  CASES  RE- 
PORTED SINCE   LEUDET'S   THESIS    (1888). 

BT  JAUE3   B.   HBRRICK,  H.D.,  CHICAGO,   ILL., 

Adjunct    Professor  of  Medicine,  Hush  Medical   College :    Attending 
I'hysician  to  Cook  County  and  Presbyterian  Hospitals. 

Tricdspid  Stenosis  is  a  cardiac  lesion  of  such  rarity 
that  the  finding  of  three  cases  within  a  few  weeks  is 
worthy  of  record.  These  were  discovered  in  the 
morgue  of  the  Cook  County  Hospital,  August  12, 
August  30,  October  21,  1896.  The  third  case  was 
seen  by  me  during  life.  For  the  facts  concerning  the 
other  cases  I  am  indebted  to  the  members  of  the 
house-staff  of  the  hospital.  In  none  of  the  three  was 
an  ante-mortem  diagnosis  of  tricuspid  stenosis  made. 
The  specimens  were  shown  by  me  at  the  meetings  of 
the  Chicago  Pathological  Society  for  October  and 
November,  1896. 

Case  I.  Female,  age  twenty-six.  Rheumatic  family 
history.  Following  childbirth,  dyspnea,  edema,  cough, 
palpitation,  for  Ave  months.  Autopsy  :  tricuspid  and 
mitral  stenosis. 

Cook  County  Hospital,  Case  158,743.  Admitted 
August  5,  1896.     Discharged,  dead,  August  11,  1896. 

Mrs.  C.  B.,  Austrian,  twenty-six  years  of  age. 
Had  lived  in  this  country  seven  years.  Did  general 
housework.  Mother  died  in  childbirth.  Father  died 
of  heart  disease  following  rheumatism.  Three  brothers 
and  one  sister  healthy.  No  venereal  taint  in  history 
or  on  examination.  Denies  scarlet  fever  or  rheuma- 
tism. Measles  at  six.  No  miscarriages.  Seven  months 
ago  gave  birth  to  a  healthy  child,  which  she  nursed 
for  three  months.  Five  months  ago  first  noticed 
swelling  of  feet,  shortness  of  breath,  palpitation,  pain 
in  back,  cough  with  frothy  expectoration.  Orthop- 
nea for  two  months. 

Examination  showed  her  to  be  fairly  well  nourished  ; 
quite  anemic.  There  was  noted  pulsation  in  vessels 
of  neck  (venous?);  the  breathing  was  hurried  and 
there  was  inspiratory  retraction  of  soft  parts  of  the 
upper  chest.  The  ankles  and  legs  were  edematous. 
The  liver  could  be  made  out  three  fingers  below  cos- 
tal arch,  and  showed  slight  systolic  pulsation.  Spleen 
palpable.  No  abdominal  ascites.  Lungs  showed  flat- 
ness and  loss  of  vesicular  sounds  below  seventh  rib 
behind.  Over  the  upper  and  resonant  areas  numer- 
ous moist  rales,  with  intense  respiratory  sounds. 
Urine  was  pale,  acid,  1020;  small  amount  of  albu- 
min, hyaline  casts. 

In  addition  to  the  cervical  pulsation  and  the  hepa- 
tic pulse  just  referred  to,  the  heart  and  vessels  showed 
the  following:  "  Duluess  one-half  inch  to  the  right  of 
the  sternum  in  the  second  interspace,  and  extending 
in  a  veriical  line  till  it  is  lost  in  liver  flatness  at  the 
fifth  rib.  Absolute  flatness  begins  on  left  side  at 
fourth  rib.  Apex-beat  in  the  fifth  interspace  one-half 
inch  to  left  of  nipple.  It  is  weak.  Over  apex  a 
thrill  that  is  presystolic-systolic.  Second  piflmouic 
tone  accentuated.  Loud  blowing  murmur  over  apex, 
systolic,  transmitted  toward  axilla.  Also  over  xiphoid 
cartilage  can  be  heard  a  loud  systolic  murmur.  lu 
this  region  a  heaving  impulse  is  plainly  felt.  There 
is  no  murmur  heard  in  the  carotids.  The  pulse  is 
small  and  weak." 


The  patient  entered  the  hospital  August  5,  1898, 
and  died  August  11,  1896.  The  breathing  remained 
embarrassed,  averaging  36.  There  was  an  elevation 
of  temperature  to  100°  on  admission,  and  again  for 
twenty-four  hours  preceding  death,  at  which  time  it 
was  104.4°,  axillary.  At  other  times  it  was  normal. 
The  pulse  was  always  weak,  rapid  and  of  such  unstable 
quality  that  the  nurse  has  several  times  placed  an 
interrogation  point  after  her  record.  Its  average  was 
124. 

Autopsy,  August  12,  1896.  Sixteen  hours  post- 
mortem. Condensing  the  record,  there  were  found 
the  following: 

Heart,  560  grammes.  Twice  the  size  of  owner's 
fist.  Pericardium  and  coronaries  negative.  Marked 
hypertrophy  and  dilatation  of  both  left  and  right  ven- 
tricles. The  same  is  true  of  the  auricles,  particularly 
the  right.  Aortic  valves  fairly  competent  to  water- 
test  ;  free  edges  very  slightly  thickened,  with  a  few 
vegetations.  Pulmonary  semilunars  show  nothing  ab- 
normal. Mitral  valves  show  marked  thickening,  es- 
pecially toward  the  edges.  The  posterior  cusp  is 
largely  adherent  by  its  margin  to  the  anterior,  and 
seems  practically  immobile.  The  anterior  cusp  is 
more  pliable.  The  opening  is  somewhat  oval  in  shape, 
and  admits  but  one  finger-tip. 

The  tricuspid  valves  are  attached  by  their  margins, 
and  form  a  ring  that  admits  two  finger-tips.  The 
edge  of  this  annular  opening  is  surrounded  by  numer- 
ous easily  removable  vegetations.  There  was  no  de- 
fect of  the  ventricular  or  auricular  septa.  The  aorta 
showed  a  few  small  atheromatous  plaques. 

Liver,  1,880  grammes.  Showed  changes  of  chronic 
passive  congestion,  macroscopically  and  microscopi- 
cally. 

Lungs.     Edema,  with  numerous  infarcts. 

Spleen  and  Kidneys.  Infarcts ;  slight  increase 
of  connective  tissue  in  each  organ  by  the  microscope. 

Clinical  Diagnosis.  Double  mitral  disease,  with 
hypertrophy  and  dilatation  of  right  and  left  hearts, 
relative  tricuspid  insutficiency,  edema  of  lungs,  pas- 
sive congestion  of  liver  and  kidneys,  hydrothorax  and 
anasarca. 

Anatomical  Diagnosis.  Mitral  and  tricuspid  sten- 
osis, with  slight  aortic  sclerosis,  infarcts  in  lung, 
spleen,  kidney  ;  passive  congestion  of  liver  and  kid- 
ney ;  hydrothorax  ;  general  anasarca. 

Case  II.  Female,  age  twenty-four.  Rheumatism 
at  eighteen.  Evidence  of  valvular  disease  two  years 
later.  Autopsy  :  Mitral  stenosis,  aortic  regurgitation, 
tricuspid  stenosis. 

Cook  County  Hospital,  No.  159,726.  Admitted 
August  23,  1896.     Discharged  August  29,  1896. 

D.  A.,  female,  single,  Norwegian,  age  twenty-four, 
bookbinder  by  occupation.  Gave  a  negative  family 
history.  Menstruation  at  seventeen.  No  evidences 
of  previous  pregnancy.  Had  rheumatism  at  eighteen. 
Two  years  later  was  told  by  a  physician  that  she  had 
heart  disease.  Several  months  ago  was  obliged  to 
remain  some  time  in  bed  on  account  of  general  weak- 
ness due  to  overwork. 

August  19  th,  that  is,  four  days  ago,  was  forced  to 
quit  work  on  account  of  weakness.  Overexertion 
causes  pain  over  the  lower  portion  of  the  chest. 
Gets  out  of  breath  easily  ;  never  faints ;  never  has 
any  headache,  never  any  edema. 

Present  Condition.  Fair  flesh.  Somewhat  anemic. 
Tongue    clean.     Chest    well    developed.     Movements 


246 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.         [March  18,  1897. 


hurried  and   gballow.     Luugs  clear   in  front  aud  be- 
hiud.     Abdomeu  aud  lower  extremities  ueuative. 

Heart  and  Vessels.  Pulse  rapid,  aud  coubted  with 
dilTlcultv  ou  acciiuut  of  feebleuess  of  tbe  same  at 
the  wrist.  Relative  duluess  begius  in  tbird  iuter- 
S|)ace  in  tbe  right  parasternal  line  aud  reaches  to  tlie 
left  two  fingers  outside  the  nipple  line.  Absolute  dul- 
ness  begius  in  the  fourth  interspace  in  tbe  left  sternal 
line  ;  reaches  on  the  left  to  tbe  mammillary  line. 
Apex  impulse  visible,  aud  paljiaUle  iu  fifth  interspace 
two  fingers  outside  of  nipple  line.  Systolic  murmur 
at  apex  tiausmiiled  into  axilla.  Tbe  breathing  re- 
mained rapid  during  the  patient's  stay  in  the  hospi- 
tal, tbe  temperature  subnormal.  Tbe  pulse  at  tbe 
wrist  was  u^ually  uncountable  ;  the  heart's  action 
was  always  rapid.  Urinalysis  showed  neither  albumin 
nor  casts.  'Ibe  patient  died  suddenly  at  6.15  a.  m., 
August  29th. 

Autopsy.  August  30,  1896.  Edema  of  lungs  with 
infarct  lu  right  lung.  Double  bydrothorax  with  some 
old  pleuriiic  adhesions.  Chronic  passive  congesiiou 
of  liver,  spleen,  kidney  and  intestines.  Round  ulcer 
of  the  !-tomach. 

Heart  very  large,  weighed  830  grammes.  Over  the 
right  ventricle  a  thick  la\er  of  suhpericardial  fat.  Cor- 
onaries  negative.  All  the  chambers  of  tbe  heart  en- 
larged. Walls  of  left  ventricle  greativ  thickened, 
averaging  nearly  two  centimetres.  Excessive  enlarge- 
ment ol  right  auricle.  Muscular  structure  (musculi 
pectinati)  of  auricle  shows  great  hypertrophy.  Eusta- 
cliian  valve  prominent.  No  defect  in  interventricular 
or  iiiterauricular  septa;  foramen  ovale  entirely  closed 
by  thick  membranous  curtain.  Myocardium  firm,  a 
trifle  pale.  Aortic  valves  thickened  and  retracted  ; 
minute  granulations  ou  free  borders.  Smuses  of  Val- 
salva distended.  Mitral  valves  thickened  ;  cusps  ad- 
herent, forming  coue-sbaped  cavity  at  the  apex  of 
which,  and  toward  the  apex  of  the  heart,  is  tbe  cir- 
cular opening  that  admits  one  finger-tip.  Tricuspid 
leaflets  united  at  margins  iu  a  manner  similar  to  mitral. 
Tbe  circular  orifice  admits  one  and  one-half  finger- 
tips. The  endocardium  iu  the  vicinity  of  the  tricus- 
pid aud  mitral  valves  is  grayish  and  apparently  de- 
formed ;  the  papillary  muscles  show  the  same  change  ; 
the  chords  teudineEe  are  many  of  them  shortened. 
Pulmonary  valves  negative. 

The  anatomical  diagnosis  of  the  cardiac  lesion  would 
therefore  be  mitral  and  tricuspid  stenosis,  aortic  scler- 
osis permitting  regurgitation,  with  general  cardiac 
hypertrophy  and  dilatation. 

Case  111.  Female,  age  forty-six.  Previous  rheu- 
matism. For  monihs  cough,  dyspnea,  edema,  cya- 
nosis, etc.  Autopsy:  mitral  stenosis;  tricuspid  sten- 
osis, gradus  levioris. 

Kate  J.,  Case  No.  157,962.  Admitted  July  20, 
1896.     Died  October  18,  1896. 

Patient  is  forty-six  years  of  age,  of  average  size. 
Had  rheumatism  some  years  ago.  For  months  has 
complained  of  dyspnea,  cough  and  palpitation.  Is 
found  on  examination,  cyanotic,  dyspneic  and  edema- 
tous. Epigastric  aud  cervical  pulsation.  Positive 
venous  and  hepatic  pulse.  Pulse  irregular,  small, 
rapid.  Heart  boundaries  moderately  enlarged,  espe- 
cially to  right.  Apical  thrill,  systolic  and  presystolic. 
At  apex  a  s3  8tolic  murmur.  At  most  examinations, 
also,  a  presystolic  or  diastolic  murmur;  at  times  this 
murmur  is  inaudible.  First  tone  at  apex  loud  and 
abrupt;    second    pulmonic,    accentuated.     At    first   a 


systolic  murmur  over  tricuspid  area;  this  later,  with 
rest,  disappeared,  as  did  hepatic  and  venous  pulse. 
At  times  <ielirium.  Bleeding  resorted  to  with  tempo- 
porary  relief  to  dyspnea  and  cyanosis.  Gradual  fail- 
ure.    Death  October  18,  1896. 

Clinical  Diagnosis.  Mitral  stenosis,  with  regurgita- 
tion ;  cardiac  hypertrophy,  with  dilatation  ;  relative  tri- 
cuspid insufiiciency  ;  passive  congestion  of  liver,  spleen, 
kidney,  stomach  and  iniestiues. 

Autopsy  (Dr.  L.  Hektoen).  Chronic  endocarditis 
of  aoruc,  mitral  and  tricuspid  valves  (mitral  aud  tri- 
cuspid stenosis)  ;  cardiac  hypertrophy,  dilatation  of 
the  auricles;  thrombosis  of  right  auricular  appen- 
dix. Pulmonary  edema.  Right  adhesive  pleuritis. 
Passive  congestion  of  the  liver,  with  atrophy.  Pas- 
sive congestion  of  tbe  kidney;  chronic  interstitial 
proliferation;  old  infarct  in  kidney.  Chronic  gastric 
catarrh.     Ulcer  in  colon.     Edema  of  extremities. 

The  heart  weighed  370  grammes.  There  was 
comparatively  litile  eulargement  of  the  ventricular  cavi- 
ties or  tliickeuing  of  thtir  walls.  The  auricles,  on 
the  contrary,  were  unusually  dilated,  particularly  the 
lelt.  Tbe  pulmonary  valves  were  negative.  The 
aortics  show  a  little  fibrous  thickening,  but  were 
fairly  competent  to  the  water-test.  Ttie  mitral  cusps 
were  tbickeued  aud  adherent,  the  opening  admitting 
two  finger  tips  ;  a  few  small,  fresh  vegetations  upon 
their  edge.  The  tricuspids  showed  a  slighter  degree 
of  stenosis,  just  admitting  three  tingei-tips.  The 
aorta  bad  a  few  yellowish  plaques  at  its  beginuing. 

FREQUENCY. 

Walshe  says  "  excessively  rare,"  and  the  least  com- 
mon of  lesions.  Stiiimpell  says  "so  rare  as  to  have  no 
practical  significance."  A>bton  '  in  1.024  clinical  diag- 
noses of  valvular  disease  found  no  tricus|iid  stenosis. 
In  St.  Mary's  Hospital,  London,  from  1851-1870, 
there  was  found  but  one  case  of  tricuspid  stenosis.^ 
But  in  1868  Duroziez  found  records  of  21  cases. 
Bedford  Fenwick  in  1881  analyzed  46  cases  ;  and  in 
1888  the  younger  Leudet,  in  a  Paris  thesis,  collected 
117  cases,  114  of  which  were  with  autopsy  records. 
Since  Leudet,  I  find  40  cases  with  autopsies,  making  a 
total  of  154.  Leudet's  thesis  must  furnish  tbe  fouuda- 
tion  for  future  work,  aud  I  freely  quote  bis  statements.' 
Since  then  several  cases  have  been  added  to  tbe  list, 
but  little  has  been  added  to  change  his  conclusions. 

CLASSIFICATION. 

Tricuspid  stenosis  may  arise  as  the  result  of  intra- 
uterine endocarditis  or  myocarditis,  or  as  an  intra- 
uterine fault  of  development;  or  it  may  be  post- 
natal and  the  result  of  an  extra-uterine  endocarditis. 
From  these  facts  arise  the  common  classification  into 
congenital  and  acquired  cases. 

CONGENITAL    TRICUSPID    STENOSIS. 

This  form,  tbe  result  of  a  developmental  vice  or  an 
intra-uterine  endocarditis,  is  generally  accompauied  by 
some  of  the  following  abnormalities  :  stenosis  of 
the  pulmonary  artery,  defects  in  the  interventricular 
septum,  patent  foramen  ovale  aud  ductus  Botalli.  Clini- 
cally these  cases  present  the  phenomena  of  cyanosis, 
clubbed  fingers,  diastolic  and  systolic  bruits.  Few 
survive    until   twenty,  succumbing  to  circulatory  dis- 

1  Medical  News,  ISM,  No.  25. 
>  H«y  :  .Me.lical  Ki-cord,  S.  ptember  7,  1889. 

3  In  LeuileL'g  tliesis  a  complete  bibliography  up  to  1888  is  to  be 
fouud. 
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turbances  or  to  an  intercurrent  tuberculosis.     It  is  not 
my  purpose  further  to  discuss  the  congenital  forms. 

ACQUIRED    FORM. 

Etiology.  —  Antecedent  rheumatism  was  found  bv 
Leudet  \\\  about  50  per  cent.  In  the  151  cases,  51, 
that  is,  30  per  cent.,  had  rheumatism.  This  is  more 
than  50  per  cent,  of  the  cases  where  rheumatism  is  re- 
ferred to.     (See  Table  IX.) 

Leudet,  Feuwick,  Duroziez,  Baumel,  are  firm  be- 
lievers in  the  rheumatic  origiu.  Leudet  believes  that 
under  this  head  should  be  classed  the  milder  manifes- 
tations of  rheumatism,  such  as  sore  throat,  muscular 
rheumatism,  etc.  Some,  however,  as  Peacock  and 
Rosenstein,  regard  all  cases  of  tricuspid  stenosis  as  of 
congenital  origin.  Flint  speaks  of  an  acquired  tricus- 
pid stenosis  as  a  rare  curiosity  ;  Niemeyer  as  excep- 
tional ;  Skoda  never  saw  a  case  in  the  living.  The 
view  that  rheumatism  may  be  an  extra-uterine  cause  is 
supported  not  alone  by  the  absence  in  many  cases  of 
symotoms  of  cyanosis  in  childhood,  the  age  of  some  of 
the  patients,  the  clear  history  of  rheumatism  with 
cardiac  symptoms  soon  following,  as  in  my  own  case 
(II),  but  bj'  the  absence  of  the  almost  inevitable  conse- 
quences of  inlra-uterine  right-heart  valvular  obstruc- 
tion, namely,  patent  foramen  ovale  and  ductus  arteri- 
osis  or  deficient  septum.  Syphilis  has  been  assigned  as 
a  cause.  Leudet  believes  the  puerperal  state  explains 
its  greater  frequency  in  women  (compare  Case  1). 
Auriculo-ventricular  di-ease,  it  may  be  noted,  is  com- 
moner in  women  (Bamberger).  Of  Leudet's  114 
cases,  86  were  women,  22  men,  6  sex  not  recorded. 
The  age  at  death  showed  the  largest  number,  38  per 
cent.,  dying  between  twenty  and  thirty.  The  youngest 
to  succumb  died  at  fourteen,  the  oldest  at  sixty-four. 
Adding  the  cases  I  have  collected,  I  find  out  of  a  total 
of  154,  1J4  in  women,  32  men,  H  sex  not  recorded. 
The  youngest  case  is  that  of  Colbeck,  a  boy,  dying  at 
twelve.  As  in  Leudet's  series,  the  largest  number 
died  between  the  ages  of  twenty  and  thirty.  (See 
Tables  Hand  VIL) 

Pathological  Anatomy.  —  The  tricuspid  leaflets  are 
commonly  found  adherent  by  their  free  borders.  They 
may  be  more  or  less  thickened.  The  neighboring  en 
docardium  may  show  iuHamraatory  change  in  the  gray- 
ish, fibrous  areas;  the  cliordse  teiidineae  may  be  short- 
ened, the  papillary  muscles  deformed.  The  opening, 
linear,  oval  or  circular,  is  at  the  base  of  a  cone  madt- 
of  the  uuited  cu=ps  and  may  admit  three  finger-tips, 
two,  one,  or  less  than  one.  The  latter  cases,  Bamberger 
says,  meiit  admission  to  anatomical  museums.  These 
changes  are  the  result  of  an  endocarditis  that  has  been 
graphically  described  by  Chauffard  as  follows:  "This 
is  the  result  of  a  chronic  endocarditis  that  is  slow  and 
silent,  generalized  rather  than  profound,  very  ^l  ghtly 
vegetative,  but  rather  adhesive  and  plastic,  and  that 
tends  to  unite  the  diseased  valves  by  their  borders. " 
Vegetations  and  calcareous  plaques  may  be  found. 
One  of  Leudet's  own  cases  was  an  ulcerative  endo- 
carditis implanted  on  tricuspid  valves,  the  site  of  an 
old  stenosis. 

Leudet  makes  a  second  class  of  cases  including  the 
stenoses,  strictlj'  speaking,  ami  a  tliird  class  where  the 
obstruction  is  due  to  polypoid  concretions,  vegetation^, 
etc.  Svmptomalically  these  are  stenoses;  pathologi- 
cally, in  a  strict  sense,  they  are  not. 

Tricuspid  stenosis  is  rare  as  an  isolated  valvular 
lesion.     Naturally  with  the  stenosis  there  is  regurgita-| 


tion  at  this  orifice.  Other  valves  are  commonly  in- 
volved. Only  11  of  Leudet's  cases  showed  tricuspid 
disease  alone.  Many  older  writers  claim  that  tricus- 
pid stenosis  never  occurs  without  lesions  of  the  left- 
heart  valves,  and  this  statement  is  not  uncommonly 
met  with  in  recent  text-books.  Leudet's  statistics, 
however,  disprove  this.     His  table  is  as  follows : 

Tricupsid  stenosis  alone 11 

Tncupsiilsteiiosis  with  mitral  Btenosis        ...  78 

Tricupsid  stenosis,  mitral  and  aortic  stenosis    .        .  21 

Tricupsid  stenosis  and  pulmonary  stenosis         .        .  3 
Tricupsid  stenosis,  mitral  stenosis  and  pulmonary 

stenosis 1 

114 

For  completed  table  see  Table  VII. 

Usually  the  mitral  is  more  contracted  than  the  tri- 
cuspid, as  in  my  three  cases.  It  is  exceptional  to  find 
the  right  auricle  of  normal  size  (Hayden,  Duroziez). 
Commonly  it  is  enlarged  ;  it  may  be  truly  colossal, 
three  times  its  normal  size,  and  like  "a  supplemental 
heart."  Where  the  stenosis  has  been  marked,  there 
has  been  found  a  small  right  ventricle,  and  this  in  spite 
of  the  fact  that  there  may  be  mitral  stenosis  {Cf.  Case 
III).  Commonly,  however,  the  combined  lesions  give 
general  enlargement  of  the  heart  chambers,  as  in  the 
lirst  two  of  my  cases.  A  patent  ductus  arteriosus  has 
been  found.  Ashton  calls  attention  to  the  fact  that 
no  cases  are  reported  where  tricuspid  and  aortic  steno- 
sis have  been  combined  without  there  being  an  associ- 
ated mitral  stenosis. 

SYMPTOMATOLOGY. 

The  subjective  symptoms  are  those  common  to  val- 
vular diseases.  Dyspnea  may  be  extreme.  Cyanosis 
is  generally  marked.  Venous  stasis  with  edema  may 
be  pronounced.  The  pulse,  from  small  supply  of  blood 
to  the  systemic  side  of  the  heart,  is  small,  the  pulmonic 
tone  commonly  feeble.  Vi-nous  pulse,  presystolic  in 
character,  is  generally  seen,  often  with  a  positive  sys- 
tolic pulse  from  coucomitaut  insurticiency.  Percussion 
reveals  an  enlarged  riglit  heart  and  commonly  left  also, 
from  mitral  or  aortic  disease.  In  Case  I  the  high 
poiut  (second  space)  at  which  dulness  began  to  the 
riglit  of  the  sternum,  would  be  suggestive  of  right 
auricular  enlargement.     Thrills  are  at  times  present. 

The  murmur  is  diastolic,  heard  best  over  the  tricus- 
pid area  and  is  particularly  diagnostic  when  clearest 
over  the  right  fifth  and  sixth  cartilages  (Gra«itz). 
The  murmur  is  frequently  inaudible.  Frequently,  too, 
the  presence  of  other  murmurs,  or  of  adventitious 
pulmonary  and  bronchial  sounds,  serves  to  drown  the 
murmur  of  this  lesion  ;  or  tachycardia  and  arrhythiiiia 
make  its  analysis  impossible.  That  there  is  no  uni- 
formity in  the  character,  intensity,  quality,  or  even 
presence  of  the  murmer  is  shown  by  the  diverse  testi- 
mony of  competent  observers.  To  quote  only  a  few 
who  speak  of  it :  Hope  says  the  murmur  is  a  rarity. 
Walshe  knew  nothing  of  it  by  experience,  though 
thinks  he  heard  one  such  murmur.  Sieveking  sa\s  it 
is  theoretical  hut  never  met.  Berth  and  Roger.  Potain 
and  Rendu  says  it  has  never  been  proven.  Paul  says 
the  same  thing.  Flint  says  a  "  tricuspid  direct  mur- 
mur is  one  of  the  rare  curiosities  of  medical  experi- 
ence." Leuhe  says  the  symptoms  are  largely  theo- 
retical. Da  Costa  says  the  same.  So  lare  is  this 
farm  of  valvular  disease  that  Skoda  advised  that  a 
diastolic  murmur  over  the  right  ventricle  be  rather 
looked  upon  as  pericardial.     The  murmur  iu  Shatluck's 
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case  was  for  a  long  time  absent.     In  some  of  Colbeck's 
cases  he  records  a  "suspicion  of  a  murmur." 

But  six  of  tlie  114  cases  were  diagnosticated  during 
life.  Since  then  Shattuck  *  reports  au  ante-mortem 
diagnosis  in  which  a  double  murmur  in  the  tricuspid 
area  so  differed  from  that  heard  over  the  mitral  re- 
gion that  the  tricuspid  was  believed  to  be  affected  and 
was  so  proven  post-mortem.  Grawitz  also  made  an 
ante-mortem  diagnosis.  Duroziez  says  the  tricuspid 
murmur  is  audible  only  in  front.  Hayden  fpund  an 
area  between  the  mitral  diastolic  and  the  tricuspid 
diastolic  where  no  murmur  was  heard,  heuce  proving 
two  murmurs.  Many  other  records,  for  example, 
Stokes,  Haldem,  Duroziez,  Charteris,  Fenwick,  Duck- 
worth, and  others,  show  a  diastolic  murmur.  Some  of 
Colbeck's  series  were  diagnosticated  intra  vitam. 

DIAGNOSIS. 

To  judge  from  the  clinical  histories  of  the  cases  re- 
ported, one  may  conclude  that  tricuspid  stenosis  can 
be  suspected  when  the  patient  is  a  female  ;  has  had 
rheumatism ;  has  a  history  of  dyspnea,  palpitation, 
edema,  often  with  remissions  and  exacerbations ;  is 
cyanotic;  has  rapid,  arrhythmic,  feeble  pulse;  has  mi- 
tral stenosis  with  enlarged  right  heart,  particularly  if 
auricular  enlargement  can  be  made  out.  Especial 
value  attaches  to  persistent  cyanosis.  If,  in  addition 
to  this,  there  is  a  presystolic  or  diastolic  murmur, 
heard  best  over  the  ensiform,  or  over  the  right  fifth 
and  sixth  cartilages,  and  particularly  if  this  murmur 
differs  in  intensity,  quality,  or  pitch  from  the  mitral 
diastolic,  or  if  there  is  an  area  between  the  mitral  aud 
tricuspid  areas  where  no  murmur  is  audible,  the  diag- 
nosis becomes  reasonably  certain. 

Theoretically,  enlarged  right  heart,  feeble  pulmonic 
second  sound,  diastolic  murmur  over  the  tricuspid  area, 
loud  right-heart  tones,  marked  cyanosis  and  weak  pulse 
would  be  expected  in  tricuspid  stenosis.  Its  combina- 
tion with  other  valvular  lesions  makes  its  recognition 
extremely  difficult  in  practice.  One  does  well  if  he 
suspects  it.  Probably  the  most  certain  sign  is  the 
diastolic  murmur  over  the  xiphoid  differing  in  quality 
from  that  heard  over  the  mitral  area,  such  as  was 
heard  in  Sbattuck's  case.     But  this  is  inconstant. 

Colbeck  adds  that  a  short,  sharp,  aud  loud  right- 
heart  first  sound  not  obscured  by  a  systolic  murmur 
that  may  be  present,  points  toward  tricuspid  stenosis. 
Sbattuck's  conclusion  is  that,  "  Whether  a  presystolic 
souffle  can  be  heard  or  not,  tricu8[)id  stenosis  can  be 
pretty  safely  diagnosticated  if  the  patient  is  a  female 
with  rheumatic  history,  has  mitral  stenosis,  perhaps  also 
aortic  disease,  aud  presents  the  evidences  of  pro- 
longed or  recurrent  venous  stasis  of  greater  or  less 
degree."  The  occurrence  of  serious  dropsy  iu  mitral 
stenosis  is,  according  to  Sir  William  Broadbent 
(quoted  by  Colbeck),  an  evidence  of  tricuspid  stenosis. 

PROGNOSIS. 

While  the  prognosis  is  in  general  bad,  the  fact  that 
patients  may  live  for  years,  even  to  the  age  of  sixty- 
four,  should  be  remembered.  We  commonly,  too, 
hear  auricular  compensation  spoken  of  as  purely 
theoretical.  A  glance  at  the  greatly  thickened  wall 
of  the  right  auricle  in  the  specimen  from  my  own 
case  (II),  with  the  massive  inuscuii  pectinati,  mill  con- 
vince one  that  the  auricular  hypertrophy  in  this  case 
at  least,  must  have  rendered  the  right  auricle,  for  a 
•  Bostou  MeUical  and  Surgical  Journal,  March  2C,  1891. 


time,  competent.  The  prognosis  must  be  determined 
by  the  complexus  of  symptoms,  the  general  condition 
of  the  patient,  the  nature  of  the  occupation,  etc. 
The  relief  to,  or  the  prevention  of,  pulmonary  con- 
gestion offered  by  tricuspid  stenosis  ought,  perhaps,  to 
be  taken  into  account  as  explaining  the  ripe  age  at- 
tained by  some  of  these  patients. 

TREATMENT. 

This  would  be  governed  by  the  same  rules  that  gov- 
ern the  treatment  of  cardiac  valvular  disease. 

ABSTRACT    OF    CASES  SINCE  LEDDET's    THESIS  (1888). 

Case  1.  Hebb,  R.  G.  "  The  Westminster  Hospi- 
tal Reports,"  1888.  Vol.  iv,  p.  183.  Post-mortem 
records  only  are  given.  Male,  age  nineteen.  Ad- 
mitted December  1,  1884,  under  Mr.  Cowell ;  died 
February,  1885. 

Autopsy.  Terminal  phlegmonous  erysipelas.  Peri- 
cardial fluid.  Auricular  hypertrophy  and  dilatation  ; 
ventricles  small.  "  Both  auriculo-veutricular  valves 
are  in  the  condition  of  extreme  stenosis.  The  aortic 
orifice  is  also  stenosed." 

Case  2.  Hebb,  ibid.  Female,  age  thirty-two. 
Admitted  April  27th,  under  Dr.  Donkin  ;  died  June 
18,  1885. 

Autopsy.  Heart  14  ounces.  Both  auricles  enlarged 
and  their  walls  hypertrophied.  "There  is  stenosis  of 
the  tricuspid  and  mitral  valves,  the  latter  not  admit- 
ting the  tip  of  the  little  finger.  The  tricuspid  meas- 
ures just  three  inches.  The  cusps  of  all  four  valves 
are  bestudded  with  recent  delicate  vegetations." 

Case  3.  Hebb,  ibid.  Female,  age  forty.  Ad- 
mitted July  12th,  under  Dr.  Allchin;  died  July  16, 
1888. 

Autopsy.  Heart  12  ounces.  Auricles  large. 
Right  auriculo-veutricular  orifice  just  admits  the  tip 
of  forefinger;  cusps  adherent.  Mitral  orifice  "a 
mere  chink";  cusps  adherent.  Ventricles  small. 
Aortic  valves  slightly  thickened  hut  competent. 

Case  4.  Hebb,  ibid.  Female,  age  twenty-three. 
Admitted  under  Dr.  Allchin  ;  died  September  24, 1887. 

Autopsy.  Heart  17  ounces.  Auricles  dilated. 
Mitral  and  tricuspid  valves  are  stenosed  from  thick- 
ening and  adhesion  of  the  cusps. 

Case  5.  Hebb,  ibid.  Female,  age  forty-one.  Ad- 
mitted April  24,  1885,  under  Dr.  Sturges  ;  died  Sep- 
tember 28,  1887. 

Autopsy.  Heart  16  ounces.  Cusps  of  mitral  and 
tricuspid  adherent  and  thickened.  Aortics  slightly 
thickened  at  bases.  Mitral  2.0  inches  ;  tricuspid  4.25 
inches. 

Case  6.  Hebb,  ibid.  Female,  age  twenty-six. 
Admitted  September  15,  1885,  under  Dr.  Sturges; 
died  October  31,  1887. 

Autopsy.  Heart  13A  ounces.  "The  cusps  of  the 
mitral  and  tricuspid  are  adherent  and  thickened." 
Tricuspid  ring  3.0  inches;  mitral  1^  inches. 

Case  7.  Hebb,  ibid.  Female,  age  sixty-three. 
Admitted  April  2d,  under  Dr.  Donkin  ;  died  May  14, 
1888. 

Autopsy.  "  Heart  14  ounces.  Tricuspid  thickened 
and  its  two  anterior  cusps  united  by  an  opaque  cica- 
trix. Aperture  4.5  inches.  The  cusps  of  the  mitral 
are  thickened  and  adherent  and  its  aperture  linear  ; 
1.8  inches." 

Case  8.     R.  G.  Hebb.     "  Transactions  Pathologi- 
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cal  Society,"  London,  XL,  60.  Female,  A.  V.  At 
eighteen  treated  for  heart  disease.  Dyspnea  for  long 
time  previous.  No  acute  disorder.  lu  1886  hemi- 
plegia (embolic).  Cardiac  enlargement,  arrhythmia, 
presystolic  thrill  and  murmur.  Died  at  age  of  twen- 
ty-three, February  1,  1889. 

Autopsy.  Heart  13J^  ounces;  mitral  and  tricuspid 
stenosis  ;  auricular  hypertrophy  ;  some  recent  inflam- 
mation of  endocardium  of  wall  of  left  auricle. 

Case  9.  Hay,  C.  M.  Medical  Record,  September 
7,  1889,  XXXV,  p.  256.  Woman,  age  thirty-five. 
Mania,  marked  cyanosis,  arrhythmia,  feeble  pulse,  and 
feeble  apex-impulse,  systolic  thrill.  Murmurs  diflicult 
to  analyze,  but  double  mitral  and  double  aortic  re- 
corded. Jaundice,  temperature  102°,  gangrene  of 
nose. 

Autopsy.  Congestion  of  brain,  lungs,  kidney,  liver, 
spleen  ;  old  pleuritis.  Heart :  hydropericardium  ; 
aortic  stenosis  (less  than  one  finger-tip) ;  mitral  stenosis 
(one  finger-tip);  tricuspid  stenosis  (two  finger-tips); 
auricles  greatly  hypertrophied  and  dilated  ;  ventricles 
but  little  changed  ;   no  septal  defects. 

Case  10.  Vaughan,  J.  S.  C.  Medical  Press  and 
Circular,  London,  1889,  n.  s.,  XLViii,  p.  80.  Not 
accessible,  quoted  from  Ashton's  table. 

Female,  age  twenty-six.  No  rheumatism  ;  tricus- 
pid and  mitral  stenosis  ;  aortic  vegetations. 

Case  11.  Vaughan,  ibid.  Female,  age  fifty. 
No  rheumatism.  Tricuspid  and  mitral  stenosis,  with 
aortic  vegetations. 

Case  12.  Pawinski.  Gazeta  lekarska,  1890,  No. 
26.  Abstract  iu  Virchow  and  Hirsch's  Jahresbericht. 
Female,  age  thirty.  No  mention  of  rheumatism. 
Cardiac  enlargement.  Apical  double  murmur.  Pul- 
monic second  accentuated.  Death  from  intercurrent 
pneumonia  and  meningitis. 

Autopsy.  Tricuspid,  mitral  and  aortic  stenosis. 
Ventricles  not  enlarged  ;  auricles  greatly  dilated. 

Case  13.  Thacher.  "  Proceedings  New  York 
Pathological  Society,"  Medical  Record,  1889,  xxxv, 
p.  189.  Female,  age  twenty-nine.  No  rheumatism; 
scarlatina  in  childhood.  For  five  mouths  edema  and 
dyspnea.  Congestion  of  the  face.  Heart  enlarged, 
irregular.  Mitral  presystolic  and  aortic  direct  mur- 
murs. 

Autopsy.     Tricuspid,  mitral  and  aortic  stenosis. 

Case  14.  F.  C.  Shattuck.  Boston  Medical  and 
Surgical  Journal,  cxxiv,  p.  307.  H.  G.,  female,  age 
forty-three,  seamstress,  alcoholic.  Admitted  February 
19,  1886.  Doubtful  history  of  rheumatism  in  1871. 
In  1879  was  told  she  had  heart  disease.  Repeated  at- 
tacks of  cough,  asthma,  dyspnea,  dropsy. 

Examination  showed  cardiac  duluess,  increased  espe- 
cially to  the  right.  Hepatic  pulse.  Over  aortic,  mitral 
and  tricuspid  areas,  double  murmurs.  "  The  systolic 
and  presystolic  murmurs  in  the  tricuspid  area  cau  be 
differentiated  from  those  in  the  mitral  area,  their  qual- 
ities being  different,  and  the  tricuspid  presysfolic  dis- 
tinctly musical."  Diagnosis  of  tricuspid  stenosis  made 
ante-mortem.  "  Under  treatment  dropsy  disappeared 
as  did  also  the  presystolic  tricuspid  murmur,  and  I 
never  heard  this  again."  For  two  years  spent  part  of 
her  time  in  hospital  and  part  at  her  work.  Died,  May 
3,  1890.  Clinical  diagnosis:  Mitral  and  tricuspid 
stenosis  and  regurgitation ;  aortic  regurgitation  and 
stenosis  or  roughening;  adherent  pericardium  ;  hepatic 
cirrhosis,  slight  interstitial  nephritis. 

Autopsy.     (Dr.  Fitz.)     Confirmed  diagnosis  of  val- 


vular lesions.  Mitral  admitted  less  than  one  finger; 
tricuspid  admits  two  finger-tips;  aortic  incompetent; 
slight  and  more  recent  vegetations  on  pulmonary 
valves;  small  aortic  aneurism  at  beginning  of  arch. 

Case  15.  E.  Grawitz.  Zeitschrift  fur  klinische 
Medicin,  Vol.  xxili,  p.  168.  Case  of  a  man,  twenty- 
four  years  old.  St.  Vitus's  dance,  when  a  child,  for 
five  years.  Symptoms  of  valvular  heart  disease. 
Ante-mortem  diagnosis  of  tricuspid  stenosis.  Autopsy 
showed  aortic,  mitral  and  tricuspid  stenosis.  The  wall 
of  left  ventricle  very  thin.  In  diagnosis  he  regards 
murmur  over  fifth  right  cartilages  as  of  great  value. 
In  this  case  with  "  thud  "  also. 

Case  16.  Delepiue.  "Transactions  Pathological 
Society,"  xlii,  p.  59.  Male,  age  forty.  Old  strict- 
ure. Repeated  attacks  of  hematuria  dating  back  six 
years.  Five  weeks  before  death,  rupture  of  "  anal 
abscess." 

Autopsy.  Tricuspid  cusps  thickened  and  partly 
calcified  with  thick  and  calcified  vegetations.  Fibrous 
thickening  and  calcification  of  endocardium  of  left 
auricle. 

Case  17.  Drummond.  Z,anee<,  September  10, 1892. 
Aortic,  mitral  and  tricuspid  stenosis  in  a  woman  forty 
years  of  age.  The  tricuspid  murmur  thought  to  be 
transmitted.  The  case  is  believed  by  Drummond  to 
be  congenital. 

Case  18.  Chaplin.  "  Transactions  Pathological 
Society,"  London,  1892,  XLiii,  p.  29.  Girl,  age  eigh- 
teen. Dyspnea,  edema,  cyanosis.  Cardiac  enlarge- 
ment. Apical  systolic  and  presystolic  murmur.  Death 
in  eight  days,  preceded  by  hemoptysis.  No  rheumatic 
history.     Scarlet  fever  eleven  years  ago. 

Autopsy.  Extreme  stenosis  of  mitral  and  tricus- 
pid valves.  Aorta  narrow.  Regarded  as  possibly 
congenital. 

Case  19.  Chaplin,  ibid.  Age  and  sex  not  given. 
Distinct  history  of  rheumatic  fever.  Autopsy  showed 
mitral  stenosis  and  tricuspid  stenosis  (two  finger-tips). 

Case  20.  Philip.  "  Edinburgh  Hospital  Reports," 
1893,  Vol.  I.  Male,  age  forty-six.  No  rheumatism. 
Simple  tricuspid  stenosis  (quoted  from  Ashton). 

Case  21.  Gibson.  "Edinburgh  Hospital  Re- 
ports," 1893,  Vol.  I.  Female,  age  thirty-one.  Rheu- 
matism.    Tricuspid  and  mitral  stenosis. 

Case  22.  Gibson,  ibid.  Female,  age  twenty-one. 
No  rheumatism.     Tricuspid  and  mitral  stenosis. 

Case  23.  Colbeck.  Medical  Chronicle.  Manches- 
ter, 1893,  xviii,  pp.  297-312.  Thesis  for  degree 
M.D.,  Cambridge.  John  T.,  age  forty-four.  Service 
of  Dr.  Broadbent,  admitted  February  24,  1892. 
Rheumatism  at  fourteen.  Dyspnea,  edema,  moderate 
cyanosis,  albumin,  pulse  90.  Heart  enlarged,  right 
and  left.  Apical  first  sound  loud  and  abrupt ;  secoud 
sound  faint.  Presystolic  thrill  and  presystolic  mur- 
mur.    Systolic  murmur  over  tricuspid. 

Autopsy.  Tricuspid  admitted  two  fingers ;  mitral, 
one  finger. 

Case  24.  Colbeck,  ibid.  Kate  M.,  age  thirty-two. 
Admitted  December  1,  1891,  under  Dr.  Lees.  No 
rheumatism.  Dyspnea  for  six  mouths;  edema,  dis- 
tended veins.  Pulse  small,  120.  Heart  enlarged  in 
all  directions.  Systolic  apical  murmur ;  also  loug, 
rumbling  presystolic  murmur,  leadiug  up  to  a  very 
loud  snap  synchronous  with  impulse.  Second  sounds 
feeble.  December  16th,  suspicion  of  presystolic  mur- 
mur over  ensiform. 

Autopsy.     Great  hypertrophy  of  right  auricle.     Tri- 
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cuspid    admits  oue  finger.     Mitral    same.     Cavity  of 
left  ventricle  contracted. 

Case  25.  Colbeck,  ibid.  Fanny  R.,  age  thirty- 
eight.  Admitted  .January  G,  1892,  under  Dr.  Broadbent. 
Cough,  dyspnea,  hemoptysis.  History  of  rheumatism. 
Marked  cyanosis.  Pulse  small,  irregular,  100.  A 
presystolic  murmur  heard  best  over  the  eusiform  dif- 
fered from  a  svnclirouous  murmur  heard  over  apex. 

Autopsv.  Mitral  and  tricuspid  stenosis,  each  ad- 
mitting one  finger-tip. 

Case  26.  Colbeck,  ihid.  E.  H.,  female,  age 
thirty.  Admitted  May  30,  1887,  under  Sir  Wm. 
Broadbent.  Rheumatism  eight  years  before.  Cya- 
nosis, clubbed  fingers,  dyspnea;  pulse,  132,  irregular, 
weak.  Tovcard  the  last  a  presystolic  murmur  was 
heard  over  the  eusiform.  "June  24th,  a  diastolic 
murmur  was  heard  at  the  apex,  and  a  presystolic  mur- 
mur in  the  tricuspid  area." 

Autopsy.  Tricuspid  and  mitral  stenosis,  each  one 
finger-tip. 

Case  27.  Colbeck,  ibid.  John  L.,  age  twelve. 
Case  of  Mr.  Lunn.  Rheumatism  two  years  before. 
Edema,  palpitation,  cough,  cyanosis,  venous  pulse. 
Toward  the  last  a  short,  rough,  presystolic  murmur 
was  heard. 

Autopsy.  Mitral  and  tricuspid  stenosis  (one  finger- 
tip).    Pulmonary  cusps  slightly  thickened. 

Case  28.  Colbeck,  ibid.  Margaret  S.,  age  eigh- 
teen. Case  of  Dr.  Sansbury.  Probable  rheumatism 
six  years  before.  Edema,  dyspnea,  cyanosis  ;  pulse 
120,  regular.  Heart  enlarged,  upper  limit  to  second 
rib.     Systolic  and  presystolic  apical  murmurs. 

Autopsy.  Tricuspid  and  mitral  stenosis  (one  finger- 
tip). 

Case  29.  Colbeck,  tifrf.  Alice  R.,  age  twenty-five. 
Case  of  Dr.  Eustace  Smith.  Rheumatism  at  fourteen. 
Dyspnea,  edema,  clubbed  fingers  ;  pulse  60  and  small ; 
systolic  and  dia.'tolic  murmurs  at  apex. 

Autopsy.  Tricuspid,  two  fingers  ;  mitral,  one  fin- 
ger. 

Case  30.  Colbeck,  ibid.  Man.  Dropsy,  cya- 
nosis, dyspnea.  Presystolic  apical  murmur  and  ac- 
cenuated  right-heart  sounds. 

Autopsy.  Mitral  stenosis,  with  thickening  of  tri- 
cuspid flaps  aud  some  narrowing  of  orifice. 

Case  31.  Colbeck,  ibid.  Woman,  same  as  in 
Case  8,  with  suspicion  of  diastolic  murmur  in  tricus- 
pid area. 

Autopsy.     Tricuspid  aud  mitral  stenosis. 
Cask  32.    Miiller.    D.  Militararztl  ZeiischriJ't,  Heh 
1,  1894.     Case  where  rheumatism  existed  for  twenty 
years  before.     Aortic,   mitral,   tricuspid    disease,  aud 
pericardial  adhesions. 

Case  33.  Middleton.  Glasgow  Medical  Journal, 
April,  1894.  Female,  age  forty-four.  No  rheuma- 
tism ;  scarlet  fever  in  childhood.  Symptoms  of  car- 
diac disease  for  eight  years.  Admitted  to  Glasgow 
Infirmary,  May  2,  1893.  Palpitation,  dyspnea, 
edema,  ascites,  cyanosis.  Repeated  tappings  for  asci- 
tes. Cardiac  dulness  greatly  increased  to  right  and 
left ;  shape  and  area  suggestive  of  pericardial  effusion. 
Apical  thrill.  Auricular-systolic  and  ventricular-sys- 
tolic murmurs.  Systolic  murmur  over  aortic  carti- 
lige.  Venous  pulse  ;  pulmonic  congestion  not  marked. 
Possibility  of  tricuspid  stenosis  discussed. 

Auto|)fy,  November  28,  1893.  Heart  greatly  en- 
larged, 17  ounces.  Right  auricle  enormously  distended, 
and  produciug  greater  part  of  dulness  to  the  right  of 


sternum.    Aortic,  mitral  and  tricuspid  stenosis.     Mitral 
circumference   1^  inches;  tricuspid  2  inches. 

Cask  34.  Ashton  and  Stewart.  American  Journal 
Medical  Sciences,  1895,  n.  s.,  Cix.  Male,  age  nine- 
teen. Influenza  at  fifteen.  No  definite  previous 
rheumatism,  though  "  rheumatic  pains."  Dyspnea, 
palpitation  for  four  to  six  years  previous.  Heart 
lesion  (mitral  stenosis)  recognized  during  examination 
for  life  insurance  in  March,  1894.  A  few  weeks 
later,  increasing  dyspnea,  marked  cyanosis,  edema. 
Examination  showed  enlarged  heart,  with  feeble  im- 
pulse. Pulse  at  wrist  imperceptible.  Presystolic 
apical  thrill  ;  none  over  tricuspid  area.  Apical  pre- 
systolic and  systolic  murmurs.  Systolic  murmur  also 
over  tricuspid  area  and  over  aortic  cartilage.  Clinical 
diagnosis  of  double  mitral  lesiou  with  relative  tricus- 
pid insufficiency. 

Autopsy,  July  28,  1894.  Hydropericardium,  en- 
largement of  chambers  of  right  heart;  pronounced 
stenosis  of  tricuspid,  mitral  and  aortic  valves. 

Case  35.  Dock.  "  Transactions  Association  of 
American  Physicians,"  1896,  Vol.  xi,  p.  186.  Male, 
age  twenty.  Always  weak  and  sickly.  Chorea  at 
eight  years;  scarlatina  at  twelve;  influenza  also. 
Face  was  "  blue"  at  sixteen.  Several  times  in  hospi- 
tal under  Dr.  Dock,  with  evidences  of  compensatory 
failure.  Heart  greatly  enlarged  to  left  and  right. 
Apical  diastolic  murmur  and  presystolic  thrill,  flapping 
first  sound,  pulmonic  second  accentuated.  Pulse  ir- 
regular and  quick.  Later  an  apical  systolic  murmur 
and  systolic  musical  murmur  over  eusiform.  Pulsus 
celer,  and  loss  of  aortic  second  tone.  Thrill  also  felt 
in  second  interspace  to  light  of  sternum.  Cyanosis 
always  pronounced.  Never  a  positive  venous  pulse. 
Liver  at  first  enlarged,  later  smaller.  Numerous  tap- 
pings for  ascites.  Diagnosis  of  double  mitral  lesion, 
aortic  insufficiency,  tricuspid  regurgitation.  Possi- 
bility of  congenital  defect  or  tricuspid  stenosis  con- 
sidered. 

Autopsy.  Tricuspid,  mitral  and  aortic  stenosis. 
Atrophic  liver  (cardiac). 

Case  36.  Balfour.  Quoted  from  Ashton  and 
Stewart.  Male,  age  fourteen.  No  rheumatism.  Tri- 
cuspid and  mitral  stenosis. 

Cask  37.  Herrick,  James  B.  Current  number  of 
this  journal.  Female,  age  twenty-six.  Rheumatic 
family  history.  Two  mouths  after  childbirth  and  five 
months  before  coming  under  observation,  noticed 
edema,  cough,  dyspnea,  palpitation,  slight  albuminuria. 
Patieut  was  edematous,  dyspneic  and  cyanoiic.  Jugu- 
lar and  hepatic  pulse.  Heart  universally  enlarged  es- 
pecially to  right  and  upwards.  Systolic  murmurs 
over  apex  and  xiphoid.  Presystolic  thrill  at  apex. 
Accentuated  pulmonic  second.  Pulse  stnall,  rapid, 
irregular. 

Autopsy.  General  hypertrophy  and  dilatation  of 
all  heart-chambers,  particularly  right  auricle.  Septa 
intact.  Tricuspid  stenosis  (two  finger-tips)  ;  mitral 
stenosis  (one  fiuger-tip) ;  some  thickening  of  aortic 
cusps,  with  a  few  vegetations. 

Cask  38.  Herrick,  ibid.  Female,  age  twenty- 
four.  Rheumatism  at  eighteen.  Evidences  of  valvular 
disease  two  years  later.  Dyspnea,  but  no  edema. 
Heart  generally  enlarged.  Apical  systolic  murmur. 
Further  findings  uncertain  because  of  rapid  heart 
action. 

Autopsy.  Heart  greatly  enlarged  in  all  its  cham- 
bers.    Right  auricle  shows  excessive  hypertrophy  aud 
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dilatation.      No  defect  in  septa.      Tricuspid  and  mitral 
stenosis  with  aortic  insufficiency. 

Case  39.  Herrick,  ibid.  Female,  age  forty-six. 
Previous  rlieumatism.  For  months  cough,  dyspnea, 
edetna  and  cyanosis.  Pulse  small,  irregular,  rapiii  ; 
posiiive  venous  pulse  ;  hepatic  pulse.  Moderate  car- 
diac enlargement.  Presystolic  and  systolic  thrills. 
Double  mitral  murmur.  Systolic  murmur  over  tricus- 
pid area.    Suappy  first  tone  ;  second  pulmonic  accentu- 


ated. Tricuspiil  murmur,  venous  pulse  and  presystolic 
murmur  not  constant.  Venesection  for  extreme 
cyanosis.  Gradual  failure.  Clinical  diagnosis:  double 
mitral  disease,  with  relative  tricuspiil  insufficiency. 

Autopsy.  Tricuspid  and  mitral  stenosis,  with 
slight  thickening  of  aortic  cusps. 

Case  40.  Lipari.  Uif.  med.  Napoli.  1891,  vii. 
From  li  le  iu  "Judex  Medicus."  Tricuspid  and  mitral 
stenosis  with  concrelio  cordis. 


6 

Observes. 

Wherh  Recorded. 

H 
O 

Previous  Historv. 

Valves  Disbased  as  showx  by 

AUTuPSV. 

I 

B.  G.  Hebb. 

West.  Hos.  Rep.,  1888,  vol.  iv. 

19 

M. 

(?) 

Xri.,  mitral  and  aortic  stenosis. 

2 

B.  G.  Hebb. 

'■        ■■        " 

32 

F. 

(?) 

Tri.  and  mitral  stenosis. 

3 
4 

R.  G.  Hebb. 
R.  G.  Hebb. 

1.               11               It                  4.                     4, 

40 
23 

F. 

F. 

(?) 

(?) 

Tri.  .and  mitral  stenosis  (aortic  slightly 

thickened). 
Tri.  and  mitral  stenosis. 

5 
6 

R.  G.  Hebb. 
R.  G.  Hebb. 

.4 

41 
26 

F. 
F. 

(?) 
(?) 

Tri.  and  mitral  stenosis  (aortic  slightly 

thickened). 
Tri.  and  mitral  stenosis. 

7 

R.  G.  Hebb. 

63 

F. 

(?) 

Tri.  and  mitral  stenosis. 

8 

R.  G.  Hebb. 

Trans.  Path.  Soc,  Loud.,  xl,  60. 

23 

F. 

Heart  disease  at  18. 

Tri.  and  mitral  stenosis. 

9 

C.  M.  Hay. 

Med.  Record,  1889,  xxxTi,  256. 

35 

F. 

(?) 

Tri.,  mitral  and  aortic  stenosis. 

10 
11 
12 
13 

J.  S.  C.  Vaiighan. 
J.  S.  C.  Vaugban. 
Pawinski, 
Thacber. 

Aled.  Press  and  Circ,  Loud., 
Issii,  n.  8.,  xlviii. 

>IeiI.  Pr«;8s  and  Circ,  Lond., 
n.  8.,  xlv. 

Gaz.  lekarska,  Igno,  No.  26;  ab- 
stract in  V.  and  H. 

Med.  Record,  188  ',  xxxy,  189. 

26 
60 
30 
29 

F. 
F. 
F. 

F. 

No  rheumatism. 

No  rheumatism. 

(?) 

No  rheumatism. 

Tri.  and  mitral  stenosis  (aortic  vegeta- 
tions). 

Tri.  and  mitral  stenosis  (aortic  vegeta- 
tions) 

Tri.,  mitral  and  aortic  stenosis. 

Tri.,  mitral  and  aortic  stenosis. 

14 

F.  C.  Shattuck. 

Bost.  Med.  and  Sur.  Jour. ,  1891 , 

43 

F. 

Rheumatism  doubtful. 

Tri..  mitral  ami  aortic  stenosis  (pul- 

15 

E.  Grawitz, 

cxxiy. 
Zaitschr.  f  ur  kl.  Med.,  xxiii.  168. 

24 

M. 

Chorea  as  child. 

monic  vegetations). 
Tn.,  mitral  and  aortic  stenosis. 

16 

17 

Del^pine. 
Drummond, 

Trans.  Path.  Soc,  Lond.,  xlii,  59. 
Lancet,  Sept.  10,  1892. 

40 
40 

M. 
F. 

Old  stricture,  hematuria,  etc. 

Tri.   stenosis ;    endocardium    of   left 

auricle  thickened  and  calcified. 
Tri.,  uiitrsl  and  aortic  stenosis. 

18 

Chaplin. 

Trans. Path.  Soc. Lond., xliii, 29. 

18 

F. 

No  rheumatism. 

Tri.  and  mitral  stenosis. 

19 

Chaplin. 



(?) 

F. 

Rheumalism. 

Tri.  and  mitral  stenosis. 

20 

Philip. 

Edinb.  Hosp.  Rep.,  1893,  i. 

46 

M. 

No  rheumatism. 

Tricuspid  stenosis. 

21 

Gibson. 



31 

F. 

Rheumatism. 

Tri.  and  mitral  stenosis. 

22 

Gibson. 

21 

F. 

No  rheumatism. 

Tri.  and  mitral  stenosis. 

23 

24 

Colbeck. 
Colbeck. 

Med.  Chron..  JIanchester,  1893, 
xviii,  297-312. 

41 
32 

M. 
F. 

Uheumatism  at  14. 
No  rheumatism. 

Tri.  and  mitral  stenosis. 
Tri.  and  mitral  stenosis. 

25 

Colbeck. 

" 

33 

F. 

Rheumatism. 

Tri.  and  mitral  stenosis. 

26 

Colbeck. 

" 

30 

F. 

Rheumatism  at  22. 

Tri.  and  mitral  stenosis. 

27 
28 

Colbeck. 
Colbeck. 

t,                     ,t                                     4,                                41 

12 

18 

M. 

F. 

Rheumatism  at  10. 
Probable  rheumatism. 

Tri.  and    mitral    stenosis ;    pulmona- 
ry cusps  slightly  thickened. 
Tri.  and  mitral  stenosis. 

29 

Colbeck. 

" 

25 

F. 

Rheumatism  at  14. 

Tri.  and  mitral  stenosis. 

30 

Colbeck. 

•■ 

(?) 

M. 

(?) 

Tri.  and  mitral  stenosis. 

31 

Colbeck. 

.. 

(?) 

F. 

(?) 

Tri.  and  mitral  stenosis. 

32 
33 

MUUer. 
Middleton. 

Deutsch.    Militaraz.,  Zeitsch., 
Hft.    1.    1894.     (Abstract   iu 
V.  and  H.  Jahresbericht.) 

Glasgow  Med.  Jour.,  Apr.,  It94. 

('•') 
44 

(?) 
F. 

Rheumatism  20  yrs.  previous. 
No  rheumatism. 

Tri.,  mitral  and  aortic  stenosis  ;  peri- 
cardial adhesion. 

Tri.,  mitral  and  aortic  stenosis. 

34 

Ashton  and  Stewart. 

Am.  Jour.  Med.  Sciences,  1895, 

19 

M. 

Possible  rheumatism. 

Tri.,  mitral  and  aortic  stenosis. 

35 
38 

Dock. 

Balfour. 

Trans.  Assn.  Am.  Phys.,  1896, 

xi,  1S6. 
Quoted  by  Ashton  and  Stewart. 

20 
14 

M. 
M. 

Chorea. at  8;   also  scarlatina 

and  influenza. 
No  rheumatism. 

Tri.,  mitral  and  aortic  stenosis. 
Tri.  and  mitral  stenosis. 

37 

Herrick. 
Herrick. 
Herrick. 

26 
24 
46 

F. 
F. 
F. 

Rheumatic  family  history. 
Rheumatism  at  18. 
Rheumatism. 

Tri.  and  mitral  stenosis  (aortic  vegeta- 
tions). 
Tri.  and  mitral  stenosis  ;  aortic  thick- 

38 

39 

ened  and  retracted  (regurgitation). 
Tri.  and  mitral  stenosis  ;  aortic  thick- 

40 

Lipari.* 

Rif.  Med.  Napoli,  1891,  vii. 

(?) 

(?' 

(?) 

ening. 
Tri.    and  mitral    stenosis ;    concretio 
cordis. 

*  I  have  been  unable  to  consult  tbis  article  either  in  the  original  or  in  abstract.  The  title,  however,  is  80  full  as  to  enable  it  to  be 
included  in  the  list.  Five  or  six  other  references  ihat  1  have  been  unable  to  verify  are  omitted  from  the  list,  though  undoubtedly  three  or 
four  of  them  should  be  included. 
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In  tabular  form  these  forty  cases  show  the  following 
summary  : 


I.— Sex. 


Male  . 
Female 
Not  meutioued 


10 

28 
2 

40 


II.—  AQE  AT  Death. 


10  to  20  years 6 

20  to  30  years 11 

30  to  40  years " 

40  to  60  years 9 

50  to  60  years 1 

60  to  04  years 1 

Not  mentioned 5 

40 
III.— Pbetiods  Histoky. 


10 

2 

4 

9 

Not  mentioned 15 

40 


Rheumatism 
Chorea  .... 

Doubtful  rheumatism 
No  rheumatism 


IV. 


■  Valvular  Lesions. 


Tricuspid  alone 1 

Tricuspid  and  mitral 18 

Tricuspid  and  pulmonary 0 

Tricu-pid,  mitral  and  aortic 18 

Tricuspid,  mitral  and  pulmonary    ....  I 

Tricuspid,  mitral,  aortic  and  pulmonary        .        .  1 

Tricuspid  and  endocardium  of  left  auricle    .       .  1 

Tricuspid  and  aortic 0 

40 

In  the  class  tricuspid,  mitral  and  aortic  are  included 
all  cases  in  which  the  aortic  valves  are  recorded  as 
"  slio-hlly  thickened,"  "  thickened,"  "  with  vegeta- 
tions," etc.  In  ten  of  these  cases  the  lesion  is  de- 
scribed as  aortic  stenosis. 

Combining  Leudet's  series  with  my  own,  the  fol- 
lowing figures  are  obtained  : 

v.— Total  Number  of  Cases  with  Autopsy. 


Leudet 
Herrick 


114 

40 


VI.— Sex. 


Male  . 
Female 
Not  known. 


VII.—  AGE. 


10  to  20  years 
20  to  30  years 
30  to  40  years 
40  to  50  years 
60  to  CO  years 
60  to  64  years 
Uncertain  . 


154 

14 
50 
34 
26 
7 
5 
18 


The  youngest  of  the  series  is  case  No. 
series,  Colbeck's  boy  of  twelve  years. 


154 

27   of  my 


VIII.— Association  of  Valvular  Lesions. 

Tricuspid  alone 12 

96 

39 

1 


Tricuspid  and  mitral 

Tricuspid,  mitral  and  aortic   .        .        .        . 
Tricuspid,  mitral,  aortic  and  pulmonary 
Tricuspid  and  pulmonary        .        .        .        . 
Tricuspid  and  endocardium  of  left  auricle  . 

Tricuspid  and  aortic 

Tricuspid,  mitral  and  pulmonary  . 

IX.—  Previous  Hi.storv. 

l^henmatism 

Doubtful  rheumatism  and  chorea  . 

No  rheumatism 

Not  ascertained 


151 

01 
6 
28 
69 

164 


THE  PSYCHICAL  NERVE-CELLS  OF  TWO  EDU- 
CATED MEN. 

BY   HENRY   J.   BERKLEY,   M.D.,  JOHNS   HOPKINS    UNIVERSITY, 
BALTIMORE,   MD. 

It  is  more  for  the  purpose  of  showing  what  results 
can  be  attained  in  pathological  psychiatrie  under  ex- 
ceptionally good  circumstances,  than  for  positive  ones 
that  we  present  the  following  cases.  The  first  I  con- 
sider a  standard,  a  control  for  future  guidance  ;  for  in 
other  researches  upon  human  material  obtained  from 
the  clinic  on  mental  diseases,  I  have  been  largely  in- 
fluenced by  the  doubt,  in  using  the  silver  methods  of 
staining,  if  in  some  instances  we  were  not  recording 
post-mortem,  and  not  pathological  alterations. 

A  rather  abundant  supply  of  cerebral  tissues,  nor- 
mal and  pathological,  has  led  me  to  the  conclusion 
that  the  lateral  buds  on  the  dendritic  twigs  are  the 
first  portion  of  the  cell  to  show  after-death  altera- 
tions ;  and  as  their  relation  to  the  terminal  apparatus 
of  the  nerve  fibres  of  the  cortex  is  most,  indeed  in 
the  first  degree,  important,  it  may  be  readily  seen 
that  it  is  necessary  to  have  our  material  for  the  newer 
methods  of  brain-cell  staining  of  immaculate  freshness. 
Very  seldom  indeed  have  the  gemmules  of  the  psychical 
cells  shown  the  same  degree  of  luxuriance,  in  cases  in 
which  the  autopsy  has  been  performed  eighteen  or 
twenty  hours  after  death,  as  when  it  has  been  made 
within  five,  or  at  the  utmost  six  hours,  or,  before  the 
bodily  heat  has  entirely  disappeared. 

Most  prominent  among  the  alterations  found  in  all 
cases  of  chronic  insanity  have  been  departures  from 
the  normal  in  the  gemmulse ;  the  bodies  of  the  cells 
may  retain  their  usual  form,  the  branches  may  be 
quite  as  extensive  and  widespreading  as  they  are  in 
the  control  preparations,  but  the  delicate  round-headed 
processes  are  affected  in  some  manner,  usually  in  the 
acquired  mental  reductions  by  an  extensive  shading  of 
the  buds,  and  in  the  different  forms  of  idiocy  by  vari- 
ous defects  of  development,  evidenced  in  their  greater 
length  and  sparser  numbers  than  in  the  normal  brain. 
Like  other  late  developed  portions  of  cellular  proto- 
plasm, the  lateral  buds  are  the  first  to  show  decay  and 
degenerescence  when  the  strain  of  unwonted  condi- 
tions is  thrown  upon  their  structures. 

The  subject  of  our  first  investigation  was  a  man  of 
not  profound  mental  endowments,  and  with  a  decid- 
edly greater  tendency  to  "  sharpness  "  than  depth. 
He  began  his  business  life  as  a  drug  clerk,  and  after- 
wards obtained  the  degree  of  doctor  of  medicine  from 
a  respectable  school  ;  but  obtaining  few  clients,  lived 
in  great  poverty.  He  was  a  moderate,  but  so  far  as 
could  be  ascertained,  never  a  heavy  drinker.  Finally 
he  became  involved  in  various  iutrieuee,  and  eventually 
poisoned  a  woman  to  obtain  her  money.  For  this 
crime  he  was  electrocuted,  and  an  autopsy  performed 
immediately  after  the  execution.  The  vaiious  por- 
tions of  the  cortex  obtained,  were  fixed  in  Miiller's 
fluid,  and  were  afterwards  stained  according  to  the 
silver  phospho-molybdate  formula. 

The  autopsy  showed  the  cadaver  of  a  well  nour- 
ished man  of  medium  height.  The  brain  was  below 
the  average  weight,  but  was  macroscopically  normal. 
The  thoracic  and  abdominal  viscera  were  healthy. 

An  examination  of  the  psychical  nerve  cells  of  the 
cortex  of  this  physician  showed  a  degree  of  individual 
development  that  was  surprising  (Figs.  1  and  2). 
This  development  lay  not  in  the  number  and  size  of 
the  neurons,  which  were  not  more  numerously  stained 
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than  customarily,  but  in  the  development  of  the  den- 
dritic branches  and  their  adherent  gemmules.  The 
dendrites  are  stouter  and  broader  than  in  any  brain 
we  have  hitherto  met  with,  and  the  lateral  buds  issu- 
ing from  their  sides  are  far  more  numerous  than  ordi- 
nary, and  surpass  in  closeness  of  setting  on  the  stem, 
iu  stoutness  and  in  length,  those  upon  the  pyramidal 
cells  of  animals  that  have  had  their  almost  living  tis- 
sues fixed  iu  a  similar  bichromate  preservative  fluid, 
and  stained  by  the  same  method. 

Each  of  the  gemmulas  stauds  forth  from  the  proto- 
plasm of  the  dendrite  with  surpassing  sharpness,  and 
shows  the  round-headed  arrangement  seen  iu  all  the 
higher  mammals.  The  intermediary  and  other  pluri- 
polar  cells  do  not  show  the  same  differences  between 
this  perfectly  fresh  brain  and  others  obtained  from 
cases  in  which  the  post-mortem  was  obtained  at  a  later 
hour.  Their  branches  were,  of  course,  free  from 
gemmul«  of  the  type  belonging  to  the  psychical  cells. 


a  medical  man  of  vastly  greater  mental  endowments 
than  the  first,  and  who  had  graduated  at  the  Royal 
University  of  Ireland  and  at  Edinburgh.  Never  very 
steady  in  his  habits,  his  career,  at  first  brilliant,  soon 
became  erratic.  He  became  addicted  to  opium  and 
alcohol,  and  soou  bega'i  to  drift  downward  in  the  so- 
cial scale.  In  his  forty-fourth  year  he  lauded  in  the 
United  States,  and  commenced  to  practise  medicine  in 
a  Northern  city.  He  resumed  his  evil  habits,  and  five 
years  later  found  him  in  a  House  of  Correction.  Now 
he  was  adjudged  to  be  insane,  and  was  transferred  to 
the  Baltimore  City  Asylum. 

The  immediate  family  history  showed  that  the 
mother  died  of  cancer,  and  that  the  father  lived  to  an 
advanced  age.  There  is  a  sister  living  who  is  de- 
formed.    Patient  has  never  acquired  syphilis. 

On  his  admission  to  the  institution  be  was  some- 
what excited,  talkative,  with  numerous  delusions  of  a 


Fig.  1.  Fig.  2. 

but  showed  the  usual  irregular  thorns  upon  the  stems- 
Very  few  indeed  of  the  psychical  cells  showed  other 
than  absolutely  normal  characteristics.  In  the  dozens 
of  sections  made,  not  more  than  five  or  six  cells  with 
swollen  and  knotted  dendrous,  and  with  the  gemmul* 
absent  over  the  site  of  the  thickenings,  were  found  — 
a  proportion  so  inconsiderable  as  almost  to  be  passed 
over  without  comment,  and  enable  one  to  determine 
that  the  brain  was  almost  histologically  sound.  What 
little  damage  there  was  present  could  be  reasonablv 
referred  to  the  alcoholic  abuse  in  the  years  antedating 
his  long  imprisonment  for  the  crime  of  murdei*. 

The  appearance  of  the  nerve  fibres  is  absolutely 
normal ;  numerous  axons  and  collaterals  were  stained, 
but  nowhere  was  there  any  departure  from  natural 
conditions. 

The  different  forms  of  the  neuroglia  cells  show  ex- 
actly the  same  forms  and  dispositions  that  we  would 
be  led  to  expect  from  the  previous  examination  of 
adult  animals,  nor  do  the  peculiar  endings  of  the  cells 
upon  the  outer  margins  of  the  blood-vessels'  channels 
present  any  notable  differences. 

The  second  cortex  examined  came  from  the  brain  of 


Fig.  3. 

personal  nature,  such  as  being  a  great  pugilist,  a  great 
artist,  that  he  was  filled  with  electricily,  and  could 
move  great  bodies  by  this  force  with  little  effort. 

These  delusions  varied  considerably  from  day  to 
day.  There  were  also  some  vague  aural  and  visual 
hallucinations.  The  mental  reductions  were  consider- 
able. The  reflexes  of  all  kinds  were  normal.  There 
was  slight  tremor  about  the  hands,  of  an  alcoholic 
type,  readily  controllable.  The  skin  over  the  body 
was  slightly  hypersensitive.  A  physical  examination 
showed  advanced  tuberculosis  of  the  luug  apices. 

The  patient  gradually  sank,  physically  and  men- 
tally ;  he  became  untidy,  and  the  delusions  became 
less  vivid.  No  apoplectiform  crises  occurred.  Tuber- 
cular enteritis  finally  ended  the  scene  six  months 
after  admission. 

The  autopsy  (eight  hours  after  death)  showed  ex- 
tensive tubercular  disease  of  the  lungs,  pleura,  intes- 
tines and  lymphatic  apparatus.  The  brain  was 
slightly  atrophied,  and  covered  with  a  thin  layer  of 
gelatinous  lymph.  The  fissures  and  convolutions 
showed  no  anomalies.  The  skull  was  regular,  brachy- 
cephalic,  and  of  moderate  thickness. 
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Between  this  brain  and  the  foregoing  one  the  corti- 
cal cells  show  wide  variation,  both  in  size  and  general 
appearance.  Care  was  taken  to  make  the  several  re- 
gions from  which  the  sections  were  taken  correspond 
with  those  of  the  first  brain,  in  order  to  have  under 
view  cells  of  approximately  similar  function.  The 
hardening  and  staining  were  precisely  similar  for  both 
brains. 

The  differences  between  the  cells  consisted  mainly 
in  a  diminution  of  the  transverse  diameter  of  the  den- 
drites, as  well  as  in  the  appearance  of  the  gemmulae 
upon  the  main  trunks  and  branches,  slighter  variations 
being  noticeable  in  the  size  of  the  cellular  corpora. 
Compared  with  the  first  case,  the  dendrites  now  under 
examination  show  diameters  averaging  not  over  one- 
half  those  found  in  the  first  one.  They  are,  as  re- 
marked, thinned  in  transverse  diameter,  but  do  not 
appear  to  be  sliortened  in  their  length,  both  traversing 


F[G.    4. 

equally  long  distances  in  the  layers,  the  longer  ones 
reaching  far  into  the  molecular  lamina. 

Most  striking  is  the  difference  in  the  appearance  of 
the  gemmules,  especially  those  upon  the  main  branches. 
Where  in  the  first  sections  they  are  closely  set  to- 
gether (Fig.  1),  stout,  the  knob-ending  fairly  large,  all 
colored  intensely  black  by  the  silver  salt,  now  they 
only  begin  to  appear  on  the  stems  much  farther  off 
from  the  cellular  body  (Fig.  3),  and  have  much  wider 
intervals  between  each  individual  member.  Further- 
more, those  present  on  the  stems  are  thin,  and  are  not 
robust  looking  as  in  the  former  example,  and  the 
knob  termination  is  of  lessened  diameter  (Fig.  4). 

Among  the  cells,  though  not  in  any  considerable 
number,  are  dendrites  coming  off  from  both  varieties 
of  pyramidal  cells  that  are  irregularly  thickened  in 
places,  the  interval  between  the  tumefaction  showing 
what  would  appear  to  be  the  normal  diameter  of  the 
branch.  Upon  the  knots  are  seen  sparse  numbers  of 
the  gemmulaj,  and  these  present  no  variations  from 
the  staining  in  the  control  preparations  (Fig.  4). 
The  intermediary  cells  do  not  show  equal  differences 
with  the  pyramidal. 


The  axons  and  collaterals  seem  to  have  no  depart- 
ures from  the  normal.  In  both  brains  they  are 
equally  well  stained,  show  no  unusual  varicosity,  or 
spindle  thickenings,  and  the  few  endings  that  could  be 
found  showed  the  usual  knob-ending  deeply  stained. 
Likewise  the  neuroglia  presented  no  alteration  of  mo- 
ment, the  different  support  and  vascular  varieties 
were  stained  as  usual  in  the  several  layers  of  the  cor- 
tex, but  gave  no  evidence  of  a  disposition  toward 
swelling  or  the  reverse. 

Our  present  investigation  does  not  show  accurately 
the  condition  of  the  finer  blood-vessels  in  either  case, 
but  the  larger  ones  looked  healthy,  and  nothing  ap- 
proaching aneurysmal  dilatations  or  thrombotic  plugs 
were  found. 

Chiefly  remarkable  in  the  cases  is  the  strong  con- 
trast afforded  by  the  psychical  cells.  We  must,  per- 
force, suppose  from  the  general  history,  that  Case  No. 
2,  entered  into  adult  life  with  an  equally  good,  if  not 
better  developed  brain-cell  than  No.  1  ;  but  in  the 
second  example,  owing  to  the  continued  dissipation 
and  exposed  life,  together  with  the  subsequent  mental 
trouble,  what  a  contrast  is  afforded  iu  their  condition 
at  the  time  of  decease.  One  had  been  protected  for 
several  years  in  his  prison  life  from  vicissitudes,  well 
fed,  and  restrained  from  the  abuse  of  stimulants  ;  the 
other  ill-fed,  unsheltered,  constantly  under  the  influ- 
ence of  toxic  drugs  exercising  a  well-marked  deteri- 
orative influence  on  brain-cell  nutrition  ;  and  the  latter, 
finally,  when  exposed  to  microscopic  view  —  after 
making  all  possible  allowance  for  post-mortem  changes 
—  showed  most  important  retrogressive  alterations  in 
the  condition  of  the  protoplasm  of  the  cell.  That 
there  was  nothing  of  an  inflammatory  nature  in  these 
modifications  of  the  normal  nerve-cell  is  shown  by 
the  healthy  condition  of  the  neuroglia. 

To  conclude,  we  have  in  the  first  case  a  develop- 
mental condition  of  the  nerve-cells  closely  approxi- 
mating —  but  of  a  higher  type  than  that  in  similar  cells 
from  animals  whose  brains  have  been  fixed  in  preser- 
vative fluids  immediately  after  they  have  been  killed, 
and  all  changes  of  post-mortem  alterations  removed  — 
a  control  preparation.  In  the  other  we  find  altera- 
tions in  a  comparatively  fresh  brain,  approximating 
those  found  in  the  brains  of  animals  that  have  been 
subjected  to  the  long-continued  administration  of  cer- 
tain nerve-poisons,  among  which  alcohol  may  be  taken 
as  the  most  prominent  example. 


SOME    THINGS    I    WAS   NOT   TAUGHT   IN   OB- 
STETRICS." 

BY   E.   8.    BOLAND,   M.t>. 

Was  it  Horace  Greeley  who  said  of  a  certain  self- 
styled  "  self-made  man  "  that  he  relieved  his  Creator 
of  a  very  grave  responsibility  ?  Mv  instructors  can- 
not be  held  accountable  for  my  conclusions.  Possibly 
a  better  title  would  be  "  Some  Things  I  did  not  Learn 
in  Obstetrics." 

However  this  may  be,  the  fact  remains  that  I  did 
not  know  them  upon  leaving  the  Medical  School,  and 
they  had  to  be  developed  from  experience,  or  the 
application  of  general  principles,  thougli  often  from 
current  literature  and  oftener  still  from  the  suggestions 
or  hints  of  others. 

'  Head  before  the  Obstetrical  Section  of  the  iSuHolk  District  Medi 
cal  Society,  December  28, 1896. 
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That  anything  new  of  value  can  be  found  in  this 
paper  is  doubtful.  No  doubt  many  of  this  audience 
have  reached  kindred  conclusions;  but  even  so,  it 
may  be  wise  to  do  what  is  said  to  be  the  best  of 
preaching,  namely,  to  tell  people  what  they  know. 

The  subject  is  so  important  and  the  amount  un- 
known to  me  so  great,  that  no  attempt  will  be  made 
to  do  other  than  glance  at  a  few  features  which  have 
been  more  or  less  before  the  profession  of  late.  Your 
discussion  will  give  value  to  this  paper  and  doubtless 
each  can  contribute  some  important  truth  to  fill  the 
many  gaps  still  left. 

It  is  hard  after  twenty  years  of  active  practice  to  re- 
call just  what  definite  ideas  on  obstetrics  were  fixed  in 
the  mind  on  leaving  the  Medical  School.  The  pro- 
fessor praised  ergot,  and  had  talked  about  and  shown 
the  forceps,  but  advised  against  taking  the  latter  with  us 
to  a  case  lest  we  should  be  tempted  (?)  to  use  them. 

At  the  same  time,  the  gynecologists  were  doing 
their  best  to  teach  us  how  to  cure  vesico-vaginal  fistula. 
It  was  not  till  years  after  that  the  interdependence  of 
these  two  lines  of  teaching  dawned  upon  us,  and  our 
respect  for  the  Professor  of  Obstetrics  began  to 
wane. 

Those  were  the  days  when  one  justified  a  masterly 
inactivity  by  expressed  distrust  for  all  so-called  "  med- 
dlesome midwifery."  Antiseptic  surgery  was  prepar- 
ing the  way  for  later  aseptic  triumphs,  but  the  appli- 
cation of  its  principles  to  obstetrics  was  not  being 
generally  or  enthusiastically  tried. 

About  this  time,  some  English  medical  journals  de- 
scribed and  figured  an  obstetrical  bag  with  its  sug- 
gested contents,  and  one  can  remember  how  pedantic 
and  fussy  such  an  article  seemed.  But  as  years  went 
on,  the  bag  became  a  fixture,  and  with  its  general 
adoption  the  practitioner  found  ready  at  hand  anes- 
thetics, well-adapted  instruments,  antiseptic  materials, 
needed  drugs  and  dressings.  Thus  the  doctor's  time 
was  saved,  and  what  is  far  more  to  be  rejoiced  in, 
woman  was  relieved  of  much  of  her  great  primal  paiu 
and  danger,  so  that  for  some  years  past,  less  has  been 
heard  of  "  meddlesome  midwifery,"  and  fewer  women 
suffer  from  vesico-vaginal  fistula,  while  fewer  die  from 
puerperal  fever.  The  obstetrical  bag  then,  with  the 
training  to  use  its  well-selected  appliances,  represents 
the  evolution  of  anesthetic,  aseptic  midwifery  of  to- 
day. 

Will  you  try  to  overlook  seeming  egotism  while  I 
go  a  little  farther  into  personal  experience,  since  it  is 
that  upon  which  my  conclusions  are  largely  based? 

The  use  of  aueslhetics  habitually  in  labor  was  not 
taught  us,  even  when  desired  by  the  patient.  If, 
however,  any  good  reason  can  be  produced  against 
such  a  practice,  which  would  not  be  equally  applica- 
ble to  general  surgery,  one  would  like  to  hear  it, 
excepting,  of  course,  in  such  cases  of  cardiac,  pulmo- 
nary or  renal  diseases  as  make  it  inexpedient  or  un- 
safe. We  believe  not  only  in  giving  it  when  asked 
for,  but  in  urging  it  upon  the  suffering  patient  if  timid 
or  reluctant. 

Preference  is  given  to  chloroform,  and  whether  for 
simply  obtunding  the  pains  or  for  total  anesthesia  in 
obstetric  operations  we  urge  that  it  is  safe,  easy  to 
give,  pleasant  to  take,  rapidly  recovered  from,  and 
not  productive  of  initial  excitement  or  subsequent 
vomiting.  I  believe  that  as  an  anesthetic  in  child- 
birth, it  is  practically  as  safe  as  ether.  Whether  this 
is  due  to  physiological  hypertrophy  of  the  heart  de- 


veloped during  pregnancy  cannot  be  told  ;  but  except 
in  children  under  eight,  nowhere  el^e  is  seen  such 
immuuity  from  its  bad  effects  or  dangers.  Special 
skill  is  not  required  to  administer  it  with  such  over- 
sight as  the  operator  can  give  during  the  early  stage 
of  anesthesia. 

For  administration,  a  single  thickness  of  flannel 
stretched  over  a  wire  ring  four  inches  in  diameter 
will  do,  care  being  taken  not  to  touch  the  face  with 
this  inhaler.  An  ounce,  thus  inhaled,  will  suffice  for 
an  average  case,  as  total  surgical  anesthesia  is  not 
usually  necessary  except  for  turning  or  high  forceps. 
That  it  causes  or  predisposes  to  hemorrhage  has  not 
been  evident  in  my  experience  although  I  have  used 
it  during  the  last  ten  years  in  more  than  a  thousand 
cases.  Many  times  when  the  patient  was  getting  ex- 
hausted from  the  pains,  effort  and  fear,  the  rapid  pulse 
has  been  found  to  go  down,  several  beats  a  minute, 
but  to  increase  correspondingly  in  strength  after  the 
administration  of  chloroform. 

As  a  routine  practice,  the  heart  is  always  examined 
before  giving  the  chloroform.  Under  these  restric- 
tions, it  is  an  ideal  anesthetic  during  the  latter  part  of 
the  first  stage  and  during  all  of  the  second  stage  of 
labor.  During  delivery  of  the  afterbirth  or  for  sutur- 
ing a  perineal  tear,  it  will  seldom  be  necessary.  Both 
ether  and  chloroform  are  carried  in  my  bag,  but  ether 
is  not  used  once  to  chloroform  hundreds  of  times.  To 
the  sceptical,  therefore,  let  me  urge  a  few  impartial 
trials.  Justly  proud  of  her  great  discovery  of  that 
great  general  anesthetic,  elher,  Boston  has  not  been 
fair  to  chloroform. 

We  were  not  told  to  do  digital  dilatation  in  tedious 
but  otherwise  normal  labors  where  the  membranes 
had  ruptured  prematurely.  With  the  fingers  sterilized 
this  is  safe  and  more  sure  than  are  drugs.  The  use 
of  morphine  subcutaneously  will  make  it  more  bear- 
able, though  if  the  pains  are  severe,  chloroform  will 
be  best  given,  just  short  of  producing  unconsciousness. 
The  manipulation  also  distends  the  eutire  genital  pas- 
sage. 

Another  important  thing  not  taught  was,  that  when 
such  measures  have  been  necessary,  or  forceps  have 
been  resorted  to,  the  routine  use  of  the  interuterine 
douche  ought  never  to  be  omitted,  using  bi-chloride 
1  to  1,000,  and  for  this  purpose  the  fountain  syringe 
(which  must  be  in  the  indispensable  bag)  and  the 
ordinary  glass  irrigator.  These  latter  have  the  advan- 
tage of  metal  in  that  they  are  transparent.  The 
small  size  will  be  found  to  be  very  convenient  in  irri- 
gating after  incomplete  abortions.  No  doubt  steriliz- 
ing will  make  a  blood-clot  lodged  in  a  metal  irrigator 
innocuous,  but  it  is  not  pleasant  to  contemplate  the  pos- 
sibility of  it. 

The  necessity  of  emptying  the  vagina  and  uterus  of 
clots  before  making  the  final  toilet  of  the  patient  was 
not  sufficiently  emphasized.  This  important  measure 
ought  to  precede  the  douching. 

Again,  the  value  of  the  prompt  suturing  of  perineal 
and  other  vulvar  tears  at  the  completion  of  labor  was 
not  enjoined.  It  would  seem,  at  this  date,  unneces- 
sary to  urge  the  necessity  of  this  operation  did  we  not 
know  that  some  practitioners  still  treat  such  by  deny- 
ing their  existence.  In  my  experience  they  occur  as 
often  in  natural  as  in  artificial  deliveries,  though,  of 
course,  they  may  be  more  extensive  iu  the  latter,  es- 
pecially after  instrumental  delivery  of  ,'non-rotating 
occipulo-posterior  head.     For  some  years  I  have  car- 
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ried  the  head  mirror  of  the  laryngoscope  to  facilitate 
the  appiicatiou  of  the  high  vagiual  sutures  in  exteu- 
sive  tears.  An  assistant  to  hold  the  lamp  is  all  the 
help  that  is  needed.  Sterilized  silk  sutures  seem  best 
for  this  purpose.  For  twenty-four  hours  after  this 
operation  catheterization  is  advisable,  sterilizing  the 
catheter  and  cleansing  the  vestibule  first. 

It  is  not  the  fault  of  our  teachers  that  bi-chlo- 
ride  of  mercury  was  not  put  iu  our  hands  instead  of 
the  bulky,  benumbing  and  uncertain  carbolic  acid. 
It  is  indeed  a  boon,  yet  we  meet  some  who  have  not 
yet  appreciated  their  relative  values.  The  tablets 
furnished  for  this  night  and  morning  perineal  toilet 
ought  to  be  strongly  colored  and  strict  rules  given  for 
their  exclusively  external  use. 

I  am  sure  that  the  majority  of  the  profession  will 
agree  with  me  that  we  are  using  the  forceps  much 
oftener  than  was  thought  best  twenty  years  ago. 
Personally  I  use  them  much  earlier  in  all  cases  seem- 
ing to  need  them  than  formerly,  and  with  far  better 
results  both  to  mother  and  child. 

It  took  some  time  to  learn  that  a  severe  and  pro- 
tracted labor  paved  the  way  for  sepsis  and  hemorrhage, 
or  both,  and  that  almost  every  instrumental  case  did 
well  if  done  early.  This  fact  has  permeated  the  pop- 
ular mind,  too  ;  and  now  the  proposition  to  use  for- 
ceps arouses  no  such  dismay  and  objection  as  it  once 
did. 

I  believe  axis  traction  is  secured  with  ordinary  for- 
ceps by  using  one  hand  on  the  joint  as  a  fulcrum  and 
while  less  convenient  the  result  is  thus  obtaiued.  The 
short  forceps  have  been  found  of  very  great  conven- 
ience ;  and  though  both  short  and  long  are  always  car- 
ried, the  former  are  much  oftener  used. 

Dismayed  by  a  few  unfortunate  results  in  uremic 
cases,  it  now  seemed  best  to  drop  the  expectant  plan 
and  terminate  pregnancy  if  severe  symptoms  develop 
before  the  seventh  month.  To  delay  may  cost  the 
patient  her  reason  or  eyesight,  if  not  life  itself, 
without  giving  much  chance  for  a  live  baby  either. 
After  seven  months,  if  within  easy  reach,  and  the 
symptoms  are  not  too  urgent,  we  may  temporize.  The 
same  line  of  practice  seems  best  in  the  case  of  hydram- 
nios.  Very  bad  results  to  the  mother  have  been  seen 
from  non-interference,  with  little  accruing  benefit  to 
the  baby. 

Little  was  formerly  taught  about  the  mental  phases 
of  eclampsia  other  than  the  seizure  alone.  These 
may  be  preceded  by  a  period  of  variable  length,  of 
automatic  conduct,  the  patient  keeping  up  and  about 
but  in  a  dazed  and  uncertain  manner.  This  period 
will  be  a  blank  to  her  afterward  so  far  as  any  recol- 
leciion  of  it  is  concerned.  If  one  does  not  know  how 
to  interpret  these  symptoms,  he  is  liable  to  be  taken 
unawares  by  a  terrible  attack  of  convulsions  or  coma 
which  will  open  his  eyes  to  the  real  state  of  affairs 
with  her. 

Some  women  in  labor  who  are  not  suffering  from 
renal  troubles  at  all,  will  have  what  are  practically  at- 
tacks of  transient  mania  during  the  first  and  second 
stages  of  labor.  Morphine  hypodermically  and  chlor- 
oform anesthesia  will  generally  give  relief,  as  the  cause 
is  pain  and  dismay. 

In  the  treatment  of  incomplete  abortion  it  is  evident 
that  we  have  not  found  it  best  to  keep  to  the  teachings 
of  two  decades  ago.  In  some  way  the  impression  pre- 
vailed that  prior  to  the  tenth  week  there  was  no  pla- 
centa, and  so  when  confronted  by  a  case  at  eight  or 


nine  weeks,  giving  the  history  of  a  ruptured  sac  with 
the  escape  of  an  embryo,  we  were  inclined  to  lull  our- 
selves into  the  fond  belief  that  the  worst  was  over. 
Soon  hemorrhage,  pain,  and  possibly  septic  absorption 
with  escape  of  membrane  and  placental  debris,  made  it 
clear  that  a  slight  degree  of  dilatation  might  give 
egress  to  a  small  embryo  and  still  be  too  small  to 
allow  the  escape  of  the  actually  larger  mass  of  secun- 
dines  even  if  the  latter  were  detached  from  the  uterine 
wall.  That  the  placenta  may  not  exist  as  an  actively 
vascular  go  between  prior  to  the  third  mouth  I  cannot 
discuss,  but  as  a  matter  of  fact  I  do  find  a  mass  of 
material  very  like  immature  placental  tissue  after 
seven  or  eight  weeks.  It  is  the  retention  of  this  mass 
with  the  associated  hemorrhage  and  probability  of  sep- 
tic infection  and  absorption  which  renders  this  condi- 
tion one  of  insidious  and  concealed  danger.  These 
are  often  the  cases  where  for  moral  reasons  the  fact  of 
an  abortion  is  suppressed  until  it  often  becomes  its 
own  Nemesis. 

Sometimes  a  frank  statement  makes  the  diagnosis 
easy,  but  oftener  we  have  to  draw  our  own  conclusions 
from  reluctant  half-true  answers.  If  we  fail  to  make 
an  examination,  valuable  time  will  be  lost  and  the  doc- 
tor will  lose  any  reputation  for  acumen  which  he  may 
have  as  well.  On  examination  the  cervix  will  usually 
be  found  but  slightly  dilated,  but  more  dilatable  than 
usual.  Firm  supra-pubic  pressure  on  the  fundus  and 
steady  gradual  insertion  of  one  finger,  will  find  a  capa- 
cious cavity  and  touch  the  mass  of  membranes,  pla- 
cental tissue  or  whatever  is  retained. 

The  discharge  will  sometimes  have  the  odor  of  moist 
decomposition,  but  too  great  reliance  cannot  be  placed 
on  this  evidence,  as  some  very  septic  cases  will  not 
give  much  odor  and  vice  versa.  The  temperature  will 
be  u()  from  102°  to  106°,  pulse  fast  and  weak  from 
preceding  hemorrhage,  and  an  account  of  chills,  sweat- 
ing, etc.,  will  be  obtained. 

Occasionally  one  of  these  cases  will  be  found  pre- 
senting an  enlarged  cervix  and  an  everted  os  covered 
with  a  cauliflower-like  granulation.  This  condition 
when  associated  with  hemorrhage  and  fetor  may  throw 
one  off  his  guard.  Once,  after  having  practised  long 
enough  to  know  better,  I  sent  such  a  case  to  Carney 
Hospital  as  a  case  of  cancer  of  the  cervix.  Luckily 
for  both  patient  and  myself,  she  fell  into  the  hands  of 
Dr.  Swift  who  relieved  her  of  a  retained  and  fetid 
placenta. 

Since  then  I  have  seen  another  such  case,  but  was 
forearmed  by  my  previous  experience. 

The  history  of  an  abortion  ought  to  clear  up  the 
diagnosis.  Whatever  question  may  exist  about  the 
treatment  of  a  recent  non-criminal  abortion,  iu  the 
case  of  those  with  high  temperature,  chills,  fetor,  etc., 
it  must  be  admitted  that  the  only  safe  course  is  to 
empty  the  womb,  and  stop  further  septic  irritation  and 
absorption  by  dilating  the  cervix,  curetting  the  lining 
and  douching  with  bi-ohloride,  1  to  1,000.  The  dila- 
tation generally  secures  subsequent  drainage  so  that  I 
have  not  found  the  insertion  of  a  gauze  drain  neces- 
sary. No  class  of  cases  has  given  me  more  satisfac- 
tion in  the  face  of  unpromising  conditions  than  these. 

Too  little  stress  was  laid  on  the  value  of  correct 
nursing  twenty  years  ago.  Among  many  of  our  pa- 
tients this  indifference  is  still  surprising.  When  I 
found  a  nurse  telling  my  patient  that  her  hair  must 
not  be  combed  for  thirteen  days,  after  delivery  ;  an- 
other that  she  need  not  fear  taking  cold  from  lying  iu 
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her  own  urine;  and  half  the  other  nurses  using 
mother's  miiii  in  the  baby's  eyes,  —  I  realized  that  in 
justice  to  the  patients  it  was  necessary  to  train  some 
needy,  iDtelli^ent  women  for  service,  and  give  them 
the  preference  over  the  officious,  uutidy  and  unreliable 
make-shifts  whom  one  would  otherwise  have  to  endure. 
By  80  doing  the  patient  is  better  cared  for,  the  nurse 
is  changed  from  a  drudge  to  a  pupil,  and  the  doctor  is 
sure  of  a  nurse  who  will  be  loyal  to  him,  au  important 
matter  to  a  youug  practitioner. 

Right  here,  let  me  say  that  if  the  doctor's  lot  is  cast 
among  those  too  poor  or  to  indifferent  to  employ  reliable 
nurses,  he  must  at  whatever  sacrifices  of  time  or  dig- 
nity, take  off  his  coat,  roll  up  his  sleeves  and  atten<i 
to  the  indispensable  details  of  nursing  himself.  Bet- 
ter a  half-hour  spent  in  making  an  unfortunate  woman 
safe  and  comfortable  than  to  wake  at  night  and  reflect 
on  the  danger  and  uncertain  outcome  of  a  case  which 
might  have  been  rendered  safe. 

In  the  treatment  of  (luerperal  fever,  little  was  form- 
erly advised  by  way  of  direct  treatment  to  the  utero- 
vaginal cavities.  Curetting  or  inter-uterine  injections 
were  regarded  as  unsafe  or  too  troublesome  to  give ; 
but  medicine  and  outside  applications  were  unstinted. 
It  was  taught  twenty  years  ago  that  two  ounces  of  alco- 
hol was  as  much  as  the  system  could  assimilate  to  ad- 
vantage in  twenty-four  hours.  Of  late,  however,  I 
have  seen  a  septic  case  (puerperal  fever)  take  ten 
times  as  much  as  that,  with  good  results. 

We  were  warned  in  school  that  if  puerperal  fever 
occurred  in  our  practice  we  must  give  up  all  new  cases 
for  a  period.  Acting  upon  this  theory  I  once  lost 
twenty  days'  work.  Lately,  however,  while  caring 
for  a  very  severe  case  of  puerperal  fever  in  which  I 
had  to  make  applications,  give  douches  and  perform 
other  services  involving  handling  the  patient,  seven 
other  cases  of  obstetrics  were  attended,  three  of  which 
were  instrumental,  and  though  forced  to  do  consider- 
able of  the  nurse's  work  in  these,  too,  no  case  showed 
infection.  Sterilizing  all  the  instruments  by  boiling, 
disiufecting  the  hands  and  bared  arms,  are  precautious 
which  leave  little  to  be  feared  from  contagion. 

For  the  vomiting  of  pregnancy,  our  resources  were 
formerly  limited  to  oxalate  of  cereum,  etc.  Later  ex- 
perience has  taught  me  to  place  more  reliance  upon 
painting  the  cervix  with  a  ten-per-ceut.  solution  of 
argent  nitras,  or  slight  dilation  of  the  os-exterua  in 
cases  of  such  severity  as  call  for  any  treatment. 

The  benefit  to  be  derived  from  position  and  support 
by  well-applied  compresses  and  bandages  in  suppura- 
tion of  the  breasts  were  not  taught ;  those  were  the 
days  of  poultices. 

What  instruction  we  had  in  extra-uterine  pregnancy 
was  not  encouraging  either  as  to  diagnosis  or  treatment. 
Within  the  last  decade  so  much  advance  has  been 
made  that  we  now  know  it  to  be  far  from  uncommon, 
and  while  startling  in  the  event  of  rupture  it  is  easily 
recognized  and  very  hopeful  of  recovery,  U  tieated 
promptly  by  laparotomy. 

I  regret  to  say  that  I  have  not  as  yet  mastered  ex- 
amination of  fetal  position  by  external  palpation,  nor 
incised  laterally  for  rigid  outlet,  nor  attempted  the  re- 
cently suggested  primary  operation  for  cervical  tear, 
that  is,  suturing  before  leaving  the  chamber. 

No  doubt  the  near  future  will  bring  many  innova- 
tions and  improvements  in  our  practice.  Some  have 
characterized  as  officious  interference  these  measures 
that  have  proved  useful  to  us.     Parturition,  they  say, 


is  a  natural  process  which,  they  argue,  can  be  left  to 
nature.  They  forget  that  women  at  preseut  are  not 
in  a  state  of  nature.  Engleman  says  that  Indian 
women  have  Indian  babies  very  easily,  but  have  hard 
labors  when  they  bear  half-breeds  on  account  of  the 
relatively  larger  heads  of  the  half-white  offspring. 

Possibly  the  "  new  woman,"  with  the  advantage  of 
better  living,  dress,  athletic  training  and  general  edu- 
cation may  need  physicians  less;  but  for  the  preseut 
we  have  to  take  cases  as  we  find  them  ;  and  though  it  is 
no  new  or  easy  field,  opportunity  is  given  to  save  lives 
and  reduce  pain. 

It  requires  some  temerity  to  come  to  this  hall  and 
voice  platitudes,  much  more  to  claim  merit  for  pro- 
cedures which  do  not  have  the  sanction  of  the  experts. 
If  it  were  not  known  that  within  a  radius  of  two  miles 
from  where  we  stand,  practitioners  are  waiting  for  the 
extrusion  of  putrid  placenta;,  and  ascribing  the  associ- 
ated rigors  to  cold,  that  scape-goat  of  the  conservative 
doctor,  or  treating  perineal  tears  by  not  looking  for 
them,  a  dignified  silence  would  best  become  one. 

Between  the  experts,  who  can  wave  aside  as  "  trite  " 
the  problems  that  daily  confront  us,  and  tl»e  medical 
moss-backs  who  will  not  learn,  there  is  still  the  bulk 
of  the  profession,  who  need  the  opportunity  to  meet 
and  exchange  the  small  coin  of  personal  experience  as 
well  as  to  draw  on  those  whose  greater  opportunities 
and  broader  views  enable  them  to  give  us  the  latest 
and  best  teaching.  To  this  middle  class  then,  I  hope 
to  appeal  in  this  paper,  being  wholly  willing,  however, 
to  abandon  my  way  of  doing  when  I  can  learn  of  a 
better. 

We  can  all  read  at  home  ;  but  the  placid  page  can- 
not give  us  the  meutal  etching  which  comes  from  the 
face  to  face  discussion. 


Clinical  Department* 


A   FATAL   CASE   OF    POISONING   BY  RED   OX- 
IDE  OF   MERCURY  :  NECROPSY. 

BY   LODIS  T.   MITCHELL,   M.D.,  CHICAGO. 

The  following  case  seems  worthy  of  record  on 
account  of  the  iufrequency  of  deaths  from  this  cause. 

John  T.,  aged  forty-seven,  a  machinist,  and  a  native 
of  Sweden,  was  admitted  to  the  Cook  County  Hospi- 
tal on  July  9th  at  9.10  A.  m.  He  gave  a  history  of 
having  been  sick  three  days  with  vomiting  and  diar- 
rhea. Absolutely  denied  eating  or  drinking  anything 
that  could  give  rise  to  his  symptoms,  and  also  denied 
having  taken  any  poison. 

On  admission  complained  only  of  severe  pain  in 
abdomen,  and  especially  on  the  right  side.  The 
patient  made  frequent  attempts  at  vomiting,  but  ejected 
nothing  save  a  little  clear  or  greenish  fluid  occasionally. 
According  to  his  statement  he  had  considerable  diar- 
rhea before  comius  to  the  hosiiital,  but  he  only  had 
one  passage  during  his  stay  in  the  institution,  whicli 
was  serous  and  colored  reddish. 

Three  hours  after  admission  the  temperature  was 
100.2°,  respiration,  26,  pulse  108;  four  hours  later, 
97.6°,  26,  and  104  respectively.  The  patient  gradu- 
ally grew  weaker,  and  died  at  7.45  v.  .m.  on  the  same 
day.  Just  before  death  he  acknowledged  having  taken 
an  unknown  quantity  of  "  red  precipitate." 

Necropsy,  fourteen  hours  post-mortem.  Rigor  mor- 
tis    well     marked.       Pupils     unequal,     right    larger. 
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No  marks  in  mouth.  Base  of  tongue  and  mucous 
membrane  of  larnyx  of  a  deep  purplish  hue.  Phar- 
nvx  and  esophagus  normal.  Stomach  about  one- 
quarter  distended  with  food,  colored  grayish  pink ; 
small  lumps  of  the  mineral  visible  here  and  there. 
The  stomach  walls  were  coated  with  a  layer  one- 
quarter  of  an  inch  thick  of  pultaceous  matter.  On 
washing  this  off,  the  mucous  membrane  appeared 
pale ;  it  was  much  softened,  and  could  be  readily 
scraped  off  by  the  fingernail.  The  duodenal  mucous 
membrane  was  also  softened  and  the  contents  here 
showed  much  larger  lumps  of  the  mineral.  No  trace 
of  it  was  found  beyond  here.  The  lower  part  of  the 
small  intestine  contained  considerable  fluid  similar 
to  "  rice-water."     The  other  organs  were  healthy. 

Upon  searching  the  room  of  deceased  a  pint  whiskey 
flask  was  discovered,  containing  a  small  quantity  of 
alcohol,  with  a  precipitate  of  the  mineral.  It  could 
not  be  ascertained  how  much  had  been  taken,  nor  how 
long  before  admission  it  had  been  taken. 


GUIACOL  IN  PUERPERAL  ECLAMPSIA. 

BY   J.   F.   R.   APPLEBY,   A.M.,  M.D.,  WASHINGTON,   D.  C. 

Recently  a  number  of  articles  on  puerperal  eclamp- 
sia have  appeared  in  various  medical  journals.  In 
none  have  I  noted  a  wide  departure,  in  treating  this 
disease,  from  methods  which  have  been  in  use  for 
many  years. 

On  the  one  hand,  such  remedies  as  lessen  blood- 
pressure  in  the  cerebral  vessels  —  as  blood-letting, 
chloral  hydrate,  bromide  of  potassium,  and  veratrum 
viride  —  have  their  advocates;  while,  on  the  other 
hand,  those  which  control  nervous  irritability,  such  as 
opiates  and  anesthetics,  are  held  in  high  repute  by 
many.  All  have  been  found  useful,  and  may  become 
valuable  in  peculiar  contingencies. 

It  is  my  desire  to  call  attention  to  another  remedy 
of  which  I  have  seen  no  mention  in  connection  with 
this  disease,  and  which,  in  a  limited  number  of  cases 
has  in  my  hands,  proven  so  satisfactory,  that  I  am  as- 
sured it  will  tind  a  leading  place  among  other  reliable 
remedies  in  this  perilous  disorder. 

When  guiacol  is  poured  upon  the  abdomen  it  is 
rapidly  absorbed.  Its  physiological  effect  is  to  cause 
rapid  and  marked  lessening  of  arterial  blood-pressure, 
lowering  of  temperature  and  free  diaphoresis. 

These  physiological  effects  first  led  me  to  use  it  in  a 
case  of  nephritis  attended  with  slight  convulsions  and 
a  full,  hard  pulse.  This  patient  was  an  adult  male. 
Twenty-five  drops  were  poured  upon  the  abdomen, 
and  rubbed  in  with  the  tips  of  the  fingers.  Relief 
was  certainly  marked. 

Next  I  used  guiacol  in  two  cases  of  puerperal  eclanip 
sia,  with  surprising  and  happy  results.  They  were 
primiparas.  In  the  first,  labor  was  progressing  favor- 
ably ;  dilatation  had  been  accomplished  and  the  occiput 
had  begun  to  descend,  when  convulsions  came  on,  be- 
coming more  profound  with  each  recurring  seizure. 
As  soon  as  practicable  chloroform  was  administered 
and  the  child,  a  large  male,  was  delivered  with  the 
forceps.  On  the  effect  of  the  anesthetic  wearing  off", 
the  convulsions  returned,  whereupon  I  poured  forty 
or  fifty  drops  of  guiacol  (the  case  seemed  too  urgent 
to  take  time  to  count  the  drops)  upon  the  abdomen 
and  gently  rubbed  them  in  as  in  the  preceding  case. 


In  a  few  minutes  the  pulse  became  soft,  free  diaphoresis 
set  in,  and  the  convulsions  died  away. 

The  second  patient  had  been  delivered  by  a  mid- 
wife. Both  baby  and  placenta  hai  come  away,  when 
convulsions  set  in.  On  arriving  at  the  bedside,  I 
found  that  the  patient  was  enormously  swollen  over 
the  whole  body,  and  the  pulse  was  full,  hard  and 
tumultuous.  The  convulsions  were  almost  continuous. 
They  were  as  powerful  if  not  more  powerful  than  any 
I  have  seen  in  a  practice  extending  over  nearly  thirty 
years.  It  looked  like  a  hopeless  case.  As  with  the 
other  patients,  I  used  forty  or  fifty  drops  of  guiacol 
and  gave  a  hypodermic  injection  of  one-fourth  of  a 
grain  of  sulphate  of  morphia.  In  less  than  an  hour 
the  patient  was  sleeping  quietly,  and  no  more  convul- 
sions followed. 

Both  of  the  above  cases  had  albuminuria  and  were 
much  swollen,  which  symptoms  demanded  treatment 
for  a  few  days.  Both  made  good  recoveries,  and  are 
now  enjoying  ordinary  health. 

For  guiacol  there  may  be  claimed  certainty  of  action, 
speedy  relief  of  urgent  symptoms  and  ease  of  applica- 
tion which  renders  it  perhaps  more  desirable  and  less 
objectionable  than  any  one  of  the  remedies  heretofore 
used  in  eclampsia. 

In  neither  case  did  I  find  it  necessary  to  make  a 
second  application,  but  would  certainly  have  done  so 
had  it  been  necessary. 


a^c&icai  53rogreitfjBE. 


REPORT   ON    DERMATOLOGY. 

BY   JOHN  T.    BOWEN,  M.D.,   BOSTON. 
SARCOMATOSIS    WITH    PDRPCRA    HEMORRHAGICA.' 

Martin  and  Hamilton,  of  Montreal,  have  studied 
two  interesting  cases  of  sarcomatosis  associated  with 
so-called  purpura  hemorrhagica.  Fagge,  who  has 
reported  six  instances  of  this  association,  advances 
three  possible  explanations.  First,  that  a  minute  de- 
velopment of  sarcomatous  tissue  with  vessels  made  up 
of  embryonic  cells,  takes  place  at  each  hemorrhagic 
spot ;  second,  that  an  embolus  in  the  capillary  vessels 
is  formed  by  a  metastasis  of  the  sarcoma  cells;  third, 
that  the  cachexia  of  sarcomatosis  may  sufficiently  ac- 
count for  the  purpura. 

The  first  case  reported  by  Martin  and  Hamilton  is 
that  of  a  woman  of  thirty-five,  who  was  admitted  to 
the  hospital,  affected  with  bleeding  from  the  gums, 
anorexia,  emaciation  and  numerous  areas  of  subcuta- 
neous hemorrhage.  There  was  vomiting  of  blood  and 
rapid  failure  until  death  in  ten  days.  The  cutaneous 
hemorrhagic  areas  were  in  some  instances  firm,  dis- 
tinctly nodular  on  deep  pressure,  and  painful.  At 
the  autopsy  there  was  found  a  sarcomatous  infiltra- 
tion of  the  cervix  uteri,  ovaries,  stomach,  spleen,  kid- 
neys, adrenals,  liver  and  skin.  The  growth  was 
shown  to  have  spread  bj'  means  of  the  lymphatics, 
especially  those  about  the  blood-vessels,  and  by  an 
infiltration  of  the  walls  of  the  vessels.  The  microsco- 
pical examination  of  the  skin,  showed  circumscribed 
nodules  of  small  round  cells,  with  a  great  infiltration 
of  the  adipose  tissue  and  of  the  coats  of  the  arteries 
and  the  perivascular  tissue.     No   emboli  were  found. 

iMartiuand  Hamiltou  :  JourualofKzperimeutal Medicine, Novem- 
ber, isae. 
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Cultures  from  the  iDternal  organs  and  from  the  skin 
remained  sterile. 

The  second  case  was  that  of  a  woman  of  twenty- 
eight  who  entered  the  hospital  with  a  history  of  spit- 
ting blood  and  of  the  presence  of  bluish  spots  on  the 
limbs  and  body.  There  was  also  some  hematemesis 
and  a  history  of  gastric  disturbance  and  vomiting  dur- 
ing the  last  five  years.  On  admission  she  was  in- 
tensely pale,  and  was  bleeding  from  the  gums  and 
other  mucous  membranes.  The  skin  lesions  consisted  of 
numerous  subcutaneous  hemorrhages,  sharply  bounded, 
slightly  elevated,  varying  in  size  from  a  five-  to  teu- 
cent  piece,  and  circular  or  crescentic  in  form.  There 
were  other  large  subcutaneous  hemorrhages  that  were 
not  raised,  which  were  situated  mainly  in  the  folds  of 
the  buttocks  and  the  inner  surface  of  the  thigh.  Be- 
fore the  patient's  death,  which  occurred  soon  after 
the  febrile  manifestations,  some  of  the  elevated  spots 
disappeared,  others  remained  stationery.  The  autopsy 
showed  primary  sarcoma  of  the  pelvis  which  had  to 
some  extent  followed  the  course  of  the  lymphatic  ves- 
sels. The  hemorrhagic  nodules  of  the  skin  revealed 
the  hemorrhage  deeply  seated  in  the  subcutaneous 
tissue,  and  the  vessels  in  the  vicinity  plugged  with 
spindle  cells. 

The  writers  conclude  that  the  purpura  in  these  two 
cases  may  be  explained  by  the  involvement  of  the  vas- 
cular system  by  the  sarcomatous  elements.  In  the 
first  case  the  perivascular  lymphatics  were  extensively 
affected,  from  which  point  the  sarcoma  cells  invaded 
the  walls  of  the  blood-vessels,  forcing  their  way  be- 
tween the  intima  and  the  adventitia.  In  the  second 
case  emboli  of  sarcoma  cells  were  found  in  the  lu- 
miua  of  the  blood-vessels,  and  at  these  points  hemor- 
rhages were  always  found.  Hence  the  conclusion 
that  we  are  here  dealing  with  an  embolic  purpura. 
Yet  it  is  not  possible  to  explain  all  the  hemorrhages 
in  this  way,  as  in  some  places  there  were  extensive 
hemorrhages  with  no  vascular  invasions,  and  the  wri- 
ters are  forced  to  seek  for  other  factors,  one  of  which 
is  the  general  condition  of  the  patient,  and  an  altered 
condition  of  vessel  walls.  In  the  second  case  the 
raised  nodules  cannot  be  looked  upon  as  sarcomatous 
metastases  as  there  was  no  evidence  of  new  growth. 
They  regard  it  as  possible  that  the  ring-like  spots  are 
related  to  the  embolic  process  or  to  a  direct  invasion 
of  the  cutaneous  vessels. 

X-KAT    DERMATITIS. 

Fuchs  '^  relates  a  case  where,  after  exposure  of  the 
left  hand  to  the  Rootgen  rays  for  about  an  hour,  in- 
tense pain  was  experienced,  especially  in  the  finger- 
joints,  which  later  became  unendurable,  so  that  the 
test  had  to  be  abandoned.  The  skiu  was  colored  a 
dark  brown,  especially  in  the  places  directly  opposite 
the  cathode  ;  the  hand  was  greatly  swollen  and  the  skin, 
especially  about  the  joints  of  the  first  and  second  pha- 
langes, raised  in  thick  folds,  with  a  bluish  tint.  Close 
inspection  showed  that  the  entire  territory  exposed  to 
the  rays  was  covered  with  fine  cracks,  and  the  whole 
produced  very  much  the  appearance  of  a  frozen  mem- 
ber. At  the  end  of  a  quarter  of  an  hour,  bullce  ap- 
peared in  different  places,  some  of  them  of  large  size. 
In  this  case  the  exposure  was  certainly  long,  and  the 
number  of  rays  large. 

Drury  '  reports  the  case  of  a  man  of  thirty-five  who 
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was  exposed  to  the  rays  for  an  hour,  in  order  to  de- 
termine if  possible  the  presence  or  absence  of  a  renal 
calculus.  He  experienced  some  nausea  three  hours 
afterward,  but  no  cutaneous  phenomena  ;  and  six  days 
later  he  was  exposed  again,  this  time  for  an  hour  and 
a  half.  Immediately  afterward  he  experienced  nausea 
and  weakness,  and  on  the  following  evening  the  abdo- 
men at  the  point  that  had  been  exposed  to  the  rays 
was  somewhat  reddened  as  if  sunburnt.  Later,  vesi- 
cles and  large  bull*  developed  and  were  ruptured. 
There  was  no  pain  or  itching.  The  lesions  were  not 
seen  by  Dr.  Drury  until  eighteen  days  after  the  sec- 
ond exposure.  At  that  time  the  patch  had  all  the 
appearances  of  an  acute  eczema,  with  profuse  discharge, 
and  exfoliated  epidermis.  It  was  sharply  bounded, 
and  mea.sured  7^  by  %\  inches.  In  about  ten  days 
the  exudation  began  to  lessen  and  the  epithelium  to 
creep  in  from  the  edges.  Attempts  were  made  at 
skin  grafting ;  but  two  months  later  there  still  re- 
mained an  irregular  patch  3  by  3^  inches  just  above 
the  umbilicus.  After  the  patch  began  to  heal  it  be- 
came very  painful  and  was  very  sensitive  to  various 
applications.  Cauterization  with  nitrate  of  silver 
failed  to  produce  granulations,  and  the  wound  was 
covered  with  a  thick,  false  membrane,  which  was  later 
on  curetted  and  the  actual  cautery  applied.  Sixteen 
weeks  after  the  exposure  an  ulcer  still  remained,  cov- 
ered with  a  thick,  leathery,  insensitive  false  membrane. 
It  was  thought  that  the  patient's  general  condition  had 
much  influence  on  the  course  of  the  lesion,  as  he  had 
a  severe  renal  attack  intercurrently,  and  was  in  a  con- 
dition of  much  mental  worry  and  anxiety.  This,  to- 
gether with  the  pain  suffered,  Drury  believes  is 
answerable  for  the  non-healing  of  the  ulcer,  rather 
than  any  peculiarity  in  the  process  itself. 

Dr.  King,  of  Toronto,  reports  in  the  Canadian 
Practitioner  a  case  that  is  reviewed  in  the  British 
Journal  oj  Dermatology  for  February,  1897 ;  from 
which  we  quote.  The  patient,  experimenting  with 
the  x-rays,  was  exposed  to  them  for  two  hours  daily 
on  the  average  through  May,  and  for  six  hours  daily 
during  .June  and  July.  The  right  side  was  nearest 
the  tube  and  coil,  and  about  the  middle  of  June  the 
right  hand  became  swollen  and  blistered  on  its  dorsal 
aspect.  There  was  considerable  pain.  He  continued 
to  use  the  apparatus  without  further  symptoms.  Upon 
ceasing  to  use  the  apparatus  the  hand  became  per- 
fectly well.  In  the  last  week  of  August  he  began  to 
use  the  rays  again  for  seven  to  eight  hours  daily,  this 
time  with  his  left  side  nearest  the  instrument.  After 
six  weeks  his  lips  and  left  cheek  became  swollen  and 
tender  to  the  touch,  and  soon  after  the  left  hand  be- 
came tender,  swollen  and  painful,  bullae  quickly  ap- 
pearing. Later,  when  seen,  the  skin  of  the  hands 
was  congested,  unusually  smooth,  and  the  left  hand 
was  almost  entirely  destitute  of  hair  ;  on  the  right 
this  feature  was  not  so  marked.  All  the  nails  of 
both  hands  were  affected  and  in  process  of  exfoliation. 
On  the  left  side  of  the  face  there  was  an  entire  ab- 
sence of  hair  about  the  temple  and  for  some  distance 
behind  the  ear,  although  in  these  places  there  had 
been  no  visible  inflammation  of  the  skin.  The  mous- 
tache and  the  whiskers  on  the  left  side  were  almost 
gone  and  the  skiu  at  these  points  was  very  smooth. 
The  eyebrows  on  each  side  were  almost  lacking. 
There  was  much  congestion  of  the  conjunctiva,  and 
the  patient  thought  that  his  sight  was  not  so  good  as 
before. 
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THE    ETIOLOGY    OF    ACNE.* 

Lomry  has  made  some  interesting  investigations  of 
the  bacteriology  of  acne  and  comedo.  As  the  acue 
pustule  is  preceded  by  the  comedo,  the  work  is  divided 
into  two  parts:  (a)  a  bacteriological  study  of  the  in- 
flamed comedo,  (4)  a  bacteriological  study  of  the  non- 
inflamed  comedo. 

With  regard  to  the  inflamed  comedo  or  acne  pustule, 
several  theories  have  been  advanced.  Barthelemy  as- 
cribed it  to  the  action  of  the  staphylococcus  pyogenes 
albus  or  aureus,  Boeck  to  that  of  a  small  micrococcus, 
while  Unua  considers  it  due  to  a  small  bacillus  which 
he  finds  present.  Lomry's  investigation  of  the  acne 
pustule  in  cases  of  well-declared  acne,  showed  that 
the  staphylococcus  pjogenes  albus  was  the  only  organ- 
ism constantly  present,  and  that  its  virulence  was 
weak.  By  continuous  passage  of  this  organism  through 
the  animal  body,  however,  it  becomes  as  virulent  as 
the  yellow  staphylococcus  and  gradually  changes  its 
color  until  it  is  indistinguishable  from  the  staphylococ- 
cus aureus.  It  acquires  also  the  property  of  liquify- 
ing gelatiue.  This  microorganism  he  considers  the 
cause  of  the  suppuration  in  the  acne  pustule. 

In  the  comedo  a  micrococcus  was  found,  that  in  its 
form,  white  color,  feeble  tendency  to  liquify  gelatiue 
and  its  slight  degree  of  virulence  corresponded  accu- 
rately to  that  found  in  the  acne  pustule.  This  coccus 
also  assumed  a  yellow  color  by  passing  through  the 
animal  body  and  increased  in  virulence.  The  writer 
concludes  that  it  is  the  same  in  both  pustule  and 
comedo,  and  represents  the  staphylococcus  pyogenes 
albus. 

luvestigations  were  then  made  of  the  comedones  and 
acne  pustules  that  occasionally  occur  on  the  faces  of 
people  whose  skin  is  habitually  clear.  Just  as  many 
micro-organisms  were  fouud  in  this  class  of  cases  as  in 
people  with  pronounced  acue,  and  the  organisms  found 
were  the  same. 

The  small  bacillus  described  by  Uuna,  and  regarded 
by  him  as  of  etiological  importance,  was  fouud  both  in 
acne  patients  and  in  those  free  from  the  affection.  A 
great  similarity  was  found  to  exist  between  this  bacil- 
lus and  the  bacterium  coli  commune.  After  several 
passages  through  the  animal  body  the  few  points  of 
dissimilarity  vanished,  so  that  Lomry  finally  comes  to 
the  conclusion  that  Unna's  special  bacillus  is  merely  a 
less  virulent  variety  of  the  bacterium  coli  commune. 

The  conclusion  is  reached  from  these  investigations 
that  the  cause  of  acne  does  not  lie  in  the  action  of  a 
microbe  alone,  but  that  we  must  assume  that  a  modifi- 
cation of  the  secretion  of  the  sebaceous  glands  exists, 
—  that  the  soil  must  be  previously  prepared.  Con- 
trary to  Unna's  belief,  there  is  no  specific  acne-organ- 
ism. Unna's  bacillus  of  acne  is  a  less  virulent  variety 
of  the  bacterium  coli  commune,  and  is  not  constant, 
while  the  staphylococcus  albus  is  fouud  in  many  other 
skin  affections. 

SO-CALLED    MERCURIAL     EXANTHEM.' 

Neisser  does  not  question  the  occurrence  of  a  true 
mercurial  drugexanthem.  He  recognizes  not  onlv 
the  local  follicular-pustular  form,  the  erythemata  and 
eczemas,  l)ut  also  a  disseminated  scarlatiniform  erup- 
tion, which  is  often  universal  and  accompanied  by 
fever  and  severe  general  symptoms,  and  may  result  in 
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an  exfoliative  dermatitis  prolonged  for  weeks.  The 
follicular  eruption  is  especially  apt  to  occur  in  regions 
where  the  hair  is  thick,  and  tlie  sweat  secretion  abun- 
dant. This  form  of  mercurial  dermatitis  apparently 
occurs  only  from  direct  local  application  of  the  drug. 

The  diffuse  forms  of  erythema,  eczema  and  exfolia- 
tive dermatitis  follow  internal  and  subcutaneous  ap- 
plication of  the  drug,  as  well  as  external.  Rosenthal 
has  remarked  that  the  portions  of  the  mucous  mem- 
branes that  can  be  seen  are  affected  in  the  same  way 
as  the  skin.  The  fact  that  oftentimes  very  small 
doses  have  beeu  followed  by  the  most  severe  exan- 
thems,  proves  that  idiosyncracy  plays  a  prominent 
part  in  these  manifestations. 

At  Neisser's  clinic,  two-thirds  of  all  the  cases  of 
syphilis  have  been  treated  of  late  by  the  subcutaneous 
injection  of  insoluble  mercurial  salts,  lu  no  instance 
has  a  general  mercurial  exauthem  followed  their  use. 
Neisser  thinks  that  the  subcutaneous  injection  of  in- 
soluble salts  has  decreased  the  number  of  cases  of 
mercurial  exanthem,  stomatitis  and  salivation.  He 
has  met  with  no  accidents  in  the  thirteen  years  during 
which  he  has  practised  these  injections.  He  has  also 
never  seen  a  true  diffuse  mercurial  exanthem  follow 
the  inunction  cure,  although  follicular  inflammations 
have  frequently  occurred.  No  bath  is  taken  until  the 
end  of  the  cure,  about  the  sixth  day,  and  the  same 
woollen  garment  is  worn  day  and  night.  Niesser  be- 
lieves that  the  essential  action  of  the  inunctiou  cure 
consists  in  the  absorption  of  volatilized  mercury,  and 
considers  therefore  the  best  method  of  inunction  one 
that  favors  this  volatilization  most.  He  thinks  that 
many  cases  of  dermatitis  are  laid  at  the  door  of  mer- 
curials that  are  really  due  to  impure  constituents  or 
badly  prepared  mercurial  ointments.  An  analysis  of 
a  number  of  specimens  of  mercurial  ointment  bought 
at  various  drug  shops  in  Breslau,  showed  that  the  irri- 
tating effect  might  be  due  (1)  to  the  employment  of 
volatile  substances,  especially  turpentine,  in  the  ex- 
tinction of  the  mercury  ;  (2)  to  the  use  of  remnants  of 
other  ointments,  which  were  not  rancid,  but  contained 
irritating  substances ;  (3)  to  the  use  of  fats  with  a 
high  acidity.  Many  of  the  eczemas  seen  in  cases 
where  mercury  is  employed  correspond  completely 
with  the  so-called  turpentine  exanthems. 

A  large  proportion  of  the  mercurial  exanthems  are 
caused  by  the  application  of  a  large  amount  of  mer- 
curial ointment  for  the  extinction  of  pediculi  pubis. 
These  are  often  prescribed  by  the  apothecary  without 
a  physician's  prescription,  and  in  many  instances  at 
least,  the  irritating  effect  is  due  to  the  presence  of  im- 
purities. 

THE    ACTION    OF     SALICYLIC      ACID      ON     THE      SODND 
SKIN." 

That  salicylic  acid  has  a  keratolytic  action  on  the 
skin  has  long  been  known,  and  its  use  of  late  years 
in  dermatology  has  been  continually  extending.  Meua- 
hem  Hodara  undertook  to  study  its  action  histologi- 
cally, in  order  to  obtain  a  better  understanding  of  its 
effects  as  observed  clinically.  Unna  was  the  first  to 
point  out  its  virtues  as  a  sure  means  of  removing  the 
normal  or  pathologically  thickened  horny  layer  in  the 
form  of  a  whitish  membrane.  The  action  of  the  acid 
is  confined  to  the  horny  layer,  and  an  oozing  surface  is 
never  seen. 

The  experiments  were  performed  by  applying  sali- 
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cylic  acid  in  varying  strengths,  and  in  the  form  of 
both  ointments  and  collodion,  to  the  skin  of  man,  and 
of  rabbits,  and  examining  histologically  the  parts  to 
which  the  application  had  been  made.  It  was  found 
that  when  applied  to  the  human  skin  for  two  to  tiiree 
days  in  the  form  of  plaster,  salicylic  acid  produced  a 
swelling  of  the  horny  layer,  which  was  broken  up 
into  lamellje.  These  exfoliated  lamellae  were  thicker, 
when  the  percentage  of  salicylic  acid  used  was  greater. 
There  was  a  moderate  intercellular  edema  of  the 
prickle  and  granular  layers. 

When  the  salicylic  plaster  was  allowed  to  remain 
for  from  eight  to  ten  days,  the  prickle  layer  was  found 
necrotic  to  various  depths.  This  result  was  not  even, 
however,  as  there  was  more  necrosis  at  some  spots 
than  at  others.  After  this  skin  has  become  necrotic 
the  process  of  casting  off  and  of  new  formation  be- 
gins at  once.  A  vigorous  proliferation  begins  in  the 
deeper  layers  and  in  the  adjacent  epithelium,  and  a 
new  prickle-cell  layer  appears  beneath  the  necrotic 
ma?s.  A  new  granular  and  horny  layer  is  also  pro- 
duced. 

Salicylic  acid  (30  per  cent.)  in  collodion  acts  more 
energetically  on  man.  As  early  as  the  third  day  after 
its  application  there  is  found,  together  with  the  changes 
in  the  horny  layer,  a  great  swelling  of  the  prickle 
layer,  caused  by  a  pronounced  inter-  and  intracellular 
edema.  There  is  also  a  necrosis  of  the  prickle  layer 
in  places.  This  portion  of  the  prickle  layer  is  finally 
thrown  off  from  the  young  epidermis,  which  has  been 
formed  beneath  it. 

Salicylic  acid  in  man  causes  no  emigration  of  poly- 
nuclear  leucocytes,  and  they  play  no  part  in  the 
throwing  off  of  the  necrotic  tissue.  Its  action  is  far 
more  that  of  causing  in  the  corium  a  slight  inflamma- 
tion, which  is  shown  by  a  dilatation  of  the  vessels  and 
by  a  proliferation  of  the  perithelial  and  intervascular 
connective-tissue  cells.  In  the  rabbit  a  concentrated 
salicylic  acid  plaster  causes  a  complete  death  of  the 
whole  epidermis  with  suppuration. 

Briefly,  therefore,  salicylic  acid  in  small  amount  on 
the  healthy  skin  causes  an  exfoliation  of  the  horny 
layer;  when  employed  in  larger  quantity  and  for  a 
louder  time,  it  produces  a  scaling  which  is  derived 
partly  from  the  horny  layer,  partly  from  the  prickle- 
laver  which  has  become  necrotic  in  places. 

EOSINOPH'LES    IN    DERMATITIS    HERPETIFORMIS. 

In  189.5,  Leredde  and  Perrin '  published  the  re- 
sults of  their  study  of  the  pathological  anatomy  of 
Duhring's  disease,  the  material  in  the  first  instance 
being  taken  from  a  woman  who  suffered  from  attacks 
of  erythematous  and  bullous  dermatitis  during  suc- 
cessive pregnancies,  the  type  of  disease  known  as 
herpes  gestationis.  The  examination  of  recent  pap- 
ules surmounted  by  vesicles,  showed  the  corium  to  be 
the  seat  of  an  abundant  cell  infiltration,  especially 
about  the  vessels,  consisting  of  large  oval  cells  with 
distinct  nuclei,  lymphocytes,  and  smaller  cells  with  nu- 
clei surrounded  by  granulations  which  stain  deeply  with 
eosine  and  other  acid  aniline  col')ring  agents.  These 
litter  cells  are  found  almost  exclusive!)'  at  a  distance 
from  the  vessels  and  correspond  to  those  described  by 
Ehrlich  as  occurring  in  the  blood,  under  the  name  of 
eosinophiles.  These  cells  are  seldom  found  in  the 
skin,  although  occasionally  met  with  in  inflammations 
in  the  vicinity  of  the  vessels.     In  this  case  their  num- 
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bers  and  their  remoteness  from  the  vessels  are  striking 
features.  As  for  the  epidermis  the  rete  is  moderately 
hypertrophied  and  at  about  its  centre  are  seen  vesi- 
cles, which  have  evidently  been  formed  between  the 
epithelial  cells  and  not  in  them.  This  intercellular 
formation  of  vesicles  in  Duhring's  disease  has  been 
also  described  by  Unna.  The  contents  of  the  vesi- 
cles consist  of  cells  grouped  together,  almost  all  of 
which  contain  eosinophilic  granules.  The  liquid  from 
the  vesicles,  examined  according  to  Ebrlich's  method 
for  the  blood,  gave  in  a  total  of  227  white  globules, 
214  with  eosinophilic  granulations. 

Three  other  cases  of  dermatitis  herpetiformis,  not 
connected  with  pregnancy,  were  examined,  with  the 
result  that  eosinophilic  cells  were  found  in  great 
abundance,  both  in  the  cutaneous  lesions  and  in  the 
blood.  They  were  also  present  as  migratory  cells  in 
the  epidermis.  An  examination  of  the  fluid  from 
other  vesiculir  and  bullous  cutaneous  diseases  re- 
vealed no  increase  in  the  number  of  these  cells.  The 
conclusion  is  therefore  reached  that  an  alteration  of 
the  blood  is  the  essential  element  of  Duhring's 
disease.  The  theory  is  advanced  that  the  kidneys 
fail  to  excrete  a  toxic  substance,  which  is  taken  up 
by  the  white  blood  corpuscles  and  eliminated  by  the 
skin.  In  a  few  cases  of  pure  pemphigus  no  increase 
in  the  eosinophiles  was  found,  which  the  writers  re- 
gard as  an  additional  reason  for  the  separation  of  this 
disease  from  dermatitis  herpetiformis. 

Hallopeau  and  Laffitte  *  report  two  cases  of  derma- 
titis herpetiformis  where  numerous  eosinophiles  were 
found  both  in  the  blood  and  in  the  contents  of  the 
vesicles,  while  none  were  found  in  a  case  of  pemphi- 
gus foliaceus. 

Darier^  was  also  able  to  confirm  the  observations 
of  Leredde  and  Perrin.  He  found  the  lesions  con- 
sidered by  them  as  characteristic,  namely,  an  edema 
of  the  papillary  portion  of  the  corium,  resulting  in 
vesiculatiou,  and  a  notable  increase  of  eosinophilic 
cells.  The  same  increase  in  these  cells  was  found  in 
the  fluid  from  vesicles  and  in  the  blood.  He  thinks 
that  further  researches  are  necessary  before  the  exact 
diagnostic  value  of  the  presence  of  eosinophilic  cells 
can  be  determined.  His  own  investigations  have  not 
shown  an  appreciable  increase  of  the  eosinophiles  in 
vesicles  of  eczema  and  of  different  artificial  dermati- 
tides.  On  the  other  hand,  in  a  case  of  leprosy  with 
bullous  lesions,  a  great  increase  was  found  in  the 
eosinophiles  of  the  blood,  none  however,  in  the  con- 
tents of  the  bull*. 


l^eportj^  of  ^ixtutit^. 

SUFFOLK   DISTRICT   MEDICAL  SOCIETY. 

THE  SECTION  FOR  OBSTETRICS  AND  DISEASES 

OF    WOMEN. 

C.   H.   HARE,   M.D.,  SECRETARY. 

Regular    Meeting,    Wednesday,    December    23, 
1896,  Dr.  F.  W.  Johnson  in  the  chair. 
Dr.  E.  S.  Boland  read  a  paper  on 

SOME   THINGS    I    WAS    NOT    TAUGHT    IN    OBSTETRICS.  * 

Dr.  Tvtomblt:   Experience   is  a  great  teacher,  and 
since  leaving  the  school  I  have  learned  many  of  the 


See  page  254  of  the  Journal. 


s  Annales  de  Derm,  et  de  Syph,  1396,  p.  1-142. 
»  Loo.  cit.,  p.  842. 
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thiugs  which  Dr.  Boland  baa  meutioued.  It  is  well 
to  call  them  to  miuil  and  discuss  them.  The  paper 
certaiuly  is  very  desirable.  Oue  of  his  principal 
points  was  the  use  of  chloroform  instead  of  ether.  1 
do  not  know  that  the  majority  of  our  obstetricians  in 
Boston  use  chloroform  so  extensively  as  he  does  — 
not  that  there  is  any  objection,  because  we  know  it  is 
practically  harmless  in  labor,  that  it  can  be  used  and 
freely  used  without  danger,  that  the  deaths  under 
chloroform  during  labor  have  been  practically  nothing, 
and,  that  if  there  has  been  a  death,  it  has  generally 
been  due  to  another  cause.  The  majority  of  us 
use  ether,  simply  because  ether  is  "  the  thing "  in 
almost  all  operations  here  in  Boston.  Ether  works 
just  as  well  and  gives  us  practically  no  anxiety  at  all. 
Chloroform  ought  not  to  trouble  us  in  such  cases,  but 
still  we  have  a  confidence  in  ether  as  we  are  using  it 
all  the  time  —  at  least  1  do  —  that  we  have  not  in 
chloroform.  I  should  feel  anxious  to  see  that  the  lit- 
tle disc  was  held  away  from  the  patient,  and  that  they 
did  not  give  her  too  much  while  the  pains  were  going 
on;  with  ether  I  can  attend  to  my  own  part  of  the 
procedure  and  know  that  all  is  well.  Ether  is  said  to 
retard  labor.  1  have  seen  that  occasionally,  but  I  do 
not  think  it  necessarily  is  a  disadvantage.  I  have  not 
found  that  ether  causes  vomiting  where  even  complete 
insensibility  is  produced  for  any  obstetrical  operation. 
Perhaps  I  should  be  convinced  by  Dr.  Boland's  large 
experience  that  I  could  use  chloroform  more  freely. 
Certainly  chloroform  is  all  right,  and  yet  for  certain 
reasons  —  because  we  are  born  and  bred  up  to  it  — 
we  use  ether  instead  of  chloroform  in  the  majority  of 
these  cases. 

As  regards  the  early  stage  of  the  formation  of  the 
placenta,  1  too  have  noticed  that,  since  I  came  out  of 
the  school.  Dr.  Boland  has  mentioned  that  we  were 
taught  that  the  placenta  was  not  formed  until  the  end 
of  the  third  month.  Certainly  we  find  that  it  seems 
to  be  formed  very  much  earlier  in  cases  of  abortion  ; 
and  in  almost  every  case  at  the  sixth  week  or  at  two 
months  I  find  it  necessary  to  dilate  and  curette  with 
the  finger  or  with  an  instrument  to  get  out  the  re- 
maining debris.  In  one  case  I  remember  curetting 
until  I  could  feel  the  uterine  tissue,  and  I  thought 
everything  ha<l  come  away,  but  washing  out  brought 
away  a  great  deal  more.  The  next  day  a  great  mass 
of  placental  tissue  was  expelled,  and  there  had  been 
some  hemorrhage  and  pains  in  the  night.  I  found  my 
curette  had  gone  round  and  round  this  mass  while 
curetting  the  part  of  the  placenta  that  adhered  to  the 
uterine  wall,  and  it  was  free  in  the  interior  of  the 
uterus  and  acted  as  a  foreign  body  until  the  uterus 
expelled  it.  1  think  we  do  not  always  dilate  enough 
to  get  this  free  mass  out,  neither  does  it  always  come 
through  the  opening  when  we  wash  out  with  a  larae 
tube.  Here  comes  in  the  value  of  an  aseptic  tintrer 
which  ought  to  be  used  to  prevent  such  mistakes. 

As  regards  the  use  of  force[)8  we  are  all  coming  to 
use  them  very  much  earlier  than  we  use<i  to,  and  it 
certainly  is  a  wise  procedure  where  the  labor  is  pro- 
longed and  the  patient  becoming  exhausted.  It  pre- 
vents bruising  and  wounding  of  the  soft  jiarts  by  loucr- 
coutinuous  pressure,  and  prevents  sepsis  tlirou"h  a 
torn  or  injured  vagina;  but  1  tliink  each  case  should 
be  treated  on  its  own  merits,  and  each  physician  must 
decide  for  himself.  It  is  better  to  apply  them  a  little 
later  than  to  put  them  on  too  early  in  each  case. 

As    regards  the   intra-uterine    douche   I    know  my 


friends  at  the  Lying-in  may  differ  ;  but  inmy  private 
practice  I  do  not  use  the  douche  as  often,  either  be- 
fore or  after  labor,  and  I  am  coming  more  and  more 
to  palpate  tlie  position  of  the  fetus  externally,  making 
fewer  and  fewer  vaginal  examinations.  Leopold,  of 
Dresden,  teaches  that  decidedly,  and  admits  of  only 
one  vaginal  examination  during  the  whole  time.  If, 
however,  the  hand  in  the  uterus  or  high  forceps  are 
used,  I  should  use  the  douche  afterwards.  If  the 
labor  has  been  natural,  or  low  forceps  used,  and  the 
field  aseptic  beforehand,  I  think  the  douche  can  be 
omitted  as  a  general  rule  in  private  practice. 

Dr.  Garceau  :  I  have  only  one  procedure  to  re- 
late which,  so  far  as  I  know,  is  not  to  be  found  in  the 
text-books.  I  refer  to  the  treatment  of  certain  early 
miscarriages  —  those  which  have  been  induced  by 
means  of  the  catheter,  and  in  which  sepsis  has  fol- 
lowed the  introduction  of  the  instrument.  If  the 
sepsis  is  accompanied  by  severe  general  symptoms  and 
the  uterus  still  contains  the  infected  placenta,  held 
there  by  a  rigid  os,  the  placenta  necessarily  is  a  men- 
ace to  the  woman's  life.  Under  these  circumstances 
the  saving  of  a  few  hours  may  mean  a  great  deal,  for 
by  acting  promptly  we  may  prevent  serious  results. 
Even  if  the  woman  recovers,  the  invasion  of  the 
tubes  and  ovaries  may  lead  to  a  chronic  inflammation 
of  these  appendages  which  perhaps  may  necessitate  a 
subsequent  celiotomy  for  their  removal.  Those  who 
have  to  do  with  gynecological  work  know  that  a 
large  proportion  of  cases  of  salpingo-ovaritis  have 
their  origin  in  a  badly  managed  miscarriage,  and  a 
common  remark  in  the  out-patient  clinics  is,  "  I  had  a 
miscarriage  a  few  years  ago,  and  I  have  never  been 
well  since  then." 

If  sepsis  has  declared  itself,  the  treatment  should 
be  in  all  cases,  early  removal  of  the  uterine  contents. 
In  most  cases  this  is  done  without  difficulty  ;  but  there 
is  a  certain  class  of  cases  in  which  there  may  be  some 
difficulty  on  account  of  a  rigid  os.  To  overcome  this 
the  usual  method  is,  introduction  of  a  strip  of  iodo- 
form gauze  in  the  cervical  canal,  which  is  allowed  to 
remain  there  for  a  certain  length  of  time,  when  it  is 
removed  and  a  larger  piece  put  in.  This  is  repeated 
until  sufficient  dilatation  is  secured.  Against  this  pro- 
cedure is  the  fact  that  it  consumes  valuable  time.  In 
the  very  early  months  of  pregnancy  all  that  is  neces- 
sary to  do  is  to  dilate  with  a  stray  dilator  and  remove 
the  partially  formed  placenta  with  a  small  curette. 
But  when  the  placenta  is  formed,  as  it  is  in  the  later 
months,  a  small  curette  will  not  suffice  to  remove  it 
with  certainty,  and  a  small  piece  of  infected  tissue 
left  behind  may  do  all  the  mischief  that  the  whole 
placenta  might.  The  safest  way  in  these  cases,  it 
seems  to  me,  is  to  give  ether,  dilate  as  much  as  possi- 
ble, and  if  sufficient  dilatation  is  not  secured,  to  incise 
the  cervical  canal  with  a  knife  on  either  side,  intro- 
duce the  finger  in  the  uterine  cavity  and  remove  the 
placenta  ;  the  canal  and  incised  cervix  may  then  be 
sutured. 

I  have  treated  two  cases  in  this  way.  In  the  first 
the  woman  was,  when  I  first  saw  her,  evidently  septic. 
She  had  a  temperature  of  103°;  was  much  prostrated, 
and  was  having  chills;  there  was  likewise  a  foul  vagi- 
nal discharge.  There  was  no  question  that  she  was 
not  then  having  a  misscarriage.  On  examination  I 
found  a  rigid  os  and  a  large  uterus.  I  gave  her  ether, 
incised  the  os  in  the  manner  described,  and  removed 
the  placenta.     There  was    no    fetus,  it   having   been 
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passed  a  short  time  before.  She  made  an  uninter- 
rupted recovery,  and  became  pregnant  again  in  six 
months.  In  the  second  case  the  pregnancy  was  ad- 
vanced to  four  and  a  half  months.  She  also  was  sep- 
tic, and  was  having  chills  and  high  temperature.  Here 
also  I  incised  the  os,  and  removed  a  macerated  fetus 
and  placenta  piecemeal.     She  recovered  perfectly. 

The  great  advantage  of  the  finger  is  that  you  can 
assiire  yourself  that  nothing  of  an  infectious  nature  is 
left  behind. 

In  reply  to  Dr.  Twombly's  question  I  would  say 
that  in  incising  laterally  I  merely  did  so  because  moat 
lacerations  of  the  cervix  are  lateral,  and  I  endeavored 
to  follow  nature  in  this  respect. 

Dr.  Cdmston  :  I  was  very  much  interested  in  the 
reader's  paper,  especially  iu  the  subject  of  chloroform, 
because  when  I  was  at  the  Rotunda  Hospital  I  had 
considerable  experience  with  that  there,  and  saw  it 
used  in  confinements ;  in  fact,  they  never  use  ether. 
I  agree,  as  far  as  my  observation  goes,  wiih  the 
speaker  iu  that  chloroform  is  a  harmless  anesthetic  iu 
every  way,  and  personally  I  prefer  it  to  ether  in  labor 
when  surgical  narcosis  is  not  necessary.  If  operative 
interference  is  necessary,  I  think  I  should  resort  to 
the  use  of  ether.  But  a  very  admirable  way,  to  my 
manner  of  thinking,  of  giving  chloroform  during  labor 
to  control  the  pains  is  what  the  French  call  chloroform 
a  la  reine,  which  came  from  the  practice  of  Dr.  Simp- 
son with  Queen  Victoria,  who  was  the  first  to  take 
the  narcotic  as  she  wished  to  set  a  good  example  to 
English  women.  You  give  the  patient  a  handker- 
chief and  a  small  bottle  of  chloroform,  and  every 
time  slie  feels  a  pain  coming  on  she  will  pour  a  little 
chloroform  onto  the  handkerchief,  then  put  it  to  the 
nose,  and  as  soon  as  she  gets  enough  the  arm  will  be 
relaxed  and  will  fall  from  the  nose;  consequently 
there  is  no  danger  of  an  overdose.  We  used  to  em- 
ploy it  in  that  way  in  the  Maternity  at  Geneva  and 
Dublin,  and  it  worked  very  well. 

The  question  of  infection  in  early  miscarriage  or 
abortion  1  was  very  glad  to  hear  the  doctor  bring  up. 
I  have  seen  in  my  dispensary  practice  a  few  cases  in 
which  I  am  very  positive  the  miscarriage  or  abortion  had 
taken  place  at  about  two  months  or  two  and  a  half 
months,  and  still  the  patient  was  septicemic.  I  make 
a  distinction  between  septicemia  and  what  is  called 
sapremia.  I  think  tlie  cases  in  which  you  have  a 
fever  going  up  to  perhaps  38.0-5°  C.  where  chills  are 
not  very  marked  and  the  patient  feels  fairly  well,  are 
due  to  the  absorption  of  the  microbic  toxins  in  the 
uterus  without  systemic  infection  from  the  microbe 
itself.  Septicemia  is  entirely  a  different  affair.  1 
hardly  think  unless  the  miscarriage  is  artificially  pro- 
duced, that  you  will  find  a  true  septicemia  unless 
there  has  been  some  meddlesome  work  done,  unless 
the  accoucheur  has  introduced  his  finger  not  properly 
cleansed,  or  dirty  instruments  ;  in  that  case  he  will 
introduce  other  germs  and  add  fuel  to  the  fire.  In 
this  way,  perhaps,  a  true  septicemia  may  result. 

To  illustrate  the  sapremic  condition  following  early 
miscarriage,  that  is  to  say,  before  the  end  of  ten  weeks, 
I  would  mention  a  case  that  occurred  in  my  private 
practice  not  long  since,  which  Dr.  Garceau  had  the 
kindness  to  help  me  with.  A  physician's  wife,  twenty- 
three  years  old,  was  said  to  be  quite  sick,  and  the 
doctor  asked  me  to  see  her.  I  saw  her  about  five  in 
the  afternoon,  found  a  temperature  of  101°  F.,  the  face 
a  little  flushed.     Upon   questioning,  all    the   history  I 


was  able  to  elicit  was  that  the  patient  had  skipped  on© 
month,  and  that  it  was  then  the  time  for  the  second 
epoch  to  occur.  At  the  time  of  the  preceding  men 
struation  there  had  been  a  little  show,  simply  a  seroua 
liquid  tinged  with  blood.  This  time  there  was  a 
slight  flow  of  the  same  nature.  Although  I  examined 
the  napkins  I  could  not  detect  any  abnormal  odor.  I 
consequently  was  a  little  lost  in  the  diagnosis.  Vagi- 
nal  examination  showed  the  uterus  in  physiological 
anteversion,  enlarged  to  the  size  of  a  uterus  at  six: 
weeks,  but  deviated  to  the  right  of  the  median  line 
and  slightly  tender.  As  it  was  her  first  pregnancy, 
I  was  rather  under  the  impression  that  it  was  probably 
a  little  attack  of  grippe,  and  that  there  really  was  no 
threatened  miscarriage.  The  next  day  the  tempera- 
ture had  gone  half  a  degree  higher,  the  night  had 
been  bad,  and  the  flow  had  slightly  increased  in 
amount,  although  not  more  than  one  napkin  would 
have  been  necessary  to  use  in  the  twenty-four  hours. 
The  napkin  of  the  morning  I  examined  pretty  thor- 
oughly, and  found,  which  to  me  is  a  very  valuable 
sign  of  a  septic  process  going  on  in  the  uterus,  that 
the  centre  was  clear  in  color  and  its  borders  dark. 
Not  wishing  to  act  too  hastily,  I  asked  Dr.  Garceau 
to  see  the  case  with  me,  which  he  did  ;  and  we  de- 
cided to  wait  until  evening  before  interfering.  We 
saw  the  patient  at  eight  o'clock,  and  as  she  was  no 
better,  according  to  Dr.  Garceau's  suggestion  I  intro- 
duced a  strip  of  iodoform  gauze  into  the  os  to  obtain 
dilatation,  and  we  saw  the  patient  again  in  an  hour  and 
a  half.  Although  dilatation  had  not  gone  on  to  any  ex- 
tent, I  proceeded  to  dilate  and  curette  with  the  result 
that  a  large  mass  of  fuugosities  was  removed,  although 
no  trace  of  a  fetus  could  be  found.  The  patient  was  put 
to  bed,  and  the  next  morning  the  temperature  was 
almost  normal.  The  temperature  remained  normal 
two  days,  and  then  suddenly  went  up  to  38°  C.  I  gave 
an  intra-uterine  douche  of  creoline,  and  from  that 
time  on  the  recovery  was  uninterrupted.  Now  the 
uterus  is  normal,  no  tenderness  ;  and  I  think  she  has 
very  luckily  escaped  a  good  deal  of  trouble. 

Regarding  the  removal  of  the  retained  debris,  that 
has  happened  to  me  several  times.  I  had  a  dispen- 
sary patient  a  year  ago  in  a  septic  condition,  bleeding 
quite  profusely,  and  the  discharge  had  an  extremelv 
bad  odor.  I  removed  a  large  mass  of  placenta  with 
the  curette.  I  thought  1  had  been  over  the  cavity 
very  thoroughly  ;  but  a  few  days  later  not  only  was  a 
large  piece  of  the  placenta  expelled  but  the  fetus 
along  with  it.  Consequently,  my  rule  has  been,  since 
that  time,  to  use  a  curette  that  would  cover  as  large 
a  surface  as  possible  ;  and  I  see  nothing  that  would 
answer  the  purpose  better  than  Dr.  Reynold's  instru^ 
ment. 

Dr.  Boland  :  In  regard  to  the  intra-uterine  douche, 
1  use  it  only  after  some  intra-uterine  operation.  I  do 
not  repeat  it  unless  the  temperature  goes  up.  I  do 
not  leave  it  to  the  nurse  at  all.  In  regard  to  incom- 
plete abortion,  if  I  see  the  ovum  in  the  unbroken  sac 
and  the  embryo  not  bigger  than  a  bumble-bee,  I  feel 
pretty  easy. 

I  never  trust  the  bottle  of  chloroform  to  the  atten- 
dant or  nurse,  but  keep  it  within  reach  ;  and  if  I  have 
to  use  forceps  I  drop  on  ten  or  twelve  drops  at  a  time. 
1  think  in  an  ordinary  case  where  surgical  anesthesia 
is  not  desired  an  ounce  will  suttice. 

I  tried  to  make  a  distinction  between  surgical  irrita- 
tion and  septicemia.     I  am  not  quite  familiar  with  the 
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term  Dr.  Cumston  used,  but  in  my  paper  I  spoke  of 
septic  irritatiou  ia  tlie  seuse  of  surgical  irritation. 

In  regard  to  cancer  of  the  cervix,  I  felt  terribly 
mortified  and  sore  over  tliat  case.  1  had  never  met  it 
before.  The  cervix  seemed  as  large  as  the  end  of  the 
closed  hand;  it  was  soft,  and  bled  on  touching;  it  was 
coarsely  granular,  and  I  was  sure  I  had  a  case  of  can- 
cer of  the  cervix.  I  could  not  get  a  clear  history  of 
abortion.  ]  sent  her  in,  and  was  nonplussed  when  J 
found  the  doctor  had  taken  away  llie  placenta. 

Dk.  C.  G.  Ccmston  read  a  paper  on 

HTDROCELE  OF  THE  CANAL  OF  NUCK,  WITH  REPORT 
OF  A  CASE. 

Dr.  Garceau:  I  should  like  to  ask  whether  the 
reduction  which  was  doue  two  or  three  times  by  other 
physicians  was  a  reduction  en  masse  into  the  abdomi- 
nal cavity  ? 

Dr.  Cdmstos:  I  do  not  believe  they  ever  reduced 
it.  1  think  after  a  while  the  tumor  became  inflamed 
by  the  truss,  and  the  local  irritatiou  caused  the  secre- 
tion of  fluid  in  its  interior  to  continue.  I  think  the 
doctors  were  mistaken  when  they  said  they  reduced  it. 
That  they  might  have  flattened  it  I  dare  say,  but  re- 
duction must  have  been  impossible  in  this  case  because, 
when  I  operated,  the  inguinal  canal  was  one  of  the 
smallest  1  ever  saw.  In  the  true  form,  reduction  into 
the  abdominal  cavity  never  takes  place. 

Dr.  Johnson:  I  once  met  with  hydrocele  of  the 
canal  of  Nuck  in  doing  an  Alexander  operation.  It  was 
on  the  left  side,  and  it  was  supposed  that  the  woman  had 
a  left  inguinal  hernia,  and  she  also  had  a  retroflexion 
of  the  uterus,  and  I  thought  I  would  do  an  Alexander 
to  correct  the  retroflexion  and  cure  the  hernia;  but  I 
found  it  was  a  hydrocele  of  the  canal.  That  is  the 
only  case  I  have  seen. 

Dr.  Ccmston  :  Could  the  tumor  be  reduced  before 
operation  ? 

Dr.  Johnson  :  I  made  no  attempt  to  reduce  it. 
She  told  me  she  had  worn  a  truss.  Under  ether  you 
could  push  it  in  so  that  it  did  not  protrude  beyond  the 
level  of  the  skin,  but  you  could  feel  it.  I  supposed  it 
was  a  hernia.  It  was  oblong,  about  the  size  of  a 
small  hen's  egg.  It  was  about  one  and  a  half  inches 
in  length. 


IS^cccut  j&itcraturc. 


A   System  of  Surgery.    In   contributions,  by   twenty- 
five     English     authors.     Edited     by     Frederick 
Treves,    F.R.C.S.,   Surgeon   to,  and  Lecturer   ou 
Surgery  at  the  London  Hospital,  Examiner  in  Sur- 
gery at  the  Uuiversity  of  Cambridge.     Vol.  II.    In 
one  octavo  volume  of  1120  pages  with  two  colored 
plates    and     487     illustrations.     Philadelphia   and 
New  York  :   Lea  Brothers  &  Co. 
The  object  of  this  work   is  to  present  a  concise  ac- 
count of  the  science  of  surgery  as  it  exists  to-day,  and 
to  present  pathology,  clinical  data,  and  treatment  in  a 
form  useful  not  only  to  a  medical  student  but   also   to 
the  surgeon  in  active  practice.     Operative  technique  is 
omitted,  this  subject  having  been  thoroughly  and  very 
satisfactorily  treated  in  Mr.  Treves's  excellent  work  on 
operative  surgery  ("  Manual  of  Operative  Surgery,"  by 
Frederick  Treves,  two  vols.). 


The  contributors  to  Volume  II  are  men  more  or  less 
identified  with  the  subjects  assigned  them  ;  especially 
Bennett,  Pearce  Gould,  Henry  Morris,  Ball,  and  the 
editor  himself.  This  book  is  devoted  to  the  surgery 
of  special  regions.  It  describes  the  affections  of  the 
head,  mouth,  palate,  tongue,  tonsil,  pharynx,  esopha- 
gus, ear,  nose,  neck,  chesi,  spine,  breast,  abdomen, 
hernia,  rectum,  kidney,  bladder,  male  and  female  geni- 
tal organs,  muscles,  tendons  and  deformities. 

The  articles  are  more  thoroughly  written  even  than 
those  in  Volume  I.  Some  are  very  valuable  contribu- 
tions. The  same  satisfactory  division  of  articles  into 
specific  subjects  by  heavy,  clear  type  headings  appears 
in  this  volume  as  in  its  predecessor,  making  rapid 
reference  easy.  The  illustrations  and  diagrams  are 
well  chosen  and  effective. 

When  one  considers  the  extent  of  the  task  of  con- 
densing into  two  volumes  practically  all  surgical  sci- 
ence, one  is  struck  with  the  completeness  of  Mr. 
Treves's  work.  An  index  to  both  volumes  is  appended 
to  Volume  II.  The  book,  although  containing  1120 
pages,  is  not  too  heavy  to  be  read  without  incon- 
venience, and  is  surprisingly  compact.  It  is  a  book 
that  one  can  unhesitatingly  recommend  to  those  whose 
professional  work  causes  them  to  be  interested  in  sur- 
gery. 

Fear.  By  Angelo  Mosso.  Translated  from  the 
fifth  edition  of  the  Italian  by  E.  Lough  and  F. 
KiLSON.  Authorized  translation.  London,  New 
York  and  Bombay  :  Longmans,  Green,  &  Co.  1896. 
This  is  one  of  the  works  which  the  brilliant  physi- 
ologist of  Turin  has  written  more  especially  for  a  pop- 
ular audience,  and  is  a  good  example  of  the  somewhat 
peculiar  method  followed  by  him  in  making  books  of 
this  kind.  Nothing  comes  amiss  that  can  in  any  way 
be  brought  into  connection  with  the  subject  he  is  writ- 
ing about:  physiology  and  psychology,  art  and  liter- 
ature, the  professional  and  general  experiences  of  the 
author  himself  and  of  others  being  all  called  upon  to 
furnish  material  for  the  work,  which  in  its  final  form 
suffers  from  considerable  diffuseness  and  lack  of 
sequence,  much  that  is  introduced  failing  to  make  its 
structural  importance  felt.  On  the  other  baud,  noth- 
ing can  be  said  to  be  without  interest,  the  writer's 
geniality  (in  the  German  as  well  as  in  the  Elnglish 
sense  of  the  word),  freshness  and  spontaneity  (often 
indeed  naivete)  quickening  everything. 

The  book  contains  a  brief  sketch  of  the  functions  of 
the  central  nervous  system,  an  account  of  the  influence 
of  emotion  ou  the  intra-cranial  circulation,  and  a  dis- 
cussion of  the  effects  of  psychical  conditions  upon  the 
circulation,  respiration,  and  other  bodily  fuuclions.  A 
large  part  of  the  work  is  given  to  the  discussion  of  the 
expression  of  the  emotions,  particularly  of  fear,  in 
which  Mosso  shows  himself  to  be  largely  a  disciple  of 
Spencer  and  Darwin.  The  medical  and  educational 
influences  of  fear  are  also  entered  into. 

The  translation  is,  ou  the  whole,  fair.  It  is  to  be 
regretted  that  here  and  there  such  sentences  occur  as: 
"In  the  middle  of  the  auricle  of  the  rabbit's  ear  there 
is  an  artery,  running  from  the  base  to  the  summit, 
which  ramifies  and  winds  in  such  a  manner  as  to  form 
two  veins  on  the  edge  of  the  auricle"  (p.  11),  and 
"  The  turbidness  appearing  ou  the  whitish  leaflet  of 
the  germ  seems  to  be  regulated  from  the  beginning  of 
the  division  of  labor  "  (p.  262),  where  at  least  "  from  the 
beginning"  should  be  replaced  by  'by  the  principle." 
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THE  REPORT  OF  THE  COMMISSION  ON  THE 
PUBLIC  CHARITABLE  AND  REFORMATORY 
INTERESTS  AND  INSTITUTIONS  OF  THE 
COMMONWEALTH   OF    MASSACHUSETTS. 

The  Commission,  consisting  of  Hon.  William  F. 
Wharton,  Dr.  C.  F.  Folsom  and  Prof.  Davis  R. 
Dewey,  appointed  last  May  by  the  governor,  to  inves- 
tigate the  charitable  and  reformatory  interests  and  in- 
stitutions of  the  Commonwealth  of  Massachusetts,  has 
sent  in  its  report,  which  is  now  before  the  legislature. 
The  report  with  appendices  will  be  published  and 
ready  for  distribution  at  an  early  date. 

The  Commission  recommend  : 

First,  the  creation  of  a  Department  for  Children,  for 
the  care,  custody  and  control  of  the  more  than  two 
thousand  juvenile  offenders,  dependent  and  neglected 
children  and  foundlings  or  destitute  infants  now  under 
the  charge  of  the  State,  to  be  composed  of  seven  un- 
paid members. 

Second,  the  creation  of  a  State  Board  of  Insanity, 
to  be  composed  of  a  chairman  and  two  other  members 
serving  without  pay  except  their  expenses,  and  two 
members  to  receive  each  a  salary  of  $5,000  a  year  and 
necessary  expenses. 

Third,  a  State  Board  of  Charity,  of  seven  members, 
of  whom  the  secretary  is  to  receive  a  salary  of  $3,500 
and  expenses. 

Fourth,  a  simplification  of  the  settlement  laws  and 
less  ditiiculty  in  acquiring  settlements. 

Fifth,  certain  changes  in  the  laws  to  render  the 
Foxboro  Hospital  (for  dipsomaniacs  and  inebriates) 
experiment  more  successful. 

Sixth,  State  control  of  all  the  penal  and  reforma- 
tory institutions,  and  the  abolition  of  the  county  houses 
of  correction  as  such,  with  the  following  ends  in  view  : 

(1)  The  abolition  of  unclassified  prisons. 

(2)  Tbe  initiation  and  development  of  reformatory  measures 
for  a  larger  number  of  prisoners  who  are  susceptible  to  reform. 

(3)  Uniformity  in  the  management  of  the  prisons  and  the 
prisoners. 

(4)  Uniformity  in  the  terms  of  sentences  and  in  the  granting 
of  permits  to  be  at  liberty. 


(5)  The  better  regulation  of  labor  in  the  prisons. 

(6)  The  more  complete  separation  of  tbe  sexes. 

(7)  The  abandonment  of  prisons  now  quite  unfit  for  their  pur- 
pose, as,  for  instance,  tbe  House  of  Correction  at  South  Boston, 
and  wiser  provisions  for  relieving  our  overcrowded  prisons. 

(8)  The  more  intelligent  study  and  treatment  of  the  problem 
of  drunkenness. 

Seventh,  the  abolition  of  fines  as  punishments  for 
drunkenness,  the  placing  of  occasional  drunkenness 
without  other  offence  against  the  law  outside  the  list 
of  crimes  and  misdemeanors,  and  the  subjection  of 
habitual  and  confirmed  inebriety  to  reformatory  treat- 
ment. 

The  Commission  also  recommends  that  the  Board  of 
Commissioners  of  Prisons  consist  of  two  salaried  mem- 
bers and  of  three  members,  including  the  chairman, 
who  receive  no  pay  except  for  necessarv  expenses. 

The  Commission  recommends  that  all  insane  per- 
sons, acute  and  chronic,  who  are  supported  at  public 
expense,  be  placed  under  the  care,  custody  and  con- 
trol of  the  authorities  of  the  Commonwealth,  and  that 
the  expense  of  their  support  be  borne  entirely  by  the 
Commonwealth,  taking  them  entirely  out  of  the  hands  of 
the  local  authorities  and  from  the  uncertainties  of  alms- 
house treatment.  It  also  advises  that  the  State  Board 
of  Insanity  should  have  charge  of  the  boarded-out  in- 
sane until  their  number  reaches  such  proportions  that 
a  separate  department  should  be  created  to  take  charge 
of  the  work.  The  trustees  of  the  several  hospitals  for 
the  insane  are  to  be  allowed  to  board  out  any  of  their 
patients,  subject  to  the  supervision  of  the  State  Board 
of  Insanity. 

The  recommendations  as  regards  the  insane  chiefly 
interest  the  medical  profession,  and  we  quote  the  Com- 
mission's general  suggestions  upon  that  point  in  full: 

Great  weight  should  be  attached  to  the  thorough  inspection 
of  all  the  hospitals  and  asylums  for  the  insane  brought  under 
tbe  supervision  of  the  State  Board  of  Insanity,  and  in  order  to 
insure  such  inspection  we  would  suggest  that  the  following  pro- 
visions be  incorporated  in  the  law  and  made  mandatory; 

(1)  That  tbe  Board  or  any  two  members  of  it  should  visit 
every  hospital  and  asylum  under  its  supervision  at  least  twice  a 
year. 

(3)  That  every  part  of  the  institution  visited  should  be  care- 
fully inspected. 

(3)  That  every  patient  should  be  interviewed,  or  an  oppor- 
tunity offered  to  each  one  to  hold  an  interview. 

(4)  That  every  certificate  of  commitment  entered  or  filed 
since  the  last  visitation  should  be  inspected. 

(5)  That  entries  should  be  made  by  the  visiting  Board  or  the 
visiting  members  in  a  visitor's  book  of  minutes  of  the  condition 
of  the  institution  at  that  time,  of  the  patients  therein,  of  the  pa- 
tients under  restraint  and  their  number,  and  any  criticisms  or 
observations  that  the  Board  of  visiting  members  may  have  to 
make,  —  for  instance,  as  to  the  occupation,  amusement  or  classi- 
fication of  the  patients,  as  to  the  cleanliness  and  sanitary  condi- 
tion of  the  institution,  as  to  the  diet  of  the  patients,  and  any 
other  matters  that  they  may  deem  worthy  of  observation  or 
criticism. 

We  further  recommend: 

That  all  patients  in  any  hospital,  asylum  or  receptacle  for  the 
insane  shall  be  allowed,  subject  to  the  regulations  of  the  Board, 
to  write  freely  to  the  State  Board  of  Insanity,  if  created,  and 
that  the  letters  so  written  shall  be  forwarded  unopened  by  the 
superintendent  or  person  in  charge  to  the  said  Board,  for  such 
disposition  as  it  shall  deem  right ;  and  that  the  said  Board  shall 
have  the  right  to  send  any  letters,  or  other  communications  that 
it  may  deem  proper,  to  such  patients. 

That  whenever  any  person  is  received  by  the  superintendent 
or  physician  in  charge  of  any  insane  hospital  or  asylum,  and 
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there  is  a  question  as  to  the  propriety  o£  his  or  her  commitment, 
the  said  superintendent  or  physician  shall  immediately  notify 
the  State  Board  of  Insanity,  who  shall  inquire  into  the  insanity 
of  such  patient  and  into  the  question  of  the  propriety  of  the 
commitment. 

That,  in  taking  and  transferring  patients  to  and  from  the  in- 
stitutions for  the  insane,  the  nurses  of  the  hospitals  and  asylums 
should  be  employed,  as  far  as  practicable,  instead  of  officers  of 
the  law. 

'Ihat  a  uniform  system  of  keeping  accounts  in  the  several 
State  hospitals  and  asylums  he  prescribed  by  the  State  Board 
of  Insanity,  and  that  the  same  be  universally  adopted  by  those 
institutions. 

That  the  State  Board  of  Insanity  and  the  boards  of  trustees  of 
the  several  hospitals  and  asylums  for  the  insane,  whose  responsi- 
bilities should  not  be  lessened,  meet  quarterly  for  purposes  of 
consultation  and  harmonious  action.  Some  of  the  topics  to  be 
considered  at  such  meetings  might  be  the  apportionment  of  pa- 
tients to  the  several  hospitals  and  asylums,  the  examination  by 
experts  of  questions  of  diet,  ventilation,  drainage,  new  con- 
struction, improved  facilities  for  treating  acute  curable  cases. 
occupation  for  the  patients  and  gymnastics  as  a  means  of  physi- 
cal and  mental  training. 

That  there  be  referred  to  the  Board  or  its  officers  questions  of 
the  sanity  of  inmates  of  the  penal,  reformatory  and  other  in- 
stitutions who  present  indications  of  insanity. 

That  the  use  of  the  word  "  lunatic  "  be  abandoned,  and  that 
the  term  "insane"  or  "insane  person"  be  substituted  for  it 
wherever  it  occurs  in  the  names  of  the  several  hospitals  and  in 
the  laws  relating  to  the  insane. 

The  presentation  of  this  admirable  report  marks  an 
epoch  in  the  liistory  of  the  charitable  and  reformatory 
work  of  our  Commonwealth.  The  three  commission- 
ers were  men  of  eminent  intelligence,  and  unswayed 
by  selfish  or  political  considerations,  and  they  have 
had  the  opportunity,  and  seen  fit  to  utilize  it,  of  look- 
in"  over  the  whole  ground,  and  formulating  a  compre- 
hensive and  consistent  scheme,  whereas  the  General 
Court  is  ordinarily  called  upon  to  make  one  and  another 
single  change  which  the  exigencies  of  the  moment 
seem  to  demand,  so  that  their  reforms  are  almost  neces- 
sarily a  sort  of  patch-work. 

The  task  set  before  them  has  been  accomplished  by 
the  commissioners  in  a  masterly  way  and  evidently  as 
the  result  of  deep  study  and  thought,  after  consultation 
with  every  one  who  wished  to  be  heard  on  any  part  of 
the  problem.  Their  recommendations  can  hardly  fail 
to  be  a  guide  for  present  and  future  legislation,  for 
they  express  the  best  knowledge  of  the  best  men  in 
the  community. 

With  the  general  aim  of  carrying  out  fully  the  plan 
which  is  already  somewhat  in  vogue,  they  propose  to 
place  the  different  blocks  of  work  —  the  care  of  the 
paupers,  of  the  children,  of  the  insane  —  under  the 
charge  of  unpaid  boards  of  trustees,  who  shall  be  or 
become,  to  a  certain  extent,  experts  in  their  several 
departments  ;  and  to  provide  for  adequate  supervision 
of  their  work  by  the  appointment  of  a  Board  of  Char- 
ities and  a  Board  of  Insanity,  who  shall  not  be  ham- 
pered by  administrative  duties. 

The  supervision  tlius  provided  for  is  not  a  mere  con- 
trivance for  criticism,  but  a  scheme  for  the  encour- 
agement and  stimulation  of  the  individual  boards  of 
trustees,  with  due  regard  to  the  general  interests  of 
the  Commonwealth. 

The  State  Board  of  Health  occupies  already  a  truly 
judicial  position,  and  its  opinions  are  respected  by  the 


local  boards,  because  its  members  are  recognized  as 
authorities  in  their  branch  ;  and  these  proposed  boards 
would  soon  come  to  occupj'  the  same  position  as  re- 
gards scientific  charity  and  insanity.  It  is  probable 
that  any  measure  asked  for  by  the  boards  of  trustees, 
and  endorsed  by  these  supervising  boards,  would 
promptly  be  granted  by  the  legislature;  and  so  the 
supervising  boards  would  inevitably  have  both  a  stimu- 
lating and  a  restraining  influence  on  the  trustees  of  the 
individual  institutions. 

The  recommendation  that  all  the  penal  institutions 
and  the  institutions  for  the  insane,  should  be  i)laced 
under  the  charge  of  the  State,  so  as  to  bring  about  a 
more  efficient  and  more  uniform  administration  of 
them,  would  be  a  step  forward  of  which  physicians 
should  eminently  approve. 

There  may  be  objections  to  this  arrangement,  on 
the  part  of  the  county  and  municipal  officers,  because 
it  takes  away  some  of  their  present  power  and  preroga- 
tives, or  for  other  reasons;  but  in  the  end  they  must 
surely  see  that  it  will  work  to  the  general  good. 

Under  the  present  arrangement  each  of  the  local 
boards  must  study  by  itself  the  subject  of  crime,  of 
pauperism  or  of  insanity  on  such  a  small  scale  that  its 
conclusions  are  likely  to  be  narrow  and  its  methods 
inharmonious;  whereas  the  supervising  boards  would 
be  able  to  collate  the  best  experience  of  the  world,  and 
to  suggest  such  methods  of  application  as  would  be 
suitable  for  individual  cases. 

The  changes  suggested  by  the  commissioners  in  the 
Settlement  Law,  by  which  settlement  is  acquired  in 
three  years  instead  of  five,  may  also  meet  with  opposi- 
tion. But  it  must  be  remembered  that  if  paupers  are 
not  taken  care  of  by  the  towns  they  must  be  taken 
care  of  by  the  State,  so  that  the  taxes  come  ultimately 
from  the  same  persons  ;  and  also  that  large  sums  of 
money  which  are  now  spent  in  determining  settlements 
will  be  saved  to  the  tax-payers  under  the  new  scheme. 
These  changes  in  the  Settlement  Law  have,  as  a  mat- 
ter of  fact,  been  approved  by  the  Association  of  Re- 
lief Officers  of  the  towns. 

Among  the  most  valuable  of  the  recommendations 
of  the  report  is  that  providing  for  a  special  depart- 
ment for  all  the  children  now  placed  out  in  families 
throughout  this  and  neighboring  States. 

There  are,  it  should  be  said,  well-informed  persons 
who  doubt  whether  it  would  be  wise  to  change  the 
status  of  those  children  of  the  Lyman  and  Industrial 
schools  not  actually  in  the  schools  but  placed  out 
under  their  custody,  on  the  ground  that  the  selection 
of  the  best  places  for  these  children  and  the  return  of 
them  to  the  school  when  necessary,  cannot  be  con- 
ducted by  anybody  else  so  well  as  by  the  officers  and 
trustees  of  the  schools  themselves. 

Well  informed  persons  differ  with  the  Commission 
in  other  matters,  and  other  plans  will  be  proposed. 
The  sincerity  of  the  opposition  of  members  and  offi- 
cers of  the  Board  of  Lunacy  and  Charity,  their  zeal 
and  the  excellence  of  much  of  their  work  under  diffi- 
culties entitle  them  to  a  respectful  consideration. 
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These  reforms  seem  to  us  so  important  that  the 
legislature  must  iu  the  eud  adopt  them,  iu  all  essen- 
tial respects,  and  if  it  does  not  do  so  this  year,  it 
may  delay  but  it  cannot  permanently  check  the  tide 
of  progress.  Public  opinion  is  now  strongly  roused  ; 
and  its  force  can  be  counted  upon  by  those  public- 
spirited  legislators  who  are  endeavoring  to  accomplish 
the  adoption  of  these  improvements. 


THE   REGULATION    OF   PRIVATE    HOSPITALS 
FOR   INFECTIOUS   DISEASES. 

In  a  recent  number  of  the  Journal  (February  25, 
1897)  the  provisions  of  a  bill  introduced  iu  the  Massa- 
chusetts State  Legislature,  for  the  regulation  of  pri- 
vate hospitals  for  infectious  diseases  were  published, 
and  since  then  several  hearings  have  been  given  at 
the  State  House  before  the  Committee  on  Public 
Health  to  the  supporters  and  the  opponents  of  the 
bill. 

Although  including  all  of  the  various  so-called  in- 
fectious diseases  like  small-pox,  diphtheria,  typhus 
fever,  etc.,  the  bill  was  professedly  framed  by  owners 
of  real  estate  in  Dorchester  who  have  strenuously 
opposed  the  further  existence  of  two  private  institu- 
tions for  the  care  of  consumptives  in  that  district  on 
the  ground  of  the  great  danger  in  which  these  hospi- 
tals are  supposed  to  place  the  surrounding  commu- 
nity. 

During  the  past  year  or  two  we  have  had  some  ex- 
traordiuary  examples  of  the  lengths  to  which  the  laity 
will  go  iu  their  discussions  upon  matters  pertaining 
to  public  health.  Views  even  more  extreme  than 
those  of  some  of  the  medical  profession  themselves 
are  expressed  ;  and  in  the  late  discussion  upon  tuber- 
culosis at  the  State  House  the  almost  frenzied  state- 
ments of  the  laity  would  be  ludicrous  did  they  not 
reveal  at  times  an  underlying  selfishness  anything  but 
edifying  to  witness.  The  opposition  we  believe  to  be 
based  upon  a  false  conception  of  the  danger  of  infec- 
tion from  such  institutions  when  properly  regulateii. 

We  have  been  taught  that  the  chief  danger  lies  in 
the  dried  sputa  inhaled  as  dust.  In  all  properly  man- 
aged hospitals  strict  attention  to  the  disposal  of  sputa 
is  now  insisted  upon,  and  the  recent  experiments  ot 
Dr.  Irwin  W.  Hance  with  the  dust  taken  from  the 
rooms  of  the  Adirondack  Sanitarium,  as  well  as 
the  tests  made  by  the  bacteriologists  of  the  New 
York  City  Board  of  Health,  show  conclusively  how 
little  danger  is  to  be  apprehended  when  the  sputum  is 
disposed  of  suitably. 

In  the  villages  near  the  two  largest  sanitaria  for 
consumptives  in  the  world,  Goerbersdorf  and  Falkeu- 
Btein,  the  death-rate  from  consumption  among  the 
native  population  has  steadily  decreased  since  the 
foundation  of  these  two  institutions. 

A  statement  has  recently  been  made  also  by  an 
eminent  physician  and  climatologist  in  Colorado 
Springs   that  since  the  settlement  of  the  town  only 


twenty  cases  have  been  known  to  begin  in  the  native 
population,  and  this  in  spite  of  the  fact  that  the  place 
is  filled  with  consumptives  from  all  parts  of  the 
world. 

Recent  experiments,  moreover,  by  Delepine  and 
Ransome  in  England,  have  shown  that  the  effect  of 
sunshine  upon  the  bacilli  has  been  to  render  them 
inert.  James  B.  Russell,  the  senior  medical  officer  ot 
health  in  Glasgow,  in  a  pamphlet  entitled  "The  Pre- 
vention of  Tuberculosis,"  lately  reprinted  by  our 
State  Board  of  Health  —  a  pamphlet  to  which  we  have 
before  referred  and  which  in  our  opinion  should  be 
read  by  every  member  of  the  profession  —  confirms  this 
view  by  statements  which  should  make  us  pause  be- 
fore we  speak  of  danger  from  sputa  expectorated  into 
the  open  sunlight,  even  while  we  condemn  and  pro- 
hibit the  practice  of  expectoration  in  public  any- 
where. 

We  have  the  sincerest  desire  to  be  just  to  the  advo- 
cates of  this  bill  who  seek  to  remove  these  hospitals 
from  their  district,  but  we  maintain  that  the  bill  in  its 
present  shape  is  not  only  unjust  (to  say  the  least)  but 
unnecessary.  By  its  very  stringency  it  excites  an 
unwarranted  fear  in  the  minds  of  the  community 
and  while  its  advocates  vaguely  say  that  they  wish  the 
institutions  to  be  in  less  thickly  populated  districts  they 
would  make  it  practically  impossible  for  any  individual 
or  set  of  individuals  to  establish  such  a  hospital  iu  any 
town  in  the  State,  and  this  at  a  time  when  the  impor- 
tance of  special  institutions  for  consumptives  is  being 
recognized  and  acted  upon  all  over  the  civilized  world. 

There  doubtless  exists  in  the  minds  of  many  people 
a  sentimental  objection  to  the  neighborhood  of  any  or 
all  hospitals.  This  objection  is  not  easily  combated 
by  facts  or  by  reasoning.  It  is  fomented  and  increased 
by  such  an  agitation  as  has  been  going  on  with  refer- 
ence to  these  hospitals  for  consumptives  iu  Dorches- 
ter. In  so  far  as  it  exists  and  iu  so  far  as  this  feeling 
is  encouraged,  it  does  much  more  to  injure  the  value 
of  real-estate  propinquitous  to  a  hospital  than  any 
actual  infiuence  from  the  presence  of  the  sick  them- 
selves. This  sentiment,  this  property  nervousness,  is, 
however,  a  positive  force  and  must  be  reckoned  with. 
It  is  not  always  enough  to  reassure  real-estate  inter- 
ests to  show,  for  instance,  by  irrefutable  data,  as  may 
be  done  in  the  case  of  the  Contagious  Department  of 
the  Boston  City  Hospital,  that  there  are  within  a 
given  radius  fewer  cases  of  the  disease  treated  at  an 
incriminated  institution  than  in  other  parts  of  the 
city. 

Some  suitable  method  for  licensing  and  supervising 
private  hospitals  for  certain  infectious  diseases  might 
probably  be  devised ;  but  great  prudence  should  be 
exercised  in  devising  such  a  method — a  prudence  of 
which  there  is  no  evidence  in  the  bill  which  has  led 
to  these  strictures.  It  would  be  very  easy  by  ill- 
considered  and  hasty  measures  to  do  far  more  injury 
to  the  community  at  large  than  could  be  offset  by  any 
sentimental  or  pecuniary  satisfaction  accruing  to  any 
single  locality,  or  to  several  localities. 
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AN  ALTERNATIVE   TO   THE  WINTER  MIGRA- 
TION. 

There  was  comment  in  the  editorial  columns  of  the 
last  issue  of  the  Journal  upon  the  winter  migration 
to  the  South,  and  the  suggestion  was  made  for  the 
consideration  of  some  who  go  away  and  reap  more  loss 
than  profit,  for  the  consolation  of  others  who  would 
like  to  go  but  cannot,  and  as  a  warning  to  those  who 
undertake  to  care  for  the  wanderers  but  sometimes 
fall  short  of  their  promises,  that  there  is  an  alterna- 
tive —  that  alternative  is  simply  to  stay  at  home. 
For  the  well-to-do,  who  form  the  majority  of  the 
travellers,  this  plan  is  easy  and  may  be  made  attrac- 
tive ;  for  the  less  well-to-do  it  is  still  easier,  and  at  the 
same  time  profitable.  Few  people  who  have  not  tried 
it,  with  philosophy  and  ingenuity  called  to  aid,  have  a 
realizing  sense  of  how  much  rest,  peace,  satisfaction 
and  refreshment  can  be  had  in  this  way. 

If  about  the  middle  of  February  or  the  first  of 
March  you  are  wearied  with  the  exactions  of  business 
or  what  is  ordinarily  called  pleasure,  or  bored  with 
the  routine  of  the  constantly  recurring  round  of  daily 
duties,  or  disgusted  with  the  extreme  changes  and  buf- 
fetings  of  our  overmuch  meteorology  with  the  varying 
ice  and  slush  and  mud  and  dust  of  the  streets ;  if  you 
have  a  catarrhal  mucous  membrane  which  persists, — 
send  for  your  doctor  and  tell  him  you  want  a  change 
at  home.  Let  him  label  you  with  a  suitable  disease 
according  to  the  amount  of  protection  you  require 
from  external  exactions.  Let  him  order  you  to  stay 
on  one  floor,  in  one  room  of  which,  at  least,  there 
must  be  sunshine  during  part  of  the  day.  Have  the 
ventilation  and  heating  carefully  attended  to.  Have 
your  diet  changed  and  regulated.  Cast  aside  the  stiff 
and  formal  clothing  of  a  perverted  civilization  — 
starched  shirts  and  collars,  trousers  and  coats,  corsets 
and  starched  petticoats,  et  id  omne  genus.  Go  to  bed 
as  early  as  you  like  and  get  up  as  late  as  you  like,  or 
as  early  and  as  late  as  your  doctor  directs.  Have  a 
nurse  if  you  are  really  something  of  an  invalid,  or  an 
attendant,  at  any  rate,  to  wait  upon  you  and  respond  to 
your  wishes.  Collect  about  you  all  your  favorite  old 
books,  and  the  best  new  ones.  Have  some  games 
of  chance  or  of  skill.  Let  your  old  friends  treat  you 
with  that  kind  attention  which  they  will  be  tempted  to 
show  the  sufferer.  Add  to  these  suggestions  any- 
thing else  which  your  doctor's  ingenuity  or  your  own 
inventiveness  may  prompt —  it  will  probably  be  much 

—  and  you  who  have  never  tried  it  will  be  surprised  to 
find  how  much  refreshment  and  renewed  vigor  to  body 
and  mind  will  result  from  four  or  five  -weeks  of  this 
kind  of  change.  Try  it  once  and  compare  it  with  four 
or  live  weeks  spent  in  hurrying  to  the  South  and  back 
again. 

Those  who  cannot  afford  the  full  programme,  may 
substitute  an  occasional  twenty-four  solid  hours  in  bed 

—  a  simple  therapeutic  measure  which  is  not  suffi- 
ciently resorted  to  by  oar  overwrought  people. 

It  should  not  be  forgotten  that  for  others  who 
must  or   will  leave  home   for  a  comparatively  short 


period  there  are  places  like  Newport,  the  mountains 
of  New  Hampshire,  the  forests  of  the  Adirondacks, 
which  are  easy  of  access,  which  offer  much  comfort 
without  crowds,  and  where  a  very  pure  air,  free  from 
dust,  from  rawness  or  from  moisture,  may  be  found. 


MEDICAL   NOTES. 

The  American  Societt  of  Naturalists. — The 
American  Society  of  Naturalists,  the  American  Physi- 
ological Society,  the  American  Morphological  Society 
and  the  American  Psychological  Association  will 
meet  at  Cornell  University,  Ithaca,  N.  Y.,  on  Decem- 
ber 28,  29  and  30,  1897. 

A  New  Laboratort  for  Hygiene.  —  A  new 
laboratory  for  hygiene  has  been  erected  and  recently 
opened  at  the  University  of  Freiburg.  It  is  under 
the  directorship  of  Prof.  M.  Scliottelius. 

The  Arrest  op  a  Diploma  Manufacturer. — 
Frederick  Rutland,  "Ph.D.,  M.D.,"  the  president  of 
the  Wisconsin  Eclectic  Medical  College,  an  account  of 
which  was  given  in  our  issue  of  November  19,  1896, 
has  been  arrested  in  Chicago  on  the  charge  of  using 
the  mails  to  defraud. 

Alexander  J.  C.  Skene,  M.D.,  LL.D.  —  A  cable- 
gram from  London  states  that  the  senate  of  the  Uni- 
versity of  Aberdeen  has  decided  lo  confer  the  degree 
of  LL.D.  upon  Professor  Skene,  of  the  Long  Island 
Medical  College,  Brooklyn,  N.  Y. 

The  Heroism  of  Two  Phtsicians  Commemo- 
ratf.d.  —  A  stained-glass  window  has  been  placed  in 
St.  Peter's  Church,  Fernandina,  Fla.,  by  Dr.  J.  Bax- 
ter Upham,  in  commemoration  of  Drs.  Francis  Pres- 
ton Welford  and  James  Carmichael  Herudon  who 
died  there  during  the  epidemic  of  yellow  fever  of 
1877  in  the  heroic  discharge  of  their  self-imposed 
duty. 

Abnormal  Development  of  the  Right  Arm  of 
A  Child.  —  Dr.  Goldstein,  of  the  New  York  Poly- 
clinic, recently  presented  at  the  clinic  of  Professor 
Fowler,  a  child  who  has  in  her  right  arm  two  distinct 
humeri,  each  articulating  with  separate  glenoid  fossae 
of  the  scapula;  three  ulu»,  two  radii,  and  three  per- 
fectly formed  hands.  Each  of  the  hands  has  four  per- 
fect fingers  and  each  a  perfect  thumb.  Not  only  this, 
but  every  muscle  of  every  finger  and  thumb  is  under 
the  control  of  the  girl,  and  she  can  write  and  perform 
other  operations  with  any  hand.  The  girl  is  quite 
sensitive  regarding  her  deformity.  She  is  bright  and 
studious,  but  dislikes  attending  school  because  she  be- 
comes so  great  a  curiosity  among  her  classmates.  An 
expert  medical  photographer  who  is  employed  by  the 
Polyclinic,  has  recently  made  some  skiagrams  of  the 
arm,  which  plainly  show  the  existence  of  the  distinct 
bones,  humeri,  ulna;,  and  radii,  and  the  manner  in 
which  the  three  hands  are  attached  to  the  wrist. — 
Medical  Neios. 

Twelfth  International  Medical  Congress  at 
Moscow.  —  In  a  letter  dated  Moscow,  February  14th, 
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the  Secretary-General,  Prof.  W.  K.  Roth,  communi- 
cates the  following  facts  for  the  information  of  the 
American  physicians  who  intend  to  participate  in  the 
Twelfth  International  Congress  which  is  to  be  held  at 
Moscow  from  August  19th  to  26th.  The  Transatlan- 
tic Steamship  Companies  refuse  one  and  all  any  re- 
duction of  the  usual  charges.  In  their  replies,  most 
of  which  are  couched  in  courteous  language,  they 
admit  the  existence  of  a  trust,  or  contract,  or  agree- 
ment, which  prevents  them  from  lowering  their  prices ; 
a  few  are  so  polite  as  to  express  their  regrets.  Re- 
ductions of  fares  on  Russian  railroads  are  expected 
shortly.  The  French,  Spanish,  Swedish  and  Hunga- 
rian railroads  promise  a  reduction  of  50  per  cent. ;  so 
do  the  Italian  for  a  distance  of  500  kilometres  ;  less 
(down  to  30  per  cent.)  for  shorter  distances.  The 
Mediterranean  lines  (Messageries  Maritimes,  General 
Italian  Navigation  Company,  Austrian  Lloyd)  grant 
from  25  to  50  per  cent.  The  chairman  of  the  Ameri- 
can National  Committee  is  not  authorized  to  issue 
certificates  of  any  kind  in  favor  of  congressists.  He 
will  try  to  ascertain,  however,  in  what  way  their 
movements  may  be  facilitated,  and  may  receive  a 
reply  in  the  second  half  of  April.  Extracts  of  papers 
to  be  read  before  any  of  the  Sections  ought  to  reach 
the  Secretary-General  before  June  1st,  in  order  to  be 
printed  in  the  preliminary  volume.  A  special  pro- 
spectus containing  the  final  details  referring  to  trav- 
elling, lodging,  festivities,  etc.,  is  promised  for  the  near 
future.  It  will  be  communicated  at  once  to  the  medi- 
cal journals,  and  to  the  press  of  the  country. 

BOSTON    AND    NEW    ENGLAND. 

AcDTE  Infectious  Diseases  in  Boston. — For 
the  week  ending  at  noon,  March  10,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  84,  scarlet  fever  45,  measles  183,  typhoid 
fever  5.  For  the  week  ending  March  17,  the  follow- 
ing cases  were  reported  :  diphtheria  74,  scarlet  fever 
58,  measles  146,  typhoid  fever  7. 

A  Department  for  Children.  — A  hearing  was 
held  at  the  State  House  on  Wednesday,  March  17th, 
on  the  subject  of  the  creation  of  a  Department  for 
Children,  to  have  charge  of  the  State's  minor  wards, 
as  recommended  by  the  commission  to  investigate  the 
ciiaritable  and  reformatory  interests  and  institutions 
of  the  State. 

The  Adiiinistration  of  City  Pdblic  Schools. 
—  A  meeting  of  the  Women's  Education  Association 
will  be  held  in  Huntington  Hall,  Boston,  March  25lh, 
at  7.45  P.M.,  at  which  "The  Administration  of  City 
Public  Schools."  will  be  discussed  by  Andrew  S. 
Draper,  President  of  University  of  Illinois,  Cham- 
paign, III.,  formerly  Superintendent  of  Instruction  in 
the  Public  Schools  of  Cleveland,  O.  ;  Charles  W. 
Eliot,  President  of  Harvard  University,  Cambridge, 
Mass.,  and  others.  A  letter  will  be  read  from  Daniel 
C.  Gilman,  President  of  Johns  Hopkins  University, 
Baltimore,  Md. 


The  West  End  Nursery  and  Infants'  Hospi- 
tal.—  The  fourteenth  annual  report  of  this  hospital, 
recently  issued,  shows  that  134  cases  have  been 
treated  in  the  wards  during  the  year  1896,  and  2,285 
in  the  out-patient  department.  A  lecture-room,  which 
provides  seats  for  150  people,  has  been  added  to  the 
hospital.  A  training-school  for  graduate  nurses  is  con- 
ducted in  connection  with  the  hospital  ;  and  since  this 
school  was  opened  in  February,  1895,  18  nurses  have 
received  diplomas. 

To  Regulate  the  Milk-Supplt.  —  The  follow- 
ing bill  to  regulate  the  milk-supply,  accompanies  a 
petition  which  has  been  presented  to  the  Massachu- 
setts Legislature  by  the  Bay  State  Agricultural  So- 
ciety: "The  State  Board  of  Health  and  all  local 
boards  of  health  may  make  such  regulations  for  the 
inspection  and  sale  of  milk  within  their  respective 
jurisdictions  as  will  protect  the  public  from  the  con- 
sumption of  milk  from  cows  which  are  diseased  or 
kept  in  improper  sanitarv  conditions." 

The  Oldest  Medical  Stddent.  —  An  ex-minis- 
ter of  the  Baptist  church  has  begun  the  three  years' 
course  at  the  Maine  Medical  School  at  Portland.  He 
will  be  over  sixty  by  the  time  he  receives  his  degree. 
He  will  possess  a  certain  advantage  over  the  averace 
medical  graduate,  in  that  his  services  will  probably  be 
not  often  refused  because  he  looks  "  so  young  and  in- 
experienced." Most  practitioners,  unless  blessed  with 
a  bald  head  or  a  gray  beard,  are  objected  to  on  such 
grounds  until  they  have  arrived  at  about  the  a^e  at 
which  this  student  will  begin  practice. 

NEW    YORK. 

Death  of  Dr.  Dusseldorf.  —  Dr.  Otto  L.  Dus- 
seldorf,  a  retired  physician  of  some  prominence,  died 
at  the  residence  of  his  eon,  Dr.  Louis  M.  Dus- 
seldorf, in  Brooklyn,  on  March  5th.  He  was  born  in 
Germany  in  1829  and  came  to  this  country  when  a 
boy.  Another  son  of  his.  Dr.  John  E.  Dusseldorf,  is 
a  practising  physician  at  Parkville,  Long  Island. 

Death  at  the  Age  of  One  Hundred  and  Three. 
—  Thomas  Baldwin,  said  to  have  been  the  oldest  man 
on  Long  Island,  died  at  his  residence  at  Seaford,  L. 
I.,  on  March  4th,  at  the  age  of  one  hundred  and 
three. 

Death  at  an  Advanced  Age.  —  Mrs.  Yetta 
Gerler  died  on  March  1st  in  a  New  York  tenement- 
house  at  the  reputed  age  of  one  hundred  and  six 
years.  It  is  stated  that  she  was  born  in  Poland  in 
1791,  and  that  she  was  already  married  and  enter- 
tained the  French  soldiers  at  her  house  when  Napo- 
leon marched  throueh  the  country  on  his  way  to 
Russia. 

Death  of  Dk.  Sumner  A.  Mason.  —  Dr.  Sumner 
A.  Mason,  a  well-known  practitioner  in  the  upper 
part  of  New  York  City,  died  of  Bright's  disease  on 
March  12th,  at  the  age  of  fifty-eight.  He  was  born 
in  New  Hampshire,  and  commenced  the  study  of 
medicine   in    Boston.      He   afterwards   attended   the 
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medical  school  of  the  University  of  Peunsylvania,  and 
was  graduated  from  there  in  1868.  He  had  practised 
iu  Harlem  for  more  than  twenty-five  years. 

To  Preserve  the  Adirondack  Forests.  —  A 
bill  has  been  introduced  in  the  Senate  at  Albany  pro- 
viding for  the  carrying  out  of  the  suggestions  made 
by  Governor  Bluck  in  his  recent  message  for  the  pre- 
servation of  the  Adirondack  forests.  The  bill  speci- 
fies that  the  Governor  shall  appoint  from  the  State 
Land  Board  and  the  State  Fish  and  Game  Commis- 
sion a  commission  of  tliree  members,  to  be  known  as 
the  Forest  Reserve  Board,  wlio  shall  serve  without 
compensation,  but  are  to  have  their  expenses  paid,  as 
well  as  such  clinical  assistance  as  may  be  needed. 
The  Commission  is  allowed  the  right  of  emirjent  do- 
main to  acquire  any  lands  within  the  definiiion  of  the 
present  forestry  law.  If  the  Commission  cannot  agree 
on  a  price  with  the  owners  or  occupants  of  lands  the 
State  Board  of  Claims  shall  be  the  court  of  final  ap- 
peal as  to  the  money  compensation.  One  million  dol- 
lars is  appropriated  for  the  purposes  of  the  act. 

The  Tallest  Woman  in  the  World.  —  It  is 
announced  that  one  of  the  new  attractions  of  tlie 
Baruum  and  Bailey  Show,  which  is  shortly  to  open 
its  spring  season  at  the  Madison  Square  Garden,  is  to 
be  the  tallest  woman  in  the  world,  and,  if  the  news 
paper  reports  are  to  be  believed,  the  tallest  person  of 
whom  there  is  any  authentic  record  in  existince.  She 
is  Ella  Ewing,  a  young  woman  twenty-four  years  of 
age,  who  was  born  and  has  always  resided  on  a  farm 
near  Gorin,  in  Missouri.  While  her  exact  height  is 
not  given,  it  is  stated  that  it  is  very  nearly  nine  feet. 
Chang,  the  famous  Chinese  giant,  was  eight  feet  and 
two  inches,  and  Anna  Swan,  who  was  exhibited  a  few 
years  ago  as  the  tallest  woman  that  ever  lived,  meas- 
ured seven  feet  and  eleven  inches.  In  the  museum  of 
Trinity  College,  Dul)lin,  there  is  a  male  skeleton 
measuring  eight  feet  and  six  inches,  and  iu  that  of  the 
Royal  College  of  Surgeons  of  England  one  measur- 
ing eight  feet  and  two  inches. 

Mortality  from  Influenza  and  Pneumonia.  — 
Influenza  has  become  slightly  more  prevalent  in  New 
York.  In  the  weeks  ending  March  6th  and  March 
13th  the  number  of  deaths  reported  from  it  was  re- 
spectively 15  and  14,  against  eight  deaths  in  the  last 
week  of  February,  which  was  the  largest  mortality 
from  the  disease  not^d  up  to  that  time  during  the 
present  season.  Thei'e  has  been  no  increase  iu  the 
deaths  from  pneumonia,  which  numbered  140  in  the 
week  ending  February  2(iih;  137in  that  ending  March 
6th  ;  and  138  in  that  ending  March  13tli.  These  fig- 
ures compare  very  favorably  with  those  of  the  same 
season  iu  past  years.  In  1891,  for  instance,  when 
influenza  was  widely  epidemic,  no  less  than  167  deaths 
from  that  disease  and  271  from  pneumonia  were  re- 
ported in  a  single  week.  The  mortality  from  the 
various  zymotic  diseases  continues  small,  and  that 
from  pulmonary  tuberculosis  has  also  been  smaller 
than  the  average  for  this  time  of  the  year,  the  deaths 


from  it  numbering  96  in  both  of  the  past  two  weeks. 
In  the  same  weeks  the  total  number  of  deaths  re- 
ported in  the  city  was  respectively  824  and  819. 


MEDICAL  REGISTRATION  IN  NEW  HAMP- 
SHIRE. 

A  Medical  Registration  Bill  has  been  passed  by 
the  legislature  in  New  Hampshire,  entitled  "An  Act 
to  Regulate  the  Licensing  and  Registration  of  Physi- 
cians and  Surgeons."  The  act  provides  that  after 
September  1,  1897,  no  person  shall  have  the  right  to 
the  use  of  the  title  M.l3.,  or  Dr.,  or  to  advertise  him- 
self as  a  physician  or  surgeon,  unless  previously  reg- 
istered and  authorized,  or  unless  licensed  and  regis- 
tered as  required  by  this  act. 

The  examinations  for  registration  are  to  be  con- 
ducted by  three  separate  boards  of  medical  examiners, 
of  five  members  each,  to  be  appointed  by  the  gover- 
nor and  council,  and  representing  the  Netv  Hamp- 
shire Medical  Society,  the  New  Hampshire  Homeo- 
patliic  Medical  Society,  and  the  New  Hampshire  Eclec- 
tic Medical  Society,  from  a  list  of  ten  nominees  submit- 
ted by  each  society  to  the  governor  and  council  for  that 
purpose.  The  superintendent  of  public  iuatruction  is 
to  be  the  regent  of  the  State  Board  of  Medical  Exam- 
iners. 

The  fee  for  registration  is  to  be  ten  dollars,  and  the 
applicant  must  be  over  tweuty-oue  years  of  age,  of 
good  moral  character,  and  have  graduated  from  a  reg- 
istered college,  or  satisfactorily  completed  a  full  course 
in  a  registered  academy  or  high  school,  or  had  a  pre- 
liminary education  considered  and  accepted  by  the 
regent  as  fully  equivalent.  He  must  have  studied 
medicine  not  less  than  four  full  school  terms,  of  at 
least  nine  months  each,  iu  four  different  calendar 
years,  in  a  medical  college  registered  as  maintaining  at 
the  time  a  satisfactory  standard  and  have  received  the 
degree  of  bachelor  or  doctor  of  medicine.  The  re- 
gent may  accept  as  the  equivalent  of  the  educational 
requirements,  evidence  of  five  or  more  years'  reputa- 
ble practice. 

The  questions  for  the  examinations  shall  be  the 
same  for  all  candidates,  except  iu  the  subjects  of 
therapeutics,  practice,  and  materia  medica,  which 
shall  be  chosen  from  the  questions  prepared  by  the 
board  selected  by  each  candidate,  in  accordance  with 
the  school  of  medicine  under  which  he  wishes  to 
practice.  Examinations  are  to  be  held  at  least  twice 
annually,  and  are  to  be  in  writing  exclusively. 

Licenses  shall  be  granted  by  the  regents  on  receiv- 
ing from  the  State  board  a  report  that  the  appl  cant 
has  successfully  passed  the  examination. 

Applicants  examined  and  licensed  by  other  State 
examining  boards  registered  by  the  regent  as  main- 
taining standards  not  lower  than  those  provided  by 
this  chapter,  and  applicants  who  mutriculate  in  a  New 
Hampshire  medical  school  before  January  1,  1898, 
and  who  receive  the  degree  M.l).  January  1,  1903, 
maj',  without  further  examination,  on  payment  of 
five  dollars  to  the  regent,  and  on  submitting  such  evi- 
dence as  may  be  required,  receive  an  indorsement  of 
their  licenses  or  diplomas  conferring  all  rights  and 
privileges  of  a  regent  license  issued  after  examination. 
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The  provisions  of  this  act  do  not  prevent  the  call- 
ing of  regular  plijsicians  practising  in  other  States  in 
consultation,  nor  do  ihey  prevent  physicians  practising 
in  other  States  near  the  houudary  lines  of  New  Hamp- 
shire, from  attending  patients  in  that  State. 

The  provisions  of  this  act  do  not  apply  to  clairvov- 
ants,  or  to  persons  practising  hypnotism,  magnetic 
heuliug,  mind-cure,  massage.  Christian  Science  (so 
called) ;  or  any  other  method  of  healing,  if  no  drugs 
are  employed  or  surgical  operations  are  performed  ; 
provided,  such  persons  do  not  violate  any  of  the  pro- 
visions of  this  act  in  relation  to  the  use  of  M.D.  or 
the  title  of  doctor  or  physician. 

Every  person  who  is  in  the  practice  of  medicine  or 
surgery  in  the  State  prior  to  the  passage  of  the  act  is 
entitled  to  registration  on  payment  of  a  fee  of  one 
dollar. 

The  punishment  for  infringing  the  provisions  of  this 
act  is  a  line  of  not  more  than  one  hundred  dollars  or 
imprisonment  for  three  months  for  the  first  offence,  and 
a  fine  of  not  more  than  $250  and  imprisonment  for 
not  less  than  six  months  for  any  subsequent  offence, 
or  both  fine  and  imprisonment. 


Correisponlicncc. 

SOUTHERN  GEOKGIA  AS   A  WINTER  RESORT. 

TiioMASViLLE,  Ga.,  March  9,  1897. 

Mr.  Editor:  —  While  spending  a  few  weeks  among 
the  pines  of  Southern  Georgia  I  have  been  struck  with  the 
desirability  of  this  portion  of  the  country  as  a  jilace  of 
residence  for  those  who  i3nd  the  Northern  winter  and 
early  spring  to  be  a  time  of  special  hardship. 

In  the  treatment  of  pulmonary  and  bronchial  troubles  it 
is,  of  course,  admitted  that  suitable  out-of-door  life  is  of 
the  utmost  importance,  and  the  locality  selected  should  be 
one  where  the  atmosphere  is  dry  and  sufliciently  warm  to 
enable  the  patient  to  spend  nearly  all  of  his  time  out-of- 
doors.  It  is  not  my  intention  to  compare  the  various 
resorts  for  pulmonary  invalids.  I  simply  desire  to  call 
attention  to  a  certain  section  which  seems  to  me  to  be  worth 
the  notice  of  the  medical  profession. 

The  city  of  Thomasville,  where  1  am  at  present  stopping, 
contains  about  7,000  inhabitants,  and  is  situated  •JliO  miles 
south  of  Atlanta.  It  is  i'OO  miles  from  the  Atlantic  and  53 
miles  from  the  Gulf  of  Mexico.  The  elevation  is  330  feet, 
and  it  is  surrounded  by  forests  of  long-leaf  pine.  The  sea 
atmosphere  can  only  reach  it  after  traversing  miles  of  pine 
woods,  which  sift  it  of  its  saline  elements  and  lessen  its 
moisture.  The  soil  is  a  mi.\ture  of  sand  and  clay,  dries 
very  quickly  after  a  shower,  and  the  natural  drainage  is 
excellent.  There  is  almost  an  entire  absence  of  swamp 
lands,  which  always  load  the  air  with  dampness,  and  which 
is  so  noticeable  in  many  parts  of  Florida.  The  average 
winter  temperature  is  54° ;  the  average  spring  tempei-a- 
ture  is  07°  ;  the  relative  humidity  is  05  per  cent. 

The  dryness  of  the  atmosphere  and  the  soft,  warm  air, 
laden  with  the  odors  of  the  pine,  have  brought'this  place 
into  considerable  repute;  and  many  Norlhern  and  Eastern 
people  have  erected  tine  residences  and  made  tins  their 
winter  home.  'J  heir  presence  changes  the  character  of 
the  place  somewhat,  and  increases  its  desirability  as  a  place 
of  residence;  while  largely  through  their  influence  the  city 
has  been  provided  with  artesian  water-works,  a  system  of 
drainage,  and  other  necessary  improvements. 

The  summers  are  long,  and  the  heat  then  must  be  ener- 
vating ;  but  from  IJecember  to  May  the  climate  is  delight- 
ful, and  must  be  beneficial  to  those  who  need  to  escape 
from  the  rigors  of  a  New  England  winter. 

Very  truly  yours,  Lucius  W.  Baker,  M.D. 


METEOROLOGICAL  RECORD 

For  the  week  ending  March  6th,  in  Boston,  according  to 
observations  furnished  bj  Sergeant  J.  W.Smith.of  the  United 
States  Signal  Corps:— 
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RECORD   OF  MORTALITY 
For  the  Week  ending  Satckday,  March  6,  1817. 
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Deaths  reported  3.021 :  under  five  years  of  age  1,035 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtlieria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping  cough, 
erysipelas  and  fevers)  259,  acute  lung  diseases  BIO.  eonsiiniption 
3t)5,  diphtheria  and  cioup  tiQ,  diarrheal  diseases  47,  typhoid 
fever  29,  whooping-cough  29,  scarlet  fever  25,  cerebro-spinal 
meningitis  Iti,  measles  14,  ery.iipelas  5,  malarial  fever  4. 

From  whooping-cough  New  York  12,  Brooklyn  7,  St.  Louis  3, 
Chicago,  Boston,  Pittsburgh,  Providence,  Nashville,  Somerville 
and  Springtield  1  each,  h  rom  scarlet  fever  New  York  10,  Brook- 
lyn 9,  Boston  3,  Baltimore  2.  Waltham  I.  t  rom  eerebro-spiual 
meningitis  New  York  4,  Worcester  3,  Washington  and  Somer- 
ville 2  each,  St.  Louis,  Nashville,  Cambridge,  Quincy  and 
Waltham  1  each.  From  measles  New  York  10,  Brooklyn,  Bos- 
ton, Pittsburgh  and  Worcester  leach.  From  erysipelas  New 
York  3,  Chicago  2. 
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In  the  thirty-three  greater  towns  of  Eughind  aud  Wales  with 
au  estimated  population  of  10,9!t2,524,  for  the  week  eudiug 
February  27th,  the  death-rate  was  It). 4.  Deaths  reported  4,0'.ii;; 
acute  diseases  of  the  respiratory  orgaus  (Loudon)  3ti8,  whooping- 
cough  120.  diphtheria  88,  measles  65,  diarrhea  41,  scarlet  fever 
32,  fever  32. 

The  death-rates  ranged  from  12.8  in  Huddersfield  to  24.1  in 
Norwich;  Birmingham  20.3,  Bradford  10.5,  Cardiff  14. 1,  tiates- 
head  21.7,  Leeds  20.8,  Leicester  20.5,  Liverpool  24  0,  London  lii.O, 
Manchester  21.2,  Newcastle-on-Tyne  18.9,  Nottingham  17.2, 
Portsmouth  15.7,  Sheffield  19.3,  Sunderland  21.3,  West  Ham  13.5. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  6,  1897,  TO 
MARCH  12,   1897. 

The  leave  of  absence  granted  Captain  Charles  Willcox, 
assistant  surgeon,  U.  S.  Military  Academy,  West  Point,  N.  Y., 
is  further  extended  one  month  and  fifteen  days,  with  permission 
to  go  beyond  sea. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
MARCH   13.  1897. 

T.  C.  Craig,  surgeon,  detached  from  the  Marine  Rendezvous, 
New  York,  and  ordered  before  retiring  board  March  16th,  then 
home  and  await  orders. 

R.  G.  Brodrick,  assistant  surgeon,  detached  from  the  "  Con- 
stellation," March  15th,  and  ordered  to  the  New  York  Navy 
Yard,  March  17th. 

James  C.  Fryor,  commissioned  as  assistant  surgeon  from 
February  27th. 

H.  E.  Ames,  surgeon,  detached  from  the  "  Detroit  "  and  or- 
dered to  the  "Cincinnati." 

D.  N.  Bertolktte,  surgeon,  detached  from  the  "  Minne- 
apolis," ordered  home  and  granted  three  months'  leave. 

N.  H.  Drake,  surgeon,  detached  from  the  "  Cincinnati  "  and 
ordered  to  the  "  Minneapolis." 

G.  C.  Hubbard,  assistant  surgeon,  detached  from  the  "  Cin- 
cinnati "  aud  ordered  to  the  "  San  Francisco." 


15VENING   LECTURES   ON   CLIMATOLOGY. 

By  the  invitation  of  the  Harvard  Medical  Alumni  Association, 
Mr.  Robert  DeC.  Ward,  Instructor  in  Climatology  in  Harvard 
University,  will  deliver  four  lectures  on  "  General  Clim;itology 
and  its  Bearing  upon  Medical  Climatology,"  at  the  Harvard 
Medical  School  on  the  successive  Tuesdays,  March  23d,  March 
30th,  April  6th  and  April  13th,  at  8.30  p.  m.  The  profession  are 
cordially  invited. 

First  Lecture,  March  23d.  "  The  General  Relations  of  Meteo- 
rology aud  Climatology;  the  Importance  of  a  Study  of  Clima- 
tology by  Medical  Men  ;  the  Composition  of  the  Atmosphere  and 
the  Variations  in  the  Amounts  of  its  Constituents,  considered 
especially  in  the  Relation  of  these  Constituents  to  Health  and 
Disease." 

Second  Lecture,  March  30th.  "  The  General  Distribution  of 
Temperature,  Pressure,  Winds  and  Rainfall  over  the  Earth  and 
the  resulting  Climatic  Conditions."  This  lecture  will  be  illus- 
trated by  means  of  a  series  of  large  charts. 


NATIONAL  CONFEDERATION    OF   STATE   MEDICAL 
EXAMINING   AND  LICENSING    BOARDS. 

The  Seventh  Annual  Meeting  of  this  Confederation  will  be 
held  in  the  small  banquet  hall  of  the  Hotel  Walton,  at  Philadel- 
phia, Monday,  May  31,  1897,  at  10  o'clock,  A.  m. 

The  object  of  the  Confederation  is  to  consider  questions  per- 
taining to  State  control  in  medicine,  and  to  compare  methods  in 
vogue  in  the  several  States;  the  collection  and  dissemination  of 
information  relating  to  medical  education,  and  to  consider 
propositions  that  have  for  their  purpose  advancement  of  the 
standards  in  the  United  States.  A  cordial  invitation  is  extended 
to  all  members  and  ex-members  of  State  medical  examining- 
hoards,  and  to  physicians,  sanitarians  and  educators  who  are 
friendly  to  the  objects  named,  to  attend  the  meeting  aud  par- 
ticipate in  its  proceedings. 

William  Warren  Potter,  M.D.,  President. 

A.  Walter  Suiter,  M.D.,  Secretary. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.—  A  regular 
meeting  of  the  Society  will  be  lield  at  the  Medical  Library, 
19  Boylston  Place,  ou  Monday  evening,  March  2'2d,  at  8  o'clock. 

The  following  papers  will  be  read: 

Drs.  W.  L.  Richardson  and  G.  L.  Walton;  "  A  Case  of  Tem- 


pero-spheuoidal    Tumor    presenting   Symptoms    suggestive    of 
Abscess." 

Dr.  E.  W.  Dwight:  "  Medico-Legal  Aspects  of  Rupture  of  the 
Viscera." 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Society.  — The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  March  24,  1897,  at  8  p.  M. 

Subject,  "  Gonorrhea  in  Women."  Sociologic  side,  E.  W. 
Gushing,  M.D.  Pathology,  J.  H.  Wright,  M.D.  Treatment, 
Edward  Reynolds,  M.D. 

F.  W.  Johnson,  M.D.,  Chairman. 
C.  H.  Hare,  M.D.,  Secretary. 

Amep.ican  Pediatric  Society.  —  The  ninth  annual  meeting 
of  this  Society  will  be  held  at  Washington,  D.  C,  May  4,  5  and 
6,  1897.  One  session  is  to  be  devoted  to  the  demonstration  of 
apparatus  and  pathological  specimens. 

William  P.  Northrup,  M.D.,  Chairman  of  Council, 
57  East  79th  Street,  New  York. 

Congress  of  American  Physicians  and  Surgeons.— The 
fourth  session  of  this  Congress  will  be  held  iu  Washington,  D.C., 
May  4,  5  and  6,  1897.  The  meetings  of  the  Congress  will  be 
held  in  the  Columbia  Theatre,  corner  of  Twelfth  and  F  Streets, 
N.  W. 

On  Tuesday,  May  4th,  a  Business  Meeting  of  the  Congress 
will  be  held  from  1.30  to  2  p.  m.  From  2  to  3.30,  there  will  be  a 
general  meeting  of  the  Congress  under  the  direction  of  the 
American  Ophthalmological  Society,  Subject,  "The  Gouty  and 
Rheumatic  Diatheses  and  their  Relation  to  Diseases  of  the  Eye." 
From  3.30  to  5  P.  M.,  there  will  be  a  general  meeting  under  the 
direction  of  the  American  Otological  Society,  Subject,  "Otol- 
ogy in  its  Relations  to  General  Medicine." 

On  Wednesday,  May  5th,  from  2  to  5  p.  m.,  will  be  held  a 
general  meeting  of  the  Congress,  under  the  joint  participation 
of  the  Association  of  American  Physicians,  the  American  Phy- 
siological Society  and  the  American  Pediatric  Society,  Subject, 
"  Internal  Secretions  considered  in  their  Physiological.  Patho- 
logical and  Clinical  Aspects."  At  8.15  p.  m..  Address  by  the 
President  of  the  Congress,  Dr.  William  H.  Welch,  Professor  of 
Pathology  iu  the  Johns  Hopkins  University,  Baltimore,  Md.,  to 
be  followed  by  a  Reception  by  the  President,  at  Rauscher's, 
corner  of  Connecticut  Avenue  and  L  Street. 

On  Thursday,  May  6th,  from  2  to  3.30  p.  M.,  there  will  be  a 
general  meeting  of  the  Congress,  under  the  direction  of  the 
American  Orthopedic  Association,  Subject,  "  Deformities  of  the 
Hip-Joint,  especially  Congenital  Dislocations"  From  3.30  to  5 
B.  m.,  will  be  held  a  general  meeting  of  the  Congress,  under  the 
direction  of  the  American  Surgical  Association,  Subject,  "The 
Classification  of  Acute  General  Peritonitis:  The  Prognosis  and 
Treatment  of  the  Different  Varieties." 

Wm.  H.  Welch,  M.D.,  LL.D.,  President,  Baltimore,  Md. 
Wm.  H.  Carmalt,  M.D.,  Secretary,  New  Haven,  Conn. 


HARVARD    MEDICAL  SCHOOL. 

Evening  Lectures. 

The  next  Thursday  evening  lecture  will  be  given  by  Dr.  F. 
E.  Cheney,  on  March  23th,  at  8  p.  m.  Subject,  "Injuries  of 
the  Eye."  The  profession  are  invited.  The  lectures  announced 
early  iu  the  season  to  be  given  by  Prof.  J.  C.  Warren  will  be 
omitted. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Gonorrhea,  Its  Ravages  and  Its  Prophylaxis.  By  Albert  H. 
Burr,  Ph.B.,  M.D.    Reprint. 

Sixteenth  Annual  Report  of  the  State  Board  of  Health  of 
New  York.  Transmitted  to  the  Legislature  February  17,  1896. 
New  York :  Printed  by  the  State.     1896. 

The  Year  Book  of  Treatment  for  1897 ;  A  Critical  Review  for 
Practitioners  of  Medicine  and  Surgery.  By  twenty-six  English 
authors.  Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1897. 

The  Medical  Annual  and  Practitioner's  Index;  A  Work  of 
Reference  for  Medical  Practitioners.  By  thirty-nine  English 
and  American  contributors.  Fifteenth  year.  Bristol:  John 
Wright  &  Co.    New  York :  E.  B.  Treat.    1897. 

Organ  Diseases  of  Women,  Notably  Enlargements  and  Dis- 
placements of  the  Uterus,  and  Sterility,  considered  as  Curable 
by  Medicine.  By  J.  Comptou  Burnett,  M.D.,  Author  of  "  Tumors 
of  the  Breast,"  etc.     Philadelphia:  Boencke  &  Tafel.   -1897. 

The  American  Year-Book  of  Medicine  and  .Surgery,  being  a 
Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion 
in  all  Branches  of  Medit-ine  and  Surgery,  drawn  from  elournals. 
Monographs  and  Text-books,  of  the  leading  American  and 
Foreign  Authors  and  Investigators.  Collected  aud  arranged 
with  critical  editorial  comments  by  twenty-seven  American 
Authors  under  the  general  editorial  charge  of  George  M.  Gould, 
M.D.  Profusely  illustrated.  Philadelphia:  W.  B.  Saunders. 
1897. 
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THE   TREATMENT   OF  BKONCHIAL   ASTHMA.i 


BY   FREDERICK   I.  KNIGHT,  M.D. 


The  term  "a8thma"  has  been  applied  to  every 
form  of  dyspnea,  paroxysmal  or  not,  which  is  kuown 
to  medicine. 

Wuat  is  properly  so  called  at  the  present  time  is  a 
paroxysmal  difficulty  iu  breathing  due  to  temporary 
obstruction  of  the  bronchial  tubes. 

The  cause  of  this  obstruction  is  now  usually  attri- 
buted to  spasm  of  the  bronchial  muscles,  or  hyperemia 
and  swelling  of  the  bronchial  mucous  membrane,  or 
both.  In  a  certain  number  of  cases  the  onset  and 
termination  of  the  attack  are  both  so  sudden  and 
so  free  from  catarrhal  products  as  to  indicate  that 
it  is  purely  spasmodic ;  on  the  other  hand,  in  a  much 
larger  number  of  cases  the  preliminary  cough  and 
subsequent  expectoration  of  Curschmaun's  spirals  from 
the  bronchiolej  iudicate  an  obstructive  affection  of  the 
bronchial  mucous  membrane. 

The  mechanism  of  an  attack  is  varied,  and  much 
needless  controversy  has  arisen  from  the  fact  that 
the  discoverer  of  it  in  one  case  has  too  often  en- 
deavored to  make  this  account  for  all  other  cases. 

We  have  several  factors  to  take  into  consideration 
in  looking  for  the  cause  and  later  for  a  guide  to  the 
rational  treatment  of  this  affection.  It  may  be  due 
to  one  morbid  condition,  or  to  a  combination  of  sev- 
eral. The  principal  conditions,  which  either  alone  or 
in  combination,  may  be  concerned  in  an  attack  of 
asthma  are  : 

(I)    Disease  of  the  lungs  or  bronchi. 

{!)  Pressure  on,  or  hyperesthesia  of  the  vagus 
nerve. 

(3)  Direct  irritation  of  the  bronchial  mucous  mem- 
brane. 

(I)  Some  peripheral  morbid  condition  acting  by 
reflex  on  the  bronchi. 

(5)   Toxemia. 

Exactly  how  often  an  attack  may  be  caused  by  one 
of  these  conditions,  or  to  wliat  extent  a  combination 
is  always  present,  is  not  determined  ;  but  there  is  un- 
doubtedly in  a  very  large  number  of  cases  an  abnor 
mal  condition  of  the  lungs  or  bronchial  tubes,  which 
attracts  the  reflex.  Hyde  Salter  and  Berkart  claim 
respeciively  that  eighty  and  ninety  per  cent,  of  cases 
of  asthma  in  the  young  date  from  some  inflammatory 
affection  of  the  lungs. 

(1)  Disease  of  the  lungs  or  tubes,  often  the  result 
of  some  acute  iuHammatory  affection,  makes  the  tubes 
prone  to  spasm  or  hyperemia.  In  case  such  morbid 
condition  exists,  the  patient  may  probably  have  asth- 
matic attacks  from  this  local  cause  of  irritation  with- 
out, the  assistance  of  any  other  factor,  but  is  especially 
liable  to  attacks  in  case  of  the  presence  of  ,either  of 
the  other  factors  at  the  same  time. 

("2)  Louget,  C.  J.  B.  Williams,  Lazarus,  and  others 
have  demonstrated  experimentally  that  spasm  of  the 
bronchi  could  be  produced  by  direct  irritation  of  the 
lungs  or  vagus.  So  an  attack  of  asthma  may  be  pro- 
duced by  the  pressure  of  tumors  or  enlarged  glands  on 
the  vagus.  Of  course,  an  attack  would  be  favored  by 
a  morbid  condition  of  the  lungs  at  the  same  time. 

The  phenomenon  being  produced   through   the  ner- 

1  Read  before  the  Bostou  Society  for  Medical  linproveiuent,  Decem- 
ber 14, 1896. 


V0U8  system,  hyperesthesia  of  this  system  is  naturally 
oftentimes  a  factor  iu  the  production  of  it,  though  it 
is  doubtful  if  there  are  any  purely  nervous  cases, 
idiopathic,  so  called,  in  which  no  other  factor  is  pres- 
ent except  vagushyperesthesia.  Certainly  the  cases 
in  which  we  can  discover  no  organic  cause  are  becom- 
ing fewer  and  fewer. 

In  the  few  cases  in  which  the  exciting  cause  is 
psychic,  other  factors  are,  as  a  rule,  probably  present. 

(3)  The  inhalation  of  mechanical  irritants,  dust, 
pollen,  fumes  of  sulphur  matches,  etc.,  is  the  exciting 
cause  in  many  cases.  Some  odors  of  flowers,  animals, 
etc.,  act  as  direct  irritants,  others  come  rather  under 
the  toxic  class. 

(4)  The  sources  of  reflex  from  peripheral  irritation 
are  various,  the  nasal  and  gastric  being  best  kuown, 
but  may  occur  in  many  other  regions.  They  may  be 
traumatic.  Nasal  surgery,  like  that  of  other  regions, 
has  been  wonderfully  extended  and  improved  in  recent 
years,  and  many  cases  of  asthma  arising  from  irrita- 
tion or  obstruction  in  this  Held  have  been  discovered 
and  cured,  and  not  unnaturally  the  nose  has  assumed 
an  undue  prominence  as  a  factor  iu  the  production  of 
asthmatic  breathing. 

Digestive  derangements  have  long  been  known  as 
excitants  of  the  paroxysms,  and  are  still  potent. 

(5)  Under  toxic  causes  we  find  the  renal,  gouty 
and  malarial  cases,  as  well  as  those  due  to  carbonic 
acid,  lead  and  other  chemical  poisons.  The  gouty 
and  malarial  origin  has  been  too  often  overlooked. 
Some  of  my  hearers  may  remember  the  cases  of  this 
kind  reported  by  Beverly  Robinson  at  the  meeting  of 
the  American  Climatological  Association  in  this  hall  in 
1889. 

When  we  reflect  upon  this  brief  outline  of  some  of 
the  factors  which  may  be  concerned  in  producing  an 
attack  of  asthma,  it  may  be  seen  that  the  question  of 
treatment  is  by  no  means  a  simple  one.  'I'he  relief 
of  the  paroxysm  may  be  easy,  but  the  preveution  of 
recurrence  requires  a  careful  study  of  possible  causes, 
as  indicated  above. 

Berkart  iu  his  monograph  which  calls  attention  to 
the  large  number  of  cases  of  asthma  iu  which  antece- 
dent pulmonary  disease  will  be  found,  says  of  his 
study  of  the  affection  that  •'  little  perspicacity  is 
needed  to  discover  that  the  prevailing  obscurity  in 
the  nature  and  treatment,  primarily  and  mainly,  arose 
Irom  the  exclusive  attention  bestowed  upon  the  dysp- 
ueal  paroxysms,  whereas  their  constant  antecedents 
and  sequel*,  which  form  the  life  history,  as  it  were, 
of  the  disease,  were  either  neglected  or  erroneously 
interpreted. 

The  treatment  of  the  paroxysm,  however,  is  often 
what  flrst  demands  our  aueution.  We  will  consider 
this  first,  and  afterwards  the  treatment  in  the  inter- 
val between  the  attacks,  iucluiiing  the  radical  treat- 
ment of  the  underlying  cause,  when  that  is  po.-sible. 

The  first  thing  which  demands  brief  consideration, 
when  called  to  a  patient  in  a  paroxysm,  is  whether  it 
may  be  possible  to  remove  at  once  one  of  the  factors, 
and  thus  perhaps  put  an  end  to  the  attack,".  Jf  the 
patient  has  had  attacks  before,  he  has  probably  learned 
to  avoid  direct  irritants,  like  dust,  odors,  etc.,  which 
are  most  evident,  so  that  it  is  not  worth  while  to 
spend  much  time  during  a  paroxysm  in  hunting  for 
these;  but  some  peripheral  source  of  irritation  by 
reflex  may  be  seen  at  once,  as,  for  example,  a  nasal 
polyp  or  an  overloaded  stomach,  the  relief  of  which 
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will  end  the  attack  for  the  time  being.  So  carbonic- 
acid  poisoning  tuay  be  relieved  by  exercise  of  the 
lungs  in  fresh  air. 

lu  most  cases,  however,  some  medical  treatment 
will  be  called  for.  We  probably  cannot  determine 
at  once  whether  we  have  predominant  spasm  or  hy- 
peremia and  swelling  of  the  mucous  membrane,  but 
practically  the  treatment  of  the  one  is  not  antag- 
onistic to  the  other.  The  efficient  remedies  are 
those  which  reduce  the  irritability  of  the  nervous 
system,  relax  spasm,  thin  the  mucous  secretion,  and 
even  produce  a  kind  of  brouchorrhea. 

As  any  patient  with  asthma  may  have  an  under- 
lying condition  very  difficult  of  removal,  and  may 
require  frequent  repetitions,  at  longer  or  shorter  in- 
tervals, of  the  treatment  of  the  paroxysm,  it  is  impor- 
tant to  use,  unless  absolutely  necessary,  only  such 
remedies  as  may  not  incapacitate  the  patient  for  the 
next  day's  duties,  and  such  as  will  not  be  likely  to 
inaugurate  the  drug-habit.  If  there  is  evidence  of 
an  underlying  condition  of  bronchitis  it  is  well  to  put 
the  patient  on  the  internal  use  of  potassium  iodide  at 
once.  The  simplest  remedies,  and  those  attended 
with  the  quickest  relief,  if  relief  comes  at  all  from 
them,  are  those  which  are  taken  by  inhalation.  They 
all  of  them  act  more  or  less  by  exciting  secretion,  and 
most  of  them  by  relaxing  spasm  also.  Some  act  well 
in  one  case,  and  some  in  another;  and  those  remedies 
which  have  most  success  are  usually  combinations  of 
various  drugs.  Nitrate  of  potassium,  stramonium, 
belladonna,  hyoscyamus  and  arsenic  are  found  in 
variable  numbers  and  proportion  in  most  of  the  pow- 
ders and  cigarettes  in  the  market.  One  drug  or  one 
combination  affects  one,  and  another,  another ;  and 
only  trial  will  decide  which  is  best  for  any  particular 
case. 

If  no  relief  comes  from  such  inhalations  then  the 
milder  internal  remedies  may  be  tried.  Phenacetin 
and  other  remedies  of  its  class  may  give  relief. 
Strong  coffee  or  hot  alcoholic  drinks  may  suffice.  If 
necessary  we  proceed  to  less  simple  measures,  such  as 
the  inhalation  of  ethyl  iodide,  or  the  amyl  nitrite,  or 
the  internal  use  of  nitro-glycerin.  The  latter  drug 
is  very  efficient  in  the  relief  both  of  spasm  and  of 
hyperemia.  A  large  proportion  of  cases  recover 
quickly  on  the  combined  use  of  potassium  iodide  and 
nitro-glycerin.  Unfortunately  the  system  soon  be- 
comes very  tolerant  of  the  latter,  and  the  doses  have 
to  be  constantly  increased. 

If  still  more  powerful  measures  are  called  for,  then 
those  agents  must  be  used  which  have  a  profound  ef- 
fect in  diminishing  the  irritability  of  the  nervous  sys- 
tem. The  hypodermic  injection  of  morphia  and  atro- 
pia  is  one  of  the  best,  and  will  usually  give  relief, 
though  1  have  seen  a  case,  which  always  resisted  mor- 
pia,  yield  readily  to  the  inhalation  of  cliloioform. 
The  use  of  chloral,  which  often  gives  speedy  relief,  is 
to  be  avoided,  if  possible,  on  account  of  the  very  de- 
pressing after-effects.  I  must  utter  again  a  warn- 
ing note  against  the  use  of  any  but  the  simpler  reme- 
dies for  the  paroxysm  unless  absolutely  required. 

We  now  come  to  the  treatment  of  patients  in  the 
intervals,  to  the  treatment  of  the  underlying  condi- 
tions which,  singly  or  combined,  cause   the  attacks. 

The  first  factor  to  which  1  have  directed  attention 
is  the  condition  of  the  lungs  and  bronchi.  As  I  have 
said,  a  previous  inflammatory  condition  exists  in 
many,  according   to   some  authorities  in  a  very  large 


majority  of  cases.  In  some  we  have  physical  evi- 
dence of  a  chronic  bronchitis.  It  is  in  these  cases  es- 
pecially that  the  potassium  iodide  gives  so  much  re- 
lief, either  as  an  absorbent,  or  as  an  alkali,  increasing 
and  thinning  the  bronchial  secretion.  Certain  it  is 
that  this  remedy  when  properly  given  relieves  and 
cures  more  asthmatic  patients  than  any  other  one. 
Sometimes,  no  doubt,  the  relief  comes  from  its  action 
on  enlarged  glands  which  compress  the  vagus. 

The  potassium  iodide  should  be  given  in  doses  from 
five  to  sixty  grains,  if  needed,  for  a  thorough  trial, 
unless  contraindicated.  The  syrup  of  hydriodic  acid 
is  sometimes  useful,  but  needs  to  be  given  in  larger 
doses  than  those  usually  prescribed.  The  dose  should 
be  from  a  dessertspoonful  to  a  tablespoonful.  This 
is  not  nearly  so  efficacious  as  the  potassium  iodide. 

In  case  of  derangement  of  the  stomach  I  have 
found  the  sodium  iodide  and  strontium  iodide  better 
borne.  I  have  lately  used  the  latter  a  good  deal,  and 
find  that  it  is  much  more  acceptable  to  the  patient. 
All  of  the  iodides  should  be  given  largely  diluted  on 
an  empty  stomach.  I  usually  give  them  ten  or  fifteen 
minutes  before  meals.  The  continued  use  of  a  vaso- 
motor depressant,  such  as  one  of  the  nitrites  either 
alone  or  with  an  iodide,  when  that  is  indicated,  is  of 
great  benefit.  Nitro-glycerin  may  be  used,  but  the 
nitrite  of  sodium  has  a  more  lasting  effect.  The  dose 
of  this  drug  given  in  many  books  is  too  large,  one  or 
two  grains  being  usually  enough,  and  large  doses  dan- 
gerous. 

In  case  of  emphysema,  strychnia  is  useful  —  also 
expiration  into  rarefied  air. 

The  second  factor  on  my  list  is  pressure  on  or  hy- 
peresthesia of  the  vagus  nerve.  As  I  have  said,  potas- 
sium iodide  may  act  favorably  on  enlarged  glands 
which  press  on  the  vagus.  The  same  is  true  of  arse- 
nic, which  is  also  a  good  nerve  tonic  and  is  said  to  act 
favorably  on  the  bronchial  mucous  membrane.  Prac- 
tically arsenic  has  shown  itself  of  great  value.  Other 
nerve  tonics  are  indicated,  especially  quinine,  which  in 
large  doses  may  even  abort  a  paroxysm. 

The  removal  of  the  direct  irritant  is  possible  in 
many  cases,  and  efficacious  in  preventing  the  parox- 
ysms, though  hyperesthesia  of  the  nervous  system  may 
be  a  prominent  symptom.  Feather  beds,  animals, 
kerosene  lamps,  arsenical  wall-paper,  various  kinds  of 
dust  and  many  other  objects,  when  found  to  be  excit- 
ants, may  be  easily  removed  ;  but  others  cannot  be, 
and  yet  it  may  be  possible  to  remove  the  patient  from 
them,  as  in  the  asthma  of  autumnal  catarrh  or  other 
less  defined  climatic  or  atmospheric  conditions.  Cer- 
tain regions  of  this  country  are  known  to  be  exempt 
from  all  of  the  symptoms  of  autumnal  catarrh,  asthma 
included. 

In  other  cases  the  atmospheric  condition  which  pro- 
vokes the  attack  is  not  so  well  defined,  and  relief  may 
be  obtained  only  after  repeated  changes.  The  slight- 
est change  in  location  will  sometimes  give  relief. 
More  patients  get  relief  by  going  from  the  country  to 
the  city  than  from  the  city  lo  the  country.  A  curi- 
ous feature  of  the  immunity  of  location  is  that  in  time 
it  often  fails,  and  another  change  is  uecetsary.  I  re- 
member the  case  of  a  physician  who  changed  his  resi- 
dence and  practice  several  times  during  bis  life,  on 
account  of  asilima,  anil  who  finally  got  relief  by  going 
hack  to  tlie  place  from  which  he  started. 

In  making  any  change  consideration  must,  of  course, 
be  paid  to  the  probable  effect  of  the  climate  on  other 
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factors,  for    example,  on    the  condition  of  the  lungs 
and  bronchi  and  on  the  nervous  system. 

Of  peripheral  origin  of  reflex  irritation  the  nasal 
region  furnishes  a  good  many  cases,  so  many  that  the 
digestive  and  other  important  regions  have  recently 
been  too  little  investigated.  The  nasal  polyp  is  easily 
recognized,  and  so  usually  are  other  morbid  conditions 
which  are  likely  to  set  up  reflex  action.  Contact  of  a 
turbinate  bone  with  the  septum  may  be  a  source  of 
great  irritation,  less  frequently  chronic  disease  of 
the  turbinates,  tonsils,  pharyiigealadenoid,  etc.  The 
whole  naso-pharynx  must  be  put  in  as  healthy  a  con- 
dition as  possible. 

As  I  have  just  stated,  digestive  derangements  have 
been  in  recent  years  far  too  little  considered.  Indi- 
gestible food,  especially  when  taken  at  night,  is  often 
the  cause  of  an  attack ;  though  other  factors  may  be 
present,  it  is  this  added  irritation  which  determines 
the  paroxysm.  The  digestive  tract  is  so  much  under 
our  control  that  it  is  very  important  to  regulate  the 
quality  and  quantity  of  food,  and  time  of  meals,  and 
pel  haps  also  to  treat  some  evident  morbid  condition. 
The  intestinal  tract  must  be  investigated,  especially 
for  parasites.  The  sexual  system  and  possible  trauma 
must  be  considered. 

No  study  of  an  obstinate  case  is  complete  without 
the  consideration  of  toxemia.  Lead  and  arsenic 
should  be  sought,  and  especially  should  the  lithemic 
condition  be  looked  for.  An  anti-lithic  diet,  regimen 
and  medicine  will  relieve  many  otherwise  incurable 
cases.  The  same  is  true  of  the  appropriate  treatment 
of  malarial  cases.  In  cases  of  renal  dyspnea  due  to 
uremic  intoxication  tiiere  is  sometimes  an  apparent  in- 
crease of  suffering,  due  perhaps  to  spasm  of  the  bron- 
chi, as  indicated  by  sonorous  rales,  but  it  is  better  not 
to  consider  these  cases  under  the  head  of  bronchial 
asthma  such  as  we  have  been  considering. 

It  will  be  seen  from  this  brief  sketch  that  many 
morbid  conditions  may  be  concerned  directly  or  indi- 
rectly in  the  production  of  a  case  of  bronchial  asthma, 
which  act  singly  or  combined,  and  that  the  treatment 
should  be  directed  towards  the  removal  of  as  many  as 
possible  of  these  conditions.  The  result  will  be  more 
satisfactory  the  nearer  we  get  to  a  removal  of  all  of 
them. 

The  more  of  these  factors  we  can  diagnosticate  the 
simpler  may  be  our  treatment.  Grand  combinations 
of  many  drugs  either  for  inhalation  or  internal  use 
are  to  be  avoided  unless  single  remedies  fail.  Patent 
and  proprietary  medicines  and  treatment  of  patients 
at  a  distance  without  examination  for  differential  diag- 
nosis must  naturally  be  compound,  including  every- 
thing known  to  be  "good"  ;  but  when  a  physician  can 
have  his  patient  under  observation  this  can  often  be 
avoided. 

In  conclusion,  I  will  add  a  few  words  in  a  general 
way  as  to  the  selection  of  a  climate  for  asthmatics. 
As  I  have  already  said,  the  influence  of  'climate  is 
often  very  subtle,  yet  if  we  proceed  on  the  same  lines 
as  I  have  suggested  for  medicinal  treatment,  of  con- 
sidering what  factors  we  mav  influence  by  ciiange  of 
climate,  we  may  yet  often  guide  a  patient  successfully. 
Can  we  remove  him  from  some  direct  irritant,  as  in 
the  hay  fever  cases?  Shall  we  find  a  climate  which 
will  fortify  or  calm  a  hyperesthetic  nervous  system? 
Or  shall  we  (which  is  perhaps  oftenest  required)  put 
him  in  a  climate  which  will  act  favorably  on  his  bron- 
chial inflammation?     It  we  wish  to  do  the  latter,  a; 


dry,  elevated  region  is  indicated  if  the  bronchitis  is 
moist,  but  a  warm,  moist  climate  will  probably  be  bet- 
ter if  the  bronchial  mucous  membrane  is  dry  and  irri- 
table. As  in  all  other  means  of  treatment  the  nearer 
we  get  to  an  exact  diagnosis  of  the  exciting  and  un- 
derlying causes  of  asthma,  the  more  intelligently  and 
successfully  will  we  be  able  to  advise  in  regard  to 
change  of  climate. 


CASES  OF  GALL-STONE  SURGERY.i 

BY  J.   W.   ELLIOT,   M.D. 

I  WOULD  like  to  arouse  the  interest  of  this  Society, 
composed  as  it  is  of  both  physicians  and  surgeons,  in 
biliary  lithiasis. 

(1)  Because  these  cases  are  sadly  neglected,  or 
treated  by  solvents  when  there  is  no  known  medicine 
that  will  dissolve  gall-stones. 

(2)  Because  modern  surgery  offers  a  first-rate 
chance  of  cure.  The  general  mortality  in  these  cases 
was  about  17  per  cent,  in  1893,  but  I  feel  sure  that  this 
figure  is  too  high.  My  own  operations  for  gall-stones 
now  number  16,  without  a  death. 

When  we  remember  that  ligature  of  the  gall-ducts 
in  animals  ^  causes  a  destructive  process  in  the  liver,  and 
that  the  liver  is  capable  more  than  any  other  organ  of 
regeneration  when  the  duct  is  reopened,  we  have  the 
scientific  basis  for  a  great  surgical  opportunity  which 
has  not  been  disappointing.  The  obvious  chance  for 
improvement  is  in  early  diagnosis  and  early  operation. 

The  cases  I  have  to  report  to-night  were  operated 
on  in  my  last  hospital  service.  They  illustrate  various 
conditions  due  to  the  presence  of  gallstones  and  the 
corresponding  operations  for  relief.  In  five  of  the 
cases  the  trouble  was  limited  to  the  gallbladder  and 
cystic  duct.  In  one  case  the  stones  had  obstructed  the 
common  duct.  Of  the  five  cases  in  which  the  gall- 
bladder alone  was  affected,  in  two  it  was  possible  to 
close  the  gall  bladder  with  sutures  at  once,  and  in  one 
the  gall-bladder  was  in  a  state  of  acute  inflammation 
simulating  acute  appendicitis.  In  the  latter  case  the 
gall-bladder  was  drained  at  first  and  extirpated  at  a 
later  operation. 

Case  I.  Chronic  inflammation  of  gall-bladder. 
Immediate  suture  after  removal  of  a  large  stone. 

The  patient,  a  married  woman,  aged  fifty-three,  en- 
tered the  Massachusetts  General  Hospital  November 
16,  1895. 

History.  —  She  represents  the  fourth  generation  on 
her  mother's  side  afflicted  with  gall  stones.  One  sister 
died  of  gall-stones.  There  is  a  family  history  of  gout 
on  her  father's  side.  She  has  had  chronic  dyspepsia 
for  years.  From  1870  to  1884,  she  had  a  great  many 
attacks  of  pain  referred  to  the  epigastrium,  and  was 
often  slightly  jaundiced  either  during  or  after  these 
attacks.  In  1884  she  became  a  chronic  invalid,  and 
took  the  "cure"  at  Carlsbad  with  great  relief.  This 
was  repeated  in  the  following  year.  Since  then,  up  to 
1895,  she  has  been  treated  with  Carlsbad  salts  and 
diet. 

One  year  ago  she  was  laid  up  for  three  months  with 
an  attack.  A  very  severe  pain  in  the  region  of  the 
gall-bladder  was  continuous  for  six  days,  requiring 
opiates.  After  the  attack  there  was  great  soreness 
and  tenderness  in  that  locality.     The  pain  would  shoot 

1  Read  before  the  Boston  Society  for  Medical  Iraprovement,  Decem- 
ber 14, 18J6. 
>  Nasse :  Arch,  fur  klin.  Chir.,  1894.  H.  48. 
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through  the  hack  up  the  rijiht  chest  to  the  shoulder. 
There  was  frequeut  vomiting  while  the  pain  lasted. 
During  Octoher  she  had  three  attacks  lasting  lliree  or 
four  days.  Tlie  stools  liave  never  been  clay-colored, 
nor  has  jaundice  been  extreme. 

On  examination  an  indistinct  mass  could  be  felt  in 
region  of  the  gall-bladder.  Temperature  99°,  pulse  90. 
Operation  (November  IQth).  —  When  the  gall-blad- 
der was  exposed  it  was  found  adhereirt  to  the  intestine 
and  omentum.  It  contained  four  ounces  of  clear  mucous 
fluid  and  a  slone  as  large  as  a  pigeon's  egg.  The  stone 
had  no  facets.  The  ducts  were  sounded  and  palpated,  but 
no  more  stones  were  found.  A  part  of  the  gall-bladder 
Wall  had  become  uiceraied  by  the  pressure  of  the 
stone;  the  rest  was  moderately  thickened,  but  toler- 
ably normal.  The  ulcerated  part  was  cut  out,  and  the 
gall-bladder  was  then  closed  tight  with  two  rows  of 
stitches.  The  abdomen  was  closed,  leaving  a  gauze 
wick  down  to  the  sutures  in  the  gall-bladder. 

The  patient  made  a  good  recovery,  the  wound  heal- 
ing bv  first  intention.  She  left  the  hospital  on  Decem- 
ber 16th. 

In  December,  1896,  more  than  a  year  after  the 
operation,  she  was  known  to  be  well. 

Case  If.  Severe  colic  of  gall-bladder.  Immediate 
suture  after  removal  of  several  stones  from  the  cystic 
duct. 

The  patient,  a  married  woman,  aged  thirty-two, 
entered  the  hospital  May  27,  1896. 

History.  —  Eight  months  previous  to  entrance  she 
had  had  an  attack  of  very  severe  pain  in  the  epigas- 
trium and  right  hypochondrium  lasting  several  hours. 
There  was  vomiting  and  slight  jaundice,  but  no  chills. 
In  the  last  eight  months  had  had  ten  or  twelve  attacks 
at  intervals  of  one  to  three  weeks.  Each  attack 
seemed  more  severe  than  the  previous  one.  The  last 
attack,  three  weeks  before  entrance,  lasted  thirty  hours. 
There  was  pain,  vomiting  and  jaundice,  followed  by 
soreness  in  the  right  side. 

On  examination  the  temperature  was  99.8°,  pulse 
80.  The  patient  was  very  large  and  enormously  fat, 
so  that  there  was  no  hope  of  feeling  the  gall-liladder. 
Tenderness  in  the  right  hypochondrium  was  the  only 
physical  sign  present. 

Operation  (May  29th).  —  The  gall-bladder  was  found 
to  be  rather  small.  Palpation  disclosed  a  small  stone 
in  the  cystic  duct.  When  the  gall-bladder  was  opened 
an  ounce  of  dark  bile  flowed  out.  Six  small,  light- 
yellow  mulberry  stones  were  removed  by  milking  the 
cystic  duct  and  gall-bladder  with  the  hand  outside. 
No  Btone  was  felt  in  the  hepatic  or  common  ducts. 
The  gall-bladder  showed  no  signs  of  inflammation  and 
no  adhesions.  The  opening  in  its  fundus  was  closed 
with  a  double  row  of  sutures.  The  abdomen  was 
closed  tight  without  drainage.  An  umbilical  hernia 
the  size  of  a  pigeon's  egg  was  also  closed. 

Recovery  was  uninterrupted  and  complete.  Dis- 
charged June  21st. 

A  letter,  dated  July  29th,  states  that  the  patient 
was  restored  to  perfect  health. 

Case  J II.  Adhesions  of  gall-bladder,  the  result  of 
a  former  operation,  removed. 

The  patient,  a  married  woman,  aged  thirty-eight, 
eute'ed  the  hospital  for  the  second  time  A|iril  1, 
1896. 

On  July  6,  1894,  I  had  removed  several  large  stones 
from  the  gall-bladder  aud  cystic  ducts,  closing  the 
gall-bladder  with  sutures  and  stitching  it  to  the  ab- 


dominal wall.  She  was  much  relieved  after  the 
operation  and  gained  twenty  pounds  in  three  months. 
Since  then  her  old  attacks  of  pain  had  returned, 
and  had  increased  in  frequency  and  severity.  She 
had  become  very  neurasthenic. 

Nothing  found  on  examination  except  tenderness 
in  epigastrium  and  riyht  hypochondrium. 

Operation  (April  6th).  —  The  gall-bladder  was  found 
attached  by  numerous  adhesions,  the  fundus  being 
adherent  to  the  abdominal  wall  so  that  it  was  drawn 
out.  The  duodenum  was  adherent  to  the  edge  of  the 
liver  and  the  gall-bladder  to  the  lesser  omentum. 
When  all  the  adhesions  were  freed,  the  gall-bladder 
was  found  to  be  entirely  normal,  no  thickening  aud  no 
stones. 

Recovery  was  rapid,  and  followed  by  absolute 
relief. 

Case  IV.  Acute  inflammation  of  the  gall-bladder. 
Cholecystotomy,  later  cholecystectomy. 

The  patient,  male,  aged  thirty-one,  was  sent  to  the 
hospital  as  a  case  of  appendicitis.  On  arrival  he  had 
a  temperature  of  100.4°,  with  a  tense  and  swollen 
abdomen,  aud  complained  of  severe  pain  in  the  right 
side. 

History.  —  He  had  been  very  thin  for  ten  years. 
For  the  last  two  years  had  sufferad  from  digestive 
disturbances,  pain,  gas  formation  and  vomiting.  About 
two  years  before  entrance  he  had  had  two  attacks  of 
severe  pain  in  the  "  pit  of  the  stomach  "  ;  since  then 
he  had  had  fifteen  slight  attacks  ;  he  had  never  been 
jaundiced.  The  present  attack  began  ten  days  ago, 
with  a  pain  in  the  small  of  the  back  which  gradually 
came  forward  to  the  pit  of  the  stomach.  Four  days 
before  entrance  he  was  obliged  to  go  to  bed,  with  nausea 
and  vomiting  and  a  very  severe  pain  in  right  abdomen. 
The  abdomen  became  very  tender  and  he  felt  feverish, 
but  had  no  chill. 

On  examination  the  abdomen  was  found  to  be 
tense  aud  generally  sensitive.  The  right  rectus 
muscle  was  rigid  iu  the  region  near  the  ribs,  but  much 
less  so  iu  the  pelvic  region.  At  the  border  of  the 
ninth  right  costal  cartilage  a  tender  swelling  could  be 
indistinctly  felt  through  the  rigid  rectus  muscle.  A 
diagnosis  of  acute  inflammation  of  the  gall-bladder 
was  reached. 

Operation  (March  6th).  —  A  longitudinal  incision 
was  made  from  the  ninth  right  costal  border,  down- 
ward three  inches,  into  the  abdomen.  The  gall- 
bladder presented.  Its  walls  were  deep  red,  almost 
black.  It  was  glued  tp  all  the  surrounding  organs 
by  recent  adhesions.  A  canula  drew  clear  fluid  at 
first,  but  later  it  came  yellowish  and  thick.  The  peri- 
toneal cavity  being  walled  off  with  gauze,  the  gall- 
bladder was  freely  incised.  A  yellowish,  thick,  foul- 
smelling  fluid  came  out  —  apparently  pus  mixed  with 
dark,  fine  crystals.  The  bladder  wall  was  dark,  thick 
and  friable,  almost  iu  a  sloughing  condition.  I  should 
have  removed  the  gall-bladder  at  once  but  for  fear  of 
infecting  the  peritoneal  cavity  iu  breaking  up  the 
adhesions. 

The  gall-bladder  was  washed  out  with  an  antiseptic 
solution.  No  stones  came  out,  aud  the  ducts  were 
not  examined.  It  was  partially  surrounded  with  gauze 
and  stitched  to  the  abdominal  wound  as  well  as  its 
friable  condition  would  permit.  A  drainage-tube  aud 
a  piece  of  gauze  were  placed  inside  the  gall-bladder. 
The  temperature  fell  to  normal,  and  the  abdomen 
became  soft  iu  a  few  days. 
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The  recovery  waa  uuinlerrupted. 

Oil  April  24th  the  patieut  was  looking  well  and 
felt  well.  There  was  a  sinus  inio  the  gall-bladder, 
which  would  close  for  twenty-four  hours  and  break 
out  again,  discharging  a  greenish  mucus.  The  patient 
was  discharged  much  relieved. 

May  1st.  The  patient  appeared,  complaining  that 
the  wound  had  been  closed  for  thirty-six  hours,  which 
caused  him  great  pain  in  the  gall-bladder.  The  sinus 
was  opened  with  a  knife  allowing  the  escape  of  two 
ounces  of  clear  mucoid  Huid,  giving  immediate  relief. 

May  4ih.  The  patient  re-entered  the  hospital,  com- 
plaining that  the  continual  closing  of  the  sinus  gave 
him  much  trouble  and  pain.  It  was  quite  evident  from 
the  collecting  of  the  clear,  mucous  fluid,  that  the  cystic 
duct  was  closed,  and  that  the  gall-bladder  already 
diseased  would  be  liable  to  another  acute  inflamma- 
tion. Removal  of  the  gall-bladder  was  therefore  ad- 
vised. 

Operation  (May  7th).  —  The  old  scar  was  cut  out, 
and  tlie  gall-bladder  and  sinus  freed  from  the  abdomi- 
nal wall.  It  was  bound  firmly  to  all  the  neighboring 
organs  by  adhesions.  The  dissection  was  slow  and 
didicult.  A  stone,  the  size  of  a  cherry,  was  found 
blocking  the  cystic  duct.  It  was  in  a  pocket  off  the 
duct,  and  was  completely  covered  with  mucous  mem- 
brane so  that  it  felt  like  a  fibroma.  The  separation 
of  the  bladder  was  finally  completed  after  much  difiS- 
culty,  especially  on  the  side  towards  the  liver.  The 
bleeding  surface  of  the  liver  was  packed  with  gauze. 

Recovery  was  rapid  and  uneventful. 

Since  the  last  operation  the  patient  has  had  no 
pain  and  no  digestive  disturbance.  lie  has  gained 
flesh,  and  was  in  perfect  health  December  IGth,  seven 
months  after  operation. 

Case  V.  Acute  symptoms  in  a  chronically  inflamed 
gall-bladder;  cholecystotomy. 

The  patient,  a  married  woman,  thirty-six  years  old, 
entered  the  hospital  May  26th. 

History.  Eight  years  previous  to  entrance  she  had 
had  an  attack  of  inflammation  of  the  bowels  on  the 
right  side.  Eight  days  before  entrance,  without  pre- 
vious symptoms,  she  was  waked  in  the  middle  of  the 
night  with  pain,  and  discovered  a  bunch  in  her  right 
siiJe.  She  went  to  work  the  next  morning,  but 
vomited.  The  vomiting  continued  for  twenty-four 
hours,  very  severe.  The  pain  also  continued  to  be 
severe. 

On  examination  the  general  condition  was  found  to  be 
poor  ;  patient  thin  and  pale.  Temperature  99°,  pulse 
88.  The  abdomen  was  not  rigid  or  distended.  In 
the  right  side  there  was  a  tense,  smooth,  movable  mass, 
size  of  a  cocoauut,  extending  from  the  costal  margin 
to  the  median  line,  below  navel,  and  to  the  lumbar 
region.  It  descended  on  inspiration,  and  was  slightly 
dull  on  percussion.  On  May  29lh,  it  was  aspirated 
and  three  ounces  of  yellowish,  quite  clear  mucous  fluid 
evacuated  —  evidently  from  the  gall-bladder.* 

Operation  (May  30th).  —  On  opening  the  abdomen 
a  large,  chronically  inflamed  gall-bladder  was  seen.  A 
stone  was  easily  felt  in  the  cystic  duct,  and  others  in 
the  gall-bladder.  About  twelve  stones  were  removed. 
The  gall-bladder  was  large,  thick  walled,  deep-red  in 
color,  and  was  firmly  adherent  to  the  liver.  It  was 
thought  best  to  remove  it,  but  the  adhesions  proved  so 
dense  and  the  patient's  condition  so  poor  that  the  re- 
moval was  abandoned;  the  opening  in  the  fundus  was 
stitched  to  the  peritoneum  in  the  lower  angle  of  the 


wound,  and  the  gall-bladder  was  drained.  In  exam- 
ining the  ducts  it  was  noticed  that  there  was  no  kid- 
ney in  the  right  side  but  that  there  was  a  mass  of 
about  kidney  consistency  lying  across  the  vertebral 
column  at  about  the  level  of  the  pancreas,  probably  a 
horse-shoe  kidney. 

The  wound  healed  by  first  intention,  leaving  a  sinus 
which  closed  in  about  six  weeks.  A  cough  appeared, 
and  tubercle  bacilli  were  found  in  the  sputum.  She 
left  the  hospital  July  22d. 

Case  VI.  Cholemia  and  cholangitis.  Stones  re- 
moved from  gall-bladder,  cystic  and  common  ducts; 
suture  of  the  common  ducts;  and  cholecystotomy. 

The  patient,  a  married  woman,  aged  forty,  entered 
my  ward  of  the  hospital  February  19,  1896. 

History.  —  For  a  long  time  she  had  had  several  at- 
tacks yearly  of  gastric  distress,  with  vomiting,  but  no 
sharp  pain.  Had  malaria  (?)  in  July  and  August,  1895. 
From  November.  1895,  had  had  distress  after  meals 
and  vomiting  daily  for  several  weeks,  usually  two  or 
three  hours  afier  meals.  No  abdominal  pain.  For 
last  two  months  symptoms  somewhat  less  distressing. 
Became  jaundiced  about  two  months  before  entrance  ; 
this  had  gradually  increased.  Urine  had  been  dark 
and  she  had  suffered  from  pruritis.  She  gave  up  work 
two  months  ago,  and  since  then  had  lost  strength  and 
twenty  pounds  in  weight.     Had  occasional  headache. 

On  examination  the  patient  appeared  to  have  a  dull 
expression.  She  was  well  developed  but  thin.  Deep 
icterus  of  skin  and  conjuoctivK;  dark  circles  about  the 
eyes.  Abundant  small  papules  and  crusts  all  over  the 
body,  partly  the  result  of  itching  and  scratching.  No 
glands.  Considerable  enlargement  of  livtr.  There 
was  an  indefinite  resistance  just  below  the  edge  of  the 
liver.  The  vomitus  coutained  free  hydrochloric  acid. 
The  stools  were  clay -colored.  Blood-count  as  follows  : 
reds,  4,520,000;  whites,  13,000;  hemoglobin,  60  per 
cent. 

Operation  (February  25lb).  —  On  making  the  usual 
incision  the  gall-bladder  was  found  covered  with  ad- 
hesions so  as  to  obliterate  all  landmarks.  The  stom- 
ach was  so  adherent  to  the  gallbladder  as  to  give  the 
appearance  of  malignant  disease.  When  the  bladder 
was  finally  freed  and  opened,  it  was  found  full  of  soft, 
small  stones  and  a  thin,  brown  fluid.  The  cystic  duct 
was  much  dilated  and  filled  with  stones.  The  finger 
was  passed  down  through  the  cystic  duct  into  the  com- 
mon duct  where  more  stones  were  felt.  In  attempting 
to  remove  these  stones  the  common  duct  was  torn  open. 
The  stones  were  then  easily  removed  through  the  tear, 
and  a  sound  was  passed  into  the  intestine,  showing 
that  the  duct  was  clear.  Stones  were  also  pushed 
down  from  the  hepatic  duct  through  the  opening  in 
the  common  duct.  The  tear  in  common  duct  was  then 
closed  with  a  double  row  of  sutures.  The  opening  in 
the  gall-bladder  was  stitched  to  the  abdominal  wound 
and  drained.  A  gauze  drain  was  left  in  region  of 
common  duct.  The  patient  suffered  considerable 
shock  from  the  operation,  but  soon  rallied,  and  made 
a  good  recovery.  No  bile  leaked  from  the  wound  of 
common  duct. 

March  2d.  Constant  drainage  of  bile.  Stools  clay- 
colored.     Less  jaundice. 

March  11th.  Ox-gall  was  given  in  the  hope  of 
stimulating  the  flow  of  bile  and  improving  digestion. 

March  19th.  Stools  have  gradually  become  normal 
in  color.  Discharge  from  gall-bladder  has  gradually 
ceased.     Skin  clearing  up. 
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March  29th.     Great  improvement  in  every  way. 

April  3d.     Sinus  healed.     Discharged. 

June  9th.  Three  and  one-half  mouths  after  opera- 
tion, patieut  seen  and  found  to  be  well  in  every  way. 

In  a  former  paper,'  read  before  the  American  Surg- 
ical Association  in  1895,  I  expressed  the  opinion  that 
cholecjstotomy  had  become  too  much  the  routine 
practice,  that  immediate  closure  of  the  gall-ducts 
and  the  gall-bladder  by  suture  was  the  operation  of 
choice,  and  could,  as  a  matter  of  fact,  be  done  in  a 
large  proportiou  of  cases.  The  advantages  of  immedi- 
ate suture  over  tedious  draiuage  are  obvious,  provided 
it  can  be  done  with  safety  to  the  patients.  My  cases 
of  immediate  suture  have  all  been  successful,  and  they 
now  comprise  five  cases  of  suture  of  the  gall-bladder, 
one  case  of  suture  of  the  hepatic  duct,  and  two  cases 
of  suture  of  the  common  duct. 

Case  IV  was  evidently  an  acute  infection  of  the 
gall-bladder,  and  was  on  the  point  of  causing  general 
peritonitis.  The  symptoms  and  conditions  found  were 
almost  exactly  like  an  appendicitis;  furthermore  the 
operation  for  drainage,  followed  by  removal  of  the 
organ  in  a  quiescent  stage  of  the  disease,  carries  out 
the  analogy  to  appendicitis. 

I  have  changed  my  views  somewhat  in  the  last  year 
in  regard  to  removal  of  the  gall-bladder.  I  now  be- 
lieve it  is  better  to  do  cholecystectomy  instead  of 
cholecystotomy  in  cases  where  the  gallbladder  has 
been  the  seat  of  a  destructive  inflammation  as  evi- 
denced bv  extensive  ulceration  or  greatly  thickened 
walls,  or  extensive  adhesions  to  the  surrounding  organs, 
or  the  condition  known  as  "contracted  gall-bladder." 
In  cases  of  acute  infection  it  should  remain  a  matter 
of  judgment  in  each  particular  case  whether  it  is  safer 
to  do  a  cholecystectomy  at  once,  or  a  cholecystotomy 
as  an  emergency  operation,  and  a  cholecystectomy 
later,  as  in  Case  IV.  I  also  think  that  in  case  of  a 
recurrence  of  stones  in  the  bladder,  cholecystectomy 
should  be  done.  Not  that  removal  of  the  gall-bladder 
will  absolutely  prevent  the  formation  of  stones,  but  it 
will  do  away  with  one  important  condition  which  favors 
their  formation,  namely,  a  diseased  gall-bladder. 


HYDROCELE   MULIEBRIS,  WITH  THE  REPORT 
OF   A   CASE.' 

BY   <  HAKLE8  G.  CnMSTON,   B.U.S.,  M.D., 

Assistant  Professor  of  Surijical  J'atltofogy,  Faculty  of  Medicine, 
Tufts  Colietje,  etc. 

Cysts  of  the  canal  of  Kijck  are  not  frequently  met 
with,  and  the  report  of  a  case  operated  on  by  the  writer 
a  short  time  since  may  not  be  without  interest,  followed 
by  a  few  remarks  on  the  pathology  of  the  disease. 

The  patieut,  Mrs.  O.  H.,  age  sixty-three,  was  kindly 
referred  to  me  by  Dr.  L.  in  April,  1896.  The  pa- 
tient stated  that  she  had  always  been  in  very  good 
health,  with  the  exception  that  she  was  rather  of  a 
nervous  temperament.  The  menses  appeared  for  the 
first  time  at  the  age  of  fourteen  and  one-half  years, 
and  were  always  regular  up  to  the  time  of  the  meno- 
pause, which  occurred  at  the  age  of  tifty-two.  They 
were  not  attended  by  any  pain,  and  appeared  to  have 
been    in    every   way    normal.     The  patient    had   had 

*  Read  before  the  Suffolk  District  Medical  Society,  Section  for  Ob- 
stetrics and  Gynecology,  December  23,  1S96.  Discussion  in  Journal 
of  March  18,  isai,  p.  264. 


'  Annals  of  Surgery,  July,  1895. 


three  children  at  term  and  two  miscarriages.  Fifteen 
years  previously  the  patient  had  first  noticed  a  small 
lump  in  the  right  groin  which  was  about  the  size  of  a 
cherry.  The  only  symptom  to  which  this  small  tumor 
gave  rise  was  a  dragging  pain  in  the  groin  when  the 
patient  had  walked  a  great  deal  and  was  tired.  About 
two  years  previously  the  patient  had  slipped  on  an  icy 
sidewalk  and  fell,  but  this  fall  only  produced  slight 
nausea,  which  was  due  to  a  pain  which  was  started  up 
in  the  region  of  the  tumor.  After  this  accident  the 
patient  noticed  that  the  tumor  had  increased  in  size. 

She  consulted  a  surgeon,  who  informed  her  that  she 
had  a  hernia,  and  ordered  a  truss  ;  and,  according  to 
the  patient's  statement,  before  the  latter  was  applied, 
the  so-called  hernia  was  reduced.  The  wearing  of  the 
truss  irritated  the  skin  over  the  tumor  to  a  certain  ex- 
tent, and  obliged  the  patient  to  occasionally  leave  the 
support  off;  and  two  weeks  previously  to  seeing  the 
writer,  after  she  had  removed  her  truss  she  noticed 
that  the  tumor  had  increased  considerably  in  size  and 
was  painful  to  the  touch.  A  ph3'8ician  was  sent  for, 
who  found  the  tumor  irreducible,  and  sent  for  another 
doctor,  who  gave  ether  ;  and,  according  to  the  state- 
ments of  this  gentleman,  they  reduced  the  bunch  and 
applied  the  truss.  But  finding  that  the  seat  of  the 
tumor  was  a  source  of  great  pain  to  her,  the  patient 
consulted  Dr.  L.,  who  kindly  gave  the  case  over  to 
me. 

The  patient  was  a  well-nourished  woman,  intelli- 
gent and  apparently  in  very  good  physical  condition. 
Examination  of  the  tumor  showed  a  lump  in  the  left 
groin,  situated  in  just  the  position  that  would  be  occu- 
pied by  an  inguinal  hernia  and  about  the  size  of  a 
large  hen's  egg.  Standing  up  or  lying  down  in  no 
way  changed  the  shape  of  the  lump,  and  there  was 
no  impulsion  when  the  patient  coughed.  Palpation 
.showed  an  elastic  tumor  which  could  not  be  reduced 
into  the  abdomen.  The  Trendelenburg  position  did 
not  facilitate  reduction  of  the  tumor.  Percussion 
gave  a  dulness  over  the  tumor.  Skin  moved  freely 
over  the  growth. 

From  the  history  of  the  case  and  from  the  fact  that 
the  patient  said  that  the  tumor  had  been  reduced  on 
several  occasions,  I  was  inclined  to  admit  the  diagno- 
sis of  an  inguinal  hernia,  which  bad  probably  become 
inflamed  and  was  adherent  to  the  inguinal  ring,  thus 
preventing  its  entrance  into  the  abdominal  cavity  ;  but 
I  had  never  felt  such  an  elastic,  tense  tumor  before  in 
the  region,  and  I  doubted  the  correctness  of  my  diag- 
nosis. 

The  patient  entered  the  Elliot  Hospital,  and  the 
operation  was  performed  the  following  morning.  An 
incision  through  the  skin  was  carried  over  the  long 
axis  of  the  tumor,  the  subcutaneous  fat  carefully  in- 
cised, and  the  hernia  sac  was  searched  for,  but  none 
was  to  be  discovered.  With  a  Kocher's  director  the 
tumor  was  separated  from  the  surrounding  tissue,  and 
suddenly  an  apparently  cystic  growth  came  up  into 
the  wound.  Dr.  Maurice  H.  Richardson,  being  at  the 
hospital  at  that  time,  was  good  enough  to  see  the  case 
and  confirm  the  diagnosis  that  I  had  already  made, 
namely,  a  cyst  of  the  canal  of  Niick. 

The  tumor  was  connected  in  the  abdominal  ring  by 
a  long  pedicle.  It  was  transparent,  its  surface  lobu 
lated  and  over  which  ran  a  certain  number  of  small 
vessels.  The  tumor  was  perfectly  transparent ;  but 
in  order  to  be  sure  of  my  diagnosis,  a  puncture  was 
I  made ;  about  three   ounces  of  a  clear,  straw-colored 
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liquid  escaped  and  the  tumor  collapsed.  The  cyst 
was  then  drawn  up  out  of  the  incision  as  far  as  possi- 
ble, traction  being  made  on  the  pedicle,  and  a  stout 
silk  ligature  tied  around  the  base,  after  which  the 
tumor  was  severed  from  its  attachment  by  scissors. 

The  wound  was  sutured  with  silk  and  an  occlusive 
dressing  applied.  The  subsequent  events  were  of  the 
simplest.  There  was  no  elevation  of  the  temperature; 
the  sutures  were  removed  at  the  end  of  a  week  ;  and 
the  patient  left  the  hospital  ten  days  after  the  opera- 
tion in  excellent  condition. 

Dr.  L.  has  had  the  goodness  to  inform  me  recently 
that  the  patient  is  in  every  respect  iu  the  best  of 
health,  and  that  there  is  no  complication  at  the  site  of 
the  incision. 

For  many  years,  and  even  now,  a  certain  number  of 
surgeons  refuse  to  admit  the  existence  of  cysts  of  the 
canal  of  Kiick  ;  but  having  carefully  gone  over  the 
literature  of  the  subject,  and  from  the  case  here  re- 
ported, tlie  writer  has  no  hesitation  in  believing  that 
this  condition  is  an  actuality.  As  we  all  know,  the 
round  ligament  is  covered  during  fetal  life  by  a  pro- 
longatiju  of  the  peritoneum,  which  forms  a  complete 
envelope  around  it.  According  to  Sappey,  the  perito- 
neum in  the  fetus  reaches  as  high  as  the  end  of  each 
round  ligament,  and  forms  an  intra-inguinal  canal 
known  by  the  name  of  the  canal  of  NUck,  who  was 
the  first  to  give  a  description  of  the  anatomy  of  this 
peritoneal  prolongation  iu  the  year  1692. 

In  order  to  thoroughly  understand  the  development 
of  this  canal,  it  is  only  necessary  to  say  that  the  peri- 
toneum adheres  iu  its  entire  length  to  the  round  liga- 
meut,  and  that  in  the  beginning  of  iutra-uterine  life 
the  internal  orifice  of  the  inguinal  canal  is  situated  be- 
hind the  external  orifice.  The  pecitoneum  comes  up 
near  the  latter,  but  later  on  the  internal  orifice  is 
directed  outwards,  and  little  by  little,  as  it  becomes 
farther  and  farther  away  from  the  external  opening, 
the  round  ligament  with  its  peritoneal  covering  is 
drawn  along  with  the  internal  orifice  as  it  recedes,  and 
thus  is  formed  the  canal  of  Niick.  From  the  fourth 
to  the  sixth  mouth  it  is  very  marked,  and  measures 
about  six  millimetres  in  length.  Its  evolution  is 
exactly  the  same  in  both  sexes,  because  the  guber- 
maculum  testis,  which  in  the  male  goes  through  the 
same  orifices,  iu  order  to  reach  the  scrotum,  is  also 
drawn  upwards  and  outwards,  as  the  distance  between 
the  external  and  internal  orifices  of  the  inguinal  canal 
becomes  greater.  Consequently  the  inguinal  canal  is 
occupied  by  the  peritoneum  when  the  testis  enters, 
and  traverses  the  canal  when  no  obstruction  is  pres- 
ent. The  g'and  at  this  time  is  about  equal  in  size  to 
the  gubermaculum.  In  the  female  the  canal  surround- 
ing the  intra-inguinal  portion  of  the  round  ligament  no 
longer  exists  at  birth,  as  it  rapidly  becomes  atrophied. 
It  often  disappears  at  the  eighth  or  even  seventh 
month  of  intra-uterine  life. 

The  question  now  arises.  Can  this  peritcftieal  pro- 
longation still  be  present  after  birth  ? 

Uuplay,  in  his  thesis  written  in  186-5,  denies  em- 
phatically the  existence  of  the  canal  of  Kiick,  basing 
his  assertion  on  personal  researches  carrie<l  out  in  21 
fetuses,  who  varied  in  age  from  four  mouths  to  nine 
months,  and  in  which  be  was  unable  to  find  this  canal. 
However,  Duplay's  opinion  has  been  since  upheld  by 
two  of  his  pupils,  Rabere  in  1883  and  Beurnier  in 
1H85.  The  majority  of  anatomists  are  opposed  to 
Duplay's  opinion.     Wharton  has  found  a  small  canal, 


the  size  of  a  goose-quill,  measuring  about  a  centi- 
metre and  a  half  in  length  and  limited  to  the  lower 
part  of  the  inguinal  canal,  in  young  female  cadavers. 
Out  of  200  female  cadavers  Wrisberg  found  the  canal 
of  Niick  in  19  of  the  subjects.  Camper  examined  14 
newly  born  female  children,  and  in  1 1  he  was  not  able 
to  detect  any  trace  of  the  canal,  while  in  the  remain- 
ing three  it  was  present;  twice  it  was  found  on  the 
left  and  once  on  the  right  side.  The  same  writer  in 
another  series  of  20  subjects  found  this  canal  closed 
up  in  15,  traces  of  it  in  three  on  the  right  side,  while 
in  two  it  was  patent  on  the  left.  Sacchi  found  the 
canal  in  one  out  of  three  female  fetuses  that  he  exam- 
ined. 

Tillaux  says  that  the  canal  of  Niick  is  a  prolonga- 
tion of  the  peritoneum  accompanying  the  round  liga- 
ment, similar  to  the  peritoueo-vaginal  canal,  which  re- 
sults from  the  descent  of  the  testis  into  the  scrotum. 
It  is  most  often  obliterated,  but  its  remains  may  per- 
sist, which  later  on  can  become  filled  with  fiuid  and 
thus  form  a  cy«t,  constituting  a  hydrocele  muliebris; 
and  this  is  probably  what  happened  in  the  writer's 
case,  when  we  consider  how  late  in  life  the  tumor  de- 
veloped in  his  patient.  Cruveilhier  states  iu  his  work 
on  anatomy  that  he  had  found  this  canal  not  infre- 
quently in  elderly  women,  and  this  statement  is  also 
upheld  by  the  researches  of  Rauionede.  The  more 
recent  anatomical  researches  of  Ricbet,  Fere,  Senn, 
Virchow,  Zuckerkaudl  and  Hugo  Sachs  better  demon- 
strate the  possibility  of  the  presence  of  the  canal  of 
Niick  after  birth.  Out  of  158  cadavers  of  subjects 
varying  in  age  from  birth  up  to  three  years.  Fere 
found  the  peritoneal  process  accompanying  the  round 
ligament  and  perfectly  patent  on  both  sides  in  one, 
on  the  left  in  three,  and  on  the  right  side  only  in 
one.  The  canal  was  incompletely  obliterated  on  both 
sides  iu  one  subject;  in  nine  the  canal  on  the  right, 
and  in  all  on  the  left  side  were  obliterated.  Of 
these  17  subjects,  eight  were  one  month,  two  were 
over  two  months  old,  while  the  remaining  seven  had 
attained  a  certain  age.  Of  19  subjects  varying  iu  age 
from  one  to  twelve  months  Zuckerkandl  found  the 
canal  present  on  both  sides  in  three. 

Sachs  examined  105  female  infants,  varying  in  age 
from  birth  up  to  one  year,  and  found  that  11  pre- 
sented a  canal  of  NUck  on  both  sides  ;  in  16  the  canal 
was  patent  on  the  right  and  obliterated  on  the  left 
side;  while  in  nine,  five  were  completely  obliterated 
on  the  right  and  incompletely  so  on  the  left.  In  only 
one  case  did  this  writer  find  the  canal  perfectly  per- 
meable on  the  left.  It  may  reasonably  be  concluded 
from  what  has  been  said  that  no  doubt  should  any 
longer  remain  as  to  the  possibility  of  the  persistence 
of  the  canal  of  Niick  in  adult  life;  and  thus  having 
endeavored  to  prove  this,  we  will  now  consider  the 
pathology  of  the  subject. 

Serous  cysts  in  the  groin  and  labium  of  women 
were  probably  first  mentioned  by  ^tius  in  the  year 
543  A.  D.,  who  gave  the  first  description,  after  the 
writings  of  the  midwife,  Aspasia.  Ambroise  Pare 
reports  that  he  operated  on  a  hydrocele  in  a  young 
girl  of  six  years,  iu  order  to  give  issue  to  its  contents. 
Desault  reported  in  1791  that  he  opened  the  tumor  in 
a  girl  of  twelve,  giving  issue  to  two  or  three  ounces 
of  serous  fluid.  The  tumor  had  been  present  for 
some  time;  it  was  soft,  transparent,  the  size  of  au  egg, 
and  situated  on  the  round  ligament.  Many  of  the 
older  writers  —  as  Lallemeut,  Palleta,  Lecat,  Scarpa 
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and  Sacchi  and  others  —  attributed  these  cysts  to  the 
persistence  of  the  caual  of  Niick  after  birth.  Bends 
also  has  given  a  very  good  explanation  ;  and  Schroeder 
gives  an  excellent  description  of  the  affection  in  von 
Ziemssen's  Encyclopedia,  and  divides  it  into  two  varie- 
ties, namely,  an  extra-  and  an  iutra-peritoneal  form. 
Schi'oeder,  Weber  and  Koppe  admit  the  possibility  of 
these  cysts  occurring  in  the  interior  of  the  round  liga- 
ment. The  latter  attributes  this  origin  to  the  he- 
matic cysts  vphich  are  sometimes  met  with,  and  may  be 
properly  termed  hematocele  of  the  round  ligament. 
Ancelon,  Morpain  and  Brochon  consider  these  serous 
cysts  to  be  like  those  developed  in  the  dartol  infundi- 
bulum,  which  was  first  described  by  John  Hunter,  aud 
lately  more  completely  by  Broca.  The  dartol  infun- 
dibulum  is  similar  to  the  sustaining  apparatus  of  the 
penis  and  scrotum,  being  entirely  composed  of  elastic 
tissue,  aud  has  no  relation  to  the  dartos  of  the  male. 

The  following  paragraph  is  taken  from  Richet's 
work  on  topographical  anatomy,  from  the  edition  1866: 

"A  great  role  has  been  given  by  some  to  this  so- 
called  dartol  sac,  considering  it  as  the  seat  of  hydro- 
cele in  the  female  ;  but  it  suffices,  in  order  to  reject 
this  manner  of  thinking  to  remark  that,  first,  the 
dartos,  which  is  not  a  sac,  aud  still  less  a  continuous 
membrane,  is  made  up  of  elastic  fibres,  and  can  in  no 
manner  secrete  a  serous  liquid  ;  secondly,  in  the  cavity 
covering  these  fibres  only  tat  and  the  extremity  of  the 
round  ligament  are  to  be  found;  thirdly,  the  remains 
of  Roseumiiller's  body  described  by  Giraldes  in  the 
middle  of  the  region  of  the  epididymis,  and  which  are 
recorded  as  the  origin  of  encysted  hydrocele  of  the 
cord,  which  did  not  exist  here  ;  fourthly  and  lastly, 
no  worthy  pathological  report  has  been  given  to  up- 
hold this  opinion,  which  has  not  even  an  analogy,  be- 
cause, in  the  male,  there  is  no  such  condition  as  hy- 
drocele of  the  dartos." 

Consequeuily  it  is  impossible,  as  is  stated  by  Vas- 
seur,  to  attribute  a  hydrocele  in  a  female  to  a  dropsy 
of  the  dartol  iufunriibulum,  because  this  sac  does  not 
exist  iu  a  strict  sense. 

Eichet  gave  three  causes  for  hydrocele  muliebris: 
first,  hydrops  of  an  old  hernia  sac  ;  secondly,  cysts  of 
the  vulvo-vagiual  gland  ;  thirdly,  serous  collections  iu 
the  organs  of  the  caual  of  Niick,  or  old  sanguineous 
collections  which  had  undergone  a  transforma  ion. 

The  teachings  of  Velpeau  can  no  longer  be  upheld, 
and  the  peculiar  theory  of  Vidal  (de  Cassis)  cannot 
be  seriously  considered.  At  the  present  it  is  proba- 
ble that  the  majority  of  surgeons  consider  hydrocele 
muliebris  as  a  serous  fluid  developing  in  the  debris  of 
the  caual  of  Kiick,  and  comparable  to  cysts  of  the 
cord  in  the  male.  Gaillard  Thomas  considers  the  af- 
fection as  probably  resulting  from  a  hypersecretion  of 
the  serous  membrane.  If  the  abdominal  opeuiug  of 
the  canal  remains  patent,  the  fluid  which  collects  may 
easily  be  forced  upwards  by  pressure  ;  but,  if  the  ori- 
fice is  closed,  the  liquid  becomes  encysted,  as  iu  the 
writer's  case.  Hennig,  Ilegar  and  Kaltenbach  be- 
lieve that  cysts  developing  in  the  round  ligament  gen- 
erally occur  from  some  abnormal  condition  in  the  evo- 
lution of  the  canal  of  Niick,  which  is  only  obliterated 
at  the  internal  opening  of  the  inguinal  canal.  These 
cysts,  only  typical  as  in  the  writer's  case,  are  elon- 
gated tumors,  usually  about  the  size  of  an  egg,  filling 
the  inguinal  canal  and  sometimes  extending  iuio  the 
labium  majorum  of  the  corresponding  side.  At  the 
posterior  aspect  of  the  tumor  a  whitish-colored  band, 


which  is  sometimes  of  a  pale  red  hue  is  found,  which 
is  the  round  ligament.  If  the  peritoneal  canal  is  ob- 
literated at  all  points,  the  cyst  will  have  an  hour-glass 
shape.  Pozzi,  Auvard  and  Tillaux  also  believe  that 
these  cysts  originate  in  the  remains  of  the  canal  of 
Niick.  In  the  writer's  case  and  the  one  reported  by 
Richelot,  the  absence  of  any  history  of  hernia,  the 
isolation  of  the  sac  at  the  top  of  the  labium  majorum, 
the  vascular  elements  iu  the  walls,  the  interior  lorma- 
tion  which  is  in  every  way  similar  to  the  vagiuo-peri- 
toneal  canal  of  the  male,  the  extreme  narrowness  of 
the  connecting  canal  in  Richelol's  patient  aud  its  en- 
tire absence  in  the  writer's  case,  clearly  demonstrate 
that  these  were  liquid  collections  developed  in  adebris 
of  the  canal  of  Niick. 

In  1890  Wechselmann  wrote  a  very  important  and 
complete  paper  on  cysts  of  the  canal  of  Niick,  in  which 
he  clearly  demonstrates  that  a  ceriain  number  of  cysts 
developing  in  the  inguinal  region  in  the  female,  origi- 
nate in  the  remains  of  Niick's  caual  at  its  terminal 
end,  its  communication  with  the  peritoneum  having 
become  more  or  less  obliterated.  Recently  very  con- 
clusive facts  have  been  reported  by  Berger,  Terrillou 
and  others,  regarding  congenital  inguinal  hernia  in 
women,  coexisting  with  hydrocele  of  the  canal  of 
Niick.  It  is  certain  that  the  remains  of  the  latter, 
with  the  upper  portion  remaining  patent,  may  cause  a 
congenital  hernia  in  the  female  in  every  way  like  the 
congenital  hernia  met  with  in  the  male,  when  the 
vagino-inguinal  canal  remains  open. 

Wechselmann  reports  three  cases  of  these  cysts, 
which  were  complicated  with  hernia,  while  Berger, 
Reclus,  Routier,  Tuffier  and  Terrillon  reported  similar 
cases  at  the  Surgical  Society  of  Paris ;  and  recently 
Cachau  reports  two'  others. 

To  sum  up,  it  may  be  said  that  the  many  researches 
that  have  been  cariied  out  amply  demonstrate  that 
cysts  may  form  in  the  remains  of  canal  of  Niick,  and 
that  they  may  be  complicated  with  congenital  hernia 
when  the  upper  portion  of  the  canal  is  not  obliterated, 
the  latter  having  the  same  pathogenesis  as  the  cyst 
and  developed  simultaneously  along  with  it. 

The  symptoms  of  hydrocele  iu  the  female  are  often 
quite  distinct,  and  sufficiently  characteristic  to  allow 
the  making  a  diagnosis  in  many  cases.  The  physical 
signs  of  these  cystic  collections  are  as  follows  :  They 
are  generally  oval  tumors  varying  in  size  from  a  cherry 
to  that  of  a  large  egg;  but  this  shape  is  not  always 
the  same,  for  they  may  be  cylindrical  or  more  or  less 
pyiiform,  while  the  surface  may  present  lobes  such  as 
were  found  in  the  writer's  case.  They  may  be  situated 
iu  the  interior  of  the  inguinal  canal  or  at  the  upper 
and  external  aspect  of  the  labium  majorum.  Ibis 
latter  site  is  important  for  the  diagnosis,  because 
mucous  cysts  of  the  vulvo-vaginal  gland  are  always 
situated  in  the  lower  part  of  the  labium;  in  a  number 
of  cases  the  cyst  was  found  to  extend  to  the  upper 
part  of  the  labium.  The  diameter  of  the  tumor  is 
usually  greater  iu  the  direction  of  the  axis  of  the  in- 
guinal canal.  In  looking  over  the  literature  the  writer 
found  that  these  cysts  occur  more  frequently  on  the 
left  side. 

The  skin  covering  the  cyst  is  normal,  and  can  be 
moved  easily  over  its  surface.  A  kind  of  pedicle  may 
sometimes  be  felt  by  palpaiion,  as  in  the  case  reported 
by  Manley,  and  is  directed  downwards  into  the  in- 
guinal canal.  'Ihe  consistency  of  these  collections  is 
often    soft,  but  when  they  are  moderately  distended 
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fluctuatioD  may  be  elicited.  In  the  writer's  case,  how- 
ever, the  tumor  was  quite  hard  and  elastic  to  the  feel. 
Percussion  will  give  complete  duliiess. 

Wheu  tiie  surgeon  is  in  the  presence  of  a  true  cvst 
of  the  canal  of  NUck,  the  tumor  will  be  absolutely 
irreducible  because  the  fluid  is  encysted.  Sometimes, 
however,  the  tumor  may  be  reduced  en  masse  into  the 
abdominal  cavity,  but  it  will  immediately  return  to  its 
former  position  as  soon  as  pressure  is  removed.  On 
the  contrary,  if  the  tumor  is  a  congenital  hydrocele, 
that  is  to  say,  a  cyst  developed  in  an  unobliterated 
canal  of  Niick,  it  can  be  reduced  by  pressure  or  by 
simple  dorsal  decubitus.  It  is  in  these  cases  that  the 
diagnosis  is  sometimes  very  difficult,  and  a  very  care- 
ful examination  is  necessary  in  order  to  decide  whether 
we  are  in  presence  of  a  hernia  or  a  simple  cyst.  How- 
ever, the  percussion,  dulness,  the  ease  of  reduction 
(which  is  progressive  and  causes  no  gurgling  sound 
wheu  the  sac  slips  into  the  abdominal  cavity),  the 
transparency  of  the  tumor  (which  in  some  cases  is 
quite  distinct),  are  sufficiently  good  signs  of  hydrocele, 
if  they  are  to  be  found. 

There  is  no  impulsion  given  to  the  tumor  when  the 
patient  coughs,  and  in  certain  cases  the  cyst  is  more 
liable  to  retract.  The  contents  of  these  cysts  are 
usually  clear  and  limpid,  but  may,  however,  present 
the  characteristics  of  a  hydro-hematocele,  or  even  a 
true  hematocele. 

Generally  speaking,  the  functional  signs  are  of  little 
importance,  as  the  patients  rarely  suffer  from  their 
tumor,  even  when  it  has  attained  a  considerable  size. 
The  evolution  is  usually  very  slow,  and  the  surgeon 
will  rarely  see  the  patient  when  the  tumor  is  still 
small.  It  is  only  after  it  has  reached  a  certain  size, 
producing  considerable  inconvenience,  that  the  patient 
will  ask  for  an  operation. 

A  condition  of  affairs  that  has  been  observed  in 
several  cases  is  acute  inflammation  of  the  cyst,  which 
may  produce  accidents  similar  to  those  occurring  in 
strangulated  hernia,  and  some  surgeons  have  operated 
on  such  cases  supposing  they  were  in  presence  of  a 
hernia,  and  have  been  much  astonished  when  they  cut 
down  and  found  a  simple  cyst.^ 

The  diagnosis  of  this  affection  would  appear  to  be 
quite  easy  ;  but  in  reality  it  is  not  so,  and  many  mis- 
takes have  been  mentioned  by  various  authors.  The 
principal  affectious  which  are  to  be  taken  into  con- 
sideration are  cysts  of  the  labium,  hernia,  hernia  of 
the  ovary,  varicose  veins  of  the  round  ligament,  lipoma 
of  the  labium,  dermoid  cysts  of  the  skin,  tibroma  or 
fibromyoma  of  the  round  ligament,  as  well  as  sarcoma, 
although  the  latter  affection  is  extremely  iufreijuent 
in  this  region. 

Regarding  the  treatment,  the  writer  has  little  to  say. 
It  naturally  consists  in  an  extirpation  of  the  cyst  and 
ligature  of  its  pedicle.  This,  of  course,  applies  to  the 
true  form  of  cysts  of  the  canal  of  Niick,  in  which  no 
communication  exists  between  them  and  the  {Peritoneal 
cavity. 

Puncture,  and  removing  the  fluid,  followed  by  an 
irritating  injection,  would  naturally  be  bad  practice, 
and  is  only  mentioned  here  to  be  condemned. 

'  Mr.  Win.  Thomson  (Dublin  Journal  of  M<'dical  Science.  Decem- 
ber. ISW)  relates  a  case  of  supposed  sirangnlated  labial  hernia.  The 
patient  whs  adniilted, sutferiuK  froni  symplonis  wbich  suddenly  caiue 
on.  There  was  a  lump  iu  Ibe  groin  which  bail  suddenly  becouie 
larger,  painful  and  tense;  then  followed  vomiting  and  prosiramni. 
The  tumor  extended  Jrom  ibe  external  abdontinai  ring  into  the  left 
labium.  Incision  showed  that  the  tumor  was  a  cyst  of  the  canal  of 
Nlick. 


GOLD  FOIL  IN  CEREBRAL  SURGERY. 

BY  H.   H.   A.    BEACH,   M.D. 

It  is  now  nearly  seven  years  since  I  published  '  au 
account  of  an  operation  undertaken  June  11,  1889,  at 
the  Massachusetts  General  Hospital  to  remove  the 
source  of  irritation  iu  a  case  of  epdepsy.  The  patient 
was  a  young  girl  and  the  disease  had  existed  for  eight 
years,  following  a  compound  comminuted  fracture  of 
tlie  skull  at  the  parietal  eminence  of  the  left  side. 
The  steady  increase  of  convulsions  and  the  progres- 
sive mental  deterioration  male  almost  any  condition 
preferable  to  the  future  toward  which  she  was  drift- 
ing. The  operation  was  determined  upon  without  much 
hope  of  its  affording  permanent  relief ;  and  consisted 
of  a  removal  of  the  soft  parts  covering  the  fractured 
area,  and  a  careful  dissection  of  the  dense  cicatrix 
from  the  bone  until  the  brain  was  liberated  from  its 
anchorage.  The  removal  of  fragments  at  the  time  of 
the  original  injury  made  trephining  unnecessary. 
The  protruding  cicatricial  tissue  was  dissected  from 
the  brain  until  the  latter  seemed  to  the  touch,  of  nor- 
mal consistence.  The  lacerated  dura  was  included 
in  the  cicatrix.  In  the  course  of  this  dissection  a  pro- 
jecting spicula  of  bone  which  had  grown  from  the 
fractured  border  of  the  skull  toward  the  brain  was 
removed,  also  a  small  cyst,  containing  a  clear  fluid. 
The  wound  was  closed  with  sutures,  and  recovery  was 
uneventful  and  complete. 

A  report  of  the  case  was  delayed  for  ten  months 
lest  the  convulsions  should  recur.  The  causes  of  irri- 
tation presented  by  the  wound,  were  the  spicula  of 
bone,  the  cyst,  or  the  rigid  attachment  of  brain  and 
boue  by  cicatrix,  singly  or  jointly.  The  latter  limited 
the  accommodation  of  the  brain  to  head  movements 
or  skull  concussions  and  favored  the  direct  transmis- 
sion of  any  force  applied  to  the  skull  toward  the  point 
of  suspension. 

In  anticipation  of  a  recurrence  of  convulsions  through 
a  new  adhesion  to  the  bone  I  made  the  following  pro- 
vision iu  the  report  of  the  case :  '•  Should  it  become 
necessary  to  repeat  the  operation  described,  it  has 
occurred  to  me  that  a  sheet  of  very  thin  aseptic  gold 
foil  might  be  left  between  the  surface  of  the  brain  and 
the  external  flap  —  its  ductility  should  theoretically 
adapt  it  easily  to  any  pressure.  Being  non-corrosive 
and  easily  maiie  aseptic,  it  offers  the  best  and  least 
irritating  barrier  to  adhesion,  that  through  traction 
might  cause  irritation  of  the  brain.  It  furnishes  a 
solution  for  a  possible  difficulty,  and  no  objection  to 
its  use  occurs  to  me." 

For  fifteen  months  the  patient  was  free  from  con- 
vulsions. Then  while  stepping  down  from  a  wagon 
her  dress  caught  upon  the  iron  step  and  she  was 
thrown  violently  to  the  ground,  her  head  striking  upon 
the  site  of  the  old  injury  and  operation.  Convulsions 
began  at  once,  and  continued  with  varying  frequency 
each  day  until  she  entered  the  hospital  again  for  treat- 
ment iu  the  spring  of  1892. 

Bromides  were  used  but  with  a  negative  result. 
The  old  wound  was  again  opened  ;  and,  as  before,  a 
toujih  cicatrix  was  found  firmly  uniting  the  brain  and 
bone.  A  careful  dissection  separated  them  and  re- 
moved the  cicatricial  tissue  from  the  brain  as  at  the 
tirst  operation.  The  flnger  could  then  be  swept 
around  and  within  the  entire  circumference  of  the 
skull  opening.  To  prevent  re  adhesion  a  plate  of 
1  Boston  Medical  and  Surgical  Journal,  April  3  and  10, 1830. 
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sterilized  gold  foil  (No.  60,  Dental)  enough  larger  than 
the  opening  to  be  retained  in  place  against  its  bony 
edge  by  the  pressure  of  the  brain  from  beneath,  was  in- 
serted, constituting  a  metallic  dura-mater.  The  skin  flap 
was  turned  back  to  its  place  covering  the  foil,  and 
sutured.  Rapid  healing  followed,  with  no  evidence  of 
local  or  constitutional  irritation.  The  patient  was 
exhibited  at  the  annual  meeting  of  the  American  Sur- 
gical Association,  June  1,  1892. 

After  the  second  operation  the  convulsions  occurred 
frequently  for  the  following  year,  but  with  diminished 
intensity  and  much  irregularity.  They  were  more 
frequent  at  the  menstrual  period  and  after  over-indul- 
gence in  eating.  By  the  following  October  a  favorable 
change  had  been  noted  by  her  family,  which  continued 
to  June,  1894  (two  years  after  the  second  operation), 
when  the  seizures  had  become  light  and  were  with  few 
exceptions  limited  to  ihe  menstrual  periods.  She  had 
become  interested  in  household  duties,  and  attended  to 
them  in  a  manner  most  satisfactory  to  her  family. 
One  year  later  she  is  reported  as  better  in  every  way. 
Has  had  only  one  slight  seizure  since  January,  and  in 
that  time  performed  the  duties  of  nurse  for  two  mem- 
bers of  her  family  in  addition  to  the  household  work 
for  three  others.  Her  general  intelligence,  memory 
and  capacity  have  deeply  impressed  those  most  inter- 
ested in  her  and  she  has  become  less  irritable  and 
headstrong. 

This  general  improvement  has  continued  to  the 
present  time,  and  in  other  directions.  .She  had  a 
number  of  convulsions  for  one  day  in  March,  1896, 
followed  by  an  hysterical  condition  for  a  few  days ; 
then  she  is  reported  as  well  as  usual  for  nine  weeks, 
when  she  had  a  light  seizure.  Again,  in  August,  she 
had  three  in  the  night  (the  last  reported).  Both  of 
the  later  attacks  were  associated  with  the  menstrual 
period. 

Time  alone  can  settle  the  permanency  of  the  relief 
in  this  case  the  report  of  which  has  been  delayed  five 
years  lest  the  apparent  gain  should  be  reversed.  If 
the  rigid  adhesion  of  the  brain  to  the  bone  was  the 
primary  source  of  the  convulsions,  it  is  reasonable  to 
believe  that  the  prevention  of  such  adhesions  should 
operate  toward  their  relief.  The  adoption  of  a  gold 
plate  for  that  purpose  was  the  result  of  necessity,  for 
nothing  else  promised  so  much.  While  it  is  yet  im- 
possible to  determine  the  value  of  the  priucinle,  owing 
to  the  limited  number  of  operations  where  it  has  been 
used,  no  unfavorable  reports  from  its  employment  have 
been  reported.  The  recorded  cases  are  encouraging 
in  the  direction  of  a  procedure  that,  without  delaying 
union  or  adding  to  the  common  risks,  protects  the 
brain  from  injury  and  protrusion  during  and  after 
healing,  and  provides  against  such  well-recognized 
sources  of  brain  irritation  as  the  adhesions  that  may 
follow  any  case  of  compound  skull-fracture  or  its 
equivalent  by  operation. 

•Since  this  patient  was  first  exhibited  to  the  profes- 
sion iu  1892,  the  subject  has  had  the  kind  interest  of 
Drs.  Weir,  Abbe  and  Gerster  of  New  York,  Keen  of 
Philadelphia,  Roswell  Park  of  Buffalo,  Tiffany  of 
Baliimore,  and  Oliver'  of  Cincinnati,  who  had  the  op- 
portunity of  examining  a  case  post-mortem.  He  found 
upon  examination  of  the  wound  that  the  gold  plate 
was  in  position,  and  that  it  had  accomplished  the  pur- 
pose for  which  it  was  inserted,  the  prevention  of  ad- 
hesions. Estes,  of  Bethlehem,  Pa.,  makes  a  report  of 
*  Journal  American  Medical  Assoeiation,  May  30, 1896. 


three  most  interesting  and  successful  cases  where  the 
foil  has  been  used  to  replace  the  dura  and  prevent  the 
escape  of  brain  tissue.'  Sachs  and  Gerster,  in  their 
analysis  of  19  cases,  state  that  "the  only  method 
known  to  us  at  the  present  time,  to  avoid  the  forma- 
tion of  these  scars  is  the  introduction  of  some  pliable 
metal  plate  between  the  dura  and  the  skull."  * 


a^rtiital  ^rogresfjBf. 


REPORT  ON  PROGRESS  IN  THORACIC  DIS- 
EASES. 

BY  GEOBOE   G.   SEARS,   M.D. 

SHOOLD  CONSUMPTION  BE  TREATED  IN  A  GENERAL 
HOSPITAL  ?  ' 

Apropos  of  three  cases  of  pneumonia  treated  in 
his  wards,  each  of  whom  ultimately  died  of  phthisis, 
Jaccoud  raises  the  question  whether  consumption 
ought  to  be  treated  in  the  wards  of  a  general  hospital. 
In  each  instance  the  pneumonia  was  the  result  of  an 
injury,  and  occurred  in  previously  healthy  persons 
without  tubercular  taint.  Although  carefully  looked 
for,  the  tubercle  bacillus  was  not  found.  The  disease 
ran  a  favorable  course ;  but  shortly  after  recovery  all 
three  patients  showed  signs  of  phthisis,  to  which  they 
finally  succumbed.  At  the  autopsy  there  was  nothing 
to  show  that  the  tubercular  infection  was  not  of  re- 
cent date  ;  yet  the  question  must  remain  unsettled  as 
to  whether  the  bacilli  were  dormant  in  the  tissues  of 
the  patient  during  health  and  were  started  into  activ- 
ity during  the  progress  of  the  pneumonia,  or  whether 
these  cases  were  infected  by  other  phthisical  patients 
in  the  same  ward.  In  the  absence  of  proof  the  latter 
should  not  be  affirmed,  as  he  is  convinced  that  non- 
phthisical  patients  can  be  protected  by  proper  hygienic 
regulations,  which  are  also  essential  for  the  safety  of 
the  consumptives,  who  unquestionably  suffer  to  a  con- 
siderable extent  from  the  presence  of  other  organisms 
in  the  wards.  The  most  important  hygienic  element 
is  the  suppression  of  dust. 

THE    PRODDCTION    OF    PLEDRAL    EFFUSION." 

Leathes  and  Starling  give  details  of  experiments  to 
determine  the  cause  of  the  pouring  out  of  fluid  into 
the  pleural  cavities,  and  say  that  if  it  is  permissible  to 
afiply  these  data  directly  to  the  explanation  of  clinical 
phenomena  they  may  formulate  the  following  conclo- 
sions  : 

(1)  So  long  as  the  vessels  are  healthy  no  change  in 
the  pressure  of  the  blood  iu  the  capillaries  supplying 
the  pleura  is  able  to  bring  about  pleural  effusion. 

(2)  In  the  hydrotliorax  of  heart  disease  we  have 
probably  the  concomitant  working  of  several  factors, 
that  is,  the  raised  capillary  pressure,  and  in  many  cases 
a  certain  amount  of  hydremic  plethora.  These,  how- 
ever, are  acting  in  the  capillaries  which  are  suffering 
from  malnutrition,  and  are  therefore  in  a  subinflamma- 
tory  condition.  There  is  at  the  same  time  an  impedi- 
ment to  absorption  in  the  obstruction  to  the  flow 
through  jthe  thoracic  ducts  caused  by  the  venous  en- 
gorgement. 

1  Bull,  de  I'Acad.  de  Mii.,  February  II,  ISM. 

2  Journal  of  Pathology,  1^96,  iv,  p.  175. 

'  Loo.  cit.,  April  1,  1896. 

'  American  Journal  of  Medical  Sciences,  October,  1896. 
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(3)  In  the  exudation  of  pleurisy  the  chief  factor  is 
an  increased  permeability  of  the  walls  in  the  capil- 
laries of  the  subpleural  and  mediastinal  tissues.  The 
increased  exudation  hereby  produced  makes  its  way  in 
the  direction  of  least  resistance,  namely,  into  the 
pleura.  The  clots  formed  in  the  inflammatory  exu- 
dation adhere  to  the  pleural  wall,  and  teud  to  check 
ab.oorptiou,  which  is  also  probably  hindered  by  the 
pressure  of  the  peripleural  exudation  in  the  subpleural 
lymphatics.  In  every  case,  tberelore,  where  effusion 
into  the  pleura  is  produced,  diminished  absorption  is 
associated  with  the  increased  exudation  of  fluid  from 
the  blood-vessels. 

CAUSATION    OP    SDDDEN    DEATH    IN    EMPYEMA.' 

Hutton  divides  the  cases  of  suddeu  death  in  empy- 
ema into  three  classes,  according  as  it  begins  from  the 
the  heart,  from  the  lungs  or  from  the  brain.  Of  these 
the  first  appears  to  be  the  most  common,  but  has  never 
been  satisfactorily  explained.  With  a  view  of  deter- 
miuing  the  exact  condition  within  the  thorax  in  the 
presence  of  a  pleural  effusion  he  made  a  series  of  ex- 
periments on  rabbits  by  injecting  the  pleural  cavities 
with  fluid.  He  concludes  from  them  that  there  is  dan- 
ger of  fatal  syncope  with  an  effusion  in  either  pleural 
sac,  the  causes  of  which  are  the  displacement  of  the 
heart  and  its  having  to  do  greater  work  than  normal 
and  under  increased  difficulties.  In  left-sided  cases 
the  base  of  the  heart  rolls  arouud  over  the  inferior 
vena  cava  and  narrows  its  lumen,  while  at  the  same 
time  the  vessel  is  somewhat  stretched  and  twisted. 
Any  slight  movement  occurring  when  these  vessels  are 
partially  obstructed  may  cause  an  increase  of  the  dis- 
placement and  produce  fatal  syncope. 

In  right-sided  cases  the  effusion  will  press  down  the 
diaphragm  and  stretch  the  inferior  cava.  At  the  same 
time  the  effusion  will  press  almost  directly  on  the  thiu 
walls  of  this  vessel  and  interfere  with  the  How  of 
blood  through  it.  This  would  be  sufficient  to  account 
for  the  edema  sometimes  seen  in  right-sided  cases. 

Of  the  second  group  of  cases,  where  death  begins  at 
the  lungs,  some  are  due  to  emboli  of  the  pulmonary 
vessels,  others  to  a  rupture  of  the  empyema  iuto  a 
large  bronchus  producing  fatal  asphyxia,  or  to  the 
rupture  of  a  blood-vessel,  the  blood  being  drawn  into 
the  lungs.  Other  cases  have  been  described  where  a 
pneumo-thorax  developed  in  one  side,  the  other  lung 
being  collapsed  by  a  pleural  effusion.  Cerebral  emboli 
are  probably  a  more  common  cause  than  is  generally 
suspected,  the  most  favorable  conditions  for  their  for- 
mation being  found  in  many  cases  of  empyema. 

Of  the  third  group  many  deaths  have  occurred  while 
the  pleural  cavity  was  being  washed  out  after  opera- 
tion, in  some  of  which  hemiplegic  attacks  and  general 
convulsions  have  occurred.  It  has  been  customary  to 
attribute  these  accidents  to  the  amount  of  liquid  used 
and  its  irritating  properties,  but  probably  neither  of 
these  factors  has  much  to  do  with  the  disastrous  re- 
sults which  have  followed,  allhousih  the  washing  out 
of  an  empyema  cavity  may  cause  the  dislodgment  of 
a  thrombus  in  the  pulmonary  vessels,  or  the  injection 
of  an  irritant  lotion  cause  fatal  shock  or  general  con- 
vulsions. Among  other  causes  not  iucluded*in  any  of 
these  groups,  death  under  chloroform  at  the  time  of 
operation  is  the  most  important,  while  sudden  death 
from  hemorrhage  may  occur. 

>  Edinbargh  Hospital  Reports,  vol.  it,  p.  240. 


LATENT    AND    TRANSIENT    PERICARDIAL     EFFCSION.* 

Ewart  reports  three  cases  of  latent  pericardial  effu- 
sion, which  were  associated  in  one  instance  with  ne- 
phritis, in  another  with  valvular  disease,  and  in  the 
third  with  acute  rheumatism,  where  he  had  an  opportu- 
nity of  following  the  process  from  beginning  to  end. 
They  were  similar  to  the  "  quiet  pleurisies  "  described 
by  Clifford  Allbutt,  but  he  does  not  yet  feel  that  be 
possesses  a  sufficient  series  of  clinical  cases  to  construct 
a  group  of  quiet  pericarditic  effusions  absolutely  anal- 
ogous to  them. 

He  summarizes  his  paper  as  follows  : 

(1)  Effusions  may  occur  in  the  pericardium  inde- 
pendently of  acute  pericardiiis  under  the  influence  of 
rheumatism,  of  cardiac  affeciions,  of  Bright's  disease, 
etc. 

(2)  If  of  moderate  .size  they  may  be  capable  of 
rapid  reabsorption  ;  and  in  that  case,  not  attracting 
attention  either  by  the  painful  symptoms  of  pericar- 
ditis or  by  the  pressure  symptoms  of  Huid,  they  may 
often  run  their  course  unobserved. 

(3)  As  in  the  case  of  analogous  pleural  effusions 
they  may  be  depeudent  on  a  subacute  inflamujatory 
process.  More  often  they  are  probably  passive  or 
mechanically  induced. 

(4)  Rest  and  diet  and  the  administration  of  cathar- 
tics, of  diaphoretics  and  diuretics  are  the  only  treat- 
ment needed  in  the  average  case.  In  severe  cases, 
which  are  usually  those  of  advanced  kidney  disease, 
the  effusion  as  it  steadily  increases  becomes  obvious 
and  paracentesis  may  become  necessary. 

(5)  The  most  important  practical  conclusion  is  that 
our  physical  examination  should  be  accurate  and 
searching,  and  that  in  all  cases  of  enlarged  precordial 
duluess  the  simple  tests  for  the  presence  of  pericardial 
Huid  should  be  thoroughly  applied.  Of  these  the 
most  important  is  the  alteration  of  the  convexity  of 
the  dulness  due  to  the  right  auricle  into  a  straight 
line  passing  outwards  and  downwards  and  forming  an 
angle  with  the  hepatic  line  of  absolute  dulness. 

In  a  later  paper  on  "  The  Dorsal  Test  for  Pericar- 
dial Effusion,"  '  the  same  writer  calls  attention  to  the 
importance  in  diagnosis  of  the  invariable  appearance 
of  an  area  of  absolute  dulness  quadilateral  in  shape 
and  localized  to  the  interval  between  the  tenth  and 
twelfth  ribs  close  to  the  spine.  This  cannot  be  due 
from  its  position  either  to  the  fluid  within  the  sac  or 
to  the  heart  itself,  but  probably  results  from  the  fol- 
lowing inHuences  :  a  slight  downward  displacement  of 
the  compressed  base  of  the  lung,  a  similar  displace- 
ment of  the  anterior  portion  of  the  left  hepatic  lobe 
under  the  weight  of  the  pericardial  fluid  without  any 
marked  depression  of  its  posterior  portion,  and  a  cor- 
responding depression  of  the  stomach  with  or  without 
slight  displacement  to  the  left.  Such  an  area  of  dul- 
uess occurs  normally  in  children  and  pathologically 
in  some  cases  of  extreme  wasting  in  adults,  but  this 
does  not  detract  from  the  practical  value  of  the  test, 
since  in  both  instances  when  pericardial  effusion 
occurs,  its  detection  by  the  usual  methods  of  percus- 
sion is  favored  by  the  smallness  of  the  chest  and  the 
thinness  of  its  walls  ;  whilst  its  absence  can  be  readily 
made  out.  Difficulties  iu  diagnosis  more  commonly 
arise  in  non-emaciated  adults,  but  among  the  many 
healthy  adults  whom  he  has  examined  for  this  sign 

'  Lancet,  November  21, 1896. 
"  Loo.  oit.,  Jauuar;  -iS,  1S97. 
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be  has  failed  to  fiod  it  in  a  single  iostaDce,  aud  he 
tberefore  regards  it  as  always  suggesting  a  strong  sus- 
picion of  pericardial  effusion.  In  cardiac  enlarge- 
ment the  dulnets  in  question  might  be  expected,  but 
he  has  failed  to  Hud  it  in  any  of  the  adult  cases  which 
he  has  examined.  In  young  subjects  this  is  a  source 
of  fallacy  carelully  to  be  borne  in  mind. 

PLNCTCRE     AND    INCISION    OF    THE    PERICARDIUM.^ 

After  giving  a  brief  historical  review  of  the  subject, 
Delorme  aud  Mignou  discuss  the  differential  diagnosis 
of  pericardial  effusion,  its  clinical  history,  the  indica- 
tions for  operation  and  its  technique.  They  recommend 
that  aspiration  be  first  performed,  since  if  the  fluid 
is  serous  or  sero-sanguinolent  no  more  radical  meas- 
ures may  be  required,  but  if  it  is  feared  that  adhesions 
exist  between  the  pericardium  and  the  anterior  wall 
of  the  heart,  it  is  better  to  perform  incision  in  the  first 
instance  than  to  run  the  risk  of  plunging  the  needle 
into  an  organ  the  wounding  of  which  may  prove 
fatal  to  the  patient.  If  pus  is  found,  free  drainage 
should  be  immediately  obtained.  If  the  fluid,  how- 
ever, rapidly  re-accumulates  aud  aspiration  has  to  be 
repeated  several  times,  the  iudication  seems  clear  that 
the  simple  operation  is  not  sufficient  and  that  the 
more  radical  method  of  treatment  by  free  incision  is 
required.  No  danger  from  a  rapid  evacuation  of  the 
fluid  is  to  be  apprehended. 

The  authors  recommend  a  somewhat  elaborate  tech- 
nique for  the  performance  of  paracentesis  of  the  pericar- 
dium. An  incision  is  to  be  made  through  the  skin,  start- 
ing from  a  huger's  breadth  below  the  lower  border  of 
the  seventh  costal  cartilage  aud  continuing  upwards 
across  the  sixth  aud  fifth  intercostal  spaces.  The  needle 
is  then  slowly  inserted  close  to  the  left  border  of  the 
sternum,  preferably  in  the  sixth  interspace  if  it  be 
wide  enough  to  admit  the  needle,  otherwise  in  the  fifth 
or  very  exceptionally  in  the  fourth.  After  the  point 
of  the  ueeille  lias  entered  to  the  level  of  the  posterior 
surface  of  the  sternum,  the  handle  is  much  depressed, 
and  the  point  theu  carried  upwards  parallel  to  the 
sternum  for  about  half  an  inch.  The  haudle  is  theu 
raised  and  the  needle  is  pushed  onward  until  fluid 
appears.  After  evacuation  the  incision  is  sutured. 
The  internal  mammary  artery  is  thus  avoided,  and 
the  danger  of  wounding  the  left  pleura  or  the  heart 
minimized.  It  is  very  important  to  avoid  wounding 
the  pleura,  although  probably  little  harm  would  result 
if  the  effusion  was  serous,  but  if  bloody  or  purulent 
the  effect  might  be  disastrous.  It  is  not  always  possi- 
ble to  avoid  it  even  by  the  method  advised,  as  tliey  found 
that  iu  32  cadavers,  the  pleura  was  wouuded  twelve 
times  when  puncture  was  made  in  the  fifth  space  aud 
six  times  in  the  sixth.  When  the  third  or  fourth 
space  was  selected  it  was  pierced  in  nearly  every 
instance.  They  found  but  one  case  where  death  was 
direcily  due  to  puucture,  that  reported  by  Callender. 
The  trocar  was  [iluuged  iuto  the  fourth  left  space  near 
the  sternum  aud  two  ounces  of  blood  withdrawn  ;  five 
minutes  later  tlie  patient  succumbed  to  a  pericardial 
hemorrhage.  Autopsy  showed  that  the  ventricle  had 
been  perforated  in  the  midolti  of  its  anterior  surface. 
In  several  other  instances  the  heart  was  wounded, 
but  not  deeply  enough  to  give  rise  to  hemorrhage  or 
to  a  fatal  syncope.  For  the  operative  procedure 
recommended  in  incision  of  the  pericardium  reference 
must  be  made  to  the  original  article. 
'  Rev.  de  Olilr.,  October  and  December,  1895,  and  January,  1896. 


Of  100  cases  which  they  have  collected  from  lit- 
erature 82  were  cases  of  simple  aspiration  aud  18 
of  incision.  Of  the  former  64  died,  about  65  per 
cent. ;  of  the  latter,  seven,  about  38  per  cent.  These 
figures  are,  however,  absolutely  worthless  in  estimat- 
ing the  value  of  either  operation  as  most  of  the  cases 
were  already  in  extremis  when  it  was  done.  Better 
results  are  to  be  expected  when  it  is  resorted  to  earlier, 
provided  the  pathulagical  process  which  is  present 
permits  cure,  aud  even  then  it  may  have  considerable 
Value  as  a  palliative  measure.  The  successes  obtained 
by  the  surgeons  in  tubercular  peritonitis  give  ground 
for  hope  that  even  if  cure  is  not  obtained  life  may  be 
prolonged  by  a  similar  procedure  in  cases  of  tubercu- 
lar pericarditis. 

A     CASE     OF     CALCAREOUS     DEGENERATION     OF     THE 
HEART    AND    ARTERIES.' 

Bramwell  reports  what  he  considers  the  most  re- 
markable case  which  has  come  under  his  notice  during 
a  practice  of  twenty-seven  years. 

The  patient  was  a  man,  twenty-five  years  old,  with- 
out suspicion  of  syphilitic  taint.  When  eleven  years 
old  he  suffered  from  what,  in  the  light  of  later  events, 
was  probably  a  pyelo-nepbritis.  He  apparently  fully 
recovered,  and  eighteen  months  before  his  last  illness 
went  to  Winnipeg,  where  he  endured  great  hardship 
and  exposure  from  which  he  completely  broke  down. 
He  never  fully  regained  his  strength,  but  had  recently 
been  able  to  do  hard  physical  work  without  sense  of 
weakness  or  shortness  of  breath. 

Three  weeks  before  Bramwell's  first  visit  he  strained 
his  back  lifting  a  heavy  piece  of  machinery  and  had  to 
go  to  bed.  When  seen  he  was  extremely  feeble,  much 
emaciated  and  markedly  anemic.  The  skin  of  the  ab- 
domen was  very  dark,  resembling  the  color  of  a  case 
of  advanced  Addison's  disease.  The  areola  of  the 
nipples  were  also  dark.  The  heart's  action  was  ex- 
ceedingly feeble,  the  impulse  imperceptible,  the  sounds 
almost  inaudible.  A  soft  blowing  murmur  was  present 
both  in  the  pulmonary  and  mitral  areas.  The  pulse 
was  small  and  very  weak;  but  at  this  time  no  special 
abnormality  of  the  radial  vessels  was  noticed.  The 
urine  was  very  pale,  and  measured  from  three  to  three 
aud  a  half  pints  a  day  ;  its  specific  gravity  was  1.010. 
It  contained  a  trace  of  albumin,  but  no  casts  were 
found.  On  the  anterior  and  posterior  folds  of  each 
axilla,  the  flexor  aspects  of  both  elbows,  the  upper 
part  of  each  thigh,  over  the  superior  anterior  processes 
of  the  iliac  bones  and  over  the  adjacent  parts  of  the 
inguinal  folds,  the  posterior  fold  of  each  buttock,  and 
in  each  popliteal  space  were  hard,  brawuy  swellings  ; 
while  the  skin  of  the  affected  region  was  a  purple- 
brown  color.  The  condition  of  the  skin  and  subcuta- 
neous tissues  over  the  swellings  more  closely  resembled 
a  caucerous  or  sarcomatous  infiltration  than  in  any 
other  condition  which  has  come  under  his  notice. 
Many  hard,  small  nodules,  like  small  shot,  were  situ- 
ated in  the  margins  of  the  swellings  and  in  the  adja- 
cent skin.  In  the  centre  the  individual  nodules  seemed 
to  have  run  together  so  as  to  form  hard  continuous 
masses.  The  swellings  were  hard  and  dense,  and  in 
places  gave  one  the  impression  of  being  infiltrated  with 
calcareoUs  matter  or  with  bone.  They  were  not  pain- 
ful, but  somewhat  tender  when  pressed  upon. 

At  a  later  visit  both  radial  arteries  were  absolutely 
rigid  and  pulseless,  and  could  be  traced  from  the  wrists 
'  Edinburgh  Hospital  Reports,  Tol.  It,  p.  175. 
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to  the  elbows.  The  femoral  and  politeal  arteries  were 
also  rigid  and  almost  pulseless. 

At  the  autopsy  the  heart  was  fouod  to  be  an  extra- 
ordinarily good  example  of  calcareous  degeneration, 
which  affected  not  only  the  interstitial  tissue  but  the 
muscular  fibres  as  well,  while  the  trabaculie  carnia 
and  papilliry  muscles  of  the  left  ventricle  were  almost 
entirely  calcified.  All  the  arteries  except  the  aorta, 
the  carotids  and  those  of  the  brain  were  more  or  less 
affected  —  the  iliac,  femoral,  popliteal,  tibial  and  radial 
arteries  being  converted  into  rigid  tubes.  The  sub- 
cutaneous swellings  were  due  to  calcareous  material 
which  had  been  infiltrated  around  the  blood-vessels, 
and  in  that  way  had  produced  inflammatory  changes 
in  the  connective  tissue.  The  right  kidney  was  en- 
tirely destroyed,  evidently  as  a  result  of  old  disease. 
The  left  was  in  a  condition  of  very  advanced  cirrhosis. 
Many  minute  calcareous  deposits  were  present  in  the 
cortex ;  the  arteries  in  the  pyramidal  portion  were  cal- 
careous. 

Not  the  least  interesting  point  in  the  case  is  the  ap- 
parent rapidity  wiih  which  such  marked  degenerative 
changes  took  place,  as  it  is  hardly  possible  to  believe 
that  with  such  a  condition  of  the  lieart  and  arteries 
that  the  patient  could  have  been  equal  to  the  prolonged 
and  violent  muscular  efforts  which  his  work  required 
three  months  before  his  death,  while  his  own  state- 
ment and  that  of  the  attending  physician  are  positive 
that  tlie  subcutaneous  swellings  were  not  present  more 
than  six  weeks  before. 

SYPHILITIC    DISEASE    OF    TBE    HEART    WALL.* 

Phillips  gives  a  brief  summary  of  25  fatal  cases  of 
disease  of  the  heart  wall,  which  was  undoubtedly  of 
syphilitic  origin,  and  discusses  at  length  the  symptom- 
atology and  pathology  of  the  affection.  He  draws  the 
following  conclusions : 

(1)  Syphilis  may  produce  gummata  or  general 
fibroid  charge. 

(2)  Gummata  in  the  left  ventricle,  except  of  very 
small  size,  are  dangerous  to  life,  and  when  near  the 
apex  of  the  left  ventricle  may  cause  sudden  death. 

(3)  Gummata  in  the  left  ventricle  may  be  suspected 
if  in  an  individual  with  syphilitic  antecedents  there  oc- 
cur signs  of  derangement  of  the  action  of  the  left  ven- 
tricle with  symptoms  of  defective  or  embarrassed 
action,  especially  augina  pectoris,  tachycardia,  synco- 
pal or  epileptiform  attacks,  or  in  the  right  ventricle 
when  dyspnea  otherwise  unaccountable  occurs. 

(■1)  Extreme  feebleness  of  the  heart,  without  dilata- 
tiou,  gradually  increasing  in  young  or  middle-aged  per- 
sons who  have  had  t-yphilis  suggests  syphilitic  disease  of 
the  left  side  of  the  heart,  and  long-standing  dyspnea 
may  point  to  similar  disease  on  the  right  side  of  the 
heart. 

(5)  Dilatation  of  either  side  of  the  heart  in  syphi- 
litic persons  may  result  from  syphilitic  fibrosis. 

(6)  Hypertrophy  of  the  heart  without  ascertainable 
cause  and  without  corresponding  increase  in  strength 
of  heart  suggests  syphilis. 

(7)  Aneurism  of  the  heart  wall  may  result  from 
local  syphilitic  lesions  and  may  be  fatal  with  or  with- 
out rupturing. 

(8)  It  is  probable  that  gummata  and  fibroid  diseas-e 
in  the  early  stages  may  be  relieved  or  cured  by  the 
usual  specific  treatment,  and  there  is  every  reason  to 
believe  tliat  syphilitic  lesions  of  the  heart  wall  are  not 

»  Lancet,  January  23, 1897. 


less  amenable  to  treatment  in  the  early  stages  than 
syphilitic  lesions  elsewhere,  though  no  cure  can  be  ex- 
pected when  advanced  tissue  changes  are  already  pro- 
duced. 

(9)  Syphilitic  heart  lesion  is  much  more  common 
than  is  generally  recognized,  but  the  importance  of 
recognizing  it  is  greater  because  it  affects  persons  at 
au  earlier  age  than  the  usual  degenerative  heart  condi- 
tions, and  may  insidiously  advance  till  it  causes  sudden 
death  in  persons  in  the  prime  of  life  and  of  apparent 
health. 


Heporti^  of  &>ntittit», 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

J.   O.   MPMFORD,   M.D. ,   SECRETARY. 

Regular  Meeting,  Monday,  December  14,  1896, 
Dr.  C.  J.  Blake  in  the  chair. 

Dk.  F.  I.  Knight,  read  a  paper  entitled 

THE    TREATMENT    OF    BRONCHIAL    ASTHMA.' 

Dr.  v.  Y.  Bowditch:  Dr.  Knight  has  covered  the 
the  ground  so  thoroughly  there  is  little  left  for  me  to 
add.  The  more  1  see  of  these  cases  the  more  it  seems 
to  me  that  they  must  be  dependent  upon  some  neurosis, 
that  is  to  say,  reflex  action  from  disease  of  other  por- 
tions of  the  body  whether  from  the  nose,  heart,  stom- 
ach, lungs  or  kidneys.  As  far  as  medical  treatment 
is  concerned,  the  iodide  of  poiash  and  syrup  of  hydri- 
odic  acid  sometimes  in  combination  with  arsenic  ha\e 
met  with  more  success  in  my  hands  than  other  drugs  ; 
and  here  it  may  be  well  to  state  that  an  examination 
has  been  made  of  a  certain  remedv  used  by  a  famous 
institute  in  a  neighboring  State,  from  the  use  of  which 
some  persons  certainly  have  got  relief  from  asthmatic 
troubles.  The  chief  ingredients  of  the  medicine  they 
used  were  found  to  be  iodide  of  potash  and  arsenic, 
hut  how  much  the  element  of  faith  comes  in  as  a  factor 
in  the  relief  it  is  impossible  to  say. 

Dr.  Knight  has  spokeu  of  one  method  of  treatment, 
namely,  inhalation  of  rarefied  air.  This  is  doubtless 
often  a  most  beneficial  method  of  treatment,  the  chief 
difficulty  of  using  it,  however,  being  the  usual  inacces- 
sibility of  the  instruments  for  applying  it  during  the 
attacks. 

Six  or  eight  years  ago,  when  much  interest  was 
shown  in  the  so-called  pneumatic  cabinet,  I  had  oppor- 
tunities of  testing  its  use  in  cases  of  asthma.  1  recall 
one  young  girl,  a  severe  sufferer  at  times  with  acute 
bronchitis  accompanied  by  asthma.  By  means  of  this 
instrument  the  alternate  use  of  compressed  and  rarefied 
air  (the  so-called  "  pneumatic  differentiation  ")  gave 
her  great  relief  in  her  attacks.  The  neurotic  element 
must  always  be  considered  in  such  cases  of  course ; 
but  the  patient  was  of  calm  temperament,  and  the  re- 
lief obtained  in  her  case  was  doubtless  due  to  the 
mechanical  effect  of  forcing  open  (as  it  were)  the  con- 
tracted bronchioles  in  inspiration  and  of  assisting  ex- 
piration by  the  use  of  pneumatic  differentiation.  The 
danger  of  over-distention  of  the  air-cells  in  such  cases, 
which  are  prone  to  emphysema,  must  be  kejit  in  mind, 
but  if  judiciously  used,  no  harm  can  come  from  the 
treatment. 

For   the  severe  and  sudden    attacks    of    spasmodic 
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asthma  doubtless  the  subcutaneous  use  of  morphine 
gives  greater  relief  in  the  majority  of  cases  than  any- 
thing else  ;  but,  as  Dr.  Knight  has  said,  the  danger  of 
forming  the  morphine  habit  must  be  faced. 

As  to  climatic  treatment  it  is  impossible  to  say  ab- 
solutely to  a  patient,  "Go  to  such  and  such  a  place 
and  you  will  get  relief."  In  advising  patients  I 
usually  say  all  such  changes  have  to  be  experimental 
at  the  outset.  There  is  scarcely  any  disease  in  which 
such  diametrically  opposite  results  will  be  obtained 
in  cases  resembling  each  other.  I  have  known  some 
cases  to  become  much  worse  in  some  of  the  New 
Hampshire  resorts  which  have  a  just  reputation  for 
the  relief  of  many,  and  residence  at  a  lower  level  will 
often  give  such  cases  more  relief.  We  may  say,  as  a 
rule,  however,  that  the  higher  altitudes  offer  relief  to 
the  majority  of  asthmatic  patients  if  the  heart  is  not 
weak. 

It  is  not  an  uncommon  experience  to  have  patients 
improve  vastly  by  a  removal  from  the  suburbs  to  the 
heart  of  the  city.  I  have  two  patients  in  mind  now, 
one  a  resident  of  Jamaica  Plain,  another  of  Milton, 
both  of  whom  have  lived  perfectly  comfortably  since 
removing  their  place  of  abode  to  the  city. 

Dr.  Potnam:  I  have  listened  with  great  interest 
to  the  report  of  Dr.  Knight's  experience  in  this  sub- 
ject ;  and  perhaps  the  most  striking  thing  1  can  say  is 
that  these  cases,  although  considered  to  be  due  to  a 
disturbed  condition  of  the  nervous  system,  rarely  come 
to  the  notice  of  neurologists.  At  the  hospital,  where 
we  have  an  out-patient  clinic  of  2,000  nervous  cases  a 
year,  we  almost  never  have  a  case  of  asthma,  and  those 
I  have  seen  in  private  practice  have  been  relatively 
few.  They  go  very  properly  to  those  who  have  to 
deal  more  especially  with  the  lungs.  As  far  as  my 
experience  has  gone,  I  can  only  corroborate  what  Dr. 
Knight  has  said,  that  the  same  patient  sometimes  does 
well  in  a  climate  in  which  at  another  time  he  does 
badly.  When  we  are  studying  the  general  cause  of 
the  disease  the  temptation  is  very  strong  to  feel  that 
the  chemistry  of  nutrition  is  sometimes  very  much  at 
fault,  as  it  is  supposed  to  be  in  epilepsy  and  exoph- 
thalmic goitre  and  other  periodical  neuroses;  but  the 
more  closely  the  question  is  investigated  the  more  dif- 
ficult to  fasten  on  any  special  ingredient  in  the  blood 
or  any  special  fault  of  nutrition  which  would  account 
for  these  states.  I  have  been  interested  in  following 
the  uric-acid  theories  and  observations,  and  am  fairly 
familiar  with  those  of  Haig,  who  has  been  the  prophet 
of  the  uric-acid  hypothesis;  but  I  think  it  is  very  diffi 
cult  indeed  to  verify  his  statements,  and  those  that 
seem  to  come  the  closest  to  his  work  regard  it  with 
the  most  suspicion.  That  there  is  something  for  which 
that  stands  for  the  general  expression  there  seems  to 
be  no  doubt,  but  that  it  is  uric  acid  may  be  called  in 
question.  In  the  last  few  years  Dr.  Racliford,  of  Cin- 
cinnati, has  been  bringing  forward  paraxanthine  as  a 
cause  of  some  of  the  symptoms  that  Haig  attributes  to 
uric  acid.  As  time  goes  on  I  have  no  doubt  we  shall 
find  other  poisons.  The  urine  after  an  attack  of  epi- 
lepsy, and  sometimes  before  an  attack,  occasionally 
contains  substances  very  poisonous  to  animals  when 
injected.  Nobody  knows  exactly  what  they  are.  I 
have  been  especially  studying  the  epileptic  question; 
and  I  think  it  is  probable  that  the  disorder  of  nutrition 
which  causes  the  epileptic  attack  is  a  very  subtle  one, 
and  I  fancy  the  same  is  true  of  asthma. 

With  regard    to  the  use  of   arsenic  and  iodide   of 


potash,  I  think  the  question  of  dose  is  interesting;  and 
with  regard  to  their  mode  of  action,  why  it  is  some 
patients  require  such  large  doses  and  others  are  bene- 
fited by  small  ones,  it  would  seem  that  the  action 
upon  the  nervous  system  must  have  something  to  do 
with  solving  the  riddle.  One  patient  I  treated  —  a 
gentleman,  a  lifelong  sufferer  from  asthma — had  at 
the  time  I  treated  him,  arsenic  in  his  urine,  and  was 
suffering  from  a  severe  form  of  multiple  neuritis,  by 
which  he  had  been  very  much  prostrated,  and  it  was 
attributed  to  the  arsenic.  I  gave  him  iodide  of  potash. 
He  did  not  get  better,  and  put  himself  in  the  hands  of 
the  persons  to  whom  Dr.  Bowditch  has  alluded,  and 
they  gave  him  a  mixture  of  both  of  these  ingredients, 
and  he  promptly  got  well. 

Dr.  Farlow:  I  wish  merely  to  emphasize  one 
point.  The  reader  has  spoken  of  the  local  treatment 
of  certain  parts  of  the  upper  air-passages.  1  believe 
many  of  our  older  patients  could  have  been  helped  if 
they  had  been  started  in  the  right  way  when  young. 
If  children  and  young  persons,  frequent  sufferers  from 
tonsillitis,  bronchitis  or  other  diseases  of  the  air-pas- 
sages, could  have  their  noses,  post-nasal  spaces  and 
fauces  freed  from  all  obstruction  and  the  sensitive 
areas  removed,  they  would  arrive  at  adult  life  with 
much  healthier  and  less  sensitive  bronchial  tubes.  I 
think  we  should  try,  as  early  as  possible,  to  remedy 
the  conditions  whose  removal  are  not  so  likely  to  cause 
a  cessation  of  the  asthma  when  they  have  existed  for 
many  years. 

There  is  a  form  of  asthma  in  young,  nervous  women 
where  systematic  exercise  is  of  great  benefit.  They 
wear  thick  clothes  and  thin  shoes  and  take  almost  no 
exercise,  as  a  general  thing.  If  they  can  be  prevailed 
upon  to  go  to  the  gymnasium  and  get  their  muscles 
and  skin  in  a  healthy  condition,  they  can  often  over- 
come the  tendency  to  the  secretion  of  thin  mucus 
from  the  nose  which  is  soon  followed  by  an  attack  of 
asthma  on  going  to  bed.  They  become  able  to  exer- 
cise without  the  liability  to  take  cold. 

Dr.  Cobb  -.  I  have  been  very  much  interested  in 
this  paper  for  more  than  one  reason.  Among  other 
things  I  think  it  has  been  instructive  to  note  in  what 
cases  of  nasal  obstruction  one  can  expect  relief  from 
asthma,  and  it  seems  to  me  that  those  which  have  a 
hyperesthetic  mucous  membrane  of  the  nose  were 
much  more  easily  relieved  by  nasal  operation  than 
other  classes  of  cases.  One  case  especially,  which  I 
operated  on  for  large  nasal  spur,  which  had  this  hyper- 
esthetic condition  in  a  very  marked  way  and  had  con- 
stant paroxysms  of  asthma,  was  relieved  for  three 
years;  so  much  so  that  when  he  applied  to  me  three 
years  afterward  for  an  excuse  from  school  drilling, 
and  I  told  him  if  he  could  honestly  say  that  he  had 
any  asthma  which  unfitted  him  from  work  I  would 
give  him  the  certificate,  he  was  unable  to  say  it.  Five 
years  after  operation  he  had  one  attack ;  but  during 
all  that  time  he  was  practically  free  from  asthma  and 
without  any  treatment  except  on  the  spur.  On  the  other 
hand,  some  polypi  cases  have  had  more  asthma  after 
their  polypi  were  removed  than  while  the  polypi  were 
still  there  ;  and  that  has  puzzled  me,  and  I  should 
like  to  ask  Dr.  Knight  if  he  has  had  any  such  expe- 
rience. 1  think  possibly  it  was  due  to  the  irritation 
of  the  mucous  membrane  of  the  nose  by  the  removal 
of  the  polypi  or  by  some  underlj  ing  cause  of  that  kind. 
I  have  noticed  it  in  two  or  three  cases. 

Db.  Clark  :  I  have  had  a  number  of  cases  in  which 
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a  diseased  condition  of  the  nose  has  evidently  been 
the  cause  of  asthma,  and  I  should  like  to  ask  Dr. 
Knight  if  he  has  any  statistics  as  to  the  proportion  of 
cases  which  start  from  diseases  of  the  nose  or  throat. 

Dr.  J.  Morse  :  I  should  like  to  ask  Dr.  Knight  more 
about  the  climatic  treatment  of  asthma,  whether  there 
are  any  places  about  Boston,  like  Lexington,  which  are 
favorable,  and  whether  there  are  any  places  abroad 
especially  fitted. 

Dr.  Knight:  As  to  Dr.  Farlow's  suggestion  of 
remedies,  the  grindelia  robusta  1  have  used  a  good 
many  times  with  relief,  and  a  good  many  others  I 
might  mention  ;  but  on  the  whole  they  are  inferior  to 
those  to  which  I  gave  prominence.  In  regard  to 
cocaine,  while  I  might  use  it  if  a  patient  was  suffering 
in  my  oflice,  without  his  knowing  what  I  was  doing,  I 
would  not  give  a  patient  a  prescription  for  cocaine  be- 
cause I  have  seen  such  deplorable  results  from  it.  I 
do  not  know  how  many  patients  I  have  seen  who  have 
got  that  habit  or  that  combined  with  morphine.  It  is, 
I  think,  one  of  the  worst  drugs  to  allow  a  patient  to 
use  for  himself.  Dr.  Farlow,  I  know,  did  not  mean 
that.  I  have  done  just  as  he  suggests.  It  is  so  dan- 
gerous I  do  not  use  it  myself  now.  It  has  a  very  bad 
effect  on  the  mucous  membrane  ultimately  if  used 
long.  In  regard  to  the  proportion  of  cases  of  asthma 
due  to  nasal  disease,  statistics  on  that  are  very  unre- 
liable. It  is  almost  impossible  to  get  a  correct  table. 
I  suppose  if  cases  reported  from  all  sources  Vfere 
gathered  together  and  some  statistics  made,  they 
might  be  of  service. 

In  regard  to  what  class  of  nasal  cases  are  relieved 
by  operation,  I  have  seen  a  good  many  cases  which 
are  relieved  for  a  short  time  by  removal  of  polypi, 
but  who  begin  to  have  attacks  soon  afterwards,  a 
few  weeks  or  at  most  a  few  months.  I  have  never 
seen  a  case  immediately  made  worse  by  the  removal  of 
an  obstruciion,  as  Dr.  Cobb  suggests  ;  but  1  should  sup- 
pose that  his  explanation  might  be  the  correct  one. 
The  reason  that  removal  of  nasal  polypi  or  the  removal 
of  any  other  nasal  disease  does  not  effect  a  cure 
in  all  cases  is  that  some  other  factor,  as  I  suggeste<l, 
is  left.  One  patient  may  have  asthma  because  he  has 
got  two  or  three  coulributing  conditions,  and  the 
removal  of  one  will  not  cure.  Many  of  those  pa- 
tients have  a  hyperesthetic  condition  of  the  nervous 
system  that  causes  them  to  go  into  an  attack  on  slight 
irritation — some  remote  irritation  which  it  will  take 
long  to  discover,  if  discovered  at  all. 

In  regard  to  special  climates  I  am  not  prepared  to 
answer  tliat.  As  Dr.  Bowditch  suggests,  the  high 
altitudes  seem  to  relieve  perhaps  the  larger  proportion 
of  cases,  but  there  the  purity  of  the  air  comes  in.  A 
climate  like  Colorado  is  freer  from  irritants  than  lower 
altitudes,  but  many  patients  suffer  in  high  altitudes. 
In  regard  to  patients  nearer  home,  I  do  not  know  of 
any  difference ;  one  patient  will  have  it  at  home, 
others  at  the  shore.  On  the  whole,  more  patients  are 
relieved  by  going  to  the  city  from  the  country.  In  a 
city  as  large  as  London  it  is  common  to  have  patients 
suffering  tremendously  come  to  consult,  and  find  their 
symptoms  all  gone  when  they  get  to  the  consulting 
office.  I  remember  in  Berlin  one  man  who  used  to 
suffer  tremendously  from  asthma,  aud  if  he  could  get 
out  over  the  nasty,  foul-smelling  river,  and  take  a  few 
whiffs  of  the  stinking  atmosphere  the  rest  of  us  could 
hardly  tolerate,  he  would  be  completely  relieved. 
Dk.  J.  W.  Elliot  read  a  paper  on 


SOME    CASES    OF    GALL-STONE    SURGERY.* 

Dr.  Arthur  T.  Cabot  said  that  he  was  sorry  to 
have  been  detained  and  unable  to  hear  the  paper,  but 
that  he  would  like  to  say  a  few  words  on  certain  points 
in  the  surgery  of  the  gall-bladder.  In  the  first  place, 
he  thought  it  extremely  important  that  we  should 
recognize  the  fact  that  in  gall-bladder  surgery,  as  in 
most  of  our  abdominal  work,  an  early  operation  is 
pretty  certainly  a  successful  one,  whereas  a  late  oper- 
ation may  often  be  fatal.  He  had  the  misfortune  to 
have  several  cases  (two  or  possibly  three)  die  after 
the  operation  of  opening  the  ducts  and  removing  stones 
from  them.  In  every  case  the  patient  came  to  opera- 
tion in  a  state  of  extreme  icterus  aud  great  exhaustion 
and  emaciation  from  the  long  suffering  and  stoppage 
of  the  duct. 

In  regard  to  total  extirpation  of  the  gall  bladder,  he 
said  that  until  this  year  he  had  had  no  case  in  which  a 
second  operation  had  been  required  where  he  had  re- 
moved stones  and  left  the  gall-bladder  to  close  up. 
He  had,  however,  recently  had  such  a  case,  in  which  a 
recurrence  of  gall-stones  occurred,  and  which,  as  far 
as  it  goes,  is  rather  an  argument  in  favor  of  total  ex- 
tirpation when  that  can  be  readily  accomplished. 

Speaking  of  the  matter  of  diagnosis.  Dr.  Cabot  said 
that  he  had  seen  several  cases  in  which  the  patients 
had  been  thought  to  have  malaria  on  account  of  the 
regularity  of  the  chills  accompanying  the  gall-bladder 
indammation.  This  is  not  so  surprising  a  mistake  as 
it  might  appear,  for  the  pain  about  the  gall-bladder  is 
sometimes  trifling,  while  the  chill  appears  as  the  im- 
portant symptom,  and  if  the  chills  are  coming  fre- 
quently, with  a  little  stretch  of  the  imagination,  a  cei- 
taiu  amount  of  periodicity  may  be  made  out. 

He  spoke  of  three  cases  of  difficult  diagnosis  which 
had  occurred  to  him  within  the  year,  in  two  of  which 
the  disease  had  proved  to  be  cancer  of  the  papilla, 
while  in  the  last  case  the  symptoms  were  those  of  a 
general  peritonitis  and  pointed  to  the  region  of  the 
appendix  as  the  starting-point.  On  account  of  the  ex- 
istence of  a  slight  amount  of  bile  in  the  uiine,  the  in- 
cision was  made  high  up  for  an  appendix  operation  in 
order  that  both  regions  might  be  explored  at  once. 
The  gall-bladder  was  found  distended  and  very  much 
congested,  so  that  it  had  a  deep  purplish-red  color,  aud 
on  incision  it  was  found  to  contain  much  purulent 
serum  aud  a  single  large  stone. 

In  regard  to  the  treatment  of  cases  of  stone  in  the 
common  duct,  he  thought  that  where  the  patient's 
strength  was  sufficient  it  was  wise  to  incise  the  duct 
and  remove  the  stone.  In  one  case,  however,  in  which 
he  operated  upon  a  man  very  much  emaciated,  who 
was  very  feeble  at  the  time,  it  was  felt  that  the  pa- 
tient's strength  was  not  sufficient  to  stand  a  prolonged 
operation,  and  on  that  account  the  stone,  which  was 
found  wedged  in  the  common  duct,  was  needled  in  the 
manner  practised  by  Mr.  Thornton.  After  this  it 
crumbled  under  the  pressure  of  the  finger  aud  the  pa- 
tient made  a  good,  though  slow,  recovery.  The  icterus 
persisted  for  considerable  time,  leading  to  the  belief 
that  the  calcareous  matter  had  clogged  the  duct  for  some 
time  after  it  had  been  crushed.  Since  the  icterus  has 
disappeared,  however,  the  patient  has  enjoyed  perfect 
health. 

He  thought  that  this  operation  of  crushing  the  stone 
in  the  duct   was   one  which    perhaps  ought  to  be  prac- 

''  See  page  275  of  the  Journal. 
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tised  more  than  it  usually  is,  and  felt  that  oue  of  his 
other  causes,  that  died  after  an  operation  for  the  re- 
moval of  the  stone,  might  have  survived  needling  and 
crushing  in  the  manner  just  described. 

He  said  he  had  not  practised  suture  of  the  duct, 
partly  because  of  the  difficulty,  which  is  especially 
great  if  the  patient  is  stout,  and  that  he  had  not  made 
special  effort  in  this  direction  because  the  teaching  we 
get  from  other  ducts  in  the  body  shows  that  the  heal- 
ing of  a  longitudinal  cut  in  a  canal  usually  takes  place 
with  extreme  rapidity  and  very  satisfactorily.  lu  the 
urethra  we  see  tliat  fact  constantly  illustrated.  In  ex- 
ternal urethrotomy  we  never  sew  the  urethra  and  it 
always  heals  satisfactorily.  Once  in  the  removal  of  a 
stone  from  the  ureter  he  had  followed  the  same  plan 
—  incised  the  ureter  longitudinally,  and  the  canal 
closed  perfectly-.  Of  course,  if  the  cystic  or  other  duct 
is  torn  across  so  that  the  ends  have  any  tendency  to 
draw  apart,  stitching  might  be  of  the  greatest  value  to 
keep  the  ends  together,  but  it  seemed  to  him  that  in  a 
longitudinal  cut  for  the  removal  of  a  calculus,  drainage 
with  gauze  was  usually  sufficient.  He  had  had  a  num- 
ber of  cases  which  ran  a  fortunate  course  by  that  pro- 
cedure. 

Dr.  Beach  :  I  would  like  to  add  my  congratula- 
tions to  Dr.  Elliot  for  the  brilliant  success  of  his  oper- 
ation, and  speak  of  one  point,  and  that  is,  the  relief 
which  is  given  patients  in  a  good  many  inslauces  by 
the  separation  of  adhesions,  dividing  them  in  front, 
posteriorly  or  wherever  they  may  be,  tying  the  gall- 
bladder to  the  anterior  abdominal  wall,  to  the  liver  or 
intestines.  In  two  instances  where  the  symptoms 
were  extreme  and  suggested  an  ulcerated  gall-bladder 
with  discharge  of  the  gall-stone,  I  have  observed  much 
relief.  In  both  of  them  the  gall-bladder  was  opened 
and  drained.  In  one  there  was  no  possibility  of  mak- 
ing any  connection  between  the  gall-bladder  and  the 
intestine,  the  common  duct  having  been  searched  for 
in  vain.  It  was  the  case  that  Dr.  Richardson  speaks 
of,  and  upon  which  he  had  already  done  the  ideal 
operation.  When  the  patient  re-entered  the  hospital 
she  had  a  recurrence  of  jaundice  with  extreme  pain 
and  the  gall-bladder  was  much  distended.  Upon  its 
being  opened  no  stones  were  found,  though  the  pain 
was  that  of  an  impacted  stone.  The  gall-bladder  was 
therefore  drained  giving  great  relief.  There  was  no 
possibility  of  closing  the  gall-bladder  without  making 
some  connection  between  that  and  the  intestines.  As 
I  had  recently  seen  a  case  of  abscess  of  the  liver  due 
to  septic  infection  through  the  gall-duct  from  the  in- 
testine, I  deferred  making  any  connection  between  the 
gall-bladder  and  the  intestine.  Meantime  she  was 
draining  and  the  question  of  there  being  any  malignant 
growth  deeply  seated  at  the  point  where  the  adhesions 
were  greatest  was  being  settled  by  time.  I  told  my 
assistant,  Dr.  Pegram,  one  day,  that  the  case  would  be 
a  most  favorable  one  for  making  observations  upon  the 
action  of  medicine  on  the  liver  and  asked  him  to  speak 
to  Dr.  Pfaff  about  it.  Since  then  Dr.  Pfaff  with  Dr. 
Pegram  and  other  assistance  has  conducted  a  long 
series  of  analyses  and  examinations  with  the  effect  ol 
finding  that  bile,  either  human  or  ox-gall,  dried  or 
made  into  pills,  increased  the  daily  excretion  and  the 
amount  of  solids.  1  should  have  been  glad  at  one 
time  to  know  that  ox-gall  would  supply  the  place  of 
human  bile,  for  my  earliest  case  was  a  similar  one, 
where  after  opening  the  gall-bladder  and  removing  a 
few  small  stones  no  connection  with  the  intestine  could 


be  made.  The  patient  died,  I  think,  from  the  continual 
drainage  of  bile.  This  patient  with  ihe  biliary  fistula 
appeared  at  the  hospital  within  a  few  days,  and  would 
hardly  be  known  from  the  great  improvement  that  has 
taken  place  since  the  operation.  She  is  still  discharg- 
ing her  bile  in  a  small  bottle  she  carries  by  her  side 
and  declines  surgical  interference. 

As  to  the  necessity  of  early  operation,  one  of  the 
first  cases  of  peritonitis  I  ever  saw  was  due  to  ulcera- 
tion of  a  gall-stone  from  one  of  the  ducts,  without  any 
jaundice.  Dr.  Cutler  made  the  autopsy  and  found  the 
stone. 

Bdiary  fistulae  are  not  necessarily  permanent ;  I  have 
known  them  to  close  spontaneously  and  permanently 
in  two  instances  after  drainage.  With  reference  to 
the  removal  of  the  gall-bladder,  it  should  first  be  made 
clear  that  the  way  is  open  from  the  hepatic  duct  to  the 
intestine.  To  have  removed  the  gall-bladder  in  the 
case  of  biliary  fistula  described,  would  have  converted 
the  abdominal  cavity  into  a  gallbladder. 

Dr.  Elliot  :  As  showing  to  what  extent  these 
cases  are  neglected  I  have  noted  the  number  of  years 
the  symptoms  have  existed  in  the  cases  I  have  oper- 
ated on  :  in  the  first  case,  fifteen  years  ;  second  case, 
eight  months  ;  fourth  case,  two  years  ;  fifth  case,  eight 
years ;  sixth  case,  eight  months  ;  in  another  case,  five 
months;  in  another,  ten  years  ;  in  another,  one  year; 
in  another,  two  years.  These  are  pretty  typical  of 
the  duration  of  the  disease. 

In  regard  to  extirpating  the  gall-bladder,  which  I 
think  is  one  of  the  most  interesting  questions  for  dis- 
cussion, I  have  rather  come  to  the  idea  of  extirpating 
all  those  contracted  gall-bladders  Dr.  Richardson 
speaks  of.  In  the  very  acute  cases,  if  you  can  get  the 
gall-bladder  out  without  infecting  the  general  perito- 
neal cavity  it  ought  to  come  out.  In  a  very  bad  case 
it  is  probably  pretty  dangerous,  and  much  like  taking 
out  an  appendix  when  an  abscess  has  formed  about  it. 
I  think  those  acute  infections  are  undoubtedly  caused 
by  an  obstruction  of  the  cystic  duct.  When  the 
cystic  duct  is  obstructed  the  gall-bladder  is  swollen 
and  strained,  and  the  process  of  necrosis  comes  about 
more  or  less  as  it  does  in  acute  appendicitis.  There 
are  plenty  of  germs  present,  and  when  the  pressure 
comes  they  attack  the  tissue  just  as  they  do  when  a 
stitch  is  tied  too  tight.  In  one  of  Dr.  Mixter's  cases 
the  colon  bacillus  was  found  in  the  gall-bladder.  In 
two  of  the  cases  I  have  had,  the  bladder  could  have 
been  extirpated  in  one,  but  not  in  the  other.  I  think 
in  certain  diseases  of  the  gallbladder  you  can  cut  out 
a  slice  and  sew  up  the  rest.  In  one  of  my  cases  only 
the  ulcerated  part  was  cut  out. 

Suturing  of  the  gall-bladder  in  proper  cases  must 
be  a  great  blessing  to  the  patient  because  it  prevents 
the  annoying  drainage  of  bile  in  convalescence.  I 
have  now  sutured  five  or  six  cases  and  they  have  all 
done  well.  So  far  as  suture  of  the  duct  goes  it  seems 
to  me  self-evident  that  if  you  can  suture  a  duct  it  is 
better  than  to  leave  the  bile  flowing  with  the  chances 
of  its  burrowing  around  in  the  abdominal  cavity. 
Last  year  I  collected  all  the  cases  where  it  had  been 
incised  and  drained.  A  good  many  of  them  got  well, 
but  a  good  many  of  them  died  from  various  causes. 
When  you  leave  a  hole  in  the  duct  the  sides  may  or 
may  not  be  in  good  apposition.  The  tamponing  of  them 
even  interferes  with  the  apposition.  If  you  can  suture 
the  duct,  I  think  there  is  no  doubt  as  to  the  advisa- 
bility and  advantage  of  doing  it. 
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THE    NEW    YORK    ACADEMY    OF     MEDICINE. 
SECTION  ON  GENERAL  MEDICINE. 

Stated  Meeting,  February  16,  1897,  L.  F.  Bishop, 
M.D.,  Cbairmau. 

DISCUSSION    ON    STIMULATION    IN    ACUTE    DISEASE. 

The  discussion  was  opened  by  Dr.  Horatio  C. 
Wood,  of  Philadelphia. 

At'ier  some  general  remarks  on  definition  of  terms 
and  the  ditficulty  of  determining  just  what  a  stimulant 
is,  he  said  that  in  the  animal  economy  function  was 
always  performed  at  the  expense  of,  and  the  life  of  the  in- 
dividual was  carried  on  through  the  alternate  action  of, 
antagonistic  nerves.  The  question  then  arose,  Was  a 
stimulant  an  agent  which  caused  upbuilding  of  struct- 
ure, or  was  it  one  that  brought  about  functional  activ- 
ity at  the  expense  of  structure?  At  the  present  time 
there  were  remedial  agents  coming  to  the  front  which 
acted  in  neither  of  these  ways,  but  which  in  some  man- 
ner, not  as  yet  clearly  understood,  had  the  effect  of 
fortifying  the  system  against  the  attacks  of  morbific  in- 
fluences. Of  this  nature  were  the  antitoxins,  now  at- 
tracting so  much  attention,  which  displayed  not  onlj-  a 
local  but  a  general  antagonism  to  disease.  It  was  also 
pertinent  to  inquire  if  these  could  be  designated  stim- 
ulants. 

Unfortunately,  he  went  on  to  say,  we  did  not  at 
present  know  our  drugs  well  enough  to  apply  them  in 
the  most  efficient  manner.  Millions  of  dollars  were 
expended  on  art  galleries,  libraries  and  museums,  but 
not  a  dollar  was  to  be  had  to  pay  men  of  genius  for 
finding  out  the  issues  of  life  and  death.  He  did  not 
hesitate  to  say  that  a  million  dollars  devoted  to  scien- 
tific investigation  would  soon  revolutionize  the  practice 
of  medicine  in  the  United  States. 

Referring  to  the  treatment  of  pneumonia,  he  said 
that  there  was  one  great  principle  to  be  borne  in  mind. 
Because  the  pathologist  grouped  a  certain  series  of 
morbific  conditions  and  called  it  pneumonia,  it  did  not 
follow  that  all  cases  of  the  disease  were  to  be  treated 
alike.  What  would  be  salvation  for  one  man  might 
be  death  to  another.  It  should  be  our  aim,  therefore, 
to  carefully  study  the  special  characteristics  of  each 
particular  case  at  the  particular  time  at  which  we  were 
called  upon  to  treat  it.  In  the  case  of  an  old,  brokeu- 
dowu  patient  it  would  be  our  duty  to  hold  up  the  fiag- 
giug  system.  In  another,  of  sthenic  character,  we 
would  be  imperatively  called  upon  to  resort  promptly 
to  venesection,  or,  at  all  events,  to  the  use  of  cardiac 
sedatives  like  veratrum  viride.  We  could  not  thus 
put  an  end  to  the  coccus,  but,  after  all,  the  coccus  was 
only  oue  of  the  factors  in  the  case.  We  would,  how- 
ever, relieve  the  strain  upon  the  right  heart  and  enable 
the  patient's  system  to  bear  up  against  the  attack  made 
upon  it. 

Digitalis  was  the  one  agent  which  had  power  over 
the  nutritive  process.  The  pneumogastric  was  un- 
doubtedly the  trophic  nerve  of  the  heart,  and  it  was 
the  peculiar  function  of  digitalis  to  stimulate  this.  It 
was  this  power  of  digitalis  to  increase  the  trophic  power 
of  the  nerves  of  the  heart  which  made  it  so  valuable. 
It  was  an  agent  which  acted  as  a  stimulus  both  to 
function  and  to  nutrition. 

Taking  up  the  subject  of  acute  collapse  and  surgical 
shock  he  said  that  in  this  class  of  cases  there  was  vaso- 
motor paralysis  principally.  If  alcohol  had  any  influ- 
ence upon  the  vaso-motor  nerves,  it  was  that  of  a  de- 


pressant, and  it  was  not  therefore  indicated.  In  one 
of  the  early  cases  of  death  from  ether,  which  occurred 
in  Cincinnati,  he  recalled  that  the  patient  was  freely 
dosed  with  alcohol.  Here  we  have  the  depression  of 
ether,  plus  the  depressian  of  alcohol,  and  it  was  no 
wonder  that  the  patient  died. 

In  typhoid  fever  the  general  consensus  of  opinion 
was  that  alcohol  was  of  great  service,  but  there  was 
still  a  question  as  to  whether  alcohol  could  be  rightly 
regarded  as  a  cardiac  stimulant.  The  most  that  could 
be  said  was,  that  it  is  a  very  mild  stimulant  to  the 
heart.  In  this  regard  it  couhl  not  be  compared  with 
cocaine,  strychnia  and  other  drugs.  Notwithstanding 
this  fact,  however,  it  was  undoubtedly  a  most  useful 
remedy  in  typhoid.  It  was  probable  that  it  had  the 
effect  of  increasing  the  resisting  power  of  the  tissues, 
and  also  that  it  is  to  a  considerable  extent  germicidal. 
There  was  another  very  curious  thing  about  alcohol, 
which  set  it  apart  from  all  other  drugs.  Opium  aud 
other  agents,  when  taken  into  the  system,  carried  their 
message  to  the  nerve  centres,  and  were  then  gradually 
elimiuated ;  but  alcohol,  when  once  taken  in,  never 
came  out.  In  health  if  we  gave  a  man  a  wiueglassful 
of  whiskey  or  brandy,  it  could  always  be  detected  in 
the  breath  ;  but  this  was  not  the  case  in  typhoid  if  the 
alcohol  was  properly  given.  Here,  then,  was  a  useful 
point  in  the  administration  of  alcoholic  stimulus  in 
this  disease.  If  in  any  case  the  odor  of  alcohol  could 
be  detected  in  the  breath,  we  could  be  sure  that  we 
were  overdoing  the  matter,  and  that  the  patient's  sys- 
tem had  not  the  ability  to  make  use  of  all  the  stimu- 
lant given.  In  typhoid,  alcohol  acted  not  only  by  fur- 
nishing resisting  power,  but  also  by  repairing  the  tissues 
which  were  being  burnt  up  by  the  force  of  the  dis- 
ease. 

As  to  the  time  that  the  use  of  alcohol  should  be  be- 
gun in  typhoid,  he  thought  that  this  should  be  at  the 
beginning  of  the  attack,  not,  he  said,  as  a  stimulant,  but 
to  fulfil  the  other  useful  functions  which  it  performs. 
For  instance,  it  had  a  tonic  effect  upon  the  stomach 
and  upper  intestines,  aud  enabled  the  patient  to  take 
more  food  than  he  could  otherwise  do.  When  given  thus 
early  it  should  always  be  administered  in  small  quan- 
tities, aud  always  with  the  food.  When  the  time  came 
for  it  later,  when  the  vital  powers  were  becomiug  ex- 
hausted and  the  temperature  ran  high  (in  spite  of  cold 
baths  and  other  measures),  the  alcohol  should  be  given 
in  just  as  large  quantities  as  the  system  could  possibly 
utilize.  Here  the  only  guide  to  the  amount  to  be 
giveu  was  the  power  of  the  patient  to  burn  the  alcohol 
up. 

In  speaking  of  other  stimulants  in  typhoid,  he  said 
that  there  was  nothing  which  acted  so  etficienily  on 
the  heart  as  digitalis.  It  had  been  found  that  high 
temperature  makes  this  orgau  in  a  measure  irrespon- 
sive to  digitalis  and  therefore  it  was  usually  necessary 
to  give  the  drug  in  quite  large  doses. 

In  conclusion.  Dr.  Wood  spoke  of  the  reinforce- 
ment of  one  stimulant  by  another,  and  related  some  of 
his  experiments  on  animals  in  illustration  of  the  point. 
This  he  had  called  the  law  of  crossed  action,  a  double 
influence  being  exerted  upon  the  brain  centres  ;  and 
he  had  found  that  the  principle  had  proved  of  prac- 
tical value  in  the  treatment  of  typhoid  and  other  ex- 
hausting diseases.  As  an  instance  of  its  efiicacy  he 
mentioned  a  case  that  seemed  altogether  hopeless,  in 
which  double  pneumonia  supervened  upon  a  severe 
attack  of  erysipelas.     Here  cocaine  was  administered 
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on  top  of  strychnia,  in  the  same  manner  as  in  one  of 
his  experiments  where  an  animal  was  first  poisoned 
with  chloral,  and  in  consequence  of  the  adoption  of 
this  treatment  the  patient's  life  was  saved. 

Dr.  Wm.  H.  Thomson  said  that  as  to  what  was 
meant  by  the  term  stimulant  it  might  perhaps  be  well 
to  examine  for  a  moment  how  agents  which  are  not 
medicines,  but  which  are  really  stimulants  and  seda- 
tives, act  upon  the  system.  Dry  heat,  for  instance, 
was  an  example  of  a  pure  stimulant.  It  was  not  pre- 
ceded nor  accompanied  nor  followed  by  any  depression 
when  used  in  the  manner  employed  for  medicinal  pur- 
poses. Moist  heat,  on  the  other  hand,  was  equally  a 
pure  sedative.  Cold  also  was  per  se  purely  a  seda- 
tive, but  the  sedation  resulting  from  it  was  very  dif- 
ferent from  that  produced  by  moist  heat,  and  a  third 
term  was  therefore  necessary  to  explain  its  action. 
It  was  an  agent  which  caused  shock,  and  it  was  the 
reaction  from  this  which  produced  stimulation.  We 
should,  he  thought,  learn  to  discriminate  more  care- 
fully as  to  the  particular  nerve  functions  which  are 
affected  by  the  most  widely  acting  drugs,  and  to  pick 
out  the  particular  functions  affected  by  any  drug  in 
question. 

In  speaking  of  opium  he  said  that  it  was  both  a  stimu- 
lant and  a  sedative,  and  both  at  the  same  time.  The 
action  of  alcohol  was  somewhat  different.  It  stimulated 
the  whole  arterial  system ;  but  while  it  was  acting 
on  the  heart,  it  was  also  depressing  the  entire  sys- 
tem of  nerves,  particularly  the  sensory  nerves.  Stim- 
ulation and  sedation  were  present  at  the  same  time, 
and  we  had,  therefore,  to  discriminate  as  to  what 
functions  were  depressed  and  what  stimulated. 

Dr.  Wm.  H.  Draper  said  he  supposed  there  was 
no  longer  any  question  as  to  the  value  and  necessity  of 
stimulants  in  typhoid  fever  and  pneumonia.  He  con- 
fessed that  he  had  been  somewhat  surprised  at  the 
intimation  of  Dr.  Wood  that  venesection  was  some- 
times imperatively  demanded  in  cases  of  pneumonia. 
For  his  part,  he  could  only  say  that  cases  of  this 
kind  had  not  come  under  his  observation.  As  to 
alcohol,  he  had  long  believed  that  it  was  not  only  a 
valuable  stimulant,  but  also  a  food.  All  proper  food, 
given  in  appropriate  quantities,  acted  in  stimulating 
the  functions  of  the  body.  In  the  treatment  of  typhoid 
he  had  long  been  accustomed  to  carry  out  the  direc- 
tions for  the  administration  of  alcohol  in  the  old 
Graves  and  Stokes  system  of  medicine.  Having  re- 
ferred to  the  conditions  calling  for  its  use,  he  said  that 
he  entirely  agreed  with  Dr.  Wood  in  his  statement 
that  there  is  no  measure  to  the  quantity  that  may  be 
called  for.  As  long  as  it  was  wholly  taken  up  by  the 
system,  and  was  of  service  in  meeting  the  indications 
for  which  it  was  given,  we  need  not  hesitate  to  pour 
it  into  the  patient  in  enormous  quantities. 

The  same  was  true  as  regards  pneumonia.  It  could 
not  be  claimed  that  it  cured  the  inflammation  or  cut 
short  the  disease.  We  know  now  that  pneumonia 
is  a  specific  fever,  due  to  a  specific  germ,  and  that  it 
is  self-limited  in  its  course.  It  was  a  disease,  like 
typhoid,  that  pursued  its  course  in  spite  of  all  treat- 
ment. What  alcohol  did  in  these  diseases  was  to 
stimulate  and  support  the  system,  and  thus  enable 
it  to  sustain  itself  until  the  disease  had  run  its 
course.  This  mission  of  alcohol  ceased  the  moment 
that  the  violence  of  the  attack  began  to  abate,  and  we 
should  then  diminish  the  quantity  employed  and  give 
more   food   instead.      The   smell    of   alcohol    in    the 


breath  was  a  delicate  test,  and  it  was  one  that  we 
should  all  do  well  to  bear  in  mind. 

Dr.  Beverly  Robinson  called  attention  to  the  dif- 
ferent effects  resulting  from  the  use  of  alcohol  in  hos- 
pital and  in  private  practice.  In  the  former  we  had 
to  depend  mostly  on  other  remedies,  and  he  had  used 
coca  and  strychnia  successfully.  He  also  spoke  of  the 
great  value  of  coffee  and  tea  as  general  stimulants.  A 
great  deal  depended  on  the  manner  in  which  stimu- 
lants were  administered,  and  he  particularly  advocated 
the  hypodermic  method  as  much  more  certain  than  that 
by  the  mouth.  In  addition,  he  referred  to  the  impor- 
tance of  resorting  to  rectal  administration  in  many 
cases,  not  only  those  in  which  the  stomach  was  irri- 
table, but  in  others  also,  as  a  supplementary  proced- 
ure. He  had  seen  the  most  remarkable  results  from 
the  use,  in  urgent  cases,  of  a  hot  enema  containing 
black  coffee  and  brandy.  In  conclusion,  he  said  that 
where  there  was  a  question  of  local  stimulation  he 
believed  in  the  direct  local  application  of  irritation  over 
the  cardiac  region.  This  might  be  simply  heat,  or 
heat  combined  with  mustard,  and  in  some  instances 
even  the  actual  cautery  might  be  called  for. 

Dr.  R.  W.  Wilcox  said  that  it  seemed  probable 
that  the  antitoxins  would  eventually  be  found  capable 
of  cutting  short  such  diseases  as  typhoid  fever  and 
pneumonia.  We  should  then  be  approaching  a  long- 
looked-for  goal,  namely,  their  prevention. 

Dr.  Joseph  Collins  spoke  of  the  special  value  of 
the  different  preparations  of  opium  in  a  class  of  acute 
diseases  which  were  not  self-limited,  ran  no  definite 
course,  and  showed  no  disposition  to  result  in  spontan- 
eous cure.  Instances  of  this  were  acute  melancholia  and 
acute  neurasthenia,  and  in  them  he  had  found  the 
action  of  this  nervous  stimulant  superior  to  that  of  all 
others. 

In  closing  the  discussion,  Dr.  Wood  said  he  would 
like  to  warn  those  present  that  there  is  nothing  so 
misleading  as  clinical  results  which  are  unsupported 
by  physiological  experiment.  For  instance,  could 
any  one  say  whether  it  was  the  coffee,  or  the  brandy 
or  the  hot  water  which  had  been  the  efficient  agent  in 
Dr.  Robinson's  enema?  As  to  the  results  claimed 
for  opium  by  Dr.  Collins,  could  it  not  be  maintained 
with  equal  probability  that  the  good  accomplished  was 
due  principally  to  the  hygienic  rules  and  careful  man- 
ner of  living  which  he  had  no  doubt  prescribed  for 
his  patients  ?  Personally,  he  did  not  believe  that 
there  was  such  a  thing  as  a  functional  remedy  or  a 
functional  disease.  These  terms  were  simply  relics 
of  our  past  ignorance.  A  line  had,  indeed,  been  drawn 
between  functional  and  structural  disease,  but  it  was 
a  line  that  man  had  drawn  for  himself;  it  was  not  of 
God's  making. 

Replying  to  Dr.  Draper's  criticism  of  his  advocacy 
of  venesection  in  certain  cases  of  pneumonia,  he  said 
that  in  parts  of  Pennsylvania  there  was  a  population 
directly  descended  from  sturdy  Hessian  stock.  The 
people  were  very  robust,  leading  healthy,  outdoor  lives, 
and  the  local  practitioners  had  found  that  when  they 
had  a  case  of  pneumonia  to  deal  with,  unless  they 
bled,  their  patient  usually  died.  For  himself,  he  did 
not  meet  with  this  class  of  cases  in  Philadelphia,  any 
more  than  Dr.  Draper  did  in  New  York.  He  would 
only  say,  in  closing,  that  not  until  we  learned  to  cor- 
rect and  supplement  the  teaching  of  the  bedside  with 
the  teaching  of  the  laboratory  would  we  ever  grow  to 
be  what  we  are  really  capable  of. 
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THE  ATTACK  ON  PRIVATE  INSTITUTIONS 
FOR  THE  CARE  AND  TREATMENT  OF  CON- 
SUMPTIVES. 

Earlt  in  the  session  of  the  present  Massachusetts 
Legislature,  as  was  stated  in  the  last  issue  of  the 
Journal,  (p.  267,)  a  bill  was  introduced,  entitled  "  An 
Act  Relative  to  Coutagious  and  Infectious  Diseases 
and  other  Diseases  Dangerous  to  the  Public  Health," 
the  provisions  of  which,  in  brief,  were  as  follows  :  No 
infectious  disease  to  be  treated  or  cared  for  in  any 
private  iustitution  without  the  unanimous  approval  of 
the  Board  of  Aldermen  or  Selectmen  and  the  Board 
of  Health  ;  the  diseases  specified  in  the  act  are  small- 
pox, diphtheria,  phthisis  or  pulmonary  tuberculosis, 
membranous  croup,  measles,  scarlet  fever,  typhus  fever, 
yellow  fever  and  cholera.  The  penalty  for  violation 
is  imprisonment  not  exceeding  two  years. 

Since  there  is  very  little  probability  (and  this  state- 
ment appears  to  be  borne  out  by  the  evidence  thus  far 
presented)  of  the  establishment  of  private  institutions 
for  the  treatment  of  small-pox,  cholera,  yellow  fever, 
etc.,  except  phthisis,  it  appears  that  tlie  animus  of 
the  bill  is  aimed  at  private  institutions  for  the  treat- 
ment of  tuberculous  patients  ;  and  it  should  have  been 
so  labelled  at  the  outset. 

This  movement  is  undoubtedly  due  very  largely  to 
au  unfounded  fear  that  such  institutions  might  con- 
stitute a  danger  to  the  surrounding  neighborhood,  and 
this  fear  has  been  fostered  and  increased  by  exagger- 
ated statements  in  regard  to  the  infectious  nature  of 
consumption.  ' 

Boards  of  health  in  some  cities  have  published  reg- 
ulations tending  to  make  the  consumptive  a  social 
leper,  to  placard  his  house,  to  isolate  him,  and  to  im- 
pose such  restrictions  as,  Cornet  says,  "  would  consign 
him  to  an  island  in  the  solitary  ocean." 

In  commenting  upon  the  infectious  nature  of  con- 
sumption, one  of  the  most  intelligent  health  officers  of 
the  present  day.  Dr.  Russell,  of  Glasgow,  says  :  "  In 
the    academic   sense  it    is  infectious ;  in  the  popular 


sense  it  is  not.  .  .  .  The  popular  idea  of  an  infectious 
disease  is  one  from  which  there  is  no  safety  save  in  keep- 
ing away  from  it.  Proclaim  a  disease  '  infectious,'  and 
the  people  will  pay  no  attention  to  qualifications.  It 
is  very  natural.  Don't  go  near  the  person,  and  the 
conditions  of  safety  need  give  no  trouble  !  Education 
makes  no  difference.  The  fear  of  infection  is  indis- 
criminating  to  absurdity.  Typhoid  fever,  scarlet  fever, 
whooping-cough,  small-pox,  all  entail  the  same  social 
ostracism." 

There  is  no  evidence  to  show  that  tuberculosis  is 
contracted  by  persons  while  out-of-doors  in  the  open 
air.  The  facts  are  all  the  other  way,  since  the  mor- 
tality from  tuberculosis  of  in-door  occupations  is  every- 
where much  greater  than  that  of  out-door  occupations. 

The  bacteriological  evidence  also  is  clearly  in  the 
same  direction.  Experiments  are  abundant,  showing 
that  disease-germs  exposed  to  the  enormous  dilution  of 
the  out-door  air  are  subjected  to  a  severe  struggle  for 
existence  and  soon  perish  under  the  effect  of  sunlight 
and  wind  and  rain.  Cornet,  who  is  certainly  good 
authority,  says:  "The  dust  of  the  streets  where  con- 
sumptives have  spat,  may  be  neglected,  so  far  as  risk 
is  concerned."  He  points  out  that  it  is  the  dust  of 
enclosed  apartments  which  is  dangerous  only.  Still 
further  he  says,  in  his  own  circular,  "  On  the  street, 
where  spitting  can  scarcely  be  prevented,  certain  other 
circumstances  diminish  the  risk  of  infection."  ' 

One  of  the  institutions  against  which  this  bill  ap- 
pears to  be  aimed  has  been  in  existence  about  thirty 
years,  and  during  this  time  several  thousand  consump- 
tives have  been  cared  for  within  its  walls  ;  and  in  all 
this  time  none  of  the  nurses  or  attendants  have  con- 
tracted tuberculosis.  How  far  it  has  influenced  the 
death-rate  of  the  neighborhood  may  be  known  from 
the  following  figures,  the  institution  being  located  at 
the  boundary  line  of  the  21st  and  24th  Wards  of  Bos- 
ton : » 

Annual  death-rate  from  consumption  iu  Boston  at  large,  for  the  six 


years  ending  May  31,  1890,   . 
In  the  2l8t  Ward 
In  the  24th  Ward      . 
In  the  8th  Ward 
In  the  13th  Ward 


386.5  per  100,000  living 
217.6 

2B6.4 
671.6 

587.6  " 


As  a  matter  of  fact,  the  combined  death-rate  from 
consumption,  of  these  two  wards  (21  and  24)  was  less 
than  that  of  uuy  other  ward  in  the  city  except  Ward 
11. 

The  fact  that  this  movement  is  the  only  instance  on 
record  of  any  attempt  to  interfere  with,  or  to  limit 
iu  any  way,  the  usefulness  of  hospitals  intended  for 
the  relief  of  so  widespread  a  disease  as  consumption, 
makes  it  worth  while  to  review  the  position  of  for- 
eign governments  and  medical  authorities  on  the  sub- 
ject. 

In  Great  Britain  there  are  at  present  eighteen  hos- 
pitals for  the  treatment  of  consumptives,  four  of 
which  are  in  London.  Of  these  four,  three  are  in 
densely  settled  districts.    One  of  them  is  on  City  Road 

•  Ueber  Tuberculose,  Leipzig,  1890,  p.  145. 

=  Billings  :   Vital  Statistics  of  Boston,  in  Eleventh  United  Statej 
Census  Reports. 
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in  tbe  most  densely  settled  part  of  London,  a  district 
as  fully  occupied  as  State  or  Milk  Streets  in  Boston. 
In  Burdett's  "  Hospitals,"  etc.,  vol.  iv,  be  says,  "This 
hospital  occupies  a  very  confined  site,  which  is  almost 
entirely  covered  vpith  buildings."  On  one  side  the 
hospital  joins  a  public  house.  The  new  wards  for 
male  patients  at  tbe  Brompton  Hospital  are  also  sep- 
arated from  tbe  surrounding  houses  by  the  width  of 
narrow  streets  and  alleys  only. 

That,  not  only  has  no  action  ever  been  taken  in 
England  toward  restricting  such  institutions,  but  also 
that  no  such  action  has  been  contemplated,  is  evident 
from  tbe  fact  that  when  a  Parliamentary  Commission 
was  appointed  to  consider,  among  other  points  of  im- 
portance, the  subject  of  the  influence  of  hospitals  for 
infectious  diseases  on  the  surrounding  neighborhood, 
no  one  appears  to  have  even  thought  of  including  hos- 
pitals for  consumptives  in  the  list. 

The  German  Government  commends  such  hospitals 
in  the  highest  terms,'  on  the  ground  that  consumption 
is  a  widespread  disease,  and  that  these  establishments 
furnish  a  home  where  invalids  may  find  proper  care 
and  treatment ;  more  than  this,  that,  with  such  care 
a  considerable  number  of  consumptives,  taken  at 
early  stages  of  the  disease,  may  be  cured  and  re- 
turned to  their  families.  In  the  document  upon  this 
subject  recently  published,  the  health  board  estimates 
the  actual  value  to  the  empire  of  such  cured  cases  an 
seven  and  one-half  million  marks  (about  $1,850,000) 
annually,  after  deducting  tbe  cost  of  care  and  treat- 
ment. It  adds,  in  closing,  "  If  there  is  anything  that 
is  both  a  blessing  to  mankind,  and  also  of  pecuniary 
value  to  the  community,  it  is  the  establishment  of 
homes  for  consumptives." 

In  the  foregoing  statement  no  comments  are  in- 
tended with  reference  to  the  therapeutic  treatment  or 
the  internal  management  of  homes  for  consumptives 
existing  in  Massachusetts.  If,  as  has  been  claimed, 
harm  to  the  neighborhood  exists,  it  seems  entirely 
within  the  power  of  local  boards  of  health  to  issue 
regulations  to  remedy  the  difficulty  under  existing 
statutes.  The  Board  of  Health  of  Boston,  with  com- 
mendable care  for  the  health  of  the  community,  has 
issued  a  regulation  to  prevent  expectoration  in  street- 
cars which  has  already  had  good  efi'ect,  and  only  needs 
enforcement  to  produce  still  better  results.  There  is, 
therefore,  no  reason  why  sensible  regulations  may  not 
also  be  applied  to  consumptive  homes  and  their  in- 
mates, if  such  are  necessary. 

The  French  League  for  the  Prevention  of  Pul- 
monary Phthisis  and  other  Forms  of  Tuberculosis, 
in  a  twelve-page  pamphlet,  publishes  the  following 
statement : 

"  We  know  further  that  the  consumptive  is  not  in 
the  least  dangerous  by  contact  or  proximity  ;  that  it 
is  neither  his  body  nor  his  breath  which  is  hurtful ; 
and  that  we  can  chat  with  him  for  hours,  live  with  him 
for  vears,  and  even  sleep  in  bis  room  and  give  him  the 

s  Ein  Beitrag  zur  BeurtlieilUHg  des  Nutzens  von  Heilstatteii  fur 
Lnngeiilirauke,  publisliea  by  t)>e  Imperial  Health  Office  of  Ger- 
many, Kerlin,  181)6. 


most  constant  care,  without  running  any  serious  risk, 
provided  we  take  certain  precautions,  the  chief  of 
which  is  to  collect  his  expectoration,  and  not  to  delay 
the  destruction  of  his  sputum  until  it  becomes  dry, 
and  is  disseminated  as  dust  into  the^tmosphere." 


RESULTS  OF  THE  USE  OF  DIPHTHERIA  ANTI- 
TOXIN.i 

The  Imperial  German  Board  of  Health  established 
an  official  system  of  returns  relative  to  the  use  of 
antitoxin  in  hospitals  throughout  the  Empire  in  Jan- 
uary, 1895,  and  the  first  annual  report  appears  in  the 
transactions  of  the  Board  (Vol.  xiii,  1896).^ 

From  the  report  it  appears  that  the  returns  were  re- 
ceived giving  the  results  of  the  use  of  the  heilserum  in 
9,581  cases.  Out  of  these  cases  the  recoveries  were 
7,999,  or  83.5  per  cent.,  and  the  deaths  were  1,489  or 
15.5  per  cent,  while  one  per  cent,  were  still  under 
treatment  at  the  date  of  tbe  report. 

From  the  total  number  of  deaths  there  should  be 
excluded  82,  which  occurred  during  the  first  twelve 
hours  after  admission  to  hospital,  of  whom  the  remark 
often  appears,  "brought  in  moribund,"  or  "hopeless 
from  the  outset." 

The  board  concludes  with  the  following  statement: 
"Tbe  medical  treatment  of  diphtheria  with  antitoxin 
(heilierum)  marks  a  decided  advance  in  the  domain  of 
therapeutics.  Favorable  results  are  more  often  noted 
from  its  use  than  are  known  to  occur  under  previous 
methods  approved  by  science.  The  secondary  effects 
occasionally  observed  are  of  slight  importance  when 
compared  with  the  general  advantages  of  its  use." 

The  fatality  of  diphtheria  in  German  Hospitals  is 
shown  (in  the  same  report)  to  have  been  as  follows  : 

Cases  of  Diphthekia  and  Ckocp. 

Admitted.  Deaths.  Fatality. 

1883 9,622  2,777  28.9% 

1884 10,783  2,716  25.2 

1885 10,802  2,.532  23.4 

1886 11,900  2,918  24.5 

1^87 11,968  2,838  23.7 

1888 10,921  2,839  26.0 

1889 13,139  3,344  25.5 

18110 12,770  3,017  28.6 

1891 11,793  3,201  27.1 

1892 13,895  4,115  29.6 

1893 19.603  5,903  30.1 

1894 20,728  5,348  25.8 

1883-94 157,724  42,178  26.7% 

April,  1895,  to  March,  1896      .        .        .         9,681  1,489  15.5% 

The  fatality  by  ages  was  44.8  per  cent,  for  children 
under  one  year ;  37.8  per  cent,  from  one  to  two  years ; 
and  so  on  to  nothing  at  the  older  ages  of  life. 

The  value  of  antitoxin  as  a  life-saver  depends  largely 
on  the  promptness  of  its  use,  as  is  shown  by  further 
figures.  Of  those  treated  before  the  end  of  the  second 
day  of  illness,  the  fatality  was  7.9  per  cent.  ;  of  those 
treated  after  the  sixth  day,  about  25-26  per  cent. 

»  Ergebnisse  der  Saniraelforschung  Uber  das  Diphtherieserum  fiir 
die  Zeit  vom  April,  189.'),  bis  Miirz,  1896.    Dr.  Dieudonnii. 

2  Arbeiten  aus  dem  Kaiserlicheu  Gesundheitsamte,  1897,  Vol.  xlii, 
p.  254. 
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The    followiug    figures    are    presented    from    other 
sources : 


Author. 

No.  of 
Cases. 

Fatal 

Ist 
day. 

2d 
day. 

3d 
day. 

4th 
day. 

5th 
day. 

6lh 
day. 

II 

Welch. 

14,891 

14.2 

2.3 

8.1 

13.6 

19.0 

29.3 

34.1 

33.7 

Hilbert. 

2,428 

18.3 

2.2 

7.6 

17.1 

23.8 

33.9 

34.1 

38.2 

Anier.  Ped.  .Soc. 

6,794 

12.3 

4.9 

7.4 

8.8 

20.7 

35.3 

Austrian  Health 

Authorities. 
JIass.Bd.  Health 

1,103 

562 

12.6 
12.10 

8.0 
0 

6.6 

9.7 

9.8 

8.7 

25.5 
15.4 

28.8 
22.2 

30.7 
20.0 

21.0 
33.3 

Boston "      " 

647 

14.99 

" 

•• 

The  majority  of  the  cases  that  were  reported  by  the 
Massachusetts  State  Board  of  Health  occurred  iu 
private  practice.  The  majority  of  the  cases  tiiat  were 
reported  by  the  Boston  Board  of  Health  occurred  in 
hospitals.  The  percentage  relating  to  the  fatality  oc- 
curring according  to  the  day  of  treatment  with  anti- 
toxin in  the  line  for  Massachusetts  State  Board  of 
Health,  refers  only  to  cases  in  which  a  positive  diag- 
nosis was  made  by  culture  from  the  throat.  The  pre- 
vious fatality  from  diphtheria  and  croup  in  Massachu- 
setts (l»91-94)  had  been  28.3  per  cent.  (13,332 
notified  cases,  with  3,768  deaths). 


THE  BACILLUS  OF  PLAGUE. 

The  report  of  Dr.  H.  T.  Wilson,  of  the  Hoagland 
Laboratory,  who  for  some  time  past  has  been  experi- 
menting with  plague  microbes  at  the  request  of  Com- 
missioner Emery,  the  head  of  the  Brooklyn  Health 
Department,  has  just  been  made  public.  The  bacilli 
came  from  Yepin,  China,  and  were  sent  by  Dr.  W.  F. 
Arnold,  of  the  United  States  Navy,  who  is  now  at- 
tached to  the  Pacific  Squadron.  In  order  to  test  their 
activity  he  first  inoculated  several  rabbits,  all  of  whom 
rapidly  succumbed  to  the  disease  originating  from 
them.  Test-tubes  containing  cultures  of  the  bacilli 
in  bouillon  were  then  subjected  to  varying  degrees  of 
temperature,  and  it  was  found  that  up  to  58°  Centigrade 
the  bacilli  flourished  and  multiplied.  At  59°  their 
vigor  became  impaired,  and  at  60",  or  about  120° 
Fahrenheit,  their  life  became  extinct.  This  relation- 
ship to  heat  reminds  us  that  epidemics  of  the  plague 
have  not  been  observed  south  of  19°  of  latitude  north. 
In  the  case  of  bits  of  paper,  cloth  and  other  material 
infected  with  the  bacilli  and  then  placed  iu  a  dry  closet 
the  result  was  the  same,  the  germs  not  being  able  to 
survive  a  temperature  of  60°  C,  or  higher.  As  a  result 
of  his  investigations  Dr.  Wilson  concludes' that  the 
death-point  is  one  or  two  degrees  higher  than  that  ot 
the  bacteria  of  this  class  of  diseases  in  general,  and 
that  unlike  cholera  germs,  sunlight  and  dryness  can- 
not be  relied  upon  to  limit  the  life  of  this  bacillus. 
He  recommends  that  rags,  nails,  ballast  and  general 
merchandise  coming  from  infected  ports  should  be  sub- 
jected, at  either  the  port  of  departure  or  the  port 
of  entry,  to  a  thorough  system  of  disinfection.  He 
has  made  experiments  only  with   carbolic   acid,  and 


with  this  agent  he  has  found  that  an  exposure  for  two 
hours  to  a  one-per-cent.  solution  suffices  to  destroy  the 
life  of  the  bacillus. 


MEDICAL   NOTES. 

Anesthetics  and  the  Laity.  —  Governor  Black, 
of  New  York,  has  signed  the  bill  making  it  a  felony 
for  a  person  other  than  a  duly  licensed  physician  to 
have  an  anesthetic  on  his  person  with  the  intention  of 
administering  the  same  to  another  person,  and  makes 
the  finding  of  the  same  on  the  person  by  any  one  pre- 
sumptive evidence  of  guilt. 

Professor  Senn's  Gift  to  the  Newberrt  Li- 
brary.—  T*rof.  Nicholas  Senn  has  purchased  the 
entire  library  of  the  late  Prof.  DuBois  Reymond, 
and  presented  it  to  the  Newberry  Library,  Chicago. 
The  collection  consists  of  14,000  books,  chiefly  on 
physiology  and  allied  subjects,  and  will  form  a  very 
important  addition  to  the  medical  equipment  of  the 
library. 

The  Best  Record  for  His  Age.  —  The  Dublin 
correspondent  of  the  Lancet  is  authority  for  the  state- 
ment that  a  man  named  James  Loder,  eighty-two 
years  of  age,  covered  thirty-three  feet  in  three  stand- 
ing jumps  at  a  recent  athletic  contest  iu  Cork  Countv. 
Loder  weighs  one  hundred  and  twelve  pounds,  and  it 
is  stated  that  his  father  lived  to  the  age  of  one  hundred 
and  ten  years. 

Calcutta  and  its  Sanitation.  —  "  If  any  town," 
says  the  British  Medical  Journal,  "  ever  deserved  the 
severe  visitation  of  an  epidemic  for  its  sanitary  sins 
it  is  Calcutta.  Moreover,  they  have  defied  interfer- 
ence, relegated  the  sound  advice  of  their  medical  offi- 
cer to  the  waste-paper  basket,  and  continued  a  system 
which  may  have  done  very  well  for  India  iu  the  days 
of  Hindu  supremacy,  but  is  totally  at  variance  with 
modern  methods  and  needs." 

Ordinance  against  Cocaine. — It  is  reported 
that  the  victims  of  the  cocaine  habit  have  become  so 
numerous  in  Chicago  that  an  ordinance  has  been  in- 
troduced prohibiting  the  sale  of  remedies  for  catarrh 
and  other  diseases,  which  contain  cocaine.  In  the 
last  two  months  over  forty  victims  of  the  drug  have 
appeared  in  police  courts  and  elsewhere.  Several  of 
iliem  have  been  well-known  men  and  women,  who  say 
they  were  brought  to  their  present  condition  by  using 
catarrh  cures. 

Hanging  after  Tracheotomy. —  Dr.  Reineboth, 
of  Halle,  according  to  tlie  Berlin  correspondent  of  the 
Medical  Press  and  Circular,  reports  the  case  of  a 
man  who,  iu  consequence  of  a  sarcoma  threatening 
suffocation  had  tracheotomy  performed  and  a  cauula 
inserted.  He  got  tired  of  life,  however,  and  put  an 
end  to  it  by  hanging,  placing  the  strangulating  cord 
above  the  cauula  so  that  respiration  would  still  go  on 
unimpeded.  Death  appeared  to  have  takeu  place 
rapidly.  The  case  shows  that  death  by  hanging  is 
not  brought  about  by  preventing  respiration,  but  by 
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pressure  on  the  large  vessels.  The  position  of  the 
body  also  was  such  that  with  continued  conscious- 
ness the  man  had  not  time  to  get  on  his  feet  again. 
It  appears  from  this  that  loss  of  consciousness  was 
as  rapid  as  in  ordinary  hanging.  The  autopsy  showed 
anemia  of  the  cerebrum,  extreme  fulness  of  the  arte- 
ries of  the  base,  slighter  fulness  of  those  of  the  pia 
mater,  hyperemia  of  the  pons  and  medulla.  Death 
by  hanging  without  closure  of  the  air-passages  is 
not  unknown  in  literature,  but  it  would  be  difficult  to 
find  a  parallel  to  the  above. 

BOSTON    AND    NEVT    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  March  24,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  64,  scarlet  fever  43,  measles  200,  typhoid 
fever  7. 

The  Warren  Chambers.  —  This  new  physicians' 
office-building  at  419  Boylston  Street,  Boston,  will  be 
open  to  physicians  for  inspection  on  Tuesday,  March 
30,  1897,  from  one  to  six. 

The  Floating  Hospital. —  The  management  of 
the  Floating  Hospital  Fund  announce  that  the  fund 
has  become  sufficient  for  the  purchase  of  the  barge 
Clifford,  which  they  have  decided  to  buy  and  lit  up 
for  their  use.  The  price  to  be  paid  for  tlie  barge  is 
$3,500.  A  ward  containing  twelve  or  more  beds  is 
to  be  fitted  up  for  the  sick  cases. 

Dr.  Northrup  Lectures  at  the  Boston  In- 
fants' Hospital.  —  At  the  opening  of  the  new 
lecture-room  of  the  Boston  Infants'  Hospital  on  March 
17th,  Dr.  W.  P.  Northrup,  Professor  of  Children's 
Diseases  in  the  Bellevue  Medical  College  of  New 
York,  addressed  by  invitation  the  students  of  the 
Harvard  Medical  School  on  "  Tuberculosis  in  Child- 
ren." The  lecture  was  illustrated  by  lantern  slides. 
The  lecture-room  has  lately  been  enlarged  so  that  an 
audience  of  one  hundred  and  fifty  can  be  seated,  and 
is  Used  for  lectures  to  nurses  and  to  the  Harvard 
medical  students. 

The  Mayor  of  Springfield  Protects  Ex- 
pectoration. —  Mayor  Dickinson  of  Springfield, 
Mass.,  has  vetoed  an  ordinance  passed  by  the  city 
council  forbidding  expecioration  in  public  places. 
The  editor  of  the  Spritipjield  Republican  voices  intel- 
ligent public  opinion  on  the  subject  in  the  following 
terms:  "The  more  Ma) or  Dickinson's  veto  of  the 
anti  spitting  ordinance  is  considered  the  more  inde- 
fensible it  appears.  The  grounds  upon  which  it  was 
based  were  utterly  frivolous.  Here  was  a  reasonable 
measure  wholly  in  the  interest  of  public  health  and 
decency.  It  had  been  petitioned  for  by  a  large  num- 
ber of  our  most  intelligent  citizens,  including  many 
physicians.  It  passed  both  boards  of  the  city  council 
bv  large  majorities.  The  enforcement  of  such  an 
ordinance  in  tlie  reasonable  and  fair  spirit  with  which 
other  city  ordinances  are  enforced  would  have  done 
injustice  to   no  wellmeaniug  and  law-abiding  person. 


There  was  no  call  for  the  mayor  to  interpose  his  veto. 
He  has  offered  an  affront  to  the  decent  people  in  the 
community  and  pleased  the  loafers." 

NEW    YORK. 

Medicine  and  Murder.  —  At  a  meeting  of  the 
Society  of  Medical  Jurisprudence  held  March  8Lh 
Stephen  C.  Baldwin,  Esq.,  a  youthful  member  of  the 
bar,  read  a  paper -with  the  rather  startling  title,  "  Are 
the  Doctors  all  Criminals?"  His  contention  was 
that  probably  every  physician  or  surgeon  of  any  expe- 
rience in  New  York  had  committed  manslaughter  in 
the  second  degree,  as  that  crime  is  defined  in  the 
Penal  Code.  "Section  193  of  the  Penal  Code,"  he 
said,  "  defines  manslaughter  in  the  second  degree  as 
causing,  by  any  act,  procurement  or  culpable  negli- 
gence, the  death  of  any  person.  These  words  are 
very  plain,  and  no  element  of  premeditation,  design 
or  intended  criminality  is  necessary."  After  elucidat- 
ing this  idea  and  citing  a  number  of  supposititious 
cases  in  illustration,  he  expressed  the  opinion  that  the 
law  should  be  so  amended  that  a  physician  or  other 
person,  acting  according  to  his  best  judgment,  should 
not  be  held  guilty.  The  discussion  which  followed 
the  reading  of  the  paper  showed  that  the  profession 
is  not  seriously  alarmed  at  the  danger  to  which  it  is 
thus  exposed,  and  that  a  modification  of  the  law  is 
hardly  called  for.  Dr.  Morrell,  who  opened  it,  was  of 
the  opinion  that  the  statute  was  really  and  properly 
aimed  at  quacks  and  other  incompetent  practitioners,  and 
that  it  exerted  a  salutary  influence  in  causing  physi- 
cians to  exercise  greater  care  in  their  cases.  John 
Sabine  Smith,  Esq.,  said  that  there  were  many  laws 
on  the  books  that  are  not  intended  to  be  enforced 
except  in  extreme  cases.  The  present  law  is  appar- 
ently perfectly  plain  in  intent,  and  this  intent  would 
without  doubt  be  clearly  defined  to  any  grand  or  petit 
jury  before  which  a  mischievous  person  might  attempt 
to  make  a  case. 

The  New  York  County  Medical  Association. 
—  At  a  meeting  of  the  New  York  County  Medical 
Association  held  March  loth,  a  committee  was  ap- 
pointed to  confer  with  similar  committees  of  the  Acad- 
emy of  Medicine  and  the  County  Medical  Society  in 
regard  to  the  abuse  of  medical  charity  in  the  hospitals 
and  dispensaries.  Other  special  committees  were  also 
appointed  for  the  following  purposes:  To  wait  upon 
Mayor  Strong  with  the  request  that  he  should  appoint 
a  medical  man  to  fill  the  next  vacancy  on  the  Board 
of  Commissioners  of  Public  Charities;  to  wait  upon 
Mr.  J.  Pierpont  Morgan  with  the  request  that,  in  view 
of  the  already  ample  provisions  at  present  existing  in 
the  city  for  the  class  of  cases  which  it  is  designed  to 
benefit,  be  should  reconsider  his  proposed  offer  of 
$1,000,000  for  the  erection  of  a  new  building  for  the 
New  York  Lying-in  Hospital.  The  principal  paper  of 
the  evening  was  by  Dr.  A.  E.  Gallant,  who  advocated 
the  use  of  balsam  of  Peru  and  castor  oil  as  a  surgical 
dressing,  the  efiicacy  of  which,  ho  said,  had  been 
demonstrated    in    28,000   dispensary  cases,  including 
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burns,  wounds,  ulcers,  abscesses,  etc.  The  balsam- 
oil  was  applied  on  pads  of  gauze,  with  an  ex- 
ternal covering  of  oiled  silk,  rubber  tissue  or  starch 
bandage.  It  is  claimed  that  by  its  continuous  sponge- 
like action  this  dressing  causes  perfect  drainage,  and 
thus  saves  the  busy  surgeon  a  great  deal  of  time  by 
rendering  antiseptic  precautions  unnecessary.  The 
balsam  is  used  in  the  strength  of  from  20  to  30  minims 
to  the  ounce  of  oil. 

Medical  Inspectors  for  the  Pdblic  Schools. 
—  At  a  meeting  of  the  Board  of  Health,  held  March 
16th,  134  medical  inspectors  were  appointed  for  the 
public  schools,  in  accordance  with  the  provision  re- 
cently made  by  the  city  authorities  at  the  recommen- 
dation of  the  Health  Department,  endorsed  by  the 
Board  of  Education.  Dr.  A.  Blauvelt,  formerly  As- 
sistant Chief  of  the  Bureau  of  Contagious  Diseases, 
was  appointed  Chief  Inspector,  at  an  annual  salary  of 
$2,500. 

Small-Pox  in  New  York.  —  In  consequence  of 
the  discovery  of  three  cases  of  small-pox,  one  of  which 
turned  up  at  the  New  York  Hospital,  the  physicians 
of  the  vaccination  bureau  of  the  Health  Department 
have  been  making  a  tour  of  the  various  lodging-houses, 
116  in  number,  with  a  capacity  of  from  15  to  400 
lodgers,  and  on  the  night  of  March  15th  more  than 
5,000  individuals  were  vaccinated  by  them.  While 
the  Board  of  Health  cannot  force  a  person  to  be  vac- 
cinated, the  sanitary  code  provides  that  no  building 
can  be  used  for  lodging-house  purposes  in  which  the 
inmates  have  not  conformed  to  the  rules  of  the  Board, 
which  include  vaccination.  The  cases  of  small-pox 
mentioned  are  the  first  that  have  been  reported  in  the 
city  for  a  considerable  time. 

Rear  Tenements  Must  Go.  —  A  bill  was  intro- 
duced in  the  State  Senate  at  Albany  on  March  16th, 
prohibiting  the  erection  of  any  tenement  or  dwelling- 
house  on  a  lot  in  the  rear  of  another  dwelling,  and  also 
demands  the  removal  of  all  such  buildings  now  exist- 
ing within  six  months  after  the  passage  of  the  act.  It 
will  perhaps  be  remembered  that  a  very  large  pro- 
portion of  the  tenement-houses  which  have  been  con- 
demned by  the  Board  of  Health,  on  account  of  the 
high  rate  of  mortality  in  them,  since  the  authority  for 
such  action  was  granted  the  Board  by  the  Legislature, 
have  been  rear  buildings. 
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ORDINANCE    CONCERNING   EXPECTORATION. 

The  Board  of  Health  of  the  village  of  Saranac 
Lake,  N.  Y.,  issued  the  following  preamble  and  ordi- 
nance several  mouths  ago: 

Whereas,  The  expectorated  matter  discharged  by  per- 
sons having  any  disease  of  the  air  passages  (lungs,  throat, 
mouth  and  ncse)  usually  contains  germs  capable  of  com- 
municating the  same  disease  to  other  persons ;  therefore, 
be  it 


Resolved,  That  the  Board  of  Health  of  the  Village  of 
Saranac  Lake  does  expressly  declare,  that  the  indiscrimi- 
nate discharge  of  such  expectorated  matter,  in  any  place 
where  it  may  be  the  means  of  communicating  disease  to 
other  persons,  is  a  nuisance  dangerous  to  public  health, 
and  that  this  Board  does  hereby  adopt  the  following  : 

Sect.  1.  All  persons  who  expectorate  in  consequence 
of  any  disease  of  the  air  passages  (lungs,  throat,  mouth  and 
nose),  are  positively  forbidden  to  spit  or  discharge  such 
expectorated  matter  upon  the  floor  of  any  house,  store, 
church,  sohoolhouse,  hall,  or  upon  any  sidewalk,  or  in  any 
dooryard,  or  other  place  where  such  matter  may  be  the 
means  of  communicating  disease  to  other  persons. 

Sect.  2.  Any  person  who  shall  violate  the  first  section 
of  this  ordinance  shall  he  liahle  to  a  penaltv  not  exceedino' 
five  dollars  for  the  first  offence,  nor  more  than  twentv-five 
dollars  for  a  subsequent  offence,  which  penalty  shall  be  im- 
posed by  and  at  the  discretion  of  the  Board  of  Health. 

Note. —  Hotels,  inns  and  boarding-houses  should  provide 
suitable  cuspidors  for  the  accommodation  of  tlieir  guests.  Cus- 
pidors should  be  thoroughly  cleansed  and  disinfected  daily  and 
should  contain  a  small  amount  of  germicide  solution. 

Persons  who  have  occasion  to  expectorate  when  on  the  streets 
should  carry  small  pieces  of  cheese-cloth,  which,  after  being 
used,  must  be  preserved,  and  burned  with  as  little  delay  as  pos- 
sible. Chinese  paper  naplsins  or  toilet  paper  will  answer  a 
similar  purpose.  The  casting  of  any  of  these  aside,  after  use, 
where  they  may  affect  others,  will  be  regarded  as  a  violation  of 
the  ordinance. 

Caution. —  Handlserchiefs  should  never  be  used  to  receive 
expectorated  matter.  If  so  used  they  must  be  boiled,  or  soaked 
in  a  germicide  solution,  with  as  little  delay  as  possible,  and 
never  be  put  with  the  other  articles  to  be  laundried. 

The  Chairman  of  the  Board,  Dr.  E.  S.  McCIellan, 
writes  us  under  date  of  the  17th  iust. : 

"  The  moral  sentiment  in  support  of  this  ordinance  is  so 
general  here  that  we  have  not  found  it  necessary  to  impose 
a  single  penalty.  A  first  notice  usually  brings  the  trans- 
gressor to  a  proper  sense  of  duty,  with  the  assurance  of 
future  good  behavior." 


RESOLUTIONS  OF  THE  BOSTON  MEDICO-PSY- 
CHOLOGICAL SOCIETY  ON  THE  REPORT  OF 
THE  COMMISSION  TO  INVESTIGATE  THE 
PUBLIC  CHARITABLE  AND  REFORMATORY 
INTERESTS  AND  INSTITUTIONS. 

At  a  meeting  on  the  18th  of  March,  1897,  of  the 
Boston  Medico-Psychological  Society,  it  was 

Resolved,  That  the  Society  unanimously  approves  and 
heartily  endorses  the  recommendations  made  to  the  Legis- 
lature by  the  special  Commission  to  investigate  the  Public 
Charitable  and  Reformatory  Interests  and  Institutions  of 
the  Commonwealth,  as  presenting  for  the  first  time  a  sys- 
tematic and  wise  plan  for  caring  for  the  dependent  and 
criminal  classes  in  the  most  economical,  humane  and  scien- 
tific manner. 

Resolved,  That  while  endorsing  all  the  measures  of  re- 
form which  this  Commission  proposes,  the  Society,  taking 
special  interest  in  the  care  and  treatment  of  the  insane, 
feels  most  strongly  the  wisdom  of  placing  all  the  insane 
under  the  care  of  the  State,  and  of  appointing  a  Commis- 
sion in  insanity,  to  consist  in  part  of  men  skilled  in  the 
knowledge  of  mental  diseases,  believing  that  such  measures 
will  ensure  the  most  humane  care  of  the  insane  and  will 
advance  our  knowledge  as  to  the  best  method  of  the  pre- 
vention and  treatment  of  mental  diseases. 

Resolved,  That  the  Society  urges  upon  the  Legislature 
the  pressing  need  for  the  enactment  of  such  laws  as  may 
carry  into  effect  the  recommendations  of  the  Commission, 
especially  the  recommendations  relating  to  the  insane. 

Hexry  R.  Stedman,  M.D.,      ) 

George  F.  Jelly,  M.I).,  >-  Committee. 

Philip  Coombs  Knapp,  M.D.,) 
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METEOROLOGICAL  RECORD 

For  the  week  ending  March  13th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.Smith.of  the  United 
States  Signal  Corps:— 
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Amesbury    .    . 

10,920 

— 

— 

— 

— 

— 

— 
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Deaths  reported  2,691:  under  five  years  of  age  862;  principal 
inlectiouB  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whooping  cough,  erysipelas,  diarrheal  diseases  and  fevers)  232, 
acute  luiig  diseases  534.  consumption  322,  diphtheria  and  cioup 
86,  diarrheal  diseases  42,  scarlet  fever  24,  whooping-cough  23, 
typhoid  fever  19,  measles  19,  cerebro-spinal  meningitis  11,  ery- 
sipelas 8. 

From  scarlet  fever  New  York  13,  Boston  and  Chicago  4  each, 
Baltimore,  Cincinnati  and  Providence  1  each.  From  whooping- 
cough  New  York  10,  Chicago  5,  Cleveland  2,  St.  Louis,  Boston, 
Washington,  Fall  Kiver,  Lowell  and  Springfield  1  each.  From 
measles  New  York  9,  Chicago  6,  Cincinnati,  Worcester,  Lowell 
and  Taunton  1  each,  t  rom  cerebro-spinal  meningitis  New  York 
6,  Somerville  2,  Brockton,  Fltehburg  and  Waltham  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 


an  estimated  population  of  10,992,524,  ior  the  week  ending 
March  6th,  the  death-rate  was  18.1.  Deaths  reported  3,822; 
acute  diseases  of  the  respiratory  organs  (London)  307,  whooping- 
cough  103.  diphtheria  67,  measles  59,  diarrhea  45,  fever  26, 
scarlet  fever  25,  small-pox  (London)  6. 

The  death-rates  ranged  from  24.2  in  Blackburn  to  12.6  in 
Derby;  Birmingham  21.0,  Bradford  16.9,  Bristol  18.6,  Cardiff 
15.9,  Huddersfield  13.9.  Hull  19.5,  Leeds  20.2,  Leicester  15.6, 
Liverpool  19  4,  London  17.4,  Manchester23.0,  Newcastle-on-Tyne 

17.5,  Nottingham  18.1,  Plymouth  21.4,  Sheffield  17.8,  Swansea 

15.6,  West  Ham  15.4. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  13,  1897,  TO 
MARCH   19,   1897. 

FiRST-LiEUTS.  Champe  C.  McCulloch,  Jr.,  Frederick  P. 
Reynolds  and  Madison  M.  Brewer,  assistant  surgeons,  are 
ordered  to  report  in  person  to  the  president  of  the  examining 
board  appointed  to  meet  at  Fort  Leavenworth,  Kansas,  for  ex- 
amination for  promotion. 

A  board  of  officers  to  consist  of  Major  Henry  McEldekry, 
surgeon ;  Major  John  M.  Banister,  surgeon ;  Captain 
William  F.  Lipfitt,  Jr.,  assistant  surgeon,  is  appointed  to 
meet  at  Fort  Leavenworth,  Kan.,  on  Tuesday.  April  13,  1897,  at 
10  o'clock  A.  M.,  for  the  examination  of  such  officers  of  the  Med- 
ical Department,  as  may  be  ordered  before  it  to  determine  their 
fitness  for  promotion. 

Brig. -General  George  M.  Sternberg,  surgeon-general, 
and  Lieut. -Col.  David  L.  Huntington,  deputy  surgeon-gen- 
eral, are  detailed  to  represent  the  Medical  Department  of  the 
Army  at  the  Twelfth  International  Medical  Congress  to  be  held 
In  Moscow,  Russia,  August  19  to  26,  1897. 

Leave  of  absence  for  one  month  is  granted  Major  Curtis  E. 
MuNN,  surgeon,  Benicia  Barracks,  Cal. 

Captain  Paul  Clendenin,  assistant  surgeon,  is  transferred 
from  Fort  Warren,  Mass.,  to  Key  W^est  Barracks,  Fla.,  to  re- 
lieve Captain  Jefferson  R.  Kean,  assistant  surgeon,  who  is 
transferred  to  Fort  Warren,  Mass. 

Captain  George  McCreery,  assistant  surgeon,  ordered  to 
Fort  Warren,  Mass.,  for  temporary  duty,  in  addition  to  his 
present  duties. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING   MARCH  15,  1897. 

Murray',  R.  D.,  surgeon.  Granted  leave  of  absence  for  one 
day.     March  17,  1897. 

Geddings,  H.  D.,  passed  assistant  surgeon.  Upon  adjourn- 
ment of  Sanitary  Conference  at  Venice,  Italy,  to  proceed  to 
Marseilles,  France,  for  special  temporary  duty.     March  10, 1897. 

Wertenbaker,  C.  P.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  seven  days  from  March  13,  1897. 

promotion. 

C.  H.  Gardner  and  Rupert  Blue,  assistant  surgeons,  com- 
missioned as  passed  assistant  surgeons.     March  3,  1897. 


MUTTER   LECTURESHIP  OF    THE    COLLEGE  OF   PHY- 
SICIANS  OF    PHILADELPHIA. 

The  next  course  of  ten  lectures  instituted  by  the  late  Professor 
Thomas  Dent  Miitter,  M.D.,  LL.D.,  on  "Some  Point  or  Points 
in  Surgical  Pathology  "  will  be  delivered  in  the  winter  of  1899- 
19U0,  before  the  College  of  Physicians  of  Philade'phia. 

The  compensation  is  $600.  The  appointment  is  open  to  the 
profession  at  large.  Applications  stating  in  full  subject  of  pro- 
posed lecture  must  be  made  before  October  1,  1897,  to  Commit- 
tee on  Miitter  Museum. 

John  H.  Brinton,  M.D.,  Chairman, 
N.  E.  Cor.  13th  and  Locust  Streets,  Philadelphia,  Pa. 


BOOKS  AND   PAMPHLETS   RECEIVED. 


N. 


Observations    on    the    Treatment    of    Epilepsy.    By  A. 
Williamson,  M.D.     New  London,  Conn.     1895. 

Nineteenth  Annual  Report  of  the  Board  of  Health  of  the  City 
of  Lowell  (Mass.)  for  the  Year  189ri. 

Shortening  the  Round  Ligaments;  Indications,  Technics  and 
Results.     By  George  M.  Edebohls,  A.M.,  M.D.     Reprint.     1896. 

Ninth  Report  of  the  State  Board  of  Health  of  the  State  of 
Miiine  for  the  Two  Years  ending  December  31,  1895.  Augusta, 
1897. 

Acquired  Nystagmus  in  Occupations  other  than  Coal  Mining, 
with  Cases  and  Remarks.  By  Simeon  Snell,  F.R.C.S.  Ed.  Re- 
print.   London.     1896. 
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WHEN    TO    CALL  A  SURGEON    IN  API'ENDICM- 
TIS.i 

BV  OEOKGE  W.  OAY,  A.M.,   M.l)., 

Surgeon  to  the  lloston  City  Hospital. 

Thk  remarks  which  I  shall  present  to  you  this  even- 
iug  are  iuteuded  especially  for  the  lamilj'  physician, 
who  does  not  operate  himself,  and  who  does  not 
wish  to  assume  the  sole  responsibility  of  deciding 
those  important  questions  peculiar  to  appendicitis. 
It  falls  to  the  lot  of  the  general  practitioner  iu  the 
great  majority  of  instances  to  see  the  victims  of 
this  malady  in  its  early  stages,  and  it  is  scarcely  too 
much  to  say,  that  not  infrequently  the  result  is 
largely  determined  by  the  measures  adopted  at  that 
time.  It  is  not  worth  while  to  enter  upon  a  discus- 
sion as  to  whether  appendicitis  is  a  surgical  or  medi- 
cal affection.  Suffice  it  to  say,  that  the  general  prac- 
titioner, from  the  very  nature  of  his  relation  to  the 
public,  is  obliged  to  meet,  to  accept,  and  to  treat  these 
patients  during  the  earlier  part  of  the  attack  accord- 
ing to  the  Itest  of  his  ability,  and  with  the  resources  at 
his  command.  For  these  reasons  any  suggestions  or 
information  which  the  surgeon  can  furnish  from  his 
standpoint  renders  the  physician  more  efficient,  and 
better  enabled  to  cope  with  one  of  the  most  formid- 
able maladies  of  the  present  day. 

Ever  since  Dr.  R.  H.  Fitz  presented  his  justly  cele- 
brated paper  to  the  profession,  now  more  than  ten 
years  ago,  the  subject  of  appendicitis  has  occupied  a 
foremost  rank  in  the  medical  societies  and  in  the 
medical  literature  of  this  country.  Physicians  and 
surgeons  have  vied  with  each  other  in  studying  and  iu 
reporting  cases,  with  a  view  to  deciding  the  many  dis- 
puted points  in  relation  to  the  cause  of  the  disease, 
the  treatment  and  its  results.  The  practitioners  are 
few  who  have  not  been  called  ujion  to  treat  these 
cases,  and  who  have  not  had  reason  to  feel  that  much 
is  still  to  be  learned  before  a  uniform  standard  of 
treatment  will  be  attained.  The  last  word  has  not 
been  spoken  or  written  ;  there  are  still  mooted  points 
to  be  settled ;  and  for  this  reason  the  writer  felt 
that  he  could  not  better  occupy  your  time  and  atten- 
tion, than  by  briefly  indicating  some  of  the  conditions 
and  circumstances  under  which  the  general  practi- 
tioner may  very  properly  and  wisely  seek  tlie  advice, 
the  support  and  the  aid  of  the  practical  surgeon. 

Much  has  been  learned  from  the  family  physician 
in  the  past,  and  will  continue  to  be  in  the  future,  in 
regard  to  the  early  symptoms,  the  course  of  the  dis- 
ease, the  results  of  the  so-called  "expectant"  treat- 
ment, and  many  other  points.  While  from  the  very 
nature  of  things  there  can  be  no  hard  and  fast  custom 
in  these  matters,  yet,  as  a  rule,  these  patients  require 
both  medical  and  surgical  treatment;  so  tljey  should 
receive  the  services  of  the  surgeon  in  addition  to  those 
of  the  physician.  It  goes  without  saying,  that  many 
patients  cannot  command  the  services  of  an  expert, 
but  must  rely  upon  the  aid  which  is  at  hand.  The 
heartiest  co-operation  should,  and  I  believe  does,  exist 
between  the  physician  and  surgeon  in  the  manage- 
ment, not  only  of  this  disease,  but  of  all  others  in 
which  the  services  of  both  may  be  required.  The 
best  interests  of  the  patient,  of  the  profession,  and  of 

■  A  lecture  delivered  in  the  Graduates'  Course  of  the  Harvard 
Medical  School,  November  6, 1896. 


the  public  all  lie  in  the  same  direction,  and  the  more 
thorough  and  cordial  is  the  understanding  upon  these 
matters,  the  better  will  it  be  for  all  concerned. 

It  is  hardly  necessary  for  me  to  say  that  I  do  not 
belong  to  the  radical  wing  of  the  profession,  which 
maintains  that  every  case  of  appendicitis  demands 
operative  interference.  The  ffnal  and  conclusive  test 
of  e.xperience  would  seem  to  prove  beyond  a  reason- 
able doubt  the  fallacy  of  that  plan  of  treatment. 
According  to  Hawkins,  of  264  cases  of  appendicitis, 
190  ran  their  course  without  suppuration.  Dr.  Fitz 
thinks  "  that  from  two-thirds  to  three-fourths  of  all 
cases  are  likely  to  recover  from  the  immediate  attack 
without  surgical  treatment."  Dr.  M.  H.  Richardson 
says  that  of  the  cases  to  which  he  is  called  to  decide 
the  question  of  operation,  about  half  recover  without 
it.  Dr.  McBurney  believes  that  considerably  more 
than  half  of  the  patients  will  recover  from  the  Krst 
attack  without  operation. 

In  46  consecutive  cases  under  the  reader's  care  at 
the  Boston  City  Hospital  an  operation  was  performed 
24  times,  with  nine  deaths.  Of  course,  only  the 
severest  cases  received  radical  treatment.  The  lighter 
cases,  22  in  number,  were  treated  "  expectantly,"  and 
all  recovered. 

Now,  unless  a  fairly  large  proportion  of  all  these 
patients  who  recover  without  an  operation  are  again 
seized  with  this  disease  in  the  near  future,  it  will  be 
difficult  to  convince  any  considerable  number  of  our 
fellow-practitioners,  that  every  one  of  those  patients 
should  have  been  treated  by  abdominal  section.  Many 
individuals  in  our  midst  including  several  in  our 
own  profession,  have  been  through  one  or  more  at- 
tacks of  appendicitis  in  years  long  gone  hy,  and  have 
to  all  appearances  reached  a  safe  and  permanent  re- 
covery without  operation.  It  is  difficult  for  the  ordi- 
nary practitioner  to  understand  why  a  radical  opera- 
tion should  be  universally  resorted  to  in  any  affection, 
when  about  50  per  cent,  of  the  victims  will  in  all 
[irobability  make  a  safe  and  permanent  recovery  with- 
out it.  As  human  nature  is  at  present  constituted,  a 
large  proportion  of  our  patients  will  very  likely  pre- 
fer to  run  thtir  chances  of  the  future,  rather  than  sub- 
mit to  an  operation,  not  wholly  devoid  of  danger,  for 
a  single  attack  of  appendicitis  which  is  neither  severe 
nor  prolonged.  I  am  fully  aware  that  occasionally  an 
apparently  mild  case  suddenly  assumes  an  alarming 
and  dangerous  condition,  but  I  question  if  this  event 
occurs  often  enough  to  justify  operation  in  every  in- 
stance. At  all  events,  the  experience  of  the  past 
ten  years  has  not  yet  taught  any  such  lesson  to  a 
majority  of  our  best  men,  who  have  the  most  to  do 
with  this  malady.  What  the  future  may  have  in 
store  for  us  on  this  point  remains  to  be  seen. 

The  ground  taken  by  the  reader  is,  that  patients 
with  appendicitis,  wbo  are  in  collapse,  or  who  are  not 
sick  enough  to  go  to  bed,  or  in  whom  the  symptoms 
are  mild  and  not  prolonged,  or,  if  severe  at  first,  show 
a  decided  change  for  the  better  within  forty-eight 
hours,  do  not  require  an  immediate  operation.  The 
larger  proportion  of  cases  coming  between  these  ex- 
tremes may  or  may  not  require  surgical  interference, 
according  to  circumstances.  It  is  for  us  to  study  each 
case  carefully  by  all  the  light  we  can  get,  and  try  to 
decide  judiciously  as  to  which  cases  require  operative 
treatment,  and  which  can  be  safely  carried  through 
without  it. 

As  a  preliminary  to  our  subject  a  few  words  upon 
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tbe  diagnosis  of  appendicitis  may  be  permitted.  It  is 
pretty  well  settled  in  tbe  minds  of  the  profession  tbat 
peritonitis  iu  the  male  means  appendicitis,  whatever 
maj'  be  tbe  peculiarity  of  the  symptoms.  Tbe  excep- 
tions to  this  rule  are  so  uncommon  that  our  treat- 
ment need  not  be  influenced  thereby.  Occasionally 
a  volvulus,  an  intussusception,  a  band,  or  twist  of  tbe 
bowel,  or  a  mesenteric  tbromhus  may  be  found  instead 
of  a  lesion  of  tbe  appendix,  but  tbe  symptoms  will  be 
grave,  and  an  operation  will  be  as  certainly  indicated, 
which  of  itself  will,  in  all  probability,  clear  up  the  diag- 
nosis, as  well  as  give  the  patient  tbe  best  possible 
chance  for  recovery. 

The  most  reliable  and  important  symptoms  of  acute 
appeudicitis  are  pain  and  tenderness  in  the  abdomen. 
They  are  always  present  to  a  greater  or  less  degree 
in  the  early  stage  of  the  aflection,  and  the  latter  per- 
sists 60  long  as  the  active  process  is  going  on.  Of 
such  vital  importance  is  tenderness  in  tbe  acute  stage 
as  a  factor  in  the  diagnosis,  that  its  absence  would 
make  one  hesitate  to  call  the  disease  appeudicitis, 
even  were  the  other  symptoms  present  to  a  marked 
degree.  Tbe  only  time  the  writer  ever  opened  the  belly 
for  supposed  appendicitis  without  finding  it,  was  in 
tbe  case  of  a  middle-aged  gentleman,  who  bad  suffered 
severely  for  three  or  four  days  with  pain  in  the 
bowels,  requiring  repeated  doses  of  opiates.  Tbe 
abdomen  was  distended  and  tympanitic;  there  was 
paresis  of  tbe  bowels,  with  obstinate  constipation, 
grayish,  shrunken  skin,  pinched  features  and  prostra- 
tion. He  was  evidently  a  very  sick  man,  and  appar- 
ently suffering  from  general  peritonitis.  For  tbe  past 
few  years  he  bad  bad  several  attacks  of  a  similar 
character,  but  of  lees  severity.  There  was  little  or  no 
tenderness  of  tbe  abdomen.  The  operation  revealed 
a  healthy  appendix.  Tbe  intestines  were  markedly 
congested,  but  free  from  lymph  or  adhesions.  At  the 
autopsy  nothing  further  was  found  to  account  for  tbe 
symptoms.  There  was  neither  baud,  twist,  intussus- 
ception or  other  lesion  found  upon  a  careful  examina- 
tion. The  only  symptom  wanting  in  this  case  to 
complete  tbe  clinical  picture  of  appendicitis  was  ten- 
derness.    Its  alisence  was  fatal  to  the  diagnosis. 

Pain  and  tenderness  then  are  the  principal  symp- 
toms of  appeudicitis,  which  seldom  fail  to  be  present 
from  tbe  begiuuiug;  and  their  severity  and  persist- 
ency, as  a  rule,  are  an  index  to  the  gravity  of  the 
attack. 

Tenderness  is  the  main  feature  which  distinguishes 
appendicitis  from  colic  or  fuuctioual  affections  of  the 
abdominal  organs.  Tbe  pain  is  frequently  as  severe 
iu  tbe  latter  as  iu  the  former,  but  it  is  not  as  persistent 
nor  as  prostrating  in  tbe  fuuctionul  as  in  tbe  inflam- 
matory affection. 

In  the  early  stages  of  appendicitis  tbe  pain  is  located 
in  tbe  vicinity  of  the  navel  rather  than  in  the  right 
inguinal  region.  This  fact  is  very  misleading  to  many 
physicians,  who  naturally  expect  to  find  it  referred  to 
the  usual  seat  of  the  appendix.  It  is  to  be  distinctly 
remembered,  that  both  the  pain  and  the  tenderness 
may  not  be  located  iu  tbe  region  of  the  appendix  for 
two  or  three  days  after  the  commencement  of  tbe  dis- 
ease. If,  however,  the  patient  is  very  sick  and  stead- 
ily growing  worse,  be  assured  that  these  symi)toms 
will  sooner  or  later  declare  themselves  in  an  unmis- 
takable manner,  thereby  removing  all  doubt  as  to  tbe 
character  of  the  disease. 

By  way  of  summary  it  may  be  said,  that  the  cases 


are  rare  iu  males  and  in  young  girls  in  which  sudden, 
acute  abdominal  pain  accompanied  by  tenderness  on 
deep  pressure  upou  the  right  side  of  tbe  median  line 
does  not  indicate  a  lesion  of  the  appendix.  The  writer 
submits  that  this  is  a  good  working  rule  for  every-day 
practice.  The  exceptions  are  so  uncommon,  and  an 
early  diagnosis  is  so  important,  tbat  an  occasional 
error  resulting  from  its  adoption  will  be  readily  over- 
looked by  all  concerned. 

Rigidity  of  the  abdominal  muscles,  more  marked 
upon  tbe  right  side,  is  au  important  symptom  ;  and  so 
is  intesiiual  paresis,  as  iudicated  by  inability  to  pass 
off  the  gas  by  the  rectum.  Pulse,  temperature,  vomit- 
ing, restlessness  and  prostration  will  also  demand  at- 
tention. These  symptoms,  however,  are  all  subordi- 
nate in  importance  for  purposes  of  establishing  a  prob- 
able diagnosis  to  those  above  mentioned,  namely,  pain 
and  tenderness,  which  alone  are  worthy  of  the  first 
and  most  careful  consideration.  A  person  may  be 
very  sick  with  appendicitis,  aud  still  have  nothing  the 
matter  with  him,  if  the  pulse  and  temperature  alone 
are  depended  upon  as  au  indication  of  his  condition. 

Occasionally  a  case  is  met  with  in  which  the  symptoms 
are  so  slight  and  so  evanescent,  tbat  it  is  ouly  after  ob- 
servation of  repeated  attacks  that  the  character  of  tbe 
affection  can  be  ascertained  with  reasonable  certainty. 

Since  this  paper  was  written,  a  youug  woman  was 
admitted  to  the  City  Hospital  with  what  was  supposed 
to  be  appendicitis.  She  bad  the  symptoms  of  a  pretty 
severe  general  peritonitis  of  two  days'  duration.  It 
was  the  third  attack  within  two  months.  There  was 
sudden,  severe  pain  in  tbe  abdomen,  followed  by  vomit- 
ing, retention  of  flatus,  fever  and  restlessness;  tender- 
ness was  more  marked  on  the  left  side  of  the  median 
line.    She  had  severe  exacerbations  every  twelve  hours. 

On  opening  tbe  peritoneal  cavity  the  appendix  was 
small,  moderately  congested  and  surrounded  by  recent 
adhesions.  It  was  evidently  not  the  focus  of  tbe  pres- 
ent trouble,  as  tbe  greater  amount  of  congestion  and 
discoloration  was  located  in  the  region  of  the  umbili- 
cus. Here  was  found  a  firm  baud  attached  to  a  coil 
of  the  small  intestiues,  and  running  down  towards  tbe 
pubes.  This  band  was  separated  from  the  bowel,  the 
appendix  was  removed,  and  tbe  wound  closed  com- 
pletely. She  has  made  a  satisfactory  recovery.  The 
ouly  peculiarity  of  the  symptoms  in  this  case  at  the 
time  of  tbe  operation,  was  that  she  did  not  seem  to  be 
quite  as  tender  over  tbe  appendiceal  region  as  you 
would  expect  her  to  be. 

This  case  is  mentioned  merely  to  show,  that  occa- 
sionally on  opening  tbe  peritoneal  cavity  for  supposed 
lesion  of  tbe  appendix,  we  do  not  find  tbe  exact  con- 
ditions that  the  symptoms  would  lead  us  to  expect.  It 
does  not  militate  against  the  treatment  iu  any  way,  but 
on  the  contrary  it  illustrates  the  wisdom  of  exploratory 
operations  under  certain  circumstances. 

The  diagnosis  of  probable  appendicitis  having  been 
established,  the  treatment  of  the  patient  is  tbe  next 
question  to  engage  the  attention  of  the  family  physi- 
cian. This  is  the  time,  in  the  majority  of  instances, 
when  he  needs  and  should  have  the  aid  and  the  sup- 
port of  tbe  surgeon.  I  want  to  say  here  and  now  in 
tbe  strongest  possible  manner,  that  every  case  of  prob- 
able or  possible  appendicitis  iu  which  tbe  symptoms 
are  grave  or  protracted  bad  better  be  seen  by  one  who 
is  familiar  with  the  disease  and  who  is  accustomed  to 
operating  for  its  relief,  for  the  following  reasons:  (I) 
to  confirm  or  establish   the  diagnosis ;    (2)   to   divide 
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and  share  the  responsibility;  (.3)  to  get  at  the  real 
condition  of  the  patient  at  the  earliest  moment  practi- 
cable, that  his  measure,  so  to  speak,  may  be  taken  be- 
fore he  gets  into  a  dangerous,  and  hence  unsatisfactory, 
condition  ;  (4)  that  the  patient  may  have  the  benefit 
of  early  observation  by  the  one  who  is  to  decide  upon 
the  necessity  of  an  operation  and  the  proper  time  for 
its  performance ;  and,  finally,  for  the  satisfaction  of 
the  friends,  as  well  as  for  the  protection  of  the 
regular  attendant  in  the  future  in  case  the  result 
should  be  disastrous.  It  is  seldom  that  a  useless  or 
premature  consultation  is  called  in  this  disease.  Too 
often  the  surgeon,  through  no  fault  of  the  family 
physician,  is  summoned  too  late  to  be  of  any  service, 
except  to  convey  to  the  anxious  friends  a  statement  of 
the  unfortunate  condition  of  affairs,  and  to  offer  what 
consolation  he  may  under  the  circumstances.  Early, 
and  if  necessary,  frequent  consultations  should  be  the 
rule  in  all  but  the  very  lightest  cases  of  appendicitis. 

The  laity  are  now  so  familiar  with  this  affection, 
and  have  such  a  horror  of  it,  and  justly  so,  that  any 
error  in  judgment  in  this  direction  is  not  laid  up 
against  us.  Hence  I  would  urge  all  physicians  who 
are  not  pretty  familiar  with  this  disease,  and  who  do 
not  feel  reasonably  certain  of  their  patient's  condition, 
to  call  a  surgeon  early.  Put  him  on  to  the  case  in 
line  with  yourself;  keep  him  posted  as  to  the  progress 
of  the  symptoms,  and  summon  him  whenever  you  are 
in  doubt  as  to  the  true  state  of  affairs.  See  your 
patient  every  six  to  twelve  hours.  Because  he  is  com- 
fortable at  one  visit,  do  not  take  it  for  granted  that  he 
will  be  at  your  next. 

Look  out  for  exacerbations.  They  mean  a  fresh 
extension  of  the  infection,  a  further  invasion  of  the 
peritoneum,  and  a  greater  menace  to  the  welfare  of 
the  patient.  You  are  dealing  with  one  of  the  most 
treacherous  of  known  diseases,  insidious  in  its  mani- 
festations, uncertain  in  its  career,  and  liable  to  sudden 
changes,  which  at  any  moment  may  put  the  patient  in 
a  condition  of  extreme  peril.  Given  a  case  of  appen- 
dicitis of  any  severity,  your  vigilance  cannot  be  too 
active  nor  your  precautions  too  complete  to  guard  the 
patient  against  the  various  accidents  and  misfortunes 
liable  to  befall  him. 

I  may  here  be  permitted  to  digress  for  a  few  mo- 
ments to  speak  more  at  length  upon  the  proper  treat- 
ment to  be  pursued  in  the  earliest  stages  of  this  affec- 
tion. You  are  called  to  a  person  suffering  from  pain 
and  tenderness  in  the  abdomen,  which  in  your  opinion 
indicate  a  lesion  of  the  appendix.  What  shall  be  your 
first  treatment?  Will  you  give  laxatives  or  an  opiate? 
Many  physicians  would  recommend  the  former,  most 
surgeons  the  latter.  If  the  pain  is  at  all  severe,  I  not 
only  advise,  but  I  urge  you  to  give  sufficient  morphine 
under  the  skin  to  relieve  the  pain.  That  is  the  symp- 
tom which  you  are  called  upon  to  treat,  and  for  the 
time  being  it  overshadows  everything  else.'  Relieve 
the  immediate  distress,  and  then  take  time  to  consider 
as  to  what  further  treatment  is  necessary.  The  amount 
of  opiate  required  to  effect  this  object  varies  in  differ- 
ent cases,  and  is  often  an  index  of  the  severity  of  the 
attack,  and  of  the  danger  to  be  apprehended. 

In  fortunate  cases  the  pain  once  subdued  in  this 
manner  does  not  return,  as  was  shown  in  the  following 
instance :  A  young  gentleman  was  recently  seized 
with  severe  pain  in  the  bowels,  while  in  the  recitation- 
room  at  college.  He  was  obliged  to  leave  the  class, 
and  started  for  home.     The  pain  became  so  unbear- 


able, that  he  got  off  the  electric  car,  crawled  into  the 
nearest  physician's  ofSce,  threw  himself  upon  the  floor, 
and  rolled  in  agony.  A  half-grain  of  morphine  under 
the  skin  relieved  him  completely  in  a  short  time.  He 
at  once  entered  the  City  Hospital,  and  remained  about 
a  week,  having  no  further  trouble,  save  a  slight  tender- 
ness or  uneasiness  in  the  appendiceal  region  upon  deep 
pressure  or  in  certain  movements. 

This  gentleman  was  naturally  anxious  about  the  fu- 
ture. He  was  told  that  in  our  opinion  he  was  liable  to 
have  another  attack  at  almost  any  time,  and  that  it 
might  be  even  more  severe  than  the  present  one,  and 
less  readily  amenable  to  treatment.  It  was  for  him  to  de- 
cide whether  he  would  risk  it  or  not.  Our  advice  was 
that  he  should  wait  a  few  weeks  or  until  every  ves- 
tige of  this  attack  had  passed  away,  and  then  have  the 
appendix  removed.  The  operation  was  done  inside  of 
a  mouth,  and  the  appendix  was  found  to  be  the  seat 
of  marked  catarrhal  inflammation.  He  made  a  quick 
and  satisfactory  recovery. 

Now,  no  judicious  physician  could  hesitate  for  an 
instant  on  purely  theoretical  grounds  to  give  morphine, 
or  some  other  quick  opiate,  in  cases  like  this.  To 
abolish  the  pain,  remove  suffering,  and  thereby  save 
nerve  force  is  plainly  our  first  duty.  As  it  requires  a 
long  time  for  sufficient  opiate  to  be  absorbed  from  the 
stomach  of  a  person  in  great  pain,  it  is  far  better  to 
put  it  under  the  skin  in  the  form  of  morphia.  It  is 
thus  quickly  and  surely  taken  up,  and  we  are  not  long 
left  in  doubt  as  to  its  effects. 

So  much  for  the  initial  treatment  of  appendicitis  in 
the  severe  cases.  What  shall  it  be  in  those  instances, 
of  which  there  are  many,  where  the  pain  is  moderate 
in  severity,  and  hence  the  necessity  for  immediate  re- 
lief is  not  so  urgent  ?  Shall  opium  or  laxatives  be 
given  ?  Ex|)erience  teaches  us  beyond  a  doubt,  that 
many  cases  recover  under  both  methods  of  treatment; 
and  yet,  in  my  opinion,  there  is  a  very  decided  prefer- 
ence in  favor  of  the  former  or  sedative  plan.  Having 
been  a  victim  to  this  disease  at  intervals,  for  eighteen 
years,  and  having  twice  undergone  laparotomy  for  its 
relief,  the  writer  feels  that  he  can  express  an  opinion 
upon  this  point  with  some  confidence.  While  relief 
may  follow  the  administration  of  castor-oil  or  other 
laxative  in  the  lighter  cases,  yet  the  severe  ones  are 
more  often  made  worse  by  such  medication.  Opium 
judiciously  given  seldom,  if  ever,  does  harm  under 
these  circumstances  ;  laxatives  oftentimes  do  great  in- 
jury, and  may  turn  the  scale  against  recovery.  There 
can  be  little  doubt  that  the  former  is  the  safer  and 
better  plan.  The  vvriter  claims  that  opiates  will  re- 
lieve every  case  that  laxatives  or  cathartics  will,  and 
very  many  cases  that  the  latter  will  not  relieve.  For 
these  reasons  he  cannot  urge  you  too  strongly  to  de- 
pend upon  opiates  for  the  relief  of  pain  in  the  first 
stages  of  appendicitis.  It  is  claimed  that  opiates 
mask  the  symptoms  in  this  affection,  and  may  thus 
mislead  the  physician  as  to  the  patient's  real  condition. 
While  this  may  be  true  to  a  limited  extent,  yet  any 
one  accustomed  to  seeing  and  studying  this  disease  can 
form  a  reasonably  correct  opinion  of  the  case  by  mak- 
ing due  allowance  for  the  effects  of  the  drug.  In  rare 
instances  a  few  hours'  delay  might  be  desirable,  be- 
fore a  final  decision  is  reached.  At  all  events  this 
objection  is  not  often  a  valid  one  in  every-day  prac- 
tice. 

For  the  pain  of  appendicitis,  then,  opiates  are  our 
main  reliance  in  our  earliest  stages  ;  but  we  must  not 
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depeud  upon  them  for  too  long  a  period,  or  the  golden 
opportunity  for  permanent  relief  may  pass  away  never 
to  return.  Here  cornea  in  one  of  the  most  ditficult 
questions  of  the  whole  subject  for  decision,  to  wit, 
"\Vhen  shall  medical  treatment  be  supplanted  by  surgi- 
cal, or,  in  other  words,  when  shall  an  operation  be  re- 
sorted to  ? 

The  indications  may  be  briefly  stated  as  follows  : 
In  very  severe  cases  an  operation  is  called  for  within 
twenty-four  hours,  or,  at  the  outside,  forty-eight  hours 
from  the  commenceoieut  of  the  seizure.  In  cases  of 
moderate  severity,  with  no  signs  of  amelioration  of 
the  symptoms  on  the  third  or  fourth  day,  an  operation 
is  usually  indicated.  In  relapsing  cases,  in  from 
seven  to  fourteen  days,  according  to  the  urgency  of 
the  symptoms.  In  recurring  cases,  after  the  first  at- 
tack is  entirely  recovered  from,  say  in  from  four  to 
eight  weeks,  if  the  symptoms  were  severe,  or  after 
the  second  attack  if  the  symptoms  were  only  of 
moderate  severity.  It  is  to  be  borne  in  mind  that 
these  periods  are  only  approximate,  and  not  intended 
to  be  exact  by  any  means,  as  each  case  is  to  be  de- 
cided upon  its  own  merits  and  manifestations.  No  af- 
fection calls  for  more  careful  consideration,  a  clearer 
understanding  and  calmer  judgment  than  appendicitis. 

It  may  be  said  here,  that  persons  having  a  damaged 
appendix  should  be  careful  about  travelling  in  foreign 
countries,  as  the  physicians  do  not  seem  to  be  as  famil- 
iar with  this  disease  as  are  the  American  physicians. 
It  is  said  to  be  more  prevalent  here  than  in  other 
countries  for  reasons  not  yet  satisfactorily  explained. 

In  as  brief  a  manner  as  possible,  the  particular  con- 
ditions and  circumstances,  in  which  a  surgeon  should 
be  summoned  in  consultation  will  now  receive  consid- 
eration. 

(1)  In  cases  of  the  fulminating  variety  of  appendi- 
citis, in  which  the  symptoms  are  always  grave,  and 
generally  becoming  worse  from  hour  to  hour  to  an 
alarming  degree,  it  is  scarcely  possible  to  obtain  surgi- 
cal aid  too  early  in  the  disease.  An  operation  may, 
or  may  not,  be  necessary,  according  to  the  condition 
of  the  patient  ;  but  from  the  very  nature  of  things,  an 
experienced  surgeon  is  the  best  able  to  decide  that 
point.  No  one  would  think  of  operating  upon  a  per- 
son while  in  a  state  of  profound  collapse.  The  proper 
treatment  for  one  in  that  condition  is  hypodermic  and 
rectal  stimulation  and  external  heat,  if  he  cannot  be 
rallied  in  that  way,  he  certainly  cannot  be  by  an 
operation.  Profound  prostration,  which  differs  from 
collapse  in  that  the  clammy  sweats,  cold  extremities, 
flickering  pulse  and  sighing  respiration  are  lacking, 
may  call  imperatively  for  an  immediate  operation.  By 
speedily  relieving  the  system  of  the  pent-up  septic 
materials  the  vital  powers  are  thus  enabled  to  rally, 
and  to  regain  their  normal  condition.  Hence  in  these 
cases  of  sudden  and  severe  seizure,  you  want  all  the 
aid  you  can  get,  and  you  want  it  at  once.  Don't  wait 
till  to-morrow. 

It  may  be  said  here,  that,  contrary  to  what  might 
be  inferred  from  some  writers  of  the  present  day,  an 
operation,  however  early  it  may  be  performed,  will 
not  save  every  case  of  appendicitis,  A  small  propor- 
tion of  the  victims  of  this  disease  will  perish  what- 
ever may  be  the  treatment,  and  however  promptly  and 
thoroughly  it  may  have  l)een  adopted.  Operations  per- 
formed within  twelve  hours  of  the  onset  of  appendi- 
citis have  failed  to  give  the  slightest  relief.  And  yet 
this  fact  should  not  discourage  early  operations,  when 


they  are  indicated,  for  in  very  many  instances  the  con- 
valescence dates  from   the  time  of  the  operation.     It 
is  simply  a  reminder  that  too  much  must  not  be   ex-» 
pected  from  surgical  measures. 

(2)  The  greater  proportion  of  cases  of  appendicitis 
met  with  in  ordinary  practice  will  probably  come  under 
this  head.  The  symptoms  are  moderate  in  severity  at 
first,  but  steadily  grow  worse  every  twelve  hours  or 
so,  with  perhaps  occasional  remissions.  These  cases 
are  often  very  deceptive.  The  patient  does  not  seem 
to  be  very  sick.  With  an  occasional  opiate,  or  per- 
haps without  anything  of  the  sort,  he  suffers  little 
pain  ;  and  the  attendants  and  friends  are  loath  to  be- 
lieve that  a  serious,  if  not  a  dangerous,  process  is 
going  on  in  the  abdomen,  until  the  vital  powers  are  so 
exhausted  that  the  patient's  chances  for  recovery  are 
very  materially  diminished. 

In  these  cases  I  should  strongly  urge  that  the  sur- 
geon be  called  not  later  than  the  third  day.  Very 
likely  the  symptoms  will  be  only  of  moderate  severity 
at  that  time  ;  but  the  consultant  can  form  a  much 
more  correct  and  satisfactory  idea  of  the  character  of 
the  disease  before  its  manifestations  have  reached  the 
point  of  danger.  He  will  also  be  better  prepared  to 
attack  the  case  at  the  proper  moment ;  in  fact,  he  can 
choose  his  own  time  for  interference.  It  is  hardly 
possible  to  attach  too  much  importance  to  this  point. 
If  the  symptoms  do  not  show  marked  amelioration  by 
the  third  day,  further  counsel  should  be  sought,  not 
that  an  operation  may  be  demanded  at  once,  but  that 
due  preparations  may  be  made,  and  that  no  time  may 
be  lost  when  time  is  important. 

(3)  A  patient  has  a  moderate  attack  of  appendi- 
citis. He  is  to  all  appearances  improving,  when  with- 
out any  definite  reason,  the  symptoms  are  aggravated. 
He  has  a  relapse,  and  has  to  make  another  start  in  his 
convalescence,  only  to  experience  the  same  chain  of 
events  sooner  or  later  to  prevent  his  recovery.  The 
patient,  and  oftentimes  the  physician,  is  inclined  to  at- 
tribute these  relapses  to  over-exertion,  an  error  in 
diet,  catching  cold,  etc.  While  these  factors  may  oc- 
casionally act  as  exciting  causes,  yet  the  essential  feat- 
ure to  be  borne  in  mind  is  a  damaged  appendix. 

Every  exacerbation  means  an  extension  of  the  mor- 
bid process,  and  leaves  the  patient  a  little  weaker  and 
a  little  worse  off,  than  he  was  before.  The  time  may 
come  when  he  fails  to  rally  and  he  then  becomes  an 
invalid  from  chronic  appendicitis. 

These  cases  are  not  quite  free  from  danger,  and 
sound  judgment  is  required  to  decide  the  proper  period 
for  interference.  Each  case  must  be  managed  accord- 
ing to  its  condition  and  peculiarities,  yet  it  may  be 
said,  that,  as  a  rule,  two,  or  at  most,  three  or  four  re- 
lapses, according  to  the  severity,  are  sufficient  to  call 
for  removal  of  the  appendix.  1  presume  that  every 
surgeon  feels  that  he  has  delayed  action  too  long  in 
occasional  instances,  but  I  have  yet  to  meet  one  who 
has  cause  to  regret  a  premature  operation  under  these 
circumstances.  It  is  better  to  err  on  the  side  of 
safety. 

(4)  No  variety  of  appendicitis  is  more  embarrass- 
ing to  the  attending  physician,  or  to  the  consultant, 
than  the  following:  A  man  is  seized  with  a  sharp  at- 
tack of  pain  in  the  umbilical  region,  accompanied  by 
tenderness.  It  knocks  him  out,  so  to  speak,  doubles 
him  up,  and  sends  him  to  bed.  The  symptoms  may 
be  severe  enough  to  produce  a  moderate  collapse. 
An  opiate  under  the  skin  gives  him  complete  reliel  for 
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several  hours.  Seen  for  the  first  time  during  ihis 
period,  the  patient  seems  to  have  little  or  nothing  the 
matter  with  him.  No  pain  nor  tenderness,  no  distur- 
bance of  pulse  or  temperature.  Everything  is  quiet 
under  the  sway  of  the  "divine  poppy."  In  many  in- 
stances this  lull  in  the  symptoms  is  deceptive,  as  in 
from  twelve  to  twenty-four  hours  they  return  with  in- 
creased violence.  This  is  usually  the  signal  for  call- 
ing the  surgeon,  and  it  goes  without  saying,  that  he 
should  he  prepared  to  operate  at  once  if  necessary. 

(5)  And,  finally,  we  have  the  recurring  cases  of  ap- 
pendicitis to  consider,  which  differ  from  the  relapsing 
variety  in  the  fact  that  patients  are  apparently  well 
between  the  attacks.  Recently  agentleman  consulted 
the  reader  for  the  following  symptoms  :  Five  or  six 
times  during  the  past  year,  after  a  hearty  meal  he  has 
been  suddenly  seized  with  a  severe  pain  in  the  umbili- 
cal region,  which  gradually  worked  down  into  the 
vicinitj'  of  the  appendix.  The  pain  is  accompanied 
by  marked  local  tenderness  and  inability  to  stand 
erect.  It  lasts  about  twelve  hours,  but  the  tenderness 
persists  for  three  or  four  days  or  even  longer.  He  is 
weak  and  exhausted  for  several  days  —  much  more 
so  than  would  be  expected  after  an  ordinary  attack  of 
colic  or  indigestion.  This  man  is  strong,  robust,  and  is 
entirely  well  between  these  attacks.  In  the  reader's 
opinion  he  is  suffering  from  a  mild  form  of  recur- 
ring catarrhal  appendicitis.  Now  comes  the  impor- 
tant question  of  treatment.  Is  an  operation  neces- 
sary, and  if  so,  when  shall  it  be  performed  ?  The 
temperament  of  the  surgeon  and  of  the  patient  is  a 
factor  in  deciding  these  questions.  If  the  attacks  are 
increasing  in  frequency  or  in  severity,  there  can  be  little 
doubt  as  to  the  necessity  of  an  operation  ;  and  the 
sooner  it  is  done  the  safer  and  better  for  the  patient. 
On  the  contrary,  if  the  intervals  are  increasing  in 
length,  and  the  symptoms  becoiiiing  less  severe  and  of 
shorter  duration  with  each  attack,  it  might  be  well  to 
wait  a  while  before  resorting  to  a  radical  cure,  as  a 
certain  number  of  these  cases  do  eventually  wear 
themselves  out,  so  to  speak,  and  entirely  disappear, 
thus  coming  under  the  head  of  "  appendicitis  obliter- 
ans." In  the  opinion  of  the  writer  six  attacks  of  ap- 
pendicitis iu  one  .year,  even  if  mild,  are  quite  sufficient 
to  justify  an  operation  for  the  removal  of  the  exciting 
cause. 

Not  a  few  physicians  entertain  the  idea  that  there 
is  no  occasion  for  calling  the  surgeon  until  a  tumor 
has  formed,  indicating  that  the  infiammatory  process  is 
limited  in  extent  and  has  ceased  spreading.  That  this 
idea  is  erroneous  and  misleading,  is  abundantly  proven 
by  the  fact  that  in  very  many  cases  no  tumor  is  ever 
found,  and  yet  the  convalescence  dates  from  the  mo- 
ment of  operation.  It  is  often  impossible  to  detect  a 
tumor,  even  when  present,  by  reason  of  its  depth  in 
the  pelvis,  its  shape  and  size,  as  well  as  the  thickness 
and  rigidity  of  the  abdominal  walls.  The  presence  of 
a  tumor  does  not  of  itself  indicate  an  operation,  nor 
does  its  absence  preclude  it.  In  fact,  the  indications 
for  treatment  are  influenced  very  little  by  this  symp- 
tom. A  tumor  shows  the  variety  of  the  inflammatory 
processes  going  on  in  the  peritoneal  cavity,  and  also 
indicates  the  site  of  the  incision.  The  plan  of  treat- 
ment is  based  upon  other  and  more  important  factors 
in  the  condition  of  the  patient.  If  he  is  growing 
steadily  worse,  radical  means  are  called  for,  aud  the 
more  rapid  is  the  progress  of  the  symptoms,  the  earlier 
are  effective  measures  demanded. 


In  closing  I  can  but  repeat  what  has  already  been 
said,  that  from  a  surgical  standpoint  it  seems  wise  and 
prudent  that  every  case  of  appendicitis  of  any  severity 
or  duration  should  be  seen  in  the  early  stages  by  one 
accustomed  to  ojjerating  for  this  affection,  as  well  as 
to  deciding  the  many  difficult  questions  which  are  con- 
stantly arising  throughout  its  course. 

If  the  initiatory  symptoms  were  severe ;  if  they 
are  steadily  growing  worse ;  if  they  relapse,  or  come 
to  a  stand-still  ;  if  the  patient  is  sick,  weak,  irritable, 
impatient,  restless;  and  especially  if  he  cannot  pass 
wind,  or  is  inclined  to  nausea,  vomiting,  hiccough  or 
delirium,  — then  I  urge  you  to  be  vigilant  and  prompt 
in  calling  for  surgical  aid,  for  reasons  already  men- 
tioned. You  will  never  be  criticised  for  calling  it  too 
early  or  too  often.  The  serious  character  of  the  af- 
fection, the  sudden  onset,  the  insidious  course,  the 
rapid  and  unexpected  variations,  the  startling  collapses 
and  excruciating  pain  liable  to  occur  in  this  affection, 
as  in  almost  no  other,  will  protect  you  from  these 
charges.  And  should  the  result  be  unfortunate,  you 
and  the  friends  will  have  the  lasting  satisfaction  of 
knowing  that  you  have  done  your  whole  duty  in  the 
matter,  and  are  in  no  way  responsible  for  the  disas- 
trous termination. 


•©riginal  Slrticlcitf. 

OBSERVATIONS  ON  BRAIN  SURGERY  SUG- 
GESTED BY  A  CASE  OF  MULTIPLE  CEREBRAL 
HEMORRHAGE.! 

BY  GEORGE   L.   WALTON,   M.D., 

Instrucior  in  Neurology ,  Harvard  University :  Physician  to  Neuro- 
logical Department,  Massachusetts  General  Hospital. 

AND   W.    A.   BROOK.S,  JR.,  M.I>., 

Demonstrator   of   Anatomy.    Harvard  University;   Surgeon   to  Out- 
patient Department.  Massachusetts  General  Hospital. 

The  patient,  a  young  vroman,  was  out  riding  horse- 
back, when  the  horse  became  frightened  and  bolted, 
throwing  the  rider  headlong,  the  right  side  of  her 
head  striking  against  the  lower  rail  of  a  fence.  She 
was  picked  up  and  carried  home  in  an  unconscious 
condition. 

About  four  hours  later.  Dr.  Brooks  wa.s  called  to 
see  her.  At  that  time  she  was  lying  on  her  back, 
perfectly  unconscious,  breathing  quietly  and  with  a 
pulse  of  about  100.  The  face  was  flushed,  the  pupils 
were  equal,  somewhat  dilated  aud  reacted  slowly  to 
light.  There  was  partial  paralysis  of  the  left  side  of 
the  face,  and  complete  paralysis  of  the  left  arm  and 
leg.  She  had  vomited  once  or  twice  since  the  acci- 
dent. 

In  the  right  mastoid  region,  extending  upwards  and 
backwards,  was  a  swelling,  pressure  upon  which 
caused  marked  restlessness.  The  patient  was  imme- 
diately taken  to  the  Massachusetts  General  Hospital. 
While  in  the  ambulance  she  became  somewhat  rest- 
less ;  the  right  arm  and  leg  were  continually  tossed 
about  and  there  was  apparently  some  evidence  of  re- 
turning consciousness,  such  as  indistinct  mutteriugs. 
The  pulse  was  rapid  and  varied  in  strength  ;  the  res- 
pirations were  shallow.  The  face  grew  pale  and  the 
extremities  cool.     There  was  incontinence  of  urine. 

She  was  admitted  to  the  hospital  about  five  p.  m. 
The  hospital  record  of  her  condition  at  that  time  is  as 
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follows  :  Pupils  equal,  somewhat  dilated  aud  reacting 
slowly  to  liglit ;  paralysis  of  left  side  of  the  face ; 
left  arm  flexed  aud  rigid  ;  left  leg  rigid  and  paralyzed  ; 
patella  reflexes  uormal.  Large  hematoma  coveriug 
the  riglit  mastoid  region,  extending  well  into  the  occi- 
pital and  parietal.  Pulse  96,  of  fair  quality  but  of 
irregular  rhythm ;  respiration  about  24,  uormal  in 
character.  Pressure  over  the  hematoma  caused  the 
patient  to  move  the  right  arm  and  leg  violently. 

The  scalp  was  shaved  and  an  ice-bag  applied.  She 
was  given  one-sixth  of  a  grain  of  elaterium. 

During  the  night  the  patient  became  very  restless; 
the  right  arm  and  leg  were  constantly  in  motion. 
The  left  hand  was  moved  a  little.  There  was  incon- 
tinence of  urine.  Temperature  at  one  a.  m.  (rectal) 
was  102.4°  ;  .the  pulse  varied  from  100  to  130;  the 
respiration  from  20  to  30      Patient  still  unconscious. 

Second  day.  In  the  morning  the  pulse  was  more 
steady  and  of  better  quality  ;  the  temperature  (rectal) 
was  97.2°.  The  patient  was  still  very  restless,  with 
constant  tossing  of  the  right  arm  and  leg.  The  left 
arm  was  moved  quite  freely  when  the  hematoma  was 
pressed,  though  both  the  arm  aud  leg  were  still  some- 
what rigid.  The  bowels  were  moved  after  a  drachm 
of  jalap  powder  and  a  suds  and  glycerine  enema. 

In  the  afternoon  the  left  arm  and  leg  were  some- 
what less  rigid,  aud  the  patient  groaned  when  the 
right  side  of  the  head  was  pressed,  at  one  time  mak- 
ing a  slight  attempt  at  articulation.  Up  to  this  time 
improvement  had  been  apparent ;  but  in  the  evening 
the  patient  had  hardly  held  her  own,  the  rigidity  and 
paralysis  of  the  left  side  were  quite  well  marked,  and 
no  response  was  made  upon  efforts  to  arouse  her. 
With  the  advice  of  Dr.  Walton,  who  had  been  follow- 
ing the  case,  it  was  determined  to  make  an  exploratory 

opening.  operation. 

A  curved  incision  was  made,  extending  from  the 
external  angle  of  the  right  orbit  to  one  inch  above 
and  behind  the  mastoid,  and  a  semicircular  Hap  turned 
downward.  The  temporal  muscles  and  pericranium 
were  retracted.  The  surface  of  the  skull  was  found 
to  be  in  perfect  coudition,  with  no  evidence  of  fract- 
ure. A  small  trephine  was  applied  about  two  and 
one-half  inches  above  the  external  auditory  meatus. 
On  removal  of  the  trephine  button,  it  was  noticed 
that  the  dura  (which  was  tense  and  non-pulsating)  was 
slightly  nicked  on  account  of  its  closer  approximation 
to  the  skull.  A  quantity  of  clear  serum  escaped  from 
the  opening.  The  dura  was  incised,  about  half  an 
ounce  of  clear  fluid  spurting  through  the  incision. 
The  brain  appeared  somewhat  edematous,  but  other- 
wise normal.  Exploration  under  the  dura  revealed 
no  sign  of  hemorrhage.  The  opening  in  the  dura  was 
closed  by  fine  silk  sutures,  the  pericranium  was 
sutured  across,  and  the  skin  wound  drawn  together 
with  stitches  of  silkworm  gut. 

Recovery  from  the  ether  was  marked  by  great  rest- 
lessness aud  a  weaker  and  more  variable  pulse,  rising 
at  one  time  to  150.  The  left  arm  and  leg  again  be- 
came rigid. 

Third  day.  No  particular  change;  patient  very 
restless,  with  variable  pulse.  In  the  evening  the  res- 
piration became  stertorous.  The  left  arm  and  leg 
moved  somewhat,  and  were  much  less  rigid  than  the 
day  before.  The  patella  reHex  was  absent.  A  little 
milk  and  lime-water  was  taken  by  the  mouth.  The 
bowels  were  moved  by  croton  oil,  aud  nutritive  enemata 


given.  The  wound  was  dressed  in  the  afternoon  and 
looked  well.  There  was  considerable  serum  on  the 
dressing.  One  stitch  was  removed  and  a  gauze  wick 
inserted. 

Fourth  day.  The  patient  passed  a  fairly  comfort- 
able night,  seeming  rather  more  conscious  in  the  morn- 
ing and  responding  more  readily  to  stimulation.  The 
eyes  showed  a  tendency  to  roll  up.  Sordes  gathered 
on  the  lips  and  teeth.  Some  improvement  appeared 
in  the  character  of  the  pulse  and  respiration,  and  there 
was  more  motion  and  less  rigidity  in  the  left  arm  and 
leg.  The  patella  reHexes  had  returned.  In  the  after- 
noon the  patient  seemed  more  conscious  than  in  the 
morning,  and  made  some  response  to  questions.  The 
pulse  was  96,  and  the  respiration  20.  There  was  less 
restlessness  and  less  facial  paresis.  There  was  still 
incontinence  of  urine,  a  symptom  which  persisted 
throughout. 

Fifth  day.  The  patient  was  very  restless  and  noisy 
all  day,  delirious  and  muttering  incoherently.  The 
general  appearance,  however,  was  much  better,  and 
an  attempt  was  apparently  made  to  respond  to  ques- 
tions. The  left  side  was  used  much  better,  aud  there 
was  little,  if  any,  facial  paralysis. 

Sixth  day.  Improvement  continued.  The  patient, 
though  still  delirious,  was  much  more  quiet.  Milk 
and  lime-water  were  taken  by  the  mouth. 

Seventh  day.  The  patient  was  very  quiet  and 
drowsy  most  of  the  day,  talking  very  little,  but  appar- 
ently understanding  when  spoken  to.  The  whole  ap- 
pearance was  more  natural ;  the  left  side  was  moved 
freely. 

Eighth  day.  No  particular  change.  More  nourish- 
ment taken  by  the  mouth.     Wound  looks  well. 

Ninth  day.  Patient  more  quiet  and  somewhat 
harder  to  rouse.  The  stitches  were  removed  aud  the 
wound  found  practically  healed.  The  hematoma  per- 
sisted. Over  a  quart  of  milk  was  taken  during  the 
day. 

Tenth  day.  Uuconsciousness  was  somewhat  deeper, 
the  patient  being  roused  with  difficulty.  The  hema- 
toma was  incised,  and  about  half  an  ounce  of  dark 
blood  expressed.  The  condition  of  the  left  side  was 
about  the  same. 

Eleventh  day.  Patient  rather  more  easily  roused 
to-day.  The  nutritive  enemata  were  omitted,  milk 
being  taken  freely  by  the  mouth. 

Twelfth  day.  Unconsciousness  deeper.  Rather 
more  difficulty  in  swallowing  appeared,  but  a  quart  of 
milk  and  several  raw  eggs  were  taken. 

Fourteenth  day.  Patient  less  conscious  and  very 
quiet.  No  definite  paralysis  and  no  trace  of  rigidity 
in  the  left  side,  though  comparatively  little  movement 
was  made. 

Fifteenth  day.  The  temperature,  pulse  and  respir- 
ation all  rose  suddenly ;  examination  of  the  chest 
showing  nothing  abnormal  excepting  a  few  moist  rales 
at  the  base.  Strychnia,  one-thirtieth  of  a  grain,  was 
ordered  every  three  hours,  Bubcutaneously,  without 
any  effect  upon  the  pulse. 

Sixteenth  day.  The  patient  has  grown  decidedly 
worse.  The  lungs  are  filling  up.  Oxygen,  digitalis, 
and  enema  of  salt  solution  produced  no  response.  The 
patient  died  at  8.45  in  the  evening. 

AUTOPSY,    BY    DR.   WRIGHT. 

Anatomical  diagnosis  :  Trephination.  Multiple  cere- 
bral hemorrhage  with  softening. 
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Body  of  tall,  young  woinau.  Slender  build.  Some- 
wbat  emaciated. 

In  scalp.  Semicircular  wouud,  nearly  healed. 
Wound  extended  from  right  temporal  region,  over 
right  parietal  eminence,  downward  toward  mastoid. 
Length  of  wouud  about  twelve  centimetres.  Edges 
of  wound  adherent.  No  suppuration.  Tissue  in  neigh- 
borhood of  a  dark-red  color,  evidently  from  diffused 
blood.  In  right  mastoid  region,  subcutaneous  tissue 
contained  a  flattened  cavity  about  the  size  of  a  half- 
dollai'. 

In  skull,  in  neighborhood  of  right  parietal  eminence, 
a  circular  hole,  two  centimetres  in  diameter.  Through 
this  the  dura  could  be  seen,  with  reddish  exudation  on 
its  surface.  On  removing  the  calvarium,  the  dura  was 
found  to  be  moderately  adherent,  but  there  was  no 
evidence  of  extra- or  intradural  hemorrhage.  Exuda- 
tion seen  through  the  trephine  opening  did  not  extend 
any  farther  than  the  limits  of  the  opening.  There 
was  no  evidence  of  any  fracture  of  the  calvarium. 
The  brain  showed  no  evidence  of  meningeal  hemor- 
rhage, and  externally  showed  nothing  remarkable.  On 
section,  several  hemorrhagic,  softened  areas  were  found 
in  the  following  situations:  In  the  left  frontal,  first 
convolution,  about  one  centimetre  from  ihe  surface, 
there  was  an  ovoid  area,  the  size  of  a  common  bean, 
of  a  dark,  brownish-black  color,  soft  consistency  and 
indefinite  margin.  A  similar  area  was  also  found  in 
the  white  matter,  about  one  centimetre  anterior  to 
the  caudate  nucleus.  Another  similar  soft,  dark  hrowu 
area  was  found  just  beneath  the  floor  of  the  right 
lateral  ventricle,  near  the  outer  margin  of  the  optic 
thalamus.  In  several  places  throughout  the  white 
substance  of  the  brain,  there  were  pin-head-sized, 
dark-brown  areas  which  did  not  wash  off.  Careful  in- 
spection of  the  base  of  the  skull  revealed  no  fracture. 

No  cause  of  death  was  found  in  the  viscera. 

The  atypical  course  of  this  case  illustrates  the  diffi- 
culties occasionally  encountered  by  surgeons  and  neu- 
rologists after  blows  and  falls  upon  the  head.  The 
symptoms  produced  by  meningeal  hemorrhage,  whether 
extra-  or  sub  dural,  have  been  so  fully  illustrated  and 
discussed  of  recent  years  that  few  surgeons  would  fail 
to  recognize  a  typical  case.  The  deepening  unconscious- 
ness passing  into  coma,  with  or  without  stertorous  re- 
spiration, whether  following  directly  the  initial  eliects 
of  the  blow,  or  whether  preceded  by  an  interval  of 
consciousness  is  certainly  in  itself  suggestive  of  hemor- 
rhage, and  if  accompanied  by  unilateral  convulsions, 
paralysis,  or  both,  the  imperative  demand  for  operation 
is  generally  recognized.  It  has  even  been  noticed  that 
this  set  of  symptoms  may  be  produced  by  a  hemor 
rhage  upon  same  side  with  the  paralysis,  an  unusual 
condition,  the  pathology  of  which  is  obscure.  Pos- 
sibly in  such  cases  we  have  to  do  with  a  failure  of 
the  pyramidal  fibres  to  cross,  or  perhaps,  as  Dr.  Put- 
nam has  suggested,  the  brain  on  the  side  of  the  hemor- 
rhage becomes  gradually  accustomed  to  the  pressure, 
but  at  a  certain  point  the  pressure  on  the  other  side  be- 
comes more  sudden  through  edema  and  other  pathologi- 
cal changes. 

Whatever  the  pathology  of  this  condition,  this  fact 
must  be  always  borne  in  mind  and  the  question  con- 
sidered, whether  both  sides  should  not  be  trephined 
in  cases  positively  indicating  hemorrhage,  in  case  of  fail- 
ure to  discover  hemorrhage  on  the  side  of  the  brain 
opposite  the  convulsions  or  paralysis.  One  of  the 
writers  has  had  an  opportunity  to  see  this  condition 


verified  by  autopsy,  in  a  case  seen  with  Dr.  Swan,  of 
Cambridge. 

Another  condition  had  to  be  borne  in  mind  in  our 
case,  namely,  that  severe  concussion  of  the  brain  some- 
times produces,  especially  in  young  women,  a  condition 
allied  to  hysteria,  a  trance-like  state  following  the  un- 
consciousness of  concussion.  In  such  cases,  the  un- 
consciousness, instead  of  gradually  deepening,  grad- 
ually lessens,  though  its  prolongation  for  a  week  or 
even  more  may  cause  the  attending  surgeon  great  un- 
easiness and  even  seem  to  demand  operation. 

In  the  case  under  consideration,  the  fact  that  the 
patient  winced  and  showed  other  signs  of  pain,  when 
the  hematoma  was  pressed  upon,  on  the  night  follow- 
ing the  injury,  rendered  it  possible  that  there  was  an 
element  of  this  sort  in  the  case.  The  improvement  in 
the  mental  condition  during  the  following  day  did  not 
tend  to  dispel  this  possibility  although  the  one-sided 
paralysis  excited  considerable  apprehension,  for  it 
must  be  remembered  that  meningeal  hemorrhage  is 
sometimes  follbwed  by  paralysis  without  convulsions. 
It  was  decided,  however,  that  should  the  improvement 
cease  or  the  unconsciousness  deepen,  operation  was 
imperative.  In  point  of  fact  on  the  night  following 
the  accident  the  condition  seemed  distinctly  worse, 
rendering  operation  advisable  and  even  imperative, 
although  the  case  did  not  run  the  typical  course  of 
hemorrhage. 

The  operation,  as  is  seen  by  the  report,  proved  nega- 
tive, excepting  that  a  certain  amount  of  pressure,  which 
had  rendered  the  dura  tense  and  prevented  pulsation, 
was  relieved  by  an  unusual  flow  of  cerebro-spinal  fluid. 
The  improvement  caused  by  this  relief  of  pressure  was 
only  temporary,  and  in  the  course  of  the  following 
week  the  patient  on  the  whole  steadily  lost  ground, 
and  one  week  from  the  operation  elevation  of  temper- 
ature, pulse  and  respiration  showed  that  the  disturb- 
ance was  becoming  profound.  At  this  time  operation 
was  considered  by  Dr.  Porter,  to  whose  service  the 
patient  had  passed. 

The  question  was  then  considered  whether  it  were 
not  possible  that  meningeal  hemorrhage  was  taking 
place  upon  the  opposite  side.  The  rarity  of  such  a 
state  of  affairs,  combined  with  the  lack  of  symptoms 
pointing  conclusively  to  meningeal  hemorrhage,  led 
to  the  conclusion  on  Dr.  Porter's  part  that  if  the  pa- 
tient were  to  pull  through  at  all,  her  chances  would 
be  as  great  without  as  with  further  operation,  a  con- 
clusion justified  hy  the  autopsy,  which  revealed  no 
lesion  at  the  surface  of  either  side  —  in  fact,  nothing 
tangible  beyond  two  small  hemorrhages  in  the  left 
frontal  region,  far  removed  from  the  course  of  the 
motor  fibres. 

This  case  seems  to  us  peculiarly  instructive  in  view 
of  its  atypical  course.  With  regard  to  the  question 
of  operative  interference  the  deductions  to  be  drawn, 
are,  of  course,  purely  negative.  It  emphasizes,  how- 
ever, the  importance  of  remembering  that  a  fatal  re- 
sult may  follow  severe  concussion  without  tangible 
gross  lesion,  unless,  indeed,  the  two  small  hemorrhages 
in  the  frontal  lobe  with  subsequent  softening  are  con- 
sidered adequate  cause  for  a  fatal  issue.  Whether 
this  be  true  or  not,  they  were  certainly  iusutticieut  to 
produce  the  paralysis. 

The  study  of  this  case  and  the  considerations 
thereby  suggested  show  the  complexity  of  the  question 
from  a  modern  standpoint,  compared  to  the  view  of 
former  times,  when   so   crude  a   law  obtained  as  that 
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uncousciousuess  of  brief  Juratiou  showed  concussion, 
while  protracled  unconsciousness  pointed  to  compres- 
sion ;  lu  this  case  certain!}'  the  unconsciousness  and 
death  can  hardly  be  attributed  to  this  mechanism.  As 
to  the  exact  cause  of  the  fatal  issue  we  are  still  un- 
fortunately in  doubt. 

Assuming  that  tlie  brain  was  unable  to  recover 
from  the  general  disintegration  produced  by  the  mere 
violence  of  the  blow,  we  are  still  confronted  by  the 
question,  Why  should  marked  unilateral  paralysis,  in- 
cluding that  of  the  face,  be  present?  Experience 
certainly  would  tend  to  show  that  the  force  of  so  vio- 
lent a  concussion  should  produce  some  effect  at  least 
upon  the  opposite  side.  Great  as  is  the  advance  in 
the  modern  study  of  ceiebral  trauma,  we  are  still  far 
from  the  solution  of  such  pathological  problems  as 
these,  although  a  careful  study  of  the  subject  has  led 
in  individual  cases  to  brilliant  practical  success. 
Among  these  cases  the  one  here  reported  can  unfor- 
tunately not  be  counted,  but  it  is  offered  with  the  hope 
of  adding  something  to  the  sum  total  of  our  know- 
ledge of  the  subject. 

It  seems  not  improbable  that  the  diagnosis,  cerebral 
edema,  will  appear  more  prominently  in  the  future  than 
it  has  in  the  past.  Attention  has  been  for  some  time 
directed  to  edema  as  a  cause  for  more  or  less  transient 
paralysis  in  nontraumatic  cases;  and  in  traumatic 
cases  Dr.  Bullard  has  offered  this  pathological  condi- 
tion as  an  explanation  of  the  lack  of  correspondence 
between  the  amount  of  hemorrhage  found  in  given 
cases,  and  the  extent  of  the  paralysis.  He  combats 
the  objection  that  post- mortem  evidence  has  failed  to 
justify  this  diagnosis,  contending  that  this  fact  by  no 
means  establishes  its  absence  during  life.  Our  case 
certainly  tends  to  corroborate  this  view,  for  the  ante- 
mortem  evidence  of  increased  fluid  was  demonstrated 
at  the  operation,  though  none  was  found  at  the 
autopsy.  That  the  pressure  of  this  fluid  played  apart 
in  the  production  of  the  hemiplegia  can  hardly  be 
doubted  in  view  of  the  disappearance  of  rigidity,  and 
the  improvement  in  motion  following  the  relief  of 
pressure  by  operation. 

One  of  the  writers,  in  presenting  an  argument  for 
the  vaso-motor  theory  of  grand  hysteria,  has  called  at- 
tention to  the  possibility  of  localized  edema  in  the 
brain  as  productive  of  so-called  functional  hemiplegia 
and  monoplegia.  We  certainly  have  an  analogous 
process  in  the  peripheral  swellings  not  infrequently 
found  in  hysteria,  more  particularly  about  the  wrist- 
and  ankle-joints. 

It  is  not  uncommon  in  children  to  find  localized 
paralysis  following  blows  upon  the  head,  closely  simu- 
lating the  results  of  hemorrhage,  but  completely  dis- 
appearing in  the  course  of  a  week  or  two,  a  fact  which 
has  to  be  borne  in  mind  in  making  the  diagnosis  of 
middle  meningeal  or  other  hemorrhage  in  early  life. 
The  case  here  reported,  together  with  others  which 
have  been  called  to  our  attention,  would  seem  to  indi- 
cate that  a  similar  condition  may  obtain  in  adult  life. 
Whether  this  pathology  is  accepted  or  not,  the  practi- 
cal bearing  of  such  cases  upon  our  experience  is  to 
throw  a  certain  weight  in  favor  of  conservatism  in 
doubtful  cases,  though  by  no  means  lessening  the  de- 
maud  for  operation  in  the  typical  case. 

It  is  of  the  utmost  importance  that  we  learn,  if  pos- 
sible, to  recognize  the  class  under  consideration.  To- 
wards this  result  we  have  only  the  following  sugges- 
tions to  offer,  based  upon  our  own  experience.     In  the 


first  place,  in  all  of  the  cases  of  hemorrhage  which  we 
have  seen,  the  unconsciousness,  after  once  appearing, 
has  steadily  increased. 

The  other  symptoms  have  shown,  as  a  rule,  steady 
and  continuous  progression.  The  cases  simulating 
hemorrhage,  on  the  other  hand,  have  run  a  compara- 
tively irregular  and  atypical  course.  The  insensibility 
to  pain  has  also  been  profound  in  cases  of  hemorrhage, 
after  reaching  the  point  of  unconsciousness.  In  the 
cases  like  the  subject  of  this  paper,  however,  pressure 
over  the  hematoma  has  given  rise  to  signs  of  discom- 
fort long  after  the  imcousciousness  was  so  profound 
that  no  response  to  questions  could  be  elicited.  The 
so-called  pressure  pulse  has  also  been  absent,  though 
this  sign  is  often  wanting  in  meningeal  hemorrhage, 
probably  on  account  of  the  laceration,  active  conges- 
tion and  other  irritative  lesions  tending  to  increase  the 
])ulse-rate. 

Apart  from  general  scientific  interest,  to  the  i>rac- 
tising  surgeon  and  neurologist  the  pathological  diag- 
nosis of  those  cases  becomes  one  of  sufficient  im- 
portance to  demand  discussion.  Few  more  serious 
questions  confront  the  surgeon  than  that  of  operative 
interference  in  this  class  of  cases.  Notwithstanding 
the  relative  innocuousness  of  trephining,  as  adduced  by 
some  authorities  in  favor  of  free  exploration  in  doubt- 
ful cases,  occasional  unhappy  results  follow  this  opera- 
tion, especially  if  the  dura  is  incised  and  the  brain 
substance  explored.  Even  were  this  not  the  case,  the 
antipathy  of  the  family  and  friends  to  opening  the 
cranial  cavity  presents  a  serious  obstacle,  except  when 
the  surgeon  can  promise  relief. 

The  first  question  to  be  decided  is  whether  hemor- 
rhage is  present.  If  this  question  is  answered  in  the 
affirmative,  we  have  still  to  consider  whether  the 
How  has  ceased.  If  it  has  not  ceased,  has  enough 
blood  escaped,  or  is  enough  blood  likely  to  escape  to 
cause  immediate  danger,  or  to  result  in  permanent 
symptoms  ?  If,  on  the  other  hand,  the  hemorrhage 
has  ceased,  will  the  symptoms  disappear  on  absorption 
of  the  clot,  or  will  a  cyst  be  formed  which  may  give 
rise  to  future  trouble?  These  questions  we  do  not 
propose  to  discuss  at  this  time,  having  rather  to  do 
with  cases  in  which  we  are  not  sure  that  hemorrhage 
exists. 

The  points  of  diagnosis  occurring  to  the  writers, 
apart  from  the  classical  sym]itoms  of  hemorrhage, 
have  been  already  mentioned  ;  we  would  only  add 
here,  that  when  the  surgeon  thoroughly  familiar  with 
the  subject  feels  himself  in  doubt,  the  chances  are  on 
the  whole  against  hemorrhage,  though  the  case  re- 
ported by  Mr.  Hutchinson  offers  a  remarkable  excep- 
tion to  this  rule.     The  following  is  a  brief  abstract : 

Fracture  of  the  right  parietal  bone,  involving  base 
of  skull,  rupture  of  middle  meningeal  artery  ;  death 
on  the  ninth  day  from  erysipelas  and  pyemia.^ 

The  man  had  fallen  head  first,  with  a  severe  lacera- 
tion of  the  scalp  over  the  right  parietal  bone  ;  expo- 
sure of  the  bone  showed  no  fracture.  He  was  con- 
scious, answered  questions,  put  out  his  tongue,  etc. 
Was  not  paralyzed.  Six  hours  later  his  general  con- 
dition became  worse.  Pulse  84,  soft  and  deliberate. 
Pupils  rather  small,  equal.  Left  limbs  moved  much 
less  vigorously  than  right.  Complained  when  irritated 
but  would    not   answer    questions.     Somnolent.     Mr. 

2  Mr.  Hutchinson's  lectures  on  *'  Compression  of  the  Brain,"  Lon- 
don Hospital  Reports,  vol.  iv,  p.  11,  et  seq;  quoted  by  Jacobson,  Guy's 
Hospital  Keports,  vol.  xliii. 
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Hutchinson  considered  the  condition,  for  the  most 
part,  severe  concussion  in  the  stase  of  partial  recovery 
from  collapse  ;  but  he  had  one  symptom  which  did  not 
fit  with  mere  concussion,  that  is,  partial  paralysis  of 
the  left  arm  and  leg.  Several  of  the  general  symp- 
toms of  compression,  however,  were  absent. 

The  man  was  not  insensible,  the  pulse  not  im- 
paired, the  ptipils  not  dilated,  the  breathing  not  ster- 
torous. Mr.  Hutchinson  suggested  the  possibility  of 
contusion  of  the  right  middle  lobe  of  the  brain  in  ad- 
dition to  concussion,  and  advised  trephining  if  the 
paralysis  increased  and  the  patient  became  insensible. 
On  the  following  day  the  hemiplegia  had  disappeared 
and  consciousuess  returned.  'I'he  patient  had  been 
restless  during  the  night_  and  had  twice  got  out  of 
bed,  btit  was  unable  to  stand  without  assistance.  Res- 
piratiou  tranqnil,  pulse  80.  Patient  was  absolutely 
deaf,  a  condition  which  Mr.  Hutchinson  explained  by 
some  central  hemorrhage  implicating  the  auditory  gan- 
glia. On  the  third  daj-  erysipelas  of  the  scalp  ap- 
peared and  spread  to  the  face;  on  the  sixth  day  symp- 
toms of  pyemia  appeared  ;  and  the  patient  died  on 
the  ninth  day.  Tue  only  new  symptom  pointing  to 
middle  meningeal  hemorrhage  was  dilatation  and  im- 
mobility of  the  right  pupil. 

The  autopsy  showed  Iracture  of  the  base,  with  two 
lines  passing  forwards  across  the  petrous  bone  and 
meeting  in  the  top  of  the  sphenoid.  On  both  sides 
the  ca\ity  of  the  tympanum  was  full  of  blood-clots, 
the  membrane  being  unbroken.  This  explained  the 
absence  of  bleeding  and  the  complete  deafness.  Ou 
the  right  side  of  the  skull  a  fissure  passed  forwards 
through  the  sphenoid  and  temporal  bone  into  the 
parietal.  By  this  fracture  the  middle  meningeal  ar- 
tery had  been  torn,  and  a  large  etfusiou  of  b  ood  be- 
tween the  bone  and  dura  mater  had  followed.  Tlie 
clot  was  an  inch  thick,  and  consisted  probably  of  two 
or  three  ounces. 

ft  will  be  noted  that  Mr.  Hutchinson,  in  explaining 
paralysis,  made  the  diagnosis  local  contusion.  Thii 
term,  as  well  as  that  of  laceration,  is  not  infrequently 
used.  Post-mortem  exaujinalion,  however,  is  strik- 
ingly negative  us  regards  laceration,  except  where  the 
brain  had  been  torn  up  by  actual  hemurrhage.  In 
our  own  case,  in  which  a  certain  degree  of  laceration 
was  almost  taken  for  granted,  the  macroscopical  e.x- 
aminatioo  failed  to  show  any  trace  of  this  lesion, 
either  at  the  operation  or  at  the  autopsy.  It  seems  to 
us  more  probable  that  in  such  cases,  local  edema,  re- 
sulting from  contusion,  is  a  not  unreasonalle  diagno- 
sis. Ur.  Billiard  has  already  called  attention  to  such 
edema  accompanying  hemorrhage,  but  mere  bruising 
might  well  si'liice  for  its  production. 

Suppose  we  have  made  a  diagnosis  of  local  cerebral 
edema,  ought  we  to  operate?  If  it  be  deiei mined 
that  such  local  edema  cannot  produce  paral^sis,  a 
negative  answer  is  in  order  ;  and  even  assuming  that 
edemi  has  produced  paralysis,  is  it  worth  wiiile  to  re- 
move the  fluid,  or  ought  we  not  rather  to  wait  pa- 
tiently for  its  absorption  ?  In  considering  this  ques- 
tion, it  seems  to  us  that  if  the  brain  injury  is  so 
profound  that  the  circulation  is  unable  to  re-t-stablish 
itself  and  carry  off  the  fluid,  the  patient  is  beyond 
help  from  operation  or  other  treatment.  Our  ten- 
dency, therefore,  in  case  we  were  assured  that  edema 
was  the  only  lesion,  would  be  to  leave  the  patient 
alone. 

It  may  be  objected    that   the   mere  temporary  pres- 


ence of  edema  may  prove  disastrous  ;  but  here  again 
we  should  say,  if  the  patient  is  so  low  that  temporary 
local  edema  will  precipitate  a  fatal  issue,  he  is  too  low 
to  react  from  operation.  If  operation  is  decided 
upon,  however,  and  only  edema  found,  the  surgeon 
should  not  feel  that  a  mistake  has  been  made,  for  in 
any  such  case  he  could  never  have  been  sure,  without 
operation,  that  no  hemorrhage  existed.  In  other 
words,  in  a  case  of  local  paralysis,  it  can  never  be  a 
mistake  to  operate  provided  the  patient  is  growing 
worse  or  has  even  ceased  to  improve.  In  such  a  case 
the  point  of  election  might  seem  to  be  the  anterior 
branch  of  the  middle  meningeal  artery.  Jacobson 
has,  however,  called  attention  to  the  advisability,  in 
case  trephining  at  this  point  proves  negative,  of  making 
another  opening  in  the  region  of  the  posterior  branch 
of  the  same  artery.  It  seemed  to  us  in  our  case  pre- 
ferable to  select  a  point  between  the  two  branches, 
from  which  the  bone  could  be  removed  in  either  di- 
rection by  the  Rongeur  forceps,  particularlj'  as  the 
point  we  selected  brought  us  in  the  neighborhood  of 
the  facial  centre,  at  a  place  where  hemorrhage  from 
the  middle  cerebral  artery  (sub-dural)  would  be  likely 
to  show  itself,  for  the  symptoms  of  hemorrhage  from 
this  artery  are  nearly  identical,  so  far  as  the  paralysis 
U  concerned,  with  those  of  the  hemorrhage  of  the  mid- 
dle meningeal. 

It  is  desirable  that  careful  re])orts  of  similar  cases 
be  collected,  in  order  that  general  rules  may  be  formu- 
lated, to  aid  in  the  diagnosis  of  this  important  and 
often  puzzling  variety  of  trauma. 


ARE  ESPECIAL  HOSPITALS  OR  HOMES  FOR 
CONSUMPTIVES  A  SOURCE  OF  DANGER  TO 
THEIR   ^ElGHBOllllOOD? 

BY   EDWARD   O.  OTIS,  M.D.,   BOSTON. 

All  authorities  agree  that  consumption  or  pulmo- 
nary tuberculosis  is  infectious  or  communicable  only 
through  the  dried  sputum.  AVhen  this  becomes  de-ic- 
cated  the  infecting  micro-orgauism,  the  tubercle 
bacillus,  is  set  free  in  the  air  and  enters  the  respira- 
tory tract  through  inhalation.  The  larger  the  air 
space  and  the  more  frequently  and  constantly  this 
changes,  the  less  likelihood  is  there  that  any  given 
portion  of  this  space  will  contain  the  germs  although 
they  may  be  present  somewhf-re  in  the  given  area; 
hence  the  chance  of  becoming  infected  out  of  doors  is 
exceedingly  small  in  comparison  with  the  danger  in  a 
confined  space,  like  a  room  ocrunied  by  a  ronsiimptve 
or  any  enclosed  space  where  there  are  likelv  to  be  one 
or  more  consumptives  and  where  the  sputum  is  not 
safely  disposed  of.  Further,  air  and  liijht  —  the  con- 
dition out  of  doors  —  are  inimical  to  tlie  life  of  the 
tubercle  bacillus.  Raiipome  and  Professor  Delepine 
communicHt'-d  to  the  Royal  Society  of  England  in 
May,  1894,'  the  results  of  their  experiments  "to 
determine  how  shoit  a  period  of  exposure  to  air  and 
light  would  suffice  to  destroy  the  virulent  action  of 
the  microbe."  They  found  that  all  specimens  of 
dried  sputum  exposed  to  both  air  and  light  even  for 
two  da^s  onlv,  and  for  one  hour  of  sunshine,  had 
entirely  Inst  their  power  for  evil. 

In  concluding  his  remarks  on  these  experiments 
Dr.  Ransome  says,   "  that   where  tuberculous  sputum 

'  Publishpd  in  Vol.lvi  of  the  Proceedings  ;  quoted  in  "Ttio  Treat- 
maut  of  PlitUieis,"  by  Arthur  Eansome,  1^96. 
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can  be  exposed  to  sufficient  light  and  air  to  deprive  it 
of  virulence  before  it  can  be  dried  up  and  ]inwdered 
into  dust,  no  danger  of  infection  need  be  dreaded.  It 
is  only  when  there  is  sufficient  organic  naaterial  in  tlie 
air,  derived  from  impure  ground  air,  or  from  tlie  reek 
of  human  bodies,  that  the  tubercle  bacillus  can  retain 
its  existence  and  its  virulent  power.  Long-lived 
though  it  may  be  under  these  conditions,  it  is  rapidly 
disinfected  by  the  natural  agency  of  fresh  air  and  sun- 
light ;  so  rapidly  that  where  these  agents  are  present, 
eveu  in  comparatively  moderate  degree,  the  tubercu- 
lous material  cannot  reach  its  dangerous  state  of  dust 
before  it  is  deprived  of  virulence."  Dr.  Irwin  H. 
Hance  in  his  paper  upon  the  infectiousness  of  the 
dust  in  the  Adirondack  Cottage  Sanitarium,' also  says, 
"  The  most  powerful  and  at  the  same  time  freely 
obtainable  agents  are  the  sun's  rays  and  diffused  day- 
light. They  can  be  used  by  everybody,  and  have 
been  proved  to  be  the  most  efficient  disinfectants 
known." 

From  the  above,  then,  it  is  a  fair  inference,  that, 
wherever  there  is  a  community  of  consumptives,  either 
in  hospital  or  at  large,  in  the  midst  of  a  town  or  sur- 
rounded by  numerous  dwellings,  if  there  is  an  abun- 
dance of  air,  light  and  sunshine,  the  danger  from  infec- 
tion is  exceedingly  small,  even  though  no  adequate 
means  is  employed  to  destroy  or  disinfect  the  sputum. 
Whereas,  I  believe  there  is  more  or  less  danger  from 
infection  in  open  resorts  —  that  is,  where  patients 
live  about  in  boarding-houses,  hotels  and  the  like,  not 
in  consumptive  hospitals  or  sanitariums  —  I  believe 
the  danger  for  the  most  part  arises  from  the  indoor 
sources  of  infection,  not  from  sputum  scattered  out  of 
doors.  The  inhabitants  of  these  places  are  brought 
into  intimate  contact  with  the  consumptives  as  ser- 
vants, attendants,  etc.,  and  thus  contract  the  disease 
from  those  they  serve  who  are  under  no  such  control 
and  supervision  as  are  those  in  a  sanitarium. 

On  this  point,  however,  others  of  large  experience 
differ  from  me,  and  do  not  think  there  is  much  of  any 
danger,  as  the  following  shows  :  In  Colorado  Springs, 
where  there  is  said  to  be  more  eases  of  pulmonary 
consumption  in  proportion  to  its  population  than  any 
other  city  or  town  in  the  United  States  and  perhaps 
in  the  world.  Dr.  S.  E.  Solly,  a  well-known  writer 
and  authority  on  consumption  and  climatology,  says, 
in  a  communication  to  Dr.  Clinton  Wagner  of  New 
York:  "The  dangers  of  contagion  from  a  consump- 
tive are  so  easily  controlled  that  it  is  by  no  means 
necessary  to  separate  consumptives  from  healthy  per- 
sons. You  ask  me  concerning  my  experience  here. 
At  least  a  third  of  our  population  are  consumptives. 
The  town  which  contains  some  15,000  people,  has 
been  established  twenty  years.  An  inquiry  made  by 
disinterested  physicians  into  the  number  of  cases  of 
consumption  that  were  known  to  have  originated  in 
the  town  resulted  in  a  report  of  20  in  all.  Although 
it  is  probable  that  our  brilliant  sunshine  and  dry  air 
more  quickly  destroys  the  vitality  of  the  bacilli  than 
your  eastern  atmosphere,  yet  in  the  poorer  lodging- 
houses  of  the  town  there  are  many  ill-ventilated  rooms, 
inside  or  on  the  north  side  of  the  building,  inhaliited 
by  consumptives  and  their  families,  where  reckless- 
ness of  expectoration  atjd  carelessness  of  ordinary 
cleanliness  are  marked  features  of  their  domestic 
menage ;  yet  cases  of  contagion  do  not  average  more 
thau  one  a  year." 

2  Medical  Record,  New  York,  December  28,  1895. 


Of  Davos  Platz,  in  Switzerland,  where  also  large 
numbers  of  consumptives  congregite.  Dr.  Clinton 
Wagner  says :  *  "At  Davos  Platz,  in  Switzerland, 
where  I  spent  a  winter  a  few  years  ago,  a  very  large 
number  of  consumptives  were  staying.  The  hotels 
were  crowded,  and  of  the  1,500  strangers  in  the  vil- 
lage, above  1,000  were  consumptives.  At  the  hotel 
at  which  1  stayed  there  were  about  120  guests,  about 
80  of  whom  were  consumptives.  At  Davos,  during 
the  winter,  the  invalid's  day  for  outing  is  limited  to 
four  and  one-half  hours,  the  remainder  of  the  twenty- 
four  hours  is  spent  within  doors.  No  one  stood  in 
dread  of  contracting  the  disease,  and  no  case  occurred 
in  which  it  was  conveyed  from  person  to  person.  No 
special  precautions  were  taken  by  the  physicians  and 
local  authorities  to  prevent  contagion,  other  than  good 
ventilation  of  the  living-  and  bed-rooms.  As  at  Colo- 
rado Springs,  no  cases  of  the  disease  originated  at 
Davos." 

In  health-resorts  where  the  so-called  closed  treat- 
ment of  consumptives  is  carried  ou  in  sanitariums,  we 
have  evidence  that  there  is  no  danger  of  infection  to 
the  inhabitants  of  these  resorts;  whatever  may  be  the 
case  in  the  so-called  open  resorts.  At  Gobersdorf 
and  Falkensteiu,  in  Germany,  are  two  of  the  oldest 
and  largest  sanitariums.  The  former  has  been  visited 
by  25,000  patients  during  forty  years,  and  the  mor- 
tality from  consumption  among  the  inhabitants  has 
never  passed  the  average,  but  on  the  contrary  has 
diminished.*  During  the  period  of  twenty  years  pre- 
ceding the  establishment  of  the  Falkenstein  Sanato- 
rium an  average  of  four  per  cent,  of  the  inhabitants 
died  annually  of  consumption,  and  18.9  per  cent,  of 
the  total  mortality  was  attributed  to  that  disease. 
After  the  institution  was  opened,  during  the  period 
from  1877  to  1894,  the  average  annual  mortality  from 
consumption  fell  to  2.4  per  cent.,  and  the  proportion 
of  deaths  from  consumption  to  those  from  other  causes 
sank  to  11.9  per  cent.' 

Says  Dr.  V.  Y.  Bowditch,  of  Boston,  in  a  paper 
presented  at  a  meeting  of  the  American  Climato- 
logical  Association,  at  Lakewood  in  May,  1896:  "I 
wish  to  refute  the  statements  that  properly  regu- 
lated consumptives'  hospitals  are  sources  of  danger  to 
the  community,  when  1  believe  them  to  be  exactly 
the  opposite  as  shown  by  statistics."  Says  Knopf  :  ° 
"  Well-conducted  sanatoriums  for  consumptives  are  not 
centres  of  infection ;  but,  on  the  contrary,  places 
where  the  tuberculous  patient,  is  the  most  free  from 
ihe  danger  of  auto-infection,  and  where  there  is  the 
least  chance  of  his  communicating  his  malady  to 
others." 

There  are  already  existing  in  thickly-settled  centres 
many  hospitals  either  exclusively  for  consumptives  or 
which  contain  large  numbers  of  them  :  the  great  con- 
sumptive hospital  of  Bromptou, '  Victoria  Park, 
Royal  Hospital  for  Diseases  of  the  Lungs,  North 
London  Hospital  for  Consumptives,  in  Loinlon  ;  the 
Royal  National  Hospital  for  Consumptives,  in  Vent 
nor.  Isle  of  Wight,  a  favorite  and  much  frequented 
seaside  resort ;    the  Manchester  and   Liverpool   (Eng- 

s  Medical  Record.  New  York,  February  6,  1S97. 

*  Roiupler  ;  Beitriigezur  Lebre  voudercbronischeu  LuDgenscbwUid- 
sucht. 

I*  Quoted  in  tbe  New  Yoi-k  Medical  .Journal.  February  22,  18P6. 

«  Are  SHimtoriuiMs  for  Coiisuutplives  a  Danger  to  tbe  Neigbbor- 
bood '.' "  by  S.  -A.  Knopf,  M.li.  (Pjirip  and  l^ellevue.N.  Y.).  formerly 
Assistant  to  Professor  I>eltweiler,  Falkeiiptein  Sanatorium.  Oermany. 

^  'I'bis  bosjiital  is  situated  in  the  midst  of  a  d' n.'^e  population  in 
London,  wlieie  tbe  mortality  from  pblbisis  is  no  greater  than  any- 
wbere  else  m  tbe  city.  Knopf,  *'  Les  Sanatoria  de  Pbtisiques,  Sout- 
ils  un  Danger?"    "  Revue  de  Tuberculosa,"  Vol.  ill,  1895,  p.  317. 
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land)  Hospital  for  Cousumptives  ;  St.  Joseph's  Hospi- 
tal (300  beds)  ;  Dispensary  for  Consumptives  and 
Others,  in  New  York  City  ;  the  Rush  Hospital  for 
Consumptives  and  Allied  Diseases,  in  Philadelphia;  a 
small,  charitable  hospital  for  consumptives  in  Balti- 
more. In  Germany  a  number  of  sjiecial  hospitals  for 
cousumptives  have  recently  been  established  or  pro- 
posed at  Bremen,  Breslau,  Dresden,  Hanover,  Cologne, 
Frankfort-ou-lhe-Main,  Worms,  Stettin,  and  two  in 
Berlin. 

It  is  fair  to  presume  that  if  such  hospitals  were  a 
menace  to  the  neighborhood  they  would  hardly  be 
permitted  to  be  established  or  remain.  How  many  of 
the  general  city  hospitals  have  constantly  numbers  of 
consumptives  in  their  wards  :  at  the  Carney  Hospital, 
South  Boston,  for  example,  there  is  always  a  large 
coutiugeut  of  them.* 

As  to  the  danger  of  infection  in  consumptive  hos- 
pitals or  homes  themselves  we  have  abundant  evidence. 
Dr.  C.  T.  Williams,  physician  of  the  Bromptou  Hos- 
pital for  Consumptives  in  London  (containing  231 
beds),  says"  tiiat  statistics  of  forty  years  of  the 
Brompton  Hospital  and  also  those  of  Victoria  Park 
Hospital  (consumptive)  directly  negatives  the  idea  of 
infection  either  to  the  resident  staff  or  to  patients  ad- 
mitted to  the  wards  for  other  diseases  than  consump- 
tion. "It  is  obvious  therefore,"  he  says,  "that 
phthisis  is  not  contagious  in  the  same  sense  as  scarla- 
tina, small-pox  or  other  acute  fevers." 

Dr.  Irwin  H.  Hance,  assistant  to  Dr.  Trudeau  at 
the  Adirondack  Cottage  Sanitarium,  in  "  A  Study  of 
the  Infectiousness  of  the  Dust  in  the  Adirondack  Cot- 
tage Sanitarium," '"  proved  by  the  inoculation  of  guinea- 
pigs  (an  animal  much  more  susceptible  to  tuberculo- 
sis than  man)  that  16  out  of  17  cottages  inhabited  by 
cousumptives  for  so  long  a  period  as  ten  years,  were 
absolutely  free  from  infectious  material.  In  the  ex- 
ceptional cottage  (the  17th)  the  patient  had  disobeyed 
instructions  and  expectorated  wherever  convenient. 
Dr.  Hance  further  says  that  "  added  clinical  proof  of 
the  non-infectious  character  of  the  dust  may  be  de- 
duced from  the  fact  that  not  one  of  the  twenty  to 
twenty-live  attendants  has  ever  developed  tuberculo- 
sis ;  and  also  that  no  patient  who  was  admitted  suf- 
fering from  pulmonary  disease  without  the  bacilli 
being  present  ever  subsequently  developed  them." 

Dr.  G.  A.  Heron  "  inoculated  100  guinea-pigs  with 
dust  taken  from  various  sources  in  the  City  of  Lon- 
don Hospital  for  Diseases  of  the  Chest ;  26  died  of 
acute  intlammatioM  spreading  from  the  site  of  inocula- 
tion. Of  the  remaining  7-4,  two  pigs  died  of  tuber- 
culosis ;  the  dust  in  each  case  came  Irom  the  tower  of 
the  hospital  which  acts  as  up-cast  shaft,  and  was  damp 
and  unventilated. 

In  "  A  Further  Study  of  Tuberculous  Infection  of 
Dust "  by  Dr.  Hance, '^  he  took  dust  from  various 
ten(3ment-houses  where  there  were  consumjitives,  two 
hospitals  (Bellevue  and  Charity),  and  from  several 
street-cars.  In  the  tenement-houses  where  the  family 
had  paid  attention  to  the  instructions  and  regulations 
given    them    by    the    Board    of    Health,   none    of  the 

•  I  am  informed  by  the  sister  in  charge  that  there  are  never  less 
than  thirty,  anil  that  the  tew  ol  those  who  arc  able  to  leave  the 
■wards  enjoy  fresh  air  on  the  grouLiils  of  the  h"9pital  anti  oceasiuii- 
ally  on  the  "Heiyhls."  There  has  been  no  complaint  from  th«  neigh- 
borhood m  regard  to  Ibis  elass  of  pati.nts. 

"  f  uimonary  Consuniiition,  VVilhanis,  18^7,  page  87. 
w  Medical  Keeord,  Kew  y..rk.  Iieceniber -.'S,  1K1I5. 
"  The   lielation  of    Ini-t  in  Htspilals  to  Tuberculous  Infection. 
Loudon  Lancet,  .January  G   1894. 
'2  Medical  Record,  New  York,  February  13,1897. 


guinea-pigs  inoculated  with  the  dust  were  affected 
with  tuberculosis,  while  in  the  dirtier  tenements,  two 
out  of  three  were  found  infected.  In  the  cars  one  out 
of  five  was  found  dangerous.  In  the  two  hospitals. 
no  case  of  tuberculosis  developed  in  the  animals  from 
the  dust  with  which  they  were  inoculated.  Dr.  Hance 
also  took  the  dust  from  the  waiting-room  of  the  Out- 
patient Department  of  Bellevue  Hospital,  and  found 
it  infected  with  tubercle  bacilli.  In  the  "  Winyah  " 
Sauatoriuiu  for  Consumptives  at  Asheville,  experi 
ments  with  the  dust  gave  likewise  negative  results. 

Cornet,  a  well-known  German  investigator,  col 
lected  dust  from  rooms  occupied  by  consumpiives,  and 
inoculated  311  anitnals.  One-fifth  of  the  whole  num- 
ber were  found  tuberculous,  but  in  no  case  was  the 
dust  of  the  walls  infectious  when  sputum  cups  were 
used  exclusively  to  receive  the  expectorated  matter. 

The  above  cases,  I  think,  are  sufficient  to  prove 
conclusively  that  in  a  saniiarium  or  hospital  for  cou- 
sumptives where  the  sputum  is  properly  disposed  of 
there  is  no  danger  of  infection  either  to  those  within 
or  without  them,  and  moreover  that  it  is  possible  to 
properly  dispose  of  the  sputum. 

With  regard  to  the  more  infectious  diseases  of 
diphtheria,  scarlet  fever  and  measles,  there  is  probably 
less  danger  from  them  even  than  the  public  supposes, 
as  the  following  statement  from  Dr.  John  S.  Billings, 
late  Deputy  Surgeon-General  of  the  United  States 
Army,  and  well-known  in  this  country  and  abroad  as 
an  authority  upon  hygiene,  shows  :  "  It  is  above  all 
things  desirable,"  he  says,  "  to  get  the  public  to  un- 
(letsiand  that  there  is  very  little  danger  in  a  hospital 
for  diphtheria,  scarlet  fever  or  measles,  separated  the 
width  of  an  ordinary  street,  even,  from  the  surrounding 
houses.  If  tliere  was  a  hospital  of  that  kind  next 
door  to  my  house,  separated  by  a  brick  partition  wall, 
I  should  not  have  the  least  fear  of  anything  coming 
through  it  or  of  any  contagion  coming  from  it."" 


VERATRUM  VIRIDE  IN  PUERPERAL  CONVUL- 
SION'S. 

BY   WM.   HENRY  THAYEK,   M.D.,   BERKSHIKE,  MASS. 

In  the  treatment  of  puerperal  convulsions  —  while 
recognizing  uremia  as  the  constant  preditposiug  cause, 
which  may  become  the  exciting  cause — we  must,  of 
course,  consider  that  the  exciting  cause  may  be  retlex, 
requiring  evacuation  of  the  uterus,  the  stomach  or 
the  bowels,  for  their  arrest.  All  practicable  meas- 
ures to  that  end  having  been  taken,  as  by  active 
cathartics  or  emetics,  as  indicated,  we  at  oiice  address 
ourselves  to  the  nerve  centres,  to  control  nervous 
excitability  until  the  exciting  agent  can  be  eliminated. 

For  this  object,  venesection  was  the  reliance  until 
the  employment  of  ether  by  inhalation  largely  super- 
seded it.  If  venesection  sometimes  failed  to  relieve, 
ether  never  did,  while  the  patient  was  kept  uncon- 
scious; and  it  could  safely  be  continued  until  deliTery 
or  free  catharsis  occurred,  which  usually  terminated  the 
paroxisms.  It  has  been  found,  however,  that  vera- 
trum  viride  in  large  doses  will  act  as  thoroughly  as 
ether;  and  its  effects  can  be  continued,  and  without 
producing  unconsciousness. 

In  the  condition  of  the  nervous  system  that  exists 
in  puei petal  convulsions,  there  is  a  peculiar  tolerance 

"  Dr.  John  S.  Billings,  Chairman  Chicago  luteruatioual  Congress, 
p.  183, 
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of  veratrum  viride,  so  that  the  olficiual  dose  has  no 
effect.  But  large  doses  quiet  the  uervous  erethism, 
producing  a  deci(ied  ctfect  lu  a  short  time  —  sometimes 
iu  filteeu  miuutts,  but  almost  certainly  within  an 
hour  —  and  keepiufj  the  nervous  system  under  con- 
trol for  several  hours.  The  admiuislratiou  is  followtd 
by  cooling  of  the  surface,  great  lowering  of  the  pulse 
iu  rate  but  not  iu  strength,  and  along  with  this  com- 
plete arrest  of  the  convulsions.  The  stale  of  the 
pulse  is  the  guide  iu  treatment.  From  a  high  rate, 
which  rules  in  the  disease,  it  is  reduced  to  the  nor- 
mal standard  or  below  it;  and  while  it  is  kept  below 
60  there  teed  he  no  fear  of  a  recurrence  of  the  parox- 
ysms. \Vlieu  this  effect  has  been  once  produced,  it  will 
continue  several  hours,  and  a  tingle  dose  will  do  it; 
if  not  apparent  within  an  hour  or  less,  the  medicine 
must  be  repealed  iu  smaller  doses  ;  and  it  can  be 
safely  rt-peated  at  intervals  until  the  pulse  begins  to 
fall.  With  tiie  pulse  for  a  guide,  no  untoward  symp- 
toms need  occur  from  its  use;  the  pulse  may  he 
brought  down  to  50,  without  any  geueral  depre8?ion  ; 
if  carried  so  far  as  to  produce  \omiting,  we  may  lind 
great  prostration  produced  by  the  nausea,  which  is 
overcome  within  thirty  or  forty  minutes  by  opium,  or 
any  diffusahle  stimulant  —  perha[is  iu  less  time  by  a 
solution  ot  morphia  h\  podermically. 

Dr.  iSorwood,  of  South  Carolina,  who  introduced 
llie  use  of  veratrum  viride  as  a  very  efficient  agent  iu 
the  treatment  ot  acute  febrile  and  iuHammatory  dis- 
eases, calls  it  "an  arterial  controller  or  vascular  reg- 
ulator," and  says,  "  its  primary  effect  is  to  render  the 
pulse  slow,  full,  diiiiuct  and  stronger.  ...  It  allays 
morbid  irritability  in  the  uerves  and  muscles  of  volun- 
tary motion.  .  .  .  We  have  found  nothing  that  ar- 
rests convulsions  in  children,  accompauied  with  high 
febrile  symptoms,  with  anything  a[)proximaling  sucli 
certainty  and  speed.  .  .  .  Why  would  it  not  be  the 
remedy  iu  puerperal  convulsions,  when  accompanied 
with  frequent  pulse,  great  heat  and  dryness  of  the 
skin,  alone,  or  after  blood-letting,  where  venesection 
was  indicated?  " 

But  Dr.  Korwood  never  tried  it  in  puerperal  con- 
vuUioiis.  lu  the  paper  from  which  1  have  quoted, 
published  iu  1868,  he  says,  "iu  puerperal  convulsions 
there  is  no  remedy  equal  to  stramonium." 

The  employment  of  veratrum  viride  iu  large  doses 
in  puerperal  couvulsions  was  first  reported  to  the 
King's  County  Medical  Society  (New  York)  by  Dr. 
Herbert  Fearn,  ot  Brooklyn,  in  lbC9,  substantiated  by 
cases  in  which  he  had  used  drachm  doses  of  the  tiuct- 
ure,  sometimes  required  to  be  many  times  repealed, 
with  favorable  results.  This  paper  was  published  in 
the  American  Journal  of  Obsltirlcs,  etc..  May,  1871. 
1  subsequently  reported  to  the  Society  the  following 
case,  which  will  be  sufficient  for  an  illustration. 

1  was  sent  for  at  9  A.  m.  to  see  a  patient  in  consul- 
tation. She  was  a  primipara,  age  twenty-five,  two 
years  married  ;  bad  had  one  miscarriage;  was  now  at 
full  term.  Had  bad  no  trouble  during  her  gestation  ; 
very  moderate  edema  of  lower  extremities  for  several 
weeks  ;  nothing  was  known  of  her  urine  ;  her  bowels 
bad  been  evacuated  daily.  The  day  before,  she  was 
to  all  appearances  well,  but  in  tlie  evening  had  au 
attack  of  indigestion.  Her  physician  was  summoned 
at  10  P.M.;  found  her  vomiting  and  complaining  of 
cramp  in  the  stomach  ;  gave  her  ipecac,  and  alterwards 
cathartic  doses  of  calomel.  She  became  relieved;  but 
at  4  A.  M.  had  a  convulsion,  and  had  had  no  dejection. 


The  convulsions  continued  at  intervals  of  half  an 
hour  or  more  till  9  a.  m.  They  were  severe  and  pro- 
tracted, wiih  frothing  at  the  mouth,  lividity  of  the 
face  and  total  unconsciousness,  followed  by  coma  and 
stertorous  breathing;  then  au  interval  of  partial  res- 
toratiou,  but  with  indistinct  utterance  and  without 
any  recognition  of  friends.  Between  4  and  9  o'clock 
she  had  been  treated  with  tartrate  of  antimony  in 
emetic  dose* ;  several  asafeiida  euemata,  which  had 
operated  on  her  bowels;  had  been  bled  four  ounces; 
and  bad  had  powerful  siuapisms  on  various  parts  of 
her  body.  When  the  coma  passed  off,  she  was  very 
restless,  throwing  herself  about  and  talking  indis- 
tinctly and  incoherently.  Her  pupils  were  dilated; 
pulse  120,  bard,  but  not  excessively  full.  The  os 
uteii  was  high  up,  slightly  dilated,  the  cervix  not 
entirely  obliterated,  and  a  uterine  contiaction  took 
place  during  the  examination. 

Her  physician  readily  acceded  to  ray  proposal  to 
give  veratrum  viride  in  full  doses,  and  at  9  40  a.m. 
we  gave  her  nearly  one  drachm  of  the  tincture.  At 
10  A.M.  a  convulsion  as  severe  as  before;  at  11, 
another  convulsion,  and  the  last.  As  soon  as  she 
aroused  from  this  she  took  twenty-five  drops  of 
Squibb's  fluid  extract  of  veratrum  viride,  which  had 
been  sent  for  on  suspicion  that  the  tincture  we  had 
administered  was  not  of  standard  strength.  But  the 
relief  probably  came  from  the  first  dose,  for  she 
vomited  almost  immediately  alter  swallowing  the  fluid 
extract,  and  probably  rejected  all  of  it.  'Ihe  vomit- 
ing continued  for  an  hour,  with  great  restlessness,  the 
patient  throwing  herself  almost  iucessaialy  over  lo 
the  left.  At  12.15  p.  M.  I  saw  her  ;  found  her  lational, 
and  inclined  to  sleep,  saying  that  her  head  was  nearly 
free  from  pain  ;  her  pulse  was  GO  and  soft.  Labor 
went  on  well,  and  she  was  delivered  of  a  dtad  child 
at  2.30  p.  M.  At  5  p.  m.  I  found  her  quiet  and  com- 
fortable, with  a  pulse  of  84. 

Since  1869,  when  Dr.  Fearn's  paper  was  read,  the 
treatment  of  puerperal  convulsions  with  veratrum  vir- 
ide has  been  slowly  gaiuing  favor;  of  which  we  have 
evidence  in  many  communications  to  various  societies 
and  medical  journals.  Bariholow,  in  his  '•  Materia 
Medica  and  'Iherapeutics  "  (188S),  says:  "Dr.  Sul- 
livan, of  San  Francisco,  informs  me  that  veratrum 
viride  (half  a  drachm  of  the  fluid  extract  every 
fifteen  miuutes,  until  nausea  or  vomiting  ensues)  is 
invaluable  in  puerperal  couvulsions.  Barker,  in  his 
'  Puerperal  Diseases,'  had  already  calltd  attention  to 
its  utility  ;  aud  Boyd  confirms  the  previous  observa- 
tions, lucreasing  experience  adds  to  the  testimony 
regarding  its  exceptional  value  iu  relief  of  this  formid- 
able malady." 

The  experience  of  one  general  practitioner  in  puer- 
peral couvulsions  is  not  very  great;  but  iu  the  convul- 
sions of  children,  1  have  regularly  employed  veratrum 
viride  for  twenty  years  past  with  exctLeut  effect ; 
aud  as  a  prophylactic  in  ephemeral  fever  in  children 
who  are  subject  to  couvulsions. 

1  believe  the  use  of  veratrum  viride  in  puerperal 
convulsions  originated  in  Brooklyn,  where  its  value  is 
now  generally  recognized.  It  has  gained  ground  else- 
where, as  rapidly  as  could  be  expected  of  the  manage- 
ment of  an  affection  so  infrequent,  and  promises  iu 
time  to  supersede  all  other  methods  of  treatment. 


In  Chicago  every  dealer  in  cigarettes  must  pay  an 
annual  license  of  one  hundred  dollars. 


Vol.  CXXXVI,  No.  13.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


309 


a^cDical  progrcjSiSi. 


REPORT  ON  PROGRESS  IN    PUBLIC    HYGIENE. 

BV   SAMOEL  W.    ABBOTT.  M.D.,   BOSTON'. 
WHAT    IS    A    NUISANCE? 

A  LEGAL  defiuitiou  of  a  eauitary  uuisauce  is  occa- 
sionally sought  for,  aud  the  following  compreheusive 
deliuiiioiia  aiay  serve  as  an  autwer  to  the  question. 
Tliey  are  quoted  from  the  Public  Health  Act  of  Scot- 
land, Section  16. 

"  (a)  Any  insufficiency  of  size,  defect  of  structure, 
defect  of  ventilation,  want  of  repair,  or  proper  drain- 
age, or  suitable  water-closet,  or  privy  accommodation, 
or  cesspool,  and  any  other  matter  or  circumstance  ren- 
dering any  inhabited  house,  building,  premises,  or  part 
thereof  injurious  to  the  health  of  the  inmates  or  until 
for  human  habitation  or  use. 

"  (b)  Any  pool,  water-course,  ditch,  gutter,  drain, 
sewer,  privy,  uiinal,  cesspool  or  ashpit,  so  foul  as  to 
be  injurious  to  health,  or  any  well  or  other  water- 
supply  used  as  a  beverage,  or  iu  the  preparation  of 
human  food,  the  nature  of  which  is  so  tainted  with  im- 
purities or  otherwise  unwholesome  as  to  be  injurious  to 
the  health  of  persons  using  it,  or  calculated  to  promote 
or  aggravate  epidemic  disease. 

"(c)  Any  stable  (byre),  pigstye,  or  other  building, 
in  which  any  animal  or  animals  are  kept  iu  such  a 
manner  as  to  be  injurious  to  the  health. 

"  ((/)  Any  accumulation  or  deposit  of  manure  or 
other  offensive  matter  within  fifty  yards  of  any  dwell- 
ing-house within  the  limits  of  any  town,  or  wherever 
situated,  if  injurious  to  health,  or  any  accumulation  of 
police  manure  within  a  quarter  of  a  mile  of  the  muni- 
cipal boundaries  of  any  city  (except  the  City  of  Glas- 
gow), or  any  accumulation  of  deposits  from  ashpits  or 
manure  from  town  or  village  laid  nearer  than  fifty 
yards  to  a  public  road  or  dwelling-house. 

"(e)  Any  work,  manufactory,  trade,  or  business  in- 
jurious to  the  health  of  the  neighborhood,  or  so  con- 
ducted as  to  be  offensive  or  injurious  to  health,  or  any 
collection  of  bones  or  rags  injurious  to  health. 

"  (_/')  Any  house,  or  part  of  a  house  so  overcrowded 
as  to  be  dangerous  or  injurious  to  the  health  of  the 
inmates. 

"  (y)  Any  factory,  workshop,  or  workplace,  not 
under  the  operation  of  any  general  act,  for  the  regula- 
tion of  factories  or  bakehouses,  and  not  kept  in  a 
cleanly  stale,  or  not  ventilated  in  such  a  manner  as  to 
render  harmless,  as  far  as  practicable,  any  gases,  vapors, 
dust,  or  other  impurities,  generated  iu  the  course  of  the 
work  carried  on  therein,  and  injurious  or  dangerous  to 
the  health  of  persons  employed  therein,  or  any  such 
factory,  workshop,  or  workplace,  as  is  so  overcrowded, 
while  work  is  carried  on  therein,  as  to  be  dangerous 
or  injurious  to  the  health  of  those  employed  therein. 

"(A)  Any  fireplace  or  furnace  which  does  not  as 
far  as  practicable  consume  the  smoke  arising  from  the 
combustible  matter  used  in  such  tire-place  or  furnace, 
and  is  used  within  any  town,  for  working  engines  by 
steam,  or  iu  any  mill,  factory,  dye-house,  brewery, 
bakehouse,  or  gas-works,  or  in  any  manufactory  or 
trade  process  whatsoever. 

"  (()  Any  cliimuev  (not  being  the  chimney  of  a 
private  dwelling  house)  sending  forth  smoke  so  as  to 
ba  injurious  to  health. 

"  Provided  that  in  places  where,  at  the  time  of  the 


passing  of  this  act  no  enacfment  is  in  force  compelling 
fireplaces  or  furnaces  to  consume  their  own  smoke, 
the  foregoing  enactment  as  to  fireplaces  and  furnaces 
consuming  their  own  smoke  shall  not  come  into  oper- 
ation until  the  expiration  of  one  year  from  the  date  of 
the  passing  of  this  act. 

"  (y)  Any  churchyard,  cemetery,  or  place  of  sepul- 
ture so  situated  or  so  crowded  with  bodies  or  otljer- 
wise  so  conducted  as  to  be  offensive  or  injuiious  to 
health." 

THE    VALDE    OF     FORMALIN    (kOUMIC    ALDEHYDE)    AS 
A    DISINFECTANT.' 

"  On  the  issue  of  the  account  of  formalin  in  1893  it 
seemed  as  if  an  ideal  disinfectant  had  been  discovered. 
Formalin  was  stated  to  be  a  forty-percent,  solution  of 
formic  aldehyde,  a  product  of  the  oxidation  of  methyl- 
alcohol,  obtained  by  passing  vapors  of  this  substance 
mixed  with  air  over  a  glowing  spiral  of  platinum  wire. 
Under  these  circumstances  a  colorless  gas  is  generated, 
having  a  pungent  odor.  It  is  readily  soluble  in  water, 
and  has  a  strong  tendency  when  exposed  to  the  air  to 
oxidize  into  formic  acid,  its  disiulecting  properties 
are,  in  fact,  due  to  this  reaction.  According  to  the 
investigations  of  Low,  Aronsohu,  Trillet,  and  Berlioz, 
the  forty-per-cent.  aqueous  solution  of  formic  aldehyde 
possesses  the  following  properties: 

"(I)  Very  great  bactericidal  powers,  even  in  highly 
dilute  solutions. 

"  (2)   Very  moderate  toxic  action. 

"(3)  Chemical  effect  of  rendering  inert  the  products 
of  putrefaction  —  ammonia,  sulphuretted  hydrogen,  etc. 

"  (4)  Its  solution,  in  the  form  employed,  is  devoid 
of  injurious  action  upon  the  skin  and  upon  all  other 
substances  with  which  it  may  come  iu  contact. 

"  (d)  It  is  capable  of  being  used  as  a  solid,  a  liquid 
or  a  vapor. 

"  (6)  In  a  concentrated  state  it  has  a  peculiar  action 
upon  animal  tissues,  which  has  been  termed  'leather- 
forming.' 

"(7)  It  is  very  volatile,  which  enables  it  to  be 
rapiuly  expelled  when  it  has  attained  its  object. 

The  author  quotes  the  previous  investigations  of 
various  writers  who  have  dealt  with  the  properties  of 
this  disinfectant,  and  gives  the  results  of  his  own  ex- 
periments, which  are  set  forth  iu  a  series  of  tables. 
Ksmarch-tubes  were  employed,  of  nutritive  gelatine, 
to  which  were  added  solutions  of  various  degrees  of 
strength,  containing  from  two  per  cent,  to  1  per  100,- 
000  parts  of  formalin.  Fresh  bouillon  cultures  of  the 
bacilli  of  anthrax,  cholera,  typhoid-fever,  aud  other 
spores  were  introduced  into  the  tubes,  and  the  results, 
alter  due  cultivation,  were  ascertained  at  the  end  of 
eight  days.  The  solution  of  1  per  10,000  parts  in 
strength  was  fatal  in  every  case,  while  all  the  spores 
retained  their  vitality  when  the  dilution  was  1  per  }i0,- 
000.  The  formalin  was  also  tested  iu  the  gaseous 
state.  The  disinfectant  was  likewise  used  practically 
upon  various  materials  aud  with  results  which  are 
tabulated. 

The  author  sums  up  the  conclusions  at  which  he 
arrived,  which  were  extremely  favorable  to  this  com- 
pound, and  slates  that  foimalm  furnishes  an  excellent 
aud  readily-employed  disinfectant,  capable  of  being 
used  for  a  variety  of  purposes.  It  uot  only  supplies  a 
want  in  medical  practice,  but  it  is  well  adapted  for 
domestic  uses,  aud  will  be  most  valuable  in  the  army. 
1  Dr.  K.  Walter  :  Zeitschrilt  fur  Hygieue,  ISiiC,  vol.  xxi,  p.  421. 
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It  can  be  substituted  for  the  steam  jet,  and  surpasses 
steam  in  the  rapidity  of  its  action.  \i\  all  cases  where 
steam  cannot  be  employed,  as  for  instance  in  the  dis- 
infection of  dwelling-roome,  or  of  uniforms,  formalin 
may  supply  its  place  with  complete  success. 

The  results  of  Dr.  AValter's  investigations  are  briefly 
as  follows  : 

(1)  Formalin  in  the  strength  of  1  to  10.000  ar- 
rests the  growth  of  the  germs  of  anthrax,  cholera, 
typhoid  fever,  diphtheria  and  staphylococcus  pyogenes 
aureus. 

(2)  lu  the  gaseous  form  it  arrests  growth,  even 
when  greatly  diluted. 

(3)  In  one-per-ceut.  solutions  it  kills  pure  cultures 
of  pathogenic  germs  in  an  hour.  In  diluted  alcoholic 
solutions  the  effect  is  more  intense. 

(4)  In  three-per-cent.  solutions,  especially  with  the 
addition  of  alcohol,  the  hands  may  be  freed  from  all 
germs.  More  extended  investigations  are  necessary 
to  show  the  degree  to  which  the  skin  is  affected. 


(5)  By  spraying  artificially  infected  matter  with 
formalin  solution,  and  afterward  enclosing  it  in  air- 
tight vessels,  such  matter  may  be  sterilized. 

(6)  By  means  of  formalin  (or  in  other  words  form- 
aldehyde) leather  articles,  unilorms,  etc.,  may  be  thor- 
oughly disinfected  in  large  quantities,  and  witliout 
in  any  way  injuring  these  articles.  Twenty-four 
hours'  exposure  are  requisite  for  such  disinfection. 
The  possibiliiy  of  disinfecting  rooms  may  be  con- 
sidered as  demonstrated  by  other  experts. 

(7)  Feces  are  almost  instantly  deodorized  by  a 
one  per-cent.  solution,  and  are  disinfected  (germ  free) 
in  ten  minutes  by  a  ten  per-ceut.  solution. 

(8)  Formalin  acts  as  well  as  a  caustic. 

(9)  It  is  an  excellent  preservative. 

In  the  following  table  the  author  compares  the 
results  obtained  by  the  use  of  formalin,  witli  those 
published  by  Koch  and  Jiiger  for  other  disinfect- 
ants. 


Disinfectant. 


Strength. 


Opjects  Submitted  to  Experiments. 


Time  Requiked  fob 
Destkuction. 


Hydrarg.  biclilorid. 

Silver  nitrate  .... 

Acid  liydrocliloric  .    . 

Acid  sulph 

Ferrum  cUlorat.  .  . 
Galciuui  chloride  .  . 
Potass,  permanganate 

Caustic  lime    .... 

Acid  carbolic  .... 
Lysol 

Formalin 


1  to  20,000 
1  to    1,000 

I  to  i'2,ono 

1  to    4,000 

1  to    2,600 

2  to       100 


2  to 
15  to 

5  to 

5  to 

.1  to 

0.0246  to 
0.0074  to 


100 
100 

100 

100 

100 

100 
100 


3  to    1,000 
10  to       100 


1  to 
3  to 


100 
100 


Anthrax  spores. 
Anthrax  spores. 

Anthrax  spores. 
Cholera  and  typhoid. 
Diphtheria. 

Anthrax  spores. 

Anthrax  spores. 
Anthrax  spores. 

Anthrax  spores. 

Anthrax  spores. 

Anthrax  spores. 

Cholera. 
Typhoid. 

Staphylococcus  and  streptococcus  pyog. 
Anthrax  S{>ores. 

Anthrax  spores. 

Nearly  all  pathogenic  germs. 

Anthrax  spores. 

AU  other  pathogenic  germs. 


10  minutes. 

1  minute. 

70  hours. 

2  hours. 
2  hours. 

10  days. 

(iS  days. 
8  days. 

<3  days. 

5  days. 
1  day. 

6  hours. 
1)  hours. 

S-11  seconds. 
24  hours. 


Less  than  30  minutes. 
1.5  minutes. 
1  minute. 


{Report  on  Progress  iit  Public  Hygiene  to  be  continued.) 


^epovt0  of  Jbodttie0, 


BOSTON     SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

J.   G.   MUMFORD,   M.U.,   SECRETARY. 

Regclar  Meeting,  Monday,  December  28,  1896, 
Dk.  C.  J.  Blake  in  the  chair. 

Dr.  G.  L.  Walton  and  Dr.  W.  A.  Bkooks  pre- 
sented a  paper  on 

observations  on  brain   scrgery,  suggested  by 
a  case  of  multiple  cerebral  hemorrhage.' 

Dr.  Wright:  You  have  heard  the  pathological 
report  on  this  case.  In  connection  with  this  autopsy 
I  think  it  would  be  interesting  to  show  some  of  the 
lesions  as  they  existed  in  this  case.  As  the  report 
states,  there  were  two  good-sized  areas  of  hemorrhagic 
softening  in  the  left  hemisphere,  and  one  beneath  the 

1  See  page  301  of  the  Jourual. 


floor  of  the  right  ventricle  which  was  much  smaller  in 
size.  The  condition  was  one  essentially  of  multiple 
traumatic  cerebral  hemorrhage  and  softening,  the  sof- 
tening, arising,  of  course,  from  the  rupture  of  a  vessel 
and  the  consequent  necrosis  and  breaking  down  of  brain 
substance  associated  with  that  condition.  I  have 
here  two  slides  showing  two  of  the  most  considerable 
lesions.  These  slides  show  the  brain  substance  imme- 
diately around  the  two  large  areas  of  hemorrhagic 
softening.  They  are  esfiecially  of  interest  as  show- 
ing the  usefulness  of  Dr.  F.  B.  Mallory's  new  method 
of  staining  the  neuroglia  of  the  brain  and  ihey  also 
bring  out  very  clearly  a  slender  zone  of  necrosis 
around  the  hemorrhagic  areas. 

Dr.  Bi  llard  :  I  have  been  extremely  interested 
in  this  paper  because  it  deals  with  a  subject  to  which 
I  have  for  some  years  given  attention.  A  year  or 
two  ago  I  read  a  paper  before  this  Society  stating 
that  increased  intradural  pressure  followed  injury,  and 
since  then  I  have  become  more  and  more  convinced 
that    such    is  the  case  in,  at  any  rate,  a  considerable 
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number  of  cases.  Since  that  paper  was  printed  I 
have  had  the  0)iporliinity  of  seeing  a  number  of  other 
cases  in  vvliich,  alter  trauma,  the  operation  of  trepliin- 
ing  was  performed  and  in  almost  every  case  we  found 
the  intradural  pressure  increased  and  in  almost  all 
cases  the  patient  was  very  much  relieved,  at  least 
temporarily,  by  the  cutting  of  the  dura  and  the  relief 
of  pressure. 

In  regard  to  |)aralysis  as  caused  by  edema  of  the 
brain,  I  should  like  to  mention  a  case  which  I  saw 
with  Dr.  Lovelt  in  which  the  patient  was  found  un- 
conscious in  his  room  witli  a  left-sided  hemiplegia.  1 
diagnosticated  cerebral  hemorrhage  ;  the  patient  died 
within  a  few  hours  and  the  autopsy  showed  edema  of 
the  brain.  The  limbs  on  the  other  side  of  the  body 
were  not  affected. 

Several  months  ago  a  child  was  admitted  to  the 
service  of  Dr.  Watson  at  the  City  Hospital  who  had 
received  an  injury  to  the  head  and  in  whom  there 
was  a  hemiplegia,  I  believe  also  on  the  left  side.  The 
symptoms  were  typical  of  meningeal  hemorrhage. 
The  patient  was  operated  on  at  my  suggestion  by  Dr. 
Blake,  with  the  result  of  absolutely  no  evidence  of 
hemorrhage.  The  dura,  however,  was  opened ;  the 
fluid  underneath,  which  was  considerable  in  quantity, 
was  evacuated,  and  the  patient,  who  had  been  in  a 
very  serious  condition  and  seemed  unlikely  to  live 
more  than  a  few  hours,  gradually  recovered,  and 
within  a  few  days  was  practically  well.  I  think  the 
first  case  illustrates  the  fact  that  in  edema  we  may 
have  localized  paralysis. 

The  second  case  illustrates  the  fact  that  in  certain 
cases  with  very  serious  symptoms,  symptoms  resem- 
bling those  of  hemorrhage  with  paralysis,  the  mere 
opening  of  the  dura  relieves  the  patient  very  greatly. 
In  this  case  I  do  not  tliink  that  there  was  any  ques- 
tion but  that  it  saved  the  patient  from,  at  any  rate,  a 
very  long  unconsciousness  and  probably  saved  his 
life. 

In  regard  to  the  special  case  before  us,  I  firmly  be- 
lieve in  operating  on  such  cases.  I  do  not  believe  in 
the  present  state  of  our  knowledge  we  can  always  dis- 
criminate these  cases  from  those  of  middle  meningeal 
hemorrhage.  I  do  not  tliink  convulsions  always  occur 
in  middle  meningeal  hemorrhage  and  I  think  very 
often  we  have  no  means  by  which  we  can  determine 
whether  a  patient  has  middle  meningeal  liemorrhage  or 
a  condition  like  that  presented  by  the  patient  in  this 
paper.  I  have  seen  several  cases  in  which  the  lesion 
seems  to  have  been  essentially  similar  to  that  of  the 
patient  liere,  in  which  the  symptoms  could  not  be  dis- 
tinguished from  hemorrhage.  I  think,  even  if  hem- 
orrhage is  not  found,  much  good  can  be  done  to  the 
patient  by  opening  the  dura.  I  should,  however,  in- 
stead of  stitching  it  u|i  leave  it  open.  It  seems  to  me 
that  is  a  very  important  point.  1  should  also  suggest 
in  those  cases  that  the  trephine  hole  be  larg^e  enough 
to  relieve  pressure.  We  have  not  found  in  making 
large  holes  and  in  not  suturing  tiie  dura  that  there 
was  any  especial  danger  so  long  as  the  wound  was 
kept  aseptic. 

Ju  regard  to  trephining  both  sides  when  hemorrhage 
is  not  found  on  the  side  first  trephined,  it  seems  to  me 
that  in  adults  this  may  be  often  safe  ;  in  children  it  is 
a  more  or  less  dangerous  procedure.  I  have  seen 
children  die,  I  feel  sure,  from  the  shock  of  trephining 
on  both  sides.  Dr.  Hutchinson's  case  is  an  interest- 
ing one  ;   but  I  think  at   the   present   time  we   should 


feel  that  any  physician  who  allowed  such  a  case  to 
enter  his  hospital  without  a  thorough  examination  of 
the  ears  had  been  somewhat  neglectful. 

Dr.  Beach  :  I  would  like  to  know  when  the  tem- 
perature first  rose  to  102°.  Do  I  understand  it  was 
within  a  day  or  two  after  the  injury  ? 

Dr.  BrooivS  :  One  a.  m.,  the  next  morning. 

Dr.  Bkach  :  My  feeling  is  that  where  the  temper- 
ature rises  there  must  be  some  septic  cause  for  it,  but 
in  cases  where  the  change  occurs  so  soon  after  injury 
there  is  hardly  the  opportunity  for  an  infection  to 
have  taken  place  ;  my  own  experience  is  that  where 
the  temperature  rises  soon  after  the  injury  the  prog- 
nosis is  a  most  unfavorable  one.  If  it  rises  early,  even 
if  it  goes  down  again,  it  is  very  apt  to  rise  again  later 
and  go  on  to  a  most  unfavorable  end.  Mr.  Hutchin- 
son's case  seems  a  fairly  clear  one  of  septic  infection, 
erysipelas  and  pyemia.  An  interesting  case  that 
entered  the  hospital  this  year  was  that  of  a  child  seen 
by  Dr.  Brooks,  who  had  a  compound  fracture  of  the 
parietal  bone  about  midway  between  the  frontal  and 
occipital  bone,  a  little  to  one  side  of  the  median  line. 
The  child  did  perfectly  well  a  while  and  then  de- 
veloped a  temperature  and  later  convulsions.  There 
was  moderate  hernia  cerebri.  Suspecting  either  edema 
or  abscess  as  the  cause  I  punctured  the  brain  with  a 
narrow  knife  and  carried  it  nearly  to  the  floor  of  the 
skull  in  the  direction  of  the  right  lateral  ventricle  be- 
fore a  few  drachms  of  thin  semipurulent  fluid  escaped. 
On  culture  this  fluid  was  sterile.  The  child  was  very 
weak,  in  a  miserable  condition  after  the  operation  and 
it  seemed  as  if  it  were  hardly  possible  for  it  to  rally. 
The  convulsions  ceased  and  the  next  morning  the  tem- 
perature dropped  between  two  and  a  half  and  three 
degrees.  For  a  few  days  the  child  was  markedly  bet- 
ter and  then  had  a  recurrence  of  the  same  symptoms, 
relieved  by  entering  a  silver  cauula  and  retaining  it 
in  place.  Convulsions  afterwards  recurred.  To  test 
the  question  of  the  possibility  of  infection  through 
the  ear  in  another  case  with  fatal  result,  I  had  some 
cultures  made  where  there  was  some  slight  discharge 
from  a  fissure  through  the  roof  of  the  tympanum. 
The  streptococcus  and  staphylococcus  were  both  found 
in  the  external  meatus  by  Dr.  J.  H.  Wright.  The  ear 
was  afterwards  very  carefully  made  aseptic. 

Dr.  a.  T.  Cabot  said,  that,  in  considering  the 
question  of  edema  and  the  effect  that  it  could  produce 
on  the  brain  and  in  the  causation  of  symptoms,  he 
thought  that  any  one  remembering  the  condition  of  a 
leg  which  has  suffered  from  trauma,  sometimes  almost 
bursting  its  skin  and  requiring  extensive  leeching  or 
incision  to  relieve  the  tension,  would  realize  that  a 
similar  conditien  of  a  part  encased  in  the  bony  cavity 
of  the  head  might  produce  very  great  interference 
with  function  of  the  brain.  It  seemed  to  him  that 
Dr.  Bullard's  suggestion  was  of  importance  and  that 
in  operating  upon  such  a  case  the  drainage  should  be 
kept  up  in  order  to  permanently  relieve  the  intracra- 
nial pressure. 

He  thought  it  was  very  difficult  to  have  a  rule  in 
regard  to  the  question  of  trephining  after  such  an  in- 
jury as  Dr.  Brooks  described.  While  a  paralysis 
affecting  both  sides  soon  after  an  injury,  even  if 
slight  in  amount,  leads  to  a  strong  presumption  of  the 
generalization  of  the  injury  and  is  usually  sympto- 
matic of  several  scattered  injuries  in  the  brain  due  to 
the  concussion,  still,  when  symptoms  are  much  more 
marked  on  one  side  showing  that  at  one  part  the  in- 
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jury  is  probably  greater  than  elsewhere,  an  operation 
would  feem  to  be  called  for,  aud,  even  when  no  hemor- 
rhage is  found,  the  relief  of  pressure  in  such  cases 
may  be  of  distinct  service. 

Dr.  Beach:  I  would  like  to  add  that  Phelps,  of 
New  York,  has  made  a  very  careful  study  of  124  cases 
of  serious  skull  injuries.  He  found  that  cases  where 
the  temperature  reached  105°  were  invariably  fatal. 

Dr.  Prince:  I  think  the  interest  of  this  case 
larselv  centres  in  the  diagnosis ;  and  it  seems  to  me 
the  theory  propounded  by  Ur.  BuUard  is  an  exceed- 
ingly probable  one  and  correctly  represents  the  facts 
in  a  certain  proportiou  of  cases.  As  the  subject  is  so 
important,  I  may  be  permitted  to  cite  a  case  which 
probably  belongs  to  this  catfgory-  I  was  asked  very 
lately  by  Dr.  Munro  to  see  a  small  child  that  was 
brought  to  the  City  Hospital.  The  history  was  a  per- 
fectly typical  one  of  meningeal  hemorrhage.  There 
was  a  period  of  consciousness  followed  by  gradually 
lapsing  unconsciousness  and  paralysis.  When  I  saw 
the  child  there  was  absolute  paralysis  of  the  right 
side;  still  from  certain  signs  I  saw,  —  the  child  was 
not  absolutely  comatose,  and  might  be  roused, —  I 
was  inclined  to  wait  and,  1  must  confess  with  a  feeling 
of  responsib  lity,  1  advised  against  operation  uotwilh- 
standing  the  symptoms  were  typical  of  meningeal 
hemorrhage.  To  my  joy  the  next  morning  every 
sign  of  paralysis  disappeared  and  the  child  was  as 
bright  as  a  button.  Of  course,  one  cannot  prove  that 
it  was  edema,  but  that  seems  the  most  plausible  ex- 
planation. In  the  particular  case  reported  to-iiiglit  by 
the  reader,  it  seems  to  me  there  is  another  condition 
of  affairs  that  may  have  been  present,  a  condition  to 
which  very  little  attention  is  paid  in  the  test-books  and 
which  is  very  infrequently  thought  of  at  the  bedside  ; 
that  is  the  condition  of  acute  hydrocephalus  or  serous 
meningitis  described  by  Quincke. 

This  affection  was  brought  to  my  attention  the 
other  day  iu  a  practical  way  and  I  am  inclined  to 
think  it  is  a  very  important  one.  Quincke  some  time 
ago  in  a  monograph  called  attention  to  acute  hydro- 
cephalus or  serous  meningitis  as  a  cause  of  a  condition 
similar  to  that  presented  here.  It  may  occur  in  the 
acute  form,  or  subacute,  or  chronic,  and  may  occur 
after  trauma.  The  general  symptoms  are  those  of  se- 
vere brain  trouble;  that  is,  vomiting,  headache;  with 
or  without  fever  as  the  case  may  be,  but  opiic  neu- 
ritis is  apt  to  be  present,  and  coma  aud  delirium.  Iu 
other  words,  general  symptoms  of  cerebral  disease. 
But  tliere  is  one  peculiarity  in  the  symptomatology 
which  is  quite  striking  and  the  presence  of  which  in 
the  case  just  re|)orted  impressed  me  as  the  paper  was 
being  read  before  1  heard  the  diagnosis,  and  that  is 
the  variability  in  the  intensity  of  the  symptoms  :  the 
patient  being  apparently  better  one  day  and  worse  the 
next,  one  day  one  symptom  being  most  intense,  an- 
other day,  another  ;  tliat  seems  to  be  a  marked  pecu- 
liarity of  this  condition.  Tliere  is  a  chronic  form  in 
which  the  symptoms  resemble  those  of  tumor,  and 
Quincke  claims  another  form  that  resembles  neuras- 
thenia. The  fact  that  it  occurs  seems  to  be  pretty 
well  recognized  now,  theoretically,  though  it  is  rarely 
considered  at  the  bedside.  Looking  baik  I  can  see  a 
few  cases  met  with  in  the  pas-t  in  which  the  diagnosis 
was  uncertain  but  which  now  I  am  inclined  to  regard 
as  serous  meningitis.  As  an  example  I  will  mention 
the  following  case  admitted  to  the  City  Hofpital  in 
the  service  of  Dr.  Munro.     A  young  woman  knocked 


down  by  her  husband  and  kicked  about  the  head. 
Her  head  was  very  much  bruised  when  she  came  to 
the  hospital  and  she  was  in  a  bail  condition.  Without 
attempting  to  give  the  details  of  the  case,  I  will  say 
that  after  the  first  few  days  the  general  symptoms  of 
head  injury  (headache,  vomiting,  delirium),  passed 
away  and  she  followed  a  course  of  ups  and  downs,  at 
one  time  showing  few  symptoms,  at  other  times  one 
or  more  being  obtrusive.  Finally,  paralysis  of  the 
cerebral  nerves  appeared  and  1  made  the  diagnosis  of 
cerebral  abscess  with  probably  purulent  meningitis  fol- 
lowing rupture  of  the  abscess.  1  advised  au  explora- 
tory operation.  The  operation  was  performed  by  Dr. 
Munro  and  no  abscess  was  found.  At  the  autopsy 
nothing  but  acute  hydrocephalus  was  found.  It  seems 
to  me  in  the  case  reported  to-night  there  were  certain 
symptoms  suggestive  of  this  condition.  But,  Dr. 
Wright  tells  me  there  was  no  marked  amount  of  fluid 
found  in  the  ventricles.  It  is  possible  the  fluid 
may  have  been  drained  by  the  operation.  If  so,  I 
must  admit  it  is  a  point  against  this  diagnosis  for  if 
the  fluid  was  drained  by  the  operation,  it  would  seem 
as  if  the  acute  hydrocephalus  ought  to  have  been  re- 
lieved. But  this  same  point  would  tell  against  edema, 
and  what  is  sauce  for  one  diagnosis  is  sauce  for  the 
other;  at  any  rate  the  question  of  serous  meningitis 
must  be  taken  into  consideration  in  such  cases. 

Dr.  p.  C.  Knapp;  I  would  like  to  endorse  what 
has  just  been  said  to  us  with  reference  to  the  advisa- 
bility of  lumbar  puncture  in  those  cases  where  there 
is  doubt  as  to  the  diagnosis.  Quincke  in  a  recent 
paper  supplementary  to  his  monograph  has  reported 
an  autopsy  of  one  case  where  there  was  in  addiiion  to 
the  internal  hydrocephalus  a  very  considerable  effusion 
into  the  pia,  an  edematous  condition  of  the  pia,  and  in 
several  other  cases  of  which  he  gives  the  clinical  re- 
port there  was  distinct  relief  obtained  by  lumbar 
puncture.  I  would  endorse  what  Dr.  Bullard  has 
said  with  reference  to  the  importance  of  these  edema- 
tous conditions  in  traumatic  cases.  1  am  a  little  sur- 
prised at  the  statement  which  has  been  made  with 
reference  to  the  differential  diagnosis,  because  cer- 
tainly in  a  considerable  number  of  the  cases  of  menin- 
geal hemorrhage  that  I  have  seen  there  have  not  been 
at  any  time  any  convulsions.  Even  in  one  of  the  last 
cases  I  have  seen  there  was  not  the  condition  of 
steadily  increasing  coma  ;  on  the  contrary,  the  patient 
was  partially  conscious  and  the  condition  seemed  to 
vary  from  day  to  day.  He  was  so  far  conscious  that 
he  would  look  abnut.  There  was  no  paralysis,  and  at 
his  wife's  request  he  would  protrude  his  tongue,  though 
neither  Dr.  Watson  nor  1  could  iniluce  him  to  do  so. 
Iu  that  case  we  found  a  considerable  hemorrhage,  so 
that  I  think  we  cannot  be  absolutely  certain  from 
either  of  those  diagnostic  criteria  whether  we  have 
meningeal  hemorrhage  or  edema.  I  could  supplement 
Dr.  Prince's  case  with  another  one  iu  which  I  advised 
Dr.  Munro  to  trephine.  He  did  so  and  found  nothing, 
and  the  autopsy  the  next  day  revealed  a  large  hemor- 
rhage on  the  wrong  side.  In  that  case  we  secured  the 
medulla  and  Dr.  Thomas  found  a  complete  decussa- 
tion, and  since  that  lime  I  have  been  very  strongly  in 
favor  of  the  double  trephining  in  doubtful  cases.  The 
last  case  operated  on,  where  there  was  fracture  at  the 
base  and  convuLions  beginning  uow  on  one  side  and 
now  on  the  other,  although  we  found  a  hemorrhage  on 
the  side  where  wo  went  in  I  advised  opening  on  the 
other  side  and   that  was  done   although  there  was  no 
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hemorrhage  of  any  amouut  there.  The  man  made  a 
perfectly  good  recovery. 

Dr.  liiiOoKS  :  Dr.  liullard's  criticism,  that  the  dura 
was  not  left  open  is  well  made;  but  as  a  matter  of 
fact,  tiiere  was  plenty  of  room  between  the  sutures  to 
allow  of  the  escape  of  serum. 

I  cannot  fee  the  advantage  of  using  a  large  trephine 
when,  as  in  this  case,  you  do  not  know  wLether  you 
must  explore  in  the  region  of  the  anterior,  or  posterior, 
branch  of  the  middle  meningeal.  It  would  seem  to 
me  that  by  using  a  large  trephine  you  would  remove 
bone  which  miiht  just  as  well  be  allowed  to  remain. 

Dk.  Walto.v  :  1  judge  from  certain  of  the  remarks 
that  we  were  understood  to  deem  convulsions  essential 
to  meningeal  hemorrhage.  This  is  by  no  means  the 
case.  The  sentence  which  possibly  gave  rise  to  this 
misapprehension  was  as  follows:  "It  must  be  remem- 
bered that  meningeal  hemorrhage  is  sometimes  fol- 
lowed by  paralysis  without  convulsions." 

Dr.  Robkrt  W.  Lovett  read  a  paper  entitled 

THE  PREVENTION  OF  FLAT-FOOT  AND  OTHER  SIMILAR 
AFFECTIONS    OF   THE    FOOT, 

with  the  demonstration  of  a  method  of  examining  the 
feet.^ 

Dr.  E.  II.  Bradford  :  This  method  of  mirror  in- 
speciion  of  the  sole  of  the  foot  is  not  only  original  on 
the  part  of  Dr.  Lovett,  but  it  is  of  much  value,  open- 
ing a  way  to  further  investigations.  The  examination 
which  Dr.  Lovett  has  made  has  been  chieHy  on  the 
foot  in  a  strtnding  position,  but  it  is  also  of  importance 
to  know  the  shape  of  the  foot  in  walking  as  well,  for 
it  has  been  proved  by  clay  impressions  of  the  feet 
that  the  pressure  alters  as  the  weight  is  thrown  for- 
ward or  backward  and  that  flexible  feet  are  altered  in 
shape  accordingly.  This  is  to  be  considered  in  select- 
ing the  proper  lasts  for  shoes.  By  a  large  portion  of 
the  community  the  front  of  the  foot  is  not  used  to  any 
extent,  individuals  standing  bearing  their  weight  chiell\ 
upon  tlie  heel  ;  for  this  reason  distorted  .-hoes  witli 
pointed  Ices  cause  hut  little  discomfort.  If  the  in- 
dividual walks  actively,  the  shoe  should  be  so  designed 
that  the  toes  are  not  crowtled  and  free  action  be  possi- 
ble fS|iecially  for  the  great  toe. 

Dr.  Dkwkv:  At  the  hospital  we  find  that  a  large 
number  of  tlie  nurses  at  tirst  complain  that  tlitir  fef  t 
are  tired,  but  at  the  end  of  the  first  fortnight,  as  a  rule, 
they  get  the  boot  prescribed  ;  and  after  that  tlfir 
troubles  rapidly  cease  in  the  najority  of  cases.  Tlie 
nurses,  as  a  rule,  are  satistied  witli  the  regulation  boots. 
I  think  perhaps  that  we  have  been  a  little  hyper- 
critical waichiiig  for  had  results  and  trying  to  get  some 
for  Dr.  Lovett.  In  this  we  have  almost  entirely  failed. 
The  results  to  us  at  tlie  hospital  have  been  wonderful. 
Kot  a  day  has  been  lo.st  l)y  the  nurses  on  account  of 
tlieir  feet,  whereas  formerly  a  good  many  days  were 
lo«t  and  some  of  the  nurses  had  to  leave  I  lie  school. 
We  are  very  grateful  to  Dr.  Lovett  for  what  he  has 
done. 

Dr.  Lovett:  In  closing,  I  want  to  say  that  the 
child's  hoot  shown  is  open  to  exactly  the  criticism  that 
has  been  made.  It  is  a  very  imperfect  affair.  The 
gentlemen  who  have  not  been  in  the  bu^iness  have  no 
idea  how  dilRcult  it  is  to  get  a  boot  carried  through  on 
any  new  lines.  It  has  to  be  fouglit  all  the  way,  hut  I 
hope  ultimately  to  be  able  to  get  boots  of  the  sort  Dr. 
Bradford  speaks  of. 
*  See  page  197,  No.  9,  of  the  Journal. 
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MEDICAL  TERMINOLOGY. 

The  terminology  of  a  rapidly  progressing  science 
must  of  necessity  be  in  a  continual  state  of  instability. 
New  terms  are  constantly  being  substituted  for  old 
ones,  and  the  old  ones  are  as  persistently  used  as  if 
no  new  ones  had  been  called  into  existence.  The 
result  is  an  unfortunate  state  of  affairs  which  seems 
as  yet  to  be  quite  without  a  remedy.  This  is  particu- 
larly true  of  medicine.  Probably  no  other  science 
contains  such  an  array  of  words  which  inadequately 
or  incorrectly  represent  the  facts  they  were  designed 
10  describe.  The  respect  engendered  of  age  has  ap- 
parently rendered  many  of  them  unassailable,  and  we 
tiiid  our  recent  text-hooks,  the  work  of  the  most  en- 
lightened minds  of  our  time,  siill  burdened  with  terms, 
which  have  absolutely  no  claim  to  furtlier  respect. 

The  reason  for  the  existence  of  these  uulortunate 
terms  is  not  far  to  seek.  It  must  lie  primarily  in  the 
fact  that  medicine  has  from  the  first  been  an  inexact 
science,  a  reproach  from  which  it  has  by  no  means 
yet  freed  itself,  though  at  present  making  vigorous 
and  praiseworthy  efforts  to  atoue  for  its  former  i-hort- 
comings.  For  two  thousand  years  of  its  life  medi- 
cine was  largely  speculative,  and  its  devotees  gave  to 
tlie  manifestations  of  disease  and  even  to  anatomical 
facts,  names  in  accord  wiih  the  vagueness  of  their 
methods  of  thought.  A  striking  example  of  the  spec- 
ulative spirit  in  anatomical  research  is  given  by  the  curi- 
ously far-feiclied  and  inappropriate  names  applied  to 
many  structures  in  the  brain,  for  example,  optic  thala- 
mus, gyrus  foruicatus,  nates  and  testes.  Such  terms  are, 
however,  harmless  and  do  not  stand  in  the  way  of 
progress.  A  much  greater  danger  arose  when  obser- 
vation came  to  be  cultivated  and  the  signs  and  symp- 
toms of  disease  began  to  demand  an  attention  often 
ili.-piopoitionate  to  tlieir  worth.  Then  what  we  speak 
of  as  distinct  disea.'es  rapidly  came  into  existence  and 
fixed  themselves  deeply  in  the  popular  medical  con- 
sciousness.    The  true  nature  of  a  disease  process  was 
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rartly  understood,  but  for  the  purposes  of  praclical 
Qiediciue  il  was  fouud  conveuieut  to  group  syaiptoms 
vvLicb  were  otiserved  often  to  occur  together,  aud 
usually  with  uudue  baste  to  dub  sucli  a  collectiou 
with  some  name  vagutlj  iudicative  of  its  cbaracter. 
lu  this  way  diseases  bave  been  born  :  many  of  tbem 
are  destined  to  live,  aud  some  to  die  under  tbe  more 
exact  criticism  which  we  are  now  able  to  bring  to 
bear  upon  them. 

It  was  inevitable  that  names,  given  from  clinical 
observation  merely,  should  fail  to  express  the  essen- 
tial feature  of  the  underluug  morbid  process,  aii<l 
that  an  absolutely  undue  weight  should  frequently  be 
attached  to  insignificant  or  unessential  symptoms. 
The  tendencv  has  been  to  exalt  symptoms  and  obscure 
processes,  which  must  ronstitute  the  real  disease.  This 
clinical  spirit  has  uuiioubtedly  led  to  very  great  ad- 
vances in  our  knowledge  by  directing  attention  to  un- 
derlying causes,  but  it  has  also  burdened  medical  litera- 
ture with  a  Vast  number  of  so-called  diseases,  which  it 
has  been  the  laborious  work  of  the  laboratcry  to  clas- 
sify or  else  to  discard.  It  is,  however,  a  curiously 
difficult  matter  to  rearrange  or  retldsi-ify  on  a  scientific 
basis  the  clinical  observations  which  have  extended 
over  a  long  period  of  years.  Locomotor  ataxia  and 
paralysis  agitans  will,  no  doubt,  long  be  knowu  under 
these  inadequate  names,  even  though  we  recognize 
that  neither  the  ataxia  nor  the  tremor  are  essentially 
important  symptoms  of  the  respective  diseases.  It  is 
a  matter  for  congratulation  that  many  morbid  condi- 
tions are  known  by  the  names  of  their  discoverers 
rather  than  by  a  more  or  less  unimportant  symptum. 
As  a  preliminary  step  in  the  investigation  of  a  dis- 
ease it  is  a  reluf  not  to  be  prejudiced  by  au  obtru- 
sive symptom  or  sign.  Bright's  disease  was  better 
than  albuminuria  until  we  knew  what  the  disease 
really  was,  and  Landry's  paralysis  is  infinitely  more 
satisfactory  than  acute  ascending  spinal  paralysis, 
aud  much  less  prejudicial  to  our  future  investiga- 
tions, inasmuch  as  it  does  not  always  ascend,  aud 
certainly  is  not  always  spinal  aud  probably  does 
not  exist  at  all  as  a  distinct  disease.  Had  Landry 
never  lived  it  is  doubtful  whether  his  paralysis  would 
ever  have  been  described.  However  this  may  be,  it 
is  much  more  satisfactory  in  a  case  of  such  extreme 
vagueness  to  avoid  a  term  which  attfmpts  to  dogma- 
tize upon  what  it  is  our  professed  object  to  investi- 
gate. We  want  to  know  what  this  peculiar  paralysis 
is,  and  why  it  exists,  and  whether  it  has  in  its  mani- 
festations any  thing  which  should  dignify  it  as  a  dis- 
tinct disease  entity.  Its  inaccurate  designation  as 
acute  and  ascending  and  spinal,  begs  the  entire  ques- 
tion. Addison's  disease  is  certainly  a  sufficient  desig- 
nation until  we  learn,  as  we  seem  about  to  do,  what 
the  essential  cause  of  the  symptoms  is.  The  advent 
of  pathological  research  has  done  much  toward  modi- 
fying clinical  zeal  aud  establishing  on  a  more  accurate 
foundation  the  boundaries  aud  i>articularly  the  causes 
of  disease. 

With  the  growth  of  scientific  investigation,  however,  i 


an  array  of  new  terms  has  come  into  use,  and  associ- 
ated itself  not  always  happily  with  the  prevailing  clin- 
ical nomenclature,  usually  to  the  advantage  of  neither. 
The  result  has  been  a  curious  and  unsatisfactory  mix- 
ture of  words,  partly  pathological  and  partly  clinical 
aud  popular,  so  that  we  are  further  than  ever  from  a 
uniform  terminology.  Our  knowledge  has  progressed 
to  such  a  degree  that  a  classification  of  ceriainlv  a 
large  number  of  diseases  either  from  a  pathological  or 
etiological  point  of  view  is  possible,  aud  yet  we  seem 
further  than  ever  from  such  a  consummation.  At- 
tempts at  mutual  agreement  prove  futile  ;  conservatives 
continue  to  use  the  hopelessly  bad  terms  that  thtir 
fathers  used  before  them,  aud  radicals  are  coining  new 
words  of  exact  meaning  in  such  abundance  that  it  is 
quite  impos-ible  to  follow  them.  Unless  something  be 
done  aud  that  quickly,  it  appears  inevitable  that  the 
common  ground  upon  which  we  now  stand,  will  grow 
more  and  more  uncertain  under  our  feet,  and  that  we 
shall  have  no  firm  place  upon  which  to  step,  ft  is 
altogether  to  be  hoped  that  the  conservative  element 
in  the  profession  will  renounce  the  use  of  obsolete 
terms,  and  still  more  to  be  hoped  that  enthusiasts  for 
reform  will  modeiate  their  zeal  for  a  new  terminology 
to  those  terms  which  are  needed  and  essential.  With 
the  clearer  conception  which  we  are  each  dav  getting, 
of  diseases  as  processes,  manifested  clinically  by  cer- 
tain symptoms,  it  would  seem  not  without  the  bounds 
of  possibility  that  a  nomenclature  might  ultimately  be 
adopted  which  would  hurt  no  one's  prejudices  and  be 
decidedly  beneficial  to  the  cause  of  true  progress.  AVe 
regret  to  note  that  that  time  is  not  yet  here. 


TOO     MUCH    MAJOR    OPERATING    IN     GYNE- 
COLOUV. 

In  these  days  when  the  medical  profession  is  devot- 
ing so  much  attention  to  the  major  operations  on  the 
lemale  pelvic  organs,  operations  looking  to  the  removal 
of  the  uterus,  ovaries  or  tubes,  or  to  their  fixation  in 
more  or  less  abnormal  positions  in  the  bodv,  it  is  not 
amiss,  in  the  interests  of  conservatism  at  least,  that 
we  should  pause  a  little  and  emphasize  certain  funda- 
mental principles  of  gynecology  :  such  as  making  a  care- 
ful investigation  in  every  case  of  the  particular  points 
in  which  the  pelvic  structures  differ  from  the  normal, 
and  then  endeavoring  to  restore  them  as  far  as  possible 
to  that  normal  condition. 

The  medical  journals  are  full  of  the  descriptions  of 
new  operations,  a  vast  majority  of  which  have  for 
their  object  either  the  removal  of  organs  or  an  im- 
provement on  Nature's  handiwork.  Operators  wish 
to  "build  up  a  perineum,"  or  to  stitch  the  uterus  to 
the  abdominal  wall  or  to  the  bladder.  It  does  not 
seem  to  occur  to  the  ingenious  originators  of  these 
procedures  that  they  are  undertaking  a  large  contract 
in  trying  to  improve  on  Kature.  Instead  of  taking  a 
receptive  and  scientific  attitude  and  trying  to  search 
out  A'ature's  methods,  they  assume  knowledge  and  de- 
clare that  thev  can  do  better. 
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Wbeu  a  prominent  operator  advocates  "slipping 
out"  a  uterus  because  it  is  subinvoluted  and  tlie  seat 
of  endometriti>i,  and  anotber  operator  is  in  favor  of  am- 
putating tbe  cervix  as  a  routine  procedure  instead  of 
performing  tracbelorrbaphy,  it  may  be  that  these 
practitioners  are  doing  tbe  best  that  can  be  done  for 
tlieir  patients  under  the  circumstances;  at  all  events  it 
is  fair  to  assume  that  thej  think  they  are  doing  so. 
But  a  large  body  of  the  profession  will  always  query, 
"  Why  should  a  woman  lose  her  uterus  or  have  her 
cervix  cut  off,  with  all  that  these  mutilations  imply, 
because  tlie  operator  finds  it  easier  to  remove  structures 
tiian  lie  does  to  take  the  time  and  trouble  necessary 
for  the  proper  understanding  of  the  more  tedious  and 
less  brilliant  methods  of  repair?" 

When  tyros  in  the  art  of  diagnosis,  emboldened  by 
tbe  lessened  mortality  of  tbe  present  aseptic  technique, 
rush  into  major  operating  the  interests  of  the  patient 
suffer.  Many  of  tbe  hospital  operators  and  teachers 
help  these  ijtos  to  a  knowledge  of  the  steps  of  certain 
operative  procedures  only  to  find  these  same  men  com- 
ing back  to  them  after  a  longer  or  shorter  period  and 
sa\ing,  "  Doctor,  I  know  how  to  do  such  and  such  an 
operation,  but  I  cau't  tell  in  what  cases  it  is  indicated 
and  my  results  have  been  bad."  How  much  more 
rational  to  begin  at  the  beginning! 

We  believe  that  the  diagnostic  skill  of  the  average 
practitioner  in  this  department  of  medicine  is  con- 
stantly improving;  but  to  be  convinced  that  there  is 
room  for  still  further  improvement  tbe  doubter  has 
only  to  follow  for  a  short  time  one  of  the  out-patient 
clinics  of  a  metropolitan  hospital  and  bear  there  from 
the  patients  some  of  the  diagnoses  made  and  treatment 
advised  by  a  large  number  of  practitioners,  all  of  whom 
probably  are  not  always  incorrectly  reported.  We 
are  credibly  informed  that,  even  now  in  this  enlight- 
ened age,  a  considerable  number  of  patients  presenting 
themselves  at  our  hospital  clinics  for  treatment  for  in- 
juries of  the  pelvic  organs  due  to  child-bearing  tell  the 
old  story  that  their  doctors  did  not  examine  them  after 
the  puerperium.  In  other  words,  their  medical  atten- 
dants are  pursuing  tbe  old  policy  of  trusting  to  luck, 
perlia|is  fearing  censure  for  injuries  discovered,  but 
more  likely  too  busy  to  do  their  work  thoroughly. 

Early  recognition  of  bad  tears  of  the  cervix  and  of 
the  pelvic  floor,  inflammatory  affections  of  the  endo- 
metrium and  tubes  and  ovaries,  dislocations  of  the 
uterus  and  ovaries  that  do  not  right  themselves  in  a 
reasonable  time,  if  rii-covered  and  treated  prom|)lly. 
not  only  do  away  with  the  need  of  many  operat'oiis 
but  will  prevent  a  large  number  of  patients  from  be- 
coming debilitated  and  neurasthenic  —  conditions  of 
body  and  miiiil  from  which  operations  alone,  be  they 
ever  so  successiul,  will  not  lift  them. 

We  should  welcome  a  return  of  genecology  to  its 
older  and  more  natural  channels.  The  [irofession  at 
large,  dazzled  for  the  time  by  the  brilliant  feats  of 
abdominal  surgery,  should  not  forget  that  gynecology 
is  something  besides  abdominal  surgery;  and  the  gen- 
eral practitioner  should  be  ready  to  follow  the  special- 


ist, prepared  to  investigate  and  treat  the  diseases  of 
the  female  pelvic  organs  according  to  well-founded 
principles  of  tbe  art. 

DR.  DOXY'S  REPORT  ON  PLAGUE  ANTITOXIN. 

On  March  26th,  Dr.  A.  II.  Doty,  Health  Officer  of 
the  Port  of  New  York,  made  a  report  to  President 
Wilson  of  the  Board  of  Health,  in  which  he  states 
that  early  in  February  a  temporary  laboratory  was 
established  on  Swinburne  Island,  under  the  direction 
of  Dr.  T.  D.  Fitzpatrick,  for  studying  plague  bacilli 
and,  if  possible,  producing  an  antitoxin  similar  to  that 
of  Dr.  Yersin.  of  the  Paris  Pasteur  Institute,  in  his 
researches  at  Hong  Kong. 

The  experiments  were  inaugurated  February  17th, 
when  animals  were  procured  for  the  purpose.  A  horse 
was  inoculated  with  a  culture  of  the  bacillus  on  F^ebru- 
ary  26lb,  and  the  inoculations  were  repeated  on  March 
4th  and  9th.  For  the  purposes  of  determining  how 
early  the  serum  of  the  animals  might  have  acquired 
antitoxic  properties,  about  one  pint  of  blood  was  drawn 
from  tbe  horse  on  March  15th,  and  from  this  half  a 
pint  of  serum  was  obtained.  One  cubic  centimetre  of 
this  was  injected  into  each  of  a  number  of  white  mice, 
and  after  thirteen  hours  the  mice  were  inoculated  with 
a  culture  of  the  plague  bacillus.  All  of  the  animals 
lived  ;  but  several  of  the  mice  which  had  been  inocu- 
lated with  the  plague  bacillus  at  the  same  time  died 
from  the  effects  of  the  disease  thus  induced. 

Tests  were  also  maile  to  ascertain  the  curative  effi- 
cacy of  tbe  serum,  but  these  did  not  prove  as  sali-sfac- 
tory  as  the  prophylactic  experiments.  As  a  rule, 
however,  the  antitoxin  had  the  effect  of  prolonging 
life  to  some  extent,  and  in  one  instance  tbe  animal  re- 
covered. These  tests  were  made  by  inoculating  mice 
with  the  pi  igue  bacillus  (which,  if  uninterfered  with, 
destroyed  life  in  about  twenty-four  hours),  and  after- 
wards at  intervals  of  from  three  to  twelve  hours  from 
the  time  of  the  injection,  treating  them  with  one  cubic 
centimetre  of  the  antitoxic  serum. 

Dr.  Doty  concluiles  that  these  experiments  indicate 
that  the  serum  of  the  horse  treated  in  the  manner  de- 
scribed is  surely  both  preventive  and  curative,  and 
states  that  further  investiga'ions  will  be  mide  in  the 
same  direction.  The  Boston  Herald  suggests  that  this 
particular  serum  should  be  regarded  as  an  antidote, 
rather  than  an  antitoxin. 


MEDICAL  NOTES. 
A  Second  Congress  of  Railway  and  Marine 
IIygienb.  —  A  Second  International  Congress  of 
Sanitation  and  Hygiene  of  Railways  and  Navigation 
will  be  held  at  Brussels  during  September,  1897. 
The  preceding  Congress  at  Amsterdam  was  of  scien- 
lilic  interest,  and  the  next  Congress  has  the  support 
of  the  Belgium  aovt-riimeut.  Those  wishing  to  at- 
tend  the  Congress  or  obtain  information  rcganliug  it 
should  apply  to  Dr.  J.  de  Lantsheere,  rue  de  I'Asso- 
ciation  56,  Brussels. 
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Professor  Likbreich  Honored  by  the  French. 
—  Prof.  Oscar  Liebreich,  director  of  the  pharmaco- 
logical laboratory  of  IJeiliii  University,  has  received 
the  olRcer's  cross  of  the  Freuch  Legiou  of  Honor. 

Fined  for  Expectoration. —  lu  Philailel|ihia  a 
passenger  has  beeu  arrested  and  fined  five  dollirs  for 
persistently  spitting  on  the  floor  of  a  street-car,  though 
requested  by  the  conductor  several  times  not  to  do  so. 

A  Brave  "  No.\-Combatant."  —  Cliarles  James 
Fjfe,  M  D.,  an  Englisli  naval  surgeon,  was  killed 
during  tlie  Benin  expedition,  being  shot  on  the  field 
while  caring  for  a  woumied  olFicer  of  marines.  Sing 
ular  bravery  and  devotion  is  sometimes  displayed  by 
"  uou-combatant3,"  and  that  in  cold  blood. 

Unvf.iling  of  the  Gross  Statue.  —  The  Ameri- 
can Surgical  Association  and  the  Alumni  Association 
of  the  Jellerson  Medical  College  of  Philadelphia  have 
issued  invitations  to  the  unveiling  of  the  slatue  of 
the  late  Prof.  Samuel  D.  Gross,  M.D.,  near  the  Army 
Medical  Museum,  Washington,  D.  C,  on  Wednesday, 
May  5th,  at  five  P.  M. 

Plague  IN  India.  —  Plague  is  reported  spreading 
rapidly  in  Gujarat,  an  Indian  province  north  of 
Bombay,  .lud  causing  many  deaths  and  there  has  been 
a  considerable  increase  in  the  districts  of  Surat, 
Sukkur,  Thaua  and  Hyderabad.  The  death-rate  in 
in  Bombay  is  decreasing  slightly.  The  total  number 
of  cases  up  to  March  11th  was  9,032  and  7,546  deaths 
had  resulted.  In  the  whole  presidency,  to  this  date, 
there  had  been  14,850  cases  of  the  plague  reported, 
and  12,204  deaths. 

Lady  Doctors  in  Greece. — Two  young  Greek 
ladies,  the  sisters  Angelica  and  Alexandra  Panagio- 
tatos,  recently  took  their  degrees  as  doctors  of  medi- 
cine in  the  University  of  Athens.  The  elder  is  aged 
twenty-two  and  the  younger  twenty.  They  are  na- 
tives of  Corfu,  where  they  began  their  studies,  con- 
tinuing them  later  in  the  Freuch  School  at  Athens, 
and  afterwards  in  the  university  of  that  classic  city. 

Haffkine's  Prophylactic  Plague  Serum.  — 
Dr.  Ilaffkine  has  recovered  from  his  recent  illness  ; 
and  it  is  reported  that  up  to  March  17th  he  had  inoc- 
ulated 2,790  persons  with  his  prophylactic  serum 
agaiust  plague.  It  is  said  that  none  of  those  inocu- 
lated while  free  of  plague  have  died  of  the  disease 
and  but  few  have  beeu  attacked,  and  that  all  attacked 
subsequent  to  inoculation  except  three  have  recovered. 
Dr.  Yersiu  is  reported  in  the  daily  papers  to  be  very 
successful  with  his  curative  eerum,  failure  occurring 
only  in  those  who  were  moribund  when  inoculated. 

Scurvy  on  a  New  York  Snip.  —  The  ship  T.  F. 
Oakei  recently  arrived  at  iSew  York  from  Ilong  Kong, 
several  weeks  overdue,  twelve  of  her  crew  very  sick 
with  scurvy,  and  five  having  died  on  the  voyage. 
Only  three  or  four  men  weie  fit  for  duty  ;  and  the  cap- 
tain's wife,  who  beside  her  husband  was  the  only  well 
person  on  board,  had  been  taking  her  turn  at  the 
wheel.  A  supply  of  lime-juice  or  vinegar  would 
probably  have  saved  a  great  deal   of  suffering.     The 


shipping  commissioner  has  begun  an  inquiry  into  the 
causes  of  a  state  of  affairs  which,  though  common 
enough  fifty  years  ago,  is  without  excuse  to-day. 

A  Physical  E.kamination  Required  before 
Marriage.  —  A  member  of  the  Texas  Legislature 
has  prepared  a  bill,  according  to  the  Journal  of  the 
American  Medical  Association,  that  he  thinks  will 
greatly  benefit  his  fellow-citizens.  The  bill,  if  passed, 
will  revolutionize  the  marriage  license  system  of  the 
State.  The  intending  groom  must  previously  under- 
go a  thorough  physical  examination  at  the  hands  of 
a  competent  medical  practitioner  in  good  standing, 
and  be  possessed  of  said  physician's  sworn  certi- 
ficate of  physical  soundness.  The  prospective  bride 
must  also  have  undergone  a  similar  ordeal  and  a 
like  certificate  in  her  behalf  mu3t  be  submitted.  Not 
only  this,  but  both  parties  "to  the  contract"  must 
file  sworn  statements  attesting  the  fact  that  neither 
of  them  are  subject  in  a  hereditary  way  to  any  dis- 
ease that  might  in  like  manner  transmit  tendencies 
thereto  in  their  probable  offspring.  The  county  clerk 
must  then  satisfy  himself  that  these  "credentials" 
are  perfect  before  granting  the  license  to  marry. 
Should  he  give  it  without  having  these  evidences 
of  "  fitness "  presented  to  him,  he  would  be  held 
criminally  liable. 

The  Meccan  Pilgrimage.  — The  Indian  Govern- 
ment has  ordered  that  no  residents  of  Bombay  Presi- 
dency or  Sindh,  and  no  person  who  has  entered  Bom- 
bay Presidency  or  Sindh,  with  the  object  of  proceeding 
on  a  pilgrimage  to  the  Hedj^z,  shall  be  allowed  to  em- 
bark from  any  port  in  British  India  for  the  purpose  of 
making  a  pilgrimage  to  Mecca.  All  pilgrims  who 
have  entered  these  presidencies  are  to  be  placed  in  a 
camp  of  observation  until  the  medical  otticer  in  charge 
has  decided  that  there  is  no  further  risk  of  plague 
breaking  out  among  them,  and  then  sent  to  their 
homes.  Local  governments  are  directed  to  segregate, 
for  at  least  seven  days,  all  persons  who  intend  making 
the  pilgrimage ;  and  when  the  Commissioner  of  Po- 
lice at  Calcutta  signifies  that  a  ship  is  ready  to  sail, 
each  batch  of  pilgrims  is  to  be  sent  in  a  special  train 
direct  to  Diamond  Harbor,  there  to  embark  at  once. 
Thus,  although  the  pilgrimage  is  forbidden  from  the 
plague-stricken  districts,  it  is  not  peremptorily  pro- 
hibited from  all  parts  of  India,  although  the  Govern- 
ment is  doing  all  in  its  power  to  induce  the  Mussul- 
man community  to  forego  the  pilgrimage  altogether. 
The  Freuch  Government  has  forbidden  the  pilgrimage 
from  Algeria  and  Tunis,  and  the  Sultan  of  Morocco 
has  forbidden  pilgrims  to  leave  that  country  for  Mecca. 

new    YORK. 

TnE  Board  of  Health  of  Greater  New  York. 
—  The  charier  of  the  Greater  New  York,  as  finally 
adopted  by  the  Legislature  on  March  24th  and  25th, 
provides  that  the  Board  of  Health  of  the  city  shall 
consist  of  five  members,  namel3 ,  the  Health  Ollicer  of 
the  Port,  the  President  of  the  Board  of  Police,  and 
three  Commissioners    (one   more  than  in  the  present 
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arrangement),  to  be  appointed  by  tbe  Mayor.  Two 
of  these  ihree  commissioners  are  to  be  medical  men 
and  the  lliird  a  layman,  and  the  last-named  shall  be 
the  President  of  the  Board.  Tiie  term  of  office  of 
the  appointed  commissioners  is  si-x  years.  The  Pre^^i- 
dent  is  to  receive  an  annual  salary  of  $7,500,  and  the 
other  two,  salaries  of  $6,000.  The  Board  of  Health 
is  to  have  the  same  general  powers  as  the  old  Board, 
and  officers  will  be  es-tablished  in  all  the  five  burroughs 
into  which  tlie  cons-olidated  city  is  divided.  The  Sani- 
tary Superintendent  is  to  be  the  executive  officer  of 
the  Board,  and  will  receive  a  salary  of  $6,000.  The 
salary  of  the  Registrar  of  Records  is  fixed  at  $4,000. 
There  will  be  three  Commissioners  of  Charities  (who 
will  direct  the  management  of  all  tlie  public  hospitals): 
—  one  for  the  burroughs  of  Manhattan  and  the  Bronx 
(Manhattan  Island  and  the  present  district  annexed 
from  AVestcbester  County  on  the  north),  at  a  salary  of 
$7,500;  one  for  the  burioughs  of  Brooklyn  and 
Queens  (embracing  Brooklyn  and  all  the  territory  on 
Long  Island  included  in  the  limits  of  the  consolidated 
city),  and  at  a  salary  of  $7,500;  and  one  for  tbe  bur- 
rough  of  Richmond  (Stateu  Island),  at  a  salary  of 
$2,500.  The  Commissioner  for  the  burroughs  of 
Manhattan  and  the  Bronx  is  to  be  President  of  the 
Board  of  Public  Charities. 

A  Large  Class  Graduated  from  Bellevce. — 
On  March  22d  a  class  of  133,  the  largest  for  some 
time  past,  was  graduated  from  Bellevue  Hospital 
Medical  College,  which  several  years  ago  gave  up  the 
practice  of  holding  public  commencement  exercises. 
Twenty-five  States  were  represented  by  tbe  graduates, 
and  twelve  of  the  class  were  foreigners.  The  exami- 
nations of  Henry  Ritter,  of  Massachusetts,  and  C.  E. 
Pierce,  of  New  York,  entitled  them  to  positions  on 
the  bouse-staii  of  Bellevue  Hofpital.  The  veteran  of 
the  class  was  Dr.  W.  E.  Moore,  of  South  Dakota, 
who  is  said  to  be  approaching  sixty  years  of  age. 

Death  of  Dr.  Clark  "Wright.  —  Dr.  Clark 
Wright,  a  son  of  the  late  Dr.  Clark  Wright,  and  a 
member  of  the  Surgical  Staff  of  Roosevelt  Hospital, 
died  on  March  17th.  He  was  born  in  1859  and  was 
a  graduate  of  Yale  University  and  of  the  College  of 
Physicians  and  Surgeons,  New  York. 

Commencejient  of  the  American  Veterinary 
College.  —  The  twenty-second  annual  commence- 
ment of  the  American  Veterinary  College  was  held  at 
Chickering  Hall,  on  March  26ih,  when  degrees  were 
conferred  by  Dr.  Faneuil  D.  AVeiss,  President  of  the 
Board  of  Trustees,  upon  a  graduating  class  qf  twenty- 
three. 

A  Handsome  Contribution  to  Hospitals. — 
The  Committee  of  the  Hospital  Saturday  and  Sunday 
Association  appointed  for  the  purpose  met  at  the 
Mayor's  office  on  March  26th  and  distributed  the 
handsome  sum  of  $50,000,  the  proceeds  of  the  recent 
annual  collection  for  bosjiitals.  Among  the  institu- 
tions allotted  more  than  one  thousand  dollars  were 
the  follovvinji:  The  Montefiore  Home  for  Chronic  In- 


valids, which  received  $5,000  ;  Mount  Sinai  Hospital, 
$5,000;  German  Hospital,  $3,125;  St.  Luke's  Hospi- 
tal, $3,015;  Hospital  for  Ruptured  and  Crippled, 
$3,018;  Roosevelt  Hospital,  S2,94S;  St.  Mary's  Hos- 
pital for  Children,  S2,3G8;  Post-Graduate  Hospital, 
$1,842;  Home  for  Incurables,  §1,417;  Ortliopedic 
Hospital,  $1,217;  St.  Mark's  Hospital,  $1,163;  Wo- 
man's Hospital,  §1,038. 

Proposed  Legislation  against  the  Abuse  of 
Medical  Charity.  —  An  organization  known  as  the 
New  York  Medical  Society  for  Advancing  the  Practice 
of  Medicine,  composed  of  physicians  residing  in  the 
southeastern  district  of  the  city  has  had  introduced  in 
the  Legislature  a  bill  designed  for  the  suppression  of 
the  abuse  of  medical  charity  in  dispensaries,  which  has 
met  with  the  approval  of  a  number  of  prominent  mem- 
bers of  tbe  profession,  and  which  contemplates  the 
adoption  of  mpre  sweeping  measures  than  have  ever 
before  been  attempted.  Among  its  more  prominent 
provisions  are  the  following: 

That  no  person  who  is  not  a  poor  person  shall  be 
treated  in  a  dispensary,  except  in  cases  of  emergency, 
and  that  no  compensation  whatever  shall  be  received 
for  treatment  or  medicine  furnished  by  a  dispensary. 
That  all  persons  applying  for  treatment  at  a  dispens- 
ary must  produce  a  signed  certificate  from  the  owners 
of  the  premises  where  they  reside,  from  the  captain  or 
other  official  in  charge  of  the  police  precincts  iu  which 
they  reride,  from  the  aldermen  of  the  district,  or  from 
some  charity  organization,  to  the  effect  that  they  are 
unable  to  pay  for  treatment  or  medicines ;  such  certifi- 
cate to  be  of  no  effect  after  thirty  days  from  the  date 
of  its  issue.  The  signing  of  such  a  certificate  by  anj' 
one  knowing  that  the  applicant  for  free  treatment  is 
not  a  poor  person  renders  the  signer  punishable  for 
misdemeanor. 

That  a  commission  to  be  known  as  the  Medical 
Board  for  tbe  Supervision  of  Dispensaries  within  the 
City  of  New  York,  composed  of  representatives  of  a 
number  of  prominent  medical  societies  and  of  tbe 
united  charities  of  the  city,  shall  have  power  to  make 
and  enforce  such  rules  and  regulations  as  may  be 
necessary  for  carrying  out  the  provisions  of  the  act. 

That  the  authorities  of  any  dispensary  violating  any 
such  rules  or  regulations  may  be  prosecuted  by  the 
Board,  or  any  officer  thereof,  and,  upon  conviction,  be 
deemed  guilty  of  a  misdemeanor  and  punished  by  a 
fine  of  not  less  than  $50  or  more  than  $250,  or  by  im- 
prisonment for  not  less  than  one  month  or  more  than 
six  months,  or  both  such  fine  and  imprisonment  for 
the  first  offence  and  six  mouths'  imprisonment  for  each 
subsequent  offence. 

That  the  husband  and  wife  shall  be  jointly  and  sev- 
erally liable  to  pay  for  professional  services  of  a  physi- 
cian rendered  to  them,  or  either  of  them,  or  any  mem- 
ber of  their  family,  and  the  joint  or  several  property 
of  the  husband  and  wife  shall  he  liable  to  levy  and 
sale  under  an  execution  upon  such  judgment,  except 
such  property  as  may  by  law  be  exempt  from  levy  and 
sale  under  an  execution. 
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OF  TUBER- 


THE    COMPULSORY    REPORTING 
CULUSIS. 

The  committee  of  the  New  York  Academy  of 
Medicine  appointed  at  the  January  meeting  for  tlie 
cousideratiou  of  tuberculosis,  of  wliicli  Dr.  E.  G. 
Jaueway  was  Cliairmaii  and  Dr.  T.  Mitchell  Pruddeu 
Secretary,  presented  to  the  Academy  ou  Marcli  18tli 
the  following  statements,  which  were  accepted  and 
adopted: 

(1)  In  the  opinion  of  this  committee  the  board  of  healtli  might 
wisely  delay  the  enforcement  of  compulsory  notification,  hut 
should  adopt  more  stringent  measures  lor  the  care  of  sputum  in 
factories,  workshops,  tenement-houses,  ferryboats,  places  of 
public  assemblage  and  public  conveyances. 

(2)  In  the  oi.inion  of  this  committee  the  establishment  and 
maintenance  by  the  city  of  a  hospital  or  hospitals,  to  which  iu- 
dig"nt  tuberculous  patients  may  be  admitted,  is  advisab'e. 

(.f)  This  committee  recommends  the  appointment  by  the  legis- 
lature of  a  commission  for  the  establishment  and  management 
of  sanatoria  in  healthy  country  districts  in  this  State,  for  the 
care  of  the  indigeut  tuberculous  patients  in  tlie  early  stages  of 
the  disease. 

(4)  This  committee  would  commend  to  the  State  board  of 
health  the  importance  of  the  careful  regulation  of  the  sanitary 
couditioa  of  hotels  and  sleeping-car^  throughout  the  State. 

At  the  Medical  Society  of  the  County  of  New 
York  on  March  ■22d,  tiie  following  resolution  was 
ado[>ted : 

Resolved,  That  in  the  judgment  of  this  Society  the  recent  edict 
of  the  health  department  in  relation  to  the  compulsory  reporting 
of  cases  of  tuberculosis  is  unnecessary,  inexpedient  and  unwise. 


staff  of  a  hospital  or  dispensary  are  dismissed,  and  when, 

after  due  investigation,  this  Ats  iciation  finds  that  such  dis- 
missal was  without  just  and  sufficient  cause,  it  sliall  he  for- 
bidden for  any  member  of  this  Association  to  fill  the 
vacancy  created  thereby. 

(9)  That  complaints  made  under  Rules  7  and  8  shall  be 
made  in  wriiing  to  the  Standin<j;  Cotnmittce,  which  after 
due  consideration  shall  rcjiort  its  findings  to  the  Associa- 
tion. 


SELF-PROTECTIO.V  BY  THE  MEDICAL  PROFES- 
SION  IN  THE  DISTRICT  OF  COLUMBIA. 

The  following  recommendations  were  adopted  by 
thft  Medical  Association  of  the  District  of  Columbia, 
ou  February  16,  1SVI7  : 

(1)  That  every  institution  for  medical  charity  sliall  re- 
quire from  every  applicant  for  relief  in  a  lios])ital  or  dis- 
pcnsaiy  a  written  certificate  to  be  obtained  as  hereinafter 
provided.  Etuergency  cases  are  to  be  excepted  from  the 
o|)cration  of  this  rule. 

(i)  That  such  certificate  be  obtained  from  physicians  to 
the  poor,  the  Board  of  Associated  Charities,  and  any  regis- 
tered physician. 

(3)  i  hat  sick  and  injured  persons  found  upon  the  streets, 
in  the  stations,  or  elsewliere,  who  require  iinined  ate  treat- 
ment shall  be  carried  to  the  ICtiiergency  Hospital,  or  the 
nearest  hos])iial  having  an  emergency  service,  or  to  their 
homes,  if  so  directed  l;y  the  jiaticnt  or  his  fiiends. 

(4)  That  emergency  jjalients  shall  not  be  detained  longer 
in  such  insiituiions  than  the  necessity  of  the  case  impera- 
tively demands,  Ijut  shall  be  discharged  from  the  service 
and  sent  to  their  homes  or  to  some  public  hospital,  as  the 
patient  may  elect. 

(5)  That  members  of  this  Association  shall  be  entitled 
to  the  privilege  of  atlctiding  private  [latienls  occup)ing 
j)rivate  rooms  in  any  of  the  public  hospitals  of  this  city. 

(G)  Tiial  in  future  the  members  of  the  medical  staff  of 
hospitals,  when  atteniling  miilical  or  surgical  cases  iti  pri- 
vate pay-rooms,  shall  insist  upon  proper  payment  for  their 
services  except  in  the  case  of  jiatienis  who  are  clearly  un- 
able to  [tay  for  the  same. 

(7)  i  hat  whenever  the  medical  staff  or  a  majority  there- 
of ol  a  lujspital  or  dis])ensary  resigns,  and  when,  after  due 
hearing,  tiiis  Association  finds  that  the  resignations  were 
for  just  and  sulHcient  cause,  it  sliall  be  forbidden  for  any 
member  of  this  Association  to  accept  a  jiosition  on  the  staff 
of  said  hosiiital  or  disiiensary. 

(8)  That  whenever  one  or  more  members  of  the  medical 


CONGENITAL  PROLAPSUS  UTERL 

Cases  of  congenital  prolapse  of  the  uterus  are  so 
rare  that  the  report  of  two  cases  by  Ballatityne  and 
Thompson,'  is  of  marked  interest.  Illustrations  from 
frozen  sections  of  the  pelvis  in  one  case  add  cotisider- 
ably  to  the  interest  of  the  paper.  The  condition  is 
always  found  to  be  associated  with  lumbosacral  spina 
bifida,  and  frequently  with  other  anomalies.  The 
chief  points  of  interest  in  connection  with  the  cases 
are  given  in  the  following  summary  which  is  appended 
to  the  article : 

(1)  A  real  downward  displacement  of  the  uterus  present 
at  birth  or  ajipearing  during  the  first  week  of  life  is  a  well- 
eslaiilished  anomaly,  but  one  of  the  greatest  rarity,  only 
eight  instances  having  been  recorded. 

(2)  It  is  to  be  distinguished  from  the  so  called  congenital 
hypertrophic  elongation  of  the  cervi.x,  but  may  be  accom- 
panied by  a  certain  ilegree  of  cervical  hypertrophy. 

(3)  It  is  practically  constantly  associated  with  lumbo- 
sacral sj)ina  bifida  and  rectal  ectropion,  and  very  often 
with  clubbing  of  the  feet;  less  common  complications  are 
hydrocephalus  and  hypertrichosis. 

(4)  All  the  patients  thus  affected  died  soon  after  birth; 
but  it  is  reasonable  to  attribute  the  fatal  issue  to  changes 
in  the  spina  bifida  rather  than  to  the  uterine  prolapse. 

(3)  The  prolapse  may  be  complete  or  incoinjilete,  and 
an  edematous  swelling  of  the  prolapsed  ]iart  comnuuil}' 
exists;  but  the  anomaly  does  not  give  rise  to  a  well-marked 
train  of  syinptoms,  for  in  some  instances  even  the  bladder 
and  rectal  functions  have  been  normally  performed. 

(6)  Probably  the  chief  causal  factors  are  the  results  of 
disturbance  of  the  innervation  of  the  parts  in  consequence 
of  the  spina  bifida,  which  seems  generally  to  liave  been  a 
myelomeningocele;  but  other  etiological  circumstances 
doubtless  exist,  such  as  increased  abdominal  pressure,  the 
abnormally  large  size  of  the  pelvic  canal,  and  enlargement 
of  the  uterine  cervix  or  body,  or  both. 


CorrcitfponDcncc. 


THE     SEMI-CENTEXNIAL    IMEKTIXG    OF    THE 
AMERICAN  MEDICAL  ASSOCIATION. 

Philadelphia,  March  24,  1897. 

Mr.  Editor  :  —  May  I  call  the  attention  of  those  of  your 
readers  who  are  thinking  of  coming  to  Philailelphia  to  at- 
tend the  semi-centennial  meeting  of  the  American  Medical 
Association  to  be  held  June  1,  2,  3  and  4,  1897,  that  there 
will  be  in  addition  to  the  American  Medical  Association  at 
the  same  time  a  large  mercantile  convention  which  will  to 
a  certain  extent  utilize  a  considerable  number  of  the  rooms 
in  the  various  hotels. 

For  this  reason  it  isadvisalile  that  physicians  who  intend 
to  be  present  at  the  meeting  should  write  at  once  to  one  of 
tlie  following  hotels,  engaging  such  rooms  as  they  desire  at 
the  rales  named  : 

Hotel  Walton,  Broad  and  Locust  Streets:  .S1.50  and  upwards 
per  day,  European  plan;  $1  and  upwards  per  day,  American 
plan. 

'  American  Journal  of  Obstetrics,  February,  1897. 
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The  Colonnade,  15ih  and  Chestnut  Streets;  $1  and  upwards  per 
d.iy,  European  plan;  S^^and  upwards  perday.  American  plan. 

Tlie  Lalajeiie,  Broad  and  Cbe^tnnt  Streets :  §1  and  upwards 
per  day,  European  pinn.  Table  d'Hote;  breakfast  25c.  lo  .SI; 
luncbeoii  75c.;  dinner  SI. 25 

The  Birisihani  Hou.se,  llih  and  Market  Strefts:  S2.50  and  up- 
wards per  day,  stiietly  on  the  American  plan. 

Hotel  -teuton,  BroMd  and  Spruce  Streets;  Si  and  upwards  per 
day,  Euiopean  pl.in  ;  S4  auii  upwards  per  day,  American  plan. 

The  Coi  tmeiital.ilih  and  t  hestnur  Streets:  ga  and  upward."  per 
day  strictly  on  the  American  plan. 

The  WiiMl."or.  IIili  and  Filbert  Streets:  .$1  and  upwards  per 
day.  Euiopean  plan;  S2  per  day,  American  plan. 

The  StrMiford,  Broad  and  Waluut  Streets:  $\  aud  upwards  per 
d;iy,  European  pl:in  only. 

Ginud   Hon.se,  iHli  and  Chestnut  Streets:  S2.25  to  f^S  per  day, 
'strictly  on  the  .American  plan. 

Hinel  Hanover.  12th  aiid  Arch  Streets;  $2.50  per  day,  strictly 
on  the  American  plan. 

Aldine  Hotel,  Chesinut  Street  above  lS>th  :  special  rates  to  mem- 
bers of  the  American  Medical  A.>isnciation,  $2  50  per  day  on 
American  plan  ;  $1  to  §3  on  the  European  plan. 
The   price   quoted    in    each  instance  is   for  one  person  only. 

Rooms  comniMnding:  only  the  lowest  price  are  naturally  limited 

in  number.     It  is  especially  desirable  that  each  member  intend- 

iuS  to  be  present  at  the  meeting  shall  personally,  or  by  letter, 

make   his   arrangement  with    the  hotel  at  which  he  desires  to 

stop. 

It  is  worlliy  of  note  that  llie  rate  of  $1.50  per  day  at  the 
Hotel  Ileadijuartcrs,  the  "  Hotel  Walton,"  is  the  rate  for 
two  jieople  in  one  room. 

All  ihe^e  hotel.-i  are  within  a  few  blocks  of  the  meeting 
places  anil  most  of  them  are  within  two  blocks. 

As  a  sub  ciminiiitee  of  llic  general  Com;niltee  of  Arrange- 
ments lias  arranged  clinical  courses  in  all  branches  of  medi- 
cine at  the  various  teaching  institutions  anil  large  hosi)iials 
duriii'.;  the  wei  k  prior  and  following  the  week  of  the  Asso- 
ciaiiun  meeting,  it  has  been  tliought  a  consiilerable  number 
of  physicians  would  be  glad  to  embrace  the  opportuniiy  of 
"bru-liing  u[i"  upon  the  various  branches  by  attendance 
on  these  courses,  for  which  no  charge  will  be  made  by  the 
gentlemen  giving  them;  and  as  tlieir  stay  in  this  citv  will 
tliercfore  be  more  than  a  few  da\s,  it  has  occurred  to  the 
Coniniiitee  tliat  some  of  the  visiting  ])liysicians  may  wish 
to  take  rooms  at  some  good  boarding-house.  1  he  Chair- 
man of  the  Comtuittee  on  Kcceplion  and  Accommodation, 
Dr.  (j.  K.  de  Schweiniiz,  1401  Locust  Street,  will  be  glad 
to  send  the  addresses  of  such  boarding-houses  to  gentlemen 
desiring  to  stay  here  for  a  week  or  more. 

The  large  nutnlier  of  gentlemen  who  have  already  signi- 
fied llieir  iuteniion  of  attending  the  meeting,  the  very  large 
number  of  able  and  interesting  papers  already  placed  upon 
the  programme,  indicate  that  this  will  be  the  most  impor- 
tatit  meeting  which  the  Association  has  ever  had,  and  it  is 
hoped  that  every  ])hysician  who  is  a  member  of  a  regularly 
organized  County  Medical  Society  will  make  an  effort  to 
attend. 

'J'he  meeting  halls  for  the  various  Sections  are  situated 
so  close  to  one  another  that  different  papers  in  different 
sections  can  be  readily  listened  to  during  a  single  morning's 
session  by  those  who  do  not  wish  to  devote  their  time  to 
one  particular  specialty-. 

Very  truly  yours, 

H.  A.  Hare, 
Chairman  of  the  Committee  of  Arrangements. 


Bkocght  Oct  by  a  Leading  Question.  —  The 
Vienna  correspoudect  of  the  Lancet  is  authority 
for  the  following  story:  "Medical  circles  i^i  Vienna 
have  been  much  amused  at  an  answer  given  by  a 
student  «bo  was  being  examined  in  pathological  anat- 
omy and  was  asked  to  name  the  organs  of  the  body 
in  whioli  cysts  most  commonly  occur.  He  enumerated 
several,  but  omitted  to  mention  the  ovary,  whereu{ioii 
the  examiner  good-naturedly  said :  'Try  to  think  of 
an  organ  which  you  do  not  possess,'  and  the  candidate 
who  was  of  Jewish  extraction,  immediately  replied, 
'  Oh,  the  prepuce  !  '  " 


METEOROLOGICAL  RECORD 

For  the  week  ending  March  20lh,  in  Boston,  according  to 
observations  furnished  bj  Sergeant  J.  W.Smilh.of  the  United 
States  Signal  Corps;— 
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Deaths  reported  2  712;  under  five  years  of  age  8i)7;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croop, 
whooping  cough,  erysipelas  and  diarrheal  di.seases)  2i)0,  acute 
luug  diseases  551,  consumption  2!iii,  diphtheria  and  cioup  107, 
scarlet  fever  3J,  diarrheal  diseases  31,  whnoping-cousih  25, 
measles  2;!,  typhoiii  fever  22,  erysipelas  ;i,  cerehro-spiual  menin- 
gitis 7,  malarial  lever  4. 

From  scarlet  fever  I'hiladelphia  M,  New  York  10,  Brooklyn  fi, 
Cleveland,  Providence,  Camhridge,  Snmerville  and  Haverhill  1 
each.  From  measles  New  York  il,  Brooklyo  7,  I'hiladelphia  5, 
Cleveland,  Fall  Kiver,  Quincy,  Everett  and  Wuhurii  I  each. 
From  whooping-cough  Philadelphia  II,  New  York  aud  Brooklyn 
7  each.  l;rom  erysipelas  Philadelphia  i,  Baltimore  3,  New 
York  2. 

In  the  thirty-three  greater  towns  of  England  aud  Wales  with 
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an  estimated  population  of  10,{192.524,  for  the  week  ending 
March  13ih,  the  death-rate  was  18.6.  Deaths  reported  a,i!l'.l; 
acute  diseases  of  the  respiratory  organs  (London)  :144,  whooping- 
cough  8;t.  niea»les  7y,  diphtheria  'fl,  diarrhea  B9,  scarlet  fever 
38.  lever  n. 

The  death-rates  ranged  from  12.2  in  Newcastle-on-Tyne  to 
25.3  in  Bolton;  Birmingham  IH.5,  Bradford  lil.2,  Bristol  24.5, 
Croydon  l.i.'J.  Halifax  1«.ll,  Leeds  lii.K,  I  eicester  18.2.  Liverpool 
23.3,  Loudon  18.4,  Manchester23  0.  Nottingham  17.5,  Portsmouth 
16.1),  Sheffield  16.9,  Sunderland  15.0,  West  Ham  15.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUIIES  OF  OFFICERS  SKRVINO  IN  THE  MEDICAL 
DEHAKTMEXT,  U.  S.  ARMY,  FROM  MARCH  20,  1897,  TO 
MARCH  26,   18i<7. 

Captain  Charles  Willcox,  assistant  surgeon,  is  relieved 
from  duty  at  West  Point.  N.  Y.,  to  take  effect  upon  the  expira- 
tion of  his  present  leave  of  ahsence,  and  ordered  to  Fort  hiiss, 
Texas,  for  duty  at  that  post,  relieving  Captain  Ogden  Raf- 
FEETY,  assistant  surgeon. 

Captai.v  Rafffety,  on  being  thus  relieved,  is  ordered  to 
Wiilets  Point,  N.  Y  ,  for  duty  at  that  post. 

The  extension  of  leave  of  absence  on  surgeon's  certificate  of 
disability  granted  Captai.v  Eugene  L.  Swift,  assistant  sur- 
geon, is  still  futher  extended  one  month  on  surgeon's  certificate 
of  disability. 

FiKST  Lieut.  Francis  A.  Wintee,  assistant  surgeon,  upon 
completion  of  his  examination  for  promotion,  ordered  to  West 
Point,  N.  Y.,  to  report  to  the  superintendent  U.  S.  Military 
Academy,  for  duty  at  that  post. 

Captain  Nathan  S.  Jakvis,  assistant  surgeon,  is  relieved 
from  duty  at  Willeis  Point,  N.  Y..  to  take  effect  upon  the  ex- 
piration of  his  present  leave  of  absence  and  ordered  to  Fort 
Clark,  Tex.,  for  duty. 

Major  Henuy  S.  Kii.eoubne,  surgeon,  will  be  relieved  from 
duty  :a  Fort  Clark,  lex.,upou  the  arrival  at  that  post  of  Captain 
Jakvis,  and  ordered  to  Madisou  Barracks,  N.  Y.,  for  duly. 

FiRST-LiEUTs.  Isaac  P.  Ware,  Robert  S.  Woodson  and 
George  JJ  DeShon.  assistant  surgeons,  are  ordered  lo  report 
in  person  to  Likut.-Col.  David  L.  Hu.ntingto.v,  deputy  sur- 
geon-general, president  of  examining  board,  at  such  time  as 
they  may  be  required  for  examiuatiou  for  promotion. 

A  board  of  ofhcers  to  consist  of  1  ikut-Col.  David  L.  Hunt- 
ington, deputy  surgeon-general;  Major  Walter  Keed,  sur- 
geon; Captai.v  Charles  M.  Gandy',  assist;int  surgeon,  is  ap- 
pointed to  meet  at  the  Army  Medical  Museum  Building, 
Wasliington,  D.  C,  on  Tuesday,  May  4,  1897.  ai  10  o'clock  A.  M., 
for  the  examination  of  such  officers  of  the  Medical  Department 
as  may  be  ordered  before  it  to  determine  their  fitness  for  pro- 
motion. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THK  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
MARCH   27,  1897. 

D.  N  Carpenter,  assistant  surgeon,  detached  from  U.  S- 
Naval  I.aboiaioiy  and  Department  of  Instruction,  Brooklyn, 
N.  \  ,  and  ordered  lo  the  "Bmoklyn,"  March  ISth. 

F.  L.  Pleadwkll,  assistant  surgeon,  detached  from  U.  S. 
Naval  Laijoratory  and  Department  of  Instiucliiin,  Brooklyn, 
N.  Y  ,  and  ordered  to  temporary  duty  ou  the  "  ConstelUliou," 
March  loth. 

H.  G.  Beyee,  surgeon,  deta'died  from  the  "  Newark,"  March 
17th,  and  ordered  home  to  await  orders. 

A.  W.  Dunbar,  assistant  surgeon,  detached  from  the 
"  Newark,"  March  ITlh.  and  ordered  to  the  "  Vermont." 

M.  H.  hi.MONs,  surgeon,  detached  from  Torpedo  Station,  New- 
port. R.  L,  April  15th,  and  ordered  to  the  "Colninbia" 

E.  Z.  I'ERK,  surgeon,  detached  from  the  "  Co  umbia,"  on  be- 
ing relieved,  ordeied  home  and  granted  three  months'  leave. 

J.  M.  MooRK,  passed  as.sistant  surgeon,  ordered  to  the  "  Alert," 
upon  ibe  arrival  of  that  vessel  at  Mare  Island,  C:il. 

L  W.  SPiiATLiNG.  passed  assistant  >urgeou,  detached  from 
the  "Alert,''  upon  being  relieved,  ordered  home  and  granted 
three  months'  leave. 

G.  D.  CosTioAN,  assistant  snrgeon,  detached  from  Naval 
Laboratory  and  Departifient  of  Insti  uction,  and  ordered  to  the 
'■  Vermont." 

C.  A.  Siegfrifd,  surgeon,  detached  from  the  "Massachu- 
setts "  and  ordered  to  the  Torpedo  Station. 

S.  H  Dickson,  surgeon,  detached  from  the  "  Texas,"  and 
ordered  to  the  ''  Massacliusetls." 

W.  K.  Du  BosE,  surgeon,  detached  from  the  "Terror,"  April 
6tli,  and  ordered  to  the  "  Texas." 

Oliver  Diehl,  surgeon,  detached  from  the  Philadelphia 
Naval  Hospital,  April  6th,  and  ordered  to  the  *'  Terror,"  April 
6lh. 

T.  C.  Craig,  surgeon,  placed  on  the  retired  list  from  March 
12th. 


R.  M.  Kennedy,  passed  assistant  surgeon,  detached  from 
Norfolk  Naval  Hospital,  April  3d,  and  ordered  to  the  Philadel- 
phia Naval  Hospital. 

I).  N.  Carpenter,  assistant  surgeon,  detached  from  the 
"Frauklin,"  and  ordered  to  the  "  Raleigh." 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Impeovement. —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Jledical  Library, 
IH  Boylston  Place,  on  Monday  evening,  April  5th,  at  8  o'clock. 

The  subject  of  the  evening  will  be:  *'  The  Siguiticance  of  the 
Results  ol  Radiographs  in  Bone  Surgery."  Tue  leading  paper 
wi.l  be  presented  by  Dr.  Wm.  M.  Conant,  who  will  be  followed 
by  Drs.  H.  H.  A.  Beach,  F.  H.  Williams,  M.  H.  Kichardsou,  E. 
A.  Codman  and  J.  E.  Goldthw:iit. 

Dr.  M.  H.  Richardson  will  read  a  paper  entitled,  "  A  Case  of 
Congenital  Stricture  of  the  Pylorus  in  a  Boy  ol  Seven  ;  Pyloro- 
plasty ;  Recovery  and  Restoration  of  Health." 

James  G.  Mumford,  M.U.,  Hecrttury,  197  Beacon  St. 

The  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion. -  The  Section  will  meet  at  the  Medical  Library,  19  Boyl- 
ston Place,  on  Wednesday  evening,  April  7,  1897,  at  8  o'clock. 

At  8  p.  M.  **  Observations  upon  Recurrence  of  Stone  in  the 
Bladder,"  by  Dr.  A.  T.  Cabot.  Synopsis  of  paper;  The  effect 
of  ulcerated  spots  in  the  bladder  in  producing  recurrence  of 
stone.  Conclusions  as  to  appropriate  treatment,  based  ou  some 
cases. 

At  8.45  p.  M.  The  presentation  of  pathological  specimens  by 
Dr.  W.  T   Cnuncilman. 

At  9.05  P.  II.  "  I  he  Prevention  of  Pneumonia  after  Anes- 
thesia," by  Dr.  W.  F.  Whitney.  Synopsis  of  paper:  Pneumonia 
after  ether  is  of  the  ordinary  form  and  is  due  to  the  pneumo- 
coccus.  This  has  been  shown  to  be  present  in  the  mouths  of 
many  persons  in  health.  'Thorough  disinfection  of  the  mouth 
belore  nnesthesia  may  destroy  this  source  of  infection.  Dr.  J. 
W.  Elliot  will  open  the  di.-cnssion  of  this  paper. 

Paul  Thorndike,  M.D.,  Hecj-etary,  214  Marlborough  St. 

Pathological  Society  of  Philadelphia.  —  The  Annual 
Conversational  Meeting  of  the  Society  will  be  held  in  the  Upper 
Hall  ol  the  College  of  Physicians,  Northeast  Corner  Thirteenth 
and  Locust  Streets,  on  Thursday,  April  2i.  1897,  at  8.15  p.  M. 

Dr.  1-Uilvig  Hekioen,  Professor  of  Morbid  Anatomy  in  Rush 
Medical  College,  "ill  deliver  an  addiess,  entitled  "  Segmenta- 
tion and  Fragmentation  of  the  Myocardium." 

After  the  meeting  a  reception  will  be  tendered  Dr.  Hektoen  at 
the  University  Club,  l:ilii  Walnut  Street. 

A  cordial  invitation  is  extended  to  attend  the  meeting  aud  the 
reception. 

HARVARD  MEDICAL  ALUMNI  ASSHCI.iTION   LECTURES 
ON   CLIHATliLOGY. 

The  third  and  fourth  lectures  ou  "  Climatology  and  its  Rela- 
tions to  iMediciue,"  by  .Mr.  Robert  DeC.  Ward,  Insirucior  in 
Climatology  in  Harvard  University,  will  be  delivered  at  the 
Harvard  Medical  School  on  the  successive  Tuesdays,  April  6ih 
and  April  l-ilh,  at  8.30  p.  M. 

Third  Lecture,  April  6ih.— "The  Distribution  of  Rainfall 
over  the  World  ;  Its  Relation  to  the  General  Wind  Circulation, 
and  the  Ri'sulting Climatic  Conditions;  the  Controls  of  Climate; 
the  Climatic  Zones." 

Fouith  Lecture,  April  13th.—  'The  Physiological  Effects  of 
I  euiperatiire.  Pressure  and  Humidity;  Acclimatization;  A 
.Sample  ol  Climatic  Description  ;  The  Climate  of  New  England." 
Illustrated  by  colored  charts. 

DlPHTHERIA-ANTITOXI>f.  -  AMlilRICAN   PEDIATRIC 
SOCIETY. 

The  Collective  Investigation  (report)  will  be  kept  open  until 
April  10th,  in  order  to  seuuie  a  return  of  all  cases  beginning  be- 
fore April  1st. 

The  C"inniittee  desires  to  express  its  appreciation  of  the 
trouble  and  pains  the  members  of  the  profession  have  been  will- 
ing to  take  in  this  matter.  Tiie  reinrn-blauks  are  more  uuder- 
slandingiy  made  out  than  in  the  first  report. 


RECENT   DEATH. 

Geo.B.  Twitchell.  M  D.,  of  Keene,  N.  H.,  one  of  the  lead- 
ing practitioners  of  New  Hampshire,  died  at  Keene.  March  liOlh, 
aged  seventy-seven  yea>s.  Deserved  during  the  war  as  surgeon 
of  the  13ih  New  Hain;tshire  Volunteers  and  was  promoted  sur- 
geon-in-chief of  the  ITtb  corps,  with  the  ra'ik  of  in,ij"r.  He  was 
loryeais  president  of  the  board  of  trustees  of  the  New  Hamp- 
sliire  Asylnni  for  Insane,  anil  was  instrumental  in  the  establish- 
ment of  ihe  Elliot  Hospital  ill  Keene.  He  was  a  Republican, 
and  had  held  almost  every  office  within  the  gift  of  cinzens.  He 
leaves  two  sons.  Dr.  lieorge  1'.  Twitche  1,  of  Gieenfield,  and  Dr. 
Edward  T.  Twitchell,  of  Ashmont,  aud  two  daughters. 
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ON  THE  DUTIES  OF   A  MEDICAL  EXAMINER.i 

BT   HOSEA  M.   KNOWLTON. 

Attomey-Qeiieral  of  Massachusetts. 

Mr.  President  and  Gentlemen:  —  My  experi- 
ence is  that  success  grows  and  results,  much  more 
from  men  than  from  machinery,  in  any  department  of 
human  activity,  whether  in  business  or  in  the  workings 
of  laws.  It  is  the  men  who  are  entrusted  with  the 
work,  rather  than  the  machinery  that  is  devised,  that 
make  or  mar  results. 

I  am  glad  to  say  this,  gentlemen  ;  although  I  have 
been  an  associate  member  of  your  organization  for 
many  years,  it  is  the  first  opportunity  that  I  have  had 
of  putting  in  formal  shape  my  testimony  to  the  very 
commendable  exertions  of  the  members  of  this  body, 
and  of  the  medical  examiners  throughout  the  State,  to 
enforce  the  provisions  of  this  law  in  the  interest  of 
justice  in  the  Commonwealth. 

It  may  be  that  my  experience  has  been  larger  than 
that  of  living  men.  I  have  had  to  do  directly  and  in- 
directly with  the  trial  of  thirteen  indictments  for 
murder,  and  the  investigations  of  many  more  cases, 
and  I  have  uniformly  found  the  medical  examiners 
with  whom  I  have  been  brought  in  contact,  whether 
in  my  own  section  of  the  State  or  elsewhere,  to  have 
that  understanding,  that  intelligent  understanding,  of 
the  duties  imposed  upon  them  by  the  Medical  Exam- 
iner Act,  that  was  necessary  for  its  success. 

As  you  know,  the  medical  examiner  system  succeeded 
a  system  which  had  fallen  into  disrepute,  and  which 
had  become  worse  than  obsolete.  This  act  was  an 
immense  advance  in  the  business  of  detecting  and  pun- 
ishing crime;  and  yet  this  act  would  not  have  been  a 
success  had  it  not  been  for  the  character  of  the  men 
who  enforced  it. 

That  leads  me  to  observe,  also,  that  I  am  addressing 
a  body  of  men  upon  the  duties  of  an  office  which,  so 
far  as  I  am  able  to  understand  by  my  experience,  they 
already  well  know.  I  also  observe  that  from  time  to 
time,  beginning  perhaps  with  Mr.  Tyndale,  the  author 
of  the  act  and  its  most  earnest  promoter,  who  addressed 
this  body  twenty  years  ago,  and  from  time  to  time  by 
other  officers  concerned  in  the  prosecution  of  crime,  the 
duties  of  medical  examiners  have  been  very  fully  gone 
into;  and  I  hardly  hope  to  add  anything  to  the  intelli- 
gent discussion  already  had.  But  I  am  told  by  your 
secretary,  who  is  responsible  1  suppose  partly  for  my 
being  here,  that  from  year  to  year  new  members  are 
added  to  your  body  who  very  seldom  read  the  musty 
records  of  the  past,  and  that  it  may  not  be  entirely  use- 
less to  consider  some  of  the  difficult  features  of  the  law. 

It  has  been  said  over  and  over  again,  and  the  re- 
mark has  been  put  in  capital  letters  in  every  case 
where  your  body  has  been  addressed,  that  ihe  main 
purpose  of  the  law  is  the  detection  of  crime.  I  assent 
to  that  statement,  but  conceive  that  the  duties  of  the 
medical  examiner  are  more  accurately  expressed  if,  in- 
stead of  saying  that  "the  purpose  of  the  law  is  the  de- 
tection of  crime,"  we  say  that  its  real  object  is  the 
ascertainment  of  the  question  of  guilt  or  innocence. 
You  can  easily  see  the  distinction,  gentlemen.  By  far 
the  greater  number  of  deaths  that  occur,  not  from  dis- 
ease but  from   injury  or  even  from  violence,  are  not 
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tainted  with  crime.  But  it  is  more  important,  perhaps, 
it  is  at  least  as  important,  that  the  fact  of  innocence 
should  be  determined  as  the  fact  of  crime.  And  if 
that  is  understood,  some  questions  which  I  am  told, 
Mr.  President,  are  troubling  this  body,  will  thus  be 
easily  solved. 

It  is  not  a  question,  when  a  medical  examiner  is 
asked  to  have  a  view,  whether  it  will  probably  result 
in  finding  crime.  The  question,  the  only  question, 
should  be.  Is  there  any  ground  of  suspicion  of  crime? 
And  the  medical  examiner  discharges  his  duty  as  effect- 
ually when  he,  by  his  investigations,  dissipates  that 
suspicion  and  establishes  innocence. 

A  woman  dies  from  some  disease  which  leads  the 
neighbors  and  friends  of  the  family  to  suspect  an  abor- 
tion has  been  committed.  The  medical  examiner 
makes  his  examination,  his  view,  or  even  his  autopsy,  if 
necessary,  and  establishes  that  that  suspicion  is  un- 
founded. That  result  is  as  important  to  the  Common- 
wealth as  it  would  have  been  had  he  found  crime  con- 
nected with  it.  I  speak  of  this  because  it  has  been 
suggested  to  me  by  more  than  one  member  of  this  As- 
sociation that  the  question  of  whether  to  take  a  view, 
or  not,  is  sometimes  considered  with  reference  to  its 
expense.  I  will  speak  of  that  a  little  more,  later ;  but 
I  now  refer  to  that  in  connection  with  the  proposition 
that  I  am  endeavoring  to  make,  that  it  is  not  a  ques- 
tion probably  of  the  detection  of  crime.  It  is  as  much 
the  establishment  of  innocence  where  crime  is  sus- 
pected by  anybody. 

I  judge  from  some  things  that  have  been  said,  and 
no  less  by  some  of  the  addresses  that  have  been  made 
to  this  body  in  years  gone  by,  that  the  first  stumbling- 
block  in  the  way  of  the  intelligent  comprehension  of 
the  "  Medical  Examiner  Law  "  is  the  expression, 
"death  by  violence."  It  is  said  that  the  term  "vio- 
lence" has  been  variously  defined.  And  it  may  not 
be  improper  for  me  to  try  my  hand  at  it.  The  word 
"  violence  "  has  a  number  of  meanings,  and  perhaps  in 
common  conversation  it  may  mean  "  force  of  any  kind, 
innocent  or  guilty."  But  in  the  few  moments  that  I 
was  able  to  give  to  the  preparation  of  this  rather  in- 
formal address  (for  I  was  told  I  could  give  that  sort 
of  address)  I  have  examined  the  defiuitions  of  the 
word  "  violence,"  and  find  that  in  the  "  Century  Dic- 
tionary "  this  definition,  (in  law  that  is,  the  definition 
that  obtains  in  law),  is  "  Any  wrongful  acts  of  one  per- 
son whereby  either  he  or  his  instrument  of  wrong- 
doing is  brought  in  contact  with  the  limbs  or  body  of 
another  person."  Also  "unlawful  use  of  physical 
force."  In  the  "  Standard  Dictionary  "  the  same  defi- 
nition is  given,  "force  unlawfully  exercised."  With 
that  understanding,  there  is  no  difficulty  in  the  juris- 
diction, so  to  speak,  the  province  of  the  medical  exam- 
iner. He  is  to  ascertain  whether  in  any  given  instance 
death  is  the  result  of  "force  unlawfully  exercised." 

The  analysis  which  I  have  attempted  to  make  is 
probably  not  wholly  logical  or  necessarily  conclusive. 
It  may  not  fulfil  the  etymological  defiuitions  of  the 
terms  used,  but  I  divide  them  in  this  way  :  A  death 
may  be  "  natural  "  or  "  unnatural."  As  I  say,  that 
definition  may  be  criticised  according  as  you  define  the 
term  "  natural  "  or  "unnatural."  But  those  whom  I 
am  addressing  have  no  difficulty  in  understanding  what 
1  mean.  They  are  perhaps  the  most  convenient  words. 
If  the  death  is  "  natural,"  there  is  no  work  for  the 
medical  examiner.  He  is  only  called  upon  to  consider 
the  "  unnatural  "  death.    "  Unnatural  "  deaths  may  also 
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be  divided  into  two  kiuds  :  those  which,  for  want  of  a 
better  term,  I  have  described  as  "accidental,"  and 
those  which  are  tlie  result  of  "  violence."  Here,  again, 
part  of  the  work  or  province  of  the  medical  e.xaminer 
develops.  In  an  "  unnatural  "  death,  if  it  results  from 
accident,  the  medical  examiner  is  relieved,  if  that  is 
thought  to  be  a  fact.  That  leaves  him  only  with 
deaths  by  "violence." 

According  to  the  definition  now  given,  which  may 
be  divided  into  two  classes,  in  our  acceptation  of  the 
word,  and  as  to  which  I  am  bound  to  say  some  confu- 
sion has  arisen,  even  in  the  mind  of  the  author  of  the 
act  himself,  "  death  by  violence  "  may  be  when  the 
"violence"  is  self-inflicted,  or  when  it  is  inflicted  by 
another.  I  do  not  understand  that,  if  it  is  clearly 
established  that  the  violence  is  self-inflicted,  there  is 
any  occasion  for  the  medical  examiner  to  go  further. 
Probably  the  confusion  arises  from  the  fact  that,  in 
practice,  when  it  is  once  ascertained  that  the  man 
contributed  to  the  death,  it  is  extremely  difficult  in 
most  cases  to  determine  in  advance  the  evidence,  be- 
yond that  of  the  medical  examiner,  whether  the  man 
or  person  who  inflicted  the  violence  was  the  victim  of 
a  homicide,  or  not. 

But,  in  strict  analysis,  we  reduce  the  duties  of  the 
medical  examiner  to  "  unnatural  violent  deaths,"  using 
the  word  "  violence  "  as  being  usually  limited  to 
those  in  which  the  "  wrongful  acts  of  another,  unlaw- 
ful, forceful  acts  of  another,  contributed."  Of  course, 
that  does  not  always  mean  murder,  as  I  need  scarcely 
say  to  you.  It  may  mean  manslaughter,  as  where,  by 
reason  of  insuflScient  care  exercised  by  one  having  the 
duty  of  caring  for  a  person  under  his  charge  (as  by  a 
father  to  his  child)  or  neglect  or  exposure,  admitted  or 
allowed  or  practised,  death  results.  There  is  no  blow 
struck,  but  the  crime  has  been  committed  —  the  crime 
of  manslaughter.  Again,  the  supposed  instance  1 
cited  a  few  moments  ago  (death  resulting  from  abor- 
tion), which  is  not  murder  or  manslaughter,  but  it  is  a 
crime  which  it  is  your  business  in  ascertaining  to  de- 
tect and  punish.  The  medical  examiner,  then,  having 
jurisdiction,  having  in  his  province  the  investigation  of 
all  cases  of  death  supposed  to  be  by  violence,  is 
charged  with  the  duty,  with  the  responsible  duty,  of 
first  establishing  the  fact  either  of  innocence  on  the 
one  hand  or  probable  violence  on  the  other  hand,  and 
the  getting  and  preserving  what  is  by  far  the  most  im- 
portant evidence,  that  is,  a  death  by  violence. 

You  will  observe  that  I,  on  the  one  hand,  make 
your  investigations  final  when  the  innocence  is  estab- 
lished, and  on  the  other  hand,  only  a  probable  conclu- 
sion when  crime  is  ascertained.  Of  course,  the  ma- 
chinery of  the  law  steps  in  after  your  result,  and 
determines  the  question  of  "guilt"  or  "innocence" 
in  the  usual  channels.  The  medical  examiner  presents 
his  investigations,  what  is  before  him,  to  the  extent  of 
reporting  that  in  his  opinion  there  has  been  crime, 
and  then  turns  the  matter  over  to  another. 

Now,  what  is  the  medical  examiner's  business  ?  The 
law  limits  him  by  Section  10,  of  Chapter  2G,  of  the 
Public  Statutes :  ''He  shall  make  examination  upon 
the  view  only  of  such  persons  as  are  supposed  to  have 
come  to  their  death  by  violence."  That  is  to  be  con- 
sidered in  connection  with  the  next  section,  which  pro- 
vides that  "  When  he  has  notice  that  there  has  been 
fouud,  or  is  lying,  within  his  county,  the  dead  body  of 
a  persou  who  is  supposed  to  have  come  to  his  death 
by  violence." 


Who  is  to  make  the  supposition  ?  I  answer,  any- 
body, anybody.  It  is  not  confined  to  an  attending 
physician ;  it  is  not  confined  to  the  ofiicers  of  the 
law.  It  is  broad  enough  to  include  any  good  citizen 
who  has  knowledge  enough  under  the  circumstances 
to  entertain  a  reasonable  suspicion.  Bear  in  mind 
that  the  object  of  the  whole  proceeding  which  is  ini- 
tiated by  you  is,  if  your  results  are  clear  as  to  inno- 
cence or  guilt  —  the  whole  object  is  ascertainment  of 
the  fact;  and  the  fact  of  innocence  is  of  as  much  con- 
sequence as  the  ascertainment  of  guilt. 

It  has  oft-times  happened  in  the  twenty -nine  years 
that  I  have  been  concerned  with  the  prosecution  of 
criminals,  that  I  have  had  occasion  to  order  dead  bod- 
ies taken  up  on  suspicion,  or  that  suspicion  might  be 
removed.  There  is  a  case  reported  by  that  very  ac- 
curate and  excellent  olHcer,  now  deceased,  William 
H.  Taylor,  of  New  Bedford,  whom  you  may  remem- 
ber, where  he  caused  the  body  of  a  woman  to  be  ex- 
humed after  having  been  buried  forty  days.  He  had 
the  stomach  takeu  out,  and  the  proper  processes  set  in 
motion  to  ascertain  whether  an  abortion  had  been 
committed.  There  had  been  spread  abroad  a  suspi- 
cion that  the  woman  had  been  poisoned.  This  could 
not  be  traced  to  definite  sources  ;  but  the  suspicions 
gained  credence,  as  such  rumors  do,  till  he  performed 
his  duty  of  holding  an  autopsy,  and  he  ascertained 
that  the  suspicions  were  ungrounded. 

Come  back,  then,  to  the  elucidation  of  the  expres- 
sion, "  supposed  to  have  come  to  their  death  by  vio- 
lence," and  answer  the  question,  "  Supposed  by 
whom?"  I  repeat  the  answer  I  made  before.  Every 
man  who  has  a  reasonable  ground  of  supposing  that 
the  death  is  the  result  of  violence  has  the  right,  and 
it  is  his  duty,  to  communicate  that  suspicion  to  the 
medical  examiner,  and  if  he  finds  upon  inquiry  that  it 
is  honestly  obtained,  there  should  be  an  investigation 
to  determine  the  truth.  I  conceive  that  it  is  the  duty 
of  the  medical  examiner  not  to  consider  whether  he 
shall  impose  a  cost  of  four  dollars  and  travelling  ex- 
penses upon  the  county,  but  to  resolve  the  doubt ;  and 
if  he  has  resolved  the  doubt  iu  favor  of  innocence,  he 
has  earned  the  money,  and  the  Commonwealth  or 
county  can  well  spend  that  sum  to  have  that  suspicion 
allayed. 

I  am  told  that  there  is  some  hesitation  on  the  part 
of  some  of  your  body  as  to  how  far  they  should  pro- 
ceed upon  rumors  ;  how  far  they  should  yield  to  the 
solicitation  of  those  whose  imaginations  are  inflamed 
by  baseless  suppositions.  Bear  in  mind,  gentlemen, 
that  like  all  other  remedial  laws  put  inio  the  hands  of 
officers  employed  by  the  State  to  make  the  law,  a 
great  deal  is  necessarily  entrusted  to  the  sound  discre- 
tion of  those  charged  with  its  execution.  This  is  why 
men  of  learning  and  experience  are  selected  for  that 
purpose.  No  one  can  lay  down  rules  ;  the  medical 
examiner  must  be  uninfluenced  by  considerations  of 
the  county  treasury,  or  by  the  objections  of  county  of- 
ficers against  tbe  expense,  but  by  considerations  which 
are  founded  upon  his  own  good  sense  and  experience. 
Bear  in  mind  that  the  resolution  of  any  doubt  is  far 
cheaper  iu  the  long  run  for  the  county  and  the  Com- 
monwealth than  the  expense  of  the  view. 

Then,  assuming  that  he  has  been  told  —  it  need  not 
be  his  own  suspicion  necessarily  —  that  there  are  well- 
grounded  suspicious  on  the  part  of  auv  person  that 
the  death  was  by  violence,  the  statute  proceeds  to  lay 
down   his  duty.     If  it  is  within  his  district  (and  of 
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course  I  canuot  say  that  a  medical  examiner  will  eo 
out  of  his  district,  but  he  will  not  refuse  when  time 
requires  immediate  action),  two  things  are  before 
him,  which  are  successive  in  their  nature,  either  one 
of  which,  or  both  of  which,  may  lead  him  to  the  next 
step  —  that  is,  to  ask  for  authority  to  hold  an  autopsy. 
The  first  is  the  "  view  "  ;  and  I  may  be  permitted 
later  to  give  some  special  suggestions  about  the  view. 
Second,  a  "personal  inquiry,"  which  is  not  evidence, 
of  course,  but  is  of  great  importance  in  leading  the 
medical  examiner  himself  to  a  sound  conclusion.  And 
then,  third,  when,  in  his  judgment  it  is  necessary  for 
complete  satisfaction  of  the  question  whether  there  is 
guilt  or  innocence,  the  holding  of  an  autopsy  on  the 
authority  of  the  town  officers  or  the  district  attorney. 
All  these  means  are  before  him.  Charged  with  the 
duty  of  ascertaining  definitely  the  innocence,  or,  on  the 
other  hand,  definitely  getting  a  belief  in  violence 
(meaning  by  that  expression  "  unlawful  act  of  an- 
other"), he  first  views,  then  makes  his  personal  in- 
quiry, and  then,  if  not  satisfied  (much  more  if  he  is 
satisfied  of  the  fact  of  violence),  the  autopsy,  to  com- 
plete the  investigation  and  have  the  evidence  before 
him. 

When  he  has  made  the  report,  either  upon  the  view 
or  personal  inquiry  alone,  or  upon  the  view  and  the 
personal  inquiry  and  autopsy,  that  there  either  is  no 
crime,  or,  on  the  other  hand,  that  there  is  reason  to 
believe  there  was  "  death  by  violence,"  his  duty  is 
discharged,  his  part  of  the  duty  is  concluded. 

I  said  just  now,  and  perhaps  I  did  not  make  myself 
well  understood,  that  if  upon  the  view  and  personal 
inquiry,  the  medical  examiner  is  satisfied  there  was 
death  by  violence,  it  is  much  more  his  duty  to  hold  an 
autopsy.  The  reason  I  say  that  is  because  then,  upon 
that  contingency,  comes  in  another  proposition,  that  is 
the  ascertaining  of  all  possible  evidence  upon  the  sub- 
ject. That  leads  to  another  branch  of  the  duty  of  the 
medical  examiner  :  the  first  is  to  answer  the  question 
of  innocence  or  probable  guilt ;  secondly,  in  case  of 
the  probal)ility  of  guilt  to  obtain  every  possible  fact 
that  in  any  way  bears  upon  the  probable  guilt.  Of 
course  the  autopsy  is  the  first  and  most  obvious.  Upon 
these  questions  it  is  impossible  to  assist  one  who  is  de- 
ficient by  nature,  and  needless  to  teach  one  who  is 
bright  by  the  same  divine  gift.  If  a  man  is  stupid,  he 
cannot  get  the  evidence.  If  he  is  bright,  I  cannot  help 
him  any.  There  are  some  gifted  with  the  power  of 
observation.  I  knew  a  man  once  who  was  specially 
employed  in  the  prosecution  of  persons  charged  with 
"an  unlawful  selling  of  intoxicating  liquor."  He  was 
called  as  a  witness.  I  saw  him  a  good  many  times 
upon  the  stand  as  a  witness  ;  and  I  ascertained  that 
what  made  him  a  good  witness  was  not  faculty  of  lan- 
guage, but  it  was  the  ability  of  going  into  the  liquor 
saloon  or  any  other  place,  where  he  was  charged  with 
the  observation  of  men,  and  afterwards  telling  every- 
thing there.  It  is  the  power  of  observation,  a  gift, 
an  instinct.  I  don't  know  what  can  be  done  for  one 
who  has  not  that  power.  Frequently  some  officers 
will  go  into  a  place  and  be  unable  to  tell  what  they 
saw  ;  others  tell  everything.  One  is  a  good  witness, 
and  the  other  is  not.  Punishment  of  crime  depends 
upon  getting  every  possible  fact  that  has  to  do  with 
it ;  and  medical  examiners  should  understand  that 
they  have  the  first  and  best  opportunity  to  get  the 
facts  bearing  upon  that  question  in  a  case  of  homicide. 

I  may  be  permitted  again   to  refer  by  way  of  illus- 


tration —  and  I  would  not  do  it  if  he  were  now  living, 
but  he  was  my  friend,  and  I  am  present  now  and  he  is 
gone  —  to  refer  to  that  case  I  have  already  alluded  to. 
It  was  the  Besse  case,  in  Marion.  It  was  where  a 
man  was  found  dead,  shot  through  the  bead.  An  ordi- 
nary man  would  say  that's  about  all  there  was  to  it. 
That,  3-0U  would  say,  was  the  whole  of  it  —  shot 
through  the  head,  where  several  buckshot  had  gone 
through  and  come  out  on  the  other  side,  and  that  was 
all  there  was  of  it.  But  read  his  report  —  what  he 
saw  when  he  got  the  peddler's  cart  iu  his  possession. 
Every  detail.  It  is  astonishing  how  everything  in  re- 
lation to  that  wagon,  the  wheels,  the  mud  of  the 
wagon,  the  condition  of  the  road  where  it  travelled  — 
all  these  details  turned  out  to  be  of  the  utmost  impor- 
tance. The  "  view  "  is  well  done  when  it  ■'  views  " 
everything. 

The  point  I  am  trying  to  make  is  —  and  this  is  very 
likely  a  truism  to  most  of  you — that  no  man,  not 
even  the  prosecuting  officer,  can  tell  in  advance  what 
is  going  to  be  important  and  what  is  not.  And  abso- 
lutely the  only  way  to  know  is  to  appreciate  and  re- 
port and  record  everything  —  everything.  For  no  man 
knows  when  any  given  fact  may  be  important. 

The  same  thing  is  true  of  the  personal  inquiry,  al- 
though that  is  of  no  value  as  subsequent  evidence  in 
the  trial  of  the  case,  for  it  is  only  for  the  satisfaction 
of  the  medical  examiner  himself.     It  cannot  be  used. 

But  when  it  comes  to  the  autopsy  —  I  venture  upon 
ground  which  I  travel  upon  with  a  great  deal  of  tim- 
idity, for  I  am  well  aware  that  most  of  the  gentlemen  to 
whom  I  am  talking  know  better  about  that  phase  of  it 
than  I  do,  but  I  will  venture  this  at  least,  it  is  not 
only  the  object  of  an  autopsy  to  ascertain  the  cause  of 
death,  but  also  to  exclude  every  other  hypothesis  of 
death.  In  the  case  I  quoted,  of  the  man  shot  —  shot 
through  the  head  by  buckshot,  which  went  in  at  one 
side  and  came  out  at  the  other  —  it  looks  as  through 
that  were  enough.  But  no  man  can  tell  beforehand  how 
important  it  may  be  to  show  that  he  didn't  die  of 
poison,  or  consumption,  or  derangement  of  the  liver, 
or  from  some  other  disease.  An  autopsy  is  only  sat- 
isfactory when  it  examines  ever3'  vital  organ,  and  is 
able  to  report  negatively  on  all  points  but  the  one  in 
question. 

After  you  have  got  through  with  your  report,  it  is, 
of  course,  then  the  duty  of  the  medical  examiner — I 
think  it  is  not  in  the  statute,  but  it  is  the  obvious  duty 
of  the  medical  examiner  —  to  assist  the  prosecution  by 
furnishing  to  him,  or  to  the  grand  jury,  or  the  jury, 
the  facts  he  has  ascertained.  That  duty  divides  itself 
into  two  parts  :  one  is  the  testifying  to  the  facts. 
Every  medical  examiner,  I  need  not  say,  will  from 
the  beginning,  from  the  very  beginning,  put  in  writing 
everything  he  sees  and  finds,  and  have  it  where  he  can 
get  it,  for  no  man  can  remember  these  details. 

And  I  repeat  what  I  have  said  before,  that  the  as- 
certainment of  the  facts,  without  any  previous  theory, 
without  feeling,  simply  the  facts  that  bear  upon  any 
given  way  of  the  homicide,  that  bear  upon  innocence, 
is  most  important.  When  every  fact  is  taken,  seen, 
recorded,  and  is  testified  to  for  delivery,  that  part  of 
the  duty  is  done. 

I  touch  with  more  reluctance  upon  the  other  part 
of  the  duty  of  the  medical  examiner,  for  it  is  this  per- 
haps which  has  been  a  subject  of  more  reproach  to 
the  profession  than  any  other  department  of  the  work, 
and  that  is  giving  sworn  testimony,  or  evidence,  com- 
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monly  called  "  expert  testimony."  Perhaps  I  cannot 
better  present  my  views  than  to  say  that  I  know  a 
medical  man  whom  I  have  often  had  occasion  to  em- 
ploy, whose  name,  of  course,  I  would  not  now  men- 
tion, but  who  has  achieved  that  reputation  for  abso- 
lute truth,  that  I  have  known  about  cases  where  he  is 
called  as  a  witness  and  not  any  one  is  called  on  the 
other  side.  Both  sides  have  had  such  entire  confi- 
dence in  the  absolute  accuracy  and  honesty  of  judg- 
ment that  I  have  not  found  a  case  where  anybody  has 
been  called  against  him.  Why  ?  Not  for  his  superior 
knowledge,  but  because  the  force  of  conviction  upon 
all  whom  he  comes  in  contact  with  is  that  he  has  not 
worked  out  a  theory,  but  has  only  worked  for  the 
honest  truth.  The  defect  of  expert  testimony,  I 
think,  is  less  with  medical  examiners  to-day  than  with 
those  other  departments  of  skill  and  learning;  with 
those  who  testify  to  the  value  of  real  estate  and  mat- 
ters of  that  kind  ;  the  defect  of  expert  testimony  is 
the  almost  inevitable  and  often  unconscious  tendency  of 
experts  to  help  the  side  that  calls  them.  I  say  it  is 
inevitable  and  unconscious.  Both  of  these  adjectives 
I  use  with  design,  for  they  do  very  much  to  relieve 
him  of  the  imputation  of  blame  which  might  other- 
wise be  brought  against  ths  expert.  The  whole  duty 
of  the  officer  of  the  Commonwealth,  charged  with  the 
detection  and  punishment  of  crime,  is  to  arrive  at  the 
truth,  and  when  that  standard  is  set  up  —  "the  truth, 
the  whole  truth,  and  nothing  but  the  truth  "  as  to 
your  work  —  the  results  are  the  best  attainable. 

I  have  gone  over  in  a  very  informal  way  those 
things  that  occur  to  me  with  reference  to  the  duties 
of  the  medical  examiners.  I  did  intend  to  say  one 
thing,  and  it  is  perhaps  the  only  matter  of  detail  I 
should  refer  to.  I  see  it  has  been  better  said  in  some 
of  the  addresses  of  previous  speakers  in  years  gone 
by,  and  that  is  the  importance  of  having  the  evi- 
dence where  there  is  not  any  difficulty  in  getting  at 
it.  One  of  the  most  zealous,  and  in  many  respects 
ablest,  of  medical  examiners  that  I  have  had  to  do 
with,  was  on  one  occasion  so  unwise  —  he  will  never 
be  again  —  as  to  entrust  the  stomach  of  the  person 
found  dead  to  an  express  messenger  to  be  carried  to 
the  chemist,  and  when  it  became  necessary  to  prove 
that  the  stomach  subject  to  analysis  was  precisely  the 
same  stomach  taken  from  the  dead  body,  the  testi- 
mony of  a  dozen  people  who  had  handled  the  box 
was  absolutely  necessary.  It  was  done  without 
thought  of  the  result ;  and  it  has  not  in  my  opinion 
marred  the  excellent  record  otherwise  of  that  exami- 
ner. It  is  necessary  that  the  evidence  should  be 
where  it  is  certainly  sure  all  the  time.  You  under- 
stand that  when  you  come  to  try  a  murder  case,  every 
essential  fact  must  be  proved  beyond  reasonable  doubt. 
That  is  why  I  said  that  it  is  necessary  to  exclude 
every  other  hypothesis  of  a  death,  although  the  cause 
of  death  may  be  perfectly  apparent  on  inspection.  A 
counsel  will  suggest  this  or  that  hypothesis,  and  it  is 
necessary  to  be  prepared  to  show  that  the  facts  you  have 
ascertained  by  the  examination  and  autopsy  are  con- 
sistent with  the  conclusion  )'0u  have  here,  and  all  are 
inconsistent  with  any  other  conclusion,  and  that  there 
are  no  other  facts  consistent  with  any  other  theory. 


Antitoxin  in  Louisiana.  —  The  Louisiana  State 
Board  of  Health  has  announced  that  it  will  supply 
anti-diphtheritic  serum  to  poor  patients  free  of  cost. 
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ON   THE   IODINE   TEST   FOR   SEMEN." 

BY    WVATT  JOHNSTOS,   M.D.,   MONTREAL,   CAKADA, 

Physician  to  the  Coroner's  Court,  Montreal;  Lecturer  on  Preventive 
Medicine  and  Medico-Ltgal  Pathology,  McGili  University  ;  Associ- 
ate Member  of  the  Massachusetts  Medico-Legal  Society. 

If  one  were  asked  to  instance  a  couple  of  medico- 
legal tests  generally  conceded  to  be  sufficiently  reli- 
able to  be  accepted  without  hesitation  as  a  positive 
proof  of  the  condition  they  were  presumed  to  indi- 
cate, one  would  not  be  unlikely  to  select  as  examples 
the  hemin  test  in  the  case  of  blood  stains  and  the 
recognition  of  spermatozoa  in  stains  due  to  semen  as 
fulfilling  these  requirements,  when  properly  performed 
by  competent  persons. 

While  this  is  no  doubt  true,  it  has  long  been  recog- 
nized that  the  technique  at  our  disposal  for  the  exam- 
ination of  spots  supposed  to  consist  of  semen  leaves 
very  much  to  be  desired. 

It  is  by  no  means  certain  that  all  the  stains  sworn 
to  from  time  to  time  as  being  seminal  have  really 
been  such,  so  much  does  the  testimony  concerning 
these  objects  depend  on  the  degree  to  which  caution 
and  experience  have  tempered  the  personal  skill  and 
acuteness  of  the  expert.  The  identification  of  sper- 
matozoa with  absolute  certainty,  while  easy  enough 
in  a  fresh  stain,  becomes  increasingly  difficult  with 
the  lapse  of  time  ;  and  the  incidental  handling,  wash- 
ing or  wearing  of  the  articles  of  clothing,  which  com- 
monly require  this  examination,  makes  it  more  and 
more  problematical  whether  the  spermatozoa  can  be 
demonstrated  entire  and  intact. 

There  are  numerous  extraneous  objects  which  are 
so  like  the  detached  heads  and  tails  of  spermatozoa  as 
to  mislead  even  those  who  are  thoroughly  experienced 
in  the  work.  The  generally  accepted  rule  is  that  no 
body  which  simply  resembles  the  head  or  tail  of  a 
spermatozoon  should  be  considered  as  serious  proof, 
and  the  search  must  be  continued  until  perfectly 
formed  and  entire  spermatozoa  are  recognized.  The 
uncertainty  produced  by  finding  substances  resem- 
bling these  heads  and  tails  in  the  specimens  examined, 
may,  however,  lead  the  expert  to  prolong  needlessly 
the  examination  of  stains  which  are  not  seminal  at 
all.  Delays  from  this  cause  may  have  serious  results 
in  judicial  procedure,  simply  by  retarding  or  prevent- 
ing the  public  exoneration  of  innocent  persons  wrongly 
suspected.  We  have  also,  on  the  other  hand,  the  pos- 
sible miscarriage  of  justice  owing  to  the  experts  or 
juries  attaching  importance  to  incomplete  proof,  where 
the  other  circumstances  of  the  case  are  such  as  to 
arouse  strong  suspicions,  and  must  not  lose  sight  of 
the  consequences  of  abandoning  a  search  for  sperma- 
tozoa because  they  could  not  be  promptly  found. 

Thus,  in  addition  to  a  possibility  which  cannot  be 
altogether  ignored  that  the  bodies  affirmed  to  be  sper- 
matozoa were  not  so  in  reality,  we  have  the  serious 
drawback  that  the  expert  can  only  feel  perfectly  cer- 
tain that  the  stain  is  non-seminal  after  making  pro- 
tracted and  laborious  observations ;  these  if  omitted, 
may  leave  a  crime  unpunished  in  the  case  of  genuine 
stain  not  received  in  good  condition. 

The  difficulties  mentioned  do  not  imply  by  any 
means  that  the  spermatozoa  test  is  not  a  good  one, 
but  simply  that  it  is  not  adequate  for  the  task  it  has 

<  Bead  before  the  Massachusetts  Medico-Legal  Society,  October  3, 
1896. 
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had  to  fulfil  of  being  the  sole  and  only  recognized  test 
for  semen.  What  is  evidently  wanted  is  some  simple, 
prompt,  preliminary  test,  by  which  one  could  decide 
in  a  few  minutes  whether  a  given  stain  is  likely  to 
repay  a  search  microscopically  for  spermatozoa,  or  not. 
At  the  same  time  such  a  test  would  evidently  be  still 
more  useful  if  it  was  sufficiently  accurate  and  dis- 
tinctive to  afford  good  corroborative  evidence  of  the 
presence  of  semen,  and  so  to  guard  against  the  possi- 
bility of  the  expert  being  led  to  regard  as  spermato- 
zoa some  entirely  extraneous  substances. 

A  test  which  appears  in  great  part  to  fill  those 
conditions  has  recently  been  announced  by  A.  Flor- 
ence, of  Lyons,  whose  monograph  entitled  "  Du  Sperme 
et  des  Taches  de  Sperme  en  Medecine  Legale,"  °  con- 
tains much  besides  that  is  of  interest.' 

Florence  recommends  the  use  of  a  reagent  not 
infrequently  employed  for  testing  alkaloids,  known  as 
the  ter-iodide  or  tri-iodide,  of  potassium.  This  re- 
agent is  a  solution  of  iodine  and  potassium  iodide,  in 
proportions  which  correspond  to  the  formula  K  I , 
but  which  is  not  a  definite  chemical  combination.  The 
formula  recommended  is  as  follows  : 

Iodide  of  potassium  C.  P.    .       .        .       1.65  grammes 

Iodine 2.54  grammes 

Distilled  water 30  c.  c. 

Good  results  can  also  be  obtained  by  one-half  the 
amount  of  iodine  (L27  grammes  equivalent  toK  I.,),  but 
the  iodine  must  be  in  excess.  The  well-known  Gram's 
solution  is  not  suitable  for  the  reaction.  The  solu- 
tion keeps  perfectly  well  in  glass-stoppered  bottles. 
It  should  be  used  cold,  as  warmth  interferes  with  the 
reaction. 

When  a  drop  of  the  liquid  obtained  by  moistening 
a  seminal  stain  is  placed  alongside  a  drop  of  the  above 
solution  on  a  glass  slide  or  watch-glass,  so  that  the 
edges  of  the  drops  come  in  contact,  there  appear 
almost  immediately  large  numbers  of  peculiar,  brown- 
ish-red, pointed  crystals.  These  are  rhomboidal,  and 
resemble  so  closely  in  form,  size  and  color  the  hemiu 
crystals  that  they  could  readily  be  mistaken  for  them, 
though  a  careful  examination  shows  points  of  differ- 
ence. This  comparison  to  hemin  crystals  will  con- 
vey a  better  idea  of  their  appearance  than  could  be 
given  by  the  most  elaborate  descriptions,  and  will 
enable  them  to  be  distinguished  from  the  crystals 
which  are  met  with  in  seminal  fluids.  They  also 
form  small  turnstile  groups  or  crosses,  in  the  manner 
which  characterizes  the  hemin  crystals. 

According  to  Florence  (and  my  own  observations 
confirm  his  statement),  the  crystals  are  sparingly  sol- 
uble in  cold  water  and  very  soluble  in  warm  water, 
reappearing  again  on  cooling.  On  exposure  to  the 
air,  they  gradually  disappear,  but  reappear  on  adding 
a  fresh  quantity  of  the  reagent.  They  are  readily 
soluble  in  ether,  alcohol,  acids,  fixed  alkalies  and 
iodide  of  potassium  ;  they  resist  solution  in  very  weak 
ammonia  solutions.  For  their  formation  to  be  typical 
and  abundant  considerable  dilution  is  necessary,  and 
I  have  found  the  degree  of  this  solution  a  most 
important  detail  in  making  the  test. 

Dried  stains  usually  give  the  reaction  in  a  manner 
fully  as  prompt  and  typical  as  fresh  semen,  and  1  have 
been  using  as  a  demonstration  specimen  for  class  use 
a  stain  on  cotton  over  twelve  months  old,  obtained 
from   a  homicide   case.     Recently,   the   crystals   have 

«  Archives  d'Anthropologle  Criminelle,  January,  February   and 
JIarch,  isau. 
"  It  has  also  been  publlehed  separately  by  Storek,  Lyons. 


been  more  difficult  to  obtain  in  abundance,  the  reason 
being  apparently  the  increased  difficulty  of  obtaining 
a  solution  of  the  semen  rather  than  an  impairment  of 
the  reaction. 

The  exact  nature  of  the  crystals  has  not  been 
shown,  as  far  as  I  am  aware;  I  have  regarded  them 
as  some  special  crystalline  form  of  iodine. 

The  nature  of  the  substance  which  occasions  the  reac- 
tion has  not  yet  been  thoroughly  established.  Flor- 
ence claims  to  have  isolated  from  seminal  stains  a  sub- 
stance which  he  terms  viriespermine,  and  which  he 
regards  as  a  distinctive  body  producing  this  phenome- 
non. He  states  that  it  does  not  correspond  in  reac- 
tions with  the  substance  isolated  and  called  spermine 
by  Poehl.  It  is  said  to  be  very  soluble  and  to  resist 
completely  the  effects  of  ammoniacal  decomposition. 

By  using  a  larger  quantity  of  material,  the  reac- 
tion can  be  obtained  in  the  test-tube,  an  abundant  red 
or  chocolate-brown  deposit  of  crystals  being  thrown 
down.  In  this  way  the  demonstration  of  the  seminal 
character  of  a  stain  might  even  be  made  without  the 
use  of  a  microscope. 

A  single  fibre  teased  out  of  a  thread  in  a  piece  of 
cotton  stained  by  semen  is  sufficient  to  give  a  profuse 
crop  of  crystals  under  the  microscope. 

As  to  the  degree  to  which  this  reaction  is  charac- 
teristic of  semen  ;  Florence  claims  that  it  will  not 
react  with  any  of  the  other  secretions  of  the  body, 
such  as  blood,  urine,  sweat,  saliva,  tears,  bile  or  milk, 
nor  with  pus  or  nasal  or  vaginal  mucus.  The  secre- 
tion of  the  Cowper's  glands  does  not  give  it.  I  have 
made  a  number  of  tests  with  the  various  substances 
mentioned  above,  and  have  always  obtained  negative 
results,  or  at  all  events  have  never  obtained  a  charac- 
teristic reaction. 

The  sperm  of  animals  is  stated  by  Florence  not  to 
give  the  reaction,  as  far  as  his  observatious  went, 
though  these  were  not  extensive.  Personally,  I  have 
not  tested  this  point  with  sufficient  thoroughness  to 
give  an  opinion  ;  but  as  far  as  my  observations  go  a 
pseudo-reaction  of  doubtful  nature  can  be  obtained 
with  at  least  some  forms  of  animal  semen.  This 
point  is  still,  as  far  as  I  know,  unsettled. 

In  respect  to  Florence's  claim  to  priority,  I  think 
it  can  hardly  be  disputed.  I  can  find  no  recent  work 
on  legal  medicine  in  which  any  chemical  test  is  given 


for    semen.     Wood  * 


says 


■  There    are    no  chemical 


tests  by  which  seminal  stains  can  be  recognized." 
Dixon  Mann  (1893),  Strassman  (1895),  Vibert  (1896, 
4th  Edition),  Hoffman,  Taylor,  Liman  and  our  other 
standard  authors  do  not  refer  to  it.  Roussin  iudeed 
recommended  for  examining  seminal  stains  the  use  of 
solution  of  iodine  and  iodide  of  potassium,  but  only  for 
the  purpose  of  staining  the  spermatozoa,  and  the  fluid 
which  he  recommended  (iodiue  1,  iodide  of  potassium 
4,  water  100)  does  not  give  the  Florence  reaction. 
Apart  from  Florence's  work  there  is  practically  no 
literature  on  the  subject  except  the  older  work  of 
Orflla  as  to  the  odors  obtained  upon  heating  the 
stains  or  treating  them  with  nitric  acid. 

Florence  states  that  he  started  with  the  firm  con- 
viction that  so  unusual  a  fluid  as  semen,  which  had 
such  well-marked  physical  peculiarities,  must  contain 
some  characteristic  chemical  substance.  Acting  with 
this  hypothesis  in  view  he  proceeded  seriatim  to  test 
seminal  stains  with  all  the  ordinary  reagents  used  in 
obtaining  chemical  reactions,  especially  those  found  of 
*  Vol.  il  of  Witthaus  and  Becker's  Handbook,  1894,  p.  79. 
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value  for  recognizing  alkaloids  and  those  generally 
employed  in  physiological  chemistry.  By  trying  these 
one  after  the  other  he  discovered  several  which  gave 
him  positive  results,  and  among  these  he  selected  the 
ter-iodide  of  potassium  as  the  one  hest  adapted  for 
medico-legal  requirements. 

During  the  past  three  months  I  have  been  making 
some  observations  on  cadavers  (22  cases)  upon  the 
occurrence  of  this  reaction  in  connection  with  the 
secretions  from  the  prostate,  seminal  vesicles,  testicle 
substauce  and  the  post-mortem  ejaculations  from  the 
meatus,  with  a  view  of  determining  whether  the  pro- 
static ingredients  of  the  semen  or  the  semen  proper 
was  chiefly  concerned  in  giving  the  reaction.  The 
material  was  obtained  for  the  most  part  by  allowing 
it  to  dry  on  cotton-wool  swabs,  so  as  to  obtain  a  con- 
dition comparable  with  those  under  which  seminal 
stains  ordinarily  come  under  medico-legal  examination. 

Pressure  of  other  work  has  prevented  me  making 
these  examinations  with  sutRcieut  thoroughness  to 
make  their  publication  in  detail  seem  advisable  until 
I  have  gone  over  the  material  again  more  carefully, 
but  the  general  results  are  as  follows  :  Drying  does 
not  appear  to  interfere  with  the  reaction  materially 
within  the  time  limits  I  have  mentioned ;  and,  in 
fact,  I  have  often  obtained  the  reaction  more  satis- 
factorily from  moistening  the  dried  secretion  than 
from  the  original  fluid.  Decomposition,  such  as  is  met 
with  in  drowned  bodies  and  bodies  long  exposed  to 
the  air,  appeared  to  interfere  with  it  to  some  extent, 
contrary  to  what  Florence's  observations  would  lead 
us  to  expect.  The  semen  from  the  meatus  or  from 
seminal  stains  gave  a  better  reaction  than  that  sub- 
stance obtained  from  the  regions  where  the  pro- 
static and  testicular  components  of  the  semen  had  not 
yet  mingled.  Semen  expressed  from  the  prostatic 
duct  into  the  urethra  gave  prompt  and  characteristic 
results,  while  these  were  much  harder  to  obtain  from 
the  testes  or  the  contents  of  the  vesicles.  So  much 
was  this  the  case  that  at  first  1  thought  the  reaction 
might  be  due  to  the  prostatic  element  of  the  secretion 
and  not  to  the  strictly  seminal  part.  In  some  cases, 
however,  typical  results  were  obtained  from  the  con- 
tents of  the  seminal  vesicles  and  from  the  substance 
of  the  testicles.  In  two  cases  the  reaction  was  imper- 
fect or  almost  absent,  certainly  not  sufficiently  typical 
to  justify  medico-legal  deductions,  one  being  a  case  of 
cancer  of  the  seminal  vesicles  and  prostate,  and  the 
other  double  chronic  vesiculitis  with  corpora  amylacea 
very  abundant  in  the  prostate.  In  both  of  these 
spermatozoa  were  present  in  the  semen. 

Hypertrophy  of  the  prostate  did  not  appear  to 
affect  the  reaction.  In  one  case  the  reaction  appeared 
to  be  present  before  the  period  of  puberty  (seven  and 
one-half  years),  though  here  it  did  not  appear  to  be 
perfectly  typical  and  satisfactory.  I  could  not  find 
it  in  the  secretions  of  infants  and  very  young  children. 

These  few  observations  are  not  so  much  recorded 
here  with  a  view  of  passing  judgment  upon  the  per- 
centage reliahiliiy  of  the  test  as  to  indicate  the  direction 
in  which  observations  might  be  made,  as  the  total 
number  of  observations  1  have  been  able  to  make 
so  far  is  not  sufficient  to  justify  general  conclusions.' 

With  regard    to    the  practical    merits   of    the  test, 

'•  Two  instances  of  advanced  and  well-marked  disease  of  the  semi- 
nal receptacles  is  obviously  a  very  liigh  proportion  for  only  Tl  cases. 
In  both  these  two  instances  of  organic  disease  the  fact  of  iodine  reac- 
tion being  Interfered  with  while  the  spermatozoa  were  still  present 
indicates  the  greater  certainty  of  the  spermatozoon  test. 


I  think  that  those  who  use  it  for  testing  seminal 
stains  will  agree  as  to  its  decided  value  as  a  prelimi- 
nary test,  and  accord  it  a  position  analogous  to  the 
guiacum  test  for  the  blood,  by  which  we  can  promptly 
find  out  whether  there  is  a  probability  of  positive  re- 
sults being  obtained  upon  further  examination.  Per- 
sonally, if  it  was  obtained  in  a  typical  manner,  I  should 
regard  it  as  very  strong  corroborative  evidence  in  a 
case  where  spermatozoa  were  claimed  to  be  present. 

With  regard  to  its  independent  value  as  a  test, 
Florence  formulates  his  conclusions  as  follows: 

(1)  From  the  occurrence  of  the  reaction  alone,  with- 
out discovering  even  fragments  of  spermatozoa,  he 
would  conclude  that  it  was  probably  a  seminal  stain. 

(2)  From  the  coincidence  of  well-formed  and 
typical  but  detached  heads  of  the  spermatozoa,  along 
with  the  reaction,  he  would  affirm  positively  the  pres- 
ence of  semen. 

(3)  With  debris  of  spermatozoa  or  even  with  per- 
fectly-formed heads,  but  without  the  reaction,  he 
would  not  feel  certain  that  he  was  dealing  with  a 
stain  produced  by  human  semen. 

It  will  be  noticed  that  Florence  attaches  to  the  de- 
tached heads  of  spermatozoa  more  significance  than 
is  accorded  to  them  by  our  standard  authorities.  It 
must  be  mentioned  that  Florence  has  added  materially 
to  the  data  which  may  be  used  in  identifying  the 
heads  of  human  spermatozoa,  as  the  result  of  his 
careful  study  by  means  of  oil  immersion  lenses  and 
staining  methods.  By  these  more  refined  methods, 
highly  characteristic  details  were  brought  out  which 
would  escape  notice  if  ordinary  dry  lenses  of  moder- 
ate magnification  were  the  only  ones  employed.  The 
illustrations  of  spermatozoa  given  in  his  monograph 
are  far  superior  to  the  illustrations  which  adorn  the 
average  medico-legal  text-book,  which  are  in  many 
cases  little  more  than  caricatures.  It  must  be  re- 
membered that  the  drying  and  subsequent  moistening 
of  the  spermatozoa  have  a  tendency  to  deform  them 
somewhat,  so  that  the  appearance  obtained  may  not 
always  be  perfectly  uniform.  This  tendency  to  devia- 
tion would,  however,  be  more  likely  to  cause  human 
semen  to  be  confounded  with  that  of  animals,  than 
the  reverse.  Personally,  my  experience  does  not 
entitle  me  to  express  an  opinion  as  to  the  extent  to 
which  detached  heads  and  tails  of  spermatozoa  should 
be  allowed  to  constitute  evidence  of  semen,  but  I 
think  it  will  be  a  long  time  before  anything  less  than 
the  entire  spermatozoon  will  be  accepted  as  legal 
tender  by  either  judges  or  juries. 

I  think  it  can  be  said  with  confidence  that  the 
iodine  reaction  of  semen,  as  described  by  Florence,  is  a 
decided  step  in  advance,  and  that  in  it  we  have  a  new 
and  very  promising  preliminar}'  and  confirmatory  test 
for  normal  semen,  and  one  which  gives  relatively 
good  results  in  the  case  of  stains  which  from  a  pro- 
longed drying,  react  with  difficulty  to  the  microscopic 
test. 

The  sources  of  fallacy  which  attend  the  iodine  test 
are,  however,  as  yet  practically  unknown. 

To  determine  what  inference  may  be  drawn  from 
the  absence  of  this  reaction  in  a  suspected  stain,  we 
need  much  fuller  information  and  experiments  on  the  ef- 
fects of  external  conditions,  etc.,  ujiou  substances  known 
to  be  stained  by  semen  ;  we  also  need  information  as 
to  the  extent  to  which  pathological  conditions  may 
exert  a  modifying  infiuence,  how  the  age  limit  affects 
the  reaction,  and  on  many  other  points. 
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Before  we  can  assign  accurately  the  significance  of 
a  positive  result,  we  require  much  further  testing  and 
corroboration  regarding  the  behavior  of  the  reagent 
with  substances  other  than  semen,  and  also  with 
the  semen  of  animals. 

After  making  all  due  allowance  for  this  we  must 
rejoice  at  the  success  of  M.  Florence  in  discovering 
a  crystalline  reaction  for  semen.  As  a  rule,  a  good 
crystalline  is  better  than  a  color  reaction  and  we  may 
expect  that  further  researches  in  this  direction  will 
lead  to  the  discovery  of  new  and  valuable  micro- 
chemical  tests. 


A  REPORT   OF   THREE   DEATHS   FROM   HEAD 
INJURY.i 

BY   FREDERICK   H.   BAKER,   WORCESTER,   MASS., 

Medical  Examiner. 

These  three  cases  are  reported  to  the  Society,  not 
on  account  of  their  rarity  but  rather  for  the  reason 
that  each  has  certain  interesting  and  practical  pecu- 
liarities, and  still  more  for  the  reason  that  they  collec- 
tively illustrate  anew  the  well-known  fact,  that  fatal 
violence  may  be  applied  wilfully  or  otherwise  to  the 
head  leaving  externally  little  or  no  evidence  of  the 
intracranial  damage  which  it  has  accomplished. 

Medical  examiners  are  not  infrequently  called  to 
act  upon  cases  of  this  character  where  the  objective 
evidence  is  very  slight,  and  where,  for  obvious  rea- 
sons, a  truthful  history  is  not  given,  and  it  is  only  by 
most  rigid  examinations  and  often  by  autopsy  alone 
that  we  escape  falling  into  grievous  error. 

Case  I.  I  was  summoned  by  the  Police  Depart- 
ment about  1  A.  M.,  November  13,  1895,  to  investigate 
the  cause  of  death  of  a  young  man,  H.  E.  D.,  who 
had  died  suddenly  upon  the  floor  of  a  dance-hall  a 
short  time  before  my  uotificatiou.  Upon  my  arrival 
I  found  a  number  of  young  men  present  around  the 
body,  all  of  whom  could  tell  how  he  was  picked  up 
apparently  in  a  faint,  and  carried  to  the  window  for 
air  ;  but  as  to  the  cause  of  his  being  on  the  floor  they 
claimed  to  be  entirely  ignorant.  They  freely  ad- 
vanced several  theories  as  to  the  cause  of  death,  such 
as  '•  heart  disease,"  "  a  fit,"  and  the  '•  bursting  of  a 
blood-vessel  in  the  head  "  ;  but  all  denied  that  there 
had  been  any  quarrel. 

Upon  examining  the  body  two  things  only  were 
noticeable  :  marked  pallor,  and  a  slight  swelling  be- 
neath the  left  eye,  which  his  friends  declared  he  re- 
ceived when  he  fell  upon  the  floor;  but  a  careful  ex- 
amination did  not  show  any  contusion  or  injury  of  the 
scalp. 

Shortly  afterwards  it  became  known  to  the  police 
that  there  had  been  trouble  between  the  young  man 
who  lost  his  life  and  another  young  man  named  J.  OS., 
the  quarrel  starting  from  their  pushing  eaoh  other  in 
their  eagerness  to  reach  the  coat-room.  They  had 
been  strangers  up  to  this  time ;  but  after  a  few  hot 
words  they  stepped  out  into  the  dance-hall,  sparred  a 
moment,  when  OS.  struck  D.  below  the  left  eye,  and 
when  the  latter  bent  over  to  seize  his  opponent  by  the 
legs  he  was  dealt  another  blow  just  above  the  left  ear. 
He  sank  to  the  floor,  dying  in  a  few  moments  without 
regaining  consciousness.     Neither  had  been  drinking. 

The  body  was  ordered   to   be  removed   to  the  City 

^  Read  before  the  Massachusetts  Medico-Legal  Society,  October  3, 


Hospital  morgue,  where  I  performed  an  autopsy  about 
twelve  hours  after  death. 

Autopsy. — The  hod}'  was  that  of  an  exceedingly 
well-built  young  man,  aged  eighteen,  height  five  feet 
and  nine  inches,  weighing  about  160  pounds.  Rigor 
mortis  was  present  throughout  the  body.  Pupils  di- 
lated eight  millimetres,  and  equal.  The  discoloration 
about  the  eye  was  much  more  marked  than  at  the 
time  of  the  first  examination.  Upon  taking  off  the 
scalp,  which  was  perfectly  normal,  there  was  found  a 
contusion  of  the  left  temporal  muscle,  there  being  a 
rupture  of  its  fibres  with  an  infiltration  of  semi-clotted 
blood  over  an  area  about  the  size  of  a  cent,  one  inch 
directly  above  the  external  auditory  meatus,  appar- 
ently made  by  the  knuckle  of  his  antagonist.  The 
skull  was  of  normal  thickness.  Tliere  was  no  extra- 
dural hemorrhage,  and  the  dura  itself  was  normal ; 
and  on  being  removed  two  or  three  ounces  of  very 
reddish  fluid  (blood  and  cerebro-spinal  fluid)  escaped, 
and  a  thin  clot  of  blood  was  seen  spreading  over  the 
lateral  surfaces  of  both  hemispheres,  dipping  between 
the  convolutions,  especially  over  the  motor  areas,  and 
extending  downward  toward  the  base,  where  a  large 
fresh  clot  lay  over  the  Pons  Varolii.  There  were  also 
numerous  small  areas  of  extravasated  blood  in  the  pia 
mater  and  subarachnoid  tissue,  away  from  the  areas 
covered  by  tlie  thin  clot.  It  was  not  possible  to  find 
the  vessels  which  had  been  ruptured,  nor  macroscopi- 
cally  was  there  any  laceration  of  the  brain  tissue. 
There  was  no  rupture  of  the  venous  sinuses  or  fract- 
ure of  the  skull,  nor  did  the  blood-vessels  show  any 
signs  of  disease.  The  brain  substance  and  the  ventri- 
cles were  normal.  The  other  organs  of  the  body  were 
normal. 

Following  my  routine  custom  in  all  autopsies,  cult- 
ures were  taken  from  all  the  internal  organs  ;  but,  as 
was  to  be  expected  in  this  case,  with  negative  results. 

The  interesting  facts  in  this  case  are  (1)  the  sud- 
denness of  death,  (2)  that  a  strong,  athletic  young 
man  should  be  killed  by  one  or  two  blows  given  by  a 
man  of  less  than  average  strength  and  having  no 
knowledge  whatever  of  boxing,  (3)  that  the  blow 
which  was  probably  the  fatal  one  (the  one  over  the 
ear),  left  no  mark  externally.  C.  0"S.  was  arrested 
and  indicted  for  manslaughter  by  the  grand  jury.  As 
it  had  been  ascertained  that  the  deceased  was  the  ag- 
gressor, and  that  there  were  many  extenuating  facts  in 
favor  of  the  defendant,  he  was  allowed  his  freedom  on 
probation. 

Case  II.  This  man,  A.  J.,  died  as  the  result  of  a 
faction  fight  in  the  street  between  Swedes  and  Finns 
on  the  outskirts  of  Worcester  on  the  evening  of  De- 
cember 2,  1895.  Parties  of  both  nationalities  were 
in  a  saloon  drinking  when  the  quarrel  started.  Rein- 
forcements were  wanted,  and  the  victim  was  sum- 
moned from  his  house  near  by  ;  and  he  had  not  been 
at  the  scene  of  the  row,  which  was  transferred  to  the 
street,  more  than  two  minutes  when  he  was  struck  in 
the  head  by  a  stone  thrown  by  some  one  in  the  crowd. 
Later,  at  an  inquest,  evidence  was  given  that  showers 
of  stones  were  thrown  in  the  darkness  by  both  sides  ; 
and  it  is  doubtful  if  the  man  who  threw  the  fatal  stone 
was  aware  where  it  struck.  The  injured  man  walked 
back  to  his  house  and  complained  of  severe  pain  in  his 
head. 

However,  he  went  to  his  work  the  following  day ; 
but  the  pain  growing  more  severe,  he  was  obliged  to 
quit  work.     The  pain  grew  worse.     A  physician  was 
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called,  who  examined  bis  bead  carefully,  but  did  uot 
find  a  mark  of  any  kind  upon  the  scalp,  or  any  objec- 
tive signs  of  fracture.  Four  days  later  be  became  so 
wildly  delirious  that  be  required  restraint,  and  was 
sent  to  the  hospital,  where  be  died  the  following  day 
with  all  the  symptoms  of  meningitis. 

Autopsy,  twelve  hours  after  death. — A  Finn, 
height  five  feet  and  nine  inches,  weight  about  180 
pounds.  Rigor  mortis  very  marked  throughout  the 
body.  Another  careful  search  failed  to  show  auy  ex- 
ternal mark  of  violence  about  the  head.  Upon  re- 
moval of  tlie  scalp  I  found  a  condition  almost  identi- 
cal with  that  of  Case  I,  namely,  a  normal  scalp  with 
a  contusion  of  the  right  temporal  muscle  over  an  area 
of  the  size  of  a  fifty-cent  piece.  Directly  beneath 
this  was  found  a  linear  fracture  through  the  entire 
thickness  of  the  skull,  without  any  depression,  start- 
ing two  and  one-half  inches  directly  above  the  exter- 
nal auditory  meatus,  running  downward  through  the 
middle  fossa,  and  ending  in  the  petrous  portion  of  the 
temporal  bone  in  the  external  auditory  canal,  in  which 
was  found  a  small  clot  of  blood.  The  dura  was  not 
ruptured,  and  appeared  nearly  normal.  The  brain  re- 
vealed a  most  intense  general  purulent  leptomenin- 
gitis, so  marked  over  the  area  of  brain  around  the 
seat  of  fracture  as  to  conceal  completely  the  gyri, 
which  were  everywhere  flattened.  The  meningitis 
was  particularly  marked  also  at  the  base  of  the  brain. 
The  ventricles  were  slightly  distended  with  a  purulent 
fluid  which  was  not  bloody.  The  brain  substance  was 
very  slightly  lacerated,  only  at  the  point  near  the  mid- 
dle of  the  fracture.  The  corresponding  part  of  the 
brain  on  the  opposite  side  did  uot,  macroscopically, 
show  any  evidence  of  laceration  or  contusion,  nor  did 
thin  sections  of  the  brain  disclose  any  minute  hemor- 
rhages or  other  alterations.  The  only  variation  of  the 
internal  organs  from  the  normal  was  what  might  be 
found  in  any  case  which  had  had  a  high  temperature 
for  a  number  of  days.  1  made  at  the  time  of  the 
autopsy  cover-slip  preparations  from  the  purulent  exu- 
date to  determine  the  nature  of  the  infection,  and  found 
only  one  organism  present,  namely,  the  micrococcus 
lanceolatus.  Cultures  were  taken  from  the  various 
internal  organs;  but  they  remained  sterile,  showing 
that  the  infection  was  not  a  general  one. 

This  case  has  certain  peculiarities:  (1)  That  a 
stone  thrown  with  sufficient  violence  to  fracture  the 
skull  through  the  base  and  lacerate  the  brain  sub- 
stance should  leave  no  external  mark  of  violence ; 
(2)  That  a  man  should  be  able  to  work  with  so  se- 
vere an  injury. 

Numerous  arrests  followed  his  death  ;  but  from  the 
nature  of  the  fight  and  the  number  involved,  and  the 
fact  of  the  darkness  at  the  time,  there  was  not  found 
evidence  enough  to  hold  any  one  for  homicide. 

Case  III.  This  case  is  reported  with  the  permis- 
sion of  the  district  attorney.  On  Sunday  morning, 
September  13tb,  I  was  called  to  the  AVorcester  City 
Hosj)  til,  in  my  capacity  as  patiiologist  to  that  insti- 
tution, to  perform  an  autopsy  upon  a  woman,  A.  II., 
who  bad  died  there  the  previous  evening.  Hriefly  the 
history  given  was  that  slie  had  been  drinking  heavily 
the  past  few  weeks,  and,  being  ill,  a  physician  bad  been 
called  four  days  before  her  entrance,  who  sent  her  to 
the  hospital  as  a  case  suffering  from  alcoholism.  She 
was  able  to  ride  to  tlie  hospital  sitting  up  in  a  back, 
but  appeared  stupid.  She  had  no  paralysis  whatever, 
and  shortly  after  entrance  she  articulated  perfectly  in 


answer  to  inquiries.  She  got  out  of  bed  and  stood  up 
for  a  moment  the  day  before  she  died.  A  few  hours 
before  death  she  became  unconscious  ;  her  pulse  be- 
came very  weak,  and  Cheyne-Stokes  respiration  de- 
veloped, this  condition  remaining  to  the  end.  The 
scalp  wound  was  dressed  antiseptically  while  in  the 
hospital ;  but  its  apparently  insignificant  character  and 
the  fact  that  she  had  no  paralysis  led  to  the  belief  that 
the  cerebral  symptoms  were  due  to  alcoholism. 

Autopsy,  twelve  hours  after  death. — A  well-devel- 
oped woman,  aged  thirty-eight  years.  Rigor  mortis 
present.  The  only  mark  of  violence  about  the  body 
was  a  small  lacerated  scalp-wound  about  one  half-inch 
in  diameter  and  one  and  one-quarter  inches  above  the 
external  auditory  meatus :  the  whole  wound  was 
slightly  suppurating.  Upon  taking  off  the  scalp  it 
was  found  that  the  left  temporal  muscle  beneath  the 
scalp-wound  was  perforated,  and  it  was  also  found  that 
directly  beneath  this  was  a  clean-cut  circular  hole  in 
the  temporal  bone  nine  millimetres  in  diameter. 
There  were  lacerations  in  the  dura  mater  at  this  point, 
one  hole  being  about  as  large  as  the  perforation  in  the 
bone,  the  other  a  small  one  near  it  produced  by  a 
spicule  of  bone.  The  skull  was  slightly  thinner  than 
normal,  but  not  remarkably  so.  The  inner  table  of 
the  temporal  bone  was  shattered  and  imbedded  in  the 
brain.  At  first  sight,  it  suggested  strongly  a  bullet- 
wound.  There  was  a  slight  amount  of  clotted  blood 
outside  and  beneath  the  dura  at  the  point  of  injury, 
but  not  so  much  as  would  be  expected.  The  brain 
was  punctured  opposite  the  tear  in  the  dura,  and  there 
was  marked  flattening  of  the  convolutions  over  the 
whole  left  side.  Just  how  far  the  brain  was  pierced 
could  not  be  determined,  as  a  cavity  was  found  in  the 
subcortical  brain  substance,  beneatb  the  point  of  per- 
foration, about  the  size  and  shape  of  a  lemon,  extend- 
ing into  the  frontal  lobe.  It  was  filled  with  clotted 
blood  and  yellow,  softened  brain-tissue.  The  meninges 
were  markedly  engorged  with  blood,  but  there  was  no 
evidence  of  suppuration.  The  other  organs  of  the 
body  were  of  normal  appearance.  Cultures  from  the 
organs  were  negative. 

Upon  finding  these  conditions  at  the  autopsy  I  im- 
mediately communicated  with  the  chief  of  police,  who 
detailed  detectives  to  investigate  the  case.  This  re- 
sulted in  the  arrest  of  the  husband  and  a  brother  of 
the  deceased.  The  brother  confessed  that  one  week 
before  her  death  he  had,  during  a  wordy  quarrel, 
struck  his  sister  by  making  a  lunge  at  her  with  an  um- 
brella. The  umbrella  was  obtained,  and  found  to 
have  a  metal  tip  which  exactly  fitted  the  hole  in  the 
skull.  The  brother  apparently  did  not  realize  the  ex- 
tent of  the  injury  at  the  time,  nor  did  the  injured  wo- 
man, who  ran  down  stairs,  and  was  not  confined  to  her 
bed  until  the  following  day. 

This  case  is  one  where  the  absence  of  characteris- 
tic clinical  symptoms  of  intracranial  injur}-  and  the 
placing  of  too  great  reliance  on  the  history  given  led 
naturally  to  diagnosticating  the  case  as  alcoholism.  It 
was  only  from  the  fact  that  the  husband  gave  permis- 
sion to  have  an  autopsy  that  led  to  the  discovery  of 
the  real  cause  of  death  and  the  arrest  of  the  assail- 
ant. He  was  subsequently  sentenced  to  the  House  of 
Correction  for  the  term  of  one  year. 


Japan  is  said  to  contain  a  greater  number  of  ther- 
lal  springs  than  any  other  country  on  the  globe. 


Fir,.  2. 

Double-stained  Spermatozoa,  from  a  spot  ou  cloth 

eigbt  moiitiis  old. 
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THE  IDENTIFICATION  OF  SEMINAL  STAINS.^ 

BY  W.  F.  ■WHITNEY,  M.D.,  BOSTON. 

At  the  last  meeting  of  the  Society  a  paper  was  pre- 
sented by  Dr.  Wyatt  Johnston  describing  a  micro- 
chemical  test  for  seminal  stains  proposed  by  Florence, 
of  Lyons.  It  is  briefly  as  follows  :  A  suspected  spot 
is  soaked  in  distilled  water  for  a  few  minutes,  and  to 
the  fluid  obtained  is  added  a  drop  of  a  saturated  solu- 
tion of  iodine  in  iodide  of  potash  (iodine,  1.65  ;  iodide 
of  potash,  2.54  ;  water,  30).  An  immediate  precipi- 
tation of  dark-brown  rhombic  crystals  of  iodine  takes 
place.  Their  general  shape  and  appearance  very 
closely  resemble  those  of  the  so-called  hemin  crystals, 
which  are  obtained  from  blood  stains  by  Teichman's 
test.     (Fig.  1.) 


Fig.  1. 

Crystals  obtained  by  Florence's  reagent,  from  a  spot  on  cloth  eight 

mouths  old. 

The  reagent  and  material  were  placed  in  my  hands 
for  confirmation  of  the  statements  made  in  regard  to 
them.  I  have  gone  carefully  over  the  ground,  and 
find  the  facts  to  be,  in  every  particular,  as  stated. 

The  reaction  took  place  readily  both  with  the  ma- 
terial furnished  by  Dr.  Johnston,  and  that  which  was 
prepared  under  my  own  direction.  The  only  difficulty 
encountered  was  that  it  was  found  impossible  to  dis- 
solve all  of  the  iodine  according  to  the  given  formula. 
But  after  taking  upas  much  as  possible  the  filtrate  was 
found  to  act  perfectly. 

Crystals  were  readily  obtained  from  stains,  which 
had  been  dried  for  a  few  days,  several  months,  and  two 
and  a  half  years. 

Stains  from  any  other  of  the  ordinary  fluids,  etc., 
of  the  body  (urine,  saliva,  milk,  fecal  material),  failed 
to  give  the  reaction,  as  well  as  from  leucor/heal  and 
gonorrheal  discharges. 

Trials  were  also  made  from  the  contents  of  human 
testicles,  epididymis,  and  seminal  vesicles  without  any 
result ;  except  in  one  recently  excised  testicle  a  few 
small  crystals  were  thrown  down  by  the  fluid  squeezed 
from  the  epididymis.  The  fluid  from  a  spermatocele 
containing  large  numbers  of  spermatozoa  was  also 
negative.  The  fluid  expressed  from  the  prostate  was 
without  action,  both  when   used  alone  or   mixed   with 
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the  secretion  from  the  seminal  vesicles.  Of  course, 
with  the  exception  of  the  testicles,  the  material  came 
from  the  autopsy  table,  and  post-mortem  changes  can- 
cot  be  ruled  out.  But  the  evidence  from  all  of  the 
available  material  shows  that  as  far  as  man  is  con- 
cerned the  peculiar  substance  which  gives  the  reaction 
is  formed  in  the  mixed  seminal  secretion  during  life. 

From  the  epididymis  of  a  rabbit,  however,  an  abun- 
dant precipitation  of  small  crystals  was  obtained  ; 
while  from  that  of  a  dog  there  was  no  result. 

A  preparation  was  made  from  a  spleen  from  a  case 
of  leucemia,  iu  which  were  numerous  CharcotLeyden 
crystals,  which  are  regarded  as  identical  in  composi- 
tion with  those  formed  iu  slowly  evaporated  semen. 
The  result  of  the  test  was  negative. 

I  can  throw  but  little  additional  light  upon  the  na- 
ture of  this  peculiar  substance;  and  its  isolation  must 
be  left  to  the  chemists. 

But  it  is  certain  that  the  test  will  be  of  great  value 
iu  preliminary  examinations  for  medico-legal  purposes, 
and  one  that  should  never  be  omitted  in  the  examina- 
tion of  suspected  spots. 

As  the  reagent  gives  a  precipitate  with  many  of  the 
alkaloids  (morphine,  strychnia,  etc.)  and  their  salts, 
its  chief  value  is  a  negative  one,  just  as  is  the  guiacum 
test  for  blood  stains.  So  that  if  a  positive  result  is 
obtained  the  further  step  of  demonstrating  the  pres- 
ence of  spermatozoa  must  be  taken  before  it  can  be 
submitted  as  evidence  in  court.  For  this  end,  I  have 
made  a  series  of  studies  to  improve  the  technique  and 
so  facilitate  such  examiuatious.  And  the  following  is 
the  best  method  which  I  have  found,  thus  far: 

A  small  bit  is  cut  from  the  cloth  on  which  is  the 
suspected  spot,  or  if  it  is  on  a  hard  surface  a  little  is 
scraped  from  it.  This  is  placed  on  a  cover-glass,  wet 
with  a  drop  of  distilled  water,  in  which  it  is  carefully 
teazed  apart  with  fine  needles  and  the  larger  fibres  re- 
moved. The  drop  of  fluid  is  carefully  evaporated 
over  a  flame  and  fixed  to  the  surface  by  rapidly  pass- 
ing it  through  it  three  times.  Upon  the  film  thus 
formed,  are  poured  a  few  drops  of  an  aqueous  solution 
of  eosine,  which  is  allowed  to  act  for  a  few  seconds 
aud  then  washed  off  with  distilled  water.  An  equal 
amount  of  a  strong  aqueous  solution  of  methyl  green  is 
then  poured  on  and  gently  heated  over  the  flame  until 
it  steams.  It  is  again  washed,  dried  and  mounted  on 
a  drop  of  Canada  balsam  dissolved  in  xylol.  The 
preparation  thus  obtained  is  permanent,  can  be  exam 
ined  with  the  highest  powers  of  the  microscope,  and 
exhibited  in  court,  if  necessary. 

Wheu  entire,  well-preserved  spermatozoa  are  found 
there  is  no  difficulty  in  their  identification.  But  wheu 
the  stains  have  been  dried  for  some  time,  it  is  usually 
difficult  to  obtain  such  ones,  for  the  heads  are  then 
very  easily  broken  off  from  the  tails.  And  in  an  un- 
staiued  preparation,  the  former  can  easil}'  be  mistak- 
ened  for  spores,  or  vice  versa,  and  the  tails  are  almost 
invisible  from  their  smallness  and  transparency.  With 
the  method  above  given,  certain  differential  characters 
of  the  head  can  be  made  out  which  leaves  no  doubt 
as  to  their  identity.  Its  composition  is  stated  in  the 
books  to  be  of  the  same  character  as  the  nucleus  of 
a  cell  (chromatin)  and  stains  with  the  same  reagents. 
But  an  examination  of  Fig.  2,  will  show  that  the 
whole  head  does  not  stain  alike.  At  the  base  is  a 
hemispherical  portion  which  stains  of  deep  green, 
while  the  anterior  part  and  the  tail  takes  the  red  color 
of  the  eosine.     This  serves  at  once  to  identify  it,  as 


330 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  8,  1897. 


there  is  no  other  oval  spore  or  cell  which  has  an 
eccentric  hemispherical  nucleus. 

And,  furthermore,  this  not  only  shows  that  they  are 
spermatozoa,  but  also  that  they  are  from  man.  For 
in  no  other  animal  is  there  a  deep  staining.  For  in 
all  the  others,  the  head  stains  of  a  very  diffuse 
light  green,  with  only  a  very  narrow  zone  of  a  pale 
red  color  about  it.  Then,  too,  the  shape  of  the  head 
is  different,  being  more  pointed  in  man  (wedge-  or 
lance-shaped),  while  it  is  rounder  (shovel-shaped)  in 
the  lower  animals.  Those  of  the  dog  are  most  like 
the  human,  both  in  shape  and  details  of  staining;  but 
a  little  experience  will  show  differences  quite  plainly. 

With  this  method,  stains  varying  from  a  few  days  to 
two  and  a  half  years  old  were  examined,  and  in  all 
the  differentiation  of  staining  was  preserved,  and  the 
identification  could  be  easily  made. 

From  the  above  it  is  evident  that  with  Florence's 
test  and  the  double  staining  of  the  spermatozoa, 
there  should  be  no  doubt  in  the  mind  of  the  medical 
examiner  of  the  presence  or  absence  of  semen  in  a 
suspected  spot. 


ON    THE  DUTIES    OF    A  MEDICAL    EXAMINER 
AS  A  WITNESS.i 

BY  SHERMAN   HOAR, 

United  States  District  Attorney. 

Mr.  President  and  Gentlemen  :  AVhen  I  was  at 
Cambridge,  an  instructor  once  gave  out  to  six  mem- 
bers of  my  class  the  same  subject  upon  which  to  write 
a  theme,  giving  us  opportunity  to  read  over  each 
other's  compositions,  and  telling  us  to  then  make  our 
own  compositions  original,  if  possible.  Then  the  In- 
structor took  our  papers,  and  read  them  out  aloud  to 
the  class  ;  mine  happened  to  be  the  last  one.  When 
he  came  to  mine,  he  asked  me  to  read  it,  and  I  began. 
As  I  read  he  said,  "  That  is  true ;  but  Smith  has 
already  said  that."  And  then  he  took  up  the  next 
proposition,  and  said,  '-That  is  true,  but  Sewall  has 
said  that."  And  so  on,  one  page  after  another,  with 
all  my  propoisitious,  until  he  came  to  my  name;  then 
he  said  that  was  the  original  thing  in  my  composition. 
I  think  when  I  get  through,  the  name  will  be  the  only 
original  part  of  my  propositions.  For,  like  the  Attor- 
ney-General, I  have  not  been  able  to  prepare  myself 
for  such  an  occasion  as  this. 

I  entirely  agree  with  the  Attorney-General  that  the 
first  duty  of  anybody  connected  with  the  prosecution 
of  crime  is  judicial  ;  that  no  person  can  properly, 
either  as  prosecuting  officer  or  medical  examiner,  or  as 
a  witness,  serve  on  a  case  except  as  a  judicial  officer  in 
the  first  instance  ;  and  I  think  that  is  too  often  lost 
sight  of  both  by  prosecuting  attorneys  and  by  medical 
examiners.  I  think  it  is  very  essential  for  everybody 
first  to  ascertain  tiie  facts  and  to  find  out  exactly  what 
is  true,  and  then  to  be  able  to  express  that  truth  in 
such  a  way  as  to  convince  twelve  men  of  at  least 
ordinary  intelligence. 

I  have  had  little  experience  with  medical  examiners. 
I  have  tried  but  one  murder  case  in  all  my  life,  and 
that  is  all  I  want  to.  In  that  murder  case  I  had  a 
medical  examiner  from  this  district  who  gave  evidence, 
and  a  medical  examiner  from  Halifax  who  gave  evi- 
dence, and  the  difference  between  the  two  men  illus- 
trates exactly  what  I  want  to  say.     One  of  tiiem  had 
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made  his  investigation  as  a  judicial  officer;  the  other 
had  made  bis  seemingly  for  his  own  aggrandizement. 
He  had  his  own  dignity  to  maintain  ;  he  had  his  own 
opinion  to  maintain.  He  had  an  absolute  inability  to 
make  himself  understood  by  any  human  being  who 
listened  to  him. 

Now  you  have  not  only  to  ascertain  your  facts  ju- 
dicially, to  keep  your  mind  open,  to  do  what  the 
Attorney-General  said  so  well,  "ascertain  all  the 
facts  "  ;  but  I  would  like  to  add  that  not  only  should 
the  medical  examiner  ascertain  all  the  facts  which  the 
autopsy  shows,  but  should  be  able  to  make  twelve  men 
selected  almost  at  random  understand  what  he  means 
when  he  states  those  facts.  I  have  heard  medical  ex- 
perts give  testimony  a  great  many  times  ;  sometimes  I 
have  understood  them,  and  sometimes  I  have  not.  I 
have  heard  two  medical  experts  give  testimony  in  the 
same  case,  one  of  whom  I  understood  and  the  other  I 
did  not  understand.  And  I  say  that  a  knowledge  of 
the  English  language  is  essential,  as  essential  as 
a  knowledge  of  medical  terms.  You  must  remem- 
ber that  Dr.  Holmes  once  said  of  a  lawyer  that  he  had 
to  half-know  more  things  quicker  than  anybody  else 
in  the  community  ;  and  you  have  got  to  get  your  law- 
yer, your  prosecuting  attorney,  t  J  half-know  what  you 
know,  and  be  able  to  draw  it  out  of  you  on  the  in- 
stant on  the  witness-stand  ;  and  you  have  got  to  get 
him  into  a  condition  of  mind,  by  the  use  of  ordi- 
nary, plain,  Anglo-Saxon  words,  to  understand  your 
exact  view  of  the  case.  You  have  got  to  get  him  into 
a  condition  where  he  can  draw  out  from  you  what  vou 
want  to  present  to  the  jury,  to  the  twelve  men,  often 
of  very  limited  understanding.  And  if  I  could  add 
anything  to  what  the  Attorney-General  has  said,  it 
would  be  to  urge  the  right  and  simple  use  of  the  Eng- 
lish language  in  putting  in  your  evidence. 

When  you  come  to  testify,  you  are  so  apt  to  qualify 
your  judgment  that  you  don't  give  your  opinion,  but 
your  qualifications  first.  And  if  I  should  make  a  sug- 
gestion to  you,  it  would  be  to  give  your  judgment 
first,  your  reasons  for  it  next,  and  any  limitations 
upon  your  judgment  last.  I  think  the  jury  would 
understand  you  better  if  you  did  that. 

I  should  like  to  have  medical  examiners  remem- 
ber that  they  are  judicial  officers  ;  that  they  are  part 
of  the  machinery  of  the  Commonwealth  to  detect 
crime.  I  don't  believe  that,  as  such  judicial  offi- 
cers, they  have  a  right  to  take  sides  in  any  case  what- 
soever ;  neither  do  I  believe  that,  as  such  judicial 
officers,  they  have  any  right  to  take  the  side  against 
the  Commonwealth  in  a.uy  case  which  may  be  pre- 
sented in  the  Commonwealth.  1  believe  that  they 
ought  to  alwajs  keep  their  minds  open  ;  to  learn  all 
the  facts  accurately  —  medical  and  otherwise  ;  that 
they  ought  to  keep  themselves  in  a  judicial  condition 
of  mind  until  the  case  is  through  ;  that  they  ought  to 
give  their  opinion  first,  their  reasons  next,  and  qualifi- 
cations of  that  opinion  last ;  that  they  ought  to  try  to 
reduce  everything  they  say  to  the  ordinarj'  language 
of  human  beings  who  are  on  the  jury  before  them. 


Lead-Poisoning  from  Sndff.  —  A  case  of  poison- 
ing from  snuff  adulterated  with  lead  has  been  dis- 
covered in  New  York,  and  the  tobacconist  who  sold 
it  has  been  arrested  for  obtaining  the  price  of  the 
snuff  upon  false  pretences.  As  snuff  was  not  a  food, 
he  could  not  be  held  for  selling  adulterated  food. 
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Clinical  a^epartment. 

UREMIA   FROM   ANURIA.^ 

BY  GEORGE   HILLS  FKANCIS,  M.D.,   BBOOKLINE,   MASS. 

The  patieut  was  a  married  mau  of  forty-seven 
years,  about  5  feet  11  inches  in  height,  and  weighed 
170  to  175  pounds.  He  was  of  particularly  good 
health,  iu  appearance.  His  family  history  was  good, 
his  ancestors  having  all  died  from  legitimate  causes. 
There  is  nothing  iu  his  early  history  to  lead  one  to 
suspect  any  trouble  caused  by  bad  habits,  neglect  or 
abuse.  He  was  born  in  Scotland.  Some  years  since 
he  married  and  moved  to  the  East,  living  for  some 
time  in  India.  Hence  he  moved  to  China,  and  at  the 
time  of  his  deatli  he  was  in  the  Customs  Service  and 
held  high  rank  under  the  Emperor. 

Two  years  or  more  before  the  present  sickness,  the 
patient  had  disease  of  his  bones.  He  was  operated 
on  several  times,  for  the  removal  of  sequestra  and 
necrosed  portions  which  had  not  loosened.  At  the 
time  of  his  death,  there  was  a  rubber  drainage-tube 
passing  through  his  left  thigh  and  draining  a  diseased 
portion  of  the  femur. 

Six  months  or  more  before  I  first  saw  him,  he  noticed 
that  his  uriue  began  to  look  thick,  white  and  stringy, 
and  he  passed  a  few  small  calculi.  He  did  not  notice 
any  other  particular  change  in  the  water,  nor  did  he 
feel  any  symptoms  which  led  him  to  fear  a  grave  dis- 
ease. He  had  no  pain,  fever  or  emaciation.  His 
appetite  was  good.  He  slept  well,  and  did  not  feel 
that  the  functions  of  any  of  his  organs  were  disar- 
ranged, although  he  did  not  feel  able  to  do  his  usual 
amount  of  work.  He  received  a  furlough  to  travel 
for  his  health.  On  reaching  Edinburgh  he  was  thor- 
oughly examined  by  several  of  the  most  eminent 
physicians  connected  with  the  University  of  that  city, 
who  agreed^  their  diagnosis  that  there  was  no  sign 
of  any  disease  of  the  kidneys,  but  that  the  urine  con- 
tained considerable  pus  which  came  from  the  bladder. 
From  Edinburgh  he  came  to  New  York,  and  there 
consulted  Dr.  Sayre,  who  treated  him  with  irrigations 
of  the  bladder,  making  repeated  examinations  of  tlie 
water,  and  assuring  him  that  there  was  no  kidney 
disease. 

Following  Dr.  Sayre's  advice  he  made  a  three 
weeks'  trip  to  the  vicinity  of  Albany.  While  there 
he  felt  as  well  as  ever  iu  his  life.  On  Saturday,  Sep- 
tember 29th,  previous  to  his  departure  for  Newton, 
Mass.,  he  shot  two  deer.  He  reached  Newton  on 
Monday  morning  October  1st,  and  from  five  o'clock  on 
that  afternoon  up  to  the  time  of  his  death  was  under 
the  almost  continual  observation  of  my  father  and  my- 
self. 

October  Ist.  When  first  seen  the  patient  was  not 
feeling  sick  in  any  way,  except  for  a  slight  pain  in 
the  left  groin,  but  he  had  not  micturated  since  mid- 
night. 

October  2d.  There  was  no  change  in  the  condi- 
tion. His  appetite  was  good.  A  catheter  was  passed 
into  the  bladder  without  encountering  any  resistance. 
No  water  was  obtained. 

October  3d.  The  patient  appeared  perfectly  com- 
fortable except  for  an  increase  of  the  pain  in  the 
groin. 

October  4th.  Appetite  almost  gone.  No  other 
marked  change. 
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October  5th.  No  headache,  no  impairment  of  any 
faculties.  A  report  of  the  urinary  examination  be- 
fore sickness  was  received  from  Dr.  Sayre,  which  did 
not  refer  the  disease  above  the  bladder. 

October  6th.  The  stomach  begins  to  reject  food, 
although  some  is  retained.  Slight  attacks  of  hic- 
coughs occurred  from  time  to  time.  Dr.  John  Homans 
examined  the  patient  very  thoroughly  and  advised 
against  surgical  interference. 

October  7th.  Pulse  begins  slowly  to  rise,  being 
about  75  in  the  A.  m.,  85  in  p.  m.  Stomach  rej^s 
all  food ;  slight  headache ;  hiccoughs  worse,  although 
not  incessant ;  faculties  not  impaired. 

October  8th.  Hiccoughs  almost  constant.  Pulse 
100.  There  began  to  be  muscular  twitchings,  es- 
pecially of  the  hands  and  feet.  The  patient  is  con- 
scious.    He  can  take  no  food. 

October  9th.  Pulse  120.  Almost  constant  twitch- 
ing of  muscles  over  the  entire  body.  Slightly  coma- 
tose, although  .easily  aroused. 

October  10th.     Symptoms  all  aggravated.     Move- 
ments   incessant,   but  no  marked  convulsion.     Semi- 
comatose all  day  till  three  v.  m.,  when  death  occurred. 
At  no   time  during  his  sickness  was   there  the  least 
moisture  of  the  skin. 

The  treatment  of  this  case  was  largely  for  the 
relief  of  symptoms.  Hot-air  baths  and  pylocarpine 
were  used  without  the  slightest  result.  In  the  early 
stages  diuretics  were  given,  but  later  abandoned. 
Morphine  was  given  hypodermically  for  the  relief  of 
vomiting.  Baths  were  given  frequently,  and  were 
most  acceptable  to  the  patieut. 

The  autopsy  was  performed  by  Dr.  H.  M.  Cutts 
eighteen  hours  after  death. 

Rigor  mortis,  very  marked.  Body  well  nourished, 
although  the  limbs  were  not  large.  Skin  discolored  in 
scattered  patches  by  a  purpura.  On  opening  the  ab- 
domen a  layer  of  fat  about  one  and  one-half  inches 
thick,  was  cut  through.  There  was  also  a  large 
amount  of  fat  in  the  omentum  and  other  portions  of 
the  abdomen.  The  peritoneum  and  also  the  intestines 
were  thick,  pale  and  of  a  pearly  color.  On  the  right 
side,  the  colon  and  small  intestine  were  adherent  to 
the  abdominal  wall  by  quite  firm  bands.  Fluid  in  the 
cavity  of  abdomen  was  slight  in  quantity.  There 
were  no  marked  lesions  in  the  stomach,  intestine,  liver, 
spleen  or  pancreas.  The  kidneys  were  surrounded  by 
an  abnormal  amount  of  fat.  They  were  removed 
from  the  surrounding  parts  with  great  difficulty,  there 
being  signs  of  severe  acute  inflammation  especially 
around  their  upper  halves.  The  bladder  appeared  to 
be  empty.     The  head  and  thorax  were  not  opened. 

The  left  kidney  was  six  and  one-half  inches  long, 
four  and  one-half  inches  wide,  and  weighed  in  the 
neighborhood  of  one  pound.  It  was  lobulated,  and  at 
the  prominent  points  fluctuated.  The  capsule  was  ad- 
herent. The  surface,  although  reddened  in  places, 
was  not  far  from  normal. 

The  cavity  of  the  pelvis  contained  about  three- 
quarters  of  an  ounce  of  pus,  and  also  a  triangular- 
shaped  calculus  about  seven-eighths  of  an  inch  long. 
In  the  substance  of  the  organ  were  five  cavities,  each 
about  the  size  of  a  peach-stone,  filled  with  pus.  The 
pyramids  were  largely  obliterated  and  the  cortical  por- 
tion was  firm  and  hard.  The  left  ureter  was  about 
normal  in  size. 

The  right  kidney,  on  external  examination,  ap- 
peared very  similar  to  the  left  one.     This  organ  was 
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not  opened,  but  was  sent  to  Dr.   R.  F.  Fitz,  who  re- 
ported the  following : 

"  The  kidoej's  received  were  extensively  diseased. 
There  was  a  chronic  diffuse  nephritis  and  afresh  pyelo- 
nephritis. The  bladder  contained  apparently  nothing 
but  pus.  suggesting  that  death  was  the  result  of  uremia 
and  suppression  of  secretions." 

The  right  ureter  was  dammed  by  a  calculus,  the 
size  of  a  large  pea.  Above  this  the  calibre  was  three 
times  the  normal  size.  The  bladder  contained  about 
t^  ounces  of  pus,  which  was  probably  forced  into  it 
while  the  urinary  tract  was  being  removed  from  the 
body.  The  walls  were  considerably  thickened  and  the 
inner  surface  was  somewhat  congested,  but  the  gen- 
eral condition  was  very  good.  No  urine  was  found 
anywhere. 

In  discussing  cases  of  anuria  I  take  the  liberty  to 
quote  quite  freely  from  a  paper  written  by  Dr.  John  W. 
Farlow,  which  was  published  in  the  Boston  Medical 
and  Surgical  Journal  of  April  4,  1889. 

'•  Cases  of  anuria  can  in  a  general  way  be  divided 
into  two  classes  :  first,  those  caused  by  disease  of  the 
organs  ;  second,  those  caused  by  obstruction.  The 
first  class  usually  die  very  soon  after  the  flow  of  urine 
stops,  from  shock  or  exhaustion  due  to  the  disease. 
The  second  class  is  generally  due  to  some  mechanical 
cause,  and  in  these  the  true  effects  of  failure  to  se- 
crete urine  and  to  eliminate  urea  in  that  way  are 
manifested.  The  duration  of  life  after  the  entire 
suppression  of  urine  is  from  nine  to  eleven  days,  al- 
though in  some  cases  it  is  much  longer.  About  fifty 
per  cent,  of  the  cases  are  caused  by  calculi.  Other 
causes  are  growths  of  various  kinds  and  adhesive 
bands  caused  by  inflammations.  A  few  cases  are  re- 
ported in  which  there  is  not  an  obstruction.  These 
are  due  to  mercurial  poisoning,  cystic  degeneration  of 
kidney,  abscess  of  kidney,  cholera,  scarlet  fever,  diph- 
theria and  hysteria.  When  any  water  is  passed,  it 
is  generally  pale  and  contains  no  albumin  or  casts.  It 
is  found  that  passing  a  very  small  amount  prolongs 
life  but  a  very  short  time.  The  urea  which  should  be 
passed  in  the  water  is  eliminated  to  some  extent  by 
the  vomiting  which  is  a  very  constant  symptom.  The 
skin  also  helps  to  a  greater  or  less  extent." 

Charcot  held  the  theory  that  the  retarding  of 
uremic  symptoms  is  due  to  the  slowing  or  eufeeble- 
ment  of  denutrition,  "  that  it  is  like  a  fire  covered  with 
ashe?.     The  processes  of  combus.tion  have  stopped." 

Twenty-four  per  cent,  of  Dr.  Farlow's  cases  recov- 
ered. 
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REPORT  ON  PROGRESS  IN   PUBLIC  HYGIENE. 

BY   SAMUEL   W.   AIJUOTT,   M.D,,   BOSTON. 

(Concluded  from  No.  13,  p.  310.) 

THE  USE    OF  FORMIC    ALDEHYDE    GAS  FOR  THE  DISIN- 
FECTION   OF    LARGE    APARTMENTS.^ 

Recently  attempts  have  been  made  to  attain  a 
more  rapid  and  abundant  evolution  of  the  formic 
aldehyde  than  was  possible  by  the  use  of  formalin. 
This  has  been  accomplished  by  the  imperfect  com- 
bustion   of   methyl-alcohol    in    especially   constructed 

=  Prof.  Dr.  E.  Ptuhl :  Zeitschrift  fur  Hygiene,  189G,  vol.  xxii.  p. 
33J. 


lamps.  The  author  refers  to  the  experiments  of 
Dieudonne  with  a  lamp  made  by  Tolleus,  and  later 
with  one  manufactured  by  Krell  ;  and  he  explains 
that,  having  been  entrusted  by  the  Prussian  War 
Minister  to  carry  out  a  series  of  investigations  into 
the  use  of  this  gas,  he  communicated  with  Dieudonne 
and  obtained  a  series  of  lamps  in  October,  1895,  and 
in  February  of  the  present  year.  An  explanation  is 
given  of  the  construction  of  these  lamps,  which  had 
each  a  capacitv  of  200  cubic  centimetres,  and  an  ac- 
count follows  of  their  use  under  various  conditions 
set  forth  by  the  author. 

The  three  hospital  rooms  in  which  the  tests  were 
made  contained  respectively  9,286,  3,248  and  2,118 
cubic  feet ;  the  first  served  for  seven  beds,  the  second 
for  three,  and  the  third  could,  if  the  necessity  arose, 
be  used  for  two  beds.  The  furniture  and  all  the  con- 
tents remained  undisturbed  during  the  trials,  and  were 
in  no  case  injured  in  any  way  by  the  formic  aldehyde 
gas.  The  test  objects  (infectious  matter)  were  placed 
about  the  rooms,  on  the  tables  and  on  the  floor,  in 
open  glass  vessels,  and  they  consisted  for  the  most 
part  of  such  matters  as  would  commonly  occur  in 
rooms  which  required  to  be  disinfected,  such  as  tuber- 
culous sputa,  both  fresh  and  dried,  and  also  pure  cult- 
ures of  typhoid,  cholera,  diphtheria  and  other  bacilli, 
some  being  in  the  form  of  fresh  agar-cultivations  and 
some  dried  upon  silk  threads.  To  avoid  a  loss  of  the 
gas  in  consequence  of  the  imperfect  fitting  of  the 
doors  and  windows,  certain  of  the  chief  crevices  were 
pasted  up.  The  vapors  were  allowed  as  a  rule  to 
stand  in  the  rooms  for  twenty  to  twenty-one  hours, 
though  in  a  few  instances  the  experiment  only  lasted 
for  fifteen  hours.  The  number  of  lamps  used,  the 
weight  of  methyl-alcohol  utilized,  and  the  effects  upon 
the  various  test  objects  are  set  forth  in  tables.  The 
trial  of  the  room  containing  9,286  cubic  feet,  for 
which  eighteen  lamps  were  employed,  ifks  a  failure  ; 
and  no  results  are  in  this  case  published.  A  maxi- 
mum of  eight  lamps  was  used  in  the  room  containing 
3,248  cubic  feet,  and  5.4  grains  of  methyl-alcohol 
per  cubic  foot  of  space  were  consumed  ;  but  much 
larger  quantities  were  employed  in  some  of  the 
smaller  wards  in  which  tests  were  made. 

Certain  difficulties  which  arose  in  carrying  out 
the  process  induced  the  author  to  suggest  the  con- 
struction of  more  powerful  lamps  in  which  larger  vol- 
umes could  be  volatilized,  or,  as  is  pointed  out,  it 
would  be  much  more  convenient  if  the  gas  could  be 
liquefied  in  the  same  way  as  carbonic  acid  and  sulphur- 
ous-acid gases,  and  could  then  be  conveyed  into  the 
rooms  to  be  disinfected  ;  but  this  at  present  does  not 
appear  possible. 

As  the  result  of  his  tests,  the  author  states  that  he 
does  not  think  this'  gas  can  be  employed  with  useful 
results  in  the  disinfection  of  large  spaces  ;  and  in  this 
view  he  is  confirmed  by  the  recently  published  experi- 
ments of  G.  Roux  and  A.  Trillat,  who  were  unable  by 
the  use  of  a  Bardet-Trillat  apparatus,  consuming  8.8 
pints  of  methyl-alcohol,  to  disinfect  with  success  a 
room  containing  2,754  cubic  feet. 

Another  valuable  contribution  to  this  subject  is  the 
recent  paper  of  Dr.  Kiuyoun.'  As  the  result  of  his 
experiments  in  the  hygienic  laboratory  at  Washing- 
ton,  Dr.   Kinyoun  says  it  is  demonstrated  "  that  the 

2  Formaldeliyde  as  a  Disinfecting  Agent,  and  its  Practical  Applica- 
tion. Public  Health  Reports,  Marine-Hospital  Service,  Washington, 
D.  C,  January  20,  1897. 
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gas  is  a  valuable  disiufectant  for  surfaces,  and  for  the 
lighter  articles,  such  as  curtain-haugings,  clothing, 
carpets  aud  bed-coverings.  The  gas  was  germicidal 
in  all  save  where  the  test  cultures  were  tightly 
wrapped  in  many  layers  of  the  fabrics.  Interiors  of 
books  were  difficult  to  disinfect. 

It  is  doubtful  whether  the  interior  of  articles  such 
as  upholstered  furniture,  mattresses  and  pillows  can 
always  be  disinfected  unless  a  much  larger  percent- 
age of  gas  is  applied  than  was  used  in  these  experi- 
ments. 

The  main  obstacle  in  the  way  of  applying  formal- 
dehyde gas,  or  any  other  gaseous  disinfectant  for  that 
matter,  is  in  not  being  able  to  close  the  apartment 
sufficiently  tight  to  prevent  the  escape  of  the  larger  part 
of  the  gas.  In  our  experiments  extra  precaution  was 
taken  to  close  all  avenues,  and  yet,  nothwithstaudiug 
this,  there  was  but  little  gas  present,  in  comparison, 
after  thirty-sis  hours  had  elapsed.  The  only  way 
this  can  be  guarded  against  is  by  using  an  excess  of 
the  gas.  Just  in  what  proportion  the  excess  should 
be,  will  entirely  depend  on  the  local  conditions. 

It  occurs  that  the  length  of  exposure  is  secondary 
to  the  amount  of  gas  used.  A  large  per-volume 
strength  will  accomplish  the  object  better  and  in  a 
shorter  time  than  by  the  using  a  small  amount  of 
gas  and  prolonging  the  exposure.  For  room  disin- 
fection, under  favorable  conditions,  fully  twelve  hours' 
exposure  should  be  given.  After  twenty-four  hours 
it  is  believed  little  or  nothing  will  be  accomplished. 

THE    EFFECT    OF    THE  GASEOUS  AERATION  OF    WATER 
ON    BACTERIA. 

The  extensive  use  of  carbonated  waters  has  given 
rise  to  an  examination  of  such  waters  with  reference 
to  the  effects  of  carbonation  upon  the  bacterial  life  of 
the  waters  thus  treated. 

Dr.  Frankland*  states  that  widely  different  waters 
are  employed  in  the  manufacture  of  aerated  waters, 
the  bacterial  contents  of  which  differ  widely,  both 
qualitatively  and  quantitatively.  Some  bacteria  rap- 
idly disappear  in  such  waters,  and  others  are  but  little 
affected.  In  one  instance  a  sample  of  carbonated 
water  was  found  to  contain,  one  hour  after  its  manu- 
facture, 8,350  microbes  per  cubic  centimetre.  These 
figures  rose  in  210  days  to  212,400  per  cubic  centi- 
metre; and  at  the  end  of  428  days  had  fallen  to 
46  per  cubic  centimetre.  As  regards  the  behavior  of 
pathogenic  bacteria  in  carbonated  waters  the  results 
are  more  decidedly  unanimous ;  and  the  general  im- 
pression that  a  barrier  of  no  mean  obstructive  power 
is  placed  between  the  consumer  and  infectious  disease 
by  the  substitution  of  aerated  for  ordinary  drinking 
water,  at  any  rate  in  times  of  epidemics,  is  to  a  cer- 
tain extent  justified  by  investigation. 

Although  storage,  even  for  such  considerable  peri- 
ods of  time  as  over  two  years,  cannot  —  at  'any  rate 
in  some  cases  —  secure  the  entire  elimination  of  ordi- 
nary water  microbes,  yet  storage  of  considerably 
shorter  duration  is  of  undoubted  service  in  the  de- 
struction of  disease  germs. 

THE    DANGER    OF    SEWER-GAS,    AND     THE    EXCLUSION 
OP    THE    SAME    FROM  DWELLINGS.^ 

The  authorities  who  had  been  prominent  in  the 
past  in  laying  down   the  doctrine  of  the  promulgation 

'  Public  Health,  London,  Febrnary,  1897,  p.  IG7. 
'-  Dr.    M.  KlrcUner:   Deutsche  Vierteljahrsschrift  fiir  off.  Gesunil- 
heitspllege,  1896,  xxviii,  p.  152. 


of  diseases  through  the  agency  of  sewer-gas  were  dis- 
cussed, and  the  writings  of  Parkes,  Meredith,  Notter, 
and  others  were  cited.  It  was  chiefly  in  England  that 
the  injurious  action  of  sewer-gases  escaping  into 
houses  was  insisted  upon,  and  typhoid  fever  was  one 
of  the  principal  diseases  attributed  to  these  causes. 
The  reports  of  Simon  on  the  Sherborne  epidemic  in 
1872,  and  of  Buchanan  on  the  outbreak  of  typhoid 
fever  at  Caius  College  in  1873,  are  quoted  as  repre- 
sentative of  the  opinion  of  English  experts.  In  con- 
tra-distinction  to  these  views,  the  majority  of  writers 
on  hygiene  in  Germany  maintain  that  sewer-gases  are 
incapable  of  disseminating  typhoid  fever  or  other  in- 
fectious diseases;  and,  in  support  of  these  conclusions, 
allusion  is  made  to  the  investigations  of  Fliigge, 
Gartner,  Prausnitz,  Rubner,  and  Soyka. 

As  early  as  1881  the  last-named  authority  demon- 
strated by  statistics  at  the  Vienna  meeting  of  the  so- 
ciety, that  cities  provided  with  sewers  were  not  in  any 
way  more  liable  to  the  attacks  of  diseases  of  this  type 
than  those  wholly  undrained  ;  indeed,  he  proved  the 
converse  of  this  theory,  and  showed  that  in  a  series 
of  towns  which  had  recently  been  sewered  on  the 
modern  system  the  mortality  from  typhoid  fever  had 
diminished,  and  that,  in  those  parts  of  the  towns 
where  the  sewerage  was  defective,  the  cases  of  typhoid 
fever  were  more  frequent  and  more  severe  than  in 
those  quarters  which  were  well  drained.  Many  other 
authorities  were  cited,  and  figures  are  given  to  show 
the  condition  of  drained  and  undrained  towns,  among 
which  the  facts  relating  to  Dantzig  and  Munich  be- 
fore and  after  the  introduction  of  drainage  are  re- 
corded, also  the  investigations  of  Baron  into  thirty- 
seven  undrained  towns  and  forty-six  towns  provided 
with  a  system  of  sewers.  Everything  pointed  to  the 
opinion  that  the  provision  of  proper  drainage  is  the 
best  method  of  reducing  the  death-rate  from  typhoid 
fever ;  °  whereas,  if  the  sewer-gas  theory  were  correct, 
the  construction  of  a  modern  sewerage  system  ought 
to  entail  increased  mortality  from  this  disease. 

Passing  on  to  the  discoveries  of  Pasteur  and 
Koch  and  their  numerous  pupils,  the  author  shows 
that  a  correct  knowledge  has  now  been  gained  of  ac- 
tual disease-germs,  and  of  the  best  means  of  with- 
standing them.  It  may  be  pronounced  with  absolute 
certainty  that  any  given  disease  can  only  occur  when 
the  known  organism  recognized  as  the  active  agent  of 
the  same  has  acquired  vitality.  In  the  absence  of  the 
typhoid-bacillus  there  can  be  no  typhoid  fever  ;  and 
where  there  is  no  cholera-vibrio,  there  can  be  no  cholera. 
The  gases  caused  by  putrefaction,  however  poisonous 
they  may  be,  cannot  produce  diseases  of  the  above 
kind.  The  author  points  out  that  certain  of  these 
pathogenic  germs  which  may  enter  the  sewers  mixed 
with  fecal  matters  and  soiled  water  do  not  find  in 
them  very  favorable  conditions  for  their  existence,  and 
that  for  the  most  part  these  organisms  lose  their  viru- 
lence in  sewage  water.  In  order  that  the  sewer-gas 
theory  may  be  realized,  it  must,  however,  be  assumed 
that  certain  of  these  infectious  germs  are  capable  of 
floating  in  the  air  and  of  thus  entering  dwellings. 
Niigeli  has,  however,  shown  that  this  is  not  possible, 
and  he  has  proved  that  these  germs  can  neither  as- 
cend into  the  air  nor  be  given  off  from  moist  surfaces, 
and  in  the  air  of  sewers,  moreover,  bacteria  have  been 
ascertained  to  be  invariably  present  in  small  numbers  ; 

«  This  statement  needs  qualiflcation.  It  would  hardly  seem  possi- 
ble that  the  writer  Intended  to  exclude  the  influence  of  pure  and  un- 
polluted water-supplies  as  an  important  factor.—  Editor. 
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indeed,  frequently  such  air  is  absolutely  free  from 
these  organistDS.  Uffelmann  has  been  at  some  paius  to 
ascertain  the  species  of  bacilli  found  in  sewer-gas,  and 
a  list  of  these  is  given.  It  is  stated  that  it  follows 
from  these  arguments  that  there  is  no  proof  of  there 
being  any  connection  between  sewer-gas  and  the 
spread  of  epidemic  diseases. 

On  the  question  of  the  extent  to  which,  apart 
from  their  liability  to  spread  diseases,  sewer-gases  may 
prove  injurious  to  health,  the  author  asserts  that  this 
depends  mainly  on  the  degree  of  concentration  in 
which  certain  undoubtedly  poisonous  gases  exist  which 
are  found  in  sewers  and  other  places  where  putrefying 
matters  are  collected  and  stored.  The  thorough  and 
efEective  ventilation  of  sewers  and  soil-pipes  is  the  best 
mode  of  combating  this  evil. 

A  distinction  is  drawn  between  sewer-air  and 
sewer-gas,  and  it  is  pointed  out  that  the  latter  can 
only  form  in  sewers  which  contain  dead-ends  and  in 
other  places  where  effective  ventilation  is  wanting. 
]u  well-constructed  sewers,  the  contents  pass  away 
freely  and  rapidly  without  undergoing  putrefaction, 
and  the  air  in  such  sewers  is  in  no  way  unhealthy. 
The  house-drains  and  soil-pipes  are  much  more  likely 
to  engender  evil-smelling  and  injurious  gases  than  are 
the  sewers. 

A  further  experimental  paper  on  tliis  subject  ap- 
pears in  the  •'  Transactions  of  the  American  Society 
of  Physicians  and  Surgeons,"  1894,  Vol.  iii,  p.  28, 
under  the  title  of  "  Chemical,  Physical  and  Bacterio- 
logical Studies,  upon  Air  over  Decomposing  Surfaces, 
with  Special  Reference  to  their  Application  to  the 
Air  of  Sewers,"  by  Prof.  A.  C.  Abbott,  of  the  Uni- 
versity of  Pennsylvania.  His  conclusions  appear  to 
coincide  with  those  of  Dr.  Kirchner. 

SHELL-FISH    AND    DISEASE.' 

It  seems  to  me  that  a  few  points  should  be  clearly 
stated,  and  some  conclusions  drawn,  as  to  the  future 
regulation  of  our  shell-fish  trade.  In  the  first  place, 
out  of  the  various  forms  of  human  poisoning  which 
can  be  caused  by  food,  shell-fish,  under  unhealthy  con- 
ditions, may  give  rise  to  two  which  are  very  distinct 
from  one  another.  They  are  (1)  bacterial  infection, 
due  to  the  presence  of  actual  living  disease  germs,  de- 
rived presumably  from  sewage ;  (2)  intoxication  with 
organic  poisons  developed  in  the  body  of  the  oyster  or 
mussel. 

"  Professor  Boyce  and  I  have  been  working  at  this 
subject  —  oysters  and  disease  —  for  the  last  two  years, 
and  a  year  ago  we  recommended  (in  my  report  for 
1895  on  the  Lancashire  Sea  Fisheries  Laboratory)  two 
sanitary  measures,  namely,  first  the  inspection  of  all 
grounds  upon  which  shell-fish  are  grown  or  bedded,  so 
as  to  ensure  their  practical  freedom  from  sewage ;  and, 
secondly,  the  use,  when  necessary,  of  what  the  French 
call  degorgeoirs  —  tanks  of  clean  water,  in  which  the 
oysters  should  be  placed  for  a  short  time  before  they 
are  sent  to  the  consumer.  I  am  inclined  now  to  sug- 
gest that  a  combination  of  these  two  methods  would  be 
a  practical  and  satisfactory  solution  of  the  present  dif- 
ficulty. The  degorgeoirs  may  be  regarded  as  a  pre- 
cautionary measure  of  the  nature  of  quarantine,  to 
which  oysters  from  foreign  or  unknown  beds,  or  such 
as  are  suspected  from  any  reason,  should  be  subjected. 

"  Our  experiments  at  University  College  have  shown, 

'  Prof.  W.  A.  Ilerdman:  Sanitary  Record,  London,  January  29, 
1897;  Liverpool  Post. 


as  Professor  Boyce  announced  to  the  Physiological 
Section  at  the  recent  British  Association  meeting,  that 
it  is  easy  to  get  rid  of  bacterial  infection  by  placing 
the  shell-fish  in  a  stream  of  running  water.  When 
oysters  were  infected  with  typhoid,  and  were  then 
placed  in  a  series  of  vessels  through  which  a  stream  of 
sea-water  was  kept  running,  it  was  found  that  there 
was  a  great  diminution  or  total  disappearance  of  the 
typhoid  bacillus  in  from  one  to  seven  days.  The 
water  need  not  be  sea-water,  as  oysters  frequently  live 
in  estuaries  which  are  brackish,  or  at  times  almost 
wholly  fresh ;  and  I  may  add,  for  the  comfort  of 
troubled  housekeepers,  that  a  clean  vessel  in  the  pan- 
try sink  under  the  running  tap  is  a  very  fair  substitute 
for  our  more  elaborate  experimental  apparatus,  and 
that  even  one  day  makes  a  great  deal  of  difference  in 
the  washing  out  of  the  germs.  I  need  scarcely  say 
that  the  oysters  must  be  alive.  It  is  no  use  subjecting 
oysters  that  have  been  opened  to  this  prolonged  soak- 
ing. The  essence  of  the  degorgement  IreaXvaeni  is  that 
the  living  animal  purifies  itself. 

"  Authoritative  inspection  and  licensing  of  the  shell- 
fish grounds  would,  no  doubt,  result  in  many  beds  be- 
ing at  once  certified  as  quite  healthy,  and  oysters  from 
these  might  then  be  sold  without  restrictions,  and  con- 
sumed with  peace  of  mind  ;  a  few  localities,  which  are 
discussed  in  the  Local  Government  Board  Report, 
would  be  at  once  condemned  as  unsuitable  to  have  any 
connection  whatever  with  human  food ;  while  there 
would  remain  a  number  of  spots  in  estuaries  or  near 
large  towns  where  the  conditions  are  not  absolutely 
bad,  and  are  not  wholly  good,  and  oysters  from  such 
places  should  be  subjected  to  the  degorgetnent  treat- 
ment before  being  sold.  One  other  simple  piece  of 
advice:  The  oyster  ought  to  be  obtained  as  fresh  as 
possible  from  the  sea,  or  from  moving  water.  It  is 
not  good  for  any  animal  —  the  oyster  is  like  its  con- 
sumer in  this  as  in  many  other  respects  —  to  be  shut 
up  in  a  barrel  or  a  sack  for  days  or  weeks ;  and  if  you 
put  the  oyster  under  unhealthy  conditions,  you  will 
probably  eat  unhealthy  oysters. 

"A  careful  consideration,  then,  of  our  own  experi- 
ments, and  of  the  evidence  given  in  the  recent  Local 
Government  Board  Report  and  derived  from  other 
sources,  leads  us  to  the  conclusion  that  what  is  indi- 
cated at  the  present  time  is  that  (1)  some  fisheries  or 
sanitary  authority  should  offer  to  inspect  the  grounds, 
and  certify  as  to  their  condition  ;  (2)  the  oyster  growers 
and  merchants  should  unite  in  an  effort  to  remove  all 
grounds  for  suspicion  by  allowing  biological  as  well  as 
economical  considerations  to  weigh  with  them  in  their 
choice  of  localities  for  'laying';  and  (3)  the  public 
should  not  give  way  to  unnecessary  alarm.  We  can- 
not escape  disease  germs,  and  we  probably,  all  of  us, 
encounter  them  frequently  without  suffering  any  con- 
sequences. Shell-fish  only  share  with  milk,  bread, 
cold  meat,  the  water  we  drink,  and  the  air  we  breathe, 
the  responsibility  of  occasionally  being  liable  to  convey 
disease  to  the  human  body,  and  that  is  no  sufficient 
reason  for  avoiding  what  is  otherwise  healthy  food. 
Common-sense  on  the  part  of  the  public,  reform  where 
necessary  by  the  oyster  trade,  and  regulation  by  some 
impartial  authority,  ought  to  enable  us  to  feed  on 
healthy  oysters  with  an  easy  mind." 

REGISTRATION    OF    APOTHECARIES. 

The  Imperial  German  Board  of  Health  has  issued  a 
report  upon  the  Registration  of  Apothecaries  in  Ger- 
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many,'  which  shows  that  the  relative  number  is  much 
le8s  than  it  is  in  this  country. 

The  number  (comparing  those  of  1887  with  those 
of  1895)  of  apothecary  shops  in  large,  medium  and 
small  municipalities  had  experienced  the  following 
changes : 

There  was  one  drug-store  to  the  following  number 
of  inhabitants  : 


lu  large  municipalities . 

In  mediuiu-sized  municipalities 

In  small-sized  municipalities 


1895.  1887. 

11,149  11,322 

6,855  6,30G 

10,037  9,757 


The  report  is  accompanied  with  very  full  statistical 
tables,  presenting  the  distributions  of  drug-shops,  as 
well  as  of  druggists  and  their  assistants,  together  with 
two  excellent  maps  showing  the  same  distribution  as 
estimated  upon  the  census  of  July  1,  1895. 


iSeportitf  of  ^ocietif'Ct, 


MASSACHUSETTS   MEDICO-LEGAL  SOCIETY. 

JULIAN   A.   MEAD,   M.D.,   SECRETARY. 

The  Society  met  at  No.  19  Boylston  Place,  Feb- 
ruary 3,  1897,  the  President,  Dr.  S.  W.  Abbott,  in 
the  chair. 

Hon.  H.  M.  Knowlton,  Attorney-General  of 
Massachusetts,  addressed  the  Society  on 

THE    DUTIES    OF    A    MEDICAL    EXAMINER.^ 

Dr.  E.  p.  IIurd,  of  Newburyport:  I  would  like 
to  have  had  the  speaker  more  explicit  on  the  question 
of  suicides.  If  I  understood  the  gentleman,  when  a 
medical  examiner  is  called  to  a  case  where  he  finds  a 
body,  if  it  is  a  case  of  suicide,  he  has  nothing  to  do 
with  the  case  at  all.  Perhaps  I  misunderstood  him. 
In  a  discussion  before  another  association,  the  gentle- 
man who  read  the  paper  at  that  time  took  the  ground 
that  this  class  of  cases  did  belong  to  the  medical 
examiners  to  determine  the  fact  of  suicide.  The 
other  case  is  the  case  of  drowning,  where  the  case  is 
palpable :  as  where  a  child  goes  in  swimming,  or 
rowing  in  a  boat,  and  there  are  half-a-dozen  persons 
who  saw  the  drowning  accident.  The  body  is  brought 
ashore,  and  the  medical  examiner  sent  for.  I  would 
like  to  know,  because  I  live  on  the  border  of  a  river 
near  the  shore,  where  we  have  more  cases  of  death 
by  drowning  than  through  so-called  "  violent"  deaths; 
I  would  like  to  know  specifically  —  supposing  I  am 
summoned  to  go  three  miles  to  a  drowning  case,  and 
there  are  plenty  of  witnesses  who  saw  the  party  go 
in  bathing,  and  perhaps  brought  the  body  ashore  — 
what  my  duty  is.  Is  it  to  obey  the  summons  and  i;et 
a  report  on  the  case,  or  satisfy  myself  that  there  are 
no  doubts  that  it  is  a  case  of  accidental  drowning  ? 
Is  it  my  duty  to  report  it  or  leave  it  unreported? 

Mr.  Knovtlton  :  Of  course,  the  death  by  drown- 
ing illustrates  the  general  proposition.  A  death  by 
drowning  is  an  "  unnatural  "  death,  and  so  far  comes 
within  the  province  of  the  medical  examiner.  Then 
I  adhere  to  what  I  said,  that  if  the  fact  of  suicide  is 
clearly  established,  there  is  no  crime  to  punish  and  no 
^  See  page  321  of  the  Journal. 

8  Die  Verbreitung  der  pharmazeutiscben  Austalten  und  des  iihar- 
mazeutischen  Personals  im  Deutscheu  Keiche  nach  den  amtlicben 
Erhebungen  von  Jull  1,  1895.  Bcricliterstatter  Sanitatsratb,  Dr. 
Wurzburg,  Berlin. 


occasion  for  further  proceedings.  I  should  say  with- 
out doubt  that  whenever  a  case  of  drowning  is  re- 
ported to  you,  it  is  your  duty  to  view  the  body,  be- 
cause nobody  can  tell  so  well  as  the  medical  examiner. 
He  is  the  instrument  of  the  Commonwealth  to  ascer- 
tain—  the  Commonwealth  has  appointed  him  to  ascer- 
tain —  whether  it  is  death  by  drowning,  or  not. 
When  he  has  ascertained  by  personal  inquiry  and  by 
view,  to  his  own  satisfaction,  he  has  no  occasion  to  go 
further  unless  there  are  circumstances  requiring  him 
to  go  further. 

In  regard  to  the  other  question :  I  can  only  sav 
as  I  said  before  that  it  is  the  medical  examiner's  busi- 
ness to  go  to  the  length  of  ascertaining  whether  "  the 
unlawful  act  of  another"  contributed  to  the  death. 
At  any  time  when  he  becomes  satisfied  that  the  act 
of  another  did  not  contribute  to  the  death,  then  his 
duty  is  discharged  ;  because  suicide  is  not  punishable 
in  this  Commonwealth  as  a  crime,  the  ingenious  argu- 
ment two  yeaw  ago,  to  which  I  listened,  to  the  con- 
trary notwithstanding.  The  confusion  in  this  rose 
out  of  the  fact  that  the  case  of  suicide  presents  a  case 
where  there  is  an  obviously  human  force  —  human 
physical  force  —  used,  and  the  ascertainment  ef  the 
fact  becomes  therefore  more  difficult  whether  it  is  the 
force  of  the  man  himself  or  some  one  else.  After 
the  view  has  settled  it  that  it  is  the  force  of  the  man 
himself,  and  a  suicide,  ihen  there  is  no  crime.  Of 
course,  that  addresses  itself  to  the  judgment  of  the 
medical  examiner.  He  is  to  bear  in  mind  that  when 
he  has  traced  out  the  end  of  the  man  —  whether  it  is 
a  man  found  dead  in  bed  with  a  pistol-shot,  and  the 
pistol  in  his  hand  ;  or  a  case  of  asphyxiation,  with 
the  gas  turned  on;  or  any  case  of  suicide  —  if  the 
results  of  his  view  do  not  point  clearly  to  suicide,  of 
course,  it  is  possible  to  go  further. 

Dr.  Sawyer  :  I  should  like  to  ask  the  attorney- 
general  if  his  remarks  are  applicable  to  cases  of  burning. 
I  did  not  understand  him  to  answer  directly  another 
part  of  the  question  asked  in  the  previous  question, 
whether  the  medical  examiner  would  in  his  opinion  be 
justified  in  making  a  charge  for  such  an  examination  ? 

Mr.  Knowlton  :  I  did  mean  to  say  that  every 
"  view  "  should  be  charged  ;  that  the  Commonwealth 
don't  expect  anybody  to  work  for  nothing,  and  the 
amount  is  earned  by  the  investigation.  The  body  has 
been  killed  by  the  hand  of  man  or  by  the  elements, 
and  his  charge  is  for  ascertaining  which  one  of  these. 
"  Burning"  is  an  unnatural  death  ;  it  maybe  death  by 
violence  or  by  accident,  and  he  came  to  the  "  view  " 
for  the  purpose  of  determining  that  question. 

The  Society  was  addressed  by  Hon.  Sherman 
Hoar,  United  States  Attorney  for  the  District  of 
Massachusetts,  on 

THE     MEDICAL     EXAMINER    AS    A    WITNESS.^ 

Dr.  Bronson  :  This  gentleman  says  that  he  don't 
think  that  the  medical  examiner  should  take  issue 
against  the  State.     What  does  he  mean  by  that  ? 

Mr.  Hoar:  I  mean  exactly  this,  that  I  think  the 
medical  examiner  is  a  part  of  the  machinery  of  the 
State ;  and  while  he  should  keep  his  mind  entirely 
open  and  tell  the  exact  truth,  while  he  should  give 
his  opinion  exactly,  he  should  never  be  found  as  an 
"  expert "  on  the  other  side  where  the  State  is  in- 
volved. I  think  it  damages  his  professional  standing 
as  a  witness  whenever  he  comes  forward  later  as  a 
^  See  page  330  of  the  Journal. 
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witness  for  the  Commonwealth.  I  thiuk  the  willing- 
ness often  shown  in  cases  to  testify  against  the  Com- 
monwealth as  an  "expert"  against  those  chosen  by 
the  Commonwealth  to  be  medical  examiners,  and  in 
opposition  to  the  view  taken  by  them,  has  a  tendency 
to  degrade  in  the  public  mind  the  position  of  the 
medical  examiner. 

Dr.  Bkonson:  I  agree  with  my  friend,  the  district 
attorney,  on  this  subject ;  but  there  is  one  question 
involved  here  on  which  I  desire  to  ask  his  advice  as 
an  ex-medical  examiner.  He,  of  course,  has  recently 
conducted  a  cause  in  the  interest  of  the  United  States 
against  a  man  who  was  alleged  to  have  committed 
murder  upon  the  high  seas.  Two  experts  were 
brought  into  that  case  (medical  experts).  One, 
examined  by  the  defence,  was  present  during  that 
trial  and  was  examined  as  to  the  mental  status,  so  far 
as  he  could  give  it,  of  a  certain  witness  in  the  case ; 
and  upon  being  brought  upon  the  stand,  he  alleged 
that  in  his  opinion  that  man  was  insane.  The  ante- 
cedent history  emphasized  that  opinion,  as  I  under- 
stand it.  And  he  went  into  the  record  as  a  believer 
in  the  unsoundness  of  that  man's  mind.  When  the 
question  was  submitted  to  analysis,  men  who  believed 
in  the  standing  and  character  of  that  expert  believed,  I 
think,  as  a  rule,  that  that  witness  was  unsound  men- 
tally. Later,  the  district  attorney  called  an  expert 
who  has  charge  of  one  of  our  insane  asylums,  and  he 
took  an  adverse  position.  He  declared  his  belief  that 
that  man  was  not  insane,  not  unsound  mentally,  and 
that  he  had  not  been  unsound  at  Rotterdam  years 
before. 

Now,  in  the  case  of  that  kind  of  questioning,  I 
desire  to  ask  the  district  attorney  as  to  how  he  is  going 
to  harmonize  views  —  those  two  statements  —  by  any 
process  other  than  that  of  reason  ?  If  Dr.  X  had 
been  sent  there  by  the  United  States,  would  he,  in  the 
opinion  of  the  district  attorney,  have  entertained 
views  adverse  to  those  he  expressed  when  examined 
there  by  the  defence?  If  so,  this,  of  course,  is  a 
warping  of  that  man's  judgment  based  upon  the 
method  by  which  he  was  brought  there  as  a  medical 
expert. 

Mr.  Hoar  :  I  must  decline  to  criticise  any  of  the 
witnesses  that  have  been  in  the  case  I  have  person- 
ally conducted.  But  I  will  say  to  my  friend  that  I 
should  like  nothing  better  than  to  have  it  in  the 
power  of  any  court  to  appoint  medical  experts  to 
give  a  definite  decision,  unbiased  by  the  fact  that 
they  were  called  as  witnesses  on  either  side.  I  be- 
lieve that  that  is  essential,  for  the  reason  that  the 
doctor  states  here.  Men  unconsciously  take  sides. 
They  can't  help  it;  I  do  it  myself.  Men  do  it 
honestly.  If  it  were  best  for  the  court  (it  could  not 
be  done,  in  my  judgment,  without  giving  either  side 
the  entire  right  to  call  medical  witnesses)  in  a 
case  where  opinion  is  given  on  either  side,  to  exam- 
ine men  of  character  and  unbiased,  selected  by  the 
court  and  not  by  the  counsel,  to  get  their  judgment, 
it  would  materially  help  twelve  men,  laymen,  to 
decide  the  question  at  issue.  And  I  should  like  to 
see  that  done. 

I  cannot  discuss  the  particular  matter  stated  here. 
And  there  is  nothing,  as  long  as  our  jury  system' 
exists  —  and  I  am  a  thorough  believer  in  it,  because 
I  believe  in  my  experience  with  judges  and  lawyers 
and  doctors  that  the  ordinary  Yankee  gumption  of 
twelve  men  is  apt  to  be  right  as  much  as   that  of 


twelve  educated  men  —  but  to  rely  upon  the  natural 
sagacity  to  detect  flaws  in  even  medical  testimony,  and 
to  "  size  up  "  men  even  if  they  are  doctors. 

Dr.  SA%yrER  :  There  is  quite  a  tendency,  I  believe, 
to  call  upon  medical  examiners  as  experts  in  the  courts 
in  cases  where  medical  expert  evidence  or  opinion  is 
necessary.  I  would  like  to  ask  the  attorney-general 
if  he  would  consider  it  at  all  detrimental  for  the 
medical  examiner  to  appear  in  such  a  case  as  that, 
where  he  does  not  appear  contrary  to  the  interests  of 
the  Commonwealth  ? 

Mr.  Knowlton  :  In  civil  cases  I  see  no  objection 
at  all. 

Dr.  Sawter  :  Pardon  me.  But  there  was  one 
matter  about  which  the  attorney-general  made  the 
statement  that  a  medical  examiner  should  hesitate 
some  little  time  before  coming  into  the  district  of 
another  medical  examiner,  but  that  where  cases  de- 
manded immediate  action  he  should  respond  at  once. 
Now  I  have  been  a  little  embarrassed.  I  have  been 
summoned  two  or  three  times  into  surrounding  dis- 
tricts when  the  medical  examiner  was  not  at  home  at 
that  time  —  summoned  by  the  legal  officers  or  select- 
men ;  in  one  instance,  by  the  chief  of  police  of 
the  ci'y  of  Fitchburg.  Just  how  far  ought  a  medical 
examiner  to  intrude  upon  the  jurisdiction  of  another 
medical  examiner  ? 

Mr.  Knowlton:  The  law  distinctly  provides  that, 
although  medical  examiners  are  appointed  by  districts, 
that  provision  should  not  be  construed  as  preventing 
them  from  acting  in  any  other  part  of  the  county.  I 
think  it  does  not  extend  to  another  county.  So  there 
is  nothing  in  the  law  that  will  prevent  a  man  who  has 
one  district  in  a  county  going  into  another  district  of 
the  county.  Two  things  are  to  be  considered  in 
answering  such  a  question.  The  first  is,  that  it  often 
happens  that  the  whole  consequences  may  depend 
upon  immediate  action.  For  example  (I  meant  to 
have  spoken  of  this  in  my  address),  it  happens  in  my 
experience  to  an  unusual  degree  that  the  question  of 
how  long  the  body  had  been  dead  is  liable  to  be  of 
vital  importance ;  and  that,  of  course,  can  only  be 
determined  with  any  accuracy  by  an  immediate  "  view." 
I  thiuk  the  experience  in  several  recent  cases  has 
impressed  upon  the  several  medical  examiners  the 
great  importance  of  getting  the  temperature  of  the 
body  more  accurately  than  can  be  ascertained  by  the 
somewhat  fallacious  nerves  of  the  hands  —  some  accu- 
rate measurement  of  the  temperature.  Secondly,  his 
own  immediate  success  will  lead  him  to  see  where  for 
any  reason  his  services  are  more  in  demand  than  those 
of  the  medical  examiner  of  the  district ;  and  if  the 
alleged  temporary  absence  of  any  other  examiner  is  a 
pretence  to  get  the  more  favorite  examiner  he  will 
find  himself  judge.  There  is  no  law  but  the  unwrit- 
ten law  of  courtesy  ;  the  unwritten  right  of  each  man 
to  have  whatever  belongs  to  his  district  is  only  to  be 
overridden  when  for  any  reason  whatever  there  is 
reason  for  special  haste.  'I'his  is  not  a  good  answer, 
but  it  is  all  I  can  give. 

Dr.  Mead  :  Is  there  any  regulation  as  to  when  a 
medical  examiner  should  make  an  autopsy  ? 

Mr.  Knowlton  :  Fortunately,  the  law  is  pretty 
plain  about  that.  It  imposes  it  on  the  discretion  of 
the  medical  examiner,  "  if  after  having  viewed  the 
body  and  made  the  special  inquiry,  he  deems  a  further 
examination  necessary."  If  he  shall  proceed  to  make 
an  autopsy  upon  the  authority  of  the  district  attorney, 
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it  then  comes  to  the  final  discretion  of  the  judgment 
of  the  man  who  is  commissioned  by  the  governor  to 
use  his  discretion.  I  say,  answering  the  proposed 
question  by  examples  more  than  by  principles,  Where 
he  becomes  reasonably  satisfied,  without  an  autopsy, 
that  there  is  no  violence,  he  should  not  have  an 
autopsy.  Where  he  is  left  in  doubt,  and  he  thinks  au 
autopsy  will  help  him,  he  should  have  it.  Where  the 
cause  of  death  is  apparently  "  the  unlawful  act  of 
another,"  then  he  should  have  an  autopsy,  not  for  the 
purpose  of  satisfying  himself  as  to  whether  there  was 
crime  or  not,  but  for  the  importance  of  the  evidence 
that  may  be  developed  by  the  autopsy. 

Dr.  Mead  :  There  is  a  subsequent  law  which  says 
that  the  fee  shall  be  paid  only  when  the  district 
attorney  shall  certify  that  the  autopsy  was  necessary. 
It  takes  it  out  of  the  hands  of  the  medical  examiner. 

Mr.  Knowlton  :  I  remember  that  law ;  and  it 
was  passed  undoubtedly  in  consequence  of  the  fact 
that  one  or  two  medical  examiners  (one  that  I  knew 
something  about  —  not  living)  I  am  sorry  to  say  were 
in  the  habit  of  looking  at  pecuniary  results  rather 
than  the  cause  of  justice. 

I  do  not  know  how  far  the  experience  of  medical 
examiners  can  correct  the  statement;  but  in  my  expe- 
rience, with  perhaps  one  single  exception,  I  have  con- 
sidered the  judgment  of  the  medical  examiners  to  be 
better  than  my  own.  And  I  have  never  refused  the 
certificate  when  the  examiner  has  thought  he  ought  to 
make  the  examination.  The  most  that  can  be  said  is, 
that  if  the  district  attorney  does  not  agree,  the  exami- 
ner has  no  fees.  But  there  again  I  would  suggest 
that  when  the  question  comes  up  as  to  whether  a  view 
is  necessary,  or  an  autopsy,  he  should  proceed  regard- 
less of  whether  he  is  making  the  county  au  expense  or 
not,  and  regardless  of  the  fact  whether  he  is  going  to 
get  anything  out  of  it. 

Dr.  Draper:  I  move  the  cordial  thanks  of  the 
Society  be  given  to  Mr.  Knowlton  and  Mr.  Hoar  for 
their  lucid,  useful  and  helpful  interpretation  of  vari- 
ous doubtful  points  which  have  troubled  us. 

The  motion  was  adopted  with  applause. 

The  next  subject  brought  before  the  Society  was  a 
paper  by  Dr.  W.  F.  Whitney,  entitled 

THE    IDENTIFICATION    OP    SEMINAL    STAINS.' 

In  reference  to  the  subject  of 

MEDICAL    expert    TESTIMONY 

it  was  voted  that  the  Executive  Committee  of  the 
Society  be  instructed  to  co-operate  with  committees 
appointed  by  other  bodies,  legal  and  medical,  in  at- 
tempts to  secure  legislation  to  reform  the  present 
methods  of  employing  medical  experts  in  the  courts 
of  this  Commonwealth. 


A  Cosmetic  Laparotomy.  — Kustner,  of  Breslau,' 

has  proposed  a  transverse  skin  incision   in  the  fold  of 

skin  which  often  occurs  at  about  the  upper  limit  of  the 

pubic  hair  in  women.     This  superficial  incision  being 

well  retracted,  the  ordinary  median  incision  is  made  in 

the  luna  alba.     The  linear  skin  cicatrix  is  rendered 

almost  invisible    by   the  pubic  hair    and    the    natural 

crease  in  the  skin. 

'  Mouatsschrift  f  iir  Geburtshiilfe  uud  GyDakologie ;  Ceutralblatt 
fur  Gyiliikologie,  March  13th. 


^  See  page  329  of  the  Journal. 
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CEREBRO-SPINAL     MENINGITIS     A     DISEASE 
DANGEROUS  TO  THE  PUBLIC  HEALTH. 

Along  with  the  growth  and  increasing  density  of 
population  the  tendency  of  progress  in  preventive 
medicine  is  in  the  direction  of  giving  greater  and  more 
definite  powers  to  boards  of  health,  for  the  investiga- 
tion and  the  prevention  of  the  spread  of  infectious  dis- 
eases. Many  years  ago  (1827)  laws  were  enacted  in 
Massachusetts  making  it  the  duty  of  householders,  and 
of  physicians  to  report  to  the  selectmen  or  boards  of 
health  of  towns,  the  existence  of  small-pox,  or  of  any 
other  disease  dangerous  to  the  public  health ;  and  in 
1883,  the  boards  of  health  were  required  to  transmit 
the  same  information  to  the  State  Board  of  Health,  so 
far  as  small-pox  was  concerned.  In  1893  the  law  was 
made  more  explicit,  and  local  boards  were  required  to 
transmit  immediate  information  to  the  State  Board  as 
to  the  existence  of  all  diseases  dangerous  to  the  public 
health.  This  term,  "other  diseases  dangerous,"  etc., 
was  not  defined  by  statute,  but  left  in  an  indefinite 
manner. 

A  somewhat  similar  act  was  recently  passed  in  Eng- 
land. A  dozen  or  more  diseases  were  specified  in  the 
English  act  as  notifiable,  but  power  was  given  to  sani- 
tary authorities  to  order  that  the  act  shall  apply  to 
any  other  diseases  besides  those  which  are  specified. 

The  following  statutes  are  now  in  force  in  Massa- 
chusetts : 

[Public  Statutes,  Chap.  80,  Sect.  78,  Acts  of  188i,  Chap. 
98,  AND  Acts  of  1891,  Chap.  188.] 

(1)  When  a  householder  knows  that  a  person  within  his  family 
is  sick  of  small-pox,  diphtheria,  scarlet  fever  or  any  other  dis- 
ease dangerous  to  the  public  health,  he  shall  immediately  give 
notice  thereof  to  the  selectmen  or  board  of  health  of  the  town 
in  which  he  dwells,  and  upon  the  death,  recovery  or  removal  of 
such  person,  the  rooms  occupied  and  the  articles  used  by  him 
shall  be  disinfected  by  such  householder  in  a  manner  approved 
by  the  board  of  heahh.  Any  person  neglecting  or  refusing  to 
comply  with  either  of  the  above  provisions  shall  forfeit  a  sum 
not  exceeding  one  hundred  dollars. 

(2)  When  a  physician  knows  that  a  person  whom  he  is  called 
to  visit  is  infected  with  small-pox,  diphtheria,  scarlet  fever  or 
any  other  disease  dangerous  to  public  health,  he  shall  imme- 
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diately  give  notice  thereof  in  writing,  over  his  own  signature, 
to  the  selectmen  or  board  of  health  of  the  town ;  and  if  he  re- 
fuses or  neglects  to  give  such  notice  he  shall  forfeit  for  each 
offence  not  less  than  fifty  nor  more  than  two  hundred  dollars. 

[Chapter  302  of  the  Acts  of  1893  ] 
(1)  When  the  hoard  of  health  of  any  city  or  towu  has  had 
notice  of  the  occurrence  of  a  case  of  small-pox  or  any  other  dis- 
ease dangerous  to  the  public  health  in  such  city  or  town,  such 
board  of  health  shall,  within  twenty-four  hours  after  tlie  receipt 
of  such  notice,  notify  the  State  board  of  health  of  the  same. 

In  order  to  facilitate  the  operation  of  these  acts, 
the  State  Board  has  prepared  and  furnishes  to  local 
boards  an  ample  supply  of  blank  postal-cards,  by 
means  of  which  the  local  authorities  can  supply  the 
information  required  in  the  act.  A  circular  was  is- 
sued in  1893,  in  which  the  State  Board  expressed  its 
opinion  that  the  following  diseases  should  be  regarded 
as  dangerous  to  the  public  health,  within  the  meaning 
of  the  act :  small-pox,  scarlet-fever,  measles,  typhoid 
fever,  diphtheria,  membranous  croup,  cholera,  yellow 
fever,  typhus  fever,  cerebrospinal  meningitis,  hydro- 
phobia, malignant  pustule,  leprosy  and  trichinosis. 

The  first  six  of  these  diseases,  except  small-pox,  are 
of  much  more  frequent  occurrence  than  the  remainder, 
consequently,  these  six  are  placed  at  the  top  of  the 
postals,  and  a  blank  space  is  left  for  recording  the 
number  of  cases  of  each  disease.  At  the  bottom  of 
each  card,  however,  attention  is  called  to  certain 
other  diseases,  cerebro-spinal  meningitis  being  named 
among  them. 

It  appears  that  during  the  past  month  this  disease 
has  been  prevalent  to  an  unusual  degree ;  and  yet 
scarcely  any  notice  has  been  taken  of  the  fact  in  the 
usual  notices  forwarded  to  the  State  Board  of  Health 
by  local  boards.  This  is  undoubtedly  due  to  the 
neglect  of  physicians  to  notify  the  local  boaris  of  its 
existence.  It  is  quite  desirable  that  all  such  diseases 
as  may  occur  at  intervals  in  epidemic  form  may  be 
made  the  subject  of  notification,  in  order  that  the 
State  Board  may  receive  the  fullest  information  upon 
the  subject. 

It  is  only  a  few  years  since  a  serious  epidemic  of 
trichinosis  occurred  in  one  of  the  small  towns  west 
of  the  Connecticut  river,  in  which  about  fifty  persons 
were  taken  ill  and  five  died.  The  State  Board  re- 
ceived no  notice  whatever  of  its  occurrence  from  the 
local  authorities,  and  only  learned  of  the  same  through 
accidental  and  non-official  sources. 

Cerebro-spinal  meningitis  is  much  more  prevalent 
in  the  United  States  than  in  Europe.  The  number  of 
deaths  from  this  cause,  as  stated  by  Dr.  Billings  in 
the  census  of  1880,  was  2,898  in  the  United  States  in 
that  year,  and  allowing  for  deficiencies  the  actual 
number  was  probably  about  4,000.  Of  the  number 
recorded,  35  per  cent,  were  under  two  years  of  age, 
and  over  80  per  cent,  were  under  five  years  of  age. 

In  Massachusetts  the  total  number  of  deaths  from 
the  same  cause  in  the  five  years  1891-1895  was  574; 
of  which  number  231,, or  40  per  cent.,  were  under  two 
years  of  age. 

In  England  at  no  time  in  the  |iast  twenty  years  did 
the  number  of  registered  deaths  from  this  cause  exceed 


58  in  any  single  year  in  a  population  averaging  25 
millions. 

Within  the  past  few  weeks  cerebro-spinal  meningi- 
tis has  occupied  the  attention  of  the  profession  in 
Boston  and  its  neighborhood,  from  the  occurrence  of 
cases  both  in  hospital  and  in  private  practice  ;  and  a 
rapidly  fatal  termination  of  the  attack  in  two  prominent 
citizens  has  emphasized  this  attention. 

In  several  instances  lumbar  puncture  has  yielded  a 
diplococcus  differing  from  the  pneumococcus. 

The  suddeness  of  the  onset,  the  rapidity  of  the 
course,  the  resistance  to  any  form  of  treatment  in  the 
majority  of  cases,  together  with  the  large  percentage 
of  mortality,  and  the  impossibility  in  most  cases  of 
tracing  the  source  of  infection,  render  this  disease  one 
dreadful  alike  to  the  patient  and  to  the  physician. 


"PLASTER  CASTS"  AND  "WALKING  CASTS." 
''  And  was  your  leg  broken  when  you  fell  ?  "  "  No 
docther,  it  wasn't  broken,  but  the  docther  at  the  hos- 
pital said  it  was  badly  fractured,  and  he  kept  it  in  a 
plaster  cast  for  two  months  before  he  let  me  bear  me 
weight  on  it."  Such  is  the  class  of  people  by  whom 
the  surgeon  hears  the  term  "  plaster  cast  "  employed 
most  frequently  in  the  sense  of  plaster  bandage  or 
dressing,  and  the  "caste"  of  such  people  might  on 
the  average  be  said  to  be  as  low  as  their  treatment  of 
the  English  language.  The  name  seems  to  have  come 
to  be  used  in  this  sense  by  the  frequency  with  which 
oasts,  or  reproductions  of  the  form  of  objects  by 
liquid  material  run  into  a  mould  and  allowed  to  solidify, 
are  made  of  plaster.  Anything  made  of  plaster, 
even  a  stiff  bandage,  which  might  if  removed  be  used 
as  a  mould  to  make  a  cast  in,  becomes  a  "  cast." 

Of  late,  however,  we  have  observed  with  regret, 
combined  with  pity,  perhaps  undeserved,  that  the  use 
of  the  term  cast  as  applied  to  bandages  stiffened  with 
plaster-of-Paris  is  not  confined  to  the  class  of  people 
who  so  frequently  inform  out-patient  surgeons  that 
the  leg  was  not  broken,  only  fractured,  but  that  medi- 
cal students  are  talking  in  groups  about  the  relative 
merits  of  splints  and  plaster  "casts"  in  the  treatment 
of  fractures,  and  even  instructors  in  our  large  medical 
schools  are  talking  about  the  treatment  of  fractures 
by  plaster  casts.  The  ambulatory  treatment  of  fract- 
ures of  the  lower  extremity  has  walked  into  promi- 
nence leading  by  the  hand  the  "  walking  cast,"  which 
let  it  be  understood,  is  not  a  cast  endowed  v/ith  legs  and 
powers  of  locomotion,  as  its  name  would  imply,  but  a 
bandage  stiffened  by  plaster-of-Paris  and  so  applied 
that  a  patient  may  walk  on  it  without  injury  to  the 
fractured  member  which  it  encases.  Contributors  to 
some  of  our  well-known  medical  journals,  whose  edi- 
tors would  be  shocked  at  any  misuse  of  the  English 
language  in  those  columns,  are  allowed  to  write  about 
"  walking  casts,"  and  "  plaster  casts,"  giving  the  term 
"cast"  a  meaning  contrary  to  good  sense  and  good 
English.  Let  these  unwarranted  expressions  be  cast 
out  of  medical  terminology  ! 
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MEDICAL   INSPECTION  OF  SCHOOLS   IN   NEW 
YORK. 

The  results  accomplished  iu  the  first  four  days  of 
its  work  by  the  recently  established  Division  of  the 
Medical  School  Inspection  of  the  Health  Department 
show  the  great  need  that  existed  for  such  inspection, 
and  sufficiently  demonstrates  the  fact  that  the  appro- 
priation made  by  the  city  for  this  object  is  money  well 
expended.  During  that  time  more  than  four  hundred 
children  have  been  found  suffering  from  contagious 
diseases  aud  excluded  from  the  schools. 

As  was  to  have  been  expected,  the  great  proportion 
of  cases  discovered  were  of  diseases  of  the  eyes  and 
skin,  but  a  considerable  number  of  instances  of  acute 
infectious  disorders  have  also  been  detected.  Among 
these  were  ten  cases  of  supposed  diphtheria,  two  of 
measles,  one  of  scarlet  fever,  and  six  of  mumps. 

In  the  cases  of  supposed  diphtheria  the  children 
were  all  promptly  isolated,  to  await  the  result  of  cult- 
ures, and  at  the  time  the  report  was  made  six  of  the 
ten  children  had  been  shown  to  be  suffering  from  at- 
tacks of  true  diphtheria.  In  none  of  these  cases,  it  is 
stated,  had  either  the  parents  or  teachers  suspected  the 
presence  of  that  disease. 

The  plan  of  school  inspection  now  inaugurated  in- 
cludes a  course  of  lectures  to  be  given  to  teachers  for 
the  purpose  of  aiding  them  iu  a  general  way  to  them- 
selves detect  the  various  contagious  diseases  liable  to 
be  met  with  among  school  children.  This  medical  in- 
spection of  schools,  which  was  started  here  iu  Boston, 
is  commending  itself  so  strongly  by  experience  that  it 
will  probably  become  general  wherever  considerable 
numbers  of  children  are  gathered  together  in  schools. 


MEDICAL   NOTES. 

Death  of  an  Old  Practitioner.  —  M.  Boisson, 
the  oldest  medical  practitioner  in  France,  died  last 
week  at  Havre,  at  the  age  of  one  hundred  and  two. 
At  the  time  of  his  death  he  was  still  in  active  practice. 

Professur  Hankin  attacked  by  Plagde. — 
Professor  Hankin,  who  has  done  so  much  work  in  con- 
nection with  plague  in  India,  was  recently  attacked  by 
the  disease  at  Agra.  He  was  inoculated  with  Haff- 
kine's  serum,  and  his  recovery  is  regarded  as  certain. 

Chloroform  Fatalities. — The  increasing  fre- 
quency of  deaths  under  the  iuHuence  of  chloroform  is 
attracting  attention.  The  mortality  for  the  months 
of  .January  and  February  of  this  year  amounted  to 
twelve  deaths  as  against  seven  for  the  corresponding 
weeks  of  last  year.  —  Medical  Press  and  Circular. 

Creolin  after  Abdominal  Operations.  —  J. 
Malseed  Bell '  has  found  that  by  the  vaporization  of 
ten  or  fifteen  dj;ops  of  creolin  over  a  spirit  flame, 
and  the  inhalation  of  the  vapor,  the  irritative  cough 
which  sometimes  results  from  etherization  and  is  so 
troublesome  in  abdominal  cases  from  the  strain  which 
it  produces  on  the  wound,  may  be  allayed  until  the 
>  Medical  Record,  April  3,  1897. 


convalescence  is  so  far  established  that  other  means 
may  be  employed.  This  is  certainly  a  simple,  and  ap- 
parently rational  method  for  treating  a  troublesome 
condition,  and  as  such  deserves  trial. 

The  Mecca  Pilgrimage  Suspended.  —  The  Gov- 
ernor-General of  India  has  ordered  the  suspension  of 
the  pilgrimage  to  the  Hedjaz  for  the  current  season, 
the  government  of  India  having  come  to  the  conclusion 
that  in  consequence  of  the  strong  opinions  of  all  the 
European  governments,  including  Turkey,  regarding 
the  danger  of  the  plague  being  communicated  to 
Europe,  it  is  impossible  to  meet  their  demands  by  any 
measure  short  of  suspension  of  the  pilgrimage  for  the 
time  being. 

Crceltt  to  Horses  in  Antwerp.  —  It  is  reported 
that  the  English  and  American  residents  of  Antwerp 
are  endeavoring  to  have  an  abattoir  for  horses  built 
near  the  docks,  so  that  they  may  no  longer  be  obliged 
to  witness  the  mournful  procession  of  decrepit  and 
worn-out  horses  on  their  way  to  the  present  abattoir. 
The  Lancet  protests  against  these  poor  creatures  being 
obliged  to  make  a  long  and  exhausting  journey  in  addi- 
tion to  the  sufferings  of  their  sea  voyage  from  England 
to  the  land  of  the  hippophagi.  "If  any  one  is  pjer- 
mitted  to  sell  horseflesh  for  foreigners  to  eat,"  says  our 
contemporary,  "  it  should  be  killed  on  this  side." 

The  Scientific  Aspects  of  the  Recent  Glove 
Fight.  —  That  distinguished  exponent  of  the  manly 
art  of  self-defence,  Mr.  Robert  Fitzsimmons,  would 
hardly  feel  complimented  were  he  to  read  the  remarks 
of  the  Medical  Press  and  Circular  upon  the  character 
of  the  blow  by  which  he  recently  won  the  heavy- 
weight championship.  "The  deciding  buffet,"  says 
our  contemporary,  "  was  evidently  one  administered 
over  the  celiac  plexus,  called  a  blow  on  the  heart, 
really  on  the  stomach.  The  referee  described  it  as  '  an 
underarm  punch,'  just  below,  and  slightly  to  the  right 
of  the  heart,  which  is,  being  interpreted,  the  pit  of  the 
stomach.  By  the  laws  of  the  ring,  the  blow  is  a  fair 
one.  By  the  rules  of  common  humanity,  however,  it 
is  a  cowardly  outrage  little  short  of  a  deliberate  at- 
tempt at  assassination.  The  fatal  nature  of  a  severe 
blow  to  the  network  of  visceral  nerves,  known  as  the 
celiac  plexus,  makes  such  '  punches  '  as  those  which 
finished  Corbett  among  the  most  deadly  that  can  be 
inflicted  with  the  fist.  By  the  way,  what  have  the 
anti-vivisectionists  to  say  to  this  brutality  inflicted  by 
man  upon  man  ?  " 

The  Health  of  the  French  Army.  —  According 
to  a  report  by  the  French  Minister  of  War,  recently 
published  in  the  Journal  Officiel,  new  methods  of  sani- 
tation have  resulted  in  a  steady  improvement  in  the 
hygiene  of  the  French  troops.  Owing  to  the  use  of 
spring  water  or  the  Pasteur-Chamberland  filter,  typhoid 
fever  has  disappeared  from  some  garrisons  which  it 
formerly  decimated.  It  is  proposed  to  introduce 
steam  sterilizers  into  the  barracks,  and  furnish  facil- 
ities for  boiling  all  the  water  used  by  the  garrisons. 
The  army  is  less  subject  to  small-pox,  and  re-vaccina- 
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tion  has  preserved  the  troops  in  Algeria,  Madagascar 

and  Tonquin,  where  it  is  prevalent  among  the  native 

populations. 

Hospital   Treatment   for    Physicians. — The 

Trustees  of  the  Philadelphia  Polyclinic  have  recently 

adopted  the  following  resolution  : 

Besolved,  That  the  Trustees  of  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  wishing  to  show  their  appre- 
ciation of  the  public  services  of  physicians  upon  whose  skill  and 
faithfulness  all  successful  hospital  work  depends,  order  that  one 
of  the  private  rooms  in  the  Polyclinic  Hospital  be  called  the 
Room  of  the  Mutual  Aid  Association  of  the  Philadelphia  County 
Medical  Society,  and  direct  the  Superintendent  to  admit  to  said 
room  without  charge  any  member  of  the  Mutual  Aid  Association 
of  the  Philadelphia  County  Medical  Society  who  may  be  sick 
and  require  medical  treatment;  provided,  that  the  officers  of 
said  Association  first  certify  that  the  applicsint's  circumstances 
require  such  concession  in  regard  to  hospital  charges;  and  that 
the  rules  of  the  hospital  in  other  respects  in  regard  to  the  ad- 
mission and  duration  of  stay  of  patients  be  observed,  and  that 
nothing  in  these  rosolutions  shall  be  construed  to  prevent  the 
use  of  the  said  room  for  other  patients  at  regular  rates  when  it 
is  not  occupied  by  a  member  of  the  Association  named. 

The  Possibilities  of  Euphemt.  —  An  English 
nurse  recently  brought  a  suit  for  breach  of  promise  of 
marriage  against  a  surgeon,  and  got  judgment  in  the 
sum  of  £300.  The  surgeon  claimed  that  she  had  mis- 
represented her  social  position,  stating  that  her  father 
was  well-to-do,  and  connected  with  the  Church  of  Eng- 
land, that  her  brother  was  an  engineer,  and  that  she 
had  gone  into  nursing  merely  to  avoid  a  life  of  inglori- 
ous ease.  At  the  trial  it  was  brought  out  that  her 
father  was  "  connected  with  the  Church,"  in  the  capac- 
ity of  berger,  that  her  brother  was  an  artisan,  and  that 
she  had  taken  up  nursing  as  a  means  of  livelihood. 
"  The  surgeon  did  well,"  says  an  English  contempo- 
rary, ''  to  escape  a  misalliance  at  a  cost  of  a  paltry  £300. 
The  tears  that  Cupid  must  have  shed,  at  the  edifying 
spectacle,  of  the  motives  governing  the  participants  in 
this  '  love  affair '  as  brought  out  in  court,  must  they 
count  for  nothing?  " 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  March  31,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  75,  scarlet  fever  58,  measles  150,  typhoid 
fever  5.  For  the  week  ending  April  7,  the  following 
cases  were  reported:  diphtheria  91,  scarlet  fever  6G, 
measles  113,  typhoid  fever  6. 

Annual  Report  of  the  Boston  Lying-in  Hos- 
pital. —  Ffom  the  annual  report  of  the  Boston 
Lying-iu  Hospital  it  appears  that  678  patients  were 
treated  in  its  wards  during  1896,  and  G80  children 
born.     There  were  11  deaths  during  confinement. 

The  Out-patient  Department  of  the  hospital 
treated  1,564  cases  at  their  own  homes,  with  no 
deaths. 

Since  1873,  when  the  McLean  Street  Hospital  was 
opened,  8,428  patients  have  been  treated  in  the  wards ; 
and  since  1881,  when  the  Out-patient  Department 
was  established,  9,463  out-patients  have  been  attended 


under  the  supervision  of  the  hospital  staff.  Of  the 
total  number  of  patients  treated  since  1873  in  the 
hospital,  145  have  died  ;  but  of  the  5,767  cases  ad- 
mitted since  the  introduction  of  the  antiseptic  methods 
of  treatment,  there  have  been  only  53  deaths.  Of  the 
patients  who  have  died,  many  have  been  brought  to 
the  hospital  when  almost  beyond  hope  of  recovery,  in 
order  to  give  them  any  possible  chance  which  might  be 
afforded  by  the  care  and  treatment  provided  at  the  hos- 
pital. 

Of  the  patients  treated  in  1896,  439  were  married 
women,  and  239  unmarried.  The  unmarried  women 
received  were  not  women  of  bad  character,  but  those 
whose  admission  was  urged  on  the  ground  of  a  needed 
service  under  unfortunate  circumstances,  or  for  serving 
the  cause  of  public  morality. 

Since  the  nurses'  training-school  was  established  in 
1888,  200  nurses  have  been  graduated  from  the  in- 
stitution, and  126  house-officers  have  completed  their 
terms  of  service  and  received  the  corporation's  diploma. 

Of  the  eleven  patients  who  died  in  the  hospital  dur- 
ing 1896,  four  were  brought  there  when  seriously 
sick,  and  died  soon  after  entrance.  Of  the  three 
fatal  cases  of  septicemia  two  had  been  contined  out- 
side, and  were  brought  to  the  hospital  in  the  hope 
that  their  lives  might  possibly  be  saved. 

During  the  year  three  Csesarean  sections  were  per- 
formed at  the  hospital.  All  three  mothers  and  two 
children  were  discharged  well.  The  third,  the  ill-de- 
veloped child  of  a  cretin  dwarf,  died  soon  after  the 
operation. 

The  hospital  is  dependent  to  the  amount  of  $10,000 
annually  upon  donations  in  order  to  supplement  its 
income  from  invested  funds  so  as  to  avoid  encroach- 
ment upon  its  capital.  Money  donations  from  friends 
of  the  hospital  and  grateful  out-patients  have  brought 
it  through  1896  with  a  small  balance  to  its  credit.  It 
is  hoped  that  the  hospital  may  be  no  less  fortunate  in 
this  than  in  previous  years. 

NEW    YORK. 

Fire  at  the  Manhattan  State  Hospital. —  A 
very  serious  fire  occurred  on  the  evening  of  March 
30th  in  the  Manhattan  State  Hospital  on  Ward's  Is- 
land, which  had  2,075  inmates  at  the  time  ;  but,  owing 
to  the  admirable  management  of  those  in  charge  of  the 
institution,  a  panic  was  averted  and  there  was  not  a 
single  casualty  among  the  patients.  The  damage  by 
the  fire  is  estimated  at  nearly  $100,000,  and  plans  for 
rebuilding  have  already  been  prepared.  While  the 
building  is  going  on  about  five  hundred  of  the  patients 
will  be  cared  for  in  other  institutions,  among  them  the 
Long  Island  State  Hospital  and  the  hospital  at  Cen- 
tral Islip. 

Oppressive  Requirements  of  ^he  Greater 
New  York  Charter.  —  On  April  2d  Drs.  A. 
Jacobi  and  T.  E.  Satterthwaite,  representing  the 
Academy  of  Medicine,  waited  upon  Mayor  Strong  to 
protest  against  certain  provisions  of  the  charter  of  the 
Greater  New  York,  one  of  which  requires  physicians 
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to  report  to  the  Board  of  Health  all  cases  of  pestilen- 
tial disease  occurring  in  their  practice  within  three 
hours  after  a  diagnosis  has  been  made,  and  also  to  re- 
port any  violation  of  this  rule  on  the  part  of  other 
practitioners  that  may  come  to  their  knowledge.  It 
will  doubtless  be  remembered  that  each  of  the  may- 
ors of  the  three  cities  of  New  York,  Brooklyn  and 
Long  Island  City,  as  well  as  the  Governor  of  the 
State,  has  the  right  of  veto  in  the  matter  of  the  char- 
ter, but  the  Legislature  is  empowered  to  adopt  the 
charter  in  the  face  of  such  veto  if  the  requisite  major- 
ity can  be  obtained  to  vote  for  it. 

Improved  Tenement-Houses. —  A  gratifying 
step  in  tiie  work  of  the  construction  of  improved 
tenement-houses  has  been  taken  by  the  City  and  Sub- 
urban Homes  Company,  which  has  just  purchased 
from  the  managers  of  the  Colored  Home  and  Hospi- 
tal (who  will  remove  their  institution  to  a  suburban 
locality),  the  entire  block  on  First  Avenue,  between 
64th  and  G5th  Streets,  extending  to  the  East  River, 
on  which  it  proposes  to  erect  a  group  of  model  tene- 
ments. This  company  offers  to  those  investing  in  it  a 
return  of  five  per  cent,  per  annum  on  their  money, 
and  at  the  same  time  the  satisfaction  of  providing 
comfortable  and  sanitary  homes  for  the  poor. 

Increase  in  the  IVIortalitt  of  the  State.  — 
The  monthly  bulletin  of  the  State  Board  of  Health 
shows  that  during  February  there  were  9,826  deaths 
in  the  State.  This  is  an  increase  over  the  preceding 
month  from  a  daily  average  of  310  to  one  of  350,  and 
represents  an  annual  death-rate  per  thousand  of  the 
estimated  population  of  19,  against  17.25  in  January. 
Among  zymotic  diseases  there  was  a  small  increase  in 
the  deaths  from  cerebro-spinal  meningitis,  scarlet 
fever,  measles  and  whooping-cough,  while  there  was  a 
decrease  of  100  in  the  mortalilj'  from  diphtheria.  Id 
the  deaths  from  acute  respiratory  diseases  there  was  a 
relative  increase  of  500  over  the  preceding  month,  and 
in  those  from  pulmonary  tuberculosis  au  increase  of 
125.     About  300  deaths  were  attributed  to  influenza. 

Low  Mortality  in  New  York  City. —  During 
the  week  ending  April  3d  there  were  reported  in  the 
city  of  New  York  798  deaths,  the  smallest  number 
for  quite  a  number  of  weeks.  The  bright,  dry 
weather  which  prevailed  seems  to  have  had  an  espe- 
cially favorable  effect  on  the  mortality  from  pneumonia, 
the  number  of  deaths  from  which  decreased  to  122, 
from  159  in  the  previous  week.  The  week  ending 
March  27th  was  notable  from  the  fact  that  no(a  single 
death  from  typhoid  fever  was  reported  in  it.  During 
the  week  preceding  there  were  two  deaths  from  this 
disease,  and  in  the  week  following,  four  deaths.  Dur- 
ing the  past  three  weeks  the  number  of  deaths  reported 
from  influenza  has  been  respectively  15,  17  and  7. 

Small-Pox  in  New  York  City.  —  This  week 
was  also  notable  by  reason  of  the  circumstance  that 
two  deaths  from  small-pox  were  reported  in  it,  the 
first  that  have  occurred  in  the  city  for   many  months. 


During  the  week  ending  April  3d  there  were  no 
deaths  from  small-pox,  but  several  cases  of  the  disease 
were  reported.  Among  them  were  two  women  at 
the  New  York  Hospital,  who  had  been  admitted  for 
other  troubles,  and  a  female  helper  at  the  Reception 
Hospital  at  the  foot  of  East  16th  Street. 

Death  of  Dr.  Bronson.  —  Dr.  John  O.  Bronson, 
a  retired  physician  of  eminence,  died  at  his  home  at 
Rhinebeck,  N.  Y.,  on  March  28th,  at  the  age  of  sev- 
enty. He  was  educated  at  the  Wesleyan  University 
and  the  Sheffield  Scientific  School  at  Yale,  and  was  a 
graduate  of  the  old  New  York  Medical  College.  For 
several  years  before  the  Civil  War  he  was  Professor 
of  Anatomy  at  the  latter  school,  and  during  the  war 
he  entered  the  medical  service  of  the  army.  Later 
he  served  as  chief  medical  officer  of  the  Department 
of  the  Pacific,  and  afterwards  occupied  the  same  posi- 
tion in  the  Department  of  the  South ;  the  rank  of 
Lieutenant-Colonel  being  given  him  for  "  faithful  ser- 
vices." 


THE  PROPOSED  DUTY  ON  NATURAL  MINERAL 
WATERS. 

Under  the  existing  tariff  the  duty  on  imported  nat- 
ural mineral  waters  is  limited  to  one  and  one-quarter 
cents  on  the  bottles  in  which  these  waters  come,  that  is 
thirteen  and  one-half  cents  a  dozen.  Under  the  Mc- 
Kinley  law  the  duty  was  eighteen  cents  a  dozen. 
Previously  and  since  1872  we  believe  the  existing 
rates  obtained.  Under  the  Dingley  schedule,  now  be- 
fore the  United  States  Senate,  we  understand  the  duty 
on  mineral  waters  in  commercial  quarts  amounts  to  66f 
per  cent,  ad  valorem,  and  the  supplementary  duties  on 
bottles  larger  than  quarts  carries  the  rates  to  148  per 
cent.  On  the  other  hand,  natural  salts  from  mineral 
springs  are  transferred  to  the  free  list ! 

It  is  evident  that  such  a  duty  is  not  for  revenue,  it 
is  rather  in  the  nature  of  a  prohibitive  tax. 

It  may  be  right  and  proper  that  foreign  mineral 
waters  should  pay  tribute  if  our  government  is  to  be 
supported  by  a  tariff  ;  but  it  is  neither  in  the  interest 
of  revenue  nor  of  the  public  and  the  medical  profes- 
sion that  they  should  be  prohibited.  The  duly  pro- 
posed is  more  likely  the  result  of  an  error  in  calcula- 
tion than  of  intention,  and  we  commend  the  petition 
which  is  in  circulation  for  a  revision  of  this  rate  by 
the  Senate. 

In  1890  a  similar  petition,  very  largely  signed  by 
physicians,  was  presented  to  Congress,  and  was  favor- 
ably considered. 


SPECIAL  EXERCISES  AT  THE  JUBILEE  MEET- 
ING OF  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION. 

Dk.  John  B.  Roberts,  Chairman  of  the  Committee 
on  Anniversary  Exercises  at  the  Jubilee  Meeting  of  the 
American  Medical  Association,  announces  that  the 
Committee  of  Arrangements  has  set  aside  an  hour  on 
the  second  day  of  the  meeting  for  exercises  to  commem- 
orate the  founding  of  the  Association  in  Philadelphia  in 
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1847.  The  founders  of  the  Association  believed  that  it 
would  raise  the  standard  of  medical  education  and  com- 
bine the  medical  profession  of  the  United  States  in  one 
body.  Dr.  Davis,  who  is  recognized  by  all  as  the 
moving  spirit  in  the  enterprise,  will  read  a  short  paper, 
giving  an  account  of  the  origin  of  the  Association 
and  how  the  objects  for  which  it  was  founded  have 
been  attained.  The  Committee  has  taken  steps  to 
secure  the  attendance  at  the  meeting  of  the  Presidents 
of  the  State  Medical  Societies  and  the  Presidents  of 
the  State  Boards  of  Medical  Examiners,  as  an  illus- 
tration of  the  success  attained  through  the  instrument- 
ality of  the  Association. 

In  addition  to  the  address  of  Dr.  Davis,  there  will 
be  two  or  three  other  short  addresses  to  add  to  the 
interest  of  the  occasion.  It  is  desired  that  the  Presi- 
dents of  all  State  Boards  of  Examiners  and  of  all 
State  Medical  Societies  meet  Dr.  Davis  a  few  minutes 
before  his  address  in  order  that  they  may  escort  him 
to  the  stage.  In  the  event  of  the  President  of  any 
one  of  these  organizations  not  being  able  to  attend 
the  meeting,  he  is  requested  to  send  as  an  alternate, 
one  of  the  ex-Presidents  in  order  that  every  State 
Society  and  every  Examining  Board  may  be  repre- 
sented upon  this  notable  occasion. 

Of  the  original  members  of  the  Association  there 
are  still  living,  Dr.  N.  S.  Davis,  of  Chicago,  Dr.  Al- 
fred Stillc,  of  Philadelphia,  Dr.  John  B.  Johnson,  of 
St.  Louis,  and  Dr.  David  F.  Atwater,  of  Springfield, 
Mass.  The  Committee  hopes  that  these  gentlemen 
will  all  be  present  to  take  part  in  the  meeting. 


THE    TWELFTH    INTERNATIONAL     MEDICAL 
CONGRESS. 

Drs.  N.  Senn,  Casey  A.  Wood,  Harold  N.  Moyer, 
Eugene  S.  Talbot,  D.  R.  Brower,  J.  B.  Murphy,  D. 
A.  K.  Steele  and  B.  T.  Whitmore,  believing  that  the 
comfort  of  those  American  physicians  who,  with  their 
relatives  and  friends,  intend  visiting  Moscow  during 
the  meeting,  next  August,  of  the  Twelfth  International 
Medical  Congress,  will  be  greatly  enhanced,  and  the 
journey  itself  rendered  more  interesting  and  pleasant 
as  well  as  more  economical,  by  proceeding  as  one 
party  instead  of  travelling  singly  or  in  small  groups, 
have  secured  considerable  reductions  in  the  ordinary 
steamship,  railway  and  hotel  rates,  and  have  succeeded 
in  arranging  three  itineraries  with  the  well-known 
tourists'  agents,  Messrs.  Cook  &  Sons. 

An  educated  conductor  will  accompany  each  section 
of  the  party,  and  the  journey  may  be  broken  at  almost 
any  point,  to  meet  emergencies.  Those  wishing  to 
travel  in  this  way  should  communicate  with  Messrs. 
Cook  &  Sous. 


<©ljituarp. 

GEORGE   B.   TWITCHELL,  M.D. 

Dr.  Gkorgb  Brooks  Twitciiell  was  born  in  Peters- 
burg, Va.,  September  20,  1820.  He  was  the  son  of 
Timothy  and  Susan  (Watson)  Twitchell.  At  ten  years  of 
a^e  be  was  sent  to  Keene,  N.  H.,  to  be  educated  under  the 
supervision  of  his  uncle,  the  famous  Dr.  Amos  Twitchell, 
who  was  one  of  the  most  celebrated  of  American  surgeons 
during  the  first  half  of  the  present  century. 


It  may  be  remarked  in  passing,  that  probably  compara- 
tively few  of  this  generation  of  medical  men  are  aware  of  the 
fact  that  Amos  'I'witchell  was  the  first  man  in  this  country 
to  successfully  tie  the  common  carotid  artery.  This  was 
done  for  secondary  hemorrhage,  the  result  of  a  gunshot 
wound,  in  October,  1807,  nearly  a  year  before  Sir  Astley 
Cooper's  celebrated  operation,  and  with  only  the  assist- 
ance of  an  "  old  woman  to  wa,\  bis  thread."  During  the 
while  the  doctor  was  controlling  the  hemorrhage  by  press- 
ure with  one  hand,  and  dissecting  out  the  vessel  with  the 
other.     The  patient  recovered. 

The  subject  of  this  sketch  studied  medicine  with  his 
uncle,  attended  lectures  at  the  Harvard  Medical  School, 
and  graduated  from  the  University  of  Pennsylvania  in 
April,  1843.  He  at  once  settled  in  Keene,  where  be  soon 
took  a  leading  position  both  as  surgeon  and  physician  and 
kept  it  during  his  long  and  active  career.  For  a  great 
many  years  he  did  most  of  the  surgery  in  soutliwestern 
New  Hampshire  besides  attending  to  a  large  consulting 
and  family  practice. 

Possessed  of  a  strong  mind,  clear  and  quick  perception, 
firmness  and  decision  of  character,  the  courage  of  his  con- 
victions, the  strictest  honesty  and  integrity,  a  hater  of 
shams  and  quacks  —  he  inevitably  became  a  leader  of  men, 
both  in  and  out  of  his  profession.  He  was  not  a  blind 
follower  of  tradition,  but  did  his  own  thinking.  He  was 
full  of  resources,  as  is  shown  by  the  fact,  that  upon  one 
occasion,  being  called  on  to  treat  a  case  of  post-partum 
hemorrhage,  he  ilid  transfusion  of  blood  with  a  Davidson's 
syringe,  and  saved  his  patient.  He  also  did  something  in 
the  way  of  reducing  dislocation  of  the  hip  by  manipula- 
tion before  Bigelow's  method  was  given  to  the  profession. 
Having  an  excellent  constitution,  he  was  capable  of  an 
endless  amount  of  work.  Like  the  late  Dr.  Tliorndike  he 
was  thoroughly  imbued  with  an  interest  in  his  profession, 
took  no  vacations,  kept  abreast  of  the  times,  shrank  from 
no  operation  or  difficulties,  and  was  a  fitting  example  of 
the  all-round,  competent,  progressive,  reliable  physician. 

Dr.  Twitchell  went  to  the  war  in  1862  as  surgeon  of  the 
13th  Regiment  New  Hampshire  Volunteers,  and  was 
"  soon  promoted  upon  the  field  to  brigade  surgeon,  and  in 
March  1863  was  commissioned  by  President  Lincoln  a  sur- 
geon of  the  United  States  Volunteers  with  the  rank  of 
major."  While  serving  under  General  Grant  at  Vicks- 
burg  he  contracted  malaria,  and  was  thus  rendered  unfit 
for  active  duty,  and  compelled  to  resign  at  the  end  of 
about  a  year's  service. 

For  many  years  Dr.  Twitchell  was  President  of  the 
Board  of  Trustees  of  the  New  Hampshire  Insane  Asylum, 
and  a  pavilion  lately  erected  at  that  institution  is  named 
after  him.  He  was  also  largely  instrumental  in  the  found- 
ing of  the  Elliot  City  Hospital  in  Keene,  of  which  be  has 
always  been  surgeon  or  consulting  surgeon. 

Dartmouth  College  conferred  upon  him  the  honorary 
degree  of  Master  of  Arts.  He  belonged  to  many  organi- 
zations and  societies,  and  was  interested  in  everything  per- 
taining to  the  well-being  of  the  profession,  and  of  the 
people.  Although  greatly  interested  in  temperance  mat- 
ters, yet  he  was  not  a  prohibitionist.  He  was  actively 
identified  with  the  introduction  of  aqueduct  water,  and  the 
establishment  of  a  sewerage  system  in  bis  city,  and  was 
foremost  in  founding  the  public  library,  and  supporting 
the  schools  and  various  charitable  and  public  works  of  the 
town  and  State. 

As  showing  the  esteem  in  which  Dr.  Twitchell  was  held 
by  his  friends  and  neighbors  mention  may  be  made  of  the 
presentation  to  him  on  Thanksgiving  Day,  1895,  of  a  gold- 
lined  (and  gold-filled)  silver  loving-cup  and  salver  of 
beautiful  design,  "  the  gift  of  nearly  three  hundred  donors, 
including  brother  physicians,  and  citizens  in  every  walk 
of  life."  The  affair  was  so  carefully  managed  that  Dr. 
Twitchell  knew  nothing  about  it  until  he  was  quietly  in- 
vited into  his  own  drawing-room  by  a  couple  of  his  friends, 
and  asked  to  open  the  box  containing  the  gift. 

In  1849  Dr.  Twitchell  married  Susan  Elizabeth,  daughter 
of  Gideon  Thayer,  the  founder  of  Chauncy  Hall  School,  by 
whom  he  had    six   children,  four  of  whom    survive   him. 
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The  two  sons  are  members  of  the  Massachusetts  Medical 
Society. 

On  IMonday,  March  22,  1897,  while  attending  to  his 
patients  Dr.  Twitcliell  was  seized  with  hiccoughs.  They 
persisted  more  or  less  constantly  for  a  week,  except  when 
lie  was  under  the  inliuence  of  mori>hia,  when  coma,  prob- 
ably apoplectic,  set  in,  and  ended  fatally  in  twent\-foiir 
hours. 

His  life  was  ideal  in  many  respects,  not  the  least  of 
which  was  the  fact,  that  he  was  enabled  to  labor  in  the 
profession  he  loved  for  fifty-four  years,  and  to  continue  his 
work  up  to  within  forty-eight  hours  of  the  end. 

George  W.  Gay,  M.D. 


CorrcjeiponDciicc. 

SYPHILIS   IN   RUSSIA. 

Boston,  March  31,  1897. 

Mr.  Editor: — At  the  convention  of  Russian  syphil- 
ologists,  recently  held  at  St.  Petersburg,  some  interest- 
ing facts  came  to  the  surface,  that  may  well  engage  the 
attention  of  both  the  specialist  and  the  social  reformer. 
It  appears,  that  the  scourge  of  syphilis  is  prevalent  to  a  far 
wider  e.xtent  tluin  is  even  known  to  a  great  many  of  the 
phjsicians  whose  practice  is  entirely  devoted  to  this  special 
field.  (Is  not  the  same  true  of  its  extent  here  and  else- 
where?) And  while  its  rapid  diffusion  in  the  large  manu- 
facturing cities  is  generally  by  purely  sexual  contact,  the 
inhabitants  of  the  small  cities  and  villages  are  mostly  vic- 
tims of  syphilis  insontium ;  this  latter  circumstance  is 
entirely  due  to  their  almost  primitive  mode  of  living,  total 
ignorance,  and  "pathetic"  nn'ivele.  As  a  result  of  these 
conditions,  the  number  of  those  afflicted  with  the  initial 
lesion,  or  first  stage  of  the  disorder,  is  far  greater  among 
children  and  the  adults  of  the  latter  (small  villages),  than 
in  the  crowded  centres  of  population.  Places  of  yearly 
markets,  religious  pilgrimages  and  seaports,  with  their  con- 
tinually changing  crowds  of  strangers,  are  the  most  pro- 
lific disseminators  of  the  disease. 

There  seems  to  be  little  foundation  for  truth  in  the 
reputed  assertion,  that  .syphilis  is  less  prevalent  among  the 
well-to  do,  as  compared  with  the  poor  and  indigent ;  the 
reason  of  this  lies  in  the  fact,  that  alcoholism,  which  inten- 
sifies the  sexual  tendencies,  and  at  the  same  time  <liniinishes 
or  entirely  destroys  Ibe  faculty  for  discriminating  in  the 
choice  of  gratification  of  these  tendencies,  is  a  curse  that 
weighs  heavy  on  all  classes  of  Russian  society. 

Both  legalized  and  secret  prostitution  are  fertile  causes 
in  the  spread  of  syphilis,  especially  among  young  adults  of 
large  cities,  who  appear  to  consider  it  a  rather  trifling  and 
easily  curable  ailment;  this  ignorance  naturally  stands  in 
the  way  of  intelligent  prophylaxis  and  tends  to  create 
almost  criminal  carelessness. 

Another  cause  is  found  in  the  lack  of  free  disnensaries 
for  the  treatment  of  the  disease.  {0  terra  hcata  1  lack  {sic  .'] 
of  dispensaries  !  )  In  fact,  the  majority  of  cities  - —  not  to 
speak  of  villages — suffer  from  this  lamentable  condition, 
and  the  congress,  among  its  other  measures,  recommends 
first  of  all  the  organization  of  a  regular  medical  service,  of 
a  specialized  character,  to  hold  in  check  the  ravages  of 
the  disease  by  establishing  either  special  hospitals  or 
separate  departments  in  certain  hospitals.  It  is  particu- 
larly urged  to  supply  medical  aid  to  those  in  the  stage  of 
communicating  the  disease  toothers.  It  becomes  necessary 
to  make  it  obligatory  upon  working  [leople  of  large  manu- 
facturing establishments,  servants  in  hotels,  bathhouses, 
bakeries,  etc.,  to  subject  themselves  to  periodical  medical 
examinations  ;  and  those  found  to  be  affected,  are  to  be 
compelled,  pro  bono  puhlico,  to  undergo  a  course  of  treat- 
ment. 

The  congress  takes  particular  care  to  emphasize  the 
importance  of  protecting  the  children  from  infection  ;  the 
school  must    be  guarded  against  becoming  a  hot   bed   of 


the  disease,  and  regular  visits  must  be  made  for  purposes 
of  examination ;  any  child  that  may  communicate  the  dis- 
ease must  be  rigidly  kept  away  till  its  presence  is  no  longer 
menacing.  Regulations  regarding  vaccination  must  be  sub- 
jected to  a  thorough  revision,  as  many  a  case  of  "  inno- 
cent "  syphilis  owes  its  existence  to  carelessness  in  jjcr- 
forming  this  trifling  operation. 

I  can  hardly  stop  here  to  enumerate  all  the  measures  (a 
great  many  of  them  of  a  purely  local  character)  proposed 
by  the  congress,  in  its  determined  battle  against  this  terrible 
disease ;  but  will  conclude  with  its  recommendation,  that, 
to  overcome  the  stupidity  and  ignorance  of  the  village  pop- 
ulation, the  medical  profession  come  in  closer  contact  with 
the  latter,  and  by  the  aid  of  popular  lectures,  organiza- 
tion of  reading-rooms  and  libraries,  enlighten  them  on  the 
true  malignancy  of  syphilis.  This,  however,  is  the  least 
practicable  of  all  the  propositions,  as  any  step  in  the  direc- 
tion of  lecturing  to  common  people  is  looked  upon  with  ill- 
disguised  suspicion  by  the  authorities,  as  liable  to  foster 
"  revolutionary  "  ideas  and  insubordination  ;  than  which 
no  more  atrocious  crime  can  possibly  be  committed  by  an 
Orthodox  Russian  subject ;  and  so  many  obstacles  are 
usually  put  in  the  way  of  the  lecturer,  that  the  warmest 
advocate  will  in  the  course  of  time  become  indifferent. 

Very  truly  yours,  A.  Rovinskv,  M.D. 


RECORD   OF  MORTALITY 
FoK  THK  Wbek  ending  Satubdat,  MARCH  27,  1897. 
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Deaths  reported  2,959:  under  five  years  of  age  905 ;  principal 
intectioua  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whoopiny  cough,  erysipelas  and  diarrheal  diseases)  285,  acute 
lung  diseases  SB.',  consumption  ci21,  diplitberia  and  croup  114, 
diarrheal  diseases  49,  typhoid  fever  37,  scarlet  fever  19,  wboop- 
iug-cougb  19,  cerebro-spiual  meningitis  18,  measles  10,  erysipelas 
11,  small-pox  (New  York)  2. 

From  scarlet  fever  Mew  York  7,  Boston  5,  Chicago  3,  Worces- 
ter 2,  Brooklyn  and  Somerville  1  each.  From  whooping-cough 
New  York  lb,  Washington  3,  Chicago  aud  Brooklyn  2  each, 
Nashville  and  Taunton  1  each.  From  cerebro-spiual  menin- 
gitis New  York  7,  Boston  4,  Somerville  2,  St.  Louis,  Worcester, 
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Lynn,  Quincy  and  Ererett  1  each.  From  measles  New  York  11, 
Chicago  3.  Brooklyn  2.  From  erysipelas  New  York  6,  Chicago 
3,  Boston  2. 

lu  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,;)!I2.524,  for  the  week  ending 
March  20th,  the  death-rate  was  18.7.  Deaths  reported  3,93t); 
acute  diseases  of  the  respiratory  organs  (London)  317,  whooping- 
cough  113.  measles  87,  diphtheria  til,  diarrhea  32,  scarlet  fever 
28.  fever  23. 

The  death-rates  ranged  from  9.6  in  Derby  to  20.9  in  Salford  ; 
Birmingham  19.fi,  Bradford  19.6,  Croydon  12.0,  Gateshead  17.0, 
Hull  17.8,  Leeds  20.2,  Leicester  17.9,  Liverpool  21.7,  London  17.9, 
Manchester  23.4,  Newcastle-on-Tyne  22.8,  Nottingham  20.4, 
Portsmouth  17.1,  Sheffield  19.0. 


METEOROLOGICAL  RECORD 

For  the  week  ending  March  27th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  27,  1897,  TO 
APRIL  2,   1897. 

Major  Lonis  M.  MAns,  surgeon,  will  be  relieved  from  duty 
at  Fort  Sam  Houston,  Tex.,  upon  the  arrival  at  that  post  of 
Major  Augustus  A.  DeLoffre,  burgeon,  and  ordered  to  repair 
to  Washington,  D.  C,  and  report  in  person  to  the  surgeon-gen- 
eral of  the  Army,  for  temporary  duty. 

Captain  Julian  M.  Caeell,  assistant  surgeon,  having  been 
found  by  an  Army  Retiring  Board,  incapacitated  for  active  ser- 
vice on  account  of  disability  incident  to  the  service,  is  by  direc- 
tion of  the  president,  retired  from  active  service  this  date 
March  29, 1897.    He  will  proceed  to  his  home. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  APRIL 
3.  1897. 

0.  U.  Gkavatt,  surgeon,  ordered  to  examination  for  promo- 
tion, Washington,  D.  C.,  April  5th. 

J.  C.  Prior,  assistant  surgeon,  ordered  to  the  Naval  Labora- 
tory, New  York,  and  Department  of  Instruction,  April  5th. 

F.  C.  Cooke,  assistant  surgeon,  ordered  to  examination  for 
promotion.  New  York,  April  5th. 

G.  D.  Costigan,  assistant  surgeon,  detached  from  the  "  Ver- 
mont," April  tith,  and  ordered  t»  the  •'  Lancaster,"  per  steamer 
of  April  7th. 

D.  H.  Morgan;  assistant  surgeon,  detached  from  the  Naval 
Laboratory,  New  York,  April  tith,  and  ordered  to  the  Naval 
Academy,  April  8th. 

RECENT  DEATH. 

Ernest  Brand,  M.D.,  the  modern  advocate  of  the  cold-bath 
treatment  of  typhoid  fever,  died  at  Stettin,  Germany  on 
March  8th.  ' 


BOOKS  AND   PAMPHLETS   RECEIVED 

Ueber  den  therapeutischen  VVerth  des  Tannalbins  bei  Darm- 
uud  Nierenerkrankungen.  Von  Prof.  Dr.  G.  Scognamiglio  in 
Neapel.     1897. 


A  Further  Contribution  to  the  Study  of  the  Family  Form  of 
Spastic  Paraplegia.  By  Leo  Newmark,  M.D.,  of  San  Francisco. 
Reprint.     1897. 

Diagnosis  of  Dilatation  of  the  Stomach.  By  William  Pepper, 
M.D.,  Philadelphia,  and  Alfred  Stengel,  M.D.,  Philadelphia. 
Reprint.     1897. 

Ein  Fall  von  luetischem  Primiiraffect  der  Conjunctiva.  Von 
Dr.  Richard  Hitschmann,  Abtheilungs-Assistent.  Wien  und 
Leipzig:  Wilhelm  Braumiiller.     189o. 

Twenty-second  Report  of  the  Trustees  of  the  Salem  Hospital, 
Reports  of  the  Superintendent,  and  of  the  Superintendent  of  the 
Training  School  for  Nurses,  etc.,  for  the  year  January  1,  1896, 
to  December  31,  1896. 

New  Method  of  Performing  Intestinal  Anastomosis  with 
Special  Reference  to  its  Adaptability  to  luguiual  Colostomy  and 
Subsequent  Restoration  of  the  Fecal  Current.  By  J.  A.  Bodine, 
M.D.,  of  New  York.    Reprint.     1897. 

On  the  Difference  between  Serum  and  Blood  Solutions,  the 
Condition  of  the  Test  Culture  and  the  .significance  of  Bacterium 
Coli  Infection  in  Relation  to  Typhoid  Diagnosis.  By  Wyatt 
Johnston,  M.D.,  and  D.  D.  McTaggart,  M.D.,  Montreal.  Re- 
print.    1897. 

A  New  Method  of  Closing  a  Laryngeal  Fistula.  A  Case  of 
Ileocolostomy  by  the  Murphy  Method  ;  Ejccision  of  the  Cecum  ; 
Total  Exclusion  of  a  Portion  of  the  Ileum  (Eatero-Apokleisis). 
TwoCasesof  Fracture  of  the  Skull.  By  Clayton  Parkhill,  M.D., 
Denver,  Col.     Reprints.     1893-1897. 

A  Manual  of  the  Practice  of  Medicine  prepared  Especially  for 
Students.  By  A.  A.  Stevens,  A.M.,  M.D.,  Lecturer  on  Termin- 
ology and  Instructor  in  Physical  Diagnosis  in  the  University  of 
Pennsylvania;  Demonstrator  of  Pathology  in  the  Woman's 
Medical  College  of  Pennsylvania.  Fourth  edition,  revised  and 
enlarged.    Illustrated.     Philadelphia:  W.  B.  Saunders.     189ti. 

Deutsche's  Letters ;  a  Practical  Method  for  Easy  and  Thor- 
ough Self-instruction  in  the  German  Language,  Prepared  with 
Special  Regard  to  the  Close  Affinity  Existing  between  the  Eng- 
lish and  German  Languages.  By  Solomn  Deutsche,  A.M. ,  Ph.D., 
Author  of  Medical  German,  A  Practical  Hebrew  Grammar,  etc. 
New  York:  Brentano's.     1896. 

Genito-Urinary  Surgery  and  Venereal  Diseases.  By  J.  Wm. 
White,  M.D.,  Professor  of  Clinical  Surgery,  Uuiversity  of  Penn- 
sylvania, and  Edward  Martin,  M.D.,  Clinical  Professor  of 
Genito-Urinary  Diseases,  University  of  Pennsylvania.  Illus- 
trated with  243  engravings  and  seven  colored  plates.  Philadel- 
phia; J.  B.  Lippincott  &  Co.     1897. 

Injuries  and  Diseases  of  the  Ear,  being  Reprints  of  Papers  on 
Otology.  By  McLeod  Yeardsley,  F.R.C.S.,  Fellow  of  the  British 
Laryngological,  Rhinological  and  Otological  Association ;  Sur- 
geon in  charge  of  the  Department  for  Diseases  of  the  Throat, 
Nose  and  Ear  at  the  Farrington  Dispensary,  etc.  London :  The 
Rebman  Publishing  Co.  (Limited).     1897. 

An  Ophthalmoscopic  Study  of  a  Case  of  Hemorrhagic  Neuro- 
Retiuitis.  Brief  Report  of  a  Case  of  Traumatic  Pterygium  with 
a  Comparative  Study  of  the  Refractive  Condition  of  the  Eye  Be- 
fore and  After  Operation.  The  Therapeutic  Value  of  Hydro- 
bromate  of  Scopolamine  in  Plastic  Iritis.  By  Charles  A.  Oliver, 
A.M.,  M.D.,  Philadelphia,  Pa.     Reprints.     1896. 

Lectures  on  Appendicitis  and  Notes  on  Other  Subjects.  By 
Robert  T.  Morris,  A.M.,  M.D.,  Fellow  of  the  New  York  Acad- 
emy of  Medicine,  American  Association  of  Obstetricians  and 
Gynecologists,  American  Medical  Association ;  Member  of  the 
New  York  State  and  County  Medical  Societies,  etc.  Second 
edition,  revised  and  enlarged.  With  illustrations  by  Henry 
McDonald,  M.D.    New  York :  G.  P.  Putnam's  Sons.     1897. 

The  Diseases  of  the  Stomach.  By  Dr.  C.  A.  Ewald,  Extra- 
ordinary Professor  of  Medicine  at  the  University  of  Berlin,  Di- 
rector of  the  Augusta  Hospital,  etc.  Translated  and  edited 
with  numerous  additions,  from  the  third  German  edition  by 
Morris  Manges,  A.M.,  M.D. ,  Assistant  Visiting  Physician  to  the 
Mount  Sinai  Hospital,  Lecturer  on  General  Medicine  at  the  New 
York  Polyclinic,  etc.  Second  revised  edition.  New  York:  D. 
Appleton  &  Co.     1897. 

Artificial  Anesthesia;  A  Manual  of  Anesthetic  Agents  and 
their  Employment  in  the  Treatment  of  Disease.  By  Laurence 
TurnbuU.  M.D.,  Ph.G.,  Aural  Surgeon  to  the  Jefferson  Medical 
College  Hospital,  Philadelphia;  Late  Honorary  President  to  the 
Otological  Subsection  of  the  British  Medical  Association,  and  of 
the  Section  of  Laryngology  and  Otology  of  the  American  Medi- 
cal Association.  Fourth  edition,  revised  and  enlarged.  With 
illustrations.     Philadelphia:  P.  Blakiston,  Son  &  Co.     1896. 

Hypnotism  and  its  Application  to  Practical  Medicine.  By 
Otto  Georg  Wetterstrand,  M.D. ,  Member  of  the  Society  of 
Swedish  Physicians  at  Stockholm  ;  Corresponding  Member  of 
the  Society  for  Psychical  Research,  London ;  Corresponding 
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THE  EXPERIMENTAL  PRODUCTION  OF  FAT 
NECROSIS:  FAT  NECROSIS  ABOUT  THE  PAN- 
CREAS OF  THE  HOG. 

BY   HERBERT   U.   WILLIAMS,   M.D.,    BUFFALO,  N.   T., 

From  the  Pathological  Laboratory  of  the  University  of  Buff'uto. 

The  relationship  of  fat  necrosis  to  affections  of  tlie 
pancreas,  and  especially  to  pancreatitis,  has  been 
demonstratei)  by  Fitz,'  but  the  significance  of  this 
connection  is  not  clear.  The  essential  change  in  fat 
necrosis  is  a  decomposition  of  the  neutral  fat  mole- 
cule into  its  component  fatty  acid  and  glycerine.  Fre- 
quently, if  not  always,  the  fatty  acid  unites  with  cal- 
cium to  form  a  new  compound,  which  is  a  soap.  It  is 
remarkable  that  the  fat-splitting  ferment  of  the  pancreas 
accomplishes  this  very  decomposition  of  neutral  fats. 
Certain  experiments  reported  within  the  last  few  years 
seem'likely  to  put  us  in  the  way  of  demonstrating  the 
exact  nature  of  the  connection  between  fat  necrosis 
and  affections  of  the  pancreas. 

Hlava,*  excited  a  hemorrhagic  pancreatitis  with  fat 
necrosis  in  a  cat  by  injecting  the  diphtheria  bacillus  into 
the  pancreas  after  laparotomy. 

Langerhans,"  suggested  that  the  decomposition  of 
neutral  fats  which  occurs  in  this  process  might  be  ac- 
complished by  the  fat-splitting  ferment  of  the  pancreas. 
He  announced  that  he  had  succeeded  in  producing  fat 
necrosis  in  a  rabbit.  This  was  the  only  positive  result 
among  twelve  animals  (rabbits  and  dogs)  experimented 
upon.  He  made  use  of  a  suspension  of  rabbit's  pan- 
creas in  distilled  water,  which  was  injected  into  the 
adipose  tissues.  His  positive  experiment  is  open  to 
the  objection  that  bacterial  contamination  was  not  ex- 
cluded with  certainty. 

Hildebrand,*  and  his  student,  Dettmar,  placed  a  liga- 
ture about  the  gastro-splenic  portion  of  the  pancreas, 
to  prevent  the  discharge  of  its  secretion  through  the 
duct,  in  two  cats,  and  in  six  others  they  performed  the 
same  operation  and  also  ligated  the  veins  leaving  the 
organ.  In  all  cases  fat  necrosis  was  found  about  the 
pancreas.  They  were  also  successful  in  producing  it 
three  times  by  introducing  portions  of  the  pancreas  of 
one  cat  into  the  abdominal  cavity  of  another.  In  one 
instance  they  obtained  it  after  removing  a  piece  from 
the  organ  and  leaving  the  distal  portion  without  liga- 
ture. Hildebraud,  furthermore,  injected  pure  trypsin 
into  the  abdominal  cavity,  and  found  that  hemorrhages 
into  the  peritoneum  resulted.  He  suggested  that  the 
hemorrhages,  so  frequent  in  pancreatic  affections, 
might  be  due  to  the  action  of  trypsin,  while  the  fat- 
splitting  ferment  was  responsible  for  fat  necrosis. 

Dr.  Whitney,  of  the  Harvard  Medical  School,  allows 
me  to  state  that  he  ligated  the  pancreas  in  a  number 
of  dogs  and  produced  fat  necrosis  in  one  of  th^m.  No 
account  of  his  work  has  been  published. 

Rosenbach,  and  his  pupil  Jung,'  with  a  similar  ob- 
ject in  view,  introduced  trypsin  and  at  other  times  por- 

1  Fitz  :  Proceedings  New  York  Pathological  Society.  1890.  Boston 
Medical  and  Surgical  Journal,  1S89.  Medical  Record,  1S89.  Medical 
News,  Philadelphia,  1889.  Transactions  Association  American  Physi- 
cians, 1890. 

*  Hlava:  Sbornik  L^karsky  (Archives  boheraes  de  m^decine)  vol. 
iv,  1890  (synopsis  in  French). 

3  Langerhans,  K  :  Experinjenteller  Beitrag  zur  Fettgewebsnekrose. 
Festschrift,  R.  Virchow,  Berlin,  1891. 

«  Uildebranil  :  Centralblatt  fiir  Ohirurg. ,  1895,  vol.  xxii,  p.  297  ;  also 
report  Oong.  Deutsche  Gesellsch.  fiir  Chirurg.,  same  journal.  IJett- 
mar  :  Inaug.  Diss.,  Oottingen,  1895. 

5  Jung  :  Inaug.  Diss.,  liottingeu,  1895.  Ref.  in  Ceutralblatt  fiir 
Chirurg.,  1895,  vol.  xxii,  p.  310. 


tions  of  pancreas,  into  the  abdominal  cavities  of  rab- 
bits. Out  of  four  trials  with  pieces  of  pancreas  they 
obtained  fat  necrosis  once,  using  dog's  pancreas. 

As  the  work  of  Hildebrand  has  seemed  to  have  been 
the  most  productive  of  results,  the  writer  has  attempted 
to  verify  his  conclusions.  The  animals  selected  were 
two  dogs,  one  rabbit,  and  seventeen  cats.  They  were 
anesthetized  with  ether.  The  operations  consisted  in 
the  placing  of  a  ligature  about  the  gastro-splenic  por- 
tion ef  the  pancreas  near  the  duodenum,  or  the  duodenal 
portion  of  the  pancreas,  or  both.  In  most  cases  as 
many  as  possible  of  the  veins  leaving  the  pancreas 
were  also  tied.  In  the  majority  of  cases  a  solution  of 
continuity  in  the  pancreas  was  effected.  In  oue  in- 
stance the  gastro-splenic  portion  of  the  pancreas  was 
cut  through  on  the  distal  side  of  the  ligature.  An 
aseptic  technique  was  followed,  and  the  results  were 
good  with  the  exceptions  noted  below.  The  peri- 
toneum and  skin  were  closed  separately  with  silk 
sutures.  The  tvouuds  in  the  abdominal  walls  fre- 
quently furnished  slight  purulent  discharges.  Owing 
to  the  freedom  allowed  to  the  animals  it  was  found 
impossible  to  secure  primary  union  in  every  instance. 
Animals  that  died  during  the  first  twenty-four  hours 
after  operation  are  not  included  in  this  report. 

The  operations  and  their  results  in  detail  were  as 
follows  ; 

Dog.  Weight  7  lbs.,  1^  oz.  A  silk  ligature  was  tied 
about  the  gastro-splenic  portion  of  the  pancreas.  The  ani- 
mal, while  apparently  in  perfect  health,  was  killed  at  the 
end  of  one  week  ;  weight  8  lbs.,  6^  oz.  There  was  no  peri- 
tonitis and  no  fat  necrosis. 

Dog.  Large,  fairly  nourished.  The  gastro-splenic  por- 
tion of  the  pancreas  was  ligated.  The  dog  was  killed  after 
ten  days,  somewhat  emaciated.  There  were  adhesions  and 
suppuration  about  the  ligature,  but  no  general  peritonitis. 
There  was  no  fat  necrosis. 

Rabbit.  iModerately  fat.  The  gastro-splenic  portion  of 
the  pancreas  was  ligated.  The  animal  remained  in  good 
condition,  and  was  killed  after  three  weeks.  There  was 
no  peritonitis.  There  were  traces  of  fat  necrosis  close  to 
the  ligature. 

From  the  seventeen  cats  there  were  ten  negative  re- 
sults. In  two  there  were  minute  areas  probably  of  fat 
necrosis.  In  five  there  was  well-developed  fat  necrosis. 
Oue  of  the  five  exhibited  disseminated  fat  necrosis.  In 
detail,  the  operations  and  results  were  as  follows: 

Cat  11.  Weight  6  lbs.,  14  oz.  The  gastro-splenic  por- 
tion of  the  pancreas  was  ligated.  The  animal  was  killed  at 
the  end  of  one  week ;  weioht  6  lbs.,  5  oz.  There  was  no 
fat  necrosis  nor  peritonitis. 

Cat  8.  Weight  4  lbs.,  1  oz.,  but  fat.  The  gastro-splenic 
portion  of  the  pancreas  was  ligated.  The  animal,  while  ap- 
parently healthy,  was  killed  after  one  week ;  weight  4  lbs., 
2^  oz.  There  was  no  [jeritonitis.  Small  nodules  of  fat 
necrosis  were  discovered  at  the  interlobular  pancreatic  fat 
and  in  the  omental  fat.  There  was  one  nodule  in  the  peri- 
renal fat  (Fig.  1),  and  one  in  the  mesorectuni.  No  bac- 
teria could  be  demonstrated  by  staining  methods  in  or  near 
these  areas. 

Cat  6.  Weight  7  lbs.,  10  oz.,  well  nourished.  The 
gastro-splenic  portion  of  the  pancreas  was  ligated.  The 
cat  was  killed  after  two  weeks  ;  weight  6  lbs.,  13  oz.  There 
was  no  fat  necrosis  nor  peritonitis. 

Cat  7.  Weight  7  lbs.,  4  oz.,  fat.  The  gastro-splenic 
portion  of  the  pancreas  was  ligated.  The  cat  was  killed 
after  three  weeks;  weight  5  lbs,  13^  oz.  A  few  minute 
spots,  probably  of  fat  necrosis,  were  found  in  the  omental 
fat.  Staining  methods  showed  no  biicteria  in  or  about 
them.  There  was  no  peritonitis.  This  was  one  of  the  two 
cases  classed  as  doubtful. 
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Cat  4.  Weight  4  lbs.,  8^  oz.,  jioorly  nourished.  'I'he 
gastro-splenic  porlioii  of  the  pancreas  was  ligated.  The  cat 
remaining  healthy  was  killed  after  four  weeks  ;  weight  4  lbs., 
2^  oz.     There  was  no  fat  necrosis  nor  peritonitis. 

Cat  3.  Weight  6  lbs.,  3  oz.,  fat.  The  duodenal  ijortinn 
of  the  pancreas  was  ligated.  Tlje  cat  was  killed  after  one 
week,  then  seeming  to  be  in  good  condition.  There  was 
no  peritonitis.  Traces  of  fat  necro.sis  appeared  close  to 
the  ligature.  This  was  the  second  of  the  two  cases  classed 
as  doubtful. 

Cat  13.  Weight  5  lbs.,  15i  oz.  Both  the  gastro-splenic 
and  the  duodenal  portions  of  the  pancreas  were  ligated,  and 
as  many  as  possible  of  the  veins  leaving  the  gastro-splenic 
portion  were  tied,  and  the  continuity  of  the  tissue  of  the 
pancreas  was  broken  by  a  sharp  hook  passed  into  it  be- 
neath the  peritoneum.  The  animal  died  after  four  days, 
being  much  emaciated.  The  autopsy  was  unavoidably  de- 
layed till  about  thirty-six  hours  after  death.  There  was  no 
peritonitis.  There  were  several  thin,  flat  areas  of  fat  necro- 
sis on  the  surface  of  the  omentum.  The  mucous  membrane 
of  the  pyloric  end  of  the  stomach  showed  a  number  of 
small  round  excavations  having  all  the  characteristics  of 
peptic  ulcers.  All  the  peritoneal  surfaces  were  abundantly 
covered  with  large  bacilli,  stained  by  Gram's  method.  No 
relation  in  their  distribution  to  the  spots  of  fat  necrosis 
could  be  made  out.  Similar  bacilli  were  present  in  large 
numbers  on  the  mucous  membrane  of  the  stomach  and  duo- 
denum, extending  into  the  subperitoneal  tissues  and  about 
the  pancreas.  In  view  of  the  long  time  that  elapsed  before 
the  autopsy  was  made  they  were  not  regarded  as  of  impor- 
tance. 

Cat  18.  Both  the  gastro-splenic  and  the  duodenal  por- 
tion of  the  pancreas  were  surrounded  with  ligatures,  as 
well  as  the  veins  leaving  the  former.  The  cat  died  after 
forty-eight  hours.  There  was  no  fat  necrosis  nor  perito- 
nitis. 

Cat  19.  The  operation  and  result  were  similar  to  those 
in  Cat  18. 

Cat  21.  Weight  4  lbs.,  i  oz.  The  gastro-splenic  por- 
tion of  the  pancreas  was  ligated  and  as  many  as  possible  of 
the  veins  issuing  from  it,  and  the  substance  of  the  organ 
was  broken  with  a  hook.  The  animal  died  after  four  days; 
weight  3  lbs.,  11^  oz.  The  autopsy  was  made  in  less  than 
twenty-four  hours.  The  peritoneal  surfaces  were  covered 
with  a  fibrinous  exudate.  Beneath  the  peritoneal  exudate 
a  few  thin,  flat,  white  areas  were  seen,  which  proved  to  be 
necrotic  adipose  tissue.  The  exudate  contained  great  num- 
bers of  diplococci  and  fewer  large  bacilli,  both  staining  by 
Gram's  method.  The  diplococci  alone  were  recovered  in 
cultures.  They  grew  feebly,  not  liijuefying  gelatine,  and 
very  quickly  died  out.  Jn  sections,  no  grouping  of  the 
micro-organisms  with  reference  to  the  spots  of  fat  necrosis 
could  be  demonstrated. 

Cat  22.  Weight  4  lbs.,  13^  oz.,  not  fat.  The  gastro- 
splenic  portion  of  the  pancreas  and  the  veins  leaving  it 
were  ligated,  and  its  substance  was  injured  as  in  the  other 
cases.  The  wound  in  the  abdominal  wall  suppurated.  The 
cat  was  killed  on  the  fifth  day  after  the  o]>eration  ;  weight 
4  lbs.  At  the  autopsy,  which  was  made  iinmediatelv,  the 
writer  was  astonished  to  find  in  the  abdominal  cavity  a  con- 
dition of  disseminated  fat  necrosis  comparable  to  that  oc- 
curring in  man.  In  the  vicinity  of  the  pancreas,  the  retro- 
peritoneal and  omental  fat  was  swollen,  white  and  opaque, 
over  an  extent  reaching  twelve  millimetres  or  more  from 
the  pancreas,  and  radiating  from  it  in  irregularly  shaped 
masses.  Smaller  areas  of  similar  character  were  scattered 
in  great  numbers  tlirough  the  omental  fat  and  that  of  the 
mesentery  along  its  entire  length,  even  to  the  me.sorectum. 
They  occurred  also  in  the  perirenal  fat.  There  was  no 
peritoneal  exudate.  The  animal  was  nevertheless  the  sub- 
ject of  an  infection,  proceeding  no  doubt,  from  the  wound 
in  the  abdominal  wall.  The  pus  in  this  wound  contained  a 
variety  of  organisms,  among  them  di[]lococci  and  large 
bacilli.  Although  examination  of  cover-slips  was  nega- 
tive, cultures  from  the  sjiots  of  fat  necrosis  and  from  tlie 
liver  yielded  diplococci  or  short  streptococci,  growing  at 
room  temperature,  not  liquefying  gelatine,  forming  minute 


white  circular  colonies  on  agar,  and  staining  by  Gram's 
method.  Cultures  from  the  pancreas  and  the  blood  of  the 
right  heart  were  negative.  The  distribution  of  the  necrotic 
spots,  especially  of  those  in  the  mesentery,  made  them  ap- 
pear suspiciously  like  minute  abscesses,  but  the  microscope 
revealed  their  true  character.  In  a  section  of  the  mesen- 
tery, diplococci  were  found  in  and  about  one  of  the  areas 
of  fat  necrosis,  and  also,  in  smaller  numbers,  at  points  in 
the  mesentery  remote  from  it.  Otherwise,  the  examina- 
tions of  sections  of  the  necrotic  areas  for  bacteria  were  neg- 
ative. 

Cats  27,  29,  31,  32  and  36  were  good-sized  and  healthy. 
In  each  case  the  splenic  portion  of  the  {)ancreas  was  con- 
stricted by  a  ligature  near  the  duodenum,  as  many  as  possi- 
ble of  the  veins  leaving  it  were  tied,  and  the  tissue  of  the 
pancreas  was  disturbed  as  in  the  other  cases.  The  animals 
all  made  good  recoveries.  Their  abdomens  were  opened  at 
periods  varying  from  eight  to  seventeen  days.  There  was 
no  peritonitis,  and  no  fat  necrosis  in  any  case. 

Cat  34.  Large  and  rather  fat.  The  splenic  portion  of 
the  pancreas  was  ligated  near  the  duodenum,  and  the  pan- 
creas was  then  cut  completely  through  on  the  distal  side  of 
the  ligature,  with  the  intention  of  allowing  its  secretion  to 
flow  into  the  peritoneal  cavity.  The  animal  died  at  the 
end  of  a  week.  The  autopsy  was  made  eighteen  hours 
after  death.  The  peritoneal  sutures  were  found  to  have 
given  way.  The  abdominal  cavity  contained  a  quantity  of 
pinkish-white  turbid  fluid.  The  peritoneal  surfaces  were 
congested  and  covered  with  a  thick  layer  of  fibrin.  The 
fat  tissue  of  the  omentum  appeared  swollen  and  edematous. 
Irregular  white  patches  of  necrotic  fat  tissue  were  seen  in 
the  omentum  and  in  the  vicinity  of  the  splenic  portion  of 
the  pancreas,  especially  near  the  cut  extremity.  Smears 
made  from  the  peritoneal  exudate  showed  it  to  contain 
many  large  bacilli,  and  minute  cocci.  Cultures  made  from 
the  jieritoneum,  the  viscera,  and  the  blood  gave  only  minute 
white  colonies  of  diplococci,  staining  by  Gram's  method, 
lancet  shaped,  and  like  the  diplococcus  of  pneumonia  in  form. 
Sections  of  the  necrotic  fat  tissue  and  of  the  pancreas 
exhibited  great  numbers  of  large  bacilli  and  diplococci,  by 
the  Gram-Weigert  method,  mostly  on  the  surfaces,  and  not 
showing  any  special  relation  to  the  areas  of  fat  necrosis. 
Sections  of  the  pancreas  demonstrated  necrosis  of  the  fat 
cells  about  it  and  in  the  interlobular  septa  in  a  striking 
manner. 

In  all  of  the  animals  studied,  the  diagnoses  were 
based  on  the  microscopic  examiuation  of  the  tissues, 
which  is  indispensable.  Many  pictures  of  great  beauty 
illustrating  the  condition  were  obtained.  The  tissues 
hardened  iu  alcohol  were  found  to  be  very  well 
adapted  for  histological  purposes.  A  five-per-cent. 
solution  of  formalin  iu  normal  salt  solutiou  preserved 
the  macroscopic  appearances  more  satisfactorily,  but 
the  writer  has  given  up  using  it  when  the  minute 
structure  is  to  be  studied.  Oue-per  ceut  osmic-acid 
solutiou  makes  an  excellent  hardening  agent,  as  the 
necrotic  areas  are  not  stained  black  by  osmic  acid. 
The  areas  of  fat  necrosis  were  sometimes  rounded 
and  nodular,  about  one  to  two  millimetres  iu  diameter ; 
sometimes  they  were  broad  and  thin.  They  occurred 
exclusively  in  the  fat  adjacent  to  the  peritoneum, 
usually  in  immediate  contact  with  it.  A  disposition 
of  the  necrotic  process  to  affect  the  vicinity  of  the 
ligatures  about  the  pancreas  or  the  veins  was  noted, 
but  it  was  not  constant  or  very  marked.  In  recently 
killed  animals  the  recognition  of  the  areas  was  easy, 
owing  to  their  opacity,  contrasting  with  the  rela- 
tively transparent  normal  fat.  When  a  peritoneal 
exudate  was  present,  it  was  often  difficult  to  recognize 
them  beneath  the  layer  of  fibrin. 

In  frozen  sectiou.s  the  areas  were  opaque,  contrast- 
ing with  the  neighboring  fat  (Fig.  2).  A  brown  tinge 
was  often   visible.     Such  complete  disorgauizatiou  of 
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the  adipose  tissue  as  occurs  in  the  humau  subject  was 
iu  no  instance  observed.  The  areas  consisted  of 
rounded  bodies  similar  in  outline  to  the  fat  cells.  In 
most  cases  the  contents  of  these  bodies  were  minute 
needle-shaped  crystals.  Frequently  the  crystals  were 
arranged  in  a  radial  manner  at  the  circumference  of 
the  circle.  The  central  portion  was  then  empty  or 
contained  oil  droplets.  Such  bodies  in  transverse  sec- 
tion appeared  as  rings  (Fig.  4).  Calcium  salts  were 
demonstrated  in  some  nodules  in  abundance.  The 
contents  of  the  necrotic  cells  in  balsam  preparations 
usually  appeared  homogeneous,  although  their  eystal- 
liue  nature  was  sometimes  discernible.  They  reacted 
variously  with  stains,  in  some  instances  showing  an  af- 
finity for  eosin,  in  others  staining  deep  blue  with  hema- 
toxylin. The  more  intense  hematoxylin  stain  noted 
in  some  nodules  the  writer  supposes  to  have  been  due 
to  an  abundance  of  calcium  salts.  The  nuclei  of  the 
necrotic  cells  could  not  be  identified.  The  amount  of 
cell  infiltration  about  the  nodules  of  fat  necrosis  was 
quite  variable.  In  some  examples  it  was  very  slight, 
more  often  it  formed  a  distinct  baud  about  the  circum- 
ference where  it  was  mingled  with  granules  most  of 
which  stained  deeply  with  nuclear  dyes.  Frequently 
it  passed  widely  into  the  surrounding  tissues.  The 
cells  were  in  large  part  polynuclear  leucocytes.  In 
part  tliey  were  larger,  mononuclear  elements  rounded 
or  spindle-shaped  in  form,  with  round  or  oval  nuclei. 
They  generally  were  of  moderate  size,  though  quite 
variable  in  this  respect.  Fragmentation  of  nuclei  was 
a  prominent  feature  in  this  zone,  the  fragmentation 
being  most  extensive  in  the  part  immediately  adjacent 
to  the  necrotic  fat. 

In  and  around  the  areas  of  fat  necrosis  numerous 
granules  and  rounded  masses  occurred,  staining  with 
carmine,  hematoxylin,  and  by  the  Gram-Weigert 
method.  Some  of  these  were  evidently  fragmented 
nuclei  ;  others  were  hyaline  in  character  ;  others,  which 
stained  very  deeply  with  hematoxylin,  were  supposed 
to  contain  calcium.  These  granules  were  often  so 
numerous  as  to  obscure  the  nuclei  at  the  margin  of 
the  area.  They  rendered  the  search  for  bacteria  iu 
sections  difiicult  and  unsatisfactory. 

The  changes  taking  place  in  the  pancreas  were 
studied  only  with  reference  to  the  question  in  hand, 
and  the  account  of  them  must  be  brief.  The  ligatures 
about  the  pancreas  were  found  enclosed  in  a  zone  of 
leucocytes  or  good-sized  mononuclear  cells,  or  both, 
and  often  also  of  fibrous  tissue.  The  cell  infiltration 
frequently  passed  into  the  interlobular  connective  tis- 
sue of  the  paucreas  and  over  its  surface.  In  the  ani- 
mals that  were  allowed  to  live  longest  there  were 
marked  atrophy  and  induration  of  the  ligated  ex- 
tremity of  the  organ,  which  the  microscopic  examina- 
tion sbowed  to  be  due  to  an  atrophy  of  the  acini  and 
an  abundaut  formation  of  fibrous  tissue  between  the 
lobules,  and  even  between  the  acini.  Desquamation 
of  the  epithelial  lining  of  the  ducts  was  of  frequent 
but  not  invariable  occurrence.  There  was  less  dilata- 
tion of  the  ducts  on  the  distal  side  of  the  ligature  than 
one  might  have  expected  to  encounter.  The  writer  is 
unable  to  say  with  confidenca  that  there  was  more  in- 
terstitial pancreatitis  or  any  other  characteristic  mor- 
bid condition  of  the  paucreas  in  the  animals  that 
showed  fat  necrosis  than  in  those  that  did  not. 

In  nearly  all  cases  sections  of  the  liver,  spleen  and 
kidneys  were  examined,  but  no  alteratiou  was  discov- 
ered that  appeared  to  have  any  relation  to  the  question 


in  hand.  No  tendency  to  hemorrhases  of  a  marked  or 
constant  type  was  noted  in  any  of  the  tissues.  The 
urine  was  examined  for  sugar  iu  the  majority  of  cases, 
and  none  was  found. 

Although  the  writer  has  been  less  successful  than 
Hildebrand,  his  work  renders  it  evident  that  ligation 
of  the  paucreas  in  the  cat  may  lead  to  fat  necrosis. 
As  far  as  he  is  aware.  Cat  22  of  his  series  exhibited 
the  most  extensive  fat  necrosis  that  has  been  recorded 
as  having  been  produced  by  artificial  means.  The 
simultaneous  existence  of  a  diplococcus  infection,  in 
this  animal  and  in  Cats  21  and  34,  is  noteworthy. 
It  is  significant  that  the  areas  of  fat  necrosis  were  ob- 
served only  in  close  connection  with  the  peritoneal 
cavity,  and  especially  in  the  neighborhood  of  the  pan- 
creas, which  would  make  contact  of  the  pancreatic 
juice  with  these  areas  intelligible.  The  circumscribed 
character  which  they  usually  exhibited  and  their  oc- 
currence at  points  remote  from  the  pancreas  are  diffi- 
cult to  account  for.  It  seems  unjustifiable  at  present 
to  say  more  than  that  extensive  injury  to  the  pancreas 
can  cause  fat  necrosis. 

The  writer  has  been  conducting  experiments  with  a 
view  to  testing  the  direct  action  of  the  excised  pan- 
creas upon  fat  tissue.  He  believes  that  he  has  suc- 
ceeded in  producing  fat  necrosis  in  this  manner.  The 
conditions  under  which  the  change  is  effected  are  not 
yet  clear,  and  any  account  of  this  work  at  present 
would  be  premature.  A  single  one  from  this  series 
may  be  related  here,  however,  not  to  illustrate  the 
direct  action  of  the  ferment  artificially  introduced, 
but  to  show  the  effects  of  a  pancreatitis  excited  by 
accident. 

Cat  15.  Large  and  healthy.  Thu  abdomen  was  opened, 
a  piece  of  pancreas  20  m.  m.  in  lengtli  just  removed  from 
another  cat  was  fastened  to  the  omentum  with  a  silk  liga- 
ture, anil  the  abdomen  was  closed.  The  animal  (lied  after 
six  days.  The  autopsy  was  made  twenty-four  hours  after 
death.  A  fibrinous  exudate  covered  all  the  peritoneal  sur- 
faces. The  effect  of  the  piece  of  pancreas  introduced 
upon  the  adjacent  omentum  was  not  clear.  A  small  area 
of  fat  necrosis  was  discovered  on  tlie  surface  of  the  left 
kidney,  and  others  were  seen  in  the  omentum.  Section  of 
the  animal's  own  pancreas  showed  an  acute  [lancreatilis, 
apparently  originating  by  extension  inwards  from  the  in- 
fected peritoneum,  which  the  exposed  condition  of  the 
pancreas  in  the  cat  makes  possible.  Fat  necrosis  was 
seen  in  a  large  part  of  the  fat  tissue  in  immediate  contact 
with  the  inflamed  pancreas,  and  the  connection  between 
the  two  was  demonstrated  in  a  convincing  manner  Cover- 
glass  preparations,  sections  and  cultures  showed  a  large 
bacillus  and  a  small  diplo-  or  strepto-coccus,  both  staining 
by  Gram's  method,  in  the  peritoneal  exudate,  and  in  the 
pancreas. 

In  this  case,  the  conditions  seem  to  be  practically 
the  same  as  those  obtained  by  HIava  when  pancreatitis 
and  fat  necrosis  followed  from  the  injection  of  the 
diphtheria  bacillus  into  the  pancreas.  The  possibility 
of  their  occurring  ought  to  be  borue  in  mind  when 
pieces  of  pancreas  or  pancreatic  extracts  are  intro- 
duced into  the  peritoneal  cavity  iu  experimental 
studies. 

In  connection  with  this  work  the  writer  has  exam- 
ined the  pancreas  and  peritoneal  adipose  tissues  of 
about  forty  cats.  Quite  early  one  was  encountered 
exhibiting  spontaneously  minute  white  spots  in  the 
omental  fat,  not  near  the  pancreas  however,  which  on 
section  resembled  closely  very  small  areas  of  fat  necro- 
sis. Recently  a  similar  condition  has  been  found  in  a 
second  cat  (Cat  37). 
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The  animal  was  very  fat.  The  abdomen  was  opened 
with  a  view  to  operating  on  the  pancreas,  when  the  adipose 
tissue  of  the  omentum  was  observed  to  contain  about  ten 
irregular,  opaque,  white  areas,  approximately  one-fourth 
of  a  millimetre  in  diameter.  They  were  not  observed  in 
the  vicinity  of  the  pancreas.  Two  of  these  areas  and  a 
small  bit  of  the  pancreas  were  removed  for  examination, 
and  the  abdomen  was  closed  again.  Sections  of  the  pan- 
creas exhibited  nothing  remarkable.  One  of  the  suspicious 
areas  in  the  omental  fat,  under  the  microscope  proved  to 
be  opaque ;  after  slight  pressure  it  broke  into  irregular, 
translucent  masses  with  a  brown  tinge,  and  made  of  fine, 
radiating  crystals.  Upon  the  warm  stage,  after  the  addi- 
tion of  glacial  acetic  acid,  the  brown  masses  dissolved  ;  at 
the  same  time  there  was  a  noticeable  evolution  of  oil 
droplets,  apparently  from  the  brown  masses.  The  small 
size  of  the  suspected  areas  made  removal  beforehand  of 
the  free  fat  with  boiling  alcohol  and  ether  impossible.  Sub- 
seciuent  neutralization  and  addition  of  oxalic-acid  solution, 
produced  an  abundant  precipitate  of  calcium  oxalate  crys- 
tals. Thin  sections  stained  in  hematoxylin  showed  the 
area  partly  surrounded  by  good-sized  mononuclear  cells, 
which,  along  with  a  small  amount  of  fibrous  tissue,  partly 
penetrated  its  interior. 

The  condition  seetned  to  be  one  of  fat  necrosis  aris- 
ing spontaneously  in  the  cat  and  probably  not  recent 
(Fig.  3).  If  it  depended  upon  any  naorbid  state  of 
the  pancreas,  that  had  apparently  subsided.  The  ani- 
mal made  a  good  recovery.  It  is  now,  after  ten 
weeks,  still  healthy.  The  intention  is  to  observe  the 
progress  of  events  after  the  lapse  of  a  longer  period. 

FAT  NECROSIS  IN  THE  PANCREAS  OF  THE  HOG. 

Balser,'  who  was  the  first  to  describe  fat  necrosis  in 
the  human  subject  accurately,  was  also  the  first  to 
study  its  appearance  in  the  hog  in  detail.  He  found 
it  in  the  fat  tissue  in  or  about  the  pancreas  in  nearly 
all  Hungarian  swine,  frequently  in  Algerian,  and  in  a 
few  German  swine.  He  found  in  the  necrotic  nodules 
bodies  resembling  the  fungus  of  actinomycosis.  In 
order  to  determine  whether  or  not  fat  necrosis  oc- 
curred in  American  hogs  the  writer  examined  the  pan- 
creas of  one  hundred  hogs.  It  was  impossible  to 
learn  anything  more  concerning  the  animals  than  that 
they  were  raised  either  in  Ohio,  Indiana,  Illinois  or 
Michigan,  and  were  apparently  sound  and  healthy. 
The  pancreas  of  the  hog  is  surrounded  by  a  quantity 
of  adipose  tissue,  which  is  also  abundant  between  the 
lobules.  The  fat  cells  are  very  large.  Little  white 
flecks  consisting  of  single  fat  cells  or  groups  of  fat 
cells  are  often  seen  in  the  pink  parenchyma.  Not 
rarely  one  meets  with  dark  red  spots  in  the  parenchyma, 
several  millimetres  in  diameter,  apparently  the  result 
of  hemorrhage.  The  organ,  taken  as  fresh  as  possi- 
ble, was  cut  in  slices  one  to  three  millimetres  thick, 
and  each  slice  carefully  examined.  In  two  cases  fat 
necrosis  was  found. 

In  one  of  tliese  the  number  of  areas  of  fat  necrosis  was 
not  lar^e  and  they  were  confined  to  a  limited  region.  In 
the  other  they  were  numerous  and  were  scattered  through- 
out the  orian.  They  were  not  conspicuous,  being  distin- 
guished bv  their  more  yellow  color,  which  contrasted  with 
the  white,  normal  fat.  They  appeared  much  like  minute 
abscesses,  but  were  somewhat  harder  than  the  normal  fat. 
In  shape  they  were  irregular.  Their  various  dimensions 
were  one  to  two  millimetres  only.  They  nearly  always 
impinged  on  one  side  against  a  portion  of  the  parenchyma. 
Frozen  sections  showed  them  to  be  made  of  fat  cells,  ren- 
dered opa(jue  h\  the  presence  of  numirous  needle-shaped 
crystals,  frequently  arranged  in  the   form  of  a  ring  about 

9  Balser  :  Verhandl.  d.  XI  Cong.  f.  innere.  Med..  Wiesbaden,  1S92, 
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the  circumference  of  the  cell.  They  contained  an  abund- 
ance of  calcium.  Sections  stained  in  hematoxylin  and 
eosin  gave  about  the  appearances  already  described  for 
the  cat  (Fig.  4).  The  contents  of  the  areas  exhibited 
usually  a  strong  blue  stain.  The  borders  were  surrounded 
by  a  band  of  connective  tissue  with  numerous  connective- 
tissue  cells,  and  a  small  number  of  polynuclear  leucocytes.  . 
Leucocytes  also  occurred  in  small  numbers  among  the  cells 
of  the  necrotic  areas.  Often  they  were  in  rounded  clumps, 
corresponding  to  the  outlines  of  a  fat  cell,  and  suggesting 
that  they  might  have  migrated  into  the  interior  of  a  necrotic 
cell.  The  ray  fungus  described  by  Balser  after  using  the 
Ehrlich-Biondi  stain  was  not  found ;  nor  were  the  hemor- 
rhaces  about  the  necrotic  areas.  Examination  of  sections 
for  b.acteria  was  negative.  Cultures  were  not  made.  The 
parenchyma  of  the  pancreas  was  not  remarkable.  None 
of  the  other  organs  were  examined. 

SUMMARY. 

Among  two  dogs,  one  rabbit  and  seventeen  cats  op- 
erated on  in  the  manner  described  there  were  twelve 
negative,  and  three  partly  successful  results.  In  five 
cases  fat  necrosis  of  a  marked  type  followed.  In 
three  of  the  latter  a  diplococcus  iufection  was  asso- 
ciated. 

A  peritoneal  infection  in  a  cat  was  observed  to  lead 
to  pancreatitis  ;  which  iu  turn  produced  fat  necrosis. 

Nodules,  somewhat  similar  to  those  obtained  artifi- 
cially, which  were  seen  twice  appearing  spontaneously 
in  the  omentum  of  the  cat,  were  possibly  old  fat 
necroses. 

Fat  necrosis  in  and  around  the  pancreas  of  the  hog 
was  found  in  two  out  of  one  hundred  specimens  ex- 
amiued. 

EXPLANATION  OF  PLATES. 

Fig.  1.  Cat  8.  Borax  carmine.  Fat  necrosis  in  the  peritoneal  fat, 
showing  the  outlines  of  the  attected  cells  faintly,  and  cell-intlltration 
about  the  necrotic  area  {low  power). 

Fig.  2.  Cat  22.  Frozen  section.  Fat  necrosis  in  the  omentum, 
showing  the  opacity  of  the  area,  and  the  outlines  of  the  altered  cells 
in  it  (low  power). 

Fig.  3.  Cat  37.  Hematoxylin  and  eosin.  Supposed  area  of  fat 
necrosis  in  the  omentum  (x  80). 

Fig.  4.  Hog.  Hematoxylin  and  eosin.  Small  area  of  fat  necrosis 
close  to  the  pancreas  (x  80). 

[The  writer  is  indebted  to  I>r.  F.  C.  Busch.  Assistant  in  the  Patho- 
logical Laboratory  of  the  University  of  Butfalo,  for  these  photo- 
micrographs.] 


THE  VALUE  OF  AUSCULTATORY  PERCUSSION 
m  DIAGNOSIS.! 

BY  ALFRED   STEKGEL,   M.D.,   PHILADELPHIA,   PA,, 

Instructor  in  Clinical  Medicine^  University  of  Pennsylvania. 

AoscOLTATORT  pcrcusslon,  or  stethoscopic  percus- 
sion, is  by  no  means  a  recent  addition  to  the  methods 
of  physical  examination.  It  has  been  used  by  certain 
clinicians  for  many  years,  and  I  have  myself  employed 
it  very  largelv  during  the  last  five  years.  For  some 
time  1  have  felt  that  its  reliability  and  usefulness 
would  warrant  a  more  general  application  of  the 
method,  and  have  been  led  to  summarize  the  conditions 
in  which  I  have  found  it  valuable. 

I  have  been  unable  to  learn  by  whom  auscultatory 
percussion  was  first  .suggested  and  practised,  and  have 
little  desire  to  make  a  search  of  the  literature  to  deter- 
mine this  point.  Da  Costa,  in  his  book  on  "  Diagnosis," 
calls  attention  to  the  fact  that  it  was  employed  by 
Cammanu  and  Alonzo  Clark,  and  the  latter  was  accus- 
tomed to  demonstrate  it  before  his  class.  De  Mussy 
described  a  method  of  auscultation  plessimetrique  in 
1876. 

>  Reai  before  the  College  of  Physicians,  Philadelphia,  January  6, 
1897. 
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The  methods  themselves  have  varied  somewhat  as 
practised  by  different  clinicians.  De  Mussy's  method 
is  as  follows  :  The  physician  stands  at  the  side  of  the 
patient  and  percusses  over  the  upper  dorsal  vertebrte, 
the  sternum,  or  clavicles,  while  (he  stethoscope  is 
moved  from  place  to  place  on  the  opposite  side  of  the 
chest.  Dr.  Andrew  H.  Smith  suggested  the  following 
method  :  The  chest-piece  of  a  binaural  stethoscope  is 
placed  in  the  patient's  mouth,  and  the  lips  compressed 
about  it  while  the  nostrils  are  compressed  at  the  same 
time.  The  physician  or  an  assistant  then  percusses 
the  chest  in  various  positions.  Either  of  these  methods 
may  be  employed  to  distinguish  areas  of  pulmonary 
consolidation  and  the  like  ;  but  their  sphere  of  applica- 
bility is  restricted  even  in  thoracic  diagnosis,  and 
neither  method  is  available  for  abdominal  exploration. 

My  own  experience  has  been  with  the  simpler  and 
more  generally  useful  method  of  direct  stethoscopic 
percussion  of  a  certain  organ.  In  the  practical  appli- 
cation of  this  method  the  chest-piecd  of  a  binaural 
stethoscope  is  applied  to  the  surface  of  the  body  cover- 
ing the  organ  under  examination,  and  is  held  in  place 
by  the  patient  or  an  assistant.  The  examiner  at  the 
same  time  percusses  lightly,  using  a  pleximeter  or  the 
fingers  alone,  and  approaching  the  supposed  outlines 
of  the  organ  from  points  at  some  distance.  As  soon 
as  the  outer  limits  of  the  organ  over  which  the  stetho- 
scope is  applied  are  reached,  the  ear  detects  a  decided 
change  of  note.  This  change  consists  in  an  elevation 
of  pitch  and  greater  intensity  of  sound,  and  is  recog- 
nized without  any  ditRculty  after  a  very  little  practice. 

In  suggesting  his  method  of  plessimetric  ausculta- 
tion De  Mussy  foresaw  that  objections  would  arise  on 
the  part  of  those  who  had  not  practised  some  such 
method,  and  who  might  be  disinclined  to  investigate 
and  acquire  new  modes  of  examination.  This  fear  was 
well  grounded,  and  objections  have  been  urged,  as  I 
shall  show  below.  It  is  well,  therefore,  to  recognize 
in  the  beginning  that  auscultatory  percussion  embodies 
no  really  novel  principle.  We  recognize  by  its  aid 
exactly  the  same  phenomena  that  occur  in  ordinary 
percussion,  with  the  difference  that  the  sound  vibra- 
tions are  conveyed  directly  instead  of  indirectly.  In 
percussion  of  any  orj,au  or  part  of  the  body  vibrations 
are  set  up  that  occasion  certain  sounds  —  resonant 
or  dull,  according  to  the  state  of  the  organ  or  the  part 
examined.  These  vibrations  are  produced  in  the  parts 
beneath  the  point  of  percussion,  and  are  diffused  more 
or  less  extensively,  according  to  the  nature  of  the  parts 
and  the  strength  of  the  blow.  To  a  certain  extent 
vibrations  mav  be  transmitted  beyond  the  confines  of 
the  organs  percussed,  this  transmission  depending  upon 
the  distance  from  the  limits  of  the  organ  at  which  per- 
cussion is  practised,  the  strength  of  the  strokes,  and 
the  nature  of  the  adjacent  organs.  It  is  therefore  dif- 
ficult to  determine  the  exact  limits  when  the  vibra- 
tions passing  through  the  air  are  depended  upon. 
Auscultatory  percussion  is  useful  in  elimiuating  dis- 
turbing sounds  and  in  allowing  the  recognition  of 
vibiations  emanating  from  a  single  part.  In  the  fol- 
lowing figure  (Fig.  1)  these  points  are  graphically 
represented.  The  relative  positions  of  the  heart  (a). 
lungs  (b),  and  chest-wall  (c)  are  represented,  and  the 
vibrations  occasioned  by  percussion  at  various  points 
are  illustrated  diagrammatically.  When  the  plexi- 
meter is  placed  at  1  the  vibrations  are  confined  to 
the  chest-wall  and  the  lung-tissue,  and  the  clear  note 
of  pulmonary  resonance  is  obtained.     When  the  per- 


cussion is  practised  at  4  the  dull  sound  of  the  heart 
is  noted.  At  2  vibrations  arise  that  involve  the 
lung-tissue  to  a  greater  and  the  cardiac  to  a  lesser  de- 
gree ;  while  at  3  the  reverse  obtains.  In  either  case 
it  is  difficult  to  determine  precisely  whether  the  note 
is  that  of  cardiac  dulness  or  pulmonary  resonance. 
The  difficulty  is  to  a  large  extent  removed  by  the 
simultaneous  use  of  the  stethoscope.  If  the  chest  is 
placed  at  4,  for  example,  and  percussion  is  practised 
at  1,  no  vibrations,  or  at  most  distant  ones  trans- 
mitted through  the  lungs  or  chest-wall,  are  recognized. 
When  percussion  is  carried  to  I'  the  sound  becomes 
louder,  but  still  indistinct.  Only  when  the  point  2 
is  reached,  and  the  percussion-stroke  is  directly  over  a 
part  of  the  heart  (even  though  a  thin  edge  of  lung 
separate  the  heart  from  the  chest),  is  the  sound  ob- 
tained, immediate  and  clear.  Even  with  this  method 
there  must  be  a  certain  amount  of  error  in  determin- 
ing the  limits  of  certain  organs,  like  the  heart,  which 
slope  away  from  the  chest-wall ;  but  the  error  is  much 
less  than  with  ordinary  percussion. 


Fig.  1.    Showing   diagramatically  the  distribution  of   vibrations 
caused  by  percussion  over  the  heart  and  lung. 

Care  must  always  be  taken  to  place  the  patient  in 
such  position  as  to  relax  the  superficial  parts,  and  thus 
eliminate  the  vibrations  transmitted  through  the  fascia 
and  muscles. 

In  the  practical  application  of  the  method  I  have 
repeatedly  satisfied  myself  of  its  superiority  over  ordi- 
nary percussion  in  cases  in  which  an  experienced  diag- 
nostician could  readily  use  either  method.  In  my 
demonstrations  to  students,  for  example,  I  have  fre- 
quently marked  the  limits  of  the  heart  by  ordinary  per- 
cussion, and  then  allowed  the  students  to  determine  the 
limits  by  auscultatory  percussion,  keeping  their  eyes 
closed  while  I  percussed  lightly.  The  accuracy  of 
the  results  have  been  very  striking,  and  contrasts 
strongly  with  the  variability  in  the  outlines  novices 
obtain  from  ordinary  percussion  of  this  organ. 

Objection  has  been  made  to  this  method  by  a  num- 
ber of  writers,  some  of  whom  have  evidently  practised 
it  but  little.  I  wish  only  to  allude  to  the  criticism  of 
Dr.  Herschell.  This  observer  found  that  the  change 
of  note  occurred  when  the  pleximeter  was  brought 
within  a  certain  distance  from  the  chest-piece  of  the 
stethoscope,  the  distance  being  equal  on  all  sides,  and 
therefore  in  no  way  dependent  upon  the  underlying 
organs.  Mr.  Bezly  Thorne  has  adequately  answered 
this  criticism,  which  manifestly  rests  upon  insufficient 
observation  ;  but  I  have  repeatedly  demonstrated  the 
unsoundness  of  Dr.  Herschell's  view  in  a  practical 
way  to  the  satisfaction  of  students  and  others  inexper- 
ienced in  this  method.  I  have,  for  example,  placed 
the  chest-piece  of  the  stethoscope  over  some  part  of  an 
organ  near  its  periphery  (as  over  the  heart,  at  A,  Fig. 
2),  and  outlined  the  organ,  finding  the  same  change  of 
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note  when  the  percussion  reached  the  limits  of  the 
organ  near  the  stethoscope  as  that  occurring  when  the 
pleximeter  reached  the  periphery  of  the  organ  most 
distant  from  the  stethoscope.  I  have  then  placed  the 
stethoscope  at  a  distant  part  of  the  organ  (as  at  B. 
Fig.  2),  and  found  that  the  limits  determined  by  the 
percussion  were  exactly  the  same  as  before.  This 
practical  demonstration  that  the  change  of  note  is  de- 
pendent upon  the  underlying  organ,  and  not  upon  the 
mere  distance  of  the  pleximeter  from  the  stethoscope, 
is  convincing,  and  I  do  not  therefore  find  it  necessary 
to  invoke  theoretic  considerations  in  explanation  or 
defence  of  the  method.  It  may,  however,  be  well  to 
explain,  as  Thorne  has  done,  that  there  is  a  certain 
amount  of  vibration  of  the  chest-walls  themselves 
which  will  reach  the  stethoscope  from  variable  dis- 
tances surrounding  the  stethoscope,  and  that  these  be- 
come audible  when  percussion  is  practised  within  this 
area.  A  very  little  experience,  however,  will  teach  us 
to  distinguish  between  such  a  change  of  note  and  that 
arising  from  vibrations  in  the  deeper  structures. 


Fig.  2. 

Very  recently  a  method  has  been  proposed  by 
Bianchi  and  Compte,  in  which  the  phonendoscope  of 
the  former  observer  is  employed.  This  instrument  is 
a  modified  form  of  microphone,  in  which  the  vibrations 
over  the  chest  are  transmitted  directly  or  through  a 
metal  stem  to  a  system  of  ebonite  plates,  and  from 
these  through  rubber  tubing,  as  in  the  ordinary  stetho- 
scope, to  the  ears. 

The  instrument  itself  has  certain  advantages  in  con- 
veying faint  sounds  very  clearly  to  the  ear,  and  it  may 
be  employed  as  the  ordinary  stethoscope.  I  have, 
however,  found  little  advantage  over  the  binaural 
stethoscope  and  several  disadvantages.  The  pressure 
necessary  when  the  metal  stem  is  used  is  such  that  at 
times,  with  the  small  size  of  the  button  upon  the  metal- 
lic stem,  considerable  pain  or  discomfort  is  occasioned  ; 
and  when  the  stem  is  not  used  the  instrument  covers 
too  large  an  area.  In  young  children  I  have  found  it 
practically  impossible  to  use  the  phonendoscope  with 
satisfaction  on  this  account.  It  was  hoped  from  the 
magnification  of  the  sounds  obtainable  with  this  instru- 
ment that  it  would  prove  especially  useful  in  ausculta- 
torv  percussion,  and  Compte  in  ])articular  described  a 
method  of  procedure  for  which  he  claimed  brilliant  re- 
sults. The  button  of  the  phonendoscope,  according  to 
this  method,  is  placed  over  the  organ  to  be  examined, 
and  the  ear-pieces  are  adjusted,  whilst  the  finger  is 
drawn  over  the  skin,  beginning  at  the  point  where  the 
button  is  applied  and  running  outward  in  radiating 
lines  from  this  to  the  centre.  As  soon  as  the  finger 
passes  beyond    the  limits  over    which  the   button   is 


placed  it  is  claimed  that  the  rasping  bruit  heard  before 
suddenly  ceases.  This  change  of  note  is  described  as 
being  very  abrupt  and  distinct.  In  my  experiments 
with  this  method  I  have  uniformly  found  that  such 
was  not  the  case.  The  note  does  suddenly  change 
when  the  finger  has  passed  to  a  certain  distance  from 
the  button  of  the  instrument ;  but  this  distance  is  equal 
more  or  less,  in  all  directions,  and  it  seems  to  me  easy 
to  explain  this  fact.  The  vibrations  occasioned  by  the 
finger  drawn  over  the  skin  cannot  manifestly  occur  in 
the  deeper  tissues  or  organs,  but  only  iu  the  skin  and 
the  immediately  subdermal  tissues.  It  is  quite  im- 
probable, therefore,  that  the  position  of  the  deeper  or- 
gans would  have  any  influence  upon  the  sounds  ob- 
tained through  the  instrument,  and  it  is  altogether 
probable  that  these  sounds  would  be  greatly  influenced 
by  the  distance  to  which  the  finger  is  carried  from  the 
instrument.  This  distance,  of  course,  represents  that 
to  which  vibrations  in  the  skin  are  readily  transmitted. 
The  method  of  Compte  is  therefore,  I  believe,  wholly 
useless.  The  phonendoscope  itself  may  be  employed 
for  auscultatory  percussion  after  the  ordinary  method ; 
but  I  find  no  advantage  here  over  the  ordinary  stetho- 
scope, and  perhaps  the  loudness  of  the  sounds  may  in 
some  cases  prove  an  actual  disadvantage. 

I  wish  now  to  consider  somewhat  in  detail  the  value 
of  this  method  in  the  examination  of  the   different  or- 


gans. 


THE     HEART. 


In  applying  auscultatory  percussion  to  this  organ  I 
am  accustomed  to  place  the  stethoscope  near- the  apex 
and  then  to  mark  the  limits  on  all  sides  by  percussing 
lightly  and  then  heavily,  but  always  with  strokes  of 
equal  force  in  each  separate  determination.  The  lower 
border,  where  the  left  lobe  of  the  liver  and  stomach 
lie  adjacent,  is  usually  determined  with  great  precision, 
and  the  same  to  a  slightly  less  extent  may  be  asserted 
of  the  oblique  border  and  the  apex  where  the  change 
of  note  in  passing  from  the  lung  to  the  heart  is  usually 
quite  distinct.  The  upper  limit,  particularly  that  im- 
mediately beneath  the  sternum,  is  more  difiicult  to  de- 
termine accurately  on  account  of  the  more  ready  trans- 
mission of  vibrations  through  the  sternum  and  ribs. 
In  persons  with  emaciated  thoraces,  and  particularly 
in  those  in  whom  the  sternum  bulges  forward,  the  dif- 
ficulty may  be  very  great ;  but  1  have  never  as  yet 
failed  to  determine  with  measurable  satisfaction  what 
seemed  to  me  to  be  the  limits  of  the  organ  in  this 
direction.  It  will  in  difiicult  cases  be  necessary  to 
percuss  a  number  of  times  and  with  varying  force  be- 
fore a  conclusion  is  reached  ;  but  when  the  practical 
impossibility  of  determining  by  ordinary  percussion 
the  position  of  the  upper  border  in  the  cases  here 
alluded  to  is  considered,  the  advantages  of  the  stetho- 
scopic  method  must  be  admitted  to  be  very  great. 
Thorne  contends  that  the  note  over  the  great  vessels 
at  the  base  of  the  heart  (the  aorta  and  pulmonary 
artery)  may  be  distinguished  from  that  of  the  heart, 
and  that  a  bipartite  outline  of  the  organ,  due  to  the 
auriculo-ventricular  groove,  may  be  determined.  These 
claims  seem  to  me  somewhat  too  extravagant;  and 
though  I  am  prepared  to  admit  that  some  distinction 
may  at  times  be  noted  in  normal  cases  between  the 
sound  heard  when  percussion  is  practised  over  the  ves- 
sels and  that  audible  when  the  heart  itself  is  percussed, 
I  have  never  been  able  to  draw  sharp  lines  and  cannot 
pretend  to  distinguish  the  position  of  the  auriculo-veh- 
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tricular  furrow.  lu  some  few  cases  of  enlargement  of 
the  aorta  in  aortic  valvular  disease,  and  still  more  in 
cases  of  aortic  aneurism,  I  have  found  separate  areas, 
such  as  those  represented  in  Figs.  3  and  4. 

The  right  border  of  the  organ  above  the  hepatic  dul- 
ness  is  usually  easy  to  determine,  though  there  is  some 
difficulty  in  emaciated  persons.  Projection  of  the 
right  auricle  beyond  the  right  border  of  the  sternum 
is  discovered  in  many  norma!  individuals,  thoun;h  by 
no  means  in  all.  The  inferior  border  on  the  right 
side,  where  the  heart  and  liver  are  adjacent,  is  some- 
what dithcull  when  the  ensiform  cartilage  and  the  ribs 
are  closely  approximated  and  projecting,  but  as  a  rule 
little  difficulty  is  encountered.  Ordinary  percussion 
may  in  some  cases  suffice  to  determine  where  cardiac 
duluess  ceases  and  the  hepatic  begins  hj  the  change  of 
note  detected  ;  but  there  can  be  no  comparison  in  ac- 
curacy between  the  older  method  and  stethoscopic  per- 
cusBion. 

I  have  not  preserved  sufficient  records  of  the  exact 
outlines  of  the  heart  obtained  in  normal  cases  to  state 


Fio.  3.  Mitral  and  aortic  disease,  showing  distinct  area  of  aortic 
enlargement.  The  line  of  demarcation  between  aortic  and  cardiac 
duluess  was  not  as  distinct  as  the  diagram  would  suggest,  but  was 
undoubted. 

the  limits  in  health,  but  have  repeatedly  noted  that 
the  area  is  greater  than  that  obtained  by  ordinary 
percussion.  The  right  border  frequently  extends 
beyond  the  right  side  of  the  sternum,  as  1  have  said 
before,  and  the  left  border  as  far  to  the  left  as  the 
nipple-line;  tiie  base  is  found  as  high  as  the  second 
interspace  in  many  instances. 

Besides  the  greater  accuracy  obtained  by  this 
method  of  exploration  in  ordinary  cases  it  may  be 
mentioned  that  in  emphj'sema  of  the  lungs  stetho- 
scopic percussion  often  proves  satisfactory  when  the 
older  means  of  examination  are  useless.  In  cases  of 
moderate  marginal  emphysema,  of  malformation  of 
the  lungs,  or  of  abnormal  lobulation  or  retraction  of 
the  anterior  portions  of  the  lungs,  in  which  the  heart 
is  either  excessively  or  insufficiently  covered  by  the 
lungs,  a  comparison  of  the  extreme  limits  obtained 
by  auscultatory  percussion  with  those  determined  by 
the  ordinary  method  may  clear  up  conditions  not 
otherwise  discoverable.  Finally,  an  advantage  of  this 
method  is  found  in  children  or  sensitive  adults  in 
whom  it  is  undesirable  to  use  force  in  striking  the 
chest,  and  in  whom,  therefore,  ordiuary  percussion  is 
unsatisfactory. 

INIy  experience  with  auscultatory  percussion  in  peri- 
cardial disease  is  limited  to  a  few  cases,  and  1  can 
merely  state  that  it  commends  itself  on  account  of  the 
early  discovery,  possible  by  this  means,  of  dulness  on  the 
right  side  of  the  sternum.     The  liquid  collects  in   the 


pericardial  sac  surrounding  the  right  auricle  quite 
early  in  the  disease,  but  may  for  some  time  occupy 
only  the  posterior  part  of  the  pouch.  Auscultatory 
percussion  will  determine  such  effusion  much  sooner 
than  the  ordinary  method. 

LUNGS    AND    PLEORA. 

The  spongy  structure  of  the  lung  renders  this  organ 
less  satisfactory  for  the  application  of  the  method 
under  discussion.  It  is  possible  to  limit  areas  of  con- 
solidiitiou  with  accuracy  when  they  are  considerable 
in  size,  l)ut  in  this  respect  the  method  has  little  advan- 
tage over  simple  jiercussiou.  When  the  areas  are 
small  and  the  consolidation  merges  gradually  into  the 
normal  pulmonary  tissue,  auscultatory  percussion  is 
unsatisfactory.  I  have  not  found  the  metiiod  of  mate- 
rial assistance  in  cases  of  beginning  consolidation  of 
the  apices.  In  these  cases  so  much  disturbance  may 
be  occasioned  by  varying  conditions  of  the  bony  frame- 
work, by  the  force  of  the  percussion-strokes  and 
other  factors  that  I  should  hesitate  to  accord  it 
special    advantages    in   diagnosis.     In    cases  of  large 


Fig.  4.    Aneurism  of  the  arch  of  Ibe  aorta,  showing  distinct  area 
of  duluess.    The  line  of  separation  was  sharply  marked. 

cavities  I  have  found  stethoscopic  percussion  useful, 
though  but  little  more  satisfactory  than  ordinary  per- 
cussion. When  there  are  small  cavities  these  may 
at  times  be  localized  by  placing  the  stethoscope  over 
a  somewhat  removed  portion  of  the  lung  and  percus- 
sing near  the  supposed  situation  of  a  cavity.  There 
will  be  found  quite  a  marked  reduction  of  sound  when 
the  percussion  passes  from  the  healthy  or  consolidated 
lung  to  the  area  of  evacuation.  Unfortunately,  the 
consolidation  surrounding  small  cavities  is  usually  so 
dense  or  extensive  that  vibrations  emanating  from 
this  source  interfere  with  the  nicety  of  the  method. 

A  great  advantage  is  found  in  cases  of  consolida- 
tion of  the  bases  when  it  is  difficult  to  determine  by 
ordinary  methods  to  what  extent  dulness  is  due  to 
hepatic  or  splenic  enlargement  or  to  pulmonary  con- 
solidation. It  is  true,  of  course,  that  the  spleen  and 
liver,  as  a  rule,  become  displaced  or  enlarged  in  a 
downward  rather  than  an  upward  direction  ;  but  still 
there  are  cases  in  which  the  question  of  the  upper 
limit  may  be  difficult  to  determine.  In  such  instances 
the  stethoscope  mav  be  placed  over  the  liver  and  the 
upper  border  of  this  organ  determined ;  then  over 
the  lung  and  its  lower  limit  defined.  I  have  found 
this  mode  of  examination  useful  in  several  cases,  par- 
ticularly in  one  of  great  hepatic  enlargement  in  a 
rhachitic  child  recently  under  my  care. 

In  case  of  thickening  of  the  pleura  the  extent  of 
the  area  of  involvement  may  be  determined   by  this 
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method,  though  there  is  no  material  advantage  over 
ordinary  percussion.  In  cases  of  pleural  effusion, 
however,  the  upper  limit  of  the  liquid  is  easily  deter- 
mined, and,  as  has  already  been  indicated  in  speaking 
of  the  delimitation  of  the  liver  and  of  pulmonary  con- 
solidation, auscultatory  percussion  has  special  value  in 
permitting  a  ready  distinction  between  the  duluess  of 
the  pleural  effusion  and  that  of  the  subjacent  liver. 
I  conceive  that  in  cases  of  interlobular  pleural  exu- 
date the  outlines  of  the  area  of  duluess  might  be  more 
easily  determined  by  this  method  than  by  ordinary 
percussion,  but  have  had  no  experience  in  this  matter. 
It  is  possible,  also,  that  auscultatory  percussion  may 
prove  of  some  value  in  distinguishing  between  ob- 
scure cases  of  subdiaphragmatic  collections  of  pus  and 
pleural  effusions  by  revealing,  on  the  one  hand,  a 
gradual  increase  in  the  intensity  of  the  note  heard 
with  the  chest  piece  of  the  stethoscope  over  the  liver 
while  percussion  is  carried  downward  toward  the  liver, 
this  gradual  increase  in  sound  being  explained  by  the 
transmission  of  vibrations  to  the  liver  from  the  liquid 


Fig.  6.  Showing  the  exieut  to  which  the  liver  and  lung  cover  iLe 
stomach  normally,  and  the  relation  of  the  colon  to  the  greater  curva- 
ture.   (Moditied  from  Lnschka.) 

immediately  above  it,  while  in  pleural  effusion  a 
sharply  defined  line  would  be  obtained  as  soon  as  per- 
cussion was  carried  below  the  diaphragm  and  to  the 
upper  border  of  the  liver.  This,  also,  is  purely  specu- 
lative, as  1  have  had  no  occasion  to  test  the  matter  in 
practice. 

THE    ABDOMINAL    ORGANS. 

While  the  advantages  of  the  method  under  discus- 
sion are  sufficieutly  great  in  the  diagnosis  of  thoracic 
diseases  to  warrant  its  more  general  adoption,  I  have 
found  it  particularly  serviceable  in  obscure  abdominal 
affections  and  as  a  routine  method  in  examination  of 
the  stomach. 

THE    STOMACH. 

The  unreliability  of  direct  percussion  of  the  stomach 
need  not  be  considered  at  length.  It  may  be  said, 
however,  that  among  the  conditions  which  render  it 
inadequate  are  the  extent  to  which  the  left  lobe  of 
the  liver  covers  over  the  lesser  curvature  and  upper 
part  of  the  organ,  the  fact  that  a  large  part  of  the 
body  is  concealed  by  the  ribs  on  the  left  side  and  cov- 
ered over  by  the  arch  of  the  diaphragm,  and  by  the 
fact  that  not  rarely  a  distended  colon  or  one  contain- 
ing fecal  matter  may  remove  the  lower  part  of  the 
organ  from  the  abdominal  walls  and  render  percussion 
uncertain.     Auscultatory  percussion    has    the    advan- 


tage that  it  is  rarely  difficult  by  firm  percussion  and 
by  repeated  trial  to  distinguish  the  limits  of  the  organ 
even  beneath  the  thin  portion  of  the  livtr  that  usually 
covers  it  over.  The  same  may  be  said  of  the  portion 
of  the  stomach  covered  by  the  lung,  diaphragm  and 
ribs,  and,  to  a  lesser  extent  also,  of  the  inferior  border 
where  clonic  distention  ordinarily  interferes  (Fig.  6). 

The  routine  employment  of  this  method  iu  the 
examination  of  the  stomach  of  many  patients  has 
convinced  me  that  its  advantages  in  the  recognition 
of  the  size  of  this  organ  are  second  only  to  those  of 
direct  inflation  with  atmospheric  air  or  gas.  It  is 
practically  always  possible  to  determine  the  lower 
border  of  the  organ,  the  position  of  the  fundus,  and 
of  the  lesser  curvature.  From  these  data  the  probable 
size  and  position  may  be  determined  with  consider- 
able certainty. 

In  the  accompanying  diagram  (Fig.  6),  represent- 
ing the  outlines  of  the  organ  as  determined  by  stetho- 
scopic  percussion  in  a  case  of  carcinomatous  stenosis 
of  the  pylorus,  the  positive  demonstration  that  these 


Fig.  6.    Carcinoma  of  the  pylorus,  showing  the  outline  of  the 
stomach  obtained  by  auscultatory  percussion;  confirmed  by  iuQatiOD. 

outlines  were  correct  was  furnished  by  subsequent  in- 
flation of  the  organ  with  the  aid  of  a  stomach-tube  and 
the  bulb  of  a  Davidson  syringe.  It  will  be  readily  seen 
from  the  diagram  that  the  lesser  curvature  was  con- 
siderablj'  depressed  below  its  normal  position,  so  that 
an  explanation  was  readily  obtained  for  the  depression 
visible  in  the  epigastric  region.  At  the  first  examina- 
tion of  this  particular  case  the  great  enlargement  of 
the  organ  was  not  discovered,  and  I  was  inclined  to 
attribute  the  failure  to  the  method,  whereas  it  was 
subsequently  discovered  that  this  failure  was  attrib- 
utable rather  to  hasty  examination.  In  an  examina- 
tion of  the  patient  the  chest-piece  of  the  stethoscope 
was  placed  over  the  position  of  the  normal  fundus  and 
percussion  was  made  from  a  point  just  above  the  um- 
bilicus toward  the  inferior  margin  of  the  left  ribs. 
Gastric  tj'mpany  was  not  obtained  until  the  point  A 
was  reached,  and  it  was  erroneously  inferred  that  the 
organ  was  rather  small  than  large.  Subsequent  ex- 
amination showed  the  outlines  in  the  diagram.  The 
determination  of  the  upper  curvature  by  this  method 
is  of  particular  advantage  in  distinguishing  cases  of 
gastroptosis  and  gastric  dilatation.  In  the  case  of  tu- 
mors of  the  pyloric  region  it  is  generally  possible  to 
determine  that  the  neoplasm  is  connected  with  the 
stomach,  and  thus  an  aid  is  afforded  to  the  differential 
diagnosis  between  gastric  tumors  and  tumors  of  the 
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gall-bladder.  The  determiuatiou  of  this  point  is  ac- 
complished by  placing  the  slethoscope  over  the  body 
of  the  stomach  and  carefully  percussing  toward  the 
tumor  from  all  directions.  The  note  obtained  from 
the  tumor  may  be  quite  different  from  that  found  over 
the  uninvolved  portions  of  the  organ,  but  it  will  be 
noted  that  the  tone  over  the  tumor  is  much  more 
nearly  liiie  that  of  the  stomach  proper  than  that  found 
in  the  surrounding  parts.  The  diagram  (Fig.  7)  rep- 
resents a  case  of  neoplasm  of  the  liver  in  which  the 
test  just  alluded  to  was  made,  and  served  to  indicate 
that  the  tumor  was  situated  away  from  the  stomach, 
this  being  confirmed  by  inflation  of  the  stomach  and 
subsequently  by  exploratory  incision. 

Great  advantage  may  be  obtained  by  combining  in- 
flation with  auscultatory  percussion,  in  which  case  the 
exact  limits  of  the  organ  are  usually  obtained  with 
very  great  ease.  As  a  rule,  however,  inflation  is  un- 
necessary, and  in  routine  practice  is  undesirable. 

INTESTINAL    DISEASES. 

It  is  possible  at  times  to  determine  the  exact  course 
and  size  of  the  colon  by  this  method,  providing,  of 
course,  that    the    bowel    is    empty  and    well    inflated. 


Fig    7.    Tumor  of  the  liver.    Outline  of  stomach  determined  by 
auscultatory  percussion. 

Lavage  and  partial  inflation  may  be  practised  previ- 
ous to  the  examination  incases  of  particular  interest.  I 
have  found,  by  placing  the  chest-piece  of  the  stetho- 
scope over  the  caput  coli  and  percussing  over  the  cen- 
tre of  the  abdomen  toward  either  side  and  toward  the 
epigastrium,  that  the  inner  limit  of  the  large  bowel 
could  often  be  determined  ;  and  subsequently,  by  per- 
cussing from  the  extreme  flanks  and  from  above  to- 
ward the  njiddle  of  the  abdomen,  the  outer  limit  of 
the  ascending,  descending,  and  transverse  colon  could 
be  determined.  If  the  small  intestines  are  greatly  in- 
flated, however,  it  is  scarcely  possible  to  distinguish 
sharply  between  the  note  of  the  small  and  large  bowel. 
In  one  case  I  was  able  to  determine  that  a  tumor  oc- 
cupying the  left  flank  was  connected  with  the  de- 
scending colon,  and  in  another  instance  located  a  car- 
cinomatous mass  at  the  hepatic  flexure  by  this  method. 
In  these  instances  the  limits  of  the  colon  were  first 
determined  and  the  tumors  referred  to  were  found  to 
correspond  to  the  course  of  the  gut ;  then  careful  per- 
cussion was  made  over  the  tumor  and  toward  it  from 
all  sides  with  the  stethoscope  over  the  adjacent  but  un- 
involved part  of  the  bowel.  F'inally  the  stethoscope 
was  placed  over  the  tumor  its«lf  and  percussion  di- 
rected toward  the  intestine  near  by.  The  result  of  all 
of  these  procedures  showed  plainly  that  the  tumors 
involved  the  bowel  walls. 


THE    LIVER. 

The  exact  limits  of  this  organ  are  easily  deter- 
mined, as  a  rule,  by  this  method,  and  neoplasms  di- 
rectly connected  with  it  are  readily  distinguished  from 
tumors  of  adjacent  viscera  which  occupy  a  position 
near  to  the  liver,  but  unattached  to  it.  The  example 
already  alluded  to  of  a  neoplasm  of  the  lower  edge  of 
the  liver  serves  to  indicate  the  advantage  of  the 
method  in  distinguishing  the  exact  seat  of  such 
growths.  When  adhesions  have  taken  place  between 
the  liver  and  tumors  of  the  neighboring  organs,  par- 
ticularly of  the  stomach,  and  especially  when  the  tu- 
mor has  infiltrated  the  liver-substance  and  a  confused 
mass  of  neoplasm  is  thus  established  between  the  origi- 
nally involved  organ  and  the  liver,  greater  difliculty  is 
experienced,  and,  as  a  rule,  it  is  impossible  to  deter- 
mine whether  the  seat  was  primarily  in  the  substance 
of  the  liver  or  in  an  adjacent  organ.  As  an  instance  of 
this  I  may  cite  a  case  of  carcinoma  of  the  pylorus  and 
lesser  curvature  of  the  stomach  which  had  become  con- 
nected with  the  left  lobe  of  the  liver  and  in  which  aus- 
cultatory percussion  determined  a  gradually  diminishing 
note  toward  the  stomach  and  toward  the  liver.  It  was 
impossible  to  determine  which  organ  the  disease  had 
invaded  most  extensively.  In  cases  of  neoplasm  of 
the  body  of  the  gall-bladder  and  in  case  of  empyema 
or  dropsical  swelling  of  this  sac  the  distinction  from 
new  growths  of  the  stomach  or  from  movable  kidney 
may  sometimes  be  possible.  I  have  found  it  so  in 
several  instances  of  moderate  enlargement  of  the  gall- 
bladder ;  but  must  admit  that  in  cases  of  greater  en- 
largement of  the  gall-bladder  difliculty  would  proba- 
bly be  experienced,  since  the  vibrations  would  not  be 
transmitted  to  the  liver  when  the  neck  of  the  gall- 
bladder or  the  pedicle  of  the  tumor,  so  to  speak,  is 
much  attenuated.  Unfortunately,  I  have  had  no  op- 
[lortuuity  to  examine  such  a  case  by  this  method. 

THE    SPLEEN. 

Greater  exactness  may  be  obtained  in  determining 
the  limits  of  this  organ  by  auscultatory  percussion 
than  by  the  ordinary  method  ;  but  I  am  not  as  yet  con- 
vinced that  it  possesses  sufficient  advantages  to  deter- 
mine in  all  cases  by  this  method  alone  whether  the 
organ  is  enlarged  or  not.  8o  much  depends  upon  the 
exact  position  of  the  organ,  whether  it  projects  against 
the  chest-walls  with  the  narrow  edge  or  the  broader 
side,  and  upon  other  conditions,  that  I  am  unwilling 
to  assert  that  it  is  possible  to  determine,  from  the  per- 
cussion limits,  whether  the  organ  is  normal  or  some- 
what enlarged.  Of  course,  in  cases  with  great  en- 
largement auscultatory  percussion  will  be  found 
satisfactory,  but  it  may  be  said  tliat  ordinary  percus- 
sion is  available  in  the  same  cases.  After  all,  a  com- 
bination of  palpation  with  percussion  should  be  relied 
upon  rather  than  either  method  alone. 

THE    KIDNEYS. 

In  several  cases  of  pyonephrosis  I  have  found  that 
the  enlarged  organ  could  be  readily  outlined  by  stetho- 
scopic  percussion  ;  but  in  these  cases  palpation  and 
even  inspection  of  the  back  with  ordinary  percussion 
were  almost  as  satisfactory.  The  only  advantage  ob- 
tained was  that  of  a  greater  feeling  of  security  in  as- 
certaining the  enlargement  of  tiie  affected  organ. 

I  have  met  with  no  case  of  moderate  enlargement 
of  one  kidney  in  which  I    have   been   able   to    assert 
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from  the  use  of  this  method  that  the  organ  was  en- 
larged when  the  ordinary  methods  of  examination  had 
failed  to  reveal  any  enlargement.  It  is  not  impossi- 
ble or  improbable,  however,  that  such  border-line 
cases  may  be  discovered  now  and  then. 

In  practising  the  method  upon  the  kidney  the 
greatest  possible  attention  to  certain  details  is  neces- 
sary. If  a  patient  is  standing  in  an  erect  position,  the 
large  lumbar  muscles  are  so  stretched  and  prominent 
that  the  vibrations  obtained  from  these  will  over- 
shadow any  that  might  be  obtained  from  the  deeper- 
lying  organs,  and  I  have  found  that  it  is  practically 
impossible  to  determine  with  any  degree  of  satisfac- 
tion the  position  of  the  kidneys.  The  same  may  be 
said  of  the  prone  position  in  bed  unless  the  patient  be 
placed  upon  a  number  of  pillows  heaped  up  so  that 
the  back  is  somewhat  arched  and  the  muscles  are  en- 
tirely relieved  of  any  tension.  A  more  comfortable 
position,  however,  is  one  midway  between  the  prone 
and  the  lateral  position.  The  patient  is  placed  in  this 
posture  and  the  physician  stands  at  his  back  and  is 
then  able  to  examine  the  kidney  of  the  opposite  side 
from  that  on  which  the  patient  is  lying,  with  a  fair 
amount  of  certainty  in  the  results.  On  the  whole, 
however,  I  have  obtained  no  striking  results  in  the 
examination  of  the  kidneys. 


Clinical  2Dcpartnicnt. 


MASSACHUSETTS     GENERAL     HOSPITAL. 
CLINICAL  MEETING  OF  THE  STAFF. 

J.    COLLINS    WARREN,   M.D.,    SECKETAKY. 

Regolar  Meeting,  February  10,  1897,  the  Presi- 
dent, Dr.  Charles  B.  P-jrtkr  in  the  chair. 

The  following  cases  were  reported,  the  patients, 
specimens  and  photographs  being  shown  : 

TYPHOID  FEVER,  WITH  PERFORATION. 

Dk.  F.  C.  Shattcck  :  A  Harvard  student,  nine- 
teen years  old,  entered  my  service  on  the  22d  of  Oc- 
tober. For  ten  days  he  had  had  malaise,  headache, 
lack  of  energy,  etc.  Four  days  before  entrance  he 
went  to  bed,  with  frontal  headache  as  the  most  trouble- 
some symptom.  On  entrance  physical  examination 
was  practically  negative.  The  diazo-reaction  was 
present  in  the  urine;  no  leucocytosis ;  6,.')00  white 
cells;  no  Plasmodia  in  the  blood.  He  came  from  New 
Jersey,  and  we  thought  of  malaria.  No  rose-spots. 
Oil  the  25th  rose-spots  appeared.  It  was  a  mild  case. 
There  was  not  the  slightest  symptom  to  cause  uneasi- 
ness. On  the  morning  of  the  26th,  at  my  visit  soon 
after  eleven  o'clock,  I  noticed  that  he  looked  some- 
what distressed,  and  he  said  that  pain  in  the  belly  had 
just  come  on.  The  bowels  had  not  moved  for  two 
days,  and  I  supposed  that  the  pain  was  probably  due 
to  wind  or  constipation.  I  gave  an  order  that  he 
should  have  an  enema  and,  if  uecessarj',  later  a  hypo- 
dermic of  mor[)hia.  An  enema  was  given,  with  fair 
results,  though  he  could  take  only  about  a  half-pint. 
He  had  a  hypodermic  at  one  o'clock.  In  the  evening, 
about  seven  o'clock,  they  telephoned  that  he  was  much 
less  well.  The  pain  was  persistent  and  the  pulse  had 
gone  up.  At  8.30  Dr.  Porter  and  1  held  a  consulta- 
tion.    It  seemed  clear  that  he  had  a  perforation.     He 


had  been  doing  absolutely  well,  and  this  pain  had 
come  on  very  suddenly  in  a  perfectly  unaccountable 
wav.  The  face  was  anxious,  rather  pinched  ;  and 
the  change  in  less  than  twelve  hours  was  very  strik- 
ing indeed.  The  white  count  had  gone  to  14,700 
from  6,500  on  entrance.  The  first  symptom  being  on 
the  9th  of  October  and  this  on  the  26th,  there  were 
only  seventeen  days  from  the  first  suggestion  of  bis 
being  ill,  and  less  than  ten  days  from  the  time  he  took 
his  bed.  We  had  the  advantage  of  a  young  man  in 
tirst-rate  condition,  with  a  mild  process  which  had  not 
greatly  impaired  his  resistance,  and  we  also  had  the 
advantage  of  having  got  the  perforation  pretty  early  : 
the  consultation  was  within  twelve  hours  after  the 
first  symptom  suggestive  of  its  occurrence.  I  will 
leave  the  rest  of  the  case  to  Dr.  Porter. 

OPERATION    FOR     INTESTINAL     PERFORATION      IN     TY- 
PHOID   FEVER. 

Dr.  C.  B.  Porter:  On  October  26,  1896,  an  in- 
cision, five  inches  long,  passing  to  the  left  of  the  um- 
bilicus, was  made.  Some  turbid  serum  escaped,  but 
no  fecal  matter  was  seen.  The  odor  was  slightly 
fecal. 

The  coil  of  distended  intestine  which  bulged  out 
through  the  wound  was  carefully  examined,  and  was 
gradually  drawn  out,  being  replaced  as  fast  as  exam- 
ined. The  duodenum  was  finally  reached  without 
finding  a  perforation.  From  this  point  the  small  in- 
testine was  systematically  examined.  At  the  lower 
portion  flakes  of  fibrin  were  found  on  the  bowel,  and 
in  one  or  two  spots  the  intestine  looked  as  if  ulcers 
were  on  the  verge  of  perforation.  Finally,  near  the 
cecum  a  sloughing  area  was  found  on  the  peritoneal 
surface  from  which  gas  bubbled.  No  fecal  matter 
was  seen.  There  was  an  indurated  thickened  area 
around  the  perforation.  Intestinal  sutures  were 
placed  in  a  diamond-shaped  area,  the  line  of  the 
stitches  being  transverse  to  the  axis  of  the  bowel. 
The  ulcer  was  turned  in,  the  peritoneal  surfaces  being 
apposed  over  it.  A  second  row  of  sutures  was  placed, 
covering  the  first  row,  and  the  bowel  was  replaced. 
The  abdomen  was  thoroughly  wiped  out,  and  a  drain- 
age-wick was  put  into  each  side  of  the  pelvis. 

The  pulse  was  150,  and  of  poor  quality  after  the 
operation.  Under  stimulation  and  the  use  of  salt  so- 
lution by  enema  and  subcutaneous  injection  the  pulse 
fell  to  120,  and  the  patient  came  out  of  the  ether 
fairly  well,  and  seemed  to  feel  better  than  before  the 
operation,  the  acute  pain  being  relieved. 

October  27th.  On  the  day  following  the  operation 
the  patient  steadily  improved.  There  was  nausea  and 
the  regurgitation  of  small  amounts  of  brownish  fluid, 
but  no  real  vomiting.  At  night  the  pulse  was  full, 
regular  and  strong,  about  110.  The  temperature  was 
lower  than  before  the  perforation. 

October  28lh.  The  patient  spent  a  very  restless 
night  and  was  delirious.  He  seemed  to  be  less  nau- 
seated than  on  the  day  before,  but  was  unable  to  take 
an3-thing  by  mouth.  Pulse  very  good  and  regular. 
Patient  seemed  to  be  holding  his  own.  The  abdomen 
was  much  distended.  The  wound  was  draining  well. 
In  the  evening  he  vomited,  and  passed  much  gas  and 
a  little  fecal  matter.  After  enemata  of  sulphate  of 
magnesia,  aloes  and  turpentine,  the  abdominal  disten- 
tion decreased  markedly. 

October  29th.  On  this  day  the  pulse  became  very 
weak  ;  and  notwithstanding  stimulants  and  salt  solu- 
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tion  enemas    the    patient  failed  rapidly,  and  died    at 
11.45  A.  Ji.,  sixty-oue  hours  after  the  operation. 

AUTOPSY    ON    ABOVE    CASE. 

Dr.  J.  H.  Wright  described  the  autopsy,  made 
October  29th. 

The  body  is  that  of  a  young  man  of  good  height 
and  good  osseous  development,  but  rather  emaciated. 
In  abdominal  wall,  beginning  about  three  centimetres 
above  umbilicus,  and  extending  downward  slightly  to 
left  of  same  for  a  distance  of  about  twelve  centimetres, 
is  a  linear  wound,  closed  above  with  sutures,  its  lower 
portion  packed  with  gauze.  Incision  restricted  to  ab- 
domen and  lower  portion  of  thorax.  Rigor  mortis  not 
marked.  Slight  post-mortem  discolorations.  Subcu- 
taneous fat  small  in  amount.  Intestines  distended  and 
rather  firmly  bound  together,  and  adherent  to  anterior 
abdominal  wall  about  wound  by  a  rather  thick,  gray- 
ish-yellow, dry  exudate.  Serous  surfaces  injected. 
Little  or  no  fluid. 

In  the  ileum,  about  thirty  centimetres  above  ilio- 
cecal  valve,  there  is  a  row  of  black  silk  sutures  ex- 
tending around  two-thirds  of  the  circumference  of  gut, 
and  binding  the  serous  surfaces  firmly  together.  The 
wall  of  the  gut  has  been  folded  in  upon  itself  in  such 
a  manner  as  to  bring  the  adjacent  serous  surfaces  to- 
gether. On  the  mucous  membrane  beneath  the  row 
of  sutures  is  an  ulcer  about  nine  millimetres  in  diame- 
ter, with  elevated,  smooth  margins,  somewhat  under- 
mined, and  with  a  fairly  smooth  base.  The  lumen  of 
the  gut  opposite  the  ulcer  is  diminished  by  about  one- 
half,  and  is  choked  with  a  rather  firm,  dry,  putty  like 
fecal  mass,  which  seemed  to  be  moulded  into  the  nar- 
rowed portion.  Pressure  upon  the  unopened  gut  in 
the  neighborhood  of  the  sutures  shows  no  leakage,  but 
firm  union.  The  ileum  below  the  sutures  shows  per- 
haps a  half-a-dozen  ulcers,  the  largest  about  one  cen- 
timetre in  diameter.  These  have  smooth,  clean  bases 
and  elevated,  somewhat  reddened,  smooth  margins. 
One  ulcer  extends  to  peritoneum,  and  its  base  is 
formed  by  the  serosa.  The  mesenteric  glands  adjacent 
to  ulcerations,  enlarged,  reddened  with  grayish-white 
mottlings.  The  remaining  mesenteric  glands  slightly 
reddened  and  not  enlarged.  The  large  intestine  is  not 
especially  affected.  The  jejunum,  over  a  space  of 
about  four  feet,  shows  extensive  irregular  areas  in  its 
mucous  membrane,  black-red,  and  dirty-yellowish-gray 
in  color.  The  black-red  color  seems  to  be  due  to 
hemorrhage  into  the  tissue,  while  the  grayish  color 
seems  to  be  due  to  a  necrotic  or  degenerated  condition 
of  the  mucous  membrane.  No  definite  ulcerations. 
The  external  appearance  of  the  intestine  beneath 
these  areas  in  some  cases  is  dark  red,  in  others  not. 

The  spleen  shows  a  large,  gray-red,  mottled,  hard, 
irregular,  projecting  area,  about  the  size  of  a  five-cent 
piece.  On  section  this  is  seen  to  correspond  to  one  or 
two  confluent,  firm,  slightly  yellowish,  irregularly  out- 
lined, sharply  defined  areas  in  the  spleen-pulp.  An- 
other similar  area,  the  size  of  a  large  pea,  also  present. 
Length,  twelve  to  thirteen  centimetres. 

Heart.  Normal.  Muscle  firm  and  in  apparently 
good  condition.  No  fluid  in  thorax  or  pericardium. 
Lungs  normal,  except  for  small  scattered  dark-red 
areas  in  parenchyma.  Some  old  adhesions  on  left 
lung. 

Aorta.     Smooth. 

Liver.     Rather  gray  and  opaque  on  section. 

Kidneys.     Rather   pale.       Cortex,    seven    to    eight 


millimetres.  Capsule  easily  removable.  Markings  dis- 
tinct. 

Bladder  small  and  contracted. 

Anatomical  diagnosis.  Typhoid  ulceration  of  ileum 
at  stage  of  about  latter  part  of  third  or  the  beginning 
of  fourth  week.  Acute  general  fibrinous  peritonitis. 
Intestinal  suture  for  perforating  ulcer.  Stercoraceous 
inflammation  of  jejunum.  Acute  degeneration  of 
liver  and  kidneys.  Infarctions  of  spleen,  probably 
due  to  thromboses  of  small  splenic  arteries. 

Dr.  C.  B.  Porter  :  I  would  like  to  say  with  re- 
gard to  something  omitted  that  none  of  the  sutures 
were  tied  until  they  were  all  in  place,  and  then  tied 
from  each  end  towards  the  middle  of  this  area.  It 
was  because  the  thickening  from  the  indurated  base  of 
ulcer  would  not  allow  of  turning  in  in  the  centre,  but 
finally  starting  at  the  two  ends  that  was  accomplished. 

It  seems  to  me  that  the  element  of  obstruction  en- 
tered into  the  final  cause  of  death,  as  well  as  a  certain 
amount  of  sepsis  of  the  abdominal  wound,  and  it 
seems  to  me  that  if  we  had  not  been  afraid  of  injur- 
ing the  part  that  had  been  sutured  and  had  made  the 
stools  liquid,  this  obstruction  might  not  have  taken 
place. 

Dr.  Beach:  I  should  like  to  ask  what  Dr.  Porter 
would  have  done  if  he  had  found  fecal  extravasation. 

Dr.  Porticr:  I  ihink  1  should  have  irrigated  the 
whole  abdominal  cavity  and  done  intestinal  suture. 

A  case   OK   FRACTURED   PATELLA;   WIRING   THE 
FRAGMENTS. 

Dr.  C.  B.  Porter:  It  is  still  a  question  as  to  the 
desirability  of  wiring  fractured  patella;,  and  I  think 
that  we  have  not  arrived  at  a  final  decision  in  the  mat- 
ter. This  man  had  a  fracture  that  had  existed  eight 
months  and  a  separation  of  the  two  fragments  amount- 
ing to  three  and  a  half  and  four  inches,  and  he  was  ab- 
solutely incapacitated.  The  fragments  had  been  sep- 
arated from  the  first,  showing  no  tendency  to  fibrous 
union  and  no  attachments  at  all  except  by  the  skin. 
Having  cut  down  and  refreshed  the  edges  I  put  in 
very  strong  silver  wire  and  with  the  assistance  of  Dr. 
Newell  I  endeavored  to  bring  these  fragments  together. 
I  finally  cut  the  rectus  and  part  of  the  vastus  internus 
and  divided  certain  of  the  deeper  bands  and  at  last, 
after  nearly  an  hour  of  pulling  and  resting  alternately 
we  got  the  fragments  together  and  he  has  a  perfect 
union.  The  exceptional  thing  about  it  is  in  the  division 
of  such  masses  of  muscle  to  bring  the  fragments  to- 
gether, and  another  exceptional  thing  we  could  not 
have  expected  in  the  old  treatment  is  union  by  first 
intention  of  both  wounds. 

HEMANGIOMA    OF     THE    BUCCAL    POUCH,    TWO    CASES. 

Dr.  J.  C.  Warren  :  These  remarks  refer  princi- 
pally to  two  cases  of  what  I  have  described  as  heman- 
gioma of  the  buccal  pouch,  a  form  of  tumor  I  do  not 
remember  having  seen  before  in  that  situation,  and 
curiously  enough  both  came  into  the  hospital  at  the 
same  time.  Both  young  women,  eighteen  and  twenty- 
four.  Both  had  precisely  the  same  thing  appearing 
on  the  left  cheek.  The  tumors  were  lobulated,  feel- 
ing like  lipomata,  about  the  size  of  a  hen's  egg  and  of 
the  substance  of  the  cheek,  deeply  situated.  On  con- 
sultation it  was  decided  they  might  be,  the  first  at  all 
events,  lipomata  or  possibly  obstruction  of  the  duct  of 
Steno  by  a  salivary  calculus.  The  patients  were  both 
perated   upon  by   the  same  method,  —  a  vertical  in- 
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cision  to  the  mucous  membraue  of  the  duct  on  that 
side.  Introducing  the  finger  through  this  incision  the 
tumor  was  isolated  from  its  surroundings  whicii  were 
very  loose.  It  was  then  forced  out  through  the  cut 
made  in  the  cheek  and  its  attachments  tied  and  re- 
moved. They  both  turned  out  to  be  plexiform 
angioma,  a  coil  of  small  blood-vessels.  One  healed 
with  some  suppuration  and  the  other  by  granulation 
without  any  incident  worthy  of  note. 

REPORT  ON  THE  ABOVE  TUMORS  OF  THE  BCCCAL 
POCCH. 

Dr.  Wm.  F.  Whitney  reported  as  follows: 
(1)  The  tumor  was  an  irregularly  flattened  ovoid 
mass  measuring  one  and  one  quarter  by  one  by  one-half 
inch.  It  was  imbedded  in  fat  tissue  into  whicli  it 
passed  without  any  distinct  line  of  separation.  The 
section  surface  showed  an  alternating  fatty  and  fibrous 
aspect,  the  latter  further  marked  by  very  small  irregu- 
lar dark-red  areas,  in  places  of  a  decidedly  fine  spongy 
texture. 


walls.  One  such  was  seen,  irregularly  dilated,  giving 
o£f  side  branches  for  some  distance  and  then  suddenly 
expanding  into  a  cavernous  space  with  sinuous  walls, 
well  supplied  with  smooth  muscular  fibres.  Elsewhere 
the  structure  was  cavernous,  with  thin,  fibrous  parti- 
tions, from  which  were  papillary-like  projections  form- 
ing partial  subdivisions.  Among  these  essentially 
fibrous  and  vascular  parts  was  scattered  fat  tissue. 

Diagnosis.  —  Telangiectatic  aud  cavernous  heman- 
gioma. 

OSTEOMYELITIS    OF    THE    HUMERUS. 

Dr.  .J.  C.  Warren:  The  next  case  is  one  of  com- 
mon type,  and  that  is  the  reason  I  decided  to  show  him 
to-night,  a  type  of  disease  which  I  think  often  goes 
unrecognized.  Here  in  the  hospital  we  see  the  results, 
not  the  primary  symptoms.  I  refer  to  osteo-myelitis. 
I  have  said  so  much  about  this  that  I  feel  a  little  hesi- 
tation about  speaking  of  it.  It  is,  however,  one  of 
practical  interest,  and  ought  to  be  brought  to  the  at- 
tention of  the  staff,  owing  to  the  difficulties  of  diagnosis 


Microscopic  Examination.  —  In  the  outlying  fat  tis- 
sue were  dilated  veius  filled  with  blood  and  about  tiiem 
the  connective  tissue  was  increased  slightly.  The  cen- 
tral part  was  composed  of  a  meshwork  of  fibrous  tissue 
in  which  were  scattered  small  bundles  of  smooth  mus- 
cular fibres,  the  inner  surface  was  covered  with  a  thin 
endothelium.  The  spaces  thus  formed  were  filled  with 
blood.  In  places  the  walls  were  thin  and  very  fibrous, 
the  spaces  large  and  subdivided  by  partial  partitions. 
In  others  the  spaces  were  circular  and  the  walls  about 
thick  aud  evidently  of  vascular  origin.  On  the  pe- 
riphery were  numerous  small  thick-walled  vessels  (ar- 
teries). 

Diagnosis.  —  Cavernous  and  telangiectatic  heman- 
gioma. 

(2)  A  firm,  rounded  mass,  three-quarters  of  an  inch 
in  diameter,  imbedded  in  fat  tissue.  Section  surface 
variegated  by  small  dark  red  areas  separated  by  grey- 
ish aud  more  translucent  ones,  giving  to  it  a  finely 
marbled  appearance. 

Microscopic  Examination.  —  It  was  seen  to  be  com- 
posed of  vascular,  lil)rou3  aud  fat  tissue.  In  places 
there  was  no  question  but  of  dilated  vessels  with  thick 


in  the  early  stages  and  the  very  serious  results   which 
follow  a  neglect  to  operate  in  time. 

This  boy  is  seventeen  years  of  age  ;  and  when  you 
look  at  him  you  will  think  he  is  a  good  deal  younger; 
he  is  a  delicate  subject.  He  worked  hard  in  a  clothing 
store  at  the  North  End  ;  and  about  three  weeks  before 
his  entrance  to  the  hospital  in  Dr.  Shattuck's  ward  he 
was  taken  with  a  chill  and  symptoms  of  acute  rheu- 
matism, and  was  treated  for  this  by  his  physician  from 
whom  I  had  a  verbal  account  of  the  case.  He  had 
swelling  and  tenderness  of  his  left  shoulder  and  (these 
are  points  I  hope  the  gentlemen  will  keep  in  mind) 
apparently  an  acute  rheumatic  affection  of  his  right 
knee  and  left  ankle  also.  He  was  treated  for  rheu- 
matic fever,  and  the  swellings  in  the  knee  and  ankle 
subsided,  but  remained  in  the  shoulder ;  and  then  he 
was  sent  to  Dr.  Shattuck's  ward.  Shortly  after  that 
the  skin  reddened,  and  fluctuation  was  detected  by  Dr. 
Shattuck,  and  the  case  was  referred  to  me.  I  made 
the  diagnosis  of  acute  osteo-myelitis  of  the  head  aud 
shaft  of  the  left  humerus,  aud  a  day  or  two  later  per- 
formed an  operation,  a  diagram  of  which  is  here 
sketched  by  Dr.  Mosier  (Figs.  1  aud  2).     There  was 
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a  vertical  incision  made  through  the  deltoid  muscle, 
and  a  large  quantity  of  pus  was  allowed  to  escape.  In 
the  centre  of  this  abscess,  standing  like  a  pillar,  was 
the  bone,  somewhat  but  not  entirely  denuded  ;  and  here 
is  where  I  wish  to  make  a  point.  Many  surgeons 
would  be  satisfied  with  making  a  free  incision  like 
that  into  the  abscess  cavity,  but  those  familiar  with 
the  peculiarities  of  this  disease  would  recognize  that 
this  was  only  the  outer  area  of  infection,  and  that  the 
primary  focus  was  seated  in  the  bone  itself,  in  the  in- 
terior. Consequently,  a  channel  was  dug  out  with  the 
chisel  and  mallet  from  the  head  of  the  humerus  above 
the  epiphyseal  line  about  one-third  way  down  the 
shaft.  Very  characteristic  appearances  were  found 
inside  the  bone  —  purulent  infiltration,  breaking  up  of 
the  spongy  part  and  thinning  of  the  cortical  bone. 
Several  small  sequestra  were  removed.  The  trough 
thus  made  was  washed  out  with  carbolic  acid  and  other 
disinfectauts,  and  the  wound,  which  is  shown  in  the 
second  diagram,  was  filled  with  iodoform  gauze,  and 
the  edges  brought  together.  The  boy  has  been  con- 
valescing since,  and  the  temperature,  which  was  high, 
has  subsided. 

The  points  I  wish  to  bring  out  in  this  case  are  the 
fact  that  in  the  early  stages  of  this  disease  the  affection 
resembles  so  closely  articular  rheumatism  ;  the  subse- 
quent early  operation  before  geueral  extensive  necrosis 
of  the  bone  had  come  in  and  an  involucrum  had  formed, 
and,  consequently,  cutting  off  that  period  which  devel- 
opes  in  this  disease  and  which  is  so  slow  in  working 
itself  out,  namely,  the  formation  of  the  new  bone 
around  the  dead  bone  and  the  gradual  separation  of 
the  sequestrum. 

The  subsequent  liistory  of  this  boy  will  be  interest- 
ing. It  will  be  interesting  to  see  whether  or  not  his 
disease  has  not  been  shortened  by  nearly  a  year  by 
this  operation.  Here  is  the  boy.  The  wound  is  heal- 
ing readily.  He  has  gained  a  good  deal  of  flesh,  and 
is  in  first-rate  condition. 

In  connection  with  the  report  of  this  case  I  will 
pass  a  photograph  taken  from  another  case  where  the 
disease  was  allowed  to  run  untreated  until  the  whole 
thigh  had  become  infiltrated  with  pus,  and  the  patient 
lost  his  life  in  spite  of  the  operation.  The  operation 
I  performed  was  to  lay  open  the  knee  with  two  long 
incisions  (Figs.  3  and  4)  which  were  united  by  a 
transverse  cut  so  as  lo  form  an  H-shaped  incision, 
turn  back  the  flaps  aud  chisel  out  the  bone.  It  ought 
to  be  said  that  in  this  case  I  did  the  best  I  could,  the 
man  refusing  amputation. 

The  Presidknt  :  Will  Dr.  Shattuck  speak  of  this 
case  of  osteo-myelitis  of  the  shoulder? 

Dr.  F.  C.  Shattuck  :  The  first  few  days  I  sup- 
posed the  case  to  be  one  of  rheumatism.  The  history 
was  suggestive  of  this  disease,  but  my  suspicions  were 
awakened  by  the  infiltration  of  the  skin  autt  muscles 
on  the  outer  aspect  of  the  shoulder  joint,  extending  as 
far  down  as  the  lower  attachment  of  the  deltoid.  In 
spile  of  this  infiltration,  I  still  regarded  it  as  probably 
rheumatic,  perhaps  partly  because  I  had  just  had  a 
quite  similar  case  in  a  man  who  presented  no  other 
evidence  of  suppuration  whom  Dr.  Porter  had  seen 
with  me,  aud  who  gradually  but  slowly  improved  under 
anti-rheumatic  treatment. 

In  the  hoy,  however,  one  spot  soon  softened  and 
became  fluctuant.  I  aspirated,  drew  pus,  aud  then 
transferred  the  case  to  Dr.  Warren. 

The  board-like  infiltration  of  the  skin  and  muscle, 


with  subsequent  suppuration,  differentiated  the  case 
sharply  from  the  ordinary  case  of  either  rheumatism 
or  gonorrheal  synovitis. 

Dr.  Warren  :  In  regard  to  the  infection  of  the 
right  knee  and  the  left  ankle,  I  attribute  that  to  gen 
eral  sepsis,  not  to  rheumatism,  and  yet  such  conditions 
simulate  polyarticular  rheumatism  very  closely  indeed. 
A  culture  was  made  from  the  wound,  aud  Dr.  Wright 
reports  that  he  found  very  numerous  colonies  of  the 
staphylococcus  pyogenes  aureus,  the  most  frequent 
organism  found  in  osteomyelitis. 

The  President  :  I  think  what  Dr.  Warren  said 
with  regard  to  getting  at  these  cases  in  the  early 
stage  is  of  great  importance,  and  that  a  great  deal  of 
time  for  the  patient  is  saved,  and  in  hospital  practice 
a  great  deal  of  time  for  the  hospital  itself  is  saved  in 
getting  the  cases  early.  I  don't  think  too  much 
emphasis  can  be  put  upon  this. 

Dr.  Warrkn  :  In  the  next  bed  was  a  man  who  had 
had  acute  osteomyelitis,  and   had  had   his  first  opera- 


Fio.  3. 


Fio.  4. 


tion  for  the  removal  of  the  sequestrum  five  years  after, 
and  was  just  having  his  second  operation  for  the 
attempt  to  heal  the  old  sinus  about  ten  years  after  the 
first. 

Dr.  Harrington  :  I  don't  see  how  in  the  early 
stages  you  are  going  to  make  the  diagnosis  much 
earlier  th^n  it  was  made  here.  I  wonder  if  Dr.  Shat- 
tuck thinks  now  if  he  had  a  similar  case  he  would 
know  earlier. 

Dr.  Shattuck  :  Not  more  than  a  week  or  so 
earlier.  It  was  about  three  weeks  before  it  came  to 
operation.  I  don't  see  how  you  could  get  hold  of  it 
much  quicker  than  that. 

Dr.  Warren:  Of  importance  in  the  diagnosis  would 
be  the  age  of  the  patient ;  it  comes  on  at  this  period 
of  life.  Also  the  locality  of  the  disease — either  the 
head  of  the  humerus,  the  lower  end  of  the  femur,  or 
the  upper  end  of  the  tibia  being  favorite  seats  ;  then, 
too,  very  intense  pain,  perhaps  chill.  The  age  of  the 
patient,  I  think,  ought  to  put  us  on  the  alert.  Pri- 
mary attacks  come  between  puberty  and  twenty-five 
years  of  age;  secondary  attacks,  which  are  not  un- 
common, may  be  recognized  easily  by  the  old  scars. 
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A     CASE      OF      OSTEO-SARCOMA     OF     BOTH      SUPERIOR 
MAXILLA. 

Dr.  J.  C.  Warren  :  The  tumor,  of  which  the  fol- 
lowing is  a  photograph  (Fig.  5),  was  of  seven  years' 
duration  and  was  sent  into  the  hospital  by  Dr.  Cabot. 
It  was  a  very  slow-growing  tumor,  and  I  operated 
upon  it  by  the  usual  method  of  cutting  down,  turning 
back  the  cheek  and  performing  the  regular  operation 
for  resection  of  the  upper  jaw.  When  I  got  the  left 
upper  jaw  out,  I  found  a  good  deal  of  the  disease 
remained,  and  removed  the  right  upper  jaw  also.  The 
tumor  is,  as  vou  see,  a  large  one.     All  that  was  left 


inside  the  mouth  was  the  soft  palate,  and  a  rim  of 
mucous  membrane  on  each  cheek.  These  were  stitched 
together,  and  the  corners  tightened  until  the  hole 
which  separated  the  mouth  from  the  nasal  fossa  was 
diminished  one-third  in  size,  and  that  diminished  still 
more  by  cicatrization.  The  patient  has  been  fitted  with 
a  plate,  and  you  can  see  how  little  deformity  there  is  in 
a  man  both  of  whose  upper  jaws  are  gone.  He  has 
only  just  had  his  plate  fitted,  and  does  not  speak 
very  plainly.  The  point  of  the  case  is  to  see  how 
little  deformity  there  is.  The  operatiou  was  per- 
formed about  two  months  ago,  November  28th. 

The  patient  was  then  shown  with  the  plate  removed. 

aseptic  incision  with  a  simple  fractcre. 

Dr.  J.  C.  Warren:  Now  that  we  have  means  of 
taking  cultures  and  knowing  where  we  stand,  whether 
we  have  a  septic  or  aseptic  wound  to  deal  with,  we  can 
make  ventures  we  did  not  dare  to  do  before.  It  is  to 
illustrate  this  point  that  1  report  the  following  case. 
The  patient  was  caught  between  the  couplings  of  a 
freight  car  and  an  engine  January  23,  1897.  He 
was  brought  to  the  hospital ;  and  the  next  moruiug  the 


whole  leg,  from  the  toes  to  the  knee,  was  intensely 
swollen  and  black-and-blue  —  the  skin  shiny,  glisten- 
ing and  pale.  He  was  suffering  a  tremendous  amount 
of  pain.  I  asked  Dr.  Richardson  and  Dr.  Porter  to 
see  him  in  consultation,  and  they  both  decided  that  it 
was  important  to  lay  the  integuments  open  freely.  1 
bad  hesitated  to  do  that,  as  it  was  a  case  of  fracture 
and  I  felt  in  doing  that  I  was  going  to  make  a  com- 
pound fracture  ;  and  we  know  how  hard  it  is  to  make 
compound  fractures  in  the  neighborhood  of  the  ankle- 
joint  heal  with  antiseptic  treatment.  But  it  was  a 
question  of  saving  the  leg.  He  was  etherized,  and  an 
incision  made  from  the  upper  malleolus  nearly  to  the 
head  of  the  tibia,  down  through  the  skin.  This  did 
not  relieve  the  tension  entirely,  and  an  incision 
was  made  through  the  deep  fascia.  Then  the  muscle 
bulged  up  of  a  deep  claret  color,  so  that  it  was 
almost  a  question  whether  it  was  muscle  or  blood- 
clot  so  dark  was  the  color.  There  was  no  hemorrhage 
except  from  two  small  arteries.  A  similar  incision 
was  made  over  the  outer  malleolus.  Through  the 
outer  incision  the  interior  of  the  joint  could  be  seen. 
Through  the  inner  incision  the  broken  malleolus  could 
be  felt,  showing  it  to  be  Pott's  fracture,  with  lacera- 
tion of  the  joint.  The  incision  was  aseptic ;  it  was 
dressed  with  a  dry  aseptic  dressing,  and  the  moment 
the  patient  came  out  of  ether  his  pain  had  gone. 
Looking  at  the  wound  forty-eight  hours  afterwards,  it 
occurred  to  me  that  a  culture  should  be  taken  from 
the  wound  ;  and  if  it  was  found  to  be  sterile,  these 
large  wounds  should  be  sewed  up  again.  The  report 
came  that  the  culture  was  sterile,  and  consequently 
sutures  were  put  in  and  the  greater  part  of  the  long 
incisions  were  sutured;  and  1  produce  the  man  to 
show  how  we  have  practically  changed  a  simple  fract- 
ure into  a  compound  for  the  purpose  of  saving  the 
limb  and  the  compound  fracture  back  again  into  a 
simple  one,  or  nearly  so,  after  the  danger  had  passed. 
It  shows  what  the  laboratory  enables  us  to  do. 

The  President  :  I  should  like  to  say  a  word  in 
addition  to  what  Dr.  Warren  has  said.  It  seems  to 
me  the  incisions  which  he  made  saved  a  large  amount 
of  gangrene  of  the  skin  which  would  otherwise  have 
come  about,  and  it  was  with  that  in  mind  that  I  ad- 
vised the  incision.  I  think  it  would  ultimately  have 
resulted  in  amputation  of  the  leg,  so  much  of  the  skin 
would  have  sloughed  if  it  bad  Uot  been  incised  ;  and 
I  would  like  to  report  briefly  in  connection  with  this 
an  operation  I  did  some  months  ago,  in  which  I  con- 
verted a  simple  fracture  into  a  compound  fracture  for 
the  purpose  of  getting  a  better  position.  A  lady  in 
riding  a  bicycle  sustained  a  fracture  of  both  bones  of 
the  leg,  and  the  fracture  of  the  tibia  was  so  oblique 
that  it  was  impossible  to  keep  the  fragments  from 
sliding  by.  A  radiograph  was  taken.  I  told  her 
there  would  be  a  deformity.  I  also  told  her  of  the 
slight  danger  there  would  be  in  making  it  a  compound 
fracture,  and  she  consented  at  once.  The  operation 
was  done  successfully.  Jt  was  made  a  compound 
fracture,  and  wired,  and  immediately  closed  up  ;  and 
she  is  now  out  of  the  hospital  wearing  a  plaster,  so 
that  we  have  not  had  a  second  picture  taken. 

A    CASK    OK    extra-uterine    PREGNANCY. 

Dr.  J.  C.  Warrkn  :  The  patient,  a  young  unmar- 
ried woman,  had  her  catamenia  the  last  time  October 
25,  1896.  No  flowing  in  November.  In  December, 
about  the  time  when   the  catamenia  should  have  ap- 
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peared,  8he  had  a  sharp  pain,  and  a  slight  flow  from 
the  uterus  followed.  That  was  December  27th,  the 
time  apparently  the  rupture  took  place.  She  entered 
the  hospital  the  next  day  ;  and  the  operation  was  per- 
formed on  December  29th,  and  the  tube  in  question 
removed.  On  December  30th  she  passed  the  decidua. 
The  patient  made  an  excellent  recovery,  although  in 
an  extreme  condition  at  the  time  of  the  operation. 
Here  is  the  tube,  and  here  are  drawings  of  the  decidua  ; 
and  it  is  clear  that  the-  flow  which  came  from  the 
uterus  was  the  flow  from  this  membrane. 

A    CASE     OF    PYLORIC     STRICTURE. 

Dr.  W.  W.  Gannett  :  The  case  is  one  of  pyloric 
stricture,  with  dilatation  of  the  stomach,  hypertrophy 
of  its  wall  and  secondary  catarrhal  gastritis.  The 
medical  interest  of  the  case  relates  to  the  differential 
diagnosis  of  the  pyloric  stricture. 

The  patient  is  forty-nine  years  old,  of  good  family 
history  and  good  past  history. 

Previous  to  six  years  ago  he  abused  alcohol,  and 
has  always  used  tobacco  to  excess. 

Four  years  ago  slight  gastric  indigestion  came  on, 
giving  but  little  trouble  at  first,  but  gradually  increasing 
till  two  years  ago,  when  vomiting  became  a  prominent 
symptom,  but  which  act  gave  immediate  relief  to  the 
distress  in  the  stomach,  so  much  so  that  he  frequently 
induced  it  by  the  finger  in  the  throat.  Nothing  es- 
pecial was  noticed  by  patient  as  to  the  vomitus  except 
the  recognition  at  times  of  food  eaten  several  days 
before.  The  amount  of  vomitus  he  states  to  have 
been  occasionally  two  quarts.  Eructation  of  gas  has 
been  nearly  constant. 

A  loss  of  weight  of  twenty  pounds  occurred  in  two 
years.  lu  June  last  he  gave  up  work  on  account  of 
weakness.  For  six  to  eight  months  previous  to  the 
entrance  to  the  hospital  he  had  noticed  marked  peris- 
taltic movements  in  the  stomach.  Thirst,  hunger  and 
constipation  have  been  marked.  Stools  did  not  at- 
tract his  attention. 

Patient  entered  the  hospital  September  16,  189G. 
A  well-developed,  fairly-nourished  man.  A  harsh, 
dry  skin,  slightly  coated  tongue.  Pupils  equal,  react 
to  light,  normal  patella  reflexes. 

Heart,  lungs  and  urine  negative.  No  cachexia. 
Epigastrium  prominent.  Marked  peristalsis  of  stom- 
ach.    Succussion  marked. 

The  usual  investigation  of  the  stomach  showed  its 
capacity  to  be  2,300  c.  c.  ;  and  when  distended  with 
air,  it  reached  well  iuto  the  hypogastrium.  The  con- 
tents were  undigested,  fermenting  food.  Peristalsis 
active  at  all  limes  ;  was  marked  after  washing. 

The  evidence  thus  far  offered  proves  sufficiently  the 
existence  of  the  dilatation  of  the  cavity  and  hyper- 
trophy of  the  wall  of  the  stomach.  Inasmuch  as 
these  result  practically  always  from  obstruction  at  the 
pyloric  orifice,  the  rest  of  the  evidence  offered  will 
relate  to  the  data  to  be  obtained  for  differential  diag- 
nosis of  stricture. 

During  the  three  weeks  stay  on  the  medical  side  the 
stomach  was  washed  out  nearly  every  day.  Exami- 
nation of  contents  showed  absence  of  HCl.  three  times 
—  17th  and  21st  of  September  and  4th  of  October; 
presence  of  free  HCl.  twice  —  September  28th  and 
October  3d.  Lactic  acid  present  in  all  specimens. 
Examination  of  the  blood  showed  4,984,000  red  cor- 
puscles and  4,800  white,  and  70  per  cent,  hemoglobin. 
Leucocyte    count    before     meal     4,800;    four    hours 


after  meal  7,200,  showing  distinct  digestion  leucocy- 
tosis.     No  permanent  leucocytosis. 

Repeated  examination  by  palpation  in  various  por- 
tions of  patient  and  varying  degrees  of  distention  of 
stomach  failed  to  show  evidence  of  tumor  about  the 
stomach  or  its  neighborhood.  Neither  could  a  mov- 
able kidney  be  found  nor  any  mass  which  by  press- 
ure from  without  or  by  retraction  might  cause  obstruc- 
tion. 

Under  lavage  and  regulated  diet  some  improvement 
in  the  condition  took  place. 

Weighing  the  evidence  obtained  by  three  weeks' 
study  of  the  case,  the  preponderance  was  in  favor 
of  stenosis  of  non-cancerous  origin.  These  points 
were  the  following  :  the  duration  of  the  disease;  ab- 
sence of  cachexia ;  absence  of  secondary  anemia ; 
presence  of  digestion  leucocytosis  and  absence  of  per- 
sistent leucocytosis;  presence  of  free  hydrochloric  acid 
on  two  occasions,  especially  at  a  time  when  the  catarrhal 
condition  had  been  benefited  by  the  lavage ;  absence 
of  tumor  by  palpation.  While  all  these  factors  were 
points  against  cancer,  there  has  been  no  characteristic 
symptoms  of  peptic  ulcer.  But  bearing  in  mind  the 
frequent  existence  of  scars  at  the  autopsy,  where  no 
symptoms  of  ulcer  have  occurred  during  life,  less 
stress  need  be  laid  on  the  absence  of  such  positive 
evidence. 

The  evidence  collected  in  three  weeks  so  strongly 
pointed  to  stricture  of  benign  origin  that  operation 
was  advised. 

Dr.  Beach  kindly  saw  the  case  with  reference  to 
exploratory  laparotomy,  and  with  his  approval,  as 
well  as  the  consent  and  approval  of  the  patient,  it  was 
done. 

ptloraplastt. 

Dr.  H.  H.  a.  Beach  :  In  describing  the  surgical 
side  of  the  case  presented  by  Dr.  Gannett,  I  wish  to 
testify  to  the  judicious  preparatory  treatment  the  pa- 
tient had  received  while  in  his  hands,  which,  by  reduc- 
ing the  distention  and  improving  his  general  condition, 
facilitated  the  operation  and  materially  added  to  his 
chances  of  recovery. 

The  stomach,  somewhat  enlarged,  was  carefully  ex- 
plored through  an  abdominal  incision  of  five  inches  in 
the  median  line.  At  the  pyloric  end  there  was  firm 
thickening  but  no  adherence  to  the  neighboring  parts. 
A  straight  incision  of  an  inch  was  made  into  the 
stomach,  just  above  the  stricture.  By  passing  the 
finger  in  that  direction  the  usual  valve-like  opening 
was  found  nearly  closed  by  the  contraction  of  a  firm 
fibrous  ring  as  thick  as  the  little  finger.  The  incision 
was  continued  in  the  long  axis  of  the  pyloric  end  of 
the  stomach  through  the  stricture  and  into  the  duode- 
num for  an  inch.  The  stomach  was  found  empty, 
having  been  washed  out  immediately  before  etheriza- 
tion. There  were  no  enlarged  glands  nor  any  condi- 
tion that  suggested  malignancy.  The  stricture  mate- 
rial was  dense  and  tendinous-like  in  structure,  and  no 
objection  appeared  to  the  use  of  it  in  making  a  new 
pylorus  and  closing  the  wound. 

The  extreme  ends  of  the  incision  were  brought  to- 
gether by  sutures  which  changed  its  direction  to  a  line 
crossing  it  at  a  right  angle.  The  lumen  of  the  pylorus 
had  been  increased  so  as  to  admit  three  fingers.  A 
double  row  of  eighteen  Lembert  fine  silk  sutures  were 
used  to  complete  the  union  of  stomach  and  duodenum. 
Two  small  gauze  wicks  were  left  from  the  pylorus  to 
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the  abdominal  wound  which  was  ihen  closed  as  usual 
with  the  exception  of  two  provisional  sutures,  to  |ier- 
mit  the  withdrawal  of  the  wicks  (Figs.  6  and  7). 
This  operation  first  employed  hy  Henieke  and  Alikulicz 
independently  of  each  other,  not  only  removes  the 
stricture  but  creates  a  new  pylorus. 

His  recovery  and  convalescence  were  uneventful. 
The  temperature  on  one  occasion  reached  99°,  and 
once  later,  after  a  transfer  to  another  ward,  100°. 
His  pulse  rose  once  to  104.  During  the  remainder  of 
the  time  it  ranged  between  60  and  90.      His   nutrition 


}-tcisiorx 
^ufuredi — 

Figs.  6  and  7. 

was  provided  for  by  euemata  for  the  first  two  weeks 
and  supplemented  after  the  fifth  day  with  small  quan- 
tities of  diluted  peptonized  milk  by  the  stomach,  grad- 
ually increased  until  sufficient  was  taken  to  make  the 
enemata  unnecessary.  After  that  the  diet  was  grad- 
ually increased  by  broths,  oysters  and  eggs  until  three 
weeks  after  the  operation,  when  he  was  eating  chicken 
and  chops  and  gaining  rapidly.  Five  weeks  after 
the  operation  he  was  walking  about,  and  weighed  111 
pounds,  a  gain  of  15  pounds.  In  three  weeks  more  he 
weighed  123^  pounds.  For  the  first  month  after  leav- 
ing his  bed  he  was  troubled  with  more  or  less  disten- 
tion and  some  eructations  in  the  latter  part  of  the  day. 
These  were  relieved  by  an  occasional  washing  out  of 
the  stomach,  and  restricting  his  diet.  His  appetite 
was  ravenous,  and  his  general  gain  remarkable. 

On  December  7th  the  gastric  contents  contained  free 
HCl.  and  a  small  amount  of  free  lactic  acid. 


Report  ou  January  18,  1897.  Feeling  well.  Has 
no  distention  of  stomach  or  .sour  eructation.  Takes 
no  medicine.  Is  earning  his  living,  and  weighs  132 
pounds,  a  gain  of  36  pounds  since  the  operation,  Octo- 
ber 7,  1896. 

February  10th.  Patient  exhibited.  Weight  135 
pounds.  Has  no  distention  or  sour  eructations.  Is  at 
work  and  eating  anything  he  desires. 

Db.  E.  G.  Cutler:  1  should  like  to  say  that  the 
diagnosis  was  a  very  careful  and  logical  one,  and  the 
operation  eminently  successful.  The  result  is  very 
striking  in  every  way,  and  reflects  much  credit  on 
both  Dr.  Gannett  and  Dr.  Beach. 

The  President  :  It  seems  as  though  when  a  brill- 
iant result  has  been  reached  there  is  nothing  to  be 
said  on  such  a  case.  It  is  certainly  extremely  inter- 
esting to  have  heard  the  account  both  medical  and 
surgical  of  the  case. 

NEPHRITIS,  MOLLUSCUM    CONTAGIOSDM  :    DEMONSTKA- 
TION  OF    MICROSCOPICAL  PREPARATIONS  OF  THESE 
■  TWO  DISEASES. 

Dr.  J.  H.  Wright  :  The  case  of  nephritis  was  one 
characterized  by  extensive  general  edema,  which  had 
been  treated  in  Dr.  Shattuck's  wards  for  some  months. 

The  lesions  in  the  kidney  consisted  in  extensive,  ob- 
literating, degenerative  changes  in  the  glomeruli,  an 
increase  in  the  interstitial  tissue  and  various  degenera- 
tions of  the  secreting  tubules.  The  condition  was  es- 
sentially that  of  a  chronic  glomerule  nephritis. 

The  specimen  from  molluscum  contagiosum  was 
shown  for  the  reason  that  it  exhibited  very  clearly  the 
so-called  parasitic  bodies  in  the  cells  of  the  tumor. 
That  these  bodies  are  more  probably  the  products  of 
cell-degeneration  seemed  clear  from  the  examinations 
of  the  specimen.  The  case  was  that  of  a  child  who 
had  come  under  Dr.  White's  observation  in  the  out- 
patient department. 

SKIAGRAPHS  OF  COLLES'  FRACTURE. 

Dr.  William  M.  Conant  :  I  wish  to  present  to 
this  meeting  for  their  consideration  a  number  of  skia- 
graphs of  Colles'  fracture  that  have  been  taken  at  dif- 
ferent stages  of  the  accident  —  some  before  any  reduc- 
tion, some  forty-eight  hours  after  reduction  has  taken 
place,  a  few  two  or  three  weeks  after,  and  two  or  three 
showing  the  final  result  at  the  end  of  four  or  five 
weeks. 

The  first  set  which  I  show  is  a  normal  wrist  and 
then  a  plate  which  contains  a  Colles'  fracture  on  one 
side  and  a  sprain  of  the  wrist  on  the  other.  One  point 
that  I  wish  to  bring  out  is  that  in  almost  every  case 
shown  there  is  a  fracture  of  the  styloid  process  of  the 
ulna  as  well  as  a  fracture  of  some  part  of  the  radius. 

Another  point  that  will  be  understood  in  looking 
over  the  skiagraphs  is  that  there  appear  to  be  three 
types.  The  first  one  is  that  of  the  boy,  in  which  there 
is  a  fracture  through  both  the  epiphyses  and  also  a 
fracture  of  the  styloid  of  the  radius.  The  deformity 
in  such  cases  is  very  similar  to  the  deformity  in  a 
Colles'  and  might  be  mistaken  for  a  true  Colles'. 

The  second  type  is  shown  by  the  skiagraph  that  de- 
monstrated a  chipping  off  of  the  outer  edge  of  the 
radius  taking  in  the  styloid  of  the  radius;  and  the 
other  form  is  an  oblique  form,  which  runs  from  the 
outer  to  the  ulnar  side,  and  usually  goes  into  the  joint 
running  across  the  whole  lower  extremity. 

One  of  the  skiagraphs  shows  a  fracture  of  the  wrist 
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as  it  entered  the  out-patient  department  before  any- 
thing was  done.  One  is  much  disappointed  that  it 
shows  no  greater  amount  of  deformity,  because  it  was 
very  marked  in  the  fracture  as  a  wliole.  There  are 
several  skiagraphs  which  show  the  result  taken  soon 
after  the  fracture  was  set,  and  enable  one  to  tell 
whether  or  not  the  process  was  good.  Another  set 
was  taken  two  weeks  after  the  accident,  and  shows  the 
beginning  of  the  callus,  with  a  certain  amount  of  blur- 
ring of  the  lines  of  the  bone.  The  last  set  were  taken, 
one  at  three  weeks,  one  at  four,  and  another  at  five 
weeks.  All  of  these  are  instructive  as  showing  that 
there  is  comparatively  little  deformity  in  the  plate  it- 
self; and  careful  notes  of  the  cases  show  that  there  is 
almost  no  deformity  as  far  as  the  different  motions  of 
the  wrist  is  concerned. 

As  most  of  these  cases  were  put  up  first  by  the 
seniors  in  the  accident-room,  it  seems  to  me  that  they 
demonstrate  with  what  care  fractures  of  this  sort  are 
treated  by  the  house-officers. 

The  things  especially  noticeable  in  this  set  of  plates, 
and  in  the  history  of  the  patients  as  seen  from  time  to 
time,  is  that  it  has  given  us  definite  data  to  work  upon, 
and  has  allowed  for  the  correction  of  any  deformity 
which  may  have  existed  before  it  was  too  late  to 
mould  the  bones.  It  has  also  demonstrated  that,  in 
addition  to  the  fracture  of  the  lower  end  of  the  radius, 
there  is  almost  always  a  fracture  of  the  styloid  of  the 
ulna.  I  am,  however,  somewhat  surprised  that  in 
some  of  the  plates  there  should  be  so  much  apparent 
deformity  when  none  could  be  felt  or  demonstrated  by 
touch.  I  am  therefore  led  to  believe  that  the  skiagraph 
somewhat  exaggerates  the  amount  of  injury  received, 
and  must  therefore  be  taken  as  showing  an  interesting 
condition  as  far  as  the  union  of  the  bones  is  concerned, 
but  should  not  be  used  as  a  means  to  exaggerate  in 
the  eyes  of  the  patient  the  injury  from  which  he  is 
suffering.  It  has  been  my  custom  in  taking  these 
skiagrajihs  not  to  let  the  patients  see  them,  lest  the  in- 
ference which  they  should  draw  from  the  deformity 
be  magnified  out  of  all  proportion,  from  their  lack  of 
exact  knowledge  of  just  what  the  deformity  means. 

Dr.  W.  a.  Brooks,  Jr.  :  I  should  like  to  show 
these  radiographs.  Two  of  them  are  of  the  same 
fracture,  aud  were  taken  shortly  after  the  accident 
happened.  They  show  clearly,  what  was  known  be- 
fore the  use  of  the  x-rays,  namely,  that  the  deformity 
on  the  back  of  the  wrist  is  largely  due  to  the  promi- 
nence of  the  lower  end  of  the  upper  fragment,  of  the 
radius,  while  that  on  the  anterior  side  is  due  to  the 
displacement  of  the  lower  fragment.  The  study  of 
this  fracture,  by  means  of  the  x-rays,  has  deeply  im- 
pressed me  with  the  importance  of  not  using  too  much 
violence  in  reducing  the  impaction.  The  fragments 
should  be  moulded  into  their  proper  positions,  after 
the  impaction  has  been  broken  up  as  gently  as  possi- 
ble. With  the  hand  half-way  between  pronation  and 
supination,  the  lower  fragment  is  forced  in  this  man- 
ner away  from  the  upper,  and  then  moulded  towards 
the  ulna,  into  its  normal  position.  Care  must  be 
taken  that  the  lower  fragment  is  not  pushed  too  far 
toward  the  ulna,  as  is  shown  by  this  radiograph.  If 
it  is,  however,  it  can  be  corrected  by  the  use  of  prop- 
erly applied  pads,  as  I  am  able  to  show  by  this  radio- 
graph, which  is  of  the  same  fracture  as  the  last,  but  a 
week  later,  and  after  Dr.  Mosier,  the  house-officer, 
had  applied  pads  with  the  object  of  separating  the 
two  bones, 


Dr.  Beach  :  After  a  considerable  use  of  the  x-ray 
and  admitting  the  enormous  advantage  it  gives  sur- 
gery in  many  directions,  it  seems  to  me  that  there  is 
another  side  to  the  question.  When  a  surgeon  as- 
sumes the  charge  of  an  injured  iimb  he  accepts  a  con- 
tract to  use  reasonable  care  toward  the  restoration  of 
its  integrity.  He  is  not  bound  to  extraordinary  care 
or  measures.  In  changing  the  standard  by  which  the 
quality  of  the  surgeon's  work  shall  be  measured  and 
estimated,  from  what  has  been  accepted  heretofore,  to 
the  ideal  suggested  by  x-ray  applications,  is  to  re- 
quire such  extraordinary  service  of  the  surgeon,  as  to 
demand  exceptional  precautions  for  his  own  protec- 
tion. The  useful  limb  and  symmetrical  contour  no 
longer  satisfy  the  individual  who  demands  a  restora- 
tion of  the  anatomic  outliue  of  the  fractured  bone, 
however  well  the  uniting  callus  may  have  strengthened 
and  united  the  splintered  fragments.  Where  such  a 
result  is  expected,  it  is  just  after  a  proper  representa- 
tion of  the  fact,  for  the  surgeon  to  require  the  oppor- 
tunity of  teehig  the  relation  of  the  fractured  ends 
through  an  incision  and  adjusting  them  carefully  — 
retaining  their  apposition  by  wire  if  necessary,  in 
place  of  attempting  the  adjustment  through  varying 
degrees  of  fat  and  skin,  with  the  added  risk  of  dis- 
placement beneath  the  splints  —  the  patient  accepting 
the  additional  risk  from  the  conversion  of  a  simple  into 
a  compound  fracture. 

The  appearance  of  bony  union  shown  by  the  x-ray 
may  give  a  totally  inadequate  idea  of  the  soliditj'  and 
utility  of  the  junction  to  one  not  accustomed  to  x-ray 
pictures ;  for  instance,  the  photograph  by  the  ray  of 
a  normal  knee-joint  shows  a  considerable  space  be- 
tween the  condyles  of  the  femur  and  the  head  of  the 
tibia.  If  these  were  fractured  ends,  they  would  be 
reckoned  by  the  uneducated  observer  as  imperfectly 
united,  the  cartilages  actually  filling  the  space  appear- 
ing as  mistily  defined  as  the  soft  tissues. 

Dr.  C.  L.  Scudder  :  Apropos  of  what  Dr.  Beach 
has  just  said,  I  have  been  extremely  interested  in  fract- 
ures of  both  bones  of  the  forearm  occurring  in  chil- 
dren. The  space  between  the  bones  at  the  centre  of 
the  shaft  being  greater  than  the  space  at  either  end, 
one  finds  that  usefulness  in  prouation  and  supination  is 
greatest  when  the  fracture  occurs  at  the  middle  of  the 
shaft.  In  a  case  the  other  day  a  radiograph  was 
taken  in  which  the  fracture  was  near  the  epiphysis. 
On  the  surface  the  alignment  was  perfect,  but  the  radius 
had  approximated  to  the  ulna  so  that  there  was  one- 
half  to  three-fourths  inch  separation  of  the  fragments 
and  yet  motion  and  usefulness  were  perfect;  certainly 
no  judgment  should  be  brought  in  court  in  such  a  case 
against  the  surgeon  because  of  evidence  produced 
through  the  use  of  the  x-ray  —  the  radiograph  show- 
ing considerable  deformity. 

I  have  been  very  much  interested  in  these  radio- 
graphs in  connection  with  Colles'  fracture  and  have 
been  making  some  in  the  out-patient  department. 
The  thing  I  have  discovered  is  that  in  adults,  where 
there  is  not  the  opportunity  for  a  separation  of  the 
epiphyses  of  the  ulna,  there  is  a  tearing  of  the  carti- 
lage off  of  the  lower  end  of  the  ulna  without  any 
fracture  of  the  styloid  process  ;  in  children  there  is  a 
separation  of  the  epiphyses  of  the  ulna  in  Colles 
fracture  ;  in  adults  there  is  found  a  lesion  of  the  carti- 
lage from  off  the  surface  of  the  ulna,  as  was  de- 
scribed by  Moore,  of  Rochester,  some  years  ago.  It  is 
important  to  recognize  a  lesion  of  the  ulua  in  Colles' 


362 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[April  15,  1897. 


fracture  in  addition  to  the  lesion  of  the  radius  to 
which  atteutiou  has  invariably  been  directed.  It  is  im- 
portant also  not  to  manipulate  the  wrist  by  grasping  the 
hand  in  the  old  way  and  making  tremendous  adduction 
to  break  up  the  impacted  fragments  of  the  radius,  hut 
to  manipulate  each  fragment  by  taking  hold  of  the 
distal  and  proximal  fragments  with  the  fingers  and  to 
replace  carefully  and  thus  not  add  to  the  bone  lesion  a 
sprain  of  the  wrist  which  it  seems  to  me  in  old  times 
was  done. 

A    CASE    OF    SPLENIC    MYELOGENOUS    LEUKEMIA. 

Dr.  H.  F.  Vickert:  The  patient  I  have  to  show 
is  of  Russian  birth,  forty-five  years  old,  who  has  had  a 
winter  cough  for  four  or  five  years,  but  who  assures  me 
that  he  feels  as  well  as  twenty-five  years  ago.  About 
two  years  ago  he  had  an  attack  of  diarrhea,  and  since 
that  time  he  has  occasionally  had  some  looseness  of 
the  bowels.  In  1872  he  had  apparently  articular 
rheumatism,  and  there  is  now  a  mitral  regurgitation 
which  does  not  concern  us  at  present.  There  is  a  his- 
tory of  malaria  in  childhood,  and  he  also  once  had  an 
ulcer  on  the  lip  which  was  cauterized,  and  which  was 
thought,  as  near  as  I  can  understand  what  he  said 
about  it,  to  be  a  chancre,  but  no  evidence  of  syphilis 
since  that  time  can  be  obtained.  He  has  been  re- 
duced in  the  last  twenty-five  months  from  228  pounds 
down  to  177  pounds,  and  perhaps  rather  to  his  advan- 
tage. The  striking  things  about  him  are  that,  with  a 
very  large  spleen  indeed  and  a  disease  of  great 
gravity,  he  should  feel  so  very  well.  The  blood-count 
of  the  red  corpuscles  is  very  nearly  normal,  being 
4,016,000  corpuscles  to  the  cubic  millimetre.  The 
white  cells  number  546,000.  They  have  been  counted 
repeatedly  by  several  persons,  and  all  substantially 
agree.  A  differential  count  of  the  white  corpuscles  has 
been  made  repeatedly.  Dr.  R.  C.  Cabot,  at  my  request, 
made  the  blood-count,  and  reported  28  per  cent,  of 
myelocytes  in  a  count  of  700  white  cells  ;  that  is,  this 
man  has  the  so-called  splenic  myelogenous  leukemia, 
in  spite  of  which  he  feels  perfectly  well.  He  is  here, 
and  perhaps  an  examination  of  the  spleen  would  be  of 
some  interest.  He  has  occasionally  a  little  nose-bleed, 
and  has  had  lately  swelling  of  the  ankles,  but  not 
more  edema  than  could  be  accounted  for  by  tlie  mitral 
regurgitation.  Dr.  Greenougli  has  prepared  a  stained 
specimen  of  the  blood,  which  is  under  the  microscope. 
The  large  proportion  of  myelocytes  is  very  striking. 

In  conclusion,  1  desire  to  express  my  tiianks  to  Dr. 
Fitz  for  taking  this  patient  into  his  wards  in  order 
that  he  might  be  shown  to-night. 

THE    PHONENDOSCOPE. 

Mr.  W.  H.  Smith,  Medical  House-Officer:  To 
demonstrate  the  practical  value  of  the  phoneudoscope, 
for  which  so  much  was  claimed  by  Professor  Bianchi, 
of  Florence,  a  series  of  over  150  cases  has  been  ex- 
amined. The  observations  extend  over  a  period  of 
several  months,  during  the  service  of  Dr.  Fitz  and  Dr. 
Gannett  at  the  Massachusetts  General  Hospital. 
Each  case  has  been  first  examined  with  the  stetho- 
scope and  then  with  the  j)honeudo8COpe.  The  follow- 
ing conclusions  have  been  reached  : 

In  work  upon  the  lungs,  the  phoneudoscope  has 
been  found  of  little  value.  Owing  to  the  way  sounds 
are  magnified,  the  noise  of  the  inspiratory  and  expira- 
tgry  murmurs  tends  to  obscure  other  signs.     In  ten 


cases,  fine,  moist  rales  were  overlooked  entirely  by 
this  instrument.  Even  with  the  removable  disc  in 
place,  which  in  most. examinations  should  be  removed, 
such  an  increase  in  the  sounds  is  heard  as  to  limit  its 
value  in  the  analysis  of  inspiratory  and  expiratory 
murmurs. 

For  ascertaining  the  size  of  the  liver,  spleen  and 
stomach,  the  facility  and  accuracy  with  which  these 
organs  can  be  mapped  out  with  the  phoneudoscope 
with  gentle  percussion,  would  seem  to  recommend  it. 
Stomach  tympany  is  easily  differentiated  from  liiat  of 
colon  by  this  means. 

For  the  mapping  out  of  the  kidney  area  we  have 
not  found  the  instrument  of  much  assistance. 

It  is  in  the  examination  of  the  heart,  however,  that 
it  has  been  found  of  especial  value.  (1)  It  makes  more 
absolute  the  diagnosis  of  myocarditis  with  dilatation, 
wliere  the  chest  walls  are  thick,  and  percussion  of  the 
cardiac  area  necessarily  difficult.  By  means  of  the 
phoneudoscope,  the  dilRculties  are  much  less.  Fur- 
thermore, murmurs  in  several  instances  were  discov- 
ered with  this  instrument,  which  could  not  be  heard 
with  the  ordinary  stethoscope.  In  one  case,  of  carci- 
noma of  the  stomach,  with  myocarditis,  a  soft  systolic 
murmur  at  the  apex  was  entirely  overlooked  with  the 
phoneudoscope,  but  easily  heard  with  the  stethoscope. 
A  possible  explanation  for  this  lies  in  the  fact  that 
owing  to  the  extreme  degree  of  emaciation  present  in 
this  case,  the  larger  cap  of  the  phoneudoscope  was 
less  accurately  apposed  to  the  chest  wall,  than  was  the 
smaller  bell  of  the  stethoscope.  With  the  staff  in 
place  on  the  phoneudoscope  the  murmurs  were  readily 
audible. 

In  one  case  a  pericardial  friction  rub  was  first  dis- 
covered by  means  of  the  phoneudoscope  ;  several  ob- 
servers failing  to  find  it  with  the  ordinary  stethoscope. 
The  objection  was  raised  that  the  sound  was  extrane- 
ous ;  yet  its  presence  during  a  period  of  two  days,  as- 
sociated with  sharp  precordial  pain,  in  a  girl  suffering 
from  rheumatic  polyarthritis ;  its  absence  in  20  or 
30  subsequent  observations  upon  the  same  case;  aud 
the  fact  that  the  sound  was  never  present  in  any  of 
the  other  cases  examined,  seem  to  negative  the  objec- 
tion. 

The  fetal  heart  can  be  heard  much  more  readily 
with  this  instrument  than  with  the  ordinary  stetho- 
scope. It  does  not  replace  the  stethoscope,  but  serves 
as  a  necessary  adjunct  to  its  use. 


A  PiiTsiciAN  Dies  Under  Chloroform. — Dr. 
James  A.  Ethridge,  a  well-known  physician  of  Macon, 
Ga.,  died  March  14th  from  the  effects  of  chloroform. 
Dr.  Ethridge  was  about  to  undergo  an  operation  for 
fistula,  aud  almost  at  the  first  inhalation  of  the  chloro- 
form his  pulse  and  respiration  ceased,  and  every  effort 
10  resuscitate  him  failed.  Upon  a  preliminary  exami- 
nation of  Dr.  Ethridge  no  contraindication  to  the  use 
of  chloroform  could  be  discovered  by  the  physicians  in 
attendance.  Dr.  Ethridge  was  about  forty  years  of 
age,  and  had  practised  his  profession  successfully  in 
Macon  for  many  years.  He  was  a  member  of  the 
Board  of  Health  of  Macon,  visiting  physician  to  the 
city  hospital,  and  surgeon  to  the  Georgia  Southern 
and  Florida  Railroad.  —  Atlanta  Medical  and  Surgical 
Journal. 


Vol.   CXXXVI,  No.  15.]       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


363 


THE    BOSTON 


itteUical  anD  ^uvgical  SiountaU 


THURSDAY,  APRIL  15,  1897. 


A  Journal  o/  Medicine.  Surgery,  and  Allied  Sciences, published  at 
Boston,  weekly,  by  the  undersigned. 

Subscription  Terms:  $5.00  per  year, in  advance,  postage  paid, 
for  the  United  States,  Canada  and  Mexico ;  $6.56  per  year  for  all  for- 
eign countries  belonging  to  the  Postal  Union, 

All  communications  for  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal 
283  Washington  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription ,  or  advertising  department  of  this  Journal 
should  be  addressed  to  the  undersigned. 

Remittances  should  be  made  by  money-order,  draft  or  registered 
letter,  payable  to 

DAMKELL  &  DPHAM, 
283  Washington  Street,  Boston,  Mass. 


THE  DUTY  ON  BOOKS  IN  THE  DINGLEY  BILL. 

It  was  one  of  the  good  features  of  the  McKiuley 
tariff  bill  that  il  put  ou  the  free  list  books  aud  works 
of  art.  The  framers  of  that  bill,  while  aimiug  iu  the 
main  at  protective  rates,  intended  largely  to  exclude 
foreign  products  from  the  markets  of  this  country,  but 
they  still  recognized  the  fact  that  untrammelled  free- 
dom of  exchange  iu  art,  in  literature  and  science  is  a 
good  thing,  aud  that  a  tariff  on  knowledge  is  an  abomi- 
nation. It  is  true  that  an  exception  was  made  in  re- 
ference to  books  published  iu  England,  which,  unless 
transported  unstitched,  were  still  kept  on  the  dutiable 
list  in  response  (doubtless)  to  the  demands  of  Ameri- 
can publishers  —  and  this  objectionable  feature  was 
allowed  to  remain  in  the  Wilson  bill ;  but  both  the 
McKiuley  and  the  Wilson  bills  admitted  without  duty 
books  published  in  foreign  languages. 

We  need  not  dwell  on  the  advantages  to  public 
libraries  —  and  we  emphasize  medical  and  scientific 
libraries  —  of  the  introduction  of  all  foreign  books 
free  of  duty,  these  advantages  being  obvious  to  every 
one  who  thinks  of  the  limited  funds  at  the  disposal  of 
such  institutions  aud  the  fact  that  every  dollar  paid 
for  duties  curtails  by  so  much  the  amount  available  for 
literature. 

The  question  iu  its  relation  to  education  presents 
itself  thus  :  Immense  sums  are  annually  collected  by 
government  from  citizens  for  schools  and  other  insti- 
tutions for  learning,  that  is,  to  furnish  the  means  of 
knowledge.  School-books  are  supplied  'gratis  to 
schools  and  to  pupils.  Works  of  science  and  litera- 
ture are  among  the  means  to  a  liberal  education,  and  it 
should  be  made  easy  for  citizens  to  obtain  them,  rather 
than  difficult  by  a  burdensome  tariff.  In  other  words, 
a  tax  on  knowledge  is  monstrously  incongruous  with  a 
governmental  policy  which  aims  to  encourage,  enforce 
and  foster  education.  The  general  principle  of  "  pro- 
tection "  may  be  right  or  it  may  be  wrong  —  we  are 
not  here  concerned  with  this  question  —  but  none  of 
the  considerations  applicable    to    the    fruit-raisers    in 


California  or  Florida,  the  wool-growers  of  Ohio,  the 
lumber  merchants  of  Maine,  are  applicable  to  the  pro- 
ducts of  art,  literature  or  science ;  and  it  is  worthy  of 
note  that  no  artist  of  prominence,  author  or  publisher 
appears  among  the  petitioners  asking  for  the  impo- 
sition of  a  duty  on  these  productions.  As  has  been 
well  observed,  our  American  artists  do  not  need  to  be 
protected,  they  produce  many  of  their  best  works  in 
studios  in  Paris,  Rome,  and  on  the  banks  of  the  Arno, 
side  by  side  and  in  fair  competition  with  their  foreign 
brothers.  Genius  of  that  order  will  thrive  better 
under  competition  than  under  protection.'  With  re- 
gard to  the  imposition  of  a  duty  on  books  now  ad- 
mitted free,  we  have  the  testimony  of  Mr.  Edwin 
Ginn,  one  of  the  largest  manufacturers  of  school,  col- 
lege and  educational  books  in  this  country,  "  that  it 
would  be  a  great  misfortune  to  the  educational  world, 
and  no  publisher  with  any  breadth  of  character  and 
any  interest  in  the  good  of  his  country  could  wish  to 
make  any  money  on  such  publications  as  are  in  this 
(Dingley)  law  compelled  to  pay  duty." 

With  regard  to  works  of  science  and  of  medicine, 
with  which  readers  of  this  journal  have  the  most  in- 
terest, it  may  be  said  that  few  of  our  legislators 
realize  the  injury  which  will  be  done  to  pliysicians  by 
reimposing  a  tax  on  foreign  books.  As  has  often  been 
said,  genius  is  cosmopolitan  ;  there  is  but  one  Virchow, 
one  Charcot,  and  their  published  works  belong  to  the 
whole  world.  No  familiarity  with  the  writings  of  the 
late  Mr.  Blaine  or  with  American  histories,  or  even 
with  the  speeches  of  Nelson  Dingley,  Jr.,  or  of  our  pres- 
ent chief  executive,  though  well  bound  in  protected 
muslin  or  vellum  and  translated  into  classic  German, 
will  to  the  intelligent  physician,  anxious  to  be  abreast 
of  the  times,  compensate  for  the  failure  to  be  ac- 
quainted with  Leube,  Laucereaux,  Wundt,  Meynert, 
Kocher,  Vulpian,  Chantemesse,  aud  other  original 
workers  iu  various  departments  of  medicine  or  sur- 
gery whose  writings  are  to  but  a  very  small  extent 
published  in  this  country  and  available  iu  translation. 
It  is  an  undoubted  fact  that  during  the  six  years  in 
which  foreign  medical  works  have  been  admitted  free 
there  has  been  a  considerable  addition  of  such  works 
to  the  libraries  of  physicians  throughout  the  country. 
Doubtless  the  number  of  physicians  who  habitually 
purchase  books  iu  languages  other  than  English  is 
relatively  small,  but  these  few  are  generally  men  of 
moderate  means  who  ought  not  to  be  taxed  because 
they  desire  to  know  Italian,  French  or  Germau  and 
study  the  masterpieces  of  medical  literature  in  the 
language  in  which  they  were  written.  It  may  seem 
incomprehensible  to  the  Ways  aud  Means  Committee, 
but  it  is  an  actual  fact  that  the  adding  of  a  few  dimes 
or  dollars  more  to  the  price  of  a  book  in  the  way  of  a 
tax  will  very  often  operate  as  a  deterrent  from  pur- 
chasing, and  so  no  revenue  is  obtained  from  this 
source.  Many  physicians  will  think  twice  before 
they  will  decide  whether  they  can  afford  the"Nouveau 
Traite  de  Medecine,"  and  they  will    be  apt  to  forego 

'  Speech  of  Hon.  Saml.  W.  McCall,  in  the   House  of  Representa- 
tives, March  21t,  1897. 
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the  purchase  if  a  duty  of  tweuty-five  per  ceut.  is 
added.  Besides  there  is  the  delay  aud  vexatiou  con- 
sequent ou  customs  —  entries  aud  appraisals  with  ad- 
ditional tributes  to  official  red  tape,  or  if  the  book 
comes  through  the  post-office,  delay  and  cost  conse- 
quent ou  inspection  by  the  government  officer  whose 
valuation  is  often  wide  of  the  mark,  but  whether  high 
or  low  must  be  accepted  without  protest.  It  cannot 
be  maintained  that  the  little  revenue  which  the  United 
States  government  is  likely  to  obtain  from  this  source 
offsets  all  the  inconvenience  and  loss  to  individuals. 

There  are  occasions  when  considerations  of  gain  or 
of  revenue  should  give  way  to  measures  intended  to 
promote  the  intellectual  aud  moral  good  of  the  com- 
munity at  large,  and  this  tax  on  the  means  of  learning 
—  called  by  the  New  York  Tribune  a  "  tariff  on 
ideas,"  and  appropriately  stigmatized  as  "  barbarous  " 
and  "  medieval,"  should  be  emphatically  repudiated  by 
the  Senate  as  a  step  backward.  We  are  pleased  to 
note  ihat  in  the  House,  prior  to  the  final  vote  on  the 
bill,  some  coucessions  were  made  to  public  libraries 
aud  institutions  of  learning  which  are  to  be  allowed 
to  continue  the  importation,  under  certain  restrictions, 
of  the  products  of  art,  science  aud  literature.  The 
earnest  plea  made  by  Representative  McCall,  and  ably 
seconded  by  other  representatives  from  Massachu- 
setts (notably  Mr.  Moody),  for  the  adoption  of  a 
still  more  liberal  measure  was  without  effect.  It  is  to 
be  hoped  that  the  Senate,  which  now  has  the  tariff 
bill  in  hand,  will  insist  on  keeping  books  on  the  free 
list,  although  Mr.  Dingley  declares  that  "we  publish 
an  abundance  of  foreign  books  in  this  country." 


THE  BACTERIOLOGY  OF  EPIDEMIC  CEREBRO- 
SPINAL  MENINGITIS. 

In  view  of  the  present  epidemic  of  cerebro-spinal 
meningitis  in  Boston,  it  may  be  of  interest  to  sum- 
marize what  is  known  in  regard  to  the  etiology  of 
the  disease.  Meniugitis  may  be  caused  by  a  variety 
of  orgauisms  of  which  the  most  common  are  the 
tubercle  bacillus,  the  staphylococcus  pyogenes  aureus, 
the  streptococcus  pyogenes  and  the  micrococcus  lau- 
ceolatus  (pneumococcus  of  Fraeukel  and  Weichsel- 
baum).  The  organism  usually  found  in  sporadic  and 
endemic  cases  of  acute  cerebro-spinal  meningitis  has 
been  the  micrococcus  lanceolatus,  aud  it  has  been 
generally  assumed  that  the  epidemic  form  of  the 
disease  has  been  due  to  the  same  organism. 

In  1887  Weichselbaum  reported  finding  in  the  exu- 
date of  six  cases  of  cerebro-spinal  meniugitis  an  organ- 
ism which  he  named  the  diplococcus  intracellularis 
meuingiiidis,  on  account  of  its  morphology,  and  its  situ- 
ation usually  withiu  the  leucocytes  of  the  exudation. 
Little  attention  had  been  paid  to  his  discovery  uutil 
an  article  by  Jaeger  appeared  in  the  Zeitschrift  fur 
Hygiene  in  1895.  Jaeger  investigated  bacteriologi- 
cally  ten  cases  of  cerebro-spinal  meningitis  which  ap- 
peared in  epidemic   form   among   the   soldiers   in   bar- 


racks and  in  all  of  them  found  the  diplococcus  intra- 
cellularis meningitidis. 

The  organism  has  the  following  peculiarities.  It 
closely  resembles  the  gouococcus,  appearing  in  the 
form  of  a  diplococcus  of  which  the  two  halves  are 
broader  than  they  are  long,  and  flattened  along  the 
line  of  apposition  so  that  they  appear  separated  by  a 
perfectly  straight  line.  Many  appear  as  tetrads,  and 
the  chains  found  in  the  water  of  condensation  of  cult- 
ures show  a  longitudinal  line  due  to  the  transverse 
division  of  the  diplococci  into  tetrads.  In  the  menin- 
geal exudation  the  organisms  are  found  almost  wholly 
within  leucocytes,  either  singly  or  in  large  numbers. 
In  the  latter  case  a  cover-slip  preparation  closely  resem- 
bles the  picture  presented  by  gonorrheal  pus.  Jaegar 
claimed  that  he  could  often  detect  a  faint  capsule  arouad 
the  organism,  but  this  observation  lacks  confirmation. 
The  diplococcus  iutracellularis  stains  readily  with  the 
ordinary  bacterial  stains,  such  as  Lbfller's  methylene- 
blue  solution.  It  is  decolorized  by  the  Gram  method 
of  staining,  as  was  first  pointed  out  by  Weichselbaum. 
Jaeger  maintains  that  although  the  organism  is  readily 
decolorized  in  sections  by  Gram's  method,  it  is  not 
decolorized  in  cover-slip  preparations.  This  observa- 
tion on  his  part  is  unquestionably  wroug,  due  to  too 
short  washing  out  in  alcohol,  for  the  diplococcus  intra- 
cellularis decolorizes  as  quickly  as  the  gouococcus. 
Both  require  longer  washing  in  alcohol  than  the  ty- 
phoid or  colon  bacillus.  The  method  sometimes  em- 
ployed for  differentiating  gonococci  (Gram's  method 
followed  by  vesuvin),  gives  very  good  pictures  with 
the  diplococcus  intracellularis.  The  organism  grows 
readily  on  the  ordinary  opaque  Loffler's  blood  serum 
mixture  used  for  diphtheria  bacilli.  In  twenty-four 
hours  the  colonies  reach  a  size  obtainable  on  glycerine 
agar  (recommended  by  Jaegar)  only  after  forty-eight 
hours.  The  colonies  are  slightly  elevated,  round, 
viscid,  fairly  transparent  and  about  one  millimetre  in 
diameter.  Inoculations  into  animals  are  successful 
only  when  made  into  the  pleural  or  peritoneal  cavity. 

The  differential  characteristics  of  the  micrococcus 
intracellularis  meningitidis  may  be  briefly  summed  up 
as  follows  :  It  resembles  the  gouococcus  morphologi- 
cally, in  its  situation  usually  within  pus  cells,  and  in 
its  reaction  to  Gram's  method  of  staining,  but  differs 
from  it  in  growing  on  ordinary  culture  media,  and  in 
being  virulent  for  animals  when  properly  inoculated. 
It  differs  from  the  micrococcus  lanceolatus  in  form,  in 
the  lack  of  a  capsule  (at  least  of  a  well-marked  cap- 
sule), in  its  reaction  to  Gram's  method  of  staining,  and 
in  the  fact  that  it  is  not  virulent  for  animals  when 
inoculated  subcutaueously  but  only  when  injected  into 
the  pleural  or  peritoneal  cavity. 

Much  interest  is  being  taken  in  the  various  patho- 
logical laboratories  in  Boston,  in  the  investigation  of 
the  cases  afforded  by  the  present  epidemic.  The  fluid 
obtained  by  lumbar  puncture  has  proved  of  the  great- 
est value  both  clinically  in  clearing  up  doubtful  diag- 
noses, aud  bacteriologically  in  furnishing  the  means  of 
determining  to  what  organism  the  lesions  are  due,  for 
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by  the  time  the  cases  come  to  autopsy  the  organisms 
have  ofteu  almost  or  entirely  disappeared  so  that  cover- 
slip  preparations  and  cultures  prepared  from  autopsy 
material  have  given  mainly  negative  results.  When 
lumbar  punctures  are  made  early  the  organism  is  usu- 
ally found  in  large  numbers  in  the  pus  cells  and  cult- 
ures yield  an  abundant  growth. 

It  is  too  early  yet  to  report  the  results  obtained  at 
the  different  hospitals,  but  in  nearly  every  case  exam- 
ined bacteriologically  the  diplococcus  iutracellularis 
meningitidis  of  VVeichselbaum  has  been  found.  One 
case  onl}'  was  clearly  due  to  the  micrococcus  lanceo- 
latus.  The  fluid  obtained  by  lumbar  puncture  has 
varied  from  a  very  slightly  cloudy  serum  to  thick  pus. 
The  exudation  found  in  the  meninges  at  autopsy  has 
likewise  varied  from  a  slight  amount  to  a  thick  yellow 
layer.  The  exudation  in  the  meshes  of  the  pia  is  sin- 
gularly rich  in  fibrin  and  very  tough,  so  that  cover- 
slip  preparations  and  cultures  are  made  from  it  with 
some  difficulty.  The  organism  to  which  the  lesion  in 
a  given  case  is  due  cannot  of  course  be  determined 
except  by  careful  histological  and  bacteriological  ex- 
amination. The  value  of  such  knowledge,  is,  how- 
ever, self-evident,  if  the  fact  claimed  by  Jaeger  is  true 
that  in  at  least  a  certain  number  of  cases  the  organism 
is  found  in  the  nasal  secretion  of  those  affected  with 
cerebro-spiual  meningitis. 

The  few  facts  above  presented  in  regard  to  the 
character  of  the  cases  of  cerebro-spinal  meningitis 
now  prevalent  in  the  city  would  seem  to  show  that  cer- 
tain epidemics,  at  least,  are  not  due  to  the  micrococcus 
lanceolatus  but  to  the  diplococcus  iutracellularis  men- 
ingitidis. 

♦ 

MEDICAL   NOTES. 

The  Medical  School  of  the  University  of 
Illinois.  —  The  College  of  Physicians  and  Surgeons, 
of  Chicago,  has  recently  become  the  Medical  School 
of  the  University  of  Illinois. 

The  Ninth  International  Congress  of  Hy- 
giene AND  Demography.  —  This  congress,  which 
was  to  be  held  at  Madrid  next  autumn,  will  probably 
be  postponed  till  Easter,  1898,  or  given  up  entirely. 
The  reason  for  this  action  is  stated  to  be  the  distress 
which  prevails  in  Spain  owing  to  the  various  wars  in 
which  she  is  engaged. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. — For 
the  week  ending  at  noon,  April  14,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  79,  scarlet  fever  73,  measles  132,  typhoid 
fever  5. 

The  Boylston  Prize.  —  The  Boylston  Medical 
Prize  of  $150,  for  1897,  has  been  awarded  to  J.  Fran- 
cis Walsh,  M.D.,  for  an  essay  entitled,  "The  Anat- 
omy and  Functions  of  the  Muscles  of  the  Hand  and  of 
the  Extensor  Tendons  of  the  Thumb." 


Appointments  and  Resignations.  —  Drs.  Augus- 
tus Thorndike,  E.  H.  Nichols,  John  Dane  and  J.  S. 
Stone  have  been  elected  junior  assistant-surgeons  of 
The  Children's  Hospital ;  Dr.  John  T.  Bowen,  der- 
matologist; and  Dr.  George  L.  Goodale,  assistant- 
surgeon  in  the  Throat  Department. 

Dr.  George  A.  Harlow  has  been  appointed  district 
physician  to  the  Boston  Dispensary,  and  Dr.  Charles 
S.  Wright,  assistant-physician  to  the  Department  for 
Diseases  of  the  Ear. 

Dr.  W.  A.  Dunn  has  resigned  his  position  of  trustee 
of  the  Boston  City  Hospital,  after  three  years  of  ser- 
vice. Dr.  C.  H.  Cogswell  has  resigned  from  the  super- 
intendency  of  the  City  Institutions  on  Long  Island, 
and  Dr.  Lowell  F.  Wentworth,  of  Bridgewater,  has 
been  appointed  to  the  position. 

The  Survival  of  One  of  the  Fittest. — At  a 
recent  meeting  of  the  Clinical  Society  of  the  Boston 
City  Hospital,  a  patient  was  presented  who  was  con- 
valescent from  pneumonia.  He  is  a  sailor,  eighty- 
four  years  old,  and  at  various  times  in  his  life  had 
been  the  victim  of  the  following  injuries:  Fracture  of 
the  left  femur  (which  had  united  with  marked  callus 
and  two  and  one-half  inches  of  shortening),  of  the  left 
patella,  of  the  head  of  the  right  tibia,  of  the  left  clavi- 
cle, of  several  of  the  lower  ribs  on  both  sides,  of  the 
index  fingers  of  both  hands  (these  presented  marked 
deformity),  of  the  left  ankle,  and  of  the  right  scapula. 
He  had  also  suffered  from  double  otitis  media,  bron- 
chitis and  asthma.  He  now  has  double  incipient 
senile  cataract.  Several  years  ago  he  had  had  an 
epithelioma  removed  from  the  lower  lip,  and  there 
had  been  no  recurrence.  The  man's  limbs  are  still 
muscular,  though  his  age  and  the  vicissitudes  of  his 
career  have  necessarily  caused  some  wasting.  His 
breadth  of  shoulders  and  depth  of  chest  give  evidence 
of  what  must  have  been  extraordinary  physical  strencth 
and  endurance.  He  is  never  known  to  have  suffered 
from  pain  in  the  back,  sleeplessness,  ''that  tired  feeling," 
indigestion,  loss  of  ambition,  inability  to  do  his  work 
or  concentrate  his  attention,  restriction  of  the  visual 
field,  local  anesthetic  areas,  or  any  of  the  other  symp- 
toms of  traumatic  neurasthenia  or  hysteria,  so  that  he 
has  not  been  deprived  of  his  ability  to  earn  his  liveli- 
hood, or  required  provision  for  the  care  of  his  declin- 
ing years  by  those  who  employed  him  at  the  time  of 
his  various  injuries. 

NEW    YORK. 

The  Consolidation  of  Two  Great  Medical 
Schools.  —  A  measure  which  has  created  much  sur- 
prise in  the  profession,  but  which,  it  appears,  has 
been  in  contemplation  for  some  time,  was  made  public 
on  April  8th,  when  it  was  announced  that  the  State 
Board  of  Regents  at  a  meeting  held  in  Albany  on 
that  date  had  effected  the  consolidation  of  two  of  the 
principal  medical  schools  of  New  York  City,  namely, 
the  Medical  Department  of  the  University  of  the  City 
of  New  York  and  Bellevue  Hospital  Medical  College. 
The  name  of  the  consolidated  institution  will  be  the 
New     York    University    Bellevue     Medical    College, 


366 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  15,  1897. 


and  it  is  hoped  to  make  it  one  of  the  largest  and  most 
thoroughly  equipped  medical  schools  iu  the  world.  It 
is  stated  that  af  the  begiuuiug  it  will  have  au  annual 
income  of  about  §160,000,  and  the  belief  is  ex- 
pressed that  this  will  from  time  to  time  be  increased 
by  gifts  and  legacies.  The  first  formal  step  in  the 
matter  of  the  union  was  taken  on  March  17th,  when 
the  Uuiversity  corporation  adopted  a  resolution  invit- 
ing the  faculty  and  trustees  of  Bellevue  to  join  in  the 
consolidation  of  their  institution  with  theirs,  upon  a 
plan  similar  to  that  recently  adopted  when  the  Univer- 
sity Medical  College  placed  itself  under  the  immediate 
care  of  the  Uuiversity.  It  is  probable  that  the  pro- 
ject of  consolidation  was  hastened  by  the  fire  which 
two  months  ago  partially  destroyed  the  Bellevue 
building,  which  stands  within  the  grounds  of  Bellevue 
Hospital,  on  city  property,  the  lease  of  which  expires 
in  two  years.  Pending  the  refitting  of  the  building 
the  college  was  transferred  to  the  Carnegie  Labora- 
tory, belonging  to  the  Bellevue  School,  and,  in  antici- 
pation of  the  expiration  of  the  lease,  a  site  for  a  new 
building  was  purchased.  This  adjoins  the  Carnegie 
Laboratory,  and  has  a  frontage  of  75  feet  on  26th 
Street  and  150  feet  on  First  Avenue.  On  this  lot,  it 
is  aunouuced,  a  handsome  and  commodious  structure 
will  be  erected,  and,  in  addition,  the  University  Medi- 
cal College  building,  which  stands  near-by,  will  be  en- 
larged by  the  addition  of  two  stories,  making  it  eight 
stories  in  height.  The  manner  iu  which  the  various 
professorships  in  the  consolidated  institution  will  be 
arranged  from  the  faculties  of  the  two  .schools  has  not 
yet  been  made  public,  and  probably  has  not  as  yet 
been  fully  determined  upon. 

To  Stamp  Oct  Small-Pox.  —  A  special  appro- 
priation of  $37,500  has  been  promptly  made  by  the 
Board  of  Estimate  and  Apportionment  for  the  pay  of 
medical  inspectors  engaged  in  the  work  of  stamping 
out  small-pox,  although,  happily,  the  present  outbreak 
has  by  no  means  assumed  alarming  jiroportions.  In 
making  application  for  the  appropriation  President 
Wilson,  of  the  Board  of  Health,  stated  that  up  to 
April  8th  twelve  cases  of  the  disease  had  been  re- 
ported. The  most  serious  feature  of  the  matter  is 
that  cases  were  found  in  eight  different  tenement 
houses. 

A  Remarkable  Centenarian. — Joseph  Field,  a 
farmer  of  Middletown,  N.  J.,  died  recently  at  the 
advanced  age  of  104  years,  six  months,  and  six  days, 
which  is  said  to  be  well  authenticated.  He  lived  all 
his  life  on  the  farm  where  he  died,  with  the  exception 
of  a  short  period  spent  in  the  produce  business  in 
New  York.  It  is  stated  that  he  came  of  very  long- 
lived  stock,  his  father  having  attained  the  age  of 
ninety-four  and  his  grandfather,  one  hundred  and  two. 
He  remained  a  bachelor  up  to  his  seventy-fifth  year, 
when  he  married  a  young  woman  of  twenty-eight,  by 
whom  he  had  three  children.  It  is  furthermore  re- 
ported of  him  that  he  never  used  tobacco,  but  was 
"  fond  of  good  old  home  made  apple-jack." 


Death  of  Dr.  Charles  Hammer.  —  Dr.  Charles 
Hammer,  a  prominent  physician  of  Schenectady,  died 
at  his  residence  in  that  city  on  April  7th,  of  aj>oplexy,  at 
the  age  of  sixty-rive  years.  Dr.  Hammer  was  largely 
identified  with  the  New  York  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 


SIR    WILLIAM     ]\IAC  CORMAC     AND     QUEEN'S 
COLLEGE,   BELFAST. 

The  distinguished  career  of  Sir  William  MacCormac, 
who  was  last  year  elected  President  of  the  Royal  Col- 
lege of  Surgeons  of  England,  was  recently  commemo- 
rated by  the  presentation  of  his  portrait  to  Queen's 
College,  Belfast,  of  which  he  was  alumnus.  As  he  is 
the  holder  of  the  most  distinguished  position  to  which 
a  British  surgeon  can  aspire,  a  brief  review  of  his  life 
and  work  may  not  be  amiss  to  our  readers  : 

"  He  was  born  at  Belfast,  1836,  being  the  eldest 
son  of  Henry  MacCormac,  M.D.,  and  Mary  Newsom. 
He  was  educated  in  the  Belfast  Institution,  in  Dublin, 
and  in  Paris ;  he  became  Bachelor  and  Master  of 
Arts,  also  Master  in  Surgery  and  Doctor  of  Science 
honoris  causa  of  the  Queen's  University,  and  received 
its  gold  medal.  He  was  afterwards  a  member  of  the 
Senate  and  examiner  in  surgery  of  the  University. 
He  was" appointed  surgeon,  and  afterwards  consulting 
surgeon,  to  the  Belfast  Royal  Hospital.  He  saw  ser- 
vice at  Metz  and  Sedan  during  the  Franco-German 
war,  1870-1,  as  surgeon-in-chief  of  the  Anglo-Ameri- 
can ambulance,  and  during  the  Turco-Servian  war, 
1876.  He  has  been  senior  surgeon  and  lecturer  on 
surgery  at  St.  Thomas's  Hospital,  and  consulting  sur- 
geon to  the  French  Hospital,  Italian  Hospital  and 
Queen  Charlotte's  Hospital.  He  is  a  Fellow  of  the 
English  and  Irish  Colleges  of  Surgeons,  and  has  been 
examiner  in  surgery  in  the  University  of  Loudon.  In 
1881  he  acted  as  honorary  secretary-general  of  the 
International  Medical  Congress  in  Loudon,  and  iu 
consideration  of  his  services  in  that  capacity  the 
Queen  conferred  upon  him  the  honor  of  knighthood. 
He  is  a  Knight  of  the  Legion  of  Honor,  Commander 
of  the  Orders  of  the  Medjidieh,  the  Dauuebrog,  the 
Crown  of  Italy  and  the  Takovo  ;  also  possessor  of  the 
Orders  of  the  Crown  of  Prussia,  North  Star  of  Sweden, 
St.  lago  of  Portugal,  Ritter  Kreuz  of  Bavaria  and 
Merit  of  Spain.  Sir  William  Mac  Cormac  is  the 
author  of  '  Work  under  the  Red  Cross  '  and  treatises 
on  '  Antiseptic  Surgery  '  and  '  Surgical  Operations,' 
besides  numerous  surgical  papers  contributed  to  medi- 
cal journals  and  addressed  to  medical  societies." 

Lord  Dufferin  presided  at  the  ceremony  of  the  pres- 
entation of  the  portrait,  and  in  a  speech  full  of  his 
usual  charm  of  words  and  manner,  eulogized  the 
personality  and  career  of  Sir  William  Mac  Cormac, 
who  responded  in  terms  marked  by  loyalty  to  the  col- 
lege at  which  he  received  his  medical  education.  The 
ceremony  of  presentation  was  as  impressive  as  it  must 
have  been  gratifying  to  the  central  figure  and  was 
attended  by  a  large  gathering  of  the  alumni,  as  well 
as  by  professors  and  students  of  the  college.  The 
portrait  was  subscribed  for  by  friends  and  former  stu- 
dents of  Queen's  College  resident  in  England,  India 
and  the  Colonies. 
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CorrejtfponDcnce. 


CHLOROFORM  IN  LABOR. 

Denver,  Col.,  April  8,  1897. 

Mr.  Editor:  —  In  your  issue  of  March  18th,  the  use  of 
chloroform  in  labor  is  considered  by  Drs.  Boland,  Twombly 
and  others.  IMay  one  who  has  long  been  away  from  the 
city  which  gave  us  ether  add  a  word  to  the  discussion  ? 

In  four  and  a  half  years  of  medical  study  and  hospital 
work  in  Boston,  from  18  78  to  1883,  I  never  saw  chloroform 
given,  nor  did  I  receive  instruction  as  to  its  administration. 
I  was  taught  that  ether  was  the  only  anesthetic  to  use  ;  and 
I  admit  freely  that,  as  regards  the  very  great  majority  of 
cases,  I  believe  that  teaching  to  have  been  correct,  although 
probably  one-half  of  the  cases  I  have  seen  anesthetized  in  this 
State  have  taken  chloroform. 

For  years,  however,  my  firm  conviction  has  been  that 
chloroform  should  be  preferred,  in  certain  cases,  as  the 
safer  and  better  agent,  and  my  teaching  has  been  in  ac- 
cordance with  this  view.  Not  to  mention  here  some  cases 
of  albuminuria,  bronchitis  in  aged  peoi)le,  and  certain  in- 
flammatory conditions  of  the  air-passaget:,  we  have,  I  be- 
lieve, in  labor  a  set  of  conditions  demanding  chloroform 
rather  than  ether. 

One  of  the  speakers  stated  in  the  discussion  that  ether 
"  works  just  as  well,  and  gives  us  practically  no  anxiety  at 
all."  If  the  first  proposition  were  correct,  I  should  have 
nothing  to  say;  but  1  am  convinced,  after  an  e.xperience  of 
several  hundred  cases  in  which  I  have  used  chloroform  in 
labor,  and  previous  to  which  I  had  for  some  years,  used 
ether,  that  it  is  not  so.  Chloroform  has,  in  labor,  all  the 
advantages  attributed  to  it  by  Dr.  Boland,  and  one  more, 
of  greater  importance  than  any  other  excepting  safety, 
namely,  greater  rapidity  of  action.  It  thus  relieves  the  on- 
coming pain  more  nuickly  than  ether.  As-  the  head  dis- 
tends the  perineum  the  anesthesia  may  be  pushed  to  the 
extent  of  surgical  narcosis  with  great  ease  and  rapidity,  and 
without  the  excitement  sometimes  so  troublesome  with  ether. 
I  believe  that  no  fair-minded  physician,  who  will  use  the 
two  drugs  each  in  a  dozen  cases  of  labor,  will  use  ether  in 
labor  thereafter  excepting  for  operative  cases,  in  which,  at 
times,  I  use  it  myself. 

Dr.  Boland  says  of  chloroform  that,  in  childbirth,  "  it  is 
practically  as  safe  as  ether."  I  believe  this  statement  to 
be  correct,  all  authorities  supporting  it  so  far  as  I  know. 
I  certainly  have  never  seen  a  sign  of  danger,  although  the 
drug  has  been  given  often  in  my  cases  by  untrained  assist- 
ants. 

If  because,  as  one  speaker  stated,  "  we  are  born  and  bred 
up  to  it,"  we  are  to  continue  to  use  ether  to  the  exclusion 
of  all  other  agents,  in  spite  of  the  teachings  of  scientific 
medicine;  and  if  a  great  representative  medical  school  is  to 
utterly  ignore  in  its  teaching  of  practical  anesthesia,  as  it 
did  a  dozen  years  ago,  an  anesthetic  used  by  half  the  physi- 
cians of  the  world,  I  can  only  express  the  conviction  that, 
in  these  matters,  prejudice  and  conservatism  have  altogether 
too  much  weight.  There  can  be  no  reason  why,  in  selecting 
an  anesthetic,  the  physician  should  not  act  exactly  as  in 
choosing  a  cathartic,  using  the  one  best  suited  for  tlie  par- 
ticular case  in  hand.  No  medical  community  is  justified 
in  refusing  to  hear  the  other  side  of  the  (juestion  of  ether 
or  chloroform  anesthesia.  ^ 

In  closing,  I  wish  to  add  that,  although  we  believe  we 
are  correct  in  considering  ether  to  be  the  great  anesthetic, 
we  should  not  be  so  hide-bound  as  to  refuse  to  give  chloro- 
form a  fair  trial  in  suitable  cases.  If  the  surgeons  of  the 
Massachusetts  General  Hospital,  on  the  16tb  of  October, 
1846,  had  wrapped  them.selves  up  in  their  conservatism, 
and  refused  to  listen  to  "  the  other  side  of  tlie  story,"  the 
world  would  have  waited  for  years  for  the  glad  tidings  of 
anesthesia.         Yours  very  truly,        J.  N.  Hall,  M.D. 


APrinckss  as  Trained  Nurse.  —  Princess  Fred- 
erick Leopold  of  Prussia  is  undergoiug  a  regular 
course  of  trainiug  as  a  hospital  aad  field  nurse. 


METEOROLOGICAL  RECORD 

For  the  week  ending  April  3d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W .  Smith,  of  the  United 
States  Signal  Corps:  — 
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Deaths  reported  3,523:  under  five  years  of  age  1,087;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiniil  meningitis,  diarrheal  diseiises,  whooping  cough, 
erysipelas  and  fever)  351,  acute  lung  diseases  (iiK.  consumption 
372,  diphtheria  and  cioup  133,  diarrheal  diseases  50,  scarlet 
fever  44,  typhoid  fever  35,  measles  31,  whooping-cough  24,  ery- 
sipelas 15,  cerebro-spiual  meningitis  13,  suiall-po.\  (Chicago)  1. 

From  typhoid  lever  Chicago?,  New  York,  Philadelphia,  Pitts- 
burg and  St.  Louis  4  each,  Boston  and  Lowell  2  each,  Brooklyu, 
Cleveland,  Washington,  Charleston,  Fall  River,  Lawrence, 
Springfield  and  Taunton  1  each.  From  measles  New  York  13, 
Chicago  8,  Brooklyu  ti,  Philadelphia  and  Boston  2  each,  Brock- 
ton 1.  From  whooping-cough  Chicago,  Philadelphia  and  Brook- 
lyn 5  each,  New  York  4,  St.  Louis  and  Boston  2  each,  Pittsburg 
I,    From  erysipelas  New  York  B,  Boston  3,  Philadelphia  2 
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Chicago,  Baltimore,  Pittsburgh  and  Worcester  1  each.  From 
cerebro-spiDal  meniDgitis  Boston  3,  New  York,  St.  Louis  and 
Chelsea  2  each,  Worcester,  Lynn,  Somerville  and  Brockton  1 
each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  lor  the  week  endiug 
March  27th,  the  death-rate  was  18.7.  Deaths  reported  3,939; 
acute  diseases  of  the  respiratory  organs  (London)  313,  whooping- 
cough  98.  measles  88,  diphtheria  64,  diarrhea  43,  scarlet  fever 
30.  fever  30. 

The  death-rates  ranged  from  12  9  in  Croydon  to  24.2  in  Salford  ; 
Birmingham  19.9,  Bradford  18.0,  Bri'jhton  13.7,  Cardiff  15.«, 
Halifax"  18.0,  Leeds  16.7,  Leicester  17.7,  Liverpool  21.5,  London 
17.9,  Manchester  24.0,  Newcastle-on-Tyne  20.1,  Nottingham 
24.0,  Oldham  21.5,  Sheffield  18.7. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  3,  1897,  TO 
APRIL  9,   1897. 

Leave  of  absence  for  six  months,  to  take  effect  on  or  about 
May  18,  1897,  is  granted  Captain  Edvtard  R.  Morris,  assis- 
tant surgeon.  Fort  Spokane,  Wash. 

The  leave  of  absence  tor  seven  days  granted  Captain  Henry 
S.  T.  Harris,  assistant  surgeon,  is  extended  twenty-three  days. 
Fort  Preble,  Me. 

Captain  Eugene  L.  Swift,  assistant  surgeon,  is  relieved 
from  duty  .it  Fort  Yates,  N.  D.,  to  take  effect  upon  the  expira- 
tion of  his  present  sick  leave  and  ordered  to  Fort  Slocum,  N. 
Y.,  for  duty. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  APRIL 
10,  1897. 

C.  U.  Gravatt,  surgeon,  when  finished  with  examination 
for  promotion  April  5th,  detached  from  the  Museum  of  Hygiene, 
ordered  home  and  then  hold  himself  in  readiness  for  sea. 

J.  A.  Gcthrie,  passed  assistant  surgeon,  detached  from  the 
"  Katahdin,"  and  ordered  to  the  "  Alliance." 

J.  F.  Lets,  assistant  surgeon,  detached  from  the  "  Alliance," 
on  relief  and  ordered  to  the  "  Vermont." 

T.  N.  Penrose,  medical  director,  detached  from  the  New 
York  Hospital,  June  5th,  and  placed  on  waiting  orders. 

G.  W.  Woods,  medical  director,  detached  from  the  Mare 
Island  HospitiU,  May  10th,  and  ordered  to  the  New  York  Hospi- 
tal, June  5th. 

G.  P.  Bradley,  medical  inspector,  ordered  to  the  Mare 
Island  Hospital,  May  10th. 

E.  P.  Stone,  passed  assistant  surgeon,  detached  from  the 
"Indiana,"  April  12th,  and  ordered  to  the  "Bennington." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  SIX- 
TEEN  DAYS   ENDING   MARCH  31,  1897. 

Carter,  H.  R.,  surgeon.  Granted  leave  of  absence  for  one 
day.    March  27,  1897. 

Wheeler,  W.  A.,  surgeon.  Granted  leave  of  absence  tor 
seven  days  from  March  23,  1897. 

Banks,  C.  E.,  surgeon.  Detailed  as  inspector  of  marine 
hospitals  and  marine  hospital  stations.  March  9,  1897.  De- 
tailed to  inspect  stations  of  Cincinnati,  O.,  Chicago,  111.,  and 
Detroit,  Mich.     March  18,  1897. 

Brooks,  S.  D.,  passed  assistant  surgeon.  To  proceed  from 
Port  Townsend,  Wash.,  to  principal  ports  of  Japan  and  China 
on  special  duty.     March  30,  1897. 

Geddings,  H.  D.,  passed  assistant  surgeon.  To  proceed 
from  Marseilles  to  Paris,  France,  on  special  duty.  March  22, 
1897. 

Stimpson,  W.  G.,  passed  assistant  surgeon.  To  assume 
charge  of  Marine  Hospital,  Port  Townsend,  Wash.,  in  addition 
to  quarantine  station,  during  absence  of  Passed  Assistant  Sur- 
geon S   D.  Brooks.     March  31,  1897. 

Nydeggeb,  J.  A.,  passed  assistant  surgeon.  Granted  seven 
days'  leave  of  absence  from  April  2,  1897.  Relieved  from  duty 
in  Hygienic  Laboratory,  April  2d,  and  upon  expiration  of  leave 
of  ab.senc6to  rejoin  bis  station  at  South  Atlantic  Quarantine. 
March  29,  1897. 

Gardner,  C.  H.,  pa.ssed  assistant  surgeon.  When  relieved 
from  duty  at  Chicago,  III.,  on  or  about  April  2,  1897,  to  proceed 
to  Baltimore,  Md.,  for  duty.     March  27,  1897. 

Sprague,  E.  K.,  assistant  .surgeon.  To  proceed  from  Boston, 
Mass.,  to  Washington,  D  C,  for  temporary  duty  in  Hygienic 
Laboratory.    March  27,  1897. 


Prochazka,  Emil,  assistant  surgeon.  To  proceed  from 
Reedy  Island  Quarantine  to  Delaware  Breakwater  Quarantine 
Station  for  temporary  duty.     March  29,  1897. 

WicKEs,  H.  W.,  assistant  surgeon.  To  proceed  from  New 
Orleans,  La.,  on  or  about  April  3,  1897,  to  Boston,  Mass.,  for 
duty.     March  27,  1897. 

Greene,  J.  B.,  assistant  surgeon.  When  relieved  from  duty 
at  Baltimore,  Md.,  on  or  about  April  3,  1897,  to  proceed  to  De- 
troit, Mich.,  for  duty.     March  31,  1897. 

Clark,  Taliaferro,  assistant  surgeon.  To  proceed  to 
Chicago,  111.,  for  duty.     March  27,  1897. 

Hastings,  Hill,  assistant  surgeon.  To  proceed  to  New 
Orleans,  La.,  for  duty.    March  27,  1897. 

Lavinder,  C.  H.,  assistant  surgeon.  To  proceed  to  New 
York,  N.  Y.,  for  duty.    March  27,  1897. 

appointments. 

Taliaferro  Clark,  of  District  of  Columbia;  Hill  Hast- 
ings, of  Kentucky,  and  Claude  H.  Lavinder,  of  Virginia, 
commissioned  as  assistant  surgeons.     March  25,  1897. 


TUFTS  COLLEGE  MEDICAL  SCHOOL. 
EVENING  LECTURES. 

Hon.  Hosea  M.  Knowlton,  Attorney-General  of  Massachusetts, 
will  deliver  an  address  on  "  Medical  Jurisprudence,"  Friday 
evening,  April  23d,  at  8  o'clock  at  the  Chauncy  Hall  School 
Building,  Boylston  Street.  The  profession  is  cordially  invited 
to  be  present. 

Chakles  p.  Thaybr,  Secretary. 


SOCIETY   NOTICES. 

Suffolk  District  Medical  Society.  —  The  annual  meet- 
ing will  be  held  at  the  Massachusetts  Institute  of  Technology, 
Walker  Building  (corner  of  Boylston  and  Clarendon  Streets), 
Room  22,  on  Saturday,  April  24th,  at  8  p.  m. 

The  following  papers  will  be  read : 

"Some  Medical  and  Surgical  Uses  of  the  Rontgen  Rays," 
with  illustrations,  by  Dr.  Francis  H.  Williams. 

"  Therapeutics  of  the  Alimentary  Canal,"  by  Franz  Pfaff, 
M.D.,  Ph.D.  Drs.  A.  L.  Mason,  E.  G.  Cutler,  and  G.  Liebmann 
have  been  invited  to  participate  iu  the  discussion. 

Business:  Report  of  Librarian  and  Treasurer.  Election  of 
officers.  Appointment  of  delegates  to  the  annual  meeting  of 
the  American  Medical  Asssciation. 

Supper  at  the  Brunswick  after  the  meeting. 

John  G.  Blake,  M.D.,  President. 
John  Dane,  M.D.,  Secretary. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  meet  at  the  Med- 
ical Library,  19  Boylston  Place,  Wednesday,  April  21st,  at  8 
o'clock. 

At  8-8.30.  Short  communications  by  Drs.  J.  E.  Clark,  E.  C. 
Stowell  and  Henry  Jackson. 

At  8.30.     Dr.  J.  L.  Morse:  "  Infantile  Atrophy." 

E.  W.  Taylor,  M.D.,  Secretary. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

On  the  Systematology  of  the  Bacteria.  Infantile  Dysauxesis. 
Can  Tuberculosis  be  Diagnosed  from  the  Blood?  ByC.  Fisch, 
M.D.,  St.  Louis,  Mo.     Reprints.     189ii-97. 

Transactions  of  the  Eighteenth  Annual  Meeting  of  the  Amer- 
ican Laryngological  Association  held  in  Pittsburgh,  Pa.,  May 
14  to  16,  1896.     New  York :  D.  Appleton  &  Co.     1897. 

Hypnotism  in  General  Medicine ;  A  Few  Suggestions  from 
Personal  Experience.  Symptoms  of  Speech  Disturbances  as 
Aids  in  Cerebral  Localization.  By  J.  1.  Eskridge,  M.D.,  Den- 
ver, Col.     Reprints.     1897. 

Introductory  Clinical  Lecture.  Ulcers  of  the  Cornea;  Im- 
plantation of  a  Glass  Ball  forthe  Better  Support  of  an  Artificial 
Eye.  tiphthalmia  Neonatorum.  By  L.  Webster  Fox,  M.D., 
Philadelphia,  Pa.     Reprints.     1896-97. 

Nineteenth  Annual  Report  of  the  State  Board  of  Health  of  the 
State  of  Connecticut  with  the  Registration  Report  tor  1895,  Re- 
lating to  Births,  Marriages,  Deaths  and  Divorces.  New  Haven: 
Printed  by  Order  of  the  Legislature.     1897. 

Elementary  Bandaging  iind  Surgical  Dressing,  with  Directions 
concerning  the  Immediate  Treatment  of  Cases  of  Emergency 
for  the  Use  of  Dressers  and  Nurses.  By  Walter  Pye,  K.R.C  S., 
Late  Surgeon  to  St.  Mary's  Hospital.  Revised  and  in  part  re- 
written by  G.  Bellingham  Smith,  F.R  C.S.,  Surgical  Registrar, 
Guy's  Hospital.  Seventh  edition.  Philadelphia;  W.  B.  Sauu- 
ders.    1897, 
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<©ngtnal  SHrticlejef. 

A    STUDY   OF  THE   BLOOD    IN   RICKETS.^ 

BV   JOHN   LOVETT   MORSE,  A.M.,   M.D.,   BOSTON. 

The  blood  of  infants  under  two  years  differs  in 
certain  of  its  characteristics  from  that  of  adults.  The 
number  of  red  corpuscles  is  about  the  same  or  a  little 
larger,  averaging  a  little  over  5,000,000  per  cubic 
millimetre.  The  number  of  white  corpuscles  per 
cubic  millimetre  is  somewhat  larger,  averaging  from 
10,000  to  12,000.  The  relative  proportions  of  the 
various  forms  of  leucocytes  are  also  considerably  dif- 
ferent. The  limits,  as  given  by  Guudobin,  are  as 
follows  : 

Small  mononuclear 50-70  per  cent. 

Large  mononuclear 6-14        " 

Polynuclear  neutrophiles        .       .       .  2H-tO       " 

Eosmopbiles 1-10       " 

That  is,  the  proportion  of  mononuclear,  or  unripe 
forms,  is  about  three  times  as  great  as  in  adult  life, 
while  that  of  the  polynuclear  neutrophiles,  or  over- 
ripe form,  is  only  half  as  large.  The  mononuclear 
cells,  moreover,  are  not  merely  lymphocytes  but  vary 
much  not  only  in  the  size  of  the  cell  as  a  whole  but 
also  in  the  size  of  the  nucleus  and  in  the  amount  of 
protoplasm.  Finally,  an  increase  in  the  number  of 
eosinophilic  cells,  even  if  considerable,  seems  to  be 
of  less  siguiticaiice. 

Anemia  of  various  sorts  is  very  common  in  children. 
It  develops  more  easily  and  more  frequently  as  the 
result  of  various  morbid  conditions  and  diseases  in 
them  than  in  adults.  This  is  because  the  tissue 
changes  in  them  are  more  rapid  as  the  old  tissues  have 
not  only  to  be  nourished  and  replaced  but  new  ones 
formed.  Hence  any  disturbance  of  nutrition  is  more 
serious  and  results  in  more  rapid  and  significant 
changes  in  the  blood. 

The  classiticatiou  of  the  anemias  of  children  is  at 
beat  a  vexed  one.  That  of  Monti  is  the  most  com- 
plete, but  seems  unnecessarily  complicated.  They,  as 
those  of  adults,  may  be  roughly  divided  into  the  pri- 
mary and  secondary,  the  primary  being  subdivided 
into  simple  anemia,  chlorosis  and  pernicious  anemia. 
Chlorosis  with  its  typical  symptom-complex  and  blood 
is  not  a  disease  of  early  childhood.  Warner,  how- 
ever, has  noted  that  "in  the  simple  anemias  of  child- 
hood the  percentage  of  hemoglobin  is  diminished  to  a 
much  greater  extent  than  that  of  the  red  globules."  I 
have  also  noted  this  in  the  anemia  secondary  to  vari- 
ous diseases.  Although  cases  of  the  so-calleil  pro- 
gressive pernicious  anemia  have  been  reported  in 
young  children,  they  are  all  open  to  criticism,  and  it 
is  very  doubtful  if  the  condition  occurs  in  them.  The 
simple  and  secondary  anemias  may  be  divided  into  the 
mild  and  severe  forms  (anemia  levis  and  anemia 
gravis).  In  the  former  the  diminution  in  the  specific 
gravity,  hemoglobin,  and  number  of  erythrocytes, 
is  slight,  and  the  red  corpuscles  show  non-histological 
changes.  In  the  latter,  the  diminution  in  the  specific 
gravity,  hemoglobin,  and  number  of  red  corpuscles,  is 
marked  and  the  histological  changes  in  the  red  cells 
are  often  considerable.  The  differences,  however,  are 
merely  in  degree,  and  only  show  a  greater  or  less 
amouut  of  disturbance  of  the  blood-forming  organs. 
Either  may  or  may  not  be  accompanied  by  leuoocytosis. 
In  all   but   the  mi'd  anemia   without   leucocytosis   the 

>  This  paper  will  appear  in  the  Boston  City  Hospital  Medical  and 
Surgical  Keports,  Eighth  Series. 


spleen  may  be  enlarged.  It  is  to  these  cases  that  the 
term  "  splenic  anemia  "  has  been  applied.  They  do  not 
merit  a  special  name,  however,  as  there  is  nothing 
characteristic  in  the  blood  condition,  and  an  enlarged 
spleen  may  be  associated  with  a  normal  condition  of 
the  blood. 

Much  confusion  exists  concerning  the  so-called 
anemia  infantum  pseudo-leukemica.  The  description 
of  this  blood  condition  as  given  by  Luzet  and  Alt 
and  Weiss,  is  as  follows  :  Constant  diminution  in  num- 
ber of  erythrocytes;  constant  more  or  less  marked 
diminution  in  hemoglobin;  poikilocytosis  ;  very  many 
nucleated  red  cells  mostly  of  abnormal  form  and  many 
showing  karyokinetic  figures ;  polychromatophilia  of 
the  nucleated  red  cells  and  of  many  of  the  non- 
nucleated  ;  pretty  marked  leucocytosis,  always  poly- 
morphous. In  addition  there  is  always  splenic  tumor 
and  more  or  less  enlargement  of  the  liver.  Those 
who  consider  this  blood  condition  characteristic  are 
divided  as  to  the  limitations  of  the  disease.  Some, 
who  consider  it  always  primary,  would  rule  out  those 
cases  in  which  it  develops  secondary  to  rickets,  syphil- 
itic, or  other  anemias,  while  others  would  include 
them.  Others  think  that  there  is  nothing  characteris- 
tic in  the  blood  condition,  but  that  it  is  merely  a  very 
severe  anemia,  and  not  typical  of  any  disease.  Fischl 
has  found  the  same  type  of  blood  in  cases  of  rickets 
both  with  and  without  splenic  enlargement.  More- 
over, cases  of  progressive  anemia  with  enlarged  liver 
and  spleen  do  not  always  show  this  condition  of  the 
blood.  Whether  the  condition  known  as  anemia  in- 
fantum pseudo-leukemica  is  to  be  considered  as  a  sepa- 
rate disease  or  as  merely  a  severe  form  of  anemia 
gravis  with  leucocytosis  must  therefore  be  left  for  the 
luture  to  determine. 

It  18  generally  recognized  that  leucocytosis  develops 
more  quickly  and  to  a  higher  degree  in  children  than 
in  adults.  While  in  adults  the  increase  of  white  cells 
is  almost  entirely  in  the  polynuclear  neutrophiles,  this 
is  not  the  case  in  children.  In  them  the  leucocytosis 
is  sometimes  due  to  the  increase  of  lymphocytes,  some- 
times to  that  of  the  large  mononuclear  forms,  sometimes 
to  that  of  the  polynuclear  neutrophiles,  and  sometimes 
even  to  that  of  the  eosinophiles.  According  to  Weiss, 
the  lymphocytes  are  much  increased  proportionately 
in  affections  of  the  gastro-enteric  tract,  while  the 
mononuclear  cells  of  all  sorts,  as  well  as  the  transi- 
tion forms,  are  proportionately  increased  in  those  of 
the  respiratory  tract.  When  there  are  complicated 
tissue  changes  and  severe  organic  disturbances  the 
proportions  of  the  various  forms  of  leucocytes  show 
wide  variations.  He  concludes  that  the  proportions 
of  the  leucocytes  correspond  to  certain  tissue  condi- 
tions and  alterations  and  are  thus  characteristic  for 
certain  diseases,  only  in  so  far  as  quite  definite  tissue 
changes  occur  in  these  diseases.  As  the  same  path- 
ological changes  occur  in  many  diseases,  and  different 
ones  in  the  same  disease,  it  is  evident  that  the  same 
histological  blood  condition  is  not  always  to  be  found 
in  the  same  disease. 

Monti  has  found  that  in  normal  children  there  is  a 
constant  relation  between  the  specific  gravity  of  the 
blood  and  the  amount  of  hemoglobin.  They  vary 
directly.  This  relation  is  not  constant  in  disease,  how- 
ever, and  may  vary  in  various  ways. 

Although  "the  blood  must  have  been  examined  in 
many  cases  of  rickets,  the  literature  of  the  subject  is 
very  meagre.     No  work  worthy  of  mention  seems  to 
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have  been  done  in  this  direction  before  the  beginning 
of  the  present  decade.  Since  then,  however,  several 
observers  have  reported  short  series  of  cases,  although 
no  one  seems  to  have  undertaken  a  systematic  investi- 
gation of  the  subject. 

Monti  found  all  the  forms  of  anemia  described  by 
him  in  his  classification  in  rhachitis.  As  a  rule,  he 
found  the  more  severe  forms  in  the  severe  cases.  No 
definite  connection  between  the  clinical  course  of  the 
cases  and  the  condition  of  the  blood  could  be  made 
out,  however.  A  greater  proportion  of  the  severe 
than  of  the  mild  forms  showed  splenic  tumor.  A 
greater  proportion  of  the  cases,  with  splenic  tumor, 
showed  leucocytosis  than  did  those  without.  Certain 
cases  with  very  large  spleens  showed  no  leucocytosis, 
however,  and  others  without  splenic  enlargement 
showed  a  high  grade.  He  concludes  that  "  rickets  as 
such  does  not  cause  any  peculiar  anemia,  but  that  ac- 
cording to  the  severity  of  the  rhachitic  process  and 
the  associated  involvement  of  the  blood-forming  organs 
very  different  forms  and  gradations  of  chronic  anemia 
may  occur." 

Felsenthal  examined  the  blood  in  12  cases  of 
rhachitis  between  the  ages  of  nine  months  and  two 
years,  nine  of  which  were  mild  cases  with  little  or  no 
enlargement  of  the  spleen,  while  three  were  severe 
and  had  large,  hard  spleens.  He  obtained  the  same 
results  in  all.  The  number  of  red  corpuscles  was 
normal  or  almost  normal,  and  there  was  no  evident  re- 
lation between  the  number  of  corpuscles  and  the  sever- 
ity of  the  case.  The  hemoglobin  was  diminished  in 
all  cases  and  always  to  a  greater  extent  than  the  red 
corpuscles.  The  number  of  white  corpuscles  was  al- 
ways increased.  He  considered  the  oligochromemia 
as  the  most  striking  feature.  •  He  found  that  the  red 
corpuscles  often  showed  a  considerable  variation  in 
size,  and  that  nucleated  forms,  mostly  normoblasts, 
and  never  very  numerous,  occurred  in  the  severe 
cases.  The  majority  of  the  white  corpuscles  were 
small  and  large  mononuclear. 

Weiss  examined  the  blood  in  six  cases.  He  found 
that  all  cases  of  severe  rhachitis  show  a  typical  leuco- 
cytosis, the  principal  part  of  which  is  to  be  attributed 
to  an  increase  of  the  mononuclear  cells.  The  transi- 
tion forms  are  also  numerous,  so  that  the  polynuclear 
cells  appear  relatively  diminished. 

Gundobin  found  the  same  condition  in  the  blood  of 
rickets  as  that  of  other  forms  of  retarded  develop- 
ment. He  concludes  that  rickets  as  rickets  causes  no 
peculiar  pathological  change  in  white  cells,  and  that 
any  change  in  them  is  dependent  on  concurrent  in- 
volvement of  the  internal  organs. 

Luzet  thinks  that  the  blood  in  rickets  associated 
with  splenic  enlargement  may  show  all  stages  from 
mild  anemia  to  leukemia.  He  thinks  that  the  splenic 
tumor  causes  leucocytosis,  increases  the  anemia,  and 
makes  the  prognosis  more  gloomy. 

Rotch  reports  the  results  of  the  examination  of  the 
blood  in  two  cases  of  rhachitic  anemia,  one  without 
and  one  with  splenic  tumor.  The  diminution  of  red 
corpuscles  and  of  hemoglobin  was  more  marked  in  the 
latter.  It  showed  no  leucocytosis,  however,  while  the 
former  did. 

Hock  and  Schlesinger  have  found  that  the  specific 
gravity  of  the  blood  in  rickets  is  entirely  independent 
of  the  severity  of  the  rhachitic  process,  but  varies 
with  the  anemia.  Felsenthal  and  Bernhard  have  also 
shown  that  it  varies  with  the  amount  of  hemoglobin. 


I  have  examined  the  blood  in  twenty  cases  of  ac- 
tive, uncomplicated  rickets  in  infants  under  two  years 
of  age.  The  blood  was  in  every  case  taken  from  the 
lobe  of  the  ear,  and  examined  with  a  Thoma-Zeiss  ap- 
paratus. It  was  diluted  (1-200)  with  a  three-per-cent. 
salt  solution  colored  with  methylene  blue.  The  red 
corpuscles  in  one-tenth  of  a  cubic  millimetre  and  the 
white  corpuscles  in  two  cubic  millimetres  were  counted. 
The  hemoglobin  was  estimated  with  a  von  FleischI 
instrument.  Cover-slips  were  in  all  cases  made  at  the 
same  time,  hardened  in  equal  parts  of  alcohol  and 
ether,  and  stained  with  Ehrlich's  "  triple  stain."  A 
differential  count  of  at  least  500  white  corpuscles  was 
then  made,  the  classification  recommended  by  Ehrlich 
being  used.  As  far  as  possible  the  blood  was  taken 
about  noon,  and  in  most  cases  about  three  hours  after 
food.  The  cases  may  be  roughly  divided  into  three 
groups  according  to  the  severity  of  the  process  ;  those 
in  which  the  manifestations  are  mild,  those  in  which 
they  are  more  severe,  but  in  which  there  is  no  splenic 
enlargement,  and  those  in  which  there  is  splenic 
tumor.  The  first  group  comprises  nine  cases  ;  the 
second,  four ;  and  the  third,  seven.  The  data  of  the 
individual  cases  are  as  follows  : 

MILD    CASES. 

Case  I.     Male,  negro.     Eight  months. 

Breast  for  six  weeks.     Mellin's  food  since. 

Marked  sweating  of  head  for  two  months.  Always 
little  cough.     Bowels  usually  regular. 

W.  D.  and  N.  Flabby.  Holds  up  head.  Head  of 
good  shape.  Anterior  fontauelle  widely  open.  No 
teeth.  Sits  alone  feebly  with  marked  kyphosis  of 
weakness.  Moderate  rosary.  Moderate  retraction  of 
ribs  at  diaphragm  with  flaring  below.  Heart  and 
lungs  normal.  Abdomen  large  but  soft.  Liver  nor- 
mal. Spleen  not  palpable.  No  enlargement  of 
epiphyses.     No  glandular  enlargement. 

Hemoglobin 60  per  cent. 

Red  corpuscles 4,170.000 

White  corpuscles 9,600 

Small  mononuclear '^i  per  cent. 

Large  mononuclear 4       '* 

Polynuclear  neutrophiles     ....  61        " 

Eosiuophiles 1       " 

No  irregularity  in  size  or  form  of  red  corpuscles. 

Case  II.     Female,  Irish.     Seven  months. 

Breast  for  three  months.  Then  Horlick's  Malted 
Milk. 

Head  sweats.  Restless  at  night.  Tendency  to  diar- 
rhea. 

F.  D.  and  N.  Flabby.  Pale.  Holds  up  head. 
Head  normal.  No  teeth.  Sits  alone  feebly  with 
moderate  kyphosis  of  weakness.  Moderate  rosary. 
Heart  and  lungs  normal.  Abdomen  full  and  soft. 
Liver  and  spleen  normal.  Slight  enlargement  of  epi- 
physes at  wrists.  Slight  general  glandular  enlarge- 
ment. 

Hemoglobin 57  per  cent. 

Red  corpuscles 4,200,000 

White  corpuscles 9,300 

Small  mononuclear 36  per  cent. 

Large  mononuclear 3        '* 

Polynuclear  neutrophiles      ....  60        '* 

Eosinophiles 1       " 

No  irregularity  in  size  or  shape  of  red  corpuscles. 
Case  III.     Female,  negro.     Seven  months. 
Breast  for  five  months.     Condensed  milk  since. 
Head  sweats.    Rolls  head.    Kicks  off  clothes.    Vomits 
occasionally. 

Large,  fat  child.     Head  normal.     No  teeth.     Sits 
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alone  with  fairly  straight  back.  Slight  rosary.  Heart 
and  lungs  normal.  Abdomen  little,  full  and  tense. 
Liver  and  spleen  normal.  Slight  enlargement  of  epi- 
physes at  wrists.  Little  bowing  of  tibiae.  Slight  gen- 
eral glandular  enlargement. 

Hemoglobin 60  per  cent. 

Bed  corpuscles 5,048.000 

White  corpuscles 14,770 

Small  mononuclear 61  per  cent. 

Large  mononuclear 4        " 

Polynuclear  neutrophiles     ....  33       '* 

Eosinopbiles 2        '* 

Moderate  variation  in  size  of  red  corpuscles,  many 
being  large.  No  poikilocytosis.  One  normoblast  seen 
in  two  slides.  Several  of  the  large  mononuclear  leuco- 
cytes very  large  and  containing  a  very  large  nucleus. 

Case  IV.     Male,  Irish.     Thirteen  months. 

Breast  for  ten  months.     Now  arrow-root  and  milk. 

Pertussis  at  seven  months.  Sits,  creeps,  and  stands 
alone. 

W.  D.  and  N.  Flabby.  Pale.  Head  a  little  large. 
Fontanelle  normal.  Six  teeth.  General  kyphosis  of 
weakness.  Moderate  rosary.  Heart  and  lungs  nor- 
mal. Abdomen  soft  and  not  distended.  Liver  and 
spleen  normal.  Considerable  enlargement  of  epi- 
physes at  wrists.     No  glandular  enlargement. 

Hemoglobin 67  per  cent. 

Red  corpuscles 4.936,IX)0 

White  corpuscles 18,800 

Small  mononuclear 24  per  cent. 

Large  mononuclear 14        " 

Polynuclear  neutrophiles      ....  58        " 

Eosiuophiles 4       " 

Case  V.     Female,  negro.     Thirteen  months. 

Breast  off  and  on.  Mellin's  Food  for  eight  months. 
Then  milk.     Also  a  little  "  table  food." 

Never  well.  Very  fussy.  Head  sweats  a  good  deal. 
Cannot  creep  or  stand. 

W.  D.  and  N.  Flesh  firm.  Head  rather  large,  but 
of  fair  shape.  Fontanelle  three-quarters  of  an  inch 
square.  No  teeth.  Sits  almost  straight.  Moderate 
rosary.  Heart  and  lungs  n*rmal.  Abdomen  large 
and  rather  tense.  Large  umbilical  hernia.  Liver  and 
spleen  not  enlarged.  Moderate  enlargement  of  epi- 
physes at  wrists.  Slight  knock-knee.  Some  general 
glandular  enlargement. 

Hemoglobin 48  per  cent. 

Red  corpuscles 5,024,000 

White  corpuscles 17,900 

Small  mononuclear 47  per  cent. 

Large  mononuclear 8       '* 

Polynuclear  neutrophiles     .        .       .       .  44       '* 

Eosiuophiles I        " 

Very  slight  variation  in  size  and  shape  of  red  cor- 
puscles. 

Case  VI.     Male,  Irish.     Twenty-two  months. 

Still  on  breast.    General  diet  since  fourteen  months. 

Always  well.     Does  not  stand. 

F.  D.  and  N.  Flabby.  Pale.  Frontal  and  parie- 
tal eminences  large.  Fontanelle  one-half  inch  square 
Ten  teeth.  Sits  with  fairly  straight  back.  Marked 
rosary.  Slight  retraction  at  diaphragm.'  Heart  and 
lungs  normal.  Abdomen,  liver  and  spleen  not  en- 
larged. Cannot  stand.  Epiphyses  at  wrists,  and 
ankles  much  enlarged.  Anterior  bowing  of  femora 
and  outward  of  tibiae.     No  glandular  enlargement. 

Hemoglobin 70  per  cent. 

Red  corpuscles 5,144,000 

White  corpuscles 10,700 

Small  mononuclear 52  per  cent. 

Large  mononuclear 4        " 

Polynuclear  neutrophiles      ....  42        " 

Eosiuophiles 2       " 

No  variation  in  size  or  shape  of  red  corpuscles. 
Case  VII.     Male,  negro.     Seventeen  months. 


Still  on  breast.     General  diet  since  twelve  months. 

Always  fairly  well.     Head  sweats.     Fussy. 

F.  D.  and  N.  Flabby.  Head  rather  large.  Fon- 
tanelle nearly  closed.  Six  teeth.  Sits  fairly  straight. 
Moderate  rosary.  Heart  and  lungs  normal.  Abdo- 
men rather  large  but  soft.  Small  umbilical  hernia. 
Liver  and  spleen  normal.  Cannot  stand.  Epiphyses 
at  wrists  large.  Slight  bowing  of  tibiae.  Slight  gen- 
eral glandular  enlargement. 

Hemoglobin 64  per  cent. 

Red  corpuscles 5.102,000 

White  corpuscles '  ;4,000 

Small  mononuclear 49  per  cent. 

Large  mononuclear 6       " 

Polynuclear  neutrophiles     ....  43        " 

Eosiuophiles 2        " 

No  variation  in  size  or  shape  of  red  corpuscles. 

Case  VIII.     Female,  negro.     Eight  months. 

Condensed  milk,  one  month ;  cow's  milk,  three 
months  ;  malted  milk,  four  months. 

Head  sweats  a  great  deal.  Sleeps  poorly.  Diarrhea 
for  long  time. 

F.  D.  and  N.  Rather  riabby.  Head  normal.  No 
teeth.  Cannot  sit  alone.  Moderate  rosary.  Heart 
and  lungs  normal.  Abdomen  not  enlarged.  Liver 
and  spleen  normal.  Epiphyses  at  wrists  enlarged. 
Tendency  to  knock-knee.     No  glandular  enlargement. 


Hemoglobin 
Red  corpuscles 
White  corpuscles     . 
Small  mononuclear 
Large  mononuclear 
Polynuclear  neutrophiles 
EoBinophiles    . 


67  per  cent. 

4,840,000 

10,200 

53  per  cent. 

4 
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A  very  little  variation  in  size,  but  none  in  shape  of 
red  corpuscles. 

Case  IX.     Male,  negro.     Fourteen  months. 

Never  nursed.  Oatmeal  and  milk.  Then  general 
diet. 

Head  sweats.  Restless  at  night.  Always  little 
cough.     Constipation.     Weak.     Tries  to  stand. 

F.  D.  and  N.  Head  large,  flat  on  top.  Anterior 
fontanelle  not  widely  open.  Two  teeth.  Back 
straight.  Marked  rosary.  Sternum  prominent. 
Marked  drawing-in  at  diaphragm.  Heart  and  lungs 
normal.  Abdomen  large  and  soft.  Liver  and  spleen 
normal.  Epiphyses  at  wrists  considerably  enlarged. 
Knock-knee.     No  glandular  enlargement. 


Hemoglobin 

62  per  cent. 

Bea  corpuscles 

5.528.000 

White  corpuscles 

9.000 

Small  mouoiiuclear         .... 

3J  per  cent. 

Large  moBonuclear         .... 

16        " 

Polynuclear  neutrophiles 

51        " 

Eosinophiles 

A  good  deal  of  variation  in  the  size  of  red  corpus- 
cles. Numerous  microc3'tes  and  macrocytes.  Moder- 
ate poikilocytosis.  Numerous  very  large  mononuclear 
cells  with  large,  pale  nucleus  and  wide,  pale  proto- 
plasm. 

SEVERE    cases. 

Case  X.     Female,  Irish.     Six  months. 

P.  D.  and  N.  Pale.  Crauiotabes.  Moderate  ros- 
ary. Heart  and  lungs  normal.  Abdomen  large  and 
soft.  Liver  extends  four  centimetres  below  costal 
border.  Spleen  not  palpable.  Epiphyses  at  wrists 
large.     No  glandular  enlargement. 


Hemoglobin     .... 

05  per  cent. 

Red  corpuscles 

4,701,01)0 

White  corpuscles    . 

13,800 

Small  mononuclear 

48  percent. 

Large  mononuclear 

4 

Polynuclear  neutrophiles 

48        " 

Eosinophiles    .        .       .        ■ 

0        " 
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Moderate  variation  in  size  of  red  corpuscles.  Slight 
poikilocytosis. 

Case  XF.     Male,  Italian.     Two  months. 

Condensed  milk. 

Small  and  emaciated.  Skin  dr}'.  Pale.  Sutures 
open  and  bones  movable.  Slight  rosary  and  retraction 
at  diapliragm.  Heart  and  lungs  normal.  Abdomen 
soft.  Liver  and  spleen  normal.  No  enlargement  of 
epiphyses.     No  glandular  enlargement. 

Hemoglobin 52  per  cent. 

Red  corpuscles 3,508,000 

White  corpuBcles 9,2il0 

Small  mononuclear 69  per  cent. 

Large  mononuclear 5        " 

Pol>  nuclear  neutrophiles     ....  25       " 

Eosinopbiles 1        " 

Marked  variation  in  size  of  red  corpuscles.  Macro- 
cytes  much  more  numerous  than  raicrocytes.  Marked 
poikilocytosis.  Three  macroblasts  and  two  normo- 
blasts seen  in  counting  500  whites. 

Case  XII.     Male,  Italian.     Nineteen  months. 

Breast  for  a  year.     General  diet  since. 

Sweats  a  good  deal.  Diarrhea  for  a  month.  Quiet. 
Sits  alone.     Cannot  creep  or  stand. 

P.  D.  and  N.  Much  hair.  Pale.  Head  rather 
large,  but  not  abnormal  in  shape.  Anterior  fontanelle 
open,  one-half  inch  in  each  diameter.  Four  teeth. 
Marked  general  kyphosis,  not  disappearing  on  suspen- 
sion. Marked  rosary.  Heart  and  lungs  normal. 
Abdomen  very  large,  tense  and  tympanitic.  Liver 
and  spleen  normal.  Epiphyses  at  wrists  large.  Large 
glands  in  groins  only. 

Hemoglobin 67  per  cent. 

Red  corpuscles 5.296,000 

Wliite  corpuscles 7,200 

Small  mononuclear 29  per  cent. 

Large  mononuclear 17        " 

Polyuuclear  neutrophileB      ....  53        " 

Eosinophiles 1        " 

Slight  variation  in  size  of  red  corpuscles.  Occa- 
sional microcyte  and  macrocyte.  A  very  little  poikil- 
ocytosis.   Numerous  very  large  mononuclear  white  cells. 

Case  XIII.     Male,  negro.     Two  years. 

Brought  for  "general  weakness."  Head  sweats. 
Tendency  to  looseness  of  bowels.  Sits  alone.  Can- 
not creep  or  stand. 

P.  D.  and  emaciated.  Head  large  and  forehead 
square.  Anterior  fontanelle  open,  an  inch  each  in 
diameter.  Ten  teeth.  General  kyphosis  of  weakness. 
Pigeon  breast.  Marked  rosary.  Slight  retraction  of 
chest  at  diaphragm.  Heart  and  lungs  normal.  Very 
large  abdomen. 

Umbilical  hernia.  Liver  and  spleen  normal.  Epi- 
physes at  wrist  large.    Inguinal  glands  enlarged,  others 

Dot. 

Hemoglobin &4  per  cent. 

Red  corpuscles 4,604,000 

White  corpuscles 6,600 

Small  mononuclear        .        .       .       .    -  .  39  per  cent. 

Large  mononuclear  neutrophiles        .       .  45       '* 

Eosinophiles 1        '* 

Very  little  variation  in  size  and  none  in  shape  of 
red  corpuscles. 

CASES    WITH    SPLENIC    TUMOR. 

Case  XIV.     Female,  Irish.     Nine  months. 

Breast  and  general  diet. 

Consti|)ation.  Losing  weight.  Restless  at  night. 
Kicks  off  clothes. 

Head  sweats.     Sita  alone. 

F.  D.  and  N.  Flabby.  Rather  pale.  Parietal 
eminences  very  large,  frontal    somewhat  so.     Fonta- 


nelle almost  closed.  No  teeth.  Sits  straight.  Slight 
rosary.  Heart  and  lungs  normal.  Abdomen  little 
full.  Liver  extends  an  inch  below  costal  border. 
Spleen  just  palpable.  Epiphyses  at  wrists  a  little 
large.     No  glandular  enlargement. 

Hemoglobin 77  per  cent. 

Red  corpuscles 4,724,000 

White  corpuscles 22,000 

Small  mononuclear 63  per  cent. 

Large  mononuclear 4        " 

Polynuclear  neutrophiles     ....  31       " 

Eosinophiles 2       " 

A  little  variation  in  size  and  shape  of  red  corpuscles. 

Lase  XV.     Male,  Norwegian.     Twenty  months. 

Always  cow's  milk.     New  fair  diet. 

Measles  at  one  year.  Very  few  digestive  symptoms. 
Constipation.  Sac  up  at  nine  months.  Just  beginning 
to  creep.  Doesn't  stand.  Brought  because  he  cries 
when  stood  on  feet.  Not  tender  to  touch.  F.  D. 
and  N.  Flabby.  Pale.  Large  head.  Fontanelle 
widely  open.  Sixteen  teeth.  Sits  with  marked  ky- 
phosis in  lower  dorsal  region,  which  is  only  partially 
obliterated  on  suspension.  Small  chest.  Marked 
rosary.  Heart  and  lungs  normal.  Abdomen  large 
and  soft.  Liver  large.  Spleen  palpable.  Epiphy- 
ses enlarged  at  wrists  and  ankles.  Anterior  and  lateral 
bow-legs.     General  glandular  enlargement. 

Hemoglobin 73  per  cent. 

Kcd  corpuscles 4,448,000 

White  corpuscles 14,400 

Small  mononuclear 49  per  cent. 

Large  mononuclear 6        " 

Polynuclear  neutrophiles      ....  40        '* 

Eosinophiles 5       " 

Moderate  variation  in  size  of  red  corpuscles,  but 
no  microcytes  or  macrocytes.  Very  little  poikilo- 
cytosis. 

Case  XVI.     Male,  Italian.     Nine  months. 

Breast  and  general  diet. 

Measles  and  diphtheria  at  six  months,  followed  by 
running  ear.  Subject  to  attacks  of  vomiting  and 
diarrhea.     Head  swea»  badly.     Sits  alone. 

F.  D.  and  N.  Flabby.  Pale.  Large  square  bead. 
Fontanelle  very  widely  open  but  not  tense.  No  teeth. 
Back  straight.  Small  chest.  Marked  rosary.  Heart 
and  lungs  normal.  Abdomen  large  and  tense.  Liver 
normal.  Spleen  palpable.  Epiphyses  at  wrists  and 
ankles  enlarged. 

No  glandular  enlargement. 

Hemoglobin 60  per  cent. 

Red  corpuscles 4,068,000 

White  corpuscles 14,500 

Small  mononuclear 34  per  cent. 

Large  mononuclear 3        " 

Pol>  nuclear  neutrophiles      ....  56        " 

Eosinophiles 7       " 

No  variation  in  size  or  shape  of  red  corpuscles. 

Case  XVII.     Female,  Irish.     Fifteen  months. 

Now  on  milk  and  cracker  only. 

Brought  because  of  "  weakness  in  legs."  Sits  alone. 
Doesn't  creep.  F.  D.  and  N.  Pale.  Head  a  little 
large.  Fontanelle  almost  closed.  Seven  teeth.  Back 
straight.  Marked  rosary.  Heart  and  lungs  normal. 
Abdomen  full.  Liver  normal.  Spleen  distinctly  pal- 
pable. Large  epiphyses  at  wrists.  Legs  held  loosely 
and  rotated  outward  at  hips.  Tendency  to  talipes 
varus.  No  spasm.  Knee-jerks  present  and  equal. 
No  glandular  enlargement. 

Hemoglobin 64  per  cent. 

Red  corpuscles 4,936,000 

AVhite  corpuscles 11,900 

Small  mononuclear 39  per  cent. 

Large  mononuclear 6       " 

Polynuclear  neutrophiles     ....  48       " 

Eosinophiles 7        *' 
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Moderate  variation  in  size  of  red  corpuscles.  A 
few  macrocytes  and  numerous  microcytes.  Slight 
poikilocytosis. 

Case  XVIII.     Male,  Irish.     Five  months. 

Never  gained.  Cries  constantly.  Sleeps  very  little. 
Frequent  vomiting.     Constipation. 

Small  but  not  much  emaciated.  Marked  pallor. 
Head  negative ;  can  hold  it  up.  Cannot  sit  alone. 
Marked  rosary.  Systolic  murmur  over  whole  pra;- 
cordia.  Heart  otherwise  normal.  A  few  rfiles  here 
and  there  in  both  chests.  Abdomen  lax.  Liver  nor- 
mal. Spleen  palpable  below  costal  border,  as  large  as 
last  phalanx  of  thumb.  Epiphyses  at  wrists  slightly 
enlarged.     No  glandular  enlargement. 

Hemoglobiu 57  per  cent. 

Red  corpuscles 4,519,000 

White  corpuscles 15,900 

Small  mononuclear 44  per  cent. 

Large  mononuclear 4        " 

Polynuclear  neutrophiles      ....  47        " 

EoslHophiles 5       " 

A  very  little  variation  in  size  and  shape  of  red  cor- 
puscles. One  normoblast  seen  in  counting  five  hun- 
dred white  corpuscles. 

Case  XIX.     Female,  Russian.     Twenty  months. 

Breast  and  patent  foods  at  first.  Now  general  diet. 
Always  digestive  disturbances.  Very  restless  at  night. 
Sits  and  stands;  cannot  walk. 

F.  D.  and  N.  Flabby.  Pale.  Large,  square,  flat 
head.      Anterior    fontanelle    nearly    closed.      Eleven 


teeth.  General  kyphosis  of  weakness.  Pigeon  breast. 
Marked  retraction  at  diaphragm.  Very  marked  ros- 
ary. Heart  and  lungs  normal.  Abdomen  large  and 
soft.  Liver  not  enlarged.  Spleen  palpable  below  cos- 
wl  border,  seven  centimetres  laterally  and  three  centi- 
metres vertically.  Marked  enlargement  of  epiphyses 
at  wrists.  Moderate  bowing  of  both  femora  and  tibiae. 
No  glandular  enlargement. 


Hemoglobin     . 
Red  corpuscles 
White  corpuscles    . 
Small  mononuclear 
Large  mononuclear 
Polynuclear  neutrophiles 
Eosinophiles    . 


68  per  cent, 
5,518,000 
15,200 
51  per  cent. 
5       " 
40        " 
4        " 


Considerable  variation  in  size  of  red  corpuscles. 
Numerous  macrocytes.  Moderate  poikilocytosis.  Oc- 
casional normoblasts. 

Case  XX.     Female,  Irish.     Seventeen  months. 

Condensed  milk  and  barley-water. 

Pale  for  a  long  time.  Rapid  loss  of  flesh  in  last 
three  months. 

Tumor  in  abdomen  noted  two  months  ago,  as  large 
then  as  now.  Just  beginning  to  sit  up  alone.  No 
vomiting.     Constipation. 

F.  D.  and  emaciated.  Marked  pallor  with  yellowish 
tinge.  Fontanelle  not  closed.  Four  teeth.  Rosary. 
Heart  and  lungs  normal.  Abdomen  very  full  and 
tense.  Umbilical  hernia.  Liver  not  enlarged.  Spleen 
fills  left  half  of  abdomen,   reaching  nearly  to  median 
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Moderate  variation  in  size. 
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11 
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Marked  variation  in  size. 
Marked  poikilocytosis.  Ma- 
croblasts  and  normoblasts. 
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16 

9 

•* 

60 

4,068,000 

14,600 

34 

3 

66 

7 

Normal. 
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Slight  variation  In  size.  Slight 
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a  normoblast. 
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larged. 

68 

5,158,000 
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Considerable  variation  in  size. 
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Occasional  normoblast. 

20 

17 
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60 
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28 
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Marked  variation  in  size. 
Moderate  poikilocytosis. 

Numerous  nucleated  forms. 

*  The  tigares  in  these  columns  represent  percentages. 
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line  and  to  within  half  an  inch  of  anterior  superior 
spine.  No  ascites.  Epiphyses  enlarged.  No  gland- 
ular enlargement.  Purpuric  spots  on  abdomen.  Urine 
negative. 


Hemoglobiu 
Red  corpuscles 
"White  corpuscles     . 
Small  mononuclear 
Large  mouonuclear 
Polynuclear  ueutrophiles 
Eosinophiles    .       . 


60  per  cent. 
3,566,000 
12,400 
28  per  cent. 
10 
55        " 


Marked  variation  in  size  of  red  corpuscles.  Many 
macrocytes  and  microcytes,  the  former  being  the  more 
numerous.  Moderate  poikilocytosis.  Moderate  num- 
ber of  nucleated  red  corpuscles,  megaloblasts  being  the 
most  common  form.  Occasionally  free  nuclei.  No  ab- 
normal forms  of  white  corpuscles. 

The  results  of  the  blood  examinations  are  more  evi- 
dent, perhaps,  in  the  table  on  the  preceding  page. 

An  analysis  of  these  cases  shows  that  the  number 
of  red  corpuscles  was  in  all  cases  normal  or  but  slightly 
diminished ;  that  the  percentage  of  hemoglobin  was 
always  diminished,  and  always  proportionately  more  so 
than  that  of  the  red  corpuscles  ;  that  there  was  a  leuco- 
cytosis  in  a  little  more  than  half  the  cases ;  that  this 
leucocytosis  occurred  more  frequently  in  these  cases 
with  splenic  tumor  than  in  those  without;  that  the 
amount  of  the  leucocytosis  was  independent  of  the 
presence,  or  absence,  or  size,  of  the  splenic  tumor; 
and  that  the  histological  changes  in  the  red  corpuscles 
increased,  as  a  rule,  with  the  severity  of  the  case,  being 
most  marked  in  those  with  the  splenic  tumor. 

The  approximately  normal  number  of  red  corpuscles 
and  the  absolutely  and  relatively  diminished  proportion 
of  hemoglobin  agrees  with  the  results  obtained  by  Fel- 
senthal.  It  must  be  remembered,  however,  as  has 
already  been  noted,  that  this  condition  is  not  an  un- 
common one  in  the  anemias  of  childhood. 

The  results  as  regards  the  white  corpuscles  do  not 
agree  with  those  of  Felsenthal,  who  found  a  leucocyto- 
sis in  every  case,  but  rather  corroborate  Monti's  con- 
clusions that  leucocytosis  may  or  may  not  be  present, 
and  that  it  is  more  frequent  in  the  cases  with  spleuic 
tumor.  They  also  coutirm  his  observation  that  cer- 
tain cases  with  very  large  spleens  have  no  leucocytosis, 
as  the  case  with  the  largest  spleen  had  but  little  more 
than  the  normal  number  of  white  corpuscles.  The 
average  of  the  different  forms  of  leucocytes  in  the 
nine  cases  without  leucocytosis  gives  the  following  pro- 
portions, which  are  somewhat  different  fropi  those 
given  by  Gundobin  for  normal  blood : 


Sniall  mononuclear 
Ijarge  mononuclear 
Polynuclear  neutrophiles 
Eosinophiles    . 


43  per  cent. 

8       " 
47        " 

2        " 


The  average  proportions  in  the  eleven  cases  with 
leucocytosis,  as  well  as  in  the  six  cases  with  enlarged 
spleens,  are: 

Small  mononuclear 45  per  cent. 

Large  mononuclear 5-6        *' 

Polynuclear  neutrophiles    ....         45       " 

Eosinophiles 4-5        " 

That  is  almost  the  same  as  in  the  cases  without 
leucocytosis. 

These  results  do  not  agree  with  those  of  Weiss  and 
Felsenthal,  who  found  the  increase  in  the  mononuclear 
and  transition  forms,  but  rather  with  Weiss's  general 
statement  that  when  there  are  complicated  tissue 
changes  the  increase  may  be  in  any  or  all  of  the  dif- 
ferent forms  of  leucocytes.  It  is  noticeable  that  eosin- 
ophilic cells  are  considerably  more  numerous  in  the 


cases  with  splenic  tumor.  The  association  of  nucleated 
forms  and  of  variations  in  the  size  and  shape  of  the 
red  corpuscles  with  an  almost  undiminished  number  is 
of  interest. 

CONCLUSIONS. 

The  results  obtained  in  these  cases,  together  with 
those  obtained  by  others,  seem  to  justify  the  following 
conclusions :  Most  cases  of  rickets  are  accompanied  by 
anemia.  This  anemia  may  be  of  any  form  and  of  any 
grade  of  seventy.  The  severity  of  the  anemia  varies 
in  a  general  way  with  the  severity  of  the  process. 
The  most  common  form  is  that  in  which  the  number 
of  red  corpuscles  is  normal  or  nearly  normal,  and  the 
percentage  of  hemoglobin  both  absolutely  and  rela- 
tively diminished.  The  anemia  may  or  may  not  be 
accompanied  by  leucocytosis.  Leucocytosis  occurs 
more  frequently  in  the  cases  with  splenic  tumor  than 
in  those  without.  It  may  be  due  to  an  increase  in  any 
or  all  of  the  varieties  of  white  corpuscles.  The  speci- 
fic gravity  varies  with  the  amount  of  hemoglobin. 
Finally,  there  is  no  form  of  anemia  found  in  rickets 
which  may  not  be  found  in  other  conditions,  and  no 
form  of  anemia  found  in  other  conditions  which  may 
not  be  found  in  rickets. 
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A  REPORT  ON  THE  BACTERIOLOGICAL  IN- 
VESTIGATIONS OF  THREE  HUNDRED  AND 
TWELVE  CASES  OF  SURGICAL  INFECTION.' 

(From  the  Surgical    Wards  and  Out-patient  De- 
partment OF  THE  Boston  City  Hospital.) 

BY   JOSEPH   JAMES  CURRY,   M.D., 

Assistant  in  Patkology,  Harvard  Medical  School. 

In  this  paper,  in  addition  to  the  bacteriological 
report,  the  results  of  the  clinical  study  of  the  cases 
have  been  presented  as  far  as  possible.  Two  hundred 
and  fifty  cases  were  from  the  wards  and  sixty-two 
from  the  Surgical  Out-patient  Department.  The  Out- 
patient Department  cases  occurred  from  September 
1  to  December  1,  1895,  and  the  ward  cases  from 
January  1,  1896,  to  December  31,  1896. 

The  work  was  carried  on  under  the  direction  of 
Prof.  W.  T.  Councilman,  in  the  Pathological  Labora- 
tory of  the  Boston  City  Hospital. 

1  This  paper  will  appear  in  the  Boston  City  Hoepital  Medical  and 
Surgical  Reports,  Eighth  Series. 
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METHODS    OP    STUDY. 

The  methods  of  study  pursued  were  the  same  as 
those  used  by  Wright  and  Stokes  which  they  described 
at  length  in  their  report  on  the  bacteriological  inves- 
tigations of  autopsies,  published  iu  the  sixth  series  of 
these  reports. 

Loffler's  blood-serum  mixture  in  slants  (Dr.  Mal- 
lory's  modification)  was  used  almost  entirely.  In  the 
differentiation  of  typhoid  and  colon  bacilli,  and  in 
several  other  cases,  the  usual  special  media  were  em- 
ployed. In  some  of  the  cases  inoculations  of  animals 
were  also  made. 

ABSCESSES. 

One  hundred  and  fifteen  cases  examined,  with  the 
following  results: 

Streptococcus  pyogenes  occurred  56  times. 
Staphylococcus  pyogenes  aureus  occurred  62  times. 
Staphylococcus  pyogenes  albus  occurred  29  times. 
Bacillus  pyocyaneus  occurred  4  times. 
Micrococcus  lauceolatus  occurred  2  times. 
Bacillus  diphtheriie  occurred  1  time. 
Bacillus  coli  communis  occurred  6  times. 
Bacillus  pyogenes  fetidus  occurred  1  time. 
Bacillus  typhi  abdominalis  occurred  I  time. 
Gonococcus  occurred  1  time. 
Ameba  coli  occurred  1  time. 
Uudeteniiined  bacteria  occurred  3  times. 

Of  these  115  cases  78  were  caused  by  a  single  or- 
ganism and  37  were  due  to  a  mixed  infection.  Of 
these  78  cases  in  which  pure  cultures  were  obtained 
the  streptococcus  occurred  in  31  ;  the  staphylococcus 
aureus  in  32 ;  the  staphylococcus  albus  in  8 ;  the 
bacillus  coli  communis  in  3  ;  the  bacillus  typhi  abdomi- 
nalis in  1  ;  the  micrococcus  lanceolatus  (pueumococcus) 
in  1  ;  gonococcus  in  1,  and  the  ameba  coli  in  1.  Of 
the  37  cases  of  mixed  infection  the  streptococcus  oc- 
curred in  25  ;  the  staphylococcus  aureus  in  20  ;  the 
staphylococcus  albus  in  21  ;  the  bacillus  coli  communis 
in  3  ;  the  bacillus  pyocyaneus  in  4;  the  bacillus  diph- 
theriaj  in  1  ;  the  bacillus  pyogenes  fetidus  in  1 ;  the 
micrococcus  lanceolatus  in  1,  and  undetermined  bac- 
teria in  3. 

It  will  be  noticed  that  the  streptococcus  was  found 
in  these  cases  much  more  frequently  than  is  usual  iu 
abscesses.  In  the  pure  infections  the  streptococcus 
occurred  in  39  per  cent.,  the  staphylococcus  aureus  iu 
41  per  cent.,  and  the  albus  in  about  10  per  cent.  This 
large  percentage  of  streptococcus  can  be  accounted  for 
partly  by  the  fact  that  by  far  the  greater  number  of 
these  cases  occurred  iu  the  wards.  Usually  abscesses 
due  to  the  staphylococci  are  of  a  milder  nature  so  that 
they  can  be  treated  in  the  Out-patient  Department  ; 
consequently  it  would  be  expected  that  in  the  cases 
severe  enough  to  warrant  admission  to  the  hospital 
there  would  occur  a  relatively  higher  percentage  of 
streptococci.  That  such  is  the  fact  will  be  seen  by  a 
study  of  the  following  cases  :  Of  the  78  pure  infec- 
tious 18  occurred  in  Out-patient  Department  and  60 
in  the  wards.  Of  the  18  out-patient  cases  the  staphy- 
lococcus aureus  occurred  in  13  ;  the  staphylococcus 
albus  in  4,  and  the  streptococcus  in  1. 

Of  the  60  ward  cases  the  aureus  occurred  in  20,  the 
albus  in  4,  and  the  streptococcus  in  30.  In  the  out- 
patient cases  it  will  be  seen  that  only  a  little  over  5 
per  cent,  were  due  to  the  streptococcus,  while  in  the 
ward  cases  the  streptococcus  occurred  in  50  per  cent. 

Of  the  37  cases  of  mixed  infection  5  were  out- 
patient aud  32  ward  cases.     In  the  5  out-patient  cases 


the  streptococcus  occurred  twice,  the  albus  twice,  and 
the  aureus  once. 

In  the  32  ward  cases  the  streptococcus  occurred  in 
23,  the  aureus  in  18,  and  the  albus  in  19.  The  mixed 
infections  show  also  a  relatively  higher  percentage  of 
streptococci  in  the  ward  cases,  about  72  per  cent., 
while  the  out-patient  cases  show  40  per  cent.  The 
combination  of  the  mixed  infectious  in  which  the 
streptococcus  occurred  are  as  follows :  Streptococcus 
with  aureus,  11;  with  albus,  8;  with  the  diphtheria 
bacillus,  1 ;  with  other  bacteria,  5.  The  mixed  iufec- 
tions  were,  as  a  rule,  more  seveie  than  the  pure  infec- 
tions. Occasionally,  however,  the  different  bacteria 
antagonize  one  another  in  mixed  infections,  producing 
a  milder  infiammation.  The  combination  of  the  strep- 
tococcus and  aureus  produced  the  most  severe  symp- 
toms. 

Of  the  cases  of  abscess  in  which  other  than  the 
staphylococci  and  streptococci  occurred  there  were  a 
number  which  are  deserving  of  mention.  The  diph- 
theria bacillus  occurred  once,  with  the  streptococcus 
in  an  abscess  of  the  back  following  antitoxin  injection. 
This  abscess  showed  no  special  features  and  healed 
readily.  The  colon  bacillus  was  found  three  times  in 
mixed  cultures.  The  pure  cultures  were  from  ab- 
scesses of  gall-bladder,  kidney  aud  pelvis.  The  mixed 
cultures  were  obtained  from  three  pelvic  abscesses. 

The  typhoid  bacillus  was  found  once  in  pure  culture 
in  an  abscess  of  the  gall-bladder.  The  gonococcus 
occurred  once  in  a  labial  abscess.  The  ameba  coli 
was  found  pure  in  a  case  of  liver  abscess. 

The  pyocyaneus  occurred  in  four  cases,  but  in  each 
instance  with  one  or  more  of  the  pyogenic  cocci. 

The  three  cases  of  abscess  due  to  the  colon  alone 
were  mild.  The  abscess  of  the  kidney  due  to  colon 
bacilli  discharged  for  a  long  time.  Iu  this  case,  how- 
ever, there  was  a  mixed  infection  after  operation. 
The  wound  could  not  be  closed,  and  the  drainage  open- 
ing gave  eutrauce  to  the  pyogenic  cocci. 

Of  the  rarer  abscesses  that  of  the  gall-bladder  due 
to  the  typhoid  bacillus  is  worthy  of  uote.  This  ab- 
scess occurred  in  the  third  week  of  typhoid  fever. 
The  patient  at  the  time  was  in  too  precarious  a  condi- 
tion for  surgical  interference.  The  abscess  was  aspi- 
rated by  Dr.  A.  L.  Mason,  and  about  three  or  four 
ounces  of  purulent  fluid  withdrawn,  from  which  cult- 
ures were  made.  The  patient  made  a  good  recovery, 
and  was  discharged  after  the  usual  time  of  typhoid 
convalesceuce. 

The  case  of  abscess  of  the  liver  due  to  ameba  coli  is 
uncommon  in  this  part  of  the  country.  Cultures  from 
abscess  showed  no  growth  of  bacteria.  The  diagnosis 
of  the  presence  of  ameba  coli  was  made  by  fresh 
examination. 

CARBUNCLES. 

Three  cases.  In  each  case  the  staphylococcus  au- 
reus was  obtained  in  pure  cultures. 

PUSTULES. 

Six  cases.  All  pure  infections;  the  staphylococcus 
aureus  occurred  in  four ;  the  bacillus  diphtherias  in 
one ;  and  the  bacillus  pyocyaneus  in  one. 

FCRUNCULOSIS. 

Six  cases  (pure  infections).  The  aureus  occurred 
in  four;  the  streptococcus  iu  one;  and  the  pyocya- 
neus in  one. 
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FELONS. 


Three  cases  of  pure  infection.     The  aureus  occurred 
in  each  case. 


MALIGNANT    PUSTULE. 

One  case  in  which  the  staphylococcus  citreus  was 
found  with  the  anthrax  bacillus.  This  case  will  be  re- 
ported fully  under  mixed  infections. 

CELLDLITI8. 

Thirty-five  cases,  of  which  17  were  pure  infections 
and  18  mixed  infections.  The  streptococcus  was  found 
in  19  ;  the  aureus  in  16  ;  the  albus  in  7  ;  the  pyocyaneus 
in  3  ;  the  micrococcus  lanceolatus  in  2  ;  the  megathe- 
rium bacillus  in  1  -,  and  undetermined  bacilli  in  2. 

Of  the  17  pure  infections  the  streptococcus  occurred 
in  9  ;  the  aureus  in  6  ;  and  the  micrococcus  lanceolatus 
in  2.  In  the  18  mixed  infections  the  streptococcus 
occurred  10  times:  5  times  with  the  aureus,  3  times 
with  the  albus,  once  with  the  pyocyaneus,  and  once 
with  the  albus  and  pyocyaneus.  Of  the  remaining  8 
cases  of  mixed  infection  the  megatherium  and  albus 
occurred  once,  the  albus  and  aureus  in  2,  the  aureus 
and  pyocyaneus  in  1,  and  the  aureus  and  undetermined 
bacilli  in  2. 

lu  the  pure  infections  the  streptococcus  produced 
the  more  marked  symptoms  with  slower  recoveries. 
Those  due  to  the  aureus  were,  as  a  rule,  of  milder  char- 
acter, though  in  several  the  symptoms  were  fully  as 
marked  as  in  the  severe  streptococcus  cases.  Even  in 
the  severer  types  of  inflammation  due  to  the  aureus, 
they  were,  as  a  rule,  of  shorter  duration  than  the  strep- 
tococcus infections. 

The  cases  due  to  the  pueumococcus  did  not  show 
any  special  severitj'. 

In  the  mixed  infectious  the  streptococcus  and  aureus 
were  the  most  severe.  The  presence  of  the  pyocy- 
aneus did  not  exercise  any  marked  influence.  The 
megatherium  with  the  albus  produced  a  rapid  and  in- 
tense inflammation.  This  case  will  be  reported  under 
mixed  infections. 

ERYSIPELAS. 

Two  cases.  In  each  the  streptococcus  was  obtained 
in  pure  culture. 

DERMATITIS. 

One  case,  in  which  the  streptococcus  and  the  albus 
were  found. 

BUBO. 

Six  cases.  There  were  five  of  pure  and  one  of  mixed 
infection.  Of  the  pure  infections  the  streptococcus 
occurred  in  one,  the  aureus  in  one,  and  the  albus  in 
three.  In  the  case  of  mixed  infection  the  streptococ- 
cus and  the  albus. 

ACUTE    VESICULITIS. 

One  case,  in  which  the  gouococcus  was  found. 

BONE. 

Two  cases  of  osteomyelitis  of  tibia  and  one  case  of 
acute  periostitis  were  examined,  and  the  staphylococ- 
cus aureus  occurred  in  each  case. 

PTOSALPINX. 

Six  cases  (tubes  removed  at  operation).  The  strep- 
tococcus occurred  in  one,  the  aureus  in  one,  the  micro- 
coccus lanceolatus  in  one,  and  the  gonococcus  in  three. 
The  clinical  history  of  these  cases  is  interesting.     The 


three  due  to  gonococcus  and  the  one  due  to  the  micro- 
coccus lanceolatus  made  good  recoveries.  The  case 
due  to  the  streptococcus  died  of  septicemia.  The  one 
due  to  the  aureus  was  accompanied  by  pelvic  abscess 
and  recovery  was  very  slow. 

ACUTE    ENDOMETRITIS. 

Three  cases.  In  each  of  these  the  streptococcus  oc- 
curred in  pure  cultures.  Two  of  these  cases  occurred 
after  normal  delivery  and  one  after  an  abortion.  In 
each  case  there  were  marked  septic  symptoms  and 
slow  recovery. 

PERITONITIS. 

One  case.  In  this  case  the  micrococcus  lanceolatus 
and  colon  bacillus  were  found.  Patient  died  in  twenty- 
four  hours  after  admission,  with  general  fibrinous  peri- 
tonitis. 

GUMMA. 

One  case  of  gumma  of  arm.  The  skin  was  unbroken. 
Cultures  taken  after  incision  showed  the  aureus  and 
albus,  which  were  undoubtedly  a  contamination  from 
the  skin.  The  examination  by  cover-slip  for  Lustgar- 
ten's  bacillus  was  negative. 

CONJUNCTIVITIS. 

Two  cases.  In  one  case  the  streptococcus  and  albus 
were  found,  and  in  the  other  the  bacillus  diphtheria. 
This  latter  case  was  especially  severe,  threatening  de- 
struction of  the  cornea,  and  was  sent  to  contagious 
wards  for  antitoxin  treatment. 

INFECTED     WOUNDS. 

In  one  case  of  wound  by  bullet  from  revolver,  the 
streptococcus  and  albus  were  found. 

Wound  from  beef  bone :  one  case,  in  which  the 
staphylococcus  aureus  occurred. 

Dog  bite :  one  case,  in  which  the  albus  and  an  un- 
known bacillus  were  found. 

Insect  bite :  one  case,  in  which  occurred  the  staphy- 
lococcus citreus. 

In  these  cases  of  infected  wounds  the  bacteria  were 
probably  carried  in  from  the  skin. 

ULCERS. 

Thirteen  cases  of  chronic  ulcer  of  the  leg  were  ex- 
amined. In  each  case  one  or  more  of  the  pyogenic 
COCCI  were  found,  as  might  be  expected  on  an  exposed 
surface.  These  cases  are  reported,  as  they  bring  out 
several  interesting  facts. 

In  nine  the  pyocyaneus  occurred,  and  in  four  the 
bacillus  pyogenes  fetides.  The  four  cases  in  which 
the  fetidus  occurred  were  all  extremely  sluggish  and 
stubborn  to  treatment.  Under  various  dressings  they 
showed  no  improvement.  They  were  distinctly  the 
worst  class  of  ulcers  that  came  to  the  Out-patient  De- 
partment. 

On  the  other  hand,  the  pyocyaneus  did  not  seem  to 
exercise  any  deleterious  effect  on  the  ulcers.  The 
green  pus  cleared  up  after  a  day  or  two  and  usually 
left  the  ulcer  clean.  There  was  no  increased  inflam- 
mation, and  it  seemed  that  the  ulcers  were  benefited. 
A  clean  granulating  surface  was  usually  left  behind. 
It  is  a  curious  fact  that  these  cases  of  pyocyaneus  in- 
fection occurred  about  the  same  time.  On  September 
8th  a  patient  came  into  the  Out-patient  Department 
with  furunculosis  of  the  arm  in  which  the  pyocyaneus 
was  found.     Before  this  no  cases  of  pyocyaneus  ulcers 
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were  observed.  Two  days  later  three  of  the  old 
chronic  ulcers  were  surrounded  by  a  green  rim.  The 
other  six  cases  followed  iu  a  few  days.  Evidently  the 
case  of  furunculosis  was  the  source  of  this  infection. 
Just  how  the  pyocyaueus  was  conveyed  to  the  ulcers 
was  not  found  out. 

It  was  noticed  that  under  dressings  of  corrosive 
(wet)  gauze  the  green  pus  cleared  up  in  a  day  or  two. 

APPENDICITIS. 

Fifty  cases  of  appendicitis  were  examined.  In  most 
of  these  cases  there  was  abscess  formation.  The  cult- 
ures were  taken  from  the  abscess  cavity  immediately 
upon  the  opening  of  the  abdomen.  Where  there  was 
no  abscess  the  culture  was  taken  from  the  stump  of  the 
appendix.  There  were  28  cases  iu  which  mixed  cult- 
ures were  obtained,  20  in  which  pure  cultures  were 
found,  and  2  showed  no  growth.  Of  the  entire  num- 
ber, 12  patients  (or  24  per  cent.)  died. 

The  streptococcus  occurred  in  15,  the  aureus  iu  1, 
and  the  colon  bacillus  in  46. 

Of  the  20  cases  iu  which  pure  cultures  were  obtained 
the  colon  occurred  in  19  aud  the  streptococcus  in  1. 
Of  the  28  cases  in  which  mixed  cultures  were  obtained, 
streptococcus  and  aureus  occurred  in  1,  the  streptococ- 
cus and  colon  in  13,  and  the  colon  plus  a  variety  of 
undetermined  bacteria  in  14. 

In  case  of  appendicitis  where  there  is  abscess  forma- 
tion, there  are  usually  large  numbers  of  bacteria  of 
various  kinds  found.  These  probably  come  from  the 
intestine,  and  many  of  them  have  no  pathological 
significauce. 

Of  the  12  fatal  cases,  the  cultures  taken  at  the  time 
of  operation  showed  in  7  pure  colon,  in  3  streptococcus 
and  colon,  in  1  colon  aud  undetermined  bacteria,  and 
in  1  no  growth  occurred. 

In  this  latter  there  was  undoubtedly  an  error  in  tak- 
ing the  culture,  as  the  case  was  that  of  a  perforated 
gangrenous  appendix. 

Of  the  38  cases  of  recovery,  in  12  the  colon  was 
found  in  pure  culture,  in  1  the  streptococcus  in  pure 
culture,  in  1  the  streptococcus  and  aureus,  in  10  the 
streptococcus  and  colon,  iu  13  the  colon  plus  undeter- 
mined bacteria,  and  in  1  no  growth. 

A  study  of  the  clinical  records  of  these  cases  is  in- 
teresting. Taking  first  the  38  cases  of  recovery,  it 
was  found  that  in  the  12  cases  from  which  pure  colon 
was  obtained  1 1  made  good  recovery,  averaging  33 
days  in  the  hospital,  and  1  was  discharged  relieved 
after  10  weeks.  Of  the  13  cases  in  which  colon  plus 
undetermined  bacteria  were  found,  10  made  good  re- 
covery, and  3  were  slow,  1  of  which  was  operated  on 
a  second  time. 

In  this  case  the  streptococcus  was  found  at  the  sec- 
ond operation.  Of  the  12  cases  iu  which  the  strepto- 
coccus occurred,  one  in  which  the  streptococcus  and 
aureus  were  combined  made  a  slow  recovery  and  was 
accompanied  by  pelvic  abscess,  for  whicli  a  secondary' 
operation  was  necessary.  The  one  in  which  the  pure 
culture  was  obtained  was  a  case  which  bad  been  oper- 
ated on  three  months  before,  and  which  came  in  again 
for  a  third  operation.  In  this  case  also  the  strepto- 
coccus was  found  at  the  secondary  operation,  but  not 
in  the  primary  operation.  Only  colon  was  found  at 
time  of  primary  operation.  Of  the  remaining  10  cases 
in  which  the  colon  was  combined  with  the  streptococ- 
cus, in  four  the  convalescence  was  slow,  and  two  of  these 
came  to  secondary  operation  ;  three  made  good  recov- 


ery, and  three  are  now  in  the  wards,  having  been  op- 
erated on  within  the  past  week.  The  case  showing  no 
growth  made  good  recovery,  iu  less  than  four  weeks. 

In  7  of  the  12  fatal  cases,  pure  cultures  of  the  colon 
bacillus  were  found.  Of  these  2  died  on  the  day  of 
operation,  1  within  24  hours,  1  in  48  hours,  and  3  in 
from  5  to  8  days.  In  all  7  there  had  been  perforation, 
and  in  3  at  time  of  operation  there  were  symptoms  of 
general  peritonitis  and  collapse. 

In  the  case  in  which  the  colon  bacillus  plus  undeter- 
mined bacteria  were  found,  death  occurred  from  gen- 
eral peritonitis  in  two  days.  The  case  from  which  no 
growth  was  obtained  had  a  perforated  gangrenous  ap- 
pendix, and  death  followed  on  the  second  day  after 
operation.  Of  the  three  cases  iu  which  the  strepto- 
coccus occurred,  one  had  made  good  recovery  for  two 
weeks,  then  suddenly  developed  secondary  abscess  and 
general  peritonitis  ;  death  two  days  later.  The  other 
two  streptococcus  cases  died  in  five  and  seven  days, 
with  symptoms  of  general  infection.  There  was  only 
oue  autopSy.  This  was  on  a  case  in  which  at  time  of 
operation  the  cultures  showed  colon  bacilli,  but  no 
streptococci.  The  autopsy  revealed  a  general  puru- 
lent peritonitis,  from  which  both  iu  cover-slip  prepara- 
tions and  in  the  cultures  numerous  streptococci  were 
found. 

The  study  of  these  cases  brings  about  this  fact, 
that  the  absence  of  the  streptococcus  from  cultures 
taken  at  time  of  operation,  where  there  has  been  per- 
foration, is  of  negative  value.  That  it  may  be  an 
etiological  factor  is  shown  by  the  three  cases  men- 
tioned above,  in  which  at  time  of  primary  operation 
no  streptococci  were  found,  but  subsequently  they 
were  obtained,  once  at  the  autopsy  and  twice  at  sec- 
ondary operations.  It  is  probable  that  in  the  presence 
of  the  large  number  of  colon  and  other  bacteria  usu- 
ally present  in  such  cases  the  streptococcus  could  not 
grow. 

Out  of  a  total  of  15  cases  of  streptococcus  there 
were  3  deaths  and  6  slow  recoveries,  in  4  of  which, 
later,  secondary  operations  were  necessary.  Three 
had  normal  convalescence  and  3  were  operated  on  too 
recently  to  give  full  report. 

Leaving  out  the  3  cases  now  in  the  wards,  we  have 
a  death-rate  of  25  per  cent.,  aud  4  out  of  the  12 
cases,  or  33  per  cent.,  having  secondary  abscess  for- 
mation demanding  another  operation. 

When  we  consider  the  cases  in  which  the  strepto- 
coccus was  absent  in  cultures  we  find,  out  of  a  total 
of  35  cases,  9  deaths,  5  slow  recoveries,  and  21  of 
normal  convalescence.  In  one  of  the  fatal  cases  the 
streptococcus  was  found  at  autopsy.  This  case  died 
8  days  after  operation.  Of  the  remaining  8  cases  G 
died  within  3  days,  1  in  5,  and  1  in  6  days.  The  fact 
that  in  every  one  of  these  nine  cases  there  had  been 
perforation  explains  this  high  death  rate  due  appar- 
ently to  the  colon  bacillus.  That  the  colon  bacillus 
can  produce  a  fatal  peritonitis  is  undoubtedly  true, 
but  it  is  uncommon  and  only  when  they  are  in  im- 
mense numbers.  Welch,  iu  his  article  "  Bacteria  of 
Surgical  Infection,"  ^  does  not  regard  the  colon  bacil- 
lus in  cases  of  appendicitis  as  the  primary  organism. 
He  says,  •'  There  is  reason  to  believe  that  the  highly 
resistant  colon  bacillus  may  survive  in  an  inflamed 
part  after  the  primary  organism  which  started  the 
trouble  has  died  out  or  has  been  crowded  out  by  the 
invader." 
2  Vol.  i,  Dennis's  System  of  Surgery. 
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This  view  corresponds  with  our  experience  in  these 
cases,  and  the  bacteriological  examination  of  cases  of 
peritonitis  which  have  conje  to  autopsy  corroborates  it. 
It  is  rare  to  find  a  case  of  peritonitis  due  to  the  colon 
alone. 

Out  of  the  eight  deaths  mentioned  above,  six  never 
rallied  after  the  operation,  and  in  the  other  two  there 
was  ample  time  and  opportunity  for  a  streptococcus 
invasion. 

The  probability  is  that  in  the  cases  of  pure  colon 
the  inflammation  was  started  by  the  streptococcus  or 
some  other  of  the  ordinary  pyogenic  bacteria,  and  the 
failure  to  grow  them  in  cultures  was  due  to  the  pres- 
ence of  immense  numbers  of  colon. 

A  careful  study  of  these  50  cases  cannot  fail  to  im- 
press us  that  the  occurrence  of  the  streptococcus 
brings  a  grave  element  into  the  prognosis.  Of  the 
cases  which  came  to  secondary  operation  the  strepto- 
coccus was  found  in  every  instance,  either  at  time  of 
first  or  second  operation.  In  the  cases  of  recovery 
the  streptococcus  showed  a  higher  percentage  of  long- 
drawn-out  convalescence. 

The  results  of  the  bacteriological  investigations  of 
appendicitis  are  far  from  being  satisfactory.  The 
study  of  these  cases  simply  emphasizes  the  fact  that 
the  presence  of  the  streptococcus  is  usually  attended 
with  symptoms  of  the  severest  type.  There  is  a  great 
variability  in  the  virulence  of  the  streptococci  found 
here  as  well  as  in  other  inflammations.  They  may 
cause  but  slight  disturbance,  but  are  far  more  liable  to 
result  in  a  general  peritonitis  or  septicemia. 

In  cases  of  perforation  and  abscess  formation,  it 
must  be  borne  in  mind  that  the  absence  from  the  cult- 
ures of  the  pyogenic  cocci  is  of  negative  value. 

OTITIS    MEDIA. 

Thirty  cases,  24  pure  infections,  and  6  mixed  infec- 
tions. The  streptococcus  occurred  in  14:  12  times  in 
pure  culture,  and  twice  with  aureus.  The  micrococ- 
cus lanceolatus  five  times,  in  pure  culture.  The  cap- 
sule bacillus  occurred  in  two  :  once  in  pure  culture 
and  once  with  the  diphtheria  bacillus.  The  aureus  oc- 
curred five  times  :  twice  in  pure  culture,  twice  with 
the  streptococcus,  and  once  with  the  dijihtheria  bacil- 
lus. The  albus  in  four  :  twice  in  pure  culture,  once 
with  the  diphtheria  bacillus,  and  once  with  an  un- 
known bacillus. 

The  Klebs-Loffler  (bacillus  diphtheriae)  occurred 
four  times  :  once  in  pure  culture,  once  with  the  cap- 
sule bacillus,  and  once  each  with  the  aureus  and  albus. 
A  large  spore-bearing  bucillus,  closely  resembling  the 
anthrax  bacillus  in  its  growth  and  size,  was  found  in 
two  cases  :  once  in  pure  culture  from  the  mastoid  cells 
and  once  from  middle  ear  with  the  albus.  This  bacil- 
lus was  not  pathogenic  for  guinea-pigs  or  rabbits. 
The  writer  was  unable  to  identify  it. 

Of  these  30  cases  of  acute  otitis,  14  developed  a  se- 
vere mastoiditis  which  necessitated  operation.  Cult- 
ures were  taken  from  these  latter  from  the  mastoid 
cells  as  well  as  from  the  middle  ear.  In  these  mastoid 
cases  the  streptococcus  occurred  in  10:  eight  times  in 
pure  culture  and  twice  with  the  aureus.  The  micro- 
coccus lanceolatus  occurred  in  two,  in  pure  culture  ; 
the  diphtheria  bacillus  with  capsule  bacillus  in  one, 
and  the  large  spore-bearing  bacillus  in  one. 

There  were  five  deaths  in  the  30  cases.  In  these 
cases  the  streptococcus  occurred  in  one,  the  pneumo- 
coccus  (micrococcus  lanceolatus)  in  one,  the  aureus  in 


one,  and   the  capsule  bacillus    in    two,  once   pure   and 
once  combined  with  the  diphtheria  bacillus. 

The  capsule  bacillus  found  in  these  cases  resembled 
that  of  Friedljinder,  but  differed  from  the  Friedliinder 
bacillus  in  that  it  always  grew  with  capsule  surround- 
ing it,  when  cultivated  on  artificial  media.  There  were 
also  several  minor  points  of  difference.  It  apparently 
was  identical  with  the  capsule  bacillus  described  by 
Mallory  and  Wright.' 

Of  the  fatal  cases,  in  the  one  due  to  the  streptococcus, 
the  patient  died  with  symptoms  of  general  infection 
within  five  days.  In  the  case  due  to  the  aureus,  a 
brain  abscess  followed,  death  resulting  in  three  weeks 
after  ear  trouble  began. 

In  these  two  cases  the  middle  ear  was  the  primary 
focus  of  the  fatal  infections.  In  the  other  three  cases 
the  ear  trouble  was  secondary  and  death  was  due  to 
other  causes.  In  the  two  cases  in  which  the  capsule 
bacillus  was  found,  one  in  which  the  diphtheria  bacil- 
lus was  found,  the  patient  died  of  pneumonia  and 
general  infection  with  the  micrococcus  lanceolatus. 
At  the  autopsy  the  micrococcus  lanceolatus  was  found 
in  the  lung,  heart's  blood,  and  kidney,  but  not  in  the 
middle  ear.  The  capsule  bacillus  and  the  diphtheria 
bacillus  were  found  in  the  middle  ear,  but  nowhere 
else.  There  was  no  extension  of  ear  trouble  to  the 
cranial  cavity.  In  the  other  case  of  capsule  bacillus 
death  was  due  to  fracture  of  the  base  of  the  skull.  In 
the  case  of  the  micrococcus  lanceolatus  there  was 
pneumonia  and  general  infection.  The  ear  trouble 
began  during  the  course  of  the  pneumonia.  Of  the 
25  cases  which  recovered  the  streptococcus  occurred 
in  13,  the  aureus  in  4,  the  albus  in  4,  the  micrococcus 
lanceolatus  in  4,  the  bacillus  diphtherias  in  3,  and  a 
large  unknown  bacillus  in  1. 

The  cases  in  which  the  streptococcus  occurred  were, 
as  a  rule,  the  worst.  This  is  illustrated  by  the  fact 
that  in  the  14  streptococcus  cases  1  died  and  10  came 
to  operation  for  mastoiditis,  while  only  3  made  re- 
covery without  any  severe  symptoms. 

Of  the  five  cases  in  which  the  aureus  was  found,  two 
recovered  in  one  week.  One  in  which  the  strepto- 
coccus was  also  found,  recovered  in  six  weeks ;  one 
accompanied  by  the  streptococcus  also  recovered  in 
three  weeks  ;  and  one  died  with  brain  abscess. 

Of  the  five  cases  in  which  the  micrococcus  lanceo- 
latus was  found,  one  died  (death  due  to  pneumonia  and 
general  infection),  two  came  to  operation  for  mastoidi- 
tis, and  two  made  recovery  in  one  and  two  weeks 
respectively.  The  two  cases  which  came  to  opera- 
tion recovered,  one  after  five  weeks  and  one  after  two 
weeks.  The  cases  in  which  the  diphtheria  bacillus 
was  found  did  not  show  any  special  symptoms,  except 
the  one  in  which  the  pure  culture  was  found.  This  pa- 
tient had  been  in  the  diphtheria  wards,  from  which  he 
had  been  discharged  some  time  before  his  ear  trouble 
began.  It  was  several  weeks  after  his  discharge 
that  he  presented  himself  at  the  Out-patient  Depart- 
ment with  an  acute  otitis  media.  Bacteriological  exam- 
ination showed  a  pure  culture  of  the  diphtheria  bacil- 
lus from  the  discharge  from  ear.  Patient  recovered 
without  any  unusual  symptoms  being  observed. 

Of  the  two  cases  in  which  the  large  unknown  bacil- 
lus was  found,  the  one  which  came  to  mastoid  opera- 
tion was  discharged  well  in  six  weeks,  the  other  in 
two  weeks.  The  latter  was  accompanied  by  the 
albus  ;  the  culture  was  taken  from  the  middle  ear. 

3  Centralblatt  f.  Bacteriologie,  1896. 
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It  is  a  question  whether  this  large  bacillus  had  any- 
thing to  do  with  the  process.  The  cases  in  which  the 
albus  was  found  were  all  of  a  mild  nature.  It  is 
probable  that  in  several,  at  least,  of  these,  the  pres- 
ence of  the  alUus  was  due  to  contamination  of  swab 
from  external  ear. 

Six  of  the  30  cases  occurred  during  the  course  of 
acute  diseases :  three  in  the  course  of  typhoid,  and 
three  in  the  course  of  pneumonia. 

Of  the  three  cases  occurring  during  typhoid,  two 
were  in  the  third  week  and  oue  in  the  second  week  of 
the  disease.  .  In  the  first  two  the  streptococcus  was 
found,  and  in  the  latter  the  micrococcus  lanceolatus.  Of 
the  three  cases  occurring  during  pneumonia,  in  one 
the  aureus  and  diphtheria  bacillus  was  found  on  the 
third  day  of  the  disease.  In  the  second  case  the 
micrococcus  lanceolatus  was  found  on  the  seventh 
day. 

In  the  third  case  the  capsule  bacillus  and  bacillus 
diphtheria  were  found  at  the  post-mortem  examina- 
tion.    Patient  complained  of  his  ear  just  before  death. 

The  conclusion  to  be  drawn  from  a  study  of  these 
cases  is  that  the  pyogenic  cocci,  especially  the  strep- 
tococcus, produce  the  severest  forms  of  inflammation 
of  the  middle  ear.  While  the  pneumococcus  may  pro- 
duce very  severe  inflammations  and  involve  the  brain 
or  its  coverings,  still  in  the  absence  of  pneumonia  or 
other  complications  the  case  tends  to  recover  readily. 

EMPYEMA. 

Eighteen  cases.  Of  these  16  were  caused  bv  a 
single  organism  and  in  2  mixed  cultures  were  ob- 
tained. The  streptococcus  occurred  8  times,  the  pneu- 
mococcus 9  times,  the  staphylococcus  aureus  once. 
In  the  cases  where  mixed  cultures  were  obtained,  in 
one,  in  which  there  was  an  accompanying  pneumotho- 
rax, the  streptococcus  and  a  variety  of  undetermined 
bacteria  were  found.  In  the  other  case  the  culture 
was  taken  some  time  after  operation,  and  the  pyocy- 
aneus,  the  pneumococcus,  and  a  number  of  other 
organisms  were  found. 

Taking  the  16  cases  in  which  pure  cultures  were 
found,  8  were  due  to  the  pneumococcus,  7  to  the 
streptococcus,  and  one  to  the  staphylococcus  aureus. 

In  the  eight  pneumococcus  cases  there  was  one 
death.  This  patient  also  had  heart  disease.  Of  the 
recoveries  one  combined  with  unresolved  pneumonia 
was  slow,  extending  over  some  months.  The  other 
six  patients  made  good  recovery. 

The  case  due  to  the  staphylococcus  aureus  was  very 
slow,  with  marked  constitutional  disturbance.  In  the 
study  of  these  cases  we  are  impressed  with  the  uni- 
formly favorable  course  and  termination  of  the  cases 
due  to  the  pneumococcus  in  the  absence  of  complica- 
tions. On  the  other  hand,  those  due  to  the  strepto- 
coccus have  been  as  uniformly  severe,  with  the  high 
death-rate  of  43  per  cent. 

MIXED    INFECTIONS. 

Of  the  cases  of  mixed  infection  deserving  special 
mention  those  of  the  fetidus  and  pyocyaneus  iu  con- 
nection with  chronic  ulcers  of  the  leg  have  been 
spoken  of  under  ulcers.  There  are  two  others  of 
interest. 

The  first  is  the  case  of  cellulitis  due  to  the  staphy- 
lococcus albus  and  megatherium  bacillus. 

The  history  of  the  case:  Patient  a  man  about  fifty 
years,  in  the  employ  of  the  health  department  of  the 


city  of  Boston.  His  work  consisted  iu  collecting  gar- 
bage. Came  into  the  Out-patient  Department  Sep- 
tember, 1(595,  giving  the  following  history  :  Scratched 
the  back  of  his  hand  iu  some  manner  the  day  before. 
The  scratch  was  not  deep  and  not  particularly  pain- 
ful and  did  not  bother  him  any,  and  for  the  time  he 
forgot  all  about  it.  That  night  noticed  his  hand  was 
considerably  swollen.  This  grew  rapidly  worse. 
Hand  and  forearm  swelled  considerably  during  the 
night  and  became  very  painful,  so  he  could  not  sleep. 
Examination  showed  right  hand  and  forearm  very  much 
swollen;  back  of  hand  red  and  tender;  patient,  though 
a  strong  man,  looked  very  shaky.  The  hand  was 
freely  opened  by  Dr.  Dwight ;  there  was  no  pus. 
Cultures  were  taken  from  swollen  edematous  subcu- 
taneous tissue.  A  wet  corrosive  dressing  covering 
the  hand  and  wrist  applied.  Patient  advised  to  go 
into  the  hospital,  but  went  home.  Cultures  showed 
staphylococcus  albus  and  an  unknown  bacillus,  which 
after  cultivating  on  various  media  was  identified  as 
the  megatherium.  These  cultures  gave  off  a  peculiar 
characteristic  odor,  that  of  stale  swill.  This  bacillus 
was  first  discovered  by  DeBarry  on  the  leaves  of 
boiled  cabbage.  It  is  non-pathogenic.  This  sudden 
intense  inflammation  coming  on  a  few  hours  after 
inoculation  could  hardly  be  due  to  the  albus  alone, 
which  usually  takes  several  days  to  produce  any 
marked  inflammation,  and  usually  with  the  albus  the 
process  is  mild.  It  is  probable  that  the  megatherium, 
though  by  itself  non-pathogenic,  played  an  important 
part  in  this  case  by  markedly  increasing  the  virulence 
of  the  albus. 

The  second  case  was  that  of  the  anthrax  and  staphy- 
lococcus citreus,  in  a  case  of  malignant  pustule  of  the 
neck.  This  case,  a  young  man,  a  longshoreman  by 
trade,  came  into  the  hospital  in  the  service  of  Dr.  H. 
L.  Burrell,  in  February,  1896.  The  man  at  time  of 
entrance  had  a  temperature  of  105°.  Before  the 
operation  bacteriological  examination  of  the  fluid  con- 
tained in  the  vesicles  surrounding  the  eschar  showed 
many  of  the  characteristic  anthrax  bacilli.  Cultures 
were  made  from  the  vesicles,  from  the  subcutaneous 
tissue  after  removal  of  tumor,  and  from  the  tumor 
itself.  From  the  vesicles  and  just  under  skin  mixed 
growths  of  anthrax  and  citreus  were  obtained.  From 
the  depth  of  the  wound  after  removal  of  tumor  a  pure 
culture  of  the  citreus  ;  no  anthrax. 

The  first  thing  that  struck  the  writer  upon  examin- 
ing the  cultures  after  eighteen  hours'  growth  was  that 
in  all  three  there  was  apparently  macroscopically  a 
pure  growth  of  the  citreus.  It  was  only  on  close  in- 
spection that  a  slight  whitish  ill-defined  growth  at  bot- 
tom of  tube  was  observed  iu  two  of  the  tubes.  Micro- 
scopical examination  showed  this  whitish  growth  to  be 
anthrax.  The  staphylococci  far  outgrew  the  anthrax. 
The  anthrax  and  citreus  were  finally  obtained  in  pure 
cultures  from  the  original  mixed  culture.  It  occurred 
to  the  writer  upon  observing  that  the  citreus  grew  so 
profusely  with  mixed  cultures,  while  the  anthrax 
showed  but  slight  growth,  that  there  might  be  some 
antagonism  between  them.  A  series  of  experimental 
inoculations  was  conducted  on  guinea-pigs,  with  the 
following  results : 

The  cultures  used  were  second  and  third  generations 
obtained  iu  pure  cultures  from  original  by  transplanta- 
tions on  Lofiler's  blood  serum.  The  guinea-pigs  were 
all  about  same  size,  varying  slightly  from  400  grammes. 
(1)  One  pig,  inoculated  with  half  a  cubic  centimetre  of 
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a  twenty-four-hour  bouillon  culture  pure  anthrax,  died 
in  less  than  forty-eight  hours.  At  autopsy,  pure  cult- 
ures of  anthrax  recovered  from  heart's  blood  and  spleen. 
(2)  Two  pigs  inoculated  on  same  day  as  the  first,  eacli 
with  half  a  cubic  centimetre  of  a  twenty-four-hour  bouil- 
lon culture  of  anthrax  and  half  a  cubic  centimetre  of  a 
twenty-four-hour  bouillon  culture  of  the  staphylococ- 
cus citreus,  were  alive  and  well  after  two  weeks,  and 
were  subsequently  used  for  other  inoculations.  (3) 
One  pig,  inoculated  with  one  cubic  centimetre  of  twenty- 
four-hour  bouillon  culture  of  the  pure  citreus  failed  to 
produce  any  marked  effect.  Animal  was  kept  under 
observation  for  a  mouth,  and  after  the  first  day  or  two 
was  as  lively  as  ever.  The  inoculations  were  all  made 
in  the  abdominal  subcutaneous  tissues. 

The  writer  was  unable  to  find  any  evidence  that  this 
action  of  the  staphylococcus  citreus  was  observed  be- 
fore. Other  observers  have  shown  that  the  strepto- 
coccus and  the  staphylococcus  aureus  possess  the  same 
power  of  antagonizing  the  anthrax  bacillus.  Em- 
merich^ in  1886,  experimenting  on  rabbits,  found  that 
the  streptococcus,  injected  subcutaneously  or  into  the 
vein,  would  arrest  the  growth  of  anthrax.  He  first 
inoculated  the  animal  with  pure  anthrax,  then  fol- 
lowed it  with  a  subcutaneous  or  intravenous  injection 
of  the  streptococcus.  Other  observers  have  reported 
a  similar  action  by  the  staphylococcus  aureus  and  by 
the  capsule  bacillus  of  Friedliiuder. 

POST-MORTEM    INFECTIONS. 

It  is  interesting  to  note  the  experience  of  pathologi- 
cal staff  with  infections  from  post-mortem  work.  The 
only  infeciious  worthy  of  mention  have  occurred  either 
by  hang-nails  or  by  means  of  hair  follicles.  By  fjir 
the  greater  number  occurred  through  hair  follicles. 
Cuts  received  by  the  autopsy  knife  healed  readily. 
The  usual  treatment  was  :  allow  the  wound  to  bleed 
freely,  wash  with  corrosive,  and  dress  with  corrosive 
pad.  The  usual  places  of  hair  follicles  infection  are 
back  of  hand  and  ulnar  side  of  wrist  or  lower  forearm 
on  its  posterior  aspect.  The  organisms  are  massaged 
into  the  hair  follicles  by  the  friction  attending  the  re- 
moval of  the  various  organs,  and  often  by  the  habit  of 
the  operator  resting  his  wrist  upon  the  edges  of  the 
open  thoracic  or  abdominal  cavities. 

In  connection  with  these  infections  it  is  also  inter- 
esting to  note  that  different  individuals  are  more  sus- 
ceptible to  certain  bacteria  than  others.  For  example, 
in  one  man  connected  with  the  Pathological  Depart- 
ment the  infectious  are  always  with  the  aureus,  while 
the  streptococcus  is  the  infecting  organism  in  another. 
The  writer's  experience  in  four  post-mortem  infections 
has  been  in  each  case  with  the  aureus. 

CONCLUSION. 

The  writer  is  indebted  to  Dr.  Thomas  B.  Cooley, 
house-physician,  for  valuable  assistance  in  the  work 
on  Out-patient  Department  cases,  and  to  Dr.  Charles 
S.  Wright,  aural  house-physician,  for  assistance  in 
taking  cultures  and  preparing  report  of  aural  cases. 


Medical  Visitor  to  Hospital.  —  Who  in  the  world  is 
that  bellowing  and  moaning  so  in  the  private  room  ? 

Assistant  Superintendent.  —  Oh,  that  is  Dr.  Gauze- 
wick,  our  senior  visiting  surgeon ;  he  had  a  small 
furuncle  on  the  back  of  his  neck  opened  yesterday. 


'*  Emmerich,  R. :  Die  Heilung  des  Milzbrandes  durcb  Erysipel- 
aernm.  Munch,  med.  Woch.,  1894,  Nos.  28-31. 


PSEUDO-METALLIC    INCRUSTATION    OF    THE 
CORNEA. 


BY   BASKET  DERBY,   M.D. 


I  TAKE  this  title  from  that  which  heads  an  article 
in  the  Revue  Generale  d' Vphthalmologie'  to  which 
Dr.  W.  J.  Daly  has  called  my  attention  as  bearing  on 
a  case,  the  subject  of  this  paper,  and  which  I  exhib- 
ited to  the  New  England  Ophthalmological  Society  at 
its  meeting  in  November,  1896. 

In  the  article  referred  to  an  account  is  given  of  a 
case  brought  before  the  Paris  Ophthalmological  So- 
ciety in  June,  1896,  by  M.  Darier.  The  patient,  a 
man,  had  the  previous  month  got  a  particle  of  the 
horn  of  some  animal  in  his  left  eye.  A  slight  corneal 
ulceration  followed,  which  was  treated  by  iodoform 
ointment.  The  patient  asseverated  that  he  had  never 
used  any  preparation  of  lead,  and  that  this  had  been 
his  only  treatment.  When  M.  Darier  saw  the  man  he 
discovered  an  erosion  of  the  lower  half  of  the  cornea, 
which  presented  precisely  the  metallic  white  appear- 
ance that  would  proceed  from  the  employment  of  a 
collyrium  of  subacetate  of  lead.  The  epithelium  had 
re-formed,  but  there  was  ciliary  redness  and  iritis. 
Since  ii  had  been  under  observation  the  spot  had 
grown  no  larger. 

In  the  discussion  which  followed  the  presentation 
of  this  case,  opinions  as  to  its  nature  were  found  to 
differ.  Some  supposed  it  to  be  a  calcareous  keratitis, 
others  that  it  was  due  to  infection.  The  subsequent 
progress  of  the  disease  is  not  given. 

My  own  case  is  as  follows.  Miss  X.  aged  eighteen, 
was  sent  me  by  iier  family  physician  December  7, 
1895.  She  had  never  had  any  trouble  with  her  eyes 
until  six  weeks  previously,  when,  without  apparent 
cause,  soon  after  retiring  for  the  night,  a  sensation  as 
of  a  foreign  body  came  on  in  the  left  eye  and  lasted 
all  night.  It  was  unattended  by  pain,  but  there  was, 
as  she  expressed  it,  a  feeling  of  something  "going 
round  "  in  the  eye,  and  this  lasted  till  morning.  The 
next  day  the  lids  were  swollen,  but  the  eyeball  ap- 
parently not  affected.  October  27th  she  consulted  her 
physician,  who  wrote:  "She  seemed  to  be  suffering 
from  a  simple  conjunctivitis  of  both  eyes.  1  exam- 
ined them  with  a  lens,  but  could  discover  no  trace  of 
ulceration  of  cornea.  So  I  gave  her  a  simple  colly- 
rium of  zinc  sulphate  and  belladonna.  Two  days 
later  she  called  again.  The  eyes  were  better,  but  I 
thought  it  would  be  better  to  strengthen  the  solution, 
so  made  it  two  grains  to  the  ounce,  and  I  did  not  see 
her  again  till  she  called  on  me  the  day  before  I  ad- 
vised her  to  come  to  you."  Four  days  after  the  date 
of  this  letter  the  patient  suddenly  noticed  the  white 
corneal  spot  which  is  about  to  be  described. 

The  left  eye  presented  no  signs  of  irritation  or  in- 
flammation. Situated  at  the  junction  of  the  middle 
and  lower  thirds  of  the  cornea  was  an  opacity  which 
covered  the  lower  third  of  the  pupil,  at  medium  dila- 
tation. It  was  four-sided,  nearly  rectangular,  eight 
millimetres  in  length  and  four  in  width,  absolutely 
dense,  of  chalky  whiteness,  resembling  a  thin  scale  of 
porcelain  let  into  the  corneal  substance,  its  edge 
sharply  defined  against  the  surrounding  transparent 
portion.  The  corneal  epithelium  seemed  continuous 
over  its  face.  Cocaine  having  been  instilled,  the  point 
of  a  broad  needle  was  passed  over  the  whole  extent 
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of  the  leucoma,  but  it  slid  over  its  surface  and  no  por- 
tion could  be  detached. 

Unable  to  account  for  this  appearance,  save  on  the 
supposition  that  it  was  due  to  a  deposit  of  lead,  I 
wrote  to  her  physician  and  received  from  him  the  posi- 
tive assurance  that  nothing  but  zinc  sulphate  had  ever 
been  used  as  a  collyrium. 

Different  forms  of  mercurial  salve  were  applied  al- 
most daily  till  the  following  July.  No  change  having 
occurred,  I  sought  to  excite  moderate  irritation  by  the 
instillation  of  Sydenham's  laudanum.  1  also  sug- 
gested tattooing,  as  a  cosmetic  measure,  in  case  there 
should  be  no  change  by  fall.  In  November  I  exhib- 
ited the  case  to  the  Society,  and  an  opinion  was  ex- 
pressed that  the  leucoma  must  proceed  from  the  de- 
posit of  some  preparation  of  lead.  Having  observed 
that  the  surface  of  the  leucoma  had,  with  time,  grown 
perceptibly  rougher,  I  soon  afterwards  placed  the  eye 
under  cocaine,  and  succeeded  in  detaching  one  or  two 
small  flakes  from  the  edge  of  the  opacity.  I  now  pro- 
posed to  attempt  removal  of  the  whole,  and  early  in 
January  of  the  present  year  she  signified  her  willing- 
ness to  have  the  experiment  tried.  Cocaine  was  in- 
stilled and,  after  picking  a  little  at  the  edges  of  the 
leucoma.  with  the  point  of  a  broad  needle,  the  entire 
structure  perceptibly  loosened  and  was  removed  by  the 
aid  of  a  pair  of  ciliar  forceps.  It  came  away  in  two 
pieces,  which  were  carefully  preserved. 

The  cornea  beneath  was  rough  and  the  seat  of  a 
grayish  infiltration.  For  several  days  there  was  swell- 
ing of  the  lids,  lachrymation,  pain  and  increased  opac- 
ity. Gradually  these  symptoms  subsided  and  the  pa- 
tient returned  home.  A  letter  from  her  under  date  of 
February  21,  1897,  states  that  the  eye  continues  to 
grow  stronger,  and  that  there  is  scarely  a  trace  of  cor- 
neal opacity  remaining. 

Dr.  J.  B.  Ogden,  of  the  Harvard  Medical  School, 
to  whom  the  specimen  was  given  for  examination  as 
to  the  presence  of  lead,  writes  that  he  did  not  find  the 
slightest  trace  of  this  metal.  He  says,  "Although  the 
particles  were  very  small,  yet  if  they  had  contained 
any  appreciable  amount  of  lead  it  would  have  been 
detected  in  the  test  which  I  used." 

The  entire  specimen  was  consumed  in  this  investi- 
gation, and  unfortunately  no  microscopic  examination 
could  be  made.  In  fact  we  had  so  definitely  made  up 
our  minds  that  the  patient  had,  in  some  way  or  other 
got  hold  of  some  preparation  of  lead,  and  that  the 
specimen  would  disclose  this  fact,  that  this  point 
seemed  the  chief  end  of  the  investigation. 


THE   CURE   OF    HERNIA.i 

BY   HESEY  O.  MAECY,  A.M.,  M.D.,  LL.D.,   BOSTON. 

Among  the  many  wonderful  achievetaents  in  the 
art  of  surgery  of  the  present  generation,  the  easy  and 
safe  cure  of  hernia  may  well  command  high  rank.  It 
is  very  probable  that  no  one  of  the  many  problems 
constantly  pressed  upon  the  attention  of  the  surgeon, 
because  of  the  multitude  of  sufferers  from  this  affec- 
tion, received  more  careful  consideration  and  profound 
research  by  the  great  masters  of  the  past  generation. 
The  special  student  is  astonished  at  the  euormous  vol- 
ume of  the  literature  upon  this  subject.     Over  eighty 

1  Address  before  the  Surgical  Section  of  the  Suttolk  District  Medi- 
cal Society,  January,  1S97.    Illaatrated  by  the  stereopticon. 


of  the  closely  printed  quarto  pages  of  the  index  of 
our  great  national  medical  library  are  occupied  by  an 
abbreviated  list  of  titles  alone  of  authors  who  have 
written  upon  the  subject  of  hernia. 

It  is  questionable  if  the  physician  of  to-day  is  more 
familiar  with  the  anatomy,  both  normal  and  patho- 
logic, of  hernia  than  was  the  student  in  a  former 
generation.  It  is  certainly  true,  notwithstanding  the 
careful  dissections  made  for,  and  often  by  each  medi- 
cal student  before  graduation,  that  we  are  obliged  to 
refer  to  the  noteworthy  works  of  Camper,  Cooper, 
Scarpa,  Cloquet,  Langenbeck,  Bourgery,  and  others 
of  an  earlier  period  for  our  most  accurate  and  exhaus- 
tive illustrative  teaching  upon  this  subject.  Indeed, 
in  the  earlier  period  operations  undertaken  for  the 
cure  of  hernia  were  not  infrequent  and  often  were 
successful. 

The  key,  however,  was  wanting  to  unlock  the 
mystery  which  ever  invested  the  surgical  problems, 
and  which  gave  to  the  repair  processes  of  wounds  the 
ever-illusive  complication  of  the  so-called  supervening 
inflammations.  The  changes  ensuing  in  incised  wounds, 
made  for  the  proper  manipulations  of  the  parts  in- 
volved in  hernia  were  followed  by  such  a  high  mor- 
tality that  experience  forbade  their  continuance,  and 
a  quarter  of  a  century  ago  the  methods  undertaken 
for  the  cure  of  hernia  were  limited  to  pressure 
processes,  injections,  and  the  subcutaneous  appliance 
of  wire  ligatures  ;  and  these,  in  the  hands  of  the  most 
expert,  as  a  rule,  failed  to  cure. 

Profiting  by  the  demonstration  that  the  so-called 
inflammatory  processes  supervening  in  wounds  were 
due  to  bacteriological  infection,  and  that  science  ren- 
dered it  possible  for  the  surgeon  to  make  and  main- 
tain aseptic  wounds  as  the  decided  rule  in  practice, 
later  it  became  possible  to  deal  with  the  various  struct- 
ures which  are  so  deformed  as  to  cause  a  weakness 
in  the  retaining  abdominal  walls. 

This  accomplished,  the  problem  was  simplified  to 
the  reconstruction  of  the  parts  after  their  normal 
pattern,  and  this  pertains  to  every  variety  of  hernia. 
However,  in  order  to  do  this,  one  more  factor  in  the 
surgical  problems  needed  solving,  and  this  appeared 
to  me  as  plainly  evident  in  1870  as  at  the  present. 
As  I  then  thought,  profiting  from  Mr.  Lister's  per- 
sonal instructions  and  marvellous  demonstrations,  that 
I  had  mastered  the  art  of  making  and  maintaining  a 
wound  aseptic,  it  seemed  a  logical  deduction,  if  pri- 
mary repair  ensued  after  the  constricting  of  an  artery 
by  an  animal  ligature,  the  same  result  would  follow 
the  coaptation  of  the  tissues  by  animal  sutures. 

It  is  not  my  purpose  this  evening,  however  inter- 
esting and  instructive  the  subject  may  be,  to  refer  to 
the  evolution  of  these  processes  which,  little  by  little, 
became  applicable  in  the  rejoining  of  all  aseptic  vital- 
ized structures,  and  which  are  in  daily  practice  in 
every  surgical  clinic. 

It  only  suffices  to  say  that  certain  precautionary 
measures  are  necessary  which  must  pertain  to  the 
closure  of  all  wounds: 

(1)  That  the  structures  are  aseptic. 

(2)  That  they  are  devitalized  as  litlle  as  possible. 

(3)  That  they  are  coaptated  or  rejoined  by  the  use 
of  aseptic  absorbable  sutures. 

(4)  That  these  should  be  applied  so  as  to  hold  at 
rest  like  structures  with  the  minimum  of  constriction. 
This  is  essential,  in  order  that  the  vascularization  of  the 
parts  included  shall  be  diminished  as  little  as  possible. 
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(5)  The  coaptated  structures  must  lie  in  easy 
juxtaposition  so  as  to  minimize  the  possible  spaces  for 
the  formation  of  blood-clots,  and  as  little  suture  mate- 
rial is  to  be  used  as  will  accomplish  this  purpose, 
remembering  that  every  superfluous  stitch  inflicts  a 
damage  to  the  structures  which  must  be  repaired  and 
adds  suture  material  which  must  be  absorbed.  Undue 
constriction  will  frequently  cause  necrosis  of  aseptic 
tissues,  which  contributes  by  so  much  to  the  possible 
overburdening  of  the  vital  processes.  The  fatty  tis- 
sues are  the  least  well  vitalized  and  not  seldom  break 
down  and  cause  serious  trouble  even  in  aseptic  wounds. 
This  is  especially  true  in  the  thick  fatty  layers  of  the 
abdominal  wall. 

(6)  The  skin  is  to  be  closed  by  a  fine  animal 
suture  applied  through  the  deeper  layer  only  so  as  to 
coaptate  in  even  juxtaposition  its  edges,  the  suture 
itself  remaining  buried.  When  a  wound  is  thus 
properly  closed  in  layers,  there  is  nothing  to  drain,  its 
coaptation  is  perfect,  and  no  foreign  material  is  sub- 
sequently to  be  removed  from  the  parts  involved. 
Hence  drainage  is  not  required,  and  the  important 
end  is  thereby  attained  which  renders  possible  to 
cover  the  infracted  surfaces  by  a  germ-proof  seal. 
This  has  its  ideal  accomplishment  by  the  application 
of  a  layer  of  iodoform  contractile  collodion  reinforced 
by  a  few  fibres  of  absorbent  cotton.  The  seal  should 
extend  sufficiently  broadly  to  hold  firmly  at  rest  the 
evenly  approximated  edges  of  the  skin.  Thus  treated, 
if  the  wound  is  aseptic,  it  will  remain  aseptic  and 
primary  union  will  supervene.  In  no  part  of  the 
body  is  this  more  important  than  in  the  region  of  the 
groin,  confessedly  one  of  the  most  difficult  to  main- 
tain aseptic  under  the  still  too  common  treatment  with 
drainage  and  sterilized  dressings. 

In  order  to  effect  the  cure  of  hernia  in  any  part  of 
the  body,  it  is  only  necessary  to  become  master  of 
these  principles  and  reduce  them  to  accurate,  working 
practice.  The  former  is  the  science,  the  latter  the  art 
of  surgery.  Here  we  enter  a  most  earnest  plea  for  a 
thorough  familiarity  with  anatomy  and  a  training  in 
the  practice  of  the  art,  best  acquired  under  definite 
personal  instruction  of  a  master.  The  pressing  want 
of  to-day  is  apprenticeship,  recognized  in  the  trades, 
nowhere  so  important,  however,  as  in  the  art  of  surg- 
ery.    Technique  can  never  be  obtained  from  books. 

A  brief  analysis  of  the  varieties  of  hernia  will 
necessarily  extend  beyond  the  limit  of  the  present 
occasion,  even  when  treated  in  abstract,  because  of 
the  vast  extent  of  tlie  subject. 

The  simplest  form  of  hernia  is  perhaps  the  Ventral 
variety,  so  commonly  met  with  after  laparotomy. 
Here  the  dissection  must  be  sufficiently  ample  to  per- 
mit the  restoration  of  the  sundered  structures  in  co- 
ordination. If  a  considerable  peritoneal  pouch  is 
found,  this  may  be  freely  resected  and  the  peritoneum 
evenly  held  in  coaptation  by  a  line  of  double  continu- 
ous tendon  sutures.  The  liuea  alba  must  be  refreshed, 
and  rejoined  in  a  similar  way.  The  skin  is  closed  and 
the  wound  sealed  as  already  described.  No  abdominal 
belt  or  bandage  is  afterward  advised.  In  a  personal 
experience  of  nearly,  or  quite,  one  thousand  laparot- 
omies thus  closed,  the  wounds  have  remained  firm,  and 
hernia  has  occurred  in  less  than  one  per  cent,  of  the 
cases. 

Inguinal  hernia  in  the  female  requires  no  special 
description,  since  to  this  the  principles  above  men- 
tioned pertain. 


Vmhilical  hernia  is  more  difficult.  Here  the  intra- 
abdominal pressure  is  usually  much  greater,  the 
abdominal  wall  fiat,  and  the  contents  of  hernial  sac 
are  often  adherent.  Not  seldom  considerable  portions 
of  diseased  omentum  must  be  dissected  and  evenly 
sutured  at  its  base  and  excised.  The  abdominal  wall 
can  generally  be  separated  laterally  in  order  to  in- 
crease greatly  the  coaptating  surfaces  and  secure  a 
more  firm  union  of  the  strong,  unyielding  parietal 
structures. 

Femoral  hernia  requires  a  careful  dissection,  guided 
by  accurate  anatomical  knowledge.  If  the  sac  is 
large,  it  is  sutured  and  resected.  If  small  and  easily 
reducible,  it  is  good  practice  to  let  it  alone.  Strong 
structures  are  slightly  refreshed  and  evenly  coaptated 
by  a  double  continuous  suture,  closing  the  opening 
well  in  upon  the  femoral  vein.  The  second  layer  of 
sutures  coaptates  the  thick  fascia  over  the  plexus  of 
vessels.  In  whatever  way  the  sutures  are  introduced, 
the  sheath  of  the  femoral  vessels  must  be  brought 
clearly  into  view  and  is  best  protected  by  the  finger 
during  the  suturing.  It  is  surprising  to  note  how  lit- 
tle discomfort  follows  this  operation.  The  results  are 
most  satisfactory.  So  far  as  I  have  been  able  to  learn 
in  not  a  single  one  of  my  entire  series  of  cases  of 
femoral  hernia  has  recurrence  taken  place. 

Inguinal  hernia  in  the  male.  —  Only  in  this  variety 
of  hernia,  by  far  the  most  common  and  confessedly 
the  most  difficult  of  cure,  is  there  much  room  left  for 
difference  of  opinion.  By  general  consensus,  the 
operative  wound  should  be  ample  to  permit  of  free  in- 
spection and  easy  manipulation  of  the  parts  involved. 
The  hernial  sac,  if  at  all  large,  should  be  opened,  its 
contents  inspected  and  cared  for,  the  sac  dissected  to 
its  very  base,  sutured  in  its  long  axis  and  resected. 
The  cord  is  to  be  lifted  from  its  bed  with  a  minimum 
of  injury,  when  it  will  be  noted  that  in  by  far  the 
majority  of  cases,  the  hernial  opening  has  been  caused 
primarily  by  an  enlargement  from  above  downward  of 
the  internal  inguinal  ring.  The  structures  entering 
into  its  composition  are  relaxed  and  bulging,  and  the 
strong  transversalis  fascia  which  makes  up  the  poste- 
rior border  of  the  inguinal  canal  was  of  primary  defec- 
tive development.  It  is,  indeed,  very  probable  that 
the  larger  number  of  inguinal  hernia  that  occur  even 
late  in  life  are  owing  to  a  defective  congenital  devel- 
opment. By  some  means  the  posterior  border  of  the 
canal  must  be  reconstructed  and  the  canal  itself  re- 
stored to  its  normal  obliquity.  This  means  not  so 
much  the  transplantation  of  the  cord  to  new  relation- 
ships, conditions  which  have  been  doubtless  recently 
greatly  over-emphasized,  as  the  deflecting  of  the  intra- 
abdominal pressure  so  as  to  bring  it  at,  or  near  a  right 
angle  witli  the  line  of  the  cord,  instead  of  on  a  line 
with  it.  Any  method  which  will  accomplish  this  and 
permit  of  primary  union  will  result  in  the  cure  of  the 
hernia.  The  anatomical  factorage  to  be  emphasized 
is  the  coaptation  of  the  posterior  border  of  Poupart's 
ligament  to  the  posterior  border  of  the  conjoined  ten- 
don quite  as  high  up  as  is  necessary  to  re-form  care- 
fully the  internal  inguinal  ring.  These  structures  are 
coaptated  about  the  cord  at  its  exit  from  the  abdomi- 
nal cavity.  It  will  be  noted  that  the  relaxed  transver- 
salis fascia  is  intrafolded,  thereby  re-enforcing  the  pos- 
terior border  of  the  canal.  The  cord  is  now  carefully 
replaced,  and  the  external  sundered  structures  are  re- 
joined over  it.  I  would  emphasize  the  importance  of 
this  procedure,  since  by  so  doing  a  firm  strong  envel- 
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ope  covers  the  cord,  and  the  external  ring  is  reformed 
eutirely  as  in  the  normal  construction  of  the  parts. 
The  advantage  of  this  is  apparent  in  that  it  protects 
the  abdominal  wall  from  the  formation  of  a  direct  her- 
nia at  the  site  of  the  internal  inguinal  ring. 

In  this  and  the  character  and  method  of  suturing 
consists  the  chief  differences  between  the  operation 
called  after  mj'  name  which  I  have  so  long  advocated 
and  the  various  modifications,  known  as  the  Bassini, 
Halsted,  Fowler,  and  other  methods. 

When  all  the  aponeurotic  structures,  which  go  to 
make  up  tlie  walls  of  the  inguinal  canal,  are  sutured 
beneath  the  cord,  the  transplantation  of  it  has  been  by 
a  direct  opening  through  the  strong  abdominal  wall, 
and  the  new  canal  or  bed  of  the  cord  is  found  entirely 
in  the  fatty  subcutaneous  tissues.  Even  when  the 
nutrition  of  the  testicle  does  not  suffer  by  this  violent 
transplantation,  a  new  danger  is  added  in  the  subse- 
quent risk  of  a  direct  hernia,  occurring  through  a 
small  opening  which  must  necessarily  remain  in  the 
abdominal  wall. 

This  is  ever  in  direct  line  of  the  intra-abdominal 
pressure  and  will  be  found  liable  to  yield  to  it  in  the 
subsequent  history  of  tiie  patient. 

In  evidence  that  this  is  not  an  hypothetical  criticism 
is  adduced  the  fact  that  within  a  year  I  have  myself 
operated  upon  four  cases  of  recurrent  direct  hernia, 
following  operation  by  this  method. 

The  plain  corallary  to  the  problem  is  that  the  sur- 
geon should  follow  strictly  the  teachings  of  normal 
anatomy  and  reconstruct  the  structures  as  far  as  pos- 
sible after  the  primal  order  of  normal  development. 

This  occasion  demands  a  brevity  which  permits  the 
criticism  of  dogmatism.  At  the  risk  of  emphasizing 
it,  I  trust  I  may  be  permitted  to  state  briefly  that  my 
experience  extending  over  a  quarter  of  a  century 
seems  ample  to  corroborate  the  statements  herein 
made.  In  a  series  now  numbering  nearly  four  hun- 
dred cases,  where  the  operation  has  been  undertaken 
for  cure,  I  have  yet  to  see  a  case  where  the  life  of  the 
})atient  seemed  endangered  when  the  integrity  of  the 
intestine  was  not  involved.  I  have  operated  at  all 
ages  from  two  months  to  eighty-three  years,  involving 
perhaps  every  variety  of  hernia.  So  far  as  I  have 
been  able  to  trace  results,  more  than  ninety  per  cent, 
of  the  cases  have  remained  permanently  cured.  As  a 
rule,  the  patient  is  permitted  to  leave  the  bed  at  the 
end  of  the  third  or  fourth  week,  resuming  light  duties 
at  the  end  of  the  sixth  week.  No  supporting  ban- 
dages of  any  character  are  advised. 

My  first  cases  operated  upon  for  the  cure  of  hernia 
by  complete  primary  closure  of  the  wound  by  the  use 
of  buried  catgut  sutures  occurred  iu  1870,  and  were 
published  in  the  Boston  Medical  and  Surgical  Journal 
the  following  year. 

Soon  after  I  instituted  a  long  series  of  original 
investigations  upon  animals  iu  order  to  determine  the 
exact  results  which  supervened  in  wounds  thus  closed. 
It  was  clearly  demonstrated  that  an  aseptic  animal 
suture  was  first  inclosed  by  leucocytes  which,  little  by 
little,  invaded  its  structure  with  a  resulting  formation 
of  a  living  band  of  connective  tissue,  replacing  the 
foreign  material. 

Based  upon  these  demonstrations  I  readily  deter- 
mined the  great  importance  and  value  of  buried  aseptic 
sutures  in  all  aseptic  wounds,  nowhere  more  apparent, 
however,  than  in  their  application  for  the  cure  of 
inguinal  hernia. 


These  demonstrations  I  made  public  by  a  series  of 
articles  upon  the  subject,  and  it  was  not  until  after 
the  acceptance  of  these  teachings,  that  it  became  pos- 
sible to  formulate  or  put  into  practice  any  of  the  modi- 
fications of  procedure,  which  have  been  advocated 
under  various  names  for  the  cure  of  hernia. 

The  great  practical  difficulty  has  been  in  securing 
suture  material  of  aseptic,  trustworthy  character  which 
would  maintain  its  integrity  sufficiently  long  to  hold 
in  coaptation  the  sundered  parts,  finally  disappear  by 
absorption,  and  leave  in  its  place  a  vitalized  band  of 
connective  tissue.  For  this  purpose  catgut,  no  matter 
how  prepared  (primarily  a  flat  band  of  obliquely 
interlaced  connective  tissue),  is  necessarily  defective. 
The  tendons  of  various  animals  are  far  more  satis- 
factory. Carefully  selected  tendons  from  the  tail  of 
the  kangaroo  furnish  sutures  of  nearly  ideal  perfection. 

Dr.  W.  Coley,  of  New  York,  writes  me,  under  re- 
cent date,  that  he  has  operated  upon  three  hundred 
and  fifty  cases,  using  kangaroo-tendon  sutures,  with 
only  one  death  and  but  two  or  three  relapses. 

It  is  needless  to  emphasize  here  the  importance  of 
modern  aseptic  technique,  since  upon  this  the  safety 
depends  as  well  as  in  large  degree  the  results  to  be 
obtained.  Present  experience,  however,  is  ample  to 
prove  that  the  operation  for  the  cure  of  hernia  in  the 
male,  the  most  difficult  of  all  the  forms  of  hernia  be- 
cause of  the  complication  of  the  cord,  is  really  not 
dangerous  or  difficult,  if  the  principles  above  men- 
tioned and  the  anatomy  of  the  parts  are  well  mas- 
tered, and  the  operation  for  the  cure  of  hernia  in  a 
very  large  proportion  of  all  the  sufferers  of  this  dis- 
tressing and  dangerous  affliction  merits  general  adop- 
tion. 


ACUTE    PERICARDITIS:    A   STUDY    OF    ONE 
HUNDRED   CASES.i 

BY  GEORGE  G.   SEARS,  M.D.,   BOSTON. 

The  cases  forming  the  subject  of  this  paper  include 
all  which  could  be  found  in  the  general  index  of  the 
hospital  between  the  14th  of  January,  1882,  and  the 
12th  of  April,  1896,  irrespective  of  whether  the  peri- 
carditis was  the  primary  affection  or  occurred  as  a 
complication  of  some  other  disease.  Classified  accord- 
ing to  the  products  of  the  infiammation,  54  were  dry, 
or  at  least  the  effusion  was  insufficient  to  give  distinc- 
tive physical  signs,  41  were  serous,  4  being  hemor- 
rhagic in  character,  and  5  were  purulent.  Seventy- 
four  were  males  and  26  females.  While  no  age  was 
exempt,  the  youngest  patient  being  nine  and  the  old- 
est seventy-eight  years  old,  the  largest  proportion  was 
found  in  early  adult  life,  42  occurring  between  the 
twentieth  and  thirtieth  years.  From  this  as  a  maxi- 
mum, the  curve  quite  rapidly  and  uniformly  descended 
on  either  side  ;  thus,  from  thirty  to  thirty-four  years 
there  were  13  cases,  and  from  fifteen  to  nineteen,  12; 
from  thirty-five  to  thirty-nine,  8,  and  from  ten  to  four- 
teen, 7.  Above  the  age  of  forty  the  liability  appears 
to  rapidly  diminish,  8  only  being  found  in  the  fourth 
decade,  while  but  7  were  over  fifty.  In  2  the  age 
was  not  stated.  No  inference  can  be  drawn  from  the 
fact  that  but  one  patient  was  under  ten  as  to  the  rela- 
tive prevalence  of  pericardial  inflammation  among  chil- 
dren, since  they  form  a  very  small  part  of  the  hospital 
cliuic.     Although   the  occupation  of  the  patients  has 

'  This  paper  will  appear  in  the  Boston  City  Hospital  Medical  and 
Surgical  Reports,  Eighth  Series. 
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been  classed  among  the  general  factors  which  induce 
the  development  of  this  affection,  it  seems  to  have 
exerted  but  little  influence  here,  as  no  marked  prepon- 
derance was  engaged  in  pursuits  necessitating  any 
special  exposure.  The  influence  of  season,  however, 
was  more  marked,  as  was  to  be  expected,  from  the 
large  proportion  which  were  secondary  to  rheumatism 
and  acute  diseases  of  the  lungs,  very  few  being  ad- 
mitted during  the  four  months  from  August  to  Novem- 
ber inclusive.  Among  the  remaining  mouths  the  cases 
were  very  evenly  distributed,  although  a  slightly  larger 
number  was  found  in  January.  A  history  of  the  abuse 
of  alcohol  was,  perhaps,  no  more  prominent  than  was 
to  be  expected  among  a  hundred  hospital  patients,  no 
matter  what  their  disease,  23  having  used  it  to  excess, 
while  11  confessed  to  a  moderate  indulgence. 

A  striking  feature  of  these  cases  was  the  large  per- 
centage in  which  the  heart  was  alread}-  affected,  34 
showing  evidence  of  some  valvular  lesion,  either  mitral, 
aortic,  or  both,  while  in  several  others  degenerative 
changes  in  the  myocardium  were  present.  This  may 
have  been  simply  a  coincidence,  but  the  number  is  so 
large  that  it  is  more  probable  that  the  pre-existent 
lesions  acted  as  a  determining  cause.  Besides  this 
frequent  association  with  old  cardiac  trouble  so  many 
of  the  cases  were  complicated  by,  or  secondary  to, 
pneumonia,  pleurisy,  or  both,  either  by  direct  extension 
from  one  to  the  other,  or  from  a  simultaneous  infection, 
that  it  is  diflicult,  often  even  impossible,  to  differentiate 
the  symptoms  due  solely  to  the  pericardial  inflamma- 
tion, so  that  but  few  points  in  their  clinical  history  are 
worth  noting.  Pain  was  fairly  constant,  being  present 
in  65  cases,  and  when  absent  its  place  was  frequently 
taken  by  a  sense  of  oppression  in  the  chest.  Its  usual 
position,  as  was  to  be  expected,  was  in  the  precordia 
or  in  the  left  side  of  the  thorax,  but  in  one  it  was  situ- 
ated only  in  the  back  between  the  scapulfe.  Often, 
however,  it  was  not  definitely  located,  the  patients 
complaining  simply  of  "  pain  across  the  chest."  Next 
in  frequency  was  dyspnea,  though  for  reasons  which 
have  been  mentioned,  but  little  stress  can  be  laid  upon 
it.  Palpitation  and  digestive  disturbances  were  com- 
paratively rare.  In  a  dozen  or  more  instances  delirium 
is  recorded,  at  times  so  active  that  the  patients  re- 
quired restraint,  but  these  cases  were  so  often  compli- 
cated by  other  pathological  conditions  or  by  alcoholism 
that  figures  are  valueless.  The  febrile  movement  was 
almost  always  slight,  although  occasionally  rising  to 
102.5°  or  103°  F.  for  a  single  observation.  If  it  ex- 
ceeded the  former  figure  for  several  days,  even  in  the 
rheumatic  cases  some  other  acute  process,  usually  pneu- 
monia or  pleurisy,  was  almost  always  present.  Sub- 
normal temperatures  coiuiiiuing  for  several  days,  and 
with  wide  daily  fluctuations,  were  not  uncommon,  even 
when  recovery  followed.  In  one  very  pretty  chart 
what  appeared  at  first  glance  to  be  a  well-marked  sep- 
tic rise  and  fall  proved  to  be  the  variation  between  a 
morning  temperature  of  9G°  and  an  evening  one  of 
99.5°.  The  highest  point  was  reached  in  a  rheumatic 
case,  complicated  by  pneumonia,  107.4°  being  recorded 
just  before  death. 

Recurrent  pericarditis  occurred  in  one  case  of  rheu- 
matic origin  without  any  return  of  the  articular  symp- 
toms, the  relapses,  of  which  there  were  several,  being 
confined  to  the  pericardium,  but  running  a  course  per- 
fectly analogous  to  those  which  take  place  so  frequently 
in  acute  rheumatism  where  the  disease  affects  only  the 
joints. 


From  the  point  of  view  of  diagnosis  two  cases  may 
be  mentioned  as  showing  the  necessity  of  a  careful 
examination  of  the  back  as  well  as  the  front  of  the 
chest,  where  the  possibility  of  pericardial  inflammation 
is  suspected.  In  one  the  friction  rub  was  heard  very 
feebly  over  the  precordia,  but  was  pronounced  inside, 
and  just  above  the  angle  of  the  left  scapula  behind  ;  in 
the  other  a  collection  of  pus  which  distended  the  pos- 
terior portion  of  the  pericardium  to  the  size  of  two 
fists,  its  anterior  surfaces  being  glued  together  by  a 
previous  affection,  defied  detection,  and  was  first  dis- 
covered at  the  autopsy.  In  the  former  a  slight  dimin- 
ution of  the  friction  sound  might  have  rendered  it 
quite  inaudible  in  the  usual  position  although  distinctly 
perceptible  behind,  while  in  cases  similar  to  the  latter, 
when  the  lungs  are  clear,  careful  percussion  of  the 
back  might  show  an  area  of  dulness  whose  position 
might  be  of  great  value  in  diagnosis. 

Etiologically,  acute  rheumatism  occupied  the  most 
prominent  position,  as  it  was  associated  with  51  cases 
and  appeared  in  the  previous  history  of  four  others. 
Pneumonia  or  infection  with  the  pueumococcus  was 
next  with  18.  In  seven  instances  chronic  nephritis 
was  the  primary  disease  and  in  five  pleurisy.  Chronic 
rheumatism  and  gonorrhea  are  both  credited  with  two 
cases,  while  one  occurred  in  each  of  the  following  dis- 
eases :  empyema,  tonsillar  abscess,  acute  nephritis, 
hepatic  cirrhosis,  and  chronic  fibrous  pneumonia.  The 
latter  was  apparently  not  tubercular,  but  no  histologi- 
cal examination  was  made.  Phthisis  was,  however, 
present  in  two  others,  one  of  which  was  also  compli- 
cated by  empyema,  but  in  both  the  autopsy  proved 
that  the  pericardial  inflammation  was  of  pneumonic 
origin,  and  not  the  result  of  infection  with  the  tubercle 
bacillus.  The  latter  may  have  been  a  factor  in  the 
five  cases  associated  with  pleurisy,  but  in  four  there 
was  no  direct  evidence ;  in  the  fifth  the  jagged  temper- 
ature curve,  which  persisted  as  long  as  the  patient  was 
under  observation,  and  the  aspiration  of  bloody  fluid 
from  the  pericardial  sac  were  strongly  in  favor  of  such 
a  possibility,  but  the  diagnosis  could  only  be  made  by 
inference.  Chorea  appeared  in  the  history  of  three 
cases,  but  in  only  one  (a  rheumatic  patient)  was  it  as- 
sociated with  the  pericarditis,  and  there  it  came  on 
several  days  after  the  onset  of  the  latter. 

The  nine  remaining  cases  have  been  classed  as  idio- 
pathic, no  efficient  cause  being  found,  although  a  his- 
tory of  exposure  was  given  in  two  or  three  instances, 
but  in  only  one  was  the  patient  in  normal  condition 
before  the  attack.  Six  had  chronic  valvular  lesions, 
the  result  in  one  case  of  five  attacks  of  rheumatism, 
the  last  five  months  before,  and  in  another  of  an  at- 
tack four  years  before.  In  both  the  latter  a  rheumatic 
origin  is  possible,  the  infection  either  being  confined 
to  the  pericardium,  or  else  the  joint  symptoms  were  so 
slight  as  not  to  be  thought  worthy  of  mention  by  the 
patient.  Another  case  had  markedly  atheromatous 
arteries,  a  somewhat  enlarged  heart,  and,  probably,  a 
mitral  leakage,  while  still  another  was  admitted  with 
a  soft  systolic  murmur  at  the  apex,  which  persisted 
during  his  stay  in  the  hospital,  but  it  remained  doubt- 
ful whether  this  was  the  result  of  organic  or  inorganic 
causes. 

Many  of  the  cases  occurred  before  cultures  were 
taken  as  a  routine  part  of  an  autopsy,  but  records  of  a 
bacteriological  examination  were  found  in  eight,  in 
four  of  which  pneumococci  were  found  in  the  peri- 
cardial effusion,  and  in  one  (acute  nephritis)  the  colon 
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bacillus.  In  a  third  (chrouic  fibrous  pneumonia)  strep- 
tococci were  demonstrated,  and,  probably,  also  pneu- 
mococci  and  the  Klebs-Loffler  bacillus,  but  the  latter 
were  not  absolutely  differentiated.  In  one  case  pneu- 
mococci  had  been  shown  in  the  sputum,  but  the  organ 
at  the  autopsy  proved  sterile.  In  another  (rheuma- 
tism with  recovery)  colon  bacilli  were  found  in  aspi- 
rated pleural  fluid,  but  no  opportunity  was  afforded  to 
investigate  the  contents  of  the  pericardium. 

Rheumatism  occupies  so  conspicuous  a  position 
among  these  cases,  more  than  half  beiug  attributable 
to  it,  that  a  more  detailed  account  of  them  is  given. 
Thirty-eight  were  males  and  13  females.  The  young- 
est patient  was  a  boy  of  nine  the  oldest  a  man  of 
fifty-two.  Only  four  were  over  thirty-five  and  only 
five  under  fifteen,  but  for  reasons  which  have  been 
given  the  latter  figures  are  no  criterion  of  its  frequency 
in  childhood.  Between  these  limits,  fifteen  and  thirty- 
five,  if  divided  into  periods  of  five  years,  the  cases 
were  very  evenly  distributed,  although  a  slightly 
larger  proportion  occurred  between  twenty  and  twenty- 
five  than  at  any  other  time.  So  many  of  them  entered 
with  the  signs  of  pericarditis  already  present  that  it  is 
impossible  to  more  than  approximate  the  date  of  its 
onset  in  any  considerable  number.  In  a  few  it  ante- 
dated the  appearance  of  the  joint  symptoms,  in  a 
few  others,  they  came  on  simultaneously,  but  in  a 
great  majority  it  showed  itself  within  the  first  15 
days.  After  that  time  its  development  was  quite 
rare,  yet  in  one  case  the  first  evidence  was  found  on 
the  34th  day.  It  was  decidedly  more  common  in  the 
first  attack  than  in  the  second  and  in  the  second  than 
in  the  third,  the  figures  being  23,  15  and  7  respec- 
tively. After  the  third  attack  it  was  much  less  com- 
mon, but  in  one  case  it  came  on  as  late  as  the  ninth 
or  tenth.  It  does  not,  however,  necessarily  follow 
from  this  that  the  liability  successively  diminishes, 
since  more  patients  are  admitted  in  the  first  or  second 
than  in  later  attacks,  and  no  attempt  was  made  to  get 
at  the  relative  proportion  in  each.  It  was  also  de- 
cidedly more  frequent  where  the  disease  affected  many 
joints,  five  or  more  being  concerned  in  four-fifths  (41) 
of  the  cases,  and  inferentially  also,  although  the 
records  are  not  always  explicit,  when  the  inflamma- 
tion was  migratory  and  skipped  about  from  one  posi- 
tion to  another.  Yet  it  also  occurred  where  the  artic- 
ular symptoms  were  so  slight  that  the  patient  com- 
plained only  of  transitory  pain,  more  often  in  the 
knees,  elbows  or  shoulders.  The  probability  that  the 
infection  was  particularly  virulent  is  also  suggested 
by  the  presence  of  pulmonary  complications  in  nearly 
one-half  of  the  cases  (23),  pleurisy  being  found  in 
18  and  pneumonia  in  three,  while  pneumonia  (once 
on  the  right  and  once  on  the  left  side  and  double 
pleurisy  occurred  simultaneously  in  two.  Infection 
by  contact  appears  to  have  been  the  usual  course, 
as  in  the  cases  of  pleurisy  the  left  8i(Je  was  more 
frequently  affected  than  the  right,  in  the  proportion 
of  12  to  1,  while  five  were  double.  Of  the  three 
simple  cases  of  pneumonia  two  occurred  on  the  left 
side  and  one  was  double.  In  cases  also  where  pleu- 
risy was  the  primary  disease  pericarditis  was  more 
common  when  the  left  side  was  affected,  in  the  pro 
portion  of  3  to  l,the  fifth  case  being  double;  but  with 
the  primary  pneumonias  the  condition  was  reversed, 
eight  occurring  on  the  right  to  four  on  the  left  side, 
three  being  double. 

But  little  opportunity  was  furnished  by  these  cases 


of  observing  whether  thorough  treatment  by  the  sali- 
cylates has  any  effect  in  preventing  the  development 
of  pericarditis,  as  in  nearly  every  instance  it  was 
either  present  at  the  time  of  entrance  or  appeared 
only  a  few  hours  later,  or  else  the  joint  symptoms  had 
so  far  subsided  that  the  drug  was  not  given.  Only 
six  patients  had  obtained  an  amount  sufiScient  to  bring 
them  at  all  under  its  influence  before  the  friction  rub 
was  discovered,  and  one  of  these  received  but  three 
doses  of  fifteen  grains  of  the  soda  salt.  Tiie  other 
five  received  an  amount  which  varied  from  ten  grains 
every  hour  for  two  days  as  a  maximum  to  fifteen 
grains  three  times  daily  for  three  days  as  a  minimum. 
All  that  can  be  said  is  that  so  far  as  is  known,  since 
it  is  impossible  to  tell  how  much  they  may  have  re- 
ceived before  admission,  the  great  majority  of  the 
cases  were  not  under  its  influence,  but  that  in  a  small 
number  it  was  unable,  in  the  doses  given,  to  prevent 
its  development. 

Based  on  the  total  number  of  100  cases,  the  prog- 
nosis of  pericarditis  must  be  considered  grave,  as  43 
per  cent,  died  and  four  were  discharged  unrelieved  ; 
but  when  it  is  considered  how  frequentlv  it  occurred 
as  a  complication  of  some  other  disorder  this  estimate 
of  its  gravity  must  be  shaded  somewhat,  according  to 
the  diseases  of  which  it  formed  a  part.  When  asso- 
ciated with  hepatic  cirrhosis  or  nephritis  either  acute 
or  chronic  every  case  but  two  terminated  fatally,  and 
of  these  exceptions  one  was  discharged  unrelieved, 
while  the  other  was  evidently  not  connected  with  the 
nephritis  but  was  of  rheumatic  origin  and  went  on  to 
recovery  after  the  manner  of  such  cases.  Nor  is  the 
fatal  ending  always  to  be  attributed  solely  to  the  peri- 
carditis, since  its  onset  is  often  but  one  form  of  expres- 
sion of  the  critical  condition  of  the  patient,  or  at  most 
may  have  hastened  the  end  by  adding  another  item  to 
the  load  which  he  was  already  carrying.  So  far  as 
these  figures  go  a  similar  observation  is  applicable  to 
cases  associated  with  other  chronic  diseases,  all  those 
complicating  phthisis,  fibrous  pneumonia  and  chronic 
rheumatism  being  fatal  with  one  exception,  a  case  of 
chronic  rheumatism  discharged  unrelieved.  Where, 
however,  the  primary  disease  was  of  an  acute  infec- 
tious nature  the  results  were  somewhat  better,  yet  the 
mortality  rate  was  still  very  high  except  in  rheuma- 
tism. Fifteen  out  of  the  18  cases  classed  as  pneumonia, 
for  example,  died,  but  this  undoubtedly  over-estimates 
the  true  rate,  since  several  fatal  cases  are  included  in 
this  list  which  would  have  been  overlooked  had  not  an 
autopsy  been  held,  as  the  pericardial  affection  had  not 
manifested  itself  by  any  physical  signs,  an  occurrence 
probably  not  uncommon  in  pneumonia,  whatever  the 
outcome,  its  signs  and  symptoms  masking  those  of 
the  secondary  disease.  Both  cases  complicating  gonor- 
rhea, two  out  of  the  five  cases  of  pleurisy  (another 
was  discharged  unrelieved),  and  the  single  case  of 
empyema,  were  all  fatal.  The  case  complicating  ton- 
sillar abscess  recovered.  The  marked  contrast  in  the 
result  between  those  cases  which  were  secondary  to 
acute  rheumatism  and  those  which  complicated  all 
other  affections  is  shown  by  the  following  figures,  10 
only  of  the  former  dying  out  of  51,  while  32  out  of 
40  of  the  former  were  fatal,  and  three  were  discharged 
unrelieved. 

Of  the  10  rheumatic  deaths,  two  had  pneumonia, 
three  pleurisy,  one  of  whom  was  also  suffering  from 
old  valvular  disease,  and  one  had  pneumonia,  serous 
pleurisy  and  old  endocarditis.    Two  others  had  advanced 
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cardiac  lesions  and  another  died  of  delirium  tremens. 
The  tenth  entered  moribund,  and  a  satisfactory  exami- 
nation nas  impossible,  but  the  presence  of  a  pericar- 
dial effusion  was  demonstrated  by  a  post-mortem  aspi- 
ration of  the  sac. 

Of  the  nine  so-called  idiopathic  cases  but  one  died, 
and  he  was  also  suffering  from  a  chronic  valvular 
lesion.  Another  with  the  same  complication  was  dis- 
charged "  unrelieved,"  a  term  which  applied  more  to 
the  valvular  than  the  pericardial  affection,  the  signs  of 
which  were  fast  subsiding. 

In  view  of  these  results  it  seems  justifiable  to  say  that 
in  itself  acute  pericarditis  is  not  a  very  serious  affec- 
tion, but  when  it  comes  on  in  the  course  of  some 
chronic  disease,  or  when  the  integrity  of  the  heart  has 
been  already  invaded  by  previous  valvular  lesions, 
when  pneumonia  or  pleurisy  are  also  present  either 
as  the  primary  disorder  or  as  coincident  complica- 
tions, or  when  it  is  due  to  a  general  septicemic  pro- 
cess, as  in  tlie  gonorrheal  cases,  the  outlook  is  serious. 

The  medical  treatment  given  may  be  dismissed  in  a 
few  words,  as  it  was  entirely  symptomatic,  save  that 
in  some  instances  an  ice-bag,  more  rarely  a  poultice, 
and  still  more  rarely  a  blister,  was  applied  to  the  pre- 
cordium.  The  subject  of  paracentesis,  however,  de- 
serves fuller  discussion,  although  I  have  been  unable 
to  find  any  mention  of  its  being  attempted  in  more  than 
four  of  the  46  cases  where  effusion  could  be  suspected 
from  the  physical  signs.  In  a  large  number  of  them 
it  was  so  slight  that  the  question  of  aspiration  evidently 
did  not  arise,  in  others  the  prompt  absorption  of  the 
fluid  confirmed  the  wisdom  of  the  policy  of  noninter- 
ference,  but  in  a  few  of  the  fatal  cases  no  explicit  ex- 
planation could  be  found  in  the  records  of  why  it  was 
not  done,  although  probably,  as  most  of  them  were  com- 
plications of  some  serious  process,  it  was  thought  that 
the  critical  state  of  the  patient  was  due  to  other  con- 
ditions than  the  presence  of  fluid,  and  that  puncture 
would  add  to  his  discomfort  without  hope  of  granting 
him  any  relief.  The  necessity  for  puncture  may  be 
stated  in  general  terms  to  arise  when  the  action  of 
the  heart  becomes  embarrassed  by  the  amount  of  the 
effusion,  but  a  consideration  of  these  cases  also  shows 
that  the  time  must  vary  somewhat  according  to  the  dis- 
ease with  which  the  pericarditis  is  associated.  In  acute 
rheumatism,  for  example,  the  tendency  toward  re- 
covery, even  when  the  effusion  is  very  large,  is  so 
strong  that  in  most  instances  nature  may  be  allowed 
to  take  its  course,  whereas  in  others  a  prompt  resort 
to  aspiration  is  imperative.  This  would  seem  to  be 
notably  true  of  pneumonia  from  the  possibility  that 
the  fluid  may  be  purulent,  four  of  the  five  cases  where 
the  effusion  was  of  this  character  being  found  in  con- 
nection with  that  disease,  while  the  fifth  occurred  as  a 
complication  of  empyema,  which  may  have  been  due 
to  the  same  cause.  The  disappointing  results  which 
have  so  frequently  followed  permanent  drainage  of 
the  pericardial  sac  might  at  times  be  averted  if  the 
diagnosis  had  been  made  promptly  before  the  heart 
had  become  weakened  by  the  continued  presence  of 
the  fluid.  That  the  danger  arising  from  wounding 
the  heart  is  theoretical  rather  than  real  received 
another  illustration  in  one  of  these  cases,  when  the 
needle  thrust  into  the  sixth  interspace  just  to  the  right 
of  the  sternum  entered  a  "  solid  body  which  pulsated  " 
and  caused  it  to  describe  an  arc  of  one  and  a  quarter 
inches  with  each  beat ;  no  harm  resulted.  Of  the 
three  other  cases  the  site  selected  was  in  one  in  the 


fifth  interspace  on  the  right,  and  in  another  in  the  fifth 
just  to  the  left  of  the  sternum.  In  the  third  fluid  was 
obtained  in  the  same  interspace  on  the  left  just  inside 
the  nipple  line  ;  while  an  attempt  with  a  hypodermic 
needle  in  the  fifth  right  space  failed  ;  another  attempt 
made  later  in  the  fourth  left  space  slightly  inside  the 
mammillarv  line  was  successful. 


Clinical  ^Department. 


FOUR  CASES  ILLUSTR.\TING  A  MARKED  DE- 
PARTURE FROM  THE  USUAL  PHYSICAL 
SIGNS  OF  PLEURITIC  EFFUSION.^ 

BY  VINCENT   T.   BOWDITCH,   M.D.,   BOSTON. 

Mt  object  in  reporting  the  four  following  cases, 
which  occurred  in  two  of  my  services  at  the  hospital, 
is  to  emphasize  the  fact  that  frequently  the  typical 
signs  of  a  pleuritic  effusion,  especially  that  of  a  dimin- 
ished respiratory  murmur,  may  be  supplanted  by  the 
usual  sign  of  consolidation,  namely,  marked  bronchial 
respiration,  a  fact  which  causes  at  times  a  good  deal  of 
difficulty  in  diagnosis,  to  be  decided  only  by  the  aspi- 
rating needle. 

That  faint  bronchial  respiration  may  be  heard  in 
the  region  of  pleuritic  effusions  is  doubtless  mentioned 
in  some  text-books,  but  I  fail  to  find  sufficient  allusion 
made  to  the  not  infrequent  cases  in  which  the  signs 
are  such  as  are  usually  taught  to  the  beginner  as  char- 
acteristic of  intra-pulmonary  rather  than  pleuritic  dis- 
ease. It  is  only  comparatively  recently  that  I  have 
had  cases  brought  to  my  notice  in  which  the  bronchial 
breathing  mixed  with  rales  has  been  very  marked  over 
the  seat  of  effusion  ;  and  from  my  experience  with 
aspiration  in  these  cases  I  am  led  to  believe  that  in 
one  or  two  others  which  I  can  recall  where  in  conval- 
escence from  pneumonia  days  after  the  return  of  the 
temperature  to  normal  the  marked  bronchial  breathing 
persisted,  and  which  I  attributed  to  an  unresolved  con- 
dition of  the  lung,  there  was  a  pleuritic  effusion  pres- 
ent, the  amount  of  fluid,  however,  probably  not  being 
very  great.  In  consequence  of  this  experience  I  should 
never  hesitate  to  aspirate  under  the  conditions  men- 
tioned, believing  that  less  harm  can  come  to  the  patient 
by  possibly  puncturing  a  solid  lung  with  a  sterilized 
needle  than  by  leaving  a  pleuritic  effusion  to  partially 
hamper  the  free  action  of  the  lung. 

Case  I  (Vol.  401  B,  p.  124).  A.  C,  male,  thirty- 
one,  single,  cigar-maker.  Previous  history  shows 
nothing  of  special  importance.  Entered  April  2, 
1896. 

Personal  History.  —  Bad  cough,  with  malaise,  for 
eight  weeks.  Gave  up  work  the  day  before  entrance, 
when  he  had  a  chill  and  a  sharp  pain  in  the  right 
breast  and  shoulder-blade.  Considerable  expectora- 
tion for  twenty -four  hours;  bloody  at  time  of  visit. 

Physical  Examination.  —  Sputa  hemorrhagic.  Dys- 
pnea. 

Lungs.  —  Good  resonance  and  respiration  over  left 
front  and  back;  slight  dulness  over  right  front  below 
fourth  rib,  and  here  respiration  is  faintly  bronchial. 
Dulness  in  right  back  from  one  inch  below  spine  of 
scapula,  becoming  flatness  below  at  base,  but  not  ex- 
tending into  axilla;  over  this  area  breathing  is  tubular, 

■  This  paper  will  appear  in  the  Boston  City  Hospital  Medical  and 
Surgical  Keports,  Eighth  Series. 
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more  intense  iu  upper  portion ;  voice  sounds  are  in- 
tensified, and  tactile  fremitus  is  sliglitly  increased. 
The  apex  beat  was  seen  best  about  in  the  mammillary 
Hue. 

April  6tb.  Dulness,  amounting  almost  to  flatness, 
over  entire  right  front  and  back  with  tubular  respira- 
tion ;  a  few  crepitant  and  medium  moist  rales  over 
back  and  front.  From  this  time  on  for  several  days, 
bronchial  respiration,  numerous  crepitant  rales,  and 
medium  moist  rales  were  heard  all  over  the  right  back, 
and  signs  of  an  extension  of  a  pneumonic  process  into 
the  left  lung  were  also  present. 

The  temperature  came  down  to  normal  by  lysis. 

April  25th.  There  was  slight  dulness  in  the  right 
apex  in  front  and  all  over  the  right  back  compared 
■with  the  left.  Respiration  remained  bronchial  iu  the 
right  back,  but  indistinct  in  the  axillary  region. 

Previous  to  this  time,  from  the  fact  of  the  persist- 
ence of  the  bronchial  respiration,  it  was  thought  to  be 
simply  a  case  of  unresolved  pneumonia,  and  the  possi- 
ble presence  of  fluid  was  not  entertained  until  the  per- 
sistence of  the  dulness  and  a  slight  lessening  of  the 
tactile  fremitus  in  the  right  axillary  region  suggested 
the  wisdom  of  aspirating  the  chest.  May  1st  the 
smallest  aspirating  needle  was  inserted  just  below  the 
angle  of  the  right  scapula,  and  twenty-four  ounces  of 
clear  yellow  serum  were  withdrawn.  The  day  follow- 
ing showed  an  entire  disappearance  of  the  bronchial 
breathing,  leaving  only  a  diminished  respiratory  mur- 
mur and  absence  of  tactile  fremitus. 

On  May  10th  the  respiration  was  again  slightly 
bronchial,  but  the  other  physical  signs  had  improved, 
and  he  was  discharged. 

On  June  1st  he  returned  for  examination,  having 
been  in  the  country  for  two  weeks,  and  the  physical 
examination  showed  a  good  percussion  note  and  respi- 
ration throughout  the  chest. 

Synopsis  of  Case.  —  Pneumonia  of  right  lung,  with 
the  usual  signs  of  that  disease.  Bronchial  breathing 
persists  after  fall  of  temperature  and  apparent  conval- 
escence of  patient.  Aspiration  proves  the  presence  of 
one  and  a  half  pints  of  clear  serum  in  the  area  show- 
ing bronchial  respiration. 

Case  II  (Vol.  401  B,  p.  214).  H.  N.  B.,  male, 
twenty-one,  single,  ward-tender.  Entered  April  14, 
1896.  Diphtheria  and  typhoid  fever  several  years  be- 
fore entrance. 

Five  days  before  entrance  took  cold  after  nursing 
several  severe  cases  of  pneumonia.  Two  days  later 
hard  cough  with  tightness  across  chest.  Sputa  scanty 
and  whitish. 

Physical  Examination  showed  at  first  nothing  but  a 
few  moist  and  sonorous  rales  scattered  about  both 
lungs. 

April  22d.  Eight  days  later  there  was  a  more 
marked  rise  of  temperature,  much  dyspnea,  cyanosis, 
and  the  general  aspect  of  pneumonia,  although  the 
sputa  were  not  rusty,  but  bloody  and  slimy.  Over 
one  area  near  the  angle  of  the  left  scapula  bronchial 
breathing  and  some  crepitant  rales  were  noticed. 

May  Ist.  Ten  days  later  the  dulness  in  left  back 
showed  a  line  of  demarcation  quite  marked  about  the 
posterior  axillary  line.  Bronchial  breathing,  crepitant 
and  numerous  coarse,  almost  bubbling  rales,  were 
heard  over  this  region.  No  dislocation  of  heart.  Sputa 
dirty,  slimy,  occasionally  bloody. 

Four  days  iater  the  space  of  dulness  increased,  al- 
though not  in  a  manner  to  indicate  a  pleuritic  effusion 


especially;  that  is,  the  line  did  not  rise  in  the  axillary 
region.  In  spite  of  harsh  bronchial  respiration,  how- 
ever, all  over  this  region  aspiration  was  resorted  to 
just  below  the  angle  of  the  scapula,  and  12  ounces  of 
serum,  rather  brownish  and  turbid,  were  withdrawn. 
After  this  the  physical  signs  gradually  improved  up  to 
the  time  of  the  patient's  discharge. 

Examination  of  the  sputa  showed  an  absence  of 
tubercle  bacilli,  but  unfortunately  no  return  was  made 
as  to  the  possible  presence  of  the  pneumococcus. 

Synopsis  of  Case.  —  Typical  case  of  pneumonia. 
Harsh  bronchial  respiration  persists  several  days  after 
fall  of  temperature  and  marked  improvement  of  gen- 
eral symptoms.  Tentative  aspiration  over  site  of 
bronchial  breathing  resorted  to.  Withdrawal  of  twelve 
ounces  of  brownish  serum.  Immediate  diminution  of 
bronchial  respiration. 

Case  III  (Vol.  401  B,  p.  208).  J.  J.  O'C,  four- 
teen, male.  Entered  April  14,  1896.  Pneumonia 
three  years  before  entrance,  scarlet  fever  one  year  be- 
fore, and,  about  five  weeks  before  entrance,  acute  arti- 
cular rheumatism. 

Two  weeks  before  entrance  pain  about  heart  with 
dyspnea ;  feverish.  No  rheumatic  pain  at  time  of  en- 
trance. 

Physical  Examination.  —  The  percussion  and  aus- 
cultation of  the  heart  showed  the  presence  of  a  peri- 
carditis with  endocardial  murmurs  also  present. 

Over  the  lungs  dulness  was  noticed  in  the  left  axil- 
lary region  and  at  both  bases  behind.  On  the  left, 
the  dulness  began  one  inch  above  the  angle  of  the 
scapula,  over  which  region  the  respiration  was  bron- 
chial and  there  was  whispered  bronchophony.  Res- 
piration in  the  right  base  also  faintly  bronchial,  with 
the  vocal  sounds  increased.  Later  this  character  dis- 
appeared, and  friction  rubs  developed  in  the  right 
lower  back,  but  the  dulness  and  bronchial  respiration 
in  the  left  lower  back  persisted. 

As  the  line  of  dulness  extended  in  an  upward  curve 
in  the  lower  axillary  region,  the  presence  of  an  effu- 
sion, in  spite  of  the  bronchial  respiration,  was  thought 
probable,  and  aspiration  one  inch  below  the  angle  of 
scapula  was  tried,  and  about  four  ounces  of  bloody 
fluid  were  withdrawn. 

Six  days  later  the  percussion  note  was  more  tym- 
panitic in  character,  and  the  bronchial  respiration  was 
replaced  by  a  lessened  murmur. 

The  patient  slowly  improved,  although  the  cardiac 
symptoms  persisted,  and  two  months  after  entrance  he 
was  discharged,  at  which  time  there  was  fair  resonance 
over  the  left  back  ;  the  respiration  was  rather  harsh, 
with  a  few  indistinct  rales  or  fine  friction  sounds  after 
forced  inspiration. 

Synopsis  of  Case.  —  Peri-  and  endo-carditis  with 
pleuritic  effusion  in  left  lower  back,  proved  by  aspira- 
tion in  spite  of  marked  bronchial  respiration  in  that 
region. 

Case  IV  (Vol.  362  A,  p.  130).  A.  T.,  female, 
twenty,  single,  laundress  at  Boston  City  Hospital. 
Entered  October  2,  1893. 

Previous  history  excellent,  except  for  "  brain  fever" 
as  a  child  after  exposure  to  sun.  Strong  and  well 
since. 

Two  days  previous  to  entrance  felt  a  sharp  stinging 
pain  in  the  right  side  near  the  edge  of  the  ribs,  in- 
creased upon  deep  inspiration.  No  chill,  no  cough. 
Headache. 

Physical   Examination   at   entrance    was    negative 
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throughout.  Temperature  102.4°,  pulse  88,  respira- 
tion 24. 

For  at  least  seven  days  nothing  new  could  be  dis- 
covered upon  examination,  but  almost  continual  pain 
in  the  right  flank  was  complained  of.  At  the  end  of 
that  time  slight  cough  began  to  appear,  and  extreme 
dulness  increasing  to  flatness  in  lower  right  axillary 
region  was  noticed,  and  the  same  conditions  in  the 
back  from  one  inch  above  angle  of  right  scapula. 
Over  this  region  was  heard  faint  bronchial  breathing 
in  various  portions  mixed  with  crepitant  rales  and  in 
places  diminished  respiration. 

Slight  amphoric  whisper  in  different  parts  of  this 
area.  Some  nlles  noticed  in  axillary  region  and  in 
lower  right  front,  but  not  so  marked  as  behind.  Res- 
piration in  front  puerile.  Vocal  fremitus  faint  on 
both  sides ;  rather  less  on  right  side.  Impossible  to 
find  apex  beat. 

Four  days  later,  although  the  bronchial  respiration, 
amphoric  whisper,  and  crepitant  rales  persisted,  from 
the  fact  that  the  dulness  slowly  moved  upwards,  and 
there  was  slight  change  of  note  upon  change  of  posi- 
tion on  the  right  side,  an  exploring  needle  was  in- 
serted about  one  inch  below  the  angle  of  the  right 
scapula,  and  about  29  ounces  of  reddish  fluid  were 
withdrawn. 

The  note  made  on  that  date  reads  as  follows  : 

"  The  only  definite  physical  sign  of  pleuritic  effusion 
as  distinguished  from  a  pneumonic  process  was  the 
change  of  percussion  note  upon  change  of  position. 
There  was  no  apparent  dislocation  of  the  heart,  no 
special  difference  in  vocal  fremitus  while  numerous 
crepitant  rales  and  faint  bronchial  respiration  with 
amphoric  whisper  could  be  heard  throughout  region  of 
dulness.  Three  days  after  operation,  the  dulness  was 
about  the  same.  The  rales  had  entirely  disappeared, 
the  amphoric  respiration  persisted,  and  for  the  first 
time  the  heart  apex  was  distinctly  felt  outside  the  left 
mammillary  line.  One  week  after  the  first  operation 
it  was  repeated,  and  four  ounces  of  clear  serum  were 
withdrawn.  The  amphoric  respiration  disappeared  after 
this,  leaving  only  obscure  respiration  over  the  point  of 
dulness,  which  slowly  lessened,  and  the  patient  was 
discharged  convalescent  one  month  after  entrance." 

Two  examinations  of  the  serum  failed  to  show  the 
presence  of  tubercle  bacilli  or  other  objects  of  special 
import. 

Synopsis  of  Case.  —  No  definite  physical  signs  for  a 
week  after  entrance.  Development  of  dulness  in 
right  back  diminishing  upwards  with  crepitant  riiles, 
bronchial  respiration,  and  slightly  amphoric  voice 
over  area  of  dulness.  Tentative  aspiration  proved 
presence  of  fluid. 

In  Cases  I  and  II  the  general  signs  of  pneumonia 
were  so  marked  that  the  diagnosis  could  be  reached 
almost  b}'  the  aspect  of  the  patient  and  by  the  pecu- 
liar soft  crackling  sound  of  the  respiration,  heard  with- 
out applying  the  ear  to  the  chest,  combined  with  the 
short,  almost  incessant  cough  so  common  in  pneumo- 
nia. The  persistence  of  the  bronchial  respiration  in 
both  of  these  cases,  therefore,  as  far  as  the  presence 
of  fluid  was  concerned,  was  most  misleading. 

In  Case  III  the  whole  appearance  of  the  patient 
was  one  which  suggested  tubercular  disease,  and  the 
bronchial  respiration  and  dulness  in  the  lower  left 
chest  suggested  the  possibility  of  consolidation  rather 
than  an  effusion,  the  presence  of  which  was  proved  by 
aspiration. 


In  Case  IV  the  general  symptoms  gave  no  aid  to 
the  diagnosis,  but  the  bronchial  respiration  and  the 
presence  of  rales  more  or  less  disseminated  over  the 
affected  area,  the  absence  at  first  of  apparent  disloca- 
tion of  the  heart,  made  the  diagnosis  difficult  until 
aspiration  revealed  the  presence  of  fluid. 


Hejportjef  of  ^ocutiejCt. 

SURGICAL    SECTION    OF   THE   SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

PAUL  THORNDIKE,   M.D.,   SECRETARY. 

Regular  Meeting,  Wednesday,  January  6,  1897, 
Dr.  H.  L.  Bdrkell  in  the  chair. 

Dr.  H.  O.  Marcy  presented  the  subject  of 

THE    CURE    OF    inguinal    HERNIA    IN    THE    MALE.^ 

Dr.  Richardson  :  I  had  no  idea  of  making  any 
remarks  on  this  subject.  I  came  for  the  purpose  of 
hearing  what  Dr.  Marcy  had  to  say,  and  I  have  been 
very  much  interested  in  what  he  says  about  the  use  of 
the  tendon  suture.  I  have  to  do  with  hernia,  as  any 
general  surgeon  does.  I  have  had  a  very  limited 
experience  with  it,  and  I  do  not  feel  that  I  can  say 
anything  of  any  special  value.  The  method  I  have 
used  has  been  that  of  Halsted,  and  I  am  not  able  to 
say  anything  about  the  ultimate  results  of  my  cases, 
for  I  have  seen  almost  none  of  them  since  the  opera- 
tion, and  I  have  not  had  occasion  to  look  up  the  sub- 
ject. I  like  to  use  for  buried  sutures  silk  and  silver 
wire.  For  a  long  time,  when  Dr.  Mumford  was 
with  me,  we  used  silver  wire  for  everything,  external 
wounds  and  buried  suture,  and  in  all  the  hernias  in 
1889,  1890,  1891  and  1892.  In  most  of  the  wounds 
I  closed  the  structures  with  deep  silver  wire.  These 
buried  substances  are  still  there  ;  and  I  have  never 
seen  trouble  from  silk,  and  do  not  recall  any  cases  in 
which  it  was  necessary  to  remove  the  wire.  I  have 
intended  to  use  the  kangaroo-tendon  suture  of  Dr. 
Marcy,  which  every  one  speaks  of  in  the  highest 
terms.  I  think  Dr.  Marcy  is  deserving  of  very  great 
credit  for  the  work  he  has  done  on  hernia  and  for  the 
introduction  of  this  animal  tendon. 

Dr.  N.  Greene:  I  have  no  statistics  to  give  of  the 
results  of  the  various  methods  of  operating,  as  I  do 
not  have  the  opportunity  to  follow  out  cases.  A  great 
many  cases  come  to  me  to  have  trusses  applied  that  have 
been  operated  upon  and  the  operation  has  failed ;  but 
as,  in  most  of  these  cases,  I  do  not  know  the  special 
method  employed,  I  am  unable  to  give  an  accurate 
estimate  of  the  value  of  one  operation  as  compared 
with  another.  Occasionally  an  intelligent  patient 
comes  to  me  who  is  able  to  tell  what  has  been  done  in 
his  case,  or  the  surgeon  sending  him  informs  me  as  to 
the  details  of  the  case,  so  that  I  know  the  special 
operation  that  lias  failed  ;  but  I  cannot  now  classify 
these  so  as  to  give  information  that  will  be  of  interest 
or  value  to  this  discussion.  I  will  add,  however,  that 
I  have  not  had  as  many  apply  to  me  for  trusses,  be- 
cause of  the  failure  of  the  operation,  this  year  as  in 
previous  years.  I  think  advance  is  constantly  being 
made  by  the  surgeons.  They  are  doing  a  better,  more 
thorough  operation  than  ever  before. 

Dr.  E.  W.  Cushing  :  There  is  only  one  point  that 

>  See  page  381  of  the  Journal. 
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has  not  beeu  brought  up  this  evening,  and  that  is,  that 
if  the  operation  for  hernia  is  a  simple  and  good  thing 
in  men  in  spite  of  the  difficulty  of  providing  for  the 
cord,  a  fortiori  it  is  simpler  and  better  in  women  who 
do  not  have  any  cord  to  take  care  of.  I  had  the 
advantage  of  instruction  from  Dr.  Marcy  a  good  many 
years  ago  in  regard  to  this  method  of  operating  for 
hernia,  and  I  have  made  a  practice  in  a  large  number 
of  women  with  hernias,  who  came  under  my  care  for 
operations  under  ether,  to  repair  the  hernia  at  the 
same  time,  and  it  gives  most  satisfactory  results.  And 
it  seems,  as  Dr.  Marcy  implies,  that  people  with  her- 
nias ought  to  be  repaired  rather  than  be  subjected  to 
wearing  a  truss  all  their  lives.  In  regard  to  the 
suture,  I  was  looking  over  an  old  volume  representing 
the  work  of  the  sixteenth  and  seventeenth  centuries 
in  repairing  hernias,  in  which  I  found  the  use  of  gold 
wire  was  in  full  operation  at  that  time,  although  it 
was  usually  deemed  best  to  perform  castration  at  the 
same  time.  It  was  generally  supposed  in  this  country 
that  Dr.  Sims  had  most  to  do  with  the  introduction  of 
wire  for  sutures,  but  it  is  a  very  old  method. 

Dr.  Goldthwait:  With  reference  to  the  age  at 
which  ojierations  may  be  performed,  I  should  like  to 
report  a  case  which  I  saw  some  years  ago  with  Dr.  A. 
S.  Knight. 

The  child  had  a  strangulated  inguinal  hernia,  the 
bowel  having  been  down  for  nearly  forty-eight  hours. 
An  operation  was  performed  and  the  child  made  a 
perfect  recovery. 

Dk.  Burrell:  The  subject  of  the  radical  cure  of 
hernia  has  always  interested  me  deeply.  Vov  the  last 
five  years  I  have  been  using  kangaroo  tendon,  and 
have  been  thoroughly  satisfied  with  the  results.  Last 
year  1  used  some  moose,tendon  which  I  was  fortunate 
enough  to  secure,  and  I  was  very  much  disappointed 
in  its  strength,  for  it  frayed  out  and  was  not  sutiiciently 
strong. 

So  far  as  the  indications  for  operation  are  concerned, 
I  don't  think  I  can  take  the  position  that  Dr.  Marcy 
does  in  reference  to  this  matter.  It  seems  to  me,  if 
he  will  pardon  me  for  saying  so,  that  his  position, 
which  as  I  understand  it  is  advising  operation  in  every 
hernia,  is  advanced  ground. 

I  believe  that  each  patient  with  a  hernia  should  be 
considered  as  an  individual.  If  the  hernia  is  untruss- 
able,  there  can  be  no  question  as  to  the  advisability  of 
operating.  If,  on  the  other  hand,  the  patient's  life  will 
be  endangered  by  operating  owing  to  some  coexisting 
disease,  as,  for  example,  chronic  interstitial  nephritis, 
it  is  improper  to  operate. 

It  is  true  that  there  is  extremely  little  risk  in  doing 
the  radical  cure  of  hernia,  and  in  skilful  hands  the 
results  are  extremely  satisfactory,  but  there  is  the 
danger  of  an  occasional  slip-up  in  antisepsis.  If  it 
does  occur,  we  must  recognize  it.  I  know  that  anti- 
septic surgery  is  not  "  cock-sure  "  surgery,  and  this 
is  a  thing  that  must  be  recognized  as  a  fact. 

A  patient  who  has  a  hernia  which  is  untrussable  or 
irreducible,  or  one  which,  by  the  circumstances  of 
his  life,  is  liable  to  become  strangulated,  I  believe 
should  be  strongly  advised  to  have  an  operation.  If, 
however,  a  patient  has  a  hernia  which  is  held  by  a 
truss,  I  believe  that  this  patient  should  have  pre- 
sented to  him  clearly  the  advantages  to  be  gained  by 
an  operation,  and  the  patient  should  decide  wljether  he 
will  be  operated  on  or  not. 

Dr.  Marct,  in  closing  the  discussion,  thanked  the 


members  for  their  interest  evinced  in  the  subject,  and 
said  that  the  decision  as  to  when  one  should  operate 
must  ever  be  determined  by  the  individual  conditions. 
Surely,  the  young  as  a  class  should  be  cured.  In 
middle  life,  all  cases  where  the  truss  fails  to  retain 
the  abdominal  contents  and  the  general  health  is  not 
impaired  are  proper  subjects.  Age,  per  se,  is  less 
an  objection  to  operation  than  earlier  believed.  Asep- 
tic wounds  do  well  in  elderly  people.  Dr.  Marcy  has 
operated  upon  thirty  individuals  over  sixty  years  of 
age  with  uniform  good  results.  Often  he  prefers  the 
cases  of  large,  old,  retained  hernia,  especially  when 
he  is  desirous  of  making  a  demonstration  of  the 
technique  of  the  operation  to  members  of  the  pro- 
fession. 

Dr.  C.  G.  Cumston  read  a  paper  on 

TERTIART  SYPHILITIC  EPIDIDYMITIS,   WITH  A  REPORT 
OF    A    CASE. 

Dr.  Mihiro  :  I  should  like  to  call  attention  to  one 
particular.  I  recall  seeing  four  cases  during  the  last 
year,  and  three  of  these  came  for  treatment  of  hydro- 
cele. The  hydrocele  had  been  tapped  in  each  patient 
two  or  three  times.  There  was  undoubted  gumma 
of  the  epididymis.  In  two  of  the  cases  the  chancres 
had  occurred  nine  or  ten  years  previously,  and  one 
man  claimed  that  he  had  had  the  chancre  nineteen 
years  ago.  In  one  case  the  cord  was  involved  as  well 
as  the  epididymis.  I  think  it  is  rather  important  to 
bear  in  mind  that  cases  like  these  apply  for  treatment 
of  a  hydrocele  which  may  be  secondary  to  syphilis  of 
the  epididymis.  In  three  of  the  patients  the  disease 
was  unilateral,  while  in  the  fourth  there  was  a  con- 
siderable enlargement  of  one  testis  without  involve- 
ment of  the  epididymis  and  in  the  side  that  had  the 
gumma  of  the  epididymis  there  was  also  gumma  of 
the  testicle  itself. 


ISfccnt  literature. 


The  American  Tear-Book  of  Medicine  and  Surgery. 
Being  a  yearly  digest  of  scientific  progress  and 
authoritative  opinion  in  all  branches  of  medicine 
and  surgery,  drawn  from  journals,  monographs  and 
text-books,  of  the  leading  American  and  foreign 
authors  and  investigators.  Collected  and  arranged, 
with  critical  editorial  comments  by  eminent  Ameri- 
can specialists  and  teachers,  under  the  general 
editorial  charge  of  George  M.  Gould,  M.D. 
Profusely  illustrated.  Philadelphia:  W.B.Saun- 
ders.    1897. 

The  issue  of  this  work  for  1897  contains  1257 
pages,  including  the  index,  which  is  very  complete,  as 
it  should  be  in  a  book  of  this  sort.  This  is  75  pages 
more  than  last  year.  We  have  nothing  to  retract 
from  the  comments  made  upon  this  Year-Book  for 
1896,  and  nothing  to  add  except  (o  emphasize  the 
statements  there  made.  The  editor  is  the  same,  and 
the  editorial  staff  is,  in  the  main,  the  same.  Dr. 
Duhring  succeeds  Dr.  Hardaway  in  the  editorship  of 
the  Department  of  Dermatology  and  Syphilis.  The 
same  thoroughness  and  the  same  expert  intelligence 
mark  the  various  sections  this  year  as  last.  The 
practitioner  will  not  regret  the  acquisition  of  this 
excellent  and  useful  volume. 
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ANTISTREPTOCOCCIC  SERUM  AS  A  PROPHY- 
LACTIC IN  CASES  OF  OPERATION  INVOLV- 
ING   SUBSEQUENT    SEPSIS. 

The  difficulty  of  establishing  the  proposition  that  in 
cases  of  septic  infection  which  have  recovered  after 
injection  of  antistreptococcic  serum,  the  recovery  has 
been  due  to  the  action  of  the  serum,  must  have  pre- 
sented itself  to  all  who  are  conversant  with  such  cases, 
and  who  have  read  the  published  reports.  So  large 
a  number  of  cases  of  streptococcus  infection  get  well 
under  strictly  surgical  combined  with  stimulating  and 
supporting  treatment,  the  virulence  of  infections  varies 
so  greatly,  and  it  is  often  so  hard  at  the  beginning  of 
a  case  to  estimate  the  extent  and  virulence  of  the 
infection,  that  statistics  as  to  the  results  of  antistrep- 
tococcic serum  injections  are,  and  will  probably  re- 
main of  little  help  to  us  in  forming  an  estimate  of  the 
value  of  this  method  of  treatment. 

In  cases  of  septic  infection  we  are  not  dealing,  as 
in  diphtheria,  with  a  definite  disease,  which  enters  the 
system  by  a  single  infection  atrium,  a  disease  which 
may  be  now  practically  always  definitely  diagnosed,  is 
reported  to  boards  of  health,  and  with  regard  to  which 
statistical  information  of  real  and  definite  value  may 
be  secured.  On  the  contrary,  the  course  of  these 
cases  of  streptococcus  infection  and  the  rapidity  with 
which  irremediable  general  infection  takes  place, 
show  such  great  variation  as  to  greatly  impede  the 
formation  of  a  correct  judgment  of  the  value  of  the 
serum;  so  that,  as  Watson  Clieyne  remarks  in  a 
recent  number  of  the  Praciitioiier,  the  proof  that 
the  recovery  of  the  patient  iu  the  published  cases 
has  been  due  to  the  injections,  is  not  quite  satis- 
factory. At  the  same  time  the  experimental 
evidence  is  strongly  in  favor  of  the  view  that  the 
serum  ought  to  exercise  a  prophylactic  action,  and 
Clieyne  suggests  that  trial  ought  to  be  given  to 
the  serum  as  a  prophylactic  in  cases  where  unavoid- 
able infection  is  to  be  expected,  such  as  operations 
upon  the  tongue  and  throat  and  about  the  rectum.  It 
is    well   known    that    extensive    operations  about  the 


tonsil,  pharuyx  and  base  of  the  tongue  are  frequently 
fatal  by  reason  of  the  occurrence  of  a  septic  pneumo- 
nia due  to  streptococcus  infection.  With  the  idea  of, 
if  possible,  preventing  any  such  complication,  Clieyne 
has  employed  the  antistreptococcic  serum  in  three 
cases  of  this  nature. 

In  the  first  case,  which  was  one  of  carcinoma, 
involving  the  base  of  the  tongue,  the  anterior  pillar 
of  the  fauces  and  the  tonsil,  the  cervical  lymph  glands, 
and  necessitating  preliminary  tracheotomy  and  ligature 
of  the  external  carotid,  antistreptococcic  serum  was 
injected  on  the  two  days  preceding  the  operation. 
There  was  no  elevation  of  temperature  after  the  first 
twenty-four  hours  following  the  operation,  with  the 
exception  of  a  single  rise  some  days  later,  which 
Cheyne  attributes  to  the  after-effects  of  the  serum. 
There  was  no  inflammation  or  tendency  to  septic  infec- 
tion about  the  wound,  no  septic  smell  iu  the  breath, 
and  the  case  recovered  without  any  complication  what- 
ever. On  the  day  after  the  operation  10  cubic  centi- 
metres of  serum  were  injected  and  on  the  fifth  day  the 
rise  before  alluded  to,  which  reached  100°,  occurred  ;  it 
was  attended  by  the  appearance  of  a  serum  rash  over 
the  body,  which  passed  off  in  a  week,  and  did  not 
affect  the  patient's  general  condition. 

Cheyne's  second  case  was  one  of  malignant  disease 
of  the  left  side  of  the  lower  jaw,  spreading  onto  the 
inside  of  the  cheek  and  the  anterior  pillar  of  the 
fauces,  aud  involving  the  posterior  part  of  the  alveolar 
process  of  the  upper  jaw,  together  with  a  few  cervical 
lymph  glands.  Injections  of  the  serum  were  made 
on  the  two  days  preceding  the  operation  and  on  the 
morning  of  the  operation.  The  case  quickly  recovered 
without  any  trace  of  septic  complication  and  with  no 
rise  of  temperature  after  the  first  twenty-four  hours, 
when  it  only  reached  100.4°. 

The  third  case  was  one  of  very  extensive  epithelioma 
of  the  tongue  and  floor  of  the  mouth,  spreading  onto 
the  tonsil  and  involving  a  large  mass  of  glands  in  the 
neck.  The  patient  was  so  weak  that  after  the  exten- 
sive operation  for  removal  of  the  glands,  it  was  thought 
best  to  postpone  tlie  excision  of  the  tongue  until  she 
had  recovered  some  strength.  In  all  90  cubic  centi- 
metres of  the  serum  were  injected,  and  during  the  four 
days  following  the  operation  there  was  the  same  absence 
of  septic  infection.  On  the  fifth  day  the  tongue  was 
removed,  and  again  there  was  absence  of  sepsis,  and 
everything  looked  well,  when  the  patient  died  sud- 
denly from  cerebral  embolism.  The  post-mortem 
showed  that  a  thrombus  had  formed  in  the  lingual 
artery  aud  extended  to  the  external  carotid,  whence 
an  embolus  had  been  carried  to  the  brain.  In  this 
case  a  little  sloughing  was  found  iu  the  posterior  part 
of  the  wound;  but  the  greater  part  was  clean,  and 
had  it  not  been  for  the  unfortunate  accident  of  throm- 
bosis. Cheyne  thinks  that  the  case  would  undoubtedly 
have  gone  on  to  recovery. 

Although  the  number  of  these  cases  is  too  small  to 
enable  us  to  form  any  judgment  of  the  value  of 
antistreptococcic  serum   as  a  prophylactic,  the  results 
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were  certainly  not  such  as  to  discourage  others  from 
making  a  trial  of  the  serum  in  similar  cases.  If  the 
septic  pneumonia,  and  diffuse  septic  infiltrations  which 
so  often  follow  these  operations  can  be  prevented,  the 
prospects  of  success  in  undertaking  them  will  be 
greatly  increased. 

The  use  of  the  serum  as  a  prophylactic  rather  than 
as  a  curative  agent,  will,  it  is  to  be  hoped,  be  given 
further  and  more  extensive  trial. 


MEDICINE,    SORCERY,   WITCHCRAFT,   SPIRIT- 
ISM IN  THE  MIDDLE  AGES. 

Edmond  Dcpouy  has  written  a  very  readable 
book  on  "  Medicine  in  the  Middle  Ages  "  ^  in  wh'ch  he 
gives  much  interesting  information  about  monk-lore, 
the  great  epidemics,  and  especially  the  demonomauia 
of  the  dark  ages.  We  will  follow  him  through  the 
mazes  of  this  last  subject. 

Dupouy  traces  the  origin  of  the  occult  sciences  back 
to  the  most  remote  antiquity.  They  were  a  part  of 
the  philosophical  lore  of  the  Eastern  civilizations  and 
were  derived  from  them  by  the  Western  nations ;  genii 
and  demons,  good  and  bad,  and  the  preponderant  in- 
fluence of  these  agencies  on  mankind  were  accepted. 
After  the  fall  of  the  Iloman  Empire,  epidemics  of  de- 
monolatry  prevailed  for  successive  centuries,  like  the 
pestilential  maladies  of  the  sixth,  thirteenth  and  fif- 
teenth centuries.  The  magic  of  the  Chaldeans  and 
Middle  Ages  was,  according  to  Dupouy,  a  form  of  hyp- 
notism and  spiritism.  The  application  to  medicine  of 
notions  embraced  under  the  heads  alchemy,  magic,  the 
black  art,  etc.,  was  a  characteristic  feature  of  the  path- 
ology and  therapeutics  of  those  times  when  Jean  of 
Valois,  Knight-errant,  thanked  God  that  he  could 
neither  read  nor  write.  Disease  was  regarded  as  the 
infliction  of  some  malignant  power,  and  there  was  an 
undeniable  potency  in  enchantments  and  exorcisms. 
Gifted  minds,  like  Ambroise  Pare  and  Jean  Wier  in 
the  sixteenth  century,  were  tinctured  with  these  notions. 
The  familiarity  which  the  writers  of  that  age  and  pre- 
vious ages  show  with  such  mysterious  supernatural 
agencies  as  work  mischief  to  man  is  evidenced  b) 
some  of  the  names  applied  to  them  by  Ambroise  Pare 
"  the  father  of  French  Surgery  "  :  Cacodemons,  coque- 
mares,  incubes,  succubes,  goblines,  luting,  mauvais  ange. 
Satan,  Lucifer,  etc. 

In  1459  there  was  an  epidemic  of  demonomania  iu 
Arras,  a  city  of  Artois,  which  resulted  in  the  speedy 
execution  of  man/ of  the  victims,  who  died  confessint; 
the  most  horrible  crimes  committed  under  a  solemn 
pact  with  Satan.  The  records  of  the  courts  of  that 
age  exist,  and  are  full  of  disgusting  particulars  a  part 
of  which  Dupouy,  with  a  keen  appreciation  of  the  rank 
and  gross  in  literature  (as  evinced  in  his  former  work 
on  "  Medicine  and  Manners  of  Ancient  Rome,"  in 
which  he  has  massed  together  ail  the  passages  ordina- 
rily expurgated  iu  the  Classics),  has  served  up  iu  Court- 
Latin  for  the  delectation  of  his  Parisian  readers.     A 
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similar  epidemic  prevailed  in  Valery-en-Savoie  in  1574, 
in  which  eighty  peasants  were  burned  at  the  stake, 
and  iu  Haut  Languedoc,  where  four  hundred  persons 
perished  in  the  same  manner.  In  1582,  a  great  many 
persons  were  executed  at  Avignon  by  the  Inquisition 
for  witchcraft.  The  number  subsequently  put  to  death 
for  the  same  offence  is  almost  incredible.  These  are 
matters  of  common  history. 

The  hystero-demonomania  of  the  cloisters  was  an 
epidemic  neurosis,  characterized  by  complex  disorders 
of  the  nervous  system  in  which  symptoms  of  this  kind 
were  noted:  cutaneous  anesthesia  (constituting  those 
"  marks  of  the  Devil  "  for  which  the  inquisitors  searched 
with  their  pointed  steel  instruments)  ;  hyperesthesia 
and  spasms  of  the  stomach  and  abdominal  organs,  with 
hallucinations  of  poisoning  by  the  victims ;  hyper- 
esthesia of  the  uterus,  vagina  and  ovaries,  and  halluci- 
nations of  painful  cohabitation  with  the  incubes ; 
spasms  of  the  pharynx  and  laryngeal  muscles  mani- 
fested in  the  barkings,  cough,  cries  of  the  prodromal 
period  of  the  convulsive  attacks ;  vasomotor  troubles 
showing  themselves  in  various  cutaneous  stigmata  at- 
tributed to  the  Devil ;  somnambulisms,  aptitude  for 
hypnotic  and  waking-state  suggestion,  catalepsy,  leth- 
argy, delirium,  etc.  Charcot,  Bourneville  and  others 
have  made  an  exhaustive  study  of  these  convent  epi- 
demics, and  shown  their  afhliation  with  ordinary 
hysteria.  Among  these  epidemics  were  noted  the 
hystero-epilepsy  of  the  nuns  of  Uvertet,  in  1550,  the 
convulsive  hysteria  of  the  convents  of  Sainte  Bridgette, 
of  Kintorp,  of  Nazareth,  in  1554,  in  which  Jean  Wier 
"  recognized  that  the  religieuses  were  possessed  by  the 
demon  of  lubricity,  and  that  the  most  frightful  de- 
bauchery reigned  in  the  monastery."  Much  has  been 
written  concerning  the  demonolatry  of  the  Ursulines 
of  Loudon,  in  which  were  fully  illustrated  the  igno- 
rance concerning  diseases  of  the  nervous  system  of  that 
period,  the  weakness  of  character  and  incompetence  of 
the  physicians,  and  the  fanaticism  of  the  monks  and 
clergy.  The  phenomena  of  this  epidemic  were  almost 
exactly  reproduced  among  the  nuns  of  the  convent  of 
St.  Elizabeth  of  Louviers,  iu  1643.  They  had  active 
liallucinations  of  all  the  senses,  convulsions  and  de- 
lirium. Like  the  Ursulines,  these  unhappy  victims 
blasphemed,  vociferated,  gave  themselves  up  to  all 
imaginable  contortions,  declared  themselves  possessed 
of  devils  and  described  in  obscene  terms  the  orgies  of 
the  "  Sabbath." 

The  painters  and  chroniclers  of  those  times  have 
given  us  representations  and  descriptions  of  these  epi- 
demics, and  of  St.  Guy's  Dance,  of  the  Convulsionists 
of  St.  Medard,  etc.,  which  are  invaluable  to  him  who 
would  study  that  protean  malady,  hysteria,  in  all  its 
phases.  The  phenomena  were  conformable  to  the  be- 
liefs and  superstitions  of  the  times ;  in  many  instances, 
the  malady  was  intensified  by  the  cruelties  and  per- 
quisitions of  inquisitors  and  fanatical  judges,  the  dense 
ignorance,  the  poverty  and  misery  of  the  masses. 
The  popular  cerebrum  was  in  a  state  of  absolute  re- 
ceptivity  to   all   pathological  iiiHueiices  of   a  nervous 
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nature.  Cbililren  were  taught  erroneous  beliefs  aud 
legends.  They  acquired  a  vague  sentiment  of  unrest, 
and  a  constant  preoccupation  of  sin  prevailed.  Re- 
ligious monomania  is  often  linked  to  intense  sexual  ex- 
citation and  erotic  ideas.  These  latter  lead  to  corre- 
sponding hallucinations.^ 

Thus  far  the  ordinary  medical  reader  will  follow 
this  author  with  interest  and  with  sympathy. 

A  long  chapter  devoted  to  "  Hysteria  and  the 
Psychic  Force  "  seems,  in  the  connection,  rather  il- 
logical and  inconsequential,  but  serves  to  bring  out  the 
peculiar  views  of  the  author  as  to  spiritism.  Modern 
spiritualism,  according  to  him,  is  really  a  continuation 
of  medieval  demouology.  The  poor  victims  of  the 
tribunals  really  were  "  possessed  "  in  the  literal  sense 
of  the  term,  and  so  far  the  judges  were  right.  It  is 
the  old  demonological  interpretation  revamped:  mutaio 
nomine  permanet  res.  After  conceding  the  naturalis- 
tic esplauatiou  (now  held  by  modern  neurologists), 
presto,  he  returns  to  the  supernatural  hypothesis. 
The  demons  barred  out  at  the  gate,  come  back  by  the 
open  windows. 

It  is  somewhat  exasperating  to  find  him  referring 
complacently  to  such  self-confessed  and  often  exposed 
frauds  as  Slade  —  now  everywhere  discredited,  to  the 
elder  Fox  sister  who  late  in  life  owned  to  the  trickery 
of  her  early  performances,  to  the  Katie  King  episode, 
etc.  He  speaks  of  the  phenomena  of  movement  with- 
out contact  of  solid  bodies  as  common  occurrences, 
which,  he  says  "  I  have  myself  frequently  witnessed." 
Many  of  his  confreres  at  home  and  abroad  would  pay 
very  liberally  to  witness  a  phenomena  of  the  kind, 
such  as  he  says,  occurs  at  the  seances  of  Madame 
L.  B.  He  explains  the  phenomena  of  double  person- 
ality as  implying  possession  by  another  spirit  (page 
276)  apparently  ignorant  of  the  researches  in  this  de- 
partment of  mental  physiology  by  his  countrymen 
Janet,  Guiuon,  Ribot,  Richet  and  others.  We  might 
refer  him  also  to  the  "  Proceedings  of  the  Society  for 
Psychical  Research  "  as  a  warning  not  to  be  too  rash  in 
forming  conclusions. 

Dupouy  scores  the  doctors  of  to-day  for  thuir  in- 
credulity and  scepticism,  and  because  they  will  not  in- 
vestigate. Many  of  them  have  done  so  aud  find  noth- 
ing worthy  of  investigation  ;  others  wait  till  the 
spiritualists  shall  have  weeded  out  the  frauds  from 
their  ranks. 


THE  HYGIENE  OF  SWIMMING-BATHS.i 

In  a  paper  upon  the  swimming-baths  of  Berlin,  Ba- 
giusky  makes  the  following  observations: 

"  (1)  The  swimming-batiis  constitute  a  hygienic  ar- 
rangement for  the  population  of  those  large  towns 
which  cannot  make  sufficient  use  of  the  river  bathing- 
establishments. 

"  (2)  For  this  reason  the  swimming-baths  should  be 

'  Verhandluiigen    der    Deiitschen  Gesellscbalt  fur  ott'.  Gesnnd- 
heitspflege  zu  Berliii,  No.  G,  1896, p.  95. 

-  Dupouy  :  Luc.  cit.,  |i.  172. 


placed  under  constant  sanitary  and  police  control, 
which  should  attend  to  the  choice  of  location,  cleanli- 
ness, ventilation,  clothing-closets,  soap-boxes,  normal 
condition  or  character  of  the  water  in  use,  the  quantity 
(lowing  in  and  out,  the  regularity  of  the  complete 
cleansing  of  the  tanks,  and  the  daily  number  of 
bathers. 

"  (3)  Thorough  scientific  investigations  as  to  the 
limits  of  the  use  of  the  bathing  water  should  be 
made  under  the  charge  of  the  sanitary  and  police  offi- 
cials." 

The  foregoing  observations  appear  to  have  been 
written  in  con^j^queuce  of  certain  criticisms  which  bad 
been  made  as  to  the  management  of  the  swimming- 
baths  of  Berlin,  six  in  number.  The  following  are 
the  principal  points  of  interest  relative  to  these 
baths : 

The  Neuenburger  Street  bath  or  tank,  has  a  size 
of  12  by  8  metres  and  a  capacity  of  160  to  170 
cubic  metres  (42,000  to  45,000  gallons).  The  num- 
ber of  bathers  averages  300  to  400  daily  in  summer, 
and  100  in  winter. 

The  Askaniau  bath  has  a  capacity  of  about  40,000 
gallons. 

The  Admiral's  Garden  bath,  Friedrich  Street,  is  15^ 
by  9  metres,  has  a  capacity  of  about  63,000  gallons, 
and  is  inlaid  with  glass  tiles. 

The  Commandant  Street  establishment  has  one 
large  swimming-tank  for  men,  26  by  16  metres;  one 
tank  for  learners,  9.2  by  5.15  metres;  one  large  tank 
for  women,  17.6  by  9  metres  ;  and  one  small  tank  for 
women,  of  the  same  size  as  the  small  tank  for  men. 
The  depth  of  the  large  tank  ranges  from  one  to  four 
metres. 

Cleansing-baths  are  also  provided,  which  must  in 
all  cases  first  be  used  before  the  bather  enters  the 
swimming-tanks. 

Of  the  two  public  city  baths,  one  has  a  capacity  of 
80,000  gallons,  and  accommodated  20,014  bathers  in 
the  fiscal  year  1894-95.  The  other,  with  a  capacity 
of  60,000  gallons  and  a  size  of  15  by  8.5  metres,  ac- 
commodated 141,281  bathers  in  the  eleven  months 
ending  February,  1896,  or  an  average  of  539  in  sum- 
mer and  280  in  winter.  The  water  was  partly  that  of 
the  public  supply  aud  partly  from  wells. 

The  frequency  of  renewal  of  the  water  in  the 
swimming-tanks  varied  in  the  different  establishments, 
but  was  usually  daily  or  every  other  day  in  summer, 
and  twice  or  three  times  a  week  in  winter. 

In  this  connection  it  may  very  properly  be  stated 
that  the  town  of  Brookliue,  Mass.,  was  the  pioneer 
town  in  New  England  to  establish  the  first  municipal, 
all-the-year-rouud  bathing-establishment,  with  all  the 
necessarv  appliances  of  cleansing-baths,  swimming- 
tanks,  etc.  Instruction  is  given  in  swimming;  and  a 
town  swimming-club  has  been  organized.  The  estab- 
lishment is  a  model  and  well  worthy  of  imitation  by 
other  municipalities,  aud  it  is  to  be  hoped  will  be  ap- 
preciated and  supported  in  a  way  to  encourage  such 
imitation. 
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MEDICAL   NOTES. 

Lord  Lister's  Portrait  Presented  to  the 
EoYAL  College  of  Scrgeons. — The  portrait  of 
Lord  Lister,  painted  by  Mr.  W.  W.  Ouless,  was  pre- 
sented to  the  Royal  College  of  Surgeons  ou  March 
29th. 

Summer  Courses  in  Pathologt  at  the  Jeffer- 
son Medical  College.  — The  Board  of  Trustees  of 
the  Jefferson  Medical  College  have  decided  to  open 
the  laboratories  of  that  institution  for  summer  courses 
for  post-graduate  and  under-graduate  students  in  his- 
tology, pathological  anatomy,  and  bacteriology. 

Tubercular  Appendicitis.  —  At  a  recent  meet- 
ing of  the  Societe  de  Chirurgie  of  Paris,  M.  LetuJle 
said  that  he  had  made  special  researches  on  the  nature 
of  appendicitis,  and  came  to  the  conclusion  that  it  was 
in  all  cases  characterized  by  infectious  folliculitis  due 
to  various  microbes,  and  that  every  chronic  inflamma- 
tion of  the  appendix  should  be  considered  a  priori  of 
a  tuberculous  nature. 

A  New  Hospital  in  Baltimore.  —  The  Univer- 
sity of  Maryland,  which  was  founded  in  1807  and  is 
one  of  the  oldest  institutions  in  the  country,  is  re- 
building the  University  Hospital.  The  new  building 
will  aoeommodate  175  patients  and  will  cost  about 
$70,000.  It  will  be  built  in  the  colonial  style,  to 
conform  as  far  as  possible  to  the  old  buildings  of  the 
University  of  Maryland. 

The  Microbe  of  Baldness.  —  Great  prominence 
has  been  given  in  the  daily  press  to  a  discovery  stated 
to  have  been  made  by  M.  Sabouraud,  author  of  a  well- 
knowu  work  on  the  biology  of  tinea,  and  superinten- 
dent of  one  of  the  laboratories  at  the  Clinic  of  Der- 
matology. M.  Sabouraud  has  succeeded  in  cultivating 
a  microbe  which  he  considers  to  be  the  cause  of  bald- 
ness, and  which  he  has  found  to  exist  in  great  abun- 
dance in  bald  peoi)le.  It  invades  the  periphery  of  the 
hair  follicles  and  brings  about  an  influx  of  leucocytes, 
which  choke  the  bulb  and  arrest  its  development. 
Tliis  is  due  to  a  special  toxin  which  it  secretes  and 
which,  according  to  M.  Sabouraud,  has  a  selective  ac- 
tion on  the  hair  follicle.  A  filtered  culture  injected 
into  a  rabbit  is  reported  to  have  made  all  its  hair  come 
oft'.  — Paris  Correspondence  of  the  Lancet. 

Let  all  due  haste  be  made  in  the  preparation  of  an 
anti-alopecic  serum  ! 

NEW    YORK. 

Passage  of  the  Bill  against  Abuse  of  Medi- 
cal Charity.  —  It  is  reported  that  the  stringent 
measure  looking  to  the  abolition  of  the  abuse  of  medi- 
cal charity  in  dispensaries,  which  was  described  in  the 
Journal  for  April  1st,  has  passed  both  houses  of  the 
Legislature,  and  is  now  awaiting  the  action  of  the 
Governor. 

Examination  of  School  Children. —  The 
weekly  report  of  Dr.  Blauvelt,  Chief  of  the  Bureau 
of  School  Inspection,  for  the  week  ending  April  10th, 


shows  that  in  the  public  and  parochial  schools  of  the 
city  7,398  children  were  examined,  and  364  excluded. 
The  number  of  cases  of  disease  were  as  follows : 
Measles,  2;  diphtheria,  13;  scarlet  fever,  1;  croup, 
3;  whooping-cough,  4 ;  mumps,  10;  contagious  eye- 
diseases,  59  ;  parasitic  diseases,  227  ;  chicken  -  pox, 
15  ;  skin  diseases,  19. 

The  Mortality  for  the  First  Three  Months 
OP  Seven  Years.  —  President  Wilson  of  the  Board 
of  Health  has  sent  to  the  Mayor  a  report  in  which 
the  mortality  for  the  first  three  months  of  the  last 
seven  years,  and  the  annual  death-rates  per  1,000  of 
the  population,  are  given  as  follows  : 

Deaths.  Death-rate. 

10,212  24.99 

11,458  27.23 

11,814  27.33 

10,970  24.63 

11,728  25.34 

10,940  22.00 

9,937  20.35 

It  will  thus  be  seen  that  not  only  has  the  death-rate 
been  smaller  in  1897  than  in  the  first  quarter  of  anv 
of  the  other  years,  but  that,  notwithstanding  the 
large  increase  in  population,  the  actual  number  of 
deaths  has  also  been  smaller.  The  most  gratifying 
statement  in  the  report,  however,  is  the  announce- 
ment that  the  death-rate  for  1897,  20.35,  is  the  small- 
est that  has  ever  been  recorded  for  the  same  period  of 
the  year. 


1891 
1892 
1893 
1894 
189b 
1896 
1897 
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AMERICAN   PUBLIC  HEALTH    ASSOCIATION. 

The  Twenty-sixth  Annual  Meeting  of  the  Ameri- 
can Public  Health  Association  will  be  held  at  Phila- 
delphia, Pa.,  October  26  to  29,  1897. 

The  Executive  Committee  have  selected  the  follow- 
ing topics  for  consideration  : 

1.  The  Pollution  of  Water-Supplies. 

II.  The  Disposal  of  Garbage  and  Refuse. 

III.  Animal  Diseases  and  Animal  Food. 

IV.  Car  Sanitation. 

V.  Steamship  and  Steamboat  Sanitation. 

VI.  The  Prevention  of  the  Spread  of  Yellow  Fever. 

VII.  The  Transportation  and  Disposal  of  the  Dead. 

VIII.  The  Relation  of  Forestry  to  Public  Health. 

IX.  Nomenclature  of  Diseases  and  Forms  of  Statis- 
tics. 

X.  Cause  and  Prevention  of  Infectious  Diseases. 

XI.  Public  Health  Legislation. 

XII.  Cause  and  Prevention  of  Infant  Mortality. 

XIII.  Transportation  of  Diseased  Tissues  by  Wail. 

XIV.  River  Conservancy  Boards  of  Supervision. 

XV.     The  Period  during  which  each  Contagious  Dis- 
ease is  Transmissible,  and  the  Length  of  Time 
for    which  each  Patient  is  Dangerous  to  the 
Community. 
XVI.     Sanitation,  with  special   reference  to  Drainage, 
Plumbing  and  Ventilation  of  Public  and  Pri- 
vate Buildings. 
XVII.     Some  Method  of  International  Arrangement  for 
Protection  against  the  Transmission  of  Infec- 
tious Diseases. 
XVIII.     Disinfectants. 


/ 


394 


SOSTON  MEDICAL  AND  StJltGlGAL  JOURNAL. 


V 


[April  22,  1897. 


XIX.  Existing  Sanitary  Municipal  Organizations  of 
the  Countries  belonging  to  the  Association, 
with  a  view  to  a  Keport  upon  those  Most 
Successful  in  Practical  Results. 

The  President  of  the  Association  is  Henry  B.  Horl- 
beck,  M.D.,  Charleston,  S.  C.  The  Secretary,  Irving 
A.  Watson,  M.D.,  Concord,  N.  H.  The  Chairman 
of  Local  Committee  of  Arrangements,  Benjamin  Lee, 
M.D.,  1532  Pine  Street,  Philadelphia,  Pa. 


TRAINED  NURSES  AND  THE  PUBLIC. 

"  Private  nurses  often  suffer  at  the  hands  of  the 
public  from  too  much  being  expected  of  them  —  too 
much  work  in  many  cases,  to  sit  up  all  night,  and 
sometimes  half  the  day,  with  only  an  hour  or  two  for 
sleep,  in  a  noisy  room,  with  interruptions  by  foolish 
questioning  —  if  unrse  complains,  the  answer  is  ready, 
sister  or  wife  sat  up  day  and  night  for  the  first  few 
days  till  they  broke  down  ;  why  should  not  nurse,  and 
her  trained  to  the  work,  do  the  same  ?  They  forget 
that  nurse  must  not  break  down  ;  if  she  does,  she  may 
have  to  starve.  What  they  fail  in  doing  for  a  day  or 
two,  nurse  has  to  spend  her  life  doing ;  and  if  over- 
tired or  sleepy  she  is  the  less  a  valuable  nurse.  Too 
much  sympathy,  indulgence  which  is  bad  for  the  pa- 
tient and  impertinent  in  the  nurse,  is  often  expected, 
and  if  not  found,  nurse  is  said  to  be  so  unsympathetic 
in  her  manner.  Patients,  too,  expect  that  a  nurse, 
like  faith,  can  move  mountains,  that  a  little  woman 
should  be  able  to  haul  a  sixteen-stone  invalid  up  and 
down  the  bed. 

"  One  nurse,  having  suffered  much  in  the  service  of 
such  a  case,  put  her  woes  rather  neatly  by  saying  that 
the  patient's  friends  expected  her  to  be  a  judicious 
blend  of  an  angel,  a  horse,  and  a  steam-crane ! 

"  There  is,  of  course,  another  side  to  the  story.  A 
nurse  in  a  middle-class  house  with  few  servants  may 
sometimes  be  an  intolerable  burden.  Airs  and  graces, 
meals  at  all  odd  hours  to  be  carried  up  to  her,  con- 
stant ringing  of  bell  for  coals  and  hot  water.  If  she 
expects  the  conveniences  of  a  hospital  in  a  private 
house,  there  will  soon  be  friction. 

"  Her  tongue  often  wags  too  freely.  Gossip  about 
previous  patients,  appalling  and  apocryphal  stories  of 
liospital  life,  its  operations  and  its  young  doctors. 
Noise  in  the  sick-room  at  night,  and,  worst  of  all, 
liolit  for  her  book  or  her  work,  wiieu  the  patient  can- 
not sleep  if  a  glimmer  is  seen  in  tlie  room.  Want  of 
consideration  in  trifles.  To  hang  an  enema  syringe  to 
dry  over  a  crucifix,  will  not  be  a  way  to  win  the  heart 
of  a  high-church  maiden.  To  turn  the  faitliful  old 
nurse  out  of  her  nursery  will  estrange,  once  and  for 
ever,  the  shy  and  ailing  child." 

[From  "  The  Relation  of  the  Trained  Nurse  to  the 
Profession  and  the  Public,"  by  Joseph  Bell,  M.D., 
F.R.C.S.,  Scottish  Medical  and  Surgical  Journal, 
April,  1897.] 

CHARAKA  SAMHITA. 

The  sixteenth  fasciculus  of  this  quaint  old  medical 
treatise  has  recently  appeared,  and  contains  a  great  deal 
that  is  of  interest  to  the  medical  archeologist. 

The  general  causes  (with  their  respective  character- 
istics) of  destructive  plagues,  etc.,  having  been  ex- 
pounded, the  root  of  those  causes  is  explained  as  the 


unrighteousness  of    the   Inhabitants  of    the  cities  and 
towns  which  are  devastated  by  them. 

In  the  Krita  age,  says  ihe  sage,  men  were  endowed 
with  energy,  puissance  stainless  and  abundant,  capable 
of  beholding  in  the  flesh  the  deities,  competent  to  or- 
dain rules  in  respect  of  piety  of  conduct,  and  sacrifices  ; 
with  bodies  unacquainted  with  change,  and  compact  as 
Himalayan  adamant ;  with  agreeable  complexion  and 
senses  competent  to  discharge  their  functions ;  with 
strength,  speed  and  prowess,  like  those  of  the  deity  of 
wind ;  with  handsome  hips,  of  agreeable  statue  and 
lineaments  and  excellent  suppleness  and  growth  ;  pos- 
sessed of  truth,  sincerity,  compassion,  charity  and  self- 
restraint;  observant  of  regulations  of  conduct,  pen- 
ances, fasts  and  vows,  and  freed  from  fear,  attachment, 
malice,  stupefaction  of  judgment,  cupidity,  wrath,  grief, 
pride,  disease,  sleep,  languor,  fatigue,  weariness,  sloth, 
and  all  surroundings  (in  the  form  of  family  and  prop- 
erty). In  consequence,  they  all  attained  to  unlimited 
length  of  life. 

When  the  Krita  age  was  expiring,  in  consequence 
of  a  few  of  the  well-to-do  having  become  covetous, 
their  bodies  became  heavy.  In  consequence  of  the 
heaviness  of  the  constituents  of  the  body,  fatigue  ap- 
peared (as  the  result  of  labor).  From  fatigue  came 
sloth.  From  sloth  came  the  laying  up  of  stores. 
From  the  laying  up  of  stores  came  the  desire  of  hav- 
ing as  much  as  possible  from  all  sources.  From  the 
desire  to  have  as  much  as  possible  came  cupidity  or 
covetousuesB.  Then,  when  the  Krita  age  expired, 
from  covetousness  arose  rivalry.  From  rivalry  rose 
untruthfulness  of  speech.  From  this  arose  lust,  wrath, 
pride,  animosity,  hostilities,  fear,  heart-burning,  grief, 
anxiety  of  heart  and  other  evils. 

In  the  Krita  age,  righteousness  diminished  by  a 
quarter.  (Exactly  how  the  decrease  of  righteousness 
was  measured  the  sage  does  not  tell  us.)  In  conse- 
quence of  this  diminution  of  righteousness  the  virtues 
of  land  and  the  rest  disappeared  by  a  quarter.  The 
food  produced  by  the  land  lost  a  quarter  of  its  virtues, 
and  the  physical  forms  of  human  beings,  not  properly 
supported  by  the  crops,  lost  a  quarter  of  their  virtues 
and  became  surcharged  with  heat  and  wind,  "and  a 
prey  to  diseases  and  decrepitude. 

Of  interest  later  in  this  chapter  is  the  list  of  the 
classes  of  patients  the  Hindu  physician  should  not  at- 
tempt to  treat.     They  are: 

(1)  One  that  is  not  disposed  to  remove  the  cause  of 
censures  directed  to  one's  self. 

(2)  One  that  is  very  poor.  (The  objection  to  treat- 
ing the  very  poor,  says  the  translator,  is  based  upon 
his  inability  to  conform  to  the  instructions  of  the 
physician.) 

(3)  One  that  has  no  attendants  to  look  after  him. 

(4)  Oue  that  is  full  of  pretensions  regarding  his 
own  skill  as  a  physician. 

(5)  One  that  is  of  a  fierce  temper. 

(6)  One  that  is  envious  of  other  people. 

(7)  One  that  is  exceedingly  addicted  to  unrighteous 
acts. 

(8)  One  that  is  exceedingly  weak  in  strength,  flesh 
and  blood. 

(9)  One  that  is  suffering  under  an  incurable  disease. 

(10)  One  in  whom  the  symptoms  of  the  near  ap- 
proach of  death  have  discovered  themselves. 

By  treating  a  patient  of  any  of  these  kinds,  the 
physician  incurs  both  sin  and  infamy. 

The  fourth  lesson,  which  is  included  in  this  fascicu- 
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lu3,  treats  of  the  methods  of  diagnosis  of  diseases;  and 
the  fiftii  of  the  various  ducts  of  the  body  aud  their 
diseases. 


THE  HEIGHT  AND  THE  VELOCITY  OF  THE 
FLIGHT  OF  A  FLOCK  OF  GEESE  MIGRATING 
NORTHWARD. 

Mr.  H.  H.  Clayton,  writes  to  Scietice  under  date 
of  March  22d,  that  on  that  morning  while  Mr.  A.  E. 
Sweetland  aud  lie  were  measuring  clouds,  at  the  ends 
of  a  base  line  1178.4  metres  in  length,  extending  from 
the  Hlu^  Hill  Meteorological  Observatory  to  the  base 
of  Blue  liill,  they  succeeded  in  measuring,  with  their 
cloud  theodolites,  the  height  and  the  velocity  of  a  Hock 
of  geese.  So  rapid  was  the  flight  that  the  flock  was 
visible  only  about  two  minutes,  but  during  that  time 
two  sets  of  measurements  were  taken  with  the  theodo- 
lites on  the  leader  of  the  flock.  The  calculations  gave 
the  height  as  905  feet  above  the  Nepouset  River 
valley,  or  960  feet  above  sea  level,  and  the  velocity  of 
flight  as  44.3  miles  an  hour.  The  direction  of  flight 
was  from  southwest  to  northeast. 

The  wind  at  the  time  of  the  measurement  was  from  the 
west  northwest,  with  a  velocity  of  eight  miles  an  hour. 

On  a  previous  occasion,  as  described  in  Science, 
January  1st,  p.  26,  these  observers  found  a  flock  of 
ducks  tlying  from  the  northeast  at  a  height  of  958  feet, 
with  a  velocity  of  47.8  miles  an  hour.  The  close 
agreement  between  the  two  results  is  suggestive. 


#6ituarp. 

JOHN  O.  DOW,  M.D. 

At  the  last  meeting  ci  the  Middlesex  (East)  Dis- 
trict Medical  Societ}-  the  following  resolutions  were 
read  and  adopted  : 

Melrose,  April  20,  1897. 

The  Middlesex  East  Medical  Society  places  on  record 
the  following  tribute  to  the  memory  of  Dr.  John  O.  Dow, 
of  Reading : 

From  his  first  advent  in  this  district  in  18  74,  Dr.  Dow 
very  soon  became  known  as  a  practitioner  of  marked  abil- 
ity and  skill.  In  a  short  time  he  entered  upon  a  large  and 
successful  practice — a  practice  which  was  won  entirely  by 
his  own  reputation  and  ability,  and  never  by  unfair  or  un- 
friendly means  Dr.  Dow  was  to  every  one  who  knew  him, 
a  true  friend,  not  only  to  his  patients  but  also  to  his  brother 
practitioners.  His  peculiarly  gentle  demeanor  in  the  sick- 
chamber  and  at  the  bedside  of  bis  patients  won  for  him  a 
place  in  their  hearts  which  was  never  forgotten. 

At  the  meetings  of  our  Society  Dr.  Dow  appeared  to  the 
casual  observer  to  be  of  a  quiet,  and  reticent  nature ;  but 
this  was  due  to  genuine  modesty  and  disinclination  to  ob- 
trude his  opinions,  and  his  immediate  associates,  who  had 
occasion  to  consult  him  often  in  practice,  jnvariably  found 
his  advice  of  the  highest  professional  value,  and  given  in 
such  a  manner  as  to  be  not  only  profitable  to  the  patient, 
but  also  to  increase  his  confidence  in  the  attending  physician. 

To  the  younger  members  of  the  profession  the  character 
of  Dr.  Dow  may  especially  be  commended  as  an  example 
worthy  of.  inutation,  both  as  an  upright  and  honorable  citi- 
zen, and  as  a  ph_\  sician  of  unswerving  devotion  to  one  of 
the  noblest  of  all  professions.  It  is  not  too  much  to  say 
that  to  Dr.  Dow  pre-eminently  belonged  the  title  of  "Good 
Physician."  '     Samukl  W.  Abbott, 

Charles  Duttox, 
Arthur  H.  Cowdrey. 


METEOROLOGICAL  RECORD 

For  the  week  ending  April  lOtli,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD    OF  MORTALITY 
Fou  XHK  Wekk  ending  Satdbday,  April  10,  18b7. 
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Deaths  reported  3,523:  under  five  years  of  age  1,103;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whooping  cough,  erysipelas,  diarrheal  diseases  and  fever)  330, 
acute  lung  diseases  61(i,  consumption  380,  diphtheria  and  croup 
141,  diarrheal  diseases  52,  scarlet  fever  34,  whooping-cough  32, 
typhoid  fever  32,  measles  lH,  eerebro-spiual  meningitis  IB,  ery- 
sipelas 4. 

From  whooping-cough  Philadelphia  10,  New  York  7,  Chicago 
H,  Brooklyn  4,  Baltimore  2,  Boston,  Washington  and  Everett  1 
e.ach.  hrom  typhoid  fever  Chicago  8,  Philadelphia  7,  Boston, 
Cleveland  aud  Pittsburg  4  each.  New  York  3,  Brooklyn  and 
Fall  River  1  each,  trom  measles  New  York  B,  Chicago  s, 
Brooklyn  and  Boston  2  each,  Baltimore,  Cmcinnati,  Pittsburg 
and  New  Bedford  1  each.  From  cerebro-spmal  meningitis  Bos- 
ton B,  New  York  4,  Somerville  3,  Washington,  Lawrence  and 
Nashville  1  each. 
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In  the  tbirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  tor  the  week  ending 
April  3d,  the  death-rate  was  18.3.  Deaths  reported  3,866; 
acute  diseases  of  the  respiratory  organs  (London)  2S2,  whooping- 
cough  105.  measles  89,  diphtheria'ti6,  diarrhea  33,  scarlet  fever 
28,  fever  23. 

The  death-rates  ranged  from  34  S  in  Bolton  to  12.6  in  West 
Ham;  Birmingham  17.6,  Blackburn  14.7,  Brighton  14.2,  Croydon 
12.9,  Gateshead  13.4,  Hull  16.2,  Leeds  17.8,  Leicester  17.9,  Liver- 
pool 22.7,  London  17.6,  Manchester23.9,  Newcastle-on-Tyne  19.4, 
Nottingham  24.0,  Portsmouth  17.1,  Sheffield  15.9,  Sunderland 
17.4,  Swansea  15.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OEFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  10,  1897,  TO 
APRIL   16,   1897. 

FiKST-LiEtiT.  Leigh  A.  Fuller,  assistant  surgeon,  will  pro- 
ceed from  Fort  Meade,  S.  D.,  to  Fort  Harrison,  Mon.,  and  report 
for  temporary  duty  at  that  post,  during  the  absence  on  leave  of 
Captain  Edwabd  C.  Carter,  assistant  surgeon. 

The  leave  of  absence  granted  Fikst-Lieut.  George  D.  De 
Shon,  assistant  .surgeon,  Washington  Barracks,  D.  C,  is  still 
further  extended  to  include  May  1,  1897. 

Leave  of  absence  for  one  month,  with  permission  to  apply  for 
an  extension  of  two  months,  is  granted  Captain  Edward  C. 
Carter,  assistant  surgeon,  Fort  Harrison,  Mon. 

Lieut.  Guy  C.  M.  Godfrey,  assistant  surgeon,  is  ordered 
by  the  Secretary  of  War,  as  necessary  for  the  public  service,  to 
proceed  to  St.  Paul,  Minn.,  and  report  in  person  to  the  com- 
manding general.  Department  of  Dakota,  for  temporary  duty  in 
that  Department,  and  when  his  services  shall  no  longer  be  re- 
quired, to  return  to  his  proper  station  at  Fort  Sheridan,  111. 

Captain  Nath.\n  S.  Jarvis,  assistant  surgeon,  is  relieved 
from  duty  at  WiUet's  Point,  N.  Y.,  to  take  effect  on  the  ex- 
piration of  his  present  leave  of  absence  and  ordered  to  Fort 
Huachuca,  Ariz.,  instead  of  Fort  Clark,  Tex.,  for  duty. 

PR05I0TI0NS. 

FiRST-LiEUTS.  Francis  A.  Winter  and  William  E.  Pur- 
viANCE,  assistant  surgeons,  to  be  assistant  .surgeons  with  the 
rank  of  Captain,  after  five  years  service,  March  9,  1897. 


SOCIETY  NOTICES. 

Boston  Society  pok  Medical  Improvement. —  A  meeting 
of  the  Society  will  be  held  at  the  Medical  Library,  19  Boylston 
Place,  on  Monday  evening,  April  26th,  at  8  o'clock. 

Dr.  William  T.  Porter  will  read  on  "The  Physiology  of  the 
Sympathetic  Nerve." 

Dr.  F.  B.  Lund  will  read  on:  "  Enteroptosis  and  Movable 
Kidney."  Drs.  Thomas  Dwight,  J.  W.  Elliott,  F.  S.  Matson 
and  A.  K.  Stone  have  been  asked  to  take  part  in  the  discussion. 
James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Society.  —  The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  April  28,  1897,  at  8  p.  m. 

The  following  papers  will  be  read : 

A.  K.  Stone,  M  D.,  "Enteroptosis  as  a  Clinical  Factor  in  the 
Diseases  of  Women." 

Emma  L.  Call,  M.D.,  "  Acute  Tuberculosis  in  Puerperal 
Women." 

F.  W.  Johnson,  M.D.,  Chairman. 
C.  H.  Hare,  M.D.,  Secretary. 

The  Suffolk  Dlstrict  Medical  Society,  Surgical  Sec- 
tion. —  Owing  to  the  fact  that  the  Medical  Congress  in  Wash- 
ington comes  on  Wednesday,  May  5th,  the  last  meeting  of  this 
Section  for  the  year  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Friday  evening,  April  30th,  at  8  o'clock,  in- 
stead of  on  the  above  date. 

At  8.05  p.  m.  "  The  Incision  and  Method  of  Procedure  in  the 
Removal  of  Diseased  Processes  in  the  Neck,  occupying  the 
Space  behind  the  Sternomastoid  Muscle,"  by  Dr.  Frank  Hart- 
ley, of  New  York.  The  paper  is  a  description  of  Dr.  Hartley's 
operative  method  in  such  cases,  and  the  subject  is  considered 
under  the  headings:  "The  Incision,"  "The  Exposure  of  the 
Field,"  "  The  Resulting  Scar."  Dr.  G.  H.  Monks  will  open  the 
discussion  of  this  paper. 

At  8.45  P.  M.  "  Projection  Demonstration  of  an  Unusual  De- 
generation in  the  Spinal  Cord  due  to  Metastatic  Carcinoma  of 
the  Spine,"  by  Dr.  J.  H.  Wright. 

At  9  p.  M.  "Deformities  of  the  Feet  in  Art,"  by  Dr.  E.  H. 
Bradford.  Illustrated  by  the  slereopticon.  Synopsis:  A  de- 
scription of  the  shape  of  the  foot  as  represented  in  Barbaric, 
Egyptian,  Greek,  Roman  and  Modern  art;  a  description  of  the 
shape  of  a  normal  foot,  and  of  the  foot  as  distorted  by  footwear ; 
a  description  of  the  Greek  sandal  and  its  effect  upon  the  foot; 
evidence  of  sandal  distortion  seen  in  Greek  and  Roman  art 
which  is  copied  in  modern  art. 

Paul  Thorndike,  M.D.,  Secretary,  214  Marlborough  St. 


POSTPONEMENT. 

The  address  on  "  Medical  Jurisprudence"  by  Hon.  Hosea  M. 
Ivnowlton,  announced  in  the  last  issue  of  the  Journal  for  Fri- 
day evening,  April  23d,  has  been  postponed. 


RECENT  DEATHS. 

Fred  Webster  Whittemore,  M.D.,  M.M.S.S.,  died  in 
Cambridge,  April  14,  1897,  aged  forty-five  years. 

William  Goodnough  Wheeler,  M.D.,  M.M.S.S.,  died  in 
Chelsea,  April  17,  1897,  aged  seventy-six  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

A  Hot  Operating  Table  and  Its  Advantages.  The  Mechanism 
and  Diagnosis  of  Traumatic  Cerebral  Lesions.  Case  of  Intussus- 
ception due  to  Invagination  of  Meckel's  Diverticulum;  Oper.a- 
tion.  Recovery.  By  J.  W.  Perkins,  M.D.,  Kansas  City,  Mo. 
Reprints.     1895-96-97. 

The  Use  of  Antitoxic  Sernm  in  the  Treatment  of  Diphtheria 
under  the  Supervision  of  the  New  York  City  Health  Depart- 
ment, with  a  Resimu  of  the  Published  Reports  on  the  Subject. 
By  Hermann  M.  Biggs,  M.D.,  of  New  Y'ork,  and  Arthur  R.  Guer- 
ard,  M.D.,  of  New  York.     Reprint.     1896. 

A  Manual  of  Physiology,  with  Practical  Exercises.  By  G. 
N.  Stewart,  M.A.,  D.Sc,  M.D.  (Edin.).  D.P.H.  (Camb  ),of  Down- 
ing College,  Cambridge ;  Professor  of  Physiology  in  the  Western 
Reserve  University,  Cleveland,  etc.  With  numerous  illustra- 
tions, including  live  colored  plates.  Philadelphia:  W.  B.  Saun- 
ders.    1897. 

Trifacial  Neuralgia;  Ligation  of  Common  and  External 
Carotids;  Report  of  a  Case,  Age  Ninety-seven  Years.  Anal 
Fistula,  Peritonitis,  Laparotomy,  Recovery.  Surgical  Melange. 
Twelve  Deaths.  Chest  Surgery.  Branchial  Cysts;  Case;  Ex- 
tirpation ;  Recovery.  By  Merrill  Ricketts,  Ph.B.,  M.D.,  Cincin- 
uitti,  O.    Reprints.     1896. 

Lectures  on  Renal  and  Urinary  Diseases.  By  Robert  Saundby, 
M  D.,  Edin.,  Fellow  of  the  Royal  College  of  Physicians,  Loudon  ; 
Emeritus  Senior  President  of  the  Royal  Medical  Society ;  Fel- 
low of  the  Royal  Medico-Cbirurgical  Society;  Member  of  the 
Pathological  Society  of  london.  With  numerous  illustrations. 
Second  edition.     Philadelphia:  W.B.Saunders.     1897. 

An  Account  of  the  Life  and  Works  of  Dr.  Robert  Watt,  Author 
of  the  "  Bibliotheca  Britiinnica."  By  James  Finlayson,  M.D., 
Physician  to  the  Glasgow  Western  Infirmary  and  the  Royal 
Hospital  for  Sick  Children;  now  Librarian  to  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow,  etc.  With  a  portrait. 
Loudon:  Smith,  Elder  &  Co.     1897.     [All  rights  reserved.] 

Diphtheria  and  Antitoxin.  By  Nestor  Tirard,  M.D.,  Lond., 
Fellow  of  the  Royal  College  of  Physicians;  Fellow  of  King's 
College,  London ;  Professor  of  Materia  Medica  and  Therapeutics 
at  King's  College;  Physician  to  King's  College  Hospital  and 
^enior  Physician  to  the  Evelina  Hospital  for  Sick  Children. 
London:  Longmans,  Green,  &  Co.     1897. 

.\  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections. 
In  photo-lithochromes  from  models  in  the  Museum  of  the  Saint 
Louis  Hospital.  Paris.  With  explanatory  wood-cuts  and  text 
by  Ernest  Besnier,  A.  Fournier,  Tennesou,  Hallopeau,  DuCastel, 
Physicians  to  the  Saint  Louis  Hospital,  with  the  co-operation  of 
Henri  Feulard,  Curator  of  the  Museum,  Secretary,  L.  Jacquet. 
Edited  and  annotated  by  J.  J.  Pringle,  M.B.,  F.R.C.P.,  Physi- 
cian for  the  Department  for  Diseases  of  the  Skin  at  the  Middle- 
sex Hospital,  London.  Part  VIII.  London :  The  Rebmau  Pub- 
lishing Co.     Philadelphia:   W.  B.  Saunders.     1897. 

The  Retrospect  of  Practical  Medicine  and  Surgery,  being  a 
half-yearly  Journal  containing  a  Retrospective  View  of  Every 
Discovery  and  Pr.actical  Improvement  in  the  Medical  Sciences 
Edited  by  James  Braithwaite,  M.D.,  Lond.,  Obstetric  Physician 
and  Surgeon  to  the  Leeds  General  Infirmary,  late  Lecturer  on 
Diseases  of  Women  and  Children,  Leeds  School  of  Medicine; 
Fellow  and  late  Vice-President  of  the  Obstetrical  Society  of 
London,  etc.;  assisted  by  E.  F.  Trevelyan,  M.D.,  Lond.,  B.Sc, 
M.K.C.P.,  Assistant  Physician  to  the  Leeds  General  Infirmary, 
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THE  TREATMENT  OF  OLD  DISLOCATIONS  OF 
THE  SHOULDER.i 

BY  F.    B.   LUND,  M.D., 

Surgetyii  to  Out-patients,  Boston  City  Hospital;  Assistant  in  Anatomy, 
Harcard  Meilicai  School. 

The  number  of  old  dislocatious  of  the  shoulder 
which  present  themselves  for  treatment  at  surgical 
clinics  is  fortunately  becoming  smaller  from  year  to 
year.  Thanks  to  the  wide  publication  of  the  work  of 
Kocher  and  others  on  recent  dislocations  and  their  re- 
duction, by  far  the  greater  number  of  dislocatious  are 
reduced  as  soon  as  seen  by  the  surgeon  or  general 
practitioner.  Nothwithstauding  this  fact,  however,  a 
certain  number  of  patients  with  old  dislocations  pre- 
sent themselves  at  the  clinics,  some  of  whom  have 
never  previously  consulted  a  surgeon,  and  a  few  who 
have  been  unfortunate  in  their  choice  of  a  surgical  ad- 
viser. By  the  personal  observation  of  a  few  of  those, 
which  I  have  been  kindly  allowed  to  examine  by  mem- 
bers of  the  visiting  staff  at  the  Boston  City  Hospital, 
and  b^'  personal  experience  of  some  of  the  difficulties 
of  their  reduction,  I  was  led  to  look  up  the  question 
of  their  treatment,  and  see  what  light,  if  any,  could 
be  thrown  upon  it  b}'  an  examination  of  the  literature 
of  the  subject  and  of  the  hospital  records.  The  re- 
sult, though  not  entirely  satisfactory,  owing  perhaps 
to  the  small  experience  in  these  cases  which  comes  to 
any  one  man,  and  the  resulting  meagreness  of  the  lit- 
erature of  the  subject,  has  nevertheless  been  that  cer- 
tain interesting  and  important  points  with  reference  to 
the  treatment  of  these  injuries  have  been  brought  out. 

In  the  first  place,  as  is  well  known,  the  difficulty  of 
reducing  dislocations  of  the  shoulder  after  the  lapse 
of  a  very  short  period,  say  two  weeks,  increases 
directly  in  proportion  to  the  interval  of  time.  Dislo- 
cations of  less  than  two  weeks'  duration  are  almost  as 
easy  to  reduce  as  fresh  dislocations  ;  and  since  Kocher 
has  shown  that  all  fresh,  uncomplicated  dislocatious 
are  reducible  by  manipulative  methods,  all  dislocatious 
two  weeks  or  less  old  are  capable  of  reduction  by 
methods  of  manipulation.  The  same  anatomical  char- 
acteristics which  render  the  shoulder-joint  the  most 
liable  to  dislocation  of  any  joint  in  the  body  in  them- 
selves facilitate  reduction.  It  is  comparatively  easy 
for  the  large  globular  head  of  the  humerus  to  slip  out 
of  the  shallow  cup  of  the  glenoid  cavity,  if  the  neces- 
sary rupture  of  the  capsule  is  present,  and  the  rupture 
of  the  capsule  made  by  the  head  of  the  humerus  is 
always  big  euough  to  let  the  head  slip  back,  if  it  is 
properly  opened  by  Kocher's,  or  other  methods  of 
manipulation.  The  free  play  of  the  head  of  the  bone 
under  the  arch  of  the  acromion,  the  comparative  loose- 
ness of  the  capsule,  all  render  dislocation  and  reduc- 
tion comparatively  easy.  The  tendon*  of  most  of  the 
muscles  about  the  joint  are  short,  and  so  intimately 
blended  with  the  capsule  as  not  to  afford  obstacles  to 
reduction  by  slipping  in  between  the  head  of  the  bone 
and  the  socket.  Even  the  long  tendon  of  the  biceps, 
which  at  first  thought  one  would  suppose  most  likely 
to  fall  in  between  the  head  aud  the  socket,  so  as  to 
prevent  reduction,  is  held  up  out  of  the  way  by  its 
special  fibrous  channel  in  the  capsule  of  the  joint, 
from  which,  in  the  ordinary  subcoracoid  dislocation,  it 
is  never  displaced. 

'  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  February  3, 1897. 


The  manipulative  methods  for  reduction  of  the 
shoulder-joint,  especially  the  simple,  beautiful  and  effi- 
cient method  devised  by  Kocher,  of  Berne,  are  too  well 
known  to  need  discussion  here.  Suffice  it  to  say  that 
Kocher's  method  is  to  be  preferred  in  all  fresh  dislo- 
cations, as  being  the  simplest  and  easiest,  as  requiring 
no  direct  pressure  on  the  axillary  vessels  and  nerves, 
aud  as  being  successful  in  a  large  proportion  of  cases 
without  anesthesia. 

Dislocations  of  the  shoulder  a  week  or  less  old, 
then,  should  be  reduced  in  all  cases,  preferably  by 
Kocher's  method. 

After  the  head  of  the  humerus  has  been  out  under 
the  coracoid  process  for  two  weeks  or  more,  however, 
difficulties  in  the  way  of  reduction  begin  to  present 
themselves.  The  unruptured  posterior  portion  of  the 
capsule,  which  has  been  tightl}'  stretched  across  the 
glenoid  cavity,  has  become  in  old  cases  rather  firmly 
adherent  to  that  cavity.  The  head  of  the  humerus 
has  become  adherent  as  it  lies  nipped  between  the 
biceps  aud  coraco-brachialis  muscles  and  the  neck  of 
the  scapula.  The  posterior  rotators  of  the  humerus, 
the  supra-spiuatus,  iufra-spiuatus  and  teres  minor 
muscles,  have  become  so  paralyzed  by  coutiuued 
stretching  as  to  no  longer  afford  efficient  aid  to  the 
surgeon  in  pulling  the  head  of  the  bone  back  into 
place.  In  order  to  successfully  reduce  the  disloca- 
tiou,  the  head  of  the  humerus  must  be  freed  from  the 
adhesions  which  bind  it  into  its  new  position,  the  adher- 
ent capsule  must  be  peeled  off  from  the  surface  of  the 
glenoid  cavity,  and  the  head  of  the  humerus  forced 
back  under  the  acromion,  lifting  the  adherent  capsule 
and  the  tendons  of  the  posterior  rotators  out  of  the 
way.  After  a  still  longer  time,  say  two  or  three 
months,  has  elapsed,  the  neck  of  the  humerus  has  be- 
come fixed  under  the  coracoid  by  firm  fibrous  adhe- 
sions, the  capsule  has  become  so  firmly  bound  down  to 
the  glenoid  cup  as  to  actually  form  a  part  of  it,  and 
the  atrophy  of  the  deltoid  aud  posterior  scapular  mus- 
cles bear  witness  to  the  fact  that  even  if  the  dislocation 
should  be  reduced,  these  muscles  would  require  a  long 
course  of  training  in  order  to  recover  strength  enough 
to  hold  the  head  of  the  humerus  up  in  place  in  its 
socket.  The  important  part  plajed  by  these  muscles 
in  holding  the  head  of  the  bone  in  place  is  shown  by 
the  subluxation  of  the  head  of  the  bone  which  takes 
place  when  they  have  become  paralyzed.  In  paraly- 
sis of  the  deltoid  and  scapular  group  without  disloca- 
tion we  have  seen  the  head  of  the  humerus  fall  down- 
ward and  forward  out  of  its  socket,  within  the  loose 
capsule  of  course,  to  such  an  extent  that  the  head  got 
over  the  anterior  edge  of  the  glenoid,  the  arm  was 
lengthened  nearly  an  inch,  and  this,  together  with  the 
flattened  deltoid,  gave  a  typical  picture  of  a  dislocation. 
By  grasping  the  humerus,  however,  the  head  of  the 
bone  could  be  easily  lifted  into  position,  but  the  para- 
lyzed muscle  could  not  hold  it. 

Now  with  regard  to  this  adhesion  of  the  posterior 
portion  of  the  capsule  to  the  glenoid  cup.  The  cap- 
sule, of  course,  is  more  or  less  thickened  by  the  in- 
flammatory processes,  and  fills  up  the  cavity,  adhering 
over  its  broad  surface,  so  that  it  cannot  be  stripped 
off.  It  is  in  this  class  of  cases  that  we  read  in  the 
records,  that  the  head  was  almost  reduced,  but  could 
not  quite  be  made  to  get  into  perfect  position,  that  it 
remained  just  on  the  edge  of  the  glenoid;  that  al- 
though something  had  been  gained,  reduction  could 
not  be  considered  quite  satisfactory.     What  has  hap- 
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pened  in  these  cases,  is  in  all  probability  this  :  that 
since  the  efforts  at  forcing  the  head  back  into  place 
fails  to  strip  the  adherent  capsule  off  the  surface  of  the 
glenoid,  the  capsule,  by  the  violent  efforts  at  reduc- 
tion, is  ruptured  opposite  the  anterior  edge  of  the 
glenoid,  and  the  head  forced  back  over  the  glenoid  is 
kept  out  of  its  socket  by  the  part  still  adherent.  Un- 
less that  adherent  capsule  be  peeled  off,  the  complete 
and  satisfactory  reduction  of  the  head  of  the  boue  vpill 
be,  and  is,  impossible.  The  question  suggests  itself, 
Why  not  open  the  joint  iu  these  cases  by  operation, 
and  peel  off  the  capsule,  or  gouge  it  out  so  as  practi- 
cally to  make  a  new  socket,  by  a  method  analogous  to 
Hoffa's  operation  in  congenital  dislocation  of  the  hip, 
so  as  to  allow  complete  reduction  of  the  dislocation  ? 
The  answer  to  this  query  opens  up  the  wide  question 
of  operative  reduction  of  dislocations  of  the  shoulder, 
which  will  be  considered  later  on. 

With  reference  to  the  obstacles  to  reduction  in 
cases  of  old  dislocations  of  the  shoulder,  1  may  refer 
to  Kocher's  article  m\h&  Deutsche  Zeitschrifl  fur  Chir- 
urgie,  1890,  p.  423,  in  which  we  tiud  the  details  of 
his  findings  at  operation  or  autopsy  on  eight  cases 
ranging  iu  age  from  five  weeks  to  eleven  months.  In 
some  cases  the  capsule  was  adherent  to  the  glenoid, 
as  described  above,  in  others  the  rent  in  the  capsule 
had  healed  so  completely  behind  the  head  of  the 
bone  as  to  prevent  reduction.  In  seven  of  the  eight 
cases,  the  great  tuberosity  had  been  pulled  off,  and  iu 
several  portions  of  the  capsule  were  greatly  thickened 
and  at  times  calcified.  The  glenoid  cavity  was  some- 
times filled  up  with  a  thick,  rough  deposit  of  bone. 
The  head  of  the  humerus  had  in  one  case  of  six 
months'  standing  formed  for  itself  a  now  socket  in 
the  front  of  the  neck  of  the  scapula.  The  familiar 
picture  of  such  a  socket  upon  a  scapula  from  a  case 
of  Sir  Astley  Cooper's  figured  in  Stimson  and  Hamil- 
ton's work  on  fractures  and  dislocations,  you  will, 
doubtless,  most  of  you  remember.  An  interesting  fact 
about  this  case  is  that  in  one  it  is  classed  among  aub- 
coracoid  and  iu  the  other  among  glenoid  dislocations. 

Such  being  the  pathological  conditions  found  in 
cases  of  old  dislocations  of  the  humerus,  what  is  to  be 
our  method  of  procedure  in  attempting  reduction  ? 
Iu  order  to  answer  this  question  intelligently  we  must 
consider  the  relation  of  the  danger  attending  attempts 
at  reduction  to  the  severity  of  the  symptoms  which 
we  are  endeavoring  to  relieve,  the  prospect  of  success- 
ful reduction,  and  the  advantages  gained  thereby.  " 

What  are  the  symptoms  for  which  our  patients 
apply  to  us  for  relief?  In  the  first  place,  we  find 
that  these  old  dislocations  of  the  shoulder  present  a 
very  different  picture  from  the  fresh  dislocations. 
The  atrophy  of  the  deltoid  and  scapular  muscles 
allow  the  bony  landmarks  to  stand  out  in  bold  relief, 
and  the  diagnosis  is  so  easy  as  to  admit  of  no  doubt 
whatever.  The  elbow  is  not  held  away  from  the 
side  as  iu  fresh  dislocations,  as  the  deltoid  has  been 
stretched  sufiiciently  to  allow  it  to  fall  easily  in. 
Rotation  of  the  head  of  the  humerus  is  absent  or  nearly 
so,  abduction  of  the  arm  is  possible  ouly  by  elevation 
of  the  scapula,  and  very  rarely  can  be  carried  to  a 
right  angle.  Forward  elevation  is  possible  to  a  right 
augle,  and  backward  not  at  all.  All  motions  of  the 
forearm,  elbow  and  hand  are  normal.  The  patient 
can  do  light  work,  fetch  and  carry,  but  is  usually 
unfitted  for  the  heavy  work  of  a  laborer. 

The  above    picture   is  doubtless   recognized   to   be 


more  favorable  than  certain  cases  which  we  have  all 
of  us  seen,  in  which  pain,  edema,  paralysis,  etc.,  from 
pressure  of  the  head  of  the  bone  upon  the  brachial 
flexus,  are  present ;  but  it  is  proposed  iu  this  discus- 
sion to  deal  with  the  average  cases.  Cases  in  which 
the  latter  symptoms  are  present,  require,  of  course, 
more  heroic  treatment. 

Old  cases  are  also  occasionally  seen  in  which  such  ex- 
cellent motion  of  the  arm  has  been  obtained,  that  the 
hand  can  be  easily  placed  on  the  head,  and  almost  all 
movements  performed  with  ease.  Such  a  case  has 
been  recently  seen  by  the  writer  at  the  Boston  City 
Hospital  in  the  service  of  Dr.  H.  W.  Cushing. 

In  the  treatment  of  these  cases,  manipulative 
methods,  as  the  simplest  and  least  radical,  will,  of 
course,  first  be  tried,  and  the  question  be  considered 
as  to  what  manipulative  methods  combine  the  great- 
est effectiveness,  with  the  least  danger.  And  the 
danger  iu  these  cases  is  of  two  sorts  :  first,  fracture 
of  the  humerus,  not  a  very  uncommon  accident;  and 
a  second  and  much  more  serious  mishap,  rupture  of 
the  brachial  artery  or  vein.  This  accident  happened 
to  no  less  eminent  and  careful  a  surgeon  than  Sir 
.Joseph  Lister,  who  tied  the  artery,  but  lost  his  patient 
from  shock.  The  autopsy  in  his  case  showed,  in  the 
first  place,  atheroma  of  the  vessel,  a  finding  which 
should  make  us  cautious  in  the  application  of  violent 
manipulative  methods  iu  aged  patients,  and  also  re- 
vealed beautifully  the  mechanism  by  which  the  injury 
took  place.  Although  the  attempt  was  made  only 
eight  weeks  after  the  dislocation,  at  the  autopsy  was 
found  a  "strong  fibrosseous  band,  connecting  the 
head  of  the  humerus  with  the  coracoid  process,  and 
intimately  blended  by  condensed  tissue  with  the  sheath 
of  the  axillary  artery,  which  lay  directly  over  it. 
Stroug  traction  made  upon  this  band,  was  necessarily 
communicated  to  the  axillary  artery,  which  had  a 
small  hole  torn  in  its  side.  This  autopsy  is  of  inter- 
est, as  showing  that  rupture  of  the  arter}'  is  more 
likely  to  take  place  from  traction  upon  fibrous  bands, 
which  is  essential  to  all  manipulative  methods  of  re- 
ducing dislocations  of  the  humerus,  rather  than  from 
pressure,  as  over  a  pad  or  heel  in  the  axilla,  which 
pressure,  if  properly  applied,  ought  to  be  behind  the 
artery,  rather  than  directly  upou  it.  Although  but 
few  cases  of  rupture  of  the  axillary  artery  in  attempts 
to  reduce  dislocations  of  the  shoulder  have  been  pub- 
lished, most  surgeons  of  experience  have  either  seen 
such  cases  or  heard  of  them.  Violent  manipulations 
should  then  be  avoided  iu  old  patients  or  those  with 
atheromatous  arteries. 

Stimson  ^  reported  44  cases  of  rupture  of  the  ax- 
illary artery  or  vein  obtained  from  the  literature  of 
the  subject  up  to  that  date.  In  more  than  half  the 
cases,  the  dislocation  had  existed  less  than  three 
weeks.  In  not  more  than  a  third  of  them  was  it 
reasonably  certain  that  the  injury  was  caused  by  the 
attempts  at  reduction  and  not  by  the  dislocation  itself. 
The  danger  of  the  accident  is  attested  by  the  fact 
that  only  12  of  the  44  cases  recovered  ;  31  died,  and 
in  one  the  result  was  not  known.  Of  20  cases  not 
operated  upon  six  recovered  and  14  died.  Of  14  in 
which  the  subclavian  was  tied  five  recovered  and  eight 
died  ;  of  six  cases  in  which  an  incision  was  made  in  the 
axilla  and  the  artery  tied  above  and  below  the  wound 
all  died.  Of  four  in  which  the  limb  was  disarticulated 
one  recovered  and  three  died. 
'  Annals  of  Surgery,  1865. 
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In  order  to  avoid  these  dangers,  Kocher  in  his 
article  above  referred  to,  advocated  the  application  in 
these  cases  of  his  own  method  for  the  reduction  of 
fresh  dislocations,  slightly  naoditied  to  meet  the  require- 
ments arising  from  the  adhesions  and  other  changes 
present  in  old  dislocations.  These  modifications  con- 
sisted chiefly  in  that  the  manipulations  should  be 
made  more  slowly,  that  the  elbow  should  be  carried 
in  the  first  movement  a  little  back  of  the  mid-axillarj 
line  instead  of  directly  to  the  side,  that  the  arm 
should  be  held  for  some  time  in  complete  outward 
rotation,  and  that  during  the  third  movement,  lifting 
the  elbow  in  the  sagittal  plane,  a  pad  might  be  placed 
in  the  axilla  to  act  as  a  fulcrum  in  prying  the  head 
of  the  bone  outward  into  position.  Kocher  has  found 
this  method  successful  in  reducing  25  out  of  28  old 
dislocations,  three  of  them  being  over  four  months 
old.  He  had  fractured  the  humerus,  however,  in 
three  cases,  a  rather  large  proportion. 

The  advocacy  of  this  method  in  old  dislocations  by 
80  great  an  authority  as  Kocher  has  led  to  its  exten- 
sive trial  in  old  dislocations,  and  in  other  hands  it  has 
apparently  not  met  with  such  good  success.  I  think 
it  can  be  shown  that  this  method  in  reality  is  attended 
with  great  danger  of  fracture  of  the  humerus.  The 
liability  of  the  humerus  to  fracture  under  twisting 
strains  has  been  shown  by  Monks  ;  '  and  the  second 
movement  of  Kocher's  method,  extreme  outward  rota- 
tion, the  forearm  at  right  angles  and  used  as  a  lever, 
exposes  the  humerus,  if  its  head  is  firmly  held  by 
adhesions,  to  a  twisting  strain  of  extreme  severity. 

Morton''  reports  three  cases  in  which  this  accident 
has  happened  in  the  attempt  to  reduce  old  dislocations 
by  the  Kocher  method.  In  his  own  case  the  fracture, 
which  was  "very  oblique  through  the  head  and  neck 
of  the  bone  "  (firobably  a  spiral  fracture),  occurred  just 
as  the  arm,  after  being  completely  rotated  outward, 
had  been  raised  to  the  termination  of  the  third  move- 
ment, across  the  chest.  Here  we  have  twisting  strain 
combined  with  leverage,  a  very  dangerous  combina- 
tion if  the  head  of  the  bone  is  firmly  held  by  ad- 
hesions. The  occurrence  of  at  least  one  other  case  in 
which  fracture  resulted  from  the  employment  of  tliis 
method  is  known  to  the  writer.  As  Morton  suggests, 
it  is  unwise  to  employ  this  method  in  old  disloca- 
tions unless  previous  manipulations  have  already  been 
employed  to  rupture  as  far  as  possible  the  adhesions 
that  hold  the  head  of  the  humerus  in  its  new  position. 

Now  what  manipulations  are  the  safest  and  most 
efficient  to  employ  in  breaking  up  adhesions  between 
the  head  and  neck  of  the  humerus  and  the  scapula? 
It  is  self-evident  that  we  must  first  fix  the  scapula,  be- 
fore we  attempt  to  move  the  iiumerus  on  it,  whatever 
method  we  adopt,  else  the  whole  shoulder  girdle  will 
follow  the  excursions  of  the  humerus,  and  no  motion 
between  the  scapula  and  the  latter  ;ivill  take  place. 
In  the  reduction  of  fresh  dislocations  by  Kocher's 
method,  without  anesthesia,  the  scapula  is  beautifully 
fixed  by  involuntary  spasm  of  the  muscles,  the  edge 
of  the  glenoid  being  firmly  held  as  a  fulcrum  for  the 
motions  of  the  head  of  the  bone.  In  these  old  disloca- 
tions, however,  we  will  find  it  necessary  to  resort  to 
anesthesia  in  almost  ail  cases,  and  must  find  some  arti- 
ficial means  of  fixing  the  scapula.  This  is  done  rather 
efficiently  by  the  surgeon's  heel  as  it  ja  forced  into  the 

3  Boston   Medical   and   Surgical   Journal,  January  9,  1895,  and 
March  21,1896. 
•  PUladelphla  Polyclinic,  December  16, 1894, 


axilla  in  Sir  Astley  Cooper's  method,  a  method  which 
the  writer  has  found  efficient  in  reducing  one  case  of 
old  dislocation,  and  may  be  accomplished,  though  rather 
inefficiently  by  the  hands  of  an  assistant  embracing  the 
trunk  of  a  patient  from  the  opposite  side,  and  clasped 
over  the  scapula.  The  most  efficient  method,  and  one 
which  was  successful  in  the  remarkable  case  of  Dr. 
Burrell's,  was  that  of  passing  folded  sheets  over  the 
shoulder  and  around  the  body,  these  sheets  being  held 
by  assistants.' 

Rapid  and  forcible  rotation  of  the  humerus  back 
and  forth,  within  short  limits  at  first  and  gradually 
increasing,  is  probably  the  safest  method  of  breaking 
up  adhesions.  In  performing  this  rotation  the  forearm 
should  not  be  used  as  a  lever. 

Extension  of  the  arm  above  a  right  angle  to  the 
body  stretches  the  axillary  vessels  and  brachial  plexus 
across  the  head  of  the  humerus,  and  is  attended  with 
danger  of  injuring  them.  It  should  therefore  be 
avoided. 

All  manipulative  methods  in  old  cases  require  the 
application  of  considerable  force.  The  amount  of  force 
which  it  is  safe  to  apply  must  be  left  in  each  individual 
case  to  the  judgment  of  the  surgeon.  Atheroma  of 
arteries  and  firm  adhesions  in  aged  patients  contra- 
indicate  great  force.  In  young  patients  a  very  con- 
siderable degree  of  force,  if  carefully  and  intelligently 
carried  out,  may  be  safely  employed.  Dr.  Burrell's 
successful  reduction  after  eight  mouths,  it  will  be  re- 
membered, was  in  the  case  of  a  muscular  man  twenty- 
three  years  of  age.  The  probability  of  success  in  these 
cases,  decreases  directly  with  the  length  of  time  since 
the  accident  happened. 

We  are  now  confronted  by  the  question.  If  manipu- 
lative methods  fail,  shall  operative  methods  be  resorted 
to  for  reduction  ?  In  order  to  answer  this  question 
intelligently  we  must  consider,  first,  the  extent  of  the 
disability  which  we  are  attempting  to  relieve;  second, 
how  much  good  will  probably  result  from  operative 
measures;  and  third,  what  the  danger  of  such  methods 
is,  and  their  prospect  of  success. 

The  first  question  we  have  already  answered  before 
considering  manipulative  methods  and  their  dangers. 

The  second  can  only  be  answered  by  a  brief  consid- 
eration of  the  various  operative  methods  in  turn. 

The  methods  which  have  been  proposed  for  the 
operative  treatment  of  old  dislocations  of  the  shoulder 
are,  first,  osteotomy  of  the  surgical  neck  with  forma- 
tion of  a  false  joint  (Mears*);  second,  subcutaneous 
section  of  the  capsule  and  reduction  (Pollaillon') ; 
third,  reduction  by  open  incision  ;  fourth,  resection  of 
the  head  of  the  humerus. 

The  subcutaneous  section  of  the  neck  of  the  humerus 
has  failed  to  show  good  results.  The  subcutaneous 
section  of  the  capsule,  is  a  survival  of  pre-antiseptic 
methods.  The  blind  section  of  the  adhesions  about 
the  head  of  the  humerus  is  manifestly  attended  with 
great  danger  of  wounding  arteries  and  nerves,  and  the 
open  incision  is  manifestly  simpler,  easier  and  safer. 
The  reduction  by  open  incision  and  the  resection  of 
the  head  of  the  humerus,  remain  as  the  only  methods 
worthy  of  serious  consideration. 

Reduction  by  open  incision  was  first  perform^ed  by 
Wattmau  of    Insbriick*  in    1820.     "  ^" 


He    succeeded   in 
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effecting  reduction,  but  (strange  to  say  !)  suppuration 
followed,  but  healing  finally  took  place,  and  the  patient 
left  the  hospital  (time  not  stated)  having  still  great 
limitation  of  motion. 

The  introduction  of  antiseptic  methods  naturally  en- 
couraged further  attempts  of  the  sort;  and  in  1888 
Kuapp  published  a  report  of  12  cases,  of  which  two 
died,  one  of  sepsis  and  the  other  of  delirium  tremens. 
Of  the  remaining  10,  one  attempt  resulted  in  fracture 
of  the  surgical  neck  with  pseudarthrosis,  three  in 
necrosis  of  the  head  of  the  humerus,  necessitating  sub- 
sequent extraction;  in  two  the  reports  were  incom- 
plete, and  in  the  remaining  four  material  functional 
improvement  resulted.  Surely  not  a  very  brilliant 
showing  for  the  operation.  Of  operations  by  resection 
of  the  head  of  the  humerus,  he  had  collected  20  cases, 
of  which  four  were  fatal.  Of  the  remaining  16,  the 
later  reports  were  inadequate  in  six,  leaving  10  cases 
in  which  the  results  were  in  part  equal  to  those  of 
arthrotomy,  and  in  part  decidedly  better. 

The  results  of  Kocher's  experience  with  bloody 
reposition,  published  in  1890,^  are  scarcely  more  reas- 
suring. Of  eight  cases  on  which  he  operated  he  found 
only  one  to  be  uncomplicated  by  fracture  of  the  tuber- 
osities or  of  the  glenoid  rim.  In  six  bloody  reposition 
was  done,  and  in  two  of  these  was  final  improvement 
in  the  use  of  the  arm  noted.  One  died  of  sepsis.  Of 
two  resections  of  the  humeral  head  one  gave  a  good 
functional  result. 

Both  bloody  reposition  and  resection  of  the  humeral 
head  have,  according  to  the  showing  of  these  two 
writers,  not  given  results  sufficiently  brilliant  to  en- 
cour.age  their  general  adoption.  Resection  of  the 
humeral  head  has,  however,  the  advantage  that  it  can 
be  successfullv  carried  out  in  cases  where  owing  to 
the  filling  up  of  the  joint  cavity  or  other  causes, 
bloody  reposition  is  unsuccessful. 

We  cannot  leave  the  question  in  1896,  however, 
exactly  where  it  was  in  1890;  and  let  us  now  see 
what  has  been  accomplished  in  this  field  since  that 
date.  The  gloomy  showing  given  above  naturally 
failed  to  encourage  many  surgeons  to  attempt  opera- 
tive relief  in  shoulder  dislocations,  but  a  certain  num- 
ber of  cases  have  presented  themselves  for  treatment 
in  which  any  slight  prospect  of  improvement  was  to 
be  preferred  to  the  present  pitiable  condition  of  the 
patient,  and  in  which  operative  relief  has  been  under- 
taken. .Such  cases  are  those  in  which  pressure  of  the 
humeral  head  ujion  the  axillary  vessels  and  nerves  has 
resulted  in  unbearable  pain  and  swelling  of  the  arm, 
and  two  cases  in  which  the  patient  was  rendered  abso- 
lutely helpless  by  a  double  irreducible  dislocation.  I 
think  it  will  appear,  that  the  results  of  these  more  re- 
cent operations  have  been  more  satisfactory  than  those 
of  the  earlier  cases  reported  by  Kocher  and  Kuapp. 

A  Pearce  Gould  '"  reports  a  case  in  which  he  per- 
formed reduction  by  open  incision  upon  a  dislocation 
of  fourteen  months'  standing,  after  manipulative 
methods  had  failed.  "  After  nine  months  rotation  of 
the  shoulder  was  nearly  perfect,  and  all  the  usual 
movements  could  be  performed."  The  man  was  able 
to  perform  severe  and  continuous  manual  labor,  the 
only  injury  remaining  being  some  disability  of  the 
hand,  due  to  damage  to  the  ulnar  nerve. 

Watson  Cheyne  "  showed  a  case  upon  which  a  simi- 

-'  Knapp  ;  Bruns  Beitrage  zur  clin.  Ghir.,  1888,  4,  372. 
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lar  operation  had  been  performed  in  a  dislocation  of 
four  months'  standing.  The  result  was  less  satisfac- 
tory than  in  the  preceding  case,  but  the  man  was  en- 
abled to  do  his  work  as  a  French  polisher. 

Sir  Joseph  Lister  "  had  the  rare  good  fortune  of 
operating  successfully  on  two  cases  of  double  irreduci- 
ble dislocation  of  the  shoulder.  The  propriety  of 
any  operative  attempts  at  relief  of  such  cases  as 
these  can  hardly  be  questioned.  In  the  second  case 
the  man  was  unable  to  put  either  hand  to  the  gluteal 
region  ;  the  pitiable  dependence  resulting  from  which 
condition  is  obvious. 

In  Lister's  first  case,  a  robust  laborer  of  forty-seven, 
with  a  double  dislocation  of  four  months'  standing, 
bloody  reposition  was  done  upon  each  shoulder  at  a 
separate  operation.  The  result  was  complete  recovery 
of  every  motion  of  the  shoulder  except  ability  to  lift 
the  arm  above  a  horizontal  level,  ability  to  perform 
hard  manual  labor,  and  recovery  of  the  full  size  of 
the  deltoid  muscle.  In  the  second  case,  that  of  an 
epileptic,  both  of  whose  shoulders  had  been  dislocated 
for  seven  months,  two  operations  were  also  done,  with 
the  result  that  the  man  was  enabled  to  earn  his  living 
on  a  farm,  and  to  perform  very  hard  manual  labor. 

Polosson  "  reports  five  cases  of  arthrotomy  and  re- 
duction of  old  dislocation,  in  three  of  which  good 
functional  results  were  obtained.  In  one  suppuration 
necessitated  subsequent  resection  of  the  head  of  the 
humerus,  and  in  one  death  resulted  from  the  opera- 
tion. 

MacCormac"  reports  a  case  in  which  arthrotomy 
had  to  be  followed  by  resection  on  account  of  suppura- 
tion. 

Owen  ''  reports  a  case  of  resection  for  old  disloca- 
tion. 

Monks  "  reports  a  case  of  resection  of  the  head  of 
the  humerus  in  a  case  of  old  dislocation  attended  by 
pain,  atrophy  of  the  muscles,  and  swelling  of  the  arm 
from  pressure  on  the  nerves  and  vessels,  in  which  the 
operation  gave  an  excellent  result. 

Delbet"  reports  a  case  of  resection  of  the  head  of 
the  humerus  for  an  old  dislocation  in  which  attempts 
at  reduction  by  arthrotomy  by  a  posterior  incisioo  bad 
been  unsuccessful.  The  functional  result  of  the  opera- 
tion was  excellent.  As  a  result  of  this  experience  be 
condemns  the  posterior  incision,  which  he  had  been 
led  to  attempt  by  the  results  of  exiieriment  upon  the 
cadaver.  In  his  paper  he  gives  a  list  of  the  reported 
cases  of  arthrotomy  and  resection,  showing  that  there 
had  been  up  to  that  time  28  arthrotomies  reported^ 
three  of  which  died,  a  mortality  of  10.72  per  cent- 
Of  34  resections  five  had  died,  a  mortality  of  14.36 
per  cent.  Although  the  mortality  of  resection  is  a 
little  higher,  the  number  of  cases  is  loo  small  and  ex- 
tends over  too  long  a  time  to  be  of  much  value  for 
purposes  of  comparison. 

Arthrotomy  would  seem  to  be  a  more  diflicult  opera- 
tion than  resection,  and  it  is  a  little  surprising  that  the; 
latter  should  show  a  higher  mortality.  Of  the  25  ca8e» 
which  recovered  from  the  operation  by  arthrotomy,. 
the  results  were  good  or  fairly  good  in  12;  five  re- 
sults were  poor.  In  four  secondary  resection  had  to 
be  done,  and  in   three  results  were  unknown.     In  one 
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the  attempt  resulted  in  fracture  of  the  humerus  and 
subsequent  pseudarthrosis. 

Polosson's  results  are  not  included  in  the  statistics 
of  Delbet.  If  these  are  added,  we  have  33  cases, 
with  15  good  results,  six  poor  results,  five  secondary 
resections,  four  deaths,  and  three  cases  not  heard 
from;  mortalitj'  9.1  per  cent. 

Collecting  the  cases  since  1890,  v?e  find  arthrotomies 

as  follows  : 

Gould,  one  case.    Result  good. 

Cheyne,  one  case.    Result  good. 

Lister,  two  cases.    Result  good. 

Polosson,  live  cases.    Three  results  good,  one  poor,  one  death. 

MacCormac,  one  case.    Result  poor. 

This  gives  10  cases,  with  six  good  results,  two  poor 
results  and  one  death.  In  the  two  cases  in  which  the 
result  was  unsatisfactory,  secondary  resection  was  per- 
formed on  account  of  suppuration. 

Of  29  cases  which  survived  the  operation  for  resec- 
tion in  13  the  results  were  satisfactory  (to  these  may 
be  added  the  cases  of  Monks,  McCormac  and  Owen, 
making  37  cases  with  16  good  results),  in  five  the  re- 
sults were  mediocre,  in  two  bad,  and  in  six  they  were 
unknown.  The  mortality  is  reduced  to  13.5  per  cent. 
Schede  has  stated  that  the  results  of  arthrotomy 
,  with  reduction  are  far  preferable  to  those  of  resection  ; 
but,  as  Delbet  points  out,  the  results  are  not  com- 
parable, and  each  case  must  be  judged  upon  its  merits. 
-  In  the  large  majority  of  cases,  the  operation  is  begun 
with  the  attempt  at  reduction,  and  if  this  is  unsuccess- 
ful, resection  is  performed.  Resection  can  be  performed 
secondarily  if  necrosis  of  the  head  of  the  humerus  or 
long-continued  suppuration  should  follow  arthrotomy, 
and  these  accidents  may  be  avoided  by  strict  asepsis. 

Arthrotomy  with  reduction  should  be  our  ideal,  as  it 
more  nearly  restores  the  normal  conditions  of  the  joint 
and  surrounding  structures.  It  is,  however,  a  very  difii- 
cult  operation,  more  difficult  than  resection,  and  in  cases 
where  on  opening  the  joint  we  find  the  head  of.  the 
humerus  enlarged  by  bony  new  growth,  so  that  it 
cannot  be  forced  into  the  glenoid  cavity,  it  must  be 
resected.  When  the  glenoid  cavity  cannot  be  satis- 
factorily opened  up  so  as  to  receive  the  head  with  a 
fair  probability  of  its  staying  in  place,  resection  should 
likewise  be  done. 

It  is  a  question  whether,  as  Delbet  says,  cases  in 
which  reduction  by  arthrotomy  is  attended  by  great 
difficulty,  so  that  extensive  division  of  the  muscles 
about  the  joint  is  required,  and  the  head  of  the 
humerus  will  be  held  tightly  by  firm  adhesions  wheu 
healing  has  taken  place,  resection  should  not  be  pre- 
ferred to  arthrotomy  as  a  primary  measure.  In  Lis- 
ter's aud  Gould's  very  successful  cases,  however,  the 
muscles  reunited  after  extensive  section,  and  an  excel- 
lent functional  result  was  attained,  so  that  they  speak 
strongly  in  favor  of  arthrotomy.  After  resection  the 
power  of  rotation,  which  was  retained  in  these  cases, 
will  be  necessarily  lost,  as  the  attachments  of  the 
rotations  to  the  tuberosities  are  removed.  If  resection 
is  necessary,  only  so  much  of  the  head  of  the  bone 
should  be  removed  as  will  enable  the  operator  to  slip 
the  upper  eud  into  the  socket.  Too  extensive  removal 
gives  a  loose  flail  joint,  too  economical  a  cut  exposes 
to  danger  of  anchylosis. 

I  have  collected  from  the  records  of  the  Boston 
City  Hospital  since  1882  the  results  of  24  cases  which 
as  will  be  seen  have  been  treated  by  manipulation 
only,  in  ail  except  two  cases. 

The  results  in  these  cases  are  of   interest  as  show- 


ing the  prospect  of  success  by  manipulative  methods 
at  different  times  after  the  injury,  and  as  showing 
that  after  a  certain  very  limited  period,  the  disloca- 
tion if  reduced  at  all  must  be  with  rare  exceptions 
reduced  by  open  incision. 

Dislocations  of  two  weeks'  and  less  duration  are 
considered  as  fresh  dislocations,  and  do  not  enter  into 
our  treatment  of  the  subject.  Cases  in  which  the 
note  reads,  '•  reduction  fairly  successful,"  or  "  head 
of  bone  in  fair  position,"  have  been  classed  as  unsuc- 
cessful cases.  I  found  records  of  four  dislocations  of 
from  two  to  three  weeks'  standing,  all  of  which  were 
reduced  successfully  by  manipulation.  Three  were 
reduced  by  traction  downward  and  outward,  with 
pressure  upon  the  head  of  the  humerus  in  the  axilla. 
In  one  case  in  which  the  head  of  the  humerus  was 
said  to  lie  under  the  clavicle  which  was  reduced  by 
extension  at  right  angles  to  the  body,  we  find  it  noted 
that  pain  in  the  arm,  numbness  of  the  fingers,  paraly- 
sis of  the  deltoid  with  reaction  of  degeneration,  and 
weakness  of  other  muscles,  persisted  after  reduction. 
This  state  of  things  indicated  injury  to  the  circumflex 
nerve  which,  as  is  well  known,  encircles  the  neck  of 
the  humerus  close  to  the  head  and  would,  it  seems 
probably,  be  liable  to  severe  stretching  in  cases  where 
the  humeral  moves  far  inward  (subclavicular).  The 
method  of  extension  at  or  above  a  right  angle  to  the 
body  is  attended  with  danger  of  injury  to  the  brachial 
plexus  and  axillary  artery. 

At  three  weeks  two  successful  cases  are  reported. 
At  four   weeks   two  cases   are  reported,   in    which 
manipulative  methods  succeeded. 

At  five  weeks  four  cases,  all  successful. 
At  six  weeks  two  successful  cases,  aud  one  unsuc- 
cessful, the  later  being  a  patient  of  seventy-two  years. 
The  patient  came  into  the  hospital  with  edema  of  the 
hand,  great  limitation  of  motion  and  much  pain,  and 
left  in  the  same  condition. 

At  nine  weeks  one  case  was  not  reduced  by  manip- 
ulative methods.  The  patient  was  sixty-four  years  of 
age  and  had  fair  use  of  his  arm.  Mauipulation  was 
desisted  from  owing  to  the  difficulty  and  danger  of 
further  attempts. 

At  three  months  there  are  two  cases,  in  both  of 
which  complete  reduction  was  not  attained,  though  the 
head  of  the  bone  was  in  better  position  than  before 
operation. 

At  four  months  one  case  is  reported.  "  Head  of 
bone  could  not  be  replaced  in  the  socket." 

These  cases  in  which,  as  shown  by  the  fact  that  the 
head  of  the  bone  was  freed  from  adhesions  and  brought 
to  the  edge  of  the  glenoid,  but  could  not  be  slipped  in, 
illustrate  well  the  effect  of  the  filling  up  of  the  glenoid 
cavity  and  closure  of  the  rent  in  the  capsule  which 
has  been  alluded  to  above. 

At  five  and  a  half  months  we  find  a  case  reported 
of  a  sailor  who  fell  from  aloft  on  shipboard,  and  in 
whom  several  attempts  at  reduction  made  at  various 
times  had  been  unsuccessful.  In  attempt  at  reduction, 
rotation,  very  moderate  in  force,  was  attended  by  fract- 
ure of  lower  part  of  body  of  scapula,  and  fracture  of 
surgical  neck  of  humerus.  The  danger  of  rotation, 
using  the  forearm  as  a  lever,  has  been  commented 
upon  above. 

At  six  mouths  two  cases  are  found,  in  both  of  which 
attempts  at  reduction  were  unsuccessful,  and  in  one 
of  which,  fracture  of  the  surgical  neck  of  the  humerus 
resulted  during  the  attempts. 
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At  eight  months  one  successful  and  one  unsuccess- 
ful case  are  reported,  the  former  being  the  case  of  Dr. 
Burrell  alluded  to  above. 

At  ten  months  we  find  one  case,  in  which  Dr.  Geo. 
H.  Monks  resected  the  head  of  the  humerus  for  pain, 
paralysis  and  atrophy  of  the  muscles  about  the  shoulder 
and  of  all  the  muscles  supplied  by  the  median  and  ulnar 
nerves.  The  man  had  absolutely  uo  use  of  his  arm. 
The  operation  resulted  in  great  improvement  of  his 
condition. 

At  one  year  there  is  one  case,  in  which  attempts  at 
reduction  by  manipulation  were  desisted  from  on  ac- 
count of  fear  of  fracture. 

At  one  and  a  half  years  we  have  one  case,  in  which 
Dr.  Burrell  resected  the  capsule  for  a  recurrent  dislo- 
cation on  a  man  of  twenty-seven  with  good  result. 

A  tabular  view  of  the  cases,  arranged  according  to 
time,  follows  : 
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capsule. 

complished  by  arthrotomy,  with  or  without  resection 
of  the  head  of  the  humerus.  Whether  such  operative 
interference  should  be  adopted,  must  be  decided  upon 
the  merits  of  each  individual  case.    We  must  be  guided 

by- 

(1)  The  extent  of  the  present  disability. 

(2)  The  amount  of  pain. 

(3)  The  pressure  symptoms. 

Where  very  great  disabihty  involving  inability  to 
earn  a  livelihood,  pain,  or  paralysis  from  pressure  are 
present,  in  dislocations  of  over  six  weeks'  standing 
and  in  patients  who  are  in  good  condition  to  bear 
operation,  operative  relief  should  be  considered,  al- 
though both  operations  are  of  such  severity  that  the 
question  of  their  performance  should  be  carefully 
weighed  in  each  case. 

The  results  of  arthrotomy  and  resection  in  the  last 
six  years  give  us  somewhat  greater  hope  of  affording 
relief  to  our  patients  by  their  employment  than  those 
reported  in  Kocher's  and  Brun's  papers. 

The  mortality  of  operative  procedures  will  probably 
be  low  if  cases  in  which  senile  or  other  constitutional 
defects  render  operation  dangerous  are  rigidly  excluded, 
and  if  in  cases  where  arthrotomy  is  attempted,  and  the 
conditions  found  poiut  to  a  difficult  and  tedious  opera- 
tion, prompt  resection  is  performed. 
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A  glance  at  this  table  shows  that  all  the  cases  re- 
duced by  manipulation  were  of  six  weeks'  duration, 
with  one  exception  —  that  reduced  by  Dr.  Burrell  at 
eight  months. 

There  were  14  successful  cases,  13  of  them  under 
six  weeks.     There  was  one  failure  at  six  weeks. 

All  the  cases  over  six  weeks  in  duration  could  not 
be  reduced  by  manipulation,  except  in  the  case  above 
noted.  There  were  thus  10  cases  in  which  manipula- 
tion failed,  and  of  these  10  only  one  was  of  less  than 
seven  weeks'  duration.  In  one  of  these  resection  of 
th<;  head  of  the  humerus  was  attended  by  a  happy  re- 
sult, and  in  one,  a  recurrent  case,  excision  of  the  cap- 
sule was  successful. 

In  two  of  the  unsuccessful  cases,  one  at  five  and  a 
half  and  one  at  six  mouths,  fracture  of  the  surgical 
neck  resulted  from  attempts  at  reductiou  by  manipula- 
tion. 

If  these  cases  show  anything,  it  is  that  after  more 
than  six  weeks  have  elapsed,  such  changes  have  usually 
takeu  place  as  to  render  success  with  such  manipula- 
tive methods  as  it  is  safe  to  employ  without  danger  of 
fracture  of  the  humerus  or  ru()ture  of  the  axillary 
artery,  improbable. 

If  reduction  is  to  be  effected  at  all,  it  must  be  ac- 
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STERILITY  IN  THE  MALE.» 

BY  JOHN  G.   BLAKE,   M.D. 

The  rare  mention  in  current  medical  literature  of 
this  subject  is  the  chief  reason  for  this  paper.  A 
short  summary  of  the  views  of  writers  may  not  be 
out  of  place,  and  the  report  of  two  cases  of  a  rare 
form  of  the  affection  may  have  some  interest  for  gyne- 
cologists. 

Sterility  in  the  male  is  that  condition  in  which,  if 
there  be  any  seminal  fluid  at  all,  it  lacks  all  fecundat- 
ing power.  The  absence  of  this  power  may  be  depen- 
dent upon  one  or  two  conditions,  namely  :  the  semen 
may  be  ejaculated  in  normal  amount,  but  the  sperma- 
tozoa are  either  entirely  absent  or  dead  when  dis- 
charged. This  constitutes  the  condition  of  azoosper- 
mia. Or  there  may  be  a  total  absence  of  all  seminal 
fluid,  constituting  what  is  known  as  aspermia.  In 
both  cases  the  act  of  copulation  may  be  complete.  As 
a  corollary  to  the  above  two  conditions,  we  might 
mention  malemission,  the  condition  in  which  the 
semen  is  discharged  into  the  male  urethra,  but  is  not 
ejaculated  into  the  vagina. 

>  This  paper  will  appear  in  the  Boston  Clt;  Hospital  M«dioal  and 
Surgical  Reports,  Eighth  Series. 
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First  of  all  we  will  discuss  the  condition  known  as 
azoospermia,  or  the  ejaculation  of  semen  in  which  the 
spermatozoa  are  either  dead  or  absent  when  dis- 
charged. This  condition  may  be  due  (1)  to  failure  of 
the  testicles  to  produce  spermatozoa,  or  (2)  to 
mechanical  obstruction  in  some  part  of  the  passage  by 
which  the  spermatozoa  reach  the  urethra.  The  testi- 
cles fail  to  secrete  spermatozoa  when  there  is  a  bilat- 
eral retention  or  a  bilateral  atrophy,  or  malignant, 
syphilitic,  or  tubercular  degeneration  of  both  glands. 
It  is  also  obvious  that  no  spermatozoa  will  be  secreted 
when  both  testicles  are  absent  either  cougenitally  or 
from  castration.  Occlusion  of  any  part  of  the  excre- 
tory ducts  may  be  either  cougeuital  or  acquired.  The 
latter  is  the  more  common  ;  and  of  the  acquired 
forms,  bilateral  gonorrheal  epididymitis  is  by  far  the 
most  common.  Among  the  rarer  causes  we  may  men- 
tion wounds,  syphilitic  and  tubercular  degenerations, 
and  pressure  of  tumors,  whether  benign  or  malignant. 

Aspermia  is  that  condition  in  which  either  no  semen 
is  produced,  or  it  is  entirely  retained  in  the  seminal 
vesicles,  and  no  ejaculation  takes  place.  The  latter 
condition  occurs  only  when  there  is  an  occlusion  of 
the  common  ejaculatory  ducts,  and  would  not  be  pro- 
duced by  obstruction  of  the  vasa  deferentia.  Occlu- 
sion of  the  common  ejaculatory  ducts  is  usually  caused 
by  posterior  urethritis,  but  it  may  be  congenital,  or  be 
caused  by  traumatism  (chiefly  that  inflicted  by  sur- 
geons in  operating  for  stone.  Concretions  are  a  very 
rare  cause  of  obstruction  of  the  ducts.  The  forms  of 
obstruction  mentioned  above  produce,  it  is  true,  an 
apparent  condition  of  aspermia  ;  but,  strictly  speak- 
ing, it  is  not  true  aspermia,  for  semen  is  produced, 
although  it  is  retained  in  the  vesicles  or  in  the  ducts. 

True  aspermia  is  a  much  rarer  condition,  and  may 
be  due  to  anesthesia  of  the  glands  penis,  whereby 
there  is  no  reflex  excitation  of  the  ejaculatory  centre 
in  the  cord.  Occasionally  anorchides,  while  incapable 
of  procreation,  nevertheless  have  sexual  desire,  and 
occasional  involuntary  emissions,  and  are  quite  able  to 
copulate. 

Malemission  is  where  —  although  testicles  and  acces- 
sory sexual  glands  secrete  normal  seminal  fluid,  capa- 
ble of  fecundating — the  fluid  is  not  properly  ejacu- 
lated into  the  vagina,  but  is  retained  in  the  male 
urethra,  and  exudes  drop  by  drop  after  coitus  has 
been  completed  ;  or  the  power  of  ejaculation  may  be 
perfect,  but  owing  to  some  fault  in  the  urethra,  such 
as  hypospadias,  epispadias,  or  flstula,  the  semen  es- 
capes from  the  urethra  before  it  reaches  the  vagina. 
The  patient  suffering  from  this  condition  cannot  be 
said  to  be  sterile,  neither  is  he  impotent,  yet  the  result 
is  the  same  ;  he  is  incapable  of  procreation.  In  view 
of  the  fact  that  about  one  woman  in  eight  is  barren, 
and  that  the  proportion  of  sterile  men  is  about  the 
same,  it  becomes  a  matter  of  considerable  importance 
for  the  physician  to  decide  in  which, 'the  husband  or 
wife,  the  trouble  lies.  It  is  usually  the  young  wife 
who  comes  to  the  physician  on  account  of  barrenness. 
The  husband  is  not  apt  to  be  as  sensitive  on  this 
point,  since  it  means  a  great  deal  more  to  the  woman. 
The  semen,  if  there  is  any,  should  be  thoroughly  ex- 
amined for  living  spermatozoa.  This  should  be  done 
under  the  microscope  soon  after  it  has  been  passed. 
If  the  spermatozoa  are  found  to  be  alive,  of  course 
the  man  is  potent  and  we  must  examine  the  woman 
more  thoroughly.  This  applies  to  cases  where  the 
semen   is  ejaculated  normally.     Of  course  the  semen, 


while  it  is  perfectly  normal,  may  nevertheless,  never 
reach  the  vagina.  Sterility  in  the  male  has  been  con- 
founded with  impotence,  no  distinction  having  been 
drawn  between  the  inability  to  procreate  and  incapac- 
ity for  sexual  intercourse. 

Among  gynecologists  no  inconsiderable  number  of 
the  cases  they  are  called  upon  to  treat  are  for  the  cure 
of  sterility  in  the  female.  And  many  times  only  fail- 
ure attends  the  efforts,  when  from  all  appearances  and 
results  of  local  successful  treatment  the  opposite 
should  follow.  In  a  general  way,  of  course,  we  are 
aware  that  from  many  causes,  congenital  and  acquired, 
the  failure  may  be  in  the  male,  but  the  actual  demon- 
stration by  microscopic  examination  is  not  often  re- 
sorted to.  Recently  it  has  come  under  my  observa- 
tion to  have  this  done,  and  in  two  cases  the  results 
showed  that  the  fault  did  not  belong  to  the  female. 
And  the  curious  feature  of  the  cases  was  that  in 
neither  of  the  two  was  there  the  least  suspicion  that 
the  man  was  in  fault.  Both  were  fine  specimens  of 
manhood,  with  keen  sexual  appetites,  married  to  per- 
fectly healthy  young  women. 

Number  one  was  a  man  in  the  prime  of  life,  six  feet 
high,  weighing  about  180  pounds,  living  in  the  open 
air  most  of  the  time,  of  temperate  habits  and  correct 
life,  with  no  hereditary  tendencies ;  brothers  and  sis- 
ters married  and  fruitful ;  had  beeu  married  to  a 
woman  a  few  years  his  junior,  but  perfectly  healthy 
and  of  healthy  family,  for  nine  years,  yet  the  woman 
was  never  pregnant.  She  consulted  me  for  sterility. 
I  took  her  into  St.  Elizabeth's  Hospital,  and  under 
ether  could  detect  nothing  abnormal  in  the  condition 
of  the  pelvic  organs.  Uterus  did  appear  to  be  a 
little  spongy,  with  a  possible  endometritis.  It  was 
dilated,  curetted  and  packed,  more  with  a  view  of 
ensuring  a  pervious  canal  and  healthy  endometrium 
than  for  any  marked  evidence  of  existing  disease. 
When  in  the  course  of  a  couple  of  weeks  she  left  the 
hospital  I  felt  very  confident  that  there  was  no  obstruc- 
tion to  conception  on  her  part.  She  had  always  been 
perfectly  regular  in  regard  to  the  menses.  I  was 
looking  for  success  as  the  result  of  the  operation,  but 
it  did  not  come.  Month  after  month  passed  without 
interruption  of  the  menses.  I  finally  became  con- 
vinced that  the  fault  was  not  on  the  woman's  side. 
A  microscopic  examination  of  the  semen  made  by 
Dr.  W.  T.  Councilman  twice  within  a  month  showed 
an  entire  absence  of  spermatozoa  in  both  specimens, 
much  to  the  husband's  surprise.  He  assured  me  that 
he  never  had  had  any  private  disease,  gonorrheal  or 
syphilitic,  never  received  any  injury,  and  was  not 
aware  of  any  defect  in  his  organization  ;  always  en- 
joyed married  life,  vigorous  sexually,  no  malformation 
or  atrophy  of  organs.     His  disappointment  was  keen. 

Number  two  was  that  of  an  Italian  in  the  prime  of 
life,  married  for  the  second  time  to  a  young  and  per- 
fectly healthy  woman  ten  years  his  junior.  They 
were  devoted  to  each  other,  and  were  very  much  dis- 
appointed that  no  children  came.  An  examination  of 
the  wife  showed  a  small  os,  but  normal  uterus.  Men- 
strual function  regular  and  not  painful.  No  ovarian 
disease.  The  cervix  was  dilated  and  packed  with 
gauze  for  a  week,  and  afterwards  an  Outerbridge  wire 
dilater  inserted.  No  result.  Some  months  afterwards 
cervix  again  dilated  to  insure  an  open  and  straight 
canal,  but  without  success.  After  this  it  was  deemed 
wise  to  investigate  the  husband's  case.  Before  domg 
so,  the  second  wife  of  the  husband's  brother  remarked 
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that  it  was  useless  to  be  treating  the  wife,  as  the  fault 
was  not  with  her,  but  with  the  husband,  and  that  it 
was  a  family  peculiarity.  She  was  a  second  wife,  and 
had  never  been  pregnant.  Her  husband's  first  wife, 
although  a  healthy  young  woman,  had  never  been 
pregnant.  My  patient's  husband's  first  wife  had 
been  a  young  and  healthy  Italian  woman.  She  had 
never  been  pregnant;  and  so  it  ran  through  the 
family.  Husband  claimed  to  have  been  free  at  all 
times  from  disease  of  a  specific  character,  showed  no 
results  of  previous  disease,  and  was  free  from  malfor- 
mation of  any  kind.  Microscopic  examination  of 
semen  showed  an  entire  absence  of  spermatozoa,  as  in 
Case  No.  1. 

In  discussing  this  subject  with  gynecologists,  I  find 
that  some  of  them  insist  on  investigating  the  husband's 
condition,  and  satisfying  themselves  that  he  is  all  right 
before  submitting  the  wife  to  treatment,  unless  there 
is  manifest  disease  which  would  prevent  conception. 
I  think  this  a  wise  precaution  in  many  cases. 


THE    PERMANENT    OR    LATER    RESULTS    OF 
FRACTURES   OF    THE    SKULL.i 

BY  WILLIAM   N.   BULLARD,   M.D. 

This  paper,  which  is  intended  only  as  a  preliminary 
one,  is  the  result  of  investigations  in  regard  to  the 
present  condition  of  patients  who  were  formerly  in 
the  Boston  City  Hospital  with  fracture  of  the  skull. 
The  diagnosis  is  taken  from  the  hospital  records  and 
in  most  cases  was  evident. 

1  will  not  enlarge  on  the  difficulty  of  this  investiga- 
tion except  to  say  that  it  has  occupied  much  of  my 
time  personally  during  portions  of  the  past  three 
years.  I  have  attempted  to  find  each  patient,  and 
have  not  accepted  any  records  except  from  the  patient 
himself  or  some  person  whom  I  believed  fully  compe- 
tent to  state  his  physical  condition.  Of  course,  very 
many  persons  were  sought  for  who  could  not  be 
found,  and  it  was  unusual  when  any  one  was  found  at 
the  address  given  when  at  the  hospital. 

In  undertaking  this  work  1  had  hoped  to  be  able  to 
throw  some  light  on  the  question  as  to  whether  the 
future  condition  of  the  patient  with  fractured  skull 
were  better  with  or  without  operation,  and  under 
what  circumstances  operation  was  advisable.  Unfor- 
tunately the  statistics  obtained  are  too  few  to  obtain 
any  definite  answers  to  these  questions,  but  they  may 
be  of  value  to  us  as  making  a  beginning  in  this  direc- 
tion, as  well  as  in  other  ways.  It  seems  to  me  that 
hitherto  our  views  have  been  influenced  by  general  con- 
siderations and  by  special  conditions  rather  than  by 
definite  knowledge  derived  from  a  large  number  of 
carefully  followed  cases. 

The  number  of  patients  in  regard  to  whom  informa- 
tion has  been  obtained  is  70 :  male  adults  44,  chil- 
dren 15,  female  adults  2,  children  5;  age  unknown  4 
(3  males  and  1  female). 

The  location  of  the  fractures  is  as  follows : 

Base ^^ 

Vertex *» 

Frontal  region 15,  right  11,  left  4. 

Parietal  region 19,     "      9,    "  10. 

Temporal  region 5,      "       3,    "     2. 

Occipital  region a,     *'      6,   "     2. 

Unknown ^ 


1  Bead  before  the  Surgical  Section  of  the  Sutfolk  District  Medical 
Society,  March  3, 1897. 


Operations,  that  is,  trephining  or  some  serious  sur- 
gical interference,  occurred  in  15.  In  54  there  was 
no  operation.  In  one  it  is  unknown  whether  there  was 
an  operation  or  not. 

The  longest  time  which  has  elapsed  in  any  case 
between  the  time  of  injury  and  the  time  of  examina- 
tion is  forty-seven  years  in  one  case.  The  next 
longest  is  fifteen.  In  nine  patients  the  time  elapsed 
was  between  ten  and  fifteen  years  ;  it  was  between 
five  and  ten  years  in  24  patients  ;  it  was  four  years  in 
five  patients  ;  three  years  in  nine  cases  ;  two  years  in 
nine  cases  ;  one  year  to  eighteen  mouths  in  eight 
cases;  nine  months  in  two  cases;  and  in  two  cases 
the  time  elapsed  was  unknown,  but  it  was  at  least 
several  years. 

In  estimating  the  results  of  fractures  of  the  skull, 
I  have  not  taken  into  account  the  paralyses  produced 
at  the  time  of  injury,  for  these  are  apt  to  be  obvious, 
and  their  duration  and  severity  can  usually  be  deter- 
mined with  some  degree  of  probability  before  the 
patient  leaves  the  hospital.  (There  were  noted,  how- 
ever, three  cases  of  hemiplegia.)  My  object  has  been 
rather  to  draw  attention  to  those  symptoms  which, 
while  less  obvious  at  first,  later  interfere  with  the 
patient's  comfort,  or  ability  to  work  and  earn  his  liv- 
ing. I  wish  to  consider  these  both  in  relation  to  the 
patient's  condition  and  also  in  relation  to  the  method 
of  treatment  at  the  time  of  injury. 

Out  of  our  70  patients,  37  presented  no  symptoms 
due  to  the  injury,  when  examined.  Of  these  one 
was  examined  nine  months  after  the  injury,  three  one 
year  after,  four  at  two  years  after,  five  at  three  years 
after,  five  between  three  and  five  years,  ten  between 
five  and  ten  years,  and  the  rest  more  than  ten  years 
after,  except  for  two  cases  in  which  the  time  was  un- 
known, but  in  each  it  was  several  years. 

Eight  patients  presented  symptoms  which  were 
slight  or  insignificant. 

Eighteen  patients  presented  symptoms  which  were 
troublesome,  but  which  would  not  prevent  them  from 
earning  their  living. 

Seven  patients  presented  serious  symptoms. 
In  all   the  cases  with  serious  symptoms  there  was 
mental  trouble.     I  will  mention  these  cases  in  detail. 

Case  I.  Male,  forty-eight.  Had  fracture  of  the 
base  of  the  skull.  No  operation.  He  seems  to  have 
been  a  hard  drinker  before  the  accident,  but  after  the 
injury  small  amounts  of  alcohol  affected  him  to  an 
extreme  degree,  so  that  he  would  become  so  violent 
that  his  family  were  afraid  of  their  lives  and  were 
obliged  to  leave  him  two  or  three  times.  When  not 
under  the  influence  of  alcohol  he  was  peculiar ;  "  crazy 
since  the  injury."  He  died  six  and  one-half  years 
after  the  injury  of  tuberculosis  pulmonum. 

Case  II.  Male,  twenty-six  years  old  when  injured. 
Is  now  at  the  State  Hospital  for  Dipsomaniacs  at 
Foxboro  ;  seven  years  after  injury.  He  had  been  a 
hard  drinker  for  some  years  previous  to  injury,  and 
has  continued  to  be  so  since.  His  mental  symptoms 
are  melancholy  and  hallucinations  of  sight  and  hear- 
iuff.  It  is  extremely  doubtful  whether  they  are  con- 
nected with  the  injury,  which  was  in  the  left  frontal 
region.     There  was  no  operation. 

'Case  III.  Male,  ten  years  old  at  time  of  injury. 
Fracture  in  right  frontal  region.  No  operation.  It 
is  now  fifteen  years  since  the  injury.  He  is  said  by 
his  mother  to  be  peculiar.  Is  "  hasty,"  and  probably 
at  times  rather  violent.     Is  not  addicted  to  alcohol, 
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but  if  he  takes  any  shows  its  effects  more  quickly 
than  natural.  Has  never  been  the  same  since  the 
accident.  Has  a  sister  who  is  insane,  and  her  insanity 
is  attributed  to  the  same  accident.  Is  a  plumber  and 
able  to  work. 

Case  IV.  Male,  fifty.  Fracture  of  left  parietal. 
No  operation.  Thirteen  years  after  injury.  Wife 
states  that  he  has  never  been  the  same  since  the  acci- 
dent, has  been  less  active  minded.  Was  stupid  for  a 
time  after  leaving  the  hospital,  but  gradually  im- 
proved. No  headache,  vertigo,  deafness  or  tinnitus. 
Is  at  work  ;  is  a  laborer. 

Case  V.  Male,  fifty-five.  Laborer.  Fracture  of 
left  parietal.  No  operation.  Became  childish  after 
accident.  Was  unable  to  work  for  a  year,  and  died 
three  years  after  injury  of  chronic  bronchitis. 

Case  VI.  Female  adult,  age  unknown.  Fracture 
of  base.  No  operation.  After  injury  her  mind  was 
affected,  was  melancholic,  and  would  sit  all  day  doing 
nothing.     This  person  was  probably  alcoholic. 

Case  VII.  Male,  twelve.  Fracture  of  base  of 
skull ;  hemorrhage  from  right  ear.  Eighteen  months 
after  injury  is  slightly  deaf;  no  tinnitus;  has  head- 
ache and  dizziness  at  times.  Cannot  learn  at  school 
since  the  injury. 

The  symptoms  in  the  second  of  these  cases  are 
undoubtedly  due  to  alcohol,  and  those  in  the  fifth  and 
sixth  probably  so,  at  least  in  part.  In  the  third  case 
there  is  an  undue  excitability  of  moderate  severity, 
while  in  the  fourth  and  seventh  we  find  the  opposite, 
an  abnormal  mental  slowness  or  stupidity  and  an 
inability  to  learn.  In  neither  of  these  last  two  adults 
(III  and  IV)  were  the  troubles  severe  enough  to  pre- 
vent them  from  working.  In  the  remaining  case  the 
patient  was  said  to  have  become  childish. 

The  only  other  case  where  severe  symptoms,  other 
than  paralysis,  were  recorded  was  that  of  a  man  seen 
forty-seven  years  after  a  fracture  of  the  right  frontal, 
which  had  occurred  when  he  was  eight  years  old.  He 
had  convulsions  daily  for  a  time,  but  had  had  only  one 
during  the  past  twelve  years.  He  presented  himself 
at  the  hospital  on  account  of  a  posterior  sclerosis  of 
the  spinal  cord  not  connected  with  his  injury. 

The  symptoms  most  frequently  found  after  fracture 
of  the  skull  in  our  cases,  are,  however,  headache,  ver- 
tigo, deafness,  and  a  condition  of  the  brain  which  shows 
itself  by  the  extreme  susceptibility  of  the  patient  to 
the  effects  of  alcohol.  This  latter  condition  is  prob- 
ably present  in  a  large  proportion  of  cases,  although 
not  always  meutioued. 

Headache  occurred  in  twelve,  not  counting  one  in 
which  it  was  noted  as  rare  and  another  in  which  it 
was  not  common  ;  as  a  rule,  it  is  not  severe  or  trouble- 
some and  does  not  interfere  with  work.  lu  two  of 
the  cases  counted  the  patients  were  alcoholic,  and  it 
was  doubtful  how  far  the  injury  was  the  cause  of  the 
pain.  In  three  cases  the  headache  w&s  unilateral  and 
on  the  injured  side  of  the  head. 

The  only  case  in  which  the  headache  was  trouble- 
some was  that  of  a  man  fifty  years  old  at  the  time  of 
the  injury,  who  had  a  fracture  of  the  posterior  parietal 
region  and  of  the  base.  The  examination  was  made 
fourteen  months  after  injury.  He  was  deaf  and 
troubled  with  dizziness,  and  had  a  constant  diffused 
headache.  He  was  probably  alcoljolic,  so  that  the 
cause  of  the  headache  was  not  certain. 

In  only  one  of  the  cases  in  which  headache  occurred 
had  an  operation  been  performed,  and  even  in  this  case 


the  cause  of  the  headache  was  doubtful.  The  injury, 
which  was  a  fracture  of  the  anterior  portion  of  the  left 
parietal,  occurred  in  a  girl  six  years  old.  Some  frag- 
ments of  bone  were  removed  and  depressed  bone  ele- 
vated immediately  after  the  injury.  She  was  seen 
nine  years  later.  Her  family  circumstances  had  been 
unfortunate  and  her  inheritance  poor.  She  had  been 
subject  to  attacks  of  violent  excitement  or  anger. 
Three  months  previous  to  my  visit  the  headaches  had 
ceased  with  the  appearance  of  the  catamenia. 

Dizziness,  or  vertigo  was  found  in  thirteen  cases, 
and  in  one  other  it  was  reported  as  having  existed  for 
two  months  after  leaving  the  hospital  and  having  then 
ceased.  In  three  cases  it  was  noted  as  slight.  In  one 
it  was  unilateral.  In  two  cases  it  existed  in  company 
with  tinnitus,  and  in  five  cases  in  company  with  deaf- 
ness. Curiously,  the  tinnitus  and  deafness  were  not 
found  in  the  same  cases. 

Too  much  stress  cannot  be  laid  on  the  location  of 
the  fractures  in  cases  which  are  not  examined  post- 
mortem, because  it  is  often  impossible  to  determine 
where  the  cracks  and  fissures  extend,  and  it  is  impos- 
sible to  exclude  other  fractures  than  those  noticed. 

In  the  cases  of  headache,  four  of  the  fractures  were 
of  the  base,  four  of  the  frontal  and  three  of  the  parietal 
regions,  while  one  was  in  the  region  of  the  posterior 
foutanelle.  Of  the  doubtful  cases  one  was  a  fracture 
of  the  base,  one  of  the  frontal  and  one  of  the  parietal 
regions. 

In  the  cases  which  suffered  from  vertigo,  two  of  the 
fractures  were  in  the  frontal  region,  five  in  the  parifital, 
one  in  the  occipital  and  six  were  of  the  base.  In  none 
of  these  cases  had  any  operation  been  performed. 

Deafness  was  found  in  nine  cases,  in  two  of  which 
it  was  noted  as  slight,  and  in  another  it  was  said  to  be 
diminishing.  In  one  case  it  was  bilateral.  In  four  it 
coexisted  with  headache  and  in  live  with  dizziness. 
In  every  case  where  there  was  deafness  and  headache 
there  was  also  vertigo;  thus  there  was  only  one  case 
in  which  there  was  vertigo  and  deafness  without  head- 
ache. The  seat  of  fracture  was  at  the  base  or  in  the 
bony  wall  of  the  ear  in  six  cases ;  in  two  it  was  seen 
in  the  occiput  and  in  one  the  fracture  was  in  the  frontal 
region.  As  mentioned  above,  the  site  of  fracture  found 
during  life  does  not  show  the  real  extent  of  the  injury. 
We  should  naturally  expect  deafness  to  occur,  princi- 
pally in  fractures  of  the  base,  or  in  such  as  involved 
the  petrous  portion  of  the  temporal  bone.  In  only 
one  of  these  cases  was  an  operation  performed  at  the 
time  of  injury. 

Tinnitus  was  not  complained  of  in  any  of  the  cases 
in  which  there  was  deafness.  It  occurred  only  twice, 
and  both  times  in  company  with  dizziness.  There 
was  no  operation  in  either  of  these. 

In  three  cases  a  sensation  of  drawing  or  pulling  in 
the  wound  was  complained  of,  and  this  occurred  chiefly 
when  the  head  was  in  such  a  position  as  to  cause  the 
brain  to  sink  away  from  the  wound.  Two  out  of  the 
three  complained  of  it  especially  at  night,  and  said 
that  it  kept  them  awake.  This  symptom  is  probably 
more  common  than  would  appear  from  these  statistics. 
Many  of  those  who  have  it  to  a  slight  degree  do  not 
mind  it  much,  and  do  not  speak  of  it.  There  was  no 
serious  operation  in  any  of  these  cases :  in  one  some 
loose  bone  had  been  removed. 

One  of  the  above  cases  also  complained  of  a  sensa- 
tion about  the  wound  as  if  a  piece  of  leather  were 
tacked  over  it.     One  patient  who  had  also  headache, 
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complained  of  a  "funny  feeling  about  the  head"  for 
some  time  after  the  injury,  which,  when  he  was  seen 
seven  years  after  the  injury,  was  slight  and  not  trouble- 
some. 

In  almost  all  the  patients  we  find  an  increased  sus- 
ceptibility to  the  action  of  alcohol,  often  very  notice- 
able. 

CONCLUSIONS. 

(1)  Out  of  70  persons  with  fractures  of  the  skull, 
37  presented  no  symptoms  when  examined  some  time 
later. 

(2)  Seven  persons  only  presented  serious  symptoms, 
and  in  at  least  four  of  these  it  is  doubtful  whether  the 
symptoms  were  due  to  the  injury. 

(3)  The  most  frequent  consequences  found  were 
headache,  deafness,  dizziness,  and  inability  to  resist 
the  action  of  alcohol  on  the  brain. 

(4)  Out  of  the  15  cases  in  which  operation  (trephin- 
ing, etc.)  was  performed,  12  had  no  symptoms;  in  an- 
other it  was  doubtful  whether  the  symptoms  present 
were  due  to  the  injury  ;  in  another  the  symptoms  were 
slight  (headache  rare,  tension  over  wound  while  lying 
in  bed)  ;  the  other  was  deaf,  but  had  no  other  trouble. 
We  are  justified,  therefore,  in  concluding,  so  far  as 
our  statistics  lead,  that  those  cases  in  which  trephining 
was  performed  have  shown  much  better  results,  as  far 
as  the  symptoms  discussed  are  concerned,  than  those 
in  which  no  operation  was  performed. 


Clinical  SDepartment. 


CASES  OF  MALIGNANT  ADENOMA  OF  THE 
UTERUS,  VAGINA  AND  RECTUM;  WITH 
REMARKS  UPON  THE  SURGERY  OF  THIS 
FORM  OF  MALIGNANT  DISEASE.^ 

BV   MAURICE   H.   BI0HAHD8ON,   M.D., 

Visiting  Surgeon  to  the  Massachusetts  General  Hospital;  Assistant 
Professor  of  Clinical  Surgery,  Harvard  University. 

Operations,  even  the  most  extensive  possible,  for 
cancer  of  the  rectum  and  uterus  are  followed  so  fre- 
quently by  hopeless  recurrence  that  they  must  always 
be  undertaken  with  reluctance  and  misgivings.  When, 
however,  the  disease  is  of  those  less  malignant  types 
which  are  slow  to  invade  remote  structures  the  prog- 
nosis after  thorough  removal  is  so  bright  that  even 
the  most  extensive  mutilations  are  justifiable. 

The  malignant  adenomata  of  the  uterus,  for  ex- 
ample, present  after  thorough  removal  the  most  en- 
couraging outlook.  I  recall  several  cases  of  this  disease 
in  which  hysterectomy  was  performed  long  before  the 
growth  had  penetrated  from  the  mucous  surface  of  the 
fundus,  where  it  had  originated,  to  the  peritoneum. 
In  these  cases  there  was  no  return  of  the  growth.  It 
was  only  when  the  disease  had  already  invaded  con- 
tiguous structures  that  extirpation  of  the  uterus  was 
followed  by  a  fatal  recurrence.  In  cases  of  malig- 
nant adenoma  of  the  rectum  also,  thorough  extirpa- 
tion has  been  followed  in  my  experience  by  permanent 
cure.  In  such  cases  the  recurrence,  if  any  takes 
place,  is  localized,  and  the  progress  slow. 

Whatever  the  views  of  the  pathologists  may  be  as 

to    the  course  of  the  so-called   malignant   adenomata, 

clinical  experience  seenn  to  indicate  a  prognosis  much 

more  hopeful  than   that  of  ordinary  cancer.     I   recall 

1  Read  before  the  Obstetrical  Society  of  Boston,  January,  19,  1897. 


one  case  in  particular  which  has  encouraged  me,  even 
under  the  most  unfavorable  conditions,  to  remove  the 
uterus  when  the  diagnosis  of  malignaut  adenoma  of 
the  uterus  had  been  made. 

Case  I.  Mrs.  W.  H.  K.,aged  forty  years,  a  patient 
of  Dr.  Andrews  of  Gardner,  Mass.,  was  married  at  nine- 
teen. She  had  been  as  well  as  the  average  girl.  After 
her  second  confinement,  from  which  she  got  up  very 
slowly,  she  began  to  have  excessive  flowing  at  the  men- 
strual periods.  The  periods  themselves  became  more 
frequent,  and  the  exsanguiuation  finally  was  extreme. 
On  April  26,  1894,  I  found  the  patient  greatly  emaci- 
ated and  anemic.  The  uterus  was  tilled  with  a  friable 
bleeding  mass,  which  I  removed  as  thoroughly  as  pos- 
sible by  means  of  a  curette.  Dr.  Whitney  pronounced 
the  scrapings  to  be  fragments  of  a  malignant  adenoma. 
On  May  17,  1894,  I  removed  the  uterus  through  the 
abdomen.  The  fundus  was  filled  with  masses  of  the 
disease,  which  had  not,  however,  penetrated  to  the 
peritoneum.  At  the  operation  no  evidence  of  metas- 
tasis was  found.  A  good  recovery  followed.  In  the 
first  sixteen  weeks  she  gained  sixteen  and  a  half 
pounds.  On  February  6,  1897,  I  saw  the  patient  in 
perfect  health. 

Dr.  Whitney's  report  is  as  follows  : 

Harvard  Medical  School, 
May  16,  1894. 

Dear  Doctor  :  —  The  examination  of  the  uterus  from 
the  case  of  Mrs.  K.  showed  a  large  infiltrating  growth  ul- 
cerating on  the  surface,  with  slightly  raised,  fungous  edges. 
This  occupied  the  cervical  region,  which  was  elongated  and 
hypertrophied. 

Microscopic  examination  showed  the  same  characteristic 
as  the  scrapings,  namely,  irregularly  shaped  glands  infil- 
trating the  tissues.  The  limit  between  the  growth  and 
sound  tissue  is  much  sharper  than  in  the  cases  of  a  similar 
character  which  have  had  their  origin  in  the  fundus  of  the 
uterus. 

The  diagnosis  is  a  malignant  adenoma  starting  from  the 
cervical  glands.  Yours  very  truly, 

W.  F.  Whitney. 

Case  II.  A  case  of  malignant  adenoma  of  the  rectum, 
that  of  Mr.  J.  A.  R.,  aged  forty-seven,  pursued  also  a 
favorable  course.  This  man,  a  jeweller,  came  to  me 
November  22,  1890.  He  had  had,  in  the  preceding 
September,  without  apparent  cause,  an  excessive  hemor- 
rhage from  the  rectum,  accompanied  by  attacks  of  faint- 
ing. On  October  1  9th  he  had  another  hemorrhage.  He 
had  been  troubled  for  four  or  five  years  with  constant 
diarrhea,  accompanied  by  pain  dating  from  service  in 
the  war.  I  found  an  ulcerated  tumor  situated  in  the 
posterior  wall  of  the  rectum,  about  two  inches  above 
the  anus.  The  first  operation,  that  of  curetting  and 
burning,  was  performed  in  1890.  On  February  17, 
1891,  1  removed  the  mass  thoroughly  through  the  di- 
lated anus.  Dr.  Whitney  pronounced  the  disease  a 
malignant  adenoma  of  the  rectum,  and  gave  a  hopeful 
prognosis.  In  November,  1895,  I  saw  the  patient  at 
his  place  of  business  in  Amherst.  He  reported  him- 
self as  perfectly  well,  and  his  looks  confirmed  his 
statement. 

Case  III.  Encouraged  by  cases  like  the  preceding, 
I  advised  operation  in  the  case  of  Miss  L.  M.,  aged 
forty,  who  had  had  for  about  a  year  some  internal 
trouble   which   she  thought  to  be  connected   with   the 

uterus.     She  consulted   Dr. who    found   a    small 

growth   in   the  left  side  of  the  vagina  near  the  cervix. 

This  tumor    was   removed    by   Dr. on   December 

11,  1894.     It  was  prooQunced  a  malignant  adenoma 
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by  Dr.  Whitney.  Ou  December  9,  1895,  she  consulted 
me,  after  having  been  told  by  several  physiciaus 
that  nothing  further  could  be  done,  a  local  recurrence 
having  taken  place.  I  found  an  induration,  about 
the  size  of  a  silver  quarter,  at  the  seat  of  the  former 
operation.  It  could  be  felt  through  the  rectum,  and 
extended  nearly  to  the  cervix.  In  view  of  the  micros- 
copic diaguosis,  it  seemed  to  me  possible  to  attempt 
extirpation,  though  such  a  procedure  would  evidently 
require  an  extensive  dissection  involving  the  rectum, 
the  vagina,  the  peritoneum,  and  proliably  the  uterus. 
Such  was  the  magnitude  of  this  operation  that  I  hesi- 
tated a  loug  time  before  undertaking  it.  The  patient 
was  sent  to  38  Commonwealth  Avenue  for  observa- 
tion. She  was  examined  under  ether,  and  an  abdomi- 
nal section  was  made  to  see  if  the  growth  could  be  re- 
moved by  the  abdominal  route.  No  indication  of  the 
tumor  could  be  found  by  careful  examination  with  the 
patient  in  the  Trendelenburg  position.  Adhesions 
were  evident  in  the  posterior  cul-de-sac.  An  exami- 
nation of  the  rectum  was  made  later  by  Dr.  Otis,  who 
reported  that  the  disease  did  uot  appear  to  involve  the 
mucous  membrane  of  the  rectum. 

It  was  Anally  determined  to  attempt  extirpation  by 
an  incision  through  the  buttock  after  tiie  manner  of 
the  Kraske  operation.  On  February  6,  1896,  a  long 
cut  was  made  through  the  gluteal  muscles,  extend- 
ing from  the  posterior  superior  spinous  process  of 
the  ilium  nearly  to  the  anus.  The  rectum  aud  vagina 
were  exposed  by  thorough  dissection.  It  was  found 
impossible  to  remove  the  mass  without  opening  the 
rectum  as  well  as  into  the  vagina.  The  disease  ex- 
tended also  into  the  pericervical  space  to  the  left  of 
the  uterus.  A  clean  cut  was  made  about  the  whole 
mass  by  means  of  scissors.  A  large  portion  of  the 
cervix  was  removed,  half  the  circumference  of  the 
vagina,  aud  the  greater  portion  of  that  of  the  rectum. 
The  peritoneal  cavity  was  widely  opened.  The  open 
ends  of  the  rectum  were  inverted  and  sewed  to- 
gether with  interrupted  sutures  of  silk.  The  wound 
was  then  packed  tightly  with  iodoform  gauze.  The 
patient  was  iu  considerable  shock  as  the  result  of  the 
operation,  which  was  an  unusually  long  one,  lasting 
nearly  two  hours.  She  made  a  good  recovery,  how- 
ever, from  its  immediate  effects.  For  a  long  time 
there  was  an  abundant  discharge  of  feces  from  the 
wound.  This  discharge  tiually  ceased,  and  she  left 
the  hospital  well  March  21,  1896. 

It  is,  of  course,  much  too  soon  to  assume  that  in 
this  case  the  operation  is  permanently  successful  :  yet 
in  a  letter  from  Miss  M.,  dated  September  7,  1896, 
she  reports  herself  as  feeling  perfectly  well.  In 
view  of  the  extensive  operation  iu  this  case,  and  of 
the  merely  local  malignancy  of  this  form  of  tumor,  it 
seems  reasonable  to  expect  a  permanent  cure. 

Case  IV.  Mrs.  C.  R.,  forty-eight  years  of  age,  liv- 
ing in  Waltham,  had  had  three  childl-en.  The  family 
history  was  good,  except  that  one  sister  died  of  cancer 
of  the  breast.  This  patient  bad  been  under  the  ob- 
servation of  her  physician,  Dr.  McCollester,  for  about 
six  months.  She  bad  in  the  first  place  a  granular  aud 
everted  cervix.  This  healed  over  under  treatment,  and 
she  was  supposed  to  be  rid  of  the  disease.  Neverthe- 
less, she  complained  of  feeling  not  as  well  as  usual  :  her 
digestion  was  out  of  order.  Soou  she  began  to  have 
attacks  of  flowing  that  would  last  as  long  as  two 
weeks.  There  had  been  some  irregularity  of  the 
menstruation  before.     The  hemorrhage  became  exces- 


sive. I  found  the  uterus  strongly  anteflexed  and  mova- 
ble, and  the  cervix  indurated  and  ulcerated.  The 
vaginal  wall  was  not  implicated.  No  metastasis  could 
be  found.  On  April  4,  1894,  I  removed  this  uterus 
at  the  Waltham  Hospital.  The  patient  made  a  very 
good  recovery,  aud  has  been  perfectly  well  ever  since. 
Dr.  Whitney's  report  is  as  follows  : 

Sears  Laboratory, 
Harvard  Medical  School,  April  6, 1894. 
Dear  Doctor  :  —  The  uterus  from  the  case  at  Waltham 
measured  about  seven  centimetre.^  in  length.  The  fundus 
was  enlarged  by  a  new  growth,  soft,  0])aque,  whitish,  and 
more  or  less  fungous  in  character.  This  growth  projected 
into  the  uterine  cavity  and  infiltrated  the  muscular  tissue. 

Microscopic  examination  showed  it  to  be  composed  of 
large,  irregular,  tubular  glands  infiltrating  between  the 
bundles  of  muscular  fibres. 

The  diagnosis  is  malignant  adenoma. 

Yours  very  truly, 

W.  F.  Whitney. 

The  immediate  results  in  extirpation  of  the  uterus 
for  ordinary  cancer  of  the  cervix  have  been  in  my  ex- 
perience very  encouraging ;  in  a  considerable  number 
of  vaginal  hysterectomies  I  have  lost  but  one  case. 
In  many,  however,  the  recurrences  have  been  early, 
although  several  patients  are  now  liviug  aud  free  from 
disease.  Still  I  have  no  doubt,  that  my  cases  of  car- 
cinoma have  the  same  deplorable  percentage  of  recur- 
rences that  have  been  observed  by  most  operators. 
When  the  diagnosis  of  malignant  adenoma  has  been 
made,  however,  there  have  beeu  no  recurrences  what- 
ever that  I  have  beeu  able  to  fiud,  with  the  single 
exception  of  a  case  in  which  at  the  time  of  opera- 
tion the  disease  was  found  already  to  have  escaped 
from  the  uterus  into  the  intestiue.  The  woman  had  a 
recurrence  at  the  eud  of  a  year,  and  has  just  died.  I 
felt  in  this  case  that  had  the  operation  beeu  performed 
sooner  a  perfect  cure  would  have  resulted.  Operation 
had  been  advised  some  years  before  by  the  attending 
physician.  The  patient  declined,  however,  to  have 
any  operative  iuterfereuce. 


CASE  OF    SUPPURATING   FIBROID  TUMOR  OF 
THE  UTERUS.i 

BY   JAMES   R.   CHADWICK,   M.D. 

On  December  16,  1896,  I  was  summoned  to  see  a 
patient  of  Dr.  S.  C.  Morrill,  of  Concord,  N.  H.  She 
was  a  widow,  sixty  years  of  age,  of  extremely  nervous 
temperament,  the  mother  of  several  children.  She 
had  had  an  interstitial  fibroid  tumor  of  the  uterine 
body,  which  since  the  menopause  had  gradually  de- 
creased in  size  aud  for  many  years  bad  given  rise  to 
no  symptoms.  Ib  August  she  had  a  distressing  domes- 
tic difficulty  which  affected  her  seriously.  Early  in 
September  she  went  to  visit  friends  iu  Walpole,  N.  H., 
where  after  a  long  drive  she  had  a  severe  chill,  which 
was  repeated  often  in  the  following  four  months,  her 
temperature  varying  most  of  the  time  from  99°  to  103 
once  rising  to  104.6°.  Nausea,  emaciation  to  the  ex- 
tent of  sixty  pouuds,  and  extreme  nervousness  were 
the  only  other  symptoms.  At  no  time  had  there  been 
the  slightest  tenderness  of,  or  discomfort  in  the  fibroid 
uterus.  Malaria,  which  is  somewhat  prevalent  lu  aud 
about  Walpole,  was  suspected  to  be  the  cause  of  her 
1  Read  before  the  Obstetrical  Society  of  Bostou,  January  19, 1897. 
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fever,  but  no  detiuite  diagnosis  could  be  made.  About 
December  6th  inodorous  pus  began  to  escape  from  the 
OS  uteri. 

When  1  saw  her  on  December  16th,  the  abdomen 
was  filled  with  a  uniformly  rounded  and  hard  tumor, 
manifestly  a  uterine  fibroid.  It  was  freely  movable 
in  the  abdomen  ;  was  neither  tender  nor  the  seat  of 
pain  or  even  discomfort.  From  the  os  uteri  was  flow- 
ing a  small  but  steady  stream  of  purulent  fluid  devoid 
of  odor.  A  specimen  of  this,  submitted  to  Dr.  Mal- 
lory  on  the  next  day,  was  pronounced  to  be  pus,  and 
found  to  contain  streptococci  pyogenes  but  no  putre- 
factive bodies.  The  only  two  cases  of  sloughing  inter- 
stitial fibroid  that  I  had  ever  seen  in  my  practice  fol- 
lowed the  use  of  Apostoli's  method  of  electrolysis 
(without  puncture  of  the  tumor)  in  the  hands  of  other 
practitioners.  In  both,  besides  continuous  fever,  there 
had  been  pain  in,  and  tenderness  of,  the  tumor,  fol- 
lowed by  the  discharge  of  a  most  offensive  pus.  With 
these  cases  in  mind  I  was  slow  to  reach  the  conclusion 
that  the  tumor  was  disintegrating,  so  that  I  resorted 
to  intrauterine  injections  of  a  solution  of  permangan- 
ate of  potash.  As  this  treatment  failed  to  have  the 
slightest  effect  upon  the  fever,  which  ranged  from 
101°  to  103°  F.,  or  upon  the  amount  of  pus  dis- 
charged, on  December  23d  I  removed  the  supra-vagi- 
nal uterus  and  the  tumor  by  abdominal  section,  with 
the  assistance  of  Dr.  G.  J.  Engelmauu,  of  Boston,  and 
Dr.  Wallace  Russell,  of  Concord.  The  operation  was 
simple  and  eminently  successful,  except  that,  in  spite 
of  precautions,  a  little  pus  from  the  tumor  dropped 
upon  the  lower  angle  of  the  abdominal  incision.  Not 
a  drachm  of  blood  was  lost.  The  peritoneum  was 
brought  together  over  the  stump.  There  was  no 
shock ;  the  temperature  fell  at  once  two  or  three  de- 
grees. 

The  muscular  wall  of  the  abdomen  healed  by  first 
intention  throughout,  but  the  lower  half  of  the  in- 
tegument had  been  infected  and  is  healing  slowly  by 
granulation.  From  the  vagina  the  stump  was  also  in- 
fected and  pus  began  to  escape  from  the  os  uteri  about 
January  10th.  As  this  opening  did  not  seem  to 
drain  the  abscess  fully,  on  January  15th  I  made  an 
incision  from  the  vagina  into  the  bottom  of  Douglas's 
pouch  and  washed  out  the  cavity  of  the  abscess. 

The  tumor,  which  weighed  from  four  to  five  pounds, 
was  submitted  to  Dr.  Mallory,  who  made  the  follow- 
ing report: 

Specimen  consists  of  a  spherical  mass,  sixteen  centimetres 
in  diameter,  composed  of  the  uterus,  with  tubes  and  ovaries, 
and  a  large  dense  tumor  mass  situated  in  the  anterior  wall 
of  the  uterus.  Cavity  of  uterus  much  dilated.  Portion  of 
uterus  connected  with  specimen  measured  thirteen  centi- 
metres long,  seven  centimetres  wide.  Ovaries  small  and 
scarred,  and  tubes  slender. 

In  the  anterior  surface  of  uterine  mucous  membrane  was 
a  small  opening,  from  which  pus  could  be  squeezed ;  a  probe 
could  be  thrust  into  the  opening  two  centimetres. 

Section  through  the  tumor's  mass  showed  a  spherical 
growth,  with  a  regular  grayish-white  surface.  Scattered 
here  and  there  were  small,  irregular,  opaque,  yellow,  dense 
areas,  and  also  numerous  small  pockets  of  thick  pus.  In 
the  lower  anterior  portion  of  tumor  was  a  cavity  contain- 
ing a  yellow,  irregular,  dense,  oval  mass,  five  centimetres 
in  length,  attached  only  at  one  side.  Opening  off  from 
this  large  cavity  were  numerous  large  and  small  irregular 
cavities  and  sinuses  running  in  all  directions,  but  usually 
near  the  border  between  the  tumor  and  investing  uterine 
wall.  Many  of  the  smaller  cavities  and  sinuses  still  con- 
tain pus. 


Diagnosis. — •  Fibro-myoma,  with  necrosis  and  secondary 
infection  with  streptococcus  pyogenes. 

Note.—  After  the  last  report  Mrs.  B.  progressed  favorably  as 
to  local  conditions.  The  abdominal  wound  nearly  healed,  and 
the  pus  almost  ceased  to  come  from  the  vagina;  but  evidences 
of  septic  infection  became  marked,  and  finally  the  kidneys  be- 
came infected  and  brought  about  a  fatal  result  about  the  middle 
oJ  February,  two  months  after  the  operation. 


lacportiBf  of  ^ocietie0. 


THE  OBSTETRICAL   SOCIETY  OF    BOSTON. 

CHARLES  W.   TOWNSEND,   M.D.,   SBCRBTART. 

Regular   Meeting,  January  19,   1897,  the  Presi- 
dent, Dr.  J.  R.  Chadwick,  in  the  chair. 
Dr.  J.  L.  Morse  read  a  paper  on 

PRECOCIOUS    MATURITY.^ 

Dr.  C.  W.  Townsend  read  a  paper  on 

PRECOCIOUS    MATURITY.^ 

Dr.  J.  R.  Chadwick  read  a  paper  on 

A    C  ABE    OF    SUPPURATING     FIBROID     TCMOK    OF     THE 

UTERUS.' 

Dr.  C.  M.  Green  referred  to  a  case  of  large  fibroid 
tumor  he  had  seen  one  month  after  childbirth.  There 
was  a  very  foul  odor  present,  and  a  large  sloughing 
mass  presented  at  the  vulva.  The  fundus  extended 
nearly  to  the  umbilicus.  After  washing  out  the 
uterus  thoroughly,  he  passed  his  hand  into  the  uterus 
under  ether,  and  found  the  tumor  attached  at  the 
fundus.  The  mass  itself  which  had  dilated  the  cer- 
vix was  larger  than  a  fetal  head.  After  cutting  away 
the  tumor  with  scissors,  the  uterus  contracted  rapidly, 
and  on  the  tenth  day  it  measured  only  three  and  one- 
half  inches.  The  tumor  was  apparently  an  intersti- 
tial fibroid  that  had  become  polypoid,  sloughing  tak- 
ing place  from  the  cutting  off  of  the  circulation. 

Dr.  G.  J.  Engelmann  said  that  the  case  reported 
was  unusual  on  account  of  the  lack  of  symptoms  and 
the  discharge  of  pus  for  so  long  a  time.  Cases  of 
fibroid  tumors,  treated  by  electricity,  that  suppurate  he 
considers  do  so  not  on  account  of  the  electricity  but 
from  septic  instrumentation.  Martin  has  found  out 
of  300  fibroid  tumors  about  one-half  undergoing  de- 
generation, and  he  believes  that  cystic  degeneration  is 
furthered  by  the  electric  current,  but  that  suppura- 
tion is  due  to  direct  infection. 

Dr.  G.  H.  Washburn  spoke  of  a  multiple  fibroid 
tumor  in  a  woman  of  fifty  years  where  one  of  the 
masses  suppurated  and  discharged  through  the  uterus. 
There  was  apparently  no  history  of  infection.  A 
radical  operation  being  refused,  he  curetted.  Later 
a  second  mass  suppurated  and  all  operation  being 
refused,  the  patient  died  later  of  sepsis. 

Dr.  J.  R.  Chadwick,  in  closing,  said  that  he  was 
much  surprised  that  with  suppuration  going  on  for 
four  months,  with  a  temperature  extending  to  103°  or 
104°,  that  there  should  have  been  no  pain  or  tender- 
ness, and  that  the  pus  was  not  offensive. 

Dr.  Maurice  H.  Richardson  read  a  paper  en- 
titled 

'  See  abstract  on  page  232.  No,  10  of  Journal. 
2  See  page  321,  No.  10  of  the  Journal. 
'  See  page  407  of  the  Journal. 
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REMARKS     DPON    THE    SURGERI    OP    THE     MALIGNANT 
ADENOMATA,    WITH    ILLUSTRATIVE    CASES.* 

Dr.  J.  R.  Chadwick  referred  to  a  case  of  malig- 
nant adenoma  of  the  uterus  that  lasted  for  twenty 
years  with  frequent  curetting.  Ten  years  ago  he 
took  out  the  organ,  and  the  disease  has  not  recurred. 

Dr.  W.  E.  Boardman  said  he  had  a  case  of  this 
affection  under  his  care  twenty  years  ago,  when  the 
patient  died  notwithstanding  curetting.  Soon  after 
this  he  had  another  case  where  the  diagnosis  of 
malignant  adenoma  in  its  initial  stage  was  made.  The 
patient  lived  six  years  with  the  help  of  curettage. 
At  that  time  he  felt  sure  that  if  the  uterus  were  re- 
moved the  disease  would  be  easily  and  completely 
cured. 

Dr.  M.  H.  Richardson,  iu  closing,  said  that 
malignant  adenoma  was  more  circumscribed  than 
ordinary  cancer;  it  was  more  fungous  in  its  growth 
and  bled  more  easily.  In  the  rectum  it  was  more  dis- 
tinct and  movable  than  ordinary  cancer. 

Clinical  experience  does  not  bear  out  the  great 
maliguaucy  as  reported  by  some  pathologists,  although 
all  do  not  agree  on  this  point.  The  question  is 
properly  raised  whether  successful  cases  of  removal 
of  the  uteres  for  cancer  are  not  of  this  variety.  When 
the  disease  starts,  it  grows  slowly  in  the  glands  of  the 
uterus,  but  when  it  reaches  the  surface  its  growth  is 
rapid. 


SURGICAL   SECTION   OF    THE    SUFFOLK   DIS- 
TRICT MEDICAL  SOCIETY. 

PAUL  THOKNDIKE,   M.D.,  SECRETARY. 

Regular  Meetiug,  Wednesday,  February  3,  1897, 
Dr.  H.  L.  Bdrrell  in  the  chair.  Dr.  Burrell  in- 
vited Dr.  Paddock,  ex-President  of  the  Massachu- 
setts Medical  Society,  to  preside. 

Dr.  F.  B.  Lund  read  a  paper  on 

the    treatment     op    old    dislocations    op    the 
shoulder-joint.' 

Dr.  Lund  showed  a  patient  to  illustrate  the  subject 
of  dislocation. 

This  patient  dislocated  his  left  shoulder  fifteen  years 
ago,  and  was  given  some  medicine  by  his  physician, 
which  he  says  brought  his  shoulder  gradually  back 
into  place.  It  is  easy  to  see  that  the  head  of  the 
humerus  is  under  the  coracoid  process,  and  the  glenoid 
cavity  is  empty.  The  interesting  point  about  the  case 
is  the  amouQt  of  motion  the  man  has,  partly  owing  to 
the  formation  of  a  new  socket  under  the  coracoid  pro- 
cess, and  partly  to  the  participation  of  the  scapula. 
As  you  will  see,  all  movements  are  normal,  except 
that  rotation  is  slightly  limited,  and  he  cannot  raise 
the  arm  to  a  perpendicular  without  swinging  it  slightly 
forward  of  the  median  plane  of  the  body.  He  can, 
however,  touch  the  back  of  his  head,  put  his  hand  be- 
hind him,  and  perform  all  these  motions  without  pain. 
He  has  for  practical  purposes,  a  normal  arm,  aud  no 
one  would  think  for  a  moment  of  operating  on  his  old 
dislocation. 

The  man,  who  is  fifty-three  years  old,  aud  subject 
to  occasional  epileptic  attacks,  entered  the  Boston 
City  Hospital  (in  the  service  of  Dr.  H.  W.  Gushing, 
<  See  page  397  of  the  Journal. 


*  See  page  406  of  the  Journal. 


who  has  kindly  allowed  me  to  present  him)  a  few 
weeks  ago  for  fracture  of  the  surgical  neck  of  the 
right  humerus,  with  subcoracoid  dislocation  of  the 
head,  which  was  irreducible.  In  view  of  the  excel- 
lent use  he  has  of  his  other  arm,  aud  of  his  poor  phy- 
sical condition,  it  was  thought  best  by  Dr.  Gushing  not 
to  attempt  operation,  but  to  dress  the  arm,  allow  the 
fracture  to  heal,  and  then  begin  manipulation  with  a 
view  to  establishing  a  new  juiut  in  the  present  posi- 
tion of  the  head  of  the  bone.  In  view  of  all  the  con- 
ditions, it  would  seem  that  this  is  the  wisest  course  in 
this  case. 

Dr.  Porter  :  The  paper  of  Dr.  Lund  has  covered 
the  ground  so  thoroughly  that  it  does  not  leave  a 
great  deal  but  that  of  personal  experience  to  supple- 
ment what  he  has  said.  It  is  true  that  old  disloca- 
tions of  the  humerus  present  a  difficult  question  for 
the  surgeon.  Writers  have  usually  considered  that 
dislocations  after  three  months  should  be  considered 
old  dislocations.  Dr.  Lund's  paper  by  statistics  ap- 
parently establishes  that  after  six  weeks  they  must  be 
considered  old  dislocations.  Nevertheless,  many  in- 
stances of  success  in  reduction  have  been  reported  at 
longer  periods  than  three  mouths.  In  the  manipu- 
lative measures  for  breaking  up  adhesions  great  care 
must  be  used  in  order  not  to  injure  the  vessels,  as  Dr. 
Lund  has  brought  out,  and  especially  when  that  force 
is  directed  upwards  aud  when  there  is  tension  of  the 
vessels  over  the  head  of  the  humerus.  It  would  seem 
to  me  that  iu  all  cases  of  old  dislocation  attempts  at 
reduction  should  be  made,  and  that  the  length  and 
violence  of  the  attempt  should  be  determined  by  the 
age  of  the  patient,  by  the  tirmness  of  the  adhesions, 
and  by  the  amount  of  disability  and  pain.  We  have 
had  shown  just  now  a  case  where  there  is  very  little 
disability  and  no  pain,  and  where  the  man  has  a  good 
result  without  any  reduction  of  the  dislocation.  It  is 
not,  I  think,  a  fact  that  the  length  of  time  in  all  cases 
is  the  important  factor.  The  kind  of  injury  —  the 
amount  of  injury  at  the  time  of  the  dislocation  —  de- 
termines to  a  large  extent,  1  think,  the  denseness,  the 
firmness  of  the  adhesions.  Where  there  is  attachment 
of  the  axillary  vessels  or  the  nerves  to  the  head  of 
the  bone,  which  is  considered  as  one  of  the  important 
reasons  for  not  using  violent  attempts  at  reduction,  it 
seems  to  me  that  if  rotation  is  made,  partial  rotation, 
and  the  radial  artery  is  affected  in  the  pulsation,  it 
might  be  a  means  of  diagnosing  as  to  whether  the 
artery  is  involved  in  the  adhesious ;  aud  the  amount 
of  pain  or  the  amount  of  paresis  or  paralysis  might 
indicate  to  a  certain  extent  the  involvement  of  the 
nerves.  I  made  the  statement  that  after  longer  peri- 
ods than  three  months  old  dislocations  had  been  re- 
duced. I  have  the  records  of  a  case  in  which  reduc- 
tion was  accomplished  four  years  after  the  injury. 

A  number  of  cases  are  reported  where  there  was 
rupture  of  the  axillary  artery  and  where  ligature  of 
the  two  ends  of  the  artery  was  made,  several  cases 
where  the  subclavian  was  tied,  and  yet  they  have  re- 
sulted fatally.  I  think,  however,  that  nearly  all  those 
cases  were  cases  operated  on  before  our  present  meth- 
ods of  wound  treatment;  and  now  I  think  that  such  a 
class  of  cases  should  be  approached  with  a  much 
greater  feeling  of  possible  benefit  to  the  patient  than 
in  the  times  wheu  we  were  sure  to  have  such  things 
followed  by  suppuration.  One  of  my  own  fatal  cases 
was  long  ago,  where  a  young  man  suffered  so  from 
pain  that  he  was  willing  to  have  anything  done  to  re- 
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lieve  him  from  pain.  It  was  impossible  to  reduce,  and 
I  cut  down  aud  exsected  the  head  of  the  boue,  and  he 
died  some  time  afterwards  from  sepsis  aud  secondary 
hemorrhage. 

The  fracture  of  the  boue  or  of  the  neck  in  reductiou 
is,  I  sliould  sa}',  one  of  the  methods  of  cure.  It  is 
not  au  ideal  cue ;  but  1  had  a  case  of  that  kind  years 
ago  when  1  was  dispensary  physician  where  I  fractured 
the  head  of  the  humerus  in  attempting  reduction. 
The  fact  was  entirely  concealed  from  the  patient,  and 
he  made  au  uninterrupted  recovery.  He  was  a  builder, 
and  before  that  time  he  was  unable  to  climb  a  ladder  ; 
afterward  he  resumed  his  old  vocation. 

Dr.  Luud  spoke  of  subcutaneous  division  of  refrac- 
tory bauds,  aud  condemned  it  most  heartily,  as  I  do, 
as  a  very  blind  method.  The  open  section  aud  divi- 
sion of  the  muscles  and  the  bauds  would  be  far  prefera- 
ble, and  should  always  be  resorted  to  in  case  the  pa- 
tient and  the  conditions  admit  operative  interference. 
The  section  of  the  surgical  ueck  aud  persistent  pas- 
sive motion  might,  as  it  has  already  been  proved,  be 
of  benefit  in  a  certain  number  of  cases,  and  I  am  sure 
there  are  certain  cases  where  an  attempt  to  dig  the 
bone  out  of  its  bed  results  in  putting  the  patient  into 
a  much  more  serious  condition  than  where  there  is 
simply  section  of  the  surgical  neck.  The  exsection 
of  the  head  itself  is  a  really  difficult  task,  and  a  dan- 
gerous task  even,  when  you  can  see  what  you  are 
doiucr  as  you  can  in  the  open  method  ;  but  if  success- 
ful, it  is  effective.  If  it  is  to  be  exsected,  it  is  the 
safest  method  to  do  it  subperiosteally,  to  dig  it  out 
from  the  attachments  of  the  muscles  and  the  perios- 
teum ;  and  in  that  way  injury  to  the  vessels  and 
nerves  is  certainly  avoided.  The  special  indication 
for  the  operation  is  pain  or  paralysis.  This  subperios- 
teal operation  is  uot  to  my  mind  the  best,  because  the 
head  forms  again  and  the  old  pain  is  likely  to  return 
eveu  if  it  is  relieved  at  the  time.  I  have  done  the 
operation  subperiosteally  and  to  the  very  great  relief 
of  the  patient,  and  I  do  not  know  that  the  pain  has  re- 
turned, but  the  new  bone  has  formed  in  the  old  place. 
That  had  formed  to  a  certain  extent  before  he  left  the 
hospital,  but  he  did  not  complain  of  pain  in  certain 
parts  of  the  hand,  of  which  he  complained  very  much 
before  the  operation.  I  should  say  with  our  modern 
method  of  treatment  of  wounds  that  the  best  surgical 
operation  was  open  section  if  manipulations  will  not 
allow  of  the  placing  of  the  bone  in  the  socket. 

1  asked  one  of  my  house-officers  to  look  up  the  old 
dislocations  at  the  hospital  with  these  results  ;  but  he 
took  all  of  the  cases  that  were  a  week  old,  and  from 
that  to  ten  months.  There  were  36  cases :  27  re- 
duced, partially  reduced  one,  fracture  with  dislocation 
two  (that  was  at  the  time  of  the  accident),  and  fract- 
ure from  the  operation  three,  Kocher's  method  two, 
incision  and  wiring  one.  I  asked  to  have  statistics 
running  from  three  to  ten  months:  11  cases,  six  re- 
duced, five  unreduced,  and  in  looking  over  the  list,  the 
oldest  one  which  I  have  reduced  without  operative  in- 
terference was  a  dislocation  into  the  axilla,  adhesions 
broken  up  by  manipulation,  good  positiou  and  good 
result  at  four  mouths  after  the  injury. 

Dr.  J.  W.  Elliot:  Dr.  Lund  has  covered  the  sub- 
ject entirely  I  should  thiuk.and  there  is  very  little  for 
me  to  say.  The  only  point  on  which  I  shouM  differ 
slightly  with  him  is  as  to  how  the  force  can  with  the 
greatest  safety  be  used  in  breaking  up  the  adhesions. 
It  seems  to  me  it  is  not   so  much  how  as   it  is  the 


amount  of  force.  If  you  have  au  adhesion  to  break, 
it  takes  a  given  amount  of  force  to  break  it.  Whether 
you  use  leverage  or  rotation,  if  you  break  that  adhe- 
sion you  must  use  the  necessary  amount  of  force. 
The  different  ways  of  using  force  I  do  uot  believe 
make  much  difference.  Suppose  the  adhesion  was  on 
the  radial  artery,  if  you  use  enough  force  to  tear  the 
artery  open  it  does  not  make  any  difference  whether 
you  rotate  or  pry  or  pull,  it  is  the  amount  of  force. 
The  same  would  be  true  in  breaking  the  head  of  the 
bone.  You  can  get  more  force  with  leverage  than  by 
a  straight  pull.  It  seems  to  me  it  makes  very  little 
difference  how  you  use  it,  except,  as  Dr.  Porter  sug- 
gests, you  must  not  push  against  the  vessel.  The 
force  must  correspond  to  the  resistance,  and  it  is  a 
question  of  judgment  as  to  how  much  force  the  bone 
will  staud. 

As  to  the  operations,  of  course  we  all  agree  that  the 
only  two  operations  would  be  open  section  and  replac- 
ing the  head  of  the  bone  or  excision.  My  own  ex- 
perience is  that  both  are  extremely  difficult  operations, 
aud  much  more  difficult  than  is  ordinarily  supposed, 
aud  much  more  difficult  than  I  had  expected. 

Oue  case  which  I  did  two  years  ago  resulted  fatally. 
It  was  an  old  dislocation,  and  attempts  had  been  made 
in  the  out-patient  department  at  the  Massachusetts 
Hospital  to  reduce  it,  with  the  result  of  breaking  the 
bone.  The  bone  was  broken  in  such  a  way  that  it 
could  not  be  left  as  it  was.  It  was  a  spiral  fracture 
with  a  rough  end.  After  a  good  deal  of  consideration 
I  determined  to  try  to  get  the  head  of  the  bone  into 
place.  The  operation  took  me  at  least  two  hours. 
There  was  a  great  deal  of  hemorrhage.  I  think  the 
bone  had  been  out  of  place  about  three  months.  I 
found  the  glenoid  cavity  was  not  filled  with  fibrin  but 
healthy  and  shiny.  The  adhesions  about  the  bone 
and  shortening  of  the  muscles  were  very  marked,  and 
toward  the  eud  of  the  operation  there  was  a  great  deal 
of  venous  bleeding,  and  I  packed  the  wound  and  put 
on  pressure.  Unfortunately  the  bleeding  came  on 
later,  and  could  not  be  stopped  ;  and  I  now  think  (I 
did  not  think  so  then)  that  probably  the  axillary  vein 
was  ruptured  at  the  time  the  bone  was  broken  by  the 
attempts  to  reduce  the  shoulder.  But  that  experience 
showed  me  that  the  operation  of  returning  the  head  of 
the  bone  is  extremely  difficult.  I  happened  to  see  one 
of  Dr.  Porter's  operations  for  excision  of  the  head, 
aud  that  was  also  extremely  difficult.  I  do  not  know 
which  was  the  more  difficult.  So  far  as  the  results  go, 
it  seems  to  me  very  probable,  from  what  I  know  about 
these  cases  and  from  the  statistics,  that  the  resection 
of  the  head  of  the  boue  will  give  the  best  results,  al- 
though there  is  one  disadvantage  iu  resecting  the  head 
of  the  bone,  and  that  is,  if  you  take  off  the  head  of 
the  bone,  you  lose  the  power  of  rotating  the  arm, 
which  is  quite  a  serious  disadvantage  :  on  the  other 
hand,  the  section  of  all  the  muscles  which  is  neces- 
sary in  the  other  operation,  as  they  are  almost  always 
shortened  in  these  cases,  must  usually  lead  to  stiffness 
about  the  shoulder,  in  spite  of  the  case  reported  by 
Dr.  Porter  aS' having  given  a  good  result. 

Dr.  BuRRELL  ;  I  would  like  to  add  just  a  word  in  re- 
gard to  the  application  of  force  in  reduction  of  dislo- 
cations in  the  bead  of  the  humerus.  I  have  used  in 
two  instances  what  I  term  "fractional  breaking  up  of 
the  adhesions  ";  that  is,  in  one  case  where  I  thought  I 
had  to  deal  with  brittle  arteries  I  was  extremely  cau- 
tious in  applying  force,  and  was  finally  successful  in 
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reducing  the  dislocation  of  the  head  of  the  humerus 
at  the  third  sitting,  the  breaking  up  of  the  adhesions 
being  carried  out  at  intervals  of  ten  days.  It  is  a 
method  which  I  feel  sure  is  applicable  in  certain  se- 
lected cases. 

Dr.  Porter  :  I  want  to  put  a  little  more  emphasis 
upon  the  great  difficulty  of  removing  the  head  of  the 
bone  when  it  is  out  of  its  place.  I  have  done  a 
number  of  cases  now,  and  I  have  been  impressed  each 
time  before  I  had  finished  with  the  difficulty  of  the 
operation  ;  and  I  am  sure  it  is  not  an  exaggeration  to 
say  that  it  is  an  extremely  difficult  and  certainly  a 
dangerous  operation. 

Dr.  Lcnd  :  There  is  very  little  for  me  to  say.  I 
should  agree  with  Dr.  Porter  that  the  cases  of  rupt- 
ured artery  which  have  been  so  uniformly  fatal  have 
been  mostly  reported  from  the  pre-antiseptic  period. 
I  was  surprised  to  find  how  few  cases  had  been  re- 
duced after  six  weeks,  and  if  I  had  carried  my  inves- 
tigation farther,  I  doubtless  would  have  found  certain 
cases  reduced  after  longer  periods,  as  I  found  Dr. 
Bnrrell's  case  at  eight  months,  and  Dr.  Gushing  has 
since  told  me  of  a  case  reduced  at  three  or  four 
months.  I  think  that  these  statistics,  although  incom- 
plete, are  enough  to  show  that  in  the  joint  which  has 
been  out  six  weeks  changes  have  taken  place  which 
render  reduction  extremely  difficult.  I  have  never 
seen  an  account  of  the  head  of  the  bone  form'ng  after 
resection  has  been  done.  It  would  seem  improbable 
that  enough  bone  would  form  to  take  the  place  of  the 
large  globular  head  of  the  humerus  which  has  been 
removed.  As  Dr.  Elliott  has  said,  resection  of  the 
head  of  the  bone  has  the  disadvantage  of  destroying 
the  power  of  rotation.  He  speaks  of  the  muscles 
being  shortened.  The  posterior  rotators  instead  of 
being  shortened  will  be  lengthened,  as  they  are 
stretched  over  the  glenoid  cavity  and  carried  in  front 
so  that  there  shortening  would  not  make  much  differ- 
ence. The  subscapularis  muscle,  however,  would  be 
very  much  shortened  from  the  deformity  which  takes 
place  in  dissection. 

I  showed  from  the  statistics  that  resection  of  the 
head  of  the  bone  had  a  greater  mortalit}*  than  arlhrot- 
omj'.  From  Dr.  Porter's  remarks  it  is  evident  that 
probably  resection  is  nearly  or  fully  as  dangerous  an 
operation  as  arthrotomy,  and  not  less  dangerous,  as  I 
had  been  led  to  believe  from  reading  the  accounts  of 
the  recent  cases. 

Regular  Meeting,  March  3,  1897,  Dr.  H.  L. 
BuRRELL  in  the  chair. 

Dr.  W.  N.  Bollard  read  a  paper  on 

THE  PERMANENT  OR  LATER  RESULTS  OF  FRACTDRE 
OF  THE  SKULL. ^ 

Dr.  D.  W.  Cheever:  I  think  the  first  thing  that 
strikes  us  in  this  paper  is  the  small  number  of  people 
who  have  any  symptoms,  and  the  very  small  number 
who  have  serious  ones.  More  than  one-half,  or  quite 
one-half,  have  no  symptoms:  7  out  of  the  70  have 
serious  symptoms,  or  1  in  10,  and  more  than  one- 
half  of  these  have  other  causes  to  which  the  trouble 
might  be  attributed.  I  notice  the  word  epilepsy,  or 
epileptiform  symptoms,  is  not  once  mentioned  in  the 
report ;  therefore  I  conclude  there  was  nothing  re- 
sembling that,  which  would  attract  the  attention  of  an 
observer  so  careful  as  the  reader.  This,  then,  would 
y  See  page  104  of  the  Journal. 


seem  to  be  quite  against  our  preconceived  opinions  ; 
and  if  people  can  have  undoubted  fractures  of  the 
skull,  whether  treated  or  not,  and  go  on  for  periods 
varying  from  a  few  months  to  forty  odd  years  without 
necessarily  having  epilepsy,  and  without  having  symp- 
toms which  are  severe  enough  to  prevent  them  from 
getting  their  living,  or  appearing  like  ordinary  people, 
then  that  is  against  our  preconceived  notions  of  inju- 
ries of  the  skull.  We  had  supposed  that  slight  depres- 
sions, irregularities  on  the  inner  surface  of  the  skull, 
moderate  degrees  of  adhesion  of  the  meninges,  slight 
thickening  of  the  meninges,  developed  inside  of  the 
skull,  due  to  the  injury  and  not  to  syphilis,  were 
causes  of  epilepsy.  AVhen  we  trephined  for  epilepsy 
we  were  satisfied  if  we  found  seme  little  thing  of 
this  kind.  In  these  cases  such  phenomena,  as  due 
to  epilepsy,  have  not  been  observed.  Moreover,  these 
patients  are  of  a  class  where  a  gr^at  many  other 
causes  come  in  to  vitiate  statistics,  notably,  heredity, 
alcohol  and  stupidity,  native  stupidity  from  want  of 
true  education  and  development.  It  is  quite  notice- 
able, I  think,  to  those  who  have  occasion  to  go  about 
our  public  schools  how  many  stupid  children  there 
are  born  of  stupid  parents  ;  and  if  these  children  get 
an  injury  to  the  head,  their  stupidity  may  be  in  a  de- 
gree ascribed  to  that,  when  it  was  the  result  of  want 
of  intelligence  from  birth.  So  that  altogether  I  feel 
that  the  statistics  do  not  prove  that  injuries  of  the 
head  are  necessarily  followed  in  a  large  percentage  of 
cases  by  symptoms  which  call  for  surgical  interference, 
although  as  far  as  the  statistics  go  tliey  do  show,  that 
those  who  have  been  trephined  or  operated  on  were  a 
little  better  off  than  the  others.  Now,  what  is  the 
objection  to  interfering  and  trephining?  The  objection 
which  existed  formerly  is  gone.  Formerly  it  was 
fatal.  It  was  found  in  the  first  five  years  of  the  City 
Hospital  that  two  thirds  of  those  operated  on  for 
fractures  of  the  skull  died.  Precisely  the  same  mor- 
tality occurred  iu  those  not  operated  on,  so  that  the 
operation  of  trephining  in  those  first  five  years  was 
practically  a  useless  operation,  and  it  was  looked  upon 
with  dread.  All  that  is  changed  now  under  the  anti- 
septic methods  of  treatment ;  and  under  improved  tech- 
nique a  great  many  operations  are  done  on  the  skull 
which  are  harmless;  portions  are  sawed  out,  and 
pieces  taken  away,  and  large  trepiiine  holes  made, 
and  even  new  pieces  implanted,  without  producing 
septic  symptoms,  or  meningitis,  or  leading  to  any 
fatal  result;  consequently  we  have  greater  reason  to 
operate  now  than  formerly  provided  it  will  do  good. 

The  reader  has  said  that  it  is  impossible  to  tell 
how  far  these  injuries  extend.  That  is  notably  the 
case  with  regard  to  cracks  and  fissures  of  the  skull. 
Given  a  case  of  scalp  wound  in  which  we  push  back 
the  flesh  and  find  a  crack  running  through  the  skull 
without  depression,  what  are  we  to  do?  What  are  we 
to  gain  if  we  find  one  end  and  do  not  know  where  the 
other  end  is  ?  Moreover,  I  am  personally  cognizant 
of  several  cases,  one  a  very  marked  one,  in  which, 
over  twenty  years  ago,  I  was  called  to  a  child  of  an 
epileptic  mother,  who  had  been  thrown  from  a  horse, 
and  I  fouud  a  scalp  wound  and  a  crack  in  the  skull, 
but  no  depression.  My  dread  of  trephining  in  those 
times,  and  fear  of  doing  more  harm  than  good,  led  roe 
to  do  nothing.  That  person  grew  up  ;  no  conse- 
quences have  followed  ;  inherited  epilepsy  has  not 
come  on,  nor  has  induced  epilepsy  come  ou  from 
the  injury  to  the  skull. 
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There  is  another  class  of  cases  in  which  we  cannot 
trephine  with  benefit,  and  those  are  the  supposed 
fractures  of  the  base.  Some  years  ago,  I  published 
21  cases  where  there  was  marked  discliarge  from  the 
ear,  and  12  of  those  recovered,  indicating  that  if  there 
was  fracture  of  the  base  it  was  recovered  from  ;  and 
indicating  that  discharge  from  the  ear  did  not  neces- 
sarily prove  that  fracture  of  the  base  had  extended 
any  farther  than  through  the  middle  ear. 

What  can  we  do  by  trephining  in  fracture  of  the 
base?  We  cannot  get  at  the  seat  of  the  mischief  in 
the  bone.  Now  I  would  not  be  considered  as  wish- 
ing to  say  that  in  these  times  when  we  cau  trephine 
safely  we  should  interfere  less  than  formerly,  because 
I  believe  there  are. a  great  many  cases  where  inter- 
ference does  good;  but  I  would  saj'  in  connection 
with  these  statistics,  that  the  analysis  of  the  70  cases 
does  not  prove  that  the  cases  let  alone  did  much  worse 
than  those  interfered  with.  Trephining  is  indicated 
in  all  punctured  fractures  where  the  outer  plate  is 
cracked,  but  the  inner  plate  is  splintered  and  loose 
fragments  are  lying  on  the  meninges.  Trephining 
is  indicated  in  every  case  with  depressed  fracture,  in 
any  case  where  we  have  sjmptoms  of  compression 
sufficiently  localized  to  make  us  think  we  can  reach  a 
piece  of  bone  or  clot  or  anything  of  that  kind.  In 
these  cases  it  is  a  safe  operation,  a  useful  one,  and  no 
doubt  always  will  be  done ;  but  in  cracks,  and  in  a 
fracture  of  the  base,  in  many  cases,  I  think,  we  shall 
be  able  to  get  along  without  it.  No  harm  cau  ensue, 
that  I  can  see  now,  under  antiseptic  methods,  in  any 
case  of  supposed  head  injury,  in  exploring  down  to 
the  bone,  by  cutting  through  the  scalp  ;  I  should  be 
a  strong  advocate  for  that.  The  diagnosis  having  been 
established  that  depression  does  not  exist,  and  other 
8ym[)tom3  having  established  that  compression  does 
not  exist,  in  these  cases  I  should  be  inclined  to  let 
the  patient  alone. 

I  wish  to  pay  a  tribute  to  the  writer  for  the  very 
laborious  efforts  he  has  made  in  preparing  this  paper. 
This  paper  embodies  four  years'  work  —  four  years  of 
research,  and  under  the  most  discouraging  circum- 
stances. It  is  the  true  and  only  way  we  can  get  at 
facts  ;  and  if  we  had  more  of  this  sort  of  investiga- 
tion going  on,  in  time  we  should  get  something  on 
which  we  could  base  a  mature  judgment.  If  I  may 
be  allowed  to  quote  some  sentences  written  in  1860: 

"The  study  and  analysis  of  phenomena,  and  their 
relationships,  and  not  the  discovery  of  any  general 
law  like  gravitation,  marks  those  who  are  the  Newtons 
of  medicine.  The  science  of  medicine  wants  facts; 
comparable,  numerous,  well  observed,  carefully  ar- 
ranged, minutely  classified,  and  acutely  analyzeii.  But 
little  reward  awaits  those  who  collect  them.  He  who 
devotes  himself  to  the  science  of  medicine  must  expect 
little  sympathy  from  the  mere  votary  of  the  art. 
His  reward  lies  in  posterity,  and  the  test  of  his  con- 
clusions must  be  in  the  future.  No  other  agent  but 
the  lapse  of  time  cau  rightly  estimate  the  varied  ele- 
ments which  constitute  the  science  and  the  art  of 
medicine.  This  alone  can  finally  arbitrate  between 
the  claims  of  statistics  and  of  the  other  methods  of 
observation." 

Dr.  Watson  :  I  have  but  little  to  adil  to  what  Dr. 
Cheever  has  just  said,  but  should  like  to  echo  his  trib- 
ute to  Dr.  Bullard  for  the  admirable  work  that  he  has 
done  iu  this  department  of  surgery.  The  surgeons  of 
the  City  Hospital  are  the  only  cues  who  realize  its  ex- 


tent and  all  the  labor  that  it  has  involved  for  him. 
And  we  who  have  derived  so  much  benefit  from  its  re- 
sults, have  much  to  thank  him  for. 

As  Dr.  Bullard  has  said  of  his  paper  to-night,  it 
contains  insufficient  data  to  rest  a  final  judgment  upon 
with  regard  to  the  ultimate  results  in  patients  who 
have  been  operated  on,  as  compared  with  those  who 
have  not,  and  I  cannot  speak  with  any  authority  upon 
this  aspect  of  the  subject,  aud  must  confine  myself  to 
a  word  or  two  with  regard  to  the  immediate  results. 

I  venture  to  differ  with  Dr.  Cheever  in  his  scepticism 
—  if  I  understood  him  correctly — as  to  the  value  of 
trephining  in  cases  of  fracture  of  the  base,  for  it  does 
not  seem  to  me  to  accord  with  our  present  experience, 
which  records  numerous  examples  of  the  saving  of  life 
by  this  means,  and,  so  far  as  can  be  judged,  of  perma- 
nent recovery  of  the  patients.  Among  these  are  some 
iu  which  there  can  have  been  no  doubt  as  to  their  in- 
evitably fatal  issue  if  left  without  operation. 

I  will  only  meution  one  of  three  or  four  striking  in- 
stances that  occur  to  me  as  au  illustration  of  the  ad- 
vantages of  trephining  in  fractures  of  the  base.  Dr. 
Bullard  and  I  went  to  the  hospital  three  years  ago, 
and  found  a  man  who  had  been  injured  about  seven 
hours  before.  There  was  a  fracture  beginning  near 
the  parietal  eminence  and  extending  forward  through 
the  frontal  bone  and  the  orbital  plate,  backward  as  far 
as  the  sella  turcica  and  downward  and  laterally  as  far 
as  the  petrous  portion  of  the  temporal  bone.  The 
middle  meningeal  artery  was  ruptured,  and  also  the 
cavernous  sinus.  There  was  a  very  large  clot.  The 
patient,  when  I  had  removed  bone  enough  to  sweep  out 
this  clot,  was  very  nearly  dead.  Within  a  few  seconds 
after  removing  the  clot  the  respiration  became  normal, 
the  pulse  was  restored,  aud  the  patient  went  on  to  re- 
covery, as  Dr.  Cheever  will  remember,  as  he  had  the 
arduous  task  of  pulling  out  three  or  four  feet  of  iodo- 
form gauze  from  beneath  the  brain.  I  saw  him  eigh- 
teen months  after  the  operation,  practically  speaking 
perfectly  well.  I  think  that  a  good  many  of  us  who 
have  had  successful  instances  of  trephining  for  fract- 
ures of  the  base,  would  not  quite  agree  with  Dr. 
Cheever's  view  ;  but  I  express  this  with  some  hesita- 
tion, in  view  of  his  far  greater  experience. 

Dr.  BuLLARi) :  I  have  only  two  things  to  say. 
One  is  in  regard  to  the  question  of  the  certainty  of 
the  diagnosis.  In  the  majority  of  the  cases  the  fract- 
ure was  seen  at  the  hospital.  Most  of  these  cases 
were  compound  fractures,  and  the  fracture  was  seen 
through  the  wound,  so  that  the  diagnosis  was  pretty  cer- 
tain. The  question  of  epilepsy  has  been  raised  by  Dr. 
Cheever.  Convulsions  were  inquired  about  in  every 
case,  and  I  think  we  may  say  there  were  none,  at  least 
in  the  majority  of  cases.  Convulsions  are  a  symptom 
one  would  scarcely  neglect  to  notice  unless  they  come 
on  at  night,  and  I  think  we  can  fairly  conclude  that 
69  of  the  cases  did  not  have  convulsions  ;  the  seven- 
tieth case  did  have  them.  He  was  a  man  who  was  in- 
jured when  eight  years  old,  seen  forty-seven  years 
later.  He  had  convulsions  daily  for  a  time,  probably 
epileptic  iu  character  ;  but  these  convulsions  had  dis- 
appeared as  he  grew  older,  and  for  the  past  twelve 
years  he  had  had  but  one,  so  that  he  was  practically 
free  from  them. 

The  Prksident:  I  believe  I  voice  the  feeling  of 
the  Section  in  expressing  our  thanks  for  this  most  ad- 
mirable paper,  and  also  the  hope  that  Dr.  Bullard  will 
continue  in  this  work. 
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The  Practice  of  Medicine.     A  Texl-Book  for  Practi- 
tioners   aud    Students,    with    Special  Relerence    to 
Diagnosis    and    Treatment.     By    James     Tyson, 
M.D.,   Professor  of  Clinical  Medicine  in  the  Uni- 
versity  of  Pennsylvania,  etc.     Illustrated.     Phila- 
delphia: P.  Blakistou  Sou  &  Co.     1896. 
Dr.  Tyson  is  no  less  qualified  to  write  a  Practice  of 
Medicine  than    auy  of  his  contemporaries,  and    they 
are  not  a  few,  who  have  done  the  same  within  recent 
years.     He  offers  no  apology  for  his  act,  and  does  not 
claim  that  it  was  done  to  lill  a  long-felt  want.     He 
tells   us   that  he  had  long  contemplated  such  a  work 
aud  had  devoted  to  it  several  years  of  labor.     Such  a 
statement  at  once  disarms  criticism  aud  im'ites  coufi- 
deuce  and  appreciation.     Dr.  Tyson  simply  did   what 
he  had  long  wanted  aud  inteuded   to  do.     He  has  pro- 
duced a  good  book  on  the  Practice  of  Medicine  —  a 
text-book,  but  hardly  a  hand-book  ;  a  quarto,   rather 
than  an  imperial  octavo,  of  almost   12U0  pages.     Its 
pages    offer    internal    evidence  that  much   labor    and 
time  have  been  spent  upon  it,  aud  as  the   work  of  one 
man  it  is  a  creditable  monument  to  industry,  learning 
and  good  judgment. 

The  book  is  divided  into  fifteen  sections.  Section 
I  is  devoted  to  the  infectious  diseases,  aud  the  Krst 
chapter  begins  with  typhoid  fever.  The  following  sec- 
tions up  to  XIII,  with  the  exception  of  Section  IX  which 
comprises  constitutional  but  non-infectious  diseases,  are 
based  upon  an  anatomical  or  physiological  classifica- 
tion. With  Section  XII  we  reach  the  intoxications  ; 
Section  XIII  deals  with  exposure  to  high  though 
bearable  temperature;  Section  XIV,  the  animal  para- 
sites and  the  conditions  caused  by  them  ;  Section  XV, 
symptoms  following  overdoses  of  poisons,  their  treat- 
ment, etc. 

Throughout  the  book  both  the  English  and  metric 
Systems  are  used.  The  index  is  full  aud  carefully 
prepared.  The  paper  is  good  and  the  print  is  distinct 
and  clear.  The  illustrations,  some  of  which  are  col- 
ored, are  well  chosen,  and  the  book  is  not  overloaded 
with  them,  although  the  author  found  it  necessary  to 
depart  from  his  original  intention  of  avoiding  them 
altogether. 

A  Manual  of  Clinical  Diagnosis  hy  Microscopical  and 
Chemical  Methods.  For  Students,  Hospital  Physi- 
cians and  Practitioners.  By  Charles  E.  Simon, 
M.D.,  Late  Assistant  Resident  I'hysiciau  Johns 
Hopkins  Hospital,  Baltimore.  In  one  octavo  vol- 
ume of  504  pages,  with  132  engravings  aud  10  full- 
page  colored  plates.  Philadelphia  and  New  York : 
Lea  Brothers  &  Co.     1896. 

The  author  of  this  work  justly  dwells  upon  the 
great  importance  in  the  modern  practice  of  medicine 
of  laboratory  methods  of  diagnosis.  The  more  medi- 
cine becomes  a  true  science  the  more  valuable  a  hand- 
maid will  the  laboratory  become. 

The  author's  aim  has  been  to  present  to  students 
and  physicians  those  facts  in  clinical  chemistry  and 
microscopy  which  are  of  practical  importance.  Chem- 
ical and  microscopic  methods  are  described  in  such 
detail  as  to  enable  the  student  and  practitioner  with- 
out special  training  in  the  required  manipulations  to 
still  obtain  satisfactory  results.  Examinations  of  the 
blood,  the  secretions  of  the  mouth,  the  gastric  juice, 


feces,  nasal  secretion,  sputum,  urine,  transudates,  exu- 
dates, cystic  contents,  semen,  vaginal  discharges  and 
milk  are  described  aud  detailed  in  the  thirteen  chap- 
ters into  which  the  book  is  divided. 

Dr.  Simon's  book  covers  the  objects  for  which  it 
was  written  very  satisfactorily,  and  will  be  found  use- 
ful by  those  who  desire  a  guide  in  the  daiartment 
which  he  elucidates. 

A  System  of  Medicine.  By  many  Writers.  Edited 
by  Thomas  Clifford  Allbutt,  M.D.,  LL.D., 
Regius  Professor  of  Physic  in  the  University  of 
Cambridge,  etc.  Volume  1.  New  York  :  Macmillan 
&  Co.     1896. 

The  editor  of  this  work  points  out  at  once,  in  the 
introduction  to  this  first  volume,  that  the  title  chosen 
is  only  to  be  regarded  as  necessary  for  present  pur- 
poses but  not  as  defensible  on  logical  grounds,  that  a 
system  of  medicine  cannot  now  be  written  by  one 
man  or  by  many,  aud  that  this  state  of  things  is  by  no 
means  to  be  regretted.  He  is  naturally  impressed 
with  the  vast  increase  of  matter  with  which  such  a 
work  to-day  has  to  deal,  even  over  that  of  the  time  of 
the  first  appearance  of  the  system  by  Sir  Russell 
Reynolds,  to  whom  this  is  dedicated.  This  compari- 
son, though  not  directly  applied  by  Dr.  Allbutt,  must 
probably  have  been  in  mind. 

To  meet  in  some  measure  this  difficulty,  to  obtain 
condensation,  to  avoid  repetitions,  to  enlarge  the  con- 
ceptions of  the  student,  to  lead  him  to  see  the  domain 
of  medicine  from  points  of  advantage  by  means  of 
broader  surveys  of  general  pathology,  of  statistics,  of 
dietetics  aud  therapeutics,  the  editor  has  adopted  the 
incorporation  of  prolegomena  or  short  introductory 
articles.  The  prolegomena  in  this  first  volume  occupy 
nearly  500  pages  out  of  a  total  of  960  pages,  aud  make 
up  Division  I  of  the  book.  They  are  on  a  very  consid- 
erable variety  of  subjects  by  very  competent  men,  and 
offer  a  series  of  medical  essays  which  have  no  neces- 
sary or  essential  relation  to  each  other,  but  which  are 
excellent  reading.  With  the  491st  page,  Division  II, 
the  volume  gets  down  to  systemic  work,  and  takes 
up  Fevers.  Division  li  is  subdivided  into  two  parts, 
the  first  of  a  few  pages  only  on  Insolation  ;  the  second 
part,  which  occupies  the  rest  of  the  volume,  is  devoted 
to  the  Infections. 

We  cannot  judge  from  this  first  volume  how  con- 
venient Dr.  AUbutt's  System  will  prove  as  a  book  of 
reference,  but  it  promises  to  offer  interest  and  sug- 
gestiveness  to  the  reader.  There  is  a  double  index  of 
authorities  and  diseases. 

Rheumatism:  Its  Nature,  its  Pathology  and  its  Suc- 
cessful Treatment.  By  T.  J.  Maclagan,  M.D. 
Second  edition.  Loudon  :  Adam  &  Charles  Black. 
1896. 

Twenty  years  elapsed  between  the  introduction  of 
salicin  to  the  notice  of  the  profession  by  Dr.  Maclagan 
in  March,  1876,  and  the  publication  of  this  second 
edition  of  his  book,  the  first  edition  of  which  appeared 
in  1881.  Dr.  Maclagan  still  holds  to  the  miasmatic 
theory  of  rheumatism.  Whatever  the  theory,  as  a 
matter  of  fact  we  all  recoguize  the  specific  efficacy  of 
the  salicyl  compounds  in  acute  rheumatism.  The 
disease  has  in  a  great  degree  lost  its  interest  to  the 
practitioner,  aud  a  new  edition  is  changed  in  so  far  as 
it  is  a  record  of  the  continued  triumphs  of  salicylic 
acid  aud  its  congeners. 
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A  System  of  Practical  Medicine.     By  American  au- 
thors.    Edited    by   Alfred    Lee    Loomis,   M.D., 
Late  Professor  of  Pathology  aud  Practical  Medicine 
in  the  xS'ew  York  University,  and  William  Gilman 
Thompson,  M.D.,    Professor    of    Materia  Medica, 
Therapeutics  aud  Clinical  Medicine  in  the  New  York 
University.     To   be  completed  in   four  imperial  oc- 
tavo*volumes,  containing  from  900  to   1000  pages 
each,  fully  illustrated  in  colors  and  in  black.     Vol. 
I,     Infectious     Diseases.     Philadelphia    aud    New 
Y'ork  :  Lea  Brothers  &  Co.     1897. 
It  will  not  be  the  fault  of  the  professors  in  our  lead- 
ing   medical    schools,    or    of    the    medical  publishing 
houses,  should  any  practitioner  of  medicine  find  him- 
self   unprovided   with  about  the  kind  of  Practice  or 
System  of  Medicine  which  he  requires.     The  choice 
is  already  great  and  is  rapidly  becoming  greater.     The 
increasing  fruitfulness  of  investigation  into  the  causes 
of  disease,  and  the  increasing  definiteness  of  modern 
medicine  in  its  practical  applications  are  the  reasons 
alleged  for  the  preparation  of  new  systems  and  new 
encyclopedias,  and  will   probable  continue  to  prevail 
as  ostensible  motives,  at  least,  for  superseding  those 
already  produced. 

The  present  System  has  been  prepared  to  meet  a 
want.  The  editorship  was  originally  assumed  by  the 
late  Dr.  Loomis,  who  associated  Dr.  Thompson  with 
him.  Dr.  Loomis  before  his  death  had  secured  the 
contributors,  apportioned  their  subjects,  aud  decided 
the  arrangement  aud  classification  of  the  work.  The 
authors  are  all  Americans.  The  design  has  been  to 
give  the  system  a  practical  character,  to  present  a 
work  of  ready  reference  for  the  practitioner  of  general 
medicine.  General  articles  have  been  excluded.  The 
work  when  completed  will  have  four  volumes.  This 
first  volume  treats  of  the  infectious  diseases,  and 
among  its  contributors  appear  the  names  of  not  a  few 
of  our  best-known  caedical  writers  and  teachers. 

Twentieth  Century  Practice.  An  International  En- 
cyclopedia of  Modern  Medical  Science.  By  Leading 
Autliorities  of  Europe  and  America.  Edited  by 
Thomas  L.  Siedman,  M.D.,  New  York  City.  In 
Twenty  Volumes.  Vol.  IX,  "  Diseases  of  the 
Digestive  Organs."  Vol.  X,  "  Diseases  of  the 
Nervous  System."  New  York :  William  Wood  & 
Co.     1897. 

Volume  IX  of  this  Encyclopedia,  which  follows 
Volume  X,  is  practically  a  continuation  of  Volume 
Vill  on  the  '•  Diseases  of  the  Digestive  Organs." 
The  difficulties  almost  inseparable  from  an  attempt  to 
realize  the  co-operation  of  many  aud  widely  separated 
contributors,  have  probably  forced  the  editor  to  an 
arrangement  of  articles  which  he  would  not  by  prefer- 
ence have  adopted. 

Mikulicz  and  Kummel  contributed  to  Volume  VIII 
an  article  on  diseases  of  the  mouth,  which  practically 
dealt  only  with  systemic  diseases.  In  this  volume 
the  same  writers  (inish  what  was  there  begun,  and 
deal  with  the  local  diseases  of  the  mouth.  Ewaid,  of 
Berlin,  than  whom  no  one  is  more  competent,  contrib- 
utes a  section  on  diseases  of  the  intestines,  exclusive 
of  infectious  diseases,  parasites  and  hernia.  Gibney 
an<l  Walker,  ot  New  York,  deal  with  hernia.  Stengel, 
of  Philadelphia,  treats  of  diseases  of  the  spleen.  Sem- 
mola  and  Giutlredi,  of  Naples,  have  been  entrusted 
with  the  important  subject  of  diseases  of  the  liver, 
and  to  it  is  given  326  out  of  the  820  pages  of  this 


volume.  The  last  article  is  on  diseases  of  the  gall- 
bladder, by  Dr.  .John  B.  Murphy,  of  Chicago. 

It  is  impossible  to  criticise  at  length  a  series  of 
monographs  on  a  variety  of  subjects,  tliough  all  com- 
ing in  a  general  way  under  the  one  head  of  '•  Diseases 
of  the  Digestive  Organs."  It  is  sufficient  to  direct 
attention  to  the  names  of  the  contributors,  who  are 
all  men  of  reputation  and  some  of  marked  distinction. 
The  assignment  of  subjects  was  judiciously  made,  aud 
the  treatment  of  the  topics  by  the  writers  justifies 
their  selection  by  the  editor. 

Volume  X  is  devoted  to  "  Diseases  of  the  Nervous 
System."  With  the  exception  of  Dr.  Fere,  of  Paris, 
who  furnishes  articles  on  hysteria,  epilepsy,  and  the 
spasmodic  neuroses,  the  contributors  to  this  volume 
are  all  our  own  countrymen  —  the  international  ele- 
ment is  less  in  evidence  than  in  the  preceding  volume. 

Dr.  Joseph  Collins,  of  New  York,  has  a  long  arti- 
cle of  300  pages  on  the  important  subject  of  diseases 
of  the  brain,  and  another  on  diseases  of  the  meninges. 
Dr.  B.  Sachs,  of  New  l'"ork,  deals  with  tumors  of  the 
brain,  and  is  sanguine  enough  to  predict  even  far 
greater  success  in  the  diagnosis  and  surgical  treat- 
ment of  intra-cranial  neoplasms  during  the  next  de- 
cade than  has  been  achieved  in  the  recent  past.  Dr. 
Charles  L.  Dana,  of  New  York,  writes  on  neuras- 
thenia; Dr.  H.  T.  Pershing,  of  Denver,  on  disorders 
of  speech ;  and  Dr.  Sanger  Brown,  of  Chicago,  closes 
this  volume  of  859  pages  with  a  short  article  on  the 
disorders  of  sleep. 

Artificial  Anesthesia.  A  manual  of  Anesthetic  Agents 
aud  their  Employment  in  the  Treatment  of  Disease. 
By  Lawrence  Turnbull,  M.D.,  Ph.G.,  Aural 
Surgeou  to  the  Jefferson  Medical  College  Hospital, 
Philadelphia;  Late  Honorary  President  to  the  Oto- 
logical  Section  of  the  British  Medical  Association, 
and  of  the  Section  of  Laryngology  and  Otologj'  of 
the  American  Medical  Association.  Fourth  edition, 
revised  and  enlarged,  with  illustrations.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.     1896. 

In  the  fourth  edition  of  this  well-known  and  success- 
ful book,  the  subject  of  anesthesia  and  anesthetics  has 
been  brought  up  to  the  present  time  by  the  addition 
of  an  account  of  the  most  important  researches  and 
discoveries  in  this  subject  during  the  last  six  years. 

The  discussion  of  the  qualities  of  the  most  important 
anesthetics,  their  advantages,  dangers,  and  methods  of 
administration  is  very  full ;  and  excellent  accounts  of 
the  symptoms  aud  treatment  of  collapse  under  general 
anesthetics,  are  to  be  found. 

The  subject  of  resuscitation  by  the  Laborde  method 
of  lingual  tractions  on  the  tongue  is  treated  more  fully 
than  its  importance  warrants;  and,  in  fact,  the  chief 
fault  of  the  book  as  a  practical  manual  is  its  loading  up 
with  consideration  of  unimportant  and  obsolete  methods 
and  anesthetics,  which  instead  of  being  put  together  at 
the  end  of  the  book,  are  scattered  throughout  its  whole 
body,  to  the  confusion  of  the  student  who  seeks  to  ob- 
tain from  the  book  an  idea  of  the  relative  utility  and 
importance  of  the  various  anesthetics. 

The  book  is  better  fitted  for  a  reference  book  for 
the  advanced  student  of  the  subject  than  as  a  practical 
manual  for  the  undergraduate  in  medicine,  being  char- 
acterized rather  by  exhaustiveness  than  symmetry  of 
arrangement. 

The  various  methods  of  local  anesthesia  receive  ade- 
quate consideration. 
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KOCH'S  NEW  TUBERCULIN. 

Koch  has  published  a  long  article*  in  which  he  de- 
scribes his  new  and  improved  tuberculin,  towards  the 
preparation  of  which  he  has  been  for  several  years 
experimenting.  The  end  sought  by  all  these  endeav- 
ors in  the  employment  of  cultures  of  tubercle  bacilli 
and  their  artificial  introduction  into  the  animal  organ- 
ism has  been  the  prevention  of  tuberculosis,  or  what 
amounts  to  the  same  thing,the  obtention  of  a  state  of 
immunity.  Immunity  to  be  efficacious  must  be  two- 
fold —  against  the  bacteria  and  against  the  toxin  —  and 
this  complete  protection,  always  difficult  of  realiza- 
tion, is  especially  so  in  respect  to  tuberculosis.  Con- 
cerning the  difficulties  encountered  by  him  in  seeking 
a  lymph  which  would  render  the  human  subject  im- 
mune, Koch  found  that  solutions  with  dead  bacilli 
caused  bad  abscesses.  All  attempts  made  to  cause 
the  absorption  of  tubercle-bacilli,  living  or  dead,  in- 
troduced into  the  subcutaueous  cellular  tissue,  the  ab- 
dominal cavity  or  the  blood,  failed  completely.  The 
endeavor  by  chemical  means,  as  by  subjecting  the 
cultures  to  dilute  mineral  acids  or  to  strong  alkalies, 
indeed  resulted  in  rendering  the  bacilli  less  irritant, 
but  destroyed  the  immunizing  property  of  the  lymph. 
When  he  filtered  the  fluid,  it  had  no  better  effect 
than  his  first  tuberculin,  the  glycerized  extract,  which 
has  proved  so  efficacious  as  a  means  of  diagnosis  of 
tuberculosis,  even  at  so  early  a  stage  that  clinical  ob- 
servation and  physical  examination  fail  to  detect  the 
disease. 

When  after  several  years  of  experiments  he  came 
to  the  conviction  that  the  bacilli  in  an  unchanged 
state  could  not  be  absorbed,  he  sought  for  means  to 
destroy  them  mechanically  without  destroying  their 
characteristic  properties,  as  was  done  by  dissolving 
them  chemically.  In  former  experiments  he  had 
found  that  the  bacillus  contained  two  peculiar  chemi- 
cal substances,  both  of  which  belong  to  the  class  of 
fatty  acids,  not  saturated.  The  one  is  soluble  in 
diluted  alcohol  and  is  easily  saponified  by  carbonate  of 
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soda  lye,  the  other  only  in  boiling  alcohol  or  ether, 
and  is  not  so  easily  saponified.  Both  assume  the  so- 
called  tubercle  bacillus  tint,  and  keep  this  tint  after 
being  treated  with  nitric  acid  and  alcohol.  These 
fatty  acids  form  a  connected  layer  in  'the  body  of  the 
bacillus.  They  protect  the  bacillus  against  attacks 
from  the  outside  and  render  absorption  difficult.  The 
object,  therefore,  is  to  destroy  this  protective  envel- 
ope, so  as  to  render  the  tubercle  bacilli  easily  absorb- 
able. All  the  first  experiments  failed.  Only  when 
well  dried  cultures  were  taken  and  worked  about  for  a 
long  time  in  an  agate  mortar  without  any  admixture, 
it  was  found  that  the  bacilli  decreased  in  number  and 
that  finally  only  a  few  remained.  In  order  to  get  rid 
of  these,  Koch  diluted  the  substance  thus  obtained 
with  distilled  water  and  worked  it  about  by  means  of 
a  very  powerful  centrifugal  machine  which  made  four 
thousand  revolutions  in  a  minute.  The  fluid  was  in 
about  half  an  hour  divided  into  a  whitish,  opalescent, 
but  quite  transparent  upper  layer  which  contained  no 
more  bacilli,  and  a  muddy  sediment  sticking  fast  to  the 
bottom.  The  latter  was  dried  again,  then  worked  in 
tlie  mortar,  and  by  the  machine,  and  was  divided  as 
before.  This  manipulation  was  continued  till  nothing 
remained  but  a  clear  fluid. 

This  experiment  was  the  basis  of  Koch's  further 
work.  At  first  he  convinced  himself  by  experiments 
on  animals  and  later  on  human  beings  that  the  pre- 
parations so  gained  were  all  completely  resorbable, 
and  never  caused  abscesses.  It  was  further  shown 
that  though  the  first  fluid  differed  considerably  from 
the  others,  these  were  all  alike.  Koch  called  the 
upper  layer  "  Tuberculin  O,"  abbreviated,  "  T.  0.," 
and  the  bottom  layer  "  T.  R."  (tuberculin  remainder). 
Treated  with  glycerine,  T.  R.  showed  that  it  chiefly 
contained  the  ingredients  insoluble  in  glycerine,  while 
T.  O.  contained  those  soluble  in  it.  T.  0.  is  very 
much  like  the  ordinary  tuberculin  in  its  qualities. 
The  T.  R.,  however,  has  a  decidedly  immunizing  ef- 
fect. It  certainly  causes  some  reaction  if  too  large  a 
dose  is  given,  but  its  effect  is  quite  independent  of 
this  reaction.  Whilst  in  using  ordinary  tuberculin, 
reaction  must  be  purposely  provoked  in  order  to  ob- 
tain curative  effects,  Koch  says  that  in  using  T.  R. 
such  reaction  should  be  avoided.  For  this  purpose  he 
tried  by  gradually  increasing  the  doses  which  were 
made  to  follow  each  other  as  quickly  as  the  patient's 
condition  allowed,  to  make  him  insusceptible  to  the 
effects  of  a  larger  dose  —  that  is  to  say,  render  him 
immune  to  T.  R.  and  against  the  tubercle  bacillus  it- 
self. If  a  person  can  be  rendered  proof  against  T.  R. 
he  is  proof  against  the  bacillus  itself.  Koch  affirms 
tbat  he  has  made  such  numerous  experiments  with 
T.  R.  that  no  doubt  can  exist  as  to  the  correctness  of 
bis  statement. 

The  treatment  is  very  simple.  Injections  are  made, 
as  with  tuberculin,  in  the  back  with  a  syringe.  The 
fluid  contains  in  one  cubic  centimetre,  eight  milli- 
grammes of  solid,  and  by  dilution  with  salt  solution, 
the  proper  dose  is  obtained.     One  five-hundredth  of  a 
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milliorraiDme  is  iiiven  first.  This  is  such  a  small  dose 
that  very  rarely  any  reaction  sets  in.  When  there  is 
reaction,  the  dose  must  be  still  further  diluted.  The 
injections  are  made  about  every  second  day,  and  the 
dose  is  increased  so  slowly  that  the  temperature  sel- 
dom rises  above  half  a  degree.  As  a  rule,  the  dose  is 
increased  up  to  twenty  milligrammes,  and  if  no  reac- 
tion is  perceptible,  the  injections  are  suspended. 
Koch  has  gained  the  impression  that  complete  im- 
munity is  attained  about  two  or  three  weeks  after  the 
application  of  large  doses.  The  cure  of  tuberculous 
guinea-pigs  succeeds  only  if  the  treatment  is  begun 
early.     This  is  the  same  with  human  patients. 

Koch  asserts  that  this  preparation  has  been  applied 
in  a  great  number  of  suitable  cases,  especially  of 
lupus,  and  in  early  phthisis,  and  that  he  has  achieved 
without  exception  a  success  far  greater  than  was  ever 
obtained  with  ordinary  tuberculin. 

In  Koch's  article,  as  originally  published  in  the  Ber- 
lin journal,  mention  is  made  of  the  commercial  house 
charged  with  preparing  and  selling  the  new  products. 
In  short,  the  new  tuberculin  has  become  a  proprietary 
preparation,  with  exclusive  rights  conferred  on  a  cer- 
tain firm.  Koch's  article,  in  a  true  commercial  spirit, 
was  withheld  from  publication  Jive  months  till  this 
pharmaceutical  house  was  ready  to  supply  the  market; 
then  the  new  discovery  was  trumpeted  through  the 
secular  press  some  time  before  the  publication  of  the 
article  and  telegraphed  abroad  with  the  name  of  the 
firm  favored  with  the  sale  of  the  new  product.  The 
Berlin  medical  press  and  some  of  the  Paris  medical 
journals  have  very  properly  denounced  the  whole  trans- 
action as  unworthy  of  a  man  of  Koch's  scientific  emi- 
nence. 

There  is,  to  be  sure,  something  to  be  said  on  the 
other  side  in  regard  to  the  preparation  of  an  article 
requiring  such  careful  and  precise  manipulation.  But 
this  difficulty  could  doubtless  have  been  met  in  a  more 
truly  professional  spirit.  Whether  the  matter  of 
Koch's  new  announcement  is  better  than  the  manner, 
and  is  going  to  respond  more  satifactorily  than  the 
first  tuberculin  to  the  hopes  of  the  scientific  world 
and  the  prayers  of  humanity,  time  must  and  will  be 
allowed  to  show. 


THE  ANATOMICAL  NOMENCLATURE   OF   THE 
NERVOUS  SYSTEM. 

It  is  said  that  there  are  something  over  ten  thousand 
names  in  the  chief  languages  applied  to  the  six  hun- 
dred parts  of  the  central  nervous  system,  which  would 
indicate  that  the  nomenclature  of  that  jjart  of  anatomy, 
like  the  rest,  is  in  a  state  of  considerable  confusion. 
Against  that  confusion  Dr.  Wilder,  of  Ithaca,  has  bat- 
tled for  many  a  year,  and  in  a  recent  number  of  the 
Journal  of  Comparative  Neurology^  he  Las  summed 
up  the  result  of  his  labors. 

That   the    nomenclature    advocated  by   Dr.   Wilder 
possesses  many   advantages  must   be    admitted.     The 
'  December,  1896.  » 


terms  are  often  briefer,  they  can  be  inflected,  they  are 
of  classical  origin,  and  they  are  often  more  definite  ; 
but  they  are  in  an  unknown  tongue,  and  the  construc- 
tions of  the  English  language  are  set  at  naught.  De- 
sirable as  such  a  nomenclature  might  be  if  applied  to 
a  new  subject,  it  is  to  be  remembered  that  reforms  are 
of  slow  growth  in  this  as  in  every  other  matter.  Many 
good  New  Englanders  reckon  to  this  day  in  the  shill- 
ings and  pence  of  the  colonial  era,  and  the  most  ardent 
advocate  of  the  metric  system  will  be  puzzled  to  tell 
how  many  kilometres  he  "  scorched"  on  his  new '97 
wheel.  Praecribrum,  paracoele,  ripa  and  diacoele,  are 
strange  terms  even  to  the  few  who  know  something  of 
cerebral  anatomy,  and  the  lover  of  English  undetiled 
shudders  at  dorsad  and  caudad.  Some  love  a  good  re- 
sounding term  like  iter  a  tertio  ad  quartum  ventriculum 
in  spile  of  the  American  desire  for  a  short  word,  and 
others  cling  to  the  old  associations  with  Rolando, 
Willis  or  Herophilus.  Even  the  acceptance  of  a  few 
of  Dr.  Wilder's  terms  by  the  American  Neurological 
Association  does  not  prevent  its  members  from  still 
talking  of  dorsal  instead  of  thoracic  vertebrae. 

Dr.  Wilder  with  reason  criticises  the  report  of  the 
Anatomische  Gesellschaft  and  His  in  that  they  have 
failed  to  consider  the  reforms  he  urges,  but  so  sweep- 
ing a  change  in  nomenclature  is  not  to  be  expected. 
A  few  of  his  suggestions  have  been  accepted  and  more 
undoubtedly  will  be  adopted,  but  the  knowledge  of  the 
anatomy  of  the  brain  possessed  by  the  majority  of 
physicians  is  unfortunately  limited,  aud  too  sudden  an 
overturn  of  their  scanty  knowledge  might  lead  to  de- 
spair and  an  abandonment  of  effort  to  know  anything 
of  so  complicated  a  matter. 


MEDICAL   NOTES. 

Norses  to  Start  for  Crete.  —  Mrs.  Ormiston 
Chant,  the  social  reformer,  and  six  nurses,  started 
from  London,  April  8ih,  for  the  Island  of  Crete. 

Appointment. — Dr.  Robert  Abbe  has  been  ap- 
pointed to  the  newly  created  position  of  assistant  sur- 
geon to  Roosevelt  Hospital,  with  a  seat  in  the  Medi- 
cal Board. 

Influenza  IN  London.  —  Influenza  in  London  is 
rapidly  declining.  For  the  past  seven  years  it  has 
been  more  or  less  fatally  prevalent  in  that  city  during 
the  mouth  of  March  and  early  part  of  April. 

A  New  Hospital  in  London.  —  The  Hebrews 
in  London  propose  to  celebrate  the  sixtieth  year  of  the 
Queen's  reign  by  erecting  and  endowing  a  home  and 
hos|)ital  at  Tottenham  for  Jewish  incurables.  A  site 
of  about  four  acres  has  been  acijuired,  and  accommoda- 
tion will  be  provided  for  fifty  patients. 

International  Medical  Congress.  —  It  is  re- 
ported that  Germany  has  notified  the  Russian  govern- 
ment that  it  will  withdraw  its  representation  unless  all 
restrictions  with  regard  to  the  passports  of  the  Hebrew 
members  of  the  German  delegation  are  at  once  with- 
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drawn.  It  is  insisted  that  the  Jewish  members  of  the 
Congress  shall  receive  from  the  Muscovite  authorities 
identically  the  same  treatment  as  their  Christian  col- 
leagues. 

A  Proposed  British  National  Memorial  of 
Jenner. — On  March  31st,  a  meeting  was  held  in  the 
theatre  of  the  University  of  London,  with  the  object 
of  establishing  a  national  memorial  of  Edward  Jenner. 
The  Duke  of  Westminster  presided,  and  expressed  the 
opinion  that  the  proper  place  for  the  memorial  statue 
was  Jeuner's  native  village  of  Berkeley.  Lord  Her- 
schell  introduced  the  resolution,  "That  the  present  is 
an  appropriate  time  to  inaugurate  a  work  of  national 
utility  in  honor  of  Edward  Jenner."  Lord  Lister 
proposed  "  That  a  subscription  be  set  on  foot  with  a 
view  of  promoting,  in  connection  with  the  British  In- 
stitute of  Preventive  Medicine,  but  iu  a  manner  distin- 
guished by  Jenner's  name,  researches  on  the  lines 
which  he  initiated."     Both  were  carried  unanimously. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  April  21,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  74,  scarlet  fever  72,  measles  179,  typhoid 
fever  7.  For  the  week  ending  April  28,  the  followini; 
cases  were  reported  :  diphtheria  109,  scarlet  fever  78, 
measles  203,  typhoid  fever  4. 

Failure  of  the  Bill  to  Regulate  Hospitals 
FOR  Contagious  Diseases.  —  The  Massachusetts 
House  of  Representatives  has  rejected,  by  a  vote  of 
106  to  78,  the  bill  to  regulate  Hospitals  for  Contagious 
Diseases.  This  question  was  discussed  editorially  in  our 
issues  of  March  18th  and  25th,  when  the  original  bill 
was  before  the  committee. 

Suffolk  District  Medical  Society,  Censors' 
Examination. — The  Censors  of  Suffolk  District 
Medical  Society,  officiating  for  the  Society  at  large, 
will  meet  to  examine  candidates  for  admission  to  the 
Massachusetts  Medical  Society  at  19  Boylston  Place 
on  Thursday,  May  13,  1897,  at  2  P.  m.  Candidates 
should  make  personal  application  to  the  secretary, 
John  Dane,  M.D.,  29  Marlborough  Street,  Boston, 
and  present  their  medical  diploma,  or  its  equivalent, 
on  May  10th,  lllh  or  12th,  between  2  and  3  p.  m. 

Suffolk  District  Medical  Society.  —  At  the 
annual  meeting  of  this  Society  on  April  24th,  tlie  fol- 
lowing officers  were  elected  for  the  ensuing  year  : 

President,  Francis  H.  Brown.  Vice-Pr&ident,  Herbert  L. 
Burrell.  Secretary,  John  Dane.  Treasurer,  Augustus  S.  Knight. 
Librarian,  B.  .Joy  Jeffries. 

Commissioner  of  Trials.  C.  W.Swan.  Member  of  Nominating 
Committee  of  the  Massachusetts  Medical  Society,  W.  L.  Rich- 
ardson. Committee  of  Supervision  ;  S.  L.  Abbot,  A.  1).  Sinclair. 
Committee  on  Social  Meetings;  Paul  Thorudike,  John  Dane,  J. 
T.  Bowen,  J.  Bapst  Blake.  Censors:  J.  B.  Ayer,  E.  O.  Otis, 
George  Haven,  Harold  Williams,  John  C.  Miinro. 

Councillors:  J.  B.  Ayer,  E.  M.  Buckingham,  J.  F.  Bush,  A. 
T.  Cabot,  B.  F.  Campbell,  D.  W.  Cheever,  Hasket  Derby,  K.  W. 
Draper,  T.  W.  Fisher,  R.  H.  Fitz,  C.  F.  Folsom,  W.  W.  Gannett, 
M.  F.  Gavin,  George  W.  Gay,  C.  M.  Green,  W.  H.  H.  Hastings, 
J.  Homans,  B.  J.  Jeffries,  George  F.  Jelly,  F.,I.  Knight,  A.  L. 


Mason,  J.  H.  McCollom,  A.  B.  Morong,  F.  G.  Morrill,  A.  H. 
Nichols,  C.  B.  Porter,  A.  Post,  J.  J.  Putnam,  J.  M.  Putnam.  W. 
L.  Richardson,  M.  H.  Richardson,  T.  M.  Rotch,  G.  H.  M.  Rowe, 
F.  C.  Shattuck,  G.  B.  Shattuck,  A.  M.  Sumner,  C.  W.  Swan, 
J.  B.  Swift,  G.  G.  Tarbell,  H.  F.  Vickery,  J.  C.  Warren,  J.  C. 
White,  E.  N.  Whittier. 

Small-Pox  in  Somerville,  Mass.  —  A  case  of 
small-pox  has  been  discovered  in  Somerville.  The 
house  of  the  patient  has  been  quarantined,  and  his 
family  vaccinated.  The  Somerville  Isolation  Hospital 
was  destroyed  by  fire  a  short  time  ago. 

An  Endorsement  of  the  Commission  on  Pub- 
lic Charitable  and  Refor.matory  Institutions. 

—  At  the  annual  meeting  of  the  Middlesex  South 
District  Medical  Society,  held  at  Watertown,  Mass., 
April  21,  1897,  the  following  resolutions  were  unani- 
mously carried : 

Resolved,  That  the  Middlesex  South  District  Medical  Society 
fully  endorses  the  recommendations  of  the  "Commission  to  In- 
vestigate the  Public  Charitable  and  Reformatory  Interests  and 
Institutions  of  the  Commonwealth." 

Resolved,  That  the  method  of  dealing  with  the  Insane,  ad- 
vised by  the  Commission,  commends  itself  to  this  Society  as  one 
which  will  give  them  humane,  scientific  and  therefore,  truly 
economical  care. 

Privileged  Communications  and  Physicians. 

—  At  the  trial  of  a  recent  will  case  in  the  Middlesex 
.Superior  Court  in  Cambridge,  Mass.,  Dr.  D.  W. 
Cheever,  surgeon  in  the  Boston  City  Hospital,  gave 
evidence  as  to  having  treated  the  testator  from  Janu- 
ary of  the  year  1882  to  September,  1884.  He  at 
first  declmed  to  state  the  nature  of  the  disease,  plead- 
ing professional  confidence  as  a  reason,  and  mention- 
ing the  fact  that  in  eight  other  States  there  were  laws 
prohibiting  such  communications.  On  the  court  de- 
ciding that  he  should  answer,  the  witness  gave  his 
testimony  without  reserve.  The  court  held  that 
according  to  the  laws  of  Massachusetts  lawyers  only 
were  allowed  privileged  communications. 

NEW    YORK. 

Fire  at  the  Woman's  Medical  College. — 
The  New  York  medical  schools  have  been  great  suf- 
ferers from  fire  during  the  past  season.  First  came 
the  Polyclinic  fire,  then  the  one  at  Bellevue  Hospital 
Medical  College,  and  on  April  22d  the  Woman's 
Medical  College  of  the  New  York  Infirmary,  on 
Livingston  Place,  Stuyvesant  Square,  was  partially 
de8tro}'ed.  The  loss  ou  the  building  is  estimated  at 
$20,000  and  on  the  contents  at  $35,000;  but  the 
damage  is  said  to  be  fully  covered  by  insurance. 

The  Bill  to  Suppress  the  Abuse  of  Medical 
Charity.  —  It  is  learned  that  in  the  bill  for  the 
repression  of  the  abuse  of  medical  charity,  as  it  finally 
passed  the  Legislature,  the  regulations  governing  all 
dispensaries  oflering  free  treatment  are  to  be  formu- 
lated by  the  Slate  Board  of  Charities  instead  of  by  a 
board  composed  of  representatives  of  various  medical 
societies,  as  in  the  original  bill  drafted.  There  were 
also  some  other  minor  modifications  in  the  act. 

Bequests  to  New  York  Hospitals.  — Andrew 
J.  Garvey,  a  prominent  member  of  the  Tweed  ring, 
who    died    recently  in    England,    bequeathed    half  of 
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his  fortune  to  various  hospitals  in  New  York.  He  is 
said  to  have  made  over  a  million  dollars  through 
frauds  on  the  city,  but  he  saved  himself  from  prison 
by  turning  informer  on  his  comrades,  and  he  also 
managed  to  retain  the  spoils  which  he  had  accu- 
mulated. 

Death  of  Dr.  Lebot  McLean.  —  Dr.  Leroy 
McLeau,  one  of  the  most  prominent  physicians  of 
Troy,  died  at  his  residence  in  that  city  on  April  23d, 
after  a  long  illness.  He  was  a  native  of  Washing- 
ton County,  New  York,  and  in  the  late  war  was  a 
surgeon  in  the  Union  Army. 

A  Death  from  Yellow  Fever  in  New  York. 
—  Otis  E.  Bullock,  a  young  man  twenty-one  years  of 
age,  of  Haverhill,  Mass.,  who  arrived  from  Colon  on 
board  the  Panama  Railroad  steamer  Finance,  on  April 
22d,  was  found  at  Quarantine  to  be  suffering  from 
yellow  fever,  and  was  transferred  to  the  hospital  on 
Swinburne  Island,  where  he  died  the  same  day.  The 
diagnosis  was  fully  confirmed  by  an  autopsy,  and  the 
body  was  afterwards  cremated.  Dr.  Doty,  Health 
Officer  of  the  Port,  reports  that  a  number  of  cases  of 
yellow  fever  have  recently  occurred  at  Colon. 

Small-Pox  in  New  York  Citt.  —  During  the 
week  ending  April  24th  there  were  three  deaths  re- 
ported from  small-|)OX.  Since  the  disease  recently 
appeared  twenty-one  cases  in  all  have  been  removed 
to  the  Hospital  on  North  Brother's  Island  from  the 
citv  and  from  the  Asylum  for  Idiots  on  Randall's 
Island,  where  several  of  the  children  were  attacked. 
The  total  number  of  deaths  in  the  city  was  749, 
against  783  during  the  week  ending  April  17th.  In 
an  estimated  population  of  1,977,850  this  represents 
an  annual  death-rate  again  below  20  per  thousand. 
The  mortality  from  influenza  decreased  from  17  to 
11,  but  the  deaths  from  diphtheria  increased  from  20 
to  39. 


OPENING  OF  A  NEW  RECEIVING  WARD  AND 
CLINICAL  OPERATING  HALL  AT  THE  PENN- 
SYLVANIA HOSPITAL,  PHILADELPHIA. 

Within  the  last  few  years  the  venerable  Pennsyl- 
vania Hospital  has  been  thoroughly  renovated  and  to 
a  large  extent  remodelled,  while  its  resources  have 
been  largely  increased  by  the  erection  of  additional 
buildings  which  are  models  of  modern  hospital  con- 
struction. 

The  latest  of  these  is  the  "Garrett  Memorial," 
which  was  opened  April  23(1,  and  which  is  intended 
to  be  used  as  a  recepti<)n  ward,  a  clinical  and  operat- 
ing hall  and  also  a  surgical  ward  tor  children.  It 
also  contains  elaborate  apparatus  for  disinfection  of 
clothing  and  for  the  preparation  of  aseptic  dressings 
for  surgical  purposes.  The  apparatus  for  the  prepara- 
tion of  instruments  and  dressings  for  o[)eration8,  as 
well  as  for  the  filtration  and  sterilization  of  water,  is 
of  the  most  approved  form.  One  peculiar  feature  of 
the  building  is  a  special  room  for  operations  upon  in- 


fectious or  septic  cases,  so  constructed  that  the  apart- 
ment can  be  filled  with  live  steam  and  the  walls,  ceil- 
ing and  floor  thoroughly  flushed  with  streams  of  hot 
water,  after  each  operation.  There  are  also  rooms 
for  the  administration  of  anesthetics  prior  to  operation, 
and  others  where  patients  may  be  kept  until  after 
their  recovery  from  the  anesthesia.  There  are  special 
apartments  for  the  surgeons  when  preparing  for  an 
operation,  which  include  facilities  for  bathing.  The 
nurses  also  have  a  room  immediately  adjoining  the 
clinical  amphitheatre  where  they  can  make  themselves 
ready,  in  accordance  with  the  requirements  of  modern 
surgery,  to  assist  at  operations.  There  are  also 
rooms  for  examination  of  patients,  including  one  con- 
taining a  Rontgen  x-ray  outfit,  and  also  microscopic 
and  photographic  apparatus. 

The  building  is  situated  at  the  northeast  corner  of 
the  grounds,  at  the  southwest  corner  of  8th  and 
Spruce  Streets.  It  is  three  stories  in  height,  and  is 
built  of  pressed  brick  with  brown-stone  facings.  It 
bas  two  entrances  —  one  from  the  street,  through  a 
colonial  doorway,  which  is  to  be  used  by  students 
attending  the  lectures ;  and  one  in  the  south  for  pa- 
tients, opening  on  the  enclosure.  For  the  sick  and 
injured  the  entrance  is  through  the  hospital  gate, 
midway  between  Spruce  and  Pine  Streets,  on  8th 
Street,  from  whence  a  cemented  drive  and  sidewalk 
lead  to  the  new  building  100  feet  to  the  north.  A 
large  glass  poi'te-cochere  overhangs  its  entrance. 

The  dedication  services,  which  were  appointed  for 
3.30  p.  M.  were  largely  attended,  and  consisted  in 
addresses  delivered  by  members  of  the  medical  staff 
introduced  by  Mr.  Benj.  H.  Shoemaker,  President  of 
the  Board  of  Managers. 

Dr.  Thomas  G.  Morton,  the  senior  surgeon  and 
member  of  the  medical  staff,  delivered  the  opening 
address,  in  which  he  first  described  the  various  features 
of  the  new  building,  which  had  been  planned  by  Ad- 
dison Hutton  and  Dr.  Thomas  S.  K.  Mortoti,  and 
which  is  believed  to  be  equal  to  any  other  structure  of 
its  description  in  the  world  —  if,  indeed,  it  is  not  su- 
perior to  all  others.  It  was  erected  through  the  gen- 
erosity of  one  member  of  a  family  of  philanthropists 
to  whom  the  hospital  was  already  indebted  for  very 
generous  gifts.  Dr.  Morton  explained  the  use  of  the 
sterilizing  apparatus  and  incidentally  referred  to  the 
antiseptic  methods  of  wound  treatment.  He  also 
spoke  of  the  services  to  medical  education  in  this 
country  which  have  been  rendered  by  the  Pennysl- 
vania  Hospital,  which  soon  after  opening  in  1752 
began  to  utilize  the  material  for  clinical  instruction  by 
admitting  students  to  the  wards.  The  present  clinical 
hall  is  an  evolution  of  the  idea  which  led  to  the  con- 
struction of  the  first  clinical  lecture  hall  in  the  rotunda 
of  the  centre  building  early  in  the  century.  Subse- 
quently, that  was  found  to  be  too  small  and  the  more 
commodious  octagonal  lecture-hall  was  opened  in  1868, 
which  in  turn  is  now  abandoned  for  the  present  mag- 
nificent structure. 

The  development  and  growth  of  the  hospital  were 
attributable  largely  to  its  physicians.  The  early  mem- 
bers of  the  medical  staff  were  men  not  only  of  emi- 
nence in  the  profession  but  also  occupied  positions  of 
trust  and  honor  in  the  community.  Thirteen  of  the 
twenty  who  served  prior  to  the  opening  of  the  present 
century,  were  active  in  organizing  the  American 
Philosophical  Society.  Several  were  among  the 
I  founders  of  the  College  of  Physicians  of  Philadelphia, 
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and  others  became  professors  in  the  College  of  Phila- 
delphia, which  afterwards  became  the  University  of 
Pennsylvania.  They  were  men  of  affairs,  leaders  of 
public  opinion,  who  served  their  country  not  only  in 
their  profession  but  also  in  military  and  in  civil  life. 
Under  the  guidance  of  such  men  the  hospital  was  en- 
abled to  take  a  leading  place  as  an  educational  institu- 
tion, and  its  influence  has  been  widely  felt  in  the 
development  of  the  country. 

Dr.  J.  M.  DaCosta,  whose  Address  will  appear  in 
full  in  next  week's  Journal,  also  alluded  to  the  ser- 
vices of  members  of  the  medical  staff,  confining  his 
remarks  mainly  to  those  of  more  recent  date.  As  to 
the  value  of  their  teachings  he  stated  that  many  an 
enduring  gift  had  been  in  this  way  given  to  the  pro- 
fession at  large. 

"Clinical  teaching"  he  said,  "  rightly  conducted  is 
a  benefit  to  the  sick.  There  is  an  opinion  that  it  is 
only  of  use  to  the  medical  profession  and  especially 
to  those  about  to  enter  it.  To  them,  indeed,  it  is 
invaluable,  and  through  them  to  whole  communities. 
But  it  is  valuable,  too,  to  the  patients  themselves. 
The  very  publicity  of  it,  the  hundreds  of  critical  eyes 
with  which  it  is  observed,  ensure  that  the  best  thought 
is  given  to  the  helpless  and  the  sick.  There  is  very 
rarely  any  objection  on  the  part  of  the  patient  for  hav- 
ing his  case  publicly  investigated.  On  the  contrary 
he  likes  it,  he  regards  it  as  a  mark  of  interest." 

In  conclusion,  a  strong  plea  was  made  for  the  estab- 
lishment of  a  well-equipped  laboratory  for  clinical, 
pathological  and  chemical  investigations,  which  advances 
in  medicine  and  surgery  have  now  made  indispensable 
in  diagnosis  and  treatment. 

Dr.  John  B.  Chapin,  Superintendent  of  the  Depart- 
ment of  the  Insane,  made  the  concluding  address  in 
which  he  traced  the  development  of  this  department, 
and  dwelt  upon  the  humane  methods  which  have 
always  characterized  the  management  of  the  insane  in 
the  Pennsylvania  Hospital. 

The  company  was  then  invited  to  inspect  the  hos- 
pital and  partake  of  a  lunch  provided  for  them  by  the 
steward,  Mr.  Test,  in  the  hall  of  the  centre  building. 
About  three  hundred  invited  guests  were  present, 
including  many  prominent  members  of  the  medical 
profession. 


PARALYSIS    OF    THE    POSTERIOR    CRICO- 
ARYTENOIDS. 

At  a  recent  meeting  of  the  Lyons  Society  of  Medi- 
cal Sciences,  M.  Benoud  *  reported  a  case  of  paralysis 
of  the  posterior  crico-arytenoids  during  the  course  of 
a  typhoid  fever.  The  paralysis  came  on  during  the 
third  week  of  the  disease,  and  was  accompanied  with 
pain  and  inspiratory  dyspnea  with  stridor;  which  in- 
creased rapidly,  so  that  duriug  a  batji  the  patient  be- 
came almost  asphyxiated,  and  preparations  were  made 
to  do  tracheotomy.  Microscopic  examination  showed 
that  it  was  not  a  case  of  typhoid  laryngitis,  but  that 
the  vocal  cords  fell  together  during  inspiration.  A 
paralysis  of  the  soft  palate  came  on  later,  and  served 
to  confirm  the  diagnosis  of  the  laryngeal  lesion. 

Paralyses  in  the  course  of  typhoid  fever  are  rare. 
In  a  recent  monograph  by  Bouley  and  Mendel  17  cases 
are   reported,  of    which    six  concerned    the  posterior 
crico-arytenoids. 
»  Lyon  MMical,  March  28, 1897. 


(©bituarp. 

WILLIAM   G.    AVHEELER,    M.D. 

Dr.  William  G.  Whkeler,  of  Chelsea,  Mas,'.,  whose 
death  was  noted  in  the  Journal  last  week,  was  one  of 
the  most  prominent,  as  well  as  one  of  the  oldest  practi- 
tioners of  that  city.  He  was  born  at  Columbus,  N.  Y., 
August  3,  1S21.  His  early  education  w.is  obtained  at  Fos- 
ter's private  school,  and  at  Benton  Academy,  Little  Falls, 
N.  Y.  He  practised  medicine  at  Little  Falls  for  two 
years  and  then  moved  to  Chelsea.  When  Chelsea  was  a 
town  he  cared  for  the  sick  at  the  poor  farm,  and  later 
served  as  city  physician.  He  was  a  member  of  the  Chel- 
sea School  Committee  for  a  number  of  years.  During  the 
Civil  War  he  was  one  of  the  examining  physicians  tor  the 
federal  government. 

He  was  a  member  of  the  American  Medical  Associa- 
tion; fellow  of  the  Massachusetts  Medical  Society;  mem- 
ber of  the  Boston  Society  for  Medical  Improvement  ;  of 
the  Boston  Gynecological  Socletj-,  being  its  president  in 
1875  and  1876;  vice-presiilent  of  the  Suffolk  District 
Medical  Society  in  1861  ;  honorary  member  of  the  surgi- 
cal staff  of  the  Lynn  Hospital  since  1888,  and  consulting 
physician  to  the  Massachusetts  Soldiers'  Home  since  1890. 

Dr.  Wheeler  was  influential  in  securing  from  the  late 
Hon.  Rufus  S.  Frost  the  gift  of  the  Frost  Hospital,  and 
after  the  founding  of  this  institution  was  deeply  interested 
in  its  welfare. 

His  interesting  account  of  "  An  Incident  in  the  Early 
History  of  the  Introduction  of  Sulphuric  Ether  as  an  An- 
esthetic," read  at  the  Massachusetts  General  Hospital  on 
December  1,  1896,  and  published  in  the  Journal  Janu- 
ary 7,  1897,  will  be  remembered  by  our  readers. 

RECORD    OF  MORTALITY 
FoK  THE  Week  ending  Satdrdat,  April  17,  1897. 
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QfectiouB  diseases  (small-pox,  measles,  diphtheria  and  croup, 
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whooping  cough,  erysipelas,  diarrheal  diseases  and  fever)  347, 
acute  lung  diseases  5B6,  consumption  381,  diphtheria  and  croup 
135,  diarrheal  diseases  57,  scarlet  fever  40,  typhoid  fever  31, 
whooping-cough  30,  measles  22,  cerebro-spinal  meningitis  21, 
erysipelas  11. 

I'rom  typhoid  fever  Chicago  8,  Philadelphia  5,  Boston,  Wash- 
ington and  Pittsburg  3  each,  Brooklyn,  St.  Louis  and  Provi- 
dence 2  each,  Baltimore,  Cleveland  and  Springfield  1  each. 
From  whooping-cough  Philadelphia  12,  New  York  and  Chicago 
B  each,  Brooklyn  2,  St.  Louis,  Washington,  Pittsburg  and 
Woburn  1  each.  From  measles  New  York  and  Brooklyn  7 
each,  Chicago  5,  Lynn,  New  Bedford  and  Springfield  1  each. 
From  cerebro-spinal  meningitis  Boston  8,  New  York  5,  Wash- 
ington, Providence,  Worcester,  Somerville  and  Everett  1  each. 
From  erysipelas  Philadelphia  4,  New  York  3,  Boston  2,  Balti- 
more and  Cleveland  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
April  10th,  the  death-rate  was  18.6.  Deaths  reported  3,917; 
acute  diseases  of  the  respiratory  organs  (London)  271,  whooping- 
cough  lOri.  measles  88,  diarrhea  4ti,  diphtheria  43,  scarlet  fever 
31.  fever  24. 

The  death-rates  ranged  from  11  2  in  Brighton  to  27.1  in  Sal- 
ford  ;  Birmingham  19.2,  Bolton  2ti.2,  Bradford  17.(),  Cardiff  IK.B, 
Gateshead  17.0,  Hull  18.3,  Leeds  IK.O,  Leicester  19.0,  Liverpool 
23.1,  London  17.5,  Manchester  2(1.7,  Newcastle-on-Tyne  20.0, 
Nottingham  19.7,  Portsmouth  16.0,  Sheffield  18.1. 


METEOROLOGICAL  RECORD 

For  the  week  ending  April  17th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  j.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
APRIL  24.  1897. 

J.  W.  Baker,  surgeon,  detached  from  the  "Bennington" 
on  relief  and  placed  on  waiting  orders. 

M.  H.  Simons,  surgeon,  orders  to  the  "  Columbia  "  revoked 
and  placed  on  waiting  orders. 

E.  Z.  Dekr,  surgeon,  orders  detaching  him  from  the  "  Colum- 
bia" revoked. 

E.  S.  BoQEKT,  passed  assistant  surgeon,  detached  from  New 
York  Navy  Yard  and  ordered  to  the  Marine  Rendezvous,  New 
York. 

D.  O.  Lewis,  surgeon,  ordered  to  Annapolis  as  member  medi- 
cal examining  board,  May  17tb. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUIIES  OK  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  17,  1897,  TO 
APRIL  23,   1897. 

Leave  of  absence  for  three"  months,  with  permission  to  apply 
for  an  extension  of  one  month,  to  take  effect  upon  his  relief 
from  duty  at  Fort  Bliss,  Tex.,  is  granted  Captain  Ooden  Rat- 
FEKTY,  assistant  surgeon. 

Leave  of  absence  for  one  month,  with  permission  to  apply  for 
an  extension  of  one  month,  is  granted  Majok  John  Van  R. 
HoFF,  surgeon,  Vancouver  Barrack.',  Wash. 

Major  Charles  Smart,  surgeon,  is  ordered  to  proceed  to 
Fort  Sill,  O.  T.,  at  the  proper  time  to  accompany  Troop  E,  1st 
Cavalry,  on  a  practice  march,  for  the  purpose  of  making  a  thor- 
ough test  of  the  emergency  ration  recently  established  by  the 
President,  and  when  his  services  are  no  longer  required  with 
the  command,  to  return  to  his  station  in  this  city,  Washington, 
D.  C 


Captain  James  D.  Glennan,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Sill,  O.  T.,  and  ordered  to  Fort  Clark,  Tex., 
for  duty,  relieving  Major  Henry  S.  Kilbourne,  surgeon. 

Leave  of  absence  for  one  month  is  granted  Captain  Waltee 
D.  McCaw,  assistant  surgeon,  to  take  effect  upon  arrival  at 
Fort  Ringgold,  Tex.,  of  First-Lieut.  Carl  R.  Darnall,  assis- 
tant surgeon. 

Upon  return  of  First-Lieut.  Frederick  P.  Reynolds,  as- 
sistant surgeon,  to  Fort  Mcintosh,  First-Lieut.  Carl  R.  Dar- 
nall, assistant  surgeon,  will  proceed  to  Fort  Ringgold,  Tex., 
and  report  for  temporary  duty  during  the  absence  on  leave  of 
Captain  Walter  D.  McCaw,  assistant  surgeon. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  FIF- 
TEEN  DAYS   ENDING   APRIL  15,  1897. 

Banks,  C.  E.,  surgeon.  To  inspect  service  at  New  Orleans, 
La.,  Mobile,  Ala.,  Savannah,  Ga.,  Charlestou,  S.  C,  and  Wil- 
mington, N.  C.     April  3,  1897. 

McIntosh,  W.  p.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  one  day.    April  5,  1897. 

Stoner,  J.  B.,  passed  assistant  surgeon.  To  proceed  on  or 
about  April  12th,  from  Savaunah,  Ga.,  to  Norfolk,  Va.,  for  duty. 
April  2,  1897. 

Geddings,  H.  D.,  passed  assistant  surgeon.  Detailed  to  repre- 
sent Department  at  Twelfth  International  Medical  Congress,  to 
be  held  in  Moscow,  Russia,  August  19-26,  1897. 

Wertenbaker,  C.  p.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  three  days  from  April  17,  1897. 

Oakley,  J.  H.,  passed  assistant  surgeon.  When  relieved  at 
Philadelphia,  Pa.,  on  or  about  April  8,  1897,  to  proceed  to 
Savanuah,  Ga  ,  for  duty.    April  2,  1897. 

Prochazka,  Emil,  assistant  surgeon.  When  relieved  at 
Delaware  Breakwater  Quarantine,  on  or  about  April  20,  1897,  to 
rejoin  station  at  Reedy  Island  Quarantine.     April  6,  1897. 

Gumming,  H.  S.,  assistant  surgeon.  To  proceed  on  April  8, 
1897,  from  New  York,  N.  Y.,  to  Philadelphia,  for  duty.  April 
2,  1897. 

promotion. 

Assistant  Surgeon  J.  H.  Oakley  commissioned  as  passed  as- 
sistant surgeon,  April  7,  1897. 


SOCIETY  NOTICE. 

The  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion. —  Owing  to  the  fact  that  the  Medical  Congress  in  Wash- 
ington comes  on  Wednesday,  May  5th,  the  last  meeting  of  this 
Section  for  the  year  will  be  held  at  the  Medical  Library,  19 
Bcylston  Place,  on  Friday  evening,  April  30ih,  at  8  o'clock,  in- 
stead of  on  the  above  date. 

At  8.05  P.  M.  "  The  Incision  and  Method  of  Procedure  in  the 
Removal  of  Diseased  Processes  in  the  Neck,  occupying  the 
Space  behind  the  Sterno  mastoid  Muscle,"  by  Dr.  Frank  Hart- 
ley, of  New  York.  The  paper  is  a  description  of  Dr.  Hartley's 
operative  method  in  such  cases,  and  the  subject  is  considered 
uuder  the  headings:  "The  Incision,"  "The  Exposure  of  the 
Field,"  "  The  Resulting  Scar."  Dr.  G.  H.  Monks  will  open  the 
discussion  of  this  paper. 

At  8.45  P.  M.  "  Projection  Demonstration  of  an  Unusual  De- 
generation in  the  Spinal  Cord  due  to  Metastatic  Carcinoma  of 
the  Spine,"  by  Dr.  J.  H.  Wright. 

At  9  p.  M.  "Deformities  of  the  Feet  in  Art,"  by  Dr.  E.  H. 
Bradford.  Illustrated  by  the  stereopticon.  Synopsis:  A  de- 
scription of  the  shape  of  the  foot  as  represented  in  Barbaric, 
Egyptian,  Greek,  Roman  and  Modern  art;  a  description  of  the 
shape  of  a  normal  loot,  and  of  the  foot  as  distorted  by  footwear; 
a  description  of  the  Greek  sandal  and  its  effect  upon  the  foot; 
evidence  of  sandal  distortion  seen  in  Greek  and  Roman  art 
which  is  copied  in  modern  art. 

Paul  Thorndike,  M.D.,  tieoretary,  214  Marlborough  St. 


RECENT  DEATH. 

Carl  Eisenlohk,  M.D.,  of  Hamburg,  eminent  neuropatholo- 
gist and  anatomist;  author  of  "Spinal  Lesions  in  Pernicious 
Auemia  "  ;  "Pathologic  Anatomy  of  Central  Paralysis  of  the 
Larynx  "  ;  "  Simulaiionof  Tabes  by  Specific  Chronic  Meningitic 
Affections  of  the  Spinal  Cord,"  etc.,  died  recently  at  the 
Madeiras,  of  tuberculosis,  in  his  fifty-first  year. 


BOOKS  AND   PAMPHLETS  RECEIVED. 

The  International  Medical  Annual  and  Practitioners' Index: 
A  Work  of  Reference  for  Medical  Practitioners.  By  forty-one 
English  and  American  Authors.  Fifteenth  year.  New  York: 
E.  B.  Treat.     1897. 
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OPENING  OF  THE  GARRETT  MEMORIAL  CLIN- 
ICAL  HALL   AND   RECEPTION    WARD.i 

BY   J.   M.   DA  COSTA,  M.D,,    LL.D.,  PHILADELPHIA. 

It  is  difficult  for  any  one  intimately  connected 
with  au  institution  so  old  and  renowned  as  the  Pijun- 
sylvania  Hospital  to  estimate  fully  the  influence 
on  thought  and  action  of  its  very  antiquity  and  re- 
nown. From  the  rooms  that  preceded  the  one  we  in- 
augurate, from  the  old  rotunda,  from  the  newer  build- 
ing in  which  until  now  successive  generations  of  eager 
students  assembled,  have  gone  forth  lessons  that 
stamped  themselves  into  the  professional  mind :  les- 
sons that  stood  by  the  listener  in  many  a  trial  ;  les- 
sons of  readiness,  of  expertuess,  of  cool  determina- 
tion in  the  surgeon ;  of  profound  analysis,  of  keen 
detection,  of  skill  in  meeting  untoward  symptoms,  in 
the  physician. 

In  the  rooms  that  were  anterior  to  this,  have  stood 
and  taught  those  who  were  not  unworthy  successors  to 
Rush,  who  for  thirty  years  was  the  most  conspicuous 
medical  figure  in  this  hospital  —  as,  indeed,  by  his 
learning,  captivating  eloquence,  and  ardent  zeal,  he 
was  the  most  conspicuous  figure  in  the  profession  in 
the  United  States ;  and  to  Physic,  the  dignified  sur- 
geon, who,  bringing  with  him  into  our  century  tiie 
appearance  and  manner  of  another  time,  stood  before 
his  class,  with  his  hair  powdered  and  clubbed,  their 
idol,  as  in  the  tones  of  his  cultivated  voice  he  gave 
admirable  illustrations  of  the  conservative  surgery  of 
which  he  was  the  great  exponent. 

In  those  rooms  taught  John  K.  Mitchell,  the  versa- 
tile and  gifted,  with  the  eye  of  genius  foreseeing  the 
part  minute  organisms  play  in  the  production  of 
disease ;  George  B.  Wood,  as  methodical  and  accurate 
in  his  statements  at  the  bedside  as  everywhere  in  his 
respected  career;  William  Pepper,  clear  in  his  de- 
scriptions and  consummate  in  unravelling  obscure 
processes;  William  Gerhard,  take  him  for  all  in  all, 
the  greatest  observer  and  clinician  America  has  pro- 
duced ;  John  F.  Meigs,  inheriting  with  his  famous 
name  an  interest  in  this  hospital  from  the  illustrious 
and  inimitable  teacher,  whom  also  it  is  our  boast  to 
have  had  on  our  list,  and  showing  here  the  same  skill 
and  kindness  that  made  him  the  most  sought-after 
physician  in  the  community.  In  the  old  rooms  also 
has  been  heard  the  voice  of  Barton,  the  pride  of  his 
colleagues,  whose  wonderful  skill  and  ingenuity  re- 
mained a  tradition  for  long  years,  joined  to  regret  for 
the  early  retirement  from  a  profession  in  which,  still 
young,  he  attained  the  first  rank ;  of  Norris,  the 
truthful,  honest,  conscientious  gentleman  and  teacher; 
of  Joseph  Pancoast,  the  brilliant  surgical  artist,  de- 
vising processes  that  seemed  to  be  the  result  of  intu- 
ition, and  practising,  long  before  it  was  taught,  a  kind 
of  antiseptic  surgery,  of  which  he  himself  did  not 
recognize  the  importance  or  wider  application  ;  and  of 
Aguew,  the  most  esteemed  man  of  our  day  in  the 
American  profession,  cool,  skilful,  daring,  yet  of  the 
soundest  judgment,  and  a  clear,  concise,  admirable 
teacher. 

Thus,  from  the  days  one  hundred  and  thirty  years 
ago,  when  Bond  enthusiastically,  with  the  full  appro- 

1  An  Address  delivered  at  the  Pennsylvania  Hospital,  Philadelphia, 
April  23,  1S97. 


bation  of  the  managers,  introduced  clinical  teacliing 
into  the  Pennsylvania  Hospital,  and  therefore  on  this 
continent  —  for  it  was  in  this  hospital  that  the  first 
bedside  instruction  in  medicine  was  given  —  up  to  our 
time,  there  has  been  a  succession  of  men  bestowing 
publicly  their  best  thought  and  experience  without 
reward,  or  thought  of  reward,  on  those  who  were  to 
come  after  them.  It  is  scarcely  possible  for  one  who 
has  long  been  associated  with  this  hospital,  and 
watched  its  workings  with  the  eye  of  affection,  to  ab- 
stain from  mentioning  the  present  and  his  colleagues. 

But  if  I  may  not  speak  of  the  living,  I  know  and 
feel  the  influence  they  exert ;  I  am  aware  of  the  love 
they  bear  this  ancient  and  renowned  institution  ;  I  see 
and  hear  in  many  ways  how  worthily  they  strive  to 
emulate  and  equal  the  best  records  of  the  past,  and  to 
let  the  teachings  of  the  Pennsylvania  Hospital  be  dis- 
tinguished, as  in  the  past,  for  truthful  exposition, 
sound  practice,  for  enlightened,  not  blind,  conserva- 
tism, for  earnest  wish  and  endeavor  to  contribute  to 
medical  progress. 

The  traits  of  the  many  distinguished  teachers  that 
have  been  connected  with  the  hospital,  and  the  influ- 
ence of  the  character  of  the  hospital  itself,  have 
formed  indeed  a  great  school  of  both  practical  medi- 
cine and  surgery  developing  on  rational  lines.  The 
men  have  formed  part  of  the  hospital ;  the  hospital 
has  formed  part  of  the  men.  Nor  is  it  only  by  oral 
teaching  that  the  Pennsylvania  Hospital  has  been 
helping  to  mould  and  guide  the  generations  that  have 
come  here  for  instruction.  It  has  also  done  its  part 
in  addressing  the  wider  audiences  to  be  reached 
through  writings.  It  has  given  many  an  enduring  gift 
to  the  profession  at  large.  From  this  hospital  have 
emanated  or  been  chiefly  promulgated  the  simplest, 
most  direct  and  most  successful  treatment  of  fractures 
recognized  and  commended  the  world  over ;  the 
method  of  manipulation  in  the  reduction  of  disloca- 
tions ;  the  use  of  animal  ligatures  in  surgery  ;  the  dis- 
tinction of  typhoid  fever  as  a  separate  form  of  fever  in 
America,  and  as  pre-eminently  the  fever  of  this  coun- 
try ;  some  of  the  earliest,  and  to  this  day  the  best, 
descriptions  of  remittent  fever  and  its  consequences ; 
the  connections  of  joint  affections  with  spinal  diseases  ; 
the  now  universally  adopted  treatment  of  sunstroke  by 
ice,  and  other  forms  of  treatment  that  have  become 
standard.  To  this  —  and  it  is  but  a  partial  list  —  may 
be  added  the  description  of  many  new  operative  pro- 
cesses by  such  masters  in  the  art  as  Barton,  Pancoast, 
Agnew,  Levis  ;  essays  and  clinical  lectures  innumera- 
ble by  observers  like  Gerhard,  Stewardson,  Pepper 
and  Hutchinson.  And  all  have  the  same  stamp  of 
directness,  truthfulness,  careful  observation  and  practi- 
cal value.  It  is  greatly  to  be  regretted  that  so  much 
of  this  literature  is  scattered,  and  has  not  been  col- 
lected in  the  way  Guy's  Hospital  and  other  great  hos- 
pitals bring  together  the  work  of  their  men.  Some 
years  ago  the  attempt  was  made,  and  two  volumes 
were  issued;  but  the  undertaking  had  to  be  abandoned 
with  reluctance  on  account  of  the  expense,  with  all 
the  greater  reluctance  because  the  volumes  were  most 
warmly  received  and  lauded. 

But  to  return  to  the  clinical  teaching  of  the  hospi- 
tal. It  has  taken  a  profound  hold  on  the  medical 
mind  of  the  county,  more  profound,  perhaps,  than  we 
who  live  in  large  centres  realize.  If  I  may  be  par- 
doned for  speaking  of  what  has  happened  to  me  per- 
sonally, and  of  what  is,  I  know,  equally  the  expen- 
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CDce  of  my  colleagues,  I  have  often,  when  summoned 
out  of  town  into  a  remote  region,  met  a  physician 
who,  as  soon  as  the  immediate  cause  of  our  confer- 
ence had  been  attended  to,  would  ask  me  about  some 
case  he  had  heard  expounded  ten,  fifteen  or  twenty 
years  before  at  the  Pennsylvania  Hospital ;  or  quote, 
in  support  of  his  view  of  the  malady  before  us,  a  case 
there  seen,  and  describe  it  so  vividly  that  it  seemed  as 
if  it  had  been  but  yesterday  met  with.  And  once,  in 
the  wilds  of  Colorado,  encountering  a  middle-aged  man 
who  introduced  himself  to  me,  he  asked,  almost  as  his 
first  remark,  "Did  the  patient  brought  before  us  at  a 
clinic,"  the  date  of  which  he  mentioned  "recover?" 
"  What  were  the  subsequent  symptoms  ?  "  "  And  did 
all  turn  out  as  supposed?"  I  am  ashamed  to  say  his 
memory  of  all  the  circumstances  was  better  than  miue, 
and  I  could  only  give  him  a  general  answer,  which,  I 
fear,  lowered  me  greatly  in  his  estimation. 

This  wide  diffusioo  of  knowledge,  this  living  inter- 
est in  the  doings  of  a  hospital,  is  one  of  the  advan- 
tages of  clinical  teaching,  and  it  is  certain  that  the 
hospital  that  neglects  it,  neglects  a  great  means  of 
doing  widespread  good.  Moreover,  it  shuts  itself  off 
from  the  world  ;  it  has  no  ardent  friends  everywhere 
with  its  name  on  their  tongues  ;  it  becomes  purely 
local  in  its  character  and  aims.  It  never  takes  rank 
with  the  first  institutions  of  its  kind,  and  must  be  con- 
tent with  a  second  or  third-rate  reputation. 

Establishments  for  the  sick  existed  in  the  time  of 
the  Romans.  Hospitals,  as  we  understand  the  term, 
have  been  founded  since  the  fourth  century.  They 
were  spoken  of  in  the  Council  of  Nicaea  in  325,  as 
institutions  well-known  and  deserving  support  and 
encouragement.  The  Hotel  Dieu,  with  its  motto, 
"  Medicus  et  Hospes,"  began  to  receive  the  sick  and 
destitute  about  the  year  600.  The  Grand  Hospital 
of  Milan,  with  its  several  thousand  patients,  occupies 
the  same  building  it  did  in  1466.  But  who  has  heard 
or  knows  anything  of  these  hospitals,  unless  from 
their  walls-has  gone  forth  something  that  has  taught 
and  been  made  use  of  to  others  ;  something  that,  in 
the  minds  of  regardful  men,  has  become  identified  with 
the  progress  of  investigation  and  of  ideas;  something 
that,  thrown  on  the  billows  of  thought,  has  been  car- 
ried far  onward  in  the  ocean  of  knowledge? 

Clinical  teaching,  rightly  conducted,  is  a  benefit  to 
the  sick.  There  is  an  opinion  that  it  is  only  of  use 
to  the  medical  profession,  and  especially  to  those 
about  to  enter  it.  To  them,  indeed  it  is  invaluable, 
and  through  them  to  whole  communities.  But  it  is 
valuable,  too,  to  the  patients  themselves.  The  very 
publicity  of  it,  the  hundreds  of  critical  eyes  with  which 
it  is  watched,  ensures  that  the  best  thought  is  given 
to  the  helpless  and  the  sick.  There  must  be  accuracy, 
there  must  be  the  most  strenous  effort  for  relief, 
where  there  are  many  eager  watchers;  and  the  influ- 
ence of  all  this  is,  that  the  habit  thus  acquired  is 
transferred  to  ward  work,  which  in  its  turn  becomes 
more  exact.  There  is  very  rarely  any  objection  on 
the  part  of  the  patient  to  having  his  case  publicly 
investigated.  On  the  contrary,  he  likes  it,  and  is  apt 
to  seek  it ;  he  regards  it  as  a  mark  of  interest.  To 
most  teachers  it  has  happened  to  see  offended  women 
bursting  into  tears,  because,  owing  to  inability  to  do 
80  in  the  time  allotted,  they  had  not  been  taken  to 
the  clinic  room  after  being  spoken  to  about  it ;  they 
were  provoked  at  the  favoritism  thought  to  have  been 
shown.     Then  it  must  be  always  remembered  that  the 


very  ill,  or  any  whom  it  might  possibly  injure,  are 
not  taken  before  the  class.  No  one  with  a  spark  of 
humanity  thinks  of  such  a  thing.  Certainly  in  this 
hospital  the  claims  of  patients  have  never  been  subor- 
dinated to  bedside  teaching,  and,  judging  by  the  past, 
and  the  record  to  which  we  hold,  never  will  be.  We 
recognize,  indeed,  that  we  bring  to  this  new  room 
much  from  the  time  gone  by.  We  are  sensible  that 
the  old  memories,  the  old  traditions,  the  old  spirit,  are 
moving  with  us  into  this  admirably  arranged  edifice. 
We  feel  their  power,  and  no  member  of  this  ancient 
hospital  can  be  unmindful  of  the  strength  of  their 
hold  on  his  fullest  exertions  and  truest  sympathies. 

But  the  splendid  room  in  which  we  are  assembled 
has  other  uses  than  merely  those  connected  with  teach- 
ing. It  is  but  a  part  of  this  Garrett  Memorial  Build- 
ing that  it  will  be  alike  a  lasting  monument  to  the 
generous  philanthropists  that  endowed  it,  and  to  the 
forethought,  the  sagacity,  the  advanced  knowledge,  of 
those  that  planned  it.  Here  is  seen  in  a  completeness 
nowhere,  I  believe,  as  yet  equalled,  an  operating 
pavilion  in  which  to  make  modern  surgical  treatment 
with  its  marvellous  antiseptic  results  even  more  than 
ordinarily  successful.  The  most  minute  details  are 
attended  to;  years  of  professional  experience  have 
contributed  to  their  elaboration.  It  is  the  perfection 
of  mechanical  ingenuity,  the  apotheosis  of  cleauliness, 
and,  with  its  numerous  attractive  appliances,  its  mov- 
able tables,  its  large  brass  instruments,  its  adjacent 
tiled  and  marble  dressing-rooms,  would  be  fascinating, 
if  one  could  only  prevent  a  thought  of  the  grim  pur- 
pose of  all  this  beauty  from  entering  the  mind. 

Then,  in  this  building  with  its  combinations  of 
means,  other  most  valuable  arrangements  are  manifest. 
There  is  a  room  devoted  exclusively  to  operations 
upon  those  with  infectious  diseases  that  can  be  filled 
with  live  steam  at  a  slight  pressure;  a  room  for  the 
employ  of  the  x-rays;  there  is  electro  apparatus  for 
resuscitation  and  treatment ;  there  are  rooms  for  ether- 
ization. Then,  in  the  other  parts  of  the  building  — 
for  it  is  more  than  a  mere  structure  for  lecturing  and 
operating  purposes  —  are  rooms  with  every  facility  for 
immediate  treatment  of  those  brought  here  too  ill  or 
too  severely  injured  to  be  moved  further;  there  are 
"  quiet "  or  recovery  wards  for  those  whom  noise 
might  injure,  or  who  have  passed  the  worst  stages ; 
and  receiving  wards  for  the  reception  and  distribution 
to  the  appropriate  places  of  all  patients  who  are  not 
too  ill  to  be  at  once  assigned  to  the  main  medical  or 
surgical  hospital.  Here,  then,  is  a  building  of  wide 
interest  and  beneficial  purpose,  planned  to  meet  what 
years  of  thought  and  experience  have  shown  to  be  the 
most  desirable,  and  executed  in  a  manner  that  makes 
it  not  only  a  credit  to  the  Pennsylvania  Hospital,  but 
to  the  city,  and  the  country. 

This  building,  too,  is  only  one  of  the  improvements 
that  the  present  Board  of  Managers  has  gradually 
effected.  They  have  step  by  step  transformed  the 
hospital.  An  admirable  School  for  Nurses,  with  a 
separate  building  erected  by  the  generosity  of  the 
Misses  Blanchard ;  a  Surgical  Hospital,  due  to  the 
munificence  of  the  family  of  their  former  President, 
Wistar  Morris,  whose  memory  it  worthily  celebrates ; 
an  endowed  Out-door  Department,  with  every  facility, 
the  gift  of  William  E.  Garrett,  Jr.,  one  of  the  same 
family  that  gives  this  Memorial  Building  ;  the  recon- 
struction of  the  old  building  in  a  manner  that  makes 
it  the  equal  of  any  modern  hospital,  —  all  this  surely 
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shows  careful  thought,  far-sighted  action.  The  com- 
munity which  believes  in  them  has,  little  by  little, 
occasionally  in  large  sums,  supplied  them  with  the 
means,  and,  as  it  is  seen  how  they  are  used,  the 
springs  of  benevolence  are  expanding  into  broad 
streams.  But  they  never  can  be  too  broad  ;  the  need 
is  still  great.  This  hospital,  once  to  a  considerable 
extent  supported  by  those  who  entered  it,  is  now  al- 
most entirely  a  free  hospital,  open  at  all  times  to  those 
of  every  nationality  and  every  creed.  It  still  spends 
more  than  its  income  in  their  support ;  but,  owing  to 
the  feeling  of  affection  and  pride  which  the  community 
has  for  it,  aud  the  trust  in  a  management  which  one 
of  my  former  colleagues  in  an  address  has  described 
as  an  active,  intelligent  body  which  never  wastes, 
never  misappropriates,  it  meets  all  demands,  aud  in- 
creases steadily.  It  instinctively  attracts  to  it,  both 
in  its  managers  and  warm  friends,  those  who  love  their 
fellow-men,  who  have  a  genius  for  philanthropy,  and 
calls  forth  the  large  bequests  that,  in  virtue  of  the 
affection  and  trust  it  has  inspired,  have  alone  made 
possible  the  changes  in  this  hospital,  which  are  so 
splendidly  transformiug  it.  If  it  continue  to  grow  on 
these  broad  lines,  it  will  not  be  long  before,  in  addition 
to  its  antiquity  and  renown,  it  will  be  cited  as  being 
one  of  the  foremost  developments  of  the  hospital  idea 
in  its  best  form  among  the  modern  hospitals  anywhere. 
How  all  this  would  have  delighted  the  benevolent 
souls  who  founded  it !  How  gladly  would  Bond  be 
with  us  to-day,  viewing  the  growth  of  what  his  human- 
ity suggested ;  aud  if,  at  the  first  meeting  of  the  man- 
agers in  December,  1756,  to  inspect  the  new  wards 
before  the  sick  were  admitted,  they  could  have  fore- 
seen to  what  the  hospital  would  attain,  what  would 
have  beeu  their  gratification.  Perhaps  the  then  Pre- 
sident of  the  Board,  the  great  American,  Benjamin 
Franklin,  did ;  and  we  can  see  in  the  pleasure  in  his 
benign  face,  in  the  light  in  his  large  gray  eyes,  that 
there  has  come  to  him  the  vision  of  what,  through  the 
natural  sciences  so  dear  to  him,  through  the  intelligent 
care  of  successors  as  worthy  and  as  true  to  their  trust 
as  the  friends  that  there  surround  him,  had  grown  to 
be  structures  as  complete  as  his  imagiuation  could 
have  pictured,  and  as  full  of  such  appliances  as  his 
genius  would  have  delighted  in,  and  have  surely  added 
to.  If  there  could  come  to  us  from  that  vision  into 
the  unseen  world  an  expression  of  the  appreciation  it 
occasioned,  warm  words  of  approbation  would  surely 
reach  those  whose  crowned  efforts  we  are  to-day  in- 
specting. 

But  in  all  the  changes,  you,  the  Directors  of  this 
great  charity,  are  effecting,  one  appeal  we  still  make 
to  you  for  action  in  a  matter  we  know  you  are  contem- 
plating, aud  the  importance  of  which  our  daily  work 
forces  on  us.  Give  us  a  laboratory  commensurate 
with  the  dignity  and  reputation  of  this  hospital.  It 
will  be  one  more  claim  to  gratitude,  not  only  of  the 
profession,  but  of  the  ill  and  injured,  and,  in  its  far- 
reaching  results,  of  science  aud  of  posterity.  It  is  no 
longer  possible,  it  is  becoming  scarcely  conceivable, 
that  physician  or  surgeon  can  recognize  disease  as 
completely,  or  treat  it  as  well  as  it  can  be  treated, 
without  the  aid  of  laboratory  facilities.  Good  work 
he  may  still  do;  but  it  will  not  be  his  best,  and  very 
far  from  the  best  that  can  be  done.  The  time  has 
passed  for  mere  bedside  labor,  and  in  justice  to  the 
sick  and  injured,  in  justice  to  those  exposed  to  possible 
contagion,  laboratory  work  must  supplement  or  guide 


professional  effort.  Crown,  then,  your  work  with 
what  is  a  recognized  need  of  the  day  !  Crown  it  with 
what  will  have  the  beginnings  in  it  to  develop  with 
the  wants  a  portentous  future :  crown  it  with  a  labora- 
tory that  now  and  in  times  to  come  will  gladden  those 
who  look  for  guidance  to  this  famed  institution. 

But  we  well  know  that  for  the  great  plan  of  which 
the  completed  structure  we  are  now  in  is  but  a  part, 
neither  means  nor  opportunity  exists  to  accomplish 
everything  at  once.  For  all  that  has  been  done  al- 
ready there  is  true  appreciation  and  gratitude.  For 
the  building  which  is  formally  opened  to-day,  let  us 
here  express  it.  It  stands  as  a  monument  of  generos- 
ity, of  enlightenment,  and  of  ideas  carried  to  perfect 
conclusion.  Noble  was  the  thought  that  conceived  it; 
noble  the  thought  in  one  who  bora  the  name  of  a 
family  that  was  already  among  the  great  benefactors 
of  this  hospital  to  add  to  a  large  bequest  all  that  was 
needed  to  make  the  ardently  desired  beneficent  plans 
a  reality.  In  this  Garrett  Memorial  Building,  with 
an  equipment  in  which  nothing  that  the  most  advanced 
science  can  suggest  is  absent,  pain  is  to  be  abolished, 
the  best  possible  results  ensured  to  the  injured  and 
distressed.  From  here  lessons  will  go  forth  that  will 
penetrate  into  every  hamlet.  Men  now,  men  in  years 
to  come,  will,  during  many  an  arduous  struggle  of  a 
long  career,  turn  to  it  with  a  sense  of  gratitude  to  the 
generous  donor,  through  whose  aid  many  of  their  diffi- 
culties are  smoothed,  by  giving  them  an  opportunity 
of  witnessing  how  difficulties  could  be  best  overcome. 
And,  further,  he  who  is  brought  to  these  emergency 
wards,  stricken  or  so  injured  that  he  cannot  be  moved 
another  step  without  the  gravest  risk,  the  most  desti- 
tute, the  most  wealthy,  will  be  treated  with  appliances 
and  in  a  manner  that  not  many  years  ago  the  most 
powerful  of  the  earth  could  not  have  commanded,  and 
will  learn  to  give  thanks  reverently,  that  there  were 
noble-minded  souls  that  so  splendidly  and  thoughtfully 
provided  for  his  dire  necessities. 


THE    INFLUENCE   OF    ANESTHESIA    ON    THE 
SURGERY  OF  THE  NINETEENTH  CENTURY.' 

BY  J.   COLLIXS   WARREX,   M.D.,   LL.D., 

President  of  the  American  Surgicai  Association. 

Gentlemen  :  In  selecting  a  topic  for  the  annual 
address  before  such  a  body  as  this,  it  seemed  to  me  de- 
sirable that  the  opportunity  should  not  be  lost  to  refer 
to  the  great  event  —  the  fiftieth  anniversary  of  which 
has  so  recently  been  celebrated — an  event  which  is 
so  indelibly  associated  with  American  Surgery,  but 
one  in  the  commemoration  of  which  the  whole  world 
joined  with  us. 

As  one  of  the  staff  of  surgeons  whose  predecessors 
played  so  prominent  a  part  in  the  introduction  of  an- 
esthesia, I  feel  it  incumbent  on  me  to  recall  to  you  to- 
day some  of  the  great  changes  which  it  helped  to 
bring  about.  Let  me  turn  your  attention  first  to  the 
century  which  preceded  anesthesia. 

It  is  difficult  to  realize  the  crude  state  of  surgical 
knowledge  and  technique,  and  the  relation  it  still  bore 
to  mediciue  even  so  late  as  the  eighteenth  century. 
In  the  previous  century  it  was  quite  beneath  the  dig- 
nity of  a  medical  man  of  standing  to  do   any  surgical 

1  Address  delivered  at  Washington,  D.C.,  May  4,  1897,  before  the 
American  Surgical  Association. 


424 


BOSTON  MEDICAL  AND  SVJRGICAL  JOVSNAL. 


[Mat  6,  1897. 


work."  Capital  operations  were,  however,  performed  ; 
for  we  read  tliat  Abraham  Cyprianus,  of  Amsterdam, 
towards  the  end  of  the  seventeenth  century  had  per- 
formed lithotomy  1,400  times,  and  had  also  done  ab- 
dominal section  and  had  championed  radical  operations 
for  hernia.  Amputations  were  still  performed  in  a 
very  crude  way  ;  and  in  spite  of  Fare's  teachings  of 
one  hundred  years  before,  the  management  of  hemor- 
rhage appears  to  have  been  of  a  most  primitive  char- 
acter. They  were  confined  to  fingers  and  toes,  the 
forearm  and  the  leg,  amputations  above  the  elbow  or 
knee  being  regarded  as  a  very  dangerous  procedure.' 
The  introduction  of  the  tourniquet  by  Petit  in  1718 
brought  with  it  a  greatly  improved  technique,  and 
made  possible  the  selection  of  a  point  of  election  for 
amputatio:/s  and  the  more  general  use  of  the  ligature 
and  secured  the  permanent  abandonment  of  the  cautery 
and  styptics. 

The  prejudice  against  surgery,  however,  still  pre- 
vailed, and  those  who  continued  to  advocate  a  union  of 
surgery  with  medicine  lost  caste  with  their  associates. 
The  students  in  Freiburg  threatened  to  mob  M.  von 
Wuthwehr  who  in  1774  pointed  out  the  necessity  for 
a  union  of  surserv  with  medicine.  Towards  the  mid- 
die  of  this  century  schools  of  surgery  were  estab- 
lished for  the  benefit  of  the  armies,  and  more  atten- 
tion was  paid  to  instruction  in  this  department  at  the 
universities.  It  is  recorded,  however,  that  in  Ger- 
many at  this  period  it  was  still  considered  an  impor- 
tant part  of  the  duties  of  the  military  surgeons  to 
shave  both  privates  and  officers.  Finally  the  Acad- 
emy of  Surgery  was  founded  in  1731.  The  degrading 
association  of  barbers  and  surgeons  was  abolished  in 
1743  at  Paris  by  an  edict,  and  the  example  was  speed- 
ily followed  in  1745  by  a  similar  act  in  the  English 
Parliament.  Freed  from  this  galling  servitude  sur- 
gery became  a  separate  and  distinct  branch  to  be  ever 
afterwards  studied  and  cultivated  by  educated  mem- 
bers of  the  profession.'  In  England  particularly, 
owing  to  a  more  careful  attention  to  the  study  of 
anatomy,  the  technique  of  surgical  operations  was 
greatly  improved  ;  and  many  of  the  methods  of  op- 
erating still  in  use  to-day  trace  their  origin  to  this 
period,  such  as  operations  for  stone,  the  removal  of 
tumors,  and  amputations.  Pott  undertook  to  divest 
surgery  of  much  of  its  horrors. 

A  prophetic  utterance  of  Pott's  in  one  of  his  books  is 
interesting  :  "  jMany  and  great  are  the  improvements  which 
the  Chirurgic  art  has  received  within  the  last  fifty  years ; 
and  much  thanks  are  due  to  those  who  have  contributed 
them  ;  but  when  we  reflect  how  much  remains  to  be  done, 
it  should  excite  our  industry  rather  than  our  vanity.  Our 
fathers  thought  themselves  a  great  deal  nearer  to  perfec- 
tion than  we  have  found  them  to  be ;  and  1  am  much  mis- 
taken if  our  successors  <lo  not  in  more  instances  than  one 
wonder  both  at  our  inattention  and  ignorance." 

The  means  of  teaching  surgery  in  Paris  were  lim- 
ited, owing  to  the  bad  condition  of  the  hospitals.  In 
the  Hotel  Dieu  the  operating  theatre  was  in  the  St. 
Jerome  Ward,  where  more  operations  are  said  to  be 
performed  than  in  any  hos])ital  in  p^urope.  It  was 
placed  almost  directly  over  the  dead-house,  the  odors 
of  which  were  quite  perce()tible.  This  ward  accom- 
modated twenty  beds  and  'an  out-patient  department. 

2  "  Der  meilicus  eoll  nicht  schneUlen,  brennen,  noch  Pfiaster  auf- 
legen,  weil  es  wieder  die  Wurde  ehms  niedici  imtionalis  int.  denn  es 
Biiid  fast  iiberail  Barbierer,  Bader  und  .Steinschueider  zu  haben." 
—  Fr.  Hotfmann,  PolitiBcher  Medicus,  S.  57. 

3  History  of  Medicine,  Dunglison. 


In  some  of  the  adjacent  wards  the  walls  were  soiled 
with  expectorations  and  the  floors  with  the  discharges 
of  the  patients.  The  mortality  in  this  hospital  before 
the  Revolution  was  one  death  to  every  four  to  five 
patients  who  entered.  This  included  many  persons 
who  were  hardly  ill,  the  insane,  and  pregnant  women. 
It  was  the  rule  that  every  case  of  amputation  of  a 
limb  died. 

In  1787  a  school  of  practical  surgery  was  founded 
by  Desault,  and  the  union  of  the  teaching  bodies  in 
medicine  and  surgery  was  effected  in  1794  when  the 
Scales  de  Sante  were  established.  (These  names 
were  soon  changed  to  the  Ecoles  de  Medecine.) 

In  England  at  this  period  surgery  was  in  a  much 
better  condition.  This  was  owing  to  the  fact  that  the 
teaching  was  done  largely  in  private  schools  and  by 
men  of  world-wide  reputation,  for  these  were  the  days 
of  the  Bells  and  Hunter.  Much  as  the  latter  did  for 
anatomy,  pathology  and  surgery,  the  prejudices  of 
early  education  still  clung  to  him.  In  1753  Hunter 
was  advised  to  study  medicine  rather  than  surgery,  as 
a  higher  branch  of  the  healing  art ;  and  he  continued 
to  regard  an  operation  as  a  tacit  acknowledgment  of 
the  insufficiency  of  medicine. 

The  horrors  of  surgery  without  anesthetics  caused 
even  surgeons  themselves  to  look  upon  operative  sur- 
gery as  the  lowest,  poorest  side  of  their  profession. 
An  operation  was  attended  with  almost  the  formality 
of  an  execution.  The  hardiest  of  them  are  described 
as  steeling  themselves  to  the  duty  of  operating.  John 
Hunter  spoke  of  operations  as  "  humiliating  examples 
of  the  imperfectness  of  the  science,"  and  pictures  the 
operating  surgeon  "as  an  armed  savage."  He  says: 
"  No  surgeon  should  approach  the  victim  of  his  opera- 
tion without  a  sacred  dread  and  reluctance  and  should 
be  superior  to  that  popular  eclat  generally  attend- 
ing painful  operations,  often  only  because  they  are 
so." 

Abernethy  and  Cheselden  regarded  operations  as 
the  reproach  of  surgery.  Abernethy  felt  the  strain 
of  operating  keenly,  it  was  an  added  hardship  for  him 
to  work  on  a  patient  who  bore  pain  with  fortitude. 
It  is  reported  that  he  felt  such  repulsion  to  operations 
that  he  regarded  them  as  having  no  place  in  surgery 
as  a  science. 

An  anecdote  illustrating  his  feeling  is  related  by 
his  biographer.  He  was  performing  a  severe  operation 
on  a  woman.  He  had,  as  was  usual,  given  her  some 
words  of  encouragement  before  he  began,  and  the 
patient  was  bearing  the  pain  with  great  bravery. 
After  suffering  some  seconds  she  said  earnestly,  "  I 
hope,  sir,  it  will  not  be  long."  —  "No,  indeed,"  re- 
plied Abernethy  with  great  feeling,  "  that  would  be 
too  horrible." 

Cheselden  is  said  to  have  seldom  slept  the  night 
before  an  operation,  so  much  did  he  dread  it.  Yet  he 
was  always  cool  and  firm  and  dextrous  in  its  per- 
formance. 

It  is  probable  that  the  dread  of  patients  was  not 
confined  to  the  operation,  for  in  early  days  the  after- 
treatment  was  of  the  most  torturing  description. 
Every  flap  of  skin  instead  of  being  reunited  was  cut 
away  ;  every  open  wound  was  dressed  as  a  sore,  and 
every  deep  one  was  plugged  up  with  a  tent  lest  it 
should  heal.  No  attempt  at  first  intention  was  made. 
Long  tents  were  thrust  into  wounds  of  the  neck  and 
cheek  until  the  neck  and  head  swelled  enormously. 
Even    in    compound   fractures    dressings  were   thrust 
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between  the  ends  of  broken  bones,  as  if  they  had  been 
afraid  of  the  formation  of  callus.* 

At  the  opening  of  the  century  the  improvement  iu 
the  technique  of  the  Frencli  school  was  very  notice- 
able. This  was  due  not  only  to  the  organizing  powers 
of  Napoleon,  but  to  tlie  development  of  military  surg- 
ery. The  influence  of  such  work  as  was  done  by 
Larrey  upon  French  surgery  must  have  been  enormous. 
It  is  said  that  Larrey  performed  alone  iu  one  day  200 
amputations  after  the  battle  of  Moskowa.  His  opera- 
tions were  not  confined  to  amputations  alone.  His 
memoirs  contain  accounts  of  double  amputations  of 
the  thigli,  resection  of  the  head  of  the  humerus,  pharyn- 
gotomy  for  the  removal  of  a  portion  of  a  bayonet 
compressing  the  laryngeal  nerve,  and  several  cases  of 
wounds  of  the  abdomen  complicated  with  injury  of 
the  intestines  and  bladder  —  all  successful. 

Larrey  points  out  that  Faure  reported  after  the 
battle  of  Fontenoy  that  of  300  amputations  only  30 
recovered,  but  that  in  his  cases  thiee-fourths  of  the 
patients  recovered.  He  attributed  these  results  to 
primary  operations  and  to  a  more  simple,  speedy  and 
less  painful  method  of  operation.  The  asepsis  which 
in  a  certain  number  of  cases  must  have  existed  is  no 
doubt  to  be  attributed  to  the  rapidity,  and  therefore 
extreme  simplicity  of  the  method  employed.  Warm 
camphorated  or  sweetened  wine  often  formed  an  ap- 
plication on  the  dressing,  and  may  have  contributed 
to  the  favorable  result.' 

As  severe  a  test  as  any  upon  his  method  was  the 
successful  excision  of  loose  cartilages  from  the  knee- 
joint.  The  operation  consisted  of  a  single  cut  while 
the  skin  was  held  tense,  and  was  practically  a  subcu- 
taneous operation  ;  a  plaster  was  quickly  clapped  on, 
and  the  wound  healed  by  first  iutention.  We  may 
still  be  able  to  learn  something  from  these  old  cam- 
paigners ! 

Oilier  says:  "Rapidity  was  the  quality  demanded 
of  all  operators,  with  coolness  and  accurate  anatomical 
knowledge.  To  operate  well  was  a  most  difficult  task. 
These  operations  were  spectacular,  but  the  dressers 
became  afterwards  but  too  well  aware  of  their  imper- 
fections. This  was  particularly  true  of  operations  for 
disease  as  contrasted  with  those  for  traumatism.  From 
1836  to  1841  major  amputations  for  disease  gave  a 
mortality  of  50  per  cent.,  while  those  for  traumatism 
were  only  3  per  cent.  The  old  operators  endeavored 
to  operate  quickly  ;  those  of  today  endeavor  to  oper- 
ate well." 

The  methods  of  civil  practice  vitre  of  the  same 
rough  and  ready  nature,  and  considerable  skill  was 
shown  even  by  the  country  practitioner. 

Blenkinsop  "  describes  his  first  experience  of  tliis  kind  — 
his  cross-country  riding  with  liis  principal  to  an  amputation  : 

"  In  this  kind  of  practice,"  said  my  com])anion,  "  it  is 
necessary  to  have  our  instruments  well,secured  :  you  see  I 
have  mine  strapped  fast  around  my  body,  I  lost  them  once 
when  1  was  going  to  amputate  an  arm ;  but  I  sharpened  a 
cheese  knife  and  borrowed  the  carpenter's  saw,  and  got 
througli  it  pretty  well." 

Then  follows  the  graphic  description  of  their  arrival  at 
a  small  farmhouse,  of  the  doctor's  interview  with  the  man's 
wife,  and  of  the  nature  of  the  injury,  which  involved  an 
amputation  high  up  in  the  thigh.     The  good  wife  having 

*  Physic  and  Physicians. 

■'  Larrey  relates  that  after  the  battle  of  Moskowa  he  performed 
amputations  at  the  shoulder-joint  on  A  chef  de  bataillon,  who  imme- 
diately after  the  wound  was  dressed,  mounted  his  horse  and  departed 
for  France.  The  horse  died  en  route,  hut  the  officer  arrived  home 
safely. 

«  Memoirs  of  Dr.  Blenkinsop  written  by  himself,  London,  1852. 


been  disposed  of  by  being  sent  on  a  fool's  errand,  the  case 
was  explained  to  the  patient.  "  Meanwhile  every  prepara- 
tion had  been  made,  and  the  man's  consent  had  scarcely 
passed  his  lips  when  the  tournitjuet  was  apphed  and  the 
first  cut  made.  '  Attend  to  me,'  said  the  doctor,  '  watch 
everything  I  do  and  I'll  explain  it  afterwards.'  I  felt  a 
sad  sickening  and  swimming  of  the  head,  but  kept  it  down 
as  well  as  1  could,  never  for  a  moment  taking  my  eyes  off 
the  quivering  flesh.  I  nearly  gave  way  when  the  bone  was 
being  sawed,  but  happily  did  not  faint,  and  was  as  alert 
and  attentive  as  possible.  The  operation,  I  think,  scarcely 
exceeded  ten  minutes  ;  and  when  the  wife  returned,  the 
patient  expressed  himself  comfortable  and  nearly  free 
from  pain." 

It  is  hardly  necessary  for  me  to  enumerate  before 
such  a  body  as  this  the  rapid  improvements  which 
took  place  in  surgery  under  the  lead  of  the  masters  of 
the  French  and  English  schools  in  the  early  part  of 
this  century.  The  scope  of  operative  surgery  was 
thereby  greatly  increased,  but  some  improved  and 
elaborate  methods  brought  with  them  prolongation  of 
the  operation  and  great  increase  of  pain.  People 
were  afraid  to  undergo  them.  It  was  only  the  few 
who  were  made  of  sterner  metal  that  had  the  hardi- 
hood to  subject  themselves  to  the  ordeal.  Such  were 
the  veterans  of  the  Napoleonic  campaigns,  and  Oilier 
relates  how  in  his  early  days  he  had  occasion  to  oper- 
ate upon  some  of  these  men  who  refused  etherization, 
which  they  regarded  as  the  refuge  of  cowards,  and 
laid  motionless  under  the  bistoury. 

Of  such  material  also  was  Dr.  Ebenezer  Hunt,  who  in 
1789  consulted  the  councillors  of  the  Massachusetts  Medi- 
cal Society  in  regard  to  a  cancer  near  the  ear.  They  de- 
cided that  it  must  be  eradicated.  It  was  agreed  that  on 
the  ne.xt  day  the  operation  should  be  performed.  Accord- 
ingly, in  a  full  meeting  Ur.  John  Warren  was  selected  as 
the  operator.  "  We  must  bind  his  hands,"  said  Dr.  War- 
ren. "  No  cable  in  Boston  coidd  hold  them  fast,"  rejoined 
Dr.  Hunt.  And  with  an  effort  that  astonished  the  physi- 
cians themselves,  he  (juietly  laid  his  head  upon  the  pillow 
and  bade  them  begin.  The  ear  was  nearly  cut  off,  though 
afterwards  successfully  replaced ;  then  for  thirteen  minutes 
the  operation  continued,  and  every  stroke  of  the  knife  so 
near  the  auditory  nerve  was  like  the  report  of  a  pistol. 
Dr.  Hunt  did  not  flinch  in  the  least,  though  the  sweat 
poured  down  his  cheeks  profusely.  At  length  all  was  done  ; 
and  as  he  raised  his  stately  form,  his  first  words  were, 
"  Now  give  me  a  certificate."  Dr.  Warren  did  not  under- 
stand him,  and  asked  for  what  reason.  "  Why,"  continued 
Dr.  Hunt,  "  that  1  was  not  cropped  for  making  money." 

.Cases  have  been  reported  of  death  from  fright  before 
the  operation.  Dupuytreu  said,  "  La  douleur  tue 
comme  I'hemorrhagie." 

John  C.  Warren,  writing  a  year  after  the  introduc- 
tion of  anesthesia,  says :  "  In  order  to  form  a  proper 
estimate  of  the  value  of  the  new  practice,  we  should 
endeavor  to  realize  the  mental  condition  which  pre- 
cedes a  surgical  operation.  As  soon  as  a  patient  is 
condemned  to  the  knife,  what  terrors  does  his  imagina- 
tion inflict!  How  many  sleepless  nights  and  horrible 
dreams  and  sinking  of  the  heart  does  he  experience? 
What  apprehension  of  dangerous  bleedings  of  wounds 
of  vital  parts  and  even  sudden  death  does  he  paint  to 
himself?  And  when  to  these  is  added  the  dread  of 
insupportable  pain,  what  a  frightful  picture  presents 
itself  to  his  mind  I  No  wonder  many  persons  are  un- 
able to  bring  themselves  to  submit.  No  wonder  that 
some,  worn  out  to  desperation,  are  led  to  anticipate 
their  sufferings  by  a  voluntary  death.  Horror  of  the 
knife  led  a  gentleman  in  this  city  afflicted  with  stone 
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in  the  bladder  to  commit  suicide."  And  well  might 
he  dread  "  the  exquisite  suffering,  the  spasmodic  con- 
traction of  the  wounded  muscle,  the  irregular  pouch- 
like contractions  of  the  muscular  coat  of  the  bladder" 
which  acted  as  obstacles  to  the  operation  of  lithotomy 
before  the  days  of  ether. 

The  same  author  stated,  in  a  paper  in  1844,  that  in 
the  course  of  forty  years  he  had  been  called  on  to  per- 
form all  the  operations  for  stone  which  had  been  done 
in  Boston.  The  whole  number  had  not  exceeded  25 
cases. 

It  is  not  to  be  wondered  that  surgery  languished, 
and  that  the  old  feeling  against  surgery  which  was  so 
strong  in  the  last  century  should  leave  traces  of  it 
among  the  representatives  of  surgery  of  the  first  half 
of  the  present  century.  Robert  Liston,  only'two  years 
before  ether  was  first  used,  held  practically  the  same 
opinion  as  to  the  operative  part  of  surgery.  In  a  lect- 
ure on  operative  surgery  given  in  the  University  Col- 
lege Hospital  in  1844,  he  says,  "This  is  regarded  as  an 
inferior  part  of  our  professional  duties,  and  truly  it  is 
so.  The  field  of  operative  surgery,  though  happily 
narrowed,  is  still  extensive."  What  a  contrast!  A 
great  surgeon,  two  years  before  the  dawn  of  anesthesia, 
rejoicing  that  the  field  of  operative  surgery  was  nar- 
rowed I 

Students  of  surgery  were  taught  how  to  give  the 
least  pain.     Liston's  directions  were  as  follows  : 

"  The  divisions  of  the  skin  must  inflict  pain,  but  there  is 
a  way  to  render  it  less  severe  than  it  would  otherwise  be. 
The  mode  of  cutting  must  be  acquired  to  attain  this  desir- 
able end.  In  the  first  plate  you  must  not  divide  the  skin 
by  scratclies.  You  must  carry  the  knife  completely  through 
the  tissues  at  once,  and  doing  it  with  rapidity  you  will  save 
the  patient  a  great  deal  of  pain.  Then  again,  by  cutting 
the  skin  from  within  outwards,  instead  of  from  without  in- 
wards, you  diminish  suffering.  This  mode  may  be  adopted 
in  many  operations.  In  hernias,  the  removal  of  tumors  and 
in  many  amputations  the  parts  may  be  divided  in  this  way 
with  one-twentieth  part  of  the  suffering  often  enough  most 
unnecessarily  inflicted." 

Many  surgeons  abandoned  the  use  of  the  knife  and 
employed  caustics  in  the  era<lication  of  tumors  and 
other  forms  of  chronic  disease.  Amputation  by  trans- 
fixion was  generally  adopted  as  being  not  only  more 
rapid  but  much  less  painful. 

II. 

ANESTHESIA.' 

The  records  of  ancient  history  show  that  physicians 
and  surgeons  had  in  mind  the  possibility  of  an  agent 
being  discovered,  the  use  of  which  might  prevent 
pain  in  surgical  operations.  The  various  potions  that 
were  from  time  to  time  recommended  for  this  purpose 
have  litlle  more  than  an  antiquarian  interest. 

Althougli  it  has  been  said  that  the  discover}-  of  sur- 
gical anesthesia  was  a  surprise,  tiiat  its  advent  was 
marked  by  no  tentative  steps,  that  it  appeared  to  have 
had  no  preliminary  experimental  stage,  but  burst  like  a 
revelation  upon  the  medical  profession  as  well  as  the 
couimuuity,  virtually  in  the  fuluess  of  perfection,'  vet 
a  retrospective  glance  at  the  history  of  the  previous 
half-century  will  show  that  the  idea  was  working  in 
men's  minds  more  powerfully  than  before,  and  that,  as 
Paget  says,  a  great   truth   lay   unobserved,  though   it 

"  As  the  Journal  lias  recently  published  a  number  of  papers  upon 
the  discovery  and  prjictical  application  of  anesthesia,  au  abstract  of 
this  section  of  Dr.  Warren's  excelleut  a*ldres8  is  given. 

*  Hodges  ;  'J'he  Introduction  of  Surgical  Anesthesia. 


was  covered  by  only  so  thin  a  veil  that  a  careful  phy- 
siological research  must  have  discovered  it.  Dotted 
here  and  there  over  the  stretch  of  time  we  find  sug- 
gestions and  hints  full  of  significance  to-day,  but  which 
at  that  period  found  no  congenial  soil  in  which  to  ger- 
minate into  a  substantial  addition  to  the  knowledge  of 
the  world.  One  of  the  earliest  of  these  was  that  of 
Davy. 

After  two  years'  work  he  published  (when  twenty- 
two)  an  essay  on  chemical  and  philosophical  researches 
concerning  nitrous  oxide.  He  observed  the  peculiar 
phenomena  which  gave  it  the  name  of  "  laughing  gas," 
and  he  saw  people  made  temporarily  insensible  by  it. 
Among  other  suggestions,  being  of  a  surgical  turn  of 
mind,  he  wrote  in  his  papers  :  "  As  nitrous  oxide  in 
its  extensive  operation  appears  capable  of  destroying 
physical  pain,  it  may  probably  be  used  with  advantage 
during  surgical  operations  in  which  no  great  effusion 
of  blood  takes  place." 

It  was  during  a  popular  exhibition  given  in  Hart- 
ford in  December,  1844,  by  Colton,  that  an  individual 
while  under  the  influence  of  the  gas  sustained  several 
bruises  which  did  not  appear  to  cause  him  pain.  This 
led  one  of  the  audience,  Horace  Wells,  to  remark, 
"  A  person  might  have  a  tooth  extracted  while  under 
the  influence  of  this  gas  and  not  experience  pain." 
At  Wells's  request  Colton  went  to  his  office  and  admin- 
istered the  gas  to  Wells  while  Riggs  extracted  a 
diseased  tooth.  The  operation  was  a  success,  and 
Wells  exclaimed  after  the  effects  of  the  gas  had  sub- 
sided, "  A  new  era  in  tooth-pulling." 

Ether  came  to  be  used  on  similar  occasions  as  well 
as  for  "  ether  frolics  "  by  medical  students  and  others.' 
An  article  written  in  1818,  probably  by  Faraday,  states 
that,  "  When  the  vapor  of  ether  mixed  with  common 
air  is  inhaled,  it  produces  effects  similar  to  those  occa- 
sioned by  nitrous  oxide." 

Ether  had  already  been  known  at  this  time  for 
nearly  a  century,  the  earliest  period  at  which  this 
fluid  was  distinctly  mentioned  hy  the  name  of  ether 
being  in  the  Transactions  of  the  Royal  Society  for 
1730,  by  Godfrey.  From  this  time  on  the  attention 
of  chemists  was  much  directed  to  ether.  It  was  also 
often  used  in  the  last  century  for  the  relief  of  spas- 
modic asthma,  phthisis  and  some  other  diseases  of  the 
chest.  John  C.  Warren  used  it  in  Boston  in  1805,  to 
relieve  the  distress  attending  the  last  stage  of  pul- 
monary consumption,  and  very  frequently  after  that, 
and  notably  in  the  year  1812  in  the  case  of  a  mem- 
ber of  his  own  family.  Dr.  Warren  states  that  the 
manner  in  which  it  was  applied  was  by  moistening  a 
handkerchief  and  placing  it  near  the  face  of  the  pa- 
tient. 

In  1842  Dr.  Crawford  W.  Long,  of  Georgia, 
removed  a  small  encysted  tumor  about  half  an  inch 

5*  The  following  letter  is  interesting  in  this  connection: 

CAMBRinOE,  February  16,  1S97. 

Mv  DEAU  Dr.  Warren  :  —Your  note  with  regard  to  experiments 
with  ether  at  the  Massachusetts  General  Hospital  in  183(j  has  reached 
me. 

I  remember  well  our  amusements  with  sulphuric  ether  ;  Dr.  Samuel 
Parkman  was  the  house  surgeon  ;  I  was  the  house  physician,  and 
Mr.  O.  Iv.  Whipple,  house  apothecary. 

We  were  especially  jubilant  when  Mr.  Whipple  ordered  a  fresh 
quantity  of  ether,  for  it  was  apt  to  deteriorate  by  keeping.  Each 
tested  it  by  breathing  it  from  the  bottle  till  it  produced  unconscious- 
ness, the  others  watcbing  the  different  etlects  upou  each. 

We  also  experimented  upon  rats  in  a  glass  globe  until  they  were 
entirely  motionless,  and  often  wondered  that  the  treatment  did 
them  no  barm.  But  with  all  our  experiments  we  never  thought  of 
trying  the  sensibility  under  ether,  even  by  pricking  with  a  pin. 

It  waa  a  great  oversight. 

As  ever,  sincerely  yours, 

Morrill  Wtman. 
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in  diameter,  and  he  subsequently  performed  one  or 
two  other  minor  operations.  He  was  not,  however, 
fully  satisfied  that  the  anesthesia  was  produced  by  the 
ether,  and  that  it  was  not  the  effect  of  the  imagina- 
tion. His  patients  were  not  carried  beyond  the 
"  state  of  exhilaration,"'  and  he  admits  that  having 
found  ether  impracticable,  owing  to  the  short  duration 
of  the  anesthetic  state,  he  therefore  abandoned  it. 
Long  came  very  near  achieving  success,  but  the  condi- 
tions surrounding  him  were  unfavorable  to  such  a  re- 
sult. 

Meanwhile  Wells  followed  up  his  personal  experi- 
ence by  extracting  several  teeth,  four  in  all,  from 
several  individuals.  Wells  visited  Boston  in  January, 
1845,  and  applied  to  Dr.  John  C.  Warren  for  permis- 
sion to  try  the  gas.  The  experiment  was  made  before 
the  class  but  the  patient  screamed  with  pain,  an  in- 
sufficient amount  of  gas  having  been  used,  and  the  spec- 
tators laughed  and  hissed.  It  was  not,  therefore,  until 
fifteen  years  after  the  death  of  Wells  that  Colton  suc- 
ceeded in  bringing  the  gas  into  general  use  as  an  anes- 
thetic agent  in  dentistry. 

Anesthesia  had  been  the  dream  of  many  a  surgeon 
and  scientist,  but  it  had  been  classed  with  aerial  navi- 
gation and  other  improbable  inventions. 

Warren  refers  to  the  sinking  of  the  heart  he  felt  in 
the  distress  of  very  painful  operations  to  which  no 
habit  could  render  him  insensible.  Such  feelings  led 
to  various  trials  with  many  different  agents,  with 
opium  in  all  its  forms  and  other  narcotics,  even  in 
such  quantities  as  really  alarmed  him  without  any 
satisfactory  result.^'  The  first  scientific  account  of  the 
employment  of  hypnotic  anesthesia  for  surgical  pur- 
poses was  given  by  Recaiiiier  and  Baron  de  Potel  in 
about  1821.  It  was  recommended  by  Cloquet  iu  1829, 
who  removed  a  cancer  of  the  breast  by  its  use  with- 
out pain.  Esdale  began  to  employ  it  as  an  anesthetic 
in  surgery  in  1846.''  In  Boston  it  was  used  success- 
fully in  the  extraction  of  a  tooth  in  1836,  the  patient 
remaining  under  its  influence  about  seventeen  minutes,'" 
but  Warren  states  that  mesmerism  had  never  succeeded 
in  cases  under  his  inspection. 

In  1839  Velpeau  wrote:  "To  escape  pain  in  surgi- 
cal operations  is  a  chimera  which  we  are  not  permitted 
to  look  for  in  our  day.  A  cutting  instrument  and 
pain  in  operative  medicine  are  two  words  which  never 
present  themselves,  the  one  without  the  other,  in  the 
minds  of  patients,  and  it  is  necessary  for  us  surgeons 
to  admit  their  associatiou." 

Scientific    men    were,    however,  now  beginning    to 
turn  their  attention   to   these  anesthetic  agents.     For 
instance,  M.  Ducros  "  presented  a  memoir  to  the  Acad- 
emy  of  Science  in  Paris  in  which  he  showed  that  sul- 
phuric   ether    applied  to  the  buccal    and    pharyngeal 
membranes  of  certain  animals  produced  an  immediate 
sleep  and  that  it  produced  similar  effects  on  man.     He 
recommends    its    use  in    this  way  in  hypochondriasis 
and    insomnia.     Rubbed    upon    the    tongue,    the    soft 
ua.'lill^'e.  'i'l'l    the    tonsils  ether    •jr'^.'^'^'a'n'    -  !>itr'"-"'il« 
sleep.     He  advises  its  use  also  in  puerperal  eclampsia, 
in    hysterical  and  epileptiform  attacks  and  in  trismus. 
Virchow  also    states   that  in  Berlin    in   1846  he  had 
made    independent    investigations    on    "  Aether    Nar- 
kose."  '* 


Warren  said  of  ether  in  1848 :  "  Its  general  proper- 
ties have  been  known  more  than  a  century,  and  the  ef- 
fect of  its  inhalation  iu  producing  exhilaration  and  in- 
sensibility has  been  understood  for  many  years,  notonly 
by  the  scientific,  but  by  the  young  men  iu  colleges  and 
schools,  and  in  the  shop  of  the  apothecary  who  has 
frequently  employed  it  for  these  purposes."  Ether 
was  even  used  in  surgery,  Thatcher,  of  Plymouth, 
employing  it  as  a  refrigerator  for  the  reduction  of 
strangulated  hernia.  Such  was  the  situation  when 
we  first  begin  to  hear  of  Morton. 

[Dr.  Morton's  experiments  and  struggles  with  ether ; 
his  relations  to  his  advisers ;  the  final  decision  that 
the  crucial  test  lay  iu  a  public  demonstration  in  the 
operating  theatre  of  a  hospital  in  a  surgical  case  ;  his 
introduction  by  Dr.  J.  Mason  Warren  to  Dr.  John  C. 
Warreu  ;  the  latter's  consent  to  try  the  new  agent ; 
the  story  of  the  first  operations  have  been  already  re- 
told iu  the  Journal.] 

Thus  the  great  step  was  taken,  the  "  thin  "  veil  was 
suddenly  throwu  aside,  and  what  had  been  before  a 
surmise  of  the  scientist,  a  pastime  of  the  idle  student, 
and  the  dream  of  the  surgeon,  suddenly  assumed  prac- 
tical form  and  shape  and  became  a  living  truth,  re- 
vealed in  all  the  fulness  of  perfection. 

In  looking  back  over  the  period  just  outlined,  a  half 
century  later,  it  seems  as  if  the  observer  could  see 
with  a  clearer  vision  and  reason  with  calmer  judgment. 
The  minor  controversies  of  those  days  have  already 
faded  into  the  past,  while  the  salient  truths  stand  out 
all  the  more  clearly. 

In  due  course  of  time  science  gave  first  one  and  then 
another  anesthetic  to  the  world,  but  the  world  toyed 
with  them  for  half  a  century,  nearing  and  receding 
from  the  truth  in  a  tantalizing  way,  until  a  practical 
man  came  forward,  pushed  aside  one  or  two  apparently 
unimportant  obstacles,  and,  guided  by  good  advisers, 
was  fortunate  enough  to  put  the  new  method  to  that 
crucial  test  for  which  it  had  so  long  waited.  As  Ash- 
hurst  has  well  said :  "  Surgeons  went  on  in  every 
couutry  cutting  and  burning,  and  patients  went  on 
writhing  and  screaming,  until  on  the  16th  day  of  Octo- 
ber, 1846,  when  surgical  anesthesia  became  the  price- 
less heritaiie  of  the  civilized  world." 


III. 

SURGERY    AFTER    ANESTHESIA. 

Warren,  writing  in  1848,  says  :  "  A  new  area  has  op- 
ened to  the  operating  surgeon.  With  what  fresh  vigor 
does  the  living  surgeon,  who  is  ready  to  resign  the 
scalpel,  grasp  it  and  wish  again    to  go    through    his 


career  under  the  new  auspices  ! 


Since  the   fear 


'»  Warren  on  Etherization,  1S48. 

"  American  Journal  of  Ubstetrics,  September,  1896. 

>»  Boston  Medical  ami  Surgical  Journal,  July  6,  1836. 

"  Gazette  M^dicale  de  Paris,  March  16,  1846. 

"  Bostorf  Medical  and  Surgical  Journal,  October  15,  1896. 


of  pain  has  diminished,  the  number  of  surgical  opera- 
tions has  remarkably  increased,  at  least  in  our  vicin- 

*'y-"    ... 

An  editorial  article  in  the  Lancet,  written  about  six 

months  after  ether    was   first   use(\  .in,  JJostoi^uS.!?/   - 

*1"»*  thp  »A."j»lyf\ri  nf.  ajiia^y'**'^*'^       ,       t        i        i         ■     i 
-uau  „.-_  uuuiuci  v,!  ujjciacions  in  the  L,onaon  uospitals 

had  more  than  doubled. 

Mason  Warren  writes:  "The  domain  of  surgery 
has  been  enlarged  b}'  admitting  into  the  list  of  justi- 
fiable operations  some  whose  severity  would  otherwise 
in  most  cases  have  prevented  even  the  thought  of  at- 
tempting them." 

Erickson  writes,  in  1878  :  "  During  the  last  thirty 
years  the  actual  number  of  operations  performed  in 
hospitals  has  enormously  increased,  and  probably  in  a 
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great  measure  owing  to  the  employment  of  anesthe- 
tics." 

Marshall,  the  emeritus  professor  of  surgery  at  the 
University  College  Hospital  in  1885,  compared  the 
surgical  work  of  the  hospital  in  Listou's  time  in  1844 
and  his  own."' 

Although  the  proportion  of  fractures  and  wounds 
was  about  the  same  in  the  two  periods  under  compari- 
son, the  number  of  surgical  cases  admitted  to  the  hos- 
pital in  1885  was  more  than  double  the  number  ad- 
mitted in  1844.  A  numerical  comparison,  however, 
gives  an  inadequate  idea  of  the  increased  amount  of 
surgical  cases ;  for  in  1844  simple  cases  were  treated 
as  out-patients,  and  venereal  cases  in  large  numbers 
were  admitted  to  the  wards.  In  1883  more  patients 
with  malignant  growths  came  for  operation.  This 
was  attributed,  not  to  the  increase  of  miilignaut 
diseases,  but  to  the  willingness  of  persons  to  be  oper- 
ated upon  under  anesthesia. 

Diseases  of  the  bones  and  joints  did  not  differ  much 
comparatively.  Stricture  of  the  urethra  was  operated 
upon  very  much  more  often  in  188J. 

lu  the  whole  year  of  1844  there  came  into  the  sur- 
gical ward  of  the  University  College  Hospital  only 
one  case  each  of  ovarian  tumor,  of  aneurism  and 
vesico- vaginal  fistula.  Jones  records"  that  from  1830 
to  1850  he  found  no  recorded  case  of  excision  of  the 
knee;  but  in  1850  to  1854  there  were  21  cases. 
With  the  increase  in  surgical  work  came  a  great  in- 
crease in  the  relative  cost  of  hospital  maintenance. 
In  the  University  College  Hospital  the  expenses  for 
suri^ical  supplies  in  1844  was  £'206,  and  in  1883 
£1,705,  of  which  £1,275  went  for  modern  surgical 
dressings.  The  cost  of  instruments  in  1883  was  more 
than  doubled. 

The  following  table,  taken  from  the  record-books 
of  the  Massachusetts  General  Hospital,  enables  one  to 
compare  the  work  done  after  the  advent  of  anesthesia 
with  the  period  immediately  preceding  it. 


Operations. 


For  Five  Years 
Before  ADesthesia. 


Number   Mortality. 
Per  cent. 


For  Five  Years 
After  Anesthesia. 


6 


15 
60 


487 
122 
30 
33 

65 
1 


9 
3 
10 
3 


Total  operations    .    .    .    .  j  184 

Tumors  (excluding  breasts)    '  39 

Amputation  of  breast    .    .  13 

Plastic  operations  .    .    .    .  ,  G 

Amputations  (hand,    foot, 

arm,  le^) 13 

Hernia.     Strangulated-gut 

freed  by  inci.sion    ...  5 

Hernia.  Heduced  by  taxis 
under  ether 

Hernia.  Uadical  cure,  plas- 
tic       

Hernia.  Uadical  cure,  in- 
jection iodine    .... 

''■'y\iiU*M\\ 

had  no  preliminary' eJtpci 

revelation  upon   the  medical   profession  as  well  as  the 

community,  virtually  in  the  fulness  of  perfection,'  yet 

a  retrospective  glance   at   the   history  of  the   previous 

iialf-century  will  show  that   the   idea  was    working  in 

men's  minds  more  powerfully  than  before,  and  that,  as 

Paget  says,  a  great   truth   lay   unobserved,  though   it 

'  As  the  Journal  has  recently  puhliphed  a  number  of  papers  upon 
the  discovery  and  prnctical  application  uf  ane»the»ia,  an  abstract  of 
this  section  of  Ijr.  Warren's  excellent  address  is  given. 

«  Hodges  ;  The  Introduction  of  Surgical  Anesthesia. 


Number. 


Mortality. 
Per  cent. 


11 

4 


duction  of  ether  was  over  two  and  one-half  times  as 
great  as  that  in  the  five  preceding  years. 

The  question  whether  anesthetics  increased  mortal- 
ity or  not  was  one  which  was  much  discussed  formerly. 
Simpson  believed  that  they  did  not.  Arnott  brought 
forward  figuies  to  show  that  the  mortality  had  been 
increased  12  per  cent,  in  amputation  and  28  per  cent, 
iu  lithotomy.  P>ichsen  also  believed  the  mortality- 
rate  had  increased  since  the  use  of  anesthetics  in  op- 
erative surgery.  Curling  gives  the  mortality  of  am- 
putations of  thigh  and  leg  in  the  London  hospitals  for 
1837  to  1843  at  41  per  cent.  During  1847,  in  73 
cases  in  which  an  anesthetic  was  given,  the  mortality 
was  19  per  cent.  At  the  Pennsylvania  Hospital  the 
mortality  of  amputation  from  1835  to  1840  was  36 
per  cent. ;  from  1840  to  1845  it  was  20  per  cent. 
From  1850  to  1855  it  was  23  per  cent.;  and  from 
1855  to  1860  it  was  31  per  cent.  At  the  Massachu- 
setts General  Hospital  the  death-rate  was,  as  a  rule, 
increased  in  the  different  classes  of  operations.  The 
rapidity  with  which  certain  operations  were  performed 
undouhtedly  favored  asepsis  particularly  in  all  aseptic 
cases,  and  probably  iu  anj'  operation  which  could  be 
done  quickly  and  thoroughly. 

In  many  cases  of  spreading  sepsis  rapidity  was  a 
bar  to  thoroughness,  and  results  were  correspondingly 
unsatisfactory. 

A  young  man  presented  himself  at  the  Hotel  bieu  in 
1845,  with  palmar  abscess;  but  as  no  ojiening  was  niadi', 
the  arm  became  involved  the  following  day,  pus  having 
found  its  way  under  the  annular  ligament.  Tlie  bistoury 
was  produced,  plunged  decplj  between  the  pronators  and 
supinators  of  the  forearm,  and  carried  up  rajiidly  from  the 
wrist  to  the  bend  of  the  elbow  :  the  arm  fell  open  and  a 
pint  of  matter  instantly  escaped,  but  with  it  jets  of  florid 
blood  from  the  brachial  end  of  the  wound.  The  brachial 
artery  had  to  be  tied;  and  when  the  reporter  left  Paris, 
the  surgeons  were  contemplating  amputation  at  the  shoul- 
der joint." 

The  contrast  of  anesthesia  in  such  cases  is  a  strong 
one.  The  days  of  anxiety  which  visited  patients  and 
their  medical  advisers  previous  to  an  operation  were, 
with  the  discovery  of  anesthesia  immediately  swept 
away,  and  the  problem  of  the  relief  of  disease  by 
surgery  became  vastly  simplified.  Surgeons  could 
now  operate  promptly  but  with  deliberation  and  thor- 
oughness. 

The  enormous  increase  in  the  number  of  surgical 
cases  brought  about  conditions  for  which  hospitals  and 
surgeons  were  alike  unprepared. 

When  we  reflect  how  few  of  the  aids  to  surgical 
diagnosis  were  possessed  by  surgeons  in  1846,  the 
amount  of  work  which  they  accomplished  presents  all 
the  stronger  contrast.  They  had  no  endoscope,  no 
ophthalmoscope,  no  modern  aspirating-needle,  no  clin- 
ical thermometer,  and  no  laryngoscope.  The  stetho- 
scopes were  far  from  perfect.  Examination  of  the 
blood  and  the  quantitative  analysis  of  the  excretions 
were    unknown.     The    microscope    was    just    comine 

1  remember  wellouraniusements  withsulphuricether  ;  Dr.  Samuel 
Parkman  was  the  house  surgeon  ;  I  was  the  house  physician  and 
Mr.  C.  Iv.  Whipple,  house  apothecary.  ' 

We  were  especially  jubilant  when  Mr.  Whipple  ordered  a  fresh 
quanlity  of  ether,  tor  it  was  apt  to  deteriorate  by  keeping.  Each 
tested  it  by  breathing  it  from  the  bottle  till  it  produced  unconscious- 
ness, the  others  watching  the  different  etlects  upon  eacli. 

We  also  experimented  upon  rats  in  a  glass  globe  until  they  were 
entirely  motionless,  and  often  wondered  that  the  treatnieiit  did 
them  no  harm.  But  with  all  our  experiments  we  never  thought  of 
trying  the  sensibility  under  ether,  eveu  by  pricking  with  a  pin. 

It  was  a  great  oversight. 

As  ever,  sincerely  yours, 

MOKEILL  WYMAN. 
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But  with  this  great  increase  in  hospital  activity  came 
a  correspoudiug  increase  in  hospital  pests ;  and  it 
seems  highly  probable  that  during  the  twenty  years 
following  the  introduction  of  anesthesia  the  opportu- 
nity to  study  septic  diseases  was  greater  than  it  ever 
had  been.  Mason  Warren,  writing  in  1864,  says  : 
"  I  remember  the  time  when,  after  an  amputation  or 
the  excision  of  a  breast  or  a  large  tumor,  it  was  the 
universal  rule  to  bring  the  edges  of  the  cut  integu- 
ments together  nicely  with  straps,  compress  and  a 
bandage  with  the  full  assurance  of  finding  the  wound 
nearly  healed  at  the  removal  of  the  dressing.  At  the 
present  day,  however,  such  a  result  is  seldom  attained 
in  city  practice,  union  by  first  intention  being  for  the 
past  twenty  years  the  rare  exception,  suppuration 
almost  always  ensuing  in  the  deeper  parts." 

In  about  1860  septic  processes  ran  rife  at  the  Mas- 
sachusetts General  Hospital,  and  the  writer  well  re- 
members a  virulent  epidemic  of  hospital  gangrene 
which  got  quite  beyond  the  control  of  the  surgeon. 
In  the  winter  of  1867-68,  in  Vienna,  Billroth's  wounds 
Were  full  of  pyemia,  erysipelas,  and  hospital  gangrene, 
as  the  autopsy  table  but  too  frequently  showed.  Stu- 
dents and  many  practitioners  of  to-day  have  but  a 
faint  conception  of  the  appearances  of  wounds  and 
ravages  of  sepsis  with  which  the  surgeon  of  that  time 
had  to  contend.  As  a  house-officer  at  the  Massachu- 
setts General  Hospital,  1  can  well  remember  the  tone 
of  despair  with  which  my  father  remarked,  on  learning 
from  me  of  a  fatal  result  following  one  of  his  opera- 
tions, "  I  am  often  nearly  disgusted  with  surgery  ! " 

It  would  be  beyond  the  scope  of  this  article  to  un- 
dertake to  show  how  the  speculation  of  Liebig  "  and 
others- became  tremendous  truths  in  the  hands  of  Pas- 
teur and  Lister,  and  the  beneficent  influences  which 
the  next  great  discovery  of  the  century  exerted  upon 
human  suffering. 

It  is  interesting  to  note,  however,  the  strangely  ap- 
propriate order  in  which  the  great  facts  of  medicine 
and  surgery  were  given  to  the  world  in  this  progres- 
sive century.  Hunter  had  already  roused  the  thirst 
for  knowledge  which  led  others  to  rush  forward  and 
immortalize  themselves  as  pioneers  in  anatomy,  like 
Bichat,  or  modern  surgery,  like  Cooper.  Then  came 
the  work  of  the  pathologists,  such  as  Cruveilhier  and 
the  host  of  German  pioneers.  Just  as  the  surgeon 
had  brought  his  operative  technique  to  a  high  degree 
of  perfection,  and  science  had  made  a  practical  instru- 
ment of  the  microscope,  and  preparation  had  been 
made  for  another  advance  all  along  the  line,  then 
came  anesthesia,  which  widened  the  field  of  research 
sufficiently  to  occupy  the  world  busily  for  another 
quarter  of  a  century.  It  gave  to  surgery  a  more 
powerful  impetus  than  it  did  to  experimental  medi- 
cine. At  a  moment  when  surgery  seemed  rushing 
wildly  onward  to  its  own  destructign,  with  science 
lagging  far  behind,  Lister  came  to  the  rescue,  and 
scientific  equilibrium  was  again  restored. 

slt'ep."  He  advises  its  use  also  in  puerperal  eclampsia, 
in  hysterical  and  epileptiform  attacks  and  in  trismus. 
Virchow  also  states  that  in  Berlin  in  1846  he  had 
made  independent  investigations  on  "Aether  JNar- 
kose."  " 

>»  Warreu  ou  Etherization,  1818. 

..  American  Journal  of  Obstetrics.  September  1896 

1!  Boston  Medical  and  Surgical  Journal,  July  6,  ISJb. 

13  Gazette  M^dicale  de  Paris,  March  lb  lolt:-  .. 

»  Boston  Medical  and  Surgical  Journal,  October  15, 18»B. 


erating-theatres  which  surround  it,  but  it  will  never 
be  torn  down.  It  will  always  remain  as  one  of  the 
conspicuous  landmarks  of  this  wonderful  century  —  as 
a  shrine  of  surgery  sacred  to  that  moment  "  when  the 
fiercest  extremity  of  suffering  was  steeped  in  the 
waters  of  forgetfulness  and  the  deepest  furrow  in  the 
knotted  brow  of  agony  was  smoothed  away  forever." 


AN   HISTOKICAL   SKETCH   OF   ABDOMINAL 
SURGKRY.i 

BY  JAMES   K.   CHADWICK,  M.D., 

President  of  the  American  Gynecological  Society. 

Two  events  have  occurred  during  the  past  year  of 
vital  significance  in  the  development  of  abdominal  sur- 
gery. The  death,  ou  January  31,  1897,  of  the  most 
active  promoter  of  this  branch  of  surgery  —  I  allude, 
of  coursjB,  to  Sir  Spencer  Wells;  and  the  semi-cen- 
teuuial  celebration  of  the  discovery  of  surgical  anes- 
thesia on  October  26,  1896,  without  which  discovery 
abdominal  surgery  could  never  have  been  extensively 
practised. 

I  propose  to  sketch  briefly  the  steps  b^'  which  ab- 
dominal surgery  has  been  so  marvellously  extended 
during  the  lifetime  of  one  man,  laying  special  stress 
upon  what  might  otherwise  be  inadequately  remem- 
bered, his  influence  on  the  progress  of  this  branch  of 
surgery. 

Abdominal  surgery  in  general  is  all  the  outcome  of 
ovariotomy,  so  that  in  its  early  days  the  history  of 
the  former  is  included  in  the  history  of  the  latter. 
For  this  reason  we  Americans  have  an  additional  in- 
centive in  reiterating  the  indisputable  fact  that  the 
first  operation  was  done  on  our  soil  by  one  of  our  own 
countrymen. 

On  the  13th  day  of  December,  1809,  in  a  frontier 
town  of  Kentucky,  Dr.  Ephraim  McDowell  success- 
fully removed  from  Mrs.  Crawford  an  ovarian  tumor 
weighing  twenty-two  pounds.  This  was  not  a  hap- 
hazard operation  undertaken  by  a  rash  or  ignorant 
surgeon.  Dr.  McDowell  was  a  man  of  great  natural 
intelligence,  of  dogged  determination,  of  striking  con- 
scieuciousness,  of  unfailing  piety,  whose  early  pro- 
fessional education  in  Virginia  had  been  supplemented 
by  two  years'  (1793  and  1794)  study  in  Edinburgh 
under  some  of  the  most  famous  surgical  teachers  of 
his  time.  He  had  undoubtedly  been  inspired  by  the 
enthusiastic  prediction  of  one  of  his  preceptors,  Mr. 
John  Bell,  that  ovarian  tumors  might  some  day  be 
successfully  removed,  so  that,  fourteen  years  later, 
when  Mrs.  Crawford,  whose  malady  was  hastening 
rapidly  to  a  fatal  termination,  consulted  him,  he  dared 
to  advise  the  removal  of  the  tumor,  and  to  do  it,  in 
spite  of  the  howling  mob  before  his  house,  threaten- 
ing his  death  in  case  of  failure.  Before  operating  he 
wrote  out  and  put  in  his  pocket  »  nr»o/ir -„f  ■^?*f'^'' 
.!?ft-P-^°u4JJ"i  ""/ipcJ'a^ons'in  the  London  hospitals 

had  more  than  doubled.  .  „,,r„p,.v 

Ma.on  Warren  writes:  "The  ^omaia  of  surgei^ 
has  been  enlarged  by  admitting  into  the  f  of  «  ^^ 
fiable  operations  some  whose  severity  "'«"''  "f^J^',! 
in  most  cases  have  prevented  even  the  thought  of  at 
tempting  them."  ^^  ^    j^^^  jj^j^ty 

Erickson  writes,  in  18/8.  1JU""b  „prformed  in 
years  the  actual  number  of  '^P^'TZlvMi^l 
hospitals  has  enormously  increased,  and  probably 
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a  case  of  attempted  ovariotomy  published  in  the  Octo- 
ber number  of  the  Edinburgh  Medical  and  Surgical 
Journal,  1824.  In  1825  Mr.  Lizars  further  attempted 
ovariotomy  three  times,  with  so  unsatisfactory  results 
that  the  operation  vras  discouutenauced  in  Scotland, 
and  was  not  repeated  for  twenty  years.  He  was, 
however,  the  first  to  do  the  operation  in  Great  Britain. 
Meanwhile  Dr.  A.  G.  Smith,  of  Danville,  Ky.,  did 
the  operation  unsuccessfully  in  1818,  and  successfully 
in  1823  ;  Dr.  Nathan  Smith,  of  Yale  College,  success- 
fully iu  1820  at  Norwich,  Vt. ;  Dr.  J.  A.  Gallup  un- 
successfully in  1824  at  Woodstock,  Vt. ;  Dr.  D.  L. 
Rogers,  of  New  York,  successfully  in  1829;  Dr.  J.  C. 
Warren,  of  Boston,  unsuccessfully  in  1830. 

Meanwhile,  before  his  death  on  June  20,  1830,  Mc- 
Dowell had  operated  thirteen  times,  with  at  least  eight 
recoveries. 

On  the  continent  of  Europe  the  operation  had  found 
but  little  favor.  In  Germany  the  first  operation  was 
performed  by  Chrysmar,  of  Isny,  Wiirtemberg,  in  May, 
1819;  but  from  that  year  till  1850  but  23  operations 
were  done  with  only  seven  recoveries. 

In  France  there  was  no  operation  until  that  by  Dr. 
Woyerkowsky  in  1844,  and  but  three  (with  two  suc- 
cesses) up  to  1850. 

From  the  •'  Table  of  Ovariotomies  "  published  by  Dr. 
W.  L.  Atlee  in  1851,  I  obtain  the  fact  that  up  to 
January  1,  1847,  but  about  150  operations  had  been 
performed  in  the  world. 

Just  before  this  date  the  world  had  been  electrified 
by  the  announcement  of  a  discovery  of  more  trans- 
cendent importance  for  the  welfare  of  humanity  than 
any  that  had  preceded  it  in  the  history  of  the  world. 
On  October  26,  1846,  Dr.  W.  T.  G.  Morton  demon- 
strated the  fact,  that  the  fumes  of  sulphuric  ether 
would  render  a  human  being  insensible  to  pain,  by 
administering  it  to  a  patient  at  the  Massachusetts 
General  Hospital  in  Boston,  U.  S.  A.,  while  Dr.  John 
C.  Warren  excised  a  tumor  from  his  neck  without  his 
experiencing  the  slightest  sensation. 

Luckily  for  the  rapid  dissemination  of  this  announce- 
ment and  its  prompt  adoption  throughout  Christeudom, 
it  came  vouched  for  by  surgeons  of  eminent  standing 
and  unquestioned  integrity. 

This  event  gave  an  immense  impulse  to  surgery  iu 
general,  not  only  for  the  reason  that  patients  would 
submit  willingly  to  the  knife  from  the  knowledge  that 
the  procedure  that  promised  a  chance  of  life  or  escape 
from  protracted  suffering,  was  absolutely  free  from 
the  intense  anguish  which  had  previously  attended  all 
operations  ;  but  also  for  the  reason  that  the  time  con- 
sumed in  the  operation  had  ceased  to  be  an  important 
matter,  so  that  surgeons  could  dissect  leisurely  and 
carefully  where  they  had  formerly  had  to  hurry  through 
their  task  for  fear  that  the  patient  would  die  of  shock 
upon  the  table. 

If  this  was  true  of  surgery  iu  general,  how  much 
more  must  it  have  influenced  the  performance  of 
ovariotomy  where  the  thought  that  their  vitals  were 
to  be  invaded  by  the  knife  of  the  surgeon  must  have 
appeared  more  terrible  to  the  sufferiug  womeu  than 
the  slow  death  to  which  they  knew  themselves  to  be 
doomed  by  the  progress  of  the  disease.  While  there 
may  have  been  other  women  whose  fortitude  was  as 
great  as  that  of  Mrs.  Crawford,  who,  with  a  full  under- 
standing of  the  nature  and  hazard  of  the  operation,  and 
of  its  never  having  been  performed  before,  accepte 
the   risk  and   endured  the    torture,  yet  the  majority 


must  have  shrunk  from  the  ordeal.  The  operator,  too, 
must  have  needed  all  his  nerve  and  skill  to  conduct  an 
operation  to  a  successful  issue  with  the  patient  shriek- 
ing and  writhing  in  agony.  While  I  have  been  unable 
to  discover  that  the  ovariotomists  of  the  day,  in  their 
reports,  laid  any  stress  on  this  new  procedure  as  an  im- 
portant factor  in  facilitating  their  work,  a  notable 
spread  of  the  operation  is  apparent  in  the  ten  years 
following  this  discovery. 

Between  1847  and  1857  the  number  of  operations 
increased  rapidly  but  still  in  the  hands  of  compara- 
tively few  operators.  These  were  still  chieflj  iu 
America  and  England.  In  the  former  the  most  de- 
termined operators  were  Drs.  John  L.  and  Washing- 
tou  L.  Atlee,  Peaslee,  Burnham,  Kimball  and  Duu- 
lap;  iu  England  Drs.  Clay,  Bird  and  Baker-Brown. 
Up  to  the  end  of  1856  there  had  been  only  97  opera- 
tions iu  America,  with  54  successes  ;  in  England  123 
operations,  with  76  successes  ;  iu  Germany  47  opera- 
tions, with  only  13  successes.  In  1850  there  was  a 
discussion  of  ovariotomy  at  a  meeting  of  the  Royal 
Medical  and  Chirurgical  Society  on  November  12th, 
in  which  there  was  general  complaint  that  the  incom- 
plete and  unsuccessful  cases  had  not  been  reported. 
The  consensus  of  opinion  was  strongly  condemnatory 
of  the  operation. 

The  years  1856  and  1857  were  made  famous  in  the 
annals  of  ovariotomy  by  the  renowned  discussion  in 
the  Academy  of  Medicine  of  Paris.  Up  to  this  time 
ovariotomy  had  been  completed  but  four  times  in 
France,  twice  successfully.  All  the  disputants  but 
oue — Cazeaux  —  condemned  ovariotomy  as  a  rash, 
unjustifiable  procedure. 

We  now  come  to  the  "  Revival  of  Ovariotomy  "  as 
it  was  called  by  Spencer  Wells  in  the  title  of  one  of 
his  iutrospective  papers,  his  participation  iu  which 
earned  for  him  the  name  of  the  "  Greatest  of  Ovari- 
otomists." Before  setting  forth  his  share  in  this 
movement,  I  should  feel  called  upon  to  dilate 
upon  his  early  training  were  these  data  not  to 
be  set  forth  more  fully  elsewhere  in  this  volume. 
Suffice  it  to  say  that  when  he  settled  in  London  iu 
1863  he  had  never  seen  a  case  of  ovarian  disease. 
His  first  incomplete  attempt  to  remove  an  ovarian 
tumor  was  in  December,  1857  ;  his  first  complete 
operation  iu  February,  1858;  before  the  year  closed 
he  had  doue  two  more  operatious,  both  successfully  ; 
in  1859,  11  cases;  in  1860,  six  cases;  in  1861,  11 
cases  ;  after  which  the  number  increased  at  a  rapid 
rate.  The  secret  of  his  success  did  not  cousist  in  any 
special  procedure,  but  by  attention  to  a  multiplicity 
of  details  which  iu  the  aggregate  did  a  great  deal  to 
ensure  recovery.  Simple  bandages  for  keejiing  the 
patient  quiet  supplied  the  place  of  an  objectionable 
crowd  of  assistants.  Every  spectator  had  to  declare 
that  he  had  not  made  a  post-mortem  examination  or 
been  iu  a  dissecting-room,  or  attended  any  case  of 
iufectious  disease  within  a  week.  The  room,  bedding, 
clothing,  sponges  and  instruments  received  the  utmost 
attainable  purification.  The  incision  in  the  abdomi- 
nal wound  was  shortened;  the  cyst  was  emptied  be- 
fore it  was  drawn  out ;  extreme  care  was  taken  to 
prevent  the  entrance  of  ovarian  fluid  into  the  peri- 
toneal cavity  ;  and  likewise  to  cleanse  the  cavity  of 
all  blood  or  fluid  which  had  entered  it. 

The  favorable  results  which  he  achieved  by  these  de- 
tails had  far  less  effect  in  reversing  the  verdict  of  the 
profession,  than  the  absolute  openness  with  which  he 
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operated  in  the  presence  of  authorities,  and  the  perfect 
honesty  with  which  he  published  every  case,  success- 
ful or  otherwise,  doing  his  full  duty  by  stating 
"operated  in  the  presence  of  A,  B  and  C,"  and  the 
exact  time  and  the  conditions  under  which  every 
fatal  case  terminated.  Every  result  could  be  corrobo- 
rated by  unimpeachable  witnesses  and  records.  By 
this  means  he  silenced  the  criticisms  passed  upon  pre- 
vious operators,  with  more  or  less  justice,  of  conceal- 
ing iheir  unfavorable  results.  Under  these  conditions 
public  opinion  rapidly  changed  in  England.  In  Feb- 
ruary, 1859,  he  reported  his  first  five  operations  to 
the  Royal  Medical  and  Chirurgical  Society,  and  by 
1860  the  verdict  of  the  profession  was  reversed.  In 
1862  he  reported  to  the  same  Society  his  first  50 
cases  of  ovariotomy.  From  this  date  his  publications 
were  numerous.  In  1865  he  published  his  first  book 
"  Diseases  of  the  Ovaries  :  Their  Diagnosis  and  Treat- 
ment," being  a  full  clinical  report  of  his  first  114 
ovariotomies.  In  1872  he  published  a  new  book 
under  the  same  title,  being  a  full  summary  of  the 
subject  with  tables  of  500  cases :  in  1882  another, 
entitled  "  Ovarian  and  Uterine  Tumors  ;  their  Diag- 
nosis and  Treatment,"  and  lastly,  in  1885,  another, 
entitled  "  The  Diagnosis  and  Surgical  Treatment  of 
Abdominal  Tumors." 

Of  course,  during  the  early  years  of  this  period 
other  operators  did  uot  fail  to  follow  his  lead,  notably 
Thomas  Keith  of  Edinburgh,  who  vied  with  his 
acknowledged  master  in  painstaking  attention  to  the 
details  of  the  operation  and  absolute  honestv.  The 
relations  of  these  two  great  men  was  admirable  in 
their  appreciation  of  each  other.  Writing  in  1863, 
Keith  says :  "No  one  has  done  more  than  Mr.  Wells 
to  improve  the  operation,  and  simplify  its  after- 
treatment  ;  and  it  gives  me  pleasure  to  acknowledge 
that  when  I  commenced  these  operations  I  took  him 
for  my  guide."  In  1884  Wells  says:  "Keith  was  one 
of  the  first  to  follow  me,  and  did  more  than  any  one 
else  at  that  time  to  assist  in  the  revival  of  ovariotomy. 
I  had  done  eight  cases  when  he  began,  and  ever  since 
we  have  gone  on,  side  by  side,  very  friendly  rivals, 
assisting  each  other,  comparing  notes,  not  always 
running  on  the  same  track,  but  always  equally  anxious 
to  perfect  the  operation.  You  all  know  how  wonder- 
ful his  success  has  been.  Some  of  his  later  cases  of 
the  removal  of  uterine  tumors  are  unsurpassed  as  sur- 
gical achievements." 

It  was  my  fortune  to  witness  many  of  Mr.  Wells's 
operations  in  the  spring  of  1873,  and  in  some  in- 
stances to  assist  him.  I  shall  never  forget  the  im- 
pression his  strong  personality  made  upon  me,  and 
the  admiration  his  honesty  and  skill  inspired.  As 
an  instance  I  especially  recall  being  his  sole  assistant 
in  an  operation  in  Birmingham,  when,  the  moment 
his  first  incision  laid  bare  the  surface"  of  the  tumor,  he 
stopped  and  said  in  a  low  tone  through  lips  which 
never  seemed  to  move,  hardly  to  open,  "  Hullo  !  what's 
that?"  With  two  fingers  he  explored  the  tumor  and 
the  abdominal  cavity,  then,  turning  to  the  patient's 
physician  who  had  maintained  from  the  oulset,  con- 
trary to  Mr.  Wells's  opinion,  that  the  tumor  was  an 
enlarged  spleen  :  "  Doctor,  you  were  right,  it's  the 
spleen."  After  a  moment's  consideration  he  said, 
"  I  think  I'll  take  it  out,"  enlarged  the  incision  and 
took  it  out.  Unfortunately  the  woman  died  on  the 
fourth  day.  Two  weeks  later  when  I  presented  a 
letter  of  introduction  from  Wells  to  Keith  in  Edin- 


burgh, the  latter  had  hardly  glanced  at  my  card  when 
he  said  "  I  have  been  waiting  to  see  you  ;  now  sit 
right  down  and  tell  me  all  about  the  removal  of  that 
spleen."  I  make  no  apology  for  introducing  this  per- 
sonal episode,  because  it  illustrates  better  than  words 
the  character  of  these  two  great  ovariotomists,  and 
discloses  the  secret  of  their  successes  and  of  the  confi- 
dence which  they  inspired. 

The  influence  of  Spencer  Wells's  work  and  publica- 
tions was  not  long  in  being  felt  on  the  continent  of 
Europe.  In  France  only  three  operations,  all  fatal, 
were  performed  between  1857  and  1862.  In  the 
autumn  of  1861  Nelaton  visited  London  purposely  to 
witness  the  operation  of  Wells  and  Baker-Brown  ; 
returning  full  of  enthusiasm,  he  lectured  at  the  Hop- 
ital  des  Cliniques  on  October  25th  upon  the  five 
operations  that  he  had  seen,  and  appealed  energeti- 
cally to  the  surgeons  present  to  lay  aside  their  exag- 
gerated fear  of  this  operation.  His  influence,  together 
with  the  appearance  of  several  publications,  led  to  the 
performance  of  14  operations  in  1862.  Koeberle,  of 
Strassbourg,  did  his  first  operation  on  June  2,  1862. 
Pean  did  his  first  in  November,  1864.  Up  to  April 
1,  1867,  there  had  been  116  reported  cases,  with  only 
47  recoveries. 

In  Germany  there  had  been  only  55  operations, 
with  40  fatal  results,  up  to  1863.  From  1864  to  1867 
there  were  125  operations  with  65  deaths. 

In  Austria  the  first  operation  was  in  1866;  and 
there  were  only  12  operations  with  11  deaths  up  to 
1871. 

Meanwhile,  in  America  the  operators  were  as  active 
as  in  Europe,  but  their  work  had  not  the  influence 
upon  the  rest  of  the  world  as  was  its  due,  probably 
for  the  reason  that  the  operators  were  to  a  great  ex- 
tent country  surgeons  who  were  not  as  ready  with  the 
pen  as  with  the  scalpel,  so  that  the  work  of  each  was 
but  little  known  beyond  his  immediate  field  of  prac- 
tice. A  notable  exception  was  Dr.  Washington  L. 
Atlee,  of  Philadelphia,  who  bore  the  brunt  of  the  con- 
test to  overcome  the  prejudice  against  the  operation. 
Up  to  1855  Dr.  Atlee  had  done  31,  and  before  his 
death  in  1878,  387  ovariotomies.  He  was  ably 
seconded  by  Dr.  E.  R.  Peaslee,  of  New  York,  who 
did  his  first  operation  in  1850. 

Spencer  Wells  performed  ovariotomy  over  1,200 
times,  reducing  his  mortality  with  every  successive 
hundred  cases.  He  lived  to  see  the  old  dread  of  open- 
ing the  peritoneal  cavity  banished  from  surgery,  to 
see  the  operation  of  ovariotomy  accepted  all  over 
the  world;  and  he  must  have  taken  intense  delight  and 
pride  in  the  thought  that  to  his  labors,  more  than  to 
any  other  man,  was  this  revolution  attributable.  He 
died  of  apoplexy  in  France  on  .January  31,  1897,  three 
days  before  his  seventy-ninth  birthday.  With  char- 
acteristic independence  his  body  was,  by  his  request, 
cremated  at  Woking,  p]ngland. 

Before  alluding  to  the  final  great  innovation  that 
has  stimiilated  the  practice  of  all  surgery,  but  more 
especially  that  of  abdominal  surgery,  I  must  ask  you 
to  glance  with  me  for  a  moment  at  the  studies  which 
led  to  this  great  step. 

Louis  Pasteur,  born  on  December  27,  1822,  was  in 
1854  nominated  to  be  Dean  of  the  Faculte  des  Sciences 
at  Lille,  France,  and  desiring  to  be  of  use  to  one  of 
the  principal  industries  of  that  Department,  which  was 
the  fabrication  of  alcohol  from  beet  root  and  from 
corn,  resolved  to  devote  a  part  of  his  time  to  the  study 


432 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Mat  6,  1897. 


of  fermentation.  To  make  clear  the  profound  signifi- 
cance of  this  word  I  venture  to  transcribe  a  paragraph 
from  the  life  of  Pasteur  by  his  son-in-law: 

"All  that  has  lived  must  die,  and  all  that  is  dead 
must  be  disintegrated,  dissolved  or  gasified  ;  the  ele- 
ments which  are  the  substratum  of  life  must  enter  into 
new  cycles  of  life.  If  things  were  otherwise,  the  mat- 
ter of  organized  beings  would  encumber  the  surface  of 
the  earth,  and  the  law  of  the  perpetuity  of  life  would  be 
compromised  by  the  gradual  exhaustion  of  its  materials. 
One  grand  phenomenon  presides  over  this  vast  work, 
the  phenomenon  of  fermentation.  But  this  is  only  a 
word,  and  it  suggests  to  the  mind  simply  the  internal 
movements  which  all  organized  matter  manifests  spon- 
taneously after  death,  without  the  intervention  of  the 
hand  of  man.  What  is,  then,  the  cause  of  the  processes 
of  fermentation,  of  putrefaction,  and  of  slow  combus- 
tion ?  How  is  the  disappearance  of  the  dead  body,  or 
of  the  fallen  plant  to  be  accounted  for?  What  is  the 
explanation  of  the  foaming  of  the  mush  in  the  vintage 
cask?  Of  dough,  which  abandoned  to  itself,  rises  and 
becomes  sour?  Of  milk  which  curdles?  Of  blood 
which  putrifies?  Of  the  heap  of  straw  which  becomes 
manure?  Of  dead  leaves  and  plants,  embedded  in  the 
earth,  which  transform  themselves  into  soil  ?  " 

The  ancient  theory  to  account  for  this  mystery  re- 
ceived the  endorsement  of  Liebig  and  was  enunciated 
by  him  as  follows:  "The  ferments  are  all  nitrogenous 
substances  —  albumin,  fibrin,  caseiue  ;  or  the  liquids 
which  embrace  them,  milk,  blood,  urine  —  in  a  state 
of  alteration  which  they  undergo  in  contact  with  the 
air. 

"  The  oxygen  of  the  air  is,  according  to  this  system, 
the  first  cause  of  the  molecular  breaking  up  of  the 
nitrogenous  substances.  The  molecular  motions  are 
gradually  communicateii  from  particle  to  particle  in 
the  interior  of  the  fermentable  matter,  which  is  thus 
resolved  into  new  substances."  Living  organisms  had 
been  observed  by  a  few  investigators  in  certain  fer- 
mentations, but  their  presence  was  regarded  as  a 
purely  accidental  fact,  which,  instead  of  favoring  the 
phenomenon,  was  injurious  to  it.  Without  going  into 
the  details  of  his  experiments  it  suffices  to  say  that 
from  his  first  investigation  of  the  lactic  fermentation 
Pasteur  was  led  to  take  an  entirely  different  view. 
In  this  fermentation  he  recognized  the  presence  and 
the  actions  of  a  living  organism,  which  was  the  fer- 
ment. By  ingenious  experiments  he  established  these 
facts  beyond  question  and  presented  them  in  a  memoir 
to  the  Academy  of  Sciences  in  1857.  The  question 
of  spontaneous  generation  next  engaged  his  attention, 
and  in  1860  he  won  the  prize  offered  by  the  Academy 
of  Sciences  for  the  best  essay  on  this  question,  his  con- 
clusion being,  "spontaneous  generation  is  a  chimera.'' 

[u  1861  he  discovered  that  the  agent  of  butyric 
fermentation  consisted  of  little,  moving,  thread-like 
bodies  ;  also  that  a  microscopic  organism  was  the  cause 
of  ammoniacal  decomposition  of  the  urine;  in  1863  he 
established  the  fact  that  the  bodies  of  animal-s  in  full 
health  are  sealed  against  the  introduction  of  the  germs 
of  microscopic  organisms ;  in  1863  he  discovered  the 
vibrio  of  putrefaction. 

The  publication  of  these  facts  brought  the  attention 
of  Davaine  back  to  observations  which  he  had  made  in 
1850  witliout  appreciating  their  significance,  when  he 
was  investigating  splenic  fever  with  Rajer:  "That  in 
the  blood  of  splenic-fever  patients,  are  found  little 
tbread-like  bodies  about  twice  the  length  of  a  blood- 


vessel." These  observations,  when  repeated  by  Da- 
vaine in  1863,  were  vigorously  assailed,  and  the 
doubts  thus  raised  were  not  finally  refuted  until  Pas- 
teur demonstrated  the  correctness  of  Davaiue's  asser- 
tions in  an  unanswerable  manner.  It  is  manifest  that 
Pasteur's  researches  on  the  part  played  by  microscopic 
organisms  in  fermentation  had  changed  all  the  precon- 
ceived ideas  about  viruses  and  processes  of  disease.  A 
great  scientific  fact  had  been  established  that  a  virus 
might  consist  of  microscopic  beings.  The  virulence 
was  due  to  their  life. 

In  1865,  an  apothecary,  Lemaire,  published  the  re- 
searches that  he  had  been  conducting  for  many  years 
on  coal-tar  and  its  most  important  ingredient,  carbolic 
acid.  By  extensive  experiments  on  higher  and  lower 
animals  and  plants,  he  established  the  fact  that  this 
chemical  material  destroyed  all  organic  life  in  a  very 
short  time.  He  asserted  that  the  changes  which  were 
observed  in  wounds  were  likewise  produced  by  living 
organisms;  that  suppuration  was  produced  by  germs 
that  entered  wounds  from  the  air  and  then  multiplied. 
"If  this  theory  is  correct,"  says  Lemaire,  "it  must  be 
possible  to  prevent  suppuration  by  treating  fresh 
wounds  with  an  emulsion  of  coal-tar  or  with  carbolic 
acid." 

Joseph  Lister,  in  Edinburgh,  Scotland,  first  made  a 
practical  application  of  these  discoveries  of  Pasteur 
and  probably  of  those  of  Lemaire.  His  indebtedness 
to  the  former  he  acknowledged.  In  1867  he  published 
a  paper  in  the  Lancet  setting  forth  his  first  crude 
methods  of  excluding  germs  from  wounds.  "If," 
as  he  said  correctly,  "all  decompositions  are  caused  by 
external  germs,  those  changes,  so  often  observed  in 
wounds,  with  their  harmful  effects,  must  be  produced 
by  germs  entering  the  wounds  from  without.  By  ex- 
clusion of  these  germs  all  decomposition  in  wounds 
must  be  capable  of  prevention.  As  these  germs  are 
everywhere  present,  in  the  air,  in  water,  on  the  instru- 
ments, on  the  dressings,  care  must  be  exercised  to  de- 
stroy them  by  some  suitable  germicidal  means,  such  as 
carbolic  acid,  before  the  materials  come  in  contact  with 
the  wounds."  On  the  basis  of  these  theories  he  worked 
out  a  method  of  treating  wounds  into  the  minutest  de- 
tails, tested  them  in  the  Edinburgh  Infirmary,  and, 
after  proving  the  correctness  of  his  views  by  practical 
demonstration,  he  presented  them  for  the  verdict  of 
the  medical  world.  Despite  the  force  of  his  evidence 
and  the  enthusiasm  of  his  advocacy,  it  took  many  years 
to  obtain  a  recognition  of  so  profound  a  reversal  of  all 
antecedent  principles  on  which  surgery  had  been  based. 
In  1873  J  saw  Lister  operate,  but  swayed  by  the  scof- 
fings  of  all  my  preceptors  whose  views  1  accepted  uu- 
questiouiugly,  I  failed  to  grasp  their  significance. 
Notwithstanding  the  success  of  Lister's  claims  and 
methods  it  must  be  remembered  that  the  actual  germ 
was  not  recognized  and  described  until  1878  when 
Pasteur  discovered  that  the  vibrios  of  acute  septicemia 
reproduced  themselves  by  spores. 

Of  course,  it  was  at  once  seen  by  ovariotomists  how 
vital  this  innovation  of  Lister's,  if  correct,  would  be 
in  affecting  the  results  of  their  work.  Among  the 
earliest  to  study  Lister's  methods  was  his  fellow-towns- 
man and  friend,  Thomas  Keith,  who  from  1869  to 
1871  used  a  two-per-cent.  solution  of  carbolic  acid  in 
sponging  out  the  peritoneal  cavity,  antiseptic  ligatures, 
and  had  all  his  instruments  rubbed  with  carbolic  acid, 
etc.,  without  any  improvement,  however,  in  his  re- 
sults, but  rather  the  reverse.     He  consequently  gave 
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up  the  method  in  ovarian  work,  trusting  entirely  to 
care  and  cleanliness.  After  the  technique  was  im- 
proved by  the  addition  of  the  spray,  he  returned  to  the 
antiseptic  method  in  1876.  Before  this  his  mortality 
in  the  last  100  cases  was  under  ten  per  cent.;  in  the  50 
operatious  performed  subsequently  under  the  spray  he 
lost  but  two  patients,  only  four  per  cent.  More  striking 
results  were  gradually  announced  by  other  surgeons, 
but  the  Germans  presented  the  most  conclusive  argu- 
ment in  favor  of  Listerism  in  a  letter  to  Mr.  Wells  from 
Olshauseu,  in  1878,  giving  his  results  and  those  of 
Esmarch,  Hegar  and  Schroeder :  without  spray  a  mor- 
tality of  50  cent,  in  65  cases  ;  with  spray  a  mortality 
of  20  per  cent,  in  155  cases. 

By  1880  the  antiseptic  method  was  pretty  generally 
adopted,  the  world  over,  for  abdominal  operations, 
with  a  reduction  of  the  rate  of  mortality,  from  the 
outset,  of  more  than  fifty  per  cent. 

All  honor  to  Sir  Joseph  Lister  for  introducing  the 
most  important  modifications  of  our  surgical  methods 
since  the  world  began. 

I  have  thus  far  confined  my  story  entirely  to  a  con- 
sideration of  abdominal  surgery  for  the  purpose  of  the 
removal  of  ovarian  tumors,  because  the  whole  develop- 
ment of  abdominal  surgery  originated  in  ovariotomy. 
It  now  behooves  me  to  call  your  attention  to  the 
other  purposes  for  which  the  abdominal  cavity  is  in- 
vaded. First  among  these  is  for  the  removal  of 
fibroid  tumors  of  the  uterus.  The  earlier  operations 
for  this  purpose  were  done  when  fibroids  had  been  er- 
roneously taken  for  ovarian  tumors.  In  1885  Dr. 
Thomas  Keith  dedicated  his  monograph  on  "  Hysterec- 
tomy "  to  our  fellow,  Dr.  A.  J.  C.  Skene  of  Brook- 
lyn, in  the  course  of  which  he  says :  "  I  offer  you 
something  that  is  not  mine  but  is  of  American  origin  ; 
for  though  hysterectomy  may  have  been  performed  bv 
others  by  misadventure,  if  I  greatly  mistake  not,  the 
first  case  of  uterine  fibroid,  diagnosed  before  operation, 
was  removed  by  my  old  friend  Dr.  Kimball,  of  Lowell." 
This  is  true. 

It  is  not  my  purpose  to  follow  the  development  of 
hysterectomy  for  fibroids ;  for  though  it  presented 
special  difficulties  in  its  earlier  days,  it  followed  ovari- 
otomy and  was  the  first  harvest  from  the  knowledge 
acquired  through  the  latter  operations.  Its  history  is 
very  similar  to  that  of  ovariotomy  and  is  largely 
written  by  the  same  hands  :  Kimball,  Burnham,  the 
two  Atlees,  Peaslee  and  Thomas  in  America  ;  Brown, 
Bantock,  Keith,  Savage,  Wells  and  Thornton  in  Eng- 
land ;  Hegar,  Billroth,  Kaltenbach,  Schroeder  in  Ger- 
many ;  Koeberle  and  Pean  in  France. 

The  fact  established  by  ovariotomy,  with  the  aid  of 
antiseptics,  that  the  peritoneal  cavity  could  be  opened 
with  impunity,  has  since  led  to  operations  upon  all  the 
other  organs  contained  therein.  During  ovariotomies 
the  intestines  were  accidentally  wtfunded,  the  rents 
were  sewed  together  with  perfect  restoration  of  func- 
tion, thereupon  the  abdomen  was  opened  for  the  cure 
of  fecal  fistulas,  for  the  removal  of  the  inflamed 
appendix,  for  the  relief  of  strictures  of  the  intes- 
tines whether  by  peritoneal  bands  or  cancerous  in- 
vasion of  its  canal,  for  the  removal  of  gangrenous 
portions  of  intestines  in  inguinal  or  umbilical  hernias, 
to  repair  perforations  by  gunshots  or  by  stabs,  etc. 
Other  organs  in  the  abdominal  cavity,  enlarged  by 
new  growths  or  infiammatious,  were  removed,  such  as 
the  spleen,  the  kidneys,  etc. ;  cancers  of,  or  foreign 
bodies  in,  the  stomach,  gall-stones,  calculi  in  the  kid- 


neys and  ureters  were  excised  ;  floating  kidneys  were 
anchored  ;  tumors  of  the  liver  were  cut  out;  diseased 
Fallopian  tubes  were  tied  off ;  tubercular  peritonitis 
was  found  to  be  curable  by  simple  abdominal  incision  ; 
Caesarean  section  and  Porro's  operation  were  per- 
formed with  marvellous  success  ;  the  cancerous  uterus 
was  excised;  the  adhesions  fixing  a  retroverted  uterus 
were  torn  asunder  and  the  displacement  corrected  by 
stitching  the  fundus  to  the  abdominal  wall,  etc.  The 
field  of  the  surgeon  was  thus  immensely  extended; 
previously  his  work  had  been  confined  cliiefiy  to  the 
outside  of  the  body,  then  he  did  not  hesitate  to  ex- 
plore every  recess  of  the  abdominal  cavity  and  its 
contents.  He  did  not  stop  there,  when  he  had  learned 
that  he  had  means  to  enable  him  to  enter  with  im- 
punity one  of  the  great  cavities  of  the  body,  he  ap- 
plied the  knowledge  and  skill  thus  acquired,  to  de- 
vising means  of  attacking  the  other  cavities.  He 
found  that  he  could  open  the  great  joints  without 
danger  of  entailing  subsequent  immobility  ;  to  reach 
the  thoracic  cavity  he  did  not  hesitate  to  excise  seg- 
ments of  the  ribs ;  and  finally,  most  miraculous  of 
all,  after  locating  the  diverse  functions  of  different 
parts  of  the  brain,  he  bored  through  the  cranium  and 
lifted  depressed  fragments  of  bone  that  caused  epilepsy. 
He  evacuated  collections  of  blood  or  pus,  or  removed 
new  growths  or  foreign  bodies  that  by  pressure  upon 
the  nerve  centres  were  producing  paralysis  of  distant 
limbs  or  impairment  of  intellectual  processes.  All 
this  and  much  more  is  the  outcome  of  ovariotomy. 

So  we  find  ourselves  at  the  end  of  the  nineteenth 
century  with  less  reason  to  dread  the  opening  of  the 
abdominal  cavity  than  our  immediate  predecessors  had 
to  dread  even  minor  operations  upon  the  body  and 
limbs.  The  benefit  of  this  advance  to  the  individual 
and  to  the  race  is  manifest;  but  I  would  beg  you  to 
pause  a  moment  and  consider  with  me  if  this  furia 
operativa  has  not  gone  too  far  —  whether  the  time  has 
not  come  when  we  must  take  an  account  of  stock  and 
differentiate  more  closely,  in  the  individual  cases, 
whether  a  removal  of  the  whole  or  a  part  of  the  gener- 
ative organs  of  a  woman  is  the  only  method  available 
for  the  cure  of  the  diseases  or  injuries  to  which  these 
organs  are  liable,  and,  furthermore,  whether  such  re- 
moval, while  attended  with  but  trifling  immediate  risk 
to  her  life,  is  to  be  regarded  as  the  only  resource 
which  nature,  supplemented  by  art,  has  of  restoring  a 
suffering  woman  to  comfort  and  health.  We  have 
been  told  abundantly  of  the  millions  of  operations 
done;  we  have  had  spread  out  before  us  long  series  of 
cases  in  which  the  uterine  appendages  have  been  re- 
moved, or  the  uterus  itself  extirpated  ;  but  have  we 
learned  what  the  future  fate  of  these  women  has  been. 
We  know  that  fame  and  fortune  have  come  to  those 
among  us  who  have  been  most  successful  in  our  ratios 
of  mortality  after  operations;  we  do  not  know  how 
many  of  the  surviving  patients  have  cause  to  bless  us 
for  our  technical  skill.  No  one  can  deny  that  for  the 
race  it  is  an  unmixed  evil  to  have  a  large  percentage 
of  our  women,  still  in  the  childbearing  age,  rendered 
suddenly  sterile  beyond  recall.  No  one  can  deny  that 
it  is  an  opprobrium  on  the  healing  art  that  we  must 
remove  organs,  even  though  unessential  to  life,  because 
we  cannot  cure  them.  Is  not  our  suddenly  acquired 
ability  to  do  these  operations  leading  us  too  far  and 
too  fast  in  sacrificing  organs  and  functions  that  might 
be  preserved  with  benefit  to  the  race,  and  without  de- 
triment to    the   individual?     A   paragraph  from   the 
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posthumous  work  of  Leon  Lefort,  as  published  by  Dr. 
T.  C.  Minor  in  the  Cincinnati  Lancet  Clinic  is  much 
to  the  point: 

"  What  are  the  causes  of  the  furia  operativa,  that 
more  cruelly  overwhelms  foreign  than  modern  French 
surgery  ?  The  first  and  most  legitimate  is  the  absolute 
and  firm  confidence  —  let  us  add,  even  blind  confidence 
—  that  all  surgeons  seem  to  have  who  believe  in  anti- 
septic precautions.  The  general  condition,  diathesis, 
psychical  or  moral  influence  peculiar  to  the  patient, 
count  for  nothing;  all  the  danger  is  from  atmospheric 
germs;  and  providing  they  can  prevent  the  entrance 
of  such,  it  is  believed  that  any  one  may  open  a  belly 
or  an  articulation  without  the  slightest  danger.  What 
good  is  it  to  waste  time  by  a  long  and  tiresome  course 
of  medical  treatment,  when  by  an  operation,  whose 
evident  dangers  are  refused  recognition,  one  can  cure 
quickly  ?  What  good  is  it  to  worry  over  such  a  trivial 
thing  as  a  diagnosis,  when  by  merely  cutting  a  patient 
open  one  can  determine  whether  a  suspected  disease 
exists  or  does  not  exist? 

"A  so  called  surgeon  recently  expressed  himself  as 
follows:  'My  patient  was  aged  nineteen  years;  she 
suffered  from  her  bowels,  and  I  could  only  establish 
my  diagnosis  by  the  touch ;  and,  as  she  was  a  virgin  I 
feared  to  deflower  her  by  making  a  vaginal  examina- 
tion. I  thought  it  much  preferable  to  make  a  explor- 
atory incision  in  the  abdomen,  and  found  she  had  no 
disease.'  Think  of  it.  To  prefer  opening  the  abdo- 
men to  the  vaginal  touch,  when  by  very  little  precau- 
tion the  touch  may  be  practised,  while  wholly  respect- 
in"  the  hymen.  This  is  modern  gynecology  with  a 
vengeance!  " 

It  daily  falls  to  my  lot,  as  one  who  has  not  been 
carried  away  by  the  present  jnurigo  secandi,  to  see 
those  women  who  have  been  operated  upon  by  my 
more  venturesome  colleagues,  and  to  find  that  results 
are  by  no  means  as  uniformly  successful  in  relieving 
symptoms  as  the  operators  are  wont  to  report. 

The  cessation  of  function  in  the  generative  organs 
of  woman  has  always  been  rightly  regarded  as  a  period 
fraught  with  serious  and  protracted  disturbances  of 
the  general  system.  It  is  contrary  to  reason  to  sup- 
pose that  the  artificial  arrest  of  these  functions  by  the 
removal  of  a  part  of  the  system  can  be  practised  with- 
out even  greater  peril  than  when  nature  effects  this 
end.  The  natural  menopause  is  attended  with  a  pro- 
found derangement  of  the  nervous  system,  not  infre- 
quently with  impairment  of  the  mental  faculties;  it  is 
followed  commonly  by  an  excessive  accumulation  of 
adipose  tissue  ;  it  is  uniformly  followed  by  an  atrophy 
of  the  whole  genital  tract,  with  diminution  in  the  cali- 
bre of  the  vagina,  which  renders  the  woman  incapable 
of  fulfilling  her  marital  duties.  All  these  secjuelce  of 
the  natural  menopause  are  likely  to  occur,  and  have, 
in  my  experience,  occurred,  as  a  result  of  the  opera- 
tions which  we  are  now  considering.  How  much  more 
pronounced  are  these  ultimate  effects  likely  to  be  in  a 
woman  in  whom  tlie  change  of  life  is  artificially  pro- 
duced in  the  early  years  of  her  genital  life  when  the 
nutrition  and  other  functions  are  in  full  vigor.  Of 
course,  if  the  mishaps  attendant  upon  childbearing  and 
the  diseases  invading  the  sexual  organs  are  incurable 
by  other  meaus  than  the  surgeon's  knife,  exposure  to 
these  sequelaj  of  the  menopause  may  be  the  lesser  of 
the  two  evils;  but  let  us  not  operate  without  an  eye  to 
the  future  as  well  as  the  present.  We  are  all  aware 
that  the  great  dread  of  all  women,  cancer,  is  likely  to 


occur  during  the  climacteric  years  ;  we  do  not  know 
whether  the  cessation  of  that  function  is  the  determin- 
ing cause  of  this  greater  prevalence,  and  whether  we 
may  expect  a  like  effect  to  attend,  or  follow  a  meno- 
pause brought  about  artificially  at  an  earlier  age. 

The  time  has  come  when  another  almost  untrodden 
field  is  spread  out  before  us.  1  mean  investigation 
and  experiment  to  see  if  methods  cannot  be  devised 
for  treating  diseased  tubes  and  ovaries,  after  the  ab- 
dominal cavity  is  opened,  without  complete  extirpa- 
tion. A  slight  attempt  in  that  direction  was  reported 
to  this  Society  in  1893,  by  Dr.  Polk,  when  he  de- 
scribed operations  in  which  onlj-  portions  of  the 
ovaries  were  removed.  This  is  looking  in  the  right 
direction.  Should  we  not  be  experimenting  to  see  if 
we  cannot  evacuate  serum  or  pus  from  an  occluded 
Fallopian  tube  without  sacrificing  it  and  its  correspond- 
ing ovary,  as  is  the  custom  ?  Should  we  not  familiar- 
ize ourselves  with  nature's  method  of  cure  of  an  in- 
flamed tube.  I  recall  a  case  in  which  I  opened  the  ab- 
domen two  years  ago  for  the  relief  of  retroversion  with 
adhesions  of  the  fundus  to  the  rectum.  I  found  both 
tubes  occluded  at  their  fimbriated  extremities  and  con- 
taining a  slight  amount  of  fluid,  which  I  assumed  to 
be  serum,  not  pus.  Against  the  protests  of  my  two 
assistants,  I  left  the  tubes  untouched  on  the  ground 
that  they  had  been  healed  by  a  process  of  nature,  and 
contented  myself  with  stitching  the  fundus  to  the  ab- 
dominal peritoneum.  The  woman  has  been  perfectlj' 
well  ever  since,  and  has,  I  believe,  a  much  better 
chance  of  a  comfortable  existence  than  she  would  have 
had,  if  I  had  removed  both  tubes  and  ovaries,  as  I 
should  have  done  had  I  been  of  a  less  conservative 
temperament. 

I  do  not  expect  the  above  remarks  to  carry  convic- 
tion to  those  who  are  elated  with  their  surgical  achieve- 
ments; but  they  are  conclusions  that  I  have  reached 
and  speculations  in  which  I  have  ventured  to  indulge, 
after  twenty-four  years  of  special  practice  in  which  I 
have  done  my  fair  share  of  operating,  and  I  trust  they 
will  be  deemed  worthy  of  your  consideration. 


PRESIDENT'S   ADDRESS. 

Delivered  before  the  American  Association  of 
Genito-Urinary  Surgeons,  Washington,  May  4, 
1897. 

BY   FRANCIS   SEDGWICK   WATSON,   M.D.,   BOSTON. 

Gentlemen:  —  Last  year  I  lost,  through  a  mis- 
understanding on  my  part,  the  opportunity  to  thank 
you  for  the  privilege  you  then  gave  me  of  being  your 
presiding  officer  at  this  meeting. 

I  beg  to  offer  you  my  excuses  for  the  mi>take,  and 
to  ask  you  to  accept  my  thanks  now,  which,  believe 
me,  are  not  the  less  warm  because  of  their  being  de- 
layed. 

The  programme  promises  so  much  that  is  important 
and  valuable,  that  I  am  reluctant  to  occupy  even  a 
few  moments  in  speaking  of  other  matters. 

I  will  ask  your  permission,  however,  to  say  just  a 
few  words. 

I  think  it  must  have  been  a  matter  of  surprise  to 
some  of  the  least  conservative  of  us  even,  to  have  seen 
the  large  amount  of  new  material  anunaily  contributed 
by  our  members  to  this  branch  of  surgery  —  a  field 
thought  to  be  already  pretty  thoroughly  explored  and 
cultivated  before  this  Association  was  formed. 
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I  forget  which  notable  surgeon  of  Europe  it  was 
that  made  the  rash  assertion,  some  ten  or  fifteen  years 
ago,  that  the  limits  of  operative  surgery  had  been 
reached,  and  that  iu  the  future  we  must  look  for  ad- 
vance along  the  lines  of  perfected  technique  and  the 
appropriate  selection  of  cases  only.  Iu  the  over- 
whelming refutation  that  overtook  this  dictum,  the 
workers  in  our  special  branch  of  surgery  have  taken 
their  full  share,  and  we  have  only  to  look  at  the  record 
of  the  work  of  the  members  of  this  Associatiou  during 
the  last  leu  years,  to  feel  that  we  have  well  sustained 
our  part  iu  the  general  progress. 

This  loads  me  to  speak  once  more  of  the  loss  I  think 
we  sustain  iu  uot  having  the  Transactious  of  the  As- 
sociatiou published. 

I  remember  a  remark  of  Mr.  Treeves  to  the  effect 
that  he  had  derived  more  benefit  from  records  of  well- 
reported  cases  than  from  any  medical  essays  that  he 
had  ever  read.  Iu  the  main  I  agree  with  this  view, 
which  of  course  was  not  intended  to  miuimize  the  im- 
portance of  purely  scientific  work,  and  believe  that  the 
clinical  experiences  of  such  observers  as  those  con- 
stituting this  Society,  would,  if  collected  iuto  volumes 
of  Anuual  Transactions,  be  the  best  books  of  reference 
on  the  subject  to  the  profession  at  large,  as  well  as  a 
source  of  satisfaction  to  ourselves.  I  earnestly  hope 
that  the  Associatiou  may  see  its  way  to  doing  this  in 
the  future. 

There  is  another  suggestion  I  would  like  to  make, 
which,  if  adopted,  would,  I  think,  give  an  additional 
interest  to  our  meetings,  and  this  is,  that  each  year  we 
shall  take  some  special  subject  for  individual  investi- 
gation, and  report  upon  it  at  our  next  annual  meeting. 

Each  year  I  look  forward  to  meeting  my  confreres 
here  with  the  certainty  born  of  repeated  experience, 
that  I  shall  hear  the  results  of  work  that  is  earnest, 
thorough,  and  very  often  original ;  and  not  the  least 
among  the  attractions  which  I  anticipate,  and  which 
have  drawn  us  so  strongly  together,  and  maintained 
the  vitality  of  the  Associatiou,  and  given  us  so  much 
pleasure  in  its  meetings,  has  been  the  absence  of  all 
disagreeable  controversj',  and  the  high  standard  of 
professional  courtesy  which  has  characterized  our  re- 
lations and  debates,  which  I  trust  will  never  change. 

Permit  me  to  welcome  most  cordially  each  aud  all 
of  you,  aud  to  proceed  without  further  preface  to  the 
work  before  us. 


TENDENCIES  IN  MEDICINE.i 

BY  J.  M.   DA   COSTA,   M.D.,   LL.D. 

It  is  expected  of  the  President  of  your  Associatiou 
that  he  offer  some  remarks  as  introductory  to  the 
scientific  papers  that  are  to  occupy  your  attention, 
and  every  presiding  officer  has  done'  so,  expressing 
himself  on  subjects  for  some  time  in  his  mind  or  to 
which  he  has  been  recently  giving  heed.  Thus,  diver- 
sified aud  excellent  addresses  have  been  made,  some 
treating  of  medicine  and  its  aims  in  a  broad,  philoso- 
phical spirit ;  some  reviewing  its  achievements  ;  others 
giving  most  erudite  and  valuable  historical  information. 
In  my  turn  I  ask  that  you  will  indulge  me  if  I  present 
a  few  thoughts  on  what  seem  to  me  iu  our  science  the 
best  tendencies  of  the  day,  as  well  as  on  certain  causes 
that,   with    all   the   wonderful   work   being   done,  and 
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with  the  immense  energy  and  industry  of  the  devoted 
laborers  iu  four  continents,  retard  its  still  broader  and 
steadier  development. 

The  greatest  advance  of  our  time  —  it  seems  trite 
to  mention  it  to  such  an  assembly  —  is  the  ardent 
study  of  the  causation  of  disease.  Studeuts  have  spec- 
ulated in  all  ages  on  the  causes  of  disease  ;  but  these 
have  been,  for  the  most  part,  halfhearted  speculations, 
made  so  by  the  feeling  of  impossibility  of  reaching  a 
couclusion,  or  dogmatic  assertions  that,  believed  iu  for 
a  time,  soon  became  of  interest  ouly  to  the  curious 
searchers  for  fragments  on  the  shelving  beach  of 
science.  Now,  the  recognition  of  minute  organisms, 
their  study,  their  artificial  culture  and  modes  of 
growth,  their  secretions,  their  chemical  characters, 
their  likes,  their  autagouisms,  have  let  us  into  the 
secrets  of  another  world  and  are  showing  us  the  way 
in  which  infective  maladies  originate  and  the  laws  they 
obey.  We  are  looking  for  infection  in  every  disease ; 
we  are  often  keenly  pursuiug  it  where  it  probably 
does  not  exist ;  at  all  events,  not  in  the  shape  of 
bacteria,  which  iu  our  day  we  accept  as  a  term  almost 
synonymous  with  infection.  A  sense  of  causation, 
formerly  deficient,  has  been  replaced  by  a  most  acute 
sense,  and  by  a  desire  for  uuremitting  search.  What 
is  still  greatly  needed  is,  I  think,  an  appreciation  of 
how  infection  may  light  up  slow  processes  aud  lead  to 
structural  complications,  such  as  are  found,  for  in- 
stauce,  iu  the  exauthemata.  We  have  also  much  to 
learn  of  bacteria  that  exist  normally  becoming  abnor- 
mal in  certain  perverted  conditions,  either  in  manifold 
growth,  as  happens  with  the  bacillus  coli  communis, 
or  in  character.  What  we  consider  the  cause  may 
thus  be  only  the  consequence  of  disease.  The  soil 
and  its  forces,  too,  are  to  be  studied  and  criiically 
examined. 

But  the  power  of  this  little,  invisible  world  is  mighty. 
It  is  told  of  Napoleon  that  he  could  never  understand 
the  fame  of  Cuvier.  He  spoke  of  him,  with  somethinir 
like  contempt,  as  ouly  occupied  with  small  thiugs. 
Yet  smaller  things  conquered  even  him,  the  great 
conquerer.  It  was  the  plague  bacillus,  uot  Sir  Sidney 
Smith,  that  compelled  him  finally  to  leave  Syria  aud 
give  up  his  dream  of  subduing  the  East,  like  another 
Alexander. 

Other  than  mere  bacteriological  work  forms  a  most 
valuable  part  of  the  contribution  of  the  laboratory  to 
the  investigation  of  disease,  and  in  the  last  decade  has 
placed  this  investigation  on  a  much  higher  plane. 
The  microscopical  aud  chemical  examinations  of  the 
secretions  and  excretions  and  of  the  blood  have  become 
our  daily  duty.  The  chemical  examinations,  which, 
dealing,  as  they  may  be  made  to  do,  with  the  con- 
stantly varying  problems  of  life  in  disease,  have  been 
temporarily  overshadowed  by  the  ardor  of  bacteriologi- 
cal research,  will,  with  widening  fields,  resume  their 
former  prominence.  The  time  is  indeed  at  hand  in 
which,  without  the  ready  access  to  a  laboratory 
manned  by  experts  in  all  these  lines,  or  the  associa- 
tion with  a  trained  laboratory  assistant,  no  physician 
can  do  his  patients,  himself,  or  his  science  justice. 

Closely  connected  with  the  laboratory  iuvestigation 
of  disease,  especially  with  its  chemical  iuvestigation, 
is  the  study  of  the  effects  of  the  products  generated 
by  decompositiou  of  albuminous  matter,  producing, 
when  developed  in  the  dead  body,  the  substances 
known  as  ptomaines,  when  in  the  living  body,  as  leu- 
komaines.     The   recognition  of  these  agents,  so  fre- 
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queutly  poisonous,  is  explaiuiug  uianj'  obscure  pro- 
cesses, is  leading  to  new  aud  close  scrutiny  of  others 
and  to  search  after  means  of  neutralizing  their  toxic 
influence.  It  is  with  pride  that  this  Association  can 
view  the  history  of  this  branch  of  research,  for  the 
fruits  it  has  yielded  have  been  largely  gathered  by  tlie 
efforts  of  some  of  its  own  members. 

Another  of  the  best  results  of  the  achievements  of 
our  time  is  seen  in  the  effacement  of  the  strict  division 
between  medicine  and  surgery,  or  rather  in  the  recog- 
nition that  there  are  no  lines  separating  them,  but 
lines  becoming  continuous,  on  which  joint  action  pro- 
ceeds. We  see  this  in  the  whole  clinical  history  of 
appendicitis  and  its  progressive  unfolding;  the  more 
the  medical  part  is  studied  and  rendered  precise,  the 
more  exact  become  the  indications  for  operation  aud 
the  appreciation  of  the  chances  of  this.  The  same 
may  be  said  of  abscess  and  of  tubercle  of  the  kiduey  ; 
of  the  investigations  of  the  character  of  effusions  into 
pleural,  or  pericardial,  or  peritoneal  cavity  ;  and  of 
many  other  well-known  conditions  that  surgeons  aud 
physicians  are  now  studying  together.  This  new  ten- 
deucy  is  sure  to  counteract  not  only  the  excessive 
specialism  of  our  day,  but  to  give  us  once  more  broader 
physicians  and  surgeons,  taking  the  keenest  interest 
n  each  other's  work. 

One  of  the  greatest  improvements  in  our  generation 
is  in  the  much  better  appreciation  and  larger  use  of 
hygienic  means,  of  systematic  exercise,  of  baths,  of 
regulated  rest,  of  out-door  life.  Then,  too,  when 
medicines  are  given  they  are  much  more  generally 
used  singly,  with  a  view  to  their  direct  effect,  and  not 
in  excessive  combination.  Moreover,  the  substitution 
of  extracts  and  of  active  principles  for  many  of  the 
nauseous  drugs  has  taken  away  the  terror  and  disgust 
with  which  medicines  were  regarded.  It  is,  from  a 
pharmaceutical  point  of  view,  at  least,  no  longer  a 
punishment  to  be  ill.  The  satire  of  Moliere  is  lost  to 
the  playgoers  of  our  generation.  The  highly  appre- 
ciated answer  of  the  Bachelor  of  Medicine,  when  ex- 
amined for  his  doctor's  degree,  that  the  remedies  are 
always  "  Clysterium  donare,  postea  seignare,  ensuita 
purgare,"  would  fall  at  present  on  totally  unsympa- 
thetic ears  ;  for  now  there  are  delightful  capsules,  and 
triturates,  and  pills  of  esthetic  colors  —  "dear  little 
pink  pills,"  as  I  have  heard  them  called,  though  the 
dear  little  pills  happened  to  contain  strychnine.  And 
the  boy  of  the  period  is  not  tempted  to  view  an  open 
window  as  the  only  means  of  getting  rid  of  the  hated 
bottle  ;  he  may,  indeed,  waut  to  take  too  much  of  it, 
because,  with  all  its  potency,  it  is  sweet  and  pleasant. 

The  tendency  of  our  time  is  to  endeavor  to  over- 
come disease,  and  not  merely  to  observe  and  palliate 
its  ravages.  We  are  going  back  to  the  doctrines  of 
our  forefathers,  abandoned  for  a  time,  because,  with 
an  expanding  knowledge  from  the  study  of  pathology, 
the  means  they  possessed  were  found  to  be,  for  the 
most  part,  totally  inadequate.  Thus  there  was  a 
period  of  nihilism  and  expectancy  in  therapeutics. 
But  so-called  rational  expectancy  is  but  a  confession 
of  impotency.  Now,  the  tendency  is  once  more  ag- 
gressive. We  are  trying  directly  to  choke  or  to  sub- 
vert morbid  action,  and  doing  this  partly  through  the 
old,  transmitted  remedies  of  former  generations,  but  em- 
ployed with  a  better  understanding  of  their  real  quali- 
ties, partly  by  new  agents  furnished  by  chemistry  and 
by  constant  research  in  other  fields.  Of  the  former, 
the  freer  and  more  scientific  administration  of  digitalis 


may  be  taken  as  an  illustration  ;  and  the  use  of  mer- 
cury, though  in  a  different  manner,  is  infinitely  more 
prevalent  than  it  was  some  years  ago.  To  bleeding, 
too,  I,  for  one,  believe  that  we  shall  return  ;  only  it 
will  be  not  the  mere  abstraction  of  blood  perverted  by 
disease,  but  there  will  be,  with  this,  immediate  at- 
tempts at  the  reconstruction  of  the  blood  by  supply- 
ing it  with  the  proper  saline  fluid  and  other  ingredi- 
ents, lu  the  second  class,  the  bromides,  chloral,  the 
nitrites  and  nitroglycerin  are  prominent,  as  is  a  whole 
group  of  antiseptic  ageuts.  Many  of  these  —  it  is 
especially  true  of  the  nitrites  — have  come  to  us  from 
the  physiological  laboratory.  One  of  the  most  inter- 
esting attempts  at  radical  therapeutics  is  the  endeavor 
to  counteract  the  bacteria  of  disease  by  substances  that 
form  in  the  body  which  neutralize  their  toxic  products. 
This  antitoxin  treatment  is  brilliant  and  hopeful,  and 
is  being  tried  in  many  affections,  pre-eminently  in 
diphtheria,  in  tetanus  and  in  erysipelas.  It  cannot  be 
said  that  as  yet  it  has  led  to  any  great  results,  though 
the  evidence  is  decidedly  in  its  favor  in  diphtheria. 
It  seems  scarcely  worth  while  to  push  it  in  erysipelas 

—  at  least  in  erysipelas  that  the  physician  sees  —  for 
the  mortality  in  this  is,  under  any  treatment,  but  very 
slight.  How  valuable  the  antitoxins  will  prove  as 
preventives  remains  also  to  be  solved.  More  produc- 
tive thus  far  has  been  the  use  of  attenuated  virus,  as 
for  instance,  in  Pasteur's  treatment  of  hydrophobia; 
the  influence  in  cholera,  in  yellow  fever,  in  bubonic 
plague,  is  now  under  keen  observation.  The  ef- 
fects on  tuberculosis  must  be  taken  thus  far  as  the 
expression  of  hope  rather  than  of  fact.  The  next 
decade  will  prove  whether  the  x-rays,  which  are  mak- 
ing such  wonderful  additions  to  diagnosis,  will  also 
have  their  therapeutic  triumphs.  In  it,  too,  we  may 
look  for  some  striking  developments  of  suggestion, 
not  only  as  explaining  mental  and   morbid  processes 

—  what  more  extraordinary  and  thought-starting,  for 
instance,  than  the  recently  tested  production  of  special 
cutaneous  affections  by  it?  —  but  also  as  a  harnessed 
therapeutic  force.  All  this  is  in  the  line  of  present  in- 
vestigation ;  and  there  will  be  much  disappointment  and 
wasted  labor  in  particular  points,  but  it  is  not  too 
sanguine  to  believe  that  there  will  be  also  a  solid  out- 
come which  will  immensely  advance  scientific  medi- 
cine. 

There  are,  with  all  these  tendencies  of  our  day  that 
work  for  good,  some  which,  whether  growing  out  of 
them  or  whether  the  exaggeration  of  old  hindrauces, 
have  to  be,  in  the  interest  of  true  science,  strenuously 
guarded  against.  One  that  is  very  evident  is  the  ten- 
dency to  immediate  generalization.  The  discovery  of 
every  new  bacterium  is  supposed  to  instantly  revolu- 
tionize the  science  of  medicine,  and  is  announced  with 
all  the  air  of  the  unexpectedness  of  genius.  Fortunately 
or  unfortunately,  one  may  be  discovered  every  day, 
and  a  man  may  thus  find  himself  with  three  hundred 
and  sixty-five  opinions  on  the  tenets  of  his  art  in  the 
course  of  the  year;  but  this  would  not  daunt  the 
enthusiasm  of  the  insatiate  generalizer: 

"  Ten  thousand  great  ideas  filled  his  mind, 
But  with  the  clouds  they  fled,  and  left  no  trace  behind." 

Fixity  of  opinion  in  medicine  is  a  virtue,  if  the 
mind  remain  open  to  proof  and  is  in  sympathy  with 
advance;  and  it  is  this  freshness  of  mind,  joined  to  a 
good  judgment,  through  which  is  best  estimated  the 
true  value  of  the  many  facts  constantly  discovered  in 


Vol.  CXXXVI,  No.  18.J      BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


437 


an  advancing  science  like  ours.  Clinical  medicine, 
indeed,  must  remain  the  final  court  of  appeal  for  the 
purposes  of  the  practitioner  of  medicine.  Before  that 
court  will  come  and  be  listened  to  with  sympathetic 
interest,  as  eloquent  advocates,  those  who  are  present- 
ing the  claims  of  special  studies.  But  tiiese  must  be 
well  supported  and  judged  in  their  bearing  on  the 
whole  before  new  laws  are  laid  down.  And  we  see 
that  the  more  we  investigate  and  the  more  we  know, 
the  more  will  old  questions  assume  different  aspects, 
the  more  they  will  have  to  be  retested  ;  there  is  no 
finality  —  there  can  be  none  —  in  medicine.  When 
the  last  word  is  spoken  we  shall  have  a  perfect  sci- 
ence ;  until  tiien  there  must  remain  for  us  a  certain 
amount  of  empiricism,  especially  in  treatment. 

There  is  no  doubt  that,  considering  the  amount  of 
work  done  and  recorded,  medicine  —  especially  clini- 
cal medicine  —  would  be  much  more  advanced  if  the 
records  were  differently  made,  and  were  not  so  vague 
as  they  often  are.  What  is  more  provoking  than  to 
see  constantly  such  loose  statements  as  this:  "The 
examination  was  negative."  Negative  as  to  what? 
If  applied  to  the  action  of  an  organ,  as  to  what  part 
of  its  action  ?  If  to  secretions,  to  what  part  of  their 
constituents?  How  much  easier  to  say,  even  if  it 
have  been  an  incomplete  examination,  for  what  exactly 
they  were  investigated,  and  how  much  more  certain  to 
be  of  use  for  comparison  in  similar  cases.  Worse  still 
is  it  with  the  records  of  treatment.  This  is  an  ever- 
recurring  expression  :  "The  usual  treatment  was  em- 
ployed." I  saw  this  in  a  recent  volume  of  Transactions 
with  reference  to  the  congestion  of  the  lungs  in  ty- 
«  phoid  fever.  What  is  meant?  Is  there  such  a  thing 
as  a  fixed  treatment  for  it  the  world  over?  It  might 
mean  dry  cups  to  some;  ammonia,  turpentine,  digitalis, 
or  yet  different  things  to  others.  Then  the  utter  ab- 
sence of  mention  of  doses  makes  it  impossible  to  say 
whether  any  remedy  was  fully  tested,  or  to  compare 
its  action  when  given  in  small  or  in  large  quanti- 
ties. 

For  very  many  purposes  records,  as  published,  are 
valueless  ;  in  truth,  they  impede  progress,  and  a  little 
care  would  make  it  otherwise. 

Tlieu  there  are  records  which,  made  even  to  the 
full  limit  of  industrious  exhaustion,  are  so  badly  and 
confusedly  presented  that  they  bury  themselves  from 
the  start.  A  little  more  time  spent  on  their  expres- 
sion might  make  them  absolute  and  convincing.  It 
would  be  indeed  well  if  in  all  our  professional  litera- 
ture there  were  something  more  of  the  learning  of  the 
scholar  and  the  clearness  of  the  literary  artist ;  men  who 
followed  the  master,  Harvey,  in  other  points  besides 
profound  and  productive  research.  A  few  more  Watsons 
and  Pagets,  Trousseaus  and  Hyrtls  would  make  knowl- 
edge easier  to  obtain,  more  constantly  w)th  us,  forming 
much  more  a  part  of  our  daily  life  and  application.  It 
is  true  that  if,  in  our  science,  we  must  choose  between 
profound  inquiry  and  its  clear  enunciation,  we  shall 
choose  the  former.  It  is  a  pity,  and  it  is  unnecessary, 
that  there  should  be  any  occasion  for  a  choice.  The 
French  with  their  lucidness  in  scientific  matters,  set 
all  other  nations  an  example.  The  countrymen  of 
Goethe,  foremost  in  investigation,  following  his  avowed 
contemptuous  indifference  to  style,  are  the  greatest 
sinners  against  clearness  and  vivid  expression.  They 
evidently  believe  in  the  reverse  of  the  thought  with 
which  Johnson  excused  the  inaccuracies  in  Goldsmith's 
"Anima^ted  Nature,"  that,  if  he  once  began  to   make 


experiments,  life  would  be  too  short  for  him  to  get  his 
book  written. 

One  more  tendency  of  the  day  let  me  notice,  which 
is  not  for  good,  and  undoubtedly  retards  progress.  It 
is  the  excessive  publication  of  half-knowledge,  of  doubt- 
ful fact,  and  of  loose  inquiry.  The  propensity  of 
authorship  is  an  old  disease,  but  it  has  assumed  a  de- 
velopment commensurate  with  the  prodigious  develop- 
ment of  everything  else  in  the  age  in  which  we  live. 
It  is  harmless  in  journalism,  less  so  in  literature,  but 
positively  dangerous  in  science;  for  it  fills  this  with 
immature  or  false  observation,  and  takes  the  time  of 
others  to  remove  the  obstructions  placed  in  the  ttream 
of  knowledge.  With  some,  want  of  sufficient  training 
leads  to  it  and  absence  of  inquiry  into  what  has  been 
already  ascertained  ;  in  others,  it  proceeds  from  a  girl- 
like  genius  that,  in  place  of  letter-writing,  pours  itself 
out  in  mpdical  periodicals,  fascinated  by  penning  sen- 
tences full  of  pseudo-scientific  commonplace.  It  is 
far  from  being  a  disease  only  of  the  untried  or  igno- 
rant ;  famed  workers,  too,  may  succumb  to  it,  listening, 
perhaps,  to  the  entreaties  of  friendly  and  sleepless 
editors.  Who  knows  that  it  is  not,  after  all,  a  physi- 
ological function,  giving  full  play  to  brain-centres 
in  very  rare  use  —  centres  situated  in  what  Oliver 
Wendell  Holmes  has  called  the  idiotic  area  of  the 
brain  ? 

But  whatever  the  retarding  influences,  they  are  not 
to  any  extent  checking  the  onward  course  of  medicine. 
The  numerous  inquiries,  the  keen  experimentation  and 
close  research,  the  general  thoughtfulness,  are  develop- 
ing a  resistless  scientific  method  ;  resistless  because  it 
is  true.  Medicine  is  no  longer  an  art  founded  only 
upon  empirical  observation,  no  longer  a  purely  deduc- 
tive science;  it  is  also  becoming  an  inductive  one. 
The  great  body  of  the  community  is  touched  with 
friendly  interest  in  watching  its  growth.  With  the 
advance  of  the  scientific  method  special  systems  are 
crumbling;  future  ones  are  impossible.  There  can  be 
no  more  pathies  ;  the  general  intelligence  will  prevent 
it,  for  educated  men  are  recognizing  the  broad  base  on 
which  medicine  is  resting,  and  that  truth  is  sought  in 
it  by  the  same  means  that  are  used  in  physics  and  in 
the  highest  development  of  other  sciences,  lu  our 
midst  with  all  this,  conviction  is  becoming  clearer, 
purpose  waxing  more  resolute.  We  see,  without  pang, 
castles  which  have  crowned  rocks  being  turned  into 
dismantled  memories,  because  we  know  that  something 
stronger,  that  will  defy  all  time,  will  stand  ultimately  on 
the  old  commanding  sites.  Every  one  of  us  must  work 
until  he  discovers  in  his  work  his  true  self,  and  then 
aid  with  what  he  finds  he  can  do  best  in  helping  all. 
With  every  one  of  us  there  is  a  mission  to  assist  the 
general  advance. 


Mkdical  Badges.  —  Russian  doctors,  according  to 
the  New  York  Sun,  are  hereafter  to  wear  as  a  sign 
that  they  are  legally  qualified  to  practise,  a  silver 
oval  plate  an  inch  and  a  half  long  by  an  inch  wide, 
on  which  is  a  design  of  two  intertwined  serpents. 
The  object  is  to  increase  the  safety  of  the  wearer  in 
the  less  civilized  parts  of  the  country.  Russia  bor- 
rowed the  idea  from  Chicago,  according  to  the  Journal 
of  the  American  Medical  Association  ;  as  badges  indi- 
cating their  calling  have  been  worn  by  physicians  in 
that  city  for  over  a  year. 
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PUKULEKT    PERICAKDITIS    FOLLOWING 
PNEUMONIA. 

Pericardotomy  ;  Drainage  ;  Subsequent  Empttema  ; 
Operation  followed  by  Eky'sipelas  and  Axil- 
lary Abscess  ;  Recovery-. 

by  f.  c.  shattuck,  m.d., 
Professor  of  Clinical  Medicine,  Harvard  University ,   Visiting  Phy- 
sician to  the  Massachusetts  General  Hospital  ; 

AND  CHARLES   B.   POKTKR,   M.D., 

Professor  of  Clinical  Surgery,  Harvard  Medical  School ;  Surgeon  to 
the  Massachusetts  General  Hospital. 

E.  W.  C,  (wenty-six  years  old — of  good  habits, 
family  and  previous  history,  and  of  rather  sliuht 
build — came  down  suddenly  October  22,  1895,  with 
general  malaise.  Physical  examination  was  negative, 
and  everything  pointed  to  the  diagnosis  of  influenza 
except  a  white-cell  count  of  17,900.  There  was  no 
rigor,  only  chilly  sensations. 

October  25th.  The  diagnosis  was  established  by 
the  development  of  consolidation  at  the  right  lower 
back,  extending  forward  through  the  axilla  into  the 
right  front  in  the  next  few  days. 

October  28th.  A  loud  friction  rale,  accompanied 
with  pain,  appeared  over  the  whole  cardiac  area. 
White  cells  26,400. 

October  31st.  Pericardial  friction  very  faint,  but 
no  effusion  could  be  detected. 

November  2d.  The  pneumonia  seemed  to  be  clear- 
ing in  a  measure  ;  pleural  friction  was  heard  in  the 
left  axilla;   pericardial  friction  had  disappeared. 

November  6tb.  For  the  first  time  signs  of  notable 
pericardial  effusion  were  detected,  the  heart  sounds 
being  faint  and  dulness  extending  half  an  inch  to  the 
left  of  the  left  nipple. 

November  9th.  Signs  indicate  a  diminution  in  the 
amount  of  pericardial  effusion.  Fine  crackling  rales 
in  left  axilla. 

November  14th.  Pericardial  effusion  has  increased 
again.  Dulness  one  and  one-half  to  two  inches  be- 
yond left  nipple. 

November  18th.  Nausea  and  vomiting  rendered 
rectal  feeding  necessary.  Paradoxical  pulse.  White 
count  12,950. 

November  22d.  Paradoxical  puhe  very  marked. 
Condition  critical.  On  consultation  with  Dr.  E.  G. 
Cutler,  the  pericardium  was  aspirated  in  the  fifth  in- 
tercostal space,  about  one  and  one-half  inches  to  the 
left  of  the  left  nipple,  and  16  ounces  of  sero-purulent 
fluid  were  removed  —  specific  gravity  1.021,  albumin 
one-fourth  ])er  cent.,  cultures  show  pneumococci.  The 
pulse  and  stomach  showed  marked  improvement  after 
the  aspiration.  The  reason  for  tapping  in  the  above 
place  will  be  set  forth  in  a  paper  soon  to  be  published. 

November  23d.  Pulse  irregular  and  weak ;  tempera- 
ture steadily  rising  the  last  few  days  ;  respiration  ir- 
regular, with  a  suggestion  of  the  CheyneStokes  type  ; 
dyspnea  in  irregular  attacks  ;  slightly  delirious. 

November  24th.  The  pericardial  effusion  was 
again  fully  as  large  as  before  the  aspiration,  and  it 
was  evident  that  nothing  but  incision  and  free  dis- 
charge of  the  sac  could  save  the  patient  ;  and,  upon 
consultation  with  Dr.  C.  B.  Porter,  operation  was  de- 
cided upon  and  immediately  performed. 

At  the  consultation  it  was  decided  to  approach  the 
pericardium     at     the     point     where     aspiration     had 


previously  been  done.  A  curved  incision  was  made, 
exposing  ihe  fifth  interspace  at  the  left  of  slernum. 
Incision  carried  down  between  ribs,  and  pleura  was 
opened  one  and  one-half  inches  to  the  left  of  the 
sternum,  in  the  fifth  interspace.  The  aspirating 
needle  was  introduced  through  the  first  opening,  and 
purulent  serum  escaped  under  considerable  tension. 
Pericardium  seized  with  forceps  and  opened.  A 
stream  of  purulent  fluid  gushed  out,  spurting  12  to 
18  inches  above  palient,  especially  on  any  expiratory 
effort.  The  effect  on  the  pulse  was  a  striking  im- 
provement (observed  by  Dr.  M.  H.  Richardson) 
in  quality,  tension  and  volume.  Amount  of  fluid  es- 
timated at  about  one  quart.  Pericardium  douched  out 
with  sterile  salt  solution,  and  two  soft  rubber  tubes 
put  into  pericardium,  which  was  first  secured  by  four 
silkworm-gut  sutures  that  pass-jd  through  muscles,  and 
two  carried  through  tlie  skin.  Absorbent  dressing. 
Enema  :  brandy,  one  oupce  ;  coffee,  three  ounces  ; 
digitalis,  twenty  minims.  Pulse  greatly  improved 
after  operation,  but  no  immediate  effect  on  respiration 
was  noted.  Dressing  changed  after  eight  hours,  a 
large  amount  of  discharge  soaking  dressing  (not  foul). 
Fluid  from  pericardium  contains  fibrin  flakes.  Cult- 
ures show  pneumococci.  Pulse  after  coming  out  of 
ether  130.  Sleeps  four  to  five  hours,  with  one-eighth 
of  a  grain  of  morphia.  Breathing  easier.  Pneumo- 
thorax present.  Tympany  at  top  of  left  chest,  with 
absence  of  respiration.  Supplementary  respiration 
right  lung.  Liquids,  two  ounces  every  hour  ;  oxygen, 
every  twenty  minutes  for  three  hours. 

November  25th.  Large  amount  of  discharge  dur- 
ing night  saturating  a  large  dressing.  Siphon  tubes 
arranged  to  collect  discharge.  The  two-and-fro  suc- 
tion of  air,  apparently  into  pleura,  has  ceased,  and  tis- 
sue is  close  around  tubes. 

November  26th.  Tubes  work  well.  Amount  of 
thick  pus  collected  from  them  eight  ounces.  Peri- 
cardium washed  out  with  normal  salt  solution.  The 
tube  out  of  which  the  pus  does  not  drain  was  selected 
as  the  one  through  which  to  put  the  salt  solution. 
The  outflow  was  immediate  through  the  other  tube. 
The  amount  injected  was  measured  and  compared 
with  the  amount  coming  out,  thus  any  danger  of  dis- 
tending llie  pericardium  was  obviated.  Washings 
very  thick.     Does  not  disturb  patient. 

November  27th.  Washed  out  this  morning,  condi- 
tion better.  Not  as  stupid.  Pulse  better.  Taking 
liquids,  40  to  60  ounces  daily.  Brandy,  12  to  15  ounces. 
Somnolent.  Perspiring  freely  about  face  and  neck. 
Vomited  twice.  Wound  about  tubes  tight.  Pneumo- 
thorax less.  Respiration  heard  fairly  over  left  apex, 
with  some  rilles.  Loud  pericardial  friction.  Respira- 
tion easier,  40.     Pulse  140,  fair,  irregular. 

November  28th.  Washed  out  this  morning  at  10 
A.  M.,  8  P.  M.  and  12  p.  m.  An  attack  of  dyspnea  in 
the  afternoon.  Amount  of  pus  collected  in  last 
twenty-four  hours,  two  ounces  and  one  drachm. 
Washings  contain  many  shreds  and  are  rather  thick, 
althougli  they  clear  much  more  quickly  than  when 
washings  were  started.  Nutritives  omitted.  Strych- 
nia, one-fortieth  of  a  grain  every  four  hours. 

November  29th.  Air  leaks  in  around  tubes  and 
destroys  siplionage.  Washed  out  at  9  A.  M.  and  3 
p.  M.  A  large  number  of  flakes  washed  out.  Washed 
in  througli  both  tubes  to-day.  Washings  come  clear 
very  quickly.     Has  drained  very  little  since  morning. 

November  30th.     Washed  out  three  times.     Wash- 
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ings  quite  clear,  few  flakes.  Tubes  removed,  and 
larger  one  shortened  one-third  and  replaced.  Heart's 
impulse  can  be  felt  with  tube.  Slight  discbarge  ou 
dressing.  General  condition  of  patient  much  better. 
Respiration  irregular.  Dyspnea,  with  tossing  about 
of  head.  Sleeps  in  naps.  Delirious  at  times.  Takes 
liquids,  60  to  80  ounces,  and  brandy  15  ounces  in  24 
hours.  Pneumothorax  increasing,  no  respiration  at 
left  apex.  Heart  dulness  not  distinguishable.  Some 
abdominal  distention  relieved  by  enema. 

December  1st.  Tube  shortened.  Discharge  slight. 
Pericardium  washed  out  t.  i.  d.  with  salt  solution  at 
110"  F.     Feels  better  after  dressing. 
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Chart  I.—  Pericarditis. 

December  2d.  Respiration  and  pulse  the  same. 
Restless,  muttering  delirium.  Sleeps  poorly  in  naps. 
Liquids  fifty  ounces  in  twenty-four  hours,  with  toast 
and  eggs.  Brandy,  ten  ounces.  Liings  almost  flat 
over  whole  left  back.  Respiration  relatively  dimin- 
ished, also  fremitus.  Right  lung,  supplementary  res- 
piration, some  bronchitis.  Pericardial  friction  over 
heart  area.  Metallic  tinkling  heard  at  left  apex. 
Air  sucked  in  and  out  of  chest  through  wound. 

Decembsr  3d.  Washings  clearer.  Slight  dis- 
charge. 

December  4th.  More  delirious.  Occasional  Cheyne- 
Stokes  respiration.  Semi-comatose  at  times.  At  2 
A.  M.,  oue-eighth  of  a  grain  of  mor[)hia.  This  morn- 
ing had  an  attack  of  acute  collapse.  Pulse  weak,  ir- 
regular, hardly  perceptible.      Patient  cyanosed,  skin 


clammy.  One  ounce  of  brandy  subcutaneously.  Digi- 
talis, twenty  minims.  Oxygen,  heaters.  Slowly  ral- 
lied. At  10  A.  M.,  fifteen  minims  of  digitalis  subcu- 
taneously. Chest :  left  side  flat,  with  diminished 
fremitus  and  respiratory  sounds.  Aspirated  in  fifth 
and  seventh  spaces  in  back.  Six  ounces  of  yellow 
serum  obtained  with  a  specific  gravity  of  1.020,  albu- 
min one-half  per  cent.  Considerable  pus  in  serum, 
but  less  than  in  pericardial  fluid.  Respiration  a  little 
easier  since  tapping.  Stitches  all  out  of  wound. 
Small  blind  sinus  sealed  with  rubber  protective. 

December  5th.     Tube  omitted.     Opening  into  peri- 
cardium closed  with   gauze.     Removed   t.    i.   d.,  and 
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Chart  II.—  Empyema. 

cavity  washed  out.  Sleeps  quietly.  Less  delirium. 
Easier  respiration.  Pulse  better.  Looks  better. 
Chest:  pneumothorax,  metallic  tinkling,  resonance 
fair,  few  rales  at  left  apex.  Left  lung  seems  to  be 
slowly  expanding.  Liquids,  70  ounces;  brandy,  10 
ounces  ;  toast,  eggs,  oysters. 

December  6th.  Breathing  easier.  Pulse  fair,  para- 
doxical. No  abdominal  distention.  Sleeps  six  to  seven 
hours.  Blood  :  whites,  22,400.  Chest :  respiration 
at  left  apex  fair;  metallic  tinkling  and  pericardial 
friction. 

Decembei-  8th.  Very  dull  over  whole  left  back. 
Fair  respiration.  Few  rslles.  Slight  bronchial  res- 
piration with  increase  of  fremitus  and  vocal  resonance. 
Respiration  deficient  at  right  apex. 

Condition  varying  from   time  to   time ;  but  gradual 
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improvement  was  noted  up  to  December  20th,  when 
the  pericardium  had  closed.  Only  a  superficial  granu- 
lating wound  on  the  26th  day  after  the  operation. 
Much  Cheyne-Stokes  respiration  when  asleep.  Twitch- 
ing of  legs  and  face  at  times  (strychnia?  ).  Movable 
flatness  in  left  chest  and  the  presence  of  fluid  was  sus- 
pected. 

On  December  30th  the  wound  was  entirely  healed, 
and  he  was  transferred  to  the  medical  side,  to  the  care 
of  Dr.  F.  C.  Shattuck.  For  the  next  three  weeks 
the  temperature  was  irregular  ;  and  on  January  23, 
1896,  the  presence  of  pus  in  the  left  chest  was  demon- 
strated.    Dr.    Porter  again    operated,  making  an  in- 
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cision  in  the  mid-axillary  line  in  the  sixth  interspace. 
About  a  quart  of  pus  escaped.  The  cavity  was 
washed  out  with  diluted  liq.  sod.  chlorinat.  and  boiled 
water,  and  rubber  drainage-tubes  introduced. 

Six  days  later  a  resection  of  the  fifth  rib  was  found 
necessary  to  afford  better  drainage. 

On  February  7th,  the  eighth  day  after  the  resection, 
at  the  upper  and  outer  edge  of  the  incision  a  small 
area,  raised,  congested,  indurated  and  slij/litly  tender, 
appeared,  which  was  pronounced  by  Dr.  White  to  be 
erysipelas,  and  which  gradually  extended  over  the 
whole  back  of  the  neck  and  shoulder. 

On  February  13th  the  blood-count  showed  —  reds, 
3,500,000;  whites,  19,500;  hemoglobin,  40  per  cent. 
The  pus  from  the  chest  showed  few  pueumococci  and 
no  streptococci. 


On  February  19th,  twelve  days  after  the  resection, 
the  erysipelatous  eruption  had  disappeared. 

One  week  later  an  inflamed  gland  appeared  iu_the 
left  axilla. 

The  sputum  was  examined  and  no  tubercle'bacilli 
found. 

On  March  10th  the  axillary  gland,  which  had][sup- 
purated,  was  opened  and  pus  evacuated. 

Gradual  improvement  took  place  in  all  respects 
until  on  March  25th,  seven  and  one-half  weeks  after 
the  resection,  he  was  dressed  and  up  for  half  an  hour. 

Constant  and  steady  improvement  ;  healing  of  the 
axillary  wound.  The  empyema  opening  remained  as 
a  long,  narrow  sinus  for  many  weeks,  and  finally 
closed  seven  months  and  three  weeks  after  the  opera- 
tion for  empyema. 

A  year  after  convalescence  was  established  the  pa- 
tient wa.s  in  excellent  health  and  able  to  ride  a  bicycle 
a  considerable  distance  without  fatigue. 

In  considering  the  literature  of  purulent  pericar- 
ditis, treated  by  incision  and  drainage,  we  find  that  the 
first  recovery  was  a  case  of  Rosenstein's  in  1881.  Since 
then  23  more  cases  have  been  reported  ;  of  this  num- 
ber nine  have  recovered,  15  died,  and  in  one  the  re- 
sult is  unknown.  The  etiology  of  these  cases  is  as 
follows  : 

Eec.    Died.    Total. 

Anterior  Mediastinitis 1  I 

Primary 1  2  3 

Empyema 1  3  4 

Trauma  of  chest  wall 1  . .  1 

Stab  iu  pericardium 1  ..  1 

Pneumoiia 1  1  2 

Osteo-myelitis 1  4  5 

Pyemia  (following  abscess) 1  1  2 

Tubercular 1  1 

Unknown 1  3  4 

8  16  24 

As  will  be  seen  by  the  table,  osteo-myelitis  appears 
as  an  important  cause.  One  case  followed  a  blow  on 
the  chest. 

In  one  case  pericarditis  developed  one  month  after 
a  wound.  Many  of  the  cases  were  complicated  with 
left  empyema,  and  twice  the  pericarditis  was  discov- 
ered at  operation  while  draining  the  empyema.  Of 
the  fatal  cases,  two  died  at  operation  ;  one  lived  two 
days  ;  one  (Delorme's  case)  lived  eight  weeks  after  the 
operation. 

The  organisms  found  in  exudate  were  the  staphylo- 
coccus aureus  and  streptococcus  pyogenes,  pneumococ- 
cus,  and  colon  bacillus  (in  case  of  stab  wound). 

The  amount  of  pus  evacuated  varied  from  ten 
ounces  to  two  quarts.  In  one  (Dickinson's  case),  it 
was  brownish  and  thin  with  arterial  blood)  ;  in  two 
(Korte's  and  Eiselsberg's  cases),  foul  and  thick  ;  in  two 
(Newman's  and  Delorme's),  thin.  In  the  majority  it 
was  thick,  creamy,  without  odor.  In  a  number  of  cases, 
large  fibrinous  masses  were  found,  the  pericardium 
being  covered  with  thick  layers  of  lymph.  At  autopsy 
in  one  fatal  case  (Pepper's),  the  whole  sac  was  full  of 
a  thick  mass  of  fibrin  as  large  as  the  fist ;  the  drain- 
age had  been  good,  and  the  heart  probably  failed 
from  pressure  of  these  fibrinous  clots.  The  shortest 
case  of  healing  of  the  sinus  after  drainage  was  nine- 
teen days,  the  longest  two  months. 

Preliminary  aspiration  was  done  in  all  cases  before 
opening  the  pericardium.  In  a  number  of  cases  para- 
centesis was  done  more  than  once,  with  and  without 
injection  of  carbolic  acid  ;  and  incision  was  finally  re- 
sorted to  owing  to  the  rapidity  of  the  reaccumulation. 
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The  immediate  relief  to  pulse  and  respiration  was  al- 
most always  striking. 

With  regard  to  the  indications  for  the  operation, 
we  may  aiRrm  with  confidence  that  the  percentage  of 
recovery  after  its  performance  warrants  the  statement 
that  it  is  indicated  in  all  cases  of  purulent  pericarditis, 
and  perhaps  in  serous  pericarditis  in  cases  where  as- 
piration once  or  twice  repeated  is  followed  by  reaccu- 
mulatiou  of  the  fluid. 

THE  SCRGICAL  ANATOMY  OF  THE  PERICARDIUM. 

All  authorities  agree  as    to    the   great  variations   in 
the  line  of  reflection  of  the  pleura  and  pericardium. 
Sick    found  that  in  the  adult,  out  of  23  cases  the 


Fig.  I.— Normal  Contour  of  Pleura  and  Pericardium  (Delorme  and 
Mignon).    pi,  pleura  ;  pe,  pericardium  ;  1,  border  of  lung. 

pleural  reflection  at  the  level  of  the  fifth  rib  cartilage 
lay  either  at  or  within  the  left  border  of  the  sternum 
in  17;  at  the  level  of  the  sixth  cartilage  the  pleural 
border  had  not  gone  beyond  the  sternal  border  in  10  ; 
at  the  level  of  the  sternal  articulation  of  the  seventh 
cartilage  it  was  in  nine  cases  at  the  sternal  border,  or 
this  cartilage  was  below  its  lower  border.  Twice  it 
was  less  than  one  centimetre  from  the  sternal  border. 

In  12  children  Sick  found  at  the  level  of  the  fifth 
rib  cartilage  the  pleura  was  either  within  or  just  at 
the  sternal  border  in  11.  At  the  level  of  the  sixth 
cartilage  the  pleura  had  not  left  the  sternal  border 
eight  times. 

It  will  thus  be  seen  that,  according  to  Sick's  careful 
observations,  even  at  the  fifth  space  the  reflection  of 
the  pleura  will  often  be  behind  the  sternal  border. 
Brooks  (quoted  by  Quain)  in  four  out  of  seven  quite 
healthy  cases,  found  the  left  pleural  reflection  entirely 
behind  the  sternum,  and  in  one  at  the  sternftl  border. 

According  to  Luschka  (quoted  by  Quain)  the  pleura 
normally  diverges  from  the  median  line  at  the  upper 
border  of  the  fifth  costal  cartilage,  so  that  at  the  level 
of  the  fifth  cartilage  it  is  one-fifth  centimetre,  at  the 
sixth,  two  centimetres,  and  at  the  seventh,  3.5  centi- 
metres, external  to  the  left  border  of  the  sternum. 

Delorme  and  Mignon  found  iu  32  adults  that  in 
the  fourth  interspace  the  left  pleural  border  was  within 
the  border  of  the  sternum  in  17.  At  the  level  of  the 
fifth  cartilage  it  lay  15  times  internal  to  the  sternal 
border,  and  17  times  outside.  In  12  cases  at  the 
fifth  interspace   the   pleural   border   was  at,  or  inside. 


the  sternal ;  and  in  the  sixth  space  the  pleural  border 
was  outside  the  sternum  in  26  cases,  and  at  or  within 
it  in  eight. 

Dr.  Thomas  Dwight,  Professor  of  Anatomy  at  Har- 
vard University,  agrees  in  the  main  with  Sick's  ob- 
servations, but  states  that  there  are  many  variations, 
and  that  frequently  it  is  possible  to  reach  the  pericar- 
dium through  the  fifth  intercostal  space  and  frequently 
not.  Owing  to  the  fact  that  the  sixth  intercostal  space 
is  small  and  narrow,  and  that  even  here  the  pleura 
often  reaches  the  sternal  border,  he  concurs  with  the 
writer  in  advising  resection  of  the  fifth  costal  cartilage, 
and  if  necessary  the  excision  of  a  piece  of  the  sternum 
opposite  this  cartilage. 


Fig.  II,—  Line  of  Pleura,  abnormally  to  left  of  sternum  (Delorme 
and  Mignon).  pi,  pleura;  pe,  pericardium;  1,  border  of  long;  h, 
base  of  heart. 


Fig.  III. —  Left  Pleura,  behind  Sternum,  reaching  beyond  middle 
line  (Delorme  and  Mignon).  pi,  pleura;  pe,  pericardium;  1,  border 
of  lung  ;  li,  base  of  heart. 

The  internal  mammary  artery,  according  to  Quain, 
runs  parallel  to  the  sternum  at  a  distance  from  it  of 
one  centimetre.  Delorme  and  Mignon,  in  30  cases, 
found  it  a  distance  from  the  sternum  of  from  one-half 
to  two  centimetres,  the  distance  averaging  about  the 
same  in  the  first  six  interspaces. 

In  looking  over  the  arrangement  of  the  left  pleura 
by  Dwight,  Delorme,  Sick,  Quain  and  Testut,  all  agree 
that  there  is  a  varied  arrangement.     Below  the  fourth 
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intercostal  space  in  the  majority,  there  is  a  slight  inter- 
space close  to  the  border  of  the  sternum  which  is  free 
from  pleura.  lu  22  operations  on  the  cadaver  by  my- 
self it  was  found  that  the  removal  of  the  fifth  intercos- 
tal cartilage,  and  the  removal  of  half  an  inch  of  the 
sternum  opposite  the  sterno-costal  joint,  gave  free  ac- 
cess to  the  normal  pericardium  near  its  lowest  level. 

Three  of  the  methods  of  operation  which  have  been 
proposed  and  practised,  namely,  trephining  the  sternum 
(Riolan),  approach  through  an  intercostal  space,  and 
epigastric  incision  (Larrey),  should  all  be  discarded,  as 
it  will  be  evident  from  the  above  account  of  the  anat- 
omy that  in  all  of  them  there  is  danger  of  wounding 
the  pleura  or  diaphragm. 

IDEAL    OPERATION. 

The  following  operation  has  been  planned  after  care- 
ful consideration  and  experiment  on  the  cadaver,  in 
order  as  far  as  possible  to  meet  the  following  indica- 
tions: 

(1)  To  avoid  opening  the  pleural  cavity.  This  may 
be  made  more  easy  by  adhesions  as  a  result  of  tapping 
or  inflammation. 

(2)  To  open  the  pericardium  opposite  the  point 
where  drainage  will  remain  good  after  the  sac  has  con- 
tracted. 

(3)  To  secure  permanent  and  free  drainage. 
The  steps  of  the  operation  are  : 

(1)  An  incision  from  the  middle  of  the  sternum  out- 
ward over  the  fifth  costal  cartilage  to  its  junction  with 
the  rib. 

The  soft  parts  are  cleaned  from  the  cartilage  with 
periosteum  elevator,  care  being  taken  not  to  wound 
the  pleura  on  the  under  surface.  The  cartilage  is 
divided  with  bone  forceps  from  the  rib  and  the  ster- 
num. The  internal  mammary  artery  and  vein  are 
thus  exposed,  ligated  in  two  places,  and  divided  be- 
tween. The  triangularis  sterni  is  separated  from  the 
sternum  and  pushed  to  the  left. 

A  little  careful  dissection  with  the  director  in  case 
fat  is  encountered,  exposes  the  pericardium,  which  is 
normally  much  thicker  than  the  pleura.  An  aspirat- 
ing needle  should  now  be  introduced,  if  this  has  not 
been  previously  done,  in  order  to  corroborate  the  diag- 
nosis. If  confirmed,  the  knife  should  follow  the  needle. 
The  incision  in  the  pericardium  is  best  made  obliquely 
downward  and  outward,  beginning  close  to  the  excised 
border  of  the  sternum.  The  edges  of  the  pericardium 
should  be  stitched  to  the  soft  parts. 

Irrigation  should  always  be  employed,  with  the  ob- 
ject of  removing  any  masses  of  fibrin  which  may  lie  at 
the  bottom  of  the  cavity  ;  and  if  there  are  many  such 
masses,  it  should  be  continued  until  the  fiuid  returns 
clear.'  'I'he  fluid  may  be  weak  sublimate  or  carbolic 
solution,  or  salt  solution,  according  to  the  preference 
of  the  operator.  'I'he  fluid  must  be  warm,  and  must 
have  free  exit.^  With  this  exception  no  harm  has  re- 
sulted from  irrigation,  which  has  been  practised  in 
more  than  half  the  cases. 

Drainage  is  best  provided  by  two  rubber  tubes,  one 
long  and  reaching  to  the  bottom  of  the  sac  for  the  in- 
flow, and  a  i-hort  tube  just  entering  the  sac  for  the  out- 
flow. As  the  discharge  diminishes,  one  tube  may  be 
removed,  and  finally  gauze  drainage  inserted.  Gauze 
drainage  has  proved  adequate  from  the  first,  but  where 

1  Cf.  IJolorme's  ciise  iu  which  at  the  autopsy  two  haiidfuls  of  tihrin 
were  fuuml  in  the  p«iricarilimii. 

2  Cf.  I'arker's  case  of  deatli  ou  the  table  from  disteiitiou  of  the  sac 
by  irrigatiiig  fluiJ,  which  did  uot  have  free  outUow. 


the  fluid  is  thick  or  flocculent,  tubes  give  the  only  ade- 
quate facilities  for  the  subsequent  daily  irrigation. 

The  after-treatment  must,  of  course,  be  directed  to 
two  ends  :  first,  systemic  treatment,  consisting  of  forced 
feeding  and  free  stimulation,  to  maintain  the  patient's 
strength  ;  and  second,  the  care  of  the  wound  and  the 
maintenance  of  drainage.  The  wound  should  be  irri- 
gated daily  and  the  patient,  if  his  strength  is  suH^cient 
to  allow  it,  turned  on  his  stomach  to  afford  drainage. 

The  following  cases  have  been  reported  of  recovery 
from  purulent  pericarditis  treated  by  incision  and 
drainage  : 

Rosenstein,  in  1881,  had  the  first  reported  case  of 
recovery.  A  boy  of  ten  had  been  sick  at  home  for 
two  weeks,  with  pain  in  epigastrium,  dyspnea  and 
fever.  On  entrance  there  were  signs  of  pericardial 
effusion.  Aspirated  twice  in  left  fourth  interspace, 
and  a  half-pint  of  pus  evacuated.  Finally,  an  incision 
was  made  over  fourth  space  close  to  sternum:  care- 
ful dissection  to  pericardium  ;  pleural  cavity  adhe- 
rent; large  amount  of  pus  evacuated;  two  rubber 
drainage-tubes  inserted.  Closure  of  sinus  in  nineteen 
days,  and  ultimate  perfect  recovery. 

Gussenbauer.  Boy  of  thirteen,  osteo-myelitis  of 
humerus,  and  pleurisy.  Dulness  of  precordium  not 
noted.  Opened  in  fifth  interspace  in  anterior  axil- 
lary line,  expecting  to  evacuate  an  empyema.  Found 
effusion  in  pleura,  and  after  resecting  rib  discovered 
enlarged  pericardium.  This  was  opened  after  aspira- 
tion, and  pus  evacuated.  Rubber  drainage,  irrigation 
with  thymol,  recovery. 

Davidson.  Boy  of  six.  Left  empyema.  Incision, 
evacuation  of  10  ounces  of  pus.  Ten  days  later  high 
temperature,  with  increased  cardiac  dulness.  Incision 
in  fourth  left  interspace,  one  inch  from  sternum. 
Several  ounces  of  creamy  pus,  drainage.  Perfect 
recovery  in  five  weeks. 

Dickinson.  Boy,  aged  ten.  Pyemia  from  gluteal 
abscess.  Left  effusion  into  pleura  and  pyo-pericar- 
dium.  Pleura  aspirated  nine  times,  and  pericardium 
three  times  ;  finally,  drainage  iu  fifth  interspace  on 
right  of  sternum. 

The  operation  was  performed  under  ether  with  a 
narrow-bladed  knife  thrust  along  a  trocar  to  right 
of  sternum.  Pus,  blood  and  air  escaped.  Air  prob- 
ably sucked  into  pericardium  by  contraction  of  heart. 
Boy  much  better.  No  right  pneumothorax ;  much 
discharge  from  the  rubber  tube;  again  in  dyspnea; 
tube  stopped  up ;  exchanged  for  a  larger  one,  and 
under  good  drainage  immediate  improvement.  Air 
always  bubbling  through  the  tube  with  action  of  heart. 
Boy  on  his  face  three  times  a  day  to  better  drain  the 
back  of  sac. 

In  three  weeks  two  to  three  ounces  of  pus  daily 
were  draining  from  pericardium.  The  pus  was  still 
sweet.  Tube  in.  Jn  one  week  more  the  tube  was 
removed  and  an  oiled-silk  wick  inserted.  In  another 
week  all  healed.     No  mention  of  irrigation. 

West's  case,  1883.  Boy,  aged  sixteen.  Two 
months  after  an  injury  to  chest  there  were  signs  and 
symptoms  of  effusion  into  pericardium. 

Operation,  .September  14tli.  Paracentesis,  fourth 
left  iuttrcostal  space,  just  under  nipple.  Thirteen 
ounces  of  pus  were  obtained  by  aspiration,  creamy 
and  without  flocculi.  Oue-per-cent.  carbolic-acid  solu- 
tion was  injected,  and  allowed  to  flow  out. 

September  17th.  Again  worse.  Paracentesis  iu 
fifth  interspace,  left  nipple  line.     Needle  passed  into 
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enormous  cavity,  four  and  one-half  inches  withoul 
touching  anything.  Pus  more  flaky,  and  did  not  flow 
well. 

Operation  under  chloroform.  Narrow  knife  thrust 
along  canula  as  a  guide.  Two  quarts  of  pus  washed 
out  with  warm  one-per-ceut.  carbolic  solunon.  Rub- 
ber drainage-tube,  one-half  inch  in  diameter,  in- 
serted. Two  ounces  of  1-40  carbolic  solution  left 
in  cavity.  Very  free  discharge  of  sweet  pus.  Next 
dav  a  soft  catheter  was  inserted  instead  of  tube.  Irri- 
gation with  weak  carbolic  solution. 

September  19th  to  '2l8t.  Finger  inserted,  could 
just  reach  pericardial  sac.  Tube  meanwhile  washed 
with  carbolic  solution,  1-40. 

September  25th.  Tube  removed,  cleaned  and  re- 
placed after  washing  cavity  with  carbolic.  Cavity 
holds  one  ouuce. 

September  27th.  Cavity  closing.  Very  little  dis- 
charge. 

October  13th.  Tube  shortened.  On  the  14th  it 
was  removed  ;  and  on  the  17th  the  incision  was 
closed. 

The  operation  was  done  September  14th,  and  the 
wound  closed  October  17th.  Ultimate  perfect  re- 
covery in  one  month. 

Eiselsberg.  October,  1893.  The  patient  was  stabbed 
with  a  kniie  over  the  heart.  The  wound  healed  a 
mouth  afterwards.  Fever,  signs  and  symptoms  of 
pericardial  effusion. 

January  20th.  Trocar  inserted  in  fourth  interspace, 
and  a  quart  of  brownish,  purulent  fluid  evacuated  with 
great  relief  to  symptoms. 

February  2<i.  Tliirteen  days  later.  Evacuation  in 
same  manner  of  900  grammes  purulent  fluid,  with 
much  less  relief. 

February  9th.     Again,  1,000  grammes  pus. 

February  20th.  Incision  made  over  fourth  left  rib 
cartilage ;  and  after  resection  of  rib  the  healthy  pleura, 
with  lungs  moving  in  it,  could  be  seen.  This  was 
pushed  aside  and  held  off'  with  iodoform  gauze  ;  then 
came  onto  a  thick,  white  membrane,  which  was  aspi- 
rated and  found  to  contain  pus.  An  incision,  four 
centimetres  long,  was  made,  evacuating  two  quarts  of 
pus.  This  sac  was  theu  irrigated  with  warm  salicylic- 
acid  solution.  The  pericardium  was  sewed  to  the 
muscles  and  two  drainage-tubes  inserted.  The  pus 
contained  large  fibrin  masses.  The  heart  could  be 
easily  felt  with  the  finger,  beating  powerfully. 

During  the  first  eight  days  daily  dressing  was 
necessary  and  irrigation  was  attended  by  escape  of 
flocculi  of  fibrin.  On  the  second  dav  iodoform  injec- 
tions were  made  through  drainage-tubes. 

On  the  17th  day  both  tubes  were  removed;  they 
had  already  been  shortened.  In  four  weeks  more  the 
wound  entirely  healed. 

The  colon  bacillus  was  found  in  the  fluid.  It  is  a 
question  whether  it  was  on  the  original  knife,  got  in 
later,  or  came  through  the  blood.  Eiselsberg  believes 
in  drainage  if  rapid  reaccumulations  occur  after  tap- 
ping, and  speaks  of  the  advantages  of  seeing  where 
puncture  goes,  and  thus  avoiding  injury  to  the  heart. 

Mr.  H.  Betham  Robinson.  Male,  age  sixteen. 
Complained  of  sore  throat,  and  on  the  following  day 
developed  diaphragmatic  pleurisy  on  the  right  side. 
Six  days  later  an  unmistakable  pericardial  rub.  The 
area  of  cardiac  dulness  increased  much  upwards  and 
to  the  mid-axillary  line  laterally.  About  two  weeks 
from    date    of    pericardial  involvement    the  aspirator 


was  introduced  in  sixth  interspace  just  behind  anterior 
axillary  line.  A  small  amount  of  pus  obtained. 
Next  day  a  piece  of  the  sixth  rib  was  resected,  and 
left  pleura  opened.  Lung  fixed  by  recent  adhesions. 
Pericardium  incised,  and  pus  washed  out  freely  —  over 
two  quarts.  No  irrigation,  owing  to  patient's  feeble 
condition.  Drainage-tube  introduced,  stitched  to  mar- 
gin of  wound.  Tube  removed  on  the  sixty-first  day 
after  operation,  and  wound  soon  healed.  At  no  time 
was  there  pus  in  the  left  pleura.  Patient  recovered 
fair  strength.  Can  walk  ten  miles,  but  not  equal  to 
active  exercise. 

The  following  fatal  cases  have  been  collected  : 

Parker.  Case  of  osteo-myelitis  of  both  tibiae,  later 
development  of  pericardial  effusion,  fever.  Aspira- 
tion in  fourth  left  intercostal  space.  Eight  ounces 
sweet,  flocculent  pus.  Marked  improvement.  In  four 
days  return  of  effusion.  A.  C.  E.  mixture.  Incision, 
two  inches  long,  by  left  sternal  border,  centre  oppo- 
site fourth  interspace.  One  inch  of  fifth  cartilage 
removed.  On  cutting  through  perichondrium,  dis- 
tended pericardium  presented ;  this  was  sewed  to 
chest  wall  and  opened ;  much  membranous  pus  and 
large  flocculi  of  fibrin  escaped.  Irrigation  with  warm 
carbolic.  Suddenly  heart  stopped  healing,  and  patient 
died.  Examination  showed  the  sac  distended  with 
irrigation  fluid,  which  had  no  proper  escape. 

Post-mortem.  Lungs  not  collapsed.  Pericardium 
much  thickened,  covered  with  large  curds  of  pus.  and 
layers  of  lymph. 

Brenner.  Girl  of  eleven.  During  an  influenza 
epidemic,  had  first  pneumonia  of  right  base  followed 
by  another  consolidation  in  left  apex.  In  two  weeks 
right  empyema  developed.  A  pint  and  a  half  of  sweet 
pus  was  evacuated  by  incision.  Pulse  and  respiration 
still  remained  high,  though  temperature  was  normal  — 
pulse  145,  respiration  45.  Finally,  signs  of  pericardial 
effusion  appeared.  Aspiration  in  fourth  left  intercostal 
space,  one  inch  from  sternum  ;  pus  appeared  ;  incision 
carried  down  to  pericardium.  A  quart  of  pus  evacu- 
ated ;  rubber  drainage  inserted.  Great  relief  after 
operation. 

Temperature  and  respiration  soon  rose,  in  spite  of 
free  drainage  and  daily  irrigations  with  boric  acid. 
No  harm  resulted  at  all  from  these  irrigations.  Child 
gradually  lost  strength,  and  finally  died,  three  weeks 
after  operation.  No  autopsy  allowed.  Pericardial 
sac  was  felt  to  be  full  of  granulations  and  not  obliter- 
ated. 

VV.  A.  Edwards.  In  a  child  of  six,  symptoms  of 
anterior  mediastinitis,  later  of  pericarditis.  Aspiration 
of  pericardium  showed  presence  of  pus.  Drainage 
with  rubber  tube  after  incision  in  fifth  interspace  and 
evacuation  of  eight  ounces  of  pus.  Later,  left  em- 
pyema. Sixteen  ounces  of  pus  evacuated.  Finally, 
resection  of  ribs  was  done  and  death  followed.  At  the 
autopsy  it  was  found  that  the  pericardium  was  almost 
universally  adherent  to  the  heart,  with  here  and  there 
the  intervention  of  fibrinous  masses. 

F.  J.  Newman.  Man,  age  thirty-two,  having  been 
sick  for  three  weeks.  Symptoms  were  typhoidal  until 
the  week  after  admission  to  hospital,  when  signs  of 
symptoms  of  purulent  pericarditis  developed.  Aspira- 
tion iu  sixth  interspace  withdrew  eight  ounces  of  thin 
pus.  Marked  relief  from  profound  collapse.  In  two 
days  aspiration  again  in  fourth  right  interspace,  and 
46  ounces  of  pus  obtained.  Three  more  times  about 
the  same  amount  was  withdrawn  at  intervals  of  a  few 
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days.  Fiually,  a  silver  cauula  was  thrust  into  the 
pericardial  sac.  PermaDent  draiuage  for  two  days, 
with  irrigation  with  carbolic,  1-40.  Then  incision  of 
sac  with  bistoury,  and  large  drainage-tube  inserted. 
Profuse  discharge.  Gradual  and  steady  improvement 
to  convalescence,  when  chills  and  bloody  expectoration 
began,  and  in  a  few  days  death  occurred.  At  autopsy 
there  was  found  empyema  on  one  side,  pleurisy  on  the 
other;  the  pericardium,  much  thickened  (not  ulcer- 
ated) ;  some  fibrin  ;  sinus  from  pericardium  was  found 
advancing  towards  the  second  intercostal  space;  much 
inflammation  of  anterior  mediastinum. 

Savory.  Boy  with  pyemia,  after  large  abscess  of 
the  shoulder.  Left  empj'ema  developed  later.  Twice 
aspirated.  Finally  an  incision  in  the  mammary  line, 
fifth  left  interspace  drained  pus  from  localized  empy- 
ema and  revealed  a  much  distended  pericardium.  This 
was  opened  and  24  ounces  of  creamy  pus  evacuated. 
Drainage  and  irrigation  through  catheter;  profuse  dis- 
charge. Child  died  at  end  of  fifteen  days.  At  autopsy 
lymph  and  adhesions  were  found  walling  off  pleural 
cavity ;  parietal  pericardium  much  thickened ;  good 
drainage  of  sac. 

William  Pepper.  Young  man  of  nineteen.  Influ- 
enza; joint  pains;  temperature  104.2°;  enlarged  peri- 
cardium. After  aspiration  drainage  by  rubber  tube  in 
fifth  left  space;  profuse  discharge  of  pus.  Lived  two 
days.  At  autopsy  a  little  pus  was  found  in  pericardium, 
but  the  whole  sac  was  greatly  distended  with  very  large 
masses  of  fibrin.  Regrets  not  making  much  larger  in- 
cision. 

Osler-Halsted.  Purulent  pericarditis  after  acute 
necrosis  of  bones  of  nose.  Incision  in  fifth  space. 
Drainage  with  gauze  wick.  Excellent  drainage  up  to 
death  in  sixteen  days. 

Mr.  Howard  Marsh  recorded  a  case  of  suppurative 
pericarditis.  Male,  age  fourteen.  Admitted  to  hospi- 
tal in  very  exhausted  condition.  Incision  made  just 
below  nipple,  through  an  intercostal  space.  Pericar- 
dium bulged  forward.  Patient  died  on  fourth  day. 
No  drainage-tube.  Amount  of  fluid  in  sac  not  stated. 
No  irrigation. 

Korte.  Child  of  seven.  Osteo-myelitis  of  tibia, 
pyemia,  with  staphylococcus  aureus.  Large  area  of 
pericardial  duluess  ;  pulse  160;  cyanosis.  Aspiration 
in  fifth  left  interco.-tal  space;  purulent  fluid  containing 
aureus.  Resection  of  fifth  rib  for  two  inches  from 
sternum.  On  opening  pericardium  a  quart  of  offensive 
pus  was  evacuated.  Pericardium  was  covered  with  an 
abundant  coating  of  lymph.  Irrigation  had  no  bad 
effect  on  the  heart,  which  improved  after  drainage. 
Abundant  discbarge  for  a  number  of  days.  Child 
died  on  twelfth  day.  At  autopsy  the  pericardium  con- 
tained considerable  pus  posteriorly,  with  purulent  in- 
filtration of  myocardium  and  posterior  papiliarv  muscle. 
As  there  were  also  purulent  foci  in  kidneys,  an  abscess 
of  the  heart  wall  was  thought  to  have  ruptured  into 
the  pericardium. 

Davidson.  Boy  of  six.  Pyemia,  after  necrosis  of 
third  metatarsal  bone;  pleurisy  ;  wandering  pneumonia. 
Signs  of  enlarged  pericardium,  which  was  aspirated 
and  opened  in  fifth  interspace.  Eight  ounces  of  sweet 
pus  were  evacuated.  A  rubber  tube,  three  and  a  half 
inches  long,  was  inserted.  No  irrigation.  Patient 
gradually  failed  and  died  on  seventh  day.  At  autopsy 
a  small  amount  of  sero-purulent  fluid  in  each  pleura; 
heart  covered  with  lymph  ;  drainage  good. 

Dr.  O'Carroll,  gives  an  account  of  a  case  of  sup- 


purative pericarditis  secondary  to  pneumonia,  which 
had  been  treated  by  free  and  constant  drainage.  The 
pericardial  cavity  contained  less  and  less  pus,  but  the 
patient  died  from  asthenia  two  months  afterward.  The 
walls  of  the  pericardial  cavity  were  found  to  be  ad- 
herent everywhere  but  in  front,  where  there  was 
about  a  drachm  of  pus.  The  puncture  was  made  in 
the  fourth  space,  a  thumb's  breadth  internal  to  the 
line  of  the  nipple. 

Partzeusky.  Case  of  serous  pericarditis  of  un- 
known etiology  in  a  male  twenty-three  years  of  age. 
At  the  end  of  the  third  month  of  the  disease  paracen- 
tesis was  performed  and  a  litre  of  brownish  serous 
fluid  withdrawn.  Eleven  days  later  it  was  necessary 
to  perform  paracentesis  again,  and  100  grammes  of 
pus  were  evacuated.  On  the  following  day  an  inci- 
sion into  the  pericardium  was  made  through  the  fourth 
intercostal  space,  much  pus  evacuated,  and  two  drain- 
age-tubes introduced.  Lavage  with  a  three-per-cent- 
solutiou  of  salicylic  acid.  Death  thirt}-  hours  after 
the  operation.  Autopsy  :  100  grammes  of  pus  in 
pericardium,  fatty  degeneration  of  myocardium,  double 
adhesive  pleurisy,  and  hypertrophy  of  the  right  side 
of  the  heart. 

Klefberg.  A  sailor,  aged  nineteen  years,  had  an 
enormous  purulent  pericardial  effusion  following  influ- 
enza. Puncture  and  aspiration  of  150  grammes  of 
pus.  Great  cyanosis.  Pulse  could  not  be  counted. 
Incision  in  fourth  intercostal  space  under  local  anes- 
thesia. More  than  one  litre  of  pus  evacuated.  Death 
on  the  sixth  day.  Autopsy  :  pericardium  empty,  but 
pus  in  right  ankle-joint  and  right  sterno-clavicular 
joint. 

Sievers.  A  woman,  twenty-two  years  old,  had 
purulent  pericarditis  following  a  right-sided  empyema. 
Paracentesis  showed  a  sero-purulent  fluid ;  and  two 
days  later  an  incision  in  the  third  intercostal  space 
opened  the  pleura  and  then  the  pericardium.  Sero- 
purulent  fluid,  draiuage.  Improvement  in  pulse  and 
general  condition.  Four  days  later  empyema  developed 
on  the  left,  and  pleurotomy  was  performed.  Death 
occurred  six  days  after  opening  the  pericanlium,  and 
a  not  inconsiderable  amount  of  purulent  fluid  was 
found  in  the  pericardial  sac.  Double  purulent  pleurisy 
was  also  found. 

Delorme  and  Mignon.     Two  cases. 

The  first  was  a  male,  nineteen  years  old.  A  case 
of  empyema  following  influenza,  operated  on  by  De- 
lorme, was  followed  by  pericarditis  three  days  after 
the  operation.  The  pericardium  was  opened  in  the 
fourth  intercostal  space  by  the  same  operator  after  a 
superficial  examination,  which  was  all  that  the  mori- 
bund condition  of  the  patient  would  allow.  Only  a 
few  drops  of  fluid  escaped,  and  the  patient  died  in  a 
few  minutes.  The  autopsy  showed  the  heart  adhe- 
rent to  the  whole  anterior  surface  of  the  pericardium, 
except  at  its  lower  part ;  500  grammes  of  sero-purulent 
fluid  were  collected  in  the  lower  and  back  part  of  the 
pericardium,  together  with  a  double  handful  of  flakes 
of  fibrin.  If  the  incision  had  been  carried  further 
downward  and  to  the  left,  this  fluid  would  have  been 
reached.  Paracentesis,  as  ordinarily  performed  would 
have  wounded  the  adherent  heart. 

The  second  case  was  a  male,  twenty-two  years  old. 
Tubercular  pericarditis  and  left  j)leurisy.  Incision  in 
the  fourth  intercostal  space.  Pleura  was  opened, 
and  250  grammes  of  serous  fluid  escaped.  An  inci- 
sion being  made  through  what  was  supposed  to  be 
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the  pericardium,  and  no  fluid  escaping,  the  latter  was 
thought  to  be  adherent  to  the  heart,  aud  operation  was 
suspended.  Death,  eight  weeks  later,  of  tubercular 
meningitis.  Autopsy  showed  heart  adherent  to  ante- 
rior surface  of  pericardium,  and  a  large  amount  of 
fluid  distending  the  sac  below  and  behind. 

The  following  case  is  added  to  the  list,  although  it 
is  one  of  serous  and  not  purulent  pericarditis,  as  show- 
ing that  incision  may  be  of  benefit  where  puncture  has 
failed  to  permanently  relieve. 

Rullier.  Serous  pericarditis.  Tapped  four  times 
and  then  injected  with  iodine,  but  the  etfusion  returned. 
The  pericardium  was  incised  in  the  fourth  left  inter- 
costal space.  Recovery  was  delayed  by  left  broncho- 
pneumonia, but  was  finally  complete. 
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An  Exhibition  "  For  the  Hygiene  of  Child- 
hood."—  A  national  German  exhibition  "For  the 
Hygiene  of  Childhood  at  Home  and  at  School  "  is  to 
be  held  in  Breslau  at  the  end  of  May. 

Asepsis  and  Gallantry.  —  The  Hungarian  Gov- 
ernment permits  women  to  study  medicine  if  they  so 
desire,  but  one  of  the  professors  at  the  University  of 
Budapest  has  recently  proclaimed  that  he  has  some- 
thing to  say  in  the  matter.  Of  the  live  women  now 
studying  medicine  there,  one  has  a  remarkably  fine 
head  of  hair,  which  the  professor  of  surgery  says  must 
come  off  before  she  can  be  permitted  to  attend  his 
clinics.  The  reason  he  gives  for  his  prohibition  is  that 
"  wool  carries  infection."  —  Medical  Review. 

The  Mortality  Rate  in  New  York  City.  — 
The  effect  of  the  sudden  change  in  the  weather  from 
balmy  spring  to  the  blasts  of  winter  which  occurred 
in  the  early  part  of  last  week  is  reflected  in  the  in- 
creased mortality  of  the  week,  the  number  of  deaths 
reported  being  815,  against  749  in  the  week  ending 
April  24th.  Much  illness  and  a  large  number  of 
deaths  have  been  directly  attributable  to  the  exposure 
of  the  people  to  the  northerly  gale,  with  its  attendant 
clouds  of  dust,  during  the  long  hours  of  the  Grant 
Monument  celebration.  Four  deaths  from  small-pox 
were  reported  during  the  week. 
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THE  TREATMENT  OF  PNEUMONIA  AND  OF 
INFLUENZA  BY  LARGE  DOSES  OF  DIGITALIS 
OR  DIGITALIN. 

Petresco,  of  Budapest,  is  known  to  have  been  the 
most  earnest  advocate  of  the  treatment  of  pneumonia 
by  digitalis.  His  contributions  have  been  numerous 
since  1880,  when  he  first  set  forth  the  claims  of  this 
method  of  treatment.  As  these  views  have  already 
been  fully  stated  in  this  Journal,  we  shall  very 
briefly  sum  up  his  conclusions  preparatory  to  indicat- 
ing the  results  of  the  recent  clinical  experimentation 
of  Gingeot  and  Deguy. 

It  will  be  remembered  that  the  doses  which  Petresco 
recommends  are  enormous  as  contrasted  with  what 
has  ordinarily  been  regarded  as  the  safe  dose  of  digi- 
talis, Petresco  stating  that  he  does  not  hesitate  in 
single  doses  to  give  as  much  as  three  drachms  (180 
grains^  of  digitalis  leaves  in  twenty-four  hours.  He 
prefers  the  infusion  made  with  five  parts  of  digitalis 
leaves  in  two  hundred  of  water,  and  then  adding 
forty  parts  of  syrup  of  orange-peel,  the  dose  then 
being  a  tablespoonful  every  half-hour.  He  aflirms 
that  in  general  this  dose  is  well  borne,  and  that  he 
has  never  met  with  a  single  case  of  poisoning.  He 
says  that  he  has  had  the  best  results  in  genuine  fibri- 
nous pneumonia,  though  he  has  obtained  satisfactory 
results  in  broncho-pneumonia  and  in  pleurisy.  He 
claims  in  the  most  positive  manner  to  have  cut  short 
cases  of  croupous  pneumonia,  so  that  within  twenty- 
lour  to  forty-eight  hours  he  has  succeeded  in  obtaining 
sudden  and  almost  absolute  reduction  of  the  tempera- 
ture to  the  normal  with  strengthening  of  the  pulse 
and  general  improvement  in  the  patient's  condition. 
The  most  evident  effect  is  the  marked  slowing  of  the 
pulse  with  increased  tension  ;  at  the  same  time  dis- 
appearance of  all  the  local  symptoms  of  pneumonia 
can  be  noted.  He  enforces  the  value  of  this  method 
of  treatment  by  statistics,  the  mortality  of  cases  so 
treated  with  large  doses  of  digitalis  being  much  less 
than  that  observable  when  any  other  method  is  em- 
ployed. 
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It  must  be  admitted  that  the  medical  profession  has 
been  slow  to  adopt  this  new  mode  of  treatment,  and 
few  have  had  such  brilliant  results  as  Petresco  claims. 
Lowenthal's  trials  in  the  Vienna  hospital  were  unsat- 
isfactory, the  patients  (twelve  in  number)  indeed  re- 
covering, but  with  depressiou  and  exhaustion  increased 
rather  than  diminished,  and  a  somewhat  lengthened 
convalescence.  Renier's  experience  in  twenty-five 
cases  is  very  similar  to  that  of  Lowenthal.  In  one  of 
Renier's  cases  alarming  symptoms  of  collapse  lasting 
for  six  days  came  on.  lie  attributed  this  collapse, 
which  was  characterized  by  cyanosis,  sunken  face, 
vomiting,  small  and  intermittent  pulse,  cold  sweat, 
hiccough  and  stupor  —  to  the  digitalis. 

Gingeot  and  Ueguy  have  published  their  trials  with 
digitalis  in  pneumonia  and  la  grippe  in  the  Revue  de 
Medecine  for  March,  1897.'  They  do  not  give  the 
digitalis  in  the  form  of  infusion,  but  they  use  the 
crystallized  digitalin,  in  a  one-per-cent.  solution. 
Fifty  drops  of  this  solution  contain  one  milligramme 
of  the  alkaloid.  To  obtain  certain  and  rapid  effects, 
they  administer,  early  in  the  disease,  one  massive  dose 
of  a  milligramme,  and  give  no  more  medicine  of  any 
kind  for  five  or  six  days.  In  proceeding  thus,  they 
have  never  observed  any  untoward  accidents.  At 
other  times  they  give  smaller  doses  of  digitalin,  and 
repeat  them  till  the  desired  effect  is  obtained  :  thus, 
instead  of  the  one  full  dose  of  fifty  drops,  they  give 
twenty  drops  per  day  for  two  days,  and  then  stop. 
But  whatever  may  be  the  mode  of  administration  of 
the  medicament,  it  is  not  desirable  to  exceed  the  quan- 
tity of  sixty  drops  of  the  centesimal  solution  in  seven 
days. 

They  affirm  that  the  digitalin  is  particularly  effica- 
cious when  the  pneumonia  of  influenza  is  not  accom- 
panied with  digestive  troubles. 

In  a  dozen  cases  of  pneumonia  treated  by  this 
method,  these  authors  have  not  had  a  single  case  of 
death,  and  they  have  obtained  recovery  in  two  desperate 
cases  of  double  pneumonia.  Under  the  digitalin  treat- 
ment, the  patient  generally  feels  decidedly  better  the 
second  day  after  the  full  dose  has  been  administered; 
the  delirium  ceases,  the  albumin  diminishes  to  soon  dis- 
appear altogether;  the  temperature  falls  and  the  pulse 
becomes  less  frequent  but  more  energetic ;  the  diuresis 
augments  ;  the  congestions  are  dissipated,  and  the  pneu- 
monic exudate  is  absorbed  more  rapidly  than  in  cases 
when  the  digitalin  is  not  employed.  In  short,  the  dig- 
italin accelerates  the  normal  evolution  of  the  malady. 

What  has  been  said  of  frank  pneumonia  applies  also, 
according  to  these  writers,  to  the  bronchopulmonic 
determinations  of  la  grippe,  and  the  same  treatment  is 
also  useful  in  grave  or  complicated  gastro-iutestinal 
forms,  especially  when  the  pulse  is  feeble,  small  and 
rapid. 

In  cases  of  la  grippe  simulating  tuberculosis  the 
digitalin  has  given  better  results  than  any  other  treat- 
ment (quinine,  cold  baths,  antipyrin,  etc.).  Another 
fact  has  been  noted   by  MM.  Gingeot  and  Deguy  — 

1  iSee  also  Semaine  M^dicale,  March  15,  1897. 


the  employment  of  digitalin  may  render  service  from 
the  point  of  view  of  differential  diagnosis.  They 
affirm  that  they  have  never  been  able  by  means  of 
digitalin  to  obtain  an  antithermic  effect  in  acute  tuber- 
culosis or  typhoid  fever.  On  the  other  hand,  in  cases 
of  the  grip  simulating  miliary  tuberculosis  or  typhoid 
fever,  the  administration  of  digitalin  has  always  brought 
on  rapid  defervescence,  while  ameliorating  the  other 
symptoms. 

One  of  the  observations  related  by  Gingeot  and  De- 
guy  well  illustrates  the  help  which  ihis  treatment  gives 
towards  the  differential  diagnosis  of  certain  doubtful 
affections.  A  patient  presented  himself  for  treatment 
with  intense  dyspnea,  a  decidedly  pneumonic  aspect 
and  a  focus  of  subcrepitant  rales  in  the  right  infra- 
axillary  space.  The  diagnosis  of  pneumonia  in  the 
first  stage  was  made,  and  30  drops  of  the  solution  of 
digitalin  administered.  The  next  day  the  condition  of 
the  patient  was  worse,  and  20  drops  more  of  the  solu- 
tion were  given,  but  without  any  improvement  in  the 
pulse  or  general  state.  The  day  following,  the  patient 
succumbed  in  coma.  The  autopsy  showed  that  this 
was  not  a  case  of  pneumonia,  but  of  typhoid  fever 
with  all  the  characteristic  lesions  of  Peyer's  patches. 

The  conclusion  drawn  from  the  study  of  this  and 
like  facts  is  that  when  the  administration  of  digitalin 
to  a  person  supposed  to  be  affected  with  pneumonia  or 
influenza  does  not  slow  the  pulse  and  ameliorate  the 
condition,  there  is  reason  to  believe  that  an  error  in 
diagnosis  has  been  committed. 


TWENTY-EIGHTH     REGISTRATION      REPORT 
OF   MICHIGAN,  FOR  THE  YEAR  1894. 

In  one  respect  the  course  taken  by  the  State  of 
Michigan  in  the  treatment  of  the  vital  statistics  of  the 
State  is  highly  commendable,  and  that  is  in  its  ap- 
pointment of  a  medical  man,  previously  well-trained 
in  statistical  methods  to  take  the  entire  charge  of  this 
important  department.  In  another  direction,  however, 
the  action  of  the  State  is  seriously  defective,  since  it 
has  never  succeeded  in  securing  a  complete  registra- 
tion of  the  births  and  deaths,  the  returns,  in  the 
words  of  this  report,  being  deficient  to  "  such  a  degree 
that  they  would  require  to  be  increased  by  at  least 
sixty  per  cent.,  to  correctly  represent  the  actual  num- 
bers of  births  and  deaths  that  occurred." 

Legislation  is  now  proposed,  and  endorsed  heartily 
by  the  medical  profession  of  Michigan  to  remedy  this 
defect.  With  these  deficiencies  in  view,  the  compiler 
of  this  report  is  to  be  congratulated  upon  the  fact  that 
this  document  for  the  year  1894  is  the  best  of  any  of 
the  State  Registration  Reports  of  that  year,  not- 
withstanding the  difficulties  due  to  the  deficiencies 
which  have  been  mentioned. 

The  report  begins  with  a  full  statement  of  the 
population  by  sex,  nativity  and  ages;  and  in  this  por- 
tion a  full  table  is  presented  giving  the  vital  statistics 
of  other  States  and  Countries.     In  the  section  which 
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relates  to  births  it  appears  that  the  actual  births  in 
1894  were  equivalent  to  a  birth-rate  of  19.4  per  1,000 
of  the  population  ;  but,  estimating  the  deficiency  of 
returns,  the  probable  birth-rate  was  31.8  per  1,000. 

A  new  feature  in  this  report,  not  to  be  found  in 
any  other  American  reports  of  recent  date,  is  the  sub- 
ject of  "  Fecundity  of  Marriage."  The  compiler, 
Dr.  Wilbur,  makes  the  following  distinction  in  the 
terms  fecundity  and  fertility,  defining  the  former  as 
the  fruitfulness  of  marriage,  and  the  latter,  as  the 
fruitfulness  of  women  of  child-bearing  age.  A  table 
is  presented  in  which  the  author,  after  correcting  the 
figures  for  omissions,  estimates  the  number  of  chil- 
dren born  to  each  marriage  to  be  2.9  for  the  native 
population  in  the  period  1890-94,  and  6.6  for  the  for- 
eign population  in  the  same  time. 

The  registration  of  marriages  is  believed  to  have 
been  fairly  complete,  and  the  marriage-rate  was  16.3 
per  1,000  in  1894  (persons  married). 

The  death-rate  estimated  from  the  actual  returns 
was  9.3  per  1,000;  but,  allowing  for  deficiencies,  the 
true  death-rate  is  believed  to  have  been  15.0  per  1,000 
of  the  living  population.  The  compiler  states  that 
the  deficiency  in  the  returns  is  largely  due  to  the  fact 
"  that  births  and  deaths  are  not  registered  immediately 
upon  their  occurrence,  but  are  supposed  to  be  col- 
lected at  the  close  of  a  registration  year,  or  some 
time  afterward." 

In  that  portion  of  the  report  which  treats  of  the 
causes  of  death.  Dr.  Wilbur  makes  a  bold  departure 
from  the  old  and  time-worn  conventionalities  of  clas- 
sification which  have  served  their  time  and  generation 
since  the  days  of  Dr.  Farr.  Under  the  light  of  mod- 
ern discoveries  as  to  the  intimate  causes  of  disease, 
the  old  classification  into  five  groups  (zymotic,  consti- 
tutional, local,  developmental  and  violent  deaths)  be- 
gins to  appear  strangely  incongruous.  In  the  Michi- 
gan report,  therefore,  a  provisional  classification  is 
adopted,  which,  as  the  author  says,  "  was  designed 
merely  for  use  until  a  satisfactory  nomenclature  shall 
be  authoritatively  introduced  and  adopted  by  Ameri- 
can registrars." 

In  this  classification  all  the  dangerous  communica 
ble  diseases,  including  consumption  and  other  tubercu- 
lar diseases  are  grouped  together.  It  appears  from 
the  table  that  this  class  of  diseases  has  diminished 
from  363  in  each  1,000  of  the  total  mortality  in  the 
five-year  period  1870-74,  to  282  in  each  1,000  in  the 
period  1890-94,  and  still  further  to  258  ^n  the  year 
1894.  Consumption  also  diminished  in  the  same  time 
from  142  to  121  in  each  1,000  deaths  from  all  speci- 
fied causes.  The  same  may  be  said  of  typhoid  and 
scarlet  fever,  measles,  small-pox  and  whooping-cough. 
On  the  other  hand,  cancer,  heart  diseases,  kidney  and 
lung  diseases  have  increased ;  wherein  Michigan  re- 
sembles in  its  vital  statistics  the  condition  of  other 
States  and  countries  having  registration. 

Considerable  space  is  given  to  the  subject  of 
"  Diphtheria  and  Croup,"  the  compiler  preferring  the 
method    of    considering    these    separately   instead    of 


combining  them  as  is  usually  done.  It  is  shown  that 
the  mortality  from  diphtheria  in  1881  in  Michigan  ex- 
ceeded even  that  from  consumption  and  was  relatively 
greater  than  that  of  the  Eastern  States  from  the  same 
cause. 


MEDICAL  NOTES. 
The  Frencii  Congress  of  Alienists  and  Neu- 
rologists will  be  held  in  August  at  Toulouse.  Ques- 
tions to  be  discussed  :  "  Diagnosis  of  General  Paraly- 
sis," "  Infantile  Hysteria,"  "  Medical  Service  in  Insane 
Asylums." 

BOSTON. 

AcDTE  Infectiocs  Diseases  in  Boston.  —  For 
the  weet  ending  at  noon,  May  5,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  95,  scarlet  fever  84,  measles  134,  typhoid 
fever  10. 


CorreiBfponDcncc. 


WILLIAM    G.  WHEELER. 

Everett,  Mass.,  April  30,  189  7. 

Mr.  Editor  :  —  Dr.  William  Goodnouj;li  Wheeler,  one 
of  Chelsea's  best  known  and  most  beloved  physicians  was 
called  to  the  higher  life  on  Saturday,  April  17,  1897,  after 
a  patient  endurance  of  severe  and  prolonged  illness. 

In  Chelsea  for  half  a  century  he  had  given  strict  and 
devoted  attention  to  his  much  loved  profession.  His 
natural  ability,  developed  by  careful  training,  intelligent 
grasp  of  difficult  problems,  and  his  abundant  supply  of 
good  common-sense  were  quickly  recognized  by  a  discern- 
ing public  ami  brought  to  him  many  calls  to  positions  of 
honor  and  laborious  service,  not  only  in  his  own  city,  but 
beyond. 

Dr.  Wheeler  was  ever  abreast  of  the  times,  and  kept  in 
touch  with  the  latest  developments  of  medical  science.  He 
not  only  held  a  membership  in  the  different  medical  socie- 
ties of  RIassachusetts  but  was  held  in  high  esteem  by  his 
brethren. 

Dr.  Wheeler,  while  following  the  general  practice  of 
medicine,  was  also  prominent  and  successful  as  a  surgeon, 
and  that  when  surgery  had  no  such  safeguards  as  are  pos- 
sessed to-day. 

Dr.  Wheeler  was  a  scholar  of  refined  taste,  a  great 
student  and  lover  of  Shakespeare,  and  a  discriminating 
reader  of  the  best  books. 

In  person  he  was  of  commanding  figure,  regular  and 
attractive  features,  manly  and  engaging  presence.  His 
manners  were  those  of  a  refined  and  cultured  gentleman  ; 
he  was  ever  cheerful  and  kindly,  but  never  frivolous. 

He  despised  mean  things  and  loved  those  things  that 
were  noble  and  pure.  In  his  home,  as  by  the  bedside  of 
his  patients,  he  was  ever  agreeable  ;  his  hopeful  Sfdrit  was 
so  contagious  as  to  make  liis  presence  a  benediction,  and 
his  smile  better  than  medicine. 

In  religion  Dr.  Wheeler  was  an  Episcopalian,  being  a 
member  of  St.  Luke's  Church  from  the  time  of  its  organi- 
zation in  1847  until  he  was  called  home.  He  was  never 
ostentatious  in  his  religious  life,  but  was  profoundly  moved 
liy  the  truths  of  God's  Word  to  a  practical  piety  and  a 
benevolent  sympathy.  Scorning  all  cant  and  mere  pre- 
tence in  sacred  things,  he  believed  God  and  loved  his 
fellowmen.  Yours  very  truly, 

A.  A.  Jackson,  M.D. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  April  2ith,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD    OF  MORTALITY 

Fob  the  Week  ending  Satdkdat,  April  24,  1897. 


Percentage  of  deaths  from 


Cities. 


New  York  . 
Chicago  .  . 
Philadelphia 
Brooklyn 

St.  Louis  .  . 
Boston  .  . 
Baltimore  . 
Glnciuuati  . 
Cleveland  . 
Washington 
Pittsburg  . 
Milwaukee  . 
Nashville 
Charleston  . 
Portland .  . 
Worcester  . 
Fall  River  . 
Lowell  .  . 
Cambridge  . 
Lynn  .  .  . 
New  Bedford 
Springfield  . 
Lawrence  . 
Holyoke  .  . 
Salem  ,  .  . 
Brockton 
Haverhill  . 
Maiden  .  . 
Chelsea  .  . 
Fitchburg  . 
Newton  .  . 
Gloucester  . 
Tnuuton  .  . 
Walthani  . 
Quincy  .  . 
PittBtield  . 
Everett  .  . 
Northampton 
Newbury  port 
Amesbury    . 


De.iths  reported  3,372:  under  five  years  of  age  1,089;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whooping  cougli,  erysipelas,  diarrheal  diseases  and  fever)  367, 
acute  iuug  diseases  53il.  cou.sumption  421,  diphtheria  and  croup 
127,  diarrheal  diseases  .IS),  scarlet  fever  42,  cerebro-spinal  menin- 
gitis 3t),  whooping-cough  32,  typhoid  fever  30,  measle.s  23,  ery- 
sipelas 12,  malarial  fever  3,  .siUMll-pox  3. 

From  cerebro-spinal  meningitis  Koston  U,  New  York  7,  Wash- 
ington 5,  Hyde  Park  2,  Baltimore,  Cleveland,  Worcester,  Cam- 
bridge, Lynn,  Somerville,  ISewton  and  Taunton  leach,  from 
whooping-cough  New  York  10,  Philadelphia  7,  Chicago  ti,  Brook- 
lyn 3,  Boston  and  Cleveland  2  each,  Washington,  Lowell,  Cam- 
bridge and  Everett  1  each.  From  typhoid  fever  rhiladelphia  U, 
New  York  4,  Chicago,  St.  Louis,  Cincinnati  ami  Cleveland  2 
each,  Brooklyn,  Baltimore,  Boston,  Lowell,  Somerville,  Salem 
and  Haverhill  1  each.     From  measles  New  York  6,  Chicago  5, 


Brooklyn  4,  Philadelphia  3,  Boston,  Cincinn.ati,  Providence, 
Lowell  and  Taunton  1  each.  From  erysipelas  New  York  6,  Phila- 
delphia 3,  St.  Louis,  Baltimore  and  Providence  I  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
April  I7th,  the  death-rate  was  17.9.  Deaths  reported  3,7i)4; 
acute  diseases  of  the  respiratory  organs  (Loudon)  273,  lueasles 
105,  whooping-cough  100.  diphtheria  51,  scarlet  fever  33,  diar- 
rhea 30,  fever  Hi. 

The  death.rates  ranged  from  9  5  in  Croydon  to 28.1  in  Salford  ; 
Birmingham  18.5,  Bradford  13.8,  Cardiff  lti.9,  Gateshead  lit.l, 
Hull  l(i.5,  Leeds  22.3,  Leicester  17.4,  Liverpool  22.H,  London  l(i.6, 
Manchester  23  3,  Newcastle-on-Tyne  18.7,  Nottingham  11.9, 
Portsmouth  16.8,  Sheffield  15.7,  Sunderland  17.2,  West  Ham  13.3. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  24,  1897,  TO 
APRIL  30,   18!i7. 

Leave  of  absence  for  four  months  and  fifteen  days,  to  take 
effect  on  or  about  May  27,  1897,  with  permission  to  go  beyond 
sea,  is  granted  Captain  Frank  R.  Keefer,  assistant  surgeon, 
U.  S.  Army,  Washington  Barracks,  D.  C. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  MAY 
1,  1897. 

A.  G.  Cabell,  surgeon,  ordered  to  the  "  Monongahela,"  May 
15th. 

D.  H.  Morgan,  surgeon,  has  been  detached  from  the  Naval 
Academy  and  ordered  to  the  "  Monongahela,"  May  loth. 

R.  G.  Brodrick,  assistant  surgeon,  ordered  to  examination 
for  promotion.  May  3d. 

F.  C.  Cook,  assistant  surgeon,  detached  from  the  "  Vermont," 
May  8th,  and  ordered  to  the  "  Wilmington,"  May  10th. 


SOCIETY  NOTICES. 

New  Hampshire  Medical  Society.— The  one  hundred  and 
sixth  anniversary  meeting  of  this  ::*ociety  will  be  held  at  Con- 
cord, Monday  and  Tuesday,  May  24  and  25,  1897. 

The  annual  meeting  of  the  Alumni  of  Dartmouth  Medical  Col- 
lege will  be  holden  at  the  Eagle  Hotel,  May  24th,  at  (i  o'clock 
p.  M.,  and  will  be  followed  by  a  banquet. 

Abel  P.  Richardson,  M.D.,  President. 
Granville  P.  Conn,  M.D.,  Secretary. 

Norfolk  District  Medical  Society.  —  The  annual  meet- 
ing and  dinner  of  this  Society  will  be  held  iit  the  Old  Dorchester 
Club  House,  Tuesday,  M,ay  11,  1897,  at  12  M. 

The  Annual  Address  will  be  given  by  J.  A.  Tanner,  M.D. 

The  Board  of  Censors  will  meet  for  the  examination  of  candi- 
dates on  Thursday,  May  13th,  at  2  p.  M.,  at  the  office  of  the 
Supervisor,  1  Elm  Hill  Avenue,  Roxbury.  The  written  exami- 
nation will  begin  at  2  p.  m.,  the  oral  at  4  p.  h. 

J.  C.  D.  Pigeon,  M.D.,  Seeretary,  130  Warren  Street. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Proceedings  of  the  American  Medico-Psychological  Associa- 
tion at  the  Fifty-second  Annual  Meeting,  held  in  Boston,  May 
26-29,  1896. 

Fourteenth  Report  (First  Bienuial)  of  the  State  Board  of 
Health  of  the  State  of  New  Hampshire,  from  July  1,  1.S95,  to 
November  1,  1896. 

Transactions  of  the  American  Association  of  Obstetricians 
and  Gynecologists,  Vol.  IX,  for  the  year  1896.  Philadelphia: 
Wm.  J.  Dornan.     1897. 

Vita  Medica:  Chapters  of  Medical  Life  and  Work.  By  Sir 
Benjamin  Ward  Richardson,  M.D.,  LL  D.,  F.R.S.  London: 
Longmans,  Green,  &  Co.     1897. 

Atlas  of  Clinical  Medicine.  By  Byron  Bramwell,  M.I)., 
F.RC.P.  Edin.,  F.K.S.  Edin.,  Assistant  Physician  to  the  Edii.- 
biirgh  Royal  Infirmary,  etc.  Volume  III,  Part  III.  Edinburgh: 
T.  &  A.  Constable,  University  Press.     1897. 

Chiturgie  des  Voles  Urinaires.  Etudes  Cliniques  par  le  Dr. 
E.  Loumeau,  Professeur  Libre  de  Clinique  des  Maladies  deb 
Voles  Urinaires.  2ume  volume.  Avec  Planches  bors  texte. 
Bordeaux:  Feret  et  Fils,  Librairies-Editenrs.     1897. 

Digest  of  Criticisms  on  the  United  States  Pharmacopoeia: 
Seventli  Decennial  Revision  (1890).  1890-1900.  Part  1.  New 
York:  Published  by  the  Committee  of  Revision  and  Publication 
of  the  Pharmacopojia  of  the  United  States  of  America.     1897.    • 
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GALL-BLADDER     INFECTION     IN     TYPHOID 
FEVER, 

With   thk    Report   of  a   Case   in   which    Tapping 

THE    GaLL-BlADDEB    RESULTED    IN    CuRE.^ 
BY  A.   LAWRENCE   MASON,    M.D.,   BOSTON. 

Inflammation  of  tbe  gall-bladder,  sometimes  re- 
sulting in  ulcerative  perforation  or  iu  rupture  from 
disteutiou  with  consecutive  peritonitis,  has  long  been 
noted  as  an  occasional  complication  in  fatal  cases  of 
typhoid  fever.  Tbe  cliuical  evidences  of  this  condi- 
tion have  usually  been  masked  by  the  general  abdomi- 
nal symptoms  of  the  disease  so  that  the  localization  of 
pain  or  turner  iu  the  region  of  the  gall-bladder  and  the 
recognition  of  this  appendage  as  the  immediate  source 
of  danger  have  not  been  practicable.  Therefore,  most 
of  the  recorded  cases,  some  forty  in  number,  have  been 
post-mortem  discoveries  ;  or,  if  the  state  iu  question 
has  ofteuer  been  surmised  at  the  bedside,  it  has  seldom 
been  the  subject  of  accurate  observation  or  of  surgical 
interference.  There  are  a  few  instances,  however,  in 
which  this  localized  inflammation  presents  such  strik- 
ing symptoms  that  its  seat  and  nature  can  be  deter- 
mined and  thus  impending  danger  may  be  averted. 
Snch  an  instance  affords  the  basis  for  this  paper,  iu 
which  I  will  relate  the  history  of  a  case  of  typhoidal 
cholecystitis  and  then  refer  to  the  literature  bearing 
upon  this  subject  and  the  deductions  to  be  drawn  there- 
from. 

A  woman,  aged  thirty,  entered  the  Boston  City 
Hospital  iu  the  third  week  of  typlioid  fever,  with  dry, 
brown  tongue,  palpable  spleen,  rose-spots  and  distended 
abdomen.  Anorexia,  vomiting  and  coustipation  had 
been  prominent  symptoms.  Widal's  serum  test  was 
positive,  but  not  immediate;  clumping  of  bacilli  and 
loss  of  motility  in  fifteen  miuutes.  Leucocytes,  9,600. 
Typhoid  deafness.  Toward  the  end  of  the  third  week 
she  complained  of  increasing  abdominal  paiu  that  be- 
came localized  in  the  right  hypochondrium,  where  a 
tumor  four  inches  in  diameter  developed,  extending 
from  the  costal  border  toward  the  umbilicus.  This 
tumor  caused  a  visible  swelling,  was  very  tender,  abso- 
lutely dull  on  percussion,  and  descended  on  full  inspir- 
ation. At  the  time  of  admission,  a  week  earlier,  the 
liver  dulness  had  been  normal,  and  there  was  no  special 
paiu  in  this  region.  Now  the  patient's  condition 
showed  partial  collapse,  and  as  suppurative  distention 
of  the  gall-bladder  was  thought  to  be  present,  my  sur- 
gical colleague,  Dr.  George  W.  Gay,  saw  her  iu  refer- 
ence to  an  early  laparotomy  because  rupture  of  the 
gall-bladder  seemed  imminent.  Her  state  was  re- 
garded as  unfavorable  to  the  success  of  a  capital  oper- 
ation, therefore  I  at  once  tapped  the  gall-bladder  at  a 
point  one  inch  below  the  costal  margin  and  four  and 
a  half  inches  from  the  umbilicus.  Three  and  a  half 
ounces  of  sero-purulent  Huid  were  withdrawn,  pale  in 
color,  looking  more  like  urine  than  bile.  The  aspirat- 
ing needle  moved  up  and  down  with  the  action  of  the 
diaphragm.  No  gall-stones  could  be  felt  with  the 
point  of  the  needle.  After  its  withdrawal  a  pad  and 
swathe  were  applied  to  prevent  the  escape  of  septic 
fluid  into  the  peritoneal  cavity.  The  relief  to  paiu 
was  immediate.  Tne  next  day  all  urgent  symptoms 
had  disappeared,  and  they  did  not  return.     The  pulse 

1  Read  before  tlie  Associatiou  of  American  Physicians,  May  4, 
1897.  ' 


fell  from  140  to  120,  and  defervescence  followed  in 
five  days.  The  gall-bladder  gradually  retracted  ;  con- 
valescence ensued  ;  and  when  the  patient  returned  for 
observation  a  month  later,  nothing  abnormal  was  found 
in  this  region.  (A  photograph  and  chart  were  pre- 
sented, together  with  a  specimen  of  the  fluid  with- 
drawn.    The  chart  is  herewith  produced.) 
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The  following  report  was  made  by  Dr.  R.  M.  Pearce, 
assistant  to  Dr.  Councilman  iu  the  Pathological  Labor- 
atory of  the  City  Hospital : 

The  fluid  is  of  a  pale  yellowish  color,  watery  consist- 
ency and  fecal  odor,  with  considerable  tine,  yellowish  sedi- 
ment, in  which  tine  reddish-yellow  granules  could  be  seen. 
Specific  gravity,  1.016  ;  albumin,  one  per  cent. 

Fresh  examination,  microscopically,  shows  much  bile  pig- 
ment, numerous  eholesterin  crystals,  pus  cells  and  epithelial 
cells,  most  of  the  latter  being  granular  and  some  fatty. 

Sediment  stained  with  Loftlcr's  methylene  blue  shows 
pus  cells,  epitljelial  cells,  and  numerous  short,  thick  bacilli 
with  rounded  ends,  occurring  singly  and  in  pairs,  and 
usually  in  the  pus  cells,  arranged  in  clumps  around  the 
nucleus. 

Cultures  show  round,  flat  colonies  with  elevated  centres, 
of  pale  white  color,  almost  transparent;  microscopically, 
short,  thick  bacilli  with  rounded  ends  and  very  motile.  No 
other  bacilli. 

Cultures  from  dilutions,  planted  on  potato,  produced  in- 
visible growth  ;  in  litmus  milk  no  reddening  or  coagulation  ; 
in  sugar  gelatin  no  gas  production.     Flagella  stained. 

With  serum  from  a  known  ty])hoid  case  characteristic 
clumps,  with  loss  of  motility,  were  produced.  The  same 
reaction  was  produced  with  the  patient's  own  serum. 

Diagnosis :  Typhoid  bacillus. 

December  7th,  3  p.  M.  A  guinea-pig  was  inoculated  sub- 
cutaneously  with  one  cubic  centimetre,  ami  one  cubic  centi- 
metre intra-peritoneally  of  forty-eighthour  bouillon  culture. 
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A  large,  subcutaneous  abdominal  abscess  developed,  which 
burst  and  discharged. 

December  20ib,  1  p.  Ji.  Pig  killed.  Autopsy  showed 
general  edema  of  abdominal  tissues;  marked  enlargement 
of  inguinal  and  axillary  glands;  large  slough,  two  centi- 
metres in  diameter,  at  seat  of  inoculation ;  fluid  in  abdomi- 
nal and  pleural  cavities  ;  marked  enlargement  of  mesenteric 
and  retro-peritoneal  glands;  spleen  enlarged,  reddened, 
follicles  distinct;  Fever's  patches  enlarged;  intestinal  tract 
otherwise  normal.     No  changes  apparent  in  other  organs. 

Dr.  S.  W.  Ellsworth,  house  physician,  used  pure 
cultures  of  the  bacilli  found  in  this  fluid  in  further 
clinical  tests  for  Widal's  reaction,  as  follows  : 

With  the  seruui  from  eight  cases  of  typhoid  fever 
the  characteristic  clumping  and  loss  of  motility  were 
quickly  obtained. 

With  serum  from  one  case  each  of  naalaria,  pneu- 
monia, phthisis  and  rheumatic  fever  the  results  were 
negative,  as  they  also  were  in  further  testings  of  the 
serum  from  these  cases  with  a  pure  culture  of  typhoid 
bacilli  from  a  spleen. 

The  records  of  the  Boston  City  Hospital,  so  far  as 
I  am  aware,  contain  but  three  other  cases  of  this  com- 
plication in  typhoid  fever,  and  these  occurred  in  the 
same  family,  as  reported  by  Dr.  C.  Ellery  Stedman  in 
the  third  Series  of  City  Hospital  Reports,  1882.' 

They  are,  briefly,  as  follows: 

Case  I.  A  girl,  aged  thirteen,  died  on  the  24th 
day  with  symptoms  of  peritonitis.  At  the  autopsy 
the  usual  lesions  of  typhoid  fever  were  found,  and  in 
addition  adhesive  iytlammation  in  the  region  of  the 
trail-bladder,  which  was  glued  to  the  colon  at  the  junc- 
tion of  the  ascending  and  transverse  portions.  The 
fundus  of  the  gall-bladder  was  ulcerated  and  ruptured, 
and  there  was  a  pint  and  a  half  of  yellowish  serum  in 
the  abdominal  cavity.     No  gall-stones. 

Case  II.  A  girl,  aged  six,  sister  of  the  above,  died 
of  typhoid  fever  on  the  28th  day,  and  the  post-mortem 
examination  showed  extensive  peritonitis,  with  a  pint 
of  sero-purulent  fluid  in  the  abdominal  cavity.  There 
were  three  perforations  of  the  gall-bladder  and  exten- 
sive ulceration  of  its  inner  surface. 

Case  III.  Male,  aged  sixteen,  brother  of  the  above, 
developed  a  tender,  rounded  tumor  in  the  region  of  his 
gall-bladder  in  the  second  week  of  typhoid.  This 
gradually  subsided,  and  the  patient  made  a  good  re- 
covery. 

LITERAT0RE. 

In  examining  the  history  of  this  subject  during  the 
past  sixty  years  we  liud  some  forty  cases  recorded  in 
which  destructive  inflammation  of  the  gall  bladder  dur- 
iu"  typhoid  fever  has  attracted  attention  as  a  matter 
of  special  interest,  usually  after  death.  Few  of  the 
earlier,  and  almost  none  of  the  later,  works  on  medi- 
cine aive  it  more  than  a  passing  mention,  and  the 
unusiTal  localization  of  the  lesion  so  bizarre,  as  it  was 
termed  by  a  French  writer,  has  until  recently  found 
no  satisfactory  pathological  explanation. 

Louis  in  his  work  on  "Typhoid  Fever  " '^  states  that 
"changes  in  the  bile  and  gall-bladder  are  much  more 
freijuent  in  the  course  of  the  typhoid  affection  than 
in  that  of  other  acute  diseases."  He  cites  three  fatal 
cases  in  which  cholecystitis,  unrecognized  during  life, 
had  supervened.  In  two  the  gall-bladder  was  filled 
with  a  "  transparent,  aqueous,  diaphanous  or  urinous 
liquid  "and  in  one  case  the  cystic  duct  was  obliter- 
ated. 

Similar  cases  are  mentioned  by  Andral,  Grissolle,  and 


by  other  writers  in  the  French  journals  since  1835,  to 
which  reference  is  made  at  the  end  of  this  article. 

In  the  German  writings  before  1890  are  several 
communications  based  upon  the  discovery  of  post- 
mortem typhoidal  lesions  of  the  gall-bladder,  but  I 
will  mention  only  the  observations  of  Rokitansky  and 
Frericlis  and  Ilolscher's  autopsy  records. 

Rokitansky'  speaks  of  fibrinous  exudations  of  a 
"  diphtheritic  "  character  as  occurring  within  the  gall- 
bladder and  ducts  in  typhoid  fever,  cholera  and  pyemia, 
their  existence  being  indicated  by  no  symptoms  dur- 
ing life  and  only  determined  by  post-mortem  examiua- 
tioDs.  This  is  not  an  adequate  description  of  the 
process  under  discussion. 

Frerichs  *  on  the  other  hand,  found  the  gall-bladder 
filled  with  a  turbid,  ash-colored,  albuminous  fluid,  of 
neutral  or  feebly  alkaline  reaction,  in  three  cases  of 
typhoid  fever  and  one  of  typhus.  In  two  cases  bile- 
pigment  and  biliary  acids  were  entirely  absent;  in 
the  other  two  small  quantities  of  these  substances  and 
some  leucine  were  found.  The  lining  membrane  of 
the  gall-bladder  and  ducts  was  softened  and  pale. 
There  were  no  gall-stones,  and  no  jaundice  or  other 
hepatic  affection  was  present. 

Frerichs  also  gives  the  following  description  of  a 
case  that  recovered  : 

A  female,  aged  twenty-six,  on  the  13th  day  of  a 
typhoid  fever  had  attacks  of  vomiting,  and  two  days 
later  a  very  painful,  pear-shaped  tumor  was  found  in 
the  right  bypochondrium  in  immediate  connection  with 
the  liver  above.  It  gave  a  muffled,  tympanitic  per- 
cussion tone.  There  were  no  signs  of  biliary  obstruc- 
tion. Leeches  and  cataplasms  were  applied.  The 
vomiting  ceased  altogether;  nausea  continued  for 
many  days.  Pain  and  tension  diminished,  and  the 
boundaries  of  the  tumor  contracted  until,  in  the  fourth 
week,  convalescence  ensued,  although  the  gall-bladder 
could  be  felt  for  a  long  time. 

There  is  a  noticeable  similarity  between  this  his- 
tory and  that  of  my  case,  except  that  the  withdrawal 
of  the  fluid  enabled  us  to  determine  both  its  source 
and  cause  by  methods  that  were  not  formerly  available. 
In  Hblscher's '  2,000  typhoid  autopsies  marked 
hepatic  degeneration  was  found  in  more  than  ten  per 
cent,  of  the  cases.  In  22  only  jaundice  was  present, 
and  in  but  five  was  purulent  inflammation  of  the  gall- 
bladder discovered.  In  a  single  case  there  was  per- 
foration with  circumscribed  peritonitis. 

Courvoisier,^  in  his  elaborate  work  on  "  The  Pa- 
thology and  Surgery  of  the  Biliary  Passages,"  records 
10  fatal  cases  of  typhoid  cholecystitis,  two  with  gall- 
stones and  phlegmonous  infiltration  of  the  gall-bladder 
walls,  and  seven  with  sero-puruleut  exudate,  occa- 
sional ulcers  and  necrotic  areas.  In  four  cases  of  per- 
foration no  gall-stones  were  present. 

Among  English  authorities  Budd '  relates  a  case 
which  came  under  his  care  in  1849  : 

Case.  A  female,  aged  eighteen,  entered  King's 
College  Hospital  in  the  second  week  of  typhoid  fever. 
During  the  third  week  she  lay  delirious,  on  her  back, 
with  legs  drawn  up,  and  gave  signs  of  pain  when  the 
region  of  the  liver  was  pressed  upon.  "On  the  19th 
day,"  says  Dr.  Budd,  "  when  I  made  pressure  on  the 
belly  to  the  right  of  the  epigastrium  she  uttered  a 
loud  shriek.  I  now  discovered  a  fulness  in  that  part 
of  the  belly,  and  inferred  that  there  was  inflammation 
of  the  gall-bladder  or  that  an  abscess  existed  in  the 
liver."     Chills  and  vomiting  followed,  but  the  patient 
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lived  two  weeks  longer.  There  was  no  jaundice. 
Autopsy  showed  a  distended  gall-bladder,  an  inch  and 
a  half  below  the  liver-margin,  with  recent  peritoneal 
adhesions  to  the  surrounding  parts.  It  contained  con- 
siderable puriform  fluid  and  fourteen  gall-stones,  one 
of  which  completely  blocked  the  cystic  duct.  They 
consisted  of  a  cholesterine  with  nuclei  of  inspissated 
bile.  The  liver  itself  presented  no  unhealthy  appear- 
ance.    Extensive  ulceration  of  Peyer's  patches. 

Budd  remarks  that  "suppurative  inflammation  of 
the  gall-bladder  seems  especially  liable  to  occur  when 
bv  any  cause  the  cystic  duct  is  permanently  closed." 

He  regards  the  purulent  and  ulcerative  inflamma- 
tions of  the  gall-bladder  in  typhoid  as  similar  to  the 
appearances  observed  in  the  violent  remittent  fever 
that  prevailed  with  great  fatality  among  the  British 
troops  on  the  Island  of  Walcheren  in  1809,  in  the 
fever  of  Sierra  Leone  and  in  yellow  fever.* 

Murchison,  Harley  and  Hale  White  make  special 
reference  to  the  cholangitis  and  cholecystitis  that  may 
attend  typhoid  fever. 

Murchison '  states  that  in  this  disease  "  fatal  peri- 
tonitis may  result  from  ulcerations  of  the  gall-bladder 
proceeding  to  perforation."  He  cites  the  case  of  a 
youth  who  on  the  15th  day  was  seized  with  symptoms 
of  peritonitis  and  died  within  twenty-six  hours.  The 
cause  of  death  was  perforating  ulcer  of  the  gall-bladder 
which  had  allowed  bile  to  (low  into  the  peritoneum. 

This  author  further  says :  '■  The  lining  membrane 
of  the  gall-bladder  is  very  liable  to  become  inflamed 
in  enteric  fever  without  producing  any  marked  symp- 
toms during  life.  This  inflammation  is  sometimes 
catarrhal,  with  pus  formation  ;  at  other  times,  accord- 
ing to  Rokitansky,  it  is  diphtheritic.  Thirdly,  it  may 
take  the  form  of  ulceration,  as  in  cases  recorded  by 
Andral,  Jenner  and  Trousseau,  and  the  process  may 
end  in  perforation  and  fatal  peritonitis.  In  a  large 
proportion  of  cases  when  the  disease  has  lasted  three 
or  four  weeks  the  bile  is  thin,  watery,  almost  color- 
less, of  low  specific  gravity,  1.010  to  1.016  instead  of 
1.026  to  1.030." 

Murchison  mentions  several  other  cases  by  different 
authors  as  well  as  in  his  own  practice. 

Harley,'"  after  commenting  upon  the  usual  hepatic 
degeneration  in  typhoid,  says  that  he  constantly  found 
the  bile  thin,  watery  and  of  low  specific  gravity,  giving 
slowly  and  faintly  the  characteristic  reactions  when 
tested  with  the  mineral  acids  or  by  Petteukoffer's  test. 
It  was  sometimes  excessively  acid,  and  in  one  case, 
examined  twelve  hours  after  death,  had  a  strong  smell 
of  sulphuretted  hydrogen.  Harley 's  view  of  these 
biliary  changes  is  that  the  hepatic  secretion  becomes 
vitiated  either  by  prolonged  vascular  congestion  or 
through  "  the  effect  of  some  morbid  agent  carried  by 
the  portal  vein  from  the  intestinal  surfjice  into  the 
liver,"  which  may,  at  an  early  period  in  the  disease, 
cause  torpidity  of  that  organ  and  more  or  less  com- 
plete cessation  of  its  functions. 

Although  our  own  authors  have  not  made  such  ex- 
tensive reference  to  the  biliary  complications  of  ty- 
phoid fever  as  the  writers  to  whom  I  have  referred, 
they  mention  the  danger  to  life  that  may  arise  from 
suppuration  within  the  gall-bladder;  and  beside  the 
cases  of  Dr.  Stedman  previously  quoted,  I  have  found 
a  few  others. 

Dr.  Daniel  Ayres  "  in  1846,  described  "  A  Case  of 
Perforating  Ulcer  of  the  Gall- Bladder  complicating 
Continued  Fever." 


Case.  A  young  hospital  interne,  during  convales- 
cence from  typhoid  fever,  was  taken  with  acute  pain 
in  the  right  hypochondrium  and  died  of  peritonitis. 
At  the  autopsy  a  perforating  ulcer  at  the  fundus  of  the 
gall-bladder  was  found  and  the  abdominal  cavity  con- 
tained ten  ounces  of  biliary  fluid,  serous  in  character. 
The  ducts  were  patent  and  there  were  no  gall-stones. 

Ayres  mentions  the  cases  of  Budd  and  Louis,  which 
were  then  recent,  and,  after  alluding  to  their  analogy 
in  this  respect  with  yellow  fever  and  other  diseases  of 
tropical  climates  in  which  inflammation  and  ulceration 
of  the  gall-bladder  may  occur  as  a  sequence  to  biliary 
derangements,  he  concludes  that  "  perforation  gener- 
ally supervenes  upon  a  previously  diseased  state  of  the 
gallbladder  and  very  rarely  appears  in  the  course  of 
acute  diseases  without  such  a  cause." 

An  interesting  case  is  reported  by  Dr.  William 
Pepper,'- .and  is  quoted  by  Frerichs  as  bearing  upon 
this  subject : 

Case.  A  man,  twenty-six  years  old,  had  a  pro- 
longed bilious  fever,  and  came  under  the  care  of  Dr. 
Pepper  six  months  later  with  severe  pain  and  a  tumor 
in  the  right  hypochondrium  which  gradually  extended 
as  far  as  the  crest  of  the  ilium.  It  was  tapped,  and  a 
few  ounces  of  muco-purulent  fluid  were  withdrawn. 
After  death  the  gall-bladder  was  found  enormously 
distended  by  two  quarts  of  semi-purulent  fluid.  The 
walls  were  ulcerated,  and  the  cystic  duct  was  com- 
pletely closed  by  exudate.  No  gall-stones  were 
present.  There  were  two  small  abscesses  in  the  right 
lobe  of  the  liver. 

The  most  comprehensive  study  that  had  then  ap- 
peared (in  J876)  is  contained  in  the  Paris  Thesis  on 
"Cholecystitis  in  Typhoid  Fever,"  by  Hagenmiiller." 
Eighteen  cases  from  French  and  German  reports  are 
collected.  In  four  cases  there  was  slow  recovery  ;  in 
the  others,  death  from  peritouitis,  the  affection  of  the 
gall-bladder  having  been  unrecognized  during  life. 
Hagenmiiller's  conclusions  were  that  typhoidal  chole- 
cystitis, apparently  so  rare,  will  be  more  frequently 
observed  when  attention  is  awakened  to  the  subject; 
that  it  results  from  the  propagation  of  the  intestinal 
inflammation  to  the  gall-bladder,  owing  to  low  sys- 
temic conditions;  that  the  diagnosis  must  be  based 
upon  the  localization  of  pain  in  the  right  hypochon- 
drium or  in  some  cases  upon  intumescence  of  the  gall- 
bladder ;  and  that  fatal  peritonitis  may  result  from 
perforation  or  from  simple  extension  of  the  inflamma- 
tion to  the  peritoneum  by  contiguity.  In  but  two 
cases  were  gall-stones  found,  and  rarely  did  the  in- 
flammation involve  the  liver  substance. 

During  the  past  decade  only  has  it  been  possible  to 
apply  the  methods  of"  bacteriological  research  to  these 
obscure  lesions  and  to  trace  the  gall-bladder  infection 
directly  to  the  typhoid  bacillus. 

In  1890  Gilbert  and  Girode  "  reported  the  first  case 
of  suppurative  cholecystitis  caused  by  the  invasion  of 
typhoid  bacilli,  as  demonstrated  microscopically  and 
by  cultures.  In  1893  the  same  authors  presented  a 
further  communication  relating  to  the  same  subject.'^ 

Case.  A  woman,  aged  forty-five,  during  a  moder- 
ately severe  typhoid  fever  had  symptoms  referable  to 
the  gall-bladder,  pains  and  a  swelling  in  that  region. 
With  convalescence  the  swelling  diminished,  but  after 
a  considerable  interval  the  symptoms  returned,  and  on 
re-admission  to  the  hospital,  five  mouths  after  the  ter- 
mination of  the  typhoid  attack,  cholecystotomy  was 
performed.      The    gall-bladder    contained    pus    which 
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gave  a  pure  culture  of  typhoid  bacilli,  and  there  was 
also  a  small  calculus. 

E.  Dupre  in  a  comprehensive  thesis  on  "The  Bil- 
iary Infectious"'^  gives  two  cases  (Observations  VII 
and  IX)  in  which  he  had  made  pure  cultures  of  the 
typiioid  bacillus  from  the  gall-bladder.  The  first  was 
tliat  of  a  man,  forty-six  years  old,  who  died  ou  the 
16th  day  of  his  fever.  Although  the  gall-bladder 
presented  no  apparent  pathological  changes,  pure  cult- 
ures of  Ebeith's  bacillus  were  obtained.  The  second 
observation  relates  to  a  woman,  forty-five  years  old, 
who  died  from  an  operation  for  gall-stones,  performed 
six  months  after  recovery  from  typhoid  fever.  The 
discovery  of  typhoid  bacilli  in  both  gall-bladders  led 
the  author  to  think  that  this  infection  was  more  com- 
mon than  was  supposed. 

In  1892  Guarnieri '"  found  an  infection  of  the  bil- 
iary passages,  liver  and  spleen  by  the  typhoid  bacillus 
in  a  case  that  presented  no  intestinal  lesions. 

Chiari's  '*  report  of  a  case  of  destructive  cholecys- 
titis, in  which  the  pathogenic  organisms  of  typhoid 
fever  were  found,  was  one  of  the  first  on  this  subject. 

Case.  A  boy,  twelve  years  old,  after  six  weeks' 
illness  with  typhoid  fever,  died,  apparently  of  a  termi- 
nal pneumonia.  At  the  autopsy  the  classic  intestinal 
lesions  of  typhoid  fever  in  a  convalescent  state  were 
found,  also  broncho-pneumonia.  The  gall-bladder  was 
full  of  pus  and  had  several  necrotic  patches  on  the 
walls.  Externally  was  a  fibrinous  exudate  with  ad- 
jacent peritonitis.  The  biliary  ducts  and  duodenum 
were  normal.  The  cause  of  death  was  cholecystitis, 
which  had  provoked  peritonitis.  Typhoid  bacilli  in 
pure  culture  were  found  in  the  pus  and  in  the  gall- 
bladder walls. 

The  author  regarded  his  case  as  second  to  the  one 
reported  by  Gilbert  and  Girode. 

Chiari  '^  made  a  further  report  to  the  International 
Medical  Congress  in  Rome,  giving  the  results  of  his 
examinations  of  22  patients  who  died  of  typhoid 
fever.  In  three  only  were  the  typhoid  bacilli  absent 
from  the  gall-bladder.  In  1.5  they  were  the  only 
kind,  and  the  number  was  often  very  great.  Inflam- 
mation of  the  gall-bladder  had  occurred  in  13  cases, 
in  12  involving  only  the  mucous  lining,  iu  one  the 
whole  wall  and  causing  a  secondary  peritonitis  by  ex- 
tension. Chiari  concludes  that  the  occurrence  of  ty- 
phoid bacilli  in  the  gall-bladiier  is  the  rule  in  typhoid 
fever,  and  that  they  increase  and  may  remain  there  a 
long  time  ;  finally  that  they  may  cause  gall-stones  and 
relapse. 

There  are  several  questions  of  interest  that  suggest 
themselves  in  connection  with  these  various  reports, 
clinical  and  pathological  : 

(1)  How  do  the  germs  reach  the  gall-bladder  ? 

(2)  Have  they  a  special  predilection  for  previously 
damaged  gall-bladders  or  those  containing  gall-stones? 

(3)  Is  it  probable  that  typhoid  fever  may  cause 
gall-stones  ? 

(4)  What  are  the  means  available  for  diagnosis  and 
treatment  ? 

CHANNEL    OF    INFECTION. 

The  sterility  of  normal  bile  is  not  questioned  so 
long  as  the  ducts  are  pervious  and  the  fiow  is  free,  but 
when  there  is  disease  of  the  biliary  passages  by  which 
the  bile  current  is  checked,  micro-organisms  from  the 
duodenum  find  easy  access  lo  the  gall-bladder.  Char- 
cot   and  Gombault  after    tying  the  common  duct   in 


animals  found  that  the  bile  above  the  ligature  was  in- 
fected by  bacteria  within  a  short  time.  Numerous 
other  observations  have  confirmed  this,  and  Letienne  ^^ 
examined  the  bile  immediately  after  death  in  forty- 
two  patients  who  died  of  various  diseases  finding 
micro-organisms  in  twenty-four,  or  more  than  half. 
The  bacterium  coli  commune  was  often  observed,  but 
there  seems  to  be  no  reason  why  this  germ  should  not 
always  invade  the  gall-bladder  after  death.  >lauDyn^* 
found  it  in  the  fluid  removed  during  life  in  several 
cases  of  recent  cholecystitis. 

Whether  in  typhoid  fever  and  in  other  infectious 
diseases  there  may  be  a  stagnation  in  the  bile-current 
and  a  vitiation  in  quality,  as  suggested  by  Harley, 
that  allow  the  ready  invasion  of  intestinal  germs,  or 
whether  this  may  be  preceded  by  a  catarrhal  chole- 
cystitis engendered  by  the  passage  of  the  typhoid 
bacilli  through  the  portal  circulation,  cannot  be  easily 
determined.  Both  channels  are  open.  It  has  been 
shown  experimentally  by  Pisenti  "'  that  the  amount 
of  bile  secreted  is  diminished  from  one-half  to  two- 
thirds  during  septic  fever  in  animals,  and  the  same 
tendency  may  be  assumed  to  be  present  in  some  de- 
gree during  typhoid  fever. 

As  to  infection  through  the  blood-stream,  it  is  held 
by  Sherrington  ''  that  "  though  the  blood  be  teeming 
with  micro-organisms  none  can  escape  through  the 
normal  hepatic  tissues,  and  it  is  only  when  the  latter 
have  been  damaged  by  toxins  in  the  blood,  formed  by 
the  life  of  the  bacteria,  that  the  tissues  allow  the 
germs  to  pass  through  them."  Experiments  by 
Blachstein  '^*  and  others  showed  that  after  the  intra- 
venous inoculation  of  animals  with  the  typhoid  bacil- 
lus the  gall-bladder  in  numerous  instances  was  in- 
fected ten  or  twelve  days  later.  In  two  rabbits  these 
organisms  were  found  to  be  very  active  in  the  bile 
after  very  long  periods,  from  three  to  four  months. 

It  is  a  matter  of  common  observation  that  the 
bacilli  of  typhoid  are  voided  with  the  urine,  which 
they  must  reach,  according  to  the  observations  of 
Flexner,''  through  the  glomerular  capillaries,  and 
there  appears  to  be  sufficient  proof  that  the  hepatic 
secretion  is  contaminated  in  a  similar  manner  through 
the  portal  circulation.  The  suggestion  of  Chiari  that 
germs  may  pass  directly  through  the  intestinal  wall  to 
the  gall-bladder  cannot  be  substantiated  although  the 
fecal  odor  is  probably  thus  imparted. 

Therefore  we  must  conclude  that  infection  of  the 
gall-bladder  takes  place  by  the  passage  of  micro-or- 
ganisms through  the  biliary  ducts  with  the  supplemen- 
tary agency  of  a  contaminated  blood-current. 

RELATION    OK    GALL-STONES    TO    ETIOLOGY. 

Recent  studies  (Naunyn,-"  Courvoisier,'  Brock- 
bank,''^  Mayo  Robson  ^^ )  leave  no  doubt  that  gall- 
stones render  the  biliary  ducts  and  gall-bladder  more 
receptive  to  infecting  microbes,  especially  if  either 
the  common  or  the  cystic  duct  is  obstructed.  The 
presence  of  calculi  in  a  typhoid-fever  patient  would 
undoubtedly  favor  the  occurrence  of  accidents  from 
severe  gall-bladder  infection,  and  this  is  substantiated 
by  the  post-mortem  evidence  in  some  of  the  cases  pre- 
viously cited,  since  about  one-fourth  of  the  patients 
who  died  with  typhoidal  cholecystitis  were  found  to 
have  gall-stones.  But  in  the  great  majority  of  cases 
no  calculi  were  present  and  no  evidences  of  previous 
local  lesions.  Moreover,  several  were  in  childhood, 
more  in  the  adolescent  period  of  life,  when  gall-stones 
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are  comparatively  rare.  Tlierefore  it  may  be  assumed, 
in  view  of  Chiari's  discovery  of  Eberth's  bacillus  in 
the  gall-bladder  at  nearly  all  his  typhoid  autopsies, 
that  the  pre-existence  of  gall-stones  is  not  an  essential 
feature  in  the  infective  process. 

TTPHOID    INFECTION    AS    A    CAUSE    OF    GALL-STONKS. 

There  is  more  ground  for  the  supposition  that  ty- 
phoid fever,  through  gall-bladder  infection,  may  be  an 
important  factor  in  the  etiologj'  of  gall-stones. 

Bernheim^'  suggested  this  sequence,  stating  that  he 
had  seeu  three  or  four  times  veritable  accessions  of 
biliary  colic  in  the  course  of  typhoid  fever  in  subjects 
who  had  never  had  such  attacks  before.  "  May  not  ty- 
phoid fever,"  he  asks,  "  produce  alteration  or  stagna- 
tion of  bile  and  thus  determine  the  formation  of  gall- 
stones? " 

The  prolonged  vitality  of  the  typhoid  bacillus 
within  the  body  is  well  known  and  is  instanced  by  the 
two  cases  previously  cited,  in  which  pure  cultures 
were  obtained  from  the  gall-bladder  in  patients  who 
came  to  operation  for  calculous  cholecystitis  five  aud 
eight  mouths  respectively  after  the  termination  of  the 
fever. 

A  similar  report  by  Chautemesse  "  relates  to  a  case 
of  grave  typhoid  with  slow  convalescence.  Six 
months  later,  after  au  interval  of  perfect  health, 
biliary  colic  appeared  for  the  first  time  with  icterus 
from  obstruction.  Surgical  operation.  Gall-stones. 
Pure  culture  of  typhoid  bacilli  from  the  gall-bladder. 

Especially  interesting  as  bearing  upon  this  point  is 
the  communication  of  Dr.  Dufourt,  of  Vicliy,'^^  on 
"The  Role  of  Typhoid  Fever  in  the  Etiology  of  Bil- 
iary Lithiasis."  Nineteen  patients  with  gall-stones 
had  their  first  attacks  of  colic  after  severe  typhoid 
fever.  These  attacks  came  on  as  early  as  the  second 
month  after  the  fever  in  two  cases ;  in  the  third 
month  in  six  cases;  in  the  fourth  month  in  three; 
and  in  the  fifth  month  in  one  ;  while  the  remaining 
five  dated  their  first  symptoms  at  ten  months  or  later 
after  recovery  from  the  fever.  Such  cases  may  be 
classed  with  the  so-called  "  hepatic  typhus"  of  French 
writers.*" 

Whether  the  micro-organisms  may  cause  a  chemical 
precipitate  in  the  gall-bladder  from  which  cholesterine 
calculi  are  formed,  or  whether  the  bacilli  themselves 
act  as  nuclei,  is  a  matter  for  further  study,  but  stag- 
nation of  bile,  an  important  factor  in  stone  formation, 
may  be  assumed  to  be  present  in  typhoid  fever. 
Naunyn  states  that  he  has  found  micro-organisms  in 
the  centre  of  a  few  bilirubin-calcium  calculi,  but  this 
is  very  exceptional. 

REINFECTION    AND    RELAPSE. 

Chiari  thinks  that  the  possibility  of  re-infection 
through  the  intestine  by  bacilli  from  the 'gall-bladder 
should  be  considered.  The  occurrence  of  relapse  in 
typhoid  is  an  arbitrary  matter  and  inexplicable.  The 
belief  that  it  is  caused  by  the  resumption  of  solid 
food  per  se  is  untenable.  In  certain  cases  the  gall- 
bladder becomes  a  stagnant  reservoir  of  typhoid 
bacilli,  80  to  speak,  under  conditions  favorable  to  pro- 
longed and  virulent  activity.  Therefore  it  is  by  no 
means  impossible  that  an  increase  of  food,  by  excit- 
ing a  stronger  flow  of  bile,  may  send  back  to  the  intes- 
tine a  new  growth  of  organisms  which  in  turn  cause 
those  exacerbations  and  relapses  that  are  often  at- 
tributed to  errors  of  diet. 


PATHOLOGICAL    CHANGES. 

The  pathological  changes  that  have  been  noted  in- 
volve the  gall-bladder,  the  ducts  and  the  peritoneum. 
The  cholecystitis  may  he  catarrhal  with  an  exudate 
which  at  first  is  mostly  serous.  Ju  other  cases  it  is 
entirely  purulent.  Ulcers,  often  multiple,  are  found 
chiefly  at  the  fundus,  but  they  may  cause  perforation 
at  the  neck  or  elsewhere.  Abscess  involving  the  wall 
alone  has  been  observed  and  in  some  instances  the 
gall-bladder  is  destroyed  by  gangrenous  inflammation. 

In  many  cases  the  ducts  have  been  free,  with  little 
evidence  of  cholangitis.  In  others  impacted  gall  stones 
were  found,  and  jaundice  is  mentioned  not  infrequently. 
It  cannot  be  supposed  that  great  distention  of  the  gall- 
bladder occurs  without  obstruction,  although  this  may 
not  be  apparent  after  death  if  rupture  has  taken  place. 
Brockbank  "  states  that  "  the  cystic  duct  is  curved  like 
the  letter  S  in  its  course  between  thre  neck  of  the  gall- 
bladder aud  its  junction  with  the  hepatic  duct,  and 
pressure  on  it  from  a  full  gall-bladder,  whether  the 
fulness  be  caused  by  calculi  or  fluid  only,  will,  at  times, 
obliterate  its  lumen  and  induce  further  collection  of 
the  secretion  of  the  wall  of  the  gall-bladder  with  con- 
sequent dilatation  of  the  latter." 

When  this  obstruction  is  the  result  of  pressure  or  of 
inflammatory  thickening,  the  cystic  duct  may  again  be- 
come patent.  But  when  the  duct  becomes  impervious 
and  takes  "  the  appearance  of  a  fibrous  cord,"  the 
lumen  is  entirely  obliterated  by  adhesive  inflammation. 

In  many  of  the  cases  cited  it  has  been  noted  that 
the  fluid  confined  within  the  gall-bladder  was  pale, 
semi-serous,  of  low  specific  gravity,  and  lacking  the 
usual  appearances  and  chemical  constituents  of  bile. 
This  change,  by  which  the  gall-bladder  secretion  re- 
places the  bile,  goes  on  somewhat  rapidly  after  the 
stoppage  of  the  cystic  duct. 

A  localized  peritonitis  may  be  induced  by  contiguity 
even  when  there  is  no  perforation,  and  if  rupture  oc- 
curs later  the  escaping  fluid  may  be  limited  to  the  right 
hypochondrium  by  adhesions  between  the  liver,  abdom- 
inal wall  and  transverse  colon. 

CLINICAL    AND    DIAGNOSTIC    FEATDRES. 

In  turning  to  the  clinical  aspect  of  gall-bladder  in- 
fection it  is  apparent  that,  although  we  must  believe 
that  many  or  most  cases  of  typhoid  fever  present  bac- 
teriological evidence  of  such  infection,  the  symptoms 
caused  thereby  are  seldom  of  importance;  but  on  the 
other  hand,  the  inflammation  may  reach  such  a  degree 
of  severity  that  life  is  cut  off  without  warning  of  the 
local  danger.  lu  more  than  half  the  cases  recorded, 
either  through  the  latency  of  the  symptoms,  or  on  ac- 
count of  typhoidal  stupor,  nothing  unusual  was  ob- 
served. Thus  the  gall  bladder  may  become  distended 
or  perforation  mav  occur  without  detection. 

The  subjects  are  mostly  young,  and  childhood  is  not 
exempt  from  this  complication.  Several  cases  under 
ten  years  of  age  have  been  reported. 

Those  instances  in  which  tliis  condition  can  be  de- 
termined during  life  present  fairly  diagnostic  symp- 
toms. They  are :  pain  in  the  region  of  the  gall  bladder 
and  under  the  scapula;  a  palpable,  very  tender  swell- 
ing that  is  dull  on  percussion,  sometimes  pear-shaped 
and  visible,  giving  a  doubtful  fluctuation,  described  in 
one  instance,  as  like  that  of  a  tense  hydrocele.  "In 
gall-bladder  inflammation,"  says  Mr.  Mayo  Robson,"^ 
"  there  is  almost  invariably  a  tender  spot  a  little  above 
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and  to  the  right  of  the  umbilicus,  or,  to  be  more  exact, 
at  the  juiictiou  of  the  upper  two-thirds  with  the  lower 
third  of  a  line  drawn  from  the  nintli  rib  to  the  umbili- 
cus." 

If  perforation  occurs,  these  symptoms  are  merged 
into  those  of  collapse  and  general  or  local  peritonitis, 
of  which  the  source  can  only  be  inferred  from  its  man- 
ner of  development  and  the  previous  history. 

The  conditions  to  be  excluded  in  diagnosis,  in  the 
more  latent  stages,  are  impacted  feces,  hydronephrosis, 
cyst,  displaced  kidney  and  appendicitis ;  and,  when 
rupture  of  the  gall-bladder  has  occurred,  intestinal  per- 
foration. The  distended  gall-bladder  gives  more  pain 
than  either  of  the  first  three  affections.  A  displaced 
kidney  is  movable,  and  the  appendix  is  seldom  found 
in  the  right  hypochondrium.  Collapse  and  peritonitis 
from  rupture  of  the  gall-bladder,  as  before  mentioned 
and  as  observed  in  numerous  cases,  may  be  indistin- 
guishable from  these  conditions  when  due  to  intestinal 
perforation.     Marked  leucocytosis  would  be  suggestive. 

PROGNOSIS. 

The  prognosis  is  unfavorable  if  the  gall-bladder  has 
become  much  distended  or  if  deep  ulceration  has  taken 
place,  unless  the  symptoms  can  be  promptly  relieved. 
The  local  dangers  iu  addition  to  those  from  the  fever 
itself  are  very  great.  Among  the  cases  that  I  have 
found  reported  one-quarter  only  got  well,  including 
those  of  post-typhoid  cholecystotomy  in  which  Eberth's 
bacilli  were  discovered  at  operation.  Without  doubt 
many  cases  of  typhoidal  cholecystitis  recover  spontane- 
ously and  go  unobserved  or  unrecorded.  But  it  is 
equally  probable  that  others  die  in  whom  this  state  is 
unsuspected. 

TREATMENT. 

The  indications  are  to  relieve  pain  by  opiates  and 
local  applications,  hot  or  cold,  to  avert  perforation  if 
possible  by  absolute  quietude  or  tapping  the  gall- 
bladder, and  if  rupture  occurs  or  appears  inevitable  to 
resort  to  the  promptest  surgery. 

I  know  of  no  case  similar  to  mine  in  which  typhoidal 
cholecystitis,  as  determined  both  clinically  and  bac- 
teriologically  at  the  height  of  the  fever,  has  required 
immediate  intervention.  There  may  be  others.  For- 
tunately a  simple  tapping  relieved  pressure,  opened 
the  cystic  duct  and  allowed  escape  for  the  sero-puru- 
lent  fluid. 

Had  re-accumulation  occurred,  in  the  absence  of 
peritonitis,  expectant  measures  or  tapping  again  would 
have  been  indicated,  as  the  acute  typhoidal  state  is  a 
very  unfavorable  one  for  radical  surgery. 

In  case  of  perforation  and  septic  peritonitis,  how- 
ever, laparotomy  should  be  performed  as  affording 
almost  the  only  chance,  but  probably  a  better  one 
than  after  intestinal  perforation  at  the  same  stage  of 
typhoid  fever,  because  the  inflammatory  processes 
may  be  limited  to  the  right  hypochondrium,  and  the 
gall-bladder  is  a  less  vital  part. 

Such  operations  will  be  rare;  but  if  done  in  the 
declining  stage  of  the  fever  or  during  convalescence, 
the  prospect  of  success  is  less  unfavorable.  A  case 
of  this  kind,  thus  far  the  only  one,  I  believe,  was  re- 
ported iu  the  Lancet  two  years  ago  by  Mr.  Monier- 
Williams  and  Mr.  SheiUl.»» 

Cask.  A  female,  thirty-one  years  old,  on  the 
eleventh  day  of  typhoid  fever  liad  sudden,  severe 
abdominal    pain    with    semi-collapse.     The    pain    was 


limited  to  the  upper  half  of  the  abdomen,  and  was 
thought  to  be  due  to  an  intestinal  perforation.  The 
patient  recovered  from  this  complicaiion,  and  became 
convalescent  in  the  fourth  week.  The  temperature 
was  normal  for  a  fortnight,  when,  at  the  end  of  the 
sixth  week,  there  was  another  sudden,  severe  acces- 
sion of  pain  and  tenderness  in  the  right  hypochondrium 
at  the  hepatic  flexure  of  the  colon.  Here  a  dull 
tumor  appeared,  the  size  of  an  orange.  Again  a  diag- 
nosis of  probable  intestinal  perforation  was  made,  and 
the  condition  was  regarded  as  nearly  hopeless.  The 
next  day  there  was  slight  rallying  from  collapse  and 
a  worse  abdominal  condition.  Otieratiou  was  decided 
upon.  Median  incision,  extending  later  to  the  right, 
showed  turbid  fluid  in  the  right  hypochondriac  region 
chiefly,  but  no  perforation  of  the  intestine.  The  gall- 
bladder was  deeply  inflamed,  of  a  dark  plum  color, 
thickened,  adherent  and  tightly  distended.  Near  the 
neck  was  an  ulcer  the  size  of  a  three-penny  piece,  with 
a  small  perforation  through  which  oozed  the  contents. 
The  gall-bladder  was  opened  and  emptied  of  an  ounce 
and  a  half  of  thick,  offensive  pus.  There  were  no 
calculi.  The  patient  made  a  good  recovery.  No 
satisfactory  bacteriological  examination  was  made. 

From  this  study  the  following  conclusions  are 
drawn : 

(1)  The  gall-bladder  in  typhoid  fever  is  often  in- 
fected by  Eberth's  bacillus,  seldom  by  other  organisms 
(streptococcus,  bacillus  coli  communis).'^ 

(2)  Fatal  cholecystitis  may  result,  the  inflamma- 
tion often  involving  the  ducts  (cholangitis),  less  fre- 
quently the  hepatic  parenchyma  (abscess). 

(3)  Gall-stones  predispose  to  this  complication,  and 
on  the  other  hand  there  is  ground  for  thinking  that 
typhoid  fever  may  determine  the  formation  of  calculi 
in  predisposed  subjects. 

(4)  The  gall-bladder  may  be  a  focus  for  systemic 
re-infection. 

(5)  Diagnostic  symptoms  sometimes  indicate  the 
necessity  for  evacuating  the  gall-bladder  by  tapping  or 
cholecystotomy. 

ILLUSTRATIVE    CASES. 

1.  Recovery.     Leudet  (Hagenmiiller,  op.  cW). 
Female,  thirty-six  years.     Fourth  week,  pyriform  tumor 

in  right  hypochonilrium,  disappearing  in  ten  days,  reap- 
pearing at  intervals  dining  seven  weeks.     No  jaundice. 

2.  Recovery.     Griesinger  (Hagenmiiller,  op.  cit). 
Female,    age   twenty.      Sixth   week,    ]ieritonilis,    slight 

icterus.  Painful  tumor  to  right  of  umbilicus.  Swelling  of 
liver.  Collapse.  Convalescence.  In  eighth  week  sudden 
return  of  tumor,  with  chills,  icterus,  vomiting.  Later,  two 
more  relapses.     Recovery  fifth  month. 

3.  Recovery.     Laveran  (Hagenmiiller,  op.  cit). 

Man,  age  twenty-three.  Painful  symptoms  and  tumor 
in  region  of  gall-bladder  in  sixth  week. 

4.  Martin-Solon  {Bull.  Fac.  de  Med.  de  Paris,  1820-21, 
VII,  p.  370-375). 

Patient  died  of  peritonitis,  and  twenty-five  ulcers  of  gall- 
bladder were  found.  Previous  illness  not  clearly  typhoid 
fever.     Eulerite  (.*). 

5.  Husson  (Bull,  de  la  Soc.  Anat.,  1835,  p.  104). 

Child,  eight  years.  Died  at  end  of  third  week.  Perfo- 
rated gall-bladder.  Cystic  duct  obliterated  and  converted 
into  fibrous  cord. 

6.  Dunioulin  (Gaz.  Med.  de  Paris,  Third  Series,  Tome 
III,  1848,  p.  551). 

Man,  age  nineteen.  Third  week,  constant  nausea  and 
vomiting.  Enormous  tumor  in  right  hypochondrium,  ex- 
tending to  left  of  umbilicus  and  into  right  iliac  fossa.  Re- 
sistance like  tense  hydrocele.  Liver  raised.  Upper  limit 
line   of   right  nipple.     Diagnosis  :  distended   gall-bladder. 
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Repeated  chills  suggestive  of  hepatic  abscess.  Coma. 
Death  on  16th  day.  Autopsy  :  Typical  intestinal  lesions 
of  typhoid  ;  tumor,  size  of  head,  containing  two  litres  of 
greenish  bile;  no  gall-stones;  adhesions  with  liver,  trans- 
verse colon,  etc. 

7.  Archambault  {Bull,  ile  la  Soc.  Anat.,  1852,  p.  90). 
Infant.     On  30th  day,  signs  of   intestinal   perforation. 

Death  12  days  later.  Terforation  of  gall-bladder.  Local- 
ized peritonitis. 

8.  Barthez  and  Rilliet  (Maladies  des  Enfants,  Vol.  ii, 
second  edition,  1853,  pp.  5,  701). 

Girl,  age  twelve.  On  llJth  day,  tumor  in  right  hypo- 
chondrium  that  gradually  disappeared.  Death  on  52d 
da}'.  Autopsy:  Perforated  gall-bladder;  circumscribed 
pus  cavity  between  liver,  stomach,  gall-bladder  and  colon. 

9.  Ranvier  (Bull,  de  la  Soc.  Anat.  de  Paris,  2  S.,  Tome 
VIII,  18C3.  p.  432). 

Man,  age  twenty-eight.  Died  during  convalescence  in 
the  fifth  week.  Autopsy  :  Limited  peritonitis  ;  perforated 
gall-bladder ;  right  side  of  abdomen  filled  with  yellowish, 
opaque  liquid  ;  walls  of  gallbladder  two  or  three  milli- 
metres thick  and  infiltraleil  with  pus ;  a  small  calculus ; 
Peyer's  patches  in  stage  of  cicatrization.  Author  says  he 
cannot  explain  this  point  of  suppurative  election,  "  si 
bizarre.." 

10.  L.  Colin  (Etudes  clin.  de  mdd.  militaire,  p.  197, 
Paris,  1864). 

Soldier.  End  of  third  week  of  rather  mild  attack ; 
jaundice,  gastro-abdominal  pain.  Death  11  days  later. 
Autopsy  :  Peritonitis  limited  by  transverse  colon,  liver  and 
abdominal  wall ;  gall-bladder  size  of  goose  egg,  perforated  ; 
no  gall-stones  ;  ducts  pervious  ;  typical  intestinal  lesions. 

11.  C.  E.  E.  Hoffmann  (Zerstbrung  der  Gallenblase  bei 
Typhus,  Virchow's  Arcliiv,  18G8,  XLii,  219-222). 

Female,  age  twenty-five.  Si.xth  week,  jaundice.  Eighth 
week,  sinuses  discharging  through  abdominal  wall.  Twelfth 
week,  death.  Autopsy:  Destruction  of  gall-bladder;  ab- 
scess beneath  liver,  containing  12  gall-stones;  lesions  of 
typhoid. 

12.  O.  W.  Foot  (Enteric  Fever,  Abscess  in  Walls  of 
Gall-bladder,  Irish  Hasp.  Gaz.,  Dublin,  1874,  ii). 

Female,  age  thirty-two.  Died  in  eighth  week.  Small 
abscess  between  coats  of  gall-bladder,  communicating  hy%. 
narrow  orifice  with  interior.  E.xtensive  adhesions  of  al>- 
doniinal  wall.     One  cholesterin  calculus,  23  grains. 

13.  Burger  (Typhus  abdom.  mit  Perforat.  der  Gallen- 
blase in  die  Bursa  Omentalis,  Deutsches  Archiu.  far  kiin. 
Med.,  Leipzig,  1873-4,  xii  S.,  623-630). 

Man,  age  forty-one.  Twelfth  day,  pain  and  tumor  size 
of  apple  in  region  of  gall-bladder.  Gradual  increase  in 
size.  Chills.  No  jaundice.  Death  from  peritonitis  in 
fifth  week.  Perforation  of  gall-bladder.  Adhesions  form- 
ing cavity  filled  with  pus.  Mo  gall-stones.  No  abscess  of 
liver. 

14.  P.  L.  Legendre  (Bull,  de  la  Soc.  Anat.  de  Paris, 
Fourth  Series,  Tome  vi,  1881,  p.  193). 

Female,  age  thirty.  In  second  week  peritonitis  in  right 
upper  abdomen.  Death  12  days  later.  Autopsy  :  Perfo- 
ration of  gall-bladder ;  pus  in  peritoneal  cavity  ;  three 
gall-stones. 
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EMPYEMA   OF   THE   ANTRUM  OF   HIGHMORE. 

A  New  Operation  for  the  Cure  of  Obstinate 
Cases.' 

BV   HOWAItD  A.    LOTHROP,   AM.,   MD., 

Assistant  in  Anatomy,  Harvard  University . 

In  order  to  understand  the  conditious  involved  in 
these  cases,  we  must,  first  of  all,  give  our  attention  to 
the  necessary  anatomical  details  connected  with  this 
region,  and  then  note  the  pathological  changes  which 
may  arise,  for  such  an  understanding  is  of  indispens- 
able value  in  the  treatment  of  antral  empyema. 

ANATOMT. 

The  Antrum  of  Highmore  is  a  nearly  closed  cavity, 
occupying  the  whole  of  the  body  of  the  superior  max- 
illary bone,  pyramidal  in  shape,  and  presents  three 
surfaces,  an  apex  and  a  base.  The  apex  is  directed 
toward  the  malar  process  of  this  bone,  its  base  corre- 
sponds to  a  large  portion  of  the  outer  wall  of  the  nasal 
cavity,  and  of  the  three  surfaces,  the  superior  forms 
the  floor  of  the  orbit,  the  anterior  presents  towards 
the  face,  and  the  posterior  presents  towards  the  zygo- 
matic fossa.  The  posterior  surface  is  the  thickest, 
the  base  is  the  thinnest.     Of  the  borders  of  the  pyra- 

1  Bead  before  the  Boston  Society  for  Medical  Improvement,  Feb- 
ruary 8, 1897. 
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mid,  that  formed  by  the  juuctiou  of  the  base  and  facial 
surface  is  broadest  aud  most  important;  it  corresponds 
to  the  alveolar  process  of  the  superior  maxillary  bone. 
When  the  soft  parts  are  in  place,  the  antrum  is 
easily  accessible  through  the  cauiue  fossa,  which  is 
external  to  the  canine  ridge,  and  is  a  common  site  for 
entrance  in  operative  cases,  but  if  the  opening  is  made 
well  to  the  outer  edge  of  this  fossa  towards  the  ridge 
which  descenc\s  from  the  malar  process,  exploration  is 
even  more  satisfactory.     The  orbital  and    zygomatic 


surfaces  do  not  concern  us  particularly  in  the  present 
consideration.  The  base  or  nasal  surface  must  be 
considered  in  detail.  The  nasal  bony  wall  of  the  su- 
perior maxilla  is  perforated  by  a  large  opening  divided 
horizontally  by  the  inferior  turbinate  bone,  above 
which  is  the  middle  meatus,  and  below  is  the  inferior 
meatus  of  the  nasal  cavity.  The  opening  "into  the 
middle  meatus  is  made  smaller  by  the  palate  bone 
posteriorly  and  divided  vertically  by  the  uncinate  pro- 
cess of  the  ethmoid,  thereby  leaving  two  bony  framina 


between  the  nasal  cavity  aud  the  antrum.  Below  the 
inferior  turbinate,  the  bony  partition  is  made  complete 
by  the  superior  maxillary  and  palate  bones  and  the 
maxillary  process  of  the  inferior  turbinate  bone.  This 
partition  is  generally  very  thin  and  can  be  readily 
broken  by  a  strong  knife,  but  inferiorly  it  becomes 
thicker  where  it  joins  and  separates  the  floor  of  the 
nasal  cavity  and  antrum,  so  that  here  a  small  chisel 
mav  be  needed  to  remove  it.  A  groove  on  the  inner 
surface  of  the  superior  maxillary  bone  is  made  into  a 
canal  by  the  lachrymal  aud  inferior  turbinate  bones, 
80  as  to  form  the  lachrymal  duct,  the  bony  opening  of 


which  is  high  up  anteriorly  under  the  inferior  turbinate 
bone.  Wlien  the  soft  parts  are  added  it  opens  a  little 
lower,  but  it  is  well  protected  from  injury.  The  line 
of  attachment  of  the  inferior  turbinate  bone  is  roughly 
horizontal  with  a  marked  convexity  upwards  in  the 
centre,  while  the  partition  below  it,  corresponding  to 
the  inferior  meatus,  is  always  more  or  less  convex 
toward  the  antrum.  This  partition  below  the  inferior 
turbinate  is  roughly  oval  in  shape,  as  seen  in  Figs.  4 
aud  5.     The  size  and  shape  of  the  antrum  vary  accord- 


ing to  the  concavities,  convexities  and  thickness  of  its 
walls,  and,  although  no  two  antra  are  exactly  alike,  it 
is  unusual  to  find  an  abnormality  which  interferes 
seriously  with  most  of  the  operative  procedures  under- 
taken for  the  relief  of  empyema  of  the  superior  maxil- 
lary sinus.  The  alveolar  process  is  most  marked  in 
adults,  but,  in  the  aged  after  the  loss  of  the  teeth,  it 
atrophies  and  may  almost  entirely  disappear.  All  the 
walls  of  the  antrum  become  much  thinner  and  more 
Brittle  in  advanced  life. 

The  inner  surface  of  the  antrum  is  smooth  for  the 
most  part,  but  along  the  borders,  particularly  the  alve- 
olar border  (often  called  the  iuferior  surface  on  ac- 
count of  its  breadth),  there  are  elevations  and  septa  of 
greater  or  less  prominence.  The  roots  of  the  molar 
aud  bicuspid  teeth,  particularly  the  first  and  second 
molars,  are  commonly  represented  by  bony  elevations. 
The  septa  strengthen  the  bone  and  occasionally  form 
separate  compartments. 

A  mucous  membrane  with  ciliated  columnar  epithe- 
lium lines  the  entire  cavity,  except  at  the  ostium  max- 
illare  where  it  is  continuous  with  the  nasal  mucous 
membrane.  It  frequently  forms  folds  and  pockets. 
Compared  with  that  of  the  nose,  it  is  much  thinner, 
provided  with  fewer  glands,  and  consequently  much 
less  able  to  absorb  products  of  exudation  retained 
within  the  cavity.  Normally  the  ratio  of  secretion  on 
the  one  hand,  and  absorption  aud  evaporation  on  the 
other  are  nicely  balanced,  so  that  fluid  does  not  collect 
within  the  antrum.  Periosteum  separates  this  lining 
from  the  bone.  The  blood-supply  is  derived  from  the 
spheno-palatine  artery  and  numerous  anastomosing 
branches  on  all  sides  of  the  antrum,  but  all  of  these 
arteries  are  of  small  diameter  from  which  hemorrhage 
can  be  easily  controlled  by  gauze  packing. 

The  dental  nerves  are  derived  from  the  second  divi- 
sion of  the  great  trigeminal  nerve,  and  pass  along 
bouy  canals  or  semi-canals  to  reach  the  teeth.  In  the 
posterior  wall  are  the  nerves  for  the  molar  teeth,  those 
for  the   bicuspid  and  incisor  teeth  are  on  the  facial 
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surface  anterior  and  laterally.  Along  the  orbital  sur- 
face is  the  infraorbital  nerve,  and  also  on  account  of 
the  thinness  of  this  plate  of  bone  and  the  proximity  of 
the  orbit,  this  surface  should  be  curetted  with  the 
greatest  care.  There  are  no  nerves  to  be  avoided  on 
the  nasal  vfall  of  the  antrum. 

•  The  natural  opening  of  the  antrum,  the  ostium 
maxillare  (looking  from  the  antrum  towards  the  nose), 
is  seen  to  be  on  the  nasal  surface  geneially  close  up  to 
the  orbital  surface  and  is  usually  of  sutficient  size  to 
admit  a  large  probe  (Figs.  1.  2,  and  4).  The  antrum, 
therefore,  is  a  comparatively  large  cavity  with  a  small 
outlet  almost  at  its  highest  point.  Before  considering 
the  nasal  aspect  of  this  opening,  a  word  will  be  neces- 
sary concerning  the  other  sinuses  accessory  to  the  nasal 
cavity. 

The    front.al    siuus  is  so  situated   that  its    opening 


leads  from  its  lowest  point  into  a  canal  called  the  in- 
fundibulura,  thence  into  a  groove  called  the  hiatus 
semilunaris.  The  iufuudibuium  and  ostium  fronlale 
are  of  sutficient  size  to  drain  the  frontal  sinus  readily, 
and  inflammatory  products  are  retained  only  when  the 
passage  is  obstructed.  The  ostium  maxillare  opens 
into  the  hiatus  semilunaris.  The  ethmoid  sinuses  are 
made  up  of  numerous  small  cells  located  along  the 
junction  of  the  ethmoid  and  frontal  bones,  and  are 
divided  into  anterior,  middle  and  posterior  sinuses. 
The  anterior  cells  open  near  the  bulla  ethmoidalis 
above  and  in  close  proximity  to  the  hiatus  semilunaris. 
All  of  these  openings,  therefore,  are  close  together, 
and  are  concealed  more  or  less  under  the  (niddle  tur- 
binate bone.  The  openings  of  the  other  ethmoid  cells 
and  the  sphenoidal  sinus  are  more  distant  and  do  not 
concern  us  at  present.  Such  is  the  usual  mode  of 
opening  of  these  sinuses. 

The  researches  of  Zuckerkandl  and  other  anatomists 
and  an  examination  of  about  fifty  antra,  with  the  kind 
permission  of  Professor  Dwight  of  the  Harvard  Medi- 
cal School,  show  that  variations  from  the  so-called 
normal  type  are  common.  As  shown  by  the  probe, 
the  antrum  and  frontal  sinus  are  frequently  in  direct 
communication  through  the  infundibulum  ;  again,  the 
ostium    frontale    may    have    no    connection  with    the 


infundibulum,  and  opeD  anterior  to  the  hiatus  semi- 
lunaris. The  opening  of  the  anterior  ethmoid  cells 
is  at  a  variable  distance  from  the  ostium  maxillare, 
and  the  latter  may  be  supplemented  by  an  accessory 
opening.  The  ostium  maxillare  is  very  constantly 
of  small  size,  but  Zuckerkandl  pictures  a  case  (Fig. 
3)  where  the  greater  part  of  the  nasal  walls  corre- 
sponding to  the  middle  meatus  were  deficient,  thus 
making  the  antra  large  recesses  of  the  nasal  cavity. 
Occasionally  the  ostium  maxillare  is  the  size  of  an 
ordinary  lead  pencil.  These  common  anatomical  vari- 
ations go  to  show  that  these  accessory  nasal  cavities 
are  more  or  less  in  intimate  relationship,  which  is  of 
great  importance  in  the  consideration  of  the  pathology 
of  these  sinuses.  Experiments  by  Dr.  F.  C.  Cobb 
show  that  fluids  injected  into  the  frontal  siuus  very 
frequently  drain  into  the  antrum  and  Dr.  Fillebrown 


has  demonstrated  this  association  by  means  of  the 
probe,  and,  on  the  other  hand,  numerous  antra  have 
been  examined  by  the  writer  where  fluid  can  be  made 
to  gravitate  into  the  frontal  sinus  from  the  antrum. 

The  object  of  this  detail  is  to  show  that  collections 
of  pus  may  spread  from  one  siuus  to  the  other  by  the 
law  of  gravity,  according  to  the  position  of  the  head, 
which  is  constantly  changing,  as  in  walking,  stooping 
or  lying  down.  In  that  the  antrum  is  usually  the 
lowest  of  the  sinuses  most  of  the  time,  it  is  found  most 
commonly  to  contain  pus,  but  whether  of  primary  or 
secondary  origin  will  be  considered  later. 

ETIOLOGY. 

Empyema  of  the  antrum  may  be  of  primary  origin, 
as  the  result  of  fractures  of  the  superior  maxilla  or 
as  the  result  of  tumors  and  foreign  bodies  within  the 
antrum,  but  these  are  unusual  causes. 

As  a  rule,  however,  most  cases  are  consequent  on 
the  extension  of  inflammation  either  from  the  alveolar 
process  or  the  nasal  cavity,  but  it  is  impossible  to 
determine  the  percentage  of  each  with  any  degree  of 
accuracy.  Most  of  the  cases  discovered  by  the  den- 
tist are  of  alveolar  origin  because  he  is  visited  on 
account  of  trouble  with  the  teeth.  The  nose  special- 
ist finds  that   inflammation   extending   from   the  nasal 


458 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[May   13,  1S97 


cavitj'  is  more  ofteu  the  cause  of  empyema  of  the 
antrum.  As  examples,  we  have  the  direct  extension 
through  a  patent  ostium  maxillare  consequent  on 
catarrhal  nasal  conditions,  or  the  iudammatiou  is  con- 
sequent on  obstruction  of  the  ostium  maxillare  by  polypi 
and  hypertrophies. 

There  is  but  little  clinical  evideuce  to  show  that 
antral  empyema  is  ofteu  secondary  to  frontal  empy- 
ema, for  the  latter  is  rare,  and  the  former  compara- 
tively common.  That  antral  empyema  often,  if  not 
usually,  accompanies  frontal  empyema  (when  this 
latter  does  occur),  is  shown  by  the  statement  of  Zucker- 
kandl  that  post-mortem,  he  has  never  found  a  case  of 
frontal  empyema  uncomplicated  by  antral  empyema. 
This  view  is  further  strengthened  by  the  anatomical 
variations  and  experiments  just  mentioned  showing 
that  the  antrum  may  act  as  a  reserimir  merely.  If 
such  is  the  case,  the  pathological  changes  consequent 
on  retained  pus,  an(l  the  great  chronicity  and  often 
danger  in  treating  frontal  empyema,  demonstrate  the 
uselessuess  of  dail}'  antral  irrigations,  and  the  value  of 
obliterating  the  antrum,  as  a  large  pus  receptacle,  with 
its  annoying  and  disagreeable  consequences. 

Less  is  known  about  the  relation  between  ethmoid 
and  antral  empyema.  There  is  no  direct  communica- 
tion between  these  sinuses,  but  undoubtedly  pus  flow- 
ing over  the  ethmoid  bulla  iu  excess,  could  enter  the 
ostium  maxillare  or  reach  the  ostium  froutale  if  the 
head  happened  to  be  in  the  right  position.  While, 
on  the  one  hand,  the  position  of  the  ostium  frontale  is 
such  that  drainage  from  the  frontal  sious  is  perfect, 
and  theie  is  every  reason  to  believe  that  this  sinus 
should  remain  healthy  unle.ss  its  canal  is  obstructed 
by  hypertrophies  or  polyps,  on  the  other  hand,  the 
drainage  from  the  ethmoid  cells  is  never  perfect,  hence 
when  once  thoroughly  involved,  it  is  questionable 
whether  many  of  these  obstinate  and  even  dangerous 
ethmoid  cases,  ever  recover.  Be  that  as  it  may,  even 
here  as  in  frontal  cases,  if  the  antrum  is  involved 
secondarily  to  an  ethmoid  empyema,  first  as  a  recep- 
tacle for  pus  and  then,  in  consequence,  generating  pus 
from  its  own  walls,  its  cavity  as  such  should  be  obliter- 
ated. 

SYMPTOMS. 

Of  the  symptoms  of  chronic  suppuration  of  the 
antrum,  suffice  it  to  say  at  this  time,  that  subjectively 
the  patients  have  but  little  to  complaiu  of  provided 
drainage  is  free.  The  ever  annoying  and  intensely 
disagreeable  symptom  is  the  intermittent  escape  of 
foul  smelling  pus  in  more  or  less  profusion  from  the 
anterior  or  posterior  nares,  according  to  the  position 
of  the  head. 

COURSE. 

The  course  taken  by  cases  of  empyema  of  the  an- 
trum is  generally  very  chronic.  Some  few  are  relieved 
within  a  few  weeks,  some  last  months  or  years,  and 
others  are  never  cured.  Relapses  are  very  frequent, 
and  amelioration  may  last  only  so  long  as  irrigations 
are  continued.  Satisfactory  statistics  of  results  are 
difficult  to  obtain.  Of  58  cases  treated  by  Chiari, 
twenty-seven  were  cured  (hardly  50  per  cent.),  and 
the  remainder  more  or  less  benefited.  Hajek  says 
that  "it  is  certain  that  frequently,  in  spite  of  the 
absence  of  complications,  affections  of  the  antrum  are 
not  cured."  Acute  cases  and  some  of  the  sub-acute 
cases  undoubtedly  resolve  spontaneously,  and  irriga- 
tion relieves  many  chronic  cases  and  benefits  others 


temporarily,  but  of  the  very  chronic  cases  (and  they 
are  comparatively  numerous)  it  is  questionable  whether 
more  than  50  per  cent,  are  permanently  cured. 

DIAGNOSIS. 

Suffice  it  to  say  that  pus  issuing  from  the  middle 
meatus  should  lead  us  to  suspect  empyema  of  one  af 
the  accessory  nasal  cavities  —  antrum,  frontal  or  an- 
terior ethmoid  —  but  differentiation  from  this  sign 
alone  should  never  be  conclusive.  Transillumination 
is  often  of  value,  but  is  frequently  deceptive.  The 
surest  sign  is  the  aspiration  of  pus  through  the  infe- 
rior meatus,  a  procedure  carried  out  with  but  little 
paiii  under  cocaine  anesthesia,  and  with  no  attendant 
risk.  The  needle  should  just  penetrate  the  wall  of 
the  antrum  as  near  the  floor  of  the  nose  as  possible, 
and  the  head  tilted  laterally  with  the  suspected  antrum 
uppermost. 

PATHOLOGY. 

When  the  mucous  membrane  of  the  antrum  is 
acutely  inflamed,  it  becomes  congested  and  edematous 
followed  by  cell  desquamation,  and  round-cell  infiltra- 
tion iu  the  superficial  layers.  There  is  then  an 
accumulation  of  mucus  or  muco-pus  in  the  antral 
cavity.  After  a  certain  length  of  time  resolution 
takes  place,  or  the  exudate  becomes  more  turbid  and 
finally  purulent,  and  then  the  deeper  layers  become 
involved.  The  vessels  and  lymphatics  are  no  longer 
able  to  absorb  the  exudate,  which  then  overflows  into 
the  nasal  cavity  as  pus.  Gradually  the  round  cell 
infiltration  travels  deeper  and  deeper,  until  finally,  iu 
very  chronic  cases,  the  periosteum  is  invaded.  In  con- 
sequence, more  or  less  of  the  lining  of  the  antrum  is 
hypertrophied,  its  epithelium  exfoliated  and  replaced 
by  granulations,  and  its  glands  destroyed.  The  sur- 
face is  pigmented  and  ecchymosed,  and  may  be  studded 
here  and  there  with  small  retention  cysts.  In  the 
periosteum,  bony  plates  and  spicules  are  often  formed, 
which  eventually  may  assume  considerable  propor- 
tions. 

Such  is  the  catarrhal  condition  which  may  be  pri- 
mary, or  secondary  to  one  of  the  following  causes  : 

(1)  Syphilis  —  commonly  accompanied  by  necrosis. 

(2)  Foreign  bodies. 

(3)  Malignant  disease. 

(4)  Tuberculosis. 

(5)  Polypi. 

(6)  Periostitis  —  from  caries  of  teeth  or  alveolar 
process. 

(7)  Dentigerous  cyst. 

The  longer  the  suppuration  exists,  the  greater  and 
more  permanent  are  the  lesions  to  the  lining  mem- 
branes of  the  antrum.  The  constant  irritation  of  re- 
tained pus  prevents  spontaneous  resolution  and  hin- 
ders or  may  even  preclude  eventual  recovery  under 
most  careful  and  frequent  irrigation.  The  granula- 
tions become  very  exuberant  and  must  be  removed 
mechanically,  and  be  replaced  by  scar  tissue. 

TREATMENT. 

Our  attention  will  be  directed  to  the  treatment  of 
chrouic  cases,  and,  before  attempting  to  seek  for  the 
causes  of  prolonged  treatment  or  frequent  relapses 
and  failures,  let  us  consider  briefly  the  present  meth- 
ods adopted  for  the  relief  of  empyema  of  the  antrum. 
It  is  taken  for  granted  that,  as  far  as  possible,  all 
probable  causes  have  been  removed,  namely  :  that  the 
nasal  cavity  has  been  carefully  examined,  polypi  and 
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hypertrophies  removed,  particularly  from  the  vicinity 
of  the  ostium  maxillare,  aud  the  catarrhal  conditions 
ameliorated ;  that  the  question  of  empyema  of  the 
other  sinuses  has  been  considered  ;  that  the  alveolar 
process  has  been  thoroughly  examined  with  reference 
to  carious  teeth  or  diseased  alveolus  ;  and  finally  that 
the  question  of  syphilis  has  been  eliminated. 

After  the  removal  of  possible  causes,  one  of  the 
following  modes  of  irrigation  is  usually  resorted  to  : 

(1)  Through  the  ostium  maxillare. 

(2)  Through  the  artificial  opening  in  the  (a)  alve- 
olar process,  (i)  canine  fossa,  (c)  inferior  meatus. 

Most  of  the  literature  devoted  to  the  treatment  of 
chronic  antra  is  made  up  of  the  consideration  of  which 
of  these  methods  is  the  most  rational  and  gives  the 
best  results.  Every  operator  has  his  favorite  site  for 
entrance  to  the  antrum,  and  he  is  naturally  inclined 
to  believe  that  the  best  results  are  to  be  obtained  by 
the  method  which  he  has  chosen.  However,  when 
one  compares  a  large  number  of  statistics  reported  by 
different  observers,  the  results  from  these  different 
methods  are  not  at  great  variance.  All  have  rapid 
and  brilliant  cures,  all  have  cases  which  yield  only 
after  months  of  regular  aud  patient  irrigation,  and  all 
meet  with  nearly  an  equal  number  of  cases  which  are 
only  ameliorated  temporarily  or  fail  to  improve. 
Now  there  must  be  some  underlying  cause  for  this 
unanimity  of  results  which  seems  to  be  explained  as 
follows  : 

To  repeat,  the  antrum  is  a  comparatively  large 
bony  cavity  with  a  small  opening  near  its  upper  sur- 
face, which  always  remains  more  or  less  patent  in 
chronic  cases,  otherwise  acute  symptoms  arise.  In 
perhaps  fifty  per  cent,  of  all  cases  it  is  possible  to  ir- 
rigate througli  the  natural  opening,  other  cases  may 
be  made  accessible  by  removing  various  obstructions. 
By  this  route  the  walls  of  the  antrum  remain  intact. 
The  other  modes  of  irrigation  require  that  an  artili- 
cial  opening  shall  be  made,  namely,  through  the 
alveolus,  the  canine  fossa  or  the  inferior  meatus. 
These  openings  are  comparatively  small,  or  if  made 
large,  they  contract  rapidly,  and  consequently,  in 
order  to  keep  them  open  any  length  of  time,  thev 
must  be  tamponed.  Hence,  directly  after  each  irri- 
gation, the  artificial  opening  is  closed  aud  remains  so 
uutil  the  next  irrigation,  so  that  it  makes  no  uractical 
difference  from  a  therapeutic  standpoint  where  the 
canula  is  iutroduced  for  irrigation.  From  the  staud- 
poiut  of  ease  aud  convenience  of  access  there  is  an 
undisputed  choice  of  procedure,  but  this  question 
need  not  be  considered  here. 

Irrigation,  therefore,  under  these  apparently  differ- 
ent methods,  is  practically  one  and  the  same  process, 
and,  on  account  of  the  anatomical  structures  of  the 
antrum,  more  or  less  of  the  irrigating  solution  remains 
behind  after  each  washing,  the  artificial  opening  is 
closed,  and  pus  begins  to  re-accumulate  at  once.  The 
retained  solution  soon  loses  its  antiseptic  power,  be- 
comes warm  and  forms  a  nidus  for  the  growth  of 
micro-organisms,  and  the  antral  mucous  membrane  is 
subjected  to  the  irritation  of  pus  and  organisms  for 
many  hours.  Nevertheless  many  cases  recover  under 
this  treatment  which  is  sufficient  to  help  Nature  re- 
store the  parts  to  their  normal  condition.  These  are 
the  cases  where  the  itiHammation  is  of  comparatively 
short  duration  or  the  pathological  lesions  superficial. 

Then  follow  more  radical  measures.  The  canine 
opening  is  enlarged  even  to  admit  one  or  two  examin- 


ing fingers  and  the  antral  wall  curetted,  and  the  cavity 
packed  with  medicated  gauze.  This  method  is  suc- 
cessful in  many  of  the  obstinate  cases,  but,  as  a  rule, 
the  opening  becomes  small  aud  then  tampons  must  be 
resorted  to  if  the  disease  is  not  already  cured,  aud  at 
once  free  drainage  no  longer  exists,  and  the  frequent 
relapse  occurs.  Many  operators  favor  this  method 
which  undoubtedly  yields  good  results,  but  the  objec- 
tions are  tlie  constant  drainage  into  the  mouth,  the  oc- 
casional persistence  of  an  antral  fistula,  and  injury  to 
the  anterior  dental  nerves. 

Spicer,  of  London,  is  still  more  radical  and  com- 
bines this  extensive  opening  in  the  canine  fossa,  to- 
gether with  a  deep  groove  down  the  alveolus,  with 
the  method  of  Krause,  that  is,  he  makes  one  or  two 
perforations  into  the  antrum  from  the  inferior  meatus 
b)'  means  of  the  Krause  trocar,  the  finger  introduced 
through  the  canine  opening  to  serve  as  a  guide.  This 
latter  is  to  •  serve  as  an  accessory  opening  and  he 
strives  to  maintain  a  permanent  opening  in  the  canine 
fossa.  No  artificial  measures  for  drainage  are  used 
and  the  patients  are  directed  to  irrigate  the  antrum 
thrice  daily,  and  force  air  through  from  the  nose  to 
the  mouth.  This  procedure  is  made  use  of  in  obsti- 
nate cases,  many  of  which  are  cured  where  the  milder 
methods  have  failed.  He  slates  that  many  of  the 
most  obstinate  cases  have  been  cured  in  from  four  to 
six  weeks.  Other  operators  have  been  able  to  cure 
cases  which  have  remained  obstinate  for  a  long  time 
under  alveolar  irrigation,  as  soon  as  they  have  com- 
bined with  it  a  counter  opening  made  by  the  Krause 
trocar  through  the  inferior  meatus.  The  secret  of  the 
success  of  the  more  radical  operation  which  has. been 
made  use  of  only  as  a  last  resort,  is  undoubtedly  due 
to  the  establishment  of  better  drainage.  Such  is  the 
present  status  of  antral  surgery,  and  results  show  that 
there  remains  much  to  accomplish. 

Now  no  one  will  dispute  the  facts  that  empyema  of 
the  antrum  is  often  a  most  obstinate  affection,  that 
many  cases  last  for  months  or  years,  and  that,  finally, 
certain  cases  last  a  life-time.  In  considering  suppura- 
tive conditions  in  general,  there  would  seem  to  be  no 
reason  why  cases  should  not  recover  if  the  part  is  ac- 
cessible to  the  surgeon,  if  pathological  formations 
are  removed,  and  if  thorough  or  even  permanent  drain- 
age be  established  if  necessary,  provided  such  causes 
as  tuberculosis  and  malignant  disease  are  eliminated, 
both  of  which  are  unusual  causes  of  the  disease  in 
question.  The  problem  with  which  we  have  to  deal 
in  these  cases  is  that  of  a  rigid  bony  cavity  which  re- 
tains the  products  of  exudation  under  conditions 
where  the  activity  of  the  local  blood-vessels  and 
lymphatics  is  insufficient  to  bring  about  resolution. 
In  general,  cavities  containing  pus  should  be  opened, 
pathological  products  removed,  and  free  drainage  es- 
tablished and  maintained  uutil  a  cure  is  reached. 

As  examples  we  may  cite  the  following: 

lu  empyema  of  tlie  thoracic  cavity,  we  have  a  resis- 
tant bony  wall  partially  surrounding  the  pus  collection, 
and  the  restuf  the  ciicumfereuce  made  up  of  soft  [larts, 
as  'ung  or  diaphragm.  So  long  as  free  drainage  is 
maintained  the  lung  slowly  expands,  the  visceral  aud 
parietal  pleuia  become  adherent  aud  the  abscess  cavity 
is  gradually  obliterated  ;  then  the  case  is  well. 

In  the  rare  cases  of  sujipurative  pericarditis,  recov- 
ery can  take  place  only  on  obliteration  of  the  pericar- 
dial space,  which  presupposes  free  drainage. 

Ordinary  pus  collections  in  soft  parts  get  well  after 
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the  pus  is  evacuated  aud  the  collapsed  walls  become 
adherent,  which  again  presupposes  free  drainage, 
although  soaall  collections  may  be  absorbed. 

Cavities  in  the  larger  bones  get  well  in  a  somewhat 
similar  way  except  that  the  walls  are  rigid  and  cannot 
collapse;  hence  small  cavities  are  filled  with  granula- 
tions and  then  healed  over,  and  large  cavities  leave 
deep  scars  or  holes  into  which  the  epithelium  slowly 
creeps,  with  marked  resultant  deformity. 

Now  how  does  the  antrum  differ  from  the  problems 
just  presented?  It  can  be  drained,  and,  indeed,  from 
many  different  points;  it  is  too  large  to  fill  with  exu- 
bereut  granulations  with  the  hope  of  obliterating  a 
suppurative  cavity  ;  its  walls  are  rigid  and  it  must  al- 
ways remain  a  cavity.  It  need  not,  however,  in  obsti- 
nate or  apparently  incurable  cases  of  empyema,  remain 
a  closed  cavity,  surgically  speaking. 

The  object  of  this  communication  is  to  suggest  that, 
for  the  cure  of  these  obstinate  cases,  the  nasal  cavity 
and  the  antrum  be  made  one  by  the  removal  of  the 
greater  part  of  the  partition  below  the  line  of  insertion 
of  the  inferior  turbinate  bone,  thus  making  the  antrum 
a  recess  from  the  nasal  cavity  with  a  large  permanent 
opening,  so  that  the  future  retention  of  pus  can  never 
occur;  also  its  object  is  to  suggest  a  technique  aud  in- 
struments for  the  accomplishment  of  this  procedure. 

In  the  first  place  it  wdl  be  asked  :  Are  there  any 
objections,  a  priori,  against  the  removal  of  so  large  a 
portion  of  the  nasal  wall  of  the  antrum?  It  occasion- 
ally happens  that  the  ostium  maxillare  is  of  large  size, 
80  that  a  very  free  atmospheric  communication  is  estab- 
lished ;  Zackerkaudl  pictures  a  case  (Fig.  3)  where 
there  js  a  deficiency  of  the  whole  partition  above  the 
inferior  turbinate,  probably  of  congenital  origin,  com- 
prising at  least  half  of  the  nasal  wall,  and  finally  it  is 
no  rare  occurrence  for  large  openings  to  follow  the  de- 
structive lesions  of  syphilis.  None  of  these  cases  suf- 
fer any  consequent  discomfort.  Fresh  air  circulates 
freely,  the  cavity  is  not  exposed  to  the  direct  current 
of  air,  aud  the  few  particles  of  dust,  etc.,  need  cause 
no  more  trouble  than  in  the  more  sensitive  nasal  cav- 
ity. The  inferior  turbinate  bone  serves  as  an  excellent 
protection  from  catarrhal  products  coming  from  above. 
It  is  yet  to  be  decided  whether  acute  inflammations  of 
the  nasal  cavity  would  extend  more  readily  to  the 
antrum,  but  even  if  they  did,  the  nature  of  the  walls 
of  the  antrum  and  its  large  outlet  would  preclude  ob- 
struction, allow  a  prompt  resolution,  probably  without 
having  given  rise  to  any  subjective  symptoms  what- 
ever. 

A  further  argument  showing  the  practicability  of 
this  procedure  and  the  unimportance  of  the  antrum 
as  a  separate  cavity,  is  the  occurrence  of  the  antrum 
as  a  very  small  cavity  or  its  very  occasional  entire 
absence.  In  all  of  these  cases  with  small  antra,  the 
inferior  portion  of  the  nasal  cavity  is  proportionally 
just  so  much  wider,  so  that  deep  recesses  are  formed 
ou  either  side. 

OPEKATION. 

The  following  technique  is  based  upon  observations 
aud  operations  on  about  fifty  antra.  Before  operation 
each  individual  case  must  be  examined  carefully  by 
means  of  mirrors,  probes,  palpation,  etc.,  in  order  to 
obtain  as  exact  a  knowledge  of  the  size  and  shape  of 
the  antrum  as  possible. 

The  problem  consists  in  removing  the  greater  part 
of    the  partition    below  the    inferior    turbinate    bone. 


which  covers  most  of  this  partition  so  as  to  conceal  it 
from  view.  The  plane  of  this  partition  is  roughly  ver- 
tical and  parallel  to  the  inferior  meatus  which  makes 
it  more  difficult  to  approach.  The  Mikulicz  and 
Krause  instruments  are  curved  appliances  for  punctur- 
ing a  small  hole,  and  their  use  may  be  so  interfered 
with  by  the  inferior  turbinate  that  a  portion  of  the 
latter  must  be  removed.  In  order  to  meet  all  emer- 
gencies, two  instruments  have  been  devised,  whereby 
this  whole  partition  can  be  removed  without  injuring 
or  disturbing  the  inferior  turbinate  bone.  We  are  to 
work  through  the  anterior  nares,  hence  the  extent  of 
motion  allowed  is  somewhat  limited.  These  instru- 
ments consist  of  a  hooked  knife  and  a  curved  chisel. 


•^  /?>.6. 


Knife  (Fig.  6).  The  handle  is  of  large  size  in 
order  to  allow  a  firm  grip  to  be  obtained,  the  shank  is 
oval,  strong,  aud  nearly  straight,  but  a  slight  curvature 
at  the  junction  of  shank  and  handle,  allows  an  unob- 
structed view  when  introducing  it  iuto  the  nares,  and 
adjusting  it  under  the  turbinate.  The  blade  is  hooked, 
parallel  with  the  flattened  handle  and  points  toward 
the  depressed  lower  end  of  tlie  handle  so  that  its  pre- 
cise direction  is  known  at  all  times.  The  hook  is 
thick  in  order  to  give  strength  aud  is  made  sharp  in 
front  so  that  it  will  cut  when  pushed  ahead.  This 
sharp  edge  continues  around  the  blunt  point,  up  the 
concavity  of  the  hook  aud  about  three-quarters  of  an 
inch  along  the  lower  edge  of  the  shank.  In  that  thin 
bone  is  to  be  cut,  the  edge  must  not  be  very  sharp  aud 
not  be  approached  by  a  very  acute  angle. 


Chisel  (Fig.  7).  In  certain  instances,  the  bony 
partition  is  too  thick  to  be  removed  along  the  lower 
edge  by  means  of  the  knife,  but  this  can  be  quickly 
accomplished  by  means  of  a  chisel  devised  .after  this 
pattern.  It  is  flat  so  that  it  can  be  used  equally  well 
in  either  nostril,  aud  has  a  double  curvature  as  per 
diaTam.  The  cutting  edge  is  concave,  so  that  it  will 
not  slip  off  the  narrow  plate  of  bone,  and  is  at  right 
angles  to  tiie  long  axis  of  the  shaft  which  is  square  ou 
aectiou  so  as  to  serve  as  a  guide  to  the  direction  of  the 
cutting  edge.  The  cutting  edge  terminates  by  two 
sharp  points  (a  and  h)  which  will  readily  peuetrate  a 
layer  of  bone.  The  naso-antral  partition  is  on  a  deeper 
vertical  plane  than  the  opening  of  the  nares,  hence 
the  chisel  is  curved  in  order  to  penetrate  this  partitiou 
quite  anteriorly   (Fig.  8).     The  chisel   is    introduced 
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parallel  to  the  nasal  septum  with  the  point  a  lowest 
which  is  then  lowered  and  directed  under  the  inferior 
turbinate  so  that  the  concavity  on  the  side  of  the  chisel 
c  fits  closely  to  the  outer  bony  wall  of  the  nares  with 
the  point  a  close  to  the  floor  of  the  nose.  Of  the  fifty 
cases  examined,  this  procedure  never  failed  to  give  ac- 
cess to  the  antrum  at  the  desired  point.  The  concav- 
ity of  the  cutting  edge  now  serves  to  guide  the  chisel 
along,  which  should  be  advanced  about  an  inch  when 
it  will  be  seen  that  the  concavity  d  directs  the  handle 
of  the  chisel  across  the  line  of  the  nasal  septum  (I'ig- 
8).  Then  withdraw  the  chisel  and  re-introduce  it  in 
a  similar  manner  with  point  b  lowest  until  the  cutting- 
edge  meets  the  point  to   which  the  chiselling  had  ad- 


vanced. The  handle  is  now  observed  to  be  parallel 
with  the  nasal  sjeptum  and  the  chisel  can  be  advanced 
to  any  depth  (Fig.  8).  An  examination  with  the 
probe  suitably  bent  will  quickly  determine  whether 
the  use  of  the  chisel  will  be  necessary  or  not.  A  nor- 
mal or  hypertrophied  inferior  turbinate  bone  need  not 
be  disturbed,  but  if  it  reaches  too  low  it  is  easily  tilted 
up  toward  the  septum  by  the  various  movements  of 
the  knife.  The  operator  must  be  thoroughly  familiar 
with  the  local  anatomy  and  know  what  is  being  done 
by  every  movement  of  the  instruments. 

STEPS    OF    OPERATION.        ' 

Profound  Anesthesia.  —  Application  of  cocaine  to 
inferior  turbinate  will  increase  the  operating  space, 
lessen  hemorrhage  during  operation,  which  is  then 
controlled  by  tampon  before  the  influence  of  the  cocaine 
is  gone. 

Patient  seated  upright  in  a  chair  with  head  held 
horizontally  in  the  natural  position. 

Posterior  nares  of  atfected  side  plugged  by  means 
of  Bellocq's  sound  or  a  catheter,  to  prevent  escape  of 
blood  into  pharynx. 

Head  mirror  to  be  worn  by  operator,  facing  a  well 


lighted  window,  which  is  sufficient  to  guide  the  intro- 
duction of  instruments.  These  are  manipulated  by 
the  sense  of  touch,  and  the  general  direction  of  cutting 
edges  as  shown  by  the  position  of  the  handles. 

Before  removing  the  partition  in  question,  the  oper- 
ator must  decide  upon  the  probable  condition  of  the 
lining  membrane  of  the  antrum,  whether  the  duration 
and  symptoms  lead  him  to  suspect  the  presence  of 
exuberant  granulations  or  other  pathological  forma- 
tions. Of  course  conclusions  can  be  only  sufiposilious, 
but  if  the  antrum  is  to  be  curetted,  this  object  is  best 
accomplished  by  an  opening  made  at  the  outer  edge  of 
the  canine  fossa  well  toward  the  malar  process  of  the 
superior  maxilla.  The  walls  are  comparatively  thin 
so  that  the  opening  need  not  be  large,  and  is  best 
made  by  a  conical  burr-drill  worked  by  hand.  The 
openiilg  is  to  be  made  of  just  sufficient  size  to  admit 
the  curette,  which  also  allows  of  exploration  of  the 
antrum  by  the  probe.  Most  of  the  pathological 
changes  are  along  the  lower  half  of  the  antrum  which 
can  be  curetted  with  impunity.  Great  care  should  be 
used  in  curetting  the  orbital  surface. 

If  called  for,  the  preliminary  canine  operation  is 
best  done  first,  on  account  of  hemorrhage  which  is 
more  extensive  from  the  nasal  operation.  The  canine 
opening  is  to  be  closed  at  once  after  the  operation,  or 
may  be  used  for  thirty-six  or  forty-eight  hours  as  an 
entrance  for  tamponing  the  antrum  if  necessary. 

Introduction  of  Knife.  —  This  is  accomplished  by 
holding  the  blade  parallel  to  the  nasal  septum  with  the 
point  lowest;  when  well  within  the  nasal  cavity  the 
point  is  guided  under  the  inferior  turbinate  until  it 
reaches  the  outer  wall  of  the  nose  and  the  blade  is 
now  flat  on  the  floor  of  the  nose.  Force  is  then  ex- 
erted until  the  point  perforates  this  partition  and  the 
shank  prevents  more  than  the  point  from  entering  the 
antrum.  The  knife  is  then  pulled  forward  horizon- 
tally until  it  meets  the  bony  resistance  due  to  the 
thickening  at  the  junction  of  the  nasal  and  facial  sur- 
faces, and  then  pushed  backward  along  this  incision, 
and  continued  until  the  general  resistance  is  met  at 
the  junction  of  the  nasal  and  zygomatic  surfaces.  We 
now  have  a  horizontal  incision  along  the  lower  bound- 
ary of  the  inferior  meatus  at  the  posterior  end  of  which 
is  the  knife-blade  in  a  horizontal  position.  The  handle 
is  now  rotated  so  that  the  point  is  directed  downward 
and  the  knife  carefully  pushed  into  the  antrum  which 
makes  a  vertical  cut,  and  breaks  this  lower  |)osterior 
angle  of  the  partition  into  the  antrum.  Now  rotate 
the  handle  so  that  the  point  of  the  knife  is  uppermost 
and  the  cutting  edge  of  the  concavity  fits  into  this  ver- 
tical cut.  With  the  knife  in  this  position  (point  di- 
rected np  and  towards  the  orbital  surface,  which  is  too 
far  distant  to  be  injured)  the  vertical  cut  is  lengthened 
a  little  and  then  the  knife  drawn  forward  just  below 
the  curve  of  the  iusertion  of  the  inferior  turbinate  bone 
for  about  an  inch,  then  the  point  is  rotated  so  as  to  be 
directed  downward,  and  the  cut  continued  obliquely 
downward  and  forward  so  as  to  meet  the  anterior  end 
of  the  primary  horizontal  incision  (Fig.  5).  Before 
removing  the  knife,  the  point  (which  is  directed  down- 
ward) is  rotated  in  an  arc  down  and  out  toward  the 
nasal  cavity  and  thus  it  is  often  possible  to  force  the 
severed  partition  out  into  the  inferior  meatus  whence 
it  is  easily  removed  by  forceps.  The  knife  is  not  to 
be  used  as  in  cutting  soft  parts,  but  is  to  be  drawn  or 
pushed  with  slow  steady  pressure  aided  by  slight  pry- 
ing   movements,  and  the  bone  is  felt  to  crumble  as 
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advance  is  made.  It  happens  often  that  no  large  piece 
of  the  partition  can  be  removed  at  once  for  many 
small  fragments  may  result  which  cling  loosely  to  the 
circumference  of  the  incision.  The  opening,  however, 
has  been  accomplished  and  these  fragments  are  re- 
moved easily  by  means  of  forceps  and  curette.  The 
probe  will  now  determine  whether  the  ridge  below 
need  be  removed  by  the  chisel  or  not,  and  the  probe 
must  be  constantly  used  to  determine  very  accurately 
how  much  of  this  partition  has  been  removed.  It  is 
always  well  to  enlarge  slightly  the  lower  posterior 
angle  with  the  chisel. 

There  are  no  important  structures  to  be  injured  by 
this  procedure.  The  edges  of  the  incision  are  pro- 
tected behind,  in  front  and  below  by  resistant  bony 
boundaries,  and  above,  the  insertion  of  the  body  of 
the  inferior  turbinate  seems  to  guide  the  knife  along 
without  injury.  The  nasal  duct  opens  at  the  upper 
anterior  angle  under  the  oblique  surface  of  the  turbin- 
ate and  is  easily  avoided.  The  duration  of  operation 
need  not  exceed  fifteen  or  twenty  minutes.  The  parts 
should  now  be  thoroughly  irrigated,  in  order  to  remove 
clots  of  blood  and  fragments  of  bone  and  mucous 
membrane,  and  packed  with  iodoform  gauze,  either 
through  the  canine  opening  or  that  in  the  inferior 
meatus,  as  the  case  may  require.  The  gauze  is  to  be 
removed  in  thirty-six  to  forty-eight  hours. 

CONVALESCENCE, 

The  antrum  is  to  be  irrigated  with  a  warm  four- 
per-cent.  boric-acid  solution  two  or  three  times  daily, 
a  procedure  which  can  be  carried  out  by  the  patient 
after  the  first  few  days.  A  syringe  with  the  nozzle 
properly  curved  is  introduced  just  within  the  anterior 
nares  and  the  whole  antrum  is  flooded  easily  by  a 
properly  directed  current.  After  the  first  few  days 
the  patient  can  continue  his  business  as  ever.  In 
some  cases  the  small  nasal  mirror  can  be  introduced 
through  the  large  opening  and  the  walls  of  the  antrum 
inspected.  This  can  be  done  in  almost  all  cases  on 
removal  of  a  small  portiou  of  the  inferior  turbinate. 
The  whole  wall  of  the  antrum  is  accessible  to  treat- 
ment by  applications  ou  a  properly  curved  probe.  A 
view  of  the  nasal  wall  of  the  antrum  after  this  opera- 
tion on  the  cadaver,  obtained  through  a  sagittal  open- 
ing made  by  removal  of  a  portion  of  the  orbital  and 
facial  surfaces  (Fig.  4)  will  convince  the  observer 
that  the  antrum  will  never  again  serve  as  a  reservoir 
for  pus. 

CONCLUSIONS. 

That  the  relation  of  the  openings  of  the  accessory 
nasal  cavities  is  not  constant,  and  that  fluid  may  gravi- 
tate from  one  to  another  according  to  the  position  of 
the  head. 

That  tlie  antrum  is  a  reservoir  for  pus,  of  primary 
or  secondary  origin. 

That  many  cases  of  empyema  of  the  antrum  are  never 
cured,  therefore  further  efforts  are  needed  which  must 
be  in  the  line  of  surgery. 

That  the  more  radical  operations  with  the  idea  of 
drainage  have  relieved  cases  hitherto  incurable. 

That  there  are  important  objections  to  a  large  canine 
or  alveolar  opening  with  the  idea  of  establishing  per- 
manent drainage. 

That  permanent  nasal  drainage  is  less  objectionable 
than  oral  drainage. 

That  the  removal  of  the  lower  half  of  the  naso-au- 


tral  wall  prevents  further  pus  retention  and  thereby 
allows  the  antral  mucous  membrane  to  resume  a 
healthy  condition. 

That  the  operation  suggested  is  of  short  duration 
and  not  severe  although  most  radical. 

That,  by  this  procedure,  the  antral  cavity  is  rendered 
easily  accessible  to  frequent  irrigations  by  the  patient 
and  to  local  applications  and  occasional  inspection  by 
the  surgeon. 


THE  AMERICAN  PEDIATRIC  SOCIETY'S  REPORT 
ON  THE  COLLECTIVE  INVESTIGATION  OF 
THE  ANTITOXIN  TREATMENT  OF  LARYN- 
GEAL DIPHTHERIA  IN  PRIVATE   PRACTICE, 

Washington,  May  4,  1897. 

In  this  second  and  supplementary  investigation,  the 
aim  has  been  to  ascertain:  (1)  What  percentage  of 
cases  of  laryngeal  diphtheria  recover  without  operation 
under  antitoxin  treatment;  (2)  What  percentage  of 
operated  cases  recover.  The  report  now  submitted  may 
properly  be  limited  to  answering  these  two  inquiries. 

Since  the  beginning  of  the  general  use  of  intubation, 
no  disease  has  been  more  thoroughly  observed  and 
more  fully  reported  than  laryngeal  diphtheria.  Oper- 
ative cases,  especially,  whether  ending  fatally  or  favor- 
ably, have  been  fully  and  promptly  put  ou  record. 
The  result  has  been  a  collection  and  tabulation  of 
cases  available  for  control,  such  as  few  diseases  offer. 
There  are  thousands  of  intubation  cases  before  the 
days  of  antitoxin,  and  thousands  since,  available  for 
comparison.  It  is,  then,  to  cases  of  laryngeal  diph- 
theria, especially  those  requiring  operative  interfer- 
ence, that  we  may  apply  the  crucial  test  of  the  value 
of  the  antitoxin  treatment. 

Sixty  thousand  circulars  containing  the  following 
questions  have  been  distributed: 

Age  of  patient? 
Diagnosis  confirmed  by : 

(1)  Presence  of  other  cases  in  tbe  family? 

(2)  Appearance  of  membrane  elsewhere? 

(3)  Bacteriological  cultures? 

How  many  d.iys  and  pans  of  a  day  after  tbe  first  appearance  of 
tbe  disease  was  antitoxin  lirst  administered? 

How  many  doses  of  antitoxin  were  administered? 

Dose  of  each  injection  in  antitoxin  units? 

Whose  antitoxin  used? 
Non-operative  cases  —  evidence  of  disease: 

Hoarseness  ? 

Aphonia? 

Stenosis? 
Operative  cases: 

(1)  Intubation?     On  what  day? 

(2)  Tracheotomy  ?    On  what  day  ? 

How  long,  in  days  and  fraction  of  a  day,  was  tube  in  the 
larynx  or  trachea? 
SeqnelfB  (in  recoveries) : 

(1)  Broncho-pneumonia? 

(2)  Paralysis? 

(3)  Nephritis? 

Death,  cause  of,  and  on  what  day  ? 

(1)  Broncho-pneumonia? 

(2)  Extension  of  membrane  to  tbe  bronchi  ? 

(3)  Sudden  heart  paralysis? 

(4)  Nephritis? 

(5)  Sepsis? 

(6)  Accidents  of  operation  ? 
Recovery  ? 

Remarks,  especially  on  fatal  cases? 

These  circulars  were  distributed  throughout  the 
United  States  and  Canada,  the  following  means  being 
employed:  contributors  to  first  report,  members  of  the 
Society  acting  as  agents  for  their  respective  localities, 
boards  of  health,  local  medical  societies  and  antitoxin 
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manufacturers.  At  the  outset,  in  this  connection  it 
is  a  pleasure  to  acknowledge  that  the  labors  of  the 
Committee  have  been  much  lightened  by  the  uuiform 
good-will  of  all  addressed,  more  aid  coming  spontane- 
ously than  in  the  previous  investigation.  Jt  is  also  a 
pleasure  to  especially  acknowledge  the  Society's  in- 
debtedness for  efficient  aid  in  distributing  circulars  and 
securing  returns  to  H.  K.  Mulford  Co..  Parke,  Davis 
&  Co.,  Lehn  &  Fink  (Gibier's),  the  Health  Depart- 
ments of  Chicago,  St.  Louis,  New  Orleans,  Denver, 
San  Francisco,  Boston,  Washington,  Buffalo,  Provi- 
dence, Ann  Arbor,  Newark,  Montreal,  Toronto  and 
others. 

To  the  New  York  Health  Department  is  due  the 
thanks  of  the  Society  for  every  possible  courtesy  in 
distributing  blanks  and,  througii  their  inspectors,  of 
securing  returns  of  operative  cases. 

In  order  to  reduce  sources  of  error  it  was  desirable 
to  bring  together  a  large  number  of  cases,  from  widely 
distributed  localities,  from  many  different  observers 
and  operators,  and  for  a  period  of  time  including  all 
seasons  of  the  year.  All  returns  have  been  examined 
by  the  Committee,  and  only  such  cases  accepted  as 
bore  satisfactory  evidence  that  they  were  first  of  all 
diphtheria,  and  secondly  that  the  lesion  had  invaded 
the  larynx. 

A  total  of  1,704  cases  of  laryngeal  diphtheria  are 
ours  for  present  study.  A  few  cases  (228)  had  not 
satisfactory  evidence  that  there  was  laryngeal  involve- 
ment; indeed,  some  were  reported  through  misunder- 
standing the  fact  that  only  laryngeal  cases  were  wanted, 
and  a  few  were  reported  in  which  there  was  no  men- 
tion that  antitoxin  was  used.  These  cases  are,  of 
course,  not  included  in  the  number  referred  to  above. 
Of  the  228  cases,  218  recovered,  10  died. 

In  a  total  of  1,704  antitoxin-treated  cases  of  laryn- 
geal diphtheria,  there  was  a  mortality  of  21.12  per 
cent.  (360  deaths). 

Table  of  all  Cases  Showing  Aoe  and  Resdlt  of  Treatment. 

Fatal.  Recov.  Totals.  JMortalily. 

1  year  and  under 2.5  3.5  60  41.66% 

1  to  2  years 77  219  2%  26.01 

2  to  3  years 81  260  341  23.73 

3  to  4  years 42  216  258  16.27 

4  to  .■)  years 47  160  207  22,70 

5  to  10  years 72  345  417  17.26 

10  to  15  years 9  64  73  12.32 

15  to  20  years, 2  24  26  7.65 

Over  20  years, 5  17  22  22.72 

Unkuown 0  4  4 

260        1,344         1,704  21.12% 

CASES    NOT    OPERATED    ON. 

The  first  inquiry  of  the  circular  was  what  percentage 
of  cases  of  laryngeal  diphtheria  recover  without  oper- 
ation under  antitoxin  treatment. 

Of  1,704  total  cases,  1,036  were  not  operated  upon 
(60.79  per  cent.).  Of  these,  most  did  not  require 
operative  interference,  a  few  cases  were  ttought  to  re- 
quire it,  but  operation  was  refused.  All  cases  are  in- 
cluded, and  it  will  be  noted,  there  are  no  eliminations. 

Among  the  1,036  cases  not  operated  on,  there  was 
a  mortality  of  17.18  per  cent,  (deaths  178)  or,  to 
answer  the  inquiry  of  the  circular  exactly,  of  1,036 
cases  not  operated  on,  82.82  per  cent,  recovered  (or 
858  cases). 

As  good  as  is  this  percentage  of  recovery  in  so  large 
a  number  of  cases  of  diphtheria  of  the  severest  type,  it 
is  believed  it  is  not  as  good  as  it  ought  to  be.  Cases 
of  laryngeal  diphtheria  not  requiring  operation,  accord- 
ing to  the  testimony  of  consulting  intubationists,  are 


seldom  heard  from  a  second  time,  and  less  often  find 
their  way  into  reports.  It  was  formerly  estimated 
that  about  10  per  cent,  of  cases  of  laryngeal  diphtheria 
recovered  without  operation.  The  present  report 
shows  that  in  1,036  cases  82.82  per  cent,  recovered. 

CASES    OPERATED    UPON. 

In  analyzing  this  class  of  cases,  it  is  believed  a  more 
exact  conclusion  as  to  the  value  of  the  antitoxin  treat- 
ment can  be  arrived  at  than  in  the  non-operative. 

There  will  be  entire  harmony  of  opinion  as  to  the 
severity  of  laryngeal  diphtheria  which  requires  opera- 
tive interference.  In  the  early  days  of  intubation  it  was 
customary  to  speak  of  the  percentage  of  recoveries, 
and  25  per  cent,  and  27  per  cent,  were  considered 
good  results.  In  the  last  report  the  recoveries  had 
crept  up  so  high  in  the  one  hundred  cases,  that  it 
seemed  more  natural  to  speak  of  the  percentage  of 
mortality. 

In  this  connection  it  is  interesting  to  inquire  what 
were  the  best  reliable  statistics  of  intubation,  taking 
cases  as  they  occurred,  without  selection,  in  pre-anti- 
toxin  days.  In  5.546  intubation  cases  collected  by 
McNaughton  and  Maddreu  in  1892,  the  mortality  was 
69.5  per  cent.,  or,  to  bring  the  facts  into  line,  30.5  per 
cent,  recovered. 

O'Dwyer's  personal  experience,  in  private  consulta- 
tion, brings  us  more  nearly  face  to  face  with  the  old- 
time  experience  with  diphtheria.  Note  that  the  fol- 
lowing 500  cases  came  under  the  observaiiou  and  care 
of  one  practitioner,  a  skilled  operator,  extended  over  a 
dozen  years  of  time,  and  therefore  included  all  types 
of  the  disease. 

Exclusive  of  the  first  100  cases  of  intubation,  which 
he  (O'Dwyer)  regards  as  experimental,  the  results 
stand  as  follows  : 

27  per  cent,  of  recoveries 
30 

26  " 

Fifth     100         "       (which  only  reached  70)  27        "  " 

Total  percentage  of  recovery  27.56  per  cent.  When 
he  had  reached  70  on  the  fifth  hundred  something  oc- 
curred which  carried  the  phraseology  up  over  the 
divide  so  that  it  was  appropriate  to  speak  of  percentage 
of  mortality.  At  this  point  in  history,  antitoxin  ar- 
rived and  interrupted  forever  the  old  series.  In 
O'Dwyer's  next  59  cases  the  mortality  was  14  deaths 
or  23.7  per  cent. 

In  a  total  of  1,704  laryngeal  cases  there  were  668 
cases  operated  upon.  In  the  668  there  were  182 
deaths,  or  a  mortality  of  27.24  per  cent.  In  the 
former  report,  in  553  intubated  cases  the  mortality 
was  25.9  per  cent.  In  approximate  figures  there  is  a 
difference  between  27;^^  per  cent,  and  26  per  cent. 

SUMMARY. 

Sixty  thousand  circulars  were  distributed  through- 
out the  United  States  and  Canada. 

Time  allowance,  the  eleven  mouths  ending  April  1, 
1897. 

Whole  number  of  cases  in  this  report,  1,704 ;  mortal- 
ity, 21.12  per  cent.  (360  deaths). 

The  cases  occurred  in  the  practice  of  422  physicians 
in  the  United  States  and  Canada. 

Operations  employed  : 

(ff)  Intubation  in  637  cases;  mortality  26.05  per 
cent.   (166  deaths). 

(b)  Tracheotomy  in  20  cases ;  mortality,  45  per 
cent,  (nine  deaths). 


Second  100  intuhations, 
Third     100 
Fourth  100 
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(c)  Intubation  and  tracheotomy  in  11  cases;  mor- 
tality, 63.63  ptr  cent,  (seven  deaths). 

Number  ot  States  represented,  22,  the  District  of 
Columbia  and  Canada. 

Non-operated  cases,  1,036,  60.79  per  cent,  of  all 
cases;  mortality,  17.18  per  cent.   (178  deaths). 

Operated  cases,  668,  or  39.21  per  cent,  of  all  cases; 
mortality,  27.24  per  cent.  (182  deaths).  Two  facts 
may  be  recalled  in  connection  with  this  paragraph. 
First,  that  before  the  use  of  antitoxin  it  was  estimated 
that  90  per  cent,  of  laryngeal  diphtheria  cases  required 
operation,  whereas,  now,  with  the  use  of  antitoxin, 
39.21  per  cent,  require  it.  Second,  that  the  ])ercent- 
age  figures  have  been  reversed,  formerly  27  per  cent, 
approximately  representing  the  recoveries,  while, 
now,  under  antitoxin  treatment,  27  represents  the 
mortality.  To  put  it  in  other  words,  before  the  use 
of  antitoxin,  27  per  cent,  recovered,  now  73  per  cent, 
recover,  and  this  in  the  severest  type  of  diphtheria. 

The  [)resent  report  will  strike  many  members  of  the 
Society  as  revealing  a  mortality  a  little  too  large  in 
each  of  the  two  classes.  The  mortality  is  large,  larger 
than  the  personal  experience  iu  private  practice  of 
many  would  expect. 

The  reasons  for  this  are  (1)  that  antitoxin  is  still 
used  too  late,  either  from  procrastination  on  the  part 
of  the  physician,  or  objection  on  the  part  of  the 
friends ;  or  (2)  in  a  half-hearted  way  which  shows 
itself  in  doses  from  one-teutli  to  one-fourth  as  large  as 
they  should  be.  Iu  truth,  both  the  physicians  and  the 
friends  of  the  patient  are  timid. 

This  report,  it  must  be  admitted,  shows  too  large  a 
mortality.  In  the  opinion  of  the  Committee  it  is  a 
larger  mortality  than  will  ever  be  shown  again.  An- 
titoxin is  gradually  being  used  earlier  iu  the  disease, 
and  it  will  soon  be  used  in  sufficient  doses. 

To  the  Society,  the  Committee  desire  to  say  that 
they  have  sought  to  carry  out  their  wishes  in  putting 
antitoxin  on  trial,  to  accept  no  testimony  that  diil  not 
bear  the  stamp  of  reliability,  that  they  have  employed 
the  methods  approved  iu  the  case  of  the  first  investi- 
gation aud  report,  and  that  they  have  confined  their 
work  to  definitely  answering  the  main  questions  which 
the  Society  and  profession  now  have  in  mind.  Points 
that  were  settled  iu  the  first  report  and  have  since 
been  corroborated  by  general  medical  literature,  are 
not  again  taken  up. 

If  tlie  Committee  are  asked  to  put  forth  the  three 
most  valuable  points  established  in  this  eleven  mouths' 
work,  they  are  : 

First.  The  mortality  of  laryngeal  diphtheria  at 
present  rests  at  21.12  per  cent. 

Second.  That  60  per  cent,  approximately  have  not 
required  intubation. 

Third.  That  the  mortality  of  operated  cases  is  at 
present  27.24  per  cent. 

W.  P.  NORTHRIIP,  M.D.    ■) 

iR,  iM.D.    ( 


JosKpn  O'DwYK 

.D.  r 

Samuel  S.  Adams,  M.U.  / 


L.  Emmktt  Holt,  M.D.    ^  ^  '""""«««• 


THE   COMMITTEE   RECOMMEND  : 

Antitoxin  should  he  given  at  the  earliest  possible 
moment  in  all  cases  of  suspected  diphtheria. 

Quality.  —  Of  the  products  on  the  market  some  have, 
by  test,  been  found  to  contain  one-half  to  one-thiril  the  an- 
titoxin units  stated  on  the  label.  .Select  the  most  concen- 
trated strength  of  an  absolutely  reliable  preparation. 


Dosage.  —  All  cases  of  laryngeal  diphtheria,  the  patient 
being  two  years  of  age  or  over,  should  receive  as  follows : 

First  dose  — 2,000  units  at  the  earliest  possible  moment. 

Second  dose —  2,000  units,  twelve  to  eighteen  hours  after 
the  first  dose,  if  there  is  no  improvement  in  symptoms. 

Third  dose — 2,000  units,  twenty-four  hours  after  the 
second  dose,  if  there  is  still  no  improvement  in  symptoms. 

Patients  under  two  years  of  age  should  receive  1,000  to 
1,600  units,  the  doses  to  be  repeated  as  above. 


Clinical  ^Department. 


FRACTURE  OF  HUMERUS  FROM  BALL-THROW- 
ING, WITH    SKIAGRAPH. 

BY   CHAS.   F.   WITHINGTON,   M.D.,   BOSTON. 

W.  R.,  a  healthy,  well-developed  boy  of  fifteen 
years,  of  rather  exceptional  muscular  development, 
was  in  the  act  of  throwing  a  golf-bail  to  the  farthest 
possible  distance.  It  was  an  over-hand  throw,  and 
just  as  the  ball  was  leaving  the  hand  he  felt  a  sharp 
snap  in  his  arm,  which  immediately  dropped  powerless 


to  his  side,  and  could  not  be  again  moved.  Exam- 
ination readily  showed  crepitation  in  the  upper  seg- 
ment of  the  right  liumerus. 

For  the  accompanying  skiagraph  I  am  indebted  to 
the  courtesy  of  Dr.  Francis  II.  Williams.  It  was 
made  just  two  weeks  after  the  injury,  and  in  taking  it 


Vol.  CXXXVl,  No.  19.]       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


465 


the  apparatus  was  removed  so  as  to  allow  the  arm  to 
rest  down  to  its  full  extent  directly  u[)on  the  plate. 
The  character  of  the  fracture  was  thus  well  brought 
out,  and  the  case  is  put  on  record  to  illustrate  the  split 
fracture  which  may  be  produced  by  over-powerful 
action  of  the  throwing  muscles.  It  also  shows  inci- 
dentally the  as  yet  ununited  epiphysis. 


A  CASE  OF    AN    ANOMALOUS    CONSTRICTING 
KING  ABOUT  THE  GLAiNS  PENIS. 

BY  CHAHLES   F.   PAINTER,   M.D.,   BOSTON. 

It  has  been  my  fortune  during  the  past  year  to 
have  under  observation  a  patient  about  thirty  years  of 
age  suffering  from  time  to  time  with  extremely  painful 
erections  of  the  penis  due  to  a  rather  anomalous  con- 
dition, at  least  a  condition  not  described  in  any  text- 
book to  which  I  have  had  access. 

Tlie  subject  is  a  man  in  good  general  health,  with  a 
clean  venereal  record.  His  genito-uriuary  apparatus 
had  never  caused  him  any  trouble  until  about  one  and 
one-half  years  ago,  when  he  became  annoyed  by  pain- 
ful erections  on  awakening.  In  the  lax  condition  of 
the  organ  the  foreskin  retracted  perfectly  freely,  but 
if  erection  took  place  with  the  glans  covered,  great 
pain  resulted,  with  inability  to  retract,  or  at  least 
with  great  difficulty ;  and  if  by  chance  it  was  re- 
tracted, strangulation  from  paraphimosis  was  not  in- 
frequently threatened.  On  one  or  two  occasions  ac- 
tive measures  had  to  be  resorted  to  in  order  to  avert 
this  catastrophy. 

On  examination  the  penis  was  of  normal  siee,  and 
nothing  unusual  about  its  appearance  and  contour  was 
noted.  There  are  no  cicatrices  on  the  glans  or  on 
the  surface  of  the  prepuce  at  any  point.  The  organ 
was  not  observed  in  erection,  but  the  patient  says  that 
the  penis  is  not  bent  or  twisted  in  any  way  in  the 
state  of  erection  as  they  are  sometimes  by  cicatricial 
contractures.  The  prepuce  is  of  normal  size  covering 
the  glans  naturally,  and  moves  easily  over  it.  It  is  his 
habit  to  wear  the  prepuce  forward.  When  the  glans 
is  covered  there  is  to  be  felt  in  the  subcutaneous  tis- 
sue over  the  corona  or  a  trifle  posterior  to  that,  not  in 
the  glans  or  the  corpora  of  the  penis,  a  rounded  fi- 
brous ring  which  completely  encircles  the  penis.  This 
ring  is  one-eighth  of  au  inch  in  width,  and  can  be 
picked  up  iu  the  fiugers  though  adhering  more  or  less 
closely  to  the  subjacent  tissue.  The  skin  of  the  penis 
moves  freely  over  it.  It  is  of  the  same  feel  through- 
out its  entire  extent.  In  the  small  triangle  on  the 
under  surface  of  the  glans  formed  by  the  freuum  are 
some  quite  prominent  veins,  evidently  slightly  vari- 
cose from  the  obstruction  to  the  return  of  the  blood 
by  this  constricting  band.  All  the  pain  and  difficulty 
in  retracting  the  prepuce  at  the  time  of  erection  is  re- 
ferred to  this  triangle.  This  band  evidently  acts  pas- 
sively as  a  constrictor  as  the  penis  becomes  larger  dur- 
ing erection  and  produces  this  varicosity. 

Not  wishing  to  circumcise  if  I  could  avoid  it,  I 
made  two  or  three  incisions  parallel  to  the  ring  di- 
rectly over  it  and  then  incised  it  by  transverse  inci- 
sions. The  ring  cut  like  dense  fibrous  tissue.  This 
gave  relief  lasting  for  a  period  of  two  months  or  so, 
when  the  old  trouble  returned.  The  incisions  all 
uniting  firmly  and  the  ring  feeling  precisely  as  before. 
This  same  proceeding  was  undertaken  September  24, 


1896,  with  a  similar  result  —  immunity  from  trouble- 
some symptoms  for  two  months,  with  a  return  at  the 
end  of  that  time. 

February  15,  1897,  a  half-inch  of  the  ring  was  dis- 
sected out  on  the  left  side  of  the  penis,  beginning  at 
the  frenum,  and  the  wound  closed  with  continuous  cat- 
gut. On  the  24th  of  February  the  stitch  had  separ- 
ated out  and  a  portion  of  the  iucision  was  closing  by 
granulation.  As  before  all  painful  symptoms  had  dis- 
appeared. The  varicosities  beside  the  frenum  were 
not  noticed,  and  it  was  hoped  that  enough  had  been 
removed  so  that  they  would  not  recur.  Unfortunately 
the  tissue  removed  was  not  examined  microscopically. 
Grossly,  it  had  the  appearance  of  tough  fibrous  tissue. 

The  text-books  make  no  mention  of  anything  at  all 
comparable  to  this  condition.  Dennis  and  Morrow 
speak  of  certain  gouty  conditions  in  which  there  are 
asymmetrical  masses  in  the  body  of  the  penis  which 
produce  similar  symptoms  and  great  distortion  of  the 
organ  during  erection,  a  condition  not  at  ail  compara- 
ble to  this.  The  other  authors  referred  to  are  Treves, 
Keyes,  Park  and  Taylor. 

In  the  catalogue  of  the  Surgeon-General's  Library 
I  could  find  no  reference  to  any  such  condition  except 
possibly  one  case  reported  by  Bouissan  in  the  Gax. 
Med.  de  Paris,  of  1857,  which  unfortunately  I  could 
not  investigate  except  by  title. 

Thiery,  in  1892,  reported  in  the  same  journal  three 
cases  of  what  he  calls  constricting  valves  of  the  pre- 
puce, which,  however,  differ  from  the  above  in  that 
they  were  not  continuous,  were  iu  the  anterior  part  of 
the  prepuce  proper  and  were  congenital.  These  three 
cases  occurred  in  several  thousand  examined  for  that 
purpose  at  the  Hopital  du  Midi. 

Marmot,  in  1893,  in  the  Bulletin  of  the  Anatomical 
Society  of  Paris,  reports  five  cases  of  the  same  condi- 
tion in  10,000  cases  examined.  The  constricting  bands 
due  to  iuHammatory  conditions  are  not  uncommon,  but 
present  different  features  from  those  noted  in  the  case 
now  reported. 

A  more  or  less  hasty  study  of  the  recent  volumes 
of  the  "Index  Medicus "  threw  no  further  light  on 
the  subject.  The  case  is  reported  on  account  of  its 
apparent  rarity,  which  doubtless  may  not  find  confir- 
mation in  the  wider  experience  of  others. 


Meport^ei  of  ^ocictiejtf. 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

Regular  meeting.  February  8,  1897,  the  President, 
Dr.  a.  L.  Mason,  in  the  chair. 

Dr.  Howard  A.  Lothrop  read  a  paper  entitled: 

EMPYEMA  of  the  ANTRUM  OF  HIGHMORE  :  A  NEW 

operation  for  the  cure  op  obstinate  cases.' 

Dr.  Farlow:  If  Dr.  Lothrop  has  devised  an  oper- 
ation which  will  cure  some  of  these  very  obstinate 
cases,  he  is  deserving  of  the  greatest  credit.  On  ac- 
count of  its  somewhat  lormidable  character  and  because 
of  the  uudesirability  of  having  a  large  cavity  in  direct 
communication  with  the  nose,  where  crusts  would 
form  and  collect,  it  is,  of  course,  only  to  be  tried  after 
other  and  milder  measures  have  failed.  If  the  inferior 
'  See  page  45t  of  tlie  Journal. 
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meatus  is  small  and  the  bouv  wall  to  be  cut  somewhat 
thickened,  I  should  thiuk  the  procedure  might  be 
rather  ditRcult  iu  the  living  subject.  It  remains  to  be 
seen  whether  it  has  advantages  over  the  multiple  punct- 
ures with  breaking  down  of  the  intervening  bone,  a 
method  practised  somewhat  in  severe  cases. 

Dr.  CooLlDGE :  It  will  be  interesting  to  watch 
clinicall}'  the  results  of  this  very  ingenious  operation. 
The  kind  of  case  in  which  it  would  be  applicable'would 
be  one  in  which  other  methods  had  been  tried  first.  I 
think  we  should  hesitate  before  throwing  into  the  nasal 
cavity  such  a  large  cavity  as  the  antrum.  I  cannot 
agree  that  where  this  has  happened  as  a  result  of 
syphilis  the  patient  does  not  suffer.  The  patient  may 
suffer  if  the  cavity  is  enlarged  by  any  process.  The 
mechanism  of  secretion  is  delicate  and  if  too  much  air 
enters  the  nose  we  may  get  scabbing,  dryness  of  the 
mucous  membrane  and  discomfort. 

As  a  rule,  empyema  of  the  antrum  gets  well  under 
any  effective  method  of  washing  or  drainage  after  the 
cause  of  the  empyema  is  removed  and  not  before.  In 
a  case  in  which  there  is  no  hope  of  removing  the  cause, 
and  the  sinus  is  acting  as  a  reservoir  for  pus,  this  per- 
manent opening  would  afford  relief,  especially  if  it  can 
be  made  without  creating  secondary  disturbances  in 
the  nose. 

Dr.  Clark:  I  have  been  very  much  interested  in 
Dr.  Lothrop's  paper.  I  think  he  has  presented  the 
subject  of  the  treatment  of  antral  disease  in  a  very 
thorough  way.  He  has  certainly  shown  considerable 
ingenuity  in  the  invention  of  instruments  so  applicable 
to  the  anatomical  requirements  of  the  operation  he  de- 
scribes. In  a  case  of  simple  antral  disease  I  should 
be  inclined  to  try  first  every  other  well  recognized 
method  of  treatment  before  resorting  to  this  as  it  is  an 
unproved  method.  I  should  even  be  inclined  to  try 
first  a  large  temporary  opening  in  the  canine  fossa  ^nd 
packing  with  gauze.  Of  course,  there  are  cases  in 
which  this  measure  fails  and  a  permanent  large  open- 
ing into  the  nose  is  preferable  to  one  into  the  mouth. 
In  cases  of  disease  of  the  ethmoid  cells,  which  is  a 
region  every  nasal  surgeon  knows  is  a  dangerous  one 
to  deal  with,  where  all  reasonable  treatment  has  failed 
and  where  the  antrum  is  evidently  a  reservoir  for  the 
pus  coming  from  that  region,  it  seems  to  me  such  an 
operation  as  this  might  be  useful  in  preventing  the  ac- 
cumulation of  pus  in  the  antrum  so  that  the  small 
amount  of  pus  coming  continuously  from  the  ethmoid 
cells  .would  have  no  place  to  accumulate  and  thus  cause 
little  discomfort.  In  ethmoid  disease  where  the  an- 
trum is  a  reservoir  the  principal  discomfort  is  caused 
by  the  periodical  discharges  of  large  amounts  of  more 
or  less  foul-smelling  pus.  If  the  pus  had  no  place  to 
accumulate  it  could  not  acquire  any  odor. 

Dr.  Cobb  :  I  have  very  little  to  add.  It  seems  to 
me  one  disadvantage  of  the  operation,  possibly,  is  the 
inability  to  see  the  contents  of  the  antrum  as  clearly  as 
in  the  canine  fossa  operation.  Polypi  in  the  antrum 
or  roots  of  necrosed  teeth  can  be  seen  by  the  canine 
operation  very  easily  and  then  the  origin  of  the  pus  is 
plain.  Of  course,  it  is  very  easy  to  wash  through  the 
canine  fossa.  Whether  leaving  a  cavity  below  the 
turbinate  would  produce  a  whistling  sound  in  breath- 
ing, I  think  is  a  question  of  some  interest.  There 
would  be  a  wall  of  bone  over  which  the  air  would  draw 
more  or  less.  The  question  arises  as  to  whether  the 
physiological  swelling  of  the  turbinates  which  takes 
place  in  respiration  would  be  interfered  with  by  remov_ 


ingthe  wall  in  such  a  way  that  the  air  could  draw  through 
the  diseased  antrum  all  the  time.  It  seems  to  me  that 
in  most  intractable  antral  empyemas  we  shall  prob- 
ably find  that  the  cause  of  the  trouble  is  dependent  on 
other  cavities  and  as  our  knowledge  of  dealing  with  these 
other  cavities  improves  we  shall  find  that  the  antrum  will 
get  well.  I  have  cases  operated  on  by  various  men 
which,  after  as  long  a  tyne  as  a  year  or  fourteen  months 
of  constant  pus  in  the  antrum,  have  got  entirely  well 
without  touching  the  antrum  (by  simply  clearing  out 
the  ethmoid  region).  I  think  this  shows  that  the 
changes  in  the  antral  wall  are  not  perhaps  as  chronic 
as  we  were  led  to  expect.  I  think  the  method  the 
reader  has  suggested  of  doing  this  operation  is  very 
ingenious  and  for  empyema  due  to  any  local  cause 
ought  to  be  of  benefit. 

Dr.  Leland:  I  would  like  to  congratulate  Dr. 
Lothrop  on  the  valuable  paper  which  he  has  presented. 
It  is  understood,  I  suppose,  that  this  operation  is  only 
to  be  used  as  a  last  resort,  and  I  am  the  more  inclined 
to  approve  of  it  since  it  is  in  the  line  of  my  own 
thought  for  some  time  past.  After  having  seen  the 
unsatisfactory  results  from  the  Mickulicz'.s  operation, 
and  after  having  seen  the  long  and  tedious  suffering 
after  the  operation  through  the  canine  fossa,  wherein 
the  treatment  accompanied  by  much  discomfort  has  to 
be  continued  through  one  or  more  years,  I  have  been 
led  to  think  that  there  ought  to  be  some  method  of 
entering  the  antrum  and  producing  complete  drainage, 
which  would  be  more  comfortable  for  the  victim  of 
the  disease.  It  was  my  privilege  to  see  Dr.  Jansen, 
of  Berlin,  do  a  number  of  operations  through  the 
canine  fossa,  and  to  see  some  upon  which  the  operation 
had  previously  been  done  at  various  intervals.  The 
extreme  swelling  of  a  painful  cellulitis  immediately 
following  the  operation,  the  disagreeable  packing  of 
the  cavity,  the  wearing  of  the  obdurator,  devised  by 
him,  for  a  couple  of  years  or  more  after  the  operation 
—  all  of  which  has  been  described  by  him  in  one  of  the 
early  numbers  of  Fraukel's  "Archives"'^ — combine 
to  make  a  picture  which  we  would  desire  to  have  our 
patients  avoid. 

It  seemed  to  me  possible  that  the  cavity  could  be 
explored  and  cleared  of  its  contents,  be  it  polyps,  or 
the  remains  of  teeth,  dermic  cysts,  or  other  foreign 
material,  through  an  opening  in  the  canine  fossa 
and  then  by  passing  points  properly  curved  through 
the  bone  in  the  lower  meatus,  a  part  could  be 
mapped  out  which  could  easily  be  removed,  working 
through  both  openings,  namely,  the  nose  and  the  canine 
fossa;  the  wound  in  the  front  wall  could  then  be 
allowed  to  close  immediately,  which,  of  course,  would 
make  the  danger  of  reaction  on  the  face  less.  But 
this  operation  has  not  been  tried ;  I  have  been  waiting 
only  for  a  favorable  case.  Now  this  operation  of  Dr. 
Lothrop's  has  been  presented  and  I  think  it  much 
better  than  the  one  which  I  have  been  considering. 

But  it  seems  to  me  that  perhaps  we  are  too  anxious 
or  too  ready  to  adopt  radical  measures  in  these  cases. 
It  is  strange  that  a  rigid  cavity  of  this  size  has  been 
made  in  the  body  with  an  opening  at  the  top  which, 
of  course,  controverts  all  our  ideas  of  drainage;  there 
must  have  been  some  wise  provision  for  this  cavity  to 
take  care  of  itself  and  it  has  been  suggested  by  some 
author  that  the  drainage  is  carried  on  when  necessary 

2  Zur  Erreffniing  der  Nebeohohlen  der  Nase  bei  chron.  Eiterung 
A.  Janeen:  Arohiv.  fnr  Laryngologie  u.  Khinologie,  Erster  Baud, 
Heft  2,  S.  135. 
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on  the  priuciple  of  siplionage,  promoted  by  the  air  cur- 
rents as  they  come  through  the  nose,  especially  as  they 
come  through  the  middle  meatus.  It  has  therefore 
seemed  rational  to  direct  our  first  efforts,  even  in  the 
most  obstinate  cases,  to  the  restoration  of  this  drain- 
age; therefore,  it  has  been  my  object  in  the  treatment 
of  all  cases  of  empyema  of  the  accessory  sinuses  lo 
clear  the  second  meatus  and,  in  fact,  to  reduce  all 
swellings,  remove  all  tumors,  be  they  bony  or  soft, 
from  the  nose,  in  a  word,  to  restore  the  anatomy  to  as 
near  normal  as  possible.  Of  course  this  does  not  pro- 
duce a  complete  cure  in  a  short  time  in  these  chronic 
cases,  but  I  have  learned  not  to  be  discouraged  if  the 
patient  continues  to  have  more  or  less  discharge 
through  a  series  of  years. 

I  have  a  case  in  mind  which  came  to  me  about 
twelve  years  ago  with  a  chronic  purulent  disease  of 
the  right  antrum.  After  clearing  out  the  polyps  and 
reducing  the  swellings,  the  nose  got  into  a  very  satis- 
factory condition,  but,  of  course,  the  discharge  from  the 
antrum  did  not  cease;  I  used  all  my  powers  of  per- 
suasion to  induce  the  patient  to  be  operated  upon  after 
Mickulicz's  method,  but  was  unable  to  do  so.  I  saw 
him  again  from  four  to  six  years  afterwards  when  I 
found  his  nose  perfectly  clear,  no  discharge  and  no 
subjective  symptoms  of  disease  of  the  antrum. 

I  have  since  carried  out  the  idea  suggested  to  me 
by  this  case  and  hare  determined  to  resort  to  no  radi- 
cal operation  such  as  the  one  to-night  advocated  except 
as  a  last  resort  when  the  life  of  the  patient  has  become 
intolerable. 

I  would,  therefore,  congratulate  Dr.  Lothrop  on  his 
valuable  con'ribution  to  this  branch  of  the  subject, 
the  diseases  of  the  upper  air-passages,  and  hope  that 
we  shall  have  from  him  reports  of  his  success  in  carry- 
ing out  this  procedure. 

Dr.  Lothrop:  Of  course  this  method  is  devised 
merely  for  obstinate  cases.  Regarding  when  to  oper- 
ate, and  when  to  give  up  the  ordinary  methods,  that 
is  a  difficult  matter.  When  the  patient  is  tired  of  the 
irrigations  which  are  continued  month  after  month 
with  practically  little  change  in  the  discharge,  I  think 
it  is  fair  to  try  this  operation.  As  regards  the  opera- 
tion being  a  formidable  one,  it  seems  to  me  that  it  is 
far  less  severe  than  the  extensive  canine  operation. 
In  the  latter  you  have  a  great  deal  thicker  wall  of  bone 
to  go  through  and  many  soft  parts  to  disturb.  After 
almost  every  extensive  canine  operation  there  is  con- 
siderable edema  of  the  cheek,  there  is  almost  invariably 
more  or  less  sepsis,  and  pus  burrows  not  rarely  down 
the  cheek.  When  the  operation  is  as  extensive  as 
Spicer  advises  (where  he  obtains  permanent  drain- 
age), this  is  brought  about  by  the  removal  of  a  con- 
siderable part  of  the  anterior  wall  of  the  antrum  which 
encroaches  ou  the  alveolar  process  ;  tliis  is  followed  often 
by  very  troublesome  disturbances  in  the  teet^.  Then, 
again,  the  patients  he  has  operated  upon  complain  of 
constant  discharge  into  the  mouth  through  this  canine 
opening.  In  the  operation  suggested,  the  soft  parts  dis- 
turbed are  not  very  extensive,  and  the  total  area  of  cut- 
surface  is  very  slight  compared  with  that  of  the  canine 
operation.  Many  operations  for  deviated  septa,  and 
hypertrophied  turbinates  where  you  remove  the  lower 
portion  of  the  inferior  or  middle  turbinate,  are  attended 
with  greater  mutilation  than  this  would  cause  as  it  ap- 
pears ou  the  cadaver.  Concerning  the  whistling  sound, 
that  can  be  determined  by  examining  some  of  the  cases 
where  the  partition   is  gone  as  result  of  syphilis.     I 


have  not  noticed  any  observations  on  that  question. 
If  the  empyema  is  a  consequence  of  disease  in  other  cav- 
ities and  the  antrum  acts  merely  as  a  reservoir  and  the 
source  cannot  be  reached,  it  seems  to  me  it  will  be  ad- 
vantageous to  obliterate  this  pus-retaining  cavity. 
Surely  some  ethmoid  cases  will  never  be  cured  on  ac- 
count of  the  proximity  lo  the  base  of  the  brain  where 
the  bony  wall  is  almost  paper-thin.  F'rontal  empyema 
is  also  obstinate  and  as  far  as  I  can  find  both  frontal 
and  ethmoid  are  even  more  obstinate  than  antral. 


ASSOCIATION   OF  AMERICAN  PHYSICIANS. 

Twelfth    Annual    Meeting,   Washington,   D.    C, 

May  4,  5,  6,  1897. 

The  meeting  was  called  to  order  by  Dr.  J.  M.  Da 
Costa,  President.     Dr.  Da  Costa  then  delivered 

THE    president's    ADDRESS.' 

Dr.  Geo.  B.  Shattuck,  of  Boston,  then  read  a 
paper  on 

the  serum  test  in  typhoid  fever. 

These  tests  were  made  in  the  pathological  labora- 
tory of  the  Boston  City  Hospital  by  the  medical 
house-officers,  under  the  supervision  of  Dr.  T.  Leary, 
of  the  pathological  department.  The  clinical  state- 
ments necessarily  vary  ou  account  of  the  unavoidable 
peculiarities  of  hospital  practice.  Thus  the  date  of 
the  beginning  of  the  fever  is  assumed  lo  be  the  time 
when  the  first  conttiiuiional  symptoms  appear,  but  the 
patients  not  always  being  inieiligent  the  records  are  not 
always  exactly  correct.  All  tlie  tests  were  made  with 
liquid  blood.  In  tlie  laboratory  a  longer  maximum 
time  limit  (an  hour)  was  allowed  for  the  reaction  than 
some  observers  consider  justifiable.  Room  cultures 
react  less  promptly  than  the  thermostat.  Of  these 
145  cases,  125  were  set  down  as  typhoid  fever,  19  not 
typhoid  fever,  and  one  doubtful,  though  reacting  to  a 
serum  test.  The  cultures  used  at  the  laboratory  were 
daughter  cultures  from  the  spleen  of  a  patient  who 
had  died  from  typhoid  fever.  Room  cultures  had 
been  used  in  most  of  the  cases  ;  and  these  cultures, 
while  the  organisms  are  fewer  in  number,  are  larger 
and  more  motile,  and  the  reactions,  while  a  trifle 
slower,  are  absolute.  In  the  thermostat  cultures 
there  is  often  a  small  sediment  of  dead  organisms, 
which,  if  shaken  up  into  the  fluid,  may  interfere  with 
the  diagnosis.  The  technique  used  is  that  commonly 
practised.  A  positive  reaction  was  often  obtained 
in  much  less  than  an  hour's  time  ;  the  bacilli  had  lost 
their  motility  and  grouped  themselves. 

From  the  results  of  the  test  in  116  cases  with  the 
clinical  diagnosis  of  typhoid  fever,  it  was  shown  that 
reaction  took  place  from  the  6th  day  of  the  disease 
up  to  the  122(1  day.  In  11  cases  in  which  there  was 
a  doubtful  diagnosis,  four  gave  no  reaction  at  any 
time.  One  of  these  was  a  case  of  meningitis;  one  of 
malignant  endocarditis  ;  the  third  and  fourth  were 
possible  typhoid  cases.  In  five  of  these  cases  the  se- 
rum test  gave  ilie  positive  result,  and  was  of  material 
service  in  determining  a  doubtful  diagnosis.  In  some 
doubtful  cases  the  serum  test  gave  both  a  positive  and 
negative  reaction  on  different  days.  In  18  cases  with 
a  clinical  diagnosis  other  than  typhoid  fever,  there 
'  See  page  421  of  the  Journal,  May  6th. 
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was  no  reaction  in  15;  and  in  three  (one  of  which  was 
pneumonia,  one  thoui;lit  to  be  acute  miliary  tubercu- 
losis, aud  one  of  exoplalialaiio  goitre),  the  tvpboid 
reactiou  was  positive,  aud  the  diaguosis  of  typhoid 
was  justified.  It  iiaviug  been  stated  that  negro 
blood  was  more  prone  thau  the  blood  from  the  wliite 
to  produce  the  reaction  even  in  the  absence  of  ty- 
phoid fever,  tests  were  made  also  with  13  colored  pa- 
tients, in  eight  of  whom  there  was  no  reaction  ;  in 
three  there  was  a  reaction  more  or  less  satisfactory, 
aud  in  two  there  were  good  reactions.  These  two  did 
not  have  typhoid  fever  while  in  the  hospital,  although 
what  they  had  before  they  entered  the  hospital  could 
not  be  positively  aflirmed. 

The  diazo  reaction  was  sought  for  in  89  of  the  125 
cases  of  typhoid  fever,  and  was  fouud  iu  42,  aud  not 
found  in  47. 

The  following  couclusious  seemed  justifiable  : 

(1)  The  serum  reaction  may  be  obtained  towards 
the  end  of  the  first  week  of  typhoid  fever,  but  is  both 
more  pronounced  and  more  usual  later  in  the  course 
of  the  disease. 

(2)  It  may  be  present  without  relapse  at  the  end  of 
the  fourth  month. 

(3)  It  may  be  absent  one  day  aud  present  the  next. 
(4;   Of  125  cases  of  typhoid  fever  the  reaction  was 

absent  in  only  one  case.  Iu  two  cases  it  failed,  but 
there  was  iu  each  only  one  test,  in  one  case  on  the 
12th  and  in  the  other  on  the  82d  day. 

(5)  In  19  cases  of  other  diseases  clearly  uncompli- 
cated by  ty|)hoid,  tliere  was  no  reaction. 

(6)  Ju  one  case,  where  the  diagnosis  must  remain 
doubtful,  although  typhoid  cannot  be  positively  ex- 
cluded, there  was  a  reaction. 

(7)  In  a  number  of  difficult  and  perplexing  cases 
the  serum  test  was  of  distinct  service  in  establishing 
or  correcting  the  diagnosis. 

(8)  This  test  will  probably  prove  itself  a  useful 
aid  to  clinical  diaguosis,  aud  especially  in  hospital 
practice. 

Dr.  a.  C.  Abbott,  of  Philadelphia,  said  that  tiie 
conditions  which  surrounded  tliis  work  iu  the  City 
Board  of  Health  were  not  so  satisfactory  as  in  hospi- 
tals, nevertheless  the  results  in  Piiiladelphia  had  been 
so  far  very  good.  Of  164  cases  of  dried  blood,  115 
had  been  examined  ;  of  68  with  the  clinical  diagnosi-i 
of  typhoid  fever,  G6  gave  a  positive  reaction  ;  thus 
there  were  2.9  per  cent,  failures ;  23  developed  iu 
less  than  a  week,  and  the  longest  time  was  32  days. 
Two  cases  at  first  gave  negative  results,  and  on  a 
second  examination  gave  positive  results  ;  seven  cases 
were  doubtful  at  first  aud  positive  later  ;  two  cases 
gave  a  very  meagre  history. 

Dk.  J.  II.  MussER,  of  Philadelphia,  said  there  was 
one  period  when  this  reaction  was  confusing,  and  that 
was  iu  the  latest  stages  of  the  disease,  when  typhoid 
fever  is  a  terminal  infection.  He  related  a  case  of 
meningitis  preceded  by  typhoid  iu  whioli  the  reaction 
was  present  aud  disclosed  the  couditiou. 

Dr.  \Vm.  Osler,  of  Baltimore,  said  that  44  cases 
had  been  examined  at  the  Johns  Hopkins  Hospital  by 
Dr.  Bloch,  aud  the  reaction  proved  satisfactory.  In 
several  cases  the  test  was  found  very  late  in  the  dis- 
ease. In  one  case  the  reaction  appeared  in  a  sligiit 
recrudescence  of  the  disease;  again  in  meningitis  aiui 
in  certain  cases  of  remittent  fever  the  absence  of 
response  to  the  test  determined  the  diaguosis.  Re- 
action is  not  usually  found  before  the  sixth  day. 


Dk.  Herman  M.  Biggs,  of  New  York,  spoke  of 
tests  made  with  serum  from  cantharides  blisters.  He 
thought  the  ratio  of  serum  to  culture  au  important 
point. 

Dk.  James  Tyson,  of  Philadelphia,  said  that  the 
disease  touietimes  was  aborted  spontaneously  ;  and  he 
related  a  case  of  two  young  girls  who  went  skating  on 
the  Schuylkill,  and  drank  some  of  the  water  through 
a  hole  in  the  ice.  Both  had  typhoid  fever.  One  was 
well  in  a  week,  and  one  in  three  weeks  ;  they  both 
gave  the  reaction,  though  in  a  modified  form.  He 
mentioned  one  case  of  miliary  tuberculosis.  The  case 
came  on  the  17th  day  of  the  illness,  aud  was  supposed 
to  be  tyjihoid  fever.  There  were  uo  signs  of  tuber- 
culosis. The  Widal  test  was  negative,  but  he  held  to 
the  diagnosis  of  typhoid  fever.  The  autopsy  showed 
a  typical  case  of  tuberculosis,  with  no  signs  of  typhoid 
fever  except  the  large  spleen. 

Dk.  Frank:  Billings,  of  Chicago,  said  that  mis- 
takes may  occur,  due  to  faulty  technique.  He  thought 
that  Dr.  Wyatt  Johnston  had  been  misunderstood. 
He  was  made  to  say  that  an  old  culture  could  be  used; 
but  what  he  did  sav  was  that  an  old  culture  could  be 
used  as  u  basic  culture  from  which  the  daughter-work- 
ing cultures  could  be  made.  The  technique  should  be 
well  understood  ;  for  instance,  as  to  the  age  of  the 
culture,  the  proportion  of  serum  to  the  culture,  and 
other  details.  One  case  which  he  mentioned  gave  a 
positive  reaction  after  three  years,  and  Widal  says 
that  seven  years  is  the  longest  time  that  he  has  heard 
of. 

Dr.  James  T.  Whittaker,  of  Cincinnati,  related  a 
case  which  early  in  its  course  gave  first  signs  of 
Brighl's  disease  and  then  of  miliary  tuberculosis. 
The  reaction  of  Widal  was  perfect,  the  case  went  on 
to  recovery  and  was  found  to  be  typhoid  fever. 

Dr.  F.  C.  Shattcck,  of  Boston,  related  a  case  in 
which  there  was  first  fracture  of  a  leg,  then  some 
fever,  104°,  and  later  albuminuria;  and  this  was  sup- 
posed to  be  Bright's  disease.  The  reaction  proved 
positive  and  the  diagnosis  was  made  of  "  nephro- 
typhus." 

Dk.  pi  C.  Janeway,  of  New  York,  had  seen  the 
danger  of  trusting  too  much  to  the  negative  side  of 
this  test  when  early  iu  the  course  of  the  disease.  He 
had  lieen  called  in  more  than  once  when  the  test  was 
negative.  In  one  case,  on  the  28th  day  of  the  disease, 
where  there  had  been  earlier  a  negative  reaction,  after 
collapse  and  intestinal  perforation  a  positive  reaction 
was  obtained  too  late.  A  negative  result  does  not 
deprive  typhoid  fever  of  its  danger,  and  regarding 
the  serum  test  as  pathognomonic  when  negative  re- 
sults are  obtained  may  be  very  misleading.  The  case 
may  not  be  recognized  as  typhoid  fever  until  too 
late.  He  had  kuowu  of  cases  iu  which  a  diagnosis 
iiad  not  been  made  until  the  convalescence.  We  must 
be  very  careful  iu  negative  cases. 

Dr.  A.  Lawrence  Mason,  of  Boston,  then  read  a 
paper  on 

GALL-BLADDEE    INFECTION    IN    TYPHOID    FEVER.' 

The  case  began  with  an  inflammation  of  the  gall- 
bladder followed  by  a  perforation  and  intestinal  rupt- 
ure as  also  complications  of  typhoid  fever.  In  look- 
ing over  the  history  of  the  subject  he  had  found  40 
cases  vvhicli  were  first  recognized  at  the  post-mortem. 
His  case  was  a  woman,  thirty  years  old,  who  in  the 
=  See  page  449  of  the  Journal. 
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third  week  of  typhoid  fever  suffered  from  anorexia, 
vomiting  aud  coustipation.  The  reaction  was  positive  ; 
there  was  pain  aud  tenderness  in  the  right  hypochrou- 
driac  regions;  swelling;  the  gall-bladder  could  be 
felt  below  the  edge  of  the  ribs  ;  the  liver  dulness  was 
normal.  The  pain  became  so  intense  that  he  aspi- 
rated the  gall-bladder  and  drew  oft'  a  quantity  of 
brownish-looking  liquid ;  the  relief  was  immediate. 
There  were  no  gall-stones  found,  the  gall-bladder  was 
resected,  and  the  wound  was  packed  with  iodoform 
gauze.  Recovery  ensued.  He  showed  some  of  the 
liquid,  and  also  a  photograph  of  the  patient  with  the 
situation  of  the  tumor  outlined.  A  bacteriological 
examination  of  the  liuid  showed  typhoid  bacilli,  and 
the  serum  reaction  was  positive.  He  inocuiated  rabbils 
with  some  of  the  fluid.  Not  many  cases  of  recovery 
from  this  operation  are  on  record.  Rokitansky  aud 
Frerichs  have  written  the  best  histories  on  this  trouble. 
He  also  quoted  other  authors.  It  is  only  in  the  past 
ten  years  that  it  has  been  possible  to  use  bacteriologi- 
cal methods  in  investigating  these  cases.  The  typhoid 
bacilli  were  found  in  the  biliary  ducts  ;  and  in  some 
cases  gall-stones  are  found,  but  not  many.  Reinfection 
of  the  gall-bladder  should  be  considered.  Prognosis 
has  been  unfavorable  if  the  gall-bladder  is  much  ex- 
tended. The  treatment  is  to  relieve  pain  and  remove 
the  fluid.     Laparotomy  should  be  necessary. 

From  his  work  he  draws  the  following  conclusions: 

(1)  The  gall-bladder  in  typhoid  is  always  infected. 

(2)  Cholecystitis  may  result. 

(3)  Gall-stones  predispose  to  this  complication. 

(4)  The  gall-bladder  may  spread  infection. 
Dr.  Wm.  Osler  then  read  a  paper  on 

THE    HEPATIC     COMPLICATIONS    OF    TYPHOID     FEVER. 

He  considered  the  subject  under  the  following 
headings  : 

(1)  The  Focal  Necroses. 

(2)  Jaundice. 

(3)  Abscess,  which  may  be  in  the  form  of  the  sup- 
purative pylephlebitis,  or  as  a  solitary  abscess. 

(4)  Affections  of  the  Bile- Passages,  such  as  typhoid 
bacilli  in  the  gall-bladder  in  typhoid  fever,  cholecysti- 
tis and  cholangitis  as  complications  and  sequelaj  of 
the  disease,  typhoid  fever  and  gallstones. 

He  spoke  of  the  rarity  of  jaundice  in  these  cases 
and  said  that  in  the  first  500  cases  in  his  practice  at 
the  Johns  Hopkins  Hospital  there  were  only  two 
instances  of  jaundice  in  this  condition.  Blachstein 
showed  at  the  Hopkins  that  the  bacillus  typhosus 
could  live  for  15^  weeks  in  the  bile-passages,  and  the 
colon  bacillus  for  a  longer  time.  In  14  cases  in  which 
the  gall-bladder  was  affected,  and  which  died,  the 
typhoid  bacillus  was  found  in  seven,  and  other  organ- 
isms in  the  other  seven  cases.  In  these  se,ven  fatal 
cases  there  were  no  hepatic  symptoms.  There  is  a 
great  possibility  of  infection  in  the  gall-bladder,  as  the 
production  of  an  acute  cholecystitis  without  typhoid 
fever  is  possible  from  the  records  of  the  present  day. 
He  had  seen  a  case  in  which  there  was  a  large  amount 
of  gravel.  After  a  heavy  meal  of  beefsteak  and  pota- 
toes the  patient  the  next  day  vomited  the  meal  and 
the  meal  before  it,  became  pale  and  anxious  and  cold, 
and  had  great  pain  and  tumefaction  in  the  right  hypo- 
chondriac region.  Dr.  Halsted  operated,  and  found 
no  bile,  but  stones  and  a  yellow  liquid  in  which  the 
colon  bacillus  was  found.  Chiari's  studies  on  this 
subject  are  made  with  gi-eat  care.     This  condition  is 


very  rare,  there  only  being  five  found  in  2,000  re- 
corded in  Munich.  The  number  of  recent  cases  is 
greater  than  is  usually  recorded.  He. then  related  four 
cases  as  follows : 

Case  I.  Typhoid  fever.  On  the  27th  day  the  colon 
bacilli  was  found  during  convalescence ;  subsequently  the 
case  recovered,  though  later  the  cholecystitis  developed, 
the  pain  being  in  the  right  iliac  region.  Appendicitis  was 
suspected  and  an  operation  was  performed,  but  the  appen- 
dix was  not  diseased.  Then  the  gall-bladder  was  found  ad- 
herent to  the  intestines  and  perforated,  from  which  a  yel- 
low fluid  was  e.xuding.  A  serous  fluid  was  removed  and 
also  a  stone  from  the  gall  bladder.  The  wound  was  packed 
with  iodoform  gauze,  and  the  patient  made  a  good  recovery. 
This  was  a  colon  calculus. 

Cask  II.  In  the  third  week  of  typhoid  fever  she  got 
better ;  later  she  came  into  the  hospital,  became  jaundiced, 
gall-bladder  was  enlarged.  Operation  was  performed  ;  the 
gall-bladder  vas  opened  and  drained,  and  the  patient  died. 

Case  III.  Had  a  fever  for  82  days,  with  slight  reaction, 
probably  typhoid.  Widal's  reaction  was  dubious.  On  the 
35th  day  of  the  fever  there  was  pain  in  the  right  hypochon- 
driac region.  Cholecystitis  was  found.  The  patient  re- 
covered. 

Case  IV.  Patient  had  had  typhoid  fever;  got  better, 
and  was  dismissed.  Later  she  returned,  complaining  of 
pain  in  the  right  side,  with  headache  and  weakness.  She 
looked  healthy  ;  there  was  a  marked  Vidal  reaction.  Later 
she  was  jaundiced  ;  later  she  had  parotitis. 

Dr.  Wm.  T.  Councilman,  of  Boston,  spoke  of 
the  great  frequency  of  typhoid  bacilli  in  the  gall- 
bladder;  they  are  nearly  always  present  there.  The 
bacilli  enter  the  gall-bladder  from  the  blood  ;  they  are 
always  in  the  liver,  that  is,  practically  always.  There 
are  very  few  organisms  that  get  into  the  blood  which 
escape  the  liver  and  from  there  they  easily  pass  into 
the  bile-vessels.  He  showed  a  very  typical  specimen 
of  typhoid  necrosis. 

Dr.  Ja.mes  TrsON,  of  Philadelphia,  then  read  a 
paper  on 

DREA     ESTIMATIONS     IN     CASES     OF     TYPHOID     FEVER 
TREATED    BY    THE    BRAND    BATH    METHOD. 

He  related  a  case  of  typhoid  fever  in  the  hospital. 
The  third  day  after  admission  there  was  albuminuria, 
aud  hyaline  casts  were  present.  The  diet  was  liquid, 
especially  milk.  Knowing  the  general  prejudice  against 
giving  baths  in  this  condition,  he  began  on  the  fourth 
day  to  collect  the  urine,  and  found  on  the  first  exami- 
nation 2.9  grammes  of  urea.  During  the  bath  the 
secretion  of  urea  was  markedly  increased  ;  the  patient 
was  tubbed  five  times  in  one  day,  and  there  was  a 
large  amount  of  urine  and  urea  secreted.  The  secre- 
tion was  full  but  fluctuating.  Thus,  on  the  28th  day 
of  the  disease,  there  were  2,100  c.  c.  of  urine,  with 
29.8  grammes  of  urea  ;  on  the  29th  day  there  were 
2,100  c.  c.  of  urine,  with  24.7  grammes  of  urea  ;  and 
on  the  30th,  2,280  c.  c,  with  32  grammes.  The  albu- 
min fell  to  one-twelfth  of  one  per  cent,  of  the  bulk, 
and  then  disappeared  entirely,  and  so  did  the  casts. 
Expectoration  was  copious  ;  the  cough  grew  less,  but 
no  tubercle  bacilli  were  present.  There  was  an  otitis 
media  in  both  ears,  but  no  defect  in  the  hearing.  The 
nephritis  was  mild,  and  was  what  Stockton  would  call 
an  upper  renal  complication.  Such  a  condition  would 
not  prevent  him  from  using  the  Brand  method  when 
there  is  a  rapid  movement  of  the  blood  through  the 
kidney  ;  but  this  stagnation  is  dangerous,  and  there- 
fore Brand's  method  does  not  do  harm.  He  quoted 
some  statistics  to  show  the  advantage    of    this  treat- 
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ment.  For  iustaucc,  in  a  garrison  where  138  soldiers 
had  typhoid  fever,  69  were  treated  by  the  Brand 
method,  5  had  nephritis  and  all  recovered;  while  of 
the  69  other  soldiers  who  were  not  treated  by  the 
Brand  method,  9  had  nephritis  and  5  died.  As  the 
patient  was  taking  only  milk,  the  source  of  the  urea 
was  easily  found,  and  the  amount  of  nitrogen  ingested 
could  be  exactly  analyzed,  and  would  show  how  much 
was  taken  in  and  how  much  excreted,  and  the  differ- 
ence between  that  taken  iu  and  that  secreted  when 
obtained  from  tissue  metamorphosis. 

Dr.  George  Dock,  of  Ann  Harbor,  Mich.,  then 
read  a  paper  on 

CANCER  OF  THE  STOMACH  IN  EARLY  LIFE,  AND 
THE  VALUE  OF  CELLS  IN  EFFUSIONS  IN  THE 
DIAGNOSIS  OF  CANCER  OF  THE  SEROUS  MEM- 
BRANES. 

He  reported  a  case  of  cancer  of  the  stomach  (scir- 
rhus)  in  a  man  of  nineteen  years.  There  was  exten- 
sive infiltration  of  the  stomach,  with  early  obstruction 
of  the  cardiac  orifice.  There  was  metastasis  in  the 
peritoneum  and  pleura  with  fatty  ascites  ;  later,  effu- 
sion in  the  pleural  cavities,  first  left,  then  right.  In 
the  various  effusions  were  cells  which,  besides  con- 
taining fatty  granules  and  vacuoles,  showed,  in  a  large 
proportion  karyokiuetic  figures,  both  typical  and  atypi- 
cal. After  a  reference  to  the  literature,  a  comparison 
was  made  with  the  findings  in  other  effusions  iu  serous 
cavities,  tending  to  give  to  such  ceils  a  certain  diag- 
nostic value. 

The  paper  was  read  iu  abstract,  giving  the  salient 
points  in  the  history  and  histological  examinations, 
with  demonstration  of  specimens  and  drawings.  The 
patient  had  had  t3phoid,  and  after  drawing  off  five 
litres  of  liquid  no  mass  was  felt.  At  the  autopsy  also 
a  very  small  stomach  was  found,  and  there  was  no 
mass  in  the  organs  but  in  the  serous  membranes.  He 
spoke  of  the  early  age  of  the  patient  and  the  charac- 
ter of  the  fluid,  and  said  that  we  now  know  that  can- 
cer of  the  stomach  occurs  at  an  earlier  age  than  was 
formerly  supposed ;  but  the  disease  runs  a  slower 
course  and  remains  longer  in  the  stomach  than  it  does 
iu  older  persons,  so  that  it  seems  as  if  an  operation 
should  be  urged.  It  is  not  easy  to  make  a  diagnosis 
of  cancer  by  the  cells  aloue,  but  it  can  be  better  made 
out  when  considerable  portions  of  tissue  are  cut  and 
examined. 

Dr.  Simon  Flexnek  related  a  case  that  came  into 
the  Johns  Hopkins  Hospital.  There  was  a  large 
tumor  extending  into  the  intestines.  Examination  of 
the  fluid  showed  no  cells,  but  it  was  supposed  to  be 
cancer.  A  very  careful  study  of  the  case  showed  it 
to  be  tuberculosis  of  the  peritoneum. 

Dr.  Francis  Dklafield,  of  New  York,  read  a 
paper  on 

THE    inflammations    OF   THE    COLON. 

The  object  of  this  paper  was  to  describe  the  forms 
of  colitis  which  ordinarily  occur  in  New  York,  and  to 
give  the  results  of  his  experience  as  to  the  prognosis 
and  the  treatment.  The  paper  was  illustrated  by 
micro-photographs.  He  sjjoke  of  the  various  kinds  of 
dysentery  ;  the  simple  acute,  the  climatic,  the  ordinary 
and  the  amebic.  In  the  first  kind  there  are  no  changes 
in  the  intestines  :  in  the  acute  catarrhal  colitis  or  dys- 
entery. There  were  two  varieties  one  of  which  was  a 
mucous  and  one  which  was  a  serous  condition. 


The  mucous  variety  is  rarely  fatal  ;  there  is  some- 
times bleeding  ;  the  cells  are  filled  with  mucus  ;  tlie 
lymphatic  glands  are  also  swollen.  The  cause  is  not 
known.  There  are  a  variety  of  organisms  found,  but 
none  in  particular.  This  is  probablj'  due  to  impure 
drinking-water  or  impure  milk,  together  with  the  high 
temperature  of  air  and  overcrowding.  The  principal 
symptoms  are  local.  Little  fecal  matter  passes  ;  there 
is  a  rise  in  temperature.  Some  cases  do  not  go  to 
bed,  and  some  do  not  even  stop  work.  When  the 
colon  is  affected  it  is  worse  still.  Adults  usually  re- 
cover, but  children  often  die.  The  treatment  is  rest 
in  bed,  careful  diet,  empty  the  colon,  relieve  the  pain 
by  opium,  injections  of  weak  infusion  of  flaxseed  tea  ; 
many  cases  become  chronic.  There  are  no  changes 
in  the  mucous  membrane  except  a  slight  change  in  the 
epithelial  coat. 

In  the  serous  variety  there  is  a  large  exudation  of 
serum,  but  this  condition  is  not  to  be  confused  with 
the  functional  disturbance  of  the  colon.  This  is  not 
fatal,  and  he  has  never  seen  it  post-mortem.  This 
disease  is  common  in  New  York,  especially  after  hot 
weather,  but  occasionally  occurs  in  the  winter.  Some 
persons  are  predisposed  to  it,  and  have  it  summer  after 
summer.  There  is  a  feeling  of  necessity  to  empty  the 
bowel,  and  the  passages  are  considerable,  as  much  as 
two  quarts.  A  large  number  of  cases  get  well  under 
a  variety  of  treatment,  and  some  with  no  treatment  at 
all,  while  others  continue  in  spite  of  everything.  The 
favorite  drugs  are  opium,  castor  oil  and  salol-  Here 
we  have  an  infiltration  of  the  connective  tissue  of  the 
coat  of  the  intestine;  this  is  much  thickened;  there  is 
an  inflammation  of  the  upper,  rather  than  the  lower 
parts  of  the  intestines.  The  passages  vary,  and  the 
disease  may  last  from  a  few  days  to  a  year.  The 
treatment  is  not  satisfactory. 

In  the  third  variety  there  is  an  increased  production 
of  mucus  and  of  serum  and  there  are  large  numbers 
of  blood-cells  present ;  the  inflammation  is  rather 
extensive  ;  there  are  numerous  small  superficial  ulcers 
which  are  not  easy  to  be  seen  with  the  naked  eye  and 
the  ulcers  all  have  overhanging  edges ;  he  knows  very 
little  of  the  cause ;  the  invasion  is  sudden  or  gradual 
and  the  cases  vary  in  length,  some  being  fatal  in  a 
few  days  and  some  running  for  several  months.  Treat- 
ment should  be  given  early  ;  milk  diet,  rest  in  bed, 
good  food,  dry  climate,  irrigation  of  the  rectum,  in  the 
earliest  stages,  medication  of  opium,  salol,  castor  oil. 

Croupous  or  diphtheritic  dysentery  is  familiar  to  all, 
and  need  not  be  further  described.  He  showed  some 
specimens  obtained  from  dogs  in  which  an  artificial 
croupous  dysentery  had  been  set  up  by  an  injection  of 
a  strong  solution  of  corrosive  sublimate. 

Amebic  colitis  is  well  known  to  us  through  the  work 
of  Councilman  and  others.  There  are  two  varieties, 
one  with  simple  inflammation  of  the  colon  and  another 
when  ulcers  are  formed  with  overhanging  edges. 

Dr.  D.  W.  Prentiss,  of  Washington,  exhibited 

lyfo  cases  OF  ertthromelalgia. 

Diagnosis,  pathology  and  treatment  were  discussed 
with  special  reference  to  their  relation  to  other  dis- 
eases, classed  as  vasomotor.  The  treatment  especially 
is  worthy  of  note,  since  heretofore  it  has  proved  almost 
unavailing.  It  was  hoped  that  other  members  would 
be  able  to  add  something  in  this  direction,  especially 
with  reference  to  surgical  interference. 

(To  be  continued.) 
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AMERICAN  PEDIATKIC  SOCIETY. 

Ninth  Annual  Meeting,  Washington,  May  4,  5,  6, 
1897. 

The  meeting  was  opened  by  the  President,  Dr. 
SAMtiEL  S.  Adams,  of  Washington,  who  delivered  an 
address  entitled 

THE    EVOLUTION    OF    PEDIATRIC   LITERATURE    IN  THE 
UNITED    STATES. 

In  this  address  he  reviewed  in  chronological  order 
the  various  works  on  the  diseases  of  children  which 
have  been  written  in  this  country  during  the  past  one 
hundred  years.  Every  author  writing  upon  this  sub- 
ject before  1870  was  mentioned.  Since  that  date  the 
contributions  have  been  too  numerous  to  receive  indi- 
vidual mention.  The  first  definite  conlributiou  to 
pediatric  literature  was  made  by  Dr.  Rush  in  1789,  in 
a  description  of  influenza.  F'ollowing  this  were  men- 
tioned the  names  of  Caldwell  in  1796,  Steuart  in  1806, 
the  American  Matron  in  1810,  Jackson  in  1812,  Miller 
in  1811,  and  Logan  in  ls25.  There  were  numerous 
contributions  between  that  date  and  1848,  when  J. 
Forsyth  Meigs  published  his  important  work  on  the 
diseases  of  children,  the  last  two  editions  of  which 
appeared  under  the  authorship  of  Meigs  and  Pepper. 
The  next  important  name  in  pediatrics  appeared  ten 
years  later,  when  Jacobi  in  1858  wrote  his  first  paper 
on  children.  It  is  also  notable  that  J.  Lewis  Smiih 
wrote  his  first  paper  on  children  in  the  same  year. 
The  first  edition  of  his  well-known  work  on  diseases 
of  children  appeared  in  1869.  The  most  important 
names  which  have  since  appeared  as  the  authors  of 
systematic  works  are  those  of  Keating  in  1889,  Starr 
iu  1894,  Sachs  in  1895,  Rotch  in  1895,  Holt  in  1896. 

Dr.  James  C.  Wilson  read  a  paper  on  Tic  Convul- 
sif,  and  reported  a  case  which  belonged  to  the  class 
of  nervous  diseases  which  includes  the  "jumpers" 
described  by  Beard. 

Dr.  B.  Scharlau  presented  a  synopsis  of  fifty-six 
cases  of  Empyema  operated  upon  during  1896  with 
very  favorable  results. 

Dr.  W.  D.  Booker  reported  a  case  of  Congenital 
Diaphragmatic  Hernia  associated  with  recurrent  at- 
tacks of  asthma  dyspepticum.  During  one  of  these 
attacks  the  child  died  and  the  true  pathological  condi- 
tions were  revealed  by  the  autopsy. 

Dr.  J.  P.  Crozer  Griffith  reported  two  cases  of  Uni- 
lateral Tremor  in  Children. 

Dr.  J.  Henry  Fruitnight  read  a  paper  on  a  Frequent 
Significance  of  Epistaxis  in  Children.  He  believed 
that  this  symptom  was  frequently  the  result  of  cardiac 
disease  and  should  always  receive  full  attention. 

Dr.  George  N.  Acker  reported  two  cases  of  Menin- 
gitis, apparently  tuberculous  in  nature,  with  recovery. 

Dr.  Joseph  O'Dwyer  reported  a  case  of  Congenital 
Stenosis  of  the  Larynx,  in  which  relief  was  obtained 
by  gradual  dilatation  with  steel  sounds. 

Dr.  William  Osier  read  an  extended  paper  on  Ad- 
herent Pericardium  iu  Children,  and  reported  cases. 

Dr.  A.  Jacobi  reported  a  case  of  Sarcoma  of  the 
Skin  in  a  Newly-born  Infant,  and  read  a  paper  on  the 
origin  of  such  growths. 

Dr.  F.  Gordon  Morrill  reported  an  analysis  of  one 
hundred  cases  of  Frank  Pneumonia,  that  term  being 
used  rather  than  lobar  pneumonia  because  of  the  con- 
fusion caused  by  the  use  of  the  latter  term  when  ap- 
plied to  the  pneumonias  of  children. 


Dr.  Floyd  M.  Crandall  read  a  paper  on  Hereditary 
Tendency  in  Pediatric  Practice,  and  called  particular 
attention  to  certain  misapprehensions  which  sometimes 
arise  regarding  that  subject. 

Dr.  B.  K.  Ratchford  read  a  paper  on  the  Symptoms 
of  Lithemia  as  they  appear  in  Children,  and  considered 
the  special  symptoms  iu  detail. 

In  a  paper  on  Retro-esophageal  Abscess,  Dr.  J.  P. 
Crozer  Griffith  called  particular  attention  to  the  great 
difficulties  experienced  in  making  a  diagnosis  of  that 
condition. 

Dr.  C.  Kerley  reported  a  case  of  Exophthalmic 
Goitre  apparently  cured  by  the  use  of  thyroid  extract. 
The  case  wa.s  an  undoubted  one,  and  the  beneficial 
effects  of  the  extract  seemed  to  be  equally  clear. 

Dr.  Henry  Koplik  reported  the  extensive  Use  of 
Thyroid  Extract,  for  the  purpose  of  testing  its  value 
in  different  diseases  of  the  blood  and  bones,  and  his 
conclusions  suggested  its  more  general  use  in  those 
diseases. 

Dr.  Francis  Huber  also  presented  a  paper  reporting 
a  Cure  of  Goitre  by  Thyroid  Extract. 

The  report  of  the  Committee  on  the  Collective  In- 
vestigation of  the  Antitoxin  Treatment  of  Laryngeal 
Diphtheria  in  Private  Practice  was  read  by  the  Chair- 
man, Dr.  W.  P.  Northrup.' 

Dr.  Joseph  O'Dwyer  read  an  important  paper  on 
Retained  Intubation  Tubes,  this  term  being  used  to 
mean  the  necessity  of  continuing  intubation  long  after 
the  disappearance  of  the  original  disease. 

Dr.  T.  M.  Rotch  reported  cases  of  Diphtheria  of 
the  Eye,  and  discussed  the  subject  of  Antitoxin  iu 
Diphtheria. 

Dr.  Henry  Koplik  exhibited  an  apparatus  by  which 
the  Bacteriological  Diagnosis  of  Diphtheria  could  be 
made  within  three  or  four  hours. 

Dr.  Edward  P.  Davis  presented  an  important  con- 
tribution on  Pre-natal  Infection  in  Infancy  causing 
diseases  which  develop  during  the  first  mouth  of  life. 

Dr.  Irving  M.  Snow  reported  a  case  iu  which  Poison- 
ing by  Acetanilide  had  resulted  from  the  absorption  of 
that  drug  in  the  umbilical  wound. 

Dr.  T.  M.  Rotch  presented  a  specimen  of  Ileo-Colitis. 

Dr.  R.  G.  Freeman  presented  an  Improved  Nursing- 
Bottle. 

Papers  were  read  by  title  by  Drs.  J.  Lewis  Smith, 
W.  F.  Lockwood,  W.  P.  Northrup,  R.  G.  Freeman, 
H.  D.  Chapiu,  Frauds  Huber,  C.  G.  Jennings  and  C. 
P.  Putnam. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  L.  Emmett  Holt;  First  Vice- 
President,  Dr.  Henry  Koplik  ;  Second  Vice-President, 
Dr.  Charles  G.  Jennings  ;  Secretary,  Dr.  Samuel  S. 
Adams ;  Recorder,  Dr.  Floyd  M.  Crandall ;  Treasurer, 
Dr.  F.  A.  Packard  ;  Member  of  Council,  Dr.  Charles 
P.  Putnam. 

The  following  were  elected  members :  Dr.  J.  H. 
McLollom,  Boston;  Dr.  J.  P.  West,  Bellaire ;  Dr. 
Churchill,  Chicago;  Dr.  E.  E.  Graham,  Philadelphia; 
Dr.  Harold  Williams,  Boston. 

The  subject  of  Infantile  Scorbutus  was  selected  for 
collective  investigation,  the  report  to  be  made  at  the 
next  meeting.  The  following  Committee  was  ap- 
pointed :  Drs.  W.  D.  Booker,  J.  P.  Crozer  Griffith, 
C.  G.  Jennings,  A.  Caille,  J.  Lovett  Morse. 

Cincinnati  was  named  as  the  next  place  of  meeting, 
the  exact  date  of  the  meeting  uot  being  decided. 
'  See  page  46^  of  the  Journal. 
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THE  FOURTH  CONGRESS  OF  AMERICAN  PHY- 
SICIANS AND  SURGEONS. 

The  Fourth  Triennial  Congress  of  American  Ph)'- 
sicians  and  Surgeons,  held  at  Washiugton  last  week, 
brought  together  between  four  and  five  hundred  of 
the  foremost  men  interested  in  the  various  depart- 
ments of  medical  science  aud  practice  from  different 
parts  of  the  United  States  and  Canada.  It  was  cer- 
tainly a  notable  gathering.  Fourteen  different  socie- 
ties and  associations  met  again  at  the  same  time  and 
place.  The  mornings  were  devoted  to  the  work  of 
the  separate  associations,  the  afternoons  and  evenings 
to  the  addresses,  the  discussions,  and  the  social  recep- 
tions of  the  Congress  of  all  these  associations. 

The  programmes  presented  a  vast  amount  of  prom- 
ising aud  interesting  material,  aud  the  promise  and  in- 
terest were  fully  realized.  The  meetings  of  the  Con- 
gress and  of  the  associations  were  well  on  a  level 
with  the  standard  set  by  previous  occasions.  On  the 
other  hand,  it  was  again  made  apparent  that  six  days' 
work  cannot  be  crowded  into  three,  and  that  the  pos- 
sible or  profitable  receptivity  of  the  human  mind, 
even  when  at  its  best,  is  limited.  The  couception  of 
these  Congresses  was  a  good  one,  they  have  been  of 
service  to  the  profession  and  to  humanity,  and  may 
continue  to  be  ;  but  the  feeling  is  undoubtedly  grow- 
ing among  those  who  attend  them  that  a  less  propor- 
tion of  the  three  days  should  be  given  to  papers  and 
discussions  in  congress  and  more  time  to  the  work  of 
the  societies,  that  the  programme  of  the  general  con- 
gress should  be  less  ambitious  in  order  that  the  work 
in  the  associations  may  be  less  hurried,  more  thorough 
and  more  fruitful.  It  is  not  necessary  to  sacrifice  the 
organization  aud  unity  of  the  Congress  in  order  to 
preserve  the  continued  annual  satisfaction  and  efficient 
activity  of  the  associations ;  but  these  last  should  be 
preserved. 

A  proposal  previously  submitted  that  the  Congress 
be  allowed  to  meet  elsewhere  than  in  Washington  was 
tabled    without  opportunity  for  discussion.     Perhaps 


this  was  wise,  but  to  be  assured  of  wisdom  it  is  always 
gratifying  to  hear  both  sides  of  a  question. 

On  the  afternoon  of  the  second  day  a  statue  of  the 
late  Dr.  Samuel  D.  Gross,  erected  by  the  American 
Surgical  Association  and  the  Alumni  Association  of 
the  .Jefferson  Medical  College,  was  presented  to  the 
United  States  Government.  Dr.  Mastiu,  of  Mobile, 
presented  the  statue,  which  was  received  on  behalf  of 
the  Government  by  Surgeon-Giiieral  Sternberg  of  the 
Army.  Dr.  W.  W.  Keen,  of  Philadelphia,  delivered 
an  excellent  address. 

In  the  evening  of  the  second  day.  Dr.  W.  H.  Welch, 
President  of  the  Congress,  gave  an  address  on 
"  Adaptation  in  Pathological  Processes." 

In  opening  his  address,  Dr.  Welch  described  adaptive  pro- 
cesses as  those  causing  some  sort  of  adjustment  to  changed  con- 
ditions due  to  injury  or  disease.  Physiological  adaptation  is  a 
familiar  and  striking  phenomenon  full  of  purpose.  In  the  exist- 
ing order  of  Nature,  the  mechanical  theory  is  our  only  working 
hypothesis  in  biology.  Physiological  adaptation  by  organic 
evolution  gives  the  key  to  the  study  of  pathology. 

Compensatory  and  adaptive  manifestations  result  from 
energy  acting  upon  living  matter.  The  final  result  does  not  in- 
fluence the  chain  of  events.  A  mechanical  explanation  of  the 
process  must  be  sought. 

Pathological  adaptations  have  their  foundation  in  physiologi- 
cal processes,  but  the  former  are  markedly  imperfect.  They 
are  divided  into  the  compensatory  hypertrophies,  the  regenera- 
tions and  the  protective  processes.  Among  the  first  work- 
hypertrophies,  as  illustrated  by  cardiac  hypertrophies,  are  espe- 
cially importiint.  Such  result  from  changes  in  the  individual 
cell,  not  from  increased  supply  of  blood  or  lymph.  Cell  proper- 
ties determining  the  character  of  the  pathological  process  are 
original  physiological  properties. 

Applying  these  conclusions  to  the  study  of  inflammation,  we 
find  that  this  is  an  adaptive  pathological  process  without  espe- 
cial fitness  justifying  extravagant  claims  recently  advanced  for 
it.  In  general,  the  healing  power  of  Nature  is  often  over- 
estimated. In  the  light  of  modern  knowledge,  there  is  ample 
scope  for  the  intervention  of  the  physician  and  surgeon. 

Thus  far  the  Congress,  as  a  body,  has  been  judic- 
iously guided,  and  has  kept  itself  clear  of  all  politics  — 
whether  medical  politics,  international,  national,  state  or 
civic  politics ;  and  it  is  to  be  hoped  that  such  absten- 
tion will  continue  to  mark  its  course.  The  social  side 
of  this  meeting  was  somewhat  more  developed  than 
has  previously  been  the  case  ;  wives  and  daughters  of 
members  were  more  in  evidence.  Instead  of  a  recep- 
tion by  the  President  of  the  United  States  at  the 
White  House,  there  was  a  reception  by  the  President 
of  the  Congress,  supported  by  a  number  of  ladies, 
wives  of  officials  of  the  Congress.  At  the  usual  ban- 
quet, which  occupied  one  evening  and  was  largely 
attended,  the  speeches  were  devoted  to  inculcating 
the  importance  of  the  Congress. 

The  weather  was  cool  and  rainy  until  the  last  day, 
which  was  all  that  could  be  asked  of  May  or  even  of 
June,  the  month  which  is  credited  by  poets  if  not  by 
weather  bureaus  with  the  fairest  of  days ;  the  contrast 
was  an  agreeable  one  in  comparison  with  the  warm 
receptions  extended  to  some  previous  meetings. 

Two  of  the  prominent  hotels,  by  a  brutal  disregard 
of  written  promises,  earned  the  future  distrust  of 
many  whom  they  betrayed  ;  apart  from  this,  most  of 
the  members  will  doubtless  revert  to  this  last  Congress 
as  a  pleasant  aud  profitable  occasion. 
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A  COLLECTIVE  INVESTIGATION  OF  THE  AN- 
TITOXIN TREATMENT  OF  LARYNGEAL  DIPH- 
THERIA IN    PRIVATE  PRACTICE. 

Neaklt  a  year  ago  (July  2,  1896)  a  first  report  of 
the  Americau  Pediatric  Society  on  the  results  of  a 
collective  investigation  into  the  use  of  antitoxin  in 
the  treatment  of  diphtheria  in  private  practice  was 
published.  In  this  issue  of  the  Journal  (p.  462),  our 
readers  will  find  a  second  report  of  the  same  Society 
on  the  results  of  a  collective  investigation  into  the  use 
of  the  antitoxin  treatment  of  laryngeal  diphtheria  in 
private  practice.  To  those  who  are  interested  in  this 
subject,  as  all  should  be  and  doubtless  are,  it  is  sutli- 
cient  to  indicate  that  such  a  contribution  is  accessible 
to  have  it  read.  The  process  of  the  investigation,  the 
results,  and  the  recommendations  deduced  therefrom 
are  set  forth  so  clearly  and  succinctly  that  he  who 
runs  may  read,  and  having  read  may  comprehend. 

If  is  sufficient  to  say  here  that  sixty  thousand  circu- 
lars were  distributed  by  the  Committee  of  the  Society 
throughout  the  United  States  and  Canada  with  the  re- 
sult of  securing  for  study  1,704  acceptable  cases  of 
laryngeal  diphtheria  in  which  antitoxin  was  used.  Of 
this  total  nearly  61  per  cent,  were  not  operated  ujjon, 
and  give  a  mortality  of  17.18  per  cent.,  a  result  which, 
though  good,  the  Committee  rightly  believes  can  and 
ought  to  be  improved  upon.  Of  the  cases  operated 
upon  the  mortality  was  27.24  per  cent. 

The  mortality  in  both  classes  of  cases  it  is  believed 
might  be  reduced,  were  the  standard  of  the  antitoxic 
serum  assured,  and  were  both  physicians  and  friends 
of  patients  less  timid  in  its  use. 

In  regard  to  the  recommendations  of  the  Commit- 
tee it  is  only  necessary  to  add  that  they  are  judicious 
and  to  the  point. 


THE  QUALIFICATIONS  FOR  TRUSTEES  OF  HOS- 
PITALS AND  OTHER  PUBLIC  CHARITABLE 
INSTITUTIONS. 

The  appointment  of  trustees  to  whom  is  confided 
the  administration  of  large  public  institutions  is  at  all 
times  attended  by  grave  responsibilities  on  the  part  of 
the  official  charged  with  this  duty. 

When  these  appointments  relate  to  charitable  insti- 
tutions—  whether  hospitals,  insane  asjdums,  reforma- 
tories or  almshouses  —  such  responsibilities  are,  if  pos- 
sible, increased,  and  must  be  a  source  of  deep  concern 
to  the  executive.  Such  reflections  naturaUy  lead  to  a 
consideration  of  the  qualifications  which  stamp  in- 
dividual citizens  as  fit  to  hold  these  places  of  trust,  and 
here  we  immediately  encounter  the  inherent  difficulties 
of  the  problem.  Those  who  are  most  fit  are  often  the 
least  able  or  the  least  willing  to  serve.  They  must  be 
sought  out  and  not  seldom  importuned.  He  who  is 
already  laboring  eight  hours  in  the  vineyard,  must 
often  be  persuaded  to  disregard  this  now  usual  limit 
to  civic  toil  and  be  induced  to  labor  nine  or  ten,  and 
this  not  for  himself  but  for  the  good  name  of  his  town 
or  city  or  State  and  for  the  good  of  his  fellow-men. 


There  is  little  doubt  that  the  highest  class  of  work 
rendered  a  municipality  is  done  by  its  unpaid  Boards 
and  Commissions.  This  principle  in  social  economics 
is  now  being  recognized  by  those  interested  in  civic 
government. 

Trustees  of  such  institutions  as  we  have  in  mind 
should  be  persons,  whether  men  or  women,  ripe  in 
years,  of  experience  of  human  nature  and  of  affairs, 
of  proven  probity,  standing  high  among  their  fellow- 
citizens,  without  disabling  political  entanglements,  who 
will  take  an  active  interest  in  the  affairs  of  the  institu- 
tion over  which  they  may  be  called  upon  to  preside  and 
will  see  to  it  with  an  eye  single  that  such  institutions 
are  administered  for  the  welfare  of  all  concerned. 

Such  ideal  citizens  must  be  sought  and  may  be  hard 
to  find.  On  the  other  hand,  it  may  be  affirmed  that 
those  who  seek  these  places  of  trust,  are  very  rarely 
if  ever  those  to  whom  they  should  be  given,  and  it  is 
absolutely  certain  that  previous  jjolitical  services  are 
not  qualifications. 


MEDICAL  NOTES. 

Chicago  Colleges  of  Medicine.  —  There  are 
nineteen  colleges  of  medicine  in  Chicago. 

The  Oldest  Prescription.  —  "The  oldest  medi- 
cal recipe,"  according  to  a  daily  paper,  is  "  said  by  a 
French  medical  journal  to  be  that  of  a  hair  tonic  for 
an  Egyptian  queen.  It  is  dated  400  B.  C,  and  directs 
that  dogs'  paws  and  asses'  hoofs  be  boiled  with  dates 
in  oil." 

International  Congress  of  Forensic  Medi- 
cine.—  In  connection  with  the  Exposition  at  Brus- 
sels the  local  society  announces  an  International 
Medico-legal  Congress  to  meet  August  2d  to  7th  to 
discuss  the  following  questions:  "Internal  Factors 
in  the  Putrefaction  of  Cadavers,"  "The  Medico- 
legal Expert  in  cases  of  Accidents  caused  by  the  "  In- 
gestion of  Food,"  "Toxicology  of  Acetylene,"  In- 
toxication with  Carbonic  Acid,"  "  The  Criminal 
Insane,"  "Medical  Professional  Secrecy  before  the 
Law,"  "  Pulmonary  Docimasia,"  "  Medico-legal  Sig- 
nificance of  Subserous  Ecchymoses,"  "  Responsibility, 
especially  Partial  Responsibility,"  "  Hypnotism  in 
Relation  to  Criminality."  For  further  particulars 
address  Dr.  Dewez,  Mous,  Belgium. 

The  Value  of  a  Knowledge  of  Neurology. 
—  The  following  dialogue  illustrates  the  possible  value 
of  neurology  from  a  commercial  standpoint: 

Materjamilias James  writes  me  that  he  is  afraid 

he  won't  get  his  M.D.  this  year;  he  can't  do  any- 
thing with  neurology. 

Paterfamilias.  —  Tell  him  to  keep  a  stiff  upper  lip 
and  pull  it  through  somehow.  I  think  I  can  find  an 
opening  for  him  as  expert  for  the  Neoropoietic  Rail- 
road Corporation. 

The  Number  of  Breweries.  —  According  to  a 
statement  in  the  Medical  Record,  there  are  in  the  en- 
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tire  world  51,000  breweries.  Germany  heads  the  list 
with  20,240;  next  comes  England  with  12,874;  then 
the  United  States  with  2,300;  Austria  has  1,942 
breweries;  Belgium,  1,270;  and  France,  1,044.  In 
proportion  to  size  and  population,  the  number  in  the 
United  States  is  surprisingly  small  as  compared  with 
Germany  and  England. 

A  Prejudiced  Statement.  —  The  following  let- 
ter addressed  to  a  State  official,  illustrates  the  singular 
prejudice  which  exists  among  the  illiterate  portion  of 
the  community  in  regard  to  hospital  treatment: 

Sir  i  had  a  son and  family  liviu  in and  he  was  taken 

sick  with  Amonia,  and  he  was  taken  to  Hospittall  and  hout  12th 
day  he  was  better  in  2  or  3  days  he  grue  woss  probal  cot  A  cold 
by  not  takin  care  of  as  he  or  to  ben  he  did  not  live  only  or  bout 
week  —  and  if  you  will  go  to  hospitall  and  look  it  up  if  thare 
anny  chance  to  git  anny  recompence  or  anny  law  i  should  like 
to  use  it  i  dont  want  to  have  my  folks  go  to  hospittle  and  dye 
for  want  of  not  taken  care  of  if  he  ben  token  care  of  and  hadeut 
got  cold  he  ben  livin  now  you  find  one  that  had  care  of  him  by 
goin  thare  or  you  go  to  his  house  and  se  his  family  you  pleas  rite 
me  if  anny  chance  i  wil  improve  it  rite  soon. 

Ps  He  had  what  cold  by  catchin  cold  relaps  of  Amonia. 

BOSTON. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon.  May  12,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  78,  scarlet  fever  70,  measles  180,  typhoid 
fever  5,  small-pox  4. 

SmallPox  in  Boston.  —  Since  the  discovery  and 
removal  to  hospital  of  three  cases  of  small-pox  in 
Boston  last  week  one  new  case  has  been  reported, 
and  the  three  cases  are  all  doing  well.  The  original 
case  from  which  these  now  under  treatment  arose 
occurred  about  two  months  ago  in  a  car  cleaner,  who 
was  employed  in  cleaning  sleeping  and  parlor  cars. 
The  disease  wa.s  of  a  very  mild  form,  was  diagnosed  as 
chicken-pox,  and  the  man  was  back  at  his  work  in 
two  or  three  days.  Several  other  cases  of  supposed 
chicken-pox  developed  in  connection  with  the  first 
case,  until  last  week  a  typical  case  of  small-pox  de- 
veloped in  a  car  cleaner  employed  on  the  same  rail- 
road as  the  first  patient,  and  later  in  two  others  who 
were  relatives.  Every  precaution  against  the  spread 
of  the  disease  has  been  taken,  and  no  further  trouble 
is  apprehended. 

NEW    YORK. 

Reappointment  of  Mr.  Charles  G.  Wilson.  — 
Mayor  Strong  has  reappointed  Mr.  Charles  G.  Wilson 
President  of  the  Board  of  Health,  his  term  of  office 
having  expired  May  1st.  If  the  Governor  signs  the 
Greater  New  York  charter  his  new  term  will  end 
January  1,  1898. 

A  Medical  Board  for  the  Department  of 
Correction.  —  A  medical  board  for  the  Department 
of  Correction  was  organized  on  April  26tli,  with  Dr. 
J.  P.  Tuttle  as  President,  and  Dr.  P.  K.  Bolton,  Sec- 
retary.    The  board  will  have  the  medical  care  of  the 


prisoners  in  the  City  Prison,  Penitentiary  and  Work- 
house. 

Death  of  Dr.  Strubel.  —  Dr.  H.  McDonald 
Strubel,  a  prominent  practitioner  of  Middletowu, 
N.  Y.,  died  suddenly  at  his  residence  in  that  place  on 
April  30th.  He  was  born  at  Newton,  N.  Y.,  in  1852, 
and  was  graduated  from  the  Medical  Department  of 
the  University  of  Pennsylvania  in  1875.  He  was  es- 
pecially well  known  as  a  surgeon. 

Small-Pox  in  Brooklyn.  —  A  case  of  small- 
pox has  been  reported  in  Brooklyn,  the  first  in  that 
city  for  two  years.  The  patient  is  a  workiug-man, 
who  contracted  the  disease  in  New  York.  In  the  lat- 
ter city,  up  to  April  29th  there  had  been  reported 
since  March  1st  thirty-five  cases  of  small-pox  in  all, 
eleven  of  which  occurred  at  the  institutions  on  Ran- 
dall's Island. 

Commencement  of  the  Medical  Department 
OF  New  York  University.  —  The  fifty-sixth  annual 
commencement  of  the  Medical  Department  of  the 
University  of  the  City  of  New  York  was  held  at  the 
Carnegie  Music  Hall  on  May  4th.  There  were  102 
graduates,  and  the  Faculty  of  Bellevue  Hospital 
Medical  College  occupied  seats  on  the  stage  with  the 
University  Medical  School  professors. 

Resignation  of  Dr.  Charles  F.  Chandler.  — 

Dr.  Charles  F.  Chandler  has  resigned  the  position  of 
Professor  of  Chemistry  in  the  College  of  Physicians 
and  Surgeons,  which  he  has  held  for  the  past  twenty- 
five  years,  and  on  May  6th,  when  he  delivered  his 
last  lecture  in  that  capacity,  he  was  presented  by  the 
students  with  a  handsome  loving-cup  appropriately 
engraved. 

Death  of  Dr.  Cornelius  Olcott.  —  Dr.  Cor- 
nelius Olcott,  a  well-known  physician  of  Brooklyn, 
died  at  his  residence  in  that  city  on  May  3d,  from  the 
effects  of  an  attack  of  influenza.  He  was  sixty-nine 
years  of  age,  and  had  been  a  practising  physician  for 
forty-eight  years.  During  the  late  war  he  served 
with  distinction  in  the  medical  service  of  the  Army  of 
the  Potomac  under  McClellan  and  Burnside.  He 
leaves  a  widow  and  one  son,  Dr.  Charles  Olcott,  of 
Brooklyn. 

Damages  Wanted  for  "  Spoiled  Beauty."  — 
Mrs.  Barbara  George  is  the  plaintiff  in  a  novel  suit 
brought  in  the  Supreme  Court,  Brooklyn,  against  the 
Cypress  Hills  Cemetery  Company.  She  asks  $10,000 
damages  for  "  the  spoiling  of  her  beauty."  In  June, 
1895,  she  states  that  she  visited  her  husband's  grave 
at  Cypress  Hills,  and  found  weeds  growing  thereon. 
She  pulled  them  out,  and  afterwards  discovered,  to 
her  cost,  that  they  were  poison  ivy.  In  consequence 
of  the  effects  of  the  poisoning  she  was  confined  to 
the  house  for  eighteen  months,  and  when  she  was 
finally  able  to  go  out  her  beautiful  complexion  was 
ruined.  As  she  had  paid  a  certain  sum  each  month 
to  the  managers  of  the  cemetery  for  the  care  of  her 
husband's  grave,  she  claims   that  the  company  is  re- 
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sponsible  for  ber  condition,  and  so  prays  the  court  to 
award  ber  the  sum  mentioned  for  ber  suffering  and 
loss. 


THE  MATERIAL  RELICS  OF  THE  GREAT.' 

The  recent  instances  of  the  cremation  of  distin- 
guished medical  men  has  caused  some  discussion  as  to 
what  is  the  most  reverent  way  of  treating  "remains." 
Mummification  is  out  of  the  question,  for  a  mummy  is 
almost  as  repulsive  as  a  corpse  mouldering  in  an  ordi- 
nary coffin.  It  is  this  that  makes  many  men  prefer 
the  prospect  of  cremation,  with  possible  preservation 
of  part  of  their  ashes.  A  singular  idea  struck  the 
rulers  of  France  during  the  Great  Revolution.  In 
1793,  under  the  influence  of  a  fanaticism  yet  more 
terrible  to  the  living,  the  Convention  ordered  the  de- 
struction of  the  bones  of  the  kings  of  France  in  the 
royal  vault  of  St.  Denis.  This  act  of  desecration  is 
specially  odious  to  the  anthropologist.  How  interest- 
ing it  would  have  been  to  examine  carefully  the  cran- 
ium and  skeleton  of  Dagobert,  who  died  in  the  seventh 
century !  His  remains  were  ruthlessly  scattered  over 
the  street.  A  very  different  step  taken  by  the  Conven- 
tion has  been  till  recently  forgotten.  The  bodies  of 
several  great  men  were  exhumed  and  taken  to  the 
national  mint  to  be  made  into  a  phosphatic  glass. 
Cups  were  then  to  be  moulded  out  of  this  material,  so 
that  citizens  could  drink  toasts  in  gratitude  to  the  great 
dead  out  of  their  very  remains !  As  usual,  the  order 
was  revoked  very  soon,  and  iiioderate  republicans  re- 
interred  what  red  republicans  had  exhumed.  D'Arcet, 
who  was  charged  with  attempting  the  vitrification  of 
the  bones,  retained  the  lower  jaw  of  Moliere ;  some 
bones  of  La  Fontaine  were  also  preserved.  The  sys- 
tematic preservation  of  integral  parts  of  the  skeleton 
would,  however,  be  displeasing  to  the  public  mind,  and 
would  seem  almost  as  ghastly  as  Isabella's  pot  of  basil 


THE   OUT-PATIENT    ROOM    AS   A   FIELD   FOR 
RESEARCH. 

The  failure  to  properly  utilize  the  opportunities 
for  clinical  study  which  are  afforded  by  out-patient 
departments  is  so  general,  that  the  following  remarks 
of  a  correspondent  of  the  Brilish  Medical  Journal  on 
this  subject  are  of  interest : 

How  great  a  field  for  clinical  research  lies  open  and  un- 
used in  out-patient  rooms  is  a  matter  for  reflection.  It  is 
not  wonderful,  for  in  this  department  the  time  is  short  and 
the  work  heavy,  and  the  patients'  attendanfces  or  non- 
attendances  are  due  to  so  many  causes  remote  from  the 
progress  of  the  disease  for  which  they  are  under  treatment 
that  it  has  seemed  to  many  useless  to  try  to  obtain  valuable 
generalizations  from  incomplete  particulars.  Definite  re- 
sults are  hardly  to  be  hoped  for,  and  individual  experience 
is  reduced  to  its  minimum  value  for  want  of  systematic  re- 
corded observation  of  the  cases  and  their  treatment.  The 
recorded  observations  of  any  one  man  extending  over  a 
number  of  cases  and  a  year  or  two  of  time  are  of  value ; 
how  much  more  wou'.d  this  be  true  of  a  scheme  of  con- 
certed action,  followed  concurrently  by  investigators  in 
one  or  in  several  hospitals.  One  great  gain  would  be  that 
a  man  wishing  to  compare  his  conclusions  with  those  of 
others  would  probably  have  at  his  disposal  data  less  inade- 


quate and  makeshift  than  they  too  often  are  at  present,  and 
would  probably  less  often  be  obliged  to  support  first- 
hand theories  by  second-  or  third-hand  facts,  or  with  facts 
the  scarcity  of  which  is  as  often  as  not  the  measure  of 
their  aptness.  No  very  elaborate  changes  would  be  neces- 
sary in  order  to  turn  waste  material  to  good  use.  A  few 
short,  printed  lists  of  (|uestions  or  observations  concerning 
the  diseases  for  the  time  being  under  study,  with  dates  and 
results  of  treatment  shortly  noted,  would  probably  suffice 
to  place  a  quantity  of  excellent  material  in  the  hands  of 
those  disposed  to  put  it  to  scientific  use.  A  little  order, 
and  a  few  intelligent  assistants  supervised  by  a  registrar, 
all  of  whom  might  be  obtained  to  their  own  great  advan- 
tage among  medical  students  or  newly-qualified  men, 
would  under  capable  direction  serve  to  set  going  and  main- 
tain a  most  valuable  system  of  investigation.  Climate  or 
season,  material  conditions,  heredity,  susceptibility  and 
idiosyncrasy  are  among  the  various  influences  and  condi- 
tions which  might  be  made,  even  in  a  fluctuating  out- 
patient practice,  to  yield  information  of  inestimable  value. 

The  abov'e  reflections  have  been  suggested  by  a  study  of 
an  experimental  analysis  of  a  year's  out-patient  letters  in 
one  department  of  a  children's  hospital.  The  notes  were 
taken  with  no  particular  aim  in  view,  and  yet  as  they  stood 
they  recorded  much,  and  might  easily  have  recorded  more. 
They  indicated  various  seasonal  variations  in  disease ;  for 
instance,  a  marked  group  was  formed  by  rheumatisms  of 
every  variety,  including  cases  of  morbus  cordis  and  chorea, 
of  which  nearly  all  presented  themselves  for  treatment 
during  the  summer.  Diarrhea,  of  course,  emphasized  it- 
self as  a  summer  malady,  while  anemia  showed  a  marked 
preference  for  the  spring  months.  Marasmic  and  wasting 
diseases  in  children,  even  among  those  said  to  be  entirely 
breast-fed  and  not  ostensibly  due  to  specific  diseases,  stood 
significantly  highest  in  the  month  of  August.  In  cases  of 
pleurisy  in  an  early  stage,  but  at  times  accompanied  by 
effusion,  very  satisfactory  results  were  noted  from  the 
administration  of  salicylate  of  soda  in  fair  doses.  In  cases 
of  whooping-cough,  in  whieh  the  paroxysms  of  coughing 
were  severe  and  the  bronchitis  only  moderate,  the  benefit 
of  antipyrin  was  markedly  shown.  The  drug  treatment  of 
broncho-pneumonia  did  not  yield  any  definite  results,  but 
in  cases  in  which  a  treatment  consisting  of  very  hot  baths 
and  plenty  of  fresh  air  out  of  doors  was  carried  out,  sur- 
prisingly good  results  were  noted.  These  conclusions, 
drawn  from  a  brief  inspection  of  imperfect  material,  are 
not,  of  course,  particularly  new  or  valuable,  but  the  point 
is  that  while  so  much  is  being  said  of  the  difficulty  of  find- 
ing clinical  material,  either  for  teaching  or  other  purposes, 
they  suggest  a  neglect  of  existing  material  which  is  both 
blameworthy  and  unaccountable. 


<©liituarp. 

JOSEPH  W.  CUSHING,  M.D. 

Dr.  Joseph  W.  Cusiiing,  formerly  of  Boston,  died  at 
Brookline,  May  9,  1897,  at  the  age  of  sixty. 

Dr.  Cusliing  was  of  a  very  retiring  disposition,  but  this 
did  not  prevent  bis  being  known  to  many  of  his  professional 
brothers  as  a  man  deeply  interested  in  medicine,  industrious 
in  reading,  intelligent  and  devoted  in  practice.  He  had 
been  for  many  years  a  councillor  of  the  Suffolk  District 
Society,  and  was  an  original  member  of  the  Brookline  Medi- 
cal Club. 

After  having  been  house-surgeon  of  the  Massachusetts 
(Jeneral  Hospital,  he  studied  abroad,  and  then  entered  the 
army  as  assistant-surgeon,  being  employed  during  most  of  bis 
military  service  at  the  Lovell  General  Hospital.  After  the 
close  of  the  war  he  entered  general  practice  at  the  South 
End  of  Boston,  where  he  remained  during  most  of  his  pro- 
fessional career,  and  where  he  had  a  large  practice.  His 
wife,  the  daughter  of  the  late  Charles  Woodbury,  and  two 
of  his  three  children  survive  him. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  May  1st,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD   OF  MORTALITY 
For  the  Week  ending  Saturday,  May  1,  IStiT 
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Deaths  reported  3,149:  under  five  years  of  age  1,052;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  diarrheal  diseases  and  fever)  382, 
acute  lung  diseases  529,  consumption  401,  diphtheria  and  croup 
120,  diarrheal  diseases  112,  scarlet  fever  45,  typhoid  fever  42, 
cerehro-spinal  meningitis  39,  whooping-cough  33,  measles  22, 
erysipelas  11,  small-pox  5,  malarial  fever  3. 

From  typhoid  fever  Philadelphia  18,  Pittsburgh  5,  Chicago  and 
Baltimore  4  each,  Cincinnati  3,  New  York  and  Boston  2  each, 
Brooklyn,  Clevelaud  and  Nashville  1  each.  From  cerebro- 
spinal meningitis  Boston  15,  New  York  11,  Somerville  ,  Phila- 
delphia, Lowell,  Salem  and  Chelsea  1  each.  From  whooping- 
cough  New  Y'ork  11,  Chicago  7,  Brooklyn  5,  Philadelphia  4, 
Pittsburg 2,  St.  Louis,  Boston,  Cinciun.ati  and  Somerville  1  each. 
From  measles  New  York  and  Brooklyn   5  each,  Baltimore  4, 


Chicago  3,  Philadelphia,  St.  Louis,  Cincinnati,  Pittsburg  and 
New  Bedford  1  each.    From  small-pox  New  York  4,  St.  Louis  1. 

In  the  thirty-three  greater  towns  of  Eugland  and  Wales  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
April  24th,  tlie  death-rate    was  .     Deaths  reported   3,9tj5; 

acute  diseases  of  the  respiratory  organs  (London)  289,  whooping- 
cough  109.  measles  101,  diphtheria  57,  diarrhea  40,  scarlet  fever 
31,  fever  29. 

The  death-rates  ranged  from  10.1  in  Derby  to  36.1  in  Bolton; 
Birmingham  19.2,  Bradford  18.5,  Cardiff  17.2,  Gateshead  11.3, 
Halifax  19.1,  Hull  15.3,  Leicester  17.9,  Liverpool  24.7,  London 
17.5,  Manchester  28.8,  Newcastle-on-Tyne  17.0,  Nottingham  18.1), 
Portsmouth  13.1,  Sheffield  18.8,  Sunderland  2S.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  1,  1897,  TO 
MAY   7,  1897. 

The  following  named  officers  are  detailed  to  represent  the 
Medical  Department  of  the  Army  at  the  seventh  annual  meeting 
of  the  Association  of  Military  Surgeons  of  the  United  Slates,  to 
meet  at  Columbus,  O.,  Miiy  25to27,  1897:  Lieut. -Col.  William 
E.  Waters,  deputy  surgeon-general;  Major  Henry  Lippin- 
COTT,  surgeon  ;  Captain  Robert  J,  Gibson,  assist.int  surgeon. 

First-Lieut.  Geobge  A.  Skinner,  assistant  surgeon,  will 
proceed  to  Fort  Spokane,  Wash.,  and  report  for  temporary  duty 
during  the  absence  of  Captain  Edward  R.  Morris,  assistant 
surgeon,  on  leave  for  six  months,  to  take  effect  on  or  about 
May  18,  1.S97. 

By  direction  of  the  President,  the  retirement  from  active 
service  this  date.  May  3,  1897,  by  operation  of  law,  of  Colonel 
Charles  T.  Alexander,  assistant  surgeon-general,  U.  S. 
A.,  is  announced. 

OFFICIAL  LIST  OF  CHANG KS  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  FIF- 
TEEN  DAYS  ENDING   APRIL  30,  1897. 

Rosenau,  M.  .j.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  tliree  days.    April  21,  1897. 


SOCIETY   NOTICE. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medirjine,  Pathology  and  Hygiene  will  hold  its  regular 
meetiug  on  Wednesday,  May  19th,  at  8  p.  M.,  at  the  Medical 
Library,  19  Boylston  Place. 

At  8  to  8.30.  Short  communications  by  Drs.  Cones,  Capps  and 
Taylor. 

At  8.30.  Dr.  G.  Liehmann :  "  Experience  with  Hyperacidity 
of  the  Stomach." 

E.  W.  Taylor,  M.D.,  Secretary. 


ERRATUM. 

On  page  430,  line  34  of  the  number  of  the  Journal  for  May 
6th,  October  26th  should  be  October  16tli. 


RECENT   DEATHS. 

Joseph  Whitney  CusHiNG,  M,D.,  M.M.S.S.,  died  in  Biook- 
line,  May  9,  1897,  aged  sixty  years. 

George  Washington  Burdett,  M.D.,  M.M.S.S.,  died  in 
Clinton,  May  10,  1897,  aged  seventy-eight  years. 

William  Baxter  Cushman,  M.D.,  M.M.S.S.,  died  in  Oxford, 
February  25,  1897,  aged  forty  years. 

Dr.  James  P.  Walker,  died  in  Manchester,  N.  H.,  on  May 
6th,  aged  sixty-nine  years.  He  was  graduated  at  Harvard  Med- 
ical College  in  1856.  He  had  practised  in  Mauchester  contin- 
uously since  his  graduation.  He  was  assistant  surgeon  nearly 
a  year  ou  the  medical  staff  of  the  Fourth  New  Hampshire  Vol- 
unteers and  had  served  a  number  of  years  on  the  Board  of  Edu- 
cation and  in  the  Legislature.  He  was  a  member  of  the  Har- 
vard Alumui  Association. 

BOOKS  AND   PAMPHLETS   RECEIVED. 

American  Physical  Education  Review.  Vol.  II,  No.  1,  March, 
1897. 

Tenth  Annual  Report  of  the  Kinderg:irteu  for  the  Bliud. 
Boston,  August  31,  1896. 

Annual  Report  of  the  Milk  Inspector,  for  the  Fiscal  Year 
ending  April  13,  1896.    St.  Louis,  1897. 

Atlas  and  Essentials  of  Gynecology.  By  Dr.  Oscar  Schseffer, 
Privat-docent  iu  Obstetrics  and  Gynecology  at  the  University 
of  Heidelberg.  With  173  colored  plate  illustrations  and  54  wood- 
cuts.    New  York:  William  Wood  &  Co.     1897. 
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VAGINAL   MYOMECTOMY.' 

BY   EDWARD   L.   TWOMBLY,  M.D., 

Gynecologist  to  St.  Elizabeth's  Hospital^  Out-Patient  Vepartmetit. 

Mrs.  D.,  married,  forty  years  old,  born  in  Nova 
Scotia,  and  living  in  Braiutree,  Mass.,  entered  St. 
Elizabeth's  Hospital,  August  15,  1896,  with  the  fol- 
lowing history  :  father  and  mother  died  of  old  age. 
Family  history  good.  She  was  married  at  sixteen 
years.  Has  three  children,  youngest  eight  years  old. 
One  miscarriage.  Menstruation  began  at  thirteen 
years  and  was  always  regular,  without  pain,  flowing 
three  or  four  days,  until  last  May.  Personal  health 
always  good. 

May  8th.  Menstruation  began,  and  lasted  three 
days.  It  returned  on  May  15th,  and  she  has  flowed 
intermittently  ever  since,  only  stopping  for  a  few  days 
at  a  time.  Blood  thick,  black,  sometimes  offensive. 
No  pain.     Has  become  pale  and  weak. 

Examination  showed  an  enlarged  uterus,  a  hardness 
of  posterior  wall,  but  no  irregular  masses  without. 
Diagnosis  of  myoma  of  uterus;  but  whether  intersti- 
tial or  submucous  was  to  be  determined  at  time  of 
operation.  It  was  suggested  that  the  cervix  be  dilated 
on  the  day  before  operation  for  purpose  of  furtlier 
diagnosis  and,  if  possible,  remove  the  tumor  by  vagina. 
If  it  were  then  found  inexpedient  to  do  it,  a  laparot- 
omy could  be  done,  and  she  was  prepared  for  it. 

About  4  p.  M.  the  largest  size  tupelo  tent  (22  Eng- 
lish) was  inserted  without  ether  after  dilatation  with 
Hanks'  dilators  up  to  the  highest  number.  Iodoform 
gauze  packed  about  to  keep  it  in  place.  The  tent  gave 
the  patient  very  little  pain,  and  was  not  removed  till 
the  operation  on  the  next  morning.  All  cleanliness  and 
aseptic  precautions  were  observed.  Vagina  cleansed 
with  permanganate  and  oxalic  acid  and  corrosive.  The 
finger  entering  the  uterus  easily  made  out  a  submucous 
fibroid  on  the  posterior  wall  of  it,  and  could  determine 
its  upper  portion.  It  seemed  a  very  suitable  case  for 
the  vaginal  operation,  and  that  was  done. 

The  cervix  was  divided  posteriorly  in  its  central 
axis  for  its  whole  length  by  tlie  scissors,  and  each 
part  was  grasped  by  a  pair  of  bullet  forceps.  Very 
little  bleeding  followed.  This  gave  room  enough  to 
pass  a  knife,  on  the  finger  as  a  guide,  nearly  to  the 
top  of  the  tumor,  and  the  incision  was  made  dowu 
through  the  mucous  membrane  from  top  to  bottom. 
With  fingers  and  scissors  ilie  myoma  was  nearly 
enucleated,  and  then  grasped  in  vulsellum  forceps 
and  twioted  out.  No  hemorrhage  followed,  so  the 
interior  of  the  uterus  and  the  remains  of  the  tumor's 
sheath  were  carefully  curetted.  Some  clots  and  hyper- 
plastic tissue  removed.  The  cervix  was  thea  reunited 
with  silkworm-gut  sutures  and  a  strip  of  gauze  placed 
in  the  cervical  canal  as  a  wick-drain  for  any  bleeding. 
Patient  put  back  to  bed  in  good  condition. 

There  was  very  little  pain  afterwards,  no  bleeding. 
The  gauze  was  removed  on  the  fourth  day,  no  temper- 
ature. On  the  tenth  day  she  was  sitting  up  in  bed, 
and  she  went  home  three  days  after.  She  need 
not  have  been  kept  in  bed  so  long  except  that  she 
was  very  weak  and  tired  out  from  the  loss  of  blood 
previous  to  entering  the  hospital. 

Examination,  six   months   afterwards,  showed  noth- 

•  Read  before  the  Obstetrical  Seotioii  of  the  Suflfolk  District  Jledi- 
oal  Society,  January  27,  1897. 


ing  abnormal,  no  development  of  another  myoma- 
bud  in  the  same  or  different  locality,  a  small  uterus, 
menstruation  regular  but  occurring  every  three  and 
one-half  weeks,  no  pain,  flowing  slightly  for  two  days 
instead  of  four,  cervix  perfectly  united,  woman  in 
good  health  (with  cachexia  gone)  and  doing  her  house- 
hold work  in  good  spirits. 

This  case  illustrates  the  subject  which  I  wish  to 
bring  before  you.  While  so  many  hysterectomies  are 
being  done  in  these  last  three  years,  we  are  apt  to 
lose  sight  of  other  and  simpler  operations.  That 
every  fibroid  of  the  uterus  should  be  removed  by 
hysterectomy  is  too  sweeping  a  statement,  and  yet 
there  are  men  who  uphold  it. 

That  there  are  many  indications  when  a  hysterect- 
omy ought  to  be  done,  I  do  not  doubt  and  often 
would  advise  ;  but  I  wish  to  leave  out  that  important 
operation  iu  this  discussion  and  come  at  once  to  the 
question,  whether  the  lesser  operation  of  vaginal  myo- 
mectomy has  not  still  its  place  in  the  treatment  of  this 
disease.  Another  point  I  wish  to  emphasize  is  that  an 
earlier  diagnosis  by  the  general  practitioner  will  be  of 
great  importance  to  the  patient,  and  lessen  the  neces- 
sity of  a  major  operation  iu  many  instances. 

It  is  perfectly  justifiable  for  the  general  practitioner 
to  insist  on  a  vaginal  examination  in  a  married  woman, 
when  any  irregularities  of  menstruation  occur,  or  where 
unaccountable  pain  is  present.  By  so  doing  he  may 
be  able  to  diagnose  the  myoma  before  it  lias  grown  to 
so  great  a  size  that  the  proposed  operation  is  impracti- 
cable, and  save  the  woman  much  suffering,  and  per- 
haps the  loss  of  her  uterus. 

We  know  that  fibroids  of  the  uterus  are  divided  into 
three  general  classes:  (1)  The  subserous,  (2)  the 
interstitial  or  intramural,  (3)  the  submucous. 

As  a  purely  fibroid  growth  it  is  exceedingly  rare, 
for  with  few  exceptions,  the  tumor  contains  muscle- 
cells.  These  growths  of  the  uterus  should  more 
properly  be  called  myomata,  myo-fibromata,  or  best 
of  all,  fibro-myomata.  In  the  later  studies  by  Rosgern 
and  Kleiuwachter,  the  theory  is  confirmed  that  myo- 
mata are  originally  developed  from  the  muscular  coat 
of  the  uterine  arteries.  "The  embryonic  cells  of  the 
united  Miiller's  duct  are  the  common  origin  of  the 
walls  of  the  uterine  vessels  and  of  the  muscle-cells 
of  the  uterine  walls." 

Senn  says  that  in  the  majority  of  cases,  the  tumor 
springs  from  a  matrix  of  myoblasts  in  the  uterine  tis- 
sue, and  iu  exceptional  cases,  it  may  start  from  a  simi- 
lar matrix  in  the  wall  of  the  blood-vessels. 

Virchow  also  confirms  this  idea  by  attributing  the 
new  growth  to  a  hyperplasia  of  existing  muscular  fibres. 

The  growth  is  in  the  direction  of  least  resistance,  and 
it  pushes  before  it  the  mucous  membrane  or  perito- 
neum, which  with  the  blood-vessels  that  supply  the 
tumor  form  the  pedicle,  when  there  is  any.  The  more 
fibrous  the  tumor  the  less  abundant  is  the  blood-supply, 
and  as  the  muscular  elements  predominate  in  the 
uterus,  we  are  more  apt  to  get  a  vascular  tumor 
withiu.  When  the  tumor  is  born  (so  to  speak)  from 
the  uterus,  other  sources  of  nourishment  may  occur 
which  increase  its  vascularity,  or,  when  cut  off  by 
twisting  or  pressure,  diminish  it. 

These  tumors  degenerate  frequently  because  of  in- 
terstitial pressure  or  thrombosis  producing  edema. 
They  are  liable  to  become  cystic,  hyaline,  more  often 
fatty  or  calcified,  or  transformed  into  sarcomata  if 
situated  in  the  body  of  the  uterus.     The  transforma- 
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tion  of  intra-uteiine  myomata  luto  carcinoma  has  never 
been  demonstrated. 

The  exciting  cause  is  some  disturbance  of  menstru- 
ation which  gives  rise  to  tissue-proliferation. 

Frequency.  I  have  been  amazed  at  statistics  in 
looking  up  this  subject  to  find  its  relative  frequency. 

Pozzi  says  that  oue-fifth  of  all  women  who  arrive 
at  the  age  of  thirty-five,  are  so  atilicted.  (He  con- 
siders that  there  is  seldom  a  single  fibroid,  but  usually 
more  than  one.)  Klob  states  that  40  per  cent,  of  the 
uteri  of  females  who  die  after  the  fiftieth  year,  con- 
tain fibroid  tumors. 

In  528  cases,  tabulated  from  different  operators, 
18  per  cent,  were  in  women  between  twenty  and 
thirty  years  of  age;  and  one-third  of  the  whole  num- 
ber occurred  in  women  before  the  age  of  thirty-five, 
and  one-fourth  of  the  whole  number  had  symptoms 
before  the  age  of  thirty.  The  majority  of  cases  oc- 
curred between  the  ages  of  thirty  five  and  forty. 

Senn  says  that  marriage  increases  the  frequency, 
and  that  in  33  per  cent,  of  the  married  women  the 
tumors  caused  sterility. 

Hofmeier  studied  213  cases  and  their  influence  upon 
conception,  and  concluded  that  they  had  no  effect 
upon  fertility  or  sterility.  Another  set  of  statistics 
shows  that  these  tumors  occur  in  the  unmarried  25  per 
cent.,  married  75  per  cent.,  and  that  30  per  cent,  of 
the  married  were  sterile,  but  that  the  tumor  had  no 
influence  on  the  sterility. 

Location.  —  Subserous  25  per  cent.,  intramural  65 
per  cent.,  submucous  10  per  cent.  They  may  start 
from  any  portion  of  the  uterine  wall,  and  near  the 
cervix  is  given  as  the  most  frequent  location,  and  the 
next  favorite  position  is  the  posterior  wall  below  the 
fundus.  Munde  in  130  cases  of  fibroids  at  Mt.  Sinai 
Hospital  found  only  three  in  the  tissue  of  the  cervix. 
Twenty-one  had  developed  into  polypi.  The  great 
majority  were  in  the  body  of  the  uterus. 

I  would  call  your  attention  also  to  the  results  of 
study  regarding  the  conditions  of  the  tubes  given  by 
Fabricius,  of  Vienna.  In  42  cases,  he  found  them  nor- 
mal in  17;  unilateral  catarrh  in  two;  and  all  forms  of 
bilateral  tubal  disease  in  23;  which  shows  (in  these 
cases  certainly)  either  that  the  tubes  are  more  fre- 
quently affected  than  not,  or  else  that  they  were  long- 
standing cases  and  that  an  early  diagnosis  might  have 
prevented  this  complication.  He  adds,  however,  that 
along  with  the  smallest  tumors,  were  the  greatest  al- 
terations in  the  tubes. 

The  Symptoms  are  too  often  overlooked  because  of 
the  insidious  and  generally  slow  growth,  and  the  pains 
and  aches  are  attributed  to  displacements.  We  should 
therefore  be  more  careful  in  making  our  diagnoses; 
for,  as  I  hope  to  show,  the  earlier  we  can  make  them, 
the  better  it  is  for  our  patients  (although  not  for  our 
pocket-books),  and  the  tumors  admit  of  easier  removal. 

The  tumor  of  itself  may  not  give  rise  to  any  symp- 
toms for  a  long  time  —  one  small  nodule  or  several 
small  nodules  on  the  surface  of  the  uterus  under  the 
peritoneum  do  not  disturb  or  cause  any  trouble.  It  is 
only  when  they  grow  rapidly. 

On  the  other  hand,  intramural  tumors  of  small  size 
pressing  towards  the  mucosa  may  give  rise  to  decidedly 
nervous  symptoms  from  pressure.  "  The  degree  of 
suffering  is  not  dependent  upon  its  size."  The  first 
symptom  generally  noted  is  some  change  in  menstrua- 
tion, and,  at  its  beginning,  the  usual  symptoms  are 
aggravated.     Profuse  menstruation  is  a  most  impor- 


tant factor.  The  duration  of  the  period  is  prolonged. 
Then  follow  irregularities  and  hemorrhages  between 
time^.  Uterus  is  painful  on  pressure.  The  menor- 
rhagia  varies  in  intensity  from  time  to  time.  The 
cervix  becomes  soft  and  dilatable  and  there  are  copious 
catarrhal  discharges.  There  is  apt  to  be  irritability 
of  the  bladder  and  rectum  and  pain  in  the  pelvis  when 
the  tumor  is  large  enough  to  press  on  the  crural  ves- 
sels and  nerves. 

The  Diagnosis  can  be  made  from  these  foregoing 
symptoms,  in  connection  with  the  necessary  physical 
examination,  which  should  show  an  increased  localized 
resistance  of  the  uterus  over  the  tumor  if  the  tumor 
itself  cannot  be  felt.  The  uterine  sound  reveals  much, 
and  should  be  used  if  pregnancy  can  be  safely  excluded. 
Retroflexions,  pelvic  peritonites,  ovarian  tumors,  and 
malignant  tumors  can  be  generally  differentiated. 
Pregnancy  is  the  most  difficult  thing  to  exclude,  and 
many  mistakes  have  been  made.  Many  an  operator 
has  closed  the  abdomen  over  a  pregnant  uterus,  which 
had  previously  been  diagnosed  as  a  fibroid.  The 
breasts  and  cervix  simulate  the  changes  of  early  preg- 
nancy, but  in  pregnancy  the  lower  segment  of  the 
uterus  presents  a  characteristic  bluish-red  color,  and 
both  uterine  arteries  are  enlarged,  which  are  not  so  to 
the  same  degree  in  myoma.  1  believe  that  it  is  wise 
to  give  ether  for  thorough  examination  in  doubtful 
cases. 

The  Prognosis  is  now  considered  more  grave  than 
was  formerly  supposed,  ten  years  ago.  It  is  estimated 
that  10  per  cent,  of  all  cases  die,  and  that  hemorrhage 
and  uremia  are  the  most  frequent  causes.  (A  myoma, 
stationary  as  regards  growth  for  a  considerable  length 
of  time,  grows  very  rapidly  during  pregnancy,  but  it 
may  as  rapidly  diminish  during  involution.  Unless 
the  myoma  is  very  large,  pregnancy  is  apt  to  be  com- 
pleted without  abortion.  In  119  cases,  21  aborted, 
and  98  were  delivered  at  full  term.) 

I  have  thus  passed  rapidly  in  review  these  main 
points  collected  from  all  reliable  sources  in  order  to 
refresh  your  memory,  and  because  they  have  an  im- 
portant bearing  on  the  method  of  treatment  which  I 
especially  wish  to  bring  to  your  notice.  Ten  years 
ago,  aseptic  surgery  was  but  just  beginning  and  all 
statistics  of  operations  before  that  time  are  of  but 
little  value  now.  Asepsis  has  brought  about  a  revo- 
lution of  methods.  Old  methods  of  doubtful  utility 
are  now  rendered  safe  procedures.  Opening  the  peri- 
toneal cavity  either  through  the  abdomen  or  vagina 
under  aseptic  precautions  is  without  danger.  No 
wonder,  then,  that  in  the  last  three  years  hysterect- 
omy for  fibroids  has  attained  great  proportions  and  a 
low  mortality.  It  has  its  place,  and  a  very  important 
one  ;  but  while  that  truth  remains,  it  is  also  true  that 
many  hysterectomies  are  done  needlessly  for  small 
tumors  of  this  kind. 

A  very  decided  opinion  is  given  by  Emmet  who 
says,  "No  one  should  remove  the  uterus  until  the 
uterine  canal  had  been  dilated,  and  digital  exploration 
had  enabled  him  to  form  an  intelligent  opinion  of  the 
true  position  and  condition  of  the  tumor."  I  suggest 
that  vaginal  myomectomy  has  a  place  in  surgery  still, 
and  should  more  often  be  performed. 

Mariin,  Polk,  Price,  Gordon  and  Homans  prefer 
hysterectomy,  Obalinsky,  Von  Erlach,  Pean,  Munde, 
Kelly  of  Baltimore,  T.  A.  Emmet  and  Thomas  are 
against  it. 

Most    operators  have  limited  this  operation   to   tu- 
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mors  "  not  larger  thau  a  fetal  head."  That  seems, 
and  is,  a  severe  limit,  for  in  great  efforts  to  remove 
such  large  masses,  by  cutting  or  otherwise,  there  is 
much  fraying  and  bruising,  and  sloughing  is  the  result. 
All  such  processes  are  to  be  avoided  as  far  as  possible. 

I  would  limit  the  operation  to  interstitial  or  submu- 
cous fibroids  of  moderate  size  where  the  base  of  the 
tumor  can  be  reached,  or  where  there  is  a  fair  possi- 
bility of  enucleation  without  great  tearing  of  the 
tissues. 

I  will  not  speak  of  medical  treatment,  which  is 
palliative  only;  nor  of  electrolysis,  which  has  given 
no  favorable  results  in  the  hands  of  most  men. 

Under  aseptic  surgery,  the  vaginal  operation  is  the 
ideal  one,  because  there  is  less  mutilation  of  the  pa- 
tient (depriving  of  uterus  or  adnexa);  no  abdominal 
wound  ;  slight,  if  any,  mortality  ;  and  it  is  not  very 
difficult  to  do.  Ten  years  ago,  such  operations  were 
done,  and  some  deaths  occurred.  Skene  had  100 
cases  and  one  death.  Munde  had  130  cases  and  three 
deaths. 

Munde  says  that  he  would  not  operate  simply  be- 
cause it  was  a  fibroid,  but  only  when  it  produced 
serious  symptoms,  such  as  hemorrhage,  pain,  rapid 
growth  causing  injurious  pressure  ;  when  it  is  asso- 
ciated with  inriammatory  diseases  or  pus-tubes  ;  or 
when  the  woman  is  scared  enough  to  be  invalided  by 
the  thought.  I  believe  that  rapid  growth  or  hemor- 
rhage demands  this  operation  and  should  consider  the 
advisability  as  soon  as  a  diagnosis  was  made,  before 
such  occurrences.  The  danger  of  hemorrhage  and  of 
the  operation  increases  with  the  size  of  the  tumor. 

The  age  of  the  individual  is  an  important  factor,  for 
we  know  that  many  of  these  tp.mors  atrophy  or  remain 
at  a  standstill  after  the  menopause,  although  many 
others  take  on  a  new  lease  of  life  and  growth.  Those 
cases  should  always  be  kept  under  observation  if  pos- 
sible. 

(1)  Subperitoneal  myomata.  In  these  days  when 
we  venture  to  open  the  anterior  or  posterior  vaginal 
sacs  with  impunity,  and  the  tumors  are  small  nodules 
on  the  uterine  surface,  their  capsules  can  be  opened 
and  the  tumor  shelled  out.  When,  however,  they  are 
deeply  imbedded  in  the  uterus,  the  operation  is  more 
difficult  and  the  nest  left  after  enucleating  the  tumor 
is  very  apt  to  bleed  and  several  deaths  from  hemor- 
rhage or  sepsis  following  have  been  reported.  A  few 
small  nodules  on  the  uterus  may  give  rise  to  no  symp- 
toms and  no  harm  come  to  the  carrier  by  their  pres- 
ence. The  vaginal  operation  in  subperitoneal  cases 
should  be  limited  to  the  small,  easily  accessible  and 
very  superficial  nodules.  The  vaginal  vault  should 
be  closed  afterwards. 

(2)  The  Submucous  variety,  which  have  burst  into 
the  uterine  cavity  and  become  pedunculated — the 
fibrous  polyp,  so-called.  I  think  all  operators  remove 
this  growth  through  the  vagina,  the  self-evident  way. 

In  these  cases,  while  making  strong  traction  with 
vulsellum  forceps  well  embedded,  it  seems  to  be  a  good 
plan  to  divide  the  mucous  membrane  covering  the 
pedicle  by  a  circular  incision  far  enough  awav  from 
the  attached  portion  of  the  pedicle  so  as  to  allow  a  cuff 
of  mucous  membrane  which  will  cover  the  wound 
afterwards.  By  using  blunt-pointed  scissors,  very 
little  hemorrhage  occurs.  Reflect  back  this  cuff,  and 
the  pedicle  containing  the  principal  blood-vessels  of 
the  tumor  is  reduced  in  size,  and  its  capsule  can  be 
pretty  well  exposed  at  the  base.     Then  enucleate  if 


the  pedicle  is  broad,  twist  if  narrow.  The  tampon  of 
iodoform  gauze  (long  strip)  is  then  generally  used  and 
allowed  to  remain  for  three  or  four  days.  Afterwards 
the  mucous  membrane  covers  the  granulating  surface, 
and  the  entire  wound  heals  very  rapidly  within  a 
week.  If  traction  partially  inverts  the  uterus,  the 
operation  is  easier,  but  one  must  be  careful  to  push 
back  the  fundus  into  its  normal  position  again  and 
look  out  for  bleeding. 

(3)  Interstitial,  or  interstitial  becoming  submncous. 
This  class  of  cases  call  for  enucleation  or  morcella- 
tion.  Pean  did  wonders  on  large  growths  by  this 
latter  method,  attacking  them  from  the  centre  after 
cutting  into  them  and  removing  them  piecemeal  until 
all  their  tissues  had  been  removed.  He  detaches  the 
cervix  first,  as  in  performing  a  vaginal  hysterectomy, 
but  avoids  opening  the  peritoneal  cavity  if  possible. 
Thomas  does  enucleation  whenever  practicable,  using 
his  "spoon-shaped"  saw  by  which  he  makes  a  blunt 
dissection  close  to  the  capsule  after  a  long  incision 
through  the  mucous  membrane  covering  it,  parallel 
with  the  long  axis  of  the  uterus. 

T.  A.  Emmet  read  an  interesting  paper  in  1895,  in 
which  he  advocates  traction  as  very  important  in  help- 
ing to  obliterate  the  cavity  left,  after  removing  the 
tumor.  He  says  that  the  muscular  tissue  contracts 
very  quickly  and  promptly  even  in  subperitoneal  tu- 
mors in  this  way.  He  uses  blunt,  curved  scissors  for 
enucleation  after  a  longitudinal  cut  down  to  the  cap- 
sule, and  makes  continuous  traction,  first  applied  at 
the  upper  portion  of  the  tumor  ;  for  the  pedicle  is 
situated  at  the  lowest  part  of  the  growth,  near  the 
mouth  of  the  uterus.  Sometimes  he  uses  a  cord  with 
a  slip-knot  if  there  is  much  of  a  pedicle.  The  traction 
is  not  made  directly  downwards,  but  he  twists  the 
growth  laterally  from  side  to  side  while  pushing  away 
the  shell  from  the  tumor,  so  to  speak,  instead  of  dig- 
ging it  out.  Downward  traction  may  be  made  later  on. 
His  strong  point  is  traction  so  as  to  pull  up  into  the 
cavity  or  nest  of  the  tumor  the  underlying  muscular 
fibres  which  readily  contract  and  partially  obliterate 
it  —  illustrated  by  removing  a  ball  from  a  soft  mass  of 
tar.  He  finally  adds  that  if  the  mass  becomes  frayed 
out  or  in  shreds  in  the  effort  of  removal,  "  it  is  better 
to  desist,  wash  out,  and  pack  with  gauze  ;  and  if  in 
twelve  hours  there  is  any  appearance  of  sloughing, 
remove  the  uterus  without  delay,  or  you  may  get 
blood-poisoning." 

Now,  if  we  can  take  the  experiences  of  all  these 
operators,  and  combine  the  important  points,  we  may 
reach  the  best  method  to  follow.  That  operation 
would  be  as  follows  :  Not  a  gradual  dilatation  of  the 
cervix  with  gauze  for  several  days,  but  a  rapid  one 
the  day  before  operation.  A  creolin  vaginal  douche 
one  to  two  per  cent,  twice  daily  for  two  days  before 
the  operation.  A  rapid  dilatation  with  Hanks'  dilators 
up  to  the  highest  number,  and  the  insertion  of  the 
largest  tupelo  tent  possible,  for  further  dilatation, 
under  careful  asepsis,  on  the  afternoon  of  the  day  be- 
fore operation.  Generally  the  cervix  is  soft  and  dilat- 
able, and  ether  will  not  be  required.  Packing  about 
the  cervix  with  iodoform  gauze  to  hold  the  tent  in 
position  and  partly  fill  the  vagina  for  further  protec- 
tion. The  tupelo"  must  not  remain  in  the  cervix  if 
there  should  be  a  chill,  or  chilly  sensations  accompan- 
ied by  nausea  and  vomiting  and  a  temperature  rising 
above  100°  F.  Generally  the  discomfort  is  npt  great, 
and  a  little  codeia  or  morphine  can  be  given,  if  neces- 
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sary,  for  the  pain.  The  tupelo  is  allowed  to  remain 
until  after  the  vagina  is  thoroughly  washed  with  soap 
and  water,  followed  by  permanganate  and  oxalic  acids, 
and  sterile  salt-solution  at  the  time  of  operation  the 
next  morning,  when  the  patient  is  under  ether.  1 
prefer  the  tupelo-dilatation,  as  one  gets  a  more  even 
stretching  of  the  canal  than  if  rapid  dilatation  were 
practised  with  the  uterine  dilator  at  the  time  of  operat- 
ing. 

The  plug  is  now  removed,  and  the  asepticized  finger 
of  the  operator  explores  the  uterine  cavity  and  deter- 
mines the  condition  and  true  position  of  the  tumor. 
If  the  finger  can  sweep  around  the  growth,  if  it  does 
not  include  the  whole  wall  of  the  uterus,  if,  as  in  the 
majority  of  cases,  the  attachment  is  low  down  in  the 
body  of  the  uterus,  or  if  the  tumor  is  felt  under  the 
mucous  membrane,  interstitial,  but  bulging  into  the 
cavity  rather  than  outwardly,  it  can  be  deemed  advis- 
able to  proceed.  If  there  exists  a  doubt  that  the 
uterus  may  be  ruptured  or  a  hole  made  into  the  peri- 
toneal cavity,  or  by  reason  of  a  very  large  pedicle  that 
much  hemorrhage  may  be  apprehended,  preparations 
may  be  made  for  tying  the  uterine  arteries,  or  a  com- 
plete vaginal  or  abdominal  hysterectomy,  as  the  opera- 
tor prefers.  The  cervix  is  then  slit  in  the  middle  line 
posteriorly  (to  allow  more  room)  up  to  the  body,  with 
straight  scissors.  The  posterior  division  is  much  safer 
than  the  lateral,  as  the  wounding  of  the  large  vessels 
is  thus  prevented.  Often  no  bleeding  follows.  When 
it  does,  and  any  way,  both  lips  of  the  divided  cervix 
are  seized  by  a  pair  of  bullet  forceps  which  holds  and 
steadies  but  does  not  crush  the  tissues  as  clamps  would. 
With  the  finger  as  a  guide,  a  long-bladed  knife  is 
passed  to  the  highest  point  of  the  tumor,  and  an  inci- 
sion is  made  down  onto  the  tumor,  parallel  with  the 
long  axis  of  the  uterus.  The  mucous  membrane  is 
pushed  away  from  the  incision  on  either  side,  the  my- 
oma seized  and  firmly  held  by  vulsellum  forceps,  and 
traction  made,  as  described  by  Emmet,  while  the  dis- 
section is  made  close  to  the  capsule.  Laceration  of 
the  uterine  tissue  must  be  avoided  as  far  as  possible, 
because  it  is  apt  to  give  rise  to  troublesome  hemor- 
rhage. 

Fingers  can  be  used  most  safely  in  this  shelling-out 
process.  The  saw-spoon  is  also  useful  in  many  cases. 
It  is  sometimes  easier  to  begin  from  above  and  some- 
times from  below.  In  the  case  reported,  the  shelling 
process  was  easily  accomplished  from  below  upwards, 
if  the  myoma  is  too  large  to  remove  entire,  then  it  is 
to  be  done  by  morcellemenl  (as  previously  described). 

Finally,  the  myoma  may  be  twisted  out  from  its  bed 
when  it  has  been  pretty  well  separated  from  its  adhe- 
sions and  where  only  a  small  pedicle  or  connection 
remains.  If  any  hemorrhage  follows  or  if  the  cavity 
remaining  be  large,  it  is  advisable  to  pack  it  with  iodo- 
form "auze,  the  end  of  which  protrudes  from  the  cer- 
vix ;  and  that  is  allowed  to  remain  for  three  days.  In 
other  cases,  a  small  wick-drain  of  gauze  through  the 
cervix  is  all  that  is  required.  Where  it  is  possible,  a 
careful  curetting  of  the  uterine  cavity  and  the  removal 
of  shreds  about  the  wound  with  the  curette  is  allow- 
able. 

The  last  step  is  to  sew  up  the  cervix,  which  has 
been  incised  at  the  beginning  of  the  operation,  using 
either  silkworm  or  chromicized  catgut,  and  arranging 
the  iodoform-gauze  in  the  canal  for  drainage  or  for 
checking  hemorrhage.  Unless  there  has  been  a  very 
great  deal  of  morcellation,  or  vigorous,  long-continued 


traction,  there  is  very  little  shock,  and  the  after-treat- 
ment is  simple.  A  vaginal  douche  of  plain  hot-water 
or  corrosive  (1-5,000),  morning  and  night,  after  the 
first  day,  for  four  days  ;  sitting  up  in  bed  on  the  sixth  ; 
out  of  bed  on  the  eighth  ;  home  on  the  tenth  or 
twelfth,  for  average  cases. 

I  perform  this  operation  with  the  patient  on  her 
back,  for  the  relative  position  of  the  tumor  to  the 
uterus  and  surrounding  parts  seems  to  be  better  marked 
out ;  but  other  operators  often  use  Simm's  position. 

From  the  fact  of  the  great  frequency  of  these 
growths  at  a  comparatively  early  age  (thirty-five 
years)  ;  that  one-fourth  of  the  women  have  some 
symptoms  before  they  are  thirty  ;  that  the  frequency 
of  the  growths  increases  with  the  married  state  (75 
per  cent.)  ;  that  they  may  be  a  cause  of  sterility;  that 
an  examination  is  perfectly  allowable  when  there  are 
irregularities  of  menstruation  in  married  women  ;  that 
about  65  per  cent,  are  intramural,  with  tubes  affected 
sooner  or  later  (estimated  in  one-half  the  cases),  and 
that  in  many  cases  the  growth  towards  the  place  where 
the  functional  activity  is  greatest  (that  is,  the  uterine 
cavity)  is  apt  to  be  single,  while  the  multiple  fibroids 
are  crowded  out  towards  the  peritoneum;  that  degen- 
eration is  so  common;  that  10  percent,  of  all  cases 
die  from  hemorrhage  or  uremia,  and  that  the  danger 
of  hemorrhage  increases  with  the  size  of  the  tumor, — 
from  all  these  facts,  my  conclusion  is  that  I  am  justi- 
fied iu  recommending  au  early  operation  in  this  class 
of  cases,  irrespective  of  severe  symptoms,  and  this 
special  operation  because  — 

(1)  It  causes  very  little  mutilation. 

(2)  There  is  slight  danger  from  sepsis. 

(3)  There  is  very  little  shock. 

(4)  It  is  not  excessively  difficult  to  perform. 

(5)  It  has  scarcely  any  mortality. 

(6)  There  is  a  rapid  convalescence. 


A  REPORT  OF  A  CASE  OF  SUPPURATING 
OVARIAN  CYSTS.  OPERATION  AND  TREAT- 
MENT.i 

BV   D.    P.  KONAYNE,  M.D.,   BOSTON, 

Gynecologist  to  Out-Patients ,  Carney  Hospital. 

As  it  is  rather  an  unusual  condition  to  find  cysts  of 
any  considerable  size  of  both  ovaries,  at  the  present 
time,  when  the  large  ovarian  cyst  of  former  years  is 
almost  a  matter  of  history,  owing  no  doubt  to  the 
watchful  eye  of  the  gynecologist,  a  report  of  such  a 
case  may  be  of  some  interest  to  the  members  of  the 
Society.  Due  to  the  same  alertness,  it  is  a  fact  that 
suppurating  diseases  in  the  pelvis  come  to  operation 
at  a  much  earlier  period  than  the  present  case  did, 
thereby  giving  to  the  patient  added  chances  of  recov- 
ery on  account  of  better  and  more  favorable  conditions. 

A  brief  history  of  this  case  is  as  follows:  First  saw 
Mrs.  M.,  October  27,  1896,  through  the  kindness  of 
Dr.  W.  H.  Devine,  who  had  seen  her  for  the  first  time 
the  day  before.  She  was  twenty-eight  years  of  age, 
married  two  and  a  half  years,  and  had  always  enjoyed 
good  health.  Regular  and  painless  menstrual  periods 
and  negative  family  history.  About  a  year  and  a  half 
ago  she  first  noticed  a  swelling  in  the  right  side;  this 
tumor  gradually  increased  so  that  it  was  especially 
noticeable  when  patient  was  lying  on  the  right  side. 
Pain  in  this  side  and  hip  increased  in  severity  as  the 

1  Read  before  tlie  Obstetrical  Section  of  the  Suflolli  District  Medi- 
cal Society,  Jauuary  27,  1897. 
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tumor  enlarged,  so  much  so,  that  she  suffered  consider- 
able discomfort  when  lyiug  dowu.  A  year  ago  was 
confined  to  bed  by  the  intensity  of  the  paiu  and  the 
exhaustion  from  constant  nausea  and  vomiting,  she 
being  pregnant  at  the  time.  As  pregnancy  advanced, 
the  mass  assumed  a  higher  level  in  the  abdomen  ;  and 
this,  together  with  the  increasing  size  of  the  uterus, 
caused  dyspnea. 

June  28th.  Confined ;  forceps  delivery ;  and  on 
the  second  day  following  had  fever,  preceded  by  a 
chill,  abdommal  distention  and  pain. 

After  a  month  she  was  able  to  sit  up,  although  dis- 
tention, pain,  and  evening  temperature  persisted  for 
some  time.  Subacute  att'jcks  occurred  at  irregular 
intervals  ;  during  the  month  previous  to  my  seeing  her 
she  bad  three  such  attacks,  and  was  confined  to  bed 
from  the  last  one  when  I  first  saw  her.  At  this  time 
she  presented  all  the  appearances  of  a  thoroughly  sep- 
tic woman  —  facial  expression,  clammy  skiu  and  a 
weak,  irregular  pulse.  Examination  of  the  abdomen 
showed  a  uniform  enlargement,  dulness  on  percussion, 
and  tenderness.  Palpation  gave  the  sensation  of  a 
solid  tumor  such  as  a  fibroid,  so  definite  and  circum- 
scribed was  the  peritonitis.  By  vagina,  the  uterus 
was  found  slightly  enlarged,  forward  and  to  the  right 
of  the  median  line,  fixed  in  that  position  by  a  mass  in 
the  left  pelvis  which  extended  posterior  to  the  uterus. 
The  right  pelvis  was  free  from  any  appreciable  aiass. 
By  rectum  tiie  contents  of  left  pelvis  could  be  mapped 
out  very  distinctly.  Two  days  previous  there  had 
been  a  discharge  of  a  brownish,  foul-smelling  fluid 
from  the  rectum.  Owing  to  the  extremely  exhausted 
con(Mtion  of  the  patient,  palliative  treatment  (ice-bag, 
douches,  stimulants  and  saline  laxative)  was  advised, 
with  the  hope  of  improving  her  condition. 

Ten  days  later  I  saw  the  patient  again,  and  found 
that  the  abdominal  distention  had  in  a  great  measure 
disappeared,  leaving  the  walls  lax.  A  large,  fluctuat 
ing  tumor  could  now  be  mapped  out,  occupying  a 
median  position  in  the  abdomen  and  extending  about 
three  inches  above  the  umbilicus.  Pressure  on  the 
fundus  of  the  cyst  caused  a  discharge  of  thin  pus  from 
a  sinus  at  the  umbilicus  which  had  been  discharging 
for  three  or  four  days.  Mass  in  left  pelvis  found  the 
same  as  upon  previous  examination.  As  the  patient's 
general  condition  was  improved,  operation  was  advised. 
After  the  usual  preparations,  on  November  11th,  a 
median  incision  was  made,  and  the  first  difficulty  of 
opening  the  peritoneal  cavity  presented  itself  on  ac- 
count of  the  cyst  being  firmlj  adherent  to  the  abdomi- 
nal wall.  The  parietal  peritoneum  was  thickened  and 
friable,  and  any  attempt  to  strip  it  back  from  the  cyst 
wall  proved  unavailing.  In  the  upper  angle  of  the 
wound  the  convex  surface  of  the  cyst  dipped  away 
from  the  abdominal  wall  and  thus  allowed 'the  finger 
to  make  the  opening  wedge,  and  after  considerable 
manipulation  the  hand  could  be  introduced  into  the 
cavity.  The  cyst  was  found  adherent  on  all  sides  by 
fibrous  adhesions  which  were  separated  with  difficulty. 
During  the  separation  the  cyst  wall  ruptured,  aud  the 
contents  —  a  thin,  dark-brownish  fluid,  with  a  fecal 
odor  and  filled  with  flakes  of  necrotic  material  —  was 
discharged  over  the  field  of  operation.  The  cyst  was 
delivered  through  the  incision,  and  the  omentum  was 
found  adherent  to  its  anterior  and  superior  surfaces. 
Owing  to  its  congested  appearance  and  free  oozing 
from  the  denuded  surfaces,  a  large  portion  of  it  was 
ligated  and  removed. 


Following  down  into  the  pelvis  the  cyst  was  found 
to  have  a  broad  pedicle  about  four  inches  long  coming 
from  the  right  side  of  the  uterus.  Tube  and  pedicle 
were  ligated  and  excised.  No  twist  in  the  pedicle 
could  be  demonstrated.  The  left  pelvis  was  filled 
with  a  tumor  mass,  about  the  size  of  a  grape-fruit,  sur- 
rounded by  adhesions  and  exudate.  This  proved  to 
be  a  cyst  of  the  left  ovary.  It  ruptured  during  the 
attempt  to  separate  the  adhesions ;  and  discharged  a 
fluid  of  the  same  character  as  that  of  the  larger  cyst. 
The  left  tube,  which  was  enlarged  and  thickened,  as 
was  the  right,  showing  a  chronic  salpingitis,  together 
with  the  cyst  sac  was  ligated  and  removed.  During 
the  operation  not  a  coil  of  intestine  was  visible.  They 
were  apparently  walled  off  completely  by  adhesions  and 
confined  to  a  space  immediately  beneath  the  diaphragm. 

The  exact  location  of  the  large  cyst  was  well  defined 
by  adhesions.  It  extended  from  the  right  iliac  fossa 
across  the  abdomen,  so  that  the  median  point  of  the 
fundus  was  three  inches  above  and  two  inches  to  the 
left  of  the  umbilicus.  After  removal  of  cyst  there 
were  many  oozing  surfaces  throughout  this  area.  The 
peritoneal  cavity  was  flushed  out  with  warm  normal 
salt-solution,  and  cleansed  as  thoroughly  as  possible. 
Strips  of  iodoform  gauze  were  placed  about  the  stumps 
of  the  omentum  and  loosely  packed  in  the  space  occu- 
pied by  the  cyst.  Another  strip  filled  the  pelvis,  and 
the  loose  ends  were  brought  out  at  the  lower  angle  of 
the  wound.  Through  and  through  silkworm-gut  su- 
tures were  used  to  close  the  wound,  with  the  exception 
of  the  lower  angle,  and  a  large  gauze  dressing  was 
applied.  The  operation  consumed  an  hour ;  aud  at 
the  end  the  patient  was  in  a  condition  bordering  on 
collapse,  so  that  active  stimulation  had  to  be  resorted 
to  at  once.  Stimulating  rectal  enemata  and  a  trans- 
fusion of  two  quarts  of  salt-solution  beneath  the  breasts 
and  in  the  thighs  produced  beneficial  results. 

During  the  first  tweuty-four  hours  patient  suffered 
severe  shock  ;  the  pulse  was  weak  and  compressible. 
During  the  second  twenty-four  hours  patient  had  re- 
covered somewhat  from  the  shock,  and  showed  a  slight 
improvement  in  general  condition.  Drainage  was 
continued  free  by  removing  a  small  portion  of  gauze 
from  day  to  day.  On  the  fifth  day  all  gauze  was  re- 
moved and  irrigation  with  half-streugth  peroxide  was 
begun,  and  repeated  three  times  each  day.  The  dis- 
charge at  this  time  had  a  fecal  odor,  but  there  were 
no  other  evidences  of  a  fistula.  Sutures  were  removed 
on  the  eighth  day,  the  wound  having  healed  contrary 
to  expectation.  The  general  condition  of  the  patient 
showed  verj'  little  improvement;  and  on  the  eleventh 
day  temperature  rose  two  degrees,  and  remained  at 
103.5°,  with  the  accompanying  weak,  thready  pulse. 
The  patient  was  in  very  poor  condition,  presenting  all 
the  symptoms  of  profound  sepsis.  It  was  at  this  junct- 
ure that  I  thought  of  using  anti-streptococcus  serum. 
I  had  seen  what  I  thought  were  good  results  in  three 
similiar  cases,  when  it  was  first  proposed  as  a  remedy. 
Not  being  able  to  obtain  the  serum  at  the  time,  it  was 
suggested  to  try  phenol  as  a  substitute.  This  is  pre- 
pared after  the  formula  of  Eldson.  Where  the  prepar- 
ation had  been  used  in  cases  of  phthisis  the  results 
were  such  as  would  be  desirous  to  obtain  in  this  case, 
namely,  a  lowering  and  finally  a  disappearance  of 
fever  and  regular  heart  action.  This  was  probably 
due  to  a  decreased  absorption  of  septic  material. 

The  first  injection  of  a  drachm  was  given  on  the 
fourteenth  day,  and  repeated  twice  a  day.     The  amount 


482 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[May  20,  1897. 


was  increased  ten  minims  at  each  injection  until  the 
maximum  dose  was  two  drachms.  During  the  first 
twenty-four  hours  the  changes  noted  were  a  lowering 
of  the  temperature  by  1.5°  and  a  drop  in  the  pulse 
from  150  to  130  beats.  The  character  of  the  dis- 
charge changed  from  a  thin,  dark-brownish  fluid  to  a 
thick,  purulent  one,  still  having  a  fecal  odor.  During 
the  second  twenty-four  hours  temperature  remained 
the  same,  pulse  dropped  to  120.  The  third  day  the 
temperature  was  100°  and  pulse  110.  From  this  it 
will  be  seen  that  the  most  marked  action  was  on  the 
heart,  the  pulse  becoming  slower  and  stronger.  There 
was  a  marked  change  in  the  general  condition  of  the 
patient,  and  for  the  first  time  she  seemed  to  be  inter- 
ested in  things  about  her  ;  color  and  condition  of  skin 
improved,  and  a  large  amount  of  nourishment  was 
taken.  On  the  fifth  day  the  temperature  reached 
normal,  and  patient  was  able  to  turn  on  side.  From 
this  on  the  patient  improved  rapidly.  Injections  were 
omitted  after  the  ninth  day,  the  temperature  having 
remained  normal  for  forty-eight  hours.  There  was 
an  evening  temperature  on  the  thirteenth  day  due,  I 
think,  to  the  superficial  closing  of  the  fistula.  The 
patient  was  up  at  the  end  of  the  fourth  week  from 
operation  and  was  discharged  two  weeks  later.  There 
remained  a  small  sinus  which  communicated  with  an 
indurated  mass  on  the  right  side  two  inches  above  the 
umbilicus.  This  was  probably  due  to  an  exudate 
about  one  or  more  of  the  silk  ligatures  used  in  tying 
off  the  omentum. 

Several  points  of  interest  are  suggested  by  this  case. 

First,  the  value  of  some  antitoxin  treatment  in  pus 
case  coming  to  operation  or  in  those  where  by  accident 
sepsis  follows  operation.  The  study  of  serum  therapy 
which  is  now  engaging  the  attention  of  scientific  inves- 
tigators will,  I  think,  produce  something  of  value  for 
these  cases.  We  have  all  seen  cases  of  septicemia  due 
to  one  or  more  of  the  less  virulent  of  the  infectious 
organisms  where  the  patient  after  struggling  along 
succumbs  because  the  eliminating  functions  of  the 
body  were  no  longer  able  to  perform  the  work  de- 
manded of  them.  If  in  these  cases  by  the  introduc- 
tion into  the  circulation  of  some  antitoxin  which 
would  change  the  character  of  the  ptomaines  produced 
and  thereby  allow  the  eliminating  functions  to  store 
up  some  reserve  energy  it  would  tide  the  patient  over 
the  danger  point  and  add  to  the  chances  of  ultimate 
recovery.  In  a  patient  with  perfectly  normal  organs 
this  might  be  accomplished  by  stimulation.  But  in 
by  far  the  greater  number  of  patients  sepsis  has  already 
done  the  damage  by  impairing  the  function  of  the 
organs  and  the  added  shock  of  operation  still  further 
dissipates  the  reserve  forces.  This  being  the  case  it 
is  necessary  to  reduce  the  demand  to  a  minimum. 

Reasoning  from  the  value  of  antitoxin  in  diphtheria 
it  is  not  unreasonable  to  expect  that  some  form  of 
serum-therapy  may  be  applied  to  these  cases  with  good 
results. 

Phenol  was  used  in  this  case,  not  because  I  think 
that  it  is  the  ideal,  but  because  it  was  a  substitute  by 
necessity. 

I  do  not  mean  to  give  the  impression  that  antitoxin 
will  be  a  sulistitute  for  operative  procedure,  but  be  a 
valuable  adjunct. 

Another  point  is  the  choice  of  ligature  material  in 
septic  cases.  1  think  some  form  of  absorbable  ligature 
should  be  used,  and  thus  avoid  sinuses  which  detract 
from    the    otherwise    good    results    of   the    operation. 


Where  silk  is  used  it  remains  as  a  constant  irritant, 
keeping  the  sinus  open  until,  in  many  cases,  it  is 
removed. 


CUnical  ^Department. 


APPENDICITIS   IN    AN   INFANT.^ 

BY   F.   W.   TAYLOR,   M.D.,  CAMBRIDGE,   MASS. 

C.  T.  L.,  male,  one  year  and  three  days  old,  well 
developed  and  unusually  well  nourished,  vomited  in 
the  night  of  February  22,  1897,  without  known  cause. 
Vomiting  was  soon  followed  by  loud,  prolonged  cry- 
ing, which  was  repeated  whenever  the  patient  was 
moved.  Vomiting,  frequent  retching,  and  crjiug  con- 
tinued throughout  the  sickness.  Nothing  was  retained 
by  the  stomach.  The  vomitus  consisted  of  mucus, 
with  water  or  milk  if  either  had  been  swallowed. 
Dejections  of  normal  feces  occurred  February  24th 
and  25th  spontaneously,  and  on  the  26th  with  intes- 
tinal douche.  The  temperature  ranged  from  100°  to 
102°  F.  The  pulse  was  very  rapid.  The  color  was 
always  good.  Repeated  palpation  failed  to  discover 
tumor,  or  to  locate  pain  or  tenderness.  Distention  of 
the  abdomen  was  slight  February  25lh.  On  the  26th 
it  became  extreme,  but  no  flatus  was  passed.  In  the 
afternoon  the  vomitus  became  brown. 

Dr.  Charles  P.  Putnam  saw  the  case  in  consulta- 
tion February  26th,  about  5  p.  m.,  and  confirmed  the 
diagnosis  of  intestinal  obstruction.  At  9  p.  m.  the 
abdomen  was  opened  in  the  median  line,  and  the  peri- 
toneal cavity  found  to  contain  a  large  amougt  of  thin 
pus.  An  incision  was  at  once  made  over  the  appendix 
ceci.  The  appendix  was  swollen,  red,  and  attached  to 
the  neighboring  intestines  by  adhesions  of  lymph.  It 
was  removed.  It  had  been  perforated  on  the  side 
opposite  the  mesentery,  at  about  one-third  of  its  length 
from  the  tip.  The  abdomen  was  flushed  with  boiled 
water,  and  free  drainage  provided.  Death  occurred 
February  27th  at  1  a.  m. 


IS^eportj^  of  ^ocietie^. 


SUFFOLK    DISTRICT   MEDICAL  SOCIETY. 

THE  SECTION  FOR  OBSTETRICS  AND  DISEASES 

OF   WOMEN. 

C.   H.   HARE,  M,D.,  SECRETARY. 

Regular   meeting,  Wednesday,  January   27,  1897, 
Dr.  F.  W.  .Johnson  in  the  chair. 
Dr.  Pease  showed 

A  VERY  MUCH  ELONGATED  UTERUS, 

removed  by  a  combined  vagino-abdominal  operation 
for  extreme  vagino-uterine  prolapse,  which  had  not 
been  relieved  by  other  modes  of  treatment. 

This  was  a  case  on  which  ventral  fixation  was  done 
about  two  months  ago,  and  the  uterus  came  down  as 
ranch  as  ever  within  a  mouth  of  time  of  leaving  the 
Carney  Hospital.  The  uterine  depth  was  six  inches, 
and  the  body  could  be  felt  going  up  towards  the  um- 
bilicus, the  .seat  of  previous  operation.  The  fundus 
could  not  be  made  out  with  great   traction  on   the  cer- 

1  Keported  at  the  meeting  of  the  Cambridge  Medical  Improvement 
Society,  March  22,  1897. 
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vix  and  with  the  finger  in  the  rectum.  A  sound  in 
the  bladder  showed  this  viscus  to  reach  nearly  to  the  os 
uteri  in  front.  The  cervix  itself  was  not  much  en- 
larged except  longitudinally,  and  therefore  was  not 
one  in  which  amputation  at  the  cervix  would  have 
cured.  As  she  was  nearly  sixty  years  of  age  hyste- 
rectomy was  decided  on  as  the  only  means  of  relief. 
As  the  prolapse  of  the  bladder  is  most  difficult  to  hold 
up  after  a  hysterectomy,  it  occurred  to  me  to  sew  the 
upper  wall  of  the  vagina  to  the  round  ligaments  after 
hysterectomy,  from  the  abdomen. 

The  abdominal  operation  in  this  patient  was  neces- 
sary because  of  probable  adhesions  from  previous  ven- 
tral fixation.  Two  years  ago  I  operated  on  a  similar 
case,  but  where  there  had  been  no  previous  operation  ; 
there  I  did  a  vaginal  hysterectomy,  and  at  the  close 
of  the  operation,  I  sewed  the  anterior  vaginal  wall  to 
the  broad  ligaments  at  each  side.  That  case  has  had 
no  trouble  with  a  vaginal  prolapse,  yet  in  this  sewing 
from  below  there  was  some  risk  of  drawing  away  my 
broud-ligameut  ligature. 

In  the  case  of  to-day  I  separated  bladder  and  rec- 
tum as  high  up  as  I  could  pull  it  down  conveniently, 
and  then  amputated  about  three  inches  of  the  cervix  ; 
and  having  curetted  off  two  large  ulcers  on  each  side 
of  the  vagina,  1  sewed  the  denuded  surfaces  together, 
practically  doing  double  lateral  colporrhaphy.  The 
stump  of  the  cervix  was  then  sewed  together.  The 
abdomen  was  now  opened  from  above,  and  the  uterus 
found  securely  attached  for  the  space  of  one  inch 
square  at  the  site  of  the  previous  operation.  The 
uterus,  therefore,  though  having  its  os  over  three 
inches  outside  the  vulva  still  had  its  fundus  attached 
to  the  abdominal  wall,  and  the  ventral  fixation  did  no 
good,  nor  would  an  Alexander  have  done  good.  Tlie 
bowel  also  was  attached  for  one  and  one-half  inches 
along  the  upper  line  of  the  incision.  This  was  dis- 
sected away,  leaving  a  part  of  the  parietal  peritoneum 
on  the  bowel.  The  uterus  was  now  removed  from 
above  by  cutting  and  tying  the  broad  ligaments,  the 
round  ligaments  being  tied  sejjarately  on  each  side. 
The  upper  wall  of  the  vagina  was  then  brought  up  to 
what  was  left  of  the  round  ligaments,  and  sewed  to 
them  by  silk,  care  being  taken  not  to  tie  them  so 
tightly  as  to  produce  sloughing.  The  peritoneum  was 
then  caught  together  except  at  the  middle  where  a 
piece  of  iodoform  gauze  was  allowed  to  go  into  the 
vagina  for  drainage.  The  vagina  below  had  previously 
been  caught  together  with  silkworm-gut  sutures.  In 
order  to  perfect  the  operation,  I  almost  closed  the 
vaginal  outlet  by  refreshing  the  perineum  and  putting 
in  three  silkworm-gut  sutures. 

Dr.  Cdshing:  Had  this  stretching  of  the  uterus 
occurred  since  the  previous  operation,  that  is,  had  the 
uterus  elongated  since  the  time  it  was  fastened  to  the 
abdominal  wall  ? 

Dk.  Pease  :  The  previous  operation  was  done  by 
Dr.  Mixter,  the  uterus  was  held  firmly  by  the  good 
strong  adhesions  which  had  been  formed.  The  body 
and  cervix  were  so  long,  however,  that  the  os  uteri 
fell  fully  two  inches  outside  the  vulva,  although  the 
fundus  was  held  at  the  abdominal  wall. 

Dr.  Gushing  :  Is  there  any  record  as  to  its  length 
at  that  time  ? 

Dk.  Pease  :  The  house-officer  told  me  the  uterus 
then  was  very  long  and  string-like  ;  but  exact  meas- 
urements were  not  taken.  In  these  cases  of  hysterect- 
omy for  prolapse  the  question  with  me  has  been   how 


to  hold  the  bladder  up  securely  after  the  uterus  is  re- 
moved. In  an  old  lady  who  has  passed  the  child- 
bearing  period,  and  who  is  obliged  to  work  for  a  liv- 
ing, hysterectomy  after  supports  have  been  tried, 
seems  a  most  proper  operation.  It  is  important,  how- 
ever, that  the  bladder  should  be  prevented  from  pro- 
lapsing:  and,  in  order  to  accomplish  this  result,  I 
know  of  no  better  way  than  to  fasten  the  anterior 
vaginal  wall  to  the  round  ligaments  after  removal  of 
the  uterus.  As  I  mentioned  before,  the  case  I  oper- 
ated on  two  years  ago  has  had  no  prolapse  and  is 
doing  well.  In  both  these  cases  there  was  prolapse  of 
the  whole  vaginal  wall  as  well  as  uterus.  In  both 
cases  different  sorts  of  pessaries  were  tried  before 
operation  was  done. 

Dr.  Johnson  :  Did  you  find  the  ligature  used  in 
suspending? 

Dr.  Pease:  No,  sir,  I  did  not.  I  think  usually 
that  ligature  is  taken  out  at  the  end  of  ten  to  four- 
teen days.  In  dissecting  it  off,  the  ligature  was  not 
to  he  seen,  but  this  part  was  adherent  to  the  scar  for 
a  space  that  large. 

Dr.  Cdshing  :  Dr.  Polk  has  practised  aud  written 
about  a  method  by  which  he  fastens  the  cut  end  of 
the  vagina  up  to  the  abdominal  incision.  That,  of 
course,  is  pretty  effectual.  I  don't  think  the  attaching 
it  to  the  broad  ligament  or  to  the  round  ligament,  for 
that  matter,  is  always  sufficient.  I  have  had  cases 
where  that  has  been  done,  and  it  has  come  down  un- 
less at  the  same  time  thorough  anterior  colporrhaphy 
and  repair  of  the  perineum  is  done.  In  an  old  woman 
you  can  narrow  the  vagina  as  much  as  seems  desira- 
ble ;  but  the  mere  hitching  of  the  vault  of  the  vagina 
to  the  stump  of  the  broad  ligament  or  to  the  round 
ligament  will  not  always  hold  it  unless  that  is  done. 

Dr.  Cdmston:  I  should  like  to  show  a  pedicle 
needle  I  had  made  for  me  according  to  my  design. 
In  the  first  place  it  is  made  in  one  piece.  It  has  no 
eye,  simply  a  slit  made  in  the  side  of  it  ;  and  you  place 
the  ligature  in  the  slit  after  the  needle  has  been 
pushed  through  the  tissues.  The  slit  is  made  in  this 
sense  that,  as  you  withdraw  it,  the  silk  does  not  come 
out.  The  ordinarj'  needles  have  proved  unsatisfactory 
in  the  large  majority  of  cases,  especially  when  you 
want  to  perforate  a  certain  amount  of  tissue  ;  in  re- 
moval of  the  kidney  or  a  large  abdominal  tumor  of 
any  description  or  operating  for  goitre  or  tumors  of 
the  neck,  it  requires  a  heavy  needle.  I  had  this  made 
for  me  as  I  wanted  it.  I  had  it  made  on  the  principle 
of  the  amputating  knife,  that  is  to  say,  the  handle  is 
as  heavy  as  the  length  of  the  blade.  It  is  all  made  in 
one  piece  and  can  be  sterilized.  I  have  found  it  very 
satisfactory. 

Dr.  D.  p.  Ronatne  read  a 

report    op    a    case    op    suppurating    ovarian 
cists,  operation  and  treatment.' 

Dr.  Gushing  :  I  think  the  paper  is  one  of  very 
great  interest,  aud  especially  the  suggestions  in  regard 
to  the  use  of  some  antitoxin  for  such  cases.  It  has 
long  been  evident  to  me  that  there  was  something  in 
regard  to  the  resistance  of  different  patients  which 
could  not  be  accounted  for  except  on  the  principle 
that  they  were  immune.  For  instance,  great  reputa- 
tions were  early  made  in  the  successful  removals  of 
pus-tubes  and  abscesses  that  were  necessarily  ruptured 
into  the  peritoneal  cavity,  and  yet  without  fatal  re- 
■  See  page  480  of  the  JoarDal. 
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suits.  I  think  we  must  say  that  all  those  patients  recov- 
ered on  accouut  of  a  certain  immunity  in  the  woman. 
We  have  long  ago  learned  that  if  the  abscess  is  large 
enough,  and  smells  bad  enough,  and  the  woman  is  not 
actually  injured  in  the  operation,  she  is  pretty  sure  to 
get  well,  at  least  not  have  sepsis.  I  tried  to  make 
some  experiments  in  this  line  myself,  in  Paris  two 
years  ago,  about  the  serum  therapy  of  staphylococcus 
infection  ;  but  it  had  not  advanced  so  that  any  results 
could  be  safely  deduced  from  it.  I  understand  it  has 
been  used  in  puerperal  fever,  etc.;  but  my  impression 
was  that  no  real  results  had  been  obtained.  I  would 
like  to  ask  what  we  are  to  understand  by  phenol  ?  Do 
you  mean  carbolic  acid  ? 

Dr.  Ronayne:  Phenol  is  the  other  name  for  Edi- 
son's aseptine  used  in  phthisis. 

Dr.  CcsHiNG  :  Some  years  ago  it  was  the  equiva- 
lent of  sulphouaphthol,  or  creolin.  The  symptoms 
would  have  suggested  to  me  dilating  that  opening,  and 
investigating  whether  there  was  not  something  col- 
lected which  needed  to  be  washed  out,  or  running  a 
catheter  down  and  washing  out  with  peroxide  of  hydro- 
wen.  Whether  it  was  the  phenol  that  did  this  or  the 
discharge  of  whatever  was  dammed  up  is  a  question. 
Certainly  it  is  an  extremely  interesting  sequence  to 
the  giving  of  this  substance. 

In  regard  to  the  use  of  ligatures,  I  think  most  of 
those  who  have  had  experience  for  a  good  while  in 
foul  cases  of  one  kind  and  another  have  got  to  depend 
on  catgut,  and  have  given  up  silk  ligatures  for  the 
reason  suggested  in  the  paper. 

Dr.  Engelmann  :  This  paper  recalls  the  earlier 
years  of  abdominal  work  when  we  were  forced  to  deal, 
far  more  frequently  than  at  the  present  day,  with  very 
large  ovarian  tumors,  and  with  those  in  process  of  de- 
generation and  suppuration;  yet  I  have  been  fortunate 
enough  to  meet  with  more  tractable  cases  of  suppurat- 
ing ovarian  cyst  as  well,  and  in  one  instance  only  have 
I  seen  a  condition  similar  to  the  one  now  before  us  for 
consideration.  The  tumor,  probably  once  a  multilocu- 
lar  cystoma,  now  one  large  sack  with  disintegrating 
walls  adherent  to  and  in  many  places  closely  united 
with  the  surrounding  viscera,  contained  a  turbid  dirty- 
brown  fluid.  1  was  obliged  to  leave  parts  of  the  fri- 
able adherent  cyst  wall  in  situ,  and  after  opening  the 
Douglas,  as  Martin  was  then  doing,  washed  freely  and 
drained  through  the  vagina  (which  1  might  not  now 
do).  Recovery  followed  after  a  prolonged  struggle, 
but  convalescence  was  slow.  Modern  methods  would 
have  saved  more,  such  as  the  one  reported,  which 
would  appear  to  have  been  doomed,  but  for  the 
"  phenol  "  injections,  as  indicated  by  their  marked 
effect  on  pulse  and  temperature. 

The  operator  is  to  be  congratulated  u|)on  so  oppor- 
tunely seizing  on  this  recent  preparation,  and  upon 
his  success  with  it  at  a  time  when  the  case  seemed 
hopeless.  The  remedy  is  a  new  one  to  me,  and  I 
shall  look  with  interest  for  further  reports. 

Dh.  Cum8T0N  :  There  was  one  other  method,  which 
has  been  used  very  considerably  of  late  in  Paris, 
which  appears  to  have  given  very  brilliant  results, 
what  Tutfier,  who  has  inaugurated  this  method  in  cases 
of  septic  conditions  such  as  the  writer  speaks  of,  calls 
"  washing  of  the  blood."  They  injeci  two  or  three 
litres  of  normal  salt-solution  into  the  veins  of  the 
arms  ;  and  although  this  may  seem  an  enormous  quan- 
tity to  put  into  the  system,  its  effect  is  very  remark- 
able  in   producing   abundant   diuresis,   which  causes 


elimination  of  the  toxins  and  in  fact  forms  a  new 
amount  of  liquid  in  the  body.  I  cannot  remember  the 
exact  number  of  cases  reported  by  Tuffier  in  his  last 
publication,  but  there  were  six  or  seven  desperate 
cases,  and  more  than  one-half  recovered.  I  simply 
mention  this  as  another  manner  of  treating  septic  in- 
fection after  operation. 

Dr.  Johnson  :  Within  the  last  three  or  four  months 
I  have  had  two  cases  of  suppurating  cyst,  one  in  a 
young  girl  fifteen  years  of  age.  The  tumor,  a  dermoid, 
had  twisted  three  times  on  its  pedicle,  and  the  cyst- 
wall  was  infiltrated  with  blood  ;  intestines,  omentum 
and  bladder  were  adherent  to  the  cyst;  the  tempera- 
ture 103°,  pulse  120;  there  was  also  blood  in  the 
peritoneal  cavity.  The  cyst  was  of  a  dark-green  color, 
about  the  size  of  a  child's  head.  The  other  case  was 
in  a  patient  about  fifty  years  of  age,  and  it  was  not  a 
dermoid,  but  the  tumor  had  twisted  three  times  on  its 
pedicle.  It  was  from  the  right  ovary  ;  the  other  was 
from  the  left  ovary.  She  had  been  sick  about  a  week 
with  severe  pain  in  the  abdomen,  vomiting,  tempera- 
ture and  pulse.  Both  recovered,  had  no  drawback. 
Both  cysts  were  of  a  dark-green  color ;  and  in  the 
second  case,  as  in  the  first,  there  were  adhesions  to 
intestine  and  omentum. 

Dr.  Kingman  :  I  suppose  I  ought  to  say  something 
about  this  paper  because  I  am  partly  responsible  for 
it,  having  suggested  the  use  of  the  tent.  I  have  a 
case  which  forcibly  brought  to  my  mind  the  desirabil- 
ity of  making  this  intra-uterine  examination  before 
operating.  In  June  I  saw  a  lady  about  thirty  years 
of  age.  She  was  a  near  relative  of  a  physician  who 
tried  for  two  years  to  get  her  to  have  an  examination 
on  account  of  symptoms  that  suggested  some  form  of 
uterine  trouble.  She  agreed  to  it  by  reason  of  a  long 
and  painful  period.  When  I  saw  her  she  had  been 
flowing  ten  days.  Uterine  pain  was  marked,  part  of 
the  time  of  colicky  nature,  at  other  times  simply  ach- 
ing. On  examination  I  found  a  symmetrical  enlarge- 
ment of  the  uterus,  firm,  hard,  suggesting  fibroid  and 
extending  nearly  to  the  umbilicus.  I  did  not  say  any- 
thing to  the  patieut  about  it.  I  was  told  she  was  of 
morbidly  sensitive  make-up,  and  that  if  she  heard  the 
word  tumor  she  would  refuse  operation  and  go 
through  nameless  terrors  and  suffering.  I  talked  the 
matter  over  with  the  family,  and  hysterectomy  was  in 
prospect.  I  saw  her  two  days  later  when  she  had 
been  relieved  of  pain,  probably  in  consequence  of 
remedies  given,  and  she  was  beginning  to  sit  up.  I 
saw  her  three  days  later  when  the  pain  had  returned 
and  there  had  been  a  profuse  discharge  of  glairy, 
stringy  material.  This  rather  surprised  me,  and  I 
made  another  examination.  I  found  protruding  from 
the  vulva  some  shreds  of  tissue  which  looked  like  the 
membranes  preceding  the  delivery  of  the  placenta. 
With  this  was  the  brownish,  glairy  discharge.  The 
vagina  was  filled  with  a  mass  that  was  the  size  of  a 
small  fetal  head,  honeycombed  completely  throughout. 
This  extended  through  the  os  to  the  inside  of  the 
uterus.  Here  was  a  broken-down  fibroid  which  had 
retained  its  contour  until  after  my  first  examination. 
The  result  of  the  pains  had  been  to  dilate  the  cervix, 
expel  this  mass  and  rupture  it.  If  an  operation  had 
been  done  previous  to  this  spontaneous  rupture  and 
delivery  the  patient  would  have  gone  through  a  hys- 
terectomy to  no  purpose.  She  was  taken  into  the  hos- 
pital and  operated  upon,  the  tumor  being  removed  by 
morcellation.     It  was  not  encapsulated,  had  no  line  of 
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demarcation,  aud  was  beginning  to  become  putrid.  It 
was  tough,  resisted  curette  aud  everything  but  knife 
or  scissors.  It  was  trimmed  off  as  closely  to  the 
uterus  as  could  be,  iodoform  gauze  introduced,  careful 
cleansing  of  the  uterus  being  performed  by  myself 
every  day.  The  temperature  ran  to  100°  or  101° 
three  or  four  days  after  the  operation.  Then  the  tem- 
perature was  normal.  She  never  had  any  pain.  She 
does  not  know  she  had  a  tumor.  The  uterus  is  nor- 
mal. She  is  perfectly  well,  and  all  her  symptoms 
have  disappeared. 

This  case  was  very  suggestive  to  me  as  to  the  de- 
sirability of  iutra-uterine  examination  where  the  con- 
tour of  the  tumor  could  not  be  made  out  upon  the 
outside,  and  yet  where  we  supposed  there  was  a  fibroid. 
Still  I  am  not  a  strong  advocate  of  the  vaginal  opera- 
tion. I  believe  that  in  a  small  number  of  cases, 
strictly  submucous  fibroids  of  not  too  large  size  should 
be  thus  removed,  but  it  seems  to  me  the  operation  is 
opeu  to  many  of  the  objections  I  have  always  felt  at- 
tach to  vaginal  hysterectomy.  We  are  handicapped 
if  a  sharp  hemorrhage  starts  up.  There  is  more  dan- 
ger of  immediate  and  subsequent  hemorrhage  than 
through  the  abdomen,  aud  it  seems  to  me  the  added 
annoyance  of  a  scar  and  weakened  abdominal  wall 
does  not  compensate  for  the  greater  difficulty  of  the 
operation  by  the  vagina  and  for  the  lessened  feeling  of 
security  after  the  operation  is  done ;  so  that,  unless 
there  are  strong  indications  that  we  can  remove  the 
tumor  readily  through  the  vagina,  I  should  say  go 
through  the  abdomen. 

Dr.  E.  W.  Cdshing:  The  paper  is  very  interest- 
ing, and  the  reader  is  to  be  congratulated  on  the  very 
successful  operation.  As  I  understand  it,  the  main 
purport  of  the  paper  is  to  the  effect  that  in  the  re- 
ceut  enthusiasm  for  vaginal  hysterectomy  the  older 
operation  for  removal  of  submucous  fibroids  has  been 
neglected,  aud  that  the  application  to  that  older  opera- 
tion of  modern  methods  of  asepsis  will  in  selected 
cases  give  very  good  results  and  save  the  uterus.  So 
far  I  am  inclined  to  agree  with  him.  The  operation 
of  vaginal  hysterectomy  is  certainly  an  easier  opera- 
tion, and  there  is  no  doubt  a  great  many  men  will  do 
it  by  preference.  Looking  back  in  cases  you  will 
find,  however,  that  that  preference  for  vaginal  hyste- 
rectomy rests  on  a  good  many  rather  unpleasant  occur- 
rences which  have  occurred  in  the  attempts  in  previ- 
ous times  to  do  the  same  operation  which  he  describes. 
I  had  such  a  case  myself  at  one  time,  a  fibroid  which 
was  submucous  and  pedunculated.  I  was  removing  it 
in  good  faith,  pulled  down  a  little,  turned  it  round  a 
few  times,  and  it  came  out — and  there  was  a  hemor- 
rhage which  didn't  stop,  and  they  said  the  woman  was 
looking  badly.  I  passed  a  sound,  and  found  the 
other  end  up  under  the  abdominal  wall ;  a^d  I  sud- 
denly reflected  that  that  fibroid  had  gone  clear  through 
the  uterus  like  a  rivet,  aud  I  had  twisted  it  out  and 
made  a  hole.  I  pulled  the  uterus  down,  slipped  the 
clamps  on,  and  had  it  out  in  a  very  few  minutes,  and 
there  was  a  pint  of  blood  in  the  abdomen.  In  that 
case  I  should  have  lost  the  woman  if  I  had  hesitated 
five  minutes. 

Now  that  brings  us  to  the  real  difficulty  in  these 
cases,  which  is,  in  working  this  way  you  cannot  be 
sure  how  thin  the  partition  is  between  the  fibroid 
which  you  are  removing  and  the  peritoneal  wall.  If 
you  notice,  a  good  many  fibroids  as  they  are  removed 
by    hysterectomy,  they  differ  without  any   particular 


rule;  one  is  in  the  uterus,  one  in  the  middle,  one  on 
the  peritoneal  side,  oue  may  protrude  into  the  uterine 
cavity  and  yet  there  may  be  a  very  thin  uterine  wall 
outside  of  it.  One  may  proceed  as  the  operator  has 
done,  remove  his  tumor  with  care  and  skill  and  dis- 
cretion, and  nevertheless  there  may  have  been  a  per- 
foration which  he  may  know  nothing  about  and  which 
is  difficult  to  find,  aud  the  woman  will  get  up  sepsis 
and  die.  I  have  a  strong  suspicion  that  these  cases 
have  happened  to  a  good  many  men.  There  was  a 
great  deal  of  this  work  five  to  ten  years  ago.  The 
older  books  are  full  of  it,  and  there  is  very  little  about 
it  in  modern  literature,  which  would  imply  it  has  been 
given  up  for  cause,  and  the  causes  are  two  or  three  : 
first,  the  ditiSculty  of  knowing  what  the  other  side  of 
the  capsule  is,  how  thick  it  is;  and  second,  in  the  fact 
that  so  many  tumors  are  multiple.  As  I  understand, 
the  reader  of  the  paper  rather  leaves  out  the  general 
question  of  myomectomy  abdominally  and  bv  the  an- 
terior and  posterior  cul-de-sacs,  and  limits  it  to  the 
submucous.  I  think  in  a  certain  number  of  selected 
cases,  where  the  tumor  bulges  into  the  uterus,  is  easily 
accessible  and  not  very  large,  it  can  be  removed. 
There  is  another  class  of  cases  where  it  is  something 
in  the  nature  of  a  large  polyp  with  a  broad  base,  such 
a  one  as  Dr.  Marcy  and  I  removed  and  showed  here 
nine  years  ago,  as  large  as  a  child's  head,  where  the  os 
uteri  was  dilated  to  two  or  three  inches  in  diameter. 
We  cut  it  into  fourteen  pieces  and  delivered,  and  the 
woman  got  well ;  but  it  is  not  on  the  whole  quite  as 
safe  an  operation  to  my  mind  as  vaginal  hysterectomy 
except  in  very  selected  cases.  Although  we  ought 
always  to  have  it  in  mind  and  try  to  save  the  uterus  if 
we  can,  aud  if  we  are  pretty  sure  tiie  tumor  is  single 
and  not  multiple,  yet  we  have  to  consider  how  few  the 
cases  are  where  the  tumor  is  both  small  and  easily 
come  at,  and  yet  of  sufficient  gravity  to  necessitate  an 
operation ;  for  if  we  go  to  operating  on  every  woman 
with  a  little  fibroid  as  big  as  a  marble  or  an  inch  or  so 
in  diameter,  I  think  we  should  do  a  great  many  really 
unnecessary  operations. 

Dr.  Ronayne  :  I  remember,  in  Dr.  Emmet's  ser- 
vice three  or  four  cases  where  he  attempted  to  dilate 
with  a  tent,  and  iu  two  cases  it  had  to  be  removed  in 
ten  hours  on  account  of  severe  pain  that  was  not  con- 
trolled by  morphia,  and  in  all  the  cases  he  had  to  re- 
sort to  forcible  dilatation. 

Dr.  Johnson  :  I  agree  with  the  reader  that  in 
every  case  where  vou  cannot  make  out  decided  dis- 
turbances outside  the  uterus  as  a  cause  for  the  trouble, 
that  the  uterus  ought  to  be  examined  inside  by  the 
finger.  I  know  of  three  cases  where  hysterectomy 
was  done,  and  after  the  uterus  was  removed  all  that 
was  found  was  a  small  polypus  that  could  have  been 
twisted  off  and  so  put  an  end  to  the  trouble.  I  saw 
one  case  this  winter  where  the  fibroid  had  undergone 
carcinomatous  degeneration  according  to  the  patholo- 
gist, Dr.  Mallory.  He  thought  it  was  a  fibroid  origin- 
ally which  had  undergone  the  caucerous  degeneration. 
I  do  not  agree  with  the  writer  that  the  opening  of  the 
abdominal  cavity  is  without  danger.  I  do  not  think  it 
ought  to  be  put  that  way.  I  think  it  is  a  more  serious 
procedure.  Dr.  Joseph  Price  claims  that  gonorrhea  is 
a  very  common  cause  of  fibroid  tumors  of  the  uterus. 
In  reference  to  the  statistics  on  superapubic  hysterect- 
omy for  fibroids  of  the  uterus,  the  death-rate  is  less 
than  one  per  cent.  In  the  hands  of  some  men  it  is 
absolutelyJDOthing. 
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CONGRESS   OF   AMERICAN    PHYSICIANS    AND 
SURGEONS. 

Fourth  Triennial  Session,  Washington,  D.  C, 
May  4,  5,  6,  1897. 

FIRST    DAT. TUESDAY. 

William  H.  Welch,  M.D.,  of  Baltimore,  Presi- 
dent. 

This  session  of  the  Congress  was  divided  between 
the  American  Ophthalmological  and  American  Oto- 
logical  Societies.  The  first  subject  for  discussion 
was 

THE     GOUTY     AND     RHEUMATIC      DIATHESES     OF     THE 
EYE. 

Dr.  Charles  Stedman  Bull,  of  New  York, 
opened  the  discussion  with  a  paper  dealing  with  the 
"  Lesions  in  the  Retina  and  Optic  Nerve  associated 
with  Gout." 

He  said  that  it  was  worthy  of  note  that  endarteri- 
tis and  endophlebitis  were  found  much  more  frequently 
in  the  retinae  of  persons  suffering  from  an  atypical 
form  of  gout,  than  in  those  who  presented  the  well- 
known  manifestations  of  the  acute  type  of  the  disease. 
The  speaker  called  special  attention  to  three  features  : 
(1)  the  peculiar  changes  in  the  arteries,  capillaries 
and  veins  of  the  retina;  (2)  the  peculiar  localized 
retinitis,  confined  to  the  fundus,  with  or  without  hemor- 
rhages in  the  vitreous,  and  characterized  by  a  yellow- 
ish exudation,  occurring  in  clearly  defined  patches  ; 
and  (3)  an  optic  neuritis,  occurring  generally  with,  but 
sometimes  without,  a  retinitis.  The  subjective  symp- 
toms were  deterioration  in  vision,  and  photophobia 
characterized  by  being  most  marked  with  artificial 
light.  The  ophthalmoscope  would  show  blurring  of 
the  outlines  of  the  optic  disk,  diminution  in  the  calibre 
of  the  retinal  arteries,  occasional  fusiform  dilatations 
of  the  veins,  and  yellowish  patches  of  exudation,  irreg- 
ularly distributed  in  the  deep  layers  of  the  retina. 
The  subject  could  be  briefly  summarized  as  follows  : 

(1)  The  changes  in  the  fundus  are  always  bilateral, 
though  rarely  symmetrical  in  the  two  eyes;  (2)  the 
degenerative  changes  in  the  walls  of  the  arteries  and 
veins  are  at  first  so  minute  as  often  to  be  overlooked  ; 
(3)  the  general  angio-sclerosis  and  retinal  patches  re- 
sult in  impairment  of  central  vision  ;  (4)  loss  of  central 
vision  is  progressive  up  to  a  certain  point;  (.5)  hemor- 
rhages into  the  retina  are  chiefly  observed  in  the  early 
stages  of  the  disease;  (6)  the  important  feature  is  the 
peculiar  yellowish,  granular  exudation  in  the  retina, 
around  the  posterior  pole  of  the  eye,  generally  leaving 
the  macula  intact  until  late  in  the  disease;  and  (7)  the 
changes  in  the  optic  nerve  are  generally  intraocular. 

Dr.  S.  Oliver  Richey,  of  Washington,  I).  C, 
continued  the  discussion,  speaking  more  especially  of 
its  relations  to  glaucoma.  He  said  that  the  increased 
intra-ocular  tension  in  glaucoma  was  due  to  the  disten- 
tion of  the  blood-vessels.  As  far  as  chronic  glaucoma 
was  concerned,  the  morbific  agent  of  rheumatism  could 
be  excluded.  Every  form  of  glaucoma  was  to  be  at- 
tributed to  gout  or  to  acquired  syphilis  in  the  tertiary 
stage. 

Dr.  Richey  then  called  attention  to  a  little-known 
anatomical  point.  He  said  that  the  venae  vorticosiB 
pass  in  the  meshes  of  the  sclerotic  downward  and  back- 
ward, the  shortest  being  only  1.5  millimetres  long, 
or  half  as  long  as  the  thickest  part  of  the  sclerotic. 
With  the  high  arterial  tension  associated  with  gout, 


the  arteries  would  become  engorged.  As  a  result  of 
even  very  slight  increase  in  the  intra-ocular  tension 
pressure  would  be  made  upou  the  vense  vorticosas. 
This,  in  turn,  would  give  rise  to  venous  stasis,  and  a 
still  further  increase  in  the  intra-ocular  tension. 

Dr.  S.  D.  Risley,  of  Philadelphia,  then  presented 
a  paper  on  "  Cataract,  and  its  Association  with  the 
Gouty  and  Rheumatic  Diatheses."  He  said  that  when 
the  lens  underwent  physiological  hardening,  and  at  the 
same  time  became  opaque,  one  had  strong  grounds  for 
believing  in  the  existence  of  an  underlying  pathologi- 
cal process,  for  it  was  exceptional  for  senile  hardening 
to  be  attended  with  any  marked  loss  of  transparency. 
He  was  of  the  opinion  tliat  the  gouty  and  rheumatic 
diatheses  were  the  most  common  causes  of  chronic 
forms  of  inflammation  of  the  uvule  tract.  As  remark- 
able changes  in  refraction  were  observed  in  diabetics, 
as  a  result  of  variations  in  the  density  of  the  fluids 
about  the  lens,  coincident  with  variations  in  the  quan- 
tity of  sugar  in  the  blood,  it  was  not  unreasonable  to 
suppose  that  similar  changes  in  the  nutrition  of  the 
lens  might  result  from  the  circulation  of  the  poison  of 
gout  or  rheumatism  in  the  blood. 

Dr.  Robert  Sattler,  of  Cincinnati,  then  read  a 
paper  on  "Gouty  and  Rheumatic  Affections  of  the 
Uvule  Tract."  From  the  author's  experience  he  was 
inclined  to  believe  that,  in  this  country,  at  least,  iritis 
and  other  choroidal  complications  were  very  commonly 
associated  with  rheumatism.  Where  gout  was  the 
underlying  condition,  it  would  be  found  that,  as  a  rule, 
the  ocular  manifestations  developed  in  the  early  stages 
of  the  constitutional  disorder.  In  early  gout,  one  saw 
"  hot  eye,"  but  rarely  iritis.  Experience  had  taught 
that  the  degenerative  processes  of  gout  interfered  very 
seriously  with  operative  measures  intended  to  improve 
or  restore  the  sight. 

Dr.  R.  A.  Reeves,  of  Toronto,  presented  a  com- 
munication on  "  Rheumatic  and  Gouty  Affections^in- 
volving  the  Cornea,  Conjunctiva  and  Sclera."  He 
said  that  in  gouty  individuals  of  over  forty  years  of 
age,  it  was  not  uncommon  to  find  a  porcelain-like  opa- 
city of  the  cornea,  which  gave  the  impression  that  the 
sclera  had  been  encroached  upon.  There  was  also  a 
variety  of  gouty  episcleritis,  characterized  by  edema, 
lachrymation,  pain  and  severe  photophobia.  It  oc- 
curred in  paroxysms  of  a  few  days,  but  the  whole 
course  of  the  disease  sometimes  extended  over  a  num- 
ber of  years.  Episcleritis  proper  was  found  in  adults  of 
gouty  or  rheumatic  constitution,  and  should  be  treated 
by  the  internal  administration  of  the  salicylate  of 
sodium. 

Dr.  J.  M.  Da  Costa,  of  Philadelphia,  opened  the 
general  discussion.  He  expressed  the  belief  that  four- 
fifths  of  all  supposed  cases  of  chronic  rheumatism  were 
not  rheumatism  at  all,  and  that  therefore,  we  should 
be  careful  about  assuming  too  great  an  influence  of 
chronic  rheumatism  in  eye  affections.  As  we  knew  a 
little  more  about  the  pathology  of  gout,  there  was  less 
liability  to  error  with  that  disease.  In  his  opinion, 
there  was  no  such  disease  as  "rheumatic  gout."  As 
a  general  practitioner,  he  had  observed  in  connec- 
tion with  acute  rheumatism  chiefly  conjunctivitis  and 
iritis.  This  eye  complication  was  apt  to  develop 
at  the  heighth  of  the  rheumatic  attack  —  in  other 
words,  just  at  the  time  when  endocardial  and  pericar- 
dial complications  were  most  prone  to  arise.  It  was 
different  with  gout,  for  gouty  inflammations  of  the  eye 
occurred  in  the  intervals,  as  well  as   with  the  distinct 
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gouty  attacks.  He  did  not  recall  having  seen  a  single 
case  ill  which  au  e3"e  affection  had  complicated  a  rheu- 
matoid arthritis.  In  patients  presenting  symptoms  of 
lithemia,  first  one  and  then  the  other  would  sometimes 
be  affected.  This  was  often  associated  with  headache. 
Dk.  Clarence  J.  Blake,  of  Boston,  on  behalf  of 
the  American  Otological  Society,  delivered  an  address 
on 

OTOLOGY    IN  ITS    RELATIONS  TO  GENERAL    MEDICINE. 

He  said  that  the  great  vascularity  of  the  auditory 
canal,  drumhead  and  middle  ear  in  children  made  these 
parts  liable  to  become  inflamed.  In  the  earaches  of 
childhood  attention  should  be  given  to  the  condition 
of  the  nose  and  pharynx,  and  in  cases  of  the  acute 
exanthemata,  the  general  practitioner  should  not  con- 
sider that  he  had  done  his  whole  duty  if  he  had  failed 
to  frequently  examine  the  ear.  Investigation  had 
brought  out  the  appalling  fact  that  27  per  cent,  of  the 
cases  of  deaf  mutism  were  the  result  of  suppurative 
disease  of  the  ear  in  early  life.  It  should  be  the  duty 
of  the  American  Otological  Society,  the  speaker  said, 
to  endeavor  to  secure  the  examination  of  deaf-mutes 
by  competent  aurists,  with  a  view  to  determining  the 
individual  hearing  capacities,  and  hence,  the  best 
means  of  educating  these  individuals.  As  it  was 
easier  for  the  aurist  to  cope  with  the  intra-cranial 
brain  complications  of  ear  affections,  this  field  should 
be  occupied  by  the  aural,  rather  than  by  the  general 
surgeon.  In  many  young  women,  exhibiting  remark- 
able variations  in  hearing,  examiuation  would  show  a 
localized  congestion  of  the  tympanic  mucous  membrane, 
particularly  around  the  oval  window,  by  the  stapes. 
This  was  often  associated  wiih  the  menstrual  flow. 
In  such  cases,  the  gynecologist  was  often  able  to  give 
relief  by  rectification  of  pelvic  abuormalities. 

The  subject  of  vertigo  furnished  an  excellent  ex- 
ample of  the  elucidative  work  that  otology  was  capable 
of  doing  for  general  medicine.  It  was  now  recognized 
that  an  effusion  or  hemorrhage  in  the  labyrinth  might 
affect  the  balancing  power.  Such  cases  were  exam- 
ples of  auditory  or  labyrinthiau  vertigo.  But  in  many 
cases  it  would  be  found  that  a  mass,  or  epidermal 
growth,  by  pressure  on  the  stapes,  might  give  rise  to 
various  symptoms,  of  which,  perhaps,  vertigo  was  the 
most  prominent. 

A  condition,  which  should  be  designated  "  the  fa- 
tigue of  deafness  "  was  another  important  matter,  but 
one  that  received  very  little  consideration.  It  was  to 
be  remembered  that  persons  with  normal  ears  entered 
life  with  double  the  hearing  capacity  needed  for  the 
demands  of  life.  It  was  in  cases  of  slowly  progressive 
impairment  of  heariug  that  this  fatigue  of  deafness 
was  chiefly  noticed.  Few  outside  of  those  who  are 
deaf  can  appreciate  the  great  effort  necessai'y  for  per- 
sons with  impaired  hearing  to  keep  themselves  in  com- 
munication with  the  outer  world.  Where  there  is  but 
one  act  or  effort  in  those  with  normal  hearing,  there 
are,  in  deaf  persons,  three  acts,  namely,  (1)  hearing, 
(2)  seeing,  and  (3)  understanding. 

SECOND  DAT.  —  WEDNESDAY. 

This  session  of  the  Congress  was  under  the  charge 
of  three  societies :  The  Association  of  American  Phy- 
sicians, The  American  Physiological  Society,  and  Tlie 
American  Pediatric  Society.  The  subject  selected 
for  discussion  was, 


INTERNAL  SECRETIONS  CONSIDERED  IN  THEIR  PHY- 
SIOLOGICAL, PATHOLOGICAL  AND  CHEMICAL  AS- 
PECTS. 

Dr.  William  H.  Howell,  of  Baltimore,  contrib- 
uted the  opening  paper.  He  said  that  Brown-Sequard 
had  revived  an  old  idea  in  medicine,  when  he  stated 
his  belief  that  all  animal  tissues  ought  to  be  used  in 
special  cases.  This  observer  attributed  internal  secre- 
tions to  all  tissues,  but  our  present  knowledge  would 
seem  to  indicate  that  the  chief  organs  having  such  a 
secretion  were  the  liver,  pancreas,  supra-renal  bodies, 
the  ovaries,  testicles  and  spleen.  The  one  clearly 
successful  method  of  treatment  by  animal  tissues  was 
that  by  the  thyroid  extracts  —  a  method  that  had  been 
established  quite  independently  of  the  generalization 
of  Brown-Sequard.  The  complete  removal  of  the 
thyroid  in  man  is  followed  by  serious  disturbances  of 
nutrition,  resulting  sooner  or  later  in  death.  The  fact 
that  extracts  of  thyroid  tissue,  when  absorbed  into  the 
blood,  remove  or  ameliorate  the  evil  effects  resulting 
from  loss  of  function  of  the  thyroid,  would  seem  to 
indicate  that  these  tissues  act  normally  by  giving  to 
the  blood  something  which  favorably  effects  the  nutri- 
tion of  the  body  —  in  other  words,  the  thyroid  fur- 
nishes a  true  "  internal  secretion."  According  to  one 
theory,  the  secretion  is  antitoxic ;  according  to  the 
other,  or  neuro-trophic  hypothesis,  the  secretion  of  the 
thyroid  acts  normally  by  promoting  or  regulating  the 
ordinary  metabolic  processes  of  the  body.  Histologi- 
cally, the  para-thyroids  do  not  resemble  the  thyroids, 
and  appear  to  have  a  different  origin. 

The  supra-renals  are  found  constantly  in  all  the 
vertebrates,  and  would  seem,  therefore,  to  be  bodies 
of  luudameutal  importance.  The  complete  removal 
of  both  supra-renals  causes  extreme  muscular  weak- 
ness, anesthesia  and  feeble  heart  action,  thus  resem- 
bling very  closely  the  symptoms  of  Addison's  disease. 
On  injecting  an  extract  of  the  medulla  of  the  supra- 
renal body  into  an  animal,  the  blood-pressure  rises, 
and  the  heart's  action  is  temporarily  slowed.  As  this 
effect  is  not  produced  if  the  vagi  have  been  divided,  it 
would  seem  that  the  injectiou  of  the  supra-renal  ex- 
tract stimulates  the  cardio-iuhibitory  centre  in  the 
medulla.  A  similar  effect  is  observed  when  blood 
drawn  from  the  supra-renal  vein  is  injected  into  the 
circulation  of  a  healthy  animal.  It  was  interesting  to 
note  that  Oliver  and  Schaffer  found  that  the  supra- 
renals  in  Addison's  disease  did  not  contain  this  sub- 
stance. 

Observations  on  the  function  of  the  pituitary  body, 
the  speaker  said,  had  been  limited  to  the  anterior  lobe, 
but  he  had  himself  recently  made  some  observations 
with  extracts  obtained  separately  from  the  glandular 
and  infundibular  lobes.  Extracts  of  the  infundibular 
portion  has  a  decided  effect  on  the  heart,  causing  a 
more  pronounced  aud  protracted  slowing  of  the  heart 
action  than  the  injection  of  the  supra-renal  extract. 
When  the  animal  was  etherized,  or  wheu  the  vagi  had 
been  previously  severed,  this  reduction  in  the  rate  of 
the  heart  action  was  not  nearly  so  great.  Entirely 
negative  results  were  obtained  from  injections  of  the 
extract  from  the  posterior  lobe. 

Prof.  Russell  H.  Chittenden,  of  New  Haven, 
discussed  the  physiological  and  chemical  aspects  of 
the  subject.  He  stated  that  there  must  be  a  close 
similarity  in  function  in  the  case  of  the  thyroid  and 
para-thyroids,  for  experiment  had  clearly  shown  that 
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in  animals  possessing  para-thyroids,  the  thyroid  and 
all  but  40  per  cent,  of  the  para-thyroids  could  be  re- 
moved without  causing  the  death  of  the  animal.  The 
administration  of  thyroid  gland  and  thyroid  extracts 
to  normal  individuals  produced  a  very  noticeable  ef- 
fect on  the  metabolism  of  the  body,  leading  to  a 
marked  loss  of  body-weight,  and  to  increased  excre- 
tion of  phosphoric  acid,  nitrogen  and  water.  It  liad 
also  been  shown  that  the  thyroid  was  concerned  in 
hematosis.  After  thyroidectomy,  there  was  an  in- 
crease in  the  mucin  in  the  body,  especially  in  the  sali- 
vary' glands.  It  was  to  be  presumed  that  the  toxic 
products  were  formed,  not  in  the  thyroid,  but  in  the 
tissues  of  the  body  as  a  result  of  perverted  metabol- 
ism due  to  atrophy  or  alteration  in  the  thyroid  gland. 
The  thyroid  gland  is  especially  characterized  by  the 
presence  of  a  compound  proteid  of  peculiar  constitu- 
tion. This  substance,  to  which  Ilutchiu-on  gave  the 
name  of  "colloid  matter,"  is  the  active  constituent  of 
the  gland.  There  are  also  present  a  small  quantity  of 
nucleo-albumin  and  certain  extractives,  but  the  latter 
seem  to  be  without  physiological  significance.  Inter- 
est centred  chiefly  around  this  colloid  matter,  which 
contained  a  compound  known  as  "  iodo-thyrine."  In 
human  thyroids,  and  in  the  thyroid  of  sheep,  oxen 
and  pigs,  iodine  is  present  even  to  the  extent  of  ten 
per  cent.,  yet  so  far  as  known,  it  is  not  normally 
present  in  other  tissues.  In  cases  of  goitie  only  mini- 
mal and  relatively  small  amounts  of  iodine  are  found. 
These  facts  would  seem  to  indicate  that  the  iodine 
contained  in  iodo-thyrine  was  an  important  element, 
but  this  view  is  controverted  by  the  fact  that  a  dose 
of  only  one  milligramme  of  iodo-thyrine  would  pro- 
duce a  distinct  effect  on  goitre,  and  also  by  the  fact 
that  the  thyroids  of  some  children  do  not  contain  an 
appreciable  quantity  of  iodine.  The  speaker,  in  clos- 
ing, said  that  there  was  some  evidence  that  there 
were  two  distinctly  physiologically  active  substances 
in  the  adrenals.  In  extracts  of  the  testis,  a  peculiar 
nitrogenous  body  had  been  separated,  to  which  the 
name  of  "  spermine  "  had  been  given. 

Dk.  J.  George  Adami,  of  Montreal,  on  behalf  of 
the  Association  of  American  Physicians,  discussed 
the  pathological  aspects  of  the  subject.  He  said  that 
assuming  that  the  glands  of  the  body  possess  an  inter- 
nal secretion  of  physiological  activity,  we  must  recog- 
nize the  possible  existence  of  three  orders  of  condi- 
tions, namely,  (I)  glandular  inadequacy,  (2)  glandular 
overactivity,  and  (3)  compensation.  In  the  first 
two  divisions  there  were  changes  accompanied  by 
symptoms,  but  not  so  in  the  third  division.  It  was 
difficult  to  discuss  internal  secretions  from  this  stand- 
point because  of  the  rarity  with  which  the  pathologi- 
cal findings  permitted  one  to  draw  conclusions  regard- 
ing what  had  been  the  functional  activity  of  the  vari- 
ous organs  during  life. 

Dr.  Francis  P.  Kinnicutt,  of  New  York,  said 
that  the  use  of  thyroid  preparations  in  myxedema  had 
given  very  encouraging  results,  and  bad  demonstrated 
that  complete  recovery  could  be  effected  by  this 
remedy,  even  in  severe  cases  of  long  standing.  But 
experience  had  also  shown  that  it  was  necessary  to 
continue  the  use  of  the  remedy  throughout  the  life- 
time of  the  patient.  In  sporadic  cretinism  adminis- 
tration of  the  thyroid  extract  caused  a  rapid  disap- 
pearance of  the  symptoms  of  myxedema,  and  a  strik- 
ing improvement  in  both  the  mental  and  skeletal  devel- 
opment.    If  begun  sufficiently  early  in  the  child,  there 


was  now  every  prospect  that  the  treatment  was  capa- 
ble of  causing  a  cretin  child  to  develop  into  a  healthy 
adult.  It  should  be  borne  in  mind  that  the  degree  of 
improvement  effected  in  goitre  depended  upon  the 
variety.  The  best  results  were  obtained  in  simple 
hyperplastic  goitre,  and  the  least  benefit  was  observed 
in  the  cystic  goitres.  There  had  already  been  some 
experience  reported  which  was  favorable  to  the  use 
of  the  thyroid  preparations  in  certain  forms  of  men- 
tal disorder.  The  remedy  had  become  very  popular 
in  the  treatment  of  obesity.  It  was  true  that  it  often 
caused  a  very  rapid  and  marked  diminution  in  the 
body-weight  without  deterioration  of  the  general 
health,  but  the  obesity  returned  very  soon  after  the 
discontinuance  of  the  thyroid  extract.  He  had  per- 
sonally investigated  the  claims  made  for  thyroid  ex- 
tract in  the  treatment  of  phthisis,  but  his  experience 
with  it  had  been  entirely  negative.  Of  48  cases  of 
Addison's  disease  treated  with  extracts  of  the  adre- 
nals, 6  had  been  reported  as  cured,  22  as  improved,  18 
unimproved,  and  2  as  made  worse  by  the  treatment. 

Dr.  James  J.  Pctnam,  of  Boston,  spoke  of  the 
relation  of  infantilism  to  myxedema,  and  of  acrome- 
galy, giant  growth,  and  similar  affections  to  loss  or 
perversion  of  the  function  of  certain  glands,  such  as 
the  pituitary  body,  the  thyroid,  the  adrenals  and  the 
testes. 

Dr.  William  Osler,  of  Baltimore,  then  exhibited 
a  series  of  lantern  slides  illustrating  the  remarkable 
results  obtained  in  the  treatment  of  cretinism  by  thy- 
roid preparations. 

THE    president's    ADDRESS. 

Dr.  William  H.  Welch,  of  Baltimore,  the  Presi- 
dent of  the  Congress,  delivered  his  Address  iu  the 
evening  before  a  large  audience,  taking  for  his  sub- 
ject 

THE    adaptation    OK    PATHOLOGICAL    PROCESSES. 

He  said  that  the  most  wonderful  and  characteristic 
attribute  of  living  organisms  was  their  adaptation  to 
external  and  internal  conditions  in  such  a  way  as  to 
promote  the  welfare  of  the  individual  or  the  species. 
Familiar  examples  of  this  were  to  be  found  in  the 
preservation  of  the  body  temperature  amid  varying 
conditions,  the  adaptation  of  the  heart  to  the  chang- 
ing demands  upon  it,  and  the  adjustment  of  the  iris 
to  different  degrees  of  illumination.  The  mechanical 
theory  of  the  purposefulness  observed  in  Nature  was 
the  only  one  that  could  be  recognized  in  science.  One 
of  the  most  important  characteristics  of  pathological 
adaptations  was  that  they  bad  their  foundation,  for 
the  most  part,  in  physiological  processes  or  mechan- 
isms. As  an  illustration  of  the  fundamental  princi- 
ples of  pathological  adaptation  the  speaker  selected 
cardiac  hypertrophy.  Physiologists  had  shown  that 
the  heart  responded  to  the  increased  demands  made 
upon  it,  by  reason  of  an  embarrassed  circulation,  be- 
cause these  circulatory  disturbances  increased  the  ten- 
sion on  the  cardiac  muscle  in  much  the  same  way  as  a 
weight  augments  the  tension  on  a  voluntary  muscle. 
But  with  a  given  stimulus,  and  with  increased  muscu- 
lar tension,  a  point  is  reached  at  which  the  contraction 
is  diminished,  although  the  actual  work  done  is  in- 
creased. The  result  is  dilatation  of  the  heart;  hence, 
dilatation  often  precedes  the  compensation.  This  dila- 
tation lessens  the  strain  on  each  muscular  fibre,  and 
so  enables   it   to  shorten  more  with  each  contraction. 
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But  some  kinds  of  excessive  work,  it  should  be  noted, 
did  not  lead  to  hypertrophy.  An  example  of  this  was 
to  be  found  in  an  unusually  rapid  heart  action,  which 
might  last  for  years  without  causing  cardiac  hyper- 
trophy. Clinical  experience  showed  that  the  reserve 
force  was  less  in  the  hypertrophied  than  in  the  normal 
heart.  The  regulation  of  the  velocity  and  volume  of 
the  circulation  furnished  another  example  of  adapta- 
tion. Again,  the  clinician  was  not  likely  to  look 
upon  inflammation  as  a  beneficent  process,  but  the 
pathologist  saw  in  it  a  protective  process  by  which  in- 
vading micro-organisms  might  be  kept  out  of  the 
system. 

Dr.  Welch  said  Nature  was  neither  kind  nor  cruel, 
but  simply  obedient  to  law,  and  theretore  consistent. 
Her  healing  power  was  often  incomplete  and  imper- 
fect ;  hence  too  much  reliance  should  not  be  placed 
on  systems  of  treatment  based  on  Nature's  curative 
powers. 

THIRD    DAY. THURSDAY. 

CONGENITAL    DISLOCATION    OF    THE    HIP. 

Dr.  E.  H.  Bradford,  of  Boston,  on  behalf  of  the 
American  Orthopedic  Association,  opened  the  discus- 
sion on  this  8ui)ject,  illustrating  the  various  conditions 
by  lantern  slides.  Speaking  of  the  diagnosis,  he  said 
that  congenital  dislocation  of  the  hip  was  not  likely  to 
be  confounded  with  other  conditions,  unless  it  might 
be  coxa-vara.  In  the  latter,  however,  the  gait  was 
unlike  that  so  characteristic  of  congenital  dislocation. 
In  operating  on  these  cases,  the  best  line  of  incision 
was  that  employed  by  Lorenz,  namely,  one  passing 
from  the  anterior  superior  spine  of  the  ilium  obliquely 
downward  along  the  outer  edge  of  the  tensor  vaginas 
femoris  and  anterior  edge  of  the  gluteus  medius  mus- 
cle. The  femoral  head  and  acetabulum  having  been 
exposed,  the  acetabulum  was  curetted  until  sufficiently 
deep  to  receive  and  retain  the  head  of  the  femur. 
The  reduction  of  the  dislocation  was  often  rendered 
diiflcult  by  the  surgeon  failing  to  freely  divide  the 
attachment  of  the  capsule  to  the  lesser  trochanter. 

Dr.  Bradford  said  that  a  new  method  of  treatment, 
also  devised  by  Lorenz,  was  now  being  given  a  trial. 
In  this,  no  incision  was  made,  but  the  child  was  sub- 
jected to  a  preliminary  stretching  for  several  days. 
The  child  should  be  placed  in  a  horizontal  frame,  and 
the  limb  gradually  abducted  at  the  same  time  that 
traction  was  made.  The  object  of  this  is  to  stretcli 
the  shortened  capsule.  After  a  few  days  of  this 
stretching,  the  child  was  placed  under  an  anesthetic, 
and  the  limb  subjected  to  traction  at  right-angles  to 
the  body.  He  had  found  that  this  could  be  most  con- 
veniently done  by  means  of  a  Thomas  splint  with  a 
windlass  attachment  at  its  inferior  extremity.  The 
limb  should  next  be  flexed  and  abducted,  apd,  while 
in  this  position,  put  up  in  a  spica  bandage  of  plaster- 
of-Paris.  After  a  week  or  two  the  child  should  walk 
on  crutches,  being  instructed  to  keep  the  leg  slightly 
abducted.  In  concluding  his  remarks,  the  speaker 
stated  his  belief  that  congenital  dislocation  of  the  hip, 
coming  under  treatment  between  the  ages  of  two  and 
five  years,  was  a  curable  condition. 

Dk.  V.  P.  GiBNEY,  of  New  York,  said  that  he  was 
sorry  he  could  not  share  Dr.  Bradford's  hopeful  views 
regarding  the  results  of  treatment  in  congenital  dislo- 
cation of  the  hip.  At  one  time  he  had  treated  these 
cases  according  to  the  mechanical  method  advocated 
by  Dr.  Buckminster  Brown,  of  Boston,  and  he  thought 


he  had  obtained  in  this  way  one  or  two  good  results. 
At  the  present  time,  be  was  obliged  to  say  that  he  did 
not  know  of  any  case  in  this  country  in  which  the 
patient  did  not  continue  to  limp  after  either  the  Holfa 
or  Lorenz  operation.  Moreover,  he  had  known  this 
operative  treatment  to  be  followed  by  chronic  suppu- 
rative arthritis  of  the  hip.  The  preliminary  stretching 
was  very  important. 

Du.  Harry  M.  Sherman,  of  San  Francisco,  spoke 
of  the  operative  treatment  of  congenital  dislocation  of 
the  hip  from  the  standpoint  of  one  wlio  had  been  an 
eye-witness  of  the  method  as  employed  by  Lorenz 
himself.  Lorenz  uses  a  sharp-pointed  knife  in  enter- 
ing the  capsule  of  the  joint,  and  then  a  large  knife, 
shaped  like  a  tenotome,  to  still  further  divide  the  cap- 
sule. He  next  introduces  his  finger  into  the  capsule, 
and  with  it  as  a  guide,  curettes  out  the  acetabulum. 
While  this  part  of  the  operation  is  being  done,  traction 
is  made  by  means  of  a  traction  apparatus  aud  aseptic 
towels  placed  around  the  groins  and  hips.  After  the 
reduction  of  the  dislocation,  a  drain  of  iodoform  gauze 
is  inserted  into  the  joint,  and  superficial  sutures  used 
to  close  the  wound.  The  leg  is  then  extended  and 
markedly  abducted,  and  while  in  this  position  both 
limbs  are  put  up  in  plaster-of-Paris,  and  kept  firmly 
apart  by  a  cross-piece  of  wood.  After  six  weeks,  this 
apparatus  is  removed  and  the  child  allowed  to  walk. 
At  first,  there  would  usually  be  free  motion  at  the  hip, 
but  this  would  gradually  diminish,  aud  if  massage  and 
carefully-planned  exercises  were  not  carried  out  for 
six  months  flexion  and  abduction  would  probably  en- 
sue. In  closing,  Dr.  Sherman  said  that  he  believed 
that  with  further  experience  and  improvement  in  the 
technique,  the  Lorenz  operation  would  yield  satisfac- 
tory ultimate  results. 

The  latter  part  of  this  session  of  the  Congress  was 
in  charge  of  the  American  Surgical  Association. 

THE  CLASSIFICATION  OF  ACDTE  GENERAL  PERITON- 
ITIS; THE  PROGNOSIS  AND  TREATMENT  OF  THE 
DIFFERENT    VARIETIES. 

Dr.  Nicholas  Senn,  of  Chicago,  opened  the  dis- 
cussion with  a  paper  in  which  he  presented  a  "Classi- 
fication of  Acute  Peritonitis,"  as  follows  : 

1.  Anatomical  Classification:  (a)  Ecto-peritonitis,  (J) 
endo-peritonitis;  (c)  parietal  peritonitis;  {d)  visceral  peri- 
tonitis ;  (c)  pelvic  peritonitis ;  and  (/)  diaphragmatic  peri- 
tonitis. 

2.  Etiological  Classification  :  (a)  Traumatic  peritonitis ; 
(i)  idiopathic  peritonitis;  (e)  perforative  peritonitis;  (c/) 
metastatic  peritonitis;  (e)  puerperal  peritonitis ;  {f)  peri- 
tonitis infantum  (fetal,  intra-uterine  peritonitis  aud  peri- 
tonitis neonatorum). 

3.  Pathological  Classification :  (a)  Diffuse  septic  peri- 
tonitis; (b)  putrid  peritonitis;  (c)  hemorrhagic  peritonitis; 
((/)  suppurative  peritonitis;  (e)  serous  peritonitis  ;  and  (_/'J 
fibrinoplastic  peritonitis. 

4.  Bacteriological  Classification :  (a)  Streptococcus  in- 
fection ;  (i)  staphylococcus  infection ;  (c)  pneumococcus 
infection ;  ((/)  bacillus  coli  communis  infection ;  (e)  gono- 
coccus  infection  ;  (/)  tubercular  infection. 

5.  Clinical  Classification:  (a)  Kcto-peritonitis;  (J)  dif- 
fuse septic  peritonitis;  (c)  perforative  peritonitis;  (rf)  cir- 
cumscribed peritonitis;  (e)  hematogenous  peritonitis;  (/) 
visceral  peritonitis;  (</)  pelvic  peritonitis;  (A)  puerperal 
peritonitis ;  and  (()  subdiaphragmatic  peritonitis. 

Ecto-peritonitis,  the  speaker  said,  was  an  inflamma- 
tion of  the  attached  side  of  the  peritoneum,  as  distin- 
guished from  inflammation  of  the  serous  surface. 
This  inflammation  of  the  sub-endothelial  vascular  ecu- 
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uective  tissue  was  characterized  cliuically  and  patho- 
logically by  intrinsic  tendencies  to  limitation  of  the 
inflammatory  process.  In  certain  localities,  however, 
it  might  become  quite  diffuse,  as  when  the  cavum 
Retzii  or  the  retro-peritoneal  space  on  either  side  of 
the  spinal  column  was  the  seat  of  suppuration.  In  in- 
fected wounds  of  the  abdominal  wall,  iu  which  the 
peritoneum  was  exposed,  but  not  perforated,  the  pri- 
mary ecto  peritonitis  was  occasionally  followed  by  ex- 
tension of  the  infection  to  the  serous  surfaces  through 
the  lymphatics,  or  by  the  direct  extension  of  the  infec- 
tive process  through  the  tissues  to  the  endothelial 
lining.  Peritonitis  of  visceral  origin  is  always  pre- 
ceded by  ecto-perilonitis. 

Parietal  peritonitis  may  occur  as  a  primary  affection 
in  penetrating  wounds  of  the  abdomen,  but  more  fre- 
quently as  a  secondary  disease  in  consequence  of  the 
extension  of  an  infection  from  one  of  the  abdominal 
or  pelvic  viscera,  or  perforation  into  the  peritoneal 
cavity  of  a  visceral  ulcer,  or  of  a  subserous  or  visceral 
abscess. 

By  ''  visceral  peritonitis  "  is  meant  an  inflammation 
of  the  peritoneal  investment  of  any  of  the  abdominal 
or  pelvic  organs.  As  the  mesentery  and  omentum 
are  modified  anatomical  forms  of  the  peritoneum,  when 
they  are  inflamed,  the  process  is  spoken  of  as  a  mesen- 
teritis  and  an  epiploitis  respectively. 

As  peritonitis  is  always  the  result  of  infection  with 
pathogenic  microbes,  usually  of  the  pyogenic  variety, 
an  etiological  classification  must  take  cognizance  of 
the  various  avenues  through  which  the  microbes  find 
their  way  into  the  peritoneal  cavity. 

The  term  "  idiopathic  peritonitis  "  indicates  a  peri- 
tonitis without  antecedent  injury  or  suppurative  lesion. 
It  is  exceedingly  rare  —  indeed,  by  many  its  very  ex- 
istence is  doubted.  Probably  future  bacteriological 
examinations  of  the  inflammatory  product  will  reveal 
a  microbic  cause  in  all  such  cases. 

Perforative  peritonitis  is  a  very  common  variety. 
Experimental  research  has  shown  that  the  intestinal 
Vfall,  when  paretic  or  gangrenous,  becomes  permeable 
to  the  microbes  contained  in  the  intestinal  caual.  In 
many  cases  of  intestinal  obstruction,  death  results 
from  septic  peritonitis  after  the  intestine  has  become 
paretic  or  gangrenous.  Metastatic  peritonitis  is  sel- 
dom seen  except  as  a  lesion  associated  with  pyemia. 

In  puerperal  peritonitis  the  iut'ectiou  may  extend 
from  the  endometrium  through  the  Fallopian  tubes, 
or  it  may  follow  the  lymph  channels  or  the  thrombosed 
uterine  veins. 

lutra-uterine  peritonitis  is  most  apt  to  occur  be- 
tween tlie  seventh  and  ninth  mouth  of  utero-gesta- 
tion,  and  frequently  proves  fatal  to  the  fetus.  It  is 
often  associated  with  syphilis.  Peritonitis  neonatorum 
is  met  with  most  frequently  in  children  of  women  suf- 
fering from  puerperal  fever.  The  infection  takes 
place  through  tlie  imperfectly  healed  umbilicus. 

Tiie  pathological  classification.  Dr.  Senii  said,  was 
based  almost  entirely  on  the  gross  and  microscopical 
appearances  of  tlie  exudation  and  transudation.  The 
term  "diffuse  septic  peritonitis  "  should  be  restricted 
to  those  cases  in  which,  as  a  rule,  death  occurs  in  a 
few  days,  and  before  any  gross  pathological  condi- 
tions have  had  time  to  form.  The  microbes  which 
produce  this  form  of  peritonitis  are  those  which  follow 
the  lymph  spaces  and  are  rapidly  diffused,  not  only 
over  the  entire  peritoneal  surface,  but  also  through  the 
subserous  lymphatic  channels.      Putrid  peritonitis  is 


characterized  by  a  brownish,  fetid  product,  and  occurs 
most  often  in  grave  forms  of  puerperal  metritis. 
Hemorrhagic  peritonitis  occurs  most  frequently  in  the 
pelvis,  upon  the  posterior  surface  of  the  uterus  and 
vagina,  and,  in  men,  behind  the  bladder.  The  inflam- 
matory product  consists  of  brown  patches  composed 
of  delicate  and  very  vascular  villi.  Sero-purulent 
peritonitis  is  always  associated  with  fibrinous  exuda- 
tions which  tend  to  limit  the  extension  of  the  infec- 
tive process.  Serous  and  fibriuoplastic  peritonitis  are 
due  to  a  mild  infection,  and  are  ordinarily  more  or 
less  limited  by  firm  adhesions. 

In  considering  the  bacteriological  classification, 
streptococcus  infection  must  be  given  first  place. 
This  is  the  microbe  most  frequently  found  in  septic 
peritonitis.  Absence  of  fibrinous  exudate  and  effusion 
are  the  most  striking  negative  findings  at  operations 
and  autopsies.  In  staphylococcus  infection  the  intrin- 
sic tendency  to  localization  of  the  process  is  more 
marked.  Occasionally,  the  diplococcus  of  pneumonia 
is  the  bacteriological  cause  of  acute  suppurative  peri- 
tonitis. In  cases  of  intestinal  paresis  or  perforation, 
the  colon  bacillus  escapes  into  the  peritoneal  cavity 
and  gives  rise  to  suppurative  and  fibriuoplastic  peri- 
tonitis. In  the  peritoneal  cavity,  the  gouococcus  pro- 
duces a  plastic  peritonitis,  and  sometimes  localized 
suppuration.  Depending  upon  the  intensity  of  the 
infection  and  the  susceptibility  of  the  patient,  the 
tubercle  bacillus  gives  rise  to  (1)  tubercular  ascites, 
(2)  fibriuoplastic  peritonitis,  and  (3)  adhesive  peri- 
tonitis. Suppuration  only  takes  place  when  the  tuber- 
cular product  becomes  the  seat  of  a  secondary  mixed 
infection  with  pus  microbes. 

The  clinical  classification,   Dr.  Senn  said,   must  be 
based  on   the   information  already  obtained   from    the 
classification.      For  example,  ecto-peritonitis   is   asso- 
ciated   with    abscess    formation   of    the   subperitoneal 
connective   tissue,  most    frequently    in    the   pelvis    of 
women,  and  the  cavity  of  Retzius  in  men.     It  is  not 
infrequently    followed  by   extension  of    the   infection 
through  the  lymphatics  to   the   free  surface,  thusv^is. 
posing  the  patient   to    the   risk   of  perforation   cthe 
abscess  into  the  free  peritoneal  cavity,  diffuse Aptic 
peritonitis   and  deatli.     Again,  diffuse   septic  ^^ou- 
itis  is  a  common  result   of  penetrating  wouud^*>d  he 
abdominal    cavity,    complicated    by     visceral    ifches 
of  the  gastro-intestiual  caual,  contusion  or  lad  lition 
of  any  of  the   abdominal   or   pelvic   organs,  or' HO^  ,i. 
sion  of  a  septic  lymphangitis  from  any  of  the  i!^'**^; 
nal  or  pelvic  organs  to  the  peritoneum.     The'"  VC' 
rence  of  perforative  peritonitis   is  usually  mai'^^'j 
by  the  sudden  onset  of  the  symptoms  —  diffuS'Or,aJ* 
and  tenderness,  rigid  abdominal  walls,  fever,  voP  tjuc 
—  and  by  the  impossibility  of  ascertaining  by  ijgpec- 
tion,  palpation  and  auscultation,  the  presence  ot  intes- 
tinal   peristalsis.      This    last    sign   is   almost   l^ositive 
proof  of  the   presence   of  gas   in    the  free   perii^otal 
cavity.     Among  the  more  common  causes  of  circum- 
scribed peritonitis  are,  appendicitis,  cecitis,   perforat- 
ing ulcer  of  the  stomach  and  inflammations  about  the 
gall-bladder,  Fallopian   tubes  and  ovaries.     A  form  of 
inflammation  of  the  peritoneum,  called  "  hematogen- 
ous peritonitis  "  has  been  observed  in  connection  with 
nephritis,   pyemia,  rheumatic  arthritis  and    the  acute 
exanthemata. 

Dr.  Robert  Abbe,  of  New  York,  spoke  of  "The 
Prognosis  of  the  Different  Varieties  of  Peritonitis." 
He  said  that  it  was  now  generally  admitted  that  every 
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case  of  inflammatiou  of  the  peritoneum  was  due  to 
some  septic  micro-organism,  but  as  yet  no  definite  re- 
lation had  been  established  between  specific  forms  of 
micro-organisms  and  particular  types  of  inflammation 
of  the  peritoneum.  An  interesting  point  in  connec- 
tion witli  both  the  prognosis  and  treatment  was  that 
it  had  been  shown  experimentally,  and  confirmed 
clinically,  that  the  peritoneum  was  capable  of  absorb- 
ing from  three  to  ten  times  the  bodj'-weight  in  an 
hour.  In  many  regions,  inflammation  of  the  peri- 
toneum is  a  limited  process  from  beginning  to  end. 
This  is  particularly  true  of  inflammatiou  of  the  peri- 
toneum about  the  stomach,  gall-bladder  and  uterine 
appendages.  It  is  much  more  apt  to  be  diffuse  if  it 
originates  iu  middle  portion  of  the  abdominal  cavity. 

The  influence  of  the  particular  region  involved  upon 
the  prognosis  was  well  shown  in  the  statistics  that  had 
been  collected  by  Dr.  Robert  F.  Weir  regarding  cases 
of  operation  for  perforating  ulcer  of  the  stomach. 
He  found  that  out  of  97  such  cases,  22  recovered. 
An  equally  favorable  prognosis  could  now  be  given  in 
cases  of  gunshot  injuries  of  the  abdomen  provided 
there  was  not  much  delay  about  operating.  If  the 
operation  were  done  within  twelve  hours,  half  of  the 
cases  would  recover ;  if  delayed  over  twentv-four 
hours,  not  more  than  25  per  cent,  of  recoveries  should 
be  expected.  Recent  statistics  showed  that  even  in 
cases  of  peritonitis  due  to  perforation  of  a  typhoid 
ulcer,  26  per  cent,  recovered.  This  was  indeed  a 
great  improvement  on  the  statistics  of  only  a  few 
years  ago.  If  appendicitis  cases  were  not  treated  by 
the  general  practitioner  with  hopeless  expectancy  for 
days  before  calling  the  surgeon  to  his  aid,  the  prog- 
nosis in  this  class  of  cases  would  soon  be  vastly  better 
than  at  present. 

Dr.  George  R.  Fowler,  of  Brooklyn,  spoke  of 
"  Septic  Peritonitis  considered  from  the  Clinical  Stand- 
point." He  said  that  peritonitis  might  occur  without 
the  actual  presence  of  bacteria,  as,  for  example,  when 
their  toxins  penetrated  the  visceral  walls  without 
producing  any  actual  lesion,  and  thus  reached  the 
serosa.  The  least  dangerous  mode  of  entrance  was  in 
connection  with  a  wound  of  the  abdominal  wall.  Im- 
portant elements  iu  the  prognosis  were  :  source  and 
virulence  of  infection,  mode  of  entrance,  concomitant 
circumstances,  the  presence  of  hemorrhage  or  serous 
exudation,  and  whether  or  not  the  infection  were 
localized.  It  should  be  remembered  that  the  serous 
effusion  in  the  peritoneal  cavity  possessed  a  certain 
germicidal  power. 

Referring  to  treatment,  the  speaker  said  that  during 
the  last  ten  years  several  cases  of  diffuse  septic  peri- 
tonitis had  been  operated  upon  successfully.  From 
our  present  bacteriological  knowledge  it  was  diflicult 
to  conceive  of  a  case  in  which  the  patient's  deom  was 
sealed  from  the  very  commencement;  hence  the  re- 
sponsibility 01  the  surgeon  was  enhanced.  Dr.  Fowler 
said  that  from  his  observations  iu  one  case  in  which 
he  had  used  the  streptococcus  antitoxin  in  an  effort  to 
control  a  diffuse  septic  peritonitis,  and  from  a  study  of 
several  other  reported  cases,  he  felt  doubtful  as  to  the 
influence  exerted  by  the  serum  over  this  form  of  peri- 
tonitis.. The  matter  must  still  be  considered  sub  judice. 
Dr.  Andrkw  J.  MoCosH,  of  New  York,  objected 
to  Dr.  Senn's  classification  of  acute  peritonitis  on  the 
ground  that  it  was  too  elaborate  for  clinical  purposes. 
For  example,  it  was  next  to  impossible  to  distinguish 
clinically  diffusa  septic,  putrid  and  suppurative  periton- 


itis. The  bacteriological  division  was  the  most  definite 
and  satisfactory  of  the  classifications  offered.  In  mak- 
ing a  prognosis  in  a  case  of  peritonitis,  he  was  inclined 
to  give  much  weight  to  the  duration  of  the  process, 
and  the  individual  res'sting  power,  as  determined  by 
the  age  and  other  elements.  Of  his  successful  cases, 
in  none  had  the  patient  been  over  thirty-five  years. 

In  considering  the  treatment  of  peritonitis.  Dr. 
McCosh  said  he  could  not  agree  with  those  who  would 
divide  the  cases  into  two  classes  —  those  requiring 
sponging  or  swabbing,  and  those  demanding  irrigation 
—  for  the  reason  that  in  some  of  the  most  virulent 
forms  of  peritonitis  the  gross  appearances  would 
rather  indicate,  in  many  instances,  a  mild  grade  of  in- 
flammation. It  seemed  to  him,  therefore,  safer  to  re- 
gard every  case  as  exceedingly  grave,  and  treat  it  by 
irrigation.  It  was  true  that  this  did  not  remove  all 
the  septic  matter,  but  it  had  been  shown,  both  by  ex- 
perimental investigations  and  by  clinical  experience, 
that  this  was  not  necessary.  Moreover,  the  scrubbing 
process  must  inevitably  injure  the  peritoneal  endothe- 
lium, and  diminish  by  just  that  much  its  powers  of  re- 
sistance. It  also  favored  the  migration  of  the  bacil- 
lus coli  communis  through  the  wall  of  the  intestine 
into  the  peritoneal  cavity.  The  speaker  said  that  for 
the  past  year  or  two  he  had  made  it  a  rule  to  draw  out 
the  intestinal  coils  into  hot  towels,  and  to  cleanse 
them  by  pouring  over  them  large  quantities  of  hot 
sterilized  salt  solution,  at  the  same  time  irrigating  the 
abdominal  cavity,  by  means  of  a  hose,  with  the  same 
solution.  The  salt  solution  should  have  a  tempera- 
ture between  110°  F.  and  115°  F.,  as  even  this  high 
temperature  was  not  harmful  to  the  peritoneum,  while 
it  acted  as  an  excellent  stimulant  to  the  heart.  By 
leaving  considerable  of  this  solution  in  the  peritoneal 
cavity,  the  circulation  would  be  still  further  stimu- 
lated, and  the  flow  of  septic  material  would  be  ex- 
cited in  the  direction  of  the  intestine,  instead  of  from 
the  bowel  into  the  peritoneal  cavity.  As  for  opiates, 
he  mentioned  them  only  to  condemn  their  use  in  peri- 
tonitis. His  own  experience  had  led  him  to  feel  that 
the  safety  of  the  patient  depended  largely  upon  his 
ability  to  prerent  intestinal  paralysis  and  to  promote 
intestinal  peristalsis.  Accordingly,  he  usually  gave 
one  dose  of  ten  grains  of  calomel  shortly  after  the 
operation,  and  followed  this  by  injecting  high  up  in 
the  small  intestine  an  ounce  or  two  of  sulphate  of  mag- 
nesium. He  used  a  medium-sized  aspirating  needle 
and  an  antitoxin  for  making  these  intra-iutestinal  in- 
jections, and  used  a  saturated  solution  of  the  sulphate 
of  magnesium.  He  felt  positive  that  some  lives  had 
been  saved  by  this  means.  From  January,  1896,  to 
March,  1897,  he  had  operated  upon  eight  cases  of  dif- 
fuse septic  peritonitis,  with  six  recoveries.  In  all  but 
one  of  the  cases  the  peritonitis  had  apparently  ex- 
isted for  more  than  twenty-four  hours  before  opera- 
tion, and  most  of  the  cases  showed  an  advanced  stage 
of  septic  inflammation.  In  the  matter  of  drainage, 
Dr.  McCosh  said  it  was  his  practice  to  use  several 
strips  of  gauze,  projecting  in  different  directions 
among  the  coils  of  intestine.  Sometimes  he  used 
strips  of  rubber  tissue,  or  strips  of  pure  silk  sponge. 
The  latter  had  the  advantage  of  being  easily  removed. 
Rubber  drainage-tubes  mere  more  liable  to  become 
obstructed  than  glass  tubes.  Success  in  the  treat- 
ment of  general  septic  peritonitis  depended  chiefly  on 
early  operatiou,  thorough  irrigation,  efficient  drainage 
and  promotion  of  intestinal  peristalsis. 
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Dr.  a.  McPhedran,  of  Toronto,  read  a  paper  ou 

PANCREATITIS  FOLLOWED  BY  CYST  OF  THE  PAN- 
CREAS. 

The  patieut  came  to  him  in  1891  with  pain  over  the 
right  abdominal  region.  He  treated  him,  and  during 
the  next  fife  years  he  had  repeated  attacks  of  pain, 
which  became  more  frequent.  Gall-stones  were  diag- 
nosticated, and  an  operation  was  advised.  On  Septem- 
ber 6th  he  suffered  from  colic,  prostration,  vomiting 
and  extreme  pain  lasting  for  three  da3S  ;  his  tempera- 
ture was  101°.  After  this  he  began  to  imjirove,  but 
was  still  uncomfortable ;  his  diet  was  regulated  and 
Carlsbad  salts  prescribed.  Ou  October  8th  a  large 
cyst  was  discovered  over  the  epigastrium,  extending  to 
tiie  right  over  the  pancreas  ;  his  temperature  was  99.6°. 
He  was  operated  on,  and  a  clear  serous  liquid  was 
drawn  off.  At  the  bottom  of  the  wound  the  pancreas 
was  felt  enlarged  and  hard  ;  the  liver  was  healthy,  the 
gall-bladder  was  not  reached.  The  opening  was  closed 
without  drainage;  pulse,  130;  temperature,  101.5°; 
extreme  cyanosis  and  dyspnea.  Ten  days  later  a  thick 
fluid,  purulent  in  character,  came  from  the  lower 
border  of  the  wound ;  it  was  probably  the  result  of  fat 
necrosis.  The  pancreas  seemed  to  have  increased  in 
size. 

Later  the  patient  improved,  but  his  digestion  con- 
tinued disturbed,  and  he  suffered  from  flatulence.  The 
tumor  grew  forward,  and  pushed  the  colon  below  and 
the  heart  above.  The  urine  was  free  from  sugar.  In 
March  another  operation  was  performed,  and  a  cyst 
with  walls  two  millimetres  in  thickness  was  laid  open. 
The  fluid  was  thick,  flocculent,  contained  albumin,  and 
was  outlined;  and  there  seemed  to  be  no  digestive  fer- 
ment present  in  the  fluid.  The  patient  recovered  ;  but 
a  fistula  persisted,  and  the  discharge  was  free  and  the 
skin  was  excoriated.  The  fluid  now  seemed  to  possess 
some  digestive  powers.  The  general  health  of  tlie 
patient  was  good,  but  the  sinus  persisted  and  the  dis- 
charge still  continued.  The  first  attack  and  the  sub- 
sequent ones  were  undoubtedly  due  to  the  beginning 
of  the  trouble  in  the  pancreas.  As  Fitz  has  shown, 
there  are  three  forms  of  pancreatitis:  the  simple,  the 
hemorrhagic  and  the  purulent. 

Dk.  J.  H.  McssER,  of  Philadelphia,  read  a  paper 
entitled 

ANGINA     PECTORIS  :     ITS     RELATION     TO     DILATATION 
OF    THE    HEART, 

which  was  entirely  clinical.  The  contention  of  the 
paper  was  to  the  effect  that  patients  who  have  had  an 
attack  or  attacks  of  angina  pectoris  are  relieved  of  the 
paroxysms  if  dilatation  of  the  Ijearl  supervenes.  Often, 
if  dilatation  persists,  the  patient  may  live  for  years, 
and  no  otiier  paroxysn)8  occur.  It  seems  the  pain,  as 
long  ago  pointed  out,  is  due  in  large  part  to  the  stretch- 
ing of  a  tense  ventricle  from  intra-cardiac  pressure. 
Such  stretching  is  not  so  likely  to  occur  in  dilatation 
because  of  "safety-valve  action"  in  the  heart.  The 
idea  appears  to  explain  the  infrequency  of  angina  in 
the  young  ;  in  mitral  valvulitis  with  regurgitation;  in 
women,  possibly  ;  and  in   the  occupants  of  infirmaries 


and  hospitals.  In  the  latter  class  the  vigor  of  the 
heart  muscle  is  lessened  from  lack  of  food,  etc.,  which 
obtains  in  the  better  class.  Certainly  it  is  not  because 
of  the  absence  of  atheroma  of  the  coronary  arteries, 
for  endarteritis  is  very  prevalent  among  senile,  usually 
alcoholic,  perhaps  syphilitic  inmates  of  the  hospitals 
and  almshouses. 

If  the  contention  is  true,  the  diagnosis,  prognosis, 
and  the  treatment  tentatively  admitted,  are  influenced 
thereby.  The  diagnosis  is  that  angina-like  paroxysms 
in  dilatation  of  the  heart  are  probably  not  due  to  true 
angina  pectoris.  The  prognosis  is  that,  if,  as  rarely 
happens,  an  undoubted  attack  of  angina  occurs  in  a 
case  of  valvulitis  with  dilatation,  and  even  failing  com- 
pensation, the  patient,  on  the  one  hand,  is  not  likely 
to  perish  from  the  angina,  because  of  the  safety  valve, 
while,  on  the  other  hand,  it  indicates  that  there  is  suf- 
ficieut  strong  muscle  fibre  to  ensure  cardiac  recupera- 
tion. Further,  if  a  patient  subject  to  attacks  of  angina 
presents  signs  and  symptoms  of  dilatation,  the  angina 
will  disappear,  or  at  least  never  be  so  severe  as  to  ter- 
minate fatally.  That  the  pain  is  due  to  intra-cardiac 
pressure  is  more  possible  because  of  the  presence  of 
dilatation  of  the  heart  in  angina  sine  dolore.  Attention 
was  called  to  a  similar  association  of  pain  with  in- 
creased tension  of  the  globe  in  acute  glaucoma.  In 
counection  with  the  above  the  writer  showed  the  influ- 
ence of  "safety-valve  action"  in  the  relief  of  some 
peripheral  symptoms  of  high  arterial  tension. 

Dk.  Wharton  Sinkler,  of  Philadelphia,  said  that 
the  question  of  the  cause  of  the  pain  in  this  trouble 
was  of  great  interest,  and  Dr.  Musser's  explanation 
did  not  seem  to  be  sufficient.  There  is  also  a  pseudo- 
angina  which  is  very  painful  and  he  cited  a  case  of 
this  disease  in  a  young  woman  in  whom  one  grain  of 
morphia  failed  to  relieve  the  pain.  There  was  no  evi- 
dence of  disease  of  the  heart  at  any  time.  The  case 
finally  recovered. 

Dr.  H.  C.  Wood,  of  Philadelphia,  asked  what  was 
the  cause  of  the  increased  intra-ventricular  pressure  in 
these  cases.  It  cannot  come  from  any  condition  of 
the  heart  itself.  If  angina  pectoris  is  due  to  increased 
intra-ventricular  pressure,  we  should  expect  the  arterial 
system  to  play  the  chief  role,  and  not  the  heart.  Ni- 
trite of  amyl  is  interesting  in  this  connection,  for  it  re- 
lieves the  angina  and  takes  away  the  resistance  of  the 
heart.  Digitalis  has  a  very  curious  action,  and  the 
subsequent  effect  is  not  good.  If  this  theory  holds, 
then  the  angina  pectoris  could  be  stopped  by  a  hypo- 
dermic injection  of  the  nitrite  of  glycerine.  If  you 
give  enough  aconite  you  could  do  away  with  intra- 
ventricular pressure  altogether.  In  some  conditions 
digitalis  does  great  harm  to  the  heart  in  angina  pec- 
toris. 

Dr.  E.  G.  Janeway,  of  New  York,  mentioned 
some  cases  in  his  practice.  A  man  who  was  fright- 
ened in  an  accident  on  the  railroad,  suddenly  had  a 
severe  pain  in  tlie  right  side  and  not  the  left,  and  was 
ashy  pale.  He  later  had  pericarditis,  and  a  diagnosis 
was  made  of  thrombosis  of  the  coronary  artery  with 
partial  rupture  of  the  heart.  He  was  at  first  feeling  a 
little  better,  when  one  day  he  suddenly  sat  up  in  bed 
and  fell  over  dead.  At  the  autopsy  there  was  found 
a  rupture  of  the  septum  of  the  left  ventricle  and  a  soft 
clot  tliere,  and  thrombosis  of  the  right  coronary  artery. 

Dr.  Musser's  theory  does  not  explain  every  case. 
Another  |)atient  was  walking  through  a  field,  when  he 
had  a  sudden  attack  of  angina  pectoris  for    the  first 
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time  ;  he  died  three  weeks  later.  As  uo  one  had  eeeu 
this  attack,  and  as  his  death  took  place  at  night,  poison- 
ing was  suspected  ;  but  the  autopsy  showed  that  both 
coronary  arteries  were  diseased,  the  left  one  having 
been  affected  earlier  than  the  right.  Dr.  Janeway  had 
had  some  cases  of  low  arterial  tension  in  which  nitro- 
glycerine rather  did  harm  ;  these  were  not  true  anginas 
but  cardiac  strain. 

Dr.  Chas.  Gary,  of  Buffalo,  said  that  the  increased 
tension  in  glaucoma  was  in  a  certain  sense  a  parallel 
to  the  intra-veutricular  pressure  with  angina;  but  he 
drubted  if  Dr.  Musser's  theory  was  entirely  correct 
and  the  whole  thing  was  open  to  question. 

Dr.  Musser  said,  in  reply,  that  he  did  not  mean  to 
refer  all  cases  of  angina  pectoris  to  this  cause,  but  he 
wished  to  lay  special  stress  on  the  fact  of  tiie  safety- 
valve  actiou  of  the  mitral  valve  by  which  all  pain  was 
decreased.  It  was  not  his  object  to  explain  all  the 
causes  of  the  pain  by  this  theory. 

Dr.  F.  p.  Kinnicutt,  of  New  York,  said  that  Dr. 
Musser's  theory  might  explain  some  cases,  but  he  had 
seen  certain  conditions  of  the  heart  in  which  there 
was  great  pain  from  stretching  of  the  heart  walls. 

Dr.  F.  C.  Shattuck,  of  Boston,  read  a  paper  on 

pericarditis,  some  points  on  its  diagnosis  and 
treatment. 

He  said  that  this  disease  though  well  known  was 
often  overlooked  because  it  was  not  sought  for. 
Rheumatism  was  the  principal  cause.  Endocarditis 
and  pericarditis  may  coexist.  In  many  cases,  espe- 
cially in  childreu,  the  physician  does  not  see  the  begin- 
ning of  the  disease.  It  may  come  from  pneumonia; 
indeed,  pneumonia  and  pericarditis  are  often  more  as- 
sociated than  is  commonly  supposed.  Of  57  cases  in 
his  service  at  the  hospital  during  the  last  three  years 
there  were  20  autopsies,  in  13  of  these  pericarditis 
was  found,  five  being  detected  during  life,  and  in 
eight  it  was  not  discovered  though  carefully  sought 
for.  Symptoms  are  not  to  be  relied  on,  because  if  the 
effusion  is  small  or  absent  there  are  no  signs  or  symp- 
toms to  indicate  the  disease.  If  the  primary  disease 
is  severe,  it  may  mask  the  complications.  The  less 
severe  the  original  disease  the  more  likely  are  symp- 
toms of  complications  to  be  found.  Though  the  diag- 
nosis must  rest  mainly  on  the  physical  signs,  these 
may  be  absent.  The  friction  murmur  is  very  evanes- 
cent, and  may  come  and  go  between  the  examinations. 
He  thought  that  the  shape  of  the  dulness  was  not  pyri- 
form  or  triangular  but  similar  to  that  of  general  en- 
largement of  the  heart.     He  reported  eight  cases. 

Treatment  other  than  rest  is  of  little  use.  Opium 
is  indicated  for  pain  and  alcohol  for  stimulation.  In 
bis  opinion  blisters  were  of  no  use.  Ice  packs  might 
be  used  for  the  comfort  of  the  patient.  He  had 
tapped  six  patients  successfully,  and  feels  suje  that  he 
had  saved  the  lives  of  two.  Absorption  might  follow 
the  removal  of  a  small  amount  of  the  liquid.  There 
is  no  hard  and  fast  rule  as  to  when  to  tap  ;  each  case 
must  be  treated  on  its  own  merits.  The  point  of 
election  for  tapping  was  in  his  opinion  in  the  fifth  in- 
terspace, one  to  two  inches  to  the  left  of  the  left  nip- 
ple, or  just  inside  the  left  limit  of  the  line  of  dulness. 
In  one  case  he  had  drawn  away  IG  ounces,  again  24, 
and  in  another  36. 

Dr.  Jas.  T.  Whittaker,  of  Cincinnati,  spoke  of 
the  latency  of  the  disease,  and  said  it  was  often  un- 
recognized until  the  post-mortem.      He   thinks   that  a 


collection  of  a  large  amount  of  clear  fluid  in  the  peri- 
cardium is  due  to  tuberculosis  in  many  cases.  He 
was  able  to  locate  and  map  out  the  effusion  by  letting 
the  stethoscope  hang  in  his  ears  just  touching  the 
chest  wall  of  the  patient,  who  is  in  a  recumbent  posi- 
tion. He  taps  every  case  he  suspects,  and  often  suc- 
ceeds in  finding  fluid  in  the  second  or  the  sixth  left 
interspace  when  he  cannot  find  it  anywhere  else  ;  he 
always  feels  the  heart  pulsate  against  the  trocar  and 
then  withdraws  it  slightly. 

Dr.  G.  L.  Peabodv,  of  New  York,  spoke  of  a  case 
in  which  he  had  passed  the  trocar  in.  and  the  cauula 
had  become  stopped  by  a  piece  of  cartilage. 

Dr.  H.  a.  Hare,  of  Philadelphia,  said  the  danger 
of  hurting  the  heart  muscle  was  not  verv  great.  He 
had  made  the  experiment  of  stabbing  a  number  of 
dogs  in  the  heart,  and  had  found  that  the  results  were 
never  fatal  unless  the  heart  centres  were  wounded, 
which  was  v.ery  seldom  done.  He  killed  these  dogs 
after  a  certain  time,  examined  their  hearts,  and  found 
in  every  case  the  wound  had  healed  with  very  little 
blood  in  the  pericardium.  He  spoke  of  a  man  with 
articular  rheumatism  and  pericarditis  whom  he  tapped 
twice;  he  pierced  the  heart  each  time  and  drew  blood. 
The  man  felt  better,  though  he  subsequently  died.  At 
the  postmortem  he  found  the  wound  in  the  heart 
healed. 

Dr.  T.  M.  Rotch,  of  Boston,  said  that  Dr.  Hare's 
experience  agreed  with  his.  It  is  often  hard  to  make 
a  diagnosis,  and  the  usual  signs  sometimes  fail  ;  but 
he  found  that  the  heart  was  floated  up  by  the  effusion, 
therefore  the  tapping  was  done  below,  for  it  was  bet- 
ter to  avoid  the  heart  if  possible.  He  referred  to  a 
case  in  which  he  had  tapped  the  pericardium  through 
the  back  near  the  angle  of  the  scapula. 

Dr.  Norman  Bridge,  of  Los  Angeles,  Cal.,  re- 
ported several  cases  in  which  there  was  verv  little  ef- 
fusion and  in  which  the  diagnosis  was  extremely  diffi- 
cult. 

Dr.  Jas.  Tyson,  of  Philadelphia,  referred  to  the 
outline  of  the  effusion.  He  differed  somewhat  from 
Dr.  Shattuck.  He  thought  we  did  get  a  pear-shaped 
dulness  on  percussion.  He  had  found  the  phonendo- 
scope  very  useful  in  mapping  ouc  organs  in  ordinary 
heart  disease  ;  he  thought  it  would  prove  to  be  a  use- 
ful instrument  in  this  respect.  He  did  not  agree  with 
Dr.  Shattuck  in  doing  away  with  the  blister.  He  was 
inclined  to  stick  to  the  blister,  for  it  sometimes  saved 
tapping.  He  had  never  tapped  a  pericardium.  When 
Dr.  Shattuck  had  finished  his  paper  he  felt  bold 
enough  to  tap  any  pericardium  ;  but  since  the  other 
members  had  spoken,  his  courage  had  oozed  out  and  he 
was  back  in  his  old  position. 

Dr.  a.  McPiiedran,  of  Toronto,  thought  that 
myo-cardial  infection  should  be  considered.  It  is  often 
the  chief  disease. 

Dr.  F.  H.  Williams,  of  Boston,  said  that  the 
x-rays  had  been  useful  in  making  a  diagnosis  of  pericar- 
ditis. 

Dk.  E.  G.  Janeway,  of  New  York,  thought  we 
could  always  make  out  the  pyramidal  shape  of  the 
pericardial  effusion.  In  one  case  in  which  the  heart 
was  punctured,  the  patient  had  died. 

Dr.  Shattuck  said,  in  conclusion,  that  he  had  had 
only  one  case  in  which  no  fluid  was  obtained.  Some 
dry  taps  were  afterwards  productive. 

Dr.  M.  Howard  Fissell,  of  Philadelphia,  read 
by  title  a  paper  on 
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PNECMONIA    IN    PRIVATE    PRACTICE. 

This  paper  embraced  a  series  of  cases  treated  pri- 
vately, iu  which  accurate  notes  had  been  kept.  They 
were  analyzed,  and  deductions  as  to  mortality,  symp- 
toms, physical  signs  and  treatment  were  made. 

Dr.  Beverly  Robinson,  of  New  York,  read  a 
paper  on 

DIAGNOSTIC  AND  THERAPEOTIC  CONSIDERATIONS 
WITH  RESPECT  TO  CERTAIN  DISEASES  OF  THE 
UPPER    AIR    TRACT. 

He  spoke  of  the  utility  of  the  laryngoscope  and 
rhinoscope  iu  making  a  diagnosis.  He  said  that 
throat  specialists  iu  using  these  means  first  began  to 
look  for  deviated  septa  and  enlarged  turbinates,  which 
were  respectively  cut,  cauterized,  etc.;  then  a  reaction 
set  in,  and  it  was  concluded  that  deviated  septa  and 
enlarged  turbiuates  should  be  let  alone.  The  special- 
ist should  remember  not  to  treat  the  nose  and  throat 
alone,  but  to  look  after  the  general  condition  of  the 
patient.  The  great  contrast  between  the  general 
practitioner  and  the  specialist  in  the  treatment  of 
the  diseases  of  the  upper  air  tract  was  that  one  looked 
too  much  after  the  general  health  and  neglected  local 
treatment,  while  the  other  paid  too  much  attention  to 
the  local  causes  and  forgot  about  the  rest  of  the  body. 

Dr.  J.  E.  Graham,  of  Toronto,  reported 

TWO    CASES    OF    BRONCHO-BILIART    FISTULA. 

One  was  a  further  history  of  a  case  of  broncho- 
biliary  fistula  which  was  reported  at  the  first  meeting 
of  the  Association.  A  second  attack  occurred  after 
an  interval  of  ten  years.  The  patient  coughed  up 
large  quantities  of  bile,  almost  daily  for  a  period  of 
eight  months;  there  was  great  loss  of  flesh  and 
strength.  A  cholecyslerostomy  was  done.  Gall- 
stones were  found.  Death  from  cholemia  and  hemor- 
rhage followed.  Short  notes  of  some  similar  cases, 
and  notes  of  a  second  case  of  broucho-biliary  fistula, 
in  which  the  lesion  followed  a  traumatism,  were  given. 

Dr.  J.  C.  Wilson,  of  Philadelphia,  reported 

A    CASE    OF    NERVOUS    DEAFNESS    I.V    DIPHTHERIA. 

He  gave  the  following  abstracts  :  Follicular  tonsilitis 
in  an  adult:  moderate  fever,  occipital  headache,  tinni- 
tus aurium  et  cerebri;  fourth  day,  dense  pellicular 
exudate  upon  right  tonsil,  conjunctivitis,  increasing 
tinnitus  and  deafness,  injection  of  diphtheria  antitoxin 
serum  ;  a  few  hours  later,  total  deafness  with  slight 
vertigo,  great  chemosis ;  gradual  defervescence  com- 
pleted by  the  13th  day,  at  which  date  there  was  par- 
tial paralysis  of  accommodation  together  with  paresis 
of  extensor  muscles  of  the  head,  persistent  tinnitus, 
slight  vertigo  and  absolute  persistent  loss  of  hearing. 
A  married  woman,  aged  thirty-three,  came  to  him  with 
sore  throat,  high  fever,  weakness  and  collapse.  He 
found  a  suspicious  looking  eruption  in  the  throat;  she 
later  had  albuminuria  and  then  membranous  colitis. 
He  could  find  no  syphilis  and  no  evidence  of  septic 
poisoning.  She  suddenly  lost  all  power  of  hearing 
without  any  apparent  cause  ;  it  was  not  like  the  deafness 
following  mumps,  meningitis  or  any  other  such  trouble  ; 
he  thought  it  was  a  disease  of  the  labyrinth.  He  gave 
antitoxin  because  it  looked  like  diphtheria,  although 
several  examinations  failed  to  find  the  organisms.  The 
deafness  continued  iu  spite  of  all  treatment.  He 
thought  this  was  a  very  rare  trouble. 

Dr.  Beverly  Robinson,  of  New  York,  said  this 


was  a  very  interesting  and  unique  case.  It  was  also 
interesting  from  the  standpoint  of  several  cases  which 
he  related,  and  in  which  the  diphtheria  organisms  could 
not  be  found,  though  the  clinical  picture  was  one  of 
diphtheria.  While  it  is  gratifying  to  know  from  the 
Board  of  Health  that  these  cases  of  his  were  not  diph- 
theria, still  he  told  the  parents  of  the  patients  that  it 
was  diphtheria,  and  treated  it  as  such.  We  should 
give  some  attention  to  the  clinical  side  of  the  cases 
rather  than  too  much  to  the  bacteriological  report  of 
one  who  lias  never  seen  the  case. 

Dr.  I.  E  Atkinson,  of  Baltimore,  said  that  such 
cases  as  Dr.  Wilson  had  reported  should  be  very  care- 
fully looked  into  to  see  that  all  tlie  conditions  of  a 
careful  diagnosis  are  fulfilled.  In  this  case  the  diph- 
theria organism  was  wanting;  but  could  we  not  ac- 
count for  these  symptoms  in  another  way  ?  There 
may  be  some  form  of  septic  meningitis  or  au  inflam- 
mation of  the  brain,  just  as  in  the  deafness  which 
comes  from  cerebro-spinal  meningitis. 

Dr.  M.  H.  Fussell,  of  Pliiladelphia,  reported  a 
case  of  deafness  similar  to  Dr.  Wilson's  case. 

Dr.  W.  W.  Johnston,  of  Washington,  thought  that 
these  might  be  anomalous  cases,  mauy  of  which  are 
seen  in  a  disease  affecting  many  different  parts  of  the 
body,  that  is,  epidemic  influenza.  Possibly  Dr.  Wil- 
son's case  was  of  that  kind.  We  all  know  how  pro- 
foundly the  nervous  system  is  affected  in  this  disease. 

Dr.  Wilson  said,  in  conclusion,  that  he  had  also 
seen  his  share  of  cases  of  epidemic  influenza,  and  was 
rather  well  acquainted  with  the  disease  in  all  its  forms. 
He  thinks  there  is  no  link  missing  in  the  demonstra- 
tion of  this  case.  It  does  not  seem  worth  while  to  go 
out  of  one's  way  to  make  a  diagnosis.  He  had  been 
very  careful  to  use  germicide,  and  had  isolated  the 
patient.  He  removed  every  one  else,  and  no  one  saiv 
the  patient  but  himself  and  the  nurse.  He  had  never 
seen  a  case  of  this  kind  before.  He  agreed  entirely 
with  what  Dr.  Robinson  said. 

Dr.  J.  P.  Crozer  Griffith  read  a  paper  on 

TYPES    OF    edema    IN     INFANCY     AND     EARLY     CHILD- 
HOOD. 

He  discussed  the  obscurity  which  attends  many 
cases  of  edema  occurring  at  this  time  of  life.  He  re- 
ferred first  to  the  possibility  of  nephritis  being  present 
in  earliest  infancy,  and  then  took  up  the  question  of 
the  production  of  congenital  syphilis.  IJe  reported 
two  cases  as  apparent  proof  of  the  occurrence  of  this 
form  of  renal  disease,  and  referred  to  some  iui-tances 
from  medical  literature.  The  existence  of  nephritis 
in  an  infant  as  one  manifestation  of  general  sejitic  in- 
fection was  instanced  by  the  report  of  a  case  Edt-ma 
consecutive  to  heart  disease  and  to  m^rasmic  conditions 
was  then  touched  upon,  and  theu  that  under  the  name 
of  edema  neonatorum.  The  relation  of  tins  condition 
to  sclerema  neonatorum  was  next  considered,  ami  an 
instance  of  the  latter  reported.  He  then  review  eii  the 
cases  of  sclerema  occurring  in  America.  Next,  angio- 
neurotic edema,  as  seen  in  infanis  and  childrt-n,  was 
reviewed,  and  the  various  reported  cases  abi-ti  acted. 
He  reported  two  instances  occurring  in  his  own  expe- 
rience. Finally,  instances  of  edema  of  entirely  doubt- 
ful origin  were  taken  up,  and  two  unusual  cisi-s  de- 
tailed. Dr.  Gritflth  also  showed  some  very  brautilul 
normal  aud  patliological  specimens  which  were  trt-aied 
in  such  a  way  that  the  material  colors  were  preserved. 

Dr.    D.    D.   Stewart,   of   Philadelphia,   presented 
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A  FDRTHER  COMMUNICATION  ON  THE  OCCURRENCE 
OF  A  HITHERTO  UNDESCRIBED  FORM  OF  CHRONIC 
NEPHRITIS,    UNASSOCIATED    WITH    ALBUMINURIA. 

This  was  a  continuation  of  a  paper  which  was  pub- 
lished several  years  ago.  He  dealt  with  an  unrecog- 
nized form  of  clironic  nephritis  with  distinctive  symp- 
toms, in  which  albumin  even  in  traces  by  the  commonly 
employed  tests  was  persistently  absent  from  the  urine, 
and  yet  uremic  symptoms  are  common.  Although 
unable  to  present  the  result  of  a  necropsy  on  a  person- 
ally observed  case  of  this  sort,  a  portion  of  a  kidney 
removed  from  a  case  in  life  throws  some  light  on  the 
pathological  condition  present. 

Dr.  H.  a.  Hare,  of  Philadelphia,  made  a  report  on 

A  STUDY  CONCERNING    THE    CUMULATIVE    ACTION    OF 
DIGITALIS. 

He  first  referred  to  experiments  which  were  made 
to  test  the  effect  of  digitalis  on  the  muscular  structure 
of  the  heart.  He  took  a  number  of  small  pigs  as 
nearly  alike  in  weight  as  possible,  and  put  six  in  one 
pen  and  six  in  another,  and  to  one  set  of  pigs  he  gave 
digitalis  until  they  were  taking  15  drops  three  times  a 
day.  In  a  little  while  he  noticed  that  the  digitalis 
pigs  were  more  developed  than  the  others,  they  gained 
more  in  weight,  and  were  more  lively  and  showed  a 
desire  to  jump  out  of  the  pen.  After  killing  the  pigs 
he  found  that  that  the  hearts  had  gained  in  weight  and 
the  muscular  structure  was  much  thicker.  Was  this 
the  cumulative  action  of  digitalis?  It  is  a  more  or 
less  sudden  development  of  the  regular  action  of  the 
heart;  the  effect  is  cumulative.  He  quoted  many 
authorities  to  support  his  point.  He  had  addressed  a 
series  of  questions  to  a  number  of  physicians  through- 
out this  country  and  elsewhere,  asking  if  they  believed 
in  the  cumulative  effect  of  digitalis,  and  what  was  their 
experience  with  it,  and  in  what  form  digitalis  was 
used.     He  received  a  variety  of  answers. 

Dr.  I.  E.  Atkinson,  of  Baltimore,  believed  in  this 
cumulative  action ;  and  Dk.  Shattuck  and  Dr. 
Musser  denied  it  entirely. 

Dr.  Wm.  Osler,  of  Baltimore,  thought  that  cumu- 
lative action  was  exceedingly  rare.  When  a  man  only 
gives  a  few  drugs  he  does  not  like  to  hear  anything 
against  his  friends.  He  gives  digitalis  largely  and 
with  a  free  hand,  and  has  never  seen  the  cumulative 
action.  We  all  know  the  digitalis  pulse.  The  digita- 
lis pulse  of  the  wrist  is  not  the  same  as  the  digitalis 
pulse  of  the  heart ;  the  heart  may  be  80  while  the 
wrist  is  40.  In  cases  of  chronic  valvular  disease  of  the 
heart  he  had  given  10  minims  of  tincture  of  digitalis, 
three  times  a  day,  for  three  years.  The  cumulative 
action  may  occur,  but  it  is  so  rare  that  it  may  be  dis- 
regarded. 

Dr.  E.  G.  Janewat,  of  New  York,  asked  if  we 
always  attributed  sudden  death  in  the  hospitals  to  the 
right  cause.  He  had  looked  up  the  hospital  records 
and  had  found  in  several  cases  of  sudden  death,  where 
autopsies  showed  no  sufficient  lesions,  that  the  patient 
had  been  taking  digitalis,  which  caused  a  slow  heart 
and  a  slow  pulse.  Some  such  sudden  deaths  are  prob- 
ably due  to  the  drug  and  not  to  the  disease.  Sudden 
death  in  pneumonia  may  be  due  to  the  digitalis  which 
is  giveu  in  large  doses,  and  he  is  sure  that  it  has  been 
the  Cause  of  death  in  Blight's  disease. 

Dk.  George  Wilkins,  of  Montreal,  has  used  it  in 
many  cases  in  which  he  observed  the  cumulative  action, 
and  he  reported  several  cases. 


Dr.  J.  C.  Wilson,  of  Philadelphia,  said  that  sud- 
den death  may  occur  from  other  causes  as  well  as  from 
digitalis.  He  has  never  seen  a  cumulative  effect,  and 
never  gave  it  in  pneumonia  as  a  routine  measure.  He 
does  not  give  it  in  fever;  it  does  no  good,  and  inter- 
feres with  digestion  ;  he  has  giveu  15  minims,  three 
times  a  day  for  three  or  four  weeks,  until  it  was  con- 
traindicated.  He  has  two  rules  in  giving  this  drug: 
to  let  the  patient  take  it  a  certain  number  of  days, 
then  stop  it  in  order  to  prevent  the  poisonous  action, 
and  he  always  uses  the  tincture  in  moderate  doses. 

Dr.  .J.  T.  Whittaker,  of  Cincinnati,  has  had  to 
stop  its  use  when  nausea  followed.  He  often  gave  it 
at  the  crisis  in  pneumonia. 

Dr.  Chas.  Cart,  of  Buffalo,  has  never  seen  any 
poisonous  effects  from  it,  and  referred  to  a  case  that 
had  taken  five  drops  every  three  hours  for  six  months, 
but  never  took  more  than  six  doses  in  a  day ;  and 
there  were  no  bad  effects. 

Dr.  H.  a.  Hare  said,  in  conclusion,  that  Dr.  Osier 
had  proved  just  what  he  had  not  intended  to  prove. 
The  heart-pulse  of  80  and  a  wrist-pulse  of  40  was  to 
him  evidence  of  the  cumulative  action.  He  wished  to 
emphasize  his  statement  that  the  effect  was  cumulative 
and  not  the  drug.  It  is  well  to  remember  that  differ- 
ent results  may  be  obtained  because  it  is  so  difficult  to 
get  tinctures  of  uniform  strength. 

THIRD    DAT. —  THURSDAT. 

Dr.  R.  T.  Edes,  of  Jamaica  Plain,  Mass.,  read  a 
paper  on 

THE     RELATION     OF     NEURASTHENIC     CONDITIONS    TO 
THE    GENERAL    NUTRITION. 

Gain  in  body-weighl,  and  improvement  in  neuras- 
thenic symptoms  usually  go  together,  but  there  are 
enough  exceptions  to  the  rule  to  show  that  the  nervous 
nutrition  is  something  more  than  a  mere  sample  of  the 
general.  The  more  symptoms  approach  in  character 
the  "  fixed  idea"  of  the  insane  the  less  amenable  are 
they  to  the  beneficial  effect  of  mere  somatic  therapeu- 
tics. The  blood  color  (FleischI)  of  a  considerable 
number  of  neurasthenic  patients  corresponds  quite 
closely  with  that  of  the  employes  in  the  same  institu- 
tion. It  was  not  possible  to  establish  any  correspon- 
dence between  the  degrees  of  anemia  and  the  intensity 
of  nervous  symptoms.  Measurements  of  the  excretion 
of  uric  acid  afford  no  sufficient  ground  for  supposing 
that  neurasthenic  symptoms  depend  in  any  way  upon 
this  substance.  There  may  be  such  a  thing  as  a 
chronic  uric-acid  headache,  but  the  ordinary  continued 
neurasthenic  headache  is  not  of  this  character.  ludi- 
can  determinations  have  not  been  numerous  enough  to 
be  decisive,  but  do  not  seem  to  indicate  that  the  poison 
consists  in  this  substance  or  in  those  which  may  be 
transformed  into  it.  If  neurasthenia  is  a  toxic  condi- 
tion, the  poison  has  not  yet  been  satisfactorily  identi- 
fied. 

Dr.  Jas.  J.  Putnam,  of  Boston,  said  he  could  cor- 
roborate the  statements  of  this  paper;  neurasthenic 
patients  look  pale  and  bloodless  and  yet  have  the  nor- 
mal amount  of  blood.  The  uric-acid  theory  is  far 
from  being  settled.  Haig's  writings  are  attractive, 
but  devoid  of  the  critical  spirit  which  one  would  look 
for  in  such  an  important  subject;  there  are  loopholes 
for  error  in  every  step.  Changes  of  metabolism  are 
effected  by  the  nervous  system  ;  normal  and  pathologi- 
cal nervous  activities  are  immediately  connected  with 
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chauges  of  metabolisru.  When  the  subjects  are  so 
clearly  connected  it  is  hard  to  say  which  is  the  cause, 
or  i£  there  is  simply  a  uuiou  of  both  causes. 

Dr.  Norman  Bridge,  of  Los  Angelas,  Cal.,  read 
a  paper  on 

THE  REFLEX  NEUROSES  OF  THE  ABDOMEN. 

His  paper  was  simply  au  attempt  to  set  forth  from 
a  clinical  standpoint  the  large  number  of  these  reflex 
neuroses,  as  symjitoms  found  are  frequently  overlooked 
and  sometimes  confusing  in  diagnosis.  These  reflexes 
are  hard  to  understand  ;  they  cause  the  patient  annoy- 
ance and  often  suiiering ;  and  some  simulate  grave 
diseases  and  continue  for  years.  A  common  neurosis 
is  increased  peristalsis,  causing  the  passage  of  gas  aud 
diarrhea.  A  diarrhea  of  the  colon  is  frequent,  and  it 
is  hard  to  understand  why  it  follows  so  closely  each 
meal,  when  it  is,  of  course,  the  result  of  the  previous 
meal.  This  diarrhea  is  due  to  the  reflex  cause,  and 
may  be  brought  on  by  excitement,  by  emotion,  by 
fever,  causes  which  are  extra-abdominal.  Public 
speakers  are  often  affected  by  it;  surgeons  who  are 
about  to  operate  ;  and,  in  one  instance,  a  clergyman 
was  forced  to  give  up  his  vocation  because  of  these 
reflex  disturbances.  He  mentioned  a  case  of  a  woman 
who  had  regularly  borborygmi  and  pain  in  the  top  of 
the  head,  which  was  brought  on  by  mental  excitement. 
Another  reflex  neurosis  is  slight  sciatic  pain  after  a 
passage  from  the  bowels.  Another  reflex  is  what  is 
commonly  called  "growing  pains,"  which  come  from 
an  overloaded  condition  of  the  stomach  and  bowels. 
A  free  evacuation  will  often  stop  it.  Then  again, 
prurigo  of  the  legs  is  another  reflex,  which  has  the 
same  cause  and  may  be  cured  by  the  same  treatment. 
In  addition  to  that,  we  have  the  rash  or  urticaria 
caused  by  the  eating  of  crabs,  fish,  strawberries  and 
such  things.  Asthma  is  in  many  cases  a  spasm  of  the 
muscular  structure  of  the  lungs  from  faults  of  digestion. 
Convulsions,  especially  iu  childreu,  are  caused  by  an 
overloaded  stomach.  lusomuia  is  often  averted  by  au 
enema  at  bedtime. 

Dr.  Welch  referred  to  urticaria  as  a  reflex  phe- 
nomenon aud  mentioned  the  work  of  Dr.  Gilchrist  in 
his  laboratory,  which  was  striking.  A  class  of  cases 
in  which  a  slight  scratch  of  the  skin  causes  an  erup- 
tion. He  had  cut  out  small  pieces  of  the  skin  and 
found  that  in  five  minutes  after  the  irritation  there 
was  the  presence  of  serum  aud  migrated  leucocytes, 
and  in  fifteen  minutes  after  the  irritation  there  was  a 
large  collection  of  leucocytes  around  the  point  of  irri- 
tation. There  must  be  something  outside  that  attracts 
leucocytes,  but  it  is  not  yet  clear  what.  The  reflex 
phenomenon  does  not  explain  how  this  chemotaxis 
takes  place. 

Dr.  Stockton,  of  Buffalo,  said  there  were  two 
points  in  the  paper  to  which  he  would  like  to  refer  ; 
one  was  the  post-prandial  diarrhea,  if  he  might  call  it 
by  that  name,  which  occurs  with  sufficient  frequency 
and  has  a  sufficiently  regular  pathological  course  to 
have  a  name  of  its  own.  This  is  not  simply  a  hurried 
evacuation  of  the  intestinal  caual  after  a  meal,  but 
later  there  is  gastric  anacidity.  Then,  again,  this 
diarrhea  seems  to  have  many  other  peculiarities.  He 
has  recorded  a  number  of  cases  iu  which  there  was  a 
striking  error  of  refraction  of  the  eye.  He  does  not 
mean  to  say  that  this  depeuds  on  the  ocular  error,  but 
he  thinks  all  the  couditious  are  connected.  The  other 
point  is  a  paiuful  ueurosis  iu  which  there  seems  to  be 


a  descent  of  the  organs  in  the  abdomen,  causing  pain. 
Thus  he  has  found  that  fixing  a  floating  kidney  in  this 
condition  will  often  bring  about  a  cure. 

Dr.  F.  H.  Williams,  of  Boston,  demonstrated 

the  rontgen  rats  in  thoracic  diseases. 

He  referred  to  the  general  physical,  chemical  and 
physiological  principles  involved  in  the  use  of  these 
rays.  He  has  examined  about  400  cases  of  thoracic 
disease  iu  the  hospital,  some  of  which  had  pneumonia, 
and  he  had  no  untoward  effects  from  the  rays.  He 
usually  had  the  patient  brought  on  a  stretcher  aud 
placed  in  a  recumbent  position  with  a  Crookes  tube 
beneath  and  the  fluorescope  above.  In  this  way  lie 
had  examined  most  of  the  cases  mentioned.  He  found 
this  especially  useful  in  detecting  any  increase  in  the 
density  of  the  lungs,  and  he  was  much  struck  with  the 
different  powers  of  resistance  of  the  different  sub- 
stances. Thus  air  is  more  permeable  by  the  light 
than  water.  In  order  to  use  this  instrument  intelli- 
gently one  must  be  familiar  with  the  normal  appear- 
ance of  the  body  when  viewed  with  these  rays.  He 
showed  a  number  of  charts  which  demonstrated  the 
significance  of  the  diaphragm  outlines  with  deep  inspir- 
ation and  deep  expiration,  and  also  showed  some  beau- 
tiful radiographs  of  pneumonia,  consumption  and  like 
subjects.  He  had  watched  about  40  cases  of  pneu- 
monia throughout  the  course  of  the  disease,  and  in 
several  noticed  especially  that  the  lungs  did  not  be- 
come normal  until  a  month  after  apparent  cure.  He 
also  said  that  with  the  flourescope  he  could  see  the 
heart  pulsations,  and  he  noticed  that  the  movement  of 
the  heart  was  less  at  the  apex  aud  greater  at  the  left 
side  than  near  the  base. 

Dr.  Reginald  H.  Fitz,  of  Boston,  showed  some 

RADIOGRAPHS    OF    ANEURISMS. 

Dr.  W.  H.  Welch,  of  Baltimore,  then  introduced 
Dr.  Osborne,  of  the  New  Haven  Medical  School, 
who  reported  a  most  interesting 

case    of    ACROMEGALY 

in  a  man,  forty-seven  years  old,  who  came  to  the  New 
Haven  Hospital  complaining  first  of  edema  of  the 
lower  extremities.  A  complete  history  could  not  be 
obtained,  but  it  was  fouud  that  he  had  had  the  disease 
twenty-three  years.  He  suffered  also  with  tinnitus 
aurium,  which  is  one  of  the  early  symptoms  of  this 
trouble.  The  man  eventually  died,  and  a  post-mortem 
was  obtained.  A  number  of  photographs  of  the  case 
and  of  his  hands  aud  feet  were  showu,  also  specimens 
from  his  skeleton,  which  were  especially  chai-acteris- 
tic,  such  as  the  lower  jaw,  the  spinal  column,  the 
clavicles,  aud  the  phalanges  of  the  fingers.  He  found 
that  many  of  the  organs  were  not  only  increased  in 
size,  but  some  were  heavier  than  normal,  especially 
the  heart,  which  weighed  two  pounds  and  nine  ounces, 
which  is  probably  the  heaviest  heart  on  record.  He 
thought  the  man  also  had  a  myxedematous  complica- 
tion. The  pituitary  body  was  affected  as  is  usual  in 
these  cases.  The  thauks  of  the  Association  were  ex- 
tended to  Dr.  Osborne  for  this  interesting  case. 
Dr.  John  J.  Abel,  of  Baltimore,  discussed 

THE  CHEMICAL  properties  OF  THE  BLOOD-PRESS- 
TJRE-RAISING  CONSTITUENT  OF  THE  SUPRARENAL 
CAPSULE. 

He  thought  that  the  suprarenal  capsule  was  an 
organ  of  vital  importance  ;  it   furnished   to   the  blood 
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and  to  the  muscular  system  a  stimulant  the  nature  of 
which  could  not  exactly  be  made  out.  He  had  studied 
the  subject  very  carefully,  and  had  obtained  a  sub- 
stance from  the  suprarenal  capsule  which  had  a  stimu- 
lative effect ;  but  in  spite  of  all  the  work  that  had 
been  done  by  chemists,  there  is  still  an  uncertainty  as 
to  the  nature  of  this  substance. 

Dr.  Wm.  Osler,  of  Baltimore,  asked  if  he  had  ex- 
amined the  commercial  products  of  the  market  to  see 
if  this  blood-raising  product  could  be  obtained.  He 
had  on  hand  now  several  cases  of  Addison's  disease, 
and  had  seen  no  marked  effect  from  the  use  of  the 
suprarenal  capsules. 

Dr.  Abel  said  he  had  not  looked  for  a  commercial 
product,  but  he  thought  it  was  very  likely  that  one 
could  be  obtained,  for  it  was  a  very  simple  matter  to 
take  the  suprarenal  capsules  from  sheep  and  dry  them 
and  reduce  them  to  powder. 

Dr.  Simon  Flexner,  of  Baltimore,  read  a  paper  on 

THE    OCCURRENCE    OF     THE    FAT-SPLITTING    FERMENT 
IN    PERITONEAL    FAT    NECROSES. 

Upon  the  etiology  of  peritoneal  fat  necroses  much 
light  has  recently  been  shed,  partly  through  the  find- 
ings in  cases  occurring  in  human  beings  and  partly 
through  animal  experimentation.  A  study  of  the 
cases  iu  the  literature  would  make  it  appear  that  the 
occurrence  of  fat  necroses  was  not  always  due  to  the 
same  cause.  Although  infection  seems  in  certain 
cafes  to  play  a  part,  it  is  probable  that  it  is  not  by  any 
means  the  most  important  factor.  The  view  has 
gained  ground  ihat  the  disseminated  forms  of  necroses 
met  with  in  the  peritoneal  cavity,  as  well  as  the 
more  circumscribed  lesions  in  the  pancreas  itself,  may 
result  from  a  perversion  of  the  pancreatic  secretion. 

Again,  since  it  has  been  shown  that  trypsin  when  in- 
jected into  the  peritoneal  cavity  does  not  set  up  this 
condition,  the  suggestion  that  the  fat-splitting  constitu- 
ent of  the  secretion,  steapsin,  might  possibly  prove  to 
be  the  chief  cause,  has  been  ventured.  In  the  litera- 
ture no  record  occurs  of  any  attempt  to  demopstrate 
the  presence  of  this  body  in  the  areas  of  necrosis,  and 
it  is  possible  that  investigators  were  deterred  by  the 
belief  in  its  extreme  sensitiveness.  A  suitable  human 
case  having  presented  itself,  he  undertook  to  prove 
the  presence  of  this  body  iu  the  fat  necrosis  and  its 
absence  from  the  normal  fat.  A  satisfactory  demon- 
straiion  of  this  point  having  been  arrived  at,  he  next 
instituted  a  series  of  experiments  in  order  to  study 
more  particularly  the  conditions  under  which  the 
necroses  make  their  appearance  and  the  length  of 
time  the  ferment  is  demonstrable  in  them.  From  the 
report  of  this  experience  he  drew  these  conclusions  : 

(1)  In  peritoneal  fat  necroses  the  fat  is  easily 
demonstrable. 

(2)  It  is  present  in  the  early  stages,  and  may  disap- 
pear later. 

(3)  The  ferment  is  the  direct  cause,  which  can  be 
proved. 

(4)  The  escape  of  pancreatic  secretion  is  the  origin 
of  the  necroses. 

He  also  showed  some  specimens  under  the  micro- 
scope. 

Dr.  W.  H.  Welch,  of  Baltimore,  said  that  some 
years  ago  he  had  brought  a  case  before  the  Associa- 
tion, in  which  the  micro-organisms  were  present.  It 
was  the  first  demonstration  of  the  colon  bacillus.  He 
remembered  that  he  had  said  at  the   time  that   he  be- 


lieved that  the  organisms  had  nothing  to  do  with  the 
necroses,  and  now  this  has  proved  to  be  true.  It  is 
very  satisfactory  to  have  these  observations  so  well 
confirmed  by  Dr.  Flexner. 

Dr.  a.  C.  Abbott,  of  Philadelphia,  read  a  paper 
on 

FCRTHER  STUDIES  UPON  THE  PATHOGENIC  SPIRILLA 
OF    THE    SCHUYLKILL    RIVER    AT    PHILADELPHIA. 

This  was  the  result  of  further  experimental  work 
by  himself  and  Dr.  D.  H.  Bergey.  They  had  exam- 
ined the  Schuylkill  water,  and  found  certain  spirilla 
which  seemed  to  be  present  all  the  year  round.  He 
had  only  found  them  in  the  Schuylkill  and  the  Dela- 
ware. He  could  not  examine  the  water  from  other 
rivers,  but  he  believed  this  was  due  to  some  contami- 
nation. He  found  110  varieties  of  organisms,  but 
they  had  so  many  points  of  difference  and  overlapped 
each  other  in  6o  many  ways  that  a  classificalion  was 
almost  impossible.  Even  the  division  into  the  patho- 
genic and  non-pathogenic  was  hardly  satisfactory,  as 
some  of  the  pathogenic  organisms  were  very  weak, 
while  some  of  the  non-pathogenic  organisms  seemed 
to  respond  iu  every  other  way  to  the  test  of  the  patho- 
genic organism.  They  expected  still  to  continue  this 
work. 

Surgeon-General  Geo.  M.  Sternberg  thought 
these  observations  made  at  this  time  when  there  was 
no  cholera  in  the  country  were  exceedingly  valuable. 
If  he  had  found  these  spirilla  at  the  time  when  the 
cholera  was  suspected  or  was  present  they  would  cer- 
tainly have  been  called  cholera  organisms. 

Dr.  B.  Meade  Bolton,  read  a  paper  entitled 

THE  EFFECTS  OF  VARIOUS  METALS  AND  METALLIC 
SALTS    ON    THE    GROWTH    OF    CERTAIN    BACTERIA. 

This  was  the  result  of  original  work  done  by  him- 
self and  Dr.  W.  G.  Brown.  They  found  that  the 
zones  that  are  formed  by  bacteria  around  bits  of 
metal  laid  on  plate  cultures  are  due  to  the  fact  that 
the  solution  of  the  metal  tends  to  concentrate  in  one 
or  more  zones.  Where  the  concentrated  zone  of  the 
metal  is  formed  the  bacteria  fail  to  grow.  Metallic 
salts  act  in  the  same  manner  as  the  metals.  The 
more  soluble  the  salt  the  more  pronounced  the  action. 
In  the  zones  where  the  growth  is  more  pronounced 
than  on  other  parts  of  the  plate  the  colonies  are  usu- 
ally fewer  but  larger  iu  size. 

Dr.  Walter  Reed,  of  Washington,  read  a  very 
elaborate  paper  on 

THE  appearance  OF  CERTAIN  AMEBA-LIKE  BODIES 
IN  THE  BLOOD  OF  VACCINATED  MONKEYS  (RHOESUS) 
AND  CHILDREN,  AND  IN  THE  BLOOD  OF  VARIOLA  : 
AN    EXPERIMENTAL    STUDY. 

Following  the  introduction  of  Koch's  improved 
methods,  the  search  for  the  specific  causative  agent 
of  vaccinia  has  been  made  especially  along  the  line 
of  bacteriological  research,  isotwitbstanding  many 
claims  of  positive  results,  these  have  iu  the  end  proved 
groundless.  During  the  past  ten  years,  and  more  es- 
pecially during  the  last  half-decade,  the  attention  of 
investigators  has  been  turned  toward  the  possibility  of 
the  animal  nature  of  the  parasite.  Van  Der  Loeff, 
L.  Pieiffer,  Rieck  and  more  recently,  Ogata,  have  de- 
scribed minute  bodies  always  present  in  vaccine  and 
variolous  lymph,  which  they  assign  to  the  sporozoa. 
The  first  attempt  to  cultivate  the  supposed  parasite  of 
vaccine  lymph  was  made  iu   1892  by  Guarnieri,  who 
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used  the  coruea  of  guinea-pigs  and  rabbits  for  this  pur- 
pose. After  forty-eight  hours,  epithelial  scrapings  from 
the  inoculated  cornea,  suspended  iu  a  hanging  drop  of 
aqueous  humor,  showed  little  shining,  slowly  moving 
ameboid  bodies,  often  with  irregular  margins,  within 
the  epithelial  cells.  Guarnieri  considers  these  bodies 
to  belong  to  protozoa,  and  calls  the  parasite  ciloryctes 
vaccinia.  These  observations  have  been  conlirmed 
by  L.  Pfeitfer,  Von  Sicherer,  Clark  and  E.  Pfeiffer. 
Ferroni  and  Massari  have  failed  to  confirm  Guarnieri's 
observations.  In  1894,  L.  Pfeitfer  reported  the  find- 
ing in  the  blood  of  vaccinated  children  (seventh  day), 
and  calves  (fourth  day),  and  in  the  blood  of  variola 
ameboid  ceils  (provided  with  pseudopodia)  one-half 
the  size  (in  the  calf)  of  a  red  cell,  and  (in  the  child) 
one-fourth  the  size  of  a  red  cell.  These  bodies  are  not 
intracellular,  but  swim  free  in  tiie  blood.  They  have 
a  nucleus;  and  sometimes  flagella  —  which  can  be 
stained  —  appear  during  the  stage  of  fever,  and  disap- 
pear. My  own  experiments  confirm  iu  some  respects 
Pfeitfer's  observations.  Bodies  of  a  corresponding 
size,  and  ameboid  in  character,  appear  in  the  blood  of 
vaccinated  monkeys  about  the  seventh  and  disappear 
about  the  twelfth  day.  The  same  bodies  are  found  in 
the  blood  of  vaccinated  negro  children,  but  were  much 
more  difficult  to  find  in  the  blood  of  white  children, 
and  iu  several  cases  of  the  latter  could  not  be  discov- 
ered. Bodies  of  a  like  nature,  though  differing  some- 
what, were  found  in  the  blood  of  tiiree  small-pox  pa- 
tients during  the  height  of  fever,  disappearing  later, 

Dk.  F.  H.  Williams,  of  Boston,  then  gave  an  ac- 
count of 

AN  EPIDEMIC  OF  CEREBRO-SPINAL  MENINGITIS 
CAUSED  BY  DIPLOCOCCLS  INTRACELLULARIS  MEN- 
INGITIDIS (jaeger). 

He  said  that  there  had  been  a  slight  epidemic  of 
cerebrospinal  meningitis  in  Boston,  and  the  opportun- 
ity had  been  taken  to  examine  the  cerebro-spinal  fluid 
obtained  by  a  puncture  at  the  level  of  the  second 
lumbar  vertebra.  He  described  the  epidemic  and  gave 
a  brief  ontline  of  the  treatment. 

The  pathological  results  iu  these  cases  were  reported 
by  Dr.  W.  T.  Councilman,  of  Boston,  who  began  by 
quoting  the  observations  of  Weichselbaum  who  first 
found  the  organisms  iu  cerebrospinal  fluid.  This 
trouble  sometimes  came  from  acute  otitis  media.  He 
found  staphylococci,  streptococci  and  diplococci.  He 
liad  11  cases  in  all  in  which  these  organisms  were 
found  by  cultures  from  the  fluid  obtained.  He  fouud 
organisms  in  nine  cases  out  of  20  at  the  City  Hospital, 
and  in  16  out  of  30  at  the  Children's  Hospital.  Iu 
some  cases  the  spleen  was  enlarged.  These  organisms 
have  sometimes  been  found  in  the  nasal  sinuses  and  in 
one  case  in  an  abscess  of  the  tonsil.  The  organisms 
grow  best  on  blood  serum. 

Dk.  Guitekas  had  seen  two  cases,  which  he  would 
relate  more  fully  later.  One  was  in  a  hospital  nurse 
and  one  was  iu  a  new-born  child.  Tiie  organism  was 
found  in  the  blood.      There  was  no  other  lesion. 

Dr.  Williams  said  that  tiie  lumbar  puncture  was 
of  great  value  iu  the  diagnosis,  but  the  relief  to  the 
symptoms  was  only  temporary,  Tiie  Huid  should  be 
withdrawn  gradually,  70  per  cent,  of  the  cases  died, 

Dr,  Councilman  referred  to  the  character  of  the 
exudation,  and  said  that  iu  quite  a  number  it  had  a 
tendency  to  extend  along  the  cranial  nerves  ;  in  one 
case  along  the  optic  nerve  so  that  it  could  be   seen 


with  the  naked  eye,  and  that  in  some  cases  which  had 
recovered  there  had  been  loss  of  sight  and  hearing. 
The  eye  complications  will  be  found  to  be  due  to  in- 
fection directly  from  the  meningitis. 

Dk.  F.  C.  Shattuck  has  seen  about  15  cases,  and 
his  experience  has  been  that  not  a  child  had  died  and 
not  an  adult  had  recovered. 

Dk.  a.  a.  Smith,  of  New  York,  reported  a  case  of 

levant  fever. 

This  fever  has  many  names,  but  the  one  he  selected 
seems  to  be  the  most  suitable.  It  is  a  disease  which 
exists  especially  on  the  eastern  shores  of  the  Mediter- 
ranean Sea.  His  patient  was  a  woman  from  Bayrout 
who  was  the  wife  of  a  physician  who  had  seen  many 
cases,  and  he  had  given  Dr.  Smith  a  careful  descrip- 
tion of  these  cases.  This  patient  was  first  seen  in 
January,  1897,  and  had  been  sick  only  since  July, 
1896.  The  fever  would  continue  for  three  or  four 
weeks;  then  it  would  cease;  then  there  would  be  a 
relapse,  which  was  often  more  severe ;  and  then  es- 
pecially there  would  be  intervals  of  freedom  from 
fever.  In  her  case  the  fever  still  continued.  It  seems 
to  change  its  character  often.  It  resists  quinine.  He 
examined  the  blood  very  carefully,  and  showed  some 
beautiful  specimens  which  were  unpigmented.  There 
is  no  pigment  in  the  blood  plasma  nor  in  the  blood  cor- 
puscles. The  parasite  which  he  described  was  much 
like  Laveran's  organism,  but  contained  no  pigment. 

In  answer  to  Dr.  Shattuck  he  said  that  arsenic  had 
been  used,  and  indeed  everything  except  pheuic  acid. 

Dr.  George  Dock,  of  Ann  Arbor,  said  that  these 
specimens  and  this  description  would  make  one  think 
of  the  form  of  malarial  parasite  without  pigment  which 
had  been  described  by  the  Italian  writers.  Lack  of 
pigmentation  and  segmentation  would  seem  to  do 
away  with  resemblance  to  the  usual  malarial  para- 
sites. Wo  do  find  in  fevers  certain  bodies  which  look 
like  the  malarial  parasite  ;  and  wiien  Laveran's  obser- 
vations were  first  published  writers  in  Germany  and 
elsewhere  said  they  could  find  these  bodies  iu  other 
diseases.  They  looked  too  much  like  protozoa.  The 
appearance  of  the  colored  drawings  made  him  very 
sceptical.  We  should  be  very  slow  to  believe  that  the 
parasite  of  Levant  fevers  has  been  discovered. 

Dr.  A.  Jacobi,  of  New  York,  read  by  title  a  re- 
port of 

A    CASE  OF    adenoma    OF    THE    LIVER    WITH    COMPLI- 
CATIONS. 

Dr.  B.   K.   Rachford,  of  Cincinnati,  then  spoke  of 

THE    TREATMENT    OF    LITHEMIA 

and  called  special  attention  to  the  following  prescrip- 
tions, which  were  put  up  in  siphons  and  charged  with 
carbon  dioxide. 

One  siphon  contained : 

R     Sod.  sulphate,  I'JO  grs.  wet  Scalt. 
Sod.  phosphate,  30  grs.  wet  salt. 
Sod.  salicylate  from  oil  wintergreeii,  10  grs. 
Tr.  nux  vomica,  gtt.  3. 
Aqua,  q.  s.  3  iv.,  CO2  q.  s. 
Take  before  breakfast. 

The  other  contained  : 

E;     Soil,  sulphate,  30  grs.  dry  salt. 

Sod.  salicylate  from  oil  wiutergreeii,  10  grs. 
Magnesia  sulphate,  50  grs.  wet  salt. 
Beuz.  lithia,  5  grs. 
Tr.  uux  Toniica,  gtt.  3. 
Aqua,  q.  s.  g  iv.,  CO3  q.  3. 
Take  before  breakfast. 
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Dr.  Jas.  T.  Whittaker,  of  Cincinnati,  read  a 
paper  on  tiie 

EARLIEST  POSSIBLE  RECOGNITION  OP  TUBERCULOSIS. 

Physical  symptoms  do  not  always  show  the  begin- 
ning of  tuberculosis,  and  the  bacilli  sometimes  escape 
observations.  The  approach  of  the  disease  is  very  in- 
sidious. The  symptoms  may  look  suspicious,  but  it  is 
very  important  to  make  early  the  exact  diagnosis  ;  and 
he  would  like  to  emphasize  more  thoroughly  the  great 
value  of  tuberculin  in  the  early  diagnosis  of  tuber- 
culosis. The  use  of  tuberculin  was  objected  to  on  the 
score  that  it  caused  a  reaction  when  there  was  no 
tuberculosis.  This  is  hardly  true.  lu  the  first  test 
five  millimetres  of  tuberculin  should  be  used,  and  so 
on  up  to  two  centigrammes.  There  should  be  no  re- 
action if  tuberculosis  is  not  present.  Virchow  raised 
an  objection  against  tuberculin  because  he  said  it 
aroused  latent  tuberculosis  and  caused  the  disease  to 
be  spread  throughout  the  whole  body.  It  must  be  re- 
membered that  tuberculin  should  not  be  used  in  too 
large  doses  or  too  late  in  the  course  of  the  disease. 

Dr.  F.  L'.  Shattuck  said  that  tuberculin  had  been 
used  iu  his  hospital,  and  no  harm  had  come  from  it. 
If  tuberculin  were  used  regularly  the  number  of  cases 
would  be  increased,  but  there  would  be  more  recoveries. 

Dr.  a.  L.  Mason,  of  Bostou,  said  that  tuberculiu 
had  been  used  a  good  deal  iu  the  Boston  City  Hospi- 
tal, and  said  that  it  had  often  been  the  means  of  dtcid 
ing  whether  to  do  a  laparotomy  or  not  when  depend- 
ing on  the  presence  or  not  of   tuberculous  peritonitis. 

Dr.  E.  a.  DeSchweinitz,  of  Washington,  read  a 
paper  on 

SOME  PRODUCTS  OP  THE  TUBERCULOSIS  BACILLUS 
AND  THE  TREATMENT  OF  EXPERIMENTAL  TUBER- 
CULOSIS   BY  ANTITOXIC    SERUM. 

He  gave  a  description  of  two  of  the  products  ob- 
tained from  tuberculosis  cultures,"  one  of  these  a  crys- 
tallizable  acid,  and  its  probable  bearing  upon  the 
progress  of  the  disease.  A  brief  sketch  of  some  ex- 
periments showing  the  relationship  of  the  attenuated 
tuberculosis  bacillus  to  immunity  was  given,  followed 
by  a  description  of  some  methods  for  the  production  of 
antitoxic  serum  and  its  experimental  application.  He 
used  injections  of  live  cultures,  which  he  found  to  be 
the  best.  Horses  are  better  than  other  animals  to  use. 
At  no  lime  has  he  produced  toxic  effects,  but  care  must 
be  exercised  to  prevent  any  dangerous  results. 

Dr.  D.  D.  Stewart,  of  Philadelphia,  read  a  paper 

OD 

THE  OCCURRENCE  OF  PRIMARY  RENAL  TUBERCULOSIS, 

which  was  the  result  of  some  work  by  himself  and  Dr. 
A.  D.  J.  Keiley,  of  Philadelphia.  The  diagnosis,  fre- 
quency of  occurrence,  and  source  of  infection 'of  tuber- 
culosis of  the  kidney  as  a  primary  affection  was  dis- 
cussed ;  and  an  unreported  case  of  Dr.  Stewart's  in 
which  a  limited,  primary  tuberculosis  of  the  pelvis  of 
the  left  kidney  occurred  in  a  case  of  chronic  nephritis 
was  reported. 

Dr.  H.  a.  Hare  of  Philadelphia,  reported 

A    FURTHER     STUDY     ON     SOME     OP     THE     UNTOWARD 
EFFECTS    OF    THE    BROMIDES. 

This  paper  was  a  study  of  the  frequency  with  which 
this  class  of  drugs  produced  evil  influences  and  the 
manner  in  which  these  results  were  obtained.     He  re- 


ferred to  Dr.  Weir  Mitchell  of  last  year,  and  said  that 
before  he  looked  into  the  matter  he  thought  that  Dr. 
Weir  Mitchell's  work  was  original,  but  on  inquiring 
from  the  asylum  superintendents  he  found  the  subject 
was  an  old  one  and  well  known.  He  looked  up  the 
literature  on  the  subject,  and  found  I  hat  much  had 
been  written  on  it.  He  addressed  a  series  of  questions 
to  various  asylum  physicians,  and  the  general  auswers 
seemed  to  be  that  most  of  them  had  seen  attacks  of 
maniacal  delirium  following  the  excessive  use  of  the 
bromides,  especially  in  epilepsy;  so  that  patients  have 
nerve  storms  in  which  they  have  homicidal  or  suicidal 
mania.  He  thought  that  the  presence  of  potassium  in 
bromide  of  potassium  caused  a  certain  amount  of 
poisoning,  and  therefore  he  preferred  the  sodium  salts. 

Dr.  H.  C.  Wood,  of  Philadelphia,  thought  that  a 
great  deal  of  what  asylum  physicians  and  superinten- 
dents reported  rested  on  an  insignificant  basis.  A  man 
for  instance  has  epilepsy,  bromides  are  given  him  ; 
bromides  do  not  cause  the  mania,  but  at  times  the 
attacks  take  another  direction.  He  preferred  the  am- 
monium bromide  to  the  sodium,  and  referred  to  a 
quack  in  New  York  who  always  used  the  ammonium 
salts,  and  that  he  had  done  a  great  deal  of  good  to  a 
patient  whom  Dr.  Weir  Mitchell  had  not  helped  at  all. 
He  found  out  what  the  quack  was  giving  by  analyzing 
a  bottle  of  the  medicine. 

Dr.  I.  E.  Atkinson,  of  Baltimore,  thought  that 
bromide  of  potassium  was  so  much  used  that  these  un- 
toward effects  represented  by  Dr.  Hare  would  have 
been  observed  before.  It  must  be  in  part  an  idiosyn- 
crasy. 

Dr.  Hare  reported  in  conclusion  that  many  hospi- 
tal physicians  had  told  him  that  they  hoped  he  would 
impress  upon  the  general  profession  not  to  give  so 
much  of  the  bromides,  because  cases  which  entered 
asylums  under  the  influence  of  the  bromides  were  tor- 
pid and  stupid  and  had  to  be  freed  from  the  effects  of 
the  bromides. 

At  the  business  meeting  on  the  morning  of  the  first 
day,  the  recommendation  of  the  Council  for  the  adop- 
tion of  the  amendment  increasing  the  limit  of  member- 
ship from  100  to  125,  which  was  offered  last  year, 
was  acted  upon  favorably  by  the  Association. 

Dr.  Frederick  C.  Shattuck,  of  Boston,  was  elected 
President;  Dr.  G.  Baumgarten,  of  St.  Louis,  Vice- 
President;  Dr.  M.  Allen  Starr,  of  New  York,  Coun- 
cillor ;  Dr.  J.  T.  Whittaker,  of  Cincinnati,  Alternate 
Representative  to  the  Congress. 

The  second  week  iu  May,  at  Washington,  was 
named  as  the  time  and  place  of  the  next  meeting. 


"The  Most  Painful  Operation  Known  to 
Surgical  Science."  —  A  correspondent  of  the  Lon- 
don Daily  Telegraph,  in  describing  a  visit  to  the  mili- 
tary hospital  at  Larissa.  gave  the  following  harrowing 
account  of  what  he  saw  there:  "  The  medical  depart- 
ment," he  says,  "did  its  best  under  the  unfavorable 
conditions.  Operations,  however,  had  to  be  performed 
without  the  administration  of  narcotics.  Thus  one 
man,  whose  face  had  been  horribly  disfigured  by 
bombs,  underwent  the  most  painful  operation  known 
to  surgical  science  —  that  is,  the  cutting  out  of  both 
optical  nerves  —  without  the  aid  of  anesthetics.  This 
man  was  a  German,  and  his  exquisite  suffering  pain- 
fully impressed  me." 
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THE  CHEMISTRY  AND  PATHOLOGY  OF  GOUT 

The  Goulstonian  lectures  on  "The  Chemistry  and 
Pathology  of  Gout,"  ^  by  Arthur  P.  Luff,  are  of  unusual 
interest.  Dr.  Luff  has  performed  many  experiments 
to  determine  the  seats  of  formatiou  of  uric  acid  in  the 
economy,  and  the  presence  or  absence  of  uric  acid  in 
the  blood  in  normal  and  morbid  states,  also  laboratory 
experiments  with  solutions  of  sodium  urate,  and  it  is 
these  original  researches  which  give  the  chief  impor- 
tance to  these  lectures. 

The  main  points  and  conclusions  arrived  at  in  these 
lectures  are  as  follows  : 

(1)  Uric  acid  is  not  normally  present  in  the  blood 
of  man  and  other  mammals  nor  in  the  blood  of  birds. 
This  proposition  is  based  on  a  great  number  of  care- 
ful experiments  made  by  Von  Jaksch,  Klemperer, 
and  the  author  of  these  lectures ;  the  latter  regards 
the  fact  as  established  be3'ond  question. 

(2)  Uric  acid  is  produced  normally  only  in  the  kid- 
neys. 

This,  according  to  Dr.  Luff,  was  the  accepted  be- 
lief down  to  1847.  Till  that  time,  no  uric  acid  had 
been  detected  in  the  blood.  In  1847,  Garrod  showed 
the  presence  of  uric  acid  in  the  blood  of  gouty  per- 
sons, which  led  to  the  view  that  it  was  formed  in  other 
organs  and  tissues  of  the  body  and  excreted  by  the 
kidneys.  Garrod,  who  originally  held  this  view,  sub- 
sequently came  to  believe  that  uric  acid  was  produced 
by  direct  action  of  the  kidneys  from  urea  and  other 
nitrogenized  bodies  in  the  blood.  Hence  the  presence 
of  this  acid  in  the  blood  implies  its  absorption  from 
the  kidneys.  Kalisch  and  Latham  also  regard  the 
kidneys  as  the  chief  uric  acid  formers,  through  con- 
jugation of  substances  formed  in  the  liver.  Zalesky's 
experiments  on  serpents  also  favored  this  doctrine,  no 
uratic  deposits  being  found  in  any  of  the  tissues  after 
removal  of  the  kidneys.  The  views  of  Charcot  and 
Murchison  as  to  uric  acid  being  formed  in  the  liver 
are  regarded  by  Dr.  Luff  as  erroneous,  and  based  on 
theoretical  considerations  only. 
'  Lancet,  March  27,  April  3, 17,  1897. 


(3)  Uric  acid  is  normally  formed  from  urea,  proba- 
bly by  conjugation  of  that  substance  with  glycocine  in 
the  kidneys. 

Glycocine  is  a  derivative  of  biliary  acids,  and  hav- 
ing served  its  purpose,  is  probably  converted,  with 
other  amido-boilies  —  taurin,  leucin,  and  tyrosin,  into 
urea  in  the  hepatic  cells.  The  considerations  given 
by  Latham  (Croonian  Lectures,  1892)  whereby  this 
view  of  the  production  of  urea  is  probable  are  too 
lengthy  and  intricate  to  be  dwelt  on  here  —  that  gly- 
cocine is  concerned  in  the  production  of  uric  acid  mav 
be  inferred  from  the  fact  tbat  in  the  carnivora  whose 
urine  contains  little  or  no  uric  acid  the  bile  contains 
no  glycocholic,  but  only  taurocholic  acid,  and  there- 
fore yields  no  glycocine. 

The  proposition  that  the  kidneys  form  uric  acid  out 
of  urea  is  only  an  inference  from  facts  such  as  this, 
that  no  uric  acid  is  found  in  the  blood  of  the  renal 
artery  going  to  the  kidney,  but  only  urea,  and  from 
analyses  of  the  blood  and  urinary  excrement  of  birds. 

If  uric  acid  be  formed  in  the  kidneys  from  urea  and 
glycocine,  brought  from  the  liver,  it  can  be  readily 
understood  that  alterations  in  the  metabolism  of  the 
liver  must  affect  the  formation  and  excretion  of  uric 
acid.  This  would  explain  why  liver  trouble  of  some 
kind  is  so  commonly  associated  with  gouty  dyspepsia. 
Harley  and  other  authorities  have  always  held  that  a 
strong  relationship  exists  between  gout  and  hepatic 
derangements. 

(4)  Uric  acid  is  present  in  the  blood  in  gout  as  a 
soluble  sodium  quadriurate.  Investigations  have 
shown  that  the  amorphous  deposits  in  acid  febrile 
urines  consist  of  quadriurates  of  the  three  alkalies, 
sodium,  potassium  an^  ammonium,  and  it  would  seem 
that  the  uric  acid  which  is  formed  in  the  kidneys  is  at 
once  converted  into  the  mixture  of  these  quadriurates, 
which  in  the  normal  state  are  excreted,  dissolved  in 
the  urine.  If,  however,  any  absorption  of  these  takes 
place  into  the  blood,  as  probably  occurs  in  the  gouty 
state,  the  ammonium  and  potassium  quadriurates  would 
be  converted  by  the  sodium  carbonate  of  the  blood 
into  sodium  quadriurate  which  would  constitute  the 
sole  compound  of  uric  acid  circulating  in  the  blood. 

In  its  soluble  form,  this  quadriurate  is  not  a  toxic 
agent.  This  is  proved  by  the  presence  in  excess  of 
urates  in  leucocythemia  and  states  of  anemia  generally 
where  this  excess  per  se  is  not  baneful.  The  urates  of 
the  blood  are  deposited  in  the  joints,  etc.,  as  sodium 
biurate,  which  acts  passively  and  physically  as  a  for- 
eign body  and  irritates  the  parts  where  deposited. 

(5)  The  presence  of  uric  acid  in  the  blood  in  gout 
is  due  to  its  deficient  excretion  by  the  kidneys,  and  to 
the  subsequent  absorption  of  the  non-excreted  portion 
into  the  blood  from  those  organs. 

This  is  in  accordance  with  the  view  of  the  older 
authorities,  notably  Garrod.  Sir  William  Roberts,  Lev- 
ison,  also  of  Von  Jakscii,  Klemperer  and  others. 

(6)  Gout  is  always  preceded  by  some  affection  of 
the  kidneys,  functional  or  organic,  which  interferes 
with  the  proper  excretion  of  uric  acid. 
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Here  again,  there  is  a  notable  consensus  of  many 
authorities,  Dr.  Norman  Moore,  who  bases  his  observa- 
tions on  a  large  number  of  post-mortem  examinations, 
states  that  chronic  interstitial  nephritis  is  found  in  a 
large  proportion  of  those  bodies  in  which  sodium  urate 
is  to  be  seen  in  the  joints.  Levison  is  a  strong  sup- 
porter of  the  view  that  there  is  always  some  degree  of 
antecedent  renal  disease  connected  with  gout  and  he 
thinks  that  the  exceptional  cases  adduced  by  some 
ai'thors  are  open  to  criticism.  Luff's  seventy-seven 
examinations  of  chronic  gouty  patients  revealed  in  all 
granular  kidney  disease. 

Luff  states,  as  the  result  of  his  studies,  that  the  prob- 
able seat  of  the  kidney  affection  giving  rise  to  gout  is 
the  epithelium  of  the  convoluted  tubes. 

(7)  In  certain  diseases  of  the  blood,  and  disorders 
accompanied  by  leucocytosis,  uric  acid  is  formed  within 
the  system  from  nuclein  and  impregnates  the  blood. 

This  statement  is  based  chiefly  on  experiments  by 
Horbaczewski  and  Umber.  The  view  of  the  former  is 
that  sudden  variations  in  uric-acid  production  may  be 
due  to  the  breaking  up  of  leucocytes  and  conversion  of 
their  nuclein  into  uric  acid  within  the  system.  In  leu- 
cocytosis, the  excess  of  uric  acid  thus  formed  is  rapidly 
excreted  in  the  urine. 

(8)  The  solubility  of  uric  acid  in  the  blood  is  not 
affected  by  a  diminished  alkalinity  of  the  blood  pro- 
duced by  the  addition  of  organic  acids. 

This  proposition  is  based  on  careful  experiments  on 
blood  serum  charged  with  urates  —  not  in  the  living 
organism,  but  in  the  chemical  laboratory.  These  are, 
of  course,  open  to  the  objection  that  processes  under 
the  control  of  the  vital  forces  cannot  be  exactly  imitated 
out  of  the  body.  If  valid,  they  teach  that  the  inges- 
tion of  vegetable  acids  is  not  harmful  in  gout. 

(9)  The  deposition  of  sodium  biurate  is  not  acceler- 
ated by  a  diminution  of  the  alkalinity  of  the  blood. 

This  is  also  the  result  of  experiments  in  vitro.  If 
this  proposition  be  correct,  the  ingestion  of  alkalies 
can  have  little  remedial  effect  in  gout. 

(10)  An  increased  alkalinity  of  the  blood  does  not 
increase  the  solubility  of  deposits  of  sodium  biurate. 

This  statement  is  also  based  on  laboratory  experi- 
ments. The  therapeutic  inference  is  the  same  as  in 
Proposition  9.  It  runs  counter  to  much  current  theory 
and  practice. 

Another  series  of  experiments  performed  by  Luff 
on  solutions  of  quadriurates  out  of  the  body  are  in 
confirmation  of  empirical  notions  long  held,  namely, 
that  the  saline  constituents  of  vegetables  exercise  a  re- 
markable inhibitory  power  over  the  decomposition 
of  sodium  quadriurate.  In  other  words,  a  vegetable 
diet  promotes  the  solution  in  the  system  and  inhibits 
the  deposition  of  urates.  If  this  deduction  be  sound, 
it  is  a  therapeutic  rule  of  the  utmost  importance  for 
the  gouty. 

He  also  states  as  conclusions  from  similar  experi- 
ments that  the  solubility  of  sodium  urate  in  the  blood 
is  diminished  by  the  presence  of  the  saline  constituents 
of  meat.     This,  again,  is  in  conformity  with  old  tradi- 


tional and  empirical  notions,  and  gives  a  sanction  to 
the  rigid  exclusion  of  animal  food  from  the  diet  of  the 
gouty. 


MEDICAL   NOTES. 

The  International  Congress  at  Moscow.  — 
Dr.  Lauder  Bruuton  has  accepteil  an  invitation  to  de- 
liver one  of  the  general  addresses  before  the  Congress 
at  Moscow. 

Denver  and  the  American  Medical  Associ- 
ation.—  The  medical  profession  of  Denver,  Col., 
have  decided  to  extend  to  the  American  Medical  As- 
sociation, at  their  coming  meeting  in  Philadelphia,  an 
invitation  to  meet  in  Denver  in  1898. 

The  Advantages  of  Technical  Language. — 
The  advantages  accruing  to  the  modern  trained  nurse 
from  a  familiarity  with  technical  medical  terms  are 
shown  by  the  recent  remark  of  a  nurse  in  attendance 
upon  a  man  suffering  from  vesical  retention.  The 
patient  had  for  some  days  been  obliged  to  make  sev- 
eral futile  attempts  in  each  case  before  accomplishing 
the  function  of  micturition.  Finally  relief  came,  and 
the  nurse  saluted  the  doctor  at  his  morning  visit  with 
the  cheerful  words,  "  He  passed  water  to-day  by  the 
first  intention." 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon.  May  19,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  84,  scarlet  fever  98,  typhoid  fever  14, 
small-pox  3. 

Public  Charitable  and  Reformatory  Insti- 
tutions OF  Massachusetts.  —  The  Massachusetts 
Legislature  has  voted  to  refer  to  the  next  General 
Court  the  recommendations  of  the  report  of  the  Com- 
mission appointed  by  the  Governor  of  the  Common- 
wealth to  investigate  the  public  charitable  and  re- 
formatory interests  and  institutions  of  the  State. 

The  Massachusetts  School  for  the  Feeble- 
minded.—  The  trustees  of  this  institution  in  their 
report  for  the  year  ending  September  30,  1896,  give 
the  following  statements  of  its  work:  "There  are 
now  in  the  school  425  inmates,  feeble-minded  persons 
of  all  descriptions.  Of  these,  181  are  supported  by 
the  Commonwealth  in  the  school  department  and  37 
in  the  custodial  department.  Tlie  towns  and  cities 
are  charged  for  the  support  of  155  in  the  custodial 
department.  There  are  34  private  pupils,  of  whom 
5  pay  more  than  the  average  cost  of  maintenance  and 
instruction,  12  pay  the  average  cost  of  maintenance 
and  instruction  and  8  pay  about  one-half  the  average 
cost.  There  are  27  beneficiaries  of  other  States,  who 
pay  each  about  $300  per  year.  The  average  number 
for  the  year  has  been:  males,  248;  females,  168; 
total,  416.  There  have  been  164  applications  for  ad- 
mission, but  of  these  only  22  could  be  received.     The 
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current  expenses  for  the  year  have  amounted  to  $70,- 
761.98,  or  S3. 25  per  week  for  each  inmate." 

NEW    YORK. 

Buildings  for  the  Consolidated  Medical 
Schools.  —  At  a  meeting  of  the  corporation  of  the 
University  of  the  City  of  New  York  held  May  14th, 
the  committee  having  in  charge  the  consolidation  of 
Bellevue  Hospital  Medical  College  with  the  medical 
department  of  the  University  made  an  elaborate  re- 
port, which  was  unanimously  adopted.  Plans  for  the 
proposed  new  buildings  were  submitted,  together  with 
diagrams  showing  their  relative  positions.  These, 
with  the  old  buildings  of  the  University  School,  en- 
larged and  improved,  the  Loomis  Laboratory,  the  Car- 
negie Laboratory,  and  the  schools  for  male  and  fe- 
male nurses,  will  take  up  almost  the  entire  block 
located  between  25th  and  26th  Streets  and  First 
Avenue  and  the  East  River  ;  while  the  old  Bellevue 
College  building  within  the  grounds  of  Bellevue  Hos- 
pital, across  the  street,  which  was  partially  destroyed 
by  fire  during  the  past  winter,  will  be  used  as  a  dis- 
pensary for  out-patients. 

The  Faculty  op  the  New  Medical  School.  — 
The  work  of  arranging  the  Faculty  and  various  teach- 
ers of  this  great  consolidated  medical  school  was  one 
of  much  delicacy.  It  was  unanimously  agreed  that 
the  University  corporation  should  elect  the  new 
Faculty,  and  in  order  that  there  might  be  as  little 
embarrassment  as  possible  the  members  of  the  old 
ones  all  tendered  their  resignations.  The  corporation 
then  furnished  blanks  to  the  professors,  and  asked 
them  to  nominate  men  whom  they  considered  most 
competent  to  fill  the  different  chairs,  and  it  is  stated 
that  the  corporation  selected  nine-tenths  of  those  who 
were  thus  recommended.  While  there  were  twenty 
professorships  in  the  former  medical  department  of 
the  University,  there  are  now  forty-one  in  the  new 
consolidated  school.  The  following  is  a  list  of  those 
elected : 

Prokkssors.—  Medical  Ethics,  Dr.  John  P.  Munn ;  Pathology, 
Dr.  J.  G.  Adami ;  Public  Medicine  and  Infectious  Diseases, 
Dr.  Hermann  M.  Biggs  (Bellevue);  Applied  Anatomy  and  Clin- 
ical Surgery,  Dr.  Joseph  D.  Bryant  (Belv.);  Physiology,  Dr. 
Austin  Flint  (Belv.) ;  Practical  Anatomy.  Dr.  Irving  S.  Haynes 
(University);  Materia  Medica  and  Therapeutics,  Dr.  Henry  P. 
Loomis  (Univ.);  Obstetrics,  Dr.  Wm.  T.  Lusk  (Belv.);  Gyne- 
cology, Dr.  Wm.  M.  Polk  (Univ.);  Theory  and  Practice  of 
Medicine,  Drs.  A.  Alexander  Smith  (Belv.)  and  W.  Gilman 
Thompson  (Iniv.);  Surgery,  Dr.  Lewis  A.  Stimson  (Univ.); 
Chemistry,  Physics  and  Toxicology,  Dr.  Rudolph  A.  Witthaus 
(Univ.);  Anatomy,  Dr.  George  Woolsey  (Univ.). 

Emeritus  Professors.—  Chemistry,  Dr.  R.  Ogden  Doremus 
(Belv);  Medical  Jurisprudence  and  Psychological  Medicine, 
Dr.  Alexander  E.  Macdonald  (Univ.) ;  Otology,  Dr.  Chas  I. 
I'aidee  (Univ.);  Orthopedic  Surgery,  Dr  Louis  A.  Sayre  (Belv.) ; 
Materia  Medica  and  Therapeutics,  Dr.  William  H.  Thomson 
(Univ.);  Dermatology,  Dr,  Henry  G.  Piffard. 

Adjunct  and  A.ssistant  Professors. —  Obstetrics,  Dr.  J. 
Clifton  Edgar  (Univ.);  Practical  Anatomy,  Dr.  John  F.  Erd- 
mann  (Belv.);  Surgery,  Dr.  Frederick  W.  Gwyer  (Univ.);  Med- 
icine, Dr.  Egbert  LeFevre  (Univ.);  Chemistry,  Dr.  J,  A.  Man- 
del  (Belv.) ;  Anatomy,  Dr.  George  1).  Stewart  (Belv.) ;  Chemistry 
and  Physics,  Dr.  Ifan  Sickels  (Univ.). 

Clinical  and  Special  Professors  —  Otology,  Drs.  Ed- 
ward B.  Deiich  (Belv.),  and  Gorham  Bacon;  Diseases  of  the 
Nose  and  Throat,  Drs.  F.  H.  Bosworth  (Belv.),  and  Cornelius 


G.  Coakley  (Univ.) ;  Ophthalmology,  Drs.  Charles  S.  Bull 
(Univ.),  and  Henry  D.  Noyes  (Belv.) ;  Suraery,  Dr.  Frederic  S. 
Dennis  (Belv.) ;  Diseases  of  the  Nervous  System,  Dr.  Edward 

D.  Fisher  (Univ.);  Genito-Urinary  Diseases,  Drs.  Samuel  Alex- 
ander (Belv.),  and  P.  A.  Morrow  (Univ.) ;  Midwifery,  Dr.  Austin 
Flint,  Jr.  (Belv.);  Dermatology,  Dr.  John  A.  Fordyce  (Belv.); 
Mental  Diseases,  Dr.  Carlos  F.  MacDonald  (Belv.) ;  Diseases  of 
Children,  Drs.  Wm.  P.  Northrup  (Belv.),  and  Joseph  E.  Winters 
(Univ.);  Medicine,  Drs.  Beverley  Robinson  (Belv.),  and  Charles 

E.  Quimby ;  Lecturer  on  Orthopedic  Surgery,  Dr.  Reginald  H. 
Sayre. 

In  the  above  list  there  appear  the  names  of  but  two 
who  did  not  formerly  occupy  positions  in  either  Belle- 
vue or  the  University  Medical  School,  namely,  Drs. 
John  P.  Muuu  and  J.  G.  Adami.  Dr.  Munn  is  the 
only  member  of  the  Faculty  who  is  also  a  member  of 
the  Council  of  the  University.  Dr.  Adami  is  now 
Professor  of  Pathology  in  McGill  University,  Mon- 
treal, and  has  an  international  reputation.  He  is  a 
graduate  of  Cambridge  Univers'ty,  where  he  formerly 
held  an  assistant  professorship.  It  is  also  announced 
that  Dr.  Edward  G.  Janeway,  who  preceded  the  late 
Dr.  Austin  Flint  in  the  Chair  of  Practice  of  Medicine 
in  the  Bellevue  Hospital  Medical  College,  but  re- 
signed the  position  some  years  ago,  will  be  one  of  the 
professors  in  the  new  Faculty  and  will  give  a  special 
course  of  lectures  upon  some  topic  not  yet  fully  de- 
termined upon.  The  chairs  of  histology  and  bacteri- 
ology have  not  been  filled,  and  no  appointments  to 
them  will  be  made  until  Dr.  Adami's  arrival  in  New 
York.  Dr.  Munn  is  to  be  Dean,  and  Dr.  Egbert 
LeFevre,  Secretary  of  the  Faculty.  Up  to  the 
previous  time  Dr.  W.  T.  Lusk  has  been  President, 
and  Dr.  Austin  Flint,  Secretary  of  the  Bellevue 
School,  and  Dr.  C.  I.  Pardee,  Dean  of  the  University 
Medical  School. 

The  Mortality  Rate  Diminishes. — There  has 
of  late  been  a  notable  diminution  in  the  mortality  of 
the  city.  During  the  week  ending  May  8th  there 
were  reported  770  deaths  against  815  in  the  previous 
week,  and  in  the  week  ending  May  15th,  the  number 
was  reduced  to  709.  The  decrease  is  especially  marked 
in  the  mortality  from  pneumonia  and  tuberculosis,  the 
deaths  from  the  latter  declining  from  106  in  the  week 
ending  May  8th  to  62  in  the  week  following.  As  the 
season  advances  influenza  is  on  the  wane,  the  number 
of  deaths  decreasing  from  11  to  4.  Small-pox  also 
seems  to  be  disappearing,  and  in  the  last  week  but  one 
death  from  it  was  reported. 


ANTIVISECTION     IN     THE     DISTRICT     OF 
COLUMBIA. 

In  connection  with  the  receipt  of  Public  Document 
31,  Part  2,  which  is  entitled  a  "  Second  Memorial  from 
a  Joint  Committee  of  the  Medical  and  Other  Scientific 
Societies  and  Kilucatioual  Institutions  of  the  District  of 
C'olurahia,  protesting  against  the  Proposed  Legislation 
Embodied  in  Senate  Bill,  1552,  entitled  'A  Bill  for 
the  Further  Prevention  of  Cruelty  to  Animals  in  the 
District  of  Columbia,'  and  Presenting  their  Views  on 
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the  Same,"  we  print  the  following  extract  from   the 
Congressional  Record  oi  M.a.y  13,  1897: 

PREVENTION    OF    CRUELTY    TO    ANIMALS. 

Mr.  Gallinger.  —  lam  directed  by  the  Committee  on  the 
District  of  Columbia,  to  whom  was  referred  the  bill  (S. 
1063)  for  the  further  prevention  of  cruelty  to  animals  in 
the  District  of  Columbia,  to  rejiort  it  favorably  without 
amendment,  and  submit  a  report  thereon.  I  desire  to  enter 
a  request  that  500  additional  copies  of  the  bill  be  printed 
for  the  use  of  tlie  Committee  on  the  District  of  Columbia. 

The  Vice  President, — Is  there  any  objection  to  the  re- 
quest made  by  the  Senator  from  New  Hampshire?  The 
Chair  hears  none,  and  the  order  to  print  500  additional 
copies  will  be  made. 

Mr.  Gallinger.' — In  connection  with  the  report  sub- 
mitted a  moment  ago,  I  desire  to  give  notice  that  I  shall 
endeavor  to  have  the  bill  called  up  for  consideration  at  a 
very  early  day.  A  favorable  report  was  made  on  a  similar 
bill  during  the  first  Session  of  the  Fifty-fourth  Congress, 
but  in  deference  to  the  wishes  of  Senators  I  did  not  press 
it  for  consideration.  It  is  a  matter  of  great  importance, 
and  I  simply  desire  now  to  give  notice,  so  that  the  Senate 
may  understand  it,  that  I  shall  endeavor  to  get  early  con- 
sideration for  the  bill. 

The  Vice-President.  —  The  bill  will  be  placed  on  the 
Calendar. 


THE  LATE  DR.  WILLIAM  G.  WHEELER. 

Resolutions   of    the    Gynecological    Society  of 
Boston. 

At  a  regular  meeting  of  the  Gynecological  Society 
of  Boston,  held  May  13,  1897,  the  following  resolu- 
tions were  unanimously  adopted: 

Resohed,  That  this  Society  learns  with  deep  regret  of 
the  death  of  Dr.  Wm.  G.  W  heeler,  an  honorary  member,  a 
former  president,  and  one  of  its  original  founders. 

Resolved,  That  our  late  comrade  was  not  only  distin- 
guished for  his  great  surgical  skill,  and  for  acute  perception 
of  the  salient  points  of  diagnosis,  but  also  for  exceptional 
kindliness  of  heart  and  for  untarnished  honor.  His  interest 
in  the  Society's  welfare  continued  to  the  last,  notwithstand- 
ing advanced  age  and  infirmities.  We  shall  all  miss  bis 
genial  presence. 

Resolved,  That  a  copy  of  these  Resolutions  be  sent  to 
his  family  and  also  to  the  Boston  Medical  and  Surgical 
Journal. 


<©tiituarp. 

DR.  W.  B.  CUSHMAN. 

Dr.  William  B.  Cushman,  of  Oxford,  Mass.,  whose 
death  was  noted  in  the  Journal  of  last  week,  was  an  able 
and  successful  practitioner,  and  a  man  who  had  in  a  high 
degree  the  confidence  and  respect  of  the  community  in 
which  he  practised. 

He  was  born  in  Roxbury,  Mass.,  in  1856.  He  graduated 
at  the  Roxbury  Latin  School,  Harvard  College  and  Har- 
vard Medical  School,  after  which  he  heltf  the  position  of 
demonstrator  of  anatomy  in  the  Bowdoin  Medical  School 
for  a  time.  He  began  practice  at  Cumberland  Mills,  Me., 
after  studying  two  years  at  the  Eye  and  Ear  Infirmary  at 
Boston.  He  came  to  Oxford  in  1880,  soon  won  a  reputation 
for  skill  and  devotion  in  the  treatment  of  his  cases,  and  had 
been  in  the  active  exercise  of  his  profession  up  to  the  time 
of  his  death. 

It  is  reported  that  his  last  illness  was  brought  on  by  over- 
work and  exposure  incident  to  his  professional  duties.  He 
was  a  censor  of  the  Massachusetts  Medical  Society.  A 
widow  and  two  sons  survive  him.  During  the  hour  of  his 
funeral  service  all  the  stores  in  Oxford  were  closed,  and 
business  was  suspended  in  his  honor. 


METEOROLOGICAL  RECORD 

For  the  week  ending  May  8th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD   OF  MORTALITY 
FoK  THE  Week  ending  Satcedat,  May  8,  1897. 
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Deaths  reported  3,202:  under  five  years  of  age  1,045;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whoopiug  cougli,  erysipela.«,  diarrheal  diseases  aud  fever)  o49, 
acute  lung  diseases  -tSil,  consumption  Si>7,  diphtheria  and  cioup 
U5,  diarrheal  diseases  BO,  typhoid  fever  36,  scarlet  fever  30, 
cerebro-spinal  meningitis  30,  measles  2d,  whoopiug-cough  21, 
erysipelas  8,  small-pox  3. 

iTom  scarlet  fever  New  York  7,  Philadelphia  ti,  Boston  o, 
Brooklyn  4,  Chicago  3,  St.  Louis,  Worcester,  Brockton,  Haver- 
hill and  Taunton  1  each.  From  cerebro-spiual  meningitis  Bos- 
ton 13,  Somerville  K,  New  York  5,  Hittsburg  and  Maiden  2  each, 
Cleveland  and  Wort-ester  1  each.  From  measles  New  York  and 
Brooklyn  7  each,  Chicago  5,  Philadelphia  3,  Pittsburg  and 
Springfield  2  each,  irom  whooping-cough  New  York  U,  Phila- 
delphia and  Baltimore  3  each,  Chicago  and  Cincinnati  2  each, 
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Boston  and  Washington  1  each.  From  erysipelas  New  York  i, 
Chicago,  Baltimore.  Boston  and  Providence  1  each.  From  small- 
pox New  York  2,  Somerville  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,H92,524,  for  the  week  ending 
May  1st,  the  death-rate  was  IS. 3.  Deaths  reported  3,S54; 
acute  diseases  of  the  respiratory  organs  (Loudon)  273,  measles 
110,  whooping-cough  104,  diphtheria  55,  scarlet  fever  32,  diar- 
rhea 31,  fever  la. 

The  death-rates  ranged  from  9.9  in  West  Ham  to  28.9  in  Sal- 
ford  ;  Birmingham  20.7,  Bradford  1H.2,  Cardiff  13.8,  Gateshead 
15.5,  Hull  21.8,  Leeds  17.3,  Liverpool  22.2,  London  16.8,  Man- 
chester 25.2,  Newcastle-on-Tyne  19.7,  Nottingham  15.7,  Plymouth 
12.8,  Sheffield  22.4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  8,  1897,  TO 
MAY   14,  1897. 

Leave  of  absence  for  one  month,  with  permission  to  apply  for 
an  extension  of  two  months,  is  granted  Captain  K.  R.  Ball, 
assistant  surgeon,  U.  S.  Army,  Fort  Adams,  R.  I. 

Colonel  William  H.  Forwood,  as-iistant  surgeon-general, 
Major  Louis  M.  Maus,  surgeon.  Captain  Rudolph  G.  Ebert, 
assistant  surgeon,  are  detailed  to  represent  the  Medical  Depart- 
ment of  the  Army  as  delegates  at  the  annual  meeting  of  the 
American  Medical  Association,  to  be  held  in  Philadelphia,  Pa., 
June  1  to  4, 1897. 

The  leave  of  absence  granted  Captain  Nathan  S.  Jarvis, 
assistant  surgeon,  is  extended  to  July  1,  1897,  at  which  time  his 
resignation  has  been  accepted  by  the  President  to  take  effect. 

First-Lieut.  Paul  F.  Straub,  assistant  surgeon,  is  assigned 
to  duty  with  Troop  C,  4th  Cavalry,  during  the  season  at  Seqaoia 
National  Park  and  General  Grant  National  Park,  California. 

Captain  Merritte  W.  Ireland,  assistant  surgeon,  is 
assigned  to  duty  with  Troop  K,  4th  Cavalry,  during  the  season 
at  Yosemite  National  Park,  California. 

First-Lieut.  Guy  C.  M.  Godfrey,  assistant  surgeon,  now 
on  temporary  duty  at  St.  Paul,  Minn.,  will  proceed  on  the  15th 
instant  to  Fort  Yellowstone,  Wyo.,  and  report  to  the  command- 
ing officer  lor  temporary  duty  with  troops  in  the  National  Park, 
during  the  season. 

OFFICIAL  LIST  OF  CHANGES  GESTATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OK  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  WEEK 
ENDING  MAY  8,  1897. 

promotion. 

K.  Spbague,  assistant  surgeon,  commissioned  as  passed 
t  fiiirfyfinn.      Mav  7.  1K97. 


assistant  surgeon.     May  7,  1897. 


MASSACHUSETTS   MEDICAL  SOCIETY. 
One  Hundred  and  Sixteenth  Anniversary. 

The  annual  meeting  will  be  held  at  9  o'clock  A.  m.,  Wednes- 
day, June  9,  1897,  in  the  building  of  the  Massachusetts  Charita- 
ble Mechanic  Association,  on  Huntington  Avenue,  Boston. 

Meetings  of  Sections  will  be  held  in  the  same  building,  on  the 
preceding  day,  Tuesday,  June  8th. 

Tuesday,  June  8,  1897. 

At  10  A.  M.,  the  Fellows  of  the  Society  are  invited  to  visit  the 
Massachusetts  General  Hospital  on  Blossom  Street;  the  Boston 
City  Hospital  on  Harrison  Avenue;  the  Children's  Hospital  on 
Huntington  Avenue,  and  the  Carney  Hospital,  South  Boston. 
'The  new  Clinical  Laboratories  at  both  the  Massachusetts  Gen- 
eral and  the  Boston  City  Hospitals  will  be  open  for  inspection. 

At  1  p.  M.,  in  Cotillion  Hall,  the  Shattuck  Lecture  will  be 
delivered  by  Dr.  D.  W.  Cheever,  of  Boston ;  subject,  "  The  New 
Surgery." 

At  2.30  p.  M.,  in  Banquet  Hall,  meeting  of  the  Section  in  Med- 
icine. Dr.  C.  E.  Stedman,  of  Dorchester,  Chairman;  Dr.  G.  G. 
Sears,  of  Boston,  Secretary.  General  Subject,  "  Dyspepsia  and 
Dietetics."    Papers  will  be  read  as  follows: 

"General  Remarks  on  Dyspepsia,"  by  Dr.  E.  G.  Cutler,  of 
Boston;  "  Food  Nostrums,"  by  Dr.  Charles  Harrington,  of  Bos- 
ton ;  "  Treatment  of  Constipation,"  by  Dr.  Franz  Pfaff,  of  Bos- 
ton ;  "  Enteroptosis,"  by  Dr.  Mary  P.  Dole,  of  Greenfield. 

At  2.30  p.  M.,  in  Cotillion  Hall,  meeting  of  the  Section  in  Sur- 
gery. Dr.  G.  W.  Gay,  of  Boston,  Chairman ;  Dr.  J.  C.  Munro, 
of  Boston,  Secretary.  General  Subject,  "  Chapters  in  Ophthal- 
mology and  Otology."     Papers  will  be  read  as  follows: 

"  On  the  Occurrence  of  Retinal  Hemorrhage  after  Middle 
Age  and  its  Bearing  on  the  Duration  of  Life,"  by  Dr.  Hasket 
Derby,  of  Boston ;  "  Anomalies  of  Muscular  Balance,"  by  Dr. 
O.  F.  Wadsworth,  of  Boston;  "Some  Phases  of  Lachrymal 
Trouble  and  their  Treatment,"   by  Dr.   David  Harrower,  of 


Worcester;  "Contagious  Conjunctivitis,"  by  Dr.  Myles  Stan- 
dish,  of  Boston  ;  "  Convergent  t^quint,"  by  Dr.  C.  H.  Williams, 
of  Boston ;  "  Purulent  Ophthalmia  from  the  Bacteriological 
Standpoint,"  by  Dr.  VV.  J  Daly,  of  Boston  ;  "  Brain  Complica- 
tions of  l3iseases  of  the  Ear,"  by  Dr.  .1.  O.  Green,  of  Boston; 
"The  Fatigue  of  Deafness,"  by  Dr.  C.  J.  Blake,  of  Boston; 
"  Nasal  Obstruction  with  Reference  to  Aural  Diseases,"  by  Dr. 
G.  A.Lelaud,of  Boston;  "  Some  of  the  More  Common  Affections 
of  the  Ear  and  their  Treatment,"  by  Dr  H.  L.  Morse,  of  Boston ; 
"  Some  of  the  Indications  for  Opening  the  MembranaTympani," 
by  Dr.  F.  L.  Jack,  of  Boston;  "The  Ear  Complications  of  Ty- 
pheid  Fever,"  by  Dr.  E.  M.  Holmes,  of  Boston. 

Reading  of  the  ophthalmological  papers  will  begin  promptly 
at  2.30  p.  M. ;  of  the  aural  papers  at  3.30  p.  M.  Each  contributor 
will  be  allowed  ten  minutes,  only,  in  which  to  read  his  paper  or 
its  abstract.     Papers  for  publication  are  not  necessarily  limited. 

Wednesday,  June  9,  1897. 

At  9  A.  M.,  in  Cotillion  Hall,  the  Annual  Meeting  will  be  held. 
The  following  papers  will  be  read ; 

"The  Di.ignostic  Value  of  the  Examination  of  the  Blood 
Serum,"  by  Dr.  R.  C.  Cabot,  of  Boston;  "  Fistula  in  Ano:  its 
Palliative  and  Operative  Treatment,"  by  Dr.  J.  B.  Blake,  of 
Boston ;  "  Some  of  the  Uses  of  the  Rontgen  Rays  in  Medicine," 
by  Dr.  F.  H.  Williams,  of  Boston ;  "  Medical  Inspection  of 
Schools,"  by  Dr.  S.  H.  Durgin,  of  Boston. 

Introduction  of  delegates. 

At  12  M.,  the  Annual  Discourse,  by  Dr.  Z.  B.  Adams,  of  Fram- 
ingham. 

At  1  p.  M.,  .at  the  close  of  the  discourse,  the  Annual  Dinner 
will  be  served. 

Bureau  of  Information. 

The  Bureau  of  Information  which  was  established  two  years 
ago  will  be  continued  during  the  coming  meeting.  The  object 
ot  the  Bureau  is  to  furnish  information  of  any  kind  to  members 
and  to  add  in  every  way  possible  to  their  comfort  and  pleasure 
while  in  Boston. 

Exhibit. 

On  Tuesday  and  Wednesday,  in  Mechanic  Building,  from  9 
A.  M.  to  5  p.  M.,  there  will  be  an  Exhibit,  including  the  usual 
features. 

A  valuable  collection  of  original  paintings  and  x-ray  photo- 
graphs, representing  pathological  specimens  and  anatomical 
dissections,  will  be  exhibited. 

In  addition  to  the  above  special  exhibit,  there  will  be  a  display 
ot  surgical  instruments,  books,  electrical  and  orthopedic  appa- 
ratus, artificial  limbs,  trusses  and  carriages. 

There  will  be  a  demonstration  of  the  x-rays  taken  by  the 
Rontgen  process. 

Councillors'  Meetings. 

The  Annual  Meeting,  at  7  o'clock  p.  m.,  Tuesday,  June  8,  1897 ; 
Stated  Meetings  on  the  first  Wednesday  in  October  and  in  Feb- 
ruary, at  the  Medical  Library,  No.  19  Boylston  Place,  Boston. 
Francis  VV.  Goss,  M.D.,  Recording  Secretary. 

217  Warren  Street,  Roxbury. 

SOCIETY   NOTICES. 

Maine  Medical  Association. — The  forty-fifth  annual  meet- 
ing will  be  held  in  Common  Council  Chamber,  City  Building, 
Portland,  Me.,  Wednesday,  Thursday  and  Friday,  June  2,  3  and 
4,  1897. 

Dr.  Chas.  D.  Smith,  Recording  Secretary,  Portland. 

National  Confederation  of  State  Medical  Examining 
and  Licensing  Boards.—  The  seventh  annual  meeting  of  this 
Association  will  be  held  at  the  Hotel  Walton,  Philadelphia, 
Monday,  May  31,  1897,  beginning  at  10  o'clock  a.  m. 

Members  and  ex-inembers  of  State  Medical  Examining  Boards, 
physicians  and  educators  who  are  interested  in  the  cause  ot 
higher  medical  education  are  cordially  invited  to  attend. 

William  W.  Potter,  M.D.,  President,  Buffalo,  N.  Y. 
A.  Walter  Suiter,  M.D.,Sf!c?'eJar»/,  Herkimer,  N.  Y. 


RECENT  DEATHS. 

Dr.  Maisonneuve  died  recently  at  Nantes,  his  native  town, 
in  his  eighty-eighth  year.  He  was  one  of  the  most  eminent  sur- 
geons ot  Paris  in  the  days  of  the  Second  Empire.  He  was  on 
the  staff  of  the  great  hospitals  ot  La  Pitie,  the  Hotel  Dieu  and 
Cochin,  and  he  wrote  several  standard  works  on  surgical  sub- 
jects. The  urethrotome  which  bears  his  name  is  a  valuable  in- 
strument, even  at  the  present  day,  and  has  not  been  superseded 
in  the  treatment  of  a  certain  class  of  cases. 

Mk.  Louis  Pascal  Casella  died  at  Highgate  on  April  23d, 
aged  eighty-six  years.  He  will  be  remembered  as  the  author  of 
many  important  improvements  in  scientific  apparatus  of  various 
kinds,  and  in  particular  of  the  clinical  thermometer.  Sir 
William  Ail  ken  has  perhaps  the  best  claim  to  be  regarded  as 
the  pioneer  of  medical  thermometry  in  England,  and  Mr.  Casella 
has  the  credit  of  being  the  first  maker,  if  not  the  inventor,  of 
the  clinical  thermometer. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  THE 
ACUTE  EXANTHEMATA,  WITH  ESPECIAL 
KEFERENCE  TO  SCARLET  FEVER." 

BY  T.   M.   BOTCH,   M.D.,    BOSTON. 

Gentlemen:  —  Your  Professor  of  Diseases  of 
CLildreu,  Dr.  W.  P.  Northrup,  has  honored  me  so  far 
as  to  ask  me  to  opeu  his  course  on  the  pjxanthemata, 
aud  it  gives  me  great  pleasure  to  comply  with  his 
wishes. 

What  I  tell  you  must  uecessarily,  from  the  time 
which  is  given  to  this  lecture,  be  limited  to  a  few  im- 
portant facts  conceruiug  the  exanthemata  as  a  group, 
and  to  a  few  salient  points  concerning  the  most  impor- 
tant of  this  group,  scarlet  fever. 

In  contradistinction  to  the  various  diseases  of  the 
skin  which  dermatologists  are  accustomed  to  designate 
as  exanthems  of  local  origin  are  certain  acute,  specific, 
infectious  diseases  which  are  called  the  exanthemata. 
The  exduthemata  occur  most  commonly  among  children, 
and  are  practically  self-protective,  the  exceptions  being 
when  they  develop  in  an  individual  more  than  once. 

The  exanthemata  comprise  five  diseases,  —  variola 


special,  and  of  the  differential  diagnosis  between  the 
various  members  of  this  group  you  should  understand 
that,  though  the  efflorescence  is  important,  it  is  not 
necessarily  the  essential  or  exclusive  factor  of  the 
problem.  Thus  a  papular  efflorescence,  although  sig- 
nificant in  most  cases  of  measles,  may  also  be  present 
in  other  members  of  the  group ;  while  an  erythema 
closely  resembling  scarlet  fever  may  occur  in  variola, 
measles  or  rubella.  You  should,  therefore,  be  famil- 
iar with  the  characteristics  of  all  the  stages  of  these 
diseases,  as  it  is  by  a  careful  consideration  of  the  pict- 
ures which  they  present  to  us  as  a  whole  that  we 
avoid  being  misled  by  what  may  or  may  not  occur  in 
any  one  of  the  stages,  and  in  fact  thus  only  can  be 
made  a  correct  differential  diagnosis  in  the  atypical 
cases  which  at  times  confront  us.  It  is  the  experience 
of  those  in  charge  of  the  contagious  hospitals  that  pa- 
tients supposed  to  have  variola  or  scarlet  fever,  from 
the  efflorescence  which  they  present,  are  sent  to  the 
hospital,  when  no  variola,  but  varicella  exists  ;  when 
no  scarlet  fever,  but  measles,  or  even  diphtheria, 
exists.  Again,  since  antitoxin  injections  have  been 
used,  a  class  of  efflorescences  has  arisen,  the  result  of 
such  injections,  which  simulates  so  closely  both  scar- 
let fever  and  measles  that  we  cannot  distinguish  them 


Variola. 

Varicella. 

Measles. 

BOBBLLA. 

Scarlet  Fkveb. 

Incubation 

Prodromata 

Efflorescence 

Desquamation 

Complications  and  sequelae 

12  days. 

3  days. 

Macules. 
Papules. 
Vesicles. 

Pustules. 

Large  crusts. 

Larynx. 
Luugs. 

17  days. 

A  few  hours. 

Vesicles. 

Small  crusts. 

10  days. 
3  days. 
Papules. 

Furfuraceous. 

Ear. 

Lung. 

Tuberculosis. 

21  days. 

A  few  hours. 

Papules. 

4  days. 
2  days. 
Erythema. 

Lamellar. 

Kidney. 

Ear. 

Heart. 

(small-pox),  varicella  (chicken-pox),  measles  (rubeola), 
rubella  (German  measles,  rotheln),  and  scarlet  fever. 

This  group  of  diseases  is  characterized  by  certain 
conditions  common  to  all.  They  run  a  definite  course 
and  are  self-limited.  Each  member  of  the  group  is 
supposed  to  have  its  own  special  micro-organism  which 
produces  it,  but  none  of  these  organisms  have  as  yet 
been  discovered.  The  course  of  all  of  these  diseases 
from  the  time  when  infection  takes  place  up  to  the  ap- 
pearance of  their  later  manifestations  may  be  divided 
into  four  distinct  stages  : 

(1)  The  stage  of  incubation,  during  which  the 
micro-organism  has  entered  the  individual  and,  so 
far  as  external  manifestations  are  concerned,  is  lying 
dormant. 

(2)  The  prodromal  stage,  when  certain  general 
symptoms  appear,  varying  according  to  the  character- 
istics of  the  special  member  of  the  group  represented. 

(3)  The  stage  of  efflorescence,  during  which  an  ef- 
florescence appears  on  the  skin. 

(4)  The  stage  of  desquamation. 

You  will  see  by  this  table  how  the  different  stages 
vary  according  to  the  member  of  the  group  in  which 
they  occur.  One  of  the  first  points  to  which  I  wish 
to  call  your  attention  is  that  in  the  recognition  of  a 

'  The  Opening  Lecture  in  the  Course  on  Children,  delivered  by 
invitation  of  the  faculty  at  the  Bellevue  Hospital  Medical  College, 
New  York,  December  10,  1S9G. 


from  these  diseases,  and  when,  too,  these  cases  are 
added  to  efflorescences  arising  from  a  number  of  drugs, 
such  as  belladonna,  we  are  forced  to  admit  that  it  is 
not  safe  in  making  a  differential  diagnosis  between  the 
acute  exanthemata  to  depend  on  the  character  of  the 
efflorescence. 

Keeping  this  table  before  you,  I  will  briefly  refer  to 
its  contents. 

The  length  of  the  stage  of  incubation  in  variola  is 
about  twelve  days,  in  varicella  about  seventeen  days, 
in  measles  about  ten  days,  in  rubella  about  twenty-one 
days,  and  in  scarlet  fever  about  four  days. 

The  characteristic  prodromata  of  typical  cases  of 
variola  is  three  days  in  length,  and  in  young  infants  is 
commonly  represented  by  convulsions,  restlessness, 
quick  pulse  and  high  temperature  (104°,  105°  or  106° 
F.).  In  varicella  it  is  a  few  hours  in  length,  and  only 
shows  slight  malaise.  In  measles  it  is  three  days  in 
length,  with  heightened  temperature  (101°,  102°  or 
103°  F.),  cough,  coryza  and  lachrymation.  In  rubella 
it  is  only  a  few  hours  in  length,  with  slightly  height- 
ened temperature  and  malaise ;  and  in  scarlet  fever  it 
is  one  or  two  days  in  length,  and  accompanied  by 
apathy,  nausea,  vomiting,  sore  throat  and  high  tem- 
perature (103°.  104°  or  105°  F.).  Observe  how  dif- 
ferent are  these  groups  of  symptoms  in  their  prodro- 
mal stages,  and  how  valuable  they  are  for  differential 
diagnosis. 
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There  is  also  a  peculiar  range  of  temperature  char- 
acteristic of  each  disease.  lu  variola,  a  rapid  rise  of 
temperature  on  the  tiri>t  day  to  104°  or  105°,  aud  re- 
maining at  about  this  height  to  about  the  third  day, 
with  slight  remissions  in  the  morning,  aud  a  decided 
fall  in  temperature  almost  to  the  normal  on  the  fourth 
day  (this  period  being  called  the  fever  of  invasion), 
then  a  slightly  raised  temperature  on  the  fifth  aud 
sixth  days,  and  a  rise  to  104°  or  105°  again  on  the 
seventh,  eighth  and  uiiith  days  (the  fever  of  suppura- 
tion), aud  then  falling  by  lysis  to  the  normal  at  about 
the  thirteenth  or  fourteenth  day. 

In  varicella,  a  slight  rise  of  temperature  with  the 
appearauce  of  each  successive  group  of  vesicles,  the 
temperature  falling  to  the  normal  in  a  few  days. 

In  measles,  a  sudden  rise  on  the  first  day,  then 
falling  almost  to  the  normal  on  the  second  day,  and 
again  rising  on  the  third  day  as  the  efflorescence  ap- 
pears, remaining  up  for  two  or  three  days,  and  then 
on  the  fifth  or  sixth  day  dropping  by  crisis,  or  a  broken 
crisis,  aud  becoming  normal  on  the  seventh,  eighth  or 
ninth  day. 

In  rubella,  a  slightly  raised  temperature  lasting  for 
a  few  days. 

In  scarlet  fever,  rising  steadily  for  four  or  five 
days,  and  falling  by  lysis  to  the  normal  at  about  the 
tenth  or  eleventh  day. 

We  now  arrive  at  the  stage  of  efflorescence,  which 
in  variola  consists  of  macules,  papules,  vesicles  and 
pustules,  all  developing  one  from  the  other  in  slow 
progression.  In  varicella,  vesicles  develop  from 
macules  and  ])apules  so  rapidly  that  we  speak  of  the 
lesion  as  essentially  vesicular.  In  measles,  papules. 
In  rubella,  papules;  and  in  scarlet  fever  a  punctate 
erythema. 

Let  us  now  for  a  momeut  observe  the  topography 
of  the  different  members  of  the  group.  What  is  the 
geographical  distribution  on  the  skin  characteristic  of 
each  of  these  diseases?  Supposing  that  we  make 
certain  arbitrary  divisions,  the  head,  the  neck,  and  the 
thorax,  aud  observe  in  which  of  these  areas  the  etflo- 
rescence  is  most  apt  to  begin  in  the  several  diseases. 
This  is  a  very  importaut  point,  and  is  often  of  great 
aid  in  making  the  differential  diagnosis  of  a  doubtful 
case.  Thus  in  variola  the  efflorescence  is  most  apt  to 
begin  on  the  forehead  ;  in  varicella  on  the  face,  behind 
the  ears,  and  on  the  back  ;  in  measles  on  the  face  ;  in 
rubella  on  the  face  and  thorax,  being  rather  irregular 
in  its  distribution  ;  while  in  scarlet  fever  it  first  ap- 
pears on  the  neck  and  thorax. 

As  illustrating  the  locality  and  appearance  of  these 
efflorescences.  I  will  now  show  you  first  a  case  of  vari- 
cella. 

This  little  girl,  after  feeling  sick  for  a  few  hours, 
presented  this  vesicular  efflorescence  on  her  face  and 
back,  which  then  quickly  covered  the  whole  body. 
You  will  notice  that  the  face  is  not  swollen. 

This  second  case,  a  little  girl  six  years  old,  you  will 
notice  has  a  papular  efflorescence  on  her  face,  which  is 
much  swollen.  It  is  a  case  of  measles.  The  papules, 
as  you  see,  have  coalesced  on  the  face,  and  the  whole 
face  has  a  blotchy  appearance.  This  in  connection 
with  a  few  papules  on  the  cliest,  some  of  them  ar- 
ranged in  rather  a  concentric  shape,  and  somewhat 
lighter  in  color  than  those  on  the  face,  complete  the 
typical  picture  of  the  disease,  measles,  which  you  see  in 
comparison  with  the  next  case  which  I  shall  show  you, 
has  an  ugly  and  almost  repulsive  appearance. 


This  next  case,  on  the  contrary,  which  is  one  of 
scarlet  fever,  is  an  essentially  becoming  disease.  The 
eyes  are  bright  and  clear,  where  those  of  measles  were 
dull  and  reddened.  The  skin  of  the  forehead  aud 
nose,  and  about  the  mouth  is  white  and  smooth  in 
comparison  with  the  rough,  congested  skin  in  the  case 
of  measles.  This  boy,  as  you  see,  presents  the  efflo- 
rescence of  scarlet  fever,  a  punctate  erythema,  markedly 
located  on  the  neck  and  thorax,  so  that  the  mere  loca- 
tion of  the  efflorescence  would  make  us  state  at  once 
that  one  was  a  case  of  measles  and  the  other  of  scarlet 
fever. 

As  to  the  remaining  points  of  differential  diagnosis 
in  the  exanthemata,  I  hav6  only  time  to  state  that  the 
stage  of  desquamation  shows  in  variola  large  crusts,  in 
varicella  small  crusts,  in  measles  a  tine  lurfuraceous 
mealy  condition  of  the  skin.  Rubella,  as  a  rule, 
shows  no  desquamation ;  and  in  scarlet  fever  there  is  a 
lamellar  desquamation  often  amounting  to  large  strips 
of  skin. 

The  complications  and  sequelaj  of  the  different 
members  of  the  group  differ  according  to  the  disease. 
Those  which  are  particularly  to  be  thought  of  and 
apprehended  are,  in  variola,  an  invasion  of  the  larynx 
and  the  lungs ;  in  varicella,  nothing  especial ;  in 
measles,  the  eye,  the  lung,  and  a  tendency  to  general 
tuberculosis  ;  in  rubella  nothing  especial ;  and  in  scarlet 
fever  the  kidney,  ear,  and  heart. 

I  shall  now,  gentlemen,  occupy  the  remainder  of  the 
time  allotted  to  me  in  speaking  of  certain  important 
conditions  connected  with  the  disease  scarlet  fever. 
Scarlet  fever  is  one  of  the  group  of  exanthemata,  and 
is  characterized  by  a  short  incubation,  a  short  pro- 
dromal stage,  erythematous  eftlurescence,  a  pronounced 
desquamation,  and  a  long  course.  The  microorganism 
which  produces  it  has  not  yet  been  discovered.  The 
streptococci  which  are  so  often  found  in  this  disease 
seem  to  be  merely  manifestations  of  a  secondary  infec- 
tion, as  they  do  in  diphtheria.  So  far  as  infants  and 
young  children  are  concerned,  scarlet  fever  is  the  most 
important  of  all  the  exanthemata.  Not  being  con- 
trolled by  vaccination,  as  is  variola,  it  occurs  far  more 
frequently  than  does  that  disease.  Its  complications 
are  so  much  more  serious,  and  its  sequela?  so  much  more 
common  and  grave  than  measles  or  varicella  that  a 
thorough  knowledge  of  all  its  manifestations  is  exceed- 
ingly important  to  the  physician  whose  practice  is 
among  children. 

Scarlet  fever  is  the  most  irregular  of  all  the  exan- 
themata in  its  virulence  and  in  the  manifestations 
which  it  presents  in  different  individuals.  The  skin 
appears  to  be  the  chief  vehicle  of  the  contagium,  which 
has  a  wonderful  tenacity  for  clothing  and  other  arti- 
cles, aud  may  be  capable  of  reproducing  the  disease 
for  many  months.  In  contradistinction  to  measles, 
which  is  known  to  be  highly  infectious  in  the  early 
stage,  scarlet  fever  appears  to  be  most  infectious  in  the 
later  stages,  and  the  contagium  to  be  most  likely'  to  be 
disseminated  during  the  stage  of  desquamation.  As 
illustrative  of  this  fact,  I  will  report  to  you  the  cases 
of  two  children  who  were  under  my  care  a  few  years 
ago. 

A  boy  six  years  old  and  a  girl  four  years  old  slept 
in  the  same  room,  with  their  beds  touching  each  other. 
The  boy  was  taken  sick  May  1st,  but  remained  in  the 
same  room  with  his  sister  during  that  day  and  the 
following  night.  He  was  seen  by  me  early  on  the 
morning  of  May  3d,  and  was  then  found  to  have  scar- 
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let  fever.  His  sister  was  taken  to  the  country  and 
the  boy  was  left  iu  charge  of  a  trained  nurse.  There 
was  absolutely  no  communication  between  the  town- 
house  and  the  country-house,  either  by  people,  clothes 
or  letter.  I  myself  did  not  again  see  the  boy  during 
his  sickness,  having  placed  him  under  the  charge  of 
another  physician. 

On  June  1st,  I  was  called  to  see  the  girl,  and  found 
that  she  had  scarlet  fever.  There  were  no  other  cases 
of  scarlet  fever  in  the  vicinity  of  the  country-house 
where  she  had  remained  since  leaving  the  citj". 

The  boy  at  this  time  was  desquamating  freely,  and 
four  days  previous  to  the  girl's  being  taken  sick  a 
letter  written  by  him  had  been  sent  to  her,  and  she. 
after  having  had  it  read  to  her,  had  been  allowed  to 
keep  it  under  her  pillow. 

A  careful  study  of  this  case  led  to  but  one  conclu- 
sion, that  the  boy  during  the  period  of  his  desquama-' 
tion  had  infected  his  sister  at  a  distance  of  twenty 
miles  by  enclosing  the  contagium  of  scarlet  fever  iu 
an  envelope.  The  girl,  although  she  had  been  in  the 
same  room  with  the  boy  for  thirty-six  hours  at  the  be- 
ginning of  the  disease,  and  although  susceptible  to  the 
disease,  had  not  contracted  it  at  that  time,  owing  to 
its  very  slightly  infectious  nature  in  its  early  stages. 
On  the  otlier  hand,  the  incubative  stage  of  scarlet 
fever  being  only  a  few  days,  and  many  instances 
having  proved  that  the  disease  is  very  infectious  dur- 
ing its  period  of  desquamation,  it  was  evident  that  the 
girl  had  been  infected  by  means  of  the  letter. 

In  the  following  year,  on  May  20th,  I  was  again 
called  to  see  the  same  boy.  He  had  been  well  iu  the 
morning,  but  in  the  afternoon  was  found  to  have  a 
high  pulse  and  temperature,  with  coryza  and  lachry- 
mation,  so  that  it  was  deemed  best  to  send  the  sister, 
who  had  been  in  the  nursery  only  a  few  hours  with 
her  brother  after  he  had  been  taken  sick,  to  another 
house,  while  the  boy  was  absolutely  isolated.  Three 
days  later  the  boy  was  found  to  have  measles.  Ten 
days  later  the  girl  was  attacked  by  measles.  This 
case  merely  emphasizes  the  now  commonly  accepted 
belief  that  measles,  in  contradistinction  to  scarlet  fever, 
is  highly  infectious  in  the  early  hours  of  the  disease. 

Scarlet  fever  may  occur  at  all  ages  but  the  vulner- 
ability to  the  disease  is  decidedly  lessened  after  the 
tenth  year.  There  is  no  drug  which  will  prevent 
scarlet  fever  or  cure  it.  It  is  a  self-limited  disease, 
and  is  apparently  benign  or  malignant  according  to  the 
vulnerability  of  the  individual.  Thus  we  may  meet 
with  many  cases  where  the  symptoms  are  so  mild  and 
the  convalescence  so  rapid  that  the  disease  runs  as 
uneventful  a  course  as  does  the  usual  case  of  measles. 
Again,  in  the  same  family  at  the  same  time  another 
child  may  be  attacked  with  severe  prodromal  symp- 
toms, convulsions,  delirium,  and  later  uremia,  endo- 
carditis, or  purulent  otitis  media.  These'  cases  are 
not  necessarily  fatal  but,  rendered  dangerous  from  the 
gravity  of  their  sequelae,  may  still  be  considered  be- 
nign in  comparison  with  a  third  class  of  cases,  which 
also  may  arise  in  the  same  family  with  the  benign 
cases,  but  which  is  so  terrible  in  its  manifestations  and 
so  universally  fatal  that  it  can  well  be  called  malig- 
nant. 

Bearing  in  mind  what  I  have  just  told  you,  you 
will,  I  know,  agree  with  me  that  we  should  discounte- 
nance the  opinion  so  often  expressed  by  the  laity,  and 
too  often  supported  by  the  physician,  that  it  is  well 
for  children  to  have  scarlet  fever  while  they  are  young 


and  get  through  with  it,  on  the  ground  that  they  may 
contract  it  at  a  later  period  of  life  when  the  type  of 
the  disease  may  be  more  severe.  The  assertion  that 
the  type  of  the  disease  is  more  severe  in  adults  than 
in  children  is  not  corroborated  by  my  experience.  In 
either  case  it  is  probably  the  individual  vulnerability 
which  makes  the  disease  benign  or  malignant,  and  we 
have  no  right  to  encourage  the  parents  by  our  advice 
to  take  the  risk  and  responsibility  of  testing  whether 
the  individual  child  happens  to  have  or  not  a  special 
vulnerability  to  the  scarlet  fever  organism,  and 
whether  it  will  contract  the  infection  and  the  benign 
or  malignant  form  of  the  disease  result.  On  the 
other  hand,  the  sequelae  are  far  more  dangerous  and 
far-reaching  iu  the  child  than  in  the  adult.  For  in- 
stance, a  large  proportion  of  our  deaf  mutes  have  had 
their  deaf-mutism  originate  in  an  otitis  secoudarj'  to 
scarlet  fever.  The  commonly  occurring  and  often  in- 
tractable form  of  otitis  which  accompanies  scarlet 
fever  may  not  only  render  the  child  deaf,  but  iu  a  case 
where  the  child  has  not  learned  to  talk,  may  lead  to 
deaf-mutism. 

There  are,  then,  three  distinct  types  of  scarlet  fever 
apparently  caused  by  the  same  micro-organism,  but 
determined  by  the  vulnerability  of  the  individual. 
The  first  benign  and  harmless  ;  the  second  benign,  but 
dangerous  from  its  complications  and  sequehe  ;  and 
the  third  malignant.  The  first  and  third  types  can, 
after  what  I  have  told  you,  be  described  in  a  very  few 
words. 

In  the  first  class,  for  instance,  a  child  four  years 
old,  exposed  to  scarlet  fever  four  days  previously  is  on 
the  fourth  day  attacked  with  vomiting,  a  reddened 
throat,  a  temperature  of  104°  F.,  and  tliirty-six  hours 
later  a  punctate  erythema  appearing  first  on  the  neck 
and  thorax  and  later  extending  to  the  arms,  face  and 
legs.  No  other  symptoms  arise  during  the  course  of 
the  disease  and  the  temperature  falls  slowly  to  the 
normal,  as  I  have  shown  you  when  describing  the 
comparative  temperatures  of  this  group  of  diseases. 
Desquamation  of  a  lamellar  character  occurs  iu  the 
second  or  third  week.  In  these  cases  the  urine  is 
usually  lesseued  during  the  height  of  the  fever,  gradu- 
ally returns  to  the  normal  as  the  temperature  falls, 
and  during  the  stage  of  desquamation  increases  to 
such  an  extent  as  to  almost  represent  a  polyuria,  this 
being  a  conservative  effort  of  nature  to  restore  the 
function  of  the  kidney  to  the  normal.  In  these  cases 
the  throat  though  reddened  often  does  not  cause  suf- 
ficient discomfort  to  demand  especial  attention. 

The  differential  diagnosis  from  measles  in  the 
prodromal  stage  by  the  appearance  of  the  throat  is  as 
follows :  In  scarlet  fever  there  is  a  general  intense 
redness  of  the  whole  throat,  including  the  hard  palate. 
The  entire  mucous  membrane  is  affected,  and  the 
small  dots,  which  in  connection  with  the  hyperemic 
condition  of  the  skin  represents  the  condition  of  a 
punctate  erythema  from  being  localized  on  the  moist- 
ened mucous  membrane,  have  a  little  darker  ap- 
pearance than  the  adjacent  reddened  tissue.  In 
measles,  on  the  contrary,  the  mucous  membrane  of  the 
throat  has  a  blotchy  appearance  and  is  of  a  darker  red 
than  is  seen  in  scarlet  fever,  while  the  mucous  mem- 
brane between  these  blotches  is  but  slightly  congested 
in  comparison  with  that  of  scarlet  fever. 

In  these  benign  cases  the  diet  should  be  entirely  of 
milk,  because  in  all  cases  of  scarlet  fever,  even  of  the 
mildest  character,  there  is  in  all  probability  a  tendency 
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to   uepbritis,  ami   if  a    nephritis  develops,   a  diet    o£ 
mill:  is  tbe  best  treatment  for  the  disease. 

This  first  type  of  scarlet  fever,  therefore,  is  essen- 
tially benign,  requires  no  drug  treatment,  and  will  do 
well  with  careful  nursing,  unless  a  nephritis  is  precipi- 
tated by  injudicious  diet  or  nursing. 

The  third  or  malignant  type  of  cases  can  be  de- 
scribed in  still  fewer  words.  We  know  of  no  treat- 
ment which  is  of  the  slightest  avail  in  these  cases. 
They  all  die.  The  streptococcus  toxin  in  the  future 
may  be  of  some  avail  where  the  violence  of  the  symp- 
toms depends  upon  the  secondary  infection,  but  in  all 
probability  it  is  the  primary  micro-organism  of  scarlet 
fever  which  in  this  class  of  cases  kills  the  child.  Until 
this  primary  micro-organism  has  been  discovered  and 
its  toxin  produced,  we  shall  probably  never  be  able 
to  cure  the  disease.  It  may  perhaps  impress  this  class 
of  cases  on  your  minds  for  me  to  describe  a  case' 
which  I  saw  some  years  ago  in  consultation. 

A  girl,  eleven  years  old,  was  perfectly  well  and 
strong,  and  bad  no  other  diseases  up  to  January  10th. 
In  the  middle  of  the  day  she  felt  very  ill  and  vomited. 
Her  pulse  was  150,  and  her  temperature  was  104.5° 
F.  The  pharynx  and  tonsils  were  much  reddened, 
but  there  was  no  exudation  or  membrane  to  be  seen. 
An  eHlorescence  of  a  scarlatinal  type  appeared  on  the 
chest  in  the  afternoon.  The  vomiting  continued 
through  the  night  and  up  to  the  morning  of  January 
11th.  The  child  was  conscious,  but  dull.  The  pulse 
was  150,  and  the  temperature  was  105°  F.  At  4  p.  m. 
the  face  became  puffy,  and  the  efMorescence  was  well 
marked  on  the  body  and  extended  to  the  extremities. 
The  child  was  wandering  and  stupid  and  the  tempera- 
ture rose  to  108°  F.  The  extremities  became  livid 
and  the  vomiting  began  again.  At  6.30  P.  M.  the 
temperature,  after  the  internal  administration  of  vari- 
ous remedies,  was  found  to  be  107°  F.,  and  at  10  p.  m. 
106°  F.,  and  the  pulse  160,  weak,  and  difficult  to 
count.  At  6  A.  M.  on  the  12th,  forty-eight  hours  from 
the  appearance  of  the  first  symptoms,  the  child  died. 

The  case  was  a  perfectly  hopeless  one  from  the  be- 
ginning, as  every  method  of  treatment  which  could  be 
thought  of  was  tried  and  proved  absolutely  fruitless. 
Tub-bathing  with  water  at  different  temperatures,  and 
finally  s))0uging  with  ice-water,  had  no  effect  whatever 
on  the  temperature  or  the  general  symptoms. 

The  second  type  of  what  I  have  called  the  benign 
cases  of  scarlet  fever  is  of  much  interest  and  is  well 
worthy  of  study.  While  there  is  no  treatment  by 
drugs  for  the  first  and  third  types,  which  I  have  just 
spoken  of,  and  no  known  treatment  of  any  kind  which 
will  cure  the  third,  there  is  no  class  of  diseases  in 
children  which  needs  more  general  treatment,  includ- 
ing drugs,  and  gives  more  satisfactory  results  than  this 
second  class  of  cases.  Children  have  such  wonderful 
recuperative  powers  that  even  the  seeminglv  desperate 
cases  may  recover,  and  organs  apparently  crippled  be 
restored  to  a  fair  working  capacity.  As  in  every  dis- 
ease, a  knowledge  of  the  pathology  is  of  primary  im- 
portance if  we  expect  to  intelligently  make  the  dia"- 
nosis  and  carry  out  the  treatment,  so  in  this  more 
serious  class  of  cases  of  the  benign  form  of  scarlet 
fever  we  should  appreciate  what  organs  are  affected, 
and  what  morbid  conditions  are  most  likely  to  be  met 
with. 

The  organs  primarily  affected  in  scarlet  fever  are 
the  skin  and  the  throat. 

The    principal    complications    which    arise    in     the 


course  of  the  disease  are  connected  with  the  ear  and 
the  cervical  glands. 

The  chief  sequela,  and  the  only  one  which  is  at  all 
common,  is  nephritis.  Cardiac  disease,  commonly 
secondary  to  the  nephritis,  may  occur.  Lesions  of 
the  other  organs  are  unusual,  and  have  no  direct  con- 
nection with  the  scarlet  fever.  They  are  due  partly 
to  the  fever  and  partly  to  the  septic  processes  which 
have  arisen  in  the  course  of  the  disease,  and  are  repre- 
sented, as  would  naturally  be  expected,  by  a  congested 
condition  of  the  various  internal  organs,  and  by  the 
usual  changes  which  are  found  in  pleuritis,  pericarditis, 
endocarditis  and  meningitis. 

The  Skin.  —  Macroscopically  the  morbid  conditions 
of  the  skin  in  scarlet  fever,  though  varying  in  their 
manifestations,  are  usually  represented  by  an  intense 
general  erythema,  covered  thickly  with  minute  macules 
which  are  of  a  darker  red  than  the  accompanying 
hyperemia.  Minute  white  spots  may  also  appear 
thickly  scattered  over  the  reddened  surface,  probably 
arising  from  areas  of  unaffected  skin  existing  in  the 
midst  of  the  general  hyperemia.  No  evidence  of  this 
hyperemic  condition,  which  is  so  pronounced  during 
life,  is  found  after  death. 

According  to  Neumann,  microscopic  examinations 
of  the  skin  explain  in  a  measure  why  scarlet  fever  is 
so  much  more  likely  to  be  infectious  during  the  stage 
of  desquamation  than  is  measles.  In  contradistinction 
to  the  pathological  processes  which  are  found  in  the 
skin  in  measles,  and  which  affect  chiefly  the  blood- 
vessels and  glands,  a  very  different  picture  is  presented 
on  examination  of  sections  of  skin  taken  from  scarlet 
fever.  In  the  latter  we  find  the  pathological  process 
represented  especially  by  exudative  cells,  which  are 
very  numerous  and  are  closely  packed  together,  reach- 
ing even  up  to  the  horny  layer  of  the  epidermis.  Oc- 
casionally these  exudative  cells  may  finally  take  the 
place  of  the  epidermal  cells,  appearing  on  the  free 
surface  of  the  skin,  and  are  gathered  thickly  among 
the  excretory  ducts  of  the  cutaneous  follicles.  You 
will  thus  readily  understand  why  the  tissue  proper  of 
the  skin  and  its  epidermis  presents  no  marked  changes 
in  measles,  and  why  the  epidermal  cells  are  far  less 
likely  to  carry  the  contagium  than  in  scarlet  fever 
where  the  possibility  of  contagion  exists  until  the  des- 
quamation has  entirely  ceased. 

The  Throat.  —  The  earliest  lesions  of  scarlet  fever 
appear  on  the  mucous  membrane  of  the  hard  and  the 
soft  palate.  This  appearance  is  very  similar  to  the 
efflorescence  which  is  seen  on  the  skin,  except  that  the 
minute  white  spots  do  not  appear  on  the  congested 
mucous  membrane.  The  pathological  conditions  which 
occur  in  the  throat  in  scarlet  fever  may  be  either 
simply  catarrhal  or  the  result  of  one  of  the  more  se- 
vere inflammatory  conditions  affecting  the  tonsils, 
the  pharynx  and  the  larynx. 

One  of  the  most  marked  features  of  scarlet  fever  is 
the  predisposition  which  it  entails  to  the  incursion  of 
pathogenic  germs  other  than  those  which  we  believe 
to  cause  this  disease.  Thus,  in  addition  to  the  inflam- 
matory lesions  produced  by  the  scarlet  fever  organism, 
an  acute  exudative  inflammation  of  the  mucous  mem- 
brane apparently  caused  by  the  streptococcus  pyogenes 
may  be  associated  with  them.  We  may  conclude  in- 
deed that  in  scarlet  fever  the  mucous  membrane  of  the 
throat  is  rendered  peculiarly  vulnerable  to  the  invasion 
of  pathogenic  germs,  and  that  where  the  morbid  con- 
dition in  the  throat  is  represented  by  a  pseudo-mem- 
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brane  it  will  be  found  in  the  great  majority  of  ca8e8 
that  the  process  is  due  to  streptococci.  On  the  other 
band,  where  diphtheria  is  prevalent  and  the  opportuni- 
ties are  favorable  for  exposure,  a  large  portion  of  the 
eases  may  be  due  to  the  Klebs-Loffler  bacillus. 

In  addition  to  the  lesions  of  the  throat  just  described, 
the  micro  organism  of  scarlet  fever  may  attack  the 
naso-pharynx.  In  this  way  also  by  direct  extension 
through  the  Eustachian  tubes  secondary  aural  lesions 
mav  be  produced.  The  morbid  changes  iu  the  naso- 
pharynx which  thus  take  place  may  result  in  a  thick- 
ening of  the  tissues  which  in  some  cases  lasts  for  many 
months  after  the  fever  has  run  its  course. 

The  Ear.  —  The  pathological  condition  of  the  ear 
which  is  most  commonly  met  with  in  scarlet  fever  is 
an  acute  inHammatiou  of  the  middle  ear.  This  intlam- 
matiou  is  likely  to  result  in  the  destruction  of  tissue, 
the  formation  of  adhesions,  the  establishment  of  a 
long-continued  suppurative  process,  and  an  accompany- 
ing necrosis. 

CfTvical  Glands.  —  There  may  be  hyperplasia  of 
the  cervical  lymph-nodes.  This  condition  is  sometimes 
accompanied  by  inflammatory  edema  of  the  tissues  of 
the  neck,  which  may  go  on  to  suppuration  and  even 
tQ  gangrene.  In  these  cases  streptococci  are  found  in 
the  glands  and  in  the  areas  of  suppuration.  The  in- 
fection is  supposed  to  originate  iu  the  throat.  The 
enlarged  glands  are,  as  a  rule,  indicative  of  secondary 
or  mixed  infection  though  it  is  possible  that  the 
slighter  forms  of  enlargement  may  be  due  to  reflex 
irritation  with  resulting  hyperplasia  from  the  scarlet 
fever  contagiuni.  In  the  severe  form  the  glands  are 
at  times  very  much  enlarged,  and  where  a  gangrenous 
process  results  the  blood-vessels  may  be  affected  to 
such  an  extent  as  to  be  ruptured. 

The  Kidney.  —  In  scarlet  fever,  as  iu  a  number  of 
other  infectious  diseases,  there  are  certain  poisons  pro- 
duced in  the  course  of  the  disease  which  are  probably 
soluble  in  character.  The  result  of  bacteriological 
cultures  in  scarlet  fever  have  shown  that  in  a  number 
of  cases  there  is  a  general  streptococcus  infection,  the 
infection  probably  coming  from  the  lesions  in  the 
pharynx.  In  these  cases  of  gtneral  infection  strepto- 
cocci may  be  cultivated  from  most  of  the  organs  of  the 
body,  there  being  a  general  septicemia.  In  a  number 
of  these  cases  extensive  lesions  may  be  found  in  the 
kidneys  and  yet  these  lesions  may  bear  no  relation 
whatever  to  the  presence  or  absence  of  streptococci. 
In  like  manner  streptococci  may  be  found  in  the  kidney 
without  any  lesion  of  the  kidney.  These  lesions  are 
diffuse  and  affect  both  kidneys  and  all  parts  of  the 
kidneys.  From  the  best  evidence  which  we  have  it 
would  seem  that  the  virus,  or  whatever  it  is  which 
produces  the  lesions  in  the  kidney,  is  not  a  living  or- 
ganism but  is  a  soluble  chemical  poison  produced  by 
the  organisms  of  scarlet  fever,  or  by  some  otKer  organ- 
ism located  iu  some  other  part  of  the  body.  This  sol- 
uble poison  when  produced  elsewhere  is  taken  locally 
into  the  blood  and  affects  various  parts  of  the  economy. 
In  post-mortem  examinations  of  scarlet  fever  certain 
lesions  will  be  found  in  the  kidney. 

These  lesions,  according  to  Councilman,  may  be 
divided  into  two  classes:  (1)  represented  by  simple 
degeneration  of  the  epithelium,  and  (2)  represented  by 
marked  changes  in  the  tissues  of  the  kidney. 

In  the  first  class  of  cases  the  soluble  poison  may 
only  affect  the  integrity  of  the  capsular  epithelial 
cells  of  the  glomeruli.     The  poison  may  produce   cer- 


tain degenerative  changes  in  these,  but  need  not  be 
accompanied  by  any  proliferation  of  cells  or  by  any 
condition  which  may  be  characterized  as  inflammatory. 
It  is  more  than  probable  that  these  simple  degenera- 
tive lesions  are  accompanied  during  life  by  evidence 
of  albuminuria,  and  in  case  death  takes  place  there 
may  be  no  macroscopic  evidence  of  any  lesion  in  the 
kidneys.  Careful  microscopic  examination,  however, 
will  show  a  condition  of  degeneration  in  the  capsular 
epithelium  of  the  glomeruli.  Associated  with  this  there 
will  usually  he  found  cloudy  swelling  of  various  degrees 
of  intensity  in  the  ceils  of  the  convoluted  and  the 
smaller  collecting  tubules.  The  degeneration  here  is 
rarely  of  a  fatty  character.  Clinically,  in  the  purely 
degenerative  changes  there  may  be  only  albuminuria 
with  the  presence  of  faint  hyaline  casts  and  here  and 
there  a  few  leucocytes. 

In  the  second  class,  owing  to  a  greater  intensity  in 
the  action  of  the  poison,  or  to  some  possible  difference 
in  its  character,  more  marked  changes  may  take  place 
in  the  kidney  and  may  be  accompanied  by  the  degen- 
erative lesions  which  are  distinctive  of  the  first  class. 
Different  forms  of  lesions  may  occur  in  the  second 
class,  and,  according  to  the  predominance  of  one  form 
over  the  other,  may  characterize  a  special  form  of 
renal  disease.  Thus  these  lesions  may  be  divided 
according  to  their  anatomical  distribution  into  inter- 
stitial, where  there  is  a  marked  proliferation  of  the 
interstitial  tissue,  and  glomerular,  where  the  lesions 
are  chiefly  confined  to  the  glomerulus  and  its  cap- 
sule. 

In  the  interstitial  form  there  may  be  found  in  the 
interstitial  tissue  between  the  tubules  accumulations  of 
cells  which  are  probabh'  due  to  a  proliferation  of  cells 
of  the  capsule  and  of  the  connective  tissue.  These 
cells  are  most  of  them  epithelioid  in  character  and 
show  very  few  leucocytes  mingled  with  them.  This 
form  of  nephritis  should  be  considered  as  purely  inter- 
stitial, since  its  lesions  are  in  no  way  related  to  those 
of  the  epithelial  tissue.  There  is  both  a  general  and 
a  focal  infiltration  of  cells  in  the  interstitial  tissue. 
The  focal  infiltration  is  found  principally  in  the  cor- 
tex of  the  kidney  and  about  the  glomeruli,  the  glome- 
rulus frequently  appearing  as  a  centre  from  which 
the  infiltration  extends  into  the  interstitial  tissue  be- 
tween it  and  the  surrounding  tubules. 

Clinically,  in  this  form  there  may  be  little  evidence 
of  the  severity  of  the  lesions.  There  may  be,  how- 
ever, albuminuria  corresponding  to  what  is  seen  in  the 
purely  degenerative  class.  The  quantity  of  the  urine 
may  be  very  little  diminished,  and  casts  may  be  pres- 
ent, as  well  as  a  certain  number  of  desquamative  epi- 
thelial cells  and  leucocytes. 

These  lesions  are  not  confined  to  scarlet  fever,  but 
may  be  found  in  diphtheria,  in  measles,  and  in  other 
infectious  diseases  of  children.  They  are  not  common 
in  the  infectious  diseases  of  adults. 

The  other  form  of  nephritis,  called  the  glomerular, 
is  much  more  frequently  found  iu  scarlet  fever  than 
is  the  iuterstitial  form  and  may  be  considered  almost 
typical  of  the  disease.  In  this  glomerular  form  the 
chief  lesion  of  the  disease  consists  essentially  in  a  pro- 
liferation of  the  capsular  epithelium  combined  with 
hyperplasia  of  the  connective  tissue. 

The  proliferation  of  the  capsular  epithelium  leads 
to  the  formation  of  masses  of  cells  within  the  capsule 
between  the  glomerular  capillaries  and  the  capsule. 
These  cells  evidently  result  from   the   proliferation   of 
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the  capsular  epithelium.  As  a  result  of  this  there 
may  be  greatly  increased  pressure  on  the  vessels  of 
the  glomerulus  with  possibly  obliteration  of  these  ves- 
sels. The  cellular  infiltration  of  the  interstitial  tissue 
is  not  so  extensive  as  in  the  other  form.  Accompany- 
ing these  changes  in  the  glomerulus  there  is  almost  al- 
ways more  or  less  hemorrhage  both  in  the  tubules  and 
in  the  interstitial  tissue. 

It  is  this  capsular  glomerulo-nephritis  which  gives 
the  most  marked  clinical  evidences  of  the  extent  of 
the  lesions  in  the  kidney.  In  this  form  dropsy  is 
almost  always  present,  the  amount  of  urine  is  greatly 
diminished,  and  in  more  severe  cases  there  may  be 
anuria.  Blood-casts  are  found  more  frequently  in  the 
urine  than  in  the  interstitial  form.  The  diminution 
in  the  amount  of  the  urine  points  to  the  involvement 
of  the  glomerulus.  Even  severe  cases  of  this  form 
may  be  recovered  from.  In  a  certain  number  of 
cases  from  this  form  of  nephritis  a  chronic  nephritis 
is  developed.  These  two  forms  of  nephritis  should  be 
separated  from  each  other,  although  transitions  be- 
tween their  lesions  are  found.  Usually  they  can  be 
distinguished  macroscopically. 

We  cau,  therefore,  recognize  three  pathological  con- 
ditions of  the  kidney  in  scarlet  fever:  first,  the  purely 
degenerative  ;  second,  the  acute  interstitial ;  and  third, 
the  capsular  glomerular. 

Hie  Heart.  —  The  pathological  conditions  of  the 
heart  which  are  at  times  found  in  scarlet  fever  do  not 
differ  in  their  macroscopic  appearances  from  those 
met  with  in  other  diseases.  Cardiac  disease  occur- 
ring in  the  course  of  scarlet  fever  may  arise  in  two 
ways:  (1)  from  the  general  septic  condition  existing 
during  the  period  of  the  height  of  the  temperature 
and  general  efflorescence,  and  represented  usually  by 
an  endocarditis  ;  (2)  at  a  much  later  period  from  a 
nephritis  which  has  arisen  as  a  complication,  and  fol- 
lowing which,  from  the  resulting  increased  blood 
pressure,  enlargement  of  the  heart  has  been  produced, 
which  may  be  represented  by  hypertrophy,  or  by  dila- 
tation, or  by  both. 

During  the  stage  of  efflorescence,  especially  if  the 
temperature  is  considerably  heightened,  there  may  ap- 
pear in  the  urine  a  small  amount  of  albumin,  but  this 
disappears  as  the  temperature  subsides.  It  is  proba- 
bly only  the  result  of  the  fever,  as  in  mauy  other 
diseases  accompanied  by  a  high  temperature,  and  is 
not  to  be  confounded  with  the  albuminuria  of  the 
nephritis  which  iu  some  cases  complicates  the  stage  of 
desquamation. 

There  is  considerable  reason  to  suppose  that  a  mild 
form  of  neijhritis  accompanies  almost  every  case  of 
scarlet  fever,  although  in  many  cases  no  clinical  symp- 
toms pointing  towards  the  kidney  appear  aud  nothing 
abnormal  is  found  on  examination  of  the  urine.  This 
latter  statement,  however,  rests  to  such  a  degree  ou 
the  authority  of  the  general  practitioner,  rather  than 
ou  that  of  the  expert  in  urinary  analysis,  that  we 
shall  probably  in  the  future  find  the  number  of  cases 
which  show  nothing  abnormal  in  the  urine  greatly  les- 
sened when  the  number  of  expert  examinations  of  the 
urine  in  mild  cases  of  scarlet  fever  has  increased. 

In  this  second  form  of  scarlet  fever  the  gravity  of 
the  disease  arises  fiom  the  various  complications 
and  sequelae,  which  may  be  of  varying  degrees  of  se- 
verity. 

When  the  temperature  remains  heightened  at  the 
eud  of  the  period  of  efflorescence  and  continues  into 


the  period  of  desquamation,  especially  if  there  is 
local  pain  anywhere,  we  should  suspect  that  a  nephritis 
may  be  developing.  When  the  temperature  after 
having  become  normal  rises  again  we  should  expect 
such  complications  as  otitis,  and  suppuration  of  the 
subcutaneous  tissues  of  the  neck  or  that  the  heart  is 
involved.  Certain  cases  are  at  times  met  with  iu 
which  the  high  temperature,  or  the  especial  vulnera- 
bility of  the  child  to  the  scarlet  fever  contagium, 
causes  the  symptoms  to  vary  considerably  from  the 
typical  form  and  be  unusually  grave. 

As  an  instance  of  this  class  of  cases  I  will  report 
to  you  that  of  a  boy  six  years  old,  seen  in  consul- 
tation with  Dr.  Loring.  The  invasion  of  the  disease 
was  characterized  by  restlessness  and  sore  throat  which 
were  soon  followed  by  vomiting  and  delirium.  The 
temperature  on  the  first  day  rose  to  106°  F.  During 
the  first  three  days  the  pulse  could  not  be  counted. 
The  heightened  temperature  continued  until  the  sixth 
day  from  the  beginning  of  the  prodromal  symptoms. 
There  was  great  gastro-enteric  disturbance,  and  during 
the  first  forty-eight  hours  there  was  almost  continuous 
vomiting.  This  was  succeeded  on  the  third  day  by 
frequent  profuse,  aud  often  involuntary  discharges  from 
the  bowels.  These  discharges  continued  until  the 
fifth  day.  On  the  fourth  day  a  slight  erythematous 
efflorescence  appeared  on  the  neck  and  chest,  and  on 
the  fifth  day  it  extended  all  over  the  body  aud  was 
of  an  intense  character.  On  the  sixth  day  pain  iu  the 
wrists  began  but  it  disappeared  in  tweuty-tour  hours 
under  the  administration  of  salicylic  acid.  At  this 
time,  also,  there  was  considerable  swelling  on  the  left 
side  of  the  neck  which  gradually  disappeared  iu  four 
or  five  days.  When  the  fever  was  at  its  height  there 
was  considerable  cyanosis,  with  quickened  respiration. 
The  pulse  at  this  time  was  weak  and  difficult  to  count. 
Whenever  the  temperature  reached  105°  F.  the  child 
was  placed  on  a  pillow  in  the  bath  aud  kept  there  until 
the  temperature  was  reduced  three  or  four  degrees. 
The  time  required  to  accomplish  this  was  usually  from 
one  to  one  and  a  half  hours.  While  the  child  was  in 
the  bath  stimulants  and  milk  were  given  to  it.  The 
temperature  of  the  water  was  at  first  that  of  the 
child,  and  was  gradually  reduced  to  about  00"  F. 
During  the  first  four  days  the  child  was  either  deliri- 
ous or  in  a  comatose  couditiou,  and  when  in  the  bath 
would  pass  its  urine  and  fecal  discharges  involuntarily. 
The  high  temperature  continued  until  the  sixth  day 
when  it  fell  and  the  baths  were  omitted  :  the  tempeia- 
ture  continued  to  fall  by  lysis  until  it  reached  the  nor- 
mal degree  ou  the  sixteenth  day  from  the  invasion  of 
the  disease.  After  this  the  child  had  no  unusual 
symptoms  and  made  a  rapid  recovery.  There  were  no 
complications.  The  desquamation  took  the  usual 
course. 

Scarlet  fever  may  begin  with  such  great  cerebral 
excitement  as  to  lead  us  to  suspect  meningitis  and  it 
may  not  be  possible  to  determine  the  diagnosis  until 
the  efflorescence  has  appeared,  which  may  not  be  until 
even  the  eighth  or  ninth  day. 

Most  of  the  complications  which  arise  in  scarlet 
fever  are  due  probably  to  the  action  of  streptococci, 
either  isolated  or  associated  with  other  micro-organ- 
isms. These  microorganisms  produce  serious  symp- 
toms, which  are  ofteu  followed  by  death,  either  di- 
rectly by  giving  rise  to  septicemic  processes  or  in- 
directly by  nephritis. 

It  is  supposed  that  the  infection  which  complicates 
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scarlet  fever  enters  the  system  commonly  through  the 
pharynx  either  by  direct  absorption  or  by  inhalation 
of  these  organisms. 

It  is  of  great  importance  to  detect  by  means  of  fre- 
quent analyses  of  the  urine  the  beginning  of  either 
the  milder  forms  of  renal  disturbance  or  the  more  se- 
vere forms  of  nephritis,  usually  represented  by  that 
which  is  called  capsular  glomerulo-nephriiis.  If  care- 
fully watched  for,  the  appearance  of  albumin  will  al- 
most always  precede  the  clinical  symptoms.  It  is 
quite  frequently  the  case  that  a  suspicion  is  first 
aroused  as  to  the  presence  of  nephritis,  either  by  vom- 
iting or  edema  of  the  face,  especially  about  the  eyes, 
commonly  occurring  during  the  period  of  desquama- 
tion, from  the  eighteenth  to  the  twenty-fourth  day. 
Under  these  circumstances  the  urine  will  be  found  to 
be  diminished  in  quantity  and  to  contain  albumin. 
The  daily  amount  of  the  urine  may  be  reduced  as  low 
as  three  and  one-half  ouuces  or  even  lower.  The  mi- 
croscopic examination  of  the  urine  does  not  materially 
differ  from  that  which  results  from  the  other  forms  of 
nephritis  in  their  early  stages,  but  later  you  may  find 
that  fatty  casts  are  less  numerous  in  the  nephritis  of 
scarlet  fever  because  there  is  less  fatty  degeneration  in 
the  renal  epithelium.  The  earlier  in  the  course  of  the 
disease  the  symptoms  of  nephritis  appear,  the  more 
severe,  as  a  rule,  will  be  its  type._  The  extent  of  the 
albuminuria  is  of  less  consequence  than  the  total 
quantity  of  the  urine.  A  rapid  and  extensive  diminu- 
tion of  the  urine  is  ominous,  as  it  indicates  the  accu- 
mulation of  nitrogenous  waste  in  the  blood  and  the 
danger  of  a  resulting  uremia.  The  albumin  occur- 
ring early  in  the  disease  is  more  apt  to  be  in  large 
quantities  than  when  it  appears  first  in  the  third  or 
fourth  week.  Hematuria  is  frequently  present  in  this 
form  of  nephritis  but  ordinarily  of  itself  adds  little  to 
the  gravity  of  the  disease.  The  edema  of  the  face 
may  be  followed  by  a  rapid  involvement  of  the  ankles 
and  legs,  and  at  times  may  become  general.  During 
the  course  of  a  general  edema  the  desquamation  is 
apt  to  cease,  returning  on  its  disappearance.  The 
edema  may  last  for  months  or  may  pass  away  quickly  ; 
it  may  be  entirely  absent,  but  in  such  cases  the  ne- 
phritis is  almost  invariably  of  a  light  grade. 

At  times  during  the  presence  of  a  general  edema 
serous  effusions  into  the  pleura  may  occur.  Edema 
of  the  lungs  and  brain,  though  very  rare,  may  also 
take  place.  Instead  of  a  slow  development  beginniuo 
with  edema  of  the  face,  we  may  have  an  acute  attack, 
ushered  in  by  fever,  vomiting,  headache,  edema,  am- 
blyopia, coma  and  convulsions. 

Relapses  may  occur  many  weeks  after  an  attack  of 
scarlatinal  nephritis,  and  we  should  watch  the  case 
with  the  greatest  care  for  several  mouths.  The  ne- 
phritis of  scarlet  fever,  although  it  may  last  for  months, 
has  a  teiidency  in  children  ultimately  to  recover,  on 
account  of  their  wonderful  recuperative  powers.  It  is 
also  rare  for  the  renal  disease  following  scarlet  fever 
to  become  chronic. 

Retinitis  and  amaurosis  at  times  occur  during  the 
progress  of  the  nephritis  in  scarlet  fever.  In  these 
cases  of  amaurosis  it  has  been  noticed  that,  although 
the  loss  of  sight  may  be  complete,  almost  always  where 
uremia  and  amaurosis  are  coincident,  there  is  found 
no  perceptible  change  in  the  retina,  no  congestion  of 
the  papillce,  no  increase  of  intracranial  pressure,  and 
no  intense  edema  of  the  brain.  The  sight  under  these 
circumstances  may  be  recovered  completely. 


We  find  in  quite  a  number  of  cases  of  capsular 
glomerulo-nephritis  a  rapid  hypertrophy  of  the  left 
ventricle.  This  cardiac  complication  is  not  to  be  con- 
founded with  the  endocarditis  which  I  have  already 
spoken  of  as  secondary  to  the  scarlet  fever,  and  which 
is  supposed  to  be  caused  by  its  special  poison  or  by 
the  streptococci  which  I  have  already  described  as 
being  present  in  the  disease.  It  is,  in  fact,  not  the 
direct  result  of  the  scarlet  fever,  but  is  secondary  to 
the  nephritis,  and  is,  in  this  sense,  tertiary  to  the  scar- 
let fever.  We,  therefore,  do  not  find  this  acute  cardiac 
hypertrophy  in  the  earlier  stages  of  scarlet  fever;  but 
when  a  capsular  glomerulo-nephritis  is  once  established, 
it  may  take  place  in  so  short  a  period  as  a  week.  This 
rapid  hypertrophy  has  usually  been  observed  in  child- 
ren between  the  ages  of  three  and  six  years.  At  this 
age  a  physiological  hypertrophy  of  the  heart  exists, 
possibly  caused  by  a  continuance  of  the  aortic  narrow- 
ing in  the  neighborhood  of  the  ductus  arteriosus,  and 
the  heart  will  thus  be  more  readily  affected  by  in- 
creased blood  pressure.  Besides  the  cardiac  hyper- 
trophy, we  may  at  times  have  an  acute  dilatation  of 
the  heart  in  these  cases.  This  is  a  serious  condition, 
which  must  be  guarded  against,  and  when  it  occurs 
must  be  recognized  at  once.  These  various  complica- 
tions very  frequently  recover  completely,  as  it  is  sel- 
dom that  any  extensive  changes  in  the  muscles  of  the 
heart  take  place. 

We  should  be  careful  about  using  diuretics  which 
might  irritate  the  kidney.  Acetate  of  potash  is  one 
of  the  safer  diuretics  in  this  complication.  In  severe 
cases,  with  general  edema  and  threatening  uremia, 
cathartics  are  rather  more  certain  in  their  action  than 
diaphoretics  and  diuretics,  and  are  especially  indicated 
where,  as  is  usually  the  case,  constipation  is  present. 
Podophyllin  in  doses  of  one-tenth  of  a  grain  may  be 
given  to  a  child  five  years  old,  and  be  repeated  a  num- 
ber of  times.  It  usually  acts  quickly.  The  compound 
jalap  powder,  in  doses  of  five  to  ten  grains,  may  also 
be  given  where  a  rapid  and  decided  derivation  by  the 
intestine  is  indicated. 

Having  provided  for  the  proper  movement  of  the 
bowels,  if  the  skin  is  hot  and  dry  and  uremic  symp- 
toms (usually  represented  by  anuria,  somnolence, 
amblyopia  and  headache)  are  present,  the  hot  pack, 
either  wet  or  dry,  should  be  resorted  to.  I  prefer  in 
these  cases  to  have  the  child  wrapped  in  a  blanket 
and  placed  directly  in  a  tub  containing  water  at  a 
temperature  of  105°  to  110°  F.  The  child  should  be 
kept  in  the  water  fifteen  or  twenty  minutes,  or  even 
longer  if  necessary,  and  should  then  be  taken  from  the 
wet  blanket,  enveloped  in  hot,  dry  blankets,  and  kept 
in  them  until  the  skin  has  become  moist  and  reaction 
has  taken  place.  While  the  child  is  in  the  bath  milk 
can  be  given  to  it,  and  stimulants  if  they  are  indicated 
by  a  weak  or  an  intermittent  pulse. 

In  addition  to  this  treatment,  muriate  of  pilocarpine 
in  doses  of  one-twentieth  of  a  grain  should  be  given 
by  the  mouth  to  a  child  of  two  years,  and  subcutan- 
eously  if  desired  to  a  child  five  years  of  age.  In  these 
cases  of  threatened  uremia  convulsions  sometimes  ap- 
pear quite  suddenly.  Under  these  circumstances  ene- 
mata  of  hydrate  of  chloral,  five  to  ten  grains  dissolved 
in  water,  are  of  value  in  controlling  the  nervous 
phenomena.  I  prefer,  however,  to  use  a  combination 
of  bromide  of  potash  and  hydrate  of  chloral. 

Where  the  ascites  is  extreme,  paracentesis  abdominis 
is  often  of  great  value,  not  only  in  relieving  the  press- 
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ure,  but  also  iu  iucreasing  the  action  of  the  diuretic 
which  perhaps  before  was  uot  acting  freely.  Digitalis 
is  a  valuable  remedy  especially  adapted  to  the  treat- 
ment of  the  nephritis  of  scarlet  fever  and  to  that  of 
the  cardiac  changes  which  result  from  it.  By  the  ad- 
ministration of  this  drug  the  flow  of  urine  is  increased. 
It  is  best  given  in  the  form  of  a  freshly  prepared 
infusion,  in  teaspoonful  doses  every  four  hours,  to  a 
child  five  years  old.  Diuretin.  five  grains  dissolved  in 
water  and  given  two  or  three  times  in  the  twenty-four 
hours,  has  proved  of  considerable  value  in  my  cases, 
and  is  apparently  harmless. 

I  speak  of  special  ages,  such  as  five  years  or  two 
years,  merely  as  a  guide  by  which  you  can  judge  what 
the  proper  doses  should  be  at  the  other  ages. 

I  have  not  time  to  dwell  upon  the  various  other 
complicatious  of  scarlet  fever,  such  as  the  acute  inflam- 
mation of  the  joints  and  synovitis.  I  must,  however, 
before  ending  this  lecture  impress  upon  you  the  impor- 
tance of  prophylaxis  in  the  treatment  of  cases  of  scar- 
let fever  where  as  complete  an  isolation  as  possible 
should  always  be  enforced  and  where  the  diet  should 
be  as  nearly  one  of  milk  as  the  case  will  permit.  The 
remaining  details  of  the  treatment  of  scarlet  fever  I 
shall  leave  for  Professor  Northrup  to  give  you  in  his 
coming  lectures  on  this  subject. 

As  illustrative  of  the  benign  type  of  scarlet  fever, 
with  complications,  I  will  report  to  you  the  case  of 
this  boy,  seven  years  old,  who  is  said  to  have  been 
well  until  eighteen  months  ago,  when  he  had  an  attack 
of  scarlet  fever,  mild  iu  form  and  not  accompanied  by 
severe  symptoms.  In  the  latter  part  of  the  attack  his 
temperature  rose,  and  he  began  to  have  dyspnea  and 
dropsy.  Since  that  time  he  has  been  slowly  but  stead- 
ily growing  worse.  As  you  see,  he  has  extensive 
edema  of  the  face,  chest,  arms,  abdomen  and  legs. 
He  is  somewhat  cyanotic,  and  his  breathing  is  so  much 
affected  that  he  is  unable  to  lie  down,  the  orthopnea 
compelling  him  to  be  supported  in  a  semi-recumbent 
position.  On  closer  examination  you  see  there  is  slight 
puffiness  about  both  eyes,  that  there  is  a  yellow  tinge 
to  the  conjunctivae,  and  that  the  lips  and  tongue  are 
cyanotic.  The  extremities  are  cold  to  the  touch  and 
their  skin  pits  readily  on  pressure.  The  skin  of  the 
whole  face  is  dry  and  harsh  and  iu  some  portions  is 
covered  with  fine  scales.  In  addition  to  the  edematous 
condition  of  the  walls  of  the  abdomen,  a  disiinct  fluct- 
uation is  found  on  palpation,  showing  that  there  is  fluid 
in  the  abdominal  cavity.  An  examination  of  the 
lungs  shows  that  there  is  dulness  over  both  bases 
behind ;  and  over  these  areas,  as  well  as  over  the 
whole  front  of  the  chest,  fine  moist  rales  can  be  heard, 
indicating  an  edem_atou8  condition  of  the  lun^s.  On 
examining  the  heart  I  find  that  its  impulse  is  most 
distinct  in  the  sixth  interspace  a  little  outside  of  the 
mammary  line.  The  area  of  cardiac  dulness  extends 
from  the  second  rib  on  the  left  to  one  inch  to  the 
right  of  the  sternum,  in  an  area  corresponding  to  the 
third  interspace  and  fourth  rib.  The  duluess  then 
extends  to  the  left,  across  the  sternum,  to  a  point  one 
inch  outside  of  the  mammary  line  and  as  low  as  the 
sixth  interspace,  corresponding  to  the  cardiac  impulse. 
A  loud  systolic  murmur  can  be  heard  over  the  region 
of  the  cardiac  impulse,  and  is  transmitted  so  that  it 
jan  be  heard  in  every  part  of  the  thorax.  The  total 
amount  of  urine  in  twenty-four  hours  has  varied  from 
30  to  35  ounces.  An  analysis  of  the  urine  gives  the 
following  results: 


Color darker  than  normal. 

Specific  gravity       ....  1.013. 

Reaction acid. 

Uropheiu diminished. 

Indican increased. 

Chlorides diminished. 

Albumin four-tenths  per  cent. 

Sugar absent. 

Sediment :  very  slight  and  flocculent. 

Microscopic  examination  shows  numerous  short 
hyaline  casts,  and  granular  casts;  an  excess  of  renal 
epithelium ;  considerable  abnormal  blood ;  an  occa- 
sional white  corpuscle;  one  or  two  blood-casts;  many 
hyaline  and  granular  casts  with  one  or  more  renal 
cells  adherent;  occasional  fatty  renal  cells  and  casts 
with  a  few  fat  drops  adherent. 

You  see  that  he  is  unable  to  lie  down  with  comfort 
on  account  of  the  dysnea  arising  from  the  accumula- 
tion of  fluid  in  the  stomach.  The  cyanosis  is  so 
marked  and  the  child  is  in  so  much  distress  that  it  is 
evident  immediate  relief  should  be  given,  not  only 
to  the  general  symptoms,  but  also  to  the  great  tax 
which  is  being  imposed  upon  the  already  disabled 
heart.  Unless  some  relief  to  these  symptoms  is  given, 
it  is  very  likely  that  he  will  die  suddenly  from  heart- 
failure.  I  shall,  therefore,  withdraw  a  certain  amount 
of  fluid  from  the  abdominal  cavity,  which  will,  I  think, 
be  followed  by  considerable  relief  to  the  dyspnea. 

This  case  illustrates  some  of  the  points  in  the  pa- 
thology and  clinical  symptoms  of  scarlet  fever  to  which 
I  have  already  referred.  Of  course  iu  so  late  a  stage 
of  the  disease  as  this  it  would  be  impossible  to  make 
a  definite  diagnosis  as  to  the  condition  of  the  kidney 
and  heart.  It  is  possible  that  during  the  stage  of 
efflorescence  an  endocarditis  such  as  might  complicate 
the  earlier  symptoms  of  scarlet  fever  may  have  been 
present,  and  may  have  been  followed  by  a  pathological 
lesion  of  the  valves.  The  history  of  the  case,  however, 
shows  that  the  course  of  the  scarlet  fever  was  a  mild 
one,  and  that  whatever  complications  followed  arose 
at  a  later  stage  of  the  disease  during  desquamation. 
It  would  seem  probable,  therefore,  that  the  symptoms 
of  edema  and  cyanosis  which  appeared  in  this  later 
stage  of  the  disease  were  caused  by  a  disturbance  of 
the  kidney.  As  I  have  already  told  you  a  renal  com- 
plication is  most  common  in  the  later  stages  of  scarlet 
fever.  The  physical  examination  shows  that  there  is 
a  complication  of  the  heart  represented  by  cardiac  dul- 
ness and  a  mitral  systolic  murmur.  The  examination 
of  the  urine  shows  us  that  it  is  probable  that  there  are 
organic  changes  in  the  kidney  as  well  as  in  the  heart, 
although  we  cannot  say  definitely  that  such  conditions 
as  we  find  in  the  urine  have  uot  been  produced  by  a 
cardiac  lesion  followed  by  passive  congestion  of  the 
kidney.  Therefore,  although  we  cannot  decide  with- 
out a  post-mortem  examination  whether  both  kidney 
and  heart  are  affected,  we  can  at  least  suppose  that  the 
following  sequence  of  complications  has  resulted  and 
has  produced  the  present  clinical  symptoms. 

The  child  had  scarlet  fever  in  a  mild  and  apparently 
uncomplicated  form  until  it  reached  the  stage  of  des- 
quamation. During  the  latter  part  of  this  stage  a 
lesion  of  the  kidney,  presumably  of  the  capsular  glom- 
erular form,  occurred,  and  owing  to  the  increased 
blood-pressure  which  finally  resulted  from  the  changes 
in  the  kidney,  hypertrophy  of  the  heart,  presumably 
followed  by  dilatation,  appeared.  If  I  have  correctly 
read  this  sequence  of  lesions,  we  have,  then,  cardiac 
enlargement  secondary  to  renal  disease  and  tertiary  to 
the  original  scarlet  fever  contagium. 
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The  prognosis  in  tliis  case  is  very  unfavorable.  Al- 
though we  know  that  in  children  dilatation  of  the 
heart  may  be  entirely  recovered  from,  yet  as  long  as 
this  condition  exists  there  is  danger  of  sudden  death 
from  cardiac  failure.  Where  the  cardiac  dilatation  re- 
sults from  extensive  disease  of  the  kidney,  especially 
in  the  form  which  we  most  commonly  meet  with  in 
scarlet  fever,  capsular  glomerulo-nephntis,  the  chances 
are  that  this  failure  will  take  place  before  the  nephri- 
tis has  been  recovered  from,  when  a  patient  has  been 
reduced  to  such  a  degree  as  is  the  case  with  this  boy. 

The  treatment  should  be  absolute  rest  so  as  not  to 
tax  the  muscles  of  the  heart  more  than  can  possibly 
be  avoided.  To  relieve  the  intra-abdominal  pressure, 
which  augments  the  edema  of  the  lungs  and  interferes 
with  the  action  of  the  heart,  paracentesis  of  the  abdo- 
men should  be  performed,  as  I  have  just  told  you. 
Hot  baths  should  be  given  to  increase  the  action  of  the 
skin,  laxatives  to  relieve  the  congested  condition  of 
the  kidneys,  and  non-irritating  diuretics,  such  as  ace- 
tate of  potash  and  digitalis,  are  indicated.  Nitro- 
glycerine is  valuable  where  the  action  of  the  heart  at 
any  time  becomes  suddenly  feeble  and  irregular. 


tt^riginal  3ilcttcU. 

GAVAGE  IN  INFANTS. 

BY  JOHN   W.   BAKTOL,  M.D.,  BOSTON, 

Assistant  Physician  to  In/ants^  Hospital. 

The  attention  of  the  profession  was  called  long 
since  to  the  value  of  lube  feeding  in  patients  (infant 
or  adult)  suffering  with  forms  of  disease  attended  by 
obstruction  to  the  passage  of  food  into  the  stomach  ; 
but  it  is  perhaps  not  so  generally  recognized  that  there 
are  frequently,  among  infant  patients,  cases  free  from 
such  obstruction  in  which  resort  to  this  procedure  will 
be  followed  by  gratifying  results. 

When  a  child  can  but  will  not  swallow  its  food,  we 
are  apt  to  accept  the  condition  as  a  decree  of  nature 
and  console  ourselves  with  the  belief  that  the  patient 
is  better  after  all  without  the  food.  That  such  refusal 
is,  however,  not  rarely  the  result  of  some  slight  dis- 
comfort attending  the  taking  of  food,  or  of  a  whim 
caused  by  the  disordered  morale  of  the  child,  t.nd  not 
dependent  on  a  seriously  disabled  condition  of  the 
digestive  organs,  is  certainly  indicated  by  the  few 
cases  here  reported  in  support  of  such  assertion. 

In  other  words,  the  infant,  like  the  adult,  often  lias 
in  its  morbid  coudiiious  of  body  or  mind  a  positive 
distaste  for  nourishment  of  any  kind  ;  bu',  unlike  the 
adult,  is  not  able  to  call  to  its  aid  the  power  of  will  so 
ofteu  essential  for  the  obedieut  execution  of  the  physi- 
ciau's  mandates.  It  is  obviously  our  duty,  ^hen,  in 
appropriate  cases,  to  feed  him  if  need  be  directly 
against  his  will. 

Let  no  one  imagine  that  I  am  thus  advocating 
wholesale  and  indiscriminate  "  forced-feeding"  of  sick 
children,  or  asking  anybody  to  disregard  the  evident 
indications  of  a  given  case  :  the  point  simply  being, 
not  to  disregard  the  possibility  of  satisfactory  assimi- 
lation of  much-needed  nourishment  in  spite  of  obstin- 
ate refusal  to  receive  such  nourishment  in  the  ordinarv 
manner. 

Furthermore,  the  method  not  only  offers  the  advan- 
tage of  administering  food  of  fixed  amount  and  definite 


proportions  at  appropriately  regulated  intervals,  but 
also  furnishes  a  ready  means  of  exhibiting,  at  the 
same  time,  sucii  medicine  as  may  be  desirable. 

The  indications  for  instituting  this  method  of  feeding 
need  no  extensive  mention,  but  the  following  three 
selected  cases  from  the  wards  of  the  Summer  Hospital 
at  Rainsford  Island,  certainly  show  that  it  has  a  varied 
application. 

Cask  I  was  a  male  infant,  eleven  months  old,  who  had 
previously  been  under  treatment  for  congenital  syi)hilis  in 
the  wards  and  out-patient  department  of  the  Infants'  Hos- 
pital. He  had  been  lost  sight  of  for  some  months,  but  in  the 
latter  part  of  July  was  sent  to  Kainsford  with  the  history 
of  ten  to  twelve  dejections  daily,  and  of  taking  his  food 
badly.  It  was  further  elicited  that  the  inunction  cure  had 
been  persisted  in  without  medical  supervision  for  four 
months. 

The  physical  examination  showed  nothinff  of  material  in- 
terest except  general  delayed  development.  He  was  fairly 
well  nourished.  '  After  admission  to  ihe  wards  and  cessa- 
tion of  the  inunctions  there  was  no  diarrhea;  but  he  per- 
sistently refused  to  take  a  satisfactory  quantity  of  food, 
and  consequently  as  persistently  lost  weight  (seven  ounces 
in  five  days).  He  was  accordingly  discharged  with  the 
idea  that  he  would  probably  take  his  food  better  in  the 
home  surroundings. 

To  quiet  a  possible  suggestion  that  it  may  have  been  the 
taste  of  the  food  that  caused  him  to  rebel,  it  should  be  noted 
that,  although  at  first  he  was  given  a  Pasteurized  modifica- 
tion, this  was  later  changed  to  non-Pasteurized  whole 
milk,  without  effect. 

Ten  days  after  discharge  he  re-appeared,  and  according 
to  accounts  had  been  vomiting  and  defecating  almost  con- 
stantly since  going  home.  It  was  found  that  he  had  con- 
tinued to  lose  weight  at  the  rate  of  nine  ounces  in  ten  days, 
and  now,  at  the  age  of  eleven  and  a  half  months  weighed 
12  pounds  11  ounces. 

The  diarrhea  proved  not  to  be  an  important  factor  in 
his  condition,  but  he  at  once  resumed  his  old  tactics  of  re- 
fusing food,  and  on  the  fourth  day  had  drop[)ed  to  a  total 
food  consumption  of  20  ounces  daily  (the  normal  average 
being  about  40  ounces),  with  a  loss  in  weight  of  six  ounces. 
During  all  this  time  he  seemed  perfectly  well  and  happy 
bnt  simply  would  not  take  his  food. 

He  was  then  put  on  alternate  feedings  by  tube,  with  the 
immediate  effect  of  raising  his  total  for  the  following  twenty- 
four  hours  to  32  ounces.  For  the  next  month,  by  aid  of 
the  supplementary  feedings,  he  maintained  a  daily  average 
of  34  ounces ;  and  in  this  time,  his  weight,  which  had 
steadily  fallen  for  at  least  three  weeks  previous  to  begin- 
ning the  treatment,  increased  one  jraiind. 

The  day  before  his  discharge  tube  feedings  were  entirely 
omitted,  and  the  total  amount  of  food  taken  fell  from  3'2i 
ounces  to  21|  ounces,  and  his  weight  dropped  H  ounces. 
But  as  cool  weather  came  on,  be  began  to  take  his  food 
better;  and  1  have  lately  learned  that  he  is  now  thriving. 

Case  II  was  a  male  infant,  four  months  old,  who  entered 
the  hospital  with  fermental  diarrhea  complicated  by  a  mod- 
erate degree  of  colitis.  The  treatment  of  the  latter  condi- 
tion proved  somewhat  prolongc<l  and  does  not  concern  us 
now.  The  important  consideration  was  to  get  him  to  take 
nourishment  enough  to  kee|)  from  falling  seriously  behind 
in  vitality;  for  in  the  first  17  days  he  averaged  only  14 
ounces  daily,  when  he  should  have  taken  about  30  ounces, 
and  his  weight  dropped  from  10  pounds  1}  ounces  to  8 
pounds  9^  ounces,  a  loss  of  H  pounds. 

He  was  accordingly  put  on  alternate  feedings  by  tube, 
which  brought  his  total  for  the  next  twenty-four  hours  to 
20^  ounces  (from  14  ounces),  with  an  immediate  gain  in 
weight  of  2i  ounces. 

For  the  "ensuing  26  (lavs,  that  is,  the  period  of  supple- 
mentarv  feedings,  his  daily  average  was  27  ounces  as 
against'u  oimces,  and  his  total  gain  in  weight  one  (mund 
one  ounce. 

The  intestinal  disorder  having  yielded  to  treatment,  tube 
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feedings  were  omitted,  and,  although  his  average  food- 
consumption  and  weight-gain  showed  an  immediate  drop, 
the  advantage  gained  was  permanent,  and  he  was  i  is- 
char-'ed  in  first-rate  condition,  weighing,  in  spite  of  his 
initial  loss  of  J^  pounds,  three-quarters  of  a  pound  more 
than  at  entrance. 

Case  III  is  in  some  respects  the  most  satisfactory  ot  tlie 
three  chosen  for  report,  because,  while  in  the  others  ihe 
procedure  served  to  keep  the  system  much  nearer  par,  and 
thus  cstahlished  normal  gain  much  earlier  and  on  a  more 
rapidly  advancing  basis  than  could  otherwise  have  been 
done,  'in  this  case  the  prognosis  quoad  vilam  was  distinctly 
gloomy,  and  the  necessity  tor  quickly  turning  a  corner  very 
evident. 

The  patient  was  a  female  infant,  one  and  a  half  years  old. 
Her  previous  historv  was  not  obtained,  but  at  entrance  she 
had  a  temperature  "of  103°,  with  signs  of  well-developed 
broncho-pneumonia.  There  was  evident  delirium,  and  she 
seemed  entirelv  unconscious  of  her  surroundings,  throw- 
ing herself  aboiit  the  crib  regardless  of  consequences. 

Without  further  reference  to  the  course  of  the  disease, 
it  is  sufficient  to  say  that  the  problem  which  soon  presented 
itself  was  how  to  get  ])roper  food  and  stimulation  into  her. 
From  the  first  what  milk  she  took  voluntarily  was  evidently 
simplv  to  satisfy  her  thirst ;  and  at  the  end  of  the  first  week 
she  was  taking  only  twelve  to  fifteen  ounces  daily,  and 
much  of  that  under  protest  and  at  expense  of  provoking 
exhausting  spasms  of  coughing.  Put  upon  tube  feedings, 
alternating  with  others  from  a  cup,  she  rapidly  increased 
her  average;  and  when  it  was  considered  safe  to  begin 
regular  weighing,  which  so  far  had  been  omitted  on  ac- 
count of  her°serious  condition,  she  was  found  to  be  steadily 
gaining. 

To  spare  further  details,  I  will  simply  add,  that,  partly 
on  account  of  her  disinclination  to  take  food,  partly  be- 
cause of  the  obstinacy  of  the  spasm  of  coughing  provoked 
by  drinking,  the  tube  feedings,  which  were  attended  by 
much  less  irritation,  were  continued  to  a  greater  or  less  ex- 
tent for  one  montli ;  and  that  in  the  21  days  after  weighing 
was  begun  she  gained  one  pound  four  ounces. 

The  progress  thus  so  satisfactorily  initiated  continued 
until  her  discharge,  one  month  later,  during  which  period 
she  made  a  further  gain  of  two  pounds  five  ounces. 

Of  the  modus  operandi  I  need  hardly  speak,  except 
to  remind  those  who  happen  never  to  have  followed 
the  procedure,  of  its  great  simplicity. 

The  entire  a])paratu8  consists  of  a  soft-rubber  cathe- 
ter coupled  to  a  small  funnel  by  a  combination  of 
rubber  and  glass  tubing.  Of  course,  the  largest  cathe- 
ter that  can  be  comfortably  passed  gives  quickest 
results.  In  most  cases  I  found  the  nose  by  far  the 
better  route,  but  in  at  least  one  case  the  milk  ran  much 
better  when  the  catheter  was  ])assed  through  the 
mouth.  For  the  nasal  cases  a  No.  6  catheter  was 
generally  found  best,  and  for  the  mouth  Nos.  10  to  12. 

Feedings  were  given  with  patient  lying  in  the  crib, 
firmly  rolled  up  in  a  sheet  to  keep  the  arms  and  legs 
from  interfering.  The  right  and  left  nostrils  were 
taken  alternately,  and  in  no  instance  was  there  notable 
irritation  of  the  mucous  membrane,  although  in  one 
case  four  tube  feedings  daily  were  given  for  nearly  a 
month.  There  is  almost  no  danger  of  passing  the 
tube  into  the  larynx,  but  a  sufficient  check  against 
this,  is  the  sound  of  the  voice  in  the  short  fit  of  crying 
that  is  sure  to  be  excited  by  the  procedure.  The 
arrival  of  the  end  of  the  tube  iu  the  stomach  is 
heralded  by  the  escape  of  a  small  amount  of  gas. 
Tlie  food  may  then  be  poured  in  at  once,  disregarding 
tlie  small  column  of  air  iu  the  catheter. 

The  tube  during  withdrawal  should  b(!  tightly 
))inclied  to  prevent  the  milk  from  trickling  over  the 
pharyngeal   wall  and  exciting  the   reflex.     Coughing 


and  crying  delay,  but  do  not  prevent,  the  passage  of 
the  food,  which  flows  at  least  during  the  inspiratory 
interval.  If  there  is  any  indication  for  it,  the  feeding 
should  be  preceded  by  washing  out  the  stomach. 

Catheters  and  tubing  should  be  boiled  daily  and 
kept  between  feedings,  after  thorough  washing,  in 
boric-acid  solution. 

There  is  an  important  class  of  cases  which  is  not 
illustrated  here  by  any  specific  instance  because  there 
happened  to  be  no  striking  example  in  the  wards,  but 
which  deserves  emphatic  mention  before  closing  this 
paper.  I  refer  to  a  certain  type  of  obstinate  vomiting, 
where  the  child  takes  food  readily  enough,  but  is 
unable  to  retain  it  even  in  small  amounts.  It  will 
often  be  found  in  these  cases  that  the  reflex  vomiting 
is  much  less  likely  to  be  excited  by  the  passage  of  the 
tube,  than  by  the  food  itself  taken  in  the  natural  way  ; 
and  thus  patients  that  give  every  promise  of  steadily 
advancing  failure  may  be  tided  over  until  a  slight  gain 
in  tone  enables  them  to  resume  the  normal  habit. 


Clinical  3Dcpartmcnt. 

A  CASE  OF  CONGENITAL  MALARIA. 

BY   KENELM   WINSI.OW,   M.D.,   KEWTON,   MASS., 

Assistant  Professor  of  Comparative  Therapeutics,  Harvard  Univer- 
sity;   Visiting  Surgeon,  Newtoii  Hospital. 

Male  child.  Family  history  negative,  except  that 
mother  had  quotidian  malaria  of  a  severe  type  for 
two  weeks  preceding  birth  of  patient.  The  malaria 
was  untreated  by  her  physicians  who  deemed  such 
treatment  unwise  during  pregnancy.  The  malaria 
continued  until  parturition,  and  then  ceased.  The 
child  weighed  seven  pounds  at  birth,  was  well  devel- 
oped, and  appeared  sound,  except  for  an  umbilical  her- 
nia. 

The  writer  saw  the  baby  for  the  first  time,  Decem- 
ber 3,  1896,  when  the  child  was  ten  weeks  old,  the 
case  having  been  kindly  referred  to  him  by  Dr.  F.  H. 
Davenport,  of  Boston. 

The  child  did  not  flourish  on  his  mother's  milk;  had 
colic  and  vomiting.  Most  of  the  artificial  foods  had  been 
tried  for  a  few  days  each  in  turn,  and  Meig's  mixture 
had  been  in  use  for  a  short  time  previous  to  my  visit. 
The  baby  appeared  to  improve  with  all  the  foods  at 
first,  and  then  began  to  vomit,  had  colic  and  refused 
the  food  altogether.  Considerable  mucus  had  been 
evacuated  from  the  bowels  (which  were  generally  con- 
stipated) and  vomited  from  the  stomach.  In  addition 
to  these  symptoms  the  child  slept  little,  cried  a  great 
deal,  was  continually  moving,  and  had  cold  hands  and 
feet. 

Physical  examination  showed  the  patient  to  be 
much  emaciated,  pale  and  weak.  Chest  and  abdomen 
negative,  except  hernia.  Muscles  of  the  limbs  and 
neck  rigid  ;  head  slightly  retracted  ;  and  child  cries 
out  on  handling. 

This  child  was  fed  for  a  few  days  succeeding  my 
visit  on  whey  and  beef-broth,  when  the  patient  had  a 
severe  convulsion  in  the  writer's  presence,  character- 
ized by  muscular  rigidity,  unconsciousness,  clonic 
spasms  and  strabismus,  followed  by  a  period  of  mus- 
cular relaxation  and  stupor.  It  then  developed  that 
these  attacks  bad  occurred  daily  since  birth,  and  had 
been  unrecognized  as  convulsions.  They  were  always 
preceded  by  prolonged  crying. 
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Ou  this  day,  December  7,  1896,  the  convulsions 
were  more  continuous  and  severe  than  ever  before. 
Three  grains  of  chloral  and  five  grains  of  sodium 
bromide  were  given  by  rectum,  and  Dr.  T.  M.  Rotch 
.was  called  iu  consultation.  Dr.  Rotch  made  a  pro- 
visional diagnosis  of  inanition  froai  indigestion,  which 
might  well  have  followed  the  injudicious  method  of 
feeding.  The  child  was  so  exceedingly  ill  at  this 
time  that  the  prognosis  was  doubtful.  The  question 
of  malaria  was  suggested  by  the  family,  but,  as  the 
temperature  had  been  normal  and  no  periodicity  of 
the  symptoms  had  been  observed,  the  matter  was  left 
in  abeyance. 

Dr.  Rotch  recommended  Walker-Gordon-Labora- 
tory milk  of  the  following  composition  : 

Albumin 0.6% 

Fat 2.0 

Sugar 6.0 

Oue-balf  ounce  every  hour. 

The  child  improved  slightly  for  three  days,  and 
then  began  again  to  have  continuous  convulsions,  so 
that  bromide  and  chloral  were  resorted  to  for  several 
days. 

The  blood  was  examined  ou  December  10th,  and 
the  Plasmodia  malariae  were  found  iu  abundance. 
The  child  was  given  one  grain  of  quinine  by  the 
rectum  in  enema  twice  daily,  and  the  convulsions 
ceased  from  this  time,  but  muscular  rigidity,  sleepless- 
ness, colic,  constipation  and  restlessness  persisted. 

Dr.  Rotch  was  informed  of  the  result  of  the  blood 
examination,  and  advised  one-half  grain  of  quinine 
twice  daily  by  suppository.  The  suppositories  were 
80  frequently  expelled  that  it  was  necessary  to  resort 
to  enemata  again. 

December  15th.     Milk  altered  as  follows: 

Albumin 0.75% 

Fat 3.00 

Sugar 6.50 

One  and  one-half  ounces  every  hour  and  ii  half. 

December  19th.  Blood-couut  showed  normal  num- 
ber of  red  corpuscles,  and  examination  also  exhibited 
Plasmodia  present. 

January  1,  1897.     Milk  increased  as  follows  : 

Albumin 1.00% 

Fat 3.50 

Sugar 6.60 

January  2d.  Plasmodia  present  in  the  blood. 
The  WalkerGordon-Laboratory  milk  had  been  taken 
and  retained  admirably ;  but  the  symptoms  did  not 
improve,  except  in  relation  to  vomiting  and  convul- 
sions. 

About  this  time  I  tried  to  substitute  a  home-made 
milk  mixture  for  the  laboratory  milk,  but  it  caused 
vomiting  and  convulsions  after  a  few  days.  Analysis 
of  my  mixture  showed  seven  per  cent,  of  fat,  which 
explained  the  result. 

Since  the  patient  did  not  improve  nor  gain  in 
weight  after  a  month's  treatment  with  quiniue,  I  ad- 
vised the  removal  of  the  child  to  a  non-malarial  place. 
The  baby  was  taken  to  a  relative  in  Danvers,  and  be- 
gan to  improve  immediately,  gaining  one-half  pound 
a  week.  The  quinine  was  stopped  after  the  first 
week  of  absence  from  home,  and  oue-tifth  of  a  drop 
of  Fowler's  solution  substituted,  three  times  a  day. 
To  exhibit  the  sensitiveness  of  the  child  iu  regard  to 
Its  milk,  the  formula  was  increased  in  strength,  Janu- 
ary 24th,  as  follows : 


Albumin from  1.00  to  1.25% 

Fat from  3.50  to  4.00 

Sugar from  6.50  to  7.00 

Two  ounces  every  two  hours. 

The  patient  vomited  several  days,  owing  to  this 
slight  increase  in  the  quantities  of  the  various  nutri- 
ents, but  did  not  have  convulsions.  Since  this  time 
there  has  been  an  uninterrupted  recovery. 

February  25th.  Blood  examination  showed  ab- 
sence of  Plasmodia. 

March  1st.  The  baby  weighed  thirteen  pounds 
and  was  taking  the  following  milk  mixture  : 

Albumin 1.50% 

Fat 4.00 

Sugar 7.00 

Three  ounces  every  two  and  one-half  hours. 

The  case  is  of  interest  because  of  the  rarity  of 
congenital  malaria,  and  in  illustrating  the  value  and 
necessity  of  blood  examinations  for  diagnosis  and 
exact  methods  of  feeding  iu  order  to  proportion  the 
strength  of  the  food  to  that  of  the  patient's  digestion. 
The  Plasmodia  were  probably  conveyed  directly  by 
means  of  the  fetal  circulation,  although  there  is  a 
possibility  of  infection  by  the  mother's  milk.  Since 
the  symptoms  were  the  same  up  to  the  time  that  the 
diagnosis  of  malaria  was  made,  it  is  sufficiently  evident 
that  the  disease  existed  from  birth. 


A  CASE  OF  ACHILLODYNIA  DUE  TO  AN  EX- 
OSTOSIS OF  THE  OS  CALCIS,  ASSOCIATED 
WITH  AN  INTERESTING  FORM  OF  BURSITIS. 

BY  JOEL  E.   GOLDTHWAIT,  M.D.,  BOSTON. 

The  following  case  is  reported  in  order  to  put  ou 
record  another  case  of  achillodynia,  due  to  the  pres- 
ence of  an  exostosis  under  the  tendon  Achillis,  and 
also,  because  of  the  condition  of  the  bursal  sac  found 
at  the  time  of  the  operation,  which  probably  explains, 
iu  part,  the  irregular  attacks  of  pain  which  are  de- 
scribed in  such  cases. 

The  patient,  H.  F.,  twenty  years  of  age,  has  for 
several  years  been  troubled  with  his  feet,  having  suf- 
fered considerably  with  pain  about  the  heels.  During 
this  time  he  has  been  unable  to  work  with  any  degree 
of  regularity,  a  few  days  of  activity  being  followed  by 
so  much  pain  and  discomfort  that  it  was  impossible 
for  him  to  be  about.  The  pain  has  usually  come  on 
suddenly,  and  has  been  chiefly  referred  to  the  heels, 
with  some,  of  late,  across  the  front  of  the  feet. 

The  patient  came  to  the  Orthopedic  Clinic  at  the 
Carney  Hospital  several  mouths  ago,  and  when  first 
seen  there  was  a  marked  flat-foot  in  both  feet,  and  all 
motions  were  accompanied  by  pain.  Behind  both 
heels  there  was  some  acute  swelling,  with  a  distinct 
increase  in  the  surface  temperature.  There  was  no 
fluctuation  or  evidence  of  anything  more  than  an  in- 
flammation of  the  sheath  of  the  tendo-Achillis.  Under 
rest  and  bandaging  the  pain  and  swelling  disappeared, 
and  by  the  use  of  foot-plates  the  flat-foot  was  entirely 
corrected. 

In  a  short  time,  however,  after  the  patient  com- 
menced to  go  about,  the  pain  and  swelling  in  the  heels 
returned.  This  was  again  relieved  by  rest  and  ban- 
daging, but  was  followed  by  relapse  as  soon  as  the 
feet  were  used.  This  was  repeated  several  times, 
until  finally  a  skiagraph  of  the  feet  was  taken  which 
showed  plainly  the  presence  of  the  tubercle  under  the 
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tendo-Achillis.  Recognizing  this  as  the  probable 
cause  of  the  heel  symptoms,  an  operation  was  per- 
formed and  the  tubercle  of  bone  removed.  During 
the  operation,  when  the  tendon  Achillis  was  drawn 
aside,  a  large  bursa  was  opened,  the  lining  membrane 
of  which  had  become  so  much  hypertrophied  as  to  be 
thrown  up  into  folds,  forming  fringes  which  undoubt- 
edly became  pinched  between  the  tendon  and  the  bone 
during  motion.  This  undoubtedly  caused  the  acute 
symptoms,  exactly  the  same  as  the  synovial  fringes 
in  the  chronic  (non-tubercular)  inflammations  of  the 
knee-joint  get  caught  between  the  bones,  locking  the 
joint  and  cause  acute  pain  and  swelling. 

Some  of  the  fringes  in  this  case  were  fully  a  half 
an  inch  long,  and  during  the  operation  it  was  perfectly 
easy  to  demonstrate  the  way  in  which  these  folds 
caught  and  became  pinched  between  the  tendon  and 
the  bone  during  motion. 

The  presence  of  exostoses  under  the  tendon  iu  such 
cases  has  been  fully  described  by  Albert,  Roseler, 
Schuller,  Brackett  and  Wiesingen  ;  but  the  condition 
of  the  bursal  sac  described  above  has  not,  so  far  as  1 
am  aware,  been  described  before.  This  condition  is 
probably  not  rare,  as  the  normal  bursa  must  enlarge 
as  the  result  of  the  increased  irritation  due  to  the 
presence  of  the  exostosis  or  bony  tubercle  ;  and  with 
this  enlargement,  or  chronic  inflammation,  the  lining 
of  the  sac  is,  in  all  probability,  usually  thrown  into 
folds,  as  is  true  of  synovial  membranes  elsewhere. 

The  only  suggestion  to  be  made  in  regard  to  the 
treatment  of  such  cases,  is  not  only  to  remove  the 
bone  protuberance,  but  also  to  carefully  remove  the 
bursa  as  well. 


REPORT  ON  PROGRESS  IN  GYNECOLOGY. 

DY    EbWARD  KEYSOLDS,  M.D. 

SHORTENING     THE     SACRO-CTERINE     LIGAMENTS    FOR 
KETKOVERSION. 

GoTTSOHALK  '  writes  in  advocacy  of  another  vaginal 
method  of  treatment  of  movable  retroversions.  He 
believes  that  the  cause  of  the  retro-deviation  is  to  be 
found  in  relaxation  of  the  sacro-uteriue  ligaments,  and 
holds  that  shortening  these  ligaments  is  therefore  the 
most  reasonable  method  of  treatment.  He  replaces 
the  uterus  and  cuts  through  the  posterior  fornix  in  the 
median  line,  opens  Douglas's  fossa,  and  holds  the 
wound  open  with  temporary  stitches  inserted  between 
the  vaginal  and  perineal  edges.  If  adhesions  are 
found,  they  are  separated  at  this  stage  of  the  operation, 
and  the  uterus  is  then  replaced.  An  assistant  holds 
the  wound  open  by  traction  on  the  temporary  ligatures 
while  the  operator  makes  one  utero-sacral  tense  with 
his  forefinger,  and  then  under  the  guidance  of  the  eye 
transfixes  it  from  above  downwards  with  a  sharp 
aneurism  needle.  The  other  end  of  the  same  suture  is 
then  passed  through  the  substance  of  the  cervix  by  a 
sharp  needle  just  below  the  level  of  the  os  internum. 
When  this  suture  is  tied,  the  cervix  is  drawn  strongly 
backward  by  the  tension  of  the  shortened  utero-sacral. 
The  same  procedure  is  then  performed  upon  the  op- 
posite side,  and  the  operation  is  completed.  The 
wound  is  drained  by  a  small  strip  of  gauze,  and  al- 
»  Centralblatt  fur  GyDiikoIogie,  189C,  No.  16. 


lowed  to  heal  by  granulation.  The  patient  is  made 
to  lie  upon  her  side  or  abdomen,  and  is  kept  in  bed 
seven  days,  the  uterus  being  held  in  position  by  an 
internal  tamponade.  Gottschalk  has  performed  this 
operation  twice,  both  times  with  satisfactory  results.  . 

NEW     METHOD       OF      VAGINAL       FIXATION      OF     THE 
DTERUS. 

Kiefer "  adds  still  another  to  the  many  methods 
which  have  of  late  been  proposed.  In  his  operation 
the  bladder  is  separated  from  the  uterus,  and  two  lin- 
gers are  introduced  into  the  peritoneal  cavity.  Under 
the  direction  of  the  fingers  the  abdominal  wall  is 
punctured  with  a  long,  sharp,  curved  artery-needle 
carrying  a  ligature  of  catgut  or  silkworm-gut.  The 
end  of  this  suture  is  caught  on  the  outside  ;  the  other 
end  of  the  suture  is  then  passed  around  the  round 
ligament  and  out  again  through  the  abdominal  wall  by 
the  same  instrument.  The  other  ligament  is  treated 
in  the  same  way,  and  the  vaginal  wound  closed.  The 
advantages  of  the  operation  are,  of  course,  found  in 
the  fair  mobility  which  is  permitted  to  the  uterus,  thus 
rendering  iuterference  with  pregnancy  unlikely,  and 
iu  the  absence  of  the  abdominal  scar.  The  author 
believes  that  in  this  method,  puncture  of  the  intestines 
is  practically  impossible. 

ADMINISTRATION    OF     OVARIAN     TISSUE     DURING    THE 
ARTIFICIAL    MENOPAUSE. 

Chrobak'  has  been  experimenting  for  some  years 
upon  the  effect  of  the  internal  administration  of  the 
ovarian  tissue  of  cows  upon  the  moditication  of  the 
nervous  symptoms  following  the  removal  of  the  ovaries 
in  women.  In  the  first  case,  the  fresh  ovaries  of 
calves  were  given,  with  a  negative  result.  In  seven 
other  cases  the  ovaries  of  mature  cows  were  washed 
with  ether  and  alcohol,  dried,  powdered,  and  made 
into  tablets,  each  of  which  was  equal  to  three  grains 
of  ovarian  tissue.  Two  to  five  such  tablets  were  given 
daily.  Of  the  seven  cases,  one  was  passing  through 
the  normal  climacteric,  while  in  the  other  six  both 
ovaries  had  been  removed.  In  two  patients  the  cli- 
macteric disturbances  ceased  entirely  after  twelve 
tablets  had  been  taken ;  in  the  third,  after  twenty 
tablets,  the  frequency  was  reduced  one-half;  in  the 
fourth,  the  frequency  was  reduced  two-thirds,  but 
was  re-established  at  its  old  vigor  wheuever  the  tablets 
v^fere  omitted.  The  author  believes  that  the  remedy 
promises  well. 

Landau,*  after  experiments  similar  to  Chrobak's, 
and  suggested  by  his,  reaches  essentially  the  same 
conclusions,  namely,  that  the  remedy  produces  no 
evil  results,  that  it  probably  improves  the  condition  of 
the  patients,  and  should  be  carefully  observed  in  some 
further  series  of  cases. 

TRANSPLANTATION    OF    THE    OVART. 

Knauer  '  makes  a  preliminary  report  on  the  trans- 
plantation of  the  ovaries  of  rabbits,  the  operation 
being  done  under  an  anesthetic  and  the  strictest  aseptic 
precautions.  Three  rabbits  were  operated  upon,  the 
ovaries  being  tied  off  with  silk,  and  removed  essen- 
tially without  handling.  All  the  ovaries  but  one  were 
then  stitched  to  the  uterine  coruua  with  silk,  care 
being    taken    not    to    include    ovarian    tissue    in    the 

2  Ceutralblatt  fiir  Gjiiakologie,  April  11,  1896. 

3  Loc.  cit.,  18%,  No.  20. 

*  Berliuer  kliii.  Wochenschiift,  1^96,  No.  25. 
f'  Loc.  cit. 
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stitches.  lu  the  first  experiment,  one  ovary  was 
placed  a  little  to  one  side  of  the  abdominal  wound, 
between  the  fascia  and  muscle,  and  the  wound  was 
then  closed  with  buried  futures.  Two  of  the  rabbits 
were  killed,  the  other  died  several  mouths  after  the 
operation.  All  the  ovaries  were  fairly  well  nourished 
and  functionally  active,  that  which  had  been  placed 
between  the  layers  of  the  abdominal  wall  being  the 
most  atrophied,  that  is,  to  about  one-third  of  its  former 
size.  He  makes  the  following  deductions:  (1)  the 
ovaries  of  rabbits  may  be  transplanted  to  a  distance 
from  tlieir  natural  sites;  (2)  the  attachment  may  be 
to  peritoneum  or  muscular  tissue;  (3)  the  trans- 
planted ovaries  are  nourished  by  new-formed  vessels 
and  remain  functionally  active,  developing  Graafian 
follicles  which  ripen  and  in  all  probability  discharge 
their  ova. 

The  author  next  intends  to  transplant  the  ovaries 
of  other  animals  and  to  transplant  them  from  one 
individual  to  another,  with  the  special  object  of  noting 
whether  fecundation  follows  the  operation  or  not. 

Moud,'*  after  observations  made  by  a  closely  similar 
method,  attained  about  the  same  results. 

THE     TREATMENT     OF      FIBROIDS     BT     THYROID      EX- 
TRACT. 

Jouin,'  in  the  course  of  treatment  of  obesity  by  the 
administration  of  thyroid  extract,  noticed  a  large  uter- 
ine fibroid  extending  above  the  umbilicus,  become 
rapidlv  lessened  in  size  to  about  one-fourth  of  its 
former  dimensions.  He  afterwards  treated  17  cases 
by  this  method.  In  12  cases  marked  hemorrhages 
ceased,  and  the  size  of  the  tumor  diminished ;  two 
other  tumors  were  decreased  decidedly  ;  two  slightly, 
if  at  all ;  and  one  not  at  all.  The  author  believes 
that  in  addition  to  the  reduction  of  size  which  he 
noticed,  the  pain,  pressure,  weakness  and  hemorrhage 
due  to  the  affection  was  certainly  lessened. 

THE    CURE    OF    SEPTIC     PELVIC    DISEASE     IN    WOMEN" 

Henrotin  ^  has  a  long  article  in  support  of  the  con- 
servative vaginal  operations  with  which  his  name  is 
prominently  associated.  After  a  discussion  of  the 
value  of  and  indications  for  curettage,  an  earnest  plea 
in  support  of  the  coming  recrudescence  of  a  belief  in 
the  frequency  of  pelvic  cellulitis,  and  a  statement  of 
his  own  belief  that  the  inflammatory  masses  under 
consideration  may  be  originated  by  an  infection  of  the 
ovaries,  he  comes  to  the  consideration  of  the  operative 
treatment.  He  condemns  a  too  early  removal  of  the 
appendages,  but  lauds  heartily  his  procedure  of  incis- 
ing and  draining  the  organ  which  is  the  source  of  the 
infection  at  the  earliest  possible  moment,  and  rede- 
scribes  the  technique  in  detail.  The  first  step  in  the 
operation  should  always  be  a  thorough  and  efficient 
curetting,  isolating  and  packing  of  the  uterus.  The 
posterior  vaginal  fornix  should  then  be  incised  along 
the  posterior  face  of  the  cervix  ;  and  from  the  centre 
of  this  a  second  incision  should  be  extended  backward 
along  the  median  line  so  far  as  the  rectum  permits. 
The  retro-uterine  connective  tissue  should  then  be 
drawn  up  by  the  fingers,  always  working  close  to  the 
uterine  surface,  the  cervix  being  held  steady  by  mod- 
erate downward  traction  with  a  hook  or  tenaculum. 
If  pus  is  detected  in   the  connective  tissue  before  the 

8  MliDcbener  med.  Wochenschrift,  1896,  No.  36. 
'  La  Gynecologie,  Juue,  1S96, 

»  Americau  Gynecological  and  Obstetrical  Journal,  1806,  vol.  viii. 
No.  6. 


peritoneum  is  opened,  it  should  be  followed  up  by 
tearing  dissection  with  the  fingers  into  the  centre  of 
the  mass  which  is  felt  to  be  present.  If  pus  cavities 
to  correspond  with  all  that  has  been  felt  on  bimanual 
examination  are  opened  in  this  manner,  and  the  opera- 
tor is  certain  that  he  has  not  opened  the  general  cav- 
ity, they  should  be  drained  and  the  operation  con- 
cluded. If  the  peritoneum  is  reached  without  the 
opening  of  pus  cavities,  the  general  cavity  should  be 
opened  at  once  on  the  ground  that  even  the  traction 
on  the  uterus  may  rupture  pus  sacs  ;  that  if  this  is 
done  before  drainage  of  Douglas's  fossa  has  been  in- 
stituted, it  will  probably  result  fatally  ;  if  afterwards, 
there  is  but  slight  danger.  The  hands  and  instru- 
ments are  then  again  thorougbly  cleansed  and  the 
pelvis  explored  bimauually,  the  examining  finger  be- 
ing, however,  in  Douglas's  fossa  instead  of  in  the 
posterior  fornix  of  the  vagina.  Whatever  masses  are 
felt  should  be  dissected  apart  with  the  fingers  and 
drained  by  the  insertion  of  gauze.  Even  if  fluid  is 
not  found,  the  opening  a  path  into  the  centre  of  an 
exudate  otay  entirely  remove  the  symptoms ;  and 
though  the  operation  may  seem  bliud,  the  majority  of 
the  patients  are  cured.  The  duration  of  the  drainage 
after  the  operation  must  be  determined  by  the  char- 
acter of  the  fluid  discharged,  being  guided  by  ordinary 
surgical  principles.  Hemorrhage  may  be  quite  free, 
but  has  always  heretofore  been  controlled  by  the 
gauze  packings.  The  author  quotes  a  number  of 
cases  as  types  of  those  with  which  be  has  met. 

SADDLES       AND      POSTURES       FOR      WOMEN      ON      THE 
WHEEL. 

Dickinson  ^  has  an  article  admirably  illustrated  with 
photographs  of  nude  and  costumed  models,  and  of 
skeletons,  each  position  being  shown  by  a  series  of 
three  photographs,  and,  in  addition,  comparisons  of  the 
bicycle  posture  with  that  of  the  sewing  machine  and 
of  the  side-saddle  are  afforded  by  additional  series  of 
photographs.  The  position  advocated  is  that  in  which 
the  centre  of  the  hip-joint  is  directly  over  the  centre 
of  the  pedal  when  at  its  highest  or  lowest  point,  when 
the  height  of  the  saddle  is  such  that  with  the  pedal  at 
the  lowest  point  the  knee  is  slightly  bent  and  the 
ankle  somewhat  straightened,  while  the  height  of  the 
handle-bar  flexes  the  elbow  slightly  and  keeps  the 
wrists  well  extended.  The  various  makes  of  saddle 
which  have  been  upon  the  market  for  the  past  year 
are  illustrated  by  cuts,  the  type  of  saddles  represented 
by  the  Messenger,  Garford,  Hunt  and  tbe  Reform 
Wheeler  being  considered  by  the  author  the  most  gen- 
erally useful.  The  Christie,  Duplex,  Empress  and 
Common-sense  are  considered  well  adapted  to  some 
individuals. 

HTSTERECTOMT  FOR  FIBROID,  CARCINOMA,  AND  IN 
PREGNANCY,  AFTER  LIGATION  OF  THE  ANTERIOR 
TRUNK    OF    THE    ILIAC    ARTERY. 

Polk.'"  The  various  bloodless  methods  which  have 
been  proposed  for  the  radical  removal  of  extensive 
uterine  carcinoma,  or  for  the  difficult  extirpation  of 
fibroids  are  added  to  by  this  paper  of  Polk's.  His 
operation  differs  from  those  of  Pryor  and  Kelly 
chiefly  in  the  method  by  which  he  reaches  the  origin 
of  the  anterior  trunk  of  the  internal  iliac  artery  which, 
like  other  operators,  he  believes  to  be  the  best  point 

J  Loo.  cit.,  1896.  vol.  viii,  No.  6. 
'»  Loo.  cit.,  July  1896,  TOl.  ix,  No.  1. 
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for  the  application  of  the  ligature.  He  recommends 
that  the  ovarian  vessels  and  round  ligaments  should 
be  tied  and  separated  as  in  any  other  hysterectomy  ; 
the  cut  surface  of  the  broad  ligament  at  the  sides  of 
the  pelvis  should  then  be  lifted  up  and  opened.  The 
posterior  portion  of  the  cut  surface  should  be  drawn 
back  and  the  peritoneum  separated  from  the  pelvic  wall 
by  the  lingers  and  handle  of  a  scalpel  inserted  through 
the  cut,  until  the  finger  reaches  the  internal  iliac  ar- 
tery. This  should  then  be  followed  by  touch  to  its  bi- 
furcation ;  the  anterior  trunk  is  then  separated,  isolated 
and  tied.  In  about  one-fourth  of  all  the  cases  the 
obturator  artery  gives  off  the  uterine  as  well  as  the 
two  lower  vesical  arteries,  and  in  such  cases,  the  obtu- 
rator springs  from  the  posterior  trunk  but  then  leads 
forward  directly  below  the  anterior  trunk,  where  it  is 
easily  felt  aud  can  be  included  in  the  same  ligature. 
In  case  of  doubt,  this  divergence  from  the  normal  can 
be  ascertained  by  tracing  the  uterine  artery.  The 
operator  should  restrict  himself  to  the  fingers  aud 
the  handle  of  the  scalpel  in  order  to  avoid  the  danger 
of  wounding  a  vein.  When  these  vessels  have  been 
tied  upon  both  sides  there  is  no  possibility  of  bleeding 
in  the  removal  of  the  genital  organs,  except  from  the 
incision  of  the  posterior  vaginal  wall  which,  in  many 
people,  is  fed  by  branches  from  both  the  superior  and 
middle  hemorrhoidal  vessels  and  may,  therefore,  re- 
quire separate  ligation  at  the  time  of  their  division, 
since  the  superior  hemorrhoidal  is  not  controlled  by 
ligation  of  the  anterior  trunk  of  the  internal  iliac.  If 
the  operation  is  undertaken  for  the  removal  of  a  can- 
cer, the  ureters  should  be  dissected  from  their  beds  as 
soon  as  the  vessels  have  been  ligated.  This  may  be 
accomplished  either  by  taking  up  the  ureters  at  their 
origin  from  the  bladder  and  dissecting  them  off  from 
below  upwards,  or  by  finding  them  as  they  cross  the 
common  iliac  artery  at  the  brim  of  the  pelvis  aud  mak- 
ing a  similar  dissection  downwards. 

AN    ELECTRODE    FOR    THE    REMOVAL    OF    LIGATDRES. 

Cleveland  "  describes  an  electrode  for  the  removal 
of  ligatures  in  vaginal  hysterectomy.  He  believes 
that  it  is  of  great  benefit  to  remove  the  sutures  early, 
and  has  been  much  pleased  with  the  instrument  here 
described.  It  is  a  loop  of  platinum  attached  to  cop- 
per wires,  which  is  tied  in  with  the  silk  ligature.  At 
the  end  of  thirty-six  hours,  the  wires  are  attached  to  a 
three-cell  stor.-ige  battery,  the  current  burns  through 
the  silk  and  ligature  and  electrode  are  removed  to- 
gether. 

NEPHROTOMY    FOR    PYELONEPHROSIS. 

Tally  "  reports  a  well-studied  case  of  pytlonephro- 
sis  during  pregnancy  originating  from  catheterization 
daring  the  previous  puerperium. 

Norris"  reports  a  similar  case  treated  at  first  by 
attempts  at  catheterization  of  the  ureter  with  the  idea 
of  washing  out  the  pelvis  of  the  kidney  ;  and  later,  by 
lumbar  incision.  The  author  failed  to  make  a  success 
of  the  catheterization  of  the  ureters,  aud  each  attempt 
only  aggravated  the  symptoms.  After  the  incision,  it 
was  found  that  each  attempt  to  remove  the  drainage- 
tube  was  followed  by  severe  pain.  This  was  believed 
to  be  due  to  the  presence  of  an  inflammatory  thicken- 
ing of  the  ureter  which  rendered  it  practically  imper- 
vious.    A  bougie  was  therefore  passed  from  the  lum- 

"  Am.  Gyn.  and  Obstet.  Joiirnftl.  August,  1896,  vol.  ix,  No.  2 
"  Loc.  clt.,  September,  1896,  vol.  Ix,  No.  3. 
«  Loc.  clt. 


bar  wound  through  the  bladder  to  the  ureter  every 
third  day,  and  after  three  weeks  of  this  treatment,  the 
drainage-tube  was  removed  without  ill  result.  This 
condition  of  the  ureter  probably  explains  the  failure 
of  the  attempts  at  catheterization,  as  the  author  had 
repeatedly  been  successful  in  previous  catheterizations 
of  the  ureters  for  disease  of  other  types. 

NEPHRECTOMY   FOR    TUBERCDLOSIS    OF    THE    KIDNEY. 

Noble  "  reports  a  nephrectomy  in  which  a  positive 
diagnosis  of  large  tubercular  tumor  of  the  left  kidney 
was  made  by  repeated 'featheterizations  of  the  ureters, 
which  at  the  same  time  showed  the  condition  of  the 
right  kidney  to  be  such  as  would  warrant  the  nephrect- 
omy. He  concludes  that  systematic  examinations  of 
the  urine  should  be  made  in  all  cases  of  supposed  renal 
colic,  and  supplemented  by  a  systematic  study  of  the 
separated  urines  obtained  through  the  ureteral  cathe- 
ters. 

TREATMENT    OF    PERITONEAL    INFECTION. 

Pichevin  '°  discusses  the  relative  advantages  of 
flushing  out  the  abdomen  or  wiping  the  peritoneum 
with  dry  gauze  after  the  entrance  of  pus  into  the 
abdominal  cavity.  He  considers  that  the  question  of 
the  superiority  of  the  one  to  the  other  at  the  time  of 
the  accident  has  not  yet  been  settled,  but  strongly 
advocates  the  re-opening  of  the  abdomen  and  free 
washing  out  of  this  cavity  with  a  borated  and  then  a 
normal  salt  solution,  when  the  operation  is  followed  by 
the  symptoms  of  suppurative  peritonitis.  He  relates 
a  case  in  which  he  used  the  dry  sponge  method  after 
rupturing  a  sac  in  the  cavity.  Two  days  later,  the 
abdomen  was  tympanitic,  pulse  120,  small  aud  wiry, 
respiration  50,  tongue  dry,  thirst  excessive,  no  vomit- 
ing. Drainage  had  of  course  been  inserted,  and,  on 
examining  the  serous  fluid  which  the  drain  was  remov- 
ing, no  micro-organisms  were  found,  from  which  the 
author  diagnosticated  the  beginning  of  an  intestinal 
occlusion.  The  drainage  was  removed,  cathartics 
given,  and  the  patient  recovered.  He  says  that  intes- 
tinal occlusion  following  operation  often  simulates 
peritonitis.  It  may  be  caused  by  pathological  germs 
in  the  perineal  cavity,  but  can  also  occur  as  the  result 
of  operation,  or  from  paresis  of  the  intestine.  A  bac- 
teriological examination  will  determine  with  certainty 
whether  the  cause  is  sepsis  or  not.  Catharsis  should 
be  used  in  all  cases,  but  more  especially  when  there  is 
no  peritoneal  infection.  In  occlusion  from  compres- 
sion, the  effect  is  remarkably  valuable.  In  true  peri- 
toneal infection,  catharsis  is  not  sufficient.  It  must  be 
supplemented  by  intravenous  or  subcutaneous  injec- 
tions of  salt  solution  and,  if  necessary,  the  flushing 
out  of  the  peritoneum  either  through  the  drainage 
tract  or  by  re-opening  the  abdomen. 


The  Eighth  International  Congress  of 
Pharmacy  will  be  held  at  Brussels  from  August 
14th  to  19th  inclusive.  The  proceedings  of  the  Con- 
gress are  designed  to  interest  all  workiug  in  pharmacy 
or  such  allied  branches  of  knowledge  as  toxicology, 
pharmaceutical  chemistry,  bacteriology  in  relation  to 
pharmacy,  and  the  legal  position  of  the  dispenser  and 
the  prescribing  physician.  There  will  be  prizes  given 
for  essays  contributing  to  scientific  or  practical  knowl- 
edge on  any  of  these  points. 


"  Loo.  clt.,  September.  189li,  vol.  ix,  No.  3. 
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ANNUAL  MEETING  OF   THE    AMERICAN  SUR- 
GICAL ASSOCIATION. 

Washington,  May  4,  5,  6,  1897. 

first  dat. tuesdat. 

The  meeting  was  called  to  order  at   10  o'clock,  the 
President,  John  Collins  Warren,  in  the  chair. 
The  President  read  a  paper  entitled 

THE    INFLUENCE    OF     ANESTHESIA    ON     THE    SURGERY 
OF    THE    NINETEENTH    CENTURY.' 

Dr.  J.  HoMANS,  of  Boston,  read  a  paper  entitled 

THE    INDICATIONS    FOR    THE    TECHNIQUE  OF    HYSTE- 
RECTOMY. 

He  divided  the  indications  for  Hysterectomy  into 
seven  headings:  (I)  in  intractable,  often-recurriug 
hemorrhage  without  discovered  fibroid,  or  malignant 
disease  when  all  the  usual  remedies  including  curett- 
ing have  failed  ;  (2)  in  all  cases  of  malignant  disease 
when  the  operation  is  possible  without  permanent  in- 
jury to  the  bladder  or  bowels  ;  (3)  under  certain  cir- 
cumstances in  cases  of  fibroid  tumor ;  (4)  in  cases  of 
uncontrollable  complete  prolapse,  particularly  after 
the  change  of  life,  when  pessaries  and  all  the  usual 
operations  have  failed ;  (5)  in  cases  of  incurable 
chronic  inversion  ;  (6)  in  cases  of  infection  when  the 
removal  of  the  Fallopian  tubes  affected  with  salpingi- 
tis has  not  cured  the  patient ;  (7)  to  cure  puerperal 
sepsis  where  the  diagnosis  is  as  certain  as  it  can  be. 

Dr.  Homans  then  described  two  cases  in  detail,  as 
examples  of  the  first  class.  The  first  case  was  one  of 
chronic  hyperplastic  endometritis,  and  the  other  one 
was  where  an  undiscovered  fibroid  existed  in  the  right 
cornu  and  gave  rise  from  time  to  time  to  severe  hemor- 
rhage. He  then  described  in  detail  the  technique  of 
hysterectomy,  and  stated  that  the  technique  for  malig- 
nant fibroid  disease  of  the  uterus  by  the  vaginal  route 
is  the  same  as  for  the  removal  of  the  non-malignant 
uterus,  while  the  technique  of  the  removal  of  the 
uterus  on  account  of  cancer  will  vary  according  to  the 
type  of  the  disease.  Hysterectomy  is  indicated  in  cases 
of  fibroid  tumor  which  cannot  be  enucleated  either 
from  the  inside  or  from  the  outside  of  the  uterus.  He 
then  fully  described  the  technique  of  abdominal  hyste- 
rectomy, where  it  was  decided  to  leave  the  neck  and  os. 
The  author  objected  to  the  expression  "  the  uterus, 
and  its  appendages,"  and  suggested  instead,  "  the  ovar- 
ies and  their  appendages,"  the  ovaries  being  the  reign- 
ing powers  iu  the  generative  organs.  The  vagina  may 
be  wanting  or  the  uterus  may  be  wanting  in  cases  of 
imperfect  development,  but  their  absence  does  not 
imply  that  of  the  ovaries,  while  if  the  latte;-  are  want- 
ing, the  other  organs  always  are.  In  complete  hyste- 
rectomy the  OS  and  the  neck  are  separated  from  the 
vaginal  wall  before  the  abdominal  dissection  is  begun. 

The  author  then  mentioned  two  cases  illustrative  of 
his  sixth  heading,  both  of  which  made  good  recoveries 
after  operation.  He  advised  the  vaginal  route  in 
operation  for  the  cure  of  puerperal  sepsis,  and  sug- 
gested that  a  .Jacques'  self-retaining  catheter  should 
be  put  into  the  bladder  for  a  few  days  after  every 
hysterectomy. 

'  See  Journal,  page  432,  May  6, 1897. 


Dr.  H.  H.  Mudd,  of  St.  Louis,  in  discussing  this 
paper,  said  that  the  technique  of  hysterectomy  for 
fibroid  tumors  varied  with  the  special  indications  of 
each  case,  and  he  considered  that  this  operation  for 
suppurative  peri-uterine  inflammations  should  be  re- 
stricted to  a  very  narrow  field.  The  extension  of 
carcinoma  of  the  os  occurs  in  two  ways :  first,  along 
the  vaginal  tissue;  and,  second,  into  the  broad  liga- 
ment. Abdominal  hysterectomy  is  probably  the  best 
in  cases  where  the  malignant  growth  begins  in  the 
body  of  the  uterus.  Most  cases  of  malignant  disease 
requiring  hysterectomy  originate  in  the  os,  and  may 
be  removed  by  the  vaginal  route  when  seen  early. 
The  author  prefers  to  have  the  patient  anesthetized 
upon  the  operating-table,  so  that  as  much  time  as  pos- 
sible may  be  saved.  He  is  in  favor  of  the  Trendelen- 
burg position,  and  advises  that  the  abdominal  incision 
be  sufficiently  large  for  rapid  and  accurate  work. 
When  the  growth  is  soft  and  pliable,  he  suggests  that 
it  should  be  .cleansed  with  a  curette  and  sterilized 
water  and  wiped  off  with  a  gauze  sponge;  the  firmer 
margins  should  be  approximated  by  sutures.  He  de- 
scribed in  detail  the  steps  in  the  operation,  and  recom- 
mended that  silk  be  used  in  securing  the  ovarian 
artery.  He  has  discarded  the  use  of  iodoform  gauze 
where  it  is  brought  in  relation  with  the  peritoneum, 
considering  it  dangerous. 

Dr.  F.  E.  Lange,  of  New  York,  stated  that  all 
working  iu  the  dark  in  these  operations  should  be 
avoided,  and  considered  hemorrhage  and  sepsis  the  two 
most  important  dangers.  In  some  cases  he  has  em- 
ployed a  vaginal  incision,  and  in  others  a  crucial  incision 
above  the  symphysis  pubis.  But  in  some  cases  the 
fleshy  portions  do  not  offer  sutticient  resistance  when 
brought  together,  particularly  where  the  patient  be- 
comes pregnant  after  the  operation,  and  has  not  been 
so  previously.  Sometimes  it  is  necessary  to  use  the 
apron  of  the  large  omentum  to  prevent  the  agglutina- 
tion of  the  intestine.  The  para-vaginal  and  para-rectal 
incisions  consist  of  the  separation  of  all  the  soft  parts 
alongside  of  the  rectum,  which  the  author  has  em- 
ployed in  some  cases.  The  advantage  is  that  the  floor 
of  the  pelvis  is  more  accessible  and  provision  against 
infection  is  also  greater,  because  the  drainage  takes 
place  away  from  the  peritoneal  cavity. 

Dr.  Dudley  P.  Allen  described  an  operation 
which  he  has  found  to  work  very  well  in  a  number  of 
these  cases. 

Dr.  Albert  Vander  Veer,  of  Albany,  agreed 
with  Dr.  Homans  as  to  the  places  where  hysterectomy 
was  advisable.  He  was  in  favor  of  the  supra-vaginal 
or  abdominal  method  in  cases  where  the  vagina  was 
comparatively  normal,  and  the  cervix  in  a  healthy 
condition.  It  gave  the  operator  an  opportunity  to  re- 
move adhesions  and  to  thoroughly  explore  the  pelvis 
and  its  contents.  He  preferred  the  vaginal  route  if  a 
cystocele  or  rectocele  or  prolapse  of  the  ovaries  be 
present.  He  laid  great  stress  upon  the  fact  that 
much  more  could  be  done  for  these  cases  if  they  were 
only  seen  much  earlier  and  promptly  diagnosed  and 
treated.  In  cases  of  carcinoma  confined  to  the  uterus 
where  microscopical  examination  confirms  the  sus- 
pected symptoms  and  indications,  he  advised  opera- 
tion. The  surgical  route  should  be  by  way  of  the 
vagina  when  the  uterus  is  not  too  large  from  invasion 
of  the  body  by  the  disease,  and  when  no  pregnancy 
beyond  the  third  month  complicates  it;  but  he  was 
not  in  favor  of  operation   in    all   cases   of  fibroid,  as 
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mauy  patients  are  not  iucoiivenieuced  by  their  exist- 
ence. He  strongly  urged  a  free  abdominal  incision  in 
all  cases  of  pau-hysterectomy,  and  urged  that  no  more 
of  the  pelvic  organs  should  be  removed  than  is  actu- 
ally necessary. 

Dr.  J.  William  Whitk,  of  Philadelphia,  read  a 
paper  entitled 

THE    X-RATS    IN    SURGERY. 

The  author  dealt  with  the  subject  under  three 
headings:  (1)  in  its  relation  to  foreign  bodies;  (2) 
fractures  and  dislocations;  (3)  diseases  of  bones 
and  joints.  He  stated  that  bullets  in  the  thoracic 
cavity  can  be  located  with  reasonable  accuracy  in  the 
trachea,  bronchi,  lungs  and  pleura,  and  that  their  recog- 
nition iu  the  cranial  cavity  is  usually  an  easy  matter. 
Bodies  can  be  very  satisfactorily  detected  in  the  esopha- 
gus, but  rubber  tubes  in  the  pleural  cavity  seem  to  be 
translucent  to  the  rays  and  cannot  invariably  be  de- 
tected. The  taking  of  skiagraphs  with  the  patient  iu 
several  different  positions  in  the  case  of  foreign  bodies 
in  the  pelvic  cavity  is  of  service.  He  divided  fract- 
ures of  the  skull,  as  regards  their  recognition  into 
three  kinds:  fracture  of  the  inner  table,  fracture  of  the 
outer  table,  fracture  of  the  base.  Up  to  the  present 
the  first  two  have  only  been  successfully  recognized. 
The  author  predicted  great  help  in  the  future  from 
skiagraphy  in  diagnosing  obscure  cases  of  fracture  of 
the  sternum,  scapula,  clavicle,  and  pelvic  bones. 
Skiagraphing  the  ribs  is  somewhat  difficult  on  account 
of  the  respiratory  movements,  but  this  can  be  over- 
come by  restricting  the  movements  with  a  fixed  dress- 
ing. Close  fibrous  uuion  in  cases  of  ununited  fracture 
does  not  prevent  its  demonstration  accurately,  and  the 
limitation  of  motion  in  cases  of  old  fractures  has  been 
readily  explained  by  the  skiagraph. 

The  author  gave  it  as  his  opinion  that  a  patient  has 
not  the  right  at  the  present  time  to  demand  the  taking 
of  a  skiagraph  in  cases  of  fracture,  and  thought  that 
in  this  connection  much  trouble  would  result  in  the 
near  future  in  a  medico  legal  way.  He  said  there 
was  no  doubt  that  these  pictures  had  done  much  to- 
wards aiding  in  the  diagnosis  of  diseases  of  the  bones 
and  joints,  but  believed  that  the  fluorescope  would  be 
more  useful  than  the  skiagraph  in  cases  of  cardiac 
disease,  on  account  of  the  constant  motion.  He  men- 
tioned that  no  rule  can  be  laid  down  as  to  the  time  of 
exposure,  as  many  things  cause  this  to  vary.  Vesical 
calculi  are  more  difficult  to  skiagraph  than  renal  cal- 
culi, on  account  of  the  supra-position  of  the  pelvic 
bone;  and  the  urethral  stone  has  not  at  the  present 
time  been  seen  clinically.  The  author  has  done  some 
work  with  the  rays  in  connection  with  cases  of  cancer, 
but  as  yet  could  not  make  any  report. 

Dr.  \V.  VV.  Kekn,  of  Philadelphia,  referred  to  the 
medico-legal  importance  of  the  x-rays,  and  illustrated 
this  by  the  history  of  a  case. 

Dr.  Charlks  B.  Nancredk,  of  Ann  Arbor,  urged 
that  several  pictures  should  be  taken  in  different  posi- 
tions before  one  could  feel  safe  in  using  the  results  for 
diagnostic  purposes  and  demonstrated  how  the  fluores- 
cope has  in  some  cases  succeeded  better  than  the 
skiagraph.  He  s'ated  that  an  expensive  apparatus  is 
not  at  all  necessary  for  skiagraphic  work,  and  that  an 
expenditure  of  fifty  dollars  was  sufficient  for  all  pur- 
poses. 

Dr.  G.  R.  Fowler,  of  Brooklyn,  agreed  with  Dr. 
Naucrede  as  to  the  importance  of  taking  a  number  of 


pictures  in  various  positions,  and  also  as  to  the  fluores- 
cope being  at  times  better  than  the  skiagraph. 

Dr.  M.  H.  Richardson,  of  Boston,  showed  a  large 
number  of  skiagraphs,  and  laid  great  stress  upon  their 
medico-legal  importance,  giving  it  as  his  opinion  that 
many  suits  for  malpractice  would  result  from  their 
use. 

Dr.  Williams  also  showed  a  number  of  skiagraphs 
and  an  instrument  for  detecting  calculi  in  the   bladder. 

Dr.  Christian  Fenger,  of  Chicago,  mentioned  a 
case  in  which  the  soft  parts  of  the  scilp  died  after  ex- 
posure to  the  x-rays  in  the  attempt  to  locate  a  bullet 
in  the  cranium,  and  attributed  this  result  to  too  long 
an  exposure. 

SECOND    DAT.  —  WEDNESDAY. 

Dr.  DeForrest  Willard,  of  Philadelphia, 
showed  a  large  number  of  skiagraphs  and  explained 
each.  Some  of  them  were  of  special  interest,  and 
particularly  those  taken  of  women  with  all  the  cloth- 
ing on. 

Dr.  Edmond  Souchon,  of  New  Orleans,  read  a 
paper  entitled 

THE  operative    treatment  of   irreducible  dis- 
locations of  the  shoulder,  recent   or  old, 

SIMPLE    OR    complicated. 

The  writer  considers  all  the  forms  and  varieties  of 
irreducible  dislocation,  and  studies  for  each  one  the 
operation  performed,  the  difficulties  and  complications 
after  the  operation,  the  results  immediate,  the  results 
remote,  and  formulates  the  conclusions  as  to  the  ad- 
vantages or  disadvantages  of  each.  The  study  is 
based  on  140  operated  cases.  The  profound  silence 
of  the  text-books  and  also  of  special  books  on  dislo- 
cations in  regard  to  this  most  important  subject  ren- 
ders this  study  most  imperative  and  timely. 

All  irreducible  dislocations,  recent,  simple  or  com- 
plicated with  fracture  that  were  operated  by  reduc- 
tion or  resection  have  given  good  results,  with  one 
exception,  in  which  death  does  not  seem  to  be  due 
truly  to  the  operation  alone,  but  to  a  complication  of 
shock,  unusually  severe  at  that. 

Irreducible  dislocations,  old,  simple  and  forward, 
operated  upon  by  resection  through  an  anterior  inci- 
sion, are  the  most  frequent  —  56  cases  against  33  by 
arthrotomy  and  reduction.  Results  remote  show  a 
great  mortality  percentage  in  resections  from  injuries 
to  the  vessels,  but  this  is  avoidable  with  special  care. 
The  fatalities  in  reduction  are  due  to  sepsis,  now  pre- 
ventable. The  disadvantages  of  reductions  are  necrosis 
of  the  cartilages  and  of  the  head  of  the  bone,  calling 
later  for  sequestrotomies  and  resection.  This  is  proba- 
bly due  to  the  greater  dissections  and  denudations  of 
the  head  and  surgical  neck  necessary  to  reduce  than  to 
simply  resect  the  head.  Reduction  is  the  more  de- 
sirable operation  of  the  two  because  it  preserves  the 
head  and  all  the  movements  depending  therefrom,  but 
the  necrotic  consequences  are  serious  drawbacks,  as 
also  anchylosis  following  sometimes  the  reduction.  It 
should  not  be  resorted  to  unless  it  can  be  done  easily, 
without  too  extensive  dissections,  although  it  may  be 
necessary  to  use  hooks,  levers  and  some  curetting  of 
the  cup,  as  the  cases  reported  show.  The  duration  of 
the  dislocation  is  immaterial  ;  it  is  the  condition 
of  the  parts  that  is  all  important.  Recent  irreducible 
dislocations  have  given  as  much,  if  not  more,  trouble 
to  reduce  than  dislocations  of  months'  standing. 
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The  anterior  incision  is  the  route  in  ail  forward  dis- 
locations ;  almost  all  forward  cases  operated  by  the 
axillary  route  and  the  posterior  incision  have  been  un- 
favorable. 

Cases  reported  as  operated  by  subcutaneous  section 
of  fibrous  bands,  of  tendons,  of  muscles  and  by  os- 
teotomy have  given  good  results,  but  they  are  so  few. 
It  seems  extraordinary  that  surgeons  have  not  em- 
ployed these  methods  ofteuer ;  perhaps  they  have, 
but,  having  failed,  have  not  reported  the  cases.  In 
considering  the  extent  and  the  density  of  the  tissues 
binding  down  the  head  and  surgical  neck  to  the  sur- 
rounding parts,  as  reported  by  operators,  it  is  a  won- 
der that  these  methods  should  succeed  except  in  very 
selected  loose  cases. 

Irreducible  dislocations,  old  and  downward,  four  in 
number,  have  all  been  treated  by  the  axillary  incision 
with  the  resection,  that  is,  removal  of  the  fractured 
head  more  or  less  loose  in  the  axilla,  with  favorable 
termination.  In  one  case,  however,  the  head  was 
"pegged  back"  and  reduced,  with  a  good  result. 
One  downward  dislocation  (Despres)  was  treated  by 
osteoclasis;  but  it  was  a  failure,  no  false  joint  form- 
ing. Ytt  theie  are  cases  on  record  of  forward  dislo- 
cation in  which  the  bone  was  fractured  near  the  head 
or  throuL'h  the  sureical  neck  during  efforts  at  reduc- 
tion,  and  which  yielded  a  fair  enough  result. 

Irreducible  dislocations,  old  and  backward  in  the 
adult,  have  been  reported  twice.  They  were  operated 
by  resection,  with  a  very  ordinary  result. 

Irreducible  dislocations,  old,  upward  and  operated, 
hav3  not  been  found  on  record. 

Irreducible  dislocations,  congenital,  have  been  oper- 
ated on  several  times  ;  they  were  old,  backward  dislo- 
cations. Two  cases  were  operated  by  reduction  ;  one 
case  died  ;  the  other  had  to  have  sequestra  removed, 
and  did  well.  Three  cases  were  operated  by  resection, 
two  with  good  results,  the  third  one  is  not  stated. 

Irreducible  old  dislocations  in  young  subjects  or  in 
old  subjects  are  duly  considered  ;  also  old  dislocations 
double,  that  is,  of  both  shoulders ;  also  spontaneous 
or  pathological  and  paralytic  irreducible  old  disloca- 
tions. 

The  forms  and  varieties  due  to  complications  ac- 
companying irreducible  old  dislocations  are  fully 
treated,  and  also  the  forms  and  varieties  due  to  re- 
lapses or  recurrences  and  to  the  sequels  of  the  opera- 
tions performed  for  irreducible  dislocations  and  old, 
simple  or  complicated. 

Dr.  J.  EwiNG  Mears,  of  Philadelphia,  suggested 
that  the  word  "unreduced"  should  be  used  instead  of 
"irreducible,"  and  considered  that  the  latter  word 
could  be  applied  when  efforts  at  reduction  are  limited 
to  manipulation,  while  the  former  could  refer  to  dis- 
locations which  were  not  reduced  even  by  operation. 
He  advised  an  incision  through  the  deltoid  muscle  in 
cases  of  recent  dislocations  of  the  shoulder  which 
could  not  be  reduced  by  manipulation,  provided  any 
operation  was  decided  upon,  and  thought  that  disabil- 
ity and  jjain  were  the  two  most  important  factors  for 
operative  interference  in  old,  unreduced  dislocations. 
He  suggested  that  massage  and  other  like  methods 
should  be  employed  before  an  operation  was  suggested, 
and  considered  that  any  operation  that  would  remove 
pressure  and  relieve  pain  was  justifiable.  He  then 
referred  at  some  length  to  an  operation  performed  by 
himself  in  1886  in  attempting  to  form  a  false  joint. 
Although    the   operation   resulted   in    the   relief  from 


the  pain, 'it  was  demonstrated  a  year  later  at  an 
autopsy  that  a  false  joint  had  not  been  formed,  but 
union  had  taken  place  in  such  a  manner  as  to  pull  the 
head  of  the  bone  off  the  axillary  plexus. 

Dr.  Joseph  Eansohoff,  of  Cincinnati,  did  not 
think  that  it  was  often  necessary  to  consider  operative 
interference  in  recent  cases  of  uncomplicated  disloca- 
tions of  the  shoulder,  that  they  were  usually  so  easily 
reduced  under  anesthesia  by  manipulation,  and  that 
the  degree  of  disability  present  in  unreduced  disloca- 
tions of  long  standing  must  decide  the  course  of  treat- 
ment to  be  followed.  He  considered  pressure  upon 
the  vascular  or  nerve  trunks  a  positive  indication  for 
operation.  The  operations  suggested  and  practised 
for  irreducible  dislocations  are  four  in  number  :  first, 
subcutaneous  division  of  the  adhesions  ;  second,  sub- 
cutaneous osteotomy  of  the  neck  of  the  humerus ; 
third,  arthrotomy  ;  and,  fourth,  re-section  ;  the  last 
two  being  the  most  frequently  indicated.  A  ready 
nidus  for  infection  is  afforded  in  old  cases  where  a 
large  cavity  exists  bounded  by  firm  fibrous  walls  and 
lined  with  an  imperfect  serosa  in  the  space  where  the 
head  of  the  bone  has  been,  and  the  earlier  the  inter- 
ference the  better  the  results. 

In  conclusion,  the  author  summarized  the  present 
status  of  the  question  of  operative  interference  in 
shoulder  luxations,  as  follows  : 

(1)  Immediate  operative  interference  is  indicated 
when  the  ordinary  methods  by  manipulation  under 
anesthesia  have  failed. 

(2)  In  irreducible  dislocations,  operations  should 
not  be  delayed  until  irremediable  changes  have  taken 
place  in  the  capsule  and  about  the  humeral  head.  In 
comparatively  recent  cases  arthrotomy  offers  tiie  best 
end-results. 

(3)  In  old  standing  cases  the  conditions  found  must 
determine  the  choice  between  arthrotomy  and  resection. 

(4)  In  unrecognized  dislocations  of  long  standing, 
a  year  or  over,  only  grave  compression  symptoms 
must  be  recognized  as  indications  for  interference. 

(5)  Special  attention  must  be  given  to  the  preven- 
tion of  sepsis,  since  in  a  very  large  proportion  of  cases 
recorded,  sepsis  has  been  either  the  cause  of  death  or 
by  the  destruction  of  the  humeral  head  or  obliteration 
of  the  joint  cavity  has  frustrated  the  very  object  of 
the  operation. 

Dr.  J.  J.  Owens,  of  Chicago,  has  only  seen  three 
cases  of  this  kind,  one  of  which  was  of  the  subcoracoid 
variety,  iu  which  it  became  necessary  to  cut  into  the 
joint,  and  finally  to  do  a  resection  on  account  of  ne- 
crosis setting  in.  In  the  second  case,  which  was  one 
of  seven  or  eight  weeks'  standing,  a  resection  had  to 
be  done,  all  other  possible  means  of  reduction  having 
failed;  and  excellent  results  followed.  Iu  performing 
Kocher's  method  for  reduction  of  a  dislocation  in  the 
third  case,  the  upper  end  of  the  bone  gave  way.  The 
position  was  at  once  improved,  and  the  pain  at  once 
disappeared.  Daily  movement  of  the  bone  was  prac- 
tised to  prevent  adhesion,  and  a  very  satisfactory  re- 
sult followed  this  sudden  and  accidental  slip. 

Dr.  John  B.  Roberts,  of  Philadelphia,  referred 
to  a  case  in  which  much  bruising  and  damage  to  the 
soft  parts  resulted  from  attempts  at  reduction,  and 
necessitated  postponement  of  the  operation.  Subse- 
quently, after  the  operation  was  performed  the  patient 
died  from  shock  and  hemorrhage. 

Dr.  L.  McLane  Tiffans-,  of  Baltimore,  recorc- 
mended  a  free  opening  into  the  joint  in  cases  of  dislo- 
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cation  of  the  shoulder-joiut,  putting  them  ou  the  same 
basis  as  injuries  to  any  other  joint,  and  advised  a 
resection  in  all  cases  where  the  head  of  the  bone  is 
(irmly  fixed  in  an  abnormal  position. 

I)k.  Solchon  closed  the  discussion  by  speaking  in 
favor  of  early  operation  in  all  cases  before  adhesions 
could  form,  and  laid  stress  on  the  important  part 
played  by  the  deltoid  muscle  and  a  division  of  the 
filauieutsof  the  circumtlax  nerve  in  these  cases.  He 
also  dwelt  upon  the  significance  of  the  after-treatment 
in  these  cases. 

Dr.  E.  H.  Bradford,  of  Boston,  read  a  paper  ou 

TENDON    ANASTOMOSIS. 

He  mentioned  some  of  the  good  results  that  have 
followed  the  transference  of  muscles  and  tendons  from 
a  healthy  to  a  paralyzed  portion  of  the  limb,  and  gave 
a  number  of  instances  in  which  this  operation  had 
been  performed  with  excellent  results.  He  illustrated 
diagramatically  a  methoil  of  splitting  the  patella,  and 
advocated  in  cases  of  spastic  paralysis  the  lengthening 
of  tendons  and  muscular  fascia  in  the  popliteal  space, 
groin,  etc.  He  laid  stress  upon  the  importiuce  of 
testing  a  muscle  electrically  before  transplanting  it. 
The  paper  was  illustrated  with  a  large  number  of  dia- 
grams and  drawings. 

Dr.  John  B.  Robkrts,  of  Philadelphia,  mentioned 
a  case  in  which  he  had  performed  a  similar  operation 
with  good  results  where  paralysis  of  the  extensors  of 
the  fingers  existed. 

Dr.  DeForrest  Willard,  of  Philadelphia,  re- 
ported great  improvement  in  several  cases  where  simi- 
lar methods  had  been  employed. 

Dr.  Bradford,  in  closiug,  merely  mentioned  a 
case  of  Dr.  Dawbarn's  in  which  good  results  followed 
transference  of  the  insertion  of  the  ligamentum  patella 
by  chiselling  off  the  tubercle  to  which  it  is  attached, 
crushing  a  portion  of  the  tibia,  and  inserting  the  tuber- 
cle there. 

Dr.  Jobn  B.  Roberts,  of  Philadelphia,  read  a 
paper  ou 

the  surgical  treatment  of   suppurative  peri- 
carditis. 

The  author  advocated,  as  he  had  since  1876,  the 
treatment  of  pericardial  effusions  in  the  same  manner 
as  pleural  effusions  ;  and  stated  that  paracentesis  was 
iosulRcient  to  cure  suppurative  pericarditis.  Incision 
and  drainage  were  essential,  and  should  be  adopted  as 
soon  as  diagnosis  of  pus  in  the  pericardium  was  made. 
The  diagnosis  of  the  purulent  chai-acter  of  the  effusion 
was  only  determinable  by  exploratory  puncture.  This 
should  be  done  at  the  upper  part  of  the  left  xiphoid 
fossa,  close  to  the  top  of  the  angle  between  the  seventh 
cirtilage  and  the  xiphoid  cartilage.  Pericardotomy 
should  then  be  done  after  resection  of  the  fourth  and 
fifth  costal  cartilages  in  the  manner  described  by  the 
author.  The  operation  was  believed  to  be  novel  in 
some  of  its  details,  though  others  have  recommended, 
and  operated  by,  various  forms  of  resection.  This 
method  was  devised  to  avoid  injury  of  the  left  pleura, 
which  is  nearly  always  a  complication  in  the  ordinary 
methods  of  puncturing  or  incising  the  pericardium. 
As  a  rule,  empyema  is  liable  to  occur  as  a  sequel  of 
pericardial  puncture  or  incision  in  suppurative  pericar- 
ditis. The  prognosis  is  good  in  pericardotomy  for 
pyo-pericardium.  In  a  table  of  26  collected  cases  10 
recoveries  and   16  death?   were  shown.     This  gave   a 


percentage  of  recovery  of  38.4  -j-.  Of  the  fatal  cases 
at  least  nine  were  septic,  and  all  the  others  who  died 
had  complicating  lesions,  such  as  pleuritis,  or  pulmon- 
ary, cardiac  or  renal  lesions.  The  operation  devised 
by  Dr.  Roberts  consisted  in  raising  a  trap-door  of  the 
fourth  and  fifth  costal  cartilages  and  connecting  soft 
parts,  and  using  the  tissues  of  the  third  interspace  as 
a  hinge.  The  internal  mammary  vessels  and  left 
pleura  are  thus  exposed  and  pushed  to  the  left,  so  as 
to  leave  the  pericardium  uncovered  and  accessible  to 
operation. 

Dr.  Charles  B.  Porter,  of  Boston,  reported  one 
case  successfully  operated  on,  in  which  excellent  health 
followed.  He  thinks  the  operation  is  indicated  in  all 
cases  of  purulent  pericarditis  based  upon  the  results 
of  cases  already  reported.  In  his  opinion  the  ideal 
operation  was,  first,  to  avoid  opening  the  pleural  cav- 
ity ;  second,  to  open  the  pericardium  opposite  the 
point  where  the  drainage  will  remain  good  after  the 
sac  has  contracted ;  and,  third,  to  secure  permanent 
and  free  drainage.  He  then  dwelt  at  some  length 
upon  the  surgical  anatomy  of  the  parts,  the  steps  of 
the  operation,  and  the  liistories  of  a  number  of  cases 
of  reported  recoveiy  after  free  incision  and  drainage 
had  been  practised,  illustrating  his  remarks  with  a 
number  of  illustrations. 

Dr.  J.  MoFadden  Gaston,  of  Atlanta,  Ga.,  stated 
that  the  conditioQs  are  more  urgent  in  pericardial 
effusions  than  they  are  in  pleural  effusions,  and  conse- 
quently of  late  years  more  vigorous  measures  of  inter- 
nal treatment  before  mechanical  evacuation  is  employed 
have  been  suggested.  It  has  been  urged  that  aspira- 
tion should  be  limited  to  serous  effusion,  and  not  to 
purulent  collections.  The  author  then  detailed  a  large 
number  of  references  to  this  subject  by  many  authors 
iu  various  publications  during  the  past  few  years,  and 
recommended  the  aspirator  or  the  hypodermic  syringe 
as  the  only  means  of  testing  the  pericardial  contents. 
Incision  and  drainage  should  be  practised  without  de- 
lay when  the  collection  is  of  a  purulent  character. 

Dr.  Dudley  P.  Allen,  of  Cleveland,  and  Dr.  G. 
R.  Fowler,  of  Brooklyn,  agreed  with  the  foregoing 
speakers. 

Dr.  Roberts  closed  the  discussion,  and  thanked 
Dr.  Porter  for  his  report  of  the  cases  operated  upon. 

Dr.  S.  H.  Weeks,  of  Portland,  Me.,  read  a  paper 
entitled 

report  of   a  case   of   removal   of  the   gasse- 

EIAN    ganglion. 

The  only  apparent  cause  for  neuralgia  in  this  case 
was  excessive  mental  work,  the  patient  being  a  minis- 
ter. The  author  described  the  operation  as  performed 
by  himself,  and  stated  that  excellent  results  had  fol- 
lowed, the  limited  amount  of  aphasia  which  had  been 
present  from  the  first  having  been  gradually  disappear- 
ing ever  since. 

Dr.  G.  R.  Fowler,  of  Brooklyn,  stated  that  he 
knew  the  patient  upon  whom  Dr.  Weeks  had  operated, 
and  was  aware  of  the  intense  suffering  which  preceded 
the  operation.  He  was  very  glad  to  learn  of  the  sub- 
sequent improvement. 

Dr.  Fowler  also  referred  to  the  fact  that  the  two 
cases  of  ligature  of  the  common  carotid  and  the  exter- 
nal carotid  which  he  performed  iu  an  effort  to  starve 
off  the  Gasserian  ganglion,  the  details  of  which  he 
reported  to  the  Society  last  year,  have  remained  free 
from  a  return  of  the  disease  up  to  the  present  time. 
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UNVEILING    OF    THE    GROSS    STATUE. 

Wednesday  afternoon,  the  Association,  in  conjunc- 
tion with  the  Alumni  Association  of  Jefferson  Col- 
lege of  Philadelphia,  unveiled  the  statue  of  the  late 
Samuel  D.  Gross. 

The  Address  was  delivered  by  Dr.  W.  W.  Keen, 
of  Philadelphia,  who  i-eferred  very  feelingly  to  Dr. 
Gross,  and  gave  a  history  of  his  life  and  of  his  ser- 
vices to  the  medical  profession. 

THIRD    DAY. THURSDAY. 

Dr.  Dudley  P.  Allen,  of  Cleveland,  read  a  paper 
entitled 

the    origin    OF    APPENDICITIS. 

He  considered  that  there  are  three  factors  which 
must  have  some  causative  relation  to  this  disease  :  first, 
a  bend  of  the  appendix  itself ;  second,  a  stricture  of 
the  appendix  on  the  proximal  side  of  the  inflamed 
portion  ;  and,  third,  a  great  increase  in  thickening  of 
that  portion  of  the  appendix  distal  to  the  point  of 
flexure  and  stricture.  The  author  dwelt  at  great 
length  on  the  pathology  of  the  disease,  and  illustrated 
his  remarks  with  a  number  of  drawings  demonstrating 
the  histology  of  the  appendix,  as  well  as  with  an 
actual  appendix  and  also  with  a  fetus  showing  the  ap- 
pendix in  situ.  In  concluding  his  paper,  the  author 
summarized  his  conclusions  as  follows  : 

(1)  In  the  descent  of  the  cecum  from  the  right 
hypochondriac  to  the  right  iliac  fossa,  the  position  of 
the  appendix  with  relation  to  the  cecum  becomes 
changed. 

(2)  The  bend  thus  produced  may  be  sufficient  to 
embarrass  the  passage  of  the  contents  of  the  appen- 
dix into  the  bowel. 

(3)  To  empty  the  appendix  an  increased  effort  be- 
comes necessary  on  the  part  of  the  muscular  coats. 

(4)  The  increased  effort  on  the  part  of  the  muscle 
results  in  hypertrophy,  amounting  in  the  specimen 
presented  to  nearly  five  diameters. 

(5)  Increased  pressure  at  the  point  of  flexure  pro- 
duces irritation  and  inflammation,  causing  destruction 
of  mucous  membrane,  and  at  length  organic  stricture. 

(6)  The  hindrance  to  the  escape  of  mucus  produces 
the  repeated  attacks  of  pain  resembling  colic. 

(7)  When  the  escape  of  the  contents  of  the  appen- 
dix is  uo  longer  possible,  either  from  the  tightness  of 
the  stricture  or  because  it  is  closed  by  a  concretion 
too  large  to  escape,  distention  of  the  distal  portion 
miy  gradually  go  on  to  perforation,  or,  if  the  disten- 
tion be  rapid  and  extreme,  to  gangrene. 

(8)  In  some  cases  the  inflammatory  process  may 
not  cause  perforation,  but  terminate  in  destruction  of 
the  mucous  coat,  and  final  obliteration  of  the  lumen 
of  the  appendix. 

This  paper  was  not  discussed. 

Dr.  L.  M.  Tiffany,  of  Baltimore,  read  a  paper  on 

THE  technique  OF  CRANIAL  SURGERY. 

He  dwelt  at  some  length  on  the  difference  between 
traumatic  and  pathologic  operations,  the  best  way  of 
gaining  access  to  the  brain,  and  the  various  methods 
of  arresting  hemorrhage. 

He  also  went  into  considerable  detail  concerning 
the  recognition  of  the  brain  area  presenting  through 
an  opening  in  the  skull,  the  removal  of  intracranial 
structures,  and  the  closure  of  the  wound. 

Dr.  W.  W.  Keen,  recommended  Pyle's  chisels  for 


opening  the  skull,  and  stated  that  no  rule  could  be 
laid  down  as  to  the  size  of  the  opening  necessary, 
each  case  being  a  law  to  itself.  He  was  not  in  favor 
of  the  employment  of  the  dental  engine  in  opening 
the  skull  for  several  reasons,  but  be  was  in  favor  of 
osteo-plastic  operations  in  certain  cases.  He  advised 
that  the  operation  should  be  performed  in  two  stages. 
The  interval  between  each  to  be  governed  according 
to  the  special  case. 

Dr.  Weir,  of  New  York,  discussed  the  question  of 
hemorrhage  and  the  various  methods  of  controlling  it. 
He  has  to  a  large  extent  given  up  the  use  of  the 
chisel,  and  rarely  resorts  to  osteo-plastic  operations. 

Dr.  J.  Parmenter,  of  Buffalo,  preferred  the 
gouge  and  hammer  to  the  chisel,  as  he  considers  them 
less  dangerous.  He  advised  against  the  practice  of 
palpating  the  intracranial  structures,  and  laid  great 
stress  upon  the  importance  of  cleanliness  in  these 
operations. 

Dr.  S.  J.  Mixter,  of  Boston,  considered  that  no 
trephine  should  be  over  three-quarters  of  an  inch  in 
diameter,  and  believed  in  the  employment  of  exten- 
sive flaps  rather  than  running  the  risk  of  having  to 
enlarge  the  incision.  He  also  suggested  the  placing 
of  a  piece  of  celluloid  between  the  skull  and  the  skin 
to  prevent  adhesion  where  the  operation  is  performed 
in  two  stages.  He  thought  the  questions  of  how 
much  pressure  the  brain  could  stand,  and  how  much 
compression  was  safe  in  the  case  of  hernia  of  the  brain 
were  very  important.  He  recommended  the  presence 
of  a  skilled  pathologist  when  exploring  the  brain,  so 
that  removed  fragments  might  be  immediately  exam- 
ined and  their  true  nature  determined. 

Dr.  Christian  Fenger,  of  Chicago,  read  a  paper 
entitled 

ureterectomy. 

He  stated  that  ureterectomy  has  been  performed  for 
tuberculosis,  suppuration  in  the  dilated  ureter,  hydro- 
ureter  and  non-infected  dilated  ureter.  He  referred 
to  the  operations  as  primary,  secondary,  total  and  par- 
tial. He  considered  a  primary  as  one  when  the  ureter 
is  removed  simultaneously  with  the  kidney  ;  a  secon- 
dary operation  when,  after  nephrectomy,  the  removal 
of  the  ureter  of  the  same  side  becomes  necessary  ;  as 
total  when  the  entire  ureter  is  removed  ;  and  as  par- 
tial when  only  a  portion  of  the  ureter  is  removed. 
He  gave  four  methods  of  operating :  trans-peritoneal, 
extra-peritoneal,  sacral  and  trans-vaginal. 

Dr.  a.  T.  Cabot,  of  Boston,  saw  no  especial  ad- 
vantage in  transplanting  the  end  of  the  ureter  into 
the  vagina,  and  he  thought  the  discharge  from  the 
lumbar  fistula  quite  as  endurable  as  from  the  vagina. 
He  advised  that  the  ureter  should  be  cut  off  as  low  as 
possible  when  it  was  tuberculous,  stating  that  the  re- 
mainder could  be  removed,  if  necessary,  subsequently. 

Dr.  M.  H.  Richardson,  of  Boston,  showed  some 
colored  illustrations  from  a  case  of  extirpated  ureter. 

Dr.  Richardson  also  read  a  paper  entitled, 

A    CASE      of     FENGER's      PYLOROPLASTY      FOR     INTER- 
MITTENT  hydronephrosis. 

In  this  case  it  was  only  when  pain  and  tenderness 
were  present  that  the  tumor  could  be  felt,  and  it  was 
supposed  to  be  a  distended  gall-bladder,  but  proved  to 
be  an  enlarged  renal  pelvis.  After  describing  at 
some    length   the    steps  of  the   operation,  the  author 
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stated  that  the  patient  made  a  good  recovery  aud  has 
no  recurrence  of  the  symptoms. 

Dr.  Richardson  then  presented  another  paper  en- 
titled 

A  CASK  OF  CHRONIC  INTESTINAL  OBSTRUCTION  FROM 
INCOMPLETE  VOLVULUS  OF  TUE  SIGMOID  FLEX- 
URE. 

The  case  occurred  in  a  roan,  forty-seven  years  of  age, 
who  had  constipation  alternating  with  watery  dis- 
charges, and  occasionally  sudden  pains.  Upon  open- 
ing the  abdomen,  the  sigmoid  flexure  was  found  to 
have  a  capacity  of  at  least  two  gallons,  and  was  so 
twisted  upon  the  colon  as  to  obstruct  the  fecal  flow. 
After  untwisting  the  colon  it  was  fastened  to  the  ab- 
dominal wall,  and  the  patient  made  a  complete  recov- 
ery. 

Drs.  H.  L.  Burrell,  and  R.  W.  Lovett,  of  Bos- 
ton, read  a  paper  on 

HABITUAL    DISLOCATION  OF    THE    SHODLDER-JOINT. 

The  authors  mentioned  several  methods  of  treating 
these  cases,  referred  to  the  way  in  which  the  x-ray 
aud  the  fluorescope  acted  in  such  cases,  aud  also  to 
two  cases  successfully  operated  upon. 

Many  other  papers  were  read  by  title,  after  which 
the  Society  went  into  executive  session  and  elected 
the  following  officers  :  President,  Dr.  T.  F.  Prewitt, 
St.  Louis,  Mo. ;  VicePresidentp,  Dr.  J.  McFadden 
Gaston,  Atlanta,  Ga.,  Dr.  M.  H.  Richardson,  Boston  ; 
Secretary,  Dr.  H.  L.  Burrell,  Boston  ;  Treasurer,  Dr. 
G.  R.  Fowler,  Brooklyn. 

The  next  meeting  of  the  Association  will  occur  at 
New  Orleans,  April  20,  1898. 


^tttwt  Hiteraturc. 


A  Practical  Treatite  on  Medical  Diagnosis.  For  the 
Use  of  Students  aud  Practitioners.  By  John  H. 
MussER,  M.D.,  Assistant  Professor  of  Clinical 
Medicine,  University  of  Pennsylvania,  Philadelphia. 
New  second  edition,  thoroughly  revised.  In  one 
octavo  volume  of  925  pages,  with  177  engravings 
and  11  full-page  colored  plates.  Philadelphia  aud 
New  York:  Lea  Brothers  &  Co.  1896. 

The  second  edition  of  Dr.  Musser's  Diagnosis  fol- 
lows the  first  at  an  interval  of  two  and  a  half  years. 
This  in  itself  is  a  tribute  to  the  recognition  of  its  qual- 
ities. The  author  has  availed  himself  of  the  oppor- 
tunity to  enlarge  the  text  by  between  filly  and  sixty 
pages,  the  book  has  been  thoroughly  revised,  the  re- 
sults of  recent  investigations  have  been  incorporated, 
and  additions  have  been  made  to  the  illustrations. 
The  book  is  therefore  well  up  to  date.  In  truth, 
activity  in  medical  research  and  in  the  sciences  bear- 
ing on  medicine  is  so  great  at  the  present  time,  that  re- 
vision of  a  book  used  by  students  as  a  text-book  and 
by  practitioners  for  reference  in  their  daily  work  is 
practically  necessary  at  least  every  three  or  four  years. 

In  regard  to  the  plan  and  execution  of  Dr.  Musser's 
book,  we  have  only  to  repeat  what  was  said  of  the 
first  edition.     The  volume  is  still  of  a  manageable  aud 

convenient  size,  the  presentation  by  the  publishers 

paper,  type  and  illustrations  —  leaves  little  if  anything 
to  be  desired. 


Diseases  of  the  Stomach.  A  Text-book  for  Prac- 
titioners and  Students.  By  Max  Einhorn,  M.D., 
Instructor  in  Clinical  Medicine  at  the  New  York 
Posl-Graduate  Medical  School  and  Hospital ;  Visit- 
ing Physician  to  the  German  Dispensary.  496  pp. 
New  York  :  William  Wood  &  Co.     1896. 

Dr.  Einhorn's  book  is  dedicated  to  Professor 
Ewald,  of  Berlin,  as  friend  and  teacher.  This  sug- 
gests the  scope  of  the  book,  and  reminds  the  reader 
of  the  attention  given  during  the  last  twenty  years, 
to  the  investigation  of  the  phyi^iology  and  pathology 
of  the  stomach  and  of  the  more  accurate  knowledge  of 
the  functions  and  disorders  of  that  viscus  which  has 
been  gradually  developed  during  that  time.  "  Dyspep- 
sia "  is  no  longer  a  sufficient  diagnosis  for  either  physi- 
cian or  patient.  A  point  has  even  been  reached 
where  there  is  great  danger  that  the  diagnosis  and 
treatment  of  diseases  of  the  stomach  may  become  a 
"specialty."  New  processes  for  physical  examina- 
tion have  been  devised,  and  chemical  tests  applied  to 
the  gastric  secretions.  The  technique  is  not  for  all  of 
these  absolutely  simple,  and  the  apparatus  has  grown 
to  be  numerous  as  well  as  ingenious.  It  is  the  excep- 
tional practitioner  who  is  possessed  of  a  gastrodi- 
aphane  or  is  prepared  to  give  his  patient  the  benefit 
of  transillumination  of  the  stomach. 

This  volume  has  478  pages,  and  its  contents  are 
divided  into  fourteen  chapters:  the  first  four  treat  of 
anatomy  and  physiology,  methods  of  examination, 
diet,  local  treatment  of  the  stomach  ;  the  next  four 
chapters  are  devoted  to  organic  diseases  with  constant 
lesion ;  the  next  three  to  functional  diseases  with 
variable  lesions  ;  Chapter  XII  deals  with  abnormal 
conditions  with  reference  to  the  size,  shape  and  posi- 
tion of  the  stomach  ;  Chapter  XIII  elucidates  at  con- 
siderable length,  as  due  to  its  importance,  the  nervous 
affections  of  the  stomach  ;  and  Chapter  XIV  is  given 
to  the  condition  of  the  stomach  in  diseases  of  other 
organs. 

The  author  has  produced  in  the  English  language  a 
useful  book  of  practical  value  to  the  practitioner  on 
an  important  subject  —  a  subject  which  he  had  previ- 
ously discussed  in  the  eighth  volume  of  the  "  Twenti- 
eth Century  of  Practice." 

A  Manual  of  the  Practice  of  Medicine.  Prepared 
especially  for  Students.  By  A.  A.  Stevens,  A.M., 
M.D.,  Lecturer  on  Terminology  and  Instructor  in 
Physical  Diagnosis  in  the  University  of  Pennsyl- 
vania. Fourth  edition,  revised  and  enlarged.  Illus- 
trated.    Philadelphia:  W.  B.  Saunders.     1896. 

The  fourth  edition  of  this  excellent  manual  contains 
important  modifications  and  additions.  A  number  of 
articles  have  been  rewritten  in  conformity  with  modern 
progress  in  our  knowledge  of  the  subjects  of  which 
they  treat,  and  a  short  appendix  giving  an  exceedingly 
brief  account  of  the  examination  of  the  blood  and  of 
the  gastric  contents  has  been  added.  To  the  study  of 
the  white  blood-corpuscles  only  a  page  and  a  half  is 
given,  including  a  large  cut,  a  brevity  which  seems  ex- 
treme even  in  a  manual. 

The  book,  as  a  whole,  contains  a  vast  amount  of 
knowledge  condensed  into  a  very  small  space,  and  re- 
sembles in  many  of  its  descriptions  a  medical  dictionary. 
It  will  be  a  useful  reference  book  for  students  and  may 
also  serve  as  an  outline  of  a  course  of  study  on  this 
subject. 
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THE  SURGICAL  TREATMENT  OF  ACUTE  PERI- 
TONITIS. 

During  the  past  twenty  years,  great  interest  lias 
attached  itself  to  the  surgical  treatment  of  all  forms 
of  peritonitis,  and  especially  of  the  tubercular  form. 

Sir  Spencer  Wells  operated  in  a  case  of  the  latter 
kind  as  far  back  as  1862  and  effected  a  cure.  Cec- 
cherelli,  several  years  subsequently,  reported  88  cases, 
three  of  which  only  were  his  own ;  55  of  these  cases 
resulted  in  permanent  cure.  Trzebicky,  in  1888,  col- 
lected the  particulars  of  54  cases,  of  which  40  were 
cured  ;  and  Kiimmell  out  of  40  cases  reported  35  re- 
coveries. The  objective  signs  were  generally  those  of 
an  encapsulated  ascites. 

Lawson  Tait,  in  1888,  reported  a  case  of  puerperal 
peritonitis  in  which  he  performed  laparotomy  with  a 
successful  result.  Acute  peritonitis  appeared  on  the 
third  day,  alter  a  severe  labor,  and  soon  became  gen- 
eral. On  the  fifth  day  there  was  great  distention, 
pulse  135,  hiccough  and  excessive  vomiting.  The  day 
following,  the  condition  of  the  patient  was  worse. 
Laparotomy  was  performed,  and  a  bloody,  purulent 
fluid  was  evacuated  after  separating  the  adhesions ; 
the  uterus  was  adherent  to  the  pelvis  on  the  right  side. 
A  glass  drainage-tube  was  passed  deep  into  the  pelvis, 
and  the  wound  was  closed.  The  unfavorable  symp- 
toms disappeared  promptly,  and  the  patient  recovered.' 
Tait  subsequently  reported  eight  cases  of  acute  peri- 
tonitis treated  by  laparotomy  and  drainage  after  thor- 
ough cleaning  of  the  abdominal  cavity.  Si^  of  these 
made  a  good  recovery.'' 

Since  then  cases  have  multiplied  in  foreign  lands 
and  in  this  country,  and  all  our  leading  surgeons  have 
had  a  more  or  less  favorable  experience  in  laparotomies 
for  peritoneal  inflammations.  According  to  Wylie, 
Gordon,  Davis,  Price,  Mears,  Gushing  and  others 
whom  we  might  name  who  have  written  on  the  sub- 
ject, abdominal  section  is  imperatively  demanded  when- 

'  Medical  I'ress  iiud  Circular,  June,  1887. 
2  Le  Bulletin  Medical,  May  20,  1S88. 


ever  the  peritonitis  becomes  general  and  signs  of  pus 
are  manifest.  It  is  the  only  thing  that  gives  a  chance 
of  recovery.  Drainage  should  be  employed  in  all 
cases. 

It  is  easier  to  understand  the  beneficial  effects  of 
laparotomy,  irrigation  and  drainage  in  acute  septic 
cases  following  abortion,  appendicitis,  perforation  of 
the  stomach  or  duodenum  by  an  ulcer,  etc.,  than  in 
tuberculous  peritonitis,  where  the  operation  certainly 
seems  often  to  do  good.  Fehling attributes  the  results 
to  the  change  of  pressure  in  the  abdomen  and  the  con- 
tact of  extraneous  germs  with  the  bacillus  tuberculosis." 
Lauenstein  believes  that  the  withdrawal  of  the  ascitic 
fluid  is  an  important  factor,  as  the  tubercle-bacilli  can- 
not thrive  on  the  dry  peritoneum-  He  also  thinks 
that  exposure  to  sunlight  during  the  operation  has  a 
curative  influence.*  Osier  thinks  that  cases  with  fresh 
eruption  and  considerable  effusion,  whether  free  or 
sacculated,  offer  the  best  chance  of  recovery,  as  the 
tubercular  disease  is  more  likely  to  be  primary  in  the 
peritoneum,  the  general  condition  is  usually  better, 
and  the  subsequent  chances  of  general  infection  are 
much  slighter.'  In  cases,  then,  with  somewhat  sudden 
onset,  rapid  development  of  ascites,  with  flow  of  mod- 
erate grade,  we  may  be  most  sanguine  of  success. 

The  treatment  of  diffuse  septic  peritonitis,  however, 
from  the  acuteuess  and  severity  of  its  symptoms,  and 
the  frightful  rapidity  of  its  progress  toward  a  fatal  ter- 
mination, without,  and  often  in  spite  of,  surgical  treat- 
ment, presents  problems  of  tremendous  interest  and 
importance  to  surgeons  who  are  called,  too  often  un- 
fortunately as  a  last  resort,  to  attempt  to  save  the  life 
of  the  unfortunate  victims  of  this  disease.  Recovery 
from  an  acute  septic  process  diffused  throughout  the 
enormous  cavity  of  the  peritoneum,  with  its  tremend- 
ous absorbing  surface,  is,  of  course,  out  of  the  question 
without  the  freest  possible  drainage  and  most  thorough 
cleansing.  But,  in  addition  to  cleansing  and  drainage, 
which  must  be  secured  with  the  least  possible  damage 
to  the  inflamed  and  roughened  serous  surface,  the 
weakened  and  paretic  muscles  of  the  intestine  must  be 
stimulated  to  peristaltic  action,  or  the  bowels  will  not 
move,  and  the  distention,  fecal  vomiting,  etc.,  will  con- 
tinue till  the  fatal  termination.  All  these  objects 
must  be  accomplished  in  patients  whose  nervous  sys- 
tem is  intoxicated  by  the  absorption  of  the  septic  pro- 
ducts of  bacterial  growth,  and  whose  strength  is  there- 
by reduced  almost  to  the  lowest  ebb.  Surely  a  d'\&- 
cult  problem  for  the  surgeon  to  grapple  with.  The 
prognosis  of  the  disease,  if  untreated,  is,  however,  so 
had,  that  the  attainment  of  success,  even  in  a  small 
proportion  of  cases,  is  a  worthy  reward  for  the  sur- 
geon's efforts. 

The  subject  in  all  its  bearings  was  recently  discussed 
at  the  Twenty-sixth  Congress  of  the  German  Society 
of  Surgery  held  in  Berlin,  April  21-24,  1897. 

Korte  spoke  of  acute  purulent  peritonitis  from 
lesions  of  the  stomach,  intestines  or  uterus.     He  has 

3  American  Journal  of  Obstetrics,  June,  1888. 

•  Ceutralblatt  fur  Chirurgie,  Leipzig,  No.  42,  1890. 

s  Johns  Hopkins  Hospital  Reports,  1890. 
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observed  99  cases  duriug  the  last  seven  years.  In  71 
cases  laparotomy  was  performed,  with  25  recoveries 
(the  cases  were  all  bad  cases).  He  tirst  taps  the  ab- 
domen to  remove  exudate  (if  there  be  any),  theu 
makes  a  free  iucision  in  the  middle  line.  He  regards 
the  washing  out  of  the  peritoneal  cavity  as  a  matter 
of  indifference;  when  done,  only  boiled  water  should 
be  used.  He  cautions  against  much  mauipulatiou  of 
the  mtestiues.  The  establishment  of  good  drainage  is 
essential.  He  cautions  against  opium  in  the  after- 
treatment.  If  there  is  much  vomiting,  he  would  per- 
form lavage  of  the  stomach.  The  bowels  should  be 
kept  open.  Of  the  71  cases  operated  on  by  him,  34 
were  the  result  of  appendicitis  ;  13  recoveries.  In  six 
cases  the  peritonitis  was  due  to  perforation  of  the 
stomach  or  duodenum;  only  one  cure.  In  31  cases 
the  peritonitis  proceeded  from  suppurative  disease  of 
the  uterus  and  lubes;  of  these  there  were  only  six  re- 
coveries. The  prognosis  of  peripheral  peritonitis  is 
better  than  that  of  central  peritonitis,  because  the 
former  presents  a  smaller  surface  for  absorption  than 
peritonitis  localized  in  the  coils  of  the  small  intestine. 

Kouig,  of  Berlin,  stated  that  he  had  recently 
operated  for  two  cases  of  perityphlitis  presenting  the 
symptoms  of  general  peritonitis.  In  the  course  of 
the  operation,  he  came  upon  numerous  circumscribed 
abscesses  ;  there  was  no  diffused  exudation.  Sucli 
cases  are  sometimes,  though  incorrectly,  classed  as 
diffuse  peritonitis.  In  operating,  he  never  washes 
out  the  abdominal  cavity  ;  he  makes  a  very  free  open- 
ing into  the  abdomen.  He  would  urge  the  impor- 
tance of  extending  the  same  surgical  treatment  to 
puerperal  peritonitis,  and  to  suppurative  peritonitis 
from  whatever  cause,  considering  the  very  bad  prog- 
nosis of  these  affections  when  left  to  themselves.  A 
laparotomy  is  never  to  be  undertaken  unless  there  is  a 
fair  pulbc  and  the  patient  is  in  a  good  condition  to 
rally  after  the  operation. 

Souuenberg,  of  Berlin,  said  that  he  was  in  the 
habit  of  making  the  incision  in  the  right  hypogastric 
region,  seeing  that  most  of  these  peritouites  are  of 
perityplilitic  origin.  This  incision  leads  directly  to 
the  primitive  focus  of  the  suppuration,  and  exposes 
the  surgeon  much  less  to  the  risk  of  tearing  the  adhe- 
sions which  may  exist  between  the  abscess  and  the 
abdominal  cavity  than  when  the  opening  is  made  in 
the  liuea  alba.  He  opens  the  abdominal  cavity  freely 
and  packs  with  antiseptic  gauze  for  drainage. 

Israel,  of  Berlin,  also  believes  in  the  free  abdomi- 
nal opening,  and  in  desperate  cases  makes  a  lame 
crucial  incision  of  the  abdominal  walls ;  he  then 
packs  in  iodoform  gauze,  lie  claimed  more  success- 
ful results  since  he  had  adopted  this  method. 

The  discussion  of  the  same  subject  before  the  re- 
cent Congress  of  American  Physicians  and  Surgeons 
in  Washington  brought  out  some  interesting  differ- 
ences of  opinion  as  to  oi)erative  methods.  The  speak- 
ers were  naturally  in  accord  that  free  irrigation  with 
normal  salt  solution  and  drainage  were  essential  to 
success  ;  but  the  advocacy  of  Dr.  McCosh  of  the  pro- 


cedure of  drawing  the  coils  of  small  intestine  outside 
the  abdomen  for  more  thorough  washing,  met  with 
considerable  opposition.  It  must  certainly  prolong 
the  operation,  a  matter  of  serious  moment  in  this 
class  of  cases,  and  there  is  certainly  a  possibility  of 
increasing  the  shock. 

A  very  thorough  washing  can  be  done  through  a 
large  tube  passed  to  the  bottom  of  the  deep  recesses 
of  the  abdominal  cavity  without  drawing  out  the  in- 
testine. 

The  injection  of  saturated  solution  of  magnesium 
sulphate  into  the  small  intestine  through  an  aspirat- 
ing needle,  which  has  been  done  by  Dr.  McCosh,  is 
a  procedure  which  seems  worthy  of  trial.  Dr. 
McCosh's  record  of  success  in  six  out  of  eight  cases 
operated  upon  is  certainly  an  excellent  one. 

Drainage  by  gauze  wicks  arranged  as  siphons,  and 
of  tubes  (preferably  glass),  passed  to  the  bottom  of 
the  pelvis  are  of  the  greatest  importance. 

Although  the  success  which  Dr.  McCosh  has 
achieved  has  so  far  failed  to  crown  the  efforts  of  most 
surgeons  who  are  called  upon  to  treat  these  cases, 
there  is  reason  to  hope  that  the  development  of  a 
thorough  and  at  the  same  time  rapid  technique,  and 
the  adoption  of  every  means  which  can  be  employed 
to  encourage  peristalsis,  may  be  sometimes  successful 
in  saving  a  life.  Many  points  in  the  methods  of 
draining  the  peritoneum  remain  yet  to  be  perfected, 
and  afford  a  field  for  the  surgeon's  inventive  efforts. 


MEDICAL   NOTES. 

The  Latiist  Association.  —  Now  comes  the 
American  Gastro-Enterological  Association. 

The  Missouri  State  Medical  Association. — 
This  Association  held  its  fortieth  annual  meeting  at 
St.  Louis,  May  18,  19  and  20,  1897. 

Plague  in  Bombay.  —  Plague  in  Bombay  is  de- 
clining. For  the  week  ending  May  7th,  there  were 
180  deaths.  In  the  Cutch  district,  north  of  Bombay, 
plague  continues  with  marked  severity. 

Inspection  of  Schools  in  Baltimore.  —  The 
Health  Department  of  Baltimore  has  begun  the  sys- 
tematic examination  of  the  throats  of  school  children 
where  diphtheria  is  suspected. 

Dr.  Lucy  Waite,  the  wife  of  Dr.  Byron  Robinson, 
has  been  elected  head  physician  and  surgeon  to  the 
Mary  Thompson  Hospital,  of  Chicago.  The  hospital 
is  devoted  to  the  diseases  of  women  and  children  ;  it 
has  a  capacity  of  eighty  beds. 

Dk.  John  B.  Hamilton.  —  Dr.  John  B.  Hamilton, 
formerly  of  the  Marine-Hospital  Service  under  Sur- 
geon-General Wyman,  has  gone  to  the  Illinois  North- 
ern Hospital  for  the  Insane,  at  Elgin,  to  assume  the 
duties  of  Superintendent.  We  understand  that,  while 
abandoning  his  extensive  surgical  practice  in  Chicago, 
he  will  still  be  retained  as  editor  of  the  Journal  of  the 
American  Medical  Association.  —  MedicalRecord. 
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A  Testimonial  to  Henri  Dunant.  —  A  commit- 
tee has  been  formed  at  Stuttgart  for  the  collection  of 
funds  for  a  testimonial  to  M.  Henri  Dunant,  the 
founder  of  the  Red  Cross  Association,  and  promoter 
of  the  Geneva  Convention. 

A  Medical  Senator.  —  After  a  protracted  strug- 
gle in  the  Kentucky  Legislature,  that  body,  on  its 
sixtieth  ballot,  elected  Dr.  Wm.  J.  Deboe  as  United 
States  Senator.  During  the  sessions  Dr.  Wm.  G 
Hunter  led  in  the  race,  but  alvfays  lacked  from  one  to 
five  votes.  Both  of  these  gentlemeu  are  vrell-known 
and  reputable  physicians.  Dr.  Hunter  is  now  a  mem- 
ber of  the  National  House  of  Representatives.  All 
honor  to  these  gentlemeu,  and  all  honor  to  tiieir  con- 
stituents! Drs.  Hunter  and  Deboe  are  all  the  more 
useful  to  their  State  and  to  the  nation  by  reason  of 
their  medical  education.  —  Cincinnati  Lancet-Clinic. 

BOSTON. 

Acute  Infectious  Diseases  in  Boston. — For 
the  week  ending  at  noon,  May  26,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  x\w 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  64,  scarlet  fever  80,  typhoid  fever  6, 
small-pox  1. 

NEW    YORK. 

A  Practical  Test  of  the  Bertillon  Ststem. 
—  The  first  practical  test  of  the  Bertillon  system  of 
identification  in  the  criminal  courts  of  New  York  has 
just  been  made  in  the  Court  of  General  Sessions  in 
the  case  of  a  thief  giving  the  name  of  Reynolds,  who 
in  February  last  was  detected  in  the  act  of  entering 
the  second  story  of  a  residence.  He  broke  his  leg  in 
jumping  to  the  ground,  and  was  easily  captured.  The 
chief  of  the  detective  force  sent  his  photograph  and 
description  to  the  heads  of  police  of  all  the  leading 
cities,  with  the  result  that  he  was  identified  by  the 
Chief  of  Chicago  as  John  Coogan,  who  had  served  a 
term  in  .Joliet  prison,  and  by  the  Chief  of  Philadelphia 
as  John  Martin,  who  had  been  convicted  of  burglary 
there.  At  his  tr'al  the  man  strenuously  denied  his 
identity  with  either  Coogan  or  Martin,  but  the  evi- 
dence presented  by  the  identification  cards  sent  from 
Chicago  and  Philadelphia  was  so  conclusive  that  both 
the  judge  and  jury  were  thoroughly  convinced  that  he 
was  an  old  offender. 

The  New  York  Public  Library.  —  The  bill 
providing  for  the  construction  of  the  New  York  Pub- 
lic Library,  Astor,  Lenox  and  Tilden  foundations  on 
the  site  of  the  reservoir  at  Fifth  Avenue  and  42d 
Street,  and  appropriating  $2,500,000  for  the  purpose, 
which  recently  passed  the  legislature,  has  been  signed 
by  the  governor,  and  the  work  of  removing  the  reser- 
voir will  be  commenced  at  once.  Dr.  John  S.  Bill- 
ings, director  of  the  library,  has  lately  visited  a  num- 
ber of  the  principal  cities  for  the  purpose  of  inspecting 
their  libraries,  and,  in  company  with  the  Professor  of 
Architecture  of  Columbia  University  and  the  con- 
structing  engineer   of  the  Library  of  Congress,   will 


select  the  six  most  satisfactory  plans  for  the  biiilding 
submitted  in  competition  by  architects.  The  final  se- 
lection of  the  plan  from  these  six  will  be  made  by  a 
committee  of  seven  experts.  A  feature  of  the  new 
library  will  be  a  department  for  the  blind. 

Death  of  Dr.  John  P.  Atwater.  —  Dr.  John 
P.  Atwater,  last  surviving  member  of  the  class  of 
1834  at  Yale  College,  died  at  his  home  in  Pough- 
keepsie  on  May  23d.  He  was  born  in  1813  at 
Carlyle,  Pa.,  where  his  father,  the  Rev.  Jeremiah  At- 
water, was  President  of  Dickinson  College.  Dr.  At- 
water, after  completing  his  professional  studies,  set- 
tled, in  1837,  in  Cincinnati,  where  he  was  very  suc- 
cessful and  accumulated  a  fortune  by  investments  in 
business  property  in  Chicago.  In  1870  he  removed  to 
Poughkeepsie. 

THE  AMERICAN  MEDICAL  ASSOCIATION. 

There  is  soon  to  be  held  in  Philadelphia  the  annual 
meeting  of  the  American  Medical  Association,  at  which 
will  be  celebrated  the  completion  of  the  first  half-cen- 
tury of  its  existence.  Great  preparations  are  being 
made  by  the  physicians  of  Philadelphia  to  realize  the 
expectation  that  this  will  be  the  most  successful  meet- 
ing the  association  has  ever  had,  and  we  sincerely 
trust  the  result  of  these  labors  will  fully  meet  the 
highest  anticipations  of  Dr.  Hijre  and  his  efficient  co- 
workers on  the  committee  of  arrangements. 

There  are  apparently  but  two  dangers  ahead,  and 
we  trust  these  can  be  avoided  by  skilful  management. 
The  first  of  them  is  the  enormous  list  of  papers  with 
the  reading  of  which  the  various  sections  are  threat- 
ened—  seventy-six  papers  in  the  section  on  laryngol- 
ogy and  otoioiiy,  ninety-three  in  the  section  on  general 
medicine,  and  others  in  proportion.  Of  course  many 
of  these  are  merely  announced  as  to  be  read,  the  au- 
thors never  meaning  to  read  them,  even  if  they  ever 
write  them,  but  with  these  aside  there  will  be  enough 
left  to  occupy  every  minute  of  the  four  sessions  of 
each  section,  to  weary  every  sufi:"ering  member  of  the 
section,  and  effectually  to  strangle  all  discussion.  No 
good  to  anybody  cin  come  from  the  hurried  reading 
of  paper  after  paper,  shutting  off  the  long-winded 
speakers  in  the  middle  of  their  argumeul,  and  so  limit- 
ing discussion  as  to  make  it  barren  of  any  result. 
This  is  a  danger  to  which  the  association  is  exposed 
in  its  scientific  character.  But  what  most  menaces  its 
usefulness,  and  will  always,  as  long  as  it  lasts,  prevent 
the  American  Medical  Association  from  attaining  the 
position  it  should  occupy  as  the  representative  body 
of  the  American  medical  profession,  is  the  everlasting 
quarrelling  which  disturbs  the  general  meetings  and 
disgusts  all  who  think  the  grabbing  of  offices  is  not 
the  chief  end  of  medical  man.  Of  late  years  the  great 
bone  of  contention  has  been  the  secretaryship  of  the 
association.  The  present  most  capable  secretary.  Dr. 
Atkinson,  has  performed  the  arduous  duties  of  his 
office  in  a  most  efficient  manner  for  many  years,  and  a 
meeting  witiiout  his  genial  presence  might,  indeed,  be 
a  medical  meeting  of  some  sort,  but  it  v^ould  hardly 
seem  like  one  of  the  American  Medical  Association. 
Even    the    father    of    the    association    himself    would 
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scarcely  be  more  missed.  Yet  for  years  this  faithful 
servaut  of  the  association  has  beeu  compelled  to  sit 
upon  the  platform  and  listen  to  accusations  of  incom- 
petency and  worse  brought  against  him  by  young  men 
who  were  unheard  of  and  undreamed  of  when  he  tirst 
took  up  the  cares  of  the  office  which  he  fills  with  so 
much  honor  to  the  society.  The  fact  that  the  consti- 
tution of  the  association  makes  the  office  of  secretary 
a  permanent  one  lias  hitherto  stood  in  the  way  of  Dr. 
Atkinson's  enemies  ;  but  at  this  coming  meeting,  held 
in  the  City  of  Brotherly  Love,  the  home  of  the  secre- 
tary and  the  birthplace  of  the  association,  these  men 
hope  to  carry  through  an  amendment  to  the  constitu- 
tion whereby  they  will  be  enabled,  if  they  can  pack 
the  meeting  efficiently,  to  depose  the  secretary  and 
elect  another  man  to  serve  in  his  place.  We  hope  for 
the  good  of  the  association  and  for  the  honor  of  Amer- 
ican physicians  that  their  plans  may  be  thwarted.  — 
Medical  Record. 


^Bituarp. 


BENJAMIN  EDDY  COTTING,  M.D. 

Dr.  Benjamin  Eddy  Cotting  died  at  his  home  in 
Roxbury  on  May  22d,  aged  eighty-four  years.  He  was 
born  in  Arlington,  Mass.,  on  November  2,  1812,  was  grad- 
uated at  Harvard  in  1834,  and  at  the  Harvard  Medical 
School  in  1837.  He  begun  the  practice  of  medicine  on 
Washington  Street,  Boston,  and  later  moved  to  Winter 
Street. 

In  1841-2  he  assisted  Dr.  Jeffries  Wyman  as  curator  of 
the  Lowell  Institute;  and  in  1843,  on  Dr.  Wyman 's  resig- 
nation, he  became  curator,  a  position  which  he  held  with 
honor  and  credit  for  fifty-five  years,  or  until  March  of  the 
present  year,  when  owing  to  his  increasing  infirmities  he 
resigned. 

In  1843  Dr.  Cotting  moved  to  Roxbury,  where  he  built 
up  an  extensive  practice,  in  which  he  was  actively  engaged 
up  to  the  last  years  of  his  life. 

In  1872-74  he  was  vice-president  of  the  Massachusetts 
Medical  Society,  and  from  1874-76  its  president.  For 
many  years  be  was  a  consulting  physician  to  the  Boston 
Uity  Hospital. 

He  was  very  influential  in  reorganizing  the  Journal 
at  one  time,  and  in  placing  it  under  a  board  of  manage- 
ment of  which  he  continued  to  be  a  member. 

We  hope  in  another  issue  to  present  a  more  critical 
appreciation  of  Dr.  Cotting's  life  and  influence  upon  his 
contemporaries. 


GEORGE  W.   BURDETT,  M.D. 

Dr.  George  W.  Burdett,  of  Clinton,  Mass.,  whose 
death  was  noted  in  our  issue  of  May  13th,  was  for  many 
years  a  physician  of  prominence  in  Worcester  County. 

He  was  born  in  Clinton  in  1819,  and  studied  at  the 
Dartmouth  and  Harvard  Medical  Schools,  graduating  at 
the  latter  in  1846.  He  began  practice  in  Clintonville  im- 
mediately after  graduation. 

He  brcame  a  trustee  of  the  Clinton  Savings  Bank  on  its 
organization,  and  was  the  last  one  of  the  original  hoard. 
He  had  been  the  first  vice-president  since  1885.  During 
the  tirst  three  years  after  the  incorporation  of  the  town  he 
served  on  the  school  committee  and  helped  organize  the 
new  school  system.  He  was  for  many  years  a  member  of 
tlje  board  of  directors  for  the  liigelow  Free  Public  Lib- 
rary. He  was  the  chief  agent  in  the  organization  of  the 
Baptist  Church  of  Clinton  and  served  as  its  clerk  for  forty 
years  or  more. 

He  was  married  and  had  seven  children,  five  of  wliom 
are  living;. 
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PUBLIC   HEALTH  IN  VIENNA. 

Vienna,  April,  1897. 

Mr.  Editor:  —  In  Vienna,  one  of  the  great  capitals  of 
Europe,  and  the  Mecca  of  medical  students  for  many  years, 
one  would  naturally  expect  to  find  the  most  modern  and 
the  most  scientific  methods  of  health  work.  Such  however, 
is  not  the  case.  The  Viennese  are  scientific  and  able ; 
therefore,  theoretically,  their  work  is  good.  Unfortunately, 
the  usual  ,\ustrian  indolence  characterizes  the  practice. 

The  central  health  office,  or  Stadtphysikale.  is  situated 
in  the  Ralhhaun,  and  is  under  the  direction  of  Herr  Physi- 
kus  Lbffler.  There  are,  besides,  various  sub-offices,  and  a 
physician  and  inspector  for  each  of  the  nineteen  districts 
of  the  city.  These  local  physicians  attend  to  the  health 
work  in  their  several  districts,  but  make  full  reports  to  the 
central  office. 

Each  practising  physician  in  the  city  receives  from  the 
health  office  a  number  of  printed  blanks.  These  blanks 
are  so  arranged  that  they  may  be  divided  into  two  parts. 
The  upper  part  has  spaces  for  the  name  of  the  patient, 
residence,  disease,  date  of  disease,  etc.  On  this  part  of  the 
blank  are  also  instructions  to  the  physician  as  to  isolation 
of  the  patient,  disinfection  of  the  sick  room,  burning  of 
waste  stuffs,  disinfection  of  instruments,  as  also  of  the  de- 
jections in  typhoid,  cholera,  dysentery,  diphtheria  and 
scarlet  fever,  and  the  sputum  of  tuberculosis,  diplitheria 
and  pneumonia.  Instructions  arc-  likewise  gi^■on  .is  to  tlie 
care  that  must  be  taken  by  the  attendant,  the  disiijfection 
of  the  attendant,  and  the  exclusion  of  strangers.  When  a 
physician  meets  a  case  of  infectious  disease,  he  fills  out  this 
upper  part  of  the  blank,  tears  it  away  from  the  lower,  and 
sends  it  to  the  health  olfice.  The  Imperial  post  carries  all 
such  papers  free. 

The  local  health  physician  is  immediately  notified  of  the 
reception  of  the  paper.  He  visits  the  house,  and  fills  out 
another  blank,  which  contains  the  numlier  of  children  in 
the  house,  the  number  attending  school,  which  schools  they 
attend,  the  isolation,  the  manner  in  which  the  instructions 
as  to  disinfection  are  carried  out,  and  any  other  necessary 
details.  This  is  also  forwarded  to  the  central  office,  and 
inspected  by  Herr  Physikus  Ldfiler,  who  may  either  ap- 
[irove  or  order  another  insj)ection  as  he  chooses.  The  at- 
tending physician  must  make  his  own  bacteriological  exam- 
inations, as  no  facilities  are  offered  him  by  the  government. 

When  illness  is  ended,  the  practitioner  fills  out  and  gends 
in  the  lower  part  of  his  blank,  on  which  he  writes  the  name 
and  residence  of  the  p.atient,  the  date  of  recovery  or  death, 
date  of  removal  to  hospital,  or  of  any  other  removal,  to 
what  place,  and  in  cases  of  diphtheria  he  states  whether  or 
not  he  used  serum.  On  the  verification  of  this  report,  the 
house  is  disinfected.  The  trouble  with  the  system  is,  that 
too  much  responsibility  is  placed  on  the  shoulders  of  the 
family  physician.  We  need  waste  no  pity  on  him,  however-, 
for  if  he  be  a  true  Austrian,  he  will  (juickly  shift  the  weight 
on  to  some  one  else. 

There  are  six  sub-stations  of  the  health  department,  one 
for  every  three  districts  of  the  city.  Each  of  these  stations 
contains  a  small  steam-sterilizer,  an  oven  for  burning  straw 
mattresses  and  other  worthless  objects,  and  all  the  various 
smaller  articles  necessary  for  disinfection.  Three  of  them 
(one  for  each  si.x  districts)  contain  besides,  ambulances  for 
the  removal  of  the  sick,  and  a  wagon  for  the  transportation 
of  the  bodies  of  those  who  have  died  of  an  infectious  dis- 
ease. There  are  four  ambulances  in  each  of  the  three 
larger  stations,  two  for  infectious  diseases,  and  two  for  non- 
infectious and  accidents.  The  health  department  is  respon- 
sible for  all  transportation  to  the  general  hospital. 

A  pamphlet  is  issue<l  from  the  central  office,  giving  ex- 
plicit directions,  first  as  to  the  general  disinfection,  then  as 
to  the  particular  care  to  be  taken  after  each  of  the  various 
infectious  diseases.  All  objects  %vhich  are  easily  movable 
must  be  taken  to  one  of  the  stations,  and  there  rendered 
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sterile,  preferably  by  steam.  It  is  especially  enjoined  that 
no  article  shall  be  removeil  from  an  infected  room,  unless 
it  is  thoroughly  wrapped  in  sterilized  cloth.  For  general 
disinfection  in  the  apartment  it  is  recommended  that  five- 
per-cent.  carbolic  acid,  or  two-per  cent.  lysol  solution  be 
used  for  all  washable  objects,  ordinary  floors,  walls,  and 
unpolished  furniture;  twoper-ceni.  carbolic  or  one-per- 
cent, lysol  for  polished  furniture,  pictures,  books,  waxed 
floors  and  ornaments ;  and  slaked  lime  for  water  closets, 
cesspools,  sinks,  and  unclean  water-courses  of  all  kinds. 

The  carbolic  and  lysol  solutions  are  applied  by  means  of 
a  hand-pump,  either  in  the  form  of  spray  or  solid  stream, 
accordini;  to  circumstances.  Soft  soap  is  also  plentifully 
used,  and  the  rooms  are  finally  freely  opened  to  the  air. 
Attendants  of  the  sick  must  not  only  bathe  in  disinfecting 
fluids,  but  must  also  thoroughly  wash  out  the  hair  of  the 
head  and  heard  in  a  strong  soft-soap  solution. 

The  articles  to  be  removed  are  placed  in  a  small,  tightly- 
closing,  zinc-lined  wagon,  and  taken  to  the  nearest  sub- 
station. There  they  are  treated  by  steam  if  possible.  A 
ma.ximum  thermometer  (registering  100°  C.)  is  placed  in 
the  centre  of  the  articles  to  be  disinfected,  and  they  are 
then  put  into  the  sterilizer.  There  is  another  thermometer 
on  the  outside  of  the  apparatus  which  registers  the  heat  of 
the  interior.  When  this  thermometer  shows  a  temperature 
of  100°  C,  the  time  is  noted.  The  heat  is  kept  up  for  an 
hour.  After  that,  one  half-hour  is  given  for  ventilation. 
The  goods  are  tlien  removed  from  the  other  side  of  the 
boiler,  in  the  usual  way.  It  is  fairly  easy  to  disinfect  thor- 
oughly by  means  of  these  sterilizers,  because  each  appara- 
tus is  so  small,  that  but  a  limited  quantity  of  goods  can  be 
treated  at  once.  Therefore  the  heat  quickly  reaches  the 
centre.  They  are  econonucal,  also,  as  the  fires  need  not 
be  constantly  kept  up.  A  sharp  wood  fire  will  quickly 
generate  steam  enough  for  all  purposes. 

The  defect  lies  in  the  placing  of  a  steam  apparatus  here 
and  there,  in  different  parts  of  the  city.  Steam  steriliza- 
tion inefficiently  performed,  is  worse  than  useless,  and  in 
the  scattering  of  the  responsibility  w:  necessarily  multiply 
the  chances  of  carelessness.  This  might  be  remedied,  how- 
ever, by  the  use  of  an  automatic  register  for  each  operation, 
as  is  done  in  Rome. 

Furs,  feathers,  leather  articles  and  such  things  as  can- 
not be  treated  by  steam,  are  subjected  to  formaldehyde  gas. 
There  is  in  each  station,  a  simply  made,  air-tight  chest, 
having  shelves  around  its  sides,  the  centre  being  open  from 
top  to  bottom.  The  infected  objects  are  ranged  along  the 
shelves,  a  solution  of  formalin  is  poured  over  blotting  jjaper 
previously  placed  on  the  bottom  of  the  chest,  and  the  lid 
if  closed  down  and  fastened.  The  lid  comes  down  a  little 
way  over  the  sides  of  the  chest,  and  is  provided  on  all  its 
edges,  with  strips  of  felting  somewhat  resembling  our 
weather  strips  for  doors  and  windows.  The  gas  arising,  is 
thus  enabled  to  penetrate  everywhere  through  the  chest, 
but  cannot  escape.  After  twenty-four  hours,  the  box  is 
opened,  and  the  goods  removed. 

You  are  all  probably  aware  by  this  time,  of  the  experi- 
ments in  disinfection  by  formaldehyde  made  in  Venice  dur- 
ing the  recent  Sanitary  Congress.  These  experiments 
were  made  according  to  the  method  for  disinfection  of 
ships,  advocated  by  Dr.  H.  D.  Geddings,  of  the  U.  S. 
Navy,  and  Dr.  .J.  J.  Kinyoun,  of  the  U.  S.  Marine-Hospital 
Service.  Various  test-tubes  containing  cultures  of  bacilli 
of  cholera,  diphtheria,  etc.,  were  placed,  opened,  in  two 
rooms  with  an  open  connecting  door.  Other  objects  were 
then  scattered  about  the  rooms,  after  which  the  wiudows 
and  doors  were  sealed  by  strips  of  jjiiper.  Formaldehyde 
was  introduced  into  one  of  the  rooms  bv  a  small  metallic 
tube  passed  through  the  keyhole.  This  "tube  led  from  the 
top  of  a  metallic  cylinder,  which  contained  about  two  litres 
of  formaldehyde,  and  the  stream  was  generated  by  a  small 
alcohol  lamp  underneath.  The  steam  was  kept'  up  for 
twenty-five  minutes,  and  the  rooms  remained  closed  for 
three  hours  afterward.  Inoculations  from  the  cultures  in 
the  tubes,  were  made  on  animals  with  negative  effect.  Not 
only  that,  but  it  is  said  that  the  walls  of  the  rooms  remained 
sterile  for  three  days.     Moreover,  none  of  the  various  arti- 


cles left  in  the  rooms,  such  as  furs,  fabrics,  etc.,  were  at  all 
injured.  Dr.  Sedan,  who  conducted  the  experiment,  is  said 
to  have  been  thoroughly  convinced  of  the  practicabilitv  of 
using  formaldehyde  gas  as  a  disinfectant  of  houses  after  in- 
fectious diseases.  I  asked  one  of  the  health-department 
men  in  Vienna,  as  to  his  opinion,  and  he  said  that  he 
thought  there  was  no  question  about  the  efficacy  of  the  gas 
for  the  purpose,  but  that  it  was  too  expensive  to  be  used 
in  such  a  wholesale  manner.  I  do  not  believe,  however, 
that  it  would  be  suitable  for  general  use  in  American  cities. 
A  gas,  to  be  a  good  disinfectant,  must  be  exceedingly  vol- 
atile. It  must  seek  out,  and  creep  through  all  interstices. 
Such  a  gas  may  be  easily  lost  before  it  has  performed  its 
office. 

Dujardin-Beaumetz,  formerly  one  of  the  strongest  advo- 
cates of  sulphur  disinfection,  was  once  commissioned  by  the 
French  Government  to  disinfect  barracks,  which  had  been 
used  by  the  troops  during  an  outbreak  of  cholera.  He 
found  sul])hur  practically  useless  for  the  purpose,  on  account 
of  the  loose  construction  of  the  buildings,  and  the  conse- 
quent escape  of  the  gas.  Again,  a  light,  volatile  gas  con- 
stantly arises,  .and  it  must  needs  be  very  perfectly  con- 
fined, and  for  a  long  time,  under  strong  pressure,  before  it 
would  exert  much  influence  on  the  floor  and  lower  walls  of 
a  room,  which  are  the  parts  most  contaminated  during  an 
illness. 

Any  one,  who  has  remained  for  any  length  of  time  in  one 
of  our  draughty  tenement-house  rooms,  with  its  shrunken 
door,  its  rattling  casements,  its  cooking-stove  with  innumer- 
able openings,  its  large  chimney  and  imperfectly  fitting  fire- 
board,  will  easily  understand  how  difficult  it  would  he  to 
make  such  an  apartment  air-tight,  therefore,  and  how  haz- 
ardous would  be  our  dependence  on  a  gas  like  formalde- 
hyde. Used  as  it  is  in  Vienna,  in  an  especially  made  air- 
tight receptacle.  I  believe  that  formaldehyde  is  a  valuable 
agent,  and  a  powerful  adjuvant  in  health  work,  but  I  should 
hesitate  to  rely  very  strongly  upon  it  for  general  house 
disinfection. 

As  to  the  directions  given  for  each  particular  infectious 
disease,  in  the  pamphlet  which  I  have  mentioned,  Asiatic 
cholera  naturally  takes  the  first  place.  Then  comes  variola 
and  diphtheria.  It  is  then  enjoined  that  tuberculosis  be 
handled  with  the  same  care  that  is  given  to  diphtheria. 
Of  course,  the  same  isolation  cannot  be  maintained,  but 
the  attendant  must  exercise  the  same  precautions  in  regard 
to  clothing,  drinking-vessels,'etc.,  and  the  room  must  be  as 
thoroughly  disinfected  after  death  or  removal.  After  in- 
structions are  given  for  scarlatina  and  typhoid,  there  come 
a  number  of  diseases  of  which  we  take  little  notice,  such 
as  varicella,  puerperal  fever,  mumps,  dysentery  and  influ- 
enza. 

The  law  in  regard  to  vaccination  is  the  same  as  with  us, 
that  is,  that  an  unvaccinatcd  child  cannot  enter  the  public 
school.  The  scarred  faces  that  one  sees  in  the  clinics  and 
hospital  wards  amply  testify  to  the  inefficiency  of  the  law 
and  the  laxity  of  its  observance. 

There  are  absolutely  no  plumbing  regulations  in  Vienna. 
I  have  as  yet  failed  to  find,  outside  of  the  hotels,  a  properly 
trapped  sink,  and  the  water-closets  are  cnougU  to  make  a 
pious  sanitarian  swear.  There  are  very  few  automatically 
flushed  closets.  They  are  nearly  all  of  the  old-fashioned 
pan  variety,  and  are  provided  with  a  tiny  tank,  inserted 
with  devilish  ingenuity  between  the  occupant's  back  and 
the  wall.  These  tanks  are  not  connected  with  running 
water,  but  are  filled,  once  in  a  while,  by  the  housewife  or 
servant  with  water  carried  in  from  the  kitchen  sink.  A 
very  filthy  closet  fre(iuently  results. 

Stable  laws  are  also  conspicuous  by  their  absence.  One 
hires  apartments  in  a  very  good  quarter  of  the  city,  and  a 
week  after,  along  comes  a  gentleman  who  engages  the 
ground-floor,  and  stables  three  or  four  horses  under  one's 
courtyard  windows.  There  is  absolutely  no  redress,  since 
this  is  the  custom  of  the  city. 

Although  the  public  baths  are  not  under  the  control  of 
the  health  department  they  si  ill  belong  to  the  public  health 
and  merit  a  short  description.  In  the  summer  are  the 
swimming  baths  on  the  Danube,  with  which  we  have  noth- 
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ing  to  do,  as  our  facilities  for  such  things  are  much  better 
at  home.  In  the  winter  are  opened  in  different  quarters 
of  the  city,  eleven  rolksbaden,  or  baths  for  the  general  public. 
These  are  all  of  the  same  general  character,  and  include 
places  for  both  men  and  women.  Admission  is  to  be  gained 
on  payment  of  five  kreuzers  (2^  cents).  This  entitles 
one  to'  the  use  of  a  locked  cupboard  for  the  clothes,  to  a 
bath,  am)  two  towels,  one  to  be  tied  about  the  loins,  and 
the  other  for  drying  purposes.  Soap  is  furnished  at  one 
kreuzer  more,  or  the  Ijather  may  furnish  his  own  soap. 
Altl.ough  both  men's  and  women's  baths  may  be  contained 
in  the  same  building,  the  entrances  are  entirely  distinct. 
A  description  of  one  of  the  men's  baths  will  suffice  for  all. 

One  enters  first  a  central  corridor  from  which  open 
doors  to  the  right  and  left  respectively.  The  door  on  the 
right  leads  inlo  the  men's  dressing-room,  that  on  the  left 
into  the  boy's  apartment.  Both  of  these  dressing-rooms 
open  into  the  same  balhing-room,  which  runs  at  right 
angles  to  them.  The  dressing-rooms  and  bathing-room 
forni  tliree  sides  of  a  rectangle.  Although  the  two  dress- 
ins-rooms  open  into  either  end  of  the  same  apartment, 
still  the  men  and  boys  do  not  come  into  contact  while  bath- 
ing, as  a  partition  about  eight  feet  high  separates  one  part 
of' the  room  from  the  other.  The  same  division  exists 
between  the  women  and  girls.  The  locked  cupboards  for 
clothing  resemble  somewhat  those  in  our  own  gymnasia, 
but  are  higher  and  narrower. 

The  bathing-room  has  no  tubs,  but  is  divided  by  iron  or 
zinc  partitions  into  small  open  compartments,  each  contain- 
ing a  shower  bath.  The  brick  flooring  is  covered  with 
strips  of  manilla  matting,  and  each  bathing-compartment 
has  a  small,  low,  wooden  platform  made  of  slats  about  one- 
fourth  of  an  inch  apart.  The  bathers'  feet  are  thus  kept 
warm  and  comfortable. 

It  would  seem  to  me  that  bathing-places  such  as  these 
would  answer  well  our  requirements  in  Boston  during  the 
winter  months.  We  need  no  swimming  tanks  as  we  have 
ample  facilities  for  sea  bathing  in  summer.  Tubs  in  such 
an  establishment  would  mean  a  waste  of  sjiace,  time  and 
money.  One  tub  would  require  the  space  of  two  or  three 
showers,  and  four  or  five  men  could  use  a  shower,  while  a 
tub  was  being  filled,  used,  emptied  and  cleaned.  What- 
ever would  waste  space  and  time,  would  waste  money 
since  extra  rentals  and  extra  salaries  of  attendants  would 
be  required  for  the  same  amount  of  work  performed. 

On  no  account,  however,  should  such  baths  be  placed  in, 
or  about  the  premises  of  our  public  schools.  They  are 
sufficiently  overcrowded  already,  and  it  is  sufficiently  difli- 
cult  to  provide  proper  light  and  ventilation  without  fur- 
ther complicating  the  problem.  Besides,  we  have  among 
our  present  foreign  population  many  semi-civilized  men 
from  tropical  climes;  men  who  are  children  of  nature,  who 
have  frequently  untrained  minds,  and,  perhaps,  unbridleil 
l>assions.  It  would  be  better  for  our  children  that  such 
men  should  not  be  taught  to  loiter  in  the  vicinity  of  our 
schoolhouses.  It  would  be  exceedingly  easy  to  rent  the 
basement  floors  of  business  buildings  in  the  various  districts 
of  our  city,  and  fit  them  for  the  purpose.  Such  bathing- 
places  would  be  efficient  and  economical. 

1  am  tempted  here  to  introduce  a  somewhat  irrelevant, 
but  exceedingly  important  matter,  ami  that  is  a  considera- 
tion of  the  dressing-rooms  in  our  [uiblic  schools.  It  has 
seemed  to  me  fur  some  time  that  the  cases  of  infectious  dis- 
ease contracted  in  our  public  schools  were  not  so  likely  to 
be  from  actual  contact  of  the  scholars  in  the  schoolroom, 
as  from  the  clothing  in  the  dressing-rooms.  Our  school 
dressing-rooms  are  exceedingly  small,  and  the  hooks,  gen- 
erally in  two  rows,  are  excee<iingly  close  together.  "The 
children's  wraj>s  are  piled  closely,  one  on  toj)  of  the  other. 
The  wraps  are  frecpiently  damp,  either  from  the  ])laying  in 
the  snow  or  the  thousand  and  one  other  careless  things 
that  school-children  are  apt  to  do.  This  damp  clothing  is 
placed  in  a  warm,  steam-healed  room,  and  is  thus  subject 
to  conditions  most  favorable  to  bacteriological  growth.  One 
can  easily  see  how  a  child  coming  from  an  infected  house 
might  spread  disease.  In  fact,  these  rooms  are  very  pretty 
incubators  for  bugs,  both  macroscopic  and  microscopic. 


While  I  am  not  going  to  advocate  a  locked  cupboard  for 
each  youngster's  coat,  I  still  think  that  a  remedy  exists.  In 
the  first  place  all  dressing-rooms,  already  existing,  might 
have  a  thin  partition  between  the  hooks  so  that  there  would 
be  no  actual  contact.  Secondly,  that  walls  and  floors  might 
be  altered  so  that  such  rooms  could  be  drenched  with  cor- 
rosive or  some  other  disinfectant  solution  at  least  once  a 
week,  and  in  times  of  danger  every  day.  Every  new  school- 
house  should  have  ample  dressing-rooms  with  partitions, 
and  should  be  constructed  like  a  ward  in  a  contagious-di.«- 
ease  hospital,  so  that  proper  disinfection  could  be  done  at 
all  times,  or  better  still,  all  the  clothing  could  be  hung  in 
different  sections  of  a  locked  basement  which  could  be  so 
built  that  it  might  be  hosed  down  at  any  time,  or  possibly 
could  be  clo.sed  up  so  that  a  full  head  of  steam  could  be 
turned  in.  With  such  appliances,  I  am  satisfied,  that 
many  cases  of  contagious  disease  would  he  prevented,  and 
many  young  lives  saved.  It  is  time  to  return  to  Vienna, 
although  it  does  seem  good  to  wander  about  Boston's 
schools  for  a  while. 

Many  regulations  of  the  health  department  of  this  city 
are  imperative,  because  of  the  want  of  co-operation  on  the 
part  of  the  local  practising  physicians.  For  instance,  it  is 
enjoineil  that  if  a  child  be  presented  for  treatment  at  the 
polyclinic,  and  is  found  to  have  an  infectious  disease,  it 
shall  be  sent  by  the  physician  of  the  clinic  to  a  room  pro- 
vided for  the  purpose,  and  there  held  until  the  arrival  of 
the  ambulance,  in  which  it  may  be  transported  either  to 
its  home  or  to  the  hospital.  A  very  good  rule,  this,  and 
intended  to  minimize  the  chances  of  infection  in  public  con- 
veyances. In  practice,  it  works  like  this :  The  physician 
at  the  clinic  orders  the  child  into  the  designated  room, 
then  turns  to  his  class,  and  gru-mbles  because  he  is  re- 
quested to  perform  work  which  ])roperly  belongs  to  health 
employees.  The  mother  of  the  child,  finding  no  supervision 
exercised,  soon  tires,  takes  her  child  by  the  hand,  and 
starts  out  for  the  nearest  omnibus  or  horse-car.  The  ambu- 
lance arrives,  finds  nobody  and  departs.  The  occurrence 
occasions  no  surprise,  as  the  physician,  who  is  to  blame,  is 
perhaps  a  professor  of  the  University  of  Vienna,  and  a 
professor  of  the  University  of  Vienna  is  a  law  unto  him- 
self. 

I  imagine  that  cases  which  come  under  the  ban  of  the 
department  are  frequently  not  reported,  and  since  no  op- 
portunities are  given  for  bacteriological  examinations  that 
many  are  never  verified.  Moreover,  there  are  no  forcible 
removals,  and  therefore,  there  is  no  penalty  for  the  disre- 
gard of  instructions  as  to  isolation  and  disinfection  during 
an  illness. 

Taking  it  all  in  all,  the  practical  work  in  Vienna  hardly 
paid  me  for  the  time  stolen  from  my  dermatological  studies. 
Their  regulations  are  good,  however,  and  they  should  get 
credit  for  what  they  preach,  even  though  their  practice  be 
imperfect.         Yours  very  truly, 

W.  G.  Macdonald,  M.D., 

Formerbj  City  Physician  of  Boston. 


A  POSSIBLE  EFFECT  OF  HIGH  VOLTAGE  ELEC- 
TRIC GENERATORS  ON  DISEASE  GERMS. 

BosTo.v,  May  10,  1S97. 
Ml!.  Editor:  —  Since  Rontgcn's  discovery  I  have  been 
free  from  what  is  commonly  called  a  cold.  My  ])rofession 
exposes  me  constantly  to  contagion  of  this  kind,  for  1  oper- 
ate at  least  every  two  or  three  days  on  the  teeth  of  patients 
suffering  from  this  disease.  As  1  formerly  suffered  severely 
in  this  way,  I  attribute  my  present  immunity  to  the  fact 
that  whenever  I  feel  a  cold  beginning  I  start  one  of  my' 
generators  and  keep  it  running,  taknig  the  further  precau- 
tion, when  I  have  a  few  moments'  time,  to  shut  mj  self  in  a 
room  with  all  the  generators  that  hajipen  to  be  in  operative 
condition.  As  I  feel  quite  sure  there  is  some  remedial 
action  from  these  machines,  I  should  like  to  see  the  air  of 
hospitals  charged  in  this  way.         Vours  truly. 

William  Rollins. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  May  15th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD   OF  MORTALITY 
FoK  THE  Week  kndinq  Saturday,  May  15,  1897. 
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Deaths  reported  3,168 :  under  five  years  of  age  1,080 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whooping  cough,  erysipelas,  diarrheal  diseases  and  fever)  ."78, 
acute  lung  diseases  45a,  consumption  307,  diphtheria  and  cioup 
156,  diarrheal  diseases  63,  scarlet  fever  39,  cerebro-spinal  men- 
ingitis 32,  wboopiug-cough  Ti.  measles  21,  typhoid  fever  21, 
erysipelas  10,  small-pox  5,  malarial  fever  i. 

From  cerebro-spinal  meningitis  Boston  14,  New  Yerk  8,  Wash- 
ington and  Maiden  3  each,  Somerville  2,  St.  Louis  and  Worcester 

1  each,  l-rom  whooping-cough  Philadelphia  8,  New  York  7, 
Chicago  and  St  Louis  3  each,  Cleveland  1.  From  measles  New 
iork  10,  Brooklyn  7,  Chicago  and  Boston  2  each.  From  typhoid 
fever  Philadelphia  12,  St.  Louis  3,  Pittsburg  and  New  Bedford 

2  each,  New  York  and  Brooklyn  1  each.  From  erysipelas  New 
iork  and  Boston  3  each,   Chicago,  St.  Louis,  Baltimore  and 


Somerville  1  each.  From  small-pox  St.  Louis  2,  New  York, 
Chicago  and  Brooklyn  1  each. 

In  the  thirty-three  greater  towus  of  England  and  Wales  with 
an  estimated  population  of  10,!I92,524,  for  the  week  ending 
May  8tb,  the  death-rate  was  17.0.  Deaths  reported  3,585; 
acute  diseases  of  the  respiratory  organs  (Loudon)  232,  measles 
100,  whooping-cough  H6.  diphtheria  43,  diarrhea  3ij,  fever  11. 

The  death  rates  ranged  from  11  8  in  Norwich  to  30.4  iu  Pres- 
ton ;  Birmingham  16.0,  Bradford  14.0,  Cardiff  12.0,  Hull  15.8, 
Leeds  20.2,  Leicester  12.8,  Liverpool  19.9,  London  15.5,  Man- 
chester25,6,  Newcastle-on-Tyne  14.6,  Nottingham  18.6,  Sheffield 
19.1,  Wolverhampton  10.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  15,  1897,  TO 
MAY  21,  1897. 

LiEUT.-CoL.  William  E.  Waters,  deputy  surgeon-general, 
will  be  relieved  from  duty  at  Columbus  Barracks,  O.,  on  July 
16,  1897,  and  will  then  proceed  to  his  home,  where,  at  his  own 
request  and  for  his  own  convenience,  he  is  authorized  to  await 
retirement. 

Leave  of  ab.sence  for  one  month,  to  take  effect  May  24,  1897, 
is  granted  Major  George  W.  Adair,  surgeon,  U.  S.  Army, 
Washington  Barracks,  D.  C. 

Captain  Charles  E.  Woodruff,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Sheridan,  III.,  to  take  effect  June  1, 
1897,  and  ordered  to  Fort  Custer,  Mon.,  for  duty. 

First-Lieut.  Powell  C.  Fauntleroy,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Niobrara,  Neb.,  to  Mke  effect  upon 
the  arrival  at  that  post  of  Captain  Philip  G.  Wales,  assistant 
surgeon,  and  ordered  to  Fort  Robinson,  Neb.,  for  duty. 

First-Lieut.  Charles  LY^•CH,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Robinson,  Neb  ,  to  take  effect  upon  the 
arrival  at  that  post  of  First-Lieut.  Fauntleroy,  and  ordered 
to  Fort  Sheridan,  111. 

The  leave  of  absence  granted  Captain  Edward  C.  Carter, 
assistant  surgeon,  is  extended  two  months. 

promotions. 
To  be  assistant  surgeons,  with  rank  of  Captain,   after  five 
years'  service.     May  5,  1897. 

First-Lieut.  Champe  C.  McCulloch,  Jis. 
FiKST-LiEUT.  Frederick  P.  Reynolds. 
First-Lieut.  Isaac  P.  Ware. 
First-Lieut.  Robert  S.  Woodson. 
First-Lieut.  Madison  M.  Brewer. 
First-Lieut.  George  D.  De  Shon. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
MAY  22,  1897. 

J.  C.  Wise,  medical  inspector,  detached  from  Marine  Head- 
quarters, Washington,  May  15th,  and  ordered  to  Columbus,  O., 
as  delegate.  Association  of  Military  Surgeons.  After  duty  at 
Columbus,  ordered  to  the  "  Philadelphia,"  as  fleet  surgeon. 

J  A.  Hawke,  medical  inspector,  detached  from  the  "  Phil,i- 
delphia,"  on  relief,  and  granted  three  months'  leave. 

C.  H.  T.  Lowndes,  passed  assistant  surgeon,  ordered  to  duty 
at  Marine  Headquarters. 

C.  U.  Grav ATT,  surgeon ,  ordered  to  U.  S.  S.  "  San  Francisco  " 
(fleet),  per  steamer  May  22d. 

H.  J.  Babin,  medical  inspector,  detached  from  the  "  San 
Francisco,"  on  relief,  ordered  home  and  granted  three  months' 
leave. 

G.  T.  Smith,  passed  assistant  surgeon,  ordered  to  the  Naval 
Hospital,  New  York,  temporarily  May  loth. 

M.  S.  Elliott,  assistant  surgeon,  detached  from  the  "  Colum- 
bia" and  ordered  to  the  "  Indiana." 

J.  M.  Flint,  medical  inspector,  ordered  to  examination  for 
promotion,  Washington,  May  12tb. 

H.  G.  Beyer,  surgeon,  ordered  to  the  Naval  Museum  of  Hy- 
giene for  temporary  duty  in  connection  with  the  preparation  of 
new  microscopical  outfits  for  ships  and  hospitals. 


OFFICIAL  LIST  OF  CHANGES  (IF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  WEEK 
ENDING   MAY  15,  1897. 

Wheeler,  W.  A.,  surgeon.  Granted  leave  of  absence  for 
four  days  from  May  17,  1897. 

Banks,  C.  E.,  surgeon.  To  inspect  Service  at  New  York,  N. 
Y.,  Boston,  Mass.,  Providence,  R.  I  ,  New  Bedford,  Mass.,  Port- 
land, Me.,  and  Vineyard  Haven,  Mass.    April  27,  1897. 
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Cabkington,  p.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  May  26,  1S97. 

Pkttus,  W.  J.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  May  Uth,  witb  permission  to  apply 
for  extension.     May  10,  1SM7. 

Stoner,  J.  B.,  passed  assistant  surgeon.  To  assume  tempor- 
ary command  of  Cape  Charles  Quarantine  Station  during  ab- 
sence of  passed  assistant  surgeon  VV.  J.  Pettus.    May  10,  ISWT. 

Gardner.  C.  H.,  passed  assistant  surgeou.  To  proceed  from 
Baltimore,  Md.,  to  Norfolk,  Va.,  for  temporary  duty,  upon 
eompletiou  of  which  to  rejoin  bis  station  at  Baltimore.  May 
10,  ISitT. 

McMuLLEN,  John,  assistant  surgeon.  To  report  to  medical 
officer  in  command  of  Service  at  Baltimore,  Md.,  for  duty. 
May  15,  Kiy?. 

APPOINTMENT. 

John  MiMullen,  of  Maryland,  commissioned  as  assistant 
surgeon.     May  12,  1897. 

BRITISH    MEDICAL   ASSOCIATION. 

The  sixty-fifth  annual  meeting  of  this  Association  will  be 
held  at  Montreal,  on  Tuesday,  Wednesday,  Thursday  and  Fri- 
day, August  31,  September  1,  2  and  3,  IStlT. 

The  followiug  are  the  officers  of  the  Association :  President, 
Henry  Barnes,  M.D.,  M.R.C.S  ,  F.R.S.E..  J. P.,  Physician,  Cum- 
berlaud  Infirmary,  Carlisle;  President-Elect,  T.  G.  Roddick, 
M.D.,  M.P.,  Professor  of  Surgery  in  McGill  University,  Mon- 
treal; President  of  the  Council, RobertSaundby,  MD.,  F.R  C.P  , 
Physician  to  the  General  Hospital,  Birmingham,  83a  Edmund 
Street,  Birmiugham;  Treasurer,  Charles  Parsons,  M.D.,  Dover. 

Addresses  will  be  delivered  as  follows: 

Mkdicink.-  Dr.  W.  Osier,  F.R.C.P.,  Professor  of  Medicine 
in  the  Johns  Hopkins  University,  Baltimore,  U.  S.  A. 

Surgery.  —  Mr.  William  Mitchell  Banks,  F.R.C.S.,  Surgeon 
to  the  Liverpool  Royal  Infirmary. 

Public  Medicine.-  Dr.  Herman  M.  Biggs,  New  York. 

The  scientific  business  of  the  meeting  will  be  conducted  iu 
eleven  sections,  as  follows,  namely: 

Medicine.  —  President,  Dr.  Stephen  Mackenzie,  London. 

Surgery.—  President,  Mr.  Christopher  Heath,  London. 

Public  Medicine.—  President,  Dr.  E.  P.  Lachapelle,  Mon- 
treal. 

Obstetrics  and  Gynecology.  -  President,  Dr.  William 
Japp  Sinclair,  Manchester. 

Pharmacology'  and  Therapeutics.  —  President,  Dr.  D.  J. 
Leech,  Manchester. 

Pathology-  and  Bacteriology.  —  President,  Mr.  Watson 
Cheyue,  F.R.S.,  London. 

Psychology. —  President,  Dr.  R.  M.  Bucke,  London,  Out. 

Ophthalmology.  —  President,  Mr.  Edward  Nettlesbip, 
F.R.C.S.,  London. 

Laryngology-  and  Otology.-  President,  Dr.  Greville  Mac- 
donald,  Loudon. 

Anatomy  and  Physiology.  -  President,  Dr.  Augustus  D. 
Waller,  F.R.S.,  London. 

Der.ma-iology-.-  President,  Mr.  Malcolm  Morris,  Loudon. 

Provisional  Pkogramhe. 

Wednesday)  August  KSth  to  Thursday,  August  2tith. 
Meeting  of  the  British  Assoeiatiou  for  the  Advancement  of 
Science,  at  Torouto. 
Thursday,  August  2Uth  to  Mouday,  August  30th. 
Excursion  for  Members  and  Guests  of  the  British  Association, 
from  Toronto  via  Niagara,  Kingston,  The  Thousand  Islands, 
Ottawa,  etc.,  to  Montreal. 
Monday,  August  30th. 
Meeting  of  the  Canadian  Medical  Association  at  Montreal. 
Brilisli  Medical  Association. 
Tuesday,  August  31st. 
12.00  A.  M.—  Service  in  the  English  Cathedral. 
2.30  P.  M.—  Windsor  Hall :  Opening  ceremonies  and  addresses 

of  welcome. 
3.00  P.  M.-  Address  by  the  President-Elect,  T.  G.  Roddick, 

M.D.,  M.P. 
4.00  P.  M.  -  Garden   parties,   excursions,  around   the   moun- 
tain, etc. 
9.00  p.  M.—  Soiree  at  Laval  University. 
Wednesday,  September  l.st. 
1.00  P.  M.—  McGill  University :  Opening  of  Sections. 
3.00  P.  M.—  Windsor  Hall:  Address  in  Medicine,  by  Dr.  Wm. 

Osier. 
4  00  p.  M.—  Excursion  down  the  St  Lawrence,  etc. 
H.OO  p.  M.-  Sobmer  Park:  Conversazione  and  dance. 
Thursday,  September  2d, 
y.3l)  A.  M. —  McGill  University:  Sectional  meetings. 
1.30  p.  M.—  Lunch  on  the  mountain. 
3.30  P.  M.—  Windsor  Hall :  Address  in   Surgery,  by  Mr.   T. 

Mitchell  Banks. 
4.30  p.  M.  -  Excursion  across  the  Island,  etc. 
7.45  P.  M.-  Annual  Dinner  of  the  Association,  VViud.sor  Hall. 


Friday,  September  3d. 
9.30  a.  m.—  McGill  University:   Sectional  meetings. 
3.00  p.  M.— Wiudsor  Hall;  Address  iu   Public   Medicine  by 

and  concluding  General  Meeting. 

4.15  P.  M.—  Excursion   to  St.  Anne's  and  dowu  the  Lachine 

Rapids. 
9.00  p.  M.—  Soiree  at  McGill  University. 
Saturday,  September  4th. 
Excursions  to  Ottawa,  Quebec,  Kingston,  St.  Agathe,  Lake 
Memphremagog,  etc. 

Arrangements  for  and  Opportunities  afforded  to 

Guests  of  the  Association. 

American  guests  attending  the  meeting  of  the  Association 
will  probably  be  able  to  obtain  the  ticket  to  Montreal  and  re- 
turn at  the  rate  of  one  fare  and  oue-third,  a  rebate  being  given 
in  Montreal  upon  presentation  of  the  return  ticket. 

In  Canada  they  will  be  able  to  travel  to  nearly  all  parts  of 
the  Dominion,  from  Halifax  on  the  one  hand,  to  Victoria,  B.  C, 
on  the  other,  at  half  rates  for  the  single  journey,  and  single 
rates  for  the  return  journey. 

During  the  meeting  there  will  be  several  afternoon  excursions 
in  the  neighborhood  of  Montreal,  given  to  them  by  the  Montreal 
Branch  of  the  Association. 

Fuller  particulars  as  to  excursions  will  be  afforded  at  a  later 
date. 


SOCIETY  NOTICES. 

The  Association  of  Military  Surgeons.  —  The  seventh 
annual  meeting  of  the  Association  of  Military  Surgeons  of  the 
United  States,  will  be  held  in  Columbus,  O.,  May  25,  20  and  27, 
1897. 

American  Gastro-Enterological  Association.  —  The 
initial  meeting  of  this  new  Association  will  be  held  Thursday, 
June  3,  1897,  at  the  College  of  Physicians,  N.  E.  cor.  13th  and 
Locust  Streets,  Philadelphia. 


RECENT  DEATH. 

Benjamin  Eddy  Cotting,  M.D.,  M.M.S.S.,  died  in  Roxbury, 
May  22,  1897,  aged  eighty-four  years. 


BOOKS  AND   PAMPHLETS   RECEIVED 

When  Symptoms  are  Absent.  By  Thomas  Jameson,  M.D., 
Rochester,  N.  Y.    Reprint.     1897. 

Announcement  of  Summer  Courses  (1897)  to  be  given  at  the 
Massachusetts  Institute  of  Technology. 

Two  Cases  of  Early  Atrophy  of  Muscles  in  Cerebral  Disease. 
By  F.  G.  Finley,  M.D.,  Montreal.     Reprint.     189t). 

Fracture  of  the  Scapula  by  Muscular  Action  Alone.  By  C.  J. 
Edgar,  M.U.,  North  Hatley,  P.  Q.     Kepiint.     1897. 

On  Retroperitoueal  and  Perirenal  Lipomata.  By  J.  George 
Adami,  M.A.,  M.D.,  Montreal,  Can.     Reprint.     1897. 

Introductory  Lecture  on  Hygiene,  Public  Health  and  Preven- 
tive Medicine.     By  Robert  Craik,  M.D.,  LL.D.     Reprint.     1896. 

Concerning  the  Present  Condition  of  State  Medicine  in  the 
United  States.  By  Franklin  Staples,  M.D.,  of  Winona,  Minn. 
Reprint.     1897. 

Results  of  (Chemical)  Electrolysis  versus  Divulsion  or  Cutting 
in  the  Treatment  of  Urethral  Strictures.  By  Robert  Newman, 
M.D.,  New  York.     Reprint.     1897. 

Reports  of  the  Trustees  and  Superintendent  of  the  Butler 
Hospital  for  the  Insaue.  Presented  to  the  Corporation  at  its  Fifty- 
third  Annual  Meetiug,  January  27,  1897. 

Congenital  Absence  of  Uterus  and  Vagina.  Plastic  Operation 
for  Artificial  Vagina,  Taking  Flaps  from  Nymphai  and  Peri- 
neum.    By  \V.  L.  Burrage,  MD  ,  Boston.    Reprint.     1897. 

Annual  Report  of  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service  of  the  United  States  for  the  Fiscal 
Year  1896.     Washington  :  Government  Printiug  Office.     189ri. 

Three  Cases  Illustrating  the  Value  of  the  Bacteriological  Diag- 
nosis of  Leprosy  for  Public  Health  Purpose.-:.  By  Wyatt  John- 
ston, M  D.,  and  W.  H.  Jamieson,  M.D.,  both  of  Montreal,  Can. 
Reprint.     1897. 

A  Clinical  Study  of  a  Case  of  Double  Chorio-Retinitis  in  the 
Macular  Regions,  following  a  Flash  of  Lightning  and  a  Flash 
from  Buruiug  Lycopodium.  By  Charles  A.  Oliver,  A.M.,  M.D., 
Philadelphia.     Reprint.     1896. 

Practical  Pathology  for  Students  and  Physicians.  By  Alfred 
Scott  Warthin,  Ph.D.,  M.D.,  Instructor  in  Pathology,  Univers- 
ity of  Michigan.  A  Manual  of  Laborauuy  and  Post-mortem 
Technic,  designed  especially  for  the  Use  of  Junior  and  Senior 
Students  in  Pathology  at  the  University  of  Michigan.  Martin 
Vivos  Decent.     Anu  Arbor:  George  Wabr.    1897. 
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A  CASE  OF  BRAIN  CYST  WITH  JACKSONIAN 
EPILEPSY:  OPERATION  FOLLOWED  BY  RE- 
LIEF.i 

BY   A.   T.    CABOT.   A.M.,   M.D., 

Surgeon  to  the  Massachusetts  General  Hospital. 

The  following  case  is  reported  as  a  coutributiou  to 
our  knowledge  of  the  pathology  and  operative  treat- 
ment of  epilepsy.  The  patient  was  an  intelligent  and 
good  observer  of  his  symptoms,  thus  making  the  clin- 
ical history  reliable  and  full. 

F.  P.  K.,  aged  twenty-three,  consulted  me  in  the 
latter  part  of  September,  1893,  and  entered  the  Massa- 
chusetts General  Hospital  for  further  observation  and 
operation.  He  there  had  the  advantage  of  careful 
consideration  of  his  case  by  Dr.  J.  J.  Putnam,  to 
whom  I  am  indebted  for  much  assistance  in  my  study 
of  it.     His  history  was  as  follows  : 

He  had  no  tuberculous  inheritance,  but  on  his 
father's  side  there  was  some  neurotic  tendeuc}'.  He 
had  the  usual  diseases  of  childhood,  haviug  had  measles 
the  second  time  as  late  as  1891.  He  always  lived  in 
the  country,  aud  was  a  good  scholar,  leadiug  his  cLiss 
at  Exeter  in  1889,  and  standing  high  in  the  Class  of 
1893  at  Harvard.  He  never  had  a  serious  injury,  but 
was  struck  on  the  top  of  the  head  twelve  years  before 
by  a  heavy  stick  which  had  been  thrown  up  to  knock 
down  chestnuts.  He  was  not  stunned,  but  remem- 
bered that  his  head  bled  somewhat.  He  felt  no  after- 
effects of  this  blow. 

In  January,  1891,  he  first  noticed  an  occasional 
feeling  of  numbness  in  the  middle  of  the  right  thigh 
on  the  anterior  surface.  This  was  accompanied  by  a 
tickling  sensation,  and  was  so  annoying  that  he  would 
jump  from  his  seat  and  slap  and  rub  his  thigh  at  the 
same  time  laughing  in  an  excited  manner;  and  this 
would  be  followed  by  a  feeling  of  nervousness.  These 
seizures  appeared  about  once  in  three  or  four  weeks. 

In  June,  1892,  after  a  hard  college  year  he  went  to 
Kansas,  where  the  weather  was  hot  and  trying.  He 
here  had  his  attacks  almost  every  day,  and  they  soon 
began  to  be  accompanied  by  contractions  of  the  ante- 
rior muscles  of  the  thigh  and  twitching  in  the  abdom- 
inal region.  His  leg  would  become  rigid,  and  would 
rotate  back  and  forth  involuntarily. 

In  August  of  that  year  he,  for  the  first  time,  had  a 
severe  attack  followed  by  general  convulsions  and  loss 
of  consciousness.  This  fit  started  as  usual  in  the  right 
thigh.  After  pinching  and  pounding  the  thigh,  he  ran 
a  few  steps  to  ward  off  the  cramp,  aud  fell  to  the 
ground  on  bis  right  side.  The  right  leg  became  rigid, 
while  the  foot  was  drawn  sharply  inwards  (extreme 
talipes  varus),  and  then  the  whole  leg  twitched  con- 
vulsively. Then  his  head  was  drawu  over  sharply. 
In  the  last  moment  of  consciousness  he  thought  his 
neck  and  ankle  would  break,  so  strongly  were  they 
distorted.  Consciousness  was  regained  in  twenty  min- 
utes. The  attack  was  followed  by  vomiting.  The 
next  day  he  felt  perfectly  well.  Soon  after  this  he 
began  to  take  bromide  of  potash,  but  in  spite  of  this 
had  occasional  slight  attacks. 

On  October  1st,  after  bis  return  to  college,  he  had 
another  general  convulsion.  Through  this  winter  he 
was  able  to  keep  on  with  his  studies,  but  with  occa- 

'  Read    before    the    Boston    Society   for   Medical    Improvement, 
January  II,  1897. 


sional  attacks,  which  were,  for  the  most  part,  controlled 
by  the  inhalation  of  amyl  nitrite.  The  attacks  now 
began  to  be  followed  by  a  feeling  of  paralysis  and 
numbness  in  the  right  leg. 

In  the  middle  ot  March  the  paresis  following  the 
attack  affected  not  only  the  leg  but  the  arm  and  face 
on  the  right  side.  He  finished  his  college  course,  but 
continued  to  have  his  attacks  at  intervals  through  the 
summer  ;  and  in  the  last  one,  in  which  he  was  pre- 
vented from  having  convulsions  only  by  the  prompt 
use  of  amyl  nitrite,  he  had  paresis  of  the  leg,  which 
came  on  slowly  fifteen  minutes  after  the  attack,  fol- 
lowed by  a  similar  feeling  in  the  face  and  then  by  a 
quick  and  complete  loss  of  power  in  the  arm.  This 
condition  lasted  an  hour  or  so.  An  hour  and  a  half 
after  the  attack  he  had  aphasia  come  on,  lasting  ten  or 
fifteen  minutes.  His  general  health  was  good  and  his 
intelligence  unimpaired. 

We  had  here  the  history  of  a  disturbance  of  nerve 
function  beginning  two  years  before,  ami  at  first  affect- 
ing only  the  leg  centre  at  the  upper  part  of  the  fissure 
of  Rolando.  Gradually  the  irritation  extended  down 
along  the  fissure  of  Rolando  to  the  centres  of  the  ab- 
domen, shoulder,  arm  and  face. 

The  degree  of  functional  interference  with  these 
centres  was  also  gradually  increasing  until  he  had  a 
temporary  paresis  of  the  muscles  following  each  attack. 
As  the  irfitation  began  to  reach  the  shoulder  centre, 
it  had  attained  a  sufficient  degree  of  intensity  to  affect 
the  sensorium  and  led  to  a  general  convulsion. 

It  was  evident  that  some  change  was  taking  place 
in  the  motor  areas  indicated  bj*  the  above  symptoms, 
but  it  was  not  clear  what  the  exact  nature  of  the 
change  was  likely  to  be. 

We  had  to  consider  the  possibility  of  tumor,  includ- 
ing cysts,  tubercle  and  gumma,  and  also  of  some 
degenerative  change  in  some  way  connected  with  the 
old  injury,  either  through  the  irritation  caused  by  a 
depressed  spicula  of  bone,  by  an  adhesion  of  the  mem- 
branes, or  by  some  change  originating  in  an  injury  of 
the  brain  substance  itself. 

The  absence  of  the  severe  pain  so  characteristic  of 
the  invasion  of  brain  tissue  by  a  tumor,  and  the  slow 
development  of  the  symptoms,  led  us  to  regard  glioma- 
tous  or  sarcomatous  tumor  improbable.  The  history- 
lent  no  support  to  the  supposition  that  we  had  either 
a  gumma  or  a  tubercular  tumor.  On  the  other  hand, 
the  history  of  an  injury  to  the  head  was  so  clear  as  to 
lead  us  to  attach  importance  to  it  in  seeking  a  cause 
for  our  symptoms. 

The  localization  was  so  exact  that  no  doubt  was 
felt  as  to  the  wisdom  of  an  exploratory  operation  ; 
and  it  was  decided  that,  in  the  event  of  finding  no 
gross  lesion  sufficient  to  account  for  the  symptoms, 
we  should  remove  the  thigh  centre,  as  being  the  one 
in  which  the  disturbance  had  first  showed  itself. 

I  had  previously  written  to  Mr.  Horsley  in  regard 
to  this  patient,  aud  followed  the  |)lnn  suggested  by 
him,  by  dividing  this  operation  into  two  stages. 

On  October  5th,  the  fissure  of  Rolando  having  been 
mapped  out  with  a  cyrtometer,  an  aperture  was  made 
in  the  skull,  nearly  square  in  shape,  measuring  two 
and  a  half  inches  in  each  diameter,  over  the  part  of 
the  brain  believed  to  be  affected. 

On  October  10th  the  patient  was  again  etherized, 
the  flap  turned  back  and  the  dura  opened.  The  brain 
bulged  considerably  through  the  opening  and  did  not 
pulsate  with  normal   vigor.     It  was   also  noticed  that 
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the  conical  portion  of  the  brain  bad  a  yellowish  color 
towards  tlie  upper  part  of  the  opening.  Some  doubt 
was  felt  as  to  which  of  two  parallel  sulci  were  the 
fissure  of  Rolando.  Dr.  Putnam  stimulated  the  brain 
with  a  feeble  electrical  current,  but,  even  after  the 
patient  was  allowed  to  come  considerably  out  of  his 
ether,  failed  to  produce  any  response  over  the  yellow 
portion  where  the  disease  was  presumably  located. 
Finally,  applying  the  electrode  towards  the  anterior 
part  of  the  opening,  considerably  in  front  of  the  pre- 
sumably affected  area,  a  twitch  of  the  arm  and  shoulder 
and  then  of  the  thigh  followed  the  stimulation.  Punct- 
ure was  then  made  with  a  trocar  through  the  yellow 
area  and  a  spurt  of  brownish  serum  escaped.  A  small 
opening  was  made  into  a  cyst  cavity,  with  a  smooth, 
yellowish  brown  wall,  about  the  size  of  a  small  pullet's 
egg,  extending  deeply  into  the  brain  towards  the 
centre.  No  hardening  or  thickening  anywhere  could 
be  detected  in  the  walls  of  this  cyst,  and  there  were 
no  papillomatous  or  other  growths  into  it. 

The  size  of  the  cyst  made  a  removal  of  its  whole 
wall  a  very  formidable  operation  ;  and  in  the  belief 
that  it  was  probably  a  simple  cyst,  without  malignant 
character,  1  decided  to  treat  it  by  drainage  in  the 
hope  of  thus  obliterating  its  cavity.  Several  large 
strands  of  loosely-woven  silk  were  introduced  as  a 
drain,  being  brought  out  directly  through  an  opening 
in  the  middle  of  the  dural  and  skin  flap. 

The  patient  made  a  good  recover}'  from  this  opera- 
tion. The  wick  was  removed  on  the  third  day,  and 
he  went  home  sixteen  days  later  with  everything 
solidly  healed. 

Until  the  middle  of  December  (one  month  and  a 
half)  he  had  no  epileptic  symptoms.  Then  the  aura 
was  felt  in  the  right  thigh.  From  this  time  he  had 
this  sensation  occasionally  at  varying  intervals,  some- 
times as  often  as  once  a  week  and  then  again  not 
oftener  than  once  in  three  or  four  weeks.  He  contin- 
ued to  take  bromide  of  potash  at  the  rate  of  40  to  60 
grains  a  day. 

Early  in  February  (three  mouths  after  recovery 
from  the  operation)  he  felt  well  enough  to  go  West 
and  begin  work.  In  June  he  was  working  hard,  and 
felt  so  well  that  he  began  to  cut  off  the  bromide;  and 
when  he  got  down  to  35  grains  a  day,  he  l)egan  to 
have  the  aura  more  frequently.  About  the  middle  of 
the  summer  he  began  to  notice  that  each  time  after 
the  sensation  of  the  aura  he  had  a  partial  paralysis  of 
the  right  arm  and  leg,  appearing  twenty  minutes  to 
half  an  hour  after  the  aura  and  lasting  about  an  hour. 
He  now  also  began  to  have  severe  headache  about  the 
old  scar  and  frontal  region,  accompanying  the  attacks. 

In  October,  having  been  a  month  without  any  epi- 
leptic feelings,  he  was  promoted  and  had  harder  work. 
On  November  4th,  for  the  first  time  since  September 
9th,  he  had  a  recurrence  of  the  aura,  and  between 
that  time  and  the  loth  he  had  six  attacks.  He  now 
began  to  have  twitching  of  the  right  arm,  shoulder, 
neck  and  face,  and  he  also  experienced  a  constant 
numbness  in  the  right  hand,  foot  and  leg.  In  one  of 
the  attacks  of  November  the  paralysis  following  the 
aura  lasted  from  four  to  five  hours.  The  latter  part 
of  November  he  began  to  have  a  very  confused  feel- 
ing about  the  face  during  the  attacks,  and  could  not 
move  his  eyes,  they  being  held  rigidly.  He  now  had 
trouble  in  noticing  persons  and  things  on  his  ri<rht, 
and  some  loss  of  hearing  in  his  right  ear.  His  condi- 
tion finally  compelled  him  to  give  up  work  ;  and  early 


in  December,  1894,  be  came  East  and  again  consulted 
me. 

It  was  evident  from  the  nature  of  his  symptoms 
and  their  gradual  advance  that  he  again  had  trouble 
in  the  old  region,  and  it  seemed  probable  that  this 
was  due  to  a  refilling  of  the  cyst. 

He  re-entered  the  hospital  January  3,  1895.  Ex- 
amination at  this  time  showed  no  change  in  the  region 
of  the  scar.  The  pulsations  of  the  brain  were  dis- 
tinct. He  was  clumsy  and  sluggish  in  the  movements 
of  his  right  foot,  but  the  grasp  of  his  right  hand  was 
strong.  His  pupils  were  equal  and  reacted  readily  to 
light.     The  patellar  reflexes  were  normal. 

January  7,  1895.  Operation  under  ether.  The 
flap  over  the  skull  defect  was  reflected,  and  the  dura 
mater  was  opened  along  the  old  incision.  It  was  not 
adherent.  As  soon  as  the  dural  flap  was  lifted  the 
brain  began  to  bulge  into  the  opening,  and  in  a  mo- 
ment it  gave  way  in  the  middle  of  a  yellowish  area 
which  marked  the  site  of  the  cyst.  A  spurt  of  thin, 
brown  serum  now  burst  through,  the  fluid  being 
thrown  out  with  some  force.  The  outer  wall  of  the 
cavity  was  freely  cut  away,  and  the  cyst  wall  was 
seen  to  have  the  same  character  as  at  the  last  opera- 
tion. 

The  size  of  the  cavity  seemed  distinctly  greater 
than  at  the  previous  operation.  An  attempt  was 
made  to  separate  and  remove  the  cyst  wall,  which  was 
soft,  yellowish,  very  friable,  and  about  a  line  thick. 
In  the  parts  about  the  opening  this  thin  wall  could  be 
readily  separated  from  the  brain  tissue  beneath  it ;  but 
after  the  sides  of  the  cyst  were  reached  deeper  in  the 
brain,  this  separation  was  harder  to  effect,  both  on  ac- 
count of  the  friability  of  the  wall  and  because  it  was 
more  adherent  to  the  underlying  brain.  The  attempt 
was,  therefore,  abandoned,  and  a  large  wick  of  gauze 
was  introduced  for  drainage  through  a  good-sized  hole 
in  the  middle  of  the  skin  and  dural  flaps.  This  wick 
was  introduced  merely  as  a  temporary  measure  until 
arrangements  could  be  made  for  more  efficient  and 
long-continued  drainage.  To  provide  for  this  I  bad 
some  glass  tubes  made  of  the  shape  of  a  shirt  stud, 
the  stem  of  which  was  as  thick  as  a  No.  20  French 
catheter  and  was  perforated  by  an  opening  of  sufficient 
size  for  good  drainage.  One  of  these,  just  long 
enough  to  reach  through  the  skin  and  dura  into  the 
cyst  cavity,  was  introduced  on  the  third  day,  when  the 
gauze  wick  was  removed.  The  escape  of  fluid  was 
much  more  free  through  this  tube  than  it  had  been 
along  the  wick,  and  it  continued  to  be  quite  abundant 
for  ten  days,  after  which  it  began  to  sensibly  dimin- 
ish, and  the  cavity  as  explored  by  the  probe  began  to 
grow  much  smaller. 

The  patient  had  no  sensation  of  aura  after  the 
operation,  and  was  up  on  the  seventeenth  day.  He 
went  home  on  the  twenty-sixth  day;  but  the  button 
was  not  removed  until  the  forty-fourth  day,  at  which 
time  the  cavity  of  the  cyst  being  entirely  obliterated, 
it  was  taken  out  and  the  opening  quickly  closed. 

The  subsequent  history  of  the  case  is  perhaps  best 
given  by  the  following  abstract  from  a  letter  from 
Mr.  K.,  in  December,  1896. 

About  April  1,  1895,  I  was  appointed  to  a  position  as 
inspector  of  an  extension  of  the  water  works  in  Lincoln  — 
a  position  which  gave  me  employment  for  about  two 
months  in  the  open  air,  and  involved  no  intellectual  strain. 
In  June  of  that  year  (1895)  I  was  in  excellent  health,  and 
had  felt  no  suggestion  of  the  old  epileptic  aura  for  about 
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two  months,  and  had  taken  no  bromide  or  other  sedative 
during  that  time.  I  then  began  to  do  a  little  studying  pre- 
liminary to  taking  a  course  in  physics  at  the  Harvard 
Summer  School.  I  almost  immediately  began  to  feel  a 
slight  return  of  my  former  sensations  —  a  crawling  numb- 
ness, if  I  may  so  express  it,  in  my  right  shoulder  and 
arm,  and  in  the  right  side  of  my  neck  and  face.  The  sen- 
sation was  so  very  slight  that  at  first  I  hoped  I  could  finish 
the  short  course  of  study  that  I  had  undertaken  in  spite 
of  it;  but  as  the  sensations  rapidly  became  more  frequent 
and  more  strongly  marked,  I  concluded  that  I  could  not 
safely  continue  my  work,  and  so  gave  it  up  after  about 
three  or  four  weeks. 

Through  the  month  of  August  I  enjoyed  absolute  rest 
from  mental  work,  and,  as  a  result,  enjoyed  absolute  im- 
munity from  these  nervous  sensations. 

Meanwhile  1  had  secured  a  position  to  teach  school  at 
Shrewsbury,  Mass.,  and  began  my  work  there  as  principal 
of  the  high  school,  September  2d.  For  the  first  two  or 
three  weeks  all  went  well,  apparently,  though  the  work 
was  hard  and  the  school  a  rather  large  one  for  one  teacher. 
It  soon  began  to  tell  on  me,  however,  causing  a  return  of 
the  sensations  of  partial  paralysis  in  my  right  shoulder, 
face  and  ne<-k.  With  the  exception  of  these  sensations  I 
felt  very  well  indeed,  and  began  taking  bromide  of  potas- 
sium in  the  hope  that  I  could  keep  up  my  school  work  till 
the  end  of  the  term  at  least,  and  not  disappoint  the  com- 
mittee. By  the  aid  of  the  bromide  I  continued  my  work  as 
principal  for  six  weeks,  and  then  resigned,  as  the  sensa- 
tions in  the  region  of  my  right  shoulder  had  become  too 
decided  to  be  longer  disregarded.  I  returned  to  my  home 
in  Lincoln  and  worked  about  my  brothers'  greenhouses  for 
a  little  over  a  month,  stoppeil  taking  bromide  at  once,  and 
after  a  week  or  two  felt  no  further  trouble  in  the  region  of 
my  shoulder. 

Late  in  November  I  took  a  position  in  an  advertising 
agency  in  Boston  as  a  solicitor,  work  which,  though  I  de- 
tested it,  kept  me  out  of  doors  a  good  deal  of  the  time  and 
seemed  to  agree  with  my  health  very  well,  except  that  the 
continual  walking  apparently  wore  out  my  right  foot, 
which  ever  since  the  last  operation  has  not  been  normally 
sensitive.  If  I  attempt  to  use  that  foot  upon  the  pedal  of 
a  piano  or  upon  the  step  of  a  carriage  it  is  very  liable  to 
slip  off,  unless  I  watch  it  carefully,  as  I  cannot  tell  by  the 
feeling  just  where  it  is.  In  rising  and  moving  away  from 
a  table,  sometimes  this  foot  catches  against  the  leg  of  the 
.  table  or  chair ;  I  am  aware  that  it  touches  something,  but 
in  what  direction  to  move  it  in  order  to  disengage  it  I  am 
unable  to  determine  until  I  look  down  and  see  on  which 
side  of  the  table  leg  my  foot  is. 

Apparently  the  circulation  is  slower  in  this  right  foot 
than  in  the  left,  for  it  feels  the  cold  in  winter  much  more 
keenly  than  the  left  one  does.  As  far  as  I  can  tell,  the 
condition  of  this  right  foot  is  neither  better  nor  worse 
tlian  it  was  when  I  left  the  hospital  nearly  two  years  ago. 

About  February  1,  1896,  I  came  to  Albany  to  do  some 
mathematical  work,  which  consisted  in  the  reading,  criti- 
cism and  preparation  of  manuscripts  for  a  textbook  in 
geometry.  It  required  close  application,  but  involved  no 
responsibility  or  worry,  and  I  was  able  to  do  it  success- 
fully, working  about  seven  hours  a  day  from  February  1st 
to  the  middle  of  June,  and  from  the  niiddle  of  August  till 
the  last  of  October.  During  this  period  I  took  no  bro- 
mide, e.xcept  a  few  doses  when  I  was  troubled  witli  sleep- 
lessness, and  had  only  an  ociasional  numbness,  very  slight, 
in  my  right  arm,  perhaps  as  often  as  twice  a  month. 
Ill  general,  since  last  February,  I  have  enjoyed  excellent 
health  and  have  steadily  gained  in  strength  and  vigor. 

(Jn  October  28th  I  was  married.  Since  mv  marriage  1 
have  been  occupying  the  position  of  examiner  in  the  olHce 
of  the  regents  of  the  University  of  the  State  of  New 
York.  This  position  requires  me  to  do  seven  hours' 
mental  work  daily,  but  tliat  does  not  appear  to  be  too 
much  for  my  strength,  as  I  am  feeling  better  now  than  at 
any  time  for  more  than  four  years. 

I  have  quoted  this  letter  at  length   iu  order   to  give 


a  thorough  idea  of  the  condition  following  the  opera- 
tion, and  to  enable  each  reader  to  judge  of  the  com- 
pleteness of  the  cure.  While  we  cannot  be  certain 
that  future  difficulty  is  not  in  store  for  him,  it  seems 
fair  to  accept  this  two  yeans'  immunity  from  anything 
approaching  a  really  epileptic  seizure  as  evidence  that 
the  cure  has  been  more  than  temporary. 

Cysts  of  the  brain  may  be  either  traumatic,  hydatid, 
or  associated  with  the  growth  of  a  glioma.  This  was 
clearly  not  a  hydatid  cyst,  as  all  of  the  characteristics 
of  that  form  were  wanting.  Nothing  suggesting  the 
existence  of  a  glioma  could  be  made  out  in  this  case, 
and  the  duration  of  the  symptoms  made  it  improbable 
that  a  growth  of  that  sort  lay  at  the  bottom  of  the 
pathological  process.  Unfortunately  the  bit  of  cyst 
wall  removed  was  lost  before  reaching  the  pathologist, 
and  was  not  examined.  On  the  other  hand,  there  was 
good  reason  to  regard  this  cyst  as  of  traumatic  origin. 

The  fluid  remoyed  at  the  second  operation  was  care- 
fully examined,  and  found  to  consist  of  "  mixed  serum 
and  blood."  It  was  highly  albuminous,  contained 
much  fibrin  and  was  alkaline.  The  sediment  consisted 
of  normal  and  abnormal  blood-corpuscles.  Many  of 
the  latter  had  irregular  and  unusual  forms,  but  their 
identity  was  established  by  their  behavior  with  re- 
agents and  staining  fluids.  There  were  also  many 
small,  white,  mononuclear  cells  (lymphocytes). 

This  examination  shows  the  fluid  to  be  of  the  char- 
acter that  would  be  expected  in  a  traumatic  cyst,  and 
confirms  that  diagnosis. 

In  cysts  of  this  character  a  hemorrhage  of  greater 
or  less  extent  usually  acts  as  the  starting-point  of  this 
process,  and  the  pressure  of  the  fluid  leads  to  the  slow 
destruction  and  softening  of  the  surrounding  brain  tis- 
sue, thus  causing  a  gradual  enlargement  of  the  cyst 
cavity,  which  may  go  on  for  months  or  years. 

It  seems  probable  that  the  blow  received  on  the  head 
twelve  years  before  may  have  caused  the  slight  hemor- 
rhaee  which  served  as  a  nucleus  for  this  cyst  to  form 
upon.  The  slow  growth  of  the  cyst  enabled  the  brain 
to  adapt  itself  to  the  gradually  increasing  pressure 
until  the  motor  centres  were  very  considerably  pressed 
upon  by  it.  At  the  first  operation,  when  their  posi- 
tion was  tested,  they  were  found  considerably  anterior 
to  the  position  where  they  might  have  been  expected. 

The  gradual  extension  of  the  epileptic  symptoms 
from  the  right  thigh  to  the  right  side  of  the  abdomen 
and  finally  to  the  arm  and  face  would  indicate  that  the 
original  site  of  the  cyst  w.as  probably  near  the  motor 
centre  for  the  thigh  and  gradually  extended  from  there 
along  the  fissure  of  Rolando  until  it  reached  the  centres 
for  the  abdomen,  shoulder  and  face. 

The  proper  surgical  treatment  of  cysts  of  the  brain 
is  undoubtedly  that  advised  by  Mr.  Victor  Horsley  in 
a  personal  letter  to  the  writer,  namely,  to  thoroughly 
excise  the  wall.  This  is  especially  true  of  cysts  that 
have  their  origin  in  a  gliomatous  growth,  and  in  such 
cases  it  offers  the  only  hope  of  a  lasting  cure.  It  is 
almost  impossible  to  determine  in  many  cases  whether 
any  part  of  the  cyst  wall  is  gliomatous  or  not;  and  in 
this  condition  of  uncertainty  it  is  doubtless  better  to 
cut  out  the  wall  of  all  cysts  when  this  is  feasible. 

It  may  sometimes  happen  that  cysts  will  be  encoun- 
tered too  large  for  such  thorough  removal  of  their 
walls,  and  in  which  the  probability  of  a  benignant 
character  makes  their  treatment  by  drainage  desirable. 
It  is  well,  therefore,  that  we  should  learn  what  can  be 
accomplished  by  this  method. 
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The  case  I  have  reported  is  especially  adapted  to 
throw  light  upou  this  question  from  the  fact  that  after 
ordiuary  draiuage  by  wick,  maiutained  for  but  a  few 
days,  had  failed  to  cure  it,  a  more  efficient  aud  persis- 
tent drainage  was  followed  by  apparent  success.  It 
would  seem  important  to  keep  up  the  drainage  until 
the  absolute  obliteration  of  the  cavity  is  accomplished. 
This  obliteration  is  brought  about  primarily,  I  think, 
by  the  expansion  of  the  brain  when  the  pressure  upon 
it  is  relieved.  It  fills  again  with  blood  and  tends  to 
return  to  its  normal  position.  Finally,  the  healing  of 
the  walls  together  is  accomplished  by  the  proliferation 
of  the  neuroglia  and  of  the  connective  tissue  about  the 
blood-vessels. 

The  effort  to  bring  about  this  kind  of  healing  re- 
quires long  aseptic  drainage,  and  for  this  purpose  the 
form  of  tube  used  in  this  case  has  some  advantages. 
The  wide,  flat  rim  rests  firmly  on  the  skin  and,  having 
uo  projection,  is  not  disturbed  by  slight  movements  of 
the  dressing.  Its  length  can  be  arranged  to  just  enter 
the  cavity  and  not  to  project  unnecessarily  into  it.  It 
can  be  made  of  glass  or  metal,  so  r,s  to  allow  of  thor- 
ough cleansing.  The  slightly  projecting  lip  on  the 
inner  end  serves  to  steady  it  in  the  cavity  and  to  pre- 
vent its  slipping  out. 


CYST  OF  THE  BRAIN.i 

BY   J.   W.   ELLIOT,  M.D., 

Surgeon  at  the  Massachusetts  General  Hospital. 

The  patient,  a  male  negro,  aged  fifty-nine,  was  at 
the  Massachusetts  General  Hospital  in  1889  with  a 
cardiac  disturbance,  which  wholly  disappeared.  He 
had  had  syphilis  in  1877. 

On  March  14,  1892,  he  re-entered  the  hospital 
under  Dr.  R.  H.  Fitz.  The  hospital  record  states 
that  in  June,  1891,  he  began  to  drop  things  with  his 
right  hand,  aud  that  it  required  great  effort  aud  atten- 
tion to  prevent  dropping  everything.  A  few  days 
after  the  onset  he  found  his  right  thumb  and  fore- 
finger numb  ;  this  lasted  seven  days.  Soon  then  the 
hand  became  decidedly  weak.  In  September  began 
the  twitchiugs  which  have  troubled  him  ever  since. 
They  begau  iu  the  index  finger,  and  at  first  were  con- 
fined to  the  hand  ;  now  they  sometimes  extend  to  the 
shoulder.  For  the  last  week  the  paralysis  has  been 
complete  below  the  wrist.  At  times  the  palm  is  sore 
and  painful  and  sometimes  hot.  Except  for  the  hand 
he  is  perfectly  well. 

Examination.  —  The  patient  is  large,  well  devel- 
oped aud  nourished.  Pupils  react  equally.  Touwue 
protrudes  in  median  line.  Riglit  hand  slightly  edem- 
atous. No  voluntary  motions  of  fingers  or  wrist. 
Pronation  aud  supination  performed  slowly  and  with 
little  force.  Flexion  and  extension  fairly  strong. 
No  impairment  in  sensation.  Moderate  muscular 
atrophy  in  upper  and  forearm.  Examination  other- 
wise negative. 

He  had  one  or  two  attacks  of  twitching  daily,  last- 
ing from  half  a  minute  to  two  minutes.  The  twitch- 
iugs began  with  convulsive  flexion  and  extension  of 
the  first  and  second  fingers  and  of  the  thumb,  together 
with  abduction  aud  adduction  of  the  latter.  Similar 
movements  spread  to  the  other  fingers  and  then  to  tlie 
wrist.     With    two  to  ten  quick,  partial  flexions   aud 
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extensions   of   the   forearm    (and   sometimes   of    the 
shoulder),  the  whole  seizure  abruptly  ended. 

March  22d.  Two  to  four  attacks  daily,  more  severe 
than  before,  involving  the  right  leg  and  thigh,  with 
jerking.     No  mental  disturbance. 

He  was  seen  by  Drs.  Putnam,  Walton  aud  Carter. 
For  about  six  weeks  he  was  treated  with  large  doses 
of  iodide  of  potash,  which  seemed  at  first  to  modify 
the  attacks  somewhat.  But  he  was  discharged  on 
.January  4th  with  spasms  but  little  less  than  at  en- 
trance, as  regards  frequency  and  duration. 

He  then  came  under  the  care  of  Dr.  Jas.  J.  Putnam, 
as  an  out-patient;  and  on  February  8th  he  was  sent 
to  the  surgical  ward  for  operation,  with  the  diagnosis 
of  a  cerebral  tumor  involving  the  centre  of  the  right 
arm.  The  spasms  of  the  hand  and  shoulder  had  con- 
tinued about  twice  daily,  and  he  was  beginning  to 
stammer  and  to  speak  thickly  and  indistinctly.  There 
was  no  change  in  the  condition  of  the  arm. 

Operation,  F'ebruary  9,  1893. — A  trephine  was 
applied  at  a  point  calculated  to  be  over  the  arm  centre, 
and  a  two-inch  button  was  removed  from  the  left  side 
of  the  skull.  The  dura  was  pale,  bulging,  but  not 
pulsating.  On  opening  the  dura  the  fissure  of  Rolando 
was  seen.  The  ascending  frontal  and  parietal  convo- 
lutions presented,  bulging,  as  if  from  pressure  from 
behind,  being  pale  but  otherwise  normal  in  appear- 
ance. An  aspirating-needle  was  inserted  into  the 
most  prominent  part  of  the  brain  ;  at  a  depth  of  about 
one-fourth  of  an  inch  it  entered  a  cavity,  and  a  few 
drops  of  rather  viscid,  clear,  brownish  fluid  containing 
an  occasional  whitish  flake  ran  out.  A  knife  was  then 
entered  beside  the  needle,  and  an  incision  about  one- 
fourth  of  an  inch  long  was  made  in  the  brain  substance, 
which  allowed  the  escape  of  more  clear  fluid.  The 
little  finger  passed  into  the  opening,  felt  a  cavity  about 
the  size  of  an  English-walnut.  The  walls  of  the  cavity 
were  covered  with  gelatinous-looking  granulations. 
The  surrounding  brain-substance  seemed  healthy.  A 
small  drainage-tube  was  placed  in  the  cyst  cavity  and 
brought  out  through  a  hole  in  the  flap. 

Tiie  operation  caused  some  shock,  but  he  was  iu 
good  condition  tlie  next  day.  The  tube  discharged 
clear  fluid,  and  the  dressing  was  done  daily. 

He  continued  to  have  two  attacks  of  twitching  daily, 
but  they  were  less  severe  than  before  the  operation. 
The  wound  did  well,  and  he  sat  up  on  the  fourteenth 
day. 

On  February  28th  he  was  improving  in  every  way  ; 
but  the  tube  slipped  out  of  the  cyst  in  the  night,  and 
on  the  following  afternoon  he  began  to  have  difficulty 
in  speaking,  and  complained  of  dizziness.  The  scalp 
became  tense  aud  bulging  over  the  trephine  opening. 
He  had  a  severe  spasm,  beginning  in  the  arm  and  ex- 
tending to  the  right  side.  The  tube  was  replaced, 
allowing  the  escape  of  a  small  quantity  of  clear  fluid. 
The  patient  again  improved  steadily  ;  but  it  required 
several  days  to  recover  from  the  effects  of  leaving  the 
tube  out. 

March  5th.  The  patient  was  up  aud  about  and 
having  an  occasional  spasm.  There  was  no  change  in 
the  condition  of  the  arm. 

March  12th.  An  attempt  was  made  to  remove  the 
tube,  but  it  was  followed  by  the  same  bad  results  as 
are  recorded  on  February  28th.  The  tube  was  there- 
fore replaced,  and  the  daily  dressing  continued. 

March  23d.  There  is  considerable  improvement. 
He  has  one  mild  spasm  every  two  days. 
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April  2d.  He  walks  very  well.  The  speech  is 
more  distiuct.  There  is  less  stammering  and  less 
dizziness.  Has  had  no  spasm  for  six  days.  The  dis- 
charge from  the  tube  remains  the  same  in  quantity 
and  character. 

It  seemed  probable  that  this  condition  would  con- 
tinue for  some  time.  On  this  account  we  determined 
to  make  another  attempt  to  obliterate  the  cyst.  Ac- 
cordingly, a  second  operation  was  done  on  April  5th. 
The  sinus  was  enlarged  by  an  incision  in  the  scalp 
about  one  and  one-half  inches  long.  The  cyst  cavity 
was  found  to  be  about  the  size  of  a  walnut,  lined  with 
whitish,  sloughing  tissue  and  granulations.  The  depth 
was  not  accurately  made  out,  from  fear  of  injuring  the 
brain.  The  sloughing  tissue  was  dissected  from  the 
walls,  and  the  cavity  thorouglily  cleared  out.  The 
whole  wound  was  made  V-shaped  and  packed  with 
iodoform  gauze. 

There  was  no  disturbance  following  this  operation. 
The  patient  was  up  on  the  second  day,  and  continued 
to  improve.  A  slight  spasm  of  hand  occurred  ou  tlie 
sixtii  day  The  dressing  was  changed  daily  ;  and  in 
fifteen  days  the  sloughs  had  all  come  away  and  the 
cavity  was  lined  with  pale  granulations. 

April  21st.  The  patient  talks  well,  but  drags  the 
right  foot  in  walking.  The  cavity  is  packed  lightly 
and  is  filling  up  with  granulations. 

April  26th.  Patient  had  two  severe  spasms.  Talks 
well,  but  forgets  words. 

April  30th.  Patient  has  had  one  slight  spasm  in 
last  four  days.  He  was  discharged  from  the  hospital, 
as  he  desired  to  go  home,  and  could  have  the  dressing 
done  at  home. 

1  heard  from  his  friends  that  be  failed  gradually 
after  leaving  the  hospital,  and  died  in  about  three 
months. 

From  the  fact  that  this  patient  gradually  failed  and 
died  after  the  cyst  was  practically  cured,  I  do  not  feel 
at  all  certain  that  the  disease  was  simply  a  cvst,  hut 
suppose  rather  that  it  may  have  been  a  cyst  in  a  glioma, 
although  the  brain  about  the  cyst  seemed  to  he  per- 
fectly normal.  One  of  the  most  interesting  points  in 
the  case  was  the  almost  immediate  recurrence  of  the 
symptoms  whenever  the  fluid  was  allowed  to  collect 
in  the  cyst. 


INCREASE  OF  INSANITY  AND  CONSUMPTION 
AMONG  THE  NEGRO  POPULATION  OF  THE 
SOUTH  SINCE  THE  WAR.i 

BY  THOMAS  J.   MAYS,  A.M.,   M.D., 

Pfojy&sor  of  Diseases  of  the  Chest  in  the  Philatletphia  Polyclinic,  and 
Visiting  Physician  to  the  Rush  Hospital  for  Consumption  in  /'kilo- 
tietphia. 

During  the  last  ten  or  fifteen  years  there  appeared 
various  contributions  on  the  disproportionate  increase 
of  insanity  and  consumption  among  the  negfo  popula- 
tion of  the  South  since  the  close  of  the  Civil  War. 
This  literature^  emanates  from  the  best  minds  in  the 

^  Head  before  the  Section  of  Neurology  and  Medical  .Jurisprudeuce 
of  the  American  Medical  Associiitiou ,  at  the  Philadelphia  .MeetiuE, 
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medical  profession  of  the  South ;  and,  believing  that  it 
pertains  to  a  question  which  is  of  the  most  vital  con- 
cern to  social  science,  and  also  believing  that  it  will  en- 
list the  attention  of  every  student  who  is  interested  in 
the  physiology  of  man's  development,  and  in  the  pre- 
vention and  cure  of  disease,  I  have  seen  proper  to 
bring  it  before  this  meeting  for  a  full  and  free  dis- 
cussion. I  believe  that  such  a  consideration  of  the 
facts  and  figures  which  are  here  presented  will  serve 
to  set  into  a  new  light  the  mechanism  of  some  of  the 
most  powerful  factors  which  are  engaged  in  the  pro- 
duction and  perpetuation  of  two  of  the  most  deadly 
enemies  of  mankind. 

In  speaking  of  the  increase  of  insanity  in  the  colored 
population  of  Georgia,  Dr.  Powell,  Superintendent  of 
the  Georgia  Lunatic  Asylum,  makes  the  following 
comments:  "  There  has  been  a  radical  change  in  the 
susceptibility  to  certain  diseases,  notably  insanity, 
phthisis  and  similar  maladies  in  this  class  of  our  popu- 
lation, from  which  they  were  almost  entirely  exempt 
up  to  1867.  .  .  .  The  census  of  18C0  will  show  that 
there  were  onh'  44  insane  negroes  in  the  State  of 
Georgia,  or  one  insane  negro  in  every  10,584  of  the 
population,  and  consumption  in  the  full-blooded  negro 
was  rarely  seen.  The  census  of  1870  shows  129  in- 
sane negroes  in  this  State,  or  one  to  every  4,225  of 
the  population.  The  census  of  1880  gives  411  colored 
insane,  or  one  to  every  1,764  of  the  population  ;  while 
in  1890  there  were  910  colored  insane,  or  one  to 
every  943  of  the  population." 

Dr.  J.  F.  Miller,  Superintendent  of  the  Eastern 
Hospital  of  North  Carolina,  for  colored  insane,  says  : 
"  Prom  close  personal  observation,  embracing  a  pro- 
fessional life  of  nearly  forty  years  among  the  negroes, 
and  from  data  obtained  from  professional  brethren  in 
different  sections  of  the  South,  I  have  no  hesitancy  in 
declaring  that  insanity  and  tuberculosis  were  rare  dis- 
eases among  the  negroes  of  the  South  prior  to  emanci- 
pation," 

The  Eastern  Hospital  of  North  Carolina  was  opened 
August  1,  I860,  for  the  exclusive  accommodation  of 
the  colored  insane,  and  this  same  writer  furthermore 
states  that  during  the  first  year  there  were  admitted 
91  insane  negroes,  which  number  represents  the  ac- 
cumulation of  this  class  of  patients  in  that  State  dur- 
ing the  first  decade  and  a  half  after  the  Civil  War. 
In  1885  there  were  under  treatment  in  this  institution, 
144;  in  1890,  244;  iu  1895,  307,  and  in  December, 
1896,  377  insane  negroes. 

Dr.  J.  W.  Babcock,  Superintendent  of  South  Caro- 
lina Insane  Asylum,  says :  "  We  cannot  lose  sight  of 
the  fact  that  on  the  basis  of  the  census,  as  compared 
with  insanity  iu  the  whites,  mental  disease  in  the 
negro  has  arisen  from  one-filth  as  common  in  1850  to 
one-half  as  common  in  1880  and  in  1890." 

Dr.  Miller  also  states  that  in  the  hospital  iu  his 
charge  the  average  mortality  from  consumption  since 
its  opening  to  1896  is  25  per  cent,  of  the  total  number 
of  deaths.  However,  the  death-rate  from  this  disease 
was  much  less  in  its  early  management.  Thus,  up  to 
1884,  it  Cdused  14  per  cent,  of  the  total  number  of 
deaths  ;  while  in  1895  it  produced  27  per  cent,  of  all 
the  deaths,  and  this  iu  spite  of  a  reduction  of  the  gen- 
eral mortality-rate. 

Dr.  Powell  (op.  cit.)  says :   "  From  observation  and 
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investigation  I  am  forced  to  believe  that  insanity  and 
tuberculosis  are  first  cousins,  or  at  least  closely  allied. 
The  sudden  outburst  of  insanity  with  the  colored  race 
of  the  South  came  associated  with  tuberculosis,  hand- 
in-hand,  keeping  pace  one  with  the  other ;  hence,  in 
obtaining  histories  of  cases  as  they  are  brought  to  our 
institution,  the  hereditary  predisposition  to  consump- 
tion is  carefully  inquired  into.  The  prognosis  of 
phthisical  insanity  is  unfavorable.  I  am  not  surprised 
at  any  time  to  find  insanity  in  a  family  strongly  pre- 
disposed to  pRthisis,  and  phthisis  in  a  family  strongly 
predisposed  to  insanity." 

Dr.  T.  J.  Mitchell,  Superintendent  of  the  Mississippi 
Lunatic  Asylum  (cited  from  Dr.  Miller's  able  paper), 
states  that  among  the  negro  patients  of  this  institution 
the  following  number  of  deaths  occurred  in  the  years 
named:  In  1892  there  were  44  deaths,  and  14  of 
these,  or  about  32  per  cent.,  were  caused  by  consump- 
tion. In  1893,  there  were  29  deaths,  and  16  of  these, 
or  about  no  per  cent.,  were  caused  by  consumption. 
In  1894  there  were  40  deaths,  and  18  of  these,  or  45 
per  cent.,  were  caused  by  consumption.  In  1895  there 
were  35  deaths,  and  11  of  these,  or  about  31  per  cent., 
were  caused  by  consumption.  lu  ten  mouths  of  the 
fiscal  year  of  1896  there  were  48  deaths,  and  20  of 
these,  or  about  48  per  cent.,  were  caused  by  consump- 
tion. These  data  show  that  about  42  per  cent,  of  the 
total  number  of  deaths  in  this  institution  were  caused 
by  consumption  during  these  j'ears ;  and  estimating 
the  death-rate  among  the  white  population  from  this 
disease  at  20  per  cent.,  the  death-rate  among  the  insane 
negro  population  is  22  per  cent,  greater. 

Dr.  E.  D.  liondurant.  Assistant  Superintendent  of 
Alabama  Insane  Hospital  (cited  from  Dr.  Miller's 
paper),  says:  "During  three  years  and  nine  months, 
beginning  October  1,  1890,  295  deaths  occurred  among 
the  1,700  patients  treated  in  this  Hospital.  Of  the 
179  deaths  among  white  patients,  51,  or  28  per  cent., 
were  due  to  tuberculosis;  of  116  deaths  among  negro 
patients,  49,  or  42  per  cent.,  were  due  to  tuberculosis. 
In  addition  to  this,  a  study  of  our  clinical  records  dis- 
covers the  fact  that  in  the  colored  race  the  disease  as- 
sumes a  much  more  active  and  rapidly  jirogressive 
form,  the  average  duration  of  fatal  cases  being  mark- 
edly shorter  in  the  negro." 

Dr.  W.  II.  Barnes,  First  Assistant  Physician  in 
Arkansas  Lunatic  Asylum,  states,  in  a  private  com- 
munication, that  neither  insanity  nor  pulmonary  con- 
sumption were  especially  prevalent  among  the  negroes 
while  they  were  slaves. 

Dr.  R.  .7.  Preston,  Superintendent  of  the  South- 
western Hospital  of  Virginia,  says,  in  a  private  com- 
munication, that  there  has  been  a  great  increase  in 
both  insanity  and  phthisis  among  the  negro  population 
since  emancipation. 

Dr.  .las.  D.  Moncure,  Superintendent  of  the  East- 
ern Hospital  of  Virginia,  informs  me,  in  a  private 
communication,  that  the  health  of  the  negro  with  re- 
gard to  insanity  and  phthisis  was  very  much  better 
before  emancipation  than  since.  Before  that  time 
there  were  about  GO  insane  negroes  in  the  asylums  of 
Virginia.  Now  (1896)  there  are  over  1,000.  In  all 
hospitals  the  insane  seem  readily  to  contract  tubercu- 
losis ;  and  this  is  a  frequent  cause  of  <leath  araoim 
the  insane. 

From  the  foregoing  the  following  conclusions  mav 
be  safely  drawn  :  (1)  that  insanity  and  consumption 
were  comparatively  infrequent  in   the  negro  race   be- 


fore the  war ;  (2)  that  both  of  these  diseases  have 
disproportionatel}'  increased  in  the  same  race  since 
the  war  ;  and  (3)  that  in  all  probability  the  causes 
which  give  rise  to  one  of  these  diseases  also  produce 
the  other. 

Now  what  is  the  cause  for  this  rapid  and  remarka- 
ble transformation  in  the  health  of  these  people  during 
the  short  period  of  three  decades?  Why  should  in- 
sanity and  consumption  develop  side  by  side,  and  at 
an  equal  pace,  and  why  should  the  former  frequently 
precede  the  latter  in  the  same  individual  ?  Are  these 
diseases  acquired  through  contagion,  or  are  they  due 
to  other  conditions  and  influences  inherent  in  the 
changed  environment  of  this  race  ?  These  are  ques- 
tions which  appeal  to  the  very  root  and  marrow  of 
this  matter  ;  and  until  we  solve  them  we  cannot  hope 
to  grapple  successfully  with  either  the  cure  or  preven- 
tion of  the  diseases  under  consideration. 

First,  in  regard  to  contagion,  it  is  needless  to  say 
that  even  at  present  there  is  not  a  trace  of  well- 
grounded  suspicion  that  insanitv  is  acquired  ihrongh 
contagion  ;  and  hence  nothing  need  be  said  on  that 
side  of  the  subject.  In  the  next  place,  is  there  any 
evidence  to  show  that  consumption's  contagion  was 
lying  dormant  before  the  war,  and  that  it  sprang  into 
sudden  and  most  virulent  activity  after  the  close  of 
this  period  ?  So  far  as  I  know  there  is  none,  and  aside 
from  the  untenability  of  such  a  position  Dr.  Powell 
testifies  {op.  cit.)  that  the  opportunity  for  contagion 
was  most  favorable  before  the  war.  "  It  should  be 
remembered,"  he  says,  "  that  up  to  the  war  and  dur- 
ing the  war  the  negroes  were  the  principal  nurses  for 
the  consumptives  of  the  South.  They  washed  the 
spittoons,  bedding  and  clothing  of  the  consumptives, 
swept  and  dusted  their  rooms,  and  in  many  instances 
slept  in  the  rooms  with  them  —  literally  living  with 
them  night  and  day,  and  were  more  exposed  to  the 
tubercle  bacillus  than  now  as  a  general  thing  :  still 
they  resi.-ted  the  disease." 

I  think  the  whole  question  of  the  origin  of  con- 
sumption will  be  solved  most  easily  if  we  study  the 
causes  which  lead  to  both  insanity  and  consumption 
together;  for  though  on  superficial  inspection  these 
two  diseases  have  nothing  in  common,  yet  deeper 
study  teaches  us  that  the  former  is  a  perfect  analogue 
of  the  latter.  During  the  last  ten  years  I  have  been 
engaged  in  collecting  material — clinical,  experimen- 
tal and  pathological  —  which  demonstrates  that  i)ul- 
monary  consumption  is  not  primarily  a  disease  of  the 
lungs,  but  a  secondary  manifestation  of  impaired  in- 
tegrity of  the  nervous  system  in  general,  and  of  the 
pneumogastric  nerves  in  particular. 

This  view  did  not  originate  with  me,  for  in  1842 
Cheneau  attributed  this  disease  to  disordered  pneumo- 
gastric innervation.  In  1850  Dr.  .J.  C.  Holland  de- 
fined pulmonarv  consumption  as  a  disease  of  the  ner- 
vous system.  In  1862  Dr.  Laycock  stated  that  <le- 
fective  pneumogastric  innervation  consequent  upon  a 
loss  of  cerebro-spinal  power  was  a  very  common  pre- 
disposing and  exciting  cause  of  phthisis.  Dr.  Clif- 
ford AUbutt  said  in  1871  :  "The  more  I  study  this, 
the  more  I  am  satisfied  that  the  lung  mischief  is  also 
a  neurosis  —  by  which  I  mean  that  the  lesion  is  one 
not  originating  in  the  local  tissues,  but  in  the  nervous 
system."  In  1891  Dr.  T.  S.  Cloustou  delivered  a 
course  of  lectures  in  which  he  stated  that  facts  "  seem 
to  show  that  if  tuberculosis  cannot  itself  be  called 
a  neurosis,  it  is  in  most  cases  dependent  for  its  exist- 
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ence  on  a  trophic  neurosis,  or  has  the  closest  affinity 
to  it." 

There  is  also  a  richness  of  clinical  material  scat- 
tered throughout  the  literature  of  medicine  which 
confirms  the  pathological  view  that  phthisis  is  a  neurotic 
disease.  Thus,  in  my  brochure^  on  "Pulmonary 
Consumption  a  Nervous  Disease,"  I  collected  and 
tabulated  a  large  number  of  cases  of  phthisis  in  which 
the  pueumogiistric  nerves  were  compressed  by  tumors, 
aneurisms,  or  otherwise  disintegrated,  prior  to  the 
onset  of  the  disease  in  the  lungs.  In  other  papers  * 
since  published,  I  believe  that  I  have  succeeded  in 
demonstrating  the  following  propositions  concerning 
the  close  affiliation  that  exists  between  insanity  and 
pulmonary  consumption:  (1)  that  both  of  these 
diseases  are  most  liable  to  occur  at  the  same  age- 
period,  that  is,  between  twenty  and  thirty  years  ;  (2) 
that  the  family  which  is  burdened  with  one  is  also 
liable  to  produce  the  other;  this  liability  being  greater 
in  the  case  of  insanity  than  in  that  of  phthisis;  (3) 
that  they  are  both  closely  related  in  personal  and 
family  history  to  idiocy,  hysteria,  epilepsy,  asthma, 
and  to  other  diseases  of  the  brain  and  the  spinal 
cord  ;  (4)  that  they  are  both  produced  by  syphilis, 
alcohol,  overwork,  business  vicissitudes,  domestic 
trouble,  mental  anxiety,  grief,  disappointment  and  ex- 
cesses of  all  sorts  —  in  fact  by  any  agent  or  influence, 
such  as  those  named,  which  vitiate  the  brain  or  the 
nervous  system  ;  (5)  that  the  insane,  the  idiotic,  the 
epileptic,  the  hysterical,  the  asthmatic  and  the  mem- 
bers of  their  families,  are  fiom  three  to  eight  times 
more  prone  to  become  phthisical  than  persons  who 
are  not  burdened  in  the  same  way ;  and  (6)  that  those 
who  are  confronted  by  a  new  and  higher  civilization, 
and  who  are  compelled  to  adjust  themselves  to  these 
new  relations  are  excessively  liable  to  fall  victims  to 
pulmonary  consumption. 

Let  us  now  consider  the  question  of  the  increase  of 
insanity  and  of  pulmonary  consumption  among  the 
negroes  iu  the  light  of  these  deductions,  and  see  what 
interpretations  can  be  given  to  the  origin  of  these 
diseases.  And  in  the  first  place  we  will  discuss  the 
effects  on  the  nervous  system  which  are  wrought  by  a 
struggle  between  a  higher  and  a  lower  civilization. 

At  the  very  outset  it  must  be  conceded  that  a 
struggle  for  existence  even  under  the  most  uniform 
and  favorable  conditions  is  accompanied  by  consider- 
able wear  and  tear  of  the  body.  What,  then,  is  the 
outcome,  if  a  lower  is  precipitated  into  the  midst  of  a 
higher  civilization  ?  Civilization  is  an  accumulation 
of  force  ;  and  the  older  and  higher  the  civilization  the 
greater  is  its  momentum.  It  is  the  meeting  of  two 
forces  which  differ  in  power  and  rate  of  motion.  The 
higher  civilization,  backed  by  its  many  thousand  years 
of  organization  and  experience,  cannot,  except  to  its 
own  detriment,  change  its  upward  career ;  and  hence 
the  lower  must  for  the  sake  of  self-preservation  adapt 
itself,  so  far  as  this  is  possible,  to  the  course  and 
changes  of  the  higher  movement.  The  effort  of  ad- 
justment between  the  two  may  be  compared  to  an 
animal  which  is  confronted  by  a  new  geological  era  to 
which  it  must  either  adapt  itself  or  forfeit  its  existence. 
The  mandates  which  come  from  the  changed  geological 
environment  to  the  animal  are  no  less  real  and  imper- 
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ative  than  those  which  come  to  the  negro  from   his 
changed  surroundings. 

If  we  fully  realize  that  the  negro  came  out  of  the 
darkness  of  Egypt  and  was  brought  face  to  face  with 
a  civilization — with  its  education,  knowledge  and  in- 
ventions; its  advanced  sanitation;  its  innumerable 
arts,  sciences  and  manufactures  ;  its  multiplicity  of 
industries  and  employments  ;  its  burning  life-struggles  ; 
and  its  proueness  to  vices  and  excesses  of  all  sorts  — 
it  cannot  surprise  any  one  that  iu  many  instances  he 
is  unequal  to  the  task  of  adjusting  himself  to  these, 
and  falls  a  prey  to  disease.  The  point  of  greatest 
importance  here  is  the  fact  that  the  brunt  of  the  battle 
in  this  contest  falls  on  and  vitiates  the  brain  and  ner- 
vous system,  since  these  structures  are  the  instruments 
through  which  his  efforts  are  chiefly  made  to  bring 
himself  in  harmony  with  his  changed  relations.  He, 
therefore,  becomes  insane  and  phthisical  because  his 
nervous  system  is  undermined  by  and  disintegrates 
under  strains  and  burdens  which  he  is  unable  to  resist 
or  to  counteract. 

In  regard  to  the  effects  of  a  changed  social  environ- 
ment on  the  negro.  Dr.  Miller  {op.  cit.)  says  : 

"  The  untutored  savage,  owing  to  a  nervous  organ- 
ization less  sensitive  to  his  environment,  can  exist  and 
be  healthy  in  mind  and  body  under  conditions  that 
will  seriously  affect  the  man  of  finer  sensibilities  from 
culture  and  education.  The  negro  in  slavery  had  '  no 
thought  for  the  morrow,'  wherewithal  he  should  be 
fed  and  clothed.  Nor  did  the  claims  of  family  press 
upon  him  to  worry  and  affect  his  mind  ;  no  ambitious 
hopes  stirred  his  brain  as  to  the  possibilities  of  his 
future;  but  'far  from  the  madding  crowd's  ignoble 
strife'  he  spent  his  quiet,  humble  life  in  his  little  log 
cabin,  with  his  master  to  care  for  every  want  of  self 
and  family,  in  sickness  and  iu  health. 

"  It  is  an  undisputed  fact,  known  to  our  Southern 
people,  that  no  race  of  men  ever  lived  under  better 
hygienic  restraints.  .  .  .  Their  habits  of  life  were  reg- 
ular; their  food  and  clothing  were  substantial  and 
sufficient,  as  a  rule;  and  the  edict  of  the  master  kept 
indoors  at  night  and  restrained  them  from  promiscuous 
sexual  indulgence  and  the  baneful  influences  of  the 
liquor  saloon.  In  sickness  he  was  promptly  and  pro- 
perly cared  for  by  physician  and  nurse.  Freedom 
came  to  him,  and  a  change  came  over  his  entire  life. 
Under  his  former  manner  of  living  he  enjoyed  a 
wonderful  immunity  from  brain  and  lung  trouble ; 
and  1  confidently  assert  that  the  germs  of  these 
troubles  came  to  the  same  man  and  race  in  conse- 
quence of  his  changed  environment  and  the  manner  of 
his  life  which  followed. 

"  In  his  ignorance  of  the  laws  of  his  being,  the 
functions  of  citizenship,  and  the  responsibilities  and 
duties  which  freedom  imposed,  demands  were  made 
upon  the  negro  which  his  intellectual  parts  were  unable 
to  discharge.  In  his  former  condition  none  of  these 
things  disturbed  his  mind.  Immediately  the  restrain- 
ing influences  which  had  been  such  conservators  of 
healthfulness  of  mind  and  body  were  removed,  thou- 
sands left  the  quiet  homes  and  regular  life  of  the 
country  for  crowded  and  badly  ventilated  houses  of 
the  towns.  These  were  often  located  in  the  midst  of 
unhealthy  surroundings,  their  occupants  without  regu- 
lar employment  ekeing  out  a  precarious  existence." 

Dr.  W.  B.  Barnes  (before  cited)  says  that  the 
causes  of  the  increase  of  insanity  and  consumption 
among  the  negro  population  are  deprivation,  exposure, 
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poor  hygiene,  difficulty  of  self-preservation,  and  mental 
anxiety. 

Dr.R.  J.  Preston  (before  cited)  states  that  the  in- 
crease of  these  diseases  among  the  negro  since  emau- 
cipation  is  due  to  the  cares  of  life  which  are  thrown 
on  them,  bad  hygienic  surroundings,  crowding  to- 
gether, and  no  restraint  on  dissipation  and  vice. 

Dr.  .las.  D.  Moncure  (before  cited)  states  that  this 
increase  is  owing  to  crowding  into  cities,  improvidence 
in  living,  and  exposure  to  contagion. 

All  the  testimony  goes  to  show,  too,  as  has  been 
intimated  already,  that  the  vices  of  alcoholism  and 
svjihilis  are  freely  acquired  by  these  people  ;  and  there 
is  abundant  evidence  to  prove  that  both  of  these  influ- 
ences have  a  sp'ecial  predilection  for  destroying  the 
integrity  of  the  nervous  system,  and  in  this  way  to 
bring  about  insanity  and  phthisis. 

Touching  on  these  infirmities  Dr.  Powell  says  {op. 
cit.):  "'The  ultimate  results  of  alcoholic  intemper- 
ance in  this  race  is  to  be  apprehended,  perhaps,  more 
than  from  any  other  influence,  from  the  fact  that 
there  is  a  tendency  to  alcoholic  intemperance,  not 
only  on  the  part  of  the  men,  but  also  on  that  of 
many  women.  Could  we  be  justified  in  expecting  a 
perfect  mental  and  physical  organism  from  parents 
both  of  whom  were  drunkards?  " 

He  also  says  that  "  the  direct  and  indirect  effects  of 
syphilis  constitute  one  of  the  leading  factors  in  the 
causation  of  insanity  in  the  colored  race.  The  large 
number  that  are  tainted  with  syphilis  in  some  sections 
is  really  alarming.  1  have  ascertained  from  reliable 
sources  that  on  some  of  the  large  plantations  where 
there  is  a  great  number  of  negroes,  there  are  few  of 
the  adults  that  are  sound  or  free  from  the  taint  of 
syphilis.  I  have  conferred  freely  with  quite  a  num- 
ber of  physicians  who  were  actively  engaged  in  gen- 
eral practice  before  the  war,  and  they  seem  to  be 
fully  agreed  in  the  statement  that  secondary  or  ter- 
tiary syphilis  was  almost  unknown  in  the  country 
negro  at  that  time. 

He  also  gives  the  following  very  interesting  account 
of  the  ravages  of  consumption  among  a  settlement  of 
negroes  on  three  adjacent  plantations  in  the  Southern 
part  of  Georgia,  and  which  was  communicated  to  him 
by  Dr.  .J.  C.  Patterson,  in  whose  experience  it  oc- 
curred. Prior  to  the  war  these  negroes  enjoyed  re- 
markable mental  and  j)hy8ical  health  :  Consumption, 
insanity  and  similar  wasting  diseases  were  altogether 
unknown  among  them.  At  the  time  of  their  emaiici- 
I)ation  there  were  upon  these  three  plantations,  in- 
cluding children,  between  400  and  .'JOO  as  healthy  in- 
dividuals as  could  be  found,  and  free  from  all 
hereditary  taint  or  tendency  to  any  disease  what- 
ever. The  negroes,  as  a  rule,  remained  on  the  planta- 
tions where  they  were  born.  It  was  not  long,  how- 
ever, before  syphilis  appeared  among  them;  and  it 
gradually  spread  over  these  plantations,  the  disease  in 
nearly  ail  cases  going  into  the  tertiary  stage.  Some 
ten  or  fifteen  years  later  consumption  and  insanity  be- 
gan among  the  adults,  many  of  their  children  died 
from  scrofula  and  tuberculosis,  and  it  was  the  excep- 
tion rather  than  the  rule  that  the  children  lived. 
Bodily  deformities  and  idiocy  were  frequent  among 
them. 

Viewing  the  present  condition  of  the  Southern 
negro,  then,  from  the  standpoint  of  his  changed  sur- 
roundings, and  taking  into  consideration  the  structure 
of    the    body    which    is    specially    implicated    in    this 


change,  it  is  perfectly  obvious  why  insanity  should  de- 
velop as  a  necessary  sequence  in  this  soil.  Upon  the 
same  ground,  and  upon  no  other,  can  we  explain  why 
pulmonary  consumption  should  follow  in  the  wake  of 
insanity,  and  also  increase  in  frequency.  The  truth 
is  that  those  who  were  able  to  realize  ail  the  factors 
which  would  be  called  into  activity  by  this  environ- 
mental change  of  the  negro  could,  at  the  time  it  was 
made,  have  foretold  the  inevitable  results  which  are 
now  but  too  evident  to  every  one.  It  is  a  repetition, 
in  part  at  least,  of  what  happened,  and  happens  now, 
to  the  aborigines  of  North  America,  Australia,  and 
New  Zealand,  who,  in  their  unequal  warfare  with 
modern  civilization,  have  been,  and  are  being  fast 
decimated  and  exterminated  by  pulmonary  phthisis. 


THE  NEW  LOCAL  ANESTHETIC,  HOLOCAIN. 

BY    BASKET    DERBY,    M.B.,    BOSTON. 

In  an  article  '  on  "  Certain  Dangers  attending  the  Use 
of  Atropine,"  published  a  few  years  ago,  I  endeavored 
to  call  attention  to  the  possible  danger  of  increasing 
intra-ocular  pressure  connected  with  the  employment 
of  the  ordinary  mydriatics.  The  well-known  fact  that, 
in  glaucoma,  dilatation  of  the  pupil  increases  and  con- 
traction of  the  pupil  diminishes  intra-ocular  pressure 
long  since  led  to  the  observation  that  the  instillation 
of  atropine  and  allied  drugs  might  produce  an  attack 
of  glaucoma  in  an  eye  predisposed  to  this  disease. 
This  observation  was  also  found  to  hold  good  in  re- 
gard to  homatropine  and  even  cocaine.  But  with  the 
latter  agent,  used  as  it  so  generally  is  for  the  pur- 
pose of  producing  local  anesthesia,  the  question  of  pos- 
sible ill  effects  assumes  peculiar  importance.  And,  in 
point  of  fact,  its  employment  for  minor  operations  on 
the  eye,  in  the  case  of  patients  who  have  arrived  at 
or  passed  the  period  of  middle  age  has  been  seriously 
hampered  by  the  foregoing  consideration. 

Other  disadvantages  are,  moreover,  found  to  occa- 
sionally attend  the  instillation  of  cocaine.  General 
faintness,  dizziness,  and  even  vomiting  have  from  time 
to  time  been  known  to  occur.  Symptoms  of  cardiac 
disturbance,  depending  no  doubt  on  some  peculiar 
idiosyncracy,  are  met  with  in  some  individuals. 

Search  has  therefore  been  made  for  a  local  anes- 
thetic that  should  be  free  from  the  disadvantages  of 
cocaine.  But  none  of  the  preparations  experimented 
with  have  thus  far  proved  wholly  satisfactory.  For 
one  of  the  more  recent  of  these,  eucaiue,  it  has  been 
claimed  that  no  pupillary  enlargement,  and  therefore 
no  increase  in  intra-ocular  pressure,  follows  its  use. 
But  it  causes  local  irritation,  and  therefore  cannot  be 
employed  in  inflammatory  affections.  And  its  re- 
peated application  has  been  found  to  finally  give  rise 
to  pupillary  dilatation.  It  offers  no  advantages  over 
cocaine,  and  possesses  peculiar  drawbacks  of  its  own. 

In  the  January  number  of  his  Centralblatt,  Pro- 
fessor Hirschberg  announces  the  receipt  of  a  new  local 
anesthetic,  to  which  he  at  first  gave  the  name  of 
"amidin."  He  found  its  anesthetic  effects  on  the  eye- 
ball to  be  prompt  and  entire,  no  local  irritation  and 
no  pupillary  dilatation  following  its  use.  He  used  it 
with  success  in  the  extraction  of  a  traumatic  cataract, 
the  presence  of  which  had  already  given  rise  to  in- 
flammation. 

'  Boston  Medical  and  Surgical  Journal,  December  28, 1893,  p.  640. 
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The  February  Dumber  of  the  same  magazine  con- 
tains a  full  chemical  accouut  of  the  new  substance. 
Without  going  into  particulars,  it  is  sufficient  to  sav 
that  it  is  closely  allied  to  phenacetiue.  It  has  a  power- 
ful local  anesthetic  action,  and  is  highly  poisonous  if 
administered  internally,  even  in  minute  doses.  No 
local  poisonous  effect  has  been  noted.  It  is  soluble  in 
boiling  water,  and  should  be  dissolved  in  a  porcelain 
vessel,  as  it  causes  glass  containing  an  alkali  to  lose  a 
portion  of  the  latter,  which  clouds  the  solution.  It 
has  finally  been  baptized  with  the  name  ■' holocaiu." 
The  experiments  at  Hirschberg's  clinic  were  contin- 
ued, some  forty-five  cases  having  been  subjected  to  its 
action.  Anesthesia  came  on  in  from  fifteini  seconds  to 
a  minute,  and  lasted  ten  minutes.  The  instillation  of 
holocain  was  accompanied  by  a  slight  burning  sensa- 
tion, no  greater  than  that  produced  by  cocaine.  The 
dryness  of  the  corneal  epithelium  produced  by  cocaine 
was  here  wanting.  .  No  pupillary  enlargement  and  no 
effect  on  the  accommodation  were  observed. 

It  was,  moreover,  found  that  holocain  could  be  used 
in  cases  where  cocaine  was  either  contraindicated  or 
failed  to  work,  as,  for  instance,  where  there  existed  a 
considerable  inflammation  of  the  conjunctiva  bulbi,  at- 
tended by  swelling.  Its  action  was  here  entirely  suc- 
cessful. 

The  solution  of  holocain  needs  no  sterilization,  be- 
ing in  the  strength  of  one  per  cent,  itself  bactericidal. 

Holocain  possesses  strongly  poisonous  properties, 
acting  thus  in  one-fifth  the  strength  of  cocaine.  When 
instilled  in  the  conjunctiva  no  injurious  effects  have 
been  observed. 

In  this  new  agent,  then,  we  have  a  remedy  that  is 
likely  to  supplant  cocaine  in  many  cases  of  ophthalmic 
surgery.  Among  its  advantages  may  be  reckoned  the 
following: 

(1)  It  does  not  enlarge  the  pupil. 

(2)  Does  not  affect  the  accommodation. 

(3)  Does  not  increase  intra-ocuiar  pressure. 

(4)  Promotes  antisepsis. 

(5)  May  be  used  when  cocaine  is  contraindicated. 

Per  contra,  its  poisonous  nature  prevents  it  from  be- 
ing used  subcutaneously.  And,  as  it  does  not  con- 
tract the  vessels,  operations  done  under  its  influence 
are  likely  to  be  attended  by  more  hemorrhage  than 
those  performed  under  cocaine. 

Dr.  Tauber,  who  was  the  first  to  give  an  account  of 
the  chemistry  of  holocain,  says  that  it  belongs  to  the 
class  of  ethenylamidins,  its  proper  cognomen  being 
p-diathoxyiithenyldiphenylamidiu.  It  is  manufactured 
at  the  color-works  of  Meister,  Lucius  &  Briiuing,  at 
Hochst-on-Main.  Through  the  kindness  of  Mr.  David- 
son of  the  Theodore  Metcalf  Company,  I  was  enabled  to 
obtain  an  early  specimen,  and  at  once  commenced  its 
use  myself,  begging  at  the  same  time  some  of  my  col- 
leagues to  employ  it  and  give  me  the  results  of  "their 
experience.  ' 

It  has,  up  to  the  date  of  this  writing,  May  26th. 
been  used  in  six  operative  cases  and  in  ten  others. 
The  operations  embraced  three  extractions  of  senile 
cataract,  one  of  a  dislocated  lens,  and  one  discission. 
Auesthesia  was  rapid  and  satisfactory  in  all  these  cases, 
the  main  contrast  with  cocaine  being  the  slight  flush- 
ing of  the  eyeball.  In  one  case  of  trachoma,  in  which 
Dr.  Standish  did  expression,  anesthesia  did  not  come 
on  for  over  seven  minutes,  but  was  then  complete.  In 
the  ten  remaining  cases  holocain  acted  as  cocaine  would 
have  done,  save  that  there  was  no  effect  on  the  pupil. 


Since  writing  the  above,  an  article  by  Drs.  Heinz 
and  Schlosser  has  appeared  in  the  Klinische  Monatt- 
hlatter  for  April.  They  have  been  working  with  hol- 
ocain for  the  past  four  months.  The  foregoing  state- 
ments are,  in  the  main,  corroborated.  In  their  ex- 
periments one  to  two  drops  of  a  one-per-cent.  solution 
generally  brought  about  entire  anesthesia  in  from  forty 
to  fifty  seconds.  When  a  second  application  was  made, 
forty  seconds  after  the  first,  entire  loss  of  sensation  in- 
variably followed  in  thirty  seconds  more.  The  dura- 
tion of  the  anesthesia  is  at  least  ten  minutes.  After 
the  opening  of  the  anterior  chamber  a  second  applica- 
tion was  found  to  affect  both  iris  and  ciliarv  body,  an 
iridectomy  in  a  case  of  acute  iritis  causing  no  pain. 
This  effect  on  the  iris  I,  too,  have  observed.  I  had  used 
holocain  in  a  simple  extraction  of  senile  cataract,  but 
finding  it  impessible  to  clear  the  pupil  I  was  obliged 
to  remove  a  small  piece  of  the  iris  after  the  operation 
was  otherwise  completed.  No  holocain  had  been  in- 
stilled since  before  the  operation  ;  and  yet  the  patient, 
a  nervous  and  apprehensive  woman  of  seventv-two, 
suffered  absolutely  no  pain. 

In  view  of  all  this,  it  would  seem  that,  with  our 
present  knowledge,  holocain  is  likely  to  take  the  place 
of  cocaine  in  ophthalmic  surgery-,  except  in  cases  where 
subcutaneous  injection  is  required. 


Clinical  aDcpartmcnt. 

A     CASE  OF  HYPOSPADIAS." 

BY  HOWARD  A.   LOTHROP,   A.M.,  M.D.,   BOSTON, 

Assistant  in  Anatomy,  Harvard  University  ;  Surgeon  t,f  Genito- Urinary 
Department,  Boston  Dispensary . 

The  condition  known  as  hypospadias  is  a  congeni- 
tal malformation  of  the  urethra,  due  to  arrested  de- 
velopment, whereby  there  is  more  or  less  deficiency 
of  the  floor  of  the  urethra.  During  the  first  few 
weeks  of  the  life  of  the  embryo,  the  sexes  cannot  be 
differentiated  ;  in  the  fifth  mouth,  however,  not  only 
has  the  sex  been  determined,  but  also  have  the  genital 
and  urinary  organs  become  completely  developed. 
All  embryos  start  with  certain  common  fetal  struct- 
ures, the  after  development  of  which,  according  to 
the  sex,  will  determine  the  physiology,  and,  what  con- 
cerns us  in  particular,  the  morphology  of  the  region 
in  question. 

The  urethra  is  formed  by  the  fusion  in  the  median 
line  of  two  parallel  ridges,  the  free  edges  of  which 
unite  so  as  to  make  a  canal.  As  would  seem  natural, 
the  vesical  end  of  "the  urethra  is  formed  first,  followed 
in  succession  by  the  prostatic,  penile  and  glandular 
portions.  The  great  bulk  of  the  penis  is  made  up  of 
the  corpora  cavernosa  which  are  practically  never  en- 
tirely wanting,  so  that  from  the  position  of  the  corpus 
spongiosum  we  can  say  that  the  roof  of  the  urethra  is 
always  present,  or  at  least  what  would  correspond  to 
it,  and  our  malformation  or  defect  concerns  the  floor 
of  the  canal.  Embryology  teaches  that  arrest  of  de- 
velopment taking  place  before  about  the  eighth  week 
will  give  a  urethra  complete  only  as  far  as  the  mem- 
branous portion,  and  that  the  glandular  portion  is  com- 
pleted during  the  fourth  month,  hence,  in  any  given 
case  we  can  determine  approximately  when  the  forma- 
tion of  the  urethral  canal  ceased  to  progress. 

1  Read  before  tlie  Boston  Society  for  Medical  Iniprovement.  J.auu- 
ary  11, 1897. 
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These  degrees  of  malformation  have  beeu  classified 
bj"  the  followiui;  self-explanatory  terms  : 

(1)  Glandular  or  balauic. 

(2)  Penile. 

(3)  Scrotal :  peno-scrotal,  perineal. 

The  anatomical  peculiarities  of  the  varieties  will  be 
considered  only  in  the  merest  outli[ie.  It  will  be  un- 
derstood that  "the  glandular  variety  must  be  the  most 
frequent,  and  at  the  same  time  tbe  source  of  the  least 
inconvenience,  and,  on  tbe  other  hand,  that  the 
scrotal  variety  is  attended  with  tbe  greatest  deformity 
and  most  annoying  consequences.  The  scrotal  variety 
has  repeatedly  given  rise  to  doubt  as  to  the  sex  in  so- 
called  bermaphrodiles.  Of  great  practical  importance 
in  tbe  consideration  of  tbe  methods  of  treatment  is 
the  position  and  development  of  the  rest  of  the  penis. 
In  the  glandular  variety,  tbe  most  apparent  change, 
aside  from  tbe  absence  of  the  floor  of  the  urethra,  is 
the  breadth  of  the  glans  penis,  and  the  redundant 
prepuce  on  the  dorsum.  In  addition  to  the  above  de- 
fects, tbe  penile  variety  presents  a  more  or  less 
marked  curve  of  the  penis,  concave  below  so  that  the 
glans  approaches  the  scrotum  according  to  the  degree 
of  malformation.  In  the  scrotal  type,  tbe  penis  is 
most  curved,  and  often  so  small  as  to  be  concealed  be- 
tween tbe  folds  of  skin  covering  it  above,  and  ex- 
tending to  the  cleft  scrotum  below  and  on  either  side. 
This  penile  curvature  is  due  not  only  to  the  absence 
of  a  portion  of  tbe  corpus  spongiosum,  but  also  to  a 
lack  of  development  of  the  lower  portion  of  tbe  cor- 
pora cavernosa.  Consequently,  running  along  the 
underside  of  tbe  penis  is  a  firm  band  or  cord  of  fibrous 
tissue,  which  fails  to  distend  when  the  organ  is  filled 
with  l)Iood,  and  thus  the  deformity  is  more  marked 
when  erection  takes  place. 

Orth  ^  states  that  one  in  every  three  hundred  males 
is  subject  to  hypospadias,  and  that  many  of  the  com- 
moner variety  (glandular)  never  come  to  our  atten- 
tion, unless  for  some  other  complication,  not  aware 
that  any  deformity  exists,  for  they  suffer  no  incon- 
venience. 

Heredity.  —  The  history  of  the  case  here  reported 
would  lead  us  to  think  that  heredity  was  of  some  im- 
portance in  etiology. 

Symptoms.  —  The  symptoms  relate  to  the  deficien- 
cies and  inconveniences  in  carryinj;  out  the  functions 
of  micturition,  copulation  a.ud  fecundation. 

(1)  The  glandular  type  interferes  with  none  of 
these  functions. 

(2)  The  penile  type  is  more  or  less  important,  ac- 
cording to  the  amount  of  defect.  The  penis  must  be 
raised  in  order  to  guide  the  stream  of  urine,  coitus 
may  be  possible  if  the  penis  is  not  too  much  curved, 
and  the  power  of  fecundation  will  depend  on  the  loca- 
tion of  the  urethral  orifice.  These  two  types  are 
most  amenable  to  treatment. 

(3)  The  scrotal  type  precludes  the  idea  of  coitus  or 
fecundation,  and  micturition  causes  great  inconven- 
ience. The  patient  must  squat  to  perform  that  func- 
tion in  order  not  to  wet  tbe  clothes,  and  even  then 
the  stream  is  broken  into  a  spray  which  wets  the 
parts  so  that  frequently  a  troublesome  eczema  exists. 

Incontinence  is  not  a  feature  of  these  lesions,  be- 
cause the  urethra  is  usually  completed  to  a  point  dis- 
tal to  the  constrictor  urethriC  muscle. 

Treatment. — The  earlier  surgical  methods  at- 
tempted for  tbe  cure  of  hypospadias  were  absolute 
2  Orth  :  Patbologische  Anatomie. 


failures.  They  consisted  mainly  in  efforts  to  form  a 
canal  by  means  of  a  trocar  or  hot  iron,  passed  subcu- 
taneously  on  the  under  side  of  the  penis  from  the  glans 
to  the  point  of  urethral  opening.  Since  18(U  tbe 
ingenuity  of  surgeons  has  been  directed  toward  estab- 
lishing a  urethral  canal  by  means  of  flaps  obtained 
from  various  sources.  In  1869  Thiersch  devised  a 
method  for  tbe  cure  of  epispadias,  which  Anger  made 
use  of  five  years  later  in  a  case  of  hypospadias.  The 
method  of  Duplay,  quoted  in  most  text-books,  seems 
to  be  the  favorite,  but  it  is  open  to  many  objections, 
and  failures  are  common.  Flaps  from  the  scrotum 
are  unsatisfactory,  both  on  account  of  their  structure 
and  hairy  surface.  Abdominal  flaps  are  liable  to  con- 
tain hairs  and  are  difficult  to  manage.  Van  Hook  " 
has  recently  devised  a  method  of  canalization  and  the 
introduction  of  an  epithelial  lining  derived  from  the 
prepuce,  but  this  method  has  not  bad  sufficient  trial  to 
recommend  it. 

It  is  not  easy  to  decide  when  it  is  best  to  operate. 
It  is  difficult  to  succeed  in  early  operations  on  account 
of  the  diminutive  size  of  the  parts,  and  tbe  almost 
unavoidable  sepsis  consequent  on  urine  contamination, 
but,  on  tbe  other  hand,  if  a  canal  is  once  established, 
it  is  said  that  the  organ  develops  more  satisfactorily. 
Operation  on  the  adult  is  more  frequently  attended 
with  success,  for  it  is  easier  to  keep  the  urine  from 
coming  in  contact  with  tbe  field  of  operation.  In 
children,  the  course  of  the  urine  has  been  deflected  by 
means  of  perineal  section.  The  patient  or  liis  parents 
should  thoroughly  understand  beforehand  tbe  difficul- 
ties of  the  operation,  that  treatment  will  extend  over 
several  months,  that  several  operations  may  be  neces- 
sary, and  even  then  absolute  failure  may  result. 

Of  20  cases  operated  on  in  the  Czeruy  clinic  by 
different  methods,  52  operations  were  performed,  and 
then  the  results  were  only  as  follows  :  cured,  7 
cases;  partially  cured  (fistulas  remaining),  II  cases; 
absolute  failures,  2  cases. 

Cases  operated  upon  at  tbe  hospital  of  the  Univer- 
sity of  Pennsylvania  required  three  or  four  operations.^ 

In  considering  these  various  methods,  that  devised 
by  Thiersch  seems  to  offer  the  best  chance  of  success 
in  the  penile  type.  Comparatively  extensive  raw  sur- 
faces are  overlapped,  and  rapid  primary  union  is  more 
apt  to  follow  and  remain  firm  than  where  smaller  sur- 
faces are  approximated.  It  is  absolutely  essential  to 
maintain  asepsis,  and  to  keep  the  parts  dry  and  at 
rest.  Failures  are  due  to  sepsis  and  swelling  of  parts, 
with  consequent  sloughing  of  flaps,  tearing  out  of  su- 
tures, with  consequent  fistulas,  or  even  no  improve- 
ment whatever. 

Tbe  following  case  will  serve  as  an  example  of  the 
peno  scrotol  type,  treated  successfully  by  the  Thiersch 
method.  Tbe  operation  was  performed  by  Dr.  M.  H. 
Richardson,  at  which  I  was  allowed  to  assist  and  then 
care  for  tbe  after-treatment. 

J.  B.,  twenty-three  years  of  age,  clerk,  was  a  young 
man  in  perfect  health.  Concerning  the  family  history, 
he  states  that  his  father  has  a  glandular  hypospadias  ; 
his  cousin,  nineteen  years  of  age,  and  his  brother, 
twenty  years  of  age,  have  the  peno-scrotal  type. 

Five  years  ago,  an  attempt  was  made  to  construct  a 
canal  through  tbe  glans  penis  by  tbe  usual  method, 
but  the  attempt  failed.  Two  years  ago,  an  operation 
was  performed  for  straightening  the  penis,  with  con- 

s  Van  Hook  :  Auuals  of  Surgery,  1896,  xxiii,  378. 
<  American  Text-Book  of  Surgery. 
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siderable    success    according    to    the    patient's    state- 
ment. 

At  the  time  of  the  present  operation,  the  local  con- 
dition was  as  follows :  On  inspection,  the  penis  was 
somewhat  smaller  than  the  average  and  presented  a 
curvature  (convexity  upwards)  which  was  a  little  ex- 
aggerated over  the  normal.  This  curvature  was  in- 
creased when  the  organ  became  erected,  but  not  suffi- 
ciently to  interfere  with  coitus.  The  glans  penis  was 
broad  and  flattened  below,  and  surmounted  above  and 
laterally  by  a  redundant  prepuce.  There  was  no 
frajnum  or  prepuce  on  the  under  side,  but  there  was  a 
shallow  groove,  corresponding  to  the  upper  wall  of 
the  urethra.  The  skin  of  the  penis  was  abundantly 
developed  and  could  be  raised  in  folds.  On  the  under 
surface,  in  the  median  line,  was  a  linear  scar  about 
two  inches  long,  across  which  were  several  short  scars. 
Corresponding  to  the  dorsal  wall  of  the  urethra,  the 
skin  was  pink  in  several  places,  more  delicate  in  struct- 


ure, and  was  probably  an  altered  condition  of  mucous 
membrane.  The  corpora  cavernosa  were  soft  and 
compressible,  but  in  the  median  line  below  and  be- 
tween, could  be  felt  a  small  fibrous  cord.  The  ure- 
thral opening  was  in  the  median  line  exactly  at  the 
peno-scrotal  angle.  The  scrotum  and  testicles  were 
normal,  as  was  also  the  skin  about  the  urethral  open- 
ing- 

The  inconveniences  suffered  by  the  patient  were 
slight.  At  each  micturition,  the  penis  had  to  be 
raised,  and  the  stream  was  fairly  compact ;  but  if  he 
was  not  very  careful  the  parts  would  become  wet. 
Coitus  was  possible,  and  the  ejaculations  took  place 
iu  the  normal  way;  but  the  mechanical  conditions 
were  such  that  the  seminal  fluid  could  never  enter  the 
vagina.  With  the  idea  of  correcting  this  deticiency, 
the  patient  sought  oper'»,tion. 

The  problem  in  these  cases  is  (1)  to  straighten  the 
penis,  and   then  (2)  establish  a  canal,  and,  in  order  to 


make  the  description  complete,  the  accepted  method  of 
straightening  the  penis  will  be  described  briefly. 

(1)  To  straighten  the  penis.  On  the  under  surface 
make  one,  or  possibly  two,  transverse  incisions  so  as 
to  sever  the  tibrous  cord  which  corresponds  to  the 
urethra,  and  in  certain  cases  this  incision  must  be 
carried  into  the  substance  of  the  corpora  cavernosa. 
The  penis  is  then  forcibly  stretched  and  we  thus  ob- 
tain a  diamond-shaped  wound  (Fig.  I),*  which  is  to  be 
closed  longitudinally  (Fig.  II). 

It  is  best  at  this  step  to  establish  a  canal   through 


the  glans  penis.  As  in  Fig.  Ill,  the  edges  a,  a  ,  are 
to  be  freshened,  and  incisions  i,  6',  or  c  made  to  in- 
crease the  c  rcumference,  and  then  a,  a!  sutured  to- 
gether over  a  portion  of  the  catheter  or  glass  tube 
(Fig.  II).  An  interval  of  four  to  eight  mouths  must 
elapse  before  attempting  to  establish  the  rest  of  the 
canal. 

(2)  To  establish  the  canal  by  the  Thiersch  method. 
An  incision,  1,  2  (Fig.  IV),  is  made,  parallel  to  and 
about  half  of  an  inch  from  the  median  line,  extend- 
ing from  the  glans  penis  to  a  point  opposite  the 
urethral  opening.  Incisions  1,  3,  and  2,  4,  make  a 
rectangular  flap  of  this  (a),  which  is  dissected  up  with 
the  line  of  the  urethra  (3,  4)  as  a  base.  The  second 
flap  b  is  twice  as  broad  as  flap  a,  wiili  its  free  edges  at 
5,  6,  parallel  and  close  to  the  edge  of  the  urethral 
groove.     Incisions    5,  7,  and    6,  8,  are    carried    well 

=  These  figures  have  been  suggested  by  other  diagrams,  and  by  the 
peculiarities  of  tlie  case  iu  questiou. 
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arouud  to  the  side  of  the  peuis.  After  flaps  a  and  b 
have  beeu  dissected  up,  a  gum-elastic  catheter  is  to  be 
inserted  iuto  the  bladder  aud  flap  a  reflected  over  it  so 
that  the  cutaneous  surface  is  in  contact  with  it  and 
the  raw  surface  exposed  to  view.  This  flap  is  held  in 
place  by  fine  silk  sutures  passed  as  follows  (Figs.  V 
aud  Vl) :  The  ends  of  the  silk  are  threaded  with 
small  round  needles,  both  of  which  enter  the  side  of 
the  urethral  groove  at  c  (Fig.  VI),  passing  from  the 
raw  to  the  cutaneous  surface,  then  transfix  flap  a  near 
its  free  edges,  passing  from  cutaneous  to  raw  surface, 
and  finally  both  needles  pass  through  flap  5  at  rf  (Fig. 
VI  and  V).  These  sutures  are  placed  close  together 
and  rather  loosely  tied.  Flap  b  is  then  drawn  over  so 
as  to  close  the  wound  (Fig.  VI  aud  VII). 

It  is  generally  recommeuded  to  close  the  urethral 
opening,  and  to  connect  the  distal  end  of  Ihe  new 
canal  with  the  previously  formed  glandular  canal  at  a 
subsequent  operation  ;  but  in  this  case  it  was  decided 
to  make  the  proximal  connection  at  once.  The  edge 
of  the  urethral  opening  was  denuded  aud  flap  a  su- 
tured to  the  free  edge  of  the  floor  of  the  urethra  and 
the  line  of  suture  covered  with  flap  b,  so  that  there 
was  no  direct  communication.  Remembering  that 
glandular  hypospadias  never  interferes  with  the  func- 
tion of  the  peuis,  no  attempt  was  made  to  restore  that 
part  of  the  caual,  although  this  should  be  carried  out 
when  the  penis  is  straightened. 

The  catheter  was  maintained  by  the  "jury-mast" 
contrivance  (Fig.  VII),  the  silk  threads  running  from 
the  tip  of  the  catheter  to  a  circular  rubber  ring  about 
three  inches  in  diameter  fastened  at  the  base  of  the 
peuis,  which  also  served  to  retain  the  dressing  in 
place. 

Convaleicence.  —  Before  the  operation,  the  bowels 
were  thoroughly  evacuated,  aud  then  the  patient  kept 
on  a  light  diet  for  nine  days,  when  they  were  moved 
for  the  first  time  by  enema.  Opium  suppositories  and 
bromide  solutions  were  used  with  perfect  success  to 
avoid  erections.  The  syphon  worked  perfectly,  and  at 
no  time  was  there  any  escape  of  urine  around  the 
catheter.  On  the  fourth  day,  the  deep  sutures  were 
removed.  On  the  sixth  day,  on  account  of  a  slight 
urethral  discharge,  the  bladder  was  irrigated  with  a 
solution  of  boric  acid  so  as  to  cleanse  the  inside  of 
the  catheter,  which  was  then  withdrawn  just  beyond 
the  constrictor  urethra?  muscle,  and  the  urethra  irri- 
gated with  the  catheter  in  this  position.  This  pro- 
cedure was  repealed  on  the  tenth  day.  On  the  sev- 
enth day  all  stitches  were  removed,  and  the  wound 
was  apparently  healed.  The  catheter  was  removed 
for  the  first  time  on  the  sixteenth  day,  without  having 
caused  any  particular  discomfort.  There  had  been 
neither  pain  nor  tenderness  except  at  the  site  of  the 
original  opening,  where  it  was  slightly  tender  on  the 
third  and  fourth  days.  The  wound  remained  per- 
fectly dry  at  all  times.  There  was  no  loss  of  tissue 
except  a  small  area  of  the  outer  layer  of  skin  at  the 
lower  corner  of  flap  b  near  e  (Fig.  VII).  There  was 
no  pain  on  micturition.  During  the  first  day  after 
the  removal  of  the  catheter,  a  small  amount  of  urine 
escaped  from  a  miimte  fistula  at  e  (Fig.  VII).  This 
must  have  closed  at  once,  for  the  patient  was  directed 
to  hold  a  small  piece  of  dry  gauze  over  the  opening  at 
each  micturition  for  a  few  days,  and  there  has  been  no 
further  escape  of  urine.  There  was  a  slight  urethral 
discharge  for  four  weeks,  the  abundance  of  which  was 
not  influenced  by  the  use  of  salol,  but  it  entirely  dis- 


appeared in  a  week  after  the  use  of  oil  of  sandal- 
wood. The  pus  cells  contained  no  diplococci,  and  the 
discharge  was  undoubtedly  due  to  small  granulating 
areas  along  the  new  urethra,  together  with  a  certain 
amount  of  catarrhal  inflammation  of  the  whole  ure- 
thral mucous  membrane  from  catheter  irritation.  There 
were  no  subjective  or  objective  symptoms  of  a  poste- 
rior urethritis. 

It  is  now  eight  months  since  the  operation,  and  the 
new  urethra  is  perfectly  competent  in  all  respects. 


iScportjef  of  ^xxdttxt^. 


BOSTON     SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

.T.   G.   MUMFORD,   M.D.,   SECRETARY. 

Regular  Meeting,  Monday,  January  11,  1897,  Dr.. 
C.  J.  Blake  in  the  chair. 

ANATOMICAL    SPECIMENS. 

Dr.  H.  H.  a.  Beach  :  This  kidney  is  that  of  a 
man  of  middle  age  whose  symptoms  were  anemia,  de- 
bility and  loss  of  flesh  without  pain.  One  examina- 
tion of  the  urine  showed  a  very  slight  trace  of  blood, 
aud  that  was  microscopic  in  character.  The  symptoms 
existed  from  June  to  the  present  time.  The  growth 
first  appeared  in  the  lumbar  region,  extended  forward, 
and  had  been  regarded  as  splenic  in  character  until  Dr. 
Fitz  diagnosticated  renal  growth  and  sent  the  man  to 
the  hospital.  The  abdominal  operation  was  performed, 
first  ascertaining  that  another  kidney  existed.  The 
growth  was  a  large-celled  sarcoma,  and  weighed  three 
pounds.  Dr.  Whitney  makes  the  following  report 
upon  the  growth  : 

A  rounded  mass,  the  size  of  a  child's  head,  weighing 
about  three  pounds,  involving  about  one-third  of  the  upper 
part  of  the  kidney.  The  capsule  of  the  kidney  blended 
with  the  fibrous  covering  of  the  growth,  which  was  rough, 
and  upon  which  was  several  small,  rounded,  secondary 
nodules. 

The  kidney  was  quite  sharply  defined  from  the  growth, 
and  microscopic  examination  showed  evidence  of  connec- 
tive-tissue increase,  with  atrophy  of  the  kidney  substance 
close  to  it.  Elsewhere  the  kidney  was  pale,  but  otherwise 
normal.  On  section  the  greater  part  of  the  growth  was 
seen  to  be  of  a  uniform,  opaque,  yellow  color,  and  the  micro- 
scopic examination  of  this  part  showed  simply  fatty  degen- 
erated cells  and  detritus.  At  the  edge  this  tissue  was  more 
translucent,  pale,  and  of  a  medullary  aspect,  and  a  distinct 
lobulation  could  be  seen.  JNIicroscopic  examination  of  this 
part  showed  it  to  be  made  up  of  large  round  cells,  among 
which  were  scattered  irregularly-shaped  protoplasmic 
masses,  with  very  large  nuclei,  three  or  four  times  as  large 
as  the  average  cells.  The  cells  seemed  to  have  a  little 
cranular  intercellular  material,  and  there  were  no  well- 
formed  blood-vessels.  Close  to  where  it  joined  the  kidney 
was  a  line  of  tissue  of  an  old-gold  color,  recalling  that  of 
the  suprarenal  capsule. 

The  diagnosis  is  a  large,  round-cell  sarcoma,  rapidly 
orowinf  and  undergoing  anemic  necrosis.  It  probably 
originates  from  the  suprarenal  capsule,  possibly  from  a  mis- 
placed fragment  in  the  kidney.' 

Dk.  a.  T.  Cabot  reported  a  case  of 

CYST    OF    THE    BRAIN.* 

»  This  patient  died  iu  the  following  March  of  a  recurrence  of  the 
growth  in  the  brain. 
=  See  page  533  of  the  Journal. 
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Dr.  J.  W.  Elliot  reported  a  similar  case.' 

Dr.  J.  J.  Pltnam  :  Dr.  Cabot's  case  is  one  of  the 
most  ioterestiDg  ami  satisfactory  that  we  have  had  at 
the  Massachusetts  Hospital.  He  has  alluded  to  ihi* 
fact  that  consciousuess  was  rarely  lost  iu  these  attacks, 
even  iu  those  which  were  comparatively  severe,  aud 
that  nitrite  of  amyl  seemed  singularly  efficient  in  check- 
ing them.  In  the  latter  attacks,  however,  in  spite  of 
the  slight  impairment  of  consciousness,  a  considerable 
degree  of  paresis  of  the  arm  and  leg  was  left  behind. 
It  is  usually  supposed  that  when  impairments  of  motion 
of  this  sort  followed  epileptic  attacks  it  is  a  sign  of  ex- 
haustion attending  strong  muscular  spasm;  but  it  is 
evident  that  such  is  a  narrow  view.  A  number  of  cases 
are  ou  record  where  paresis  has  come  on  without  ante- 
cedent convulsion.  Fere  thiuks  that  some  of  these 
cerebral  seizures  may  be  considered  as  analogous  to 
dreams,  and  that  the  motor  weakness  may  be  analo- 
gous to  that  which  sometimes  follows  dreams. 

The  failure  of  electrical  excitations  to  excite  re- 
sponses over  this  cyst  was  quite  striking,  although  the 
yellowish  color  was  sufficient  to  indicate  to  a  trained 
eye  the  fact  that  there  was  something  abnormal.  No 
contractions  could  be  produced  there  until  the  electrode 
passed  beyond  the  limit  of  the  cyst,  although  this  was 
covered  by  a  layer  of  brain  tissue.  The  change  in  the 
distribution  of  the  sensory  symptoms  from  the  neigh- 
borhood of  the  thigh  to  the  side  of  the  neck  and  the 
neighborhood  of  the  ear,  and  also  to  the  arm,  was  very 
striking  and  interesting,  and  in  that  connection  I  would 
like  to  mention  the  fact  that  I  have  noticed  iu  several 
cases,  that  the  peculiar  numbness  and  prickling  which 
sometimes  accompanies  hemiplegia  was  most  marked 
in  the  neighborhood  of  the  ear.  In  the  cases  to  which 
I  have  alluded  the  symptoms  were  certainly  referable 
to  the  internal  capsule,  and  it  strikes  me  as  most  prob- 
able that  this  cyst  did  eventually  reach  far  enough  to 
cause  pressure  on  the  motor  and  sensory  fibres  of  the 
internal  capsule.  The  impairment  of  hearing  and  the 
hemianopsia  was  also  extremely  interesting.  At  first, 
the  hemianopsia  came  on  ouly  after  attacks,  but  after- 
wards it  became  more  or  less  persistent.  The  disturb- 
ance of  hearing  was  associated  with  a  souud  more  or 
less  like  that  of  a  shell  over  the  ear.  I  have  seen 
several  cases  iu  which  the  two  ulnar  fingers  of  one 
hand  seemed  to  be  more  affected  with  seusorv  symj)- 
toms  than  the  other  fingers,  although  one  would  sup- 
pose that  the  index  finger  and  thumb  beiug  most  used 
would  be  most  likely  to  show  sensory  as  well  as  motor 
symptoms.  In  this  case  there  was  no  distinct  differ- 
entiation between  the  fingers  except  as  the  paralysis 
came  on  as  it  did  after  some  of  these  very  slight  at- 
tacks, at  the  end  of  five  or  ten  minutes.  Under  these 
circumstances  it  would  affect  first  the  fifth  aud  fourth 
finger,  then  the  third  and  second  aud  first  in  turn. 

As  early  as  February,  1894,  which  was  a  few  months 
after  the  first  operation,  there  was  more  or  less/ ataxia 
and  sensory  impairment  of  the  hand  and  foot. 

It  would  be  very  interesting  if  there  was  time,  to 
discuss  the  pathology  of  these  cysts,  because  it  is  not 
clear  how  they  occur  and  how  the  limiting  wall  is 
made.  Where  the  tissue  is  melting  down  under  the 
pressure  of  the  fluid  it  would  seem  doubtful  if  there  is 
a  distinct  wall.  As  regards  Dr.  Elliot's  patient,  I 
saw  him  many  times  in  the  out-patient  department  and 
after  he  went  into  the  hospital,  and  the  gradual  spread 
of  the  convulsions  from  the  index  finger  and  thumb  to 
*  See  page  536  of  the  JonrnaL 


the  rest  of  the  fingers  and  then  to  the  wrist  and  arm 
and  shoulder  was  certainly  very  striking  as  illustrating 
what  Dr.  Hughlings  Jackson  has  pointed  out  confirm- 
ing our  ideas  of  the  anatomical  arrangement  of  these 
different  centres  with  relation  to  development. 

Dr.  Beach  :  I  have  been  much  interested  in  the 
cases  of  Drs.  Cabot  and  Elliot,  for  the  late  histories, 
after  such  operations  are  of  the  greatest  importance. 
The  analysis  of  19  cases  recently  published  by 'Sachs 
aud  Gerster  of  New  York,  gives  a  rather  gloomy,  out- 
look excepting  those  where  the  symptoms  are  of  re- 
cent occurrence.  They  agree  with  those  who  insist 
"that  no  case  of  epilepsy  can  be  said  to  be  cured  un- 
less the  patient  has  been  entirely  free  from  the  attacks 
for  a  period  of  at  least  a  year.  .  .  .  Possibly  this 
period  should  be  extended  to  three  years."  They 
criticised  a  case  published  by  me  in  1890,  and  some 
reports  of  Horsley,  as  haviug  been  made  too  soon  after 
the  operations.  My  case  was  not  reported  for  ten 
months  after  the  operation,  to  provide  for  the  possibil- 
ity of  recurrence  of  symptoms.  Fifteen  months  after 
the  operation,  the  patient  was  thrown  down  violently 
by  her  dress  catching  upon  a  wagou  step  while  alight- 
ing and  struck  upon  the  site  of  the  old  operation.  Con- 
vulsions occurred  again,  and  continued  until  the  oper- 
ation was  repeated  in  the  spring  of  1892;  aud  a  gold 
plate  was  then  inserted  to  prevent  a  re-adhesion  of  the 
brain  to  the  skull  and  to  protect  the  brain  from  injury. 
This  case  was  exhibited  to  the  members  of  the  Ameri- 
can Surgical  Association  visiting  Boston  at  their  an- 
nual meeting  in  1892  ;  but  the  report  of  the  case  has 
been  purposely  delayed  five  years  to  be  as  sure  as  pos- 
sible of  the  questiou  of  recurrence.  My  case  was 
cured  for  fifteen  months,  aud  without  the  accidentali&W 
might  have  had  immunity  from  seizures  for  an  indefin- 
ite period.  As  far  as  one  record  can  supply  evidence, 
it  raises  a  doubt  as  to  the  expediency  of  establishing  a 
rigid  rule  for  the  time  when  these  cases  may  be  con- 
sidered cured,  at  least  for  the  present. 

Dr.  E.  W.  Taylor  :  There  are  a  certain  number 
of  points,  from  the  pathological  point  of  view,  which 
have  been  briefly  touched  upon,  of  particular  and  ex- 
treme interest,  especially  since  our  knowledge  of  the 
neuroglia  has  of  late  grown  to  such  an  extent. 
Withiu  the  last  few  years  we  have  arrived  at  certain 
methods  of  staining  the  neuroglia  which  have  thrown 
new  light  upon  the  subject  of  the  pathology  of  the 
brain  in  general,  aud  particularly  upon  those  condi- 
tions of  which  cyst  is  a  very  excellent  example.  The 
feeling  has  been  growing  rapidly  that  the  part  which 
connective  tissue  plays  in  reparative  processes  in  the 
central  uervous  system  is  comparatively  insignificant. 
In  processes  such  as  cysts  of  the  brain  of  this  non- 
congenital  sort,  we  unquestionably  have  the  repara- 
tive process  consisting  almost  entirely  of  a  reproduc- 
tion of  neuroglial  tissue  rather  than  of  connective 
tissue.  The  term  connective  tissue  should  be  dropped 
except  in  so  far  as  we  have  to  do  with  its  proliferation 
in  relation  to  the  membranes  and  blood-vessels. 

The  first  point  of  practical  importance  is  the  ques- 
tion of  the  cyst  wall.  According  to  the  present  view, 
such  a  cyst  wall  would  be  made  up  chiefly  of  neurog- 
lial tissue,  consequently  the  questiou  suggested  by  Dr. 
Putnam,  as  to  whether  we  have  a  wall  at  all  is  cer- 
tainly apropos.  Probably  we  have  siiuply  a  prolifera- 
tion of  neuroglia,  which  is  to  be  regarded  as  a  conser- 
vative process  ou  the  part  of  nature  to  fill  up  the  gap 
occasioned    by    a    previous    destructive    process.     No 
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doubt  it  would  be  possible  to  take  out  a  good  part  of 
this  thickeued  neuroglia,  but  the  idea  of  removing  the 
wallas  a  wall,  if  this  view  be  correct,  would  be  a 
a  physical  impossibility.  Dr.  Horsley's  suggestion  of 
excising  the  entire  cyst  and  considerable  tissue  about 
the  cyst  is  of  interest,  since  no  doubt  he  has  had  suc- 
cessful results  from  such  operation.  By  this  proced- 
ure xve  substitute  a  clean  surgical  cut  for  the  rough 
and  ii'regular  wall  of  the  original  cyst,  which  possibly 
is  more  irritative  than  the  clean  cut  would  be. 
There  would,  no  doubt,  be  a  certain  degree  of  repara- 
tive process  on  the  part  of  the  neuroglia,  but  not  one 
that  would  he  of  the  same  irritative  character  as  the 
original  wall,  if  left  intact. 

The  further  question  comes  up  as  to  how  such  a 
cyst  becomes  obliterated.  If  obliteration  occurs,  it 
must,  in  great  measure,  be  due  to  a  reactive  predis- 
position on  the  part  of  the  neuroglia.  In  cysts  of 
considerable  size  such  obliteration  probably  would  not 
occur  or,  at  best,  imperfectly. 

Dr.  Elliot  brought  out  the  interesting  fact,  that  pos- 
sibly in  this  case  he  had  a  cyst  growing  in  a  glioma  or 
a  glioma  extending  from  the  cyst.  Jt  is  probable  that 
further  investigation  will  show  that  the  differences  be- 
tween cysts  and  gliomatous  new  growths  is  not  a  dif- 
ference in  histolosical  structure,  but  rather  in  method 
of  development,  so  that  a  glioma  may  prove  to  be 
simply  a  gliosis  which  has  the  power  of  expansive  and 
continuous  growth. 

The  onlv  other  point  I  should  like  to  mention  is  the 
fact  of  the  persistent  sensory  disturbance  from  an  in- 
jury occurring  apparently  in  the  motor  area,  being 
another  observation  in  support  of  the  now  generally 
accepted  view  that  the  motor  sphere  is  a  sensory  area 
as  well. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twekty-Second    Annual    Meeting,    Washington, 
May  4,  5,  6,  1897. 

first  day. tuesday. 

The  Address  of  Welcome  was  read  by  Dr.  A.  F.  A. 
King,  of  Washington,  who  expressed  the  pleasure  he 
felt  in  greeting  the  members  of  the  Society,  and  hoped 
the  meeting  of  1897  might  constitute  a  memorable 
page  in  the  already  distinguished  history  of  the  organ- 
ization. 

Dr.  Baciie  McEwkn  Emmet,  of  New  York,  read 
a  paper  entitled, 

MULTIPLE    MVOMATA    IN    THE    ABDOMINAL    CAVITY. 

The  author  described  the  pathology  of  that  form  of 
myomata  formed  of  unstriped  muscular  tissue,  and 
advised  a  study  of  their  genesis  in  order  to  prevent 
their  formation.  Although  supposed  to  spring  from 
unstriped  muscular  tissue  only,  they  are  occaslonallv 
mot  with  elsewhere,  and  the  author  reported  an  un- 
usual case  in  which  seven  of  these  tumors  were  re- 
moved from  the  pelvic  cavity,  all  of  which  were  found 
to  have  omental  attachments  and  no  connection  what- 
ever with  the  uterus. 

Dr.  Charles  P.  Noble,,  of  Philadelphia,  then 
read  a  paper  entitled, 

the    history    and    PRESENT  STATUS    OF    HYSTERECT- 
OMY   FOR    FIBROID    TUMORS    OF    THE    UTERUS. 


He  traced  the  history  of  the  operation  from  the 
time  it  was  first  performed  by  Kimball  in  1853  to 
the  present  day,  and  dwelt  upon  the  important  part 
played  by  American  surgeons  in  its  development. 
The  operation  was  an  outgrowth  of  ovariotomy  as  it 
was  first  performed  in  a  case  of  supposed  ovarian 
tumor,  and  is  therefore  of  American  origin.  The 
various  methods  of  treating  the  stump  were  described, 
and  the  man}'  advances  made  in  the  technique  of  the 
operation,  all  originating  in  this  country,  were  detailed 
at  length.  The  paper  stated  that  the  mortality  of 
fibroid  tumors  not  operated  upon  is  greater  than  sup- 
posed, while  that  of  supra-vaginal  amputation  is  at 
present  five  per  cent.  In  total  hysterectomy,  the 
mortality  is  increased  by  delay  in  operating.  The 
author  urged  early  operation,  because  it  insures  a  low 
mortality,  permits  the  substitution  of  myomectomy  in 
women  of  child-bearing  age,  and  conserves  the  life 
and  health  of  the  patient. 

Dr.  R.  Stansbury  Sutton,  of  Pittsburgh,  was 
opposed  to  operating  upon  every  fibroid  tumor  of  the 
uterus,  and  would  resort  to  hysterectomy  only  when 
the  symptoms  urgently  demanded  it. 

Dr.  Arthur  T.  Johnstone,  of  Cincinnati,  was 
also  in  favor  of  conservative  treatment,  because  in 
many  cases  the  presence  of  a  fibroid  gives  no  trouble. 
He  bad  seen  good  results  follow  removal  of  the  append- 
ages to  arrest  the  growth  of  a  uterine  fibroid.  In 
performing  hysterectomy,  be  leaves  part  of  the  cervix 
whenever  this  is  possible. 

Dr.  B.  F.  Baer,  of  Philadelphia,  said  that,  al- 
though an  advocate  of  conservative  treatment  in  these 
cases,  be  thought  this  often  meant  the  employment  of 
radical  measures.  An  operation  which  relieves  suffer- 
ing and  saves  life  is  a  conservative  operation.  Supra- 
vaginal amputation  of  the  uterus  is  indicated  in  some 
cases  and  myomectomy  in  others.  The  menopause 
rarely  arrests  the  growth  of  these  tumors. 

Dr.  a.  Palmer  Dudley,  of  New  York,  laid  stress 
upon  the  importance  of  a  correct  diagnosis  before 
determining  upon  the  operation  to  be  performed,  and 
said  that  no  one  method  is  suitable  for  all  cases. 

Dr.  W.  T.  Ldsk,  of  New  York,  advised  expectant 
treatment,  as  many  fibroid  tumors  exist  without  pro- 
ducing symptoms.  In  those  cases  where  operation  is 
demanded,  he  performs  myomectomy  whenever  possi- 
ble. Supra  vaginal  hysterectomy  is  preferable  to  the 
total  extirpation  on  account  of  the  discomfort  produced 
by  sinking  of  the  pelvic  contents  in  the  latter  operation. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  said  that  doing 
what  is  best  for  the  patient  constitutes  conservatism. 
He  therefore  performs  hysterectomy  or  myomectomy 
in  such  cases  as  demand  it,  and  treats  expectantly 
those  in  which  it  is  not  indicated.  Excessive  anemia 
caused  by  repeated  hemorrhages  calls  for  operation. 
Removal  of  the  appendages  to  arrest  the  growth  of  a 
fibroid  is  rarely  successful,  because  of  the  difiiculty  in 
removing  all  ovarian  tissue. 

Dr.  T.  a.  Reamy,  of  Cincinnati,  was  of  the  opinion 
that  oophorectomy  has  a  beneficial  effect  upon  these 
cases  if  performed  in  the  early  stage  ;  later  on  neither 
this  nor  the  menopause  will  arrest  the  growth  of  a 
uterine  fibroid.  In  view  of  the  fact  that  these  tumors 
often  exist  without  producing  symptoms,  he  is  an  ad- 
vocate of  conservative  treatment,  although  he  is  not 
opposed  to  hysterectomy  when  this  is  indicated.  We 
should  be  proud  of  the  fact  that  surgery  has  reduced 
the  mortality  of  this  operation  to  five  per  cent. 
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Dk.  Beverly  McMonagle  said  that  au  operation 
which  is  conservative  iu  a  young  woman  is  not  conser- 
vative in  au  old  woman.  Hysterectomy  should  be 
performed  iu  the  latter  case  if  pain  or  discomfort  is 
caused  by  the  tumor.  It  is  better  to  do  myomectomv 
in  women  in  the  child-bearing  period,  in  order  that 
this  may  not  be  interfered  with.  Oophorectomy 
should  not  be  undertaken  for  the  same  reason. 

Dr.  George  J.  Engelmann,  of  Boston,  was  in 
favor  of  expectant  treatment,  because  many  of  these 
tumors  are  not  dangerous  to  life  and  in  many  cases 
are  harmless.  The  establishment  of  the  menopause, 
instead  of  checking  the  growth  of  a  uterine  fibroid, 
often  causes  the  condition  to  become  worse. 

Dr.  Seth  C.  Gordon,  of  Portland,  Me.,  expressed 
himself  as  being  most  radical  in  his  views  on  this  sub- 
ject. He  removes  all  fibroid  tumors,  large  and  small, 
because  he  considers  them  a  menace  to  the  woman's 
life,  and  invariably  removes  the  uterus  as  well  as  the 
appendages.  If  oue  could  be  sure  that  the  growth 
will  not  recur,  myomectomy  would  be  the  better  oper- 
ation in  young  women. 

Dr.  Thomas  Addis  Emmet,  of  New  York,  thought 
there  was  no  doubt  that  fibroid  tumors  which  were 
originally  uterine  become  transplanted  elsewhere  iu 
some  cases,  and  mentioned  a  case  in  which  this  took 
place.  He  was  decidedly  in  favor  of  conservative 
treatment,  and  was  especially  opposed  to  hysterectomy. 
The  causation  of  these  tumors  should  be  learned,  and 
treatment  directed  toward  their  prevention. 

Dr.  Bache  Emmet,  in  closing,  said  fibroid  tumors 
appeared  to  be  due  to  a  diseased  condition  of  the 
uterus  or  to  a  disturbance  of  the  circulation  of  the 
organ,  and  reiterated  his  opinion  that  radical  measures 
are  indicated  only  when  there  are  marked  symptoms. 

Dr.  Noble,  in  closing,  said  that  his  aim  had  beeu 
to  make  clear  the  difference  between  the  conservatism 
which  considers  the  interests  of  the  patient  and  that 
which  does  nothing.  The  menopause  does  not  check 
the  growth  of  these  tumors,  as  shown  by  the  fact  that 
twenty-five  per  cent,  of  the  women  he  had  operated 
upon  had  passed  this  period. 

Dr.  H.  J.  Garrigdes,  of  New  York,  then  read  a 
paper  entitled, 

secondary  operations. 

The  author  said  that  secondary  operations  often  are 
made  necessary  by  careless  and  faulty  operating,  and 
dwelt  upon  the  importance  of  leaving  no  raw  perito- 
neal surfaces  in  abdominal  operations  and  of  gentle 
handling  of  the  intestines  and  other  organs,  in  order 
that  no  adhesions  may  subsequently  be  formed.  He 
also  spoke  of  the  necessity  of  employing  strictly  asep- 
tic methods.     A  number  of  cases  were  reported. 

Dr.  Bache  McE.  Emmet,  of  New  York,  indorsed 
the  views  of  the  author,  and  called  atteution  tp  the 
fact  that  many  patients  are  subjected  to  secondary 
operations  because  of  an  error  in  diagnosis.  Infection 
is  often  caused  by  ligatures,  and  care  should  be  exer- 
cised to  avoid  this. 

Dr.  a.  Lapthorn  Smith,  of  Montreal,  mentioned 
a  case  in  which  secondary  laparotomy  became  neces- 
sary on  accouut  of  intestinal  obstiuctiou  caused  by 
adhesion  of  the  gut  to  a  raw  peritoneal  surface. 

SECOND    DAT. WEDNESDAY. 

Dr.  Andrew  F.  Currier,  of  New  York,  read  a 
paper  entitled 


suggestions  concerning  ventral  hernia  re- 
sulting from  abdominal  section,  and  its 
treatment. 

The  author  was  of  the  opinion  that  ventral  hernia 
after  abdominal  section  is  not  always  due  to  bad  tech- 
nique, but  to  many  other  causes,  for  example,  non-re- 
sisting condition  of  the  tissues,  lack  of  proper  protec- 
tion after  operation,  hard  work,  and  fat.  He  described 
the  condition  under  three  headings  :  (1)  simple,  (2) 
multiple,  (3)  massive.  Early  operation  was  advised 
in  all  cases  without  reference  to  the  symptoms.  The 
following  method  of  closing  the  wound  was  given : 
After  freshening  the  edges  of  the  tissues,  all  superflu- 
ous peritoneum  and  fat  being  removed,  two  curved 
needles,  threaded  on  the  ends  of  a  strand  of  silkworm- 
gut,  are  introduced  just  above  the  upper  angle  of  the 
wound  from  without  inward,  passing  through  fascia, 
muscle  and  peritoneum,  and  are  then  brought  out  and 
again  inserted  from  above  downward  on  the  opposite 
side,  and  this  is  repeated  until  the  lower  angle  of  the 
wound  is  reached,  in  exactly  the  same  manner  as  a 
shoe  is  laced.  One  suture  twelve  inches  in  length  is 
sufficient  if  the  wound  is  not  more  than  three  inches 
long;  otherwise  a  second  suture  should  be  employed, 
beginning  at  the  lower  angle  of  the  wound  and  meet- 
ing the  oue  from  above  in  the  middle  of  the  wound. 
The  skin  is  then  united  with  a  coutinuous  suture  of 
silkworm  gut,  aud  a  thin  strip  of  gauze  is  slipped 
under  each  suture  to  protect  the  skin.  The  super- 
ficial sutures  are  removed  in  two  weeks,  the  deep 
ones  two  weeks  later.  The  patient  should  be  kept  in 
bed  for  a  few  days  after  removal  of  the  stitches  and 
adhesive  straps  worn  to  protect  the  wound  for  the 
next  week  or  two. 

Dr.  J.  M.  Bai.dy,  of  Philadelphia,  said  he  has  em- 
ployed a  suture  of  silk  for  the  peritoneum,  a  similar 
one  for  unitiug  the  fascia,  and  silkworm-gut  for  the 
skin,  with  good  results. 

Dr.  a.  Lapthorn  Smith,  of  Montreal,  spoke  of 
the  importance  of  allowing  the  sutures  to  remain  iu 
the  tissues  for  a  long  time.  Hernia  rarely  follows 
operation  if  this  is  done.  In  closing  the  wound,  he 
employs  silkworm-gut  sutures,  one-third  of  an  inch 
apart,  taking  in  peritoneum,  fascia  and  skin.  In 
women  with  fat  abdominal  walls,  a  buried  suture 
which  includes  peritoneum  and  fascia  is  em|)loved, 
and  the  rest  of  the  wound  closed  by  another  row. 

Dr.  Joseph  Taber  Johnson,  of  Washington, 
thought  that  most  of  the  methods  advised  for  closure 
of  the  abdominal  wound  occupy  more  time  than  the 
operation  itself,  and  are  therefore  undesirable.  He 
employs  a  through-and-through  suture,  near  together 
and  taking  up  a  good  deal  of  the  structures,  with  very 
good  results. 

Dr.  (.  harles  p.  Noble,  of  Philadelphia,  said  that 
for  the  past  five  years  he  has  emfdoyed  buried  sutures 
of  silkworm-gut  in  closiug  abdominal  wounds,  and  was 
convinced  that  the  best  results  are  to  be  obtained  by 
this  method.  In  400  cases  treated  in  this  manner, 
suppuration  occurred  iu  only  10,  and  hernia  followed 
in  but  two  cases.  The  speaker  was  of  the  opinion 
that  there  would  be  but  few  ventral  herni;e  if  more 
time  were  devoted  to  closure  of  the  abdominal  wound. 
Dr.  a.  p.  Dudley,  of  New  York,  said  that  hernia 
would  not  occur  if  the  edges  of  the  liuea  all  a  were 
properly  brought  together,  and  he  doubted  if  it  were 
possible  to   get  union   by  overlapping  the  fascia,  nor 


548 


BOSTON  MEDICAL  AND   SVBGICAL  JOURNAL.  [June  3,  I8ij7. 


did  be  approve  of  any  method  of  suture  which  united 
all  the  structures.  To  secure  a  good  result  it  is  not 
only  necessary  to  approximate  the  different  tissues, 
but  they  should  be  held  firmly  together  for  some 
time.  He  has  operated  on  twelve  cases,  with  very 
satisfactory  results,  by  the  following  method :  The 
peritoneum  is  drawn  together  with  fine  catgut ;  silver- 
wire  sutures  are  then  passed  through  the  muscles  and 
fascia,  a  small  silver  canula  is  then  passed  over  the 
ends  of  each  suture,  and  the  latter  are  drawn  tight 
and  shouldered  as  in  Emmet's  operation  for  trachelor- 
raphy  ;  no  sutures  are  inserted  in  the  fat  and  cellular 
tissue,  but  between  each  silver  suture  the  skin  is  held 
together  with  silkworm-gut. 

Dr.  Currier,  in  closing  the  discussion,  said  that 
any  method  by  which  the  wound  could  be  closed 
quickly  and  projierly  would,  indeed,  be  desirable ;  but 
he  hardly  thought  the  one  advocated  in  his  paper 
could  be  said  to  be  complicated.  He  employs  several 
rows  of  sutures,  for  the  reason  that  he  does  not  think 
it  possible  to  get  a  good  result  with  a  suture  which  in- 
cluded all  the  tissues. 

The  President,  Dr.  James  R.  Chauwick,  of  Bos- 
ton, then  read  his  Address,  which  was 

AN    HISTORICAL    SKETCH     OF     ABDOMINAL    SURGERY.' 

Dr.  Thomas  Addis  Emmet,  of  New  York,  said 
that  the  younger  members  of  the  Society  could  have 
no  idea  of  the  opposition  offered  by  the  profession  to 
ovariotomy  and  similar  operations  when  Dr.  Sims 
founded  the  Woman's  Hospital  of  New  York.  Sur- 
geons refused  to  assist,  and  would  not  even  counte- 
nance an  operation  by  seeing  a  case  in  consultation, 
and  a  man  who  dared  to  remove  an  ovarian  tumor  was 
looked  upon  as  a  murderer. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  read  a 
paper  entitled, 

primary    tuberculosis    of    the    breast    compli- 
cating  PREGNANCY. 

The  author  said  that  primary  tuberculosis  of  the 
breast  is  a  rare  condition  and  that  but  few  cases  were 
found  in  the  literature.  He  reported  a  case  of  a 
young  woman  in  whom  the  disease  complicated  her 
first  pregnancy.  The  diagnosis  was  made  by  micro- 
scopical examination  of  the  secretion  of  the  breast 
and  confirmed  by  the  pathologist's  report  on  the  tumor 
when  it  was  removed  after  delivery.  There  was  no 
history  of  injury,  no  condition  of  general  tuberculosis, 
and  the  breast  had  evidently  been  infected  by  the 
mouth  of  a  tuberculous  individual.  He  also  men- 
tioned a  case  in  which  a  tumor,  supposed  to  be  sar- 
coma, was  removed,  together  with  the  entire  breast, 
from  an  unmarried  woman,  and  found  to  contain  mul- 
tiple tuberculous  abscesses.  The  tumor  involved  the 
outer  border  of  the  breast  and  extended  into  the 
axilla  ;  the  nipple  was  not  affected. 

Dr.  H.  T.  Hanks,  of  New  Y^ork,  said  he  had  met 
with  one  case  of  the  kind  complicating  pregnancy. 
The  tumor  was  diagnosticated  as  cancer  of  the  breast, 
and  the  patient  was  septic  when  seen.  After  delivery 
the  breast  was  amputated  ;  and  the  woman  died  three 
days  later  of  sepsis. 

Dr.  Paul  F.  Munde,  of  New  York,  read  a  paper 
entitled, 

perityphilitis  and  appendicitis  in  their  rela- 
tions to  obstetrics  and  gynecology. 

>  See  Journal  of  May  6, 1897,  p.  429. 


The  author  said  that  as  it  is  only  within  the  past 
ten  years  that  inflammation  of  the  appendix  has  been 
recognized,  inflammatory  conditions  of  the  right  iliac 
and  cecal  region  were  formerly  termed  "  perityphil- 
itis." The  disease  was  also  supposed  to  be  confined  to 
the  male  sex,  probably  because  the  many  inflammatory 
conditions  of  the  abdomen  in  women  caused  the  ap- 
pendix to  be  overlooked.  He  reported  a  number  of 
cases  occurring  in  women  and  called  attention  to  the 
following  points:  (1)  the  possibility  of  the  occur- 
rence of  appendical  inflammation,  either  as  a  new 
disease  or  as  a  recurrence  of  a  previous  attack,  at  any 
time  during  pregnancy,  or  even  during  labor  and  the 
puerperal  state ;  (2)  the  induction  of  abortion  or 
premature  labor  by  the  acute  appendicitis,  either  iu 
consequence  of  the  local  irritation  or  through  the 
fatal  effect  on  the  ovum  of  the  general  hyperpyrexia; 
(3)  the  difficulty  of  diagnosis  of  the  true  nature  of 
the  case,  especially  when  the  pain  in  the  right  iliac 
region  is  masked  bv  the  natural  labor  pains,  or  the  at- 
tacks occur  after  delivery,  and  the  high  temperature 
may  be  mistaken  for  that  of  puerperal  septic  infec- 
tion ;  (4)  the  necessity  for  prompt  surgical  interfer- 
ence, whether  the  attack  occur  during  labor  or  the 
puerperal  state ;  (5)  the  danger  of  a  greater  mortal- 
ity, owing  to  the  possible  postponement  of  the  opera- 
tion in  consequence  of  the  difficult  diagnosis,  or  to  the 
risk  of  genital  infection. 

Dr.  Ford  mentioned  a  case  of  a  young  girl  in 
whom  a  large  quantity  of  pus  was  found  in  the  pelvis 
and  evacuated  by  vaginal  incision,  a  few  days  after  he 
had  operated  upon  her  for  appendicular  abscess.  He 
also  reported  a  case  where  death  resulted  from  iodo- 
form poisoning  caused  by  packing  the  pelvic  cavity 
with  iodoformized  gauze  after  evacuating  a  very  large 
quantity  of  pus.  The  girl  had  a  heart  lesion  and  this, 
perhaps,  was  a  factor  in  the  case. 

Dr.  a.  Lapthorn  Smith,  of  Montreal,  had  seen  a 
number  of  cases  in  which  the  appendix  was  found  ad- 
herent to  the  right  tube. 

Dr.  E.  C.  Dudley,  of  Chicago,  reported  a  case  of 
a  woman  in  whom  four  abscesses  developed  in  the 
right  side  at  intervals  of  a  few  weeks.  When  the 
fourth  appeared,  the  speaker  was  asked  to  see  the 
case.  An  appendicular  abscess  was  found  and  tbe 
appendix  removed.  In  another  case  an  abscess  of 
the  appendix  and  a  ruptured  pus-tube  were  found. 

Dr.  H.  T.  Hanks,  of  New  York,  said  that  he  had 
met  with  many  cases  of  appendicitis  and  disease  of 
the  right  tube  coexisting. 

Dr.  Baker  remarked  that  in  cases  where  appendi- 
citis and  tubal  disease  both  exist,  the  former  is  pro- 
bably the  primary  condition. 

Dr.  R.  a.  Murray,  of  New  Y''ork,  read  a  paper 
entitled, 

THE    treatment     OF     SYPHILITIC     WOMEN     IN    PREG- 
NANCY   AND     PARTURITION. 

The  author  said  that  syphilis  is  the  most  common 
cause  of  premature  birth  and  abortion,  and  described 
the  changes  which  take  place  in  the  placenta,  endome- 
trium and  fetus  as  a  result  of  this  disease.  Treatment 
should  be  directed  toward  preventing  these  changes ; 
and  the  anemia,  which  is  the  main  factor  in  causing 
the  death  of  the  fetus,  calls  for  remedies  which  will 
increase  the  hemoglobin  in  the  blood  of  mother  and 
child.  He  has  found  inunction  to  be  a  more  satisfac- 
tory method  of  administering  mercury  than  giving  it 
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by  mouth,  and,  after  delivery,  employs  it  in  the  case 
of  the  chilli.  He  called  attention  to  the  fact  that  in 
first  pregnancies,  where  the  woman's  husband  is  syphil- 
itic, the  disease  usually  appears  Hrst  in  tlje  throat. 

Dk.  Edwaud  p.  1)avis,  of  Philadelphia,  was  of 
the  opinion  that,  in  order  to  make  a  diagnosis  in  these 
cases,  an  examination  of  the  genital  tract  should  be 
made. 

Dk.  a.  Palmer  Dudley,  of  New  York,  read  a 
paper  entitled, 

SOME  PATHOGNOMONIC  PHYSICAL  SIGNS  OF  CHRONIC 
GONORRHEAL  INFECTION  IN  WOMEN  AND  THEIR 
VALUE    IN    DIAGNOSIS    OF    PELVIC    DISEASE. 

The  following  points  in  differential  diagnosis  were 
given  :  (1)  pathological  changes  within  the  urethra, 
attended  by  pain  at  neck  of  bladder  and  painful  mic- 
turition ;  (2)  abscess  of  the  vulvo-vaginal  gland  ;  (3) 
chronic  senile  vaginitis  ;  (4)  pernicious  leucorrbeal 
discbarge  from  cervix  ;  (5)  dysmenorrhea  from  strict- 
ure of  internal  os  ;  (6)  structure  changes  in  endomet- 
rium resulting  in  menorrhagia ;  (7)  pathological 
changes  in  Fallopian  tubes;  (8)  the  effect  of  the  gon- 
ococcus  upou  the  ovary ;  (9)  the  different  forms  of 
displacement  that  accompany  this  condition  ;  (lOj 
sterility. 

{To  he  continued,) 


iScccnt  Eiteraturc. 


An  American    Text-Book  of  Physiology.     Bv   Henry 
P.   Bowditch,  M.D.,  John  G.  Curtis,  M.D^,   Henry 
H.  Donaldson,  Ph.D.,  W.  H.  Howell,  Ph.D.,  M.l)"., 
Frederic  S.  Lee,  Ph.D.,  Warren  P.  Lombard,  M.D., 
Graham  Lusk,  Ph.D.,  W.  T.  Porter,  M.D.,  Edward 
T.  Reichert,  M.D.,  and  Henrv  Sewall,  Ph.D.,  M.D. 
Edited    by  William  H.    Howell,  Ph.D.,  M.D., 
Professor  of  Physiology  in  the  Johns  Hopkins  Ulii- 
versity.  Baltimore,  Md.     Fully   illustrated.     Phila- 
delphia:   W.  B.  .Saunders.     1896. 
In  this  work  it  has   been  attempted  to  give  an  ac- 
count, adequate  for  the  purposes  of  student  and  prac- 
titioner, of  the  present  position  of  physiology.     The 
method  adopted  in   the  preparation  of  the  work   has 
beeu  that  of  collaboration  by  ten  authors,  to  each  of 
whom    one  division  of    the  subject  is  allotted.     The 
multiplication  of  writers  no  doubt  permits,  as  Professor 
Howell  tells  us  in  his  preface,  of  a  more  perfect  mas- 
tery by  each  of  the  parts  of  the  Held   to  be  described 
by  him.     It  may  be  regretted,  nevertheless,  that  the 
adoption  of  the  principle  of  the  division  of  labor  has 
only  resulted  in  a  rather  unwieldy  students'  text-book, 
!or    the    preparation    of    which    after  all  a   complete 
command    of    the  whole    of   current    physiology    can 
lurdly  be  regarded  as  necessary,  and  not  in   a  Hand- 
buck    taking    the    place    in    the  English   language   of 
>  Hermann  "  in   the  German.     From   the   publisher's 
point  of  view,  no  doubt,    the  non-attainment  of   this 
result  is  more  than  compensated  for  by  the  probable 
use  of  the  work  by  a  large  number  of  students,  since 
all  the  collaborators  are  well-known  teachers  of  physi- 
ology. 

Professor  Howell  has  written  an  admirable  general 
introduction,  after  which  Professor  Lombard  discusses 
quite  adequately  the  general  physiology  of  muscle  and 


nerve,  making  considerable  use  of  Biedermann's  re- 
cently published  "  Electrophysiologic,"  but  at  the  same 
time  introducing  a  number  of  excellent  original  muscle 
tracings. 

Professor  Howell  then  treats  of  "  Secretion,"  "  The 
Chemistry  of  Digestion  and  Nutrition,"  ''The  Move- 
ments of  the  Alimentary  Canal,  Bladder  and  Ureter," 
and  "  Blood  and  Lymph."  The  treatment  of  all  these 
subjects  is  excellent,  the  discussion  being  very  consec- 
utive, clear  and  complete. 

The  section  on  the  (_  irculation  is  the  work  of  Pro- 
fessors Curtis  and  Porter.  Professor  Curtis  discusses 
the  mechanical  aspect  of  the  circulation  of  the  blood 
and  lymph,  while  Professor  Porter  treats  the  innerva- 
tion of  the  heart  and  blood-vessels  and  the  nutrition 
of  the  heart.  Both  these  authors  give  more  references 
to  the  literature  of  their  subjects  than  their  collabora- 
tors have  done.  Professor  Porter  especially  has  mul- 
tiplied authorities  to  an  extent  which — although 
most  valuable  to  the  advanced  worker —  may  be  some- 
what embarrassing  to  the  elementary  student. 

Professor  Reichert  is  responsible  lor  the  sections 
on  Respiration  and  Animal  Heat,  botli  of  which  sub- 
jects are  adequately  treated. 

The  "  Central  Nervous  System "  is  the  work  of 
Professor  Donaldson,  and  is  most  excellently  done, 
the  latest  standpoints  being  taken  in  it  and  all  aspects 
of  the  subject  dealt  with. 

"The  Special  Senses"  are  treated  of  by  Professors 
Bowditch  and  Sewall.  Professor  Bowditch's  chapter 
on  Vision  is  a  very  good  one,  the  subject  being  com- 
pletely and  clearly  treated.  Professor  Sewall's  ac- 
count of  the  other  senses  is  also  very  well  done. 

Professors  Lombard  and  Sewall  are  responsible  for 
the  Physiology  of  the  Special  iluscular  Mechanisms. 

Professor  Lee  has  written  a  very  good  and  up  to- 
date  account  of  the  general  physiology  of  Reproduc- 
tion. 

The  section  entitled  "  The  Chemistry  of  the  Ani- 
mal Body  "  is  the  work  of  Prof.  Graham  Lusk.  In 
it  rather  a  large  amount  of  adventitious  matter  has 
been  introduced,  which  hardly  belongs  to  the  subject 
proper,  such  as  very  elementary  details  of  inorganic 
and  organic  chemistry,  and  inadequate  pharmacologi- 
cal discussions. 

Regarded  as  a  whole,  it  can  be  said  that  the  book  is 
a  success  and  worthy  of  its  title.  The  publisher  has 
carried  out  his  share  of  the  undertaking  well.  A 
more  detailed  table  of  contents  and  a  more  careful 
index  would,  however,  add  greatly  to  the  utility  of  the 
work. 

Genito- Urinary  and  Venereal  Diseases.  By  White 
and  Martin.  Philadelphia  :  J.  B.  Lippincott  Com- 
pany.    1897. 

The  need  of  another  work  in  this  department  of 
surgery  is  questionable.  Apart  from  this,  however, 
the  above  publication  answers  very  well  its  purpose, 
which  is  stated  in  the  preface  to  be  that  of  presenting 
the  subjects  included  in  its  title  in  a  practical  and 
useful  way  to  ooth  students  and  practitioners.  This 
end  is  attained  by  the  clear  and  concise  way  in  which 
the  book  is  written,  and  by  the  avoidance  of  discus- 
sion of  theoretical  matters  that  are  subjudice. 

The  portions  of  the  work  which  seem  to  us  the 
least  well  done,  are  those  parts  of  the  first  two  chap- 
ters which  deal  with  the  anatomy  of  the  penis  and  the 
urethra.     These  are  lacking  in  illustrations  and  full- 
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ness  of  description.  The  chapter  on  the  examiuation 
of  iiriue  is  likewise  deticieiit  iu  illustrations;  and  the 
pathoU>>;ical  significance  of  certain  urinary  elements 
is  iuaileciuately  presented.  The  description  of  the 
endoscope  fails  to  impress  the  reader  with  the  impor- 
tance of  its  use  in  chronic  inflammations  of  the 
urethra. 

Among  the  many  good  features  the  following 
may  be  noted,  as  examples  :  the  descriptions  of  the 
plastic  operations  upon  the  urethra  ;  the  chapter  upon 
stricture  ;  the  description  of  syphilis  as  it  affects  spe- 
cial organs  and  tissues,  and  also  the  treatment  of  the 
disease;  the  dis^eases  of  the  prostate;  the  functional 
nervous  disorders  of  the  sexual  organs,  and  a  separate 
chafiter  which  is  devoted  to  a  comparative  study  of 
certain  symptoms  as  they  occur  and  vary  iu  counec- 
tiou  with  different  diseases  of  the  urinary  organs. 

Deulsch's  Letters :  A  Practical  Method  for  Easy  and 

Thoruugh  Self- Instruction  in  the  German  Language. 

By  Solomon  Dbutsch,  A.M.,  Ph.D.     Second  and 

revised    edition.     New    York :  J.    H.  Vail    &  Co. 

1896. 

This  volume,  containing  about  500  octavo  pages,  is 
a  very  comprehensive  and  intelligible  text-book  for 
those  who  wish  to  study  German  at  their  own  time 
and  convenience  and  witfiout  the  expense  of  a  teacher. 

At  the  start  the  author  makes  the  encouraging  state- 
ment that  more  than  half  of  our  common  English 
words  are  of  German  origin,  and  prints  lists  of  sotne 
1,500  German  words  illustrating  the  great  affinity 
between  the  two  languages ;  many  of  these  so  closely 
resemble  their  English  relatives  that  they  are  recog- 
nized and  understood  at  sight. 

Special  attention  is  devoted  to  pronunciation.  In 
addition  to  the  very  full  and  explicit  rules,  the  correct 
sound  of  each  word  when  it  first  appears  iu  the  exer- 
cises is  accurately  indicated.  The  mysteries  of  Ger- 
man grammar  —  with  its  everlasting  declensions,  er- 
ratic conjugations,  and  astounding  perversities  of 
gender  —  are  also  ably  elucidated.  Colloquial  forms 
of  expression  are  fully  exemplified  in  "  conversations  " 
on  a  great  variety  of  subjects. 

A  most  interesting  feature  is  the  "lexicology,"  a 
commentary,  or  analytical  explanation  of  the  deriva- 
tion and  meaning  of  many  of  the  words  —  often  giving 
one  the  "  reason  why,"  always  so  welcome  to  the 
logical  mind. 

Typographically  the  book  might  be  somewhat  im- 
proved, and  a  fuller  index  would  add  greatly  to  its 
value. 

Hypnotism  and  its  Application  to  Practical  Medicine. 
By  Otto  Gkorok  Wetterstkand,  M.D.    Author- 
ized   translation  from  the  German  edition  by  Hen- 
KiK  G.  Pktekson,  M.D.     8vo,  pp.  xvii,  166.     New 
York  and  London:  G.  P.  Putnam's  Sons.     1897. 
The  present  work  was  inspired  by  the  teachings  of 
the   so-called   Nancy   school,    and    it    is    dedicated    to 
Licbeault.     It   follows    the   teachings  of  that  school, 
to  which  it  adds  little  that  is  new  exce|)t  the  rejiort  of 
one  hundred  and  twenty-eight  cases  of  different  forms 
of  disease    treated    by    suggestion.     The    translation 
has  been  well  done,  and  the  translator  has  added  sev- 
eral letters  of  his  own,  some  of  which   have  already 
appeared  elsewhere,  describing  the  clini(jue  at  Nancy 
and    touching  upon    various    matters    connected    with 
hypnotism. 
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A   REPORT   ON    THE    LAST   EPIDEMIC   OF 
PLAGUE  AT  HONG  KONG. 

The  last  annual  report  of  the  medical  officer  of 
health  of  Hong  Kong,  published  iu  the  Hong  Kong 
Daily  Press  of  April  12th,  contains  some  interesting 
and  instructive  statistics  and  observations  in  regard  to 
the  epidemic  of  bubonic  fever  or  plague  which  visited 
Hong  Kong  in  1896.  following  the  earlier  outbreak 
of  1894  at  Canton  and  iu  Hong  Kong. 

The  total  number  of  cases  of  bubonic  fever  notified 
during  the  year,  from  the  second  week  in  January  to 
November  24th,  was  1,204,  while  the  number  of 
deaths  registered  was  1,078;  this  is  equal  to  a  case 
mortality  of  89.5  per  cent.  The  rate  of  mortality 
was,  however,  not  constant  throughout  the  epidemic, 
for  among  the  342  cases  which  occurred  during  the 
first  quarter  of  the  year  it  was  82.4  per  cent.,  while 
among  the  727  occurring  in  the  second  quarter  it  rose 
to  94  per  cent.,  and  fell  again  to  77.5  per  cent,  of  the 
89  cases  occurring  in  the  third  and  fourth  quarters. 

Of  the  1,204  cases,  804  were  males  and  390  were 
females,  while  in  10  cases  the  sex  was  unrecorded  ; 
this  gives  a  percentage  of  67.4  males  and  32.6  females, 
while  the  percentages  of  population  are  70.7  males  to 
29.3  females,  so  that  women,  as  far  as  these  figures 
and  conditions  go,  would  appear  to  suffer  from  the 
disease  to  a  greater  extent  than  men. 

The  number  of  children  (under  10  years  of  age) 
who  contracted  the  disease  was  194,  while  of  the  re- 
mainder, 974  were  adults,  and  in  36  cases  the  ages 
were  unrecorded;  this  shows  that  17.5  per  cent,  of 
the  cases  occurred  among  children  under  10  years  of 
age,  while  the  proportion  of  such  children  to  adults 
iu  the  colony  certainly  does  not  amount  to  10  per 
cent. 

Hence  the  same  conclusion  results  for  children. 

The  disease  showed  a  far  greater  tendency  to  spread 
among  Europeans  during  this  outbreak  than  it  did 
during  the  greater  epidemic  of  1894,  and  no  less  than 
16  Europeans  were  attacked,  13  being  British,  2  Ital- 
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ians,  and  1  Austriau  ;  of  these,  8  succumbed,  namely, 
the  two  Italians  and  six  British  —  50  per  cent. 

In  addition  to  the  16  European  cases,  there  were 
28  cases  among  Indians  and  3  among  Eurasians,  mak- 
ing a  total  of  47  cases  among  the  non-Chinese  com- 
munity ;  31  of  these  cases  died,  giving  a  case  mor- 
tality of  66  per  cent. 

Dr.  Clark,  from  whose  report  we  quote,  holds  that 
plague  is  not  spread  by  inoculation  through  wounds 
(except  in  rare  cases),  but  is  contracted  rather  by 
breathing  a  foul  atmosphere  containing  the  materies 
morbi  of  the  disease  (the  plague  bacillus  of  Kitasato) 
which  is  given  off  in  practically  all  the  secretions  and 
excretions  of  the  patient.  This  bacillus  will  retain 
its  vitality  in  a  damp  and  filth  laden  soil,  or  upon  the 
damp  and  dirty  walls  and  floors  of  the  dark  and  ill- 
ventilated  premises  in  which  many  of  the  Chinese  of 
Hong  Kong  still  live,  and  under  favorable  climatic 
or  other  circumstances  will  convey  the  disease  to  man, 
and  the  only  measures  that  will  prevent  a  recurrence 
of  these  epidemics,  where  the  disease  has  gained  a 
footing,  are  the  admission  of  light  and  air  to  the  dwell- 
ings, the  prevention  of  overcrowding,  and  the  strict 
enforcement  of  cleanliness,  both  domestic  and  muni- 
cipal. 

One  of  the  most  characteristic  features  of  the  out- 
breaks of  bubonic  fever  is  that  the  disease  almost  inva- 
riably tends  to  run  its  course  in  some  six  or  seven 
months,  and  then  to  disappear,  only  to  reappear  again, 
however,  if  the  infective  material  has  not  in  the  mean 
time  been  destroyed  and  if  the  cliuiate  happens  to 
be  favorable ;  and  this  feature  of  the  disease  was  fre- 
quently used,  during  the  past  year,  as  an  argument 
against  the  necessity  for  the  action  taken  by  the  Sani- 
tary Board  in  cleansing  and  disinfecting  Chinese  prem- 
ises. It  was  pointed  out,  and  with  great  truth,  that 
the  disease  ran  a  precisely  similar  course  in  the  city 
of  Canton  to  that  experienced  in  Hong  Kong,  and 
yet  no  action  was  taken  in  Canton  to  stay  the  epi- 
demic, while  in  Hong  Kong  no  less  than  $42,000  were 
spent  in  combating  its  ravages;  but  it  must  be  borne 
in  mind  that  there  are  other  features  of  an  endemic  to 
be  regarded  besides  its  duration,  and  the  most  impor- 
tant of  these  are  its  extent  and  the  probability  of  its 
recurrence.  The  action  taken  by  the  Hong  Kono- 
sanitary  authorities  was  founded  upon  such  knowiedi^e 
as  is  already  possessed  by  the  scientific  world  of  the 
nature  of  the  disease.  Every  case  of  the  disease  is 
capable  of  acting  as  a  centre  for  the  production  of 
other  cases  and  also  for  the  contamination  of  the  soil 
and  buildings  in  its  immediate  neighborhood. 

The  bacilli,  moreover,  unhappily  do  not  cease  to 
exist  at  the  termination  of  an  endemic,  but  remain 
quiescent  in  the  soil  and  in  other  situations,  until  the 
next  season  shall  come  round  which  is  favorable  to 
their  growth.  Thus  upon  the  thoroughness  of  the 
crusade  against  these  germs  will  largely  depend  the 
probability  and  the  extent  of  a  recurrence  of  the 
disease. 

Another    important     means  of  preventing  this  dis- 


semination of  infectious  disease  which  has  not  been 
applied  in  Hong  Kong,  and  to  which  Dr.  Clark  calls 
attention,  is,  the  compulsory  disinfection,  at  regular 
intervals,  of  all  clothing  held  by  pawnbrokers  and 
second-hand  dealers.  It  is,  it  seems,  a  common  cus- 
tom among  the  coolie  class  of  Chinese  to  pawn  their 
winter  clothing  at  the  termination  of  the  winter  sea- 
son, at  the  same  time  redeeming  any  summer  clothing 
they  may  have  previously  pawned.  It  is  a  well- 
established  fact,  according  to  this  report,  that  personal 
clothing  and  bedding  will  retain  the  infection  of  bub- 
onic fever,  as  of  small-pox  and  other  virulent  infec- 
tious diseases,  for  an  indefinite  period.  Hence  the 
systematic  disinfection  of  all  such  articles  by  steam 
is  advocated. 

Dr.  Clark  holds  that  plague  almost  invariably  travels 
overland,  and  that  there  is  very  little  risk  of  its  intro- 
duction by  shipping,  provided  that  the  importation  of 
rags,  bedding,  and  soiled  linen  is  controlled,  and  that 
a  strict  medical  inspection  of  passengers  and  crew, 
before  they  are  permitted  to  land,  is  enforced.  He  is 
not  inclined  to  attach  very  much  importance  to  the 
theory  that  the  rats  which  swarm  in  vessels  carrying 
grain  are  responsible  for  the  conveyance  of  the  disease 
from  port  to  port,  either  in  their  own  bodies  or  by  con- 
tamination of  the  grain  ;  and  he  states  that  the  con- 
sensus of  opinion  among  the  medical  authorities  in 
Bombay  appears  to  be  entirely  against  the  theory  that 
the  disease  was  introduced  into  that  port  from  Hong 
Kong  by  shipping. 


MEDICAL  NOTES. 

The  Czar  and  the  Medical  Congress, — 
The  Czar  of  Russia  has  consented  to  allow  his  name 
to  be  placed  at  the  head  of  the  list  of  patrons  of  the 
Twelfth  International  Medical  Congress. 

The  "  Divine  Healer  "  Stoned.  —  It  is  reported 
that  Schrader,  the  "  Divine  Healer  "  was  driven  out 
of  Clayton,  a  suburb  of  St.  Louis,  by  a  mob  who 
expressed  their  appreciation  of  his  services  to  human- 
ity in  the  shape  of  a  shower  of  stones  and  other 
missiles. 

Yellow  Fever  at  New  York  Quarantine. — 
The  steamer  Allianca  arrived  at  New  York  from 
Havana,  with  two  cases  of  yellow  fever  on  board,  a 
waiter  and  a  sailor,  who  were  removed  to  the  quaran- 
tine hospital.  A  passenger  had  died  of  yellow  fever 
during  the  trip.  The  passengers  are  detained  at 
quarantine. 

Mosquito  Bite  decided  to  be  an  Accident. — 
The  Court  of  Appeals  at  Louisville,  Ky.,  according 
to  a  report  in  the  daily  papers,  recently  deciiled  a  suit 
against  an  accident  insurance  company,  brought  by 
Mrs.  Sallie  Amberg  of  that  city  for  $50,000  for  the 
death  of  her  husband,  which  was  caused  by  a  mosquito 
bite.  The  lower  court  held  that  the  bite  was  not  an 
accident  in  the  meaning  of  the  word  as  used  by  in- 
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surauce  companies,  but  upon  appeal  Mrs.  Atnberg  got 
peremptory  instructions  iu  her  favor. 

International  Medical  Congress.  —  At  the 
meeting  of  the  Section  on  Laryngeal  and  Nasal  Diseases, 
the  following  subjects  will  be  discussed ;  "  Suppura- 
tions of  the  Nasal  Accessory  Sinuses  (except  the  Max- 
illary ),  their  Diagnosis  and  Treatment,'"  l)y  Dr.  E. 
Moure,  Bordeaux,  and  Dr.  M.  Hajek,  Vienna.  "Can- 
cer of  the  Larynx,  its  Diagnosis  and  Treatment,"  by 
Prof.  0.  Cbiari,  Vienna,  and  Dr.  G.  Catti,  Fiume. 
"  The  Causes  and  Treatment  of  Loss  of  Voice  in  Sing- 
ers," by  Prof.  H.  Krause,  Berlin,  and  Dr.  M.  Lermoyez, 
Paris.  "The  Progress  made  in  the  Treatment  of 
Laryngeal  Tuberculosis  since  the  Last  International 
Congress,"  by  Dr.  Ruault,  Paris,  and  Dr.  J.  W.  Gleits- 
mauu.  New  York.  "  Laryngo-Stroboscopy,"  by  Pro- 
fessor Simauowsky,  St.  Petersburg.  "  The  Use  of  X- 
Rays  in  Laryngo-Rhiuology,"  by  Dr.  I.  Macintyre, 
Glasgow,  and  Dr.  Mount-Bleyer,  New  York.  "  Esoph- 
agoscopy,"  by  Prof.  V.  Hacker,  Innsbruck.  "The 
Adoption  of  Photography  to  Laryngology,"  by  Dr.  I. 
R.  French,  Brooklyn,  and  Dr.  Flatau,  Berlin.  It  is 
proposed  in  addition  to  arrange  a  joint  meeting  with 
the  other  Sections  on  the  question  of  "  Serum  Treat- 
ment of  Diphtheria." 

boston  and  new  england. 

Death  at  the  Age  of  One  Hundred  and  Four. 
—  Manuel  Oliver  Levy,  said  to  be  the  oldest  person 
in  Connecticut,  died  recently  at  Stouington,  Conn., 
aged  one  hundred  and  four.  He  was  born  in  Lisbon 
Portugal,  in  1793.  He  came  to  New  London,  Conn., 
sixty  years  ago,  and  followed  the  sea  during  a  large 
part  of  his  life. 

Precautions  against  Small-Pox.  —  The  Board 
of  Health  of  Boston  have  sent  out  a  circular  to  the 
physicians  of  that  city  requesting  especial  care  in  the 
examination  of  all  cases  of  chicken-pox,  and  that  they 
be  reported  to  the  board.  This  precaution  is  taken 
owing  to  the  |)0S9ibIe  danger  of  a  mild  case  of  small- 
pox (and  this  is  the  type  of  the  cases  recently  discov- 
ered iu  Boston)  being  mistaken  for  chicken-pox. 

Death  of  Dr.  O'Leary. —  Dr.  Charles  O'Leary 
died  at  his  home  in  Providence,  R.  I.,  June  1st, 
of  Bright's  disease.  Dr.  O'Leary  was  formerly 
president  of  the  Rhode  Island  Medical  Society,  and 
was  at  one  time  connected  with  the  faculty  of  St. 
Mary's  College,  Enimetsburg,  Md.  While  there  he 
wrote  a  Greek  grammar  that  for  many  years  was  the 
standard  work  in  Roman  Catholic  colleges.  He  served 
as  surgeon  during  the  Cival  War. 

The  Danger  from  Bovine  Tuberculosis.  —  Dr. 
W.  L.  West,  of  Ellsworth,  Me.,  has  reported  to  Dr. 
G.  H.  Bailey  that  two  children  of  a  man  named  Luther 
Bridges  have  recently  died  of  tuberculosis  due  to  drink- 
ing milk  from  a  cow  which  was  found  when  killed  to 
be  the  subject  of  extensive  tubercular  disease,  largely 
localized  in  the  udder.  Five  of  Bridges'  nine  children 
are  suffering  from  pulmonary  tuberculosis,  and  several 
are  now,  according  to  the  report,  fatally  ill. 


NEW    YORK. 

Failure  of  New  York  County  Medical  So- 
ciety's Bill  for  the  Prevention  of  the  Abuse 
of  Medical  Charities.  — The  meeting  of  the  Medi- 
cal Society  of  the  County  of  New  York,  on  May  24th, 
when  the  Committee  on  Abuses  of  Medical  Charity 
presented  its  report,  was  one  of  the  largest  in  the  his- 
tory of  the  Society.  In  the  discussion  on  the  report 
it  was  claimed  that  very  large  amounts  were  received 
by  certain  charitable  institutions  which  charged  one 
dollar  a  month  for  treatment  of  patients  and  by  others 
from  the  sale  of  medicines  prescribed  by  the  physi- 
cians in  attendance.  Late  in  the  evening  the  com- 
mittee wliich  had  been  sent  to  Albany  to  endeavor  to 
induce  the  Governor  to  sign  the  bill  referred  to  in  the 
report,  which  had  been  passed  b}'  the  Legislature  at 
its  recent  session,  arrived  and  reported  the  failure  of 
their  mission.  Governor  Black,  they  stated,  showed 
in  the  interview  which  they  had  with  him  some  ani- 
mus against  the  State  Board  of  Charities,  and  objected 
to  giving  it  too  much  power.  The  opinion  was  ex- 
pressed by  one  of  the  speakers  at  the  meeting.  Dr. 
Grandin,  that  the  failure  of  the  bill  was  due  to  the 
hostile  influence  of  the  powerful  boards  of  managers 
of  some  of  the  dispensaries  and  hospitals. 

The  New  York  State  Medical  Association. 
—  The  thirteenth  annual  meeting  of  the  Fifth  Dis- 
trict Branch  of  the  New  York  State  Medical  Associa- 
tion was  held  in  Brooklyn  on  May  25th,  with  the 
President,  Dr.  Charles  Phelps,  of  New  York,  iu  the 
chair.  The  scientitic  session  was  opened  by  a  paper  by 
Dr.  L.  A.  W.  Alleman,  of  Brooklyn,  on  "The  Treat- 
ment of  Convergent  Strabismus  iu  Children,"  in  which 
the  subject  was  treated  with  special  reference  to  the 
affection  as  seen  by  the  general  practitioner,  and  a 
general  discussion  followed. 


a^ijefccUanp. 


RECIPROCITY  IN  MEDICAL  LICENSURE. 

Dr.  William  Warren  Potter,  of  Buffalo,  Presi- 
dent of  the  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards,  chose  this  for  the 
subject  of  his  annual  address  at  the  seventh  annual 
meeting  of  that  body  held  at  Philadelphia,  May  31, 
1897.  He  first  paid  tribute  to  the  memory  of  Dr. 
Perry  H.  Millard,  of  St.  Paul,  then  in  an  introduction 
reviewed  some  of  the  essential  [loiiits  of  progress  that 
had  been  made  in  State  control  of  medical  practice, 
and  finally  considered  his  subject. 

The  Proble.m.  —  The  most  important  question 
now  to  be  discussed  pertains  to  the  intei-Slate  ex- 
change of  licenses,  and  every  friend  of  State  control  is 
interested  in  establishing  this  principle.  It  is  one  of 
the  objects  this  confederation  is  laboring  to  accom- 
plish, but  a  most  difficult  problem  for  solution.  A 
national  registration  bureau  is  desirable,  where  legally 
qualified  and  reputable  physicians  may  be  recorded  — 
physicians  whose  names  appear  on  this  register  to  be 
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allowed  to  pass  from  State  to  State  in  the  enjoyment 
of  all  privileges  pertaining  to  the  practice  of  medi- 
cine. Those  chiefly  agitating  the  question  of  recipro- 
city, however,  are  specialists  who  desire  to  spend  pro- 
fitable vacations  at  summer  resorts,  and  do  not  relish 
the  idea  of  taking  State  examinations  in  the  localities 
chosen  for  their  holiday  practice.  Another  class  of 
men,  compelled  by  circumstances  to  change  residence, 
is  more  deserving  of  sympathy  ;  they  take  the  exami- 
nations uncomplainingly.  Shall  a  State  require  of  its 
own  citizens  a  compliance  with  its  practice  laws  while 
granting  to  thrifty  summer  specialists  exemption  from 
their  operation?  As  the  State  laws  forbid  discrimina- 
tion against  the  inhabitants  of  each,  there  is  both  a 
legal  and  a  moral  bar  to  such  exemptions. 

Obstacles  to  Reciprocity. — Equality  of  stand- 
ards for  admission  to  the  study  and  practice  of  medi- 
cine is  the  only  enduring  basis  on  which  reciprocity 
can  be  established.  When  the  several  States  adopt  a 
uniform  level  of  preliminaries;  a  uniform  period  of 
collegiate  training,  including  uniformity  of  methods  of 
teaching;  and  finally,  an  absolute  similarity  in  the 
methods  of  conducting  State  examinations  and  grant- 
ing licenses,  then  reciprocity  will  be  equitably  and  per- 
manently established.  It  is  important  for  the  State 
medical  examiners  to  come  to  an  agreement  on  these 
several  points,  that  they  may  act  with  intelligence  on 
a  common  platform.  The  State  imposes  a  post-gradu- 
ate examination,  and  none  should  be  admitted  to  it 
who  are  not  holders  of  diplomas  legally  obtained  from 
registered  and  recognized  colleges.  It  is  understood, 
of  course,  that  there  must  be  established  a  uniform 
system  of  recognizing  and  registering  medical  schools 
in  the  several  States. 

The  Solution;  Legislative  Enactments. — 
The  remedies  lie  in  legislative  enactments.  Those 
who  most  loudly  and  persistently  demand  inter-Staie 
indorsement  aim  their  criticisms  at  examining  boards  ; 
whereas  these  have  nothing  to  do  with  the  question. 
The  statutes  in  Slates  that  have  established  licensure 
prohibit  inter-State  exchange  except  between  such  as 
have  equality  of  standards.  The  demands  of  the  rest- 
less and  migratory  doctors  must  be  taken  to  the  State 
legislative  halls.  Meanwhile,  the  members  of  this  con- 
federation may  assist  in  bringing  the  matter  to  a  more 
speedy  conclusion  by  acquainting  their  legislatures 
with  the  difficulties  to  be  overcome,  and  by  urgently 
recommending  the  adoption  of  such  amendments  to 
existing  laws  as  will  meet  and  remove  the  present  de- 
fects. Great  care  must  be  exercised,  however,  in  the 
preparation  of  amendments.  The  State  laws  are  for 
the  public  weal,  reciprocity  is  only  for  the  few 
Amendments  to  existing  statutes  should  be  proposed 
only  through  State  medical  examining  boards  or  State 
medical  societies ;  they  are  fatniliar  with  defects  and 
best  know  the  remedies  needed.  When  legislatures 
can  be  persuaded  to  turn  a  deaf  ear  to  all  amendments 
that  are  proposed  outside  of  official  sources,  it  will  be 
a  happy  day  for  the  friends  of  State  license.  The  ob- 
ject of  this  discussion  is  to  divert  further  criticism  of 
the  delay  of  reciprocity  into  the  proper  channel.  If 
legislators  could  be  made  to  appreciate  the  fact  that 
public  health  interests  are  involved  in  the  question  of 
State  license  ;  that  every  attempt  to  weaken  the  prin- 
ciple is  a  blow  at  public  sanitation  ;  and  that  higher 
standards  of  medical  education  mean  better  health  for 
the  people,  then  perhaps  it  would  be  easier  to  obtain 
and  maintain  the  necessary  laws  to  protect  the  com- 


monwealths against  that  kind  of  ignorance,  superstition, 
or  super-refinement  that  always  lurks  in  the  environ- 
ment of  quackery. 


THE   SEMI-CENTENNIAL   OF   THE  AMERICAN 
MEDICAL   ASSOCIATION. 

It  is  fitting  that  the  meeting  that  will  mark  the  en- 
trance of  the  Association  upon  the  fiftieth  year  of  its 
existence  should  be  held  in  Philadelphia,  the  city  in 
which  it  was  organized.  Next  week  Philadelphia 
may  be  expected  to  assume  the  appearance  of  its  old 
supremacy  in  medical  matters.  This  it  is  safe  to  pre- 
dict from  the  labors  of  the  committee  of  arrangements. 
The  occasion  is  one  to  call  forth  enthusiasm,  of  which 
there  is  seldom  any  lack  at  the  Association's  meetings, 
but  our  Philadelphia  friends  will  see  to  it  that  that 
sentiment  is  not  allowed  to  smother  the  legitimate 
work  of  the  meeting.  An  excellent  programme  has 
been  arranged,  and  it  will  be  carried  out  so  far  as  the 
time  available  will  permit.  In  particular.  Dr.  Seun's 
presidential  address,  it  may  be  taken  for  granted,  will 
be  well  worthy  of  close  attention.  The  same  may  be 
said  of  Dr.  Davis's  address,  which  is  to  include  an  ac- 
count of  the  origin  of  the  Association  and  something 
of  its  history.  Dr.  Roberts,  the  chairman  of  the  com- 
mittee on  anniversary  exercises,  expresses  the  hope 
that  the  few  other  surviving  original  members  besides 
Dr.  Davis  —  namely.  Dr.  Stille,  of  Philadelphia,  Dr. 
Johnson,  of  St.  Louis,  and  Dr.  Atwater,  of  Spring- 
field, Mass.,  will  all  be  present  to  take  part  in  the 
meeting  —  a  hope  in  which  every  member  of  the  pro- 
fession should  join  heartily. 

The  presence  of  the  presidents  of  State  medical  so- 
cieties and  of  State  boards  of  medical  examiners,  who 
are  expected  to  escort  Dr.  Davis,  "the  father  of  the 
Association,"  to  the  platform,  will  also,  it  may  well 
be  supposed,  lend  dignity  and  solemnity  to  the  specta- 
cle. All  things  considered,  there  can  be  no  doubt,  we 
think,  that  the  meeting  will  be  worthy  of  the  occasion, 
and  nobody,  we  feel  sure,  will  question  the  wisdom  of 
two  successive  meetings  having  been  held  in  the  East. 
—  New  York  Medical  Journal. 


THE  RESPIRATORY  FORM  OF  PLAGUE. 

The  recent  death  of  Dr.  Manser,  senior  physician 
to  the  native  hospital  in  Bombay,  which  was  noticed 
in  our  issue  of  January  2 1st,  has  attracted  attention  to 
certain  forms  of  the  disease  which,  as  the  Medical 
Press  and  Circular  remarks,  are  apt  to  be  overlooked 
amid  the  devastations  of  an  epidemic. 

Dr.  Mauser,  according  to  our  contemporary,  died  of 
pneumonia.  "  He  exhibited  none  of  the  ordinary  signs 
of  bubonic  plague,  but  a  bacteriological  examination 
proved  beyond  a  doubt  that  his  death  was  caused  by 
the  specific  organism  of  the  disorder  in  question.  A 
similar  result  was  obtained  in  three  other  cases  where 
hospital  patients  were  reported  to  have  died  from 
pneumonia.  In  view  of  these  facts,  the  mortality  re- 
turns of  all  places  where  plague  has  been  epidemic 
will  have  to  be  read  by  the  statistician  in  afresh  light. 
In  Bombay,  for  instance,  there  has  been  of  late  an 
enormous  increase  in  the  official  list  of  deaths  pub- 
lished under  the  heading  of  'respiratory  diseases.' 
It  may  fairly  be  assumed  that  a  proportion  of  such 
cases,    although    diagnosed    as    pneumonia,    fever,   or 
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broncliitis,  were  really  due  to  bubonic  plague  of  an 
alypical  or  ambulaut  form.  The  danger  of  uon-recog- 
nition  of  so  virulent  and  eminently  contagious  a  dis- 
ease is  suHicieutly  obvious  to  require  no  more  than 
passing  mention.  The  fact  of  such  an  occurrence  has 
long  been  known  to  medical  writers  upon  the  subject. 
but  it  may  be  doubted  if  i(  has  gained  anything  like 
wide  recognition.  The  reason  for  this  local  manifesta- 
tion offers  a  problem  of  great  interest  and  importance 
to  the  scienlilic  medical  investigator." 


DR.   BENJAMIN   EDDY   COTTING. 

Like  those  autumn  fruits  that  the  frost  overtakes,  our 
friend  lingered  long  on  the  bough,  to  drop  at  last  silently, 
but  not  without  leaving  pleasant  remembrance  behind. 
Experience  was  his ;  the  experience  which  lingers  in  its 
past,  but  does  not  advance  in  the  present.  In  youth  habit 
graves  sillons,  as  of  wax,  in  the  brain ;  in  age  they  become 
grooves  of  bronze.  He  was  a  vanishing  type,  but  a  sturdy 
example  of  what  created  our  country  and  our  profession. 

Before  all  he  was  a  doctor.  Makins  his  profession  his 
ideal,  he  identified  himself  with  our  Medical  Society,  of 
which  he  was  one  of  the  fathers,  and  with  this  Journal, 
which  he  was  largely  the  means  of  rescuing  from  decay, 
and  restoring  to  a  front  rank.  lie  was  devoted  to  his 
humbler  patients,  and  his  charity  was  abused.  For  many 
years  be  carried  on  a  large  and  laborious  practice  with 
success.  Diffident  as  to  the  effects  of  drugs,  he  studied 
more  closely  the  natural  history  of  disease ;  he  guided  the 
helm,  rather  than  sought  to  force  results  by  active  treat- 
ment. 

Sensitive,  and  somewhat  controversial,  he  never  outlived 
the  belief  that  a  physician  owns  a  family,  and  that  he  must 
own  them  alone  to  have  their  confiiience  and  care  for  their 
health.  Hence  he  was  among  the  most  punctilious  in 
medical  eticjuctte ;  and  what  he  rendered  to  others  he  ex- 
pected of  tliem  in  return. 

He  was  a  good  diagnostician,  and  also  had  a  gift  in 
mechanics.  He  could  invent,  adapt  ami  apply.  He  de- 
vised some  improvements  in  surgery,  and  numerous  in- 
genious apparatus. 

Tenacious  of  his  own  views,  if  over-convinced,  he  re- 
mained unconvinced.  He  believed  in  the  constancy  of 
natural  laws,  and  he  argued  that  what  had  been,  would  be 
again.  Such  views  are  well  illustrated  in  his  writings  of 
"  Nature  in  Disease,"  and  on  "  Disease  as  Part  of  the  Plan 
of  Creation."  He  was,  as  to  drugs,  a  therapeutic  nihilist ; 
but  in  hygiene  and  care,  lie  contended  that  doctors  would 
still  be  needed  were  there  no  drugs.  He  early  embraced 
the  views  of  Sir  Jolin  Forbes  and  Dr.  Jacob  Bigelow  on 
the  self-limited  nature  of  disease ;  and  he  carried  those 
views  farther  than  their  authors.  A  sceptic  by  disposition, 
he  was  yet  a  practical  Christian,  carrying  out  the  tenets  of 
brotherly  love,  even  against  the  dictates  of  his  reason. 
Faith  was  small.  Charity  great. 

There  was  another  side  to  his  mind  than  the  medical 
one  ;  and  that  was  as  a  lover  of  science.  The  comjianion 
and  friend  of  JiiTiies  Wyuian  and  of  Agassiz,  lie  was 
broadened  by  tliis  contact.  In  the  American  Academy, 
and  in  the  l,owidl  Institute,  tlie  vivifying  light  of  the 
sciences  illumined  him.  In  Brazil,  he  worshipped  the  "reat 
forces  of  nature;  and  in  Greece  he  reviewed  and  profited 
by  the  classic  past. 

Bright,  witty,  keen,  social,  he  was  the  epitome  of  the 
charming  host.  Liberal,  too  liberal  in  gifts,  he  was  re- 
strained from  no  good  act  by  a  false  economy.  He  <»ives 
us  a  lesson  from  the  past ;  and  be  illustrates  many  tleetinor 
or  forgotten  virtues. 

Born  in  West  Cambridge  in  1812,  he  entered  Harvard 
College  in  IH'M,  without  conditions.  He  graduated  with 
honors  in  1834,  having  taken  jiart  in  two  exhibitions  and 


having  been  made  a  member  of  the  Phi  Beta  Kappa 
Society. 

In  1835-36,  be  attended  medical  lectures.  In  1836-37, 
he  was  medical  attendant,  or  student,  at  the  House  of 
Industry,  South  Boston. 

In  1837,  he  received  bis  medical  degree,  joined  the 
Massachusetts  Medical  Society,  and  was  made  librarian  of 
the  Medical  School.     He  began  practice  in  Boston. 

In  1843,  he  moved  to  Roxbury,  by  the  advice  of  Drs. 
Hayward  and  Perry.  He  was  given  medical  charge  of 
the  Lead  Works  and  of  the  Roxbury  Dispensary.  He 
was  for  eight  years  physician  of  the  Almshouse.  During 
this  time  an  epidemic  of  typhus  fever  brought  him  307 
cases  in  one  year. 

In  1842,  he  was  made  President  of  the  Boylston  Medical 
Society,  and  assisted  in  reviving  it. 

In  1845,  he  was  chosen  in  the  American  Academy. 

In  1861,  he  united  with  others  in  forming  the  Obstetrical 
Society  of  Boston. 

In  1868,  he  was  appointed  on  the  Consulting  Board  of 
the  Boston  City  Hospital  and  retained  this  ofHce  until  he 
died. 

In  1843,  he  became  Curator  of  the  Lowell  Institute  and 
remained  until  1897. 

There  were  two  marked  events  in  Dr.  Cotting's  career 
which  had  great  intluence  on  our  profession  in  the  whole 
State.  The  first  was  the  reorganization  of  the  Massachu- 
setts Medical  Society  in  1870,  and  afterwards,  covering  the 
period  of  his  vice-presidency  and  his  presidency. 

He  was  actively  opposed  to  those  who  professed  anv  ex- 
clusive dogma  in  medicine,  and  he  was  equally  unfavorable 
to  the  admission  of  women  to  the  State  society.  His  broad 
views  of  rational  medicine  were  necessarily  antagonistic  to 
the  elusive  theories  of  homeopathy ;  and  he,  with  many 
older  Fellows,  feared  that  the  admission  of  women  would 
weaken  the  scientific  interest  of  others  in  the  medical 
meetings.  The  Massachusetts  Medical  Society  was  to  Dr. 
Cotting  bis  life,  and  almost  his  religion.  He  gave  his 
whole  soul  to  its  interests,  and  he  was  truly  the  Father  of 
our  Society. 

The  second  event  was  the  securing  of  the  financial,  and 
bence  the  critical  independence  of  the  Boston  Medical  and 
Surijical  Journal. 

No  one  who  surveys  the  solid  and  harmonious  ranks  of 
the  nigh  2,000  members  of  the  Massachusetts  Medical 
Society  to-day  can  doubt  its  value  and  its  professional 
status.  Nor  can  any  one  dispute  that  our  medical  mouth- 
piece, the  Boston  Aledlcal  and  Surr/ical  Journal,  is  now  a 
worthy  exponent  of  professional  opinion.  Let  it  not  be 
forgotten  by  the  present  generation  how  much  we  owe  to 
him  in  these  two  respects. 

Of  his  services  as  Curator  in  the  Lowell  Courses,  let 
others  speak,  as  they  have  already  done.  It  is  enough  for 
his  medical  biographer  to  acknowledge  the  great  debt 
which  we  owe  him  for  his  steadfast  and  unselfish  interest 
in  his  an<l  our  profession. 

After  some  years  of  travels  and  honors,  he  settled  into  a 
serene  old  age;  always  retaining  his  interests  in  bis 
brethren,  his  later  days  were  full  of  wise  counsel  and 
profitable  interviews.  Nature  dealt  not  unkindly  with 
him  at  last,  and  a  brief  illness,  alleviated  by  opiates,  termi- 
nated in  a  coma  which  closed  the  scene,  at  fourscore  and 
four  years. 

An  epitome  of  dates,  events  and  honors  follows. 

Massachdsktts  Medical  Society. 

1837.     Member  Massachusetts  Medical  Society. 

1852.     Assisted   in   fonnintc  Norfoll\   District  Medical  Society, 

and  gave  the  Annual  Addresses  in  1H52  and  1872. 
1855-57.    Recording  Secretary  of  Massachusetts  Medical  Society. 
1857-64.    Corresponding  Secretary  ol  Massachusetts  Medical 

Society. 
1865.     Annual  Discourse  on  "  Nature  in  Disease." 
1H70.    Called  by  President  Fisk  to  help  regenerate  the  Society. 
1872-74.     Vice-President. 
1874-76.     President,  and  instituted  annual  visits  to  the  District 

Societies. 
Edited  the  By-laws,  and  added  a  By-law  creating  a  Committee 

on  Ethics. 
Wrote  a  Code  of  Ethics. 
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Councillor  for  a  long  period. 

Chairman  of  Committee  on  Publications  until  the  end  of  his  life. 

Boston  Medical  and  Surgical  Journal. 

1873.  In  June  determined,  with  Dr.  F.  W.  Draper,  to  revive 
and  reorganize  the  Boston  Medical  and  Siinjical  Jountal. 
Edited  the  .Ioornal  five  months. 

1874.  With  five  friends  bought  the  Journal,  and  put  it  on  its 
present  foundation. 

Gifts. 

Two  prizes  for  medical  essays  to  members  of  the  Massachu- 
setts Medical  Society. 

An  endowment  to  provide  lunches  for  the  Councillors. 

A  like  sum  to  assist  poor  students  in  the  Medical  School. 

A  contribution  to  the  printing  fund  of  the  American  Academy. 

To  his  native  town  an  endowment  for  a  reference  library  for 
its  high  school. 

He  was  one  of  six  physicians  who  purchased  this  Journal 
and  shared  in  its  management. 

All  these  sums  were  given  during  a  long  professional  life; 
and  his  private  charities  were,  for  his  means,  equally  liberal. 

Titles. 

A.B.,  A.M.,  M.D.,  Harvard.  President  of  the  Massachusetts 
Medical  Society.  Consulting  Physiciau  and  Surgeon  of  the 
Boston  City  Hospital.  Member  of  the  Obstetrical  Society  of 
Boston.  Honorary  Member  of  the  Connecticut  Medical  Society. 
Associate  Member  of  Society  for  Medical  Improvement.  Cor- 
responding Member  of  the  Royal  Medical  Society  of  Athens, 
Greece,  and  of  Ihe  Academia  dei  Quiriti  at  Rome,  Italy.  Fellow 
of  the  American  Academy  of  Arts  and  Sciences,  etc. 


<©liituarp. 

JAMES  DUNLAP,  M.D. 

Resolutions  by  thk  Hampshire  District  Medical 
Society. 

Died,  on  tlie  third  day  of  August,  189G,at  the  Dickinson 
Hospital  in  Northampton,  Dr.  James  Dunlap,  the  oldest 
physician  in  this  city,  and  one  of  the  oldei^t  in  Hampshire 
District  Medical  Society,  of  which  he  had  been  a  member 
since  1852. 

Born  in  Pelham  in  1819,  he  achieved  the  means  of  his 
education  by  working  on  farms  in  summer,  and  teaching 
district  school  in  winter.  He  entered  Williston  Seminary 
in  1842,  and  Amherst  College  in  1843,  thence  going  to  the 
office  of  Drs.  Daniel  and  James  Thompson  for  the  study  of 
medicine,  and  from  there  to  the  College  of  Physicians  and 
Surgeons  in  New  York  City.  He  opened  an  office  for 
practice  in  Northampton  in  company  with  the  late  Dr. 
Peck  in  1850,  there  continuing  all  his  professional  life  — 
and  all  his  life  teas  professional. 

He  was  greatly  devoted  to  the  interests  of  his  profession, 
and  of  this  Medical  Society  in  which  he  held  from  time  to 
time  each  office,  from  secretary  to  president. 

Simple  and  abstemious  in  his  habits,  with  little  taste  for 
amusements,  his  whole  time  and  life  was  devoted  to  the  ser- 
vice of  those  who  called  upon  him  and  relied  upon  him  for 
professional  aid  and  counsel,  and  the  number  of  these  was 
great,  he  having  had  for  many  years  as  large  a  practice  as  any 
physician  in  the  county.  Who  among  us  had  not  come  to 
esteem  the  character  of  Dr.  Dunlap  for  its  intrinsic  worth? 
He  was  punctual,  calm,  deliberate,  cautious,  but  indepen- 
dent in  opinion,  kind,  upright,  and  courteous,  above  reproach 
or  suspicion  in  his  treatment  of  his  medical  brethren,  a/true 
gentleman  of  the  old  school,  in  which  integrity,  urbanity, 
and  the  qualities  which  went  to  make  up  the  old-time  family 
physician,  meant  much  in  the  past,  and  mean  as  much  to 
the  profession  to-day.  Times  may  change,  and  conditions 
change,  but  the  memory  of  the  family  physician  of  days 
gone  by  should  be  perpetuated.     Therefore 

Refohe.d,  That  we  place  upon  the  records  of  this  Soci- 
ety, in  terms  of  unqualified  praise,  our  appreciation  of  the 
life  and  character  of  our  late  brother,  and  recommend  to 
members  of  to-day  and  herepfter,  emulation  of  the  example 
which  he  set  before  us,  of  professional  devotion,  as  well  as 
of  friendship,  morality  and  brotherly  love. 

J.  A.  Houston,  M.D.,  Secretary. 
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For  the  week  ending  May  22d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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Deaths  reported  3,043:  under  five  years  of  age  9t)9;  principal 
infectious  diseases  (small-pox.  measles,  diphtheria  and  croup, 
whooping  cough,  erysipelas,  diarrheal  diseases  and  fever)  371, 
acute  lung  dise.-ises  413,  consumption  377,  diphtheria  and  croup 
12ii,  diarrheal  diseases  Ii2,  cerehro-spinal  meningitis  41,  typhoid 
fever  35,  scarlet  fever  35,  measles  28,  whooping-cough  21,  ery- 
sipelas 11,  malarial  fever  8,  small-pox  (St.  Louis)  1. 

From  typhoid  fever  Philadelphia  11,  New  York  B,  Cincinnati, 
Cleveland  and  Washington  3  each,  Chicago  and  Boston  2  each, 
Brooklyn  1.  From  scarlet  fever  Philadelphia  13,  Brooklyn  8, 
New  York  5,  Chicago  3,  Baltimore  and  Boston  2  each,  Hyde 
Park  and  Clinton  1  each.  From  measles  New  York  12,  Brook- 
lyn 5,  Chicago,  Philadelphia  and  Cincinnati  3  each,  Cleveland  1. 
trom  whooping-cough  New  York  3,  Philadelphia,  Brooklyn, 
St.  Louis,  Baltimore,  Boston  and  Lowell  2  each.   Providence, 
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Cambridge,  Springfield  and  Brockton  1  each.  From  erysipelas 
New  York  4.  Philadelphia  2,  Chicago,  Boston,  New  Bedford, 
Springfield  and  Haverhill  1  each.  From  malarial  fever  New 
York  .5,  Brooklyn  3. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,!K)2,524,  for  the  week  ending 
May  15th,  the  death-rate  was  16.5.  Deaths  reported  3,4ti9; 
acute  diseases  of  the  respiratory  organs  (London)  ISW,  whooping- 
cough  102.  measles  96,  diphtheria  "Sli,  scarlet  fever  32,  diarrhea 
32,  fever  22. 

The  death-rates  ranged  from  10.4  in  Swansea  to  23.0  in  Salford ; 
Birmingham  lll.l,  Bradford  16.2,  Cardiff  13.5,  Gateshead  14.4, 
Hull  15.3,  Leeds  13.5,  Leicester  12.0,  Liverpool  21.2,  London 
15.6,  Manchester  22.3,  Newcastle-on-Tyue  19.9,  Nottingham  15.2, 
Sheffield  21.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OK  OFFICERS  SERVING  IN  THE  MEDICAL 
DEP.ARTMEXT,  U.  S.  ARMY,  FROM  MAY  22,  1897,  TO 
MAY  28,  1897. 

Leave  of  .thsence  for  three  months,  to  take  effect  on  or  about 
June  1,  1897,  is  granted  Captain  Champe  C.  McCulloch,  Jr., 
assistant  surgeon.  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark. 

Leave  of  absence  for  one  month  is  granted  First-Lieut. 
William  F.  Lewis,  assistant  surgeon.  Fort  Apache,  Ariz. 

Leave  of  absence  for  three  months,  to  take  effect  on  or  about 
June  15,  1897,  is  granted  Major  Edwin  F.  Gardner,  surgeon, 
Fort  Grant,  Ariz. 

Captain  Isaac  P.  Ware,  assistant  surgeon,  is  relieved  from 
duty  at  Madison  Barracks,  N.  Y.,  and  ordered  to  Fort  Grant, 
Ariz.,  for  duty. 

Leave  of  absence  for  one  month,  to  take  effect  on  or  about 
June  24,  1897,  is  granted  Major  Henry  McElderky,  surgeon, 
Fort  Leavenworth,  Kan. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  CO.MMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  WEEK 
ENDING   MAY  22,  1897. 

Bailhache,  p.  H.,  surgeon.  Detailed  to  represent  Service 
at  meetings  of  the  American  Medical  Association  to  be  held  in 
Philadelphia,  Pa.,  June  1  to  4,  1897.     May  20,  1897. 

Stoner,  G.  W.,  surgeon.  Detailed  to  attend  meetings  of 
American  Medical  Association.     May  20,  1897. 

Irwin,  Fairfax,  surgeon.  Detailed  to  attend  meetings  of 
American  Medical  Association.     May  20,  1897. 

Prochazka,  Emil,  assistant  surgeon.  When  relieved  at 
Reedy  Island  Quarantine  on  or  about  May  28th  to  report  at 
Bureau  for  physical  examination.     May  20,  1897. 

Thomas,  A.  R.,  assistant  surgeon.  To  proceed  from  Boston, 
Mass..  to  Reedy  Island  Quarantine  for  duty,  to  arrive  there  ou 
May  28,  1897. 

Greene,  J.  B.,  assistant  surgeon.  To  proceed  on  May  23d 
from  Detroit,  Mich.,  to  Evausville,  Ind.,  for  temporary  duty. 
May  18,  1897.  ^■        j         j 

Gbubbs,  S.  B.,  assistant  surgeon.  To  report  to  medical 
officer  in  command.  New  York,  N.  Y.,  for  temporary  duty  May 
18,  1897.  To  proceed  from  New  York,  N.  Y.,  to  Detroit,  Mich!, 
for  temporary  duty.    May  22,  1897. 

appointment. 

Samuel  B.  Gbubbs,  of  New  York,  commissioned  as  assistant 
sargeoD.    May  17,  1897. 


SOCIETY  NOTICE. 

Massachusetts  Mkdico-Legal  Society. -The  annual  meet- 
ing will  be  held  at  the  Medical  Library,  19  Boylstou  Place  on 
Tuesday,  June  8th,  at  12  M.  ' 

Dr.  W.  F.  Whitney  will  read  a  paper  entitled,  "Specimens 
preserved  with  their  Natural  Colors  by  Kaiserling's  Method." 

Dr.  E.  P.  Hurd  will  read  a  paper  entitled,  "  Sudden  Death 
due  to  Alcoholism." 

Dr.  William  D.  Swan  will  read  a  p.aper  entitled,  "  Gunshot 
Wound  of  the  Head." 

Members  of  the  medical  profession  are  cordially  invited. 

Julian  A.  Mead,  M.D.,  Secretary. 


RECENT  DEATH. 

Asa  Flanders  Pattee,  M.D.,  M.M.S.S.,  died  in  Boston,  May 
31, 1897,  aged  sixty-two  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Annual  Report  of  the  Managers  and  Officers  of  the  State 
Hospitals  of  New  Jersey  for  the  Year  ending  October  31,  1896. 

The  Therapeutic  Value  of  Hydrobromate  of  Scopolamine  in 
Plastic  Iritis.  By  Charles  A.  Oliver,  A.M.,  M.D.,  Philadelphia. 
Reprint.     1896. 

Warner's  Pocket  Medical  Dictionary  of  To-day,  Comprising 
Pronounciation  and  Definition  of  10.000  Essential  Words  and 
Terms  Used  in  Medicine  and  Associated  Sciences.  By  William 
K.Warner.    Philadelphia:  William  R.  Warner  &  Co.     1897. 

Clinical  Lessons  on  Nervous  Diseases.  By  S.  Weir  Mitchell, 
M.D.,  LL.D.  Edin.,  Member  of  the  National  Academy  of 
Sciences;  Honorary  Fellow  of  the  Royal  Medico-Chirurgical 
Society  of  London.  Philadelphia  and  New  York:  Lea  Brothers 
&  Co.     1897. 

Twentieth-Century  Practice ;  An  International  Encyclopedia 
of  Modern  Medical  Science.  By  leading  authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedmat,  M.D.,  New  York 
City.  In  twenty  volumes.  Vol.  IX.  Diseases  of  the  Digestive 
Orgaus.    New  York:  William  Wood  &  Go.     1897. 

Contribution  to  Traumatic  Abdominal  Surgery.  I.  Report  of 
a  Case  of  Contusion  and  Subsequent  Gangrene  of  a  Portion  of 
the  Ileum,  Complicated  by  Laceration  of  a  Horseshoe  Kidney. 
11.  Report  of  a  Case  of  Gangrenous  Strangulated  Hernia.  By 
Thomas  H.  Manley,  M.D.,  New  York.     Reprint.     1897. 

A  Contribution  to  the  History  of  the  Respiration  of  Man,  be- 
ing the  Croonian  Lectures  delivered  before  the  Royal  College  of 
Physicians  in  1895;  with  Supplementary  Considerations  of  the 
Methods  of  luquiry  and  Analytical  Results.  By  William  Marcet, 
M.D.,  F.R.C.P.,  F.R.S.     London:  J.  &  A.  Churchill.     1897. 

Lectures  on  the  Treatment  of  Fibroid  Tumors  of  the  Uterus, 
Medical,  Electrical  and  Surgical.  By  Franklin  H.  Martin,  M.D.,. 
Professor  of  Gynecology,  Post-Graduate  Medical  School  of 
Chicago;  Surgeon,  Woman's  Hospital  of  Chicago,  etc..  Author 
of  "  Electricity  in  Obstetrics  and  Gynecology."  Chicago:  The 
W.  T.  Keener  Co.     1897. 

Diseases  of  the  Ear,  Nose  and  Throat  and  their  Accessory 
Cavities;  a  Condensed  Text-Book.  By  Seth  Scott  Bishop,  M.D., 
LL.D.,  Professor  in  the  Chicago  Post-Graduate  Medical  School 
and  Hospital;  Surgeon  to  the  Illinois  Charitable  Eye  and  Ear 
luflrmary,  etc.  Illustrated  with  100  colored  lithographs  and  168 
additional  illustrations.  Philadelphia,  New  York,  Chicago: 
The  F.  A.  Davis  Co.     1897. 

Retinoscopy  (or  Shadow  Test)  in  the  Determination  of  Re- 
fraction at  One  Metre  Distance,  with  the  Plane  Mirror.  By 
James  Thorington,  M.D.,  Adjunct  Professor  of  Diseases  of  the 
Eye  in  the  Philadelphia  Polyclinic,  and  College  for  Graduates 
in  Medicine;  Ophthalmologist  to  the  Vineland  Training  School 
for  Feeble-Minded  Children,  etc.  Twenty-four  illustrations. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1SH7. 

Syringomyelia,  An  Essay  to  which  was  awarded  the  Alvar- 
enga  Prize  of  the  College  of  Physicians  of  Philadelphia  for  the 
Year  1897.  By  Guy  Hinsdale,  A.M.,  M.D  ,  Fellow  of  the  College 
of  Physicians  of  Philadelphia  and  of  the  American  Academy  of 
Medicine;  Member  of  the  American  Neurological  Association  ; 
Assistant  Physician  to  the  Orthopedic  Hospital  and  Infirmary 
for  Nervous  Diseases,  etc.  Philadelphia:  P.  Blakiston,  Sou  & 
Co.     1,S97. 

Diseases  of  the  Eye  and  Ophthalmoscopy;  a  Handbook  for 
Physicians  and  Students.  By  Dr.  H.  Eugene  Fick,  University 
of  Ziirich.  Authorized  translation  by  Albert  B.  Hale,  A.B., 
M.D.,  one  of  the  Ophthalmic  Surgeons  to  the  United  Hebrew 
Charities;  Consulting  Ophthalmic  Surgeon  to  Charity  Hospital, 
Chicago,  etc.  With  a  glossary  and  158  illustrations,  many  of 
which  are  printed  in  colors.  Philadelphia:  P.  Blakiston,  Son 
&  Co.    1896. 

A  Clinical,  Pathological  and  Experimental  Study  of  Fracture 
of  the  Lower  End  of  the  Radius,  with  Displacemeut  of  the  Car- 
pal Fragment  toward  the  Flexor  or  Anterior  Surface  of  the 
Wrist,  liy  John  B.  Roberts,  A.M.,  M.D.,  Professor  of  Anatomy 
and  Surgery  iu  the  Philadelphia  Polyclinic;  Professor  of  Surgery 
in  the  Woman's  Medical  College  of  Pennsylvania;  Surgeon  to 
the  Methodist  and  Jewish  Hospitals.  With  33  illustrations. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1897. 

luternational  Clinics:  A  Quarterly  of  Clinical  Lectures  on 
Medicine,  Neurology,  Surgery,  Gynecology,  Obstetrics,  Opbthal- 
molegy.  Laryngology,  Pharyngology,  Rhinology,  Otology  and 
Dermatology,  and  specially  prepared  Articles  on  Treatment. 
By  Professors  and  Lecturers  in  the  leadiug  Medical  Colleges  of 
the  United  States,  Germany,  Austria.  France,  Great  Britain 
and  Canada.  Edited  by  Judson  1 'aland,  M.D.  (Univ.  of  Peuu.), 
Philadelphia,  Instructor  in  Clinical  Medicine  and  Lecturer  on 
Physical  Diagnosis  iu  the  University  of  Pennsylvania,  etc.,  J. 
Mitchell  Bruce,  M.D.,  F.R.C.P.,  Loudon,  England,  Physician  to 
and  Lecturer  on  the  Principles  and  Practice  of  Medicine  in  the 
Charing  Cross  Hospital,  etc.,  David  W.  Finlay,  M.D.,  F.R.C.P., 
Aberdeen,  Scotland,  Professor  of  Practice  of  Medicine  in  the 
University  of  Aberdeen.  Volume  I.  Seventh  series,  1897. 
Philadelphia:  J.  B.  Lippincott  Co.    1897. 
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AN   EPOCH     IN     MEDICINE     IN     AN     AGE   OF 
DELUSION.' 

BV    ZABDIEL    BOYLSTON    ADAMS,    IM.D.,    KRAMINGHAM,    MASS. 

Quis  deus  banc,  musse,  quis  nobis  extudit  artem? 
Unde  nova  ingressus  hominum  experientia  cepit? 

Mr.  Puesident  and  Fellows  of  the  Mas- 
sachusetts Medical  Societt.  —  He  is  to  be  ac- 
counted moat  happy  who  can  find  the  fitting  word  to 
speak  before  this  Society  to-day,  for  we  have  reached, 
as  1  conceive,  ihe  grandest  epoch  in  the  history  of 
medicine ;  an  epoch  in  which  Massachusetts  physi- 
cians have  borne  a  conspicuous  part. 

A  review  of  tlie  iiistory  of  medicine  in  modern 
times  calls  to  mind  an  exclamation  of  that  famous 
Scotchman,  John  Hunter:  "Of  a'  things  upon  the 
face  of  the  airlh  a  defineetion  is  the  most  carsed." 
He  was  addressing  his  students,  it  is  said,  at  St. 
George's  Hospital  in  the  city  of  London  more  than 
a  century  ago.  His  sane,  downright,  Scotch  spirit 
was  in  revolt  against  a  supremacy  of  words  in  our 
science  over  all  the  facts  of  experience  and  observa- 
tion. 

Nevertheless,  it  seems  a  proper  and  a  cheerful 
thing  to  offer  a  definition  at  the  beginning  of  an 
address. 

Let  me,  therefore,  say,  that  by  the  science  and  art 
of  medicine  is  meant  the  science  and  art  of  healing 
the  sick.  But  this  definition,  as  usually  construed, 
deserves  all  the  condemnation  v/hich  John  Hunter  be- 
stowed upon  its  kind ;  and  I  shall  ask  you  to  taste  a 
"  bitters  "  of  the  very  wormwood  and  quassia  of  error 
and  self-deception,  but  so  sweetened  and  tinctured 
with  pleasant  condiments,  I  hope,  as  to  send  you  to 
our  annual  dinner  with  sharpened  appetites  and 
stomachs  in  good  humor. 

We  would  fain  believe  that  credulity  and  ignorance 
played  upon  by  dishonesty  and  deception  make  up 
the  sum  of  quackery.     This  is  a  mistake. 

It  is  a  familiar  fact  in  the  history  of  medicine  that 
in  all  ages,  as  well  in  times  of  greatest  enlighten- 
ment and  civilization  as  in  those  of  darkness  and 
barbarism,  have  been  found  men  accounted  wise,  with 
full  faith  in  the  healing  virtues  of  charms  and  amu- 
lets, of  the  magic  of  a  king'_s  touch,  of  sympathetic 
powders  or  salves  that  were  rubbed  upon  the  weapon, 
of  panaceas  such  as  tar-water,  of  Perkiu's  tractors, 
etc.  And  in  this  our  day,  when  we  look  with  pride 
upon  the  wonderful  advances  which  our  profession 
has  made  in  the  century  now  closing,  we  see  all  about 
us  men  of  wisdom  and  influence  —  trusted  financiers, 
great  inventors,  philosophers,  scientists,  preachers  — 
who  in  their  time  of  sickness  do  not  hesitate  to  use 
proprietary  or  secret  remedies  of  which  they  know 
nothing,  to  consult  ignorant  charlatans  and  quacks,  or 
perhaps  apply  to  Spiritualism  or  Christian  Science; 
and  even  instructed  physicians,  who  declare  a  belief  in 
the  specific  virtues  of  the  attenuation  of  echoes  of  the 
explosion  of  alchemy,"  or  like  miraculous  products 
of  a  pharmacy  of  words. 

So  appalling  seems  the  mystery  of  life  and  death, 
so  strange  and  inexplicable  the  phenomena  of  health 

'  The  annual  discourse  deliTered  at  the  Annual  Meeting  of  the 
Massachusetts  Medical  Society,  June  9,  1897. 

=  A  very  intelligent  homeopath  told  the  writer  that  the  three- 
hundredth  dilution  of  "  natron  niuriaticum  "  was  a  specific  for 
malarial  fever. 


and  disease,  that  it  is  no  wonder  that  superstition  has 
hovered  over  them  and  taken  these  things  to  its  pecu- 
liar care.  The  subtle  influence  of  the  passions  and 
emotions,  the  imagination  and  even  of  the  will,  over 
the  nutrition  of  our  bodies,  has  all  the  charm  of  magic 
and  the  supernatural. 

Astrology,  alchemy,  medicine,  appear  closely  asso- 
ciated through  all  the  ages,  working  for  the  advantage 
of  humanity;'  the  first,  studying  the  heavens  to  cast 
the  horoscope  of  man  and  reveal  his  destiny ;  the 
second,  compounding  the  elements  to  bring  forth  the 
philosopher's  stone  to  give  riches  and  eternal  youtli  to 
man ;  the  third,  seeking  for  medicines  of  the  earth  to 
heal  his  diseases.  Medicine  has  claimed  to  hold  a 
more  exalted  position  than  the  others  as  having  do- 
minion over  life  and  death.  Alas  !  not  even  the  reve- 
lations of  the  microscope,  "  that  telescope  of  the  inner 
firmament,"  as  Dr.  Holmes  has  called  it,  have  been 
able  thus  far  to  justify  the  claim.  Astrology  slunk 
away  like  a  ghost  before  the  dawn  of  astronomy. 
Alchemy  was  exploded,  and  we  have  chemistry.  But 
medicine  has  long  wandered  groping,  enveloped  in  the 
fogs  and  darkness  of  theories,  or  stumbling  in  the 
quagmires  of  systems. 

All  the  so-called  systems  of  medicines  since  the 
time  of  Hippocrates  have  been  mere  subtleties  of  the 
human  mind,  hypotheses,  dogmas,  words.  These  sys- 
tems have  taken  a  great  variety  of  forms,  which  re- 
solve themselves  mainly  under  two  classes,  the  mate- 
rial and  the  spiritual,  matter  and  mind  ;  and  medical 
science  may  be  typified  as  a  huge  snake  going  round 
and  round  through  the  cycle  of  the  ages  trying  to 
seize  its  two  tails  of  many  hues,  now  one  and  now  the 
other,  or  frequently  both  together,  as  in  the  spiritual 
theory  and  chemical  practice  of  the  pseudonym 
charlatan  Bombastes  Paracelsus,  or  in  the  attempt  of 
Hoffman,  of  Leyden,  to  reconcile  the  material  and  the 
spiritual  views,  or  of  Cullen,  in  Scotland,  with  his 
"  solidism  "  and  "spirituality."  Even  up  to  the  pres- 
ent time  the  unhappy  snake  seems  to  be  trying  to 
swallow  himself,  finds  that  he  disagrees  with  himself, 
and  only  makes  healthy  growth  in  the  accumulation 
of  facts  and  observations.  The  perennial  Goliath  of 
theory  has  been  slain  over  and  over  again  by  the  one 
little  stone  of  fact;  the  hydra-heads  of  system  have 
been  stricken  off,  one  after  another,  by  the  Hercules, 
Common  Sense. 

The  art  of  medicine,  or  of  healing  the  sick,  seems 
to  be  iudissolubly  associated  in  the  minds  of  men  with 
the  use  of  drugs  or  physic  of  some  sort.  The  physi- 
cian is  the  dispenser  of  physic.  There  is  a  universal 
feeling  that  you  must  take  something  if  you  are  sick. 
"You  are  ill,  what  are  you  taking?"  is  the  inevitable 
question.  Now,  if  we  have  not  learned  it  by  expe- 
rience, we  have  been  told  often  enough  by  our  most 
learned  teachers  and  practised  professors,  Bigelow, 
Holmes,  Getting,  in  this  Society,  as  well  as  by  others 
of  great  renown  in  England  and  Europe,  that  there 
is  no  such  thing  as  a  specific,  and  that  diseases  are  not 
cured  by  drugs.  This  may  not  be  absolutely  true, 
but  it  points  to  a  grave  defect  in  our  definition  of 
medicine  as  the  "art  of   healing  the  sick." 

The  very  protoplasm  of  (juackery,  so  to  speak, 
exists  in  the  faith  in  specifics,  in  systems  based  upon 

'  "  Astrology,  alchemy,  the  once  general  belief  in  the  healing  effect 
of  the  royal  touch,  are  only  various  exhibitions  of  one  superstition 
having  for  their  essence  the  same  little  grain  of  truth,  ana  1»J  »"« 
outward  expression  ditfereiit  forms  of  error.  -  A  UOoK  aoout 
Doctors,  by  T.  Cordy  Jeatfresou. 


558 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  10,  1897. 


the  effect  of  drugs.  The  fallacy  of  the  evidence, 
that  is,  the  so-called  "  facts  of  experience  and  obser- 
vation," is  abundantly  shown  in  the  recommendations 
and  certificates  of  quack  medicines.  It  has  been  wit- 
tily said  that  to  bring  forward  a  hundred  cases  success- 
fully under  the  use  of  some  remedy  or  system  "  should 
have  no  more  effect  than  showing  so  many  fat  people 
in  proof  of  a  good  government." 

In  that  musty  thesaurus  of  worm-eaten  quotations, 
"  The  Anatomy  of  Melancholy,"  are  many  passages 
from  forgotten  authors  showing  contempt  for  doctors 
and  their  drugs  ;  "but,"  says  the  author,  "I  will  urge 
these  cavilling  and  contumelious  arguments  no  further, 
lest  some  piiysiciau  should  mistake  me  and  deny  me 
physic  when  I  am  sick ;  for  my  part  I  am  well  per- 
suaded of  physic.  I  can  distinguish  the  abuse  from 
the  use.  I  acknowledge  it  a  most  noble  and  divine 
science.  '  The  Lord  hath  created  medicines  of  the 
earth  and  he  that  is  wise  will  not  abhor  them,'  saith 
Ecclesiasticus." 

Now  is  not  this  attitude  of  mind  of  Robert  Burton 
seen  to  be  similar  to  that  of  many  of  the  wisest  of 
mankind,  physicians  or  not  ? 

But  there  is  something  still  more  to  my  purpose  in 
this  unique  book.  Burton  enumerates  some  fifty  or 
more  drugs  and  simples  in  which  he  has  faith,  includ- 
ing a  few  which  he  deems  indispensable  to  the  arma- 
mentarium of  the  physician.  To-day  scarcely  one  of 
them  is  believed  to  have  any  special  value,  or  is 
thought  worthy  of  mention  in  our  pharmacopoeias. 
If  the  medicines  approved  by  this  sagacious,  philo- 
sophic and  erudite  author  have  not  borne  the  test  of 
time,  what  grounds  have  we  to  expect  that  other  and 
newer  remedies  may  have  a  more  enduring  success  ? 

So  that  we  are  led  to  ask.  Why  do  we  ever  employ 
anything  but  simples  or  expectant  remedies,  or  methods 
intended  to  increase  the  vigor  of  the  body  or  to  re- 
store a  disturbed  equilibrium  ?  Why  do  we  ever  give 
supposed  specifics  ?  First,  because  our  patients  wish, 
nay  demand,  that  such  remedies  shall  be  tried  ;  and, 
secondly,  in  obedience  to  fashion.  For,  as  you  well 
know,  there  is  a  fashion  in  drugs  and  modes  of  prac- 
tice J  and  for  the  doctor  to  ignore  tlie  latest  fashion- 
able treatment,  or  decline  to  use  it,  is  to  run  the  risk 
of  being  thought  ignorant,  narrow-minded,  or  wanting 
in  liberality,  arjd  thus  to  lose  the  respect  of  the  com- 
munity, and  even,  let  me  eay  it,  of  his  confreres.  It 
matters  not  at  all  that  he  has  seen  remedies  and  modes 
of  treatment  brought  forward  and  advocated  in  our 
great  societies  with  scarcely  a  word  of  dissent  or  dis- 
approbation, declared  to  be  almost  specific,  recom- 
mended by  high  authorities,  supported  by  plausible 
theories,  and  yet,  after  a  longer  or  shorter  experience, 
abandoned  as  useless  or  uncertain,  and  now  chiefly 
rememliered  as  having  been  sometimes  followed  by 
dangerous  or  alarming  symptoms,  and  even  fatal  ef 
feds.  There  are  people  in  the  world  who  would 
rather  die  under  "  the  latest  treatment"  than  get  well 
unfashionably. 

The  recommendations  of  a  new  remedy  amount  to 
this:  "I  was  ill,  I  took  something,  and  now,  thank 
God  !  I  am  well."  But  the  success  of  the  8])ecific  is 
always  found  to  be  in  inverse  ratio  to  the  virulence 
of  the  epidemic. 

Jf  the  connection  of  cause  and  effect  were  immedi- 
ate and  certain,  the  '■  post  hoc  pro])ter  hoc  "  as  clear 
and  evident,  let  us  say,  as  a  chemical  reaction,  the  use 
of  drugs  could  no  longer  be  looked  upon   as  empirical. 


But,  as  Dr.  David  Cheever  says  in  his  admirable 
Boylston  Prize  Dissertation  on  "  The  Value  and  Fal- 
lacy of  Statistics,"  —  which  I  regard  as  a  distinct 
dialectic  contribution  to  medical  science: 

'•The  mere  observation  of  simultaneous  or  consecu- 
tive occurrences,  however  great  the  number  of  cases, 
can  lead  to  no  definite  results  which  may  not  be  falla- 
cious. 

"  Effects  are  ascribed  to  drugs  which  really  flow 
from  natural  causes  and  are  but  the  usual  succession 
of  the  morbid  phenomena ;  sequences  are  taken  for 
consequences  and  all  just  conclusions  confused." 

The  first  great  epoch  in  the  history  of  medicine  in 
modern  times  occurred,  as  I  think,  in  the  latter  half 
of  the  seventeenth  and  the  beginning  of  the  eighteenth 
century.  This  may  be  said  to  have  begun  with  the 
discovery  of  those  important  white  corpuscles  of  the 
blood,  and  the  perfecting  of  the  lens  of  the  microscope, 
by  Leuwenhoek. 

The  other  great  names  of  this  epoch  are  Sydenham, 
who  gave  us  the  present  method,  a  rational  empiri- 
cism ;  Boerhaave,  at  Leyden,  who  introduced  the  clinic 
and  an  eclectic  practice;  Haller  and  Morgagni,  who 
taught  the  pre-eminent  importance  of  the  studies  of 
physiology,  pathology  and  anatomy  ;  and  others,  such 
as  Stahl  and  Hoffman,  who  also  had  clinics  at  Leyden, 
"  whom  human  memory  need  not  charge  itself  with." 

Then  it  was  that  medicine,  both  in  tlie  schools  and 
the  practice,  appeared  for  the  first  time  before  the 
modern  world  with  something  of  the  dignity  of  true 
science.  Still  tbe  reasoning  continued  to  be  a  fruitless 
induction,  an  attempt  to  explain  the  inexplicable  and 
think  the  unthinkable,  as  was  the  case  with  Cullen 
and  Brown.  No  one  surpassed  the  stature  of  Herman 
Boerhaave  who,  in  his  farewell  address  to  his  pupils, 
declared  "  that  man  to  be  the  first  physician  who  knew 
how  to  wait  for,  and  to  second,  the  efforts  of  nature" 
—  the  true  doctrine  of  the  father  of  our  art. 

But  at  the  close  of  the  eighteenth  came  the  greatest 
epoch-making  single  event  in  the  whole  history  of 
medicine  —  vaccination. 

I  give  this  the  first  place  among  epochs  iu  the  his- 
tory of  our  science,  because  then  for  the  first  time  the 
fact  appeared,  that  the  noblest,  the  most  beneficent, 
mission  of  medicine  to  mankind  is  in  the  saving  of 
human  life. 

No  one  who  will  carefully  review  the  frightful  his- 
tory of  small-pox  and  dispassionately  weigh  the  evi- 
dence, can  hesitate  to  admit  that,  during  the  century 
of  its  employment,  vaccination  has  been  the  indirect 
means  of  saving  millions  of  human  lives. 

Excepting  Jenner's  own  suggestion  that  this  discov- 
ery might  prove  the  clue  to  a  new  explanation  and 
perhaps  a  new  treatment  of  many  diseases,  no  deduc- 
tions of  any  value  were  made  from  it,  and  it  was  looked 
upon  as  a  piece  of  fortunate  empiricism.  Jenner 
planted  and  died,  but  two  generations  and  more  were 
needed  to  ripen  the  fruit  upon  his  tree. 

In  the  very  first  years  of  the  present  century  a  new 
day  dawned  for  the  study  of  medicine  when  Xavier 
Bichat,  by  experiments  upon  animals,  placed  on  an 
impregnable  basis  some  most  important  facts  of  physi- 
ology and  pathology,  and  introduced  the  subjects  of 
histology  and  cell-biohigy.  His  too  early  death  left 
the  world  upon  the  threshold  of  what  have  since  proved 
iu  the  hands  of  others,  especially  Virchow,  to  be  most 
valuable  discoveries.  The  monumental  work  of  Roki- 
tansky  iu  morbid  anatomy  should  not  be  overlooked. 
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But  Charles  Louis  —  assisted  doubtless  by  the  prac- 
tice of  physical  diagnosis  and  the  employment  of  the 
stethoscope  of  Lasunec  —  made  an  epoch  in  medicine 
by  the  introduction  of  a  method  of  precision  never  at- 
tempted before.  Genius  has  been  defined  as  a  capac- 
ity for  taking  pains.  Louis  abandoned  a  lucrative 
practice  and  consecrated  seven  years  to  exclusive  clin- 
ical and  anatomical,  or  pathological,  study.  He  insti- 
tuted, as  it  were,  a  tribunal,  before  which  were  brought 
all  the  various  systems  and  modes  of  medical  treat- 
ment then  in  vogue. 

Nature  herself  was,  so  to  speak,  placed  upon  the 
stand  and  questioned,  and  her  testimony  was  found  to 
completely  refute  the  often  conflicting  evidence,  often 
ill-digested,  partial  or  prejudiced,  upon  which  was 
based  the  medical  practice  of  the  civilized  world.  The 
solidism  and  atony  of  Cullen,  the  sthenia  and  asthenia 
of  Brown,  as  well  as  the  gastro-euteric  theory  of  Brous- 
sais,  all  had  to  give  way  before  the  precise  inquiries 
of  Louis,  and  his  rigid  application  of  the  method  of 
statistical  enumeration  conferred  for  the  first  time  upon 
medicine  the  right  to  be  truly  called  an  inductive 
science. 

Louis  was  what  Carlyle  delighted  to  speak  of  as  "  a 
most  lucid,  veracious  man."  He  inspired  bis  pupils 
with  his  own  fervent,  unselfish  devotion  to  scientific 
accuracy  and  truth ;  and  we  were  most  fortunate  in 
our  medical  school,  and  in  this  Society,  in  having  three 
splendid  examples  of  his  teaching  in  Shattuck,  Bow- 
ditch  and  Holmes. 

Louis  insisted,  and  demonstrated  by  postmortems, 
that  in  many,  if  not  in  all,  maladies,  notably  in  the 
three  great  scourges  of  the  civilized  world,  namely, 
phthisis,  typhoid  fever  and  yellow  fever,  the  course  of 
nature  was  shown  by  analysis  of  the  statistics  to  be  un- 
controlled by  remedies. 

But  what  then  becomes  of  our  definition  that  medi- 
cine is  the  art  of  healing  the  sick,  which  we  must  ad- 
mit to  contain  the  chief  title  which  we  have  to  the 
confidence  of  our  patients?  Must  we  stand  hesitating 
and  inactive  by  the  bedside  of  mortal  disease  because 
we  have  been  shown  the  uselessness  of  all  specific 
treatment  heretofore  employed? 

liouis  himself  answers  this  question  when  he  savs, 
"  We  can  only  hope  for  a  moderate  success  even  b}- 
the  best  adapted  treatment,"  but  this  "does  not  war- 
rant the  rejection  of  an  empirical  treatment,  however 
absurd  or  ridiculous  it  may  appear,  since  it  is  against 
an  unknown  cause*  that  our  therapeutical  agents  are 
employed." 

That  is  the  point,  "an  unknown  cause."  It  hath 
been  as  the  darkness  around  Ajax  : 

"Give  me  to  see,  and  Ajax  asks  no  more." 

When  I  was  a  young  man  the  inspiration  of  the 
spirit  of  Louis  was  fully  alive  and  recognized  in  the 
profession  here.  Jacob  Bigelow,  Wendell  Holmes, 
and  Benjamin  Cotting,  reverting  again  to  the  teaching 
of  the  Father  of  Medicine,  and  pointing  to  the  excel- 
lent motto  of  this  Society,  "Natuia  duce,"  wrote  and 
spoke  about  the  "  self-limitation  "  of  diseases,  the  value 
of  the  work  of  nature  in  disease,  and  especially  the 
pre-eminent  importance  of  the  study  of  nature's  pro- 
cesses when  not  interfered  with  by  remedies.  Some 
thing  doubtless  of  the  spirit  of  Louis  was  felt  in  the 
community.     At  least  persons  of  intelligence  and  cult- 

*  "It  is  obvious  that  we  have  preeent  iu  all  our  foiniulie  of  vital 
pheuomena,  in  Ijeallli  or  disease,  an  unkiwirn  thmml,  which  no  alge- 
bra or  calculation  can  resolve."  — Bojlston  Prize  Essay  for  1860,  by 
David  W.  Gheever,  M.D.  i  <    i 


ure  regarded  the  autopsy  with  favor,  and  the  request 
for  a  post-mortem  was  seldom  denied  except  by  those 
of  foreign  origin.  This  mode  of  thought  was  fostered 
and  encouraged  by  the  zeal  of  many  of  the  younger 
men  of  the  profession,  who  rarely  allowed  an  oppor- 
tunity to  pass  without  making  an  autopsy,  and  using 
every  argument  to  persuade  those  who  were  reluctant. 

Henry  Ingersoll  Bowditch  was  a  worthy  pupil  of  a 
grand  master.  With  the  ardent  enthusiasm  of  his 
nature  he  brought  the  spirit  of  Louis  to  the  investiga- 
tion of  the  phenomena  of  disease;  he  fired  his  pupils 
with  his  own  zeal,  as  much  as  he  drew  them  to  him- 
self by  his  benevolence,  his  devotion  to  the  right  and 
to  truth,  his  generous  impulses,  his  noble,  unselfish 
nature.  His  absolute  faith  in  the  teaching  of  Louis 
remained,  as  I  believe,  to  the  last. 

John  Bernard  Swett  Jackson,  an  apostle  though 
not  a  pupil  of  Louis,  was  one  to  whom  many  besides 
myself  feel  that  we  owe  a  debt  larger  than  that  to  any 
other  man,  teacher  or  friend.  For  absolute  devotion 
of  heart  and  soul  and  mind  to  the  study  of  diseased 
anatomy,  no  man  ever  excelled  him.  As  a  macro- 
scopic pathologist  he  had  no  equal  in  this  country  ;  as 
a  teacher,  his  almost  boyish  eagerness  in  examining 
and  explaining  nature's  aberrations,  her  morbid  and 
abnormal  phases,  was  an  inspiration  which  the  most 
cold-blooded  could  not  resist.  He  delighted  in  show- 
ing the  "  characteristic  morbid  appearances,"  and  in 
dilating  upon  the  uncertainties  of  diagnosis.  He  in- 
sisted that  symptoms  were  frequently  present  and  pre- 
sumed to  indicate  a  disease  which  could  not  be  found 
at  the  autopsy,  while,  on  the  other  hand,  disease  might 
exist  of  which  the  pathognomonic  symptoms  had  been 
absent  during  life.  He  never  troubled  himself  or  his 
pupils  with  theories,  having  as  great  contempt  for 
them  as  Sydenham  himself  ;  while,  as  to  the  micro- 
scope in  morbid  anatomy,  he  held  similar  views  to 
those  of  Cheselden  —  William  Cheselden,  who  says  in 
his  preface,  "The  study  of  anatomy  as  it  leads  to  the 
knowledge  of  nature  and  the  art  of  healing,  needs  not 
many  tedious  descriptions  nor  minute  dissections ; 
what  is  most  worth  knowing  is  soonest  learned  and 
least  the  subject  of  disputes  ;  while  dividing  and  de- 
scribing the  parts,  more  than  the  knowledge  of  their 
use  requires,  perplexes  the  learner  and  makes  the 
science  dry  and  difiicult."  You  will  see  iu  Wendell 
Holmes's  address  to  the  students  in  1867,  that  he,  an 
enthusiastic  microscopist  and  a  learned  anatomist,  held 
much  the  same  views  as  those  of  Cheselden. 

Calvin  Ellis  was  another  earnest,  patient  follower 
of  Louis.  He  also  belonged  to  the  class  of  lucid, 
veracious  men.  The  conscientious  thoroughness  of 
his  work  was  the  admiration  of  all  who  knew  him. 
If  genius  be  indeed  a  capacity  for  taking  pains,  here 
was  a  man  who  possessed  that  kind  of  genius.  His 
earnestness  in  the  study  of  the  physical  signs  and  of 
symptoms,  his  enthusiasm  in  the  clinic,  his  faith  in 
the  confirmation  of  the  autopsy,  his  absolute  veracity 
in  the  registration,  these  made  him  respected  as  a 
teacher,  trusted  as  a  guide.  In  dying  his  chief  regret, 
often  expressed,  was  that  his  immense  collection  of 
notes  and  observations,  written  iu  shorthand,  could 
not  be  made  useful  to  the  world.  It  is  to  be  hoped 
that  the  man  may  yet  be  found  who  will  draw  from 
this  treasury  the  wealth  which  it  contains  for  the  bene- 
fit of  science  and  for  the  honor  of  our  profession. 

"That  colossal  system  of  self-deception  which  has 
been  the  disgrace  of  medicine  "  must  be  swept  away, 
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and  with  untiring  zeal  and  devotion  these  men  and 
others  like  them,  following  in  the  path  marked  out  by 
the  great  master  Louis,  strove  to  place  medicine  in 
the  i)osiiion  of  a  true  inductive  science ;  a  science 
which  is  "  the  topography  of  ignorance." 

Thus  was  laid  here  in  Boston,  as  it  were,  the  found- 
ation of  a  temple  of  medical  science.  But  to  further 
raise  this  structure  there  was  needed  a  vast  body  of 
painstaking,  accurate  observers,  loyal  to  the  truth  at 
wliatever  cost,  each  of  whom  should  place  his  stone 
upon  the  pile. 

Thus,  and  then  only,  could  the  present  method,  the 
method  of  Sydenham  and  Boerhaave,  a  rational  em- 
piricism, be  said  to  stand  upon  a  philosophic  basis. 

But  what  is  a  rational  empiricism?  Perhaps  I  can- 
not belter  describe  it  than  in  the  words  of  Dr.  Amos 
Twitchell,  of  Keene,  N.  H.,  who,  in  1807,  in  a  little 
country  village,  single-handed,  tied  the  common  caro- 
tid artery  and  thus  saved  his  patient's  life;  and  of 
whom  Dr.  Bowditch  wrote  that  ''  he  was  perhaps  the 
most  original  mind  our  profession  has  produced  in 
New  England."  Indeed,  Dr.  Twitchell  was  a  man 
like  Ian  Maclaren's  Weelum  Mclure,  one  to  satisfy 
the  j)anegyrist  and  historian  of  Frederick  the  Great. 
When  asked  by  one  of  his  admiring  pupils  as  to  the 
cardinal  principles  of  his  practice,  Dr.  Twitchell  is 
said  to  have  replied,  "  If  the  patient  is  cold,  I  warm 
him  ;  if  he  is  hot,  I  cool  him,  if  I  can  ;  this  is  the 
alpha  and  omega  of  my  practice." 

Such  a  method  may  have  much  to  do  with  the  art 
of  healing  the  sick,  but  it  has  nothing  whatever  to  say 
to  the  science  of  medicine.  It  is  rational,  but  it  is 
also  empirical.  It  is  the  supreme  philosophy  of  com- 
mon-sense. 

As  time  has  gone  on  much  of  the  enthusiasm  for 
the  method  of  the  famous  physician  of  La  Pitie  has 
died  out.  Almost  all  that  has  remained  of  the  idea  of 
Louis,  that  it  was  possible  out  of  systematized  knowl- 
edge to  make  a  science  of  medicine,^  has  been  the 
numerical  part,  which  has  lost  all  quality  of  verity 
since  it  has  come  to  depend  chiefly  upon  the  observed 
effects  of  remedies.  The  notion  still  obtains  that  in 
some  way  cure  is  effected  by  the  art  of  medical  phar- 
macy; medical  experience  being  one  thing,  and  human 
belief  another.  It  seems  to  be  ignored  that  the  nu- 
merical method  of  Louis  as  a  test  of  the  value  of  any 
mode  of  practice,  is  sterile  without  the  autopsy. 

For  obvious  reasons  the  post-mortem  lias  been  neg- 
lected, at  least  among  general  practitioners,  and  it 
api)ears  in  consequence  that  the  art  of  healing  has 
sought  to  be  divorced  from  the  science  of  medicine; 
the  "  allegation  of  the  libel  "  being  "  desertion  and 
non-support."  And  what  has  been  the  result  ?  Medi- 
cine and  physicians  have  forfeited  the  prestige  that 
once  was  theirs.  Scant  respect  is  paid  to  the  title  of 
"  doctor,"  and  the  degree  of  M.D.  confers  no  special 
distinction.  The  regular  physician  is  allowed  little 
influence  in  forming  public  opinion  upon  medical 
matters.  There  are  many  men  in  large  practice  who 
do  not  care  to  have  autopsies,  and  never  publish  any 
valuable  notes  or  observations.  There  are  many  med- 
ical graduates  of  our  universities  who  do  not  seek  to 
connect  themselves  with  this,  nor  any  other,  society 
for  the  advance  of  their  profession.  The  conscientious 
student  of  the  science  flnds  little  honor  or  profit  in  the 
practice  of  the  art  of  medicine.     "The  present  system 

»  "  In  iiiatLciiiatics,  we  liave  the  fact  that  geometrical  theorems 
grew  cut  ot  empirical  methods."  —  Herbert  Spencer. 


of  medical  expert  testimony  has  degenerated  into 
something  which  very  much  resembles  a  shameless 
and  degrading  farce."  The  councillors  of  this  Society 
hold  their  meetings  in  a  mean,  dark,  half-subterranean 
apartment  in  a  narrow  court  of  the  city.  And  as  to 
the  progress  of  medical  science,  we  have  had  an  etiol- 
ogy which  could  not  explain  itself,  a  therapeutic 
largely  dictated  by  fashion,  and  a  statistic  containing 
returns  of  "causes  of  death"  which  are  a  confession 
of  ignorance,  such  as  "heart  failure,"  "dropsy," 
"  asthma,"  "  convulsions,"  and  many  more,  which  as 
you  well  know  are  most  frequently  merely  symptoms 
of  some  undetected  organic  disease.  Perhaps  this  is 
only  one  of  the  evils  brought  upon  us  by  homeopathy, 
which,  according  to  its  inventor  and  founder,  declares 
that  diseases  have  no  material  cause,  but  consist  in 
symptoms  alone. 

After  all,  what  does  it  matter,  since,  as  it  seems,  the 
decree  of  absolute  divorce  has  been  granted  between 
the  art  and  the  science  ?  It  is  not  for  us  to  cry 
"  quackery  !  "  upon  any  system,  however  absurd.  The 
"  tu  quoque"  confutes  us. 

More  or  less,  in  all  ages  and  states  of  society,  medi- 
cine has  been  the  sport  of  fashion  and  the  prey  of  de- 
lusion.    In  these  days  when  all  the  world  seems,  as  it 
were,  to  be  singing  the  <;a-ira  in  a  French  Revolution 
of  thought  and  feeling,  medical  art  has  suffered  in   the 
general  debacle.     The  spirit  of  the  age  being  the  en- 
joyment of    life  and  the  accumulation   of    riches,  the 
autopsy,  which  has  only  value  for  science,  has  become 
discredited,  if  not  abhorred,  by  the  community.     It  is 
a  well-recognized  fact  that  the  hope  of  passinp'^,  laws/ 
devised  simply  and  solely  for  th^  ^'"-'ntage  of   '.^vicaf 
science,  or  for  protecting'''^  the  stature  o.  ^ifeimau- 
spread  of  epidemic  disease^eH  address  to  his  pupils, 
cry  being  "  Interference  with  Vul'l'-Vsician  wto^knew 
though  it  were  possible  that  there  5*^'"''^  be  any  cbj 
in  such  matters. °    The  search  for  specifics  and  pauai 
has  come  to  resemble  that  which  went  on,  in  the  f* 
of   alchemy,  for    the    philosopher's    stone.     It  w" 
seem  at  times  as  though  men  had  been  hypnotized  by 
riveting    the  attention  upon  some    shining   fallacy  of 
theory  or  practice.     The  adoption  of  specialties,  while 
it  has  much  to  recommend  it,  inclines  us  to  forget  that 
the   whole  is  always  more  important  than  any  of  its 
parts,  and  to  put  the  infinitely  little  above  the  infinitely 
great.     It  is  customary  among  physicians  to  prescribe 
in  compliance  with  the  prejudices  of  the  time,  rather 
than  in  accordance  with  the  rational  experience  or  ob- 
servation of  men. 

Perhaps  I  cannot  give  a  better  illustration  of  my 
meaning  here  than  by  referring  to  the  history  of  vene- 
section. Nature  herself  in  certain  disorders  indicates 
the  advantage  of  the  letting  of  blood.  The  practice 
has  great  antiquity  to  recommend  it,  having  been  em- 
ployed by  the  "  most  learned  and  approved  good  mas- 
ters "  since,  and  very  likely  before,  the  time  of  Hippo- 
crates; by  Sydenham,  Boerhaave,  Louis,  indeed  by  all 
the  men  who  have  marked  the  great  advances  in  the 
art  and  science  of  medicine.  At  times  discredited, 
again  applauded,  it  has  held  its  own  and  has  outlived 
all  systems  and  all  theories. 

In  the  early  part  of  the  present  century  the  gastro- 
enteric theory  of  Broussais,  who  was  followed  by  Rush 
in  this  country,  lead  to  the  practice  of  indiscriminate 

"  In  Massachusetts  the  law  does  not  protect  the  physiciau  who  hesi- 
tates to  reveal  the  secrets  of  the  sick  chamber  when  called  to  give 
evidence  upon  the  witness-stand. 
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aud  free  use  of  the  lancet ;  but  Bouillaud,  in  France, 
with  his  bleeding  coup  sur  coup  in  pneumonia,  intro- 
duced a  still  worse  method,  so  that  Dr.  TuUy  wrote, 
'■  the  lancet  is  a  weapon  which  annually  slays  more 
than  the  sword." 

Those  who  were  students  in  the  Paris  hospitals  in 
the  early  fifties  will  remember  the  pewter  porringer 
on  a  shelf  at  the  head  of  every  bed  to  receive  the 
blood  of  a  patient;  and  if  you  will  examine  that  ad- 
mirable work,  "  Le  Guide  du  Medeciu  Practitien,"  of 
Valleix,  Bailliere,  Paris,  1853,  you  will  find  under  the 
head  of  treatment,  "  La  Saiguee  "  given  the  first  place 
in  nearly  every  disease  in  the  live  volumes.  These 
were  bad  fashions. 

But  for  more  than  forty  years  the  practice  of  vene- 
section has  entirely  gone  out  of  use  in  our  largest  hos- 
pitals and  among  our  most  distinguished  physicians. 
So  much  is  this  the  case  that  the  suggestion  to  "  bleed  " 
is  met  by  doctors  and  patients  with  incredulous  sur- 
prise, as  though  it  were  question  of  a  capital  operation 
iu  surgery.  Every  radical  departure  iu  treatment  has 
been  supported  by  some  theory.  The  "change  of 
type  "  theory,  which  grew,  I  believe,  out  of  the  Brun- 
onian  system,  was  brought  forward  to  uphold  the  neg- 
lect of  venesection.  This  theory  was  another  of  those 
vague  speculations,  chiefly  dialectic,  whose  cloudy 
futilities  have  from  time  immemorial  obscured  the 
pathway  of  medical  science.  It  went  into  the  dust- 
heap  long  ago,  but  the  practice  of  bleeding,  theory  or 
no  theory,  has  been  discredited. 

In  that  most  excellent  work,  "  The  Principles  and 
Practice  of  Medicine,"  by  William  Osier,  New  York, 
1894,  we  read,  "  Pneumonia  is  one  of  the  diseases  in 
which  a  timely  venesection  may  save  life."  And 
speaking  of  "Emphysema,"  he  says,  "On  more  than 
one  occasion  I  have  saved  the  lives  of  persons  iu  this 
condition  by  venesection."  And  under  "Chronic 
Valvular  Disease,"  "This  is  the  occasion  in  which  a 
timely  venesection  may  save  the  patient's  life."  Also, 
at  page  1019,  Osier  states  that  the  life  of  Dr.  Weir 
Mitchell,  when  a  young  man  was  saved  by  free  bleed- 
ing in  sun-stroke.  I  can  recall  iu  no  modern  work  on 
"Theory  and  Practice"  or  "Therapeutics,"  a  similar 
statement  iu  regard  to  the  effect  of  any  dru". 

I  would  say  to  you  in  the  emphatic  language  of 
Rufus  Choate,  "  Gentlemen,  there  is  not  one  jot,  not 
one  tittle,  not  a  scintilla  of  evidence  which  can  impeach 
the  testimony  of  this  witness."  In  the  cases  cited  by 
Osier  the  course  of  nature  tends  inevitably  and  swiftly 
to  death.  The  effect  of  the  remedy  appears  as  indis- 
putable as  that  of  chemical  reaction.  For  what  pur- 
pose are  we  physicians  if  not  to  save  human  life,  if  it 
be  iu  our  power  to  do  so!  Are  we  to  stand  by  and 
see  our  patients  dying  —  as  it  were  drowning,  and  we 
refuse  to  tiirow  the  rope  which  we  hold  in  oo;-  hands 
—  in  obedience  to  the  dictation  of  a  heartless,  sense- 
less fashion  ! 

(To  be  continued,) 


The  New  Woman  and  the  Wheel.  —  A  writer 
in  a  St.  Louis  contemporary  says  that  the  bicycle  "  is 
equally  if  not  more  beneficial  to  young  girls  with 
scanty,  delayed  or  irregular  menstruation,  who  are  de- 
veloping into  manhood,  than  any  other  deviation  from 
the  normal  that  the  female  sex  is  afflicted  with."  The 
opi)c)nents  of  the  wheel  contend  that  this  is  just  the 
trouble,  that  girl  riders  develop  into  manhood. —  Medi- 
cal Record. 
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STANDARDS  OF  FORM  AND  COLOR- VISION  IN 
RAILWAY  SERVICE.! 

BY  CHARLES  H.  WILLIAMS,  M.D.,  BOSTOX, 

Br  normal  vision  is  meant  such  acuteness  of  percep- 
tion of  form  by  the  eye  that  it  can  recognize  letters  or 
symbols  which  subtend  a  visual  angle  of  live  min- 
utes, and  whose  breadth  is  throughout  equal  to  one- 
fifth  of  their  height.  This  standard  was  established 
years  ago  by  Prof.  H.  Snellen,  of  Holland,  who  found 
by  a  large  number  of  experiments  that  the  average 
healthy  eye  could  easily  read  such  letters.  Many 
eyes,  especially  those  of  young  people,  have  a  greater 
acuteness  of  sight  than  this,  but,  on  the  whole,  it  fairlv 
represents  the  average  vision  of  a  healthy  emmetropic 
eye,  and  has  been  accepted  both  in  Europe  and  in  this 
country  as  the  standard  in  general  use. 

The  letters  of  Snellen's  test-types,  to  be  read  at  a 
distance  of  twenty  feet,  should  be  three-eighths  of  an 
inch 'in  height,  and  if  the  person  under  examination 
reads  them  with  each  eye  separately  at  that  distance 
without  glasses,  the  other  eye  being  covered  by  a  card 
held  firmly  against  the  nose,  we  call  his  vision  normal, 
or  f g,  iu  each  eye.  If  he  is  obliged  to  approach  to 
ten  feet  from  the  letters  in  order  to  read  them  we  call 
the  vision  one- half  of  normal,  or  ij.  In  practice 
letters  of  different  sizes  are  printed  on  the  test-cards 
aud  over  each  Hue  is  printed  the  distance  at  which  it 
can  be  seen  aud  read  at  the  standard  angle  of  five 
minutes,  that  is  by  a  person  having  normal  acuteness 
of  vision.  If  we  find  that  at  twenty  feet  the  smallest 
letters  which  can  be  easily  read  are  on  the  forty-foot 
line  the  vision  will  be  ^o,  or  one-half.  The  acuteness 
of  sight  is  measured  by  Snellen's  formula  V  =  ^,  in 
which  V  stands  for  the  vision;  rf,  the  distance  at 
which  the  test-types  are  recognized  ;  D,  the  distance 
at  which  they  can  be  seen  by  the  normal  eye  under 
the  standard  angle  of  five  minutes. 

In  ordinary  disease,  or  in  errors  of  refraction,  we 
use  these  test-types  to  measure  the  progress  of  the 
case,  or  the  best  results  from  glasses  ;  but  in  certain 
forms  of  employment,  as  in  the  railway  service,  in 
which  keen  vision  is  required,  they  are  used  to  decide 
whether  a  person  is  qualified  for  the  work  he  will 
have  to  do,  and  in  these  cases  the  question  at  once 
arises  as  to  what  acuteness  of  vision  should  be  required 
for  such  work.  A  single  standard  will  not  answer. 
A  greater  acuteness  of  sight  will  be  necessary  on  the 
head  end  of  a  train  than  would  suffice  for  switchmen. 
Again,  when  a  man  applies  for  work  in  connection 
with  the  operation  of  railway  trains  he  should  be  re- 
quired to  have  a  greater  acuteness  of  vision  than  the 
amount  which  will  suti!ice  to  allow  him  to  coutiuue  the 
work  with  which  he  has  become  thoroughly  familiar 
after  years  of  service.  Thus  we  should  have  two 
standards,  the  higher  for  entrance  to  the  service,  aud 
the  lower,  which  would  be  withiu  the  safety  line,  and 
would  be  sufficieut  to  allow  a  continuation  of  employ- 
ment. 

The  principal  hardships  to  employees  in  vision-tests 
has  come,  not  from  enforcing  a  high  standard  for  en- 

'  Read  before  the  Boston  Society  for  Medical  Iiuprovement,  Feb- 
ruary 8,  isar. 

^  The  uieasuremeiita  in  ttiis  paper  are  given  in  inchee  instead  of  in 
the  metrical  form,  as  the  former  are  iu  general  use  among  the  rail- 
roads. 
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trance  into  the  service,  but  from  discbarging  men  after 
years  of  faithful  work,  for  some  defect  which  the  rail- 
road company  might  Lave  discovered  at  the  time  they 
were  employed,  if  a  proper  examination  had  been 
made  at  that  time.  Therefore,  it  is  important,  both 
to  the  company  and  to  the  men,  that  the  methods  used 
and  the  standards  adopted  should  be  such  as  to  exclude 
men  who  are  not  fitted  for  the  work,  and  to  prevent 
their  wastinj;  time  in  learning  a  business  they  may 
have  to  abandon  ;  also,  in  cases  of  defective  sight  or 
color-sense  acquired  in  the  service,  to  enable  the  com- 
panv  to  relieve  such  employees,  or  transfer  them  to 
other  duties,  before  they  have  become  a  danger  to 
themselves,  their  fellow-employees  or  the  travelling 
public. 

if  we  look  through  the  standards  required  to-day  on 
various  railways  and  in  various  countries,  we  shall  at 
once  see  in  what  an  unsatisfactory  condition  this  mat- 
ter now  stands.  In  some  countries  the  government 
regulates  the  matter,  in  others  the  companies  adopt 
their  own  rules ;  and  it  is  noticeable  that  some  of  the 
highest  standards  are  those  voluntarily  adopted  by  the 
roads  themselves. 

In  Holland,  these  matters  have  been  more  carefully 
worked  out  than  elsewhere,  and  oculists  of  the  highest 
standing  in  their  profession  have  been  called  on  to 
formulate  rules  for  these  examinations  and  to  fix  the 
standards.  They  require  for  Class  A,  enginemen  or 
firemen,  with  both  eyes  open,  normal  vision;  with 
each  eye  separately,  the  other  being  covered,  normal 
vision  in  one  eye  and  not  less  than  one-half  in  the 
other,  without  glasses  ;  also  normal  refraction.  For 
Class  B,  station-masters,  conductors,  brakemen,  switch- 
men, etc.,  with  both  eyes  open,  normal  vision  without 
glasses,  free  from  hypermetropia  of  more  than  one 
dioptre;  with  each  eye  separately,  in  one  eye  normal 
vision,  in  the  other  not  less  than  one-fourth,  without 
glasses.  The  vision  is  measured  by  Snellen's  test- 
types. 

In  England,  a  committee  of  the  British  Medical 
Association,  after  careful  investigation,  recommended 
in  iheir  report  in  1892,  for  Class  A,  engine-drivers, 
cleaners,  firemen,  signalmen  and  pointsmen,  in  one  eye 
normal  vision  and  refraction,  in  the  other  eye  not  less 
than  one-half  of  normal  vision,  without  glasses.  For 
Class  B,  all  other  situations  in  the  executive  service 
concerned  with  the  moving  and  signalling  of  trains, 
with  both  eyes  open,  visual  acuteness  of  not  less  than 
two-thirds  of  normal,  without  glasses,  provided  that 
neither  eye  has  less  than  one-third  of  normal  vision 
without  glasses,  using  Snellen's  test-types. 

In  Belgium,  for  Class  A,  in  one  eye  ^o,in  the  other 
not  less  than  <■];  ;  for  Class  B,  in  one  eye  S",  in  the 
other  not  less  than  j];. 

In  Bavaria,  for  Class  A,  «;;,  without  glasses,  is  al- 
lowed ;   this  class  here  includes  all  outdoor  employees. 

On  the  ^'ew  York  Central  and  Hudson  River  Rail- 
road, for  a  first-class  certificate,  vision  of  at  least  ?"  is 
required;  but  if  one  eye  has  ;;;;  and  the  other  {",  it 
will  answer.  For  a  second  class  certificate,  for^yard 
service  only,  not  less  than  ^'J  is  required;  but  if  one 
eye  has  Sg  and  the  other  ^^,;'„  it  is  accepted  for  a 
second-class  certificate.  On  the  Pennsylvania  System 
2«  in  one  eye  and  not  less  than  ^;;  in  the  other  is  con- 
sidered satisfactory,  with  or  wiiJiout  glasses.  On  the 
Burlington  S\stem,  for  entrance  into  the  engine  service, 
?.;j  in  each  eye  is  required;  and  for  the  train  and  yard' 
service   1%  in  one  eye,  and  not  less  than  |*j  in  the 


other  eye,  without  glasses  in  all  cases;  each  eye  being 
tested  separately. 

It  will  be  seen  from  the  above  that  the  standards  of 
vision  vary  in  different  places  from  |;|  or  normal  vision 
in  each  eye,  down  to  sg  in  each  eye  for  the  first  class. 
In  some  cases  provision  is  made  for  re-examination, 
but  in  many  places  no  separate  standard  is  required 
for  this.  The  test  in  general  use  is  Snellen's  test- 
type,  although  in  England  some  roads  use  the  army 
test-card,  with  dots  instead  of  letters. 

The  principal  objection  that  I  have  found  to  the 
ordinary  Snellen  letters,  for  this  work,  is  that  they 
are  all  printed  on  one  card,  and  it  is  not  diflicult  for 
men  who  are  to  'oe  tested  to  provide  themselves  with 
copies  of  the  card  in  order  to  memorize  the  letters.  In 
one  case  a  man  read  easily  the  xx  foot  line  at  twenty 
feet  who  could  not  read  either  the  xxx  or  XL  line  at 
twenty  feet  when  called  on  to  do  so  unexpectedlv  by 
the  examiner.  In  order  to  overcome  this  difficulty,  and 
also  to  provide  a  more  convenient  form  of  test-card,  I 
had  the  letters  of  standard  sizes  printed  on  a  series  of 
separate  cards,  one  line  on  each  card,  and  for  each  dis- 
tance had  three  cards  with  a  different  arrangement  of 
the  letters  on  each.  In  testing  a  person,  one  of  the 
XX  foot  cards  is  placed  in  a  good  light  twenty  feet 
from  him,  and  he  is  asked  to  read  it;  if  he  does  so 
correctly,  another  of  the  xx  foot  cards  is  shown  for  a 
second  trial.  He  cannot  tell  which  of  the  cards  he 
will  be  asked  to  read,  so  that  even  if  he  had  memor- 
ized them  all,  he  would  have  to  see  the  letters  in  order 
to  read  the  cards  correctly,  and  as  there  are  no  letters 
of  a  larger  size  on  the  same  card  he  could  not  recite 
from  memory  the  smaller  letters  by  means  of  the 
larger  letters  that  he  could  see.  If  he  cannot  read 
the  XX  foot  line  at  twenty  feet,  then  the  xxx,  the  XL, 
the  L  or  the  lxx  foot  cards  are  shown  in  succession 
until  letters  are  found  that  he  can  read  ;  or  if  he  can- 
not read  the  lxx  foot  line  at  twenty  feet  he  is  brought 
nearer  until  a  point  is  found  where  it  can  be  read  ;  or 
if  he  cannot  see  it  at  any  distance,  the  fact  is  so  noted. 
This  test  has  been  in  use  on  the  Burlington  System 
since  1893,  and  has  given  good  satisfaction. 

I  have  recently  been  experimenting  with  another 
test-card  with  figures  made  to  represent  a  line  of  sem- 
aphore signals,  such  as  are  often  placed  on  a  bridge 
crossing  the  tracks,  as  at  the  entrance  to  a  union 
station.  On  this  card  the  length  and  breadth  of  the 
arms  correspond  to  the  height  and  breadth  of  the 
Snellen  letters  for  xx  feet,  and  also  correspond  when 
looked  at  from  a  distance  of  twenty  feet  to  the  size  of 
a  standard  semaphore  arm  when  seen  at  a  distance  of 
half  a  mile.  I  find  when  the  relative  visibility  of  this 
signal  card  is  compared  with  the  corresponding  Snel- 
len letters,  that  the  card  of  signals  the  same  size  as 
the  XX  foot  letters  can  be  seen  clearly  as  far  as  the 
xxx  foot  letters.  For,  with  signals,  the  only  point  is 
to  recognize  quickly  and  surely  the  position  of  the 
semaphore  arm,  as  to  whether  it  stands  horizontally  at 
danger,  or  at  an  angle  with  the  horizontal  at  safety  ;  '  ' 
whereas  with  the  letters  small  differences  of  shape  \m 
must  be  recognized,  and  the  letters  C,  G,  D  and  O  are 
easily  confounded ;  such  mistakes  should  not  reject  a 
candidate.  We  can  therefore  safely  allow  a  less  degree 
of  vision  as  tested  by  letters,  especially  on  re-exami- 
naiion,  than  |g,  and  yet  be  within  the  safety  limit  for 
signals. 

A  railroad  companj'  should  require  normal  vision, 
|g,  in  each  eye,  without  glasses,  and  less  than  two 
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dioptres  of  hypermetropia  of  all  personB  seeking  em- 
ploymeut  in  its  engine  service  who  will  be  required  to 
act  at  any  time  as  enginemen  or  firemen.  Plenty  of 
such  men  can  be  had,  and  the  company  cannot  afford 
to  accept  and  educate  men  who  are  lacking  in  normal 
vision  when  they  begin  their  work.  After  years  of 
service  the  requirements  may  be  reduced  for  Class  A 
to  not  less  than  If,  of  normal  vision  in  one  eye  and 
f  §  of  normal  in  the  other,  each  eye  being  tested  sep- 
arately without  glasses  ;  but  less  than  this  should  not 
be  allowed  on  the  head  end  of  a  train. 

The  same  standards  should  be  required  of  men  in 
signal  towers  and  in  charge  of  interlocking  signals  and 
switches  and  drawbridges  ;  but  for  the  general  train 
and  yard  service  lower  standards  may  be  allowed. 
For  entrance  to  the  train  and  yard  service  ;J},  or  nor- 
mal vision  in  one  eye,  and  not  less  than  5})  in  the 
other,  without  glasses,  should  be  required.  After 
years  of  service,  on  re-examination,  this  might  be  re- 
duced to  not  less  than  §ft  in  one  eye  and  7}}  in  the 
other,  without  glasses. 

In  addition  to  reading  the  test-letters  by  candidates 
for  employment,  a  simple  test  for  refraction  should 
also  be  used  in  all  cases.  We  may  leave  out  of  the 
question  the  conditions  of  myopia  and  astigmatism, 
for,  if  present  in  any  amount,  they  would  cause  enough 
defect  in  sight  to  bring  the  vision  below  the  required 
standard  ;  but  a  young  man  of  twenty-one  years  of 
age,  or  thereabouts,  may  be  able  to  read  easily  the  xx 
line  at  twenty  feet  with  each  eye,  and  yet  have  a 
hypermetropia  of  two  dioptres,  or  more,  which  by  tiie 
time  he  is  forty-five  years  old,  or  sooner,  will  reduce 
his  visual  acuteuess  for  distant  objects  below  the  stand- 
ard required,  and  it  is  not  just  to  such  men  to  accept 
them  for  the  service  and  then  retire  them  when  they 
are  too  old  to  learn  another  business,  because  they 
cannot  come  up  to  the  visual  standard  required  with- 
out glasses,  although  they  may  have  had  normal  vision 
in  each  eye  when  they  applied  for  work.  Such  hyper- 
metropia can  be  easily  detected  by  asking  the  appli- 
cant to  read  the  xx  line  of  test-letters  on  another  card 
at  twenty  feet,  while  looking  through  a  convex  lens 
of  two  dioptres,  or  eighteen  inches  focus,  each  eye 
being  tested  separately.  If  with  each  eye  he  can  read 
the  letters  correctly  through  this  glass,  he  should  be 
rejected,  for  it  shows  he  has  a  hypermetropia  of  two 
dioptres,  or  more,  which,  when  his  presbyopia  becomes 
apparent,  will  be  sure  to  impair  his  distant  vision 
unless  glasses  can  be  used. 

I  recently  had  a  case  to  examine  where  the  vision 
of  an  engineer  had  been  reduced  to  three-tenths  of 
normal  in  each  eye.  There  was  no  other  trouble  ex- 
cept a  hypermetropia  of  three  dioptres  in  each  eye; 
and  with  proper  glasses  the  vision  was  brought  up  to 
normal  in  one  eye,  and  nine-tenths  of  normal  in  the 
other.  He  was  transferred  to  other  work  in  wljich  he 
could  use  his  glasses  ;  but  in  this  case  the  simple  test 
with  a  convex  glass  would  probably  have  shown  the 
trouble  at  the  first  examination  for  entrance  to  the 
service,  if  one  had  been  required  at  that  time. 

A  periodical  re-examination  of  the  vision  should  be 
required  of  all  men  employed  in  the  operation  of  trains 
or  signals  every  three  years,  for  the  sight  is  often  im- 
paired by  disease  o£  the  inner  structures  of  the  eye 
that  may  show  no  outward  change  ;  and  such  re-ex- 
aminations should  be  made  before  promotion,  after 
serious  illness  or  injury,  after  accidents  which  might 
have  been  due  to  defective  sight,  or  when  from  exces- 


sive use  of  tobacco  or  other  cause  it  is  deemed  neces- 
sary. The  certificate  of  examination  given  to  the 
man  should  state  the  date  of  examination,  the  occupa- 
tion which  the  certificate  covers,  and  whether  or  not 
any  defect  is  found  in  acuteness  of  vision,  color-percep- 
tion or  hearing,  and  the  certificate  should  bo  signed 
both  by  the  examiner*  and  the  person  examined.  If 
the  first  examination  is  made  by  a  com[)etent  person, 
according  to  approved  methods,  at  the  time  of  employ- 
ment, no  repetition  of  the  tests  for  color-vision  will  be 
needed,  unless  it  is  found  that  the  acuteness  of  form- 
vision  has  become  impaired  ;  for  in  the  cases  of  ac- 
quired defect  in  color-sense  an  accompanying  defect  in 
sight  is  found  which  will  be  brought  out  by  a  repetition 
of  the  test  with  letters  on  the  test-cards.  In  such 
cases  it  may  be  well  to  repeat  the  color-tests,  and  to 
refer  any  doubtful  cases  to  an  approved  expert.  In 
cases  of  congenital  defect  in  color-sense  there  is  gener- 
ally no  impairment  of  the  acuteness  of  form-vision. 

In  all  examinations  for  sight,  care  should  be  taken 
to  see  that  uniform  and  accurate  test-letters  are  used, 
for  within  a  month  my  attention  has  been  called  to 
sets  of  test-letters  recently  published  in  which  there 
was  a  considerable  variation  in  the  size  of  the  letters 
to  be  used  at  twenty  feet  on  different  cards  issued  by 
the  same  firm.  Again,  the  illumination  of  the  letters 
should  be  as  clear  and  constant  as  possible;  the  card 
should  be  hung  where  it  gets  the  daylight  full  upon  it, 
but  not  in  the  sunshine  or  where  the  person  reading  it 
will  have  to  look  directly  toward  a  strong  light. 

As  to  the  relative  frequency  of  defects  in  sight  and 
in  color-sense,  we  rejected  on  the  Burlington  in  six 
years  176  cases  for  defective  color-perception  and  344 
for  defective  sight,  most  of  these  cases  being  applicants 
for  positions  in  the  service.  In  general  it  may  be  said 
that  the  number  of  cases  of  defective  sight  found  on 
first  examination  for  entrance  to  the  service  will  be 
more  than  twice  the  number  of  cases  of  defective  color- 
sense,  but  on  re-examination  defects  in  form-vision  will 
be  found  while  those  for  color  will  be  extremely  rare. 

The  instructions  of  the  Pennsylvania  Railroad  in 
regard  to  tests  for  vision,  etc.,  also  provide  for  an 
examination  of  the  field  of  vision  and  the  range  of 
vision.  It  does  not  seem  to  me  that  these  tests  are 
necessary,  especially  considering  the  way  in  which 
they  are  usually  made ;  and  in  the  thousands  of  re- 
ports that  were  sent  to  me  on  the  Burlington,  where 
somewhat  similar  tests  are  used,  there  was  not  a  single 
case  where  a  man  was  rejected  for  limited  range  or 
field  of  vision,  in  which  the  acuteness  of  sight  was  up 
to  the  required  standard.  The  examination  on  the 
New  York  Central  and  Hudson  River  Railroad  does 
not  include  either  a  test  for  the  range  or  field  of  vision. 
It  is,  however,  well  to  have  a  reading-test  in  order  to 
make  sure  that  the  person  examined  can  read  both 
print  and  written  train  orders  at  the  ordinary  distance. 
And  I  have  known  an  engineer  who  was  found  by  this 
test  to  be  unable  to  read,  although  he  had  normal 
vision,  knew  his  letters  and  could  sign  his  name;  he 
was  in  the  habit  of  having  his  fireman  read  all  train 
orders  to  him,  but  when  his  condition  was  discovered 
he  was  laid  off  until  he  could  learn  to  read,  and  write 
more  than  his  signature. 

In  regard  to  the  use  of  glasses,  the  instructions  of 
the  Pennsylvania  Railroad  say,  "If  one  eye  has  S»  or 
1,  and  the  other  eye  not  less  than  §g,  or  ^'y,  with  or 
without  glasses,  the  sight  may  be  considered  satisfac- 
tory " ;  but  no  statement  is  made  as  to  whether  this 
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will  be  satisfactory  for  an  exaraiuation  for  entrance  to 
the  service,  or  only  for  re-examiuatiou,  or  whether 
glasses  will  be  allowed  on  duty.  It  will  be  found  in 
practice  that  glasses  for  distant  vision  cannot  be  worn 
on  duty  by  euginemen  and  others  whose  duties  require 
tbem  to  work  out  of  doors  iu  all  kinds  of  weather;  for 
steam,  rain,  siuoke  and  snow  interfere  seriously  with 
their  use.  For  this  reason  the  acuteness  of  the  distant 
vision  for  these  men  should  always  be  tested  without 
glasses.  With  cases  of  simple  presbyopia  it  is  different ; 
here  the  distant  vision  remains  unimpaired,  and  when 
glasses  are  needed  for  occasional  use,  as  in  reading, 
they  are  not  incompatible  with  good  service.  The 
presbyopia  will  have  to  be  very  considerable  before  it 
will  interfere  with  the  telling  of  time  by  the  watch  or 
the  reading  of  steam  or  water  gauges,  without  glasses. 

The  standard  examination  for  color-vision  should 
include  three  things :  (1)  the  naming  of  colored  signal 
flags,  and  using  them  as  test-objects  for  the  Holmgren 
worsteds  ;  (2)  a  test  by  comparison  of  colors  by  the 
Holmgren  worsteds  ;  (3)  a  test  with  colored  lights  as 
seen  through  openings  of  regulated  size,  which  will 
form  small  images  on  the  central  part  of  the  retina. 
The  acuteness  of  color-vision  varies  considerably  from 
a  normal  standard,  as  does  form-vision.  We  may  have 
a  feeble  color-perception,  an  incomplete  loss  of  color- 
sense,  generally  for  red  and  green,  or  a  complete  loss 
of  perception  for  these  colors,  and  in  rare  cases  a 
complete  loss  of  all  color-perception,  in  which  the  solar 
spectrum  looks  like  a  gray  smear  of  varying  shade  but 
no  color.  The  object  of  our  tests  is  to  discover  the 
extent  and  character  of  the  defects  and  whether  they 
are  sufficient  in  amount  to  disqualify,  according  to  the 
standards  adopted. 

The  test  with  flags  shows  whether  the  man  can  give 
the  right  name  to  the  flags  and  can  tell  their  use  and 
meaning.  It  will  also  be  desirable  to  use  the  Hags  as 
test-objects  with  the  worsteds.  It  will  often  be  found 
that  correct  names  can  be  given  to  the  flags  even  when 
considerable  defect  of  color-perception  exists,  for  such 
men  have  learned  to  give  a  certain  name  to  a  certain 
perception  ;  but  when  we  come  to  use  each  flag,  red, 
green,  or  white  separately  as  a  test-object  and  request 
that  all  colors  be  selected  from  the  heap  of  worsteds 
which  look  like  the  flags,  we  may  get  among  the  reds 
a  green  or  other  color  selected  as  looking  like  the  red 
flag,  or  vice  versa,  in  other  words,  with  colors  of  cer- 
tain intensities  or  shades,  there  may  be  an  inability  to 
distinguish  between  the  red  and  green. 

The  test  by  comparison  of  colors,  without  naming 
them,  selecting  from  a  large  number  those  which  ap- 
pear to  the  applicant  like  certain  test-skeins,  light 
green,  and  pink,  according  to  the  method  proposed 
by  Professor  Holmgren,  is  the  most  satisfactory  and 
easily  applied  of  all  the  good  qualitative  tests;  but  it 
does  not  give  a  quantitative  test,  and  does  not  give  a 
sufficient  test  for  small  central  scotomata  such  as  occur 
in  tobacco  cases.  -The  test  by  Holmgren's  worsteds 
alone  will  not  in  every  case  detect  a  serious  defect  in 
color-perception. 

I  have  had  recently  a  man  who  passed  both  the 
Holmgren  and  the  Thomson  tests  without  makinc  a 
single  mistake  and  who  selected  his  colors  without 
hesitation,  but  when  examined  by  colored  lights  trans- 
mitted through  small  openings,  or  even  with  switch- 
light  lenses  before  the  lamp  at  twenty  feet  distance 
he  called  a  red  light  white  in  four  different  cases;  he 
had  a  central  defect  in  the  retina,  probably  caused  by 


the  use  of  tobacco  in  excess,  yet  the  area  of  the  affected 
retina  was  so  small  that  the  retinal  image  of  the 
worsted  or  the  flags  fell  partly  on  the  affected  area 
and  partly  outside  of  it  where  the  color  could  be  at 
once  recognized,  but  when  the  retinal  image  was  re- 
duced in  size,  as  with  the  lights,  it  fell  entirely  within 
the  affected  portion  and  red  lights  were  called  white 
and  sometimes  green. 

It  will  not  do,  however,  to  substitute  the  test  with 
such  lights  for  the  Holmgren  test,  for  the  lights  give 
little  chance  for  comparison  or  for  the  selection  of  con- 
fusion colors  ;  and  for  ordinary  cases  of  congenital  color 
defect  it  would  take  a  long  and  tedious  examination  to 
reach  the  same  result  that  could  be  arrived  at  more 
quickly  by  the  worsted  test. 

On  the  other  hand,  the  test  with  lights,  with  regu- 
lated openings,  should  be  used  in  addition  to  the 
worsteds,  as  is  required  in  Holland.  Their  regulations 
for  testing  the  color-perception  of  railway  employees 
require  a  quantitative  test  in  every  case  by  Donders's 
method.  In  his  instrument  the  light  from  a  standard 
candle  is  allowed  to  fall  on  a  disc  carrying  red,  green, 
blue  and  ground  glasses,  and  in  front  of  this  disc  is  a 
diaphragm  with  openings  of  1,  2,  5,  10  and  20  milli- 
metres in  diameter ;  the  colors  can  be  changed  by 
rotating  the  disc,  and  the  man  is  requested  to  name 
the  colors  as  seen  through  the  smallest  opening  placed 
Ave  metres  from  him.  If  he  cannot  do  this,  he  ap- 
proaches the  instrument  until  the  color  can  be  distin^ 
guisbed,  or  a  larger  opening  can  be  used.  Professor 
Bonders  accepted  the  formula  for  the  acuteness  of 
color-perception  as  =  ^  in  which  a  is  the  visual 
angle  at  which  the  person  examined  sees  the  colors, 
and  A  is  the  angle  at  which  the  examiner  sees  them. 
If  the  examiner  can  see  the  red  and  green  lights 
through  the  one  millimetre  opening  at  a  distance  of 
five  metres  and  the  person  examined  only  sees  them 
at  one  metre  his  color-perception  would  be  one-fifth. 

In  these  cases  we  have  to  depend  on  the  acuteness 
of  color-sense  in  the  eye  of  the  examiner  as  the  stand- 
ard with  which  the  applicant  is  compared,  and  this 
standard  may  vary  considerably  in  different  persons. 
Again,  the  distance  of  the  caudle  from  the  colored 
glass  is  an  important  factor,  and  the  red  can  be  seen 
by  normal  eyes  with  the  candle  at  a  greater  distance 
from  the  glass  than  with  the  green.  In  all  signal 
lanterns,  however,  the  light  must  remain  at  the  same 
distance  from  the  lens,  so  that  in  testing  railroad  em- 
ployees we  may  disregard  this  difference.  Instead  of 
taking  so  small  an  opening  as  one  millimetre  for  the 
standard  test,  it  will  be  found  better  to  use  a  two-milli- 
metre hole,  or  about  ^^^  of  an  inch,  and  place  the  per- 
son to  be  examined  at  a  distance  of  twenty  feet  from 
it.  In  this  case  the  opening  will  subtend  a  visual 
angle  of  one  minute  at  the  eye,  and  will  correspond  to 
the  width  of  the  letters  on  the  xx  foot  Snellen  test- 
card  used  for  that  distance.  If  we  make  the  other 
openings  in  our  diaphragm  5^,  /j,  -fi^,  ],  ^i,  and  ^  of 
an  inch  in  diameter  respectively,  we  shall  have  a  series 
of  diameters  that  will  nearly  correspond  to  the  width 
of  the  series  of  letters  on  the  Snellen  test-card,  and 
which  at  corresponding  distances  would  subtend  the 
uniform  angle  of  one  minute. 

If  we  consider  as  a  sufficient  standard  for  this  test: 
the  ability  to  recognize  red  and  green,  either  alone 
or  combined  with  London  smoke-glass  to  vary  the  in 
tensity  of  the  light,  and  also  white  light,  either  alone 
or  combined  with  the  London    smoke-glass,  all  seen 
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under  this  standard  angle  of  one  minute,  we  can  then 
use  the  other  openings  in  the  diaphragm  to  give  a 
fraction  whicli  will  represent  the  amount  of  color-per- 
ception as  compared  with  this  unit,  just  as  in  the  case 
of  form-visiou.  For  instance,  if  the  normal  eye  re- 
cognizes easily  the  colors  through  the  two  millimetre 
{ov  i;'4  inch  opening)  at  twenty  feet,  and  the  eye  ex- 
amined only  distinguishes  them  when  the  ^f^  opeiiing' 
is  used,  we  call  his  color-perception  one-half  of  the 
standard.  This  is  not  exact  and  we  cannot  get  with 
color-perception  by  our  ordinary  tests  the  same  fine 
gradations  of  aculeness  that  we  get  with  form-visiou. 
We  also  find  many  eyes  whose  color-perception  is 
more  acute  than  this  standard,  just  as  we  find  eyes 
that  can  see  the  xx  Hue  of  letters  at  a  greater  distance 
than  twenty  feet.  But  it  furnishes  us  with  an  easy 
test  having  a  direct  relation  to  the  standard  of  form- 
vision,  and  one  which  is  useful  in  detecting  defects  in 
the  central  portion  of  the  retina. 

About  five  years  ago  I  made  an  instrument  on  this 
principle  which  has  given  satisfactory  results,  and 
with  It  the  standard  switch-light  lenses  and  semaphore 
glasses  can  also  be  used  as  confirmatory  tests.  lu  a 
paper  by  Dr.  Nuel,  of  Liege,  published  in  1895,  he 
states  that  in  Belgium  in  the  confirmatory  test  they 
consider  the  color-sense  as  sufficient  if  the  applicant 
distinguishes  red  and  green  through  an  opening  of  two 
millimetres  at  five  metres  distance  when  lighted  by  an 
ordinary  kerosene  lamp.  In  Holland,  they  require 
for  color-sense  in  engiuemen  and  firemen  a  power  of 
distinguishing  colors  with  both  eyes  open,  of  not  less 
thau  four-fifths,  or,  in  each  eye  separately,  not  less 
than  one-half;  and  for  other  specified  employments  a 
color-perception  of  at  least  three-fifths  with  both  eyes 
open,  or  not  less  thau  one-fourth  in  each  eye  alone. 
For  re-examination,  in  the  first  class,  tiie  standard  is 
dropped  to  at  least  three-fourths  with  both  eyes  open, 
or  at  least  one-third  with  each  separately  ;  and  in  the 
second  class,  with  both  eyes,  to  at  least  two-thirds,  or, 
with  each  eye  separately,  to  at  least  one-fourth  ;  and 
Douders's  instrument  is  required  to  be  used  in  all  these 
tests.  I  used  a  Donders's  instrument,  made  by  Kaage- 
uar  in  Utrecht  for  some  time,  but  did  not  find  it  so 
convenient  or  satisfactory  as  my  instrument  with  the 
larger  openings  and  greater  number  and  variety  of 
glasses. 

Even  with  the  Holmgren  worsteds  it  is  possible  to 
make  a  distinction  between  some  of  the  greater  varia- 
tions in  color-sense  ;  for  if  a  person  is  hesitating,  picks 
up  some  confusion  colors  and  compares  them  with  the 
test-skein,  perhaps  selects  them  and  afterward  discards 
them,  or  picks  up  some  of  the  true  colors  and  after 
comparison  rejects  them,  finally  selecting  none  of  the 
confusion  colors,  it  shows  that  he  has  a  feeble  color- 
perception  ;  if  he  selects  with  the  greens  some  of  the 
confusion  colors,  but  with  the  pink  or  rose  skeiu 
makes  no  mistake,  it  shows  he  has  an  incomplete  de- 
fect ;  but  if  with  the  green  skein  he  selects  confusion 
colors  in  addition  to  the  greens,  and  with  the  rose 
skeins  selects  with  the  rose  colors  some  blues  or 
violets,  it  shows  he  has  a  complete  defect  for  red  ;  or 
if  with  the  rose  skein  he  selects  in  addition  to  rose 
colors  some  greens  or  grays,  it  shows  he  has  complete 
defect  for  green. 

On  the   Burlington    System  I  found  it  best  to  have 

8  The  si7.es  of  openings  in  this  series  were  cliosen  because  twist 
drills  of  these  sizes  were  easily  obtained  and  gave  holes  that  at  the 
respective  distance  very  nearly  subtended  the  standard  angle  of  one 
minute. 


each  of  the  117  colors  of  the  Holmgren  sets  marked 
with  a  numbered  brass  tag,  which  could  be  used  to 
make  a  record  of  the  colors  selected  by  the  applicant, 
just  as  in  the  Thomson's  test,  and  each  set  being  care- 
fully prepared  in  my  office  the  numbers  and  colors  were 
uniform  for  the  whole  system,  so  that  when  the  results 
of  each  examination  were  forwarded  to  me  for  approval 
they  could  be  easily  checked.  It  is  necessary  in  this 
work  to  have  the  general  supervision  placed  in  the 
hands  of  some  competent  person  who  can  see  that  the 
examiners  are  properly  instructed,  that  they  carry 
out  their  directions,  and  that  the  tests  they  use  are 
uniform  and  are  kept  in  good  condition ;  otherwise 
there  is  danger  that  the  examiners  will  become  care- 
less or  that  the  condition  of  the  cards  and  colors  will 
deteriorate  so  that  they  cannot  be  relied  on  to  give 
proper  results. 

So  long  as  the  red  and  green  signals  are  used  for 
night  work  (and  no  other  colors  are  better  adapted  to 
this  use),  no  applicant  should  be  accepted  for  service 
in  a  position  which  will  require  him  to  use  such  sig- 
nals, who  has  incomplete  or  eveu  feeble  color-vision, 
and  if  these  entrance  examinations  have  been  thor- 
oughly carried  out,  according  to  Holmgren's  directions, 
and  also  with  transmitted  lights,  there  will  be  no  need 
of  a  repetition  of  these  color-tests,  except  as  before 
stated,  where  the  form-vision  has  become  impaired  or 
where  for  some  special  reason  it  seems  best  to  repeat 
the  examination. 

The  tests  for  both  form  and  color-vision  should  be 
made  when  the  man  is  not  fatigued  by  a  long  tour  of 
duty  or  exposure  ;  for  it  has  been  found  that  the  acute- 
ness  of  both  form  and  color-perception  is  diminished 
after  two  hours  or  more  of  engine  work  ;  after  long 
runs  and  unusual  exposure  this  temporary  reduction 
in  acuteness  may  be  considerable  and  it  furnishes  an 
additional  argument  for  insisting  on  a  high  standard 
for  such  service.  If  one-half  of  normal  vision  were  to 
be  accepted  as  a  minimum  in  each  eye  when  the  per- 
son was  rested  and  in  good  health,  the  conditions  of 
service  might  easily  reduce  this  to  far  below  the 
danger  point,  but  if  a  high  standard  is  required  the 
vision  may  be  temporarily  reduced  by  fatigue  with- 
out becoming  dangerous. 

In  a  report  on  the  Sanitary  Service  of  the  Railways 
in  Holland,  presented  to  the  International  Conference 
in  Amsterdam  in  1895,  it  is  stated  :  "  Experience  has 
shown  that  since  the  examination  for  admission  has 
been  carefully  made,  the  re-examinations  have  shown 
scarcely  any  incapable  men.  It  is  also  to  be  noted 
that  the  employees  themselves  in  general  recognize  the 
utility  and  importance  of  these  examinations."  In  a 
letter  from  one  of  the  officers  of  the  Burlington  Sys- 
tem, written  to  me  November  18,  1896,  he  states  that 
the  operating  officers  of  that  system  thoroughly  ap- 
prove of  the  examinations  for  entrance  to  their  ser- 
vice, which  include  not  only  the  tests  for  sight,  color 
and  hearing,  but  also  a  general  medical  examination, 
which  is  made  bv  the  medical  examiners  of  the  road, 
who  are  all  well  qualified  medical  men  ;  and  he  also 
states  that  the  general  character  and  efficiency  of  the 
employees  has  been  improved  by  these  examinations, 
which  are  fairly  and  thoroughly  made. 

It  seems  to  me  that  more  can  be  accomplished  in 
the  way  of  improving  the  standards  and  methods  used 
for  testing  sight,  etc.,  by  showing  the  operating  officers 
of  the  railroads  that  it  is  for  their  own  interest  and 
for  the  interest  of   their  employees   to  have  such  tests 
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carefully  made,  aud  to  use  such  methods  as  shall  be 
just  and  efficieut,  rather  than  by  trying  to  force  meas- 
ures on  the  railroads  through  legislation,  which  is  apt 
to  be  crude,  aud  is  met  with  opposition  on  the  part  of 
the  road,  and  ou  the  part  of  the  employees,  as  being 
directed  against  their  personal  interests  ;  whereas  proper 
methods  rightly  applied  should  meet  with  the  approval 
of  both  officers  and  men. 


THE  PROGNOSIS  AND  DURATION  OF  AT- 
TACKS OF  MENTAL  DISEASE.^ 

BY    HENEY    R.    8TEDMAN,    M,D.,    BOSTO>'. 

There  is  no  department  of  mental  medicine  tiiat 
more  closely  concerns  the  general  physician  than  the 
prognosis  of  insanity,  as  it  is  upon  this  point  that  his 
advice  in  such  cases  is  ofteuest  asked.  At  the  same 
time  there  is  no  other  branch  of  the  science  with  which 
he  is  less  familiar.  In  fact,  this  paper  is  an  endeavor 
to  reply  to  requests  from  a  number  of  practitioners 
for  enlightenment  in  this  direction. 

Much  of  what  follows  is  therefore  an  old  story  to 
the  alienist,  and  perhaps  to  the  neurologist.  The 
much-mooted  question,  however,  as  to  what  constitutes 
acute  and  what  chronic  insanity,  a  matter  of  practical 
interest  in  the  treatment,  classification  and  disposition 
of  the  insane  individually  aud  en  masse,  as  well  as  cer- 
tain facts  relating  to  the  duration  of  acute  attacks, 
both  of  which  should  be  subjects  of  interest  to  those 
physicians  whose  work  is  more  exclusively  among  the 
nervous  and  insane,  will  also  be  considered,  as  they 
seem  not  to  have  received  the  attention  which  their 
importance  demands.  But  little  reference  will  be 
made  to  the  life-histories  of  the  insane  as  regards  per- 
manent curability,  as  this  is  chiefly  a  clinical  con- 
sideration of  the  immediate  outcome  of  single  and  es- 
pecially initial  attacks  and  only  in  small  part  a  statisti- 
cal inquiry. 

Statistics,  although  useful  in  elucidating  other  points 
relating  to  insanity,  are  of  little  help  in  prognosis. 
About  all  that  can  be  gathered  from  them  that  is  of 
real  value  ou  this  point  is  the  duration  of  hospital 
cases,  and  tiie  fact  that,  as  a  general  rule,  those  which 
are  of  short  duration  and  are  admitted  early  in  the 
disease,  are  the  most  likely  to  recover.  There  are, 
to  be  sure,  tables  which  give  the  number  of  recoveries 
from  different  forms  of  insanity ;  but  as  their  classi- 
fication is  different  in  each  hospital,  only  the  results  in 
the  principal  varieties  form  a  sufficient  aggregate  for 
making  an  estimate.  Hospital  statistics,  moreover, 
cover  but  a  part  of  the  ground,  and  a  vastly  different 
idea  of  the  prosi)ect  of  cure  would  prevail  if  the  un- 
doubtedly large  number  of  cases  (chiefly  of  melancho- 
lia), which  recover  without  going  to  an  asylum  or  even 
(as  Blandford  thinks)  to  a  doctor,  could  be  included. 

Another  complication  which  vitiates  statistics  of  re- 
ported recoveries  is  recognized  by  asylum  physicians 
generally,  and  that  is  the  personal  equation  of  the 
observer.  One  superintendent  will  fully  believe  a 
patient  to  be  cured  whom  another  would  regard  as 
simply  greatly  improved;  audit  occasionally  happens 
that  two  hospitals  in  which  the  same  class  of  patients 
are  received,  both  of  which  are  managed  in  practically 
the  same  manner,  and  in   which    the    treatment    and 

^  Read  before  tbe  Boston  Society  for  Mcilical  Improveraeiit,  April 
6,  JS9C,  and  the  American  Neurological  Ai-sociation,  Juue  4,  l(,9i;. 


care  of  the  inmates  is  materially  the  same,  will  show 
a  decided  difference  in  the  proportionate  amount  of  re- 
ported recoveries,  which  can  only  be  accounted  for  in 
this  way. 

Again,  patients  often  recover  and  remain  well  while 
in  the  hospital  who  break  ilown  very  soon  after  their 
discharge  on  attempting  to  take  up  their  old  life,  thus 
showing  that  their  recovery  was  only  relative  to  their 
surroundings — a  hospital  recovery.  Such  patients 
have  not  recovered  in  the  true  sense  of  the  word,  and 
as  it  is  understood  as  regards  other  forms  of  disease. 

The  great  scientific  value  of  the  statistical  researches 
of  Thurnam,  Hack  Tuke  and  Earle  in  the  curability  of 
insanity  cannot  be  gainsaid,  but  the  small  percentage 
of  permanent  recoveries  in  institutious  for  the  insane 
thereby  established,  certainly  has  not  stimulated  us  to 
work  for  the  cure  of  separate  attacks  with  tbe 
same  zeal  aud  interest  that  have  led  to  decided  ad- 
vances in  the  treatment  of  physical  disorders,  and 
which  alone  can  make  permanent  cures  more  frequent. 
On  the  contrary,  a  somewhat  pessimistic  attitude  to- 
ward insanity  has  resulted,  and  eudeavors  for  the 
best  provisions  for  the  mass  have  overshadowed  the  in- 
vestigation of  separate  cases  —  the  study  of  the  needs 
of  the  individual  and  the  possibilities  in  the  way  of 
his  cure. 

Sir  Dyce  Duckworth,  in  a  recent  address^  upon  "  The 
Prognosis  of  Disease,"  remarks  that  at  the  present 
time,  and  for  many  years  past,  in  spite  of  the  extraordi- 
nary advances  made  in  all  branches  of  the  sciences  on 
which  medicine  depends  —  in  spite,  too,  of  the  high 
degree  of  cultivation  to  which  the  art  of  medicine  has 
attained  in  the  last  years  of  this  century  —  the  atten- 
tion of  physicians  has  been  somewhat  inadequately 
directed  to  the  subject  of  prognosis  iu  disease.  He 
might  well  have  added  that  iu  no  department  is 
prognosis  more  imperfectly  understood  than  in  that 
of  mental  disease.  The  principles  —  the  elements  — 
of  prognosis  are  wanting,  and  therefore  the  alienist  is 
practically  at  sea  in  many  cases  of  functional  mental 
disorder,  and  has  to  fall  back  ujion  empirical  predic- 
tions by  symptoms  or  sets  of  symptoms,  which  are 
often  set  at  naught  by  some  unexpected  change  iu  the 
course  of  the  disease.  To  be  sure,  this  happens  often 
enough  in  physical  disorders  ;  and  to  be  guarded  in 
cue's  prognosis  is  the  A  B  C  of  instruction  in  the 
practice  of  medicine.  But  nowhere  is  this  caution 
necessary  to  such  an  extent  as  iu  functional  disorders 
of  the  mind ;  and  it  is  safe  to  say  that  the  longer  the 
alienist  lives  the  more  he  despairs  of  making  the  right 
prognosis  iu  individual  cases,  and  the  more  he  is  in- 
clined to  '"hedge"  and  to  generalize.^  The  chief 
source  of  the  difficulty  is  our  ignorance  of  the  pathol- 
ogy of  insanity,  no  theory  of  which  has  a  known 
demonstrable  material  basis  in  actual  cerebral  lesion, 
nor  in  specific  physical  manifestations,  the  steps  of 
whose  development  are  indicated  by  pathognomonic 
symptoms  following  a  definite  course.  The  array  of 
classifications  of  insanity  to  which  each  new  observer 
adds  still  another  combination,  bears  witness  to  this  un- 
certainly. 

'  Presidential  Address  before  tbe  British  Medical  Association, 
British  Medical  Journal,  Anj^ust,  1895. 

3  Since  the  above  was  written,  the  writer  chanced  to  read  Clous- 
tin's  advice  (Mental  Diseases,  p.  116)  :  '*  Be  guarded  in  giving  a  prog- 
nosis in  almost  every  case.  The  greater  my  e,\perience  becomes  the 
more  guarded  1  am.  Some  of  the  most  favorable  cases  will  deceive 
you,  while  some  that  look  tbe  most  hopeless  will  recover,  aa  in  the 
case  of  B.  S.  A.,  a  patient  of  mine  who  had  been  seven  years  melan- 
ciiolic,  suicidal  anil  sleepless,  and  who  recovered  at  seventy-four  and 
is  now  quite  well  aud  doing  her  household  work." 
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The  pure  psychoses  are  similar  in  this  respect  to 
the  neuroses  that  have  no  known  anatomical  lesion. 
For  example,  although  we  know  that  true  epilepsy  is 
not  susceptible  of  permanent  cure,  and  to  that  extent 
we  can  make  an  accurate  prognosis,  we  can  rarely  be 
sure  that  this  or  that  indiscretion  in  the  way  of  fatigue, 
or  exposure,  errors  of  diet,  etc.,  will  precipitate  a 
seizure,  how  severe  it  will  be  when  it  comes,  how  soon 
or  how  frequently  it  will  be  repeated,  and  what  the 
indications  are  of  llie  approach  of  the  epileptic  status 
with  its  attendant  duugers.  The  course  of  neurasthenia, 
also  generally  chronic,  but  often  varied  by  alternate 
improvement  and  relapse,  with  occasional  cases  of 
recovery,  offers  us  the  same  temptations  to  make 
specific  prognoses  based  upon  empirical  generalizations. 

Far  different  is  the  case  with  structural  mental  dis- 
orders having  a  known  mascroacopic  lesion,  such  as 
general  paralysis  of  the  insane  or  post-paralytic  insanity. 
The  contidence  with  which,  when  once  he  has  become 
satisfied  of  a  diagnosis  of  general  paralysis  from  un- 
mistakable symptoms  and  clinical  history,  the  alienist 
can  predict  from  the  first  in  many  cases,  not  only  the 
steps  of  progress  in  the  disease  but  its  approximate 
duration,  is  a  refreshing  contrast.  He  is  rarely  de- 
ceived by  its  decided  remissions  of  almost  complete 
rationality  and  general  good  health  into  making  en- 
couraging predictions,  as  he  often  is  in  the  intervals 
of  insanity  of  varying  length  which  occur  in  acute 
attacks  of  ordinary  melancholia  or  mania. 

Before  proceeding  to  details,  a  rough  estimate  of 
the  probable  results  in  the  way  of  recovery  is  best 
taken  from  Thurnam's  statistics  which,  although  small 
in  the  number  of  cases,  are  considered  to  be  of  especial 
value,  as  he  was  able  to  trace  the  after-history  of  each 
patient  who  had  been  at  the  hospital  in  whom  death 
occurred.  They  areas  follows:  "In  round  numbers, 
of  ten  persons  attacked  by  insanity,  five  recover,  and 
five  die  sooner  or  later  during  the  attack.  Of  the  five 
who  recover  not  more  than  two  remain  well  during 
the  rest  of  their  lives,  the  other  three  sustain  subse- 
quent attacks  during  which  at  least  two  of  them  die."  * 

The  powerful  influence  of  heredity  was  first  to  be 
considered.  It  is  a  general  belief,  both  among  mem- 
bers of  the  medical  profession  and  the  general  public, 
that  the  inheritance  of  a  tendency  to  insanity  means 
impossibility  of  recovery  from  an  attack  of  that  dis- 
order ;  on  the  contrary,  strongly  hereditary  cases  are 
often  the  most  curable,  but  they  are  more  likely  to  re- 
lapse than  are  those  in  whom  the  hereditary  tendency 
is  absent.  Therefore,  we  should  expect  hereditary  in- 
sanity to  be  shown  chiefly  in  the  recurrent,  periodical 
and  alternating  forms  ;  and  this  is  the  case.  A  bad 
family  tendency  of  this  sort  may  be  shown  in  actual 
and  marked  insanity  of  certain  members,  while  the 
rest  are  sound  and  strong  and  appear  to  have  the  nor- 
mal amount  of  resistive  power  to  disease.  Xhis,  how- 
ever, is  a  better  inheritance  than  less  distinct  mental 
disease  and  more  unsoundness  and  a  low  state  of  men- 
tal and  bodily  health  in  the  family  generally  in  the 
forms,  for  example,  of  various  neurotic  disorders,  con- 
vulsions in  childiiood,  weak-mindedness,  bad  habits  and 
propensities  and  physical  defects. 

The  time  of  life  also  modifies  the  prognosis  ;  as  in 
physical  so  in  mental  disease  the  young,  especially 
females,  are  far  more  likely  to  recover  than  the  mature 
and  the  old,  setting  aside  cases  of  imbecility  and  con- 
stitutional  moral   obliquity.     It   has    been    estimated 

'  Dictionary  Paycliologioal  Mediciue,  yol.  ii,  p.  1200. 


that  63  per  cent,  of  the  recoveries  from  insanity  take 
place  before  the  age  of  twenty-five.  At  the  same  time 
the  young  are  more  subject  to  relapses,  owing  to  the 
fact  that  bad  heredity  is  most  likely  to  operate  in 
adolescence. 

The  menopause  is  another  period  of  life  at  which 
many  cases  of  insanity  recover ;  but  the  disease  is 
usually  of  long  duration,  not  ending  until  the  cessation 
of  the  menstrual  function  is  complete.  It  must  be 
borne  in  mind,  however,  that  genuine  climacteric  in- 
sanity is  rare,  as  cases  in  which  the  menopause  is  un- 
mistakably the  sole  or  even  the  chief  cause  of  the 
trouble  are  far  less  common  than  is  usually  supposed. 

Old  age,  on  the  contrary,  is  obviously  the  most  un- 
favorable time  for  an  attack  of  insanity  ;  but  here  it  is 
death  from  exhaustion  that  is  to  be  feared  rather  than 
death  of  the  mind  alone.  Even  at  this  time  of  life, 
however,  there  is  some  risk  in  predicting  that  recovery 
is  impossible,  as  it  is  among  the  aged  that  the  marvel- 
lous cases  are  occasionally  met  with,  of  complete  cure 
of  acute  melancholia  in  which  exhaustion  seemed  in- 
evitable from  the  extreme  agitation,  depression,  re- 
fusal of  food  and  consequent  emaciation.  Such  mir- 
acles have- few  counterparts  in  physical  disease. 

A  good  physical  condition  just  before  the  trouble  is 
a  less  favorable  sign  than  might  be  supposed,  as  it 
is  usually  the  mild  cases  of  long  standing  and  slow 
progress  to  the  active  stage  of  the  disease  or  to  the 
more  pronounced  symptoms,  in  which  the  bodily  health 
is  but  little  disturbed.  On  the  other  hand,  the  acute, 
severe,  rapidly  developing,  and  for  the  most  part  pre- 
sumably curable  cases  are  often  preceded  by  a  season 
of  reduced  physical  health  and  strength  and  loss  of 
flesh  which  continues  throughout  the  acute  stage. 

The  natural  mental  capacity  also  makes  quite  a  de- 
cided difference  in  our  prognosis,  as  a  person  with  a 
strong  and  aclive  intellect  and  even  keen  sensibilities 
before  the  attack,  seems  to  offer  greater  resistive  power 
to  disorders  of  the  mind  when  once  established  than 
does  an  imperfectly  developed  mind  and  an  insentient 
nature. 

The  immediate  cause  of  an  attack,  when  well  limited 
and  appreciable,  which  is  not  often  the  case,  indicates 
a  good  chance  of  recovery ;  for  example,  sudden 
bereavement,  shock,  accident,  money  loss,  the  puer- 
peral state,  lactation,  etc. 

Treatment  affects  the  prognosis  in  no  small  degree, 
especially  the  time  of  its  adoption,  the  patient's  chances 
growing  fewer  the  longer  it  is  delayed.  It  is  needless 
to  emphasize  by  statistics  this  well-established  and 
well-known  fact  of  the  great  importance  of  early  treat- 
ment (not  necessarily  that  of  an  asylum)  away  from 
home.  The  kind  of  treatment  has  also  a  decided  in- 
fluence ;  and  the  greater  prevalence,  both  within  and 
outside  of  institutions  for  the  insane,  of  care  and  treat- 
ment directed  to  the  needs  of  the  individual  patient,  is 
sure  to  be  a  most  potent  factor  in  increasing  the  num- 
ber of  cures,  preventing  relapses  and  relieving  the 
chronic  cases.  The  practice  which  is  still  largely  un- 
avoidable in  public  institutions  for  the  insane,  of  plac- 
ing acutely  violent  patients  in  a  perhaps  overcrowded 
ward  for  obnoxious  and  equally  excited  patients  in  dif- 
ferent stages  and  forms  of  insanity,  as  well  as  of  dif- 
ferent classes  of  society  it  may  be,  can  but  retard,  if 
it  does  not  actually  prevent,  recovery  in  many  cases. 

The  form  of  insanity  has  a  bearing  upon  the  prog- 
nosis. Hospital  statistics  give  a  wrong  impression  of 
the  outcome  of  the  principal  varieties,  as  it  is  chiefly 
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severe  cases  and  intractable  patients  who  are  sent  to  in- 
stimiious  for  the  insane.  For  exaujple,  there  were 
admitted  to  the  Massachusetts  hospitals  in  ten  years 
ending  January,  1896,  3,354  cases  of  acute  mania,  of 
which  1,468  cases  recovered  ;  also  2,116  cases  of  acute 
melancholia,  of  which  665  cases  recovered.  From 
this  table  it  would  ajipear  that  melancholic  patients 
were  considerably  less  numerous  than  the  maniacal, 
and  that  recovery  was  less  frequent  in  that  class; 
whereas  melancholia  is  actually  the  commonest  form 
of  insanity  by  far,  and  the  most  curable  ;  but,  as  has 
been  said,  only  a  comparatively  small  proportion  of 
such  cases  is  sent  to  the  asylum. 

Other  acute  forms  which  are  especially  apt  to  re- 
cover are  :  stuporous  insanity,  or  so-called  primary  de- 
mentia, a  disease  which  belongs  exclusively  to  ado- 
lescence; confusional  insanity;  puerperal  and  lacta- 
tional insanity  ;  and  that  which  follows  acute  physical 
disorders.  But  systematized  delusional  insanity  which 
is  of  gradual  develojjment  and  is  not  ushered  in  by  an 
emotional  stage  as  are  ordinary  mania  and  melancholia 
and  the  other  forms  above  mentioned,  belongs  to  the 
chronic  class,  and  is  rarely  curable.  The  secondary 
or  terminal  state  :  dementia,  as  well  as  recurrent  and 
alternating  insanity,  are  hopelessly  incurable.  Peri- 
odical insanity  should  be  distinguished  from  simple 
recurrent  insanity,  and  its  prognosis  is  different.  In 
character,  course  and  severity,  each  attack  of  peri- 
odical insanity  is  identical  with  the  others,  while  the 
long  and  fairly  regular  intervals  of  sanity  which  sep- 
arate them  show  but  little  departure  from  the  normal 
state  for  the  greater  part  of  the  patient's  life.  Ordi- 
nary recurrent  insanity,  however,  varies  greatly  in  all 
these  particulars  ;  one  attack  may  be  mania,  the  next 
one  or  two  melancholia.  The  length  of  the  attack  is 
also  very  variable,  but  grows,  on  the  whole,  shorter  be- 
tween each  successive  relapse ;  and  the  mind  becomes 
weaker  in  the  intervals,  until  terminal  dementia  closes 
the  scene. 

General  paralysis  of  the  insane,  also  known  as 
paretic  dementia,  general  paresis,  and  popularly  as 
paresis,  is,  it  is  hardly  necessary  to  say,  a  deadly 
malady,  almost  inevitably  fatal.  There  are,  to  be 
sure,  a  few,  very  few,  examples  of  recovery  reported 
by  competent  observers ;  but  they  are  not  by  any 
means  incontestable,  while  the  usual  alleged  cures  are 
either  due  to  faulty  diagnosis  or  are  the  result  of  pre- 
mature conclusions  during  some  remission  iu  its  course. 
It  is  a  frequent  experience  of  the  alienist  to  liud  favor- 
able prognoses  made  in  cases  of  general  paresis  by 
general  physicians  who  have  mistaken  for  ordinary  in- 
sanity attacks  of  mania  or  melancholia  that  are  really 
of  paretic  origin,  and  which  far  from  being  idiopathic 
functional  psychoses,  are  simply  symptomatic  groups 
or  syndromes  occurring  in  the  course  of  this  grave 
structural  disorder  of  the  brain  (general  paresis).  As 
mania,  and  especially  melancholia,  whether  occurring 
from  ordinary  causes  or  from  general  paresis,  are  iu 
many  cases  the  same  to  all  appearances,  it  is  not  sur- 
prising that  such  errors  occur  where  the  opportunity 
for  observation  is  uecessarily  so  limited  as  is  the  case 
in  general  practice.  The  incipient  stage  also  of  general 
paresis  is  sometimes  thought  to  be  neurasthenia  or  hy- 
pochondriasis, so  closely  does  it  simulate  these  disor- 
ders in  many  cases. 

The  duration  of  general  paresis  is  often  perplexing; 
and  although  we  may  safely  say  in  the  majority  of 
cases  that  the  end  may  come  at  any  time  within   three 


or  four  years  from  the  onset  of  active  symptoms  at 
the  farthest,  according  to  the  kind  of  care  the  patient 
receives,  the  nature  of  the  attack,  or  the  severity  of 
the  intercurrent  affections  to  which  it  predisposes  its 
victims,  there  is  considerable  variation  iu  the  length  of 
its  different  stages,  whether  of  remission  or  of  progress. 
We  are  also  given  surprises  occasionally  in  the  way 
of  temporary  recuperative  changes,  both  mental  and 
physical,  which  are  little  short  of  startling,  and  which 
it  would  have  seemed  folly  to  predict.  Ascher  ^  finds 
the  average  duration  of  cases  of  general  paresis  to  rise 
in  the  following  scale:  (1)  Cases  characterized  by'  ex- 
citement, (2)  by  depression,  (3)  by  uniform  dementia, 
(4)  by  alternate  excitement  and  depression,  (5)  by 
apoplectiform  attacks.  When  frequent  epileptic  seiz- 
ures are  a  marked  feature  from  the  first,  there  is  great 
danger  that  the  patient  will  be  cut  off  by  a  series  of 
them  in  the  form  of  the  epileptic  status. 

But  it  is  the  stage  of  remission  in  general  paresis 
which  is  responsible  for  most  of  the  mistakes  of  diag- 
nosis and  prognosis  that  are  made  in  this  disorder,  as 
only  the  trained  observer  can  find  evidences  of  mental 
failure  in  many  of  these  patients,  who  at  this  stage  ap- 
pear to  be  entirely  well.  That,  however,  an  exacerba- 
tion is  sure  to  follow  sooner  or  later,  in  spite  of  this  ap- 
parent return  to  health,  and  that  only  by  the  most 
careful  and  quiet  living  can  it  be  long  delayed,  is  the 
only  opinion  to  be  given  that  is  consistent  with  fact. 
It  is  often  mouths,  and  occasionally  years,  before  the 
signs  of  degeneration  recommence  and  our  reiterated 
prognosis  is  finally  verified. 

The  minor  conditions  of  an  attack  of  insanity  and 
its  individual  symptoms  often  tempt  us  to  predict  the 
outcome;  but  it  is  a  hazardous  practice,  akin  in  inac- 
curacy to  amateur  weather  predictions.  There  are 
many,  however,  that  are  useful  to  know  when  prop- 
erly estimated — like  minor  symptoms  of  physical 
disorders  —  as  simply  corroborative  indications.  Of 
this  order  is  the  important  prognostic  point  that  is 
furnished  by  the  way  in  which  an  attack  begins,  as  in 
general  a  quick  onset  means  a  fairly  quick  recovery  ; 
excepting  of  course  cases  of  delirium  grave,  otherwise 
known  as  typhomania  and  as  acute  delirious  mania 
or  melancholia,  a  form  which  is  extremely  dangerous 
to  life,  especially  in  old  people.  Per  contra,  a  long 
antecedent  period  of  mild  mental  symptoms  or  pecu- 
liar conduct  betokens  chronicity. 

Another  indication  that  is  quite  reliable  is  the  famil- 
iar one,  that  when  improved  nutrition  keeps  pace 
with  the  mental  gain  as  evidenced  by  the  patient's 
weight,  the  chances  of  recovery  are  good,  while  an 
improved  physical  condition  unattended  by  mental 
improvement,  or  vice  versa,  is  a  bad  omen.  Marked 
hallucinations  of  hearing;  the  creation  of  new  words; 
the  adoption  of  a  pathological  language  —  of  a  pecu- 
liar costume  ;  a  tendency  to  self-decoration ;  special 
attitudes;  hoarding,  etc.,  mean,  as  a  rule,  incurability, 
lucoherence  and  persistent  delusions  without  excite- 
ment are  usually  signs  of  confirmed  mental  weakness. 
Absence  of  the  feeling  of  satiety,  eating  or  drinking  nau- 
seous articles,  are  found  almost  exclusively  iu  unfavor- 
able cases  ;  but  a  case  of  confusional  insanity  in  a  lady 
under  the  writer's  observation  in  whom  this  latter 
propensity  was  well  marked,  made  an  excellent  re- 
covery. In  continued  sexual  excitement  recovery  is 
rare  ;  but  the  practice  of  masturbation,  if  given  up, 
may  not  interfere  with  recovery. 
5  Allg.  Zeitschrift  fiir  Psychiatric,  Bd.  xlvi. 
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The  intervals  of  calm  aud  rationality  which  sud- 
denly and  unexpectedly  occur  in  cases  of  melancholia 
and  coufusional  insanity  especially,  are  very  deceptive, 
and  often  tempt  one  to  make  a  prognosis  of  speedy 
recovery  that  is  soon  found  to  have  been  premature. 
It  is  only  when  these  sudden  recoveries  of  reason  fol- 
low a  period  of  decided  gain  in  sleep  and  general 
health  that  they  are  permanent,  as  a  rule.  Generally 
speaking,  the  mind  is  speedily  clouded  over  again, 
and  the  disease  runs  its  course  with  renewed  intensity. 
It  is  safe,  nevertheless,  to  predict  that  ultimate  re- 
covery is  probable  in  cases  that  are  characterized  by 
such  intervals  of  rationality.  A  condition  of  unbroken 
excitement  or  depression,  however,  if  of  long  duration, 
lessens  the  chances  of  cure.  Temporary  diminution  of 
the  excitement,  with  a  change  to  a  de|)ressed  mood,  oc- 
curriug  in  an  attack  of  violent  mania  is  thought  to  indi- 
cate recovery. 

When  hypochondriacal  delusions  are  a  marked  feat- 
ure of  a  case,  the  outlook  is  bad,  especially  if  the 
subject  be  advanced  in  years.  Such  patients  are  apt 
to  believe  their  throats  or  bowels  are  permanently 
closed.  Some  think  that  they  have  no  "  iusides," 
that  the  body  is  transformed  or  is  rotting,  that  cer- 
tain parts  are  made  of  glass  or  metal,  that  they  are 
being  consumed  by  venereal  disease,  etc. 

Persistent  refusal  of  food,  especially  when  due  to 
hypochondriacal  delusions  and  wheu  prolonged,  is 
an  unfavorable  sign.  Recoveries  do  occur  in  such 
cases,  as  in  other  extreme  conditions ;  but  they  are 
as  rare  as  they  are  surprising. 

The  suicidal  tendency  is  often  regarded  by  people 
in  general  as  a  particularly  ominous  feature,  whereas 
it  is  a  frequent  and  logical  manifestation  of  the  most 
curable  form  of  insanity,  melancholia.  The  chief 
danger  is  of  course  to  life,  before  projier  measures 
for  the  patient's  protection  have  been  taken,  after 
which  his  chance  for  recovery  is  quite  as  good  as  that 
of  any  case  of  melancholia  without  such  tendencies. 

"Mild  "  cases  of  melancholia,  which  are  apt  to  be 
treated  at  home,  are  very  deceptive  in  respect  to  the 
probability  of  suicide  ;  and  the  more  rational  the  patient 
the  more  crafty  and  deliberate  he  will  often  be  in  carry- 
ing out  his  plans.  It  not  unfrequently  happens  in  sucli 
cases  that  a  desperate  attempt  at  self-destruction  is 
the  tirst  warning  given  the  family  or  the  physician  of 
the  suicidal  propensity.  Careful  aud  frequent  exami- 
nation of  the  patient's  line  of  thought  will  usually  re- 
veal the  desire  for  suicide,  after  which  it  is  a  grave 
risk  to  attempt  to  give  such  a  patient  proper  super- 
vision at  home.  The  desperate  and  violently  deter- 
mined melancholiac,  whose  efforts  are  constant  and 
unremitting  owing  to  the  strength  of  the  suicidal  im- 
pulse and  in  whom  there  is  little  sign  of  reason,  is 
doomed  to  dementia  unless  there  be  a  speedy  turn  in 
the  disease. 

Finally,  the  best  recoveries  are  seldom  perfect,  and 
a  large  proportion  fail  to  recover  their  former  mental 
condition  in  full.  As  it  has  been  well  put  by  Fol- 
8om :  '  "  There  is  left  sbme  change  of  character,  no 
matter  how  slight,  some  moral  perversion,  irritability, 
impaired  will,  lessened  power  of  self-control,  dimin- 
ished mental  capacity  —  some  lowering  of  the  intel- 
lectual or  moral  staudard,  some  deterioration  of  some 
kind." 

As  regards  prognosis  as  to  life,  it  may  be  said  that, 
excluding  the  suicidally  inclined  in  relatively  few  cases 
»  Meutal  Diseases,  p.  127. 


is  death  to  be  feared  as  a  direct  consequence  of  insanity 
that  is  not  organic.  They  are  largely  from  one  group 
—  the  delirious  manias  —  the  form  of  death  being  ex- 
haustion from  coutiuuous  intense  aud  often  febrile  ex- 
citement. Death  is  much  more  likely  to  take  place 
in  the  beginning  of  an  attack,  as  that  is  the  time  of 
greatest  violence  and  strain.  It  is  then,  too,  that  re- 
fusal of  food  aud  suicidal  attempts  are  most  common. 

The  difficulty  here  shown  in  making  correct  progno- 
ses, together  with  the  arbitrary  time  limit  which  pre- 
vails within  which  a  patient  shall  be  considered  cura- 
ble, have  resulted  in  misapplication  of  the  terms 
"  acute  "  or  "  chronic  "  iu  insanity  ;  and  consequently 
the  proper  classification,  care  aud  treatment  of  such 
patients  has  been  interfered  with.  The  general  physi- 
cian finds,  as  a  rule,  vastly  less  difficulty  in  deciding 
this  question  at  the  outset  than  does  the  alienist. 
Chronic  bodily  disorders  are  in  the  main  chronic  from 
the  start,  so  t6  speak,  and  follow  a  characteristic 
course.  Chronic  nephritis,  for  example,  is  compara- 
tively seldom  an  extension  of  the  acute  variety,  but 
as  it  is  now  generally  recognized,  exhibits  a  chronic 
character  from  the  drst.  True  chronic  articular  rheu- 
matism which  ends  in  arthritis  deformans  is  only  iu 
a  relatively  small  proportion  of  instances  a  direct 
sequel  of  an  attack  of  acute  articular  rheumatism. 
Chronic  bronchitis  follows  a  similar  course,  aud  rarely 
arises  from  a  genuine  acute  bronchitis.  Then,  also,  in 
the  cases  iu  which  a  chronic  condition  does  supervene 
as  a  direct  outcome  of  an  acute  bodily  disorder  the 
transition  stage  often  has  such  distinctive  features  that 
the  fact  of  chronicity  is  soon  recognized. 

This  condition  of  affairs  is  reversed  in  mental  dis- 
ease, although  it,  too,  has  many  cases  which  can  be 
recognized  as  chronic  from  the  start.  Such  are  im- 
beciles, degenerates,  pure  paranoiacs  ("  cranks  ")  and 
cases  of  organic  brain  disease.  But  all  these  classes 
combined  form  only  a  minority  of  the  chronic  insane, 
while  the  bulk  are  cases  of  secondary  dementia  —  of 
loss  of  mental  power,  varying  in  degree  in  different 
individuals,  which  is  the  direct  outcome  of  an  initial 
brain  storm  in  the  form  of  attacks  of  acute  mania, 
melancholia,  epileptic  seizures,  etc. 

Of  these  patients,  as  a  whole,  we  may  rightly  say  at 
the  beginning  of  their  trouble  that  statistics  show  that 
a  decided  majority  will  become  chronic  lunatics  ;  but 
we  cannot  point  out  the  individuals  who  will 
certainly  recover  and  those  who  will  fail  to  do 
so,  with  by  any  means  the  same  degree  of  certainty 
that  is  possible  in  physical  disease.  It  is  largely  by 
looking  back  upon  a  case  of  insanity  that  we  can  with 
any  certainty  pronounce  it  acute  or  chronic.  More- 
over, the  iuitial  steps  of  the  transition  stage  between 
acute  insanity  aud  positive  dementia  which  forebode 
chronicity,  are  so  very  gradual  aud  ill-defined  that  long 
observation  is  often  necessary  before  we  can  say  with 
certainty  that  the  acute  stage  has  passed  aud  confirmed 
insanity  is  established.  Another  difference  in  this  re- 
spect between  meutal  and  bodily  disease  lies  in  the 
fact  that  severity  of  symptoms  in  the  latter  is  much 
more  of  a  factor  of  the  acute,  as  distinguished  from 
the  chronic  case,  than  is  the  case  in  mental  disorder, 
in  which  not  unfrequently  severe  violent  maniacal 
symptoms  extend  without  material  modification  well 
into  the  chronic  stage. 

The  expedient  has  therefore  been  resorted  to  of 
adopting  an  arbitrary  duration  limit  as  the  division-line 
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between  acute  and  chronic  cases.  This  method  is  un- 
satisfactory and  unscientific,  but  tlie  most  practicable 
one  avaihible.  By  general  consent,  twelve  months  has 
come  to  be  regarded  as  that  limit,  a  standard  based 
upon  the  average  duration  of  recovered  cases  as  com- 
puted from  hospital  statistics.  This  practically  makes 
the  terms  "  acute,"  "  curable  "  and  "  recent  "  synony- 
mous, as  distinguished  from  "  chronic  "  and  "  uucura- 
ble  "  insanity. 

But  all  asylum  physicians  do  not  hold  the  same 
opinion,  some  placing  the  limit  as  low  as  six  months 
for  curable  cases.  There  is  consequently  a  wide  varia- 
tion occasionally  met  with  when  an  estimate  is  to  be 
made  of  the  number  of  acute  and  chronic  cases  in  a 
given  collection  of  insane  persons.  For  example,  in 
reply  to  a  recent  inquiry,  made  with  reference  to  a 
possible  separate  provision  for  the  acute  insane  of 
the  city  of  Boston,  it  was  found  that  of  1,170,  the 
entire  number  of  insane  patients  of  all  classes  sup- 
ported by  that  city  at  her  own  institutions  and  at 
the  lunatic  hospitals  of  the  State,'  but  30,  or  2.5  per 
cent.,  were  of  the  acute  class.  This  is  at  variance 
with  the  usual  rouah  estimate  or  guess,  of  about  six  or 
seven  per  cent.,  which  is  none  too  large  an  estimate, 
as  is  indicated  by  the  fact  that  the  proportion  of  ail 
the  acute  cases  (mania,  melancholia,  dementia)  to  the 
entire  number  of  patients  of  all  classes  remaining  in 
all  the  State  hospitals  for  insane  of  Pennsylvania  at 
the  end  of  the  years  1890,  '91,  '92,  '93,  '94  and  '95, 
ranged  from  G.8  per  cent,  to  12.3  per  cent.,  in  an  aver- 
age of  6,207  patients.*  Also,  of  62,431,  the  entire 
number  of  lunatics  remaining  in  1890"  in  all  the  Eng- 
lish asylums,  4,070,  or  6.5  per  cent.,  were  reported  as 
presumably  curable. 

Even  the  duration-limit  of  a  year  is  too  low,  and 
works  harm.  It  is  scientifically  inaccurate  on  its  face, 
from  the  fact  that  the  duration  of  a  person's  insanity 
is  almost  invariably  understated  by  relatives.  But  even 
accepting  twelve  months  as  the  correct  average  dura- 
tion, quite  a  large  number  recover  in  a  greater  length 
of  time.  From  the  table  in  twenty-five  annual  re- 
ports since  1891,  of  five  Massachusetts  lunatic  hospi- 
tals, which  gives  the  whole  duration  of  mental  disease 
(exclusive  of  previous  attacks)  in  the  recovered  cases, 
it  appears,  that,  of  1,469  recoveries  of  known  dura- 
tion, Ivoenly-one  per  cent,  occurred  after  a  duration  of 
more  than  one  year  and  (for  the  most  part)  under 
three  years. 

This  artificial  standard  of  duration,  therefore,  can- 
not fail  to  frequently  consign  curable  cases  to  the 
limbo  of  the  chronic  class,  and  thus  deprive  them  of 
the  special  care  and  attention  which  they  demand  and 
which  may  be  essential  for  recovery.  Patients  who 
are  thus  prematurely  labelled  "chronic"  are  often 
removed  from  the  State  Hospitals,  with  all  the  advan- 
tages there  to  be  had  in  the  way  of  nursing  and 
skilled  medical  attendance  and  supervision,  to  the 
town  almshouse  where  they  have  little  or  no  care,  if 
they  are  not  actually  neglected  or  abused.  In  private 
cases  also,  by  reason  of  the  general  acceptance  of  this 
standard  as  the  limit  of  the  acute  condition,  chano-es 
of  treatment  are  often   precipitated  which  are  preju- 

'  Austin  and  Pierce  Farms  in  Boston,  the  State  Lunatic  Hospitals 
at  Northampton,  Worcester,  Taunton,  Danvi^rs  and  Westhoro  the 
Worcester  Asylum  for  Clironic  Insane  and  the  State  Alnishouso  at 
Tewksbury.  No  criminal  insane,  inebriates  or  feeble-minded  are  in- 
cludid. 

'  Keports  of  Committee  on  Lunacy,  of  the  Board  of  Lunacy  and 
Charity  of  the  State  of  Pennsylvania. 

■•  Keport  of  Commissioners  in  Luuacy,  of  England. 


dicial  to  the  best  interests  of  patients.  It  often  hap- 
pens that  a  patient  who  is  being  treated  privately  away 
from  home  is  prematurely  pronounced  a  chronic  case 
and  hopelessly  insane,  when  a  little  longer  delay  might 
have  resulted  in  cure,  and  spared  him  the  stigma 
which  unfortunately  and  absurdly  attaches  to  those 
who  have  been  committed  to  an  institution.  Finally, 
it  is  not  improbable  that  too  rigid  adherence  to  the 
twelve-month  duration-limit  is  in  a  measure  responsi- 
ble for  the  lack  of  that  great  desideratum  :  separate 
hospital  accommodation  for  the  acute  cases,  by  reason 
of  the  fact  that  it  is  thus  made  to  appear  that  too 
small  a  proportion  of  patients  would  be  available  to 
make  special  and  separate  construction  advisable. 

Is  it  not,  then,  far  more  humane  to  take  the  small 
risk  of  treating  a  few  chronic  cases  as  though  they 
were  acute  and  curable  by  including  in  the  "  aciite  " 
category  all  whose  insanity  has  had  a  duration  of  at  least 
one  and  a  half  years,  than  to  deprive  a  fairly  large 
number  of  curable  cases  of  the  benefit  of  special  care 
and  treatment? 


Clinical  2Dcpartnient. 

A   HOMICIDAL     DEATH   FROM    SULPHATE   OF 
STRYCHNINE. 

BY    KDWIN    J.    BARTLETT,    M.D.,    HANOVER,    N.  H. 

On  the  9th  of  March,  1895,  John  E.  Holloway,  of 
Glover,  Vt.,  was  found  dead  in  one  of  the  out-build- 
ings of  a  dwelling-house  in  which  a  dance  was  going 
on.  The  circumstances  aroused  suspicion  of  poison  ; 
analysis  disclosed  strychnine.  Mrs.  Holloway  and  one 
William  Chase  were  tried  at  Newport  in  the  fall  of 
1895  and  the  winter  of  1896.  Mrs.  Holloway  was 
acquitted,  and  Chase  was  convicted. 

Though  many  desirable  details  failed  to  come  to 
light,  there  are  some  matters  of  interest  in  the  case. 

The  poison  was  administered  in  alcohol.  Near  the 
scene  of  the  crime  a  pint  whiskey-flask  was  picked  up  ; 
there  were  others,  but  this  one  contained  one  teaspoon- 
ful  of  dilute  alcohol  and  three  grains  of  undissolved 
crystals  of  strychnine  sulphate.  The  alcohol  when 
examined  by  the  chemist  held  15.2  milligrammes  in 
one  centimetre,  or  about  one  grain  in  a  teaspoonful. 
Experiments  in  the  laboratory  to  gain  some  idea  of  the 
rapidity  with  which  solution  could  have  been  effected 
showed  with  no  shaking  (except  momentary  stirring 
at  the  end  of  the  period  to  secure  a  uniform  sample) 
4.5  milligrammes  per  centimetre,  or  one  grain  in  four 
teaspoonfuls,  were  in  solution  in  fifteen  minutes.  This 
and  several  other  experiments  proved  that  there  could 
have  been  no  difficulty  in  dissolving  an  ample  dose 
between  drinks. 

The  clinical  history  is  incomplete  ;  the  poisoning, 
sickness  and  death  were  all  between  one  and  three 
o'clock  in  the  morning,  but  how  much  within  those 
limits  cannot  be  stated  with  any  certainty.  It  is  a 
reasonable  conjecture  that  the  case  did  not  occupy 
more  than  three-quarters  of  an  hour  from  beginning 
to  end.  Holloway  was  seen  among  the  guests  who 
were  eating  supper  between  twelve  and  one.  He  was 
seen  outside  the  house  in  good  condition  about  one. 
Between  one  and  two  he  was  sitting  upon  the  stairs 
in  the  out-building  "  very  sick  to  his  stomach."  He 
talked  intelligently,  suggested  a  doctor,  then  advised 
waiting,  as  he  might  soon  feel  better.     This  occupied 
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"about  twenty  miuutes " ;  suddenly  "  he  fell  right 
back,  kicked  a  little  and  stopped  breathing."  Appar- 
ently death  was  caused  by  the  effect  of  the  first  cou- 
vulsiou  upou  the  muscles  of  respiration. 

The  interval  between  the  time  of  the  deatli  and 
three  o'clock  is  not  satisfactorily  accounted  for. 

The  first  witness  as  to  post-mortem  condition  who 
was  entirely  clear  of  any  motives  for  reserve  saw  the 
body  about  three  o'clock  ;  the  head  was  on  the  stairs 
supported  by  a  butter-tub  cover,  and  the  heels  were 
on  the  floor  ;  the  body  was  arched  and  rigid  as  iron, 
the  arms  were  rigid  and  extended,  the  hands  cold  and 
and  clenched  and  the  facial  muscles  contracted  to  a 
grin.  When  the  physicians  examined  the  body  at 
two  o'clock  in  the  afternoon,  one  of  them  passed  his 
hand  between  the  arched  back  and  any  possible  sup- 
port;  it  rested  entirely  upou  the  heels  and  the  head, 
and  when  they  lifted  it  it  stood  upright  with  a  little 
balancing.     An  emission  of  semen  had  taken  place. 

The  autopsy  disclosed  no  marks  of  violence.  The 
lungs  were  congested.  The  heart  contained  moderate 
clots.  A  tumor,  the  size  of  a  walnut,  was  found  on 
the  upper  surface  of  the  brain,  just  beneath  the  dura 
mater,  near  the  longitudinal  fissure,  and  about  mid- 
way from  before  backwards.  (This  tumor  was  urged 
as  a  cause  of  death  by  the  defence.)  The  stomach 
and  heart,  in  separate  jars,  were  delivered  to  the 
chemist  for  analysis.  The  interior  of  the  stomach 
was  pinkish,  smooth,  and  normal  to  inspection.  Its 
contents  were  ten  centimetres  (one-third  ounce)  of 
colorless,  viscid  fluid  of  an  alcoholic  odor,  and  two 
pieces  of  apple,  one  of  which  contained  part  of  the 
core ;  no  particles  of  food  or  other  solid  matter  were 
present.  It  was  in  evidence  that  the  deceased  ate 
supper  between  twelve  and  one  o'clock  ;  there  was, 
however,  no  history  or  sign  of  vomiting,  and  no  one 
was  able  to  tell  what  he  ate. 

The  strycliniue  obtained  was  white  and  imperfectly 
crystalline  ;  the  fractions  actually  weighed  amounted 
to  3.8  milligrammes  of  the  alkaloid,  giving  a  total  of 
11.6  milligrammes  (two-eleveuths  of  a  grain)  in  the 
stomach  contents.  The  taste,  physical  properties, 
chemical  reactions  and  physiological  action  were  com- 
pletely identifying.  The  color  reactions  were  strong 
and  satisfactory  with  1.0075  milligrammes  (about  -if^gjj 
of  a  grain)  of  the  residue.  A  frog  weighing  five 
gramme  given  by  the  stomach  .045  grammes  (y7T„o  "^ 
a  grain)  showed  muscular  twitching  in  ten  miuutes, 
followed  at  once  by  distinct  but  not  strong  spasms 
for  ten  minutes,  at  the  eud  of  which  period  he  was 
apparently  dead  ;  another  frog  weighing  fifteen 
grammes  was  given  the  diluted  remnant  of  the  first 
frog's  dose  —  certainly  not  more  than  jjjou  grain. 
In  five  miuutes  there  were  indications  of  the  action  of 
the  poison  ;  and  in  twenty  minutes  exceedingly  power- 
ful tetanic  convulsions  ;  their  onset  was  accoaapanied 
with  a  croaking  sound,  and  at  their  maximum  the 
frog  was  like  a  tensely  strung  bow.  After  twenty- 
eight  hours,  during  which  the  least  jar  or  touch  or 
breath  was  the  occasion  of  a  convulsion,  the  frog  re- 
covered. 

Later,  four  and  one-half  months  after  death,  an 
attempt  was  made  to  recover  absorbed  strychnine 
from  the  heart,  which  was  then  in  a  putrid  condition. 
Forty-two  centimetres  of  fluid  were  drained  from  it  and 
worked  through,  chloroform  being  used  as  the  final 
extractive.  Thirty  drops  of  the  chloroform,  evapo- 
rated in  small  space,  left  a  decidedly  bitter   residue; 


this  was  repeated  three  times.  The  fading  purple 
reactions,  distinct  though  fleeting,  were  obtained  from 
evaporation  of  four  drops,  and  upward,  of  chloroform 
in  the  same  spot,  but  not  from  the  evaporation  of 
one,  two  or  three  drops.  This  was  repeated  eight 
times.  One-third  of  the  remaining  material,  after 
evaporation,  was  given  to  each  of  two  frogs  weighing 
four  and  five  grammes  ;  In  fifteen  and  in  eighteen 
minutes  the  frogs  manifested  discomfort  and  loss  of 
muscular  control  —  the  hind  legs  tended  to  straighten 
out;  but  there  were  no  convulsions.  In  the  course 
of  an  hour  aud  a  half  the  frogs  resumed  their  usual 
condition.  The  next  day  the  same  frogs  were  taken  : 
to  one  was  given  all  that  was  left  of  the  material, 
and  to  the  other  nothing ;  the  dosed  frog  acted  as  on 
the  previous  day,  while  the  other  remained  as  usual. 
At  the  trial  no  stress  was  laid  upon  these  results 
from  the  heart;  the  facts  were  stated  with  the  volun- 
tary comment, .  that  by  themselves  they  were  not 
conclusive  of  the  presence  of  strychnine.  On  further 
consideration,  they  seem,  though  tenuous  aud  ditiScult 
to  maintain,  to  justify  a  more  positive  statement. 

The  carefully  conducted  trials  of  this  case,  though 
affording  nothing  of  special  importance  to  the  medical 
or  chemical  witness,  furnished  a  rather  striking  com- 
bination of  what  may  be  styled  accidents  of  the  law. 
At  the  close  of  the  first  trial,  after  a  verdict  had  been 
rendered  convicting  oue  respondent  and  acquitting  the 
other,  it  was  brought  to  light  that  a  juryman  had  been 
disqualified  from  the  outset ;  the  acquitted  respondent 
was  released,  the  convicted  oue  was  granted  a  new 
trial,  and  the  juryman  was  convicted  of  perjury.  It 
was  thus  made  practicable  —  though  it  did  not  happen 
—  for  the  released  respondent  of  the  earlier  trial  to 
take,  as  witness  in  the  later,  entire  responsibility  for 
the  crime  without  legal  penalty. 

At  the  second  trial,  the  jury,  at  first  unable  to 
agree,  finally  brought  in  the  verdict  of  manslaughter.   ' 

An  exception  carried  to  the  Supreme  Court  estab- 
lished as  the  law  of  evideuce  in  Vermont,  that  "adult- 
erous relations  with  wife  may  be  shown  as  motive  for 
murder  of  husband." 


iScportiBf  of  J>ocictic^. 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

JAMES   G.   MUMKORD,   SECRKTARY. 

Regdlar  meeting  Monday,  February  8,  1897,  Dr. 
A.  L.  Mason  in  the  chair. 

Dr.  Charles  H.  Williams  read  a  paper  entitled, 

STANDARDS    OF     FORM    AND     COLOR-VISION     IN    RAIL- 
WAT    SERVICE.' 

Dr.  B.  Jot  Jeffries  :  The  paper  is  interesting  to 
me  because  just  twenty  years  ago  next  month  I  first 
brought  the  question  of  defective  form  and  color  sense 
before  the  public.  I  had  been  at  work  upon  it  a  year 
or  two  before,  and  then  insisted  on  the  necessity  of 
having  definite  standards  fixed,  to  be  carried  out  by 
competent  experts,  both  on  the  railroads,  in  the  mer- 
chant marine  and  in  the  army  aud  navy,  and  also  the 
necessity  of  an  international  commission  to  settle  on 
such  standards  aud  the  carrying  out  of  them  ;  there- 
fore, I  entirely  agree  with  all  that  Dr.  Williams  said 

'  See  page  5G1  of  the  Journal. 
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on  these  points.  There  are  one  or  two  other  points  I 
will  speak  of. 

In  using  Douders's  apparatus,  I  find  it  convenient  to 
be  able  to  add  different  degrees  of  the  Loudon  smoked- 
glass,  aud  have  so  arranged  my  apparatus.  Then  a 
man  looks  at  one  color,  and  you  add  one  of  these,  and 
the  change  in  amount  of  light  will  make  him  see  and 
say  it  is  another  color.  I  have  always  avoided  .asking 
whether  it  is  red  or  green,  simply  saying  sa/ett/  or 
danger,  port  or  starboard.  As  to  the  Holmgren  test, 
of  course  I  have  had  a  good  deal  of  experience,  having 
made  some  35,000  examinations,  and  therefore  per- 
haps it  is  hardly  fair  to  ask  the  gentlemen  who  start 
in  with  it  to  realize  its  value  at  once,  or  put  themselves 
in  the  same  position  that  I  am  from  my  experience 
with  it.  1  should  rather  decide  upon  whether  to  drop 
a  man  out  or  take  a  man  on  by  Holmgren's  test  than 
by  any  other  one.  I  feel  that  when  you  have  a  proper 
set  of  worsteds,  experience  tells  you  what  the  extent 
of  the  trouble  is  very  well  indeed.  The  central  scot- 
oma in  the  tobacco  case  of  Dr.  Williams  I  should  have 
supposed  would  have  been  noticed  by  the  failure  of 
form-sense  that  goes  with  it,  but  iu  general  the  use  of 
Holmgren's  test  has  been  shown  to  be  very  reliable, 
and  that  is  the  report  of  the  international  conference 
that  took  place  iu  Amsterdam  iu  1895.  At  this  con- 
ference all  interested  desired  to  have  better  methods 
of  measuring  the  amount  of  the  color-sense,  so  that 
we  could  establish  a  standard.  At  present  I  would 
rather  take  a  good  set  of  worsteds  aud  decide  by 
Holmgren's  method  whether  a  man  has  such  color- 
sense  as  he  ought  lor  his  position.  1  consider,  the 
less  his  color-blindness  the  more  dangerous  the  man 
really  is,  since  he  is  more  apt  to  escape  detection  and 
obtain  a  certificate  of  competency. 

Of  course,  to  have  standards  aud  proper  testing  is 
very  nice  ;  but  you  can't  get  these  universally  applied. 
If  on  the  Burlington  System  Dr.  Williams  refused 
men,  they  naturally  went  to  the  next  road.  When 
you  ask  the  railroads  to  do  anything  which  interferes 
with  the  i)atrouage  of  the  officials,  or  interferes  with 
the  men,  they  rea<iily  get  excited.  Their  brother- 
hoods are  by  interested  people  induced  to  make 
trouble,  and  the  railroad  officials  are  therefore  only 
too  willing  to  accede,  and  not  have  anything  done 
they  can  avoid.  A  law  was  passed,  yet  you  will  find 
the  test  to-day  here  in  Massachusetts  made  by  a  mas- 
ter-mechanic or  anybody  else  holding  up  a  Hag  and 
asking  the  employee  what  the  color  is.  Such  a  law  is 
not  carried  out  any  more  than  the  |)rohibition  of  Sun- 
day liquor-selling.  Even  the  Sunday  illustrated  news- 
paper has  given  pictures  of  such  a  test  iu  derision  of 
it.  It  is  easy  to  talk  smoothly,  and  make  the  people 
liave  an  idea  that  men  are  examined  and  the  incompe- 
tent ones  thrown  out ;  but  there  is  nothing  of  the  kind 
done. 

To  accomplish  this,  namely,  the  establishment  of 
proper  standards  and  their  application  by  those  only 
who  are  competent  to  apply  them,  is  one  of  the  objects 
of  the  international  conference  which  is  to  meet  again 
in  Brussels  next  September.  The  medical  men  con- 
nected with  the  railroads  and  with  the  army  and  navy 
are  going  to  meet.  It  is  a  conference  of  hygiene,  but 
incidentally  comes  in  the  examination  of  men  for  the 
army  aud  navy  aud  merchant  marine.  We  have  the 
reports  and  opinions  of  what  was  done  in  Europe  by 
gentlemen  of  honest  intentions,  but  they  are  havinc  as 
hard  a  fight  there  as  I  am  here.     Holland,  thanks  to 


Professor  Bonders,  is  the  only  country  where  the 
work  is  properly  done.  It  would  Lave  been  carried 
out  iu  Russia  also,  but  for  the  lack  of  ophthalmic  sur- 
geons to  enable  them  to  have  such  examinations  made. 
The  surgeons  of  the  roads  do  not  have  as  much  success 
as  the  special  opththalmic  surgeons. 

Id  Connecticut  they  had  legal  standards  in  conform- 
ity with  those  recommended  by  the  highest  European 
and  English  experts;  but  politics  came  in.  The  rail- 
road vote  was  bid  for  by  both  parties.  When  it  was 
referred  to  the  railroad  committee,  I  went  the  second 
time  before  that  committee,  with  the  result  of  seven 
out  of  nine  voting  to  retain  it.  When  it  came  to  the 
Senate  and  House  of  Representatives,  it  was  swept 
away.  Here  in  Massachusetts,  as  I  have  shown,  what 
law  there  is  amounts  to  nothing.  Anybody  can  be 
called  a  "  competent  person,"  and  be  told  to  keep  or 
turn  off  any  employee  they  want  to.  In  Ohio  and 
Illinois  it  was  the  same.  In  Alabama  a  very  perfect 
law  was  made ;  politics  came  in,  and  it  was  swept 
away.  That  is  all  that  we  do  with  standards  and 
proper  expert  testing.  I  agree  that  it  is  most  desir- 
able to  have  them,  and  that  they  should  be  employed  ; 
but  it  is  a  Utopian  idea  to  believe  that  they  are  or  will 
be  employed.  If  we  free  Massachusetts  from  those 
who  are  color-blind  and  have  defective  vision,  they  are 
merely  pushed  off  into  other  States  around  us.  That 
is  my  position  in  it,  aud  I  have  been  iu  it  for  twenty 
years.  I  wish  I  could  make  a  better  report,  but  I 
cannot.  But  I  believe  that  it  is  only  a  question  of  time  ; 
for  our  communities  are  learning  the  danger  from 
defective  vision  and  color  blindness,  aud  will  finally 
demand  the  remedy. 

Dr.  Hat:  I  know  very  little  practically  about  this 
subject.  I  was  much  pleased  with  this  paper,  and 
should  be  glad  to  see  it  printed,  for  I  think  it  would 
give  a  good  deal  of  information  to  oculists  and  sur- 
geons generally  as  to  what  the  staudards  are. 

De.  Wadsworth  :  I  have  very  little  to  say.  I 
agree  with  the  previous  speakers  as  to  what  is  needed. 
As  an  illustration  of  the  imperfect  way  iu  which  some 
examinations  are  now  made  1  may  say  that  last  spring 
one  of  the  minor  officials  of  a  large  railroad  running 
out  of  Boston  asked  me  to  examine  for  color-blindness 
some  half-dozen  of  their  men  who  were  to  be  en- 
trusted with  the  examination  of  the  others.  He  said 
it  was  only  by  iiis  insistence  that  any  such  step  as  that 
had  been  t.aken.  It  had  been  proposed  to  have  these 
men  make  the  examination  without  any  idea  of 
whether  they  were  competent  or  not,  whether  they 
were  themselves  color-blind  or  not.  One  of  them 
proved  to  be  to  a  considerable  extent  color-blind. 
Within  a  few  days  I  have  seen  a  conductor  who  only 
has  one  eye  and  only  aliout  one-fourth  vision  in  that 
one. 

Dr.  Jeffries:  A  man  came  to  me  —  a  master- 
mechanic  on  the  New  York  and  New  England  Rail- 
road—  whose  business  it  was  to  examine  the  men.  I 
found  that  he  was  completely  color-blind.  He  told 
me  he  often  sat  down  by  the  tracks  aud  watched  the 
changing  lights  with  his  boy,  and  that  he  never  could 
distinguish  the  colored  lights  or  notice  the  change, 
whilst  the  lad  could  do  so  readily. 

Dk.  Standish  :  1  think  these  examinations  ought 
to  be  made  earlier.  A  few  years  ago  a  man  was 
allowed  to  get  on  an  engine  and  run  three  to  six  years 
with  the  expectation  of  being  engineer,  and  was  then 
turned  down  because  he  was  color-bliud  ;  and  I  think 
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a  large  part  of  the  opposition  comes  from  the  men 
wlio  are  afraid  of  being  turned  off  because  thej'  may 
be  found  color-blind.  It  seems  tome  tbat  if  an  exam- 
ination was  made  of  every  man  who  went  on  the  road, 
from  section-hand  up,  there  would  be  very  much  less 
opposition  to  the  law.  lu  the  English  marine  a  man 
may  go  to  sea  at  twenty  without  any  examination  ; 
yet  when  he  comes  up  for  mate's  certificate  at  thirty- 
five,  be  thrown  down  because  he  is  color-blind. 

Dr.  Jeffries  :  There  is  no  examination  under  our 
government  for  mates  or  masters.  The  master  or 
mate  of  a  vessel  may  be  half-blind,  or  colorblind. 
The  only  examination  is  of  pilots.  Every  possible 
effort  has  been  made  to  prevent  such  examinations 
being  properly  carried  out,  as  with  the  railroads.  The 
marine-hospital  surgeons  are  directed  to  make  them  by 
Holmgren's  test.  But  they  succeed  in  detecting  the 
color-blind  pilots,  hence  in  the  interest  of  the  latter, 
the  rule  last  published  says  that  if  the  pilot  is  one 
hundred  miles  from  a  United  States  marine-hospital 
surgeon,  he  can  apply  to  "any  respectable  physician," 
and  his  certificate  suffices.  But  a  Druid  Medical  Col- 
lege graduate  is  legally  a  respectable  physician. 

Mr.  French:  I  had  not  expected  to  be  called 
upon.  I  came  to  listen,  at  the  invitation  of  Dr.  Wil- 
liams. I  have  had  considerable  experience  iu  this 
matter,  and  possibly,  as  being  a  practical  railroad  man, 
it  may  be  of  some  interest  to  \o\x.  I  have  been  all 
my  life  on  the  railroad.  Color-blindness  and  deficien- 
cies of  sight  were  not  brought  forcibly  to  our  atten- 
tion until  about  1881,  when  a  law  was  passed  requir- 
ing an  examination  for  colors  and  sight.  The  law  was 
passed,  and  we  prepared  to  comply  with  the  law.  Dr. 
Jeffries,  I  think,  thought  the  examination  should  be 
made  wholly  by  medical  experts.  Some  of  the  roads, 
like  the  Pennsylvania,  thought  it  was  impracticable 
and  unnecessary  to  have  them  all  made  by  a  medical 
expert,  and  that  a  layman  in  the  employ  of  the  rail- 
road might  be  selected  and  qualified  to  make  them  and 
ascertain  those  who  were  deficient,  and  where  there 
was  any  doubt  or  where  they  did  not  come  up  to  a 
cerlaiu  standard  to  be  prescribed  by  a  competent  ocu- 
list the  case  should  be  referred  to  the  expert.  I  am 
now  with  the  New  Haven  Road  ;  but  then  we  were 
the  Old  Colony  Road,  and  I  was  Superintendent  of 
its  Central  Division.  Our  President,  Mr.  C.  F. 
Choate,  and  General  Manager,  the  late  Mr.  J.  R. 
Kendrick,  desired  me  to  make  the  examination  of  the 
whole  Old  Colony  Road.  I  therefore  received  in- 
structions from  a  competent  oculist  (the  late  Dr.  H. 
W.  Williams),  and  was  declared  qualified  to  make  the 
examinations  and  ascertain  those  deficient  in  the  em- 
ploy of  our  road ;  and  I  made  them  in  an  honest 
manner.  The  law  was  strictly  complied  with,  and 
there  was  no  favoritism  whatever.  I  went  through 
the  whole  list,  and  had  a  good  many  hard  cases  to 
deal  with.  ' 

This  was  the"  first  examination  on  the  road,  and 
there  were  many  hardships.  It  was  a  hardship  to  the 
individual  who  failed  to  pass  ;  but  it  would  have  been 
a  greater  hardship  to  the  railroad  to  have  had  to  con- 
tinue an  employee  who  proved  deficient,  and  the  re- 
sult was  beneficial  to  the  railroad  and  also  to  the  pub- 
lic. I  examined  some  over  three  thousand  cases,  and 
found  about  four  in  a  hundred  deficient  in  some  way. 
The  instructions  of  my  superior  officers  were  to  report 
to  Dr.  Williams  all  cases  that  did  not  come  up  to  the 
specified  standard  ;  and   we  gave  every  employee  who 


failed  to  pass,  the  opportunity  of  an  examination  h}' 
Dr.  Williams  if  he  wished.  I  gave  this  opportunity 
to  every  one  but  two.  Two  conductors  could  not  see 
the  large  C  on  the  card  ;  and  Dr.  Williams  said  they 
would  be  dangerous  as  conductors,  as  a  conductor 
wants  a  field  of  vision  to  see  whether  any  one  is  get- 
ting on  or  off  the  length  of  his  train,  and  that  it  was 
useless  to  send  them.  In  some  cases,  where  I  was  in 
doubt  and  did  not  understand  the  case,  Dr.  Williams 
made  examination  and  passed  them ;  iu  other  cases 
his  examination  failed  to  pass  them.  We  went  through 
our  list  iu  as  perfect  a  manner  as  possible,  and  if  our 
old  employees  were  found  lacking  and  unfit  for  tlieir 
positions  we  found  other  positions  for  which  they  were 
still  competent,  if  possible,  and  nearly  all  were  pro- 
vided for  in  that  way. 

We  took  for  examination  the  enginemen,  firemen, 
conductors,  stationmen,  switchmen,  yard-masters  and 
yard-crews,  drawtenders,  towermen,  section-foremen, 
crossing-men  -^—  every  one  who  had  (o  do  with  colors 
or  signals.  With  our  enginemen,  firemen  and  train- 
men, we  did  not  require  normal  vision  in  both  eyes 
for  the  old  employees,  but  in  hiring  new  men  we  re- 
quired them  to  come  up  to  the  fullest  standard.  We 
did  not  hire  men  for  these  positions  who  fell  short, 
because  we  wished  to  start  right  and  be  sure  that  we 
would  obtain  from  them  a  reasonable  term  of  service 
before  deterioration  set  in  ;  and  iu  the  case  of  firemen, 
these  men  fire  five  or  six  years,  and,  if  competent,  be- 
came enginemen,  and  they  should  start  as  enginemen 
as  nearly  as  possible  with  normal  vision.  With  the 
men  in  our  empio)"  at  the  time  of  examination,  we  al- 
lowed some  latitude,  as  prescribed  by  Dr.  Williams  ; 
and  those  who  did  not  come  up  to  the  full  standard  we 
have  re-examined  from  time  to  time.  Lists  were  made 
of  those  approaching  the  danger  line,  and  many  of 
them  have  since  been  rejected  and  put  iu  other  posi- 
tions. Some  of  the  enginemen  went  into  the  shop  to 
work,  etc. 

We  have  kept  up  our  examination  since  then.  The 
re-examination  has  not  been  so  fully  performed  as  Dr. 
Jeffries,  Dr.  Williams  or  myself  would  be  glad  to  see. 
No  relatives  are  passed  on  account  of  their  being 
relatives.  When  the  road  increased  in  size  it  was 
divisioned  off,  and  some  of  the  other  superintendents 
were  examined  and  passed  as  qualified  to  make  these 
examinations.  Applicants  who  did  not  come  up  to 
the  standard  were  at  once  rejected.  We  made  a  dif- 
ference in  the  certificates  issued  ;  and,  in  some  cases, 
and  for  certain  positions,  glasses  were  allowed.  In 
only  one  instance  were  glasses  allowed  an  engineman, 
and  this  by  the  occulisl's  advice.  Glasses  may  make 
a  station-agent  perfectly  competent  for  his  position. 
Crossing-men  may  be  located  in  positions  where  the 
view  is  limited  and  where  hearing  is  more  to  be  de- 
peniled  upon  than  sight,  and  therefore  glasses  might 
be  allowable.  In  some  other  positions  glasses  have 
been  allowed  ;  but  in  each  case  we  made  a  qualified 
certificate,  specifying  the  particular  position  or  loca- 
tion the  man  was  passed  for. 

Dr.  Jeffries  :  I  want  to  say  most  explicitly  that 
the  gentlemen  on  the  other  side  of  the  water  who 
have  given  the  best  attention  practically  and  scientifi- 
cally to  this  subject  say  these  tests  should  be  carried 
out  only  by  competent  experts,  and  the  best  men  are 
ophthalmic  surgeons.  I  cannot  take  as  being  a  com- 
petent test  what  Mr.  French  did,  or  as  any  proof  that 
that  road  is  safe  from  the  color-blind  or  those  having 
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defect  of  vision.  The  test  as  applied  by  Dr.  Tliom- 
sou  is  not  a  true  Holmgreu  test  for  color-bliii(iness  ; 
and  therefore  1  do  not  receive  its  lestimoiiy  here. 
The  examiners  may  have  been  perfectly  fair  and  hon- 
est and  may  liave  done  what  they  thought  all  right,  as 
they  were  told  they  were  coinpeteni.  The  thing 
should  not  have  been  done  that  way.  That  there 
were  only  four  per  cent,  of  tlie  color-blind  and  those 
having  defects  of  vision  among  his  men,  proves  to  me 
very  conclusively  that  the  tests  were  not  rigid  enough 
or  were  not  carried  out  correctly.  Even  as  carried  out 
on  the  Pennsylvania  Railroad,  four  per  cent,  of  color- 
blind were  found,  and  ten  per  cent,  with  too  defective 
vi-ion  for  their  positions. 

Dr.  Williams  :  I  want  to  make  just  one  remark 
in  closing.  I  think  we  are  all  indebted  to  Dr.  Jeffries 
for  the  pioneer  work  whicli  be  has  done  in  this  direc- 
tion, and  work  of  such  character  that  it  has  stood  the 
test  of  time.  My  reason  for  presenting  the  paper  at 
this  time  is  that  we  must  continue  to  call  attention  to 
the  need  of  better  methods  of  examination  and  more 
uniform  standards.  From  my  own  e.\perience  I 
know  that  there  is  more  honest  effort  on  the  part  of 
railroad  officials  to  improve  their  service  than  ever  be- 
fore, and  I  believe  much  can  be  accomplished  by  hav- 
ing such  tests  made.  J  think  the  only  way  to  do  it  is  to 
keep  urging  the  matter,  and  to  show  the  necessity  of 
having  careful  examinations  and  sufficiently  high  stand- 
ards. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twenty-Second    Annual    Meeting,    Washington, 
May  4,  5,  6,  1897. 

(Concluded  from  No.  22.  p.  549.) 

THIRD    DAY.  THURSDAY. 

Db.  Thomas  Addis  Ejimet,  of  New  York,  read  a 
paper  entitled, 

WHEN  TO  AMPUTATE  IN  PREFERENCE  TO  THE  USUAL 
OPERATION  FOR  LACERATIONS  OF  THE  CERVIX 
UTERI. 

Streas  was  laid  upon  the  fact  that  the  operation  as 
described  in  this  paper  is  not  intended  to  take  the 
place  of  trachelorrhaphy,  but  is  to  be  employed  in 
those  cases  in  which,  by  reason  of  the  impaired  condi- 
tion of  the  tissues,  depth  and  extent  of  the  laceration, 
or  excessive  scar  tissue  in  the  angle  thereof,  it  is  im- 
possible to  repair  the  cervix  by  the  usual  method. 
The  operation  described  consisted  of  making  an  exca- 
vation in  the  cervix  with  curved  scissors,  removiuo-  all 
unhealtliy  tissue,  and  uniting  the  remaining  flaps  to 
the  lining  of  the  uterine  canal  with  silver  sutures. 
Strict  antiseptic  precautions  should  be  observed,  and 
care  taken  to  secure  patency  of  the  uterine  canal. 

Dr.  H.  T.  Hanks,  of  New  York,  was  glad  to  hear 
the  indications  for  amputation  so  clearly  defined,  be- 
cause some  operators  have  of  late  been  advocating  the 
operation  in  pkce  of  the  bilateral  operation. 

Dr.  Paul  F.  Mundi:,  of  New  York,  agreed  with 
the  author  that  it  is  often  im|)0S8ibie  to  get  good 
results  without  removing  some  of  the  cervical  tissue. 
In  cases  of  elongated  cervices,  he  amputites  the  cer- 
vix with  a  knife  and,  if  the  uterus  is  hypertrophied  and 
prolapsed,  narrows  the  vagina  and  performs  Alexan- 
der's operation. 


Dr.  J.  Riddle  Goffe,  of  New  York,  took  excep- 
tion to  the  term  "  amputation  of  the  cervix,"  because 
it  might  give  rise  to  the  impression  that  the  operation 
is  done  with  the  ecraseur.  He  thought  that  in  nearly 
all  cases  a  good  result  would  follow  the  Emmet  opera- 
tion for  repair  of  the  cervix,  and  was  of  the  opinion 
that  removal  of  the  cervix  destroys  the  equilibrium  of 
the  uterus. 

Dr.  a.  Palmer  Dudley,  of  New  York,  was  in 
favor  of  amputation  of  the  cervix,  because  in  many 
cases  no  other  oiieration  is  applicable. 

Dr.  Bacue  McE.  Emmet,  of  New  York,  considered 
the  operation  a  good  one  in  such  cases  as  could  not 
be  treated  by  trachelorrhaphy. 

Dr.  E.  C.  Dudley,  of  Chicago,  said  he  had  em- 
ployed a  modification  of  the  Schroeder  operation  in 
many  cases  where  the  scar  tissue  in  the  angle  of  the 
wound  was  inaccessible. 

Dr.  Thomas  Addis  Emmet,  in  closing,  said  the 
Schroeder  operation  is  identical  with  the  one  advocated 
in  the  paper,  which  the  speaker  has  performed  since 
1866.  Jt  was  devised  by  Dr.  Sims,  but  was  not  suc- 
cessfully performed  by  liim  on  account  of  oozing  of 
blood  through  the  flaps  and  the  formation  of  abscess. 

Dr.  a.  Lapthorn  Smith,  of  Montreal,  read  a 
paper  entitled, 

result  of   two    hundred    operations    for   the 
CURE  of  retro-displacements  of  the  uterus. 

Dr.  Smith  said  that  ventral  fixation,  which  is  con- 
sidered unjustifiable  by  manj'  surgeons  on  account  of 
the  dangers  attending  it,  notably  obstruction  of  the 
bowel,  is  indicated  in  those  cases  where  retro-displace- 
ment of  the  uterus  is  complicated  by  adhesions.  Alex- 
ander's operation  should  be  employed  in  all  cases 
where  there  are  no  adhesions,  but  a  simple  falling 
back  of  the  uterus  and  appendages.  The  operation  is 
coutraindicated  when  the  uterus,  after  having  been 
brought  up  to  the  symphysis  pubis,  immediately 
springs  back  to  its  former  position.  The  author  de- 
scribed a  method  by  which  the  operation  can  be  per- 
formed in  a  minute  or  a  minute  and  a  half,  and  said 
there  is  no  difficulty  in  finding  the  round  ligaments  if 
this  method  be  employed.  The  operation  is  without 
primary  mortality  and  has  none  of  the  disadvantages 
of  ventral  fixation. 

Dr.  M.  R.  Mann,  of  Buffalo,  read  a  paper  entitled, 

intra-abdominal  shortening  of  the  round  lig- 
aments for  posterior  displacements  of  the 
uterus. 

He  gave  a  report  of  68  cases  treated  by  a  new 
method,  consisting  of  shortening  the  round  ligaments 
by  doubling  them  on  themselves  in  three  equal  lengths, 
and  stitching  them  together  after  making  a  median 
abdominal  incision. 

Dr.  Edward  Reynolds,  of  Boston,  read  a  paper 
entitled, 

A    preliminary    report    on    a    new   method    of 

VAGINAL    fixation. 

After  describing  the  forces  which  determine  the 
normal  position  of  the  uterus  and  showing,  by  means 
of  drawings,  how  a  faulty  attachment  anteriorly  or  . 
posteriorly  would  throw  the  utervis  backward  or  for- 
ward, the  author  described  an  operation  designed  to 
correct  a  too  low  anterior  attachment.  An  anterior 
vaginal  incision,  similar  to  that  made  in  hysterectomy., 
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is  made,  and  the  bladder  separated  up  to  the  level  of 
the  iuterual  os;  the  uterus  is  tbeu  put  iu  position,  autl 
the  point  at  which  the  bladder  separates  from  the  an- 
terior wall  is  determined  by  a  sound  introduced  into 
the  bladder;  a  silver-wire  suture  in  a  silk  carrier  is 
introduced  in  the  vaginal  wall  at  a  point  in  front  of 
the  separation  from  the  bladder,  passing  obliquelj- 
through  the  tissues  and  emerging  on  the  cut  surface 
below  the  junotiou  of  the  vaginal  wall  with  the  blad- 
der, and  then  drawn  through  the  cervix  at  the  level  of 
the  internal  os  and  brought  out  through  the  anterior 
vaginal  wall  at  a  similar  point  on  tlie  opposite  side. 
A  secoud  suture  is  placed  as  near  the  first  as  is  con- 
venient, care  being  taken  that  the  uterus  is  still  well 
forward.  The  sutures  are  theu  twisted  and  turned 
down.  As  the  stitches  will  be  exposed  to  considerable 
traction,  coirse  wire  should  be  used.  The  cut  edges 
of  the  mucous  membrane  are  then  stitched  together 
with  fine  catgut  in  such  a  way  as  not  to  increase  the 
tension  on  the  deep  sutures. 

Dr.  J.  Riddle  Goffe,  of  New  York,  read  a  paper 
entitled, 

SHORTENING  THE  ROUND  LIGAMENTS  TIIRODGH  THE 
ANTERIOR  VAGINAL  FORNIX  FOR  POSTERIOR  DIS- 
PLACEMENTS   OF    THE    UTERUS. 

The  author  has  employed  the  method  in  eight  cases 
with  good  results,  and  gave  the  following  description 
of  the  technique  of  the  operation  :  After  the  uterus 
is  drawn  well  down  to  the  vaginal  outlet,  a  cross-sec- 
tion is  made  at  the  utero-vagiual  junction  and  the 
vaginal  tissues  dissected  off  the  bladder  down  to  the 
peritoneal  reflection  ;  the  central  point  of  this  incision 
is  then  caught  up  and  the  anterior  vagina!  wall  drawn 
taut;  a  longitudinal  incision  is  made  down  to  the  neck 
of  the  bladder,  and  the  tissues  from  the  urethra  to  the 
cross-section  are  separated  by  blunt  dissection  for  half 
an  inch  on  both  sides  ;  the  peritoneum  is  then  opened, 
and  the  finger  passed  in  and  hooked  over  the  fundus 
of  the  uterus,  and  the  latter  brought  into  the  vagina. 
Any  adhesions  which  may  exist  are  now  broken  up, 
and  the  appendages  inspected  and  removed  if  necessary. 
The  round  ligament  of  first  one  side  and  then  the 
other  is  picked  up  with  the  fingers,  the  sheath  opened 
with  an  aneurism  needle,  the  ligament  drawn  up  two 
or  two  and  a  half  inches,  doubled  upon  itself,  and 
stitched  with  two  or  three  fine  sutures  ;  the  uterus  is 
then  replaced,  a  iittle  gauze  is  introduced  between  it 
and  the  bladder,  and  the  longitudinal  incision  closed 
with  a  running  catgut  suture. 

Dr.  Paul  F.  Munde,  of  New  York,  was  much 
gratified  to  see  how  generally  Alexander's  operation 
has  been  accepted,  because  he  was  the  first  to  perform 
it  in  this  country.  The  operation  is  indicated,  and 
results  in  a  permanent  cure,  in  all  cases  where  the 
retro-displaced  uterus  is  movable  and  the  appendages 
not  diseased.  ' 

Dr.  Beverly  McMonagle,  of  San  Francisco,  re- 
ferred to  the  frequent  occurrence  of  suppuration  fol- 
lowing Alexander's  operation,  and  is  in  favor  of  open- 
ing tlie  abdomen  in  these  cases  and  suspending  the 
uterus  after  Kelley's  method.  He  is  opposed  to  ven- 
tral fixation  on  the  ground  that  it  interferes  with  preg- 
nancy, and  said  that  patients  upon  whom  vaginal  lix- 
ation  has  been  [)erformed  often  complain  of  numbness 
and  piin  in  the  vagina. 

Dr.  a.  Palmer  Dldley,  of  New  York,  said  he 
had   recenily   lost  a  patient  from    obstruction    of  the 


bowel  following  ventral  fixation  and  would  never  per- 
form the  operation  again.  He  also  referred  to  the 
pain  caused  by  the  uterus  rising  in  the  pelvis  when 
pregnancy  occurred  after  the  operation.  He  is  in  favor 
of  Alexander's  operation  in  cases  where  a  diagnosis 
of  perfect  appendages  can  be  made. 

Dr.  Charles  P.  Noble,  of  Pliiladelphia,  cited  the 
case  of  a  woman  who  had  died  in  labor  as  a  result  of 
ventral  fixation,  and  is  opposed  to  the  operation  in 
child-bearing  women  because  it  so  often  interferes 
with  pregnancy.  Suspension  of  the  uterus  is  with- 
out this  disadvantage,  and  is  to  be  preferred.  He  has 
employed  Alexander's  operation  in  suitable  cases  and 
with  fairly  good  results.  If  the  wound  is  closed  by 
the  Bassiui  method,  there  is  but  little  danger  of  hernia. 

Dr.  H.  J.  Garrigues,  of  New  York,  said  he  had 
performed  Alexander's  operation,  combined  with  re- 
moval of  the  appendages,  in  several  cases  with  good 
results,  but  does  not  think  the  operation  is  of  any 
value  if  the  uterus  is  hypertrophied  and  prolapsed. 
Amputation  of  the  cervix  is  indicated  in  such  cases  to 
induce  involution  of  the  organ  and  reduce  its  weight. 

Dr.  E.  E.  Montgomerv,  of  Philadelphia,  read  a 
paper  entitled, 

pelvic       blood-collections,     and       their     TREAT- 
MENT    BY     VAGINAL     INCISION. 

Intra  peritoneal  and  extra-peritoneal  hemorrhage, 
although  due  to  many  causes,  most  frequently  occurred 
as  a  result  of  rupture  of  an  ectopic  pregnancy,  and 
often  is  so  rapid  as  to  cause  speedy  death.  Hematocele 
from  other  causes  often  remains  encysted  for  a  long 
time  without  giving  trouble,  or  may  become  absorbed. 
In  cases  where  hemorrhage  is  recent  and  is  believed  to 
have  ceased,  no  attempt  at  evacuatiou  should  be  made 
when  the  case  is  first  seen,  for  fear  of  dislodging  a 
clot  and  causing  a  recurrence  of  the  bleeding.  In 
all  other  cases  the  blood-collection  should  be  evacu- 
ated by  vaginal  incision,  the  cavity  irrigated  with  nor- 
mal salt  solution  and  packed  with  sterile  gauze. 

Dr.  Harris  mentioned  two  cases  of  hematocele 
which  had  come  under  his  observation.  In  the  first 
instance  hemorrhage  had  resulted  from  torsion  of  the 
pedicle  of  an  ovarian  cyst.  The  second  case  was  a 
woman  who  had  recently  been  confined.  The  labor 
was  normal,  but  soon  after  an  abscess  appeared  in  the 
vagina  which  discharged  spontaneously.  A  tumor  re- 
mained, which  the  speaker  incised,  evacuating  a  large 
quantity  of  pure  blood. 

Dr.  Bache  McE.  Emmet,  of  New  York,  agreed 
with  the  author  that  vaginal  incision  and  evacuation  is 
the  proper  treatment  in  cases  of  pelvic  blood-collec- 
tions, and  advised  exploration  of  the  pelvic  cavity  to 
determine,  if  possible,  the  source  of  the  hemorrhage. 

Dr.  E.  W.  Gushing,  of  Boston,  then  read  a  paper 
entitled, 

sociological   aspects    op   gonorrhea. 

The  author  dwelt  upon  the  importance  of  the  re- 
mote effects  of  gonorrhea  on  the  human  race,  and 
said  it  was  the  duty  of  the  physician  to  endeavor  to 
check  the  spread  of  the  disease  by  instructing  his 
patients  in  regard  to  its  frightful  consequences.  Le- 
gal recognition  of  the  social  evil  has  had  but  little 
effect  in  those  countries  where  it  is  practised,  and  the 
author  did  not  think  the  remedy  lay  in  this  direction. 

Dr.  H.  J.  Garrigues,  of  New  York,  spoke  of  the 
importance  of  protecting  the  future  wife  and  children 
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by  teacliing  men  to  avoid  the  disease.  If  tbey  will 
DOt  be  cliaste,  they  should  at  least  take  precautions 
against  contracting  the  disease.  The  speaker  was  in 
favor  of  regulation  of  the  social  evil  by  law,  and  in 
this  way  restricting  it. 

Professor  Hutchinson,  of  Buffalo,  said  he  bad 
made  a  study  of  the  subject,  and  his  views  were  the 
same  as  those  of  the  author.  He  laid  stress  on  the 
sterility  which  follows  gonorrhea  in  men  as  well  as  in 
women.  He  agreed  with  the  author  that  legal  enact- 
ment would  have  no  effect  in  controlling  the  spread  of 
the  disease. 

Dr.  Ashton,  of  Philadelphia,  pointed  out  the  fact 
that  the  disease  isgenerally  spread  by  secret  prostitutes, 
and  it  is  impossible  to  reach  these  by  legislation.  He 
was  also  of  the  opinion  that  legal  recognition  of  the 
social  evil  is  demoralizing  to  a  community  and  lowers 
its  tone.  The  physician  should  tell  men  the  terrible 
results  of  the  disease,  and  appeal  to  their  self-interest 
in  order  to  make  them  avoid  it. 

Da.  A.  Palmer  Dudlet,  of  New  York,  said  that 
the  remote  effects  of  gonorrhea  cannot  be  over-estimat- 
ed, and  that  a  diagnosis  of  the  disease  can  always  be 
made  from  the  pathognomonic  signs  given  in  this  paper. 
The  disease  should  be  treated  by  heroic  measures. 
He  also  referred  to  the  value  of  microscopical  exami- 
nation of  discharges  and  pus,  and  said  he  bad  recently 
removed  a  quantity  of  pus  from  the  pelvis  of  a  young 
woman  which  was  found  to  contain  gouococci.  The 
husband  confessed  to  having  had  several  attacks  of 
gonorrhea. 

The  President  then  introduced  the  newly-elected 
president,  Dr.  Paul  F.  Munde,  of  New  York. 


ISerrnt  Hitcraturc. 


Anomalies   and    Curiosities   of  Medicine.     Being  an 
encyclopedic   collection   of   rare   and   extraordinary 
cases,    and    of  the  most    striking    instances    of  ab- 
normality in  all  branches  of  medicine  and  surgery, 
derived    from    an    exhaustive    research    of    medical 
literature  from    its   origin  to   the   present  day,  ab- 
stracted,   classified,    annotated     and    indexed.     By 
George  M.  Goold,   A.M.,  M.D.,  and  Walter 
L.  Ptle,  A.M.,  M.D.     Imperial  octavo,  968  pages, 
with  295  illustrations  in  the  text,  and  12  half-tone 
and  colored  plates.     Philadelphia:  W.  B.  Saunders, 
1897.     Sold  only  by  subscription. 
In   view   of  the  natural   interest  taken  by   men  of 
science    in    the    rare    and    curious    manifestations    of 
nature's  handiwork,  an  interest  of  which  the  general 
eagerness   on  the  part  of  physicians  both  to  publish 
and   read  descriptions  of  rare  and  unique  cases  is  an 
indication,  the  authors  of  this  book  have  been  led  to 
notice  and  endeavor  to  supply  the  need  of  a  general 
work,    devoted  to  the  collection  and  presentation   in 
compact    form   for  reference  of  the  more  interesting 
anomalies    and     curiosities    of    human    development. 
The  volume  which    they  have  produced  is  perhaps  the 
first  attempt  which  has  been  made  to  classify  and  epit- 
omize the  curious  and  interesting  literature  of  anoma- 
lies, monstrosities  and  the  like. 

The  result  of  their  work  is  a  handsome,  well- 
illustrated  work  of  nearly  a  thousand  pages,  in  which 
the  seeker  after  the  quaint  and  unusual  in   medicine 


will  find  his  curiosity  gratified,  and  any  man  who 
has  bad  a  "unique  "  case  will  probably  find  another 
which  equals  or  surpasses  his  own. 

A  Practical  Treatise  on  Diseases  of  the  SHn.  For 
the  Use  of  Students  and  Practitioners.  By  James 
Nevins  Hide,  M.D.,  and  Frank  H.  Montgom- 
ERT,  M.D.  Illustrated  with  110  engraviiigs  and 
12  plates  in  colors  and  monochrome.  Fourth  and 
revised  edition.  Philadelphia  and  New  York  :  Lea 
Bros.  &  Co.     1897. 

The  fact  that  the  fourth  edition  of  this  well-known 
work  follows  its  predecessor  in  the  short  time  of  four 
years  testifies  to  the  success  that  it  has  met  with  at 
the  hands  of  the  medical  public.  The  present  edition 
has  been  carefully  enlarged  and  many  new  chapters 
added.  Numerous  diseases  that  have  only  of  late 
been  made  the  subject  of  accurate  study  by  dermatolo- 
gists are  here  introduced  for  the  first  time.  Three 
new  plates  and  five  new  engravings  have  been  added. 
It  may  be  fairly  considered  the  best  modern  treatise 
on  dermatology  that  has  been  completed  by  an  Ameri- 
can writer. 

Essentials  of  Gynecology.     By  Dr.  Oscar  ScHiEFFER. 

Vol.  V,  Wood's  Medical  Hand  Atlases.  New  York : 

Wm.  Wood  &  Co.     1897. 

In  this  book  the  author  sets  before  himself  the 
somewhat  unique  object  of  presenting  to  the  profession 
a  collection  of  plates  which  shall  be  sufficiently  accu- 
rate to  convey  a  correct  idea  of  the  appearance  of  the 
common  pathological  lesions  to  those  who  have  never 
seen  the  lesion  itself.  These  are  added  to  and  ex- 
plained by  a  large  number  of  colored  and  uncolored 
schematic  drawings.  The  plates  throughout  are  ex- 
ceptionally fine,  reflecting  the  greatest  credit  on  the 
industry  and  accuracy  of  the  author,  and  the  enterprise 
of  the  publishers.  For  the  sake  of  these  plates,  the 
book  ought  to  be  in  every  medical  library,  and  will  be 
of  considerable  value  to  students.  The  book  differs 
from  most  atlases  in  being  of  a  handy  and  convenient 
size. 

It  is  surprising,  in  so  long  a  series  of  pictures,  to 
see  the  subject  of  salpingitis  disposed  of  in  one  sche- 
matic drawing  and  a  few  reproductions  of  microscopi- 
cal sections  ;  but  when  one  finds  that  the  author  treats 
the  subject  of  adherent  retroversion  with  scarcely  a 
mention  of  any  possible  implication  of  the  tubes 
therein,  and  advocates  its  treatment  by  the  forcible 
breaking  up  of  these  adhesions,  one  understands  better 
his  reasons  for  this  omission,  which  must  nevertheless 
diminish  the  value  of  the  book  from  what  it  might 
have  been. 

The  book  is  divided  into  two  parts  :  the  first  con- 
sisting of  the  plates  with  explanatory  text ;  the  second, 
of  a  short  treatise  or  text-book.  The  latter  is  excel- 
lent in  so  far  as  the  chapters  and  sections  upon  mal- 
formations and  injuries  go,  the  special  value  of  these 
chapters  lying  in  the  extremely  extensive  enumeration 
of  possible  abnormalities,  and  in  the  excellent  little 
figures  with  which  they  are  illustrated.  The  re- 
mainder of  the  book  is  little  more  than  an  outlined 
enumeration  of  certain  important  points  in  gynecology. 
These  are  hardly  complete  enough  to  be  of  real  value 
to  the  expert,  and  are  so  brief  and  concentrated  that 
they  would  be  unintelligible  to  a  beginner.  The  value 
of  the  book  lies,  as  has  been  said,  in  its  plates,  and 
these  are  most  excellent. 
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Lectures  on  Renal  mid  Urinary  Diseases.  By  Robert 
Saundby,  M.U.  (Ediu.),  etc.  With  numerous  illus- 
tfations.  Second  Ediiiou,  Philadelphia:  W.  U. 
Saunders.     1897. 

Dr.  Saundby  is  professor  of  medicine  in  Mason 
College,  Birmingham,  England.  The  first  editiou  ol 
these  lectures  was  pulilislied  in  1889.  A  fourth 
section,  ou  Miscellaueous  Aflections  of  the  Kidney, 
has  been  added  to  the  present  volume;  the  first  sec- 
tion treats  of  Bright's  Disease,  the  second  of  the 
Urine  and  its  Clinical  Examination,  the  third  of  Dia- 
betes. 

The  book  is  a  small  octavo  of  420  pages,  with  a 
fairly  good  index  of  subjects  and  names. 

The  Suryery  of  the  Chest.  By  Stephen  Paget, 
M.A.  (Oxon).  F.R.C.S.,  Surgeon  to  the  West 
London  Hospital  and  to  the  Metropolitan  Hospital. 
Illustrated.  New  York:  E.  B.  Treat.  Bristol, 
England:  John  Wright  &  Co.  Montreal:  J.Hood 
Company.      1897. 

Dr.  Stephen  Paget  has  written  a  book  in  which  he 
has  tried  to  put  together  the  surgery  of  the  chest 
following  injury  and  in  disease.  It  is  divided  into 
two  parts:  Part  I,  Injuries  of  the  Chest  ;  Part  11, 
Diseases  of  the  Chest.  There  are  two  appendices, 
one  being  M.  Reclus's  Address  at  the  French  Surgical 
Congress,  the  other  being  on  Bulau's  Treatment  of 
Empyema  by  Continuous  Syphon-Drainage. 

The  author  has  taken  up  the  subjects  in  an  inter- 
resting  way  and  illustrates  each  subject  by  recordiiit; 
cases.  His  work  is  attractively  written,  but  lacks  a 
judicial  spirit.  It  is  a  book  that  the  surgeon  will  turn 
to  for  uuique  cases,  but  not  one  which  will  be  useful  as 
a  guide  to  a  plan  of  treatment  for  an  individual  injury 
or  disease. 

The  printing  is  poor,  tiie  illustrations  are  indiffer- 
ent, and  as  a  piece  of  book-making  it  is  not  satisfac- 
tory. 

A  Guide  to  the  Clinical  Examination  of  the  Blood  for 

Diagnostic    Purposes.     By    Richard    C.    Cabot, 

M.D.     With  colored  plates  and   engravings.     New 

York:  William  Wood  &  Co.,  1897. 

This  work  is  the  first  dealing  exclusively  with  the 
blood  to  be  published  in  English.  It  is  entirely  de- 
voted to  the  clinical  and  practical  sides  of  the  subject, 
special  attention  being  given  to  the  application  of 
the  results  of  the  examination  of  the  blood  to  the  dif- 
ferential diagnosis  of  disease.  It  is  to  be  hoped  that 
the  author  will  later  see  his  way  clear  to  deal  with 
the  theoretical  side  of  the  subject  also. 

The  work  contains  the  most  complete  collection  of 
blood  examinations  in  any  language,  the  majority  of 
them  being  original.  No  one  who  has  not  done  jirac- 
tical  work  in  the  examinations  of  blood  can  have  any 
idea  of  the  amount  of  labor  which  they  represeijit. 

The  bibliography  is  most  complete,  and  is  admirably 
arranged.  Hence  the  book  cannot  but  be  most  useful 
not  only  to  one  who  wishes  to  know  at  once  what  has 
been  determined  as  to  the  blood  in  any  disease  but 
also  to  one  who  wishes  to  investigate  the  subject  more 
carefully.  In  short,  the  work  occupies  a  uuique  and 
extremely  useful  position. 

The  description  of  the  technique  of  blood  examina- 
tion is  altogether  the  best  of  which  we  know  and,  if 
carefully  followed,  will  enable  the  beginner  to  avoid 
most  of  the  pitfalls  into  which  he  is  likely  to  stumble. 
We  are  glad   to  see  that  the  author  prefers  the  blood 


counts  to  the  hematocrit  and  that  he  emphasizes  the 
inaccuracies  of  the  von  Fleischl  hemoglobinometer, 
but  are  somewhat  surprised  that  he  mentions  no 
method  of  staining  beside  that  with  Ehrlich's 
"  triple  stain." 

Primary  "simple  anemia"  is  not  mentioned  in  the 
classification  of  the  anemias.  We  doubt  if  this  is  an 
improvement.  The  article  on  pernicious  anemia  is 
especially  good  and  contains  much  that  is  original. 
Greater  stress  is  laid  on  the  importance  of  megalo- 
blasts  in  the  diagnosis  of  this  condition,  however,  than 
seems  justifiable  without  further  verification. 

The  main  feature  of  the  book  is  the  section  on  leu- 
cocytosis.  It  is  very  complete  and  contains  a  great 
many  original  examinations.  The  definition  of  leu- 
cocylosis  is  very  careful  and  conservative  and  an  im- 
provement on  any  that  we  have  seen.  The  explana- 
tion of  "  inflammatory  leucocytosis  "  is  also  worthy  of 
special  mention.  We  feel,  however,  that  the  author 
has  exaggerated  the  value  of  leucocytosis  in  differen- 
tial diagnosis  except  in  certain  conditions. 

Id  the  article  on  leukemia  attention  is  called  to 
several  points  which  we  have  not  seen  mentioned  else- 
where, namely,  the  marked  variation  in  size  of  myelo- 
cytes, the  frequent  occurrence  of  cells  intermediate 
between  polymorphonuclear  leucocytes  and  myelocytes 
and  the  great  number  of  nucleated  red  cells. 

The  blood  conditions  in  infancy  have  hardly  re- 
ceived the  notice  which  they  merit,  but  the  difficulty 
of  distinguishing  and  classifying  the  blood  diseases  of 
childhood  is  emphasized  and  the  existence  of  anemia 
infantum  —  pseudo-leukemia  von  Jaksch — is,  as  we 
think,  justly  questioned. 

The  blood  plates  are  exceptionally  fine  as  regards 
the  red  corpuscles  and  lymphocytes,  but  are  far  from 
satisfactory  as  regards  the  various  forms  of  granular 
leucocytes. 

A  Treatise  on  the  Surgery  of  the  Alimentary  Canal, 
comprising  the  Oesophagus,  the  Stomach,  the  Small 
and  Large  Intestines,  and  the  Rectum  By  A. 
Ernest  Matlard,  M.B.,  B.S.  (Lond.),  Surgeon 
to  the  Victoria  Infirmary,  Glasgow;  Examiner  in 
Surgery  to  the  Conjoint  Board  of  the  Royal  College 
of  Physicians  and  Surgeons  of  Edinburgh  and  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow ; 
Late  Examiner  in  Clinical  Surgery  to  the  Univer- 
sity of  Glasgow,  etc.  Philadelphia  :  P.  Blakistou, 
Son  &  Co.     1896. 

In  this  work  of  698  pages  the  author  has  carefully 
given  the  anatomy,  pathology,  symptoms,  diagnosis 
and  treatment  of  essentially  all  the  diseases  of  the 
intestinal  canal.  He  has  introduced  into  the  text, 
wherever  it  would  be  of  advantage,  the  history  of 
some  case.  In  this  manner  he  brings  the  subject 
home  more  forcibly  to  the  reader.  The  work  com- 
pares very  favorably  with  similar  ones.  The  various 
operations  which  are  advised  for  the  intestinal  tract 
are  well  set  forth,  but  we  miss  an  intelligent  sifting  of 
the  various  operations  which  would  add  greatly  to  the 
value  of  the  book.  The  reader  is  left  with  the  im- 
pression that  any  of  the  operations  advised  can  be 
attempted,  and  there  is  no  definite  expression  of  opin- 
ion as  to  their  relative  value.  This  may  be  due  to  a 
lack  of  personal  experience  on  the  part  of  the  author ; 
but  we  trust  that  iu  a  future  edition  the  author  will 
express  his  opinion  as  to  the  value  of  various  methods 
of  treatment. 
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THE     FIFTIETH   ANNUAL   MEETING    OF   THE 
AMERICAN   MEDICAL    ASSOCIATION. 

The  anuual  meeting  of  the  American  Medical 
Association  at  Philadelphia,  which  marked  the  fiftieth 
year  of  its  life  as  an  associated  body,  was  a  successful 
occasion  —  whether  measured  by  the  number  of  the 
members  who  attended,  or  the  enthusiasm  of  hosts 
and  guests.  About  nineteen  hundred  members  are 
said  to  have  been  enrolled  and  about  sixteen  hun- 
dred to  have  been  in  actual  attendance  —  the  largest 
number  ever  gathered  at  any  one  meeting.  Those  in 
charge  of  the  arrangements  deserve  much  credit  for 
their  energy  and  activity. 

Notwithstanding  the  vast  number  of  titles  an- 
nounced, some  very  good  papers  were  actually  pre- 
sented, read  and  intelligently  discussed.  This  was 
especially  true  of  the  Section  on  General  Medicine, 
one  of  the  most  difficult  to  keep  within  the  bounds  of 
scientific  discretion.  In  his  address  as  President  of 
the  Association,  Dr.  Senn  was  glowing  as  to  the  past 
and  most  sanguine  as  to  the  future.  He  foresees  the 
time,  before  the  expiration  of  another  fifty  years, 
when  the  course  of  search  for  advanced  scientific 
medical  study  and  training  will  be  reversed,  and  will 
have  taken  its  way  westward  from  the  European  con- 
tinent to  the  United  States,  and  the  memljership  of 
the  Association  will  reach  one-hundred  thousand. 
He  proffered  his  fellow  members  some  wholesome 
advice  on  the  subject  of  medical  politics. 

Dr.  W.  W.  Keen  delivered  a  scholarly  and  critical 
address  on  Surgery,  nor  did  he  refrain  from  the  role 
of  the  prophet.  He  anticipated  the  singin"-  of  a 
glorious  surgical  Te  Deiim  in  1947,  when  in  a  sur- 
gical jiaradiee  the  knife  will  be  laid  aside,  and  by 
means  of  suitable  toxins  or  antitoxins,  drugs  or  other 
methods  of  treatment,  inflammation  will  be  controlled, 
suppuration  arrested,  the  lavages  of  tuberculosis  or 
of  syphilis  stayed,  tumors  and  cancers  aborted  or 
dispersed,  and  human  life  be  so  prolonged    that   all  of 


the  then  audience  will  die  either  of  accident  or  of  old 
age.  He  paid  a  timely  tribute  to  the  value  of  animal 
experimentation,  and  in  this  was  vigorously  supported 
by  Dr.  H.  C.  Wood.  Dr.  Keen  is  of  the  belief  that, 
"  Bacteriology  would  not  now  exist  as  a  science,  nor 
would  accurate  modern  surgery  and  a  large  part  of 
modern  medicine  be  possible,  had  experiments  upon 
animals  been  prohibited,  as  some  zoophilus  women  who 
love  dogs  better  than  men  and  women,  and  even  little 
children,  desire." 

The  Association  adopted  a  resolution  presented  by 
Dr.  Wood,  protesting  against  the  passage  by  Congress 
of  the  bill  now  pending  to  regulate  the  practice  of 
vivisection  in  the  District  of  Columbia. 

The  Association  was  welcomed  by  the  Mayor  of  the 
city  of  Philadelphia  and  by  the  Governor  of  the  State 
of  Pennsylvania,  and  was  honored  for  a  brief  period 
on  the  second  day  by  the  presence  of  the  President  of 
the  United  States. 

For  the  week  preceding  and  following  this  meeting 
the  zealous  committee  of  arrangements  arranged  for 
clinical  courses  open  to  all  physicians  visiting  the  city, 
that  all  might  have  an  opportunity  of  seeing  the  ac- 
tive clinical  work  of  all  the  great  teachers  of  Phila- 
delphia, and  be  impressed  with  its  importance  as  a 
medical  centre. 

Numerous  luncheons  and  receptions  were  tendered 
by  residents  of  Philadelphia,  and  the  different  sections 
all  had  their  stated  dinners  on  Tuesday  evening. 

The  next  place  of  meeting  will  be  Denver. 


CANCER  OF  THE  PANCREAS. 

Cancer  of  the  pancreas  is  by  no  means  as  infre- 
quent as  the  really  sparse  literature  of  this  disease 
might  lead  one  to  suppose.  The  busy  practitioner  is 
continually  meeting  with  cases  of  either  primary  or 
secondary  carcinoma  of  this  organ,  and  many  obscure 
cases  diagnosticated  during  life  as  gastro-hepatic  dis- 
ease are  found  at  the  autopsy  to  be  primary  cancer  of 
the  pancreas.  Dr.  Hale  White,  after  looking  through 
the  records  of  Guy's  Hospital  for  the  twelve  years 
1883-1894,  both  inclusive,  found  that  6,000  post-mor- 
tem examinations  had  been  made;  of  this  number, 
there  were  19  cases  of  primary  cancer  of  the  pancreas 
and  11  of  secondary  malignant  deposits  in  that  organ.' 
In  a  clinical  study  Segre  found  in  11,492  cases  fol- 
lowed by  autopsy,  132  tumors  of  the  pancreas,  of 
which  127  were  carcinoma.''  In  only  12  of  these  cases 
the  pancreas  was  alone  the  seat  of  cancer.  There  were 
in  all,  627  cases  of  abdominal  cancer. 

In  a  memoir  by  Bard  and  Pic,'  we  find  that  cancer 
of  the  pancreas  is  much  more  frequent  in  men  than  in 
women,  and  is  for  the  most  part  prevalent  between  the 
ages  of  fifty-eight  and  seventy-four  years. 

Despite  the  relatively  early  monographs  on  cancer 
of  the  pancreas  by  Ancelet  and   Da  Costa,  we  are  iu- 

1  Lancet,  December  26, 1896,  p.  1806. 

2  Sajous'  Aiiuual,  1«89,  C.  50. 

3  Uevue  de  MM.,  April  and  May,  1888. 
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debted  to  Dr.  Bright  in  1832  for  the  first  careful  study 
of  this  disease.*  He  first  called  attention  to  the  pres- 
ence of  fatty  matters  in  tlie  stools  in  patients  afflicted 
with  destructive  disease  of  the  pancreas.  Bright  noted 
in  many  of  his  cases  scirrhus  of  tiie  head  of  the  pan- 
creas, a  thickened,  contracted  and  cancerous  duodenum 
and  obliteration  of  the  common  bile  duct  at  its  duodena! 
extremity.  There  were  jaundice  and  clay-colored 
stools.  Dr.  Bright  laid  more  stress  on  the  presence 
of  fatty  stools  as  a  criterion  than  subsequent  observers 
have  done. 

Gross  in  the  earlier  as  well  as  later  editions  of  his 
"  Pathological  Anatomy  "  well  describes  the  post-mor- 
tem appearances  in  cancer  of  the  pancreas.  He  had  ob- 
served the  disease  affecting  the  entire  gland  ;  in  other 
cases  only  portions  of  it.  The  head  is  most  frequently 
implicated.  The  disease  completely  destroys  the  gland- 
ular parenchyma.  It  very  frequently  coexists  with 
scirrhus  of  the  stomach,  duodenum  and  liver.  The 
pancreas  generally  becomes  irregularly  lobulated  and 
enlarged.  When  the  disease  is  chiefly  confined  to  the 
head  of  the  organ,  it  compresses  the  choledoch  duct, 
causing  jaundice.  Encephaloid  disease  is  exceedingly 
rare. 

Da  Costa  ^  analyzed  forty  cases  of  cancer  of  the 
pancreas.  He  regards  as  the  most  trustworthy  symp- 
toms :  a  tumor  in  the  epigastric  region  ;  pain  there  or 
in  the  back,  not  increased  by  the  taking  of  food,  but 
usually  augmented  by  the  erect  posture,  progressive 
emaciation  and  debility  ;  an  appetite  capricious  rather 
than  diminished;  constipation,  and  at  times,  but  far 
from  invariably,  fatty  stools. 

Bard  and  Pic,°  from  careful  observation  of  seven 
well-marked  cases  of  primary  cancer  of  the  pancreas, 
draw  the  following  conclusions:  The  patients  are 
usually  past  middle  life.  Jaundice  generally  sets  in 
gradually,  occasionally  suddenly,  and  once  present,  it 
never  disappears,  but  increases  in  intensity.  It  is  ac- 
companied by  severe  digestive  troubles.  The  gall 
bladder  is  distended,  the  tumor  may  sometimes  be  felt 
against  the  vertebral  column  in  the  situation  of  the 
pancreas.  All  the  signs  of  biliary  retention  are  pres- 
ent. Cachexia  and  emaciation  are  well  marked  and 
progress  rapidly.  Hemorrhages  occasionally  occur. 
The  onset  of  the  disease  is  frequently  characterized  by 
the  sudden  development  of  gastric  disturbance  with 
vomiting  and  diarrhea  followed  by  jaundice.  The 
liver  is  generally  small  and  hard,  rarely  slightly  en- 
larged, never  "  mammillated  "  as  in  secondary  hepatic 
cancer.  Epigastric  or  dorsal  pain  is  a  fairly  constant 
symptom.  The  vomited  matter  is  never  bilious.  The 
stools  are  often  fatty.  The  urine  is  almost  always 
albuminous,  and  occasionally  contains  sugar.  The 
temperature  is  habitually  subnormal.  The  most  fre- 
quent form  is  epithelial  cancer  of  the  glandular  type; 
secondary  cancer-nodules  generally  occur  in  the  liver, 
presenting  the  same  characters.     The  compression  of 

*  Braitbwaite's  Retrospect.  Part  xxviii.  p.  120. 
=  Medical  Diagnosis,  second  edition,  p.  640. 

«  Kevue  de  .M^deciue,  Paris,  April  1(1.  ISSS.  (Quoted  from  Saious' 
Annual,  1889.) 


the  bile  ducts  sets  up  changes  in  the  liver  resembling 
biliary  cirrhosis.  Secondary  cancer  of  the  pancreas 
differs  radically  from  primary  cancer,  the  structure 
varying  according  to  the  nature  of  the  original  neo- 
plasm. 

Mirallie,  who  published  an  exhaustive  study  of  the 
literature  of  cancer  of  the  pancreas  in  1893,*  assigns 
to  primary  cancer  two  stages:  a  first  characterized  by 
glycosuria  with  symptoms  of  wasting  diabetes  and 
stearrhea ;  and  a  second  in  which  there  is  no  glycosuria, 
but  icterus  and  cachexia.  The  glycosuria  is  the  dia- 
bete  maigre  of  the  French,  which  however,  may  attend 
any  destructive  disease  of  the  pancreas.  The  duration 
of  the  disease  is  from  four  to  six  months.  As  to  diag- 
nosis, no  single  sign  or  symptom  is  pathognomonic : 
epigastric  pains,  icterus,  dilatation  of  the  gall  bladder, 
anorexia,  cachexia  and  stearrhea  should  suggest  disease 
of  the  pancreas.  '  He  found  the  disease  twice  as  fre- 
quent in  men  as  in  women,  and  nearly  always  located 
in  the  head  of  the  gland. 

In  Laennec's  case  of  primarj-  carcinoma  of  the  pan- 
creas without  secondary  involvements,  the  symptoms 
presented  were  dyspepsia,  anorexia,  diarrhea  and  pro- 
found emaciation.  A  small,  hard  tumor  was  felt  by 
deep  pressure  at  the  left  angle  of  the  colon.  Cachexia 
appeared  and  gradually  increased.  Sugar  was  not 
found  in  the  urine  during  life.* 

Dr.  W.  Hale  White 'in  a  very  valuable  "Clinical 
Lecture  on  Carcinoma  of  the  Pancreas,"  emphasizes 
as  diagnostic  signs  the  wasting,  rigidity  of  the  abdomi- 
nal muscles,  severe  deep-seated  pain,  and  tenderness 
and  vomiting.  The  rigidity  of  the  abdominal  muscles 
always  means  organic  disease  underneath  them.  It  is 
necessary  iu  these  cases  to  give  an  anesthetic  before 
a  satisfactory  examination  can  be  made.  When  the 
pancreas  is  the  seat  of  secondary  deposits  or  there  are 
hard  growths  of  other  organs  adherent  to  it,  the  symp- 
toms of  the  primary  disease  quite  overshadow  those  due 
to  the  affection  of  the  pancreas.  The  malignant  »rowth 
is  almost  always  scirrhus.  Sometimes  the  fat  in  the 
stools  forms  a  thick  scum  about  the  edges  of  the  vessel 
containing  the  feces.  Of  course  the  treatment  of  this 
disease  is  purely  symptomatic.  But  little  can  be 
hoped  from  hygiene,  medicine  or  surgery.  The  pan- 
creas is  an  organ  of  such  importance  in  the  human 
economy  that  the  suppression  of  its  function  entails 
the  most  serious  consequences  to  digestion  and  nutri- 
tion. At  a  recent  Congress  of  German  Surgeons,  the 
surgery  of  the  pancreas  was  discussed  by  Kronlein. 
He  regarded  primary  cancer  of  the  pancreas  as  much 
less  frequent  than  secondary  cancer,  due  (generally) 
to  propagation  of  cancer  of  the  pylorus.  This  car- 
cinomatous affection  is,  doubtless,  a  contraindication 
to  resection  of  the  stomach.  Must  we  also  renounce 
extirpation  of  primary  cancer  of  the  pancreas  .'  Ex- 
periments on  animals  have  shown  that  the  total  abla- 
tion of  the  pancreas  may  be  attempted  with  success 
and  without  any  serious  consequences  to   the  general 

'  Gazette  des  Hopitaux,  .August  19,  isoa. 

•  Gazette  Mi?dicale  de  Nantes,  May  I'J,  1S92. 

•  Lancet,  December  26, 1896. 
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nutrition.  Uufortuuately,  the  habitual  seat  of  pri- 
mary cancer  is  the  head  of  the  pancreas,  in  a  region 
where  the  lesion  of  the  organs  in  the  vicinity  may  be 
speedily  fatal.  The  diagnosis  is  impossible  at  the  on- 
set when  there  might  be  some  chance  of  success.  The 
symptoms  indicated  by  the  authors  as  characteristic 
are  due  in  reality  to  extension  of  the  neoplasm  to  the 
neighboring  organs.  The  operation  is  then  impossible. 
In  primary  cancer  of  the  head  of  the  pancreas  our 
treatment  can  be  only  palliative  ;  we  aim  as  far  as  pos- 
sible 10  remedy  the  consequences  of  the  occlusion  of 
the  common  bile  duct  by  the  neoplasm.  On  the  other 
hand,  the  radical  operation  is  perfectly  indicated  in  car- 
cinomata  of  the  body  or  tail  of  the  pancreas,  and  it 
has  already  been  once  performed  with  success."' 


MEDICAL   NOTES. 

Wearing  ok  Corsets  Forbidden.  —  The  female 
employees  of  many  German  factories  are  forbidden  to 
wear  corsets  during  working  hours. 

The  Dcchess  of  Teck.  —  The  Duchess  of  Teck 
was  recently  operated  upon  by  Mr.  Herbert  Alliug- 
ham  for  strangulated  umbilical  hernia,  and  is  now 
well  advanced  in  convalescence. 

Dr.  Sajous  to  Return  to  Philadelphia. — 
Dr.  Charles  E.  Sajous,  editor  of  the  •'  Annual  of  the 
Universal  Medical  Sciences,"  has  been  appointed 
professor  of  laryngology  and  dean  of  the  faculty  of 
the  Medico-Chirurgical  College  of  Philadelphia,  and 
will  return  from  Paris  to  Philadelphia  to  take  up  his 
new  duties. 

A  Grandmother  at  Twenty-Six. — Dr.  H.  0. 
Hyatt  reports,  in  the  Philaddphia  Polyclinic,  the  case 
of  a  girl  who  had  an  illegitimate  daughter  a  mouth  be- 
fore her  thirteenth  birthday.  This  daughter  was  mar- 
ried at  twelve  years  of  age,  and  had  a  son  when  twelve 
years  and  eleven  months  old.  She  lias  since  had  seven 
children,  is  in  fair  health  and  does  not  look  prema 
turely  aged.  She  grew  four  inches  after  the  birth  of 
her  lirst  child. 

Two  Vermiform  Appendices  Found.  —  The 
following  telegraphic  report  recently  appeared  in  the 
daily  papers  : 

New  York,  June  3d.—  Coroner's  physician  Hanlon,  in  mak- 
ing an  autopsy  on  the  body  of  James  Maloue,  wlio  was  found 
dead  in  llie  liallway  of  liis  residence  yesterday,  discovered  two 
vermiform  appendices,  wliicb  is  said  by  tbe  medical  profession 
to  be  the  only  case  of  the  kind  on  record.  One  was  formed  in 
the  large  intestine  and  tbe  other  in  tbe  smaller  intestine. 

In  publishing  the  accounts  of  a  vermiform  appen- 
dix connecting  with  the  small  intestine,  and  pronounc- 
ing it  the  only  case  of  the  kind  on  record,  it  would  be 
well  for  •■  the  medical  profession  "  to  show  why  their 
second  vermiform  appendix  was  not  the  rather  com- 
mon developmental  anomaly  known  us  Meckel's  di- 
verticulum. 

'»  Seuiaine  .Mt-dicale,  18'Jtl,  p.  178. 


The  American  Medical  Association  Accepts 
Denver's  Invitation. —  Denver  has  been  selected 
as  the  next  place  of  meeting,  and  Dr.  George  M. 
Sternberg  of  Washington  has  been  elected  President 
of  the  Association.  The  other  officers  elected  are  as 
follows  :  Dr.  J.  M.  Matthews,  Kentucky,  First  Vice- 
President  ;  Dr.  W.  H.  Thompson,  Indianapolis, 
Second  Vice-President ;  Dr.  F.  H.  Wiggins,  New 
York,  Third  Vice-President;  Dr.  T.  J.  Happel,  Tenn- 
esse,  Fourth  Vice-President;  Dr.  Henry  P.  Newman, 
Illinois,  Treasurer  ;  Dr.  William  B.  Atkinson,  Phila- 
delphia, Secretary ;  Dr.  W.  A.  Jayne,  Colorado, 
Assistant  Secretary;  Dr.  George  W.  Webster,  Illi- 
nois, Librarian  ;  Dr.  J.  W.  Graham,  Denver,  chairman 
of  the  Committee  on  Arrangements. 

boston   and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. — For 
the  week  ending  at  noon,  .June  2,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  96,  scarlet  fever  54,  typhoid  fever  4, 
small-pox  1.  For  the  week  ending  June  '.)th,  the  fol- 
lowing cases  were  reported :  diphtheria  76,  scarlet 
fever  66,  typhoid  fever  1. 

A  Death  from  Small-Pox  in  Cambridge.  — 
A  man  who  had  recently  come  to  Cambridge  from 
East  Boston,  and  who  was  working  on  an  estate  in 
North  Cambridge,  died  in  that  city  last  week  of  small- 
pox. He  was  quarantined  in  a  cottage  on  the  alms- 
house grounds. 

The  Boston  Floating  Hospital.  —  It  is  ex- 
pected that  the  Floating  Hospital,  for  which,  as  our 
readers  will  remember,  a  barge  was  purchased  and 
thoroughly  refitted  last  year,  will  make  twice  as  many 
trips  this  year  as  last.  A  sick-ward  with  twelve  beds 
has  been  fitted  up  on  one  of  the  decks. 

Soldiers'   Field   free  from    Malaria.  —  The 

investigation  by  the  Massachusetts  State  Board  of 
Health,  instigated  l)y  the  rumors  that  Soldiers'  F'ield 
in  Cambridge  was  malarial,  has  resulted  in  finding 
that  the  reports  were  without  foundation.  No  illness 
occurred  among  some  forty-five  men  who  were  em- 
ployed in  trenching  the  field  and  preparing  it  for  ath- 
letic purposes. 

Deaths  of  Centenarians.  —  Mrs.  Charity  Green, 
who  is  believed  to  have  been  one  hundred  and  five 
years  old,  an  inmate  of  the  home  for  Aged  Colored 
Women,  Myrtle  Street,  Boston,  recently  died  from 
old  age.  She  was  probably  the  oldest  woman  in  Bos- 
ton, and  was  without  kith  or  kindred,  and  dependent 
entirelv  upon  friends.  She  was  born  a  slave,  was  sold 
away  from  her  husband,  and  had  lived  in  Boston  since 
1854.  She  had  been  an  inmate  of  the  home  for 
twenty-five  years. 

Joseph  Gabaree  died  recently  at  West  Georgia,  Vt., 
at  the  age  of  one  hundred  and  one  years.  He  was 
probably  the  oldest  man  iu  the  State.     He  was  born 
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in  St.  Johns,  P.  Q.,  July  8,  1796,  and  removed  to 
Georgia  in  1823.  He  leaves  ten  children,  the  eldest 
of  which  is  past  seventj'. 

A  Dkcision  ok  Importance  to  Phtsicians. — 
A  case  of  interest  to  physicians  generally  vpas  decided 
by  Judge  Dunbar,  at  Boston,  last  week.  The  circum- 
stances of  the  case,  as  reported,  were  that  previous  to 
May  1,  1896,  Dr.  Oscar  F.  George  had  a  lucrative 
practice  in  Lynn.  On  that  date  he  sold  it  to  Dr. 
Edward  B.  Herrick,  who  came  from  Amherst,  Mass., 
signing  an  agreement  not  to  practice  in  the  city  as  long 
as  Dr.  Herrick  remained  there.  He  then  wenttoNew- 
buryport  and  later  to  Vermont,  and  about  March  1, 
1897,  came  to  Swampscott,  where  he  located  and  re- 
sumed practice,  and,  as  he  admitted  uuon  the  witness- 
stand,  again  began  practice  among  his  old  patients  in 
Lynn.  Dr.  Herrick  brought  a  bill  in  equity  iu  the 
Superior  Court  against  Dr.  George,  to  have  him  re- 
strained from  practising  in  Lynn.  As  a  result  Judge 
Dunbar  enjoined  the  defendant  from  practising  in 
Lynn  in  violation  of  his  promise.  The  decision  is 
important  from  the  fact  that,  while  the  defendant 
admitted  that  morally  he  was  bound  to  keep  his  agree- 
ment, legally  he  was  not  so  bound.  The  judge,  how- 
ever, decided  that  he  was  both  legally  and  morally 
bouud  to  keep  his  agreement,  and  enjoined  the  defend- 
ant from  further  trespassing  upon  the  ground  to  which 
he  had  signed  away  all  claim. 

Death  of  Dr.  Henry  E.  Turner.  —  Dr.  Heury 
E.  Turner,  one  of  the  oldest  practising  phj  siciaus  iu 
Rhode  Island,  who  had  recently  observed  his  sixtieth 
anniversary  as  a  doctor,  died  in  Newport  June  4th, 
after  a  brief  illness.  He  was  born  in  Greenwich, 
R.  I.,  eighty-one  years  ago,  and  early  went  to  New- 
port, where  he  at  once  identified  himself  with  local 
affairs.  He  was  for  many  years  city  physician  of 
Newport. 

An  Important  Decision  in  Favor  of  the 
Maine  Eve  and  Ear  Infirmary.  —  The  late  Ira  P. 
Farrington,  of  Portland,  Me.,  left  two-thirds  of  his 
residuary  estate  to  the  Maine  Eye  and  Ear  Infirmary, 
to  be  devoted  to  charitable  purposes.  Mr.  Farring- 
tou's  heirs-at-law  brought  a  bill  in  equity  to  restrain 
the  executors  from  paying  the  legacy  to  the  iutirmarj', 
on  the  ground  chiefly  that  b}'  law  the  infirmary  could 
not  hold  property  in  excess  of  $100,000.  They  asked 
that  the  property  so  devised  be  distributed  among  the 
heirs.  The  defence  contended  that  no  one  but  the 
State  could  raise  the  point,  and  that  the  hell's  had  no 
standing  iu  court  in  this  matter.  The  court  has  just 
rendered  a  decision  sustaining  the  contention  of  the 
defence.  The  amount  involved  is  about  $:iOO,000. 
The  opinion  was  drawn  by  Chief  Justice  Peters. 

new    YORK. 

Commencement  of  the  New  York  City  Train- 
ing-.'^chool  FOR  NuRSKS.  —  Mayor  Strong  presided 
at  the  twenty-second  annual  commencement  of  the 
New    York   City  Traiuing-School  for   Nurses  at  the 


City  (formerly  Charity)  Hospital  on  Blackwell's 
Island.  There  were  thirty  graduates  who  had  pur- 
sued the  regular  two  years'  course  at  the  City  Hospi- 
tal, and  eleven  others  who  had  taken  the  six  months' 
post-graduate  course  in  the  Maternity,  Gouverneur, 
Harlem  or  Fordham  Hospitals.  The  principal  address 
to  the  class  was  made  by  Charities  Commissioner 
John  P.  Faure. 

Opening  of  the  Free  City  Baths.  —The  fifteen 
free  city  baths  at  various  points  along  the  East  and 
Hudson  Rivers  were  opened  to  the  public  on  June  7th. 
At  the  last  meeting  of  the  Academy  of  Medicine  a 
special  committee  was  appointed  to  urge  the  Mavor  to 
begin  at  once  the  erection  of  the  public  baths  to  be 
open  throughout  the  year,  for  which  the  Legislature 
in  1895  appropriated  the  sum  of  $200,000. 

Small-Pox  Still  Present.  —  The  Board  of 
Health  has  not  as  yet  succeeded  iu  its  efforts  to  stamp 
out  small-pox,  and  duriug  the  week  ending  June  5th 
four  deaths  were  reported  from  the  disease,  against 
one  in  the  preceding  week.  It  is  probable  that  a  con- 
siderable number  of  cases  will  result  from  a  yountx 
woman  who  on  June  3d  sat  for  two  hours  amou"  the 
patients  at  the  Vauderbilt  Cliiric,  waiting  her  turn  for 
treatment.  When  she  finally  came  to  be  examined 
by  the  physician  in  charge  it  was  found  that  she  was 
siiffering  from  small-pox.  It  is  said  that  there  were 
at  least  two  hundred  people  in  the  rooms  while  she 
was  waiting. 

Infldenza  and  General  Mortality.  —  Last 
week  there  were  no  deaths  from  influenza,  for  the  first 
time  since  the  latter  part  of  the  winter,  and  the  mor- 
tality from  pneumonia  and  pulmonary  tuberculosis,  73 
and  83  respectively,  was  also  the  lowest  of  the  season 
thus  far.  In  the  week  ending  May  29th  there  were 
reported  2  deaths  from  influenza,  79  from  pneumonia, 
and  83  from  consumption.  The  total  number  of 
deaths  in  the  city  was  703,  represeutius  an  annual 
death-rate  of  18.47  per  thousand  of  the  estimated 
population. 


iO^ij^ceUanp* 


THF    HEALTH  OF    THE    BRITISH    TROOPS    IN 
INDIA. 

Our  British  contemporaries  have  recently  devoted 
a  good  deal  of  space  to  a  discussion  of  the  alarming 
prevalence  of  venereal  diseases  among  the  troops  iu 
India,  and  the  marked  increase  which  has  taken  place 
since  the  abolition  of  the  Contagious  Diseases  Acts 
in  1888.  These  acts,  which  were  an  endeavor  to  regu- 
late prostitution,  were  objected  to  as  immoral  from  the 
fact  that  they  recognized  and  licensed  prostitutes,  from 
the  fact  that  they  did  injury  to  women  by  isolating  them 
when  diseased,  and  from  their  alleged  failure  as  re- 
medial measures.  Nevertheless,  the  fact  remains  that 
since  their  repeal  venereal  diseases  have  enormously 
increased.  Surgeon-Major  J.  B.  Hamilton,'  who  has 
seen  thirty-seven  years' service  in  India,  estimates  that 
^  Britisk  Medical  Jourual,  February  27, 1897. 
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oil  au  average  about  5,000  men  are  incapacitated  by 
tiiis  disease. 

At  a  recent  meeting  of  the  Royal  College  of  Physi- 
cians, a  committee  which  had  been  appointed  to  con- 
sider the  advisability  of  approaching  the  government 
on  the  subject  of  the  increase  of  venereal  disease  in 
India,  reported  that  the  extent  of  syphilis  in  the 
British  army  in  India  and  its  rapidly  increasing  preva- 
lence are  most  serious.  A  visit  to  the  Royal  Victoria 
Hospital  at  Netley  showed  that  on  the  day  of  the  visit 
there  were  752  patients  in  that  institution,  of  whom 
219  were  cases  of  syphilis,  many  of  them  pitiable 
examples  of  virulent  forms  of  this  disease.  The  last 
troop-ship  brought  312  invalids,  of  whom  76  were 
cases  of  syphilis.  About  13.000  soldiers  return  to 
England  from  India  every  year,  and  about  60  per 
cent,  of  them  have  had  venereal  disease.  The  fol- 
lowing extracts  from  the  report  show  its  general  tenor : 

The  far-reaching  effects  of  syphilis  are  so  serious  that 
it  is  of  the  first  importance  that  the  earliest  indications  of 
the  disea.se  should  be  medically  treated  without  any  loss  of 
time ;  neglect  of  this  measure  tends  tu  increase  its  viru- 
lence in  all  its  stages. 

As  regards  the  unfortunate  women  who  pursue  their 
calling  in  a  diseased  condition,  it  is  simply  a  matter  of 
humanity  to  them  that  they  should  have  the  benefit  of 
medical  treatment,  with  rest  and  care  in  hospital,  until 
they  are  cured. 

In  view  of  this  lamentable  prevalence  of  disease,  your 
Committee  makes  the  following  recommendations  and  sug- 
gestions : 

That  as  the  civil,  military,  and  medical  officers  in  India 
are  best  acquainted  with  the  local  conditions  now  existing, 
and  affecting  this  prevalence  of  venereal  disease,  so  they 
are  the  best  judges  of  the  most  efficient  means  of  dealing 
with  it.  Your  Committee,  therefore,  suggests  that  power 
be  given  to  the  Government  of  India  to  take  such  steps  for 
the  mitigation  of  this  evil  as  these  officers  may  advise. 

That,  for  the  protection  of  the  healthy  population, 
venereal  diseases  in  both  sexes — in  the  soldiers  as  well  as 
the  women  —  be  subjected  to  the  same  restrictions  as  are 
other  contagious  diseases ;  such  restrictions  having  for 
their  object  the  detection  and  i)revention  of  such  diseases. 

With  regard  to  the  unfortunate  women,  such  measures 
necessarily  include  examination  as  well  as  treatment:  and 
it  may  be  desirable  in  In<lia  that  the  examination  should  be 
performed  by  per,«ons  of  their  own  sex,  who  have  been  suf- 
ficiently trained  and  educated  for  the  efficient  discharge  of 
this  duty. 

In  making  these  recommendations  your  Committee  con- 
siders that  they  should  apply  not  only  to  the  women,  but 
also  to  the  men  with  whom  they  consort;  and  is  of  opin- 
ion that  it  would  be  highly  advantageous  if  medical  officers 
in  the  army  found  some  means,  by  elementary  readino'- 
room  lectures  or  otherwise,  of  accpiainting  young  and  in- 
experienced soldiers  with  the  grave  and  farreachincr  con- 
sequences that  are  likely  to  result  from  immoral  conduct, 
as  well  as  from  the  concealment  of  the  primary  symptoms 
of  the  disease,  the  early  treatment  of  which  is  of  the  ut- 
most importance. 

As  a  result  of  the  attention  called  to  the  subject 
by  the  Royal  College  of  Physicians  and  Surgeons, 
Lord  George  Hamilton,  the  iSecretary  of  State  for  the 
Colouies  has,  in  a  dispatch  to  the  Government  of 
India,  recognizing  the  extent  of  the  evil,  its  appalliua 
increase  in  late  years,  and  the  way  in  which  the  health 
of  the  civil  population  and  of  subsequent  generations 
in  Kngland  is  imperilled  thereby,  urged  that  the  can- 
tonment rules  laid  down  in  the  Act  of  1«8'J  should  not 
merely  be  applicable  to  "  cholera,  small-pox,  diphtheria, 
or  typhoid  fitver,"  but  to  all  coutagious  and  infectious 
diseases,    including     venereal    disease.       He    mainly 


adopts  and  follows  the  recommendations  of  the  mem- 
orandum of  the  Army  Sanitary  Commission  on  the 
subject,  and  calls  upon  the  Government  of  India  to 
consider  the  whole  question  and  to  forward  a  copy  of 
the  draft  rules  proposed  to  be  issued  in  order  to  give 
effect  to  the  decision  of  Her  Majesty's  Government. 
The  need  which  exists  for  the  government  proceeding 
warily  if  they  are  to  avoid  giving  "  occasion  for  the 
enemy  to  blaspheme  "  in  a  matter  about  which  so 
much  ignorance,  prejudice,  and  false  sentiment  pre- 
vail, is  emphasized  in  a  recent  editorial  in  the 
Lancet,  which  states  that  the  government  has  safe- 
guarded the  moral  aspect  of  the  question. 

The  measures  proposed,  however,  are  so  moderate 
and  reasonable  that  the  correspondent  of  the  London 
Times  at  Simla  voices  the  general  opinion  in  India, 
that  they  will  probably  prove  inadequate,  and  lays  es- 
pecial stress  upon  the  clause  in  the  despatch  which 
directs  that  "  no  measure  must  be  adopted  capable  of 
being  represented  as  encouraging  vice."  It  is  rightly 
argued  that  no  measures  of  repression  of  any  kind 
could  be  devised  which  might  not  be  misrepresented  to 
be  of  a  nature  to  encourage  vice  by  the  extreme  op- 
ponents of  all  legislation  or  regulation.  It  is  urged 
that  the  present  concessions  cannot  prove  that  the 
final  settlement  of  the  question,  and  that  the  evils  of 
the  situation  cannot  be  dealt  with  effectively  until  the 
Government  of  India  is  reinvested  with  full  discretion- 
ary powers  and  allowed  to  adopt  such  measures,  in 
concert  with  their  medical  and  sanitary  advisers,  as 
commend  themselves  to  practical  men. 

This  question  has  very  recently  been  the  subject  of 
a  two  days'  debate  in  the  House  of  Lords,  in  the 
course  of  which  Lord  Lister  made  his^  maiden  speech. 


A   BACTERIOLOGICAL   OBSERVATORY. 

Science  reports  that  the  University  of  St.  Peters- 
burg has  received  a  gift  of  100,000  roubles  from  M. 
Ssimin  for^  a  bacteriological  observatory. 

This  apparently  unintended  substitution  of  the 
word  ohseTvalory  for  laboratory  by  our  contemporary 
may  be  one  of  those  chance  mistakes  in  phraseology 
which  accidentally  emphasize  important  relations  and 
resemblances  between  the  meanings  of  the  word  which 
was  meant  and  the  one  substituted. 

Why  could  not  a  building  devoted  to  the  study  of 
bacteriology  be  termed  an  observatory,  with  as  much 
appropriateness  as  one  devoted  to  astronomy  ?  In 
both  we  have  to  do  with  the  observation  of  natural 
objects  by  means  of  optical  instruments  of  great 
power.  One  class  of  these  is  as  far  removed  from 
the  appreciation  of  our  senses  by  the  almost  infiuitesi- 
mal  size  of  its  components,  as  the  other  is  by  the  almost 
infinite  distances  which  intervene  between  the  student 
and  the  subjects  of  his  study. 

The  arts  of  photography  and  spectroscopy  and  the 
science  of  higher  mathematics  are  called  to  aid  the 
student  of  the  one  science,  as  chemistry,  photography 
and  pathology  must  aid  in  the  study  of  the  other. 
Yet  accurate  observation,  controlled  and  checked  by 
all  the  aids  which  can  be  brought  to  bear  upon  the 
subject,  is  as  essentially  the  basis  of  bacteriological 
as  it  is  of  astronomical  work.  The  student  of  one 
observes  bacteria  through  a  microscope,  while  the 
devotee  of  the  other  observes    the  stars    through  a 
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telescope.  Why  should  the  building  where  one  line 
of  study  is  pursued  not  be  termed  an  observatory  as 
well  as  that  devoted  to  the  other. 


<©bituarp. 

DR.  BENJAMIN  E.  COTTING. 

Resolutions  of  the  Visiting  Staff  of  thk  Boston 
City  Hospital. 

At  a  meeting  of  the  Visiting  Staff  of  the  Boston 
City  Hospital,  held  June  2,  1897,  the  following  was 
presented  : 

In  the  death  of  Dr.  Benjamin  Eddy  Cotting,  The  Bos- 
ton City  Hospital  has  lost  the  senior  member  of  its  Con- 
sulting Board,  a  place  which  he  has  held  since  1868,  a  pe- 
riod of  almost  thirty  years. 

Always  devoted  to  the  interests  of  the  profession  he 
loved,  he  gave  to  this  hospital  his  e.\cellent  judgment, 
which  was  cherished  by  his  colleagues,  not  alone  on  ac- 
count of  his  exceptional  medical  attainments,  but  also  be- 
cause it  was  broadened  by  wide  travel  and  a  deep  interest 
in  science,  in  advance  of  most  of  bis  contemporaries. 

In  him  the  hospital  and  the  profession  have  lost  one  of 
the  best  examples  of  a  broad,  wise  counsellor,  typical  of 
the  best  of  his  generation  and  rare  in  this. 

Voted :  That  the  above  be  entered  upon  the  records, 
and  that  a  copy  be  sent  to  the  family  of  Dr.  Cotting,  and 
to  the  BoMon  Medical  and  Surgical  Journal  for  publica- 
tion. 


€orre$(ponDencc. 


DRY   FORMALDEHYDE    GAS    IN    THE    TREAT- 
MENT  OF   NASAL   DIPHTHERIA. 

Boston,  June  4,  1897. 

Mr.  Editor:  —  I  desire  to  call  attention  to  the  use  of 
an  agent  in  the  treatment  of  diphtheria,  especially  in  lo- 
cations not  easily  accessible  to  the  ordinary  topical  appli- 
cations for  the  disinfection  or  sterilization  of  local  foci  of 
the  disease,  or  for  prevention  of  its  extension  to  other 
points.  I  allude  to  the  employment  of  dry  formaldehyde 
gas.  I  have  not  seen  any  account  of  its  use  in  our  vicinity, 
and  have  no  other  experience  than  that  in  one  or  two  cases 
in  which  I  have  recently  employed  it.  This  is  quite  in- 
sufficient as  a  basis  for  more  than  a  suggestion,  and  as 
such  only  I  offer  it. 

The  patient  was  a  child  of  three  and  one-half  years,  very 
short  and  fat,  who  was  observed  to  be  ill  on  May  9th  last, 
while  in  the  country.  She  was  brought  to  town  the  next 
day,  before  the  disease  bad  fully  declared  itself,  and  I  saw 
her  within  an  hour  after  her  arrival.  There  was  then  ex- 
tensive typical  exudation  over  both  tonsils,  which  were 
greatly  swollen,  completely  occluding  the  upper  part  of  the 
pharynx.  A  culture  was  immediatel}'  taken,  al^fbough  it 
was  late  at  night,  and  by  good  fortune  had  so  far  pro- 
gressed in  the  incubator  by  the  next  day  that  the  diag- 
nosis was  made.  Soon  after  this  an  injection  of  live  cubic 
centimetres  of  antitoxin,  from  the  supply  furnished  by  the 
Boston  Board  of  Health,  was  made  in  the  left  lumbar  re- 
gion. The  younger  brother  of  the  patient,  aged  two  years, 
was  also  given  a  protective  inoculation  of  two  and  one-half 
cubic  centimetres,  as  he  had  been  exposed  to  the  same 
chances  of  contagion  as  Uis  sister  (in  which,  so  far  as  can 
be  determined,  the  vehicle  of  infection  was  a  pet  rabbit  of 
the  neighborhood,  with  which  many  children  had  played  a 
few  davs  previously).  He  neither  then  nor  subsequently 
presented  any  symptoms  of  diphtheria,  or  of  any  untoward 
effect  from  the  antitoxin. 


The  patient  had,  on  the  whole,  a  fairly  mild  run  of  the 
disease,  was  treated  in  her  own  house,  which  was  admira- 
bly adapted  for  isolation,  and  the  spots  disappeared  from 
the  throat  in  a  few  days ;  but  the  disease  invaded  the  nose, 
and  there  persisted,  being  out  of  reach  of  any  topical 
treatment.  Repeated  cultures  always  resulted  in  the  pres- 
ence of  the  Klebs-Lotller  bacillus.  After  about  sixteen 
days,  an  apparatus  for  the  production  of  formaldehyde 
gas  was  obtained,  and  set  up  in  a  small  room  adjoining 
the  sickroom,  and  the  patient  was  exposed  to  daily  in- 
halations of  the  gas  in  such  strength  that  it  caused  abun- 
dant lachrymation,  though  it  had  no  irritating  effect  upon 
the  respiratory  apparatus.  From  this  time  the  patient 
improved  rapidly,  and  after  a  few  days  bacilli  entirely 
disappeared  from  the  cultures  and  have  not  since  been 
detected.  I  cannot  but  think  that  the  inhalations  were 
instrumental  in  this  effect  and  that  it  was  not  simply  a 
coincidence. 

I  report  my  result  in  the  hope  that  the  same  means 
may  be  of  service  to  others  in  the  treatment  of  diphthe- 
ria. It  seems  to  me  ([uite  the  ideal  treatment  in  infec- 
tion of  the  nasal  cavities,  which  are  entirely  inaccessi- 
ble to  management  by  most  of  the  ordinary  methods  of 
treatment.  A  solution  of  formaldehyde  had  also  been 
used  as  a  gargle,  and  by  evaporation  over  flame,  but  bad 
no  appreciable  effect  upon  the  disease.  The  change  ef- 
fected by  the  gas,  however,  was  immediate  and  evident. 
I  trust  that  others  may  be  inclined  to  employ  this  agent, 
and  report  further  experience. 

Yours  truly,  Albert  N.  Blodgett,  M.D. 


RECORD   OF  MORTALITY 
For  thb  Wbek  ending  Satordat,  Mat  29,  1897. 
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Deaths  reported  3,0St):  under  five  years  of  age  9ia;  prineipal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  diarrheal  diseases  and  fever)  399, 
acute  lung  diseases  340,  consumption  340,  diphtheria  and  croup 
170,  diarrheal  diseases  65,  scarlet  fever  47,  typhoid   fever  33, 
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measles  25.  cerebro-spinal  meniogitis  23,  whooping-cough  W. 

"^ro^m%phoid  fever  PhHadelphia  16,  Chicago  5,  New  York 
and  Brooklyn  4  each,  Boston  and  Cncmnau  3  each  From 
measles  Kew  York  and  Pittsburg  7  each,  B™"!^'?"  %^i'  '^f  "j 
Baltimore,  Boston,  Nashville,  Fall  River  and  New  Bedford  1 
each.  From  cerebro-spinal  meningitis  New  York  ^  B«^*™  '^j 
SomerviUe  4.  Baltimore,  New  Bedford,  Maiden,  Newton  and 
Quiucy  1  each.  From  whooping-cough  New  York  ".  Pt,'Ud« 
phia  4,  St.  Louis  3,  Brooklyn  Baltimore,  Boston  Ciutinnati, 
Washington,  Charleston  and  SomerviUe  1  f^'^^-  J/^^^Xud 
elas  Philadelphia  4,  Boston  2,  New  York,  St.  Louis,  Cleveland 

"tn'LTthrrt^^hrTe  greater  towns  of  England  and  Wales  w^th 
an  estimated' population  of  10,ai2,524  for  the  «eek  ending 
JLiy  22d,  the  death-rate  was  17.2.  Deaths  reported  3,hl7 
acute  diseases  of  the  respiratory  organs  (London)  220  whooping 
cough  102.  mea.*les  97,  diarrhea  43,  diphtheria  42,  scarlet  fe\er 
38,  fever  34,  small-pox  (London)  1.  njTi.,TWor 

The  death-rates  ranged  from  12  9  in  Croydon  to  23.3  i".  Liver- 
pool; Birmingham  17.7,  Bolton  16  3,  Bradford  13.1  Cardiff  5.9, 
Gateshead  l>i.«,  Huddersfield  17.5,  Leeds  183,  London  lo.4, 
Manchester  21.0,  Newcastle-on-Tyne  16.8,  Nottingham  1.1.0, 
Portsmouth  20.3,  Sheffield  20.9,  West  Ham  13.7,  Wolverhamp- 
ton 16.7. 


METEOROLOGICAL  RECOKD 

For  the  week  ending  May  29tb,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J .  W .  ^mlth,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST   OF  CHANGES  IN    THE    STATIONS   AND 
DUTIES   OF   OFFICERS    SERVING    IN    THE    MEDICAL 
DEPARTMENT,    U.    S.    ARMY,  FROM  MAY  28,    1897,   TO 
JUNE  4,  1897. 
Leave  of  ab.sence  for  one  month,  to  take  effect  on  or  about 

Jane  15,  1897,  is  granted  Major  Joseph  K.  Cohson,  surgeon, 

U.  S.  Army.  Fort  D.  A.  Russell,  Wyo. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK   ENDING  JUNE 
7.  1897. 
T.  N.  Penrose,  medical  director,  retired  from  June  6th. 


OFFICIAL  LIST  OFCHANGES  OFSTATIONS  AND  DUTIES 
OF  COMMLSSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  WEEK 
ENDING   MAY  29,  1897. 

MuKRAv.  R.  D.,  surgeon.  Granted  leave  of  absence  for  four 
days  from  June  1,  1897. 

Pettus,  W.  J.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  twenty-three  days  from  May  18,  1897. 

Stewart,  W.  J.  S.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  three  days  from  May  26,  1897. 

BOARD   CONVENED. 


Board  convened  to  meet  in  Washington,  D.  C,  for  physical 
examination  of  assistant  surgeon  Emil  Prochazka,  C.  E. 
Banks,  surgeon,  Chairman;  G.  T.  Vaughan,  E.  K.  Sfraoue, 
passed  assistant  surgeons,  Recorders. 


RECENT  DEATH. 

Dr.  George  Thomas,  professor  of  laryngology  and  physical 
diagnosis  at  the  College  or  I'hysiciansand  Surgeons,  Baltimore, 
died  in  that  city  recently.  He  was  thirty-eight  years  old  and  a 
native  of  Maryland.  He  graduated  from  the  Maryland  Agri- 
rukural  College  and  College  of  Physicians.  Four  years  ago  he 
was  elected  secretary  of  the  faculty  of  the  latter  college.  He 
was  a  member  of  the  Maryland  Clinical  Society,  and  American 
Laryngological  Society. 

BOOKS  AND   PAMPHLETS  RECEIVED. 

Twenty-seventh  Annual  Report  of  the  Superintendent  of  the 
St.  Louis  Insane  Asylum.     St.  Louis,  1897. 

1-acts  and  Fancies  in  our  Work.  By  Joseph  Eastman,  M.D.. 
LL.D.,  Indianapolis,  Ind.    Reprint.    1897. 

The  Seventy-third  Annual  Report  of  the  Officers  of  the  Retreat 
tor  the  Ins.ine  at  Hartford,  Conn.     April,  1897. 

The  Biological  Basis  of  Menstruation.  By  J.  C.  Webster, 
M.D.  (Edin.),  FR.C.P.E.,  F.R.S.E.     Reprint.     1897. 

On  So-called  Idiopathic  Dilatation  of  the  Large  Intestine.  By 
C.  F.  Martin,  B.A.,  M.D.,  Montreal.    Reprint.     1897. 

Primary  Cancer  of  the  Naso-nharynx  Cured  by  Injections  of 

Alcohol.     By  EdwinJ.Kuh.M.D.,  Chicago,  III.     Reprint.  189i . 

A  Peculiar  Form  of  Family  "  Tic  Convulsif,"  with  Nocturiial 

Exacerbations  and  Epileptic  Attacks.    By  F.  G.  Finley,  M.D.. 

Montreal.     Reprint.     1897. 

On  the  Treatment  of  Fractured  Shafts  of  Bone  in  Children  ; 
Simple,  Complicated  and  Compound.  By  Thomas  H.  Manley, 
M.D.,  New  York.     Reprint.     1896. 

R6ntgen-Ray  Skiagraphs.  Surgical  and  Mechanical  Relief  of 
So-called  Hopeless  Paralytic  Cripples.  By  DeForest  WiUard, 
M.D.,  Philadelphia.     Reprints.     1896. 

The  Professional  and  Technical  Schools,  Especially  those  of 
Medicine,  in  their  Relation  to  the  College  Course.  By  J.  f. 
Eskridge,  M.D.,  Denver,  Col.    Reprint.     1897. 

The  Annexation  of  Hawaii.  An  Address  delivered  before  the 
National  Geographic  Society,  at  Washington,  D.  C,  March  2b, 
1897.    By  Hon.  John  W.  Foster,  Ex-Secretary  of  State. 

Report  of  a  Case  of  Ectopic  Gestation  Associated  with  Tuber- 
culosis of  the  Tubes,  Placenta  and  Fetus.  Fibro-Lipoma  of  the 
Kidney.  By  Alfred  Scott  Warthin,  Ph.D.,  M.D.,  Ann  Arbor, 
Mich.    Reprints.     1896-97. 

The  Technique  of  Blood  Study  and  Experiments  in  the  Phy- 
siological Chemistry  of  Leucocytes,  A  Study  in  Cell  Tissues 
and  their  Significance  in  Tuberculosis.  By  A.  Mansfield  Holmes, 
A.M.,  M.U.,  Denver,  Col.    Reprint.     1897. 

A  System  of  Medicine  by  Many  Writers.  Edited  by  Thomas 
Clifford  AUbutt,  M.A.,  M  D.,  LL.D.,  F.R.C.P.,  F.R.S.,  t  L.b., 
F  S  A.  Regius  Professor  of  Physic  in  the  University  of  Cam- 
bridge, Fellow  of  Gonville  and  Caius  College.  Vol.  II.  New 
York:  The  MacMillan  Company.     1897. 

Another  Hitherto  Undesciibed  Disease  of  the  Ovaries.  Anoma- 
lous Menstrual  Bodies.  Diagnosis  and  Some  of  the  Clinical 
Aspects  of  Gyroma  and  Endothelioma  of  the  Ovary.  Carcinoma 
on  the  Floor  of  the  Pelvis.  By  Mary  A.  Dixon  Jones,  M.D., 
Brooklyn,  N.  Y.     Repiints.     1890-92-93. 

A  System  of  Practical  Therapeutics.  Edited  by  Ilobart 
Amory  Hare,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia,  Physi- 
cian to  the  Jefferson  Medical  College  Hospital.  Vol.  IV,  with 
illustrations.     Philadelphia  and  New  York.     1897. 

La  condition  ne'cessaire  de  la  vie  et  de  revolution  considere'e 
fomme  condition  de  la  maladie  et  du  de'pe'rissement  senile  de 
I'organisme.  Introduction  aux  e'tudes  chniques.  Par  le  Dr.  O. 
Pawliuow,  Professeur  de  clinique  the'rapeutique  a  la  faculte  de 
medecine  de  I'universite  de  Moscou.  Moscou,  Alexandre  Lang. 
1897. 

A  Handbook  of  Medical  Climatology.  Embodying  its  Princi- 
nles  and  Therapeutic  Application,  with  Scientific  Data  of  the 
Chief  Health-Resorts  of  the  World.  By  S.  Edwin  Solly,  M.D., 
M  R  C  S  late  President  of  the  American  Climatological  Asso- 
ciation. Illustrated  in  black  and  colors.  Philadelphia:  Lea 
Brothers  &  Co.     1897. 

Lippincott's  Medical  Dictionary.  A  Complete  Vocabulary  of 
the  Terms  Used  in  Medicine  and  the  Allied  Sciences,  with  their 
Pronunciation,  Etymology  and  Signification,  including  Much 
Collaboration  of  a  Descriptive  and  Encyclopedic  Character. 
Prepared  on  the  basis  of  Thomas's  Complete  Medica  Uictipn- 
arv  Bv  Rvlaiid  W.  Greene,  A.B. ;  with  the  Editorial  Collabo- 
ratiou  of  John  Ashurst,  Jr.,  M.D.,  LL.D.,  Barton  Professor  of 
Surgery  and  Professor  of  Clinical  Surgery  in  the  University  of 
Pennsylvania;  George  A.  Piersol,  M.D.,  Professor  of  Anatomy 
inthe  University  of  Pennsylvania;  Joseph  P.  Remington,  Ph.M., 
PCS.  Professor  of  Theory  and  Practice  of  Pharmivcy  in  the 
piiiiadelphia  College  of  Pharmacy.  Philadelphia:  J.  B.  Lip- 
pincott  Co.     1897. 


Vol.  CXXXVI,  No.  24.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


585 


aUbliircitf^. 


AN   EPOCH     IN     MEDICINE     IN     AN     AGE   OF 
DELUSION.' 

BY    ZABDIEL    BOYLSTON    ADAMS,    M.D..    FRAMINGHAM,    MASS. 

CConolnded  from  No.  23,  p.  561.) 

It  is  humiliating !  It  is  exasperating,  to  see  how, 
in  these  times  in  which  we  live,  fashion  has  become 
almost  omnipotent  in  the  realm  of  science  and  of 
ideas,  and  that  it  assumes  to  itself  the  same  control 
over  philosophic  thought  which  it  may  properly  claim 
to  hold  over  the  cut  of  our  clothing,  the  decoration  of 
our  houses,  or  the  manners  of  good  society.  In  face 
of  the  impertinent  interference  of  this  tyrant  in  mat- 
ters with  which  it  has  no  concern,  we  seem  to  find  but 
one  comfort:  We  are  living  in  an  age  of  delusion 
which  must  pass  away  and  give  place  to  wiser  coun- 
sels. I  believe  it  to  be  a  delusion  which  has  crept 
into  our  universities  in  some  measure,  and  also  into 
the  community  at  large,  that  the  college  is  not  a  place 
exclusively  designed  to  form  tiie  habit  of  scholarship, 
that  young  men  enter  it  not  alone  nor  principally  to 
strive  for  high  ideals,  not  to  find  the  riches  of  litera- 
ture, nor  to  encourage  a  love  of  knowledge  for  itself  — 
in  short,  not  more  to  train  the  intellect,  than  to  train 
the  muscles,  to  become  proficient  in  various  sports,  or 
to  excel  in  contests  of  strength  or  skill  in  gymnastics. 
I  believe  it  to  be  a  delusion  to  maintain  that  experi- 
mental biology  (upon  the  lower  animals)  is  cruel,  and 
has  never  given  to  mankind  any  valuable  knowledge  ; 
or  that  the  phenomena  of  disease  and  health  are  con- 
trolled by  psychical,  or  mental,  influences  entirely.  I 
believe  these  things  to  be  delusions,  as  it  is  a  delusion 
to  suppose  that  the  unlimited  coinage  of  a  debased 
currency  will  bring  about  the  prosperity  of  a  nation. 

The  truth  of  the  matter  is  this  :  The  age  of  machin- 
ery and  of  cheap  production  has  made  it  easy  for  all 
to  supply  the  wants  of  food,  clothing  and  shelter. 
We  are  paying  the  penalty  of  those  who  live  in  times 
of  general  prosperity  and  ease.  The  discovery  of 
ether  has  robbed  surgery  of  nearly  all  its  horrors ; 
while  Christian  charity  and  benevolence  have  increased 
the  number  and  capacit_y  of  our  free  hospitals  and 
provided  for  the  poor,  until  no  one  needs  to  fear  pov- 
erty or  suffering.  The  creature  forgets  his  creator. 
Industry,  thrift  and  economy,  have  almost  disappeared 
in  the  land.  -Irreligion,  luxury  and  extravagance  pre- 
vail in  all  classes  of  society.  We  are  oppressed  by 
the  tyranny  of  "the  common-schooled  millions  who 
have  been  taught  to  read  but  not  to  discriminate." 
There  is  a  contempt  for  authority,  almost  no  respect 
being  paid  to  age,  tradition  or  otlice.  The  faculty  of 
independent  judgment  is  weakened,  '"the  acquiescent 
temper  being  cheaper  tlian  thinking,"  and  popular 
success  is  made  the  criterion  of  merit.  The  virile 
power  of  the  imagination  is  lost  when  we  "hear  men 
sneer  at  chivalry  and  patriotism. 

There  may  be  something  of  the  Anglo-Saxon  love 
of  fair  play  —  the  desire  to  side  with  the  under  dog  — 
in  all  this.  Nature's  plan  of  evolution  by  the  survival 
of  the  fittest  is  unjust  and  cruel  to  the  weak.  We 
must  fee!  for  whatever  is  low  or  depraved  in  humanity. 
Criminals  should  be  looked  upon  and  treated  as  the 
moral  scrofulis,  the  unfortunate,  deformed  children  of 
men  ;  and  our  sympathy  sliould  be  given  to  them,  and 

*  The  annual  fliscour.'se  delivered  at  the  Annual  Meeting  of  the 
Massachusetts  Medical  Society,  June  9,  1897. 


not  wasted  on  their  uninteresting  victims.  The  wise 
must  not  control  the  foolish  any  more  than  the  rich 
the  poor.  In  politics  mediocrity  comes  to  the  top, 
bringing  with  it  the  dregs  of  communism.  In  art  vul- 
garity is  glorified,  and  is  given  the  halo  of  veracity  in 
contempt  of  all  that  is  sincere  and  noble.  Men  and 
women  live  a  hot-house  life,  and  propagate  and  encour- 
age the  abnormal  growths,  the  moral  and  intellectual 
"  sports  "  of  our  nature.' 

Indeed,  we  may  say  that  society  seems  to  be  danc- 
inc  La  Carmagnole,  while  common-sense  and  good 
taste  are  "  sneezing  into  the  basket."  Why  should 
we  have  a  cult  of  such  dubious  things  as  "the  music 
of  the  future,"  the  repulsive  freaks  of  Japanese  sculpt- 
ure, dialectic  poetr}-  coarse  and  profane,  or  the  drama 
and  novels  of  "realism  "  which  paint 

"  Coarse  lusts  of  habitude, 
Prurient  yet  passionless,  cold  studied  lewdness 
Depraving  nature's  frailty  to  an  art!  " 

Fashion  demands  that  we  have  new  altars  and  new 
science.  The  worship  of  God  as  ordinarily  understood 
being  unfashionable,  the  very  instinct  of  reverence 
apparently  gone  out  of  us,  we  have  Theosophy  or 
Rationalism;  and  in  medicine  we  have  "Christian 
Science  "  presented  to  us  in  a  dish  of  the  very  froth 
of  Bishop  Berkeley's  metaphysics,  stirred  into  "  clotted 
nonsense,"  and  garnished  with  mottoes  of  Scripture 
and  flowers  of  poetry.  This  has  its  churches  and  its 
gospel.  It  is  a  religion  which  with  much  justice 
claims  to  itself  the  soul  of  homeopathy  ;  it  is  a  science 
of  medicine  which,  as  some  one  has  said,  "deals  with 
people's  insides  from  the  point  of  view  of  men  who 
hare  no  stomachs."  * 

Are  there  any  who  will  say  this  picture  is  over- 
drawn, or  that  nearly  the  same  stale  of  things  has 
existed  before?  Pardon  me!  This  is  not  merely  a 
case  of  the  follies  of  an  age  confounding  its  wisdom. 
The  vagaries  of  human  thought  have  little  to  do  with 
it.  We  may  discard  all  that  pertains  to  the  supernat- 
ural as  well  as  all  the  ferments  of  popular  discontent, 
but  the  discoveries  of  modern  science  are  simply  in- 
credible. The  advance  of  surgery  under  asepsis  ex- 
cites the  wonder  of  the  world.  Nothing  now  seems 
impossible.  "  The  thing  that  could  n't  has  occurred." 
We  feel  as  if  invention  had  ceased  to  respect  the  me- 
chanical paradox.  The  Ferris  wheel  and  the  ubiquit- 
ous bicycle  are  examples  of  this.  Look  at  the  seem- 
ing miracles  of  electricity  !  It  has  "  put  a  girdle  round 
about  the  earth  in  forty  minutes  "  ;  it  has,  as  it  were, 
annihilated  time  and  space.  Listen  at  the  telephone 
and  phonograph  !  Examine  the  kinetoscope  and  skia- 
graph !  See  the  bright  light  that  burns  without  oxy- 
gen !  See  yonder  loaded  car  drawn  along  our  streets 
by  no  other  apparent  agency  than  a  little  wheel  roll- 
ing upon  a  wire!  The Jin-de-siede  is  to  soar  with  the 
birds  and  to  harness  the  lightning  of  the  clouds  !  Are 
we  not  indeed  encompassed  by  illusion  more  than  ever 
before  in  the  world's  history  ? 

Doubtless  there  have  been  physicians  who  have 
felt  disheartened  at  the  humiliation  of  our  noble 
profession  in  this  age  of  delusion.  They  may  well 
have  cried  to  God  : 

'  "  The  marriage  tows  are  loolced  upon  .as  grotesque,  and  it.is  e™; 
sidered  ridiculous  that  little  children  should  stretch  out  tlieir  arms 
to  embrace  a  father  and  a    mother."  -  The  Great  Physician,  by 

^»''"' u'ls^nstruitiveto  reflect  that  the  P.aris  which  made  Mesmer  its 
idol  was  not  tar  distant  from  the  Paris  of  the  reign  of  terror.  A 
Book  aliout  Doctors. 
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"  We  look  to  tbee;  thy  truth  is  still  the  light 

Which  guides  the  uatious  gropiug  on  their  way, 
Stumbling  and  falling  in  disastrous  night, 
Yet  hoping  ever  for  the  perfect  day." 

TLere  is  yet  another  defiuitiou  of  our  science, 
uainely,  tliat  it  is  the  theory  of  diseases  aud  of  their 
treiitmeut.  But  amou};  all  the  theories  how  to  know 
the  true  one  is  the  question.  The  only  solid  basis 
for  a  theory  must  be  found  in  the  facts  of  physiology 
and  pathology.  But  beyond  the  pale  of  pathology 
there  exists  a  something  which  cannot  be  accounted 
for,  and  must  be  reckoned  with.  No  !  what  medicine 
has  sorely  needed  has  not  been  dialectics  nor  defini- 
tions, not  theories  nor  systems,  not  even  a  greater 
mass  of  accumulated  observations,  classified,  anal}  zed, 
made  the  basis  of  a  true  inductive  science.  Two 
things  have  been  eternally  wanting:  first,  the  discovery 
of  an  efficient  cause ;  second,  the  saving  of  human 
life  aud  the  cure  of  diseases  through  that  discovery. 

The  evolution  of  the  soul  of  a  science  is  a  slow 
process.  Ages  of  time  and  many  minds  are  neces- 
sary. The  science  of  medicine  has  been  a  body  with- 
out a  soul. 

When  Newton  saw  the  apple  fall,  and  recognized 
aud  developed  by  an  admirable  deduction  the  great 
principle  of  gravitation,  he  gave  to  astronomy  the 
soul  that  was  wanting  to  a  body  of  incongruous 
knowledge  largely  tainted  with  astrological  super- 
stition. 

"  Nature  and  nature's  law,  lay  hid  in  night ; 
God  said,  '  Let  Newton  be,'  and  all  was  light." 

When  Lavoisier  weighed  the  oxygen  of  the  air  he 
made  the  balance  the  ruling  instrument  of  his  science, 
and  proved  that  all  chemical  action  is  only  substitu- 
tion. Thus  was  alchemy  exploded  and  a  soul  given 
to  chemistry,  which  then  for  the  first  time  threw  off 
the  thraldom  of  magic,  aud  took  its  appointed  place 
as  a  noble  and  divine  science. 

In  like  manner  when  Louis  Pasteur,  perceiving 
that  the  essential  element  of  fermentation  was  a 
living  organism,  disproved  the  doctrine  of  autogenesis, 
and  by  a  bold  deduction  declared  that  all  infectious 
diseases  were  caused  by  germs,  he  did  for  medicine 
what  Newton  did  for  astronomy  and  Lavoisier  for 
chemistry.  He  emancipated  it  from  empiricism,  and 
gave  to  a  body  of  unexplained  and  inexplicable 
phenomena  which  constituted  the  art  of  healing,  the 
soul  that  was  wanting  to  make  a  science  of  medicine, 
lie  had  discovered  an  eflJicient  cause. 

Tiie  plan  of  my  discourse  leaves  me  no  room  to 
speak  the  eulogy  of  Louis  Pasteur.  The  subject  is  a 
grand  one.  1  confine  myself  to  my  topic,  which  is 
"  An  Epoch  in  Medicine  in  an  Age  of  Delusion." 
Let  us  briefly  review  the  history. 
Since  the  earliest  dawn  of  civilization,  and  amon<T 
savage  and  barbarous  peoples,  there  has  always  ex- 
isted the  belief  in  some  malign  influence,  some  evil 
spirit  or  devil,  which  entered  into  the  body,  or  dwelt 
in  the  body,  and  was  the  cause  of  sickness.  All  the 
theories  and  systems  of  medicine  have  recognized 
the  existence  of  this  "  infection,"  sometimes  supposed 
to  be  material,  sometimes  wholly  or  partly  spiritual. 
The  Egyptians,  Greeks,  or  Eo'mans,  did  "nothing  to 
advance  our  knowledge  on  this  subject.  The  idea  of 
minute  animal  or  vegetable  organisms  as  the  cause  of 
disease  is  not  new  ;°  but,  since  the  revival  of  learning 
in  Europe,  the  nearest  approach  to  the    true  explana- 

«  Vide  .Medical  Notes  and  Reflexions,  by  Sir  Henry  Holland   chao 
XXXI,  third  Loudon  edition.  '         ^' 


tion  was  found  in  the  doctrine  of  ferments.  Until 
1839,  fermentation,  however,  was  believed  to  be  a 
chemical  process. 

The  first  halting  step  in  this  grand  discovery  was 
made  when,  in  the  early  part  of  the  last  century. 
Lady  Mary  Wortley  Montague  brought  the  practice 
of  inoculation  from  the  East  and  Eichard  Mead 
inoculated  the  royal  princesses  of  England  with 
the  small-pox ;  aud,  as  far  as  this  country  is  con- 
cerned, when  Zabdiel  Boylston  and  Cotton  Mather 
introduced  the  practice  in  this  State  of  Massachusetts. 
From  two  points  of  view  this  is  now  seen  to  be  im- 
portant. It  was  the  first  attempt,  ignorantly  and 
empirically  made  it  is  true,  to  create  an  immunity  to 
disease  by  the  artificial  introduction  of  disease  germs, 
or  their  products,  into  the  human  body.  And  secondly, 
when  Jeuner,  in  1796,  brought  forward  vaccination, 
the  practice  of  inoculation  with  the  small-pox  virus 
was  in  vogue  in  England  and  readily  accepted.  Thus 
Jenner,  veracious  man  that  be  was,  was  enabled  to 
apply  the  experimentum  crucis  of  small-pox  inocula- 
tion to  all  those  (or  to  many  of  those)  upon  whom 
he  bad  tried  his  new  process  ;  and  others  followed  his 
example.  Doubtless  "  but  for  this  fact,  and  this 
means  of  testing  its  efficacy,  the  practice  of  vaccina- 
tion to  prevent  small-pox  would  not  have  found  such 
ready  and  thorough  acceptance  by  the  world."  This 
should  never  be  forgotten.  It  is  apt  to  be  ignored  by 
physicians,  as  well  as  others,  who,  trusting  to  the  in- 
adequate knowledge  and  experience  of  the  present 
age  in  regard  to  small-pox,  do  not  hesitate  to  question 
the  value  to  the  world  of  the  practice  of  vaccination. 
The  crucial  test  can  no  longer  be  applied,  at  least  iu 
civilized  countries,  but  it  is  impossible  to  impeach  the 
testimony  of  Edward  Jenner  in  England,  or  of  Benja- 
min Waterhouse  in  Massachusetts. 

The  next  step,  the  discovery  of  Jeivner,  seems  to 
have  been  only  a  happy  inspiration  which  had  a  base 
no  more  solid  than  an  observation  of  milkmaids.'" 
Here,  again,  we  find  a  value  not  at  first  perceived. 
The  facts  disclosed  by  the  practice  of  vaccination 
doubtless  suggested  the  question  of  the  true  nature  of 
susceptibility  and  immunity.  The  examination  of  this 
question  led  to  another  bold  deduction  by  Pasteur, 
and  brought  about  the  discovery  of  the  antitoxins. 

In  1836,  Dr.  Oliver  Wendell  Holmes  in  a  memoir 
on  "The  Contagiousness  of  Puerperal  Fever,"  pointed 
out  that  infection  could  be  carried  on  the  hands  or  on 
the  person  of  the  physician  from  one  patient  to 
another.'^ 

In  1839,  Schwan  first  clearly  demonstrated  the 
essential  relation  of  the  yeast  plant  to  the  process  of 
fermentation,  and  Schonlein  in  the  same  year  dis- 
covered the  parasitic  origin  of  favus. 

Still  these  discoveries  produced  no  valuable  results 
to  science,  and  it  remained  for  Pasteur,  in  1860,  to 
conceive  the  idea  that  the  acute  infectious  diseases 
were  caused  by  the  growth  of  microscopic  parasites ; 
a  bold  deduction  which  experimental  biology  has 
since  proved  to  be  correct.  There  now  remained  only 
the  important  question  of  the  practical  application  of 
this  discovery  in  saving  human  life  and  in  curing 
human  diseases. 

The  next  step,  and  by  no  means  the  le.ast  important 

'"  There  is  evidence  to  show  that  vacciuation,  or  somethiug  like  it, 
was  practised  before  the  time  of  Jenner,  but  the  modern  civilized 
world  owes  its  introduction  as  a  reliable  method  of  px-eveuting  the 
spread  of  small-pox  to  Jenner  alone. 

"  This  was  disputed  by  some  of  the  highest  authorities  in  this 
country. 
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one,  was  the  iutroiluctioii  of  antiseptic  surgery  in 
England  by  Lister. 

Looking  back  as  far  as  we  may  in  the  history  of 
surgery  we  find  that  there  was  a  sometJiing  which  no- 
body could  explain,  that  caused  surgical  fever,  and 
made  the  fatality  of  wounds  and  of  surgical  operations. 
Tliat  wise  old  surgeon,  Ambroise  Pare,  declared  that 
it  was  "miasms  in  the  air  which  made  wounds  infect." 
Percival  Pott,  who  had  Wm.  Cheselden  for  a  pupil,  is 
said  to  have  employed  a  pretty  fair  antiseptic  dress- 
ing; and  others  have  used  a  variety  of  methods  to 
prevent  the  access  of  air  to  wounds.  But  John 
Hunter  declared  that  "  we  do  not  know,  and  probably 
never  shall  know,  the  cause  of  the  fatality  after  wounds 
and  operations."  Simpson,  of  Edinburgh,  in  1846, 
wrote,  "It  is  only  by  employing  the  numerical  or  sta- 
tistical method  of  examination  that  a  perfect  degree 
of  accuracy  of  judgment  can  be  possibly  attained  in 
such  matters."  So  eminent  a  surgeon  as  the  late  Dr. 
Henry  J.  Bigelow  told  me,  in  1866,  that  he  had  failed 
in  every  case  of  ovariotomy  he  had  tried,  and  should 
never  attempt  those  operations  again  ;  "  but  you,  as 
others  have  doue,  will  succeed,"  said  he.  The  wonder- 
ful insight  of  that  remarkable  man  was  perhaps  never 
better  displayed  than  in  this  remark.  It  meant  that 
there  was  "a  something"  which  we  did  not  know 
which  made  these  operations  fatal,  and  that  "  some- 
thing "  was  to  be  found  in  the  person  of  the  operator. 

Lister  was  not  the  first  to  suggest  the  notion  of 
miasms  in  the  air;  nor  of  something  in  the  hands  or 
person  of  the  surgeon,  or  in  the  instruments,  or  dress- 
ings which  were  used;  Lister  did  not  invent  the  anti- 
septics which  he  employed  ;  least  of  all  did  he  discover 
the  fact  that  surgical  fever,  sepsis,  or  necrotic  pro- 
cesses in  the  tissues,  are  caused  by  microbes.  Yet, 
"as  the  originator  of  a  system  of  wound  treatment,  his 
name  will  go  down  to  posterity  as  having  rendered 
incalculable  service  to  humanity."  His  method  has 
been  essentially  modified  in  nearly  every  particular, 
but  "the  great  principle  upon  which  it  is  founded  will 
endure  so  long  as  a  system  of  surgery  exists." 

It  is  to  the  investigations  of  Pasteur,  Koch,  and 
other  bacteriologists,  that  we  owe  all  that  was  new  in 
Lister's  method.  These  men  proved  by  cultures,  by 
vivisections  and  inoculations  practised  upon  the  lower 
auimals,  that  sepsis,  or  surgical  fever,  the  bugbear  of 
John  Hunter  and  of  all  surgeons  up  to  that  time,  is 
caused  by  the  growth  of  a  microbe,  a  streptococcus,  or 
staphylococcus,  found  upon  the  skiu  and  mucous  mem- 
branes of  surgeon  and  patient,  and  also  in  air  and 
water,  which  infects  the  wound  during  operation,  or 
finds  its  way  into  the  wound  through  the  dressings  ; 
that  these  microbes  exhale  an  odor  resembling  sour 
paste,  that  they  do  not  require  the  presence  of  oxygen 
for  their  growth,  that  they  are  killed  by  a  temperature 
above  l.'JO"  of  Fahrenheit,  and  also  by  contact  with 
various  substances  now  known  as  "antiseptics. 

On  the  occasion  of  the  "  Fiftieth  Anniversary  of  the 
First  Public  Demonstration  of  Surgical  Anesthesia," 
Dr.  McBurney  said,  "  Bacteriology  has  penetrated 
with  its  brilliant  light  a  darkness  which  our  predeces- 
sors believed  would  last  forever."  And  again  he  speaks 
of  the  wonderful  discovery  of  aseptic  treatment  of 
wounds,  "through  whose  agency  countless  thousands 
of  human  lives  have  been  preserved." 

And  on  the  same  occasion.  Dr.  Cheever  said,  "  Hand- 
in-hand,  equal  benefactors,  anesthesia  and  asepsis  march 
calm  and  triumphant." 


Yes !  the  saving  of  thousands  upon  thousands  of 
lives,  and  "  The  future  of  surgery  without  limit,"  these 
are  the  gifts  of  asepsis  to  our  science.  We  can  say  as 
Warren  said  of  ether,  "This  is  no  humbug." 

There  now  remained  only  the  question  of  applying 
these  discoveries  to  the  cure  of  diseases. 

Following  out  the  suggestion  of  Jenner's  discovery, 
many  attempts  have  been  made,  chiefly  upon  cattle 
and  sheep,  to  create  an  immunity  to  disease  by  inocu- 
lations, "  but  it  is  especially  to  the  experimental  re- 
searches of  Pasteur  that  we  are  indebted  for  the  de- 
velopment of  practical  methods."  Pasteur  made  the 
discovery  that  susceptible  animals,  inoculated,  or,  as 
he  said,  vaccinated,  with  attenuated  cultures  of  mi- 
crobes, become  immune  to  those  microbes;  that  by  a 
graduated  series  of  inoculations  a  susceptible  animal 
becomes  fitted  to  receive  without  injury  a  pure  culture 
of  a  virulent  microbe,  the  effect  being  cumulative. 
The  practical  application  of  all  this  was  made  later  in 
anthrax  and  hydrophobia,  and  it  was  shown  that  an 
animal  can  be  made  immune  to  the  infection  of  these 
diseases,  even  when  the  poison  has  been  carried  into 
the  body  before  beginning  the  protective  inoculations; 
many  experimenters  working  upon  these  discoveries. 
The  next  step  was  to  find  that  this  yower  resided  in 
the  blood-serum  of  animals  which  had  been  made  arti- 
ficially immune,  and  that  this  serum,  filtered,  sterilized, 
and  thus  rendered  perfectly  harmless,  was  not  only 
protective,  like  vaccine,  but  in  some  cases  also  curative. 
Out  of  these  facts  came  the  invention  of  serum-therapy, 
with  which  you  are  all  more  or  less  familiar.  These 
facts,  of  the  highest  importance  to  mankind,  were 
demonstrated  by  vivisection  and  other  experiments 
upon  the  brute  creation,  and  they  could  be  proved  in 
no  other  way. 

Thus  it  was  that  the  discovery  of  the  efficient  cause 
was  brought  to  the  point  of  curing  human  diseases. 

In  spite  of  the  convincing  character  of  the  evidence 
afforded  by  the  facts  of  antiseptic  surgery,  there  will 
be  those  who,  persisting  in  the  delusions  of  medical 
pharmacy,  will  question  the  value  of  Pasteur's  discov- 
eries, as  was  the  case  with  inoculation  in  1720,  with 
vaccination  in  1796,  and  with  ether  in  1846.  The 
antitoxin  treatment  is  only  in  its  infancy,  but  of  its 
ultimate  victory  over  the  minds  of  men  there  is  no 
room  to  doubt.  It  is  certainly  unphilosophical,  un- 
reasonable, irrational,  to  contend  that  facts  of  this 
nature,  which  have  been  proved  upon  the  lower  ani- 
mals, do  not  apply  to  man. 

The  invasion  of  the  microbe  into  the  body  of  pathol- 
ogy has  raised  many  interesting  questions.  That  of 
the  true  nature  of  racial,  or  family,  or  individual,  sus- 
ceptibility and  immunity  to  certain  diseases,  remains, 
and  probably  ever  will  remain,  unsolved.'^  We  may 
expect  to  find  that  the  antitoxins  will  not  succeed  in 
every  case,  for  this  is  true  of  vaccination,  and  is  sug- 
gested in  the  history  of  epidemics  ;  but  the  cases  of 
insuceess  will  be  individual  and  exceptional.  That 
the  remedy  will  be  found  to  apply  to  the  great  bulk 
of  mankind  may  be  safely  asserted. 

To  repeat  Dr.  Warren's  words  again,  "Gentlemen, 
this  is  no  humbug." 

Sternberg  enumerates  several  hundred  microbes 
which  have  been  already  obtained  by  bacteriologists 
and  grown  in  cultures.  Not  all  of  these  are  found  in 
man  ;  but  among  them  are  the  germs  of  nearly  all  the 

"  The  personal  equation  can  never  be  entirely  eliioinuteil  from  the 
problems  of  the  physician. 
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most  frequent  and  fatal  maladies  to  which  human 
beings  are  subject.  Tuberculosis  (consumption), 
cholera,  the  plague,  typhus,  typhoid  and  yellow  fever, 
erysipelas,  diphtheria,  croupous  pueumonia,  meningitis, 
endocarditis,  intlueuza,  infantile  diarrhea,  besides  the 
rare,  but  fatal  diseases,  anthrax,  tetanus  and  hydro- 
phobia, are  among  tliose  found  to  be  due  to  germs. 
The  treatment  by  antitoxins  has  not  been  successfully 
applied  iu  most  of  these,  an<l  the  fact  must  be  empha- 
sized that  much,  we  may  almost  say  everything,  is  yet 
to  be  learned  concerning  the  practical  application  of 
Pasteur's  and  Koch's  discoveries.'' 

It  is  unbecoming  in  one  who  like  myself  is  not  a 
bactoriologist,  uor  even  a  microscopist,  to  enter  upon 
the  discussion  of  this  intricate  subject.  The  trend  of 
biological  opinion  seems  to  be  towards  a  vital,  rather 
than  a  chemical  or  structural,  explanation  of  immunity 
to  disease.  The  vital  properties  of  the  proteids,  of 
nuclein,  globulin,  etc.,  are  beyond  our  chemistry,  their 
molecular  structure  beyond  the  powers  of  the  micro- 
scope, aud  it  may  be  that  too  exclusive  reliance  has 
been  placed  upon  the  sense  of  sight  in  questions  of  germ 
pathogeny."  We  can  set  no  bounds  to  the  enlargement 
of  our  mental  horizon  by  the  revelations  of  physical 
science.  Human  ingenuity  will  doubtless  find  ways 
to  enlarge  the  powers  of  our  other  senses.  That 
which  has  been  called  "  the  sixth  sense,"  and  which 
has  been  nearly  civilized  out  of  existence  in  man,  may, 
in  ways  not  yet  revealed,  be  made  to  assist  in  the  ex- 
amination of  phenomena  which  are,  like  instinct  itself, 
vital  and  functional  rather  than  chemical  or  stfuctural, 
and  "other  beneficent  discoveries  in  the  future  may 
lead  up  to  unimagined  possibilities."  '* 

There  are  perhaps  enthusiasts  who  will  exclaim 
that  all  this  will  revolutionize  medical  practice.  I  do 
not  share  in  this  feeling.  It  has  been  discovered  that 
the  specilic  action  of  quinine  iu  malaria  is  due  to  the 
power  of  this  drug  to  destroy  the  corpuscles  of  Laveran 
in  the  blood  of  the  patient.  It  needs  no  seer  to  tell 
us  that,  as  there  are  many  surgical  antiseptics,  so 
there  must  be  many  remedies  whose  acknowledged 
therapeutic  value  will  be  found  to  lie  in  their  power 
to  destroy  or  expel  pathogenic  microbes,  or  to  so  im- 
munize our  bodies  as  to  render  these  parasites  inert 
aud  harmless  in  the  fluids  and  tissues. 

Dr.  Roswell  Park,  of  Buffalo,  has  indicated  certain 

>^  One  neetJs  only  to  study  the  cliaptere  on  Pathogenic  Bacteria  in 
Stemberc's  superb  Text-Book  of  Bacteriology,  to  become  aware  of 
the  fact  that,  in<1eed,  we  have  no  more  than  entered  upon  the  inves- 
tigation of  this  intricate  subject,  and  must  perhaps  await  the  coming 
of  another  Pasteur  to  bring  to  fruition  the  wonderful  discovery  ol 
the  antitoxin  treatment. 

"  '•  The  polymorphism  of  microbes  finds  analogy  among  the  fungi, 
iu  which  the  '  pro-embryo'  of  Hofineister  often  appears  under  many 
forms,  ■  alnays  unlike  the  parent,'  and  tlie  various  orders  of  crypto- 
gamia  are  seen  to  present  rentarkable  differences  in  this  respect."— 
Gray's  Botanical  Text  Book,  fourth  edition,  p.  341. 

'^  There  are  many  interesting  and  suggestive  analogies,  or  seeming 
aHalogies,  between  horticulture  and  medicine.  The  bacteriologist 
Toussainl  —  who  was  probably  the  first  to  show  the  practicability  of 
conferring  immunity  upon  animals  by  protective  Inoculations  — dis- 
covered the  fact  that  the  bacillus  of  anthrax  does  not  form  spores  in 
the  body  of  au  infected  animal,  but  multiplies  only  by  binary  division 
of  the  mycelium.  Thus  when  this  microbe  grows  in  a  susceptible 
animal  —  as  it  were  in  a  favorable  soil  where  it  liourisht^s  must  abun- 
dantly—it spreads  by  fission  (increasing  as  fungi  frequently  do  bv 
multiplicatiou  of  their  vegetative  colls,  or  as  plants  often  do  by  off- 
shoots or  divisions  of  their  roots  and  branches),  and  not  by  produciii<f 
spores,  which  are  the  culmination  of  itB  vegetation,  just  as  flowers  (or 
embryos  of  the  flowers)  are  the  final  product  of  the  life  of  flowering 
plants.  Now  it  is  a  fact  familiar  to  the  florist  that  many  plants  if 
grown  in  rich  soil  and  thriving  vigorously,  run  to  wood,  or  leaf,  or 
root,  but  do  not  flower.  Again  it  is  interesting  to  note  that  certain 
fungi  which  cause  vegetable  blight  have  a  lieleroecious  development 
(for  example,  pear-leaf  blight,  the  spores  of  which  are  the  product  of 
an  apparently  dilfereiit  fungus  found  upon  tlie  juniper),  aud  that  we 
have  here  an  analogy  to  the  supposed  origin  of  vaccinia  in  "  the 
grease  "  of  the  horse,  —  in  which  .Jenner  believed.  These  analogies 
may  perhaps  throw  light  on  the  origin  of  epidemic  diseases,  aud  ex- 
plain the  periods  of  interval  or  disappearance. 


conditions  of  the  system  which  tend  to  impair  or  de- 
stroy immunity  or  the  power  to  resist  microbic  infec- 
tion, aud,  therefore,  may  increase  the  liability  to  dis- 
ease from  this  cause.  These  are  toxemia  aud  anemia, 
the  presence  of  foreign  bodies,  paralysis  of  nerve  influ- 
ence, obstruction  to  circulation,  to  secretion  or  to  ex- 
cretion, hemorrhages,  freezing,  degeneration,  etc. 

It  is  also  thought  that  resistance  is  diminished  iu 
parts  where  retrograde  metamorphosis  is  going  on,  and 
that  this  explains  the  frequency  of  appendicitis,  and  of 
germ  infection  in  the  lymphoid  tissues  about  the 
pharynx.  Whatever  tends  to  impair  the  natural  vital- 
ity (such  as  neglect  of  hygiene  and  sanitation,  crowd- 
ing, privations  aud  excesses,  various  poisons,  exhaus- 
tion, the  depressing  passions,  etc.,  and  certain  climatic, 
telluric  or  electric  influences)  encourages  the  growth 
of  those  microbes  which  are  found  within  the  human 
body,  and  which  under  favorable  conditions  may  take 
on  the  character  of  virulence.  The  clinical  symptoms 
of  disease,  then,  are  the  signs  of  the  struggle  of  nature 
to  rid  itself  by  the  ordinary  physiological  processes  of 
a  parasitic  pest,  either  by  destroying  it  or  neutralizing 
it.  Thus  we  find  ourselves  again  on  the  old  Hippo- 
cratic  ground.  The  first  physician  will  be  he  "  who 
knows  how  to  wait  for  and  to  second  the  efforts  of 
nature,"  as  Herman  Boerhaave  declared  nearly  two 
centuries  ago. 

The  prolonging  of  life  is  a  boon  only  on  the  condi- 
tion of  relief  from  suffering  ;  the  field  of  symptomatic 
treatment  is  always  open  to  the  physician,  and  the 
grateful  work  is  his  of  smoothing  the  pathway  which 
all  must  tread  to  ineluctable  death. 

The  department  of  the  public  health  affords  a  natural 
field  for  the  bacteriologist.  But  I  do  not  propose  to 
dwell  upou  this  branch  of  the  subject. 

The  value  of  serum  inoculation  as  an  aid  to  diag- 
nosis has  been  shown  by  the  employment  of  tuberculin 
in  cattle.  It  seems  to  be  now  admitted  on  all  hands 
that  the  rise  of  temperature  which  follows  its  use  in 
diseased  cows,  is  an  established  fact,  aud  is  a  certain 
indication  of  the  presence  of  tubercle  iu  these  animals. 
Other  ways  suggest  themselves  iu  which  the  antitoxin 
serum  can  be  made  useful  in  diagnosis  and  prognosis 
in  man,  and  some  have  already  been  tried. 

The  work  of  Dr.  Ferrilu  in  Spain  and  of  Haffkine 
in  India,  with  anti-cholera  vaccine,  marks  the  first 
great  step  since  Jenner's  time  in  the  direction  of 
stamping  out  other  epidemic  diseases,  as  has  been  done 
with  the  small-pox. 

Experiments  in  the  Children's  Hospital  in  this 
city  by  Dr.  F.  Gordon  Morrill  in  the  use  of  diph- 
theria antitoxin  as  a  prophylactic,  or  an  immunizing 
agent,  have  had  encouraging  success.  But  perhaps 
little  can  be  accomplished  in  this  way  except  in  times 
of  virulent  epidemics.  The  inoculations  seem  to 
give  a  temporary  increase  of  the  power  of  resistance, 
but  do  not  coufer  a  vital  immunity ;  and  this  is 
in  accordance  with  the  observation  of  other  experi- 
menters. 

There  may  be  diseases  which  are  not  due  to 
microbes.  Whether  these  are  many  or  few,  they 
cauuot  be  included  among  those  most  dreaded  and 
fatal.  A  development  of  virulent  bacteria  is  almost 
invariably  accompanied  by  a  rise  of  temperature  and 
other  clinical  signs  of  fever  and  inflammation  ;  when- 
ever there  is  contagion  or  infection,  we  must  infer  the 
existence  of   a  germ. 

But  there  is  a  class  of  disorders  to  which  Sydenham 
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applied  the  name  of  "  hysterical  diseases."  They 
furnish  perhaps  the  major  part  of  the  daily  practice 
of  physicians.  As  the  name  implies  they  belong 
principally  to  women,  but  as  man  is  born  of  woman 
he  inherits  her  diseases. 

It  may  be  doubted  if  these  disorders  depend  upon 
the  growth  of  the  parasites.  They  are  peculiar  to 
man,  and  have  not  been  produced  or  studied  in  the 
lower  animals.  Hard-handed  and  primitive-living 
peoples  are  little  liable  to  them.  They  are  apparently 
weeds,  or  by-products,  of  the  garden  of  civilization 
and  refiuement,  anomalies,  "sports"  forced  under 
steam  culture,  as  it  were;  or  they  may  be  the  in- 
heritance of  the  unnatural  selection  of  the  uiifittest, 
and  such  patients  are  prone  to  become  victims  of 
every  form  of  medical  delusion. 

Generations  may  pass  before  the  fruit  will  be  fully 
ripe  upon  the  tree  which  Pasteur  has  planted,  but 
I  believe  the  time  will  come  when  uo  instructed 
physician  will  talk  of  "  healing  the  sick  "  by  any 
other  methods  than  those  which  shall  grow  out  of 
these  discoveries  ;  and  that  he  who  continues  to 
believe  in  so-called  specifics,  or  who  holds  that  the 
art  of  medical  pharmacy  is  superior  to  all  knowledge 
of  the  causes  of  disease,  to  the  revelations  of  bacteri- 
ology, or  the  facts  of  germ-pathogeny  —  and  ignores 
these  things,  must  stand  "marking  time"  in  the 
ignoble  army  of  charlatans  and  quacks. 

Experimental  biology  and  the  bacteriological 
laboratory  have  become  an  integral  part  of  our  medi- 
cal schools  ;  for  here  is  no  tiieory  and  no  delusion. 
The  analogy  between  the  phenomena  of  disease  in  the 
lower  animals  and  those  in  man,  will  be  found  to  be 
complete.  The  student  is  working  not  with  words, 
but  Yi'iih  facts  of  experiment  and  observation. 

Let  me  recall  to  your  minds  the  part  which  Massa- 
chusetts physicians  have  taken  in  these  discoveries. 
Zabdiel  Boylston,  of  Brookliue,  inoculated  his  only 
sou  and  suffered  social  ostracism,  in  the  cause  of 
small-pox  immunity.  Benjamin  Waterhouse,  of 
Cambridge,  introduced  vaccination  into  this  country, 
and  proved  its  efficacy  by  small-pox  inoculation  in 
this  vicinity.  Oliver  Wendell  Holmes  first  pointed 
out  the  fact  of  personal  infection.  Here  anesthesia 
was  first  practised,  without  which  antiseptic  surgery 
would  be  well-nigh  impossible.  Reference  has 
already  been  made  to  various  dialectic  contributions 
by  Fellows  of  this  Society,  pointiug  to  these  discover- 
ies. These  things  are  part  of  our  history.  To-day 
we  fiud  a  hearty  acclaim  accorded  by  the  profession 
here  to  the  serum  treatment,  so  that  we  may  say  with 
pride  that,  even  in  this  age  of  delusion,  this  Society 
of  Massachusetts  physicians  stands  at  the  fore-front 
of  scientific  progress. 

Gentlemen,  we  can  but  imagine  the  feelings  of 
such  men  as  Herman  Boerhaave,  Edward  Jeuner, 
Charles  Louis,  James  Jackson,  and  others  loilg  dead, 
could  they  have  seen  their  science  brought  through  the 
slough  of  despond,  and  led  to  the  gates  of  truth  and 
light. 

Without  reservation  we  may  now  exclaim  in  the 
words  of  Bowditch,  "The  profession  of  medicine  is 
man's  noblest  work,  and  the  physician  is  God's  vice- 
regent  upon  earth." 

Note.  -  Tbe  course  ct  tbe  argumeut  iu  tins  paper  has 
calleii  for  ii  rehearsal  —  which  must  needs  appear  "stale,  flat, 
aud  unprolitahle  "  —  of  trite  facts  in  the  history  of  mediciue, 
which  otherwise  should  uot  he  presented  before  the  Massa- 
chusetts Medical  Society  without  apology. 
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RELATION  OF  NEURASTHENIC  SYMPTOMS  TO 
THE   GENERAL   NUTRITION.i 

BY  KOBERT  T.   EDES,  M.D. 

The  opportunity  offered  by  having  under  observa- 
tion for  periods  often  covering  several  months,  a  con- 
siderable number  of  patients  with  symptoms  chiefly  of 
the  depressive  type  and  for  the  most  part  not  con- 
nected with  known  organic  disease,  has  induced  me  to 
compare  their  progress  with  certain  theories,  or,  per- 
haps I  should  rather  say,  feelings  or  assumptions,  not 
always  definitely  stated  but  as  it  were  "  in  the  air  "  ;  to 
the  general  effect  that  these  symptoms  are  largely  or 
wholly  dependent  on  insufficient  or  unsuitable  nutri- 
tion, as  disi)layed  either  by  a  certain  amount  of  emaci- 
atiou  or  anemia,  or  upon  autogenetic  toxic  influences. 

These  impressions  have  in  their  support  the  highly 
important  fact  that  no  plan  of  treatment  which  affords 
a  prospect  of  anything  like  enduring  success  can  afford 
to  leave  them  wholly  out  of  sight. 

So  far  as  body  weight,  which  of  course  depends  on 
the  harmonious  working  of  more  than  one  function,  is 
concerned,  by  far  the  greater  number  of  mv  cases  seem 
to  fully  confirm  the  popular  view.  In  the  great  major- 
ity a  steady  gain  in  body  weight  went  hand-in-hand 
with  improvement  in  nervous  symptoms;  sleep  was 
better,  general  depression  and  nervous  restlessness  and 
local  pain  were  less,  and  the  brain  increased  its  capac- 
ity for  normal  action  without  exhaustion.  Little  need 
be  said  about  these.  The  results  are  what  we  expect 
and  fortunately  usually  find. 

Some  special  groups,  however,  may  be  selected 
which  are  partly  confirmatory  and  partly  incompatible 
with  these  ideas,  which  go  to  show  that  although  the 
two  processes  of  improved  general  nutrition  and  re- 
turning nervous  strength  do  go  so  nearly  hand  iu  hand, 
they  are  not  one  and  the  same,  and  it  is  not  always 
easy  to  say  which  leads.  The  first  group  consists  of  a 
certain  number  of  cases,  fortunately  not  large  in  pro- 
portion, which  confirm  tbe  rule  upon  the  other  side, 
and  go  to  show  that  a  persistent  refusal  to  take  on 
flesh,  notwithstanding  rest  and  careful  feeding  with  its 
adjuncts,  is  of  decidedly  unfavorable  prognosis  as  re- 
gards speedy  recovery,  even  when  uo  other  organic 
change  can  be  discovered. 

Miss  D.,  age  twenty-two,  tall,  with  a  delicate  rosy 
complexion,  lost  weight  from  148  to  125  pounds  dur- 
ing eleven  months,  interrupted  during  one  month  by  a 
slight  gain.  She  had  persistent  backache  and  head- 
ache and  frequent  gastric  disturbance.  Since  leaving 
the  asylum  she  has  had  several  severe  turns  of  gastric 
disturbance  originating  at  the  time  of  menstruation  but 
much  outlasting  it.  Menstrual  pain  and  backache 
have  been  somewhat  better  since  the  uterus  was 
curetted,  and  her  family  recognize  a  decided  improve- 
ment in  the  two  years  that  have  elapsed  since  her  dis- 
charge. 

Miss  D.,  age  thirty-eight,  had  tumors  (supposed  to 
be  malignant,  but  after  removal  fouud  tubercular),  re- 
moved from  one  breast  and  axilla.  A  year  later  she 
entered  the  asylum,  chiefly  on  account  of  general 
weakness  and  headache.  She  was  of  a  singularly 
cheerful  and  hopeful  disposition,  but  lost  weight  stead- 
ily though  slowly  from  113  to  104.     There  liave  been 

1  Read  to  the  Association  of  American  Physicians,  Washington, 
D.  C,  May  G,  1897. 
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enlarged  glands  upon  the  other  side,  but  no  manifesta- 
tions of  tuberculosis  elsewhere;  and  she  remains  an 
invalid. 

Miss  F.,  age  twenty-eight,  a  chronic  (probabl)'  con- 
genital) neurasthenic,  with  choreic  movements  much 
aggravated  bv  any  mental  disturbance,  lost  weight 
from  103  to  83  in  a  year.  She  is  now  supposed  to  be 
slowly  improving. 

Miss  B.,  age  twenty-five,  lost  seven  pounds  in  nine 
months,  and  got  back  tive  of  them  in  the  next  four. 
She  improved  greatly  after  a  considerable  time  partly 
under  the  auspices  of  a  faith-cure. 

Miss  H.,  age  forty-five.  Alternations  of  gain  and 
loss  for  seven  months,  with  a  maximum  variation  of 
five  pounds,  and  final  loss  of  a  pound  and  a  half.  Had 
severe  neuralgic  pains,  chiefly  sciatic.  A  short  time 
after  leaving  the  asylum  she  was  sent  to  an  insane 
hospital,  but  is  now  comparatively  well. 

Miss  C,  age  thirty-three,  had  ups  and  downs  of 
weight  for  nine  mouths,  at  the  end  of  which  time  she 
was  half  a  pound  lighter  than  when  she  began.  She 
improved  very  slowly,  and  has  continued  to  do  so  ;  but 
still  she  is  iiot  strong  and  does  not  sleep  well. 

Miss  McC,  age  twenty-seven.  Weight  fluctuated  for 
six  months,  ending  with  a  total  gain  of  iialf  a  pound. 
She  is  better,  but  not  well. 

Mrs.  H.,  after  a  stay  during  wliich  she  was  greatly 
improved,  but  unfortunately  for  my  present  purpose 
not  weighed,  was  with  us  again  for  six  months,  during 
which  her  weight  varied  from  119^  to  122  pounds, 
but  began  and  ended  at  120.  She  developed  distinct 
mental  symptoms,  and  died  some  months  later  in  an 
insane  hospital. 

Miss  B.,  age  thirty-eight,  lost  five  pounds  in  four 
months.  Her  disposition  was  of  the  reticent,  worrying 
and  morose  kind,  which  is  not  likely  to  be  radically 
changed,  and  which  continues  to  vary  in  its  manifesta- 
tions rather  in  accordance  with  the  pressure  of  her  re- 
sponsibilities than  with  the  state  of  her  nutrition. 

Miss  G.,  age  thirty,  gained  a  pound  or  two  in  nine 
months,  then  lost  six  and  gained  four.  There  was  no 
very  decided  improvement;  but  I  have  been  unable  to 
hear  from  her  since. 

Mrs.  D.,  a  large,  flabby,  pale  woman,  exhausted  by 
large  family,  had  ups  and  downs  of  weight  for  nine 
months,  with  a  final  loss  of  three  pounds.  Slie  is  in 
essentially  the  same  condition. 

Miss  T.,  age  thirtj-seven,  tall  and  thin,  with  a  com- 
plexion of  almost  doughy  whiteness  and  a  low  blood- 
color,  has  had  a  lieadache  so  persistent  that  the  sus- 
picion of  an  intracranial  growth  as  well  as  of  inter- 
stitial nephritis,  has  been  often  entertained  but  never 
justified.  She  has  at  times,  but  not  constantly,  gastric 
disturbance.  She  lost  six  pounds  between  July  and 
August,  which  she  made  up  again  by  November  (dur- 
ing the  gaining  season)  ;  but  since  that  time  she  has 
steadily  lost  again,  and  is  now  9|^  pounds  lighter  than 
when  she  entered.  Her  prospects  of  recovery  at  best 
seem  very  remote,  although  just  now  she  seems  to  be 
gaining  a  little  strength. 

A  catalogue  of  cases  in  wbicli  gain  in  weight  took 
place  with  very  decided  but  oidy  temporary  improve- 
ment would  prove  nothing  but  the  too  obvious  fact 
that  a  fair  degree  of  bodily  and  mental  comfort  may 
be  maintained  in  the  shelter  of  a  hospital  which  cannot 
be  continued  after  the  patient  has  been  again  brought 
into  contact  with  the  labors  and  trials  of  everyday  life. 

In  some  cases  the  apparent  improvement  in  nervous 


strength  lags  so  far  behind  that  in  weight,  that  the 
connection  between  them,  even  if  real,  is  not  very  ob- 
vious. Mere  timidity  or  lack  of  confidence  resulting 
from  too  long  a  disuse  of  the  powers  actually  present 
may  restrain  the  patient  from  tests  to  which  she  re- 
sponds well  enough  when  the  attempt  is  made  with 
determination.  If  a  faith-cure  interfere  at  this  stage, 
the  bodily  condition  which  makes  it  possible  is  very 
likely  to  be  overlooked  in  wonder  at  the  miracle.  The 
following  cases,  however,  were  instances  of  a  discrep- 
ancy more  decided  than  mere  delay  between  the  bodily 
and  mentally  improved  condition  : 

Miss  E.,  age  fifty-two,  was  the  more  than  faithful 
and  overzealous  head  nurse  at  a  hospital.  She  expe- 
rienced some  sudden  cerebral  sensation,  not  attended 
with  paralysis,  from  which  she  dated  her  illness.  She 
gained  ten  pounds  in  four  mouths,  and  improved 
greatly  in  bodily  appearance,  but  remained  in  a  condi- 
tion of  more  hopeless  despair  without  a  trace  of  a  de- 
lusion than  is  often  seen  outside  the  limits  of  melan- 
cholic insanity.  Nearly  two  years  later  there  had 
been  no  change  for  the  better. 

Mrs.  S.,  age  fifty-four,  has  gained  twenty  pounds  in 
eight  months,  and  has  an  excellent  blood-color,  but 
she  sleeps  hardly  better  than  when  she  entered,  and 
complains  constantly  of  distressing  thoracic  sensations 
for  which  no  anatomical  basis  can  be  found. 

Miss  R.,  age  thirty-one,  reticent  and  suspicious,  had 
gained  from  104  to  111,  when  her  suspiciousness  was 
noted  as  on  the  increase  and  becoming  more  definite. 
A  few  days  later  it  was  noted  that  her  delusions  were 
increasing,  and  she  was  discharged  to  the  McLean 
Hospital. 

Many  other  cases  might  be  added,  somewhat  less 
striking,  but  going  to  show  that  the  proportion  of  po- 
tential energy  obtained  by  the  nervous  centres  from  a 
given  amount  of  fat  and  blood  may  vary  from  almost 
nothing,  as  in  the  three  instances  just  given,  up  to  the 
normal  as  seen  in  the  great  majority. 

A  second  group  is  composed  of  the  cases  where  the 
gain  in  nervous  strength  takes  place  without  any  im- 
portant gain  in  weight  and  is,  when  represented  by 
what  might  be  called  acute  cases,  naturally  enough 
not  a  large  one  in  hos|:ital  practice.  It  is,  however, 
amply  supplemented  by  the  very  large  number  of  such 
cases  observed  in  everyday  life,  where  normal  and 
even  excessive  nervous  and  intellectual  function  is 
carried  on  with  a  degree  of  general  nutrition  below 
the  average — cases  which  come  under  medical  obser- 
vation only  incidentally  or  manifest  such  rapid  recu- 
perative powers  that  they  do  not  become  invalids  at 
all.  The  hospital  physician  does  not  so  frequently 
have  the  pleasure  of  seeing  them  recover,  because 
they  do  not  remain  sick  long  enough  to  come  under 
his  care,  and  because  also  when  they  are  submitted  to 
a  treatment  directed  toward  this  object  they,  too,  can 
take  on  flesh,  and  thus  seem  to  be  specially  good  ex- 
amples of  the  rule,  while  in  reality  this  gain  is  only 
an  accidental  adjunct  and  in  no  way  essential  to  re- 
covery. 

An  easily  recognizable  subdivision  of  this  group  is 
found  in  the  cases  of  normal  weight,  or  perhaps  even 
a  little  overweight,  when  a  change  iu  habits  of  life  or 
of  treatment  may  reduce  it  somewhat.  An  interest- 
ing instance  of  this  occurred  in  Miss  P.,  who  gained 
six  pounds  in  weight,  but  nothing  in  symptoms,  dur- 
ing the  four  months  in  wtiich  she  was  treated  for 
simple  anemia  and  debility  ;   but   when   her  case   was 
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recognized,  somewhat  tardily,  as  one  of  myxedema 
and  treated  by  thyroid,  she  lost  ten  and  a  half  pounds, 
witli  recovery.  She  was  twenty-four  years  old,  the 
youngest  case  I  have  ever  seen  of  this  affection. 

A  few  cases  of  a  more  chronic  character  illustrate 
further  the  fact  that  the  interdependence  of  the  two 
sets  of  phenomena  is  not  absolute,  and,  on  the  other 
hand,  the  great  desirability  of  a  somatic  basis  to  en- 
sure the  success  and  permanency  of  psychic  therapeu- 
tics. 


than  during  the  winter  and  spring.     This  has  been  be- 
fore remarked  of  the  growth  of  children. 

I  have  placed  underneath,  as  a  matter  of  curiosity, 
a  line  representing  the  ratio  of  cases  "'discharged,  re- 
covered or  relieved  "  to  all  discharges  for  five  vears. 
This  is,  of  course,  extremely  vague,  but  might  per- 
haps be  interpreted  to  show  a  certain  amount  of  cor- 
respondence between  improvement  in  nervous  symp- 
toms and  gain  in  weight,  the  latter  showing  its  effect 
after  a  month  or  two.     The  fall  and  rise  in   the  early 
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Miss  C,  age  twenty-eight,  brunette,  lost  two  pounds 
in  seven  months  (from  98  to  96),  having  in  the  inter- 
val gone  for  one  month  above  100  pounds.  Her  im- 
provement in  strength  was  steady  and  has  continued. 

Miss  H.,  age  twenty-six,  with  a  complete  paraplegia 
(undoubtedly  of  hysterical  character)  and  obstinate  re- 
sulting contracture,  had  not  walked  for  eight  years. 
She  was  not  weighed  for  many  months,  but  certainly 
did  not  gain  greatly  in  flesh.  She  then  lost  steadily, 
from  91  to  87.  After  long-continued  massage,  pas- 
sive motion  and  so  on,  she  began  to  walk  ;  and  when 
discharged  she  could  traverse  the  length  of  a  long 
entry  unassisted.  Soon  after  her  return  to  her  home 
she  was  alarmed  by  a  fire  aud  relapsed,  just  how  com- 
pletely I  do  not  know.  She  has  made  a  second  re- 
covery uuder  some  form  of  faith-cure,  which  might 
easily  have  been  more  speedy  than  the  first,  as  the 
contracture  and  the  eight  years'  inertia  no  longer  had 
to  be  overcome. 

Miss  M.,  age  about  thirty-five,  increased  from  132 
to  160  in  five  months,  and  then  gradually  fell  off  to 
150  without  interruption  in  the  progress  of  improve- 
ment. 

An  interesting  incidental  fact  noticed  when  looking 
over  the  weight-records  has  been  put  in  the  form  of 
curves,  based  upon  three-year  aud  two-year  observa- 
tions, that  is,  that  the  seueral  sain  iu  weight  is  con- 
siderably  more  in  the  later  summer  and  early  autumn 


part  of  the  year  may  depend  upon  the  seasonal  effect 
in  preventing  changes  during  the  severe  weather  aud 
a  consequent  removal  to  the  country  as  the  warmer 
mouths  approach. 

In  speaking  of  the  correspondence  of  nervous  symp- 
toms with  anemia  it  is  very  necessary  to  take  into  ac- 
count the  ambiguity  of  the  word,  which  is  used  on  the 
one  hand  to  mean  a  diminished  blood-supply,  and  on 
the  other  a  ])roportion  of  corpuscles  or  hemoglobin, 
or  of  both,  diminished  below  a  more  or  less  arbitrary 
standard,  or  below  the  average. 

When  a  local  anemia  is  spoken  of,  it  is  usually  the 
former,  that  is,  a  deficient  supply,  that  is  intended,  for 
although  it  has  long  been  known  that  the  chemical 
composition  of  the  blood  varies  within  different  por- 
tions of  the  arterial  circulation,  and  recently  the 
counts  of  J.  K.  Mitchell  have  shown  that  the  corpus- 
cles also  cannot  be  distributed  with  absolute  unifor- 
mity, it  has  not  been  usual  to  take  cognizance  of  these 
facts  in  clinical  language.  The  greater  or  less  amount 
of  blood  in  a  given  region  can  sometimes  be  estimated 
with  some  approach  to  accuracy,  but  it  cannot  be  ex- 
pressed in  figures. 

On  the  other  hand,  anemia,  as  a  name  of  a  disease 
or  symptom  without  any  anatomical  limitation,  is  gen- 
erally taken  to  refer  to  the  latter  condition,  that  is, 
deficiency  of  the  blood  iu  corpuscles  or  color  which 
can  be  measured  with  a  degree  of  accuracy  not  at  all 
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commeusurate  with  the  apparent  delicacy  of  the  read- 
iugs,  but  still  sufficieut  to  be  of  some  value. 

The  total  amount  of  blood  iu  a  given  body  it  is 
quite  impossible  to  measure  without  withdrawing  a 
quantity  inadmissible  iu  modern  therapeutics,  and  it 
cau  only  be  roughly  estimated  by  comparisons  of  com- 
plexiou,  color  of  mucous  membranes  and  blood-press- 
ure, with  measurements  of  hemoglobin  or  corpuscles. 
Facial  complexiou  is  specially  fallacious  as  a  measure 
of  the  amount  of  hemoglobin,  and  is  much  more  de- 
pendent upon  a  proper  degree  of  general  and  local 
vascular  tension  and  cardiac  vigor  as  well  as  upon  in- 
dividual differences  in  the  capillary  supply  of  the 
skin.  The  mucous  membranes,  especially  the  con- 
juuctiviE,  bring  us  somewhat  nearer  to  a  roughly  cor- 
'rect  estimate  on  the  latter  points. 

So  far  as  I  have  seen,  an  estimate  of  anemia  based 
upon  the  general  look  of  a  patient  is  quite  as  likely  to 
coincide  with  the  severity  of  nervous  symptoms  as 
the  measurements  of  the  hemometer ;  but  it  is  much 
less  easy  to  put  in  figures.  I  am  fully  aware  of  the 
considerable  limits  of  error  in  the  latter  instrument, 
even  when  used  with  great  care,  and  I  think  I  have 
ventured  on  no  deductions  drawn  from  small  differ- 
ences of  individual  readings. 

The  following  table  gives  the  blood  measurements 
of  a  number  of  patients  and  employees,  mostly  fe- 
males, divided  into  groups  corresponding  to  each  five 
degrees  of  Fleischl. 


Female 
Patients. 

Female 
Employees. 

Male 

Patients. 

Male 
Employees. 

1 

I 

1 

100  or  more 

2 

' 

1 

2 

95  to  100 

2 

3 

1 

90  to    95 

3 

10 

2 

1 

85  to    90 

3 

14 

6 



1 

80  to    85 

4 

29 

8 

1 

75  to    80 

* 

22 

5 

70  to    75 

S 

15 

7 

65  to    70 

6 

5 

0 

60  to    65 

6              7 

1 

55  to    CO 

6 

2 

0 

50  to    55 

7 

3 

1 

45  to    50 

7 

0 

0 

40  to    46 

8 

4* 

It 

Below  iO 

• 
t 

One  each  of 
One  of  25. 

59,  36,  33,  one 

below  15. 

It  will  be  noticed  that  the  highest  numbers  of  cases 
among  the  patients  come  between  70  and  80,  and 
among  the  employees  no  higher;  so  that  it  is  fair  to 
consider  a  color  of  75,  as  measured  by  the  Fleischl, 
a  normal  color  among  women  who  are  not  invalids  but 
are  not  exce|itionally  robust. 

It  is  impossible  to  draw  any  line  which  would  dis- 
tinctly separate  the  severe  from  the  mild  cases ;  but 
on  going  carefully  over  the  list  I  am  unable  to  detect 
any  close  correspondence  of  severity  of  symptoms 
with  poverty  in  hemoglobin.  On  the  contrary,  it  is 
easy  to  pick  out  from  the  higher  classes  several  cases 
distinguished  by  especial  severity  and  persistence  of 
functional  nervous  disturbance,  and  among  the  very 
lowest  the  reverse. 


Of  five  persons  with  a  count  below  40,  two  patients 
had  hemorrhage  from  fibroids  and  suffered  from  some 
secondary  symptoms,  one  from  neuralgia,  but  were 
far  from  being  of  the  nervous  invalid  type.  Another 
was,  to  be  sure,  a  hypochondriac,  but  of  the  compara- 
tively cheerful  type,  if  such  a  description  be  allow- 
able. 

One  patient  with  pernicious  anemia,  having  a  blood- 
color  less  than  15,  a  count  of  less  than  a  million,  with 
extreme  poikilocytosis,  was  indeed  extremely  nervous  ; 
but  a  laundress  with  color  25,  a  count  of  700,000  and 
a  complexion  to  correspond,  hardly  considered  her- 
self sick,  and  was  entirely  free  from  any  nervous 
symptoms.  A  laundress  with  55  and  a  table-girl  with 
45  are  attending  to  their  work. 

A  small  woman  with  a  pale  and  worn  countenance, 
who  was  never  weighed  because  she  was  supposed  to 
be  too  weak  to  be  put  on  the  scales,  and  used  to  pour 
forth  the  longest  and  most  voluble  complaints  of  uni- 
versal pains  to  which  I  ever  listened,  with  compli- 
cated descriptions  of  paresthesia,  nervous  vomiting 
and  sleeplessness,  had  a  color  of  75  and  a  count  of 
4,650,000.  She  was  discharged  not  relieved.  Another 
pale  woman,  with  successive  color-tests  at  intervals  of 
a  little  over  a  mouth  of  63,  61,  62  and  75,  failed  to 
gain  weight,  but  was  discharged  relieved.  She  soon 
afterward  became  worse,  and  later  insane,  with  final 
recovery. 

Other  similar  cases  might  be  found,  but  I  will  only 
mention  three : 

Mrs.  M.  has  a  somewhat  sodden  complexion,  is 
weak,  low-spirited  and  subject  to  gastric  disturbance. 
Her  blood-color,  several  times  verified,  is  8G,  which 
certainly  seems  to  call  for  a  more  rapid  recovery 
than  she  is  making. 

Mrs.  .S.  has  a  complexion  not  pale  but  grayish,  and 
without  any  flush.  .She  has  gained  twenty  pounds  in 
weight,  and  her  blood,  which  has  been  examined  sev- 
eral times  on  account  of  the  curious  want  of  agree- 
ment with  her  appearance,  always  gives  a  color  above 
80.  Her  troublesome,  but  not  absolutely  constant, 
insomnia  is  not  materially  improved,  nor  the  pain 
without  discoverable  basis,  from  which  she  constantly 
suffers. 

Miss  S.  was  sent  in  as  a  well-marked  case  of  trau- 
matic neurosis.  She  is  distinctly  of  the  hypochon- 
driacal type.  Her  (legal)  case  has  been  settled.  Her 
complexion  would  be  described  as  pallid  or  perhaps 
even  doughy;  but  her  blood-color,  although  the  esti- 
mates have  varied  somewhat,  has  usually  been  fouud 
over  80.  She  is,  however,  losing  instead  of  gain- 
ing flesh,  and  there  is  no  decided  improvement  in  her 
symptoms. 

{To  be  continued,) 


Meeting  of  the  American  Electro-Thera- 
peutic Association.  —  The  next  meeting  of  this 
Society  will  take  place  on  Tuesday,  Wednesday  and 
Thursday,  September  21,  22  and  23.  1897.  at  Harrie- 
burg.  Pa.  The  Harrisburg  Academy  of  Medicine  has 
offered  the  use  of  its  building,  and  the  Dauphin 
County  Medical  Society  has  appointed  a  special  com- 
mittee of  arrangements  to  act  for  the  Association. 
There  is  a  promise  of  a  fine  display  of  electrical  in- 
struments and  their  practical  operation.  Secretary, 
Max  Einhorn,  M.D.,  No.  20  East  Sixty-third  Street, 
New  York. 
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SPRAINS  AND  THEIK  TREATMENT. i 

BY  DOirOLAS  GRAHAM,  M.D.,   BOSTON. 


My  tailor  is  a  very  athletic  fellow.  He  makes  a 
.  specialty  of  spraining  aud  bruising  his  joints;  and  I 
make  a  specialty  of  getting  them  well.  He  says  he 
wishes  that  every  doctor  could  have  a  sprain  and  have 
It  treated  by  absolute  rest  and  fixed  dressings  alone, 
and  then  that  he  could  have  another  sprain  ami  have 
It  treated  by  means  of  massage  and  bandaging.  This 
would  be  much  more  convincing  than  volumes' of  talk- 
ing and  writing,  and  would  he  almost  the  only  way  of 
converting  the  sceptical,  who  are  dominated  by  "the 
dogmatism  of  centuries,  that  immobilization  is  the 
best  and  only  way  of  treating  sprains. 

The  public  in  general  have  a  very  good  idea  of 
what  a  sprain  is  m  speaking  of  it  as  a  wrench  or  twist 
of  a  joint ;  but  they  have  not  a  very  clear  idea  of 
what  It  is  not,  in  confounding  it  with  a  simple  strain 
ot  muscle  or  fracture  into  a  joint  without  displacement, 
or  the  first  sign  of  weakness  of  a  joint  due  to  other 
causes. 

What  is  a  sprain  ?     I  was  once  present  at  a  medico- 
legal   examination    where  the  attorney  asked  a  very 
distinguished  surgeon  this  question.     He  was  so  taken 
aback  that  I  begged  leave  to  answer  it  for  him,  which 
1  did  in  the  following  words  :     "  A  sprain  is  a  sudden 
partial  displacement  of  two  joint-surfaces  followed  by 
immediate  replacement;  and  if  the  patient  has  fallen 
from  a  height,  there  will  be  contusion  of  the  joint  sur- 
faces as  well.     The  attachments  of  the  joint  on   one 
side  are  stretched  beyond  their  natural   limit;  and  on 
the  other  unduly  compressed.     If  the  patient  has  fallen 
squarely  on  a  joint,  there  may  be  only  contusion  of  its 
surfaces  without  strain  of  its  attachments  ;  and  in  this 
event  the  external  symptoms  may  be  slight  or  absent 
while  the  discomfort  is  very  great."  ^  ' 

My  distinguished  friend  looked  at  me  with  a  smile 
of  relief  and  congratulation,  evidently  creditin<T  me 
with  the  elucidation  of  a  sprain  on  the  spur  of  the 
moment.  In  this  he  was  mistaken,  for  I  had  been 
studying  It  for  some  time,  and  had  just  constructed 
the  above  definition  to  suit  myself,  having  previously 
searched  the  text-books  in  vain  for  anythiuo-  like  a 
satisfactory  definition  of  the  word  "  sprain."  This  was 
in  1888,  and  I  have  since  had  the  pleasure  of  seeing 
this  definition  cribbed  by  good  authority. 

A  few  words  with  regard  to  influences  predisposintr 
to  sprains  may  not  be  amiss.  In  some  people  I  be"- 
lieve  that  there  is  a  want  of  involuntary  control  in  the 
nerve  centres  that  preside  over  the  muscles  of  the 
lower  extremities.  How  else  can  we  explain  why 
some  lackadaisical  people  frequently  turn  their  ankles 
while  walking  on  an  even  surface.  In  others,  accord- 
ing to  my  own  observations,  high  ankles  are  undoubt- 
edly a  predisposing  influence.  I  have  told  many  well 
people  with  high  ankles  that  thev  frequently  sprain 
them  ;  and  rarely  have  I  been  mistaken.  The  hiaher 
an  ankle  the  more  a  lateral  force  at  the  edge  of  the 
toot  will  act  upon  it.  The  ankle  admits  of  flexion  and 
extension,  and  not  of  lateral  motion,  as  many  suppose. 
It  might  have  been  better  if  nature  had  allowed  it 
some  lateral  motion,  as  this  would  probably  have 
lessened  the  frequency  of  its  being  sprained.  Indeed, 
some  loose-jointed  people  have  the  faculty  of  turning 


their  ankles  sideways  to  quite  au  extent  without  in- 
jury. But  it  may  well  be  asked  :  How  is  it,  then,  that 
ankles  are  seldom  sprained  while  skatino  ?  When 
skating  the  will,  nerves  and  muscles  are  on  guard 
over  the  ankle  ;  at  other  times  they  are  less  likely  to 
be  so  concentrated. 

We  need  not  spend  much  time  with  the  symptoms 
and  diagnosis  of  a  sprain.     When  a  patient  complains 
of  a  joint,  saying  he  does  not  know  whether  he  has  a 
sprain  or  not,  we  may  be  pretty  sure  that  he  has  not 
sprained    it;  for    a  sprain    makes  itself  known    with 
tremendous    rapidity,  and  always  before  a  patient  is 
quite    ready    for    it.     When    it    is  accompanied   with 
nausea  and   faiutness  as  well  as  pain,  it  is  apt  to  be 
jjretty  severe;  and    when,  in  the  case  of  the  ankle- 
joint,  the  patient  cannot  walk,  we  may  suspect  fracture. 
The  pain  is  attributed  to  stretching  or   tearing  of 
the  nerves,  and  its  continuance  to  pressure  of  the  ef- 
fusion  upon   the  ends  of  the  nerves.     Swelling,  heat 
and  discoloration'  are  usually  present.     The  least  im- 
portant of  these  is  discoloration,  for  rupture  of  a  very 
small   vessel  may  cause  a  great   deal  of    ecchymosis, 
giving  the  patient  much  alarm,  in  which  the  physician 
sometimes  shares  unnecessarily. 

Immediately  after  a  sprain  there  is  often  so  much 
swelling,  ecchymosis  and  general  pain  that  a  man  with 
a  brilliant  imagination  can  diagnosticate  anything  he 
pleases  —  rupture  of  tendons,  ligaments  or  "fracture; 
the  graver  the  diagnosis  the  better  for  the  physician 
and  the  worse  for  the  patient.  A  few  massages  pro- 
perly given  —  by  relieving  the  heat,  the  pain  and  the 
swelling  —  will  often  clear  up  the  diagnosis  wonder- 
fully, and  show  whether  there  is  a  cracked  bone  or 
not.  When  the  swelling  does  not  disappear  quickly 
under  massage  and  bandaging,  it  is  a  pretty  sure  sign 
that  we  have  something  more  than  a  sprain  to  deal 
with,  probably  a  fracture  without  displacement  of 
fragments,  or  possibly  something  worse,  as  I  shall  tell 
you  farther  on. 

Opportunities  for  the  examination  of  sprains  after 
death  are  few,  and  these  are  probably  of  the  most 
severe  character.     Literature  on  this  subject  is  scarce 


ciety.'^FeWy  S^.YsIt'.'''  ^""^'"'^  °'  ""^  ^'"^°"'  °'^"'"='  '^'<='^"=-'"  ^''- 
=  Treatise  on  Massage,  by  Donglas  Graham,  p.  201, 1890. 


and  hard  to  find.  Dr.  Georges  Berne,  of  Paris,  has 
made  some  valuable  researches,  and  to  him  I  am  in- 
debted for  much  information  about  the  nature  of  the 
injury.  Sometimes  the  ligaments  have  been  found 
broken,  sometimes  torn  from  their  attachments. 
Moutard-Martin,  at  the  autopsy  of  a  man  who  had 
shortly  before  death  sprained  hi"s  knee,  found  rupture 
of  the  internal  lateral  ligament.' 

The  muscles  are  sometimes  ruptured,  and  this  usu- 
ally occurs  at  their  junction  with  the  tendinous  fibres. 
The  tendons  may  be  lacerated,  luxated  or  expelled 
from  their  sheaths.  Sedillot,  in  a  sprain  of  the  knee, 
found,  after  death,  rupture  of  the  muscles  of  the  palte 
d'oie  (aponeurotic  expansion  formed  by  the  tendons 
of  the  sartorius,  gracilis  and  semi-tendinosus  at  the 
upper  and  inner  aspect  of  the  tibia). 

The  synovial  membrane  has  been  found  red  and 
Vascularized,  sometimes  thickened  and  covered  by 
false  membrane.  There  may  be  an  effusion  of  fluid 
■ — serous,  sero-fibrinous  or  sero-sanguinolent ;  at  times, 
it  has  been  found  hemorrhagic.  Unless  the  injurious 
force  has  been  of  a  bruising  nature,  the  larger  vessels 
and  nerves  are  seldom  the  seat  of  injury,  as  their 
yielding  character  protects  them  from  rupture  by  trac- 
tion or  elongation. 


'  .Soci^te  Anatomiqne,  18TG. 
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It  has  loug  been  a  mystery  to  many  of  us  why 
sprains  of  the  lingers  do  so  bailly,  as  they  have  no 
weight  to  carry.  Tliis  is  well  accounted  for  by  the 
investigations  of  M.  Segond,  who  has  found  in  these 
cases  a  constant  lesion,  namely,  tearins;  of  the  two  slips 
of  insertion  of  the  extensor  tendon  of  the  last 
phalanx,  carrying  away  a  small  sliver  (lamella)  of 
bone,  the  terminal  phalanx  being  fiexed  at  a  right 
angle.     There  was  also  dorsal  eccbymosis.*    . 

M.  Lagrange  has  observed  in  his  experiments 
on  the  cadaver,  that  after  lateral  forced  flexion  of 
the  fiugeis,  combined  with  slight  rotation,  there  was 
tearing  of  the  lateral  ligaments  not  accompanied  by 
any  lesion  of  bone.  When  the  finger  was  turned 
backwards  in  forced  extension  upon  the  dorsal  aspect 
of  the  hand  by  a  brisk  push,  a  little  cracking  was 
beard.  Dissection  constantly  revealed  the  avulsion 
by  the  anterior  ligament  of  a  slight  linear  transverse 
baud  of  bone  from  either  the  proximal  or  distal  side 
of  the  articulation.  The  areola  of  the  spongy  tissue 
were  opened.  In  sprain  of  the  metacarpo-phalangeal 
joint  of  the  thumb,  no  lesion  of  bone  was  found. 
There  was  tearing  or  detachment  of  the  external 
metacarpo-phalangeal  ligament.  Arthritis,  or  anchy- 
losis is  to  be  feared  in  these  sprains  of  the  lingers. 

It  is  generall}'  agreed  that  it  is  almost  impossible, 
on  account  of  swelling  and  thickening  of  the  tissues, 
to  make  out  an  exact  diagnosis  in  these  cases.  Time 
and  treatment  migiit  help  to  clear  it  up,  unless  the 
treatments  were  of  such  a  nature  as  to  make  the 
joint  stiff.  In  due  course  of  time,  when  it  became 
evident  that  the  tendon  had  become  completely 
ruptured,  suturing  has  ^een  successfully  performed. 
But  this  we  have  nothing  to  do  with  here. 

According  to  old  Nelaton,  the  best  treatment  for 
such  cases  consists  in  putting  the  finger  in  a  palmar 
splint  for  eight  or  ten  days,  in  order  to  favor  repair; 
and  after  this  massage  and  passive  motion,  thus  hop- 
ing to  avoid  too  prolonged  immobility  which  might 
cause  anchylosis.  Better  advice  could  not  have  been 
given'. 

A  very  little  contemplation  of  such  disastrous  re- 
sults as  these  would  soon  lead  us  to  the  conclusion 
that  absolute  rest  and  do  nothing  would  probably  be 
the  best  kind  of  treatment.  And  this  reminds  us  of 
what  Dr.  Oliver  Wendell  Holmes  used  to  say  of  the 
study  of  pathological  anatomy,  that  it  is  a  good  deal 
like  the  study  of  the  fireworks  after  the  Fourth  of 
July.  It  does  not  seem  to.  us  that  complete  separa- 
tion of  ligaments  or  tearing  away  of  a  piece  of  bone 
ought  to  be  included  under  the  head  of  the  sprain. 
It  rather  conveys  to  us  the  idea  that  there  may  be 
sprain  plus  break  of  ligaments  or  detachment  of  a 
piece  of  bone,  when  the  diagnosis  can  be  made  out. 
The  old  writers  used  to  speak  of  "  sprain  fracture," 
which  is  an  expression  well  put. 

M.  Castex  sprained,  bruised  and  dit-located  the 
corresponding  joints  of  dogs  with  equal  severity. 
The  muscles  were  also  bruised.  The  injured  limbs 
on  one  side  of  the  animal  were  masseed,  but  on  the 
other  side  they  were  not.  In  a  few  days  the  doggies 
that  had  been  masseed  could  uto  their  limbs  freely 
while  those  which  had  not  been  masseed  were  stiff 
and  lame  and  sore  for  many  weeks.  At  the  end  of 
five  or  six  months  the  dogs  were  killed,  and  the  tissues 
of  both  sides  were  examined  under  the  microscope. 
The  muscular  tissue  of  the  side  that  had  not  been 
*  Bulletiu  de  la  Sooi^t^  Anatomique,  1879. 


masseed  presented  a  diffuse  sclerosis;  the  connective 
tissue  intervening  between  the  fibres  and  bundles  of 
fibres  was  thickened  ;  there  were  interstitial  hemor- 
rhages in  the  cellular  tissue  around  the  muscles  ;  the 
internal  and  external  coverings  of  the  bundles  of 
fibres  were  infiltrated  with  blood,  and  also  the  fascia 
outside  of  this.  The  transverse  markings  of  the 
muscular  fibres  were  effaced  in  many  places,  whilst 
the  longitudinal  striation  or  marking,  which  is  not 
usually  seen,  was  very  distinct.  The  muscular  tissue 
from  the  regions  that  bad  been  masseed  was  found  to 
be  natural  in  every  respect.^  M.  Castex  has  forgotten 
to  mention  the  appearance  of  the  sarcolemma.  In  all 
probability  this  also  was  hardened,  thickened  and  in- 
filtrated with  blood,  as  were  the  outer  and  larger 
coverings.  The  blood-vessels  appeared  perfectly  nor- 
mal from  the  masseed  side,  but  from  the  other  side 
that  had  not  been  manipulated  they  presented  a  hyper- 
plasia of  their  external  coat.  The  nerve  filaments 
were  found  to  be  normal  in  the  masseed  side,  whilst 
in  the  non-masseed  side  there  were  abundant  evidences 
of  perineuritis  and  interstitial  neuritis,  exerting  de- 
structive compression  upon  the  nerve  fibres.  The 
perineurium  was  at  least  three  times  as  thick  in  the 
non-masseed  side,  and  the  connective  tissue  around 
the  perineurium  was  also  thickened  with  numerous 
new-formed  cells.  The  small  vessels  in  the  perineu- 
rium were  also  the  seat  of  a  peripheral  hyperplasia. 
The  changes  in  the  nerves  were  more  marked  than 
those  of  the  blood-vessels. 

'  To  be  continued,) 


Clinical  2Departincnt. 

THE  TREATMENT  OF  SPRAINS. 

BY   R.   W.   LOVETT,   M.D.,   BOSTON. 

Injories  classified  as  sprains  fall  on  closer  inspec- 
tion under  one  or  more  of  four  headings  :  these  are 
contusions,  ligamentous  injuries,  synovitis  of  the  joint, 
and  teno-synovitis  of  the  muscles  near  the  injured 
joint.  So  far  as  possible  in  my  hospital  work,  I  avoid 
the  use  of  the  word  sprain,  and  aim  rather  at  desig- 
nating the  particular  injury  as  described  above.  In 
this  way  a  step  is  made  toward  the  more  accurate 
study  of  these  injuries. 

The  treatment  which  has  been  pursued  is  as  fol- 
lows: The  mildest  cases  have  been  satisfactorily  treated 
by  daily  massage  and  bandaging.  I  have  never 
used  immediate  massage  in  severe  sprains,  perhaps 
from  a  feeling  of  timidity,  but  partly  because  I  have 
seen  cases  of  recent  sprain  made  decidedly  more  acute 
from  the  application  of  massage  in  presumably  compe- 
tent hands.  At  the  City  Hospital  we  have  facilities  for 
massage ;  but  in  my  term  of  service  1  have  limited  it 
wholly  in  the  severer  cases  to  the  time  when  heat  and 
excessive  sensitiveness  have  disappeared,  and  when  it 
seems  to  me  desirable  to  stimulate  the  local  circula- 
tion. 

Our  hospital  outpatients  recover  more  quickly  and 
more  completely  than  before  we  had  massage  facilities. 

Taking  the  ankle-joint  as  a  type  in  acute  sprains,  I 
have  been  able  to  obtain  the  best  results  by  the  imme- 
diate application  of  wet  mill-board  strips  applied  over 
several  layers  of  sheet  wadding,  and  bandaged  tightly 
f"  Archives  Generalea  de  Atedecine,  1891. 1892. 
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.but  evenly.  Tbis  dressing  is  left  undisturbed,  except 
for  additional  roller  bandages  applied  outside,  for  two 
.  or  three  days.  At  the  end  of  this  time,  if  the  swell- 
ing has  disappeared  for  the  most  part,  if  the  sprain 
was  a  severe  one,  a  circular  plaster  of-Paris  bandage 
is  applied  from  the  toes  to  below  tlie  knee.  This 
bandage  is  split  and  removed  every  two  or  three  days 
to  note  the  progress  of  the  joint.  With  the  subsi- 
dence of  the  acute  symptoms  massage  is  begun,  and 
the  plaster  at  once  reapplied  for  twenty-four  hours. 
The  plaster  is  discontinued  gradually,  to  be  replaced 
by  a  flannel  bandage.  Douches  of  hot  and  cold  water 
are  used  in  connection  with  massage. 

The  aim  of  the  treatment  is  at  first  to  quiet  the 
general  and  local  circulation  by  general  and  local  rest, 
and  thus  to  limit  the  effusion  and  joint  irritation,  and 
then  at  the  earliest  moment  to  revert  to  stimulating 
measures  and  restricteii  use  of  the  recovering  joint. 

The  immediate  application  of  plasterof-Paris  is  ob- 
jectionable, because  in  twenty-four  hours  the  swelling 
subsides  somewhat,  and  leaves  the  plaster  loose;  or, 
if  the  swelling  increases,  discomfort  or  constriction 
may  occur. 

Half-way  measures  have  little  to  commend  them. 
Cotton  bandages  and  hot  water,  however  faithfully 
applied,  are  but  poor  makeshifts.  Sticking-plaster  is 
belter,  but  lacks  precision,  although  affording  partial 
fixation;  and  in  the  ankle,  applied  as  a  figure-of-eight 
bandage,  it  often  affords  e.xcellent  support.  But,  in 
general,  it  may  be  said  that  a  sprain  is  either  slight 
enough  to  be  treated  by  massage  from  the  first,  or 
severe  enough  to  receive  for  a  day  or  two,  at  least,  the 
most  complete  and  efficient  fixation. 


THE  TREATMENT  OF  SPRAINS   BY  MASSAGE. 

BY  J.   O.   MDMFOBD,   M.D.,   BOSTON. 

The  profession  doubtless  owes  no  slight  debt  to  Dr. 
Graham  for  his  enthusiastic  devotion  to  massage  and 
his  aid  in  the  revival  of  that  ancient  procedure  based 
on  logical  and  scientific  principles. 

Such  treatment  of  sprains  is  probably  the  oldest  in 
surgery.  It  has  always  been  practised  among  the 
Orientals  and  was  used  by  the  ancients. 

More  recently  Le  Dran,  early  in  the  last  century, 
wrote:  "  Impending  inflammations  about  sprains  may 
be  checked  and  dispersed  by  the  use  of  massage  and 
kneading." 

Sir  Astley  Cooper  taught:  "When  there  is  much 
dispersed  inflammatory  exudate  after  fractures  and  dis- 
locations use  electricity  and  rubbings.  It  is  the  rub- 
bings that  do  the  work,  and  tliey  should  be  deep  and 
thorough." 

Modern  text-books  scarcely  mention  massage  of  dis- 
locations, and  certainly  do  not  give  to  it  its  proper  im- 
portance. 

For  several  years  it  has  been  my  custom  in  both 
hospital  and  private  practice  to  employ  massage  on 
sprains  and  dislocations  as  well  as  in  certain  fractures. 
Most  surgeons  are  doing  so  today,  I  believe;  and  the 
results  are  interesting. 

The  old  practice  of  immobilization  of  sprains  is  now 
generally  conceded  to  be  im|iroper,  for  more  than  a 
few  days.  My  routine  practice,  even  in  those  cases  in 
which  there  is  considerable  laceration,  is  to  first  use 
the  hot  and  cold  alternating  douche  for  ten  minutes  to 


allav  pain,  then  to  gently  rub  and  knead  about  the  in- 
jured joint  for  some  fifteeu  minutes,  and  to  apply  a 
flannel  bandage.  Perfect  rest  for  twenty-four  hours 
is  enjoined.  On  the  second  day  more  thorough  knead- 
ing and  stroking  is  done  and  a  little  passive  motion  is 
employed;  and  this  is  followed  up  daily. 

As  explained  here  the  other  night  by  Dr.  H.  P. 
Bowditch,  it  is  in  maintaining  the  proper  nutrition  of 
the  parts  by  keeping  up  the  flow  of  lymph  that  mas- 
sage and  passive  motion  act  most  effectively.  Inflam- 
matory exudate  is  thus  carried  off ;  but,  more  impor- 
tant still,  proper  nutrition  of  the  parts  is  supplied  by 
a  passive  motion  substituted  for  the  active  motions  of 
health. 

In  the  case  of  a  "  sprained  ankle  "  in  which  there  is 
much  extriivasation  of  blood,  tenosynovitis  and  escape 
of  synovial  fluid,  the  immobilizing  treatment  is  most 
objectionable.  By  its  use  adhesions  are  apt  to  form, 
impairment  of  function  with  pain  results,  and  where 
there  is  a  tubercular  taint  proper  conditions  for  a 
localized  tuberculosis  are  established.  The  same  is 
true  of  the  wrist,  knee,  shoulder  and  other  joints.  By 
the  use  of  properly  applied  massage  these  complications 
are  obviated  or  overcome,  and  commonly  a  sound  joint 
quickly  results.  I  use  the  words  "  properly  applied 
massage"  advisedly,  for  this  community  abounds  in 
illy  instructed  operators. 

I  believe  the  use  of  a  skilfully  applied  flannel  band- 
age is  a  very  important  and  often  neglected  adjunct  to 
this  treatment.  The  surgeon  should  see  to  this  him- 
self. I  iiave  never  found  a  masseur  who  was  familiar 
with  the  proper  principles  of  bandaging.  The  bandage 
should  be  broad,  cut  on  the  bias,  and  should  cover  with 
firm  and  evenly  distributed  elastic  pressure  all  the 
parts  as  far  as  the  adjacent  joints  on  either  side,  with 
an  extra  pad  over  the  injured  joint  itself. 

After  the  first  day  I  have  the  patient  go  about  on 
crutches,  in  the  case  of  a  sprained  ankle;  and  after 
the  third  day  I  encourage  him  to  begin  bearing  a  little 
weight  on  the  foot.  Two  to  three  weeks  often  suffice 
to  put  such  a  sprained  joint  in  a  condition  for  careful 
use.  We  have  all  seen  cases  in  which  the  immobiliz- 
ing treatment  resulted  in  an  enfeebled  limb  after  two 
or  three  months. 

It  is  in  the  case  of  young  and  vigorous  persons,  foot- 
ball and  tennis  players  and  such  others,  that  this  treat- 
ment is  most  gratifying;  and  I  have  seen  such  men 
about  their  sports  again  after  eight  or  ten  days.  In 
the  case  of  sprained  knees,  with  acute  synovitis,  these 
same  statements  are  true. 

With  sprained  wrists,  in  which  there  is  a  teuo-syno- 
vitis,  my  experience  with  massage  is  not  so  happy. 
Hovv  often  these  cases  develop  tuberculosis,  in  com- 
parison with  similar  injuries  to  the  ankle  I  do  not 
know.  There  are  no  statistics,  I  fancy  ;  but  1  have 
seen  a  number  of  cases  that  went  on  to  serious  chronic 
disease  under  both  methods  of  treatment. 

I  recognize  the  fact  that  statistics  as  to  time  of  con- 
valescence in  all  cases  of  sprains  are  of  no  great  value, 
for  convalescence  must  depend  greatly  on  the  charac- 
ter and  extent  of  the  injury;  but  I  believe  I  am  in  ac- 
cord with  all  who  use  massage  in  saying  that  clinical 
experience  convinces  one  of  the  great  usefulness  of 
this  method  of  treatment  in  properly  selected  cases. 


A  Bill  has  been  introduced  in   the  English   House 
of  Commous  to  legalize  the  Metric  System. 


596 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [Jdne  17,  1897. 


IScportjBi  of  ^ocietiejef. 


MASSACHUSETTS  MKDICAL  SOCIETY. 

OKE    HnNURED    AND    SiXTEKNTll    ANNUAL    MEETING. 

Thk  meetings  of  the  Seclious  in  Mediciue  and  Sur- 
gery were  held  iu  Mechanic  Building  on  Tuesday 
afternoon,  June  8th. 

The  Shattuck  Lecture  was  given  on  Tuesday  after- 
noon, by  Dr.  David  W.  Cheever,  of  Boston,  on 

THE    NEW    SCRGEKY. 

The  exhibits  of  apparatus  and  appliances  shown  this 
year  were  unusually  good  ;  and  the  x-ray  photographs 
showed  the  marked  progress  in  accuracy  of  delineation 
and  detiuiteness  of  outline  which  has  been  made  since 
the  exhibit  a  year  ago. 

The  practical  demonstrations  of  fluorescopy,  under 
the  charge  of  Dr.  E.  A.  Codmau,  were  very  successful 
and  excited  a  great  deal  of  interest. 

The  exhibit  of  water-color  sketches  of  pathological 
specimens,  by  Miss  Byrnes,  was  remarkably  fine,  and 
the  large  colored  anatomical  drawings  by  Miss  Saunders, 
made  a  notably  good  exhibit. 

The  One  Hundred  and  Sixteenth  Annual  Meeting 
was  held  at  Mechanic  Building,  Boston,  Wednesday, 
June  9,  1897. 

The  following  papers  were  read: 

"  The  Diagnostic  Value  of  the  Examination  of  the 
Blood  Serum,"  by  Dr.  R.  C.  Cabot,  of  Boston. 

"  Fistula  iu  Ano  ;  Its  Palliative  and  Operative  Treat- 
ment," by  Dk.  J.  B.  Blake,  of  Boston. 

"  Some  of  the  Uses  of  the  Routgen  Rays  in  Medi- 
cine," by  Dr.  F.  H.  Williams,  of  Boston. 

"  Medical  Inspection  of  Schools,"  by  Dr.  S.  H. 
DuKGiN,  of  Boston. 

THE    ANNUAL     DISCOURSE 

was  delivered  at  twelve  o'clock  by  Dr.  Z.  B.  Adams, 
of  Framingham,  whose  subject  was  "  An  Epoch  of 
Medicine  in  an  Age  of  Delusion." ' 

THE    annual    dinner. 

Peesident  II.  P.  Walcott,  in  presenting  the  first 
speaker,  GovernorWoicott,  made  tlie  following  address : 

The  medical  year  which  draws  to  a  close  with  this 
social  meeting  has  been  a  notable  one  by  reason  of  the 
great  anniversaries  which  have  been  celebrated  in  it. 

Our  year  began  with  the  commemoration,  after  one 
liundred  years,  of  the  greatest  discovery  in  tlie  science 
of  medicine,  when  Jenner  on  July  1,  1796,  fully 
demonstrated  the  power  of  vaccination  to  withstand 
the  jjoison  of  small-pox  ;  and  at  the  end  of  a  century 
we  hardly  yet  understand  the  mighty  influence  on 
medical  practice  of  this  and  related  methods  for  the 
control  of  disease. 

Later  in  the  year  came  the  fiftieth  anniversary  of 
the  discovery  of  surgical  anesthesia,  proved  to  be  a 
fact  by  the  use  of  sulphuric  ether  at  the  Massachusetts 
General  Hospital  on  the  16th  of  October,  1.S46 — the 
greatest  discovery  in  the  art  of  medicine  ;  and,  if  second 
to  any  discovery  in  civilized  times,  it  is  inferior  only 
to  the  art  of  printing.  Again,  the  greatness  of  the 
invention  has  diminislied  sensibly  our  capacity  to  esti- 
mate its  value,  for  hardly  a  man  in  this  audience  now 
■  See  pages  5ST,  S85of  the  Jourual. 


knows  what  the  mental  no  less  than  the  bodily  tortures 
of  surgery  actually  were  iu  the  days  before  anesthesia 
by  ether. 

If  iu  the  immediate  history  of  this  Society  during 
the  past  year  I  find  no  events  to  be  compared  iu  start- 
ling importauce  with  these  two  which  have  just  been 
mentioned,  let  it  not  be  understood  that  the  progress 
of  either  the  science  or  the  art  of  medicine  has  come 
to  a  standstill. 

Iu  the  opportunity  for  a  wider  acquaintance  with 
the  individuals  who  constitute  this  body  throughout 
the  State,  which  is  one  of  the  happiest  privileges  of 
your  president,  1  have  been  struck  with  the  lively  in- 
terest everywhere  displayed  in  the  purely  scientific 
aspects  of  our  work;  and  it  seems  to  me  that  there  has 
never  been  a  time  in  the  history  of  mediciue  when 
there  have  been  so  many  trained  observers  with  such 
favorable  conditions  for  good  work  as  now. 

The  great  discoveries  will  not  always  come  when 
men  most  earnestly  seek  for  them,  but  they  very  surely 
will  not  come  unless  men  do  seek  for  them  ;  and  so  it 
is  well  for  suffering  humanity  that  our  hospitals  and 
medical  schools  are  steadily  improving  in  the  means 
offered  for  scientific  work,  and  nowhere  is  the  prospect 
brighter  than  within  the  borders  of  our  own  State.  If 
it-  were  ever  true,  as  some  have  imagined,  that  the 
more  scientific  study  of  the  human  body  might  lead  to 
a  degree  of  indifference  as  to  the  sufferings  of  the 
patient,  it  is  surely  not  now  true,  when  we  have  only 
to  call  the  attention  of  the  public-to  the  evidences  that 
surround  us  of  the  ever-growing  care  of  the  commun- 
ity for  all  of  its  component  parts.  The  pauper  re- 
ceives a  more  effectual  care  at  the  State  almshouse  at 
Tewksbury  to-day  than  the  wealthiest  man  in  Boston 
could  have  purchased  a  generation  ago. 

One  beneficent  result  of  the  better  science  of  medi- 
ciue has  been  that  we  hear  so  much  less  nowadays  of 
the  schools  of  medicine  or  of  doctrines  in  medicine. 
The  wards  of  the  modern  hospital  offer  conditions  for 
humane  and  profitable  experiment  which  are  but  little, 
if  at  all,  inferior  to  those  of  the  biological  laboratory  ; 
and  there  is,  iu  consequence  of  all  this,  the  usual  dis- 
inclination on  the  part  of  a  collection  of  scientific  men 
to  waste  time  on  the  idle  declamations  of  those  who 
never  expect  to  give  any  scientific  evidence  of  the 
truth  of  their  assertions  and  would  suffer  a  dogma  to 
set  the  limits  to  scientific  research. 

True  humanity  has  lost  no  portion  of  its  divine 
quality  in  our  efforts  to  extend  the  control  of  mediciue 
over  disease  by  laboratory  methods  of  investigation  ; 
and  it  is  not  true  that  those  who  have  carried  ou  these 
investigations  are  inferior  to  their  neighbors  iu  their 
regard  for  suffering  in  man  or  brute. 

Quite  lately  a  president  of  the  United  States  who 
on  more  than  one  occasion  seized  the  opportunity  to 
advocate  the  claims  of  scientific  medicine,  declared  that 
the  profession  neglected  a  manifest  duty  in  not  insist- 
ing, as  they  easily  might  do,  that  legislative  bodies 
should  pay  greater  heed  to  their  advice  upon  the  ques- 
tions essential  to  the  health  of  the  people. 

Some  of  us  have  had  opportunity  enough  to  lament 
the  ignorance  of  legislative  bodies  upon  medical  topics ; 
but  1  should,  for  one,  be  sorry  to  see  that  ignorance 
removed  by  any  other  process  than  that  of  educatiou, 
and  the  legitimate  iuttueuce  vi'hich  each  one  of  us  can 
exert  within  his  owu  limited  circle  of  activity.  I  can 
imagine  no  greater  engine  of  political  influence  than 
the  associated  members  of    this  body  if   used  iu    the 
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ways  taught  us  by  demagogues ;  but,  on  the  other 
hand,  this  Society  uever  cau  be  so  used,  for  the  indi- 
viduals composing  it  have  been  so  freely  trusted  with 
all  that  men  hold  sacred,  that  a  breach  of  that  trust 
would  shake  the  very  foundations  upon  which  the 
honorable  practice  of  medicine  rests,  and  I  know  of 
hardly  an  instance  where  a  breach  of  that  trust  has 
been  rightly  charged  to  a  member  of  the  Massachu- 
setts Medical  Society. 

Combinations  within  the  Society  for  any  other  pur- 
poses than  those  of  improvement  and  social  enjoyment 
seem  to  me  a  source  of  danger,  greater  than  the  good 
that  might  result  therefrom.  But  the  physician  should 
always  remember  that  he  is,  upon  many  questions,  ihe 
most  competent  person  in  his  community  to  give  an 
opinion,  and  that  he  should  uever  fail  to  exert  in  those 
matters  the  whole  of  the  influence  which  belongs  to  an 
enlightened  citizen  of  the  State. 

The  Massachusetts  Mt.dical  Society  was  incorpor- 
ated under  the  laws  of  the  Commonwealth  in  1781. 
It  has  never  been  unmindful  of  the  obligations  imposed 
upon  it  by  that  charter,  and  is  quite  willing  to  submit 
its  record  to  any  investigation.  The  present  chief 
magistrate  was  first  our  guest,  if  I  am  not  mistaken, 
while  a  trustee  of  the  Massachusetts  General  Hospital, 
and  spoke  to  us  in  that  capacity. 

It  is  an  especial  gratification,  then,  to  the  Society  to 
receive  llis  Excellency,  for  we  know  that  whatever 
judgment  he  may  pass  upon  us,  it  will  be  founded  upon 
an  adequate  knowledge  of  the  task  which  medicine  has 
undertaken  and  of  the  success  of  the  performance. 
But  there  are  other  questions  beside  those  that  belong 
to  medicine  pressing  upon  the  head  of  the  Stale,  and 
this  Society  rejoices  in  the  opportunity  to  assure  His 
Excellency  of  its  absolute  trust  ia  his  administration 
of  them. 

GovERNOK  WOLCOTT,  who  was  greeted  with  hearty 
cheers,  thanked  the  Society  kindly  for  applauding  him 
at  the  beginning  of  his  speech  instead  of  the  end,  for 
he  feared  that  he  must  apologize  for  having  so  little 
to  say  on  account  of  the  pressure  of  official  business 
to  which  he  was  required  to  attend  during  the  closing 
days  of  the  present  legislative  session.  In  reference 
to  President  Walcott's  remark  respecting  the  various 
capacities  in  which  he  had  appeared  and  addressed 
the  Massachusetts  Medical  Society,  he  said  that  he 
reminded  himself  of  a  prescription  given  him  by  a 
member  of  the  Society  for  a  box  of  pills,  of  which 
he  was  to  take  two  every  hour  until  the  ears  rung. 
He  had  had  to  be  taken  annually  by  the  Society,  for 
four  or  five  years,  until  their  ears  rung.  He  spoke 
of  the  importance  of  the  members  of  the  Society  doing 
that  part  which  they  alone  were  qualified  to  perform 
in  the  furtherance  of  legislation  for  the  promotion  of 
the  public  health,  and  concluded  as  follows: 

It  is  an  interesting  thing,  to  stand  before  this  gath- 
ering. When  a  great  body  like  this  comes  together 
the  small,  mean  man  is  lost.  The  typical  man,  who 
approaches  the  ideal  of  the  physician,  is  looked  upon 
and  examined.  I  will  not  attempt  to  say  what,  in  form 
and  feature  and  expression,  is  the  type  of  (he  physician 
or  lawyer  or  business  man  ;  but  such  meetings  as  this 
inspire  all  who  attend  with  closer  observation  of  that 
type.  In  it  always  two  functions  must  be  found  in 
the  same  brain,  in  the  same  character  —  a  broad,  gen- 
erous humauity,  as  well  as  the  spirit  of  scientific  iii- 
.  vesligaiiou.  To  encourage  this  type  your  organization 
exists.     And  so  the  Commonwealth  bids  future  pros- 


perity and  God-speed  to  the  Massachusetts  Medical 
Society. 

The  President  then  introduced  the  next  speaker, 
Rev.  Dr.  George  A.  Gordon,  of  the  Old  South  Church, 
Boston,  as  follows : 

The  practice  and  teaching  of  medicine  began  in  the 
places  consecrated  to  religious  observances.  The 
earliest  hospitals  were  founded  and  maintained  by  the 
monastic  orders,  and  this  intricate  relation  of  the  care 
of  the  body  to  the  care  of  the  soul  still  exists,  though 
the  visible  bonds  have  long  since  disappeared.  In 
how  simple  and  touching  language  a  plain  practitioner 
of  our  art  in  a  Scotch  hamlet  has  been  drawn  to  the 
life  by  a  Scotch  clergyman  you  all  know.  This  degree 
of  appreciation  could  only  come  from  one  in  the  family, 
as  it  were.  Dr.  Gordon  of  the  Old  South  cannot  be 
out  of  place  here. 

Dr.  Gordon  :  In  seeking  to  compare  the  medical 
profession  with  that  to  which  I  belong,  I  have  learned 
that  the  medical  'profession  have  understood  the  use 
of  anesthetics  for  no  longer  than  the  last  fifty  years. 
In  my  profession,  for  a  thousand  years  we  have  been 
accustomed  to  put  our  patients  to  sleep  before  we 
operated  upon  them.  It  is  possible  that  the  thorough 
understanding  which  medical  men  have  of  the  effects 
of  anesthetics  is  the  reason  why  we  so  seldom  see  them 
among  our  patients. 

J  am  glad  to  hear  again  of  the  epoch-making  discov- 
eries in  medicine  to  whicii  your  president  has  referred, 
and  learn  of  the  enthusiasm  with  which  they  are  wel- 
comed and  put  in  practice  by  the  medical  profession. 

When  a  new  discovery  is  made  in  my  profession 
there  are  always  some  among  us  who  exclaim  at  first 
"It  is  blasphemous  ";  then,  "It  is  against  the  Script- 
ures "  ;  and  last,  "  We  have  always  believed  it." 

As  your  President  has  said,  a  Scotch  minister  has 
given  the  best  and  truest  portrait  of  the  virtues  of  the 
country  doctor,  the  man  who  makes  up  the  rank  and 
file  of  the  profession  ;  and  when  Ian  McLaren's  book 
came  out,  it  was  easy  to  see  how  true  it  was  to  nature, 
for  I  observed  that  every  physician  with  whom  I  was 
acquainted  considered  it  an  accurate  portrait  of  him- 
self. He  considered  it  so  for  the  reason  that  Dr. 
McClure  was  occasionally  a  little  profane,  because  he 
was  a  hero  among  his  patients,  and  because  he  pre- 
tended to  care  little  for  religion  ;  yet  on  his  death-bed 
what  this  physician  wished  to  hear  was  the  prayer  he 
had  heard  at  his  mother's  knee. 

The  training  of  the  physician  tends  so  strongly  to 
develop  efficient  sympathy,  and  kindly,  helpful  rela- 
tions with  others,  that  a  good  physician  cannot  help 
being,  in  the  best  sense  of  the  word,  religious.  I  have 
noticed  that  while  certain  men  are  religious  in  spite  of 
their  profession,  physicians  are  religious  in  virtue  of 
their  profession,  and  in  spite  of  themselves  ! 

I  remember  that,  when  I  was  a  lad  in  Scotland, 
there  were  three  men  in  the  village  to  whom  I  was 
iustructed  to  take  off  my  h;U:  first,  the  parish  min- 
ister ;  second,  the  parish  school-master ;  and,  third, 
the  parish  doctor.  It  is  but  natural,  therefore,  that  I 
should  find  it  easy  to  assume  an  attitude  of  reverence 
for  the  physician  and  I  am  proud  to  stand  before  this 
gathering  of  the  Massaehusetts  Medical  Society  with 
my  hat  off! 

The  Presidknt  then  introduced  Prof.  J.  B.Thayer 
of  the  Harvard  Law  School  in  the  following  terms  : 

Without  the  law,  civilization  would  be  impossible  : 
and  to  this  statement  the  medical  profession  willingly 
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assents,  even  though  the  law  has  at  times  undertaken 
to  promote  good  surgery  b}'  the  indirect  and  somewhat 
officious  method  of  a  suit  for  malpractice.  Our  guest, 
to-day,  however,  represents  tlie  law  in  its  most  beuig- 
uaut  aspect,  for  uo  struggle  of  humanity  has  failed  to 
receive  his  aid. 

PROFESSOit  Thaykr  alluded  to  the  lack  of  proper 
respect  on  the  part  of  Scotchmen  for  the  legal  pro- 
fession, as  shown  by  the  fact  that  Dr.  Gordon  in  his 
youth  was  taught  to  respect  the  other  dignitaries  of  the 
Village,  while  he  was  not  instructed  to  take  off  his  hat  to 
the  parish  lawyer.  While  lawyers  were,  perhaps,  ac- 
cording to  the  statement  of  the  Scriptures,  generally 
believed  to  subsist  chiefly  ou  widows'  houses,  he  was 
glad  to  find  that  the  President  of  the  Massachusetts 
Medical  Society  recognized  that  the  law  had  a  benig- 
nant side. 

Professor  Thayer  sjjoke  of  an  attribute  which  he 
had  noticed  as  common  to  physicians  and  lawyers, 
namely,  the  interest  that  each  took  in  what  was 
called  a  "  pretty  "  case,  which  case,  however  "  pretty  " 
it  might  be  from  a  scientific  point  of  view,  was 
seldom  buch  from  the  standpoint  of  the  patient  or  of 
his  friends.  He  remembered  hearing  Emerson  tell  a 
storv  of  the  illness  of  an  old  friend  of  his,  who  was 
a  prominent  man  in  the  country  town  where  he  was 
living,  and  relate  how  while  on  the  way  to  his 
house  to  inquire  for  him,  he  met  the  doctor  coming 
back  smiling,  rubbing  his  hands,  and  apparently  in 
great  glee.  "  And  how  is  my  old  friend  So  and  So?  " 
Emerson  said.  "  The  prettiest  case  of  apoplexy  you 
ever  saw,"  answered  the  doctor;  "all  the  symptoms 
are  absolutely  typical,  i)aralysis  of  the  right  arm  and 
leg,  livid  skin,  stertorous  respiration,  etc.  It  is  sel- 
dom in  a  country  practice  that  we  see  a  case  that  comes 
up  to  the  diagnosis  in  the  books."  All  of  which  may 
have  been  very  delightful  for  the  doctor,  but  was 
rather  sad  news  to  the  friends  of  the  patient. 

He  then  spoke  of  the  limited  extent  of  the  associa- 
tions of  lawyers  which  he  had  been  in  the  habit  of 
addressing,  such  as  the  Boston  Bar  Association,  etc., 
as  compared  with  the  extent  and  membership  of  the 
Massachusetts  Medical  Society,  and  said  that  not 
being  a  Methodist,  it  was  very  hard  for  him  to  address 
a  regiment  without  embarrassment.  He  could  hardly 
think  of  anything  better  for  him  to  say  than  the 
words  of  the  Texas  murderer  who  had  been  sentenced 
to  be  huug,  and  was  allowed  before  he  was  swung  up 
to  address  the  mob  who  had  gathered  to  witness  his 
execution.  He  warned  his  hearers  against  the  sins  of 
gambling  and  horse-racing.  He  said  that  he  was 
innocent  of  the  crime  with  which  he  was  charged  ; 
and  that  be  expected  to  go  to  heaven.  Professor 
Thayer  thought  that  in  his  position  to-day  he  could 
hardly  do  better  than  warn  his  hearers  against  gam- 
bling and  horse-racing. 

lie  then  went  on  to  speak  of  a  subject  of  great 
importance  to  physicians,  a  subject  of  which  Judge 
Barker  had  treated  in  his  address  to  the  Society  a 
year  ago,  namely,  the  necessity  for  improvement  in 
the  present  system  of  medical  expert  testimony.  He 
stated,  as  Judge  Barker  had  done,  that  the  chief  diffi- 
culty in  the  way  of  having  experts  summoned  oulv 
by  the  court,  was  the  fundanjental  right  of  a  litigant 
under  our  system  of  law,  in  trials  by  jury,  to  summon 
an  expert  who  would  present  his  side  of  the  case. 
He  could  not  be  prevented  from  summoning  any  ex- 
pert whom  he  pleased.     A  law,  however,  sanctioning 


the  summoning  of  experts  by  the  court,  who  should 
adjudge  the  testimony  of  the  experts  summoned  by 
the  plaintiff  and  defendant,  would  in  uo  way  interfere 
with  the  rights  of  either,  while  it  would  do  much  to 
purify  medical  testimony  and  promote  the  ends  of 
justice.  He  hoped  that  the  members  of  the  Society 
would  use  every  proper  means  to  secure  the  passage 
of  legislation  to  this  end,  and  believed  their  earnest 
efforts  would  be  successful. 

He  then  spoke  of  privileged  communications  to 
physicians,  and  the  fact  that  in  this  State  physicians 
on  the  stand  were  obliged  to  reveal  all  previous 
communications  of  their  patients,  while  communica- 
tions to  lawyers  the  litigant  had  the  privilege  of  re- 
vealing or  not  as  he  chose.  He  said  that  there  was 
no  real  reason  why  a  physician  should  be  compelled  to 
reveal  the  secrets  of  his  patients  on  the  witness-stand, 
unless  the  patient  gave  his  consent.  In  various 
countries  on  the  continent  of  Europe,  the  patient  bad 
the  privilege  of  allowing  his  communications  to  his 
physician  to  be  revealed  or  not,  as  he  chose,  and  such 
a  privilege  in  no  way  hindered  the  administrations  of 
justice.  The  present  law  in  Massachusetts  ought  to  be 
amended  so  as  to  make  this  change. 

After  Professor  Thayer's  address,  which,  as  well  as 
Dr.  Gordon's,  received  the  interest  and  applause  of 
the  members.  President  Walcott  introduced  Dr. 
Henry  S.  Durand,  of  Rochester.  N.  Y.,  who  read  a 
poem. 

A  vote  of  thanks  moved  by  the  President  to  the 
Committee  of  Arrangements  and  its  efficient  chair- 
man, Dr.  A.  K.  Stone,  for  the  remarkably  successful 
management  of  the  meeting  and  dinner,  closed  the  ex- 
ercises of  the  day. 

The  Harvard  Graduates  Glee  Club,  under  the  di- 
rection of  Dr.  Richard  C.  Cabot,  sung  several  selec- 
tions during  the  dinner,  which  were  warmly  ap- 
plauded. 

A  pouring  rain  unfortunately  prevented  the  partici- 
pation of  more  than  a  very  few  of  the  members  in  the 
harbor  excursion  and  visit  to  the  battleship  Massachu- 
setts, which  had  been  planned  by  the  Committee  of 
Arrangements. 


MASSACHUSETTS  MEDICAL  SOCIETY. 
Councillors'  Meeting. 

The  annual  meeting  was  held  at  the  Medical  Li- 
brary, Boston,  on  Tuesday,  June  8,  1897. 

The  meeting  was  called  to  order  at  seven  P.  m.  by 
the  President,  Dr.  Henry  P.  Walcott.  Ninety-eight 
Councillors  indicated  their  presence  by  signing  the  roll. 

The  Secretary  read  the  names  of  152  Fellows  ad 
mitted  since  the  last  annual  meeting,  and  of  30  whose 
deaths  had  been  recorded. 

It  was  voted,  on  recommendation  of  the  Committee 
on  Membership  and  Finance,  that  $3,000  of  the  surplus 
in  the  treasury  be  distributed  among  the  district  so- 
cielies. 

Voted,  That  the  Treasurer  be  authorized  to  invest, 
or  reinvest,  the  funds  of  the  Society  from  time  to  time, 
as  its  needs  and  best  interests  shall  seem  to  require, 
and  in  a  manner  a|)proved  by  the  Committee  on  Mem- 
bership and  Finance. 

The  Committee  on  Publications  reported  that  Sir 
Wm.  H.  Hurgston,  M.D.,  of  Montreal,  Canada,  has 
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■been  appointed  to  deliver  the  Sljattuck  Lecture  at  the 
annual  meetiug  of  the  Societj-  in  1898. 

Dr.  J.  J.  Pdtnam  offered  the  followiug,  which  was 
adopted  : 

Resolved,  That  the  Massachusetts  Medical  Society,  rec- 
ognizing the  great  vahie  of  the  suggestions  embodied  in  the 
report  of  the  Commission  appointed  to  investigate  tlie  pub- 
lic charitable  and  reformatory  interests  and  institutions  of 
the  Commonwealth,  hereby  votes  to  petition  the  members 
of  the  next  Legislature  that  these  recommendations  shall 
receive  their  careful  and  favorable  attention. 

Dr.  Fitz-Hcgh  presented  the  following,  which 
was  passed  : 

That  the  several  District  Societies  be  instructed  at  their 
annual  meetings  to  elect  one  of  their  Councillors  to  be  an 
alternate  nominating  Councillor. 

The  Committee  on  Nominations  reported,  and  the 
following  were  chosen  officers  of  the  Society  for  the 
ensuing  year:  President,  Dr.  Henry  P.  Walcott,  of 
Cambridge;  Vice-President.  Dr.  Samuel  W.Abbott, 
of  Wakefield ;  Treasurer,  Dr.  Edward  M.  Bucking- 
ham, of  Boston  ;  Corresponding  Secretary,  Dr.  Charles 
W.  Swan,  of  Boston  ;  Recording  Secretary,  Dr.  Fran- 
cis W.  Goss,  of  Roxbury  ;  Librarian,  Dr.  Edwin  H. 
Brigham,  of  Boston.  Dr.  William  T.  Councilman,  of 
Boston,  was  chosen  Orator  for  the  annual  meeting  of 
the  Society  in  1898. 

Voted,  That  the  next  annual  meeting  of  the  Society 
be  held  in  Boston  on  the  second  Wednesday  in  June, 
1898. 

The  following  Standing  Committees  were  appointed  : 

On  Arrangements,  Drs.  M.  V.  Pierce,  P.  Thorudike, 
J.  E.  Goldthwait,  M.  Storer,  W.  H.  Prescott,  S. 
Crowell. 

On  Publications,  Drs.  0.  F.  Wadsworth.  G.  B. 
Shattuck,  PL  L.  Burrell. 

On  Membership  and  Finances,  Drs.  F.  W.  Draper, 
J.  Stedman,  E.  G.  Cutler,  L.  R.  Stone,  F.  W.  Goss. 

To  Procure  Scientific  Papers,  Drs.  H.  P.  Bowditch, 
F.  H.  Zabriskie,  H.  L.  Burrell,  F.  W.  Chapin,  C.  W. 
Townsend. 

Ou  Ethics  and  Discipline,  Drs.  G.  E.  Francis,  F.  C. 
Shattuck,  C.  G.  Carleton,  E.  Cowles,  J.  F.  A.  Adams. 

On  Medical  Diplomas,  Drs.  H.  E.  Marion,  E.  N. 
Whittier,  O.  F.  Rogers. 

On  State  and  National  Legislation,  Drs.  H.  P. 
Walcott,  H.  P.  Bowditch,  T.  H.  Gage,  S.  D.  Presbrey, 
E.  B.  Harvey. 


AMERICAN  MEDICAL  ASSOCIATION. 

Abstract  of  the  Proceedings  of  the  Geker.\l 
Sessions  of  the  Forty-eighth  Annual  Meeting, 
Philadelphia,  Pa.,  June  1-4,  1897. 

first    day. TUESDAY.  ' 

The  Association  met  in  the  Academy  of  Music,  and 
was  called  to  order  at  10  a.  m.  by  the  President,  Dk. 
Nicholas  Senn,  of  Chicago. 

Prayer  was  offered  by  the  Rev.  L.  Bradley,  D.D. 

Addresses  of  Welcome  were  delivered  by  the  Hon. 
C.  F.  Warwick,  Mayor  of  Philadelphia,  and  Hon. 
Chas.  Emory  Smith. 

Dr.  H.  a.  Hare,  of  Philadelphia,  Chairman  of  the 
Committee  of  Arrangements,  announced  the  receptions 
and  entertainments. 

The  First  Vice-President,  Dr.  Geo.  M.  Sternberg, 


of  Washington,  D.  C,  took  the  chair,  and  President 
Senn  delivered  his  Annual  Address.  He  selected  for 
his  subject 

the     AMERICAN     MEDICAL     ASSOCIATION  :     ITS     PAST, 
PRESENT    AND    FUTURE. 

He  began  by  saying  that  the  American  Medical 
Association  was  born  at  the  dawn  of  a  great  era  in  the 
history  of  medicine.  Only  a  few  years  before  its 
organization  was  effected  anesthesia,  which  has  robbed 
the  operating-room  of  its  greatest  terrors,  came  into 
general  use,  and  at  once  opened  up  new  fields  of  use- 
fulness for  the  surgeon.  The  new  science  of  bacteri- 
ology, upon  which  is  based  our  modern  views  regard- 
in»  the  etiology  and  prevention  of  disease,  has  been 
founded  and  firmly  established  since  that  time.  The 
principles  which  govern  the  present  treatment  of 
wounds,  conceived  by  the  immortal  Lister  and  devel- 
oped to  the  existing  state  of  perfection  by  a  host  of 
his  enthusiastic  followers,  have  revolutionized  the 
practice  of  surgery  during  the  last  quarter  of  a  cen- 
tury. Normal  and  pathologic  microscopic  anatomy 
are  recent  acquisitions  to  our  knowledge  of  living 
tissues  in  health  and  disease.  Aseptic  midwifery  is 
the  direct  descendant  of  aseptic  surgery  and  has 
secured  for  the  lying  in-woman  the  same  protection 
against  puerperal  complications  as  the  employment  of 
aseptic  precautious  will  prevent  largely  the  occurrence 
of  suppuration,  sepsis  and  pyemia  in  the  treatment  of 
the  injured  and  patients  requiring  operative  treatment. 
Anesthesia  and  asepsis  have  created  visceral  surgery. 
Our  knowledge  of  chemistry  and  physiology  has  been 
vastly  increased  during  the  last  fifty  years  by  thousands 
of  earnest  and  devoted  students  iu  possession  of  im- 
proved instruments  and  apparatuses  for  accurate  in- 
vestigations. During  the  same  time  great  strides 
have  been  made  iu  the  practice  of  medicine  and  the 
preparation  and  methods  of  administration  of  drugs. 
In  the  light  of  many  of  these  recent  advancements  we 
have  at  least  learned  that  disease  is  influenced  for  the 
better  by  aiding  and  assisting,  rather  than  by  combat- 
ing and  opposing  nature's  resources.  Trauslumination 
of  the  body  by  the  wonderful  Rontgeu  ray  is  the  last 
and  most  important  addition  to  our  diagnostic  re- 
sources in  medicine  and  surgery.  In  those  stirring 
events  which  have  startled  the  medical  world  in  such 
rapid  succession  duriug  the  last  half  of  this  century 
many  members  of  our  Association,  dead  and  living, 
have  taken  a  prominent  and  often  leading  part.  In 
looking  about  for  an  appropriate  subject  for  his  ad- 
dress at  this  meetiug  he  had  deemed  it  expedient  to 
utilize  his  time  and  tliis  unusual  opportunity  in  dis- 
cussing as  brieriy  as  possible  "  The  American  Medical 
Association  :   its  Past,  Present  and  Future." 

History  has  demonstrated  the  necessity  of  associated 
action  iu  advancing  the  interests  of  the  arts  and 
sciences,  commerce  and  the  learned  professions.  The 
origin  and  the  success  of  the  American  Medical  Asso- 
ciation have  demonstrated  the  full  meaniug  and  force 
of  this  statement.  Individual  efforts  accomplish  but 
little  in  the  correction  of  long-standing  and  widely 
disseminated  evils.  In  1835  the  faculty  of  the  Medi- 
cal College  of  Georgia  proposed  the  holding  of  a  con- 
vention of  delegates  from  all  the  medical  colleges  of 
the  Union.  This  proposition  met  with  little  encourage- 
ment on  the  part  of  the  remaining  medical  schools; 
and  the  first  movement,  which  contemplated  a  conven- 
tion of  delegates,  not  only  from  all  the  medical  colleges. 
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but  also  from  tlie  regularly  organized  medical  societies 
throughout  the  New  Republic,  was  made  iu  the  Medi- 
cal Society  of  the  State  of  New  York,  at  the  annual 
session  in  February,  1839.  At  this  meeting,  upon 
motion  of  Dr.  John  McCall,  it  was  decided  to  hold  a 
National  Convention  in  the  city  of  Philadelphia  in 
1840.  The  movement  did  not  meet  with  sufficient 
encouragement  to  carry  out  the  desired  object.  In 
the  mean  time  the  cause  of  medical  education  received 
a  new  and  vigorous  champion  in  the  person  of  young 
Dr.  N.  S.  Davis.  He  was  born  in  the  State  of  New 
York,  January  9,  1817.  Until  sixteen  years  of  age 
he  assisted  his  father  in  managing  a  farm.  After  re- 
ceiving the  limited  advantages  of  a  rural-district  school 
training  he  attended  for  six  months  Cazenovia  Semi- 
uarv.  With  this  scanty  preliminary  education  he  en- 
tered upon  his  professional  duties  at  Fairfield,  in  the 
old  College  of  Physicians  and  Surgeons  of  the  Western 
District  of  New  York,  and  graduated  with  the  Class 
of  1837,  being  then  but  a  few  days  over  twenty  years 
of  age.  Endowed  with  a  logical  mind  and  great  power 
of  discrimination,  be  became  impressed  during  his  col- 
lege life  with  the  importance  of  a  systematic  graded 
course  of  instruction.  His  attendance  upon  lectures 
was  arranged  with  such  an  object  in  view,  and  he  is 
probably  the  first  graduate  of  an  American  medical 
college  who  enjoyed  the  benefits  of  a  graded  course  of 
instruction,  which  was  arranged  by  himself  and  not 
by  his  Alma  Mater.  Ever  since  his  graduation  as  a 
member  of  the  American  medical  profession,  and  as  a 
teacher,  he  has  been  an  ardent  advocate  of  systematic 
graded  medical  instruction;  and  the  medical  college 
which  he  later  founded  was  the  first  one  in  this  coun- 
try to  formulate  and  carry  out  his  ideas.  At  the  lime 
he  entered  upon  the  practice  of  his  profession  in  New 
York,  the  Medical  Society  of  that  State  was  fostered 
and  guided  by  Dr.  John  Stearns.  Almost  from  the 
beginning  of  his  professional  career  Dr.  Davis  became 
a  leader  among  bis  colleagues,  and  a  strong  advocate 
of  much  needed  reforms  iu  medical  education. 

Medical  Education.  —  One  of  the  principal  subjects 
in  view  of  the  fouuders  of  the  American  Medical  As- 
sociation was  to  effect  a  much  needed  reform  in  medi- 
cal education,  looking  toward  a  higher  standard  of  pre- 
liminary preparation,  lengthening  of  the  lecture  course 
and  a  systematic  graded  course  of  instruction.  These 
objects  have  been  nearly  attained,  and  largely  through 
the  infiueuce  of  the  Association.  Nearly  all  of  our 
medical  schools,  large  and  small,  now  require  four 
years'  attendance,  of  eight  months  each,  of  a  system- 
atic graded  course,  and  with  few  exce])tions  furnish 
adequate  laboratory  and  clinical  facilities.  Our  printed 
transactions,  from  the  beginning  of  the  Association 
until  the  present  time,  are  loaded  down  with  matter 
pertaining  to  medical  education.  This  mission  of  the 
Association  is  about  fulfilled.  We  iiave  medical 
schools  that  are  on  a  par  with  those  of  the  older 
nations.  There  is  no  furthei-  excuse  for  our  medical 
students  to  seek  foreign  universities  to  obtain  a  thor- 
ough medical  education.  Some  of  the  very  best  prac- 
titioners of  the  United  States  are  men  who  graduated 
in  our  own  schools  and  who  have  never  left  their 
native  soil.  It  requires  no  stretch  of  imagination  to 
predict  with  certainty  that  our  country  will  become 
the  centre  of  medical  education  within  twenty-five 
years  and  that  our  medical  institutions  will  be  sought 
by  foreignu  ations,  as  they  will  in  the  course  of  that 
time  furnish  facilities  for  teaching  far  in  advance  of 


those  of  any  other  country.  Our  medical  schools  are 
not  tampered  with  by  politics;  and  they  are  under- 
going a  rapid  evolution  by  acquiring  unlimited  financial 
resources  and  by  the  ceaseless  activity  of  the  wide- 
awake, energetic  and  enthusiastic  practitioners  who 
by  hard  work  and  frequent  intercourse  with  represen- 
tative medical  men  at  home  and  abroad  become  model 
practical  teachers.  The  next  function  of  the  Associa- 
tion, as  far  as  medical  education  is  concerned,  lies  in 
another  direction  —  post-graduate  education. 

Scientific  Work  of  the  Association.  —  The  published 
''Transactions  "  and  the  volumes  of  the  Journal  of  the 
American  Medical  Association  are  a  mine  of  informa- 
tion for  the  general  practitioner  as  well  as  the  special- 
ist, as  they  contain  valuable  contributions  to  medical 
literature,  embracing  all  the  departments  of  the  heal- 
ing art  and  the  allied  sciences.  Many  of  the  contribu- 
tions have  found  a  permanent  place  in  our  general 
literature  and  must  be  referred  to  by  authors  who 
write  on  the  subjects  of  which  they  treat.  It  is  a 
source  of  regret  that  many  of  the  most  important  and 
interesting  papers  read  during  the  early  history  of  the 
Association  have  been  buried  in  the  volumes  of  the 
"  Transactions."  The  value  of  these  compendious 
volumes  are,  as  a  rule,  underestimated  by  medical 
literary  men,  and  are  not  consulted  and  quoted  with 
the  frequency  they  deserve. 

Prize  Essays.  —  Literary  work  in  this  country  is 
appreciated  only  by  the  profession,  and  the  only  pro- 
spective reward  is  a  consciousness  of  a  duty  performed 
and  the  recognition  it  may  receive  from  the  profession. 
Government  recognition,  such  a  strong  stimulus  to 
hard  work  in  many  of  the  countries  abroad,  is  out  of 
the  question  here.  For  the  purpose  of  stimulating 
original  research  the  American  Medical  Association 
during  the  first  few  years  of  its  existence  took  the 
necessary  steps  to  establish  prizes  for  meritorious  liter- 
ary productions.  The  origin  of  awarding  prizes  for 
essays  was  from  the  following  resolution  offered  by 
Dr.  Alfred  Stille,  while  Chairman  of  the  Standing 
Committee  on  Medical  Literature  at  the  Annual  Meet- 
ing in  Cincinnati,  in  May,  1850: 

Resolved,  That  the  sum  of  one  hundred  dollars,  raised 
by  voluntary  contributions  be  offered  in  the  name  of  the 
Association,  to  the  best  experimental  essay  on  a  subject 
connected  either  with  physiology  or  medical  chemistry,  and 
that  a  committee  of  seven  be  appointed  to  carry  out  the 
objects  of  this  resolution ;  said  committee  to  receive  the 
competing  memoirs  until  the  first  day  of  March,  1851,  the 
author's  name  to  be  concealed  from  the  committee,  and  the 
name  of  the  successful  competitor  alone  to  be  announced 
after  the  publication  of  the  decision. 

It  will  be  seen  from  what  has  been  said  that  the 
prize  essays  of  the  American  Medical  Association  take 
a  high  place  in  American  medical  literature,  and  it 
must  appear  plain  to  every  one  that  the  practice  should 
be  resuscitated.  Authors  and  investigators  should  be 
encouraged  in  their  work.  The  awarding  of  medals 
and  prizes  will  encourage  the  younger  members  of  our 
profession  to  apply  their  talent  and  energy  in  a  proper 
direction.  The  recognition  by  the  American  profes- 
sion of  the  merits  of  a  literary  production  is  a  source 
of  greater  satisfaction  to  the  author  than  the  gratifica- 
tion afforded  by  the  intrinsic  value  of  the  prize. 

He  would  recommend  as  the  greatest  stimulus  to 
original  research  the  awarding  of  an  Association  gold 
medal  for  the  best  essay  on  any  subject  pertaining 
to  the  healing  art.     The  gold  medal  to  be  offered. by 
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and  at  the  expeuse  of  the  Association.  He  would 
suggest  that  one  side  of  the  medal  should  bear  the 
bas-relief  of  the  father  of  the  Association,  Dr.  N.  S. 
Davis,  and  the  name  of  the  American  Medical  As- 
sociation ;  the  other  to  be  inscribed  with  the  name  of 
the  successful  competitor,  the  date  of  the  award,  with 
an  .aisculapius  staff  in  the  centre.  The  ceremony  of 
awarding  the  medal  should  be  in  public  on  the  last  day 
of  the  meeting  of  the  Association,  preceded  by  an  ap- 
propriate speech  by  the  presiding  officer.  The  com- 
petitive essays  should  be  placed  in  the  hands  of  a 
special  committee  on  prize  essays  three  months  before 
the  date  of  the  meeting,  in  the  same  manner  as  was 
customary  in  competing  for  prizes  in  the  past. 

It  is  time  that  the  profession  of  this  city,  the  home 
of  the  distinguished  Benjamin  Rush,  should  do  some- 
thing substantial  to  commemorate  his  memory.  They 
can  do  nottiing  better  than  to  establish  at  once,  before 
this  meeting  adjourns,  a  Rush  Memorial  Prize,  to  be 
awarded  for  the  best  treatise  on  any  subject  relating 
to  the  science  or  practice  of  medicine.  This  city  has 
an  enviable  reputation  for  its  distinguished,  enthusi- 
astic and  wealthy  physicians,  and  he  was  confident 
they  need  only  to  be  reminded  of  this  late  obligation 
to  their  most  eminent  colleague  of  the  past,  to  step 
forward  and  subscribe  the  necessary  fund  of  five  or 
six  thousand  dollars.  He  was  sure,  if  Benjamin  Rush 
had  a  voice  in  this  matter,  he  would  prefer  such  a 
monument  to  one  of  marble  or  bronze.  He  hoped 
that  in  the  near  future  every  section  will  establish  an 
annual  prize.  If  this  is  done,  we  may  expect  a  rich 
harvest  of  the  most  valuable  contributions  to  indige- 
nous medical  literature. 

American  Medical  Literature.  —  During  the  early 
history  of  our  country  students  and  physicians  had  to 
depend  upon  foreign  authors  for  tlieir  text-books. 
With  the  Declaratiou  of  Independence  came  a  sense 
of  responsibility  to  our  representative  medical  men  to 
create  a  literature  of  our  own.  Th<;  first  timid  at- 
tempts consisted  in  translating  or  editing  foreign  books. 
The  great  evil  of  this  then,  and  to  a  certain  extent 
even  now,  too  general  a  practice,  did  not  escape  the 
good  sense  and  keen  eye  of  one  of  the  early  members 
of  this  Association,  whose  name  li^s  become  a  house- 
hold word  throughout  the  civilized  world  —  Oliver 
Wendell  Holmes — who  alludes  to  this  subject  in  the 
following  plain  but  significant  language:  "It  cannot 
be  denied  that  the  great  forte  of  American  medical 
scholarship  has  hitherto  consisted  in  'editing'  the 
works  of  British  authors.  The  committee  are  not  dis- 
posed to  disguise  the  fact  that  this  business  has  been 
carried  on  in  a  very  cheap  and  labor-saving  fashion. 
A  tacit  alliance  between  writers  and  publishers  has 
infused  the  spirit  of  trade  into  the  very  heart  of  our 
native  literature.  Tiie  gilt  letters  of  the  bookbinder 
play  no  inconsiderable  part  in  the  creation  of  our 
literary  celebrities.  Sometimes  the  additions  tiy  the 
'  American  editor  '  have  been  real  and  important,  often 
nominal  and  insignificant."  Dr.  S.  D.  Gross,  the 
Nestor  of  American  surgery,  and  the  foremost  medical 
author  this  country  has  produced,  raised  his  voice 
against  such  a  parasitic  literature  at  the  meeting  of 
the  Americati  Medical  Association  in  1850  by  offering 
the  following  preamble  and  resolutions,  which  were 
unanimously  adopted  : 

Whereat:.  The  interests  and  dignity  of  the  medical  pro- 
fession of  the  United  States,  as  well  as  the  true  spirit  of 
patriotism   and   a   love   of  independence,  demand  that  we 


should  use  all  proper  and  honorable  means  for  the  estab- 
lishment of  a  National  IMedical  Literature,  and 

Whereaa,  We  have  hitherto  paid  too  blind  and  dis- 
criminate a  deference  and  devotion  to  European  authority ; 

Resolved,  That  this  Association  earnestly  and  respect- 
fidly  recommend  to  the  medical  profession  generally,  and 
to  the  various  medical  schools  in  particular,  the  employ- 
ment of  native  works  as  text-books  for  their  pupils,  instead 
of  the  productions  of  foreign  writers. 

Resolved,  That  the  editing  of  English  works  by  Ameri- 
can physicians  has  a  tendency  to  repress  native  literary 
and  scientific  authorship,  and  ought  therefore  to  be  dis- 
couraced  by  all  who  have  at  heart  the  object  contemplated 
in  this  preamble. 

Resolved,  That  this  Association  will  always  hail  with 
satisfaction  the  reprints  in  their  original  and  unmutilated 
form,  of  any  meritorious  works  that  may  emanate  from 
the  British  press. 

Rush  Monument.  —  He  had  mentioned  Benjamin 
Rush  in  his  address  in  various  connections,  but  he  felt 
constrained  to  refer  to  him  once  more  regarding  a 
movement  initiated  by  Dr.  A.  L.  Gihon.  to  erect  to  his 
memory  a  suitable  monument  in  the  city  of  Washing- 
ton. The  city  of  Washington  is  embellished  and 
graced  by  many  statues  of  the  men  whose  lives  are 
part  of  the  nation's  history.  The  services  of  presi- 
dents, heroes  and  patriots  have  been  commemorated 
by  the  erection  of  statues  of  marble  and  bronze,  the 
gift  of  an  appreciative  and  grateful  people.  Law  and 
science  have  been  recognized  in  a  similar  manner  by 
the  erection  of  monuments,  or  costly  oil-paintings,  to 
the  memory  of  the  leaders  in  the  legal  profession,  and 
the  exponents  of  science  and  art,  as  a  token  of  respect 
by  the  legal  profession  and  the  devotees  to  art.  He 
hoped  the  Association  would  erect  a  suitable  monu- 
ment to  Benjamin  Rush. 

Association  Dinner.  —  The  Committee  of  Arrange- 
ments are  always  severely  taxed  in  procuring  suitable 
entertainments  for  the  members  at  each  annual  meet- 
ing. Much  time  and  money  have  been  spent  for  this 
purpose  ;  and  all  of  us  can  testify  to  the  lavish  hospi- 
tality extended  year  after  year  by  the  local  physicians 
and  public-spirited  citizens.  The  evening  receptions 
have  been  enjoyable,  and  conducive  in  bringing  the 
delegates  and  members  in  closer  contact.  But  he  was 
sure  they  could  not  take  the  place  of  an  Association 
dinner  in  making  strangers  friends,  and  in  affording 
the  best  possible  opportunities  for  an  interchange  of 
ideas  and  experiences,  often  of  much  more  value  than 
in  listening  to  the  reading  of  a  scientific  paper.  Let 
us  relieve  our  Committee  of  Arrangements  of  the 
greatest  burden  of  their  work  and  take  the  necessary 
steps  to  become  independent,  as  far  as  our  social  en- 
joyments are  concerned,  by  gathering  around  the  fes- 
tive board  at  our  own  expense.  Section  dinners  have 
been  a  failure,  and  should  be  abolished.  Let  us  have 
a  dinner  where  the  sturdy  country  physician  can  sit 
with  his  more  nervous  and  excitable  colleague  from 
the  city,  where  the  surgeon  can  meet  the  physician, 
the  physician  with  the  specialists  of  all  kinds,  —  that 
is,  an  easy,  informal  commingling  of  the  different  pro- 
fessional elements. 

Evening  Demonstrations.  —  It  has  occurred  to  him 
that  the  third  evening  of  each  session  should  be  de- 
voted strictly  to  scientific  work  of  a  special  character. 
It  seemed  to  him  that  nothing  would  prove  more  profit- 
able and  attractive  than  a  lecture  on  bacteriology, 
histology  (normal  or  morbid),  illustrated  by  magic- 
lantern  pictures  from  photomicrographs  projected  upon 
a  screen.     The  lecturer  should  be  chosen  by  the  Nom- 
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inatiug  Committee  from  year  to  year.  We  liave  an 
abumlance  of  men  well  i|ualified  for  such  a  task  within 
tlie  ranks  of  our  Association.  A  lecture  of  tbis  na- 
ture, with  numerous  illustrations,  would  secure  a  large 
attendance,  and  would  be  one  of  the  means  of  keep- 
ing our  members  informed  of  what  pure  science  is 
doing  for  the  healing  art. 

Permanent  Home  of  the  Association.  —  One  of  the 
present  needs  of  the  Association  is  a  permanent  home, 
witli  an  editorial  otfice  and  press-room  for  its  official 
organ,  a  hall  for  the  meetings  (to  be  held  at  least 
every  three  years),  which  could  also  be  utilized  for  the 
meetings  of  local  societies,  a  library-room  for  Ameri- 
can medical  literature,  and  a  memorial  ball  for  paint- 
ings, busts  of  distinguished  members  of  the  Associa- 
tion, and  a  room  for  a  collection  of  indigenous  medi- 
cal plants  and  surgical  instruments,  the  invention  of 
American  physiciaus  and  surgeons.  The  site  for  such 
a  home  should  be  decided  by  vote  of  all  members  of 
the  Association.  The  present  financial  status  of  the 
Association  justifies  the  taking  of  the  necessary  steps 
to  bring  such  a  project  into  effect  at  an  early  date. 
He  was  sure  the  profession  of  the  city  that  will  be 
honored  by  becoming  the  site  of  such  a  wonderful  in- 
stitution will  contribute  liberally  toward  erecting  and 
maintaining  it.  Such  a  modern  ^Esculapian  temple 
would  soon  become  the  Mecca  for  those  in  search  of 
American  medical  literature,  and  a  rich  storehouse  for 
everything  pertaining  to  the  medical  history  of  this 
country. 

Upon  motion,  the  thanks  of  the  Association  were 
extended  to  Dr.  Senn  for  his  instructive  address,  and 
the  recommendations  were  referred  to  the  Executive 
Committee  for  action. 

Dk.  a.  L.  Gihon  read  the  report  of  the  Committee  on 
Rush  Monument,  in  which  he  said  that  the  amount  ou 
hand  was  only  S4,016.19.  The  speaker  considered 
Benjamin  Rush  one  of  the  greatest  American  physi- 
cians that  ever  lived,  one  to  whom  American  physicians 
owed  the  greatest  gratitude,  and  who  was  deserving  of 
tbe  homage  of  every  lover  of  liis  country  because  of 
the  courage  he  had  always  exhibited  and  because  of 
his  martyrdom. 

Dr.  Cctter,  of  New  York,  moved  that  the  Asso- 
ciation appropriate  each  year  $1,000  until  the  requi- 
site amount  was  raised. 

Dr.  GuAiiAir,  of  Denver,  offered  an  amendment 
that  the  sum  of  $100,000  be  raised  by  members  of  the 
Association,  and  he  pledged  Colorado  for  $2,000. 

This  amendment  was  carried,  after  which  delegates 
from  several  States  pledged  $2,000  each  for  their  re- 
spective States. 

Du.  Henky  p.  Newman,  of  Chicago,  read  his  re- 
port as  Treasurer,  in  which  he  said  that  during  tbe 
pist  year  the  Association  had  been  very  prosperous, 
in  tliat  its  membership  was  steadily  growing.  There 
was  now  ou  hand  a  balance  of  nearly  $6,000. 

AMENDMENTS    TO    THE    CONSTITUTION 

were  then  taken  up  and  voted  upon. 

Articlk  IV.  —  Oflicers.  Amend  to  read,  '■  each  officer 
shall  hold  his  appointment  for  one  year,  and  until  another 
is  elected  to  succeed  him." 

Ou  motion,  this  amendment  was  indefinitely  post- 
poned. 

Executive  Council.  "  That  there  be  made  an  Executive 
Council  of  five,  consisting  of  three  officers  of  the  Executive 


Committee  and  two  officers  chosen  by  election.  Of  this 
council  of  five,  one  must  belong  to  tlie  Section  on  Practice 
of  Medicine,  and  one  to  the  Section  on  Surgery  and  Anat- 
omy. To  tbis  Executive  Council  shall  be  delegated  all  the 
duties  of  the  Executive  Committee  during  the  intervals 
between  tbe  meetings." 

On  motion,  this  amendment  was  adopted. 

Article  IX.  —  Conditions  for  further  representation. 
"  Any  State  or  local  medical  society,  or  other  organized 
institution  whose  rules,  regulations  and  code  of  ethics 
agree  in  principle  with  those  of  this  Association  may  be 
entitled  to  re|)resentation  on  the  advice  or  agreement  of 
the  Judicial  Council." 

Indefinitely  postponed. 

To  change  the  name  of  the  Section  on  Dermatology  and 
Syphilography  to  that  of  "  Cutaneous  Medicine  and  Sur- 
gery." 

Adopted. 

SECOND    DAT. WEDNESDAY. 

The  meeting  was    called    to  order  by   President  I 

Senn  at  10  A.  M. 

Tlie  Address  in  Medicine  was  delivered  by  Dr. 
Austin  Flint,  of  New  York  City,  who  selected  for 
his  theme 

STERCORIN    and    CIIOLESTEKEMIA. 

In  Hoppe-Seyler's  Zeitschrift  fur  Physiologische 
Chemie,  Strassburg,  1896,  is  a  paper  by  Bondzyuski 
and  Humnicki  entitled  "  The  Destination  of  Cholest- 
erin  in  the  Animal  Organism."  The  authors  profess 
to  have  discovered  a  new  constituent  of  the  human 
feces,  which  they  call  koprosterin.  This  substance  is 
identical  with  stercoriu,  fully  described  in  1862.  The 
reading  of  this  article  led  the  speaker  to  repeat  the 
original  researches  of  1862,  carrying  them  out  by  the 
methods  then  employed,  at  tlie  same  time  repeating 
the  observations  of  Bondzynski  and  Humnicki  with 
the  methods  and  appliances  used  in  their  work.  It 
was  mainly  an  accouut  of  these  new  observations  that 
he  gave.  The  chemical  manipulations  were  done  by  U 
Dr.  H.  A.  Haubold,  assistant  to  the  chair  of  physiol-  ^ 
ogy  in  the  Bellevue  Hospital  Medical  College,  and  J. 
A.  Maudel,  assistant  in  the  departmejit  of  chemistry 
in  the  College  of  the  City  of  New  York  and  to  the 
chair  of  chemistry  in  the  Bellevue  Hospital  Medical 
College.  To  these  two  skilful  assistants  he  was  in- 
debted for  most  painstaking  and  accurate  work,  ex- 
tending over  a  period  of  several  months. 

The  original  stercorin,  of  which  specimens  obtained 
in  1862  were  in  his  possession,  was  extracted  from  the 
human  feces  by  the  following  process :  The  dried 
and  pulverized  feces  were  extracted  with  ether.  The 
ethereal  extract  was  passed  through  animal  charcoal 
and  afterward  evaporated.  The  residue  was  then  ex- 
tracted with  boiling  alcohol.  The  alcoholic  extract 
was  treated  with  potassium  hydrate  solution,  at  a  tem- 
perature near  the  boiling  point  of  water,  in  order  to 
remove  the  fats  by  saponification,  which  were  washed 
out  with  water  until  the  filtrate  was  neutral  and  per- 
fectly clear.  The  filter  was  dried,  extracted  with 
ether,  and  the  ethereal  extract  evaporated  to  dryness 
and  extracted  with  boiling  alcohol.  Th'e  stercorin 
was  obtained  from  the  alcoholic  extract  by  repeated 
crystallization. 

This  process  was  exactly  repeated  in  their  recent 
observations,  and,  at  the  same  time,  stercorin  was  ex- 
tracted by  the  process  described  by  Bondzynski  and 
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Humnicki.  Normal  humau  feces  were  obtained  to  the 
amount  of  about  fifty  pounds.  After  drying,  tiie  feces 
were  divided.  Two  analyses  each  were  made  by 
Haubold  and  Mandel,  each  one  extracting  stercorin  in 
one  portion  by  the  original  method,  and  in  the  other 
by  the  new  method.  All  the  extracts  obtained  were 
identical  in  their  composition,  reactions  and  the  form 
of  crystals.  It  was  fortunate  that  he  had  for  compari- 
son a  fairly  large  specimen  of  stercorin  extracted  in 
1862,  and  a  microscopic  slide  bearing  the  date  of  June, 
1862,  in  which  the  crystals  were  perfect.  The  pro- 
duct obtained  by  his  process  was  a  little  more  abun- 
dant and  crystallized  rather  more  readily  than  that 
obtained  by  the  later  method. 

In  the  process  employed  by  Bondzynski  and  Hum- 
nicki, the  dried  feces  were  extracted  with  ether,  using 
Soxhlet's  extraction  apparatus.  The  fats  were  saponi- 
fied with  sodium  alcoholate.  No  animal  charcoal  was 
used.  The  substance  was  purified  by  repeated  crystal- 
lizations. These  variations  from  the  original  method 
were  unimportant,  except  in  so  far  as  they  expedited 
the  process  of  extraction.  The  form  of  the  crystals 
and  the  reactions  were  identical  with  those  which  he 
obtained  for  stercorin  in  1862.  Analyses  of  the  pro- 
ducts obtained  by  them,  full  details  of  which  were 
given  in  a  paper  sent  to  Hoppe-Seyler's  Zeit$chrift, 
gave,  for  stercorin,  the  formula,  C^jH^gO,  the  for- 
mula found  for  cholesterin  being  CjH^^.O.  The 
change  of  cholesterin  into  stercorin  was  effected  by 
the  addition  to  the  former  of  two  atoms  of  hydrogen. 
A  close  comparison  of  the  results  of  their  ultimate 
analyses  with  those  obtained  by  Bondzynski  and 
Humnicki  showed  conclusively  that  koprosterin  and 
stercorin  were  identical,  and  that  stercorin  was  not  an 
impure  cholesterin,  as  is  held  by  some  eminent  inves- 
tigators, such  as  Hoppe-Seyler,  K.  B.  Hofmanu,  and 
others.  Stercorin  crystallizes  in  long,  fine  needles 
which  radiate  from  a  centre,  forming  tufts,  and  which 
cannot  be  confounded  with  the  characteristic  crystals 
of  cholesterin.  In  a  chloroform  solution,  stercorin 
gives,  with  an  equal  volume  of  concentrated  sulphuric 
acid,  first  a  yellow  color  and  then  a  gradual  change  to 
orange,  red  and  finally  dark  red.  Treated  in  the 
same  way,  cholesterin  promptly  gives  a  blood-red  re- 
action without  these  intermediate  tints. 

It  is  now  generally  admitted  that  the  bile,  in  addi- 
tion to  its  function  connected  with  digestion,  contains 
one  or  more  excrementitious  matters.  Taking  into 
consideration  the  various  ingredients  of  the  bile,  there 
seems  to  be  but  one  which  can  logicall}-  be  compared 
to  urea.  Cholesterin  is  found  in  many  of  the  tissues 
and  organs  of  the  body  and  exists  in  the  blood. 
Likening  it  to  urea,  it  becomes  a  question  whether  it 
is  formed  in  the  liver  and  discharged  in  the  bile  or  is 
merely  separated  from  the  blood  by  the  liver  and  ex- 
creted. As  it  is  constantly  found  in  notable  quantity 
in  the  nervous  tissue,  in  the  proportion  of  eight  to 
twelve  parts  in  a  thousand,  it  occurred  to  him  to  ex- 
amine the  blood  of  the  internal  jugular,  and  compare 
the  proportion  of  cholesterin  with  that  found  in  arte- 
rial blood.  In  one  experiment,  on  a  dog,  the  blood 
being  taken  without  using  an  anesthetic,  he  found  an 
increase  in  the  jugular  over  the  carotid  of  nearly  60 
per  cent.  In  an  etherized  animal  the  increase  was 
only  about  3.5  per  cent.  In  another  dog,  not  ether- 
ized, the  increase  was  about  23  ner  cent.  There  was 
also  an  increase  of  from  four  to  six  per  cent,  in  the 
blood    of    the    femoral    vein  over  arterial  blood.     lu 


three  cases  of  hemiplegia,  the  blood  from  the  arm  of 
the  sound  side  contained  about  the  normal  proportion 
of  cholesterin,  while  blood  from  the  affected  side  con- 
tained uo  cholesterin. 

Passing  from  these  observations  to  the  pathological 
relations  of  cholesterin,  after  examining  three  speci- 
mens of  normal  blood,  and  finding  the  proportion  of 
cholesterin  from  0.445  to  0.751  of  a  part  in  a  thou- 
sand, examinations  were  made  of  the  blood  of  patients 
with  simple  jaundice  and  those  with  what  is  called 
icterus  gravis,  the  cases  terminating  fatally  with  grave 
nervous  symptoms.  In  a  case  of  simple  jaundice,  ter- 
minating in  recovery  at  the  end  of  about  four  weeks, 
the  blood  contained  0.508  of  a  part  in  a  thousand, 
well  within  the  limits  in  normal  blood.  In  a  case  of 
jaundice  with  cirrhosis,  terminating  fatally  with  serious 
nervous  disturbance,  the  blood  taken  six  days  before 
death  contained  1.850  parts  in  a  thousand  of  cholesterin, 
an  immense  increase  over  the  normal  proportion.  In 
this  case,  on  post'mortem  examination,  the  liver  was 
found  contracted,  and  the  gall-bladder  was  shrunken, 
containing  only  about  seven  cubic  centimetres  of  bile. 

The  question  of  cholesteremia  has  been  much  dis- 
cussed since  18G2,  for  the  most  part  with  scant  ap- 
proval or  without  acceptance.  However,  Picot,  in 
1872,  reported  a  fatal  case  of  "grave  jaundice,"  in 
which  he  determined  a  great  increase  in  the  proportion 
of  cholesterin  in  the  blood,  1.804  parts  in  a  thousand. 
Many  attempts  have  been  made,  also,  to  produce  toxic 
effects  by  injecting  cholesterin  into  the  blood,  but  most 
of  tliem  have  been  unsuccessful  on  account  of  mechani- 
cal obstruction  of  the  blood-vessels.  In  1873,  how- 
ever, Koloman  Miiller  succeeded  by  injecting  cholest- 
erin rubber  with  glycerin  and  mixed  with  soap  and 
water.  In  five  experiments  on  dogs,  injecting  in  each 
0.045  gramme  of  cholesterin,  he  produced  a  complete 
representation  of  the  phenomena  of  "grave  jaundice." 

In  repeating  the  original  researches  of  1861,  the 
observations,  as  regards  analysis  of  feces,  etc.,  were 
somewhat  extended.  With  modern  apparatus,  the 
manipulations  may  be  freed  from  many  disagreeable 
features  which  heretofore,  probably,  have  interfered 
with  this  line  of  investigation.  In  extracting  sterco- 
rin, various  volatile  fatty  acids  and  other  substances 
were  removed,  the  constitution  and  relations  of  which 
are  unknown.  They  studied,  in  this  connection, 
some  of  the  products  of  bacterial  action,  obtaining, 
by  the  action  of  fecal  bacteria  on  proteids,  skatol  and 
indol,  both  substances  containing  nitrogen.  It  is  well 
known  that  phenol  and  cresol  also  exist  in  the  feces. 
These  nitrogenized  matters  are  putrefactive  products  ; 
nothing  is  known  of  their  physiological  or  pathological 
relations ;  and  up  to  this  time  stercorin  is  the  only 
excrementitious  matter  yet  found  in  the  feces  the 
origin  and  relations  of  which  are  at  all  understood. 
Our  knowledge,  indeed,  of  the  physiological  chemistry 
of  the  feces  is  only  just  begun  ;  and  we  may  look  to 
future  investigations  for  much  that  will  be  most  im- 
portant as  well  as  interesting.  The  same  might  be 
said,  in  a  measure,  of  the  bile  and  of  the  true  pathology 
of  certain  functional  and  structural  diseases  of  the 
liver.  How  long  shall  we  continue  to  speak  of  bilious- 
ness, congestion  or  torpor  of  the  liver,  the  classic 
"liver  complaint,"  et  id  genus  omne,  using  terms 
which  have  no  scientific  meaning?  Undoubtedly  there 
are  general  disturbances,  dependent  upon  some  dis- 
order in  the  functions  of  the  liver,  which  occur  with- 
out jaundice;  and  this  fact  has  long  been  recognized. 
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lu  a  case  of  cirrhosis  with  coDsiderable  coustitudoDal 
disturbance  but  uo  jaundice,  the  blood  was  found  to 
contain  an  excess  of  cholesterin  0.922  of  a  part  in  a 
thousand.  lu  what  is  termed  acholia.  there  may  be 
grave  nervous  83-mptoms  without  jaundice;  and  the 
pathology  of  such  cases  is  unknown.  The  biliary  salts 
are  not  found  in  the  blood,  and  the  symptoms  can- 
not be  accounted  for  by  disturbances  in  digestion.  It 
is  possible  that  light  will  be  shed  upon  their  pathology 
if  it  is  admitted  that  there  is  a  condition  called 
cholesteremia.  As  yet  this  is  but  speculation  ;  but 
if  the  theory  of  cholesteremia  is  accepted,  a  wide 
field  of  inquiry  is  opened  in  this  direction,  and  ere 
long  we  may  speak  of  "biliousness"  and  "liver  com- 
plaint "  with  some  definite  ideas  of  their  pathology. 

With  this  paper  he  presented  photograplis  of  choles- 
terin, stercorin  extracted  by  the  original  method, 
and  stercorin  extracted  by  the  method  of  Bondzynski 
and  Humuicki,  all  in  1897,  with  a  photograph  of 
crystals  obtained  in  1897  from  a  specimen  of  stercorin 
extracted  iu  1862. 

President  McKinlei  was  then  introduced,  and 
addressed  the  Association  for  one  or  two  minutes. 
He  said  he  could  not  refrain  from  pausing  a  moment 
that  he  might  come  into  this  brilliant  presence  to  meet 
the  learned  gentlemen  assembled,  and  to  pay  his 
respectful  homage  to  the  noble  profession  which  they 
so  worthily  represented. 

Governor  Hastings  followed  with  a  few  remarks 
in  which  lie  considered  that  the  development  of 
medicine  had  been  greater  than  that  of  any  other 
science.  He  thought  it  a  mistake  that  monuments 
were  not  erected  to  the  great  masters  of  medical 
science  in  this  country. 

Dr.  H.  C.  Wood,  of  Philadelphia,  sjioke  forcibly 
on  the  Anti-vivisection  Bill,  and  after  giving  a  brief 
history  of  past  legislation  on  the  subject  he  empha- 
sized the  necessity  of  each  member  taking  a  personal 
interest  in  opposing  the  sinister  and  persistent  efforts 
of  the  anti-vivisectionists.  He  offered  a  resolution 
against  the  passage  of  Senate  Bill  No.  1063,  which 
was  unanimously  adopted. 

THIRD     DAY. THUKSDAI. 

The  Association  was  called  to  order  by  President 
Senn  at  1  o'clock. 

Dr.  Frederick  Horner  presented  a  Report  from 
the  Committee  on  Organization  of  a  Relief  Associa- 
tion, and  it  was  moved  that  the  President  appoint  a 
committee  of  one  from  each  State  to  establish  such 
an  association. 

The  Report  of  the  Board  of  Trustees  showed  a 
satiufactory  condition  of  the  treasury,  and  also  a 
steady  increase  in  the  circulation  of  the  Journal. 

Dk.  W.  W.  Keen,  of  Philadelphia,  was  then  in- 
troduced, and  delivered  the 

address   in   surgery. 

He  said :  As  we  celebrate  on  this  occasion  the  semi- 
centennial of  the  organization  of  the  American 
Medical  Association  in  this  city  in  1847,  it  is  very  natu- 
ral and  proper  that  the  Address  in  Surgery  should  be  a 
review  of  the  work  done  in  the  last  lifty  years,  and 
by  contrasting  the  state  of  surgery  and  of  surgical 
teaching  in  1847  with  that  which  exists  in  1897,  to 
see  what  progress  has  been  made.  To  account  what 
had  been  achieved  in  these  "  fifty  years  of  science," 
far  better  than  a  "cycle  of  Cathay,"  is    not    only    a 


pleasure,  but  it  is  an  immense  incentive,  since,  by  the 
progress  made  iu  the  last  fifty  years,  we  can  in  some 
measure  anticipate  the  enormous  and  probably  even 
still  greater  progress  that  will  be  made  in  the  next 
half-century. 

A  most  important  factor  in  the  improvement,  not 
only  in  surgery  but  in  all  departments  of  medicine, 
has  been  the  immense  advance  made  in  medical  teach- 
ing. The  educational  plane  of  the  profession  has 
been  steadily  elevated.  If  the  teachers  of  fifty  years 
ago  were  to  revisit  the  scenes  of  their  early  labors, 
they  would  scarcely  recognize  the  medical  colleges  iu 
which  in  their  day  and  generation  and  with  the 
meagre  appliances  then  at  their  command,  they  did 
what  we  must  still  recognize  as  yoemau's  work  in 
education.  Apparently  at  that  time  the  entire  in- 
struction consisted  in  lectures,  no  text-book  being  even 
advised.  In  reply  to  the  letter  addressed  to  the  deans 
of  the  Jefferson  Medical  College,  the  University  of 
Pennsylvania,  Harvard  University,  and  the  Medical 
Department  of  Columbia  University,  I  am  told  that 
no  lists  of  text-books  whatever  appear  on  the  cata- 
logues of  fifty  years  ago. 

Now,  we  may  congratulate  ourselves  that  the 
majority  of  the  medical  schools  of  the  country  have 
a  graded  course  of  four  years,  each  covering  not  less 
than  six  and  often  eight  months;  not  only  lectures, 
but  in  many  instances  constant  and  searching  recita- 
tions ;  almost  a  score  of  laboratories,  in  which  each 
student  actually  does  the  work  of  observation  and 
experiment ;  ward  classes,  in  which  everj'  man  is 
obliged  to  train  his  eyes,  his  ears,  his  fingers,  and  his 
judgment  in  the  examination  of  patients  in  every  de- 
partment of  medicine,  to  ferret  out  the  history  of  the 
cases  brought  before  him,  ascertain  symptoms,  seek 
for  physical  signs,  reach  a  diagnosis,  determine  the 
treatment,  and  often  actually  to  prescribe  and  to 
assist  at  operations. 

Allied  to  medical  teaching  and  the  most  important 
adjunct  to  medical  literature  is  the  establishment  of 
extensive  medical  libraries.  In  this,  as  an  American, 
I  am  proud  of  my  own  country.  No  foreign  nation 
can  point  with  equal  pride  to  any  such  medical  libra- 
ries as  the  last  thirty  years  have  developed  in  this 
country.  Foremost,  not  only  among  American  libra- 
ries but  iu  the  world,  is  that  of  the  Surgeon-General's 
Office  of  the  United  States  Army  in  Washington. 
Not  only  has  it  gathered  thousands  of  medical  books 
and  the  1,100  medical  journals  (the  estimate  of  Dr. 
Fletcher)  from  all  over  the  world,  but  the  entire  li- 
brary is  managed  with  a  liberality  which  makes  it  the 
admiration  and  the  envy  of  foreigners.  Its  treasures 
are  freely  at  the  service  of  the. entire  profession  of  the 
country  ;  and  the  publication,  under  the  editorship  of 
Dr.  John  S.  Billings,  of  its  magnificent  "Index  Cata- 
logue "  has  made  the  whole  world  debtors  to  Amer- 
ica. We  trust  that  a  more  liberal  Congress  may  see 
that  if  even  the  small  amounts  thus  far  given  to  it 
have  made  it  of  such  immense  value,  still  larger  and 
more  generous  appropriations  would  keep  it  ever  in 
the  van. 

Dr.  Keen  then  proceeded  to  dilate  upon  other  note- 
worthy features  upon  which  the  development  of  mod- 
ern surgery  is  dependent,  declaring,  among  other  things, 
that  without  ane.sthesia  and  antisepsis,  modern  surgery 
would  be  an  impossibility.  Animal  experimentation, 
he  said,  had  had  also  a  very  large  share  in  the  develop- 
ment of  modern  surgery.     The  whole  question  of   the 
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jutroduction  of  animal  ligatures  was  begun  in  America 
by  Pliysick,  who  used  buckskin  ;  bis  follower,  Dorsey, 
used  kid,  aud  cut  both  ends  short  ;  Hartshorne  used 
parchment,  and  Bellenger  and  Eve  used  the  tendon  of 
the  deer.  The  problem  has  been  solved  principally 
by  experiment  upon  animals  in  order  to  determine  ac- 
curately the  behavior  of  such  ligatures  in  the  tissues. 
Only  professional  readers  can  appreciate  what  a  boon 
to  humanity  this  simple  achievement  has  been.  Mod- 
ern cerebral  surgery  also  owes  its  exactness  and  suc- 
cess almost  wholly  to  cerebral  localization  and  antisep- 
sis, both  of  which  were  first  studied  by  experiment 
upon  animals,  and  later  by  the  application  of  the 
knowledge  so  gained  to  man.  Bacteriology  would  not 
now  exist  as  a  science,  nor  would  accurate,  modern 
surgery  and  a  large  part  of  modern  medicine  be  pos- 
sible had  experimeuts  upon  animals  been  prohibited, 
as  some  zoophilist  women,  who  love  dogs  better  than 
men  and  women  and  even  little  children,  desire. 

Dr.  Keen  reviewed  the  surgical  treatment  of  various 
cancerous  diseases  of  the  organs  ;  and  of  appendicitis 
he  said  :  The  appendix,  that  meagre  but  most  trou- 
blesome ancestral  vestige,  which  with  the  bicycle  has 
been  the  faithful  friend  of  the  surgeon  through  the 
past  four  years  of  commercial  depression,  has  been  rec- 
ognized within  the  last  few  years  as  the  real  origin  of 
the  80  frequent  abscesses  in  the  right  iliac  fossa.  Be- 
ginning with  Willard  Parker's  paper  in  1867  and 
Fitz's  memorable  paper  in  1886,  the  treatment  of  ap- 
pendicitis, and  even  its  much  abused  name,  are  dis- 
tinctly of  American  origin  and  an  immense  credit  to 
American  surgery. 

A  hasty  review,  such  as  has  been  given  of  the  im- 
provements in  surgery  within  the  last  fifty  years,  does 
much  more  than  show  us  the  adroitness,  audacity  and 
success  of  the  modern  surgeon. 

That  is  the  thing  which  strikes  us  most  as  surgeons  ; 
but  we  must  regard  all  these  improvements  also  from 
the  side  of  the  patient  aud  the  family,  and  see  what  it 
means.  It  means  a  prolongation  of  life  by  operations 
which,  while  not  without  pain  and  suffering  during  re- 
covery, have  been  robbed  of  all  their  primary  terrors 
by  anesthesia,  aud  of  most  of  their  subsequent  (lain 
aud  suffering  by  antisepsis ;  it  means  that  patients  who 
in  1847  were  hopelessly  consigned  to  the  grave  after 
weeks  aud  months  of  suffering  are  now,  in  the  vast  ma- 
jority of  cases,  rescued  from  death  ;  it  means  that 
families  formerly  bereft  of  husband  or  wife,  parent  or 
child,  and  left  to  spend  years  of  sorrow,  of  suffering, 
and,  in  many  cases,  of  poverty  because  the  breadwin- 
ners were  taken  away,  have  now  restored  to  them 
their  loved  ones  in  health  and  strength  and  usefulness  ; 
it  means  that  the  hecatombs  of  a  Cajsar,  of  an  Alexan- 
der, a  Napoleon,  are  offset  by  the  beneficent  labors  of 
a  Morton,  a  Warren,  a  Lister,  who  are  —  aud  who  for 
all  time  will  be  —  blessed  by  many  a  poor  patient  who 
never  heard  of  them,  instead  of  being  cursed  'as  the 
destroyers  of  nations  and  of  homes  innumerable;  it 
means  that  man's  inhumanity  to  man  shall  be  replaced 
by  a  scientihc  and  Christian  altruism  which  sheds  bless- 
ings and  benefits  on  the  whole  human  race,  seeing  in 
the  patient,  whether  saint  or  sinner,  only  a  iiuman 
being  who  is  suffering  from  accident  or  disease,  whom 
it  is  the  province  of  the  surgeon,  in  imitation  of  Him 
who  went  about  doing  good,  to  restore  to  health  and 
happiness.  Even  where  life  cannot  be  prolonged,  the 
agonies  of  death  itself  can  be  soothed  by  his  hand  and 
fruitful  skill. 


What  the  future  has  in  store  for  us  we  can  only 
dream.  Two  diametrically  opposing  tendencies  are 
prominent  in  modern  surgery:  radical  iuterference 
with  disease,  so  that  there  is  scarcely  now  a  single 
organ  or  portion  of  the  body  not  within  our  reach ; 
yet,  on  the  other  hand,  a  remarkably  conservative  ten- 
dency in  cultivating  remedial  rather  than  radical  sur- 
gery. Joints  so  diseased  as  once  to  require  amputa- 
tion are  now  treated  conservatively  with  the  best  re- 
sults. Ovaries,  a  portion  of  which  can  be  preserved, 
are  kept  in  the  abdomen  ;  kidneys  once  doomed  to  ex- 
tirpatiou  are  now  partially  removed,  and  bones  so  dis- 
eased that  they  then  required  amputation  are  now  ex- 
cised and  the  limb  preserved.  Experiments  upon  an- 
imals have  recently  given  us  wholly  new  views  of  in- 
fection aud  of  the  origin  of  many  diseases,  and  also 
the  little  knowledge  that  we  yet  have  as  to  either  nat- 
ural or  acquired  immunity  and  to  a  consequent  orrho- 
therapy. 

It  is,  he  believ'es,  on  these  lines  that  our  more  im- 
mediate future  triumphs  will  be  achieved.  We  have 
discovered  the  actual  cause  of  tetanus,  tuberculosis, 
erysipelas,  suppuration,  and  a  host  of  other  diseases 
and  conditions,  of  the  causes  of  which  we  were  wholly 
ignorant  a  few  years  ago.  The  causes  of  many  other 
disorders,  both  medical  and  surgical,  still  remain  hid- 
den from  our  view.  We  know  almost  nothing  of  the 
origin  of  benign  tumors,  aud  are  groping  to  discover  the 
origin  of  cancer,  sarcoma,  and  other  malignant  growths. 
When  we  have  discovered  the  cause  we  are  nearly 
half-way,  or  at  least  a  long  way,  on  the  road  to  the 
discovery  of  the  cure;  and  I  think  it  not  unlikely  that 
in  1947  your  then  orator  will  be  able  to  point  to  the 
time  when  a  definite  knowledge  of  the  causes  of  these 
diseases  was  attained,  and  probably  to  a  time  when 
their  cure  was  first  instituted. 

That  will  be  a  surgical  paradise  when  we  can  lay 
aside  the  knife  and  by  means  of  suitable  toxins  or 
antitoxins,  drugs,  or  other  methods  of  treatment,  con- 
trol inflammation,  arrest  suppuration,  stav  the  ravages 
of  tuberculosis  or  of  syphilis,  abort  or  disperse  tumors, 
cure  cancer,  and,  it  may  be,  so  prolong  human  life  that 
all  of  one's  then  audience  will  die  either  of  accident  or 
of  old  age.  Would  that  you  aud  I  could  be  alive  in 
1947  to  join  in  the  glorious  surgical  Te  Deum. 

JUBILEE    EXERCISES. 

The  founder  of  the  Association,  Dr.  N.  S.  Davis, 
of  Chicago,  then  made  his  appearance  on  the  stage,  es- 
corted by  the  Presidents  of  the  various  State  Medical 
Societies  and  of  the  State  Boards  of  Medical  Exami- 
ners. 

Dr.  John  B.  Roberts,  Chairman  of  the  Commit- 
tee on  Anniversary  Exercises,  in  a  very  appropriate 
speech  presented  Dr.  Davis  to  President  Seun. 

Dr.  Davis  was  very  warmly  received  on  rising  to 
speak.     He  read  au  address  entitled 

A  BRIEF  HISTORY  OF  THE  ORIGIN  OF  THE  AMERI- 
CAN MEDICAL  ASSOCIATION,  THE  PRINCIPLES  ON 
WHICH  IT  WAS  ORGANIZED,  THE  OBJECTS  IT 
WAS  DESIGNED  TO  ACCOMPLISH,  AND  HOW  FAR 
THEY  flAVE  BEEN  ATTAINED  DURING  THE  HALF 
CENTURY    OF    ITS    EXISTENCE. 

Dr.  John  B.  Eoberts  said  that  diligent  search 
had  revealed  that  there  were  only  four  of  the  original 
members  of  the  Association  still  living. 
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Dr.  Geo.  Ben  Johnston,  of  Richmoiul,  Va., 
followed  with  an  address  entitled 

■WHAT    THE    STATE    MEDICAL    SOCIETIES    HAVE     DONE 
FOK    THE    PEOPLE. 

He  said  it  was  worthy  of  note  that  every  State  in 
the  Union  had  to-day  its  medical  society,  and  that,  al- 
though their  ages  differed,  all  were  filled  with  the 
same  spirit  and  vigor  of  youth.  In  most  States,  there 
was  formerly  no  requirement  for  a  license  to  practise 
beyond  the  mere  payment  of  a  tax  ;  but  to-day  all  was 
changed,  and  now  there  was  scarcely  a  State  in  which 
there  was  not  a  sufficient  and  well-executed  law  by 
which  only  qualified  men  were  admitted  to  practise. 
The  enactment  of  such  laws  as  now  exist  was  procured 
through  the  efforts  of  the  State  societies  acting  inde- 
pendently of  each  other ;  and  there  never  was  any 
well-directed  attempt  at  co-operation,  which  accounted 
for  the  dissimilar  character  of  the  various  statutes  and 
the  varying  nature  of  the  prescribed  machinery  for  ex- 
ecuting them. 

DEATH    OF    DR.    COCHRAN. 

Resolutions  were  read  and  adopted  regarding  the 
death  of  Dr.  Jerome  Cochran,  of  Alabama. 

FOURTH    DAT. FRIDAY. 

The  Association  met  at  10  A.  m.,  and  was  called  to 
order  by  President  Senn. 

Dr.  John  B.  Hamilton,  of  Chicago,  delivered  the 
address  in  State  Medicine.  He  selected  for  his  sub- 
ject, 

THE    PREVENTION    OK    TUBERCULOSIS. 

He  stood,  he  said,  by  appointment  in  the  place  of 
the  late  Dr.  Jerome  Cochran,  of  Montgomery,  Ala., 
whose  pre-eminence  in  the  science  of  preventive  medi- 
cine easily  singled  him  out  from  among  his  fellows  as 
peculiarly  fitted  to  deliver  the  Annual  Address  in  State 
Medicine.  His  vast  erudition,  extended  experience, 
and  long  public  service  made  him  facile  princeps  in 
all  matters  relating  to  sanitary  work.  Dr.  Hamilton 
then  paid  a  gl,owing  tribute  to  the  life  and  work  of 
Dr.  Cochran. 

Coming  to  the  subject  of  his  address,  he  said  that 
pulmonary  tuberculosis  alone  took  345,963  lives  in  the 
five  years,  1850,  1860,  1870,  1880  and  1890.  These 
were  the  years  in  which  the  United  States  census  was 
compiled. 

In  the  28  largest  cities  of  the  German  empire,  the 
number  of  deaths  from  consumption  per  100,000  of 
the  aggregate  population  during  the  year  1890  was 
299,  ranging  from  453  in  Nuremberg,  367  in  Dort- 
mund, 357  in  Frankfort  on-theMain,  388  in  Crefeld 
and  353  in  Elberfeld  to  236  in  Kuuigsberg,  249  in 
Strasburg,  239  in  Halle  and  247  in  Chemnitz. 

The  average  annual  number  of  deaths  from  con- 
sumption per  100,000  of  inhabitants  for  the  ten  years, 
1881  to  1890,  was,  for  Paris,  463;  Nuremberg,  457; 
Dortmund,  417;  Barmen,  381  ;  Aachen,  377  ;  Frank- 
fort onthe-Main,  373;  Crefeld,  373;  Bremen,  392, 
and  London,  206.  The  death-rates  from  consumption 
in  most  of  the  large  cities  diminished  during  the  ten 
years  1881  to  1890.  The  difference  in  the  mortality 
from  consumption  in  the  large  cities  of  the  United 
States  depend  largely  upon  differences  in  the  propor- 
tion of  different  races  in  the  several  cities,  and,  also, 
to  some  extent,  upon  the  age,  distribution  and  density 
of  population,  on  the  depth  of   the   level    of   subsoil 


water,  and  on  the  dryness  and  uniformity  of  tempera- 
ture of  the  climate.  As  a  rule,  the  death  rate  from 
this  cause  in  large  cities  is  greater  than  it  is  in  the 
small  towns  and  rural  districts. 

General  Measures  of  Relief.  —  The  humanitarian 
turns  to  science  for  relief  from  this  "  great  white 
plague,"  so  destructive,  so  elusive,  and  so  calamitous; 
and  it  is  now  the  province  of  .State  Medicine  alone  to 
point  out  the  methods  by  which  we  may  put  this 
plague  "  upon  a  basis  of  gradual  extinction." 

The  prevention  of  tuberculosis  cannot  be  accom- 
plished in  a  dav,  but  its  ravages  may  be  made  less  by 
such  prompt  measures  on  the  part  of  our  boards  of 
health  as  may  easily  be  taken,  provided  the  laity  are 
taken  into  confidence.  The  public  must  be  fully  edu- 
cated to  an  understanding  of  the  causes  and  method  of 
propagation. 

Heredity.  —  The  heredity  of  the  disease  has  been 
established  by  Baraud  and  Reuon,  who  reported  to 
the  Societe  de  Biologie  of  Paris,  in  June,  1895,  that 
they  had  investigated  the  question  of  the  direct  trans- 
missibility  of  the  bacillus  through  the  placenta  to  the 
human  fetus.  In  five  cases  they  took  a  quantity  of 
blood  from  the  umbilical  veins,  and  injected  it  under 
the  skin  of  the  abdomen  of  guinea-pigs,  immediately 
after  the  birth  of  the  child.  In  three  of  the  cases  the 
guinea-pigs  did  not  become  tuberculous,  while  in  two 
they  did.  In  the  first  case  the  mother  was  in  the  first 
stage  of  phthisis,  the  sputa  containing  bacilli.  There 
were  no  lesions  of  the  placenta  present,  apparently. 
The  guinea-pig  which  was  injected  developed  a  chan- 
crous  ulcer  at  the  point  of  inoculation,  and  died  with 
tuberculosis  of  the  liver  and  spleen  at  the  end  of  two 
months.  The  bacilli  were  found  in  the  spleen,  pulp  and 
in  the  caseous  masses  of  the  chaucrous  ulcer.  An  au- 
topsy performed  on  the  still-born  infant  gave  negative 
results.  Three  guinea-pigs  were  injected  with  the 
juice  of  the  pulp  of  the  lung,  liver  and  peritoneal  se- 
rum, and  two  of  them  died.  In  the  second  case,  the 
mother  had  pulmonary  cavities,  but  no  examination  of 
the  sputa  was  made.  The  child  died  of  broncho-pneu- 
monia on  the  fortieth  day.  The  placenta  presented  a 
normal  appearance.  At  the  moment  of  birth,  blood 
from  the  umbilical  vein  was  injected  into  two  guinea- 
pigs  ;  one  pig  died  of  generalized  tuberculosis,  the 
other  lived. 

Solly,  of  Colorado,  holds  that  a  connection  between 
phthisis  in  an  individual  and  phthisis  in  the  family 
may  be  exercised  in  one  of  three  ways,  namely,  by  in- 
heritance of  bacilli,  by  inheritance  of  susceptibility,  or 
by  contagion. 

Lehman  has  reported  a  case  of  congenital  tubercu- 
losis, where  a  mother  died  three  days  after  the  birth 
of  the  child,  of  tuberculous  meningitis.  The  child 
lived  but  twenty-four  hours.  In  its  spleen,  lungs  and 
liver  were  found  nodules  resembling  tubercles  and 
containing  tubercle  bacilli  in  large  numbers. 

Hahn  has  collected  and  reviewed  some  cases  of 
tuberculosis  where  they  were  undoubtedly  congenital. 
The  semen  may  also  become  infected  and  thus  trans- 
mit the  disease  to  the  fetus.  Giirtner  caused  tuber- 
culosis in  young  mice  by  injecting  the  mother  with 
tubercle,  either  into  the  peritoneal  cavity  or  into  the 
blood  stream. 

Baumgarten  detected  the  tubercle  bacillus  in  the 
ovum  of  a  female  rabbit  which  he  had  artificially  fe- 
cundated with  tuberculous  semen. 

Infection  by  Milk. — There  is  no  longer  any  ques- 
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tion  of  the  possibility  of  infecting  the  lower  animals  by 
the  injection  of  tuberculous  miik,  but  direct  evidence 
of  transmission  of  tuberculosis  by  milk  in  man  by  in- 
gestion is  not  yet  positive,  except  in  cases  of  udder 
tuberculosis. 

In  cows  with  tubercular  disease  of  the  udder,  the 
Royal  Commission  found  that  the  milk  was  in  every 
case  infective,  and  the  experiments  made  by  inocula- 
tion in  every  case  gave  positive  results.  As  regards 
feeding,  27  animals  were  fed  with  varying  quantities 
of  milk  from  cows  with  tubercular  udders.  Of  these 
27  animals,  19  developed  tuberculosis.  The  brunt  of 
the  disease  in  these  cases  fell  on  the  abdominal  organs, 
showing  the  alimentary  origin,  but  in  some  cases  also 
there  was  a  more  generalized  infection.  The  glands 
about  the  mouth  and  angle  of  the  jaw  were  also  found 
sometimes  tubercular. 

Dr.  Martin,  in  speaking  of  these  experiments,  says: 
"The  milk  of  cows  with  tuberculosis  of  the  udder  pos- 
sesses a  virulence  which  can  only  be  described  as 
extraordinary.  Jn  those  cows  where  the  tubercle 
bacilli  were  found  in  the  milk,  the  feeding  experiments 
were  uniformly  positive  as  well  as  the  inoculation  ex- 
periments. It  is  noticeable,  too,  that  a  small  dose  of 
the  milk  diluted  four  times  gave  tuberculosis  to  all  the 
animals  fed,  and  that  a  dose  of  even  .05  to  .1  cubic 
centimetre  diluted  with  non-infective  milk  was  suffi- 
cient to  produce  tuberculosis."  - 

Jt  is  well  known  that  many  cattle  are  affected  with 
tuberculosis  in  this  country,  that  the  milk  goes  into 
the  general  supply,  and  that  tubercle  bacilli  may  be 
found  in  the  milk  in  cases  of  udder  tuberculosis,  and 
that  rabbits  inoculated  with  infected  milk  or  fed  upon 
infected  milk,  become  tuberculous.  Dilution  with  non- 
infected  milk  attenuates  the  bacilli,  and  the  dishonest 
practice  of  watering  is  therefore  not  without  its  com- 
pensation. 

Dr.  Gehrman,  of  the  Chicago  Health  Department, 
after  testing  the  milk  from  tuberculous  cows,  writes  : 
"  In  only  one  specimen  of  milk  was  it  possible  to  demon- 
strate the  presence  of  the  tubercle  bacillus  microscopi- 
cally, but  in  thirty-eight  injections  of  the  milk  in  ani- 
mals we  had  the  transmission  of  tuberculosis  demon- 
strated six  times." 

Infection  by  Tuberculous  Meat.  —  Tubercle  bacilli 
have  been  found  in  the  fiesh  of  horses,  cattle  and  swine. 
Birds  and  fowls  also  become  infected,  and  when  dogs 
and  cats  become  infected  it  is  said  that  they  become  so 
by  reason  of  eating  flesh  of  tuberculous  animals,  but 
this  lacks  corroboration  by  extended  experiment. 

The  review  of  the  recent  reports  on  this  branch  of 
the  subject  corroborates  the  former  view  that  careful 
cooking  of  meat  and  boiling  of  milk  before  eating  or 
drinking  these  articles  will  prevent  them  from  doing 
positive  harm,  but  few  would  relish  food  if  it  were 
known  to  be  tuberculous,  even  if  cooked  by  a  Lucullus. 
An  act  passed  this  year,  by  the  Maine  Legislalirre,  pro- 
vides for  the  killing  of  all  diseased  animals,  the  injec- 
tion of  kerosene  oil  into  their  carotid  arteries,  and  the 
burial  of  the  carcasses  within  twenty-four  hours  or 
their  reduction  to  fertilizing  material  within  forty- 
eight  hours. 

To  sum  up,  it  appears  that  the  greatest  danger  is 
from  the  dried  sputum,  and  that  other  causes,  while 
tliey  exist,  are  of  much  less  importance.  The  local 
infections    that  are  found   in   the  bones  and  internal 

'  T.  p.  C.  Ivhkj.alrick  :  The  Spread  of  Tuberculosis  by  the  aiilk 
Supply,  Dublin  Journal  Medical  Scieuce,  May.  1897. 


viscera  are  produced  by  invasion  through  the  cir- 
culation, while  the  infection  of  lymphatic  glands 
doubtless  takes  place  by  direct  absorption  through  the 
lymph  channels.  Every  surgeon  has  noticed  without 
doubt  that  tuberculous  glands  become  successively 
affected  ;  it  is  the  exception  to  find  a  whole  chain  of 
glands  simultaneously  affected.  When  the  tubercular 
lesion  is  found  in  the  skin  the  point  of  invasion  is  an 
abrasion  ;  or  a  centre  beginning  in  the  hair  follicle. 

The  means  of  prevention  of  the  spread  of  tubercu- 
losis are  then  sufficiently  apparent  after  we  have  taken 
our  observations  on  the  methods  of  infection.  The  fac- 
tors in  successful  prophylaxis  are  :  (1)  The  guarding 
against  infectious  food  or  drink  being  issued  to  the 
people  anywhere.  (2)  The  prompt  destruction  of 
cattle  proved  to  be  tuberculous.  (3)  Proper  notifica- 
tion to  the  sanitary  officer  of  the  occurrence  of  cases 
of  pulmonary  consumption. 

Marriage  of  the  Tuberculous  should  be  Opposed.  — 
The  law  prevents  marriage  within  certain  degrees  of 
consanguinity ;  no  account  is  taken  of  the  physical 
state  of  the  contracting  parties,  although  in  many 
States  certain  physical  causes  are  sufficient  reason  for 
divorce.  If  chronic  and  incurable  disease  be  sufficient 
ground  for  separation,  how  much  more  reason  is  there 
for  the  prohibition  of  the  marriage  rite.  The  insane 
and  incurably  diseased  should  not  be  allowed  to  prop- 
agate their  species,  unless  we  confine  our  sympathy  to 
the  individual  instead  of  the  whole  people.  The  he- 
redity of  the  disease  has  at  last  been  fairly  proved  bv 
scientific  investigation.  Public  opinion  should  now  do 
the  rest. 

Richardson's  "  City  of  Hygeia,"  that  beautiful  fabric 
of  a  vision,  as  one  of  our  countrymen  has  said,  "  was 
blown  away  by  the  winds,  but  they  blew  it  all  over 
the  earth."  So  the  wide  dissemination  of  correct 
knowledge  concerning  the  cause  and  propagation  of 
tuberculosis  cannot  but  tend  to  still  further  restrict  its 
ravages,  and  thus  add  to  the  sum  of  human  happiness 
and  the  prolongation  of  human  life. 

The  following  officers  were  elected  for  the  ensuing 
year  : 

President,  Dr.  George  M.  Sternberg,  Washington, 
D.  C.  First  Vice-President,  Dr.  Joseph  M.  Mathews, 
Louisville,  Ky.  Second  Vice-President,  Dr.  J.  L. 
Thompson,  Indianapolis,  Ind.  Third  Vice-President, 
Dr.  J.  W.  Wiggiu,  New  York,  N.  Y.  Fourth  Vice- 
President,  Dr.  T.  J.  Happel,  Trenton,  Tenn. 
Treasurer,  Dr.  Henry  P.  Newman,  Chicago,  111. 
Assistant  Secretary,  Dr.  W.  A.  Jayue,  Denver,  Col. 
Librarian,  Dr.  Geo.  W.  Webster,  Chicago,  111.  Chair- 
man, Committee  of  Arrangements,  Dr.  J.  W.Graham, 
Denver,  Col. 

Board  of  Trustees:  Dr.  J.  T.  Priestley,  Des  Moines, 
la. ;  Dr.  Joseph  Eastman,  Indianapolis,  Ind. ;  Dr. 
Truman  W.  Miller,  Chicago,  111. 

Judicial  Council:  Dr.  D.  W.  Grouse,  Waterloo,  la.; 
Dr.  T.  D.  Crothers,  Hartford,  Conn. ;  Dr.  Wm.  T. 
Bishop,  Harrisburg,  Pa. ;  Dr.  R.  C.  Moore,  Omaha, 
Neb.  ;  Dr.  G.  B.  Gillespie,  Covington,  Tenn. ;  Dr.  C. 
H.  Hughes,  St.  Louis,  Mo. ;  Dr.  Ida  J.  Hieberger, 
District  of  Columbia. 

The  Annual  Addresses  were  allotted  as  follows  : 
On  General  Medicine,  Dr.  J.  H.  Musser,  Philadelphia, 
Pa.  ;  On  General  Surgery,  Dr.  J.  B.  Murphy, 
Chicago,  111.  ;  On  State  Medicine,  Dr.  S.  C.  Busey, 
Washington,  D.  C. 

Adjourned  to  meet  in  Denver,  Col.,  in  1898. 
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KIGHTY-THIRD     ANNUAL     REPORT     OF    THE 
MASSACHUSETTS   GENERAL   HOSPITAL. 

The  Auuual  Report  of  the  Massachusetts  General 
Hospital  for  the  year  1896  has  recently  appeared. 

The  most  striking  event  of  the  year  in  the  history 
of  the  hospital  was  the  celebration  at  the  General  Hos- 
pital, of  "  The  Semi-Centennial  of  Anesthesia," 
October  16,  1896,  that  day  being  the  fiftieth  anni- 
versary of  the  day  on  which  occurred  at  the  Massa- 
chusetts General  Hospital,  the  first  public  demonstra- 
tion of  surgical  anesthesia,  an  event  which  settled  for 
a'l  time  the  future  of  anesthesia.  The  addresses  and 
poem,  it  will  be  remembered,  were  published  in  full  in 
our  issue  of  October,  1896.  The  poem,  addresses  and 
other  details  of  the  proceedings  have  been  embodied 
in  a  handsome  memorial  volume  lately  issued. 

On  October  9th,  the  gift  to  the  corporation,  by  Dr. 
Wm.  S.  Bigelow,  of  a  bust  of  his  late  father.  Dr. 
Henry  J.  Bigelow,  was  announced  and  the  following 
vote  was  adopted : 

y'oied,  That  the  thanks  of  the  Corporation  be  given,  through 
the  Trustees,  to  Dr.  Wm.  S.  Bigelow  for  his  most  acceptable 
gift  of  his  father's  bust;  that  it  be  placed  in  the  Bigelow 
Amphitheatre,  and  that  Dr.  Wm.  S.  bigelow  be  invited  to  act 
as  a  committee  in  selecting  its  position. 

The  tables  of  Medical  and  Surgical  Statistics,  which 
were  omitted  in  1895,  are  here  continued,  this  report 
containing  the  tables  for  1895  and  1896.  They  show 
a  large  amount  of  medical  and  surgical  work  with 
excellent  result. 

It  appears  from  the  surgical  tables  that  in  1895 
there  were  131  cases  of  appendicitis  operated  on,  of 
whom  16  died  —  a  mortality  of  12  per  cent.  Of 
those,  106  were  acute  cases,  with  16  deaths;  25  were 
chronic  and  recurrent,  with  no  deaths. 

In  1896,  157  cases  of  appendicitis  were  operated 
on,  15  of  whom  died  —  a  mortality  of  only  9.5  per 
cent.;  94  of  these  were  acute,  with  15  deaths;  63 
were  chronic  or  recurrent,  with  no  deaths. 

In   1895,   there  were   37   patients  operated   on    for 


"  radical  cure  "  of  hernia,  without  a  single  death  (this 
is,  of  course,  exclusive  of  strangulated  and  incarce- 
rated hernia).  In  1896,  there  were  98  cases  operated 
on  for  "  radical  cure  "  of  hernia,  with  one  death.  In 
the  three  years  during  which  these  tables  have  been 
published  there  have  been  184  operations  for  radical 
cure  of  hernia,  with  oujy  one  death,  a  mortality  of  a 
little  more  than  one-half  of  one  per  cent.  During 
the  same  period  there  have  been  done  119  hysterect- 
omies for  cancer  and  fibroid  tumors  of  the  uterus,  with 
12  deaths,  or  10  per  cent. 

The  cases  most  largely  represented  in  the  medical 
wards  have  been  typhoid  fever,  pneumonia,  Bright's 
disease  and  heart  disease,  the  above  diseases  con- 
stituting   34  per  cent,  of  the    medical  admissions    in 

1895,  and  29  per  cent,  in  1896. 

In  the  Out-Patient  Department  during  1896,  29,867 
new  patients  were  treated. 

The  Training-School  for  Nurses,  which  a  year  ago 
was  transferred  by  its  managers  and  made  a  part 
of  the  Massachusetts  General  Hospital,  has,  as  in  the 
past,  done  admirable  work.  During  the  year  72 
nurses  were  in  regular  training  and  32  were  graduated. 
Many  of  the  physicians  and  surgeons  of  the  hospital 
staff  lectured  to  the  nurses,  and  regular  instruction  in 
massage,  cooking  and  dietetics  was  given.  The  value 
attached  to  the  instruction  given  in  this  training-school 
is  indicated  by  the  fact  that  there  were  836 applicants. 

During  1896  Hon.  Roger  Wolcott  and  Mr.  Thorn- 
ton K.  Lothrop  resigned  their  membership  in  the 
Board  of  Trustees,  and  Messrs.  George  Wigglesworth 
and  Samuel  D.Warren  were  elected  to  fill  their  places. 

Dr.  J.  W.  Pratt,  who  for  ten  years  has  filled  the 
position  of  Resident  Physician  of  the  General  Hospital, 
and  who,  during  that  time,  has  won  the  cordial  good- 
will of  all  his  associates,  resigned  June  1,  1897.  In 
accepting  his  resignation,  the  trustees  express  their 
appreciation  of  the  admirable  qualities  which  Dr.  Pratt 
has  displayed  during  his  long  term  of  service,  and 
their  wishes  for  his  future  success. 

The  Report  of  the  Superintendent  of  the  McLean 
Hospital  shows  that    258  cases  were    treated    during 

1896,  and  125  new  cases  were  admitted,  of  whom  80 
were  regarded  as  recent  cases,  and  45  as  chronic  or 
incurable. 

The  average  duration  of  illness  from  the  beginning 
of  attack  in  all  cases  recovered  was  7.28  montlis,  and 
the  average  duration  of  their  residence  in  the  hospital 
was  4.32  months.  The  percentage  of  recoveries  on 
all  admissions,  for  the  year  1896,  was  18.9. 

The  49  voluntary  cases  admitted  during  the  year, 
with  32  such  cases  remaining  from  previous  years, 
furnished  10  recoveries.  The  voluntary  patients  have 
yielded  20.41  per  cent,  of  recoveries  on  the  admissions 
of  that  class  for  1896,  thus  furnishing  a  little  more 
than  their  due  proportion  of  all  the  recoveries.  Of 
this  class,  6  other  cases  were  discharged  much  im- 
proved, 12  improved,  15  not  improved,  1  dead  and  2 
not  insane. 

Excellent  work  has  been  done    in    the    laboratory 
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which  has  been  recently  established,  under  the  direc- 
'  tion  of  Dr.  August  Hoch  ;  and  some  progress  has  beeu 
made  in  developing  the  methods  of  clinical  work  in 
connection  with  that  of  the  laboratory  with  its  facili- 
ties for  iuvestigation. 

Exercise  for  its  direct  remedial  effects  in  the  form 
of  physical  training,  by  general  and  medical  gymnastics, 
including  outdoor  exercises,  has  been  under  supervision 
of  the  instructors  in  physical  training.  The  indoor 
facilities  for  gymnastics  were  limited,  being  confined  to 
the  occasional  use  of  the  new  entertainment  hall  for  ilje 
men,  so  that  much  attention  was  given  to  outdoor  exer- 
cise for  them.  In  one  of  the  gardens  there  was  ar- 
ranged what  was  practically  an  open-air  gymnasium. 
The  g3'mnasiums  for  men  and  women  will  soon  be 
occupied  for  recreation,  exercise,  and  work  in  the 
shops. 

The  report  of  the  McLean  Hospital  concludes  as 
follows: 

The  experiences  of  tbe  tirst  year  in  tbe  new  hospital  were 
attended  by  many  causes  for  care,  and  even  anxiety  in  its  prac- 
tical affairs.  But  tlie  natural  difficulties  due  to  the  new  con- 
ditions have  been  overcome  so  far  as  to  give  assurance  of  har- 
monious results  in  tbe  working  together  of  all  parts  of  tbe 
institution.  With  mucli  improvement  still  to  be  expected  in 
things  that  are  essential  to  the  higher  attainments  which  con- 
stitute tbe  ultimate  purpose,  there  is  already  tbe  realization  of 
even  more  than  was  foreseen  in  the  beneficent  inliueuces  that 
are  here  being  revealed. 

The  report  is  illustrated  by  several  excellent  photo- 
graphs of  the  new  McLean  buildings  at  Waverley. 


MEDICAL  NOTES. 
Baltimore  Eye,  Ear  and  Throat  Hospital.  — 
The  directors  of  the  Baltimore  Eye,  Ear  and  Throat 
Hospital  intend  to  tear  down  the  present  building  used 
by  the  hospital,  and  erect  a  new  and  handsome 
structure. 

Antitoxin  in  London.  —  The  report  of  the 
Medical  Superintendent  to  the  London  Metropolitan 
Asylums  Board  on  the  use  of  antitoxin  and  the  treat- 
ment of  diphtheria  during  the  year  1896  confirms  the 
favorable  results  reached  the  previous  year,  the  per- 
centage of  mortality  being  reduced  from  29.6  in  1894 
to  20.8  in  1896. 

The  Jubilei!  Number  of  the  "Practitioner." 
—  The  Practitioner  for  June  appears  as  a  handsomely 
illustrated  Jubilee  Number,  in  commemoration  of 
Queen  Victoria's  Diamond  Jubilee,  the  whole  number 
being  devoted  to  an  account  of  the  advances  which 
have  been  made  iu  medicine,  surgery  and  the  allied 
sciences  during  the  sixty  years  of  her  reign. 

boston    and    new    ENGLAND. 

Trustees  of  Institutions  Appointed.  —  The 
Mayor  of  Boston  has  announced  his  appointments  of 
trustees  of  the  newly  created  Pauper  Institutions  De- 
partment, Children's  Institutions  Department  and  In- 
sane Hospital  Dt-partment,  under  the  provisions  of 
Chapter  395  and  Chapter  451  of  the  Acts  of  the  cur- 


rent year,  which  have  just  gone  into  effect.  Under 
the  provisions  of  these  acts  each  of  these  boards  of 
trustees  consists  of  seven  members,  two  of  whom  must 
be  women ;  and  of  the  appointments  first  made  on 
each  board  one  is  for  the  term  of  five  years,  two  for 
the  term  of  four  years,  one  for  the  term  of  three 
years,  two  for  the  term  of  two  years  and  one  for  the 
term  of  one  year,  all  of  such  terms  dating  from  the 
1st  day  of  May  of  the  present  year.  While  the  law 
only  requires  the  appointment  of  two  women  on  each 
board,  the  mayor  deemed  it  advisable  to  appoint  three 
women  as  trustees  of  the  Pauper  Institutions  Depart- 
ment and  three  as  trustees  for  children.  Of  the 
twenty-one  trustees  appointed  eight  are  women.  Of 
the  thirteen  men,  six  are  in  business,  four  are  physi- 
cians, one  is  a  lawyer,  one  is  a  professor,  one  is  a 
builder.  Most  of  these  appointments  are  excellent; 
all  seem  to  be  unobjectionable  ;  and  all  the  appointees 
seem  to  have  had  more  or  less  interest  or  experience 
iu  the  affairs  which  are  to  be  under  their  charge. 

The  Boston  Citt  Hospital.  —  The  action  of 
the  Boston  Board  of  Aldermen  in  ignoring  the  appro- 
priation asked  for  by  the  Board  of  Trustees,  for  much- 
needed  improvements,  is  greatly  to  be  regretted. 
Great  improvements  have  been  recently  made  in  the 
hospital,  and  it  has  been  brought  to  a  verv  high  state 
of  efficiency.  The  present  request  for  an  appropria- 
tion of  $74,129  is  based  on  an  economical  estimate  of 
the  cost  of  certain  changes  which  are  absolutely  needed 
in  order  to  efficiently  carry  on  the  work  of  this  great 
charity.  Money  is  already  on  hand  for  the  construc- 
tion of  a  suitable  laundry  building;  but  it  is  extremely 
difficult  to  see  what  advantage  there  is  in  a  laundry 
building  without  proper  heating  apparatus,  which  is 
one  of  the  items  asked  for  by  the  trustees.  The  re- 
quirements of  modern  aseptic  surgical  work  demand 
very  extensive  laundry  facilities,  and  without  them 
such  work  cannot  be  performed.  The  gynecological 
wards  and  operating-room  also  are  in  pressing  need  of 
improvement  in  order  to  be  brought  to  a  proper  stan- 
dard of  efficiency.  The  electric-lighting  plant  is  also 
defective,  and  the  necessity  for  properly  lighting  a 
hospital  is  not  difficult  to  see.  The  care  of  the  sick 
poor  is  a  duty  which  should  be  one  of  the  first  to  ap- 
peal to  those  entrusted  with  the  government  of  the 
city,  and  it  is  certainly  to  be  hoped  that  the  short- 
sighted policy  of  neglecting  to  attend  to  the  very  reas- 
onable requests  of  a  careful  and  economical  board  of 
trustees  will  not  be  persisted  in. 

A  Dinner  of  the  Class  of  1893,  Harvard 
Medical  School.  — The  first  dinner  of  the  Harvard 
Medical  School,  Class  of  1893,  was  held  at  Young's 
Hotel  on  June  8th,  with  thirty  members  present.  Dr. 
J.  W.  Courtney,  of  Boston,  was  toastmaster.  Drs.  C. 
G.  Page,  J.  E  Rourke,  J.  P.  Treanor,  of  Boston,  Dr. 
E.  F.  Cody,  of  New  Bedford,  Dr.  W.  M.  Jones,  of 
Lowell,  and  Dr.  W.  C.  Boyd,  of  Linnseus,  Me.,  spoke, 
Dr.  H.  H.  Haskell,  of  Boston,  was  chosen  president. 
The  Secretary,  Dr.  G.  L.  West,  of  Newton  Centre, 
issued  his  first  report,  a  pamphlpt  of  over  fifty  pages. 
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Effects  of  the  Annual  Dinner  of  the  Massa- 
chusetts Medical  Socikty.  —  A  large  Lumber  of 
cases  of  gastro-euteritis  were  reported  amoug  the 
members  of  the  Massachusetts  Medical  Society  follow- 
ing their  aunual  diuuer. 

Dr.  Elt  Appointed  Proi'essor  at  Yale. — 
Dr.  J.  Slade  Ely,  of  the  College  of  Physiciaus  aud 
Surgeons  of  New  York,  has  been  appointed  Professor 
of  Theory  aud  Practice  of  Medicine  in  Yale  Univer- 
sity. 

NEW    YORK. 

Commencement  at  Columbia  University. — 
The  one  hundred  aud  forty-third  auuual  commeuce- 
ment  of  Columbia  University  was  held  at  the  Caruegie 
Music  Hall  on  June  9th.  The  degree  of  M.D.  was 
conferred  upon  forty  caudidateB,  but  there  was  no 
regular  class  of  the  medical  department  (the  College 
of  Physicians  aud  Surgeons)  graduated,  owing  to  the 
new  curriculum  requiring  a  four  years'  course,  intro- 
duced three  years  ago.  At  the  next  commencement 
the  graduating  class,  the  first  to  complete  the  course, 
will  probably  be  an  unusually  large  one.  Among  the 
winners  of  prizes  announced  were  the  following  :  the 
Cartwright  prize  of  $500  for  the  best  medical  essay. 
Dr.  George  W.  Pride,  Cleveland,  O.  ;  Stevens  trien- 
nial prize  of  $200  for  the  best  medical  essay.  Dr. 
Erwin  A.  Tucker,  New  York  ;  Joseph  Mather  Smith 
prize  of  $100  for  the  best  essay  on  a  medical  subject 
by  an  alumnus  of  the  College  of  Physicians  and  Sur- 
geons, Dr.  Pearce  Bailey,  New  York  ;  Prize  lecture- 
ship, valued  at  $500  and  tenable  for  three  years,  Dr. 
George  J.  Bayles,  Philadelphia,  Pa. 

A  Disagreement  in  the  Consolidated  Medi- 
cal School.  —  An  unfortunate  disagreement  has 
developed  in  the  completion  of  the  arrangements  for 
the  consolidation  of  Bellevue  Hospital  Medical  College 
with  the  medical  department  of  the  University  of  the 
City  of  New  York,  owing,  it  is  said,  to  the  dissatisfac- 
tion of  certain  members  of  the  faculties  of  the  two 
schools  with  the  distribution  of  the  various  professor- 
ships and  lectureships  announced  a  short  time  since. 
At  a  meeting  of  the  Council  of  the  University  held 
June  10th,  it  was  given  out  that  a  final  decision  in  the 
matter  would  be  made  ;  but  it  is  now  stated  that,  after 
a  long  discussion,  no  decision  was  arrived  at,  and  the 
question  of  the  propos-ed  consolidation  was  postponed 
until  the  next  meeting.  Prospects  of  union  however, 
were  rendered  brighter  by  the  conciliatory  manner  in 
which  the  opposing  views  were  presented. 

Tveo  New  Professorships  at  Columbia.  —  At 
a  meeting  of  the  Trustees  of  Columbia  Univer^ity 
held  June  8th,  two  new  professors  in  the  medical  de- 
partment. Dr.  James  Ewen,  in  clinical  microscopy, 
and  Dr.  A.  Braytou  Ball,  in  clinical  medicine,  were 
appointed.  Among  the  gifts  to  the  university  ac- 
knowledged, was  a  bronze  tablet,  six  by  four  feet,  from 
the  Sons  of  the  Revolution,  commemorating  the  battle 
of  Harlem  and  the  death  of  Lieutenant  Knowlton  on 
the  site  of  the  new  buUdings  on  Morningside  Heights. 


fll^ijeEcdlanp. 


AN   ENGLISH   ACCOUNT   OF   THE   DISCOVERY 
OF   ANESTHESIA. 

Daniel  John  Leech,  M.D.,  F.R.C.P.,  in  an  article 
on  ''The  Progress  of  Therapeutics  during  the  Victo- 
rian Period  "  in  the  current  number  of  The  Practi- 
tioner, gives  the  following  account  of  the  discovery  of 
anesthesia: 

The  anesthetic  effects  of  nitrous  oxide  gas  had  been  indi- 
cated by  Davy  at  the  be<rinnint;  of  the  century,  but  it  was 
first  made  use  of  by  an  American  dentist  named  Wells  in 
1.S14,  who  himself  took  it  and  gave  it  for  the  purpose  of 
extracting  teeth  without  pain.  It  did  not  at  this  time 
come  into  general  use,  because,  before  its  value  i^ould  be 
established,  two  other  substances,  ether  and  chloroform, 
were  introduceil,  which  for  most  purposes  had  advantages 
over  the  gas. 

Ether  had  been  known  for  more  than  a  century  before 
its  value  as  an  anesthetic  was  recognized.  As  long  ago  as 
1842  it  had  been  administered  by  a  medical  man  in  the 
United  States,  W.  C.  Long,  and  a  little  later  it  was  given 
for  the  extraction  of  teeth.  It  was  not,  however,  until 
near  the  end  of  1846  that  there  is  a  record  of  an  operation 
performed  on  a  patient  under  ether,  and  it  was  only  after 
a  communication  made  to  the  Academy  of  Sciences  in 
January,  1847,  that  its  effects  as  an  anesthetic  were  gen- 
erally known.  .Simpson  adopted  it  to  relieve  the  pains  of 
(.■hildbirth  in  Janiiar\,  1847  ;  but  in  November  of  the  same 
year  he  introduced  a  new  anesthetic  —  chloroform  —  which 
bad  been  discovered  by  Soubeiran  in  1831.  Tins  bad 
some  advantages  over  ether,  and  its  use  rapidly  spread, 
whilst  that  of  ether  was,  in  Great  Britain  at  least,  arrested 
for  many  years. 

There  certainly  is,  as  he  writes,  "  a  record  of  au 
operation  performed  ou  a  patient  under  ether  "  near 
the  end  of  1846,  and  it  would  seem  only  fair  to  men- 
tion the  man  who  made  the  record  and  the  j)lace  where 
it  was  made  in  an  article  of  this  sort. 

Simpson's  introduction  of  chloroform  is  hardly  more 
important  than  that  of  ether.  Dr.  "  W.  C.  Long,"  as 
every  one  knows,  should  read  Dr.  Crawford  W.  Long. 


<©tiituacp. 


WILLIAM    T.   LUSK,   JNI.D. 

Seldom  has  the  profession  and  public  received  a  severer 
shock  than  in  the  news  of  the  sudden  death  of  Dr.  Lusk, 
in  the  full  tide  of  his  usefulness  and  the  s]i!endid  zenith  of 
his  rare  powers  and  e.\lraordiiuir>  professional  success. 
lie  died  at  his  residence  in  New  York  on  June  I'ith,  of 
cerebral  apoplexy.  ^ 

William  'Ihouipson  Lusk  was  born  in  Norwich,  Conn.,  I! 
in  183!t,  and  was  a  student  nf  meditinu  when  the  late  war 
broke  out  in  18G1.  Filled  with  patriotic  ardor,  he  enlisted 
in  a  regiment  of  New  York  Volunteers,  and  within  two 
years  rose  successively  to  the  rank  of  lieutenant,  captain 
and  adjutant-general.  In  18G3  be  left  the  arujy  and  re- 
sumed his  stuiiies,  and  in  18li4  was  graduated  fiom  Bellevue 
Hospital  Medical  College.  From  18(i4  to  18(JS  he  was  en- 
gaged in  professional  study  abroad,  visiting  Paris,  Edin- 
burgli,  Vienna,  Berlin,  Heidelberg  and  other  medical 
centres. 

In  1872  he  received  the  degree  of  M.A.,  and  in  1893 
that  of  l^L.D.,  from  Yale  University.  On  his  return  from 
Europe  he  was  for  a  time  Lecturer  on  I'hysiulogy  at  Har- 
vard, and  afterwards  accepted  the  J'rofessorsldp  of  Physiol- 
ogy in  the  Long  Island  College  Hospital,  Brooklyn.     In 
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1871  he  was  made  Professor  of  Obstetrics  and  (rynecology 
in  Bellevue  Hospital  Medical  College ;  and  seven  years 
ago,  on  the  death  of  Dr.  Isaac  E.  Taylor,  became  President 
of  the  (,^o!le(;e. 

At  tlie  time  of  his  death  he  was  a  visiting  gynecologist 
to  Bellevue  and  St.  Vincent's  Hospitals,  and  consulting 
surgeon  to  the  Jlaternity  Hi)S|)ital,  the  Skin  and  Cancer 
Hospital,  and  the  ^ew  York  Foundling  Asylum.  In  18.SU 
he  was  elected  President  of  the  New  York  Slate  Medical 
Association,  and  he  was  also  at  one  time  President  of  the 
American  Gynecological  Society  and  of  the  New  York  Ob- 
stetrical Society. 

His  contributions  to  the  work  of  societies  and  to  current 
medical  literature  were  always  of  the  highest  order  of  e.x- 
ccllence,  and  for  several  years  he  was  editor  of  the  New 
Yorlc  Medical  Journal.  In  1881  he  published  his  treatise 
on  "  The  Science  and  Art  of  Midwifery."  the  extraordinary 
merits  of  which  were  pronijitly  recognized  by  the  profession. 
It  at  once  took  its  position  as  a  classic,  quickly  passed 
through  a  number  of  editions,  and  was  early  translated 
into  French,  Italian  and  Spanish.  Dr.  Lusk  will  perhaps 
be  best  remembered  for  his  work  in  the  prevention  and  treat- 
ment of  puerperal  fever. 

As  a  teacher  he  had  few  equals,  and  as  an  obstetric  and 
gynecological  surgeon  he  achieved  the  most  brilliant  suc- 
cess. His  results  in  Csesarean  section  were  especially 
noteworthy.  While  always  in  the  forefront  of  scientific 
progress,  he  was  eminently  judicious  and  conservative  in 
his  methods  and  teachings ;  and  he  was  among  the  first 
and  most  enqjhatic  to  protest  against  the  almost  indis- 
criminate practice  of  ovariotomy,  which  a  few  years  ago 
threatened  to  bring  widespread  discredit  upon  the  pro- 
fession. 

Though  one  of  the  most  modest  of  men,  he  hail  a  rare 
fascination  of  person  and  manner,  and  was  deservedly 
among  the  most  popular  practitioners  of  the  time.  Not- 
witlisianding  the  vast  amount  of  work  that  he  accomplished 
and  the  grave  responsibilities  continually  renting  upon  him, 
he  was  always  affable  and  considerate  ;  and  in  his  hours  of 
rela.xation  no  more  genial  and  cheerful-hearted  conqianion 
could  be  found.  Gifted  with  an  abounding  vitality,  he  re- 
tained his  youthful  figure  and  appearance  in  the  most  re- 
markable ilej;ree,  and  scarcely  any  one  would  have  guessed 
his  age  within  ten  or  fifteen  years. 

With  a  career  of  such  exceptional  brilliancy,  universally 
esteemed,  respected  and  beloved,  aiid  fairly  idolized  by 
those  who  knew  him  intimately,  the  loss  of  such  a  man  is 
indeed  great. 

Dr.  Ijusk  was  married  twice  and  leaves  two  sons  and 
three  daughters.  In  memory  of  his  first  wife,  her  father, 
the  Hon.  S.  V.  Chittenden,  of  Brooklyn,  erected  a  beauti- 
ful building  at  Yale  Cniversity.  Dr.  Lusk's  oldest  son. 
Dr.  Wni.  Chittenden  Lusk,  although  still  very  young,  is 
Chief  of  the  Surgical  Clinic  at  Bellevue  Medical  School. 


J.   LEWIS   SMITH,   M.D. 

Dr.  J.  Lkwis  Smith,  the  eminent  authority  on  pediat- 
rics, died  at  his  residence  in  New  York  on  June  9th.  For 
several  years  his  health  had  been  far  from  robust,  and  two 
or  three  months  ago  he  received  a  severe  shock  in  a  runaway 
accident.  Still,  he  was  able  to  attend  to  his  ]n-act»cc  until 
within  a  short  time  of  his  death,  when  he  met  with  another 
accident,  on  a  cable  car,  which  confined  him  to  bed.  His 
death  was  due  to  exhaustion  and  cardiac  disease. 

Dr.  Smith  was  horn  at  Spafford,  Onondaga  County,  X. 
Y.,  October  15,  1827,  and  was  graduated  from  Yale  Col- 
lege in  1849.  He  studied  medicine  with  the  late  Drs. 
Caleb  Green  and  Frederick  Hyde,  of  Cortland  County, 
and  attended  lectures  at  the  Buffalo  Jledical  College  in 
1851  and  1852.  He  completed  his  medical  studies  in  New 
York  City,  and  was  grad"ated  from  the  College  of  Physi- 
cians and  Surgeons  in  1853. 

From  an  early  period  in  his  professional  career  he  de- 


voted himself  particularly  to  the  study  of  the  diseases  of 
children,  and  in  1869  published  his  well-known  treatise  on 
that  subject,  which  has  passed  through  many  editions  and 
proved  one  of  the  most  successful  works  e%'er  written  by 
an  American  medical  author.  In  addition  he  was  for 
many  years  a  voluminous  contributor  to  current  medical 
literature,  especially  to  such  works  as  the  "  Annual  of  the 
Universal  Medical  Sciences";  and  he  wrote  many  articles 
on  diseases  of  children  in  various  encyclopedias  and  sys- 
tems of  medicine.  What  rendered  his  writing  particularly 
valuable  was  his  great  industry  ami  painstaking  in  making 
notes  of  the  cases  observed  in  his  vast  experience  and  his 
careful  study  of  the  pathological  conditions  presented  by 
those  proving  fatal.  He  was,  too,  a  diligent  student  of  the 
advances  made  in  the  various  departments  of  medical 
science,  and  was  always  among  the  first  to  put  to  a  prac- 
tical test  any  discovery  which  piomised  to  add  to  the  thera- 
peutic resources  of  the  profession. 

For  many  years  he  was  Professor  of  Diseases  of  Child- 
ren in  Bellevue  Hospital  Medical  College;  and  he  was 
also  Attending  Physician  to  Charity  Hospital,  the  New 
York  Foundling  Asylum,  anil  the  New  York  Infant  Asylum, 
and  Consulting  Physician  to  the  Bellevue  Bureau  for  the 
Relief  of  Out-door  Poor,  Department  for  Diseases  of 
Children. 

Dr.  Smith  was  a  brother  of  Dr.  Stephen  Smith,  the  well- 
known  surgeon. 


CorrCi^ponDcncc. 


TWELFTH    INTERNATIONAL    MEDICAL 
CONGRESS. 

110  West  Thirty-fourth  Street, 
New  York,  June  14,  1897. 
Mr.    Editor:  —  The    undersigned.   Chairman    of    the 
American   National  Committee  which  was  established  at 
the  request  and  under  the  authority  of   the  General  Com- 
mittee of   the   Twelfth    International    Medical   Congress, 
begs  to  inform  the  numerous  gentlemen  who  are  constantly 
api)lying    for    information    concerning   certificates,   trips, 
fares,  hotels,  etc.,  that  he  has  none   to  give,  not  having 
heard  from  the  general  committee  these  two  months. 
Very  respectfully, 

A.  Jacobi,  M.D. 


CANCER   OF    THE   BREAST   IN    A   CHILD. 

Boston,  June  12,  1897. 
Mr.  Editor:  —  Attention  has  been  recently  called  to 
the  occurrence  of  cancer  of  the  breast  in  children,  and 
several  cases  have  been  reported.  1  desire  to  ]ilace  on 
record  a  case  of  this  disease  which  has  been  for  some  time 
under  my  observation.  The  patient  is  a  youth,  who  was 
born  of  healthy  parents  in  whom  no  suspicion  of  malignant 
heredity  can  rest.  The  father  has  been  at  times  grossly 
intemperate.  Up  to  the  age  of  twelve  years  this  hoy  pre- 
sented no  appearance  of  glandular  or  other  disease.  Soon 
after  this  time  a  swelling  was  noticed  in  the  left  breast,  be- 
neath and  attached  to  the  nipple,  which  was  slightly  red- 
dened and  harder  than  its  fellow  :  the  swelling  and  indura- 
tion gradually  increaseil  in  size  during  the  succeeding 
months,  and  the  skin  became  more  extensively  adherent. 
At  this  time  the  lad  was  placed  under  my  care,  and  after  a 
short  period  of  observation,  an  operation  was  advised,  and 
performed.  The  growth,  on  uncroscopical  examination, 
presented  the  typical  structure  of  carcinoma,  and  had  in- 
vaded all  visible  glandular  tissue  of  the  breast.  The 
wound  healed  by  first  intention,  and  there  has  been  no  in- 
dication of  recurrence  or  metastasis.  The  operation  was 
performed  five  years  ago.  Very  respectfully, 

Albert  N.  Blodgett,  M.D. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  June  5th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W. Smith, ofthe  United 
States  Signal  Corps :— 
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Deaths  reported  2,541 :  under  five  years  of  age  806 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whooping  cough,  erysipelas,  diarrheal  diseases  and  fever)  315, 
acute  lung  diseases  310.  consumption  281,  diphtheria  and  cioup 
IIH,  diarrheal  diseases  5K,  scarlet  fever  41,  cerebrospinal  men- 
ingitis 2S,  typlioid  fever  25,  measles  23,  whooping-cough  16,  ery- 
sipelas 6,  small-pox  i. 

From  cerehro-spiual  meningitis  Boston  10,  New  York  5,  Somer- 
ville  4,  Baltimore  and  Cambridge  2  each,  Worcester,  Lowell, 
New  Bedford,  Newton  and  Hyde  Park  1  each.  From  typhoid 
fever  Philadelphia  ii.  New  York  and  Washington  3  each,  St 
Louis  2,  Baltimore,  Boston,  Cleveland,  Fall  River,  Lynn,  Spring- 
field and  B'itchburg  1  each.  From  measles  Brooklyn  11,  New 
York  6,  Philadelphia,  Baltimore  and  Cinciuniiti  2  each.     From 


whooping-cough  Philadelphia  5,  New  York  4,  Cincinnati  2, 
Brooklyn,  St.  Louis,  Washington,  Providence  and  Somerville  1 
each.  From  erysipelas  New  York  4,  St.  Louis  and  Somerville 
1  each.    From  small-pox  New  York  4, 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated'  population  of  10,i)il2,524,  for  the  week  ending 
May  29th,  the  death-rate  was  16. B.  Deaths  reported  3,4112; 
acute  diseases  of  the  respiratory  organs  (Loudon)  U16,  whooping- 
cough  111.  measles  97,  diphtheria  57,  diarrhea  39,  scarlet  fe%'er 
32,  fever  19. 

The  death-rates  ranged  from  6.9  in  Croydon  to  28.6  in  Salford ; 
Birmingham  17.2,  Bradford  15.1,  Burnley  22.1,  Gateshe.ad  23.2, 
Hull  14.4,  Leeds  18.3,  Leicester  14.6,  Liverpool  22.0.  Loudon  14.9, 
Manchester  20  6,  Newcastle-on-Tyne  17.5,  Nottinghiim  16.1,  Old- 
ham 20.0,  Portsmouth  12.9,  Sheffield  24.0,  Sunderland  14.7, 
West  Ham  13.3. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  5,  1897,  TO 
JUNE    11,  1897. 

The  leave  of  absence  granted  Captain  Robert  R.  Ball, 
assistant  surgeon,  is  extended  two  mouths. 


RESIGNATIONS  AND  APPOINTiMENTS  AT  THE  CARNEY 
HOSPITAL. 

The  following  changes  have  been  made  in  the  Staff  of  the 
Carney  Hospital  bearing  the  date  of  June  7,  1897; 

Resigned.  — Dr.  Myles  Standish,  ophthalmic  surgeon.  Dr.  S. 
J.  Mixter,  surgeon.  Dr.  G.  A.  Webster,  assistant  aural  depart- 
ment. 

Appointed.  —  Dr.  Myles  Standish,  consulting  ophthalmic 
surgeon.  Dr.  Henry  W.  Kilburn,  ophthalmic  surgeon.  Dr. 
William  J.  D.aly,  assistant  ophthalmic  surgeon.  Dr.  James  G. 
Mumford,  surgeon.  Dr.  George  W.  W.  Brewster,  surgeon  to 
out-patients. 


RECENT   DEATHS. 

Frederic  Joseph  McNulty,  M.D.,  M.M.S.S.,  died  in  Rox- 
bury,  June  13,  1897,  aged  sixty-two  years. 

James  Geeig  Smith,  M. A. ,M.B.,  CM  (Aber.),F.R.S.  (Edin.), 
the  well-known  surgeon  of  Bristol,  Eug.,  died  recently  of  pueu- 
mouia.  In  the  department  of  surgery,  namely,  abdominal 
operations,  to  which  he  mainly  devoted  himself,  his  successes 
were  great,  and  he  was  recognized  as  one  of  the  authorities  upon 
the  subject.  His  book  upon  "  Abdominal  Surgery,"  now  in  its 
fifth  edition,  is  one  of  the  best-known  treatises  of  the  kind,  and 
has  attained  to  the  position  of  a  classic.  He  received  his  medical 
education  at  the  University  of  Aberdeen,  and  was  surgeon  to 
Bristol  Royal  Infirmary,  and  professor  of  surgery  in  Uuiversity 
College,  Bristol,  at  the  time  of  his  death.  At  the  annual  meet- 
ing sf  the  British  Medical  Association  at  Bristol,  in  1894,  he  de- 
livered the  address  on  surgery. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Transactions  of  the  New  York  State  Medical  Association  for 
the  year  1896.  Volume  XIII.  Edited  for  the  Association  by  E. 
D.  Ferguson,  M.D.,  of  Rensselaer  County.  New  York  City: 
Published  by  the  Association. 

Reference  Book  of  Practical  Therapeutics.  By  various  authors. 
Edited  by  Frank  P.  Foster,  M.D.,  Editor  of  the  Neio  York  Med- 
ical Journal  and  of  "  Foster's  Encyclopedic  Medical  Diction- 
ary." In  two  volumes.  Volume  II.  New  York:  D.  Appleton 
&  Co.     1897. 

A  New  Classification  of  the  Motor  Anomalies  of  the  Eye  based 
upon  Physiological  Principles,  together  with  their  Symptoms, 
Diagnosis  and  Treatment.  The  Prize  Essay  of  the  Alumni  As- 
sociation of  the  Colle.ge  of  Physicians  and  Surgeons,  New  York, 
for  1896.  By  Alexander  Duane.  M.D.,  Assistant  Surgeon  to  the 
Ophthalmic  and  Aural  Institute,  New  York.  New  York:  J.  H. 
Vail  &  Co.     1897. 

Hysteria  and  Certain  -Mlied  Conditions,  their  Nature  and 
Treatment,  with  Special  Reference  to  the  Application  of  the 
Rest  Cure,  Massage,  Electro-therapy,  Hypnotism,  etc.  By 
George  J.  Preston,  M.D.,  Professor  of  Diseases  of  the  Nervous 
System,  College  of  Physicians  and  Surgeons,  Baltimore ;  Visit- 
ing Physician  to  the  City  Hospital;  Member  of  the  American 
Neurological  Association,  etc.  Illustrated.  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1897. 

The  Liver  of  Dyspeptics,  and  particularly  the  Cirrhosis  pro- 
duced by  Auto-Intoxication  of  Gastrointestinal  Origin.  (Clini- 
cal, Anatomo-pathological,  Pathogenic  and  Experimental  Study.) 
By  Dr.  Emile  Brix,  Interne  Lauriat  des  Hopitau.v  de  Paris 
(Medaille  d'or,  Coucours  de  1893;  Medaille  d'or  des  Epide'mies, 
Cholera,  1884).  Authorized  translation  from  the  latest  French 
edition  by  Paul  Richard  Brown,  M.D.,  Major  and  Surgeon,  U. 
S.  Army.     New  York  and  London :  G.  P.  Putnam's  Sons.     1897. 
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SPECIALISM,   THE   LABORATORY,    AND  PRAC- 
TICAL  MEDICINE.! 

BY    F.    C.    SHATTUCK.  M.D.,  BOSTON, 

Jackson  Professor  Clinical  Medicine  in  the  Harvard  Medical  School. 

In  1&91  Dr.  Weir  Mitchell  chose  as  the  theme  for 
his  Presidential  Address  at  the  Congress  of  American 
Physicians  and  Surgeons,  "  The  Early  History  of  In- 
strumental Precision  in  Medicine."  Moat  of  you,  doubt- 
less, are  familiar  with  the  address  and  recall  the  wise  re- 
marks and  suggestions  which  preface  and  are  scattered 
through  the  story  of  the  evolution  of  the  thermom- 
eter in  medicine.  When  the  most  flattering  invitation 
of  your  officers  reached  me  to  address  you  today,  I 
first  accepted,  and  then  cast  about  for  a  subject ;  and 
although  neither  the  mind  nor  the  hand  of  the  master 
are  mine,  I  thouglit  I  could  take  a  suggestion  from 
him,  and  try  to  bring  before  you  some  considerations 
which  are  in  the  minds  of  all  of  us  to-day  on  subjects  of 
great  practical  importance,  subjects  which  are  the 
direct  outgrowth  of  the  rapid  development  of  instru- 
mental and  scientific  methods  in  medicine,  and  which 
bid  fair  to  revolutionize  its  practice. 

You  remember  Gerard  Dow's  picture  of  the  Doctor 
in  his  delightfully  comfortable  fur-trimmed  robe  hold- 
ing the  flask  of  hi=  patient's  urine  up  to  the  light. 
What  would  he  think,  or  make  out,  of  the  report  of 
an  analysis  of  a  twenty-four-hour  urine  coming  from 
one  of  our  modern  laboratories  ?  What  would  he  do 
with  the  stethoscope,  the  ophthalmoscope,  the  laryngo- 
scope and  all  the  other  'scopes  which  bring  uito  actual 
sight  more  or  less  hidden  parts  of  the  human  body  ? 
He  did  wash  out  the  stomachs  of  his  patients,  though 
somewhat  indiscriminately  as  well  as  crudely,  but  he 
would  be  puzzled  to  make  out  or  draw  any  inferences 
from  an  analysis  of  the  gastric  contents  after  a  test- 
meal.  If  ovariotomy  was  characterized  as  murder 
within  fifty  years,  what  would  he  have  thought  of 
opening  the  abdomen  simply  to  make  a  diagnosis,  or 
of  trephining  for  headache  ?  How  would  a  technical 
report  of  the  electrical  reactions  in  health  and  disease 
strike  him  ?  Would  he  accuse  of  witchcraft  the  per- 
son who  showed  him  one  of  his  fractures  under  the 
Rontgen  rays  ?  All  these  and  many  similar  means 
are  laid  under  contribution  by  the  clinician  in  his 
strivings  toward  exactness  in  diagnosis  and  toward  a 
therapy  somewhat  more  than  empirical. 

That  wise  man.  Dr.  James  Jackson,  of  Boston,  is 
said  to  have  remarked,  perhaps  fifty  years  ago,  that 
there  was  at  that  time  more  absolutely  known  about 
medicine  and  its  practice  than  the  mind  of  any  one 
man  could  grasp.  How  many  minds  are  required  to- 
day ? 

Specialism  is  a  natural  and  necessary  resuljt  of  the 
growth  of  accurate  knowledge,  inseparably  connected 
with  the  multiplication  and  perfection  of  instruments 
of  precision.  It  has  its  drawbacks,  absurdities  even. 
We  have  an  Association  of  Orificial  Surgeons  in  this 
country.  A  few  years  ago  a  recent  graduate  and  ex- 
hospital  interne  asked  me,  apparently  seriously,  to 
give  him  the  name  of  a  specialist  in  rheumatism. 
We  can  afford  to  laugh  at  these  things.  We  can 
assent  to  the  truth  contained  in  the  remark  made  to 
me  by  a  shrewd  and  broad-minded  country  doctor,  as 

'  An  address  delivered  before  the  Rhode  Island  Medical  Society 
at  Its  Annual  Meeting,  June  3, 1897. 


he  called  himself  :  "  It  takes  an  almighty  bright  man 
to  be  a  specialist."  We  all  feel  at  times  that  most  of 
our  energies  are  spent  in  telling  our  patients  what 
specialist  to  consult ;  but  at  the  same  time  we  fully 
recognize  the  great  debt  which  special  workers  are 
rolling  up  on  the  human  race.  The  specialist  can 
match  the  stories  of  the  general  practitioner  who  finds 
that  some  whom  he  supposed  to  be  his  patients  are 
receiving  local  when  it  is  general  treatment  which  is 
required,  by  instances  of  the  neglect  of  a  local  mis- 
chief which  is  really  at  the  root  of  the  ill  health. 
The  specialist  and  generalist,  if  you  will  permit  me  to 
coin  a  word,  are  complementary  and  time  may  safely 
be  trusted  to  perfect  their  relations  to  one  another. 
This  time  adjustment  has  already  taken  place  in  great 
measure  with  regard  to  the  older  specialties.  These 
are  nearly  all  c\'\mca.\,  striclo  nomine.  The  ophthalmol- 
ogist, otologist,  dermatologist  is  still  a  practising 
physician,  and  is  none  the  worse  specialist  if  in  his 
early  years  he  had,  even  if  he  did  not  enjoy,  a  general 
experience. 

But  within  a  few  years  a  marked  change  has  come 
over  the  relation  of  pathology  to  practice.  Until 
receutly  the  pathologist  had  but  little  to  do  with  the 
living.  He  carefully  sought  for  the  cause  of  death, 
studied  the  ravages  of  disease,  and  immensely  strength- 
ened the  hands  of  the  clinician  whether  the  latter  was 
right  or  wrong.  But  his  work  was  still  comparable, 
as  Dr.  Holmes  wittily  put  it,  to  the  inspection  of  the 
fireworks  the  morning  after  the  Fourth  of  July. 
He  saw  the  result ;  he  saw  many  of  the  steps  by 
which  the  result  was  brought  about ;  but  the  underly- 
ing cause  eluded  him.  Consequently  pure  pathologists 
were  iu  this  practical  country  few.  But  a  change  was 
wrought  by  the  demonstration  of  the  close  connec- 
tion between  many  diseases  and  minute  living  organ- 
isms ;  by  the  immense  aid  furnished  to  the  study  of 
these  creatures  by  their  experimental  growth  on 
solid  media;  by  the  application  of  stains  ;  and  by  the 
improvement  of  the  microscope.  Bacteriology  has 
thus  immensely  clarified  pathology,  enlarged  its  scope, 
and  brought  it  into  closer  connection  with  clinical 
work  than  it  had  ever  occupied  before.  But  the  en- 
largement of  the  pathological  field  involves,  as  it 
seems  to  me,  centrifugal  as  well  as  centripetal  forces. 
It  appears  to  be  almost  inevitable  that  laboratory 
specialism  must  be  added  to  clinical  specialism  and 
must  enlist  a  considerable  body  of  men  in  its  ranks. 
The  day  is  not  far  distant  when  every  large  hospital 
must  have  its  pathological  laboratory  as  much  as  its 
operating-room,  with  a  trained  and  well-paid  head, 
busied  as  much  with  the  solution  of  problems  arising 
in  the  living  as  with  the  determination  of  the  cause  of 
death.  At  the  same  time  that  the  pathologist  comes 
into  closer  relation  with  the  living  in  one  way  than  he 
has  done  before,  in  another  he  becomes  more  widely 
separated.  There  is  ample  opportunity  for  the  use 
of  all  his  time  and  all  his  faculties  in  one  branch  of 
medicine.  He  thus  becomes  a  specialist;  and  a 
specialist  he  is  likely  to  remain  as,  doubtless  on  the 
whole  for  good,  the  practice  of  pathology  will  be  less 
frequently  a  mere  stepping-stone  to  the  practice  of 
medicine  in  the  future  than  it  has  been  in  the  past. 

In  thus  trying  to  forecast  the  future  I  think  I 
realize  that  we  are  in  a  transition  state ;  but  when  was 
the  world  not  in  a  transition  state  ?  The  germ  of 
progress  has  spread  even  into  Africa.  The  bacterio- 
logical side  of  pathology  has  all  been  developed  siuce 
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those  of  us  who  are  in  middle  life  finished  our 
school  education,  and  we  are  now  both  too  old  and 
too  busy  to  learn  and  carry  out  ourselves  many  of 
the  practical  details  which  the  best  care  of  our  patients 
demands.  For  these  we  must  rely  on  others,  whom 
in  our  turn  we  help  by  supplying  the  material  for 
investigation  and  farther  discovery,  as  well  as  by  add- 
ing the  reagent  of  practical  experience  to  the  products 
of  laboratory  research.  But  it  is  my  belief  that  our 
successors  will  be  less  rather  than  more  independent 
of  the  laboratory  specialist  than  even  we  are.  Physi- 
ological and  pathological  chemistry  have  scarcely 
chipped  out  of  the  egg.  Better  knowledge  of  bacte- 
rial products  bids  fair  to  influence  therapeutics  as  pro- 
fouudly  as  that  of  bacteria  has  influenced  pathology. 

1  have  made  the  highly  original  remarks  that 
specialism  has  its  drawbacks,  that  we  are  in  a  transi- 
tion period,  and  that  time — which  means  fuller 
knowledge  —  will  reconcile  the  seeming  opposition 
between  clinical  and  pathological  facts  with  which  we 
sometimes  have  to  contend  to-day.  Allow  me  briefly 
to  touch  on  some  of  the  difficulties  which  we  have  to 
meet,  armed  with  such  a  measure  of  knowledge  and 
common-sense  as  we  are  at  present  seized  and  possessed 
of.  We  have  reason  to  believe  that  diphtheria  is  a 
bacillary  disease;  nay  more,  that  we  are  acquainted 
with  and  can  recognize  its  bacillus,  which  we  call  the 
"  Kiebs-Lottier  "  ;  that  the  disease  is  communicable  by 
the  transference  of  the  bacillus  more  or  less  directly 
from  one  person  to  another.  Logic  would  seem  to 
demand  that  diphtheria  should  cease  were  the  bacillus 
as  extinct  as  the  great  auk,  also  that  meanwhile  every 
person  harboring  its  bacillus  in  the  live  state  is  in 
danger  himself  and  a  menace  to  others.  At  first  the 
discovery  of  the  Klebs-Lofller  bacillus  seemed  an 
unmixed  blessing,  as  it  appeared  to  make  it  possible 
within  twenty-four  hours  at  most  to  differentiate 
diphtheria  absolutely  from  all  other  forms  of  sore 
throat.  And  we  were  painfully  conscious  that  the 
naked  eye  alone  in  some  cases  was  not  competent  to 
enable  us  to  make  this  differentiation,  however  im- 
portant it  might  be.  A  mild  and  unrecognized  case 
might  spread  fatal  disease,  though  never  causing  any 
anxiety  itself.  But  we  soon  found  that  it  was  not  all 
plain  sailing.  In  the  first  place,  the  throats  of  pa- 
tients who  have  been  through  the  disease  and  are  in 
every  other  respect  perfectly  well  and  safe  to  mix 
with  the  world  are  found  to  harbor  the  Klebs-Loffler 
bacillus  for  days  and  weeks.  Secondly,  it  is  found 
that  inmates  of  a  general  hospital  ward,  free  from 
signs  or  symjjtoms  of  diphtheria  or  any  other  disease 
localizing  itself  in  the  throat,  not  infrequently  have 
in  their  fauces  organisms  which  answer  to  every 
criterion  of  the  Klebs-Lbffier  bacillus  at  present 
known.  Thirdly,  of  all  children  admitted  to  the 
Children's  Hospital  in  Boston  from  December,  1895 
to  April,  1897,  7.9  per  cent,  had  the  Klebs-LoHler 
bacillus  in  the  throat,  though  none  of  them  had  any 
other  evidence  of  diphtheria.  These  facts  in  con- 
junction seem  to  me  to  show  one  of  two  things: 
either  that  the  Klebs-Koffler  bacillus  is  innocuous 
to  its  host  and  apparently  to  others  under  certain  con- 
ditions, or  else  that  there  is  some  other  organism 
which  closely  resembles  it  —  so  closely  that  at  pres- 
ent we  cannot  tell  them  apart.  If  the  former  is  true, 
we  must  ascertain  what  the  conditions  are  that  deter- 
mine virulency  or  non-virulency  :  if  the  latter,  the 
sheep  must  be  separated  from  the  goats. 


Still  another  difficulty  may  be  mentioned.  We 
hoped  at  first  that  twenty-four  hours  would  remove  all 
doubt  from  a  doubtful  case  and  shorten  our  suspense. 
So  it  does  if  the  culture  is  positive.  But  a  single  neg- 
ative culture  offers  a  double  possibility  of  error  —  lack 
of  skill  on  the  part  of  the  practitioner  and  a  failure  of 
technique  or  observation  on  the  part  of  the  bacteriolo- 
gist. And  if  we  must  wait  for  two  or  three  cultures 
before  we  reach  a  decision,  we  and  our  patients  are 
not  much  better  off  than  in  ante-bacillary  days. 

For  the  present  it  seems  to  me  that  we  should  not 
be  guided  purely  by  laboratory  considerations  in  decid- 
ing when  our  convalescent  diphtherics  may  be  turned 
loose  with  safety.  The  court  of  final  appeal  must  al- 
ways be  the  general  practitioner,  whose  business  it  is 
to  adjust  scientific  knowledge  to  the  complicated  con- 
ditions of  human  life. 

Modern  research,  again,  has  shown  us  that  tubercu- 
losis is  spread  mainly  from  the  sputum  of  consump- 
tives, though  the  milk  of  diseased  cattle  may  be  appar- 
ently partly  responsible.  It  is  probably  wise  econ- 
omy, as  well  as  logical,  to  detect  and  destroy  tubercu- 
lous cattle.  Not  even  the  sentimentalists,  as  far  as  I 
know,  have  protested  against  this  course,  though  doubt- 
less, had  the  animals  a  choice,  they  would  prefer  to 
live. 

Nobody  has  as  yet  proposed  in  the  interest  of  pre- 
ventive medicine  that  we  should  test  the  whole  com- 
munity with  tuberculin,  like  a  herd  of  cattle,  and  kill 
the  disease.  But  what  seems  ti  me  mental  astigmatism 
has  incited  or  aided  attempts  at  legislation,  the  wis- 
dom and  necessity  for  which  the  facts  of  practical  ob- 
servation within  the  reach  of  all  strongly  contravene. 
This  winter  a  bill  was  introduced  into  the  Legislature 
of  the  State  of  Massachusetts,  which  I  do  not  hesitate 
to  characterize  as  monstrous.  If  passed,  it  would 
liave  closed  the  doors  of  every  private  hospital,  home 
or  institution  against  consumptives,  unless  such  hospi- 
tals, etc.,  received  a  license  by  the  unanimous- — mark 
the  word  —  vote  of  the  aldermen  or  selectmen  with 
the  approval  of  the  mayor  and  board  of  health.  Sec- 
tion 4  provided  that,  "an}' individual  person,  or  any 
official,  trustee,  director,  agent  or  servant  of  a  corpo- 
ration, who  violates,  or  aids  or  abets  in  violating,  any 
of  the  provisions  of  this  act,  shall  be  puiiished  by  im- 
prisonment in  the  jail  or  house  of  correction  not  ex- 
ceeding two  years."  Consumption  in  this  bill  is 
classed  with  small-pox,  diphtheria,  membranous  croup, 
measles,  scarlet  fever,  typhus  fever,  yellow  fever  and 
cholera.  This  bill  received  such  feeble  professional 
support  and  was  so  manifestly  absurd,  that  after  sev- 
eral hearings,  the  Committee  on  Public  Health  re- 
ported in  favor  of  a  bill  from  which  the  worst  features 
of  the  original  bill  were  removed.  Public  and  private 
institutions  were  still  to  remain  on  a  different  footing; 
existing  institutions  were  not  to  be  meddled  with  ;  but 
extensions  to  them,  or  the  establishment  of  new  insti- 
tutions, would  require  licenses  granted  by  three-fourths 
of  the  aldermen,  or  a  majority  of  the  selectmen,  as 
well  as  the  approval  of  the  mayor  and  board  of  health, 
with  provisions  for  the  revoking  of  such  licenses.  A 
fine  of  $100  to  $500  a  month  was  substituted  for  im- 
prisonment in  jail  as  a  penalty  for  the  violation  of  the 
provisions  in  the  act.  I  rejoice  to  say  that  even  in 
this  milder  form  the  bill  failerl  by  a  considerable  ma- 
jority to  receive  the  approval  of  the  House  of  Repre- 
sentatives. I  said  before  the  Committee,  and  I  repeat 
here,  that  legislation  does  not  seem  to  me  to  be  called 
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for  in  this  direction  at  present.  Boards  of  health  have 
the  power  now  to  regulate  or  even  close  institutions 
which  are  a  naenace  to  the  public  health.  It  is  an 
easy  matter  to  frame,  and  should  not  be  difficult  to  en- 
force, regulations  which  make  such  institutions  practi- 
cally safe  to  the  surrounding  neighborhood.  As  far 
as  danger  of  infection  goes,  I  should  have  no  anxiety 
for  my  family  or  myself  were  a  properlv  managed  con- 
sumptive hospital  next  door  to  me,  though  I  might  not 
consider  its  presence  as  indicative  that  real  estate  in 
my  neighborhood  was  rising  in  value. 

The  early  and  accurate  diagnosis  of  consumption  is 
greatly  facilitated  by  sputum  examination.  All  classes 
of  the  community  must  be  taught  that  the  sputum  is 
dangerous,  and  how  it  is  to  be  robbed  of  danger.  We 
are  a  spitting  peojile,  but  we  are  quick-witted  and  can 
be  taught  to  spit  with  discretion.     It  would  be  well  to 


ployee  of  any  kind  has  been  infected,  as  far  as  is 
known.  The  same  gracious  lady  who  started  the  hos- 
pital is  still  resident  and  at  its  head,  and  assures  me 
that  no  person  admitted  for  other  disease  has  acquired 
consumption  to  her  knowledge.  Six  others  have  been 
in  residence  from  eleven  to  thirty-three  years,  among 
them  a  ward-maid  for  thirty-one  years,  and  a  night- 
nurse  for  seventeen  years.  The  whole  number  of  pa- 
tients admitted  from  .January  1,  1861.  to  .January  1, 
1897,  is  4,2.54.  Much  labor  would  be  required  to  de- 
termine exactly  how  many  of  them  were  cases  of 
phthisis;  but  I  have  been  able  to  get  the  exact  figures 
for  the  years  1888-1891,  both  inclusive.  Of  1.043  ad- 
missions during  this  period,  no  special  precautions 
being  taken  as  regards  the  sputum.  297  were  consump- 
tive. Many  of  them  stayed  for  months.  Cleanliness, 
free  ventilation  and  sunlight  have  always  been  consid- 
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provide  more  institutions  for  the  care  of  those  con- 
sumptives whose  circumstances  do  not  permit  proper 
care  at  honae.  But  it  does  not  seem  necessary,  in  ac- 
cordance with  recommendations  lately  made,  that  such 
institutions  should  be  rigorously  confined  to  more 
or  less  remote  and  inaccessible  hilltops.  The  oft- 
quoted  experience  of  the  great  Brompton  Hospital  for 
Consumptives  in  London  —  experience  gathered,  it 
should  always  be  remembered,  in  pre-bacillary  days 
when  no  special  precautions  were  taken  as  to  the  spu- 
tum —  proves  to  any  unbiased  mind  that  even  confined 
spaces  where  consumptives  are  closely  aggregated,  live, 
move  and  have  their  being,  are  practically  innocuous 
to  the  attendants  and  employees.  This  experience  is 
supplemented,  though  in  a  smaller  way.  by  that  of  the 
House  of  the  Good  Samaritan,  of  Boston,  a  small  hos- 
pital of  twenty-eight  beds,  nearly  one-third  of  which 
are  occupied  by  consumptives,  the  rest  by  patients  with 
diseases  of  various  kinds  too  chronic  in  character  for 
the  larger  hospitals.  For  many  years  I  made  daily 
visits  through  six  months  annually,  and  am  now  con- 
sulting physician  to  this  institution.  In  the  thirty-six 
years  since  that  hospital  was  opened  one  nurse  has 
contracted  consumption.     No  other  attendant  or  em- 


ered  of  prime  importance.  Trudeau's  experience  at 
Saranac,  and  that  at  Falkenstein  and  Gorbersdorf  in 
Germany,  are  corroborative.  The  vital  statistics  of  the 
State  of  Massachusetts  show  a  constantly  declining 
death-rate  from  consumption,  in  spite  of  the  growth  of 
cities  and  an  increase  in  the  density  of  the  tenement- 
house  population.  In  1853  the  rate  was  42.7  per 
10,000;  in  1895  it  was  21.8  per  10,000  living. 

The  chart  ^  shows  that  this  diminution  in  consump- 
tive mortality  is  practically  continuous,  and  there  is 
no  reason  to  believe  that  it  materially  differs  from  the 
facts.  It  will  be  noted  that  the  diminution  in  the  last 
is  no  greater  than  in  previous  decades.  Probably 
prof)er  precautions  as  to  sputum  have  not  as  yet  been 
widely  enough  observed  to  count  for  much  in  the 
mortality  returns.  It  is  certainly  reasonable  to  hope 
that  we  shall  soon  begin  to  see  the  good  effects  of  the 
destruction  of  the  seed.  The  results  up  to  the  present 
time  can  be  fairly  attributed  only  to  attention  to  the 
soil  —  that  is,  the  tissues  of  the  body  —  which  is  becom- 
ing constantly  less  favorable  to  tubercular  growth 
through  a  higher  average  of  general  hygiene,  better 
food  and  houses,  better  ventilation  and  plumbing,  more 
=  Vital  Statistics  of  JIassacliusetts,  1893,  with  1894  and  1895  added. 
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sensible  clothing,  more  active  exercise  and  outdoor 
life.  England  lias  no  quarantine,  believing  it  to  be 
more  practical  to  keep  clean  than  to  exclude  the 
germ. 

Laboratory  evidence  is  of  inestimable  value  already, 
although  its  present  services  are  probably  only  an  earn- 
est of  what  is  to  come  in  the  future;  but  it  is  not  and 
never  will  be  all  the  evidence.  True  science  takes  cogni- 
zance of  all  the  facts,  clinical  as  well  as  pathological, 
chemical,  physiological  or  what  you  will  ;  and  when  the 
deductions  from  all  the  facts  are  applied  to  the  compli- 
cated conditions  of  modern  civilization  with  a  view  to 
action,  that  highest  wisdom  which  may  be  called  un- 
common sense  must  be  exercised  if  the  best  results  are 
to  be  obtained  in  the  prevention  and  limitation  of 
disease. 

There  may  be  no  pathological  difference  between 
two  samples  of  pus  containing  gonococci,  one  derived 
from  the  genital  tract  of  a  man  about  town,  the  other 
from  that  of  a  little  girl ;  but  it  does  not  follow  that 
the  disease  was  contracted  in  the  same  manner  in  the 
two  cases.  Indeed,  the  vulvo-vagiual  catarrhs  of  little 
girls,  even  with  gonococci,  are  almost  always  morally 
innocent.  We  can  go  farther,  and  say  that  no  patho- 
genic germ  is  the  cause  of  a  given  disease  ;  it  is  only  a 
cause,  or  one  of  the  causes,  or  there  would  be  no  such 
thing  as  immunity,  means  for  the  cultivation  and  arti- 
ficial production  of  which  must  and  will  be  most  care- 
fully studied.  Why  are  the  colon  bacillus  and  the 
pneumococcus  usually  innocuous  in  the  colon  and  in 
the  mouth,  while  so  virulent  there  or  elsewhere  in  the 
same  person  under  other  conditions?  Nay,  we  must 
go  farther  still,  and  never  forget  the  teachings  of  his- 
tory which  show  that  the  fact  of  yesterday  may  be 
shown  to  be  no  fact  to-day  or  to-morrow.  Finite 
minds  are  dealing  with  infinitely  complex  conditions, 
and  the  only  wonder  is  that  true  progress  is  as  rapid 
as  it  is.  I  earnestly  hope  that  no  one  will  misunder- 
stand me  as  in  word  or  thought  slighting  the  labora- 
tory specialist  or  his  work.  As  actions  speak  louder 
than  words,  I  may  perhaps  be  permitted  to  mention 
that,  when  about  a  year  ago  1  had  the  opportunity  to 
influence  the  direction  which  a  large  gift  to  medicine 
should  take,  I  urged  the  endowment  of  a  chair  of  Com- 
parative Pathology.  Not  that  clinical  teaching  is 
amply  provided  for  now  and  for  all  time.  But  the  wis- 
dom of  most  hospital  trustees  in  encouraging  clinical 
teaching  in  the  institutions  under  their  charge  leaves 
us  free  lor  the  present  to  promote  the  establishment 
of  the  more  purely  scientific  laboratories  which  must 
be  maintained,  and  presided  over  by  specialists.  No 
medical  school  can  ever  attain  the  highest  ideals  witli- 
■  out  a  commanding  voice  in  the  selection  of  the  staff  of 
a  good-sized  general  hospital,  and  in  the  regulation  of 
the  terms  of  service.  The  functions  of  a  laboratory 
are  threefold :  research,  integral  parts  of  ordinary 
medical  education,  and  indispensable  aids  of  the  prac- 
titioner of  medicine  and  surgery,  general  or  special, 
who  would  do  full  justice  to  his  patients,  the  commu- 
nity and  himself.  We  need  instruments  of  precision, 
laboratories  to  put  them  in,  and  highly  trained  men  to 
make  the  plant  fruitful,  remembering  always  that  be- 
hind all  his  works  is  man  himself. 

An  immense  strain  has  come  upon  medical  schools 
of  late  years.  The  didactic  lecture  to  large  classes 
gradually  yields  to  or  is  supplemented  more  and  more 
by  clinical  teaching  in  small  divisions;  and  this  means 
great  multiplication  of  teachers.     But  this  strain  is  as 


nothing  to  that  of  the  establishment  and  maintenance 
of  laboratories.  The  salary  of  the  clinical  teacher  is 
incidental.  To  be  a  good  clinical  teacher  he  must 
keep  in  touch  with  disease  outside  as  well  as  inside  the 
hospital.  But  the  head  of  a  laboratory,  and  also  some 
at  least  of  his  subordinates,  must  be  independent  of 
practice.  Fortunately  for  the  world  there  are  men  of 
the  first  ability  who  are  willing  to  live  frugally  for  the 
kingdom  of  science's  sake.  "There  is  one  God,  and 
Science  is  the  Knowledge  of  Him,"  is  the  closing  sen- 
tence in  the  "  Analytic  Mechanics  "  by  the  late  Prof. 
Benjamin  Peirce.  But  we  must  not  demand  too  much 
of  these  men  or  the  supply  will  fail. 

One  after  another  we  see  the  leading  medical  schools 
of  this  country  ceasing  to  be  proprietary  and  getting 
under  the  wing  of  a  university.  Only  there  is  dignity 
—  life,  even  —  to  be  preserved.  The  fees  of  students 
alone  cannot  support  a  modern  medical  school,  and 
gifts  and  endowments  will  not  flow  to  the  proprietary 
school.  The  spirit  of  our  institutions  commands  that, 
while  the  State  must  provide  for  the  lower,  the  higher 
education  is  to  be  left  to  private  munificence.  The  ex- 
perience of  the  past  justifies  confidence  in  the  future; 
but  the  medical  profession  must  not  remain  entirely 
passive  in  the  matter.  There  are  many  persons  in 
this  country  who  recognize  their  trusteeship  of  wealth 
and  are  anxious  to  benefit  the  community.  Some  of 
them  share  the  feelings  of  a  rich  Bostonian  who  left  a 
sum  to  be  divided  by  his  trustees  among  such  charita- 
ble institutions  as  did  not  make  two  paupers  where 
there  was  one  before.  Some  do  not  know  exactly 
what  form  their  generosity  should  take,  and  seek  ad- 
vice or  follow  casual  suggestion.  But  few  understand 
what  preventive  medicine  and  the  study  of  the  causes 
of  disease  do  for  mankind ;  and  yet  it  seems  to  me  that 
any  person  with  ordinary  apprehension  must  under- 
stand the  facts  if  put  before  him.  How  can  a  person 
more  benefit  his  kind,  with  less  danger  of  immediate 
or  remote  ill  consequences,  than  by  promoting  the  pos- 
sibility of  such  studies?  How  can  he  be  so  sure  that 
he  is  building  for  all  time  as  in  laying  foundations  for 
research  into  the  causes,  prevention  and  treatment  of 
diseases?  For  disease  must  be  coeval  with  man's  mor- 
tality. The  endowment  of  theological  study  is  mani- 
fold that  of  medical  study,  although  the  number  of 
theological  students  is  far  less  and  the  necessary  ex- 
penses of  education  are  comparatively  insignificant. 
The  possible  benefits  to  be  conferred  on  men  by  astro- 
nomical would  seem  to  be  small  as  compared  with  those 
to  be  attained  by  medical  research.  And  yet  the  former 
appears  to  excite  more  enthusiasm,  relatively  at  least, 
among  donors  than  the  latter. 

The  medical  profession  —  individually  in  its  relation 
with  patients,  more  or  less  coUectivel)'  through  its  as- 
sociations, geographical  or  other — has  many  oppor- 
tunities for  influencing  gifts  and  bequests.  Do  we 
exercise  this  influence  as  much  as  we  ought  to?  I  am 
tempted  to  ask  myself  whether  we  may  not  show  an 
excess  of  professional  delicacy  —  leaning  over  back- 
wards as  the  modern  phrase  is  —  with  regard  to  our 
patients.  It  is  one  thing  to  ask  for  ourselves,  another 
to  point  out  opportunities  for  usefulness  to  descendants, 
neighbors  and  friends,  to  the  whole  human  race,  nay 
to  all  living  beings;  for  human  and  animal  pathology 
are  becoming  more  and  more  closely  intertwined. 

The  higher  we  mount  the  more  extended  is  the  view. 
Through  the  harmonious  co-operation  of  specialists, 
each  in  his  special  line,  and  of  general  practitioners, 
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all  mutually  interdependent,  our  imagination  probably 
cannot  outstrip  the  realities  of  the  future  progress  of 
the  profession  to  which  it  is  our  pride  to  belong  aud 
which  we  love  so  well. 

1  thank  you,  Fellows  of  the  Rhode  Island  Medical 
Society,  for  30ur  kiud  attention,  aud  you,  Mr.  Presi- 
dent, for  this  great  privilege  which  you  have  accorded 
me. 


<©ri0iiial  3llrticleitf. 


RELATION  OF  NEURASTHENIC  SYMPTOMS  TO 
THE    GENERAL    NUTRITION.' 

BY   ROBERT  T.   EDE8,   M.D. 

(Concluded  from  No.  24,  p.  592.) 

The  nerve  centres  have  a  nutrition  of  their  own,  aud 
receive  according  to  their  own  requiremeuts  a  larger  or 
smaller  share  of  the  nutrimeul  offered  by  the  general 
circulation.  It  cannot,  of  course,  be  perfect  unless  a 
sufficient  amount  of  appropriate  nutriment  be  carried 
to  them;  but  it  is  evident  from  the  state  of  the  blood 
in  many  persons  who  have  nervous  systems  in  good 
working  order  that  quite  a  wide  limit  is  permissible 
in  the  concentration  of  the  fluid  which  bears  it;  that 
is,  that  the  nervous  substance  can  select  and  utilize  from 
a  solution  bearing  the  appropriate  pabulum  in  quite 
widely  varying  degrees  of  dilution,  enough  to  carry 
on  its  ordiuary  functions  without  exhaustion.  I  am 
not  sure,  though  this  is  not  easy  to  demonstrate  by 
figures,  that  this  does  not  apply  equally  well  to  the 
ability  to  store  a  reserve  force  for  extraordinary 
demands. 

The  rapidity  of  the  circulation,  as  influenced  by 
cajdiac  vigor  and  vascular  tension,  may  be  able  to 
compensate  for  deficiency  in  composition,  since  the 
same  amount  of  blood,  if  it  contains  a  little  smaller 
percentage  of  oxygen  and  peptone  may,  by  making 
the  circuit  more  rapidly,  convey  in  a  given  time  the 
same  amount  as  a  richer  fluid  in  more  sluggish 
motion. 

On  the  other  hand,  a  nerve  centre  which  is  incapac- 
itated from  selecting  aud  assimilating  its  appropriate 
pabulum  cannot  be  forced  to  do  so.  We  can  force 
food  into  the  stomach  and  usually  fat  under  the  skin, 
and  to  a  certain  extent  hemoglobin  into  the  blood  ; 
but  it  is  by  no  means  easy  to  force  potential  energy 
into  the  neuron  and  the  muscle  fibre,  unless  there 
exist  upon  the  other  side  a  harmoniously  acting 
stimulus. 

The  restitution  of  the  normal  structure  of  the  ex- 
hausted neuron  is  a  process  of  growth,  demanding 
time,  rest,  and  also  that  unknown  element  which 
makes  all  growth  to  a  great  extent  qualitatively  in- 
dependent of  its  surroundings  and  not  a  mere  process 
of  osmosis  dependent  upon  a  balance  of  pressures  or 
relative  concentration  of  salts. 

When  we  get  beyond  mere  exhaustion  aud  have  to 
deal,  not  with  a  temporary  deficiency  of  force,  but 
with  acquired  abnormalities  in  its  manifestation,  or, 
further  still,  with  congenital  peculiarities,  varying  in 
each  case  from  the  mild  hypochondriasis  of  the  chronic 
invalid  to  fhe  fixed  idea  of   the   delusional   insane  or 
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the  paranoiac,  the  therapeutic  value  of  nutrition  alone 
decreases  in  proportional  importance,  although,  of 
course,  it  is  still  the  basis  upon  which  other  and 
more  specific  treatment  must  rest. 

Cultivation  in  plants  and  education  in  animals  can 
in  a  single  generation  increase  the  useful  output  up  to 
a  certain  limit,  and  in  many  generations,  aided  by 
selection,  can  greatly  improve  the  quality  of  the  pro- 
duct ;  but  no  amount  of  fertilizer  can  make  the  stunted 
pine  of  the  pasture,  gnawed  and  trampled  on  bv  cattle 
and  hacked  by  boys,  grow  into  the  stately  column  of 
the  forest,  or  the  cabbage  to  secrete  cinchona  alkaloids 
or  exhale  the  perfume  of  the  rose.  No  amount  of 
oats  will  make  the  draughthorse  into  a  racer,  and 
neither  beef-steak  nor  "nerve  foods"  will  make  the 
chronic  neurasthenic  capable  of  easy  and  efiicient  work. 
What  removal  of  special  obstacles  aud  the  adjustment 
of  the  work  to  be  done  to  the  best  nutrition  possible 
in  each  individual  case,  may  do  in  securing  the  maxi- 
mum efficiency  and  comfort  in  productive  labor  of  the 
nervous  system  is  another  matter  entirely. 

If  there  were  any  way  of  measuring  the  potential 
energy  of  the  neuron,  and  especially  its  storage  capac- 
ity, without  exhausting  it,  we  could  then  directly  and 
accurately  get  at  what  we  now  try  to  do  by  infer- 
ence, and  could  study  the  phenomenon  of  fatigue  side 
by  side  with  the  means  of  repairing  it.  But  trying 
the  experiment  of  exhaustion,  however  interesting  it 
might  be  and  instructive  as  regards  theory,  would  be 
therapeutically  hazardous  as  regards  the  individual 
patient,  emptying  the  reservoir  we  are  trying  slowly 
and  laboriously  to  fill  in  order  to  find  out  exactly  how 
much  it  holds. 

A  study  of  this  class  of  cases  in  the  psychological 
laboratory,  and  especially  by  the  continuous  method 
of  Kriipelin  aud  his  school,  could  hardly  fail  to  give 
results  not  only  of  interest  but  of  great  value,  but 
would  require  to  be  made  with  great  care.  I  have 
found  in  a  very  few  instances  that  the  effort  of  atten- 
tion necessary  to  a  trial  of  simple  reaction-time  was 
felt  as  a  serious  strain,  and  I  think  that  many  of  us 
would  recoil  from  frequently  repeating  such  an  experi- 
ment as  trying  to  commit  to  memory  in  the  shortest 
possible  time  a  set  of  nonsense  syllables  while  some 
one  was  reading  an  interesting  book  within  hearing. 

Many  papers  have  been  written  about  the  nervous 
symptoms  of  "  lithemia  "  or  uric  acid  in  the  blood,  and 
indeed  this  condition  figures  among  the  many  compre- 
hensive theories  of  neurasthenia.  But  the  literature 
is  out  of  all  proportion  to  the  amount  of  proof  that 
any  relation  of  causation  exists  between  them,  or  even 
that  uric  acid  exists  in  excess  at  all  in  the  blood  in 
cases  marked  by  neurasthenic  symptoms.  This  acid 
was  found  by  Garrod  many  years  ago  in  cases  of  gout, 
by  an  approximate  method;  but  exact  quantitative 
methods  for  its  measurement  in  the  blood  are  fitted 
only  for  the  laboratory  and  not  for  ordinary  clinical 
work,  demanding  quantities  of  blood  not  afforded  bj' 
modern  therapeutics.  These  methods  have  found  it 
in  cases  other  than  gout :  as  in  several  forms  of  ane- 
mia, leucocythemia,  as  well  as  in  some  diseases  causing 
dyspnea.  Neither  of  them,  so  far  as  I  am  aware,  has 
detected  it  in  neurasthenia.  The  whole  doctrine  in- 
deed rests  on  plentj'  of  testimony  but  very  little  evi- 
dence. 

A  quantity  of  uric  acid  in  the  renal  excretion,  varying 
in  either  direction  from  an  average  or  assumed  normal, 
either  in  twenty-four  hours'  amount  or  in  proportion  to 
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urea,  can,  of  course,  be  readily  demonstrated  in  these  as 
in  other  cases  ;  but  it  has  been  chiefly  since  the  laborious 
observations  and  ingenious  speculations  of  Haig  that 
attention  has  been  strongly  directed  toward  uric  acid 
as  the  special  poison  causing  many  nervous  symptoms. 
Before  him  it  did  not  have  even  the  indirect  support 
of  quantitative  urinary  anahsis,  but  rested  merely 
upon  the  presence,  in  connection  with  certain  symp- 
toms, of  an  increased  deposit  of  urates,  a  [ihenomenon 
which,  as  is  well  known,  depends  upon  many  other 
conditions  than  an  increased  amount  in  the  circulation 
or  even  an  increased  elimination.  Hence  the  principal 
objection  to  the  word  lithemia  as  a  name  for  a  group 
of  symptoms  of  a  more  or  less  neurotic  character  and 
probably  dyspeptic  origin,  is  that  it  assumes  a  defiuite- 
ness  of  knowledge  which  does  not  exist.  If,  as  seems 
highly  probable,  these  symptoms  are  really  of  toxic 
origin,  it  is  by  no  means  proved  that  uric  acid  is  the 
only  or  even  the  usual  poison. 

Whether  this  poison  is  to  be  found  within  the  uric- 
acid  group,  as  is  supposed  by  Rachford,  or  whether  it 
is  a  single  or  more  probably  a  group  of  products  of 
intestinal  decomposition,  further  examinations  must 
show.  The  tenacity  with  which  the  urinary  coloring 
matters  cling  to  uric  acid  through  all  the  vicissitudes 
of  chemical  manipulation  may  suggest  that  here  per- 
haps is  some  explanation  of  the  bad  repute  of  the 
latter,  and  that  the  apparent  accessory  may  be  the 
real  principal. 

The  recent  theories  of  Haig,  based  upon  a  large 
number  of  careful  observations,  have  been  woven  into 
a  doctrine  so  complicated  and  involving  so  many  sup- 
positious which  cannot  be  either  proved  or  disproved, 
that  it  is  almost  impossible  to  criticise  them  fairly 
without  going  exactly  over  his  ground  and  making 
continuous  observations  every  few  hours  for  many 
days.  His  fundamental  assumption,  that  the  rate  of 
formation  of  uric  acid  to  urea  is  a  nearly  constant  one 
of  1  to  35,  I  have  found  very  little  to  confirm,  though 
I  have  not  followed  any  one  person  long  enough  to 
justify  me  in  claiming  to  have  established  the  habit 
and  rate  of  a  lifetime.  Among  about  100  persons 
examined  once  or  more,  I  have  found  this  ratio,  or 
very  near  it,  in  twenty  persons  ;  and  in  somewhat  more 
than  200  examinations  about  31  times.  More  than,  or 
equalling  1  in  55,  the  proportion  suggested  by  Herter 
as  more  usual,  I  have  found  about  90  times  in  forty- 
five  persons  including  the  above. 

In  going  over  the  records  of  these  cases  in  the  en- 
deavor to  find  some  correspondence  approaching  con- 
stancy between  either  an  excess  or  diminution  of  uric- 
acid  excretion  and  the  severity  of  the  other  nervous 
symptoms,  or  of  any  special  symptoms,  the  result  is 
far  from  satisfactory  ;  and  this  is  true  both  as  to  the 
total  twenty-four  hours'  output  and  the  proportion  to 
urea. 

The  nearest  to  such  a  correspondence  is  to  be  found 
in  some  cases  of  severe  headache  where,  by  assuming 
as  a  normal  maximum  the  fraction  one  fifty-fifth,  there 
appears  to  be  an  excess  of  uric  acid  excreted.  But 
the  number  of  such  cases  is  not  large,  and  with  them 
are  others  where  this  proportion  is  to  be  found  with- 
out the  headache,  and,  on  the  other  hand,  the  headache 
with  a  proportion  of  uric  acid  considerably  below  this ; 
so  that  it  is  forcing  matters  very  much  to  assume  a 
relation  of  causation  in  the  remainder.  It  is,  of  course, 
true  that,  in  order  to  controvert  the  views  of  Haig,  his 
nethods  should  have  been  strictly  followed  and  exam- 


inations   made    at  more  frequent  intervals  than   was 
done  in  any  case. 

Hence  there  is  nothing  in  these  observations  to  dis- 
prove the  possibility  of  a  paroxysmal  uric-acid  head- 
ache, but  they  certainly  seem  to  show  that  a  constant 
neurasthenic  headache  is  not  of  this  character. 

Miss  P.,  in  seven  times  out  of  ten  examinations,  had 
a  proportion  of  uric  acid  in  excess  of  one  fifty-fifth, 
and  twice  of  one-thirtieth  or  more.  The  quantities  of 
urine  and  of  urea  were  about  normal,  and  the  total 
uric  acid  usually  above  500  mgr.  She  complained  of 
constant  headache;  but  her  general  appearance,  her 
gain  in  weight  and  her  subsequent  history  lead  me  to 
doubt  very  much  the  severity,  if  not  the  existence, 
of  extreme  sufifering. 

Miss  D.,  with  a  quantity  usually  below  1,500,  and 
urea  below  20,  had  a  proportion  of  uric  acid  more  than 
one  forty-fifth,  five  times  in  five  observations.  She 
had  a  nearly  constant  headache,  and  has  already  been 
mentioned  as  haviug  steadily  lost  weight,  and  being 
now  in  a  condition  of  very  slow  and  tedious  recovery. 

Miss  G.  used  to  have  attacks  of  severe  hemicrania, 
beginning  with  zigzags  before  one  eye,  succeeded  by 
headache  upon  the  opposite  side.  She  gained  weight, 
and  improved.  Toward  the  end  of  her  stay  she  lost 
weight  a  little,  but  continued  to  improve  ;  and  a  year 
or  two  later  she  called  to  see  me,  and  said  she  had  been 
constantly  better.  During  the  time  that  she  was  losing 
a  part  of  the  weight  that  she  had  gained,  the  following 
observation  was  made  (see  page  619). 

Two  others  follow,  in  which  the  excretion  of  uric 
acid  does  not  have  any  special  relation  to  the  symp- 
toms. In  one  of  these  (Miss  T.)  the  remarks  taken 
from  the  record  do  not  correctly  express  the  constancy 
of  the  headache,  which  was  practically  continuous, 
hardly  intermitting  for  more  than  an  hour  or  two  at 
once.  It  might  seem  that  here,  with  a  constant  propor- 
tion of  the  acid  beyond  that  which  has  been  found  ntore 
nearly  the  usual  with  us  than  Dr.  Haig's  one  thirty- 
fifth,  that  is,  one-fiftieth  or  thereabouts,  we  have  a 
strong  case  in  favor  of  his  theory  as  modified  to  suit 
our  conditions.  In  reality,  however,  it  is  hardly  so  at 
all.  Although  these  observations  were  made  chiefly 
within  two  mouths,  the  time  during  which  the  patient 
was  under  treatment  —  never  able  to  take  a  full  meat- 
diet,  and  having  not  infrequent  gastric  attacks,  having 
taken  eliminatives,  with  a  fair  elimination  of  water  all 
the  time  and  a  quantity  of  urea  quite  as  large  as  could 
be  expected  with  her  moderate  diet  —  was  much 
longer.  The  continuance  of  the  headache  up  to  the 
present  time,  then,  if  caused  by  a  constant  flow  of  uric 
acid,  would  argue  a  previous  accumulation  of  great 
magnitude.  Her  headache  has  been  relieved  neither 
by  acids  nor  alkalies.  The  existence  of  such  a  fund, 
although  it  cannot  be  absolutely  disproved,  is  certainly 
in  the  highest  degree  improbable.  There  were  no  in- 
dications other  than  have  been  mentioned  of  a  goutj 
diathesis  ;  and  in  a  tall,  thin,  pale  woman,  with  a  blood- 
color  of  below  50,  losing  weight,  whose  previous  his- 
tory was  that  of  a  country  school-mistress,  supporting 
herself  and  her  father,  we  certainly  have  conditions 
as  little  favorable  for  acquiring  lithemia  as  can  well 
be  imagined. 

Dr.  Haig's  theories  are  provided  with  so  mauy  in- 
genious adjustments  that  it  is  almost  useless  to  deny 
their  applicability  to  any  case  when  vlie  attempt  is 
made  by  willing  hands.  The  assuvjoption  of  a  reserve 
of  unknown  quantities  of  uric  icid  accumulated  under 
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the  most  adverse  circumstances  and  stored  where  it  is 
inaccessible  to  chemistry  and  betrays  itself  by  no  symp- 
toms, places  the  advocate  of  the  theory  in  a  position 
practically  unassailable. 
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such  symptoms  as  these  are  due  to  uric  acid  in  the  cir- 
culation, it  seems  as  if  this  patient  must  have  been 
getting  rid  of  it  for  many  years  instead  of  accumulat- 
ing, for  Haig  takes  the  quantity  in  the  urine  as  an 
index  of  the  quantity  in  the  blood.  It  is  not  a  very 
far-fetched  supposition  either,  that  such  a  patient  had 
drunk  no  inconsiderable  amounts  of  alkaline  mineial 
waters  in  her  day,  which  could  hardly  have  allowed 
the  process  of  accumulation  to  date  back  to  childhood. 
It  thus  becomes  very  interesting  to  know  how,  after 
taking  salicylate  of  sodium  for  two  and  a  half  months, 
she  could  have  had  a  total  twenty-four  hours'  amount 
of  uric  acid  very  considerably  in  excess  of  the  normal, 
and  a  proportion  to  urea  even  more  so.  The  exact 
figures  were  .90  and  one-eleventh.  The  former  of 
these  is  larger  than  the  average  for  strong  and  healthy 
persons  on  a  full  diet;  more  than  I  found  in  my  own 
case;  with  a  single  exception,  more  than  given  by 
Luff'  among  50 .determinations  in  a  healthy  man  on  a 
mixed  diet ;  and  more  than  I  have  ever  found  in  about 
100  persons,  many  of  whom  had  symptoms  not  unlike 
the  case  described. 


*No  increase  apparent. 

In  a  paper  by  Dr.  Gertrude  Van  Pelt,^  there  are  a 
number  of  cases  reported  with  nervous  symptoms  sup- 
posed to  be  connected  with  uric  acid.  In  one  of  these, 
a  chronic  invalid  '•  who  had  been  all  over  the  world 
in  search  of  health  and  had  had  all  kinds  of  treatment," 
the  nervous  symptoms  included  neuralgia,  headache, 
insomnia,  and  dysmenorrhea.  Her  urine  was  always 
very  scanty,  and   often   loaded   with  urates.     Now,  if 

•  Boston  Medical  and  Surgical  Journal,  vol.  cxxxiv,  p.  129. 
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The  last  observatiou  consists  in  an  experiment  upon 
myself,  to  determine  whether  the  passage  of  uric  aciti 
through  my  circulation  would  produce  a  headache.  It 
will  be  seen  at  once  that  in  this  point  of  view  it  was  a 
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failure,  since  the  acid,  eitlier  solid  in  the  stomach  or 
in  the  form  of  urate  of  potassium  iu  the  rectum,  must 
have  failed  of  absorption.  It  is  introduced,  however, 
for  purposes  of  comparison,  and  with  the  remark  that 
neither  on  the  days  when  the  total  was  less  than  usual 
(22d),  or  high  (14th  and  23d),  or  when  the  proportion 
was  at  its  lowest  (22d),  or  highest  (14th,  20th,  2l8t),  or 
on  any  other  day  waa  there  any  headache. 

The  neurasthenic  condition  is  quite  as  likely  to  be 
connected  with  an  amount  of  uric-acid  elimination 
below  the  average  as  up  to  it,  and  much  more  so  tliau 
with  an  excess.  This,  however,  is  connected  not  with 
any  storage  or  special  condition  of  this  substance,  but 
is  simply  a  part  of  a  general  sluggishness  or  inhibition 
of  metamorphosis,  as  shown  by  diminution  in  the  total 
amount  of  urine  and  of  urea. 

The  phosphates  have  not  been  examined  often 
enough  to  give  any  importanl  indication,  and  the  same 
must  be  said  with  reference  to  indican  considered  as 
au  indicator  of  intestinal  putrefaction. 


SPRAINS  AND  THEIR  TREATMENT.i 

BY   DOnOLAS  GKAHAM,  M.D.,   BOSTON. 

(Concluded  from  No.  24,  p.  594.) 
TREATMENT    OF    SPRAINS. 

An  eminent  surgeon  once  remarked  to  me, 
"  What  you  do,  doctor,  with  your  massage  and  move- 
ments, is  to  cure  the  patients  of  the  results  of  our 
treatment."  The  customary  treatment  of  spraius  and 
its  results  are  well  known  —  absolute  rest  in  a  fixed 
dressing,  resulting  often  in  recovery,  but  too  fre- 
quently in  stiff,  weak  and  irritable  joints.  Sometimes 
these  joints  are  deliberately  sprained  over  again  by 
the  surgeon,  with  a  view  to  loosening  adhesions  and 
overcoming  the  stiffness.  But,  unfortunately,  this 
plan  may  cause  the  adhesions  to  reform  stronger 
than  ever. 

A  form  of  treatment  that  is  no  doubt  well  adapted 
for  spraius  of  slight  or  moderate  severity  of  the 
outer  aspect  of  the  ankle  has  recently  been  revived 
by  Dr.  V.  P.  Gibney,  of  New  York.  It  is  strapping 
with  strips  of  rubber  plaster  alternately  at  ri^ht 
angles  to  each  other  over  the  outer  and  lower  third 
of  the  leg,  ankle  and  foot.  Elevation  of  the  foot  over 
night  or  for  a  few  hours,  and  immediate  massage,  are 
advised  as  good  preliminary  measures  before  apply- 
ing the  plaster.  This  treatment  is  said  to  involve  no 
loss  of  time,  requires  no  crutches,  and  not  to  be  at- 
tended with  any  ultimate  impairment  of  motion.  This 
plan  of  strapping  sprained  ankles  with  adhesive 
plaster  was  used  with  brilliant  success  by  Dr.  Wharton 
P.  Hood's  father  on  himself  fifty  years  ago.  It  is 
well  to  call  attention  to  these  matters  occasionally. 

I  wish  now  to  [iropose  a  better,  simpler  and  quicker 
way  of  carrying  out  this  same  plan  of  treatment,  as  it 
is  applicable  at  one  and  the  same  time  to  all  mild 
sprains  of  foot  and  ankle.  If  the  patient  is  wearing  a 
well-fitting  boot  at  the  time  of  spraining  foot  or  ankle, 
let  him  keep  it  on  and  walk  about  moderately.  If  the 
boot  is  not  quickly  snug  by  reason  of  the  swelling,  it 
should  be  laced  tighter.  I  have  twice  walked  off  a 
mild  sprain  in  this  way  myself.  The  pressure  of  the 
leather  and  the  motion  of  walking  give  a  sort  of  auto- 

'  Read  at  the  Surgical  Section  of  the  Suffolk  District  Jledical  So- 
ciety, February  3, 18U7. 


matic  massage.  And  when  we  think  of  it,  this  is  not 
so  very  wonderful  after  all,  for  it  is  safe  and  salutary 
to  allow  motion  in  sprains  that  does  not  cause  pain. 
It  is  unnatural  motion  that  has  caused  the  injury,  and 
even  after  this,  natural  motion  can  often  be  immedi- 
ately indulged  in  to  a  greater  extent  than  either  physi- 
cian or  patient  take  the  trouble  to  find  out. 

A  plan  of  treatment  that  seems  to  be  well  suited  to 
sprains  of  all  degrees  of  severity,  and  which  can  be 
used  with  or  without  fixed  dressings  and  bandages,  ac- 
cording to  the  indicatiou.s,  is  massage  properly  applied. 
Massage  should  not  be  begun  immediately  over  a  re- 
cently injured  joint;  neither  should  passive  nor  active 
motion  be  encouraged  in  spite  of  pain  caused  thereby, 
whatever  others  may  say  to  the  contrary.  After  a  re- 
cent injury,  to  my  mind,  pain  is  the  cry  of  nature  for 
rest  to  allow  repair.  And  it  is  quite  possible  in  sprain, 
and  even  in  fractures  without  displacements,  to  keep 
the  injured  parts  at  rest  while  the  surrounding  tissues 
are  preserved  in  health  and  activity,  the  circulation 
kept  active  and  absorption  hastened  by  means  of  mas- 
sage. 

A  snug  bandage  is  usually  sufficient  to  afford  rest 
and  support,  and  to  press  the  swelling  out  in  the  inter- 
vals between  the  massages.  But  if  the  bandage  does 
not  give  sufficient  support,  then  an  easily  removable 
splint  or  plaster  may  be  applied.  Joints  tender  and 
swollen,  that  do  not  admit  of  massage  being  applied 
directly  upon  them,  can  be  approached  by  commenc- 
ing on  the  healthy  tissues  some  distance  above  them 
and  nearer  to  the  trunk,  by  gentle  stroking  or  ettleur- 
age  in  the  direction  of  the  returning  currents  of  lymph 
and  blood,  and  gradually  proceeding  downwards.  The 
healthy  tissues  beyond  the  seat  of  the  injury  should 
also  be  similarly  treated,  as  the  circulation  is  hindered 
in  getting  to  and  from  them  by  reason  of  the  swelling. 
Besides  the  soothing  effect  of  this,  which  enables  one 
to  gradually  encroach  upon  painful  parts,  the  returning 
currents  are  pushed  along  more  rapidly,  making  room 
for  exudations  to  be  carried  off.  For  this  purpose 
each  baud  should  make  alternate  strokes,  using  the 
greatest  possible  extent  of  the  palmar  surface  whilst 
the  limb  is  in  a  comfortable  position. 

After  working  a  few  minutes  in  this  manner,  deep 
manipulation,  or  massage  properly  so-called,  may  be 
brought  into  play,  beginning  as  belore  above  the  pain- 
ful joint  by  adapting  the  greatest  possible  extent  of 
hand  and  fingers,  one  hand  contracting  and  making 
the  greatest  push  upwards  as  the  other  relaxes  while 
gradually  approaching  the  objective  point.  The  effect 
of  this  is  agreeably  benumbing  or  analgesic,  lessening 
pain  without  decreasing  ordinary  sensations,  besides 
pushing  along  the  deeper  circulation  more  vigorously. 
The  parts  beyond  the  sprain  should  be  treated  like- 
wise. By  alternately  stroking  and  kneading  in  this 
manner  we  can  soon  make  gentle,  firm  pressure  over 
the  but  recently  painful  and  swollen  joint.  If  sufficient 
tact  be  used  this  pressure  may  not  hurt,  but  be  posi- 
tively agreeable ;  and  very  soon  it  can  have  motion 
added  to  it,  thus  constituting  massage  by  which  the 
effusion  and  exudation  are  spread  over  greater  surfaces 
and  brought  into  more  poirits  of  contact  with  veins 
and  lymphatics,  absorption  by  which  is  materially 
aided  by  the  pressure  of  massage. 

It  should  not  be  forgotten  that  when  a  light  touch 
is  disagreeable,  firm  pressure  often  affords  relief,  so 
that  the  whole  hand  is  better  than  the  finger-tips  where 
it  can  be  used  for  massage.     Recent  periarticular  exud- 
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atious  are  thus  speedily  dispersed  and  absorbed,  which 
might  ill  time  have  become  organized,  while  super- 
abundance of  iutra-capsular  fluid  is  pressed  into  the 
absorbents,  the  function  of  which  within  the  joint  is 
increased  by  the  pressure  from  without  and  by  the 
acceleration  of  their  current  from  the  massage  above 
the  joint. 

In  recent  sprains  and  synovitis  this  method  is  rational, 
for  it  quickly  relieves  the  heat,  the  pain  and  the  swell- 
ing, and  takes  the  pressure  off  the  nerve  filaments. 
The  comfort  to  a  joint,  even  after  a  single  sitting,  can- 
not be  believed  unless  felt.  The  good  effects  of  the 
massage  are  continued  by  means  of  a  bandage  well 
applied;  but  the  pressure  of  a  bandage  alone,  though 
it  affords  support,  hinders  the  circulation  by  its  con- 
tinuous pressure,  and  will  not  take  the  place  of  mas- 
sage, which,  when  rightly  applied,  is  an  intermittent 
pressure  and  an  aid  to  the  circulation. 

Kraske  has  demonstrated  that  the  application  of  a 
rubber  bandage  to  the  leg  of  a  rabbit  for  six  hours 
has  produced  hyaline  degeneration  of  the  muscle,  from 
which  they  do  not  recover.  If  we  want  weak  and 
atrophied  muscles,  let  the  bandage  be  continued  after 
the  swelling  has  disappeared.  Rubber  bandages  I 
never  advise  except  for  temporary  use,  as  when  a 
patient  with  a  weak  joint  wants  to  go  sea-bathing. 
They  are  intensely  disagreeable  on  account  of  the 
smell  of  the  rubber  combined  with  the  perspiration 
which  they  produce.  They  are  dangerous  by  literally 
strangling  the  tissues,  for  each  turn,  by  its  elastic  ten- 
sion and  hug,  represents  much  more  compression  than 
the  force  used  in  putting  them  on.  Often  I  have  taken 
them  off  and  applied  a  domett  (or  cotton  flauuei)  ban- 
dage, and  always  to  the  great  delight  and  comfort  of 
the  patient.  Bandages  cut  across  the  bias  I  used  for 
a  dozen  years  before  I  came  unbiassed  towards  them. 
Take  one  in  your  two  bands,  and  give  it  a  pull,  and 
reflect  for  a  moment,  and  you  will  see  that  it  stretches 
much  more  at  the  edges  than  it  does  in  the  middle  ;  so 
that  when  it  is  applied  it  presses  unequally  ;  and  soon 
after  it  is  put  on  it  is  as  loose  and  lacking  in  support 
as  a  rubber  bandage  is  tight  and  uncomfortable.  A 
domett  bandage  is  firm,  soft,  warm  and  comfortable; 
I  and  when  you  have  put  one  on,  you  know  what  you 
have  done,  and  a  few  extra  layers  of  this  will  often 
take  the  place  of  splint  and  plaster. 

Every  man  thinks  his  own  method  of  massage  and 
bandaging  the  best,  as  every  housekeeper  who  cooks 
her  own  beans  thinks  they  are  the  best.  Under  the 
plan  which  I  have  just  outlined  we  will  be  agreeably 
surprised  and  somewhat  disappointed  to  find  that  most 
sprains  of  even  more  than  ordinary  severity  will  get 
away  from  us  inside  of  a  week  or  ten  days.  The 
vast  number  of  sprains  of  all  degress  of  severity 
that  have  recovered  in  from  seven  to  nine  days  under 
massage  would  seem  to  prove  either  that  rupture  of 
ligaments  and  tendons,  and  laceration  of  muscles 
occur  much  less  frequently  than  is  supposed,  or  else 
that  they  are  of  much  less  serious  import  when  treated 
by  massage. 

In  1877  1  published  the  results  of  massage  in  300 
cases  of  sprains,  and  in  1884  of  400  more  of  all 
degrees  of  severity,  treated  by  many  different  observ- 
ers (most  of  whom  were  French,  German,  and 
Scandinavian  army  surgeons),  in  order  to  confirm  the 
experience  which  I  obtained  in  some  of  my  cases. 
The  invariable  result  in  each  and  every  case  was  that 
such  injuries  thus  treated  got  well  in  one-third  of  the 


time  that  similar  cases  did  under  absolute  rest  and  fix- 
ation. Experience  teaches  that  the  sooner  after  a 
sprain  massage  is  begun  the  quicker  does  recovery 
take  place,  and  the  less  the  tendency  to  subsequent 
weakness,  pain  and  stiffness,  which  almost  invariably 
follow  after  immobilization  without  massage. 

Some  careful  physicians  who  are  in  favor  of  mas- 
sage in  sprains  think  it  well  to  wait  a  few  days  while 
using  hot  and  cold  water  or  some  other  treatment 
before  beginning  massage.  In  this  event  I  am  not 
sure  that  the  effects  of  massage  are  not  more  striking 
in  arousing  the  limb  from  the  lethargy  and  stupor 
into  which  it  has  been  plunged  by  the  shock  of  the 
accident.  When  this  local  lethargy  and  stupor  have 
been  prolonged  for  a  month  or  six  weeks,  as  must 
necessarily  be  the  case  when  a  limb  is  done  up  for  a 
fracture,  the  immediate  effects  of  massage  in  bring- 
ing the  limb  back  from  death  to  life,  in  startins 
....  ^ 

anew  the  circulation,  in  awaking  sensation  and  mo- 
tion, are  often  remarkable.  But  sometimes  —  and  alas  ! 
too  frequently  —  under  a  plaster-of- Paris  dressing, 
the  connective  tissue  proliferates  and  assumes  a 
plank-like  hardness,  a  literal  deadness,  that  is  most 
discouraging  to  an  intelligent  masseur  and  which  is  a 
sure  sign  of  tedious  recovery.  I  believe  it  is  possible 
to  prevent  this  by  having  the  cast  removed  occasionally 
and  the  limb  ffiasse'erf  without  disturbing  the  fragments. 
Rest  is  necessary  to  produce  anchylosis,  and  I  do 
not  see  the  need  of  allowing  well  joints  to  be  im- 
prisoned to  such  an  extent  that  they  will  become  stiff 
while  a  fracture  above  or  below  them  is  uniting, 
when  a  little  precaution  in  the  way  of  massage  and 
passive  motion  might  preserve  the  function  of  the 
limbs. 

My  distinguished  confreres,  Drs.  Van  Arsdale  and 
Gallant,  of  New  York,  have  treated  1,231  cases  of 
recent  sprains  by  means  of  massage,  with  better  re- 
covery in  as  many  days  as  it  took  weeks  under  fixed 
dressings  without  massage.  They  obtained  complete 
restoration  of  the  functions  of  the  limb  with  no  sub- 
sequent weakness,  stiffness  or  pain.  Some  of  their 
cases  were  so  severely  injured  that  the  massage  had 
to  begin  under  an  anesthetic.  They  also  obtained 
the  best  and  quickest  results  in  those  cases  in  which 
massage  was  begun  immediately  after  the  injury,  so 
that  the  patients  did  not  know  what  they  had  missed 
in  the  way  of  prolonged  recovery.  Neglected  cases, 
and  cases  in  wbich  splints  had  been  used,  gave  very 
satisfactory  results,  but  took  much  longer.  Van 
Arsdale  and  Gallant,  after  tnasseing  a  sprain,  have 
the  limb  rest  for  half  an  hour  and  then  urge  the 
patient  to  use  it,  presumably  in  spite  of  pain,  after 
which  it  is  kept  elevated  between  the  seances  oi  massage, 
which  are  given  twice  a  day.'  I  prefer  to  put  on  a 
snug  bandage  and  keep  the  limb  at  rest  for  a  few  days, 
unless  the  sprain  be  a  slight  one. 

Patients  are  generally  quick  to  recognize  improved 
power  of  motion  and  to  make  use  of  it.  If  they  do 
not,  the  manipulator  can  judge  for  himself  by  passive 
and  resistive  movements  how  much  or  how  little  the  joint 
is  capable  of,  and  encourage  or  restrain  motion  ac- 
cordingly. In  recent  cases  it  is  preferable  that  the 
patients  manifest  the  first  desire  to  make  use  of  the 
joint,  for  it  is  often  impossible  to  tell  how  severe  the 
injury  may  have  been;  and  if  patients  are  not  of 
nervous  temperaments,  sensations  and  inclinations 
can  generally  be  trusted.  After  due  time  for  repair 
8  Medical  News,  April  20, 1895. 
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bas  elnpsed  (in  order  to  gradually  increase  the  strength 
of  the  muscles  as  well  as  the  coufideuce  of  the  pa- 
tient to  use  them),  there  is  nothing  better  than  resist- 
ive motion,  alternately  resisting  flexion  and  extension 
or  other  natural  movements  of  the  weakened  joint, 
while  carefully  keeping  the  resistance  less  than  the 
strength   of     the     contracting     muscles,    so    that    the 

T         *  1 

patient  may  not  recognize  any  weakness.  It  is  rank 
nonsense  to  tell  a  patient  to  walk  or  use  a  limb  that 
has  been  weakened  by  injury  and  long  coufiiiement  in 
splint  or  plaster  without  gradually  training  the 
strength  of  it  in  the  way  just  pointed  out. 

Sprains  of  the  ankle,  instep  and  knee  seem  to  re- 
cover more  quickly  under  massage  than  do  sprains  of 
the  joints  of  the  upper  extremities.  The  fact  that  the 
joints  of  the  lower  extremities  have  to  carry  consider- 
able weight  while  those  of  the  upper  do  not,  would 
seem  to  argue  in  favor  of  massage,  for  the  use  of  a 
joint  with  pressure  from  above  is  a  sort  of  automatic 
massage,  which  in  the  case  of  slight  sprains  of  foot 
and  ankle  with  a  snug  boot  on  may  be  quite  sufRcietit 
to  expedite  recovery. 

A  curious  feature  that  I  have  lately  observed  in 
several  cases  of  sprains,  muscular  rheumatism  and 
stiffness  after  fractures,  is  that  coincident  with  improve- 
ment, there  is  an  increase  of  tenderness  on  pressure 
around  the  joints  and  over  the  muscles.  This  is  dif- 
ferent from  the  acute  pain  caused  by  pressing  over  a 
joint  but  recently  injured,  or  over  muscles  indurated 
with  muscular  rheumatism.  I  think  it  may  safely  be 
disregarded,  or  perhaps  considered  a  good  sign;  for 
tho?e  cases  in  which  1  have  seen  it,  all  had  returning 
suppleness  of  tissue  and  did  well. 

Do  not  think  that  any  one  can  masser  a  sprain. 
No  two  cases  of  injured  joints  are  exactly  alike.  The 
treatment  must  be  varied  to  suit  the  case,  the  rudder 
must  be  turned  so  that  the  sails  will  catch  the  breeze 
in  order  that  the  port  of  recovery  may  be  quickly 
reached. 

Case  I.  M.  M.,  forty-five  years  of  age,  strong  and 
muscular,  while  playing  golf  one  Sunday  afternoon, 
slipped  and  gave  his  right  ankle  a  double  twist.  He 
immediately  felt  nauseated  and  had  to  lie  down.  He 
was  in  much  pain  all  night,  and  sent  for  me  early  in 
the  morning.  I  found  much  swelling,  pain  and  discol- 
oration below  and  around  both  malleoli.  A  hot  batli, 
massage  and  a  snug  bandage  was  applied  twice  a  day  ; 
and  on  the  fourth  day  after  the  accident  he  went  to 
business  without  crutch  or  cane,  and  walked  up  two 
flights  of  stairs  to  his  lunch.  He  was  not,  of  course, 
by  this  time  entirely  well,  but  so  far  recovered  that 
only  occasional  massages  were  necessary  afterwards. 
He  made  a  good  recovery  notwithstanding  that  the 
same  ankle  had  been  sprained  about  a  year  before. 

Cask  11.  Mrs.  W.  L.,  an  active  lady  of  strong 
muscles,  fifty-six  years  of  age,  in  descending  the  stairs 
of  a  hotel  caught  the  heel  of  her  foot  on  the  brass 
cover,  turned  herself  over  on  her  foot  and  fell  side- 
ways downstairs.  1  saw  her  within  one  hour  after  the 
injury.  The  capsule  of  the  ankle-joint  was  intensely 
swollen,  and  protruded  in  front  of  the  external  mal- 
leolus, and  the  patient  had  no  control  over  her  foot. 
The  ankle  was  severely  sprained,  and  it  was  impossi- 
ble for  her  to  walk  or  even  put  her  foot  on  the  Hoor. 
The  tissues  around  the  joint  were  extremely  sensitive, 
and  could  not  bear  the  contact  of  either  hot  or  cold 
water.  No  evidence  of  fracture  could  be  made  out. 
I  predicted  greater  swelliug  and  a  six  weeks'  stay  in 


the  house,  as  the  injury  was  certainly  of  such  a  nature 
from  its  mode  of  occurrence  as  to  produce  all  the  evils 
that  are  credited  to  a  severe  sprain.  Massage  was  ap- 
plied twice  daily,  and  after  this  a  snug  bandage,  and 
over  this  a  splint.  At  the  end  of  a  week  she  could 
walk  a  little,  and  in  ten  days  was  going  about  freely. 

Case  III.  Mrs.  W.  B.,  fifty-five  years  of  age, 
slipped  on  a  curbstone  and  came  down  heavily,  turning 
her  foot  inwards.  She  was  in  great  pain,  but  managed 
to  hobble  home,  a  distance  of  twenty  rods,  with  the  as- 
sistance of  two  people.  Eight  days  after  this  she  was 
first  seen  by  me.  She  had  not  been  able  to  bear  any 
weight  on  the  ankle  since  the  accident,  and  had  worn 
a  rubber  bandage.  There  was  great  discoloration  and 
swelling,  most  marked  around  the  outer  malleolus,  and 
extending  half-way  up  the  leg.  Absence  of  pain  while 
the  foot  was  at  rest  was  marked  at  this  time.  Massage 
was  given  twice  daily  at  first,  which  made  the  ankle 
comfortable  and  the  patient  grateful ;  and  after  the 
massage  a  cotton  bandage  was  applied  (with  absorbent 
cotton  under  it)  over  the  most  swollen  parts.  At  the 
end  of  eleven  days  she  began  to  take  a  few  steps,  lean- 
ing on  the  back  of  a  chair,  having  been  in  preparation 
for  this  for  a  few  days  by  means  of  passive  and  resist- 
ive motion  while  lying  down.  She  made  daily  progress 
in  walking. 

But  in  the  meantime  the  swelling  had  been  unusually 
slow  to  decrease,  and  it  was  not  until  the  fifteenth  day 
alter  I  first  saw  her  (the  twenty-third  day  after  the  ac- 
cident) that  it  was  sufficiently  abated  so  that  the  outer 
malleolus  could  be  made  out.  This  was  found  to  be 
wider  and  flatter  than  the  other,  to  spring  on  pressure, 
and  was  very  sensitive,  but  there  was  no  crejiitus. 
Suspecting  fracture  without  displacement,  I  called  to 
see  the  late  Dr.  R.  M.  Hodges,  who  then  lived  quite 
near  to  the  patient.  After  my  description  of  the  case 
he  thought  mv  diagnosis  was  correct,  and  we  set  a 
time  for  consultation.  "  How  much  can  she  use  her 
ankle,"  he  asked.  "Walk  about  indoors,"  I  replied. 
"Then  you  are  doing  first-rate;  keep  on,  you  do  not 
need  me."  He  was  a  man,  we  shall  not  look  upon  his 
like  again. 

The  patient  was  kept  awake  a  great  deal  by  the  ill- 
ness of  her  husband.  By  and  by  symptoms  of  neuritis 
set  in,  and  she  had  pain,  burning  and  tingling,  extend- 
ing from  the  ankle  up  the  outer  aspect  of  the  leg, 
which  was  worse  at  night.  This  was  much  relieved 
by  massage  as  well  as  by  a  walk  in  the  evening  fol- 
lowed by  an  alternate  hot  and  cold  bath.  Her  dis- 
agreeable symptoms  all  improved,  and  at  the  end  of 
twenty-five  days  she  could  go  up  and  down  stairs  nat- 
urally. 

Without  splints  or  plaster  cast  this  patient  made  a 
good  recovery  from  a  sprain  with  a  crack  in  the  ex- 
ternal malleolus,  and  from  a  subsequent  attack  of 
neuritis  while  under  great  anxiety  and  losing  much 
sleep. 

Case  IV.  I  was  called  to  the  following  case  by 
his  [ihysician.  Dr.  Henry  W.  Broughton,  on  the  loth 
of  November,  1894.  The  patient,  Mr.  P.  F.  L.,  was 
then  eighteen  years  old,  weighed  142  pounds  and  was 
of  a  highly  nervous  temperament.  Six  days  before  I 
saw  him,  while  playing  ball,  he  was  pushed  down  and 
sprained  his  right  knee,  but  could  not  tell  which  way 
the  leg  turned.  He  had  been  in  great  discomfort  ever 
since,  and  unable  to  sleep,  though  he  did  not  complain 
of  pain  so  much  as  restlessness.  The  leg  had  been 
put  in  a  plaster-of-Paris  dressing,  which  he  could  not 
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tolerate;  and  this  was  laid  aside,  for  a  curved  ham- 
spliut.  Moderate  attempts  at  flexion  or  extension, 
bending  the  leg  iu  and  out,  did  not  cause  pain.  The 
range  of  motion  was  very  slight.  Stronger  attempts 
to  move  it  passively  and  especially  to  bend  the  leg  in 
at  the  foot  and  out  at  the  knee,  caused  pain,  which 
was  referred  to  the  outer  aspect  of  the  knee  and  to  the 
insertion  of  the  outer  hamstring  muscles  ;  from  which 
we  inferred  that  the  knee  had  probably  been  sprained 
by  the  leg  turning  inwards  and  the  knee  out.  There 
was  much  discomfort  iu  the  muscles  on  the  outer  aspect 
of  the  thigh  and  pressure  on  the  condyles  of  the  femur 
caused  pain. 

We  learned  that  within  the  previous  three  months 
he  had  given  his  knee  several  jerks  so  that  it  was  still 
in  an  irritable  condition  when  he  hurt  it  this  last  time. 
There  was  much  heat  and  a  great  deal  of  eSusion, 
tense  and  fluctuating,  which  was  most  marked  above 
the  knee,  distending  the  synovial  eac  on  the  front  of 
the  femur  beneath  the  tendon  of  the  quadriceps  ex- 
tensor muscle.  Under  daily  massage  and  bandaging 
the  effusion  went  down  and  the  circumferences  rapidly 
decreased  as  a  few  measurements  taken  from  my  note- 
book show. 


Well  knee  .... 
Nov.  15,  1894,  iujured  knee  . 
After  30  miniitea*  massage  . 
Nov.  Istb,  before  massage  . 
Nov.  18th,  after  niaseage 
Dec.  1st 


Centre  Above  Below 

Patella.  Patella.  Patella. 

14  iu,  13i  in,  12J  in. 
16  16}  I3J 
15J  15i  ISJ 

15  I6J  13S 
14j  15  13 
14J  m  12i 


Further  decrease  of  circumference  did  not  take 
place.  Morpliia  and  phenacetine  seemed  to  have  no 
effect  in  quieting  the  patient.  Large  doses  of  sulpho- 
nal  succeeded  a  little  better.  Three  days  after  mas- 
sage was  begun  he  rested  well  without  any  hypnotics  ; 
and  by  the  fourth  day  the  improvement  in  the  knee 
was  so  marked  iu  the  diminution  of  the  swelling  and 
the  feeling  of  the  tissues,  that  pushing  the  leg  against 
resistance  was  begun.  On  the  following  day  he  pushed 
80  vigorously  that  we  allowed  him  to  walk  on  crutches, 
which  he  did,  bearing  some  weight  on  the  lame  knee. 

December  Ist.  Had  no  massage  for  five  days,  and 
was  then  going  about  with  one  cane.  Had  no  pain 
while  walkiuo  until  he  got  tired. 

December  26th.  There  was  evidently  a  good  deal 
of  induration  and  thickening  on  the  outer  aspect  of 
the  thigh  above  the  knee-joint  The  margin  of  what 
seemed  to  be  the  synovial  capsule  on  the  outer  and  an- 
terior aspect  of  the  thigh  felt  hard  and  sharply  defined, 
making  one  think  that  perhaps  there  had  been  a  rupt- 
ure of  the  vastus  externus.  But  there  had  been  no 
sudden  pain,  and  he  could  contract  his  quadricipus  ex- 
tensor group,  though  not  strongly. 

For  the  past  eight  days,  he  had  been  going  about 
freely  with  one  cane.  The  leg  would  only  ben(^  at 
this  time  to  a  right  angle,  and  it  could  not  be  freely 
extended.  He  then  told  me,  what  we  had  not  learned 
before,  that  this  was  as  much  motion  as  it  had  before 
it  was  injured,  and  that  it  had  been  a  troublesome 
knee  for  about  a  year  and  a  half.  My  suspicions  were 
aroused,  and  meeting  his  physician  a  few  days  later  I 
suggested  to  him  the  possibility  of  the  patient  having 
a  sarcoma.  Very  soon  after  this  he  was  taken  to  the 
City  Hospital,  where  his  leg  was  amputated.  It  was 
found  that  the  lower  end  of  the  femur  had  been  con- 
verted into  a  large  involucrum  by  a  subperiosteal  sar- 
coma, which  had  burrowed    into   the  medullary  canal, 


leaving  an  outside  shell.  A  year  later  he  died  of  sar- 
coma of  the  lungs ;  and  history  shows  that  this  is 
sadly  too  often  the  ending  of  these  cases  where  no 
massage  has  been  used. 

After  the  first  eight  days  that  I  attended  this 
patient  massage  and  bandaging  were  continued  but 
once  or  twice  a  week  till  the  26th  of  December.  The 
leg  was  amputated  January  5,  1895.  Doubtless  the 
disappearance  of  the  effusion  made  the  diagnosis  easier 
for  the  surgeons,  who  had  not  previously  seen  the 
case.  One  of  them  thought  that  this  was  a  case 
where  massage  might  have  been  more  honored  in  the 
omission  than  the  performance.  Possibly.  Another 
who  examined  the  patient  told  me  that  massage  could 
not  do  any  harm  in  such  a  case.  An  orthopedic  sur- 
geon of  large  experience  who  did  not  know  of  this 
case,  when  asked  in  the  abstract  as  to  the  danger  of 
massage  accelerating  the  spread  of  sarcoma  cells  into 
the  general  circulation  and  producing  a  metastasis  of 
the  disease  iu  other  organs,  expressed  himself  freely  to 
the  effect  that  it  would  not  make  any  difference.  Where 
the  risk  is  already  so  great  of  diffusion  of  sarcoma 
cells  and  the  reappearance  of  the  disease  in  some  other 
organ,  I  think  any  of  us  would  be  willing  to  run  a 
little  more  risk  if  massage  or  any  other  treatment 
would  do  as  well  for  a  sarcomatous  limb  that  had  been 
repeatedly  sprained  as  this  one  had  been,  and  give  us 
the  use  of  it  again  for  a  few  weeks  before  having  it 
cut  off. 

This  subject  is  by  no  means  exhausted,  for  so-called 
sprains  of  back,  hip,  shoulder  and  other  joints  would 
require  further  consideration. 

From  the  foregoing  the  following  conclusions  would 
seem  to  be  justifiable  : 

(1)  A  sprain  is  a  wrench  or  twist  of  a  joint;  a 
sudden,  partial  displacement  of  two  articulating  joint- 
surfaces,  followed  by  immediate  replacement. 

(2)  The  symptoms  are  pain,  swelling,  discoloration, 
and  usually  heat,  with  impaired  motion. 

(3)  Its  diagnosis  may  be  obscured  by  the  swelling, 
which  may  conceal  a  fracture  underneath. 

(4)  Whatever  will  quickly  reduce  the  heat,  the 
pain  and  the  swelling  —  such  as  massage,  snug  ban- 
daging, and  elevated  position  of  the  joint  —  will  pro- 
portionately make  the  diagnosis  easier. 

(5)  The  means  just  mentioned  are  therefore  not 
only  valuable  for  diagnosis  but  also  for  treatment ; 
and  their  use  in  many  cases  of  sprains  of  all  degrees 
of  severity  shows  that  they  recover  in  one-third  of  the 
time  that  they  require  under  absolute  rest  and  fixed 
dressings  without  massage. 

(6)  Even  a  sprain  of  a  joint  previously  weakened 
by  malignant  disease  may  be  rapidly  ameliorated  by 
massage,  and  useful  motion  gained  before  amputation. 


A  BRIEF  HISTORICAL  RETROSPECT  OF  THE 
EXAMINATION  OF  THE  URINE  IN  ANCIENT 
AND  MODERN  TIMES. 

BY  THEODORE    WM.   SCHAEFER,  M,D., 

Professor  of  Chemistry,  University  Medical  College,  Kansas  City,  Mo. 
Most  works  on  urinalysis  and  urinary  diagnosis  are 
devoid  of  important  historical  data.  As  far  as  the 
writer  is  aware,  no  book  has  been  published  in  the 
English  language  on  the  examination  of  the  urine 
which  contains  an  historical  introduction. 
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It  is  to  be  hoped  that  this  brief,  cursory  historical 
retrospect  will  stimulate  others  iu  studyiug  medical 
history,  a  very  instructive  aud  fasciuatiug  study.  It 
is  a  fact,  which  caiiuot  be  deuied,  that  medical  history 
is  very  little  studied  iu  this  country  aud  does  uot  re- 
ceive the  atteutiou  which  it  deserves. 

Iu  aucient  times,  according  to  the  history  of  medi- 
cine, the  examination  of  the  urine  was  held  in  great 
esteem  by  the  commou  people  and  was  accordingly 
practised  by  physicians,  in  the  days  when  there  were 
no  microscopes,  by  simply  reading  the  disease  off  from 
the  urine  by  looking  at  it.  The  modus  operandi  of 
looking  at  the  urine  is  called  uroscopy,  and  was  much 
practised  in  ancient  times. 

It  is  highly  probable  that  in  the  days  of  the  Pha- 
raohs, when  specialism  in  medicine  was  so  complete, 
that  the  ancient  Ecyptian  physicians  practised  uro- 
scopy. They  used  urine  internally  as  a  medicament, 
which  fact  should  not  surprise  us  at  all,  for  the  com- 
mou people  have  still  faith  in  the  efficacy  of  urine  as 
a  remedy  for  certain  diseases,  and  urine  mixed  with 
brandy  is  occasionally  swallowed  down  in  spite  of  our 
so  much  praised  days  of  enlightenment,  progress  and 
advanced  therapeutics. 

The  ancient  Chinese  and  Hindu  physicians  practised 
uroscopy.  The  early  East  Indian  physicians  were  ac- 
quainted with  diabetes  mellitus.  In  the  days  of  the 
Roman  Empire,  when  the  number  of  physicians  was 
as  considerable  in  proportion  to  the  number  of  inhabi- 
tants as  it  is  to-day,  there  were  many  specialists, 
among  whom  were  also  those  who  examined  or  rather 
looked  at  the  urine. 

Celsus,  the  Roman,  and  especially  Aretseus,  of  Cap- 
padocia  (about  A.  D.  30-90),  described  diabetes  aud 
diseases  of  the  bladder. 

Quintus  Serenus  Samonicus  (died  A.  D.  211)  wrote  a 
medical  poem,  entitled  "  De  Mediciua  Praecepta,"  in 
hexameter  verse.  In  this  poem  he  lauds  goat's  urine 
internally  for  stone  in  the  bladder. 

"  Si  vero  horrendum  vulnus  tera  fecerit  aspis, 
Uriuam  credunt  propriam  conducere  potu." 

"  Siquis  hyoscyamum  gustarit,  lacte  capellsB 
Exliausio,  rabidos  poterit  mulcere  furores." 

During  the  Middle  Ages,  the  urine  was  investigated 
by  inspection,  and  Alexander,  of  Tralles  (525-605), 
discusses  in  his  "  Twelve  Books  of  Medicine,"  the  sub- 
ject of  urinary  sediments  quite  fully. 

Theophilus,  who  lived  under  Heraclius  (610-641), 
wrote  a  treatise  "On  the  Urine."  ' 

Stephens,  of  Athens  (640),  in  his  treatise  "On  the 
Signs  of  Virginity,"  mentions  the  Egyptian  supersti- 
tion, that  a  reliable  diagnostic  sign  of  virginity  may  be 
found  iu  the  fact  that  peas  upon  which  a  virgin  has 
urinated  germinate,  while  the  contrary  condition  of 
sexual  purity  may  be  proven  by  the  failure  of  the  peas 
to  sprout  — apparently  a  very  accommodating  doctrine 
when  we  consider  the  germinative  power  of  peas! 

The  treatise  l?tpl  oiipuv,  De  urinis,  commonly  as- 
cribed to  Theophilus,  is  [irobably  the  work  of  his  dis- 
ciple Stephens,  aud  is  the  earliest  treatise  on  uroscopy 
which  has  been  preserved  to  our  day  (llanderson). 

The  Arabian  physicians  had  recourse  to  mysterious 
procedures,  aud  busied  themselves  with  uroscopy  aud 
astrology,  branches  which  were  8ubse(juently  trans- 
mitted  by  them    to    the  West.     A    regular    physician 

'Outlines  of  the  History  of  Medicine  and  the  Medical  Profession, 
by  John  Heniiauu  Baae,  M.L».  TrausJated  from  the  Geriuau  by  H* 
E.  Hauderson,  M.U. 


would  rarely  meddle  with  surgery.  The  Arabian 
physicians  enjoyed  a  good  reputation  as  prognosticians 
aud  diagnosticians.  What  kind  of  diagnoses  they 
sometimes  made  may  be  inferred  from  the  following 
anecdote : 

Thabet  ebn  Kora  (836-901)  diagnosticated  a  disease 
between  the  ribs  and  pericardium  in  the  following 
manner:  "  I  showed  him  my  urine  glass,  and  he  saw 
in  it  what  was  hidden  between  my  ribs  and  pericar- 
dium." Aud  without  needing  to  trouble  himself,  like 
us  poor  doctors,  with  anatomy,  pathological  anatomy, 
auscultation  and  percussion,  and  even  the  post-mortem, 
''  the  concealed  disease  appeared  to  him  as  a  stain  on 
a  polished  sword  looked  to  the  eye,"  —  a  better  result 
than  we  can  attain  with  all  our  accessories  ! 

Nokter,  of  St.  Gall,  who  lived  in  the  ninth  century, 
famous  as  the  greatest  savant  of  his  age,  a  musician, 
astronomer,  mathematician,  poet  and  theologian,  well 
versed  iu  the  Greek  aud  Latin  languages  (at  that  time 
a  great  rarity),  was  well  known  also  for  his  cures  aud 
his  uroscopy. 

The  statutes  of  the  Hospital  of  St.  John,  of  Jerusa- 
lem (in  1181).  provided  that  the  four  physicians  who 
were  employed  there  should  be  skilled  in  uroscopy. 
Uroscopy  was  taught  in  the  universities,  and  the  price 
for  an  "examination  "  of  the  urine  at  Frankfort,  Ger- 
many, in  1424,  was  about  twenty-four  cents. 

In  the  sixteenth  century,  uroscopy  was  recognized 
as  an  honorable  occupation  of  the  physician.  It  was 
first  promulgated  by  Galen  (A.  D.  131-201)  that  the 
condition  of  the  natural  forces  can  be  determined  from 
the  condition  of  the  urine,  as  that  of  the  spiritual  forces 
from  the  pulse;  and  that  in  the  same  way  the  health 
or  disease  of  each  important  organ  may  be  deter- 
mined. 

In  support  of  such  nonsense,  which  was  especially 
current  ui  Germany,  such  men  even  as  Joubert,  Capivac- 
cio,  Thomas  Fyen8(1567-1631)  at  Louvain,  and  Hercu- 
les Sassonia  (1550-1607),  declared  themselves.  More 
numerous  and  weighty,  however,  were  its  opponents: 
Job.  Lange,  Diomedes  Cornarus,  Horekovicz,  Clemen- 
tius  Clementiuus  (about  1512),  at  Rome;  Christopher 
Clauser  (about  1531),  of  Zurich;  Euricius  Cordus 
(1486-1534),  of  Zimmerhausen  in  Hesse  (lived  about 
1520  in  Erfurt,  then  iu  Marburg,  and  died  1534  in 
Bremen);  Franz  Emerich  (about  1552),  of  Vienna; 
Bruno  Seidel  (about  1562),  professor  in  Erfurt;  Wil- 
helm  Adolph  Scribonius  (about  1585),  in  Marburg; 
Siegmund  Koelreuter  (about  1574),  in  Nuremberg; 
and  Peter  van  Foreest  (1522-J697),  of  Alkmaer,  in 
uorthern  Holland.  Such  were  the  most  famous  of  the 
opponents  of  this  doctrine,  who  contended  that  the 
causes  of  disease  and  diseases  themselves,  etc.,  could 
not  be  determined  from  the  urine,  since  temperament, 
season,  mode  of  life  and  age  had  a  great  influence  upon 
its  excretion  (Baas). 

"  Carry  his  water  to  the  wise  woman,"  says  Fabian 
in  "Twelfth  Night";  aud  to  the  question  of  the! 
doughty  Sir  John  Fallstaff,  in  "King  Henry  IV," 
"  Sirrah,  you  giaut,  what  says  the  doctor  to  my 
water  ?  "  His  page  replies  :  "  He  said,  sir,  the  water 
itself  was  a  good  water ;  but  for  the  party  that  owned  | 
it,  he  might  have  more  disease  than  he  knew  for." 

On  which  the  learned  Stevens  makes  the  following! 
comment:  "The  method  of  investigating  diseases  by  ( 
the  inspection  of  uriue  only  was  once  so  much  the  | 
fashion,  that  Sinacre  (1461-1524),  the  founder  of  the; 
College  of    Physiciaus,  formed    a  statute   to    restrain! 
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apothecaries  from  carrying  the  water  of  their  patients 
to  a  doctor,  and  afterwards  giving  medicine  in  conse- 
quence of  the  opinions  they  received  concerning  it. 
This  statute  was  soon  followed  by  another,  which  for- 
bade the  doctors  themselves  to  pronounce  on  any  dis- 
order from  such  an  uncertain  diagnosis. 

"  It  will  scarcely  be  believed  hereafter,  that  in  the 
years  1775  and  1776  a  German,  who  had  been  a  ser- 
vant in  a  public  riding-school  (from  which  he  was 
discharged  for  incompetency),  revived  this  exploded 
practice  of  water-casting.  After  he  had  amply  in- 
creased the  bills  of  mortality  and  been  publicly  hung 
up  to  the  ridicule  of  those  who  had  too  much  sense  to 
consult  him,  as  a  monument  of  the  folly  of  his  patients, 
he  retired  with  a  princely  fortune,  and  perhaps  is  now 
indulging  a  hearty  laugh  at  the  expense  of  English 
credulity." 

Why  should  it  not  be  believed  ?  Do  not  "  eminent  " 
doctors  now  profess  to  diagnosticate,  not  only  diseases, 
but  even  conjugal  compatibility,  by  a  microscopic  ex- 
amination of  the  blood  ?  And  this  not  in  1775,  but 
the  year  of  our  Lord  1886!    (Handersou.) 

[Twenty  years  ago  the  writer  of  these  lines  knew 
of  an  old  German  quack  in  the  city  of  Baltimore,  who 
practised  the  ancient  art  of  uroscopy.  It  was  surpris- 
ing to  see  the  number  of  people,  from  all  quarters  of 
the  city,  who  would  flock  to  him  for  treatment.  Old 
and  young  were  requested  to  bring  their  "  water" 
along.  A  dentist,  who  lived  only  a  few  blocks  away, 
believed  in  the  emetic  powers  of  urine  and  adminis- 
tered urine  to  his  sick  children  to  produce  emesis.] 

During  the  Reformation,  uroscopy  or  Brunnenschau, 
as  it  was  then  called  in  Germany  (Luther  had  trans- 
lated the  Hebrew  term  for  the  meatus  urinarius  in 
women  by  Brunnen),  and  urinary  prognostics  were 
an  everyday  business,  so  that  in  pictures  the  doctor 
and  urinal  always  stood  beside  each  other.  These 
uroscopists  found  their  doggerel  immortality  in  the 
right  royally  pitiful  rhyme  of  the  "  Theuerdank,"  an 
allegorical  poem  by  Melchior  Pfinzing,  published  in 
1517,  though  these  same  things  are  done  frequently 
enough  also  to-day  in  both  open  and  secret  practice. 
Handersou  has  translated  two  of  these  verses  into 
right  royal  and  pitiful  English  doggerel,  as  follows  : 

"  Doctor!  His  water  you  now  have  surveyed : 
Dare  you  promise  me  truly  that  he  shall  be  made 
Well,  sound  and  free  from  his  present  disease?  " 

The  doctor  said  that,  according  to  the  indications 
of  uroscopy,  the  disease  might  be  a  fever,  and  that, 
with  God's  help,  he  would  cure  the  patient.     But, 

"  After  the  teachings  of  Avycen, 
Weak  drugs  alone  must  be  given  to  him. 
Strong  drugs,  I  weeu,  will  not  answer  so  well, 
For  a  simple  complexion  within  him  doth  dwell!  " 

The  following  account  also  gives  us  a  pretty  picture 
of  the  condition  of  medical  matters  at  that  time.  Be- 
sides all  sorts  of  so-called  physicians,  many  Itinerant 
Jews  carried  on  business :  "  The  shameless,  idiotic 
Jews  also,  though  banished  from  the  land,  had  never- 
theless no  hesitation  in  travelling  and  riding  about  in 
Wurzburg  aud  the  adjacent  places,  their  urinalia  in 
hand  or  carried  upon  the  pommel  of  the  saddle,  pro- 
fessing and  boasting,  whenever  one  was  sick  they 
would  from  a  simple  examination  of  the  water,  diag- 
nosticate and  make  known  the  disease  and  its  causes, 
whatever  length  of  time  it  might  have  existed.  Thus 
they  cheated  the  poor  people,  and,  indeed,  sometimes 
the  nobles  and  the  lords,  out  of  large  sums  of  money 


.  .  .  which  is  pitiable  aud  disgraceful,  to  be  overrun 
and  mocked  at  by  such  heathens,  who  should  more 
properly  be  persecuted  by  the  Christians.  After  such 
management,  and  after,  if  possible,  invoking  the  aid 
of  the  magic  spells  of  both  males  and  females,  then 
for  the  first  time  recourse  was  had  to  the  doctor,  in 
order  to  have  him  examine  the  water."  A  system, 
which,  with  some  variations  depending  upon  the  times, 
is  frequently  followed  to-day  ! 

Physiciaus-in-ordiuary  were  appointed  especially  to 
inspect  every  morning  the  "  water  "  of  their  gracious 
lord.  This  was  done  in  order  to  ward  off  any  im- 
pending danger  which  threatened  their  most  gracious 
master,  and  prophylactic  measures  were  at  once  in- 
stituted when  the  appearance  of  the  urine  indicated 
the  slightest  change  of  color.  From  this  exquisite 
humor  and  salty  fluid  were  made  not  only  the  diag- 
nosis of  the  disease,  but  also  its  procatarctic  (exciting) 
causes  —  something  in  the  style  of  that  doctor  of  the 
present  day  who,  by  holding  up  before  his  eye  the 
urine  glass,  diagnosticated  a  fall  down  a  flight  of 
twelve  steps.  Moreover,  in  this  way  was  determined 
the  existence  or  nonexistence  of  pregnancy  —  "a 
deceit  of  which  the  physicians  themselves  were  con- 
scious," which  fact  renders  the  disgrace  only  the  more 
indelible.  Here  and  there  a  urinary  glass  was  the 
sign  of  a  physician  (Baas). 

Dr.  Thomas  Willis  (1622-1675),  after  whom  the 
"Circle  of  Willis"  is  named,  lived  in  the  time  of 
Charles  II  of  England.  He  determined  the  sweetness 
of  diabetic  urine  in  1674,  and  is  generally  admitted  to 
have  been  the  first  who  noticed  this  particular  patho- 
logical condition  of  the  urine. 

In  the  beginning  and  middle  of  the  seventeenth 
century,  prescriptions  a  yard  long  flourished  in  daily 
practice,  with  ten  or  more  ingredients.  This  medieval 
fashion  still  obtains  in  certain  quarters  of  our  own 
country. 

Ananias  Horer  (1721),  a  contemporary  writer  of 
those  times,  says,  "  We  find  excellent  practitioners 
who  permit  the  sick  to  bring  their  urine  to  the  house 
and  from  its  appearance  diagnosticate  disease."  And 
Job.  George  Zimmermanu  (1728-1795)  said  that 
from  Russia  to  Switzerland  he  was  regarded  as  a  great 
practitioner,  who  had,  instead  of  books,  a  large  number 
of  urine  glasses  in  which  the  doctor  urinated  himself. 

Uroscopy  was  practised  far  into  the  eighteenth  cen- 
tury in  Germany.  The  "  Urinbiichleiu  "  of  Th.  Majus 
was  the  text-book  of  the  day.  It  is  worthy  of  inter- 
est, from  an  historical  standpoint,  to  mention  just  here 
the  fact  that  it  was  Contugno,  in  1770,  who  first  em- 
ployed the  boiling  test  for  the  detection  of  albumin  in 
the  urine.^ 

Pole,  in  1775,  and  Mathew  Dobson  in  the  same 
year,  demonstrated  the  existence  of  grape-sugar  in  the 
urine,  and  John  Rollo  (of  Woolwich,  an  English 
naval  surgeon)  wrote  an  extended  monograph  upon 
this  subject."  "  Mathew  Dobson  actually  obtained 
sugar  from  urine."*  Cowley  (in  1788)  and  Frank 
(in  1794)  were  familiar  with  glycosuria.  William 
Prout  (1785-1850),  of  London,  England,'  besides  de- 
scribing diabetes  mellitus  in  1825,  proved  that  the 
acid  in  the  stomach  was  hydrochloric  acid  in  1824. — 
Dr.  John  Blackall   (1771-1860),  of  Exeter  in  Eng- 

2  After  Purdy,  Practical  Urinalysis  and  Urinary  Diagnosis.    The 
nriiie  was  boiled  in  a  spoon, 
s  An  account  o(  Two  Cases  of  Diabetes  Mellitus,  etc.,  London,  1797. 
*  Tyson:  The  Practice  of  Medicine,  p.  750. 
'  Diseases  of  the  Kidneys,  1843. 
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land,  repeated  Coutugiio's  heat-test  for  the  detection 
of  the  presence  of  albumin  in  the  urine  (1813)  in 
cases  of  nephritis. 

But  it  was  Dr.  Richard  Bright  (1789-1844).  of 
Loudon,  who  first  placed  the  examiuatiou  of  the  urine 
upon  a  solid,  scieulitic  basis,  and  who  reformed  our 
renal  pathology  by  his  excellent,  masterly  description 
of  the  disease  which  bears  his  name.  It  was  Bright 
who  has  given  urinalysis  a  new  path,  and  he  deserves 
a  place  among  the  first  and  foremost  physicians  in  the 
history  of  medicine. 

Johanu  Florian  Heller  (1813-1871),  of  Vienna, 
after  whom  the  nitric  acid  test  for  albumiu^is  named, 
invented  the  uriuometer  in  1849.  Claude  Bernard 
(1813-11578),  the  celebrated  Freuch  physiologist,  made 
his  classical  experiment  by  producing  glycosuria  arti- 
ficially by  puncturing  the  floor  of  the  fourth  ventricle. 
The  well-known  color-test  for  bile  with  nitric  acid  is 
named  after  Leopold  Gmelin  (1789-1853). 

Justus  von  Liebig  (1803-1873),  the  greatest  of 
German  chemists  and  founder  of  university  laborato- 
ries, has  given  to  urinalysis  a  method  for  the  quantita- 
tive estimation  of  urea. 

The  names  of  Petteukofer,  of  Trommer,  of  Fehling, 
of  Heidenhaiu,  of  Ludwig,  of  Vogel,  of  Roberts,  of 
Garrod  and  of  Tyson  are  known  to  every  medical 
student.  Paul  Ehrlich  (born  1854),  one  of  the  op- 
ponents of  the  phagocyte  theory  of  Metschnikoff,  has 
given  to  urinalysis  a  ready  method  for  making  a  posi- 
tive diagnosis  in  typhoid  fever. 

The  diazo-reactiou  of  the  urine  was  first  suggested 
by  Ehrlich  in  1882.  Tyson  says  in  his  excellent 
work  on  "The  Practice  of  Medicine,"  page  29,  that 
he  "  never  found  it  absent  where  the  test  was  made 
suiBciectly  early." 

Before  closing,  I  should  not  forget  to  mention  the 
names  of  Jackscli,  who  has  written  a  valuable  work 
on  clinical  diagnosis  ;  of  Maixner  and  of  Kuhn.*  These 
three  observers  have  laid  down  the  law  that  peptone 
is  always  present  in  the  urine  when  suppurative  pro- 
cesses are  going  on  in  the  body. 

In  this  connection  I  should  not  fail  to  mention  also 
the  name  of  Charles  W.  Purdy,  M.D.,  who  has  written 
one  of  the  best  works  in  the  English  language  on 
"  Practical  Urinalysis  aud  Urinary  Diagnosis,"  which 
was  first  published  in  1894. — Urinalysis  has  made 
rapid  strides  in  recent  years,  and  the  day  has  at  last 
arrived  when  the  examination  of  the  urine  in  disease 
can  no  longer  be  ignored  by  the  physician.  Chemical 
aud  microscopical  analyses  have  been  made  subservient 
to  other  methods  of  diagnosis  in  a  considerable  number 
of  diseases.  We  are  able  to  establish  the  existence  of 
minimum  quantities  of  matter,  thereby  making  a  posi- 
tive diagnosis,  which  is  not  possible  by  any  other 
method  at  our  disposal. 


Abortion  Dangehous  in  England.  —  A  mem- 
ber of  a  distinguished  family  in  Flngland  telegraphed 
to  a  no  less  distinguished  dermatologist  :  "  How  can 
I  abort  eczema?"  The  police,  getting  wind  of  such  a 
dispatch  being  sent,  and  thinking  "  Eczema  "  was  a 
woman's  name,  placed  the  gentleman  under  arrest. 
The  tragedy  itself  was,  however,  aborted  by  a  prompt 
exjdanation  that  ex-Emma  and  eczema  were  not  the 
same.  —  Medical  Record. 

«  W.  Kuhn  :  EeinigUDg  der  Peptone  von  AlbumoBen,  Zeitschrift  f 
Iliologie,  1893. 


RECENT      PROGRESS      IN     GENITO-URINARY 
SURGERY. 

BY    F.    8.    WATSON,    M.D.,    BOSTON. 

SPONTANEOUS     RUPTURE     OF     THE     BLADDER.' 

Mr.  Archibald  Cuff,  reports,  from  the  service  of 
Mr.  Charles  Atkins,  Sheffield  Infirmary,  a  case  of 
spontaneous  rupture  of  the  bladder,  with  operation 
and  recovery.  The  patient,  a  male  aged  forty-seven, 
had  a  long-standing  stricture  of  the  urethra,  dating  back 
to  a  gonorrhea  fifteen  years  before.  For  three  years 
he  had  had  vesical  tenesmus,  dysuria,  aud  attacks  of 
pain  in  the  lower  abdomen  and  loins. 

Two  weeks  previous  to  entering,  on  lifting  a  ladder 
he  felt  something  give  away  in  the  lower  part  of  the 
abdomen  ;  twelve  hours  later  there  was  severe  pain, 
and  on  the  following  day  repeated  vomiting  aud 
chills,  and  a  rise  of  temperature.  At  the  same  time 
a  tumor  appeared  in  the  hypogastrium.  Vomiting 
ceased  in  a  short  time.  When  admitted,  the  tempera- 
ture was  106°,  pulse  104.  There  was  an  ill-defined 
tumor  extending  from  the  symphysis  pubis  nearly  to 
the  umbilicus  ;  abdominal  walls  tense;  no  tenderness. 
The  catheter  drew  a  small  quantity  of  alkaline  aud  tur- 
bid urine. 

An  incision  was  made  as  for  suprapubic  cystotomy. 
Upon  entering  the  abdomen  a  thick  mass  was  encount- 
ered, which  apparently  consisted  of  connective  tissue 
and  inflammatory  exudation.  It  contained  a  series  of 
cavities  filled  with  bloody  urine,  one  of  which  commu- 
nicated by  a  small  opening  into  the  bladder;  at  the 
upper  part  of  the  mass  was  another  cavity  containing 
foul  pus ;  all  the  cavities  were  freely  opened  and 
drained. 

The  patient  made  a  good  recovery.  The  mass 
dimiuished  to  a  small  lump,  and  the  abdominal  wound 
healed.  The  urine  became  clear,  and  the  patient  was 
relieved  of  his  symptoms. 

The  author  considers  this  to  have  been  a  case  of  a 
bladder  sacculated  by  long-continued  distention  due  to 
stricture,  aud  rupture  following  upon  unusual  muscular 
effort. 

SPONTANEOUS    RUPTURE  OF  THE    FEMALE    BLADDER.^ 

The  patient,  a  woman  of  thirty-eight  years,  was  oper- 
ated upon  December  5,  1896,  for  hemorrhoids.  No 
urinary  retentiou  followed  the  operation.  On  making 
a  sudden  movement  in  bed  she  felt  something  give  way 
in  the  lower  part  of  the  abdomen,  which  was  soon  fol- 
lowed by  severe  abdominal  pain.  Abdominal  disten- 
tion and  diminution  in  the  quautity  of  urine  soon  took 
place.  There  was  no  rise  in  temperature.  The  pa- 
tient died  three  days  later. 

At  the  autopsy  a  large  quantity  of  urine  was  found 
in  the  peritoneal  cavity  ;  no  peritouitis,  tuberculosis 
or  other  disease  of  the  peritoneum.  The  bladder  was 
empty.  In  the  median  liue  of  its  upper  and  posterior 
surface  was  a  oval  ulcer  with  thickened  edges,  an  inch 
long  and  half  an  inch  wide.  Its  base  was  formed  by 
the  mucous  membrane  of  the  bladder,  in  the  centre  of 
which  was  a  small  perforation  through  which  the 
urine  made  its  escape.  Report  as  to  the  nature  of  the 
ulcer  was  reserved  for  further  examination. 

•  Lancet,  February  6,  1897,  p.  378. 
2  Croft :  Lancet,  February.13, 1897. 
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RENAL     TOBERCULOSIS.' 

The  writer  states  the  chaunels  of  invasiou  by  which 
the  tubercle  bacilli  reach  the  kiduey  to  be  three  :  first, 
and  much  the  most  frequent,  by  the  blood  ;  second, 
"ascending  urinary  infection"  —  by  direct  extension 
frora  the  lower  part  of  the  jjeuito-urinary  tract;  third, 
access  to  the  parenchyma  through  the  capsule,  by  ex- 
tension from  some  neighboring  organ. 

In  connection  with  the  first  of  these  —  invasion 
through  the  blood  —  the  question  of  the  infection  of 
the  fetus  through  the  blood  from  the  mother  during 
intra-uferiue  life,  is  decided  as  being  practically  estab- 
lished, though  the  inheritance  of  a  dyscrasia  is  said 
to  be  the  much  more  usual  method  of  allowing  subse- 
quent establishment  of  the  disease  by  rendering  the 
possessor  of  the  dyscrasia  more  receptive  of  it  than 
are  other  individuals.  Of  the  abdominal  organs  the 
kidney  is  stated  to  be  that  which  is  the  most  frequently 
infected.  The  bacilli  which  have  originally  made 
their  entrance  —  ordinarily  through  the  lungs  or  the 
alimentary  canal — -are  taken  up  by  the  lymph-chan- 
nels, passed  through  the  veins  to  the  arteries,  and 
finally  presented  to  the  glomeruli  of  the  kidney  for 
elimination. 

In  the  second  —  the  ascending  form  —  there  seems 
to  be  a  natural  tendency  for  the  disease  to  reach  out 
toward  the  ureters,  and  to  ascend  through  them  or 
their  lymph-channels  to  the  kidney. 

The  third  method— that  of  extension  from  neigh- 
boring organs —  is  less  well  established.  The  reual 
capsule  seems  to  offer  an  efficient  barrier  to  the  in- 
vasiou of  the  bacilli. 

In  examining  for  tubercle  bacilli,  the  fact  they  are 
to  be  found  in  the  powdered  dust  of  the  small  calculi 
that  are  sometimes  passed,  when  they  are  not  discover- 
able in  the  urine,  is  noted. 

The  rarer  forms  of  renal  tuberculosis  are  stated  to 
be  as  follows:  reual  epithelial  tuberculosis;  reual 
ecchymotic  tuberculosis  ;  a  special  form  of  tuberculous 
nephritis,  due  to  compression  of  the  uriniferous 
tubules  by  a  process  of  sclerosis;  tuberculous  renal 
cicatrization  ;  glomerulo-tuberculosis. 

Morris  gives  figures  from  2,610  autopsies  at  the  Mid- 
dlesex Hospital  as  to  the  frequency  ot  renal  tuberculo- 
sis. Among  these  were  44  cases  of  renal  tuberculosis 
—  29  of  which  were  of  the  miliary,  and  15  of  the  caseat- 
ing  form.  Of  the  former,  all  showed  tuberculosis  of 
other  organs,  and  both  kidneys  were  involved  in  all 
but  one.  Of  the  15  of  the  caseating  form,  two  were 
primary  in  the  kidney  ;  in  one  of  these  there  was  no 
tuberculous  disease  elsewhere  thau  in  the  kiduey. 
Both  kidneys  were  affected  in  8  cases. 

In  a  total  of  125  cases  of  post-mortem  examinations, 
of  which  the  above  mentioned  form  a  part,  more  than 
half  showed  both  kidneys  to  be  involved. 

The  writer  found  23  cases  of  renal  tuberculosis  in  a 
total  number  of  567  autopsies  at  the  Presbyterian 
Hospital,  there  being  altogether  68  cases  of  tubercu- 
leus  disease  of  one  kind  or  another. 

In  8  of  the  23  cases  of  renal  tuberculosis,  one  kidney 
only  was  involved. 

The  evidence  for  and  against  the  view  of  Cohnheim, 
Khalden  and  others,  namely,  that  tubercle  bacilli 
brought  to  the  kiduey  by  the  blood  can  be  passed 
through  it  into  the  urine  without  injuring  or  infecting 
the  orgau,  is  presented  aud  examined. 
»  F.  Tildeu  Browne  :  Presbyterian  Hospital  Beyorts,  vol.  ii,  1897. 


The  practical  point  involved  in  Cohnheim's  proposi- 
tion is,  that  tubercle  bacilli  may  exist  in  the  urine 
without  necessarily  implying  infection  of  the  kidney. 

Under  symptomatology,  attention  is  called  to  the 
different  grouping  and  development  of  the  symptoms, 
according  to  the  mode  of  the  invasion  of  the  disease. 
Thus,  when  it  is  through  the  blood-channels  there  may 
be  no  symptoms  of  importance  until  the  disease  is  far 
advanced,  even  to  the  formation  of  a  palpable  renal 
tumor.  In  the  ascending  variety,  on  the  other  hand, 
the  renal  infection  will  have  been  preceded  by  a  most 
painful  and  exhausting  train  of  symptoms,  dependent 
upon  the  presence  of  disease  in  the  bladder  and  the 
lower  urinary  tract. 

The  symptoms  which  aid  in  establishing  a  diag- 
nosis are  summarized  as  follows  :  pallor  and  emacia- 
tion, edema  of  the  feet  and  legs,  moderate  pyrexia  and 
night-sweats,  polyuria,  dysuria,  pyuria  with  an  acid 
urine,  turbid  urine  seen  to  issue  from  the  ureter  on 
cystoscopic  examination,  an  appreciable  enlargement 
of  the  kidney,  or  a  palpable  tumor  (whether  tender  or 
not),  the  discovery  of  tubercle  bacilli  in  the  urine 
drawn  bj'  a  ureteral  catheter,  reaction  to  tuberculin  in- 
jection, moderate  albuminuria. 

Under  treatment,  the  writer  says  that  nephrectomy, 
in  cases  in  which  the  disease  is  shown  to  be  limited  to 
one  kidney,  even  if  the  lower  parts  of  the  urinary 
tract  are  already  involved,  may  be  justified  ;  ordinarily, 
however,  hygiene,  diet,  outdoor  life  in  an  appropriate 
climate,  give  the  patient  the  best  chance  of  relief  or 
recovery  —  or  of  retarding  the  process,  at  any  rate. 

Creasote,  in  gradually  increasing  doses,  up  to  70  or 
80  minims  daily,  is  recommended. 

The  following  statistics  are  given  of  nephrectomy 
and  nephrotomy  in  general,  including  their  perform- 
ance for  tuberculous  disease.  The  last  table  is  that  of 
28  nephrectomies  performed  at  Roosevelt  and  Presby- 
terian Hospitals.  He  cites  54  cases  of  nephrectoiny, 
with  a  general  mortality  of  38.18  per  cent.;  also,  54 
cases  of  nephrotomy,  with  an  operative  mortality  of 
12.72  per  cent.  These  statistics  of  different  compilers 
regarding  nephrectomy  are  added  : 

Abdominal  Nephkectowies. 

Cases.  Mortality. 

Tuffler II  26,3% 

Faeklam 13  30.0 

Vigneron 19  26.84 

Lumbar  Nephbectomies. 

Cases.  Mortality. 

Tuffier 4.5  28.2% 

Faeklam         ....'..       75  28 

Vigneron  (primary)      ....       65  40 

Vigneron  (secondary)  ....       20  35 

Presbyterian  Hospital,  nephrectomies  since  1893,  15  cases. 
Roosevelt  Hospital,  nephrectomies  since  1893,  13cflses. 
Total  nephrectomies  28,  recoveries  26,  deaths  2  (7.1%). 

A    CASE    OF     TOTAL    EXTIRPATION    OF    THE    BLADDER. 

Tuffier*  reports  a  case  of  total  extirpation  of  the 
bladder  (followed  by  recovery)  for  an  extensive  tumor 
of  that  organ. 

The  patient,  a  man  forty  years  of  age,  had  had  urin- 
ary symptoms  for  three  years,  beginning  with  a  sense 
of  discomfort  in  the  hypogastrium,  which  was  soon  fol- 
lowed by  frequent  and  painful  urination,  which    later 

•  Annates  des  Maladiesdeaorganesgenito-uriuaires,  February,  1897, 
p.  130. 


628 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  24,  1897. 


became  almost  iutolerable.  Hematuria  first  appeared 
at  the  eiid  of  two  years,  since  wliich  time  there  have 
been  abundant  hemorrhages  at  irregular  intervals. 
Patient's  general  condition  was  fairly  good  at  the  end 
of  the  first  year. 

On  admission,  there  was  intense  pain  iu  the  hypo- 
gastrium,  radiating  to  tlie  testicle. 

October  6,  1896.  Suprapubic  incision  revealed  a 
hard  tumor  with  friable  surface,  involving  the  walls  of 
the  entire  left  side  of  the  bladder  and  the  mucous 
membrane  of  the  organ  throughout.  Free  hemorrhage 
followed  manipulation.  The  bladder  was  tamponed 
for  twenty-four  hours,  and  then  drained  for  three 
weeks.  The  bladder  was  then  extirpated.  It  was 
first  tamponed  with  iodoform  gauze.  The  abdominal 
incision  was  then  lengthened,  and  it  was  further  en- 
larged by  a  lateral  incision  on  either  side  extending  to 
the  inguinal  canal;  the  adhesions  resulting  from  a 
former  operation  were  broken  down.  The  whole  sur- 
face of  the  bladder  was  easily  freed  by  the  finger  as 
far  back  as  the  points  of  entrance  of  the  ureters.  The 
bladder  was  then  drawn  upward  through  the  wound, 
its  neck  was  isolated  by  the  finger,  and  the  inferior 
vesical  arteries  and  the  ureters  were  clamped  and  cut. 
The  bladder  being  drawn  high  up  through  the  wound, 
it  was  possible  to  dissect  off  its  peritoneal  investment, 
and  to  free  it  thus  from  its  attachments;  after  which 
it  was  removed.  The  clamps  were  then  removed  from 
the  ureters.  A  catheter  was  introduced  into  each, 
and  secured  by  a  smgle  suture  passed  through  the  wall 
of  each  ureter.  The  sutures  were  left  long.  A  small 
incision  was  then  made  into  the  rectum  on  either  side, 
and  the  ends  of  the  ureters,  together  with  their  cathe- 
ters, were  led  through  these  and  out  through  the  anus. 
The  sutures  were  attached  externally  to  a  lod,  to  pre- 
vent their  being  drawn  into  the  rectum.  The  cavity 
left  by  the  removal  of  the  bladder  was  tamponed  with 
iodoform  gauze  and  the  abdominal  wound  was  closed 
except  at  its  lower  portion. 

The  tumor  proved  to  be  an  alveolar  epithelioma. 
The  patient's  condition  was  critical  on  the  second  day, 
but  thereafter  improved.  The  packing  was  removed 
on  the  third  day.  At  this  time  the  urine  was  normal 
in  quantity.  On  the  sixth  day  the  urine  flowed  through 
the  abdominal  wound  as  well  as  through  the  catheters. 
These  were  removed  on  the  following  day,  and  syphon 
drainage  was  placed  in  the  abdominal  wound.  There 
was  a  fecal  discharge  through  the  abdominal  wound 
on  the  ninth  day,  which  persisted  for  two  days  and 
then  ceased.  On  the  twenty-first  day  a  phlel)itis  of 
the  deep  veins  of  the  right  leg  occurred,  but  did  not 
seriously  retard  the  convalescence,  which  was  uninter- 
rupted from  that  time.  In  the  sixth  week  the  patient 
was  up  and  about;  and  thereafter  he  was  well  and 
practically  free  from  all  symptoms. 

IMMEDIATE  SUTURE  OF    THE    BLADDER  AFTER  SUPRA- 
PUBIC   CVSTOTOMY.' 

De  FalaccoB  advocates  immediate  suture  of  the  blad- 
der after  suprapubic  cystotomy,  and  thinks  it  should 
be  employed  in  almost  every  case,  irres|)ective  of  the 
condition  for  which  the  operation  was  performed  or 
the  age  of  the  patient,  and  refers  to  numerous  suc- 
cessful cases.  He  prefers  catgut  for  suture  material, 
and  uses  a  catheter  a  demeure.  He  allows  his  patients 
to  get  up  at  the  end  of  a  fortnight,  as  a  rule. 

»  Bevue  de  Chirurgie,  No.  8, 1896. 


BOTTINl'S    TREATMENT    OF    PROSTATIC    HYPERTROPHY 
BY    GALVANO-CAUTERY.* 

Bottiui  describes  bis  method  and  the  instruments  by 
which  it  is  carried  out.  The  bladder  is  emptied,  and 
the  urethra  cocainized  with  a  one-per-cent.  solution. 
The  galvano-cautery  instrument,  shaped  like  a  stone- 
searcher,  is  then  passed  into  the  bladder.  The  cauter- 
izing part  of  the  instrument  is  held  against  the  portion 
of  the  prostate  which  it  is  desired  to  burn,  and  is  heated 
to  a  red  heat.  The  application  of  heat  should  not  con- 
tinue longer  than  one  moment.  The  temperature  of 
the  cautery  blade  is  increased  every  ten  seconds.  The 
outer  part  of  the  instrument  which  surrounds  the 
cauterizing  blade  is  kept  cool  by  the  passage  through 
it  of  a  stream  of  cold  water.  The  operation  is  not 
painful. 

After-treatment  consists  in  drawing  the  mine  with  a 
catheter  for  the  first  twenty-four  hours,  and  in  washing 
out  the  bladder  with  a  solution  of  boracic  acid ;  later 
nux  vomica  is  given  by  mouth.  The  slough  separates 
usually  in  about  twelve  days,  after  which,  as  a  rule, 
the  patieut  is  able  to  urinate  spontaneously.  When 
there  has  been  much  atrophy  of  the  bladder-wall, 
much  assistance  is  derived  from  the  electric  current 
and  from  intra-vesical  douches  of  cold  water. 

He  claims  for  this  method  the  following  advantages  : 

(1)  The  rapid  restoration  of  spontaneous  urination, 
even  where  it  has  been  absent  for  years. 

(2)  The  absence  of  danger,  which  he  believes  due 
to  its  aseptic  nature. 

(3)  The  freedom  from  relapse. 

(4)  Painlessness,  and  the  avoidance  of  a  general 
anesthetic. 


iSeport^  of  ^x^t\ttit$, 

SURGICAL   SECTION   OF    THE    SUFFOLK   DIS- 
TRICT MEDICAL  SOCIETY. 

PAUL  THORNDIKE,   M.D.,  SECRETARY. 

Regular  meeting  February,  3,  1897,  the  President, 
Dr.  H.  L.  Burrell,  in  the  chair. 

TERATOMA    SPECIMENS. 

Dr.  W.  T.  Councilman;  The  specimens  which  I 
have  to  show  to-uight  came  from  a  case  which  occurred 
in  the  practice  of  Dr.  Lovett.  The  case  is  interesting 
both  from  a  pathological  and  from  a  surgical  point  of 
view.  The  history  is  briefly  as  follows:  A  well- 
formed  male  child  showed  at  birth  a  swelling  of  the 
scrotum.  This  was  at  first  taken  to  be  a  hydrocele, 
tapped,  and  a  small  amount  of  straw-colored  fluid  was 
found  within  it.  The  quantity  of  fluid,  however,  was 
entirely  too  small  for  it  to  really  be  a  hydrocele.  The 
tumor  continued  to  grow,  and  in  the  course  of  a  short 
while  it  was  completely  removed.  When  removed  it 
was  found  to  be  a  teratoma,  that  is,  a  tumor  which  is 
composed  of  highly  organized  tissue  and  in  which  all 
three  of  the  germinal  layers  of  the  embryo  are  repre- 
sented. It  is  interesting  to  find  a  tumor  of  this  char- 
acter, a  teratoma  of  the  testicle,  in  a  child  of  that  age 
because  these  tumors  are  rarely  congenital.  I  think 
only  four  cases  of  congenital  teratoma  of  the  testicle 
have  been  reported.  The  wound  healed  perfectly, 
and  the  child  did  well  a  couple  of  months.     At  that 

fl  Archiv.  fUr  kliuische  Chirurgie,  vol.  liv,  1897. 
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time  a  tumor  began  to  appear  on  the  head.  There 
was  a  tumor  which  first  a]ipeared  close  to  the  anterior 
fontaiielle.  It  was  apparently  projecting  from  (lie 
cranium,  and  the  tumor  was  partly  removed.  The 
tumor  continued  to  grow  very  rapidly  after  that,  and 
the  child  died  about  three  months  after  the  first  ap- 
pearance of  the  tumor.  Examination  of  the  tumor  of 
the  head  showed  that  to  be  also  a  teratoma,  and  one 
which  was  really  very  much  more  complicated  iu  its 
structure  than  the  tumor  of  the  testicle. 

First,  about  the  position  of  the  tumor  of  the  head. 
This  mass  of  tissue  which  I  have  here  represents  a 
sectiou  of  the  tumor,  one-half  of  the  tumor.  This  is 
a  portion  of  the  frontal  bone.  The  mass  of  the  tumor 
is  partly  covered  by  the  sliull,  which  is  very  much 
thinned  and  eroded  ;  and  in  places  the  tumor  projects 
from  the  skull.  Beneath  the  tumor  one  can  see  a 
smooth  membrane,  which  is  the  dura  mater;  so  that 
the  tumor  is  attaclied  to  the  dura  mater,  more  or  less 
attached  to  the  skull,  and  it  had  compressed  the  brain. 
One  of  the  points  of  interest  about  the  case  is  the  enor- 
mous compression  of  the  braiu  and  the  fact  that  this 
compression  liad  not  produced  any  symptoms  whatever 
during  life.  The  convolutions  of  the  braiu  were  per- 
fectly flattened  ;  the  great  mass  of  the  braiu  was 
pressed  over  to  the  left  side,  and  the  brain  was  exceed- 
ingly misshapen.  The  brain  was,  however,  of  the 
normal  weight,  and  a  careful  microscopic  examination 
showed  the  absence  of  any  degenerative  processes. 

So  that  we  have  two  tumors,  one  of  the  testicle  and 
one  of  the  head  ;  and  the  two  tumors  followed  shortly 
after  one  another.  The  tumor  of  the  testicle  was 
completely  removed,  and  it  was  at  first  supposed  that 
the  tumor  of  the  head  really  represented  a  metastasis 
of  the  tumor  of  the  testicle.  An  examination  of  the 
tumor  of  the  testicle  and  an  examination  of  this  tumor 
would  show  the  impossibility  of  any  metastasis  from 
one  to  the  other.  The  tumor  of  the  testicle  was  of  a 
more  or  less  solid,  more  or  less  cystic,  structure  ;  and 
in  the  tumor  almost  all  the  tissues  which  one  finds  in 
the  body  were  represented,  and  some  of  the  tissues 
were  built  up  to  a  very  high  extent.  For  instance,  in 
the  tumor  of  the  testicle  there  was  a  structure  which 
very  closely  resembled  the  retina,  there  was  a  quantity 
of  striated  muscular  fibre,  bone,  cartilage  and  tissues 
wiiich  apparentl}'  represented  iu  a  rough  way  the 
trachea  and  even  the  intestinal  canal  —  all  iu  this 
small  tumor.  The  tumor  of  the  head  is  of  a  more  or 
less  cystic  structure.  There  are  numerous  cysts  here. 
Some  of  these  cysts  are  lined  wiih  perfectly  well- 
formed  epithelium;  some  of  them  contain  hairs. 
There  is  a  quantity  of  bone  in  the  lumor,  cartilage, 
and  a  great  deal  of  brain  tissue  —  a  tissue  which  really 
represented  comparatively  well-formed  brain,  certainly 
brain  which  would  correspond  to  a  comparatively  late 
period  of  fetal  brain.  Among  other  structures  there 
was  a  perfectly  well-defined  portion  of  cerebellum  and 
a  portion  of  the  choroid  plexus,  so  that  from  the  com- 
plexity of  the  structure  of  the  tissue  which  we  have 
here  we  can  be  sure  this  did  not  result  from  a  metas- 
tasis of  the  tumor  of  the  testicle,  because  we  always 
assume  that  a  metastasis  of  a  tumor  is  due  to  the  cou- 
ve)ance  of  certain  cells  of  the  tumor  from  one  jiart  of 
the  body  to  another  by  means  of  the  blood  or  of  the 
lymphatics,  these  cells  being  dejiosited  in  another  part 
of  the  body  and  growing  and  developing  a  tumor  simi- 
lar to  tlie  first.  Such  a  tumor  as  this  could  not  have 
been  due  to  a  deposit  of  single  cells,  because  the  tumor, 


if  it  were  a  metastasis,  had  not  only  single  cells,  but 
masses  of  tissue  must  have  been  deposited  ;  and  we 
know  such  tissues  could  not  pass  tlirough  the  pulmon- 
ary circulation.  At  the  autopsy  there  was  no  metas- 
tasis in  the  lungs  or  any  place  else  iu  the  body. 

A  very  interesting  point  is  in  regard  to  the  origin 
of  these  tumors.  How  can  we  explain  the  formation 
of  such  a  tissue  as  we  have  here,  in  the  first  place  in 
the  testicle  and  after  that  in  the  head  ?  With  regard 
to  these  tumors  of  the  testicle  a  great  deal  of  work 
has  been  done  recently ;  and  careful  investigation 
has  shown  that  many  of  the  tumors  of  the  testicle 
known  as  cvstochondromas,  are  more  or  less  solid 
tumors  of  the  testicle.  Jf  we  examine  them  care- 
fully, we  shall  find  within  the  tumors  tissues  which 
correspond  to  all  three  of  the  germinal  layers.  How 
can  such  a  tumor  develop  in  the  testicle  ?  There  is 
no  way  of  ex|)laining  that  iu  accordance  with  most  of 
the  theories  of  tumors.  Of  course,  we  can  exclude 
trauma  with  regard  to  such  a  tumor.  We  can  exclude 
the  fetal  inclusions  iu  the  ordinary  sense  of  the  word, 
because  there  is  no  way  in  the  development  of  the 
testicle  by  which  tissues  belonging  to  the  three  germ- 
inal layers  could  be  included.  The  testicle  develops 
from  the  endothelium  of  the  body  cavity,  and  there  is 
no  possible  way  iu  which  cells  belonging  to  the  meso- 
derm, endoderm  and  ectoderm  could  have  been  in- 
cluded iu  the  testicle. 

We  have  an  analogy  in  the  so  called  dermoid  tumors 
of  the  ovary,  those  tumors  in  which  we  have  cysts  lined 
with  epithelium  containing  hairs  or  epithelial  products. 
It  has  been  shown  that  these  tumors  of  the  ovary 
really  are  never  true  dermoids.  Along  with  the  tis- 
sues belonging  to  the  epithelium  there  is  always  tissue 
which  belongs  to  the  mesoderm  and  tissues  whicii  be- 
long to  the  entoderm.  The  majority  of  the  so-called 
dermoids  of  the  ovary  are  not  simple  dermoids  ;  they 
are  true  teratomata  in  that  all  three  of  the  germinal 
layers  are  represented.  In  the  ovary  it  is  the  same 
way  as  in  the  testicle.  How  can  we  explain  these 
tumors  iu  the  ovary  ?  We  cannot  assume  in  the  case 
of  the  ovary  either  the  possibility  of  cells  belonging 
to  the  epiderm  or  cells  belonging  to  the  endoderm 
being  included  within  the  ovary.  The  ovary  is  devel- 
oped, as  the  testicle  is,  from  the  endothelium  of  the 
body  cavity  ;  and  with  regard  to  the  ovary  the  possi- 
bility has  been  suggested  that  these  tumors  which  we 
have  iu  the  ovary  really  represent  a  pathogenetic  fetal 
development.  There  is  an  old  theory  with  regard  to 
these  tumors,  that  they  really  represent  an  abnormal 
development  of  the  fetus,  resulting  from  impregnation 
in  the  ordinary  way  ;  but  that  is  absurd. 

Baldat  supposes  that  under  certain  conditions  the 
ova  within  the  ovary  can  begin  to  develop  and  can 
develop  such  structures  as  we  have  here,  that  it  is  a 
partliogenetic  fetal  development.  We  know  that  the 
development  of  the  ova  witiiout  sexual  congress  takes 
place  in  a  number  of  the  invertebrates,  and  usually 
takes  place  for  a  time,  and  the  product  gradually  be- 
comes more  fetal  until  sexual  congress  takes  place 
again.  That  is  known  as  the  alternation  of  genera- 
tion ;  and  he  supposes  that  under  certain  conditions 
this  can  take  place  in  man,  resulting  in  the  production 
of  the  teratomata  of  the  ovar3'.  We  know,  of  course, 
that  all  sorts  of  cells  can  come  from  the  ovum  without 
fertilization,  and  the  cell  in  the  ovum  before  it  under- 
goes fertilization  undergoes  a  certain  change.  If  we 
suppose  this  to  be  the  ovum  and  this  the  nucleus,  that 
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nucleus  before  fertilization  undergoes  a  certain  change 
by  wiiich  the  so-callefi  jiolar  bodies  are  extruded  from 
the  ovum.  The  ovum  in  llie  beginning  is  a  bi-sexuai 
cell  ;  and  before  it  becomes  impregnated  the  supposed 
male  part  of  the  ovum  passes  out  from  the  egg  in  the 
form  of  the  polar  bodies,  and  the  chromatin  of  the 
spermatozoon  enters  to  take  the  place  of  the  chromatin 
that  has  been  lost;  and  it  has  been  suggested  by  some 
that  this  very  imperfect  impregnation  can  take  place 
in  the  ovary  ;  that  when  one  egg  jjrepares  itself,  so  to 
speak,  for  fertilization,  and  extrudes  its  male  part, 
that  that  male  part  can  pass  from  tiiis  egg  into  another 
ovum,  and  the  ovum  which  is  so  very  imperfectly  im- 
pregnated can  go  on  in  the  development  of  such  very 
imperfect  tissues  as  we  have  in  the  case  of  these 
tucnors. 

But  that  does  not  explain  the  formation  of  the 
tumor  of  tlie  head  at  all.  We  can  see  here  also  no 
tissues  from  which  this  tumor  of  the  head  could  have 
arisen.  It  certainly  did  not  arise  from  the  skull,  be- 
cause we  could  not  have  brain  tissue  and  all  the 
other  tissues  which  we  have  here  in  a  tumor  formed 
from  the  bone.  There  is  no  real  connection  of  tlie 
tumor  with  the  skin  or  with  the  dura  mater  beneath  ; 
so  that  this  tumor  has  grown  here  as  a  parasite,  as  a 
foreign  tissue,  not  in  connect  on  with  any  of  the  other 
tissues.  It  seems  very  probable  that  here  we  must  as- 
sume, that  in  the  course  of  development  certain  cells 
which  were  separated  from  the  developing  ovum  or 
from  the  developing  embryo  at  a  very  early  dite  had 
become  included  within  the  walls  which  cover  up  the 
medullary  cavity,  within  the  so-called  medullary 
plates  which  are  formed  on  either  side  of  the  inward 
extension  of  the  epidermis  which  forms  the  medullary 
canal.  It  would  be  very  much  simpler  to  explain  the 
process  if  we  found  this  inside  the  dura  mater,  be- 
cause we  could  then  assume  the  possibility  of  its  being 
a  fetal  inclusion,  that  is,  that  there  could  liave  been  a 
very  imperfectly  developed  fetus,  which  could  have 
been  entirely  enclosed  in  the  medullary  cavity  ;  but 
this  is  entirely  outside  the  medullary  cavity,  and  must 
have  been  included  in  some  way  in  the  plates. 

This  is,  so  far  as  I  know,  an  absolutely  unique  case. 
I  have  gone  through  the  literature  ver}'  carefully  of 
all  the  head  tumors,  and  I  have  not  found  a  similar 
one.  These  teratomas  of  the  head  are  not  very  un- 
common ;  but  they  are  found  sometimes  within  the 
cranium,  even  in  the  ventricles  of  the  brain  or  at  the 
base  of  the  brain.  Thej'  sometimes  develop  from  the 
pituitary  body,  and  in  some  cases  they  grow  from  the 
posterior  wall  of  the  pharynx,  and  project  partly  from 
the  pharynx  and  partly  into  the  brain;  and  liere  we 
must  assume  either  that  the  imperfectly  developed 
parts  of  a  twin  fetus  have  become  included  in  the  en- 
veloping medullary  plates  which  close  in  the  medullary 
canal,  or  else  that  there  has  been  a  very  early  segmen- 
tation of  the  embryo,  and  certain  cells  before  tlie  dif- 
ferentiation of  the  germinal  layers  have  taken  place 
have  been  tlirowu  off,  and  these  single  cells  have  be- 
come included  in  that  way.  One  of  the  mysteries  we 
cannot  explain  is  why  those  cells  sliould  lie  there  for 
a  considerable  time,  for  months,  and  then  suddenly  go 
on  and  grow  and  develof)  in  this  way.  One  of  the 
most  interesting  things  about  the  tumor  of  the  testicle 
is  the  age  of  the  individual.  As  1  liave  said,  such 
congenital  tumors  of  the  testicle  are  exceedingly  rare. 
By  far  the  majority  develop  from  twenty  to  thirty 
years  of  age. 


SPECIMEN    OF    A    DERMOID    CYST. 

Dii.  Porter  :  This  specimen  is  from  a  woman, 
between  fifty-five  and  sixty  years  of  age,  upon  whom  I 
operated  to-day.  8he  had  had  this  tumor  located  in 
the  suprasternal  notch  twenty  odd  years.  It  was  sit- 
uated low  down,  close  to  the  notch,  between  the  two 
sterno-cleido  mastoids,  and  about  as  large  as  a  manda- 
rin orange,  lobulated  and  extremely  hard  to  the  feel. 
It  was  a  question  of  diagnosis  ;  and  after  considering 
everything  I  could  think  of  as  originating  in  that  re- 
gion, I  told  Dr.  Hubbard  it  was  like  a  grab-box,  and  I 
did  not  know  what  we  should  find.  On  cutting 
through  the  skin  the  fat  appeared  very  like  the  fat  in 
fat  necrosis  —  an  entirely  different  yellow  from  ordi- 
nary fat;  and  after  exposing  the  tumor  pretty  well  up 
towards  the  thyroid  cartilage  and  down  close  to  the 
sternum,  it  commenced  to  ooze  towards  the  lower  part. 
I  ruptured  it  accidentally  ;  it  proved  to  be  a  dermoid 
cyst,  and  the  solid  part  is  represented  in  the  central 
portion,  and  the  rest  is  of  hair  and  sebum  removed 
from  the  cyst.  The  cyst  extended  up  on  the  left  side 
of  the  trachea  to  a  level  of  the  upper  border  of  the 
thyroid  cartilage,  I  should  say,  but  my  landmarks  are 
not  positive.  I  found  it  extended  well  down  in  the 
anterior  mediastinum,  and  I  was  obliged  to  leave  the 
cyst  wall  there,  as  it  covered  in  the  large  vessels  of  that 
region  ;  and  from  it  was  growine  hair  which  could  be 
seen.  I  suppose  that  it  is  a  sequestration  dermoid.  I 
find  in  Sutton  that  dermoids  of  the  thorax  are  very  un- 
common. I  should  like  to  know  Dr.  Councilman's 
views  of  the  case. 

Dk.  Councilman  :  This  tumor,  as  I  understand  it, 
developed  close  to  the  inner  border  of  the  sterno-cleido- 
mastoid  muscle.  Was  there  any  skin  or  papilla  along- 
side of  one  of  the  sterno-cleido  mastoids  ? 

De.  Porter  :  No. 

Dr.  Councilman  :  I  should  think  that  it  would 
be  very  much  more  probable  that  the  tumor  had  de- 
veloped from  one  of  the  branchial  arches  (some  re- 
mains of  one  of  the  branchial  arches)  than  from  the 
tissues  left  by  the  closing  in  of  the  walls  from  the 
growing  together  of  the  thoracic  walls.  A  short  while 
ago  I  had  a  very  interesting  specimen  showing  the  re- 
mains of  a  small  portion  ol  a  branchial  arch.  This 
was  on  the  neck,  just  iu  the  position  where  it  should 
have  been  ;  and  if  we  sufjpose  that  to  represent  the 
steruo-mastoid  muscle,  and  here  the  sternum,  there 
was  a  small  projection  at  that  point,  and  extending 
downwards  into  the  tissues  beneath  there  was  a  small 
mass  which  could  be  felt  as  an  infiltration  ;  and  epi- 
thelial tissues  which  had  not  gone  on  to  a  typical  de- 
velopment were  found  in  the  tissues  immediately  be- 
neath that  point.  It  seems  to  me  it  would  be  rather 
more  probable  to  suppose  that  it  did  come  from  a 
small  portion  of  epidermis  which  became  accidentally 
enclosed  from  the  imperfect  closure  of  one  of  the  bran- 
chial arches  than  to  su[)pose  with  Sutton  that  it  came 
from  the  accidental  inclusion  of  the  tissue  in  the  for- 
mation of  the  thoracic  wall,  because  these  dermoids 
are  more  apt  to  be  in  the  mediastinum.  We  find  tiiem 
in  the  abdomen  and  in  the  thorax  which  result  in  that 
way.  One  of  the  most  interesting  examples  of  a 
tumor  which  formed  from  portions  of  the  branchial 
arches  1  had  the  good  fortune  to  see  some  time  ago. 
That  was  an  enormous  carcinoma  of  the  neck  which 
had  developed  nut  from  the  throat  nor  from  the  outside 
of  the  neck.     It  was  a  true  carcinoma,  which  developed 
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rather  high  up  iu  the  neck;  aud  it  could  only  have 
"developed  from  some  of  tiie  remains  of  the  branchial 
arches.  The  malformations  which  can  come  iu  that 
way  from  tiie  bi'auchial  arches  and  the  tumors  which 
can  arise  from  that,  form  a  very  interesting  chapter  iu 
pathology.  Aa  I  understand  you,  that  did  not  go 
dowu? 

Dr.  Porter:  Yes,  aud  that  is  the  point  I  wish  to 
make. 

Dr.  Councilman:  I  think  it  is  possible  that  it 
may  have  develoj)ed  as  you  supposed. 

Dr.   Doqglas  Graham  read  a  paper  on 

SPRAINS    AND    THEIR    TREATMBNT.' 

Drs.  R.  W.  Lovett  and  J.  G.  Mumford  read 
papers  on  the  same  subject.^ 

Dr.  Paddock:  I  wish  to  express  my  pleasure  iu 
meeting  the  Surgical  Section  to-night.  For  the  two 
years  I  had  the  houor  of  being  the  president  of  the 
State  society  I  looked  forward  to  meeting  you.  It 
was  my  duty  during  that  term  of  office  to  meet  the 
different  district  societies  throughout  the  State.  I 
began  with  the  society  in  Barnstable,  and  visited  the 
different  district  societies  north  aud  south,  east  aud 
west,  putting  off  meeting  the  largest  society  of  the 
State,  the  Suffolk,  until  the  last;  but,  unfortunately, 
it  was  put  off  too  long,  and  I  did  not  meet  you  until 
to-night  when  I  am  simply  an  ex-president.  When  I 
came  tonight  I  did  not  anticipate  receiving  the  honor 
which  your  President,  Dr.  Burrell,  has  conferred  upon 
me  by  yielding  to  me  his  seat.  I  assure  you  1  ac- 
knowledge tlie  lionor  which  he  has  conferred,  and  yield 
it  back  to  him  to  close  the  meeting. 

Dr.  Bcrrell  :  A  motion  to  adjourn  Vi  now  in 
order. 

Motion  made  aud  voted. 


AMERICAN    MEDICAL    ASSOClATIOiN. 

Abstract  of  thk  Puocekdings  of  the  Section 
ON  Practice  of  Medicine,  Piiiladeli'iiia,  June 
1-4,  1897. 

KIKST     day. TUESDAY. 

The  Chairman  of  this  Section  was  Dr.  J.  H.  Mos- 
SEK,  of  Piiiladelphia,  who,  in  his  opening  remarks 
alluded  to  the  inspiration  that  the  members  must  feel 
in  meeting  in  Philadelphia,  the  early  home  of  Ameri- 
can medicine. 

The  first  pajier  read  was  by  Dr.  W.  B.  Camac,  of 
Baltimore,  entitled 

THE     SCHOTT     TREATMENT    OF     CARDIAC     DISKASE, 

in  which  he  said  that  no  satisfactory  theory  had  ever 
been  advanced  to  fully  explain  how  this  treatment  met 
the  indications  and  produced  the  results  whic)i  were 
claimed  for  it.  Schotl  liiiuself  explained  it  on  the 
theory  of  the  reflex  action  of  the  nerve  centres  ;  while 
Lauder  Brunton  and  Ludwig  had  discovered  that  the 
muscular  system  had  a  capacity  of  storing  blood 
equivalent  to  tiiat  of  tlie  internal  organs  and  the  skiu, 
aud  explained  the  action  of  the  Schott  treatment  ou 
the  ground  that  the  resisiaiit  treatment  and  the  baths 
combined  stimulated  the  muscular  system  to  such  a 
degree  as  to  relieve  resistance  iu  the  peripheral  circu- 

'  See  page  533  of  the  Journal. 

»  See  pages  5UI  aud  595  of  the  Journal. 


lation;  but  the  results  obtained  by  the  treatment  at 
Nauheim  are  undoubted  in  reducing  the  size  of  en- 
larged and  dilated  hearts.  The  speaker  said  that  this 
method  of  treatment  had  been  introduced  into  the 
Johns  Hopkius  Hospital  for  the  purpose  of  testing  its 
efficacy  not  only  in  cases  of  heart  disease,  but  in 
affections  of  the  kidneys.  The  author  reported  the 
results  of  ten  cases.  Of  these,  four  patients  had 
died,  two  were  not  improved,  one  showed  improve- 
ment only  while  under  constant  treatment,  and  in 
three  the  permanent  results  were  most  satisfactory. 
Some  of  these  were  cases  of  chronic  nephritis  in 
various  stages  of  advancement,  but  all  of  the  patients 
had  either  enlarged  or  dilated  hearts.  In  connection 
with  the  Schott  treatment  various  heart  stimulants, 
such  as  nitro-glyceriu,  digitalis,  strophanthus,  aud 
strychnine,  were  used  as  the  indications  demanded. 
The  experiments  showed  that  while  extensive  changes 
in  the  position  of  the  cardiac  beat  were  obtained  in 
all  cases,  this  effect  alone  did  not  imply  permanent 
improvement. 

Dr.  VVm.  Osler,  of  Baltimore,  opened  the  discus- 
sion by  saying  tliat  in  suitable  cases  the  Schott  treat- 
ment was  undoubtedly  of  positive  advantage.  One 
objection  to  it  was  the  difficulty  in  carrying  it  out,  as 
the  class  of  cases  iu  which  it  is  indicated  are  those  of 
moderate  dilatation  of  the  lieart  without  much  degen- 
eration of  its  muscular  substance. 

Dr.  Stockton,  of  Buffalo,  held  that  the  Schott 
treatment  was  dangerous  when  applied  indiscriminately 
to  cases  of  cardiac  disease.  He  insisted  that  it  be 
carried  out  with  great  caution.  In  the  batlis  at 
Nauheim,  tlie  water  is  charged  naturally  with  gas. 

Dr.  J.  H.  Herkick,  of  Cleveland,  O.,  said  the  treat- 
ment had  no  definite  reference  to  tlie  cause  of  the 
disease.  In  the  treatment  some  relationship  to  the 
causation  of  the  trouble  as  well  as  the  organic  disease 
was  deniHuded. 

Dr.  Morris,  of  New  York,  had  found  enlargement 
and  dilatation  of  the  heart  common,  especially  among 
beer  drinkers.  The  Schott  system  of  exercise  was 
very  beneficial  in  cases  of  gastralgia.  In  his  experi- 
ence it  produces  a  marked  effect  iu  lessening  the  area 
of  dulness  of  the  heart  in  such  cases. 

THE     prognosis      AND       THERAPEUTIC       INDICATIONS 
IN     CARDIAC     DISEASE, 

was  the  title  of  a  paper  by  Dr.  D.  L.  Rochester,  of 
Buffalo,  in  which  he  classified  all  heart  diseases  into 
(1)  disease  of  the  cardiac  valves,  (2)  disease  of  the 
blood-vessels,  aud  {'6)  disease  of  the  heart  muscle. 
It  had  been  his  experience  to  have  patients  brought 
to  him  in  conditions  regarded  as  utterly  hopeless  ;  aud 
by  proper  treatment  he  had  been  able  not  only  to  re- 
lieve them  temporarily,  but  to  give  them  years  of 
comfortable  existence.  Even  iu  the  most  serious  con- 
ditions of  cardiac  disease,  it  is  never  prudent  to  give 
an  unfavorable  prognosis  until  an  attempt  has  been 
made  by  proper  treatment  to  improve  the  tone  and 
strength  of  the  heart  muscle  and  the  arterial  walls. 
The  treatment  recommended  by  the  speaker  consists 
in  absolute  rest  iu  bed,  the  free  use  of  cathartics, 
diuretics,  diaphoretics,  baths,  passive  exercise,  and  a 
liquid  diet.  Proper  nutrition  and  exercise  he  con- 
sidered important  factors  in  the  mauagemeut  of  the 
cases  later. 

Dr.  James  B.  Herrick,  of  Chicago,  was  a  strenu- 
ous advocate  of  veuesection  as  a  therapeutic  measure 
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in  these  cases,  believing  that  it  is  of  especial  value  in 
cases  of  general  edema  and  cyanosis.  He  reported 
three  cases  of  myocarditis  in  which  he  had  resorted 
to  this  treatment  with  beneficial  results.  In  each  case 
he  had  drawn  from  sixteen  to  eighteen  ounces  of 
blood.  The  improvement  in  all  of  the  cases  was 
prompt,  and  in  two  of  them  permanent. 

Dr.  J.  B.  Marvin,  of  Louisville,  Ky.,  favors  the 
use  of  strychnine  hypodermically  in  cases  of  acute 
dilatation  of  the  heart;  and  commencing  with  one- 
twentieth  of  a  grain  of  the  drug,  he  increases  it 
steadily  until  the  physiologic  effects  are  obtained. 

Dk.  J.  M.  Ui'SHtR,  of  Richmond,  Va.,  advocated 
the  use  of  nitro-glyceriue  alternately  with  the  strych- 
nine. 

Dr.  Wainwright  advocated  blood-letting  in  ex- 
treme conditions  due  to  heart  disease. 

Dr.  Rochester,  in  closing  the  discussion,  said  he 
employed  tincture  of  nux  vomica  as  a  heart  tonic, 
giving  it  in  large  doses,  gradually  increasing  up  to  one 
drachm  thrice  daily. 

Dr.  C.  F.  Hoover,  of  Cleveland,  0.,  read  a  paper 
entitled 

REDUPLICATION     OF     HEART     SOCNDS, 

>n  which  he  referred  to  the  various  theories  that  had 
been  advanced  from  time  to  time  to  account  for  the 
phenomenon  of  double  cardiac  sounds. 

Dr.  Henry  Beattes,  of  Philadelphia,  followed 
with  a  paper    upon 

THE     use     of    digitalin     wiTn     reference     TO 

THE     DOSE. 

He  said  that  digitalis  had  long  had  the  reputation 
of  being  a  very  uncertain  drug.  The  contradictory 
physiological  effects  were  due  to  the  existence  of 
elements  in  the  crude  drug  having  diametrically  oppo- 
tite  properties.  There  were  now  upon  the  market 
two  preparations  of  digitalin,  one  known  as  the  Ger- 
man, or  pure  Merck,  and  the  other  as  the  French 
Merck.  The  former  was  readily  soluble  in  water  and 
alcohol,  but  not  readily  soluble  in  ether.  The  latter 
differs  from  this  in  not  being  readily  soluble  in  water, 
and  is  also  a  more  powerful  drug,  and  necessarily 
must  be  given  in  smaller  doses.  One-tenth  of  a 
grain  is  the  minimum  dose  for  an  adult,  and  one-half  a 
grain  the  maximum  dose.  The  author  uses  the  Ger- 
man digitalin. 

Dr.  J.  H.  Herrick  believes  that  digitalis  or 
digitalin  acts  upon  the  heart  through  the  pneumo- 
gastric  nerves.  He  was  opposed  to  the  routine  treat- 
ment of  heart  lesions  by  any  drug,  and  more  particu- 
larly by  digitalis. 

Dr.  Henrt  Toui.min,  of  Philadelphia,  read  a 
paper  entitled 

tracheal    tugging, 

in  which  he  classified  his  cases  into  (1)  very  elioht 
up-and-down  movement,  (2)  slight  up-and-down  move- 
ment. (3)  tugging;  and  (4)  extra  tugging.  He  had 
examined  75  jiatients  ;  and  of  this  number  44  pre- 
sented no  symjitoms  which  could  be  ascribed  to  this 
class;  19  belonged  to  Class  1,  five  to  Class  2,  two 
to  Class  3,  and  live  to  Class  4.  The  speaker 
said  that  the  phenomena  of  the  moving  of  the  treachea 
with  the  respirations  or  the  pulsations  of  the  heart 
were  due,  as  a  rule,  to  aneurism  of  the  ascending 
aorta. 


thrombosis    of   the   blood-vessels    of   the 

NECK. 

This  paper  was  read  by  Dr.  Helen  Baldwin,  of 
New  York,  in  which  she  reported  the  case  of  a 
colored  girl,  aged  twenty,  who  presented  the  symptoms 
of  pain  in  the  left  side  of  the  neck  and  in  the  axilla. 
There  was  extreme  dilatation  of  the  heart,  and  pant- 
ing respiration.  The  temperature,  taken  in  the 
mouth,  varied  between  94°  and  96.5°  F.,  while  in  the 
rectum  it  was  constant  at  102°.  The  external  jugular 
was  plainly  defined  and  had  the  feeling  of  a  hard 
cord.  The  patient  died  on  the  tenth  day,  signs  of 
pneumonia  having  manifested  themselves.  At  the 
autopsy  an  enlarged  heart  was  found,  with  well  organ- 
ized thrombi  in  both  the  external  and  internal  jugular 
veins. 

second    day. WEDNESDAY. 

THE    SERO-DIAGNOSIS    OF    TYPHOID    FEVER. 

Dr.  Wm.  H.  Welch,  of  Baltimore,  opened  the  dis- 
cussion on  this  subject  with  remarks  on  the  principles 
underlying  sero-diagnosis,  in  which  he  directed  atten- 
tion to  the  importance  of  a  proper  diagnosis  of  typhoid 
fever  in  its  early  stages,  particularly  in  the  South, 
where  the  prevalence  of  malarial  and  continued  fevers 
made  the  clinical  diagnosis  difficult.  The  discovery  of 
the  typhoid  bacillus  was  not  immediately  followed  by 
the  practical  results  in  diagnosis  and  treatment  conse- 
quent upon  the  discovery  of  the  diphtheria  and  tuber- 
cle bacilli.  Numerous  attempts  had  been  made  to  ob- 
tain cultures  of  the  typhoid  bacillus.  The  first  was 
by  the  juice  of  the  spleen,  withdrawn  with  a  hypoder- 
mic needle;  but  the  results  were  unsatisfactory,  and 
the  danger  of  injury  to  the  organ  was  considerable. 
Cultures  made  from  rose-spots  were  tried,  but  were 
unsatisfactory.  The  results  obtained  with  cultures 
made  from  the  blood  were  more  apparent ;  but  large 
quantities  of  blood,  as  much  as  10  cubic  centimetres, 
were  required.  With  cultures  obtained  in  this  way 
good  results  had  been  secured  in  27  per  cent,  of  the 
eases.  The  Eisner  method  of  obtaining  cultures  from 
the  stools  marked  an  advance  in  the  diagnosis  of 
typhoid  fever ;  but  it  was  disappointing  in  that  its  field 
of  usefulness  was  limited. 

The  modern   method  of  sero-diagnosis  rested   upon 
Pfeiffer's  discovery  of  the  principles  of  artificial  im- 
munity ;  but  Pfeiffer's  reaction,  so-called,  had  nothing 
directly  to  do  with  the  reaction   in   serum  immunity. 
The  principle  of  Widal's  test  was  that  by  the  addition 
of  one  part  of  blood  serum  to  ten  parts  of  fluid  con- 
taining   the    typhoid    bacilli    a    reaction    takes    place 
whereby  the  bacilli  lose  their  motility  and  clump  to- 
gether.    It  had  been  ascertained   by  Dr.  Johnston,  of 
Montreal,  that  this  power  of  producing  agglutination 
of  the  bacilli  was  retained   by  dried  blood  as   well  as  i 
fresh.     Dr.   Welch   was  of  the  opinion   that  the  best 
method  of  obtaining  the  blood  was  by  an  incision,  or  ' 
by  pricking  the  lobe  of  the  ear,  rather  than  by  blisters  I 
or  the  opening  of  a  vein.     This  power  to  cause  agglu- 
tination of  typhoid  bacilli  possessed  by  the  blood  serum  j 
of  typhoid  patients  was  also  possessed  by  other  serous  I 
fluids,  as  the  serum  from   a  blister  or  the  fluid  from  aj 
serous  cavity.     High  temperature  destroys  the  powerl 
of  agglutination.     It  is  an  open  question  whether  morel 
importance  should  be  attached  to  the  loss  of  motion  ofl 
the  bacilli  or  to  the  clumping,  some  observers  being  ofl 
one  opinion  and  others  holding  to  the  opposite  belief.) 
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Young  cultures,  not  over  twenty-four  hours  old,  should 
be  used  in  the  tests,  though  still  younger,  from  six  to 
eight  hours  old,  had  heeu  used  with  good  results  iu 
some  cases.  The  author  prefers  a  middle  course,  and 
uses  and  recommends  cultures  fifteen  hours  old.  As 
to  the  culture  medium,  it  did  not  seem  to  matter  very 
much  whether  agar  or  bouillon  was  used.  The  use  of 
old  cultures  is,  the  speaker  thought,  a  distinct  source 
of  error.  The  degree  of  saturation  of  the  test  was 
another  point  which  should  receive  considerable  atten- 
tion. With  a  strong  saturation  the  result  is  obtained 
more  quickly,  while  with  a  weak  saturation  a  time- 
limit  of  about  two  hours  should  be  allowed.  It  was 
his  experience  that  the  reaction  was  more  marked  in 
therruostatcultures  than  iu  room-cultures.  The  degree 
of  saturation  recommended  by  Widal  was  one  to  ten 
or  one  to  fifteen,  but  later  experiments  have  shown 
that  dilutions  of  one  to  forty  or  one  to  fifty  gave  bet- 
ter results.  The  criticism  had  been  made  that  the 
colon  bacillus  gave  tjje  reaction  in  some  cases  as 
strongly  as  the  typhoid  bacillus;  but  when  there  was 
any  doubt  in  the  difl'ereutial  diagnosis  of  the  two  dis- 
eases, the  precaution  should  be  taken  of  making  the 
test  with  a  weak  dilution,  as  the  colon  bacillus  had 
never  been  known  to  react  with  a  dilution  greater  than 
one  to  forty.  Another  source  of  difficulty  in  some 
cases  is  the  late  appearance  of  the  reaction.  In  the 
majority  of  cases  it  could  be  obtained  in  the  first 
week,  but  undoubted  cases  of  typhoid,  confirmed  by 
subsequent  post  mortems,  liad  failed  to  give  positive 
reaction  until  the  second  or  third  week,  and  in  a  few 
cases  the  reaction  had  been  absent  altogether.  Tlie 
conclusion  to  be  drawn  from  this  was  that  a  negative 
reaction  is  not  conclusive  evidence  of  the  absence  of 
typhoid  fever.  A  third  source  of  error  was  to  be 
found  in  the  fact  that  the  blood  of  persons  who  had 
had  typhoid  fever  retained  the  power  of  agglutination 
for  a  considerable  time. 

Finally,  Dr.  Welch  emphasized  the  importance  of 
precision  in  the  test,  but  at  the  same  time  he  thought 
the  method  might  be  so  simplified  as  to  be  available 
for  the  general  practitioner,  so  that  a  fairly  accurate 
test  might  be  made  at  the  bedside. 

Dr.  Wyatt  Johnston,  of  Montreal,  stated  that 
his  experience  with  the  serum  test  covered  over  600 
cases,  more  than  half  of  them  typhoid.  He  believes 
that  other  diseases,  such  as  cholera  and  bubonic  plague, 
will  be  shown  to  have  a  reaction.  He  has  been  led  to 
devise  the  method  of  dried-blood  tests  on  account  of 
the  distance  that  specimens  had  to  be  sent  for  exami- 
nation ;  and  it  was  found  that  the  dried  blood  could  be 
Bent  by  mail.  He  believes  that  dried  blood  clumps 
more  readily  than  serum. 

An  important  point  was  the  alkalinity  of  the  cult- 
are;  as,  if  it  were  acid,  the  reaction  would  not  take 
place.  Young  cultures  should  be  used  iu  preference 
to  old  ones.  With  proper  cultures,  if  loss  of  motion 
took  place  without  clumping,  it  might  be  regarded  as 
a  pseudo  test;  or,  if  the  clumping  took  place  without 
complete  loss  of  motion,  the  reaction  should  also  be 
regarded  with  suspicion. 

Dr.  R.  C.  Cabot,  of  Boston,  followed  with  a 

CLINICAL  report  on  serodiagnosis. 

He  had  examined  the  statistics  of  both  American 
and  foreign  observers  with  the  following  results:  Jn 
1,826  cases  of  supposed  typhoid,  1,740,  or  95  per  cent., 
autopsy  confirmed  the  serum  test.     In  1.649  cases  not 


typhoid,  1,592,  or  96  per  cent.,  were  negative.  Total, 
3,475  cases :  95.8  per  cent,  of  which  confirmed  the 
serum  test;  two  per  cent,  proved  incorrect.  In  the 
101  cases  supposed  to  be  typhoid,  96  had  given  posi- 
tive reaction,  while  five  had  failed.  Three  of  these 
were  seen  late  in  the  disease.  One  was  seen  early  in 
the  disease  and  persistently  gave  a  negative  reaction, 
although  the  post-mortem  examination  verified  the  di- 
agnosis of  typhoid.  In  301  casts,  with  diagnosis  other 
than  typhoid,  300  were  negative,  while  one  gave  a  posi- 
tive reaction.  This  was  a  case  of  pernicious  anemia 
which  occurred  in  a  negro. 

The  speaker  had  been  in  the  habit  of  using  dilutions 
of  one  to  ten,  which  Dr.  Welch  and  others  had  held 
was  too  strong;  but  his  time-limit  was  from  fifteen  to 
thirty  minutes  as  against  two  hours.  He  used  the 
quick,  or  microscopic,  method  in  all  his  examinations. 
The  phenomena  necessary  to  constitute  a  tvpical  Widal 
reaction  were  a  cessation  of  motion  and  a  clumping  of 
of  the  bacteria.  With  one  of  these  elements  present 
and  the  other  wanting,  he  would  not  call  the  case 
typhoid.  For  the  purposes  of  statistics  he  had  taken 
the  first  day  iu  bed  as  the  first  dav  of  the  disease,  and 
thought  this  method  of  calculation  open  to  no  stronger 
criticism  than  any  other  metliod  of  reckoning  the  be- 
ginning of  an  attack.  The  length  of  time  which  a 
patient  who  had  once  had  typhoid  would  continue  to 
show  the  reaction  was  subjudtce,  the  longest  period 
reported  being  thirteen  years.  Furthermore,  the  reac- 
tion might  be  intermittent.  It  might  be  present  one 
day,  absent  the  next,  present  the  third  day,  etc. 

Reference  was  made  to  the  susceptibility  of  the 
blood  of  negroes  to  the  test.  The  speaker  said  that 
Dr.  Geo.  B.  Shattuck,  of  Boston,  had  examined  the 
blood  of  seventeen  negroes,  and  had  secured  positive 
reactions  in  two  cases  not  known  to  have  had  typhoid, 
and  in  three  others  who  had  positively  not  had  ty- 
phoid. One  of  these  was  the  case  of  pernicious  ane- 
mia previously  referred  to.  He  thought  the  more 
careful  tests  should  be  made  in  a  laboratory,  but  sufii- 
ciently  accurate  tests  could  be  made  at  the  bedside  by 
the  physician  with  a  knowledge  of  bacteriology.  The 
Widal  test  was  certainly  a  very  material  aid  in  the  di- 
agnosis of  typhoid. 

Dr.  Bloch,  of  Baltimore,  gave  a  clinical  report  on 
sero-diagnosis.  Microscopic  tests  were  made  by  dilut- 
ing sixteen  times.  By  means  of  the  hemoglobiuome- 
ter,  the  exact  atnount  of  dilution  could  be  determined. 
Examinations  made  at  the  same  time  with  both  fresh 
and  dried  specimens  showed  the  results  (o  be  practi- 
cally the  same.  The  earliest  date  on  which  the  reac- 
tion was  obtained  was  on  tlie  sixth  day,  the  first  day 
of  the  disease  being  considered  as  that  on  which 
symptoms  compelled  the  patient  to  give  up  work. 

One  hundred  and  seven  examinations  iu  46  cases  of 
typhoid  gave  a  percentage  of  failure  of  6.5  per  cent. 
The  culture  medium  used  was  slightly  alkaline,  al- 
though experiments  were  made  with  acid  and  neutral 
media.  The  acid  medium  did  not  show  any  precipi- 
tate of  dead  bacteria.  Especial  interest  attached  to 
the  use  of  the  test  in  cases  of  tuberculosis.  By  this 
means  it  was  possible  to  make  a  diagnosis  at  an  early 
date  in  cases  of  tubercular  peritonitis,  tubercular  men- 
ingitis, and  even  pulmonary  tuberculosis.  The  author 
gave  the  history  of  several  cases  in  which  the  diagnosis 
between  tuberculosis  and  typhoid  could  have  been 
made  only  in  this  way. 

{To  be  continued,) 
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THE    LOOMIS    SANITARIUM    FOR     CONSUMP- 
TIVES, AT  LIBERTY. 

Thk  first  anuual  report  of  tbe  Loomis  Sanitarium 
for  Coiisumptives  (Liberty,  Sullivau  Co.,  N.  Y.,  with 
hospital  aud  dispensary  at  230  West  38lh  Street,  New 
York  City)  lias  just  been  published. 

The  late  Dr.  Alfred  L.  Loomis,  of  whom  the  Sani- 
tarium is  a  memorial,  the  report  states,  had  prououuced 
views  in  regard  to  the  arresting  and  cure  of  incipient 
phthisis  by  climatic  treatment,  and  repeatedly  sent  pa- 
tients to  Colorado,  the  Adirondacks,  and  Liberty,  with 
results  proving  the  correctness  of  his  views.  The  great 
distance  to  Colorado  and  the  limited  accommodations 
at  Saranac  made  it  ditiicult  for  some  invalids  to  avail 
themselves  of  either  place.  Liberty  then  suggested  it- 
self to  Dr.  Loomis  as  an  ideal  situation  for  the  erec- 
tion of  a  sanitarium,  where  patients,  after  a  four  hours' 
journey  from  New  York,  could  find  themselves  2,200 
feet  above  the  sea-level,  in  air  shown  by  scientific  tests 
to  be  the  equal  of  Colorado  and  the  Adirondacks  for 
the  treatment  ot  phthisis.  The  renting  of  a  small 
house  in  West  38th  Street,  New  Y'ork,  for  a  city  hos- 
pital and  dispensary,  was  soon  followed  by  the  purchase 
of  193  acres  of  land  two  miles  west  of  Liberty,  where 
it  was  hoped  in  the  near  future  to  build  a  sanitarium. 
Then  came  the  lamented  death  of  Dr.  Loomis,  and,  fol- 
lowing it,  the  noble  gift  of  the  Sanitarium  as  a  memo- 
rial of  him  by  Mr.  J.  Pierpont  Morgan. 

The  Sanitarium  was  incorporated  in  January,  1896, 
and  on  June  Ist  of  the  same  year  was  opened  for  the 
reception  of  patients ;  the  formal  dedication  of  the 
buildings,  by  Bishop  Potter,  taking  place  in  Novem- 
ber. The  Loomis  Memorial,  or  Administration  Build- 
ing, of  roughly-hewn  gray  stone  and  half-timber,  is 
three  stories  in  height,  190  feet  long,  aud  60  feet  wide. 
The  house  is  tastelully  decorated  and  furnished,  and 
equipped  with  every  modern  appliance,  and  the  grounds 
about  it  have  been  laid  out  by  a  skilled  landscape  gar- 
dener.    All  this  is  the  gift  of  Mr.  Morgan.     Grouped 


around  the  main  building,  and  within  a  few  hundred 
yards  of  it,  are  a  handsome  casino,  for  the  amusement 
of  the  patients,  and  four  cottages,  all  of  which,  with  a 
single  exception,  are  memorials  erected  by  benefactors 
of  the  institution.  When  all  the  buildings  are  com- 
pleted, by  July  1st,  the  Sanitarium  will  have  a  capac- 
ity for  seventy  patients,  with  twelve  emergency  beds  in 
addition.  The  laboratory  is  furnished  with  all  the  nec- 
essary apparatus  for  bacteriological  and  experimental 
work ;  also  with  a  powerful  x-ray  apparatus  and  well- 
equipped  throat-room. 

The  object  of  the  Sanitarium  is  to  help  persons  in  the 
incipient  stages  of  phthisis  recover  their  health  who, 
by  reason  of  limited  means,  are  unable  to  go  to  more 
expensive  resorts,  or  to  travel  long  distances.  Only 
those  are  admitted  who  are  in  the  early  stages  of  the 
disease,  and  to  whom  a  residence  for  a  number  of 
months  in  the  Sanitarium  promises  either  a  complete 
cure,  or  such  an  improved  condition  that  they  can  re- 
turn to  their  homes  aud  be  able  to  carry  on  their 
work.  The  statistics  at  the  end  of  the  first  six  months 
show  a  remarkable  improvement  in  sixty  per  cent,  of 
the  cases  ;  and  there  have  been  already  nine  discharged 
in  which  the  disease  was  regarded  as  arrested  or  cured. 

Dr.  Wm.  M.  Polk  is  tbe  President  of  the  Medical 
Board  of  the  Sanitarium,  aud  Dr.  Henry  P.  Loomis, 
Secretary. 

The  sanitarium  for  consumptives  established  by  Dr. 
V.  Y^.  Bowditch  at  Sharon,  Massachusetts,  five  or  six 
years  ago,  was  a  pioneer  in  the  practical  application  of 
the  views  and  aims  represented  at  Liberty.  The 
Sharon  Sanitarium  has  been  less  fortunate,  though  not 
less  deserving  of  good  fortune  than  that  at  Liberty. 
It  only  needs  a  generous  endowment  to  fully  demon- 
strate the  benefit  it  is  capable  of  affording  to  the  class 
of  sufferers  for  which  it  is  designed. 


MEDICAL   NOTES. 

Veto  of  the  Osteopathy  Bill.  —  The  Osteo- 
pathy Bill  passed  by  the  Illinois  Legislature,  the  ob- 
ject of  which  was  to  legalize  this  peculiar  form  of  ir- 
regular practice,  has  been  vetoed  by  Governor  Tanner 
of  that  State. 

CO-MMENCEMENT    AT    JOHNS    HOPKINS. On    JuUB 

15th,  the  first  class  to  graduate  from  Johns  Hopkins 
Medical  School,  which  is  now  four  years  old,  received 
their  diplomas.  The  class  numbered  seventeen,  and 
included  one  woman. 

COMMENCEME.NT      AT    RuSH      MeDICAL      CoLLEOE. 

Two  hundred  and  sixty  men  were  graduated  from 
Rush  Medical  College,  Chicago,  on  May  26th,  Com- 
mencement Day. 

Dr.  Park  Riohter  appointed  Dean. — -Park 
Richter,  M.D.,  has  been  appointed  Dean  of  the  Medi- 
cal Department  of  tbe  Minnesota  State  University. 
The  library  of  the  late  Dean  Millard  is  to  become  the 
property  of  the  College  of  Medicine. 
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The  New  Buildings  of  Gut's  Hospital  Med- 
ical School.  —  Tbe  new  Medical  School  buildings 
of  Guy's  Hospilal,  London,  were  recently  opened  by 
tbe  Prince  of  Wales.  The  Treasurer  stated  tiiat  nearly 
$500,000  had  already  been  received  for  the  endow- 
ment fund  of  tbe  hospital  in  answer  to  the  appeal  of 
tbe  Prince  of  Wales. 

A  DisTiNGcisHED  Physician  who  Perished  in 
THE  Paris  Fire. —  Henri  Feulard,  M.D.,  a  dislin- 
guished  dermatologist,  member  of  tlie  French  Derma- 
tological  Cougress,  and  one  of  tbe  editors  of  the  An- 
nales  de  Dermatologie  et  de  Syphiligraphie.  perished  in 
tbe  disaster  of  tlie  Bazaar  de  Charite.  He  was  forty 
years  of  age,  and  bad  already  won  a  high  reputation 
in  bis  specialty.  He  bad  rescued  his  wife  and  daugh 
ter  from  tbe  fire,  and  lost  his  life  in  endeavoring  to 
save  some  others  wlio  begged  for  his  help. 

Twelfth  International  Medical  Congress.  — 
The  Executive  Committee  of  tbe  Congress  have  re- 
ceived from  tbe  Minister  of  Transportation  about  7,000 
free  first-class  tickets  to  Moscow  and  return,  which 
will  be  placed  at  the  disposition  of  the  members  of 
the  Congress.  In  order  to  secure  a  free  ticket  eacli 
member  of  the  Congress  must  inform  the  General  Secre- 
tary of  tbe  route  be  will  take  to  and  from  Moscow. 
Tbe  tickets  will  not  be  issued  to  the  wives  and  families 
of  members. 

"American  Journal  of  Insanitt."  —  Tbe 
American  Journal  of  Insanity  will  hereafter  be  pub- 
lished in  Baltimore  by  tbe  Johns  Hopkins  Press- 
The  editors  will  be  Drs.  Henry  M.  Hurd  and  E.  N. 
Brush,  of  Baltimore  ;  Dr.  G.  Alder  Blumer,  of  Ulica, 
N.  Y.,  and  Dr.  J.  Montgomery  Mosher,  of  Albany, 
N.  Y.  All  communications  for  the  Journal  should  be 
addressed  to  Dr.  Henry  M.  Hurd,  care  of  tbe  Johus 
Hopkins  Hospital,  Baltimore,  or  to  any  of  the  editors. 
All  exchanges  and  business  communicatious  should  be 
addressed  to  tbe  Johns  Hopkius  Press,  Baltimore. 

First  International  Exhibition  of  Dentistry 
AND  Dental-Sukgery. — An  International  Exhibi- 
tion of  Dentistry,  Dental  Surgery  and  Hygiene,  will  be 
held  this  year  in  September  at  tbe  Malborough  Hall, 
Polytechnic  Institute,  Kegent  Street,  London,  W. 
Foreign  exhibitors  who  are  not  able  to  attend  the 
Exhibition,  or  who  have  no  representative  in  London, 
can,  if  desired,  be  represented  by  the  management, 
and  have  their  Exhibits  placed,  arranged  and  atten- 
ded to  during  the  exhibition.  All  applications  to  be 
addressed  to  the  offices  of  the  Exhibition,  18,  Hart 
Street,  W.  C. 

The  Jubilee  of  Anesthesia  in  Japan.  —  A  semi- 
centenary  festival  in  commemoration  of  tbe  discovery 
of  anesthesia  was  held  at  Tokio  on  March  4th.  Ad- 
dresses were  delivered  by  Mr.  J.  Otsaki,  on  "  The  Re. 
lation  of  Foreign  Languages  and  Medicine  in  Japan  " ; 
by  Professor  S.  Sato,  on  "The  History  of  tbe  Discov- 
ery of  Anesthetics  "  ;  by  Dr.  C.  Ishiguro,  on  "  Anes- 
hetics  in  Japan  "  ;  by  Dr.  T.  Miwa,  on  "  Anesthetic 
Apparatus  "  ;  and  by  Prof.  N.  Nagai,  on  "  The  Nature 


of  Ether  and  Chloroform."  A  large  collection  of 
books,  pictures,  etc.,  relating  to  tbe  history  of  medical 
science  was  exhibited.  Amongst  these  tbe  portraits 
of  Simpson,  Morton,  and  Hanaoka  excited  special  in- 
terest. 

Contagious  Diseases  in  the  British  Army. — 
A  women's  memorial  has  been  prepared,  which  is 
signed  by  Princess  Christian,  the  Duchess  of  Con- 
naught,  the  Duchess  of  Teck,  and  numerous  other 
ladies.     Tbe  text  is  as  follows  : 

We  desire  to  express  our  anxious  hope  that  effectual  measures 
will  be  taken  to  check  the  spread  of  contagious  diseases  among 
our  soldiers,  especially  in  India. 

We  appreciate  and  respect  the  opinions  of  those  who.  notwith- 
standing tbe  appalling  statistics  to  which  a  competent  commit- 
tee, appointed  by  the  eovernment,  has  recently  given  authority, 
are  opposed  to  us  on  this  subject.  We  believe  that  they  bold, 
in  all  sincerity,  thnt  the  evil  of  rendering  vice  safer  and  tbe 
risk  of  degr.ading  women  outweigh  all  other  considerations. 

But,  speaking  as  women,  we  feel  bound  to  protest  against 
these  views.  We  believe  not  only  that  preventive  measures,  if 
exercised  with  scrupulous  care,  do  not  cause  any  real  d<ai'ger  to 
women,  but  that  they  constitute  a  valuable  safeguard  of  women's 
virtue,  and  afford  a  great  opportunity  of  escape  from  a  life  of 
vice. 

We  feel  that  it  is  the  duty  of  the  State,  which,  of  necessity, 
collects  together  large  numbers  of  unmarried  men  in  military 
service,  to  piotect  them  from  tbe  consequences  of  evils  which 
are,  in  fact,  unavoidable  in  such  a  community  and  under  such 
conditions;  and  with  the  deepest  earnestness  we  call  on  tbe 
government  to  do  all  that  can  be  done  to  save  innocent  women 
and  children  in  tbe  present  and  future  generations  from  the 
terrible  results  of  vices  for  which  they  are  not  responsible. 

The  Vitality  of  the  Turks.  —  The  correspon- 
dent of  the  London  Times  is  impressed  with  tbe  eager- 
ness of  tbe  Turks  to  fight  and  with  the  difficulty  of 
killing  them.  He  mentions  one  man  whose  abdo'uen 
was  penetrated  by  a  bullet,  and  who  not  only  kept  bis 
place  in  the  ranks  till  the  battle  ended  but  marched 
ten  miles  afterwards.  Another  man  with  three  wounds 
—  two  in  the  legs  and  one  in  tbe  shoulder  —  continued 
on  duty  twenty-four  hours  until  an  officer  noticed  his 
condition  and  sent  him  to  a  hospital.  "  Sometimes," 
says  \\ie  Lancet.  "  our  alcoholism  has  been  associated 
with  our  daring  and  our  endurance  as  cause  and  effect, 
but  here  are  qualities  of  tbe  same  sort  in  a  non-alco- 
holic nation.  Our  contemporary's  correspondent  re- 
marks further  on  tbe  rapidity  with  which  wounds  heal, 
and  says  that  medical  men  attribute  it  to  the  abstemi- 
ousness of  tbe  Turks.  Here  we  should  scarcely  be 
able  to  match  tbe  race  whose  soldiers  are  ill  clad,  ill- 
fed,  and  who  take  no  alcoholic  stimulants." 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  June  16,  1897,  there 
were  reported  to  tbe  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  65,  scarlet  fever  46,  measles  153,  typhoid 
fever  5.  For  the  week  ending  June  23,  1897,  tbe  fol- 
lowing cases  were  reported  :  diphtheria  78,  scarlet 
fever  43,  measles  87,  typhoid  fever  6. 

The  Dinner  of  the  Massachusetts  Medical 
Society. — A  correspondent  writes  us  in  regard  to 
the  dinner  of  the  Massachusetts    Medical    Society    as 
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follows  :  "  It  was  the  best  arranged,  best  served,  and 
best  in  every  way  I  have  ever  been  to  (my  record  is 
twenty  dinners  during  twenty-six  years).  The  speak- 
ing seems  to  grow  thinner  every  year.  No  doctor 
can  fill  such  a  big  place ;  and  I  believe  it  is  better  to 
eat,  drink  and  be  merry,  and  leave  the  speaking  for 
some  other  occasion." 

Dr.  Polk  Addresses  Yale  Medical  Students. 
—  The  Annual  Address  iu  Medicine  at  Yale  Univer- 
sity will  be  delivered  on  Tuesday,  June  29lh,  by 
Prof.  William  M.  Polk,  M.D.,  of  New  I'ork  City,  on 
the  subject  "  How  to  Work." 

A  Father  has  a  Right  in  his  Child's  Dead 
Body.  —  The  full  bench  of  the  Massachusetts 
Supreme  Court  recently  decided,  in  the  case  of 
Samuel  C.  Buruey  against  the  Boston  Children's 
Hospital,  which  was  an  action  to  recover  damages  for 
an  autopsy  made  without  the  plaintiff's  consent  upon 
the  body  of  his  child,  that  a  father  has  a  property 
right  iu  the  dead  body  of  his  child  before  and  after 
burial.  The  contention  of  the  defendant  that  there  is 
no  property  right  iu  a  dead  body,  which  had  been 
sustained  by  a  lower  court,  thus  apparently  falls  to 
the  ground. 

Birthday  or  a  Centenarian.  —  Miss  Hetty  L. 
Purdy,  of  Derby,  Conn.,  one  hundred  years  old 
Tuesday,  June  15th,  was  born  in  Rye,  N.  Y., 
June  15,  1797.  At  the  age  of  eighteen,  according  to 
a  report  in  the  Boston  Transcript,  she  was  engaged  to 
Dr.  Seaton,  a  wealthy  young  Englishman  who  was 
studying  under  Dr.  Bailey,  of  Rye.  The  wedding  day 
had  been  set.  Dr.  Seaton  started  on  a  flying  trip  to 
England.  He  was  to  return  on  the  day  before  the 
marriage.  But  on  the  trip  over,  his  generous  im- 
pulses prompted  him  to  treat  gratuitously  a  poor  sea- 
man who  was  in  the  throes  of  ship  fever.  The  phy- 
sician contracted  the  disease  himself,  and  in  two  days 
died.  The  young  girl  vowed  she  would  never  wed, 
and,  although  suitors  appeared,  she  kept  her  vuw. 

NEW    YORK. 

No  Consolidation  ok  the  New  York  Medical 
Schools.  —  It  is  now  definitely  announced  that  the 
negotiatious  for  the  consolidation  of  the  Bellevue  Hos- 
pital Medical  College  and  the  medical  department  of 
the  University  of  the  City  of  New  York  have  been 
finally  abdiidoned.  In  consequence,  the  Bellevue  Fac- 
ulty have  determined  to  at  once  begin  the  construction 
of  a  new  building  of  their  own.  Ever  since  the  organ- 
ization of  the  school  it  has  occupied  a  building  stand- 
ing within  the  grounds  of  Bellevue  Hospital  and  be- 
longing to  the  city.  The  lease  for  this  structure,  which 
was  seriously  damaged  by  fire  a  few  months  ago,  ex- 
pires next  year,  and  as  there  were  difficulties  in  secur- 
ing a  renewal  of  it  on  satisfactory  terms,  the  Corpora- 
tion decided  to  put  up  a  building  on  land  already  owned 
by  it,  at  the  southwest  corner  of  26th  Street  and  First 
Avenue.     This  laud  consists  of  six  city  lots  immedi- 


ately adjoining  the  Carnegie  Laboratory,  an  important 
adjunct  of  the  college,  and  the  new  medical  school 
will  be  erected  on  three  of  them,  with  a  frontage  of 
75  feet  on  First  Avenue,  and  125  feet  on  26th  Street. 
It  will  be  a  plain  and  substantial  building,  five  stories 
in  height,  and  fitted  up  with  all  the  most  approved 
modern  appliances.  Its  cost  is  estimated  at  $100,000, 
and  it  is  hoped  that  it  will  be  ready  for  occupancy  by 
January  1,  1898.  In  the  meanwhile  the  old  building 
in  the  hospital  grounds  will  be  temporarily  arranged 
for  the  work  of  the  school,  and  will  be  used  for  its 
classes  until  the  new  one  is  finished.  In  time,  if  nec- 
essary, the  college  can  extend  its  building  by  taking 
in  the  other  three  lots  belonging  to  it. 

The  Site  for  the  New  Harlem  Hospital. — 
The  Commissioners  of  Public  Charities  have  selected 
as  a  site  for  the  new  Harlem  Hospital  (the  uptown 
city  hospital)  a  plot  200  by  400  feet  on  Lennox  Ave- 
nue, between  135th  and  136th  Streets.  For  a  number 
of  years  the  hospital  has  been  in  an  old  and  inadequate 
building  on  East  120th  Street,  and  it  was  first  intended 
to  put  up  the  new  one  on  land  in  the  vicinity,  and  front- 
ing on  the  East  River,  already  belonging  to  the  city. 
It  was  found,  however,  that  this  property  was  not  suit- 
able for  the  purpose,  and  the  site  now  selected  will 
have  the  advantage  of  a  much  more  central  location, 
being  about  midway  between  the  eastern  and  western 
districts  of  Harlem.  The  Legislature  has  authorized 
an  outlay  of  $300,000  for  the  new  hospital. 

Yellow  Fever  again  Brodght  to  New  York. 

—  The  steamship  Advance  arrived  on  June  11th  from 
Colon,  with  yellow  fever  on  board.  One  of  the  second- 
cabin  passengers  died  of  the  disease  soon  after  the  ves- 
sel reached  quarantine,  and  another  on  June  13th,  in 
the  Swinburne  Island  Hospital. 

Death  from  Chlorate  of  Potash  Poisoning. 

—  An  inquest  has  just  been  concluded  in  the  case  of 
Hyman  Berger,  twenty-two  years  of  age,  who  died  in       '  ' 
May  from   the  effects  of  chlorate  of  potassium   taken 

by  mistake  for  Rochelle  salts.  There  seemed  to  be 
little  question  that  the  drug  was  purchased  at  a  phar- 
macy on  East  Broadway,  but  the  coroner  charged  the  H 
jury  that  the  evidence  did  not  warrant  them  in  hold-  ' 
ing  any  one  to  blame,  and  the  latter  found  that  the 
deceased  "  came  to  his  death  by  asphyxia  caused  by 
chlorate  of  potash  poisoning,  said  poison  having  been 
self-administered  by  mistake  for  salts  and  procured  at 
some  place  unknown  to  the  jury." 

A  Convalescent  Home  for  New  York  Hospi- 
tals.—  The  Middletown  Convalescent  Home,  under 
the  direction  of  the  churches  of  Middletown  and 
Goshen,  in  Orange  County,  was  opened  early  in  June 
for  the  reception  of  convalescent  children  from  the 
New  York  hospitals. 

Death  of  Dr.  E.  S.  Bunker.  — Dr.  Edward  Sea- 
man Bunker,  for  many  years  a  professor  in  the  Long 
Island  College  Hospital,  Brooklyn,  died  at  his  home  at 
Bath  Beach,  L.  I.,  on  June  7th,  at  the  age  of  fifty- 
seven. 
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AN  ANTIVIVISECTION  HOSPITAL. 

We  see  it  stated  that  a  committee  has  been  formed 
for  the  foundation  of  an  autivivisectiou  hospital  from 
which  "  all  vivisectors  will  be  forever  excluded."  No 
proposition  could  well  be  sillier  than  this;  neverthe- 
less, we  shall  be  glad  to  see  the  attempt  made  to  carry 
it  out,  for  its  absurdity  will  then  be  all  the  more  evi- 
dent. Let  us  see  what  and  whom  it  will  be  necessary 
to  exclude  in  order  to  be  logical  in  the  determination 
to  derive  no  benefit  from  the  labois  of  experimental 
physiologists  and  pathologists  who  are  here  stigmatized 
shortly  as  vivisectors.  First  and  foremost  it  will,  of 
course,  be  necessary  to  exclude  the  Listerian  treatment, 
and  to  resolve  not  to  profit  by  the  researches  of  Pas- 
teur and  Lister  and  the  antiseptic  practice  which  is 
DOW  so  universal,  and  has  been  so  beneficent  in  its 
life-saving  effects.  Of  course,  all  those  who  object  to 
profit  by  the  teachings  of  experimental  physiology  and 
pathology  must  at  once  exclude  the  use  of  the  stetho- 
scope or  any  of  the  knowledge  which  the  experiments 
on  respiration  of  living  animals  by  Boyle,  and  the 
sounds  of  the  valves  of  the  heart  by  Hope,  have 
brought  to  our  aid  in  the  treatment  of  heart  diseases 
and  lung  disease.  Properly  speaking,  and  to  be  logi- 
cal, no  pulse  should  be  felt,  and  the  knowledge  gained 
by  Harvey's  experiments  on  the  heart  and  discovery 
of  the  nature  of  the  circulation  should  be  altogether 
kept  out  of  view.  Nitrite  of  amyl  must,  of  course, 
not  be  used  for  the  relief  of  angina  pectoris,  for  that 
is  one  of  the  most  recent  conquests  of  physiological 
experiments  ;  neither  must  any  brain  disease  be  local- 
ized or  operations  for  the  removal  of  tumors  be  per- 
formed, for  they  will  be  based  on  the  knowledge 
gained  by  the  researches  of  Ferrier  and  of  Horsley. 
The  use  of  antitoxins  in  the  treatment  of  diphtheria, 
plague,  pneumonia,  erysipelas,  or  tetanus  must,  of 
course,  be  rigidly  excluded.  But  first  of  all  it  will  be 
necessary  to  find  medical  men  of  ordinary  scientific 
standing,  or,  indeed,  any  medical  men,  who  would 
willingly  exclude  as  far  as  they  could  (for  none  could 
wholly  exclude)  the  knowledge  and  methods  of  treat- 
ment with  which  so-called  "vivisectors"  have  so 
richly  endowed  preventive  and  curative  medicine  and 
surgery  of  our  day.  —  British  Medical  Journal. 
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DR.   BENJAMIN    E.   COTTING. 

Resolutions  of  the  Obstetrical  Society  of 
Boston. 

The  members  of  the  Obstetrical  Society  of  Boston  wish 
to  place  on  record  their  tribute  to  the  memory  of  Dr.  B.  E. 
Cotting  : 

As  a  founder  of  the  Society  and  a  constant  attendant  at 
its  meetings,  they  recall  his  continued  interest  in  its  objects 
and  its  welfare;  thcv  remember  his  loyalty  to  the  Society 
in  its  earlier  days,  and  that,  by  his  efforts,  it  was  kept  alive 
at  times  when  its  existence  seemed  imperilled.  They  re- 
member the  ever-ready  welcome  at  his  home  and  his  gen- 
erous hospitality,  the  words  of  counsel  and  cheer  which  lie 
gave  to  the  younger  members,  the  faithfulness  with  which 
he  sought  out  and  laid  before  us  in  printed  form  the  history 
of  the  Society. 

As  a  member  of  the  medical  profession,  they  refer  with 
pride  to  his  hearty  sympathy  with  everything  which  tends 


to  its  honor  and  its  well-being;  to  the  skilful  services  which 
he  unweariedly  put  forth  for  our  State  Society  and  its  various 
branches  ;  to  the  impetus  which  he  gave  the  organization 
during  his  presidency ;  services  which  had  so  marked  an 
influence  in  raising  and  confirming  its  honorable  position. 

They  canuot  fail  to  recognize  his  distinguished  labors  in 
the  cause  of  medical  literature  and  in  the  support  of  the 
Boston  Medical  and  Surgical  Journal. 

As  an  honored  citizen  and  a  warm,  true  and  hearty 
friend,  they  will  long  miss  his  presence  and  cordially  cher- 
ish his  memory. 

With  this  recognition  of  Dr.  Cotting  as  a  friend  and  a 
member  of  the  profcfsion  and  of  the  Society,  they  tender 
earnest  sympathy  with  his  family  and  friends  in  their  be- 
reavement. 


CorrcjBponDciKE. 

KOCHER'S  VIEWS  OF  GOITRE  AND  CRETINISM. 

Paris,  May  20,  1897. 

Mr.  Editor  :  —  In  the  United  States  familiarity  with 
the  causes  of  goitre,  and  its  sequel,  cretinism,  is  so  largely 
theoretical  and  indirect,  that  in  continuation  of  my  last 
letter  (p.  240),  I  cannot  do  better  than  give  your  readers 
some  of  the  results  of  Professor  Kocher's  studies  upon  and 
of  his  researches  into  the  origin  and  nature  of  these  ail- 
ments, so  frequently  met  in  Switzerland,  so  rarely  seen  in 
our  country. 

With  regard  to  the  etiology  of  goitre,  a  matter  which 
has  been  largely  disputed,  and  concerning  which  many 
theories  have  been  advanced,  Kocher's  practical  inquiry 
began  in  his  visit  to  the  villages  throughout  the  valleys  and 
upon  mountains  of  the  Canton  of  Berne.  He  made  these  re- 
searches as  president  of  a  commission  of  twenty-five  physi- 
cians. Kocher's  personal  share  in  the  inquiry  was  very 
large  and  arduous.  More  than  76,000  school-children, 
between  the  ages  of  seven  and  sixteen  years  were  passed 
in  review ;  and  their  parentage,  their  antecedents,  their 
homes,  the  food  they  ate,  and  es|iecially  the  water  thev 
drank,  were  all  subjected  to  stringent  questioning  and  ex- 
amination. This  work  was  done  with  Kocher's  habitual 
exactitude  and  thoroughness.  As  a  result  he  formed  inde- 
pendent opinions,  the  most  important  of  which  are  purely 
original  with  Kocher  and  have  been  accepted  as  true. 

The  female  is  more  frequently  a  victim  of  goitre  than  is 
the  male  sex.  In  children,  between  nine  and  fourteen 
years  of  age,  goitre  reaches  its  highest  degree  of  frequency. 
While  goitre  sometimes,  though  rarely,  becomes  developed 
before  children  are  sent  to  school,  the  position  of  the  head 
in  reading  and  writing,  during  school  hours,  probably 
gives  a  stronger  tendency  to  the  ailment,  and,  therefore, 
there  exists  a  "  school-goitre."  The  discovery  was  made 
that  the  more  mature  the  age  of  the  individual  the  greater 
is  the  development  of  the  secondary  changes  in  the  thyroid 
gland.  As  to  the  time  of  its  onset  goitre  usually  appears 
near  the  end  of  the  first  ten  years  of  life.  Saussure 
asserted  that  if  at  ten  years  of  age  a  child  had  no  goitre  he 
never  would  have  one.  Kocher  found  that  'oefore  the  sev- 
enth and  eighth  years  goitre  was  an  exception,  but  that  it 
increased  in  frequency  up  to  the  thirteenth  and  fourteenth 
years. 

Congenital  goitre  is  rare.  A  greater  exception  is  con- 
genital atrophy  of  the  thyroid  gland. 

In  his  researches  throughout  the  Canton  of  Berne, 
Kocher  discovered  that  those  districts  in  which  the  so-called 
"  fresh-water  sandstone  "  prevailed  were  especially  afflicted 
by  goitre  ;  on  the  other  hand,  that  in  districts  in  which 
"  salt-water  sandstone  "  predominated  goitre  was  infrequent. 
His  conclusion,  however,  was  that  the  prevalence  of  goitre 
depends  less  upon  the  presence  of  dissimilar  sandstone 
than  upon  a  mixture  of  organic  elements  which,  in  different 
locafities  are  differently  prominent,  and  that  the  manner 
in  which  these  varying  organic  peculiarities  reach  the 
people   is  through  drinking-water;    that  neither  deficient 
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nourishment,  unhealtliful  dwellings  nor  wretchedness  and 
poverty  of  every  kind,  are  a  direct  causation  of  goitre, 
but  tliat  water  which  creates  goitre  is  much  richer  in 
organic  eli-ments  than  is  water  which  does  not  give  rise 
to  the  affection.  And  yet  he  found  that  districts  rich 
in  goitre  and  districts  which  are  free  of  the  aihnent  are 
separated  often  merely  by  a  valley  or  a  river-bed.  In 
the  midst  of  goitre-laden  localities  he  discovered  oases  in 
which  no  goitre  e.xisted.  He  also  found  that  actually  there 
existed  "goitre-fountains,"  and  that  competent  inhab- 
itants were  able  to  point  out  fountains  whose  water  without 
exception  caused  goitre  in  tlie  children  who  drank  it.  On 
the  contrary,  in  places  where  goitre  largely  prevailed  that, 
very  often,  families  which  had  a  private  water-supply  were 
free  from  the  affection.  In  goitre  districts  the  people 
themselves  often  accuse  certain  fountains  of  being  a  cause 
of  the  disease.  When  children  drank  water  from  wells, 
brook  or  river,  they  were  largely  afflicted  by  goitre.  Long 
and  open  conductors  of  water  are  also  unfavorable. 

In  one  village  Kocher  found  individuals  wlio  possessed 
normal  thyroid  glands  and  many  others  in  whom  the  gland 
was  hypertrophied.  In  the  first  case  the  people  drank 
from  a  meadow  spring,  the  affected  drank  water  from  a 
brook  and  fountains.  In  this  place  the  cows  preferred  to 
drink  from  a  spring  which  emptied  into  a  basin,  declining 
water  from  other  sources.  The  animals  which  confined 
themselves  to  this  spring  gave  more  milk  and  were  fatter 
and  handsomer  than  the  other  cows  of  the  village.  Among 
goitre  fountains,  therefore,  Kocher  had  discovered  an  ex- 
quisite anti-goitre  spring,  and  naturally  ordered  an  analysis 
of  the  two  waters  to  be  made.  The  water  which  caused 
goitre  formed  absolutely  no  deposit,  and  the  analyst  pro- 
nounced it,  comparatively,  a  very  clear  drinking-water. 
That  perfectly  clear  and  fresh  drinking-water  can  produce 
foitre  is  shown  by  the  numerous  cases  in  the  valley  of  the 
Grindelwald,  where  the  water-supply  is  derived  from  a 
source  lying  very  high  among  the  mountains. 

In  this  examination  of  schoolchildren  Kocher  always 
made  a  point  of  being  perfectly  clear  as  to  what  water  the 
children  used. 

Reverting  to  the  examination  of  the  two  waters :  Analy- 
sis showed  that  while  the  chemical  dissimilarities  between 
them  were  very  small,  four  times  as  much  sulphate  of  lime 
existed  in  water  which  did  not  cause  goitre  as  was  found  in 
water  used  by  individuals  who  were  affected  by  the  tumor. 

In  both  cases  the  water  was  fresh,  crystal-clear  and 
agreeable.  The  harmless  water  also  contained  twice  the 
quantity  of  magnesia  salts  which  were  found  in  the  sus- 
pected water.  But,  since  it  was  found  that  water  which 
was  rich  in  lime  could  and  did  cause  goitre,  Kocher  de- 
clines to  consider  these  dissimilarities  a  sufficient  explana- 
tion. 

A  thorough  bacteriological  examination  of  both  waters 
was  then  made  by  Professor  Tavel,  of  the  University  of 
Berne,  with  the  result  that  in  the  innocuous  water  a  far 
smaller  number  of  micro-organisms  was  found,  than  in  the 
other,  namely,  while  in  the  first  only  nine  species  of  cocci, 
bacteria  and  pilz,  were  isolate<l,  in  the  other,  33  organisms 
were  distinctly  discovered.  Culture  of  these  various  organ- 
isms from  the  two  waters  established  the  identity  of  only 
one  of  them.  The  organisms  were  then  used  en  masse  for 
the  inoculation  of  guinea-pigs :  in  several  instances  there 
resulted  a  hypertrophy  of  the  thyroid  gland.  A  similar  in- 
oculation of  dogs  proved  to  be  negative.  But  Kocher  con- 
cludes that  only  l)y  repeated  experiments,  especially  with 
dogs  during  a  long  period  of  time,  can  a  decision  be 
reai-hed.  He  wishes,  however,  to  put  upon  record  the  re- 
markable fact  that  in,  apparently,  the  cleanest  and  jjurcst 
spring-water  a  large  number  of  micro-organisms  can  be 
found.  He  concludes  that  the  discovery  in  spring-water 
of  this  or  that  coccus,  or  of  this  or  that  bacterium,  is  an 
indication  of  small  im])ort,  and  adds  that  from  this  dis- 
covery it  is  absolutely  impossible  to  draw  the  slightest  con- 
clusion. 

Finally,  he  says,  that  a  certain  peculiarity  of  geological 
formation  has  an  influence  in  the  development  of  goitre, 
but  that  it  is  equally  true  that  it  is  not  the  mineralogica 


formation  of  ground,  not  the  coarse  chemical  quality  of  un- 
derlying rocks,  which  produces  the  affection,  but  rather  a 
mixture  or  uncleanliness  which  taints  the  drinking-water  as 
it  filters  through  the  underlying  strata.  As  a  theory,  it 
may  be  supposed  that  certain  geological  combinations 
probably  Biter  water  and  render  it  harmless,  while  others 
allow  the  passage  of  matter,  which  injures  the  thyroid 
gland  of  individuals  who  drink  water  of  the  latter  origin. 
Last  year,  Baumann,  late  professor  of  chemistry  in  Frei- 
bourg,  announced  the  discovery,  in  the  normal  thyroid 
gland,  of  iodine  in  the  proportion  of  one  milligramme  of 
iodine  to  one  gramme  of  the  gland.  In  a  struma  he  found 
little  or  no  iodine.  This  absence  of  iodine  is  exciting  at- 
tention as  a  possible,  if  not  probable,  cause  of  goitre.  In 
combination  the  substance  is  called  thyrniodine  or  iodothy- 
roine,  and  is  being  artificially  compounded  and  given  to 
goitre  cases  in  hope  of  relieving  the  ailment. 

CRETINISM. 

With  regard  to  Cretinism,  Kocher,  touching  the  results 
of  heredity,  finds  in  sound  and  strong  parents,  who  have 
lived  far  from  regions  in  which  cretinism  is  endemic  and 
had  there  begotten  normal  children,  that,  after  moving 
into  a  district  of  cretinism,  they  have  begotten  one  or  more 
cretins.  In  some  of  these  cases  the  parents,  either  father, 
mother,  or  both,  became  victims  of  goitre,  but  without  a 
trace  of  cretinism.  Moreover,  after  such  parents  have  re- 
turned to  their  former  place  of  residence,  they  again  begot 
healthy  children.  In  some  cases  normal  children  were  be- 
gotten in  the  cretin  districts  by  parents  to  whom  cretins 
were  also  born. 

Various  theories  have  attempted  explanation  of  the 
foregoing  facts.  The  most  reasonable  of  these  is  that  the 
same  inHuences  which  lead  to  goitre  are  a  cause  of  cretin- 
ism, or,  that  goitre  is  a  stepping-stone  to  cretinism,  and, 
where  it  is  widespread,  that  cretinism  always  exists  where 
goitre  is  endemic. 

Koeher's  opinion  is  that  whenever  goitre  or  cretinism 
appears  in  children,  one  or  the  other  of  the  parents  will 
be  found  to  have  goitre.  He  strongly  asserts  that  the  dis- 
comforts caused  by  goitre,  no  matter  how  intense  they  may 
be,  never  lead  directly  to  cretinism,  not  even  in  its  slight- 
est degree,  but  that  cretinism  arises  only  and  solely,  when, 
by  degeneration  of  the  thyroid  gland  through  goitre,  or 
equally  well  by  means  of  some  other  injury  of  the  gland, 
its  function  is  destroyed  or  seriously  impaired.  Or,  quot- 
ing from  Morel :  "  Goitre  is  the  first  stage  of  the  road 
which  leads  to  cretinism." 

So  long  ago  as  1830,  Troxler  said  that  the  thyroid  gland 
exerts  an  influence  upon  psychical  life,  the  importance  of 
which  influence  is  not  sufficiently  understood. 

Kocher  was  the  first  to  take  the  stand  that  in  operating 
upon  goitre  :  (1)  That  total  extirpation  of  the  gland  was 
not  only  wrong,  but  that  it  surely  would  lead  to  psychic 
disturbance,  to  cretinism,  or,  at  any  rate,  to  a  greater  or 
less  disturbance  of  the  general  well-being.  (2)  That 
these  disturbances  cause  a  characteristic  form  of  illness  to 
which  Kocher  gave  the  name  of  "  Cachexia  strumipriva," 
which  term,  later,  he  modified  into  "  Cachexia  thyreo- 
priva,"  which  he  considered  a  truer  expression  of  the  ail- 
ment. (3)  That  in  young  individuals  this  condition  ex- 
hibits a  great  similarity  to  cretinism,  and,  therefore,  that 
there  exists  a  decided  dependence  between  cretinism  and 
the  thyroid  gland.  (4)  That  the  total  extirpation  of  the 
thyroid  gland  is  wholly  unallowable. 

These  assertions  were  first  made  before  the  Congress 
of  Surgeons  in  Berlin.  They  were  wholly  new  and  una- 
waited  and  were  received  with  a  large  degree  of  sar- 
casm. Later,  Reverdin,  the  elder,  of  Geneva,  to  whom  in 
conversation  Kocher  had  previously  mentioned  these  con- 
clusions, made  a  thorough  examination  of  them  with  refer- 
ence to  patients  from  whom  he  had  extirpated  the  entire 
thyroid  gland.  He  acknowledged  the  truth  of  Koeher's 
discovery  in  a  paper,  which,  later,  he  read  before  the 
French  Congress  of  Surgeons,  but  did  so,  not  only  without 
mentioning  Koeher's  priority  in  the  matter,  but  allowed 
himself  to  be  recognized  as  the  author  of  the  new  gospel. 


Vol..  CXXXVI,  No.  25.J      BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


639 


He  was  rewarded  with  the  cross  of  the  Legion  of  Honor. 
Kocher's  recompense  was  the  decided  assumption  on  the 
part  of  the  German  writers  who  had  derided  his  original 
announcement  of  the  facts  in  question,  and  who  did  not 
trouble  themselves  to  look  into  the  matter,  that  Reverdin 
was  the  first  to  recognize  and  describe  the  cachexia  thy- 
reopriva.  In  various  pamphlets,  professional  friends  of 
Kocher's  have  shown  the  facts  in  their  true  light,  bitterly 
denouncing  Reverdin  and  leaving  him  in  an  unenviable  po- 
sition. Kocher  himself  has  done  nothing  but  give  a  sim- 
ple statement  of  the  affair,  in  passing,  in  his  pamphlet  on 
cretinism. 

To  return  to  the  subject  under  consideration.  Kocher 
says  so  long  as  sound  glandular  substance  remains,  that 
the  thyroid  gland  has  nothing  to  do  with  cretinism.  Goitre 
is  dangerous  only  when  it  causes  destruction  of  the  gland, 
and,  in  consequence,  abolishes  its  function.  This  danger 
can  be  averted  by  operation.  In  spite  of  this,  a  few  jiro- 
fessional  teachers  still  advise  against  the  removal  of  the 
goitre. 

Kocher  is  very  decided  in  his  opinions  with  reference  to 
myxedema.  Inasmuch  as  it  represents  merely  a  certain 
stage  of  the  affection  to  which  he  finally  gave  the  name  of 
cachexia  thyreopriva,  he  considers  the  term  my.xedema 
confusing  and  imperfect.  It  originated  with  reference  to 
a  change  in  the  skin,  and  represents  simply  the  stage  of 
thickening  and  hard  infiltrating  of  the  skin,  these  condi- 
tions being  derived  from  an  increased  deposit  of  mucoid 
matter  in  the  cellular  tissue. 

The  English  Myxedema  Commission  pronounced  its  de- 
cision almost  wholly  from  adult  cases ;  but  Kocher  has 
found  that  typical,  so-called  myxedema  appears  in  children. 
On  the  other  hand,  that  cachexia  thyreopriva  is  a  constant 
consequence  of  the  removal  of  the  whole  of  the  thyroid 
gland.  So  far  as  etiology  is  concerned,  his  conclusion  is 
that  myxedema  cachexia  thyreopriva  and  cretinism  are 
identical.  And,  the  Myxedema  Commission  having  con- 
cluded that  "  atrophy  of  the  thyroid  glands,  which  formerly 
was  not  remarked,  is  an  unfailing  pathologico  anatomical  ac- 
companiment of  myxedema,  Kocher  says  this  means  neither 
more  nor  less,  so  far  as  origin  is  concerned,  than  that  my.x- 
edema and  cachexia  thyreopriva  are  identical  diseases. 
Since  Kocher  has  found  that  in  any  form  of  so-called  myx- 
edema, the  cause  of  constitutional  disturbance  is,  through 
metastasis,  in  the  thyroid  gland,  he  advises  in  all  cases  of 
myxedema,  that  the  antecedents  of  the  patient,  especially 
as  to  drinking-water,  dwelling-place,  place  of  birth  and 
family  relations,  should  be  carefully  analyzed.  It  is,  how- 
ever, distinctly  known  that  cretinism  is  connected  neither 
with  absence  nor  presence  of  a  goitre,  but  that  it  is  directly 
dependent  upon  cessation  of  function  in  the  thyroid  gland, 
which  may  occur  either  through  inflammation  or  removal 
of  the  gland  on  account  of  malignant  disease. 

While  congenital  goitre  is  an  exception  and  congenital 
atrophy  of  the  thyroid  gland  a  still  greater  variety,  cases 
are  known,  as  has  already  been  pointed  out,  in  which, 
after  reaching  a  district  rich  in  goitre,  perfectly  sound  par- 
ents can  beget  cretins. 

Through  the  maternal  blood  the  fetus  absorbs  the  ab- 
normal influence  into  its  thyroid  gland,  and  in  consequence 
of  early  and  intense  disease  of  the  gland,  atrophy  super- 
venes. Nevertheless,  the  thyroid  gland  of  the  mother  is 
not  necessarily  involved,  for  adults  possess  far  less  sensi- 
bility to  the  influences  which  lead  to  goitre  than  is  the  case 
in  earlier  years.  The  conclusion  is  that  inherited  and,  at 
the  same  time,  congenital  cretinism  is  derived  from  the 
mother  alone ;  while  inherited  cretinism,  which  appears 
only  after  a  lapse  of  months,  or  years,  is  derivefl  from  the 
father  alone. 

Inherited  and  congenital  cretinism  is  an  exception.  It 
not  only  implies  a  mother  who  has  had  goitre  but  also  a 
mother  who  is  affected  by  cretinism,  that  is,  atrophy  of 
the  thyroid  gland.  Inherited,  but  not  congenital,  cretinism 
implies  a  father  who  is  £  cretin  and  a  relatively  normal 
mother.  But,  in  the  first  case,  the  child  may  have  inher- 
ited from  the  healthy  parent  a  well-developed  thyroid 
gland   (or   one   sufliciently    well-developed),    which,  after 


birth,  begins  its  function  and  thus  disposes  of  all  signs  of 
congenital  cretinism. 

But  by  far  the  most  frequent  form  of  cretinism  is  con- 
genital and  not  inherited.  According  to  Kocher,  the  so- 
called  inherited  cretinism,  as  a  rule,  is  congenital,  that  is, 
acquired  during  fetal  life.  The  injury  of  the  thyroid  gland 
and  the  pathologico-anatomical  substratum  are  the  same  as 
in  cretinism  which  develops  later.  But  the  injurious  ma- 
terial is  absorbed  by  the  mother  from  without,  and  by  her 
is  transferred  to  the  thyroid  gland  of  the  fetus.  The  over- 
ruling factor,  then,  is  always  the  influence  of  the  land  upon 
which  the  mother  lives.  So  long  as  the  child  is  in  embryo, 
its  tissues,  the  provision  and  nourishment,  as  well  as  the 
disposal  of  waste  products  are  cared  for  through  the  ma- 
ternal blood.  If,  therefore,  the  thyroid  gland  of  the  child 
does  not  develop,  or  becomes  atrophied  through  disease, 
the  gland  of  the  mother  acts  perfectly,  both  for  herself  and 
the  child.  It  is,  then,  evident  that  the  body  of  the  child, 
at  the  moment  of  biith,  will  not  show  any  more  cretinic  de- 
generation than  that  of  the  mother  herself.  If  the  latter 
have  only  a  goitre  in  a  thyroid  gland  in  a  normal  portion 
of  which  the  functions  are  still  satisfactory,  the  child,  at 
birth  will  be  plump  and  well-shaped.  I  his  is  taught  by 
experience.  It  is  only  when  the  child,  independently  of 
the  mother,  begins  to  nourish  its  own  nervous  system  and 
with  it  the  thyroid  gland,  that,  as  in  acquired  cretinism,  the 
disturbance  begins  gradually  to  appear. 

When  Kocher  says  that  in  the  strict  sense  of  the  term, 
cretinism  is  not  congenital,  and  yet  also  says,  that  the 
most  frequent  form  of  cretinism  is  congenital,  lie  may  seem 
inconsistent  ;  but  he  is  not.  He  means  simply  that  while 
children  are  not  born  cretins  the  thyroid  gland  in  the 
majority  of  cretins  has  been  corujenitally  so  influenced 
that  as  the  child  grows  the  sleeping  abnormality  in  the 
gland  begins  to  develop  and  the  process  continues  until 
cretinism  has  become  established.  As  can  be  seen,  this 
is  not  strictly  congenital,  that  is,  the  condition  does  not 
appear  at  birth  and  yet  it  is  congenital,  because,  durin" 
fetal  life,  through  the  blood,  or  nourishment,  or  drinking- 
water,  or  the  mother,  who  herself  may  not  have  been  a 
cretin  and  may  have  possessed  a  normal  thyroid  gland,  the 
injurious  tendencies  were  implanted  in  the  thyroid  gland 
of  the  fetus. 

After  a  total  excision  of  the  thyroid  gland  the  follow- 
ing symptoms  soon  begin  to  appear  :  oppression,  fatigue, 
weakness  and  a  sense  of  weight  in  the  limbs.  Fatigue 
frequently  precedes  pain  in  the  arms,  legs,  neck  and 
shoulders.  There  is  a  stiffness  of  the  extremities,  es- 
pecially of  the  arms  ;  a  feeling  of  coldness  supervenes. 
All  these  symptoms  go  hand-in-hand  with  a  commence- 
ment of  psychic  disturbance.  Thought  is  slow,  so  also 
are  reactions.  The  patient  is  not  actually  stupid.  He 
experiences  rather,  a  feeling  of  difficulty  in  the  use  of 
the  sensitive  motor  and  sensory  apparatus  and  is  vexed 
by  it.  A  swelling  of  various  localities  begins  —  of  the 
eyelids,  nose,  lips,  feet,  hands  and  abdomen.  The  hair 
becomes  rough  and  thin,  the  mucous  membrane  swells; 
anemia  appears,  breathing  capacity  diminishes;  yet  with 
all  these  symptoms  there  may  exist  a  perfect  power  of 
judgment.  Later,  mental  disturbances  and  epileptic  at- 
tacks set  in.  This  condition  is  cachexia  thyreopriva  and 
not  myxedema. 

Believing  that  drinking-water  is  the  cause  of  goitre 
and  secondarily  of  cretinism,  and  after  proposing  various 
means  of  procuring  pure  and  safe  water,  Kocher  says : 
"  If  they  prove  impossible  then  nothing  remains  but  to  do 
as  surgeons  —  and  the  Chinese  —  do :  boil  the  water. 
We  look  with  proud  contempt  upon  the  tail-wearers  of  the 
heavenly  land,  but  this  time  we  wear  the  cue.  The  Chi- 
nese cannot  comprehend  why  these  barbarians  of  the  sun- 
set land  drink  raw  water  ;  and  I,  also,  fail  to  understand 
it.  To  eat  most  of  our  food  in  a  raw  state  would  disgust 
us  and  yet,  undoubtedly,  we  poison  ourselves  daily  by 
drinking  raw  water.  Between  water  as  a  beverage  and 
bathing-water  should  be  drawn  a  heavier  line  than  has  yet 
been  done."  Tours  respectfully, 

H.  O. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  June  12th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD   OF  MORTALITY 
For  the  Week  ending  Saturday,  June  12,  1897. 
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Deaths  reported  3.35li:  under  five  years  of  age  8!18;  principal 
infectious  diseases  (small  pox,  measles,  diphtheria  nod  croup, 
whooping  cough,  erysipelas,  diarrlieal  diseases  and  fever)  3157, 
consumption  .i2H,  acute  lung  diseases  312.  diphtheria  and  croup 
141,  diarrheal  diseases  Hi,  scarlet  fever  40,  typhoid  fever  28, 
measles  24.  cerebro-spinal  meningitis  17,  erysipelas  10,  small-pox 
(New  York)  1. 

From  typhoid  fever  Chicago  7.  Philadelphia  6,  St  Louis  4, 
New  York  2,  Brooklyn,  Baltimore,  Boston,  Cleveland,  Washing- 
ton, Pittsburg,  N;isiiville,  Worcester,  Lawrence  and  Maiden  1 
each.  From  measles  New  Vork  10,  Brooklyn  li,  Boston  3,  Chicago 
and  Philadelphia  2  each,  Pittsburg  1.  From  cerebro-spinal 
meningitis  Boston  8,  New  York  5,  Somerville  2,  Washington  and 


Newton  1  each.  From  erysipelas  New  York  3,  Chicago  2,  Phil- 
adelphia, Boston,  Washington  and  Providence  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimjited  population  of  10,ii!12,524,  for  the  week  ending 
•June  5th,  the  death-rate  was  17.4.  Deaths  reported  3,081 ; 
acute  diseases  of  the  respiratory  organs  (Loudon)  221t,  measles 
121.  diphtheria  56,  diarrhea  34,  scarlet  fever  32,  fever  28. 

The  death-rates  ranged  from  12  0  in  Brighton  to  27.1  in  Sal- 
ford  ;  Birmingham  20.2,  Bolton  24.9,  Croydon  13.8,  Gateshead 
18.1,  Hudderslield  17.0,  Leicester  18.4,  Liverpool  23.1,  London 
15.4,  Manchester  21. St,  Newcastle-on-Tyne  15.8,  Nottingham  13.1, 
Portsmouth  13.4,  Sheffield  23.3,  Swansea  17.2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  12,  1897,  TO 
JUNE    18,  1897. 

Leave  of  .absence  for  one  month,  on  surgeon's  certificate  of 
disability,  with  permission  to  apply  for  an  extension  of  one 
month,  is  gr.anted  Major  William  C.  Shannon,  surgeon,  U. 
S.  Army,  Jacksou  Barracks,  La. 

Leave  of  absence  for  one  month,  to  take  effect  about  July  24, 
1897,  is  granted  Captain  William  F.  Lippitt,  Jr.,  assistant 
surgeon,  Fort  Leavenworth,  Kan. 

Leave  of  absence  tor  one  month,  with  permission  to  apply  for 
an  extension  of  one  month,  to  take  effect  upon  his  relief  from 
duty  at  Fort  Robinson,  Neb.,  is  granted  First-Liect.  Charles 
Lynch,  assistant  surgeon. 

Leave  of  absence  for  four  months,  on  surgeon's  certificate  of 
disability,  is  granted  Fiest-Lieut.  Benjamin  Brooke,  assis- 
tant surgeon.  Fort  Thomas,  Ky. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JUNE 
12,  1897. 

M.  H.  Simons,  surgeon,  ordered  to  the  "  Iowa,"  June  16th. 

Washington  B.  Grove,  commissioned  assistant  surgeon 
from  June  ;id. 

R.  P.  Crandall,  passed  assistant  surgeon,  det.iched  from 
Naval  Hospital,  Norfolk,  June  14th,  and  ordered  to  the  "  Iowa," 
June  10th. 

W.  G.  Farwell,  medical  inspector,  detached  from  special 
duty,  Marine  Rendezvous,  Phihadelphia,  and  continue  other 
special  duty. 

D.  O.Lewis,  surgeon,  after  completion  of  examining  board, 
Naval  Academy,  ordered  to  the  Marine  RendeEvous,  Philadel- 
phia. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OK  THK  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  TWO 
WEEKS    ENDING  JUNE  12,   1897. 

Greene,  Jos.  B.,  assistant  surgeon.  To  rejoin  station.  De- 
troit, Mich.,  on  return  to  Evausville,  Ind  ,  of  Passed  Assistant 
Suigeuu,  P.  M.  Careington.     June  9,  1897. 

Grubbs,  S.  B.,  assistant  surgeon.  To  proceed  to  Boston, 
Mass.,  and  report  to  iuedic;il  officer  in  command  of  Service  for 
duty,  on  return  to  Detroit,  Mich.,  of  Assistant  Surgeon,  Jos.  B. 
Greene.    June  9,  1897. 

Hastings,  Hill,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  seven  days  from  June  7,  18*17.  Leave  of  absence  ex- 
tended for  seven  days  from  June  14,  1897. 


RECENT   DEATHS. 

Joseph  Jackson  Boynton,  M.D.,  M.M.S.S.,  died  in  South 
Framingham,  June  17,  18it7,  aged  sixly-four  years. 

Dr.  Joel  W.  Smith,  of  Charles  City,  lo.,  who  died  there  re- 
cently, at  the  age  of  seventy-two  years,  was  a  succe^stul  prac- 
titioner who  had  won  in  large  degree  the  respect  and  confidence 
of  the  community  in  which  he  piactised.  He  was  born  in  1824 
in  Franklin,  N.  Y.,  and  graduated  from  the  Yale  Medical 
School  in  1850,  and  sub.sequently  became  a  pupil  of  Dr.  William 
Detmold,  of  New  Vork  City.  He  practised  for  a  short  time  in 
New  York  State,  but  in  18"i7  removed  to  Charles  City,  lo.,  which 
was  the  scene  of  his  labors  until  his  death.  He  was  a  member 
of  the  American  Medical  Association,  of  the  Iowa  State  Medical 
Society,  being  vice-president  in  1872;  of  the  International  Medi- 
cal Congress,  Philadelphia,  1870,  and  Washington,  ISs7;  of  the 
American  Public  Health  Association,  ol  the  Iowa  Public  Health 
Association  and  of  the  American  Association  for  the  Advance- 
ment of  Science.  His  wife,  a  daughter  and  three  sons  survive 
him. 
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THE   NEW  SURGERY. 

The    Shattuck    Lf.ctuue    for    1897.' 
by  david  w.  ooeevke,  m.d.,  ll.d.,  boston. 

What  can  it  do  now  tliat  it  could  not  do  before? 
Wliat  can  it  do  better  now  than  it  could  before? 

Anesthesia,  as  well  as  asepsis,  must  answer  these 
questions.  The  one  gave  us  painless  operations  ;  the 
other  painless- healing.  One  annulled  consciousness, 
the  other  prevented  infiauimation  ;  one  rendered  possi- 
ble delicacv  of  manipulation,  the  other  averted  suppu- 
ratiou  and  absorption.  Formerly  suppuration  was  fre- 
quent, and  primary  healing  rare  ;  now  primary  healing 
is  the  rule,  and  suppuration  the  exception.  Healing 
is  measured  by  days,  instead  of  by  weeks  ;  surgical 
fever  is  nearly  always  absent.  The  hectic  of  suppu- 
ration is  happily  wanting;  the  chill  of  sepsis  unusual; 
secondary  hemorrhage  unknown,  unless  the  result  of 
trauma.  Ligatures  are  buried  and  encysted  or  ab- 
sorbed ;  sutures  are  cut  and  drawn  out  dry  as  when 
put  in  ;  pain  is  little  ;  constitutional  disturbance  often 
slight.  Scars  are  less  deforming;  adhesions  less  con- 
tractile; keloid  less  frequent;  recurrence,  locally,  more 
favorably  affected.  Three  dressings  take  the  place  of 
twenty  ;  there  are  no  ligatures  to  pull  away  and  none 
to  fear  to  touch,  because  they  may  prematurely  loosen 
the  stream  of  some  great  vessel. 

We  will  try  to  describe  these  great  changes  without 
exaggeration,  and  proceed  to  speak  of  them  in  detail. 

Let  us  look  back  seventy  years,  to  1827,  when  the 
work  of  Benjamin  Travers,  F.R.S.,  senior  surgeon  of 
Saint  Thomas's  Hospital,  on  "Constitutional  Irrita- 
tion," appeared.  Chapter  II,  "  On  Examples  of  Direct 
Constitutional  Irritation  induced  by  luflamrjation  fol- 
lowing Punctured  Wounds  and  Abrasions  of  the  Fin- 
gers in  Dissection";  and  Chapter  IV,  "On  Examples 
of  Direct  Constitutional  Irritation  induced  by  the  Ad- 
mission of  a  Poison  into  the  System  by  a  Wound,  or 
Abraded  Surface."  In  Chapter  IV  are  given  16  cases, 
of  which  12  died. 

Venesection,  cupping,  leeches,  calomel,  antimony, 
senna,  opium,  ammonia,  stimulants,  few  and  spare  in- 
cisions, poultices,  lead  lotion,  were  the  remedies  used. 
It  is,  however,  justice  to  Mr.  Travers  to  say,  that 
bleeding  was  soon  found  to  be  useless,  and  a  support- 
ing treatment  was  advocated  in  the  later  cases.  What 
strikes  one,  however,  was  the  absence  of  anything  anti- 
septic, or  cleansing  ;  the  too  slight  use  of  free  incisions, 
and  the  malignancy  of  the  symptoms,  which  ranged 
from  lymphangitis  to  diffused  suppuration  of  the  cellu- 
lar tissue  ;  to  erysipelas  of  the  phlegmonous  variety  ; 
to  gangrene,  to  sepsis  and  general  pyemia.  In  vary- 
ing degree  these  conditions  showed  themselves  in  all 
the  cases,  and  death  followed,  iu  from  one  to  eleven 
days,  in  75  per  cent,  of  those  wounded.  This  sad  mor- 
tality occurred  in  one  surgeon's  practice ;  mostly  from 
October  to  -January  of  one  autumn  term  of  the  medical 
schools.  There  were  affected  :  a  prof<?ssor  of  anatomy, 
an  army  surgeon,  a  naval  surgeon,  a  civil  surgeon,  four 
physicians,  eight  medical  students,  not  to  mention  an 
undertaker  and  a  servant.  Of  the  16  professional 
men  and  students,  12  died. 

Thirteen  cases  followed  wounds  received  in  autopsies 

1  Delivered  before  the  Massachusetts  Medical  Society,  June  8, 
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on  persons  very  recently  dead;  and  three  from  dissect- 
ing-room subjects.  In  one  case,  Mr.  Newby's,  it  is  in- 
structive to  note  the  contagious,  or  infectious  charac- 
ter of  the  disease.  Mr.  Newby  opened  the  body  of  a 
child  dead  of  enteritis  (Query,  peritonitis?),  and  had  a 
pustule  appear  on  a  wounded  thumb.  He  had  deep- 
seated  pain  in  the  left  breast,  and  a  pink  tinge  there; 
a  tumor  from  the  steruum  to  the  scapula,  and  from  the 
clavicle  to  the  hypochondrium  ;  fetid  stools ;  a  brown 
tongue;  a  swollen  arm;  effusion  of  brown  serum.  He 
died  on  the  eleventh  day. 

Now  mark  the  consequences.  Mr.  Jackson,  his  as- 
sistant, had  an  erysipelatous  throat  and  abscess  of  the 
tonsil ;  his  pupil,  a  low  fever ;  the  housemaid,  tonsillitis  ; 
the  nurse,  fever  and  a  stiff  neck  (cellulitis),  followed 
by  phlegmonous  erysipelas,  which  was  fatal ;  the 
woman  who  laid  out  Mr.  Newby's  body  had  phleg- 
monous erysipelas,  but  recovered.  Five  cases  result- 
ing from  this  one  of  Mr.  Newby's;  apparently  none 
who  were  in  contact  escaped,  except  the  attending  sur- 
geon. 

What  would  be  the  moral  effect  to-day,  if  such  an 
epidemic  of  preventable  poison  occurred  in  our  com- 
munity and  carried  off'  twelve  persons  engaged  iu  the 
pursuit  of  pathology  and  anatomy?  Contrast  it,  if 
you  can,  and  mark  the  difference  in  hygiene,  in  sanita- 
tion, in  treatment,  in  the  chances  of  professional  life. 

All  this  occurred  in  this  century,  in  the  great  medi- 
cal centre  of  London,  under  the  best  surgeons.  Sir 
Astley  Cooper  being  one  of  the  consultants. 

Mr.  Clifton,  of  Islington,  aged  thirty-seven,  scratched 
his  thumb  with  a  needle  while  sewing  up  the  body  of 
a  female  wlio  had  died  of  peritonitis.  He  was  under 
the  care  of  Dr.  Gordon,  of  Finsbury  Square.  At  three 
o'clock  the  next  morning  he  was  awakened  with  excru- 
ciating pain  in  the  thumb  and  forearm;  after  ten  hours 
the  surgeon  describes  the  arm  as  tense  and  swollen; 
very  severe  constitutional  symptoms  and  pain  ;  nausea, 
headache,  anxiety,  oppression  in  the  chest ;  pulse  full, 
hard,  and  120.  A  large  dose  of  calomel,  and  bled  to 
30  ounces  ;  a  poultice,  a  febrifuge  and  aperient.  This 
was  followed  by  a  sleepless  night  and  terrible  pain  ; 
hand  and  arm  much  swollen;  red  line  of  absorbents; 
pain  in  axilla;  appeared  much  sunken  and  complained 
of  head  greatly.  Leeches  and  cold  to  temples.  Next 
day,  dreadful  pain  and  lack  of  sleep ;  hand  and  arm 
more  swelled;  pulse  full  and  hard,  and  100.  Bled  12 
ounces  ;  leeches  applied  ;  pulse  130  ;  overwhelming  op- 
pression in  chest  and  head;  bled  16  ounces;  leeches 
and  purgatives.  Next  night,  in  agony,  no  sleep  ;  pulse 
120,  hard  and  wiry.  An  incision  made  in  hand  and 
thumb  —  a  little  pus;  immediate  relief ;  poultice;  fell 
asleep.  During  this  sleep  he  bled  very  largely  in  the 
poultice,  and  fainted.  Later,  pain  returned;  pulse 
rose  to  120,  full  and  hard.  In  three  days  more,  140 
leeches  were  applied.  Then  followed  collapse,  sighing, 
pulse  140,  soft  and  compressible.  Opium  was  now 
used  freely  ;  he  improved  ;  the  application  of  leeches 
was  only  necessary  twice  more,  and  purging.  He  re- 
covered. 

The  streptococci  and  staphylococci  must  have  found 
exit  with  the  58  ounces  of  blood  taken  from  the  veins, 
and  the  140  leeches,  and  have  been  also  eliminated  by 
the  purging.  What  is  noticeable,  from  our  point  of 
view,  is  that  all  these  heroic  measures  were  taken  to 
allay  inflammation  —  whereas  inflammation  was  a 
symptom  only  of  the  putrescent  germs  running  riot  in 
the  blood. 
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From  this  time  on,  mostly  in  war,  but  also  in  peace, 
hospital  gangrene  prevailed  occasionally,  down  to 
twenty  years  ago.  In  civil  general  hospitals,  wards 
had  to  be  closed  on  this  account;  while  pyemia  and 
hospitalism  were  often  fatal  to  the  wounded  as  well  as 
to  the  puerperal  woman. 

The  fate  of  a  compound  fracture  is  a  good  barometer, 
or  measure,  of  the  healthfulness  of  a  hospital,  and  of 
the  sanitary  success  of  treatments.  From  1864  to 
18C9,  about  thirty  years  ago,  we  learn  from  the  first 
quini^ueunial  report  of  the  Boston  City  Hospital,  there 
were  treated  120  compound  fractures.  Of  these  over 
oue-half  (66  per  cent.)  came  to  amputation.  Of  the 
compound  fractures  of  the  upper  extremity  41  per 
cent,  died;  of  the  lower  extremity  60  per  cent,  were 
fatal.  Of  those  amputated,  the  thigh  had  a  mortality 
of  56  per  cent. ;  the  arm  38  per  cent.  ;  the  leg  32  per 
cent.  One-sixth  of  the  deaths  were  from  pyemia ;  and 
there  were  four  cases  of  tetanus.  Such  were  the  re- 
sults during  the  first  five  years  of  a  new  and  well- 
equipped  hospital.  Nor  was  this  sad  record  much  at 
variance  with  the  other  great  hospitals. 

During  the  sixth  and  last  period  of  five  years  (1889 
to  1894),  being  the  experience  from  this  hospital  when 
twenty-five  years  to  thirty  years  old,  although  the  beds 
had  increased  from  250  to  800,  the  number  of  amputa- 
tions had  fallen  from  132,  the  first  five  years,  to  82. 
Of  the  132,  the  first  five  years,  the  total  mortality  was 
49  per  cent.;  but  of  the  82  amputations,  the  last  five 
years,  the  total  mortality  was  16.75  per  cent.  ;  one- 
third  as  large  as  thirty  years  ago.  Amputations  of 
hip,  50  per  cent,  instead  of  100  per  cent. ;  amputa- 
tions of  thigh,  12.5  per  cent.,  instead  of  56  per  cent. ; 
amputations  of  leg,  13.5  per  cent.,  instead  of  32  per 
cent.;  amputations  of  arm,  16.5  per  cent.,  instead  of 
38  per  cent.  In  other  words,  few  compound  fractures 
came  to  amputation  ;  of  those  few  the  mortality  was 
less  by  two-thirds  than  formerly.  What  other  ade- 
quate cause  can  be  found  for  so  vast  a  change  unless  it 
be  asepsis.  The  patients  were  of  the  same  class ;  the 
accidents  were  the  same  ;  the  hospital  wards  the  same  ; 
many  of  the  surgeons  the  same. 

In  curious  confirmation  of  these  proofs  of  asepsis 
come  a  series  of  recent  events  which  is  a  crucial  test. 

Late  in  November,  1896,  a  sudden  move  of  the  en- 
tire surgical  plant  to  the  new  operating-rooms  was 
made,  and  made  unexpectedly,  on  account  of  the  ur- 
gency of  a  contractor  engaged  to  tear  down  the  old 
amphitheatre  by  December  first.  New  hands  had  to 
to  be  employed  in  a  part  of  the  sterilizing  process  ;  a 
new  sterilizer  was  also  being  tried;  everything  was 
thus  altered  from  its  habitual  use  for  months  previ- 
ously. Failure  of  asepsis  promptly  followed.  Stitches 
suppurated  ;  stitch  abscesses  burrowed ;  13  cases  of 
absorption,  covering  the  three  surgical  services,  oc- 
curred ;  some  serious  cases  of  sepsis ;  so  that  all  but 
emergency  cases  were  refused  operation. 

An  "emergency  committee"  of  three  surgeons  pro- 
ceeded to  hunt  for  germs,  three  to  six  hours  each  day ; 
and  in  this  they  were  vigorously  assisted  by  Dr.  Coun- 
cilman's department.  Cultures  from  silk,  from  catgut, 
from  gauze,  from  sheets,  from  instruments,  were  made  ; 
more  than  one  hundred  in  all.  The  search  was  imme- 
diately rewarded  by  finding  streptococci  and  spores  in 
the  sutures,  ligatures,  towels  and  sheets;  the  gauze, 
which  was  baked  separately,  was  free  and  sterile.  The 
fault  was  largely  in  the  too  low  temperature  of  the 
new  sterilizer.    An  entirely  new  bacillus  was  found  in 


the  catgut,  which  produced  abscess  in  the  guinea-pig 
when  injected  in  its  culture.  A  spore-bearing  bacillus 
was  found  on  the  sheets  used  at  operations.  This 
yielded  only  to  two  bakings,  twenty-four  hours  apart. 
If  baked  at  short  intervals  it  was  not  killed,  because 
this  spore  was  found  to  hatch  and  grow  in  twenty-hour 
intervals. 

In  one  week  of  hard  work  the  trouble  was  nearly 
subdued  ;  and  soon  the  wounds  resumed  their  usual 
course  of  primary  aseptic  healing.  It  was  a  demon- 
stration, and  perhaps  worth  what  it  cost. 

This  brings  us  naturally  to  consider  the  first  great 
advance  in  the  new  surgery.  And  that  is.  that  under 
its  dressings,  we  can  safely  wait,  after  an  accidental 
injury,  an  indefinite  time,  before  operating. 

All  older  surgeons  must  recall  the  precept,  then  im- 
perative, that  while  we  might  wait  after  an  injury  for 
reaction  to  succeed  shock,  we  must  not  wait  too  long. 
There  was  a  golden  moment,  between  twelve,  eighteen, 
at  most  twenty-four  hours  after  an  accident,  when  am- 
putation must  be  done.  Unless  this  golden  moment 
was  availed  of,  then  surgical  fever  succeeded  reaction  ; 
suppuration  invariably  ensued  ;  and  while  inflammatory 
processes  were  going  on,  and  until  pus  flowed  freely, 
no  operation  should  be  done.  This  intermediate  stage 
was  a  fatal  stage,  prone  to  tetanus,  to  sepsis,  to  metas- 
tatic inflammation.  The  necessity'  of  operating  on  the 
second,  third  or  fourth  day  after  a  wound,  in  our  late 
civil  war,  explained  the  large  mortality  from  tetanus 
and  gangrene  which  resulted. 

Operate  early,  or  operate  late;  primary  amputation 
within  twelve  hours  of  the  injury  ;  or,  after  a  week  to 
ten  days,  secondary  amputation  on  a  case  become  path- 
ological by  suppuration.  Experience  proved  this  to 
be  the  true  method. 

Under  the  new  surgery  all  this  may  be  done  away 
with.  The  lacerated  limb  is  shaved,  scrubbed,  irrig- 
ated, packed  and  dressed  aseptically.  One  may  wait 
indefinitely ;  suppuration  does  not  ensue ;  fever  and 
absorption  will  not  occur,  provided  the  antisepsis  is 
complete;  and  provided  the  limb  is  not  fatally  injured 
and  past  repair. 

Wait  and  see  how  the  injury  will  turn  out.  Wait 
and  see  whether  the  parts  can  heal  of  themselves  and 
save  the  limb.  Wait  in  the  surety  that  when  you  take 
down  the  dressing  the  cuts  will  look  as  fresh  and 
clean  as  when  they  were  inflicted.  Under  this  aseptic 
regime  then  we  wait  for  shock  to  be  all  gone;  we  wait 
to  see  if  a  compound  fracture  cannot  heal  itself.  The 
majority  do  heal,  and  amputations  become  rarer  and 
rarer. 

Next,  healing  is  painless.  This  is  a  new  thought. 
After  the  subsidence  of  the  pain  of  the  incisions,  last- 
ing a  few  hours,  there  should  be  no  more  pain  iu  asep- 
tic healing.  The  clinical  thermometer  should  barely 
rise,  if  it  rise  at  all. 

Late  experiments  at  our  hospital  have  proved  that 
surgical  fever,  so-called,  steadily  diminishes  as  asepsis 
improves.  Imperfect  asepsis,  a  few  germs  in  the 
dressings,  or  an  infected  suture,  surgical  fever ;  fair 
asepsis,  no  more  germs  than  the  vitality  of  the  tissues 
can  handle  and  destroy,  slight  fever  ;  perfect  asepsis, 
no  stitch  abscess,  no  effusion  or  draining,  no  surgical 
fever  and  painless  healing.  It  is  a  demonstation  ;  and 
it  has  been  demonstrated. 

Contrast  this  with  the  course  of  events  formerly, 
after  the  removal  of  a  breast.  Surgical  fever ;  fifteen 
ligatures  to  come  away ;    drainage  by  the   ligatures ; 
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suppuration  ;  a  daily  dressing;  a  sinus  ;  probably  some 
stitches  suppurating  and  failing  to  hold;  a  granulating 
surface,  drawn  together  with  adhesive  plaster ;  fever ; 
pain  ;  ligatures  to  be  pulled  daily.  Such  patients  re- 
covered, but  they  suffered  for  several  weeks. 

To  take  a  perfect  case  of  new  surgery.  A  lady, 
whose  breast  1  removed,  told  me,  after  she  recovered, 
that  she  had  had  no  pain.  Ether  first  annulled  it,  and 
she  declared  she  had  had  no  real  pain  in  the  dressings 
or  in  healing.     This  is  an  extreme  case. 

The  new  surgery  does  away  with  secondary  hemor- 
rhage. Why  ?  because  the  ligature  does  not  come 
away,  but  stays  on  the  vessel.  Ulceration  through 
the  coats  of  the  artery  is  not  to  be  expected,  as  form- 
erly, hence  the  vessel  does  not  give  way  and  bleeding 
follow.  We  tie  the  carotid  and  the  wound  heals  over 
the  buried  ligature  of  boiled  silk,  or  asepticized  animal 
tendon,  by  first  intention.  The  vessel  is  closed  when 
the  string  is  tied  ;  it  stays  closed,  and  there  is  the  end 
of  it. 

Could  John  Hunter  rise  and  admire  this  new  use  of 
the  ligature  to  treat  au  aneurism,  near  the  sac,  with  no 
fear  of  secondary  hemorrhage  ;  could  Ambroise  Par^ 
only  see  his  ligature  safely  enclosed  and  eucapsuled  in 
the  stump  of  au  amputated  thigh.  Primary  union  ;  a 
smooth  scar  ;  no  pain  ;  no  hemorrhage  ;  no  suppuration. 

These  triumphs  of  asepsis  in  ordiuary  wounds  seem 
small,  however,  in  comparison  with  what  it  has  accom- 
plished in  visceral  surgery.  Opening  serous  cavities 
with  impunity,  and  with  a  mortality  for  simple  ex- 
ploratory celiotomy  of  from  three  to  five  per  cent., 
seem  to  the  older  surgeon  almost  incredible.  Formerly 
the  abdomen  was  a  hidden  and  sacred  region  ;  now  it 
is  thrown  wide  open.  If  it  is  safe  to  open  the  abdo- 
men, then  it  is  idle  to  wait  for  the  growth  of  cysts  of 
the  ovary,  but  better  to  remove  them  before  adhesions 
form.  If  it  is  safe,  why  not  remove  the  appendix 
when  it  is  not  acutely  inflamed?  Such  are  the  claims 
of  asepsis  :  we  cannot  assent  to  them  all,  however. 

To  take  another  region  :  in  the  first  five  years  of 
the  City  Hospital  fractures  of  the  vault  of  the  skull 
wer^  equally  fatal  (60  per  cent.)  whether  trephined  or 
not.  Sow  trephining  is  used  with  comparative  safety 
to  explore  for  clots,  to  remove  ganglia,  to  search  for 
tumors,  even  to  relieve  pressure.  The  pleural  cavities 
and  the  pericardium  have  also  been  opened,  as  never 
before. 

The  value  of  explorations  has  been  much  increased 
by  anesthesia.  This  is  the  result  of,  first,  absence  of 
feeling  on  the  part  of  the  patient;  and,  second,  of  the 
relaxation  of  the  muscles.  No  question  of  diagnosis 
and  possible  operation  on  the  contents  of  the  abdomen 
or  of  the  pelvis  should  be  considered  settled  without 
au  examination  under  ether.  The  gain  in  knowledge, 
aud  the  enhanced  accuracy  in  diagnosis,  are  very  great. 
Bi-manual  examination  of  tumors  of  the  abdomen,  and 
of  the  pelvic  organs  in  the  female,  is  made  easy  and 
reliable  by  ether.  The  rectum,  also,  is  thus  rendered 
accessible. 

Mauy  are  tempted  by  the  immunity  of  aseptic  surg- 
ery to  incise  the  abdominal  walls  for  diagnosis.  While 
explorations  are  thus  made  needlessly,  still  the  final 
risk  may  be  only  of  a  scar  or  a  hernia.  Grave  reasons 
should  be  the  only  excuse  for  such  incisions  ;  and  while 
we  are  spared  the  former  risk  of  sepsis,  still  if  the  ex- 
plorer disturbs  or  handles  malignant  disease,  the  sub- 
sequent danger  is  considerable.  Chronic  peritonitis  of 
the  tubercular  variety  yields  the  best  results  from  ex- 


ploratory laparotomy  and  drainage ;  but  acute,  diffused 
peritonitis  is  as  fatal  as  before  the  days  of  asepsis. 

In  orthopedics,  in  opening  joints,  and  in  the  radical 
cure  of  hernia,  asepsis  has  substituted  the  open  incision 
for  the  more  clumsy  subcutaneous  methods  of  Dief- 
feubach.  While  atmospheric  air  was  once  recognized 
as  hostile  to  primary  healing,  it  is  now  proved  to  be 
harmless,  provided  clean  hands,  instruments  and 
sponges  touch  the  wound. 

Antiseptic  spray  is  abandoned  as  a  needless  precau- 
tion. The  knee-joint  is  safely  opened  to  wire  a  broken 
patella,  and  the  evidement,  or  the  excision  of  joints, 
formerly  the  pride  of  the  conservative  surgeon,  is  now 
boldly  advanced  from  a  justifiable  risk  to  a  certain 
success. 

The  golden  stitch  of  Pare,  revived  by  Wood  in  the 
subcutaneous  suturing  of  the  abdominal  rings,  has  given 
place  to  the  free,  open  incision  and  dissection  of  Bas- 
sini,  in  the  radical  cure  of  hernia. 

Club-foot  and  tarsal  deformities  are  cut  open  and 
repaired,  and  knock-knee  is  chiselled  into  shape,  with- 
out fear  or  scruple. 

The  sensitive  serous  lining  of  the  spinal  canal  is  dis- 
sected, pared  and  matched,  to  enclose  a  spina  bifida. 
Fracture  aud  dislocation  of  the  spine  is  made  com- 
pound and  repaired  with  questionable  audacity,  uncer- 
tain result,  but  yet  with  aseptic  triumph.  Hydro- 
cephalus is  tapped  and  microcephalus  expauded,  by 
the  same  surgical  boldness,  without  fatality,  but  with- 
out final  cure. 

The  sensitive  ganglion  of  Gasser  is  torn  from  its 
hiding-place,  with  a  mortality  qj[  only  20  per  cent., 
but  with  little  lasting  benefit. 

But  when  we  look  at  the  successful  treatment  of 
large,  open  surfaces  caused  by  burns,  we  must  yield 
our  unqualified  a<lmiration.  Who  has  not  seen, 
twenty-five  years  ago,  the  burn  so  large  it  could  not 
heal.  The  wretched  victim  perished  from  chronic 
irritation.  Now,  skin-grafting  and  transplantation 
freely  and  aseptically  cover  the  largest  granulating 
area  with  a  new  epidermic  shield  ;  and  healing  takes 
place  without  disastrous  cicatrices  aud  contractions. 

The  treatment  of  gangrene  —  trauuiatic,  diabetic  or 
senile  —  has  been  much  improved.  High  amputation 
in  traumatic  gangrene  is  now  justified,  without  wait- 
ing for  a  line  of  demarcation,  since  sepsis,  in  this 
moist  variety,  frequently  outruns  the  walling  off  of 
nature.  And  the  aseptic  and  buried  ligature  has  en- 
abled us  to  amputate  the  atheromatous  vessels  of  age 
and  senile  mortification  with  a  fair  degree  of  success. 

The  curetting  of  cold  abscesses  and  packing  them 
with  antiseptic  gauze  have  hastened  their  repair, 
and  proved  curative;  but  only  provided  the  source  of 
suppuration  could  be  removed,  as  in  a  joint.  Mean- 
while the  flaxseed  poultice  has  been  replaced  by  hot 
fomentations  of  corrosive  gauze,  thus  checking  pus 
formation  in  acute  abscess.  Pus  is  still  brought  into 
hospitals;  but  little  pus  is  engendered  iu  them. 
Hospitalism  is  a  myth,  where  once  a  terror. 

It  may  be  coufidently  asserted  that  grave  surgical 
injuries  and  operations  are  safer  iu  a  hospital  than 
in  their  own  homes,  however  luxurious.  Sauitation, 
scrupulous  cleanliness,  discipline,  drill,  ceaseless 
vigilance,  skilled  nursing  (night  as  well  as  day),  at- 
tendance of  trained  care-takers,  aud  above  all  antisep- 
tics and  asepsis,  have  brought  about  this  marvellous 
success. 

Pyemia   was    the   opprobrium    of  surgery    and  the 
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fatal  disease  of  hospitals.  Sepsis  decimated  tlie  lying- 
in  retreat.  Both  are  so  far  subdued,  that  suppuration 
and  absorptiou  are  regarded  almost  as  a  fault ;  aud 
puerperal  blood-poisoning  as  a  neglect  of  due  pre- 
caution, in  mauy  instances.  This  is  a  strong  assertion, 
aud  may  be  questioned,  but  statistics  answer  for  it,  to 
a  large  degree. 

But  wheu  we  approach  the  large  class  of  chronic 
diseases,  we  are  forced  to  pause  in  our  enthusiasm. 
Tubercle,  cancer  and  sarcoma  are,  as  yet.  uucouquered. 
Setting  aside  the  inoculations  of  Koch,  and  regard- 
ing only  the  treatment  of  tubercle  by  the  knife  aud 
gouge,  it  is  not  yet  proveu  that  evident  tubercle,  as 
in  lymphatic  glands,  should  always  be  removed. 
Neither  pulmonary  nor  miliary  tuberculosis  always 
follow  tuberculous  glands  in  the  neck,  if  left  untreated. 
Many  children  grow  up  and  have  long  lives,  whose 
so-called  scrofulous  glauds  have  scarred  their  uecks  by 
suppuration  in  their  early  years. 

"It  is  a  familiar  cliuical  fact,  that  the  operative 
treatment  of  joint  tuberculosis  has  not  infrequently 
been  followed  by  tuberculosis  of  the  other  organs,  or 
by  general  miliary  tuberculosis."  - 

Cancer  is  a  degeneration  ;  it  is  senility,  often  pre- 
mature. Could  a  germ  be  found,  an  antitoxin  might 
succeed.  Cancer  spreads;  becomes  disseminated;  at- 
tacks other  tissues.  New  cancer  grows  in  the  lym- 
phatic glands,  and  in  other  parts.  "  The  reproduc- 
tion of  similar  structure  is  an  argument  agaiust  the 
microbic  origin  of  cancer."' 

Cancer  is  an  atypical  proliferation  of  cells  from  a 
matrix  of  embryonic  epithelial  cells.  The  new 
epithelial  cells,  like  the  ameba  and  leucocyte,  pos- 
sess the  power  of  locomotion,  or  migration.  Here 
is  the  fatal  fact,  and  the  reason  for  dissemination. 
We  see  cancer  cells  sprinkled  like  dust  over  the  mes- 
entery and  peritoneum  in  abdominal  cancer.  Geueral- 
izatioD  of  cancer  takes  place  iu  consequence  of  the 
entrance  into  the  circulation  of  cancer  cells,  or  frag- 
ments, which  when  arrested,  like  emboli,  constitute 
new  centres  of  cancerous  growth.  It  is  this  cell  migra- 
tiou,  and  the  intrinsic  capacity  of  the  cells  to  repro- 
duce themselves  in  new  localities,  that  constitute  ma- 
lignancy. For  example,  iu  18  cases  of  cancer  of  the 
pylorus,  Senn  found  only  one  case  limited  to  the  py- 
lorus ;  iu  17  the  lymphatic  glands  were  also  alfected. 

Here  operation  could  be  only  palliative,  and  not 
curative.  Nodules  in  the  skin  and  in  the  lymphatics 
are  the  rule  of  dissemination  in  cancer  of  the  breast. 
Later,  one  may  be  sometimes  attracted  by  an  arching 
out,  or  prominence  of  the  sternum,  on  the  affected 
side.  Here  we  may  suspect  cancer  in  the  medulla  of 
the  sternum.  The  bronchial  and  mediastinal  glands 
are  next  involved  ;  then  the  pleura  and  the  liver. 
Obviously  the  surgeon's  knife  can  only  be  curative  in 
those  early  or  exceptional  cases,  where  the  misplaced 
cells  are  local,  and  have  not  migrated.  All  operations, 
however  extensive,  at  a  later  period  must  be  wholly 
uncertain  as  cures ;  and  recurreuce  is  the  rule,  sooner 
or  later. 

Sarcoma  is  an  atypical  proliferation  of  connective- 
tissue  cells.  The  small,  round  cells  migrate  freely 
through  the  muscular  iuterspaces,  by  the  sheaths  of  the 
vessels,  through  the  vessels,  rarely  by  the  lymphatics. 
Sarcoma  gives  rise  to  regional  or  general  infeciioii  at 
an    earlier   stage    than    cancer.     It    is    vascular    aud 
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rapidly  growing.  Hence  a  very  early  operation  is  the 
only  thorough  one.  Local  recurreuce  is  more  common 
thau  general. 

Sarcoma  is  the  tumor  of  young  and  vigorous  life ; 
cancer,  the  degeneration  of  senility  ;  tubercle  hatches 
iu  the  nest  of  childhood  and  adolescence.  We  have 
here,  then,  three  diseases  incurable  by  the  knife. 
Anesthesia  and  asepsis  may  charm,  but  they  will  not 
cure.  We  have  to  look  for  a  different  class  of  rem- 
edies :  the  erysipelas  toxin,  the  streptococcus  toxin  ; 
chemical  solvents  ?  What,  we  know  not  yet.  But 
through  this  path  ouly  can  finally  be  secured  immunity 
from  occurrence,  recurrence  and  death  from  these 
malignant  affections. 

While  admitting  freely  the  great  benefits  sometimes 
conferred  by  judicious  surgeons,  yet  the  New  Surgery 
is  in  danger  of  injury  and  degradation  from  the  ten- 
dency to  over-operate.  This  is  a  very  grave  charge, 
but  it  is  true. 

We  can  open  the  abdomen  safely ;  why  not  look  iu, 
nor  wait  for  halting  diagnosis?  Having  looked  in, 
if  we  find  anything  operable  we  remove  it.  A  healthy 
appendix ;  a  fibroma,  or  a  cyst  like  a  marble  ;  a  droop- 
ing uterus  to  hang  up;  a  sinning  ovary  to  rebuke, 
and  take  out  of  the  way  of  farther  mischief. 

We  leave  Nature  no  chance.  But  be  sure  she  will 
get  eveu  with  us  iu  the  end.  The  expected  relief 
from  removing  pelvic  organs  does  not  always  follow. 
The  sensibilities  of  nerves  cut  away  are  referred  back 
to  their  terminal  branches,  as  we  see  in  amputations. 
Neuralgia,  menstrual  nisus,  flows  of  serum,  supplement 
the  normal  function.  The  patient  is  unable  to  work, 
and  is,  moreover,  unhappy.  Meanwhile  Nature 
teaches  us,  by  her  laws  of  compensation,  that  an  opera- 
tion is  not  always  necessary.  A  dilated  bladder  over- 
flows ;  an  obstructed  bowel  leaks  by  serious  diarrhea, 
and  the  unbearable  load  is  washed  away.  So  time 
and  physiological  rest  will  often  alleviate  the  ills  of 
pelvic  indurations  aud  iuflammations. 

Will  operations  increase  iu  frequency  ?  We  think 
not ;  but  there  will  be  a  conservative  reaction  that  will 
tend  to  diminish  them.  Also,  the  advance  in  bacteri- 
ology will  diminish  them  still  more.  Traumatic  sur- 
gery we  shall  always  have  ;  but  pathological  surgery 
will  be  lessened  by  new  antitoxins.  Meanwhile  we 
must  not  overlook  the  changes  which  the  New  Surgery 
is  causing  iu  the  surgeon  himself.  First,  he  is  special- 
ized. Necessary  preparation  and  special  study  are  so 
much  increased,  that  he  must  pay  attention  to  surgery 
only  to  be  successful.  Second,  his  responsibility  is 
increased  with  his  knowledge.  The  electric  light 
pierces  opaque  tissues,  and  clarifies  a  diagnosis,  before 
doubtful  ;  or  shows  mis|)lacemeut  in  a  fracture,  so 
that  the  dullest  juror  cau  see  it.  The  anatomy  of  the 
viscera  opens  up  a  new  field  of  study  for  the  surgeon. 
He  operates  no  better  than  his  predecessor,  but  he 
must  know  more. 

Surgery  is  less  simple  than  formerly.  When  to 
operate  in  appendicitis,  and  when  to  forbear,  open  up 
a  new  set  of  anxieties  for  the  surgeon  ;  redness,  heat, 
pain,  swelling,  fluctuation,  guided  the  knife  formerly  ; 
now  leucocytosis  aud  the  thermometer  must  also  be 
consulted. 

The  surgeou  of  to-day  needs  general  professional 
training,  first,  so  as  to  promptly  recognize  aud  treat 
any  medical  complications,  such  as  pneumonia,  pleu- 
risy, the  exanthemata.  Next,  cliuical  experience  to 
appreciate  gross   appearances.     Then,    regional  anat_ 
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omy  ;  training  in  bacteriology  ;  a  competent  knowledge 
of  the  njechauical  and  chemical  details  of  asepsis. 
Restrained  by  broader  knowledge  and  .  with  a  judg- 
ment tempered  by  experience,  the  new  surgeon  will 
oifer  to  the  world  only  such  operations  as  are  nearly 
sure  of  success ;  thus  benefiting  the  public  health, 
which  was  the  object  of  its  founder  in  endowing  the 
Shattuck  Lectures. 
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INTRA-TYMPANIC    DISEASE     AS     A     FACTOR 
IN    THE   CAUSATION    OF   AURAL   VERTIGO.^ 

UY    CLARENCE    J.    BLAKE.    M.D. 

Notwithstanding  the  work  which  has  been  done 
in  the  study  of  aural  vertigo,  the  field  presented  both 
for  observation  and  conjecture  is  a  very  large  one, 
since  it  deals  both  with  a  peripheral  and  a  central 
organ  of  equilibration,  and  has  numerous  reflex  con- 
nections which  bring  it  into  sympathy  with  other 
portions  of  the  body  remote  both  in  the  physical  and 
physiological  sense.  It  is  the  purpose  of  this  pa|)er, 
therefore,  merely  to  draw  attention  to  such  gross  in- 
terferences with  the  peripheral  organ  of  equilibration 
as  may  serve  to  explain  in  a  minor  degree  the  simplest 
form  of  causation  of  a  complex  of  symptoms  which 
is  found  in  varying  extent  throughout  the  whole  class 
of  vertiginous  cases  in  which  the  ear  plays  a  part. 

A  consideration  of  the  structure  of  that  portion  of 
the  labyrinth  devoted  to  equilibration  (a  study  in  the 
simplest  sense,  schematical  it  almost  might  be  called) 
shows  a  bouv  cavity  filled  with  an  incompressible  fluid 
into  which  project  the  tactile  organs  transmitting  to 
the  nerve  cells  the  ultimately  appreciable  motion.  All 
movements  communicated  through  this  fluid  are  of  the 
toand-fro  order,  whether  they  be  the  minute  trans- 
mission of  the  pulsatory  movement  of  sound  waves,  or 
the  grosser  forms  of  impulse  due  to  the  less  delicate 
movements  communicated  by  means  of  the  sound- 
transmitting  mechanism  of  the  middle  ear  from  the 
outer  air,  or  through  the  body  by  transmission  through 
its  bony  framework,  or  solely  through  the  medium  of 
the  circulation. 

It  stands  to  reason  that  if  the  deviation  from  a  line 
of  equilibrium  of  a  ciliate  body  projecting  into  the 
lumen  of  a  semicircular  canal,  produced  by  the  inertia 
of  a  body  of  fluid  from  three  to  five  millimetres  in 
length,  and  less  than  half  a  millimetre  in  diameter, 
can  cause  distinct  symptoms  incident  to  the  sense  of 
motion,  that  a  permanent  deviation  of  a  ciliary  body 
from  its  normal  position,  as  a  result  of  pressure  upon 
the  body  of  the  fluid  into  which  it  projects,  would 
bring  about  a  sense  of  motion,  the  permanency  of 
which  would  be  dependent  upon  the  continuance  of 
the  pressure  or  the  sensory  adaptation  to  the  abnormal 
condition. 

It  is  somewhat  after  this  fashion  that  we  may,  with 
our  present  knowledge  of  the  structure  and  functions 
of  the  equilibrating  organ  of  the  labyrinth,  construe 
the  effect  which  would  be  produced  by  any  pressure 
from  without  exerted  upon  the  body  of  fluid,  within 
which  the  tactile  end  apparatus  of  the  posterior 
branch  of  the  auditory  nerve  is  located.     This  press- 
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ure  from  without  may  be  induced  in  a  more  or  less 
constant  degree  by  pressure  upon  the  membrane  of 
either  the  oval  or  round  window,  and  in  lesser  dura- 
tion, though  probably  not  in  lesser  degree,  by  in- 
creased blood  pressure  and  consequent  dilatation  of 
the  vessels  within  the  labyrinth. 

As  has  been  shown  by  the  early  experiments  of 
Burnett  and  others,  any  degree  of  movement  of  the 
base  plate  of  the  stapes  inward  upon  the  membrane 
of  the  oval  window  means  a  corresponding  degree  of 
movement  of  the  membrane  of  the  round  window 
outward,  and,  vice  versa.  It  stands  to  reason  that 
where  the  excursion  of  the  stapes  inward  exceeds  the 
limit  demanded  for  the  transmission  of  the  longest 
sound  wave  of  the  lowest  musical  tone  appreciable 
as  such  by  the  human  ear,  the  displacement  of  the 
fluid  may  be  such  as  to  exert  a  definite  effect  of  devia- 
tion from  the  normal  line  of  the  ciliate  bodies  pro- 
jecting into  the  ampulla-like  endings  of  the  semicircu- 
lar canals,  in  point  of  fact,  however,  there  would 
seem  to  be  in  some  cases,  a  region  of  immunity  be- 
tween the  displacement  incident  to  the  longest  sound 
wave  and  the  grosser  movement  which  may  induce 
symptoms  of  disturbance  of  equilibration,  and  it  is 
not,  therefore,  until  the  displacement  of  the  fluid  in 
the  labyrinth  has  become  a  distinctly  mechanical  one 
that  this  peripheral  displacement  is  translated  in  the 
sensorium  into  the  sense  of  a  displacement  of  the  body 
in  space. 

Two  facts  are  shown  from  the  clinical  observation 
of  cases  of  distinctly  aural  vertigo,  first,  that  the 
sense  of  degree  of  disturbance  of  equilibration  is,  all 
other  things  being  equal,  in  definite  relationship  to  the 
degree  of  fluid  displacement  induced  by  mechanical 
causes,  and,  second,  that  the  auditory  nerve  offers  no 
exception  to  the  general  rule  of  acquired  toleration  of 
a  disturbing  influence  of  a  degree  within  the  possible 
limits  of  compensation.  Given,  therefore,  a  degree 
of  fluid  displacement  in  the  semicircular  canals  conse- 
quent upon  inward  pressure  of  the  base  plate  of  the 
stapes  which  shall  cause  symptoms  of  vertigo,  it  is 
understood  that  even  with  a  continuation  of  the 
displacement,  the  vertiginous  symptoms  may  gradually 
decrease  and  finally  disappear,  because  of  the  gradu- 
ally acquired  toleration  of  the  abnormal  condition,  and 
be  reawakened  only  by  such  further  increase  of  dis- 
placement as  might  be  due  to  a  still  further  incursion 
of  the  stapes,  or  to  the  increased  intra-labyrinthine 
l>ressure  incident  to  an  increased  circulation  in  the 
blood-vessels  withiu  the  labyrinth,  or  an  increased 
vessel  dilatation  with  increased  blood  pressure  conse- 
quent upon  a  suspense  of  vaso-motor  inhibition  of  re- 
flex origin. 

The  following  cases  will  serve  to  illustrate  the 
grosser  forms  of  mechanical  disturbance,  which  some- 
times result  in  the  production  of  what  may  be  called 
distinctly  aural  vertigo. 

A  woman,  fifty  years  of  age,  who  had,  as  a  result 
of  a  suppurative  inflammation  of  the  left  middle  ear 
in  childhood,  a  destruction  of  the  larger  portion  of  the 
drum-head,  and  the  formation  of  cicatricial  bands 
firmly  attaching  the  lower  end  of  the  long  process  of 
the  malleus  to  the  inner  tympanic  wall,  had,  in  conse- 
quence of  a  severe  acute  naso  pharyngeal  catarrh,  a 
recurrence  of  the  suppurative  process  in  the  middle 
ear,  with  the  formation  of  granulomata  in  the  pos- 
terior superior  portion  of  the  tympanum  and  neighbor- 
hood of  the  stapes.     But  little  attention  was  given  by 
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the  patieut  to  the  symptoms  iucideut  to  this  coudition 
until  a  seuse  of  fuluess  and  pressure  ou  that  side  of 
the  head  supervened,  gradually  increasing  in  degree, 
and  being  further  complicated  by  light  but  continuous 
sensatious  of  vertigo,  together  with  a  distinct  subjec- 
tive circulatory  tinnitus  increasing,  together  with  an 
increase  of  the  sensatious  of  fulness  and  pressure, 
when  finally  the  patieut  was  obliged  to  take  to  her  bed, 
as  any  attempt  to  maintain  an  erect  position  was  ac- 
companied by  a  degree  of  vertigo  which  made  atten- 
tion to  household  duties  impossible.  An  examina- 
tion of  the  ear  made  at  this  time  showed  a  firm  granu- 
lomatous mass  projecting  downward,  below  the  pos- 
terior superior  border  of  the  tympanic  ring  and  con- 
sequently covering  the  region  of  the  stapes,  and  the 
incus  was  either  absent  or  enclosed  in  the  granulomat- 
ous mass ;  when  sitting  up  in  bed  for  purposes  of  ex- 
amination the  patient  had  to  be  supported,  and  any 
movement  of  the  tumor,  especially  direct  pressure  in- 
ward and  upward,  induced  an  excessive  degree  of  the 
already  almost  unbearable  vertigo.  The  removal  of 
the  granulomatous  mass  was  evidently  indicated,  and 
this  was  effected  piecemeal  by  means  of  curved  for- 
ceps, with  intervals  of  rest  for  manipulation,  necessi- 
tated by  the  increased  vertigo  and  accompanying 
nausea  which  the  movement  of  the  tumor  caused. 
During  the  process  of  morcellatiou,  it  was  found  that 
the  incus  was  absent,  and  with  the  final  removal  of  the 
larger  portion  of  the  mass  which  pressed  directly  upon 
the  head  of  the  stapes,  there  came  a  sensation  of  relief 
from  the  more  exaggerated  symptoms,  and  both  the 
vertigo  and  the  sense  of  fulness  and  pressure,  and,  in 
a  measure,  the  tinnitus,  disappeared  during  the  sub- 
sequent three  days  of  rest  and  recuperation  in  bed. 

A  man,  thirty-two  years  of  age,  who  had  suffered 
from  su])purative  middle-ear  disease  in  childhood,  with 
entire  cessation  of  discharge  from  the  ears  for  several 
years,  had  contracted  a  severe  cold,  followed  by  sensa- 
tions of  pain  aud  fulness  in  the  depth  of  the  ear  and  a 
slight,  thin  niuco-purulent  discharge.  To  this  symptom 
he  paid  but  little  attention,  aud  continued  his  work  as 
a  clerk,  until  he  noticed  a  sensation  of  fulness  and 
pressure  in  the  ear,  slowly  increasing,  and  culmiualini' 
in  an  attack  of  vertigo,  with  nausea  and  vomiting,  and 
a  degree  of  instability  which  made  it  necessary  for 
him  to  leave  his  work.  When  first  seen  he  was  in 
bed,  with  a  slight  degree  of  constant  rertigo,  which 
was  greatly  increased  by  any  movement  of  the  body, 
and  especially  by  an  attempt  to  sit  erect;  in  the  latter 
position  there  was  a  constant  tendency  to  fall  toward 
the  left.  The  right  ear  was  intact,  but  showed  evi- 
dences of  a  past  suppurative  process  ;  an  examination 
of  the  left  ear  showed  destruction  ot  the  membrana 
tympani  and  of  the  membrane  of  Shrapnell,  aud 
through  the  opening  above  the  short  process  of  the 
malleus,  enlarged  by  previous  destruction  of  the  soft 
parts,  there  were  visible  a  few  points  of  granulation 
tissue  aud  slireds  of  desquamated  epidermis.  With  a 
cotton-tipped  probe  the  granulations  were  removed, 
anil  by  means  of  the  forceps  a  sufficient  amount  of  the 
epidermis  was  extracted  to  give  a  distinct  sensation  of 
relief  from  the  symptoms  of  pressure  aud  vertigo,  aud 
to  permit  the  introduction  of  a  middle-ear  syriuue. 
Repeated  washings  finally  effected  the  entire  removal 
of  a  cholesteatomatous  mass,  which,  accumulatiu"  in 
the  upper  and  posterior  portion  of  the  epitympanum, 
had  by  pressure  downward  upon  the  head  of  the  incus 
effected  such  change  in  the  position  of  the  stapes  as 


vfould  serve  to  account  for  the  symptoms  of  vertigo 
relieved  by  removal  of  the  impacted  mass. 

These  two  cases  illustrate  suiRciently  the  grosser 
form  of  pressure  which  may  induce  vertiginous  symp- 
toms, and  may  be  takeu  as  representing  the  simple  un- 
complicated aural  vertigo.  In  the  first  case,  the  press- 
ure exerted  was  apparently  upon  the  head  of  the 
stapes,  crowding  it  inward;  in  the  second,  the  pressure 
which  pushed  the  incus  downward  tended  both  to  force 
the  stapes  farther  into  the  fenestral  niche,  and  also  to 
carry  it  toward  the  inferior  niche  wall,  except  in  so 
far  as  movement  in  this  direction  was  interfered  with 
by  the  pull  of  the  stapedius  muscle.  In  the  first  case, 
moreover,  the  incus  being  absent,  and  the  continuity 
of  the  ossicular  chain,  and  its  counteracting  effect 
upon  the  action  of  the  stapedius  muscle  being  broken, 
the  unhindered  contraction  of  the  stapedius  would  tend 
to  pull  the  head  of  that  bone  toward  the  posterior 
niche  wall,  to  tilt  the  posterior  end  of  the  base  plate 
inward,  and  the  anterior  end  outward,  and  so  increase 
the  tension  of  the  basal  ligament  as  to  counteract  in  a 
measure  the  tendency  toward  pressure  of  the  stapes 
inward  from  the  weight  of  the  superincumbent  granu- 
lation mass. 

Clinical  experience  in  the  mobilization  of  the  stapes, 
as  well  as  anatomical  investigation,  has  shown  that  the 
stapes  in  position  in  the  fenestral  niche  under  normal 
conditions  is,  when  separated  from  its  articulation  with 
the  incus,  and  its  attachment  to  the  stapedius  muscle 
by  division  of  its  tendou,  in  the  position  of  a  loose 
plunger  rather  than  that  of  an  armature  firmly  attached 
to  a  tense  basal  membrane,  the  conditions  of  tension 
requisite  to  the  operation  of  the  stapes  in  connection 
with  the  ossicular  chain  and  membrana  tympani  being 
furnished  by  its  relation  to  the  other  portions  of  the 
sound-transmitting  apparatus,  including  the  stapedius 
muscle,  and  by  resistance  of  the  body  of  fluid  within 
the  labyrinth.  Of  the  two  muscles  ot  the  sound-trans- 
mitting apparatus  which  counteract  each  other,  the 
tensor  tympani  is  by  far  the  larger,  and  the  duration 
of  its  action  is  apparently  correspondingly  longer  than 
that  of  the  stapedius,  a  certain  degree  of  contraction 
of  the  tensor  tympani  muscle  takiug  place,  aud  being 
expended  in  bringing  the  articulating  facets  of  the 
head  of  the  malleus  aud  incus  into  closer  apposition 
before  the  counteracting  contraction  of  the  stapedius 
muscle  begins.  The  articulating  facets  on  the  head  of 
the  malleus  locking  more  firmly  against  the  facets  on 
the  head  of  the  incus  tend  to  carr^-  the  body,  and, 
therefore  the  long  process  of  that  bone  downward,  as 
well  as  tilt  it  inward,  and  this  pressure  transmitted 
through  the  incudo-stapedial  articulation  carries  the 
head  of  the  stapes  downward  toward  the  inferior  niche 
wall,  and  counteracts  the  pull  of  the  stapedius  muscle  ; 
confirmatory  clinical  evidence  of  this  effect  is  shown 
in  the  relatively  greater  frequency  of  adhesions  be- 
tween the  head  and  the  crura  of  the  stapes  with  the 
inferior  niche  wall  in  old  cases  of  suppurative  disease 
of  the  middle  ear,  and  the  pull  of  the  tensor  tympani 
muscle  toward  the  limit  of  its  effective  work  in  draw- 
ing the  long  process  of  the  malleus  inward,  as  best 
seen  in  cases  of  suppurative  middle-ear  disease  where 
the  membrana  tympani  has  been  destroyed,  and  the 
malleus  may  be  pulled  inward  unhindered. 

Turning  now  to  such  cases  of  non-suppurative 
disease  of  the  middle  ear  as  may  serve  to  illustrate 
the  point  which  is  here  taken,  and  leaving  out  of  con- 
sideration those  cases  of  bony  fixation  of  the  stapes 
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which,  as  has  been  shown  by  the  sections  of  Polit- 
zer,  serve  uot  only  to  render  the  stapes  immobile  by 
bouy  growth  springing  from  the  edges  of  the  oval 
window,  but  even  to  displace  that  bone,  and  encroach 
upon  the  space  of  the  labyrinth  itself,  we  find  in  ad- 
vanced cases  of  simple  chronic  catarrhal  inflammation 
of  the  middle  ear,  a  general  thickening  of  the  tympanic 
mucous  membrane,  a  contraction  of  the  tensor  tympani 
muscle,  or  secondary  contraction  of  its  tendon,  the 
membrana  tympani  being  very  much  indrawn,  and  a 
high  grade  of  deafness  aerially,  with  either  corre- 
spondingly increased,  or  markedly  decreased  hearin<r 
by  bone  conduction,  the  same  immobility  of  the  sound- 
transmitting  apparatus,  which  prevents  the  passage  of 
sound  waves  inward,  either  interfering  with  the  pas- 
sage of  sound  waves  outward,  and  so  making  them 
more  plainly  heard  within,  or  by  a  greater  degree  of 
pressure  causing  a  suspense  of  function  of  the  sound- 
transmitting  structures  of  the  cochlea. 

While  the  intra-labyriuthine  pressure  thus  induced 
may  interfere  with  the  function  of  the  sound-receiving 
portion  of  the  labyrinth,  it  may  not  be  sufficient  in  de- 
gree to  affect  the  equilibrating  portion,  and  while  not 
sufficient  in  degree  to  affect  the  equilibrating  portion 
in  itself,  it  is  a  factor  in  the  causation  of  aural  vertigo, 
in  the  sense  that,  coupled  with  sudden  and  occasional 
increase  of  intra-labyrinthine  pressure  due  to  circu- 
latory disturbances,  the  two  together  may  bring  about 
a  degree  of  irritation  of  the  semicircular  canai  end 
apparatus  sufficient  to  induce  the  familiar  vertiginous 
symptoms. 

Under  normal  conditions,  an  increased  intra-laby- 
rinthine pressure  resulting  from  vessel  dilatation 
causes  not  only  a  movement  of  the  iutra-labyrinthine 
fluid  through  the  safety  channels  provided  for  it,  but 
also  a  certain  degree  of  movement  of  the  membrane  of 
the  oval  and  round  window,  especially  the  latter,  out- 
ward. Given  a  lixation  of  these  parts,  one  possible 
element  of  compensation  for  increased  intra-labyrin- 
thine pressure  is  lost,  and  a  lesser  degree  of  iutra- 
labyrinthine  vessel  dilatation  will  be  required  to  bring 
about  disturbances  of  sensation  in  the  equilibrating  ap- 
paratus. This  is  the  case  sometimes  in  the  steadily 
progressive  cases  of  intra-tympanic  thickening  in  which 
the  disease  progresses  through  many  years  to  a  very 
high  grade  of  deafness  and  in  which,  after  middle  life, 
may  be  sometimes  noted,  in  addition  to  the  gradual 
impairment  of  hearing  for  sounds  aerially  conveyed, 
the  occurrence  of  at  tirst  a  slight,  and  then  a  more 
annoying  and  even  fatiguing  degree  of  circulatory 
tinnitus,  and  a  still  higher  grade  of  deafness;  finally, 
the  symptom  of  a  slight,  persistent  dizziness,  or  of  oc- 
casional attacks  of  more  marked  vertigo,  apparently 
traceable  to  incidental  conditions  of  increased  cerebral 
and  intra-labyrinthine  circulation  consequent  upon  long 
nervous  strain  and  overtire,  culminating  at  last  in  a 
sudden  suspense  of  vaso-motor  inhibition. 

A  woman,  forty-two  years  of  age,  married,  with 
three  healthy  children,  keeping  a  large  house,  having 
many  social  as  well  as  family  demands  upon  her  time 
—  fatigued,  moreover,  by  the  effort  which  she  had  to 
make,  under  these  conditions,  to  compensate  for  an 
impairment  of  hearing  of  several  years'  standing,  and 
which  was  slowly  increasing  —  began  to  notice  slight 
symptoms  of  dizziness  when  first  waking  in  the  morn, 
ing,  and  occasionally  in  the  daytime  after  prolonged 
exertion.  The  dizziness  increased  rather  than  dimin 
ished,  and  she  had  finally  a  distinct  attact  of  vertigo 


without  localization  of  direction  in  movement,  and 
with  a  tendency  to  fall  forward.  During  the  two  or 
three  days'  rest  following  this  attack  of  vertigo,  the 
general  dizziness  became  less,  but  increased  as  she 
again  resumed  her  usual  vocations ;  and  after  a  second 
marked  attack  of  vertigo,  I  had  an  opportunity  of  mak- 
ing an  examination.  The  hearing  was  decreased  in 
both  ears,  especially  the  left,  to  an  extent  which  made 
participation  in  ordinary  conversation  impossible, 
though  the  voice  of  a  single  speaker  in  the  ordinary 
conversation  tone  could  be  heard,  and  words  plainly 
understood  at  a  distance  of  three  feet,  and  in  the  left 
ear  at  a  distance  of  less  than  two  feet.  The  hearing 
for  the  tuning-fork  by  bone  conduction  was  increased 
in  both  ears;  objective  examination  showed  opaque 
and  indrawn  drum-heads ;  and  the  history  gave  the 
symptoms  of  a  slowly  progressive  chronic  non-suppura- 
tive  disease  in  both  middle  ears.  In  order  to  test  the 
degree  of  influence  of  the  patient's  general  condition 
upon  the  causation  of  the  vertigo,  as  well  as  upon  the 
further  decrease  of  iiearing  which  had  more  recently 
evidenced  itself,  instead  of  attempting  local  treatment, 
the  patient  was  directed  to  take  advantage  of  an  op- 
portunity to  l^ave  home  and  make  a  prolonged  visit  to 
a  sister  living  upon  a  large  farm  and  was  given  in- 
structions as  to  diet,  exercise  in  the  open  air,  special 
injunctions  as  to  rest  and  sleep,  and  was  put  upon 
small  doses  of  quinine  sulphate  (one-eighth  grain 
every  two  hours). 

At  the  end  of  six  months  of  restful  life,  the  patient 
returned  to  her  home  and  her  duties.  She  was  free 
from  dizziness;  had  had  no  attack  of  vertigo  for  three 
months;  had  less  tinnitus  aurium  and  there  was  a 
moderate  degree  of  improvement  in  hearing.  She 
continued  well  for  nearly  two  years,  when  the  dizzi- 
ness, preceded  by  slowly  increasing  circulatory  tinnitus, 
returned,  and  an  attack  of  vertigo,  more  severe  than 
any  previously  experienced,  occurred.  Another  period 
of  rest  was  sufficient  to  again  relieve  these  symptoms. 
Three  years  later  when  seen  again,  the  patient  had 
in  the  interval  been  well,  had  successfully  passed  the 
menopause,  and  had  no  further  increase  of  deafness 
than  might  be  reasonably  expected  in  the  time  which 
had  elapsed  in  a  chronic  progressive  case  of  that  char- 
acter. 


LATE  EXCISION  OF  THE  HIP.i 

BY  ROBERT  W.  LOVETT,  M.D.,  BOSTOX. 

An  article  dealing  with  excision  of  the  hip  need  no 
longer  begin  by  a  comparison  of  the  merits  of  excision 
and  conservatism  as  routine  methods  of  treatment. 
Whatever  the  sentiment  of  the  surgical  world  may 
have  been  ten  or  fifteen  years  ago,  it  is  now  generally 
admitted  that  on  the  whole,  conservatism  is  preferable 
to  operative  measures.  This  view  is  supported  by  the 
weight  of  surgical  opinion  in  America,  in  England,  in 
Belgium  and  France  and  even  in  Germany.  Cer- 
tain radical  surgeons  who  regard  tuberculosis  as  a 
malignant  affection  still  advise  early  and  radical  meas- 
ures whenever  a  tuberculous  focus  appears  in  a  hip- 
joint  and  especially  if  suppuration  occurs^  (Bradley, 
Steiner,  Cazin,  Daniel,  Molliere,  Wright,  Barker). 

But  if  there  is  agreement  as  to  the  advisability  of 
conservatism    on    general    grounds,    there    are    often 

•  Read  before  the  American  Orthopedic  Association,  at  Washing- 
ton, D.  C,  May  7,  1897. 
'  Gangolphe  :  Maladies  infect,  et  parasit.  dee  Os,  1894,  p.  332. 
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many  differences  of  opiniou  expressed  as  to  the  time 
when  couservative  should  yield  to  operative  measures. 
The  opiuion  of  the  surgical  world  iu  this  regard  is  of 
interest. 

In  France,  Oilier  '  seems  to  dictate  surgical  opiuion 
iu  this  matter.  He  writes  :  "  Abscesses  are  opeued ; 
but  if  they  recur,  if  they  are  accompauied  by  phe- 
uomena  of  absorption,  if  the  hip  remains  painful  and 
does  not  tend  to  anchylosis,  if  the  acetabulum  is  dis- 
eased, resection  is  formally  indicated." 

One  may  assume  that  Vincent,  of  Lyons,*  is  a  fair 
exponent  of  this  policy,  to  which  he  agrees  in  his  writ- 
ing; and  it  is  interesting  to  note  that  iu  233  cases  of 
hip  disease  treated  at  the  Charitc  Hospital,  where  this 
policy  was  followed,  52  were  resected,  being  at  the 
rate  of  22.3  per  cent,  of  all  cases.  At  the  Children's 
Hospital,  Boston,  in  1,100  cases,  50  were  resected, 
being  at  the  rate  of  4.54  per  cent.  This  comparison 
seems  to  indicate  that  French  conservatism  is  live  times 
as  operative  as  is  American  conservatism. 

Menard '  probably  represents  French  opiniou  iu 
general,  in  stating  that,  "  Resection  ought  not  to  be 
xeserved  for  desperate  cases ;  if  oue  wishes  to  obtain 
good  results  the  operation  must  be  done  iu  time." 

Again,  Lambotte,'  another  recent  French  writer, 
says  of  excision,  "  we  are  of  the  opiuiou  that  as  soon 
as  pus  exists  in  the  capsule  the  best  way  of  rapidly 
curing  the  patient  is  to  resect  without  delay." 

Nor  can  French  results  from  operation  be  adjudged 
as  altogether  satisfactory,  when  Oilier  teaches  that  the 
most  desirable  result  after  resection  is  complete  anchy- 
losis, and  Montoz'  would  nail  the  femur  to  the  acetab- 
ulum after  operation  to  obtain  this.  Yet  one  must 
remember  French  conservatism  expects  very  little; 
for  Vincent  writes,  "It  is  anchylosis  in  good  position 
(without  resorting  to  resection)  that  we  pursue  as  the 
ideal  of  a  cure  in  coxalgia." 

In  Germany  the  tide  sets  strongly  in  favor  of  conserv- 
atism. As  Jalaquier  '  has  put  it  somewhat  graphically  : 
"The  Volkmanns,  the  Leisrinks  and  the  Koenigs,  who 
were  resection  mad  [alteints  de  resecomaine),  are  now 
reacting,  and  are  defending  couservative  operations." 

Sasse'  believes  that  conservative  measures  can  be 
followed  in  75  to  80  per  cent,  of  all  cases  (leaving  20 
to  25  per  cent,  of  cases  for  excision),  an  estimate  prac- 
tically the  same  as  Vincent's. 

Bruns,'°  reviewing  forty  years'  work  at  the  Tubingen 
clinic,  found  600  cases  which  he  reduced  to  390  cases 
of  authenticated  hip  disease ;  and  of  these,  C9  were  re- 
sected, making  about  18  per  cent.,  a  proportion  not 
far  from  those  of  the  other  Continental  surgeons  just 
mentioned. 

Schede,  Helfericbe,  Gussenbauer,  Von  Bergmann 
and  others  at  the  German  Surgical  Congress  in  1894, 
advocated  conservative  as  contrasted  with  operative 
measures." 

English  opinion  is  of  two  sorts  :  one,  represented  by 
the  enthusiastic  advocates  of  early  excision,  one  of 
whom  "  would  remove  the  head  of  the  bone  "  as  soon 
as  it  is  suspected  that  caseation  is  advancing  in  it," 
while  another  asserts  that  "  treatment  short  of  excision, 

3  OUler  :  Kesectious  des  Grands  Articulations,  Paris,  1895. 

*  Coiigrfcs  <le  Clin.  Proc.  verbale,  481. 

^  Coxalgie  Tul>erculeu8e,  Paris. 

«  .Journ.  de  Med.  et  de  Chlr.  Aunales,  iv, ."),  261. 

'  CoDgris  Fr.  de.  Chlr.,  1895,  Ix,  16.3. 

»  .Jalaquier  :  Thise  d'Aq.,  Paris,  18SC. 

'•  Arcliiv,  f.  khn.  Chir.,  xxiv,  4,  719. 
>"  Cent.  f.  Chir.,  1894-96. 
"  Loc.  cit.,  1894. 
"  Barker  :  Britisb  Medical  .lournal,  June  9, 1888. 


when  once  suppuration  occurs,  is  useful  only  as  a  palli- 
ative or  means  of  temporizing."  '°  The  other  point  of 
view,  the  more  conservative,  is  represented  by  Mr. 
Watson  Cheyne."  He  would  advocate  excision,  as 
follows:  "  (1)  Where  the  disease  is  progressing  rapidly, 
where  tenderness  does  not  subside  under  treatment, 
where  the  fulness  in  the  groin  increases,  where  start- 
ing at  night  continues  and  where  the  shortening  rapidly 
extends";  (2)  where  primary  acetabular  disease  is 
present;  (3)  where  true  dislocation  has  occurred. 

In  the  United  States  couservative  measures  (for  the 
most  part  iu  the  form  of  ambulatory  treatment  by  a 
splint  affording  protection  and  traction)  are  persisted 
in,  on  the  whole,  longer  than  in  Europe.  When  con- 
servative measures  fail  to  give  relief  the  propriety  of 
excision  is  considered  ;  but  opinion  differs  widely  as  to 
the  indications  for  its  performance.  Some  ultra-con- 
servatives believe  that  excision  is  practically  never 
called  for,  and  would  treat  the  most  advanced  cases  to 
the  end  by  traction  and  fixation.  In  general,  however, 
American  surgical  opiuion  favors  what  is  known  as 
late  excision. 

The  practical  question  is  this,^^  Is  excision  of  the 
hip  a  satisfactory  operation  done  late;  when  traction 
and  fixation  have  failed  ?  There  is  no  question  of  the 
utility  and  generally  satisfactory  results  of  a  fairly  early 
excision  of  the  hip,  as  shown  by  a  large  mass  of  statis- 
tics. The  results  may  perhaps  be  inferior  to  a  similar 
series  of  cases  treated  by  the  best  conservative  means, 
but  many  useful  legs  result,  and  the  mortality  per- 
centage is  low  after  the  operation.  The  present  paper 
is  wholh'  directed  toward  the  question  of  excision  of 
the  hip  done  after  conservative  measures  faithfully 
tried  have  failed  —  one  might  almost  say,  excision  of 
the  hip  done  as  a  last  resort. 

At  the  Children's  Hospital,  Boston,  the  attitude  to- 
ward excision  of  the  hip  has  remained  practically  un- 
changed for  eighteen  years.  From  1878  to  1895  in- 
clusive, some  1,100  cases  of  hip  disease  have  come  to 
the  hospital  for  treatment,  and  50  cases  have  been  ex- 
cised. Conservative  treatment  at  this  hospital,  as  a 
rule,  has  consisted  of  protection,  partial  fixation,  and 
traction  to  the  joint.  In  general  this  is  applied  by 
means  of  the  long  traction-splint  in  connection  with 
crutches  and  a  high  sole  on  the  well  foot.  Activity  is 
restricted  to  certain  hours,  but  ambulatory  treatment 
is  preferred  to  recumbency  where  possible.  Confine- 
ment to  bed  is  ordered  for  patients  with  sensitive 
joints,  deformity  or  abscess.  Abscesses  are  opened  as 
they  occur.  The  general  condition  of  the  patient  is 
cared  for  by  general  hygienic  measures. 

The  indications  for  abandoning  conservative  meas- 
ures for  operation,  as  accepted  at  this  hospital,  have 
been  in  general  as  follows : 

(a)  Persistent  failure  of  the  general  health. 

(b)  A  progressive  destructive  process  in  the  joint, 
which  continues  iu  spite  of  favorable  therapeutic  con- 
ditions. This  is  made  evident  by  much  induration 
and  multiple  indolent  sinuses  through  which  the  pro- 
ducts of  the  disintegration  drain  rapidly  away. 

(c)  The  persistence  of  severe  pain  and  excessive 
tenderness  late  in  the  disease,  which  are  not  affected 
by  efficient  traction  and  fixation. 

(d)  The  formation  of  extensive  sequestra  in  the 
joint. 

':i  G.  A.  Wright :  Hip  Disease  in  Childhood. 

"  Tuberculous  Disease  of  Bones  and  .Joints,  1895,  p.  239. 

"  Journal  American  Medical  Association,  July  7, 1894. 
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The  object  of  the  following  analysis  is  not  primarily 
to  investigate  and  tabulate  the  mortality  (this  has  been 
done  again  and  again  in  other  series  of  cases),  but  in- 
cidentally to  note  the  mortality,  and  really  to  study 
the  condition  of  the  cases  in  which  this  operation  was 
done,  and  especially  to  note  the  character  of  the  end- 
results  in  those  cases  where  it  can  be  ascertained. 

The  first  case  on  the  list  was  operated  on  in  1877, 
the  last  case  iu  October,  1895i»  Of  the  whole  50 
cases,  only  eight  have  been  operated  on  since  1892,  so 
that  in  the  majority  of  all  cases  an  interval  of  three 
or  four  years  at  least  has  elapsed  between  operation 
and  the  time  of  writing. 

The  incision  in  use  has  been  one  of  the  posterior 
ones.  Traction  on  a  bed-frame  was  generally  used  for 
some  weeks  after  operation,  and  a  protection  splint  for 
the  joint  has  been  required  for  months,  and  oftener 
for  years,  after  operation. 

The  group  consists  ol  50  cases. 

Mortality  of  the  50  cases.  Nineteen  are  known  to 
be  dead,  and  three  others  were  doing  so  poorly  six 
months  after  operation  that  they  undoubtedly  died  — 
a  known  mortality-rate  of  nearly  SO  per  cent.  It  is 
of  interest  in  this  connection  that  Schmidt  (quoted  by 
Laurent)  found  in  116  resected  hips  that  after  two 
and  one-lialf  years  from  operation  only  four  per  cent, 
died  of  tuberculosis  ;  and  after  this  period  he  considerd 
them  practically  safe. 

Of  the  19  fatal  cases,  four  died  within  a  week  after 
operation,  probably  of  shock  and  exhaustion  ;  seven 
died  in  the  year  after  operation  of  generalized  tuber- 
culosis for  the  most  part ;  four  others  died  from  two 
to  six  years  after  operation  ;  and  in  the  other  cases  it 
is  simply  known  that  the  patients  died.  One  or  two 
had  amyloid  degeneration  of  the  viscera;  one  or  two 
died  from  causes  apparently  not  connected  with  the 
disease ;  but  iu  most  cases  the  cause  of  death  was 
either  generalization  of  the  tuberculosis,  or  exhaustion, 
obviously  due  to  the  long  drain  on  the  system. 

It  does  not  seem  likely  that  a  closer  analysis  of  the 
fatal  cases  would  add  anything  to  the  figures  on  the 
subject  or  be  of  especial  value. 

The  practical  value  of  such  an  investigation  should 
lie  chiefly  in  the  definition  of  the  class  of  cases  oper- 
ated on  and  the  character  of  results  obtained. 

The  age  of  the  patients  at  the  time  of  operation  was 
as  follows  : 

Two  years 2 

Three  years 1 

Four  years 6 

Five  years 4 

Six  years 9 

Seven  years 6 

Eight  years 6 

Kine  years 2 

Teu  years 6 

Eleven  years 3 

Twelve  years 3 

Not  stated 2 

The  duration  of  the  disease  at  the  time  of  operation, 
as  estimated  from  the  statements  given  by  the  parents, 
would  be  of  Utile  value  and  would  make  the  time  too 
short  in  most  cases.  The  duration  of  several  cases  in 
the  group  is,  however,  striking : 

Four  haJ  lasted         ....  3  years  at  least. 

One  had  lasted 4  years  at  least. 

Two  had  lasted 5  years  at  least. 

One  had  lasteil C  years  at  least. 

One  had  lasted S  years  at  least. 

One  had  l.'Lsted 9  years  at  least. 

Although  it  is  not  possible  to  formulate  it  satisfac- 


torily, it  may  be  said  that  the  cases  ultimately  coming 
to  operation,  for  the  most  part  did  not  receive  proper 
attention  at  home,  and  were  irregular  in  attendance  at 
the  clinic.  They  were,  as  a  rule,  neglected  cases. 
Some  had  never  been  under  treatment  anywhere  when 
admitted  to  the  wards  for  operation. 

The  symptoms  most  prominent  in  the  late  history 
of  cases  coming  to  operation  were  excessive  pain  and 
sensitiveness,  much  porky  induration  about  the  hip  and 
profuse  discharge  from  the  sinuses. 

The  condition  of  the  joint  at  the  time  of  operation 
was  of  much  interest,  as  showing  how  severe  and  ex- 
tensive was  the  disease  for  which  these  operations  were 
done;  and  a  consideration  of  them  is  of  especial  value 
in  showing  that  in  the  more  severe  and  extensively 
diseased  cases  a  favorable  outcome  is  not  impossible. 

In  the  50  operations,  the  great  trochanter  was  re- 
moved 47  times,  along  with  the  head  and  neck.  This 
was  necessitated  by  the  extent  of  the  disease.  Three 
times  only  was  the  section  made  between  the  trochan- 
ter and  head.  Eight  times  it  was  noted  that  the  shaft 
of  the  femur  was  more  or  less  extensively  diseased. 
Where  the  shaft  of  the  femur  was  noted  as  extensively 
diseased,  the  patient  generally  died,  but  one  case  did 
well  where  the  bone  was  removed  (in  a  girl  of  ten) 
two  inches  below  the  lesser  trochanter. 

The  condition  of  the  acetabulum  was  of  much  inter- 
est, and  especially  so  because  so  far  as  one  may  judge 
from  these  cases  perforation  of  the  cavity  was  not  nec- 
essarily the  accompaniment  of  the  gravest  cases.  The 
condition  of  the  acetabulum  was  not  noted  in  12  cases  ; 
three  times  it  was  noted  as  normal  or  nearly  so  ;  two 
times  it  was  noted  as  diseased  or  as  containing  seques- 
tra; fifteen  times  perforation  had  occurred.  Suppos- 
ing that  the  later  condition  was  one  of  much  gravity, 
the  writer  analyzed  these  cases  as  to  tlie  outcome. 
Of  the  15,  three  are  dead  and  one  likely  to  die;  five 
are  in  good  condition,  as  reported  below ;  and  one 
was  doing  well  one  year  after  operation.  In  five  the 
present  condition  is  not  known.  This  is  not  far  from 
the  rates  of  mortality  in  the  whole  group  of  cases. 

Finally,  of  the  50  cases,  19  are  dead;  of  the  re- 
maining iil,  three  were  doing  poorly  when  last  heard 
from  (six  months  after  operation)  and  probably  died. 
Others  were  heard  from  as  doing  well,  as  follows : 


One 
Five 
One 
One 
Two 
One 
One 


4  months  after  operation. 

6-8  months  after  operation. 

9  months  after  operation. 

10  months  after  operation. 
12  months  after  operation. 
18  months  after  operation. 
24  months  after  operation. 


Nothing  can  be  said  of  the  present  condition  of  these 
patients.     They  could  not  be  traced. 

The  interest  lies  chieflv  iu  the  remainder,  the  cases 
where  the  present  condition  is  known. 

The  detailed  notes  are  as  follows : '" 

Case  42.  The  leg  was  amputated  for  osteo-m/elitis 
of  the  femur  persisting  after  excision.  The  boy  is 
well.  The  stump  is  healed  and  he  is  a  bicycle  rider. 
Fourteen  years  since  operation. 

Discharge  profuse.     Many  sinuses.    Patient  steadily  losing. 

Case  9.  A  bad  result  as  to  shortening,  position, 
etc.,  probably  due  to  removal  from  hospital  against 
advice.  Anchylosis  in  abduction,  eversion  and  flexion. 
Shortening  of  about  six  inches.  Slight  lateral  curva- 
ture beginning.     Eleven  years  since  operation. 

'»  The  condition  before  operation  is  printed  in  the  small  type. 
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Many  sinuses.  Leg  and  thigh  swollen  and  edematous.  Tem- 
perature lOi  .   Parents  delayed  oonseut  to  operation  one  month. 

Case  19.  Seven  years  and  a  half  since  operation. 
Sinuses  healed.  Motion  of  80°  in  flexion  and  a  few 
degrees  in  abduction.  Can  stand  on  operated  leg. 
Uses  crutches  still,  but  advised  to  discontinue  them. 

Hip  and  knee  on  same  side  diseased.  Thickening  of  trochanter. 
No  abscess.  Pain  persistent  and  uncontrollable.  Operation 
chiefly  for  painful  condition. 

Case  23.  Six  years  since  operation.  Wears  no 
splint,    and    walks    on    affected   leg    without    trouble. 


Ca.se  31. 

Motion  in  flexion   2.5°,  abduction    30°,    rotation   35° 

Shortening  of  four  inches. 

Drunken  mother  and  neglect  at  home.  Abscesses  and  sinuses. 
Much  thickening  about  joint.  Flexion  and  abduction.  Deform- 
ity of  leg.  Temperature  102°.  General  condition  wretched. 
The  operation  was  performed  at  two  separate  times,  the  patient 
being  too  weak  to  stand  it  all  at  once. 

Case  25.  Six  years Bince operation.  Health  good. 
No  crutches  for  three  years.  Sinuses  healed  one 
year  after  operation.     One  inch  shortening. 

Neglect  at  home.  Leg  flexed  and  adducted.  Much  spasm 
and  pain.     No  motion  in  joint. 

Case  26.  Five  and  onehalf  years  since  operation. 
Walks  well  without  crutches.  No  splint  for  a  year. 
Sinuses  healed  for  two  years  or  more.  Shortening 
one  inch.  General  health  good,  and  endurance  is  as 
good  as  the  average. 

Disease  had  existed  nearly  two  years.  No  motion  in  hips. 
Much  swelling  and  very  painful.    Geueral  condition  failing. 

Case  31.  Five  years  since  operation.  Shorteniiicr 
live  and  one-half  inches.  Motion  in  flexion  60°  in 
rotation    and    abduction    a    few    degrees.     Can     be„r 


whole  weight  on  operated  leg.     General  condition  ex- 
cellent.    Sinuses  healed. 

An  old,  untreated  case.  Condition  very  bad.  Diagnosis  of 
rheumatism  had  been  made  some  months  before  outside  of  hos- 
pital and  no  apparatus  used.  Thigh  flexed  to  100 ",  sinuses  and 
very  painful. 

Case  33.  Five  years  since  operation.  Shortening 
one  and  three-quarters  inches.  General  healih  excel- 
lent. Walks  without  cane  or  crutch.  Wearing  a 
protection  splint.  Motion  in  flexion  40",  a  few  de- 
grees of  motion  in  rotation  and  abduction. 

Treated  for  once  a  year.  Leg  splint.  Abscesses  opened,  etc. 
Condition  gradually  getting  worse.  Sinuses.  Much  swelling 
about  hip.     Tenderness  and  pain. 

Case  36.  Four  and  one-half  years  since  operation. 
Condition    excellent.     Can     walk    without    splint    or 


Case  50. 

crutches.     Sinuses  healed.     Motion  in  flexion   65°,  in 

abduction    and  rotation    half   of  normal.     Shortening 

one  inch. 

Under  treatment  three  and  one-balf  years.  Abscesses  had 
been  opened  and  sinuses  persisted.  There  was  much  thickening 
and  little  or  uo  motion  in  joint. 

Case  39.     Four  years  since  operation.     Can   walk 

without   splint.      Shortening    of  two    inches.      Motion 

in  flexion  45°,  abduction  normal.     Condition  good. 

Much  hectic.  Hip  very  sensitive.  Thigh  and  hip  extensively 
swollen  and  indurated.     Hip  held  in  fiexed  position. 

Case  42.  One  year  since  operation.  General 
condition  good.  Shortening  about  three  inches. 
Motion  of  40°  in  flexion,  and  a  few  degrees  of  abduc- 
tion.    One  sinus  still  open.     Using  a  traction  splint. 

Flexion  deformity  and  no  motion  in  hip.  Trochanter  one  and 
one-half  inches  above  Nclaton's  line.    Old  sinuses  open. 

Case  43.     One  year  since  operation.     Geueral  con- 
dition    excellent.     Shortening      one     inch.     Sinuses 
open.     Can  bear  whole  weight  on  operated  leg.      Mo- 
tion in  flexion  to  65°,  rotation  normal. 
Swelling  so  great  that  a  large  firm  tumor  occupied  the  upper 
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tliigh,  dense  and  tender.     Five  sinuses  reaching  one-third  of  the 
way  down  the  thigh.    No  motion  in  joint. 

Case  44.  One  year  since  operation.  Sinuses 
healed.  Siiortening  two  and  one-half  inches.  Condi- 
tion excellent.  Can  stand  and  walk  on  operated  leg. 
Motion  in  flexion  to  45°,  rotation  and  abduction  nearly 
normal. 

Hip  flexed  to  right  angle.  Very  sensitive.  Much  thickening 
about  trochanter.     Sinuses  discharging  profusely. 

Case  45.  Fifteen  months  siuce  operation.  Gen- 
eral condition  excellent.  It  was  so  bad  at  the  time  of 
operation  that  she  was  too  weak  to  sit  up.  Sinuses 
are  opening.  Shortening  one  and  three-fourths  inches. 
Motion  to  45°  in  flexion,  rotation  one-half  of  normal. 

Hip  very  sensitive  and  flexed  and  abducted.  No  motion. 
Temperature  102\    Not  gaining  in  general  condition. 

Case  46.  One  year  after  operation.  Very  sick  at 
home.  Destructive  process  has  continued  in  spite  of 
excision.  Exhaustion  from  profuse  destructive  sup- 
puration is  bringing  about  a  fatal  issue. 

No  motion.  Hip  very  painful.  Much  edema  and  swelling. 
Sinuses.  Poor  general  condition.  Consent  to  operation  delayed 
by  parents. 

Case  50.  Acetabulum  perforated.  Bone  removed 
for  an  inch  below  trochanter.  Condition  five  years  after 
operation :  Motion  apparently  perfect  except  in  ab- 
duction. No  apparatus  used.  Sinuses  healed.  No 
pain.  Patient  walks  without  apparatus.  Length 
of  right  leg,  25  in.;  length  of  left  leg,  27\  in.;  cir- 
cumference of  right  thigh,  15  in.;  left  thigh,  13  in.; 
circumference  of  right  calf,  9^  in.;  left  calf,  11]  in. 
Leg  can  be  fully  extended  and  flexed. 

Hip  very  sensitive,  grating  on  motion.  Several  discharging 
sinuses.    Much  swelling.    Failure  in  general  condition. 

These  cases  require  no  comment.  They  are  all  the 
cases  which  could  be  traced  ;  and  in  many  of  them 
time  enough  since  operation  has  elapsed  to  warrant 
the  consideration  of  them  as  ultimate  results.  As  an 
advocate  of  the  use  of  fixation  and  traction  in  all 
cases  to  the  latest  possible  moment,  the  writer  hopes 
that  a  consideration  of  these  cases  may  lead  to  the 
conclusion  that  late  excision  often  produces  excellent 
results. 


Assistant  to  the  Physicians  for  Diseases   of  the   Nervous   System. 
"     ■       " at. 


Clinical  3Department. 

A  CASE  OF    TRAUMATIC    CEREBRAL    EDEMA: 
OPERATION,  DEATH. 

BY  H.  WARREN  WHITE,   M.D., 

Instructor  in  Clinical  Medicine,  Tufts  Medical  School, 

AND  J.   W.   COURTNEY,   M.D., 

nayis  for  Diseases   t 
Boston  City  Hospital 

The  following  case  fits  in  so  beautifully  with  that 
reported  by  Drs.  Walton  and  Brooks  in  a  recent  issue 
of  the  Journal,'  and  has  proven  of  such  extraordi- 
nary interest  to  the  writers  that  they  beg  leave  to  sub- 
mit its  report  as  a  further  contribution  to  the  study  of 
cerebral  edema  following  trauma,  although  they  fully 
realize  that  the  evidence  of  autopsy  is  lacking. 

CLINICAL    HISTORY,    BY   DR.  WHITE. 

The  patient  was  a  man  aged  thirty,  married,  and  by 
occupation,  a    travelling  salesman.       His    famih'  and 

'  Observations  on  Brain  Surgery  Suggested  by  a  Case  of  Multiple 
Cerebral  Hemorrhage.    Drs.  Walton  and  Brooks.    April  1,  l!i97. 


previous  history  were  unimportant.  On  March  19, 
1897,  while  on  business  in  Lowell,  he  was  thrown  from 
a  carriage  about  8  P.  M.,  striking  on  the  right  parieto- 
temporal region.  After  the  accident  he  arose  to  his 
feet,  refused  a  glass  of  water  which  was  offered  to 
him,  and  then  sank  into  complete  unconsciousness. 
He  was  almost  immediately  removed  to  the  Lowell 
Hospital,  and  consciousness  returned  the  next  morn- 
ing at  5  o'clock.  During  this  time  there  was  no  vom- 
iting and  only  a  slight  amount  of  nausea.  For  the 
next  two  days  he  remained  at  the  hospital  and,  with 
the  exception  of  headache,  was  quite  comfortable. 
On  the  morning  of  the  fourth  day  his  wife  arrived  at 
the  hospital  and  found  him  up  and  dressed,  waiting 
impatiently  for  her,  as  he  expected  to  take  an  early 
traiu  for  Boston.  He  was  allowed  to  go,  under  pro- 
test, by  the  hospital  physicians  in  charge,  and  returned 
to  Boston  on  the  noon  train,  taking  a  parlor-car  sec- 
tion. He  did  not  complain  of  jarring,  although  he 
walked  and  sat  down  slowly,  as  if  these  movements 
hurt  him.  He  walked  unaided  from  the  train  to  a  car- 
riage and  from  the  carriage  into  his  house,  sat  down 
for  a  few  minutes  and  then,  with  slight  assistance, 
made  his  way  upstairs  to  his  chamber  where  he  had  to 
be  undressed  and  put  to  bed. 

I  saw  him  later  in  the  afternoon.  At  that  time  he 
talked  easily  and,  excepting  a  headache  and  pulse  of 
42,  seemed  perfectly  natural.  Examination  showed  a 
small  contusion  over  the  right  parietal  region  and 
some  swelling  of  right  side  of  face.  The  pupils  were 
equal  in  size  and  reacted  normally  to  light.  The  eyes 
were  somewhat  red,  but  no  paralysis  was  anywhere 
present.  The  urine  was  passed  normally,  but  the 
bowels  had  not  moved  since  the  accident.  His  family 
reported  that  he  had  appeared  dull  and  stupid,  had 
kept  his  eyes  shut  and  refused  to  talk. 

Fifth  day.  Pulse  44,  temperature  99°  F.  Treat- 
ment consisted  simply  of  laxative  for  bowels,  bromide 
for  headache,  and  evaporating  lotions  to  head.  Milk 
diet. 

Sixth  day.  Some  difliculty  in  persuading  patient  to 
stay  in  bed.  Found  out  that  he  went  to  bath-room 
yesterday.     Bromide  increased. 

Seventh  day.  Consultation  with  Dr.  Geo.  W.  Gay, 
who  emphasized  the  importance  of  keeping  the  patient 
in  bed  however  well  he  felt,  and  advised  continuance 
of  symptomatic  treatment. 

Eighth  day.  Pulse  52,  temperature  normal.  Pa- 
tient restless,  conscious,  and  determined  to  have  his 
clothes  and  go  to  business.  Headache  still  present, 
mostly  on  right. 

From  the  eighth  to  the  tenth  day  no  change.  On 
the  tenth.  Dr.  Courtney  saw  him  with  me,  and  careful 
examination  failed  to  detect  any  symptoms  which  were 
of  localizing  value.  The  tenderness  over  the  right 
parietal  eminence  still  persisted,  but  the  mental  con- 
dition was  fairly  good,  and  outside  of  a  slight  increase 
of  the  deep  reflexes  on  the  left,  the  examination  from 
a  neurological  point  of  view  was  negative.  In  Dr. 
Courtney's  opinion  there  had  been  either  a  slight 
hemorrhage  or  a  decided  contusion  to  the  right  cortex 
outside  the  motor  areas,  with  enough  resultant  local 
edema  and  pressure  to  cause  not  only  the  psychical 
disturbance,  but  also  the  somewhat  exaggerated  condi- 
tion of  the  deep  reflexes  and  the  slowness  of  the  pulse. 
In  view,  however,  of  the  gradual  amelioration  of  all 
symptoms,  it  seemed  fair  to  hope  for  a  final  absorption 
of  the  effused  material,  and   a  further  continuance  of 
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symptomatic  treatment  was  advised,  with  the  lu- 
juuctiou  that  the  patieut  should  be  carefully  watched 
for  the  slightest  symptom  of  motor  disturbance,  iu 
which  case  it  was  deemed  advisable  to  trephine  at 
once. 

Up  to  the  twelfth  day  the  pulse  had  gradually 
risen  in  frequency  to  70,  and  the  temperature  cou- 
tiuued  normal.  The  mental  condition  also  improved 
somewhat  and  the  patient  took  nourishment  freely. 

At  my  morning  visit  on  the  fourteenth  day  the  pa- 
tieut was  found  iu  good  condition,  with  normal  tem- 
perature and  good  pulse.  He  had  taken  his  nourish- 
ment freely,  and  seemed  to  be  on  the  high  road  to  re- 
covery. At  10.30  A.  M.  he  was  suddenly  seized  with 
what  the  family  described  as  a  trembling  over  his 
whole  body  lasting  fifteen  minutes.  Both  Dr.  Court- 
ney and  myself  were  summoned  and  reached  the  bed- 
side at  about  12.30.  The  patient  was  lying  on  his  left 
side,  uncouscious  and  breathing  stertorously.  The 
face  was  cyanosed  and  the  facial  veins  congested  ;  the 
carotids  pulsated  forcibly ;  the  eyes  were  closed. 
Temperature  in  right  axilla  103°,  iu  left  102.5°.  The 
pupils  were  equal  iu  size,  dilated,  but  reacted  to  light. 
No  ocular  or  facial  palsy  was  apparent.  The  mouth 
was  open  aud  the  tongue  retracted.  The  right  arm 
and  both  legs  were  iu  constant  motion,  but  the  left  leg 
was  not  moved  as  vigorously  as  the  right.  The  left 
hand  aud  arm  were  extremely  paretic,  but  were  moved 
when  forcibl3'  pricked  with  a  piu.  Both  deep  and 
superficial  reflexes  were  abolished  on  left,  lively  on 
right. 

Interpreting  the  condition  as  a  generalized  pressure 
of  the  entire  right  cortex  from  the  extension  of  a  focal 
lesion  for  the  position  of  which  the  predominance  of 
the  paresis  iu  the  left  arm  seemed  to  poiut  to  an  area, 
not  iu,  but  adjacent  to  the  arm  centre,  it  was  decided, 
iu  view  of  the  deepening  coma,  to  operate  at  once. 

The  situation  was  fully  explained  to  the  family  and 
their  consent  to  operation  gained.  Dr.  Gay  was  tele- 
phoned, but  could  not  be  reached.  Dr.  Johu  C.  Munro 
was  then  summoned,  aud  on  bis  arrival  the  condition 
was  explained  to  him.  In  his  opiuiou  there  was  no 
question  as  to  the  necessity  for  immediate  operation, 
80  the  head  was  shaved  aud  prepared.  At  about  2.30 
the  operation  was  started,  Dr.  Edward  H.  Nichols  as- 
sisting." The  patient  was  very  lightly  etherized,  a 
semicircular  flap  made  in  the  scalp  aud  an  inch 
trephine  opening  made  over  the  arm  centre  ou  the 
right  side.  Ou  removing  the  trephine  button  the  dura 
bulged  somewhat  into  the  opening  aud  did  not  pulsate. 
On  opening  the  dura  the  brain  pushed  out  moderately, 
but  without  pulsation.  The  pial  veins  were  much  dis- 
tended. There  was  no  evidence  of  fracture  of  either 
table  in  the  region  of  operation.  A  probe  swept  round 
between  the  dura  aud  pia  showed  an  excess  of  edema 
in  all  directions,  but  a  director  passed  first  iuto  the 
substance  of  the  brain  directly  under  the  arm  centre 
and  then  into  the  ventricle  failed  to  show  anything 
further.  With  rouguer  forceps  the  trephine  opening 
was  enlarged,  and  the  dura  opened  more  freely.  For 
a  few  moments  pulsation  returned,  only  to  disappear 
before  comyletion  of  the  operation.  Although  the 
brain  bulged  moderately,  it  was  not  markedly  tense  as 
one  finds  it  in  cases  where  the  ventricles  are  distended, 
and  no  evidence  of  hemorrhage  was  found  between 
skull  and  cortex. 

*  For  the  details  of  the  operation  and  for  other  asBistauce  iu  the 
case,  the  writers  desire  to  express  their  indebtedness  to  IJr.  Munro. 


The  patient's  puloe  grew  considerabi}'  weaker 
toward  the  close  of  operation,  but  it  reacted  well  to 
strychnine.  Respiration  was  quiet  and  apparently 
normal.  Temperature  (axilla)  103,5°.  Later  in  the 
afternoon  the  pulse  dropped  from  110  to  96,  and  the 
patient  rested  easy.  One-fiftieth  of  a  grain  of  strych- 
nia sulph.  was  given  subcutaneously  everj  hour,  and 
at  8.30  P.  M.  the  temperature  was  found  to  have 
dropped  to  101.5°. 

Saturday,  fifteenth  day.  Quite  weak  all  day.  Pulse 
110-116,  respiration  26-30,  temperature  100-102°. 
Patieut  much  easier  than  before  operation  ;  coma  and 
paralytic  symptoms  not  so  marked.  Left  arm  moved 
somewhat.  Nutrient  enemata  partly  retained : 
uriue  passed  involuntarily.  Subcutaneous  injection  of 
strychnia  continued  all  day  at  hour  intervals.  In  the 
evening  the  respiration  began  to  assume  the  Cheyue- 
Stokes  character,  and  the  pulse  intermitted. 

Sunday,  sixteenth  day.  Gradual  failure  all  day. 
Examination  in  a.  m.  (Dr.  Courtney)  showed  :  Eyes 
closed  ;  pupils  equally  dilated,  but  responded  readily 
to  light;  no  ocular  or  facial  palsy.  The  right  arm 
and  leg  normal ;  the  left  arm  and  leg  paretic,  but  not 
so  much  so  as  before  operation.  Superficial  reflexes 
abolished,  left ;  lively,  right.  Deep  reflexes  lively 
both  sides,  but  more  so  ou  right.  Coma  deeper. 
Respiration  shallow  and  sighing. 

Toward  noon  the  pulse  bad  risen  considerably  and 
could  not  be  influenced  by  strychnia  ;  the  respirations 
numbered  41-42.     Death  at  4.30  p.  m. 

No  autopsy  was  permitted ;  but  after  death  the 
dressings  were  removed  and  fouud  to  be  deeply  satu- 
rated with  serum.     The  wound  looked  healthy. 

CONCLUDING  REMARKS,  BY  DR.  COURTNEY. 

The  conditions  found  on  operation  in  this  case  were 
so  strikingly  like  those  found  in  that  of  Drs.  Walton 
and  Brooks  that  I  cannot  help  feeling  that  the  patho- 
logical process  was  identical  iu  kind,  if  not  iu  position; 
and  I  do  not  consider  that  I  am  assuming  too  much 
when  I  entirely  neglect  the  consideration  of  the  ques- 
tion of  fracture  or  extensive  hemorrhage. 

Clinically  there  were  several  points  of  such  marked 
difference  in  the  two  cases  as  to  make  them  worthy  of 
comparison.  In  theirs,  there  was  early  dilatation  aud 
slow  reaction  to  light  of  the  pupils,  increased  pulse- 
rate  and  paralytic  symptoms.  In  ours,  the  pupils  were 
normal  in  size  and  iu  their  reaction  to  light  almost  to 
the  end  ;  the  pulse  was  slowed  to  42  at  first,  aud  did 
not  reach  70  until  the  twelfth  day ;  furthermore,  no 
paralytic  symptoms  were  present  until  the  fourteenth 
day. 

As  points  of  resemblance,  it  may  be  noted  that 
both  patients  began  to  go  to  pieces  on  the  fourteenth 
day  from  onset,  and  that  the  total  duration  of  the  ill- 
ness in  both  was  about  sixteen  days. 

To  Dr.  Waltou  the  decided  contraction  of  the  face, 
and  other  indications  of  pain  which  he  elicited  by 
pressure  over  the  injured  area  iu  his  case  during  the 
unconsciousness  which  was  present  the  night  after  the 
injury,  made  him  think  of  the  trance-like  condition 
produced  in  young  women  by  severe  concussion.  In 
our  case  marked  evidence  of  pain  on  pressure  over  the 
injured  area  could  be  elicited  during  the  period  of 
deepest  coma. 

It  would  appear  from  a  study  of  these  two  cases 
that  the  symptoms  presented  are  of  extremely  little 
value  as  indicating  either  the  position  or  the  extent  of  . 


Vol.  CXXXVII,  No.  ].]       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


13 


the  effusion,  and  that  we  ought  to  place  a  very  definite 
limit  to  the  time  we  should  wait  for  resorption  even 
where  the  symptoms  continue  to  be  psychical  and  not 
paralytic.  Personally,  1  should  be  strongly  inclined  in 
the  future  to  do  a  lumbar  puncture  at  the  end  of  the 
first  week,  even  though  the  symptoms  were  purely 
psychical,  and  if  immediate  amelioration  did  not  fol- 
low, to  supplement  this  procedure  by  trephination,  for 
this  case  demonstrates  very  clearly  the  uselessness  of 
the  latter  operation  after  the  brain  has  so  far  suffered 
from  pressure  that  unconsciousness  has  supervened. 

Dr.  Walton  asks :  "  Should  we  trephine  in  cases  of 
local  edema?"  I  do  not  believe  that  the  diagnosis 
of  local  edema  can  be  made  even  where  one  can  abso- 
lutely exclude  hemorrhage  and  gets  an  early  mono- 
plegia or  hemiplegia.  In  this  connection  it  is  worthy 
of  note  that  in  our  case  the  predominance  of  the 
paresis  in  the  left  hand  and  arm  proved  to  be  of  abso- 
lutely no  diagnostic  significance  as  to  the  location  of 
the  point  of  greatest  intensity  of  the  pathological 
process. 

There  is  one  further  point  which  this  case  seems  to 
me  to  demonstrate  very  clearly,  namely,  the  great 
toleration  of  the  brain  for  pressure  which  is  gradually 
increased.  In  conclusion  1  would  remark,  that,  even 
before  reading  Dr.  Walton's  [laper,  I  was  strongly  im- 
pressed by  the  conditions  of  this  case  as  a  possible 
clue  to  what  may  go  on  in  the  brain,  in  lesser  severity, 
iu  the  cases  of  so-called  traumatic  hysteria. 


FRACTURE     OF   HUMERUS    FROM  MUSCULAR 
ACTION. 

BY  J.  V.  MEIGS,   M.D.,   LOWELL,   MASS. 

Mrs.  S.,  aged  fifty-six,  healthy  and  of  muscular 
build,  while  engaged  in  screwing  a  rubber  nipple  on  a 
nursing-bottle,  felt  a  snap  in  her  right  arm,  which  was 
immediately  followed  by  a  sharp  pain,  with  complete 
loss  of  power.  I  saw  her  in  less  than  half  an  hour 
after  the  accident,  and  on  examination  found  an  oblicpie 
fracture  of  the  right  humerus  at  junction  of  upper 
and  middle  third. 


iicport?  of  ^atittit^. 

BOSTON     SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

J.   G.   MUMFORD,   M.D.,   SECRETARY. 

Regular  Meeting,  Monday,  January  25,  1897,  the 
President,  Dr.  A.  L.  Mason,  in  the  chair. 
Dr.  J.  HoMANS  presented 

GALL-STONES     FORMED      ON     THE      SUTURES      OF     AN 
OPERATION         FOR  CHOLEOTSTOTOMT        TWENTY 

MONTHS    AGO. 

I  have  specimens  here  which  I  think  are  interesting 
and  instructive.  They  are  some  gall-stones  formed  ou 
the  sutures  of  an  operation  for  cholecystptomy  twenty 
months  ago.  There  are  two  good-sized  ones,  nearly 
one  and  a  half  inches  long.  Here  are  some  colored 
pictures  of  them. 

The  woman  from  whom  these  were  removed  came 
to  me  from  Cavendish,  Vt.,  with  a  history  of  nine  or 
ten  years'  illness.  She  had  been  under  treatment  for 
many  years.     She  had  been  in  hospitals  at  times  for 


months.  Her  symptoms  were  backache,  incessant 
vomiting,  etc.,  feeling  as  if  a  string  was  tied  round  her 
and  she  had  pain  in  the  backbone,  as  she  expressed  it ; 
great  distress  iu  the  epigastrium ;  emaciation.  She 
had  been  in  bed  eight  mouths  before  she  came  here. 
Dr.  Pease  washed  out  the  stomach  for  a  fortnight,' 
with  some  relief;  but  the  woman  was  so  miserable  and 
so  suffering  that  I  thought  I  would  do  an  operation, 
and  that  I  should  probably  find  salpingitis  at  least. 
The  uterus  was  fixed,  and  there  was  an  enlargement 
in  the  left  side  of  the  pelvis.  I  made  an  opening  in 
the  pubic  region,  and  took  out  a  tubo-ovarian  cyst  on 
the  left  side.  The  bleeding  was  so  free  I  could  not 
tie  all  the  vessels  in  the  pelvis,  so  I  put  on  five  com- 
pressing forceps  and  left  them  sticking  out  of  the 
wound.  Not  being  satisfied  that  what  1  remov^  was 
a  sufficient  cause  for  her  symptoms,  I  put  my  hand 
and  forearm  into  the  abdomen  through  the  wound, 
reached  up  to  the  liver,  and  found  the  gall-bladder  full 
of  gall-stones.  I  sewed  up  the  pubic  incision  and  made 
another  one  parallel  to  the  cartilages  of  the  ribs  and 
took  out  97  gall-stones.  They  were  about  one-fifth  of 
an  inch  long  on  the  average.  It  was  such  a  nice  clean 
case  that  I  thought  I  would  sew  up  the  gall-bladder. 
I  put  a  piece'  of  gauze  in  the  bladder  to  keep  the  bile 
from  running  out,  and  made  a  beautiful  seam.  I 
then  put  in  the  external  sutures.  Later,  I  found  I 
was  a  piece  of  gauze  short  and  had  to  remove  my 
stitches.  Feeliug  it  would  take  a  good  while  to  sew 
up  the  gall-bladder  again,  I  united  its  edges  with 
sutures  of  silk  to  the  peritoueum  and  put  in  a  rubber 
tube,  and  drained.  At  the  end  of  five  weeks  she  went 
home  well.  She  weighed  about  one  hundred  pounds. 
She  gained  flesh  and  strength  until  she  weighed  204 
pounds,  and  has  been  well  until  about  six  weeks  ago, 
when  she  began  to  have  constant  vomiting  and  a  return 
of  her  former  symptoms.  I  wrote  for  her  to  come  to 
St.  Margaret's  again.  About  a  week  ago  I  made  an 
incision  through  the  old  scar  and  came  down  on  the 
gall-bladder,  which  was  adherent  to  the  scar;  I  opened 
it  aud  found  seven  gall-stones.  An  interesting  thing 
is  that  they  have  crystallized  round  these  sutures  with 
which  at  the  time  of  my  operation  I  sewed  the  gall- 
bladder to  the  peritoneum.  The  sutures  became  de- 
tached, dropped  into  the  gall-bladder,  and  the  biliary 
salts  crystallized  round  them.  All  these  gall-stones 
have  formed  within  twenty  months,  and  probably 
within  seventeen  or  eighteen.  I  think  that  is  quite  a 
short  time.  I  take  it  that  these  pieces  of  silk  acted  in 
the  same  way  as  strings  suspended  in  a  saturated  solu- 
tion of  hot  alum  do;  as  it  cools,  the  alum  crystallizes 
around  the  strings.  I  think  it  is  rare  to  have  recur- 
rent gall-stones,  and  very  rare  to  be  able  to  state  the 
exact  time  it  has  taken  for  a  gall-stone  to  form. 

CANCER    OF    KIDNEY  :    NEPHRECTOMY. 

Dr.  H.  H.  a.  Beach  :  At  the  last  meeting  I  pre- 
sented a  kidney  that  had  been  removed  for  sarcoma. 
That  patient  has  gone  on  iu  uninterrupted  conval- 
escence. 

Within  a  week  from  that  time  this  kidney  was  re- 
moved from  the  left  side  of  a  man  sixty  years  old. 
The  water-color  drawing  by  Miss  Byrnes,  of  the  Har- 
vard Medical  School,  illustrates  very  beautifully  the 
projection  of  the  disease  into  the  pelvis  of  the  organ, 
as  well  as  the  unusual  contour  of  the  bosses  on  its  sur- 
face. The  patient,  while  lifting  a  heavy  stone  into  a 
boat  fifteen  years  ago,  felt  something  snap  in  his  back 
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aud  fell  over  into  the  water.  He  was  disabled  for  a 
number  of  moiitlis,  but  was  finally  able  to  attend  to 
liglit  work  aud  had  no  special  symptoms  from  the 
iujurv. 

•  Three  years  ago  he  began  to  pass  a  small  quantity 
of  blood  with  his  urine.  This  has  slowly  increased  in 
quantity  and  frequency  until  it  is  now  practically  con- 
tinuous, accompanied  with  vesical  pain  and  tenesmus. 
There  was  no  pain  in  the  lumbar  region,  and  only  a 
slight  resistance  to  pressure  in  the  direction  of  the 
kidney  could  be  detected.  His  anemia  was  marked. 
An  attempt  was  made  with  ergot  and  hydrastis  to  con- 
trol the  hematuria  so  that  a  cystoscopic  examination 
of  the  bladder  could  be  made.  The  bladder  was  sounded, 
but  no  calculus  could  be  detected.  The  prostate  was 
enlarged.  The  bladder  was  carefully  washed  out,  but 
no  evidence  of  papilloma  could  be  found  in  the  wash- 
ings. As  the  bleeding  would  not  yield  to  internal 
medication,  and  as  a  cystoscopic  examination  was  im- 
practicable, it  became  necessary  to  open  the  bladder 
to  explore  the  region.  It  was  done  by  the  suprapubic 
route.  Large  clots  were  found  —  the  bladder  perhaps 
one-third  full.  They  were  old,  partially  adherent  and 
too  firm  to  break  down  easily.  They  were  sufficient 
to  cause  a  good  deal  of  tenesmus,  whenever  there  was 
an  attempt  at  passing  urine.  The  bladder  was  thor- 
oughly cleared,  washed  out,  and  no  evidence  of  any 
malignant  disease  or  papilloma  found,  though  the  blad- 
der-wall was  soft  aud  would  tear  in  places  like  wet 
paper.  Hemorrhage  stopped,  and  he  recovered  very 
well  from  the  operation  ;  the  tenesmus  was  relieved 
through  the  continuous  drainage  of  the  bladder,  and 
he  went  on  very  comfortably  for  a  week,  when  the 
hemorrhage  recurred. 

He  had  been  so  much  more  comfortable  after  the 
operation  that  he  demurred  at  the  idea  of  anything 
more  in  the  way  of  surgery.  In  the  meantime  a  mass 
could  be  felt  deeply  in  the  left  lumbar  region,  with 
some  tenderness,  and  the  hemorrhage  was  going  on. 
As  soon  as  he  decided  upon  the  operation,  the  anterior 
incision  was  made  aud  a  second  kidney  found  before 
removing  the  diseased  organ.  The  kidney  was  excised 
without  difficulty,  as  there  were  slight  adhesions. 
The  disease  had  infected  the  glands  in  the  immediate 
vicinity  of  the  kidney,  and  had  extended  to  those  about 
the  aorta.  He  sank  on  the  following  night  from  the 
long-continued  hemorrhage,  pain,  the  exhausting  effects 
of  the  disease,  and  shock.  His  blood  at  the  time  of 
the  operation  had  the  appearance  of  a  mixture  of  red 
ochre  and  water. 

Dr.  Ci.akence  J.  Blake  read  a  paper  on 

INTRATTMPANIC    DISEASE  AS  A  FACTOR    IN  THE  CAUS- 
ATION   OF    AUDITORY    VERTIGO.' 

Dr.  G.  L.  Walton  :  The  neurologist  comes  in  con- 
tact with  no  symptom  which  causes  more  difficulty  in 
diagnosis  than  vertigo.  It  is  my  routine  custom,  in 
investigating  each  symptom,  to  ascertain  the  length  of 
time  it  has  lasted,  whether  it  was  of  sudden  or  gradual 
onset,  whether  it  has  been  continuous  or  intermittent, 
its  seat  and  its  character ;  then  to  question  retrardiug 
accompanying  symptoms.  The  first  point  regarding 
the  character  of  vertigo  is  always  to  ask  whether  it  is 
a  general  tendency  to  whirl  around  (or  for  bodies  to 
seem  to  be  turning  around)  or  whether  the  tendencv 
is  for  the  person  to  fall  in  a  definite  direction,  forwards 
backwards  or  sidewise.  If  the  latter  is  the  character, 
'  See  page  5  of  the  Jourual. 


I  have  been  accustomed  to  consider  as  a  rule  that  the 
dizziness  was  aural  (or  auditory,  as  the  case  may  be). 
Again,  when  the  dizziness  has  come  on  in  paroxysms, 
the  patient  falling  suddenly  forward,  as  in  the  case 
Dr.  Blake  has  just  reported,  the  dizziness  should  be 
classed  under  this  head.  With  regard  to  the  symp- 
toms which  accompany  the  case  under  investigation, 
we  should  look  for  tinnitus  and  deafness.  If  these 
symptoms  are  present  the  chances  are  still  more  in 
favor  of  the  aural  or  the  auditory  vertigo.  The  next 
step  is  to  investigate  the  condition  of  the  ear  itself,  for 
which  purpose  I  always  refer  the  case  to  an  aurist,  but 
often  find  in  such  cases  the  report  quite  negative  or 
comparatively  negative,  namely,  that  the  local  condi- 
tion is  not  sufficient  to  explain  fully  the  vertigo, 
although  there  may  be  some  slight  aural  disturbance. 
In  this  event  we  have  to  consider  from  how  many 
directions  we  may  have  a  vaso-motor  disturbance  which 
will  increase  the  intra-labyrinthine  pressure  and  produce 
an  auditory  vertigo  without  disease  of  the  ear  itself. 

Woakes  elaborated  some  time  ago  the  anatomy  of 
the  blood-supply  of  the  labyrinth,  aud  showed  that  the 
point  of  departure  for  sources  of  irritation  was  the 
lower  cervical  ganglion,  near  which  the  vertebral 
artery  passes,  aud  from  which  it  receives  a  branch. 
This  artery  supplies  the  inner  ear  through  the  internal 
auditory,  a  branch  of  the  basilar.  He  shows  that  this 
inferior  cervical  ganglion  receives  also  a  branch  from 
the  pneumogastric  through  which  branch  irritation 
from  the  stomach  may  tend  to  bring  about  a  disturb- 
ance of  the  vaso-motor  control  ;  in  illustration  of 
which  irritation  he  instances  a  case  of  an  elderly  gen- 
tleman with  no  teeth  who  was  in  the  habit  of  eating 
meat  in  very  large  pieces,  and  in  whom  a  vertigo  ap- 
peared which  was  at  first  deemed  by  the  attending 
practitioner  purely  stomachic.  For  all  practical 
purposes  it  was ;  but  Woakes  points  out  the  fact, 
that,  though  the  stomach  was  the  real  point  of  irri- 
tation, the  vertigo  was,  accurately  speaking,  auditory. 
The  patient  was  relieved  by  changing  his  diet.  The 
obvious  anatomical  connection  through  which  the 
labyrinthine  pressure  was  altered  in  this  case  was  the 
pneumogastric  nerve,  the  inferior  cervical  ganglion, 
the  vertebral  artery,  the  basilar  artery,  the  internal 
auditory  artery.  There  are  even  more  remote  con- 
nections of  this  ganglion  ;  for  example,  a  branch  con- 
nects it  with  the  brachial  plexus,  through  which  path 
a  severe  rap  on  the  so-called  crazy  bone  may  produce 
an  attack  of  auditory  vertigo.  We  should  not  forget 
m  this  connection  the  inhibitory  nerve  to  the  heart, 
whose  intimate  relations  with  the  vaso-motor  supply 
of  the  labyrinth  accounts  for  the  rapid  fall,  as  a  re- 
fiex  preservative  phenomenon.  It  has  been  suggested 
to  me  that  the  knock-out  blow  on  the  side  of  the  neck, 
or  even  on  the  side  of  the  jaw,  may  owe  its  dispropor- 
tionate effect  to  this  reflex  train,  though  the  immediate 
effect  may  be  expended  in  the  pneumogastric  nerve. 

This  brief  review  will  serve  to  bring  to  our  notice 
the  various  directions  from  which  an  auditory  vertigo 
may  appear  without  disease  of  the  ear.  This  brings  us 
to  the  question  Dr.  J.  J.  Putnam  has  suggested;  and 
I  fully  agree  with  him  that  an  irritability  of  the  centres 
of  equilibration  themselves  is  of  the  greatest  impor- 
tance in  these  cases.  Given  a  case  of  no  great  irrita- 
bility of  those  centres,  there  will  be,  of  course,  great 
resistance  to  a  moderate  degree  of  irritation,  and  vice 
vena.  We  see  occasionally,  for  example,  in  cases  of 
hysteria,  without  aural  trouble,  a  typical  auditory  ver- 
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tigo,  a  tendency  to  fall  in  a  definite  direction  ;  still  I 
do  not  believe  it  is  entirely  a  question  of  irritability  of 
equilibration  in  these  cases,  for  in  hysteria  and  iu  ner- 
vous prostration,  vaso-motor  disturbance  is  a  not  in- 
frequent occurrence.  Such  patients  are  very  liable, 
for  instance,  to  Hushes  and  chills,  not  to  mention  sud- 
den edema.  It  seems,  therefore,  not  improbable  that 
such  patieuts,  on  account  of  lack  of  vaso-motor  control, 
may  be  subject  to  sudden  alterations  in  labyrinthine 
pressure,  tending  to  set  up  aural  vertigo,  in  turn  ren- 
dered more  pronounced  by  central  irritability. 

Dr.  E.  D.  Spear:  I  don't  know  that  I  can  add 
anything  to  the  valuable  paper  which  Dr.  Blake  has 
read  this  evening,  except,  perhaps,  to  emphasize,  for 
the  benefit  of  the  general  practitioner,  the  importance 
of  examining  the  ear  in  all  cases  of  obscure  stomach 
affections,  that  is  to  say,  those  iu  which  the  symptoms, 
as  nausea  and  vomiting,  point  to  the  stomach,  because 
of  this  direct  connection  which  the  peripheral  space 
organ,  the  utricle  and  semicircular  canals  have  with  tlie 
brain.  The  subject  is  one  which  few  of  us  can  go 
very  deeply  into  on  account  of  its  intricacies,  botli  an- 
atomical and  physiological.  But  the  cases  to  which 
we  should  confine  our  attention  to  are  those  of  middle- 
ear  disease  proper,  in  which  the  labyrinth  is  involved 
only  by  reason  of  contiguity,  from  direct  or  indirect 
pressure  upon  the  stapes.  The  discussion  of  this  ques- 
tion brings  up  to  all  of  us  numberless  questions  which 
we,  perhaps,  would  not  like  to  trouble  Dr.  Blake 
with.  I  may,  perhaps,  ask  him  what  he  considers 
the  action  of  quinine  on  the  auditory  nerve,  or  whether 
he  considers  it  a  central  affection  or  peripheral  irrita- 
tion. He  made  mention  of  the  use  of  quinine  iu  a  case 
of  aural  vertigo,  in  which  he  gave  very  small  doses. 
Perhaps  it  is  on  account  of  the  usual  fear  of  aurists  of 
the  effect  of  quinine,  that  we  are  cautious  iu  its  use. 
In  small  doses  it  is  stimulating,  iu  large  doses  toxic, 
tliough  it  is  possible  that  we  get  a  better  effect  in  the 
use  of  quinine  iu  these  cases  because  of  its  antagoniz- 
ing effect  upon  tlie  hyperemia  supposedly  preseut. 

Another  interesting  question  which,  of  course.  Dr. 
Blake  did  not  touch  upon  iu  this  connection,  but  wliieh 
appeals  to  me,  is  the  function  of  this  portion  of  the 
auditory  nerve  in  regulating  the  movements  of  the 
eyes  in  maintaining  equilibrium.  It  is  the  question 
that  comes  to  me  frequently  in  the  cases  of  vertigo  I 
am  called  upon  to  look  at,  and  in  which  I  cannot  find 
a  cause  within  the  ear  sufficient  to  explain  the  con- 
tinued duration  of  the  vertigo  after  local  treatment  has 
had  considerable  effect  upon  it.  Iu  these  cases  there 
are  to  be  found  either  errors  of  refraction  possibly,  or 
the  so-called  'phorias  of  the  oculists,  that  is,  the  diver- 
gencies due  to  changes  of  tension  in  the  muscles  of  the 
eyes  themselves. 

Dr.  F.  L.  Jack  :  It  is  generally  accepted  that 
aural  vertigo  is  due  to  increased  pressure  in  the  laby- 
rinth on  the  vestibular  and  ampullar  nerves.  That 
♦lust  be  true  in  nearly  every  instance;  but  a  case  oc- 
curs to  me  where  vertigo  was  produced  by  exactly  the 
opposite  thing,  that  is,  a  diminution  in  the  pressure  in 
the  vestibule.  Of  course,  this  could  be  demonstrated 
only  in  an  operated  case.  I  know  of  no  other  way  of 
determining  this  fact.  The  case  was  one  of  a  series 
experimented  upon  some  few  years  ago  by  removing 
the  stapes.  This  operation  was  done  originally  with 
the  idea  of  improving  the  hearing  ;  and  after  a  few 
cases  were  operated  upon,  jwoccurred  to  me,  after  see- 
ing   a  case  with  vertigo,  tnat    possibly  removing  the 


stapes  —  which  in  some  way  might  be  pressing  on  the 
fluid  and,  in  consequence,  producing  vertigo  —  would 
bring  relief.  It  was  found  on  attempt  at  extraction, 
that  it  was  impossible,  on  account  of  bony  fixation,  to 
remove  the  ossicle.  In  the  attempts  at  removal  the 
arms  of  the  stapes  broke  and  the  foot-plate  was  left 
firmly  in  place.  It  occurred  to  me  then  to  make  a  per- 
foration in  through  the  foot-plate,  and  this  was  accom- 
plished by  means  of  a  very  small  hook.  The  hook 
was  easily  passed  through  the  foot-plate,  and  a  dis- 
charge of  fluid  immediately  followed.  Attempts  were 
made,  by  passing  the  hook  into  the  hole,  to  break  off 
the  bone  and  draw  it  out.  In  doing  the  operation  the 
foot-plate  was  not  pressed  in  so  as  to  increase  the  press- 
ure, because  in  this  pulling  process  the  foot-plate  was 
brought  farther  out,  and  by  evacuating  a  few  drops  of 
fluid  in  the  labyrinth,  diminished  any  undue  pressure 
there.  The  vertigo  was  increased  very  much,  and  it 
followed  shortly  after  the  operation  before  much  of 
any  swelling  could  possibly  have  taken  place.  In 
fact,  there  was  no  swelling  or  inflammatory  reaction  to 
be  seen  in  the  ear.  The  vertigo  increased  very  con- 
siderably, continued  a  number  of  weeks,  and  slowly 
disappeared.  I  think  this  certainly  is  a  case  where  the 
vertigo  was  made  very  much  worse  by  a  diminution  in 
the  pressure. 

Dr.  Crockett:  It  seems  to  me  there  is  one  clini- 
cal point  that  migiit  be  elaborated  a  little,  and  that  is 
that  all  cases  that  have  fixation  of  the  stapes  or  thick- 
ening of  the  membrane  of  the  round  window  are  much 
more  liable  to  attacks  of  vertigo  from  chauges  of  ten- 
sion ;  and  this  has  a  clinical  bearing  in  some  cases 
which  come  to  the  aurist,  the  .neurologist  and  to  the 
general  practitioner.  It  very  often  happens  in  the 
clinic  that  we  see  cases  from  other  hospitals  referred 
on  account  of  vertigo  where  we  find  an  old  middle-ear 
thickening,  and  yet  the  stapes  fixed  or  the»)uud  win- 
dow fixed,  and  no  apparent  reason  why  the  case  should 
have  vertigo  at  that  time  more  than  at  any  time  iu  the 
last  three,  four  or  five  years,  perhaps  ;  and  very  often 
I  have  found  in  this  class  of  cases  that  the  patient  had 
some  general  disorder  disturbing  the  arterial  circula- 
tion, as  chronic  interstitial  nephritis  or  chronic  heart 
disease.  It  seems  to  me  in  this  class  of  cases  the 
aurist  is  too  apt  to  be  contented  with  finding  the 
chronic  thickening  in  the  middle  ear  and  not  going 
further  ;  and,  of  course,  it  is  important  in  such  cases 
to  recognize  the  fact  that  the  ear  is  only  one  factor  in 
the  general  lesion,  and  it  may  be  the  first  symptom  of 
interstitial  nephritis,  or  some  similar  disease  disturbing 
the  arterial  tension.  Of  course,  here  treatment  should 
be  directed  not  to  the  ear  particularly,  because  the  ear 
has  been  in  about  the  same  condition  a  long  time,  but 
entirely  to  the  general  disease  which  is  behind  the  ver- 
tiginous symptom. 

Dr.  Blake  :  In  answer  to  Dr.  Spear's  question, 
the  quinine  was  given  in  this  case,  as  in  similar  cases, 
in  the  small  and  continuous  doses  for  its  effect  on  the 
arterial  tension,  in  accordance  with  the  recommenda- 
tion of  recent  French  writers,  and  in  consonance  with  ex- 
periments made  in  cases  where  the  vertiginous  symp- 
toms were  apparently  due  to  nervous  overstrain. 

I  am  glad  to  hear  Dr.  Jack's  case  and  to  report  a 
confirmatory  observation.  A  young  mau,  twenty-two 
years  of  age,  had  lost  the  merabrana  tympani,  malleus 
and  incus  from  the  right  ear  as  the  result  of  a  suppu- 
rative inflammation  of  the  middle  ear  iu  childhood. 
Examination  showed  the  tympanic  mucous  membrane 
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dry  aud  transparent  and  the  stapes  in  position,  but  with- 
out the  attachment  of  the  stapedius  tendon  ;  the  hear- 
ing for  the  voice  was  practically  nil  in  the  right  ear  aud 
very  nearly  normal  in  the  left.  The  stapes  was  re- 
moved without  difficulty  by  means  of  a  short  hook 
passed  under  its  head,  aud  came  away  without  resist- 
ance aud  without  other  sensation  to  the  patient  than 
that  of  a  slight  snapping  noise.  The  removal  was  fol- 
lowed by  a  slight  aud  increasing  cougestion  about  the 
oval  window,  and  within  thirty  secouds  by  a  slight  ooz- 
ing of  perilymph.  The  hearing  was  immediately  im- 
proved ;  and  the  voice  in  an  ordinary  conversation 
tone  was  heard  across  the  room,  a  distance  of  more 
than  fifteen  feet.  Within  five  minutes  the  patient  be- 
came violently  dizzy,  with  a  tendency  to  fall  toward 
the  right ;  and  he  was  put  to  bed,  where  he  remained 
forty -eight  hours,  duriug  which  time  the  vertigo  grad- 
ually decreased.  This  experience  was  followed  by 
variable  heariug.  with  variations  in  the  volume  of  dis- 
charge and  occasional  attacks  of  vertigo  ;  but  at  the 
end  of  a  week  the  discharge  had  ceased,  the  vertigo 
had  disappeared,  and  the  heariug  had  returned  to  its 
condition  before  removal  of  the  stapes. 


AMERICAN    MEDICAL    ASSOCIATION. 

Abstk.=vct  of  the  Procekdings  ok  the  Section 
ON  Practice  of  Medicine,  Philadelphia,  June 
1-4,  1897. 

(CODtinned  from  No. 25,  p.  631.) 

THE    SERCM    TEST    FOR    THE    DIAGNOSIS    OF    TTPHOID. 

This  paper  was  read  by  Dr.  Gerhardt,  of  New 
York.  He  said  the  serum  employed  in  the  tests  by 
the  New  York  Board  of  Health  was  secured  from  blis- 
ters. The  microscopic  test  was  used  whenever  possi- 
ble, while  the  macroscopic  was  seldom  resorted  to. 
Dilutions  of  one  to  ten  were  generally  used,  and  cult- 
ures, eighteen  to  twenty-four  hours  old,  and  of  great 
virulence,  were  used.  The  cultures  were  obtained 
from  Pleiffer.  The  distinctness  of  the  reaction  was 
more  marked  with  virulent  cultures.  The  medium 
might  be  agar  or  bouillion.  The  tests  employed  in  the 
laboratory  of  the  New  York  Board  of  Health  were 
generally  made  with  dry  blood  with  a  one  to  ten  dilu- 
tion and  a  fifteen-minute  time-limit.  If  positive  reac- 
tion is  obtained  from  these  tests,  a  positive  diagnosis 
of  typhoid  is  made  ;  but  if  agglutination  does  not  occur 
in  fifteen  minutes,  or  requires  a  greater  dilution,  a  re- 
quest for  a  further  test  with  serum  is  always  made. 
Others  had  suggested  a  dilution  of  one  to  thirty,  or 
one  to  fifty,  and  a  time-limit  of  two  hours;  but  there 
did  not  appear  to  be  any  advantage  in  this  procedure. 

A  clinical  report  on  sero-diagnosis, 

by  Drs.  J.  H.  McssER  aud  John  M.  Swan,  of  Phil- 
adelphia, was  read  by  Dr.  Swan. 

Tlie  tests  were  made  with  dried  blood.  One  hun- 
dred tests  were  made.  In  nine  the  blood  was  taken 
from  children  under  fifteen,  and  iu  the  remainder  from 
adults ;  twenty-six  from  females  and  seventy-four 
from  males.  Age  aud  sex  seemed  to  exercise  no  in- 
fluence. The  cases  were  divided  into  four  classes: 
(1)  typhoid  fever  during  the  disease,  (2)  during  con- 
valescence from  typhoid,  (3)  where  typhoid  had  been 
present  at  some  time,  and  (4)  where  typhoid  had  not 
been  diagnosed.     In   the  latter,   the  reaction  was  ab- 


sent in  all  cases,  among  which  were  cases  of  pneumo- 
nia, tuberculosis  aud  catarrhal  fever.  His  conclusions 
were:  (I)  that  age  and  sex  exercise  no  influence,  (2) 
that  the  reaction  might  be  obtained  duriug  the  occur- 
rence of  the  disease  as  early  as  the  seventh  day,  (3) 
that  the  reaction  disappeared  at  varying  periods  after 
the  cessation  of  the  disease,  (4)  that  the  reaction 
could  not  be  obtained  from  blood  taken  from  patients 
suffering  from  diseases  other  than  typhoid. 

Dr.  Mark  W.  Richardson,  of  Boston,  read  a 
paper  entitled 

elsner's  method  of  diagnosis  in  typhoid  fever. 

Eisner's  gelatin-culture  medium  had  first  been  pre- 
pared with  carbolic  acid ;  but,  as  a  result  of  later  ex- 
periments, he  had  been  led  to  substitute  potassium  io- 
dine, and  the  inoculation  of  this  gelatin  with  the  stools 
of  typhoid  fever  had  been  very  successful.  No  other 
bacteria  than  those  of  typhoid  fever  could  be  made  to 
grow  upou  this  medium.  He  had  been  led  to  examine 
this  method  of  testing  for  typhoid  fever  partly  from  a 
desire  to  see  whether  it  would  confirm  the  tests  made 
with  the  blood-serum,  aud  partly  to  see  whether  it 
could  be  relied  upon  iu  those  cases  in  which  Widal's 
test  failed  to  give  a  reaction.  The  result  of  his  in- 
vestigations convinced  him  that  the  serum  test  was 
preferable  on  account  of  its  greater  convenience  in 
those  cases  where  it  gave  a  positive  reaction  ;  but 
cases  in  which  the  serum  test  had  failed  might  show  a 
typical  reaction  by  Eisner's  method.  An  examination 
of  29  cases  other  than  typhoid  showed  no  bacilli  by 
Eisner's  method,  or  the  isolation  of  bacilli  was  imper- 
fect. The  statement  made  that  the  typhoid  bacillus 
was  a  ubiquitous  organism  was  not  confirmed  by  this 
method,  as  the  examination  of  the  non-typhoid  cases 
had  failed  to  show  the  presence  of  the  bacillus. 

He  summed  up  his  conclusions  by  stating  that  the 
value  of  Widal's  serum  test  was  greater  by  reason  of 
its  simplicity,  but  a  case  which  had  failed  to  react  to 
this  method  might  still  show  the  typical  reaciiou  if  the 
stools  were  examined  by  Eisner's  method. 

Dr.  N.  S.  Davis,  of  Chicago,  said  that,  according 
to  his  experience,  90  per  cent,  of  cases  of  genuine  ty- 
phoid gave  a  positive  reaction  to  the  Widal  test,  and 
in  six  per  cent,  there  was  a  partial  reaction.  Iu  three 
per  cent,  of  cases  there  was  no  reaction  whatever. 
The  time  at  which  the  reaction  could  be  obtained  va- 
ried, and  had  no  relatiou  to  the  severity  of  the  attack. 
In  two  aud  one-half  per  cent,  of  the  cases  with  clinical 
diagnoses  other  than  typhoid,  a  reaction  was  obtained, 
but  in  all  of  these  cases  there  was  a  history  of  a  prior 
attack  of  typhoid.  In  view  of  the  fact  that  the  reac- 
tion was  not  a  constant  attendant  of  typhoid  fever,  he 
suggested  that  it  would  be  more  correct  to  call  it  a 
symptom  of  typhoid  fever,  rather  than  a  test  for  ty- 
phoid. It  stood  in  the  same  category  as  rose-spots. 
When  present  with  other  symptoms  of  typhoid,  these 
were  of  value.  So  it  was  with  the  serum  test:  it  dB 
not  furuish  conclusive  evidence. 

Dr.  H.  a.  West,  of  Galveston,  Texas,  said  that 
the  test  promised  to  be  of  especial  importance  iu  his 
section  of  the  country,  and  he  hoped  it  would  be  the 
means  of  settling  the  vexed  question  of  diagnosis  be- 
tween typhoid,  malaria,  continued  fever,  thermic  fever, 
etc.  Many  of  these  fevers  failed  to  respond  to  the 
salts  of  cinchona,  and  he  was  of  opinion  that  such  cases 
were  typhoid  in  characteuaud  it  was  to  be  hoped  that 
this  test  would  clear  up  the  matter. 
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Dr.  J.  B.  Herrick,  of  Chicago,  gave  the  experi- 
ence of  Dr.  George  H.  Weaver,  of  the  Rush  Medical 
College,  in  the  diagnosis  of  typhoid  fever  by  means  of 
Widal's  test.  Several  of  the  cases  examined  had  all 
the  symptoms  of  typhoid  fever,  and  were  also  tubercu- 
lous, and  in  these  the  test  failed  to  give  a  reaction.  It 
was  possible  that  this  failure  of  tlie  test  was  merely  a 
coincidence,  but  it  opened  up  the  question  whether 
this  test  was  aoplicable  in  cases  of  mixed  infection. 

Immediately  after  the  Section  was  called  to  order 
for  the  afternoon  session,  the  following  officers  were 
elected  for  the  ensuing  year:  Chairman,  Dr.  Fisk,  of 
Denver ;  Secretary,  Dr.  Albert  Jones,  of  Buffalo. 

Dr.  a.  p.  Ohlmachkr,  of  Cleveland,  read  a 
paper  entitled, 

OBSERVATIONS      ON      TWO      EXAMPLES      OF      TTPHOID 
MENINGEAL    INFECTION. 

The  author  gave  the  clinical  and  pathologic  aspects 
of  the  cases.  The  spleen  weighed  220  grammes  ;  the 
ileum  was  the  seat  of  typical  typhoid  ulcers,  and  a 
hematoma  was  located  in  the  brain  substance.  Cult- 
ures taken  from  the  meningeal  hemorrhage  gave  per- 
fect growths  of  the  typhoid  bacillus. 

The  second  case  was  like  the  first,  but  owing  to  lack 
of  time  Dr.  Ohlmacher  gave  a  brief  synopsis  of  the 
two  cases.  Both  gave  clinical  evidence  of  typhoid 
fever  with  suppurative  leptomeningitis.  Bacteriolog- 
ical investigation  gave  large  numbers  of  typhoid  ba- 
cilli and  of  no  other  micro-organisms,  while  an  exhaus- 
tive investigation  of  other  organs  furnished  undoubted 
evidence  that  the  cases  were  true  typhoid.  In  the 
second  case  there  was  broncho-pneumonia  as  a  compli- 
cation, and  typhoid  bacilli,  as  well  as  staphylococci, 
were  demonstrated  in  the  lungs.  There  was  also  en- 
darteritis of  the  cerebral  arteries. 

The  next  paper  was  read  by  Dit.  William  Oslkr, 
of  Baltimore,  entitled, 

RELAPSES  IN  TYPHOID  FEVER. 

In  500  cases  of  typhoid  ^ever  treated  in  Dr.  Osier's 
wards  at  the  .lohns  Hopkins  Hospital,  there  was  a  per- 
centage of  eight  per  cent,  of  relapses,  about  the  same 
as  that  noted  by  Liebermeister,  but  a  much  larger  per- 
centage than  that  given  by  Murchisou.  Physicians 
were  apt  to  shift  the  responsibility  for  relapses  to 
errors  of  diet,  but  it  was  his  experience  that  error  in 
diet  was  not  responsible  in  any  considerable  number 
of  cases.  The  term  "relapse  "  should  be  limited  to 
those  cases  in  which  there  were  distinct  evidences  of 
reinfections  after  a  period  of  apyrexia.  Rise  of  tem- 
perature and  return  of  dangerous  symptoms,  without 
a  period  of  absolute  freedom  from  fever  and  serious 
symptoms,, should  be  regarded  as  an  intercurrent  re- 
lapse and  not  as  a  true  relapse. 

The  sources  of  reinfection  were  as  yet  unknown,  but 
a  possible  source  was  the  lingering  of  the  bacilli  in  the 
mucous  membranes  of  the  system.  Chiari  also  made 
the  interesting  suggestion  that  the  typhoid  bacilli  re- 
maining in  the  gall-bladder  might  become  the  source 
of  a  secondary  infection.  lu  19  out  of  23  cases  of  ty- 
phoid fever,  Chiari  demonstrated  typhoid  bacilli  in  the 
gall-bladder.  Relapses  might  be  single,  double,  or 
rarely,  triple.  Several  cases  where  there  had  been 
four  or  five  relapses  had  been  reported,  and  Dr. 
DaCosta  stated  that  he  had  had  a  case  with  five  re- 
lapses. 

As  illustrating  the  length  of  time  a  case  of  typhoid 


fever  might  continue,  he  related  the  history  of  a  case 
in  which,  after  a  period  of  six  weeks'  freedom  from 
fever,  a  relapse  occurred,  and  later,  a  second  relapse  ; 
so  that  the  original  attack,  with  the  two  relapses,  cov- 
ered a  period  of  six  months.  The  relapses  were  not 
always  of  a  similar  character  in  their  inception  to  the 
original  attack,  as  the  text-books  used  to  teach.  The 
fever  did  not  increase  by  gradual  steps,  as  the  original 
fever  did,  but,  on  the  contrary,  might  go  up  with  two 
or  three  short  bounds.  In  other  cases  the  relapse 
might  be  the  counterpart  of  the  original  attack.  He 
did  not  believe  that  the  Brand  system  of  treatment 
had  anything  to  do  with  the  occurrence  of  relapses. 
The  Brand  method  was  used  extensively  in  the  wards 
of  the  .Johns  Hopkins  Hospital,  and  the  proportion  of 
relapses  there  was  not  excessive,  and  no  one  could  say, 
from  a  study  of  those  records,  that  hydrotherapy  had 
anything  to  do  with  such  occurrences. 

PERICHONDRITIS      OF      THE        LARYNX        IN       TYPHOID 
FEVER, 

was  the  title  of  the  next  paper,  read  by  Dk.  M.  H. 
FcssELL,  of  Philadelphia. 

The  case  of  which  this  paper  was  a  report  occurred 
in  a  man  thirty  years  of  age,  who  came  under  his 
observation  in  December.  1894.  There  was  consider- 
able hoarseness,  and  the  patient  afterward  developed 
pneumonia.  After  eating  an  apple  he  was  seized  with 
stenosis,  and  an  examination  showed  an  edema  of  the 
larynx.  Perichondritis  of  the  larynx  was  diagnosed, 
and  tracheotomy  was  suggested,  but  the  patient  refused 
to  have  the  operation  done.  He  died  on  the  seventh 
day,  and  the  autopsy  showed  that  there  was  a  large 
perichondrial  abscess.  Hoarseness,  with  respiratory 
distress,  were  the  only  symptoms  complained  of.  The 
complication  was  very  infrequent,  but  its  infrequency 
did  not  excuse  physicians  and  writers  for  neglecting 
it.     The  only  treatment  was  tracheotomy. 

Dr.  H.  a.  West,  of  Galveston,  read  a  paper  upon 

THE       RATIONAL       ANTISEPTIC       TREATMENT      OF     TY- 
PHOID    FEVER. 

He  was  sceptical  of  the  value  of  the  so-called 
abortive  treatment  of  typhoid,  believing,  as  he  did, 
that  this  was  a  self-limited  disease.  Nor  did  he  be- 
lieve in  the  efficacy  of  the  antiseptic  treatment,  for 
before  the  disease  attained  its  height  the  bacilli  would 
have  passed  through  the  intestinal  tract  into  the  blood, 
and  no  drug  known  could  reach  them  there.  His  ex- 
perience with  the  various  "cures"  recommended  had 
not  been  such  as  to  commend  them  to  his  judgment. 
The  rational  treatment  of  typhoid  —  the  only  antisep- 
tic treatment  —  "  begins  at  the  mouth  and  ends  at  the 
bedpan."  The  way  to  give  antiseptics  was  to  with- 
hold anything  in  the  way  of  food  or  medicines  that 
would  require  any  antisepsis,  and  to  use  the  tooth-brush 
frequently  for  the  dislodgement  of  particles  of  food 
that,  accumulating  in  the  teeth,  might  decompose  and 
cause  fermentation.  One  of  the  chief  difficulties  in 
the  treatment  of  typhoid  was  the  gastric  disturbance, 
which  was  generally  a  complication,  for  in  no  disease, 
except  cancer  of  the  stomach,  was  the  power  of  the 
stomach  to  digest  food  so  weakened  as  in  typhoid 
fever.  In  typhoid  fever  the  stomach  might  lose  half 
its  bulk.  Added  to  this  decrease  in  the  amount  of 
gastric  juice,  there  was  also  a  decreased  secretion  in 
hydrochloric  acid.  For  these  reasons  we  should  ab- 
stain from  loading  down  the    stomach   with  solid  food 
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which  it  could  not  dispose  of,  and  the  condition  should 
be  treated  by  tlie  aduiinisiration  of  pepsin,  hydrochloric 
acid,  and  the  like,  which,  in  this  case,  were  antiseptics 
iu  the  proper  sense  of  the  word.  It  was  now  proved 
that  the  typhoid  bacilli  left  the  mucous  membrane  of 
the  intestinal  canal  in  the  early  stages  of  the  disease 
and  entered  the  blood,  so  that  the  administration  of 
antiseptic  drugs  could  have  no  effect  upon  them.  In 
the  rational  treatment  of  the  disease  was  included  a 
plentiful  supply  of  water  to  flush  out  the  stomach ; 
and  good  results  follow  copious  irrigations  of  the 
large  intestine. 

.  The  next  paper  read  was  by  Dr.  J.  N.  Upshur,  of 
Richmond,  Va.,  upon 

THE  TREATMENT  OF  TYPHOID  FEVER. 

The  author  went  into  details  as  to  the  method  of 
disinfecting  bedpan,  bed-clothes,  keeping  the  patient 
clean,  etc.  He  deprecated  the  use  of  alcohol  iu  the 
early  stages  of  the  disease,  except  in  the  cases  of 
persons  accustomed  to  its  use.  He  said  that  the 
headache  required  no  treatment,  as  it  would  disappear 
spontaneously  in  the  second  week.  Pheuacetiu  might 
be  used  with  caution,  but  iu  general  the  use  of  the 
coal-tar  derivatives  should  be  avoided.  Bromide  of 
soda  sluiuld  be  given  for  insomnia;  and  for  coma  vigil 
there  was  nothing  that  could  take  the  place  of  opium. 
Somnolence  should  be  treated  with  alcohol.  Nausea 
and  vomiting  were  rarely  of  sutiicieut  severity  to  re- 
quire treatment,  but  when  present,  drop  doses  of  the 
tincture  of  iodine  were  useful.  Constipation  was  not 
an  indication  of  grave  intestinal  lesions,  and  laxatives 
should  be  avoided.  Salol  should  be  administered 
when  the  stools  were  offensive,  and  sordes  called  for 
the  internal  use  of  turpentine.  Strychnine  with 
nitro-glycerin  should  be  given  for  a  weak  heart. 
Peritoui'.is  demanded  treatment  with  tincture  of  opium, 
or  h3'podermic  injections  ot  morphiue.  Laparotomy 
waf  not  justifiable,  for  the  reason  that  the  probability 
of  saving  the  patient  was  very  slight.  The  bladder 
should  be  emptied  freely,  either  naturally  or  by  means 
of  the  catheter. 

The  speaker  considered  the  abortive  and  antisep- 
tic treatments  in  vogue  as  being  irrational.  He  had 
never  tried  the  Woodbridge  treatment,  because  he 
regarded  his  patients  as  of  too  much  consequence  to 
be  subjected  to  such  danger.  With  his  knowledge  of 
the  disease  and  of  its  self-limited  character,  he  could 
not  understand  the  wonderful  results  claimed  for  the 
treatment  by  Dr.  Woodbridge,  unless  the  age  of 
miracles  had  returned.  The  testimonials  which  had 
been  filed  regarding  the  efficacy  of  the  treatment  were 
of  no  more  value  than  similar  testimonials  for  some 
"  cancer  cure "  or  "  kidney  cure,"  and  other  such 
cures. 

THE    USES    OK    THE    XRAY    IN    MEDICINE 

were  enumerated  by  Dr.  Fkancis  11.  Williams,  of 
Boston.  Charts  were  exhibited  by  him  showing  the 
results  of  investigations  by  the  x-ray  in  cases  of 
pleurisy,  pneumonia,  tuberculosis  and  emphysema; 
and  during  his  discussion  of  the  subject  Dr.  Williams 
said  in  substance  : 

J'robably  many  will  wis-h  to  know  vvhelher  1  have 
found  x-ray  examinations  harmful,  and  whether  useful 
in  practical  medicine.  No  harm  or  inconvenience  has 
followed  their  use  iu  more  than  .000  examinations  I 
have  made  during  the  past  year.     They  are  useful  to 


the  physician  if  he  is  provided  with  good  apparatus. 
The  varying  resistance  which  the  different  tissues  of 
the  body  offer  to  the  passage  of  the  x-ray  depends 
upon  difference  in  bulk  and  in  chemical  composition. 
Organic  substances  made  up  of  carbon,  hydrogen  and 
nitrogen  allow  the  rays  to  pass  readily,  while  those 
like  bone,  containing  an  inorganic  substance  like  cal- 
cium, offer  more  resistance  to  the  rays. 

The  difference  in  permeability  of  air  and  water  by 
the  x-rays  is  a  very  important  factor  iu  their  useful- 
ness in  thoracic  diseases.  In  pulmonary  tuberculosis 
the  fluorescope  may  suggest  disease,  first,  by  showing 
a  diminution  in  the  volume  of  the  diseased  lung  by 
the  position  and  movements  of  the  diaphragm  ;  second, 
by  showing  an  increase  in  density  by  diminution  in 
the  normal  brightness.  The  lung  may  become  so 
dense  that  no  more  rays  pass  through  it  than  through 
the  liver.  The  brightness  in  the  lungs  indicates  the 
amount  of  air  that  enters  the  body. 

I  have  examined  more  than  75  cases  of  tuberculo- 
sis with  the  fluorescope,  and  found  that  in  certain 
cases  this  instrument  showed  that  the  disease  was 
more  extensive  than  the  usual  physical  examination 
indicated ;  in  other  words,  it  showed  increase  iu 
density  in  the  lungs  earlier  than  was  detected  by 'the 
physical  examination.  We  can  detect  an  abnormal 
condition  of  the  lungs  in  cases  of  tuberculosis  earlier 
by  means  of  the  fluocescope  than  by  auscultation  and 
percussion. 

I  have  examined  more  than  .50  cases  of  pneumonia 
with  the  fiuorescope. 

In  concluding,  Dr.  Williams  spoke  of  the  beneficial 
effects  of  ffuorescopic  examinations  in  cases  of  heart 
trouble,  pleurisy  and  other  maladies. 

The  paper  read  by  Dr.  C.  L.  Leonard,  of  Phila- 
delphia, was  upon 

the     application     of   the     runtgen     rays    TO 
medical    diagnosis. 

His  methods  were  practically  similar  to  those  advo- 
cated by  Dr.  Williams.  Il^stratious  of  Rontgen  ray 
experiments  were  exhibited. 

(To  be  continued.) 


ISccnit  Hittraturc. 


Ptomaines,  Leucoma'ines,  Toxins  and  Antitoxins ;  or. 
The  Chemical  Factors  in  the  Causation  of  Disease. 
By  VicTOii  C.  Vauohan,  Ph  D.,  M.D.,aiid  Fred- 
erick G.  Now,  vSc.l)..  M.D.  Thinl  edition,  revised 
and  eidarged.  Pliilaiieiphia  and  New  York:  Lea 
Brothers  &  Co.     1896. 

This  book  aims  at  being  a  concise  collection  of  facts 
and  observations  on  the  above  subject.  It  contains 
chapters  on  the  bacterial  poisons  contained  in  foods, 
on  the  examination  of  foods  for  poisonous  substances, 
on  the  chemistry  of  the  infections  diseases  and  on  the 
subjects  connected  with  the  germicidal  and  antitoxic 
properties  of  the  blood  serum.  The  chemistry  of  the 
ptomains  and  leucomaiiies  and  the  methods  of  isolating 
toxins  are  discussed  in  other  chapters.  The  book  is 
largely  a  compilation,  and  shows  little  effort  on  the 
[lart  of  the  authors  to  digest  the  great  mass  of  mate- 
rial which  they  have  Ui^ed,  so  that  in  places  it  is  very 
heavy  reading.  As  a  compilation,  however,  it  may  be 
found  useful  for  reference. 

The  publisher's  part  has  been  well  done. 
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MEDICAL  MEN  AND  THEIR  HEALTH. 

At  this  seasou  when  so  many  other  portions  of  the 
community  are  planning  vacations,  relaxation,  shorter 
working-hours,  it  is  well  tliat  the  doctor,  who  .spends 
all  the  rest  of  the  year  caring  for  the  health  of  others, 
should  take  stock  of  his  own  and  consider  whether  he 
is  sufficiently  solicitous  for  improving,  or  at  least  for 
keeping  good,  his  own  physical  condition,  for  there  is 
no  laborer  in  any  walk  of  life  for  whom  such  care  is 
more  essential. 

Under  the  above  head,  Dr.  John  W.  Teale,  in  the 
Lancet,  offers  some  useful  suggestions  which  physicians 
would  do  well  to  ponder.  In  response  to  a  hypotheti- 
cal question,  "  What  will  most  conduce  to  the  success 
of  a  general  practitioner?"  he  replies,  "Power  ol 
concentration  and  command  of  temper." 

By  power  of  concentration  he  would  mean  that 
power  by  which  a  man,  however  wearied,  on  entering 
a  house  is  able  at  once  to  abstract  his  brain  from 
everything  that  has  already  happened,  and  to  concen- 
trate his  mental  faculties  on  the  case  that  is  before 
him.  Patients  are  naturally  somewhat  selfish  and  are 
very  quick  to  observe  if  they  do  not  get  full  attention, 
and  if,  when  the  finger  is  on  the  pulse,  the  mind  is  not 
ou  the  patient. 

Secoudly,  command  of  temper.  To  the  quick,  high- 
strung,  sensitive  man,  exhausted  by  the  worry  and 
anxiety  of  daily  life,  thorough  command  of  temper 
with  testy,  querulous,  exacting  patients  can  only  be 
obtained  by  rigid  self-control  commenced  in  early  life. 
To  be  forever  bearing  in  mind  that  the  patient  is  the 
sufferer,  that  testiness  and  ill-temper  are  due  to  physi- 
cal weariness  and  distress,  and  not  to  dislpyalty  to  the 
doctor,  is  a  task  that  will  try  the  strongest  nature. 

In  order  to  cultivate  and  obtain   this  concentration 

and  command  of  temper,  the  physician   should   live  as 

far  as  possible  a  simple  out-door  life  in  constant  phy- 

'■ical  training.    "  Why,"  he  asks,  "  should  a  man  become 

tout  and  short  of  wind  because  he  has  reached  fifty  ?  " 


Simply  because  he  is  struggling  with  his  life  work 
when  his  physical  condition  is  not  fit  to  grapple  with  it. 

The  exercises  which  Dr.  Teale  recommends  are 
performed  with  light  Indian  clubs ;  these  or  with 
dumb-bells  or  the  ordinary  parlor  gymnastics,  consti- 
tute a  kind  of  training  which  students  are  apt  to 
drop  when  they  leave  college,  but  which  can  profit- 
ably be  kept  up  during  the  whole  life.  It  may  be 
said  that  many  medical  men  do  not  need  these  exer- 
cises, their  physical  powers  being  sufficiently  tested 
every  day  on  their  bicycle  and  in  other  ways.  Some 
in  the  country  do  a  little  at  sawing  or  splitting  wood 
in  the  morning  to  keep  themselves  in  trim.  It  is  a 
mistake  to  suppose  that  the  busy  man  wants  a  great 
deal  of  physical  exercise.  His  ordinary  day's  work, 
with  what  it  involves  in  taxing  mind  and  body,  is  gen- 
erally enough  for  him.  One  writer,  moreover,  sug- 
gests that  it  is  well  for  the  physician  to  cultivate  the 
art  of  sleeping  for  a  few  minutes  at  any  time.  A  man 
can  only  live  safely  on  the  interest  of  his  vital  strength. 
Any  withdrawal  of  principal  should  be  promptly  re- 
placed. 

Dr.  Teale  advises  that  two  good  meals  and  one 
moderate  one  be  taken  each  day,  and  thinks  that  a  late 
dinner  is  preferable,  for  if  taken  iu  the  middle  of  the 
work,  either  the  meal  or  the  patients  must  suffer.  It 
is  possible  to  be  too  busy  to  diue,  in  which  eveut  a  cup 
of  soup,  or  a  sandwich  and  a  glass  of  wine  is  better 
than  a  hearty  meal.  A  good  dinner  implies  leisure 
for  digestion.  Half  an  hour's  leisure  before  dinner 
will  often  enable  a  man  to  eat  a  hearty  meal.  Every- 
thing that  is  good  is  wholesome,  taken  at  proper  times 
and  in  proper  quantities.  After  a  man  is  twenty-five 
or  thirty,  he  only  wants  as  much  food  as  will  maintain 
his  weight  and  not  add  to  it. 

Like  St.  Paul  he  believes  iu  a  little  wine,  taken 
diluted  at  meals  (provided  it  be  good  wine)  —  some 
good  people  will  resent  this  advice  —  and  thinks  that 
spirits  are  useful  when  one  is  jaded  and  exhausted,  but 
are  unnecessary  and  hurtful  when  taken  between  meals 
or  at  bedtime,  except  for  special  reasons.  "  Three 
hundred  and  sixty-five  glasses  of  whiskej'  taken  in 
one  year  at  bedtime  are  an  unnecessary  and  a  severe 
tax  on  the  liver  when  its  work  is  in  full  swing." 

With  regard  to  baths,  an  ordinary  healthy  man  may 
take  a  cold  bath  daily  almost  up  to  any  age  ;  but  as 
the  object  is  not  only  to  get  up  a  reaction  but  to  keep 
it,  most  hardworking  men  require  that  cheapest  of  all 
luxuries,  a  fire  in  the  dressing-room  and  a  hot  bath- 
towel.  It  this  is  followed  by  a  course  of  Indian  clubs 
in  his  flannels,  a  man  will  be  fit  to  face  any  weather. 
The  same  underclothing  should  be  worn  summer  and 
winter,  of  wool,  and  only  the  outer  clothing  varied. 
This  advice  is  better  suited  to  England  than  to  New 
England.  Colds  are  generally  caught  either  in  ill- 
warmed  rooms  or  through  ill-protected  feet.  "If 
chilled  through  by  a  cold  drive,  walk  home,  if  possible, 
the  last  mile  or  two,  keeping  on  your  heavy  wraps  to 
restore  your  circulation.  .  .  .  Light  your  fire  when- 
ever you  can  endure  it;  it  is  the  cheapest  and  best 
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health-giver  in  the  world,  especially  iu  cold,  thundery 
weather  in  the  summer ;  with  a  well-arranged  room 
and  a  proper  tire-place  most  healthy  people  can  learn 
to  sleep  with  their  windows  open,  winter  and  summer." 

Dr.  Teale  cautions  against  badly  aired  beds,  and 
says.  "  the  risk  will  be  best  guarded  against  by  carry- 
ing in  the  travelling-bag  a  light  flannel  dressing-gown 
to  put  on  the  damp  sheets." 

With  regard  to  turning  out  of  bed  at  night,  no 
amount  of  precaution  can  make  this  otherwise  than 
dangerous.  But  if  an  arrangement  can  be  made  by 
which  the  clothes  can  be  kept  aired  and  warm,  and  a 
cup  of  hot  milk  with  a  teaspoouful  of  brandy  can  be 
procured,  the  risks  can  be  reduced  to  the  minimum. 

There  is  a  timely  word  about  holidays.  Every 
medical  man,  if  possible,  should  have  an  out-door  sport 
of  some  kind  :  golf  and  cycling  are  good,  but  perhaps 
the  best  is  Hy  fishing.  It  takes  one  usually  into  a 
beautiful  country,  the  exercise  is  gentle  and  varied,  the 
interest  absorbing,  and  it  is  better  for  the  jaded  prac- 
titioner than  scampering  half  over  Europe  in  a  hurry 
in  a  second-class  railway  carriage  in  charge  of  a  party 
of  tourists. 

Much  of  the  above  is  what  judicious  medical  advis- 
ers are  constantly  telling  their  patients  ;  but  it  is  not 
amiss  that  somebody  should  tell  it  to  the  medical  advis- 
ers themselves.  The  doctor  is  apt  to  have  less  atten- 
tion paid  him,  whether  sick  or  well,  than  any  one  else. 


DOLICHOCEPHALY  AND  TUBERCULOSIS. 

At  a  meeting  of  the  New  York  County  Medical 
Association  held  June  21st,  Dr.  Mark  I.  Kuapp  read 
a  paper  in  which,  he  advanced  the  novel  idea  that  a 
short  biparietal  diameter  of  the  cranium  is  a  positive 
and  diagnostic  characteristic  of  tuberculosis.  He  said 
that  he  did  not  claim  that  all  persons  with  long,  nar- 
row heads  suffered  fiom  the  disease,  but  did  maintain 
that  all  such  had  a  predisposition  to  it.  Moreover, 
that  whenever  such  a  person  was  not  well,  it  would  be 
found,  provided  there  was  not  an  excess  of  urates  iu 
the  urine,  that  he  was  suffering  from  tuberculosis, 
either  of  the  lungs  or  some  other  portion  of  the  body. 
In  477  out  of  484  cases  of  tuberculosis  examined  by 
him  iu  the  City  and  other  hospitals,  he  found  the  nar- 
row bi-parieial  diameter  present. 

A.  remarkable  conclusion  arrived  at  by  Dr.  Knapp 
from  his  study  of  the  subject  was,  that  tuberculosis  is 
not  an  infectious  disease;  it  being  demonstrated,  in  his 
opinion,  that  unless  an  individual  has  the  shape  of  head 
predisposing  to  it,  he  is  in  no  danger  of  contracting 
tuberculosis,  however  much  he  may  be  exposed  to  it. 

.Shall  boards  of  health  segregate  doliclioceplialics, 
males  and  females  separately  ? 

It  has  remained  for  an  end-of-theccutury  physiciau 
to  demonstrate  that  to  be  long  headed,  which  has  here- 
tofore been  considered  desirable,  is  really  unsafe. 
Perhaps  as  long  headed  people  are  susceptible  to  long 
micro-organisms    or  bacilli,  round-headed   or  brachy- 


cephalic  individuals  may  be  susceptible  to  infection 
with  round  organisms  or  cocci.  Perhaps  Dr.  Knapp 
can  establish  such  a  connection. 


MEDICAL   NOTES. 

Beri-beri  at  Santiago. — Beri-beri  is  reported  to 
be  very  prevalent  at  this  port. 

Death  of  Father  Kneipp.  —  Father  Kneipp,  of 
water-cure  fame,  whose  death  has  been  so  many  times 
falsely  reported  of  late,  actually  died  on  June  17th,  at 
the  age  of  seventy-six. 

Jubilee  Honors.  —  Sir  William  MacCormac, 
President  of  the  Royal  College  of  Surgeons,  and  Dr. 
Samuel  Wilks,  President  of  the  Royal  College  of 
Physicians,  were  created  baronets  at  the  Jubilee  Cele- 
bration, and  they  were  the  only  medical  men  honored. 

Colorado's  Contribotion  to  the  Rush  Monu- 
ment Fund.  —  Colorado  has  already  fulfilled  the 
pledge  for  a  two-thousand-dollar  contribution  to  the 
Hush  Monument  Fund,  made  b}'  Dr.  Graham  at  the 
meeting  of  the  American  Medical  Association  at  Phil- 
adelphia. At  the  meeting  of  the  State  Medical  Soci- 
ety June  15th,  the  full  sum  pledged  by  Dr.  Graham 
was  immediately  raised  by  individual  subscriptions 
offered  most  generously  and  with  great  enthusiasm. 

Transportation  of  a  Leper.  —  A  case  of  leprosy 
was  recently  discovered  in  Johns  Hopkins  Hospital, 
in  the  person  of  a  Mrs.  Sansoni,  who  was  found  to 
have  recently  arrived  from  Allegheny  City.  In  spite 
of  the  protest  of  that  city,  the  Baltimore  officials  are 
going  to  send  her  back  iu  a  steel  freight-car  which  is 
to  be  sealed  until  its  arrival.  Perhaps  it  would  be 
well  to  disinfect  the  railroad  track  with  bichloride  after 
the  passage  of  the  car,  in  order  to  avoid  all  possibility 
of  infection  of  the  passengers  in  other  trains. 

boston    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston. — For 
the  week  ending  at  noon,  June  30,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  85,  scarlet  fever  35,  typhoid  fever  8. 

The  Harvard  Dental  Alumni  Association 
held  its  Twenty-Sixth  Annual  Dinner  at  Young's 
Hotel  on  Monday  evening,  June  28th.  At  the  pre- 
ceding business  meeting  officers  were  elected  as  fol- 
lows:  President,  Dr.  Joseph  T.  Paul,  Boston ;  Vice- 
President,  Dr.  Frederick  Bradley,  Newport,  R.  I. ; 
Secretary,  Dr.  Waldo  E.  Boardmau  ;  Treasurer,  Dr. 
H.  S.  Parsons ;  Executive  Committee,  Drs.  Waldo 
E.  Boardman,  William  P.  Cooke,  Frank  T.  Taylor; 
Council,  Drs.  Joseph  T.  Paul,  Frederick  Bradley, 
H.  S.  Parsons,  Waldo  E.  Boardman,  William  P. 
Cooke  and  Frank  T.  Taylor.  After  the  dinner, 
which  was  attended  by  a  large  number,  the  Rev.  Dr. 
Hodges,  Dean  of  the  Episcopal  Theological  School  at 
Cambridge,  addressed  the  company.     Dr.   Eugene  H. 
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Saiith,  Dean  of  the  Dental  School,  gave  some  inter- 
esting facts  and  figures  in  regard  to  the  school.  He 
was  followed  by  Dr.  Thomas  Fillebrown  and  Dr. 
Charles  W.  Berry. 

Harvard  Medical  Aldmni  Association.  —  This 
Association  held  its  Seventh  Annual  Meeting  on  Tues- 
day, June  29th,  at  the  Harvard  Medical  School,  the 
President,  Dr.  George  B.  Shattuck,  in  the  chair.  The 
following  officers  were  elected :  President,  David  W. 
Cheever,  M.D.,  1858,  Boston;  Secretary,  James  S. 
Stone,  M.D.,  1894,  Boston;  Councillors  for  the  term 
ending  1901,  George  B.  Shattuck,  M.D.,  1869,  Boston, 
Charles  F.  Folsom,  M.D.,  1870,  Boston,  Josejih  E. 
Garland,  M.D.,  1877,  Gloucester,  Mass. 

The  following  resolution,  proposed  by  Dr.  L.  R. 
Stone,  of  Newton,  Mass.,  was  unanimously  and  enthu- 
siastically adopted : 

That  the  President  of  the  Association  be  authorized  in 
behalf  of  the  Association  to  petition  the  Board  of  0\er- 
seers  to  further  consider  the  question  of  extending  the 
right  of  voting  for  members  of  the  Board  of  Overseers  to 
graduates  of  the  Medical  School. 

Dr.  Francis  P.  Kinnicutt,  of  New  York,  Professor 
of  Clinical  Medicine  in  the  Medical  School  of  Columbia 
College,  was  elected  an  honorary  member  of  the  As- 
sociation. The  reports  of  the  Secretary  and  Treasurer 
were  read  and  accepted.  After  the  adjournment  of 
the  business  meeting,  the  annual  dinner  took  place  at 
the  Hotel  Vendome.  More  than  two  hundred  mem- 
bers and  guet-ts  were  present.  After  dinner,  the  Pres- 
ident, Dr.  George  B.  Shattuck,  President  Eliot,  Dr. 
J.  M.  Da  Costa,  of  Philadelphia,  Drs.  F.  P.  Kinnicutt, 
and  J.  W.  Brannan,  of  New  York,  Dr.  F.  M.  Spald- 
ing, of  Cambridge,  and  the  President-elect,  Dr.  Cheever, 
addressed  the  company.  Dr.  S.  W.  Driver,  of  Cam- 
bridge, read  the  report  for  the  Committee  od  the  Med- 
ical School. 

PouGHKEEPSiE  Climatic  Effects.  —  Probably 
the  change  of  climate  from  the  seashore  to  the  more 
relaxing  and  debilitating  atmospheric  conditions  at 
Poughkeepsie  had  much,  though  not  all,  to  do  with 
the  collapse  of  the  Harvard  crew  in  the  late  Univer- 
sity boat  race.  An  exposure  of  three  weeks  to  such 
a  change  is  either  too  long  or  not  long  enough. 

The  Supreme  Court  Sustains  the  Board  of 
Registration  in  Medicine. — Judge  Morton  has 
denied  the  petition  of  Dr.  Charles  Ziemau  to  the  Suf- 
folk Supreme  Court  for  a  writ  of  mandamus  to  com- 
pel the  Board  of  Registration  in  Medicine  to  issue  to 
him  a  certificate  to  authorize  him  to  practise  as  a  phy- 
sician. Dr.  Zieman,  who  has  an  office  in  South  Bos- 
ton, claimed  he  had  practised  medicine  in  this  State 
three  years  continuously  before  the  act  requiring  phy- 
sicians to  be  registered  went  into  effect,  which  was  in 
1894,  and  was  therefore  entitled  to  a  certificate  with- 
out taking  an  examination.  The  Board  refused  to 
grant  him  a  certificate  upon  such  premises.  The  evi- 
dence at  the  hearing  failed  to  establish  his  claim  that 
he  had  practised  in  the  State  three  years  before  1894. 


Centennial  Anniversary  of  Dartmouth  Medi- 
cal School.  —  The  one  hundredth  anniversary  of 
the  Dartmouth  Medical  School  was  observed  by  exer- 
cises in  the  college  church  at  Hanover  on  June  29th. 
President  Tucker  presided,  Dr.  Phineas  S.  Connor, 
1861,  of  Cincinnati,  0.,  gave  an  historical  address. 
At  the  conclusion  of  the  address  there  was  a  banquet 
of  the  medical  men  at  Butterfield  Museum. 

NEW    YORK. 

Yellow  Fever  at  Quarantine.  —  The  steamship 
Finance  which  left  Colon  on  June  14th  arrived  at 
Quarantine  on  June  2l8t  with  yellow  fever  on 
board.  It  was  found  that  one  of  the  passengers  had 
been  attacked  with  the  disease  on  the  loth,  and  two 
others  on  the  day  following.  Two  of  them  died  at 
sea,  and  the  third  just  as  the  vessel  came  to  anchor. 
When  Health  Officer  Doty  boarded  the  Finance  he 
found  that  three  other  passengers  were  down  with  yel- 
low fever.  They  were  transferred  to  the  hospital  on 
Swinburne  Island,  and  all  the  other  passengers  sent  to 
Hoffmann  Island  for  detention  and  observation. 

Recovery  with  a  Bullet  in  the  Brain.  —  A 
son  of  Police  t  aptain  Schmittberger,  who  was  acci- 
dentally shot  in  the  head  at  a  church  fair  on  May  26th 
was  discharged  from  the  Mount  Sinai  Hospital  on  June 
20th,  with  the  pistol  bullet  still  lodged  in  the  brain. 
He  has  recovered  with  the  exception  that  the  entire 
right  side  of  the  body  is  paralyzed  from  the  injury 
caused  to  the  motor  tract  in  the  left  cerebral  hemi- 
sphere. 

The  Brooklyn  Water-supply. —  The  Brook- 
lyn Department  of  Public  Works  has  recently  made 
public  the  report  of  Prof.  Albert  R.  Leeds's  examina- 
tion of  the  water-supply  of  Brooklyn,  together  with 
the  statement  of  Chief  Engineer  De  Varona.  Dr. 
Leeds  states  that  the  well-remembered  trouble  with 
the  water  last  summer  was  due  to  the  presence  in  it  of 
a  form  of  alga;  known  as  the  asterionella,  which  is  en- 
closed in  an  envelope  of  silica  and  secretes  an  oil  of  a 
fishy  and  salty  flavor.  These  algje  derive  their  nour- 
ishment from  silica,  which  is  particularly  abundant  in 
the  Brooklyn  water;  so  that  the  same  difficulty  may 
be  looked  for  again  as  long  as  the  same  physical  con- 
ditions as  at  present  exist.  The  enormous  multiplica- 
tion of  the  algae  is  favored  by  plenty  of  light,  by  a 
gentle  tremulous  motion  of  the  water,  by  the  absence 
of  peaty  coloring  matter  in  the  water,  and  by  its 
storage  in  shallow  reservoirs.  Dr.  Leeds  recommends 
that  the  storage  reservoir  should  be  converted  into  a 
substantially  subterranean  basin,  necessitating  the  use 
ot  ''by  pass"  pipe.  Engineer  De  Varona  states  that 
the  cleansing  of  the  ponds  and  streams  suggested  by 
the  Health  Department,  while  good  in  itself,  did  not 
reach  the  source  of  the  trouble.  He  urges  the  build- 
ing of  the  "  by  pass  "  pipe  around  the  Ridgewood 
reservoir,  and  mentions  that  the  same  trouble  with  the 
water  at  Brookline,  Mass.,  was  remedied  by  the  build- 
ing of  a  covered  reservoir,  thus  excluding  the  light 
Decessary  to  the  existence  of  this  form  of  plant  life. 
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We  have  received  from  Dr.  H.  H.  Rusbv,  Chair- 
mau  of  tlie  General  ComtnissioD,  whose  address  is  the 
New  York  College  of  Pharmacy,  and  Dr.  Valerv 
Havard.  Chairman  of  the  Sub-Commission,  address. 
Fort  Slocum,  Davids  Island,  New  Y^ork,  a  statement 
in  regard  to  the  above  subject. 

The  Sub-Commission  of  the  Pan-American  Medical 
Congress  appointed  to  study  the  medicinal  plants  of  the 
United  States  has  entered  into  an  association  witli  the 
Smithsonian  Institution  for  that  purpose.  The  atten- 
tion of  our  readers  is  called  to  the  respective  circulars 
issued  by  these  organizations,  which  we  print  below. 

Smithsonian  Institution, 
Washington,  D.  C,  May  28,  1897. 

Dear  Sir:  —  The  Smitlisonian  Institution  has  under- 
taken to  bring  together  all  possible  material  bearing  on  the 
medicinal  uses  of  plants  in  the  United  States.  Arrange- 
ments have  been  made  with  a  body  representing  the  Pan- 
American  Medical  Congress,  the  Sub-Commission  on  Medi- 
cinal Flora  of  the  United  States,  to  elaborate  a  report  on 
this  subject,  and  the  material  when  received  will  be  turned 
over  to  them  for  investigation. 

The  accompanying  detailed  instructions  relative  to  speci- 
mens and  notes  have  been  prepared  by  the  Sub-Commis- 
sion. 

All  packages  and  correspondence  should  be  addressed  to 
the  Smithsonian  Institution,  Washington,  D.  C,  and 
marked  on  the  outside  Medicinal  Plants,  for  the  U.  S. 
National  Museum. 

Franks  which  will  carry  S|)ecimens,  when  of  suitable 
size,  together  with  descriptions  and  notes,  free  of  postage 
through  the  mails,  will  be  forwarded  upon  application. 
Should  an  object  be  too  large  for  transmission  by  mail, 
the  sender  is  requested,  before  shipping  it,  to  notify  the 
Institution,  in  order  that  a  proper  authorization  for  its 
shipment  may  be  made  out.  Respectfully, 

S.  P.  Langley,  Secretary. 

Instructions  Relative  to  Medicinal  Plants. 

The  Pan-American  Medical  Congress,  at  its  meeting 
held  in  the  City  of  Me-xico  in  November,  1896,  took  steps 
to  institute  a  systematic  study  of  the  American  medicinal 
Hora,  through  the  medium  of  a  General  Commission  and  of 
special  Sub-Commissions,  the  latter  to  be  organized  in  the 
several  countries.  'I'he  Sub-Commission  for  the  United 
States  has  been  formed  and  consisis  of  Dr.  Valery  Ha- 
vard, U.  S.  A.,  Chairman;  Mr.  Frederick  V.  CoviUe, 
Botanist  of  the  U.  S.  Department  of  Agriculture ;  Dr.  C. 
F.  Millsjiaugli,  Curator  of  the  Botanical  Department  of  the 
Field  Columbian  Museum,  Chicago;  Dr.  Charles  Mohr, 
State  liotanist  of  Alabama;  Dr.  W.  P.  Wilson,  Director 
of  the  Philadelphia  Commercial  Museums;  and  Prof.  H. 
H.  Husby,  of  the  New  York  College  of  Pharmacy.  This 
Sub-Commission  solicits  information  concerning  the  medici- 
nal plants  of  the  United  States  from  every  one  in  a  posi- 
tion to  accord  it.  The  principal  points  of  study  are  as 
follows  : 

1.  Local  names. 

2.  Local  uses,  together  with  historical  facts. 

3.  Geographical  distribution  and  degree  of  abundance  in  the 
wild  slate. 

4.  Is  the  plant  collected  for  market,  and  it  so, 

(a)  At  what  season  of  the  year? 

(b)  To  how  great  an  extent? 
((,)  How  prepared  for  mariiet? 

(d)  What  is  the  effect  of  such  collection  upon  the  wild 

supply? 

(e)  What  price  does  it  bring? 
(/)  Is  the  industry  profitable? 

5.  Is  tlie  plant,  or  lias  it  ever  been,  cultivated,  and  if  so  give 


all  information  on  the  subject,  particularly  as  to  whether  such 
supplies  are  of  superior  quality,  and  whether  the  industry  has 
proved  profitable. 

6.  If  not  cultivated,  present  facts  concerning  the  life  history 
of  the  plant  which  might  aid  in  determining  methods  of  cultiva- 
tion. 

7.  Is  the  drug  subjected  to  substitution  or  adulteration,  and 
if  so,  give  information  as  to  the  plants  used  for  this  purpose. 

While  it  is  not  expected  that  many  persons  will  be  able 
to  contribute  information  on  all  these  points  concerning  any 
plant,  it  is  hoped  that  a  large  number  of  persons  will  be 
willing  to  communicate  such  partial  knowledge  as  they 
possess. 

It  is  not  the  important  or  standard  drugs  alone  concern- 
ing which  information  is  sought.  The  Sub-Commission  de- 
sires to  compile  a  complete  list  of  the  plants  which  have 
been  used  medicinally,  however  trivial  such  use  may  be. 
It  also  desires  to  collect  all  obtainable  information,  histori- 
cal, scientific  and  economic,  concerning  our  native  and  nat- 
uralized plants  of  this  class,  and,  to  that  end,  invites  the 
co-operation  of  all  persons  interested.  Poisonous  plants  of 
all  kinds  come  within  the  scope  of  our  inquiry,  whether 
producing  dangerous  symptoms  in  man,  or  simply  skin 
inflammation,  or,  as  "  loco-weeds,"  deleterious  to  horses, 
cattle  and  sheep.  In  this  respect,  the  general  reputation 
of  a  plant  is  not  so  much  desired  as  the  particulars  of  cases 
of  poisoning  actually  seen,  or  heard  from  reliable  observers. 
It  is  believed  that  much  interesting  knowledge  can  be  ob- 
tained from  Indians,  Mexicans  and  half-breeds,  and  that, 
consequently,  Indian  agencies  and  reservations  are  particu- 
larly favorable  fields  for  our  investigation.  Such  knowl- 
edge will  be  most  acceptable  when  based  upon  known  facts 
or  experiments. 

In  order  to  assist  in  the  study  of  the  habits,  properties 
and  uses  of  medicinal  plants,  the  Sub-Commission  under- 
takes to  furnish  the  name  of  any  plant-specimen  received, 
together  with  any  desired  information  available. 

Owing  to  the  diversity  in  the  common  names  of  many 
plants,  it  will  be  necessary  for  reports,  when  not  furnished 
by  botanists  or  others  qualified  to  state  the  botanical  names 
with  certainty,  to  accompany  the  same   with  some   speci- 
mens of  the  plant  sufficient  for  its  identification.     While 
the  Sub  Commission  will  endeavor  to  determine  the  plant 
from  any  portion  of  it  which  may  be  sent,  it  should  be  ap- 
preciated that  the  labor  of  identification   is  very  greatly 
decreased,  and  its  usefulness  increased,  by  the  possession  of 
complete  material,  that  is,  leaf,  flower  and  fruit,  and  in  the 
case  of  small  plants,  the  underground  portion  also.     It  is 
best  to  dry  such  specimens  thoroughly,  in  a  flat  condition 
under   pressure,  before  mailing.      While  any  convenient 
means  for  accomplishing  this  result  may  be  employed,  the 
following  procedure  is  recommended.     Select  a  flowering 
or  fruiting  branch,  as  the  case  may  be,  which  when  pressed 
shall  not  exceed  10  inches  in  length  by  10  inches  in  width. 
If  the  plant  be  an  herb  two  or  three  feet  high,  it  may  be 
doubled  to  bring  it  within  these  measurements.     If  it  pos- 
sess root  leaves,  some  of  these  should  be  included.     Lay 
the  specimen  flat  in  a  fold  of  newspaper  and  jilace  this  in 
a  pile  of  newspapers,  carpet  felting,  or  some  other  form  of 
paper  which  readily  absorbs  moisture,  ami  jilace   the  pile 
in  a  dry  place  under  a  pressure  of  about  20  to  30  pounds, 
sufficient  to  keep  the  leaves  from   wrinkling  as  they  dry. 
If  a  number  of  specimens  are  pressed  at  the  same  time, 
each  is  to  be  separated  from  the  others  by  three  or  four 
folded  newspapers  or  an  equivalent  in  other  kinds  of  paper. 
In  12  to  24  hours  these  papers  will  be  found  saturated  with 
the  absorbed  moisture,  and  the  fold  containing  the  speci- 
men should    be   transferred   to  dry   ones.      This   change 
should  be  repeated  for  from  two  to  five  days  according  to 
the  state  of  the  weather,  the  place    where  the  drying  is 
done,  the  fleshiness  of  the  specimens,  etc.     The  best  way 
to  secure  the  required  pressure  is  by  means  of  a  pair   of 
strong  straps,  though  weights  will  do.     The  best  place  for 
drying   is   beside   a   hot   kitchen-range.     When    dry,   the 
specimens  should  be  mailed  between  cardboards  or  some 
other   light    but    stiff    material   which    will    not   bend   in 
transit. 
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It  is  a  most  important  matter  that  the  name  and  address 
of  the  sender  should  be  altathed  to  the  package,  and  that 
the  specimens,  if  more  than  one,  should  be  numbered,  the 
sender  retaining  also  specimens  bearing  the  same  number, 
to  facilitate  any  corresi>on(len(e  which  may  follow.  The 
Sub-Commission  requests  that,  so  far  as  practicable,  all 
plants  sent  be  represented  by  at  least  four  specimens. 


Corrcie^ponDcnce. 


THE  ACCIDENTS  PRODUCED  IN  SERO-THERA- 
TEUTICS. 

liosTON,  June  15,  1897. 

Mi:.  Editor:  —  No  matter  what  may  be  the  nature  or 
coniiiosition  of  the  various  serums  now  employed  in  medi- 
cine, the  accidents  they  occasion  have  in  most  instances 
been  identical  in  nature. 

The  anti-diphtheritic  serum  has  produced  the  following: 
(1)  Abscesses,  that  might  be  considered  as  accidental  when 
only  one  occurs ;  but  Sevestre  and  Variot  have  placed 
on  record  epidemics  of  abscesses,  of  no  great  seriousness 
be  it  said,  but  which  must  be  accounted  for  by  an  alteration 
of  the  product  employed.  (2)  Certain  exanthemata  occur- 
ring in  varying  proportions,  attaining  the  high  figures  of 
50  ])er  cent,  of  cases  according  to  McCrombie,  but  more 
usually  in  about  13  to  15  per  cent.  (3)  Arthropathies, 
often  coexisting  with  the  cutaneous  phenomena  and  subsid- 
ing when  the  skin  manifestations  disappear;  and  in  1895 
reports  from  Germany  put  the  joint  complications  as  occur- 
ring in  about  1.5  per  cent,  of  cases.  (4)  General  compli- 
cations, such  as  albuminuria,  urobilinuria,  peptonuria, 
epistaxis  and  metrorrhagia.  (5)  During  the  course  of  the 
post-diphtheritic  syndrome,  vomitin;;,  diarrhea,  inflamma- 
tion of  the  lymphatic  glands,  tumefaction  of  the  spleen  and 
cardiac  disturbances  (such  as  arythmia,  tachycardia,  tiru'd 
de  galop  and  edema  of  the  limbs)  have  been  observed  at 
the  same  time  that  the  cutaneous  and  joint  complications 
were  present.  And,  lastly,  let  us  mention  those  cases  of 
death  which  have  been  cpiite  often  observed  whose  cause 
could  not  be  exactly  explained. 

Anti-streptococcus  serum  has  produced  urticaria,  ery- 
thema and  inflammation  of  the  joints,  as  well  as  patches  of 
erysipelas  at  the  point  of  inoculation.  In  the  case  of  a 
little  girl  of  ten  years  atHicted  with  a  membranous  tonsil- 
litis, Variot  employed  this  serum,  «ith  the  result  that  the 
accidents  produced  by  it  were  far  more  serious  than  the 
primary  affection. 

It  is  most  probable  that  in  such  cases  the  bacteria  are 
still  living  in  the  serum.  Roger,  of  Paris,  has  prepared  an 
anti-streptococcus  serum,  300  c.  c.  of  which  he  injected  into 
a  female  suffering  with  puerperal  septicemia,  and  which 
cured  the  ]iatient  without  any  complications  taking  place. 

The  serums  obtained  from  the  dog,  goat,  lamb  and  calf, 
the  anti-tetanus  serum,  and  Maragliano's  serum  all  have 
their  series  of  complications,  which,  by  their  behavior  and 
aspect  recall  those  produced  by  the  anti  diphtheritic  serums. 

The  sero-therapeutics  for  variola  demands  a  more  special 
mention  and  description.  Here  we  are  not  dealing  with  a 
product  re(iuiring  only  from  one,  two,  or  even  twenty  to 
thirty  cubic  centimetres  for  each  injection,  but  a  fluid"  in- 
jected in  large  quantities.  Beclere  injected  1,560  c.  c.  of 
serum,  taken  from  a  vaccinated  cow,  in  a  female  suffering 
with  confluent  small-pox;  the  patient  recovered  without 
any  complication,  excepting  a  slight  exanthema  situated 
over  tlie  internal  aspect  of  the  knees,  the  right  thigh  and 
under  the  right  breast.  Fourteen  former  cases  and  other 
recent  observations  have  demonstrated  the  harmlessness  of 
massive  injections  in  man.  Nevertheless,  Beclere  has  ob- 
served inflammation  of  the  joints  and  in  one  case  very  seri- 
ous complications. 

The  only  serum  whose  use  has  never  been  known  to  pro- 
duce any  con)|ilications  when  injected  into  man,  is  human 


Many  and  varied  are  the  explanations  given  to  account 
for  post-sero-therapeutical  comiilications.  Legendre  con- 
siders that  the  serum  of  certain  horses,  and  not  the  anti- 
toxin, is  to  blame.  Lebreton,  Magdeleine  and  Variot  are 
also  of  this  ojiinion,  but  believe  that  the  serum  itself  must 
be  taken  into  consideration  as  well. 

Latent  microbism,  awakened  into  activity  by  the  lacera- 
tion of  the  connective-tissue  meshes  produced  by  the  injec- 
tion, is  also  a  theory  upheld  by  Legendre.  Sevestre  is 
more  inclined  to  believe  that  the  serum  is  harmless,  and 
that  it  is  to  the  antitoxin  that  we  must  attribute  the  com- 
plications. Marville,  d'Astros  and  Engelhardt  have  re- 
ported cases  that  would  appear  to  show  that  the  reactions 
of  the  temperature  are  in  all  probability  due  to  individual 
predispositions. 

After  the  fatal  cases  reported  by  Guinon  and  Moizard, 
Sevestre  attributed  the  factors  of  the  concomitting  or  added 
infections  as  the  cause  and  more  especially  the  streptococ- 
cus, but  Netter  does  not  accept  this  theory  and  believes  that 
the  substance  giving  rise  to  the  complications  is  an  element 
pre  existing  in  the  serum  of  certain  animals  and  that  only 
at  certain  given  times. 

Now,  if  the  antitoxins  could  be  incriminated,  the  number 
of  exanthemata  would  naturally  be  proportional  io  the 
quantity  of  serum  injected,  and  it  is  a  fact  that  the  major- 
ity of  writers  attest  that  the  skin  manifestations  are  more 
infrequent  the  greater  the  antitoxic  quality  of  the  serum 
and  consequently  requiring  a  small  amount  of  liquid  for 
each  injection.  The  writings  of  Zagari  and  Calabresse, 
confirmed  by  those  of  I'oix,  distinctly  prove  that  anti-diph- 
theritic serum  has  an  inferior  toxic  power  to  that  taken 
from  a  normal  horse. 

There  now  remains  the  serum  itself,  whose  toxicity  has 
been  shown  to  be  at  least  equal  to  that  of  medicated  serums. 
The  harmful  qualities  of  serums  are  not  constantly  present 
and  are  usually  observed  in  series,  and  it  is  not  of  infrequent 
occurrence  to  observe  long  periods  of  time  during  which 
none  of  the  complications  are  reported  as  appearing  in 
cases  under  serum  treatment. 

If  the  vehicle  is  the  cause  of  complications  and  if  the  de- 
crease in  its  quantity  in  no  way  attenuates  its  efficacious- 
ness, it  is  quite  natural  to  endeavor  to  extract  the  curative 
principle  from  the  antitoxic  serums. 

In  Germany,  ([uite  recently  they  have  been  able  to  pre- 
cipitate the  antitoxins  of  tetanus  and  diphtheria  in  the 
serums;  but  on  account  of  an  absolute  want  of  experiments 
and  precise  knowledge  of  the  therapeutic  value  of  these 
precipitates  they  leave  us,  for  the  present,  at  least,  in  the 
dark  as  to  their  use.  Very  truly  yours, 

C.  G.  CuMSTON,  M.D. 


HOSPITAL  AND  DISPENSAKY   ABUSE. 

A  C0RRF,.'5P0NDENT  writes  US  as  follows,  with  regard  to 
this  subject.  His  words  portray  vividly  the  manner  in 
which  hospital  abuse  bears  upon  many  young  and  stru"- 
gling  members  of  the  medical  profession. 

Mr.  Editor  :  —  The  abuse  of  medical  charity  is  a  mat- 
ter of  vital  importance  to  a  great  portion  of  the  profession 
—  probably  a  greater  portion  than  one  can  imagine.  Al- 
though one  of  the  thousands  of  sufferers,  I  try  to  view  the 
matter  from  an  impartial  point  of  view,  my  only  desire 
being  to  stimulate  a  discussion  of  this  most  important  prob- 
lem. I  am  neither  a  "  calamity-howler,"  nor  a  prophet ;  but 
as  far  as  I  can  see  in  the  future,  the  time  is  not  far  distant 
when  the  Massachusetts  Medical  Society  will  be  compelled 
to  take  a  hand  in  this  matter,  or  legislative  interference 
will  be  called  to  aid.  Xo  wonls  of  mine  (young,  poor, 
insignificant  practitioner,  that  I  am)  can  be  strong  enough 
in  condemnation  of  the  system  of  "charitable  anarchy," 
that  deliberately,  without  any  necessity  therefor,  deprives 
great  numbers  of  jnactitioners  of  the  legitimate  means  for 
earning  a  livelihood. 

I  assure  you,  sir,  these  are  not  phrases,  but  plain,  simple, 
unvarnished  truths.  Yours  truly,         Justice. 
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METEOROLOGICAL  RECOKD 

For  the  week  ending  June  19th,  in  Boston,  according:  to 
observations  furnished  by  Sergeant  J.  W.Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD   OF  MORTALITY 

FOK  THK   WbEK   ending  SATURDAY,  JUNE   19,  1897. 
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De:iths  reported  3.150:  under  five  years  of  age  1,141 ;  principal 
infectious  diKcuses  (small-pox.  meaaleB,  diphtheria  and  croup, 
whoopins;  cou{;li,  erysipelas,  diarrheal  diseases  and  fever)  427^ 
coii.suinption  Mil,  acute  iung  diseases ;i(14.  diarrlieal  di.seases  IKs] 
diphtheria  and  croup  1311,  scarlet  fever  21),  measles  25,  typhoid 
fever  20,  cerehro-spinal  meniugitis  Iti,  whooping-cough  l.'i,  ery- 
sipelas 1),  malarial  fever  H,  sinall-pox  4. 

From  measles  New  York  li,  Brooklyn  .5,  Chicago  4,  Philadel- 
phia, Baltimore  and  I'rovidence  2  each,  boston.  Fall  River, 
Lowell  and  New  liedford  1  each.  From  typhoid  fever  Chicago 
li.  New  York  and  Hoston  ^  each,  St.  Louis  and  Baltimore  2  each, 
Cincinnati,  Lawrence,  Taunton  and  Waltham  1  each.  From 
cerebro-spinal  meningitis  Boston  H,  New  York  and  Washington 
3  each,  Baltimore,  Somerville  and  Chelsea  1  each.    From  whoop- 


ing-cough Brooklyn  and  St.  Louis  3  each,  Chicago,  Baltimore 
and  Washington  2  each,  New  York,  Boston  and  Lawrence  1  each. 
From  erysipelas  New  York  4,  Philadelphia  2,  Chicago,  Law- 
rence and  Chelsea  1  each.  From  malarial  fever  Philadelphia  K, 
New  York  2.     From  small-pox  New  York  3,  Cambridge  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,(1112,524,  for  the  neek  ending 
June  12th,  the  death-rate  was  15. (i.  Deaths  reported  3,2it7; 
acute  diseases  of  the  respiratory  organs  (London)  1S)1,  measles 
131.  whooping-cough  90, diphtherias?,  diarrhea  48,  scarlet  fever 
28,  fever  24. 

The  death-rates  ranged  from  8  2  in  Croydon  to  23.7  in  Salford ; 
Birmingham  19.8,  Bradford  16.5,  Cardiff  13.2,  Hull  15.5,  Leeds 
15.9,  Leicester  14.1,  Liverpool  21.1,  London  13.8,  Manchester 
20.3,  Newcastle-on-Tyne  17.5,  Norwich  12.8,  Nottingham  16.1, 
Portsmouth  14.9,  Sunderland  17.6,  Swansea  12.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  19,  1897,  TO 
JUNE   25,  1897. 

Leave  of  absence  for  three  months,  to  take  effect  about  Jul.y 
1,  1897,  with  permission  to  go  beyond  sea,  is  granted  Colo.nel 
William  H.  Forwood,  assistant  surgeon-general,  U.  S.  A. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  COKPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDINCJ 
JUNE  26,  1897. 

E.  Z.  Dk.br,  surgeon,  ordered  to  duty  with  new  Naval  Ren- 
dezvous, New  York. 

J.  F.  Urie,  passed  assistant  surgeon,  detached  from  Rendez- 
vous, Boston,  June  24th,  and  ordered  to  the  "  Wabash  "  same 
day. 

F.  B.  Stephenson,  surgeon,  detached  from  the  "  Wabash," 
June  24th,  and  ordered  to  Marine  Rendezvous,  Boston,  same 
day. 

W.  B.  Grove,  assistant  surgeon,  ordered  to  the  Naval  Lab- 
oratory, New  York,  Juue  2l8t. 

L.  W.  Spratling,  passed  assistant  surgeon,  ordered  to  the 
Naval  Hospital,  Norfolk,  July  1st. 

G.  B.  Wilson,  passed  assistant  surgeon,  detached  from  the 
"  Yantic,"  ordered  home  and  granted  two  months'  leave. 


INTERNATIONAL   MEDICAL  CONGRESS. 
Railway  Tickets  and  Passes. 

A  letter  from  the  Secretary-General  of  the  Twelfth  Inter- 
national Medical  Congress  conveys  the  following  information, 
which  is  additional  to  that  which  has  been  published  in  the 
medical  journals: 

As  it  is  too  late  to  send  tickets  to  the  American  Congressists, 
they  are  requested  to  send  to  the  Secretary-Gener;tl  at  Moscow, 
their  addresses  in  London,  or  Berlin,  or  Vienna,  or  Paris,  or  to 
avail  themselves  of  the  National  Committees  in  those  cities,  in 
order  to  receive  their  tickets  and  free  passes  over  Russian  rail- 
roads in  those  places. 

The  free  passes  are  valid  from  July  13th  to  September  13th 
over  the  following  routes: 

Eydtkunen  to  Moscow  and  back  ;  Moscow  to  Petersbnrgh,  or 
Mo.scow  to  Graniza,  or  Moscow  to  Odessa,  or  vice  versa  ;  Graniza 
to  Petersburgh  (or  Odessa,  or  Eydtkunen,  or  Ungheni,  or  Alex- 
androwo)  or  vice  versa. 

Different  lines  going  and  returning  may  be  chosen,  and  stop- 
over is  permitted. 

Eydtkunen  to  Petersburgh  is  excluded  from  the  free  list. 
A.  Jacobi,  ChairniQ}}.  A7nerica}i  Xutioiiat  Committee. 


SOCIETY   NOTICE. 

Mississippi  Valley  Medical  Association.  —  The  next 
meeting  of  the  Mississippi  Valley  Medical  Association  will  be 
held  in  Louisville  on  October  5,  6,  7  and  8,  1897. 

Db.  H   W.  Loeb,  Secretary,  3559  Olive  Street,  St.  Louis. 


BOOKS  AND   PAMPHLETS    RECEIVED. 

Local  Anesthesia  and  Anesthetics.  By  E.  J.  Mellish,  M.D. 
Reprint.     1x97. 

Who  Discovered  Anaesthesia?  By  Joseph  H.  Hunt,  M.D.,  of 
Brooklyn,  N.  Y.     Reprint.     1897. 

Strophanthus:  A  Clinical  Study.  By  Reynold  W.  Wilcox, 
M.D.,  LL.D.,  New  York.     Reprint.     1897. 
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THE  CENTENNIAL  INTRODUCTORY  ADDRESS, 

DARTiMOUTH    MEDICAL   SCHOOL, 

July  14,  1896. 

BY   G.   A.   LELAND,   M.D.,   BOSTON. 

On  the  117th  page  of  the  last  general  catalogue  of 
Dartmouth  College  is  the  momentous  announcement 
that  the  one  hundredth  annual  address  is  to  be  deliv- 
ered at  this  time  and  place.  That  this  is  the  one  hun- 
dredth annual  occasion  of  this  nature,  of  itself  fur- 
nishes us  with  food  for  reflection  and  retrospection  ; 
and  though  it  is  not  my  purpose,  even  if  I  were  able 
and  you  had  patience  to  hear,  to  place  before  you  the 
status  of  our  art  and  science  at  that  long-gone  period 
and  all  that  has  happened  since,  yet  it  may  not  be  un- 
profitable for  us  to  look  back  to  a  few  salient  features 
of  the  century  that  is  past,  that  you  may  infer  how 
meagre  and  barren  was  medicine  as  then  known  in 
comparison  with  what  it  is  today. 

Now,  gentlemen,  the  first  students  of  this  school 
were  cotemporaries  of  a  most  remarkable  physician  of 
London,  in  whose  life  we  may  find  many  features  the 
contemplation  of  which  may  be  both  profitable  and 
interesting,  not  only  because  it  is  the  life  of  one  pos- 
sessed of  a  wonderful  intellect,  a  prodigy  of  learning, 
and  because  that  prodigy  lived  up  to  the  promise  of 
his  early  years,  but  because  it  shows  that  the  whole  of 
the  scientific  knowledge  of  that  time  could  be  com- 
passed by  one  human  mind. 

Dr.  Thomas  Young  was  born  on  the  13th  of  June, 
1773  ;  learned  to  read  at  two  years  ;  had  read  the 
"  Book  of  Books  "  through  twice  at  four,  and  began 
Latin  two  years  later.  At  thirteen,  it  is  related  of 
him,  that  by  selling  stationery,  etc.,  he  collected  five 
shillings  which  he  added  to  the  10*.  6rf.  given  him 
by  his  parents,  and  bought  some  Greek  and  Latin 
books  and  a  Hebrew  Bible,  for  which  latter  he  gave 
one-third  of  his  capital,  namely,  five  shillings  —  not 
an  end-of-the-nineteenth-century  taste  for  a  boy  of 
thirteen  years.  Before  he  was  seventeen,  he  had  read 
the  principal  Latin  and  Greek  authors,  and  many  in 
French,  and  much  in  mathematics,  natural  philosophy, 
natural  history,  botany,  etc.  ;  and  in  the  next  three 
years  the  number  of  works  iu  these  subjects  and  in 
chemistry,  medicine,  history  and  literature  which  he 
devoured  is  almost  incredible,  especially  as  he  is  de- 
scribed as  reading  them  in  a  studious  and  painstaking 
way,  never  hastily,  but  with  a  memory  singularly 
tenacious,  never  forgetting  what  he  had  mastered. 
From  all  this  it  must  be  concluded  that  he  was  a  re- 
cluse, taking  most  pleasure  and  comfort  in  segregation, 
pursuing  his  studies  and  investigations  alone,  with  a 
strong,  self-reliant  mind. 

The  Rev.  George  Peacock,  his  biographer,  says  of 
him  that  he  was  "at  an  early  period  of  his  life  an  ac- 
curate classical  scholar ;  perfectly  familiar  with  the 
principal  European  languages  ;  well  acquijinted  with 
mathematics,  and  with  almost  every  department  of 
natural  philosophy  and  natural  history ;  profoundly 
versed  in  medical  and  anatomical  knowledge;  and  in 
possession  of  more  than  ordinary  personal  and  orna- 
mental accomplishments." 

And  the  same  author  says  "  that  the  principal 
causes  of  the  extraordinary  success  of  .an  education 
carried  on  for  so  many  years  with  so   little  assistance 


from  extrinsic  sources,  were  these"  —  and  here  we 
may  all  get  an  inspiration  for  the  conduct  of  our  own 
lives,  whether  we  are  just  starting  out,  or  howsoever 
far  we  have  advanced  on  the  road  towards  success  — 
"  the  principal  causes  were  these :  the  peculiar  constitu- 
tion of  his  own  mind,  his  great  industry,  his  conviction 
that  what  one  man  had  accomplished  another  might 
accomplish  also,  the  determination  to  master  every 
branch  of  knowledge  whose  acquisition  he  thought 
necessary  or  desirable." 

In  1752  (uiueteen  years  of  age),  he  began  the  sys- 
tematic study  of  medicine  in  London,  influenced  in 
his  choice,  no  doubt,  by  his  uncle  Dr.  Brocklesby,  a 
successful  London  practitioner.  He  then  went  to 
Ediuburg,  to  Gcittingen,  and  after  travelling  (mostly 
a-foot)  over  a  large  part  of  Germany,  and  becoming 
personally  acquainted  with  the  principal  savants  of 
the  land,  he  returned  to  Cambridge  (1797)  to  take  up 
the  legally  required  residence  of  six  years  before  he 
could  make  his  M.B.,  which  he  did  in  1803,  at  thirty 
years  of  age.  And  after  the  requisite  five  years  more, 
at  thirty-five,  he  received  the  degree  of  M.D.,  in  1808. 
He  began  practice,  however,  in  London  early  in  1800, 
three  years  before  he  received  his  first  degree.  In  the 
world's  metropolis,  however,  as  is  the  case  in  most 
large  cities,  a  physician  must  wait  many  years  before 
he  secures  suflicient  recognition  for  constant  occupa- 
tion. This,  fortunately  for  the  world,  never  came 
with  Dr.  Young  ;  largely  perhaps  because  of  its  cease- 
less activity  his  mind  required  more  to  feed  upon  than 
ordinary  minds. 

In  1801,  he  accepted  the  professorship  of  natural 
philosophy  in  the  Royal  Institution.  Who  of  us  would 
assume  the  duties  of  so  arduous  a  position  after  being 
one  year  in  practice?  In  this  position  he  did  some  of 
the  most  important  work  of  his  life — establishing  the 
undulatory  theory  of  light  (which,  however,  had  been 
merely  mentioned  something  like  a  century  before), 
elucidating  the  interference  phenomena  of  light  also  ; 
doing  much  in  optics  and  in  the  anatomy  of  the  eye, 
and  it  is  curious  to  us  now  to  read  that  he  considered 
the  substance  of  the  crystalline  lens  to  be  muscular. 
But  he  held  this  professorship  only  two  years,  resigning 
because  he  did  not  wish  the  dear  public  to  hold  the 
opinion  that  he  was  anything  but  a  |)hy8ician,  lest  it 
interfere  with  his  medical  practice.  Do  we  not  here 
see  a  phase  of  medical  human  nature  in  a  trait  which 
is  even  in  evidence  at  the  present  day  — the  anxious 
desire  that  the  ol  iroXAoi  shall  think  well  of  us  ? 

In  181 1,  after  an  unsuccessful  trial  four  years 
earlier,  be  was  elected  one  of  the  physicians  of  St. 
George's  Hospital,  which  position  he  held  for  the  re- 
mainder of  his  life  ;  and  it  is  said  of  him,  that  his 
practice  was  very  successful,  that  his  treatment  was 
much  in  advance  of  that  of  his  colleagues. 

In  1813  (forty  years  of  age),  appeared  his  first  medi- 
cal book,  "  Introduction  to  Medical  Literature,  includ- 
ing a  System  of  Practical  Nosology,"  a  work  of  great 
labor,  and  of  great  assistance  to  students  and  investi- 
gators. 

In  1815,  appeared  his  last  medical  publication, 
"A  Practical  and  Historical  Essay  on  Consumptive 
Diseases." 

After  this,  in  addition  to  his  medical  practice,  he 
turned  his  mind  to  perhaps  more  intellectual  activities. 
He  was  one  of  the  most  learned  exponents  of  Greek 
criticism  of  his  time,  able  to  use  that  beautiful  lan- 
guage almost  as  his  mother  tongue ;  and  his  work  in 
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the  iuterpretatiou  of  Egyptian  hieroglyphics  is  classic 
even  to  the  present  day. 

What  he  did  in  further  scientific  investigations,  in 
optical  discoveries,  iu  computation  of  longitude,  in  the 
value  of  life  and  life  assurance,  etc.,  is  too  far  reaching 
to  be  mentioned  at  the  present  time;  and  J  am  afraid 
1  have  wearied  you  in  what  1  have  already  cited  in 
the  life  of  this  remarkable  man,  who  died  in  May 
(lOth.)  1829,  at  fifty-six,  probably  of  valvular  disease 
of  the  heart. 

Hut,  apart  from  the  many  features  of  his  life  which 
we  may  bring  home  to  ourselves  with  profit,  the  point 
I  wish  to  bring  out  is  this,  that  the  whole  range  of 
human  knowledge  at  the  time  of  the  infancy  of  this 
medical  college  was  compassed  by  one  human  mind, 
which  also  added  very  much  thereto.  Should  any  in- 
dividual of  us  at  the  present  day  set  out  with  a  similar 
object  iu  view,  what  a  task  would  he  find  before  him! 
Setting  aside  as  irrelevant  to  our  purpose  all  the  enor- 
mous advances  which  have  been  made  in  natural  science, 
in  chemistry,  geology,  astronomy,  biology,  in  the  new 
science  of  electricity  (then  in  its  infancy,  whose  birth 
shall  ever  be  associated  with  the  name  of  that  great 
American,  Benjamin  Franklin),  and  in  all  the  other 
sciences  and  arts  which  contribute  to  the  sum  of  human 
living  and  human  progress,  and  coming  into  the  more 
restricted  field  of  our  own  science  and  art  of  medicine 
and  surgery,  how  stupendous  would  be  the  task  of  any 
one  whose  ambition  would  lead  him  to  attempt  to  mas- 
ter it  all !  Those  pioneers,  the  advance  guard,  the  spec- 
ialists, a  great  army  of  careful,  painstaking,  minute  in- 
vestigators, have  pushed  forward  till  the  sum  of  what 
is  known  in  any  one  of  the  special  branches  of  medicine 
—  such  as  oplithalmology,  otology,  laryngology  (in- 
cluding rhinology)  gynecology,  neurology  and  derma- 
tology —  not  to  mention  general  medicine  and  general 
surgery,  and  what  they  have  contributed  to  them,  is 
enough  for  the  employment  of  all  the  energies  of  one 
j)Oor  human  mind  at  the  present  day.  And  it  is  prob- 
ably not  untrue  that  the  mass  of  literature  published 
iu  any  one  of  the  specialties  mentioned  is  to-day 
greater  than  that  of  the  whole  of  medical  literature  at 
the  beginning  of  this  century. 

The  handful  of  intrepid  men  who  came  away  up 
here  among  these  everlasting  hills,  away  from  the  dust 
and  the  turmoil,  the  slums  and  the  clinics  of  the  larger 
cities,  did  it  with  the  idea,  more  prevalent  then  through- 
out the  country  and  the  world  than  now,  that  the  ex- 
perience of  others,  as  gained  from  their  writings,  sup- 
plemented by  their  own,  was  a  sufficient  basis  for  the 
j)ropagation  of  a  knowledge  of  the  empirical  science  of 
medicine.  And,  gentlemen,  it  is  a  noteworthy  fact  that 
they  were  contemporaries  of  that  great  country  practi- 
tioner (and  it  must  be  admitted  that  the  majority  of  the 
students  of  most  medical  schools  are  to  be  extra-urban 
practitioners)  who  one  hundred  years  and  two  months 
ago  to-day  (May  14,  1796)  first  inoculated  a  boy  ei"ht 
years  of  age,  James  Phi[>p8,  with  vaccine  matter  taken 
from  the  hand  of  a  dairymaid,  Sarah  Nelmes,  who 
had  become  inoculated  from  one  of  her  master's  cows. 
This  quiet,  studious,  painstaking  man  first  had  his  at- 
tention drawn  to  the  matter  while  yet  a  student  twenty- 
five  years  previously,  and  had  called  the  attention  of 
his  teacher,  the  great  .John  Hunter,  to  it.  But  he, 
Hunter,  seems  not  to  have  taken  much  note  of  the 
matter,  and  his  reply  to  his  pupil  was,  "  Do  not  think, 
but  try  ;  be  patient,  be  accurate."     This  was  rather 


equivocal  advice ;  ana  after  ignoring  the  first  part  of 
it  and  following  the  last  part  for  twenty-five  years, 
carefully  collecting  his  facts  and  studying  them  iu  all 
their  relations,  Edward  Jenner  made  a  name  for  him- 
self which  shall  ring  down  the  ages  as  long  as  time 
and  history  shall  obtain  with  the  human  race  —  Ed- 
ward Jenner,  the  conquerer  of  one  of  the  most  virulent, 
loathsome  and  fatal  of  the  ills  which  human  flesh  is 
heir  to ;  a  disease,  the  presence  of  which  spreads  terror 
and  panic ;  and  which  at  his  time  and  before  was  so 
common  that  Sir  Gilbert  Blaue  told  the  House  of 
Commons  that  at  the  end  of  the  last  century  an  adult 
who  had  not  had  small-pox  was  scarcely  to  be  met 
with  or  heard  of  in  the  United  Kingdom.  .So  preva- 
lent was  this  disease  that  various  authorities  estimated 
the  annual  death-rate  in  Europe  from  it  alone  to  be 
210,000  to  500,000.  Bernoulli,  the  celebrated  mathe- 
matician, believed  that  no  fewer  than  fifteen  millions 
of  human  beings  were  destroyed  by  small-pox  every 
twenty-five  years,  that  is,  600,000  annually.  De  la 
Condamine  estimated  that  it  destroyed,  maimed  or  dis- 
figured one-fourth  part  of  mankind.  And  the  Medical 
Press  recently  stated  that  fifty  millions  of  people  died 
in  Europe  of  small-pox  in  the  eighteenth  century.' 
Macaulay,  the  historian,  observed  that  the  disease  was 
always  present,  filling  the  churchyards  with  corpses, 
and  leaving  on  those  whose  lives  it  spared  the  hideous 
traces  of  its  virulence.  "  If  a  modern  traveller,"  said 
one  observer,  "  could  be  transported  to  London  in  the 
early  part  of  the  present  century,  no  peculiarities  of 
architecture,  dress  or  behavior,  would  be  so  conspicu- 
ous as  the  enormous  number  of  pock-marked  faces  he 
would  encounter  at  every  turn."* 

Such  being  the  condition  in  pre-vaccination  times, 
what  is  it  now  in  countries  where  vaccination  is  com- 
pulsory ?  In  England,  from  an  average  death-rate  of 
2,000  (sometimes  even  amounting  to  6,000  per  million 
inhabitants),  since  compulsory  vaccination  (1871)  dur- 
ing the  ten  years,  1885  to  1894,  the  death-rate  has 
been  only  26 ;  and  in  Prussia,  where  vaccination  is 
even  more  thoroughly  carried  out  than  in  England,  the 
rate  has  been  only  7  per  million  yearly  for  a  similar 
period.  Whereas  formerly  Buchan,  in  his  "  Domestic 
Medicine"  (fourteenth  edition,  1794),  says,  "This  dis- 
ease is  so  well  known  that  a  minute  descrijitiou  of  it 
is  unnecessary."  Now,  many  of  you  will  practise  for 
years,  perhaps  throughout  your  whole  professional 
career,  and  never  see  a  case.  It  is  only  a  few  years 
ago  that  an  English  army  surgeon  in  South  Africa 
failed  to  recognize  and  isolate  a  case,  and,  an  epidemic 
ensuing,  was  nearly  mobbed  for  his  carelessness. 

What  has  wrought  all  this  change  ?  Simply  the 
careful  observation  and  the  ability  to  draw  practical 
conclusions  of  an  English  country  practitioner  a  hun- 
dred years  ago.  And  how  significant  is  it  that  the 
great  John  Hunter  who  had  the  stupendous  truth 
almost  thrust  upon  him  by  his  distinguished  pupil 
should  have  failed  to  make  that  great  name  for  him- 
self and  to  earn  the  undying  praise  of  a  grateful  world  ! 
And  what  were  the  emoluments  earned  by  Edward  Jen- 
ner himself?  Grants  of  money  by  Parliament,  medals, 
honors,  diplomas,  statues,  etc.,  were  heaped  upon  this 
modest  man,  who  sought  not  his  own  gain,  but  freely 
and  fully  published  his  great  discovery  to  the  world. 

This  year  of  1896  is  again  noteworthy,  because 
October   16th  is  the    fiftieth  anniversary    of  the  first 

1  Lancet,  .tenner  Centenary  Number,  May  23,  1S96. 
»  Medical  Record,  October  5, 1896. 
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application  of  sulphuric  ether  in  the  Massachusetts 
General  Hospital  for  the  induction  of  general  anes- 
thesia, by  Morton  and  Jackson  ;  and  that  that  was  not 
so  very  long  ago  is  evidenced  by  the  fact  that  the  man 
who  probably  made  the  ether  then  and  there  used  is 
now  living  in  Boston.*  And  though  there  are  several 
claimants  for  the  honor  of  its  tirst  administration,  it  is 
evident  that  the  world  first  knew  of  the  great  discovery 
from  the  work  done  with  it  in  the  New  England 
metropolis.  It  was  known  before,  to  be  sure.  As 
early  as  1795,  Dr.  Pearson  used  it  for  relief  of  spas- 
modic respiratory  aifections.  That  it  would  produce 
insensibility  was  shown  as  a  laboratory  experiment  by 
Goodwin  in  1822,  Mitchell  in  1832,  Jackson  in  1833, 
and  Wood  and  Bache  in  1834;  but  its  first  use  as  a 
surgical  anesthetic  was  as  mentioned  above.  The  news 
of  this  remarkable  performance  reached  England  on 
the  17th  of  December,  and  on  the  21st,  Mr.  Liston, 
the  eminent  surgeon  made  use  of  it.* 

Now,  gentlemen,  I  might  dilate  on  the  immense 
advantage  of  the  glorious  discovery  of  anesthesia, 
but  this  has  been  already  frequently  done  by  others. 

"  Is  there  anything  in  human  history  which  more 
sternly  teaches  that  man  must  win  every  boon  of 
nature  by  his  own  ceaseless  striving  than  that  this 
simple  chemical  and  physiological  secret  of  anesthesia 
should  have  lurked  so  strangely  long  in  its  easy  for- 
mulae, undeciphered,  through  all  those  waiting  genera- 
tions when  pain  was  an  omnipresent  tyrant  whom 
science  could  not  control,  and  the  operating-room  a 
torture-chamber,  dreaded  almost  as  much  by  the  sur- 
geon as  by  the  sufferer?" 

"  Thus,  in  1846,  did  the  anesthetic  age  commence, 
giving  to  your  art  a  sure  control  of  anguish  ;  to  its 
boldest  practice  confidence,  quiet  and  leisure;  and  to 
those  who  have  to  lie  under  that  knife  a  sweet  and 
complete  oblivion.  I  [Sir  E.  Arnold]  have  myself 
known  what  it  is  to  pass,  fearless  of  the  kind  steel, 
into  that  world  of  black-velvet  tranquillity  of  which 
your  magic  drug  now  keeps  the  gate,  and  to  awake  as 
good  as  healed,  grateful  beyond  words  for  the  soft  spell 
of  enchanted  peace  and  the  sure  and  faithful  skill." 

And  what  shall  I  say  of  the  discovery  of  local 
anesthesia  by  cocaine  by  Dr.  Karl  KoUer  in  or  about 
1886?  It  is  second  only  in  its  valuable  results  lo  that 
of  general  anesthesia.  Of  what  immense  value  is  it 
in  all  operations  and  manipulations  in  the  great  field 
of  the  mucous  membranes,  in  the  eye,  nose  and  throat ! 
It  has  opened  up  the  nose  to  us  as  it  was  never  before 
shown,  and  it  may  be  truly  said  that  the  whole  science 
of  rhiuology  had  its  birth  iu  the  discovery  of  the  local 
anesthetic  property  of  cocaine.  Before  this  the  nose 
was  a  veritable  terra  incognita  till  this  agent  banished 
the  temporary  swellings  in  the  interior  of  that  organ, 
and  showed  what  was  permanently  obstructive  ;  and 
then  enabled  us  to  accomplish  its  painless  removal. 
Operations  also  within  the  throat,  and  especially  those 
intra-laryngeal  operations,  among  the  most  difficult  and 
most  delicate  of  surgery,  are  by  it  brought  into  almost 

■■'  Under  date  of  December  16,  1896,  Dr.  C.J.  Blake,  of  Boston,  writes 
me  as  follows  :  "  Fifty  years  aiju  luy  father,  Mr.  John  H.  Blalie.  con- 
ducting a  series  of  experiments  in  the  production  of  sulphuric  ether, 
succeeded  iu  obtaining  a  very  pure  article  which  he  gave  to  his  friend. 
Dr.  Charles  T.  Jacksou,  for  experimental  purposes  ;  and  it  is  presum- 
ably this  ether  which  was  given  by  Jacksou  to  Morton.  At  this  time 
Mr.  Blake  was  also  manufacturing  purilied  ether  ou  a  commercial 
scale. " 

'  Chambers  Kncyclopsedia,  and  Encyclopsedia  Britaunica. 


absolute  control ;  and,  moreover  in  the  amount  of 
comfort  by  it  vouchsafed  to  sufferers  from  those  in- 
curable, painful  affections  of  the  throat,  such  as  cancer 
and  tuberculosis,  it  is  one  of  the  greatest  boons  brought 
to  suffering  humanity  by  our  modern  medical  art. 
And  the  American  people  will  ever  owe  a  great  debt 
of  gratitude  to  it  and  to  its  discoverer  because  it  so 
providentially  came  in  season  to  mitigate  the  suffer- 
ings of  the  last  days  of  that  great  heroic  spirit,  that 
idol  of  the  nation,  that  great  leader  of  her  conquering 
armies,  as  he  sat  in  his  chair  at  Mt.  MacGregor,  fight- 
ing the  only  losing  battle  of  his  life;  and  it  doubtless 
prolonged  his  life  while  with  infinite  patience  he  drove 
his  pen  to  the  accomplishment  of  his  last  great  work 
(the  writing  of  his  "Memoirs"),  which  he  so  sadly 
undertook  actuated  by  love  of  his  family.  How 
pathetic  and  significant  his  remark  that  even  a  swallow 
of  cold  water  burned  like  liquid  fire;  and  what  a  boon 
was  the  anesthetic  power  of  cocaine ! 

Thus  rhinology  may  be  said  to  have  had  its  origin 
in  the  discovery  of  cocaine,  and  from  the  better  knowl- 
edge of  the  functions  of  the  nose  have  resulted  some 
of  the  greatest;  advances  in  the  treatment  of  affections 
of  the  throat  and  ear ;  and,  now,  many  minor  and  some 
major  operations  are  being  done  under  its  use  by  a 
recently  promulgated  method  of  intradermic  injection. 

And,  now,  gentlemen,  I  have  touched  upon  but  two 
of  the  notable  things  which  have  occurred  since  the 
founding  of  this  Medical  School.  The  time  is  too 
short  to  speak  of  the  great  work  of  Sir  .Joseph  Lister 
whose  name  will  ever  be  associated  with  the  antiseptic 
treatment  of  wounds.  By  his  wonderful  teaching  of 
the  germ  theory  and  invention  of  sterilization,  suppu- 
ration is  brought  under  control  and  hospital  gangrene, 
once  the  bHe  noir  of  hospital  practice,  is  now  only  an 
historical  curiosity.  I  take  some  satisfaction  in  hav- 
ing once  seen  a  single  case,  but  I  find  that  most  of  my 
colleagues  and  medical  friends  have  never  had  that 
opportunity. 

Following  on  after  Listerism,  the  perfected  micro- 
scope showed  the  basis  of  the  germ  theory  ;  and  here 
the  names  of  Klein  and  Koch  are  immortal  ;  and 
from  that  great,  new  science  of  bacteriology  has  been 
evolved  the  antitoxins.  Think  of  the  enormous  boon 
to  humanity  given  us  by  Roux  and  Behring,  by  which 
that  dread  disease  diphtheria,  hitherto  almost  uncon- 
querable, has  in  the  last  three  or  four  years  received 
such  a  staggering  blow.  From  a  death-rate  of  40  to 
60  per  cent.,  according  to  the  virulence  of  the  epidemic, 
by  the  use  of  antitoxin  the  rate  has  been  reduced  to 
12  per  cent,  in  France,  and  to  11  per  cent,  in  our 
Boston  City  Hospital.  It  has  been  estimated  that  by 
this  new  treatment  60,000  lives  are  saved  annually  iu 
Fjurope. 

And  this,  my  hearers,  could  not  have  been  brought 
about  without  the  use  of  animals.  The  whole  science 
of  bacteriology,  and  much  of  that  of  physiology,  de- 
pends on  the  study  and  observation  of  the  behavior  of 
living  entities  under  given  conditions.  And  whither 
shall  we  look  for  those  entities,  except  to  controllable 
animal  life  ?  A  bill  has  lately  been  before  the  Massa- 
chusetts Legislature,  whose  object  it  was  to  obstruct 
and  abolish  vivisection ;  as  Dr.  Bowditch  said,  "  it 
was  utterly  mischievous  and  would  carry  scientific 
medicine  back  to  medievalism." 

I  bring  this  to  your  attention  to  enlist  your  influ- 
ence   against    these    antivivisectiouists,  these    modern 
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faDatics  (probably  mostly  childless)  who  would  set  the 
value  of  the  lives  of  the  dear  little  children,  the  suushipe 
of  the  home,  below  that  of  the  iusiguilicaut  guiuea-pig, 
in  which  the  Klebs-Lofller  bacillus  cau  best  be  studied, 
or  below  that  of  the  cheap  drav-horse  which  is  more 
valuable  as  a  furnisher  of  the  iife-giving  serum  thau 
he  could  be  in  any  other  capacity. 

Now,  gentlemen,  1  am  well  aware  of  the  fact  that  1 
have  not  done  what  might  have  been  expected  of  me; 
that  is,  to  give  you  a  review  of  the  branches  of  medi- 
cine embraced  in  my  own  department.  I  have  not 
told  you  of  the  great  progress  which  has  taken  place 
in  otology,  where  practice  has  made  such  marked  ad- 
vances tliat  the  times  of  simple  syringing,  of  placing 
almost  every  known  substance  into  the  aching  ear,  or 
of  doing  what  is  almost  but  not  quite  so  bad,  leaving 
the  diseased  ear  alone  to  take  care  of  itself,  are  giving 
place  to  those  of  an  active,  rational  treatment  which 
is  calculated  to  preserve  the  hearing  of  a  very  large 
portion  of  mankind  whose  ears  in  times  comparatively 
recent  were  lost  by  neglect  and  meddlesome  interfer- 
ence. 1  have  not  told  you  how  many  obscure  cerebral 
diseases  of  the  earlier  part  of  this  century  —  yes,  even 
to  within  a  short  decade — are  now  classed  under  the 
head  of  "otitic  brain  disease"  because  it  has  been 
found  that  their  origin  is  in  inflammatory  invasions  of 
and  from  the  middle  ear.  I  have  not  taken  up  the 
subject  of  obstructive  growths  in  the  nose  and  naso- 
pharynx, which  latter,  principally  under  the  name  of 
adenoid  vegetations  (which  name  is  now  so  familiar 
even  to  the  laity)  were  only  discovered  and  published 
to  the  world  so  recently  as  1868  or  1870,  by  the  late 
Dr.  Wilhelm  Meyer  of  Copenhagen  ;  which  growths 
have  been  found  to  be  the  cause  of  so  much  of  the 
earache  of  childhood,  thus  leading  on  to  the  deafness 
of  middle  age.  1  have  not  gone  into  the  wonderful 
history  of  throat  diseases  brought  about  since  the  in- 
vention of  the  laryngoscope  by  Manuel  Garcia  in 
1864,  which  has  opened  up  to  us  many  of  the  obscure 
causes  of  cough  and  of  obstructed  respiration.  I  say 
I  have  not  gone  into  all  these  points  in  my  specialty, 
because  1  thought  you  would  hear  enough  of  them 
later ;  and  then  it  is  so  alluring  to  get  out  of  the 
deep  ruts  in  which  I  am  always  travelling,  and  to 
look  abroad  into  the  attractive  fields  of  other  research 
that  1  have  indulged  my  own  desire  and  so  led  you 
with  me  on  an  excursion  which  to  me  has  been  very 
pleasant,  and  1  hope  not  without  some  degree  of 
pleasure  and  prolit  to  yourselves. 

Now,  1  cannot  conclude  without  expressing  to  you 
a  very  deep  sense  of  personal  bereavement  in  the 
great  loss  which  this  Medical  School,  this  college,  this 
community,  the  medical  profession  of  this  State  and 
of  New  England,  has  sustained  in  the  recent  death  of 
the  Dean  of  this  Medical  Faculty.  As  I  come  up 
here  this  year,  I  miss  his  genial  smile,  his  cordial 
greeting,  the  sense  that  there  is  a  guiding  genius  at 
the  lielm  who  is  ever  present,  handling  with  a  fatherly, 
masterful  detail  everything  which  pertains  to  the  insti- 
tution. In  his  daily  life,  too,  we  may  tiud  much  to 
emulate  with  prolit,  for  it  was  his  principle  to  do 
everything  well,  to  do  with  his  might  whatsoever  his 
hand  found  to  do,  a  man  of  firmness  of  characti  r,  of 
sterling  worth  and  conspicuous  honesty  and  honor. 
There  was  no  shirking  iu  the  nature  of  Dean  Frost, 
but  it  was  his  nature  to  put  the  whole  of  himself  into 
his  life  work ;  and  so  we  have  found  it  in  the  history 
of  this  Medical  School,  to  which  he  gave  his  best  ener- 


gies without  stint  —  this  Medical  School  which  owes 
so  much  of  its  present  excellence  and  high  standing 
to  his  thoughtful  and  forceful  management. 

And,  finally,  gentlemen,  there  are  a  few  personal 
words  which  I  would  inflict  upon  your  hearing.  You 
have  chosen  a  calling  which  is  most  fascinating  but 
which  is  arduous,  which  will  claim  every  moment  of 
your  time  if  you  follow  it  faithfully  from  now  till  you 
lay  aside  forever  the  implements  of  your  toil.  There 
is  a  glamor  about  it  in  the  minds  of  the  laity  when 
they  see  the  physician  come  to  look  at  the  tongue, 
to  feel  of  the  pulse,  perhaps  take  the  temperature,  and 
examine  some  organ  —  and  pocket  his  apparently 
easily-gotten  fee ;  but  the  long  nights  of  ceaseless 
labor,  the  burning  of  the  midnight  oil,  the  long  and 
expensive  years  of  study  in  preparation,  enter  not  into 
the  ken  of  those  who  are  so  easy  with  adverse  criti- 
cism, but  so  grudgingly  slow  with  adequate  reward. 
The  position  of  a  physician  at  the  present  day  is  far 
better  than  it  was  when  Hogarth  and  Moliere  ridi- 
culed the  calling  of  this  most  sacred  profession,  when, 
perhaps,  then  as  now  there  were  some  who  deserved 
ridicule;  but  to  him  who  enters  upon  it  with  sober- 
ness, with  a  single  eye  and  a  steadfast  purpose,  there 
is  nothing  in  it  but  that  which  should  command  his 
most  noble  efforts  and  so  merit  the  highest  praise.  As 
one  quoted  before  (Sir  Edwin  Arnold)  so  beautifully 
puts  it;  "And  the  nobly  educated  man  who  knows 
himself  the  accepted  servant  of  science  and  nature,  and 
the  mesaensrer,  as  far  as  may  be,  of  Heaven's  eternal 
pity,  has  moments,  we  all  believe,  of  rich  success  and 
boundless  recognition,  that  makes  his  fees  the  very 
smallest  part  of  his  after-payment  in  life." 

It  is  not  only  a  life-work  of  toil,  but  one  of  danger,  for 
the  pestilence  which  slayeth  at  noon-day  is  to  be  your 
constant  companion.  At  every  turn  we  meet  hordes 
of  invisible  enemies  which  the  microscope  has  only 
recently  revealed  to  us,  but  whose  deadly  strength  is 
too  abundantly  proven  by  the  long  list  of  medical  men 
who  have  succumbed  to  disease  contracted  from  their 
patients.  Therefore,  1  say  that  this  medical  life  which 
you  have  chosen  with  a  bravery  which  you  do  not  now 
appreciate  nor  comprehend,  is  no  sinecure ;  but  to  the 
strong  belongs  the  victory  —  the  strong  in  body,  the 
strong  iu  mind,  the  strong  in  heart  and  the  strong  in 
faith. 


Original  SJltticlc^. 

PERICARDITIS:   SOME   POINTS   IN    ITS   DIAG- 
NOSIS  AND   TREATMENT.! 

BV  FREDERICK   C.   SHATTUCK,   M.D., 

Professor  of  Clinical  Medicine  irt  Harvard  University. 

Therk  is  perhaps  no  disease  with  which  we  are  so 
well  acquainted  more  frequently  overlooked  during 
life  than  pericarditis.  Among  the  reasons  for  this  fail- 
ure in  diagnosis  may  be  mentioned,  first,  the  fact  that 
pericarditis,  like  the  inflammation  of  the  other  serous 
membranes,  is  commonly  and  perhaps  invariably  sec- 
ondary, liheumatism  is  the  most  frequent  primary 
disease ;  but  in  rheumatism  the  endocardium  is  at- 
tacked even  more  frequently  than  the  pericardium, 
and  thus  two  possibilities  of  error  are  afforded.  In 
the  first  place,  it  is  in  some  cases  not  easy,  unless 
after  repeated  careful  exandination,  to  determine  posi- 

^  Read  at  the  Twelfth    Annual  Meeting  of   the  Association    of 
American  Physicians,  Washington,  D.  C,  May  5, 1897. 
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lively  the  endo-  or  exo-cardial  origin  of  adventitious 
sounds ;  and,  iu  the  second  place,  both  membranes 
may  be  simultaneously  attacked,  vi-hile  the  auscultatory 
sounds  of  the  endocarditis  wholly  or  very  largely  mask 
those  of  the  pericarditis.  Again,  it  is  notorious  that, 
especially  iu  children,  the  rheumatic  poison  may  be 
manifested  so  slightly  in  the  joints  that  it  is  not 
thought  vrorth  vfhile  to  call  in  the  doctor,  who  thus 
misses  a  chance  of  noting  the  commencement  of  an 
inflammation  resulting  later  in  adherent  pericardium 
or  a  damaged  valve.  While  many  other  joint-diseases 
and  infections  may  be  complicated  by  pericarditis,  iu 
none,  save  pneumonia,  is  it  so  common  as  to  lead  us 
to  be  specially  on  the  watch  for  it.  Tuberculosis  may 
attack  the  pericardium  either  alone,  just  as  it  may 
attack  the  pleura  ;  or  together  with  other  serous  mem- 
branes, as  well  as  parenchymatous  organs  in  varying 
degree,  as  in  the  acute  miliary  form  ;  or,  third,  as  an 
extension  from  the  contiguous  lung  or  pleura  in 
chronic  pulmonary  consumption.  Such  extension  seems 
to  be  rare,  considering  the  very  large  number  of  cases 
of  fatal  phthisis.  Except  in  cases  where  the  tubercu- 
losis is  confined  to  the  pericardium,  and  is  then  ac- 
companied by  considerable  effusion  or  more  or  less 
pronounced  local  symptoms,  the  condition  of  the  serous 
sac  is  liable  to  be  overlooked.  In  pneumonia  and 
other  forms  of  lung  inflammation,  and  also  in  pleurisy 
complicated  by  pericarditis,  it  may  easily  be  imi)0ssi- 
ble  even  for  the  most  skilled  and  careful  observer, 
owing  to  the  anatomical  relations  of  the  organs,  to 
detect  and  differentiate  the  pericardial  inflammation. 

The  frequent  association  of  pneumonia  and  pericar- 
ditis, as  well  as  the  latency  of  the  latter,  has  forced 
itself  upon  my  attention  of  late.  Of  57  cases  of  pneu- 
monia under  my  care  in  the  hospital  during  the  past 
three  years  20  have  come  to  autopsy.  In  13  ot 
these  pericarditis  was  found.  In  5  of  the  13  pericar- 
ditis was  detected  during  life.  In  the  other  8  it  was 
carefully  sought  for,  and  the  absence  of  its  signs  was 
recorded.  In  7  of  the  13  cases  the  pneumonia  was 
right-,  in  G  left-sided.  This  experience  differs  wi<lely 
from  that  of  Osier,  who  found  pericarditis  iu  only  5 
of  100  autopsies  of  those  dying  from  pneumonia  iu  the 
Montreal  General  Hospital. 

In  a  similar  way  hydropericardium,  with  or  without 
iuHammalion  of  the  sac,  iu  cases  of  nephritis  and  car- 
diac insufficiency  may  be  quite  masked  by  hydrothorax, 
ascites,  passive  congestion  of  the  liver  and  other  re- 
sults of  hydremia  and  stasis. 

Symptoms,  again,  are  not  to  be  relied  upon  as  sug- 
gestive of  pericarditis  or  iu  any  way  distinctively  diag- 
nostic. The  primary  disease  may  be  so  severe  as  to 
render  the  additional  load  almost  imperceptible  to  the 
observer.  Fain  in  the  cardiac  area  is  very  frequently 
absent,  ofteu  slight,  most  apt  to  be  marked  in  the 
relatively  vigorous  with  mild  primary  disease.  It  is, 
perhaps,  a  fair  general  statement  that  the  less  severe 
the  original  disease  the  more  likely  are  symptoms  sug- 
gestive of  secondary  pericarditis  to  be  present.  Ordi- 
narily there  is  nothing  about  the  facies,  position, 
breathing  or  pulse  essentially  different  from  What  may 
be  seen  in  many  other  forms  of  intrathoracic  disease. 
The  temperature-range,  as  in  other  serous  sac  iuflam- 
mations,  has  no  distinctive  peculiarities. 

Diagnosis  must,  then,  rest  mainly  on  physical  signs, 
but  these  may  be  entirely  absent.  I  have  deeply 
stamped  iu  my  memory  the  case  of  a  physician's  wife, 
some  years  ago.     Double   dry  pleurisy  was  present, 


and,  believing  that  pericarditis  must  be  also  present, 
twice  daily  for  nearly  two  weeks  I  examined  the  pre- 
cordia  with  the  greatest  care  without  ever  succeeding 
in  detecting  any  friction  which  I  could  refer  to  the 
pericardium.  At  the  autopsy  the  pericardial  surfaces 
were  uniformly  united  by  delicate  and  recent  adhe- 
sions. Friction,  again,  is  proverbially  often  evanes- 
cent and  may  come  and  go  between  examinations 
which  may  be  separated  by  too  long  an  interval,  the 
first  having  given  negative  results,  and  no  local  or 
circulatory  symptom  arising.  It  has  happened  to 
me  more  than  once,  the  last  time  within  a  few  months, 
to  order  a  patient  with  well-marked  pericardial  friction 
sent  to  my  clinic  at  the  amphitheatre  the  next  morn- 
ing, that  students  might  have  the  opportunity  of  listen- 
ing to  it,  and  then  to  Hud  that  the  I'rictiou  had  disap- 
peared entirely.  Another  trap  which  is  set  for  us  is 
the  pleuro-pericardial  friction.  If  there  is  no  other 
evidence  of  a  process  in  the  lung  with  wliich  pleurisy 
is  apt  to  be  associated,  and  no  other  evidence  of  pleu- 
risy than  friction  witliiu  the  precordial  limits,  the 
chances  are  in  favor  of  the  pericardial  origin  of  the 
friction,  especially  in  the  rheumatic  cases.  Con- 
versely, with  other  evidences  of  pleurisy  or  of  a  cause 
for  it,  a  friction  in  the  above  area  is  probably  pleural; 
but  we  have  all  encountered  cases  where  a  double 
friction  accompanying  the  cardiac  movements  and  per- 
sisting during  cessation  of  respiration  has  subsequently 
proved  to  have  originated  solely  in  the  pleura  border- 
ing on  the  heart. 

Another  pitfall  is,  the  lungs  and  pleura  being  beyond 
suspicion,  tlie  association  of  endo-  and  per;-carditis  of 
undoubted  rheumatic  origin,  if  you  like.  Two  recent 
personal  cases  illustrate  this  point: 

Case  I.  A  boy  of  six  was  seen  with  Drs.  Jliles  and 
Coggeshall,  acutely  and  very  seriously  ill  with  symj)toms  of 
defective  circulation  ;  endocanlitis  was  ap])arently  unques- 
tionable. During  both  the  consultation  and  subsequent 
discussion  of  the  case  the  possibility  of  consiileralile  peri- 
cardial effusion  occupied  the  foremost  place.  The  enlarge- 
ment of  the  area  of  cardiac  dulness  was  (juite  moderate ; 
gentle  percussion  was  n-sonant  in  the  fifth  right  interspace 
(llotch) ;  the  dulness  did  not  seem  to  extend  to  the  left 
beyond  the  impulse  ;  the  precordia  was  not  prouiinent,  and 
I  believed  that  an  attempt  to  tap  the  pericardium  would 
pierce  the  ventricle,  and  thereby  hasten  death.  The  end 
came  in  about  twenty-four  liour.<.  There  was  no  autopsy, 
but  the  undertaker  states  that  from  the  incision  whiuli  lie 
made  near  the  heart  for  embalmiiit;  purposes  nearly  a  quart 
of  clear,  yellow  fluid  escaped.  JMy  inevitable  conclusion 
from  this  is  that  death  was  immediately  due  to  a  large 
pericardial  effusion,  thr  removal  of  which  might  have  saved 
the  child's  life ;  but  which  had  not  manifested  its  presence 
by  signs  cliaracteristic  of  such  condition,  though  the  possi- 
bility of  its  presence  was  carefully  weighed. 

Case  11.  A  few  weeks  later  a  boy  of  eleven  was  ad- 
mitted to  my  ward  with  a  doubtful  history  of  mild  articular 
inflammation,  a  systolic  apex-souffle,  and  a  double  murmur 
below  the  base  on  the  left  so  soft  and  regular  as  to  suggest 
an  endocardial  origin,  though  pressure  with  the  stethoscope 
increased  its  intensity.  A  few  days  later  the  double  mur- 
mur changed  its  character,  and  1  was  satisfied  that  it  was 
due  to  iiericarditis  (Case  Vlll)  ;  in  short,  we  had  a  rheu- 
matic endo-pericarditis.  Soou  after,  the  pulse  rose  to  16tl 
and  was  paradoxical ;  orthopnea  and  precordial  pain  were 
present,  and  the  urine  fell  in  quantity.  Coincidentally  the 
area  of  dulness  increased  and  extended  to  the  left  of  the 
impulse.  I  pushed  a  good-sized  tror-ar  and  canula  into 
the  fifth  space  an  inch  ijeyond  tlie  nipple  just  inside  the  line 
of  flatness".  That  I  entered  the  pericardium  was  proved  by 
getting  about  two  drachms  of  serous  fluid.  The  end  of  the 
canula  moved  freely,  as  if  in  a  cavity ;  adhesions  were  not 
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felt  breaking;  perviousness  of  the  canula  was  proved  by 
reinsertion  of  the  trocar.  The  cardiac  movements  com- 
municated to  the  canula  were  alike  visible  and  palpable, 
but  no  more  tUiid  could  I  get.  From  this  time  the  boy  be- 
gan to  improve,  niorj)hia  and  alcohol  being  continued,  and 
a  week  later  all  signs  of  pericarditis  had  disappeared. 
Here  I  was  either  mistaken  as  to  the  amount  of  effusion  or 
it  was  trabeculated  something  like  a  vaiiolous  vesicle.  The 
latter  possibility  was  suggested  to  me  by  a  previous  case 
(Case  I)  in  which  1  could  not  extract  as  much  fluid  as  the 
signs  would  warrant  me  in  expecting  to  get,  though  I  tapped 
in  several  places. 

These  cases  show  that  I,  at  least,  find  it  sometimes 
difficult,  though  irj'iug  to  exercise  due  diligence,  to 
determine  the  presence  or  degree  of  pericardial  effu- 
sion, especially  vphen  endocarditis  is  also  present, 
though  the  lungs  and  pleura;  are  clear. 

Dry  pericarditis  is  not  to  be  diagnosticated  with 
certainty  in  the  absence  of  friction,  the  possible 
pleural  origin  of  which  is  always  to  be  borne  in  mind. 
Practically,  perhaps,  it  is  not  of  much  consequence, 
as  obliteration  of  the  sac  is  the  worst  sequence. 

A  small  effusion  may  be  suspected,  but  is  not  to  be 
made  out  with  certainty.  What  the  least  amount  of 
fluid  that  can  be  detected  may  be,  I  cannot  state.  I 
suspect  that  it  is  not  fixed,  but  varies  with  different 
patients  as  well  as  with  different  observers.  The  prac- 
tically important  thing  is  to  be  able  to  recognize  a  con- 
siderable or  large  effusion,  to  decide  rightly  whether 
tapping  is  necessary  and  to  practise  it  successfully. 
Since  1  published  a  little  book  on  "Auscultation  and 
Percussion"^!  have  had  more  experience  with  peri- 
cardial effusion  than  in  all  the  rest  of  my  professional 
life,  and  my  belief  as  to  the  shape  of  the  duiness  pro- 
duced by  effusion  differs  now  from  that  of  most  writ- 
ers on  the  subject  whose  views  I  then  accepted.  I 
do  not  find,  namely,  that  the  duiness  of  the  large  effu- 
sion is  either  pear-shaped  or  pyramidal.  To  my  per- 
cussion the  area  of  duiness  is  simply  that  of  the  nor- 
mal heart  equally  extended  in  all  directions  ;  therefore, 
of  course,  it  is  also  that  of  a  symmetrically  enlarged 
heart,  thougii  the  latter  can  seldom  if  ever  produce  so 
large  a  dull  area.  It  is  always  my  attempt  in  cardiac 
percussion  to  map  out  the  limits  of  the  heart  itself, 
disregarding  the  smaller  area,  that  of  cardiac  flatness 
so-called,  within  which  the  pericardium  comes  imme- 
diately in  contact  with  the  chest-wall,  uncovered  by 
lung.  By  inserting  needles  along  the  line  of  duiness 
as  determined  during  life  or  just  before  the  autopsy 
in  a  number  of  cases,  and  then  opening  the  body,  1 
have  satisfied  myself  that  substantial  accuracy  is  thus 
possible.  The  pyramidal  and  pyriform-shaped  areas 
may  result  from  aiming  to  mark  out  flatness  rather 
than  <lulncs3,  a  procedure  which  the  very  gentle  per- 
cussion required  in  this  work  renders  more  ditficult  to 
me  than  the  plan  which  1  have  pursued.  In  several 
cases  of  large  effusion  I  have  noticed  duiness  below 
the  left  clavicle  as  compared  with  the  other  side,  but 
have  never  been  able  to  make  out  any  percussion 
changes  in  the  back  which  I  could  connect  with  a  dis- 
tended condition  of  the  pericardial  sac.  The  impulse 
of  the  heart  may  or  may  not  be  visible,  palpable,  or 
both.  In  the  cases  in  which  it  is  accessible  to  sight  or 
touch  distinct  extension  of  the  duiness  to  the  left  of 
such  impulse  has  seemed  to  me  a  very  important 
physical  sign  of  effusion  within  the  sac.  II  no  im- 
pulse can  be  seen  or  felt  the  maximum  intensity  of 
the  first  sound  must  serve  as  the  best  indication  of  the 
»  G.  S.  Davis,  18S0. 


seat  of  the  apex.  Change  in  the  percussion-sounds, 
upward  or  laterally,  with  change  in  the  position  of  the 
patient,  is  very  valuable  if  it  can  be  distinctly  made 
out.  Such  change  was  noted  in  three  out  of  four  of 
my  recent  cases.  Silence  on  this  point  in  the  others 
tends  to  show  that  the  sign  was  not  si)ecially  studied. 
Prominence  of  the  precordia  is,  1  am  sure,  not  fre- 
quent, and  no  important  conclusions  should  be  based 
on  its  absence,  which  I  have  noted  even  in  a  young 
subject.  The  lungs  offer  less  resistance  than  the  chest- 
wall  and  may  both  retract  away  from  the  distended 
pericardium.  Moreover,  the  limits  of  possible  effusion 
are  more  definite  in  the  case  of  the  pericardium  than 
in  the  case  of  the  pleura.  Paradoxical  pulse  was 
noted  in  five  out  of  eight  cases.  Effusion  was  large 
or  considerable  in  all  where  it  was  present ;  but  the 
value  of  this  sign  is  lessened  by  the  fact  that  it  may  be 
found  also  in  other  conditions,  though,  perhaps,  less 
constantly.  Repeated  and  sudden  collapse  was  noted 
in  six  cases,  and  therefore  seems  to  be  a  sign  worth 
mention.  In  none  of  my  cases  were  aphouia,  dys- 
phagia or  irritative  cough  noteworthy  symptoms. 

The  diagnosis  of  uncomplicated,  considerable  peri- 
cardial effusion  should  ordinarily  present  no  great 
difficulty,  especially  if  the  observer  has  had  the  oppor- 
tunity of  watching  the  case  and  noting  the  develop- 
ment of  the  symptoms  and  physical  signs.  A  weak 
and  dilated  heart,  an  encapsulated  pleural  effusion,  and 
possibly  a  mediastinal  new-growth  are  the  conditions 
involving  most  liability  to  error.  The  difficulties  of 
diagnosis  in  complicated  cases  have  been  already  dwelt 
upon  sufficiently  in  a  communication  which  makes  no 
pretence  of  exhausting  the  subject,  but  is  rather  a 
record  of  personal  experience. 

Treatment.  —  In  a  general  way  I  must  confess  my 
scepticism  as  to  the  value  of  therapeutic  measures 
other  than  rest  as  materially  modifying  the  forma- 
tion or  promoting  the  absorption  of  pericardial  effusion. 
I  have  seen  effusion  increase  in  spite  of  remedies,  and 
I  have  seen  it  rapidly  diminish  without  remedies. 
Morphine  should  be  used  freely  if  pain  demands  it. 
Alcohol  and  digitalis  should  be  given  if  the  state  of 
the  circulation  seems  to  call  for  them.  Blisters  I  never 
use,  as  my  faith  in  their  efficacy  is  small,  and  I  know 
they  interfere  with  close  study  of  the  case,  and  may 
interfere  with  necessary  puncture.  The  ice-bag  I 
have  applied  when  it  was  grateful  to  the  patient.  I 
relate  annually  to  my  students  a  story  of  Sir  William 
Gull,  told  me  by  Dr.  Pye-Smith.  At  a  consultation 
Gull  detected  a  pericarditis  which  had  been  overlooked 
by  the  attending  physician,  who  was  perhaps  unduly 
apologetic  for  his  oversight.  After  hearing  him  out 
Sir  William  remarked:  "Oh,  it  is  all  right.  Perhaps 
it  is  just  as  well  you  did  not  find  it,  for  if  you  had 
you  might  have  treated  it."  It  is  my  belief  that  he 
meant  to  enounce  a  general  principle  rather  than  to 
express  doubts  as  to  the  skill  or  wisdom  of  the  indi- 
vidual. To  tap  or  not  to  tap,  that  is  the  practical 
question  to  my  mind  ;  and  unless  we  are  quite  sure  of 
our  diagnosis  of  a  large  effusion  the  question  may  be  a 
very  nice  one.  Whatever  may  be  our  attitude  to-mor- 
row, to-day  we  cannot  regard  puncture  of  the  heart  as 
an  innocent  procedure,  and  we  cannot  bring  ourselves 
to  interfere  with  the  pericardial  as  freely  as  with  the 
pleural  cavity.  The  consequences  of  an  error  are 
liable  to  be  too  serious  according  to  our  present  knowl- 
edge ;  and  yet  the  fact  that  I  have  in  seven  cases  at- 
tempted to  tap  the  pericardium,  in  six  successfully,  is 
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proof,  I  thiuk,  that  I  am  not  more  timid  in  this  respect 
than  most  people.  I  believe  I  have  saved  at  least  two 
lives  by  tapping.  lu  Case  II  the  fluid  finally  ceased 
to  reaccumulate.  In  Case  VII  tapping  proved  the 
necessity  for  free  incision.  I  have  never  regretted 
having  tapped.  I  have  reproached  myself  fur  not 
having  tapped. 

There  is  a  double  danger  in  every  large  pericardial 
effusion  ;  that  of  sudden  and  that  of  gradual  failure 
of  the  heart,  embarrassed  as  it  is.  The  frequency  of 
sudden  collapse  in  my  cases  has  been  already  al- 
luded to.  Fortunately  in  none  was  it  fatal ;  hut  the 
withdrawal  of  a  relatively  small  amount  of  fluid  may 
obviate  this  tendency.  Moreover,  it  has  seemed  to  me, 
alike  in  pericardial  and  in  pleural  effusion,  that  absorp- 
tion sometimes  follows  the  removal  of  even  a  small 
amount  so  rapidly  as  to  suggest  a  causal  connection. 
Of  course,  absolute  proof  of  this  is  hard  to  obtain, 
and  perhaps  1  should  exercise  fully  as  much  scepticism 
here  as  with  regard  to  drugs,  blisters,  and  the  like. 
No  hard-and  fast  rule  can  be  laid  down  with  reference 
to  when  to  tap.  Each  case  must  be  determined  on  its 
merits ;  but  if  the  diagnosis  of  considerable  effusion 
seems  sure,  if  the  breathing  and  circulation  show  dan- 
ger signs,  and  if  the  patient  be  not  under  close  super- 
vision of  a  competent  assistant,  I  believe  it  is  safer  to 
puncture.  If  the  case  is  uncomplicated  or  largely 
so  —  that  is  to  say,  if  it  be  only  the  effusion  which 
seems  to  threaten  life  —  interference  is  more  strongly 
indicated  than  if  the  effusion  be  merely  a  single  factor, 
as  in  Case  IV,  where  malignant  endocarditis  was 
strongly  suspected.  If  interference  is  decided  upon, 
of  course,  cleanliness  of  hands,  skin,  and  instrument 
must  be  ensured.  Personally,  I  prefer  a  moderate- 
sized  trocar  and  canula,  attached  to  the  aspirator  with 
a  side  switch. 

A  smooth  canula  can  be  moved  freely  in  all  direc- 
tions within  the  sac  if  adhesions  or  other  cause  impede 
the  flow,  and  one  feels  no  nervousness  in  coming  in 
contact  with  the  moving  heart.  Repeatedly  I  have 
felt  the  motions  with  the  utmost  distinctness,  and  have 
indeed  sought  them  when  the  results  were  scanty. 

The  Point  of  Election.  The  points  advised  as  most 
suitable  for  puncture  by  most  writers  group  themselves 
in  the  superficial  cardiac  space,  the  small  triangular 
area  where  the  pericardium  is  not  covered  by  lung; 
that  is,  the  fourth  and  fifth  left  interspace,  either  at 
the  sternal  border  or  an  inch  from  it,  are  mentioned 
by  all  authorities.  Rotch  has  suggested  the  fifth  right 
interspace  at  the  sternal  border,  basing  on  his  cocao- 
butter  injections  in  the  cadaver  the  opinion  that  the 
dilated  heart  never  extends  into  this  space,  and  that 
puncture  there  is  consequently  safe.  The  left  costo- 
xiphoid  angle,  the  instrument  Iseing  thrust  upward  and 
somewhat  backward,  is  also  recommended  for  safety. 
Here  I  have  punctured  once  only,  and  then  after  death, 
Case  IV.  The  ease  with  which  I  withdrew  a  pint  of 
fluid  inclines  me  to  try  this  point  again,  and  during 
life,  if  occasion  offers.  This  inclination  is  strengthened 
by  preceding  several  autopsies  recently  by  puncture  in 
this  spot.  The  liver  or  peritoneum  may  be  wounded 
in  reaching  the  normal  pericardium  at  this  point;  but 
this  danger  must  be  small  when  the  pericardium  is  dis- 
tended with  fluid. 

The  fact  that  the  line  of  dulness  extends  to  the  left 
of  the  impulse  —  for  the  probable  reason  that  the  fluid 
seeks  the  lower  and  lateral  portions  of  the  sac,  which, 
moreover,  are  more  distensible  —  first  led  me   to   try 


tapping  just  inside  the  outer  left  limit  of  the  line  of 
dulness,  and  it  is  here  that  I  have  made  my  most  pro- 
ductive punctures,  withdrawing  once  thirty-six  ounces  ; 
again  in  the  same  case  (II)  twenty-four  and  sixteen 
ounces;  and  in  another  case  (VII)  sixteen  ounces.  I 
must  confess  I  feel  less  nervous  about  thrusting  a 
sharp  instrument  in  so  far  to  the  left  than  directly 
over  the  heart.  The  lung  ought  to  be  wounded  by 
puncture  so  far  to  the  left.  This  has  not  seemed  to 
occur  in  any  of  my  cases,  though  in  Case  VII  the  in- 
cision was  made  to  the  left  of  the  nipple  and  opened 
the  left  pleural  cavity,  producing  pneumothorax  and 
probably  causing  the  subsequent  empyema.  My  col- 
league, Dr.  Cutler,  agreed  with  me  in  the  opinion, 
which  was  later  shown  to  have  been  erroneous,  that 
the  pleura  was  probably  adherent  at  this  point.  This 
belief  and  the  fact  that  I  had  already  reached  the  fluid 
here,  led  us  to  advise  it  as  the  point  of  incision.  The 
case  has  been  reported  in  full,  with  critical  remarks 
by  Dr.  Porter,  who  has  since  made  many  careful  dis- 
sections which  show  that  the  fifth  left  interspace  at 
the  sternal  border  is  the  point  of  election  for  incision. 
This  case  is,  I  believe,  the  only  one  which  has  ever 
been  treated  by  incision  in  the  Massachusetts  General 
Hospital. 

Twice  I  have  punctured  in  the  fourth  right  space 
near  the  sternum,  without  getting  fluid  in  either  case. 
In  one  of  these  cases  puncture  in  the  fifth  left  was  pro- 
ductive, in  the  other  it  also  was  dry.  Very  recently 
my  colleague.  Dr.  Vickery,  drew  three  and  one-half 
ounces  from  the  pericardium  through  the  fourth  right 
space.  The  patient  who  had  also  pneumonia,  died 
that  night,  and  the  autopsy  showed  about  a  pint  of 
fluid  still  in  the  pericardium. 

The  following  table  shows  the  seat  and  result  of  my 
punctures. 


Fourth  left . 

once 

fluid. 

Fifth  left      . 

eight  times 

fluid  twice. 

Sixth  left     . 

three  times 

fluid  twice. 

Fourth  right 

twice 

no  fluid. 

Left  costo-xiphoid  angle 

once,  post-mortem 

fluid. 

Case  I.  Female,  aged  twenty-four  years,  single;  en- 
tered the  hospital  January  19,  1891,  with  acute  polyarticu- 
lar rheumatism. 

January  23d.  Pericardial  friction;  rising  tem]jerature 
and  pulse. 

January  28th.     Chest  as  in  diagram.     (Fig.  1.) 

Tapped  in  fifth  left  interspace,  three  inches  from  median 
line.  One  ounce  of  bloody  serum  obtained;  heart  felt  on 
canula. 

Tapped  again  in  fourth  right  space,  two  and  one-half 
inches  from  median  line ;  dry  tap. 

January  31st.  Paradoxical  pulse.  Tapped  in  fifth  left 
space,  four  and  one-half  inches  from  median  line ;  half  an 
ounce  of  bloody  serum.  Next  day  tapped  in  same  space 
six  and  one-quarter  inches  from  the  median  line ;  dry  tap. 

April  12th.     Discharged  well. 

Case  II.  Male,  colored,  aged  forty-seven  years ;  en- 
tered the  hospital  on  October  26,  1892.  Had  suffered 
from  weakness  and  dyspnea  for  eight  weeks,  but  had 
worked  in  a  damp  place  until  entrance.  P^xamination 
showed  pericardial  friction  with  mutHed  sounds  at  the 
apex. 

November  19th.  Steadily  losing  flesh  and  strength,  but 
without  special  symptoms  till  to-day,  when  sudden,  gasp- 
ing respiration,  weak  and  almost  imperceptible  pulse,  and 
fainting.     Area  of  dulness  as  in  diagram.     (Fig.  2.) 

Tapped  in  fifth  left  space,  one  inch  outside  of  nipple, 
removing  twenty-four  ounces  of  serous  fluid,  containmg 
tubercle  bacilli  and  also  the  "  bacillus  pyocyaneus  peri- 
carditidis,"  described  by  Ernst  in  the  Transactions  of  this 
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Association,  1893,  p.  13.5.  Great  relief;  heart  felt  on 
canula. 

Is'oveniber  2(;tli.  Tapped  for  same  symptoms  as  before  ; 
one  pint. 

December  17.  Tapped  for  same  symptoms  as  before; 
tbirty-six  ounces. 

Both  thesi-  taps  were  in  the  same  place  as  the  first. 

Alarch  5,  I!S93.     Tapped  in  the  si.xth  left  space,  one  and 


one-half  inches  beyond  the  nipple;  one  pint;  parado.xical 
pulse- 
March  ]  2th.     Eloped  from  the  hospital  and  could  not  be 
traced. 

Case  III.  Female,  ag;ed  twenty-four  years;  entered 
the  hospital  January  4,  1893,  with  precordial  and  poly- 
articular pains,  orthopnea,  and   gasping,  painful   respira- 


and  cardiac  dulness  as 


tion.     Dulness  beneath  left  clavicle, 
in  diagram.     (Fig.  3.) 

The  same  day,  on  account  of  .sudden  cyanosis  and  weak 
and  rapid  pulse  (1(S0),  tapped  in  fourth  right  and  fifth  left 
spaces  ;  both  dry  ;  heart  felt  on  canida. 

January  Tth.     Died  ;  no  autopsy. 

Case  IV.  Male,  aged  about  .seventeen  years;  entered 
on  January  .5,  1894,  after  six  weeks  of  polyarticular  rheu 


matism  and  cardiac  symptoms  for  three  weeks.  A  harsh, 
systolic  murmur  over  the  whole  cardiac  area. 

February  .Sth.     Pericardial  friction. 

February  1  7th.     Dulness  as  in  diagram.     (Fig.  4.) 

Sudden  cyanosis  and  collapse.  Tapped  in  si.xth  left 
space,  one  and  one-half  inches  outside  the  left  nipple,  and 
two  ounces  of  bloody  serum  obtained. 

February  19th.     Died.     No  autopsy  was  permitted,  but 


TApOia 


Fig.  i. 

I  tapped  after  death  at  the  left  costo-xiphoid  angle,  obtain- 
ing a  pint  of  serum. 

Whether  in  this  case  the  puncture  during  life  was  too 
far  to  the  left,  or  whether  the  effusion  increased  between 
that  time  and  death,  we  have  no  certain  means  of  knowing. 
The  former  seems  more  probable. 

Case  V.     Male,  aged  six  years;  entered  February  17, 


1894,  with  a  history  of  fever,  weakness,  dyspnea,  and  pain 
in  the  chest  for  ten  days.     Leucocytes,  18,000. 

February  19th.     Pericardial  friction. 

February  21st.  Dulness  as  in  diagram,  shifting  with 
change  of  position.     (Fig.  .5.) 

February  2r,th.  Sudden  cyanosis  and  collapse.  Tapped 
in  fifth  left  space,  near  sternum ;  one  ounce  of  serum. 
Died  the  same  day  ;  no  autopsy. 
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Case  VI.  Male,  aged  forty-seven  years;  entered  Aiiril 
2,  1895,  suffering  for  four  days  with  pain  in. various  parts 
of  the  chest,  dependini;  somewhat  on  position.  Cvanosis, 
labored  breathing.  Friction  apparently  pleural,  over 
fourth  and  fifth  left  costal  cartilages  ;  no  distinctly  peri- 
cardial friction.     Paradoxical  pulse  ;  delirium. 

April  5th.  Area  of  cardiac  dulness  has  steadily  in- 
creased, and  is  now  as  in  diagram.     (Fig.  6.) 


Fig.  5. 

Died  the  same  night.  Autopsy :  A  pint  and  a  half  of 
sero-fibrinous  fluid  in  the  pericardium  and  one  pint  in  the 
right  pleural  cavity. 

In  this  case  the  pericardium  ou2;ht  to  have  been  tapped, 
perhaps  saving  life. 

Ca.se  VII.'  —  E.  C,  my  junior  interne  in  the  hospital, 
aged  twenty-si.x  years,  was  taken  acutely  ill  October  2;l, 
1895,  with  pneumonia  of  the  right  lower  lobe. 


Fio.  6. 

October  28th.  Dry  pericarditis.  Effusion  soon  followed, 
seemed  to  diminish,  but  returned  and  increased. 

November  22d.  The  pneumonia  having  cleared,  the 
condition  was  critical,  the  pulse  paradoxical,  the  precordial 
dulness  as  in  diagram.     (Fis.  7.) 

After  consultation  with  Dr.  Cutler,  tapped  in  fifth  left 

3  For  full  report  of  this  case,  see  Bostou  IVIedical  and  Surgical  Jour 
lial,  May  6,  1897,  p.  439. 


space,  one  and  one-half  inches  outside  of  the  left  nipple, 
removing  a  pint  of  sero-purulent  fluid,  containing  pneumo- 
cocci  in  pure  culture.     Marked  relief. 

November  24th.  The  fluid  was  evidently  larger  in 
amount  than  ever,  and  the  pericardium  was  incised  under 
ether  by  Dr.  Porter,  the  cut  being  made  just  within  the 
point  of  puncture.  An  amount  of  fluid,  estimated  at  a 
quart,  escaped  ;  the  left  pleura  was  opened  ;  improvement 


Fio.  7. 

in  the  pulse  and  loss  of  the  paradoxical  character  was 
almost  instantaneous. 

December  4th  and  24th.  About  six  ounces  of  somewhat 
turbid  fluid  were  taken  from  the  left  pleura.  Cheyne- 
Stokes  respiration  was  present  for  days. 

January  23,  1.S96.  Incision  for  left  empyema  (pneunio- 
coccus),  with  escape  of  a  quart. 


Fig.  8. 

February  7th.  Erysipelas  of  the  whole  back,  neck  and 
shoulders. 

March  10th.  Pus  was  let  out  of  the  old  pericardial  sear 
and  of  glands  in  the  left  axilla.     Pneumococci. 

April  27th.  Discharged  from  hospital.  Recovery  of 
strength  has  been  steady,  though  gradual.  He  is  now  in 
Europe,  and  is  looking  forward  to  resuming  his  studies  in 
the  autumn. 
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Case  VIII.  Male,  aged  eleven  years;  entered  March 
1,  1897,  with  subacute  rheumatism,  mitral  regurgitation, 
and  a  pericardial  friction. 

March  oth.  Pulse  weak  and  rapid  ;  precordial  pain  and 
dyspnea ;  paradoxical  pulse.  Tapjjcd  in  fourth  left  space, 
just  outside  the  nii)ple,  and  two  drachms  of  serous  tluid 
withdrawn.     Dulness  as  in  diagram.     (V\%-  f*-) 

March  24th.  Area  of  dulnc-ss  much  smaller.  Symptoms 
abating. 

April  1st.     Discharged  well. 


REMARKS  ON  SYMPHYSEOTOMY.^ 

BY   OEOKGE  J.   EKQELMANN,  M.D. 

This  operation  is  one  which  merits  our  cousidera- 
tiou,  more  especially  so  as  there  are  those  who  are  iu- 
cliued  to  view  askance,  if  uot  to  ignore,  the  procedure 
as  one  of  the  many  fleeting  innovations  of  this  pro- 
gressive era,  or  as  too  crude  or  unsurgical  as  compared 
with  Ciesarean  section,  which  is  now  extended,  bj' 
reason  of  its  success  as  ar  hospital  operation  in  elec- 
tive cases,  upon  most  elastic  indications  to  the  minor 
degrees  of  pelvic  contraction,  and  even  into  the  realms 
of  version  and  the  forceps,  with  but  little  thought  of 
symphyseotomy  or  premature  labor. 

This  is  not  a  new  operation,  as  it  has  been  known 
for  over  a  century,  and  practised  eveu  in  those  early 
days  with  fair  success  and  with  excellent  results  as 
compared  with  Cjesarean  section  ;  yet  it  has  not  re- 
ceived the  consideration  it  merits  until  within  the  past 
decade;  in  that  time  it  has  undergone  a  crucial  test, 
and  must  now  be  recognized  as  one  of  the  accepted 
procedures  of  modern  obstetric  art. 

Symphyseotomy  holds  an  unquestioned  place  in 
operative  midwifery  ;  but  its  indications  are  yet  to  be 
fixed,  its  application  and  limitation  to  be  defined,  in 
the  main,  we  may  say  that  the  operation  pertains  to 
the  iutermediate  degree  of  pelvic  contraction,  that  it 
rei)laces  craniotomy  on  the  living  child  and  premature 
labor  in  the  earlier  months,  and  must  be  compared 
with  CiEsarean  section  on  the  one  hand  and  high  for- 
ceps and  version  on  the  other,  the  latter  coming  in 
contact  with  symphyseotomy  in  the  minor  contractions, 
and  the  former  by  its  relative  indications  being  almost 
a  parallel  operation.  The  indication  for  pubic  section, 
as  I  would  formulate  it,  is  to  be  found  in  the  slighter 
disproportion,  two  centimetres  or  less  between  bi- 
parietal  and  pelvic  conjugate,  because  two  centimetres 
can  always  be  gained  by  the  operation,  or,  in  other 
words,  with  the  average  fetal  head  of  this  country,  in 
a  pelvis  of  between  7  and  9  cm.  (2^  to  3^  in.).  As 
yet  the  various  operators  differ  somewhat  as  to  the 
B|>here  of  the  operation,  at  least  in  so  far  as  its  limits 
are  marked  by  pelvic  measurements  alone,  always  an 
uncertain  guide. 

Pinard  gives  the  widest  scope  to  symphyseotomy, 
from  a  conjugate  of  S  cm.  (3,-,.  in.),  aliove  which  he 
resorts  to  j)remature  labor,  to  one  of  5  cm.  (1  ■  in.), 
within  the  absolute  indications  of  Ca;sarean  section, 
thus  confining  Caisarean  section  to  a  pelvis  of  less 
than  5  cm.  (1 1  in.). 

Leopold  allows  a  much  smaller  range  to  the  opera- 
tion, but  likewise  applies  it  to  the  higher  decrees  of 
contraction,  to  those  with  a  conjugate  of  7.5  cm.  to 
6  cm.,  the  limit  for  absolute  Cesarean  section. 

Morissani   himself   does  not    carry    symphyse(jtomy 
quite  so  far,  limiting  its  api)lication   to  a  conjugate  be- 
'  Haaii  bofoi'e  t'le  Obitetrioal  Sojiuty  of  Uoiton,  Fabnnry  ir,  is;); 


tween  8.8  cm.  and  6.7  cm.  (^^^  to  2yj  inches),  very 
much  the  class  of  cases  formerly  consigned  to  crani- 
otomy on  the  living  child,  and,  if  elective,  to  prema- 
ture labor  in  the  earlier  months. 

Tarnier  gives  preference  to  symphyseotomy  in 
pelves  of  less  than  8  cm.,  though  he  reports  a  series  of 
cases  of  induced  labor  in  contractions  to  6.6  cm.  (2i 
in.),  unfavorable  by  reason  of  the  high  fetal  mor- 
tality. Leopold  limits  premature  labor  to  a  conjugate 
between  8  cm.  and  7  cm.,  cases  in  which  at  terra  he 
advocates  forceps  or  version  in  the  flat  pelvis  and  ver- 
sion in  the  justo-miuor  above  7.5  cm.,  symphyseotomy 
below.  Tarnier  gives  preference  to  premature  labor 
as  the  method  of  choice  in  pelves  above  8.6  cm.,  when  it 
can  be  inaugurated  at  the  beginning  of  the  ninth  mouth. 

Such  have  been  the  varied  degrees  of  pelvic  con- 
traction to  which  symphyseotomy  has  been  applied  ; 
and  though  the  conditions  and  circumstances  of  the 
individual  case  will  determine  our  choice  of  method, 
we  must  be  guided  to  some  extent  by  the  results  of 
the  various  operations  resorted  to  in  those  intermedi- 
ate forms  of  pelvic  contraction  for  which  symphyseot- 
omy is  advocated,  and  it  is  well  to  bear  in  mind  that 
in  these  cases  the  mortality  from  forceps,  version  and 
premature  labor  is  not  a  low  one,  but  greater,  1 
should  say,  than  from  the  pubic  operation. 

The  high-forceps  operation  is  reported  by  Zweifel 
with  a  mortality  of  7.3  per  cent.  The  Dresden  clinic 
from  1889-1894  records  a  maternal  mortality  of  5.17 
per  cent.,  and  a  fetal  mortality  of  21  per  cent.,  5.6 
per  cent,  due  directly  to  the  operation  ;  this  is  with  a 
conjugate  down  to  7.5  cm.  Version  in  this  class  of 
cases,  to  a  conjugate  of  7  cm.  in  the  flat  and  to  7.6  cm. 
in  the  justo-miuor  pelvis,  gives  a  mortality  of  10  per 
cent.  (Leopold). 

Premature  labor  is  practically  without  danger  to 
the  mother  (perhaps  one  per  cent.)  when  the  opera- 
tion is  performed,  as  it  usually  is,  by  an  experienced 
obstetrician  ;  but  the  fetal  mortality  is  great  (40  per 
cent,  in  the  cases  reported  by  Tarnier,  with  a  conju- 
gate between  6.6  cm.  and  8.8  cm.);  and  of  these 
children  born  before  the  ninth  month  few  survive  the 
first  year  unless  well  cared  for  and  favorably  situated. 

Craniotomy  gives  a  mortality  of  perliaps  5  per 
cent. ;  Ciesarean  section  14  to  20  per  cent.  ;  and  sym- 
physeotomy, at  the  utmost,  uot  over  11  per  cent. — 
we  may  say,  from  2  to  II  per  cent. 

The  safety  or  danger  of  an  operation  is  a  patent 
argument  for  or  against ;  and  since  symphyseotomy 
and  the  relative  Cassarean  section,  as  now  advocated, 
apply  to  the  same  moderate  disproportion  between 
fetal  head  and  maternal  pelvis,  to  a  similar  class  of 
cases,  it  may  be  well  to  note  the  relative  mortality  of 
these  operations  more  carefully. 

MOKTALITV   OF   SYMPHYSEOTOMY. 

Matonml.     Fi',t:il 

1777-1W8 34  %  VZ%  ' 

1858-1866 20  IS 

1887-181)3,  collected  by  Morissani         .        .  11.6  12 

Expiuiyeii,  0.8 

181I3,  ill  Germany,  1  in  37       ....  -.7 

To  lsa3,  In  America 18  23 

Since  1893,  in  America 1.1 

Expunged,  2 

During  1891,  in  United  States,  44  cases    .        .        .  13.5  27 

1891,  FarabcBUf,  raris 2 

In  1895,  New  York,  21  cases        ....  9  II 

In  1895,  Italy,  .'iS  cases 4  5 

In  1895.  Pinard,  44 2-f- 

lu  1895,  total,  303  cases  from  all  counlries, 

Harris 11 

Zweifel,  25  cases 0  H      . 
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Mortality  of  Cesarean  Section. 

Maternal.     Fetal. 
In  Vienna  Hospital  first  100  years        .        .       100% 
In  Paris  during  tirst  80  years         ...       100 

111  Europe  to  1HP8 46 

In  Aniericito  18i;8 (10 

In  America  18T.')-18(i5(Harri.'i),  33  cases        .  T4  64% 

In  America  1882-188.1  (Harris),  10  cases        .  00  80 

In  1894,  44  cases  in  United  States,  Harris   .  TiS, 

111  1894,  JO  cases  in  United  States,  Haven  .         22.5 
Expunged,  9.0 

Leopold 15  to  20    . . 

Sanger 14 

The  lowest  mortality  of  Caeaarean  section  is  14  per 
cent.  ;  and  that  by  only  one  operator,  Siiuger,  in  a 
small  series  of  cases  about  equal  in  number  to  the 
symphyseotomies  reported  by  Zweifel  without  a  single 
death  ;  even  the  mortality  of  the  303  cases  collected 
by  Harris,  a  total  from  all  countries  in  1895,  is  only 
11  per  cent. 

Such  are  the  results,  as  they  have  been  obtained  in 
cases  taken  as  they  come,  one  and  all,  not  selected, 
none  expunged,  very  much  more  favorable  for  mother 
and  child  than  similarly  collected  Cassarean  sections 
and  more  favorable  even  than  small  series  by  expert 
operators  ;  whilst  those  facts  have  but  a  very  relative 
value,  we  cannot  entirely  ignore  them. 

The  operation  is  decidedly  less  dangerous  than 
Caisarean  section,  and  at  least  equally  safe  and  more 
certain  than  forceps  or  version  in  tlie  shorter  sacro- 
pubic  diameters.  It  is  hardly  more  serious  than  prema- 
ture labor  in  a  pelvis  from  7  cm.  to  8.5  cm.,  and  far 
more  promising  for  the  child. 

Yet  we  are  loth  to  adopt  symphyseotomy,  espe- 
cially as  compared  to  the  relative  Cajsarean  section  ;  it 
is  not  so  brilliant  and  impressive  au  operation  and 
does  not  appeal  to  the  surgeon  of  today  as  so  strictly 
surgical.  But  we  must  accept  that  procedure  which 
promises  the  greatest  benefit  to  our  patient  with  least 
danger  to  herself  and  child.  Then  we  must  consider, 
not  alone  the  great  centres,  the  hospitals,  but  the  coun- 
try at  large  ;  and  pubic  section  is  of  far  more  general 
usefulness,  as  it  is  not  confined  to  such  an  extent  as 
the  CiEsareau  to  the  surgical  teacher  or  to  the  hospital 
and  its  trained  staff.  In  fact,  the  first  successful 
operation  in  this  country,  followed  by  others  at  a  later 
day,  was  performed  by  a  young  practitioner  in  Texas. '^ 
Symphyseotomy  is  eminently  adapted  to  the  more 
trying  conditions  met  with  in  everyday  practice,  suc- 
cessful especially  as  an  operation  of  necessity  after 
forceps  have  been  tried  and  have  failed,  when 
Caesareau  section  is  very  unpromising.  Whatever 
experience  may  henceforth  teach  or  our  preference 
dictate,  with  moderate  disproj)ortion  between  head  and 
pelvis,  not  over  2  cm.  with  pelvic  contraction  not 
below  7  cm.  (2-]  inches),  pubic  section  is  to  be  con- 
sidered and  is  our  only  resource  after  an  unsuccessful 
trial  of  forceps  if  the  child  is  to  be  saved,  replacing 
the  brutal  craniotomy  of  former  days ;  and  for  the 
present  we  must  accept  such  failure  of  forceps  with 
moderate  disproportion  of  head  and  pelvis  as  an  abso- 
lute indication  for  symphyseotomy,  for  which  we 
should  always  be  prepared  in  the  lesser  degrees  of 
pelvic  contraction. 


A  Redter's  telegram  from  Cape  Town,  dated  June 
16th,  states  that  satisfactory  experiments  have  been 
made  with  a  new  method  of  inoculation  discovered  by 
Dr.  Ediugton. 


'  Dr.  Williams,  of  Denison,  Tex.,  in  1880  (Harris). 


Clinical  ^Department. 

A   CASE   OF  CSISAREAN    SECTION.i 

BY    EDWARD    REYNOLDS,    M.D. 

Mrs.  p.,  thirty-two  years  old,  married,  a  native  of 
Cambridge,  was  brought  to  me  when  about  six  months 
advanced  in  her  third  pregnancy,  by  Dr.  L.  E.  Morgan. 
Her  first  labor,  which  occurred  in  1886,  was  under  the 
charge  of  Dr.  Nichols,  of  Cambridge,  who.  with  the 
assistance  of  Dr.  Driver,  succeeded  in  safely  deliver- 
ing her ;  but  only  after  a  prolonged  and  difficult  for- 
ceps operation,  and  at  the  sacrifice  of  the  life  of  the 
child  and  the  integrity  of  the  soft  parts  of  the  mother. 
Her  second  pregnancy,  a  year  later,  was  again  under 
the  charge  of  Dr.  Nichols,  and  was  wisely  terminated 
by  the  induction  of  labor  at  eight  mouths.  Even  at 
this  period,  however,  forceps  were  again  necessary, 
and  a  living  child  was  extracted  only  after  a  prolonged 
and  difficult  operation. 

Nearly  ten  years  had  elapsed  without  pregnancy, 
when  the  patient  finding  herself  again  in  this  condi- 
tion, placed  herself  in  Dr.  Morgan's  hands,  told  him 
her  history,  and  informed  him  that  her  former  attend- 
ants had  advised  her  never  to  go  beyond  seven 
months.  Dr.  Morgan  communicated  personally  with 
both  Dr.  Nichols  and  Dr.  Driver,  and  was  emphatic- 
ally advised  by  both  of  them  not  to  undertake  a  labor 
at  eight  months. 

Dr.  Morgan  and  I  measured  the  pelvis  together,  at 
about  six  months,  with  the  following  results  :  Distance 
between  anterior  superior  spines  of  the  ilium  22.^  cm. 
(9  in.) ;  distance  between  crests  of  ilium,  26  cm.  (10;^^ 
in.)  ;  external  conjugate,  20  cm.  (8  in.)  diagonal 
conjugate  4  in.  ;  true  conjugate,  by  estimation,  i\ 
in.  or  perhaps  a  little  less;  form  of  deformity, 
justo-miuor.  We  agreed  to  see  the  patient  together 
at  intervals  of  a  fortnight  and  decide  upon  the  course 
to  be  pursued  in  accordance  with  the  develop- 
ment of  the  child.  At  seven  months  the  child  was 
small,  and  the  head  evidently  bore  no  relation  to  the 
size  of  the  pelvic  brim,  being  easily  moved  from  side 
to  side  when  pressed  into  the  brim  by  pressure  from 
above.  We  then  told  the  patient  that  au  induction  at 
that  time  would  probably  result  in  the  loss  of  the 
child  and  was  unnecessary  for  her  own  sake.  Both 
she  and  her  husband  stated  that  they  estimated  the 
life  of  the  mother  at  so  much  higher  value  than  that 
of  the  fetus  that  they  were  unwilliug  to  consider  the 
latter  in  comparison  with  the  slightest  increase  of  risk 
for  the  mother;  and  they  consequently  consented  very 
unwillingly  to  a  further  prolongation  of  the  pregnancy. 
I  DOW  saw  the  patient  at  weekly  intervals,  but  even  at 
eight  mouths  the  child  was  very  small,  and  entered  the 
brim  on  pressure  from  above  so  extremely  easily,  that 
I  was  unwilliug  to  admit  that  the  time  for  an  in- 
duction had  come;  but  recognizing  the  ease  with 
which  one  may  be  mistaken  in  the  size  of  the  child  in 
utero,  I  was  unwilling,  in  view  of  the  history  of  the 
preceding  labors,  to  attempt  au  intrapelvic  labor  at  a 
period  later  than  eight  months.  I  therefore  recom- 
mended the  Caisarean  section  at  term,  on  the  ground 
that  it  was  the  safest  thing  for  the  child  ;  and  upon  the 
whole,  safer  for  the  mother  than  an  induction  of  labor 
at  any  latter  period,  with  the  chance  that  this  might  be 
followed  by  a  difficult  forceps  operation.  The  patient 
being  thoroughly  uuwilling  to  accept  this  decision,  I 
1  Read  liefore  the  Obstetrical  Society  of  Boston,  February  If,,  1897. 
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advised  lier  to  see  some  other  obstetrician  aud  obtain 
his  advice,  without  telling  him  what  mine  had  been. 
Mrs.  P.  accordingly  consulted  Ur.  George  Haven,  who 
gave  iier  the  same  advice.  This  joint  decision  was  ac- 
cepted by  the  patient  aud  her  last  catamenia  having 
occurred  on  the  5th  of  December,  the  date  for  the 
operation  was  set  for  September  lOtli,  unless  labor 
should  occur  earlier. 

This  did  not  happen,  and  the  operation  was  per- 
formed shortly  after  1 1  A.  M.  on  that  day.  The  abdo- 
men was  opened  by  an  incision  about  eight  inches  in 
length  in  the  median  line.  The  uterus  was  lifted 
through  the  incision,  surrounded  by  towels  aud  the 
cervi.\  grasped  by  the  hands  of  an  assistant.  The 
uterus  was  theu  opeued  in  the  median  line  by  an  in- 
cision about  six  inches  long.  The  arms  and  legs  pre- 
sented. The  child  was  extracted  by  traction  on  the 
legs,  and  cried  much  more  promptly  than  most  Cesa- 
rean babies  do.  The  placenta  was  implanted  on  the 
fundus  and  left  lateral  wall,  its  edge  just  appearing  in 
the  wouud.  The  placeuta  was  calcareous  aud  with 
the  membranes  was  universally  adherent  to  the  walls, 
but  owiug  to  the  accessibility  of  the  uterus  uuder  these 
circumstances,  could  be  very  rapidly  dissected  off  with 
the  fingers.  Half  a  drachm  of  Squibbs'  fluid  extract 
of  ergot  was  given  hypodermically.  The  uterus  con- 
tracted well.  Ten  braided  silk  intermuscular,  aud  six 
fine  silk  sero-serous  sutures  were  inserted  aud  tied, 
after  a  bit  of  gauze  had  been  passed  into  the  vagina 
through  the  cervix.  Fifteen  silkworm-gut,  and  a 
number  of  finer  coaptation  sutures  were  used  in  the 
abdominal  wall.  The  abdominal  incision  and  the  de- 
livery of  the  uterus  occupied  three  minutes;  the  uter- 
ine incisiou  and  the  delivery  of  the  child,  one  minute; 
the  delivery  of  the  adherent  placeuta,  two  minutes; 
the  total  time  of  operation  to  this  point  being  six  min- 
utes. The  uterine  suture  occupied  8^  m.  ;  the  abdomi- 
nal suture,  20i  m. ;  total  time  of  operation  40^  m. 
The  recovery  from  ether  was  rapid.  There  was  no 
vomiting  aud  littlie  or  no  thirst.  The  temperature  for 
six  days  ran  between  100°  and  101°,  no  explanation 
of  its  elevation  being  found  except  that  the  patient 
was  in  au  extremely  nervous  state.  There  were  no 
other  symptoms  of  any  kind  whatsoever.  The  patient 
was  kept  in  bed  for  three  weeks  to  secure  good  iuvolu- 
tion  of  the  abdominal  walls,  and  was  discharged  in 
first-rate  condition  at  the  end  of  four  weeks.  Her 
baby  was  a  girl,  weighiug  eight  pounds  and  one  ounce, 
was  nursed  from  the  start,  aud  reached  a  weight  of 
one  and  a  quarter  pounds  above  its  birth  weight  dur- 
the  first  four  weeks,  weighing  nine  pounds  and  five 
ounces  on  discharge. 

1  heard  the  other  day  that  mother  aud  child  are 
both  in  the  best  of  health. 

I  report  this  case  as  another  instance  of  the  elective 
CaL'sarean  section,  aud  in  support  of  the  position  which 
I  hold* to  be  the  proper  oue  at  the  present  day,  that 
while  there  is  still  a  field  for  the  induction  of  labor, 
the  Ca'.sarean  section  is  to  be  i)referred,  in  the  interests 
of  the  child,  to  the  induction  of  labor  for  contracted 
pelvis  at  a  period  earlier  than  eight  mouths,  and  in  tlie 
interests  of  both  mother  aud  child  to  an  induction  at 
eight  months  or  a  later  period,  uuder  circumstances 
which  render  it  likely  that  the  induction  will  be  fol- 
lowed by  a  difficult  labor. 

There  are  two  other  points  which  I  have  noticed  in 
every  Cesarean  section  which  J  have  done  or  seen, 
and   which  I   mention   iu  connection   with  this  report 


only  because  1  have  never  seen  them  referred  to  in 
any  published  report  of  Ca;sarean  cases  : 

First,  I  have  noticed  that  the  babies  when  first 
extracted  appear  sluggish,  and  usually  require  consid- 
erable stimulation  before  they  breathe,  cry,  or  move 
with  any  activit}'.  It  would  seem  probable  that  this 
sluggishness  is  due  to  the  fact  that  their  intrauterine 
life  is  so  suddenly  and  gently  interrupted,  and  that  a 
certain  amount  of  handling,  hot  aud  cold  water,  aud 
other  cutaneous  stimulation  is  needed  to  replace  the 
disturbing  and  stimulating  effects  of  the  uormal  pas- 
sage through  the  pelvic  canal. 

Second,  it  appears  to  be  the  rule  that  there  is  little 
or  no  lochia  during  convalescence  from  the  Cassarean 
operation.  This  I  offer  simply  as  an  observation,  and 
one  which  I  should  be  glad  to  have  explained. 


CASE  OF  SYMPHYSEOTOMY.! 

BY  E.   H.   POMEHOV,  M.D.,  CALUMET,   UICH. 

Mrs.  C.  M.,  mixed  Indian  and  Canadian  French 
blood,  rachitic  dwarf,  age  twenty-one,  height  four  feet, 
five  and  a  half  inches.  First  pregnancy.  Married 
October.  1895.  Last  menstruation  last  week  of  Decem- 
ber, 1895.  Labor  commenced  during  the  night  of 
November  2,  1896.  As  this  was  a  case  of  elective 
symphyseotomy,  I  had  taken  the  following  pelvic 
measurements  several  weeks  before  :  spinous  processes, 
10^  inches  ;  crests,  10  inches  ;  diameter  of  Baudelocque, 
7  inches  ;  internal  diagonal  conjugate,  2f  inches  ;  true 
conjugate  (estimated)  2  inches. 

Early  on  the  morning  of  November  3d,  in  the  pres- 
ence and  with  the  assistance  of  my  associates  of  the 
Calumet  and  Hecla  Hospital  Staff,  Drs.  Niles,  Simon- 
son,  Bobb,  Shorts  aud  Rees,  I  performed  symphyse- 
otomy. The  patient  was  first  rendered  surgically 
clean,  as  for  a  capital  operation.  I  regret  that  1  can- 
not recall  the  name  of  the  operator  whose  directions  I 
followed  in  separating  the  symphysis.  The  principal 
portion  of  the  operation  consisted  in  a  short  incision, 
half  an  inch  in  length,  directly  through  the  soft  parts 
covering  the  middle  of  the  anterior  aspect  of  the  sym- 
physis ;  the  section  with  a  tenotome  of  all  the  symphy- 
sis excepting  about  three-eighths  of  an  inch  of  the 
upper  portion  ;  then  the  insertion  of  a  probe-pointed 
bistoury  beneath  the  soft  parts  aud  close  to  the  sym- 
physis, until  it  could  be  made  to  hook  over  the  upper, 
unsevered  portion  of  the  latter,  meeting  the  end  of  the 
finger  of  the  left  hand,  which  finger  has  been  thus  far 
held  constantly  and  steadily  as  a  guide  and  guard 
against  the  inner  aspect  of  the  symphysis  ;  with  this 
kuife  the  remaining  portion  of  the  symphysis  was  sep- 
arated. The  forceps  were  then  applied  and  traction 
made  until  the  pelvic  bones  separated  and  the  fetus,  a 
large  and  vigorous  male,  was  delivered.  During  the 
delivery,  although  the  ilia  were  supported  strongly  by 
an  assistant  pressing  from  each  side,  the  pubic  bones 
separated  a  distance  of  fully  two  aud  a  half  inches, 
and  both  sacra-iliac  articulations  gave  way  with  sounds 
perceptible,  if  not  alarming,  to  all  the  physicians  pres- 
ent. 

The  child  had  the  appearance  of  having  grown 
nearly  ten  months  in  ulero.  I  regret  that  no  accurate 
mensuration  of  the  fetus  was  made.  It  was  weighed 
by  Dr.  Bobb,  and  the  weight  was  slightly  more  than 

'  Keported,  by  invitation,  before  tho  Obstetrical  Society  of  Boston, 
February  IB,  1897. 
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twelve  pounds  (twelve  and  a  half  pounds  including 
the  cloth  in  which  it  was  suspended ;  the  subsequent 
weighing  of  the  cloth  made  no  impression  on  the  small 
spring-scale  used). 

A  small  tear  in  the  perineum  was  immediately  re- 
paired ;  a  warm  sublimated  intra-uterine  douche  given  ; 
the  original  incision,  as  well  as  a  tear  half  an  inch 
long  near  the  fourchette,  dusted  with  boric  acid  and 
iodoform;  a  voluminous  padding  of  sterilized  dressings 
applied ;  broad  bauds  of  rubber  adhesive  plaster  encir- 
clijg  the  pelvis;  the  knees  and  ankles  padded  aud 
bandaged  to  their  fellows,  and  a  broad  obstetric  binder 
applied.  The  bandage  of  adhesive  plaster  was  soon 
found  to  be  iuetficient  to  hold  the  pelvic  boues  iu  proper 
position,  aud  a  belt  of  surcingle  web,  with  strap  aud 
buckle,  was  added,  aud  found  to  retain  the  boues  in 
position  admirably. 

These  dressiugs,  and  the  horizontal  position,  were 
insisted  upon  for  three  weeks,  although  lying  on  either 
side  was  allowed.  Recovery  was  uneventful,  except- 
ing for  an  occasional  rise  of  temperature,  which  would 
yield  immediately  ou  the  use  of  a  boiled-water  or  mild 
sublimate  douche. 

At  the  end  of  three  weeks,  firm  union  was  found  to 
have  taken  place  at  both  sacro-iliac  junctures  and  at 
the  pubic  symphysis.  The  patient  has  been  wholly 
free  from  restraint  since  the  fourth  week  (present 
writing  March  11,  1897);  lactation  has  been  free  and 
normal  from  the  beginning;  and  the  child  is  a  typical 
specimen  of  vigorous  health. 

This  is  the  only  case  of  symphyseotomy  I  have  ever 
seen.  The  only  Cassarean  section  I  ever  saw  was  be- 
fore the  era  of  asepsis.  The  results  of  my  symphyse- 
otomy have  beeu  very  pleasing.  The  union  of  the 
pelvic  bones  remains  firm  and  strong.  The  patient 
leads  a  laborious  life  as  a  miner's  housewife,  walks 
long  distances  in  deep  snow,  apparently  without  fatigue, 
and  expects  to  raise  a  large  family  of  children. 

Caesarean  section,  however,  as  described  in  the  re- 
port of  Dr.  Reynolds's  case,  aud  iu  Dr.  Worcester's 
approved  comments,  is  a  better  surgical  operation, 
cleaner,  simpler,  gentler  ;  and  listening  to  the  report 
certainly  gives  me  a  more  pleasing  impression  than  I 
ever  experienced  from  my  own  case  of  symphyseotomy, 
although  I  believe  the  record  of  statistics  to  be  more 
iu  favor  of  symphyseotomy.  In  due  time  I  expect  to 
attend  mj'  patient  iu  a  second  delivery,  which  I  pur- 
pose shall  be  a  Cesarean  section,  and  in  a  third  which 
shall  be  an  elective  operation,  based  upon  the  experi- 
ence of  the  first  and  second. 


iScportjef  of  S>ot\tt\t^, 


THE   OBSTETRICAL   SOCIETY   OF   BOSTON. 

CHARLES  W.  TOWNSEXD,   M.D.,  SECRETARY. 

Regdlar  Meeting,   February  16,  1897,  the  Presi- 
dent, Dr.  Francis  H.  Davenport,  iu  the  ehair. 
Dr.  Edw.  Rkvnolds  reported 

A    CASE    OF    CjESAREAN    SECTION.' 

Dr.  G.  J.  Engelmann  offered 

REMARKS    ON    STMPHTSEOTOMY." 

•  See  page  35  of  the  Journal. 
'  See  page  31  of  the  Journal. 


Dr.  E.  H.  PoMERor  of  Calumet,  Mich.,  reported 

A    CASE    OF    SYMPHYSEOTOMY.* 

Dr.  J.  p.  Reynolds  referred  to  the  importance,  in 
collecting  statistics  of  the  two  operations,  of  compar- 
ing only  those  that  are  done  by  experts.  It  is  mani- 
festly unfair  to  compare  the  operation  of  symphyse- 
otomy, for  example,  performed  by  an  expert,  with 
Cassarean  section  done  by  a  general  practitioner. 

Dr.  a.  Worcester  said  that  as  a  general  practi- 
tioner he  felt  strongly  the  ease  with  which  Cassarean 
section  could  he  done,  as  compared  with  symphyse- 
otomy. He  believed  that  the  latter  operation  required 
more  surgical  skill  to  avoid  complications. 

In  our  statistics  all  deaths  from  septicemia,  which 
are  avoidable,  should  be  thrown  out. 

Dr.  E.  Reynolds,  in  closing,  said  that  the  keynote 
was  struck  by  Dr.  Engelmanu  when  he  said  that 
symphyseotomy  did  not  compete  with  Ccesarean  sec- 
tion at  the  time  of  election,  but  that  it  was  the  opera- 
tion to  be  used  at  the  latter  part  of  a  long  labor, 
where  the  patient  was  exhausted  and  the  soft  parts 
lacerated.  In  these  cases  Cesarean  section  often 
proved  very  fatal. 

He  would  agree  with  Dr.  Worcester  that  Cajsareaa 
section  was  the  simpler  operation  for  the  inexperi- 
enced surgeon,  but  this  operation  should  never  be 
done  by  the  man  who  did  not  appreciate  thoroughly 
the  meaning  of  asepsis.  For  the  dirty -fingered  man 
craniotomy  was  the  only  operation. 

He  mentioned  two  observations  he  had  made  iu  his 
experience  with  C.-esarean  section.  Oue  was  that  if 
the  operation  was  done  before  the  onset  of  labor,  the 
cervix  would  dilate  and  stay  dilated  on  the  removal 
of  the  child.  This  overthrew  the  bugbear  that  one 
could  not  get  good  drainage  unless  labor  had  started 
up.  The  other  observation  was  that  the  lochia  were 
of  very  small  amount  aud  duration  after  Cajsarean 
section. 


THE    AMERICAN    ASSOCIATION    OF    GENITO- 
URINARY SURGEONS. 

Eleventh  Annual  Meeting,  Washington,  D.  C, 
May  4-6,  1897. 

Francis  S.  Watson,  M.D.,  President,  occupied  the 
chair. 

FIRST    DAY. TUESDAY. 

REPORT    OF     POST-MORTEM    EXAMINATIONS     IN      SOME 
CASES    OF    MOVABLE    KIDNEY. 

Dr.  Francis  S.  Watson,  of  Boston,  read  a  paper 
on  this  subject.  It  consisted  of  a  report  of  the  post- 
mortem findings  in  eight  cases  of  movable  kidney. 
Four  of  these  subjects  were  females,  four  males.  In 
four  of  them  both  kidneys  were  movable ;  the  right 
kidney  alone  was  movable  iu  three  cases ;  the  left  kid- 
ney alone  in  one  case.  The  perinephritic  fat  was 
greatly  diminished  in  five  cases  and  slightly  diminished 
in  two  ;  it  was  not  noted  in  one.  Hydro-uephrosis 
was  absent  in  all  of  the  cases.  There  was  ptosis  of 
one  or  more  of  the  other  abdominal  organs  in  six 
cases ;  none  in  two.  The  peritoneal  coverings  of  the 
kidney  were  greatly  relaxed  in  four  cases ;  in  four 
they  were  moderately  relaxed.  In  two  of  the  first 
four  cases,  those  in  which  the  peritoneum  was  greatly 

^  See  page  36  of  the  Joarnal. 
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relaxed,  the  kiduej'  rotated  upoD  its  long  or  short  axis 
upon  turniug  the  body  on  the  side  opposite  to  tliat  of 
the  mobile  kidney  or  raising  it  to  an  upright  position 
and  then  bending  it  far  forward.  In  two  others  of 
this  group  these  movements  of  the  organ  were  pre- 
vented by  the  presence  of  a  number  of  transverse 
bands  of  peritoneum  which  occurred  at  short  inter- 
vals, and  which  were  all  that  restrained  it.  In  none 
of  them  was  tliere  any  evidence  of  dilatation  of  the 
pelvis  or  the  ealices  of  the  kidney,  or  of  any  organic 
change  that  could  be  referred  to  the  presence  of  a 
hydronephrosis  during  life  ;  and  this  was  as  true  of 
those  in  which  the  condition  was  of  long  standing,  and 
the  motility  very  marked  as  in  the  others.  This  fact. 
Dr.  Watson  said,  he  had  also  observed  in  five  other 
cases  in  the  living  subject  on  whom  he  had  per- 
formed nephrorrhaphy.  His  observations  in  these 
13  cases  confirmed  the  view  recently  expressed  by 
Albarran,  that  at  least  in  the  earlier  stages  of  mov- 
able kidney  the  enlargement  of  the  organ  so  often 
noticed  in  connection  with  the  crises  is  due  to  acute 
congestion  rather  than  to  retention  of  urine  in  the 
renal  pelvis  and  subsequent  dilatation. 

CLINICAL    OBSERVATIONS    ON    LOOSE  AND  DISPLACED 
KIDNEY, 

by  Dr.  John  P.  Bryson,  of  St.  Louis. 

These  observations,  the  speaker  said,  had  been 
made  in  the  course  of  operative  work  in  this  field. 
The  real  pathological  entity  in  the  condition  of  loose 
or  displaced  kidney,  in  his  opinion,  was  a  disturbance 
in  the  fatty  capsule  :  whether  or  not  this  was  accom- 
panied by  a  more  or  less  general  enteroptosis  he  could 
not  say.  There  exists,  so  far  as  be  had  been  able  to 
observe,  first,  a  loosening  of  the  capsule,  which  al- 
lows the  kidney  to  move  about  within  it ;  second,  the 
capsule  itself  may  become  loosened  from  its  posterior 
and  superior  attachments  in  such  a  way  as  to  slip 
about  with  the  kidney  ;  third,  these  abnormal  condi- 
tions may  be  combined  in  a  greater  or  lesser  degree. 

He  had  noticed  as  a  common  occurrence  that  the 
pain  in  the  neighborhood  of  the  kidney  was  in  inverse 
proportion  to  the  amount  of  motility  of  the  organ  in 
the  earlier  stages.  He  reported  a  case  of  movable 
kidney  on  the  right  side,  accompanied  by  marked  gas- 
tric disturbance.  The  latter  symptom  he  had  never 
observed  in  connection  with  disturbance  of  the  left 
kidney,  whether  due  to  calculus  or  other  cause,  while 
with  disturbance  of  the  right  kidney  vomiting  was 
very  common.  This  fact,  to  his  mind,  suggested  some 
anatomical  connection  between  the  right  kidney  and 
the  pneumogastric  nerve.  The  speaker  said  that  so 
far  as  he  had  observed,  a  good  deal  of  the  pain  and 
distress  which  accompanies  these  cases  of  loose  kid- 
ney is  due  to  the  relative  looseness  and  length  of  the 
vascular  pedicle. 

Dk.  J.  William  White,  of  Philadelphia,  referred 
to  the  relative  frequency  of  movable  kidney  in  women. 
Among  the  etiological  factors  of  the  condition  he 
mentioned  pregnancy,  tight  lacing  and  a  disappear- 
ance of  the  fat  due  to  some  exhausting  disease.  In 
the  production  of  the  symptoms,  hysteria  or  the  neu- 
rotic element  possibly  played  some  part.  The  gastro- 
intestinal symptoms  which  accompany  right  movable 
kidney,  he  thought,  were  explicable  on  mechanical 
grounds,  and  were  due  to  disturbance  of  the  duodenum 
by  the  displaced  kidney. 

Dr.  Edwin  C.  Burnett,  of  St.  Louis,  said  he  had 


observed  a  case  of  renal  calculus  on  the  left  side  in 
which  vomiting  occurred  after  the  crisis. 

Dr.  Edward  Martin,  of  Philadelphia,  said  that 
recent  anatomical  researches  help  to  explain  why  the 
kidnej'  maintains  its  position.  Cross-sections  show 
that  the  organ  is,  to  a  certain  extent,  shelved,  to- 
gether with  its  fatty  capsule. 

Dr.  Eugene  Fuller,  of  New  York,  said  that  in 
some  cases  of  painful  kidney,  simply  disturbing  the 
capsule  seems  to  effect  a  cure.  He  thought  many 
kidneys  were  movable  with  reference  to  the  outer 
layer  of  the  fatty  capsule,  no  matter  whether  the  kid- 
ney itself  is  movable  or  not ;  they  are  not  true  mov- 
able kidneys. 

Dr.  James  Bell,  of  Montreal,  said  he  was  particu- 
larly interested  in  the  fact  that  hydronephrosis  is  com- 
paratively infrequent  in  movable  kidney.  He  had  only 
observed  two  cases  where  this  was  a  marked  compli- 
cation. 

Dr.  James  P.  Tuttle,  of  New  York,  mentioned 
an  observation  made  by  Dr.  Janeway,  that  the  more 
movable  the  kidney  the  less  severe  the  renal  symp- 
toms, while  the  gastro-intestinal  symptoms  seem  to  be 
correspondingly  increased. 

Dr.  Bransford  Lewis,  of  St.  Louis,  referred  to 
a  case  of  pyelitis  of  the  left  kidney  where  after  each 
crisis  the  patient  suffers  from  intense  nausea  —  some- 
times vomiting. 

SOME     observations      UPON     THE     SURGICAL     ANAT- 
OMY   OF    THE    KIDNEY. 

Dr.  George  E.  Brewer,  of  New  York,  read  a 
paper  with  this  title.  It  was  based  upon  numerous 
examinations  made  during  the  past  summer  to  deter- 
mine the  frequency,  causation,  symjitomatology  and 
treatment  of  movable  kidney.  The  total  number  of 
cases  examined  was  351.  Of  these  200  were  clinical 
and  151  were  post-mortem  examinations.  Of  the  200 
clinical  examinations,  142  were  males  and  56  females. 
The  total  number  of  displaced  kidneys  found  in  the 
200  clinical  examinations,  was  11,  or  5.5  per  cent., 
of  these,  nine  were  reported  as  palpable,  one  movable 
and  one  floating.  In  the  142  males,  displacement  of 
the  kidney  was  found  but  twice  ;  in  both  instances  it 
was  the  right  kidney,  and  was  recorded  as  palpable. 
The  percentage,  therefore,  of  displaced  kidney  found 
in  the  males  examined  was  1.4  per  cent.  In  the  56 
females  examined,  displacement  of  the  kidney  was 
noted  in  nine  instances,  or  17.3  per  cent.,  of  these, 
seven,  or  12  per  cent.,  were  recorded  as  palpable; 
one,  or  1.7  per  cent.,  as  movable,  and  one,  or  1.7  per 
cent.,  as  floating  ;  all  occurred  upon  the  right  side. 
Of  the  eleven  patients  in  whom  movable  kidney  was 
found,  only  one  complained  of  symptoms  which  could 
be  attributed  to  the  displaced  kidney,  and  that  was  a 
case  of  floating  kidney  in  a  very  hysterical  female. 

Regarding  the  accuracy  of  these  observations.  Dr. 
Brewer  said  that  in  every  case  recorded  as  palpable, 
movable  or  floating  kidney,  he  firmly  believed  that 
the  kidney  was  felt;  that  a  number  of  displaced  kid- 
neys may  have  escaped  detection  he  regarded  as 
highly  probable,  as  in  many  instances,  owing  to  the 
rigidity  of  the  abdominal  muscles,  or  an  excessive  de- 
posit of  fat,  it  was  utterly  impossible  to  approximate 
the  two  examining  hands  sutticiently  to  appreciate  the 
presence  of  an  organ  of  the  size  of  an  ordinary  kidney, 
and  the  only  sensation  conveyed  to  the  fingers  was  a 
purely  negative  one. 
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Potl-morlem  Examinations.  —  Total  number  of  sub- 
jects examined,  151.  Of  these,  91  were  males,  56 
females,  and  iu  four  the  sex  was  uot  recorded.  The 
upper  border  of  the  right  kidney  was  found  opposite 
the  eleventh  rib  in  78  cases.  The  upper  border  of 
the  right  kidney  was  found  opposite  the  twelfth  rib  iu 
62  cases  ;  iu  eight  cases  it  was  found  one  inch  below 
the  twelfth  rib,  and  iu  oue  case  one-half  inch  below 
the  twelfth  rib.  The  upper  border  of  the  left  kidney 
was  found  opposite  the  eleventh  rib  in  100  cases,  and 
opposite  the  twelfth  rib  in  43  cases  ;  in  one  case  it 
was  found  opposite  the  tenth  rib,  and  in  the  five  re- 
maining cases  it  was  found  from  one-half  to  one  inch 
below  the  twelfth  rib.  Oue  right  kidney  bad  been 
removed  ;  and  in  one  case  the  left  kidney  was  con- 
genitaliy  absent. 

If  we  consider  all  kidneys  occupying  a  position  be- 
low the  free  border  of  ribs  as  pathological,  the  num- 
ber of  displaced  kidneys  found  upon  post-mortem 
examinations  of  the  151  subjects  was  14,  or  9.2  per 
cent. ;  10  of  these  occurred  iu  males  and  four  iu 
females.  Of  the  10  occurring  in  males,  six  were  on 
the  right  side  and  four  on  the  left.  Of  the  three  in 
female  subjects,  two  were  on  the  right  aud  oue  on 
the  left. 

Dr.  Brewer  said  that  the  number  of  observations 
contained  in  the  above  record  is  far  too  small  to  en- 
able oue  to  draw  any  accurate  conclusions  from  their 
analysis.  The  fact  that  the  kidney  may  be  Hrmly 
fixed  in  its  normal  position  after  death  by  no  means 
proves  that  was  uot  freely  movable  during  life. 

Before  concluding  his  paper.  Dr.  Brewer  called 
attention  to  a  number  of  anatomical  auomalies  con- 
nected with  the  kidneys  which  were  observed  during 
the  course  of  the  post-mortem  examinations,  aud 
which  were  of  considerable  surgical  interest.  This  is 
especially  true  of  the  great  variation  found  iu  the  dit- 
tribulion  of  the  arteries  to  the  kidney  ;  85  ot  the  kid- 
neys received  more  than  a  single  arterial  trunk ;  70 
received  two  arterial  trunks  from  the  aoria,  12  re- 
ceived three,  two  received  four,  aud  one  received  live. 
Three  of  the  latter  were  from  the  aorta,  one  from  the 
ovarian,  and  one  from  the  common  iliac.  Considerable 
variation  was  also  observed  in  the  arrangement  of 
the  renal,  supra-renal  and  spermatic  veins.  A  sur- 
prising number  of  variations  in  the  ureter  were  also 
observed. 

After  concluding  his  paper,  Dr.  Brewer  exhibited  a 
number  of  photographs  illustrating  anatomical  anom- 
alies of  the  kiduey. 

Dr.  Bangs  said  that,  while  makiug  some  observa- 
tions on  the  kiduey  iu  the  dead-house  at  Bellevue  two 
or  three  years  ago,  he  came  across  some  of  the  auom- 
alies mentioned  by  Dr.  Brewer. 

Dk.  Samuel  Alexander,  of  New  York,  mentioned 
a  case  where  the  kidney  was  fouud  to  have  an  anoma- 
lous arterial  supply.  The  condition  was  encountered 
during  a  nephrectomy,  and  fortunately  recognized  be- 
fore any  damage  was  done. 

Dr.  Bryson  said  that  with  some  of  the  malforma- 
tions of  the  kiduey  and  ureter  mentioned  by  Dr. 
Brewer,  symptoms  might  have  existed  during  life 
which  would  have  proved  very  misleading. 

Dr.  Edward  Martin  said  that  Dr.  Brewer's  diffi- 
culty iu  palpating  the  normal  kiduey  was  in  accord 
with  his  own  experience.  Both  with  and  without 
ether  he  had  been  unable  to  make  out  the  kidney 
excepting  in  a  very  small  proportion  of  cases. 


Drs.  Watson  and  Bangs  expressed  similar  views. 

RESULTS    AFTER    NEPHRECTOMY     FOR    RENAL    TUBER- 
CULOSIS. 

Dr.  L.  Bolton  Bangs,  of  New  York,  said  that  iu 
order  to  learn  the  remote  results  of  nephrectomy  for 
renal  tuberculosis,  aud  compare  them  with  the  results 
of  hygienic  measures,  he  had  collected,  from  litera- 
ture and  other  sources,  112  cases,  the  majority  of 
which  had  not  been  included  in  any  previous  report  on 
this  subject.  His  investigations  extended  back  to  1888 
when  Newman  made  his  report.  Since  then  our 
methods  of  diagnosis  in  these  cases  have  been  vastly 
improved  by  the  aid  of  the  cystoscope  and  ureteral 
catheterization.  Oue  serious  objection  encountered 
was  that  in  a  certain  number  of  the  cases  the  remote 
history  could  uot  be  ascertained,  while  iu  other  in- 
stances the  reports  were  so  vague  that  no  definite  con- 
clusions could  be  drawn. 

The  mortality  from  the  operation  in  the  112  cases 
collected  was  about  19  per  cent.  ;  adding  to  this  those 
that  died  within  a  few  months  after  the  operation,  we 
get  a  mortality  of  a  little  over  28  per  cent.  These 
figures  agree  .very  closely  with  those  of  Pollet,  who 
placed  the  mortality  at  29  per  cent.;  33  of  the  112 
cases,  that  is.  about  30  per  cent.,  survived  for  a  period 
varying  from  one  to  eight  years  after  the  operation  ;  33 
were  reported  as  "promising";  in  19  there  was  no 
remote  record  of  the  patient. 

The  immediate  result  of  nephrectomy  for  tuberculo- 
sis of  the  kidney,  Dr.  Bangs  concluded,  may  be  re- 
garded as  brilliant,  aud  the  prognosis  as  to  the  future 
promising,  especially  if  the  affection  is  of  brief  dura- 
tion and  confined  to  oue  kidney. 

Dr.  Chismore  said  he  favored  the  hygienic  treat- 
ment of  renal  tuberculosis  in  preference  to  the  opera- 
tive. 

Dr.  Eugene  Fuller  said  that  while  he  agreed 
with  Dr.  Chismore,  yet  there  are  cases  of  this  affection 
where  the  symptoms  become  uubearable  aud  where  an 
operation  must  be  performed  to  give  relief. 

Dr.  Arthur  T.  Cabot,  of  Boston,  spoke  of  the 
possibility  of  an  error  of  diagnosis  in  these  cases, 
owing  to  the  close  similarity  between  the  smegma  aud 
tubercle  bacillus.  He  referred  to  a  case  of  supposed 
reual  tuberculosis,  the  tubercle  bacilli  having  faeeu  re- 
ported as  present  in  the  uriue,  which  upon  operation 
proved  to  be  one  of  stone  in  the  kidney. 

Dr.  Bryson  mentioned  a  case  of  renal  tuberculo- 
sis wherein  repeated  examinations  failed  to  reveal 
the  presence  of  the  tubercle  bacilli  in  the  urine  :  this 
was  afterwards  found  to  be  due  to  the  fact  that  the 
ureter  from  the  affected  kidney  was  blocked. 

Dr.  Watson  said  he  preferred  the  hygienic  to  the 
operative  treatment,  if  the  latter  could  possibly  be 
avoided. 

Dr.  Bangs,  in  closing  the  discussion,  said  that  in 
the  histories  of  the  cases  included  in  his  report, 
frequeut  references  were  made  to  the  smegma  bacillus, 
aud  iu  some  instances  the  diagnosis  had  been  con- 
firmed by  cultures.  In  many  of  them  the  condition  of 
the  kiduey  was  clearly  tuberculous. 

detection    of    stone   in    the    kidney. 

Dk.  Edward  Martin,  of  Philadelphia,  read  a  paper 

on  this  subject.      He  stated  that  in  making  the  diaguo- 

sis  of  kiduey  calculus,  the  following  points  should  be 

considered:    family    history;   age    and   euviroumeut; 
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traumatism ;  diathesis ;  kidney  lesions,  whether  ob- 
structive or  otherwise;  the  presence  in  the  urine  of 
mucus,  blood,  crystalline  deposits,  pus.  epithelium  or 
albumin ;  alternations  in  the  quantity  and  specific 
gravity  of  the  urine;  pain  ;  tenderness  on  deep  palpa- 
tion ;  tumor;  gastro-intestinal  disturbance;  reHex  dis- 
turbances of  the  lower  urinary  tract;  palpation; 
ureteral  examination  ;  x-rays. 

After  reviewing  in  detail  the  symptoms  and  signs 
above  enumerated,  Dr.  Martiu  said  he  should  place  in 
the  order  of  value  : 

(1)  X-ray  piiotographs ;  of  these,  several  should 
be  taken,  with  the  light  placed  somewhat  differently, 
before  their  negative  evidence  is  accepted. 

(2)  The  passage  of  gravel  or  small  concrements, 
associated  with  renal  hematuria,  fixed  pain  and  colic. 

(3)  Renal  hematuria,  aggravated  by  exercise, 
markedly  relieved  by  rest,  remaining  long  unasso- 
ciated  with  pyuria. 

After  concluding  bis  paper.  Dr.  Martin  exhibited  a 
number  of  negatives  of  x-ray  photographs,  one  of 
which  quite  distinctly  showed  the  presence  of  a  stone 
in  the  kidney. 

Dr.  Bangs  said  the  diagnosis  of  kidney  stone  was 
sometimes  very  obscure,  and  any  new  method  to  aid 
U8  should  be  warmly  welcomed.  Thus  far  he  had  not 
had  very  satisfactory  results  from  the  use  of  the  x-rays. 
Mere  puncture  of  the  kidney  in  cases  of  suspected 
stoue  is  not  always  conclusive. 

Dr.  Fdller  said  the  majority  of  cases  of  renal 
calculus  which  give  rise  to  marked  symptoms  are  those 
where  the  stone  is  small,  but  too  large  to  enter  the 
ureter,  and  in  such  instances  he  did  not  think  the 
x-rays  would  prove  of  much  service. 

Dr.  Brtson  agreed  with  Dr.  Fuller,  that  the  small 
calculi  are  the  ones  more  apt  to  cause  trouble. 

Dr.  Chis.more  advised  flushing  out  the  kidney  in 
order  to  remove  small  particles  of  stone. 

Dr.  Cabot  mentioned  a  case  where  the  entire 
kidney  pelvis  was  found  to  be  filled  with  a  gravelly 
mass  made  up  of  triple  phosphate  crystals  and  held 
together  by  tenacious  muco-pus.  In  that  case  four 
attempts  had  been  made  to  get  a  photograph  by  means 
of  the  x-rays,  but  the  results  were  negative. 

Dr.  Bransford  Lewis,  of  St.  Louis,  exhibited 

A     MODIFIED     SCROTAL      RESECTION     CLAMP. 

Dr.  Paul  Thorndike,  of  Boston,  reported 

A  CASE  OF  CYSTIN  CALCULUS  IN  THE  MALE  BLADDER. 

The  calculus  weighed  three  and  one-half  grains. 
The  case  was  of  interest  because  of  the  rarity  of  this 
kind  of  stone,  and  because  of  the  fact  that  it  was 
only  after  repeated  examioations  that  cystin  crystals 
were  found  in  the  urine.  The  urine  usually  had  a 
very  disagreeable  odor,  due  to  the  evolution  of  sul- 
phuretted hydrogen  gas. 

{To  be  continued,) 

Thk  Consumption  of  Tobacco.  —  The  annual 
consumption  of  tobacco  in  Holland  is  a  little  over  7 
pounds  a  head;  in  the  United  Slates,  4.5  pounds;  in 
Austria,  .'3.8  pounds;  Denmark,  3.7  pounds;  Switzer- 
land, 3.3  pounds  ;  Belgium,  3.2  pounds  ;  Germany,  3 
pounds;  Sweden  and  Norway,  each  2.3  pounds; 
France,  2.1  pounds;  l'".ngland,  u  little  under  2  pounds; 
Italy,  Russia,  Spain,  1.25  pounds.  It  is  estimated 
that  2,000,000,000  pounds  weight  are  used  annually, 
of  a  money  value  of  more  than  $2,500,000,000. 


AMERICAN   MEDICAL    ASSOCIATION. 

Abstract  of  the  Proceedings  of  the  Section 
on  Practice  of  Medicine,  Philadelphia,  Jone 
1-4,  1897. 

(Concluded  from  No.  I,  p.  IS.) 

The  papers  presented  by  Dr.  de  Schweinitz,  of 
the  Department  of  Agriculture  at  Washington,  on 

tuberculosis,  antitoxin   and  antitdberculin, 

which  Dr.  McFarland  read,  were  brief.  The 
latter's  experiments  with  small  animals  by  inoculation 
were  interesting. 

HOW  to  treat  tuberculosis. 

Dr.  D.  L.  Rochester,  of  Buffalo,  made  a  report 
on  this  subject.  After  referring  to  a  number  of  cases 
he  had  treated  for  tuberculosis,  and  the  success  or 
failure  attendant,  Dr.  Rochester  laid  great  stress  upon 
the  importance  of  properly  conducted  exercise  in  the 
treatment  of  pulmonary  tuberculosis.  Without  exer- 
cise and  fresh  air  all  efforts  come  to  naught,  regard- 
less of  whatever  specific  medication  is  used,  he  de- 
clared. The  treatment  of  special  symptoms  was  thus 
advised : 

Cough.  —  Generally  best  relieved  by  attention  to 
the  upper  air-passages,  keeping  them  free  from  secre- 
tion. The  constant  inhalation  of  essence  of  pepper- 
mint through  a  perforated  zinc  mask  was  especially 
valuable. 

Pain  in  the  Chest  was  best  relieved  by  strapping  the 
chest,  or  by  hypodermic  injection  of  morphine. 

Fever.  —  Best  controlled  by  the  uuclein  administra- 
tion. Sponging  with  alcohol  and  water  is  often  of 
great  value. 

Sweating.  —  This  generally  disappears  during  the 
treatment  with  nuclein.  Atropine  and  aromatic 
sulphuric  acid  still  remain  at  the  head  of  the  list  of 
drugs  useful  in  controlling  this  distressing  symptom. 

A  further  report  on 

the      TREAT5IENT     OF    TUBERCULOSIS     BY     IODOFORM 
INUNCTIONS 

was  made  by  Dr.  L.  F.  Flick,  of  Philadelphia. 

He  had  met  with  only  varying  success.  In  discuss- 
ing the  disease  Dr.  Flick  expressed  the  opinion  that 
the  profession  were  too  prone  to  speak  of  cases  of 
tuberculosis  as  being  cured,  when  in  fact  they  were 
only  improved.  In  many  cases  the  disease  reappeared 
after  a  long  interval. 

Dr.  S.  Solis  Cohen,  of  Philadelphia,  coincided  in 
many  points  with  the  author  of  the  paper.  Before 
the  Section  adjourned  to  attend  the  general  session. 
Dr.  Cohen  exhibited  an  apparatus  for  the  inhalation 
of  compressed  air  and  exhalation  into  rarefied  air, 
used  in  cases  of  tuberculosis  and  other  diseases  of  the 
lungs. 

CURABILITY    OF    PULMONARY    TUBERCULOSIS 

was  presented  in  a  paper  read  by  Dr.  E.  B.  Borland, 
of  Pittsburg. 

Evidence  has  been  accumulating  which  shows  that 
tuberculosis  is  not  only  a  universal,  but  the  universal 
disease,  said  he.  Post-mortem  e.^amiuations  made  in 
recent  vears  point  to  the  probability  that  25  per  cent. 
is  much  too  low  an  estimate  of  the  total  number  of 
infections.  Schlenker  made  100  consecutive  post- 
mortem examinations  of  children  and  adults  for  this 
purpose,  and  found  66  per  cent,  tuberculous.     Turn- 
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iug  to  pulmonary  tuberculosis,  Babes  found  lesions  of 
tlie  bronchial  gland  in  more  than  one-half  of  his  post- 
mortems on  children.  Long  before  Koch  discovered 
the  tubercle  bacillus,  Louis  laid  down  the  rule,  that,  if 
tuberculosis  was  found  in  any  part  of  the  body,  it 
would  be  found  in  the  lungs. 

It  will  be  a  moderate  estimate  to  say  that  nearly  50 
per  cent,  of  the  human  race  are  infected  at  some  period 
of  life  with  tuberculosis.  Large  as  is  the  death-rate, 
the  tubercle  bacillus  does  not  seem  to  be  a  markedly 
virulent  germ.  Without  the  addition  of  septic  germs 
pulmonary  tuberculosis  would  not  be  the  fatal  disease 
It  is  to-day.  The  vile  habit  which  American  people 
have  of  expectorating  on  floors  and  sidewalks  has 
much  to  do  with  the  transmission  of  septic  germs,  as 
well  as  tubercle  bacilli,  to  the  lungs. 

Nature  can  wall  up  tubercle  bacilli  with  bodies  of 
leucocytes  and  connective-tissue  cells  for  life,  but  can- 
not imprison  septic  germs  for  any  great  length  of  time. 
Tuberculosis  uncomplicated  with  sepsis  may  be  con- 
sidered a  curable  disease,  iu  the  sense  that  it  may  be 
held  iu  abeyance,  that  is,  kept  in  a  latent  condition, 
for  a  lifetime,  providing  the  vital  resistance  of  the  in- 
dividual is  kept  up  to  the  normal  standard.  Nature 
has  been  known  to  completely  eradicate  it  iu  a  limiled 
number  of  cases.  The  scientific  physician  will  en- 
deavor to  imitate  nature  so  far  as  he  can  interpret 
her  methods. 

The  question  arises.  Can  tuberculosis  be  cured  to  all 
iutents  in  its  latent  stage?  It  has  been  demonstrated 
that  two-thirds  of  all  infectious  diseases  either  dis- 
appear or  remain  quiescent  during  an  average  life.  If 
nature  can  accomplish  so  much  under  the  reign  of  em- 
[)irical  medicine,  what  will  she  be  able  to  do  when  the 
physician  concentrates  all  his  energy  on  building  up 
and  maintaining  the  vital  resistance  of  cell  life,  and 
keeping  septic  germs  away  from  the  latent  life.  The 
author  has  nothing  to  offer  on  the  curability  of  the 
ulcerative  stage,  that  is  to  say,  the  well-developed 
mixed  iufection.  Perhaps  less  than  three  per  cent, 
throw  off  both  infectious  and  fully  recover.  In  pro- 
bably 20  per  cent,  the  disease  becomes  quiescent,  and 
remains  so  for  a  number  of  years,  and  is  then  lighted 
up  again.  The  average  life  of  the  remaining  77  per 
cent,  may  be  placed  at  two  years.  The  posting  and 
enforcing  the  placard:  "Gentlemen  will  not,  others 
who  do  not  class  themselves  uuder  the  title  must  not, 
expectorate  on  floors  and  sidewalks,"  would  do  more 
to  improve  the  prognosis  of  either  stage  of  pulmonary 
tuberculosis  than  all  the  toxin  or  antitoxin  treatments 
of  the  last  decade. 

A  general  discussion  on  tuberculosis  followed,  which 
was  opeued  by  Dr.  Charles  Denison,  of  Denver, 
Col.  He  was  hopeful  that  in  the  future  a  specific 
would  be  discovered  which  would  be  effective  in  the 
cure  of  this  dread  disease.  Others  who  participated  in 
the  general  discussion  were  Drs.  Herrick,  Klkbs, 
Rochester,  Paquin  and  Flick.  Several  thought 
an  absolute  cure  absolutely  impossible. 

Dr.  Woods  Hdtchinson,  of  Buffalo,  spoke  of  de 
formities  of  the  chest  in  the  light  of  ancestry 'and  de- 
velopmeut.  He  placed  all  chests  in  two  classes.  Chests 
of  animals  as  well  as  humaus  were  represented  by  illus- 
tration with  explanatory  remarks. 

THE  TREATMENT  OF  CROUPOUS  PNEUMONIA, 

was  the  subject  of  a  paper  by  Dr.  D.  S.  Campbell, 
of  Detroit. 


Cold  applications  were  regarded  by  the  speaker  as 
extremely  effective.  Their  use  had  enabled  him  to 
save  many  lives  in  private  and  hospital  practice. 

Dr.  J.  EiCHBERG,  of  Cincinnati,  0.,  read  a  paper  on 

THE  HOT  BATH  IN  THE  TREATMENT  OF  PNEUMONIA. 

As  practised  iu  the  hospitals  of  that  city  the  tempera- 
ture of  the  hot  baths  is  generally  100°.  The  patient 
is  wrapped  in  a  warm  blanket  after  emerging  from  the 
bath,  and  kept  there  for  a  period  of  half  an  hour  before 
the  body  is  subjected  to  a  vigorous  rubbing.  The 
most  powerful  argument  in  favor  of  the  bath  was  the 
fact  that  patients  at  first  averse  to  taking  the  bath  soon 
expressed  a  desire  for  its  repetition,  even  before  the 
proper  time  for  giving  the  bath  had  arrived.  The 
case  of  a  butcher  who  had  suffered  for  twenty -one  days 
was  mentioned.  In  that  interval  he  was  given  137 
liot  baths,  and  finally  recovered. 

Dr.  N.  S.  Davis,  Jr.,  of  Chicago,  read  a  paper  on 

CHET.NE-STOKES     RESPIRATION. 

The  session  adjourned  after  a  brief  discussion  fol- 
lowing the  reading  of  a  paper  by  Dk.  Allyn  on 

MULTIPLE    NEURITIS     IN    INFLUENZA. 
FOURTH  DAT. FRIDAY. 

The  following  resolution  was  offered  and  adopted  : 

Resolved,  That  Professor  Welch,  of  Baltimore,  and  others 
who  took  part  in  the  discussion  on  Sero-Diagnosis,  be  ap- 
pointed a  committee  to  draw  up  a  brief  statement  of  the 
consensus  of  opinion  arrived  at  through  this  discussion, 
this  statement  to  be  published  in  the  journal  of  the  Associa- 
tion in  connection  with  the  report  of  the  discussion. 

The  other  members  of  the  committee  are  Dr.  Wyatl 
Johnston,  of  Montreal;  Drs.  Cabot  and  Richardson, 
of  Boston;  Dr.  Black,  Baltimore;  Dr.  Biggs,  New 
York;  Drs.  Kneass,  Swan  and  Musser,  Philadelphia; 
Dr.  N.  S.  Davis,  Jr.,  Chicago,  and  Dr.  Ohimacher, 
Cleveland. 

An  extended  discussion  on 


ensued,  in  which  a  dozen  physicians  were  announced 
to  participate. 

Dr.  Woods  Hutchinson,  of  Buffalo,  opeued  the 
discussion.  He  spoke  extemporaneously.  A  strict 
diet,  plenty  of  exercise  and  abundance  of  the  best 
tonics  obtainable  were  prescribed  by  the  speaker  as 
the  remedy  for  this  ailment. 

Dr.  Charles  Stockton,  of  Buffalo,  preseuted  a 
paper  on  the  "  Gastro-Intestinal  and  Hepatic  Relations 
and  Manifestations  of  Gout."  Murchisou  and  Sir 
Dyce  Duckworth,  among  other  students  of  the  subject, 
he  said,  had  associated  the  excessive  formation  of  uric 
acid  and  the  development  of  gouty  attacks  with  dis- 
turbances of  the  liver.  Under  the  name  of  lithemia, 
or  latent  gout,  Murchisou  described  a  set  of  symptoms 
very  commonly  met  with  in  this  country.  Among  the 
conspicuous  symptoms  are  the  appearance  of  uric  acid, 
urates  and  calcium  oxalate  crystals.  These  cases  of 
lithemia  show  evidence  of  disturbed  primary  digestion, 
headache,  lassitude,  malaise. 

Let  us  return  to  the  question  propounded,  continued 
the  speaker.  Is  lithemia  gout,  or  is  it  the  expression 
of  a  toxemia  resulting  from  habitual  disorder  of  the 
digestive  organs,  including  the  liver?  From  experi- 
ence the  conclusion  has  been  forced  upon  me  that  the 
great  majority  of  instances  of  so-called  lithemia  are, 
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iu  fact,  cases  of  toxemia  in  uo  true  seuse  gouty  in 
nature.     Iu  couclusiou.  I  would  say  : 

(1)  TLat  gout  is  a  deliuite  iliscase,  to  which  certain 
individuals  are  predisposed,  but  which  depends  for  its 
develo|iment  upon  causes  largely  unknown. 

(2)  Laziness  and  full  nitrogenous  di^'t  and  the  use 
of  fermented  liquors  predispose  to  the  disease. 

(3)  So-called  litheuiia,  as  the  term  is  popularly  ap- 
plied, is  uot  gout,  but  it  is  an  auto-intoxication,  depend- 
ing upon  gastro-intestiual  derangements. 

(4)  The  diet  in  gout  should  be  largely  free  from 
nitrogenous  substances. 

(5j  The  diet  iu  litliemia  must  be  ascertained  by  a 
careful  study  of  the  primary  digestion  and  the  general 
health  of  the  patient. 

Further  papers  on  Gout  were  read  by  Dr.  T.  B. 
Fltciikk,  of  Baltimore,  and  1)k.  Cuas.  A.  Olivkr 
and  V.  S.  Pkarce,  of  Philadelphia.  The  general 
discussion  of  the  topic  was  abbreviated  by  th(3  absence 
of  (juite  a  number  of  the  speakers  announced. 

Dr.  H.  C.  Wood,  of  Philadelphia,  declared  that 
the  ireatment  for  the  disease  was  not  so  necessary  as 
the  treatment  of  the  individual.  He  advocated  a  meat 
diet  generally. 

There  was  considerable  applause  when  Dr.  Wood 
said  that  the  bicycle  was  the  greatest  antilithic  iu  the 
world.  If  there  was  any  cure  for  gout,  exercise  would 
come  nearer  effecting  it  than  anything  else. 

Every  man  who  has  bad  a  gouty  grandfather,  said 
he,  should  take  a  Turkish  bath  at  least  once  a  week. 
You  can't  wipe  out  ancestral  traces  any  other  way. 

The  discussion  of 

ANEMIA, 

scheduled  for  Thursday,  and  made  a  special  topic  for 
yesterday,  was  begun  at  noon. 

Owing  to  the  illness  of  Dr.  Stengel,  Dr.  A.  E. 
Taylor  opened  the  subject  assigned  to  Dr.  Stengel, 
''The  Nature  and  Varieties  of  Anemia."  Dr.  Taylor 
also  read  a  paper  prepared  by  himself,  on  "The  Alter- 
ations in  the  Blood  and  the  Methods  of  Determina- 
tion." 

The  other  contributors  to  the  subject  were  Dks.  S. 
M.  IIamili.,  D.  L.  Edsali,  and  W.  Campbell  Poset. 

An  adjournment  was  taken  at  one  o'clock  to  enable 
the  .Section  to  attend  the  luncheon  at  the  Aldiue,  ten- 
dered by  the  Philadelphia  Medical  Club. 

Three  papers  by  Dr.  D.  D.  Stewart  were  read  by 
title. 

Papers  were  also  presented  by  Drs.  Einhorn,  of 
New  York ;  Williams,  of  Buffalo,  and  Dr.  James 
Tyson. 

The  proceedings  of  the  session  of  the  afternoon 
|)roper  were  exceedingly  brief. 

THE   TREATMENT  01'    CARCINOMA   UY  A  NEW  METHOD, 

was  discussed  by  Dr.  G.  B.  Massey. 
Dr.  J.  D.  Steele  described  his 

METHODS    OK    TREATING    A   CASE    OF    PRIMARY  RENAL 
TUBERCULOSIS. 

Dr.  Matthew  Wood's  experiences  in 

TREATING    EPILEPSY    BY    THE    NIEMEYER    METHOD 

were  interesting. 

The  Section  adjourned  sine  die  after  hearing  a  paper 
read  by  Dr.  Kline,  of  Washington,  D.  C.,  on 

UEDICINE    AS    AN     EXACT    SCIENCE. 


THE   BOSTON 

jBcDical  auD  Surgical  gioutnaU 

THURSDAY,  JULY  8,  1897. 


A  Journal  of  Medicine,  Surgery,  and  Allied  Science$,  published  at 

Boston,  weekly ,  by  the  undersigned. 

Subscription  Terms  :  $5.li0  per  year,  in  advance,  postage  paid, 
for  the  United  States,  Canada  and  Mexico;  $Q.bQ  per  year  for  at  I  for- 
eign countries  belonging  to  the  Postal  Union. 

All  communicatwns  for  the  Editor, and  all  books  for  review,  should 
t>e  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal 
283  Washington  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  the 
oublication,  subscription,  or  advertising  department  of  this  Journal 
should  be  addressed  to  the  undersigned. 

Remittances  should  be  made  by  money-order,  draft  or  registered 
better,  payable  to 

DAMRELL  &  UPHAM, 
283  Washington  Street,  Boston,  Mass. 


HAFFKINE'S    PLAGUE  PROPHYLACTIC    FLUID. 

Dr.  Haffkine,  in  a  letter  to  the  British  Medical 
Journal,  gives  an  interesting  account  of  the  physical 
characteristics  of  the  plague  bacillus,  of  the  method 
of  preparing  his  prophylactic  fluid,  and  the  results 
from  its  use. 

The  plague  bacillus  may  be  recognized  by  its  stalac- 
tite growth  in  broth. 

Broth  richly  inoculated  with  the  plague  bacillus  is 
placed  in  a  perfectly  quiet  position.  Twenty-four  to 
forty-eight  hours  after  inoculation,  the  liquid  remain- 
ing limpid,  flakes  appear  underneath  the  surface,  form- 
ing little  islands  of  growth.  In  the  next  twenty-four 
to  forty-eight  hours  the  flakes  grow  down  in  a  long 
stalactite-like  jungle,  the  liquid  always  remaining 
clear.  In  four  to  six  days  the  islands  of  growth  get 
more  compact  and  solidified.  If  the  flask  is  slightly 
disturbed,  then  the  islands  fall  down  to  the  bottom  in 
a  sort  of  snowfall,  bringing  down  the  stalactites,  the 
whole  growth  getting  deposited  at  the  bottom.  The 
appearance  of  the  islands  of  growth  underneath  the 
surface  is  accompanied  or  preceded  by  the  deposition 
of  a  residue  on  the  sloped  walls  of  the  flask  and  at 
the  bottom,  as  well  as  by  the  appearance  of  a  ring 
round  the  surface  of  the  liquid. 

Characteristic  also  of  the  bacilli  are  its  iuvolution 
forms  on  agar-agar.  The  medium  is  not  to  contain 
glycerine,  and  is  uot  to  be  freshly  prepared,  but  must 
be  partly  desiccated,  and  have  the  surface  perfectly 
dry,  showing  a  good  alkaline  reaction.  The  germs 
are  to  be  inoculated  abundantly,  and  preferably  spread 
over  the  whole  surface  of  the  agar  in  a  continuous 
layer. 

Rarely  in  twenty -four  hours,  a=  a  rule,  in  three  to 
four  days,  the  individual  microbes  begin  to  swell  up, 
and  form  large  round  or  oval  bodies,  staining  in  the 
beginning  well,  afterwards  showing  colorless  central 
regions,  which  extend  gradually  to  the  peripheral 
parts.     The    bacilli   become  unrecognizable,  lose   the 
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appearance  of  schizoinycetic  microbes,  and  acquire 
that  of  a  yeast  cell  or  alga.  The  swelling  continues 
often  to  the  extent  of  forming  a  body  about  twenty 
times  larger  in  surface  than  the  original  bacillus.  The 
power  of  staining  is  afterwards  lost  completely,  and 
the  remains  of  the  microbe  appear  in  the  shape  of  an 
unrecognizable  dusty  spot. 

These  forms  are  not  to  be  seen  in  liquid  cultures, 
but  I  have  discovered  and  demonstrated  them  in  the 
tissues  of  inoculated  rabbits.  Their  appearance  in 
the  tissues  suggests  at  first  the  idea  of  modified  blood 
corpuscles,  or  disintegrated  tissue  cells,  or  stained 
drops  of  albumin. 

In  planning  for  the  preparation  of  his  prophylactic 
fluid  Haffkiue  was  guided  by  the  consideration  that  his 
cholera  inoculation,  which  is  made  with  the  bodies  of 
Koch's  bacilli,  reduces  the  susceptibility  and  absolute 
mortality  of  the  disease,  but  not  the  case  mortality. 
This  result  is  believed  to  be  due  to  the  fact  that  it  has 
a  bactericidal  and  not  an  antitoxic  action.  Consider- 
ing the  possibility  that  the  bactericidal  properties  re- 
sided in  the  bodies  of  bacilli,  and  the  antitoxic  power 
in  the  substances  produced  by  them  in  the  media  in 
which  they  grow,  Haffkine  undertook  to  prepare  a 
fluid  containing  both  the  bodies  of  the  bacteria  and  the 
toxius. 

Luxurious  growths  of  plague  bacilli  are  cultivated 
by  adding  to  the  nutritive  media  large  amounts  of  fat 
exposed  to  free  aeration.  Clarified  butter  is  suspended 
in  the  flasks  of  nutrient  media,  and  successive  crops  of 
the  bacilli  having  been  grown,  the  liquid  is  shaken, 
by  which  a  milky-white  emulsion  is  produced,  and 
then  the  bacilli  are  killed  by  exposure  of  the  fluid  to 
a  temperature  of  70°  C.  for  an  hour.  In  a  quiet 
position  iu  test-tubes  two  different  substances  are 
then  obtained  :  a  thick,  white  sediment  and  a  perfectly 
limpid  fluid.  Injected  subcutaneously  into  animals 
they  produce:  (1)  the  sediment,  a  local  inflamma- 
tion and  a  uodule  at  the  seat  of  inoculation,  accom- 
panied with  little  fever  or  general  effect ;  and  (2)  the 
fluid,  a  considerable  rise  of  temperature  and  a  general 
affection,  with  no  noticeable  local  effects. 

Inoculations  with  the  mixed  sediment  and  fluid  were 
begun  on  January  30th  at  a  house  of  correction  iu 
Byculla,  Bombay,  where  plague  had  appeared  among 
the  prisoners,  and  continued  until  the  epidemic  ended 
on  February  7th.  The  results  may  be  summed  up  as 
follows  :  Total  occurrences  from  the  first  day  after  in- 
oculation till  the  end  of  epidemic —  12  cases,  6  fatal, 
in  an  average  daily  strength  of  173  non-inoculated  ; 
2  cases,  none  fatal,  in  an  average  daily  strength  of 
148  inoculated. 

"  If  repeated  observations  in  similarly  precise  conditions," 
writes  Haffkine,  "  confirm  the  results  in  the  Byculla  Goal, 
the  plague  prophylactic  will  appear  to  influence  the  disease 
in  men  in  a  very  advanced  stage  of  incubation,  the  period 
of  the  latter  being  in  plague  appaientlv  between  two  and 
seven  days,  whereas  the  prophylactic  ■frill  appear  to  act  in 
some  twelve  to  fourteen  hours,  arresting;  or  mitigating  the 
disease  in  individuals  infected  several  days  before.  The 
rapidity  of  its  effect  would  recall  the  immunity  produced 


in  a  few  hours  in  animals  t)y  injection  of  non-fatal  doses  of 
comma  bacilli  into  the  peritoneal  cavity. 

"  Between  January  10,  and  May  6,  1.S97,  11,3G2  individ- 
uals from  the  infected  areas  have  been  inoculated  by  the 
above  process  with  the  following  occurrences,  which  do 
not  include  those  in  the  Byculla  House  of  Correction  de- 
tailed above. 

"The  fatal  occurrences  were  12,  namely  :  3  patients  who 
were  already  unwell  at  the  time  of  inoculation;  3  patients 
who  contracted  the  disease  within  twelve  hours  after  inocu- 
lation ;  2  patients  who  fell  ill  within  three  days  after  inocu- 
lation; 4  patients  attacked  fifteen  to  twenty-five  days  after 
inoculation.     Tlie  attacks  with  recoveries  numbered  33. 

"  Figures  relating  to  the  general  population  are  not 
available  for  an  exact  comparison  with  the  death  rate  from 
plague  in  the  corresponding  classes  of  non-inoculated  per- 
sons. A  rough  estimate,  however,  would  seem  to  show 
that  the  inoculated  have  suffered  to  an  extent  about  twenty 
times  smaller  than  the  non  inoculated  living  under  the 
same  conditions  and  exposed  to  the  same  chances  of 
infection." 


MEDICAL   NOTES. 

A  MiLLioNAiisE  Imprisoned  for  spitting  in 
THE  Street-Cars.  —  W.  B.  Bradbury,  a  wealthy  res- 
ident of  San  Francisco,  Cal.,  is  reported  to  have  been 
convicted  for  the  second  time  of  spitting  in  the  street- 
cars, and  sentenced  to  twenty-seven  hours'  imprison- 
ment in  the  county  jail. 

Philadelphia  Polyclinic.  —  Dr.  T.  B.  Schneide- 
man,  formerly  adjunct  professor,  has  been  elected  pro- 
fessor of  diseases  of  the  eye  in  the  Philadelphia  Poly- 
clinic. Dr.  G.  Hudson  Makuen,  formerly  lecturer, 
has  been  elected  professor  of  defects  of  speech.  Dr. 
C.  W.  Burr  has  resigned  the  professorship  of  diseases 
of  the  mind  and  nervous  system. 

An  International  Leprosy  Congress.  —  An 
International  Congress  on  Leprosy  is  to  be  held  iu 
Berlin  on  October  llth.  The  following  subjects  for 
discussion  are  announced  :  "  Pathological  Anatomy," 
to  be  opened  by  Virchow  ;  "  Bacteriology,"  by  Neis- 
ser ;  "  Infectiousness,"  by  Koch ;  "  Etiology,"  by 
Besnier;  "  Diet  in  Relation  to  Leprosy,"  by  Hutchin- 
son. Numerous  favorable  responses  have  already  been 
received  by  the  committee,  and  it  is  believed  that  the 
attendance  at  the  conference  will  be  very  large  and 
representative  of  all  countries  and  shades  of  opinion. 

The  Queen's  Jubilee  Free  from  Accidents. — 
Very  few  accidents  occurred  in  London  on  the  day  of 
the  Queen's  Jubilee  Procession,  a  fact  which  the 
British  Medical  Journal  attributes  to  the  perfection  of 
the  military  and  police  arrangements,  the  absence  of 
wheeled  traffic,  and  the  good  humor  of  the  crowd. 
Abundant  ambulance  service  was  provided,  but  the 
surgeons  found  little  employment.  Out  of  47,000 
troops  only  25  fell  out  during  the  day,  a  fact  which 
speaks  well  for  the  physical  condition  of  the  men. 

Plague  and  the  Pilgrimage.  —  Official  news 
from  Jeddah  confirms  the  announcement  of  the  out- 
break of  bubonic   plague   iu  that    town.     The   cases 
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stated  to  have  occurred  from  Juue  oth  to  the  11th 
appear  to  have  been  few,  and  are  said  to  have  shown 
theiuselves  in  pilgrims  that  had  returned  from  Mecca, 
aud  who  were  natives  of  Yemen,  of  Hadramut,  of 
Abyssinia,  aud  of  Sudan.  Mecca,  however,  and  every 
other  part  of  the  Hedjaz,  are  stated  to  be  free  from 
plague.  The  Coustantiuople  Hoard  of  Health  was 
convoked  ou  June  9th  to  propose  measures  for  stamp- 
ing out  the  outbreak  in  Jeddah,  and  for  preventiug  it 
from  spreading  in  the  Ottoman  dominions.  The 
board  decreed  that  cases  of  plague  are  to  be  placed  in 
special  isolated  ambulances  established  for  the  pur- 
pose ;  that  the  clothing  aud  the  bedding  of  plague 
patients  are  to  be  destroyed  by  fire  ;  that  the  houses 
in  which  cases  of  the  plague  have  occurred  are  to  be 
disinfected  with  a  solution  of  corrosive  sublimate,  and 
whitewashed  with  lime,  and  then  kept  unoccupied  for 
twenty  days.  A  medical  commission  is  to  be  sent  to 
Jeddah  from  Constantinople  to  superintend  this  work. 
A  sanitary  cordon  is  to  be  established  to  prevent  com- 
munications between  Jeddah  and  Mecca. 

BOSTO.V    AND    NEW    ENGLAND. 

AcDTE  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  July  7,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  59,  scarlet  fever  22,  measles  61,  typhoid 
fever  3. 

Heat  Pkostration.  —  Ten  cases  of  heat  prostra- 
tion, with  one  death,  were  reported  in  Boston  on  July 
5th,  and  fourteen  cases,  with  three  deaths,  in  New 
York. 

GiKT  TO  THE  Salkm  Hospital. — Mrs.  W.  G. 
Webb  has  given  $10,000  to  the  Salem  Hospital  to  be 
used  for  founding  a  home  for  convalescents.  The  gift 
is  in  memory  of  her  husband,  who  died  last  winter  and 
who  was  for  many  years  one  of  the  trustees. 

The  Addison  Gilbert  Hospital. — The  Addi- 
son Gilbert  Hospital,  at  Gloucester,  Mass.,  is  finished, 
and  has  been  opened  for  patients.  In  1888  the  late 
Addison  Gilbert  bequeathed  SI 00,000  for  the  estab- 
lishment of  a  free  hospital  in  Gloucester,  for  the  poor 
of  the  city.  The  trustees  may,  however,  receive  in 
aid  of  its  maintenance  such  compensation  as  patients 
may  be  able  to  pay.  Mr.  Gilbert  also  left  $75,000 
for  a  Home  for  Aged  and  Indigent  Persons.  The 
hospital,  which  is  a  substantial  and  well-equipped 
building,  is  provided  with  an  operating-room  fitted  up 
according  to  the  requirements  of  modern  aseptic  work, 
an  accident-room  and  a  dispensary.  The  buildiii«  cost 
about  §50,000  ;  aud  the  plans  contemplate  the  con- 
struction of  two  wards  in  the  rear,  one  for  men  and 
one  for  women,  which  will  be  built  as  soon  as  required. 
Twelve  free  beds  have  been  provided  for  by  private 
subscription. 

NEW    YORK. 

PiEK  Roof-Gardens.  —  The  first  of  the  new  pier 
roof-gardens  was  recently  oi)eued  by  the  Mayor  with 
appropriate  ceremonies,  and    it  will   doubtless  prove  a 


great  boon  to  the  poor.  It  is  located  at  the  foot  of 
Third  Street,  near  a  densely  crowded  tenement-house 
population,  and  extends  several  hundred  feet  into  the 
East  River.  As  it  is  entirely  covered  over,  it  affords 
ample  opportunity  for  mothers  to  bring  their  children 
to  be  in  the  shade  and  get  the  benefit  of  fresli  air  from 
the  water.  At  night  the  pier  is  brilliantly  lighted 
with  electricity  and  a  band  plays  for  the  amusement 
of  the  i)ublic. 

Public  Showek-Baths.  —  At  last  the  plans  for 
the  first  permanent  public  baths  have  been  completed, 
and  the  erection  of  the  building  will  be  at  once  com- 
menced. It  is  to  be  located  ou  Rivingstou  Street, 
east  of  the  Bowery,  and  will  cost  about  $70,000.  For 
sanitary  reasons  it  was  decided  to  have  no  swimming 
pool,  but  there  will  be  an  abundance  of  hot  aud  cold 
shower-baths.  There  will  be  accommodations  for 
about  two  thousand  persons  a  day,  and  the  baths  are 
to  be  kept  open  summer  and  winter.  For  those  de- 
siring to  swim  ample  facilities  are  afforded  by  the  fif- 
teen free  baths  of  the  city  located  at  convenient  points 
along  the  Hudson  and  East  Rivers,  which  are  open 
during  the  summer  season. 

Legacies  to  Hospitals.  —  By  the  will  of  Mayor 
Lehman,  who  died  on  June  21st,  $15,000  is  be- 
queathed to  the  Mount  Sinai  Hospital,  $5,000  to  the 
Montefiore  Home  for  Chronic  Invalids,  $3,000  to  the 
Lebanon  Hospital,  $2,000  to  St.  Mark's  Hospital,  and 
$1,000  each  to  the  German  Hospital  aud  the  New 
York  Orthopedic  Hospital  and  Dispensary. 

Centenarians.  —  Mary  Ryan,  a  native  of  Cork, 
Ireland,  died  in  the  almshouse  hospital  on  Blackwell's 
Islaud  on  June  29tb,  at  the  advanced  age  of  one  hun- 
dred and  five.  At  least,  this  is  the  age  given  on  the 
death  certificate  sent  to  the  Board  of  Health.  Samuel 
Elsey,  the  oldest  man  in  Erie  Couutv,  and  probably  in 
the  State  of  New  York,  died  in  North  Evans,  near 
Buffalo,  on  June  28th.  He  was  boru  in  London,  Eng- 
land, November  7,  1790,  and  was,  consequently,  one 
hundred  and  six  years  and  seven  and  one-half  months 
old.  He  was  a  farmer,  and  had  lived  at  North  Evans 
for  about  fifty  years. 

Death  of  William  C.  Wey,  M.D.  —  Dr.  William 
C.  Wey,  one  of  the  most  prominent  medical  men  in 
Western  New  York,  died  at  his  residence  in  Elmira 
on  June  30th.  He  was  born  at  Catskill,  N.  Y.,  in 
1828,  and  was  graduated  from  the  Albany  Medical 
School  in  1849.  He  then  removed  to  Elmira,  and 
passed  all  his  professional  life  there.  For  many  years 
he  was  Health  Officer  of  the  city,  and  also  President 
of  the  Board  of  Managers  of  the  New  York  State 
Reformatory,  located  at  Elmira.  In  1871  he  was 
elected  President  of  the  Medical  Society  of  the  State 
of  New  York. 

Weekly  Mortality.  —  With  the  advent  of  hot 
weather  there  has  naturally  been  some  increase  in  the 
mortality  of  the  city.  During  the  week  euding  June 
12th  the  number  of  deaths  reported  reached  the  ex- 
cessively low  figure  of  660.     Ii!  the  week  ending  June 
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19th  the  number  of  deaths  was  711,  in  the  week  eud- 
ing  Juue  26th,  717,  and  in  that  ending  July  3d,  831, 
an  increase  of  114.  In  the  last-named  weeli  there 
were  135  deaths  from  diarrheal  diseases,  and  the  mor- 
tality in  children  under  five  years  of  age  was  440, 
against  291  in  the  week  ending  June.  19th.  In  tlie 
week  ending  June  26lh  three  deaths  were  reported 
from  sunstroke,  the  first  of  the  present  season.  In 
the  week  ending  July  3d  there  were  two  (2)  deaths 
from  this  cause.  The  outbreak  of  smallpox  seems  to 
have  been  controlled,  as  there  have  been  no  deaths 
from  the  disease  since  the  week  ending  June  19th, 
when  three  deaths  were  reported  from  it.  During 
that  week  there  were  43  deaths  from  diphtheria,  the 
largest  mortality  for  some  time  previous,  but  since 
then  it  has  been  less  fatal,  the  number  of  deaths  from 
it  in  the  week  ending  June  26th  being  27,  and  in  the 
week  ending  July  3d,  25.  The  mortality  from  jiul- 
mouary  tuberculosis  has  decreased  from  95  to  78,  and 
the  deaths  from  pneumonia  continue  the  same,  aver- 
aging about  75  a  week. 


AN  ARMY  MEDICAL  BOARD 

Will  be  in  session  at  Washington  City,  D.  C.,  dur- 
ing October,  1897,  for  the  examination  of  candidates 
for  appointment  to  the  Medical  Corps  of  the  United 
States  Army,  to  fill  existing  vacancies. 

Persons  desiring  to  present  themselves  for  examina- 
tion by  the  Board  will  make  application  to  the  Secre- 
tary of  War,  before  September  1,  1897,  for  the  neces- 
sary invitation,  giving  the  date  and  place  of  birth,  the 
place  and  State  of  permanent  residence,  the  fact  of 
American  citizensTiip,  the  name  of  the  medical  college 
from  which  they  were  graduated,  and  a  record  of  ser- 
vice in  hospital,  if  any,  from  the  authorities  thereof. 
The  application  should  be  accompanied  by  certificates 
based  on  personal  acquaintance,  from  at  least  two 
reputable  persons,  as  to  his  citizenship,  character,  and 
habits.  The  candidate  must  be  between  twenty-two 
and  twenty-nine  years  of  age,  and  a  graduate  from  a 
Regular  Medical  College,  as  evidence  of  which,  his 
Diploma  must  be  submitted  to  the  Board. 

Successful  candidates  at  the  coming  examination 
will  be  given  a  course  of  instruction  at  the  next  ses- 
sion of  the  Army  Medical  School,  beginning  Novem- 
ber 1,  1897. 

Further  information  regarding  the  examinations 
may  be  obtained  b}'  addressing  George  M.  Sternberg, 
Surgeon-General  U.  S.  Army,  Washington,  D.  C. 


A  NEW  DISPENSARY  ABUSE. 

A  REPORT  comes  to  us  as  we  are  about  to  go  to 
press  (as  the  County  Weekly  puts  it),  to  the  effect  that 
a  physician  has  been  dismissed  from  o;ue  of  the  most 
fashionable  dispensaries  in  a  neighboring  city  (of 
course  it  could  not  occur  in  New  York)  for  abstract- 
ing a  fifty-dollar  banknote  from  the  purse  of  a  patient. 

The  pocketbook  was  left  upon  the  dispensary  desk, 


it  is  said,  while  the  lady  entered  an  adjoining  room  to 
prepare  for  examination.  The  plea  made  to  the  gov- 
erning board  by  the  physician  was  that  he  had  been 
overworked,  having  treated  over  four  hundred  patients 
at  the  dispensary  during  the  three  days  preceding  the 
temptation  which  caused  his  fall,  and  that  during  this 
time  he  had  been  unable  to  procure  but  one  full  meal. 
Hunger,  and  the  means  at  hand  to  appease  it,  may  have 
proven  too  strong  a  combination  for  his  overwrought 
nerves,  but  this  naturally  did  not  weigh  with  the 
board.  The  clientele  of  the  institution  must  be  made 
to  feel  that  while  a  patron  is  undergoing  treatment  his 
valuables  are  safe.  The  argument  was  used  by  one 
of  the  governors  that,  if  the  patients'  money  is  to  be 
taken  from  them,  they  might  as  well  go  to  a  physi- 
cian's office  and  be  done  with  it. 

The  crime  of  robbing  a  dispensary  patient  cannot 
be  too  severely  punished,  since  such  acts  would  soon 
deter  many  persons  of  wealth  from  patronizing  these 
institutions.  It  is  therefore  most  fitting  that  the  cul- 
prit in  the  present  instance  will  be  forced  to  take  his 
chances  for  the  future  in  private  practice. 

There  is  something  to  be  said  upon  the  other  side. 
It  seems  unwise  for  applicants  to  carry  with  them  and 
display  at  the  dispensary  large  sums  of  money,  dia- 
monds, and  the  like.  It  would  surely  seem  to  be  in 
the  nature  of  contributory  negligence  if  in  the  future 
applicants  'for  free  treatment  put  temptation  in  the 
way  of  doctors,  who  after  all  are  only  human  and 
often  hungry.  —  Medical  Record. 


#t>ituarp. 

SURGEON   W.   11.    H.   HUTTON,   U.  S.  M.  H.  S. 

Surgeon-General  Walter  AVyman,  of  the  United 
States  Marine-Hospital  Service,  announces  the  death  of 
Surgeon  William  Henry  Harrison  Hutton,  of  that  service, 
June  14th,  at  the  age  of  fifty-nine.  After  serving  with  dis- 
tinction, as  a  volunteer,  during  the  late  Civil  War,  he  was 
appointed  assistant  surgeon  in  the  Marine-Hospital  Service 
May  8,  1875,  and  was  promoted  to  the  grade  of  surgeon  Oc- 
tober 20,  1876.  Surgeon  Hutton,  during  his  connection  with 
the  Marine-Hospital  Service,  served  as  commanding  officer 
at  the  following  stations:  New  York,  Cincinnati,  New  Or- 
leans, Detroit,  Louisville,  Jlobile  and  Baltimore. 

In  addition  to  the  above  duties  he  rendered  valuable 
service  at  Brunswick  and  Way  Cross,  Ga.,  and  Camp 
Perry,  Fla.,  in  1888,  in  enforcing  the  (juarantine  and  other 
measures  during  the  yellow  fever  epidemic  of  that  year, 
and  again  at  Brunswick,  Ga.,  during  the  yellow  fever  epi- 
demic in  1803.  At  Camp  Perry  he  installed  and  was  in 
command  of  the  first  detention  camp  which  jiroved  so  suc- 
cessful in  the  management  of  the  epidemic  at  that  time 
raging  in  Jacksonville. 

He  was  also  placed  in  charge  of  the  cpiarantine  estab- 
lishment at  Sandy  Hook,  N.  J.,  during  the  cholera  scare 
in  1892,  and  later,  in  the  same  year,  rendered  efficient  ser- 
vices in  the  establishment  of  the  quarantine  flotilla  at 
Cape  Charles.  In  1894  he  was  detailed  to  inspect  the 
quarantine  stations  along  the  Florida  coast,  and  had  tem- 
porary charge  of  the  Gulf  Quarantine  during  a  part  of 
the  same  year.  For  thirty-five  years  Surgeon  Hutton  has 
been  serving  his  country  in  various  capacities  in  war  and 
pestilence,  and  always  with  a  conscientious  devotion  to  its 
interests,  and  with  a  zeal  worthy  of  emulation.  He  was 
ever  ready  to  obey  a  summons  to  duty,  and  oftentimes  was 
a  volunteer  when  epiden\ics  threatened  the  country. 

In  his  death  the  service  loses  one  of  its  oldest  and  most 
eU.cient  officers. 
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CorrcjecponDcnce. 

IN  NEISSER-S   HOSPITAL. 

Breslau,  June,  1897. 

Mr.  Editor  :  —  Piofesfor  Xeisser's  ho.=pital  has  already 
been  desfribeil  in  your  columns  by  Dr.  Charles  J.  White  ; 
and  it  was  through' the  kindness  of  his  father,  Prof.  James 
C.  While,  that  I  was  enabled  to  avail  myself  of  its  many 
opportunities.  Before  oominf;  here,  I  wondered  why  the 
iMiiniih  men  called  Neisser  the  first  teacher  in  Europe, 
and  why  even  the  Viennese,  baskinj;  in  the  sunshine  of  the 
•jreat  Kaposi's  presence,  considered  liim  a  first-class  man. 
T  wonder  no  longer.  It  is  because  of  tluvcharming  person- 
ality of  the  man.  Without  underrating  his  broad  attain- 
ments and  his  powers  of  original  research,  he  owes  much 
of  his  success  in  teaching  to  his  ability  to  interest  while  he 
instructs.  It  is  worth  one's  while  to  see  him  in  the  clinic, 
surrounded  by  his  students,  asking  this  one  to  define  some 
particular  lesion  on  a  patient's  skin,  another  to  observe  the 
localization,  then  the  size,  the  distribution,  the  symmetry; 
until,  the  puzzle  having  been  put  together,  bit  by  bit,  the 
diai'nosis  rises  spontaneously  anil  unconsciously  to  each 
one's  lips.  The  teaching  is  done  with  all  possible  accessor- 
ies. Photographs  of  chronic  cases  are  taken  from  time  to 
time,  so  that  improvement  or  deterioration  may  be  easily 
seen ;  wax  models  are  made,  and  microscopic  preparations 
are  shown. 

Treatment  here  embraces  all  sorts  of  agents,  from  the 
simplest  forms  of  local  application  to  electric  baths  and  the. 
Rbntgen  rays.  To  detail  them  would  take  too  much  time 
and  space,  and  would  not,  perhaps,  be  particularly  inter- 
esting except  to  the  specialist.  I  think,  however,  that  two 
diseases,  namely,  syphilis  and  gonorrhea,  are  of  sufficient 
interest  to  all  to  warrant  a  di^scription  of  the  methods  em- 
ployed in  this  hospital  for  their  relief.  In  attempting  to 
briclly  outline  these  methods,  I  shall  supplement  my  own 
personal  observations  by  quoting  freely  from  one  of  Profes- 
sor Neisser's  recent  articles,  and  also  from  late  publica- 
tions of  his  first  assistant.  Dr.  Schaffer,  taking  only  those 
points  which  seem  to  me  important  for  our  purposes. 

Professor  Neisser  not  only  believes  that  mercury  is  the 
sheet-anchor  in  the  treatment  of  syphilis,  but  also  that  it  is 
the  nnhj  specific.  Other  agents  exist  which  are  good  ad- 
juvants; but  nothing  which  has  any  direct  influence  on  the 
micro-organisms  of  the  disease.  Of  the  adjuvants,  he  nat- 
urally places  the  iodides  in  the  first  rank,  but  never  accords 
them  a  higher  place.  He  allows  that  in  the  later  ulcerative 
manifestations,  the  iodides  may  cause  the  rapid  disappear- 
ance of  the  apparent  lesions,  but  contends  that  they  never 
prevent  their  reappearance.  Only  mercury  can  do  this. 
He  uses  io<iide  in  the  early  period  of  the  disease,  if  there 
be  any  severe  pain,  in  the  tertiary  period,  and  in  any  stage 
of  "malignant  syphilis"  in  which  it  may  be  indicated. 
The  dose  rarely  exceeds  one  gramme  three  times  daily. 
Baths  are  also  considered  most  imi)ortant  adjuvants.  Daily 
baths  not  only  favorably  inHuencc  the  specific  work  of  the 
mercury  already  taken  into  the  body,  but  also  help  elimi- 
nation after  the  work  is  done,  thus  ])reventing  intoxica- 
tion. Private  patients  should,  if  ])ossible,  be  sent  to  one 
of  the  many  bath  resorts  for  several  reasons.  In  the  first 
place,  on  ac('Ount  of  freedom  from  business  anil  domestic 
care,  then  on  account  of  the  necessarily  regular  habits  of 
life,  and  finally,  because  of  the  good  to  be  obtained  from 
the  daily  bathing.  The  last  reason  is  by  far  the  most  im- 
portant. As  that  is,  of  course,  imjjracticable  for  jioor  hos- 
pital patients,  a  substitute  is  offiTed  them.  It  is  found 
that  sulphur  anil  salt  baths  are  i)crhaps  the  most  ellica- 
cious.  'I'herefore,  what  is  called  a  "  Vlcminckx's  bath  " 
is  prepared;  1.50  grammes  of  Vlcminckx's  solution  is 
poured  into  an  ordinary  bathtub,  partially  filled  with  water 
as  hot  as  can  be  comfortably  borne.  Care  should  be  taken 
that  tlie  tub  be  not  of  metal.  When  the  patient  is  strono' 
enough  to  bear  it,  he  is  allowed  to  remain  in  this  bath  from 
thirty  minutes  to  an  hour.  This  is  given  every  other  day. 
On  the  alternate  day,  hot  air  is  introduced  under  the  bed- 
clothes for  about  one  half-hour,  and  the  patient  remains  an 
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equal  length  of  time  tightly  covered.  When  inunctions 
are  used,  however,  these  baths  must  be  omitted,  since  the 
dailj-  washing,  rubbing  and  drying  would  remove  from  the 
skin  many  particles  of  mercury  which  ought  to  be,  and 
which  eventually  would  be,  absorbed.  Besides,  the  sul- 
phur would  be  apt  to  combine  with  the  surface  mercury 
and  form  an  insoluble  salt  which  could  not  i)enetrate  into 
the  system.  During  the  progress  of  inunction,  therefore, 
an  ordinary  bath  only  is  enjoined  once  a  week. 

The  mercury  is  used,  when  possible,  by  intra-muscular 
injection.  A  Pravaz  syringe  is  used,  and  the  following 
formulas  are  principally  employed  : 

R    Calomel 
Alapurin 
Liq.  Paraffin 

E    Hg.  Tbymol 
Alapurin 
Liq.  Paraffin 

a    Hg.  Salicyl 
Alapurin 
Liq.  Paratlin 

When  the  alapurin  is  not  used,  the  proportions  of  the 
calomel,  hg.  thymol  or  hg.  salicyl,  would  be  3  to  27  of  liquid 
paraffin.  The  injection  is  given  every  four  or  five  days, 
according  to  circumstances.  The  gluteal  region  is  the 
preferable  site.  This  has  been  long  thought  among  us  a 
decidedly  uncomfortable  place  to  have  an  abscess,  and  es- 
pecially 80  at  meal  times,  but  with  proper  precautions  the 
danger  is  not  great.  At  any  rate,  I  have  never  seen  such 
a  complication.  The  calomel  injection  is  the  quickest  and 
most  efficacious,  but  the  hardest  to  bear.  Therefore,  ordi- 
narily, it  is  given  in  one  out  of  every  three  injections,  and 
the  other  salts  are  used  the  other  two  times.  A  five-per- 
cent, solution  of  corrosive  sublimate  and  table  salt  in  dis- 
tilled water  is  also  used,  but,  like  the  calomel,  is  found 
somewhat  hard  to  bear.  When  the  injection  is  not  con- 
sidered proper,  or  when,  as  in  the  polyclinic,  the  patient  is 
not  able  to  receive  it  at  the  stated  times,  inunction  is  gen- 
erally prescribed.  It  is  to  be  used  as  follows  :  first  day, 
on  the  right  arm  ;  second,  the  left  arm  ;  third,  the  right 
leg  ;  fourth,  the  left  leg  ;  fifth,  the  trunk  ;  and  on  the  sixth, 
suspend  treatment  entirely,  and  thoroughly  bathe  the 
whole  body,  scrubbing  vigorously  with  soap,  so  that  the 
skin  may  be  well  prepared  to  meet  the  new  inunctions 
which  are  to  be  recommended  on  the  seventh  day. 

The  chronic  intermittent  treatment  is  used,  and  every 
patient  should  receive  six  or  eight  courses  in  the  first  three 
or  four  years  of  the  disease.  These  courses  consist  of  en- 
ergetic and  weak  treatments  with  periods  of  intermission. 
The  energetic  treatments  last  about  forty  days ;  the  weak 
ones,  about  three  or  four  weeks.  Neisser  contends  that 
each  patient  should  receive  one  energetic  course  in  each 
year.  During  the  periods  of  intermission,  the  body  should 
be  kept  in  the  best  possible  condition.  Naturally,  these 
rules  must  be  amended  to  meet  the  individual  ease.  Each 
patient  receives  a  printed  card,  giving  directions  as  to  care 
in  living  (especially  useful  for  out-jiatients),  the  precautions 
that  he  should  take  as  to  public  drinking-glasses,  towels, 
etc.,  as  to  the  cleansing  of  his  teeth  (which  should  be  done 
three  times  daily  with  a  soft  toothbrush,  and  without  wound- 
ing the  gums),  and  as  to  the  avoidance  of  marriage  during 
the  first  three  or  four  years  of  the  disease,  and  then  only 
after  consulting  a  physician.  He  is  assured,  however,  that 
if  he  faithfully  follows  the  directions  given,  he  may  even- 
tually marry  without  danger  to  either  wife  or  children. 
He  is  also  especially  directed  that,  if  he  have  any  other 
illness,  no  matter  what  its  nature  may  be,  it  is  his  duty  to 
show  the  card  to  his  attending  jibysician. 

Internal  treatment  is  never  (or,  at  least,  I  have  never 
seen  it)  given  in  the  hospital.  It  is,  however,  considered 
in  Neisser's  articles.  In  internal  ireatnicnt,  full  courses 
of  baths  are  indicated  fully  as  much  as  in  the  handling  by 
injections.  In  the  treatment  of  ])rivate  patients,  there  is 
no  choice  as  to  which  of  the  many  bathing  resorts  they 
should  be  sent.  Care  only  is  taken,  in  uncomplicated  cases, 
that  there  be  a  competent  physician  residing  in  the  place. 
When  there  is,  however,  a  complication,  such  as  diabetes, 
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nephritis,  or  malaria,  such  resort  should  be  chosen  as  is 
best  suitetl  for  the  complicating  disease. 

Constant  search  is  being  made  here,  clinically,  chemi- 
cally and  bacteriologically,  for  the  perfect  remedy  for  gon- 
orrhea, but  thus  far  wiihout  full  success.  A  remedy  to  be 
effectual  in  this  disease  should  possess  the  following  prop- 
erties :  (1)  It  should  be  able,  in  proper  solutions,  to  pen- 
etrate to  the  deeper  layers  of  the  mucosa,  and  yet  not  too 
strongly  irritate  and  wound  the  membrane.  (2)  It  should 
destroy  the  gonococci.  (3)  It  should  not  enter  into  chem- 
ical combination  with  albumin  or  the  mucin  bodies,  and 
thus  lose  its  bactericidal  properties. 

The  medicaments  which  best  meet  these  requirements 
are,  first,  the  silver  salts  (argentomin,  argonin,  argentum 
nitricura,  actrol,  itrol) ;  and  ne.xt  hydrag.  oxycyananum 
and  ichtliyol.  Argosol  is  purposely  omitted  from  this  list, 
because  it  is  jet  suli  jiu/ice.  It  is  the  latest  of  all  the  sil- 
ver salts,  and  is  being  tried  in  the  wards  and  experimented 
with  in  the  laboratory.  So  far,  it  promises  exceedingly 
well.  Permanganate  of  potassium  is  not  used,  because  it 
is  considered  too  astringent.  Neither  are  the  ordinary  as- 
tringent media,  such  as  alum,  copper  and  zinc.  It  is  be- 
lieved that  astringents  do  not  penetrate  into  the  deeper 
layers ;  that  they  close  up  the  mouths  of  the  glands  and 
imprison  the  burrowing  gonococci,  which  should  be  de- 
stroyed and  washed  out.  According  to  this  theory,  the 
copious  irrigations  of  a  solution  of  permanganate  of  potas- 
sium, so  freipiently  used  in  the  anterior  urethra,  would  be 
of  little  avail. 

Of  the  silver  salts,  argonin  is  the  least  irritating,  but 
the  least  penetrating,  and  is  ordinarily  used  in  anterior 
urethritis,  by  the  patient  himself,  in  a  solution  of  about  ^ 
to  "200.  Argentomin  is  the  next  in  strength,  and  is  em- 
ployed for  irrigations  of  the  posterior  urethra  in  solution 
of  1  to  4,000.  Argentum  nitricum  also  for  the  posterior 
urethra,  in  solution  of  1  to  3,000-4,000.  These  three  salts 
are  the  ones  principally  employed,  together  with  the  hy- 
drag. oxycyanatum  1  to  4,000-0,000.  Ichlhyol  is  often  used 
in  strength  of  one  to  five  per  cent.  Modifications  of  the 
treatment  are  necessarily  being  constantly  made.  Fre- 
quently the  irrigations  are  sus[iended,  for  instance,  and  an 
instillation  is  made  into  the  posterior  urethra  with  an  Ultz- 
mann's  catheter,  or  a  Guyon.  In  these  cases,  the  strength 
is  increased,  as  for  example,  argentum  nitricum,  one  to  two 
per  cent.,  may  be  used  with  goo<l  effect.  Pencils  or  sup- 
positories may  also  be  considered  of  benefit.  As  a  rule, 
argonin,  being  the  least  irritating,  is  the  medicament  pre- 
ferred for  a  new  and  )et  untried  patient. 

The  same  reagents  are  used  in  the  gonorrhea  of  women, 
but  in  a  slightly  different  manner  from  that  to  which  we 
are  accustomed.  The  urethra  and  the  cervical  canal  only 
are  treated.  The  vagina  is  kept  clean,  of  course  ;  but  it 
is  found  that  the  vaginal  pavement  epithelium  of  women 
of  experience  offers  little  chance  for  the  burrowing  of  gon- 
ococci. In  the  vagiuiB  of  children  and  young  maids,  how- 
ever, the  membrane  is  more  tender,  the  epithelium  is  more 
generally  cylindrical,  and  there  is,  therefore,  greater  neces- 
sity for  careful  and  constant  treatment.  In  ordinary  gon- 
orrheas of  mature  women,  the  urethra  is  carefully  treated 
throughout  its  whole  length  with  argentum  nitricum,  one 
to  two  per  cent.,  as  a  rule,  and  then,  perhaps,  a  pencil  of 
ichtliyol  is  introduced.  This  is  done,  preferably,  with  an 
Ulizmaun"s  catheter,  and  the  cervi.x  is  treated  with  a 
Guyon.  The  vagina  is  thoroughly  washed  every  day  with 
clean,  warm  water.  Neisser  lays  especial  stress  on  the 
fact  that  we  shouhl  never  rely  upon  subjective  symptoms  as 
to  the  cure  of  a  gonorrhea  in  women.  Before  being  satis- 
fied to  suspend  treatment,  we  should  examine  for  gono- 
cocci; first,  the  urethra,  then  the  meatus,  next,  anj'  open- 
ings, inlets  or  folds  about  the  urethral  orifice,  then  the  cer- 
vical canal,  and  finally  any  other  inlets  or  outlets,  espe- 
cially noticing  the  secretion  from  the  glands  of  Bartholini. 
He  thinks  that,  if  this  were  done  properly/and  thoroughly, 
not  only  in  every  known,  but  in  every  suspected  case,  there 
would  be  fewer  ascending  gonococci,  and  much  less  after- 
suffering  from  infected  tubes  and  ovaries. 

Twice  a  week  thorough  examinations  for  gonococci  are 


made.  The  male  urethrse  are  first  gently  stripped,  and 
the  resulting  secretion  is  transferred  to  a  clean  slide. 
Next,  a  soft  catheter  is  carefully  inserted  as  far  as  the 
compressor  urethrse,  and  the  anterior  urethra  is  washed 
out  with  a  three-per-cent.  solution  of  boric  acid.  The  first 
part  of  the  returning  fluid  is  caught  in  a  glass  receiver,  and 
any  flocculent  bits  are  placed  on  another  slide  by  means  of 
a  platinum  needle.  When  the  anterior  urethra  is  thor- 
oughly cleansed,  so  that  the  fluid  returns  clear,  the  patient 
is  instructed  to  pass  his  urine  into  another  glass,  and  floc- 
culent bits  are  again  removed,  as  representing  the  secre- 
tion of  the  posterior  urethra.  If  there  be  any  suspicion  of 
prostatic  involvement,  the  gland  is  massaged  through  the 
rectum,  and  the  resulting  secretion  collected.  The  various 
slides  are  marked,  and  afterward  examined  in  the  labora- 
tory. The  records  of  these  examinations  are  as  carefully 
kejjt  as  the  temperature  and  pulse  charts.  If  gonococci 
are  not  found,  the  patient  is  kept  for  a  week  without  treat- 
ment, and  then  given  an  injection  of  nitrate  of  siver,  and 
if  there  be  no  resulting  micro-organisms,  he  is  considered 
cured.  The  routine  examination  of  women  is  of  the  secre- 
tion of  the  urethra,  and  the  cervical  canal.  If,  however, 
no  gonococci  are  found  in  these  places,  then  careful  search 
is  made  of  the  parts  before  enumerated. 

In  this  description  I  have  omitted  much,  especially  of 
the  care  of  complications,  and  I  fear  that  in  other  parts  I 
have  detailed  even  to  the  point  of  tediousness.  I  have 
been  minute  in  describing  some  things,  however,  because 
they  are  not  the  ideas  of  a  mere  visionary  theorist.  On 
the  contrary,  they  are  the  result  of  much  patient  investi- 
gation and  much  careful  research  on  the  part  of  a  man, 
who  was  not  only  the  original  discoverer  of  the  germ  of 
gonorrhea,  but  who  has  been,  perhaps,  the  first  in  the 
world  in  its  scientific  exposition. 

While  here,  I  have  been  much  impressed  with  the 
thought  of  how  much  good  such  a  hospital  can  do.  I  am 
not  going  to  shock  my  good  Puritan  friends  by  suggesting 
a  hospital  for  gonorrhea  in  Boston  ;  but  I  see  no  reason 
why  there  should  not  be  at  least  a  ward  for  skin  diseases 
and  syphilis.  Every  other  organ  has  its  particular  ward 
or  its  particular  hospital.  Why  not  the  skin?  It  is  surely 
as  necessary  to  the  general  economy  as  any  other  essential 
organ  of  the  body,  and  the  results  of  its  mal-treatment  or 
neglect  are  generally  far  more  noticeable.  Many  of  the 
dermatoses  are  just  as  disabling  and  just  as  incapacitating 
from  labor,  as  either  pneumonia  or  typhoid,  although,  per- 
haps, not  so  prostrating.  Many  others  are  in  fully  as  great 
need  of  careful,  intelligent  and  freijuent  dressing  as  any  of 
the  surgical  lesions.  Why  then,  in  our  general  charities, 
should  we  discriminate  against  dermatological  patients  ? 

Unquestionably,  from  a  medical  standpoint,  cases  of 
syphilis  should  be  supervised  by  our  local  health  authori- 
ties. At  certain  stages,  the  public  welfare  as  imperatively 
demands  the  isolation  of  the  patient  as  in  any  other  of  the 
communicable  diseases.  The  instances  of  its  innocent  con- 
traction are  so  numerous  that  one,  nowadays,  hardly  re- 
cords them.  Such  supervision  and  such  sequestration  are, 
however,  impracticable  in  our  present  social  conditions. 
But  while  a  compulsory  retirement  cannot  be  enforced,  it 
certainly  seems  senseless  to  practically  forbid  a  voluntary 
one.  We  would  not  refuse  hospital  treatment  to  wounds 
received  in  a  drunken  quarrel.  Why  then  be  so  relentless 
toward  the  victims  of  another  and  far  more  tempting  en- 
counter? Surely  the  one  is  not  more  disgraceful  than  the 
other.  I  am  well  aware  that  syphilis  is  treated  in  our  alms- 
houses ;  but  almshouses  are  not  hospitals,  and  neither 
should  patients  be  compelled  to  become  paupers.  A  female 
patient  may,  perhaps,  find  a  haven  in  one  of  our  numer- 
ous gynecological  hospitals,  but  to  the  man  no  such  op- 
portunity is  afforded.  Let  us  hope  that  when  the  coming 
woman  assumes  the  reins  of  government,  she  may,  with  an 
eye  single  to  the  interests  of  the  coming  babe,  consider 
that  man's  sexual  organs  are  as  necessary  to  the  great 
scheme  of  existence  as  her  own,  and  that  upon  the  health- 
ful preservation  of  both  depends  the  health  of  future 
peoples.  Yours  very  truly, 

Wm.  G.  Macdonald,  M.D. 
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METEOROLOGICAL  RECORD 

Kor  the  week  ending  June  2titb,  in  Boston,  according  to 
observations  furnished  bj  Sergeant  J.  W.  Smith, of  the  United 
States  Signal  Corps:— 
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Deaths  reported  2,800:  under  five  years  of  age  l.lu.S;  principal 
infectious  diseases  (small-pox.  measles,  diplitlieria  and  croup, 
whooping  coHgli,  erysipelas,  diarriieal  diseases  and  fever)  484, 
consumption  'IH'.i,  acute  lung  diseases  2()li.  diarrheal  disea.sc3  2:S2, 
diphtlieria  and  ctoup  115,  wiioiipirjg-cough  :JS,  scarlet  fever  37^ 
typlioid  fever  '.i'l,  measles  21,  cerebrospinal  meningitis  16,  ery- 
8ii)elasH,  malarial  fever  4,  small-pox  1. 

From  scarlet  fever  New  York  Ki,  I'liiladelphia  1],  Boston  2, 
Chicago,  St.  Louis,  Haltimore,  (Jiiiciriiiati,  Cleveland  and  l^ynn  i 
e;icb.  From  typhoid  fever  New  York  .s,  Chicago  and  I'liilailel- 
pliia  B  each,  Boston  and  Washington  .1  each,  Cleveland  2.  St. 
Louis,  Baltimore,  Cincinnati  and  Haverhill  1  each.  From 
measles  New  York  H,  Bhiladulphia  and  Cincinnati  3 each,  Chicago 
2,  Baltimore,  Boston,  Washington,  Nashville  and  Somerville   I 


each.  From  erysipelas  New  York  3,  Chicago  2,  Philadelphia, 
Ijowell  and  Cambridge  1  each.  From  malarial  fever  New  York 
4.     From  small-pox  Cambridge  1. 

In  the  thirty-three  greater  towns  o£  England  and  Wales  with 
an  estimated  population  of  10,ilH2,524,  for  the  week  ending 
June  Iflth,  the  death-rate  was  15.8.  Deaths  reported  3,328; 
acute  diseases  of  the  respiratory  organs  (London)  141,  measles 
138.  whooping-cough  78,  diarrhea  4!1,  diphtheria  41,  scarlet  fever 
28,  fever  20. 

The  death-rates  ranged  from  SI  Din  West  Ham  to  26.9  in  Salford  ; 
Birmingham  18.6,  Bradford  14.7,  Cardiff  12.6,  Gateshead  14.4, 
Huddersfieid  21.6,  Hull  10.9,  Leeds  15.8,  Leicester  15.4,  Liverpool 
19.8,  London  14.6,  Manchester  20.1,  Newcastle-on-Tyne  19.9, 
Nottingham  12.1,  Portsmouth  12.4,  Sheffield  18.7. 


OFFICIAL  LIST  OF  CHANtlES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  26,  1897,  TO 
JULY   2,  1897. 

Captain  Charles  M.  Gandy,  assistant  surgeon,  now  on 
duty  at  Washington  Barracks,  D.  C,  will  report  in  person  on 
July  1,  1897,  to  the  Governor  of  the  Soldiers'  Home,  near  Wash- 
ington, D.  C,  for  temporary  duty,  during  the  absence  on  leave 
of  Colonel  William  H.  Forwood,  assistant  surgeon-general, 
and  upon  the  return  of  that  officer  will  rejoin  his  proper  station. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
JULY  3,  1897. 

J.  F.  Leys,  a.ssistant  surgeon,  detached  from  the  "  Vermont," 
July  6th,  and  ordered  to  the  "  Helena,"  July  7th. 

C.  E.  RiGGS,  assistant  surgeon,  ordered  to  the  "Vermont," 
July  6th. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
WEEK   ENDING  JUNE  26,   1897. 

Glennan,  a.  H.,  passed  assistant  surgeon.  To  inspect  quar- 
antine stations  on  west  coast  of  Florida.    June  22,  1897. 

Carrington,  P.  M.,  ]).assed  assistant  surgeon.  To  assume 
temporary  command  of  Service  at  St.  Louis,  Mo.     June  24,  1897. 

KiNYOUN,  J.  J.,  p.tssed  assist.int  surgeon.  To  proceed  to 
New  York,  N.  Y.,  and  inspect  schooner  "  Fox."  June  21,  1897. 
To  proceed  to  Nashville,  Tenn.,  for  special  duty.    June  25, 1897. 

Stonkr,  J.  B.,  passed  assistant  surgeon.  To  inspect  quarau- 
tiue  stations  on  east  coast  of  Florida.    June  24,  1897. 

Geddings,  H.  D.,  passed  assistant  surgeon.  On  completion 
of  duties  at  Moscow,  Russia,  to  rejoin  station,  Washington,  D. 
C.     June  25,  1897. 

Prochazka,  Emil.  Granted  leave  of  absence  for  seven  days. 
June  23,  1897. 

BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Action  of  Taka-Diastase  in  Various  Gastric  Disorders. 
By  Julius  Friedenwald,  A.B.,  M.D.     Reprint.     1897. 

Second  Annual  Report  of  the  Metropolitan  Water  Board, 
January  1,  1897.     Boston  :  Printed  by  the  State.     1897. 

Contributions  to  the  ^Etiology  of  Pulmonary  Tuberculosis. 
By  W.  Freudenthal,  M.D.,  New  York.     Reprint.     1897. 

The  Bacillus  Proteus  Zenker!  in  an  Ovarian  Abscess.  By 
Hunter  Robb,  M  D.,  and  Albert  A.  Ghriskey,  M.D.  Reprint. 
1897. 

Primary  Sarcoma  of  the  Lachrymal  Caruncle,  with  the  Re- 
port of  an  Additional  Case.  By  C.  A.  Veasey,  M.D.,  of  Phila- 
delphia.    Reprint.     1897. 

A  Brief  Study  of  the  Ophthalmic  Conditions  in  a  Case  of 
Cerebellar  Tumor;  Autopsy.  By  Charles  A.  Oliver,  A.M.,  M.D., 
Philadelphia.     Reprint.     1896. 

Thirty-sixth  Annual  Report  of  the  Cincinnati  Hospital  to  the 
Mayor  of  Cincinnati,  for  the  Fiscal  Year  ending  December  31, 
18i)6.     John  Fehrenbatch,  Superintendent. 

Third  Annual  Report  of  the  Board  of  Managers  of  Craig 
Colony  to  the  State  Board  of  Charities,  for  the  Fiscal  Year  end- 
ing September  30,  1896.  Adopted  at  the  Annual  Meeting,  Octo- 
ber 13,  1896. 

The  Importance  of  a  Systematic  Mi'Toscopical  Examination 
of  Uterine  Scrapings  and  of  Excised  Pieces  as  an  Aid  to  Diag- 
nosis, based  upon  an  Analysis  of  One  Hundred  Cases.  By  Hun- 
ter Robb,  M.D. ,  Cleveland,  O.    Reprint.    1897. 

Vaginal  Extirpation  of  the  Uterus  .and  Adnexa  in  Pelvic  Sup- 
[luration  and  Septic  Puerperal  Metritis  and  Peritonitis.  The 
Causes  of  Death  after  Abdominal  Section.  Ectopic  Gestation. 
By  H.  J.  Boldt,  M.D.,  of  New  York.    Reprints.    1895-97. 
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PERFORATING  WOUNDS  OF   THE  EYE.i 

BY   FUKDERICK   E.   CHENEY,   SI.I)., 

Assistant  in  Ophthalmoloffy,  Harvard  Mefiical  School;  One  of  the 
.SurytoHS  to  the  Massachusetts  Charitable  Ki/f  and  Ear  Injinnary ; 
One  of  the  Ophthalmic  Suryemts  to  the  Oat- t'aticnt  iJepartment  of 
the  yjassachtisetls  General  Hospital. 

I  HAVK  choseu  the  subject  of  "  Perforating  Wounds 
of  tlie  Eye,"  for  this  lecture,  for  the  reason  that  it  is  a 
tlioroughly  practical  one,  and  a  practical  knowledge  of 
the  special  branches  of  medicine  is  what  is  most 
needed  and  desired,  it  seems  to  me,  by  the  members 
of  the  general  medical  profession. 

Perforating  wounds,  which  are  characterized  by  a 
perforation  through  the  outer  coat  of  the  eye  iuto  its 
interior,  must  always  be  regarded  as  serious.  In  the 
first  place,  an  object  perforating  the  cornea  or  sclera 
rarely  stops  there,  it  goes  deeper  and  usually  results 
in  a  greater  or  less  defect  of  sight ;  agaiu,  the  object 
may  carry  septic  material,  or  at  least  leave  an  opening 
through  which  microorganisms  may  enter,  and  we 
have  a  second  danger,  that  of  septic  infection  ;  and, 
then,  we  have  a  third  danger  which  is  of  still  greater 
gravity,  the  danger  of  a  sympathetic  inflammation  of 
the  other  eye. 

Ocular  injuries  are,  as  a  rule,  emergency  cases,  and 
the  larger  proportion  of  them  are  first  seeu  by  the 
mau  in  general  practice.  If  he  lives  in,  or  near  a  city, 
he  can  if  he  chooses  transfer  the  responsibility  of  the 
case  to  the  oculist.  If  he  is  at  a  distance,  it  is  neces- 
sary that  something  be  done;  and  the  future  welfare 
of  the  eye  often  rests  upon  his  ability  to  recognize  the 
nature  and  gravity  of  the  lesion  and  to  prescribe  ap- 
propriate treatment. 

If  a  patient  gives  a  history  of  an  injury  from  some 
sharp  instrument,  like  a  pointed  stick,  scissors  or  needle, 
or  from  a  Hying  bit  of  stone,  steel,  or  other  metal,  the 
nature  of  the  injury  is  at  ouce  suggested,  and  we  look 
for  the  point  of  perforation.  It  is  important  to  deter- 
mine, lirst,  the  situation  of  the  wound.  A  perforation 
through  the  ciliary  region  is  to  be  regarded  as  the 
most  serious,  for  the  reason  that  the  ciliary  body  is  in 
all  probability  involved,  and  there  is  consequently  a 
mucli  greater  danger  of  sympathetic  trouble  in  the 
other  eye  than  in  wounds  confined  to  the  cornea,  or  to 
the  sclera  posterior  to  this  region.  It  is  also  extremely 
important  to  determine  whether  or  not  the  perforating 
object  has  remained  in  the  globe.  The  fact  that  a 
foreign  body  is  lodged  in  the  interior  of  an  eye  adds 
greatly  to  the  gravity  of  the  situation.  Even  though 
it  is  very  minute,  has  not  entered  through  the  ciliary 
region,  and  does  not  result  in  a  marked  defect  of  vision, 
a  favorable  prognosis  cannot  be  given  for  the  injured 
eye ;  and,  unless  the  foreign  body  can  be  removed, 
there  is  again  the  added  danger  of  sympathetic  iutiam- 
mation  of  the  second  eye.  The  nature  of  the  perfo- 
rating object  will  frequently  assist  us  in  settling  this 
question.  If  it  is  a  sharp  instrument  and  not  liable  to 
break,  there  is  little  possibility  of  a  fragment's  being 
left  in  the  globe,  and  we  can  usually  decide  the  mat- 
ter definitely  by  an  examiuatiou  of  the  object  and  see- 
ing if  there  is  any  part  of  it  missing.  If,  on  the  other 
hand,  the  injury  is  from  an  explosii)u,  the  breaking  of 
a  bottle,  a  lamp  chimney,  or  something  of  that  kind,  it 
may   be  impossible  to  determine  which  piece  caused 
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the  perforation,  or  even  to  know  its  size.  Our  con 
elusions  must  then  be  drawn  entirely  from  the  condi- 
tion of  the  eye ;  and  the  question  unfortunately  is  not 
always  definitely  settled  until  we  have  removed  the 
eye  and  opened  it.  Among  the  stone  and  metal 
workers  there  is  often  the  history  of  a  sudden  blow 
from  a  small  object,  while  sharpening  tools  or  chipping 
stone;  and  if  we  can  convince  ourselves  that  there  has 
been  a  perforation  of  the  cornea  or  the  sclera,  we  can 
feel  fairly  positive  that  the  object  is  lodged  in  the  in- 
terior of  the  globe.  The  patient  may  bring,  as  he  fre- 
quently does,  a  bit  of  stone  or  metal  which  he  is  very 
sure  "fell  out"  after  it  had  struck  the  eye.  but  flying 
particles,  having  a  sufficient  force  to  cut  through  the 
cornea  or  sclera,  rarely  stop  until  they  have  gone  con- 
siderably deeper,  and,  of  course,  cannot  fall  out  again. 

The  quesliou  of  infection  by  the  perforating  agent 
is  also  au  important  one  to  consider.  In  certain  cases 
we  can  feel  fairly  confident  that  the  object  was  free 
from  septic  material,  and  if  suppuration  begins  that 
infection  took  place  after  the  injury.  In  other  cases, 
the  chances  are  all  in  favor  of  septic  material  havinj 
been  carried  into  the  eye,  and  we  should  give  a  graver 
prognosis  and  adopt  a  more  vigorous  line  of  treatment. 
In  locating  a  foreign  body  in  the  globe  it  is,  of  course, 
an  advantage  if  we  can  know  from  which  direction  it 
came,  and  the  patient  cau  often  inform  us  on  this  point 
with  a  considerable  degree  of  accuracy.  Having  de- 
termined the  foregoing  points  to  the  best  of  our  ability, 
the  eye  should  be  systematically  examined  in  order  to 
find  out  to  what  extent  the  intra-ocular  tissues  have 
been  involved.  Before  doing  this  it  is  best  to  make  the 
eye  anesthetic  by  instilling  a  two-  or  four-per-cent.  solu- 
tion of  cocaine,  and  also  to  guard  against  septic  infec- 
tion during  the  examination  ;  in  fact,  precautious  in  this 
latter  direction  cannot  begin  too  early.  The  eye  should 
be  washed  with  a  1-5,000  corrosive-sublimate  solution, 
the  lids  and  adjacent  tissues  should  be  thoroughly 
cleaned,  the  examiner  should  look  carefully  after  his 
own  hands,  and  the  dirty  handkerchief  which  the 
patient  invariably  carries  and  mops  the  eye  with  at 
frequent  intervals  should  be  removed. 

For  convenience  of  description,  perforating  wounds 
may  be  divided  into  three  groups :  (1)  those  confined 
entirely  to  the  cornea,  (2)  those  involving  the  ciliary 
region,  and  (3)  those  in  the  sclera  behind  the  ciliary 
region.  When  au  object  passes  through  the  cornea, 
the  tissues  that  are  most  liable  to  suffer  injury  are,  of 
course,  those  situated  just  behind  it,  the  iris  and  lens. 
In  exceptional  cases  they  escape  completely,  the  ob- 
ject passing  through  the  cornea  into  the  anterior  cham- 
ber, but  not  going  deep  enough  to  involve  them  in  the 
least.  Even  then,  if  the  perforation  is  not  central, 
there  is  a  chance  of  the  iris  being  secondarily  in- 
volved ;  for,  if  the  anterior  chamber  is  evacuated,  as  it 
usually  is,  the  iris  rests  in  contact  with  the  corneal 
wound  and  may  become  firmly  adherent  to  it.  Also, 
if  the  perforation  is  of  sufficient  size  we  may  have  f 
prolapse,  the  iris  being  forced  through  the  wound  by 
the  pressure  behind  it,  and  projecting  beyond  the 
corneal  surface.  It  is  exceptional,  however,  for  the 
iris  and  lens  both  to  escape  when  the  cornea  is  perfo- 
rated. It  is  not  unusual  to  find  the  iris  tissues  exten- 
sively torn  and  lacerated,  blood  in  the  anterior  cham- 
ber, the  lens  more  or  less  opaque  or  even  dislocated, 
and  the  sight  reduced  to  a  perception  of  light,  and 
even  this  may  be  faulty  in  certain  directions.  Such 
extensive  changes  are  not,  of  course,  difficult  to  make 
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out.  Wlieu,  however,  the  perforating  agent  is  smaller, 
a  bit  of  flying  steel,  for  example,  the  extent  of  the  in- 
jury may  be  overlooked  unless  considerable  care  is 
taken  in  the  examination.  At  times,  the  corneal 
vfouud  is  so  small  that  it  is  only  made  out  when  light 
is  focused  upon  it  by  a  strong  convex  lens,  and  may 
have  closed  so  quickly  that  the  anterior  chamber  is  not 
evacuated.  In  this  class  of  cases  we  occasionally  see  a 
little  black  point  on  the  iris,  in  the  neighborhood  of  the 
corneal  wound,  that  suggests,  in  appearance,  a  foreign 
body  lodged  on  its  surface.  Such  a  diagnosis  should 
never  be"  made,  however,  until  the  light  has  been 
thrown  into  the  eye  witli  the  ophthalmoscopic  mirror. 
Then  vou  will  probably  liud  that  what  looked  like  a 
foreign  body  on  the  iris  is  really  a  perforation  through 
it — it  appearing  black  just  as  the  pupil  appears 
black  by  focal  illumination,  but  giving  a  red  reflex 
from  the  fundus  by  reflected  light.  This  result  will, 
of  course,  not  be  obtained  if  there  is  a  very  extensive 
opacity  of  the  crystalline  lens.  After  the  pupil  is 
dilated  you  are  very  apt  to  find  a  grayish  opacity  of 
the  lens,  and  it  is  not  uncommon  to  have  this  opacity 
take  the  form  of  a  thin  line  extending  backward  from 
its  anterior  to  its  posterior  surface.  A  foreign  body 
may  be  found  lodged  in  the  lens;  but  if  the  grayish 
line  of  opacity  extends  entirely  through  the  lens  and 
if  there  is  the  history  of  a  small  flying  particle  strik- 
ing the  eye,  it  is  reasonable  to  conclude  that  the 
foreign  body  has  passed  still  deeper,  and  we  must 
look  for  it  in  the  vitreous,  or  even  as  far  back  as  the 
retina  or  choroid.  The  vision  may  be  nearly  normal 
soon  after  the  injury,  and  sometimes  continue  so  for  a 
very  long  period.  A  perforation  of  the  lens,  how- 
ever, will  usually  result  in  a  cataract;  and  blindness 
from  this  cause,  from  detachment  of  the  retina  or 
inflammatory  changes,  is  to  be  expected  sooner  or 
later,  if  the  foreign  body  remains  in  the  globe. 

A  perforation  through  the  ciliary  region  may  be 
limited  to  that  region,  but  more  often  it  is  a  perfora- 
tion involving  the  cornea  as  well.  The  wound  is 
sometimes  found  extending  entirely  across  the  cornea 
into  the  ciliary  region  on  one  or  both  sides,  and 
accompanied  by  such  a  general  laceration  of  the  intra- 
ocular tissues  that  it  requires  but  little  knowledge  of 
ophthalmology  to  determine  that  the  eye  is  hopelessly 
lost.  A  wound  of  the  sclera  does  not  stand  out  as 
clearly  as  one  in  the  cornea,  for  the  reason  that  it  is 
apt  to  be  obscured  by  the  congestion  and  swelling  of 
the  surrounding  conjunctival  tissues.  For  this  reason 
great  care  must  be  taken  in  the  examination  of  cor- 
neal wounds  extending  to  the  periphery,  to  make  sure 
that  they  do  not  run  into  the  ciliary  region.  A  ciliary 
wound,  if  extensive,  may  be  complicated  by  a  prolu- 
sion of  the  ciliary  body,  iris,  vitreous  or  even  of  the 
lens.  When  small  the  edges  may  come  into  almost 
immediate  apposition,  and  light  must  be  thrown  into 
the  eye  before  we  can  judge  of  the  amount  of  intra- 
ocular injury.  A  laceration  of  the  ciliarv  body  will 
naturally  result  in  more  or  less  hemorrhage  into  the 
vitreous,  and  this  will  be  most  dense  in  the  neighbor- 
hood of  the  wound.  If  the  perforation  does  not  in- 
volve the  crystalline  lens  we  may  be  able  to  make  out 
this  blood-clot  after  the  i)uj)il  is  dilated,  even  by  focal 
illumination.  With  reflected  light,  the  red  reflex  of 
the  fundus  will  be  indistinct  over  this  area,  or  may  be 
completely  obscured.  Sometimes  you  will  find  a 
fairly  isolated  clot  of  blood  in  the  vitreous  at  some 
distance  from  the  wound;  and,  if  the  injury  was  from 


a  flying  bit  of  metal  or  stone,  it  is  not  improbable  that 
the  foreign  body  is  situated  in  this  clot,  and  that  it 
can  be  made  out  as  the  hemorrhage  is  gradually  ab- 
sorbed. The  pupillary  border  in  these  ciliary  wounds 
will  not  infrequently  be  drawn  toward  the  point  of 
perforation.  The  vision  may  be  fairly  good,  but 
more  often  it  is  considerably  reduced  or  completely 
lost.  In  perforations  of  the  sclera  posterior  to  the 
ciliary  region  the  tissues  that  naturally  suffer  are  the 
choroid,  retina  and  vitreous.  A  prolapse  of  these 
tissues  is  not  infrequently  met  with,  and  the  loss  of 
vitreous  is  sometimes  so  considerable  that  the  tension 
is  greatly  decreased  and  the  eye- ball  even  collapsed. 
If,  however,  the  wound  is  clean-cut  and  not  of  great 
size,  the  edges  may  come  into  almost  perfect  api)Osi- 
tiou  and  there  be  no  protrusion  of  the  intraocular 
tissues  whatever.  Ophthalmoscopically  you  may  find 
the  fundus  completely  obscured  by  an  extensive  hem- 
orrhage into  the  vitreous  chamber,  or  you  may  be  able 
to  make  out  the  optic  disc,  the  macula  region  ;  in  fact, 
the  only  obscured  portion  may  be  in  the  neighborhood 
of  the  wound.  Occasionally  a  case  will  be  met  with 
in  which  the  wouud  is  so  slight,  and  vision  so  little 
interfered  with,  that  we  may  doubt  very  much  if  the 
foreign  body  has  really  entered  the  eye,  until  we  come 
across  it  during  our  ophthalmoscopic  examination,  sus- 
pended in  the  vitreous  or  imbedded  in  the  retina  or 
choroid.  A  careful  examination  with  the  ophthal- 
moscope must  always  be  made  therefore  in  cases 
giving  a  history  of  a  bit  of  foreign  substance  striking 
the  eye,  even  though  the  external  signs  of  injury  are 
slight  or  wanting.  The  vision,  as  in  cases  of  perfora- 
tion of  the  cornea  and  ciliary  region,  is  often  reduced 
to  a  perception  of  light  or  even  to  complete  blindness. 
It  may,  however,  be  found  practically  normal,  and 
sometimes  continues  so  indefinitely. 

It  is  a  good  plan  in  all  perforating  injuries  to  get 
some  idea  as  to  the  amount  of  sight  in  both  eyes,  at 
the  time  of  the  first  examination,  and  to  make  a  record 
of  it.  The  prognosis  will,  of  course,  be  influenced  by 
the  amount  of  vision  found  in  the  injured  eye,  as  will 
also,  to  a  greater  or  less  extent,  the  line  of  treatment 
adopted  ;  aside  from  this,  if  recorded,  it  may  prove  of 
value  in  case  of  a  medico-legal  complication  arising 
later.  Many  men  in  general  practice  now  have  hang- 
ing in  their  offices  a  cardboard  of  test-letters,  which  is 
found  convenient  in  a  great  variety  of  cases.  If,  upon 
examination,  the  patient  is  found  unable  to  distinguish 
even  the  largest  letters  at  any  distance  from  the  eye, 
his  ability  to  count  fingers  should  be  tested.  If  he 
cannot  count  fingers,  then  his  ability  to  tell  which 
way  the  shadow  of  the  hand  moves  in  front  of  the  eye 
—  failing  this,  his  ability  to  distinguish  between  light 
aud  darkness.  It  is  also  important  to  know  if  ho  per- 
ceives light  over  the  entire  retinal  surface,  or  if  it  is 
absent  in  certain  directions.  In  making  this  test  the 
room  should  be  darkened  and  a  dim  artificial  light 
placed  at  the  side  of  the  patient's  head,  and  far  enough 
back  so  that  it  will  not  enter  the  eye.  Then,  while 
he  looks  directly  forward,  the  light  is  thrown  into 
the  eye  with  the  ophthalmoscopic  mirror  from  the 
sides,  above  and  below,  and  he  names  or  points  out 
the  direction  from  which  it  seems  to  come.  If  the 
light  is  made  out  (juickly  and  accurately  in  all  direc- 
tions, we  conclude,  although  vision  is  reduced  to  light 
perception,  that  the  retina  is  still  intact.  On  the 
other  hand,  if  it  is  not  detected  when  coming  from 
some  one  or  more  directions,  it  is  more  than  probable 
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that  the  retina  has  lost  its  function  by  detachment  or 
some  other  change  over  that  area,  and  the  prognosis 
for  sight,  which  may  be  bad  enough  any  way,  will  be 
practically  hopeless. 

Inflammation,  after  a  perforation  of  the  coruea  or 
ciliary  region,  is  to  be  expected,  although  it  does  not 
invariably  follow.  If,  however,  the  wound  is  in  the 
sclera,  posterior  to  the  ciliary  region,  it  is  not  unusual 
to  find  a  complete  absence  of  inflammatory  symptoms. 
An  inflammation  may  result  simply  from  a  contusion 
aud  laceration  of  the  tissues,  and  be  characterized  by 
a  serous  or  plastic  exudation,  or  it  may  be  caused  by 
the  entrance  of  infectious  micro-organisms  which  are 
liable  to  give  rise  to  a  most  rapid  and  destructive  sup- 
puration. To  illustrate,  a  patient  gives  the  history  of 
an  injury  from  some  object  like  a  bit  of  glass,  which 
was  probably  sterile;  upon  examination,  we  find  a 
perforation  of  the  cornea  four  or  five  millimetres  iu 
length,  which  extends  to  its  periphery.  There  is  also  a 
hole  through  the  iris  near  its  outer  border,  and  the  lens 
capsule  is  ruptured.  Two  or  three  days  later,  there 
is  more  or  less  pain  in  aud  around  the  eye;  there  is 
intolerance  of  light,  lachrymation,  well-marked  circum- 
corneal  injection,  a  contracted  and  sluggish  pupil,  and 
a  few  iritic  adhesions.  The  iris  is  not  much  discolored, 
and  there  are  no  signs  of  suppuration  ;  in  fact,  the 
symptoms  are  those  of  a  simply  plastic  iritis,  and  it  is 
not  probable  that  sight  will  be  lost  as  a  result  of  in- 
flammation, if  the  eye  is  properly  treated.  Iu  another 
case,  the  perforating  object  is  the  point  of  a  scissor- 
blade.  We  feel  fairly  confident  that  septic  material 
has  been  carried  into  the  eye  and  sliall  naturally  be  on 
the  lookout  for  symptoms  of  suppuration. 

The  symptoms  accompanying  pus  formation  in  the 
interior  of  an  eye  are  variable  as  to  intensity.  Occa- 
sionally there  is  but  little  injection,  no  pain,  photo- 
phobia or  great  discoloration  of  the  iris,  and  the  ouly 
thing  which  suggests  suppurative  process  is  a  deposit 
of  pus  at  the  bottom  of  the  anterior  chamber.  More 
often,  however,  if  there  is  pus  in  the  anterior  chamber, 
the  iris  will  be  found  swollen  and  greatly  changed  in 
color,  the  pupil  contracted  and  perfectly  immovable, 
aud  the  aqueous  hazy.  This  condition  will  probably 
be  accompanie<l  by  intense  injection,  the  conjunctiva 
perhaps  forming  a  swollen,  elevated  ridge,  that  is,  a 
chemosis,  around  the  corneal  border,  and  by  severe 
supraorbital  pain.  At  anotlier  time,  the  iris  may  be 
only  moderately  Inflamed,  but  when  the  light  is  thrown 
into  the  eye  we  find  a  hazy  condition  of  the  vitreous 
at  some  point,  which,  after  a  little  assumes  a  yellowish 
tint,  obscures  the  red  reflex  of  the  fundus  more  and 
more,  and  we  conclude  that  pus  is  beiug  poured  out 
from  a  suppurating  area  in  some  part  of  the  ciliary 
body  or  choroid.  Suppuration  may  cease  under  appro- 
priate treatment,  and  the  exudation  become  gradually 
absorbed.  It  may,  however,  continue  in  spite  of 
every  thing  that  can  be  doue,  until  the  tissues  of  the 
eye  are  so  extensively  involved  that  sight  is  absolutely 
lost,  and  a  shrunken,  atrophied  globe,  which  is  worse 
than  useless,  may  be  prophesied  for  the  future. 
A  progressive  suppuration  may  be  slow  and  con- 
tinue for  a  number  of  weeks,  or  it  may  be 
rapid,  involving  the  entire  globe  within  a  few  days 
after  the  injury,  aud  give  rise  to  the  condition  called 
pau-ophthalmitis.  The  symptoms  of  pau-ophthalmitis 
are  very  characteristic,  and  can  hardly  be  mistaken  for 
anythiug  else.  The  lids  become  greatly  swollen  and 
reddened,  the  edema  sometimes  extending  a  considera- 


ble distance  from  the  eye,  the  globe  is  pressed  forward, 
appears  two  or  three  times  its  normal  size,  and  the 
ocular-coujunctiva  is  infiltrated  and  brawny.  The 
cornea  and  anterior  chamber  may  be  cloudy,  and  pre- 
sent unmistakable  signs  of  suppuration,  or  they  may 
be  fairly  clear  at  first,  so  that  we  can  look  through  the 
pupil,  and  get  a  yellowish  reflex  from  the  pus  depos- 
ited in  the  vitreous.  The  globe  feels  hard  to  the  touch, 
and  there  is  no  perception  of  light.  Within  seven  to 
ten  days  from  the  beginning  of  the  process  we  may 
expect  the  globe  to  perforate,  most  often  near  the 
sclerio-corneal  junction.  With  the  escape  of  pus,  the 
pain,  which  has  been  extreme,  ceases,  and  the  inflamma- 
tory symptoms  gradually  subside. 

A  sympathetic  inflammation  of  the  second  eye  is 
what  is  most  to  be  dreaded  in  perforating  wounds.  If 
the  wound  is  far  back  in  the  sclera,  or  if  in  the  cornea 
without  extensive  incarceration  of  the  iris,  the  proba- 
bilities of  such  a  misfortune  are  not  great.  If,  how- 
ever, it  is  in  the  ciliary  region,  if  there  is  extensive 
incarceration  of  the  iris  in  a  corneal  wound  or,  if  a  for- 
eign body  is  lodged  in  the  globe,  it  is  an  occasion  for 
much  anxiety.  When  there  is  complete  blindness,  we 
can  quickly  relieve  this  anxiety  if  we  like,  by  remov- 
ing the  injured  eye.  In  man)'  cases,  however,  the  eye 
is  not  blind,  or  injured  in  such  a  way  that  it  will  be 
unsightly,  ahd  we  do  not  feel  justified  in  advising  im- 
mediate enucleation.  The  iuHammatiou  may  subside 
after  a  time,  a  useful  amount  of  vision  be  retained, 
and  the  patient  go  through  life  without  further  trouble. 
Ou  the  other  hand,  we  may  examine  the  patient  one 
day,  and  the  second  eye  looks  perfectly  well  in  every 
respect — a  day  or  two  later,  there  is  complaint  of  a 
blur,  or  possibly  only  a  feeling  of  irritation.  We  ex- 
amine the  eye  again,  and  fiud  a  slight  circum  corneal 
injection,  a  contracted  pupil  with  perhaps  one  or  two 
adhesions,  and  a  few  small  lymph  deposits  on  the 
posterior  surface  of  the  coruea.  We  now  have  a 
sy  npathetic  inflammation,  and  the  probabilities  are  that 
the  second  eye  will  become  blind  in  spite  of  the  most 
skilful  treatment.  There  can  be  nothiug  more  depress- 
ing than  the  memory  of  such  a  case,  which  might  have 
been  prevented  if  the  injured  eye  had  been  removed  a 
few  days  earlier.  Sympathetic  inflammation  is  most 
apt  to  occur  from  the  third  to  the  eight  week  after  the 
injury  ;  it  may  make  its  appearance  much  earlier ;  and 
it  is  sometimes  delayed  for  years.  In  fact,  there  is 
not  absolute  freedom  from  this  danger  as  long  as  the 
injured  eye  is  retained.  Too  often,  there  are  no  pre- 
monitory symptoms  to  indicate  that  the  second  eye  is 
about  to  become  involved.  We  shall,  of  course,  ex- 
pect to  find  the  injured  eye  inflamed  at  the  time  of  the 
sympathetic  outbreak,  and  the  inflammation  involving 
the  ciliary  body  and  iris.  This  inflammation  is  not 
necessarily  of  great  severity,  however ;  and  I  have 
seen  at  least  two  cases  where  the  patients  gave  no 
history  of  redness,  pain  or  other  signs  of  inflammation 
in  the  injured  eye  at  the  time,  or  for  some  time  pre- 
ceding the  development  of  trouble  iu  the  second  eye. 
Such  cases  are,  of  course,  exceptional.  Tenderness 
on  pressure  in  the  injured  eye  is  usually  present,  but 
it  may  be  entirely  absent.  It  is  a  symptom  which 
should  always.be  carefully  looked  for  ;  and  its  presence 
in  an  eye  that  is  blind,  or  is  fast  becoming  so,  may 
lead  us  to  decide  that  immediate  enucleation  is  advisa- 
ble. The  second  eye  may  show  signs  of  what  is 
called  sympathetic  irritation,  that  is,  it  tires  easily, 
there  is  more  or   less  photophobia   and  lachrymation, 
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the  pupil  is  contracted,  aud  perhaps  also  there  is  a 
dimiuighed  ratine  of  accommodation.  Sympathetic  irri- 
tation may  be  abseut  entirely,  however,  the  eye  appear 
perfectly  well  until  it  suddenly  becomes  iufiamed  ;  on 
the  other  baud,  it  is  present  in  a  large  number  of 
cases  that  never  develop  sympathetic  inflammation. 
As  a  premonitory  symptom,  therefore,  it  is  not  of  the 
greatest  value  although  its  presence  will  always  cause 
more  or  less  uneasiness. 

The  nature  of  this  trouble,  that  is,  sympathetic  in- 
flammation, has  not  as  yet  been  deflnitely  settled. 
There  is  little  doubt,  hon-ever,  of  its  resulting  from 
infection,  and  the  sheath  of  the  optic  nerve  is  the 
most  probable  route  of  the  micro-organisms  from  the 
injured  to  the  sympathizing  eye.  The  disease  usually 
makes  its  appearance  in  the  second  eye,  as  an  irido- 
cyclitis, though  it  has  occasionally  been  noticed  that 
the  optic  nerve  was  first  involved.  As  already  said, 
the  inflammatory  symptoms  in  the  beginning  are  fre- 
quently of  an  extremely  mild  character.  Pain  may 
be  entirely  abseut,  the  ciliary  injection  may  be  very 
slight,  and  the  saud-like  lymph  deposits,  which  are 
found  on  the  posterior  surface  of  the  cornea  may  be 
the  only  suggestion  of  serious  trouble.  These  lymph 
deposits  should  be  carefully  looked  for  in  suspicious 
cases,  and  will  usually  stand  out  clearly  against  the 
red  background  of  the  fundus  with  a  -}-7  dioptre  lens 
behind  the  ophthalmoscopic  mirror,  if  the  observer  is 
within  two  or  three  inches  of  the  patient's  eye.  After 
a  little  we  shall  have  the  more  characteristic  symptoms 
of  iritis,  the  well-marked  circum-corueal  injection,  the 
supra-orbitai  pain,  the  discolored  iris  and  the  con- 
tracted pupil,  with  the  formation  of  posterior  syuechiB. 
Sight  may  be  destroyed  within  a  few  weeks,  but  more 
often  the  process  ie  gradual.  Sometimes  under  vigor- 
ous treatment  the  iiitlammation  comes  to  a  standstill  ; 
redness  almost  entirely  disappears;  there  is  little 
pliotophobia  or  lachryraation  ;  and  though  there  is 
some  exudation  and  numerous  iritic  adhesions,  the 
patient  still  retains  useful  vision,  and  we  are  encour- 
aged to  think  that  the  process  has  come  to  au  end.  It 
is  usually  a  false  hope,  however.  The  eye  again  be- 
comes injected;  the  pupil  gets  smaller;  there  is  more 
exudation  into  the  anterior  chamber  and  vitreous;  the 
iris  becomes  adherent  lo  the  lens,  not  only  at  its  pupil- 
lary border,  but  even  at  its  periphery;  the  vitreous 
degenerates  ;  the  tension  of  the  globe  decreases ;  and 
we  have  in  tlie  end  a  blind  eye,  or  more  likely,  two 
blind  eyes,  with  little  if  any  chance  of  restoring  sight 
to  either  of  them.  Such  a  possibility,  which  may  be 
called  the  tragedy  of  o|)hthalmic  practice,  has  to  be 
constantly  borne  in  mind  in  the  treatment  of  certain 
perforating  injuries  to  the  eye. 

Now,  iu  regard  to  the  treatment  of  perforatin" 
wounds.  There  is  one  condition,  if  present,  that 
should  be  attended  to  at  once,  and  that  is  a  prolapse 
of  the  iris.  If  the  case  is  seen  two  or  three  hours 
after  the  injury,  it  may  be  possible  to  reduce  it  by  in- 
stilling a  one-half-per-cent.  solution  of  sulphate  of 
eserine  or,  if  this  is  not  easily  obtained,  a  two-per 
cent,  solution  of  nitrate  of  pilocarpine.  Its  reduction 
can,  of  course,  be  attempted  later  than  this,  althoui'h 
if  it  does  not  return  to  the  anterior  chamber  after 
three  or  four  instillations  of  the  myotic  at  intervals  of 
ten  minutes,  the  chances  are  that  it  will  not,  and  it  is 
better  to  abscise  the  iris  tissue  as  near  the  corneal  sur- 
face as  possible.  An  abscission  of  the  iris  should  not 
be  attempted,  however,  unless  one  has  the  proper  in- 


struments, a  spring  speculum,  a  pair  of  delicate  for- 
ceps, and  uarrow-bladed  scissors,  either  straight  or 
curved.  If  it  is  not  done  properly  there  is  danger  of 
doing  more  harm  than  good  in  attempting  it.  The 
eye  is  to  be  thoroughly  cocainized,  and  great  care 
must  be  taken  to  avoid  traction  on  the  prolapsed  iris 
when  grasping  it  with  the  forceps,  as  there  is  the  dan- 
ger of  drawing  out  still  more  of  the  tissue.  If  the 
wound  is  in  the  sclera,  and  there  is  a  prolapse  of  the 
ciliary  body,  choroid,  or  vitreous,  no  attempt  should 
be  made  at  reduction.  In  case  of  a  prolapse  of  the 
ciliary  body,  the  safest  treatment,  it  seems  to  me,  is 
immediate  abscission.  There  is,  of  course,  the  possi- 
bility of  the  vitreous  escaping,  but  this  chance  should 
hardly  count  against  the  practical  surety  of  an  incar- 
ceration of  the  tissue  if  it  is  not  abscissed.  In  a  pro- 
lapse of  the  choroid  and  vitreous  body  immediate  ab- 
scission is  often  desirable,  in  order  that  the  edges  of 
the  wound  may  come  quickly  into  good  apposition,  a 
moderate  incarceration  of  the  choroid,  however,  is  not 
liable  to  give  rise  to  any  very  serious  results.  If  a 
wound  in  the  sclera  is  small,  it  can  be  left  alone  or 
covered  over  with  conjunctiva.  If  it  is  large,  and  es- 
pecially if  the  flaps  do  not  come  into  good  apposition, 
it  is  safer  to  unite  them  with  two  or  three  fine  sutures. 

The  early  use  of  atropine  is  something  which  sbeuld 
never  be  neglected  in  injuries  where  the  iris  is  liable 
to  become  inflamed  ;  in  fact,  it  is  a  pretty  safe  routine 
treatment  in  all  injury  cases,  and  it  is  only  very  ex- 
ceptionally that  any  harm  will  result.  In  case  of  pro- 
lapse of  the  iris,  where  a  myotic  has  been  used,  it  is 
especially  important  to  instill  atropine  as  soon  as  the 
anterior  chamber  is  re-established.  The  reason  why 
atropine  is  so  necessary  iu  these  injury  cases  is  read- 
ily understood.  If  we  have  iritis  we  get  adhesions; 
if  we  dilate  the  pupil  at  once,  and  are  able  to  keep  it 
so,  we  avoid  them  and  get  rid  of  one  source  of  trouble 
for  the  future.  Cases  where  tliis  precaution  has  been 
neglected  are  frequently  seen  by  the  oculist,  the  pa- 
tient presenting  himself  three  or  four  days  after  the 
injury,  with  a  pupil  flrmly  adherent  to  the  lens,  and 
possibly  also  exudation  into  the  pupillary  area. 

The  precautions  and  treatment  mentioned  are  not 
always  necessary,  for  the  reason,  that  iu  certain  cases, 
the  best  treatment  is  immediate  enucleation.  Delay 
means  pain,  loss  of  time  —  which  is  to  be  considered 
iu  the  case  of  a  l.^boriug  man  with  a  family  to  sup- 
port—  and,  perhaps,  blindness  in  the  other  eye.  Im- 
mediate enucleation  is  the  best  course  to  adopt,  (1) 
in  cases  where  the  injury  is  so  extensive  that  there  is 
no  chance  of  restoring  vision,  aud  little  probability  of 
an  eye  that  will  look  as  well  as  an  artiflcial  one;  (2) 
where  the  wound  is  iu  the  ciliary  region,  and  the  sight 
is  lost,  even  though  the  chances  are  in  favor  of  the  pa- 
tient's recovering  with  a  presentable  eye  ;  and  (3)  where 
vision  is  lost,  a  foreign  body  is  lodged  in  the  globe, 
aud  there  is  little  jwssibility  of  its  being  removed. 
Of  course,  there  are  other  conditions  where  it  is  proba- 
ble that  enucleation  will  be  the  best  course  to  pursue, 
but  there  is  some  doubt,  aud  we  give  the  eye  the  bene- 
fit of  the  doubt  for  a  few  days,  aud  wait  developments. 
When  there  is  no  question  in  the  mind  of  the  physi- 
cian that  the  eye  should  come  out,  its  removal  is  to  be 
advised  and  performed  as  soon  as  the  patient's  con- 
sent can  be  obtained.  A  delay  of  two  or  three  days 
so  soon  after  the  injury  will  probably  make  no  dili'er- 
cuce  whatever;  but  a  want  of  decision  on  the  part  of 
the  physician,  and  a  postponement  from   day   to  day, 
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will  often  result  iu  tlie  patient's  taking  a  decided 
stand  against  an  operation  which  he  would  have  ac- 
cepted without  question  if  the  case  had  beeu  clearly 
and  forcibly  stated  to  him  iu  the  beginning.  That 
the  practical  surety  of  one  good  eye  through  life  is 
better  than  the  chances  of  two  blind  ones,  is  my  final 
argument  in  such  cases;  aud  it  is  one  that  most  pa- 
tients are  usually  fully  capable  of  comprehending. 

If  immediate  enucleation  is  not  demanded,  an  effort 
must  be  made  to  save  vision,  or  at  least  an  eye  that 
will  not  be  a  source  of  danger  to  its  fellow.  The  plan 
of  treatment  will,  of  course,  vary  considerably  with 
the  nature  of  the  injury  ;  it  is  to  be  remembered,  how- 
ever, that  all  perforating  wounds  are  serious,  and  de- 
mand the  most  careful  attention  on  the  part  of  the 
physician.  If  a  foreign  body  is  lodged  in  the  lens,  in 
the  vitreous  or  some  portion  of  the  fundus,  we  may 
have  no  immediate  inflammatory  reaction,  and  it  is 
simply  a  question  of  deciding  what  is  best  to  be  done 
iu  regard  to  the  foreign  body.  A  foreign  body  in  the 
lens  need  cause  little  worry  as  long  as  it  remains  there. 
The  probabilities  are,  however,  that  after  a  time  it 
will  escape  into  the  anterior  or  posterior  chamber,  and 
give  rise  to  a  severe  inflammation  aud  one  that  will 
endanger  the  other  eye;  for  this  reason,  its  removal 
should,  as  a  rule,  be  attempted.  The  best  chance  is 
offered,  it  seems  to  me,  by  extracting  the  lens  and  the 
imbedded  foreign  body  with  it.  If  the  case  can  be 
kept  under  observation,  it  is  better  to  wait  until  the 
leus  has  become  partially  or  completely  opaque  before 
attempting  this,  for  the  reason,  that  in  a  non-cataract- 
ous  lens,  the  cortical  is  extremely  sticky  and  does  not 
escape  readily  from  the  anterior  chamber.  It  is  also 
best  to  have  an  electro-magnet  on  hand,  if  the  foreign 
body  is  steel.  A  foreign  body  in  the  vitreous  or  im- 
bedded in  the  retina  or  choroid,  is  always  a  source  of 
much  anxiety,  especially  if  the  patient  has  useful 
vision,  as  he  frequently  has.  If  it  is  a  bit  of  steel,  it 
is  often  best  to  attempt  its  immediate  removal  by 
means  of  the  electro-magnet,  even  if  vision  is  not 
greatly  impaired.  The  chances  of  removal  are  fairly 
good,  although  the  prognosis  for  sight  must  be  ex- 
tremely guarded.  However,  if  the  patient  understands 
that  sight  will  probably  be  lost  sooner  or  later  any 
way,  and  that  the  danger  to  the  other  eye  is  consider- 
able, he  will  usually  be  willing  to  take  his  chanci's. 
If  it  is  a  bit  of  stone,  or  some  other  object,  it  can  some- 
times be  grasped  with  small  forceps  entered  through 
the  wound,  or  through  an  incision  made  in  the  sclera, 
though  such  good  fortune  is  exceptional.  Where  the 
foreign  body  is  removed  there  will  be  little  danger  of 
sympathetic  trouble  if  the  ciliary  body  is  not  involved, 
and  the  (latient  can  retain  an  eye  that  will  probably 
look  well  aud  possibly  have  useful  vision.  If  the  at- 
tempt at  removal  is  unsuccessful,  and  if  the  case  is 
complicated  by  severe  iuflammation,  the  eye  should  be 
enucleated.  If  the  eye  is  not  inflamed  immediate 
action  is  not  always  demanded,  though  the  patient 
must  be  kept  under  coustant  observation.  The  extrac- 
tion of  a  foreign  body  from  the  globe  is  something 
which  would  hardly  be  attempted  by  a  man  in  general 
practice,  and  the  prevention  and  treatment  of  the  in- 
flammatory complications  which  are  liable  to  arise  as  a 
result  of  perforating  wounds  will  fall  itore  within  his 
province. 

As  I  have  already  said,  if  the  perforation  involves 
the  iris  or  ciliary  body,  inflammation  of  a  greater  or 
less  severity  is  to  be  expected,  aud  every  attempt  must 


be  made  to  combat  it  by  appropriate  and  vigorous  treat- 
ment. In  the  first  place,  it  is  advisable  that  the  patient 
be  kept  in  bed  for  a  few  days  at  least,  and  that  the 
room  be  moderately  darkened.  It  is  also  a  good  plan 
to  give  a  saline  cathartic  as  early  as  possible.  If  the 
eye  has  been  bandaged,  the  bandage  is  to  be  removed 
and  should  not  be  worn,  as  a  rule,  during  the  patient's 
confinement  to  the  house.  In  old  patients,  especially, 
a  bandage  worn  constantly  is  liable  to  give  rise  to 
catarrhal-conjuDctivitis,  not  infrequently  characterized 
by  a  copious  muco-pu  uleut  discharge.  The  reason 
for  this  is,  that  a  large  proportion  of  people  beyond 
middle  life,  have  a  mild  chronic  conjunctivitis,  and  it 
is  impossible  to  use  strong  enough  germicidal  solutions 
iu  an  eye  to  entirely  free  it  from  micro-organisms. 
Bandaging  the  eye  raises  the  temperature,  prevents 
the  escape  of  secretions,  and  these  conditions  naturally 
favor  the  development  of  germs.  This  fact  is  often 
made  prominent  in  cases  of  cataract  extraction.  The 
eye  is  washed  thoroughly  with  a  1-5, OUO  corrosive- 
sublimate  solution,  the  lids  and  surrounding  tissues  are 
carefully  cleaned  and  all  the  ordinary  precautious  are 
taken  to  render  the  operation  as  aseptic  as  possible. 
In  spite  of  this,  a  well-marked  catarrhal  conjunctivitis 
may  develop,  which  gets  worse  from  day  to  day,  and 
only  subsides  after  the  bandage  has  been  removed. 
If  the  patiei|t  is  obliged  to  go  out  there  will  be  less 
liability  of  infection  if  the  eye  is  bandaged  for  a  few 
hours  than  if  it  is  left  exposed;  also,  in  cases  where 
the  lips  of  the  wound  do  not  come  into  good  apposition, 
it  may  be  the  only  course  to  adopt,  but.  until  the  ex- 
ternal wound  is  healed,  the  chances  of  infection  will 
be  much  greater  in  the  majority  of  cases,  with  a  ban- 
dage than  without  it.  The  eye  should  be  washed  ten 
or  fifteen  times  a  day  with  a  saturated  solution  of 
boric  acid,  the  lids  and  the  surrounding  tissues,  as 
well  as  the  patient's  hands,  are  to  be  kept  clean,  and  a 
cold  boric-acid  compress  should  be  applied  to  the  closed 
lids.  The  patient  must,  however,  be  encouraged  to 
open  the  eye  at  intervals  of  ten  or  fifteen  minutes,  in 
order  to  prevent  a  retention  of  secretions.  The  cold 
compress  is  of  value  for  the  first  few  days  as  an  agent 
in  decreasing  the  tendency  to  inflammation  ;  after  the 
developmeut  of  an  iritis  or  cyclitis,  however,  it  is  better 
to  use  hot  applications.  Atropine  or  some  other 
mydriatic  is  to  be  used  from  the  beginning,  and  con- 
tinued until  the  inflammation  is  at  an  end.  A  one- 
per-cent.  solution,  three  or  four  times  a  day,  will,  as  a 
rule,  dilate  the  pupil  aud  keep  it  dilated  ;  but  at  limes 
greater  frequency  or  a  stronger  solution  is  necessary 
to  accomplish  this,  aud  in  the  more  violent  cases  we 
may  find  the  pupil  getting  smaller  and  smaller  from 
day  to  day,  in  spite  of  everything  that  can  be  done. 
A  pupil  contracting  under  atropine  is  always  to  be 
looked  upon  as  an  unfavorable  symptom,  as  it  denotes 
an  increased  congestion  and  infiltration  of  the  iris 
tissue. 

As  just  said,  hot  applications  are  advisable  after  an 
inflammation  is  well  established;  and  we  can  make 
use  of  a  hot  boric-acid  solution,  applied  as  an  absorb- 
ent-cotton compress,  for  twenty  minutes  to  half  an 
hour,  every  few  hours,  or  we  can  use  the  popular 
camomile  fomentations.  Pain  is  often  much  benefited 
by  heat,  and,  when  severe,  fomentations  can  be  used 
very  frequently.  Leeches  are  not  very  generally  used 
at  the  present  time,  but  they  are  still  frequently  em- 
ployed by  the  ophthalmic  surgeon,  and  in  diseases  of 
the  iris  and  ciliary  body,  especially,  are  of  undoubted 
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value.  lu  cases  where  severe  iutiammation  seems 
probable,  it  is  my  custom  to  apply  two  or  three  leeches 
to  the  temple  as  800u  as  the  patient  can  be  put  to  bed, 
and  to  use  one  or  more  daily  until  the  iuHammation 
begins  to  subside.  Severe  pain  will  often  cease  almost 
entirely  after  the  application  of  a  leech,  and  their  ap- 
plication in  the  early  part  of  the  evening  may  insure  a 
wood  night's  sleep  to  the  patient.  In  cases,  also,  where 
the  pupil  grows  smaller  in  spite  of  the  instillation  of 
atropine,  it  is  surprising  to  see  how  quickly  a  leech 
will  sometimes  cause  it  to  dilate.  Careful  watching  is 
very  important,  and  a  daily  visit  advisable,  until  the 
inflammatory  symptoms  become  decidedly  less  marked. 
The  case  may  be  said  to  progress  favorably  when  pain 
becomes  less  severe  and  frequent,  when  the  injection 
becomes  less  intense,  and  the  other  symptoms  charac- 
terizing an  iutiammation  of  the  tissues  involved  begin 
to  subside.  If  these  symptoms  become  more  marked 
from  day  to  day.  if  the  eye  develops  tenderness  in  the 
ciliary  reijion  when  pressure  is  made  with  the  finger- 
tips, if  sight  decreases,  we  become  anxious,  not  only 
in  regard  to  the  injured  eye,  but  for  the  other  as  well, 
and  the  question  of  enucleation  is  one  which  it  may  be 
necessary  to  decide  at  any  time. 

There  is,  naturally,  a  chance  for  much  individuality 
of  opinion  in  deciding  for  or  against  enucleation,  as  it 
is  impossible  to  say,  in  a  given  case,  just  how  much 
danger  there  is  of  sympathetic  inflammation.  Where 
most  expected  it  may  never  develop,  and  it  may  make 
its  appearance  suddenly  and  without  warning.  It  is 
the  duty  of  the  surgeon,  it  seems  to  me,  to  regard  the 
eye  only  as  an  organ  of  vision  in  these  doubtful  cases, 
aiid  when  it  ceases  to  fultil  its  function  to  sacrifice  it 
rather  than  take  chances  of  blindness  in  the  other  eye. 
It  is  in  cases  where  vision  remains  and  symptoms  de- 
velop, like  extreme  tenderness  on  pressure,  sudden 
irritation  of  the  other  eye,  etc.,  that  it  is  difficult  to 
decide  what  to  advise;  and,  unfortunately,  no  general 
rule  can  be  laid  down  for  our  guidance.  If  symptoms 
of  inrtammatiou  develop,  a  blind  eye  is,  of  course,  to 
be  removed  at  once.  If  the  exciting  eye  is  not  blind, 
and  there  is  no  strong  probability  of  its  quickly  be- 
coming so,  it  is  better  not  to  remove  it,  as  it  may  be 
the  more  useful  eye  of  the  two  in  the  end.  In  a  case 
of  pan-ophtbalmitis,  which  may  develop  rapidly  at  any 
time  if  the  eye  has  been  infected,  there  is,  of  course, 
no  question  oKsaving  the  eye,  and  our  aim  should  be 
to  bring  the  suppuration  to  an  end  as  soon  as  possible. 
When  the  symptoms  are  well  enough  established  to 
leave  no  doubt  as  to  the  diagnosis,  the  eye  may  be  in- 
cised with  a  small  scalpel  and  then  poulticed  contin- 
ually. Pain  will  usually  cease  in  a  few  days,  and  after 
suppuration  has  subsided,  the  small,  shrunken  globe 
should  be  taken  out.  During  i)an-ophlhalmilis  there 
is  fortunately  little  danger  of  sympathetic  trouble,  the 
reason  possibly  being  that  the  lymph  spaces  are  so 
completely  closed  by  the  swelling  of  the  tissues  that 
micro-organisms  which  give  rise  to  the  trouble,  do  not 
readily  escape  from  the  inflamed  eye.  Enucleation  is 
practised  by  some  surgeons  during  pan-ophthalmitis; 
and  although  the  risk  is  not  great,  there  have  undoubt- 
edly been  cases  of  meningitis  as  a  result,  and  it  is  just 
as  well  not  to  take  chances. 

I  will  close  this  lecture  with  just  a  word  in  regard 
to  the  treatment  of  sympathetic  inflammation.  Treat- 
ment should  begin  at  once,  and  be  carried  on  with  the 
greatest  perseverance.  Atropine  is  to  be  instilled, 
leeches  are  to  be  ajiplied,  and  the  eye  kept  as  free 


from  all  irritation  as  possible.  Complete  darkness 
and  rest  in  bed  are  desirable  for  the  first  few  weeks  at 
least.  Mercurial  inunctions  are  to  be  prescribed,  and 
continued  as  long  as  'he  patient's  condition  will  per- 
mit. The  general  health  is,  of  course,  liable  to  suffer 
more  or  less,  and  it  may  be  necessary  to  modify  the 
above  treatment  considerably. 


CHRONIC  ULCER  OF  THE  STOMACH. 

Repeated  Hemorrhage,  Excision  of  Ulcer,  Death. ^ 

BY   ELltKIDGE  G.  CUTLEK,   M.D., 

Visiting  Physician,  Massachusetts  General  Hospital^ 

AND  .TOBN   W.   ELLIOT,   M.D., 

Visiting  Surgeoti,  Massachusetts  General  Hospital. 

T.  N.,  AGED  forty-seven,  married,  born  in  London, 
England,  living  in  Roxbury,  Mass.,  a  tailor  by  trade, 
entered  the  Massachusetts  General  Hospital  July  24, 
1895. 

His  father,  three  brothers  and  one  uncle  died  of 
phthisis  pulmoualis. 

He  was  a  moderate  drinker  of  alcoholic  beverages 
and  used  twelve  cents'  worth  of  tobacco  per  week. 
He  bad  had  no  venereal  disease. 

He  had  measles,  scarlet  fever  and  whooping-cough 
in  childhood.  Five  years  ago  be  had  acute  articular 
rheumatism,  with  purpura,  no  dyspnea  or  palpitation 
accompanying  it.  Jaundice  twenty-one  years  ago. 
For  thirty  years  bad  been  subject  to  morning  cough. 
Sputum  scanty  ;  no  blood.  Had  always  been  subject 
to  attacks  of  digestive  disturbance,  often  of  an  acute 
character  of  late  years. 

Present  TrouUc.  —  For  the  last  two  years  has  suf- 
fered from  severe  distress  in  the  epigastric  region, 
having  paroxysms  of  sharp  griping  pain  which  doubled 
him  up,  coming  on  at  variable  intervals  after  meals  ; 
sometimes  within  an  hour,  sometimes  as  late  as  five 
hours.  Food  seemed  to  relieve  ;  was  often  relieved 
by  belching.  No  vomiting  until  within  three  months. 
Worked  up  to  three  mouths  ago.  For  the  last  three 
months  fairly  constant  pain  in  the  region  above  the 
navel,  not  relieved  by  food  as  before.  Solid  food 
gives  increase  of  pain,  but  pain  persists  on  starvation. 
Vomited  occasionally,  at  first  food  and  bile.  F'or  the 
last  six  weeks  has  vomited  once  daily  ;  as  a  rule,  at  3 
A.  M.  or  thereabouts,  in  large  amount,  and  containing 
sometimes  food  taken  thirty-six  hours  before.  The 
vomitus  consisted  of  partly-digested  food  till  five  days 
ago,  when  he  suddenly  vomited  two  quarts  of  thick 
brown  liquid,  and  felt  very  weak  and  dizzy  afterward. 
Since  then  has  vomited  daily  a  brownish  stuff  contain- 
ing coffee-ground-like  matter  but  no  bright  blood.  Has 
lost  thirty-five  pounds  in  three  months.  His  color 
has  become  very  white.  No  jaundice.  Eyesight 
good.  Never  uses  lead  in  his  work.  No  pains  in  the 
limbs.  No  trouble  with  the  urine.  His  work  entails 
constant  pressure  of  tools  on  the  stomach. 

Examination.  —  Face  extremely  anemic ;  of  a 
white,  glistening  pallor.  Skin  everywhere  very  dry 
and  flaky.  F.ace  somewhat  wasted;  body  much 
wasted,  but  not  emaciated.  Pupils  equal,  react  to 
stimuli.     Tongue  clean.     Mucous  membranes  anemic. 

^  Kcad  Ijefora  the  Cliuical  Section  of  the  Sull'olk  District  Medical 
Society,  February  17,  1897. 
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Heart  apex  in  the  fifth  intercostal  space  in  the  normal 
"line.  Sounds  feeble  but  clear.  The  lungs  show  a 
few  Hue  moist  rales  at  both  bases  behind.  Abdomen 
is  flat  on  the  lower  part,  full  over  epigastrium  and  hy- 
pochondria. Ou  inspiration  epigastrium  is  bulged  out 
by  a  rounded  tumor  tympanitic  on  percussion  —  a]) 
pareutly  a  distended  stomach.  Liver  flatness  begins 
at  the  eighth  rib  iu  the  mammillarj-  line  and  extends 
two  inches  below  the  costal  border.  Tenderness  over 
the  epigastrium  general.  A  few  small  glands  iu  the 
groin.     Deep  reflexes  absent,  superficial  ones  present. 

Sjiecial  analyses  of  the  uriue,  blood,  vomitus  and 
stools,  as  follows  : 

Uriue :  Color  pale,  reaction  acid,  specific  gravity 
1.024.  Albumin  none,  sugar  uone,  bile  none.  Sedi- 
ment scanty,  and  contains  uric-acid  crystals,  ludican 
normal. 

Blood:  The  red  corpuscles  uumbered  2,100,000  iu 
the  cubic  micro-millimeter;  the  white  corpuscles, 
12,000.  Hemoglobin  3.5  per  cent.  The  Ehrlich  color 
analysis  iu  500  corpuscles  gave  polymorphonuclear 
ueutrophiles  73.8  per  cent.,  lymphocytes  17.2  per  cent., 
large  mononuclear  and  transitional  7  per  cent., 
eosinophiles  2  per  cent.,  myelocytes  0.  Many  micro- 
cytes  and  macrocytes,  few  poikiiocytes,  one  normo- 
blast, uo  myeloblasts. 

Patient  allowed  no  food  by  the  mouth,  was  giveu 
ice  to  suck  aud  a  nutrient  enema  every  six  hours 
consisting  of  peptonized  milk  three  ounces,  beef-juice 
two  ounces,  and  one  raw  egg.  He,  nevertheless, 
vomited  at  11  o'clock  at  night  one  quart  of  brown,  tarry- 
looking  matter,  the  consistency  of  porridge,  contain- 
ing no  fresh  blood.  Vomitus  contained  free  hydro- 
chloric acid,  a  very  small  amount  of  lactic  acid,  hemiu, 
no  free  blood,  aud  very  little  food.  Stools  were 
light-colored,  foul-smeiling,  aud  contained  neither 
bemin  nor  blood. 

For  the  next  five  days  the  patient  was  fed  by  nutri- 
ent euemata.  Tiiere  was  uo  vomiting;  but  once  or 
twice  in  the  night  there  was  pain  iu  the  stomach, 
which  was  relieved  by  chloroform-water.  Tae  nutri- 
ents were  retained  perfectly  ;  aud,  as  he  complained 
of  extreme  prostration,  two  drachms  of  absolute  alco- 
hol bad  beeu  added  to  each  enema.  The  urine  was 
thirty-five  ounces  iu  twenty-four  hours. 

July  29th.  Stools  contain  no  hemiu.  To-day  two 
coddled  eggs  and  oue  ounce  of  finely  minced  chickeu 
were  given  for  proteid  diet  at  12  m.,  to  test  the  diges- 
tion leucocytosis.  At  12  si.  the  white  corpuscles  were 
7,650;  at  4  p.m.  the  white  corpuscles  were  ll,6Ut); 
showing  a  digestion  leucocytosis  of  4,000. 

The  next  day  milk  was  giveu  in  small  quantities  at 
three-hour  intervals,  wiiich  gave  no  distress.  The 
stomach  was  washed  out  after  twenty-four  hours'  feed- 
ing, and  much  residue  was  obtained.  The  coutents 
contained  undigested  food,  lactic  acid,  uo  free  hydro- 
chloric acid,  no  blood.  The  stools  that  day  (July  30th) 
contained  some  free  blood.  The  white  corpuscles, 
with  constant  feeding,  continue  at  11,000.  Now  ou  a 
diet  of  milk  and  lime-water,  two  ounces  every  two 
hours,  alternating  with  albumin  water,  two  ouuces 
every  two  hours. 

August  1st.  Stomach  wash.  Very  little  food  resi- 
due. Feels  very  comfortable.  StomacJi  contents  con- 
tains free  hydrochloric  acid,  lactic  acid,  uo  blood. 
Stools  liquid,  hemiu  present.  The  food  was  omitted 
by  mouth,  aud  nutrient  euemata  every  six  hours  were 
resumed  again. 


August  4th.  Comfortable.  No  vomiting  since 
first  day.  No  blood  iu  stools  past  three  days.  Sour 
belchiug  at  times;  acidity  relieved  by  bicarbonate  of 
sodium,  ten  grains,  p.  r.  n. 

August  7tli.     Milk  diet  by  mouth  resumed. 

August  8th.  Vomited  eight  ounces  of  thick  coffee- 
grounds  at  midnight,  preceded  by  no  pain  or  straiuiuo-. 
The  vomitus  consisted  of  black,  abnormallv-chanced 
blood.  No  hydrochloric  acid.  Lactic  acid  present. 
Food  by  mouth  omitted  again.  Blood-count  showed 
the  reds  at  2,450,000  ;  whites,  6,000;  hemoglobin,  38 
per  cent. 

August  14th.  As  he  was  believed  to  have  chronic 
gastric  ulcer  with  recurrent  hemorrhage,  operative  in- 
terference was  theu  considered,  aud  Dr.  J.  W.  Elliot 
was  asked  to  see  him  in  consultation.  He  confirmed 
the  diagnosis,  but  advised  delay. 

For  the  next  six  days  he  remained  very  comforta- 
ble, and  was  taken  out  into  the  opeu  air  daily  iu  a 
box-bed. 

August  21st.  Blood :  reds,  2.630,000 ;  whites, 
6,500  ;  hemoglobin,  36  per  cent.  Strained  soups  were 
giveu. 

August  23d.     Mellin's  food  added. 

August  24th.  Gastric  distress  agaiu.  Looks  aud 
feels  miserable. 

August  26th.  For  two  days  has  frequently  regur- 
gitated or  vomited  thin,  sour,  dark  fluid  (six  or  eight 
ounces  iu  twenty-four  hours),  iu  which  hemiu  crystals 
are  found.  No  hydrochloric  acid,  a  little  lactic  acid, 
some  leucocytes.  Omitted  food  bj'  moutli.  Urine 
normal. 

As  the  patieut  was  getting  much  weaker  and  was 
evidently  bleeding  continually,  he  was  transferred  to 
Dr.  Elliot's  service  for  operation.  e.  g.  c. 

OPERATION,    BT    J.    W.    ELLIOT. 

Wiien  I  first  saw  the  case  reported  by  Dr.  Cutler, 
we  agreed  that  au  operatiou  should  be  done.  At  that 
time  the  patient  was  doiug  pretty  well.  He  had  not 
had  any  vomiting  of  blood  for  several  days  ;  and  I 
thought  it  would  be  wise  to  wait  and  see  how  much 
improvement  he  would  make.  But,  as  often  happens 
when  you  wait  for  au  improvement,  we  lost  a  good 
opportunity.  He  had  another  hemorrhage,  which 
made  him  still  more  anemic,  aud  he  came  to  the  sur- 
gical side  in  a  very  poor  condition.  As  it  turned  out, 
it  would  have  beeu  better  to  have  operated  when  I 
first  saw  him  and  Dr.  Cutler  gave  me  a  good  chance. 

Wheu  he  came  to  my  ward,  he  was  very  white, 
pulse  100,  temperature  100°.  I  operated  as  soon  as  I 
could.  On  opening  the  abdomen,  the  pyloric  end  was 
found  to  be  a  hard  mass  of  cicatricial  tissue  nearly  as 
thick  as  my  wrist,  aud  extending  up  on  to  the  lesser 
curvature  of  the  stomach.  On  incising  the  pylorus, 
the  obstruction  was  found  to  be  complete  or  nearly  so. 
The  cicatricial  tissue  iu  the  stomach  from  the  inner  side 
was  rough  and  friable,  and  in  a  very  degenerated  con- 
dition ;  aud  this  extended  over  a  large  surface,  so  that 
the  operation  of  leaving  the  disease  aud  cauterizing  it 
seemed  to  me  out  of  the  question.  I  therefore  de- 
cided to  excise  the  pylorus  and  all  the  diseased  tissues, 
and  take  out  about  one -fifth  of  the  stomach,  iucluding 
the  whole  of  the  lesser  curvature  ou  the  anterior  and 
posterior  sides.  The  operatiou  was  not  very  difficult. 
There  was  no  bleeding  aud  everything  went  smoothly  ; 
but  when  I  came  to  sew  up  the  stomach,  I  found  that 
in  taking  out  the  lesser  curvature  1  had  made  a  pointed 
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pylorus,  that  is,  tbe  part  of  the  stomach  remaining 
alter  the  disease  had  been  excised  was  long  and  nar- 
row. To  make  a  well-shaped  stomach  it  would  have 
been  necessary  to  excise  more  than  one-half  of  the 
stomach.  However,  1  finished  the  operation,  and  the 
new  pylorus  was  rather  narrow,  but  still  much  wider 
than  a  stricture  would  be;  you  could  put  your  finger 
through  it  easily.  The  man  stood  the  operation  with- 
out any  shock,  and  seemed  to  be  doing  very  well  for  two 
days.  He  was  fed  by  nutrient  enemata.  On  the  third 
day  he  awoke  in  pain;  the  temperature  went  to  101  , 
and  the  pulse  to  120.  From  that  time  on  he  sank  and 
died.  1  opened  the  abdominal  wound  to  see  if  the 
stitches  had  given  away,  and  could  find  no  evidence 
of  anything  wrong  about  the  suture  of  the  stomach. 
He  died  on  the  fourth  day.  At  the  autopsy  no  peri- 
tonitis was  found,  no  leak  from  the  stitches,  but  the 
stomach  was  full.  lie  had  not  been  allowed  to  take 
anything  by  the  .stomach,  and  why  it  should  have  been 
full  1  do  not  know.  1  do  not  know  what  he  died  of. 
He  was  in  very  poor  condition,  but  he  stood  the  oper- 
ation well.'' 

In  regard  to  the  general  subject  of  surgery  of  the 
stomach,  it  is  to-day  in  a  very  interesting  and  promis- 
ing condition,  in  167'.)  Piiau  did  the  first  operation 
of  resection  of  the  pylorus,  with  a  fatal  result.  In 
18S1  Billroth  began  to  operate,  and  had  the  first  suc- 
cessful pylorectomy.  In  1X81  Woelfler  luveuted  the 
operation  of  gastroenterostomy,  which  is  anastomosis 
of  the  stomach  with  the  intestine,  intended  also  to 
relieve  stricture  of  the  pylorus.  In  1882  Loretta 
brought  forward  his  operation  for  dilating  the  narrow 
p\lorus  by  opening  the  stomach  and  putting  the  finger 
or  an  instrument  in  and  dilating.  From  1S81  to  the 
present  day  great  progress  has  been  made  and  more 
and  more  cases  have  been  reported.  In  1895  or 
189G  they  were  in  large  numbers  and  many  of  them 
successful. 

As  the  matter  stands  now,  there  are  for  the  relief  of 
this  diliiculty  eight  operations  to  be  considered  :  first, 
resection  of  the  ulcer  itself ;  second,  resection  of  the 
pylorus;  third,  gastro-enterostomy  ;  fourth,  Loretta's 
operation  ;  fifth,  pyloplasty,  which  consists  in  cutting 
the  stricture  leugthwi.'e  and  sewing  it  up  transversely ; 
sixth,  opening  the  stomach  and  cauterizing  the  ulcer; 
seventh,  the  combination  of  a  resection  of  the  pylorus 
and  an  anastomosis  with  the  bowel ;  lastly,  the  closure 
of  the  perforated  ulcer.  From  the  very  abundance  of 
these  inventions  the  surgeon,  when  he  opens  the  abdo- 
men and  sees  the  condition  of  the  stomach,  either 
stricture  or  ulcer,  has  a  very  complex  problem  in  his 
mind.  All  these  operations  have  certain  advautai'es 
and  certain  disadvantages  in  a  given  case,  and  they 
all  liave  differeut  mortalities  ;  so  to  use  them  properly, 
one  must  keep  in  mind  just  what  these  mortalities  are 
and  apply  the  right  ojieration  for  the  special  condition. 
As  an  example,  take  gastro-enterostomy,  in  which  the 
mortality  is  lower  than  in  j)}  lorectomy  ;  but  in  mak- 
ing an  anastomosis  you  sidetrack  a  piece  of  intestine 
and  food  remains  stagnant  and  makes  irritation  and 
trouble  in  that  part.  Moreover,  although  the  mor- 
tality is  less,  the  disease  is  not  necessarily  cured,  espe- 
cially if  it  ha))peu8  to  be  malignant  disease. 

Now  1  take  it  that  what  this  Section  would  like  to 

=  Autopsy  per  wound.  No  signs  of  peiilouitis.  Stomach  full  of 
iluid  ;  iluodt-nuni  empty.  No  leak  about  the  stilclies.  Tlie  teinuera- 
Hlure  Ihrougliuut  nav  at  liot<pita]  was  from  08^  lo  9;)'"-'  b\  until  Ani/ust 
;i4tL.  when  it  rose  itUiiy  lo  Ity..'*  lo  !uo.^^.  lul  ■,  102°,  103^,  ilieU.  I'ulse 
between  8U  and  yo  tUl  Augusl  2ltli,  wliou  it  rose  daily  till  dealli. 


hear  is  just  what  can  be  done  at  the  present  day  for 
the  various  conditions  which  in  these  cases,  come  up 
and  what  the  chances  of  cure  are :  I  will  try  to  con- 
dense it,  and  shall  not  go  into  the  details  of  operations. 
We  will  begin,  first,  with  the  perforated  ulcer.  The 
perforated  ulcer,  of  course,  is  a  desperate  thing;  the 
abdomen  is  filled  with  the  contents  of  the  stomach  and 
acute  peritonitis  begins  at  once.  One  would  naturally 
suppose  that  nothing  could  be  done  for  this  condition. 
I  supposed  the  mortality  would  be  95  percent.  1  had 
a  case  myself  which  died  at  once  after  sewing  up  a 
perforated  ulcer  and  washing  out  the  abdomen.  As  a 
matter  of  fact,  in  the  last  two  years  there  have  been  six 
or  seven  cases  which  got  well  after  washing  out  the  ab- 
domen and  sewing  up  a  perforated  ulcer.  The  only  sta- 
tistics I  could  find  is  a  collection  of  a  small  number  of 
cases  by  Pariser  —  43  cases,  with  10  cures,  a  mor- 
tality of  not  over  75  per  cent.,  which  to  me  is  aston- 
ishing considering  the  probability  of  septic  infection  of 
the  peritoneum.  Perforations  of  the  bowels,  with  ex- 
travasations of  the  feces,  are  almost  invariably  fatal; 
and  the  only  way  to  explain  the  difference  is  that  the 
contents  of  the  stomach  are  not  so  infectious  as  the 
contents  of  the  bowel. 

Then  the  next  thing  to  be  considered  is  what  are  the 
chances  for  cutting  out  the  ulcer  before  it  has  jierfo- 
rated,  simply  cutting  out  a  V-shaped  piece.  The  mor- 
tality of  those  operations  up  to  date  is  50  per  ceut. 

Then  pylorectomy,  of  course,  is  the  great  curative 
operation  in  these  cases.  Pylorectomy  means  cutting 
out  the  pyloric  end  of  the  stomach  and  sewing  the 
duodenum  to  the  stomach.  This  operation  at  first  had 
a  very  high  mortality.  Billroth  had  a  mortality  of 
60  per  ceut.  It  has  gradually  beeu  reduced  to  about 
40  per  cent.  ;  and  Czerney,  who  is  one  of  the  best 
operators,  has  a  mortality  of  35  per  cent.,  and  Kocher 
in  his  last  nine  cases  bad  only  two  deaths. 

Gastro-enterostomy  may  be  done  for  ulcer,  this 
leaves  the  base  of  the  ulcer  to  heal  with  lessened  irri- 
tation from  the  intestinal  contents.  Its  mortality  is 
about  30  per  cent. 

Then  Kocher  has  opened  the  stomach  on  account  of 
ulcer,  cauterized  it,  ai.d  made  an  intestinal  anastomosis 
in  order  to  carry  the  stream  of  digestive  fluids  past  it, 
in  two  cases,  with  good  results. 

Next  let  us  consider  what  can  be  done  for  stricture 
of  the  pylorus,  the  result  of  ulcer.  The  operations 
are  pylorectomy-,  with  a  mortality  of  35  per  cent.,  gas- 
tro-euterostomy,  mortality  30  per  ceut. ;  and  Loretta's 
operation,  which  has  a  mortality  of  about  15  or  20  per 
cent.  The  mortality"  is  lowest  in  Loretta's  operation  ; 
y-et  the  disease  is  not  necessarily  cured  by  this  opera- 
tion, and  from  what  we  know  about  strictures  in  other 
parts  of  the  body,  it  seems  very  probable  that  after  di- 
lating a  cicatricial  pylorus  the  stricture  may  return. 
It  has  the  danger  also  of  possibly  tearing  the  jjyloius 
in  dilating;  and  in  that  case  it  would  be  very  awkward 
to  mend,  much  worse  than  doing  a  resection  at  once. 

Pyloplasty  is  one  of  the  best  operations  in  suitable 
cases  that  can  be  done.  It  is  founded  ou  au  idea 
which  is  involved  in  the  modern  treatment  of  strict- 
ures of  the  ureter  and  various  other  organs.  (Illus- 
trated by  drawing  on  blackboard.)  If  we  have  heie 
tbe  pylorus  and  here  the  strictured  part,  the  cut  is 
made  down  through  the  stricture  so,  then  the  cut  is 
spread  open  so,  and  still  more  widely  until  the  sides 
are  brought  together  in  this  way.  Starting  with  a 
cut,  it  is  sjjread  open  until  this  side  is  sewed  to  that, 
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makiug  a  straight  line  at  right  angles  to  the  cut.  Dr. 
Beach  lias  recently  done  a  case  of  that  sort  with  great 
success.  In  a  suitable  case,  where  the  stricture  is 
small  and  movable,  it  is  a  very  good  operation,  and  the 
mortality  is  quite  low.  Corazza  collected  53  cases, 
with  only  6  fatal  ones,  12  per  cent. 

The  technicjue  of  these  operations  is  now  pretty 
well  settled,  and  the  mortality  will  not  be  much  lower 
until  tiie  diagnosis  is  made  quicker  and  the  operation 
is  done  earlier.  Early  exploratory  incisions  would 
lead  to  many  more  cases.  Of  course,  I  have  no  idea 
that  the  majority  of  chronic  ulcers  of  the  stomach 
ought  to  be  treated  by  operations.  I  understand  from 
the  literature  that  85  per  cent,  of  them  get  well,  con- 
sequently I  should  not  think  of  suggesting  that  an  or- 
dinary chronic  ulcer  be  operated  on  if  it  is  doing  well. 
It  seems  to  me  there  is  no  question  in  a  case  like  Dr. 
Cutler's,  a  cicatricial  stenosis  of  the  pylorus  with  ex- 
hausting hemorrhages ;  I  think  that  is  a  clear  indica- 
tion. One  of  the  German  authorities  I  happened  to 
come  across  to-day  suggests  that  an  operation  on  an 
ulcer  is  indicated  whenever  any  severe  symptoms  ap- 
pear. I  suppose  he  meant  by  that  whenever  it  was 
doing  badly  in  any  particular  way,  when  the  pain  be- 
came too  severe,  or  when  hemorrhages  come  on,  or 
when  the  medication  or  washing  out  became  inefficient. 
It  is  at  present  difficult  to  state  exactly  the  indications. 
I  should  like  to  hear  what  some  of  the  medical  men 
think  the  indications  are.  J.  w.  b. 

So  far  as  I  know,  Mikulicz '  was  the  first  to  oper- 
ate for  uncontrollable  hemorrhage  in  gastric  ulcer.  It 
was  in  a  patient  being  treated  for  constant  hemor- 
rhage from  an  ulcer  of  the  pylorus.  The  ulcer  was 
energetically  cauterized  with  the  ther mo-cautery,  and 
the  narrowed  pylorus  was  divided  and  sewed  up,  so 
that  a  new  pylorus  was  formed  (pyloroplasty).  The 
patient  died  of  collapse  and  circumscribed  peritonitis 
three  days  after  the  operation. 

Kiister  *  operated  in  a  case  of  uncontrollable  hem- 
orrhage from  a  gastric  ulcer  with  good  result,  by  cau- 
terizing with  the  Paquelin  cautery  the  base  of  the 
ulcer  which  was  adherent  to  the  pancreas.  He  also 
did  gastro-enterostomy  because  of  an  existing  cicatri- 
cial stenosis  of  the  pylorus.  The  hemorrhage  stopped 
and  the  patient  recovered. 

Rydigier  excised  an  ulcer  of  the  stomach  in  which 
life  was  threatened  from  bleeding,  successfully,  as  did 
also  Billroth  and  Lauenstein  with  success.  Kleef  did 
the  same  operation,  but  without  a  favorable  outcome. 

Fleiuer  '  considers  excision  to  be  indicated  in  invet- 
erate gastric  ulcer  where  the  conditions  do  not  allow 
of  an  appropriate  diet  and  proper  care. 

The  two  mistakes  in  this  case  of  ours  were  in  giv- 
ing the  diet  by  the  mouth  to  obtain  the  digestion  leu- 
cocytosis,  which  was  unnecessary,  the  diagnosis  being 
already  established,  and  in  the  delay  of  the  operation. 
I  am  convinced  that  if  operation  had  been  done  earlier, 
before  the  patient  had  become  so  reduced,  he  would 
have  stood  a  better  chance  to  battle  for  his  life. 

E.  G.  C. 


Lord  Lister  and  Prof.  Miiller  have  been  elected 
members  of  the  Imperial  Academy  of,Science8,  Vienna. 


3  Mikulicz:  Zur  operatien  Hebaiidlung  des  stenosirendeu  Majen- 
geschwiires.  Verhandlungeu  der  deutscEeu  Gesellschaft  fiir  (Jbiru- 
gie,  1887,  Band  16,  Seite  337. 

<  Deutsche  med.  Wocli.,  1894,  No.  24. 

■■'  Volkmaun's  Klinische  Vortrage,  No.  103,  Seite  85. 


A   CASE   OF   ACONITE   POISONING.^ 


BY   R.   W.  OREENLEAF,   A.l 


On  .January  11,  1897,  Mr.  C,  fifty-two  years  of  age, 
took  by  mistake  for  tr.  rhei,  between  two  and  three 
drachms  of  tr.  aconiti  rad.  He  had  mixed  it  with 
half  an  ounce  of  milk  of  magnesia  in  water.  Burn- 
ing of  the  fauces  resulted  immediately.  His  son, 
shortly  afterwards,  gave  a  mustard  emetic.  It  not  act- 
ing, he  gave  two  doses  of  zinc  sulphate,  gr.  xx  each. 
The  time,  including  procuring  the  emetics  and  free 
emesis,  was  about  thirty  minutes. 

I  was  then  sent  for,  but,  being  in  attendance  else- 
where. Dr.  F.  R.  Tower  kindly  responded,  arriving 
some  ten  minutes  later.  The  chief  symptoms  then 
were,  burning  of  the  fauces  ;  tingling  of  the  lips, 
hands  and  feet;  and  restlessness.  The  pupils  were 
slightly  dilated.     The  pulse  was  80  and  of  fair  strength. 

Tr.  digitalis,  m.  xii,  was  given  by  the  mouth,  and  at 
once  rejected.  A  copious  water  enema,  followed  by 
one  of  brandy,  oz.  i,  and  tr.  digitalis,  m.  xii,  was  next 
given.  A  half-hour  later  prostration  came  on,  with 
labored  breathing,  weak  pulse  and  sense  of  intense 
cold.  Tr.  digitalis,  m.  xii,  and  strychninas  sulph.,  gr. 
.,'jj,  were  given  subcutaneously.  The  foot  of  the  bed 
was  raised  and  heaters  were  applied. 

The  prostration  being  alarming.  Dr.  C.  H.  Under- 
bill was  called  in  consultation.  Brandy  was  then  given 
subcutaneously  several  times. 

On  my  arrival,  three  hours  from  the  ingestion  of  the 
poison,  the  condition  was  as  follows :  prostration 
marked  ;  icy  perspiration  universal ;  respiration  la- 
bored and  variable,  averaging  32,  pulse  at  times  not 
felt  at  all,  when  felt  scarcely  perceptible,  slow  and  ir- 
regular;  nausea  and  occasional  vomiting  of  mucus; 
tingling  of  extremities  and  epigastric  pain.  Pupils 
reacted  equally  and  were  of  normal  size.  Mentality 
clear.  Remarkably  calm,  though  apprehensive  of  im- 
pending death.     .Speaking  required  much  effort. 

Strychnia,  gr.  /„,  was  again  given  subcutaneously. 
Brandy,  oz.  i,  with  equal  parts  of  water  by  enema, 
and  repeated  twice  in  half-ounce  doses.  The  condi- 
tion continued  precarious  for  another  hour,  with  heart 
sounds  irregular  and  scarcely  audible.  Atropine  sul- 
phate, gr.  ->^,  was  theu  given  hypodermically.  This 
was  followed  by  increased  strength  of  the  respiration 
and  pulse  and  by  drying  of  the  skin.  At  this  time 
the  patient  complained  considerably  of  peripheral  ting- 
ling and  of  intense  burning  pain  in  the  epigastrium. 
As  the  vomiting  had  continued,  we  at  first  gave  cham- 
pagne, half  an  ounce,  which  was  at  once  rejected.  A 
sinapism  was  then  applied  to  the  epigastrium,  and 
bismuth  subnitrate,  gr.  x,  given  by  the  mouth  and  re- 
tained. This  was  repeated  twice  in  hour  intervals. 
Milk,  in  half-ounce  doses,  was  given  every  half-hour. 

The  condition  now,  after  five  hours,  gradually  im- 
proved. In  eight  hours  the  pulse  was  of  fair  strength, 
regular  and  about  80  per  minute.  Respirations  were 
about  28.  In  nine  hours  he  began  to  complain  of 
rectal  tenesmus  and  to  void  small  mucous  and  bloody 
stools.  These  symptoms  persisted  annoyingly  some 
six  hours,  and  finally  yielded  in  three  hours  more, 
after  rectal  irrigation  with  warm  water,  a  Rochelle 
powder  by  the  mouth,  half  an  ounce,  and  later  ol. 
ricini,  half  an  ounce,  taken  in  capsules.  As  the  urine 
had  not  been  passed  during  the  day,  he  was  catheter- 

1  Read  before  the  Clinical  Section  ol  the  Suffolk  Dietriot  Medical 
Society,  February  17,  1897. 


58 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.  [July  15,  1897. 


ized    fourteeu    hours     after    taking    the    poison.     Six 
ouuces  of  somewhat  coucentrated  urine  were  collected. 

From  this  time  ou  no  other  treatment  was  given, 
save  bismuth,  gr.  x,  at  intervals  of  six  hours,  and  lime- 
water  with  milk. 

Ou  the  following  day  he  felt  very  weak,  but  the 
heart  was  acting  well.  The  gastro-intestinal  paiu  was 
quite  serere,  and  all  food  but  arrow-root,  milk  and  ice- 
cream was  avoided.  Me  passed  small  quantities  of 
urine  from  time  to  time,  and  also  some  mucus  with  the 
otherwise  normal  stools.  For  a  week  the  epigastric 
burning  and  the  tingling  of  the  extremities  continued, 
and  then  gradually  wore  away.  The  tingling  was  of 
a  peculiar  character,  mapping  out  to  the  patient,  as  it 
were,  successive  areas.  In  this  way  he  felt  that  he 
could  localize  the  urethral  orifice  of  the  bladder  and 
the  cardiac  orifice  of  the  stomach.  This  sensation  did 
not  leave  the  anus  till  about  the  tenth  day.  Up  to  the 
fourth  day  the  submaxillary  glauds  were  quite  tender 
and  painful.  At  the  end  of  a  week  an  ulcer,  two  in- 
ches in  diameter,  formed  on  the  left  scapula  region,  and 
two  small  ones  ou  the  hips,  presumably  from  burns. 
The  latter  are  healed,  but  the  former  still  has  a  small 
granulating  surface.  The  patient  is  outdoors  daily, 
but  full  strength  has  not  yet  returned. 

In  comparing  this  case  with  others,  its  interest  is 
found  to  lie  in  its  rarity,  the  dangerous  character  of 
the  drug,  and  the  lessons  to  be  learned  for  the  treat- 
ment of  possible  future  cases. 

Aconite  poisoning  is  exceedingly  rare,  considering 
that  the  drug  is  an  ingredient  of  a  common  liniment 
and  is  almost  a  household  word  from  its  free  use  to- 
day. Enough  cases  are  reported  to  make  a  sufficient 
basis  for  study.  Woodman  and  Tidy  in  their  edition 
of  1877,  p.  354,  report  33  cases  and  refer  to  eight 
others  collected  from  medical  journals  and  works  on 
toxicology  between  1807  to  1872.  Dr.  G.  H.  Tucker 
reports,  in  the  New  York  Journal  of  Medicine  for 
1854,  p.  222,  53  cases,  similarly  collected. 

The  alkaloids  of  the  aconite  plant  are  found  in  both 
leaves  and  root,  but  are  strongest  in  the  root,  from 
which  the  present  official  preparations  are  derived. 
Aconite  root  has  been  mistaken  for  horse-radish  root 
and  caused  fatal  poisoning.  Death  has  resulted  from 
one  drachm  of  the  tincture  on  several  occasions. 
Twenty-five  minims  in  one  case  and  twenty-five  drops 
in  another  have  resulted  fatally.  One-tenth  of  a  grain 
of  aconitia  would  prove  fatal  in  a  man,  and  one-fiftieth 
has  produced  alarming  symptoms.  On  the  other 
baud,  recoveries  have  taken  place  after  the  ingestion 
of  as  large  doses  as  one  and  a  half  ouuces  of  the 
tincture.  The  acute  symptoms  appear  in  from  a  few 
minutes  to  an  hour.  Death  usually  results  within 
three  or  four  hours.  In  one  case  it  occurred  in  twenty 
minutes.  On  the  other  hand,  it  has  been  delayed  as 
much  as  twenty-four  hours. 

H.  C.  Wood  and  others  report  at  length  on  the 
]iharu)acology  of  aconite.  The  effects  of  slowing  tiie 
heart,  of  embarrassing  resjiiration,  of  rendering  periph- 
eral nerves  anesthetic,  and  of  chilling  of  the  body 
without  affecting  cerebration  are  ascertained.  The 
exact  way  in  which  these  effects  are  produced  still 
appears  open  to  question. 

The  pathology  presents  little  that  is  characteristic. 
Conditions  found  in  deaths  from  asphyxia  are  some- 
times present.  The  gastro-intestinal  tract  is  apt  to  be 
congested,  perhaps  quite  as  much  from  the  action  of 
irritant  emetics  as  from  the  effect  of  the  aconite. 


Regarding  the  treatment  of  aconite  poisoning,  it 
appears  that  we  are  rather  better  equipped  for  success 
than  was  hitherto  the  case.  In  the  41  cases  referred 
to  by  Woodman  and  Tidy  in  1877,  67  per  cent,  died  ; 
and  it  is  noteworthy  that  neither  digitalis,  atropia, 
nitrite  of  amyl  or  heat  are  mentioned  as  among  the 
agents  used.  They  include  sulphate  of  zinc,  finely 
powdered  animal  charcoal  "  as  suggested  by  Headland," 
the  stomach-pump,  ammonia,  brandy,  strong  coffee, 
tea,  liniments  and  friction  to  limbs  and  spine,  sinapism 
to  stomach,  and  slight  galvanic  shocks  to  heart.  They 
also  state  that  "much  has  been  said  about  the  mutual 
antagonism  of  strychnia  and  aconite,  and,  judging 
chiefly  by  their  different  effects,  they  have  been  re- 
garded as  mutual  antidotes." 

Of  20  cases  collected  from  references  in  the  "  In- 
dex Medicus"  for  the  past  ten  years,  six  resulted 
fatally.  Of  these  death  was  reported  as  occurring  in 
one  case  in  two  hours  (from  two  drachms  of  the  tinct- 
ure), in  another  in  one  and  a  half  hours  (from  three 
drachms  of  the  tincture),  and  iu  one  in  sixty-five 
minutes  (from  one  ounce  of  the  tincture,  B.  P.)  ;  time 
not  stated  in  three  cases.  In  the  recoveries  the  dura- 
tion of  acute  symptoms  was  from  one  to  nine  hours, 
the  average  being  four  and  seven-tenths  hours.  In 
one  case  of  recovery  one  and  one-half  ouuces  of  Flem- 
ing's tincture  had  been  taken.  In  another  seven  and 
a  half  drachms  of  the  (U.  S.  P.)  tincture. 

Appended  is  a  list  of  these  references,  together 
with  a  summary  of  the  treatment  of  each  case.  Their 
number  is  not  enough  to  base  statistics  upon,  but  they 
are  of  interest  as  evidencing  improved  treatment.  In 
these  cases  the  symptomatology  was  the  same  as  that 
usually  given  in  works  on  toxicology. 

From  the  various  data  now  available  I  would  briefly 
summarize  the  treatment  of  aconite  poisoning  as  fol- 
lows: Empty  the  stomach  with  the  stomach-tube  as 
soon  as  possible  and  wash  out  thoroughly  at  the  time. 
If  one  cannot  get  a  tube,  use  active  emetics,  as  zinc 
sulphate,  or  better  still  apomorphia.  For  local  meas- 
ures, tannic  acid,  charcoal  (introduced  to  the  stomach 
in  a  dry  state,  as  by  konseals),  and  oils  may  possibly 
be  of  value.  Potassium  permanganate  might  also 
help  if  the  stomach  does  not  contain  food.  They  are 
of  no  use  after  removal  of  the  poison,  and  measures 
to  produce  this  should  take  precedence  of  any  others. 
To  combat  the  effect  of  poison  already  absorbed,  anti- 
dotes should  be  given  hypodermically.  For  this  pur- 
pose none  of  the  above  are  of  value.  In  reviewing 
the  reported  cases,  it  seems  to  the  writer  that  much 
valuable  time  was  lost  in  some  cases  by  attempts  at 
medication  by  the  mouth.  The  tendency  to  emesis 
and  the  altered  absortive  conditions  of  the  stomach 
are  the  contraindications.  For  antidotes,  digitalis, 
atropine  sulphate,  strychnine  sulphate,  alcohol  and 
ammonia  subcutaneously ;  nitrite  of  amyl  by  inhala- 
tion ;  hot  and  concentrated  alcohol,  as  brand}',  by 
enema;  and  galvanism  for  stimulation  of  the  respira- 
tory and  cardiac  centres,  are  of  value,  iu  the  order 
named.  Perhaps  galvanism  should  be  ranked  rela- 
tively more  highly.  Opium  and  camphor  have  also 
been  recommended.  As  to  dosage,  the  rule  of  push- 
ing a  drug  to  the  point  of  its  physiological  action  is  to 
be  observed. 

Regarding  other  measures,  a  very  important  one  is 
that  of  keeping  the  patient  warm.  He  should  be 
wrapped  iu  hot  blankets.  In  the  use  of  heaters  es- 
pecial care  should  be   taken  to  prevent   burns,  as  the 
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skin  is  largely  insensitive  ;  moreover,  the  internal 
pain  is  so  great  as  to  overshadow  external  pain.  A 
point  of  practical  importance,  not  mentioned  in  the 
text-books,  is  that  of  wrapping  up  the  head  and  apply- 
ing heaters  there.  This  apparently  gave  especial  com- 
fort to  our  patient.  Elevating  the  foot  of  the  bed  is 
of  some  use. 

In  the  treatment  during  convalescence,  a  simple 
diet,  as  of  milk,  whites  of  eggs,  arrow-root,  ice-cream, 
etc.,  is  best.  Of  drugs,  protectives  and  demulcents, 
bismuth,  flax-seed  and  oils  are  of  value.  For  tonics, 
rest,  food,  fresh  air,  massage,  electricity  and,  perhaps, 
strychnia  and  iron,  are  of  importance,  in  the  order 
named.  While  some  patients  have  been  reported  as 
well  on  the  next  day,  it  is  not  uncommon  to  have  con- 
valescence delayed  many  days,  even  weeks. 

APPENDIX. 

Case  1.  P.  F.  Brick,  M.D.,  oT  Iowa.  Journal  American 
Medical  Association,  1887,  vol.  viii,  p.  567.  Tincture,  seven 
drachms.  Recovery.  Emetics,  morph.,  gr.  1-2;  ex.  digitalis, 
fl.  gtt.  H;  strychnia  sulph.,  gr.  1-liJO;  brandy,  oz.  1;  all  hypo- 
dermically.  By  the  mouth,  two  gallons  of  warm  water;  ex. 
digitalis,  tt.  gtt.  20 ;  coffee,  pints  11;  whiskey,  pints  3 ;  ex.  uucis 
vom.  fl.  drachm  1-2;  port  wine,  pint  1-2. 

Case  2.  T.  H.  P.  Baker,  M.D.  American  Practitioner  and 
News,  Louisville,  1887,  vol.  iv,  N,  S.,  p.  122.  About  eight  drops 
of  concentrated  fluid  extract.  Recovery.  Emetics,  coffee, 
whiskey  (de.ssertspoouful).     Heat.    Friction  and  sinapism. 

Case  3.  C.  C.  Bradley,  M.U.  New  York  Medical  Record, 
1887,  vol.  xxxii,  p.  155.  Fleming's  tincture,  one  and  one-half 
ounces.  Recovery.  Emetics,  brandy,  ether,  digitalis,  ammonia 
carb.     Amyl  nitrite  and  warmth. 

Case  4.  S.  Barnett,  M.D.  New  York  Medical  Record,  1887, 
vol.  xxxii,  p.  7dl.  Tr.  aconiti  rad.,  one-half  ounce  Recovery. 
Brandy  by  mouth  and  hypodermically.  Ether.  One  quart  of 
cold  black  coffee.    Heat  and  posture. 

Cases.  Clara  T.  Dercum,  M.D.  Medical  and  Surgical  Re- 
porter, Philadelphia,  1889,  vol.  Ixi,  p.  37ti.  Amount  not  known. 
Patient  intoxicated  at  the  time.  Symptoms  of  >icute  poisoning. 
Recovery.  Emetics,  brandy,  ammonia  and  digitalis  by  the 
mouth.     Sixty  minims  of  tr.  digitalis,  hypodermically.     Heat. 

Case  (i.  Byron  F.  Dawson,  M.D.  Medical  and  Surgical  Re- 
porter, Philadelphia,  1890,  vol.  Ixii,  p.  7.  Tr.  aconiti,  amount 
not  known.  Child,  sixteeu  months  Marked  toxic  symptoms. 
Recovery.  Brandy  and  fl.  ex.  digitalis,  frequently  repeated  in 
spite  of  vomiting. 

Case   7.    Benj.   Edson,   M.D.     New   York    Medical   Record, 

1890,  vol.  xxxviii,  p.  3ti5.     Tr.  aconiti,  two  drachms.     Death. 
Cases  8,  9  and  10.     Dr.  Edsou  mentions  certain  other  cases 

known  of,  but  not  treated  by  him,  three  of  which  died.  The 
ami>unts  taken  in  these  were  from  one  to  four  drachms. 

Case  U.  L.  M.  Whannel.  British  Medical  Journal,  18il0, 
vol.  ii,  p.  7H1.  Tr.  aconiti  (B.  P.),  one  ounce.  Death  in  sixty- 
five  minutes.  Mustard,  lavage,  heat,  ether  and  braudy  sub- 
cutaueously. 

Case  12.  Ditto.  Fleming's  tincture,  one  drachm.  Recovery. 
Zinc  sulph.,  tr.  digitalis,  va.  20,  hypodermically.     Whiskey,  OB. 

1,  by  mouth;  followed  by  calomel,  gr.  8. 

Case  13.  T.  F.  H.  Smith.  British  Medical  Journal,  18!13, 
vol.  i,  p.  1101)  Fleming's  tincture,  one  teaspoonful.  Recovery. 
Mu.stard,  sp.  ammon.comp.  (B.  P.),  tr.  bellad.,  brandy. 

Case  14.  Henri  E.  R.  Altenloh.  New  York  Medical  Journal, 
1893,  vol.  Ixvii,  p.  358.  Ex.  aeon,  fl.,  four  drachms.  Recovery. 
Emetics:  atropine  and  brandy  subcutaneously. 

Case  15.  G.  H.  Tuttle,  M.D.  Boston  Medical  and  Surgical 
Journal,  1891,  vol.  xxv,  p,  678.  Tr.  aconiti,  seven  and  a  half 
drachms.  Recovery.  Mustard,  digitalis  and  brandy  subcuta- 
neously; digitalis,  uux  vom.  and  brandy  by  rectum;  ether  and 
ammonia  by  inhalation ;  brandy  and  ammon.  carb.,  by  mouth 
later. 

Case  16.  Ditto.  Mentioned  by,  but  not  seen  by  Dr.  Tuttle. 
Tr.  aconiti,  five  and  a  half  drachms.     Death. 

Case  17.     M.  A.  Warriner,  M.D.     New  York  Medical  Record, 

1891,  vol.  xxxix,  p.  521.  Preparation  not  noted.  Four  tea- 
spoonfuls.  Recovery.  Sulphate  of  copper,  digitalis,  wine  by 
mouth;  whiskey  by  rectum;  whiskey,  strychnia,  gr.  1-25;  digi- 
talin,  gr.  1-50,  hypodermically. 

Case  18.  S.  Q.  Robinson,  Assistant  Surgeon,  U.  S.  A.  Bos- 
ton Medical  and  Surgical  Journal,  1892,  vol.  cxxvii,  p.  192.  Tr. 
ac.  rad.,  two  drachms.  Recovery.  Apomorphia,  stomach-tube, 
tr.  digitalis,  m.  25,  sp.  ammon.  arom.,  m.  45,  brandy,  drachms 

2,  subcutaneously,  heaters,  sinapism  to  preeordia. 

Case  19.  Wm.  Hardman.  British  Medical  Journal,  1893, 
vol.  i,  p.  1320.  Tin.  aconiti  (B.  P.),  thirty  minims.  Recovery. 
Salt  and  water,  one  and  a  half  hours  after  poison.  Zinc  sulph., 
two  hours  after  poison.    Charcoal,  brandy  and  water  by  mouth. 


Case  20.  J.  D.  Leigh,  M.B.  Edinburgh  Medical  Journal, 
1895,  vol.  xl,  p.  638.  Preparation  not  stated.  Five  drops.  Re- 
covery. Belladonna  and  strophauthus,  champagne,  brandy, 
heaters. 


Clinical  aDepartmcnt. 

A  CASE  OF  ATROPINE  POISONING.^ 

BY   H.   F.  VICKERT,  M.D. 

This  last  week  I  had  a  case  of  poisoning  of  a  mild 
degree  from  the  use  of  the  British  Pharmacopoeia's 
unguentum  atropine  upon  the  intact  skin  of  the  breasts 
of  a  patient  whose  child  had  been  dead  some  days  be- 
fore delivery  at  term.  My  object  was  to  prevent 
the  secretion  of  milk.  The  nurse  had  been  warned 
what  the  symptoms  of  atropine  poisoning  were,  and  no 
damage  was  done.  The  strength  of  this  ointment  is 
eight  grains  to  an  ounce.  It  had  been  applied  to  both 
breasts,  with  pressure,  for  three  days,  when  this  oc- 
curred. The  pupils  were  much  dilated  with  paralysis 
of  accommodation  ;  the  throat  dry  ;  the  heart  rapid, 
(partly,  however,  from  fright,  because  it  was  160  when 
the  nurse  took  it,  and  after  I  talked  with  the  patient  a 
while  it  came  down  to  120). 

No  serious  symptoms  developed.  The  disturbance 
passed  away;  but  it  illustrates  the  fact  that  ointments 
are  capable  of  producing  physiological  effects  through 
the  unbroken  skin. 

It  may  be  added  that  very  little  milk  was  secreted, 
and  that  the  breasts  gave  no  trouble  whatever. 


A  NEW  MODIFICATION  OF   THE  HIP  SPLINT.i 

BY  JOHN  DASE,  M.D.,   BOSTON. 

The  groundwork  for  the  splint  shown  in  the  ac- 
companying picture  is  what  has  long  been  known  as 
the  "  Thomas  knee  splint."  To  this  has  been  added  a 
Burrell  screw  extension,  by  which  it  can  be  somewhat 
lengthened  as  occasion  may  demand.  At  the  bottom 
there  is  a  windlass  and  cog-wheel,  whereby  traction 
can  be  made  upon  the  ends  of  a  plaster  extension  ap- 
plied to  the  leg.  At  the  top  it  is  fitted  with  a  pelvic 
band  similar  to  that  now  used  upon  the  Taylor  hip 
splints;  but  so  adjusted  by  means  of  a  hinge  joint, 
that  it  can  be  carried  sideways  when  the  splint  is 
being  put  on,  and  then  locked  into  position  by  a  sim- 
ple key.  The  rather  broad  leathers  are  sewed  to  the 
outside  upright,  and  go  thence  around  the  leg  and  the 
inside  upright  as  well,  lacing  up  in  the  front.  The 
upper  one  is  worn  as  high  as  possible,  the  top  of  the 
lower  should  come  just  below  the  patella.  The  peri- 
neal strap  (when  one  is  necessary)  is  made  of  linked 
window  chain,  padded  with  felting  and  covered  with 
Canton  flannel.  This  is  riveted  to  the  splint  behind, 
and  fastened  in  front  by  being  slipped  over  a  hook. 
When  the  proper  length  has  been  found,  all  superflu- 
ous links  of  the  chain  are  cut  off. 

The  advantages  claimed  for  the  new  splint  are  : 
(1)   That  while  it  is  as  easy  to  adjust   upon  a  sensi- 

'  Shown  before  the  American  Orthopedic  Association  at  its  Annual 
Meeting  held  in  Washington,  U.C.,  May  4,  1897. 


1  Read  before  the  Clinical  Section  of  the  Suffolk  District  Medical 
Society,  February  17, 1897. 
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tive    hip  as  the  common  form    with    two    detachable 
perinea]  bands,  it  is  more  firm  wlieii  in  place. 

(2)  That  it  cannot  be  put  on  wrongly  nor  worn  too 
high  up,  as  one  so  frequently  (inds  the  splints  which 

depend  for  their  posi- 
tion upon  the  length  of 
two  adjustable  perineal 
bands. 

(3)  By  replacing  the 
counter-pressure  of  the 
yielding  perineal  strajjs 
u))ou  the  soft  tissues  of 
the  groin  with  that  of 
a  rigid  metal  ring  press- 
in"  against  the  tuberos- 
ity of  the  ischium,  a 
firm  point  of  resistance 
is  substituted  for  a 
yielding  one,  and  dan- 
ger from  cutting  and 
chafing  much  reduced. 

(4)  It  is  impossible 
for  ignorant  parents  in 
out-patient  clinics  to 
apply  the  traction  first, 
and  then  try  and 
tighten  the  perineal 
straps  afterwards  :  the 
counter-pressure  is  here 
the  first  point  estab- 
lished. 

(5)  It  is  impossible 
for  a  child  to  loosen  the 
perineal  straps  and  so 
avoid  an  uncomfortable 
amount  of  traction  dur- 
ing the  night. 

(6)  By  making  the  movable  perineal  strap  (where 
one  is  necessary;  of  metal  chain,  and  cutting  it  to  the 
desired  length,  it  obtains  an  unyitelding  and  yet  Hexi- 
ble  means  of  support  and  one  that  cannot  be  worn  too 
loose. 

(7)  By  means  of  the  broad  leathers,  passing  around 
both  uprights,  the  leg  is  held  more  firmly  in  the  cor- 
rect position  with  less  constriction  than  in  the  com- 
mon splint  with  a  single  upright,  and  the  tendency  to 
geuu-valgum  or  subluxation  of  the  tibia  is  greatly 
lessened. 

(8)  When  used  for  a  walking  or  convalescent 
splint,  the  windlass  attachment  can  be  cut  off.  The 
round  ends  of  the  upright  are  then  bent  at  right 
angles  with  the  shaft  for  the  last  half  inch  or  so  and 
can  be  slipped  into  either  end  of  a  small  piece  of  tub- 
ing fastened  to  the  heel  of  the  shoe.  If  the  length  of 
the  upright  has  been  so  fixed  that  the  heel  of  the 
foot  does  not  quite  come  into  contact  with  the  heel  of 
the  shoe,  the  weight  of  the  body  will,  when  standing, 
be  supported  about  equally  by  each  of  the  uprights  of 
the  splint.  As  a  consequence,  in  walking,  the  cus- 
tomary unpleasant  sideways  lurch  due  to  the  necessity 
of  bringing  the  centre  of  weight  over  the  single  out- 
side u|)right  of  the  ordinary  splint,  is  in  a  great  meas- 
ure done  away  with. 


Thk  Harben  Gold  Medal  of  the  British  Institute  of 
Public  Health,  for  distinguished  services  to  the  I'ublic 
Health,  has  been  presented  to  Professor  Pettenkofer, 
of  Munich. 


l^eportj^  of  S>^t\ttit^. 

CLINICAL    SECTION    OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

E.   W.  TAYLOR,   M.D.,   SECRETARY. 

Regular  meeting,  February  17,  1897,  the  Presi- 
dent, Dr.  W.  F.  Whitnet,  in  the  chair. 

Dr.  E.  G.  Cutler  and  Dr.  J.  W.  Elliot  read  a 
paper  on 

CHRONIC   ULCER   OF   THE   STOMACH  ;   REPEATED 
HEMORRHAGE;  EXCISION  OF  ULCER;  DEATH.' 

Dr.  Liebmann:  Regarding  Dr.  Cutler's  case,  one 
thing  is  not  clear  to  me  —  that  there  was  any  stagna- 
tion of  food  in  the  stomach,  or  whether  there  was  any 
great  distention  or  dilatation  of  the  stomach.  We 
know  that,  in  a  complete  stenosis  of  the  pylorus,  there 
must  be  stagnation  of  the  food,  and  consequently  dila- 
tation. However,  I  may  not  have  grasped  that,  and 
would  be  very  thankful  to  the  doctor  if  he  would  men- 
tion it  to  me.  This  case  puts  me  in  mind  ot  one  of 
my  own,  a  fatal  case,  some  months  ago.  It  was  a  man 
forty  years  old.  When  he  came  to  me  he  did  not 
complain  of  vomiting,  but  great  pain,  constant  burn- 
ing, a  boring  sensation  ;  but  as  he  was  not  very  intelli- 
gent, I  had  to  bring  it  out  that  he  had  pain  half  an  hour 
after  eating.  The  first  time  I  examined  him  I  found  a 
flat  resistance  in  the  region  between  the  umbilicus  and 
the  lower  margin  of  the  ribs  ;  and  later  he  came  back  to 
me  after  a  short  interval  of  improvement,  and  1  could 
palpate  a  tumor  in  the  region  of  the  pylorus.  I  anal- 
yzed the  contents  of  the  stomach,  and  found  consider- 
able free  hydrochloric  acid,  more  than  normal.  There 
was  very  poor  digestion  of  starch.  I  did  several  wash- 
ingsout,  and  he  felt  better.  In  this  case  there  was  a 
considerable  stagnation  of  food  after  a  fast  of  twelve 
hours ;  still  I  could  not  make  out  decided  distention  of 
the  stomach.  The  man  was  not  in  a  cachectic  condi- 
tion. He  had  lost  flesh,  like  all  people  who  suffer 
from  ulcer;  but  there  was  no  pallor,  no  yellowish  tint 
of  the  skin,  and,  in  short,  there  was  not  the  aspect  of 
a  man  suffering  from  malignant  disease.  The  presence 
of  much  hydrochloric  acid  spoke,  as  I  thought  then, 
against  the  diagnosis  of  malignant  tumor;  and  I  diag- 
nosed ulcer  of  the  stomach,  with  hyperplasia  or  hyper- 
trophic tumor  resulting  from  the  ulcer  present. 

We  must  remember,  though,  that  the  books  lay 
down  the  rule,  that  in  ulcer  of  the  stomach  very  rarely 
there  is  a  tumor  to  be  found,  and  if  a  tumor  is  found, 
that  in  itself  would  speak  for  malignant  disease.  Still, 
there  are  some  cases  recorded  by  Rosenheim  and  by 
others  where  there  was  no  doubt  that  cancer  of  the 
stomach  resulted  from  the  ulcer,  and  that  they  were 
both  present  at  the  autopsy,  the  ulcer  still  persisting, 
on  the  ground  of  which  bad  sprung  up  a  cancer.  This 
man  had  not  vomited  except  a  couple  of  times  ;  he  had 
never  seen  any  blood  escape  from  his  lips.  On  closer 
examination  he  admitted  he  had  seen  some  dark-colored 
dejections  years  ago.  I  found  some  hemorrhoids  ;  so  I 
got  off  the  track  again.  I  put  him  into  a  private  hos- 
pital, and  commenced  to  treat  him  there  with  much 
better  results  than  before.  I  used  lavage  every  morn- 
ing, and  the  stomach  contents  cleared  up.  After  the 
third  or  fourth  lavage,  the  wash-water  was  almost 
clear;  so  I  thought  I  had  impressed  the  case  favorably, 
and  1  was  emboldened  by  this  improvement.  He  felt 
^  See  page  54  of  the  Jourual. 
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hardly  any  paiu.  The  diet  was  milk  and  oatmeal,  pre- 
pared the  way  Dr.  Fleiner  in  Heidelberg  prepares  it. 
That  was  all  the  food  I  gave  him  ;  and  emboldened  by 
the  improvement,  I  used  a  remedy  which  Fleiner  and 
bis  old  associate  Kussmaul  recommend  highly  in  bleed- 
ing ulcer  of  the  stomach  —  the  use  of  lavage,  and  then 
the  introduction  in  the  tube  of  large  doses  of  bismuth. 
1  commenced  to  use  tirst  about  one  drachm  suspended 
in  water,  the  patient  lying  on  the  stomach  so  as  to 
spread  the  powder  in  close  contact  with  the  ulcer.  He 
rapidly  gained,  and  I  hoped  for  the  very  best.  One 
night  I  was  called  in  a  hurry.  The  man  had  had  a 
fearful  iiematemesis  and  melena  —  bloody,  tarry  dejec- 
tions. Then  I  mentioned  operation.  There  was  no 
consent.  On  the  third  or  fourth  night  he  was  taken  with 
another  hemorrhage  from  the  mouth,  and  died  with  it. 

In  connection  with  this  case  I  would  say  that  in  the 
future  I  would  never  try  to  use  this  remedy,  at  least 
not  at  such  an  advanced  stage  of  the  ulcer.  I  thought 
by  this  treatment  I  might  have  brought  on  hemorrhage. 
Even  lavage  would  be,  in  my  opinion,  a  dangerous 
remedy  in  these  cases.  It  was  lucky  the  hemorrhage 
did  not  occur  during  my  using  the  lavage. 

Dr.  Whitney  :  I  should  like  to  ask  Dr.  Elliot, 
when  he  spoke  of  the  mortality  after  operation, 
whether  he  meant  the  immediate  or  remote  effects  of 
the  operation,  and  what  was  the  limit  of  time  set  for  a 
successful  case?  Also,  in  the  cases  where  there  had 
been  perforation  and  the  gastric  contents  were  in  the 
abdominal  cavity,  how  long  after  the  accidents  had 
taken  place  were  the  operations  done  ? 

Dr.  Elliot  :  These  mortalities  which  I  have  tried 
to  give  are  collections  of  400  or  500  cases  from  all 
sorts  of  sources;  and  I  cannot  give  any  accurate  state- 
ment of  time.  I  take  it  to  mean  the  recovery  from 
the  resection  until  the  stomach  is  in  working  order. 
It  is  the  immediate  mortality  ;  it  is  not  the  remote 
mortality,  I  am  sure.  The  shortest  time  in  those  cases 
of  perforation  was  five  hours.  That  case  recovered. 
No  case  recovered  after  the  perforation  had  existed 
twenty-four  hours.  It  was  considered,  in  the  judgment 
of  the  operators  who  summed  up  the  cases,  that  alto- 
gether the  best  chance  was  in  the  tirst  twelve  hours, 
rather  a  poor  chance  anywhere  after  twelve  hours,  and 
almost  no  chance  after  twenty-^our  hours.  I  should 
state  that  one  case  was  brought  to  the  surgical  ward, 
after  a  perforation,  in  such  poor  condition  that  an 
operation  was  considered  inadvisable,  and  after  a  long 
illness  the  patient  recovered. 

Dr.  Cutler:  In  reply  to  Dr.  Liebmaim's  question 
about  dilatation  of  the  stomach,  we  diagnosticated  that, 
and  thought  we  proved  it.  In  the  first  place,  the  per- 
son when  he  came  in  or  shortly  afterwards  vomited 
material,  according  to  his  story,  which  he  had  taken 
thirty-six  to  forty-eight  hours  before.  We  got  in  the 
siomach  wash  some  of  the  food  we  had  given  him 
twenty-four  hours  before  ;  and  it  was  pretty  evident 
that  his  absorbtive  capacity  was  not  great.  I  did  not 
feel  justified  in  blowing  him  up  to  see  how  much  he 
would  hold.  The  diagnosis  was  pretty  conclusive 
from  the  time  I  saw  him.  His  personal  appearance 
and  history  were  such  that  we  could  not  go  astray  on 
the  diagnosis. 

With  reference  to  Dr.  Hewes's  observations,''  on  the 
gastric  juice  in  health,  it  seems  to  me  they  are  the 
most  valuable  we  have  had  up  to  this  time,  as  they  are 
the  most  numerous  of  any  I  have  in  mind  at  the  pres- 

^  Read  at  the  meetiDg,  but  not  as  yet  published. 


eut  time.  They  are  very  carefully  carried  out  and 
very  valuable,  and  I  think  they  will  give  us  a  good 
deal  of  information.  He  is  to  be  congratulated  on  the 
careful  and  conscientious  manner  in  which  he  has 
worked  up  his  subject.  I  am  sure  they  will  be  of  the 
very    reatest  value  to  us. 


THE    AMERICAN    ASSOCIATION    OF    GENITO- 
URINARY SURGEONS. 

Eleventh  Annual  Meeting,  Washington,  D.  C, 

May  4-6,  1897. 

(Coucluded  from  No.  2,  p.  40.) 

SECOND    DAY.  WEDNESDAY. 

URETHRO-RECTAL    FISTULA. 

Dr.  James  P.  Tdttle,  of  New  York,  read  a  paper 
with  this  title.  He  first  reviewed  the  literature  on 
the  subject,  and  referred  to  the  comparative  rarity  of 
this  condition,  which  consists  of  a  fistulous  tract  be- 
tween the  urethra  and  the  rectum.  The  principles 
underlying  the  successful  treatment  of  these  fistulse, 
briefly  stated,  are  as  follows,  and  differ  but  little  from 
those  laid  down  by  Duplay  : 

(1)  Remove  all  obstruction  to  the  passage  of  urine 
or  intestinal  contents  through  their  normal  channels. 
This  involves  the  treatment  or  removal  of  rectal  or 
urethral  stricture,  polypi  or  other  tumors,  and  the  over- 
coming of  sphiucteric  spasm  and  obstruction  at  the 
anus. 

(2)  Protect  the  parts  from  the  abnormal  passage  of 
urine  or  fecal  matter  and  gas. 

(2)  The  therapeutic  and  surgical  treatment  of  the 
fistulous  tract  itself. 

The  application  of  stimulating  agents  or  cauteriza- 
tion should  be  patiently  tried  before  resorting  to  more 
radical  measures. 

After  descriliiug  the  various  operations  that  have 
been  resorted  to  in  these  cases,  Dr.  Tuttle  gave  a  brief 
report  of  three  cases  of  urethro-rectal  fistula  coming 
under  his  care.  In  the  first  case  the  fistula  opened 
into  the  rectum  about  half  an  inch  above  the  external 
sphincter  and  was  large  enough  to  easily  admit  the 
end  of  the  index  finger.  The  floor  of  the  urethra 
was  absent  to  a  considerable  extent,  and  required  to  be 
rebuilt.  There  was  considerable  though  not  excessive 
connective-tissue  deposit  about  the  opening,  and  a 
stricture  of  the  membranous  urethra  anterior  to  the 
fistulous  opening.  After  several  days'  preparation 
and  treatment  to  sterilize  the  urinary  and  intestinal 
secretions,  he  operated  on  August  30,  1896,  as  fol- 
lows : 

The  sphincter  was  thoroughly  incised  and  all  the 
cicatricial  tissue  cut  away  with  scissors,  thus  freshen- 
ing the  edges  of  the  fistula  at  both  ends.  The  intes- 
tinal wall  was  then  dissected  from  its  anterior  attach- 
ments, up  to  a  point  three-quarters  of  an  inch  above 
the  fistula  and  half  an  inch  to  each  side.  The  stricture 
of  the  urethra  was  then  operated  on  by  perineal  sec- 
tion, the  incision  being  carried  backward  into  the  fis- 
tulous opening.  A  flap  was  then  dissected  from  the 
soft  tissues  at  either  side  of  the  urethra  large  enough 
to  replace  that  portion  of  the  floor  which  had  been 
destroyed.  These  were  sewed  together  with  catgut 
sutures  over  a  full-sized  sound  introduced  through  the 
meatus  in  order  that  the  calibre  of  the  canal  might  be 
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accurately  re-established  ami  uo  pocket  left.  The  fis- 
tula beiiii;  thus  closed,  the  sound  was  withdrawu  and 
the  fresh  perineal  wound  and  anterior  incision  iu  the 
urethra  left  unsutured.  The  edges  of  the  intestine 
were  then  sewed  together  with  chromicized  catgut, 
aud  tlie  rectum  packed  with  iodoform  gauze,  a  drain- 
age tube  having  beeu  introduced  for  the  escape  of  gas. 
A  soft.  No.  IScatheter  was  introduced  into  the  blad- 
der through  the  meatus  and  fastened  there.  It  seemed 
to  cause  no  inconvenience,  and  was  left  in  for  eighteen 
days,  the  bladder  and  perineal  wound  being  irrigated 
daily  with  Thiersch's  solution.  The  perineal  incision 
was  loosely  packed  with  absorbent  gauze  aud  dressed 
with  an  ordinary  T  bandage.  Convalescence  was  un- 
eventful, the  perineal  wound  healing  in  about  six 
weeks.  The  patient  left  the  hospital  December  1, 
1S96.  perfectly  well. 

Two  other  cases  were  reported  by  Dr.  Tuttle  in 
which  the  operation  proved  successful. 

Dr.  Samuel  Alexander  called  attention  to  the 
fact  that  these  cases  not  infrequently  relapse  after 
operation.  Personally,  he  had  been  very  unsuccessful 
in  operating  on  this  class  of  tistulae,  and  he  thought 
that  a  good  result  in  many  instances  was  due  to  the 
fact  that  the  fistula  was  a  very  small  one  and  that 
there  was  not  a  great  amount  of  cicatricial  tissue. 

Dr.  J.  Blake  White  mentioned  the  importance  of 
keeping  the  urine  from  coming  in  contact  with  the 
wound  after  operation.  In  urethro-rectal  fistula  of 
traumatic  origin  an  operation  would  be  much  more 
likely  to  prove  successful  than  in  those  cases  where 
the  condition  is  the  result  of  a  syphilitic  or  tubercu- 
lous infection. 

Dr.  Brtson  could  recall  only  two  cases  of  urethro- 
rectivl  fistula  which  were  not  of  tuberculous  origin. 
The  speaker  said  that  when  a  stricture  of  the  urethra 
or  rectum  existed  in  these  cases,  it  should  be  removed 
before  any  other  operation  was  undertaken,  as  by  re- 
moving the  stricture  we  give  the  fistula  an  opportunity 
to  heal. 

The  discussion  was  continued  by  Dr.  FtlLLER  aud 
tlieu  closed  by  Dr.  Tuttle. 

PRIAPISM. 

Dr.  R.  W.  Tatlor,  of  New  York,  read  a  paper  on 
this  subject.  He  stated  that  this  affection  may  be 
divided  into  the  following  classes  : 

(1)  Priapism  observed  iu  infants  and  children,  in- 
duced by  refiex  action,  in  cases  of  long,  tight,  adhe- 
rent prepuce,  of  stone  in  the  bladder  or  j)rostatic 
urethra,  and  of  worms  iu  the  rectum. 

(2)  Priapism  in  adult  subjects,  symptomatic  of 
stone  in  the  bladder,  stone  in  the  prostatic  urethra, 
stricture,  cystitis,  aud  observed  during  retention.  In 
these  cases  the  uneasy  or  painful  sensation  is  felt  iu 
the  glans  penis,  while  the  body  of  the  organ  usually  is 
only  moderately  congested  and  sometimes  curved 
downward  or  laterally.  This  condition  disappears 
upon  the  removal  of  the  cause. 

(3)  Priapism  symptomatic  of  gonorrhea,  with  per- 
haps involvement  of  the  corpus  spongiosum  and  down- 
ward curvature.  This  condition  is  painful  and  transi- 
tory, and  may  occur  several  times  during  the  night. 
In  cases  of  downward  curvature  of  the  penis  due  to 
inflammatory  engorgement  of  the  corpus  spongiosum 
and  spasm  of  the  musculature  of  the  urethra,  the 
term  chordee  is  applied. 

(4)  Priapism  due  to  the   ingestiou    of  cantharides, 


which  is  a  form   that  is  seldom   or  never   seen  now, 
since  this  drug  is  so  rarely  used  in  medicine. 

(5)  Essential  priapism.  The  latter  form,  which 
was  the  only  one  considered  by  the  author,  may  be 
divided  into  four  varieties  : 

(a)  Priapism  caused  by  injury  to  the  spinal  cord 
(either  high  up  or  low  down)  and  by  blows  or  violence 
inflicted  upon  the  perineum. 

(6)  Priapism  which  is  a  symptom  of  cerebral  or 
descending  epinal-cord  disease. 

(c)  Priapism  which  occurs  after  alcoholic  and 
sexual  excesses. 

(rf)  Priapism  which  comes  on  a  person  in  ill  health 
in  whom  it  is  difficult  to  obtain  data  as  to  local  injury 
and  causation,  and  in  which  cases  there  is  now  a  ten- 
dency to  look  upon  leukemia  as  the  etiological  factor. 

Prognosis. —  Few  definite  statements  can  be  made  as 
to  the  prognosis  of  priapism  of  any  form.  In  those 
cases  in  which  iujurj-  to  the  corpora  cavernosa  or 
thromboses  can  be  made  out,  incisions  may  greatly  ex- 
pedite the  cure.  The  existence  of  spinal  disease 
necessitates  a  guarded  prognosis.  In  very  much  run- 
down neurasthenic  subjects,  in  sexual  perverts,  and  in 
those  suffering  from  leukemia  the  chances  are  that  the 
priapism  will  be  very  persistent  and  that  relapses  are 
apt  to  occur. 

Treatment.  —  In  surveying  the  results  of  treatment 
of  the  cases  of  priapism  already  published,  one  is  forced 
to  the  opinion  that  nothing  like  a  routine  method  can 
be  laid  down.  This  much,  however,  can  be  stated 
with  emphasis :  Chloroform  narcosis  has  failed  in 
every  case  in  which  it  has  been  used  ;  ice  usually  does 
more  harm  than  good  ;  electricity  has  no  value,  and 
may  even  be  harmful;  and  leeches  to  the  number  of 
sixteen  and  forty  have  failed  to  produce  any  ameliora- 
tion in  the  condition  of  the  penis,  aud  have  been  in- 
jurious in  their  depletory  effects. 

The  speaker  said  that  his  own  preference  in  dealing 
with  these  cases  is  to  resort  early  to  moderate  and 
tentative  incisions  into  the  most  turgid  part,  or  into 
parts  which  are  the  seat  of  continuous  pain,  or  into 
nodular  masses  in  all  probability  the  result  of  traumat- 
ism. It  is  always  good  practice  in  priapism  to  use 
either  the  potassium  salt  alone  or  iu  combination  with 
mercury,  when  a  history  of  antecedent  or  present 
syphilis  is  elicited.  A  number  of  cases  are  on  record 
in  which  the  condition  was  relieved  by  potassium 
iodide.  Bromide  of  potassium,  chloral,  belladonna 
aud  morphine  may  be  of  benefit,  especially  during  par- 
oxysms. Hot  baths,  hot  and  cold  spinal  douches, 
sponging  with  hot  water,  spinal  cauterization,  anodyne 
poultices  and  perhaps  ice-bags  may  be  found  beneficial, 
but  the  latter  must  be  guardedly  used.  Any  ephemeral 
or  systemic  disorder  should  receive  appropriate  treat- 
ment. 

Dr.  Bransford  Lewis  reported  a  case  of  persist- 
ent priapism,  of  a  moderate  degree,  which  was  cured 
by  ligatiug  the  dorsal  artery  of  the  penis  on  each  side. 

Dr.  J.  William  White  said  that  in  some  of  these 
cases,  where  there  is  an  exudate  which  constitutes  a 
mechanical  cause  of  the  priapism,  it  might  be  well,  if 
other  measures  failed,  to  try  thyroid  extract,  which 
modifies  the  nutrition  and  sometimes  causes  absorption 
to  a  remarkable  degree. 

CHRONIC    CONTRACTION    OF     THE    PROSTATIC.    FIBRES 
ENCIRCLING    THE    VESICAL    NECK. 

Dr.  Eugene  Fuller,  of  New  York,  read  a  paper 
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with  this  title.  He  stated  that  the  condition  to  which  he 
referred  as  chronic  contraction  of  the  prostatic  fibres 
encircling  the  vesical  neck  represented  a  pathological 
change  in  the  part,  and  was  totally  different  from  what 
the  French  writers  (Civiale,  Roux,  Velpeau  and 
others)  have  termed  "neuralgia  of  the  vesical  neck" 
or  "  contraction  of  the  vesical  neck."  The  chronic 
contraction  to  which  he  referred,  however,  bears  a  re- 
lationship to  the  functional  one  in  that  it  represents  a 
pathological  state  which  may  apparently  result  from 
functional  contraction  or  spasm  in  cases  where,  owing 
to  some  settled  disorder  of  the  sexual  apparatus,  the 
rectum,  the  kidney  or  other  organ,  functional  contrac- 
tion of  the  vesical  neck  has  existed  as  a  prominent 
symptom  for  a  long  period.  The  contraction  is  per- 
manent, rigid,  and  does  not  relax  even  under  profound 
anesthesia.  If  a  perii:eal  incision  is  made  in  sucli  a 
case,  and  the  finger  passed  into  the  membranous 
urethra  in  an  attempt  to  enter  the  bladder,  the  finger- 
tip will  find  itself  tightly  engaged  in  a  ring-like  con- 
traction in  the  deepest  portion  of  the  prostatic  urethra, 
where  under  normal  circumstances  the  canal  should  be 
wide,  funnel-shaped  and  elastic,  merging  itself  into  the 
vesical  cavity  in  such  a  manner  that  it  is  impossible 
simply  from  the  feel  to  determine  just  where  the 
urethra  ends  and  the  bladder  begins.  The  presence 
of  such  a  contraction,  however,  cannot  be  detected  by 
means  of  a  good-sized  sound  passed  through  the  urethra. 
If  the  surgeon  feels  carefully  with  the  finger-tip  he 
will  discover  the  urethra  just  in  front  of  the  circular 
contraction  to  be  roomy  and  somewhat  poucheil.  The 
mucous  membrane  of  the  entire  portion  of  the  deep 
urethra  will  ordinarily  feel  perfectly  normal  and  free 
from  any  evidences  of  previous  inflammation.  The 
condition  is  not  associated  with  prostatic  hypertrophy. 
After  the  contraction  has  been  thoroughly  ruptured  or 
cut  through,  little  evidence  will  be  left  to  the  feel  to 
indicate  the  nature  of  the  lesion  which  previously 
existed.  Dr.  Fuller  said  he  had  thus  far  been  unable 
to  procure  an  histological  examination  of  the  unusual 
condition,  as  all  of  his  patients  suffering  in  this  man- 
ner had  recovered  as  the  result  of  the  operation. 

The  clinical  symptoms  prominent  in  cases  of  this 
nature,  and  in  fact  it  might  be  said  the  only  true 
symptom  dependent  on  the  lesion  itself,  was  an  inabil- 
ity, either  complete  or  partial,  to  void  urine.  This 
inability  is  of  gradual  development  and  may  at  first  be 
intermittent  in  character,  but  after  a  time  it  becomes 
permanent.  Next  in  order,  the  patient  experiences 
temporary  attacks  of  complete  retention.  For  a  num- 
ber of  hours  he  may  be  unable  to  urinate.  Early  at- 
tacks of  this  nature  may  pass  off  of  themselves  as  a  result 
of  rest,  sitting  in  hot  water,  etc. ;  but  after  a  time  it 
will  be  found  necessary  to  employ  a  catheter  and  empty 
the  bladder  on  one  or  several  occasions  before  nature 
will  reassert  herself.  Finally,  all  power  to  urinate 
naturally  is  lost,  and  permanent  recourse  to  the  cathe- 
ter is  necessary.  If  pain  or  other  symptoms  be  pres- 
ent, they  are  due  either  to  the  existence  of  some  dis- 
order of  the  sexual  apparatus,  kidney,  etc.,  which  has 
acted  as  the  originator  of  the  trouble  at  the  vesical 
neck,  or  else  to  vesical  infection,  which  has  resulted 
from  instrumentation  or  stagnation  of  urine  due  to  tlie 
retention.  These  symptoms  are  of  sloW  development. 
A  diagnosis  of  this  condition  has  to  be  made  largely 
from  the  clinical  history  of  the  case,  together  with  an 
exclusion  of  other  causes  which  may  produce  impedi- 
ments to  urination. 


The  only  treatment  for  chronic  contraction  of  the 
prostatic  fibres  encircling  the  vesical  neck  which  in 
the  writer's  experience  had  shown  any  favorable  re- 
sults consists  in  thoroughly  rupturing  or  cutting 
through  these  fibres.  This  can  be  accomplished  by 
means  of  the  finger  or  the  knife,  as  the  case  may  be, 
introduced  through  a  perineal  incision.  Perineal  vesi- 
cal drainage  should  be  practised  after  the  operation. 
This  treatment  in  his  hands  has  been  followed  bj'  com- 
plete disappearance  of  all  subjective  symptoms. 

Dr.  Fuller  then  detailed  the  histories  of  four  cases 
of  this  affection  coming  under  his  observation  in  which 
an  operation  was  required  to  relieve  his  patients. 

Dr.  Chismore  said  that  Dr.  Fuller's  paper  very 
accurately  described  a  condition  which  he  had  met 
with  on  several  occasions.  In  all  of  those  cases,  with 
one  exception,  the  result  of  operative  measures  was  as 
stated  by  the  reader  of  the  paper. 

Dr.  Alexander  said  that  this  condition  of  con- 
tracture of  the  prostatic  fibres  had  been  first  called  to 
his  attention  by  Dr.  Keyes,  and  a  number  of  such  cases 
had  come  under  his  observation.  His  own  conviction 
was  that  the  condition  did  not  consist  merely  of  an 
affection  of  the  fibres,  but  of  the  whole  substance  of 
thd  prostate,  and  that  the  muscular  contracture  of  the 
bladder  was  the  active  way  in  which  this  morbid  con- 
dition of  the  prostate  manifested  itself.  The  sudden 
attacks  of  retention  he  thought  were  to  a  great  degree 
the  result  of  congestion. 

Dr.  Brtson  said  it  would  be  interesting  to  learn  of 
what  these  contractures  consisted,  whether  of  hyper- 
trophy of  the  tissues  normal  to  the  parts,  or  of  a  de- 
posit of  abnormal,  cicatricial  tissue. 

Dr.  Bangs  said  he  was  inclined  to  think  that  the 
cases  described  in  Dr.  Fuller's  paper  were  of  quite 
common  occurrence.  The  etiology  had  been  in  his 
mind  traceable  to  some  antecdent  inflammation  or  dis- 
turbance of  the  prostatic  urethra.  He  had  also  ob- 
served that  where  there  is  a  loss  of  harmony  between 
the  circular  and  detrusor  fibres,  with  residual  urine,  the 
cases  are  not  cured  until  the  bladder  is  drained  and 
harmony  restored  between  the  different  muscular  parts 
of  the  organ. 

Dr.  Alexander  said  that  complete  division  of  the 
fibres  in  this  class  of  cases  is  not  always  as  harmless  a 
procedure  as  might  be  inferred  from  what  had  been 
said.  Three  instances  had  come  under  his  observation 
where  incontinence  of  urine  followed  the  operation. 

Dr.  Fuller,  in  closing  the  discussion,  said  that 
this  contracture  of  the  prostatic  fibres  was  not  a  rare 
condition,  but  the  cases  had  never  been  systematized, 
and  little  attempt  had  been  made  to  ascertain  their 
etiology.  The  speaker  said  that  while  incontinence 
may  result  from  the  operation,  it  is  usually  only  tem- 
porary. All  operative  interference  should  be  avoided 
in  a  case  where  the  vesical  symptoms  are  entirely  due 
to  a  neurosis,  or  where  there  is  a  suspicion  of  locomo- 
tor ataxia. 

tcbercular  necrosis  ov  the  prostate. 

Dr.  Eogene  Fuller  read  a  paper  on  this  subject. 
He  stated  that  tuberculosis  in  connection  with  the 
prostate  is  spoken  of  in  most  text-books  as  a  common 
occurrence.  Most  of  the  writers,  however,  use  the 
term  "  prostate  "  very  loosely,  it  being  made  to  in- 
clude, besides  the  prostate  proper,  the  neck  of  the 
bladder,  the  deep  urethra  and  the  seminal  vesicles, 
I  together  with  their  ducts.     Dr.  Fuller  expressed  the 
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opinion  that  while  tuberculosis  in  connection  with  the 
deep  ur.'thra  ami  the  genital  tract  is  of  comnion  occur- 
rence, tuberculosis  of  the  prostate  is  rare. 

Hk.  Chismork.  said  that  Dr.  Fuller's  observations 
on  this  subject  were  wholly  in  accord  with  his  own. 
In  one  case  coming  under  his  observation  the  tuber- 
cular disease  almost  surrounded  the  prostate,  and  yet 
that  organ  was  not  involved. 

Dr.  Alexan'dek  said  that  tubercular  necrosis  of 
the  prostate  alone  does  occur  at  times,  without  any  in- 
volvement of  the  mucous  membrane  either  of  the 
bladder  or  prostatic  urethra,  and  the  ulceration  may 
find  its  way  into  the  rectum  without  any  injury  to  the 
urethra.     During  the  past  year  he  saw  one  such  case. 

A    NEW    METHOD    OF    REMOVING    POLYPOID    GROWTHS 
FROM    THE    BLADDER. 

Dr.  George  Chismore,  of  Sau  Francisco,  said 
this  method  was  discovered  by  him  accidentally.  It  con- 
sists of  the  introduction  into  the  bladder  of  a  lithola- 
paxy  catheter  attached  to  an  aspirator;  by  means  of 
suctiou  thf  growths  are  caught  in  the  eye  of  the  in- 
strument, and  by  gentle  traction  and  slight  to-andfro 
movements  they  are  torn  from  the  attachments  and 
drop  into  the  reservoir  of  the  wash-bottle.  This 
method  of  removing  polypi.  Dr.  Chismore  said,  he 
considered  justifiable  in  cases  of  emergency,  until  more 
radical  measures  could  be  resorted  to.  It  is  particu- 
larly valuable  in  those  cases  where  the  bladder  is  filled 
with  clots,  and  retention  from  over-distentiou  is  pres- 
ent, with  its  attendant  suffering. 

Dr.  Bangs  said  that  in  one  case  of  polypi  of  the 
bladder  he  had  employed  applications  of  hot  boric-acid 
solution  with  very  good  success. 

Dr.  Bryson  said  he  had  never  seen  a  papilloma  of 
the  bladder  which  did  not  eventually  prove  to  be 
malignant. 

Dr.  Fuller  expressed  the  opinion  that  the  method 
of  treatment  described  by  Dr.  Chismore  might  be  ad- 
vantageously employed  in  combination  with  the  cysto- 
scope.  In  some  cases  he  thought  a  more  radical  opera- 
tion was  indicated. 

Dr.  Watson  reported  a  case  of  recurrent  vesical 
papilloma  coming  under  his  observation.  He  was 
surprised  to  hear  that  there  was  so  little  hemorrhage 
after  the  operation  employed  by  Dr.  Chismore.  Per- 
sonally, he  preferred  to  have  the  bladder  open,  so  that 
any  severe  bleeding  could  be  promptly  checked. 

Dr.  Chismore,  in  closing  the  discussion,  said  he 
did  not  offer  the  method  as  a  substitute  for  more  radi- 
cal measures,  but  one  which  might  prove  of  value  in 
an  emergercy.  Instead  of  producing  hemorrhage,  it 
checked  ir. 

Dr.  William  Judkins,  of  Cincinnati,  reported  a 
case  of 

recdrrent   stone  in  the  bladder  of  a  child. 

When  the  boy  was  seven  years  old,  a  calculus  weigh- 
ing 93  grains  was  removed  by  suprapubic  cystotomy. 
Seven  months  later  a  second  stone,  weighing  85  grains, 
was  removed  by  median  lithotomy.  An  interesting 
point  in  connection  with  the  case  was  the  rapidity 
with  which  the  second  stone  formed. 

Db.  Charles  L.  Scudder,  of  Boston,  described 

A    CASE    OK    NErilKECTOMY    FOR    CYSTIC    ADENOMA    IN 
A    PREGNANT    WOMAN. 

The  patient  was  a  woman,   three  months  pregnant, 


with  a  tumor  in  the  left  lumbar  region.  The  tumor 
was  aspirated  and  some  fluid  withdrawn,  which  con- 
tained, among  other  matters,  a  large  quantity  of  bile.  A 
few  days  later  nephrectomy  was  performed,  the  left  kid- 
ney, from  which  bhe  tumor  originated,  being  removed. 
The  pathologist  reported  that  the  case  was  one  of 
cystic  adenoma  of  the  kidney,  with  a  tendency  to 
hyaline  degeneration  of  its  contents.  The  case.  Dr. 
Scudder  said,  was  of  interest  for  several  reasons.  It 
is  unusual  to  find  bile  pigment  in  a  cyst  of  the  kidney. 
The  operation  did  not  interfere  with  the  completion  of 
gestation.  A  subsequent  pregnancy  was  norma!  in 
every  respect.  It  required  seven  days  after  the  opera- 
tion for  the  remaining  kidney  to  secrete  what  now  is 
the  normal  amount  of  urine,  namely,  about  900  c.  c. 
Dr.  G.  W.  Allen,  of  Boston,  made  a 

report    OF    A    CASE    OF    HERNIA    TESTIS. 

J.  C,  twenty  years  of  age,  came  to  the  Boston 
Dispensary  on  February  20,  1897,  with  long-continued 
gleet  and  what  appeared  to  be  an  ordinary  epididymitis 
of  three  weeks'  duration.  Four  days  later  a  promin- 
ent swelling,  as  large  as  a  hazel-nut,  was  seen  over  the 
front  of  the  testicle.  It  was  conical  iti  shape,  and  the 
overlying  skin  appeared  tense  and  thin.  It  resembled 
a  tubercular  abscess  of  the  epididymis.  Upon  incision 
there  was  a  very  slight  flow  of  thin  pus  and  a  bulging 
out  of  soft,  yellowish-gray,  spongy  tissue,  which  sug- 
gested testicle  and  proved  to  be  such.  Some  slough- 
ing of  the  testicle  and  the  skin  continued  and  the  for- 
mer gradually  protruded  more  and  more  for  two  or 
three  weeks,  by  which  time  the  sloughing  tissue  had 
separated  and  a  very  slow  process  of  repair  had  set  in, 
which,  however,  is  not  yet  complete.  The  incision 
was  enlarged,  and  several  unsuccessful  attempts  made 
to  cover  over  the  testicle  with  sound  skin.  The  cavity 
of  the  tunica  vaginalis  gradually  Hlled  up  with  granu- 
lations, and  there  is  now  a  simple  granulating  surface, 
as  large  as  a  five-cent  piece,  with  a  small  area  of  tes- 
ticle in  the  centre.  A  month  after  the  patient's  first 
visit  a  sore  appeared  on  the  prepuce  which  became  in- 
durated in  due  time  and  was  followed  by  a  secondary 
roseola.  This  apparently  excludes  sj'philis  as  a  cause 
of  the  orchitis.  ^Jo  evidence  of  tuberculosis  could  be 
discovered. 

THIRD    DAY. THURSDAY. 

A    POSSIBLE  AID    TO    THE  DISCOVERY  OF    THE  TDBER- 
CLE    BACILLUS    IN    THE    URINE. 

Dr.  .John  P.  Bryson,  of  St.  Louis,  read  a  paper 
ou  this  subject.  He  stated  that  in  the  course  of  his 
routine  work  he  had  accidentally  discovered  that 
when  tubercle  bacilli  were  present  in  the  urine,  they 
were  much  more  abundant  in  the  residual  than  in  the 
tidal  urine,  and  in  some  cases  they  were  found  in  the 
former  while  in  the  latter  they  were  absent  entirely. 
This  fact  has  led  to  the  suspicion  in  his  mind  that  the 
bladder,  in  some  cases,  acted  as  a  trap  to  catch  and  re- 
tain the  bacilli,  and  he  thought  it  even  possible,  under 
favorable  circumstances,  especially  where  there  was 
blood  and  pus  in  the  urine  and  where  the  bladder  did 
not  completely  empty  itself,  that  the  bacilli  might 
reproduce  themselves  there. 

Recently,  Dr.  Bryson  said,  he  had  instituted  some 
observations  in  order  to  learn  the  relative  difference  in 
the  residual  and  tidal  urine.  These  experiments  were 
carried  out  as  follows  :  The  patient  was  requested  to 
empty    his    bladder    as    completely    as    possible.       A 
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catheter,  properly  sterilized,  was  then  introduced, 
and  the  residual  urine,  which  sometimes  consisted  of 
only  a  few  drops,  was  drawn  off.  The  result  of 
these  experiments,  taken  as  a  whole,  showed  a  re- 
markable difference  between  the  number  of  bacilli 
found  in  the  tidal  and  in  the  residual  urine. 

Dr.  Edward  Martin  said  that  his  results  in 
searching  for  the  tubercle  bacilli  in  the  urine  was 
mostly  negative,  certainly  in  the  early  stages,  and 
sometimes  even  when  there  was  profuse  suppuration. 
They  were  only  found  in  exceptional  cases. 

Dr.  Chismore  said  that  his  experience  with  cases 
of  tuberculosis  of  the  geuito-urinary  tract  had  led 
him  to  be  very  wary  of  instrumental  interference 
where  it  could  possibly  be  avoided.  The  clinical 
symptoms  will  often  give  a  strong  suspicion  of  tuber- 
culosis long  before  the  bacilli  can  be  identified. 

Dr.  W.  K.  Otis  said  the  tubercle  bacilli  are  only 
found  when  there  is  an  opening  in  some  portion  of  the 
genito-urinary  tract  which  allows  them  to  escape  into 
the  urine.  The  urine  mav  be  full  of  pus,  and  yet  the 
bacilli  are  absent  unless  there  is  an  open  lesion. 

THE  RELATION  OF  OXALUBIA  AND  URIC-ACID  EX- 
CESS TO  GENITO-URINART  INFLAMMATIONS  AND 
DISORDERS. 

Dr.  Bransford  Lewis,  of  St.  Louis,  read  a  paper 
on  this  subject.  After  calling  attention  to  the  paucity 
of  literature  bearing  on  it.  Dr.  Lewis  reported  a  num- 
ber of  cases  coming  under  his  observation.  He  gave 
the  following  as  his  conclusions  : 

(1)  Both  oxalic-  and  uric-acid  may  appear  in  the 
urine,  either  in  a  physiological  or  a  pathological 
manner. 

(2)  When  pathological,  they  may  exert  certain  in- 
jurious effects  on  the  genito-urinary  organs. 

(3)  These  effects  may  be  either  the  inciting  of 
disease  where  there  has  been  previous  health,  or  they 
may  act  by  rendering  more  serious  and  resistant  to 
ordinary  methods  of  treatment  other  inflammations 
and  disorders  (gonorrheal,  etc.)  of  those  organs. 

(4)  The  uric-acid  element  is  not  always  frankly  evi- 
dent as  a  causal  or  complicating  factor  in  such  cases  ; 
and 

(5)  When  recognized,  it  is  neither  more  nor  less 
easily  controlled  tliau  where  its  disease-manifestations 
occur  in  other  organs  of  the  body. 

(6)  When  either  the  oxalic-  or  uric-acid  element  is 
acting  injuriously  in  the  ways  mentioned,  systematic 
treatment  (dietary,  medicinal  and  hygienic)  is  de- 
manded, and  may  even  take  precedence  over  the  local 
measures  that  are  usually  considered  sufficient  in  such 
inflammations  or  disorders. 

Dr.  J.  William  White  said  that  he  had  been  in 
the  habit  of  associating  the  uric-  and  oxalic-acid  dia- 
theses chiefly  with  nervous  affections  of  the  genito- 
urinary tract,  such  as  impotence  or  pseudo-impotence, 
rather  than  with  the  infective  inflammations  of  the 
urethra.  He  had  observed  two  cases  of  hematuria 
where  the  presence  of  the  blood  was  inexplicable  on 
any  other  theory  than  that  it  was  due  to  the  uric-acid 
diathesis. 

Dr.  Bangs  said  it  had  long  been  his  practice  to 
study  these  pathological  changes  in  the  urine  and  their 
relation  to  the  urinary  tract,  and  it  appeared  to  him 
that  when  these  acids  are  present  in  excessive  amounts 
they  render   the    urethra  more  vulnerable  and    more 


susceptible  to  those  conditions  which  we  recognize  as 
chronic. 

Dr.  Watson  said  he  had  observed  a  number  of 
cases  of  acute  urethritis  in  persons  who  had  never  been 
exposed  to  gonorrheal  infection  and  whose  urine  con- 
tained an  excessive  amount  of  uric  acid  or  urates; 
those  cases,  he  said,  yielded  to  systemic  treatment 
more  readily  than  an  ordinary  gonorrhea  would  have 
done.  He  mentioned  a  case  of  intermittent  hematuria 
in  a  man  who  suffered  from  persistent  oxaluria. 

Dr.  Brtson  said  he  had  often  observed  that  the 
presence  of  uric-  or  oxalic-acid  crystals  in  the  urine  ag- 
gravated inflammatory  conditions  of  the  bladder  or 
urethra. 

Dr.  Lewis,  in  closing  the  discussion,  said  he  had 
observed  one  case  of  persistent  hematuria  which  de- 
pended on  the  presence  of  oxalate-of-lime  crystals  in 
the  urine.  In  the  treatment  of  the  oxalic-acid  dia- 
thesis, a  meat  diet  was  indicated,  while  in  the  uric-acid 
diathesis,  a  vegetable  diet  was  preferable.  As  regards 
drugs,  the  speaker  said  he  had  often  obtained  good  re- 
sults from  the  salicylates,  preferably  in  the  form  of 
salophen,  which  does  not  disturb  the  stomach  as  much 
as  salol. 

Dr.  William  K.  Otis,  of  New  York,  exhibited  an 

instrument    for    photographing   the   interior 
of  the  living  urinary  bladder. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  William  White,  of  Philadel- 
phia; Vice-President,  Dr.  James  Bell,  of  Montreal; 
Secretary,  Dr.  Wm.  K.  Otis,  of  New  York. 

It  was  decided  to  hold  the  next  meeting  of  the  Asso- 
ciation at  Sing  Sing,  N.  Y.,  in  June,  1898. 


IScccnt  literature. 


System  of  Diseases  of  the  Eye.     By  American,  British, 
French,     Dutch,     German    and     Spanish     authors. 
Edited  by  William   F.  Norris.  A.M.,  M.D.   and 
Charles  A.  Oliver,  A.M.,  M.D.     Vol.  I,  pp.  G70. 
Philadelphia :   Lippincott.     1897. 
This  is  the  first  System  of    Diseases   of   the  Eye 
written  in   the  English  language.     It  contains  about 
fifty  monographs  upon  various  subjects  relating  to  the 
eye  and  the  surrounding  parts,  which  have  been  conven- 
iently arranged  in  four  volumes,  and  each  article  has 
been  carefully  prepared  by  some  one  who  has  shown 
an  especial    familiarity   with    the    subject.     The   first 
volume,  which  is  a  collection  of  eleven  papers  upon 
the  embryology,  anatomy  and  physiology  of  the  eye, 
has    only  recently  been  published ;  and  if    the  three 
other  volumes,  which  are  promised  to  follow  at  inter- 
vals of  several  months  each,  areas  satisfactory  as  the 
one  at  present  before  us,  the  need  of  something  simi- 
lar to  the  "  Haudbuch "  of  Graefe-Saemisch  in  Ger- 
man or  the    "  Traite    Coniplet "    of   de  Wecker  and 
Landolt  in  French  will  be  no  longer  felt. 

The  late  John  A.  Ryder,  Ph.D.,  Professor  of  Com- 
parative Embryology,  University  of  Pennsylvania,  to 
whom  the  Section  on  Development  of  the  Eye  had 
been  assigned,  has  succeeded  in  making  a  subject 
usually  60  difficult  to  understand  both  interesting  and 
easy  of  comprehension.  He  describes  the  human 
mammalian  embryo,  the  cell-aggregate,  and  its  difi'er- 
entiation    into    the   different   germinal    layers.       The 
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apjiearauce  of  the  medullary  plate  and  its  trausforma- 
tioii  into  the  ineiiullarv  caual  are  explained,  and  then 
the  reader  is  carried  rapidly  along  through  the  forma- 
tion of  the  cerebral  vesicles  and  their  off-sboots,  the 
optic  vesicles,  aud  their  subsequent  invagination  giv- 
ing rise  to  the  globe  and  leus.  The  progress  of  the 
globe  from  its  lateral  to  the  anterior  position,  together 
with  the  formation  of  the  oral  and  nasal  cavities  aud 
the  out-growths  forming  the  nose  and  face,  are  gone 
into  with  great  thoroughuess.  The  author  has  uot 
hesitated  to  introduce  mauy  very  good  cuts,  aud  has 
borrowed  largely  from  the  works  of  others  upon  the 
lower  animals,  whatever  material  may  seem  to  him  to 
be  necessary  to  explain  obscurities  in  the  text  when 
they  arise.  The  diflfereut  parts  w  hich  go  to  make  up 
the  eyeball  are  theu  considered  separately,  aud  their 
development  traced  step  by  step  from  the  primitive 
germinal  la\ers.  After  which  comes  for  cousidera- 
tion  the  innervation  of  the  globe,  the  origin  aud 
growth  of  the  optic  tracts  and  their  connection  with 
the  cerebral  centres,  accompanied  by  several  excellent 
reproductions  of  Bernheim's  own  plates.  The  de- 
scription of  the  development  of  the  extrinsic  muscles 
of  the  globe  and  lids  concludes  this  portion  of  the 
work. 

The  uext  paper,  which  has  for  its  title  "  The 
Auatomv  of  the  Orbit  and  the  Appendages  of  the 
Eye,"  has  been  verj'  well  written  by  Thomas  Dwigbt, 
M.D..  LL.D.,  Parkman  Professor  of  Anatomy,  Har- 
vard Uuiversity,  who  has  treated  the  subject  topo- 
graphically as  far  as  possible,  with  an  endeavor  to 
give  an  accurate  description  of  the  various  parts  and 
their  relative  position  one  with  another.  For  ex- 
ample, when  describing  the  bony  framework  of  the 
orbit,  he  says,  "  The  practitioner  needs  to  know  which 
parts  are  stroug  aud  which  are  weak,  aud  also  what 
are  to  be  found  on  the  other  side  of  the  walls."  In 
view  of  the  importance  of  a  clear  understanding  of 
topographical  relations,  transverse  frozen  sections  at 
different  levels  were  made  especially  for  this  work, 
and  by  a  more  or  less  diagrammatic  representation  give 
an  excellent  idea  of  the  difference  in  thickness  of  the 
walls,  the  position  of  the  sinuses  and  ethmoid  cells. 
A  series  of  autero-posterior  frozen  sections,  as  pre- 
sented, effectually  do  away  with  the  belief  in  the  exist- 
ence of  a  three-sided  canal  formed  by  the  cornea  and 
closed  lids  for  the  passage  of  tears.  That  simplicity 
has  been  an  aim  of  the  writer  can  be  seen  from  a 
quotation  taken  from  that  part  of  the  paper  which 
describes  the  capsule  of  Tenon  :  '■  As  the  complications 
of  this  membrane  are  limited  only  by  the  perverted 
ingenuity  of  those  who  describe  it,  let  it  be  under- 
stood that  in  this  paper  is  meant  only  the  capsule 
around  the  globe  "  ;  aud  later,  "  Although  the  Hhrous 
tissue  of  the  sheaths  of  the  muscles  is  undoubtedly  con- 
tinuous with  that  of  the  capsule  of  Tenon,  it  seems 
urmecessary  to  make  them  expansions  of  the  latter." 
The  relations  of  the  vessels  and  nerves  are  carefully 
explained,  and  the  paper  closes  with  a  brief  synopsis 
of  the  orbital  contents  as  they  appear  when  viewed 
from  above. 

it  is  impossible  with  the  limited  space  at  command 
to  give  an  adequate  conception  of  the  comprehensive 
treatment  that  the  uext  section  of  the  work,  entitled 
"  The  Anatomy  of  the  Eyeball  and  the  Intra-orbital 
Portion  of  the  Ojilic  Nerve,"  has  received  by  Frank 
Baker,  M.D.,  Ph.D.,  Professor  of  Anatomy,  Univer- 
sity of  Georgetown.     The  subject  has  been  handled 


very  broadly  without  attempting  to  adhere  to  the 
conventional  lines  of  strict  anatomical  description. 
Thereby  has  resulted  a  very  readable  and  instructive 
collection  of  data  following  along  cue  after  another 
in  logical  sequence.  Dimensions,  both  the  result  of 
personal  observation  and  what  it  has  seemed  fitting  to 
select  from  the  work  of  others,  are  recorded  with 
great  patience.  Au  extensive  knowledge  of  embry- 
ology, physiology  and  histology  has  been  freely  drawn 
upon,  and  other  sources  of  information  appear  as 
foot-notes,  which  in  themselves  form  a  lengthy  bibli- 
ography that  makes  this  part  of  the  treatise  of  value 
in  au  historical  sense.  Theories  that  have  recently 
emanated  from  anatomists  and  physiologists  intended 
to  throw  light  upon  questions  now  being  discussed, 
are  given  proper  consideration  ;  aud  throughout  this 
paper  there  is  noticeable  a  commendable  spirit  of 
fairness,  as  well  as  a  moderation  in  accepting  state- 
ments which  at  first  might  not  seem  to  be  sufficiently 
supported  by  evidence. 

George  A.  Piersol,  M.D.,  Professor  of  Anatomy, 
University  of  Pennsylvania,  has,  in  his  description 
of  •'  The  Microscopical  Anatomy  of  the  Eyeball," 
produced  what  would  form  quite  a  pretentious  volume 
if  published  separately.  The  subject  has  been  handled 
quite  cleverly,  and  is  well  worth  attentive  reading. 
The  passage  of  non-diffusible  substances  from  the 
anterior  chamber  into  the  canal  of  Schlemm,  recently^ 
found  by  Leber  to  depend  upon  the  amount  of  aqueous 
humor  which  had  escaped  previous  to  the  injection, 
clears  up  obscurities  regarding  the  relations  of  these 
parts,  but  the  nature  of  the  communication  still  re- 
mains to  be  settled,  although  it  is  probably  by 
minute  clefts  between  the  epithelial  elements  of  the 
walls  of  the  channel.  The  question  of  the  existence 
of  dilator  fibres  in  the  posterior  layers  of  the  iris  and 
their  possible  connection  with  delicate  spindle  cells 
found  in  that  region  is  very  well  presented.  The 
retina  must  now  "be  considered  to  be  a  peripherally 
placed  portion  of  the  nervous  system,  aud  not  merely 
as  a  complex  percipient  apparatus  of  light  stimulus," 
although  there  still  remains  much  uncertainty  regarding 
the  mode  of  light  transmission  from  the  percipient 
elements  to  the  nervous  centres.  Every  nerve  cell 
is  also  to  be  regarded  as  '"an  independent  individual 
element,"  which  neither  forms  networks  with  its  own 
and  other  cell  ramifications  nor  has  actual  union  with 
them.  Recent  observations  have  shown  conclusively 
the  presence  of  large  neuroglia  cells  within  the  sup- 
porting tissue  of  the  optic  nerve  which  closely  re- 
semble smaller  cells  found  in  the  fibre  layer  of  the 
retina.  The  zonule  of  Zinn  is  made  up  of  fibres  run- 
ning in  different  directions,  and  entirely  independent 
of  the  hyaloid  and  the  canal  of  Petit,  that  annular- 
appearing  canal,  triangular  on  section,  no  longer  ex- 
ists as  such,  but  is  really  a  locality  of  intercommuni- 
cating spaces  forming  a  part  of  the  posterior  chamber. 
The  writer,  in  attempting  to  include  within  prescribed 
limits  practically  all  that  is  accepted  in  the  histology 
of  the  eye,  has  succeeded  remarkably  well  with  a  dif- 
ficult task. 

Dr.  Alex  Hill,  of  Cambridge,  England,  insists  that 
a  correct  appreciation  of  '•  The  Intracranial  Portion 
of  the  Visual  Apparatus,"  can  only  be  obtained  by 
taking  fi  in  connection  with  embryology,  physiology 
and  pathology.  The  methods  of  investigation  are  so 
intricate  and  the  results  obtained  so  incommensurate 
with  the  amount  of  work   done  when   the   territory  of 


Vol.   CXXXVII,  No.  3.J       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


67 


the  brain  has  been  invaded  that  such  research  is  more 
in  harmony  with  the  tastes  of  the  inquiring  neurolo- 
gist than  the  busy  ophthalmologist.  Facts,  such  as 
are  now  accepted  as  true,  are  ably  presented,  and 
(he  many  problems  still  vexing  the  investigator  offer 
incentive  for  further  effort  in  this  direction.  The 
anatomical  portion  of  the  volume  concludes  with  a 
paper  which  deals  with  "  Congenital  Malformations 
and  Anomalies  of  the  Human  Eye,"  and  the  title 
fully  delines  the  nature  of  the  paper,  which  is  in 
great  part  a  compilation  of  much  that  is  reminiscent 
to  those  who  have  been  acquainted  with  the  profes- 
sional activity  of  William  Lang  and  Treacher  Collins 
at  the  Royal  London  Ophthalmic  Hospital. 

The  Physiological  portion  consists  of  a  series  of 
articles  entitled  "The  Dioptrics  of  the  Eye,"  by 
Edward  Jackson,  A.M.,  M.U. ;  "The  Perception  of 
Light,"  by  T.  McKeen  Cattell,  of  Columbia  College; 
A  translation  of  a  paper  by  Eugen  Broadhun,  M.  D., 
of  Berlin,  on  "  Binocular  Vision  "  ;  Normal  Color- 
Perception,"  by  William  Thomson,  of  Philadelphia; 
and  "The  PhotoChemistry  of  the  Retina,"  by  Carl 
Mayo,  M.D.,  of  Heidelberg,  translated  by  J.  A. 
iSpalding,  M.D.  It  has  not  been  thought  advisable 
to  aitempt  to  give  in  detail  a  description  of  the  mat- 
ter and  views  embraced  by  these  titles,  for  that  is 
found  to  be  impossible.  Let  it  suffice  to  say  that  the 
individual  writers  have  succeeded  so  well  with  their 
task  that  the  results  justify  their  selection.  This 
first  volume  of  the  promised  system  is  worthy  of 
careful  reading  from  cover  to  cover,  and  will  un- 
doubtedly create  a  lively  interest  in  those  which  are 
to  follow.  w.   D.  H. 


The  Late  Dr.  William  T.  Ldsk.  —  At  a  meet- 
ing of  the  medical  board  of  St.  Vincent's  Hospital. 
New  York,  on  June  14,  1897,  to  take  action  on  the 
death  of  Dr.  William  T.  Lusk,  it  was  resolved  to  give 
expression  to  the  deep  sorrow  of  the  members  of  the 
board  at  the  death  of  one  who  had  labored  so  long  and 
80  well  for  the  institution  and  for  its  inmates,  and  of  a 
colleague  who,  by  his  courtes}-  and  geniality,  had  won 
the  high  esteem  of  his  associates.  It  was  further  re- 
solved to  express  to  the  family  of  the  deceased  the 
condolence  of  the  members  of  the  board,  and  to  for- 
ward a  copy  of  the  record  of  this  action  to  the  medi- 
cal journals. 

The  Progress  of  Dermatology  during  the 
Victorian  Era.  —  In  the  fourteenth  century,  as 
stated  by  Horner,  diseases  of  the  skin  were  classified 
under  three  heads  :  one  consisted  of  those  which 
could  be  cured  by  the  use  of  sulphur;  the  second, 
those  which  could  be  cured  by  mercury  ;  and  the  third, 
those  which  the  devil  himself  could  not  cure.  But 
science  has  made  some  progress  since  Satan's  efforts  as 
a  dermatologist  proved  to  be  futile,  and  it  must  be  con- 
ceded that  during  recent  years  few  specialties  have 
made  such  gratifying  progress  as  that  which  deals  with 
the  treatment  of  diseases  of  the  skin.  A  history  of 
tlie  progress  of  dermatology  during  the  Victorian  era 
would  make  an  interesting  chapter  in  connection  with 
all  the  other  records  of  wonderful  achievements  as- 
sociated with  the  Queen's  glorious  reign.  —  Medical 
Press  and  Circular. 
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MEDICAL  RETICENCE. 

In  a  recent  trial  in  this  State  a  medical  witness  was 
obliged  by  the  court  to  reluctantly  testify  to  facts  in  a 
former  patient's  history,  which  he  had  regarded  as  con- 
fidential, and  it  must  have  seemed  to  him  that  he  was 
made  to  violate  one  of  the  cardinal  principles  of  his 
profession.  What  protection  has  a  patient,  may  well 
be  asked,  if  even  after  his  death  his  physician  is  com- 
pelled to  reveal  secrets  which  have  been  reposed  in 
him  of  a  delicate,  compromising,  or  damaging  charac- 
ter in  a  time  of  sickness  and  suffering? 

No  doubt  most  of  the  readers  of  the  Journal  are 
familiar  with  the  now  celebrated  English  trial  based 
upon  the  sacredness  of  professional  confidences,  which 
took  place  during  the  past  year.  Apropos  of  this  trial, 
Charles  Mercier,  M.B.,  of  London,  has  published  an 
admirable  paper  in  a  recent  number  of  the  English 
Journal  of  Mental  Science,  entitled  "  Medical  Reti- 
cence," which  we  wish  might  be  read  by  any  of  the 
brethren  who  entertain  doubts  as  to  their  professional 
duty  in  refraining  from  revealing  their  patients'  secrets. 

"Only  when  our  inquiries  are  unrestricted  and  our 
means  of  obtaining  knowledge  unfettered,"  Mercier 
truly  says,  "can  we  gain  such  an  insight  into  the 
nature  of  a  malady  as  will  justify  us  in  determining  on 
its  treatment.  For  this  reason  we  demand  from  our 
patients  unlimited  candor.  This  principle  we  hold 
justifies  us  in  disregarding  the  pride  of  men,  and  the 
natural  modesty  of  women.  We  demand  from  them 
answers  to  our  most  searching  questions  on  their  most 
private  and  delicate  affairs.  We  require  iheni  to  put 
themselves  into  unseemly  postures,  and  to  submit  to 
humiliating  manipulations  ;  and  our  demands  and  re- 
quirements are  unreservedly  conceded.  But  they  are 
conceded  assuredly  upon  the  implied  understanding 
that  so  great  a  concession  carried  with  it  a  correspond- 
ing obligation,  and  that  obligation  is  the  obligation  of 
secrecy." 

He  goes  on  to  say  that  "  in   these  latter  days  medi- 
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cal  raeu  have  become  lay  confessors.  The  cousulting- 
room  has  takeu  the  position  of  the  confessioual,  as  the 
place  where  all  hearts  are  open  and  uo  secrets  are  hid.' 

The  conclusion  at  which  Mercier  arrives  is,  "  that  a 
medical  man  is  not,  under  any  circumstances,  justified 
in  revealing  the  confidence  of  a  sane  patient  without 
the  patient's  consent."  He  is  careful  to  make  the 
limitation  of  the  patient  being  sane,  because  in  certain 
cases,  the  rule  cannot  be  applied  to  all  confidences  of 
the  insane,  as,  for  instance,  where  the  insane  person 
confesses  that  he  has  concealed  a  weapon  with  a  view 
to  killing  some  one. 

We  regret  that  we  cannot  give  a  fuller  abstract  of 
Mercier's  paper,  as  it  goes  into  many  points  of  interest 
which  arose  in  the  English  trial  already  referred  to. 
The  moral  which  we  wish  to  draw  is,  that  the  medical 
man  cannot  be  too  careful  in  holding  the  confidence  of 
his  patient  as  a  sacred  trust,  which  he  must  guard  and 
protect  as  scrupulously  as  be  would  his  own  honor. 
Expression  with  us  in  these  days  is  made  so  easy  that 
we  are  too  apt  to  wear  not  only  our  hearts,  but  our 
thoughts  and  opinions  u|)Oii  our  sleeves.  Let  us  see 
to  it  that  we  cultivate  the  virtue  of  silence  which  is 
golden,  and  refrain  even  from  medical  gossip  about 
our  patients,  which,  though  often  toothsome  for  the 
moment,  is  lowering  to  a  high  professional  standard. 

Id  a  previous  editorial  on  "  Privileged  Communica- 
tions to  Professional  Men "  (Vol.  cxxxiv,  p.  349), 
we  commented  on  the  discreditable  fact  that  in  some 
of  our  States,  Massachusetts  among  others,  the  courts 
are  allowed  to,  and  do,  compel  physicians  to  reveal 
professional  secrets,  although  lawyers  are  protected  in 
their  refusals.  Inequality  and  injustice  in  law  is,  how- 
ever, uo  excuse  for  laxity  of  personal  trustworthiness. 


MEDICAL   NOTES. 
A  Statue  of  Pirogoff.  —  One  of  the  events  of 
the  International  Congress  at  Moscow  will  be  the  un- 
veiling of  a  statue  of  Pirogofi. 

The  German  Gynecological  Societi.  —  The 
Seventh  Congress  of  the  German  Gynecological  Soci- 
ety was  held  this  year  at  Leipzig,  on  June  9th  and 
two  following  days,  under  the  presidency  of  Professor 
Zweifel.  Among  the  subjects  discussed  were  Retro- 
flexion of  the  Uterus  and  Placenta  Previa. 

The  French  Congress  of  Sckgert.  —  The 
Eleventh  Congress  of  the  French  Association  of  Sur- 
gery will  open  at  Paris  at  the  Faculty  of  Medicine  on 
Monday,  October  18th,  at  2  o'clock,  under  the  presi- 
dency of  Dr.  Gross,  Professor  of  the  Faculty  of  Medi- 
cine at  Nancy.  "  Two  questions  have  been  submitted 
to  the  Congress:  first.  Contusions  of  the  Abdomen," 
by  M.  Dcimons,  of  Bordeaux  ;  second,  "  The  Indica- 
tion for  Opcratiou  and  Treatment  of  Cancer  of  the 
Ilectum,"    by  MM.  Quenu  and  Hartmanu,  of  Paris. 

boston    and    new   ENGLAND. 

TuE  Massachusetts  State  Board  of  Health 
WILL   furnish   Tetanus   Antitoxin.  —  We    learn 


that  the  State  Board  of  Health  has  prepared,  at  its 
Bacteriological  Laboratory,  a  limited  supply  of  tetanus 
antitoxin,  which  will  be  furnished  to  hospitals  and  phy- 
sicians on  application,  as  occasion  may  demand. 

J.  M.  Da  Costa,  M.D.,  LL.D.  —  At  the  annual 
commencement  of  Harvard  University,  on  June  23d, 
the  honorarj'  degree  of  Doctor  of  Laws  was  conferred 
upon  Dr.  J.  M.  Da  Costa,  of  Philadelphia. 

Paul  F.  Mundk,  M.D.,  LL.D.  —  At  its  recent 
commencement,  it  being  also  the  centenary  of  the  Medi- 
cal School,  Dartmouth  College  conferred  the  honorary 
degree  of  LL.D.  on  Dr.  Paul  F.  Munde. 

The  New  Hampshire  State  Association  of 
Boards  of  Health.  —  The  second  meeting  of  the 
State  Association  of  Boards  of  Health  was  opened  in 
Concord  on  July  12tb,  with  a  large  attendance.  Dr. 
George  Cook,  of  Concord,  presided,  and  papers  were 
read  by  Prof.  Robert  Fletcher  of  Dartmouth  College 
on  "  Public  Rights  vs.  Personal  Liberty  in  Health 
Affairs,"  and  by  Prof.  ¥.  W.  Morse,  of  Durham,  on 
"  The  Farm  Water-Supply."  At  the  afternoon  session 
papers  were  read  by  Dr.  L.  Pope,  Jr.,  of  Portsmouth, 
on  "  Pure  Milk,"  and  Dr.  C.  H.  Shedd,  of  North  Con- 
way, on  "  Sanitation  of  Our  Mountain  Resorts." 

new    YORK. 

The  Mortality  of  the  Hot  Weather.  —  Dur- 
ing the  week  ending  July  10th  there  were  reported 
966  deaths,  an  increase  of  135  over  the  week  preced- 
ing. This  increase  was,  of  course,  attributable  to  the 
hot  weather  that  prevailed.  Of  the  total  number  of 
deaths,  215  were  due  to  diarrheal  diseases,  and  there 
were  545  deaths  in  children  under  five  years  of  age ; 
while  the  number  of  deaths  directly  from  sunstroke 
was  10.  There  were  but  2  deaths  from  measles,  the 
smallest  mortality  from  that  disease  for  many  months, 
and  the  number  of  deaths  from  pneumonia,  65,  was 
also  the  smallest  for  a  long  time.  There  was  one 
death  from  small-pox,  and  none  from  typhoid  fever. 

Effects  of  Heat  at  the  State  Camp.  —  Last 
week  was  a  busy  one  for  the  hospital  corps  at  the 
State  Military  Camp  at  Peekskill,  where  the  heat  was 
intense  ;  and  during  the  week  657  prescriptions  were 
filled.  On  Saturday,  July  10th,  six  cases  of  heat  pros- 
tration were  reported. 

Copper  Poisoning  at  a  Picnic.  —  The  village  of 
Wappinger's  Falls,  near  New  Hamburgh,  on  the  Hud- 
sou,  where  there  are  a  number  of  large  manufacturing 
establishments,  was  in  a  state  of  panic  for  a  day  or  two 
after  its  celebration  of  Independence  Day.  On  Mon- 
day, the  5th,  a  picnic,  given  in  a  grove  in  the  vicinity 
under  the  auspices  of  the  Catholic  Societies,  was  at- 
tended by  about  one  thousand  of  the  inhabitants,  aud 
of  these,  nearly  one-half  were  taken  ill  with  symptoms 
of  cholera-morbus.  In  consequence,  the  three  physi- 
cians of  the  place,  as  well  as  the  medical  men  of  all 
the  neighboring  towns  were  very  hardly  worked.  It 
was  supposed  at  first  that  the  illness  was  due  to  ice- 
cream poisoning,  but  investigation  showed  that  a  con- 
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siderable  number  of  those  attacked  had  eaten  no  ice- 
cream, while  all  had  partaken  of  ham  sandwiches.  A 
chemical  analysis  of  pieces  of  the  bam  used  for  mak- 
ing the  sandwiches  showed  the  presence  of  metallic 
matter,  and  it  was  then  ascertained  that  the  ham  had 
been  cooked  in  a  boiler  lined  with  copper.  Fortu- 
nately, no  deaths  resulted,  but  some  of  the  patients 
had  quite  a  narrow  escape. 

Death  of  Du.  Ira  B.  Read. —  Dr.  Tra  B.  Read,  for 
many  years  one  of  the  most  prominent  physicians  in 
Harlem  district  of  the  city,  died  at  his  residence  on 
July  4th.  He  was  an  enthusiastic  and  active  member 
of  the  New  York  State  aud  County  Medical  Associa- 
tions, of  both  of  which  he  was  one  of  the  founders. 
He  was  graduated  from  the  Medical  Department  of 
the  University  of  Michigan  in  1867.  During  the  Civil 
War  Dr.  Read  served  in  the  101st  Ohio  Regiment, 
and  his  funeral  services  were  held  in  the  Harlem  Pres- 
byterian Church  on  July  7th  under  the  auspices  of  the 
Alexander  Hamilton  Post,  Grand  Army  of  the  Re- 
public. 


THE  RESULTS  OF  A  YEAR'S  ENDEAVOR  TO 
LESSEN  THE  DISPENSARY  ABUSE  AT  THE 
RHODE   ISLAND    HOSPITAL,    PROVIDENCE. 

In  the  Atlantic  Medical  Weekly  for  June  19,  1897, 
is  published  an  abstract  of  a  paper  on  this  subject  rea<l 
before  the  American  Academy  of  Medicine  on  May 
29th,  by  Dr.  F.  T.  Rogers  of  Providence,  R.  I. 

The  method  pursued  at  the  Rhode  Island  Hospital, 
and  which  was  put  in  operation  on  April  I,  1896,  is 
the  following  : 

Prominently  displayed  in  the  main  entrance  of  the  out- 
patient building  is  a  large  placard  stating  that  the  iiervices 
of  the  attending  physicians  are  given  gratuitously  and  are 
extended  only  for  such  patients  as  are  too  poor  to  pay  for 
the  needed  attention  and  that  no  others  will  be  treated.  A 
similar  statement  is  printed  upon  each  admission  card.  No 
patients  are  admitted  to  the  clinic  without  a  card  or  letter 
of  recommendation  from  some  medical  man,  agent  of  a 
charitable  association  or  some  person  well  known  to  the 
authorities  of  the  hospital,  unle.«s  they  sign  a  statement 
that  they  are  unable  to  pay  for  such  service  and  desire 
charitable  aid,  —  save  under  these  exceptions  : 

(1)  Emergency  cases,  recent  accident  or  sudden  illness. 

(2)  The  illiterate,  evident  pauper  class,  and  foreigners 
who  would  not  be  likely  to  know  of  such  a  rule  or  under- 
stand it. 

(3)  Any  patient  concerning  whose  ability  to  pay  there 
is  a  doubt,  yet  who  would  possibly  suffer  by  failure  to  re- 
ceive immediate  attention. 

When  a  patient  who  is  not  supplied  with  a  letter  of 
recommendation  applies  for  treatment  he  is  first  seen  by 
the  admitting  officer  who  incjuires  of  the  applicant  the  name, 
address,  occuiiation,  age,  number  of  children  and  their  ages, 
and  occupation,  with  the  wages  earned  by  the  applicant 
and  the  children.  Next,  inquiry  is  made  for  the  reason  for 
applying  for  charity  and  by  whom  the  patient  is  recom- 
mended. 

If  the  replies  to  the  questions  are  satisfactory,  the  book 
is  signed  by  the  jiatient,  who  thus  acknowledges  his  poverty 
and  asks  for  charitable  aid,  and  he  is  admitted  to  the 
clinic ;  if,  on  the  other  hand,  there  is  any  reasonable 
doubt  as  to  the  truth  of  the  statements,  he  is  told  to  return 
with  a  verification  from  some  medical  man  or  his  employer. 


The  fiscal  year  of  the  hospital  ends  on  October  1st,  and 
for  the  five  years  preceding,  the  number  of  new  patients 
was 

1891     1892     1893     1894     1895     1896 
6.042     6,392     G,i.66     8,163     8,469     7,090 

This  plan  was  inaugurated  April  1,  1896,  and  was  in 
force  during  the  last  half  of  the  fiscal  year  189C. 

From  October  1,  1895  to  April  I.  1896,  the  new  patients  were        5,038 
From  April  1,  1896  to  October  I,  1896,  number  who  applied     .        2,952 

7,990 
Rejected  during  last  half  of  year 684 

Number  of  new  patients  admitted 7,306 

April  1, 1896  to  April  I,  1897,  first  year  of  new  plan,  number 

of  new  patients  applying 5,597 

Number  rejected 1032 

Number  of  new  patients  admitted 4  565 

The  average  yearly  increase  from  1890  to  1S95  was  856, 
and  under  the  old  regime  it  is  fair  to  estimate  that  at  least 
this  increase  would  occur  and  9,325  new  patients  would 
apply  for  aid  during  that  year.  During  the  first  half  5,038 
did  apply,  or  at  the  rate  of  10,076  for  the  entire  year,  which 
is  beyond  our  estimate,  but  at  the  middle  of  the  year  the 
new  order  went  into  effect  and  the  new  applicants  for  the 
balance  of  the  year  were  but  2,952,  and  of  these  684  were 
denied  admission. 

Among  the  applicants  during  the  first  half  of  the  year 
there  were  107  who  were  taxed  in  the  city  of  Providence 
as  owners  of  real  estate  for  an  aggregate  of  $310,340;  dur- 
ing the  second  half  7  7  who  were  taxed  for  $228,040;  or 
during  the  entire  year  for  just  $38,380  over  a  half-million 
dollars. 

The  maximum  amount  was  $15,000  and  the  average  was 
$2,927.  The  average  per  month  during  the  fii'st  six 
months  was  $51,000;  the  largest,  $80,000;  while  during 
the  last  half  of  the  year  the  average  was  about  $30,000, 
and  the  largest  amount  during  one  month  was  $52,000. 

No  one  will  claim  that  these  people  are  deserving  of  free 
medical  service,  and  we  can  without  fear  of  contradiction 
charge  a  saving  of  three  and  three-tenths  per  cent,  to  the 
plan.  During  the  year  some  sixty  old  cards  were  taken 
from  patients  who  had  been  in  attendance  for  months,  yet 
who  were  found  to  be  taxed  for  varying  amounts. 

There  were  194  who  were  earning  an  average  weekly 
wage  of  over  $14,  with  either  no  dependants  or  were  aided 
largely  by  other  wage-earners  in  the  family. 

It  is  an  exceptional  case  when  a  man  who  earns  $56  a 
month  under  such  circumstances  should  be  dependent  upon 
charity  for  his  medical  service. 

There  were  653  applicants  who  were  told  that  their 
statements  of  financial  condition  did  not  warrant  their  ad- 
mission to  the  hospital  unless  corroborated  by  a  letter  from 
their  physician  or  employer,  and  of  these  but  101  were  ill 
enough  to  return  with  such  a  letter.  The  remaining  552 
either  got  well  very  suddenly  or  else  could  nut  produce 
such  evidence. 

To  summarize  :  Of  the  5,597  actual  applicants  931,  or 
16  per  cent.,  were  on  their  own  statement  not  deserving  of 
aid.  Of  262  personally  investigated  cases,  87  were  found 
unworthy. 

The  attendance  upon  the  dispensary  has  been  lessened 
over  4,000  new  cases  per  year.  If  one-quarter  of  these  be 
allowed  to  be  unworthy,  the  plan  adopted  by  the  hospital 
has  weeded  from  the  ranks  of  hospital  pauperism  over  41 
per  cent,  of  unworthy  applicants. 

From  a  study  of  the  results  attained  at  the  Rhode 
Island  Hospital,  Dr.  Rogers  feels  jusyfied  in  assum- 
ing — 

(1)  That  the  class  of  people  who  frequent  charitable 
clinics  because  they  can  get  free  treatment  and  who  think 
it  a  bit  of  shrewdness  to  thus  beat  the  profession  will  in  a 
large  degree  be  debarred  from  further  attendance. 

(2)  That  those  who  seek  such  advice  because  they  do 
not  know  to  whom  to  go,  yet  who  are  able  and  willing   to 
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pav  a  moderate  fee  are,  by  such  a  plan,  without  offence,  re- 
ferred to  some  physician,'  and  another  large  class  of  "^bit- 
nal  attendants  is  done  away  with,  lessening  the  work  of 
the  dispensary  and  increasing  that  of  the  profession. 

(8)  That  the  worthy  poor  are  in  no  sense  prevented  from 
obtaining  needed  aid. 

Anv  i>lan  which  will  do  away  with  the  unworthy,  lessen 
the  ni'inilior  who  are  ignorant  of  the  scope  of  a  charitable 
institution,  and  care  for  the  worthy,  surely  has  some  feat- 
ures to  commend  it  for  trial. 

The  factors  which  are  not  affected  by  this  plan  are  those 
which  concern  the  hospital  and  the  profession.  Hospital 
corporations  sometimes  forget  that  they  owe  to  the  profes- 
sion that  which  is  even  a  chance  to  do  just  this  work ;  (he 
scramble  for  hospital  appointments  tends  to  lead  the 
hospital  authorities  to  think  everything  legitimate  that 
comes  their  way.  They  fail  to  see  why,  when  so  many  are 
anxious  to  do  this  work  there  should  be  any  protest,  and  I 
firmlv  believe  that  if  there  were  a  united  opinion  among  the 
profession  to-day  and  that  personal  ambition  and  personal 
animosity  could'  be  laid  aside,  the  solution  of  this  problem 
would  be  in  sight. 

The  man  who  gives  gratuitous  medical  service  from  pure 
pliilantliropy  takes  from  the  profession  a  certain  something 
which  is  essential  not  only  to  the  education  of  the  physi- 
cian but  to  his  success  in  life. 


<Corrcj6fpont>cnce. 

THE   GERMAN   CONGRESS    FUR   INNERE 
MEDICIN. 

Special  Report  fkom  Berlin. 

Berlin,  June  18,  1897. 

Mr.  Editor  :  —  The  Congress  fiir  innere  Medicin  brings 
together  so  notable  a  body  of  men  that  even  in  Berlin, 
where  private  hospitality  and  other  attractions  cause  a  cer- 
tain dispersion,  one  has  an  unusual  opportunity  for  seeing 
and  hearing  the  leaders  of  German  medicine.  Professor 
Levden  was  detained  in  Bukarest,  "crowning  his  work," 
as  a  daily  paper  put  it.  His  place  as  presiding  officer  was 
filled  with  much  tact  by  Prof.  Oskar  Schmidt,  of  Frank- 
fort, a.  M. 

The  paper  prepared  for  formal  discussion  did  not  excite 
as  much  interest  as  might  have  been  expected.  On  chronic 
articular  rheumatism  Professor  Baumler  described  so  min- 
utely the  present  knowledge  as  regards  nature,  variety  and 
causes,  that  little  more  could  be  said.  Ott,  of  Marienbad, 
went  with  eciual  minuteness  into  the  matter  of  treatment, 
but  without  bringing  forward  anything  new.  Rheumatic  dis- 
eases became  more  actual  when  Chvostek  and  Singer  de- 
scribed their  investigations,  the  results  of  which  have  already 
been  published.  Chvostek  insisted,  as  before,  on  the  ab- 
sence of  bacteria  in  the  local  lesions  of  acute  rheumatism, 
holding,  therefore,  that  the  lesions  are  of  toxic  origin,  the 
toxins  coming  from  some  such  source  as  an  intestinal,  ton- 
sillar or  pleural  infection.  Hereditary  weakness  of  the 
joint  tissues,  traumatism  and  lesions  of  nerves  are,  accord- 
ing to  him,  important  causes  of  the  localization  of  toxins 
in  ihe  joints.  Chvostek  recognizes  important  differences 
in  the  clinical  picture  of  rheumatism  in  different  subjects, 
and  denies  that  it  is  sufficiently  typical  to  permit  us  to 
speak  of  it  as  a  single  disease. 

.Singer  finds  bacteria  in  all  cases  of  rheumatism,  not  in 
the  synovial  membrane  or  the  exudate,  but  in  the  peri- 
articular tissues  and  even  in  the  muscles.  These  bacteria 
are  not  specific,  but  represent  various  pyogenic  forms.  He 
therefore  places  vheumatism  among  pyemias  in  the  broad 
sense,  and  believes  that  angina  is  a  common  starting-point. 
Singer  considers  scarlatinal  and  gonorrheal  arthritides  typi- 
cal rheumatic  affections.  Schiiller  presented  specimens 
obtained  by  operative  treatment  of  subacute  and  chronic 
arthritis.  In  the  hyperplastic  tissues  he  found  bacilli  in  all 
cases,  and  often  cocci.  In  the  specimens,  however,  the  or- 
ganisms were  so  numerous  as  to  suggest  the  idea  of  acci- 


dental association.  Von  Noorden  reported  observations 
made  by  him  on  persons  taking  the  popular  lemon-juice 
"cure"  for  rheumatism.  Some  of  them  took  two  <lozen  or 
more  lemons  a  day,  and  often  expressed  themselves  as  feel- 
ing better.  Von  Noorden  found  almost  no  alteration  of 
metabolism,  but  severe  dyspeptic  symptoms,  with  constipa- 
tion usually  developed.  Von  Noorden  spoke  of  the  impor- 
tance of  carrying  out  reducing  treatment  in  obese  persons 
with  chronic  arthritis. 

Following  Professor  Unverricht's  very  aljle  paper  on 
epilepsy,  Flechsig  reported  some  interesting  observations 
made  by  him  on  the  excretion  of  (sodium)  bromide  in  that 
disease.  A  patient  taking  ten  grammes  a  day  for  eight 
days,  excreted  in  that  period  thirty-nine  grammes;  one  tak- 
ing nine  grammes  a  day  for  three  days  excreted  eight 
grammes,  and  one  taking  eight  grammes  a  day  for  three 
day  excreted  only  two  and  a  half  gramiues.  Flechsig  ad- 
vised the  administration  of  large  quantities  of  sodium  chlo- 
ride, and  the  use  of  vegetable  diet,  during  bromide  treat- 
ment, in  order  to  assist  in  excretion. 

Eulenberg,  as  referee  on  Basedow's  disease,  described  at 
length  the  present  position  of  that  symptom-complex. 
Matthes,  of  Jena,  reported  some  observations  on  nitrogen 
excretion  before  and  after  removal  of  the  thyroid  in  two 
cases.  In  both,  the  excessive  excretion  of  nitrogen  was 
lessened  after  the  operation.  Feeding  the  dried  thyroid 
removed  from  one  patient  increased  the  nitrogen  excretion 
in  the  other.  Magnus-Levy  said  he  had  found  similar 
alterations  in  patients  with  Basedow's  disease  after  spon- 
taneous imjirovement,  and  thought  the  operation  acted  by 
the  removal  of  an  injurious  organ.  F.  Miiller  mentioned 
cases  of  Basedow's  disease  improved  by  the  use  of  thyroi<l 
treatment,  and  compared  them  to  cases  sometimes  observed, 
in  which  the  Basedow  symptoms  subside  as  the  thyroid 
grows  larger. 

Of  the  addresses  by  special  request,  that  of  Behring  re- 
ceived most  attention.  The  subject  was  "  Therapeutics 
Founded  on  Experiment."  Tlie  value  of  diphtheria  anti- 
toxin, Behring  thinks,  is  now  established  ;  an<l  he  claims 
that  tetanus  antitoxin  would  also  be  found  practically  use- 
ful if  applied  earlier.  All  hospitals  should  keep  it  ready 
for  emergencies.  Marmorek's  anti-streptococcus  serum 
and  Maragliano's  tubercle-serum  were  declared  useless. 
Behring  does  not  think  we  have  as  yet  a  remedy  for  tuber- 
culosis, and  is  not  very  sanguine  regarding  the  discovery 
of  such  a  substance.  However,  he  admits  the  necessity  of 
further  investigation.  Behring  says  the  physical  and 
chemical  properties  of  antitoxins  will  never  be  known. 
He  put  it  aphoristically  :  "It  is  not  antitoxic  matter,  it  is 
antitoxic  force  " ;  a  force  that  may  be  carried  in  certain 
albuminous  substances  as  iron  may  carry  magnetism.  In- 
cidentally he  asserted  that  antitoxins  cannot  be  obtained 
from  toxins  by  electricity. 

Liebreich's  address  on  the  "  Goal  of  Modern  Medica- 
mentous  Therapy  "  was  given  on  the  following  day,  and 
received  equal  attention  and  almost  as  much  ai>plause. 
Liebreich  repeated  his  well-known  views  of  bacteriology 
and  animal  experiments,  denied  the  value  of  diphtheria  and 
tetanus  antitoxins,  and  insisted  on  the  efficacy  of  cantha- 
radin  as  a  rcmc<ly  for  lupus.  (He  has,  by  the  way,  a  large 
practice  confined  to  lupus  patients.)  He  accused  bacteri- 
olooists  of  erecting  theories,  making  great  <laiius,  and  then 
never  giving  protocols  of  experiments.  He  was  eagerly 
taken  up  and  among  the  most  effective  of  his  o[iponeuts 
was  Goldscheider,  whcse  demonstration  I  shall  mention 
later.  So  far  from  being  humoralists,  as  Liebreich  claimed, 
bacteriologists  had  never  claimed,  as  far  as  Goldscheider 
knew,  there  could  be  a  tetanus,  for  example,  without  cells. 
On  the  contrary,  they  showed  the  changes  induced  in  the 
cells  by  the  bacterial  products,  as  well  as  the  preventive 
action  of  the  remedy.  Baginsky  defended  <liphtheria  anti- 
toxin on  purely  clinical  grounds,  and  Behring  showed  the 
antiquity  of  some  of  Liebreich's  alleged  proofs.  A  number 
of  personal  explanations  followed. 

An  interesting  innovation  in  the  programme  of  the  Con- 
gress consisted  in  devoting  an  afternoon  to  demonstrations 
of  cases  and  specimens.     Timed  by  inexorable  sand-glasses, 


Vol.  CXXXVII,  No.  3.]       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


71 


Ewald  and  von  Jaksch  kept  the  demonstrations  going  at  a 
rate  that  was  bewildering. 

[Pardon  the  digression,  Mr.  Editor,  but  a  set  of  sand- 
glasses might  i)rove  a  boon  in  societies  whose  presiding 
officers  are  more  merciful  to  the  speaker  than  to  the  audi- 
tors. In  this  Congress  they  have  a  set,  in  different  sizes 
and  colors,  corresponding  to  the  various  lengths  of  referate, 
paper  and  discussion,  so  that  all  men  can  see  how  time  flies. 
To  be  sure,  I  have  seen  the  presiding  officer  tap  the  glass 
with  his  pencil,  whether  b)'  reason  of  nervousness  or  as  a 
study  in  experimental  physics  I  do  not  know.] 

In  demonstrating  a  little  girl  on  whom  he  had  had  a  re- 
section made  for  serous  pericarditis,  A.  Fraenkel  made  the 
interesting  statement  that  on  opening  the  thorax,  the  heart, 
instead  of  lying  deep  in  the  fluid,  as  it  is  su])posed  to  do, 
Hoated  on  the  surface.  Although  the  patient  is  now  appar- 
ently well,  Fraenkel  was  not  over-sanguine  as  to  the  ultim- 
ate prognosis.  Baginsky  opposed  operations  of  all  kinds, 
including  puncture,  in  pericarditis. 

Goldscheider  showed  a  man  with  muscular  hypertrophy 
of  the  leg  following  femoral  thrombosis.  In  conjunction 
with  Flotau,  he  sliowed  beautiful  sections  of  the  whole 
spinal  cord,  and  preparations  of  ganglion  cells  with  various 
kinds  of  degeneration.  Very  striking  were  those  from  ani- 
mals treated  with  tetanus  toxin,  with  and  without  anti- 
toxin. 

Renvers  showed  a  man  with  cirrhosis  of  the  liver  and 
hemorrhagic  diathesis.  He  suggested  that  the  latter  was 
due  to  a  poison  in  the  body  which  under  ordinary  circum- 
stances would  be  dealt  with  by  the  liver.  He  has  seen 
a  similar  condition  in  a  patient  with  cirrhosis  who  acquired 
diphtheria. 

Langerhans  demonstrated  the  larynx  of  a  patient  who 
was  treated  with  the  new  tuberculin.  As  the  lesions 
seemed  very  limited  the  case  seemed  a  promising  one,  and 
the  treatment  was  carried  out  with  a  persistency  that  can 
only  be  called  brutal,  as  the  patient  grew  steadily  worse 
after  the  first  few  days  of  treatment.  Post-mortem,  wide- 
spread lesions  were  found  in  the  lung.  Langerhans  de- 
nied that  these  could  have  been  present  when  the  treat- 
ment was  begun,  and  also  the  suggestion  of  Petruschky 
that  the  patient  might  have  had  sepsis,  though  his  state- 
ments did  not  seem  to  carry  conviction  to  all  present. 

Among  a  number  of  interesting  specimens  shown  by  O. 
Israel  was  a  fetus  with  enormous  edema.  The  liver  was 
extremely  cirrhotic.  A  skiagram  showed  very  clearly  the 
absence  of  both  rachitic  and  syphilitic  changes  in  the 
bones,  but  Israel  considered  the  liver  probably  syphilitic. 

1  can  mention  only  a  few  of  the  many  papers  read. 
Lenhartz  gave  an  interesting  account  of  his  later  experi- 
ence with  lumbar  puncture.  He  called  attention  to  the 
value  of  the  operation  in  severe  chlorosis.  The  intra- 
cranial pressure  is  always  high  in  such  cases,  and  the  re- 
moval of  some  of  the  fluid  (in  twenty  cases)  gave  great 
relief.  In  tuberculous  meningitis  he  found  the  bacilli 
frequently  absent.  He  found  that  many  cases  of  cerebro- 
spinal meningitis,  and  especially  rapidly  progressing  fatal 
cases,  were  associated  with  Fraenkel's  pneumococcus,  and 
thought  it  premature  to  consider  all  cases  of  epidemic 
meningitis  due  to  the  meningo-coccus  intracellularis.  Fur- 
bringer  said  that  in  his  later  cases  he  had  not  found  tuber- 
cle bacilli  as  often  as  before,  even  with  the  aid  of  the  cen- 
trifuge. As  he  expressed  it,  "  the  diagnosis  of  tuberculous 
meningitis  by  lumbar  puncture  is  of  as  little  value  to  the 
physician  as  the  cystoscope  or  Widal's  reaction."  Len- 
hartz punctures  with  the  patient  lying  on  the  side,  but 
Fiirbringer  still  uses  the  sitting  posture.  Kronig  thought 
failure  to  find  tubercle-bacilli  in  spinal  fluid  was  often  due 
to  puncturing  too  high  up.  He  punctures  low  down  for 
diagnosis,  high  up  for  treatment.  He  showed  a  needle  for 
puncturing  the  spinal  canal  which  is  free  from  the  risk  of 
aspirating.  Lenhartz,  in  closing,  mentioned  a  case  of  men- 
ingitis with  typhoid  bacilli  (all  tests)  in  ih^  fluid,  but  no 
typhoid  lesions  in  the  abdominal  organs. 

A.  Fraenkel  described  the  clinical  features  of  acute 
leukemia,  with  which  he  has  had  so  remarkable  an  ex- 
perience.    He  is  no  doubt  right  in  thinking  the  disease  is 


often  mistaken  for  purpura  hemorrhagica.  Benda,  the  effi- 
cient prosector  of  the  Urban  Hospital,  demonstrated  the 
histological  preparations  from  a  number  of  the  cases, 
showing  the  entrance  of  the  lymphocytes  into  the  circula- 
tion. 

P.  Jacob,  Engel  and  Piissler  reported  observations  on 
leucocytosis  which  have  already  been  published. 

A  very  valuable  paper,  which  must  be  read  in  full  to 
be  appreciated,  was  that  of  Goldscheider  on  the  "  Impor- 
tance of  Irritation  in  Pathology  and  Therapeutics,  in  the 
light  of  the  Neuron  Theory." 

Perhaps  the  most  important  scientific  paper  was  that  of 
Rosenfeld,  of  Breslau,  who  went  farther  than  in  his  well- 
known  work  on  phloridzin  poisoning,  and  denied  the  oc- 
currence of  fatty  degeneration  altogether.  His  method  of 
proving  this  is  as  simple  as  possible.  Dogs  are  starved 
and  phloridzin  poisoning  produced.  The  fatty  degenera- 
tion which  occurs  in  normal  dogs  is  either  absent  or  very- 
slight,  depending  on  the  amount  of  subcutaneous  fat  in  the 
animal.  If,  however,  starved  dogs  are  fed  on  foreign  fat, 
say  mutton  tallow,  and  then  poisoned,  fatty  degeneration 
occurs,  but  the  fat  in  the  degenerated  cells  is  sheep  fat,  as 
can  easily  be  demonstrated.  Similar  experiments  may  be 
made  with  phosphorus  poisoning,  even  in  lactation,  if  a 
bitch  be  converted  into  what  Rosenfeld  calls  a  "  sheep-fat 
dog,"  the  milk  is  sheep's  milk.  So  Rosenfeld  proves  that 
the  fat  in  so-calied  fatty  regeneration  is  not  the  product  of 
cell  breakdown.  There  is  a  degeneration,  but  not  a  fatty 
degeneration,  and  fat  is  only  found  in  such  cells  if  there  is 
labile  fat  in  the  body  (or  to  a  small  extent  from  carbohy- 
drate food).  Perhaps  this  indicates  an  attempt  at  the  re- 
generation of  the  cells. 

An  interesting  case  of  hepatic  intermittent  fever  was 
reported  by  F.  Pick,  of  Prague. 

There  was  an  exhibit  of  apparatus  and  pharmaceutical 
preparations,  unfortunately  rather  crowded  in  small 
rooms.  German  pharmacy  seems  to  be  making  rapid 
progress  in  the  way  of  concentrated,  not  to  say  appetizing 
preparations.  The  only  novelty  I  saw  was  an  improve- 
ment on  the  glycerine  suppository, —  a  neat  little  wooden 
cross-piece  attached  by  a  string,  to  keep  the  suppository 
in  the  place  where  it  does  the  most  good  (as  the  circular 
says).  F.  Pick  showed  a  very  useful  instrument  for  test- 
ing the  temperature-sense,  with  which  the  results  can  be 
read  off  in  half  degrees  Centigrade,  and  also  an  attach- 
ment for  the  ordinary  dynamometer  which  permits  it  to 
be  used  with  almost  any  set  of  muscles.  The  sliding 
microscopes  of  Leitz,  with  which  one  can  go  systematically 
over  a  large  section,  were  very  useful  in  examining  the 
sections  of  the  whole  brain,  showing  its  development,  by 
Flechsig,  and  the  sections  of  the  whole  cord,  by  Flotau. 

Dr.  Kaiserling  showed  a  number  of  pathological  speci- 
mens prepared  after  his  method.  Some  of  them  are 
nearly  a  year  old,  and  all  show  not  only  a  remarkable 
preservation  of  color,  but  also  a  striking  retention  of  the 
natural  structural  appearance.  Quite  as  interesting  in 
their  way  were  the  wax  models  of  pathological  specimens 
made  here  by  Dr.  Paul  Berliner,  certainly  the  finest  of 
their  kind  I  have  seen.  Dr.  Berliner  now  has  a  much 
larger  series  than  when  he  exhibited  at  the  World's  F^air, 
made  from  specimens  from  Virchow's  demonstrations. 

Very  many  "  radiograms  "  were  shown,  some  of  them 
very  good.  Professor  Bianchi  had  announced  a  demonstra- 
tion of  his  phonendoscope,  but  did  not  give  it,  at  least  in 
public. 

The  entertainment  programme  of  the  Congress  in- 
cluded an  opera  ((Hansel  iind  Gretel)  and  ballet  atKroll's, 
and  a  dinner  at  the  Zoological  Garden.  The  most  effective 
speakers  at  the  latter  were  Quincke  and  Virchow,  but  in 
all  cases  the  native  custom  of  beginning  the  speeches  after 
the  soup  and  having  usually  two  after  each  course  insured 
the  speaker  an  audience. 

It  may  be  permitted  to  add  that  foreigners  attending 
the  Congress  fiir  innere  Medicin  are  warmly  welcomed, 
are  certain  to  find  it  both  pleasant  and  profitable  and  to 
feel  in  their  hearts  a  response  to  the  toast  Vwat,floreal, 
crescat !  G.  D. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  July  3d,  in  Boston,  according  to 
observationB  furnished  by  Sergeant  J.  W.  Smith,  of  the  Unitea 
Statea  Signal  Corps:— 
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RECORD   OF  MORTALITY 
FoK  THK  Wbek  ending  Satdrday,  July  3,  1897. 
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New  York  . 
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Louis,  Boston  and  New  Bedford  1  each.  From  erysipelas  New 
York  4,  B.altimore  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  witti 
an  estimated  population  of  10,SI92,524,  for  the  week  ending 
June  2Bth,  the  death-rate  was  15.7.  Deaths  reported  3,310; 
acute  diseases  of  the  respiratory  organs  (London)  142,  measles 
167.  whooping-cough  77,  diarrhea  68,  diphtheria  46,  scarlet  fever 
29,  fever  17. 

The  death-r.ates  ranged  from  9  9  in  Brighton  to  22.3  in  Saltord ; 
Birmingham  17.0,  Bradlord  14.4,  Cardiff  15.3,  Gateshead  12.4, 
Hull  12.3,  Leeds  14.3,  Leicester  11.8,  Liverpool  20.9,  London  14.6, 
Manchester  19.5,  Nottingham  13.0,  Sheffield  18.4,  Swansea  15.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  3,  1897,  TO 
JULY   9,  1897. 

The  leave  of  absence  to  take  effect  about  July  24,  1897,  granted 
Captain  William  F.  Lippitt,  Jr.,  assistant  surgeon.  Fort 
Leavenworth,  Kan.,  ischanged,  to  take  effect  when  his  services 
can  be  spared  by  his  post  commander,  and  is  extended  one 
month. 

A  board  of  officers  to  consist  of 

Colonel  William  H.  Forwood,  assistant  surgeou-general, 

Major  George  W.  Adair,  surgeon. 

Major  Walter  Reed,  surgeon, 

Major  James  C.  Merrill,  surgeon. 

Captain  Leonard  Wood,  assistant  surgeon, 
is  constituted  to  meet  at  the  Army  Medical  Museum  Building, 
in  this  city,  on  Monday,  September  27, 1897,  at  10  o'clock,  A.  M., 
for  the  examination  of  candidates  for  admission  to  the  Medical 
Corps  of  the  Army. 

Major  Louis  M.  Maus,  surgeon,  is  relieved  from  temporary 
duty  in  the  office  of  the  surgeon-general  of  the  Army,  and  will 
on  August  2,  1897,  report  for  duty  at  Fort  Hamilton,  N.  Y.,  re- 
lieving Major  Paul  R.  Brown,  surgeon. 

Major  Brown,  on  being  thus  relieved,  is  ordered  to  Fort 
Keogh,  Mont.,  for  duty,  relieving  Major  Ezra  Woodbufk, 
surgeon. 

Major  Woodruff,  on  being  thus  relieved  is  ordered  to  Fort 
Trumbull,  Conn.,  for  duty,  relieving  Captain  Henry  P.  Bir- 
mingham, assistant  surgeon. 

Captain  Henry  P.  Birmingham,  assistant  surgeon,  upon 
being  relieved  from  duty  at  Fort  Trumbull,  Conn.,  by  Major 
Woodruff,  will  proceed  to  Chicago,  III.,  and  report  for  duty 
as  attending  surgeon  and  examiner  of  recruits,  relieving 
Captain  Norton  Strong,  assistant  surgeon. 

Captain  Strong,  on  being  thus  relieved,  is  ordered  to  Fort 
Myer,  Va.,  for  duty,  relieving  Captain  William  H.  Arthur, 
assistant  surgeon. 
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Deaths  reported  2,375:  under  five  years  of  age  952;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebr()-fii>inal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas,  and  feverj  523,  diarrheal  diseases  3,"j3,  cousuniption 
210,  acute  Jung  diseases  215.  diphtheria  and  croup  73,  whooping- 
cough  21,  cerebro-spinal  meningitis  20,  typhoid  fever  18,  measles 
17,  scarlet  fever  16,  erysipeUis  5. 

From  whooping-cough  New  York  9,  Chicago  5,  Baltimore  2, 
Boston,  Providence,  New  Bedford,  Springfield  and  Everett  1 
each.  From  typhoid  fever  New  York  5,  Cincinnati  4,  Chicago 
and  Baltimore  2  e.ach,  St.  Louis,  Boston,  Nasliville,  Worcester 
and  Springfield  1  each.  From  measles  New  York  11,  Chicago  3, 
Cincinnati,  Cleveland,  Providence  and  Lowell  1  each.  From 
scarlet  fever  New  York  9,  Chicago  and  Lawrence  2  each,  St. 


INTERNATIONAL  CONGRESS,   LARYNGOLOGICAL 
SECTION. 

At  a  special  meeting  of  the  Oto-Rhino-Laryngological  Society 
of  Moscow,  held  on  the  21st  day  of  June,  18'I7,  it  w.ts  decided 
that  a  "bureau"  should  be  instituted  for  the  convenience  of 
members  of  the  Twelfth  Section  of  the  Twelfth  International 
Medical  Congress  (Otological  and  Rhino-Laryngological  Sec- 
tion). 

The  object  of  this  bureau  will  be  t«  give  all  information 
needed,  not  only  as  to  matters  concerning  the  Congress,  but  as 
to  all  other  matters  where  our  visitors  may  require  assistance 
or  information. 

This  reference  bureau  will  be  open  from  7  to  9  p.  m.,  from 
the  13th  to  the  19tli  day  of  August,  in  the  Doctors' Club  (Bol- 
shaya  Dmitroftka),  and  during  the  meetings  in  the  room  of  Sec- 
tion Twelve,  B  (Laryngo-Rhinology). 

I.  N.  Scott,  President. 

SOCIETY  NOTICE. 

American  Association  of  Obstetricians  and  Gynecolo- 
gists.—  The  American  Association  of  Obstetricians  and  Gyne- 
cologists will  hold  its  tenth  annual  meeting  at  the  Cataract 
House,  Niagara  Falls,  Tuesday,  Wednesday,  Thursday  and  Fri- 
day, August  17,  18,  19  and  20,  1897,  under  the  presidency  of  Dr. 
James  F.  W.  Ross,  of  Toronto.  The  railways  have  granted  re- 
duced fares  on  the  certificate  plan  to  all  who  attend  the  meet- 
ing; the  Cataract  House  has  made  a  reduction  from  its  regular 
tariff  of  charges. 

William  Warren  Potter,  Secretary. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Gastric  Ulcer,  Pyosalpinx,  Puerperal  Sepsis,  Vesico  and 
Urethro-Vaginal  Fistulai,  Vaginal  Stricture,  Operation,  Second 
Pregnancy,  Colpo-Epesiotomy,  etc.  By  E.  J.  Mellish,  M.D., 
Chicago.    Reprint.     1897. 
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A  CASE  OF  LIGATURE  OF  THE    INNOMINATE 
AKTERY  FOR  ANEURISM.i 

by  geobge  w.  gat.,  a.m.,  m.ix 

Ligation  of  Innominate  Artbry  for  Aneurism,  involv- 
ing Innominate,  Subclavian,  and  Common  Carotid 
Arteries;  Faulty  Asepsis;  Hemorrhage  on  the  Thirty- 
second  Day;  Ligation  of  Common  Carotid  Artery; 
Death  on  the  Forty-second  Day  from  Repeated 
Hemorrhages. 

Mrs.  M.,  widow,  thirty-uine  years  of  age,  born  in 
New  Bruuswick,  had  beeu  in  the  Boston  City  Hospi- 
tal several  times  for  various  affections — anemia,  car- 
diac stenosis,  pelvic  cellulitis,  and  movable  right  kid- 
ney—  previous  to  her  last  illness.  The  maternal  side 
of  her  family  was  phthisical,  the  mother  having  died 
of  that  disease ;  otherwise  her  farailj'  history  was 
negative. 

The  present  illness  dates  back  two  years,  when  she 
first  began  to  notice  the  three  most  prominent  and  most 
permanent  symptoms,  namely  dyspnea,  dysphagia,  and 
painful  pulsation  at  the  root  of  the  neck.  The  diffi- 
culty in  breathing  was  accompanied  by  severe  parox- 
ysms of  coughing,  which  often  compelled  her  to  sit  up 
in  bed  for  hours  at  a  time.  The  pulsation  or  throb- 
bing in  the  lower  part  of  the  neck  was  attended  by  a 
dull  aching  pain,  which  extended  into  the  right  axilla 
and  through  to  the  back.  The  dyspnea,  the  pain,  and 
the  tbrobbmg  were  all  very  much  aggriivated  by  phy- 
sical exercise,  or  mental  excitement.  The  difficulty 
in  swallowing  had  become  so  marked  that  solid  food 
could  not  be  taken  at  all,  and  she  was  obliged  to  swal- 
low liquids  slowly,  carefull}',  and  in  very  small  quan- 
tities at  a  time  to  avoid  painful  choking  sensations. 
She  had  violent  headaches  at  times,  and  for  several 
weeks  before  coming  under  our  care,  she  had  suffered 
from  considerable  pain  in  the  upper  part  of  the  abdo- 
men, and  from  a  mild  diarrhea. 

During  the  past  six  nionths  all  of  this  woman's 
symptoms  had  grown  steadily  worse,  and  she  had  be- 
come an  invalid,  unable  to  do  anything  to  support 
herself.  She  had  lost  flesh,  color  and  strength,  and 
was  in  a  pitiable  condition.  Having  beeu  under  the 
observation  of  Dr.  M.  P.  Smithwick  for  a  long  lime, 
he,  recognizing  her  disease,  as  well  as  her  serious  con- 
dition, admitted  her  to  the  hospital  on  mv.service  Oc- 
tober 19,  1896. 

The  patient  was  a  rather  spare  woman  with  dark 
hair  and  eyes,  a  fairly  calm  temperament,  and  good 
courage.  To  the  right  of  the  median  line  of  the 
neck,  just  above  the  stemo-clavicular  articulation,  was  a 
diffused  pulsating  tumor  about  an  inch  and  a  half  in 
diameter.  The  pulsation  was  plainly  seen  as  well  as 
felt,  and  was  much  more  violent  than  upou  the  opposite 
side  of  the  neck.  The  pulsation  in  the  carotid  artery 
above  the  tumor  and  in  the  radials  was  normal  to  the 
finger.  No  difference  could  be  detected  between  the 
arteries  in  the  wrists,  either  in  strength,  fulness,  or 
rhythm.  No  change  could  be  felt  in  the  coats  of  the 
superficial  arteries. 

The  tumor  was  situated  underneath  the  lower  end 
of  the  right  sterno-mastoid  muscle,  at  trhe  usual  point 
of  bifurcation  of  the  innominate  into  the  carotid  and 

'  Read  before  the  Boston  Society  for  Medical  Improvement,  Feb- 
ruary 22,  1897,  and  to  be  published  in  next  series  of  the  Boston  City 
Hospital  Reports. 


subclavian  arteries.  There  was  no  edema  or  discol- 
oration of  the  skin, 'and  no  deformity  aside  from  the 
tumor  above  mentioned. 

A  blowing  systolic  murmur  was  to  be  heard  all  over 
the  cardiac  area,  loudest  at  the  apex,  and  extending 
up  the  aorta,  to  and  a  little  above  the  tumor.  No 
distinct  thrill  was  noticeable.  Nothing  to  be  noted 
about  the  eyes  and  ears.  The  voice  was  hoarse,  and 
she  was  troubled  more  or  less  with  mucus  in  the  throat. 

Below  the  ribs  to  the  right  of  the  median  line  was 
to  be  felt  a  mass  the  size  of  an  orange,  which  was 
somewhat  tender  and  painful  at  times,  and  was  thought 
to  be  a  movable  kidney.  No  signs  or  symptoms  of 
any  other  affection  were  found.  The  lungs  were 
sound,  and  the  urine  was  normal. 

The  diagnosis  was  a  fusiform  aneurism  of  the  in- 
nominate, subclavian  and  carotid  arteries.  To  deter- 
mine its  lower  boundaries,  and  to  ascertain  if  the  arch 
of  the  aorta  was  involved.  Dr.  F.  H.  Williams  care- 
fully examined  her  chest  with  the  x-ray,  and  has 
kindly  furnished  the  following  report : 

"After  careful  examination  of  the  patient  with  the 
fluorescope,  both  Dr.  Munro  and  myself  were  confi- 
dent that  the  aneurism  did  not  extend  below  the 
lower  border  of  the  clavicle.  A  radiograph  of  the 
neck  and  greater  portion  of  the  thorax,  although  not 
satisfactory  as  a  picture,  because  the  patient  moved, 
showed  nevertheless  the  outline  of  the  portion  of  the 
aneurism  above  the  clavicle.  The  x-ray  examination 
of  this  case  is  of  interest,  since  it  indicates  that  aneu- 
rism may  be  detected,  when  surrounded  by  tissues, 
such  as  muscles,  which  are  much  denser  than  the  lung 
tissue  with  which  in  the  thorax  they  are  chiefly  con- 
trasted ;  and,  further,  the  staten  euts  based  upon  the 
x-ray  examination  were  verified  at  the  autops}." 

Rest  and  all  the  usual  methods  of  medical  treat- 
ment having  beeu  faithfully  tried  without  giving  any 
permanent  relief,  the  dangers,  possibilities,  and  proba- 
bilities of  surgical  measures  were  explained  to  the  pa- 
tient, and  the  decision  of  the  matter  of  treatment  was 
largely  left  to  her.  After  due  consideration  she  de- 
cided upon  an  operation  ;  and  it  was  done  in  public  on 
Tuesday,  October  27,  1896,  with  the  very  efficient  as- 
sistance of  Dr.  John  C.  Munro. 

Operation. — The  patient  having  been  etherized, 
was  placed  in  the  Bigelow  chair,  hoping  in  this  way 
to  gain  more  convenient  access  to  the  parts,  than  if 
she  were  placed  upon  the  table.  A  curved  incision, 
commencing  over  the  anterior  border  of  the  right 
sterno-mastoid  muscle  three  inches  above  the  clavicle, 
was  carried  downwards  and  inwards  over  the  left 
sterno-clavicular  articulation  to  a  point  three  inches 
below  the  top  of  the  sternum.  This  incis-ion  was 
joined  by  another  three  inches  in  length  over  the 
right  clavicle.  The  triangular  Hap,  composed  of  skin, 
superficial  fascia  and  platysma  muscle  was  raised,  ex- 
posing the  double  origin  of  the  sterno-mastoid  muscle. 
Both  portions  of  this  muscle  were  carefulU'  divided 
upon  a  director  close  to  the  bones.  The  cellular  tis- 
sue was  dissected  away,  exposing  the  sterno-hyoid, 
and  sterno-thyroid  muscles.  The  fibres  of  these  two 
muscles  were  separated,  not  cut,  and  held  aside  with 
retractors.  A  medium-sized  vein  crossing  them  trans- 
versely was  divided  between  two  ligatures.  This  was 
the  only  vessel  requiring  ligation  before  reaching  the 
innominate  artery. 

The  right  sterno-clavicular  articulation,  including 
about  an  inch  of  the  clavicle,  and  as  much  of  the  upper 
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and  outer  part  of  the  sternum,  was  removed  readily 
and  easily  with  bone  and  gouge  forceps.  A  direct 
and  easy  access  to  the  innominate  was  thus  obtained. 
The  sheath  of  the  artery  was  carefully  divided  be- 
tween two  small  vessels  plainly  seen,  thus  avoiding 
any  oozing  at  the  bottom  of  the  deep  wound,  which  is 
alwavs  annoying  besides  consuming  time.  The  in- 
nominate artery  was  easily  separated  from  its  sheath 
with  the  inde.\  linger  wliich  passed  down  to  the  arcli 
of  the  aorta  below,  between  the  innominate  vessels 
and  the  trachea  and  esophagus  behind,  and  between 
these  vessels  and  the  pleura  to  the  outer  side.  The 
innominate  artery  was  about  two  inches  in  length,  and 
at  its  upper  pan  was  about  an  inch  in  diameter,  that 
is,  nearly  or  quite  double  its  usual  size.  It  gradually 
increased  in  diameter  from  the  arch  of  the  aorta,  its 
origin,  to  its  termination.  Nothing  else  abuormal 
was  found  in  the  exploration,  and  three  ligatures  ot 
braided  silk  were  applied  in  the  following  manner  : 
the  first  was  placed  three  quarters  of  an  inch  above 
the  aorta,  and  slowly  tightened.  The  second  was  ap- 
plied half  an  inch  higher  up.  The  third  was  merely 
to  reinforce  the  second,  and  was  applied  at  the  same 
place.  The  ligatures  were  all  passed  from  within  out- 
ward, although  there  was  sulTicient  space  to  allow  of 
their  being  carried  in  the  opposite  direction,  if  found 
to  be  more  convenient.  They  were  readily  placed  in 
position  with  a  large  aneurism  needle,  tied  in  three 
square  knots,  and  cut  short. 

The  wound  was  closed  with  silk  sutures,  a  few 
strands  of  silk  at  the  angle  serving  as  a  drain  for  the 
first  day  or  two.  and  a  dry  aseptic  dressing  applied. 
The  right  hand  and  arm  were  wrapped  in  cotton  wad- 
ding, and  the  patient  was  removed  to  her  bed.  She 
was  in  good  condition.  Pulse  84  at  left  wrist;  color 
good  ;  respiration  natural.  The  operation  lasted  about 
an  hour  and  a  half,  but  it  was  practically  bloodless. 
Only  one  vessel  was  divided,  and  that  was  done  because 
it  was  in  the  way.  The  innominate  veins,  the  internal 
jugular  vein,  and  the  pneuraogastic  nerve  were  not 
seen  during  the  operation.  There  was  no  "foaming" 
of  the  cellular  tissue,  which  occasionally  gives  so 
much  trouble  in  deep  operations  about  the  neck. 
There  were  no  mishaps  of  any  sort  apparent  during 
the  operation.  Everything  was  done  deliberately  and 
with  care  ;   no  hurry  nor  excitement. 

The  only  immediate  effects  noticed  from  securing 
the  ligatures  were  cessation  of  pulsation  in  the  tumor, 
the  arteries  above  it  on  the  right  side  of  the  neck,  and 
in  the  corresponding  radial  artery.  She  came  out  of 
the  ether  well,  and  had  no  vomiting.  Complained 
only  of  a  little  soreness  at  the  site  of  the  wound. 

About  seven  hours  after  the  operation  a  slight  pulsa- 
tion was  detected  in  the  right  radial  artery.  It  was 
synchronous  with  the  left  radial,  but  never  increased 
any  in  strength  or  volume  during  the  patient's  life. 

The  day  after  the  operation  the  patient  was  very 
comfortable.  Pulse  !•},  temperature  99°.  Had  no 
ditficulty  in  swallowing  except  from  the  mucus,  which 
gave  her  a  little  trouble.  No  cough  nor  dyspnea  ;  no 
dizziness  nor  headache;  no  numbness  of  right  hand 
and  arm  ;  no  change  in  right  pupil.  In  short,  to  all 
outward  appearances,  she  was  doing  perfectly  well. 
Took  one-twelfth  of  a  grain  of  morphine  under  the 
skin  last  night. 

Fourth  day.  Patient  comfortable.  Pulse  80,  tem- 
perature 99.5°.  Wound  dressed  and  drainage  removed. 
It  was  dry,  clean,  and  presented  no  signs  of  mischief 


going  on  underneath.     Took  food  very  well,  and  slept 
fairly  well. 

Sixth  day.  Pulse  92,  temperature  100.4°.  This 
being  the  crucial  day  for  bacteria,  the  dressing  was  re- 
moved, and  the  wound  found  to  be  infected.  The  flap 
was  red  and  swollen.  The  discoloration  was  not  con- 
tined  to  the  suture  punctures,  but  was  more  general. 
A  little  purulent  matter  was  escaping  from  the  angle  of 
the  wound  whence  the  silk  drainage  was  removed  forty- 
eight  hours  before.  Thorough  irrigation  with  corrosive 
solution  and  peroxide  of  hydrogen  was  ordered  every 
four  hours,  hoping  thereby  to  check  the  suppuration, 
if  the  infection  should  chance  to  be  superficial. 

The  patient  was  very  much  more  comfortable  than 
before  the  operation.  All  of  her  old  troublesome 
symptoms  had  disappeared.  She  breathed  easily, 
swallowed  readily,  and  had  no  cough  nor  painful  throb- 
bing at  the  site  of  the  aneurism.  The  operation  had 
thus  far  produced  very  little  disturbance  of  any  kind. 
Tenth  day.  Wound  entirely  healed,  except  at  angle 
of  the  flap,  where  there  is  a  small  sinus  which  extends 
upward  under  the  skin  an  inch  and  a  half;  redness 
and  edema  have  disappeared  ;  discharge  less.  Fre- 
quent dressings  continued.  Codeina,  in  half-grain 
doses,  occasionally  at  night  for  restlessness.  Takes 
food  well.  Stimulants  not  required.  No  medicine, 
except  as  stated  above. 

Fourteenth  day.  Discharge  from  sinus  very  slight. 
Pulse  aud  temperature  normal.  Is  very  comfortable 
in  every  way  ;  reads  the  papers  as  usual. 

Nineteenth  day.  Disturbed  by  an  alveolar  abscess 
due  to  decayed  teeth.  Relieved  by  incision  and  poul- 
tice. Marked  pulsation  is  to  be  felt  over  the  right 
common  carotid  artery  near  its  origin,  accompanied  by 
a  distinct  systolic  murmur. 

Twenty-third  day.  Sinus  appears  to  be  closing; 
discharge  very  slight.  Patient  natural  in  appearance, 
and  comfortable.     No  complaint. 

Twenty-seventh  day.  Had  some  pain  in  cardiac 
region  last  night.  No  disturbance  in  pulse  or  tempera- 
ture. In  good  condition  to  all  appearances.  Dis- 
charge from  sinus  very  slight; 

Thirty-second  day.  Hemorrhage.  Syringed  out 
the  sinus  this  morning  ;  and  while  debating  as  to  the 
necessity  of  enlarging  the  opening,  blood  began  to 
well  up  from  the  aperture.  It  came  slowly,  not  in  a 
gush  or  in  jets  ;  easily  controlled  by  making  pressure 
for  a  few  moments  with  the  finger  over  the  upper  end 
of  the  sinus. 

Patient  was  immediately  removed  to  the  operating- 
room  and  etherized.  On  slitting  up  the  sinus  an  inch, 
a  cavity  the  size  of  a  small  almond  was  exposed,  at 
the  bottom  of  which  was  a  sinus  an  eight  of  an  inch 
in  diameter  extending  inwards  in  the  direction  of  the 
deep  ligatures. 

In  view  of  the  facts,  that  the  secondary  hemor- 
rhage in  these  cases  frequently  comes  from  the  distal 
end  of  the  vessel,^  and  that  for  weeks  there  had  been 
distinct  pulsation  in  the  right  common  carotid  artery, 
thus  justifying  the  possibility  ot  that  vessel  being  the 
source  of  the  hemorrhage,  the  artery  was  exposed  and 
tied  with  a  silk  ligature  about  an  inch  above  its  origin. 
Wound  closed  completely,  aud  the  old  sinus  packed 
with  iodoform  gauze.  Patient  bore  the  operation  well, 
and  was  none  the  worse  for  it  to  all  appearances. 
Thirty-fourth  day.     Very  comfortable  day  yesterday 

!  Dr.  H.  L.  Burrell :  Trangactions  of  the  American  Surgical  As- 
f^ociatiou,  vol.  xiii,  p.  291. 
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but  pulse  aud  temperature  rose  steadily  all  day,  the 
former  reachiug  108  and  the  latter  104..')°.  At  mid- 
uight  there  was  a  pretty  smart  hemorrhage,  which  had 
ceased  before  the  house-officer  reached  the  ward.  No 
syncope,  but  a  good  deal  of  fright  aud  mental  disturb- 
auce,  as  might  be  expected.  She  is  rcore  feeble,  and 
looks  paler  thau  wouUl  be  supposed  from  the  amouut 
of  blood  lost.  May  be  partly  due  to  sepsis,  although 
exterually  the  wouuii  looks  well  euough.  Pulse  80  to 
108,  temperature  97.8°  to  99.3°.  She  is  evidently 
weariug  out  from  the  effects  of  the  hemorrhages,  sep- 
sis, aud  mental  strain.  For  restlessness  or  pain  she 
receives  an  occasional  dose  of  half  a  grain  of  codeina 
3ulph. 

Thirty-fifth  day.  Auother  hemorrhage  last  night, 
more  profuse  thau  the  other  two  ;  and  the  patient  was 
more  prostrated  by  it. 

Thirty-sixth  day.  Very  comfortable ;  no  hemor- 
rhage. Stitches  removed  from  carotid  wound,  which 
had  healed  by  first  intention.  Pulse  100,  temperature 
normal.  Pale  aud  weak.  Takes  food  fairly  well. 
No  delirium. 

Thirtv-eighth  day.  Some  difficulty  and  pain  in 
moving  right  arm;  it  feels  numb  aud  cold  to  herself. 
Suppuration  from  open  wound  very  slight.  No  hemor- 
rhage. 

Thirty-ninth  day.  Profuse  hemorrhage  this  morn- 
ing; quickly  and  easily  controlled  by  pressure. 
Steadily  growing  weaker. 

Forty-first  day.  No  more  hemorrhage  until  this 
morning,  which  like  all  the  others  was  easily  con- 
trolled by  pressure.  Pulse  weak  aud  soft,  and  with 
the  temperature  continued  to  rise  all  day,  the  former 
reaching  120,  aud  the  latter  nearly  to  105°.  Patient 
weaker,  aud  has  been  a  little  delirious  at  times  for 
past  few  days. 

Just  before  midnight  a  severe  hemorrhage  occurred, 
from  which  she  did  not  rally,  although  the  bleeding 
stopped  of  itself  by  reason  of  syncope  of  the  patient. 
She  was  nearly  pulseless  ;  sighing  inspiration  ;  uncon- 
scious. Quick  and  powerful  stimulation  failed  to  sus- 
tain her  ;  aud  she  died  in  about  an  hour  and  a  half,  or 
early  in  the  forty-second  day  of  the  operation  and  the 
eleventh  day  of  the  hemorrhage. 

THE    ADTOPST. 

An  autopsy  was  made  on  December  7,  1896,  by 
Dr.  Leary.     The  following  is  his  report : 

Clinical  Diaffuosit:.  —  Aneurism. 

Woman  about  forty  years  old.  Well  developed,  well 
nourished.  Operation  wound  extending  along  the  ante- 
rior border  of  the  sterno-eleido-mastoid  muscle,  five  centi- 
metres below  an(;lo  of  jaw  lo  just  below  the  right  stt'rno- 
elavicular  articulation.  The  wound  in  its  upper  portion 
healed,  the  portion  to  the  right  of  the  sternoclavicular  ar- 
ticulation closed  by  stitches.  A  thin,  bloody,  watery  fluid 
exuded  on  pressure.  This  wound  was  dissected  down 
upon.  The  tissues  surrounding  it  were  infiltrated  wiih 
blood,  and  it  extended  down  to  the  innominate  artery, 
around  which  was  formed  a  cavity  about  the  size  of  a  wal- 
nut, filled  with  clotted  blood,  fibrin  and  serous  fiuid.  The 
dissection  was  continued  up  the  neck  as  far  as  the  bifur- 
cation of  the  carotids,  and  along  the  chest  to  three  renti- 
metres  beyond  the  origin  of  the  subclavian  artery,  and 
from  hence  down  to  the  heart,  the  heart  ^and  above  ves- 
sels being  removed  in  mass.  At  a  point  about  two  centi- 
metres above  the  arch  of  the  aorta  and  surrounding  the 
remains  of  tlie  innominate  artery,  was  a  thickened  mass, 
in  the  centre  of  which  was  the  above-mentioned  cavity 
which   corresponded   to   the  pre-existing  aneurismal   sac. 


This  cavity  contained  the  remains  of  the  innominate 
artery,  around  which  were  found  at  a  point  two  centi- 
metres above  the  arch,  two  silk  ligatures  together.  One 
centimetre  above  this  arch  was  a  single  ligature,  and  just 
below  this  point  the  continuity  of  the  arterv  was  lost. 
The  divided  ends  were  shreddy  an<l  covered  with  fibrin. 
A  probe  could  be  passed  directly  through  the  innominate 
artery  into  the  arch  of  the  aorta.  About  four  centimetres 
above  the  bifurcation  of  the  innominate,  the  common 
carotid  artery  was  tied.  The  ends  of  the  ligature  could  be 
seen  projecting,  but  the  remainder  of  the  ligature  was  con- 
cealed by  newly-formed  tissue.  The  artery  above  and  below 
this  point  was  closed  by  a  thrombus.  The  subclavian 
artery  with  its  branches  —  thyroid  axis,  vertebral,  superior 
intercostal  and  submammary  —  were  much  dilated.  All 
other  arteries  and  veins  met  with  in  dissection  were  also 
much  dilated.  Some  of  these  vessels  showed  small,  slightly- 
elevated,  yellowish  patches,  particularly  the  subclavian 
artery. 

Abdomen. —  No  excess  of  fluid  in  peritoneal  cavity. 
Peritoneal  surface  smooth.  Intestines  and  mesentery  very 
anemic. 

The  appendix  about  seven  centimetres  long,  lying  over 
brim  of  pelvis. 

Both  pleurae  adherent  to  diaphragm.  Free  in  other 
parts.  The  lungs  showed  some  emphysema ;  universally 
pale;  bloodless  except  around  the  <'ut  vessels,  where  there 
was  some  staining.  The  right  lung,  lower  lobe,  showed  an 
old,  healed  area,  with  adhesion  to  the  chest  wall. 

The  bronchial  glands  much  pigmented,  and  some  of 
them  calcareous. 

The  pericardium  normal. 

Heart.  Weight,  300  gms.  In  the  right  ventricle  in 
the  columnEB  carnje  was  a  hard,  calcareous  mass  beneath 
the  endocardium.  On  one  of  the  mitral  cusps,  well  up  to- 
wards its  attachment,  was  an  elevated,  firm,  yellowish  area 
about  the  size  of  a  split  pea. 

Liver.  Weight,  1,080  gms.  Bloodless;  markings  nor- 
mal. 

Spleen.  Weight,  140  gms.  Pulp  slightly  increased. 
Follicles  not  distinct.  Trabeculae  and  blood-vessels  appar- 
ently normal. 

Kidneys.  Weight,  240  gms.  Relation  of  cortex  and 
pyramids  normal.  In  the  left  kidney  was  noticed  an  area, 
about  the  size  of  a  pea,  containing  yellowish,  softened 
material.  In  the  right  kidney  were  several  small  pin-head 
areas  with  the  same  yellowish  material,  evidently  purulent. 
In  one  place,  along  the  edge  of  a  pyramid,  there  was  a 
row  of  six  or  seven  of  these  small  areas. 

Smears  from  the  contents  of  these  areas  showed  many 
pus  cells,  and  cocci  occurring  singly  and  in  groups. 

Stomach,  intestines,  pancreas  and  adrenal  glands  normal. 

Uterus  normal.  Tubes  bound  down  on  both  sides  by  ad- 
hesions. On  the  right  side,  connected  with  the  par-ovarian, 
was  a  cyst  about  the  size  of  an  English  walnut,  with  thin 
walls,  and  containing  a  clear  serous  fluid. 

Heart  not  opened. 

The  aorta  showed  several  slightly-elevated,  yellowish 
patches,  not  calcareous,  more  marked  just  above  the  bifur- 
cation into  the  iliacs.  The  first  left  intercostal  artery  is 
obliterated  just  above  its  origin  ;  and  beyond  this  point  is 
much  dilated,  as  is  also  a  small  branch  running  off  from  it. 

Analomical  Diagnosi!^.  —  Operation  wound  with  remains 
of  aneurismal  cavity.  Rupture  of  the  innominate  artery, 
one  end  of  which  had  three  ligatures.  Myocarditis.  Ar- 
terio-sclerosis  with  obliteration  of  lumen  of  the  first  left 
intercostal  artery.  jSIultiple  abscesses  of  kidney.  Par- 
ovarian cyst.     Acute  hyperplastic  splenitis. 

Cultures.  —  Operation  wound,  two  colonies  of  staphylo- 
coccus pvogenes  aureus ;  heart,  staphylococcus  aureus ; 
liver,  three  colonies  of  staphylococcus  pyogenes  aureus ; 
spleen,  eight  colonies  of  staphylococcus  aureus ;  kidney, 
,")3  colonies  of  staphylococcus  pyogenes  aureus,  colon 
bacillus. 

MICROSCOPIC    EXAMINATION. 

Dr.  Councilman  reports  as  follows  : 
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Microscoiiic  t-xaniinations  of  the  tissues  were  made  at  va- 
rious places,  including  the  innominate.  A  section  through  a 
portion  of  the  innominate  included  between  the  two  ligatures 
shows  the  media  of  the  artery  folded  upon  itself  and  cut 
through  at  one  point.  The  remains  of  the  ligatures  are  found 
in  the  tissue.  The  ligature  is  infiltrated  with  pus  cells  and 
with  a  few  granulation-tissue  cells.  The  artery  appears  to 
be  necrotic;  it  contains  no  cells,  and  only  the  remains  of 
the  elastic  and  muscular  tissue  can  be  made  out  in  it.  The 
wall  of  the  artery  contains  very  few  pus  cells,  an  invasion 
having  taken  place  at  only  a  few  points.  In  this  section 
of  the  tissue  there  are  numerous  masses  of  micrococci. 
These  are  found  i)rincipally  in  the  wall  of  the  artery  at 
the  point  ligatured,  and  iii  the  remains  of  the  ligature. 
The  section  embraces  the  adventitia  and  the  adjacent  tis- 
sues. These  are  all  infiltrated  with  pus  cells,  bacteria  and 
hemorrhage. 

Sections  of  the  innominate,  one  centimetre  above  its 
origin  from  the  aorta,  shows  at  this  point  small  masses  of 
thrombi  adherent  to  the  intima.  The  intima  is  thickened 
and  degenerated.  The  media  is  in  high  degree  sclerotic. 
The  adventitia  of  the  artery  here  forms  a  i)art  of  the  ab- 
scess cavity  which  represented  the  original  ancurismal  sac. 
It  is  infiltrated  with  hemorrhage  and  pus  cells,  and  shows 
here  and  there,  in  the  tissue  single  silk  fibres,  the  remains 
of  the  ligature  at  this  point.  In  the  wall  of  the  aneurism 
itself  only  here  and  there  portions  of  the  arterial  wall 
could  be  distinguished.  The  whole  tissue  was  infiltrated 
with  pus  cells  and  bacteria. 

Section  of  the  carotid  artery  passing  through  its  origin 
from  the  innominate  shows  it  to  be  occluded  by  a  throm- 
bus which  extended  into  the  innominate.  The  portion  of 
the  iiiniiminate  artery  included  in  this  section  was  in  high 
degree  degenerated. 

The  results  of  the  microscopic  examination  show  a  high 
degree  of  artcrio  sclerosis  of  the  innominate  artery  at  the 
point  of  the  aneurism.  The  artery  at  the  point  of  origin 
of  the  carotid  was  also  extensively  degenerated.  The 
original  aneurismal  sac  was  converted  into  the  wall  of  an 
abscess,  and  only  the  remains  of  the  tissue  of  the  artery 
could  be  distingui^hed  in  it.  At  the  point  of  ligature  of 
the  innominate  the  artery  was  folded  on  itself,  fractured  at 
one  place,  and  the  tissue  here  invaded  by  bacteria  and 
leucocytes.  From  the  number  of  bacteria  found  at  this 
point,  it  would  appear  that  this  probably  represented  the 
original  point  of  infection  of  the  artery. 

This  oi)eratioii  failed  because  the  asepsis  was  im- 
perfect. The  asepsis  was  imperfect  because  of  the  un- 
even and  faulty  action  of  the  sterilizer.  It  was  a  com- 
paratively new  machine,  and  its  work  was  supposed  to 
be  reliable.  At  that  time  the  failures  had  not  been 
ButBcieutly  numerous  to  excite  suspicion.  Great  care 
was  taken  in  making  all  the  preparations  for  the  oper- 
ation, as  well  as  in  doing  the  operation  itself;  and  we 
were  at  a  loss  for  an  explanation  of  the  unfortuuate 
and  unexpected  result  until  Dr.  Lovett  took  cultures 
from  the  braided-siik  ligatures,  such  as  were  used  in 
this  case,  and  found  staphylococci.  He  also  found, 
that  while  the  gauge  upon  the  outside  of  the  sterilizer 
showed  3  germicidal  temperature,  a  self-registering 
thermometer  inside  showed  that  the  temperature  was 
not  always  raised  sufficiently  to  render  the  silk  sterile. 
At  the  autopsy  Dr.  Councilman  found  the  greatest 
number  of  bacteria  in  and  about  the  ligatures.  These 
facts  would  seem  to  afford  a  reasonable  explanation  of 
the  infection  of  this  wound,  and  hence  of  tlie  probable 
failure  of  the  operation. 

That  this  patient  should  live  six  weeks,  and  be  ten 
or  eleven  days  in  bleeding  to  death  from  one  of  the 
largest  arteries  in  the  body  that  is  ever  tied,  and  the 
lesion  be  within  three  or  four  inches  of  tiie  "power 
station"  —  the  heart  —  is  surprising,  to  say  the  least. 
One  would  naturally  suppose  that  the  first  hemorrhage 


would  be  sudden,  profuse  and  fatal ;  while  the  fact  was, 
that  a  moderate  hemorrhage  seemed  to  relieve  press- 
ure in  the  arterial  system  sufficiently  to  stop  the  flow 
of  blood  without  treatment  of  any  kind.  Ligating  the 
common  carotid  artery  did  no  good  nor  harm.  The 
patient  was  not  disturbed  at  all  by  the  operation,  and 
the  wound  was  healed  in  three  days.  The  blood  came 
from  the  proximal  and  not  the  distal  portion  of  the  ves- 
sel. 

The  comparatively  slight  disturbance  to  the  patient 
produced  by  this  operation  was  remarkable.  Aside 
from  the  stiffness  and  soreness  in  the  neck  upon  mo- 
tion or  in  cleariug  her  throat  of  mucus,  there  was  very 
little  suffering.  She  took  one-twelfth  of  a  grain  of 
morphia  the  first  night  after  the  operation,  and  no  more 
sedative  of  any  sort  for  several  days.  I  can  see  no 
reason  why  ligation  of  the  innominate  artery  should 
not  be  almost  as  successful  as  tying  the  common  carotid. 
It  is  largely  a  matter  of  asepsis,  and  herein  lies  the 
principal  advantages  of  modern  surgery  in  the  ligation 
of  arteries.  Formerly,  as  we  all  know,  the  dangerous 
period  was  that  of  the  separation  and  expulsion  of 
the  ligature.  The  moment  that  process  is  done  away 
with,  as  in  closed  aseptic  wounds,  then  all  danger  from 
secotidary  hemorrhage  ceases. 

As  showing  the  immunity  from  cerebral  symptoms 
in  these  operations,  allusion  may  be  permitted  to  the 
justly  celebrated  case  operated  upon  by  Dr.  J.  Mason 
Warren,'  in  which  he  tied  both  common  carotid 
arteries  for  an  aneurism  by  anastomosis  of  the  face 
and  neck.  The  operations  were  only  a  month  apart, 
and  yet  the  only  unpleasant  symptoms  following  were 
drowsiuess,  and  a  slight  faintuess  on  trying  to  raise 
his  head  from  the  pillow  after  the  second  operation. 
These  symptoms  were  transient.  He  recovered  from 
each  operation  in  ten  days,  and  was  alive  and  well 
three  years  later.  These  operations  were  done  in  1H45, 
before  the  days  of  anesthetics  and  antiseptics,  and 
hence  are  of  greater  interest  and  value. 

Thewriter  tied  both  common  carotid  arteries  a  few 
years  ago  for  aneurisms  in  a  young  man.  The  opera- 
tions were  about  one  year  apart.  No  disturbance  of 
anv  sort  followed  either  operation.  Union  took  place 
by  first  intention,  and  the  convalescence  was  short  and 
satisfactory.  He  was  alive  and  able  to  work  for  about 
three  years  after  the  last  operation.* 

Recent  experience  shows  the  importance  of  apply- 
ing two  ligatures  to  this  vessel  to  insure  complete 
and  permanent  closure  of  its  lumen.  They  should  be 
placed  about  half  an  inch  apart,  if  space  will  allow. 
The  distal  ligature  is  depended  upon  to  permanently 
close  the  vessel,  and  the  proximal  one  acts  as  a  "  break- 
water "  to  protect  the  first  from  the  powerful  con- 
cussion of  the  arterial  current.  In  Dr.  Burrell's  case 
the  proximal  ligature,  knot  and  all,  cut  its  way  through 
the  arterial  coats,  and  was  found  inside  the  vessel,  the 
lumen  of  which  had  been  restored.  Had  there  been 
but  one  ligature,  the  results  could  be  easily  itnagined. 
The  distal  ligature  had  accomplished  its  object  per- 
fectly. 

In  aseptic  wounds  the  lesions  made  by  the  ligatures 
are  promptly  protected  by  the  new  reparative  material, 
thus  averting  any  danger  from  hemorrhage.  In 
Thomson's  ^  case  of  ligation  of  the  innominate  artery 
with  a  single  ligature  of  ox-aorta,  death  from   hemor- 

^  Surgical  ubserv-.-itionf*,  witli  cases,  p.  446. 
•  *  Not  long  afterwards  he  was  found  dead  iu  his  bed  in  themoruing. 
Cause  not  known  to  the  writer. 

°  International  Encyclopedia  of  Surgery,  vol.  iii,  p.  53s. 
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rbage  occurred  ou  the  forty-second  day.  No  traces 
of  the  ligature  were  found  at  the  autopsy.  The  vessel 
was  uot  completely  closed,  the  clot  exteuding  through 
a  small  chink  in  the  ligatured  portion  and  being  con- 
tinuous with  that  in  the  subclavian  and  carotid  arteries. 
As  all  of  these  thrombi  were  solid,  and  could  not  be 
dislodged  with  a  stream  of  water  from  a  syringe,  it 
was  concluded  that  the  hemorrhage  came  from  the 
vertebral  artery.  It  is  fair  to  suppose  that  an  ad- 
ditional ligature  might  have  completely  occluded  this 
vessel,  but  owing  to  the  local  sepsis  the  result  would 
doubtless  have  been  the  same.  And  furthermore  it 
should  be  said,  that  the  aneurism  (subclavian)  was  well 
advanced  toward  consolidation.  The  constriction  had 
probably  been  sufficient  to  stop  tlie  current  in  the  sac, 
and  that  is  the  object  of  all  operations. 

It  does  uot  seem  wise  to  divide  the  innominate 
artery  between  the  ligatures  to  relieve  axis  tension,  as 
has  been  done  with  apparently  good  results,  in  tying 
the  carotid  and  other  large  vessels.  The  violence  of 
the  systolic  impact,  the  strain  upon  the  proximal  liga- 
ture, and  the  tendency  of  that  thread  to  cut  through 
the  arterial  coats,  the  unreliable  character  of  the 
proximal  thrombus,  the  lack  of  the  firm  lateral  sup- 
port, which  is  present  in  the  neck,  thigh,  and  around 
other  large  arteries,  the  fact  that  the  innominate  artery 
is  surrounded  by  loose  cellular  tissue,  suspended,  as  it 
were,  in  soft  non-resisting  structures,  would  all  seem 
to  mili'ate  against  the  practice  of  severing  this  artery 
for  (ear  of  secondary  hemorrhage.  The  writer  has 
divided  the  carotid  artery  twice  between  the  ligatures, 
and  (he  subclavian  and  brachial  once  each.  The  re- 
traction of  the  ends  of  the  vessels  within  the  sheath 
was  marked  and  satisfactory  in  all  but  the  brachial 
artery,  the  divided  ends  of  which  retracted  very 
slightly,  if  at  all.  Union  by  first  intention  followed 
in  all  these  cases,  and  hence  the  results  were  satisfac- 
tory. 

As  to  the  method  of  doing  this  operation,  the  writer 
fails  to  see  wherein  any  great  improvement  can  be 
made  over  that  so  clearly  described  by  Dr.  Burrell  in 
1895."  The  only  variation  made  in  the  present  case 
was  in  removing  the  sternoclavicular  articuiuliou  with 
bone  and  gouge  forceps  instead  of  a  trephine.  The 
operation  was  praclically  bloodless,  only  one  vessel, 
the  anterior  juijular  vein,  being  divided  between  liga- 
tures to  get  it  out  of  the  way.  No  other  large  vessel 
or  nerve  was  seen  during  the  operation,  except  the 
innominate  artery.  The  cellular  tissue  was  carefully 
divided  between  two  forceps  by  gentle  strokes  of  the 
knife,  instead  of  being  torn  or  picked  out  of  the  way 
with  a  director. 

The  collateral  circulation  in  these  cases  forms  an  in- 
teresting anatomical  study  for  any  one  disposed  to 
work  it  out.  In  a  general  way  it  may  be  said  to  be- 
come established  through  the  left  carotid  and  vertebral 
arteries,  the  Circle  of  Willis,  the  corresponding  ar- 
teries of  the  right  side,  also  through  the  thyroid  arte- 
ries, the  intercostals,  especially  the  superior,  the 
mammary,  the  profunda  and  princeps  cervicis,  and 
doubtless  through  many  other  smaller  vessels  of  the 
arterial  system.  It  is  to  be  remembered  that  in  liga- 
tion or  other  obstruction  of  any  large  arterial  trunk, 
myriads  of  arteries,  previously  too  small'to  be  digni- 
fied with  a  name,  take  ou  a  sudden  dilatation  and 
growth,  and  become  the  avenues  of  a  large  quantity  of 
blood.     The  nearer  the  heart  the  obstruction  is  located, 

''  Op.  cil. 


the  more  pronounced  is  this  change  in  the  vessels.  It 
is  in  this  manner  that  the  nutrition  of  the  brain  is 
maintained  at  a  point  which  enables  it  to  perform  its 
function  under  these  extraordinary  circumstances. 
Arterial  anastomosis  is  so  free  in  the  upper  part  of  the 
trunk  that  almost  any  vessel  may  be  ligated  without 
fear  of  resulting  gangrene.  Perfect  asepsis  is  the 
key  to  the  situation.  With  that,  success  is  probable  ; 
without  it,  failure  may  be  expected  in  a  majority  of 
instances. 


AN  INCIDENT    IN    THE    HISTORY   OF   VACCl- 
NATION.i 

BY   W.   S.   EVERETT,  W.D.,   HYDE   I' ARK,   MASS. 

The  subject  of  vaccination  may  have  been  exhausted 
long  ago  so  far  as  any  interest  attaches  to  its  discus- 
sion, and  its  fabric  may  be  worn  threadbare  —  even  to 
darning  and  patching  —  by  the  attrition  of  argument 
by  friend  and  foe.  But  there  are  some  inciilents  in 
the  history  of  the  war  that  it  has  waged  in  winning  its 
way  to  its  present  unassailable  position  that  are  worthy, 
not  only  of  lasting  remembrance,  but  of  being  placed 
fairly  and  squarely  upon  some  prominent  and  elevated 
pedestal,  to  be  observed,  known,  acknowledged  and 
remembered  by  all  men  everywhere.  There  are  some 
facts  demonstrative  of  its  value,  and  of  its  power  as  an 
annihilator  of  one  of  humanity's  greatest  scourges, 
that  are  too  valuable  and  too  decisive  to  be  permitted 
to  be  forgotten,  and  that  must  never  be  lost  to  sight  or 
hidden  under  oblivion's  veil. 

I  have  in  my  possession  —  and  will  show  it  to  you 
by  and  by,  if  anybody  takes  interest  enough  in  it  to 
care  to  see  it  —  a  small  gilded  picture-frame,  some 
four  and  a  half  by  six  inches  in  its  dimensions,  similar 
to  those  that  are  yet  sometimes  seen  hanging  upon  the 
walls  of  ancient  dwellings  that  have  come  down  through 
successive  generations  to  their  present  occupants  and 
whose  garniture  and  furnishings  have  always  remained 
unchanged.  They  usually  contain  a  silhouette  of  some 
ancestral  head.  This  one  of  mine  is  a  very  harmless 
and  innocent-looking  little  affair,  in  its  diminutive 
quaintness,  but  connected  with  it  is  a  bit  of  history- 
that,  it  seems  to  me,  justifies  an  attempt  to  rescue  it 
from  obscurity  and  to  make  it  known  to  the  world. 
Instead  of  the  ancestral  silhouette,  there  is  fitted  to  it 
a  piece  of  paper  or  of  parcliment  I  am  unable  to  de- 
termine which  —  ou  which  is  written,  in  an  elliptical 
space  which  is  bounded  by  a  huge  serpent  whose  ex- 
tremities are  made  to  meet,  in  a  bold,  distinct,  and 
though  small,  a  clearly  legible  hand,  a  brief  legend, 
which,  I  should  think,  in  connection  with  this  topic, 
might  make  it  of  interest  to  medical  men.  And  so  I 
have  brought  it  here  for  you  to  look  at,  if  you  wish. 

Tradition  tells  us  that  there  was  a  banquet  here  in 
Milton  on  the  25th  day  of  October,  1809,  that  was  at- 
tended by  a  notable  gathering;  that  chief  among  that 
compau}',  and  in  whose  honor  it  had  been  planned, 
were  twelve  children  —  eight  boys  and  four  girls. 
The  archives  of  the  town  of  Milton  have  carefully 
preserved  a  record  of  the  transactions  that  led  up  to  it 
and  Rev.  Dr.  Teele,  in  his  "  History  of  Milton,"  has 
collated  the  facts  and  so  arranged  them  that  they  will 
always  be  accessible  to  those  who  shall  be  interested 
in  their  perusal.      The  circumstances  that  had  brought 

1  A  paper  read  at  a  meeting  of  the  Dorch*'ster  Atetiical  Club  heltl  at 
the  bouse  of  Dr.  H.P.  Jaques  in  Miltou,  JMarcli  11, 1896,  audpublisUed 
by  vote  of  the  Club. 
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that  conipauy  together,  and  had  made  that  day  a  gen- 
eral holiday,  were  these : 

The  position  of  vaccinatiou  as  a  preventive  of  small- 
pox was  not  as  tirmly  established  in  1809  as  it  is  now. 
It  had  its  friends  and  its  advocates,  and  it  had  its  op- 
ponents and  its  foes.  We,  who  are  strong  and  con- 
fident in  the  assurance  of  its  protecting  power,  but 
who  yet  meet  many  opponents  who  are  ready  to  con- 
test every  claim  that  is  made  for  it  still,  can  hardly 
realize  the  bitterness  with  which  it  was  then  assailed. 
Its  friends  here  in  Milton  were  sufficiently  enterpris- 
ing, resolute  and  progressive,  to  avail  themselves  of  its 
protection,  and  to  subject  it  to  the  most  rigid  tests. 

The  town  records  will  help  us  now.  It  is  there  on 
record  that  at  a  town  meeting  held  July  8,  1809,  a 
committee  was  chosen   to  take  into  consideration  any 


kine  pock,  and  might  be  so  inclined,  might  repair  to 
be  treated  with  inoculation  from  small-pox  itself. 

September  25,  1809.  At  the  special  town-meeting 
held  this  da}',  it  was  "  voted  to  procure  a  place  for  a 
hospital  where  persons  should  repair  who  were  to  be 
tested  with  small-pox  inoculation,  and  no  person  should 
be  allowed  to  leave  the  hospital  without  a  certificate 
from  Dr.  llolbrook,"  who,  the  committee  had  arranged, 
should  superintend  the  whole  transaction. 

We  hear  no  more  from  the  committee  till  October 
30th.  But  great  things  had  been  going  on.  They  then 
made  their  final  report  at  a  town-meeting  held  on  that 
day.  They  reported  that  the  parents  of  twelve  chil- 
dren had  been  found  who  were  willing  that  their  chil- 
dren should  be  tested  with  small-pox  inoculation. 

How  in  the  world  the  parents  of    twelve  children 
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measures  for  inoculating  with  kine  pock,  such  indi- 
viduals as  had  never  had  small-pox,  and  to  report  at 
an  adjournment  of  this  meeting  to  the  last  Saturday  in 
August.  August  20,  1809,  this  committee  reported 
"  that  they  had  procured  certificates  from  respectable 
physicians  calculated  lo  remove  all  doubt  that  ihe  kine 
pock  —  if  really  had  —  is  a  perfect  |)reventive  of  small- 
pox." They  had  also  agreed  with  Dr.  Amos  Hol- 
brook  to  inoculate  with,  and  carry  through  said  kine 
pock,  any  inhabitants  who  might  wish  to  secure  them- 
selves against  stnall-pox.  Under  this  arrani;ement, 
337  |)ersons  were  so  inoculated. 

We  come  now  to  a  fact  that  shows  the  spirit  of  the 
couiniunity  that  was  represented  at  that  town-meeting, 
and  the  determined  character  of  the  men  who  were 
having  the  matter  in  charge.  That  committee  evi- 
dently were  not  chosen  at  random  nor  without  due 
consideration  of  their  fitness  for  the  duty  and  service 
that  was  required.  They  declared  at  that  same  August 
town-meeting  that  ihey  should  not  feel  that  their  trust 
had  been  faithfully  executed,  until  some  decisive  test 
bad  been  made,  and  some  persons  tested  with  small- 
pox inoculation  ;  and  they  made  a  request  that  a  special 
town-meeting  be  called  in  September,  to  appoint  a 
place  where  persons  who  had    been    inoculated  with 


could  be  found,  in  the  state  of  feeling  that  then  existed 
in  regard  to  vaccination,  who  could  be  induced  to  sub- 
mit their  children  to  this  crucial,  if  not  cruel  test,  was 
one  of  the  many  marvels  of  that  excitable  period,  and 
is  beyond  our  comprehension  now.  But  they  were 
found;  and  it  can  only  be  explained  upon  the  theory 
that  great  trials  develop  great  characters,  and  that  a 
victim  is  always  ready  for  the  sacrifice,  when  a  great 
principle  demands  a  great  defence.  These  twelve 
children  were  taken  to  the  house  of  one  Stephen  Hor- 
ton,  who  had  contracted  to  make  his  house  a  hospital 
for  the  occasion,  and  to  have  the  care  and  custody  of 
the  children  during  the  period  that  they  were  confined 
there.  For  this  service  he  was  paid  twenty  dollars. 
At  his  house,  on  the  lOtb  dav  of  October,  1809,  in  the 
presence  of  "  respectable  witnesses  "  as  the  record  has 
it,  they  were  inoculated  with  small-pox  virus  obtained 
from  Dr.  Welch,  of  Boston,  who  testified  to  having 
furnished  pure  small-pox  material  for  vaccination. 

rile  respectable  witnesses  to  this  transaction,  were 
the  President  of  the  Board  of  Health  of  Boston  and 
their  physician,  and  others  whose  names  are  appended 
to  the  certificate. 

The  committee  made  their  final  report  on  the  30th, 
as  has  been  stated,  and  they  reported  that  these  twelve 
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children  had  been  inoculated  with  pure  small-pox  ma- 
terial on  the  10th  iuat.,  had  been  kept  under  strict 
observation  and  surveillance  until  the  25th,  when  they 
were  discharged,  without  a  single  instance  having  oc- 
curred that  presented  any  indication  of  the  disease. 

The  town  record  modestly  refrains  from  any  allu- 
sion to  the  i:>omp  and  ceremony  attending  their  dis- 
charge. But  it  was  thought  that  such  an  occasion 
was  deserving  of  a  suitable  recognition,  and  so  the 
ovation  that  has  been  alluded  to  was  planned. 

The  final  act  in  the  demonstration  of  that  October 
afternoon  was  the  distribution  or  presentation  to  each 
of  those  twelve  children  of  a  certificate  similar  to  the 
one  I  have  in  my  possession  now. 

The  committee,  in  making  their  final  report  on  the 
30th,  state  that  such  a  certificate  had  been  distributed 
to  each  of  those  twelve  children  who  had  been  dis- 
charged from  the  hospital  on  the  25th  ;  and  a  state- 
ment of  the  whole  transaction  was  prepared  and  is 
preserved  in  the  archives  of  the  town,  where  it  has 
lain  for  nigh  a  century,  and  where  it  is  to  be  found  to- 
day. 

And  that  is  all.  The  occasion  has  passed.  The 
tumult,  the  excitement,  the  agony  of  suspense  are 
gone.  Who  approved,  and  who  opposed  this  measure, 
matters  not  now.  Friend  and  foe  have  ceased  con- 
tending ;  they  who  demanded  this  trial  of  faith,  and 
the  victims  who  offered  the  sacrifice,  are  silent;  and 
none  are  now  living  who  witnessed  the  scene. 

But  the  fact  remains,  immovable  as  the  mountains, 
unending  as  eternity,  unchanging  as  truth.  Twelve 
children  here  in  Milton  have  been  vaccinated  with 
bovine  virus,  have  subsequently  been  inoculated  with 
pure  unadulterated,  unmitigated,  unmodified  virus  of 
small-pox  itself,  and  have  escaped  without  a  sign  or  a 
manifestation  of  the  disease.  The  facts  are  fully  au- 
thenticated. They  are  beyond  denial.  They  are  be- 
yond dispute.  There  they  stand.  And  there — like 
Bunker  Hill  and  Lexington  —  they  will  stand  forever. 

It  is,  of  course,  quite  possible  that  this  may  not  be 
the  only  instance  where  this  test  of  the  power  of  vac- 
cination has  been  applied,  though  no  such  application 
of  the  test  has  come  to  our  knowledge  thus  far.  If 
there  are  other  instances,  and  if  they  have  resulted  as 
favorably  as  in  this  instance,  they  simply  render  the 
test  more  decisive  ;  if  there  have  been  failures,  they 
have  not  been  made  known  ;  and  it  this  should  be 
found  to  bo  the  only  case  where  such  an  experiment 
had  been  tried,  then  this  simple  and  unpretentious 
little  certificate  (a  representation  of  which  is  shown  on 
page  78)  and  such  of  its  fellows  as  have  been  preserved, 
become  the  lonely,  if  not  the  only,  silent  and  yet 
eloquent,  undisputed  and  indisputable  witness,  after 
all  these  many  intervening  years,  of  one  of  the  most 
momentous  happenings  of  modern  times. 

The  legend  within  the  ellipse  is  here  transcribed  : 

Milton,  25th  October,  ISOSt. 
The  twelve  children  whose  names  are  written  on  the  back  of 
this  card  were  vaccinated  by  Dr.  Amos  Holbrook  at  the  town 
iuoculatiou  in  July  last;  they  were  tested  by  small-pox  iuoeiila- 
tion  on  the  10th  instant,  and  discharged  this  day  from  the  Hos- 
pital, after  offering  to  the  world  in  the  presence  of  most  respect- 
able witnesses  who  honored  Milton  with  their  attendance  on 
that  occasion  an  additional  proof  of  the  never-failing  power  of 
that  mild  preventive,  the  Cow  Pock,  against  small-pox  infection, 
a  blessing  great  as  it  is  singular  in  its  kind,  whefeby  the  hearts 
of  men  ouglit  to  be  elevated  in  praise  to  the  Almighty  Giver. 

The  signatures  to  this  certificate  are 

RuFus  Pierce,  Jno.  Mark  Gourgas, 

Jason  Houghton,  Jbdidiah  Atherton. 


All  these  are  names  that  have  stamped  their  impress 
upon  Milton  history.  The  name  of  Gourgas  has  dis- 
appeared ;  but  the  names  of  Pierce,  Houghton  and 
Atherton  are  well  remembered  still. 

Over  the  head  of  the  serpent  whose  body  surrounds 
this  legend,  is  the  inscription,  '•  He  is  slain." 

The  names  of  the  twelve  children  who  were  sub- 
jected to  this  test  and  are  referred  to  in  the  certificate 
as  being  on  the  back  of  this  card  must  not  be  omitted. 
They  are  — 


Joshua  Briggs, 
Thomas  Street  Briggs, 
Martin  Briggs, 
Charles  Briggs, 
Catharine  Bent, 
Ruth  C.  Horton, 


Samuel  Alden, 
Benj.  Church  IJriggs, 
George  Briggs, 
John  Smith, 
Susanna  Bent, 
Mary  Ann  Belcher. 


They  are  all  now  dead.  How  many  of  the  certifi- 
cates that  were  distributed  to  them  on  that  afternoon 
have  been  preserved  is  not  known. 

Dr.  Teele  has  copied  one  into  his  historj-,  and  per- 
haps others  may  be  heard  from  hereafter,  though  these 
are  all  of  which  any  knowledge  has  yet  been  obtained. 

The  one  copied  by  Dr.  Teele  differs  somewhat  in 
its  phraseology,  while  it  certifies  to  the  same  fact. 

The  one  here  shown  was  not  one  of  the  twelve  that 
were  given    to  the  children.     It  never  left  the  posses- 


sion of  one  member  of  the  committee  that  super- 
intended the  whole  transaction,  and  by  whose  author- 
ity they  were  prepared  and  issued,  and  whose  names 
are  appended  thereto.  This  particular  one  was  re- 
tained by  Jason  Houghton,  whose  name  appears  among 
its  signatures,  and  was  preserved  by  him  with  great 
care,  so  long  as  he  live(l,  as  being  among  the  most 
valuable  relics  of  his  time.  It  had  its  place  in  his 
farmhouse  (a  picture  of  which  is  shown,  as  being  of 
some  interest  in  this  connection)  there  upon  the  banks 
of  the  beautiful  Lake  Wissahickon  (now  a  part  of  our 
park  system)  here  in  Milton,  during  his  subsequent 
life,  a  period  of  nigh  forty  years.  It  then  remained 
among  the  family  relics,  until,  two  generations  after- 
ward, the  estate  changed  ownership,  and  the  treasures 
and  heirlooms  of  a  century  and  a  half,  were  broken 
up  and  dispersed.  Since  that  dispersion  it  has  been  in 
my  hands.  Its  genuineness  cannot  be  questioned.  It 
represents  an  undoubted  fact  of  history.  It  is  just 
what,  and  all,  thit  it  claims  to  be.  And  it  has  seemed 
to  me  to  be  of  sutiicieut  importance  and  significance  to 
be  worth  making  its  existence  known. 


A  Method  of  Inducing  Labor. — Kossmann  re- 
commends the  injection  of  a  drachm  of  glycerin  within 
the  cervix  to  induce  labor. 
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A  SEXUAL  STUDY  OF  THE  SIZE  OF  THE 
ARTICUI.AK  SURFACES  OF  THE  1-ONG  BONES 
IN    AHOKIGIXAL   AMERICAN    SKELETONS. 

BY  GEOKUK  A.   HORSEY,   I>H.D., 

Aitistant  Cwrator  of  Anthropology .  Field  Columbian  Museum, 
Chicago,  III. 

It  seems  to  be  pretty  well  established  that  there  is 
a  fairly  distinct  and  constant  line  of  demarcation  in 
the  size  of  the  head  of  the  humerus  and  the  head  of 
the  femur  for  the  two  se.\es  in  European  skeletons. 
That  this  would  hold  good  for  these  bones  iu  prehis- 
toric or  savage  races  has  been  questioned  by  some 
anatomists.  From  the  literature  at  hand  I  am  not 
able  to  learn  that  the  subject  has  been  investigated 
with  any  degree  of  fulness,  and  indeed  statistics  on 
the  subject  for  European  skeletons  even  are  not  nu- 
merous. 

The  most  general  reference  to  the  subject  that  1 
have  seen  is  to  be  fou)id  in  a  paper  by  Prof.  Thomas 
Dwight.'  Speaking  of  the  sexual  differences  of  the 
arm,  he  says  :  "  Tlie  articular  ends  of  bone  of  both 
arm  and  forearm  come  to  the  rescue,  but  I  regret  that 
I  have  no  series  of  measurements  large  enough  to 
quote."     And  in  auother  place  he  says  : 

"  The  small  size  of  joints  is  characteristic  of  woman. 
They  are  the  greatest  diameter  of  the  head  of  femur 
and  the  greatest  transverse  breadth  through  the  con- 
dyles. The  average  diameter  of  the  male  head  is  4.8 
cm.,  that  of  the  female  4.15  cm." 

The  only  other  observations,  in  addition  to  those  of 
Professor  Dwight's,  with  which  I  am  acquainted  are 
to  be  fouud  in  the  valuable  paper  of  Prof.  David 
Hepburn  on  the  Femur.^  In  that  paper  he  gives  the 
measurements  of  the  diameter  of  the  head  of  the  femur 
in  the  skeletons  of  a  large  number  of  different  races. 
His  results  are  very  interesting,  for  they  confirm,  at 
any  rate  so  far  as  the  femur  is  concerned,  the  results 
which  I  have  reached  in  the  present  inquiry.  Pro- 
fessor Hepburn  has  not  arranged  his  measurements  so 
that  the  mean  average  diameter  of  the  two  sexes  can 
be  seen  at  a  glance,  but  from  his  tables  I  have  se- 
lected such  races  as  are  represented  by  skeletons  of 
both  sexes,  and  have  then  determined  the  average 
for  each  sex,  results  of  which  are  as  follows  : 

Maori,  males  (5)  4.5  mm.,  females  (1)  42  mm.; 
Australians,  males  (6)  44  mm.,  females  (1)  33.5  mm.; 
Hindoo,  males  (2)  47  mm.,  females  (1)  36.5  mm.; 
Laplander,  males  (1)  42  mm.,  females  (1)  38.5  mm.; 
Eskimo,  males  (I)  46  mm.,  females  (1)  4U.5  mm.; 
Andaman,  males  (4)  37  ram.,  females  (2)  35  mm.  A 
comparison  of  these  figures,  together  with  mine,  with 
those  for  Europeans,  lends  a  suggestion  to  the  possi- 
bility that,  as  in  many  other  parts  of  the  skeleton, 
sexual  differences  in  the  size  of  the  articular  surfaces 
have  gone  on  further  in  the  European  than  they  have 
iu  the  lower  races  of  men. 

The  largest  single  diameter  found  by  Professor 
Hepburn  was  57  mm.,  in  a  Hritish  male;  the  smallest 
was  34  mm.,  in  an  Aiidamanese  female.  The  maxi- 
mum and  minimum  diameters  determined  by  me  are 
54  mm.  and  38  mm.  In  none  of  the  Andamanese 
skeletons  did  the  diameter  of  the  head  of  the  femur 
reach  40  mm.  This  is  as  we  should  expect,  for  the  An- 
damanese have  an  average  stature  of  only  1,492  mm.,' 

'  The  I4aiige  ami  Siguilicance  of  Variation  in  tlie  Human  Skeleton, 
Boflton  Medical  and  Surgical  .Journal,  July,  1H94,  pp.  ".'{  and  97. 

»  'J'lie  PUtymeric,  Fil.'i.«trio  and  Popliteal  Indices  of  the  Kaee  Col- 
lection of  Femora  in  the  AnaUjniical  MuHeuni  of  the  University  of 
Edinburgh,  .Journal  of  Anatomy  and  Physiology,  October,  IS'.tS. 

"  Keport  of  Anthropometric  Com.,  B.A.A.S.  tteport,  1883,  p.  271. 


and  are,  therefore,  among  the  shortest   people  in   the 
world. 

The  following  two  sentences  from  Professor  Hep- 
burn are  especially  interesting:  "This  diameter  [of 
the  head  of  the  femurj  was  also  found  below  40  mm. 
in  two  Australian,  two  Negro,  two  Hindoo,  two  Lapp, 
two  Sandwich  Islander,  and  one  dissecting-room  femur  ; 
and  in  all  of  these  cases  they  were  from  females. 
Except  among  the  Audamans,  no  male  femur  had  a 
head  diameter  less  than  40  mm." 

With  the  view  of  testing  the  observations  of  Pro- 
fessor Dwight  on  the  European  humerus  and  femur, 
and  of  Professor  Hepburn  on  the  femur  in  the  tribes 
of  the  Pacific  and  Inclian  oceans,  1  have  examined 
135  skeletons  which  come  from  three  widely  separated 
regions  of  America.  The  first  groui)  comprises  19 
Kwakiutl,  15  Sauitch,  and  6  Chinook  skeletons  from 
the  Northwest  Coast ;  the  second  group  is  from  the 
prehistoric  mcfunds  of  Ohio,  and  comprises  27  skele- 
tons ;  the  last  region  represented  is  Peru,  and  includes 
6  skeletons  from  Cuzco,  7  from  Arica,  and  50  from 
the  Necropolis  of  Aucou.  These  may  be  regarded  as 
fair  representatives  of  the  better  class  of  aboriginal 
Americans.  I  may  note  also  that  1  have  examined 
only  adult  skeletons  in  which  all  the  epiphyses  were 
firmly  united  ;  and  the  sex  in  every  instance  has  been 
determined  by  the  pelvis,  no  skeleton  having  been 
considered  in  which  the  pelvis  was  not  present. 

After  some  deliberation  1  decided  upon  three  meas- 
urements, namely,  the  maximum  diameter  of  the  bend 
of  the  humerus  and  the  head  of  the  femur,  and  the 
maximum  transverse  diameter  of  the  head  of  the  tibia 
through  the  condyles.  It  would  probably  have  been 
as  well  to  have  taken  also  the  transverse  diameter  of 
the  lower  end  of  the  femur  through  the  condyles; 
but  as  Professor  Dwight  had  found  this  measurement 
"less  conclusive,"  I  substituted  the  head  of  the  tibia 
in  its  place.  It  would  have  made  an  interesting  study 
to  have  noted  also  the  size  of  the  articular  surfaces  in 
connection  with  the  length  of  the  bones,  but  1  did  not 
have  the  time  for  this.  1  am  convinced  of  the  cor- 
rectness for  American  bones  of  Professor  Dwight's 
observation,  "  that  iu  the  woman  there  is  a  fairly 
regular  increase  iu  the  size  of  the  head,  corresponding 
with  the  increase  iu  the  length  of  the  femur."  But  1 
am  not  equally  well  convinced  of  his  second  observa- 
tion, that  "  among  men  this  is  not  so." 

Before  consideriug  the  three  sets  of  measurements  I 
may  mention  that  in  a  recent  study  on  the  seupula  o£ 
the  Northwest  Coast  Indians,  I  measured  the  dimensions 
of  the  glenoid  cavity  iu  20  specimens  and  fouud  that 
iu  the  males  it  measures  41  by  30  mm.,  and  in  the  fe- 
males 35  by  25  mm.  It  was  shown,  furthermore,  that 
in  not  a  single  instance  did  the  longest  female  cavity- 
equal  the  shortest  male  cavity,  and  that  in  only  one 
instance  did  the  broadest  cavity  in  the  female  series 
equal  the  narrowest  of  the  males.  One  other  point 
should  be  mentioned  here,  as  the  facts  are  brought  out 
in  the  measurements  but  are  not  shown  in  the  tables. 
There  seems  to  be  no  uniformity  iu  the  comparative 
size  of  the  heads  of  the  humerus  and  the  femur  in  the 
same  skeleton.  Thus,  in  the  male  series  of  the  North- 
west Coast  tribes,  the  head  of  the  humerus  exceeds  iu 
size  the  head  of  the  femur  seven  times,  while  the  head 
of  the  femur  is  the  larger  nine  times  ;  in  the  female 
series  each  is  the  larger  just  eight  times.  This  same 
observation  holds  good  lor  both  the  Ohio  and  Peru- 
vian series. 
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I.    NORTHWEST    COAST    INDIANS. 

As  the  nieasuremeuts  from  the  three  peoples  from 
this  region  are  so  nearly  alike,  they  may  properly  be 
considered  together;  and  we  have,  therefore,  21  males 
and  19  females.  The  comparative  frequency  of  dis- 
tribution of  the  diameters  of  the  articular-  surfaces  for 
both  sexes  may  be  seen  in  the  following  table  : 

Table  I.  — Northwest  Coast  Indians. 


Hamerus. 


39 

40 

41 

42 

43 

44 

3 

45 

2 

46 

4 

47 

3 

48 

2 

49 

4 

50 

1 

51 

1 

Mean. 


47.0 


40.7 


Femur. 


39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 


Tibia. 


Mm, 


65 
06 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
SO 
81 
82 
83 
84 
85 
80 


Mean. 


It  is  seen  that  the  line  of  separation  is  clean  cut, 
except  for  the  femur;  here  a  single  measurement  over- 
laps. The  other  two  series  are  emphatic  in  their  re- 
sults. Thus,  if  we  take  the  average  for  both  sexes  for 
the  humerus  as  43.5  mm.,  it  will  be  seen  that  the 
measurement  of  no  female  humerus  exceeds  it,  while 
that  of  no  male  falls  below  it.  The  range  of  variation 
for  the  tibia  is,  as  we  might  expect,  greater  than  thut 
for  the  other  two  bones. 

II,    MODNDS    OF    OHIO. 

The  skeletons  here  represented  are  from  ancient 
graves  and  mounds  in  the  Little  Miami  Valley,  and 
are  all  prehistoric.  Although  two  or  three  localities 
are  represented,  the  material  is  so  homogeneous  thut 
it  may  be  considered  as  a  whole.  The  measurements 
comprising  20  males  and  7  females,  are  distributed  as 
shown  in  Table  II,  ' 

The  line  of  demarcation  here  between  the  two  sexes 
is  not  quite  so  sharply  drawn  as  it  was  in  the  preced- 
ing one.  It  is  to  be  noted,  however,  that  the  greatest 
amount  of  agreement  is,  as  vee  might  expect,  in   the 


diameter  of  the  head  of  the  tibia.  For  the  humerus 
and  femur  the  differences  between  the  two  sexes  is 
still  a  decided  one  and  sufficiently  marked  to  be  of 
great  value. 

III.    PERU. 

Of  the  Peruvian  skeletons,  six  are  from  the  vicinity 
of  Cuzco,  being  equally  distributed  between  the  two 


Table  II,— Modnds  of  Ohio. 

Humerus, 

Femur. 

Tibia,  • 

Mm, 

M. 

F, 

Mm, 

M, 

F, 

Mm, 

M, 

F, 

40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
60 
61 
52 


Mean, 


47.0 


41.5 


40 
41 
42 
43 
44 
45 
40 
47 
48 
49 
60 
51 
52 


47.8 


67 
68 
69 
70 
71 
72 
73 
74 
76 
76 
77 


77.9 


70.0 


sexes  ;  seven  from  Arica,  three  being  males  and  four 
females ;  and  50  from  Ancon,*  each  sex  being  equally 
represented.  Although  skeletons  from  the  first  two 
localities  are  slightly  taller  in  stature  than  those  from 
Ancon,  the  difference  does  not  affect  to  any  appreci- 
able extent  the  averages  between  the  two  groups,  so 
that  I  have  put  them  into  a  single  table.     (Table  III.) 

The  result  here  shown  is  very  satisfactory  and  even 
conclusive.  Thus,  in  the  humeri  of  -31  females  there 
is  not  a  single  measurement  which  equals  the  lowest  of 
the  male  series.  The  line  of  separation  between  the 
two  sexes  for  the  femur  and  the  tibia  is  not  so  sharp 
as  it  is  for  tlie  humerus,  but  it  is  very  nearh'  so  and  in 
fact  is  more  so  than  we  might  expect  when  we  take 
into  consideration  the  fact  that  the  skeletons  from  An- 
con are  from  people  of  exceptionally  short  stature, 
while  those  from  Cuzco  and  Arica  represent  people  of 
rather  more  than  average  stature.  Another  point 
which  may  be  noted,  although  of  no  particular  conse- 
quence, is  the  fact  that  in  the  South  American  humeri 
no  measurement  exceeds  48  mm.,  although  in  both  the 
Northwest  and  Ohio  groups  some  of  the  measurements 
exceeded  50  mm. 

Combining  the  results  as  shown  in  Tables  I.  II,  and 
III,  we  have  Table  IV,  which  gives  the  distribution 
for  135  skeletons. 

For    reasons    which  have  already  been  given,  this 

•  It  may  be  proper  to  state  that  tlie  Ancon  slieletons  were  taken 
at  random  from  a  much  larger  number  which  are  iu  the  Museum. 
The  number  50  was  arbitrarily  chosen  because  it  was  thought  suffi- 
ciently large  to  be  considered  as  representing  the  entire  series. 
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table  is  uot  perfectly  conclusive  in  its  results,  for  the 
skeletons  from  Ancon  are  from  very  short  people, 
while  those  from  the  Ohio  Mounds  and  the  Northwest 
Coast  represent  people  who  are  above  the  average  in 
stature.  For  this  reason  we  might  be  prepared  to 
find  the  largest  measurements  of  the  females  of  North 
America  equalling  or  surpassing  the  smallest  males 
from  Ancou.     Thus,  to  take  a  single  instance,  if  we 

Table  in.—  Pebd. 


M. 


36 
37 
3S 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 


Mean. 


45.3 


39.0 


Femor. 


Mm. 


38 
39 
40 
41 
42 
43 
44 
45 
4C 
47 
48 
49 
50 
51 
52 


F. 


Mean.      47.0 


Mm. 


62 
63 
64 

65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 


79 

80 
81 


Mean. 


M. 


F. 


66.9 


analyze  the  figures  given  for  the  humerus  we  shall 
find  that  of  the  three  females  with  a  diameter  of  43 
mm.,  two  come  from  the  Northwest  Coast  and  the 
other  one  from  Ohio;  while  of  the  13  males  with  a 
diameter  of  only  44  mm.,  three  are  from  the  North- 
west Coast,  one  from  Ohio,  and  nine  from  Peru,  seven 
being  from  Ancou  and  two  from  C'uzco. 

But  even  if  these  considerations  be  waived,  the  re- 
sults of  Table  IV  are  remarkably  decisive.  Thus,  if 
the-  maximum  diameter  of  the  head  of  the  humerus  of 
any  American  skeleton  measure  44  mm.,  the  chances 
are  extremely  great  that  it  is  a  male;  if  it  measure  45 
mm.,  it  is  a  male  to  a  practical  certainty.  The  infer- 
ences to  be  drawn  from  the  measurements  of  the  femur 
seem  almost,  if  not  quite,  equally  valuable;  and  it 
would  almost  seem  that  we  couhl  determine  sex  from 
the  femur  alone  with  a  great  deal  more  certainty  than 
we  could  from  the  skull.  After  Professor  Dwicrht's 
disparaging  remarks  about  his  results  from  measure- 
ments through  the  condyles  of  the  femur,  1  was  quite 
unprepared  for  the  results  which  have  been  derived 
from  the  tibia.  The  range  of  variation  is,  to  be  sure, 
greater  than  it  is  for  either  the  humerus  or  the  femur; 
and  this,  it  may  be  repeated,  is  largely  due  to  the  dis- 


crepancy in  stature  between  the  North  and  South 
American  skeletons,  but  the  dividing  line  for  the  two 
sexes,  between  71  mm.  and  72  mm.  is  almost  as  sharp 
as  it  is  in  the  femur,  and  makes  the  tibia  a  valuable 
aid  for  the  determination  of  sex. 

In  conclusion,  apart  from  the  value  of  any  one  of 
these  three  bones  as  important  and  practically  decisive 
factors  in  determining  sex,  we  must  uot  lose  sight  of 

Table  IV. 


Humerus. 


Mm. 


36 
37 

38 
39 
10 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 


Mean. 


Femur. 


Mm. 


37.3 


38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
.50 
51 
52 
53 
51 


M. 


Mm. 


62 
63 
64 
65> 
66 
67 
68 
69 
70 
71 

73 
74 
75 
76 

77 
78 


81 

82 
83 
84 
85 
86 


M. 


3 
1 
7 
6 
11 
9 
2 
7 
6 
2 


67.4 


the  original  purpose  of  this  inquiry,  which  was :  What 
light  do  American  skeletons  throw  on  the  theory  that 
the  articular  surfaces  are  larger  in  the  males  than  in 
the  females?  or  to  put  it  in  Professor  Dwight's  words, 
"  that  the  small  size  of  joints  is  characteristic  of 
woman  "  ?  The  answer  is,  perhaps,  best  given  by  re- 
peating the  averages  as  determined  in  Table  IV. 

The  average  maximum  diameter  of  the  head  of  the 
humerus  in  the  male  is  46.3  mm.;  in  the  female,  37.7 
mm.  The  average  maximum  diameter  of  the  head  of 
the  femur  in  the  male  is  47.3  mm. ;  in  the  female,  41 
mm.  The  average  maximum  diameter  of  the  head  of 
the  tibia  through  the  condyles  in  the  males  is  78.5  ;  in 
the  females,  67.4  mm. 


The    Statue    op    Charcot,    by     the     sculptor 

Falguiere,  is  nearly  finished,  and  will  soon   be  erected 
at  the  Salpetriere. 
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ON  THK  OCCURRENCE  OF  RETINAL  HKMOR- 
RHAGE  AFTER  MIDDLE  AGE,  AND  ITS 
BEARING   ON   THE   DURATION    OF   LIFE.' 

BY  BASKET  DEKBY,  M.D.,  BOSTON. 

The  history  of  the  following  case  will  serve  as  a 
fitting  introduction  to  the  present  paper. 

Mr.  X.  Y.,  aged  sixty,  consulted  me  a  few  years 
since.  From  having  had  excellent  vision  for  objects 
both  far  and  near,  assisted,  of  course,  in  regard  to  the 
latter  by  glasses  corresponding  to  his  years,  he  had 
only  recently  come  to  notice  a  considerable  difference 
between  the  two  eyes.  On  testing  him  in  regard  to 
this  point  I  found  that,  while  the  vision  of  the  left 
eye  was  normal,  with  the  right  eye  he  could  barely 
count  fingers  held  ten  feet  away.  There  was  no  exter- 
nal change,  but  the  oplithalmoscope  showed  the' pres- 
ence of  innumerable  spots  of  fresh  hemorrhage  into 
the  retina,  scattered  over  the  entire  field,  as  well  at 
its  periphery  as  in  the  immediate  vicinity  of  the 
nerve. 

Mr.  Y.  had  been  for  years  actively  engaged  in  pub- 
lic life,  had  not  long  previously  undergone  much  ex- 
citement and  fatigue  in  contesting  an  important  elec- 
tion, and  had  only  recently  acted  as  counsel  in  a  pro- 
tracted and  excited  trial.  He  was  a  man  of  large 
frame  and  full  habit,  weighing  probably  two  hundred 
pounds  or  more.  He  paid  no  attention  to  physical 
exercise,  and  had  for  three  years  enjoyed  no  vacation 
whatever.  Numerous  affairs  of  consequence  were 
even  then  engrossing  him. 

I  felt  justified  in  assuring  him  that  the  disease  of 
the  eye  was  probably  the  forerunner  of  something 
worse,  unless  he  wholly  changed  his  course  of  life. 
AVeakened  retinal  implied  weakened  cerebral  arteries, 
and  it  was  easy  to  realize  what  that  meant.  I  ad- 
vised complete  rest  for  several  months,  as  well  as  a 
change  of  surroundings. 

The  patient  viewed  the  situation  intelligently,  and 
talked  it  over  for  an  hour,  dwelling  on  the  absolute 
necessity  of  keeping  his  numerous  professional  engage- 
ments, and  the  consequences  that,  might  ensue  from 
any  ueglect  on  his  part  of  the  important  interests  that 
had  been  confided  to  him. 

This  was  in  July,  and  I  never  saw  him  again.  A 
year  from  the  following  February  he  came  out  of  the 
courthouse,  iu  which  he  had  been  trying  a  case, 
started  to  walk  home,  but  quickly  grew  confused, 
staggered,  and  had  to  be  placed  in  a  carriage.  He 
grew  rapidly  insensible,  manifested  all  the  signs  of  an 
attack  of  apoplexy,  never  regained  consciousness  to  a 
full  extent,  and  died  on  the  third  day. 

The  subject  of  the  connection  of  retinal  hemorrhage 
with  tlie  condition  of  the  general  health  is  not  dwelt 
upon  by  writers  on  ophthalmology  at  any  length.  1 
have  looked  over  all  the  accessible  literature  that  has 
appeared  since  the  invention  of  the  ophthalmoscope, 
and  have  been  surprised  to  find  how  little  is  said  in 
regard  to  the  matter.  The  subject  is  ordinarily  dis- 
missed in  a  few  words.  All  authors  are,  however, 
agreed  that,  occurring  in  the  aged,  the  symptom  is  an 
ominous  one.  While  its  effect  on  sight  need  be  but 
temporary,  capable  as  it  is  of  a  considerable  measure 
of  repair,  and  ordinarily  affecting  only  a  single  eye,  it 
has  a  bearing  on  the  duration  of  life  that  is  full  of 
significance.     It  may  betoken  an  atheromatous  coudi- 

1  Read  before  the  ;^[a8sachu9etts  Medical  Society,  .June  8,  1897,  .iiid 
recommended  for  publication  hy  the  Society. 


tion  of  the  cerebral  arteries,  and  be  due  to  a  similar 
state  of  things  in  the  retinal  vessels,  which,  however, 
the  ophthalmoscope  fails  to  detect.  Or  there  may  be 
a  cardiac  lesion,  ordinarily  hypertrophy  of  the  left 
ventricle. 

Thus  the  symptom  is  one  of  great  importance,  and 
the  prognosis  serious.  The  detection  of  the  disease  is 
easy  for  one  who  has  a  moderate  acquaintance  with 
the  examination  of  the  interior  of  the  eye.  The  cases 
themselves  are  far  from  infrequent.  And  the  warn- 
ing given  by  their  occurrence  may  be  practically  util- 
ized for  the  regulation  of  important  business  interests. 
Life  itself  may  often  be  prolonged  by  abstinence  from 
exhausting  labor,  by  appropriate  relaxation,  and  the 
following  a  suitable  regimen. 

1  am  not  aware  that  a  series  of  these  cases  has  ever 
been  followed  up,  and  the  result  given  to  the  profes- 
sion. Many  difficulties  lie  in  the  way  of  such  an  un- 
dertaking. The  ophthalmic  specialist  differs  from  the 
family  physician  in  his  ability  to  keep  track  of  his  pa- 
tients. With  many,  indeed  it  may  be  said  with  most, 
a  single  interview  is  all  that  is  had.  People  come 
from  points  more  or  less  distant  for  the  purpose  of 
consultation,  and  on  obtaining  an  oi)iniou  return  to 
their  own  adviser.  It  is  very  hard  to  learn  anything 
relating  to  their  subsequent  history. 

During  the  past  two  years  I  have  gone  over  all  the 
cases  of  retinal  apoplexy  I  could  find  in  my  records, 
and  endeavored  to  obtain  fresh  intelligence  in  regard 
to  them.  B}'  correspondence  with  relatives  and  phy- 
sicians, as  well  as  occasional  reference  to  the  obituary 
columns  of  the  daily  press,  I  have  in  some  instances 
been  enabled  to  follow  them  along.  Out  of  ninety  I 
have  succeeded  in  tracing  the  course  of  events  in  only 
thirty-one.  The  youngest  of  these  patients  was  forty- 
three,  the  oldest  eighty-three,  the  average  age  being 
therefore  slightly  above  sixty-two. 

Beginning  with  the  youngest  I  have  arranged  a 
tabular  statement  as  follows  : 

1.  Male.  Age  forty-three.  Very-  large  single  hem- 
orrhage, of  sudden  occurrence.  In  five  weeks  vision 
had  wholly  returned.  F"ourteen  years  later  patient 
alive  and  well. 

2.  Male.  Age  forty-five.  Numerous  fine  hem- 
orrhages scattered  over  entire  fundus.  Patient,  hith- 
erto engaged  in  active  and  engrossing  business,  gave  it 
up  entirely  and,  from  this  time  forward,  led  a  life  of 
comparative  leisure.  But  the  attacks  recurred  from 
time  to  time,  and  he  died  of  cardiac  disease  sixteen 
years  later. 

3.  Female.  Age  forty-six.  In  right  eye  exten- 
sive hemorrhage,  scattered  over  macular  region,  as 
well  as  remote  parts  of  fundus.  A  single  splash  of 
blood  in  other  eye.  Vision  had  been  for  several 
months  observed  to  be  imperfect.  Her  family  physi- 
cian reported  "  cardiac  hypertrophy,  a  systolic  mur- 
mur, and  irregular  action."  Eighteen  months  later 
she  was  seized  with  convulsions,  became  unconscious, 
and  died  the  next  day. 

4.  Female.  Age  forty-six.  Numerous  small 
scattered  retinal  apoplexies  at  periphery  of  fundus  in 
one  eye.  Vision  has  been  obscure  for  several  mouths. 
Examined  by  Dr.  Knight  she  was  found  to  have  well- 
marked  aortic  regurgitation.  Six  mouths  later  she 
had  embolism  of  right  hand,  two  days  later  of  right 
foot ;  death  supervened  iu  a  few  days. 

5.  Female.  Age  forty-seven.  Dark-red  spot  of 
blood   directly    over    macula    in    one    eye.     Previous 
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notes  show  thai,  teu  years  before,  two  small  hemor- 
rhages liiul  beeu  seen  near  the  optic  uerve,  iu  the 
other  eye.  Dr.  Knight  examintnl  the  heart  at  that 
time,  aiid  found  it  normal.  The  hemorrliages  disap- 
peared. Four  mouths  after  the  last  attack  patient 
died  of  apoplexy  on  a  railway  train. 

6.  Male.  Age  forty-eight."  Vision  of  left  eye  im- 
paired for  three  weeks.  Numerous  small  spots  of 
hemorrhage  in  macular  regiou.  Vision  one-eighteenth. 
Sight  was  ultimately  regained,  in  great  measure,  and 
the  patient  was  reported  well  fourteen  years  later. 

7.  Male.  Age  forty-nine.  Very  large,  fresh  hem- 
orrhage just  above  optic  nerve  of  one  eye.  Patient 
much  overworked,  made  to  relinquish  business  auJ 
take  a  journey.  Recovery  complete,  well  four  years 
later. 

8.  Male.  Age  fifty-six.  Blur  over  right  eye  for 
8i.\  weeks.  Large  hemorrhage  found  near  uerve,  also 
numerous  smaller  ones  at  periphery  of  fundus.  Some 
improvement  took  place,  though  sight  was  never  com- 
pletely restored.     Died  of  paralysis  two  years  later. 

9.  Female.  Age  fifty-eight.  Sudden  failure  of  vis- 
ion in  one  eye,  numerous  line  retinal  apoj)lexies  found 
scattered  over  fundus.  Died  of  cardiac  disease  nine- 
teen years  later. 

10.  Male.  Age  fifty-nine.  Small  retinal  hemor- 
rhage in  one  eye.  Died  suddenly  of  apoplexy,  iu  his 
state-room  ou  a  steamer,  about  two  years  later. 

11.  Female.  Age  fifty-nine.  Vision  of  one  eye 
suddenly  fell  off  several  months  ago.  Numerous  small 
retinal  hemorrhages  scattered  about  macular  region. 
Ten  mouths  later  died  of  apoplexy. 

12.  Male.  Age  fifty-nine.  Within  two  weeks 
great  failure  of  vision  iu  each  eye.  Dilated  one  pupil 
and  found  numerous  retinal  apoplexies.  Other  eye 
similarly  affected,  as  nearly  as  could  be  seen  through 
the  small  pupil.  This  was  in  August,  and  patient 
died  of  paralysis  the  following  winter. 

13.  Male.  Age  sixty.  (Case  quoted  at  commence- 
ment of  article.)  One  eye  affected  for  two  weeks, 
enormous  number  of  fine  apoplexies.  Examined  iu 
July  ;  a  year  from  the  following  February  fell  in  the 
street  with  an  attack  of  apoplexy,  and  died  in  three 
days. 

14.  Female.  Age  sixty.  Failure  of  sight  for  two 
months,  due  to  retinal  hemorrhages.  Eighteen  months 
later  died  suddenly  of  apoplexv. 

15.  Female.  Age  sixty-two.  Numerous  retinal 
hemorrhages  in  one  eye  with  corresponding  failure  of 
visiou,  the  whole  lasting  six  weeks.  Two  years  later 
was  reported  to  be  in  good  health,  but  died  of  apoplexy 
seven  years  afterwards. 

This  patient  was  a  sister  of  Case  6. 

16.  Female.  Age  sixty-two.  Within  six  weeks 
rapid  failure  of  vision  of  each  eye.  Large  hemor- 
rhage iu  each  retina.  Patient  was  six  months  under 
observation,  and  the  hemorrhages  repeatedly  recurred. 
Is  reported  to  have  died  of  heart  disease  three  years 
later. 

17.  Male.  Age  sixty-three.  Several  bright  splashes 
of  blood  near  lower  edge  of  optic  nerve.  Had  noticed 
trouble  with  eye  for  a  week.  This  was  the  middle  of 
March.  April  9th  a  fresh  hemorrhage  was  observed 
to  have  taken  place.  May  8th  he  fell  dead  of  apo- 
plexy, while  sitting  at  his  desk. 

18.  Male.  Age  sixty-five.  Dimness  of  one  eye 
observed  for  a  month.  A  number  of  small  blood 
spots  over  macula.     His  i)hysiciau^wrote  concerning 


him  that  he  had  valvular  disease  of  the  heart,  appar- 
ently at  aortic  orifice,  together  with  enlargement. 
Case  terminated  fatally  iu  less  than  two  mouths. 

19.  Male.  Age  sixty-five.  A  very  large  number 
of  small  retinal  apoplexies  in  macular  region,  of  recent 
occurrence.  No  apparent  cause.  Visiou  much  im- 
paired, but  was  subsequently  regained,  and  patient  was 
well  and  hearty  seventeen  years  later. 

20.  Male.  Age  sixty-six.  Sudden  appearance  of 
spots  of  retinal  apoplexy  over  macula  of  one  eye. 
Vision  uever  returned ;  patient  died  suddenly  of  ap- 
oplexy three  years  later. 

21.  Male.  Age  sixty-six.  In  November,  1876, 
hemorrhages  near  right  optic  nerve;  in  April,  1877, 
fresh  attack  ;  in  1881  the  other  eye  became  similarly 
affected.  In  August,  1883,  died  of  apoplexy  while 
sitting  at  the  table. 

22.  Male.  Age  seventy.  In  May,  1874,  there 
were  several  small  fresh  hemorrhages  over  left  macula. 
In  1884  patient  was  iu  good  health,  though  vision 
had  not  returned.  In  1890  is  reported  to  have  died  of 
"  old  age." 

23.  Female.  Age  seventy.  Retinal  hemorrhages 
iu  each  eye,  right  att'ected  a  year,  left  three  weeks. 
Three  weeks  later  died  suddenly  of  heart  disease. 

24.  Male.  Age  seventy-two.  Vision  of  one  eye 
greatly  impaired  for  six  months.  Numerous  retinal 
hemorrhages.  General  health  excellent.  Two  and  a 
half  years  later  saw  him  again,  no  return  of  vision, 
health  as  before.  Two  years  afterwards  had  an  apo- 
plectic seizure,  and  at  the  end  of  two  years  more 
died  of  paral3'sia. 

25.  Female.  Age  seventy-three.  One  eye  only 
affected,  and  that  within  a  few  days,  great  failure  of 
vision,  hemorrhages  scattered  over  fundus.  Patieut 
reported  to  have  cardiac  trouble,  but  no  opportunity 
for  examination  was  offered.  Five  months  later  died 
of  heart  disease. 

26.  Male.  Age  seventy-three.  Vision  of  left  eye 
had  been  imperfect  for  a  few  mouths.  Extensive 
retinal  apoplexies.  Two  years  later  had  paralysis  of 
the  left  side,  and  two  years  after  that  died  of  uremia. 

27.  Male.  Age  seventy-four.  For  two  months 
has  observed  what  he  terms  a  "  black  ball  "  before  one 
eye,  with  much  failure  of  sight.  Retinal  hemorrhages 
scattered  in  all  directions.  A  year  later  died  of  ap- 
oplexy. 

28.  Male.  Age  seveuty-six.  Right  eye  affected 
two  weeks,  large  patches  of  freshly  effused  blood  in 
retina.     Four  years  afterwards  died  of  apoplexy. 

29.  Female.  Age  seveuty-six.  Extensive  retinal 
hemorrhages  around  periphery  of  left  fundus,  failure 
of  vision  being  quite  recent.  Nine  years  later  died 
suddenly  of  heart  disease. 

30.  Male.  Age  seventy-eight.  Four  days  ago 
uoticed  failure  of  visiou  in  left  eye.  Numerous  bright 
splashes  of  blood  surround  optic  nerve  entrance. 
Came  from  his  physician  with  a  diagnosis  of  cardiac 
disease,  there  being  a  mitral  murmur.  Died  of  heart 
disease  a  year  later. 

31.  Male.  Age  eighty-three.  Left  eye  had  failed 
for  three  years,  vision  now  restricted  to  distinguishing 
moving  hand.  Large  spot  of  efl'used  blood  over 
macula.  Sight  uever  returned,  but  the  patient  lived 
on  six  years,  aud  died  finally  of  infiammatiou  of  the 
bladder. 

We  have  here  then,  a  total  of  thirty -one  persons, 
between  the  ages  of  forty-three  and  eighty-three,  sub- 
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jects  of  retinal  hemorrhage.  Twenty-five  of  these 
died  after  hrief  illnesses,  some  indeed  with  the  utmost 
suddenness.  Eleven  of  this  number  died  of  lieart 
disease,  fourteen  of  apoplexy.  Five  were  at  last  ac- 
counts living,  their  average  age  being  fifty-four,  and 
their  cases  followed  up  an  average  of  thirteen  years. 
Another,  a  man  of  eiglily-three  died,  six  years  after 
he  came  to  me,  of  an  affection  of  the  bladder. 

While,  therefore,  tlie  effusion  of  blood  in  the  retina 
cannot  be  said  to  uniformly  portend  danger  to  life,  it 
has  certainly  a  grave  significance,  increasing  directly 
with  the  age  of  the  patient.  That  it  is  often  over- 
looked there  can  be  no  question.  Within  a  few  days 
I  received  a  visit  from  a  lady  aged  seventy,  who  had 
consulted  me  fourteen  mouths  before.  The  eyes  were 
then  examined  separately,  both  as  to  vision  and  oph- 
thalmoscopically,  and  found  to  be  in  the  condition 
that  would  be  expected  at  her  time  of  life.  She  saw 
distant  objects  with  either  eye  equally  well.  On  the 
occasion  of  her  second  visit  she  complained  that  the 
use  of  her  glasses  had  of  late  been  attended  with  dif- 
ficulty, and  she  found  it  impossible  to  support  the  con- 
tinued use  of  the  eyes  on  near  objects.  She  came 
supiioaiug  that  she  needed  a  change  of  glasses.  One 
eye  remained  normal,  while  the  vision  of  the  other 
had  fallen  off  nine-tenths,  and  there  were  numerous 
retinal  apoplexies.  Of  the  occurrence  of  this  acci- 
dent she  had  not  the  least  idea.  Unwilling  to  ahum 
her  1  staled  the  case  to  the  daughter  who  accompanied 
her,  gave  directions  for  the  treatment  of  the  patient, 
and  wrote  to  her  son,  advising  a  speedy  arrangement 
of  any  unfinished  business  matters. 

And  this  is  the  practical  point  involved.  An  early 
diagnosis,  and  the  consequent  recognition  of  the  pos- 
sibility of  sudden  death,  not  only  leads  to  the  settle- 
ment of  business  interests  that,  in  the  event  of  an  un- 
expected demise,  might  seriously  suffer;  but  causes 
advice  to  be  given  that  may  sensibly  prolong  the  days 
of  the  patient.  Auscultation,  thus  suggested,  may 
detect  the  presence  of  an  hitherto  unsuspected  cardiac 
lesion.  And  in  any  case  suitable  diet,  leading  a  regu- 
lar life,  and  above  all  the  avoidance  of  exhausting 
work  or  excessive  mental  activity,  have  lengthened 
mau}'  a  life  thus  threatened.  1  cannot  doubt  but 
that,  if  the  patient  mentioned  in  the  commencement 
of  this  paper  had  followed  the  advice  that  was  earn- 
estly given  him,  had  retired  from  his  engrossing  and 
exhausting  work  and  taken  the  vacation  he  so  much 
needed,  a  valuable  and  valued  life  might  have  been 
long  preserved  to  the  community.  He  was  a  man  of 
powerful  physique,  and  apparently  in  the  prime  of  his 
powers,  both  bodily  and  mental,  when  the  apoplectic 
seizure,  of  which  he  had  full  warning,  came  so  sud- 
denly upon  him. 

These  cases  must  of  course  be  referred  back  by  the 
specialist  to  the  family  physician,  to  whom  indeed 
their  diagnosis  ought  to  be  by  no  means  impossible. 
The  patient  is  generally  advanced  in  years,  vision  is 
suddenly  impaired,  and  in  a  single  eye,  a  general  mist 
or  blur  being  the  symptom  complained  of.  Cataract 
makes  its  presence  more  gradually  felt,  while  glau- 
coma can  be  recognized  by  the  tension  of  the  eyeball, 
the  enlargement  of  the  pupil,  and  the  characteristic 
encroachment  on  the  visual  tield.  If  there  is  no 
reason  to  suspect  either  of  these  diseased,  a  retinal 
hemorrhage  is,  under  the  circumstances  already'  men- 
tioned, at  least  probable.  To  enlarge  the  pupil,  which 
is  ordinarily  necessary,  a  weak  solution  of  scopolamine 


may  be  used,  and  the  degree  of  familiarity  with  the 
ophthalmoscope,  which  now  does  or  should  enter  into 
the  training  of  every  physician,  enables  the  observer 
to  make  a  certain  diagnosis. 


a^cDical  ^xnQtt^^. 


REPORT   ON   PROGRESS  IN    THERAPEUTICS. 

BV    FRAJJCIS    H.    WILLIAMS,    M.D.,    BOSTON. 
NEW    PREPAKATIONS    OF    TUBERCULIN.' 

Dr.  Robert  Koch,  in  this  article,  begins  by  dis- 
cussing two  kinds  of  immunity  —  the  one  against 
toxins  and  the  other  against  the  bacteria  —  and  goes 
on  to  say  that  the  ideal  immunity  is  that  which  will 
protect  the  human  body  not  only  against  one  of  the 
injurious  agents  but  against  all  of  the  injurious  agents 
[)roduced  by  pathogenic  micro-organisms ;  and  these 
considerations  play  a  great  role  in  tuberculosis.  All 
attem[)ts  made  to  secure  in  any  numbers  the  absorp- 
tion of  unchanged  living  or  even  dead  tubercle  bacilli 
by  the  subcutaneous  tissue,  by  the  peritoneal  cavity  or 
by  the  circulation,  failed  ;  and  as  it  was  then  proved 
that  bacilli  in  an  unchanged  state  could  not  be  used 
for  purposes  of  immunization,  an  endeavor  was  made 
to  render  the  bacilli  absorbable  by  some  chemical  at- 
tack, and  to  this  end  they  were  treated  with  dilute 
mineral  acids  or  with  strong  alkalies  under  boiling  heat. 
As  this  also  failed  of  its  juirpose,  the  absorbable  con- 
stituents were  extracted  from  a  mass  of  tubercle  bacilli 
in  order  to  use  them  for  purposes  of  immunization  ;  and 
experimenting  with  glycerine  extraction  led  to  the  dis- 
covery of  tuberculin. 

Tuberculin  has  the  valuable  property  of  producing 
a  characteristic  reaction  in  animals  and  man  affected 
with  tuberculosis,  when  introduced  subcutaneously  iu 
very  small  quantities,  and  may  be  utilized  in  the  recog- 
nition of  tuberculosis  in  the  earliest  stages.  The  fear 
that,  in  consequence  of  the  reaction,  the  tubercle  ba- 
cilli would  be  rendered  mobile  and  would  then  be 
transmitted  to  healthy  animals,  has  been  shown  in 
many  thousands  of  tuberculin  injections,  made  upon 
cattle  as  a  test,  to  be  perfectly  groundless. 

The  further  use  of  tuberculin  consists  in  its  employ- 
ment in  the  treatment  of  tuberculosis.  As  an  unmis- 
takable improvement  in  the  tuberculous  process  occurs 
after  every  reaction  produced  by  tuberculin,  it  would 
seem  proper  to  continue  the  reaction  as  long  as  any 
improvement  shows  itself.  But  this  improvement 
cannot  be  indefinitely  continueii,  as  the  reaction  against 
tuberculin  is  gradually  lost,  and  with  it,  of  course,  the 
effect  of  the  tuberculin  ;  so  that,  finally,  there  comes  a 
period  of  perfect  immunization  against  the  tuberculin, 
and  this  period  may  last  for  several  months.  This 
immunization  has  no  effect  upon  the  tubercle  bacilli 
themselves,  it  is  a  pure  toxic  immunity,  and  not  a 
bacterial  immunity.  Unfortunately,  the  reaction 
against  tuberculin  is  very  often  lost  before  there  is 
anything  like  a  perfect  cure  of  the  disease,  and  a  re- 
lapse sets  in  which  must  again  be  treated  with  tuber- 
culin reactions  so  soon  as  the  capability  of  reaction  is 
established.  Still,  treated  in  this  way,  with  the  neces- 
sary skill  and  patience,  a  cure,  or  at  least  very  great 

'  Deutsche  med.  Woch.,  April  I,  1897,  trauslatiou  iu  Ciucinnati 
Lancet-Cliuio,  April  24,  1897. 
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improvemeut,  may  be  secured,  if  uot  in  all,  at  least  lu 
verv  many  cases  of  uncomplicated  tuberculosis. 

Dr.  Koch  goes  on  to  say  that  tuberculin  would, 
therefore,  be  the  best  ageut  for  the  treatment  of  tuber- 
culosis were  it  uot  that  ho  has  in  the  mean  time  suc- 
ceeded iu  securing  from  cultures  of  the  tubercle  bacilli 
preparations  which  immunize  the  bod)-  against  the 
tubercle  bacilli  themselves.  The  writer  then  describes 
what  he  calls,  for  the  sake  of  brevity,  the  T  A  pre- 
paration (T  for  tuberculin  ;  A,  because  the  prepara- 
tion is  an  alkaline  extract).     Experimeuts   with   T  A 


showed  that  very  small  doses  produced  quite  similar 
reactions  to  those  obtained  by  tuberculin,  but  they 
were  of  longer  duration,  and  the  capability  of  reaction 
lasted  longer  than  in  the  case  of  tuberculin  ;  but  the 
chief  advantage  was  that  the  results  obtained  were 
more  constant,  so  that  relapses  were  fewer  and  farther 
apart.  This  preparation  was  abandoned  because  ab- 
scesses developed  uuder  pretty  high  doses  at  the  point 
of  injection;  these  abscesses  were  perfectly  sterile  and 
could  have  only  been  produced  by  the  dead  tubercle 
bacilli  from  which  the  T  A  preparation  was  uot  per- 
fectly free. 

Experiments  made  with  T  A  led  the  writer  to  under- 
stand that  under  no  circumstances  could  tubercle  ba- 
cilli be  absorbed  in  the  undestroyed  state,  but  this  de- 
sired absorption  might  be  obtained  by  breaking  them 
up  mechanically ;  and  he  was  strengthened  in  this 
idea  by  observations  which  he  had  made  iu  the  chemi- 
cal treatment  of  tubercle  bacilli.  Tubercle  bacilli 
contain  two  peculiar  chemical  bodies,  which  both  be- 
long to  the  group  of  unsaturated  fatty  acids.  One  of 
the  fatty  acids  is  soluble  in  dilute  alcohol  and  is  easily 
saponitied  by  soda  lye;  the  other  is  dissolved  only  iu 
boiling  absolute  alcohol  or  ether,  and  is  hardly  at  all 
saponified.  Both  take  on  the  so  called  tubercle  ba- 
cilli stain,  that  is,  they  are  colored  intensely  red  by 
carbol  fuchsiu,  and  keep  this  color  after  treatment 
with  dilute  nitric  acid  and  with  alcohol.  Now,  as  in 
this  treatment  the  first  of  the  two  fatty  acids  is  dis- 
solved in  alcohol  and  withdrawn  from  among  the 
microscopic  objects,  there  remains  in  this  coloring 
treatment,  when  it  is  applied  to  the  tubercle  bacilli, 
only  the  second  fatty  acid,  insoluble  in  cold  alcohol. 
This  acid  fixes  the  stain,  and  is  thus  the  carrier  of  the 
color  peculiar  to  tubercle  bacilli.  The  fatty  acid  may 
be  slowly  driven  out  of  the  tubercle  bacilli  by  hot  soda 
lye,  and  the  process  of  separation  may  be  easily  fol- 
lowed with  the  help  of  the  microscope,  in  which  it  is 
seen  that  the  fatty  acid  escapes  from  the  bacillus  in  the 
form  of  stainable  drops,  which  How  together  to  con- 
stitute larger  drops,  while  the  bacilli  at  first  still 
maintain  their  form  but  have  lost  the  specific  coloring 
of  tubercle  bacilli,  and  have  only  that  which  be- 
longs to  other  bacteria.  These  fatty  acids  form,  as 
the  microscopic  picture  of  staiued  bacilli  shows,  a 
connected  layer  in  the  body  of  the  bacillus  ;  they  pro- 
tect it  from  attacks  from  without  and  are  tlie  cause  of 
its  slow  ahsorption.  The  point  was,  how  to  destroy 
this  protective  envelope  in  order  to  make  the  tubercle 
bacilli  absorbable.  The  first  experiments  iu  this 
direction  failed  but  finally  success  came.  Well-dried 
cultures  were  rubbed  thoroughly  in  an  agate  mortar 
with  an  agate  pestle  until  tliere  was  a  diminution  in 
the  number  of  colorable  tubercle  bacilli,  and  at  last 
only  a  few  tubercle  bacilli  remained,  and  these  were  re- 
moved by  placing  the  substance  in  distilled  water  and 
ceulrifuging  it;   the  fluid  could  then  be  separated  into 


a  perfectly  clear  transparent  layer  which  contained 
no  tubercle  bacilli,  and  a  solid,  muddy  sediment. 
This  sediment  was  again  dried,  pulverized  and  centri- 
fuged  as  before ;  and  again  there  was  a  clear  upper 
layer  and  the  solid  deposit.  This  process  can  be  re- 
peated uutil  the  whole  mass  of  tubercle-bacillus  culture 
is  converted  into  a  series  of  perfectly  clear  liquids. 

Experiments  made  upon  animals,  and  later  upon 
man,  were  convincing  that  the  preparation  thus  ob- 
tained was  entirely  absorbable  and  never  produced  ab- 
scesses if  it  had  been  tboroughlj-  centrifuged  and  con- 
tained no  colorable  bacilli.  It  was  soon  seen  that  the 
first  fluid  only,  differed  essentially  from  those  subse- 
quently obtained  in  the  experiment  above  described. 
The  upper  layer  which  resulted  from  the  first  centri- 
fugiug  is  designated  as  Tuberculin  O  (the  O  stands 
for  obere,  upper),  or  TO;  while  the  rest,  obtained 
after  the  first  centrifuging,  received  the  name  T  R 
(R  for  rest). 

The  conduct  of  T  R  in  the  presence  of  glycerine 
shows  that  it  contains  essentially  the  constituents  of 
tubercle  bacilli,  which  are  insoluble  in  glycerine  and 
which  in  a  glycerine  extract  remain  behind  ;  while 
T  O  includes  the  parts  soluble  in  glycerine.  The 
test  of  the  two  preparations  in  animals  aud  man  coin- 
cides with  this  view.  The  T  O  approaches  very 
nearly  in  its  properties  to  the  common  tuberculin,  and 
shows  an  effect  almost  exactly  like  that  of  T  A 
(alkaline  extract,  already  alluded  to),  except  that  no 
abscess  formation  is  to  be  feared  in  the  case  of  T  O ; 
but  it  has  very  little  immunizing  property. 

The  T  R,  on  the  contrary,  has  decided  immuniz- 
ing properties.  It  produces  reactions  iu  the  tubercu- 
lous patient  when  too  large  a  dose  is  used,  but  the  ef- 
fect is  entirely  independent  of  these  reactions.  While 
reactions  must  be  obtained  in  order  to  accomplish 
curative  effects  with  common  tuberculin  as  well  as 
with  T  A  and  T  O,  the  endeavor  was  made,  in  the 
use  of  T  R,  to  avoid  reaction  as  much  as  possible 
and  to  make  the  patient  imusceptible  by  gradual  in- 
crease of  the  dose,  as  rapidly  as  it  could  be  done,  it  is 
true,  but  at  the  same  time  to  avoid  as  far  as  possible 
the  larger  doses  ;  that  is,  endeavor  was  made  to  im- 
munize the  patient  against  T  R  and  the  tubercle 
bacilli.  An  individual  who  is  immunized  against  T  R 
no  longer  reacts  to  large  doses  of  the  common  tuber- 
culin, or  of  TO;  iu  other  words,  he  is  immunized 
against  all  the  constituents  of  the  tubercle  bacilli.  Dr. 
Koch  states  that  there  can  be  no  doubt  of  this  [iroperly 
of  the  T  R,  as  he  has  proved  the  correctness  of  the 
observation  in  a  large  number  of  cases. 

The  T  R  preparation,  to  be  effective,  must  be 
made  from  extremely  virulent  cultures  (tubercle  bacilli 
are  not  so  uniformly  virulent  as  has  been  assumed)  ; 
the  less  virulent  furnish  less  effective  or  entirely  inef- 
fective preparations.  The  cultures  should  not  be  too 
old  ;  in  fact,  they  should  be  made  as  fresh  as  possible, 
that  is,  immediately  after  they  have  become  per- 
fectly dry.  All  chemical  intervention  should  be 
avoided,  as  the  T  R  appears  to  be  very  sensitive. 
For  the  same  reason  the  cultures,  as  well  as  the 
preparations,  should  be  protected  from  the  light. 
The  T  O  must  be  carefully  separated  from  the  T  R, 
or  there  remains  in  the  latter  a  more  or  less  large 
(juantity  of  T  O,  the  injection  of  which  produces  un- 
desirable reactions. 

Dr.  Koch  discusses  the  danger  to  the  private  indi- 
vidual in  making  T  R,  and  considers  it  for  this  reason 
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out  of  the  question  that  it  should  be  done  with  the 
hands  in  any  large  quantity  ;  it  should  be  made  by 
machinery. 

Injections  of  T  R,  as  with  tuberculin,  are  made  in 
the  back  by  means  of  a  syringe  which  is  easily  steril- 
ized. The  fluid  contains,  to  the  cubic  centimetre,  teu 
milligrammes  solid  substance,  and  is  diluted  to  the 
proper  dose  by  the  addition  of  the  physiological  salt 
solution.  One  five-hundredth  of  a  milligramme  should 
be  used  at  first ;  and  this  dose  is  so  small  that  it  only 
in  rare  cases  produces  any  reaction  ;  but  should  this 
be  the  case,  the  dose  may  be  still  further  diluted. 
Injections  are  made  about  every  second  day,  and  with 
such  a  slow  increase  of  the  dose  that  any  marked  ele- 
vation of  temperature,  even  half  a  degree,  is  as  much 
as  possible  avoided.  Any  elevation  caused  by  the  in- 
jections must  disappear  before  the  injection  is  re- 
peated. As  a  rule,  the  dose  has  been  increased  to 
twenty  milligrammes,  and  has  then  been  stopped  if  no 
reaction  followed,  or  injections  have  been  made  only 
after  longer  intervals. 

If  animals  are  to  be  immunized,  as  much  as  can 
well  be  absorbed  should  be  used  in  the  beginning  — 
for  a  guinea-pig,  for  instance,  two  to  three  milli- 
grammes, and  correspondingly  more  for  larger  ani- 
mals. In  the  case  of  tuberculous  animals  a  much 
smaller  amount  must  be  used  at  the  start,  as  even  a  dose 
of  two  milligrammes  may  under  certain  circumstances 
prove  fatal.  In  the  immunization  of  sound,  and  the 
treatment  of  diseased  animals,  everything  depends 
upon  using  the  largest  possible  dose  that  can  be  easily 
absorbed.  This  condition  being  satisfied,  a  large  num- 
ber of  guinea-pigs  were  immunized  so  that  they  could 
endure  repeated  inoculations  with  virulent  cultures 
without  becoming  infected.  The  point  of  inoculation 
disappeared  without  leaving  any  trace,  and  the  neigh- 
boring inguinal  glands  remained  in  some  cases  for 
months  entirely  unaffected.  In  others  they  were  en- 
larged, but  without  any  visible  tuberculous  change. 
Tubercle  bacilli  could  not  be  found  in  them. 

In  a  certain  number  of  animals  the  immunization 
was  not  complete  at  the  time  of  the  first  inoculation. 
In  these  cases  the  point  of  inoculation  had  healed,  but 
the  inguinal  glands  had  become  caseous.  The  inter- 
nal organs,  on  the  other  hand,  were  free  from  tuber- 
culosis, while  the  control  animals  showed  far  advanced 
general  tuberculosis  of  the  lungs,  spleen  and  liver. 

Experiments  made  with  tuberculous  guinea-pigs 
gave  the  impression  that  full  immunization  sets  in  in 
two  or  three  weeks  after  the  use  of  the  larger  doses. 
A  cure  in  tuberculous  guinea-pigs  (animals  in  whom 
the  disease  runs  a  very  rapid  course)  may  therefore 
take  place  only  when  the  treatment  is  begun  early,  as 
early  as  one  or  two  weeks  after  the  infection  witii 
tuberculosis. 

This  rule  holds  good  also  for  tuberculous  human 
beings,  whose  treatment  must  not  be  begun  too  late. 
Such  small  doses  must  be  given  at  first  as  to  neces- 
sarily exclude  any  distinct  immunization  in  the  begin- 
ning, it  is  only  when  larger  doses  are  reached,  one- 
half  to  one  milligramme,  that  the  unmistakable  effects 
of  immunization  are  observed.  A  patient,  then,  who 
has  but  a  few  mouths  to  live,  cannot  expect  any  help 
from  the  use  of  the  remedy,  and  it  will  be  of  little  use 
to  treat  patients  who  suffer  chiefly  from  secondary  in- 
fections. 

The  T  R  preparation  has  been  used  in  a  tolerably 
large  number  of  proper  cases,  and  especially  in  lupus. 


Three  cases  showed  more  improvement  than  is  ob- 
tained by  common  tuberculin  or  by  the  T  A  prepara- 
tion. The  word  cure  is  not  used,  as  a  sufficiently  long 
time  has  not  yet  elapsed. 

In  phthisical  patients  the  well-known  violent  reac- 
tion of  tuberculin,  with  the  temporary  infiltration  in 
the  diseased  lung  tissue,  was  absent.  A  slight  in- 
crease in  the  rales,  which  speedily  disappeared,  was, 
as  a  rule,  the  only  local  symptom  attending  the  use  of 
the  T  R  preparation.  The  sputum  diminished  after 
a  few  injections,  and  there  was  a  corresponding 
diminution  in  the  number  of  tubercle  bacilli,  which 
soon  disappeared  altogether.  The  rales  likewise  dis- 
appeared, and  the  region  of  duluess  diminished.  The 
patients  began  to  gain  in  weight  from  the  beginning, 
and  made  essential  gains  by  the  end  of  the  treatment. 
The  zigzag  line  of  the  temperature  curve,  in  cases 
which  showed  a  daily  variation  of  one  degree  Centi- 
grade, or  more,  straightened  itself  by  degrees  and 
gradually  reached  the  normal. 

Dr.  Koch  closes  by  saying  that  the  method  which 
he  has  employed  in  the  use  of  T  R,  namely,  a 
gradual  increase  from  the  smallest  subcutaneous  doses 
up  to  about  twenty  milligrammes,  may  not  be  the 
best.  Other  methods,  perhaps  combinations  with 
T  R,  or  with  serum  preparations  obtained  by  means 
of  T  0  or  T  R,  may  lead  more  quickly  and  surely 
to  the  desired  end  ;  but  he  believes  that  further  im- 
provements in  the  preparations  themselves  are  not  to 
be  expected. 


ISeportjtf  of  ^ociftie;^. 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

JAMES   G.   MUMFOKD,   M.D.,  SKCBETAKV. 

Rkgdlar  meeting  Monday,  February  22,  1897,  Dr. 
A.  L.  Mason  in  the  chair. 

Dr.  George  W.  Gay  reported  a  case  of 

LIGATURE    of    THE    INNOMINATE    ARTERY.^ 

Dr.  Mason  inquired  how  many  instances  there  are 
where  patients  have  survived  any  considerable  time, 
say,  five  years. 

Dr.  Gay:  Dr.  Burrell  gives  a  list  of  29  cases,  in- 
cluding his  own.  Mine  would  be  the  30th  unless 
others  have  been  reporteil  in  the  meantime  of  which  I 
have  no  knowledge.  Ten  of  these  cases  lived  over 
one  month.  Three,  besides  his  own,  are  reported  as 
recoveries.  One  died  at  the  end  of  ten  years  of 
hemorrhage  from  the  original  aneurism  ;  Dr.  Burrell's 
patient  died  in  104  days  of  arterio-sclerosis,  and  an  en- 
larged and  dilated  heart.  Two  others  are  reported 
well  at  the  end  of  six  weeks;  another  died  in  68  days 
of  hemorrhage.  The  remainder  of  the  teu  died  in 
periods  varying  from  33  to  43  days.  Tlie  case  herein 
reported  makes  11  out  of  30,  that  have  lived  more 
than  a  month  after  the  operation. 
^  See  page  73  of  the  Journal. 

A  Half-century  of  Medical  Journalism. — 
The  New  Orleans  Medical  and  Surgical  Journal  is 
celebrating  its  semicentennial.  It  was  established  in 
1844,  but  suspended  publication  during  the  years  of 
the  Civil  War. 
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AMERICAN  CLIMATOLOGICAL  ASSOCIATION. 

fohrteektu  axsual  meeting,  washington,  d.  c, 
May  4,  5  and  G,  1897. 

The  foUowiug  officers  were  elected  for  1898  :  Presi- 
dent. Dr.  Edward  O.  Otis,  of  Boston.  Vice-Presidents, 
Dr.  Beverlev  Robiusou,  of  New  York;  Dr.  C.  F.  Mc- 
Gahau,  of  Aiken,  S.  C.  Secretary  and  Treasurer,  Dr. 
Guy  Hinsdale,  of  Philadelphia.  Council :  Dr.  K.  G. 
Curtiu,  Philadelphia;  Dr.  I.  H.  Piatt,  Lakewood ;  Dr. 
S.  E.  Sollv,  Colorado  Springs;  Dr.  J.  B.  Walker, 
Philadelphia;  Dr.  E.  Fletcher  lugals,  Chicago. 

The  President,  Dk.  E.  Fi.etchek  Ingals,  of  Chi- 
cago, after  reciting  briefly  the  history  of  the  Associa- 
tion since  its  organization  in  1884,  called  attention  to 
the  great  increase  in  our  knowledge  of  the  climatologi- 
cal  possibilities  in  the  United  States,  and  urged  the 
members  to  extend  their  studies  to  the  effect  of  climate 
on  various  other  diseases,  in  addition  to  those  of  the 
respiratory  and  circulatory  organs.  He  briefly  cited 
several  cases  illustrative  of  the  benefits  to  be  derived 
from  various  antiseptics  and  from  an  antiseptic  atmos- 
phere, and  urged  upon  the  profession  the  inutility  of 
sending  patients  at  all  advanced  iu  the  disease  away 
from  home  excepting  under  the  most  favorable  cir- 
cumstances. The  paper  closed  with  the  following 
conclusions  : 

In  addition  to  tonics,  supporting  or  anodyne  reme- 
dies, various  antiseptics  appear  to  possess  great  value 
in  relieving  pulmonary  tuberculosis,  but  in  order  to 
get  good  effects  it  is  imperative  that  the  system  be  as 
nearly  saturated  with  them  as  possible.  They  should 
be  given  at  first  in  small  doses  but  the  amount  should 
be  steadily  increased  until  the  maximum  dose  is  ob- 
tained; care  being  always  taken  not  to  disturb  the  di- 
gestive organs.  For  example,  with  the  oil  of  cloves 
we  may  begin  with  five  drops  given  in  capsules  from 
three  to  five  times  daily  after  each  meal  and  in  the 
middle  of  the  forenoon  and  middle  of  the  afternoon, 
the  medicine  always  to  be  followed  by  a  glass  of  milk. 
The  second  day  the  dose  should  be  six  drops,  the  third 
seven,  and  so  on  until  a  dose  of  twenty-five  or  thirty 
drops  is  given  each  time. 

Creosote  can  seldom  be  given  in  sufficient  quantities 
to  have  any  material  effect  because  of  the  disturbance 
of  the  digestive  organs  which  it  is  liable  to  cause  and 
because  of  its  coagulating  all  albuminoids.  The  same 
may  be  said  of  carbolic  acid. 

The  carbonate  of  creosote  is  much  more  bland,  and 
may  be  given  in  doses  of  from  five  to  sixty  drops  after 
each  meal  with  the  greatest  benefit. 

Guaiacol  may  be  given  iu  much  the  same  way  as 
the  oil  of  cloves,  though  in  somewhat  smaller  doses; 
but  it  is  usually  less  easily  borne  than  the  carbonate 
of  creosote  or  oil  of  cloves,  and  often  cannot  be  toler- 
ated in  sufficient  quantities.  The  carbonate  of  guaia- 
col may  be  used  iu  much  the  same  way  as  guaiacol 
itself,  but  most  patients  seem  unable  to  take  it  in  suf- 
ficient doses. 

Iodine  may  be  used  as  recommended  by  Shurly,  with 
undoubted  benefit,  but  it  causes  considerable  pain  and 
is  open  to  the  objection  that  it  necessitates  too  con- 
stant attendance  of  the  physician.  It  may  also  be 
used  advantageously  as  an  inhalant. 

Patients  should  not  be  sent  from  home  unless  their 
financial  and  social  position  is  such  as  to  render  the 
journey  and  sojourn  easy  and  agreeable. 

In  the  first  stage  of  the  disease  patients  should,  as  a 


rule,  go  to  a  high  altitude  where  the  atmosphere  is  as 
warm  as  practicable.  In  the  second  stage  they  should 
be  sent  to  a  medium  altitude.  In  the  third  stage,  if 
sent  anywhere,  it  should  be  to  a  low  altitude  and  in 
most  instances  to  a  dry  atmosphere. 

When  sojourning  in  a  favorable  climate,  the  patient 
should  be  out  of  doors  as  much  as  practicable  during 
the  pleasant  portion  of  the  day,  and  should  avoid  ex- 
cessive heat,  excessive  cold  and  unusual  fatigue. 

Patients  who  have  been  improving  under  any  course 
of  medication  should  not  discontinue  it  upon  going  to 
a  different  climate;  and  however  valuable  any  remedy 
may  appear,  it  should  not  be  continued  if  it  becomes 
clear  that  it  is  deranging  the  digestion. 

Of  anodynes  to  check  cough,  hyoscyamus,  camphor, 
cannabis  indica,  stramonium  and  conium  are  of  most 
value  because  they  can  generally  be  taken  iu  sufficient 
quantities  without  disturbing  the  digestion,  whereas 
opiates  are  usually  deleterious  in  whatever  form  they 
may  be  employed. 

The  majority  of  patients  sent  from  home  in  the  lat- 
ter stages  of  pulmonary  tuberculosis  are  injured  by  the 
journey  and  their  lives  correspondingly  shortened, 
though  in  a  small  percentage  very  great  benefit  is  ob- 
tained. 

Dr.  S.  E.  Solly,  of  Colorado  Springs,  said  that 
the  great  desideratum  as  to  resorts  was  to  get  at  facts 
and  not  opinions.  He  had  encountered  great  difficulty 
in  this  respect  in  the  preparation  of  his  work  on  medi- 
cal climatology.  We  want  reliable  data  as  to  the 
nature  of  the  soil,  the  slope  of  the  ground,  and  many 
other  features  not  always  embraced  in  meteorological 
reports.  As  to  the  use  of  antiseptics.  Dr.  Solly  said 
that  in  the  present  instance  it  is  one  of  those  rare  oc- 
casions in  which  he  cannot  agree  with  the  President. 
His  own  practice  was  to  ascertain,  when  new  patients 
presented  themselves,  whether  the  oil  of  cloves  or  the 
creosote  or  other  antiseptic  was  doing  well ;  if  so,  he 
continued  it,  on  the  principle  that  it  was  well  to  have 
something  definite  for  the  patient  to  do — some  rally- 
ing point  for  good  moral  effect ;  as  to  most  of  the  forms 
of  specific  medication,  he  believed  that  they  exert  their 
beneficial  influence  on  the  principle  of  "omne  iguatum 
pro  magnifico." 

Dr.  Robert  H.  Babcock,  of  Chicago,  submitted 

A    BRIEF    consideration    OF     SOME     POINTS     IN     THE 
management    of    CONSUMPTION. 

As  the  author's  aim  was  to  elicit  discussion,  liie 
paper  was  suggestive.  He  agreed  with  Finlaygon  and 
others  that  the  consumptive's  temperature  is  not  febrile 
until  it  reaches  101.3"  F.,  and  only  then  requires  treat- 
ment. He  first  advises  rest  iu  the  open  air  and  regu- 
lation of  the  diet.  If  this  does  not  reduce  the  temper- 
ature, he  advises  careful  sponging  or  the  use  of  small 
doses  (one  and  a  half  to  three  grains)  of  antifebrine  or 
some  other  non-depressing  antipyretic  an  hour  before 
meals,  as  suggested  by  Detweiler,  for  the  purpose  of 
promoting  the  secretion  of  free  hydrochloric  acid  dur- 
ing digestion,  it  being  absent  during  fever.  Sweating 
he  combats  with  picrotoxin  and  camphoric  acid.  Diar- 
rhea is  considered  due  to  intestinal  ulceration  less  often 
than  is  generally  supposed,  but  rather  to  intestinal  fer- 
mentation, and  is  treated  with  intestinal  antiseptics 
rather  than  opium  and  astringents. 

He  inquired  if  laryngeal  tuberculosis  did  not  coutra- 
indicate  high  altitudes,  and  wished  to  learn  from  Col- 
orado members  why  patients  were  often   retained  at 
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that  high  altitude  after  having  developed  laryngeal 
symptoms. 

It  is  his  belief  that  patients  having  recovered  in  high 
altitudes  should  not  return  to  reside  at  their  former 
homes  in  the  East,  although  he  has  known  individuals 
to  do  so  without  apparent  harm.  He  wished  to  learn 
if  the  members  did  not  consider  such  return  unsafe  and 
likely  to  bring  on  a  fresh  outbreak  of  the  disease. 

Du.  Chakles  F.  Gakdinrr,  of  Colorado  Springs, 
read  a  paper  on 

THE  DANGERS  OF  TDBERCULAR  INFECTION  AND 
THEIR    PARTIAL    ARREST    Blf    CLIMATIC      INFLUENCES. 

The  paper  gave  the  result  of  an  elaborate  bacterio- 
logical study.  Dr.  Gardiner  said  that  in  reviewing 
the  evidence  of  partial  arrest  of  tubercular  infection 
by  climatic  influence,  all  data  of  a  general  character 
have  to  be  taken  with  great  caution.  The  impression 
that  in  the  arid  or  elevated  regions  of  the  world,  con- 
sumption from  being  so  rarely  seen,  is  not  communi- 
cated from  the  sick  to  the  well,  is  not  at  all  proved 
from  such  imperfect  and  unreliable  statistics  as  have 
generally  been  brought  forward.  The  immunizing 
power  apparently  possessed  by  a  climate  may  be 
really  due  to  manner  of  life,  such  as  isolation  and 
the  like,  day  and  night  in  the  open  air;  or  selected 
lives,  such  as  the  early  settlers  of  any  country  live, 
who,  to  cope  with  its  hardships,  have  of  necessity  to 
be  the  strongest. 

It  is,  therefore,  only  after  a  country  has  been 
settled  some  little  time  that  indoor  industries,  over- 
crowding and  the  general  unsanitary  environment  of 
civilization,  exert  their  full  action,  and  that  any  reli- 
able data  concerning  climatic  arrest  of  infection,  can 
with  real  accuracy  be  computed ;  as  no  experiment 
is  accurate  unless  conditions  are  equal,  or  nearly  so. 
Conditions  are  now,  however,  favorable  for  compari- 
son, as  the  dry  and  elevated  regions  of  almost  the 
entire  world  have  populous  cities,  whose  inhabitants 
lead  indoor  lives,  and  whose  environment  closely  ap- 
proaches that  of  dwellers  in  the  dense  civilized  centres 
from  which  our  statistics  have  for  years  back  been 
taken;  so  that  at  the  present  day,  comparative  statis- 
tics of  tuberculosis,  collected  with  care,  show  the  rela- 
tion between  a  seaboard  town  and  one  at  an  elevation 
of  six  thousand  feet  with  a  degree  of  accuracy  and 
truth  that  leaves  very  little  to  be  desired  in  a  collec- 
tion of  scientific  data. 

Jn  regard,  therefore,  to  infection,  the  fact  that  so 
many  consumptives  are  brought  into  such  close  con- 
tact with  well  people  in  Colorado  Springs  seems,  no 
doubt,  a  clear  evidence  that  a  risk  in  proportion  to 
the  exposure  must  logically  result.  Theoretically  con- 
sidered, such  an  opinion,  based  on  well-known  laws 
and  statistics  of  other  cities,  would  be  safe  to  follow, 
other  things  being  equal  ;  but  other  things  are  not 
equal.  A  factor  of  six  thousand  feet  altitude  comes 
in,  and  six  thousand  feet  exerts  a  very  strong  and 
important  action  in  limiting  the  extension  of  tubercu- 
losis in  Colorado  Springs.  This  is,  also,  not  an  iso- 
lated instance  ;  Colorado  Springs  is  not  alone  in  hav- 
ing such  a  low  record.  The  low  mortality  from  non- 
imported  consumption  contracted  in  Colorado  Springs 
has  its  counterpart  in  other  cities  in  this  elevated  dry 
belt.  Even  Denver,  a  city  of  150,000  inhabitants, 
with  tall  buildings  shutting  out  the  sunlight,  industrial 
occupations  which  are  so  conducive  to  tubercular  in- 
crease, and,  in  addition,  a  large  proportion  of  consump- 


tive invalids  scattered  among  its  other  inhabitants,  had, 
as  shown  by  the  reports,  only  64  deaths  from  non- 
imported  consumption  (less  than  half  of  a  death  to  the 
thousand)  in  1896.  The  average  city  would  show 
450  deaths  per  year  to  16fl,000  inhabitants,  without 
the  climatic  factor  possessed  by  Denver.  Dr.  Gardi- 
ner sent  out  in  April  fifty  circular  letters  to  doctors  in 
Utah,  Arizona,  Wyoming,  New  Mexico  and  Colorado, 
asking  the  number  of  cases  seen  or  heard  of  by  them, 
and  the  number  of  years  each  had  practised  in  his 
present  locality.  In  this  way  he  took  in  fairly  well 
the  dry  belt,  some  of  which  was  at  one  thousand  feet 
altitude  only.  The  result  from  answers  received  was 
203  years'  observation  in  practice  and  130  cases  of 
non-imported  phthisis  reported  —  fully  80  per  cent, 
of  which  were  either  from  Salt  Lake  City,  in  native 
Mexicans  in  New  Mexico,  or  in  an  altitude  below  three 
thousand  feet.  This  compares  well  with  results  ob- 
served in  other  parts  of  the  world. 

The  climatic  influence  that  favors  recovery  from 
consumption,  is  no  doubt  composed  of  many  factors. 
Very  briefly  they  can  be  stated  as  follows  :  The  tuber- 
cular germ,  distributed  as  dust,  is  much  more  likely  to 
lose  its  virulence  exposed  in  a  climate  where  the  sun- 
shine is  so  constantly  present  and  the  air  so  thin. 
The  air  cells  of  the  average  lungs  are  more  used,  more 
brought  into  healthy  action  at  an  altitude  of  six 
thousand  feet ;'  the  increase,  as  told  by  the  spirometer 
and  by  chest  measurements,  is  very  marked  in  new- 
comers to  the  dry  elevated  climates  ;  and  it  follows 
that  organs  so  exercised,  both  by  increased  ventilation 
and  increased  blood-8upi)ly,  do  not  as  readily  become 
a  suitable  medium  for  the  growth  of  tubercle  bacilli. 

Dk.  S.  G.  Bonney,  of  Denver,  detailed  his 

OBSERVATIONS    UPON    PULMONART  TUBEHCDLOSIS    IN 
COLORADO. 

He  presented  an  analysis  of  200  recorded  cases  se- 
lected from  private  practice  during  a  period  of  two 
years.  He  discussed  these  cases  with  reference  to 
the  probable  prognosis  at  time  of  arrival,  and  in  stat- 
ing the  results  he  made  a  classification  according  to 
the  physical  signs  and  general  condition.  Then  fol- 
lowed a  brief  summary  of  statistical  and  general  obser- 
vations relative  to  age,  sex,  distribution,  previous  en- 
vironment, inherited  predisposition  ;  the  extent  and 
character  of  the  tubercular  involvement;  the  method 
of  onset;  the  relation  of  climate  to  hemorrhagic  cases; 
the  relation  of  climate  to  cases  exhibiting  greater  or 
less  degree  of  functional  nervous  disturbance;  the 
relation  of  climate  to  bronchial  irritation.  He  dis- 
cussed the  complications,  with  special  reference  to 
tubercular  laryngitis,  and  closed  with  general  obser- 
vations as  to  management. 

AisUO-THERAPEDTICS  AND  HyDKO-TIIERArEUTICS  IN 
THE  TREATMENT  AND  PREVENTION  OP  PULMO- 
NARY   TUBERCULOSIS. 

Dr.  S.  A.  Knopf,  of  New  York,  in  a  paper  with 
this  title,  spoke  of  preventive  medicine  as  the  medi- 
cine of  the  present.  While  hoping  that  preventive 
inoculation  and  sero-therapy  would  be  the  ultimate 
treatment  for  all  acute  diseases,  he  expressed  doubts 
as  to  the  discovery  of  a  serum  or  toxin  which  would 
cure  pulmonary  tuberculosis  when  it  had  already 
worked  its  destructive  process.  He  recommended 
continued  research  to  combat  the  association  of  microbes 
I  manifested  by  acute  exacerbation,  and  stated  that  his 


90 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.  [Jolt  22,  1897. 


own  work  in  that  direction  with  antiseptic   serum  had 
been  encouraging. 

In  describing  the  anatomical,  physiological  and 
pathological  peculiarities  of  the  individual  predisposed 
to  pulmonary  tuberculosi8,%e  pointed  out  the  remedies 
to  overcome  the  insufficient  air-supply  to  the  respira- 
tory organs,  and  the  abnormally  increased  sensibility 
of  the  general,  and  especially  the  cutaneous,  system  to 
the  slightest  changes  of  temperature.  He  showed  that 
the  preventive  treatment  of  consumption  should  begin 
with  the  child  in  utero,  and  be  kept  up  ihroughout 
life.  Dr.  Knopf  completed  his  paper  with  a  descrip- 
tion of  a  thorough  system  of  aero-  and  hydro-thera- 
peutics. 

THE    SALICILATE    TREATMENT    OF    HEMOPTISIS. 

Dk.  Thomas  J.  Mats,  of  Philadelphia,  presented  a 
paper  with  this  title.  He  believes  that  such  drugs  as 
gallic  acid,  tannin,  ergot,  geranium,  hamamelis,  digi- 
talis, turpentine,  etc.,  although  supposed  to  be  sheet- 
anchors,  are  consummate  failures  in  the  treatment  of 
many  cases  of  hemoptysis.  This,  the  author  thinks, 
is  due  to  the  fact  that  they  do  not  lill  the  gap  which 
exists  between  what  they  can  do  and  what  we  expect 
them  to  do.  He  holds  that  in  many  cases  the  arrest- 
ing of  bleeding  from  the  luugs  does  not  rest  on  our 
therapeutic  agent's  power  to  constrict  the  pulmonary 
capillaries,  but  on  their  influence  in  removing  that 
toxic  condition  which  weakens  the  wall  of  the  blood- 
vessel and  makes  it  permeable  to  its  contents.  Such 
a  toxin  he  believes  the  rheumatic  poison  to  be,  which,  he 
thinks,  is  more  frequeutly  engaged  in  bringing  about 
hemoptysis  than  is  usually  suspected.  At  any  rate,  prac- 
tical experience  demonstrates  that  many  a  case  of  blood- 
spitting  which  is  uniiiHueuced  by  any  other  internal 
remedy,  yields  to  the  salicylates  of  soda  and  ciucho- 
nidiffi,  very  readily.  Several  typical  cases  illustrating 
the  utility  of  these  drugs  were  recorded. 

Dr.  John  Madison  Tatlor,  of  Philadelphia,  read 
a  paper  on 

the  efkeot  of  cliiuate  upon  neurasthenia  and 
melancholia. 

Dr.  Taylor's  conclusions  are:  (1)  that  change  of 
climate  is  of  relative  insignificance  in  the  treatment  of 
neurasthenic  states,  although  changes  of  situation  quite 
frequently  are  of  more  or  less  importance  ;  (2)  that  the 
ipost  important  element  of  change  has  to  do  with  en- 
vironment, including,  not  only  change  of  place  but  of 
persons  and  things;  (3)  that  it  is  important  to  outline 
what  constitutes  the  essential  points  in  this  change  of 
environment,  so  that  the  average  practitioner  may 
keep  in  mind  such  imperative  conditions  and  modifica- 
tions as  the  varying  needs  of  the  individual,  his  domes- 
tic and  financial  status,  make  necessary. 

He  discussed  briefly  the  climatic  conditions  which 
make  or  mar  success,  and  related  his  own  experience, 
making  special  reference  to  the  undesirability  of  radi- 
cal changes  inconsistent  with  the  customary  life  of  a 
patient,  such  as  reversing  the  seasons,  sending  a  dweller 
in  the  cold  North  to  spend  a  winter  in  the  tropical 
South.  He  noted  the  distinct  harm  wrought  upon  a 
highly  sensitive  nervous  organization  thrown  out  of 
balance  by  a  prolonged  residence  on  the  seacoast  or 
high  mountain  regions.  And,  lastly,  he  called  special 
attention  to  the  hurtfulness  of  rushing  about  from 
place  to  place  in  obedience  to  morbid  impulses,  the 
outcome  of  agitation  due  to  disease. 


Dr.  Sanger  Brown,  of  Chicago,  presented  a 
paper  on 

DISEASES    OF     THE    NERVOUS     SYSTEM     AFFECTED     BT 
CLIMATE. 

Benefits  from  a  temporary  change  of  climate  are  due  : 

(1)  To  incidental  influences,  such  as  relief  from  re- 
sponsibility, change  of  scene,  an  outdoor  life  and  regu- 
lar habits. 

(2)  To  the  influence  of  the  climate  in  the  promotion 
of  the  general  health. 

(3)  To  the  direct  effect  of  the  climate  upon  the  dis- 
ease itself,  as  the  healing  influence  upon  the  lungs 
popularly  attributed  to  inhalation  of  the  atmosphere  of 
certain  districts. 

The  first  two  are  of  much  more  importance  than  the 
last,  even  in  pulmonary  tuberculosis ;  for.  unless  they 
act,  the  disease  invariably  progresses.  Their  effects 
may  be  quite  generally  referred  to  the  nervous  system. 

In  general,  individuals  in  good  health  but  of  the 
nervous  temperament  —  natural  instability  of  the  nerv- 
ous system — do  badly  in  a  high  altitude;  more  partic- 
ularly, however,  in  conditions  where  the  nervous  equi- 
librium is  much  reduced,  as  is  often  the  case  in  the 
victims  of  overwork,  in  consumption,  and  in  woman  at 
the  climacteric  period,  a  very  high  altitude  is  not  well 
borne.  Tinnitus,  insomnia,  mental  confusion,  a  tor- 
menting sense  of  nervous  tension,  restlessness  and  ap- 
prehension are  some  of  the  most  conspicuous  symptoms 
in  these  cases.  An  inland  dweller  is  sometimes  affected 
in  a  similar  way  by  sea  air,  but  the  symptoms  are  very 
much  less  in  frequency  and  degree;  indeed,  I  have 
not  known  tinnitus  to  be  so  caused. 

A  cold  and  sunny  climate,  with  an  altitude  not  above 
three  thousand  feet,  is  the  one  best  suited  to  the  restor- 
ation of  a  debilitated  nervous  system,  no  matter  hardly 
to  what  cause  this  may  be  due.  Providing  the  patient 
has  enough  nervous  energy  left  to  enable  him  to  react, 
and  if  the  kidneys  are  sound,  it  is  surprising  how  slight 
the  danger  is  in  sending  even  a  very  frail  invalid  to  a 
cold  climate  and  keeping  him  much  out  of  doors,  if 
reasonable  precautions  are  taken.  I  mean  by  a  cold 
climate,  one  in  winter  in  which  the  temperature  ranges 
much  of  the  time  from  10°  to  0°,  as  Ottawa,  Out.,  St. 
Paul  or  Winnipeg,  and  where  in  the  summer  it  falls 
very  frequently  at  night  to  from  36°  to  46°  F. 

Too  much  is  not  to  be  expected  from  patients  far 
past  middle  life,  for  the  conditions  of  success  depend 
upon  the  existence  of  latent  nervous  energy  which  the 
comparatively  low  temperature  liberates.  In  the  win- 
ter, at  least,  two  or  three  months'  residence  in  such  a 
climate  is  usually  a  sufficient  time  to  test  its  efficacy  in 
a  given  case.  Elderly  people  very  often,  and  patients 
of  any  age  sometimes,  do  better  in  a  mild  climate,  like 
that  of  Central  Texas  or  Redlands,  Cal.  Organic  dis- 
eases of  the  nervous  system  are  not  directly  affected 
by  climate. 

To  briefly  recapitulate :  in  debilitated  states  of  the 
nervous  system  attended  with  such  disturbances  of 
function  as  simple  melancholia,  neurasthenia,  neuralgia, 
insomnia,  neuroses  incident  to  the  menopause  and 
hysteria,  a  high  altitude  and  the  sea-shore  are  contra- 
indicated;  and  while  generally  in  such  cases  a  clear, 
cold  climate  is  most  beneficial,  a  few  cases  do  better  in 
a  mild  inland  climate.  After  a  certain  degree  of  im- 
provement has  t;iken  place,  this  may  frequently  be  ad 
vanced  by  sea  or  even  mountain  air. 
{To  be  continued.) 
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RECENT    FOREIGN   LITERATURE    ON   APPEN- 
DICITIS. 

The  subject  of  Appecdicitis  has  been  attractiug 
auew  the  atteution  of  physicians  and  surgeons  on  the 
continent  of  Europe.  At  the  meeting  of  the  German 
Society  of  Surgery,  held  April  21st,  the  importance  of 
early  surgical  intervention  was  emphasized.  This  was 
also,  in  part,  the  consensus  of  the  discussion  before  the 
Society  de  Medeciue  et  de  Chirurgie  Pratique  at  a  re- 
cent meeting.  The  French  medical  mind  has  in  the 
past  been  inclined  to  conservatism,  and  it  has  been  re- 
garded as  good  practice  to  wait  a  week  or  longer  — 
even  in  severe  cases  —  in  the  hope  that  this  peri- 
typhlitic  abscess  might  be  well  walled  in  from  the  ab- 
dominal cavity. 

Paul  Reyuier,  at  the  above-mentioned  meeting,  ad- 
vocated this  procedure.  In  the  immense  majority  of 
cases  intervention  should  be  tardy,  and  by  this  he 
meant,  put  off  till  some  time  between  tiie  fifth  and 
ninth  day.  He  would  except  appendicitis  in  young 
children,  which  has  little  tendency  to  be  attended  with 
neo-memliranous  formation  and  walling  in  of  the  suppur- 
ation. His  exp>;rieuce  with  appendicitis  in  adults  leads 
him  to  call  especial  attention  to  the  proneness  of  this 
disease  to  be  followed  by  a  peritonitis  which  is  dis- 
tinctly localized.  Out  of  forty  cases,  he  has  seen  but 
three  deaths  from  general  peritonitis.  There  is,  theie- 
fore,  a  great  gain  in  waiting  till  the  peritonitis  is  local- 
ized in  the  cecal  region,  and  adhesions  are  formed  i)ro- 
tecting  the  rest  of  the  peritoneal  cavity.  In  excep- 
tional cases  of  the  fulminant  character,  laparotomy 
should  be  performed  at  once,  as  soon  as  the  diagnosis 
is  made. 

Dr.  Louis  Beurnier  had  little  faith  iu  the  medical 
treatment  of  appendicitis.  Every  case  of  appendicitis 
is  "  of  the  province  of  the  surgeon,"  and  should  he 
under  the  constant  care  and  scrutiny  of  tUe  surgeon, 
in  readiness  for  au  operation.'     In  many  cases  it  may 

1  Bull,  et  Mem.  de  la  Soc.  de  MM.  et  do  Cliirurgie  Pratique,  tuse. 
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be  expedient  to  wait  "  till  the  acute  period  of  the  onset 
is  passed,  till  the  general  condition  is  improved  by  in- 
jections of  caffeine,  and  the  local  state  is  ameliorated 
by  applications  of  ice,"  but  the  laparotomy  should  only 
in  exceptional  cases  be  deferred  beyond  the  third  or 
fourth  day.  He  insists  on  the  necessity  of  a  free  in- 
cision, prolonged  well  upward,  so  as  to  give  plenty  of 
room  for  exploration.  If  the  pus  does  not  flow  by 
gentle  manoeuvres,  use  care  in  exploring  with  the 
finger  so  as  not  to  break  down  adhesions.  It  is  often 
better  to  leave  the  appendix  in  situ. 

Dr.  F.  Verchere  contributed  to  the  same  society  a 
brilliant  paper,  in  which  he  stated  the  view  that  there 
are  two  types  of  appendicitis,  both  having  a  different 
pathogeny  and  different  clinical  tableaux.  There  is 
no  difficulty  in  accepting  the  two  types  ;  but  is  not  the 
malignant  form  an  aggravation  of  the  simple  benign 
type,  due  to  the  same  microbes  and  toxins,  only  in- 
tensified by  causes  not  yet  well  understood  ?  We 
know  that  one  type  is  relatively  benign,  characterized 
by  a  phlegmon  of  the  right  iliac  fossa;  this  phlegmon 
may  go  on  to  suppuration,  or  it  may  remain  "sero- 
fibrinous "  and  end  in  resolution.  The  sequels  of  the 
appendicitis  may  be  those  of  an  ordinary  abscess  open- 
ing externally  or  especially  dangerous  only  if  it  bursts 
into  the  peritoneal  cavity.  Cases  of  this  type  do  not 
show  a  marked  degree  of  infection.  The  phagocytes 
of  the  individual  affected,  early  display  their  protec- 
tive activity  in  a  sufficient  degree  to  get  the  upper- 
hand  of  their  bacterial  adversaries,  walling  away 
from  the  abdominal  cavity  the  seat  of  infection  ;  and 
only  a  localized  focus  of  suppuration  attests  the  mis- 
chief wrought  in  the  vase  close  of  an  occluded  appendix. 

The  malignant  type  of  appendicitis  is  appropriately 
called  by  Verchere  "  intestiuo-peritoneal  septicemia." 
These  cases  are  generally  fatal,  though  a  small  per- 
centage are  saved  by  au  early  operation.  Here  there 
is  intensification  of  the  virus  owing  to  favorable  culture 
conditions  in  the  ''closed  receptacle  "  and  rapid  ab- 
sorption of  toxins  with  generalization  of  the  inflam- 
mation to  the  peritoneum  and  a  speedy  septicemic 
break-down.  There  may  be  but  little  localization  of 
the  mischief,  and  from  beginning  to  end  no  suppuration. 

Paul  Reclus  writes  ^  on  "The  Pathogeny  of  Appen- 
dicitis." His  paper  deserves  more  notice  than  the 
limits  of  this  article  will  allow.  He  shows  that  the 
vase  close  theory  is  more  or  less  applicable  to  the  dis- 
order following  all  kinds  of  appendicitis  ;  for  when  an 
inflammation  is  once  started  in  that  diverticulum, 
there  is,  owing  to  its  peculiar  shape  and  situation,  the 
greatest  tendency  to  stagnition  of  the  contents,  thus 
offering  the  very  best  culture  field  to  bacteria  of  the 
intestine,  notably  the  streptococcus  and  coli  bacillus. 
But  many  cases  of  appendicitis  do  not  start  iu  the  ap- 
pendix, but  are  propagated  from  an  enteritis  of  the 
colon  and  cecum,  and  it  has  been  of  late  proved  that 
appendicitis  sometimes  originates  from  general  causes, 
as  infectious  fevers.  But  whatever  cause  may  have 
been  operative,  "  the  structure  of  the  appendix,  its  cana- 

3  Semaine  M^dicale,  June  23, 1897. 
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licular  form,  its  nature  as  a  diverticulum  make  it  the 
equivalent  of  a  blind  natural  fistula  where  microbes 
stagnate  and  with  exaltation  of  their  virulence,  invade 
its  walls,  cause  ulceration  and  perforation,  and  easily 
by  propinquity  excite  grave  peritonitis." 

It  is  interesting  to  note  that  the  differences  of  opin- 
ion with  regard  to  early  operation,  which  were  and  are 
still  mooted  questions  in  this  country,  are  dividing  sur- 
gical opinion  among  our  foreign  confreres. 

The  trend  of  the  best  surgical  opinion,  abroad  as 
well  as  at  home,  appears  to  be  in  favor  of  early  opera- 
tion in  the  fulminating  cases  ;  while,  in  a  very  large  class 
of  cases,  namely,  those  of  more  moderate  severity,  sur- 
geons are  learning  to  wait  until  tiie  height  of  the  at- 
tack is  passed,  when  the  abscess,  if  it  forms,  can  be 
opeued  with  comparative  safety,  and  the  appendix,  if 
it  can  be  reached  without  danger  of  rupturing  adhe- 
sions and  infecting  the  peritoneum,  removed.  After 
the  patient  has  recovered  from  this  operation,  the  ap- 
pendix may,  if  not  obliterated,  and  still  causing 
trouble,  be  removed  with  comparative  safety. 

There  is  also  a  large  class  of  cases  in  which  an 
exudate,  although  comparatively  large  in  an  acute  at- 
tack, is  entirely  absorbed  by  natural  processes,  and  no 
further  attack  may  follow,  or  the  appendix  may  be  re- 
moved by  the  conaparatively  safe  internal  operation. 


MEDICAL   NOTES. 

Honors  to  Dk.  Prddden.  —  The  degree  of  LL.D. 
has  been  conferred  by  Yale  University  on  Dr.  T. 
Mitchell  Prudden,  Professor  of  Pathology  in  Columbia 
University. 

Death  of  Professor  Fresenius.  —  Professor 
Carl  Remigius  Fresenius,  the  great  chemist,  died  at 
Wiesbaden,  June  lOth,  of  apoplexy.  He  was  born  at 
Fraukfort-on-the-Main  in  1818.  He  was  made  pro- 
fessor of  chemistry  at  the  lustitute  of  Weisbadeu,  and 
was  the  author  of  several  works  on  chemistry  which 
have  a  world-wide  reputation. 

Beds  for  Sick  Americans  in  London.  —  As  a 
memorial  of  the  Queen's  Diamond  Jubilee  the  Ameri- 
cans residing  in  England  have  endowed  a  bed  in  per- 
petuity in  each  of  the  five  leading  London  hospitals, 
each  bed  being  endowed  with  the  sum  of  £1,000. 
The  beds  will  be  especially  for  the  use  of  Americans, 
but  other  patients  may  be  received  if  all  the  Americans 
are  well. 

"Muzzling  in  Ireland.  —  Ireland  has  been  sub- 
jected to  the  dog-muzzling  order,  the  Irish  Privy 
Council  having  been  moved  by  Mr.  Walter  Long, 
M.P.,  to  make  the  order,  and  this  uotnithstaudiug  the 
fact  that  there  is  no  rabies  on  the  islaud,  and  no  dan- 
ger of  any  at  present.  It  also  appears  that  the  im- 
portation of  dogs  is  to  be  prohibited  after  September 
I8th. 

Deaths  under  Ciilokokokm.  —  The  usual  num- 
ber of  deaths  under  chloroform  anesthesia  continues 


to  be  reported  in  the  British  Medical  Journal.  A  re- 
cent case,  which  occurred  on  May  17th  at  the  Derby- 
shire Royal  Infirmary,  was  that  of  a  child  who  was  to 
be  operated  for  empyema,  but  died  under  the  anes- 
thetic before  the  operation  could  be  bfguu.  Artificial 
respiration  and  stimulants  were  of  no  avail. 

Post-Graduate  Facilities  in  Russia.  —  There 
are  facilities  for  post-graduate  study  at  the  ten  Russian 
universities  and  at  the  Army  Medical  Academy  at  St. 
Petersburg.  Courses  on  various  special  subjects,  vary- 
ing from  one  to  three  months,  are  held,  and  the  fee 
charged  is  a  small  one,  averaging  about  $2.50.  There 
are  abundant  opportunities  for  graduates  desiring  to  do 
original  scientific  work  in  the  laboratories  of  the  uni- 
versities and  hospitals. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  -Tnly  14,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  41,  scarlet  fever  15,  typhoid  fever  6.  For 
the  week  ending  July  2l8t  the  following  cases  were 
reported  :  diphtheria  44,  scarlet  fever  18,  measles  23, 
typhoid  fever  3. 

A  Centenarian's  Birthday.  —  Mrs.  Nancy 
Wood  Kilburn,  the  oldest  person  in  Worcester,  cele- 
brated her  one  hundred  and  second  birthday  anniversary 
on  July  12th.  Mrs.  Kilburn  was  born  in  Westminster, 
July  12,  1795.  She  has  living  four  children,  eleven 
grandchildren  and  seven  great-grandchildren. 

Valuable  Bequests  to  the  Boston  Medical 
Library.  —  The  Boston  Medical  Library  has  re- 
ceived by  bequest  the  medical  libraries  of  the  late 
Drs.  Edward  Wigglesworth,  of  Boston,  and  William 
G.  Wheeler,  of  Chelsea.  The  former  is  composed 
almost  entirely  of  books  and  periodicals  on  derma- 
tology, and  contains  nearly  everything  published  on 
this  subject  up  to  a  short  time  before  the  death  of  Dr. 
Wigglesworth.  The  latter  consists  of  books  by  early 
American  writers,  standard  medical  works,  files  of 
valuable  periodicals  and  an  excellent  collection  of 
books  and  monographs  on  obstetrics  and  gynecology. 
These  gifts  will  greatly  strengthen  several  depart- 
ments of  the  library  and  add  to  its  usefulness. 

NEW    YORK. 

Report  of  the  Mayor's  Commission  on  Small 
Parks.  —  At  the  last  meeting  of  the  Board  of  Educa- 
tion for  the  season,  held  July  14th,  the  report  of  the 
Mayor's  Commission  on  Small  Parks  was  presented. 
After  calling  attention  to  the  great  importance  of  the 
work  for  which  it  was  appointed,  the  report  stated 
that  in  the  o[)inion  of  the  committee  one  of  the  most 
practical  ways  of  obtaining  playgrounds  for  children 
in  the  congested  tenement  districts  of  the  city  was  to 
secure  the  co  operation  of  the  board  in  throwing  open 
for  public  playgrounds  the  grounds  around  school- 
houses,  and  that  there  were  seventeen  school-houses 
in    the    district   referred    to    with   grouuds   available 
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for  the  purpose.  Id  planning  new  schools  the  board 
was  asked  to  select  sites  with  reference  to  the  sug- 
gestion made  by  the  committee.  It  was  also  sug- 
gested that  roof-gardens  ou  the  school-buildings  might 
help  to  solve  the  diificult  question  of  providing  the 
tenement  districts  with  sufficient  breathing-places,  than 
which  nothing  was  more  important  for  the  health  and 
.  character  of  the  children. 

The  Seating  of  School-Childken.  —  At  this 
same  meeting  of  the  Board  of  Education  the  seating 
capacity  of  school-rooms  was  limited  by  the  adoption 
of  an  amendment  to  the  by-laws  providing  that  in  all 
buildings  hereafter  erected,  primary  rooms  shall  seat 
only  fifty  pupils  each,  and  grammar  grades  only  forty 
pupils ;  moreover,  that  in  the  primary  rooms  there 
shall  be  at  least  ten  square  feet  of  floor  space  for  each 
pupil,  and  iu  the  grammar  grades,  at  least  twelve  square 
feel. 

Appointment  of  Oculists.  —  Drs.  Charles  S. 
Bull,  Henry  D.  Noyes  and  A.  Griinig,  have  been  ap- 
pointed expert  oculists  for  the  examination  of  public- 
school  children. 

Appointment  of  Attorneys  for  State  Lunatic 
Hospitals.  —  Up  to  the  present  time  all  the  legal 
work  in  connection  with  the  State  Hospitals  for  the 
Insane  has  been  carried  on  by  the  Attorney-General's 
Department,  but  at  the  last  session  of  the  Legislature 
a  bill  was  passed  providing  for  the  appointment  of  a 
special  attorney  for  each  hospital  in  the  State,  at  an 
annual  salary  of  $1,200;  and  something  of  a  scandal 
has  now  been  created  by  the  announcement  that  the 
State  Commission  in  Lunacy  iu  making  their  new  ap- 
pointments have  selected  members  of  the  Legislature 
who  were  chiefly  instrumental  in  securing  the  passage 
of  the  bill. 

YELLOW    FEVER   AND   THE   BACILLUS 
ICTEKOIDES. 

A  lecture  on  this  subject  by  Prof.  G.  Sanarelli, 
director  of  the  Institute  of  Experimental  Hygiene 
in  the  University  of  Montevideo,  a  translation  of 
which  is  published  in  the  British  Medical  Journal  of 
July  3d,  cannot,  in  view  of  the  fact  that  Professor 
Sanarelli  is  generally  credited  with  the  discovery  of 
the  bacillus  of  yellow  fever,  fail  to  be  of  great  inter- 
est. The  clinical,  anatomical  and  bacteriological  re- 
pearcbes,  the  results  of  which  are  embodied  in  this  lect- 
ure, were  pursued  partly  at  a  lazaretto  on  the  island 
of  Flores,  and  in  part  at  the  Hospital  of  San  Sebastian  at 
Rio  .Janeiro.  Although  the  bodies  of  those  who  die 
of  yellow  fever  are  often  either  sterile,  or  entirely  in- 
vaded hv  the  various  common  forms  of  pathogenic 
bacteria,  which  can  in  no  way  be  considered  as  the 
cause  of  the  disease,  in  certain  cases,  Sanarelli  has 
found  present  in  relative  purity,  the  organism  which  he 
considers  the  cause  of  the  disease,  and  has  <iamed  the 
bacillus,  icteroides.  The  reason  for  the  failure  to  liiid 
the  bacillus  iu  certain  cases  Sanarelli  attributes  to  the 
fact  that  the  cadavers  are  generally  so  completely  in- 


vaded by  other  microbes,  which  having  gained  entrance 
owing  to  the  action  of  the  bacillus  icteroides,  eventually 
injure  or  cause  its  total  disappearance. 

The  bacillus  icteroides  must  be  sought  for  in  the 
blood  and  the  tissues,  never  in  the  gastrointestinal 
canal,  which  is  usually  the  seat  of  a  luxuriant  growth 
of  the  colon  bacillus. 

Sanarelli  has  found  the  isolation  of  the  specific  bacil- 
lus possible  in  58  per  cent,  of  the  cases,  and  says  that 
in  some  rare  cases  it  may  be  effected  during  life.  The 
reason  for  the  difficulty  of  finding  it  is  that  the  bacillus 
multiplies  only  to  a  small  extent  in  the  body  before  a 
quantity  of  toxin  is  produced  sufficient  to  cause  the 
grave  picture  of  the  complete  disease.  In  the  second 
place,  the  toxin,  either  by  itself  or  in  virtue  of  the  pro- 
found lesions  which  it  determines,  especially  in  the 
digestive  mucosa  and  the  liver,  facilitates  in  an  excep- 
tional way  secondary  infections  of  every  kind.  As 
the  bacillus  is  found  in  the  blood  and  the  tissues,  and 
never  in  the  gastro-intestinal  contents,  the  virus  is 
manufactured,  not  in  the  intestinal  canal,  but  in  the 
blood  and  organs  themselves. 

The  bacillus  is  small,  with  rounded  ends,  generally 
united  in  pairs  in  cultures,  and  in  small  groups  in  the 
tissues,  and  is  pleomorphous.  It  is  difficult  to  find  in 
the  tissues,  except  in  cases  where  death  has  occurred 
without  secondary  septicemias,  and  even  in  these 
cases  the  number  is  so  small  that  it  is  difiScult  to  see 
in  sections.  Yet  by  the  employment  of  suitable 
methods  it  may  be  found  in  the  organs,  usually  united 
in  little  groups,  always  situated  in  the  capillaries  of 
the  liver,  kidneys,  etc. 

It  develops  well  in  all  ordinary  nutritive  substances. 
In  plate  culture  in  ordinary  gelatine  it  forms  roundish 
colonies,  transparent  and  granular.  In  time  the  colo- 
nies become  opaque,  but  do  not  liquify  gelatine. 

The  culture  ou  agnr-agar,  presents  a  diagnostic 
means  of  the  first  importance.  When  the  colonies  de- 
velop iu  the  incubator  they  assume  an  aspect  which 
does  not  differ  from  that  of  many  other  microbic 
species  —  that  is,  they  are  roundish,  gray,  a  little 
iridescent,  transparent,  with  a  smooth  surface  and  regu- 
lar margins.  If  instead  of  making  them  grow  at  a 
temperature  of  37°  C.  they  are  left  to  grow  ata  temper- 
ature of  20°  to  22°  C,  the  colonies  are  like  drops  of 
milk,  opaque,  prominent,  and  with  pearly  reflections, 
completely  difl'erent  from  those  developed  in  the  incu- 
bator. As  this  character,  which  for  the  present  may 
be  considered  specific,  can  fortunately  be  obtained, 
even  in  twenty-four  hours,  it  serves  to  establish,  iu  the 
most  rapid  and  certain  manner,  the  bacteriological 
diagnosis  of  the  bacillus  icteroides. 

The  bacillus  icteroides  is  a  facultative  anerobe,  does 
not  resist  Gram's  stain,  slowly  ferments  lactose,  more 
actively  glucose  and  saccharose,  but  is  not  capable  of 
coagulating  milk  ;  it  strongly  resists  drying,  dies  in 
water  at  60°,  and  is  killed  in  seven  hours  by  the  solar 
rays,  but  lives  for  a  long  time  in  sea-water. 

The  specific  microbe  of  yellow  fever  is  pathogenic 
for  the  majority  of  domestic  animals.  In  fact,  whilst 
birds  are  completely  refractory,  all  the  mamtuals  with 
which  Sauarelli  has  experimeuied  are  more  or  less  sen- 
sitive to  the  pathogenic  action  of  the  bacillus  icteroides. 

It  kills  white  mice  in  five  days,  causing  a  general 
septicemia,  with  fatty  degeneration  of  the  liver. 

In  guinea-pigs  it  produces,  in  very  small  or  large 
doses,  a  cyclical  febrile  disease,  which  always  ends  iu 
death  after  eight  to  twelve  days. 
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lu  dogs,  injection  of  the  bacilli  into  the  veins  pro- 
duces a  violent  process  which  resembles  in  many 
characteristics  human  yellow  fever,  and  at  tlie  necropsy 
the  lesions  are  almost  identical  with  those  observed  in 
man. 

From  the  results  of  his  researches  regarding  solely  the 
morphology,  biology,  and  the  comparative  pathology 
of  the  bacillus  icteroides,  Sanurelli  draws  the  foliow- 
iug  conclusions  : 

(1)  Yellow  fever  is  an  infective  disease  due  to  a  well- 
defined  micro-organism,  capable  of  being  cultivated  in  our 
ordinary  artificial  nulritive  media. 

(2)  This  microorganism,  which  I  have  provisionally 
called  b.ieillus  icteroides,  can  be  isolated  not  only  from  the 
cailaver,  but  also  during  the  life  of  the  patient  suffering 
from  yellow  fever. 

(3)  Its  isolation  generally  presents  almost  insurmountable 
difficulties,  due  partly  to  the  constant  intervention  of  sec- 
ondary infections,  and  partly  to  the  relative  scarcity  with 
which  it  is  encountered  in  the  organism. 

(4)  Such  secoiidary  infections,  nearly  always  due  to 
determinate  microbic  species,  as  the  coli  bacillus,  the  strep- 
tococcus, the  staphylococcus,  etc.,  may  burst  into  the  organ- 
ism even  a  long  time  before  the  death  of  the  patient,  and 
thus  death  is  sometimes  due  more  to  them  than  to  the 
action  of  the  bacillus  icteroides. 

(5)  It  is  probable  that  one  of  the  causes  which  give  to 
the  yellow  fever  of  man  its  protean  character  is  the  nature 
and  the  manner  of  development  of  these  secondar}'  infec- 
tions. 

(6)  The  yellow  fever  infection,  as  much  in  man  as  in 
the  lower  animals,  represents  a  disease  with  a  cyclical 
course.  During  this  period  the  specific  microbe  is  found 
in  the  organs  in  very  small  numbers,  and  it  is  solely  at  the 
end  of  the  cycle,  about  the  seventh  or  eighth  day,  that  it 
multiplies  rajiidly,  and  invades  .ilmost  suddenly  the  whole 
orgaiusm,  generall)'  ac('ompanied  by  other  microbes,  prob- 
ably coming  from  the  intestines. 

(7)  Only  in  cases  which  terminate  in  this  manner — that 
is  to  say,  which  regularly  complete  the  disease  cycle  — 
can  the  specific  microbe,  diffused  in  the  blood  and  organs, 
be  found  with  comparative  facility.  When  an  intercurrent 
septicemia,  or  a  precocious  uremic  poisoning,  puts  an 
early  end  to  this  disease  cycle,  it  is  e.\tremely  difficult, 
if  not  altogether  impossible,  to  isolate  the  bacillus  icte- 
roides. 

The  remainder  of  the  lecture  gives  an  extremely  in- 
teresting account  of  the  visceral  lesions  of  yellow  fever, 
of  the  causes  of  death,  the  chief  of  which  are  the 
specific  infection,  secondary  infections,  or  uremia,  due 
to  tbe  acute  parenchymatous  nephritis,  of  the  experi- 
mental effects  of  the  toxin  in  man  and  animals,  of  the 
mode  of  infection,  etc. 

Suffice  it  to  say  that  the  toxin  is  found  to  produce  the 
typical  picture  of  the  disease,  as  produced  by  the  ba- 
cillus, both  in  man  and  animals,  and  that  the  mode  of 
infection  is  uncertain.  It  is  probably  not  by  the 
alimentary  canal,  as  shown  by  numerous  records  and 
experiments,  and  may  possibly  be  by  the  respiratory 
tract,  as  the  bacillus  shows  remarkable  resistance  to 
drying. 

Points  of  great  interest  in  the  discusi-ion  for  which 
we  have  not  space,  are  the  behavior  of  yellow  fever  on 
shi|)s,  and  the  evidence  of  the  action  of  moulds  in 
conserving  and  favoring  the  j;rowth  of  the  yellow  fever 
bacilli.  The  limitations  of  space  prevent  more  than  a 
mere  allusion  to  this  part  of  the  lecture,  which  will 
well  repay  perusal  in  the  original,  and  which  closes 
with  the  expression  of  a  firm  conviction  that  it  will  soon 
be  possible  to  apply  to  man  a  preventive  and  curative 
treatment  of  yellow  fever. 


A  QUALIFIED  QUACK. 

The  Practitioner  publishes  the  following  story, 
taken  from  a  French  newspaper.  It  certainly  is  an 
excellent  illustration  of  the  hold  of  quackery  on  the 
public  : 

In  a  fashionable  quarter  of  Paris  one  "  Alexis  "  does  a 
roaring  trade  as  a  bone-setter  and  herbalist.  To  him  one 
fine  day  there  came  a  commissioner  of  police  with  an  invita- 
tion to  follow  him  to  his  office.  The  quack  took  the  mat- 
ter quite  coolly,  and,  while  preparing  to  obey  the  summons 
of  the  law,  said  to  his  servant,  "  Don't  send  any  one  away ; 
I  shall  be  back  in  a  few  minutes."  The  representative  of 
the  civil  power  hinted  with  a  significant  smile  that  his  re- 
turn might  possibly  be  a  little  delayed.  On  arriving  at  the 
police  office,  "Alexis"  asked  the  commissioner  for  a  mo- 
ment's private  interview.  This,  after  some  demur,  was 
granted.  When  they  were  alone,  "  Alexis  "  took  from  his 
[lOcket  a  diploma  of  Doctor  of  Medicine  of  the  most  authen- 
tic character,  at  the  same  time  begging  the  astonished  com- 
missioner not  to  betray  his  secret,  on  the  ground  that  he 
would  lose  all  his  practice  if  it  were  known  that  be  was  a 
regularly  qualified  doctor.  He  added,  by  way  of  explana- 
tion, that  he  had  tried  practice  in  the  orthodo.x  way  and 
had  nearly  starved  belnnd  his  brass  plate.  An  inspira- 
tion came  to  him  to  start  as  a  quack.  He  removed  his 
plate,  dropped  his  surname,  gave  himself  out  for  a  bone- 
setter —  and  he  might  have  added,  pointing  to  his  rooms 
crowded  with  patients,  "  Si  monumentum  quEeris,  circum- 


ipice ! 


This  interesting  storv  carries  its  truth  on  its  face. 


I  do  not  know  whether  "  Alexis,"  doctor  though  be  be,  has 
much  knowledge  of  medicine,  but  he  evidently  knows  man- 
kind. 


CorrciBfponDcnce. 


TWELFTH    INTERNATIONAL    MEDICAL    CON- 
GRESS. 

New  York,  July  19,  1897. 
Mr.  Editor  :  —  In  a  letter  dated  July  7th,  Dr.  H.  Kiim- 
mell,  surgical  director  of  the  New  General  Hospital  (^Neues 
Allgemcines  KranKenhau.s')  of  Hamburg,  in  the  names  both 
of  the  local  Hamburg  and  the  general  imj>erial  committees 
of  the  Twelfth  International  Medical  Congress,  begs  to  in- 
vite American  Congressists  to  inspect  the  hospital,  and  par- 
ticularly the  new  hygienic  establishments  of  the  last  few 
years.  The  medical  men  will  be  at  the  hos]>ital  daily,  from 
10  A.  M.  to  2  p.  M.  Still  they  re([uest  American  Congress- 
ists to  kindly  notify  them,  if  possible,  of  the  days  of  their 
visits.  Very  respectfully, 

A.  Jacobi,  M.D. 


THE  WOODBRIDGE  TREATMENT  OF  TYPHOID 
,  FEVER. 

Cleveland,  O.,  July  9,  1897. 
Mr.  Editor:  —  If  there  is  one  thing  which  more  than 
all  else  arouses  the  indignation  of  an  honorable  regular 
physician,  it  is  to  class  him  with,  or  compare  him  to,  a 
"  Cancer  or  kidney  quack,"  and  this  has  been  done  in  the 
abstract  of  Dr.  Upshur's  criticism  of  the  "  Woodbridge 
treatment,"  in  the  report  of  the  Medical  Section  of  the 
American  Medical  Association,  which  appears  in  your  issue 
of  the  1st  inst.,  in  which  these  words  occur:  "The  testi- 
monials that  had  been  tiled  regarding  the  efficacy  of  the 
treatment  were  of  no  more  value  than  similar  testimonials 
for  some  'cancer  cure  '  or  '  kidney  cure.'  "  The  reports  of 
honorable  jiliysicians,  which  are  here  compared  to  the 
"  testimonial  "  given  by  the  ignorant  and  deluded  victims 
of  the  shameless  quacksalvers,  are  the  histories  of  cases  of 
typhoid   fever  as  seen   at   the   bedside ;  and  the   circum- 
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stances  under  which  they  were  rendered  greatly  enhance 
their  value,  and  would,  with  a  generous  enemy,  have 
shielded  them  from  so  infamous  an  attacli.  Reviewing 
these,  it  will  be  remembered  tliat  my  announcement  that 
typhoid  fever  can  be  aborted,  was  received  with  the  bitter- 
est dissent  and  a  storm  of  the  harshest  liind  of  criticism ; 
and  for  two  or  three  years,  the  favorite  amusement  of 
"  penny-a-liners  "  was  to  malte  sarcastic  allusions  to  "  the 
Woodljridge  treatment."  During  this  time  a  few  physi- 
cians tried  the  treatment,  were  amasied  at  their  results, 
and  bravely  published  their  reports,  or  sent  them  to  me  with 
kind  words  of  encouragement.  This  emboldened  me  to 
ask  fur  more  reports,  and  I  prepared  a  paper  for  the  late 
meeting  of  my  State  Society  here,  which  consisted  almost 
entirely  of  brief  quotations  from  these  reports  received  up 
to  tliat  time,  with  clinical  charts  sliowing  the  most  patient 
and  painstaking  observations  —  showing,  too,  that  every 
procedure  known  to  science  had  been  called  into  requisi- 
tion to  verify  the  clinical  diagnoses  of  the  cases  reported, 
and  showing  5,449  cases  of  typhoid  fever  treated,  with  lO.'i 
death.s. 

Since  that  paper  was  read  on  May  21st  inst.,  I  have  re- 
ceived more  than  200  additional  reports,  covering  2,408 
cases  treated,  with  45  deaths ;  so  that  the  record  now 
stands  7,857  cases  treated,  with  160  deaths- — or  a  death- 
rate  of  1.90  per  cent,  and  an  average  duration  of  illness  in 
the  4,935  cases  in  which  this  is  given,  of  12.7  days.  Hun- 
dreds of  these  observers  are  physicians  of  the  liighest  so- 
cial and  professional  standing,  whose  integrity  has  never 
been  questioned,  and  it  is  their  reports  of  cases  and  can- 
did e.xpressions  of  opinion  which  Dr.  Upshur  stigmatizes, 
as  "  testimonials  of  no  more  value  than  those  given  to  some 
cancer  cure  or  kidney  cure  " ;  and  he  does  this  after  con- 
fessing that  he  has  no  practical  knowledge  on  the  subject, 
and  showing  by  his  allusions  that  he  has  very  little  theo- 
retical acquaintance  with  it.  Time,  and  the  discriminating 
judgment  of  the  medical  profession  enlightened  by  experi- 
ence, will  render  a  just  verdict  on  the  abortive  treatment 
of  typhoid  fever. 

I  am,  sir,  most  respectfully  yours, 

John  Eliot  Woodbridge,  M.D. 


A  CAUTION  AGAINST  THE  USE  OF  ANTEFEB- 
RIN  ON  EXTENSIVELY  BLISTERED  SUR- 
FACES. 

Boston,  July  13,  1897. 
Mr.  Editor  :  —  The  present  writer  has  just  had  to  help 
care  for  a  severe  case  of  aceti  nalid  poisoning  in  a  young 
man  of  nineteen  years,  in  which  the  drug  was  absorbed 
from  an  immense  burn  of  the  second  degree  involving  the 
entire  back,  at  least  two  square  feet  being  affected. 

On  the  sixth  day  after  the  accident,  the  discharge  being 
rather  profuse  and  offensive,  the  drug  (acetenalid)  had 
been  used  to  hasten  cicatrization  and  to  render  the  wound 
less  offensive. 

From  disuse  of  the  old  endermic  method  of  administer- 
ing medicine,  we  are  apt  to  forget  how  much  a  recently 
blistered  surface  can  absorb. 

Four  hours  after  the  application  this  patient  was  in  col- 
lapse, and  with  livid  lips,  black  finger-nails  and  general 
cyanosis,  he  looked  startlingly  like  a  recently-drowned 
corpse.  At  times  the  pulse  could  not  be  felt  at  the  wrist, 
and  he  could  not  be  aroused  except  by  the  most  powerful 
stimuli,  and  even  these  failed  at  the  climax  of  his  depres- 
sion. When  aroused,  his  mind  was  clear  and  no  pain  was 
complained  of. 

The  treatment  was  cardiac  and  general  stimulants,  hypo- 
dermically  and  by  the  mouth,  the  application  of  heat  and 
inhalation  of  oxygen  gas.  The  acetenalid  was  wiped  off 
with  oil  and  vaseline  from  the  burnt  surface  ^nd  zinc 
ointment  and  carron  oil  (one  to  four)  applied.  It  was 
several  hours  before  he  could  be  pronounced  out  of  danger. 
Yours  truly, 

E.   S.   BOLAND,  M.D 


METEOROLOGICAL  RECORD 

For  the  week  ending  July  10th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD   OF  MORTALITY 
Fob  thb  Week  ending  Satcrdat,  July  10,  1H97. 


Oitiee. 

o 

o!  X 
1 

a- 

a: 

J 

s  > 

.a 

1 

Percentage  of  deaths  from 

11 

a 

< 

M 

5.-= 

■3    . 

n 

It 
II 

.New  York    .    . 
Chicago   .    .    . 

Philadelphia    . 
iirooklyii      .    . 
St.  Louis  .    .     . 
Ba,ltimore     ,     . 
bostou      .     .     . 
(Jlucinuati    .    , 
Gleveland     .    . 
Pittsburg     .    . 
Washingtou 
Milwaukee  .     . 
Worcester    .     . 
Fall  River    .     . 
Nashville     .     . 
Lowell      .     .    . 
Cambridge   .    . 
Charleston  .     , 
Lynn    .... 
New  Bedford    , 
Lawrence     .     . 
Springtield  .    . 
Holyoke  .     .    . 
Portland ,     .    . 
Salem  .... 
Brockton      .    . 
Maiden    .    ,    . 
Chelsea    .    .    . 
Haverhill     .    . 
Gloucester  .     . 
Newton    .    .     . 
Fitchburg    .    . 
Taunton  .    .     . 
Quincy     .     .    . 
Pittstield      .    . 
Waltham      .     . 
Everett     .    .     . 
[Northampton   . 
Newburyport    . 
Amesbury    .    ', 

1,868,060 

1,619,226 

1.214,250 

1, 160,000 

67O.0O0 

550,000 

617,73J 

405,000 

350,000 

2f6,000 

277,000 

275.000 

105.050 

96,ill9 

8i,i5l 

87,1! 3 

86,812 

65,105 

65.220 

62,410 

65.510 

54,790 

42,364 

40,000 

36,062 

36,f53 

32,894 

32,710 

31,405 

29,-.  76 

28,990 

28,392 

27,812 

22,562 

21,891 

21,812 

21.575 

17,448 

14,794 

10,920 

966 
584 
500 
.W3 
238 
2CJ 
211 
IB'.. 
160 
188 
1-0 

35 
58 
t8 
24 
26 

21 
36 
38 
22 

10 

6 
14 

12 

12 
8 
12 

8 
2 

6 

.546 
263 
236 
332 

1^5 

71 

89 
106 
63 

16 

4fi 
20 
24 
14 

11 
22 
25 
11 

4 

1 
4 

2 
4 
2 

2 
1 

1 

28.60 
33.83 

8.93 
36.24 
17.22 
4446 
16.45 
14.04 

5.58 
31.27 
27.72 

20.00 
53.32 
15.48 
E8.24 
15.40 

4.7B 
38.78 
36.82 
24.90 

10.00 

21.42 
16.66 

8.33 
25.00 

25.00 

9.60 
9.01 
7.00 
C12 
4.20 
6.44 
9.40 
5.91 
2.45 
1.06 
9.24 

11.44 
1.72 
5.10 
lfi.64 
16.40 

4.^ 
2.77 
7.89 
4.15 

lO.OO 

16.66 

21.42 

8.33 

8.33 
12.50 

21.50 
28.05 

29.34 

14.70 

39.90 

3.29 

9.72 

1.24 

28.03 

23.52 

5.72 
53.32 
I3.'.b 
60.00 
15.40 

33.24 
36.82 
8.30 

12.B0 

12.50 

.88 
1.33 

.18 
1.68 

2.35 
2.16 

2.12 
1.68 

1.72 

2.77 

10.00 
7.14 

1.30 

i.:o 

4.75 
3.42 

.42 
3.U1 
4.70 

.51 

1.00 
1.68 

4.76 
8.33 

Deaths  reported  4,475:  under  five  years  of  age  2,0U4;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiual  meuiugitis,  diarrheal  diseases,  whooping  cough, 
erysipelas,  and  fever)  1,1!I5,  diarrheal  diseases  88B,  consumption 
335,  acute  lung  diseases  245.  diphtheria  and  croup  127,  typhoid 
fever  30,  scarlet  fever  33,  measles  2ti,whoopuig-cough 27,  cerebro- 
spinal meningitis  24,  erysipelas  11,  small-pox  1. 

From  scarlet  fever  Philadelphia  13,  New  York  7,  Brooklyn  4, 
Chicago  and  Boston  2  each,  Baltimore,  Cincinnati,  Worcester, 
Lowell  and  New  Bedford  1  each.  From  measles  Chicago  8, 
Cleveland  tj,  Brooklyn  3,  New  York,  Philadelphia.  Pittsburg  and 
Springfield  2  each,  Baltimore,  Lowell  and  Fitchburg  1  each. 
From  whooping-cough  New  York  7,  Brooklyn  ti,  Chicago  4, 
Boston,  Cincinnati  and  Springtield  2  each,  St.  Louis,  Cleveland, 
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Washington  and  Haverhill  1  each.  From  cerebrospinal  men- 
ingitis New  Yorlj  7,  Boston  K,  Worcester  4,  Somerville  2,  Balti- 
more, Chelsea,  Newton,  Waltham  and  Woburn  1  each.  From 
erysipelas  Chicago  5,  New  York  and  Boston  3  each.  From  small- 
pox New  Yorii  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
July  3d,  the  death-rate  was  14.7.  Deaths  reported  3,106; 
acute  diseases  of  the  respiratory  organs  (London)  127,  measles 
loti.  diarrhea  82,  whooping-cough  77,  diphtheria  41,  scarlet  fever 
34,  fever  19. 

The  death-rates  ranged  from  10  3  in  Croydon  to  25.4  in  Preston  ; 
Birmingham  17.3,  Bradford  12.4,  Cardiff  13.8,  Gateshead  15.0, 
Hull  13.2,  Leeds  11.5,  Leicester  14.3,  Liverpool  21.1,  London  13  5, 
Manchester  19.0,  Nottingham  12.1,  Sheffield  14.8,  Swansea  12.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  10,  1897,  TO 
JULY   16,  1897. 

Captain  Champe  C.  McCulloch,  Jr.,  assistant  surgeon,  is 
relieved  from  duty  at  the  Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark.,  to  take  effect  upon  expiration  of  his  present 
leave  of  absence  and  ordered  to  Fort  Barrancas,  Fla.,  for  duty, 
relieving  Captain  William  C.  Gorgas,  assistant  surgeon. 

Captain  Gorgas,  upon  being  thus  relieved,  ordered  to  take 
station  at  New  York  City,  and  assume  duties  of  attending  sur- 
geon and  examiner  of  recruits,  relieving  Captain  Charles 
Richard,  assistant  surgeon. 

Captain  Richard,  on  being  thus  relieved,  is  ordered  to  Fort 
Monroe,  Va.,  for  duty. 

Major  William  H.  Corbusier,  surgeon,  upon  the  arrival 
at  Fort  Monroe,  Va.,  of  Captain  Richard,  will  be  relieved 
from  duty  at  that  post  and  is  ordered  to  Angel  Island,  Cal.,  re- 
lieving Major  Benjamin  F.  Pope,  surgeon. 

Major  Pope,  upon  being  thus  relieved,  is  ordered  to  Columbus 
Barracks,  0.,  for  duty,  relieving  Captain  James  E.  Pilcher, 
assistant  surgeon. 

Captain  Pilcher,  on  being  thus  relieved,  is  ordered  to  Fort 
Crook,  Neb.,  for  duty. 

Captain  Charles  F.  Kieffer,  assistant  surgeon,  upon  the 
arrival  of  Captain  Pilcher  at  Fort  Crook,  Neb.,  is  ordered  to 
Fort  Meade,  S.  D.,  for  duty  at  that  post. 

First-Lieut.  Henry  R.  Stilks,  assistant  surgeon,  upon  the 
arrival  of  Captain  Kieffer  at  Fort  Meade,  S.  D.,  is  ordered  to 
Columbus  Barracks,  O.,  for  duty  at  that  post. 

Captain  Benjamin  L.  Ten  Etck,  assistant  surgeon,  upou 
the  arrival  of  First-Lieut.  Stiles  at  Columbus  Barracks,  O., 
is  ordered  to  Army  and  Navy  General  Hospital,  Hot  Springs, 
Ark.,  for  duty. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  TWO 
WEEKS   ENDING  JULY  20,  1897. 

Sawtelle,  H.  W.,  surgeon.  To  inspect  quarantine  stations 
on  coasts  of  Louisiana,  Mississippi,  Alabama  and  Florida  as  far 
as  and  including  Pensacola.    June  29,  1897. 

Wasdin,  Eugene,  passed  assistant  surgeon.  To  proceed  to 
Mobile,  Ala.,  for  temporary  duty.    July  3,  1897. 

Magruder,  G.  M.,  passed  assistant  surgeon.  To  inspect 
quarantine  stations  on  the  coast  of  Texas.    June  29,  1897. 

Greene,  Jos.  B.,  assistant  surgeon.  On  rejoining  station  at 
Detroit,  Mich.,  to  proceed  to  Cape  Charles  Quarantine  for  duty. 
June  28,  1897. 

Gruebs,  S.  B.,  assistant  surgeon.  To  remain  at  Detroit, 
Mich.,  until  further  orders.    June  28,  1897. 

KnssELL,  Howard  C,  assistant  surgeon.  To  proceed  to  New 
York,  N.  Y.,  for  duty.    July  1,  1897. 

Murray,  R.  D.,  surgeon.  Granted  leave  of  absence  for 
thirty  days.    July  10,  1897. 

Gassaway,  J.  M.,  surgeon.  Upon  being  relieved  by  Passed 
Assistant  Surgeon  P.  C.  Kalloch.  to  proceed  to  Sau  Francisco, 
Cal.,  aud  assume  command  of  Service.    July  9,  18U7. 

Stonee  George  W.,  surgeon.  To  inspect  quarantine  station 
for  the  port  of  New  York,  N.  Y.    July  10,  1897. 

Godfrey,  John,  surgeon.  Upon  being  relieved  by  Surgeon 
J.  M.  Gassaway-,  to  proceed  to  Detroit,  Mich.,  aud  assume  com- 
mand of  Service.    July  9,  1897. 

Kalloch,  P.  C,  passed  assistant  surgeon.  To  proceed  to 
Cairo,  111.,  aud  assume  command  of  Service.    July  9,  1897. 

Cakrinoton,  p.  M.,  passed  assistant  surgeon.  To  inspect 
quarantine  stations  on  coasts  of  Georgia,  South  Carolina,  North 
Carolina  and  Virginia,  beginning  at  St.  Mary's,  Ga.,  and  con- 
tinuing to  and  including  West  Point,  Va.    July  7,  1897. 


PERRy,  T.  B.,  passed  assistant  surgeon.  To  proceed  to  Evans- 
ville,  Ind.,  and  assume  temporary  command  of  Service.  July  6, 
1897. 

Young,  G.  B.,  passed  assistant  surgeon.  Granted  thirty  days' 
leave  of  absence  from  August  5,  1897.    July  9,  1897. 

Sprague,  E.  K.,  passed  assistant  surgeon.  Granted  five 
days'  leave  of  absence.     July  6,  1897. 

Decker,  C.  E.,  assistant  surgeon.  Granted  twenty-six  days' 
leave  of  absence.    July  7,  1897. 

Prochazk.i,  Emil,  assistant  surgeon.  Granted  ten  days' 
leave  of  absence.  July  1,  1897.  Placed  on  waiting  orders  from 
and  including  July  11,  1897.    July  10,  1897. 

Tabb,  Sherrard  R.,  assistant  surgeon.  To  proceed  to 
Buffalo,  N.  Y.,  for  temporary  duty.    July  6,  1897. 

appointment. 

Howard  C.  Russell,  of  the  District  of  Columbia,  commis- 
sioned as  assistant  surgeon,  July  1,  1897. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Cancer  of  the  Rectum.  By  James  P.  Tuttle,  M.D.,  New  York. 
Reprint.    1897. 

The  Technique  of  Professor  Keen's  Surgical  Clinic  in  the 
Jefferson  Medical  College  Hospital.  By  Thos.  Leidy  Rhoads, 
.M.D.,  Philadelphia.     Reprint.     1897. 

Tuberculosis  or  Carcinoma  (  ?)  of  the  Stomach ;  Exploratory 
Cceliotomy ;  Subsequent  apparently  Complete  Cure.  By  W.  W. 
Keen,  M.b.,  Philadelphia.     Reprint.     1897. 

Address  on  the  Unveiling  of  the  Bronze  Statue  of  the  Late 
Professor  Samuel  David  Gross,  in  Washington,  D.  C.  By  William 
W.  Keen,  M.D.,  Philadelphia.     Reprint.     1897. 

Resection  of  the  Sternum  for  Tumors,  with  a  Report  of  Two 
Cases  and  a  Table  of  Seventeen  Previously  Reported  Cases. 
By  W.  W.  Keen,  M.D.,  Philadelphia.     Reprint.     1897. 

Address  in  Surgery,  delivered  at  the  Semi-Ceutennial  Meeting 
of  the  American  Medical  Association  at  Philadelphia,  Pa.,  June 
3,  1897.  By  W.  W.  Keen,  M.D.,  LL.D.,  Philadelphia,  Pa.  Re- 
print.   1897. 

Description  of  a  Successful  Operation  for  Blepharoplasty, 
Embracing  the  Outer  Halves  of  both  the  Upper  and  the  Lower 
Lids  by  a  Single  Split  Flap  taken  from  the  Forehead  for  Epithe- 
lioma. By  Charles  A.  Oliver,  A.M.,  M.D.,  Philadelphia.  Re- 
print.    1896. 

The  Doctrine  of  the  Internal  Secretory  Activity  of  Glands  in 
Relation  to  the  Pathological  Anatomy  of  Sundry  Morbid  Con- 
ditions, Diabetes,  Addison's  Disease,  Myxoedema,  Cretinism, 
Graves'  Disease  and  Acromegaly.  By  J.  George  Adami,  M.A., 
M  D.     Reprint.     1897. 

Processo  Operativo  Nuovo  perlaCuraChirurgica  del  Cistocele 
Vaginale.  Pel  Dott.  Arturo  De-Marsi,  Comunicazione  fatta  alia 
SocietaMedico-Chirurgicadi  Bologna  nell'  adunauza  scientifiea 
del  19  Febbraio,  1897.  (Con  figure.)  Bologna:  Tipografla 
Gamberini  e  Parmeggiani.     1897. 

Some  Aspects  of  Infantile  Syphilis,  being  the  Hunterian  Lect- 
ures delivered  at  the  Royal  College  of  Surgeons  in  1896.  By  J. 
A.  Coutts,  M.B.  (Cantab.),  M.R.C.P.,  formerly  Professor  at  the 
College,  Physician  to  the  East  Loudon  Hospital  for  Children. 
London:  Riviugton,  Percival  &  Co.     1897. 

Burdett's  Hospitals  and  Charities,  1897,  being  the  Year-Book 
of  Philanthrophy.  By  Henry  C.  Burdett,  author  of  "  Hospitals 
and  Asylums  of  the  World,"  "  Hospitals  and  the  State,"  "  Pay 
Hospitals  of  the  World,"  etc.  London:  The  Scientific  Press. 
(Limited.)  New  York:  Charles  C.  Scribner's  Sons.  Boston  & 
Chicago:  D.  C.  Heath  &  Co. 

Clinical  Lecture  on  an  Obscure  Tumor  of  the  Abdomen. 
Amputation  of  the  Breast  for  Paget's  Disease  followed  by  Can- 
cer. Tuberculosis  of  the  Tonsil  and  Soft  Palate,  by  a  Method 
which  avoided  Splitting  of  the  Cheek  or  Dividing  the  Jaw. 
Delivered  at  the  Jeffersou  Medical  College  Hospital.  By  W.  W. 
Keen,  M.D.,  Philadelphia.    Reprint.     1897. 

The  Menopause;  A  Consideration  of  the  Phenomena  which 
occur  to  Women  at  the  Close  of  the  Child-bearing  Period,  with 
Incidental  Allusions  to  their  Relations  to  Menstruation,  also  a 
Particular  Consideration  of  the  Premature  (especially  the  Arti- 
ficial) Menopause.  By  Andrew  F.  Currier,  A.B.,  M.D.,  New 
York  City.     New  York :  D.  Appleton  &  Co.     1897. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections. 
In  Photo-lithochromes  from  Models  in  the  Museum  of  the  Saint 
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SOME  CASES  OF  CYSTITIS  IN  WOMEN.' 

BY  BDQAR  GARCEAU,   U.D., 

Surgeon  to  Out-patients,  Free  Hospital  for   Women,  Boston;  Clinical 
Instructor  in  Gynecology  in  Tufts  Medical  School. 

Case  I.  Cystitis  of  a  year's  duiatiou  caused  by 
tuberculosis  of  tiie  rigiit  kidney.  Nepbrectomy.  Re- 
covery. 

Miss  S.  was  a  girl  tweuty-oue  years  old.  Her 
fatber  died  of  cancer  of  the  stomach,  aud  there  was  a 
tubercular  history  in  the  family.  She  was  delicate- 
looking  aud  bad  a  fair  complexion.  Since  childhood 
she  always  bad  had  some  pain  in  the  right  lumbar 
region  ;  aud  she  says  she  could  never  run  and  jump  as 
other  children  do,  because  exertion  always  brought  a 
pain.  When  she  was  older,  even  going  upstairs  was 
painful.  She  was  able  to  attend  to  her  work  (light 
housework),  however  ;  for  the  pain  was  by  no  means 
a  prominent  feature  in  her  case.  The  symptoms  on 
the  part  of  the  bladder  began  only  a  year  before  the 
operation  was  performed,  which  is  remarkable  iu  view 
of  the  probable  long  duration  of  the  renal  affection. 
Frequency  of  micturition  was  the  first  symptom,  and 
later  painful  micturition  during  the  act.  The  desire 
to  urinate  was  irresistible,  aud  there  was  also  some 
teuesmus.  Just  before  the  nephrectomy  she  was  uri- 
nating every  fifteen  minutes  or  so  by  day,  and  she  bad 
to  get  up  four  or  five  times  each  night.  From  the  ab- 
sence of  purulent  affections  of  the  genital  organs, 
and,  in  addition,  from  the  fact  that  the  meatus  was 
well  closed,  Skene's  labia  being  normal,  aud  from  the 
fact  that  the  obstinate  cystitis  was  of  long  duration  aud 
was  present  in  a  young  girl  with  tubercular  diathesis 
with  a  history  of  lumbar  pain,  it  was  thought  that  the 
cystitis  depended  upon  tuberculosis  of  the  kidney. 
Cystoscopic  examination  disclosed  an  inflamed  bladder 
with  ulcerations  around  the  right  ureteral  orifice  aud 
also  scattered  throughout  the  rest  of  the  bladder;  tiie 
right  ureteral  eminence  had  disappeared,  aud  its  place 
was  occupied  by  an  ulcer  with  a  yellowish  base,  pre- 
senting the  appearance  of  gradual  necrosis.  The 
renal  catheters  were  inserted  iu  each  ureter  and  the 
urine  drawn  presented  the  followiug  characteristics  : 

Right  Kidney.'-  -  Urea,  1.5  per  cent.  Much  sediment,  chiefly 
pus;  coutaius  also  hyaline  casts,  renal  cells,  some  blood  anil 
tubercle  harilli. 

Left  Kidney.—  Urea,  3.5  per  cent.  Slight  sediment,  chiefly 
blood  (trauma) ;  nothing  else. 

Nephrectomy  was  performed  June  20,  1896.  Be- 
fore operation  palpation  of  the  kidney  was  negative, 
there  being  no  enlargement. 

The  kidney  was  removed  by  lumbar  incision,  with- 
out special  difficulty  on  account  of  the  thinness  of 
the  patient  aud  the  absence  of  adhesions.  Unfortu- 
nately, the  clamp  ou  the  renal  end  of  the  ureter  was 
loosened  accidentally,  and  the  pus  coming  out  in- 
fected the  wouud.  This  necessitated  drainage  aud  led 
to  the  formation  of  a  fistula.  At  the  end  of  the  opera- 
tion respiration  became  embarrassed  and  ceased  alto- 
gether. Artificial  respiration  was  done  with  good  ef- 
fect, and  stimulants  given.  This  ditliculty  was  met 
with  in  another  case,  and  is  due  uo  doubt  ia  the  con- 
strained position  on  the  side,  which  interfered  with  the 
action  of  the  respiratory  muscles.     The  convalescence 

*  Kead  before  the  Gynecological  Section  of  the  Massachusetts 
Medical  Society,  February  24,  1897. 

*  Exainiued  by  [>r.  W.  11.  Prescott. 


was  uneventful,  except  that  the  bladder  was  still  very 
irritable.  As  she  was  of  a  very  nervous  tempera- 
ment, and  as  even  the  mildest  irrigations  were  painful, 
it  was  thought  best,  when  she  was  strong  enough,  to 
cauterize  the  ulcers  with  solid  nitrate  of  silver.  This 
was  accordingly  done  under  ether  on  July  10th, 
twenty  days  after  the  operation.  Practically  the 
whole  bladder  was  cauterized.  The  result  was  grati- 
fying. At  once  she  urinated  only  four  times  a  day 
aud  three  times  at  night,  and  was  perfectly  comforta- 
ble. This  relief  has  lasted  eight  mouths,  or  until  the. 
present  time.  The  treatment  during  this  period  has 
been  irrigations  and  vesical  sedatives. 

At  the  present  writing  the  patient  is  urinating  four 
times  a  day  and  two  or  three  times  a  night.  She  has 
no  pain  whatever,  is  perfectly  comfortable,  aud  con- 
siders herself  well.  She  has  gained  in  flesh.  The 
fistula  in  the  loin,  after  discharging,  from  time  to  time, 
a  silk  ligature,  has  now  become  almost  closed,  and 
secretes  only  a  drop  of  pus  each  day  ;  an  early,  com- 
plete closure  is  looked  for.  A  cystoscopic  examina- 
tion practised  in  May,  showed  a  healthy  bladder  mem- 
brane, of  normal  pale-gray  hue,  with  the  exception  of 
two  or  three  suspicious-looking  points  having  the 
appearance  of  tubercles.  These  were  cauterized  with 
solid  nitrate  of  silver  fused  on  the  end  of  a  probe. 
Inasmuch  as  the  process  can  be  watched  and  treated 
locally,  aud  is  of  small  extent,  and  from  the  fact  that 
healing  has  been  going  on  uninterruptedly  for  eight 
months,  a  complete  recovery  is  hoped  for. 

It  is  of  interest  to  note  that,  before  nephrectomy, 
900  c.  cm.  of  urine  was  the  daily  average  secreted, 
while,  after  nepbrectomy,  it  at  once  rose  to  1,200  c.  cm., 
aud  remained  at  that  point  during  the  forty  days  dur- 
ing which  it  was  measured. 

The  kidney  removed  was  examined  by  Dr.  Wm. 
H.  Prescott,  who  found  an  abscess,  the  size  of  an 
English  walnut,  situated  in  the  cortex  of  the  kidney, 
which  communicated  with  the  pelvis  ;  tubercles  were 
fouud  scattered  here  and  there  in  some  of  the  remain- 
ing portions  of  the  kidney. 

The  point  of  interest  in  this  case  is  that  the  treat- 
ment had  been  directed  solely  to  the  bladder,  the  kid- 
ney having  been  entirely  overlooked.  As  has  already 
been  mentioned,  pain  in  the  lumbar  region  was  not  se- 
vere, and  never  bad  been,  and  the  long  history  of 
paiu  was  elicited  only  iu  the  course  of  careful  ques- 
tioning. It  is  of  great  importance  to  note  that  an 
abscess  of  the  kidney  may  exist  without  exciting 
marked  symptoms  which  are  strictly  renal  (see  also 
Case  IV).  Early  ureteral  catheterization  iu  these 
cases  is  therefore  indicated.  It  is  not  supposed  that 
the  nephrectomy  would  have  been  very  beneficial  if 
the  bladder  had  not  been  thoroughly  cauterized.  Such 
a  sudden  stimulus  to  cicatrization  carried  with  it  dan- 
ger of  subsequent  over-coutraction,  and  this  was  real- 
ized when  it  was  done.  Such  a  sequel  did  not,  bow- 
ever,  occur,  for  at  the  last  cystoscopic  examination  iu 
the  knee-chest  position,  which  allows  the  bladder  to 
become  distended,  the  viscus  was  noted  to  be  of  nor- 
mal size.  So  far  as  the  author  knows,  this  method  of 
treatment,  carried  to  such  an  extent,  is  original,  aud 
would  seem  applicable  to  similar  cases. 

With  reference  to  immunity  from  tuberculosis  after 
nepbrectomy  for  tuberculous  kidney,  the  statistics  of 
Palet*  are  interesting.     He  reports  two  cases  of   Bar- 

»  Palet:  Des  Eesultats  Imm(Sdiats  et  :&loign^s  de  la  Niiphrectomie 
dans  la  Tuberculose  Kiiiale,  Thfese  de  Lyon,  1803. 
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ileiiheuer  and  Martin,*  in  which  there  had  been  no  re- 
currcuce  for  eight  years.  These  were  the  best  re- 
pulis.  Other  cases  collected  were  as  follows:  In  16 
cases,  no  recurrence  after  six  months;  in  12,  none 
after  one  year  ;  in  six,  none  after  two  years;  in  six, 
none  after  thtee  years ;  in  seven,  none  after  four 
years ;  in  one,  none  after  five  years ;  in  three,  none 
after  six  years.  The  general,  iniinediate  mortality  of 
nephrectomy  was,  in  136  cases  of  renal  tuberculosis, 
37.5  per  cent. 

Case  II.  Cystitis  of  seven  months'  duration. 
Double  ureteritis  or  pyelitis,  hyperemia  of  the  kidneys, 
retroversion,  purulent  endocervicitis. 

This  patient  was  twenty-one  years  old  and  unmarried. 
For  a  year  she  had  had  severe  backache  and  a  leucor- 
rheal  discharge.  But  her  principal  trouble  was  refer- 
able to  the  bladder.  She  had  to  urinate  every  half- 
hour  during  the  day  and  five  or  six  times  at  uiglit. 
Under  these  circumstances  she  lost  her  health,  became 
thin,  anemic  and  miserable.  On  examination,  the 
uterus  was  found  retroverted,  and  it  was  remarked 
that  a  purulent  discharge  bathed  the  meatus  of  the 
urethra.  This  proceeded  from  the  uterine  cavity. 
The  meatus  was  not  patulous.  A  cystoscope  was  in- 
troduced into  the  bladder  and  a  severe  grade  of  cysti- 
tis was  seen.  Injection  of  the  blood  vessels  was  uni- 
versal ;  here  and  there  small  superficial  ulcerations 
were  observed  with  yellow  bases;  patches  of  inflamed 
lymphoid  nodules  redder  than  the  rest  of  the  bladder 
wall  were  thickly  scattered  about.  The  whole  appear- 
ance corresponded  to  the  class  of  cases  described  by 
Alexander,'  aud  to  which  he  has  given  the  name,  nod- 
ular cystitis.  The  ureteral  eminences  were  both  in- 
jected, and  were  very  prominent.  The  renal  catheters 
were  introduced  into  the  ureters,  and  the  urine  drawn 
presented  the  following  characteristics: 

Right  Kidney.'^  — Urea  2.02  per  cent.  Slight  sediment; 
small  amouDtof  pus  and  blood,  uric-acid  crystals;  a  few  hyaline 
and  fine  granular  casts,  gome  very  large;  no  tubercle  bacilli. 

Lki-t  Kidney.-  Urea  1.2ti  per  ceut.  Considerable  sediment ; 
much  pus  and  blood,  normal  and  abnormal;  many  uric-.^cid 
crystals,  more  than  tbe  right;  occasional  hyaline  cast;  a  few 
round  cells;  no  tubercle  bacilli. 

Amount  of  urine  in  twenty-four  hours,  1,000  c.  cm. 

The  treatment  was  correction  of  the  retroversion, 
and  insertion  of  a  pessary  ;  aud  local  treatment  of  the 
bladder  combined  with  vesical  sedatives  to  dilute  the 
urine  and  make  it  bland.  In  five  weeks,  under  per- 
mangauate-of-potash  irrigations,  the  cystitis  was  cured 
60  that  she  urinated  only  three  times  a  day  aud  not  at 
all  at  night.  The  leucorrheal  discharge  was  held  in 
check  by  zinc-sulphate  douches,  and  the  pessary  re- 
lieved the  symptoms  of  retroversion  completely.  A 
cystoscopic  examination  was  now  made  to  discover 
why  a  slight  amount  of  pus  still  persisted  in  the  urine. 
The  bladder  mucous  membrane  was  absolutely  normal 
in  appearance.  It  is  feared,  therefore,  that  the  pus 
proceeds  from  the  upper  urinary  passages,  and  that 
reinfection  may  happen.  It  is  possible,  however,  that 
this  may  not  occur  if  the  bladder  membrane  remains 
intact  for,  as  IJartianelli'  has  pointed  out,  cystitis  is 
never  produced  by  micro-organisms  unless  there  is 
some  pre-existing  pathological  condition  of  the  mucous 
membrane  of  the  bladder.  This  result  is  confirmed  by 
other  observers,  notably  Biell  and  Ivraus*  who  injected 

<  Berlin,  kliii.  Woch,,  1890;  No.  21. 

•  .luiiruHl  Geiiito  Urinary  and  OiitanoouB  Diseaacs,  July,  1S93. 
'-  Kxaniiiied  by  J>r.  \V.  H.  I'rescott. 
'■  lioll.  del  ai.  Mud.  di  Uoina,  August  21,  l)-9.",,  Fasc.  2-G. 
»  I'.acterjuria:  Ilerniann  Uoldcnburg,  New  York  .Medical  Kecord 
August  15,  IS96. 


bacteria  into  the  veins  of  animals,  and  who  invaria- 
bly found  them  in  the  urine,  the  bacteria  not  having 
given  rise  to  cystitis  in  their  passage  through  the  blad- 
der. A  further  proof  of  the  innocuousness  of  bacteria 
in  healthy  bladder  membrane  is  furnished  by  observa- 
tions of  medical  students  who  are  engaged  in  dissecting. 
Bacteriuria  is  not  uncommon  under  these  circumstan- 
ces. The  urine  is  frequently  very  foul  and  contains 
myriads  of  bacteria. 

The  etiology  in  this  case  is  probably  that  of  ascend- 
ing infection  through  the  meatus  and  urethra.  It  is 
probable  that  the  infection  extended  up  into  both  ure- 
ters and -into  the  pelves  of  the  kidneys.  It  is  impossible 
to  say  definitely  whether  ureteritis  or  pyelitis  is  now 
present  since  the  examination  of  the  sediment  is  not 
conclusive.  That  both  were  present  at  the  time  before 
treatment  was  instituted  is  fairly  certain  —  ureteritis, 
from  the  fact  that  the  ureteral  eminences  were  very 
prominent  aud  deeply  injected  at  the  first  cystoscopic 
examination ;  pyelitis,  from  the  presence  of  casts, 
though  these  have  since  disappeared.  Of  the  two, 
pyelitis  is  the  more  probable  ou  account  of  the  absence 
of  severe  symptoms  which  usually  accompany  ureter- 
itis. This  leads  us  to  suspect  that  there  may  be,  after 
all,  a  descending  infection  as  well  as  an  ascending  one. 
Finally,  there  are  those  cases  in  which  infection,  at 
first  ascending,  may  establish  a  chronic  ureteritis  or 
pyelitis,  which,  in  turn,  when  the  bladder  has  been 
cured,  may  act  as  a  source  of  reinfection  in  a  descend- 
ing direction,  and  thus  a  vicious  circle  is  established, 
which  may  explain  the  extreme  obstinacy  of  some  cases 
of  cystitis  (see  Cases  III  aud  VI).  That  a  cure  of 
the  bladder  was  possible  with  suppuration  in  the  upper 
tract  is  quite  remarkable. 

It  is  thought  that  a  recurrence  is  not  unlikely  in  the 
present  case. 

Case  III.  Gonorrheal  cystitis  of  twenty  years' 
duration.  Double  ureteritis.  Prolonged  local  treat- 
ment.    Cystotomy. 

Miss  F.,  forty  years  old,  was  a  woman  of  slight 
build  who  contracted  gonorrhea  when  she  was  twenty 
years  old.  Ever  since  that  time  she  has  suffered  in- 
tolerably from  cystitis.  Her  sufferings  at  times  were 
so  severe  as  to  make  her  almost  "frantic,"  and  treat- 
ment has  been  during  this  time  very  unsatisfactorv. 
Irrigations  aud  medicines  would  relieve  for  a  while, 
but  were  never  permanent  in  their  effect.  The  case 
was  first  seen  by  the  author  in  June,  1896.  At  that 
time  the  patient  was  urinating  twelve  times  a  day  and 
six  times  at  night.  Urination  was  not  painful,  and 
the  suffering  proceeded  entirely  from  a  constant  irre- 
sistible desire  to  urinate,  which  may  be  expressed  by 
the  word  "  nagging."  She  was  never  free  from  it  night 
or  day.  For  the  past  few  years  sleep  was  procured 
only  by  taking  drugs  ;  she  was,  however,  fortunate  in 
having  escaped  the  morphine  habit. 

The  cystoscope  showed  the  neck  of  the  bladder  and 
urethra  moderately  hyperemic,  but  here  and  there  on 
the  bladder  wall  were  small  red  spots  indicative  of 
nodular  cystitis.  The  blood-vessels  throughout  the 
bladder  were  injected.  A  long  course  of  local  treat- 
ment was  now  instituted,  extending  from  June  to  No- 
vember, 1896.  At  the  end  of  this  time,  there  being 
no  improvement  whatever,  or  at  least  only  temporary 
improvement,  the  operation  of  cystotomy  was  proposed 
and  accepted.  This  was  accordingly  done  on  Novem- 
ber 2d  ;  but,  contrary  to  expectation,  no  immediate  re- 
lief followed  this  treatment.     The  patient  seemed  to 
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be  much  worse.  This  was  thought  to  be  due  to  severe 
spasm  of  the  sphincter  vagina;,  which  retained  tlie 
urine  and  interfered  with  drainage.  But  when  this 
was  allayed  by  sedatives  and  uo  relief  followed,  eveu 
some  weeks  after  the  operation,  it  was  thouglit  that 
the  failure  to  get  relief  was  due  to  a  suspected  ureter- 
itis which  was  supposed  to  be  on  the  left  side.  In 
July,  a  careful  examination  had  been  made  with  the 
result  that  a  tender  left  ureter  was  felt  per  vaginam 
slightly  larger  than  ihe  right  one.  In  addition  to  this, 
Reynold's^  symptom  of  ureteritis  —  pain  on  deep 
pressure  at  a  point  one  inch  above  the  middle  of  Pou- 
part's  ligament — was  present.  The  ureteral  emi- 
nences on  both  sides  had  always  been  prominent,  but 
there  had  never  been  any  eversion  of  the  mucous 
membrane  of  the  ureter.  In  order  to  make  certain 
of  the  diagnosis  both  ureters  were  catheterized,  and 
urine  drawn  from  each  one.  The  characteristics  were 
as  follows  : 

Right  Kidney.  —  Urea  1.13  per  cent.  Slight  sediment, 
chiefly  pus;  some  blood,  many  dense  caudate  cells;  many 
medium-sized  pavement  cells;  a  few  granular  round  cells  of 
small  size.     No  casts. 

Left  Kidney.—  Urea  .88  per  cent.  Much  sediment,  .chiefly 
pus;  some  blood,  many  medium-sized  pavement  cells  free  and 
in  sheets ;  some  small  round  cells.    No  casts. 

Incidentally  it  may  be  said  that  casts  were  never 
found  at  any  examination  of  the  urine.  The  diagno- 
sis of  double  ureteritis,  chiefly  on  the  left  side,  was 
thus  made  evident,  and  the  failure  to  secure  imme- 
diate relief  explained. 

At  present  the  patient  is  much  more  comfortable ; 
the  inflammation  of  the  bladder  is  subsiding;  she 
sleeps  without  the  use  of  drugs,  and  is  gaining  flesh. 

In  this  case  it  was  regretted  that  early  catheter- 
ization of  the  ureters  was  not  done;  much  time  might 
have  been  saved  had  a  correct  estimate  of  the  lesions 
been  made.  Without  a  doubt  the  purulent  ureteritis 
acted  as  a  constant  source  of  re-infection  of  the  blad- 
der. An  early  cystotomy  should  have  been  per- 
formed. The  long  duration  of  the  disease  should 
have  been  an  indication  of  the  involvement  of  the 
upper  urinary  passages. 

Case  IV.  Cystitis  of  four  years'  duration,  pre- 
ceded by  attacks  of  renal  (?)  colic.  Catheterization 
of  ureters  ;  nephrectomy  ;  suppurative  pyelo-iiephritis, 
with  multiple  abscesses  in  the  cortex  ;  dilated  ureter. 
Recovery. 

Miss  T.  was  a  young  girl,  twenty -two  years  old,  of 
medium  height  and  good  bony  development.  She 
was,  however,  much  reduced  in  flesh  by  her  long  sup- 
purative disease.  Her  early  history  was  not  remarka- 
ble, except  that  she  always  had  suffered  from  severe 
sick-headaches.  This  suggested  uric-acid  diathesis, 
and  further  evidence  of  this  dyscrasia  was  furnished 
by  the  history  of  three  severe  attacks  of  "cholera 
morbus"  (renal  colic?),  as  she  expressed  it.  Two  of 
these  attacks  happened  between  the  ages  of  twelve  and 
eighteen,  before  the  bladder  symptoms  began ;  and 
the  third  attack  happened  in  July,  1895,  about  three 
years  after  je  beginning  of  the  cystitis.  Once  only 
did  she  attribute  the  attack  to  error  in  diet;  the  other 
two  came  on  in  liie  night  with  great  suddenness  and 
prostrated  her.  The  pain  in  all  of  them  was  referred 
to  the  pit  of  the  stomach.  There  was  no  family  his- 
tory of  rheumatism,  and  the  patient  had  never  suf- 
fered from  this  disease.     She   had   not  been  nervous. 

"  Edward  Reynolds:  Some  Aspects  of  Ureteritis  in  Women. 
Transactions  of  the  American  Gynecological  Society,  May,  1896. 


There  had  never  at  any  time  been  any  localized  pain  in 
either  lumbar  region;  but  there  had  been  quite  persis- 
tent backache,  which  was  not  localized  but  general,  and 
had  been  looked  upon  as  a  symptom  of  general  debil- 
ity from  long  illuess,  and  had  not  presented  any  char- 
acteristics worthy  of  special  comment.  Her  general 
health  had  been  much  reduced,  but  there  was  no 
cough  or  other  symptoms  denoting  anj'  tubercular 
disease  in  any  part  of  the  body. 

The  trouble  with  the  bladder  began  gradually  in 
June,  1893.  At  Hrst  there  was  only  frequent  micturi- 
tion, not  attended  with  pain  ;  in  .September  the  fre- 
quency had  increased,  and  there  was  pain  during  the 
act.  She  had  no  rest  night  or  day  from  the  constant 
irresistible  desire  to  urinate,  and  she  soon  became  re- 
duced to  a  state  of  chronic  invalidism.  The  stomach 
retained  its  functions  well  until  July,  1896.  At  that 
time  there  was  an  attack  of  gastritis,  during  which  she 
could  retain  nothing  but  peptonized  milk  ;  it  lasted 
five  weeks  and  gradually  disappeared. 

The  author  saw  the  patient  for  the  first  time  in 
January,  1897.  The  long  duration  of  the  case,  the 
quantity  of  pus  in  the  urine,  the  tubercular  history  in 
the  family,  and  the  powerlessness  of  local  treatment 
to  cure  the  disease,  suggested  at  once  tuberculosis  of 
the  kidney  in  the  abscess  stage.  On  the  other  hand, 
the  probable'  uric-acid  diathesis,  with  the  history  of 
probable  renal  colic  indicated  a  possible  calculous  ori- 
gin. Ureteral  catheterization  was  proposed  and  ac- 
cepted. Under  ether  the  bladder  was  found  to  be  in 
a  state  of  intense  inflammation.  The  left  hemisphere 
was  less  inflamed  than  the  right ;  in  the  right  portion 
of  the  bladder  there  were  numerous  small  superficial 
ulcerations  with  yellow  bases.  The  left  ureteral  ori- 
fice was  found  after  some  search  and  a  catheter  put  in 
up  to  the  kidney  ;  on  the  right  side  the  landmarks 
were  entirely  gone,  the  ureteral  eminences  having 
been  eroded  by  gradual  ulceration.  The  orifice  was 
finally  located  by  seeing  pus  well  up  from  a  small  pit- 
shaped  depression  near  the  centre  of  the  trigonum  in 
an  anomalous  position.  A  catheter  was  likewise  in- 
troduced up  to  the  kidney  on  this  side.  The  ulcera- 
tions were  now  touched  with  fused  silver  nitrate. 

The  urine  drawn  presented  the  following  character- 
istics : 

Right  Kidney. i»  —  Urea  .63  per  cent.  Pale  color;  large  sedi- 
ment, consists  chiefly  of  pus;  some  round  epithelium  of  small 
size;  occasional  hyaline  cast;  too  much  pus  to  determine  the 
number  of  casts;  a  few  donhtfu!  calcic  oxalate  crystals;  no 
tubercle  bacilli  and  no  bacteria  of  any  kind. 

Left  Kidney. —  Urea  2.40  per  cent.  Red  color;  slight  sedi- 
ment, consists  chiefly  of  blood  (traumatic) ;  a  few  calcic  oxalate 
crystals.    No  casts,  no  pus,  no  tubercle  bacilli  nor  bacteria. 

Dr.  Prescott's  diagnosis  was  pyelonephritis  of  the 
right  kidney,  of  probable  calculous  origin  ;  this  in  view 
of  the  absence  of  tubercle  bacilli  and  the  presence  of 
the  few  crystals.  It  must  be  confessed  that  the  author 
did  not  agree  with  this  diagnosis,  and  was  more  inclined 
to  favor  the  view  that  tubercle  bacilli  were  present  but 
not  found —  which  sometimes  occurs;  the  presence  of 
calcic  oxalate  in  the  urine  of  debilitated  persons  is  so 
frequently  the  rule  and  not  the  exception  that  these 
few  crystals  were  regarded  as  a  complication  and  of  uo 
special  significance. 

The  kidneys  were  palpated  under  ether  at  the  time 
of  the  cystoscopic  examination,  but  no  abnormality 
could  be  detected  in  cither  of  them,  and  there  was  no 
apparent   enlargement.     At    the  operation,    however, 

'«  Examined  by  Dr.  W.  H.  Prescott. 
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the  kidney  was  fouud  to  be  about  twice  the  uorinal 
size:  but  as  it  was  adherent  to  the  descending  portioi) 
of  the  diiodennm,  it  was  held  abnorroallv  liigh  and  im- 
movable fixed,  so  that  it  could  not  have  been  palpated 
externally.  On  vaginal  examination  the  right  ureter 
was  thought  to  be  a  little  larger  than  the  left  one.  In 
view  of  the  great  amount  of  pus  proceeding  from  the 
right  kidney,  and  the  small  amount  of  work  being 
done  by  it,  as  measured  by  the  excretion  of  urea,  it 
was  deemed  advisable  to  make  an  exploratory  incision 
and  if  necessary  do  a  nephrectomy.  This  was  ac- 
cordiugly  done  on  February  5th.  A  lumbar  incision, 
extra-peritoneal,  was  made  and  the  kidney  was  exposed. 
A  soft  spot  presented  which  was  aspirated  and  a  small 
amount  of  pus  obtained.  No  stone  was  felt.  On  in- 
cising the  pocket  it  was  felt  to  be  single,  and  did  not 
communicate  with  any  other,  nor  apparently  with  the 
renal  pelvis  ;  but  in  view  of  the  large  size  of  the  kid- 
ney and  the  long  duration  of  the  case  and  the  small 
amount  of  urea,  it  was  thought  that  the  kidney  was 
thoroughly  disorganized.     Such  proved  to  be  the  case. 

The  nephrectomy  was  laborious  and  difficult  on  ac- 
count of  dense  adhesions  to  the  duodenum,  and  on  ac- 
count of  the  friability  of  cortical  substance;  the  kidney 
was  finally  enucleated  from  its  capsule  and  the  renal 
vessels,  small,  tied  off.  The  kidney  was  riddled  with 
abscesses  ;  there  was  no  stone.  The  ureter  was  dilated 
to  a  very  large  size  (as  large  as  the  forefinger),  and 
its  lumen  admitted  the  little  finger.  This  suggested 
stone  in  the  ureter;  but  as  the  patient  at  this  point 
stopped  breathing,  there  was  no  time  for  investigating 
this  point,  so  it  was  reluctantly  left  for  a  possible  future 
operation.  Artificial  respiration  was  done  and  stimu- 
lants given  ;  she  rallied  and  the  wound  was  closed,  and 
she  was  put  in  bed. 

The  convalescence  was  uneventful.  The  daily 
amount  of  urine  secreted  after  operation  averaged  960 
c.  cm.  in  twenty-four  hours.  When  last  heard  from, 
in  May,  the  patient  was  free  from  pain,  and  was  urinat- 
ing once  in  three  hours.  She  cannot  hold  her  water 
longer  than  this  and  it  is  doubtful  if  she  will  be  ever 
able  to  do  so  owing  to  the  contracted  condition  of  her 
bladder. 

The  pathological  report  "  showed  simple  suppurative 
pyelo-nephritis  with  numerous  abscesses  in  the  cortex  ; 
the  kidue}'  was  honeycombed  with  abscesses  from  the 
size  of  a  bean  to  that  of  a  walnut;  careful  examination 
failed  to  show  the  presence  of  tubercle  anywhere. 
Cultures  made  from  the  pus  aspirated  were  sterile. 
The  process  was  therefore  an  old  infective  one  at  a 
stage  when  bacteria  were  no  longer  ])reseut. 

In  this  case  there  were  several  points  worthy  of 
comment.  In  the  first  place  it  shows  how  far  a  pyelo- 
nephritis may  progress  without  giving  any  symptoms 
strictly  referable  to  the  kidney.  The  absence  of  renal 
symptoms  is  probably  due  to  the  distensible  nature  of 
I)arenchyma  of  the  kidney,  as  well  as  to  the  fact  that 
drainage  through  the  pelvis  and  ureter  is  almost  con- 
stant. For  these  reasons  pressure  on  nerves  must  be 
very  slight;  hence  the  absence  of  pain.  The  renal 
catheter  was  of  the  greatest  aid  in  making  the  diaauo- 
sis.  All  the  symptoms  being  vesical,  it  is  easy  to  see 
how  treatment  should  have  been  directed  exclusively 
to  that  organ  while  the  kidney,  being  the  silent  focus 
of  the  trouble,  was  overlooked.  The  adhesions  of  the 
kidney  to  the  duodenum,  which  kept  it  abnormally 
high  under  the  ribs,  prevented  the  examiner  from  ap- 
"  By  C.  G.  Cumstou. 


predating  its  large  size,  and  still  further  in  this  way 
masked  the  diagnosis.  At  the  operation  when  a  single 
pus  sac  was  opened  it  was  a  question  whether  there 
were  others  or  not;  the  long  duration  of  tlie  case,  the 
size  of  the  kidney,  and  the  low  amount  of  urea,  made 
it  probable  that  there  were.  Still  it  was  a  debatable 
point  whether  to  do  nephrectomy  or  simply  drain,  as 
has  been  advised.  The  dilated  state  of  the  ureter 
calls  for  special  mention.  It  is  probable,  in  the  ab- 
sence of  tubercle  bacilli,  that  the  disease  was  in  the 
first  instance  calculous,  and  that  a  stone  had  lodged  in 
the  ureter  at  some  point,  causing  dilatation  above  it. 
Feuger'^  reports  a  case  in  which  four  stones  were  ex- 
tracted, by  lumbar  incision,  from  the  ureter  at  a  point 
two  inches  below  the  renal  pelvis;  they  had  been 
arrested  by  a  valve-like  fold  in  the  ureter.  The 
patient  recovered.  Finally,  the  abnormal  position  of 
the  ureteral  orifice  in  the  bladder,  and  the  obliteration 
of  the  eminence  by  ulceration,  as  well  as  finding  the 
orifice  by  seeing  pus  well  up,  are  facts  to  be  borne  in 
mind  in  dealing  with  a  similar  case. 
{To  be  continued.) 


ANOMALIES  OF  MUSCULAR  BALANCE.i 

BY   OLIVER  F.   WADSWOUTH,  M.D.,   BOSTON. 

In  the  short  time  allotted  to  me  I  can  hope  to  give 
but  a  brief  and  imperfect  sketch  of  my  subject.  And 
it  must  be  admitted  that  the  problems  involved  in  the 
action  of  the  ocular  muscles  and  our  attempts  to  remedy 
their  deficiencies  are  by  no  means  fully  solved.  Still, 
knowledge  in  this  direction  is  gradually  increasing. 

The  class  of  anomalies  of  which  I  am  to  speak  does 
not  include  such  faults  of  balance  of  the  ocular  muscles 
as  cause  an  evident  deviation  of  one  eye,  as  in  strabis- 
mus. Whether  the  want  of  balance  be  due  to  a  pre- 
ponderance of  strength  of  one  set  of  muscles  over  their 
antagonists,  to  a  faulty  position  of  the  attachments  of 
the  muscles  to  the  globe,  or  some  other  cause,  the  es- 
sential element  in  these  cases  is  that  the  proper  direc- 
tion of  the  two  eyes  with  regard  to  each  other  is 
habitually  maintained,  although  at  the  expense  of  ab- 
normal or  excessive  exertion  on  the  part  of  one  or 
more  muscles. 

The  existence  of  such  cases  has  long  been  recognized  ; 
the  terms  insutficieucy  of  interni  or  externi  to  define 
them  and  of  muscular  asthenopia  to  denote  the  fatigue 
occasioned  were  long  employed.  As  these  terms  im- 
ply, it  was  mainly  to  want  of  balance  between  the  in- 
ternal and  external  recti  that  attention  was  directed, 
and  the  condition  was  studied  chiefly  as  it  affected  the 
efficiency  of  the  eyes  for  near  work.  In  the  last  ten 
years,  however,  a  widespread  interest  in  the  subject 
has  been  aroused  in  this  country,  and  it  has  become 
manifest  that  not  merely  are  these  defects  of  balance 
more  frequent,  but  the  fuuctional  disturbances  to 
which  they  may  give  rise  are  more  numerous  and  of 
greater  variety  than  was  formerly  recognized,  while 
their  effects  may  be  seriously  felt  in  distant  as  well  as 
in  near  vision. 

As  men  are  constituted,  it  was  only  to  be  expected 
that  extravagant  assertions  should  be  made  as  to  the 
importance  and  deleterious  influence  of  these  anomalies. 

1  Read  before  the  Massachusetts  Medical  Society,  June  8,  18tf7,  and 
recomineiided  for  publication  by  the  .Society. 


'*  Feuger  :  American  Journal  Medical  Sciences,  December,  1896. 
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Indeed,  it  seems  to  have  been  the  publication  of  such 
assertions  that  first  stimulated  the  recently  awakened 
investigations.  We  are  all  of  us  cognizant  of  isolated 
cases  in  which  a  comparatively  slight  cause  has  pro- 
duced grave  functional  disorders,  but  that  is  far  from 
establishing  a  general  law.  A  case  of  spastic  torti- 
collis which  had  persisted  for  years  and  was  rapidly 
cured  by  the  division  of  one  of  the  superior  recti  mus- 
cles, I  reported  in  the  "Transactions  of  the  American 
Ophthalmological  Society,"  in  1889,  but  it  does  not 
follow  that  many  cases  of  torticollis  are  of  similar  ori- 
gin. The  claim  that  a  large  proportion  of  cases  of 
epilepsy  and  chorea  owe  their  inception  to  faults  of 
ocular  balance,  or  to  errors  of  refraction,  or  to  both 
combined,  and  may  be  cured  by  the  correction  of  these 
causes,  has  been  sufficiently  disproved. 

The  usual  symptoms  caused  by  imperfect  balance  of 
the  ocular  muscles  are  fatigue  of  the  eyes,  headache, 
which  may  be  located  at  any  part,  but  in  my  experi- 
ence is  most  commonly  referred  to  the  back  and  base 
of  the  skull,  vertigo  and  nausea.  Even  vomiting  oc- 
curs in  some  cases,  not  depending  on  severity  of  the 
headache.  Occasionally  there  are  vicarious  sensations. 
One  of  my  patients  complained  of  a  coppery  taste  on 
the  use  of  the  eyes,  which  sometimes  lasted  throughout 
the  following  day.  Dizziness  in  some  cases  is  excited 
by  moving  objects  and  brought  on  by  driving,  or  rid- 
ing in  the  cars,  or  walking  in  a  crowded  street.  In 
most  instances  the  symptoms  are  not  different  from 
those  with  which  we  are  familiar  as  caused  by  errors 
of  refraction,  and  it  may  be  said  in  passing  that  errors 
of  refraction  are  much  the  more  common  source  of 
such  symptoms. 

The  defect  of  balance  may  be  such  as  to  incline  the 
eyes  to  conveige  or  to  diverge,  or  to  incline  one  eye 
to  be  directed  higher  than  the  other.  And  the  latter 
defect  may  occur  in  combination  with  either  of  the 
others.  The  terms  proposed  by  Dr.  Stevens  to  denote 
these  conditions  have  proved  very  useful.  Thus  eso- 
phoria  denotes  a  tendency  to  convergence,  exophoria 
to  divergence,  and  hyperphoria  a  tendency  of  one  eye 
to  point  higher.  We  say  right  or  left  hyperphoria  ac- 
cording as  the  right  or  left  eye  tends  upward.  The 
amount  of  the  defect  is  measured  by  the  strength  of 
the  prism  required  to  correct  it. 

There  is  general  agreement  that  the  conditions  in 
which  one  eye  tends  to  point  higher,  hyperphoria,  is 
much  more  disturbing  than  esophoria  or  exophoria. 
And  the  reason  for  this  is  not  far  to  seek.  The 
natural  ability  of  an  eye  to  turn  upward  or  downward 
wiih  reference  to  the  other  in  order  to  maintain  binoc- 
ular single  vision  is  much  less  than  its  ability  to  turn 
relatively  inward  or  outward  for  the  same  purpose. 
Fortunately,  hyperphoria  is  much  less  common. 
Whether  disability  more  frequently  occurs  from  eso- 
phoria or  exophoria  there  is  not  the  same  unanimity  of 
opinion.  My  own  experience  leads  me  to  the  belief 
that  exophoria  is  t''e  more  usual  cause  of  trouble. 
Esophoria  is  indee  the  more  common,  but  a  given 
degree  of  esophoria  is  of  less  consequence  than  the 
same  degree  of  exophoria.  Ou  the  other  hand,  it  is 
not  very  uncommon  to  Hud  an  esophoria  of  so  large  an 
amount  that,  if  the  defect  of  balance  were  in  the  oppo- 
site direction  there  would  almost  inevitably  be  frank 
divergence,  and  hence  no  exophoria.  For,  as  has  been 
said,  that  a  case  should  be  classed  among  these  affec- 
tions both  eyes  must,  in  spite  of  the  lack  of  muscular 
equilibrium,  maintain  the  proper  direction. 


The  position  of  balance  in  the  primary  position  of 
the  eyes,  that  is,  when  the  head  is  erect  and  the  eyes 
are  directed  straight  forward  toward  the  horizon,  is 
usually  different,  so  far  as  the  lateral  muscles  are  con- 
cerned, from  that  which  exists  when  the  eyes  are 
directed  somewhat  downward  and  to  a  nearer  point,  as 
in  ordinary  work  or  reading.  Formerly,  in  consider- 
ing the  question  of  balance  the  condition  found  at  the 
reading  distance  was  generally  regarded  as  of  main 
importance.  Now,  while  the  state  of  the  balance  at 
the  reading  distance  is  not  to  be  neglected,  chief  em- 
phasis is  placed  on  the  condition  when  the  eyes  are 
directed  horizontally  and  to  a  distant  object.  Both 
theory  and  practice  indicate  that  the  latter  view  is  the 
more  accurate. 

The  methods  now  employed  for  the  detection  of 
faulty  equilibrium  are  modifications  and  improvements 
of  tests  long  in  use.  To  describe  them  would  make 
too  great  a  demand  ou  the  limited  time  at  my  disposal 
and  lead  me  into  technicalities  which  I  wish  to  avoid. 
It  should  be  said,  however,  that  in  every  case  careful 
correction  of  errors  of  refraction  should  precede  the 
examination  of  the  muscular  balance,  and  such  exami- 
nation should  be  made  only  while  the  glasses  which 
correct  any  errors  of  refraction  are  worn.  Only  under 
this  condition  can  the  tests  be  considered  reliable. 

The  mean's  of  treatment  are  mainly  two  —  the  wear- 
ing of  prisms  and  tenotomy  of  the  preponderating 
muscle.  The  first  is  but  palliative  and  suffices  to  cor- 
rect the  defect  only  when  it  is  of  moderate  degree, 
since  prisms  stronger  than  4°  or  5°  cannot  be  worn 
with  comfort  on  account  of  the  color  dispersion  they 
produce,  and  for  other  reasons.  If  tlie  amount  of  the 
defect  is  comparatively  small,  prisms  may  be  sufficiently 
effective.  And  if,  because  of  accompanying  errors  of 
refraction,  glasses  are  to  be  constantly  worn  in  any 
event,  the  addition  of  prisms  may  answer  every  de- 
mand. With  higher  degrees  prisms  can  only  partially 
correct;  yet  partial  correction  may  give  comfort. 

The  radical  treatment,  tenotomy,  when  successfully 
employed,  offers  decided  advantages.  By  tenotomy 
alone  can  the  greater  defects  be  even  approximately 
corrected,  and  although  with  lesser  defects  prisms  may 
be  efficient  it  is  oidy  on  the  condition  that  they  be  worn 
constantly,  and  this  is  often  a  not  inconsiderable  incon- 
venience. Yet  the  performance  of  tenotomy  is  not  to 
be  lightly  undertaken.  In  the  conditions  with  which 
we  have  here  to  do  its  amount  must  be  determined 
with  the  utmost  care,  and  not  even  the  operation  for 
cataract  demauds  more  skill  and  judgment  on  the  part 
of  the  operator.  Above  all,  the  desired  effect  is  not 
to  be  exceeded.  An  individual  who  all  his  life  has 
been  training  a  set  of  muscles  to  act  in  an  abnormal 
way  to  overcome  the  defect,  will,  if  he  is  suddenly 
called  on  to  make  those  muscles  act  abnormally  in  the 
opposite  direction,  although  in  less  degree,  probably  be 
in  a  worse  state  than  he  was  before.  It  is  decidedly 
better  therefore  to  stop  short  of  the  total  effect  desired 
rather  than  to  run  the  risk  of  exceeding  it.  And  an 
operation  that  oidy  approximately  corrects  is  often  all 
that  is  necessary.  But  if  too  much  effect  is  unintention- 
ally produced,  the  excess  should  always  be  immediately- 
corrected,  or  even  somewhat  over-corrected,  by  bring- 
ing the  severed  tendon  forward  with  stitches.  To  ful- 
fil these  requirements  intelligently  every  tenotomy 
should  be  done  under  the  anesthesia  of  cocaine,  never 
under  ether. 

The  exact  amount  of  the  defect  it  is    not   always 


102 


BOSTON  IdEDJCAL  AND   SURGICAL  JOURNAL.  [July  29,  1897. 


easy  to  determiue.  The  application  of  tlie  tests  for  its 
discovery  requires  juilgmeut  and  experience  and  should 
be  repeatedly  made  before  a  definite  opinion  is  formed. 
As,  in  the  state  of  refraction  known  as  hypermetiopia, 
the  ciliary  muscle,  constantly  called  on  to  act  to  excess 
whenever  any  effort  of  vision  is  made,  is  often  unable 
to  fully  rela-x  when  a  glass  neutralizing  the  hyperme- 
tropia  is  placed  before  it,  so  here,  the  muscle  traiiied 
to  excessive  action  often  does  not  abandon  such  action 
readily  and  the  true  balance  does  not  become  appar- 
ent. It  is  therefore  almost  invariably  better,  even  if 
tenotomy  seems  advisable,  to  precede  it  by  the  use  of 
prisms  for  a  few  weeks.  In  this  way  we  may  learu 
something  of  the  effect  of  at  least  a  partial  correction 
of  the  symptoms,  and  we  not  infrequently  find  that 
the  defect  is  greater  than  at  first  appeared.  It  is,  I 
believe,  in  great  part  owing  to  this  inability  of  the 
muscle  to  readily  give  up  its  habit  of  excessive  action 
that,  in  some  cases,  a  few  days  or  weeks  after  a  tenot- 
omy its  immediate  effect  is  found  to  have  apparently 
diminished.  Rarely  the  reverse  occurs,  the  result  of 
an  operation  which  is  at  first  satisfactory  proving 
after  a  few  days  to  be  somewhat  too  great.  Sometimes 
this  excess  disappears  again  after  a  time  spontaneously. 
If  it  does  not  the  tendon  must  be  brought  forward. 

The  number  of  persons  in  whom  some  want  of 
equilibrium  of  the  ocular  muscles  exists  is  very  great. 
lu  the  vast  majority  of  them,  however,  the  amount  of 
the  defect  is  small,  and  when  it  concerns  only  the 
lateral  muscles,  as  is  usually  the  case,  is  seldom  of  any 
importance.  Moderate  defects  of  balance  in  the  mus- 
cles that  raise  and  depress  the  eyes,  and  higher  degrees 
in  the  lateral  muscles,  may  and  often  do  cause  serious 
functional  disturbances  and  require  correction  either 
by  prisms  or  tenotomy. 

It  need  hardly  be  added  that  in  many  cases  the  con- 
dition of  the  eyes  is  only  one  factor  in  the  causation 
of  the  symptoms,  even  when  these  are  the  more  com- 
mon ones  of  ocular  fatigue  and  headache,  but  it  is 
none  the  less  a  factor  to  be  reckoned  with,  and  the 
correction  of  it  alone  many  times  will  bring  relief. 


SOME  PHASES  OF  LACHRYMAL  OBSTRUCTION, 
AND  THEIR  TREATMENT.' 

BY   DAVID   BAIIKOWER,  M.D.,  WORCESTER. 

Among  the  most  annoying  and  persistent  troubles 
that  we  have  to  treat  in  connection  with  the  eye,  we 
find  those  of  the  tear  passage  not  the  least.  The 
lachrymal  secretions  come  from  the  lachrymal  gland 
and  from  the  conjunctiva  and  pass  through  the  supe- 
rior and  inferior  puncta  into  the  passages  that  lead  into 
the  sac,  and  from  that  into  the  lachrymal  duct  and 
empty  into  the  nasal  fossa  below  the  inferior  tur- 
binated bone.  At  the  spot  where  the  lachrymal  sac 
passes  into  the  nasal  or  lachrymal  duct,  is  the  point 
where  we  are  liable  to  have  most  of  the  pathological 
obstructions  that  occur.  In  its  course  the  lachrymal 
duct  passes  backward  and  outward  from  the  vertical, 
the  entrances  to  the  ducts  being  nearer  together  than 
the  exits. 

The  cases  of  lachrymal  obstruction  that  present 
themselves  for  treatment  are  the  acute  and  chronic. 
In  the  chronic  case,  the  patient  comes  complaining  of 

*  Read  before  the  Maesaclmsetts  Medical  Society,  June  S,  ISU", 
and  recoiumeuded  for  publication  by  the  Society. 


epiphora,  or  tears  running  over  the  lids,  and  generally 
of  a  swelling  in  the  region  of  the  lachrymal  sac  ;  per- 
haps the  swelling  may  be  painful  and  tense,  and  often 
as  big  as  a  walnut.  Sometimes  when  pressure  is 
made  on  this  swelling  the  contents  consisting  of  pus 
and  mucus  can  be  forced  out  through  the  puncta  —  or 
more  rarely  through  the  uose.  The  immediate  cause 
of  this  condition  is  some  obstruction  cf  the  nasal 
duct.  The  tears  can  no  longer  find  au  exit  into  the 
nose,  and  begin  to  accumulate  in  the  sac,  which  be- 
comes more  and  more  distended.  The  tears  soon  be- 
come decomposed  and  start  an  irritation  of  the  mucous 
membrane  lining  the  sac,  which  then  undergoes  an  in- 
flammation throwing  out  pyoid  secretion  which  mixes 
with  the  tears  in  the  sac.  The  contents  then  grow 
more  turbid  and  resemble  pus. 

Constrictions  of  the  nasal  duct  may  come  from  in- 
flammation of  the  mucous  membrane  in  the  nose, 
simple  chronic  catarrh,  or  from  a  scrofulous  or  syphilitic 
origin.  The  swelling  of  the  mucous  membrane  may 
extend  by  continuity  to  the  mucous  membrane  of  the 
duct.  In  the  ordinary  forms  of  ozena  there  is  no 
swelling,  but  cicatricial  contraction  of  the  nasal 
mucous  membrane,  which  may  lead  to  the  constriction 
of  the  inferior  orifice  of  the  duct.  Ulcers  of  the 
mucous  membrane  and  polypi  are  also  causes  of  ob- 
struction at  the  nasal  orifice. 

The  course  is  long,  often  extending  years  if  nothing 
is  done  for  it.  The  secretion  that  at  first  was  purulent 
becomes  mucous  and  viscid,  the  mucous  membrane 
may  atrophy  and  the  distended  sac  contain  nothing 
but  tears,  but  the  epiphora  still  remains. 

A  person  suffering  from  this  chronic  form  may  have 
an  acute  attack  of  inflammation  suddenly  develop. 
The  skin  over  the  sac  becomes  reddened  and  greatly 
swollen,  the  swelling  often  extending  to  the  lids,  and 
to  the  conjunctiva  which  may  become  chemotic. 
There  is  generally  a  great  deal  of  pain,  so  much  so 
that  the  patient  is  deprived  of  sleep.  After  a  few 
daj's  the  skin  at  the  apex  shows  a  yellowish  point  and 
becomes  perforated,  the  pus  discharges  and  the  swell- 
ing gradually  disappears.  Afterwards  pus  followed 
by  mucus,  and  later  tears  are  discharged.  As  long  as 
this  fistula  remains  open  the  patient  is  safe  from  an- 
other attack,  but  if  it  closes  up  a  recurrence  may 
ensue. 

In  the  treatment  of  the  milder  forms  in  which  epi- 
phora is  the  most  annoying  symptom  we  should  al- 
ways examine  the  nose,  and  if  any  trouble  is  found 
there  it  should  be  treated.  Often  uncorrected  errors 
of  refraction  are  a  cause,  and  should  also  be  carefully 
looked  after.  Suitable  washes  where  there  is  only  an 
irritation  of  the  lachrymal  tract  are  often  of  great 
benefit. 

The  large  majority  of  cases  are  only  benefited  by 
operative  treatment,  and  this,  in  my  opinion,  is  best 
accomplished  by  a  complete  division  of  the  stricture 
and  the  use  of  large  probes.  In  all  cases,  acute  or 
chronic,  I  operate  as  soon  as  it  is  possible  to  pass  my 
knife  straight  into  the  sac,  that  is,  if  the  parts  are  not 
too  much  displaced  by  the  swelling.  If  there  is  too 
much  swelling  I  use  hot  applications,  and  wait  for  a 
chance  to  let  the  pus  out.  Generally  a  day  or  two 
after  this  is  done  the  duct  is  in  such  a  condition  that  a 
proper  opening  can  be  made.  I  always  use  a  Weber 
knife  with  a  long  shank,  and  Theobald's  probes.  I 
make  the  incision  in  the  ordinary  way.  I  insert  the 
probe-pointed  end  in  the  lower  punctum  with  the  knife 
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straight  up,  then  depressing  the  knife  down  and  out 
90  degrees,  and  with  the  cutting  edge  turned  slightly 
toward  the  eyeball,  I  push  forward  until  the  point 
touches  the  inner  wall  of  the  sac.  I  then  bring  my  knife 
up  perpendicular,  and  holding  it  lightly  but  firmly, 
pointing  slightly  backward  and  outward,  push  it 
straight  down  until  it  reaches  the  floor  of  the  nose.  I 
then  pull  it  back,  turn  it  a  quarter  of  a  circle  and  push 
it  down  again,  withdraw  it  nearly  again  and  turn  it  a 
quarter  more  and  cut  again,  and  still  once  more,  mak- 
ing four  cuts  down  through  the  stricture.  This  is  all 
done  very  quickly.  1  then  pass  the  largest  Theobald 
probe  I  can  into  the  nose  (generally  a  12  or  14),  band- 
age up  the  patient's  eye  and  send  him  home,  giving 
him  a  wash  of  boracic  acid,  dilute  hydrocyanic  acid, 
cocaine  and  water,  to  use  freely.  I  probe  the  two  fol- 
lowing days  with  the  same  sized  probe  I  used  on  the 
day  of  the  operation.  Then  I  probe  every  other  day 
for  the  next  week,  then  twice  the  next  week,  and  once 
the  next;  then  again  in  two  weeks.  This  generally 
suffices  although  not  always.  If  patients  need  any 
more  probings,  1  am  very  apt  to  use  a  slightly  smaller 
probe,  especially  if  they  have  been  three  or  four 
weeks  without  having  any  probe  passed.  I  never 
leave  the  probe  in.  I  pass  it  and  immediately  with- 
draw it. 

In  making  the  incisions  in  the  stricture  and  dilating, 
we  have  a  certain  amount  of  exudation  thrown  out  into 
the  cuts;  this  cut  is  again  forced  open  the  next  day, 
and  at  each  succeeding  probing,  and  another  chance 
for  a  new  exudate  given.  In  this  way  when  we  are 
done  with  our  probing,  we  have  or  should  have  four 
cicatrices  that  retract  rather  than  contract,  and  leave 
us  an  opening  through  which  tears  can  pass.  The 
extended  sac  will  generally  diminish  and  return  to 
nearly  its  normal  size,  or  near  enough  to  cause  no 
further  trouble. 

When  we  have  a  largely  distended  sac  that  will  not 
contract,  there  is  ordinarily  nothing  left  but  extirpa- 
tion or  cauterization.  No  one  will  claim  that  all  cases 
of  epiphora  or  lachrymal  obstruction  can  be  cured. 
We  have  too  many  that  are  apparently  just  as  badly 
off  when  they  leave  off  treatment  as  when  they  began. 
1  certainly  think  that  the  free  incision  of  the  stricture 
and  the  proper  probing  afterwards  will  do  more  in  my 
bauds  than  any  other  method  that  I  have  used. 


CUntcal  ^Department. 

A   CASE    OF    DOUBLE    OVARIOTOMY    DURING 
PREGNANCY.i 

Labor  Complicated  by  Uterine  Inertia, 
by  r.  a.  kingman,  m.d.,  boston. 

The  case  which  I  am  about  to  report  to  you  may 
well  be  considered  ancient  history,  having  occurred 
several  years  ago,  and  yet  it  presents  several  interest- 
ing and  suggestive  features,  which  render  it  worthy  of 
record. 

Lucy  H.,  married,  thirty-seven  years  of  age,  pre- 
sented herself  for  examination  at  the  Boston  Dispen- 
sary in  May,  1892.  She  stated  that  some  eight  or 
nine  months  previous  she  had  consulted  a  prominent 
member  of  this   Society  who  told  her  she  had  an  ova- 

'  Read  before  the  Obstetrical  Section  of  the  Sutfolli  District  .Medi- 
cal Society,  February  24,  1897. 


rian  tumor,  but   that  there  was  no  necessity  for  opera- 
tion at  that  time. 

Now,  however,  she  had  reason  to  believe  she  was 
pregnant,  and  for  that  reason  sought  further  advice. 
The  data  were  not  conclusive  ;  but  it  seemed  probable 
that  the  pregnancy  was  of  about  two  and  one-half 
months'  duration. 

Examination  showed  a  tumor  of  typical  ovarian 
characteristics,  extending  to  the  lower  ribs  on  the 
left.  It  was  of  a  size  corresponding  to  six  or  seven 
months'  pregnancy.  At  its  upper  and  left-hand  mar- 
gin there  was  a  hard  mass,  the  size  of  a  man's  band, 
of  limited  mobility.  At  no  point  was  pain  elicited  on 
palpation. 

Crowded  into  the  pelvis  was  a  separate  elastic 
tumor,  which  just  filled  the  pelvic  cavity.  This  was 
apparently  continuous  with  the  cervix,  and  was  as- 
sumed to  be  the  pregnant  uterus. 

May  30th  the  patient  entered  St.  Elizabeth's  Hos- 
pital, and  was  operated  on  June  1st.  A  median  inci- 
sion disclosed  a  cyst  of  the  left  ovary,  which  contained 
over  a  quart  of  clear  fluid.  The  hard  portion  noticed  at 
the  upper  left-hand  margin  proved  to  be  a  papillary 
mass  which  was  adherent  to  parietes  and  viscera,  but 
was  easily  separated  from  them. 

The  only  unusual  condition  noted  in  consequence 
of  the  preghancy  was  the  extreme  vascularity  of  the 
pedicle,  which  consisted  of  the  whole  breadth  of  the 
broad  ligament.  It  seemed  one  mass  of  dilated,  tor- 
tuous veins.  This  was  ligated  with  pedicle  silk,  the 
cobbler's  stitch  being  used. 

The  toilet  of  the  peritoneum  was  being  hastily  per- 
formed, the  desire  being  to  expose  the  uterus  as  little 
as  possible,  when  a  second  globular  tumor  was  felt  be- 
neath the  uterus.  For  a  moment,  remembering  the 
diagnosis  as  made  at  the  previous  examination,  I 
thought  the  lower  tumor  might  be  the  pregnant  uterus, 
the  upper  one  being  the  bladder.  This,  of  course, 
was  a  foolish  thought,  only  excusable  in  view  of  my 
somewhat  limited  experience  ;  and  yet  the  two  tumors 
were  exactly  in  the  median  line,  of  the  same  size,  and 
feeling  almost  identical  to  the  fingers.  Ocular  iuspec- 
tiou  instantly  showed  that  the  lower  tumor  was  another 
cyst,  developed  from  the  right  ovary. 

This  was  removed  in  the  same  manner,  the  same 
varicose  condition  being  pr(!sent. 

The  uterus  was  of  the  size  of  a  very  large  navel 
orange. 

The  recovery  of  the  patient  was  as  comfortable  and 
uneventful  as  could  be  wished,  there  being  almost  no 
shock  and  never  any  symptom  of  threatening  mis- 
carriage. 

In  order  to  follow  this  case  to  its  conclusion  I  at- 
tended Mrs.  H.  in  her  confinement,  which  occurred 
December  17th,  six  and  a  half  months  after  the  lapar- 
otomy. Her  pregnancy  had  been  a  comfortable  one, 
and  the  scar  bad  yielded  but  little. 

I  was  called  to  her  after  she  had  been  in  labor  about 
three  hours,  the  pains  at  no  time  being  strong.  1 
found  the  abdomen  no  larger  than  it  commonly  is  at 
eight  months  and  on  palpation  noticed  that  the  uterine 
wall  was  very  thin,  the  fetal  parts  being  felt  with  the 
greatest  ease.  The  presentation  was  by  the  bead, 
O.  L.  A.,  the  OS  being  almost  fully  dilated. 

As  I  observed  them,  the  pains  were  feeble  and  ineffec- 
tual, though  the  patient  made  greatoutcry  with  each  one. 
They  were  regular  and  of  proper  frequency,  but  pro 
duced  no  result.     The  patient  soon  became  unmanage- 
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able,  throwing  herself  about  the  bed  and  refusing 
utterly  to  tiiako  any  effort  at  expulsion.  Small  doses 
of  ether  were  given  with  a  few  of  the  pains,  but  with 
the  effect  only  of  making  her  happy  and  comfortable. 
No  progress  being  made  and  none  iu  prospect,  the 
head  being  in  the  pelvis  and  so  small  that  a  single 
strong  expulsive  effort  would  have  expelled  it,  I  gave 
a  very  little  ether  and  extracted  the  child  with  forceps. 
For  this  manoeuvre  only  one  hand  was  used,  and  no 
appreciable  effort  was  required. 

Tlie  uterus  was  held  continuously  by  myself,  and 
the  placenta  was  easily  expressed  after  an  interval  of 
twenty  minutes. 

Immediately  following  the  placenta  there  came  a 
severe  hemorrhage.  The  uterus  refused  to  contract; 
iu  fact  remained  so  soft  and  Habby  that  it  could  not  be 
wlioily  compressed  between  the  hand  in  the  vagina 
and  the  external  hand.  Add  to  this  the  lack  of  a 
competent  nurse  and  the  fact  that  tlie  patient  persisted 
in  trying  to  pull  my  baud  away  from  the  abdomen, 
and  it  will  be  seen  that  1  had  to  work  under  difficul- 
ties. 

For  a  time  I  held  the  flood  in  check  by  seizing  the 
cervix  in  my  fingers  and  compressing  it  firmly,  at  the 
same  time  jamming  cervix  and  fundus  together. 
After  a  time,  however,  the  (ingers  would  tire,  and 
then  the  blood  would  spurt  as  badly  as  ever.  Ice  and 
hot  water  had  been  used  in  the  mean  time  under  my 
direction. 

At  this  juncture  it  occurred  to  me  to  try  viuegar, 
of  which  1  had  often  heard  but  which  I  had  never 
used.  A  large  pledget  of  absorbent  cotton  wet  in 
vinegar  was  accordingly  thrust  into  the  uterine  cavity 
and  compression  used  as  before.  The  result  was  in- 
stantaneous. There  was  no  more  hemorrhage,  and  the 
uterus  contracted  so  that  I  felt  safe  in  removing  the 
cotton  at  the  end  of  half  an  hour. 

This  patient  had  a  normal  convalescence. 

The  baby  was  not  weighed,  but  was  certainly  not 
over  four  and  a  half  pounds.  It  grew  rapidly,  and  at 
one  year  weighed  about  forty  pounds. 

The  points  of  interest  which  I  would  briefly  men- 
tion are  as  follows  : 

(1)  The  dangerous  advice  given  by  the  first  physi- 
cian consulted.  The  impression  is  far  too  common 
that  an  ovarian  tumor,  being  a  benign  growth,  may 
be  neglected. 

(2)  The  occurrence  of  pregnancy  in  spite  of  the 
advanced  cystic  disease  of  both  ovaries. 

(3)  The  easy  convalescence  after  operation,  demon- 
strating the  tolerance  of  the  pregnant  uterus. 

(4)  The  evidence  against  the  Tyler-Smith  theory 
of  the  determining  cause  of  labor.  This  theory  sup- 
poses that  labor  comes  on  in  consequence  of  the  in- 
creased congestion  and  nervous  disturbance  accom- 
panying the  recurring  menstrual  epoch,  though  why 
the  ninth  or  tenth  rather  than  the  eighth  or  eleventh 
is  not  stated.  One  of  my  friends  called  my  attention 
to  this  so-called  ovarian  theory,  and  jokingly  suggested 
that  the  ovaries  being  removed  and  the  cause  of  the 
menstrual  nisus  being  therefore  absent,  I  might  find 
that  labor  would  be  indefinitely  postponed.  As  a 
matter  of  fact,  labor  came  on  just  when  it  was  ex- 
pected. 

(5)  The  lack  of  development  of  the  uterus  and  tlie 
small  size  of  the  child.  Were  these  conditions  due  to 
the  absence  of  the  ovaries  or  to  the  cutting  off  of  a 
part  of  the  blood-supply  ?     I  am  ioclined   to  believe 


that  the  presence  or  absence  of  the  ovaries  has  little 
influence  upon  the  development  of  the  pregnant  uterus. 
The  ovarian  artery,  however,  cannot  but  be  an  impor- 
tant factor,  it  acquiring  the  size  of  three  to  four  milli- 
metres in  diameter  at  the  close  of  the  gestation  period, 
being  iu  fact  only  a  trifle  smaller  than  the  uterine 
artery.  The  ovarian  vein  is  said  to  develop  until  it 
exceeds  the  uterine  vein  in  size,  equalling  the  internal 
or  external  iliac.  Complete  closure  of  this  portion  of 
the  uterine  circulation  must  of  necessity  interfere  to 
some  extent  with  the  development  of  the  uterus  and 
its  contents. 

(6)  The  resultant  post-partum  hemorrhage  and  the 
simple  means  by  which  it  was  controlled.  Packing 
the  uterus  with  iodoform  gauze  might  have  produced 
the  same  result  and  been  a  more  surgical  procedure, 
but  it  would  have  been  less  simple  in  its  application, 
would  have  required  more  time,  and  it  presupposes 
the  possession  of  the  gauze  and  sterilized  instruments 
for  its  insertion.  Vinegar  is  always  obtainable  ;  and 
in  the  two  cases  iu  which  I  have  used  it,  the  effect  has 
been  all  that  could  be  desired,  and  no  evil  after-result 
has  been   noted. 


A  CASE  OF  OVAKIOTOMY  DURING  PREG- 

NANCY.i 

Patiknt  Five  Months  Pregnant  ;  Replacement 
OF  Retrodeviated  Incarcerated  Fundus;  Nor- 
mal   Labor   at   Term. 

bv  w.  l.  bt'kkage,  m.d.,  boston. 

D.  H.,  age  twenty-six  ;  married  two  years  ;  one  child, 
thirteen  mouths  ;  no  abortions.  First  seen  October  25, 
1893.  Had  an  attack  of  flowing  iu  August,  1892,  two 
weeks  after  her  baby  was  born  and  had  not  flowed  since 
except  that  she  had  a  normal  menstruation  of  five  days, 
May  10,  1893.  Was  in  labor  five  days;  ether  and 
forceps  used  ;  baby  weighed  ten  pounds  and  a  quarter ; 
in  bed  three  weeks  after  labor;  nursed  child.  She 
noticed  prolapse  of  the  parts  at  the  vulva  as  soon  as 
she  got  up,  and  the  condition  persisted  iu  spite  of  treat- 
ment by  her  doctor  with  packing  and  a  ring  pessary. 

Early  in  September  she  thought  she  might  be  preg- 
nant, being  unable  to  eat  her  usual  articles  of  diet, 
and  having  cravings  as  at  her  previou.s  pregnancy. 
Accordingly  she  weaned  her  child.  She  noticed  at 
this  time  that  her  womb  came  outside  the  body  ;  and 
she  suffered  with  dysuria  and  was  uuable  to  sit  or  walk 
with  comfort.  She  also  suffered  from  constipation  and 
from  pain  above  the  pubes,  that  had  been  increasing  in 
severity  ever  since.  She  complained  chiefly  of  this  pain 
when  I  saw  her  at  the  Carney  Hosjiital,  October  25, 
1893.  I  found  the  cervix  uteri  enormously  elongated, 
with  as  much  as  an  inch  and  a  half  projecting  from  the 
vulva;  deep  laceration  of  the  perineum;  pelvis  filled 
with  a  semi-solid  tumor,  apparently  the  retroflexed 
uterus  about  four  and  a  half  months  pregnant.  Above 
and  on  the  right,  lying  on  the  pelvic  brim,  was  a  tumor 
of  indefinite  outline,  the  size  of  a  cocoanut. 

By  forcible  bimanual  manipulation  I  was  able  to 
partly  dislodge  the  pelvic  tumor,  and  the  patient  was 
kept  in  bed  until  six  days  later,  October  31st,  when 
she  was  given  ether  and  a  thorough  examination  made. 
Dr.  F.  W.  Johnson  kindly  saw  the  case  with  me  in 
consultation.  We  found  the  fundus  uteri  out  of  the 
pelvis,  and  the  cervix  high  ;  and   we  also  made  out  a 

1  Read  before  the  Obstetrical  SectiuD  of  the  Sullolk  District  Medi- 
I  cal  Society,  February  L'4,  1897. 
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cystic  tumor  apparently  of  the  right  ovary,  the  size  of 
a  cocoauut. 

On  account  of  the  limited  space  in  the  abdomen, 
and  the  rapidly  growing  uterus,  it  seemed  best  to  re- 
move the  cyst  by  abdominal  section.  Having  allowed 
a  sutficient  time  to  elapse  after  the  etherization  to  pre- 
vent all  fear  of  miscarriage,  I  performed  ovariotomy 
November  10,  1893. 

The  incision  was  in  the  median  line,  three  and  a 
half  inches  in  length,  its  upper  end  being  half  an 
inch  above  the  umbilicus.  The  pregnant  fundus  pre- 
sented in  the  wound,  and  above  it  on  the  right  side  a 
bluish,  thin-walled  ovariau  cyst  that  was  not  fully 
distended  with  a  fluid  of  the  color  and  consistency  of 
mucilage.  Attached  to  the  main  cyst,  which  contained 
three  quarts  of  fluid,  was  a  bunch  of  smaller  cysts  with 
colloid  contents,  the  largest  being  the  size  of  a  small 
orange.  There  were  a  few  slight  adhesions  to  the 
anterior  abdominal  walls. 

The  tumor  was  tapped,  delivered  and  tied  off  in  the 
usual  manner.  The  pedicle  was  very  vascular.  I 
noted  that  the  elongated  Fallopian  tube  was  not  ap- 
preciably enlarged  in  its  diameter,  but  that  the  ovarian 
ligament  was  much  hypertrophied  throughout  its  length. 
The  left  ovary  was  normal  with  the  exception  of  a  few 
small  cysts  in  its  substance,  the  largest  the  size  of  a 
pea.     These  were  punctured. 

The  convalescence  was  uneventful.  The  wound 
healed  by  first  intention,  and  being  situated  so  high  in 
the  abdomen  no  abdominal  supporter  seemed  to  be  in- 
dicated. The  patient  felt  life  on  the  day  following  the 
operation;  and,  as  I  think  I  have  failed  to  note,  she 
had  felt  fetal  movements  for  three  or  four  days  before 
the  operation.  The  temperature  was  normal,  and  the 
patient  was  up  in  three  weeks. 

March  17,  1894,  or  280  days  from  June  10,  1893, 
slie  was  delivered  by  Dr.  J.  L.  Morse  of  a  living  male 
child  weighing  six  pounds.  The  labor  and  con- 
valescence were  normal.  Dr.  Morse  measured  her 
pelvis  and  reported  it  as  being  slightly  justo-minor. 

Mrs.  H.  presented  herself  with  her  baby  at  my  office, 
May  9,  1894.  She  had  then  a  firm  cicatrix,  a  quarter 
of  an  inch  wide,  in  the  abdominal  wall.  The  uterus 
was  of  normal  size,  but  low  in  the  pelvis,  and  there 
was  extensive  injury  of  the  pelvic  fioor  and  perineum. 
She  was  advised  to  have  these  injuries  repaired.  The 
mother  and  child  were  in  perfect  health. 


a^cDical  progreitfjef. 


REPORT  ON  DISEASES   OF    CHILDREN. 

BY  T.   M.  KOTCH,  M.D.,  AND  A.   H.  WENTWOBTB,  M.D. 

BATHS     IN    SCARLET     FEVER.' 

Dr.  Schill  (Wiesbaden)  reports  his  and  Dr. 
Schellenberg's  results  in  the  treatment  of  110  cases  of 
scarlet  fever  by  means  of  warm  baths;  63  of  the  cases 
were  treated  by  Dr.  Schill  since  1892,  and  47  cases 
were  treated  by  Dr.  Schellenberg  since  1893. 

The  baths  were  given  twice  a  day  during  the  first 
week,  and  once  a  day  afterward.  The  temperature  of 
the  water  was  28°  R.,  and  the  duration  of  each  bath 
was  ten  minutes.  Only  one  of  Dr.  Schill's  cases  was 
severe.  This  case  was  complicated  with  a  phlegmon- 
1  Jahrbuch  t.  Kinderheilk.,  xliii,  S.  260,  1S96. 


ous  inflammation  of  the  submaxillary  gland  and  with 
a  nephritis.  Of  the  47  cases  treated  by  Dr.  Schellen- 
berg, five  could  not  be  bathed,  and  one  of  these  cases 
developed  a  nephritis.  The  course  of  the  disease  in 
the  remaining  cases  was  mild.  Neither  nephritis  nor 
albuminuria  occurred  in  any  of  them.  The  author 
alludes  to  the  disturbances  of  function  produced  in  the 
skin  by  the  dermatitis  of  scarlet  fever  and  to  the  im- 
portance of  assisting  these  functions  under  such  con- 
ditions. 

Reference  is  made  to  the  article  of  Ssokolow,  en- 
titled "  The  Perspiration  of  Children  under  Physio- 
logical and  Pathological  Conditions,- "  in  which  the 
author  says:  "  The  perspiration  is  markedly  diminislied 
in  scarlet  fever.  The  immediate  result  of  this  diminu- 
tion is  to  cause  albuminuria  from  disturbance  of  func- 
tion in  the  kidneys.  Varnishing  the  skin  with  various 
substances  almost  invariably  produces  albuminuria. 
The  application  of  vaseline  over  the  body  diminishes 
perspiration  one-half."  Greasing  the  skin  is  there- 
fore harmful. 

With  the  exception  of  the  fingers,  desquamation 
was  not  observed  in  the  cases  treated  by  baths.  The 
epidermis  is  gradually  removed  by  the  daily  bathing, 
and  the  scarlet-fever  toxin  has  a  chance  to  escape 
tlirougb  the  sweat  glands.  In  this  way  the  author  ac- 
counts for  the  absence  of  complications  and  the  mild 
course  of  the  disease. 

COR     BOVINUM  IN     AN     INFANT.' 

M.  Ilauser  exhibited  an  hypertrophied  heart  from 
an  infant  of  eleven  months.  At  the  time  of  its  death 
the  child  had  had  pertussis  for  five  months  and  was 
very  anemic.  During  the  last  five  weeks  of  its  life  it 
suffered  from  dyspnea,  but  the  author  had  uot  detected 
any  organic  malady  which  accounted  for  it.  At  the 
autopsy,  the  heart  was  found  to  be  much  enlarged  ;  the 
walls  of  both  ventricles  were  hypertrophied  aud  the 
cavities  dilated  ;  there  was  passive  congestion  of  the 
abdominal  viscera.  The  only  cause  which  could  be 
detected  for  the  above-mentioned  conditions  was  the 
increased  blood-pressure  caused  by  the  violent  and  pro- 
longed cough. 

ON     THE     EMPLOYMENT      OF      THTROIDIN     IN      CHILD- 
HOOD.* 

Alfred  Dobrowsky  considers  briefly  the  work  of 
other  men  in  this  direction,  and  then  gives  the  results 
of  his  treatment  of  30  infants  and  children  with  thy- 
roidin.  The  cases  were  as  follows :  nine  cases  of 
parenchymatous  goitre  ;  eight  cases  of  prurigo ;  one  case 
of  obesity  ;  and  12  cases  of  idiocy  aud  cretinism. 
Merck's  tablets  of  thyroidin  were  used,  each  tablet  of 
which  contained  0.35  of  thyroidin.  Infants  under  two 
years  of  age  were  given  from  one-half  to  one  tablet 
daily  during  the  first  week,  and  from  one  to  two  tablets 
daily  afterwards.  Older  children  were  given  one  to 
two  tablets  daily  during  the  first  week,  and  from  three 
to  four  tablets  daily  afterwards.  The  treatment  was 
continued  for  from  three  weeks  to  three  or  four  months. 
The  patient  remained  under  observation  after  the  treat- 
ment was  suspended.  The  article  concludes  with  the 
following  summary  : 

(1)  Merck's  preparation  of  dried  thyroidin  pro- 
duces a  loss  of  weight  in  both  healthy  aud  sick  chil- 

2  Arcbiv.  f.  Kiiulerbeilk.,  xiv,  255. 

3  Soc.  CUni<iue  de  Loiulres.  8  Jaavier,  1897 ;  Rev.  Mens,  des  llala- 
dies  de  I'Eufauce,  Avril,  1897. 

*  ArchiT.  f.  Kiuderbeilk.,  B.  xxi,  S.  54, 1896. 
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dren  irrespective  of  special  diet.  The  loss  of  weight 
reaches  its  ruaximum  iu  about  four  weeks,  after  this 
time  little  or  uo  additional  loss  of  weight  occurs,  m 
spite  of  the  coutiuuance  of  the  treatment.  The  loss 
of  weight  varied  from  0.5  to  3.5  kilog.  (1.1  to  7.7  lbs.) . 
A  gaiu  iu  weight  begius  in  from  one  to  two  weeks 
after  the  treatment  has  been  discontinued. 

(2)  In  case  of  parenchymatous  goitre,  thyroidiu  pro- 
duces a  marked  diminution  in  the  size  of  the  gland. 
The  effects  are  observed  in  two  or  three  days,  and  the 
maximum  result  is  obtained  iu  about  three  weeks. 
Further  treatment  merely  hinders  the  recurrence  of 
the  swelling.  Measurements  of  the  neck  showed  a 
diminution  of  from  one  to  four  centimetres  iu  circum- 
ference. 

(3)  Au  increase  in  the  rapidity  of  the  heart's  action 
occurred  in  all  cases  soon  after  beginning  the  treat- 
ment. The  tachycardia  was  not  accompanied  by  sub- 
jective symptoms  of  palpitation  and  ceased  as  soon  as 
the  treatment  was  discontinued. 

(4)  A  marked  improvement  occurred  in  all  the  cases 
of  prurigo  a  few  days  after  the  treatment  was  begun. 
The  itching  ceased  and  the  accompanying  eczema  dis- 
appeared. The  skin  became  softer  and  moister  and 
the  children  slept  better  and  improved  in  their  general 
condition.  Relapses  occurred  in  all  cases  in  from  cue 
to  thirteen  weeks  after  the  treatment  was  stopped. 
A  renewal  of  the  treatment  produced  the  same  tem- 
porary improvement  as  before. 

(5)  Practically  negative  results  were  obtained  in 
the  treatment  of  idiocy  and  cretinism.  Of  the  twelve 
cases  thus  treated,  two  only  showed  a  slight  improve- 
ment in  their  ability  to  maintain  an  upright  position 
and  in  one  case  slight  improvement  in  the  intelligence. 

(6)  The  author  was  unable  to  detect  any  note- 
worthy effect  produced  upou  the  blood  by  the  treat- 
ment. 

(7)  Increased  thirst  and  diuresis  were  observed  in 
almost  every  case.  The  amount  of  phosphorus  was 
increased  in  the  urine,  ludican  was  constantly  pres- 
ent in  the  urine  and  oftentimes  increased.  Albuminu- 
ria and  glycosuria  did  not  occur. 

(8)  The  dried  thyroidiu  prepared  by  E.  Merck  was 
found  to  be  reliable. 

(9)  The  cautious  employment  of  the  remedy,  be- 
ginning with  small  doses  and  increasing  them  gradually, 
convinced  the  author  that  the  treatment  was  not  dan- 
gerous. It  is  necessary  to  watch  the  patients  carefully 
to  detect  idiosyncrasies  and  if  the  heart's  action  be- 
comes irregular  the  treatment  should  be  suspended. 

(10)  Thyroidiu  is  a  reliable,  but  not  radical,  remedy 
iu  the  treatment  of  parenchymatous  goitre  which  has 
not  undergone  secondary  changes.  It  is  of  value  in 
the  treatment  of  prurigo  and  obesity.  It  appears  to 
be  of  little  value  iu  case  of  idiocy.  It  is  of  treat 
value  in  cases  in  which  from  idiosyncrasy  the  treatment 
by  means  of  iodine  is  impossible. 

(11)  Cessation  of  treatment  is  followed  by  relapse. 

THE     PRESENCE     OF      DIPHTtlERIA     BACILLI     IN     THE 
THROATS    OF    HOSPITAL    PATIENTS.' 

E.  Miiller  was  led  by  the  occurrence  of  several 
cases  of  diphtheria  in  one  of  the  wards  of  Professor 
Heubner  to  make  systematic  bacteriological  examina- 
tions of  the  secretions  from  the  throats  of  all  the  chil- 
dren who  were  admitted  into  this  ward.     Daily  exam- 

«  Jahrbuch  f.  Klnderh,-ilk.,  B.  xliii,  S.  M,  ISOfi  ;  Kev.  Mens,  dcs 
Maladies  de  I'Enfance,  Fevrier,  1897. 


inatious  were  made  of  all  the  patients  in  this  ward 
during  a  period  of  five  mouths.  The  total  number  of 
cases  examined  was  100,  and  of  this  number,  24  gave 
positive  results.  None  of  the  cases  showed  any  traces 
of  angina  or  stomatitis.  Diphtheria  bacilli  were  found 
in  the  throats  of  four  of  the  eight  children  who  were 
in  the  ward  at  the  time  when  the  examinations  were 
begun.  Positive  cultures  were  obtained  from  six  chil- 
dren at  the  time  of  their  entrance  into  the  hospital. 
In  the  remaining  14  cases,  positive  cultures  were  ob- 
tained after  the  patients  had  been  for  some  time  in  the 
ward,  the  length  of  time  varying  from  several  days  to 
several  weeks.  In  some  of  these  cases  the  patients 
occupied  beds  next  to  those  in  which  were  patients 
from  whom  positive  cultures  had  been  obtained.  The 
length  of  time  during  which  positive  cultures  were  ob- 
tained in  these  cases  varied  from  several  days  to  several 
weeks.  There  were  neither  general  nor  local  symp- 
toms in  any  of  the  24  cases  at  any  time,  although  in  a 
number  of  cases  the  bacilli  were  very  virulent.  Inoc- 
ulation experiments  were  made  from  12  cases;  of  these 
six  proved  fatal  to  animals  in  from  twenty-four  to 
forty-eight  hours;  the  remaining  six  were  less  virulent. 
Of  the  six  cases  in  which  the  cultures  were  positive  at 
the  time  of  entrance  into  the  hospital,  one  came  from 
a  family  in  which  there  had  been  several  cases  of  diph- 
theria five  weeks  previously ;  two  other  cases  were 
transferred  from  the  ward  for  measles ;  of  the  remain- 
ing three  no  history  could  be  obtained  of  contact  with 
diphtheria. 

ARHYTHMIC  ACTION  OF   THE    HEART    IN  CHILDHOOD.' 

0.  Heubuer's  observations  are  confined  to  the  oc- 
currence of  arhythmic  heart's  action  in  children,  ex- 
clusive of  cases  of  organic  heart  disease  and  tubercular 
meningitis. 

(1)  As  a  manifestation  of  the  toxic  action  of  drugs 
this  symptom  occurred  in  one  case  of  stramonium 
poisoning;  not  infrequently  in  cases  of  heart  disease 
treated  with  digitalis  ;  and  in  one  case  of  afebrile  ap- 
pendicitis treated  with  large  doses  of  opium. 

(2)  In  dyspeptic  conditions,  possibly  due  to  auto- 
intoxication from  the  intestines.  In  one  such  case  the 
arhythmic  action  of  the  heart  formed  one  of  a  severe 
group  of  nervous  symptoms,  consisting  of  retraction  of 
the  neck,  stupor,  vomiting  and  fever.  The  attack 
ended  iu  recovery  after  four  days  and  with  beginning 
convalescence  a  large  quantity  of  acetone  was  present 
in  the  urine.  In  a  second  case  of  auto-intoxication,  the 
same  symptoms  occurred  together  with  convulsions. 
A  strong  odor  of  acetone  was  apparent  in  this  case. 

(3)  In  diseases  of  the  abdominal  organs,  especially 
those  accompanied  by  vomiting,  in  which,  however, 
auto-intoxication  was  not  evident. 

(4)  In  the  course  of  infectious  diseases,  especially 
during  the  stage  of  convalescence.  One  such  case  was 
that  of  a  ten  months  old  infant  in  whom  the  arhythmic 
heart'.s  action  formed  one  of  the  symptoms  of  an  ob- 
scure and  severe  infectious  disease,  possibly  typhoid. 
Under  this  heading  are  included  the  cases  of  arhythmic 
heart's  action  occurring  after  diphtheria,  due  to  the 
action  of  toxin  on  the  heart's  muscle ;  less  frequently 
cases  of  scarlet  fever,  with  or  without  nephritis,  but 
without  organic  lesion  of  the  heart ;  and  in  some  cases 
of  scarlet  fever  in  which  the  symptoms  were  by  uo 
means  severe.     The  occurrence  of  this  symptom  after 

«  Zeitsch.  f.  klin.  Med.,  26  Bd,  5  u  6  H  ;  Jabrbueh  f.  Kinderheilk, 
B.,  xliii,  S  355. 
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scarlet  fever,  measles,  pueumonia  and  typhoid  is  much 
less  grave  thau  when  it  occurs  in  diphtheria. 

(5)  In  anemic  and  nervous  children,  arhy  thmic  action 
of  the  heart  is  not  uncommon  and  has  at  times  led  to 
an  incorrect  diagnosis  of  tubercular  meningitis. 

Heubner  refers  also  to  the  cases  of  arhythmic  heart's 
action  occurring  in  pale,  rapidly  growing  children  at 
the  time  of  puberty,  attributed  by  Kressig  to  the  dis- 
proportion existing  between  the  size  of  the  heart  and 
the  size  of  the  arteries,  but  says  that  he  has  not  ob- 
served tliem. 

(6)  Arhythmic  heart's  action  coincident  with  the 
presence  of  intestinal  parasites. 

(7)  Arhythmic  heart's  action  following  psychical  dis- 
turbances ;  during  sleep  (Czerny)  ;  following  exposure 
to  cold  after  a  warm  bath  (Loschner) ;  and  probably 
of  reflex  origin. 

(8)  A  so-called  idiopathic  arhythmic  action  described 
by  Da  Costa,  which  occurs  in  children  from  three  to 
six  years  of  age,  oftentimes  in  several  children  of  the 
same  family.  The  symptom  becomes  more  evident 
after  deep  breathing,  and  may  be  the  only  abnormality 
presented  by  the  child. 

How  the  arhythmic  action  of  the  heart  is  produced  is 
not  always  apparent.  In  some  cases  it  is  the  result  of 
nervous  influence.  In  tubercular  meningitis  it  may  be 
due  to  the  pressure  produced  by  an  increased  quantity 
of  fluid  in  the  ventricles  acting  upon  the  vagus  at  its 
place  of  origin  in  the  medulla.  In  other  cases  it  is 
caused  by  reflex  irritation  of  the  vagus  produced 
through  the  medium  of  other  nerves,  such  as  the 
splanciinic. 

In  cases  of  poisoning  the  arhythmic  action  of  the  heart 
may  be  caused  by  the  direct  action  of  the  poison  in  the 
heart's  muscle,  or  by  its  direct  or  reflex  action  in  the 
vagus  at  its  place  of  origin.  Occurring  during  or  after 
infectious  diseases,  it  is  presumably  due  to  the  direct 
action  of  the  toxins  in  the  heart's  muscle.  The  occur- 
rence of  arhythmic  heart's  action  as  a  result  of  direct 
irritation  of  the  vagus  nerve  itself  is  very  rare.  The 
cause  or  causes  for  its  occurrence  in  anemic  and  rap- 
idly growing  children  have  not  been  satisfactorily  ex- 
plained. 

It  may  be  said  that,  as  a  rule,  the  duration  of  arhyth- 
mic heart's  action  in  ciiildren  is  temporary,  and  that 
the  treatment  is  dependent  upon  the  cause.  Da  Costa 
recommends  a  certain  amount  of  daily  exercise,  which 
should  be  carefully  supervised  to  avoid  overexertion, 
and  which  should  be  gradually  increased;  small  quan- 
tities of  food  should  be  given  frequently ;  and  sea- 
bathing for  the  cases  in  which  the  symptom  is  habitual. 


Hcport;^  of  ^ocictifiBE. 


SUFFOLK   DISTRICT   MEDICAL   SOCIETY. 

THE  SECTION  FOR  OBSTETRICS  AND  DISEASES 

OF   WOMEN. 

C.   H.   HARE,   M.D.,  SECEETART. 

Regular  meeting,  Wednesday,  February  24,  1897, 
Dr.  F.  W.  Johnson  in  the  chair. 

PATHOLOGICAL    SPECIMENS. 

Dr.  E.  Garoeau  showed  two  kidneys  which  were 
removed  for  suppurative  disease. 

Dr.    S.    E.  Palmer   exhibited   specimens   from  a 


patient  operated  on  at  Carney  Hospital  in  the  service 
of  Dr.  Johnson. 

K.  L.,  domestic,  single,  age  thirty-five.  Family 
history  good. 

Patient  says  she  had  malaria  two  years  ago,  but 
with  that  exception  was  well  until  last  spring,  when 
she  was  troubled  by  frequent  micturition,  with  some 
pain.  In  July  of  1896,  backache  with  sensation  of 
weight  in  epigastrium.  These  three  symptoms  (fre- 
quent urination,  backache  and  weight)  increased  until 
she  was  forced  to  consult  a  physician,  which  she  did 
at  the  Boston  Dispensary.  He  made  a  diagnosis  of 
tumor  in  the  pelvis,  and  sent  her  to  the  hospital. 
Before  the  operation  temperature  and  pulse  varied 
between  99  and  100.  She  entered  the  hospital  Feb- 
ruary 8,  1897. 

An  incision  about  11  cm.  long  being  made  by  me  in 
the  median  line,  two  large,  whitish  tumors  were  soon 
seen.  These  proved  to  be  dilated  tubes,  adherent 
everywhere  to  the  intestine,  particularly  to  the  rectum. 
Tho  uterus  was  rather  small  and  bladder  adherent. 
These  tubes,  when  removed,  together  weighed  a  pound. 
That  on  the  right  was  the  smaller,  and,  in  turn,  ad- 
hered to  a  mass  which  proved  to  be  an  encysted  peri- 
tonitis lying  on  the  dilated  left  broad  ligament,  which 
included  an  intra-ligameutous  cyst.  This  was  enucle- 
ated with  the  cyst  wall  and  the  broad  ligament  sewed 
up  (the  tubes  having  been  flrst  removed)  with  shoe- 
makers' stitch,  and  fortunately  without  breaking. 

I  have  brought  them  to  show  to-night,  although 
somewhat  shrunken,  and  therefore  we  have  no  patho- 
logical report.  The  rough  sketch  gives  the  size  by 
measurement  and  the  approximate  shape. 

The  recovery  has  been  almost  without  event.  The 
temperature  and  pulse  reached  100  two  days  after  the 
operation,  but  soon  fell.  With  urination  there  has 
been  trouble  —  retention  and  some  pain;  but  that  is 
now  relieved. 

Dr'.  E.  W.  Cdshing  :  This  is  a  fibroid  I  removed 
yesterday.  It  is  interesting,  from  one  point,  as  showing 
how  the  fibroid  started  from  one  side  of  the  uterus  and 
how  the  tube  starting  from  the  lower  part  of  the  mass 
is  extended  clear  around  the  tumor  to  the  other  side 
where  it  was  cut  off,  and  where  it  was  strongly  ad- 
herent to  the  side  of  the  pelvis  far  down  by  the  rec- 
tum. The  tumor  in  growing  on  the  left  side  had 
grown  into  the  broad  ligament  so  that  the  bowel  was 
apparently  adherent  to,  but  really  inserted  into  the 
peritoneum.  This  is  a  little  bit  of  appendix  epiploicum 
which  was  in  apparently  intimate  union  with  the 
tumor.  The  growth  could  have  been  removed,  I 
think,  leaving  the  uterus,  but  I  did  not  think  it  wise 
to  do  it.  The  other  tube  and  ovary  were  diseased, 
firmly  adherent,  so  it  was  impossible  to  remove  the 
growth  until  clamps  had  been  applied,  so  as  to  remove 
the  tumor  and  uterus,  leaving  in  place  the  tubes  and 
ovaries  which  were  removed  afterwards.  In  remov- 
ing it  it  appeared  that  the  small  mass  was  an  out- 
growth from  the  tumor.  It  was  not  until  afterwards 
that  it  was  shown  to  be  the  uterus.  I  bring  the 
specimen  as  showing  how  many  of  these  fibroids  would 
be  susceptible  to  the  treatment  suggested  the  last  time, 
of  getting  it  out  through  the  vagina. 

Db.  Richardson  :  This  specimen  of  a  hydrocele 
of  the  canal  of  Niick  is  rather  unusual.  The  woman 
had  apparently  a  left  inguinal  hernia.  There  was 
the  history  of  hernia  —  a  tumor  which  she  said  ap- 
peared suddenly  on  exertion,  and  which  varied  in  size, 
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being  someiimes  larger  and  sometimes  smaller,  accord- 
ing to  the  position  of  the  body.  Tlie  tumor  evidently 
contained  fluid.  I  thought  it  either  a  hernia  with 
incarcerated  omentum  and  effused  fluid,  a  rapidly 
growing  soft  sarcoma,  or  a  hydrocele  of  the  canal  ot 
Niick.  I  removed  tlie  tumor  unbroken.  There  was 
a  slight  communication  between  the  abdominal  cavity 
and  the  hydrocele;  yet  it  was  impossible  to  force  the 
contents  of  the  hydrocele  into  the  peritoneal  cavity 
either  before  or  during  the  operation. 
Dr.  Kingman  read  a  paper  ou 

A     CASK     OF     DOUBLE      OVARIOTOMY     DURING     PREG- 


Dr.  Burrage  also  reported 

A    CASE    OF    OVARIOTOMY    DURING    PREGNANCY.'^ 

One  or  two  observations  come  to  me  as  a  result  of 
this  experience  and  of  hearing  Dr.  Kingman's  paper. 
The  question  of  operation  in  cases  of  pregnancy  com- 
plicated by  ovarian  tumor  comes  up.  In  looking 
over  the  literature  at  the  time  I  operated,  I  found  a 
great  many  cases  reported,  and  that  the  opinion  seemed 
to  prevail  that  the  cause  of  miscarriage  in  these  cases 
was  the  sepsis  and  not  the  operative  interference  ;  and 
I  think  it  is  held  by  most  authorities  at  the  present 
time  that  if  the  operation  is  aseptic,  there  need  be 
very  little  danger.  The  condition  of  the  tumor  in 
my  case  was  interesting.  The  cyst  was  not  full ;  the 
walls  were  flabby.  Whether  that  was  an  effort  of 
nature  to  absorb  some  of  the  fluid  it  is  impossible  to 
say.  We  occasionally  find  tumors  in  which  the  walls 
are  in  this  condition,  and  that  has  occurred  to  me  as  a 
possible  explanation.  With  such  a  thin-walled  cyst 
the  danger  of  rupture  as  pregnancy  progresses  would 
be  a  serious  one.  We  have  to  bear  in  mind  that  we 
know  nothing  of  the  nature  of  the  contents  of  a  cyst, 
the  thickness  of  its  walls  or  the  chances  of  its  rupture 
during  labor  or  of  its  causing  miscarriages  or  dystocia. 
On  the  chances  it  seems  to  me  it  would  be  far  wiser 
to  operate  on  cases  where  we  can  diagnose  an  ovarian 
cyst  of  any  considerable  size  during  pregnancy  rather 
than  to  wait.  The  size  of  the  child  interested  me. 
The  patient  had  had  a  labor  before  this  one  in  which  the 
child  weighed  ten  and  a  quarter  pounds ;  and,  other 
things  being  equal,  this  child's  weight  should  have 
borne  some  relation  to  that  of  the  previous  one.  We 
must  take  into  account  that  the  uterus  in  this  case  was 
wedged  into  the  pelvis  and  its  circulation  iuleifered 
with,  but  it  brings  up  the  point  how  much  influence 
cutting  off  the  ovarian  circulation  by  an  operation  hail 
to  do  witli  the  future  develojimcnt  of  the  child.  My 
case  was  operated  ou  a  little  later  in  pregnancy  than 
Dr.  Kingman's,  and  it  would  be  interesting  also  to 
work  out  the  effect  that  the  period  of  operation  and 
the  unilateral  or  bilateral  character  of  it  has  ou  the 
blood-supply  to  the  uterus  and  the  development  of 
the  fetus. 

Du.  CusHiNG :  I  have  two  cases  bearing  somewhat 
on  this  subject. 

Some   years  ago  I  had  a  patient  with  an  ovarian 

tumor,  and  she  was  six  months  along  in  pregnancy. 

The  tumor  was  a  tumor  of  the  broad  ligament,  but  it 

was  about  the  size  of  a  two-quart  jar.     It  was  I'row- 

ing    rapidly,  and    as    she  was    beginning    to  suffer   I 

operated.     There  was  no   especial  dilliculty  about  the 

'  Sob  page  103  of  the  .Joarnal 
'  .See  iiage  101  of  the  Journal. 


operation  except  the  question  of  avoiding  hemorrhage. 
I  was  astonished  at  the  size  of  the  veins  on  the  side 
where  the  tumor  was  ;  the  ovarian  artery  was  greatly 
enlarged,  but  the  veins  of  the  pampiniform  plexus 
were  something  wonderful.  There  was  no  particular 
hemorrhage,  recovery  was  prompt,  and  the  subsequent 
delivery  was  normal. 

I  had  another  case  more  curious,  not  an  ovarian 
tumor.  Three  years  ago  1  was  called  in  consultation 
by  Dr.  Cumstom  for  a  lady  who  was  having  hemor- 
rhages and  high  fever  and  had  had  a  chill.  There 
had  been  some  question  of  pregnancy  ;  she  had  skipped 
one  term,  was  somewhat  nauseated.  There  was  a 
mass  on  the  left  side.  It  was  impossible  to  make  an 
exact  diagnosis.  A  provisional  diagnosis  was  made 
of  extra-uterine  pregnancy  or  salpingitis.  The  patient 
was  dangerously  ill.  Operation  followed  and  the  left 
ovary  and  tube  were  removed  in  the  presence  and 
with  the  assistance  of  Drs.  Cumston  and  Derby.  The 
tube  contained  pus  and  the  adhesions  showed  a  state 
of  inflammation  around  it.  The  right  tube  was  oc- 
cluded, but  the  right  ovary  was  not  removed  ;  only 
the  occluded  end  of  the  tube,  and  the  stump  was  closed 
lightly  with  tine  catgut  with  the  hope  that  perhaps 
there  might  be  a  useful  tube  saved.  It  is  well  known 
that  several  cases  of  pregnancy  have  occurred  in 
women  who  have  had  one  tube  and  part  of  the  other 
removed.  The  uterus  was  about  the  size  of  a  uterus 
at  two  months.  It  was  supposed  that  probably  that 
was  owing  to  inflammation,  and  nothing  was  done  to 
explore  the  uterine  cavity.  The  patient  made  a  good 
recovery.  Two  mouths  afterwards  the  woman  aborted 
and  there  was  great  wonderment  as  to  whether  the 
diagnosis  was  correct  and  whether  the  operation  was 
proper,  and  why  we  did  not  pass  a  sound,  etc.  The 
operation  was  done  for  urgent  symptoms;  the  uterus 
was  not  explored.  It  only  shows  how  independent  in 
the  first  three  months  the  fetus  in  its  sac  is  of  a  very 
considerable  portion  of  the  uterus,  which  may  have 
hemorrhages,  and  may  endure  a  sound  being  passed 
without  provoking  miscarriage.  It  was  known  there 
was  gonorrhea  in  the  husband,  who  was  under  treat- 
ment at  the  time  for  gonorrheal  ophthalmia,  and  was  a 
very  sick  man,  with  gonorrhea  undoubtedly  as  the 
cause  of  it.  It  was  easily  inferred  that  the  gonor- 
rheal inflammation  was  at  the  root  of  the  salpingitis  ; 
and  the  question  naturally  arises  how  pregnancy  could 
have  occurred  with  one  tube  actively  inflamed  and  pus 
in  it  and  the  other  tube  occluded.  It  presents  rather 
a  curious  problem,  but  it  is  clear  that  the  occlusion 
of  the  tube  and  the  violent  symptoms  occurred  subse- 
quent to  conception. 

In  regard  to  operation  during  pregnancy  it  seems  to 
me  we  can  hardly  lay  down  a  hard-and-fast  rule. 
Where  the  tumor  is  small,  free,  rising  in  the  pelvis 
above  the  uterus,  not  growing  very  rapidly,  1  think 
there  is  much  to  be  said  in  favor  of  waiting,  because 
it  is  not  very  likely  to  cause  trouble.  Where  the 
tumor  is  in  such  position  as  not  to  rise  freely,  the 
uterus  wedged  in  any  way,  more  or  less  adhesions 
binding  down  the  uterus,  and  liable  to  cause  miscar- 
riage or  rupture,  I  think  operation  is  desirable  and  if 
rightly  done,  not  ))articularly  liable  to  interfere  with 
the  pregnancy.  The  question  has  been  raised  whether 
it  is  not  justifiable  to  provoke  abortion  first  and  re- 
move the  tumor  leisurely  afterwards.  I  do  not  think 
that  it  is  necess' ry  or  justifiable.  There  is  nothing 
to  show  an  abortion  occurring  a  few  days  or  a  week 
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after  an  operation  will  seriously  aggravate  the  condi- 
tion of  the  woman  or  make  the  result  of  the  opera- 
tion worse. 

Dr.  M.  Stoker:  I  am  glad  to  bear  Dr.  Burrage 
take  such  strong  ground  about  operating.  Gordon  re- 
cently collected  200  cases  of  ovariotomy  during  preg- 
nancy, with  a  mortality  of  only  three  per  cent.  01s- 
hausen  and  Dsirne  have  shown  that  cases  of  ovarian 
tumor  which  give  symptoms  enough  to  be  diagnosed 
have,  unoperated,  a  maternal  mortality  of  about  25 
per  cent.,  and  nearly  one-half  of  the  children  are  lost, 
while  with  early  operation  80  per  cent,  are  saved.  If 
by  operation  we  get  such  brilliant  results,  it  seems  to 
me  that  the  rights  of  both  mother  and  child  demand 
it.  The  months  most  favorable  for  operation  are  for 
the  mother  the  third  and  fourth,  and  for  the  child  the 
second  and  third. 

Should  pregnancy  be  passed  in  safety  the  mother's 
danger  is  by  no  means  over.  An  ovarian  cyst  is  liable 
to  many  accidents  during  and  immediately  following 
labor.  Mangiagalli,  in  150  ovariotomies,  had  11 
emergency  operations  after  labor  for  torsions,  ruptures, 
etc. 

There  is  an  iuteresting  question  Dr.  Kingman  did 
not  speak  of,  that  of  the  growth  of  these  cysts  during 
pregnancy.  There  are  two  views  :  one,  that  owing  to  in- 
creased vascularity,  the  cyst  tends  to  increase  ;  the  other, 
that,  owing  to  functional  inactivity  of  the  ovaries  during 
pregnancy,  cysts  tend  to  remain  quiescent.  Wells  had 
a  case  of  dermoid  which  during  a  number  of  pregnan- 
cies decreased  regularly,  and  increased  as  regularly 
during  the  intervals.  In  spite  of  a  few  observations 
like  this,  I  think  most  writers  now  hold  that  ovarian 
cysts  do  tend  to  grow  during  pregnancy  ;  and  I  find  in 
this  an  added  argument  for  operation. 

Dr.  Richardson:  I  should  like  to  speak  of  one 
case  of  ovarian  cyst.  A  young  married  woman  had, 
in  the  region  of  the  right  kidney,  a  tumor  about  the 
size  of  a  child's  head  ;  low  down  in  the  abdomen,  rather 
to  the  left,  was  another  similar  in  size  and  feel.  I  re- 
moved the  right  ovarian  cyst  without  difficulty  ;  and 
proceeding  to  tap  the  left,  I  found  that  I  was  trying 
to  tap  a  pregnant  uterus.  Fortunately  the  trocar  w;'s 
dull  and  the  tumor  thick-walled.  The  trocar  did  not 
penetrate  the  uterus.  The  woman  recovered,  went  to 
term,  and  was  successfully  delivered.  I  have  published 
this  case  in  full  in  the  Boston  Medical  and  Surgical 
Journal. 

Dr.  Kingman  :  Speaking  about  the  necessity  of 
operating  rather  than  trusting  to  time  in  these  cases,  I 
want  to  speak  of  the  danger  of  torsion  of  the  pedicle 
following  delivery  in  cases  of  ovarian  cystoma.  I  be- 
lieve that  is  recognized  as  quite  a  common  occurrence. 
I  saw  one  such  case  a  year  ago,  in  which  a  tumor  the 
size  of  the  uterus  at  term  had  apparently  escaped  at- 
tention, but  after  delivery,  it  fell  into  the  position  be- 
fore occupied  by  the  pregnant  uterus  with  twist  of  the 
pedicle  and  the  usual  symptoms.  The  patient  when  I 
saw  her  had  gangrene  of  the  omentum.  I  believe  it 
is  safer  to  operate  during  pregnancy  than  to  wait  until 
after  delivery,  thus  incurring  the  danger  of  torsion. 

Dr.  Garceau  read  a  paper  on 

SOME    CASES    OF    CTSTITIS    IN    WQIIKN.^ 

Dr.  Chadwick:  It  is  hard  to  pick  out  the  points 
to  allude  to  in  this  paper  ;  but  the  series  of  cases  is  ex- 
ceedingly interesting,  showing  how  much  can  be  ac- 
'  See  page  97  ot  the  JouiDal. 


complished  by  modern  surgery  in  a  class  of  cases 
formerly  considered  incurable.  Two  of  them  were 
patients  whom  I  sent  to  Dr.  Garceau  —  the  first  case 
of  tubercular  disease  of  the  kidney,  and  the  protracted 
twenty  years'  cystitis.  In  both  of  them  the  ordinary 
old-fashioned  treatment  had  failed.  I  was  glad  to  hear 
Dr.  Garceau  make  at  the  end  some  discrimination  be- 
tween ordinary  cases  of  cystitis  which  do  not  need  the 
cystoscope,  or  to  have  the  ureters  catheterized.  I  think 
it  is  very  important  to  bear  that  in  mind ;  with  the 
great  advance  which  tliese  two  measures  give  us  it  is 
very  natural  to  apply  them  to  every  case.  It  is  not 
necessary,  and  it  is  harmful.  I  say  harmful,  because 
I  have  seen  a  certain  amount  of  cystitis  set  up,  and 
lasting  several  months,  due  to  the  use  of  the  cystoscope 
in  a  woman  who  had  not  had  cystitis  before.  At  the 
same  time  that  I  sent  these  two  cases  to  Dr.  Garceau 
I  was  treating  half-a-dozen  others,  all  of  whom  were 
cured  by  me.  These  two  cases  I  could  not  cure,  and 
I  sent  them  to  him,  and  he  has  pretty  nearly  cured 
them.  The  result  of  operations  for  tuberculosis  of  the 
kidney  I  think  is  not  fully  established.  In  the  first 
case  reported  the  result  has  been  admirable  so  far. 
The  improvement  of  the  girl  has  been  very  great  and 
worth  the  operation.  I  do  not  feel  sure  as  to  the 
future.  The  risks  are  considerable.  The  immediate 
mortality  of  ,the  operation  seems  to  be  nearly  one  out 
of  three,  according  to  the  statistics  compiled.  I  fancy 
the  very  best  operators  recently  have  much  better  re- 
sults than  that,  but  I  have  seen  recently  published 
statistics  of  130  or  140  cases  in  which  39  per  cent, 
died ;  I  think  that  is  greater  than  the  operation  has 
now. 

There  are  dangers  in  the  Brst  place  from  shock. 
The  danger  from  shock  varies  according  to  whether 
the  lumbar  or  abdominal  operation  is  done,  though  I 
do  not  think  it  is  clearly  established  why  the  risk  from 
shock  is  so  great.  I  remember  some  years  ago  it  being 
alluded  to  by  Dr.  John  Homans,  that  a  number  of 
cases  had  had  not  merely  death  from  shock,  but  sudden 
tremendous  diminution  in  the  secretion  of  urine  in  the 
first  twenty-four  hours  after  operation.  It  is  not  the 
extirpation  of  the  kidney  that  diminishes  the  secretion 
of  urine,  because  in  a  case  about  that  time  I  removed 
a  sarcomatous  tumor  as  big  as  my  two  fists  and  left  the 
kidney,  yet  the  same  sudden  arrest  of  secretion  took 
place.  The  shock  seems  to  be  reflex  and  to  have 
nothing  to  do  with  the  arrested  secretion. 

How  far  the  lumbar  operation  is  going  to  satisfy  us 
I  do  not  know  as  yet.  It  seems  to  me  there  is  danger 
that  the  infection  will  have  reached  the  ureter,  which 
cannot  be  removed  by  the  lumbar  incision.  If  we  turn 
to  the  abdominal  operation,  the  danger  from  shock  is 
two  or  three  times  greater  than  by  the  lumbar  opera- 
tion, and  I  think  the  percentage  of  mortalitj'  is  much 
greater ;  but  as  far  as  I  can  see  and  as  far  as  I  have 
looked  into  the  subject,  the  benefits  thus  far  are  fully 
established. 

Dr.  Richardson  :  There  are  two  points  in  this 
paper  which  interest  me  particularly  ;  the  first  nega- 
tively, because  I  have  never  seen  in  cases  of  pyelo- 
nephritis of  tubercular  or  calcareous  origin  any  promi- 
nence in  the  bladder  symptoms.  The  very  thorough 
and  scientific  methods  used  by  Dr.  Garceau  in  deter- 
mining the  condition  of  the  two  kidneys  is  very  com- 
mendable; if  employed  in  every  case,  it  would  give  us 
information  about  the  comparative  condition  of  the 
kidneys  by  which  we  could  avoid  some  of  the  errors  of 
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renal  surgery.  I  can  bring  to  this  liiscussiou  but  one 
case  of  tuberculosis  of  the  kidney,  and  iu  that  case 
there  were  no  bladder  symptoms  whatever.  The 
patieut,  a  woman  of  about  forty-five,  had  symptoms 
referable  chiefly  to  the  Fallopian  tubes.  I  opened  the 
abdomen,  and  found  bolii  enlarged  and  tubercular. 
An  enlargement  of  the  left  kidney  had  been  previously 
detected.  At  the  first  operation  the  kidney  was  ex- 
amined, and  found  to  be  much  enlarged  and  apparently 
cystic.  The  symptoms  reappeared  soon  after  the  oper- 
ation. I  thereupon  explored,  and  removed  a  large 
tubercular  left  kidney.  The  tuberculosis  was  found 
to  extend  far  down  the  ureter.  I  dissected  it  nearly 
to  the  bladder,  where  I  cut  it  off.  There  were  no 
bladder  symptoms.  This  patient  died  of  pulmonary 
tuberculosis  within  two  or  three  months  of  the  ne- 
phrectomy. 

The  reader's  paper  brings  out  in  a  strong  light  the 
importance  of  considering  the  kidneys  in  all  cases  of 
obstinate  cystitis.  The  cases  which  1  have  seen,  how- 
ever, have  been  those  accompanied  by  lesion  of  the 
kidney  rather  than  of  the  bladder. 

In  connection  with  this  subject  I  am  interested  in 
what  has  been  said  about  the  dangers  of  nephrectomy. 
15)'  judicious  selection  of  cases  I  am  sure  that  the 
mortality  in  nephrectomies  will  be  ten  per  cent,  or 
less.  Such  selection,  however,  is  indefensible  on  any 
ground,  for  every  case,  no  matter  how  desperate,  is 
entitled  to  the  chauce  of  renewed  health  which  ne- 
phrectomy gives.  If,  taking  the  cases  as  they  come,  we 
give  every  patient  that  chauce  of  recovery  to  which  he 
is  entitled,  we  shall  find,  taking  the  good,  the  bad  and 
the  very  bad,  that  the  average  mortality  will  be  large. 
I  have  operated  in  every  renal  case  iu  which  I  thought 
that  the  patient  had  any  chauce  of  recovery  —  in  cases 
in  which  it  was  clear  that  recovery  could  not  take 
place  without  removal  of  the  kidney,  and  in  which 
the  general  condition  was  most  unpromising.  Though 
the  mortality  has  been  large  in  desperate  cases,  it  has 
been  small  in  the  others.  A  recovery,  under  the  de- 
plorable conditions  which  prevail  in  advanced  cases  of 
hopeless  pyonephrosis,  is  so  gratifying  that  it  seems 
justifiable  to  undertake  nephrectomy  even  in  the  most 
desperate  cases. 

The  examination  of  the  ureter  and  the  comparative 
efliciency  of  the  two  kidneys  is  very  important,  and 
ought  to  be  carried  out  in  all  cases.  I  have  never  re- 
moved a  kidney  until  I  have  found  out  that  the  other 
was  there  and  comparatively  normal.  The  determina- 
tion of  the  amount  of  urine  excreted,  and  its  nature, 
is  of  great  value;  it  is  questionable,  however,  whether 
the  method  of  Kelly  is  necessary  in  all  cases.  In 
many  instances  the  diseased  kidney  is  so  blocked  that  all 
the  urine  excreted  must  come  from  the  other  kidney. 
With  reference  to  routes  there  is  some  ambiguity  in 
defiuitions.  If  we  mean  by  the  lumbar  to  make  an  in- 
cision througii  the  back  and  take  the  kidney  out  be- 
tween the  last  rib  aud  the  crest  of  the  ilium,  I  am 
opposed  to  the  route  as  unscientific  and  dangerous.  If 
we  mean  by  abdominal  operation  an  anterior  incision 
across  the  peritoneal  cavity  I  think  that  is  unnecessary 
and  dangerous.  1  favor  and  practise  the  incision  half- 
way between,  by  which  we  can  first  go  into  the  abdo- 
men and  determine  the  condition  of  the  other  side; 
we  can  then  make  a  retro-peritoneal  extirpation  of  the 
kidney.  By  this  route  we  enter  the  abdomen  near  the 
outer  border  of  the  colon ;  we  avoid  the  first  great 
danger  of  nephrectomy  —  that  of  taking  out  the  only 


kidney  which  the  patient  has;  and  we  can  prevent  the 
commonest  cause  of  death  from  the  operation  itself  — 
hemorrhage.  Finally,  by  this  route  we  can  determine 
all  of  the  relations  of  the  kidney,  the  extent  and 
nature  of  the  disease;  in  other  words,  we  know  ex- 
actly what  we  are  doing.  This  is  what  I  mean  by  the 
lumbar  operation. 

Dr.  Gushing:  1  wish  to  congratulate  Dr.  Garceau 
on  the  results  of  these  cases.  I  have  seen  something 
of  his  work  and  something  of  some  of  these  cases; 
and  I  was  very  much  impressed  with  his  infinite  pa- 
tience, scrupulous  cleanliness  and  minute  attention  to 
detail,  all  of  which  work  together  and  are  neces- 
sary in  order  to  do  this  sort  of  work,  and  do  it  well  as 
Dr.  Garceau  does  it.  It  is  really  a  little  specialty 
within  a  specialty,  this  work  on  ureters,  and  it  is  very 
gratifying  to  see  the  developments  and  application  of 
methods  of  precision  to  a  department  which  I  think 
many  of  us  feel  has  been  something  of  an  opprobrium, 
and  certainly  something  of  a  weariness,  and  often  dis- 
heartening, to  those  who  have  had  to  take  care  of 
these  long  chronic  cases.  In  regard  to  the  first  case 
I  was  somewhat  sceptical  as  to  whether  it  would  do 
any  good  to  remove  the  kidney  in  a  girl  where  the 
bladder  was  already  infected.  It  seemed  as  if  the 
bladder  would  get  worse  or  the  other  kidney  degenerate  ; 
but  the  result  has  shown  that  the  operation  was  useful 
and  has  been  a  great  relief  to  her  sufferings.  Dr. 
Richardson  has  said  precisely  what  I  would  have  said 
in  regard  to  the  incision.  The  old  lumbar  incision  in 
the  region  of  the  quadriceps  lumborum  is  diflicult  and 
unsatisfactory,  and  a  dangerous  process,  whereas  the 
incision  into  the  abdomen,  not  in  the  median  line,  but 
on  the  side,  gives  a  very  good  field  of  operation,  and 
can  hardly  be  called  a  lumbar  operation.  The  re- 
moval of  the  kidney  by  incision  in  the  median  line, 
however,  is  not  particularly  difficult,  and  has  given  in 
my  hands  very  good  results.  I  have  had  to  do  it 
several  times  by  the  median  incision  where  the  diagno- 
sis was  not  well  established  in  the  beginning,  and  it  is 
not  particularly  inconvenient,  and  gives  a  good  chance 
to  follow  the  ureter  down  as  far  as  you  want  to. 

In  regard  to  the  patulous  urethra,  as  well  as  the 
urethral  caruncles,  which  are  sometimes  so  painful 
and  bother  the  women  so  much,  they  are  very  easily 
cured  by  a  very  slight  operation  of  removing  a  wedge- 
shaped  piece  from  the  lower  part  of  the  meatus  (lower 
as  the  woman  lies  on  her  back)  and  bringing  the  edges 
of  the  wound  together.  I  often  have  occasion  to  do 
it  in  conjunction  with  other  operations,  and  it  is  a  very 
slight  thing  to  do,  can  be  done  without  ether  by  local 
anesthesia,  and  remedies  at  once  not  only  this  patulous 
condition,  which  may  lead  to  infection  of  the  bladder, 
but  the  very  distressing  condition  from  which  women 
suffer  very  much,  which  is  commonly  treated  by  all 
sorts  of  cauterization  with  little  success. 

Dr.  Codman  :  I  have  been  a  good  deal  interested 
in  the  subject  of  diagnosis  of  renal  calculi  with  the  x- 
rays,  as  it  is  a  very  difficult  diagnosis  to  make,  and  seems 
to  be  the  one  thing  outside  of  the  use  of  the  x-rays  in 
fractures  and  bony  displacements  in  the  limbs  in  which 
Rontgeu's  discovery  is  likely  to  be  of  use.  This  diag- 
nosis has  been  made  with  the  x-ray  twice  in  England. 
Vesical  calculi  have  been  reported  also.  I  have  tried  six 
cases  altogether  on  patients  who  had  symptoms  of  re- 
nal calculi ;  and  iu  none  of  them  have  I  succeeded  in 
finding  a  stone,  although  in  some  of  them  I  have  got 
fairly  good    photographs  which  show  the    outlines  of 
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lumbar  vertebra?  and  also  ribs.  The  first  case  was  a 
case  of  Dr.  Richardson's  at  the  Massachusetts  General 
Hospital,  where  the  patient  had  s3'mptora8  of  stone  and 
evidences  of  pus  in  the  pelvis  of  the  kidnej'.  1 
photographed  the  patient,  and  there  appeared  a  mark 
on  the  plate  which  was  in  the  right  place  for  a  stone. 
Fortunately,  before  the  patient  was  operated  on  Dr. 
Richardson  suggested  there  might  be  a  button  on  the 
man's  clothes,  and  it  proved  there  was  a  button  on  the 
back  of  the  man's  nightgown  which  showed  through. 
Dr.  Richardson  operated,  and  found  abundant  pus ; 
but  there  was  no  stone.  Since  then  I  have  had  five 
other  cases,  and  one  has  come  to  operation  and  no 
stone  was  found.  The  difficulty  is  that  the  kidney  is 
so  far  away  from  the  plate,  and  standing  in  relation  to 
some  of  the  bony  structures  (lower  ribs  and  spinal 
column),  the  contrast  of  any  body  in  the  kidney  would 
not  be  brought  out.  The  farther  an  object  is  away 
from  the  plate  the  more  its  shadow  is  blurred.  There 
is  another  reason  for  the  indistinctness  of  these  photo- 
graphs also.  The  x-rays,  in  passing  through  a  thick 
opaque  body,  are  more  or  less  diffused  the  way  ordin- 
ary light  is  in  passing  through  a  glass  of  water  with 
an  emulsion  of  fat  in  it.  Hence  the  diffused  light 
from  all  parts  of  a  thick  object  blurs  the  sensitive 
plate  to  a  certain  extent,  and  makes  the  shadow  of  the 
opaque  parts  more  ill-detiued. 

Dr.  CnsiSTON  :  The  writer  of  the  excellent  paper 
that  we  have  just  heard  has  given  us  the  report  of 
cases  of  vesical  troubles  due  to,  or  kept  up  by,  lesions 
of  the  kidney  or  ureter,  and  in  which  some  pathologi- 
cal elements  were  found  by  urinalysis.  We  heartily 
agree  with  the  reader  that  the  catheterization  of  the 
ureters  should  not  be  practised  unless  some  abnormal 
couditiou  of  the  urine  would  lead  us  to  suspect  or 
suppose  that  there  was  present  a  lesion  of  oue  or  both 
kidneys. 

But  what  we  desire  to  call  the  attention  of  this 
Society  to  are  those  cases  of  prolonged,  chronic 
cystitis,  in  which  nothing  abnormal  can  be  found  in 
the  urine.  We  have  in  mind  three  cases  of  this  class 
actually  under  our  care:  one  an  elderly  lady  of  some 
seventy-five  years,  and  two  young  married  women 
of  about  twenty-five  or  twenty-six.  These  patients 
have  complained  of  dysuria  and  frequent  micturition 
for  a  number  of  years,  and  their  lives  have  been 
rendered  unbearable  by  their  bladders.  In  none  was 
there  a  single  abnormal  element  in  the  urine  ;  and  no 
lesion  of  the  kidney  or  ureters  could  be  detected.  A 
carefully  directed  medical  treatment  was  applied  in 
two  of  our  cases  for  over  a  year  without  the  slightest 
benefit.  Cystoscopic  examination  showed  a  marked 
hyperemia  of  the  trigonum  and  fundus  of  the  bladder. 
In  all  three  the  genital  organs  were  perfectly  free 
from  any  pathological  condition. 

In  two  of  these  patients  we  have  recently  performed 
vaginal  cystotomy  in  order  to  keep  up  a  constant 
drainage  of  the  viscus,  and  much  improvement  is 
already  remarked. 

As  to  vaginal  cystotomy,  we  prefer  performing  it 
with  the  thermo-cautery,  because  it  is  very  rapidly 
executed  and  we  think  that  the  opening  is  very  much 
less  liable  to  contract  and  close  up,  as  may  happen 
when  an  incision  and  sutures  are  employed.  Then 
again,  with  the  thermo-cautery  no  sutures  are  needed, 
and  thus  the  unfortunate  result  of  their  possible  infec- 
tion is  not  to  be  feared. 

In  the  cases  we  have   mentioned   the   only  apparent 


cause  of  the  vesical  symptoms  was  the  extreme  hyper- 
emia of  the  fundus  and  trigonum  ;  and  we  believe 
that  this  class  of  cases  may  be  grouped  with  those  of 
the  so-called  "  irritable  bladder  "  of  the  English  writers, 
the  pathology  of  which  is  for  the  present  surrounded 
by  obscurity. 

Dr.  Garceau  :  In  closing,  there  is  one  point  which 
I  wish  to  emphasize,  and  that  is  the  ease  with  which 
an  early  diagnosis  of  suppurative  disease  of  the  kidney, 
whether  tubercular  or  not,  can  be  made.  Heretofore 
suppurative  disease  of  the  kidney  in  the  early  stages 
has  been  suspected  at  most;  but  there  has  been  no 
means  of  diagnosing  this  condition  with  accuracy.  By 
using  the  ureteral  catiieters  in  cases  in  which  the 
symptoms  warrant  such  use,  the  urine  can  be  drawn 
from  each  kidney,  and  the  condition  of  each  may  thus 
be  determined.  The  percentage  of  urea  gives  the 
working  coefficiency  of  the  respective  kidney,  and  is  a 
suide  to  the  actual  work  being  done  :  while  abnormal 
elements,  such  as  pus,  casts,  etc.,  give  valuable  infor- 
mation as  to  the  nature  of  the  process  going  on.  By 
resorting  to  this  means  of  diagnosis  an  early  extirpation 
is  possible  at  a  time  when  the  patient's  strength  is 
not  undermined  by  long  suffering.  The  operation  of 
nephrectomy  need  not  be  considered  a  very  serious  one, 
provided  it  is  performed  at  a  time  when  conditions  are 
favorable  for'a  successful  issue.  Before  ureteral  cathe- 
terization, nephrectomies  were  performed  at  a  time 
when  the  kidney  was  thoroughly  disorganized,  and 
possibly  the  opposite  kidney  was  affected ;  hence  the 
large  mortality.  Reference  is  now  made  especially  to 
tubercular  suppuration. 

Thus  Newman  gives  a  list  of  33  cases  of  nephrecto- 
mies for  tubercular  disease,  with  12  deaths,  a  mortality 
of  39  percent.;  which  is  not  far  from  the  mortality 
from  nephrectomies  for  other  diseases  of  the  kidney. 
Of  these  12  cases  of  deaths,  in  six  the  disease  was  far 
advanced,  and  in  two  both  kidneys  were  affected  with 
tubercle  ;  hence  the  importance  of  an  early  diagnosis. 

By  means  of  Brenner's  modification  of  Nitze's  cysto- 
scope  ureteral  catheterization  in  the  male  is  possible, 
though  more  difficult  than  in  the  female. 

It  is  to  be  hoped  that  far-advanced  renal  suppura- 
tive disease  may  soon  be  as  rare  as  large  ovarian  or 
fibroid  tumors.  Ten  years  ago  it  was  not  uncommon 
to  meet  with  these  immense  tumors,  whereas  to-day 
they  are  only  exceptionally  seen  in  practice.  This  is 
because  they  are  removed  early. 


AMERICAN  CLIMATOLOGICAL  ASSOCIATION. 

Fourteenth  Annual  Meeting,  Washington,  D.  C, 
May  4,  5  and  6,  1S9  7. 
(Concluded  from  No.  4,  p.  90.) 

Dr.  Frederic  I.  Knight,  of  Boston,  read  a  paper 
on 

THE     CHOICE     OF     A     SCMMEE     RESIDENCE     IN     NEW 
ENGLAND. 

He  said  that  there  is  often  an  opportunity  for  the 
medical  attendant  to  be  of  great  service  to  a  family  in 
indicating  their  summer  residence,  perhaps  in  reference 
to  their  characteristics  as  a  family,  or  with  special 
reference  to  an  invalid  or  convalescent  member.  He 
has  to  choose  between  the  simple  air  of  the  north 
country,  the  stimulating,  rarefied  air  of  the  mountains, 
and  the  pure  ozone-laden  sea-air ;  but  here  again  he 
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must  choose  between  tlie  island  climate,  the  cold,  stim- 
ulating air  of  the  Beverly  shore  and  the  Maine  coast, 
or  the  warm  and  to  some  enervating  air  of  the  south 
shore. 

Dr.  Knight  called  attention  to  two  kinds  of  couutrj 
places  appropriate  for  summer  residence,  namely, 
places  comparatively  low  in  elevation,  but  far  enough 
north  to  insure  coofnights  as  a  rule;  and  mountainous 
places  which,  according  to  their  elevation,  afford  a  dry, 
rarefied  air  very  free  from  germs,  cooler  days,  and 
often  very  cool  nights. 

We  find  also  several  kinds  of  sea  places  differing 
greatly  one  from  another,  and  indicated  for  very  differ- 
ent conditions  of  the  system.  The  coast  climate  of 
New  England  varies  greatly  according  to  the  varying 
exposure  to  the  south  and  east  winds.  To  be  cool  in 
summer  on  the  New  England  coast  one  must  be  where 
the  south  wind  blows  directly  from  the  se&.  As  the 
general  direction  of  the  line  of  the  east  coast  runs 
nearly  northeast  the  whole  coast  would  have  the  south 
wind  from  the  water  if  it  were  not  for  the  interference 
of  the  two  capes,  Cape  Ann  and  Cape  Cod.  North  of 
Cape  Ann  as  far  as  Hampton,  N.  H.,  where  the  coast 
line  begins  to  turn  decidedly  to  the  east,  and  north  of 
Cape  Cod,  especially  between  Cohasset  and  Boston, 
the  south  wind  comes  overland,  and  is  a  hot  wind  ; 
whereas,  along  the  eastern  Maine  coast,  north  of 
Hampton,  N.  H.,  and  south  of  Cape  Ann  toward  Bos- 
ton, on  what  is  called  the  North  Shore,  (that  is,  of 
Massachusetts  Bay), including  Gloucester,  Manchester, 
Beverly,  Marblehead,  Swampscott  and  Nahaut,  the 
south  wind  comes  from  the  sea.  As  you  approach 
Boston  from  Lynn  the  effect  of  the  Cape  in  meeting 
the  south  wind  is  felt,  and  at  Boston  it  is  a  hot  wind. 
On  the  south  side  of  Cape  Cod  and  along  the  southern 
coast  of  New  England  till  it  is  modilied  by  Long  Island, 
one  gets  the  south  wind  directly  from  the  water. 
Everywhere  north  of  Cape  Cod  the  coast  is  exposed 
to  the  east  and  northeast  winds,  which  may  be  very 
cold  and  raw.  The  shores  of  Buzzard's  Bay  are 
shielded  from  the  east  winds  by  Cape  Cod,  and  New- 
port and  New  Loudon  receive  the  northeast  wind 
modified  by  the  same. 

Du.  Vincent  Y.  Bowditch,  in  discussing  Dr. 
Knight's  paper,  spoke  of  the  contrast  between  the 
enervating  effect  of  the  shore  on  the  south  side  of 
Cape  Cod  and  the  stimulating  effect  of  the  north 
coast,  especially  the  island  portion  of  Maine.  Another 
feature  of  the  southern  shore  is  the  extreme  moisture, 
whereas  on  the  north  shore  articles  of  clothing  do  not 
readily  become  mouldy.  Even  the  fogs  have  not  the 
dampness  characteristic  of  them  in  other  localities. 
The  light  vapory  mist  which  drives  in  frequently  from 
the  sea  has  no  definite  sense  of  moisture  as  it  strikes 
the  face,  and  iu  the  midst  of  it  the  air  frequently  feels 
dry. 

On  the  coast  of  Maine,  again,  the  southwest  wind, 
which  in  Boston  has  a  debilitating,  blustering,  muirgy 
quality,  is  delicious  in  its  cool,  bracing  and  even  dry 
quality,  as  it  courses  over  the  colder  water  of  that 
shore.  This  is  especially  noticeable  on  the  islands 
along  that  coast,  and  the  climate  generally  has  more 
of  the  typical  equability  of  island  climates.  The 
snows  in  winter  are  not  so  deep  and  do  not  last  so 
long  as  on  the  mainland.  In  the  vicinity  of  Mt. 
Desert  doubtless  the  jjresence  of  the  mountains  there 
has  an  effect  upon  the  quality  of  the  atmosphere  and 
would  partly  account  for  what  is  often  spoken  of,  the 


e'ffect  of  sea  and  mountain  air  combined.  Its  peculiar 
dryness,  even  though  on  the  coast,  has  been  so  marked 
often  that  I  have  frequently  thought  that  certain 
phthisical  patients  who  need  a  very  bracing  atmo- 
sphere might  improve  there,  although  I  have  never 
quite  dared  to  recommend  it  for  such  cases. 

Dr.  Samuel  A.  Fisk.  of  Denver,  read  a  paper  on 

DIGESTION    vs.    DRUGS     IN    TOE    TREATMENT     OF    PUL- 
MONARY   TUBERCULOSIS. 

In  the  course  of  his  paper  he  said  :  The  bacillus 
has  assumed  such  monstrous  proportions  in  our  eyes, 
that  he  must  be  hunted  and  killed  at  any  cost.  It 
has  been  remarked  that  more  patients  have  been 
killed  with  antipyrin  than  have  died  of  la  grippe  — 
whatever  that  may  be.  I  sometimes  wonder  whether 
the  same  thing  could  not  be  said  of  creosote  and  tuber- 
culosis. My  own  experience  has  not  been  favorable  to 
the  use  of  creosote.  I  have  seen  it  upset  the  digestion 
more  often  than  accomplish  anything  else  ;  and  the  best 
thing  that  I  can  say  for  it,  is  that  it  has  the  endorse- 
ment of  a  member  of  this  Association,  for  whose 
opinion,  based  upon  a  large  experience,  I  have  great 
deference.  In  a  large  number  of  cases  that  I  see, 
one  of  the  first  things  that  I  have  to  do  is  to  stop  the 
creosote,  and  give  calomel  and  potash. 

In  my  opinion,  no  drug  should  be  administered 
which  interferes  with  the  digestion,  with  the  proper 
nourishment. 

He  quoted  Dr.  Trudeau,  who  writes  in  a  recent 
article:  "At  the  Sanitarium,  the  utmost  attention  is 
given  to  the  alimeuiation  of  the  patient  and  every 
attempt  is  made  to  induce  him  to  take  and  digest  as 
much  nourishing  food  as  possible.  .  .  Little  stress  is 
laid  on  the  administration  of  drugs,  except  when  neces- 
sary to  relieve  symptoms;  but  cod-liver  oil,  the  hypo- 
phosphites  and  arsenic  are  very  generally  made  use 
of." 

Dr.  Richard  Cole  Newton,  of  Montclair,  N.  J., 
presented 

some  personal  observations   upon  the  effects 
OK  changes  of  climate  upon  men  and  animals. 

His  conclusions  were  as  follows  : 

(1)  That  the  change  of  climate  from  the  Rocky 
Mountains  to  the  sea-board  is  more  severe  and  danger- 
ous than  the  reverse,  especially  to  young  children  and 
horses. 

(2)  That  a  medium,  or  even  high,  altitude  is  more 
beneficial  than  otherwise  to  nervous   diseases   and  the  • 
diseases  of  women,  as  well  as  to  phthisis,  and  is  not  un- 
favorable to  rheumatism. 

(3)  That  in  the  climate  of  Northern  Texas  and 
New  Mexico,  nephritis  iu  all  forms  is  exceedingly 
rare,  while  aneurism  is  somewhat  common  in  the  lat- 
ter territory. 

(4)  Wounds  do  remarkable  well  in  all  the  parts  of 
the  Southwest  in  which  I  served,  even  in  Fort  Sill, 
which  is  unhealthy  by  reason  of  malaria. 

(5)  That  the  ideally  healthy  and  satisfactory  life  is 
a  nomadic  one. 

(6)  Let  us  remember  that  "  Cajlum  non  aniroum 
mutant  qui  trans  mare  currunt  "(Change  of  climate 
does  not  bring  change  of  disposition),  nor,  for  that 
matter,  of  predisposition.  Precious  and  even  invalu- 
able as  change  of  climate  often  is,  iu  a  number  of 
diseased  conditions,  it  is  not  always  what  is  most 
needed. 
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Let  us  more  often  be  content  with  smaller  doses  of 
climate,  and  supplement  them  with  larger  doses  of 
hygiene,  both  moral  and  physical. 

As  to  his  observation  of  diseases  among  the  Indians, 
Dr.  Newton  said  he  saw  but  little.  Tliey  seemed,  in 
the  Indian  Territory,  quite  susceptible  to  malaria,  had 
learned  to  beg  for  quinme,  which  they  took  greedily. 
Those  who  could  talk  a  little  English  would  hold  out 
the  baud  and  a.-k  for  "  white  powder."  If  a  small 
amount  was  poured  into  the  palm,  the  applicant  would 
say,  "  Heap,  heap." 

While  campaigning,  or  "  scouting,"  as  it  is  generally 
termed,  with  Indian  scouts,  he  had  heard  them  cough- 
iiig  all  night  long,  and  was  told  by  the  officer  in  com- 
mand that  they  were  very  subject  to  colds,  especially 
after  they  had  taken  a  sweat  bath.  Once  in  a  wliile, 
probably  every  two  or  three  months,  the  New  Mexican 
Indian  builds  a  little  oven  or  tent  of  withes,  and 
covers  it  with  skins,  until  it  is  nearly  air-tight.  He 
then  heats  a  number  of  stones,  lays  them  upon  the 
floor  of  the  little  oven  and  covers  them  with  a  blanket. 
He  will  then  crawl  in  and  lie  and  sweat  for  two  or 
three  hours,  after  which  he  will  run  and  plunge, 
naked,  into  an  ice-cold  stream.  This  procedure  often 
results  in  severe  colds. 

Dr.  J.  B.  Walker,  of  Philadelphia,  read  a  paper 
on 

OIL    OF    TDRPENTINE    AS    A    REMEDIAL    AGENT. 

He  dwelt  especially  upon  its  effects  in  catarrhal  affec- 
tions and  as  a  hemostatic  where  the  lesion  was  in  the 
mucous  membrane.  In  gastric  ulcer,  whether  for  its  in 
fluence  on  the  ulcerative  process  or  as  a  hemostatic,  it 
Ta.\\V.», par  excellence,  both  for  efficiency  and  acceptabil- 
ity by  an  irritable  stomach.  Given  in  small  doses,  two 
to  ten  drops  in  water,  sweetened  by  the  oleosaccharatum 
anisi,  each  dose  prepared  as  taken,  its  acrimony  is 
avoided,  and  the  most  sensitive  stomach  will  retain 
it.  In  catarrhs,  subacute  or  chronic,  whether  in 
stomach,  bowels,  or  bronchial  tubes  or  urinary  tract, 
as  a  stimulant,  attractive,  reaching  every  mucous 
membrane  of  the  body  either  in  its  ingestion  or  elimi- 
nation, its  virtues  are  invaluable,  modifying  secretion 
and  influencing  cell  nutrition.  In  the  winter  coughs 
of  the  aged  and  infirm,  its  general  stimulant  action  is 
an  additional  advantage  to  its  local  efl:'ect. 

Dr.  R.  C.  Newton  called  attention  to  the  value  of 
turpentine  as  an  application  to  wounds  and  also  in 
nose  bleed. 

Dr.  L.  D.  Jcdd,  of  Philadelphia,  related  the  his- 
tories of 

two    REMARKABLE     RECOVERIES     FROM     MALIGNANT 
DIPHTHERIA. 

Calomel  was  used  in  heroic  doses  in  both.  In  one 
of  the  cases,  an  adult  woman,  he  gave  twenty  grains 
at  the  first  dose  and  ten  grains  every  hour  for  thirty- 
five  hours  when  a  copious  dejection  occurred  ;  smaller 
ones  had  preceded,  but  not  until  365  grains  had  been 
given  did  we  get  the  characteristic  action  ;  then  the 
calomel  was  stopped.  She  ejected  from  nose  and 
mouth  at  intervals  during  the  exhibition  of  the  drug 
large  pieces  of  membrane,  although  no  gargle  or 
spray  was  used.  We  had  little  hope  of'  saving  this 
woman  up  to  the  time  she  had  taken  fifteen  doses,  or 
160  grains  ;  but  from  that  time  on  she  steadily  im- 
proved in  strength  and  appearance. 

About  every  three  hours  a  mild  solution  of  chlorate 


of  potash  was  given  during  the  treatment.  Calomel 
was  dusted  over  the  initial  lesion  on  the  finger,  which 
took  on  a  healthy  action.  She  made  a  splendid  re- 
covery, was  only  inconvenienced  for  a  short  time 
fiom  the  partial  paralysis  of  the  muscles  of  deglutition 
and  impairment  of  the  sense  of  touch  in  bands  and 
feet.  These  symptoms  rapidly  disappeared  under  the 
use  of  faradization  ;  there  was  not  the  slightest  evi- 
dence of  ptyalism  or  other  mal-eflect.  The  remarkable 
specific  action  of  calomel  in  large  doses  was  here  mag- 
nificently exemplified. 

Dr.  John  Winters  Brannan,  of  New  York,  said 
he  was  inclined  to  try  Dr.  Judd's  method  of  treatment 
at  the  first  opportunity.  During  the  past  four  years 
he  had  seen  some  two  or  three  thousand  cases  in  the 
Willard  Parker  Hospital  in  New  York,  and  his  ex- 
perience with  calomel  differed  in  some  respects  from 
that  of  Dr.  Judd.  In  the  first  place,  Dr.  Judd  stated 
that  he  had  found  calomel  an  aid  in  the  diagnosis  of 
diphtheria  because  of  the  slowness  with  which  it  pro- 
duces catharsis  in  that  disease.  In  the  Willard  Parker 
Hospital,  it  is  the  routine  practice  to  give  each  patient 
small  doses  of  calomel,  repeated  every  hour  or  two, 
until  the  bowels  are  well  opened.  The  results  of 
this  treatment  are  all  that  can  be  desired,  and  they 
are  never  obliged  to  resort  to  other  laxatives. 

In  the  second  place.  Dr.  .Judd  said  that  be  had  never 
seen  any  hurtful  or  depressing  effects  from  the  large 
amounts  of  calomel  he  is  accustomed  to  give.  Here, 
again.  Dr.  Branuan's  experience  conflicts  with  his.  It 
was  the  custom  at  one  time  in  the  hospital,  previous 
to  the  introduction  of  antitoxin,  to  employ  calomel 
sublimates  for  the  relief  of  laryngeal  stenosis.  The 
stenosis  was  often  apparently  relieved,  but  it  was 
noted  that  the  patients  were  afterwards  markedly 
anemic.  In  fact,  in  passing  through  the  convalescent 
wards,  it  was  possible  to  pick  out  by  their  pallor  those 
patients  that  had  been  subjected  to  fumigation.  It  is 
true  that  the  calomel  was  not  administered  in  the  man- 
ner followed  by  Dr.  Judd,  but  in  both  cases  the  specific 
effect  of  the  drug  was  sought  and  obtained,  and  Dr. 
Brannan  thought  that  the  harmful  results  would  also 
be  the  same. 

Dr.  C.  C.  Ransom,  of  New  York,  read  a  paper  on 
the 

TREATMENT  OF  GOUT  BY  NATURAL  MINERAL  WATERS. 

He  outlined  the  many  things  to  be  considered  in 
the  selection  of  a  watering-place  for  gouty  patients. 
As  a  rule,  such  patients  are  nervous  and  irritable,  and 
need  a  pleasant  environment  wherj  they  can  be  occu- 
pied and  diverted  and  lead  an  out-of-door  life,  while 
their  treatment  is  made  a  pleasure  rather  than  a 
drudgery.  The  fact  must  also  be  borne  in  mind  that 
results  of  treatment  may  be  obtained  from  the  hydro- 
therapic  standpoint  alone,  irrespective  of  the  mineral 
ingredients  contained  in  the  water  used.  The  analysis 
of  the  water  is,  therefore,  not  alone  sufficient  in  the 
selection  of  such  a  place,  for  unless  the  facilities  for 
administering  the  waters  are  adequate,  and  the  details 
of  the  bathing  procedure  are  carefully  carried  out, 
the  treatment,  instead  of  doing  good,  may  be  pro- 
ductive of  serious  ills.  While  Dr.  Ransom  believes 
thoroughly  in  the  internal  administration  of  mineral 
waters,  he  holds  that  the  most  valuable  mineral  waters 
in  the  treatment  of  this  disease  are  those  that  are 
used  externally  in  the  form  of  baths. 

It  is  hardly  conceivable  that  the  chemical  ingredi- 
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cuts  of  most  natural  mineral  waters  are  held  in  tlieni 
iu  sufficient  quantity  to  produce  per  se  an)'  marked 
curative  effects  upon  the  economy  when  talien  niter- 
naliy.  This  is  especially  true  of  the  alkaline  mineral 
waters,  the  principle  of  whose  action  is  to  render  alka- 
line the  blood  and  the  secretions.  While  not  altogether 
decrying  the  use  of  alkaline  waters,  believing  that 
thev  have  some  value  in  augmenting  the  secretions 
and"  stimulating  functional  activity,  yet  he  does  not 
believe  that  they  alone  should  be  depended  upon  to  ef- 
fect a  cure,  butshould  only  be  used  as  an  adjunct  to 
the  bath  treatment. 

Dr.  Ransom's  experience  with  the  mineral  baths  has 
been  especially  in  the  use  of  the  waters  of  Richfield 
Spriugs,  whicii  are  sulphur  waters.  He  says :  I  natu- 
rally feel  that  this  class  of  waters  is  unsurpassed  iu  the 
treatment  of  the  gouty  diathesis,  and  1  may  be  justifitd 
in  my  opinion  by  the  most  excellent  results  which  I  have 
obtained  from  their  use  —  results  which,  so  far  as  I  can 
learn,  have  not  been  surpassed  at  any  spriugs. 

Dr.  I.  N.  Danfokth,  of  Chicago,  presented  a 
paper  on 

RENAL    DISEASES    AS    AFFECTED    BT    CLIMATE. 

He  said  :  Speaking  from  my  own  personal  experi- 
ence and  observation  in  the  field  of  renal  pathology, 
and  especially  with  reference  to  the  parenchymatous 
and  interstitial  nephritis,  I  am  convinced  that  the  for- 
mer is  not  infrequently  a  product  of  malarial  poison- 
ing. I  have  seen  cases  repeatedly  which  I  felt  con- 
strained to  attribute  to  repeated  or  habitual  exposures 
to  malarial  tfHuvia,  and  which  1  could  attribute  to  no 
other  cause.  Many  of  these  cases  gave  distinct  his- 
tories of  repeated  malarial  outbreaks  of  a  tertian  or 
quartan  type,  and  admitted  repeated  visits  to  localities 
reeking  with  paludal  poison. 

In  one  case  1  found  the  plasmodia  of  A.  Laveran, 
together  with  a  well-marked  malarial  "cachexia,"  de- 
cided albuminuria,  hyaline  and  epithelial  tube-casts,  and 
edema  of  the  feet.  All  these  symptoms  disappeared 
under  the  use  of  quinine  (18  grains  given  every  fore- 
noon ill  three  equal  doses),  and  the  patient  remains 
well  at  this  time,  six  mouths  having  elapsed.  It  is 
not  impossible  that  many  of  the  cases  loosely  attributed 
to  the  "cold  and  wet"  may  really  be  due  to  malaria. 
A  question  of  great  interest  is  how  tubal  nephritis 
is  produced  by  malaria.  A  very  rational  explana- 
tion is  that  it  is  due  to  the  irritant  effect  of  the  plas- 
modia themselves  upon  the  renal  tubules  or  their 
epithelia.  But  this  is  conjectural,  as  I  have  never  had 
the  opportunity  of  examining  a  kidney  in  a  case  of 
malarial  nephritis. 

I  have  not  been  able  to  collect  any  trustworthy  evi- 
dence as  to  the  causation  of  interstitial  nephritis  by 
climatic  changes,  although  I  have  sought  diligently  for 
such  evidence. 

The  curative  effect  of  a  uniformly  warm,  dry  cli- 
mate, which  is  free  from  paludal  poisoning,  is  un- 
questionable. I  have  seen  the  beneficial  results  of  a 
residence  in  Algiers,  the  south  of  France,  Northern 
Italy,  Barbadoes,  and  the  Indian  Peninsula  time  and 
again.  Our  own  Southern  States  are  equally  beneficial 
in  localities  where  the  moisture  is  not  too  great,  but 
thousands  of  acres  of  virgin  soil  must  be  subdued  by 
cultivation,  and  thousands  of  other  acres  of  cypress 
swamps  must  be  drained  before  patients  can  be  sent  to 
our  South  without  a  careful  discrimination  as  to  time 
and  locality.     The  South   of  Europe    has   been  sub- 


jected to  hundreds  of  years  of  close  and  severe  culti- 
vation, so  that  the  sources  of  malarial  poisoning  are 
few  and  far  between.  Our  "Sunny  South"  needs 
just  that  treatment  to  render  it  a  salubrious  and  cura- 
tive climate  for  Bright's  disease,  except  in  favored 
localities,  which  have  already  passed  through  the  early 
stages  of  civilization  and  cultivation. 

Dr.  D.  R,  Buowek,  of  Chicago,  in  a  paper  on 

CLIMATE    IN    RELATION    TO  THE    NERVODS    SYSTKJI, 

considered,  among  other  diseases,  insanity.  While 
some  cases  are  very  much  improved  by  proper  climatic 
conditions,  there  is  some  ditliculty  in  selecting  a  cli- 
mate for  this  complex  condition  of  the  nervous  system, 
even  greater  than  for  cases  of  tuberculosis.  As  a 
better  knowledge  of  insanity  is  being  diffused  through- 
out the  profession,  a  greater  number  of  cases  will  be 
treated  in. private  houses,  in  the  homes  of  physicians 
and  in  ordinary  hospitals,  and  this  will  give  a  better 
opportunity  to  obtain  the  modifying  influences  of  cli- 
mate iu  the  disorders  of  nutrition  that  have  developed 
this  special  form  of  nervous  disease.  There  has  been 
in  times  past  too  great  a  tendency  on  the  part  of  the 
family  physician  to  hurry  off  a  case  of  insanity  to  the 
nearest  and  most  readily  accessible  insane  hospital, 
without  properly  considering  the  relations  that  climate 
may  bear  to  this  grave  disorder.  In  the  simple  form 
of  melancholia  a  moderately  high  altitude  inland,  be- 
cause of  its  stimulating  and  tonic  properties,  is  of  ser- 
vice, especially  in  those  cases  that  have  originated  in 
low-level  and  marine  climates.  In  the  treatment  of 
this  form  of  insanity,  as  in  the  treatment  of  insanity 
generally.  Dr.  Brower  often  moves  patients  from  one 
institution  or  hospital  to  another,  if  the  improvement 
has  not  been  satisfactory  or  if  it  has  not  commenced  ; 
occasionally  a  stationary  case  is  urged  on  to  improve- 
ment and  to  recovery  by  a  change  in  locality  where 
the  equipment  of  the  institution  may  not  have  been 
even  as  good  as  the  one  from  which  the  case  has  been 
removed.  Slight  modifying  conditions  are  sometimes 
sufficient  to  turn  the  tide  in  this  subtle  affection  from 
or  toward  recovery. 

It  is  unfortunate  that  there  are  so  few  private  hos- 
pitals for  the  insane  located  in  moderately  high-level 
climates.  In  the  incipiency  of  these  cases  of  mental 
depression  there  is  some  advantage  in  travel  with  a 
well-selected  companion  in  the  climates  indicated, 
such  as  the  White  Mountains,  Adirondack  Moun- 
tains, the  mountains  of  Virginia  and  of  North  Caro- 
lina. In  the  mountains  of  North  Carolina  the  con- 
ditions are  favorable  not  only  for  the  summer,  but 
for  winter  residence  in  the  neighborhood  of  Ashe- 
ville  and  Linville.  The  latter  is  especially  a  very 
desirable  locality.  The  Ozark  Mountains  and  the 
lower  levels  in  tbe  Rocky  Mountains  also  well  repre- 
sent the  stimulating  and  tonic  properties  of  elevation. 
The  patient  may  be  moved  with  advantage  from  one 
place  to  another,  securing  thereby  mental  diversion 
and  a  possible  relief  from  the  constant  tendency  to 
introspection.  In  the  agitative  form  of  melancholia, 
as  well  as  in  cases  of  mental  exaltation,  better  results 
will  be  bad  in  a  low-level  or  marine  climate.  The 
sedative  and  soporific  effects  of  a  lower-level  or  marine 
climate  are  indicated  in  these  cases,  and  the  coasts  of 
Southern  California,  New  Jersey,  Long  Island,  Mas- 
sachusetts and  Maine  offer  many  localities  specially 
well  suited  to  this  form  of  insanity ;  fortunately,  in 
most  of    these   several   localities    there  will   be  found 
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excellent  private  iustitutious  for  the  care  aud  tre;it- 
meiit  of  insanity.  The  milder  cases  of  these  forms  of 
mental  disturbance  may  be  treated  successfully  in 
these  several  localities  with  the  aid  of  a  competent 
nurse  or  a  travelling  companion. 
At  the  business  meeting  it  was 

Resolved,  that  the  Association  learns  with  much  regret 
that  the  Weather  Bureau  has  been  obliged  to  discontinue 
the  ]iublieation  of,  and  the  work  exemplified  in  its  recent 
publication,  "  Climate  and  Health." 

Rcsoli'id,  that  this  Association  would  urge  upon  the  Sec- 
retary of  Agriculture  and  the  Chief  of  the  Weather  Bureau 
the  desirability  of  resuming  the  said  publication,  and  that 
the  members  of  the  Association  urge  upon  the  members  of 
Congress  from  their  States  to  furnish  an  appropriation  for 
the  purpose. 

Dr.  Hermann  Weber  aud  Dr.  Charles  Theodore 
Williams  of  London,  were  elected  honorary  members. 

The  following  officers  were  elected  :  President,  Dr. 
E.  O.  Otis,  of  Boston  ;  Vice  Presidents,  Dr.  Beverley 
Robinson,  of  New  York  and  Dr.  C.  F.  McGahan,  of 
Aiken,  S.  C.  ;  Secretary  and  Treasurer,  Dr.  Guy 
Hinsdale,  of  Philadelphia. 

Bethlehem,  N.  Y.,  was  selected  as  the  next  place  of 
meeting. 
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Abdominal  Surgery.  By  J.  Greig  S.mith,  M.A., 
F.R.S.E.,  Surgeon  to  the  Bristol  Royal  Infirmary, 
Professor  of  Surgery,  University  College,  Bristol. 
Fifth  edition.  Vols  I  and  II.  London  :  J.  &  A. 
Churchill.     1896. 

This  fifth  edition  of  J.  Greig  Smith's  "  Abdominal 
Surgery  "  may  almost  be  considered  a  new  work. 
Some  of  the  sections  have  been  re-written ;  many 
have  new  matter  introduced.  There  are  several  articles 
on  new  subjects;  for  example,  'The  Surgery  of  the 
Abdominal  Parieties,"  "  Symphyseotomy,"  "  Sub- 
phrenic Abscess,"  aud  '"  Surgery  of  the  Ureters." 
The  previous  editions  of  the  book  have  become  so 
well  known  that  it  is  only  necessary  to  say  that  the 
high  standard  established  by  the  author  in  his  first 
edition  has  been  maintained,  and  all  possible  improve- 
ments have  been  introduced.  This  work  is  today  one 
of  the  standard  works  on  abdominal  surgery.  The 
large  experience  of  Mr.  J.  Greig  Smith  has  enabled 
him  to  give  to  the  work  an  individuality  that  is  sadly 
missed  in  the  majority  of  books.  A  thoroughly  judi- 
cial spirit,  a  clearness  of  description  and  an  attention 
to  detail  combine  to  make  the  work  invaluable  to  the 
operating  surgeon. 

The  Principles  of  Bacteriology.  A  Practical  Manual 
for  Students  and  Physicians.  By  A.  C.  Abbott, 
M.D.  Third  edition.  Philadelphia:  Lea  Brothers 
&  Co.     1895. 

The  popularity  of  this  book  is  attested  by  the  ap- 
pearance of  a  third  edition.  It  has  been  considerably 
improved  by  the  revision  of  some  chapters  and  the  in- 
sertion of  new  drawings. 

The  book  may  be  heartily  recommenced,  both  to 
those  who  have  use  for  clear  directions  concerning 
laboratory  manipulations  as  well  as  to  those  who  wish 
to  gain  some  knowledge  of  the  chief  facts  of  bacteri- 
ology by  reading. 
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THE   NEW   TUBERCULIN. 

The  first  reports  of  cases  treated  with  Koch's  new 
tuberculin  (tuberculin  T.  R.)  are  not  altogether  en- 
couraging.' Professor  Schultz,  of  Bonn,  reports  on 
nine  cases  treated  according  to  the  rules  laid  down  by 
Koch  in  his  paper  of  April  1,  1897.  In  several 
instances  the  general  unpleasant  symptoms  which  fol- 
lowed the  use  of  the  old  tuberculin  were  observed. 
In  one  patient  laryngeal  lesions  developed  during  the 
treatment,  and  the  general  condition  was  such  that 
it  was  deemed  best  to  give  up  the  iujectious.  Another 
patient,  who  had  been  gaining  previously  to  the  admin- 
istration of  the  tuberculin,  developed  intestinal  symp- 
toms, lost  flesh,  and  wished  no  further  treatment. 
Four  patients  went  through  the  course  of  treatment 
unchanged  in  general  condition.  One,  having  dry 
pleurisy,  improved  both  locally  and  in  general  condi- 
tion. The  remaining  two  were  out-patients,  and  im- 
proved during  the  treatment.  Professor  Schlutz 
thinks  that  it  would  be  impossible  to  ascribe  either  the 
improvements  or  the  ill  effects  to  the  action  of  the 
tuberculin  T.  R.  Time  alone  will  show  the  course 
of  the  disease  in  the  patients  who  have  gone  through 
the  "cure." 

The  report  from  Prof.  B.  Fraukel's  clinic  at  the 
Charite  Hospital  comprises  19  cases,  15  of  whom  had 
completed  the  course  of  treatment.  Of  the  total  num- 
ber of  cases  four  were  cases  of  lupus.  Only  four  of 
all  the  patients  were  found  who  were  able  to  receive 
the  treatment  according  to  the  suggestion  of  Koch, 
that  is,  doubling  the  doses  of  tuberculin  each  time  the 
injections  were  given.  Of  the  symptoms  which  de- 
veloped in  the  remaining  patients  the  fever  was  the 
most  serious.  There  seemed  to  be  great  variation  in 
the  material  furnished  as  regards  the  symptoms  pro- 
duced ;  for  example,  using  some  freshly  obtained 
material  upon  six  patients  who  had  previously  shown 
no  ill  effects  from  the  injection,  a  whole  cubic  centi- 

1  Deutsche  Med.  Wocli.,  No.  28,  July  8, 1897. 
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metre  of  the  original  fluid,  five  out  of  the  six  reacted 
with  severe  chills  and  fever  from  104°  to  106°  F.  An- 
other patient,  who  had  completed  the  treatment  and 
had  not  reacted  either  to  40  mg.  of  the  tuberculin  T.  R. 
or  to  150  mg.  of  the  old  tuberculin,  reacted  fourteen 
days  later  to  new  material,  with  chills  and  fever. 

Pulse  and  respiration  increased  proportioually  with 
the  fever  in  all  cases.  Other  unpleasant  symptoms 
complained  of  during  the  treatment  were  headache, 
dulness,  pains  in  the  limbs  and  palpitation  of  the  heart. 
No  enlaraemeut  of  the  spleen  was  observed  and  no 
changes  of  account  were  observed  in  the  number  oi 
leucocytes.  The  weight  of  the  15  patients  who  had 
completed  the  course  of  treatment  varied  as  follows  : 
Seven  increased  in  weight,  two  remained  unchanged 
and  five  lost  weight,  in  two  cases  10  pounds.  Urti- 
caria or  herpes  were  not  observed.  There  was  no 
abscess  developed  during  the  treatment  though  some 
reddening  or  infiltration  of  the  skin  and  occasional 
swelling  of  the  neighboring  glands  was  observed. 

No  complaint  was  made  by  either  of  the  writers 
that  the  tuberculin  was  not  sterile,  as  has  been  the 
case  in  some  of  the  material  furnished  by  Italian  and 
American  experimenters. 

The  most  which  can  be  made  out  from  these  incom- 
plete reports  is  that  with  the  tuberculin  T.  R.,  as 
furnished  by  the  manufacturers,  results  cannot  be 
obtained  to  correspond  with  the  results  to  be  expected 
from  reading  Koch's  article.  And  this  is  exactly  what 
every- one  would  be  led  to  expect,  for  the  difficulties 
in  the  way  of  carrying  out  Koch's  process  are  mani- 
festly 80  great  that  the  slightest  error  or  carelessness 
is  bound  to  give  the  unpleasant  results  of  the  old 
tuberculin  reactions.  That  there  will  come  something 
of  value  from  this  discovery  is  certainly  to  be  desired; 
but  it  seems  as  though  a  better-known  and  more  stable 
compound  must  be  determined  before  the  material  can 
be  utilized  by  the  general  practitioner. 


A  UESEAKCH  LABORATORY  FOR  INDIA. 

One  of  the  advantages  which  the  world  at  large  has 
derived  from  the  extension  of  the  British  Empire  has 
been  the  more  comprehensive  study  of  disease  in  forms 
not  ordinarily  met  with  at  home.  India  and  the 
Eastern  posssessions  in  general  have  afforded  a  most 
valuable  and  i)rolific  field  for  scientific  research  in  the 
etiology  of  diseases  peculiar  to  those  races  and 
climates.  The  difficulties  in  the  way  of  establishing 
adequate  centres  of  research  have  been  manifold,  but 
progress  has  been  constant  and  practically  uuiuter- 
rapted. 

A  plan  is  now  on  foot  and  has,  in  fact,  been  agitated 
for  some  time  past,  to  establish  one  or  more  bacterio- 
logical institutes  in  the  East  for  the  special  investio-a- 
tiou  of  Indian  diseases. 

In  reply  to  the  suggestion  that  such  an  institute  be 
established  in  commemoration  of  Victoria'.s  long  reign, 
the  following  paragraph  in  the  British  Medical  Journal, 
and  quoted  as  sent  through  the  Foreign  office,  occurs : 


Your  proposal  seems  well  calculated  to  attain  those  ends 
(namely,  the  investigation  of  Indian  diseases),  and  there  could 
be  no  more  fitting  commemoration  of  Her  Majesty's  long  and 
beneficent  reign.  Every  year  there  is  an  appalling  mortality 
from  malarial  fever  and  from  cholera,  typhoid  fever  and  other 
zymotic  diseases.  Snakebite  and  rabies  also  add  to  the  annual 
death-roll.  During  the  present  year  there  has  been  a  visitation 
of  bubonic  plague  which,  in  addition  to  destroying  many  thou- 
sand lives,  gravely  imperilled  the  foreign  commerce  of  India, 
on  which  the  prosperity  of  the  country  so  largely  depends.  The 
best  hope  of  comb.ating  these  diseases  which  are  the  cause  of 
much  suffering  and  loss  of  life,  appears  to  lie  in  the  develop- 
ment of  bacteriological  and  cognate  researches  under  scientific 
medical  guidance,  and  carried  on  with  due  regard  to  medical 
requirements  and  the  interests  of  humanity. 

It  is  to  be  hoped  that  any  political  difficulties  that 
may  stand  in  the  way  of  such  a  project  may  be  success- 
fully met,  and  that  after  the  establishment  of  the  in- 
stitutes sufficient  funds  may  be  forthcoming  to  prose- 
cute continuously  the  work  undertaken.  In  that  case, 
there  can  be  no  doubt  that  many  matters  of  much 
scientific  importance  would  meet  the  careful  study  they 
demand. 


THE  BACILLUS  ICTEROIDES. 

The  Legislature  of  Uruguay  has  bestowed  upon 
Prof.  Giueseppe  Sanarelli,  Director  of  the  Institute 
of  Experimental  Hygiene  of  the  University  of  Monte- 
video, the  discoverer  of  the  bacillus  icteroides,  the 
latest  specific  micro-organism  of  yellow  fever,  the  hon- 
orary citizenship  of  Uruguay  and  a  donation  of  ten 
thousand  pesos  in  recognition  of  his  distinguished  con- 
tribution to  science.  Ax  the  same  time  the  legislature 
records  its  regret  that  "  the  unhappy  condition  of  the 
country  does  not  admit  of  its  doing  more  to  evince  its 
gratitude  to  a  physician  and  nature-student  who  has 
already  laid  those  regions  under  so  many  obligations." 

Heat,  moisture,  darkness,  want  of  ventilation,  are 
favorable  to  the  preservation  of  the  bacillus  of  icter- 
oides, as  they  are  to  that  of  most  micro-organisms,  but 
the  common  moulds  of  the  atmosphere  constitute  the 
great  protectors  of  this  bacillus  and  explain  its  devel- 
opment and  tenacity  of  life  on  board  of  certain  vessels. 
Sanarelli  has  experimented  with  six  species  of  moulds 
isolated  at  haphazard  from  the  atmosphere  of  his 
laboratory  ;  and  all  of  these  showed  themselves  capa- 
ble, though  in  different  degrees,  of  favoring  the  revi- 
vification and  multiplication  of  his  bacillus.  He  sug- 
gests the  possibility  of  the  existence,  especially  in 
localities  where  yellow  fever  is  prevalent,  of  some 
mould  hitherto  unknown  and  endowed  with  truly  spe- 
cific and  much  greater  favoring  power. 

He  entertains  a  "  well-founded  "  faith  that  it  will 
soon  be  possible  to  apply  to  man  a  specific  preventive 
and  curative  treatment  of  yellow  fever.  What  he  has 
done  is  of  much  interest.  We  most  earnestly  hope 
that  his  conclusions  may  be  confirmed,  and  that  his  ex- 
pectations of  practical  results  to  humanity  will  be 
speedily  realized. 

There  are,  of  course,  some  of  our  fellow-citizens  who 
will  be  greatly  shocked  that  dogs  and  horses  should 
have  been  inconvenienced  in  the  course  of  these  in- 
vestigations ;  but  even  this  may  perhaps  be  forgiven 
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sliould  a  meaus  result  with  which  to  check  or  to  prevent 
a  repetition  of  thoBe  outbreaks  of  yellow  fever  by 
which  certain  cities  have  in  the  past  been  devastated. 


MEDICAL   NOTES. 
A  Johns  Hopkins  UNivERsixr  Appointment. — 
The  trustees  of  the  Johns   Hopkins  University  have 
appointed  Dr.  John  M.  T.  Finney  to  be  associate  pro- 
fessor of  surgery. 

Appointment.  —  The  College  of  Physicians  and 
Surgeons,  Chicago  —  the  Medical  Department  of  the 
University  of  Illinois  —  has  chosen  A.  H.  Burr,  M.D., 
adjunct  professor  of  practice  of  medicine. 

Dr.  C.  Theodore  Williams  has  been  requested 
to  represent  the  University  of  Oxford  at  the  Interna- 
tional Medical  Congrehs  which  will  comaieuce  at  Mos- 
cow on  August  19th,  and  has  accepted  the  nomination. 

The  Hull  Biological  Laboratories.  —  The 
Hull  Biological  Laboratories  of  the  University  of 
Chicago  were  formally  dedicated  on  the  2d  iust.  The 
address  was  made  by  Professor  William  H.  Welch  of 
Johns  Hopkins  University.  The  subject  was  "  Biology 
and  Medicine." 

The  Effect  of  Civil-Service  Examinations. 
—  It  is  stated  that  eighteen  women  who  were  recently 
examined  under  Governor  Black's  new  civil-service 
scheme  have  suffered  from  nervous  prostration  as  a  re- 
sult of  the  excitement  attendiug  the  examination.  The 
examinations  were  conducted  on  the  question  of  the 
applicants'  "  fitness  "  for  the  positions  they  sought  to 
occupy.  If  such  is  to  be  the  general  result  of  the  new 
system,  there  can  be  no  question  that  the  scheme  must 
be  regarded  a  failure.  It  is,  to  say  the  least,  unfortu- 
nate, that  any  new  source  of  nervous  break-down, 
which  is  not  absolutely  necessary,  should  be  forced 
upon  our  public  servants. 

BOSTON    AND    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  July  28,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  25,  scarlet  fever  14,  measles  16,  typhoid 
fever  8. 

An  Act  to  Prohibit  the  Use  op  Poisonous 
Substances  in  the  Practice  of  Dentistry.  —  The 
next  General  Court  of  Massachusetts  may  be  asked  to 
pass  the  following  bill  : 

Section  1.  The  use  of  auy  of  the  amalgams  of  mercury  as  a 
filliug  for  dental  cavities,  or  the  use  of  red  or  pink  rubher  plates 
wliich  contain  mercury  or  any  of  its  compounds,  is  hereby  pro- 
hibited. 

Sect.  2.  Any  dentist  wlio  shall  violate  the  provisions  of  this 
act  shall  be  punished  by  a  tine  of  not  less  than  fifty  nor  more 
than  one  hundred  dollars,  or  by  confinement  for  a  period  nf  three 
months  in  the  county  jail,  or  both,  for  each  and  *very  offence. 

NEW    YORK. 

A  Phenomenal  Appetite.  —  The  following  news- 
paper  despatch   from    Burlington,  N.  J.,  July  17th, 


would  seem  to  break  the  record :  "  For  some  time 
past  the  appetite  of  Peter  Cunningham,  an  employee 
of  Shedaker's  farm,  had  been  enormous.  He  ate  more 
than  all  the  rest  of  the  hired  men  and  family,  and  his 
hunger  could  not  be  appeased.  On  Monday  Dr. 
Stowell  was  summoned.  He  went  to  work,  and  yes- 
terday, according  to  Cunningham  and  the  doctor,  the 
former  was  relieved  of  fifty-one  small  frogs  and  a 
worm  forty-five  feet  in  length.  Both  Cunningham 
and  the  doctor  say  they  have  made  no  mistake  in  the 
number  of  frogs  and  the  size  of  the  worm." 

"Death  of  Dr.  William  M.  Thurman.  —  Dr. 
William  M.  Thurman,  a  well-known  practitioner  of 
New  York,  died  at  his  residence  in  that  city  on  July 
2l8t.  He  was  a  graduate  of  the  College  of  Physicians 
and  Surgeons,  New  York,  in  1864.  Dr.  Thurman  was 
for  many  years  identified  with  the  St.  John's  Guild, 
and  was  among  the  organizers  of  its  Floating  Hospital 
and  Seaside  Hospital  projects. 

Midsummer  Mortality  in  New  York. — 
The  midsummer  mortality  in  the  city  is  not  at  all  ex- 
cessive this  season.  During  the  week  ending  July  24th 
there  were  reported  920  deaths,  a  falling  off  of  over  50 
from  the  preceding  week.  There  was  no  death  from 
sunstroke,  while  in  the  week  previous  there  were  14 
from  this  cause.  There  was  one  death  from  small-pox, 
as  in  the  week  ending  July  17th.  There  were  61 
deaths  from  pneumonia  against  35  in  the  previous 
week,  the  smallest  mortality  from  this  disease  for  about 
two  years.  The  mortality  among  infants  is  naturally 
large  at  this  period  of  the  year,  and  of  the  920  deaths, 
516  were  in  children  under  five  years  of  age. 


THE   BICYCLE   AGAIN. 

There  is  still  doubt  in  some  quarters  of  the  value 
of  the  bicycle  as  a  means  of  promoting  health.  The 
New  Tork  Medical  Record  ior  July  17th  discusses  the 
matter  editorially,  apropos  of  an  article  ou  "  The  Hid- 
den Dangers  of  Cycling,"  by  Dr.  Shadwell,  who  has 
previously  written  on  the  same  subject.  His  view  is  a 
gloomy  one,  and  would  tend  to  consign  the  bicycle  once 
and  for  all  to  disuse,  at  least  so  far  as  women  riders 
are  concerned. 

No  doubt  a  difference  of  opinion  on  the  subject  is 
still  and  always  will  be  justified;  but  it  will  require 
many  more  statistics  than  are  yet  available  to  persuade 
either  the  medical  or  the  general  public  that  the  dis- 
advantages of  wheeling  outweigh  its  manifold  and  evi- 
dent advantages.  Individual  cases  must  certainly  be 
judged  on  their  merits  ;  and  common-sense  here,  as  in 
all  other  matters,  must  determine  the  point  beyond 
which  riding  ceases  to  be  an  advantage.  That  its  value 
is  decided  in  many  cases,  no  one  with  experience  will 
now  deny  ;  that  it  is  an  abused  form  of  exercise  among 
some  of  its  devotees  every  one  is  willing  to  admit; 
hut  no  further  generalization  seems  at  present  possible. 

The  writer  in  the  Medical  Record  makes  the  dog- 
matic statement  that  "Any  valvular  disease  should  be 
an  absolute  bar  to  cycling,  as  the  heart  is  the  organ 
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principally  exercised."  This  is  undoubtedly  a  very  safe 
position  to  take.  At  the  same  time  it  is  rather  amusiug 
to  turu  to  another  journal,  the  Deutsche  Medicinisclie 
Wochenschrift,  and  find  that  Dr.  Siegfried,  of  Berlin- 
Bad  Isauheim,  reports  a  number  of  cases  where  the 
bicycle  was  used  as  the  method  of  cure ;  in  one  pa- 
tient we  find  the  statement  "  arterio-sclerosis,  marked 
arhythmia  cordis";  and  in  another,  "cardiac  in- 
sufficieuce."  Of  course,  Dr.  Siegfried  makes  his  pa- 
tients understand  that  it  is  "curgymnastik,aber  keinen 
sport."  We  ourselves  know  of  a  physician  who  is 
blessed  with  a  double  aortic  murmur,  and  yet  does  the 
travelling  necessary  to  a  large  practice  on  his  wheel 
and  has  done  so  for  several  years  past. 

The  Record  sums  up  the  matter  well  in  the  follow- 
ing paragraph : 

The  fact  that  there  are  dangers  connected  with  cycling 
cannot  be  denied ;  these,  however,  are  not  hidden  ones, 
but  are  more  or  less  palpable  to  every  observer.  It  may 
be  said  that  there  is  danger  in  teaching  the  practice  to  the 
quite  young.  Properly,  cycling  should  not  be  carried  on  to 
any  extent  while  the  body  is  undergoing  development.  Any 
valvular  disease  should  be  an  absolute  bar  to  cycling,  as 
the  heart  is  the  organ  principally  exercised.  Acute  inflam- 
mation of  the  genital  organs  should  forbid  the  use  of  the 
machine  to  women,  although  the  exercise  is  often  beneficial 
in  chronic  cases  of  uterine  disease.  The  question  finally 
resolves  itself  into  one  of  moderation  or  excess,  and  the 
personal  ecjuation  in  this  respect  is  variable.  A  healthy 
man  may  be  able  to  do  one  hundred  or  one  hundred  and 
fifty  miles  without  exerting  himself ;  while  another,  to  all 
appearances  equally  beallh)',  should  not  do  more  than 
forty  or  fifty.  Cyclists  are  too  apt  to  be  carried  away  by 
the  spirit  of  emulation,  and  when  they  do  so  with  riders  of 
a  superior  capacity  tliey  must  expect  to  suffer.  Each 
cyclist  should  be  a  judge  of  his  or  her  own  capacity. 

In  any  case  it  is  certain  that,  for  good  or  ill,  the 
bicycle  has  come  to  stay. 


AN  EFFORT  TO  CORRECT  MEDICAL  CHARITY 
ABUSES. 

The  Journal  of  the  American  Medical  Association 
prints  the  following: 

"  The  medical  profession  in  New  York  City  has  de- 
termiued  to  make  a  united  effort  to  correct  the  medi- 
cal charity  abuses,  and  for  that  purpose  a  joint  com- 
mittee composed  of  two  representatives  of  each  of  the 
following  societies  have  met  and  organized,  namely, 
the  New  York  County  Medical  Association,  the  New 
York  County  Medical  Society,  the  New  York  Medical 
League  aud  the  Society  for  the  Advancement  of 
Medical  Practice.  The  committee  will  sit  through  the 
summer,  prepare  plans  aud  data,  appeal  to  all  the 
medical  societies  of  the  State  for  sympathy  and  aid,  aud 
have  ready  for  presentation  to  the  Legislature  when  it 
convenes  next  winter  a  bill  meeting  with  the  approval 
of  the  entire  medical  profession.  We  are  pleased  to 
see  such  harmony  exist,  and  believe  that  by  the  united 
efforts  of  the  various  medical  bodies  throughout  the 
State,  the  crying  abuses  can  and  must  be  corrected. 
The  bill  offered  last  year  obtained  the  unanimous  sun- 
port  of  Senate  and  Assembly  and  only  failed  of  be- 
coming a  law  by  the  neglect  of  the  Executive  givin"  it 
sanction.  Our  best  wishes  are  for  the  success  of  our 
brothers  iu  New  York,  and  we  are  sure  that  the  whole 
profession  iu  the  republic  gives  them  its  moral  sup- 
port." 


Corre^sfponDcnce. 


THE  PEOPLE  OF  THE  STATE  OF  COLORADO 
ON  RELATION  OF  FRANK  JEROME  vs.  THE 
REGENTS  OF  THE  UNIVERSITY  OF  COLO- 
RADO. 

Denver,  Col.,  July  17,  1897. 

Mr.  Editor  :  —  This  case,  decided  by  the  Supreme 
Court  of  the  State  of  Colorado  in  an  opinion  written  by 
Mr.  Justice  Campbell,  and  filed  June  1,  189  7,  involves 
points  of  such  interest  to  the  medical  profession,  that  I  take 
the  liberty  of  rehearsing  some  of  the  principal  points  and  so 
calling  it  to  the  attention  of  the  profession  in  a  way  that  I 
have  not  seen  done  as  yet. 

The  main  issue  was  as  to  whether  the  Regents  of  the 
University  of  Colorado  had  a  right  to  conduct  the  last  two 
years  of  the  medical  course  at  Denver.  To  set  forth  the 
condition  and  the  facts  somewhat  briefly,  the  University  of 
Colorado  was  created  by  an  Act  of  the  Territorial  Legis- 
lature, approved  November  7,  1861.  Article  2,  Section  1, 
of  said  Act  declares  that  "an  institution  of  learning  is 
hereby  created,  authorized,  established  and  instituted  at 
the  City  of  Boulder,  in  the  territory  of  Colorado."  Section 
12  of  this  same  Act  further  declares  that  "said  University 
shall  be  located  at  the  City  of  Boulder."  When  Colorado 
was  admitted  as  a  State,  and  the  work  of  education  was  being 
carried  on  by  the  trustees  in  the  exercise  of  the  authority 
conferred  by  the  said  Act,  and  while  these  provisions  of  the 
law  were  in  full  force,  this  institution  was  expressly  adopted 
and  declared  to  be  a  State  institution  and  its  location 
was  specifically  confirmed.  Later  on,  the  Supreme  Court 
of  the  State  (9th  Colorado,  page  626),  held  that  the  "loca- 
tion of  the  agricultural  college  and  certain  other  institu- 
tions having  been  fixed  by  the  Constitution,  such  locations 
cannot  be  changed  except  by  the  Amendment  of  the  Con- 
stitution." A  further  section  of  the  Act  (Section  12, 
Article  9,  of  the  Constitution)  creates  the  ofEce  of  the 
Regents  of  the  University  (Section  4,593)  and  provides  that 
"the  Board  of  Regents  shall  have  the  general  supervision 
of  the  University,  aud  the  exclusive  control  and  direction 
of  all  funds  and  appropriations  for  the  University."  Sec- 
tion 4,395  provides  that  "  the  University  shall  include  a 
clinical,  philosophical,  normal,  scientific,  law  and  such  other 
departments,  with  such  course  of  instruction  and  elective 
studies,  as  the  Board  of  Regents  may  determine,  and  a 
department  of  the  physical  sciences,  and  the  Board  shall 
have  authority  to  confer  such  degrees  and  grant  such 
diplomas  and  other  marks  of  distinction  as  are  usually  con- 
ferred and  granted  by  other  Universities ;  and  the  Board 
of  Regents  is  authorized  and  required  to  establish  a  prepa- 
ratory department,  which  shall  be  under  the  control  of  said 
Board  of  Regents,  as  are  the  other  departments  of  the 
University." 

The  italics  are  mine,  and  are  intended  to  call  attention 
to  the  fact  that  the  Regents  were  only  required  to  establish 
a  preparatory  department,  and  that  there  was  no  compul- 
sion making  it  necessary  for  them  to  establish  a  medical 
department. 

On  the  5tb  of  May,  1883,  "  it  was  agreed  to  establish 
and  organize  a  Medical  Department  to  the  State  Univer- 
sity," aud  in  pursuance  of  this  resolution,  the  Medical 
Department  opened  for  work  in  the  fall  of  1893,  all  of  the 
instruction  being  given  on  the  University  grounds.  All 
instruction  was  given  there  until  1892,  when  the  Regents 
voted  unanimously  "  that  the  Medical  Faculty  may  conduct 
their  lectures  in  Denver  for  said  two  years,"  (that  is,  the 
last  two  years  of  the  three  years'  course),  with  the  under- 
standing "  that  the  appropriation  heretofore  granted  to 
the  Medical  Department  shall  not  on  that  account  be  in- 
creased, and  this  resolution  is  with  the  further  understand- 
ing that  all  graduating  exercises  shall  be  held  at  the 
University  proper,  and  that  the  instruction  for  the  first 
year  of  the  cour.se  shall  be  given  at  the  University  ;  that 
this  resolution  shall  remain  in  force  until  satisfactory 
clinical  advantages  can   be  hail   at  the  University."     To 
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this  end  a  building  was  rented,  a  free  dispensary  opened, 
and  lectures  given,  by  the  Medical  Department  of  the 
University  of  Colorado  at  Denver;  the  graduating  exer- 
cises being  held,  degrees  conferred,  business  office  kept  and 
the  entire  first-year  course  conducted  at  Boulder. 

At  this  time  there  were  already  two  medical  schools  in 
existence  in  Denver,  depending  on  their  tuition  fets  for 
their  support,  so  that  the  coming  of  the  State  school,  backed 
by  the  State's  finances,  and  offering  tuition  free,  or  at  a 
nominal  fee,  meant  extinction  or,  at  the  best,  a  serious  crip- 
pling. At  this  point  the  Attorney-General  (Populist)  of 
the  State  was  appealed  to;  and  he  gave  it  as  his  opinion 
that  there  was  no  violation  of  the  law  in  the  conduct  of  the 
Regents  of  the  State  University.  Then  the  District- 
Attorney  for  the  County  of  Arapahoe  was  appealed  to, 
and  he  refused  to  bring  action.  Then  Mr.  Frank  Jerome, 
a  citizen  of  the  State  of  ten  years'  standing,  and  a  resident 
of  and  a  free-holder  and  tax-payer  in  the  City  of  Den- 
ver, brought  suit.  The  case  was  argued  before  the  Judge 
of  the  District  Court,  and  decided  in  favor  of  the  Regents 
of  the  State  University  on  the  broad  ground  of  expediency. 
The  case  was  then  carried  to  the  Supreme  Court,  and  it 
was  advanced  on  the  docket  on  the  grounds  that  "  the 
determination  of  a  constitutional  question  is  necessary  to  the 
decision  of  the  controversy."  It  was  contended  by  the 
Regents  that  Mr.  Jerome  had  no  right  to  bring  suit,  to 
which  the  Court  rejilied  that  as  the  District  Court  "  per- 
mitted the  relator  to  file  bis  complaint,  at  least,  we  must 
assume  that  such  permission  was  given  from  its  conduct  of 
the  case.  No  objection  was  made  by  the  defendant  in  any 
form,  either  by  motion,  demurrer  or  answer,  to  the  right 
of  the  relator  either  to  bring  or  prosecute  the  proceeding." 
And  it  furthermore  said,  "unless,  therefore,  the  pro- 
ceeding may  be  maintained  by  a  private  party,  it  will  be 
readily  seen  that  there  might  be  a  miscarriage  of  justice, 
for  if  the  Attorney-General,  with  the  inconsistent  duties 
imposed  upon  him  by  law,  of  representing  both  parties  to 
the  controversy,  should  conclude  to  act  in  the  double 
capacity,  or  for  any  reason  concude  that  tlie  Regents 
should  not  be  disturbed,  there  would  be  no  practical 
way  of  correcting  the  wrong,  however  flagrant  might  be 
the  conduct  of  which  the  Regents  were  guilty."  As  re- 
gards the  principal  question,  the  Court  said  "  we  do  not 
find  much  difficulty  in  its  determination,"  and  further  said 
"that  the  conducting  of  the  last  two  years  of  the  course  in 
Denver  is  practically  a  removal  of  the  Medical  Depart- 
ment from  Boulder  scarcely  admits  of  a  reasonable  doubt," 
and  said  still  further  "  to  run  the  school  at  Boulder,  while 
the  real  work  of  the  University  in  any  of  its  integral  parts 
is  done  elsewhere,  could  be  an  evasion  of  the  letter  and 
spirit  of  the  statutes  of  the  Constitution."  It  went  on  still 
further  to  say  that  the  supervision  of  the  Regents  "must 
relate  to,  and  be  contine<i  to  the  University,  and  all  its 
departments,  as  located  at  Boulder  and  not  elsewhere." 
The  judgment  of  the  District  Court  was  reversed,  and  the 
"cause  remanded,  with  instructions  to  grant  the  right 
prayed  for  by  the  relator  excluding  the  defendant  corpora- 
tion from  exercising  the  franchise  of  teaching  medicine  at 
Denver." 

In  accordance  with  this  decision,  the  Regents  are 
obliged  to  conduct  their  Medical  Department,  if  they  con- 
duct one  at  all,  at  the  City  of  Boulder.  It  is  claimed  that 
they  are  [irecluded  from  doing  this  properly,  on  the  ground 
that  Boulder  does  not  offer  sufficient  clinical  material.  It 
will  be  seen  that  in  1.S50,  when  the  Medical  Department  of 
the  University  of  Michigan  was  established  at  Ann  Arbor, 
the  size  of  that  city  was  4,868,  and  of  the  State  397,654, 
and  yet  they  had  9.5  students  in  medicine ;  and  that  in 
1890,  shortly  before  the  second  and  third  years  of  the 
medical  course  of  the  University  of  Colorado  were  moved 
to  Denver,  the  population  of  Boulder  was  3,300,  and  that 
of  Colorado  412,198  (the  conditions  being  about  the  same 
as  existed  at  Ann  Arbor  in  1850)  ;  and  that  in  1890  the 
population  of  Ann  Arbor  was  only  9,431,  while  the  Uni- 
versitv  bad  .'17.t  students  in  medicine. 

Very  truly  yours, 

Samuel  A.  Fisic,  M.D. 


METEOROLOGICAL  RECORD 

For  the  week  ending  July  17tb,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  tlnited 
States  Signal  Corps:  — 
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Deatbs  reported  4,221 :  under  five  years  of  age  2,196 ;  principal 
infectious  diseases  (small-pox,  measles,  dipbtberia  and  croup, 
cerebro-spinal  meningitis,  diarrbeal  diseases,  wbooping-cougb, 
erysipelas,  and  fever)  1,370,  diarrheal  diseases  1,130,  consumption 
339,  acute  lung  diseases  184,  dipbtberia  and  croup  85,  typhoid 
fever  42,  whooping-cough  41 ,  scarlet  fever  26,  measles  20,  cerebro- 
spinal meningitis  20,  erysipelas  5,  smallpox  1. 

From  wbooping-cougb  New  York  8,  Washington  7,  Chicago  5, 
Philadelphia,  Brooklyn  and  Cinciuuati  4  each,  St.  Louis  and 
Pittsburg  3  each,  Boston,  Cambridge  and  Woburn  1  each.  From 
scarlet  fever  New  York  U,  Philadelphia  4,  Boston,  Haverhill 
and  Taunton  2  each,  Chicago,  Brooklyn,  Baltimore,  New  Bedford 
and  Somerville  1  each.     From  measles  New  York  10,  Brooklyn 


120 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Jllt  29,  1897. 


4,  Chicago.  2,  Cincinnati,  Pittsburg,  Providence  and  Fall  River 
1  each.  From  cerebrospinal  meningitis  New  Yorii  U,  Boston  5, 
Baltimore,  Lowell,  Somerville,  Maiden,  Quincy  and  Everett  1 
each.  From  erysipelas  I'liiiadelphia  and  Boston  2  each,  J>ew 
York  1.     From  small-pox  New  York  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  for  the  week  endmg 
July  10th,  the  death-rate  was  15.1.  Deaths  reported  3,192; 
acute  diseases  of  the  respiratory  organs  (I^ndon)  116,  diarrhea 
170.  measles  143,  whooping-cough  75,  diphtheria  59,  scarlet  fever 
;53,  fever  24. 

The  death-rates  ranged  from?  3  in  Croydon  to  23.1  in  Preston  ; 
Birmingham  Hi. 4,  Bolton  14.1),  Bradford  13.S,  Hull  15.3,  Leeds 
14.S,  Leicester  11.3,  Liverpool  20.0,  Ix>ndon  15.1,  Manchester  IS.  7, 
Newcastleou-Tyue  14.9,  Portsmouth  12.9,  Sheffield  15.3,  Sun- 
derland 14.7. 


OFFICL\L  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DKPARTJIENT,  U.  S.  ARMY,  FROM  JULY  17,  1S97,  TO 
JULY  23,  1897. 

■  Leave  of  absence  for  two  months  and  ten  days,  to  take  effect 
upon  being  relieved  from  temporary  duty  at  the  Soldiers'  Home 
near  Wasbin^tou,  D.  C,  is  granted  Captain  Charles  M. 
G.'iNDY,  assistant  surgeon,  who  will,  upon  the  expiration  of 
leave  of  absence,  report  for  duty  at  Fort  Mason,  Cal. 

Captain  Gkokge  McCreeky,  assistant  surgeon,  is  relieved 
from  duty  as  attending  surgeon  and  examiner  of  recruits  at 
Boston,  Mitss.,  and  ordered  to  report  for  temporary  duty  at  the 
Soldiers'  Home  near  Washington,  D.  C,  relieving  Captain 
Chakles  M.  Gandy,  assistant  surgeon. 

So  much  of  the  order  as  directs  Fiest-Lieht.  Henry  R. 
Stiles,  assistant  surgeon,  to  report  for  duty,  is  amended,  so  as 
to  direct  him  to  report  for  duty  at  Fort  Preble,  Me.,  relieving 
Captain  Henry  S.  T.  Harris,  assistant  surgeon. 

The  extension  of  leave  of  absence  granted  Captain  Robert 
K.  Ball,  assistant  surgeon.  Fort  Adams,  R.  I.,  is  extended  until 
October  15,  1897. 

So  much  of  paragraph  16,  S.  O.  162,  A.  G.  O.,  July  16, 1897,  as 
relates  to  the  officers  hereinafter  named,  is  amended  to  read  as 
follows: 

Captain  Frank  R.  Keefer,  assistant  surgeon,  is  relieved 
from  duty  at  Washington  Barracks,  D.  C,  to  take  effect  upon 
expiration  of  his  present  leave,  and  ordered  to  Fort  Walla 
Walla,  Wash.,  for  duty. 

Captain  Willi.4.m  D.  Crosby,  assistant  surgeon,  upon  being 
relieved  from  duty  at  Fort  Missoula,  Mon.,  is  ordered  to  Foit 
Sam  Houston,  Tex.,  for  duty. 

FiEST-LiEUT.  Alexander  H.  Stark,  assistant  surgeon,  upon 
arrival  of  Captain  Crosby-  at  Fort  Sam  Houston,  Tex.,  is  or- 
dered to  Washington  Barracks,  D.  C,  for  duty. 

Captain  Henry  S.  T.  Harris,  assistant  surgeon,  upon  being 
relieved  from  duty  at  Fort  Preble,  Me.,  by  First-Liect.  Henry 
K.  Stiles,  assistant  surgeon,  is  ordered  to  Fort  Washakie, 
Wyo.,  for  duty,  relieving  Captain  Joseph  T.  Clark,  assistant 
surgeon. 

The  leave  of  absence  granted  on  surgeon's  certificate  of  dis- 
ability, to  Major  William  C.  Shannon,  surgeou,  Jackson 
Barracks,  La.,  is  extended  three  mouths,  on  surgeon's  certificate 
of  disability. 

Captain  Fkank  R.  Keeper,  assistant  surgeon,  is  relieved 
from  duty  at  Washington  Barracks,  D.  C,  to  take  effect  upon 
the  expiration  of  his  present  leave  of  absence  and  ordered  to 
Fort  Sam  Houston,  Tex.,  for  duty. 

First-Lieut.  Alexander  N.  Stark,  assistant  surgeon,  upon 
the  arrival  of  Captain  Keefer  at  Fort  Sam  Houston,  is  re- 
lieved from  duty  at  th5t  post  and  ordered  to  Washington  Bar- 
racks, D.  C,  for  duty. 

Captain  Charles  M.  Gandy,  assistant  surgeon,  upon  the 
arrival  of  First-Lieut.  Stark  at  Washington  Barracks,  is  re- 
lieved from  duty  at  that  post  and  ordered  to  Fort  Mason,  Cal., 
relieving  Captain  George  M.  Wells,  assistant  surgeon. 

Captain  Wells,  on  being  thus  relieved,  ordered  to  Fort 
Ringgold,  Tex.,  for  duty. 

Captain  Henry  S.  T.  Harris,  assistant  surgeou,  on  being 
relieved  at  Fort  Preble,  Me.,  is  ordered  to  Fort  Washakie,  Wyo  , 
relieving  Captain  Joseph  T.  Clarke,  assistant  surgeon. 

Captain  Clarke,  on  being  thus  relieved,  is  ordered  to  Co- 
lumbus Barracks,  O. 

FiKST-LiEUT.  William  E.  Richards,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Grant,  Ariz.,  and  ordered  to  report 
September  20,  1897,  for  duty  at  Fort  Apache,  Ariz. 

First-Lieut.  William  F.  Lewis,  assistant  surgeon,  upon  the 
arrival  of  First-Lieut.  Richards  at  Fort  Apache,  Ariz.,  is 
ordered  to  Fort  McFherson,  Ga.,  for  duty. 

Captain  Walter  D.  McCaw,  assistant  surgeon,  upon  the 
arrival  of  Captain  Wells  at  Fort  Ringgold,  Tex.,  is  relieved 


from  duty  at  that  post  and  ordered  to  Fort  Thomas,  Ky.,  for 
duty. 

First-Lieut.  Benjamin  Brooke,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Thomas,  Ky.,  and  ordered  to  Army 
and  Navy  General  Hospital,  Hot  Springs,  Ark.,  for  temporary 
duty  at  that  hospital. 

Captain  Marlborough  C.  Wyeth.  assistant  surgeon,  upon 
the  arrival  of  First-Lieut.  Lewis  at  Fort  McPherson,  Ga.,  will 
take  station  at  Baltimore,  Md.,  and  assume  the  duties  of  attend- 
ing surgeon  and  examiner  of  recruits,  relieving  Captain  W. 
FiTZHUGH  Carter,  assistant  surgeon. 

Captain  Carter,  will  report  October  4,  1897,  for  examina- 
tion as  to  his  fitness  for  examination  for  promotion,  and  upon 
completion  thereof,  ordered  to  Fort  Assinniboine,  Hon.,  reliev- 
ing Captain  George  E.  Bushnell,  assistant  surgeon. 

Captain  Bushnell,  upon  being  thus  relieved,  ordered  to 
take  station  at  Boston,  Mass.,  and  assume  duties  of  attending 
surgeon  and  examiner  of  recruits. 

Captain  William  H.  Arthur,  assistant  surgeon,  will  be  re- 
lieved from  duty  at  Fort  Myer,  Va.,  on  October  1,  1897,  and 
ordered  to  Philadelphia,  Pa.,  and  assume  duties  of  attending 
surgeon  and  examiner  of  recruits,  relieving  Captain  Rudolph 
G.  Eeert,  assistant  surgeon. 

Captain  Eeert,  upon  being  thus  relieved,  ordered  to  report 
October  4,  1897,  for  examination  for  promotion,  and  upon  com- 
pletion thereof,  ordered  to  take  station  at  Fort  Missoula,  Mon  , 
relieving  Captain  William  D.  Crosby,  assistant  surgeon. 

Captain  Crosby,  on  being  thus  relieved,  is  ordered  to  Fort 
Preble,  Me.,  for  duty,  relieving  Captain  Henry  S.  T.  Harris, 
assistant  surgeon. 

Major  Paul  R.  Brown,  surgeon,  Fort  Hamilton,  N.  Y.,  or- 
dered to  report  to  Colonel  Charles  C.  Byrne,  assistant  sur- 
geon-general, president  of  the  Army  Retiring  Board,  appointed 
to  meet  at  Fort  Columbus,  N.  Y.,  for  examination  by  the  board. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JULY 
17,  1897. 

C.  G.  Herndon,  surgeon,  ordered  to  special  duty  at  Naval 
Rendezvous,  Duluth,  Minn.,  July  19th. 

S.  B.  Palmer,  assistant  surgeon,  detached  from  the  "  Texas," 
and  ordered  to  the  "  Annapolis,"  July  20th. 

F.  L.  Pleadwell,  assistant  surgeon,  detached  from  the 
"Constellation,"  July  17th,  and  ordered  to  the  "Texas,"  July 
20th. 

G.  B.  Wilson,  passed  assistant  surgeon,  ordered  to  the  "  Con- 
slellation." 


SOCIETY  NOTICE. 

Mississippi  Valley  Medical  Association.— Meeting  at 
Louisville,  October  5-8,  1K97.  The  Executive  Committee  met 
recently  at  Louisville,  in  conjunction  with  the  Local  Committee 
of  Arrangements,  the  following  being  present:  Drs.  Stucky, 
Grant,  Mathews,  Love,  Holloway  and  Reynolds.  The  railroads 
will  make  a  round-trip  rate  of  one  and  a  third  fare.  The  Ad- 
dress on  Surgery  will  be  delivered  by  Dr.  J.  B.  Murphy,  Chicago ; 
the  Address  on  Medicine  by  Dr.  John  V.  Shoemaker,  Philadel- 
phia. Titles  of  papers  should  be  sent  to  Dr.  H.  W.  Loeb,  Secre- 
tary, St.  Louis,  Mo. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Treatment  of  Alcoholism.  By  J.  M.  French,  M.D.,  Mil- 
ford,  Mass.     Reprint.     1897. 

Bullet-Wounds  of  the  Abdomen.  By  W.  E.  Parker,  M.D., 
New  Orleans.    Reprint.     1896. 

Original  Methods  for  Detecting  and  Measuring  Abduct  on  and 
Adduction  of  the  Thigh.  By  Phil  Hoffmann,  M.D.,  of  St.  Louis, 
Mo.    Reprint.     1897. 

Lesions  of  the  Retin.al  Vessels,  Retina  and  Optic  Nerve,  Asso- 
ciated with  Gout.  By  Charles  Stedman  Bull,  A.M.,  M.D. 
(Columbia),  of  New  York.    Reprint.     1897. 

Spont.ineous  Rupture  of  the  Aorta  Exclusive  of  Ruptured 
Aneurisms;  with  an  Analysis  of  Fifty  Cases.  By  Delano  Ames, 
A.B.,  M.D.,  and  W.  Guy  Towusend.  M.D.,  Baltimore.  Reprint. 
1897. 

The  Hygienic,  Educational  and  Symptomatic  Treatment  of 
Pulmonary  Tuberculosis,  with  a  Pli'a  for  Sanatoriums  for  the 
Poor.  By  S.  A.  Knopf,  M.D.  (Paris  and  Bell.,  N.  Y.),  New 
York.    Reprint.     1897. 

The  Standard  of  Medical  Education.  The  Address  of  the  Re- 
tiring President  of  the  Association  of  American  Medical  Colleges, 
Philadelphia.    By  J.M.  Bodine,  M.D.    Reprint.     1897. 
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((Original  3iicticle$t. 

THE  TUBEKCULIN  TEST  IN  TEN  CASES  OF 
ACUTE  PLEURISY. 

BY  GEORGE   Ci.   SEARS,   M.D., 

Assistant  Visiting  Physician^  Boston  City  Hospital. 

That  the  interest  iu  the  role  played  by  the  tubercle 
bacillus  iu  the  etiology  of  acute  pleurisy  is  by  uo  meaus 
wauiug  is  showu  by  the  frequeut  appearance  of  papers 
ou  this  subject  iu  periodical  medical  literature  ;  but  the 
methods  adopted  to  determiue  the  proportiou  of  such 
cases  are  opeu  to  the  objectiou  that  they  are  either  iu- 
conclusive  or  too  complicated  for  general  clinical  use. 
These  objections  are  only  partially  applicable  to  the  em- 
ployment of  tuberculin,  which  furnishes  a  simple  and, 
within  certain  limits,  an  accurate  meaus  of  diagnosis. 
In  the  cases  which  follow,  the  usual  initial  dose  was 
one  milligramme,  a  larger  amouut  beiug  given  a  few 
days  later  if  uo  reaction  followed.  The  absence  in 
moat  instances  of  any  marked  constitutional  disturbance 
was  undoubtedly  due  to  the  small  size  of  the  dose, 
which  was  selected  with  a  view  of  limiting  the  reaction 
to  a  rise  in  temperature  and  escapiug  the  disagreeable 
symptoms  which  are  apt  to  follow  the  administration 
of  larger  amouuts,  as  well  as  the  i)0S8ibility  of  waking 
into  activity  some  latent  tubercular  focus.  These  ten 
cases  have  been  taken  as  they  presented  themselves  iu 
the  ordinary  course  of  cliuical  work  without  thought 
of  selection,  and  while  the  number  is  small  the  re- 
sults are  perhaps  sufficiently  striking  to  warrant  a 
brief  report.     They  may  be  summarized  as  follows  : 

Casb  I.  M.  D.,  age  thirty,  hostler.  Admitted  to 
the  City  Hospital,  June  11,  1896.  No  phthisical  family 
history.  He  has  always  been  well  up  to  eight  days 
ago  when  he  began  to  complain  of  a  "stitch  "  iu  both 
sidee,  more  severe  iu  the  right,  which  disajipeared 
after  a  few  days.  This  was  followed  by  vomiting, 
chilly  sensations,  considerable  cough  and  dyspnea. 
Physical  examination  showed  flatness  on  precussiou  on 
the  right  side  from  the  secoud  rib  in  front  and  from 
the  spine  of  the  scapula  behind.  The  heart  was 
slightly  displaced  to  the  left.  The  temperature  ou  en- 
trance was  103.2°  F.,  but  fell  gradually,  and  remained 
normal  after  July  5th. 

Juue  I2th.  Aspirated,  and  84  ounces  of  sterile 
serum  were  withdrawn. 

Juue  26th.  For  the  past  ten  days  has  been  grow- 
ing hoarse,  and  cau  now  scarcely  speak  above  a 
whisper.  E.\amiuation  of  the  larynx  by  Dr.  Farlow 
showed  "slight  intra-aryteuoid  thickening,  dusky  red- 
ness of  right  cord  with  mobility  less  free  ou  that  side, 
no  ulceration,  no  infillratiou  of  the  epiglottis."  Ou 
July  6th  he  was  given  one  millegramme  of  tuberculin 
at  8  P.M.  At  1  P.M.  on  the  following  day  his  tempera- 
ture rose  to  101.2°  F.  Constitutional  symptoms  were 
very  slight. 

July  27.  A  slight  deposit  still  remains  at  the  right 
base.     Voice  has  improved.     Discharged. 

Case  II.  D.  C.,  age  thirty-hve,  laborer.  Admitted 
June  16th.  Family  history  negative.  Always  well 
up  to  eight  days  ago,  wheu  he  began  to  complain  of 
pain  iu  left  axilla,  which  was  followed  by  a,  short  dry 
cough  and  loss  of  appetite.  He  felt  feverish  at  night, 
but  kept  at  work  up  to  two  days  ago.  Examiuatiou 
gave  the  characteristic  signs  of  a  left  pleural  effusion 
extending  up  to  the  third  interspace  iu  front  and  the 
spine  of  the  scapula  behind.     The  temperature  on  en- 


trance was  100°  F.  and  during  the  following  ten  days 
it  ran  a  somewhat  irregular  course,  never,  however, 
rising  above  that  figure. 

June  19lh.  Aspirated,  and  live  pints  of  clear  serum 
withdrawn. 

June  20th.  At  6  p.m.,  one  milligramme  of  tuber- 
culin was  injected,  and  at  one  o'clock  ou  the  following 
morning  the  temperature  rose  to  101.5°  F.  No  con- 
stitutional disturbance  was  noted. 

July  3d.  Dulness  and  diminished  respiration  and 
fremitus  still  remains  at  the  base.     Discharged. 

Case  III.  J.  M.,  age  six.  Admitted  June  16th. 
Family  history  negative.  Four  days  ago  began  to 
complain  of  pain  iu  the  epigastrium  and  at  the  right 
costal  border,  accompanied  by  headaclie,  restlessness, 
a  short  cough  and  dyspnea.  The  left  chest  was  Hat 
throughout,  and  the  right  border  of  the  heart  was  dis- 
placed a  little  outside  the  right  nipple.  He  was  im- 
mediately aspirated,  and  a  quart  of  sterile  serum  with- 
drawn. The  temperature,  which  was  103°  F.  on  en- 
trance, returned  to  normal  nine  days  later. 

July  6th.  At  8  p.m.,  .0004  gm.  of  tuberculin  was 
given;  ou  the  following  day  at  1  p.m.,  the  tempera- 
lure  rose  to  103°.  This  was  accompanied  by  slight 
Hushing,  but  there  were  no  subjective  symptoms.  He 
was  discharged  a  week  later.  The  left  side  was 
slightly  retracted,  but  the  heart  had  returned  to  its 
normal  place  and  respiration  could  be  heard  to  the 
base. 

Case  IV.  D.  R.,  age  fifty-five,  ragpicker.  Ad- 
mitted July  17lh.  Negative  family  history.  Six  weeks 
ago  was  attacked  by  sharp,  shooting  pains  iu  the 
right  side,  which  were  followed  by  cough  and  some 
dyspnea  on  exertion.  He  has  uot,  however,  felt  ill 
enough  to  go  to  bed.  Examination  showed  an  effusion 
in  the  right  pleura  extending  to  the  middle  of  the 
scapula  behind  and  the  fourth  interspace  in  front. 
The  temperature  on  entrance  was  99  6°  F.  but  later 
it  remained  within  practically  normal  limits.  No  ba- 
cilli were  found  in  the  sputum. 

One  milligramme  of  tuberculin  was  injected  at  6 
P.M.,  July  23d;  and  ou  the  following  day  at  5  p.m., 
his  temperature  rose  to  102.4°. 

August  7th.  Fair  respiration  and  resonance  extend 
nearly  to  the  base  of  the  chest.     Discharged. 

Case  V.  M.  M.,  age  thirty-two,  laborer.  Ad- 
mitted August  4th.  Family  history  negative.  Has 
always  been  strong,  but  has  lately  been  subject  to  a 
winter  cough.  Two  years  ago  had  "chancroids." 
Three  weeks  ago,  after  exposure,  he  had  a  sudden 
severe  pain  in  the  right  side,  which  was  increased  by 
coughing  or  drawing  a  long  breath.  He  became 
thirsty  and  feverish,  and  had  to  give  up  work.  For 
the  past  week  he  has  had  diarrhea.  The  physical 
signs  were  a  counterpart  of  the  preceding  case.  No 
evidence  of  syphilis  was  found.  The  temperature  on 
entrance  was  100°,  but  it  rapidly  returned  to  normal 
and  remained  there. 

August  I2th.  Tuberculin  (.001  gm.)  was  injected 
at  6  p.  m.  At  1  P.  M  ou  the  following  day,  the 
temperature  had  risen  to  102°,  and  at  5  to  103  . 
The  pulse  and  respiration  were  both  accelerated,  and 
there  was  some  general  discomfort. 

August  19th.  Slight  dulness  still  remains  over  the 
lower  portion  of  the  right  lung,  but  fremitus  and  res- 
piration are  present  to  the  base.     Discharged. 

Case  VI.  B.  M.,  age  fourteen.  She  was  admitted 
August    6lh.     Mother    is  now  ill  with    consumption. 
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Has  never  beeu  very  strong,  and  for  about  a  month 
has  been  losing  strength  and  flesh.  Two  weeks  ago 
slept  in  a  draft,  and  on  the  next  day  she  began  to 
complain  of  pain  in  the  right  side,  which  was  increased 
by  breathing  and  accompanied  by  cough  with  a  little 
expectoration.  The  patient  was  a  pale,  poorly  nour- 
ished, rather  phthisical-looking  girl.  The  heart  was 
displ.aced  to  the  left,  and  the  right  chest  was  completely 
filled  with  fluid.  The  temperature  on  entrance  was 
102.2°,  and  it  remained  somewhat  irregularly  elevated 
up  to  the  26th. 

August  20th.  One  milligramme  of  tuberculin  was 
injected,  and  in  the  following  afternoon  the  tempera- 
ture rose  to  101°,  which  was  slightly  higher  than 
usual ;  but  it  was  probably  a  coincidence,  as  three 
milligrammes  three  days  later  had  uo  appreciable 
efTect. 

August  31st.  Considerable  dulness  still  remains  at 
the  base,  and  fremitus  is  stiil  absent,  but  respiration 
can  be  heard  to  the  bottom  of  the  chest.  The  tem- 
perature has  been  normal  for  live  days,  and  patient 
feels  much  better.     Discharged  at  own  request. 

Cask  VII.  J.  B.,  age  twenty-six,  carpenter.  Ad- 
mitted August  9th.  Two  sisters  died  of  pneumonia. 
Patient  probably  had  syphilis  several  years  ago.  Has 
not  felt  as  well  as  usual  for  the  past  year,  probably 
attributable  to  alcohol,  as  he  has  been  drinking  hard. 
Two  days  ago,  while  in  bathing,  was  very  nearly 
drowned  and  felt  much  exhausted  after  being  rescued. 
The  following  day  be  was  taken  with  a  severe  pain  in 
the  right  axillary  region,  followed  by  nausea,  vomiting 
and  dyspnea.  On  entrance  marked  friction  was  heard 
over  the  lower  right  front,  which  was  later  replaced 
by  signs  of  effusion  occupying  the  lower  half  of  the 
right  chest.  The  temperature  remained  elevated, 
(highest  point  101.5°)  for  about  three  weeks.  Tubercle 
bacilli  were  not  found. 

September  2d.  A  rise  of  one  degree  followed  the 
injection  of  .001  gramme  tuberculin. 

September  6th.  At  7  p.  m.,  .005  gm. ;  at  noou 
on  the  next  day  the  temperature  had  risen  to  102°, 
and  patient  felt  so  ill  that  he  went  to  bed. 

September  11th.  Except  for  slight  duluess,  the 
signs  have  all  disappeared.     Discharged. 

Cask  VIII.  P.  M.,  age  twenty-one,  laborer.  Ad- 
mitted August  29th.  Family  history  not  known.  Al- 
ways well  up  to  three  weeks  ago,  when  he  began  to 
feel  poorly  owing  to  pain  in  the  right  chest,  cough, 
dy8[)nea  and  headache  ;  but  he  managed  to  keep  at 
work  up  to  a  week  ago.  The  whole  right  chest  was 
dull  on  percussion.  The  voice,  the  vocal  resonance 
and  the  respiration  diminished  downward,  and  were 
lost  toward  the  base.  A  coarse,  leathery  friction 
sound  was  heard  over  the  ujiper  portion  of  the  front 
as  low  as  the  sixth  rib,  and  also  in  the  lower  axilla 
and  in  the  back.  The  temperature  on  entrance  was 
101.4°;  and  it  ran  a  somewhat  irregular  course  dur- 
ing his  stay  in  the  hospital,  never,  however,  excee<l- 
ing  100°. 

September  6tli.  Twenty-five  ounces  of  bloody  fluid 
were  withdrawn  b)'  aspiration. 

September  5th  and  7th.  Tuberculin  (.001  gm.) 
was  given,  with  no  appreciable  effect;  but  .00,5 
gm.  given  on  the  8th  caused  a  rise  of  tempera- 
ture to  102.4°  within  eleven  hours.  Constitutional 
disturbance  was  not  marked. 

September  11th.  Signs  of  a  slight  deposit  at  the 
right  base  still  remain.     Discharged. 


Case  IX.  H.  N.,  age  thirty-six,  washerwoman. 
Entered  December  29th.  One  sister  died  of  "  lung 
trouble."  Has  always  been  well  up  to  ten  days  ago, 
when  she  had  a  chill,  with  sharp  pain  in  the  left  side. 
The  expectoration  was  bloody  for  the  flrst  three  or 
four  days.  The  left  chest  was  dull  over  its  lower 
two-thirds,  with  faint  bronchial  respiration  and  di- 
minished to  absent  fremitus.  The  heart  was  consid- 
erably displaced.  The  temperature  was  102°,  return- 
ing to  normal  by  l^ysis  on  January  6tb. 

January  8th.  Tuberculin  (.003  gm.).  On  the 
following  evening  the  temperature  rose  to  101.5°. 

January  14th.  Tuberculin  (.005  gm.)  in  the  morn- 
ing. At  1  A.  M.  the  following  morning  the  tem- 
perature rose  to  102.4°.  Constitutional  symptoms 
were  slight. 

February  3d.  The  signs  at  the  left  base  have 
almost  disappeared.     Discharged. 

Case  X.  M.  L.,  age  eighteen,  milliner.  Ad- 
mitted January  13,  1897.  One  brother  died  ot  con- 
sumption. Three  weeks  ago  she  "  catight  cold,"  and 
began  to  complain  of  pain  in  the  lower  portion  of 
the  left  chest  in  front.  She  became  somewhat  fever- 
ish, and  after  a  few  days  began  to  cough ;  but  she 
kept  at  work  up  to  four  days  ago,  when  she  was 
obliged  to  give  up,  owing  to  the  increasing  dyspnea. 
The  left  chest  was  dull  throughout,  and  flat  from  the 
second  rib  in  front  and  from  an  inch  below  the  spine 
of  the  scapula  behind.  The  heart  was  displaced 
nearly  to  the  right  nipple.  The  temperature  remained 
elevated  for  the  first  two  weeks  of  her  stay. 

January  17th.  Aspirated,  and  one  pint  of  clear 
serum  withdrawn. 

January  29th.  Three  milligrammes  of  tuberculin 
were  injected,  and  within  four  hours  the  temperature 
rose  to  104°.  Constitutional  symptoms  were  very 
marked. 

February  8th.  A  slight  deposit  still  remains  at 
the  base.     Discharged. 

Of  these  ten  cases  one-half  at  least  had  no  heredi- 
tary taint,  and  eight  were  in  their  normal  state  of 
health  when  they  were  suddenly  attacked  by  the  dis- 
ease without  discoverable  cause  other  than  a  possible 
exposure  to  cold  or  wet.  Of  the  remaining  two  the 
history  in  one  of  bloody  expectoration  suggests  the 
probability  that  the  pleurisy  was  secondary  to  pneu- 
monia, while  in  the  second  the  association  with  a  con- 
sumptive mother  and  the  gradual  loss  of  strength  and 
weight  during  the  previous  month  gave  ample  ground 
for  suspecting  a  tubercular  infection  ;  yet  in  every 
case  but  the  latter  the  temperature,  which  had  beeu 
normal  or  practically  so  for  several  days,  showed  on  a 
four-hourly  chart  a  well-marked  rise,  within  twenty- 
four  hours,  varying  from  101°  to  104°,  and  then  rapidly 
fell  to  its  former  limits,  and  in  that  case  a  larger  dose 
might  have  been  followed  by  a  reaction,  but  she  left 
the  hospital  before  an  opportunity  of  proving  it  was 
given. 

Case  VII  also  deserves  a  word  of  comment  from 
the  presence  of  an  earlier  history  of  syphilis,  which 
is  also  said  to  react  to  tuberculin.  In  the  two  or 
three  cases,  however,  of  late  syphilis  in  which  I  have 
tried  it  no  effect  has  followeil  the  use  of  similar 
doses. 

Although  convinced  that  tuberculosis  is  a  very  com- 
mon cause  of  acute  pleural  inflammations,  I  was  not 
prepared  for  so  high  a  percentage,  which  far  exceeds 
any    figures    with  which  I  am    acquainted  when    the 
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results  were  based  on  bacteriological  investigations. 
The  nearest  approach  to  it  is  in  a  series  published  by 
Eichorst  where  he  got  positive  results  in  15  out  of 
23  cases  by  inoculating  guinea-pigs  with  the  aspirated 
serum.  It  is,  however,  nearly  identical  with  the  re- 
sults obtained  in  a  series  of  15  cases  quoted  by  Netter, 
where  13  reacted  to  the  tuberculin  test.  Combiuiug 
the  latter  with  the  10  cases  here  reported  a  total  of 
25  is  given,  of  which  22  showed  a  positive  reaction. 
But  if  tuberculin  is  the  delicate  reagent  which  it  is 
claimed  to  be,  and  which  there  is  good  reason  to  sup- 
pose it  really  is,  these  figures  cannot  be  accepted  as 
an  absolute  criterion  of  the  proportion  of  idiopathic 
pleurisies  in  which  the  tubercle  bacillus  is  the  etiologi- 
cal factor,  since  the  possibility  cannot  be  eliminated 
that  they  might  be  due  to  a  coincident  infection  with 
some  other  organism  of  patients  with  a  latent  tuber- 
cular focus  in  some  other  portion  of  the  economy,  to 
which  the  reaction  was  due,  and  which  would  be  a 
source  of  error  whose  importance  could  not  be 
estimated. 

Before  closing  a  word  should  be  said  as  to  the  re- 
ported dangers  arising  from  the  use  of  tuberculin  as  a 
diagnostic  agent,  about  which  much  has  beeu  written. 
My  experience  in  its  administration  for  such  purposes 
is  limited  to  about  40  cases  ;  but  so  far  as  it  goes  it 
shows  that  none  is  to  be  apprehended  when  it  is  given 
in  doses  only  large  enough  to  lead  to  an  elevation  of 
temperature.  Such  a  dose  rarely  needs  to  exceed  one 
milligramme,  and  frequently  less  than  that  quantity 
is  sufficient. 


THE  DIAGNOSTIC  VALUE  OF  TUBERCULIN.* 

BY  FBiNKLIN  W.  WHITE,   S.B.     M.D.,   BOSTON. 

DoRiNG  the  past  year,  at  the  suggestion  of  Dr. 
F.  C.  Shattuck,  a  series  of  observations  were  made  at 
the  Massachusetts  General  Hospital  to  determine  the 
diagnostic  value  of  tuberculin  injections.  The  injec- 
tions were  given  to  123  ward  patients,  all  adults,  with 
the  exception  of  one  child  of  two  years ;  93  of  these 
cases  I  report  from  personal  observation  ;  the  results  of 
30  subsequent  injections  made  by  Dr.  J.  A.  Capps  are 
reported  from  the  hospital  records. 

In  selecting  cases  for  injection,  only  those  patients 
who  were  afebrile,  or  nearly  so,  and  whose  physical 
condition  was  fairly  constant  from  day  to  day,  were 
considered  suitable. 

In  addition  to  the  usual  daily  chart  of  the  patient's 
morning  and  evening  temperature,  a  four-hourly  chart 
was  kept,  beginning  at  least  twent3'-four  hours  before 
the  injection  and  continuing  for  several  days  after  it. 
The  injections  were  made  with  an  ordinary  hypoder- 
mic syringe,  which  was  sterilized  each  time  before 
using,  by  boiling  the  needle,  and  filling  the  syringe 
with  95  per  cent,  alcohol.  The  solutions  used  were 
1  to  1000,  1  to  500  and  1  to  100  dilutions  of  Koch's 
tuberculin  in  distilled  water,  the  solutions  being  made 
up  freshly  every  day  or  two. 

The  injection  was  made,  as  a  rule,  deep  into  the 
muscles  of  the  back  or  thigh.  In  18  cases  the  injec- 
tion was  made  subcutaueously  in  the  arm;  in  some  of 
which  a  local  inflammation  occurred  which  com- 
pletely disappeared  in  a  few  days.     The  deep  injection 

•  Read  at  a  meeting  of  the  Clinical  Section  of  the  Suffolk  District 
Medical  Society,  March  17, 1897. 


is  preferable,  never  producing  any  local  phenomena 
beyond  a  slight  stiffness  in  the  muscles  the  day  after 
injection,  in  about  one-half  the  cases. 

The  doses  of  tuberculin  given  were  one,  two,  five, 
seven,  and  ten  milligrammes,  obtained  by  giviug  one-half 
to  one  cubic  centimetre  of  the  above-named  dilutions. 
At  first,  to  avoid  any  possibility  of  an  overdose,  an  in- 
jection of  one  or  two  milligrammes  was  given  ;  and  if 
this  produced  no  reaction,  it  was  followed  in  two  or 
three  days  by  an  injection  of  10  milligrammes.  In  a 
few  cases,  au  initial  injection  of  five  or  seven  milli- 
grammes was  given.  After  treating  about  35  cases  in 
this  way,  it  was  found  that  the  one  and  two  milli- 
gramme doses  could  not  be  relied  on  to  produce  a  re- 
action in  tuberculous  cases,  and  that  the  ten-milli- 
gramme doses  had  given  no  bad  results;  so  the  small, 
preliminary  doses  were  omitted  in  the  remaining 
cases. 

Three  tuberculous  cases,  which  were  given  doses  of 
five  milligrammes,  reacted  promptly.  As  a  rule,  ten 
milligrammes  of  tuberculin  were  given  at  one  dose  for 
the  sake  of  uniformity  and  to  avoid  the  remarkable 
"  tolerana  "  which  is  speedily  established  by  the  use  of 
small  repeated  doses,  and  because  it  was  believed  that 
a  dose  of  ten  milligrammes  would  give  a  more  definite 
characteristic  reaction,  both  as  regards  temperature 
and  constitutional  disturbance,  than  a  single  dose,  one- 
third  or  one-half  as  large. 

There  is  much  diversity  of  opinion  about  the  size  of 
dose  which  is  most  desirable  in  diagnostic  work. 
Koch  ^  says  in  his  early  articles  that  the  smallest 
quantity  requisite  to  produce  an  effect  in  healthy  indi- 
viduals is  about  ten  milligrammes,  that  phthisical 
cases  are  more  susceptible  than  surgical  cases,  and  re- 
act to  one  or  two  milligrammes,  and  that  tuberculous 
children  react  to  one-half  or  one  milligramme.  Berth- 
enson '  states  that  one  milligramme  usually  produces  a 
fair  reaction  in  tuberculous  adults.  Grasset'  used 
two-tenths  or  three-tenths  for  a  first  dose  and  if  no  re- 
action followed,  five-tenths  of  a  milligramme  for  a 
second  dose,  and  belives  that  these  small  doses  are 
useful  in  diagnosticating  early  cases.  There  is,  how- 
ever, one  serious  objection  to  small  repeated  doses. 
Grasset,  Neisser  *  and  Von  Ruck  '  admit  that  the  pa- 
tients may  become  habituated  to  them,  and  cite  a  num- 
ber of  cases  of  phthisis  treated  in  this  way  without 
reaction. 

Von  Jaksch  ^  says  ten  milligrammes  is  too  large  a 
dose  for  diagnostic  purposes,  that  five  milligrammes  is 
better.  Speaking  of  children,  Gaffie  '  advises  the  use 
of  a  dose  of  one-twentieth  of  a  milligramme.  Kossel  " 
used  two-tenths  to  one  milligramme  as  a  first  dose,  and 
if  no  reaction  occurred,  gav'e  five  or  ten  milligrammes 
two  days  later.  As  the  temperature  of  children  is 
very  variable  and  easily  affected  by  slight  causes,  he 
recommends  a  repetition  of  the  dose  causing  reaction 
in  all  cases  to  be  sure  the  temperature  was  due  to  the 
tuberculin. 

The  discrepancy  in  the  size  of  the  dose  advised  by 
different  men  may,  perhaps,  be  partly  explained  by 
possible  variation  in  the  strength  of  different  samples 
of  tuberculin.  There  are,  at)parently,  a  number  of 
conditions  apart  from  the  amount  of  tubercular  pro- 
cess present  upon  which  the  febrile  reaction  depends, 
such  as : 

(1)  Individual  dispositiou. 

(2)  Size  of  dose. 

(3)  Habituation  of  the  patient  to  tuberculin. 
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(4)  Sex.  Kuedi  *  asserts  that  females  react  less 
readily  than  males.  Our  results  do  not  confirm  this 
statement. 

(5)  Time  of  injection.  Rosenbach  °  says  that  the 
febrile  reaction  after  an  injection  in  the  morning  is 
more  prompt,  higher  and  shorter  than  after  one  in  the 
afternoon.  In  our  cases,  almost  all  the  injections  are 
made  about  8  v.  m.  for  convenience,  and  the  reactions 
are  of  the  type  Rosenbach  describes  as  "  late  reac- 
tions," slow  in  on.set  and  long  in  duration,  the  tem- 
perature rising  about  eight  and  one-half  hours  after 
injection,  and  falling  to  normal  after  about  twenty- 
nine  hours.  Compare  this  with  Koch's  description  of 
a  "  typical  reaction  "  with  a  temperature  rising  four 
or  five  hours  after  injection  aud  lasting  from  twelve  to 
fifteen  hours. 

There  have  been  no  bad  results  from  our  injections, 
the  worst  being  a  condition  resembling  a  ''  touch  of 
grippe,"  usually  lasting  a  little  over  twenty-four  hours 
in  the  reacting  cases.  No  definite  changes  in  local 
tubercular  processes  were,  as  a  rule,  discovered  after 
the  single  injection.  In  classifying  the  cases,  we  ar- 
bitrarily define  a  "  reaction  "  following  injection  as  a 
condition  of  fever  of  101°  or  over,  associated  with 
the  ordinary  febrile  symptoms,  general  malaise,  bead- 
ache,  anorexia,  pain  in  the  back,  etc.  In  giving  the 
injections  to  patients  whose  temperature  aud  general 
condition  was  tolerably  stable,  the  "  reacting "  pa- 
tients were  very  readily  distinguished  from  the  "non- 
reacting  "  by  the  abrupt  rise  of  temperature  aud  con- 
stitutional disturbance  following  several  hours  after 
injection. 

One  hundred  and  twenty-three  patients  were  in- 
jected with  tuberculin,  45  of  whom  were  tuberculous, 
8  of  whom  were  classed  as  "  doubtful  "  and  70  of  whom 
gave  no  clinical  evidence  of  tuberculosis. 

Reactions  were  obtained  iu  66  cases  (see  tables). 

In  Of)  cases  after  ....  10  milligrammes. 

In  1  case  after  ....         7  " 

In  3  cases  after  ....         5  " 

In  2  cases  after  ....         2  *' 

The  temperature  began  to  rise  eight  and  four- 
tenths  hours  after  injection. 

The  averages  of  the  reactions  in  66  cases  are  as 
follows : 

Average  maximnm  temperature     .       .  102.8'^ 

Average  maximvira  pulse  ....  115 
Average  maximum  respiration        .        .  31 

Average  duration  of  fever        ...         29  hours. 

The  following  figures  give  the  limits  of  variation  iu 
the  reactions  : 

Longest  period  after  injection  before  rise  of  temperature  24  hours 

Shortest  period  after  injection 1  hour. 

Highest  maxitiium  fever 106.2  ' 

Lowest  maximum  fever ]qI  j 

Highest  maximum  pulse Ijjy 

Lowest  niaxiuium  pulsi* 88 

Highest  maximum  respiration C 

Lowest  m.aximum  respiration 'jO 

(ireatest  duration  of  fever g4  iio^rg 

Ijcast  duration  of  fever 12  hours' 

On  arranging  results  by  sexes,  we  find  that  68 
males  were  injected,  36  cases  or  53  per  cent,  reacted, 
with  an  average  maximum  temperature  of  102.7°,  and 
an  average  maximum  pulse  of  108;  55  females  were 
injected,  30  cases  or  54  per  cent,  reacted,  with  an 
average  maximum  temperature  of  103°  and  an  aver 
age  maximum  pulse  of  123. 

Now,  considering  the  reacting    cases  in  detail,  we 


find  that  a  well-marked  reaction  was  obtained  iu  29 
cases  where  excellent  evidence  of  tuberculosis  was 
present,  comprising: 

Ten  cases  of  phthisis  with  tubercle  bacilli  in  sputa. 

Eleven  cases  of  bone  and  joint  tubercle. 

One  case  of  skin  and  two  of  glandular   tuberculosis. 

Five  cases  of  tubercular  peritonitis. 
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Also,  in  16  cases  where  the  presumptive  evidence- 
of  tubercnlosis  was  very  strong,  comprising  : 

Three  cases  with  a  clinical  diagnosis  of  phthisis,  but 
without  tubercle  bacilli  in  sputa  :  one  of  these  with  a 
family  history  of  phthisis,  crackles  and  dulness  at 
apex,  sweats,  loss  of  weight;  one  with  pulmonary 
hemorrhages  aud  signs  at  ape.x ;  one  with  cough  and 
signs  at  apex,  in  bed  seven  montbs. 

Four  cases  of  chronic  pleurisy ;  one  with  cough  for 
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two  years,  sweats  and  loss  of  weight ;  one  with  loss 
of  weight  and  crackles  at  apex. 

Seven  cases  of  acute  pleurisy  :  one  with  bloody 
fluid  and  crackles  at  apex  ;  one  with  a  tuberculous 
knee  eighteen  years  previous  ;  one  with  a  famil}'  his- 
tory of  phthisis;  one  with  loss  of  weight,  and  previous 
cough. 

Oue  case  of  salpingitis,  with  tubercular  family  his- 
tory, signs  at  apex  and  loss  of  40  pounds  weight. 

One  spinal  caries,  with  lumbar  autero-posterior  curv- 
ature with  pain  and  tenderness. 

Forty-five  cases  in  all. 

Reactions  were  obtained  in  a  considerable  number 
of  cases  where  absolute  evideuce  of  tuberculosis  was 
not  obtainable,  in  one  each  of  bronchitis,  chronic 
meningitis,  cerebral  tumor,  chronic  diarrhea,  salpingi- 
tis, rheumatoid  arthritis,  gastric  dilatation,  enteritis, 
chlorosis,  abdominal  tumor  and  spastic  paraplegia  ;  in 
two  cases  of  thigh  fracture  and  in  eight  cases  of  de- 
bility ;  21  cases  in  all.  Eight  of  these  cases  we  class 
as  "  doubtful,"  as  each  may  be  fairly  suspected  of 
tuberculosis,  but  none  give  absolute  evidence.  We 
have  drawn  no  conclusions  as  to  the  diagnostic  value 
of  the  method  from  these  cases.  They  comprise  four 
cases  of  debility  (two  with  tuberculous  family  history, 
one  with  cough  for  six  months,  one  with  cough  for 
four  months,  sweats,  loss  of  tiesh,  and  having  a  tuber- 
culous wife  and  child),  also  one  case  of  salpingitis, 
one  chronic  meningitis,  one  chronic  diarrhea,  and  one 
cerebral  tumoi'. 

The  remaining  17  cases  have  nothing  indicating 
tuberculosis  in  family  or  personal  history  (except 
debility  and  the  loss  of  flesh)  or  on  physical  examina- 
tion. 

Adding  these  13  cases  to  the  57  non-reacting  cases, 
we  find  that  of  70  patients  giving  no  clinical  evidence 
of  tuberculosis,  18.5  per  cent,  reacted.  It  is  fair  to 
assume  from  these  facts  that  tuberculin  will  cause  a 
reaction  in  some  non-tuberculous  cases  ;  and,  on  the 
other  hand,  this  class  of  cases  would  probably  be  much 
smaller  in  our  lists  if  we  were  able  to  rule  out  all 
cases  of  possible  glandular  or  iucipient  pulmonary 
tuberculosis  in  which  the  reaction  to  tuberculin  is  the 
only  evidence  we  have  of  the  presence  of  the  bacillus. 
To  illustrate  the  small  value  of  clinical  evideuce  of 
some  cases,  we  quote  the  following  series  :  Kossell, '" 
speaking  of  28  reacting  cases  among  children  of  one 
to  ten  years  of  age,  in  only  four  of  which  clinical  evi- 
dence of  tuberculosis  was  present,  says  that  in  accord- 
ance with  his  experience  at  autopsies  in  such  children, 
at  least  two-thirds  of  the  remaining  24  cases  are  to  be 
considered  as  tuberculosis  of  the  bronchial  or  mesen- 
teric glands. 

Many  writers  report  cases  of  reaction  in  the  so- 
called  non-tuberculous,  some  after  small  doses.  For 
example,  Kohler  and  Westphal  ",  Leyden  ",  Peiper'*, 
Auerbach  ",  Post  ",  and  Maydl  '^  report  collectively 
over  30  cases  reacting  to  doses  of  one,  two,  three  aud 
five  milligrammes,  and  a  number  of  other  cases  react- 
ing to  larger  doses. 

Granting  that  these  cases  reacting  to  doses  of  tuber- 
culin as  small  as  oue  or  two  milligrammes  were  really 
non-tuberculous,  it  is  evident  that  we  can  hardly  ex- 
pect to  ever  make  the  injection  test  an  absolute  oue  ; 
even  when  we  have  determined  the  smallest  reliable 
dose  for  tubercular  cases,  we  shall  probably  find 
occagional  non-tuberculous  individuals  who  will  react 
to  it. 


In  57  cases  t  tuberculin  was  injected  without  reac- 
tion. In  most  of  these  cases  the  injection  was  made 
simply  to  test  the  method  upon  the  non-tuberculous. 
In  a  considerable  number  of  them  it  proved  useful  in 
making  a  diagnosis,  which  was  confirmed  by  operation, 
or  by  the  subsequent  history  of  the  case.  There  is 
no  evidence  of  tuberculosis  in  a  single  non-reacting 
case. 

As  instances  of  its  use  in  diagnosis,  we  cite  the  fol- 
lowing non-reacting  cases  : 

A  case  of  supposed  tuberculosis  of  the  mesenteric 
glands  failed  to  react  ;  an  operation  proved  it  to  be 
retroperitoneal  sarcoma. 

A  case  of  ascites,  supposed  to  be  tubercular  perito- 
nitis, failed  to  react ;  an  operation  showed  no  trace  of 
tuberculosis  in  the  abdomen. 

A  case  of  supposed  hip-disease,  with  pain  and  stiff- 
ness, failed  to  react ;  subsequent  history  showed  it  to 
be  an  hysterical  hip. 

A  case  of  marked  general  debility  aud  anemia  failed 
to  react;  blood  examination  showed  it  to  be  a  progres- 
sive pernicious  anemia. 

Four  cases  of  bronchitis  failed  to  react ;  the  lungs 
cleared  up  and  the  patients  were  discharged  well. 

Nine  cases  of  general  debility  failed  to  react;  all 
the  patients  were  later  discharged  well. 

It  is  interesting  to  note,  in  connection  with  the  pos- 
sible tubercular  origin  of  acute  serous  pleurisy,  that 
seven  out  of  the  eight  of  these  cases  reacted ;  four 
chronic  pleurisies  also  reacted.  In  two  of  these  re- 
acting cases  (one  acute,  one  chronic)  there  were  signs 
of  incipient  disease  at  oue  apex. 

In  looking  over  our  results,  we  see  that  a  well- 
marked  react'on  was  obtained  in  every  case  where 
evidence  of  tuberculosis  was  present,  and  in  a  little 
less  than  one-fifth  of  the  patients  in  whom  no  evidence 
of  tuberculosis  was  obtainable. 

We  might  infer  from  these  results  that  the  presence 
of  a  react'on  after  tuberculin  indicates  the  presence  of 
a  tubercular  process  about  four  times  out  of  five,  and 
that  the  absence  of  a  reaction  indicates  an  absence  of 
any  tubercular  process  in  the  patient  injected.  We 
cannot,  however,  insist  on  this  last  statement  in  view 
of  the  results  of  other  observers.  All  our  cases  of 
tuberculosis  have  reacted  ;  whether  this  was  due  to 
the  method  of  giving  a  single  good-sized  dose  of  tuber- 
culin or  to  the  limited  number  of  the  cases,  or  to  the 
fact  that  very  few  were  advanced  cases,  it  is  impossi- 
ble to  say.  Previous  writers  have  reported  occasional 
rare  and  usually  advanced  cases  of  undoubted  tubercu- 
losis without  reaction. 

Berthenson  ^  reports  two  cases,  and  Heron  "  one  ad- 
vanced case  of  tuberculosis,  with  a  fall  of  temperature 
after  each  injection.  Ruedi'  reports  an  advanced  case 
where  constitutional  aud  local  reaction  were  present 
without  any  febrile  reaction.  Braun  '*  reports  one 
advanced  case.  Post  gives'^  one  advanced  case,  and 
Bobrick  '°  two  advanced  cases  of  tuberculosis  without 
general  reaction.  Neisser  *  says  that  old  lung  cases 
may  react  only  locally. 

lu  our  experiments  the  general  febrile  reaction  has 
been  chiefly  studied  aud  regarded  as  the  most  reliable 
diagnostic  phenomenon  ;  and  ou  this  basis,  the  tuber- 
culin injection  for  diagnosis    is  of  least  value  iu  ad- 

t  These  patients  consist  of  cases  of  debility,  rheumatism,  neuralgia, 
anemia,  convalesceiits  from  acute  infectious  diseases,  fractures, 
bronchitis,  serous  pleurisy  (one  acute  case),  chorea,  gastric  ulcer, 
cancer  of  stomach  and  liver,  ascites,  pregnancy,  salpingitis  (gonor. 
rheal),  pyelitis,  laryngitis,  nephritis  and  gall-stones. 
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vauced  cases,  where,  as  is  well  kuown,  the  geueral 
reactiou  is  slight  and  the  local  reaction  marked,  autl  is 
most  sure  where  it  is  at  the  same  time  most  useful. 
namely,  in  early  cases  which  give  a  marked  geueral 
and  slight  local  reaction. 

The  ditiicully  or  impossibility  of  observing  the  local 
reaction  in  many  cases,  es()ecially  the  early  ones,  ren- 
ders it  of  little  value  as  a  diagnostic  point. 

Objections  have  been  raised  to  the  use  of  tuberculin, 
even  lor  diagnostic  purposes,  ou  the  ground  that  there 
may  be  danger  of  poisoning  the  patient,  or  of  stiiriiig 
up  "latent  tubercle  bacilli  and  offering  them  a  better 
opportunity  for  growth.  We  can  only  say  that  the 
method  of  diagnosis  in  our  hands  has  been  productive 
of  uo  ill  results,  as  far  as  we  know,  beyond  a  day's 
discomfort  to  the  patient,  and  that  the  occasional 
dangers  of  continued  tuberculin  treatment  of  tubercu- 
losis iu  general,  including  advanced  cases,  have  not 
been  met  with  iu  using  a  single  dose  of  tuberculin  for 
diagnosis  iu  incipient  cases.  Wheu  we  see  the  bril- 
liant results  obtained  iu  the  diagnosis  of  tuberculosis 
iu  cattle  by  this  method,  a  correct  diagnosis  in  over 
99  per  cent,  of  the  cases,  it  seems  as  if  a  further 
experience  in  the  observation  of  the  reactions  aud  a 
better  knowledge  of  the  most  desirable  dose  were  all 
that  were  necessary  to  make  this  a  diagnostic  method 
of  the  greatest  value  for  man.  It  was  a  great  ad- 
vance wheu  Koch  gave  us  the  method  for  tiuding  the 
bacillus  of  tuberculosis,  but  before  the  diagnosis  can 
be  made  by  the  microscoi)e,  it  cau  usually  be  made 
without  it.  Wheu  we  find  the  bacilli,  our  diagnosis  ie 
certain  ;  but  failure  to  Hud  them  does  not  exclude  the 
disease.  The  tuberculin  test  is  much  more  helpful  iu 
early  diagnosis.  An  injection  will  show  the  presence 
of  the  bacilli  long  before  the  inflammatory  process  is 
appareut  to  sight  or  touch  ;  aud  on  the  other  baud,  a 
negative  result  gives  absolute  surety  of  freedom  from 
tuberculosis,  which  of  itself  is  often  of  the  greatest 
value. 

We  will  summarize  briefly  as  lollows  : 

(1)  The  tuberculin  method  is  simple  and  easily  ap- 
plied. An  absence  of  reaction  after  injection  indicates 
almost  invariably  an  absence  of  tuberculosis.  The 
presence  of  a  reaction  indicates  the  presence  of  tuber- 
culosis more  ihau  four  times  out  of  live. 

(2)  The  method  is  esjiecially  applicable  to  the  diag- 
nosis of  incipieut  pulmonary  tuberculosis  aud  of  gland- 
ular, peritoneal,  pleural  aud  bone  tuberculosis,  where 
the  bacilli  cannot  readily  be  found. 

(3)  I'he  general  febrile  reactiou  is  a  more  generally 
useful  diagnostic  phenomenon  than  the  local  reaction. 

(4)  The  use  of  small  preliminary  doses  of  tuber- 
culin is  to  be  avoided  ou  the  ground  of  producing  a 
gradual  tolerance  aud  a  loss  of  general  reactiou. 

(5)  The  size  of  the  best  dose  lor  diagnostic  work  is 
a  matter  for  further  study.  It  is  probably  between 
five  and  ten  milligrammes  for  adults. 

(C)  Ruedi's  statement,  that  females  react  to  tuber- 
culin less  readily  than  males,  has  not  been  confirmed 
by  our  results. 
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SOME  CASES  OF  CYSTITIS  IN  WOMEN.i 

BY   EDGAR  GARCEAU,   M.D., 

Surcjeon  to  OiU-patients,  Free  Hospital  for  Women,  Boston ;  Clinicat 
Instructor  in  Gi/necotogy  in  Tufts  Medical  Sctiool. 

(Coucluded  from  No.  5,^.  100.) 

Case  V.  Acute  nodular  cystitis,  purulent  endo- 
metritis, fistula  iu  ano,  patulous  meatus.  Symptomatic 
cure  in  two  weeks.  Persistence  of  vesical  lesions 
uotwithstauding  symptomatic  cure. 

Mrs.  D.  was  a  woman,  forty  years  old,  who  had  had 
three  children  and  six  miscarriages.  She  gave  a 
history  of  ischio-rectal  abscess,  which  left  a  tistula. 
Three  weeks  before  examination  she  was  attacked  by 
frequent  painful  micturition,  which  compelled  her  to 
seek  advice. 

On  examination  the  tistula  was  observed,  and  also  a 
purulent  discharge,  which  proceeded  from  the  uterine 
cavity  and  bathed  the  meatus  with  pus.  The  pus  had 
no  difficulty  iu  finding  ready  access  to  the  bladder 
through  a  meatus  which  was  markedly  patulous.  C3'S- 
toscopic  examination  showed  a  bladder  which  was 
greatly  inflamed.  The  urethra,  vesical  neck,  trigouum, 
and  ureteral  eminences  were  much  injected,  and  ou  the 
eminences  were  several  small  yellow  points.  The 
blood-vessels  of  the  bladder  were  all  injected,  and 
scattered  about  here  and  there  were  many  nodules  of 
hperemic  appearance.  The  whole  wall  was  cloudy 
looking.  The  infection  had  evidently  proceeded  from 
the  purulent  endometritis.  The  treatment  was,  for  a 
month,  nothing  but  a  mixture  of  equal  parts  of  fluid 
extract  of  buchu  and  tincture  of  benzoin  compound 
taken  internally.  Under  this  she  improved  so  that  at 
the  end  of  a  week  from  the  time  of  beginning  treat- 
ment she  was  completely  cured  s3'mptomatically,  and 
was  urinating  only  three  times  a  day  and  not  at  all  at 
night. 

In  order  to  be  sure  that  the  bladder  was  normal,  iu 
view  of  the  rapid  cure  takeu  iu  connection  with  the  se- 
vere inflammation,  another  examination,  a  month  after 
beginning  treatmeut,  was  made,  with  the  result  that  the 
appearances  were  found  to  be  exactly  the  same  as  at  tiie 
first  examination.  .She  then  had  injections  of  perman- 
ganate of  potash  solution  ;  and  these  were  continued 
for  a  period  of  two  mouths,  wheu  another  examination 
was  made.  The  appearances  had  altered  but  little. 
There  was  perhaps  a  slight  diminution  in  the  degree 
of  injection,  but  the  nodules  remained  aud  the  cloudy 
appearance  as  well.  It  looked  like  a  severe  case  of 
cystitis.  But  on  examining  urine  obtained  with  the 
catheter,  it  was  found  to  be  free  from  pus,  iu  this  re- 
spect differing  from  the  uriue  at  the  outset  of  the  dis- 
ease. No  more  treatment  is  now  beiug  given,  except 
that  directed  to  the  purulent  endometritis.     Iu  order 

*  Read  before  the  Gynecological  Section  of  the  Massachusetts 
Medical  Society,  February  24,  1897. 
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to  avoid  a  relapse  she  was  advised  to  undergo  an  oper- 
ation for  the  cure  of  the  fistula  and  the  endometritis. 

The  condition  of  patulous  meatus  is  oue  which  de- 
mands some  consideration,  inasmuch  as  the  author  be- 
lieves that  this  condition  favors  the  development  of 
cystitis. 

The  normal  meatus  is  closed  by  two  labia  or  emi- 
nences of  its  own,  of  small  size,  oue  on  each  side,  as 
described  by  Skene.''  Further  closure  is  effected  by 
the  mucous  membrane  of  the  upper  urethral  wall, 
which  prolapses  between  the  two  labia,  and  helps  still 
further  to  keep  the  meatus  closed.  Besides  this, 
Luschka's  sphincter,  situated  behind  the  vestibule 
closes  the  urethra  still  more  effectually. 

The  author  has  never  failed  to  find  these  labia  in 
women  who  have  not  borne  children  ;  and  a  cystitis  in 
such  women,  in  the  absence  of  lesions  of  neighboring 
organs,  especially  if  of  long  duration,  is  looked  upon 
as  of  renal  rather  than  of  local  origin,  for  reasons 
which  will  be  explained.  In  women  of  the  child-bear- 
ing period  these  labia  are  frequently  obliterated,  and 
Luschka's  sphincter  stretched,  so  that  a  patulous  condi- 
tion of  the  meatus  is  present.  This  obliteration  must 
be  brought  about  by  the  stretching  and  laceration  of 
the  meatus  during  the  passage  of  the  child's  head,  or 
what  is  more  frequently  the  case,  a  lacerated  perineum 
leading  to  prolapse  of  the  pelvic  contents  and  finally 
of  the  urethra,  and  secondarily,  to  eversiou  of  the 
mucous  membrane  of  the  urethra. 

In  old  age  the  general  atrophy  of  the  genital  organs 
does  not  spare  these  labia,  for  the  author  has  frequently 
found  them  quite  absent  in  old  women,  and  the  meatus 
presenting  as  a  small  pit  with  dry  mucous  membrane 
lining  it. 

If  there  is  a  purulent  vaginal  discharge  under  these 
circumstances,  which  constantly  bathes  the  patulous 
meatus  with  germs,  it  is  easy  to  see  that  entrance  to 
the  bladder  might  be  more  readily  effected  than  if  the 
meatus  were  closed  as  it  is  under  normal  conditions. 
It  seems  not  improbable  that  the  function  of  Skene's 
glands  must  be  to  secrete  a  fiuid  which  is  antiseptic  in 
its  properties.  This  idea  was  suggested  to  the  author 
from  the  fact  that  the  vaginal  glands  have  a  decidedly 
destructive  power  over  germs,  as  proved  by  Barton 
Cooke  Hirst.  In  a  patulous  meatus  this  secretion  is  no 
longer  concentrated  in  a  small  space,  but  must  be  scat- 
tered over  a  larger  area ;  and  in  cases  of  considerable 
patulousness  the  secretion  must  necessarily  be  spread 
laterally,  as  the  openings  of  these  glands  are  at  the 
bases  of  the  labia  atid  the  latter  are  everted  outwards 
in  a  patulous  condition. 

The  normal  urethra  is  thus  well  protected  from  the 
invasion  of  germs.  This  is  necessary  from  the  fact 
that  the  vulva  normally  may  be  covered  with  germs, 
which,  were  there  not  some  obstacle  to  their  entrance 
to  the  bladder,  would  cause  cystitis  more  frequently 
than  they  do.  This  seems  to  be  proved  by  observa- 
tions on  children.  Thus  Trumpf,"  in  studying  cystitis 
in  young  children,  found  ouly  29  cases  out  of  presum- 
ably a  large  number,  for  he  concluded  that  cystitis  in 
children  is  rare.  All  the  children  were  from  five 
weeks  to  three  years  old,  at  an  age  when  diarrheal  dis- 
charges would  be  spread  over  the  vulva  at  each  stool. 
All  the  children  had  diarrheas,  and  in  all  the  cases  ex- 
cept one  the  bacterium  coli  was  found.  Truiupf  thinks 
[hat  the  infection  took  place  through  the  urethra  or 

"    Skene:  Diseases  of  Women,  1S89,  p.  G14. 
'*  Trumpf  :  Kinder  Arzt.,  vol.  vii.  No.  10. 


through  the  lymphatics.  The  rarity  of  the  disease  in 
children,  when  it  is  considered  that  the  vulva  is  bathed 
almost  constantly  with  the  bacterium  coli  bacillus  in 
conditions  of  diarrhea,  would  seem  to  prove  that  there 
exists  an  obstacle  to  the  entrance  of  the  germs  into  the 
urethra.  This  favors  the  view  that  the  infection  in 
these  cases  is  through  the  lymphatics. 

The  sequence  of  events  in  the  causation  of  cystitis 
may  be  the  following:  Childbirth,  lacerated  perineum, 
genital  prolapse,  patulous  meatus,  endometritis,  and 
finally  cystitis.  In  old  women,  in  whom  cystitis  is 
by  no  means  uncommon,  the  disease  may  be  caused 
by  a  senile  endometritis,  or  vaginitis,  the  infec- 
tion being  likewise  introduced  through  a  patulous 
meatus.  It  will  now  be  understood  why  a  cystitis  in  a 
virgo  intacta,  especially  if  the  C3stitis  is  of  long  stand- 
ing, should  excite  the  suspicion  of  renal  origin  ;  and  in 
young  girls  with  a  tubercular  history  the  ureteral  cathe- 
ters should  be  introduced  without  delay  in  order  to 
discover  which  side  is  affected,  so  that  the  kidney  may 
be  extirpated  at  once. 

Case  VI.  Intermittent  cystitis  of  eleven  years' 
standing;  hematuria;  suspected  renal  calculus,  photo- 
graphed by  x-rays,  result  negative. 

Mrs.  P.,  a  married  woman  sixty-seven  years  old,  be- 
gan eleven  years  ago  to  pass  blood-red  urine.  The 
hematuria  came  on  suddenly,  coincidently  with  some 
dyspepsia  and  some  backache.  This  condition  lasted 
a  little  while  and  gradually  disappeared.  Then  there 
was  an  interval  of  five  years,  during  which  the  urine 
was  normal  iu  color.  The  hematuria  now  reappeared 
suddenly,  and  lasted  seven  months;  during  this  time 
so  much  blood  was  lost  as  to  render  the  patient  quite 
anemic,  and  she  lost  strength  rapidly.  During  this 
attack  pain  was  complained  of,  for  the  first  time,  in 
the  left  hypochoudrium  anteriorly.  Under  tonic  treat- 
ment she  gradually  got  better,  and  the  red  color  in  the 
urine  disappeared.  Then  there  was  a  period  of  rest 
for  seventeen  months;  at  the  end  of  this  time,  which 
was  in  May,  1893,  there  was  anotlier  attack  of  hema- 
turia, and  also  severe  pain  in  the  left  lumbar  region, 
shooting  up  to  the  neck.  The  pain  was  so  severe  as 
to  prevent  sleep.  This  time  the  hematuria  lasted  six 
months.  The  amount  of  blood  was  never  large,  but  it 
was  enough  at  limes  to  stain  the  urine  quite  red.  The 
color  was  uniform,  and  there  was  no  increase  of  color 
towards  the  end  of  urination.  The  bladder  was  now 
quite  irritable,  and  she  suffered  a  good  deal  from  dys- 
pepsia. The  urine  showed  pus,  blood,  granular  casts, 
and  a  few  calcic-oxalate  crystals.  Exertion  always 
increased  the  amount  of  blood  in  the  urine. 

In  October  of  1893  there  was  an  attack  of  catar- 
rhal jaundice.  An  examination  of  the  uriue,  now 
quite  pale,  showed  a  distinct  pus  cast  of  large  diame- 
ter.    The  lumbar  pain  was  still  present. 

In  June,  1894,  she  was  fairly  comfortable,  with  the 
exception  of  dyspepsia,  which  gave  great  suffering. 
Urine  still  contained  a  large  amount  of  pus,  but  very 
little  blood. 

In  July,  1895,  she  reported  herself  as  quite  well; 
no  hematuria  for  a  year,  but  pains  iu  lumbar  regions 
were  still  present. 

In  November,  1896,  she  was  suffering  somewhat 
from  the  pain.  She  noticed  that  when  the  sediment 
was  abundant  in  the  urine  the  pain  was  less.  Dyspep- 
sia continued.  An  examination  made  at  this  time 
showed  some  resistance  over  the  left  lumbar  region, 
but  no  tumor.     The  meatus  urinarius  was   markedly 
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patulous;  vesical  neck,  sensitive ;  ureters  on  vaginal 
examiuatiou,  not  enlarged.  Cvstoscopic  examination, 
rather  unsatisfactory  on  account  of  nervousness, 
showed  cystitis ;  urine  contained  much  pus,  but  no 
casts  were  found.  The  cystitis  was  giving  a  great 
deal  of  trouble  and  the  urination  was  frequent  and  at- 
tended with  tenesmus.  There  had  been  no  hematuria 
for  two  years.  The  bladder  was  now  treated  vvilh 
permangauate-of-potash  injections,  and  great  relief 
given,  but  the  pus  persisted. 

January  8,  1897,  an  examination  showed  the  pres- 
ence of  an  occasional  cast  and  calcic-oxalate  crystals ; 
the  latter  had  almost  always  been  found  in  the  sedi- 
ment. A  quantitative  examination  of  the  urine 
showed  that  the  kidneys  were  doing  an  insufficient 
amount  of  work.  Thus  the  amount  of  urine  in  twenty- 
four  hours  was  only  900  c.  cm.;  urea,  11.34  gms.  ; 
phosphates,  .705  gms. ;  chlorides,  6.66  gms. ;  total 
solids,  27.26  gms.;  specific  gravity,  1,013;  albumin, 
a  trace  ;  sugar,  absent. 

At  the  present  writing  the  patient  is  better;  but 
the  cystitis  persists  and  the  pus  in  the  urine  is  in  as 
large  amounts  as  it  was  two  years  ago.  No  local 
treatment  will  check  it.  It  is  thought  to  be  renal  in 
origin.  Suspecting  a  renal  calculus,  the  patient  was 
photographed  by  Ur.  E.  A.  Codmau,  with  the  x-ray 
apparatus  ;  the  exposure  was  half  an  hour.  The  re- 
sult was  entirely  negative,  however,  for  no  shadow 
was  seen  indicative  of  stone.  This  result  was  rather 
expected,  however,  for  photography  of  renal  calculi 
by  the  xray  has  been  hitherto  very  uusatisiactory. 
Still  Swain  "  photograped  a  renal  stone  of  calcic  ox- 
alate before  operation,  and  at  operation  a  stone  vveigh- 
inw  148  grs.,  was  found.  Macintyre  "  had  five  cases 
in  which  renal  stone  was  suspected,  but  in  none  was  a 
photograph  of  the  stone  secured,  it  is  not  stated  if 
the  cases  were  operated  on  subsequently.  But  in  ex- 
periments on  a  cadaver  this  author  succeeded  in  get- 
ting a  picture  of  a  uric-acid  calculus  inserted  in  the 
kidney.  Raw  "  performed  the  same  experiments,  and 
got  a  picture  of  the  stone  after  an  exposure  of  sixty 
minutes.  Laurie  '"  performed  the  same  experiments, 
and  got  a  picture  with  an  exposure  of  thirteen  min- 
utes ;  in  his  case  the  stone  was  uric  acid.  This  result 
seems  remarkable,  for,  according  to  Laurie's  experi- 
ments, uric  acid  is  very  slightly  more  opaque  to  the 
x-ray  than  Hesh,  calcic-oxalate  and  phosphate-of-lime 
stones  being  much  more  so. 

In  view  of  the  contradictory  evidence  thus  fur- 
nished, failure  to  secure  a  photograph  of  the  stone 
need  not  be  considered  as  proving  that  the  stone  is 
not  present.  The  picture  of  even  the  spinal  column 
and  ribs  when  taken  with  the  x-ray  is  very  indistinct, 
and  requires  careful  examination  to  even  make  ii  out. 
It  can  readily  be  conceived,  therefore,  that  a  small 
stone  weighing  a  few  grains,  and  located  in  the  renal 
pelvis,  might  easily  escape  detection.  Such  a  stone 
was  reported  by  Kelly."  The  history  was  one  of  per- 
sistent pyuria  for  ten  years.  The  diagnosis  was 
made  by  inserting  a  long  renal  catheter  up  to  the  pel- 
vis of  the  kidney,  when  at  once  more  urine  flowed 
through  the  catheter  than  on  the  normal  side  in  the 
same  time,  showing  that  there  was  some  obstruction 
which  acted  as  a  ball-valve  at  the  mouth  of  the  ureter. 

'^  J.  Swaiii:  Lancet,  December  19,  1896. 

"•  Laucel,  July  11,  1896. 

"  Loc.  cit.,  November  'A\,  1^96, 

"  Loc.  cit.,  January  H»,  1897. 

'"  Uowatd  A.  Kelly  :  Medical  News,  November  30,  1895. 


Confirmatory  evidence  was  furnished  by  finding  bits  of 
uric  acid  in  the  eye  of  the  catheter  when  suction  with 
an  aspirator  was  employed.  A  small  stone  11  by  16 
mm.  was  found  in  the  renal  pelvis  at  the  operation. 
Thinking  this  might  be  a  similar  case,  it  was  proposed 
to  the  patient  to  have  the  ureters  catheterized.  But 
the  proposition  was  rejected,  so  that  this  valuable  aid 
has  to  be  dispensed  with. 

The  history  of  the  case  is  strongly  suggestive  of 
renal  calculus.  The  persistent  presence  in  the  urine 
of  calcic  oxalate  favors  a  diagnosis  of  this  sort  of 
stone;  but  inasmuch  as  calcic  oxalate  is  so  freiiuently 
found  in  debility  of  any  kind,  the  presence  of  calcic 
oxalate  in  the  urine  does  not  carry  with  it  that  weight 
which  it  would  if  such  were  not  the  case.  It  is  to  be 
remembered  also  that  oxaluria  associated  with  severe 
lumbar  pain  is  possible  and  yet  no  stone  may  be  present 
in  the  kidney.'"  A  simple  pyelitis  is  improbable  from 
that  fact  of  the  copious  hemorrhages,  yet  it  cannot  be 
absolutely  excluded.  Uncomplicated  cystitis  is  im- 
probable from  the  nature  of  the  hemorrhages,  the  red 
color  having  been  uniform  ;  while  the  other  symptoms 
point  to  a  renal  rather  than  a  vesical  origin. 

It  is  unfortunate  that  the  patient  refuses  to  allow 
catheterization,  for  there  is  every  reason  to  believe 
that  a  positive  diagnosis  could  thereby  be  made.  If  a 
simple  purulent  pyelitis  were  present,  it  could  be 
treated  locally  by  irrigating  the  reual  pelvis  by  means 
of  the  long  reual  catheters  ;  while  if  it  were  possib'e 
to  diagnose  calculus,  an  incision  could  be  made  for  its 
removal. 

From  the  study  of  these  cases  it  is  evident  that 
cystitis  may  be  merely  a  complication  of  more  serious 
disease  of  the  kidney,  and  that  the  symptoms  of  renal 
disease,  if  present  at  all,  may  be  quite  overshadowed 
by  the  annoying  vesical  affection.  Not  only  in  the 
early  stages  of  renal  disease  may  symptoms  be  entirely 
wanting  with  reference  to  the  kidney,  but  likewise  in 
late  stages  when  the  kidney  is  entirely  disorganized, 
as  in  Case  IV.  In  this  case  there  was  no  pain  in  the 
kidney,  nor  other  sign  denoting  the  late  stage  of  the 
disease,  and  the  symptoms  were  entirely  vesical. 
There  is  danger,  therefore,  that  the  bladder  may  re- 
ceive all  the  attention  on  the  part  of  the  physician, 
while  the  focus  of  the  trouble,  the  kidney,  giving  no 
symptoms,  may  be  allovred  to  continue  in  the  destruc- 
tive process  going  on  within  it,  which  renders  unavail- 
ing any  treatment  directed  to  the  bladder.  It  is  the 
author's  belief  that  hitherto  many  of  the  failures  to 
cure  cystitis,  even  after  cystotomy  and  prolonged 
drainage,  are  accounted  for  by  the  fact  that  constant 
re-infection  of  the  bladder  is  produced  by  germ-laden 
pus  proceeding  from  a  suppurating  kidney  which 
through  lack  of  symptoms  has  been  undetected. 

It  is  of  the  utmost  importance,  therefore,  that  the 
condition  of  the  kidneys  should  be  ascertained  in  cases 
of  cystitis,  in  order  that  the  treatment  may  be  ap- 
propriate to  the  case.  This  is  readily  accomplislitd  by 
drawing  off  the  urine  by  means  of  the  ureteral  catheters 
inserted  into  each  ureter  through  a  Kelly  cystoscope, 
and  by  subjecting  the  urine  obtained  from  each  kidney 
to  microscopical  and  chemical  examination.  Only  two 
cubic  centimetres  of  urine  are  required  to  estimate, 
by  Knop's  hypobromite  method,  the  percentage  of 
urea;  and  this  gives  the  exact  working  coefficiency  of 
the  respective  kidney  ;   while  examination  of  the  sedi- 

2"  J.  II.  Cbaiiwick:  A  Case  of  Nepbro-Lithotomy  in  which  uo  Stouo 
was  Found.    Gynecological  Transactions,  vol.  xiv,  18B9. 
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meut  iu  the  rest  of  the  uriue  drawu  gives  valuable  iu- 
dicatioiis  of  the  processes  going  ou  iu  the  reual  sub- 
stance. Besides  this,  it  is  possible  to  determiue  by  this 
meaus  whether  both  kidueys  are  preseut  or  not.  But 
it  is  not  urged  that  iudiscrimiDate  catheterization  of  the 
ureters  is  to  be  done,  and  the  question  when  to  cathe- 
terize  the  ureters  and  when  to  refrain  from  doing  so  is 
an  important  one.  The  danger  of  infecting  a  healthy 
ureter  or  kidney  by  means  of  the  catheter  should  not 
be  overlooked.  Iu  deciding  this  point  acuteness  or 
chronicity  of  the  disease  must  be  considered,  as  well 
as  source  and  nature  of  infection. 

In  the  acute  cases  catheterization  is  not  necessary, 
except  in  cases  of  suspected  early  renal  tuberculosis. 
In  a  young,  unmarried  girl,  with  a  non-patulous  meatus, 
and  with  no  local  purulent  affection  of  the  genital  or- 
gans, a  cystitis  of  no  discoverable  etiology  must  always 
be  looked  upon  with  suspicion.  If  in  such  a  patient 
there  is  evidence  of  tubercular  disease  elsewhere  in  the 
body,  especially  if  there  is  a  family  history  of  phthisis, 
the  uriue  should  be  examined  at  once  for  bacilli  of 
tuberculosis.  If  these  are  found,  it  is  presumptive 
evidence  of  renal  tuberculosis;  as  primary  vesical 
tuberculosis  is  rare,'''  ureteral  catheterization  is  im- 
perative iu  order  that  the  kidney  may  be  extirpated  at 
once.  After  the  nephrectomy  has  been  performed, 
the  bladder  may  be  treated  locally  through  the  cysto- 
scope,  and  a  favorable  result  looked  for.  Iu  the 
chronic  cases  of  cystitis  the  question  may  be  more  ditii- 
cult  to  decide.  Either  the  inflammatiou  is  strictly 
local  and  does  not  affect  the  ureters  or  kidneys,  or  else 
the  infection  of  the  bladder  lias  proceeded  from  an  in- 
fected kidney,  and  is  therefore  not  primary  but  second- 
ary iu  importance.  A  careful  study  of  these  cases  is 
essential,  and  the  ureteral  catheters  should  not  be  in- 
troduced without  due  deliberation.  An  inflammation 
which  has  been  caused  by  germs  introduced  through 
the  urethra  is  probably  confined  to  the  bladder  alone. 
The  etiology  must,  therefore,  be  sought.  A  patulous 
meatus  associated  with  a  purulent  vaginal  discharge  is 
sufficiem  evidence  of  source  and  nature  of  infection  ; 
so  also  is  a  history  of  gonorrhea;  or  a  catheter  in- 
fection ;  or  an  infection  due  to  rectal  disease  and 
carried  to  the  bladder  by  meaus  of  the  lymphatics.  If 
such  a  cystitis  is  not  of  too  long  duration,  ureteral 
catheterization  must  not  be  resorted  to.  At  the  same 
time  it  is  necessary  to  consider  the  probability  of  ex- 
tension upwards  of  the  inflammation  into  the  ureters 
and  kidneys.  In  long-standing  cystitis  this  is  very  apt 
to  be  the  case;  so  that  ureteritis,  single  or  double,  is 
not  an  uncommon  occurrence.  This  is  one  explana- 
tion of  failure  to  cure  cases  of  cystitis  by  cystotomy  ; 
and  it  would  seem  not  unreasonable  to  catheterize  the 
ureters  of  all  patients  before  subjecting  them  to  this 
operation  with  its  attendant  disagreeable  features. 
The  diagnosis  of  ureteritis  without  catheterization  is 
very  uncertain.  The  most  positive  sign  is  a  thickened 
ureter  felt  vaginally  ;  but  if  the  thickening  is  too  high 
up  to  be  felt,  it  escapes  notice.  Much  stress  has 
been  given  to  the  fact  that  iu  ureteritis  the  mucous 
membrane  of  the  ureter  is  apt  to  become  everted  at 
the  vesical  orifice  and  to  preseut  as  a  reddened  mass 
of  mucous  membrane.  But  this  is  not  a  positive  sign, 
for  in  at  least  two  cases  seen  by  the  author,  there  was 
no  such  prolapse  of  the  ureteral  mucous  membrane, 
and    yet    catheterization     showed     evident    ureteritis. 

='  Birsch  Hirscblitild  found  only  four  cases  of  primary  vesical  tuber- 
culosis in  2,565  autopsies  iu  tlie  Dresdeu.clinic. 


When  the  source  of  infection  is  the  kidney,  the  pre- 
vious history  of  the  case  will  sometimes  throw  light  on 
the  diagnosis,  and  may  furnish  enough  evidence  to 
warrant  ureteral  catheterization.  Thus  a  history  of 
persistent  lumbar  pain,  la-.ting  many  mouths  and  ac- 
companied by  attacks  of  renal  colic  and  hematuria,  is 
presumptive  evidence  of  renal  calculus.  Under  these 
circumstances  catheterization  may  furnish  valuable  aid 
in  making  a  diagnosis.  In  the  case  of  abscess  of  the 
kidney  in  which  an  abundant  amount  of  pus  is  dis- 
charged into  the  ureter,  a  diagnosis  can  sometimes  be 
made  by  seeing,  through  a  cystoscope,  the  pus  exude 
from  the  ureteral  orifice;  in  these  cases  it  is  of  value 
to  catheterize  the  ureter  in  order  to  obtain  urine  so 
that  the  percentage  of  urea  may  be  calculated.  If  a 
large  amount  is  present  and  the  affection  is  not  tuber- 
cular, the  treatment  would  be  more  intelligently  given 
than  if  the  working  power  of  the  kidney  were  not 
known;  an  attempt  might  be  even  made  to  cure  the 
affection  by  washing  out  the  abscess  cavity  by  means 
of  the  long  reual  catheter. 

Finally,  the  urine  may  at  times  furnish  evidence  of 
the  source  of  infection.  The  presence  of  renal  casis 
is  significent,  and  so  also  are  crystals. 

Each  case,  therefore,  must  be  studied  by  itself.  An 
early  diagnosis  of  suppurative  disease  of  the  kidney  is 
of  importance,  and  catheterization  of  the  ureters  must 
be  undertaken  early  iu  order  to  prevent  the  insidious 
|)roces3  of  suppuration  in  a  kidney  from  advancing  to 
such  a  stage  that  the  life  of  the  patient  is  endangered. 
It  may  be  predicted  with  some  contidence  that  iu  the 
future  far  advanced  suppurative  renal  ilisease  will  cease 
to  be  met  with,  for  these  cases  will  be  diagnosed  early 
and  nephrotomy  or  nephrectomy  will  be  resorted  to  at 
a  stage  when  this  operation  is  attended  with  but  little 
risk. 


CONTAGIOUS   CONJUNCTIVITIS.! 

BY  MYLES   STANUISH,  M.D.,   BOSTON. 

Contagious  conjunctivitis,  strictly  speaking,  em- 
braces all  the  more  acute  forms  of  conjunctivitis,  but 
in  this  paper  I  intend  to  treat  more  particularly  of  the 
group  usually  spoken  of  as  purulent  or  blennorrheal 
conjunctivitis.  In  this  group  there  are  four  principal 
classes:  (1)  the  acute  catarrhal  conjunctivitis,  com- 
monly called  pink  eye;  (2)  ophthalmia  neonatorum; 
(3)  gonorrheal  conjunctivitis ;  (4)  diphtheritic  con- 
junctivitis. 

Under  these  heads  there  have  been  grouped  in  the 
past  four  distinct  clinical  pictures,  which  may  be  briefly 
summarized  as  follows  : 

(1)  Acute  catarrhal  conjunctivitis.  A  disease  of 
the  conjunctiva  in  which  there  is  great  congestion, 
some  swelling  of  the  lids,  and  more  or  less  muco-pL;ru- 
lent  disharge.  The  cornea  is  rarely  infiltrated  and  the 
disease  runs  its  course  in  from  eight  days  to  three 
weeks.     The  eye  upon  recovery  is  unharmed. 

(2)  Opiithalmia  neonatorum.  A  disease  which  ap- 
pears within  the  first  week  of  the  child's  life,  being 
characterized  by  a  proluse  purulent  or  mucopurulent 
discharge  vi-ith  congestion  of  the  conjunctiva  and  often 
very  considerable  edematous  swelling  of  the  lids,  the 
cornea  often  becoming  inliltrated,  necrotic,  with  slough- 
ing of  the  corneal  tissue,  leaving  dense,  white  cicatrices, 

>  Read  before  the  MassacViusette  Medical  Society,  June  8,  1897,  and 
recommended  for  publication  by  the  Society. 
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wbich  make  the  child  blind  for  life.  That  this  much 
to  be  deplored  result  occurs  only  too  often  is  demon- 
strat'Ml  by  the  fact  that  nearly  20  per  cent,  of  all  the 
blind  under  twenty  years  of  age  become  so  from  this 
cause. 

(3)  Gonorrheal  conjuuctivitis.  An  acute  disease 
produced  by  an  infection  with  gonorrheal  pus,  marked 
bv  great  congestion  of  the  conjunctiva.  Edematous 
swelling  of  the  lids,  often  very  great,  and  characterized 
by  a  profuse  flow  of  creamy  pus,  yellow  without  mucus, 
which  is  sufficiently  liquid  to  How  easily  down  the 
cheek  upon  the  opening  of  the  lids.  The  cornea 
generally  becomes  seriously  infected,  with  sloughing  of 
the  corneal  tissue,  and  perforation  as  a  common  result. 

(4)  Diphtheritic  conjunctivitis.  An  acute  disease 
marked  as  the  previous  ones  have  been  by  great  con- 
gestion of  the  conjunctiva,  which  in  the  course  of  a 
few  days  is  succeeded  by  a  deep,  gray-brown  infiltra 
tion,  which  produces  in  the  lids  a  brawny,  inflexible 
condition,  so  that  the  upper  lid  apparently  elongates 
and  hangs  over  the  lower  lid  down  upon  the  cheek. 
This  brawuy,  brown-gray  infiltration  also  extends 
onto  the  conjunctiva  of  the  eye  to  the  margin  of  the 
cornea.  There  is  no  discharge  e-tcept  some  lachryma- 
tiou  in  which  are  occasional  flakes  of  false  membrane. 
The  cornea  soon  becomes  necrotic,  sloughs,  and  the 
eye  is  lost. 

The  above  descriptions  have  been  classical  for  years, 
but  in  the  light  of  modern  bacteriology  must  be  modi- 
fied very  considerably,  and  a  new  nomenclature  which 
follows  the  bacteriological  findings  must  be  adopted. 
Such  a  classification  of  purulent  ophthalmias  would 
place  some  cases,  which  from  the  above  description 
would  be  classed  as  gonorrheal,  under  the  head  of 
diphtheritic  coujunctivitis,  and  some  cases  which  would 
formerly  have  been  classed  as  acute  catarrhal  con- 
junctivitis prove  to  be  gonorrheal,  and  so  on.  lu  all 
cases  this  scientific  accuracy  of  diagnosis  may  not  be 
of  importance,  but  in  others  the  safety  of  the  eye  de- 
pends upon  an  early  and  accurate  determination  of 
the  micro-organism  present.  I  have,  with  the  assist- 
ance of  Dr.  William  Daly,  made  an  investigation  of 
all  acute  cases  of  conjuuctivitis  coming  on  my  last  two 
services  at  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary,  and  this  paper  is  a  summary  of  the  result 
of  that  investigation. 

The  first  thing  to  be  noted  is  that  the  disease  known 
as  acute  catarrhal  coujunctivitis  is  in  reality  a  group 
of  a  number  of  mild  infections  often  produced,  it  is 
true,  by  a  bacillus,  which  has  been  described  by  Dr. 
Weeks  of  New  York  ;  nevertheless,  it  may  apparently 
also  rise  from  an  infection  with  the  pneumococcus, 
staphylococcus,  streptococcus,  and  perhaps  by  other 
microorganisms,  not  excluding  an  infection  with 
gonococcus,  which  may  run  so  mild  a  course  as  to  be 
mistaken  for  some  of  the  other  infections,  although 
such  instances  are  rare.  A  bacteriological  investiga- 
tion of  ophthalmia  neonatorum  shows  that  almost  all 
the  cases  which  run  a  destructive  course  are  due  to  an 
infection  with  gonococci,  although  within  a  few  weeks 
I  have  seen  a  case  in  which  a  [)urulent  coujunctivitis, 
originating  within  the  lirt-t  week  of  life,  was  due  to  an 
infection  with  Klehf-Lofller  bacilli.  The  lighter  cases 
of  this  disease  have  in  my  experience  proved  to  be  due 
to  an  infection  with  pneumococci.  The  fact  that  the 
majority  of  these  cases  are  gonorrheal  has  made  the 
success  of  the  Crede  method  for  the  prevention  of 
this  disease. 


In  cases  wbich  present  the  clinical  pictures  of 
diphtheritic  and  gonorrheal  conjunctivitis,  experience 
has  proved  that  bacteriological  examinations  are  of  the 
very  greatest  value,  for  many  cases,  which  from  the 
clinical  [)ictures  we  have  supposed  to  be  gonorrheal, 
are,  in  reality,  diphtheritic  and  the  converse  is  also 
true  to  some  extent,  as  1  have  seen  brawny  and  infil- 
trated lids,  dense  infiltration  of  the  bulbar  conjunctiva 
with  necrotic  condition  of  the  cornea  and  very  slight, 
if  any,  purulent  discharge,  which  upon  bacteriologies! 
investigation  proved  to  be  infections  from  gonococci. 

From  the  standpoint  of  therajieutics,  it  is  of  great- 
est importance  that  a  proper  bacteriological  diagnosis 
should  he  made  in  these  cases  and  that  from  this  ex- 
amination the  line  of  treatment  should  be  dtciiled,  and 
not  from  the  clinical  appearance  of  the  eye.  The  im- 
))orlance  of  this  early  diagnosis  is,  to  my  mind,  due  to 
the  fact  that  in  gonorrheal  ophthalmia  uitrate  of  silver 
is  the  only  application  which  ever  controls  the  disease, 
while  in  diphtheritic  conjunctivitis  I  consider  that 
nitrate  of  silver  hastens  the  destructive  process  which 
is  taking  place  in  the  corneal  tissue.  Conversely,  it  is 
my  opinion  that  the  diphtheritic  condition  of  the  con- 
junctiva and  consequent  necrosis  of  the  cornea  will 
generally  be  controlled  by  prompt  and  persistent  use 
of  antitoxin. 

After  these  infections  of  the  conjunctiva,  the  next 
most  dangerous  form  of  contagious  conjunctivitis  is  the 
so-called  granular  lids  or  trachoma;  if  this  is  of  bacterial 
origin  the  micro-organism  has  not  as  yet  been  recog- 
nized, nevertheless  it  will  spread  slowly  through  an 
orphan  asylum,  tenement  house,  or  any  other  place 
where  the  poor  are  crowded  together,  unless  special 
meaus  are  taken  to  prevent  this  result,  leaving  its  vic- 
tims handicapped  for  life  and  often  nearly  blind.  For- 
tunately it  is  diminishing  in  this  country  and  is,  com- 
[jared  with  a  few  years  ago,  seldom  seen  except  among 
recent  immigrants  from  the  eastern  end  of  the  Med- 
iti  rranean,  Polish  and  Russian  Jews,  Armenians  and 
others  from  that  locality,  and  I  niav  sa}'  in  passing 
that  the  presence  of  acute  trachoma  in  the  conjunctiva 
of  immigrants  should  be  a  good  and  sufficient  reason 
for  turning  them  back  whence  they  came.  A  large 
proportion  of  these  cases  within  a  few  months  after 
their  arrival  become  incapacitated  and  are  public 
charges.  And  not  only  this,  but  were  it  not  for  the  new 
cases  thus  introduced  into  the  gre;it  tenement  localities 
of  our  large  cities,  it  is  my  opinion  that  the  disease 
would  soon  become  extremely  rare  in  this  part  of  the 
country. 

From  my  experience  in  cases  of  purulent  con- 
junctivitis and  trachoma,  I  arrive  at  the  following  con- 
clusions : 

(1)  That  in  all  cases  of  purulent  conjunctivitis, 
the  diagnosis  should  be  made  by  the  bacteriological  ex- 
amination and  not  from  the  clinical  picture. 

("2)  That  in  the  two  most  dangerous  diseases  of 
this  class,  namely,  gonorrheal  conjunctivitis  and  diph 
theritic  conjunctivitis,  a  favorable  outcome  of  the  case 
depends  upon  a  correct  diagnosis,  as  proper  treatment 
in  one  disease  is  of  no  benefit  in  the  other  and  may 
even  do  harm. 

(3)  That  in  cases  of  ophthalmia  neonatorum  a  bac- 
teriological diagnosis  is  as  important  as  in  other  cases 
of  purulent  conjunctivitis,  and  if  such  were  made  early 
and  prompt  treatment  instituted,  many  a  child  would 
be  saved  from  blindness. 

(4)  That  in  every  Case  in  which  a  parturient  woman 
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has  a  leucorrhea,  if  it  is  not  couvenient  to  bacterio- 
logically  deteimiue  the  cause  before  the  birth  of  the 
chilli,  Crede's  method  should  iuvariabl}-  be  emplojed. 

(5)   Immigrants  with  acute  trachoma  should  not  be 
admitted  to  this  country. 


PURULENT    OPHTHALMIA     FROM    THE    BAC- 
TERIOLOGICAL STANDPOINT.i 

BY   WILLIAM   J.   DALY,   M.D.,   BOSTON. 

The  importance  of  an  early  bacteriological  examina- 
tion in  purulent  conditions  of  the  conjunctiva  has  al- 
ready been  pointed  out.  The  clinical  picture  in  such 
conditions  is  oftentimes,  it  may  be  said  in  the  majority 
of  cases,  of  no  value  in  helping  us  to  determine  the 
etiological  factor,  it  being  absolutely  impossible  in 
some  cases  to  distinguish  clinically  in  the  beginning 
between 

Acute  contagious  conjunctivitis, 

Diphtheritic  conjunctivitis, 

Pneumococcus  conjunctivitis, 

Membranous  conjunctivitis,  not  due  to  the  presence 
of  the  Klebs-Lofller  bacillus. 

Another  class  of  purulent  cases  in  which  the  differ- 
ential diagnosis  without  microscopical  examination  is 
one  of  great  difficulty  is  that  offered  by  the  infants 
seen  for  the  most  part  in  out-patient  departments  of 
large  hospitals.  Here  is  to  be  made  a  differential  diag- 
nosis between 

Gonorrheal  ophthalmia, 

Tear  sac  disease  from  pneumococcus  infection, 

Acute  contagious  conjunctivitis  (rarer). 

The  bacteriological  examination  attendant  upon  the 
successful  diagnosis  of  these  cases  may  be  said  to  be 
divided  into  two  parts  : 

(1)  The  examination  of  the  smear. 

(2)  The  examination  of  the  growths  upon  culture 
media. 

The  technique  of  the  examination  is  very  simple  and 
consists  in  the  preparation  of  the  smear  in  removing 
from  the  conjunctival  sac  a  small  amount  of  the  dis- 
charge with  a  platinum  wire  which  has  previously 
been  heated  in  tlie  Hame  of  an  alcohol  lamp  or  Bunsen 
burner,  then  cooled  in  the  water  of  condensation  of  a 
sterilized  tube,  and  spreading  the  discharge  in  a  thin 
layer  upon  an  ordinary  microscope  slide. 

This  layer  is  then  tixed  by  gentle  heating  in  the 
flame,  and  a  few  drops  of  Lotller's  alkaline  methylene 
blue  poured  upon  the  slide.  It  is  again  passed  through 
the  flame,  washed  off  with  water  and  dried  slowly  in 
air  or  by  warming. 

That  the  smear  is  an  important  step  will  be  readily 
appreciated  by  the  statement  of  the  fact  that  many 
cases  of  diptheritic  conjunctivitis  (and  from  the  ex- 
perience of  the  last  year  and  one  quarter  in  the  labora- 
tory of  the  Massachusetts  Charitable  Eye  and  Ear  In- 
firmary during  the  different  services,  notably  that  of 
Dr.  Standish,  over  50  per  cent.,  approximately  esti- 
mated, of  all  such  cases)  can  be  diagnosticated  immedi- 
ately, and  the  eighteen  to  twenty-four  or  more  hours' 
delay  attendant  upon  culture  development  obviated. 

It  is  also  possible  to  recoguize  in  this  manner  every 
case  of  gonorrheal  conjunctivitis,  although  iu  these 
cases  a  second  step  is  essential,  which  consists  iu  bleach- 
ing the  micro-organism   with   the  Gram  stain,  as  some 

1  itead  before  the  Massachusetts  Medical  Society,  June  8, 1S97,  aud 
recommeDded  for  publicatiou  by  the  Society. 


intra-cellular  diplococci  are  found  resembling  the 
gonococcus  which  are  associated  with  conjunctivitis 
aud  with  a  marked  discharge,  and  which  on  treating 
with  the  Gram  stain  do  not  bleach. 

The  results  of  repeated  observations  upon  the  char- 
acteristics of  this  organism  warrant  the  statement  that 
it  is  the  micrococcus  subflavus  with  which  one  has  to 
do. 

That  the  early  diagnosis  by  means  of  the  smear  is 
a  boon  to  the  physician  who  possesses  an  oil  immers- 
ion lens,  is  apparent. 

The  second  part  of  the  bacteriological  procedure  in 
purulent  conjunctivitis  consists  in  the  examination  of 
the  growths  obtained  by  the  inoculation  of  the  differ- 
ent culture  media  from  the  conjunctival  sac  discharge. 

In  the  consideration  of  the  bacteriological  appear- 
ances in  these  conditions,  it  would  be  better  to  confine 
the  description  to  the  appearances  in  the  smears,  as  the 
recognition  of  the  colonies  on  the  culture  media,  and  the 
demonstration  of  the  bacteria  from  the  culture  tubes 
on  the  slide  or  cover-glass,  is  a  simpler  matter  than  the 
demonstration  of  the  organism  iu  the  smear.  In- 
cidentally it  may  be  said  that  during  the  course  of  this 
investigation  a  large  number  of  cultures  were  made 
from  the  conjunctival  sacs  of  healthy  individuals  who 
exhibited  no  ocular  trouble,  and  although  a  number  of 
articles  have'been  published,  especially  in  the  German 
journals,  to  the  effect  that  all  healthy  conjunctival  sacs 
contain  bacteria,  the  experience  here  showed  that  iu  a 
large  number  of  cases  (in  some  series  50  per  cent,  or 
more)  the  tubes  showed  absolutely  no  growth,  the 
culture  media  used  being,  for  the  most  part,  blood 
serum,  and  occasionally  gelatine  and  agar-agar. 

In  the  order  of  importance  from  the  prognostic 
standpoint,  diptheritic  conjunctivitis  is  entitled  to  first 
consideration.  Proceeding  as  described,  a  piece  of 
the  membrane  or  a  slight  amount  of  the  discharge  is 
transferred  to  the  slide  and  stained.  With  the  aid  of 
an  oil  immersion  lens  are  made  out  the  brightly  stained 
nuclei  of  the  leucocytes,  the  tibrine  strings  aud  meshes 
and  clumps  of  conjunctival  epithelium. 

In  the  fibrin  meshes  and  iu  the  conjunctival  cell 
clumps  are  for  the  most  part  the  bacilli,  lying  iu 
groups,  oftentimes  of  eight  or  ten,  and  exhibiting  the 
typical  characteristics  of  club-shaped  ends,  and  clear 
unstained  spaces  in  the  rod.  In  marked  cases  the 
membrane  may  be  stripped  off  and  sections  made  with 
a  freezing  microtome.  These  sections  are  stained  with 
Gram's  stain  lor  bacteria  in  tissues,  and  show  the  ba- 
cilli lying  along  the  edges  of  the  membrane  in  large 
quantities. 

Membrane  formation  of  such  size  is,  however,  not 
the  rule.  The  gray,  thin  membrane  occurring  in 
patches  ou  the  palpebral,  an<i  less  often  on  the  ocular 
conjunctiva,  is  the  form  of  this  disease  that  generally 
comes  to  the  practitioner's  notice.  In  such  cases,  if 
the  sterilized  platinum  wire  be  rubbed  along  the  sur- 
face of  the  false  membrane,  the  typical  picture  may  be 
obtained  in  the  smear. 

In  this  connection,  it  would  be  well  to  state  that  a 
small  number  of  cases  have  been  noticed  associated 
with  decided  membrane  formation,  in  which  the 
staphylococcus  aureus  was  found  ou  repeatedly  taken 
cultures,  and  which  in  a  few  days  cleared  up  wholly 
aud  without  corneal  involvement. 

In  considering  the  appearances  in  gonorrheal  opthal- 
mia,  the  smear  alone  is  to  be  relied  upon,  as  it  is  next  to 
impossible    and    certainly    impracticable  to  grow  this 
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orgauism  upon  the  surfaces  of  the  ordinary  culture 
media.  A  small  quantity  of  the  discharge,  having  beeu 
spread  upou  the  slide,  is  first  staiued  with  alkaline 
metlivieue  blue,  and  the  presence  of  intracellular 
diplococci  ascertained.  Another  such  slide  is  stained 
with  Gram's  stain,  which  consists  in  first  coloring  with 
aniline  oil  water  gentian  violet,  washing  with  water, 
and  then  treating  with  the  iodine,  potass,  iodide  solution 
of  Gram,  again  washing  with  water,  finally  with  alcohol, 
and  drying. 

Under  such  treatment  the  cells  lose  somewhat  of 
their  sharp  outline,  but  the  principal  change  is  in  the 
organism  ;  the  dark-colored  diplococcus,  losing  its  in- 
tensity, is  seen  as  a  bleached,  oftentimes  rose-colored, 
organism,  within  the  cell  outlines,  and  characteristically 
grouped.  The  degree  of  the  bleaching  of  the  gono- 
cocci  is  in  a  direct  proportion  to  the  length  of  time 
that  the  bleachinj;  reagent  is  allowed  to  remain  upon 
the  slide,  and  may  be  carried  so  far  as  to  render  the 
diplococci  nearly  invisible.  It  is  often  possible  in  this 
manner  to  demonstrate  the  invasion  of  the  large  hexa- 
gonal and  becher  cells  of  the  conjunctiva  by  this 
orgauism. 

A  specific  infection  of  the  conjunctiva  by  the  penu- 
mococcus  sometimes  followed  hy  corneal  complications 
seems  to  be,  from  the  number  of  cases  seen,  well  es- 
tablished. Under  such  circumstances  the  discharge  is 
thin,  and  may  or  may  not  be  profuse.  Generally  it  is 
poor  in  cellular  elements,  and  shows  here  and  there  in 
the  smear  single  pneumococci.  The  cultures  from 
such  eyes  show  small  pueumococcus  growths. 

In  those  forms  of  pueumococcus  infection  associated 
with  tear  duct  disease  in  young  children,  both  the  clini- 
cal and  microscopical  pictures  are  striking.  In  many 
of  these  cases  it  is  impossible  to  tell  clinically  in  such 
children  whether  we  have  to  do  with  a  gonococcus  or 
pueumococcus  infection. 

The  microscopical  pictures  presented  by  smears,  how- 
ever, are  widely  different.  Here  the  pneumococci  are 
found  in  large  numbers,  the  discharge  is  profuse  and 
containing  fibrin-like  strings.  The  appearances  are 
enhanced  by  a  capsule  stain,  and  exhibit  a  different 
microscopical  picture  from  that  offered  by  the  pueu- 
mococcus infection  in  ihe  adult.  In  the  cultures,  large 
growths  of  pneumococcus  are  formed  almost  to  the 
exclusion  of  other  organisms. 

Regarding  the  microscopical  observations  in  acute 
contagious  conjunctivitis,  there  is  at  present  some 
doubt.  Dr.  Weeks,  of  New  York,  claims  a  specific 
bacillus  in  the  bacterium  bearing  his  name.  He  post- 
ulates that  rt  is  to  be  found  in  every  case  of  this 
disease.  The  experience  in  the  bacteriological  labora- 
tory of  the  Massachusetts  Charitable  Eye  and  P^ar  In- 
firmary does  not  bear  oat  this  assumption.  lu  some 
few  cases  the  organism  that  he  describes  has  been 
found,  exhibiting  upon  culture  media  the  same  biologi- 
cal characteristics,  and  in  the  smear  being  identical 
with  those  in  smears  made  by  Dr.  Weeks  himself,  and 
kindly  lent  by  Dr.  Standish. 

The  vast  majority  of  all  such  cases,  however,  show 
the  commoner  pyogenic  organisms  both  in  the  smear 
and  growth,  namely,  the  staphylococci,  streptococcus, 
and  in  some  few  other  cases  the  bacillus  xerosis  and 
the  bacillus  pyocyaneous. 

The  object  of  this  communication  is  principallv  to 
call  attention  to  the  fact  that  in  those  cases  of  conta- 
gious conjunctivitis  where  the  clinical  diagnosis  in  the 
beginning  is  difficult  or  impossible,  the  possessor  of  a 


good  microscope  may  ascertain  the  infection  with 
which  he  has  to  deal,  thus  promoting  early  treatment, 
and  using  the  cultures  as  a  means  of  control. 


Clinical  iDepartmcnt. 


A  REPORT  OF  THREE  CASES  OF  CANCER  OP 
THE  STOMACH  IN  AVHICH  HYDROCHLORIC 
ACID   WAS   PRESENT.i 

BY    H.    F.    VICKERY,   M.D.,    BOSTON. 

It  has  been  thought  that  the  absence  of  hydrochloric 
acid  in  cancer  of  the  stomach  was  a  pretty  constant 
symptom  ;  and  the  somewhat  remarkable  coincidence 
of  seeing  three  cases  in  one  year  all  having  hydro- 
chloric acid  present  should  be  put  on  record.  They 
were  all  three  inmates  of  the  Massachusetts  General 
Hospital. 

Case  I.  Entered  Dr.  Shattuck's  service  in  Novem- 
ber, 1895.  She  was  sixty-two  years  old.  Digestive 
symptoms  began  about  one  year  before  entrance  ;  in  six 
mouths  she  had  failed  in  weight  from  160  to  97  pounds. 
The  stomach  was  dilated.  Vomiting  was  frequent, 
and  at  first  there  was  no  free  hydrochloric  acid  found, 
but  after  she  had  improved  somewhat  it  appeared.  In 
December  it  is  recorded  that  in  four  specimens  of 
vomitus  hydrochloric  acid  was  present  twice,  and  in 
January  in  nine  specimens  of  vomitus  hydrochloric  acid 
was  present  fjve  times.  She  improved  decidedly,  and 
was  discharged  much  relieved  in  February.  The  great 
improvement,  the  presence  of  hydrochloric  acid,  and  the 
absence  of  any  tumor  led  to  the  belief  that  this  was  a 
case  of  dilatation  of  the  stomach. 

April  13,  1896,  two  months  after  she  left  the  hospi- 
tal, she  re-entered,  and  came  under  my  care.  She  bad 
grown  worse;  and  at  this  time  no  hydrochloric  acid 
was  obtained.  A  resistant  mass  could  now  be  made 
out.     She  died  in  May. 

Dr.  Whitney  reported  :  "On  opening  the  stomach  a 
large  mass  of  new  growth  was  found,  extensively  ul- 
cerated, and  directly  continuous  with  a  smaller  mass  in 
the  liver.  The  growth  was  made  up  of  large  epithelial 
cells  separated  by  a  stroma  of  connective  tissue.  Diag- 
nosis :  cancer  of  pylorus,  secondary  cancer  of  liver, 
dilated  stomach." 

Case  II.  A  man,  age  twenty-seven,  a  native  of 
Norway,  and  by  occupation  a  cook,  came  under  my 
care  September  12,  1896.  He  had  had  some  attacks  of 
pain  in  the  left  bypocbondriura  as  early  as  June,  1895, 
which  were  relieved  by  drinking  hot  water.  These 
continued  till  December.  Then  he  was  free  from 
symptoms  until  three  and  a  half  months  before  en- 
trance to  the  hospital,  when  be  had  a  good  deal  of  pain, 
no  longer  relieved  by  hot  water.  At  the  time  of  en- 
trance he  had  probably  lost  about  20  pounds  ;  but  he 
looked  fairly  well  nourished,  although  he  was  pale. 
A  tumor  could  be  felt,  which,  however,  was  obscured 
when  the  stomach  was  blown  up.  The  stomach  was 
not  dilated,  and  hydrochloric  acid  was  present  in  the 
gastric  juice  as  late  as  the  12th  of  September.  The 
diagnosis  was  cancer  of  the  posterior  wall  of  the 
stomach.  On  the  17th  of  September  he  was  trans- 
ferred to  the  surgical  side,  and  an  exploratory  incision 
was  made;  but  it  was  evidently  a  cancerous  growth 

'  Founded  upon  notes  kindly  furnished  by  Dr.  J,  A.  Capps,  :\redic,al 
Interne.  Read  .is  a  short  communication  at  a  meeting  of  the  Clinical 
Section  of  the  Suffolk  District  Medical  Society,  March  17,  1897. 
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which  could  not  be  removed.  He  died  tlie  13th  of 
October.  The  autopsy  showed  a  cancer.  The  age  of 
this  patient  is  to  be  noted,  twenty-seven. 

Case  III.  A  man,  forty-oue  years  old,  wlio  had 
had  digestive  disturbance  for  about  four  mouths, 
with  a  good  deal  of  vomiting.  He  was  al  very  ner- 
vous man,  and  he  had  used  at  one  time  a  great  deal  of 
tobacco.  The  stomach  was  not  much  dilated,  hold- 
ing two  and  one-lialf  pints  hydrochlorio  acid  after  a 
test-meal  was  present  ;  lactic  acid  was  absent;  and  the 
total  acidity  was  increased,  being  72  per  cent.,  while  the 
normal  limits  are  40  60  per  cent.  That  is,  this  mau, 
with  what  proved  to  be  cancer,  had  hyperacidity  ;  and 
the  chances  are  that  the  acidity  was  mostly  due  to 
hydrochloric  acid,  for  there  was  not  a  dilated  stomach, 
lactic  acid  was  absent,  and  fermentation  did  not  seem 
to  be  excessive.  A  tumor  could  at  times  be  felt;  but 
he  was  very  nervous,  this  hyperacidity  was  present, 
aud  he  was  uncomfortable  on  liquid  food,  so  that  J 
thought  that  possibly  it  might  be  a  case  of  nervous 
dyspepsia,  and  I  put  him  on  full  diet  and  doses  of 
bromide  of  potash.  For  a  time  he  improved  very  re- 
markably ;  but  it  was  a  merely  temporary  improve- 
ment, then  he  went  on  in  the  way  of  a  cancer.  Dr. 
Cabot  attempted  to  prolong  his  life  by  sewing  the 
stomach  to  the  intestine.  I  think  that  the  patient  was 
perhaps  more  comfortable  afterwards.  He  died  INIay 
llth,  having  beeu  in  the  hospital  a  little  over  one 
month. 

Dr.  Whitney  reports:  "A  hard,  irregular,  whitish 
mass  surrounding  the  top  of  the  pylorus,  admitting  the 
tip  of  the  little  tinger.  Primary  cancer  of  the  fiylorus. 
secondary  cancer  of  the  liver." 


ENTIRE  DESTRUCTION  OF  SOFT  PALATE  AND 
VELUM    HY    SYPHILIS.i 

BV   ALBEKT  N.   BLODGETT,  M.D.,   BOSTON. 

The  patient  is  a  boy  fourteen  years  of  age,  of 
healthy  parentage.  The  disease  appeared  tliree  years 
ago,  and  the  case  was  referred  to  me  about  four  weeks 
ago.  by  a  practitiouer  in  another  city.  The  tollowiug 
history  is  by  a  member  of   his  family. 

"  He  was  a  child  of  healthy  parents  ;  his  father  was 
a  3'oung  man,  tem|)erate  and  of  good  habits;  his 
mother  was  a  young  woman,  had  good  health  when  the 
child  was  born,  and  never  had  humor  of  any  kind. 
The  child  was  healthy  wheu  born,  and  has  always  had 
the  best  of  care  and  tood.  He  never  had  any  sickness 
or  poor  health  until  after  being  vaccinated. 

"In  the  late  fall  or  early  winter  of  1893  the  city 
enforced  the  law  regarding  vaccination  in  the  public 
schools,  and  all  childreu,  in  order  to  be  able  to  attend 
school,  were  obliged  to  be  vaccinated  if  they  had  not 
been.  Tlie  city  seui  a  physician  to  the  schools  to  vac- 
cinate the  children,  and  he  was  vaccinated  at  this  time. 
The  arm  was  very  much  swollen  and  very  painful,  and 
I  should  say  he  was  out  of  school  over  a  week.  He 
did  not  seem  strong  after  this,  and  in  a  few  weeks  his 
eyes  comineuced  to  trouble  hiiu,  and  grew  gradually 
worse,  untd  in  the  fall  of  1894  they  grew  mueh  worse, 
aud  I  took  him  to  a  specialist  here  in  the  city.  This 
doctor  said  it  was  a  very  bad  case,  and  was  caused  by 
poison  in  the  system,  aud  gave  me  to  understand  the 

^  Read  as  a  short  communication  at  a  meeting  of  the  Clinical  .Sec- 
tion of  the  Sutfolk  District  Medical  Society,  March  IT,  1897. 


poisoning  was  caused  by  the  vaccination.  He  told  me 
I  must  take  the  boy  out  of  school,  and  that  he  would 
probably  be  unable  to  attend  again  for  two  or  three 
years.  After  doctoring  him  for  three  or  four  weeks, 
the  doctor  said  it  would  be  a  hard,  long  case,  and 
advised  me  to  take  him  to  the  Eye  and  Ear  Infirmary 
in  Boston.  His  eyes  seemed  to  improve  after  taking 
him  there.  I  did  not  take  him  to  the  Intirmary  until 
the  doctors  gave  up  the  case.  He  was  only  to  go  there 
after  he  had  taken  the  medicine  they  gave  him.  His 
eyes  seemed  very  much  better,  aud  his  throat  began 
to  trouble  him. 

"A  Mrs.  Stasnfield  of  this  city  has  a  little  girl  who 
was  vaccinated  at  the  same  time  by  this  doctor.  This 
child  broke  out  in  large  sores  all  over  the  body,  and 
especially  the  head.  These  sores  have  been  worse  at 
times  than  others,  and  they  seem  to  trouble  her  more 
about  the  time  of  year  when  she  was  vaccinated. 

"  There  is  another  little  girl  in  the  same  neighbor- 
hood by  the  name  of  Calwfrank.  She  had  a  very 
hard  time  with  her  arm  wheu  vaccinated,  and  since 
that  time  she  has  had  a  large  sore  on  the  back  of  her 
neck  which  has  been  very  painful,  but  seems  to  be 
some  better  now." 

No  point  of  primary  infection  except  the  place  of 
vaccinatiea  was  at  any  time  observed.  There  is  a  his- 
tory of  subsequent  falling  out  of  the  hair  and  of  an 
indolent  long-continued  inflammatory  condition  of  the 
eyes,  of  which  there  is  now  no  trace.  There  was  at 
the  time  I  saw  him  a  place  across  the  dorsum  of  the 
nose  covered  with  white,  glistening  skin,  which  had 
attracted  the  attention  of  the  mother,  and  was  somewhat 
tender  to  the  touch  ;  a  discolored  patch  on  the  upper 
lip  was  also  visible.  I  wrote  to  the  physician  who  had 
been  attending  the  case,  and  received  this  note  in 
reply. 

In  the  case  of  W.  F.,  after  my  examination  I  diagnosed 
it  as  syphilis.  There  was  ulceration  up  to  the  posterior 
nares,  the  soft  palate  was  almost  ulcerated  off  so  the  part 
hung  only  by  a  few  fibres.  I  think  the  cause  is  due  to 
syphilitic  virus  [received]  when  he  was  vaccinated. 

Respectfully,  R.  V.  Pfeffkhkokn,  M.D. 

Dr.  DeBlois  kindly  saw  the  case  yesterday,  and 
diagnosticated  it  as  one  of  undoubted  speciKc  disease. 

The  case  presents  very  much  the  appearance  of  the 
colored  plate  marked  B  and  the  one  on  the  succeeding 
page  marked  D,  in  Dr.  DeBlois's  article  (in  the  '•  Trans- 
actions of  the  Laryngological  Association  ")  as  far  as 
it  can  be  said  to  conform  to  anything  I  can  show 
you. 

At  the  time  of  my  first  examinatiou,  the  boy  was  in 
bad  general  condition.  The  skin  was  everywhere 
very  pale,  the  face  haggard,  pulse  weak,  appetite 
poor  ;  and  he  complained  of  weakness  aud  increasing 
languor.  He  has  not  beeu  iu  school  for  three  years, 
but  has  recently  commenced  a  course  iu  manual  train- 
ing which  does  not  overtax  his  strength  and  which  he 
enjoys. 

Examination  of  body  reveals  enlarged  glands  in  the 
right  neck ;  none  elsewhere.  One  large,  pigmented 
spot  is  observed  on  the  face,  a  few  doubtful  ones  else- 
where. On  the  left  arm  is  a  large,  depressed  cicatrix 
from  vaccination  —  thin  in  texture,  pale  in  color,  but 
not  otherwise  remarkable.  Examination  of  chest 
negative.  No  history  of  cough.  Breathing  is  en- 
tirely by  the  mouth,  aud  the  breath  is  of  a  sickening, 
sweetish  odor  and  quite  offensive.     He  cannot  breathe 
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through  the  uose,  tliough  air  can  be  forced  througli 
each  side  witli  some  difficulty.  There  is  au  abuudaiit, 
glairy,  semi-purulent  discluirge  from  the  nose.  Speech 
is  very  defective,  thougli  the  patient  formerly  talked 
well.  Mouth  and  teeth  are  normal.  Hard  palate 
perfect,  though  the  mucous  membrane  is  somewhat 
thickened  and  injected  over  the  posterior  portion  of 
the  roof  of  the  mouth.  In  the  place  of  the  velum  and 
uvula  is  a  yawning  defect  of  irregular  contour,  with 
indurateil  and  undermined  margins  extending  en- 
tirely across  the  vault  of  the  pharynx,  from  one  ante- 
rior pillar  to  the  other  At  the  outer  edge  of  the 
anterior  pillar  of  the  right  side  is  another  independent, 
ragged,  excavated  ulceration,  extending  deeply  behind 
the  anterior  pillar  toward  the  tonsil.  Another  broad, 
superficial  ulceration  extends  across  the  left  anterior 
pillar  toward  the  last  upper  molar  tooth.  The  epiglot- 
tis and  larynx  are  not  affected. 


Keportjtf  of  ^ocietifjfl!. 

CLINICAL    SECTION    OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL   SOCIETY. 

E.   W.  TAVLOR,   M.D.,   SECRETARY. 

Regllar  meeting  Wednesday,  March  17,  1897, 
Dr.  W.  F.  Whitney  in  the  chair. 

Dr.  Franklin  W.  White  read  a  paper  on 

THE    DIAGNOSTIC    VALUE    OF    TUBERCULIN.' 

Dr.  F.  C.  Shattcck  :  In  my  wards  at  the  hospital 
this  method  has  been  practised  for  three  years  in  ap- 
parently suitable  cases  ;  and  during  Dr.  White's  ser- 
vice, wishing  to  satisfy  myself  more  fully  about  it,  the 
iujections  were  used  in  a  wider  class  of  cases  and 
not  simply  iu  those  in  whom  tuberculosis  was  sus- 
pected. As  far  as  the  diagnosis  goes,  this  winter  I 
had  iu  almost  contiguous  beds  in  the  ward  pretty  good 
illustrative  cases.  A  woman  came  in  with  symptoms  of 
chronic  meningitis,  and  it  was  a  question  whether  it 
might  be  specific  or  tuberculous.  She  got  a  prompt 
reaction  from  tuberculin  which  seemed  to  settle  the 
diagnosis.  Near  her  was  a  mulatto  girl  with  some 
obscure  abdominal  disease  —  a  considerable  tumor,  the 
exact  relations  of  which  were  not  easy  to  make  out. 
She  had  a  good  deal  of  fever,  was  thin  ;  and  in  view 
of  the  fever,  emaciation,  this  rather  painful  lump  iu 
the  abdomen  and  her  race,  there  was  strong  reason 
for  suspecting  that  she  might  be  tubercular.  After 
the  subsidence  of  the  fever,  she  failed  to  give  any  re- 
action, and  gradually  the  tumor  disappeared,  and  she 
went  out.  apparently  on  the  road  to  recovery. 

We  have  more  or  less  trouble  from  the  patients  — 
I  think  Dr.  White  said  20  per  cent. — who  react  to 
the  tuberculin  injection,  but  in  whom  we  can  find  no 
other  evidence  of  tuberculosis;  and  that  has  made  me 
ask  myself  again  the  question  I  have  often  put  to  my- 
self, namely.  How  many  people  are  there  who  are 
tubercular  and  never  know  it?  If  one-seventh  of  the 
human  race  in  civilized  countries  at  all  ages  die  from 
pulmonary  tuberculosis  alone,  how  many  have  it  and 
get  over  it,  and  how  many  have  it  and  never  know 
anything  about  it?  During  the  course  of  the  winter 
a  man  came  to  the  hospital  to  apply  for  admission  ;  he 
soon  went  into  convulsions  and  died.  At  the  autopsy 
it  was  shown  that  the  convulsions  were  due  to  renal 
■  See  page  123  of  the  Joarnal. 


disease,  and  he  had  at  the  top  of  one  lung  an  old 
tubercular  focus.  Suppose  that  man  had  come  into  the 
ward  aud  we  had  determined  his  nephritis,  the  old 
tubercular  focus  at  the  top  of  one  lung  might  have 
been  entirelv  overlooked  or  given  rise  to  uo  signs. 
Sup[)Ose  he  had  been  given  a  tuberculin  injection  and 
had  reacted,  we  might  have  had  to  confess  there  was 
uo  evidence  of  tuberculosis,  unless  the  nephritis  was 
of  tubercular  tiature,  which  it  was  not.  I  meution 
that,  as  it  seems  to  me  a  matter  of  some  importance 
and  as  helping  possibly  to  explain  the  reaction  in  cuses 
in  which  we  can  demonstrate  no  sufficient  cause.  I 
can  only  repeat  aud  reinforce  what  Dr.  White  has 
said  as  to  the  apparent  innocence  of  the  injections.  I 
have  seen  no  reason  to  regret  having  used  the  injec- 
tions in  any  case.  The  worst  that  happened  was  a 
transitory  malaise,  but  never  the  least  evidence  of  any 
acceleration  of  a  tubercular  process  as  a  result  of  the 
injections. 

Dr.  Liebmann  :  I  would  like  to  ask  Dr.  Sliattuck 
in  case  there  is  already  fever  how  he  makes  out  his 
test  then?     Will  there  result  a  higher  fever? 

Dr.  Shattuok  :  We  may  very  seldom  use  it  in  the 
presence  of  fever.  Fever  makes  the  test  very  un- 
certain. 

Dr.  Morse:  Dr.  Mason  asked  me  to  speak  of  a 
case  of  his  at  the  City  Hospital  as  showing  remarkably 
well  the  action  of  the  tuberculin  test.  It  was  a  non- 
febrile  case  of  the  ascitic  form  of  tubercular  perito- 
nitis in  a  girl  of  fourteen.  The  temperature  reaction 
was  prompt  and  decisive.  Laparotomy  was  per- 
formed on  the  strength  of  this  reaction.  The  periton- 
eum was  studded,  especially  in  the  pelvis,  with  miliary 
tubercles.  The  microscopic  examination  of  a  piece  of 
tissue  removed  at  the  operation  showed  typical  tuber- 
cular tissue  containing  tubercle  bacilli.  This  case  is 
interesting  from  the  very  prompt  reaction  and  the 
proof  that  the  case  was  one  of  tuberculosis  by  the  opera- 
tion and  the  microscopical  examination. 

Dk.  Stone  :  Has  it  been  the  experience  of  others 
that  one  iu  live  react  to  the  test? 

Dr.  White  :  I  found  it  difficult  to  collect  any  satis- 
factory statistics  on  this  point,  from  the  fact  that  the 
number  of  any  one  man's  cases  was  usually  small,  aud 
different  uumbers  and  sizes  of  doses  were  used  by  the 
various  men,  and  the  evidence  for  the  presence  or 
absence  of  tuberculosis  in  the  cases  was  often  incom- 
plete. 

Dr.  E.  O.  Otis  :  The  large  number  of  tuberculin 
tests  which  Dr.  While  has  reported  to-night  renders 
his  paper  exceedingly  interesting,  suggestive  and  valu- 
able;  and  he  is  to  be  congratulated  upon  it.  Au 
early  diagnosis  of  pulmonary  tuberculosis  is  always 
most  desirable  and  important;  for,  as  we  all  know,  it 
is  in  the  early  stages  of  the  disease  that  treatment  is 
most  successful,  and  anything  that  can  aid  us  in  its 
early  detection  is  most  welcome.  Brehmer  long  ago 
insisted  upon  the  value  of  the  spirometer  as  an  early 
diagnostic  sign ;  and  more  recently  Kansonie  has 
elaborately  developed  stethometry  which,  as  he  says, 
•'  assists  iu  the  detection  of  incipient  pulmonary  dis- 
ease, its  indications  sometimes  preceding  all  other 
signs  "  ;  and  now  we  have  the  tuberculin  test  which 
has  revolutionized  the  study  aud  management  of  bovine 
tuberculosis,  and  which,  if  we  can  only  determine  the 
effective  minimum  dose,  and  be  assured  that  no  evil 
will  result,  seems  likely  to  prove  a  most  precious 
early    diaguostic    test.     Expeiimenters,    however,    do 
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not  seem  to  be  agreed  as  to  the  safe  and  effective  dose 
of  tuberculin.  Grasset  and  Wedel  '^  from  their  experi- 
ments concluded  that  from  two-  to  three-tenths  of  a 
milligramme  for  the  first  injection,  and  five-tenths  for 
the  second,  was  a  sufficient  dose  for  'the  test.  Cam- 
bemale  and  Raviat '  thought  that  two  deci-milligrammes 
were  enough  ;  while  Dr.  White  has  used  with  impunity 
considerably'  larger  doses. 

Of  course,  the  danger  to  be  feared  in  this  test  is 
tlie  aggravation  of  pre-existing  symptoms;  and  there- 
fore the  crucial  question,  which  seems  still  to  be 
doubtful,  is  —  what  is  the  minimum  dose  which  is  suf- 
ficient for  a  test,  and  which,  at  the  same  time  will  not 
aggravate  possible  existing  tuberculosis.  Until  this 
is  answered  definitely  the  tuberculin  test  will  always 
involve  a  risk.  In  two  cases  reported  by  Cambemale 
and  Raviat  five  deci-miliigrammes  produced  excessive 
reaction. 

In  cases  of  more  or  less  advanced  tuberculosis  dif- 
ferent results  have  been  obtained  by  the  test.  Some 
give  little  or  no  reaction,  and  in  others  it  is  exces- 
sive. With  cattle,  according  to  Nocard,*  in  very  tub- 
erculous subjects,  especially  in  those  which  are  fever- 
isli,  the  reaction  may  be  little  or  nothing. 

Reaction  has  also  been  obtained  in  some  other  dis- 
eases;  for  example,  Grasset  and  Wedel  mention  a 
case  of  tertiary  syphilis  in  which  a  slight  reaction  was 
obtained. 

Dr.  Trudeau,  in  the  Adirondack  Sanitarium  at 
Sarauac,  has  used  the  tuberculin  injection  as  a  test  of 
recovery ;  if  no  reactiou  is  obtained  the  patient  is  con- 
sidered cured.  It  seems  to  me  that  many  more  such 
investigations  like  these  of  Dr.  White  are  desirable 
and  necessary  before  we  can  determine  just  what  can 
be  done  with  the  tuberculin  test  with  safety  to  the 
patient.  Knowing  its  wonderful  accuracy  and  innocu- 
ousness  with  cattle,  it  would  seem  that  it  might  also 
become  a  most  delicate  test  in  the  human  subject,  and 
it  is  to  be  hoped  that  experience  may  finally  lead  us  to 
the  safe  maximum  dose. 

Dr.  White  :  As  to  the  question  whether  other  dis- 
ease may  not  give  a  reaction  to  tuberculin,  I  have 
seen  this  claim  made  in  regard  to  syphilis,  but  it  seems 
to  me  that  the  present  evidence  is  not  sufficient  to 
prove  it.  In  talking  with  the  Chairman  of  the  Cattle 
Commission,  he  stated  that  he  thought  that  actinomy- 
cosis might  give  a  reaction  where  there  was  apparently 
no  tuberculosis  in  the  cattle  ;  but  he  had  seen  too  few 
cases  to  feel  sure  of  it. 

Dr.  Whitney  :  I  think  any  one  who  has  done  a 
number  of  autopsies  will  bear  out  what  Dr.  Shattuck 
says  as  to  the  lesions  which  give  evidence  of  tubercu- 
losis having  existed  at  some  previous  time.  I  should 
like  to  ask  Dr.  White  if  it  makes  very  much  differ- 
ence with  a  single  dose  whether  it  is  large  or  small. 
If  a  patient  reacts  to  a  small  dose,  is  the  reaction 
greater  if  a  large  dose  is  given  ? 

Dr.  White  :  In  our  work  the  dose  has  been  ten 
niilligrammee.  In  treatment,  doses  much  larger  than 
that  have  been  given  after  the  first  toleration  is  estal)- 
lished.  As  to  whether  one  dose  would  not  be  as  good 
as  another,  there  is  no  question  tliat  a  dose  may  be 
too  small  to  produce  reaction  ;  for  example,  in  some 
cases  where  two  milligrammes  produced  no  result,  a 
typ'cal    reaction    followed    ten   milligrammes.     There 

=  Bulletin  Acad,  do  Jled.,  1896. 
2  Bull.  Med.  du  Nord,  September  U,  1896. 

*  The  Animal  Tuberculoses  and  their  Relation  to  Human  Tubercu- 
losis, 1895. 


is  such  a  difference  of  opinion  about  the  size  of  the 
best  diagnostic  dose  that  it^must  be  a  matter  for  fur- 
ther observation. 

Dr.  Stone  :  As  to  what  may  be  considered  "  healed 
tuberculosis,"  I  should  like  to  speak  of  a  case  of 
which  Dr.  Alexander  Burr  told  me.  A  young  cow, 
apparently  perfectly  healthy,  reacted  to  tuberculin. 
On  killing  the  animal  he  found,  after  diligent  search, 
one  small  caseous  gland  having  a  thickened  capsule 
with  calcareous  material  in  the  capsule.  A  few  giant 
cells  proved  it  to  be  tuberculous.  This  is  as  nearly 
a  healed  condition  as  it  is  possible  to  imagine,  cer- 
tainly a  very  quiescent  condition,  and  yet  the  animal 
reacted  in  a  perfectly  typical  way.^ 

It  is  well  known  that  a  number  of  people  in  perfect 
health,  as  far  as  they  know,  have  reacted  to  the  test, 
and  further  that  a  large  number  must  carry  about 
with  them  quiescent  tuberculous  lesions.  Conse- 
([uently  it  is  possible  that,  in  addition  to  the  admitted 
one  in  five  which  falsely  react,  there  may  be  others 
who  will  react  from  the  presence  of  these  quiescent 
lesions  when  the  important  lesion  is  non-tubercular. 

The  varying  statements  in  regard  to  the  dose  neces- 
sary are  probably  caused  by  the  fact  that  tuberculin 
is  by  no  means  a  stable  product,  and  different  lots 
made  under  apparently  similar  conditions  have  differ- 
ent strength,  ^ud  the  products  of  different  laboratories 
are  subject  to  still  greater  variation. 

Dr.  Albert  N.  Blodgett  read  a  paper  on 

entire  destruction  of  soft  palate  and  velcm 
bt  syphilis." 

Dr.  Farlow  :  This  certainly  seems  to  be  a  case  of 
specific  disease  of  the  throat;  and  from  the  swelling 
and  dusky  look  of  the  anterior  pillars  I  should  say 
that  the  disease  was  not  yet  quiescent  but  that  further 
treatment  was  necessary. 

It  is  not  very  uncommon  to  see  such  cases  as  there- 
suit  of  congenital  syphilis  ;  and,  unless  there  is 
stronger  proof  than  was  given  in  the  history  as  read, 
I  should  be  inclined  to  consider  it  as  a  case  of  inher- 
ited syphilis. 

Dr.  Blodgett  :  My  purpose  in  showing  this  case 
to-night  is  not  so  much  on  account  of  the  pathological 
condition  as  to  emphasize  the  importance  of  using  bo- 
vine virus  and  not  humanized  virus  which  the  friends 
of  this  boy  think  was  used  in  this  case. 

Dr.  J.  L.  Morse  :  I  fail  to  see  that  Dr.  Blodgett 
has  shown  any  proof  that  the  syphilis  in  this  case  is 
due  to  the  vaccination  beyond  the  fact  that  the  symp- 
toms were  first  noticed  after  the  vaccination.  It  seems 
to  me  that  the  fact  that  the  eye  symptoms  came  on  a 
mouth  after  the  vaccination  is  a  strong  point  against 
any  causal  relation  between  the  two  as  the  eye  symp- 
toms of  syphilis  are  a  very  late  manifestation.  It 
seems  to  me  we  should  make  a  great  mistake  to  con- 
clude upon  the  evidence  given  that  this  case  of  syphi- 
lis is  due  to  vaccination. 

Dr.  Vickery  :  Inasmuch  as  a  good  many  persons 
are  unreasonably  opposed  to  vaccination  and  desirous 
of  catching  hold  of  any  argument,  whether  well- 
grounded  or  not,  against  it,  I  think  it  should  be 
brought  out  clearly  that  so  far  as  we  have  not  the  proof 
that  the  initial  lesion  was  occasioned  by  vaccination. 
We  have   a   plain   case   of  tertiary   syphilitic  disease, 

^  Dr.  Burr  has  since  told  me  that  such  occurrences  are  frequent, 
and  that  out  ol  15  cattle  killed  on  the  day  of  writing  me  three  were 
non-tubercular. 

'•  See  page  lb3  of  the  Journal. 
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but  it  has  uot  been  demoustrated  at  all  how  this 
occurred. 

Dk.  Blodgett  :  1  have  uot  intended  or  endeavored 
to  prove  that  syphilis  in  this  boy  was  due  to  vaccina- 
tion. 1  have  "offered  the  history  as  narrated  by  a 
member  of  the  family.  1  have  presented  the  symp- 
toms as  far  as  they  can  be  traced  at  present.  My  re- 
searches are  not  yet  complete,  and  I  exhibit  the  pa- 
tient at  this  time  because  he  lives  at  a  distance  and 
has  at  my  request  remained  in  town  for  that  purpose. 
The  case  is  one  which  is  not  especially  common  ;  and 
the  circumstances  have  produced  a  conviction  in  the 
minds  of  the  family  that  it  was  due  to  the  cause  as- 
signed and  to  this  alone.  Other  cases  of  troubles  of 
one  or  another  kind  after  the  same  process  of  vaccina- 
tion iu  the  same  school  by  the  same  city  official,  and 
presumably  with  the  same  vaccine,  have  occurred ; 
and  the  case  has  unfortunately  attracted  considerable 
attention  in  that  way.  1  observe  that  no  one  consid- 
ers the  disease  to  be  anything  else  than  syphilis.  As 
far  as  the  family  history  goes  there  is  no  other  known 
mode  of  infection  than  that  given  above.  The  disease 
is  not  apparently  hereditary,  it  has  never  been  sus- 
pected or  known  in  any  member  of  the  family.  The 
child's  parentage  is  unquestionable,  and  1  consider  it 
■possible  that  infection  may  be  due  to  virus  obtained 
from  human  sources  and  not  from  bovine  sources  which 
we  should  recommend  for  universal  adoption.  No 
more  forcible  argument  for  such  adoption  can  be  pre- 
sented than  the  possible  infection  of  persons  vacci- 
nated with  other  virus  becoming  thereby  inoculated 
with  any  disease  capable  of  effecting  such  deplorable 
results  as  are  illustrated  in  the  present  case. 

Dr.  C.  W.  Townsend  :  As  an  example  of  this 
posl-hoc-ergo-propter-hoc  argument  so  often  used  by 
patients,  1  may  mention  a  case  very  much  like  this 
that  presented  itself  at  my  clinic  at  the  Massachusetts 
General  Hospital  three  days  ago.  There  was  a  great 
deal  of  ulceration  back  of  the  pharynx.  The  soft  pal- 
ate and  uvula  had  disappeared.  It  was  a  clear  case  of 
tertiary  syphilitic  ulceration.  The  patient  herself 
said  it  was  due  to  the  kick  of  a  horse  when  she  was 
eleven  years  old.  It  seems  to  me  there  was  as  much 
proof  of  the  connectiou  with  the  cause  as  given  by 
the  patient  iu  that  case  as  in  this. 

Dk.  H.  F.  Vickery  read  a  paper  on  a  report  of 

THREE     CASES      OF      CANCER      OF      THE     STOMACH     IN 
WHICH    HYDROCHLORIC   ACID    WAS  FOUND.* 

Dr.  Liebmann  :  Of  late  I  have  seen  reports  of 
several  cases  of  cancer  of  the  stomach  where  hydro- 
chloric acid  was  jiresent,  especially  at  the  first  stage 
apparently  before  the  glands  have  been  destroyed,  and 
before  the  atrophy  of  the  mucosa  has  progressed  a 
great  way.  On  the  other  hand,  1  have  had  a  case 
where  on  the  base  of  a  previous  ulcer  cancer  sprang 
up  and  where  hydrochloric  acid  was  always  to  be 
found.  Whether  the  hyperacidity  iu  this  case  was 
due  to  hydrochloric  acid  1  would  doubt,  and  should 
think  that  most  of  the  acidity  was  due  to  organic 
acids. 


Bellevue  Hospital  Medical  College.  —  Dr. 
E.  G.  Janeway  has  been  elected  president  of  the 
faculty  of  Bellevue  College,  to  till  the  vacancy  oc- 
casioned by  the  death  of  Dr.  William  T.  Lusk. 


'  See  page  132  of  the  Journal. 


AMERICAN    ORTHOPEDIC   ASSOCIATION. 

Eleventh    Annual    Mketing,   Washington,  D.   C, 

Mat  4-6,  1897. 

first  day. tuesday. 

Dr.  Samuel  Ketch,  of  New  York,  President  of  the 
Association,  delivered  the  Annual  Address,  taking  for 
his  theme 

the  work  and  influence  op  the  amrrican  or- 
thopedic ASSOCIATION. 

He  said  that  just  ten  years  ago  the  Association  had 
been  founded.  It  had  been  claimed  that  orthopedic 
surgery  was  too  narrow  a  specialty,  but  this  would 
seem  to  be  fairly  refuted  by  a  glance  at  the  work  of 
the  Society.  Thus,  323  papers  had  been  presented,  of 
which  35  were  on  hip  disease,  19  on  knee-joint  disease, 
49  on  Pott's  disease,  20  on  lateral  curvature,  43  on 
club-foot  and  79  on  spastic  paraplegia.  The  position 
of  orthopedic  surgery,  he  said,  was  at  last  an  assured 
one;  it  had  been  forever  wrested  from  the  hands  of 
mere  instrument-makers  and  quacks.  The  address 
closed  with  several  memorial  sketches,  including  one 
of  the  venerable  Dr.  H.  G.  Davis,  •'  the  Father  of 
American  Orthopedic  Surgery." 

erasion  OF  the  knee-joint,  with  conservation 
OF  the  epiphyseal  cartilage. 

Dr.  Harry  M.  Sherman,  of  San  Francisco,  pre- 
sented a  paper  on  this  suliject.  He  said  that  if  all 
diseased  tissue  could  be  removed  without  interfering 
with  the  cartilage,  a  certain  amount  of  developmental 
energy  of  that  cartilage  might  be  conserved.  He  re- 
ported three  cases  in  which  total  arthrectomy  and 
epiphyseotomy  had  been  performed,  the  epiphyseal 
cartilage  being  preserved.  Although  all  three  patients 
left  the  hospital  with  straight  and  apparently  solid 
limbs,  flexion  occurred  in  each  one  iu  spite  of  the  use 
of  a  plaster  spliut.  A  radiograph,  which  was  exhib- 
ited, seemed  to  show  that  this  flexion  was  due  to  the 
development  of  more  bone  iu  the  anterior  than  in  the 
posterior  cartilage.  In  one  of  the  cases,  although  all 
but  a  circumferential  band  of  the  epiphyseal  cartilage 
sloughed  away,  this  baud  proved  sufficient  to  prevent 
further  shortening.  In  closing,  the  speaker  alluded  to 
the  advantages  to  be  derived  from  early  exploratory 
punctures  in  an  effort  to  reach  tubercular  foci. 

Dr.  Charles  L.  Scudder,  of  Boston,  expressed 
his  approval  of  the  suggestions  contained  in  this  paper. 
He  said  that  if  the  flexion  referred  to  did  not  exceed 
eight  or  ten  degrees,  it  would  uot  be  found  objection- 
able, but,  on  the  contrary,  would  add  to  the  paiieni's 
comfort. 

Dr.  R.  W.  Lovett,  of  Boston,  said  that  his  per- 
sonal experience  with  the  conservative  treatment  of 
knee-joint  disease  had  been  fairly  satisfactory,  and  he 
was  rather  opposed  to  operative  measures.  His  expe- 
rience with  arthrectomy  had  been  very  discouraging. 
He  cited  a  recent  and  seemingly  desperate  case,  in 
which  although  he  bad  been  unable  to  remove  all  the 
diseased  tissue  at  the  operation,  the  child  had  been 
greatly  improved. 

Dr.  W.  R.  Townsend,  of  New  York,  said  that  he 
had  not  found  excisions  in  adults  as  satisfactory  as  iu 
children,  and  indications  were  for  an  earlitr  excision. 

Dr.  Blanchakd,  of  Chicago,  remarked  that  his 
experience  had  been  just  the  reverse  of  Ht.  Town- 
seud's,  having  been  much  more  favorable  iu  adults. 
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The  President,  alluding  to  the  flexiou  followiug 
operation,  said  that  he  had  Been  several  cases  iu  which 
the  flexiou  had  almost  equalled  the  original  deformitj'. 
He  had  beeu  satisfied  with  the  results  of  the  conserva- 
tive treatment  ot  knee-joint  in  children. 

Dr.  Sherman,  in  closing  the  discussion,  said  that 
as  we  knew  now  tlie  uiore  comtuon  situations  of  the 
early  foci  of  joint  disease,  it  was  possible  for  the  sur- 
geon to  do  much  good  by  exploring  with  a  small 
trephine.  Where  he  had  practiced  tliis  method  ou  the 
kaee,  it  had  been  productive  of  no  bad  results.  It 
was  not,  however,  well  adapted  to  disease  of  the  hip- 
joint,  owing  to  the  deep  situation  of  this  joint. 

TRAUMATIC  SPONDYLITIS. 

Dr.  Arthur  J.  Gillette,  of  St.  Paul,  reported 
three  cases  of  traumatic  spondylitis.  In  the  first  case 
the  traumatism  was  quite  trivial,  yet  this  had  been 
followed  by  rigiditv  of  the  spine,  with  pain  and  a 
slight  dorsal  kyphosis.  The  autojisy  showed  that  the 
vertebra;  throughout  were  so  spongy  that  they  could 
be  crushed  with  the  fingers.  The  iliac  crest,  ribs  and 
sternum  were  in  the  same  coudition.  The  second  case 
occurred  in  a  man  of  tiiirty-five  years,  as  a  result  of  a 
severe  sprain  of  the  back.  A  post-mortem  examina- 
tion of  the  spinal  column  showed  the  spinal  cord  intact 
and  the  membranes  softened.  Both  the  anterior  and 
posterior  segments  of  the  vertebrae  were  carious,  and 
iu  the  upper  dorsal  region  was  a  sinus  communicating 
with  the  left  pleural  cavity.  Tiie  third  patient  also 
was  a  youug  and  vigorous  man,  who  developed  the 
evidences  of  vertebral  caries  after  some  injury  to  the 
back.  The  auto|)sy  showed  that  the  spongy  portions 
of  several  of  the  vertebrae  had  beeu  reduced  to  a  dark, 
pulpy  mass. 

SPONDYLOLISTHESIS. 

Dr.  R.  W.  Lovett,  of  Bostou,  presented  a  case 
which  he  thought  might  be  fairly  classified  under  this 
heading.  The  patient  was  a  youih  of  eighteen  over 
whose  pelvis  a  heavy  wagon  had  passed.  Although 
he  received  no  medical  or  surgical  treatment  at  the 
time,  he  was  soon  able  to  go  about  ou  crutches. 
When  first  seen  by  Dr.  Lovett  last  September,  the 
shape  of  the  hips  was  like  that  of  a  case  of  congenital 
dislocation  of  the  hip,  but  the  trochanters  were  on 
Nelaton's  line.  The  lumbar  spine  appeared  to  project 
forward  abuormally.  A  plaster-of-Paris  jacket  was 
applied  uuder  suspension,  aud  under  this  treatment 
the  patieut  improved  rapidly.  All  the  symptoms  have 
now  disappeared,  but  the  deformity  of  the  lumbar 
spiue  still  persists. 

Dr.  Newton  M.  Shaffer,  of  New  York,  said  that 
he  had  seen  one  case  closely  resembling  this  oue  so 
far  as  the  condition  of  the  spiue  was  concerned,  and 
another  case  resembling  it  so  far  as  the  hip  was  con- 
cerned. In  oue  case  there  had  been  extreme  lordosis 
with  apparent  dropping  away  of  the  spine  from  the 
sacrum.  In  that  case  the  patieut  recovered  with  a 
position  sicffilar  to  that  showu  by  the  photograpiis  of 
Dr.  Lovett's  case. 

The  President  referred  to  a  case  in  which,  al- 
though there  had  been  marked  spinal  symptoms  during 
life,  but  little  was  found  at  the  autopsy.      ' 

Dr.  William  J.  Taylor,  of  Philadelphia,  recalled 
an  operation  on  a  case  of  a  spinal  tumor,  in  which,  al- 
though the  whole  of  the  central  portion  of  the  cord 
was  diseased,  there  was  no  thickening  of  the  cord  itself. 


treatment  of  torticollis. 

Dr.  E.  G.  Brackett,  of  Boston,  read  a  paper  on 
this  subject,  aud  reported  four  illustrative  cases.  He 
said  that  surgeons  were  agreed  on  three  important 
points  in  the  treatment  of  toiticoUis,  namely  :  (1)  That 
the  contracted  structures  lying  superficial  to  the  deep 
layer  of  fascia  must  be  overcome ;  (2)  that  the  deeper 
structures  —  the  ligaments,  muscles,  etc.  —  must  be 
further  stretched  ;  aud  (3)  that  the  muscles  holdiug 
the  head  must  be  so  re  adapted  to  the  new  position  that 
they  will  no  longer  tend  to  draw  it  to  an  abnormal 
position.  This  last  part  could  only  be  accomplished 
by  systematic  massage  and  exercise.  The  patient 
should  lie  with  a  roll  under  the  neck,  aud  the  head 
turned  to  the  opposite  side,  aud  while  iu  that  position, 
deep  massage  should  be  practised  ou  the  contracted 
structures  and  on  the  trapezius  of  the  opposite  side. 
Forcible  manipulations  to  depress  the  head  to  the  point 
of  tolerance  are  also  requisite,  aud  after  this,  with  the 
head  in  as  nearly  the  correct  position  as  possible,  the 
patieut  should  be  given  heavy  work  to  do  with  dumb- 
bells. Dr.  Brackett  called  attention  to  the  fact  that 
in  one  of  the  cases,  while  attempting  to  correct  the 
head  at  the  time  of  tha  operation,  the  patient  had  re- 
peatedly developed  peculiar  breathing  and  other  alarm- 
ing symptom^.  These  symptoms  had  occurred  in  sub- 
sequent attempts  at  correcting  the  head  beyond  a  certain 
point,  and  could  be  produced  to  a  certain  extent  even 
at  the  present  time.  This  rather  novel  complication 
was  probably  explicable  on  the  ground  that  the  vagus 
nerve  had  also  become  shortened. 

Dr.  L.  W.  Hubbard,  of  New  York,  said  that  he 
had  recently  treated  a  case  of  congenital  torticollis  oc- 
curring in  a  girl,  twenty-eight  years  of  age.  He  had 
operated  by  open  incision  on  January  5,  1897,  dividing 
the  steruo-mastoid  and  trapezius  and  the  other  con- 
tracted tissues,  and  thoroughly  stretching  the  parts 
uuder  ether.  The  head  was  put  np  in  plaster  in  an 
over-corrected  position,  aud  from  time  to  time  this  was 
changed.  She  then  wore  a  spinal  apparatus  with 
chin-piece  for  about  two  months,  during  which  time 
she  was  subjected  to  manipulations  similar  to  those 
described  iu  the  paper.  This  part  of  the  treatment 
seemed  to  him  of  great  importance. 

Dr.  Shaffer  thought  certain  cases  of  torticollis 
should  be  relieved  by  sj'stematic  massage,  or  eveu  by 
forcible  intermittent  traction. 

Dr.  William.  J.  Taylor  said  that  he  had  success- 
fully made  use  of  practically  the  same  method  of  exer- 
cises as  that  described  iu  the  paper. 

Dr.  Blanchard  said  that  he  had  always  found  it 
necessary  to  begin  with  an  operation. 

Dr.  a.  J.  Steele,  of  St.  Louis,  said  that,  after 
operating,  he  applied  plaster  of  Paris  arouud  the 
head  and  trunk,  leaving  the  neck  free.  This  dressing 
was  reinforced  by  two  long  strips  of  wire  gauze,  pass- 
ing anteriorly  and  posteriorly,  and  incorporated  iu  the 
plaster  of  Paris.  Instead  of  the  manipulations  advo- 
cated in  the  paper,  he  suspended  the  patieut  by  the 
occipito-mental  strap,  carrying  one  eud  of  the  bar  far 
out,  and  the  other  near  the  centre  so  as  to  carry  the 
head  iu  the  desired  direction. 

Dr.  Lovett  referred  to  two  cases  that  he  had  seen 
in  which  there  had  beeu  the  reverse  of  torticollis,  i.e., 
congenital  elevation  of  the  shoulder.  When  the  head 
was  put  in  the  position  of  torticollis,  the  shoulder 
would  come  down. 
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Dh.  Shaffer  said  that  he  had  seeu  one  case  lu 
which  there  had  been  coutraclion  of  both  steriio- 
mastoid  muscles,  causing  a  forward  position  of  the 
head  resembling  that  seeu  in  Fott's  disease. 

Dr.  Brackett  e-xplaiued  that  he  only  advocated 
these  exercises  as  au  adjuvant  to  operative  measures. 

SECOND  DAY  —  WEDNESDAT.  • 

CONGENITAL  DISLOCATION  OF  THE    SHOULDER-JOINT. 

Dr.  Charles  L.  Sccdder,  of  Boston,  reported 
two  cases  of  this  rather  rare  condition.  He  said  that 
in  the  lirst  case,  the  traumatism  incident  to  a  diHicult 
labor  probably  was  au  etiological  factor ;  but  this 
could  not  be  said  of  the  second  case.  The  distinguish- 
ing feature  between  traumatic  dislocation  occurring  at 
birtli  and  true  congenital  dislocation  of  the  shoulder 
appeared  to  be  that  in  the  latter  there  was  always  a 
lack  of  development  of  the  bones  of  the  upper  extrem- 
ity. The  shoulder  deformity  was  probably  due  to 
lack  of  development  of  the  glenoid  cavity  and  head  of 
the  humerus. 

Dr.  L.  W.  HuBBAiti)  said  that  Dr.  A.  M.  Pheljis 
had  seen  six  cases,  and  had  operated  upon  live  of 
them.  In  four,  the  posterior  portion  of  the  glenoid 
cavity  was  broken  off. 

Dr.  V.  P.  GiBNEV,  of  New  York,  said  that  his  ex- 
perience had  led  him  to  believe  that  one  should  en- 
deavor to  secure  partial  ankylosis  in  these  cases,  or 
else  peform  complete  resection. 

Dr.  Sccdder,  in  closing,  said  that  the  only  relief 
to  be  afforded  was  through  operative  measures. 

a  case  of  asymmetrical  development. 

Dr.  a.  li.  Shands,  of  Washington,  D.  C,  pre- 
sented a  boy,  now  twelve  years  of  age,  in  whom  asym- 
metry had  been  noticed  when  he  was  but  two  years 
old.  The  right  side  was  more  developed  than  the  left, 
and  the  right  lower  extremity  was  edematous  and  cov- 
ered with  numerous  purplish  blotches.  The  right  thigh 
measured  18^  inches  in  circumference,  and  the  left  13 
inches.      His  voice  was  husky,  but  intelligence  fair. 

Dr.  a.  .Iacobi,  of  New  York,  called  attention  to 
the  asymmetry  of  the  cranium  and  of  tlie  lower  jaw. 
This  was  only  the  third  case  of  the  kind  that  he  had 
ever  seen.  There  could  be  no  doubt,  he  said,  that  the 
blood-vessels  on  the  large  side  were  abnormal. 

Dr.  I.  Adler,  of  New  York,  said  that  these  cases 
were  of  interest,  both  from  a  pathological  and  diagnos- 
tic point  of  view.  The  condition  undoubtedly  arose 
from  irregularities  in  development  occurring  early  in 
utero-gestalion.  Acromegaly  could  be  excluded  from 
present  consideration,  because  it  never  is  unilateral. 
Elephantiasis  might  also  be  dismissed  from  one's  mind, 
as  in  the  present  case  there  was  enlargement  of  bone 
as  well  as  hypertrophy  of  the  soft  tissues.  The  fact 
that  the  capillaries  of  the  skin  were  abnormal  was  a 
point  of  much  interest. 

SOME  effects  upon  the  leg  ok  pronation  of  the 

FOOT. 

I)k.  .loHN  Dane,  of  Boston,  presented  a  paper  on 
this  subject,  embodying  the  results  of  a  special  study 
of  the  mechanisms  involved.  He  said  that  in  prona- 
tion of  the  foot  the  greater  part  of  the  foot  remains 
stationary,  and  the  leg  rotates  ujjon  it ;  also  that,  in  ad- 
dition to  the  generally  recognized  motion  of  the  mal- 
leoli inward  and  slightly  downward,  the  normal  out- 
ward rotation  of  the  tibia  and  fibula  is  replaced  by  au 


exaggerated  rotation  inward.  In  the  pronated  foot 
the  knee  must  be  kept  in  constant  extension  by  mus- 
cular force,  thus  causing  fatigue  and  extreme  teuder- 
ness  over  the  inner  tuberosity  of  the  tibia.  To  com- 
pensate for  this  invei-se  rotation  there  is  an  exaggerated 
inward  rotation  of  the  fibula  which,  in  its  turn,  over- 
stretches the  internal  rotators  of  the  thigh,  causing 
tenderness  and  pain  in  the  calf  and  knee. 

Dr.  Lovett  referred  to  the  relation  of  the  pronated 
foot  to  the  back  and  also  to  beginning  lateral  curvature. 
His  study  of  the  first  subject  had  led  him  to  think 
that  probably  the  "  base  position  '"  in  gymnastics  was 
not  correct,  and  that  it  should  rather  be  a  position  in 
which  the  feet  were  kept  slightly  apart. 

fifty  resections  in  hip-joint  disease. 

Dr.  R.  W.  Lovett  read  a  paper  with  this  title. 
He  said  that  from  1878-1895,  at  the  Children's  Hospi- 
tal, Boston,  1,100  cases  of  hip-joint  disease  had  come 
under  treatment,  and  had  been  treated  by  protection, 
partial  fixation  and  traction.  After  the  faithful  use  of 
conservative  mechanical  treatment,  50  came  to  excision. 
The  indications  for  operation  were:  (1)  Persistent 
deterioration  of  the  general  condition  ;  (2)  a  progres- 
sive process  in  the  joint,  as  shown  by  much  induration 
and  discharging  sinuses  ;  (.S)  persistent  and  severe  pain 
and  tenderness  late  in  the  disease,  not  relieved  by  effi- 
cient traction  and  fixation;  and  (4)  the  formation  of 
extensive  sequestra  in  the  joint.  In  the  majority  of 
the  cases,  three  or  four  years  had  elapsed  since  the 
time  of  the  excision.  Nineteen  were  known  to  be 
dead,  and  six  others  were  probably  dead,  giving  a 
mortality-rate  of  nearly  50  percent.  In  about  half  of 
the  cases  there  was  ankylosis;  in  the  others,  the 
motion  was  surprisingly  good. 

( To  be  continued.) 


IScccnt  Hiteraturc. 


Retinoscopy  (or  Shadow  Test)  in  the  Determination  of 
Refraction  at  One  Metre  Distance,  with  the  Plane 
Mirror.  By  James  Thorington,  M.D.,  Adjunct 
Professor  of  Diseases  of  the  Eye  in  the  Philadel- 
phia Polyclinic  and  College  for  Graduates  in  Medi- 
cine, etc.  Twenty-four  illustrations.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1897. 

This  little  manual  of  66  pages  is  certainly  the  clear- 
est exposition  of  this  method  of  estimating  refraction 
of  the  eye  that  has  yet  been  published.  The  methods 
described  are  not  so  complicated  as  those  taught  in 
some  other  hand  books. 

The  text  is  clear,  and  the  illustrations  serve  the 
purposes  for  which  they  are  designed  admirably. 
Taken  altogether,  it  is  the  most  practicable  hand-book 
on  retinoscopy  yet  published. 

Biographical  Sketch  of  the  Life  and    Writings  of  the 
late    Professor    Henry    Branson,     M.  D.      By    Ur. 
Stephen    C.    Hubbard.     Read    beforq,  the    New 
Haven  Colony  Historical  Society,  May  27,  1895. 
This    appreciative   biography  of  a  physician   whose 
life  and   work  filled  an   important  place  in   the  medi- 
cal  history   of  New    Haven  and    Connecticut    during 
the  greater  part  of  a  life  which  almost  rounded  out 
the  century,  is  a  handsomely  printed   volume  of   117 
pages.     It  gives  an  interesting  account  of  the  life  of  a 
man  of  eminence  as  a  physician  and  teacher. 
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CONCERNING   HYSTERIA. 

Thkre  is  perhaps  uo  subject  iu  medicine  about 
wliicii  so  many  hazy  notions  have  grouped  themselves 
as  about  hysteria,  a  disease  which  seems  likely  to 
enjoy  its  curious  misnomer  for  many  years  to  come. 
From  its  supposed  association  with  the  uterus  it  was 
quite  natural  that  a  popular  conception  should  have 
gained  ground  that  it  was  a  disease  peculiarly  of 
women,  an  idea  which  is  still  deeply  rooted,  unfortu- 
nately, in  the  professional  mind.  Increasing  knowl- 
edge, and  the  careful  studies  of  the  French  school 
have  remodelled  our  ideas  to  a  marked  degree,  until 
now  we  clearly  recognize  the  existence  of  true  hysteria, 
not  only  in  men,  but  also  in  children,  and,  rarely, 
even  in  infants.  Experience  has  amply  justified  such 
a  widening  of  our  views  ;  but  it  should  also  have 
taught  us  a  certain  conservatism  in  our  estimate  of 
what  constitutes  hysteria,  in  its  true  sense. 

Hysteria  and  its  too  conveuient  adjective  "  hysteri- 
cal "  have  served,  and  do  still  serve,  as  a  catch-all, 
into  which  almost  any  doubtful  morbid  manifestation 
on  the  part  of  the  nervous  system  may  be  thrown,  often 
with  an  air  of  wisdom  which  is  sincerely  to  be  depre- 
cated. Each  of  us  has  experienced  this  tendency, 
often,  uo  doubt,  with  a  distinct  shock  to  his  scieutilic 
sensibility.  How  often  have  we  had  it  lightly  said  to 
us,  as  we  have  patiently  and  conscientiously  sought 
for  the  etiology  of  some  obscure  symptom,  as,  for  ex- 
ample, a  sudden  blindness,  "  Oh,  that  is  hysterical !  " 
and  this  perhaps  with  no  furtiier  examination  as  to  the 
existence  of  other  symptoms  which  might  in  any  way 
point  to  hysteria.  It  is  invariably  unfortunate  and 
illogical  to  argue  that  because  a  clinical  phenomenon 
does  not  conform  to  the  symptom  groups  of  certain 
well-known  diseases,  it  must  therefore  by  exclusion 
be  a  manifestation  of  hysteria. 

If  recent  investigation  on  the  subject  has  done 
anything,  it  has  shown  that  with  the  broadening  of 
our    knowledge     has    come    also    a    narrowing;    that 


whereas,  on  the  one  hand,  hysteria  has  been  shown  to 
have  a  wider  distribution  in  age  and  sex  than  was  for- 
merly supposed,  it  has  likewise  come  to  have  a  much 
more  definite  symptom-complex,  and  one  which  should 
not  permit  of  its  confusion  with  any  other  condition. 
It  has  assumed  the  dignity  of  a  disease,  in  spite  of  its 
doubtful  pathology,  and  is  no  longer  to  be  regarded  as 
a  vague  morbid  condition,  which  is  capable  of  receiv- 
ing to  itself  the  innumerable  outcast  symptoms  which 
may  find  no  other  resting-place. 

It  would  be  a  source  of  congratulation  if  the  word 
"hysterical"  might  be  absolutely  abandoned;  and  cer- 
tainly we  have  no  further  use  for  such  hybrid  terms 
as  "  hystero-epilepsy."  When  matters  are  confusing 
enough  already,  why  augment  our  difficulties  by  the 
unscientific  method  of  using  merely  descriptive  terms? 
Because  a  manifestation  of  hysteria  may  simulate  a  so- 
called  epileptiform  convulsion,  there  is  no  adequate 
reason  for  speaking  of  it  as  an  hysterical  epilepsy. 
We  must  impress  upon  ourselves  the  simple  fact  that 
epilepsy  is  epilepsy  and  hysteria  is  hysteria,  and  that 
epileptic  hysteria  or  hysterical  epilepsy  have  no  more 
scientific  sense  than  renal  pleurisy  or  cardiac  hepatitis. 
There  can  be  no  question  that  epilepsy  and  hysteria 
are  absolutely  distinct  conditions,  small  as  our  knowl- 
edge is  of  their  underlying  pathological  anatomy. 
This  naturally  does  not  exclude  the  possibility  of  the 
two  diseases  beiug  associated,  iu  rare  cases  ;  but,  even 
so,  they  are  distinct  one  from  the  other. 

It  should,  therefore,  be  our  aim  to  picture  hysteria 
to  ourselves  as  a  definite  disease  entity,  which  has  a 
legitimate  scientific  claim  to  be  regarded  as  such,  and 
to  avoid  the  popular  error  of  confusing  it  with  other 
morbid  conditions,  or  other  morbid  conditions  with  it. 
If  we  could  bring  ourselves  clearly  to  this  point  of 
view  we  should  be  much  better  able  to  direct  our  at- 
tention to  the  disease  hysteria,  as  it  occurs  under  un- 
usual circumstances. 

An  interesting  paper  by  Eshner,  of  Philadelphia, 
read  recently  before  the  Philadelphia  County  Medical 
Society,  deals  with  the  important  matter  of  "  Hysteria 
iu  Early  Life,"  with  a  clinical  report  of  eight  cases. 
With  one  exception  all  of  these  cases  occurred  in  chil- 
dren at  or  uuder  fourteen.  Many  of  them  are  some- 
what doubtful  of  diagnosis,  as  Eshner  candidly  admits  ; 
but  they  are  valuable  for  tliis  very  reason. 

A  typical  case  and  one  of  much  practical  value  is 
that  of  a  schoolgirl  of  nine,  who  after  a  severe  fright, 
occasioned  by  being  locked  alone  in  a  room  by  an  in- 
toxicated father,  developed  a  marked  tremor,  begin- 
ning in  the  right  hand  and  arm,  and  extending  later 
to  the  head  and  left  arm.  Following  this,  convulsive 
attacks  came  on,  which  after  a  few  weeks  averaged 
fifteen  a  day  ;  in  no  one  of  these  attacks  had  there 
been  injury  lo  the  tongue.  A  seizure,  as  observed  at 
the  clinic  to  which  the  child  was  finally  brouglit  is  de- 
scribed as  follows : 

While  sittiug,  the  child  suddenly  hegau  to  droop  her  head, 
then  to  move  it  forward  and  backward.  Next,  the  right  hand 
began  to  tremble,  and  then  the  left.  Finally,  the  arms  and  legs 
also  were  set  in  active  movement,  as  in  the  process  of  walking 
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on  all  fours.  Frotbing  at  tlie  mouth  occurred.  The  eyes  were 
closed  and  the  child  appeared  unconscious.  The  attack  ter- 
minated in  clenching  of  the  fists  and  tonic  rigidity  of  the  mem- 
bers. The  mental  state  following  was  unohscured.  In  tlie  in- 
tervals between  attacks  there  was  tremor  of  the  right  hand, 
which  ceased  with  the  onset  of  the  attack,  and  also  when  the 
child's  attention  was  diverted  or  engrossed,  as  in  conversation. 

Physical  examination  was,  in  other  respects,  essen- 
tially negative.  The  child  improved  under  suggestive 
treatment,  and  the  correction  of  an  error  of  refraction. 

Other  cases  repeated  in  the  same  paper  are  less 
typical,  but  all  certainly  suspicious  of  hysteria. 

It  is  well  that  the  attention  of  general  practitouers, 
as  well  as  that  of  specialists,  should  be  directed  to  the 
problems  associated  with  the  various  hysterical  states, 
and  that  their  discrimination  should  be  exercised  in  a 
most  painstaking  way  to  arrive  at  a  correct  diagnosis. 
The  report  of  such  cases  as  those  to  which  we  have 
alluded  is  always  timely,  as  a  stimulus  to  renewed  care 
in  the  proper  determination  of  the  character  of  these 
most  subtle  of  all  the  affections  to  which  the  nervous 
system  is  liable. 

The  hysteria  of  men  is  now  perfectly  well  recog- 
nized, and  conforms  in  a  general  way  to  the  type  as 
observed  in  women,  nevertheless  we  still  hear  it  said  in 
professional  circles  that  hysteria  is  a  disease  peculiarly 
of  women,  and  this  in  spite  of  the  manifold  hysteroid 
affections  that  are  continually  being  brought  to  our 
notice  as  occurring  in  men  ;  for  example,  as  the  result 
of  accidents. 

We  need,  therefore,  radicalism  as  well  as  conserva- 
tism in  our  views  of  hysteria;  radicalism,  as  shown 
in  a  readiness  to  admit  the  possibility  of  its  occurrence 
in  both  sexes  and  at  any  period  of  life  ;  and  conserva. 
tism,  ill  demanding  that  the  suspected  symptoms  shall 
conform  to  a  definite  disease-type. 


MEDICAL   NOTES. 

Anonymous  Communications.  —  We  beg  to  say 
to  correspondents  who  desire  to  discuss  serious  and 
important  questions  in  these  columns,  that  their  names 
should  accompany  their  communications,  if  not  for 
publication  at  least  as  a  guarantee  of  good  faith. 

Cholkra  AND  Plague  in  Bombay.  —  Cholera  is 
reported  to  have  become  alarmingly  prevalent  iu  Bom- 
bay of  late,  and  bubonic  plague  has  also  broken  out 
again. 

The  Floating  Hospital  of  St.  John's  Guild, 
New  York,  was  struck  by  lightning  on  Friday  last, 
and  a  baby  was  killed  in  its  mother's  arms.  The  same 
shock  alfo  caused  the  premature  birth  of  another 
child. 

The  Color  of  Schoolroom  Walls.  —  Tlie  New 
York  City  Board  of  P^ducation  are  to  determine  what 
color  is  best  to  be  used  for  the  walls  of  schoolrooms. 
A  commission  of  oculists  is  to  be  selected  for  the  pur- 
pose. This  is  unquestionably  a  matter  of  considerable 
importance,  and  should  receive  the  attention  of  edu- 
cators everywhere. 


The  Prince  of  Wales  and  the  Royal  College 
of  Physicians.  —  The  Prince  of  Wales  has,  in  the 
language  of  the  Lancet,  graciously  permitted  himself 
to  'be  enrolled  as  an  Honorary  Fellow  of  the  Royal 
College  of  Physicians  of  London. 

Dr.  Donald  McLean  Assaulted.  —  Dr.  Donald 
McLean,  of  San  Francisco,  dean  of  the  California 
Medical  College,  was  shot  on  Friday  last  by  a  dis- 
charged employee  of  the  college,  and  was  dangerously 
wounded.  His  assailant  killed  himself  when  about  to 
be  apprehended  by  the  police. 

A  CiiAu:  OF  Physiological  Chemistry.  —  Upon 
the  recommendation  of  the  Faculty  of  the  College  of 
Physicians  and  .Surgeons,  Columbia  Uuiversity,  the 
title  of  the  chair  of  chemistry  and  medical  jurispru- 
dence was  changed  to  that  of  physiological  chemistry. 
The  chair  has  not  yet  been  filled. 

Bubonic  Plague  at  San  Francisco.  —  A  ship 
recently  arrived  from  Calcutta  is  held  in  quarantine  at 
San  Francisco  on  account  of  the  presence  on  board  of 
what  is  supposed  to  be  bubonic  plague.  One  of  the 
crew  died  during  the  voyage  fiom  Calcutta,  and  two 
of  the  men  are  ill  with  the  same  disease. 

A  Cheerful  Fact  for  New  York  City.  —  A 
statistician  catering  for  the  good-will  of  the  Greater 
New  l''ork  says  that  for  the  six  deaths  every  fifteen 
minutes  there  are  .seven  births.  Unfortunately,  how- 
ever, the  births  are  largly  from  that  class  in  the  com- 
munity which  is  of  least  benefit  to  the  city. 

Professor  Toldt  Chosen  Rector  of  the  Uni- 
versity OF  Vienna.  —  Prof.  Karl  Toldt,  professor 
of  anatomy,  has  just  been  elected  rector  magnificus  of 
the  University  of  Vienna  for  the  scholastic  year  1897- 
98.  The  tenure  of  office  is  but  a  year,  and  there  is 
usually  a  rotation  in  the  selection  of  candidates  from 
the  different  faculties  that  constitute  the  uuiversity. 
Professor  Toldt  succeeds  Professor  Reinisch,  a  jurist. 

Victoria  Jubilee  Fund —  The  Victoria  Diamond 
Jubilee  Association  of  Chicago  has  raised  $7,000  to 
be  distributed  among  Chicago  hospitals.  St.  Luke's 
Hospital  will  receive  $3,000;  the  Presbyterian  Hos- 
pital $3,000;  the  Mary  Thompson  Hospital  $500, 
and  the  Maternity  Hospital  $500.  The  Association 
asks  that  the  hospitals  name  the  bed,  room  or  ward 
thus  established  in  honor  of  Queen  Victoria. 

Apparent  Death.  —  A  Committee  has  been  formed 
in  Naples  for  the  study  of  the  question  of  apparent 
death.  The  President  is  Dr.  Oscar  Giacchi,  and  the 
members  are  Drs.  G.  Albertolli,  F.  Bonelli,  E.  Chiaisio, 
S.  Lanza,  F.  Conti,  L.  Lombar,  aud  P.  Vandoni,  and 
Miss  Elizabeth  Berkeley-Barter.  The  Secretaries  of 
the  Committee  are  Dr.  F.  Bonelli  and  Signor  C.  Gallo. 
It  is  hardly  to  be  expected,  however,  that  the  commit- 
tee will  throw  any  new  light  on  the  question. 

New  Way  of  Ripening  Fruits.- — "The  next 
time  you  buy  any  fruit  from  a  street  peddler,"  said 
Dr.  Constantine  of  the  Health  Department,  "it  might 
be  well  to  remember  that  it  was  probably  ripened  in 
some  filthy  tenement-house  bed.     It  is  a  common  prac- 
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tice  for  Italian  fruit  venders,"  he  continued,  "  to  hasten 
the  ripening  of  bananas,  oranges  and  lemons  by  plac- 
ing them  in  their  beds,  where  the  fruit  receives  tlie 
animal  heat  from  their  bodies.  Fruit  subjected  to  this 
process  will  ripen  in  an  incredibly  short  time." —  Buf- 
falo Newt. 

Sdrgioal  Amenities  Sixty  Years  Ago.  —  In 
comparing  the  standards  of  professional  courtesy  at 
the  dawn  of  the  Victorian  era  with  those  of  the  present 
day,  the  Practitioner  remarks,  we  hope  with  truth, 
that  "it  would  be  impossible  at  the  present  daj  for  a 
hospital  surgeon  to  exhibit  the  skull  of  an  ape  in  the 
operating  theatre  with  the  object  of  suggesting  a  re- 
semblance between  the  cranial  conformation  of  the 
animal  and  that  of  a  colleague,  as  Liston  is  said  to 
have  done  behind  the  back  of  Syme  when  he  was  lect- 
uring." 

A  Prize  for  the  Discovert  of  the  Bacilll's 
OF  Yellow  Fever.  —  A  bill  has  been  introduced  into 
the  Legislature  of  Brazil  offering  a  prize  of  $220,000 
to  be  divided  into  two  equal  parts,  which  are  to  be 
awarded  to  the  author  of  a  work  demonstrating  the 
existence  of  a  bacillus  of  yellow  fever,  and  the  method 
of  recognizing  it,  and  to  the  discoverer  of  an  effective 
treatment  of  the  disease.  The  Medical  Institute  of 
Rio  Janeiro,  the  Hygienic  Institute  of  Berlin,  and  the 
Pasteur  Institute  of  Paris  are  to  decide  upon  the  award. 
The  bill  further  provides  for  the  reservation  of  a  sum 
of  $110,000  to  found  an  establishment  for  the  prepar- 
ation of  a  curative  serum,  the  discoverer  of  which  shall 
be  appointed  organizing  director  of  the  institute.  The 
first  of  these  prizes  will  probably  be  awarded  to  Dr. 
Sanarelli,  an  account  of  whose  work  was  given  in  our 
issues  of  July  22d  and  29th. 

Medical  Schools  IN  Denver.  —  As  reported  in 
the  last  issue  of  the  Journal,  the  Supreme  Court  of 
the  State  of  Colorado  has  forbidden  the  University  of 
Colorado  from  carrying  on  any  part  of  its  Medical  De- 
partment in  Denver  because  the  Constitution  locates 
the  University  itself  at  Boulder.  In  consequence  of 
this,  the  members  of  the  Faculty  resident  in  Denver 
have  resigned,  and  the  larger  portion  of  them  have 
united  with  the  Medical  Department  of  the  University 
of  Denver.  Among  those  who  have  thus  strengthened 
the  Denver  Medical  School  are :  Dr.  H.  T.  Pershing, 
in  Diseases  of  the  Mind  and  Nervous  System;  Drs.  S. 
G.  Bonney  and  H.  B.  Whitney,  in  Medicine;  Dr. 
Charles  A.  Powers,  in  Surgery  ;  Dr.  Walter  A.  Jayue, 
in  Gynecology ;  Dr.  George  B.  Packard,  in  Ortho- 
pedics;  Drs.  L.  E.  Lemen  and  J.  W.  O'Connor,  in 
Clinical  Surgery  ;  Dr.  T.  E,  Taylor,  in  Clinical  Obstet- 
rics ;  and  Dr.  John  Chase,  in  Clinical  Ophthalmology. 
The  Faculty  of  the  School  has  been  further  enlarged 
by  the  election  of  Dr.  P.  V.  Carliu,  in  Obstetrics; 
Drs.  W.  H.  Bergtold  and  W.  B.  Feun,  in  P^ithology ; 
and  Dr.  Carroll  E.  Edson,  in  Therapeutics. 

Ought  Physicians  to  write  Poetry?  —  A 
volume  of  Dr.  Frederick  Petersen's  poems  was  re- 
cently produced  in  a  court-room  where  he  was  giving 


expert  testimony  in  a  murder  trial,  presumably  in 
order  to  detract  from  the  value  of  his  testimony. 
Leslie's  Weekly  makes  the  following  comment: 
"  Whenever  a  medical  man  writes  poetry  it  is  viewed 
with  some  suspicion  ;  the  example  of  Dr.  Oliver  Wen- 
dell Holmes  to  the  contrary,  notwithstanding.  But 
Dr.  Petersen,  like  Dr.  Weir  Mitchell,  has  wooed  the 
muse  to  some  purpose,  and  his  verses  are  distinctly 
good.  The  volume  in  question  was  the  second  he  has 
produced,  each  of  them  containing  a  number  of  charm- 
ing lyrics  and  some  clever  translations  from  the  Swed- 
ish. The  author  is  about  thirty-six  years  old,  and  al- 
ready a  distinguished  alienist.  His  volume  of  verses, 
'In  the  Shade  of  Ygdresil,'  was  published  by  the 
Putnams." 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  August  4,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  27,  scarlet  fever  12,  measles  11,  typhoid 
fever  8. 

Boston  Medical  Library.  —  One  of  the  leading 
physicians  of  Boston,  in  making  his  will,  has  left  a 
large  sum  of  money  for  the  benefit  of  the  Boston  Medi- 
cal Library.     We  trust  that  there  are  others. 

Medical  Registration  in  New  Hampshire. — 

It  is  reported  that  physicians  are  registering  in  New 
Hampshire  under  the  new  law  at  the  rate  of  twenty- 
five  to  thirty  a  day.  The  first  examinations  are  now 
being  held  in  the  senate  chamber  at  Concord,  under 
the  direction  of  Regent  Gowing. 

NEW    YORK. 

The  Needs  of  the  Infant  Asylum  on  Ran- 
dall's Island.  —  The  application  of  the  Charities 
Department  recently,  during  the  absence  of  Mayor 
Strong,  for  $5,600  for  a  new  cow  stable  for  the  Infant 
Asylum  on  Randall's  Island  led  Acting  Mayor  Jerolo- 
man  to  make  an  investigation  of  the  affairs  of  that 
institution,  which  revealed  the  fact  that,  notwithstand- 
ing the  efforts  of  the  present  Commissioners  of  Chari- 
ties, the  mortality  among  the  infants  there  still  reaches 
the  enormous  rate  of  nearly  90  per  cent.  In  April 
last,  when  the  Commissioners  were  first  able  to  suc- 
cessfully resist  political  control  of  the  hospital,  they 
received  a  communication  from  members  of  the  Medi- 
cal Board  in  which  the  following  warning  was  given  : 
"The  Infants'  Hospital  on  Randall's  Island  is  almost 
certain  death  to  every  child  who  enters  it  under  six 
months  of  age.  This  statement  is  absolutely  true,  and 
its  truth  is  well  known  to  every  one  who  has  been 
connected  with  the  institution,  as  well  as  to  yourselves  ; 
and,  while  not  expecting  you  to  perform  the  impossi- 
ble, if  some  measures  are  not  undertaken,  we  shall  be 
forced  to  the  conclusion  that  you  are  indifferent  to 
this  legalized  infanticide."  This  communication  natu- 
rally shocked  the  Commissioners,  and  since  then  they 
have  done  what  was  in  their  power  to  reform  existing 
abuses ;  but  much    still    remains    to  be  accomplished 
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before  the  infants  are  properly  cared  for.  The  sani- 
tary coiiditious  of  the  hospital  are  bad,  the  supply  of 
good  milk  inadequate,  and  the  number  of  nurses  iiisuf- 
dcieut  for  the  duty  required  of  them.  On  his  return 
to  the  city  the  first  of  August,  Mayor  Strong  ex- 
pressed himself  as  deeply  interested  in  the  matter, 
and  promised  to  confer  immediately  with  the  Com- 
missiouers  of  Charities  in  regard  to  improving  the 
condition  of  affairs.  It  may  be  stated  that  as  a  result 
of  the  present  investigation,  the  Board  of  Apportion- 
ment at  once  passed  the  appropriation  for  the  new 
cow  stable,  and  on  learning  of  it  the  President  of  the 
Board  of  Charities  made  the  following  statement: 
"  Before  next  November  we  expect  to  have  under  full 
operation  what  you  might  call  a  model  sanitary  dairy. 
More  than  thirty  cows  will  be  housed  in  one  of  the 
finest  barns  in  New  York  State.  Close  by  will  be  a 
building  of  cement  and  iron,  where  the  vessels  will  be 
chemically  cleansed,  and  where  a  strict  record  will  be 
kept  of  the  amount  and  kind  of  milk  given  every  day 
to  each  baby." 

Dkath  of  Dk.  John  J.  H.  Love.  —  Dr.  John  .J. 
H.  Love,  of  Montclair,  N.  J.,  died  suddenly  of  cardiac 
disease  on  July  20th.  He  had  been  called  in  consul- 
tation by  Dr.  Levi  W.  Case  in  a  case  in  which  an 
operation  was  necessary.  The  operation  was  per- 
formed, and  Dr.  Love  was  cleaning  his  instruments, 
when  he  fell  to  the  floor,  and  was  dead  before  Dr. 
Case  could  reach  him.  Dr.  Love  was  born  iu  Warren 
County  in  April,  1833,  and  was  graduated  from 
Lafayette  College,  at  Easton,  Pa.  In  1885  he  was 
graduated  from  the  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  York,  and  commenced  the 
practice  of  his  profession  at  West  Bloomfield,  now 
Montclair.  In  1862  he  entered  the  medical  service  of 
the  United  Stales  Army,  and  in  18t3  was  a  brigade 
surgeon-iu-chief  in  the  Army  of  the  Potomac.  He 
resigned  his  commission  in  1864  and  resumed  his  pri- 
vate practice.  He  leaves  a  widow,  two  daughters  and 
a  son. 


a^ijfcellanp. 

KOCH'S  NEW  TUBERCULIN   IN   LUPUS. 

Rkpokts  are  rapidly  coming  iu  of  the  effect  in 
various  tubercular  affections  of  Koch's  new  tuber- 
culin. As  was  to  be  expected,  there  is  a  certain 
amount  of  disagreement  among  observers  ;  it  is,  how- 
ever, a  source  of  congratulation  that  the  over-euthu- 
siasm  of  a  few  years  ago  is  in  absolutely  no  danger 
of  repetition. 

The  peripheral  manifestations  of  tuberculosis  are 
especially  valuable  as  a  means  of  study,  on  account  of 
the  ease  with  which  any  change  for  better  or  worse 
may  be  at  once  noted.  Although  too  soon  to  state 
anything  delinite  as  to  final  results,  certain  interesting 
reports  reganling  Iujjus,  as  treated  by  tuberculin,  have 
already  been  made  public. 

It  is  reported  in  the  British  Medical  Journal  for 
July  17th,  that  at  the  meeting  of  the  Deriuatological 
Society    of    London    on    July    Hth,    Mr.    Malcolm 


Morris  showed  a  series  of  cases  of  lupus  treated  dur- 
ing the  last  few  months  by  repeated  injections  of 
Professor  Koch's  "new  tuberculin."  "In  two  at 
least  of  the  cases  the  effect  of  the  treatment  on  the 
disease  has  been  verj-  remarkable,  and  iu  all  it  has 
been  encouraging.  Lu|)U8  of  the  face  of  the  most 
virulent  kind,  which  could  not  be  controlled  by  any 
treatment,  has  been  altogether  altered  in  character, 
and  has  not  only  ceased  to  spread,  but  has  begun  to 
heal  at  various  points,  which  are  now  occupied  by 
white,  soft  scars.  The  effect  is  most  marked  in  the 
cases  with  much  '  apple-jelly '  material,  and  little 
scarring  due  to  previous  applications.  It  remains  to 
be  seen  how  far  this  curative  effect  of  the  new  tuber- 
culin will  go.  and  whether  the  disease  process  will  be 
merely  held  in  abeyance  for  a  time,  or  permanently 
suppressed.  The  hope  is  that  the  course  of  injections 
when  completed  will  produce  a  condition  of  immunity 
to  the  bacillus  tuberculosis,  and  that  the  whole  process 
in  the  skin  will  then  cease.  The  new  tuberculin  pro- 
duces in  moderate  doses  a  general  reaction,  which  is 
sharp  but  short.  This  reaction  is  an  objection  to  the 
treatment  which  patients  suffering  from  this  disfigur- 
ing disease  do  not  make  much  of.  A  difficulty  which 
is  likely  to  stand  more  seriously  in  the  way  of  a  gen- 
eral use  of  the  new  preparation  is  its  cost,  which  is 
very  high  and  apparently  out  of  proportion  to  tlie  cost 
of  production.  Mr.  Morris  stated  that  with  some  of 
hio  cases  he  had  already  reached  doses  which  cost 
eight  shillings  and  sixpence  for  each  injection,  and 
before  the  case  is  finished  and  immunity  produced, 
doses  probably  twice  as  large  will  be  required.  At 
the  present  time,  also,  there  seems  to  be  some  diffi- 
culty iu  obtaining  a  sufficient  supply." 

Professor  Lassar,  of  Berlin,  has  also  made  use  of 
tuberculin  in  a  number  of  lupus  cases,  and  thinks  well 
of  it  as  a  means  of  treatment,  while  clearly  recogniz- 
ing the  fact  that  any  definite  statements  as  to  its  effi- 
ciency would  be  premature.  He  has  seen,  as  yet,  no 
cure,  but  enough  improvement  to  encourage  him  in  its 
further  use.  He  also  bewails  the  expense  of  the 
product.  It  is  to  be  hoped  that  this  objection,  which 
now  stands  so  much  in  the  way  of  adequate  experi- 
mentation, may  soon  be  removed. 


KOCH'S  NEW   TUBERCULIN. 

An  esteemed  Chicago  correspondent  writes  to  the 
New  York  Medical  Journal  as  follows  : 

"The  results  of  the  experience  of  L.  von  Neucki, 
Maczewski,  and  Logucki  with  this  newest  discovery 
of  Koch's,  published  in  the  Presse  medicale,  No.  46, 
do  not  throw  a  very  favorable  light  on  the  purity  of 
the  preparation,  which,  as  such,  in  the  opinion  of 
Koch,  cannot  be  improved  upon.  The  method  of 
preparation,  as  lately  published  by  Koch,  gave  reason 
to  suspect  that  during  the  process  a  contamination 
with  other  bacteria  might  occur.  Neucki  injected  a 
tuberculous  patient  with  the  tuberculin  and  observed 
after  every  injection  a  decided  general  reaction  with 
chills  and  fever.  On  examination,  he  found  that  the 
tuberculin  contained  numerous  pneumococci,  staphy- 
lococci, and  streptococci,  which  grew  well  on  nutrient 
media,  thus  showing  evidence  of  undisturbed  vitality. 
The  same  result  was  obtained  from  two  other  phials, 
which  were  opened  aseptically.  The  authors  believe 
that  such  contamination  of  the  tuberculin   is  able  to 
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produce  coosequences  disagreeable  for  the  patients 
treated,  and  thiuk  it  necessary  that  the  manufactur- 
ers should  furnish  the  public  with  a  sulRcient  guaran- 
tee of  the  absolute  purity  of  the  tuberculin  by  reliable 
tests  of  their  products." 


ANOTHER  APPLICATION  OF   X-RAYS. 

There  is  apparently  no  limit  to  the  possibilities  of 
the  new  photography  in  disclosing  inner  portions  of 
the  animal  body.  The  following  ingenious  a[ipiica- 
tion  of  the  rays  to  the  study  of  the  arteries,  to  which 
the  Medical  Record  draws  attention,  may  well  be  of 
considerable  value  in  anatomical  study. 

At  a  recent  meeting  of  the  Pathological  Society  of 
Manchester,  Dr.  Raw  explained  to  the  society  a  method  lie 
had  adopted  for  skiagraphinj;  the  arteries.  He  said  that, 
when  trying  to  examine  a  fracture  which  was  enveloped  in 
a  tliin  layer  of  plaster  of  I'aris,  be  found  it  quite  opai)ue  to 
x-rays.  J  he  idea  tlien  occurred  to  him  that  the  vessels 
(arteries)  might  be  reproduced  in  the  skiagraph  by  inject- 
ing them  with  a.  somewhat  similar  substance.  Accordingly, 
when  the  ne.xt  opportunity  occurred,  he  injected  post 
mortem  a  solution  of  calcium  sulphate  and  carmine  into 
the  femoral  artery  and  then  took  skiagraphs  of  different 
parts  of  the  body.  He  illustrated  liis  remarks  by  exhibit- 
ing several  pictures  showing  the  arteries  perfectly,  even  to 
the  most  minute  anastomoses.  In  fact,  so  opaque  was  the 
substance  that  the  arteries  actually  showed  through  the 
bones.  Dr.  Raw  also  exhibited  a  twenty-four  by  eigliteen 
inch  bromide  print  of  a  child,  showing  all  the  arteries  of 
the  body  injected. 


CorrcjsponDnice. 

SOLD  ONLY  BY  SUBSCRIPTION. 

Portland,  Me.,  July  28,  1897. 

Mr.  Editor: — How  long  are  the  subscription-book 
people  to  abuse  our  patience?  I  don't  know  who  the  par- 
ticular Catiline  is,  to  whom  my  Ciceronian  invective  applies  ; 
1  only  know  that  be  controls  the  sale  of  medical  books 
which  I  have  been  unable  to  buy. 

About  three  weeks  ago  I  sent  to  a  firm  of  booksellers  in 
Portland  an  order  for  medical  books,  all  of  which  were  de- 
livered to  me  within  three  days,  except  one  —  a  book  which 
is  "  sold  only  by  subscription."  Accordingly,  1  wrote  to 
the  publishers,  asking  liow  I  could  procure  a  copy.  Here 
are  the  exact  words  of  the  reply,  received  to-day  : 

New  York,  July  27tli. 
Dear  Sib:—  Your  favor  of  the  10th  lust,  has  been  receiveil. 

In  reply  to  your  inquiry  we  beg  to  say  that  a  copy  of 

can  be  promptly  obtained  on  application  to  us. 

Those  sixteen  days  of  metropolitan  promptitude  are  duly 
admired  down  here  in  the  sleepy  East,  but  pray  advise  me, 
Mr.  Editor,  bow  I  am  to  get  my  book.  Must  I  wait 
eighteen  more  days,  unless  in  the  mean  time  I  am  vouch- 
safed a  visit  from  the  voluble  agent  in  whose  baronial  terri- 
tory I  am  Serf  ? 

Last  year  I  tried  to  get  a  new  edition  of  another  "sub- 
scription "  book,  published  by  the  same  enterprising  firm, 
anil  succeeded  only  when  I  discovered  who  the  local  agent 
was.  But  this  year  there  is  a  different  agent,  and  the 
publishers  do  not  even  disclose  his  name  and  address.  It 
is  easier  to  buy  a  house  tliaa  a  subscription  medical  book  — 
except  at  times  selected  by  the  agent,  at  the  inconvenience 
of  the  purchaser.  ' 

How  long.  Mr.  Editor,  must  we  poor  worms  be  ground 
beneath  the  heel  of  tyranny,  before  we  turn  ? 

Very  respectfully  yours, 

Addison  S.  Thayer,  M.D. 


METEOROLOGICAL  RECORD 

For  the  week  ending  July  24th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 

For  the  Wbek  ending  Satdbday,  July  24,  1897. 


3 
.O. 

1 

u  S 

Percentage  of  deaths  from 

O'O 

tji 

^t. 

s    ,  tt  .   1 

Cities. 

If 

«  9 

5? 

0,53 

li'H\li 

It 

K 

H 

Q. 

a 

*5 

S" 

5S 

New  York    .    . 

1,868,060 

920 

51C 

31.87      8.58    28.49 

.99 

2.64 

Ohicago    .    .    . 

1,619,226 

bJ8 

266 

34.20      7.79    30.59 

.76 

2.09 

Philadelphia    . 

1.214,256 

475 

224 

24.57       8.10  1  17.01 

105 

3.57 

Brooklyn      .    . 

1,16U,UUU 

608 

S16 

34.00      6.80  1  16.20 

1.00 

1.80 

St.  Louis  .    .    . 

570,000 

1^0 

i4 

8.40  1    7.84  :    6.W 

2.Z4 

.56 

Baltimore    .    . 

550,1100 

209 

120 

34.24  1    5.76  :  32.16 

.il6 

Boston     .    .    . 

617,T3J 

200 

95 

26.95  1    7.35  ;  18.21 

5.39 

Cincinnati    .    . 

405,000 

108 

— 

19.32  '  11.12  i  17.48 

.92 

.92 

Cleveland    .    . 

360,000 

138 

83 

12.41  ,    2.19  ;    7.30 

.73 

.73 

Pittsburg     .    . 

2f  6,000 

— 



Washington 

277,000 

— 

— 

—  )       —          



iMilwaukee  .    . 

275.000 

— 



_  I        

Worcester    .    . 

105.050 

36 

25 

41.32  i       —     27.70 

2.77 

2.77 

Fall  River    .     . 

96,919 

91 

69 

50.6U  1    8.80    50.60 

Nashville     .    . 

87,75J 

16 

6 

37.50    10.75    31.25 

6.26 

Lowell      .    .    . 

8T,ll'3 

33 

19 

45.46      3.03    45.45 

Cambridge   .    . 

86,812 

36 

24 

62.69          -  1  62.69 



Charleston   .    , 

65,lb5 

— 

— 

—          —  1        





Lynn    .... 

65.220 

12 

5 

50.00  ,    8.33  I    8.33 

25.00 

New  Bedford   . 

62,416 

33 

24 

60.10      9.09 

57.D7 



Lawrence     .     . 

65.510 

27 

21 

3.70          - 

3.70 



Springfield  .    . 

54,790 

29 

14 

34.48      6.t8 

34.^8 





Holyoke  .    .    . 

42,:i64 

— 

.  — 

—          — 

— 





Portland .    .    . 

40,000 

— 

— 

—  1       — 

— 

_ 



Salem  .... 

36,062 

13 

.■i 

— 

15.38 

— 





Brockton      .    . 

35,^63 

— 

— 

— 

— 







Maiden    .    .    . 

32,8S)4 

» 

3 

12.50 

— 

— 





Chelsea    .    .    . 

32,716 

17 

9 

5.«8  ;  17.64 

5.88 



Haverhill     .    . 

31,106 

9 

2 

2.'.-.:2    11.11     11.11 

Gloucester  .    . 

29,;  75 

— 

— 

—          



Newton    .    .    . 

28,990 

— 

— 

—          — 







Fitchburg    .    . 

28,392 

9 

3 

33.33     11.11 

22.22 



11.11 

Taunton  .    .    . 

27,812 

16 

10 

60.(0 

12.50 

50.0U 



Qnincy     .    .    . 

22,562 

— 



_ 

, — 





Pittsfield      .    . 

21,891 

— 

— 



— 

_ 



_ 

Waltham      .     . 

21,812 

'  6 

2 

20.00 

_ 





:;o.oo 

Everett     .    .    . 

21.576 

4 

3 

5U.fiO 

— 

25.00 



25.00 

Northampton   . 

17,448 



— 



— 

— 



Newburyport    . 

14,794 

4 

0 

25.00 

— 

— 

25.00 



Amesbury    .    . 

10,920 

— 

— 

— 

— 

— 

Deiiths  reported  3,719:  under  five  years  of  age  1,970;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meuiugitis.  diarrheal  diseases,  whoopingcou^h, 
erysipelas,  and  fever)  1,140,  diarrheal  diseases  957,  consumption 
289,  acute  lung  diseases  174,  diphtheria  aud  cioup  74,  typhoid 
fever  33,  whooping-cough  24,  scarlet  fever  22,  cerebro-spinal  men- 
ingitis It),  measles  11,  erysipelas  1,  small-pox  1. 

From  whooping-cough  New  York  S,  Philadelphia  5,  Chicago  4, 
Baltimore  and  Boston  2  each,  Brooklyu,  St.  Louis  and  Cleveland 
1  each.  From  scarlet  fever  Philadelphia  7,  New  York  6,  Brook- 
lyn 4,  Boston,  Ciucinuati,  Cleveland,  Lynn  and  New  Bedford  1 
each.  From  cerebro-spinal  meningitis  New  York  and  Worcester 
i  each,  Philadelphia  and  Brooklyn  2  each,  Baltimore,  Boston, 
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each.     From   ens^nekf  \w  ^-'"t'  ^'o^klyu  and  Haverhill  1 
Yorkl.  eosipelas  ^ew  lork   1.     From  small-pox  New 

au^^eSed^nonunfin  "'*^  '?«'"'"  °'  '^"S'=""'  '"'d  Wales  with 
July     7tb    the    d'La  1   rn,  °'  "'.'•::-'2,5:;4,   for   the  week  eadiug 

diarrhea  244    mSsUTj)*"   '"•'^-     ""l"''^  ^^P"*^''  ^'^l^ 
scarlet  fevers"  fever  23       *'"«'P"'S-™"gl'  73,  diphtheria  52, 

BirmiD''^^lmT(fo"S?H/'T^'  ?^    ^™y<""'  '"S'-'^'"  P^^stou; 
UedslTiO  Le.e^;>r,?oT     '"•'^'    Ga'^sbead    13.4,    Hull  U.l 

1S.4.  West  nTm  14  1  '"*  '*'-^'  Nottingham   15.9    Sheffield 


[AcGDST  5,  1897. 


DV?WS  OF^OFjirFR^.'^^.^g,"^  ™^  STATIONS  AND 
UEPAKTsTenT  ll  f^!p^x?^'J^lS*5  ^^  ™^  MEDICAL 
JULY  30,  18H7.  ■  '^'^*^^'  ^^^^  JULY  24,    1897,   TO 

■■^rl^^otcl^fZ"Fl\I,TR'"r'''-  '"  ""'•'  ^ff^'^'  "P«°  "- 
Fort  Walla  Walla  wLl.i  Kkkfeb,  assistant  surgeon,  at 

assist^int  surgeon  '' ^'^"'"'^  *^''"^^' J""'' L.  pSillIps, 

an'^xTe^.^iofofre  mont'h  ^sTrl;:^',^  """"^r"  '"  "PP'^  '- 
assistant  surgeon.g'erra^lJ^n'J^''y?rar,^t;;"^'""^^' 

Zl'%^K  ^J'J  "/a^v"y^^^#«t^^  ■i^.^^.^^^'^^I'  CORPS 
24.  1897.  ™^  ^*^*^  ^^EEK  ENDING  JULY 

KaVal  Ho!p^r  NV°/ofkTnri  ^r^^'^'^A^'iF'"''  '^«»«1>'^''  f™>" 
delphia,  July  liJth  '         °"^"*'* '°  Naval  Hospital,  Phila- 

Hospital,  Norfolk-  '^'  "^"'^  ^^"''  ^'"^  ordered  to  Naval 

.ofy,'^Nrr'^^;k"t1''LlS^'tr'?.^ 'T„^''^-^' '-''<'™- 

Island,  Cal.  oracred   to  the   Naval   Hospital,   Mare 

hJ;*^;  Si^eSd,lSneSl[in;e^^^lt:i^'"  ^-"• 

::Oreg!^"'^rh''^s.4l'ri'ent'Tr'l'''^'-'^-^'''    ^-^    •'- 
"Vermont."  Patient   to  Washington,   then   to  the 

Navy  Ya*:;^ Ju"  Htt  koToa^re'd't^'o^'i^'e  ^'"o?  ""^-  ^^  ^^  "^ 
surgeon.  '  "raerea  to  the  "  Olympia "  as  fleet 

Na:y\a"r5: A^iu^t^u'rh'  "''^'"'""-  '"'''"'''  ^  "^e  New  York 

^S;a^id^o';d^|;JS:vfv'^r^^^^ 

August  14th.  iiospitdl,  Yokohama,  per  steamer, 

w^' oneii:?:M-  ai;?-;: -^Ho^ita, 
TeL°!"f„'^'irr^?^'errrs'.;;anJ''or"'=''«^''°^^-p^^ 

days  and  then  to  rejoin  station.    July'20%897         ""  ''"'  """y 

BOOKS  ANi)   PAMPHLETS   RECEIVED 
AunSememJlST'-V'^'''-'  °«P"'--'t.  Fifteenth  Annual 
■s!^-^:^:^"  Malar  ^8^^^  '"""  '^-'•''  «'  Health  of  Wisconsin 

ste!lS^^y-^----^e3yHe.nrich 


£~c^Sl»^^^--o..^:^^^ 

Trlument.^BfAn'^r.'w'F-r':;"'^-'  ^1^°^"^^'  S^"'-"  and  its 
print.     1897.  ^  ^"<'"^"'  *•  Currier,  M.D.,  of  New  York.    Re! 

«a?:"re"dl^atrhtf  "a',;rrsS  "[j'lt  ^T  ^"/"^  ^-'■«-^''- 
New  York  for  1897-98         ""^P"*'-  University  of  the  State  of 

|Ast,frf.?;rn,r!;%?'rT^^H^pT'';^n';-^"-  ^y^- 

I  Co.,  Covent  Gardin.    is"?"  London:  Macmillan    & 

of?Stcu^r"S  a  td  ot^rvl*'^  """""'H-  ^''^  "^«  «ePO« 
M.D.,  Philadelphif.'VepHnts      \m     '''"■     ''^  ^^'''"^  ^'"^^ei, 

ie%tt:  'insblsontere"'di?''[;r."V"^^'  ""'^  "'^  Behandlung 
Bloebaum  in  Koln  "LeTpzigrBerr'"^?''''""-      ''""   ""'■   ^ 

Fi?t7el^hth"ritfalXVo;t';;f  ^I-titutions  Commissioner  with 
Of  Boston  for  the  year  er/n^gla^'^ary  3^1  ^.^■''^"^'  '"  "^  ^''^ 

sio'n"retd"rVoit?el>^c"a^j''^'JLvf  ^'/-'^  ^i-^^'^'  '^'»""">  «e. 
by  Floyd  M.  Crandair!il.a"-V*cf;:,U''\:i'ir''l|^0  ^***-     '=^'"^'' 

tb^Use'^'of  S^^detJs  and'^Ge'n'^^il^^""'?^'^-     ^"  ^--'^-^ook  for 

s/ei;rrf'ernL"t"riitit^''^n£;^^'T,^-i- 

ThrPo'eket"  tI"'  '''''  ^^^^^^^'"mt 
me?t^fo^''|t''u1e^^s^S'1un^o';°Sti?[;'""^'  °l  ^l?"""  '^'-■■"- 
}^-e.  M.D..   F.K,c.Edt?:tenrorjohKiSttto': 

LL%'rT?t:i'.Se?i'  s^:f -Of  v^f  ^^  '^"'-'  s^--^^-. 

Co,,ege,^London.    Seeond-^S.  ^^?^:;?;;;iiL-le^5^S| 
University  of  Pennsvlvanir  PI  ?iT?^?''""=^'  Dentistry  in  the 

-  -«^Lg£^'^2I^^^ --^- ^  ^^^a  .t| 

tu™TL^-r"tirs!\ta?rratf  a'^^S'i^'r  ^-  ^''^J^'l  ^^"'^'^^  -"  «- 
1895.    By  the   Secre  afv  n^  1.,       /  'P  Michigan  for  the  year 
Edited  by  CressyrWili"/jf'g'\°     '''«   S'^'t?.  °f  Michigan 
Statistics.     LanLg,  Mic^/  By'^u^Uj.'^it"/  "^fg"?""""  "'  ^'"" 

Fr'efcrG^rmrTnd  Spa'nish^luth^  ^"'^-J"^"'  '^"'-'■.  Dutch, 
Norris,  A.M.,  M.D^  and  Ch-XT'oi  '''\'^L^'''"'''"  F" 
Philadelphia,  Pa.,  U  S  A  Vo  n  R-  ^''^'''  •'^■"•'  ^'I^-.  of 
School  Hygiene,  Statistics  of  R?i,l  ^^•'""'"•'tion  of  the  Eye, 
delphia:  J^B.  Lippfncott  Co      1^"''  "'""  •^""^^P^'''-    Pl"la: 

ad^p^d^^'t^lir^^^^urida^A'oS'  Ch'r"^'"^  "i?  ^'-''*--' 
BA..M.U.,B.Ch.,BAO  (DubMn  TTnV         V  ^^7  "<""•?  J^'let, 
Assistant  Master,' Rotunda  Coital      WitV'^'  L-KC.P.T.L.M. 
Smy  y,  M  D     FRCP  T    r  ^   ?,  "'"'  "■  P'eface  by  W   J 

Vyifh'45  illuslrat^ns";i  an'aSi'xl'iI'n-^"'""^  ««^P''-'- 
Ed]tef^^T,fridi;ttS:Ls**lf^'''tate'^U"^-'Tp='?'''°-- 

w.iiifrf^!r;iL^^trp:oi%/^D^  iS^^^^^^^^^^^ 

York  and  Philadelphia:  Lea  Brither3&  Co     ','s^f'"^''-      ^^^ 

the-"Ame^?Jration'':f ^ure'of'cr^n-"'^^  Special' Reference  to 
without  the  Use  o[  Dmtg"^  Bv  Ambr  f '^r'^""-'>"S«™""'' 
M.U.,  Author  of  "Lectures  on  ^J»1;^,v'^  Kanney,  A.M., 
plied  Anatomy  of  the  wlus' System  ^^Pr'Si''  '"'''?  ^P' 
cal  Diagnoss,"  "Practical  Afcrli  .oi  a'  .  A  Ireatise  on  Surg - 
fessor  0I  tlie  Anatomy  of  ?LNervoLsv?'7-  f/'^-v'^'^  P™" 
Post-Graduate  Medical  School  InHH^-.T  '"  "'^  '*<'«'  York 
with  thirty-eight  wood  en^ra lin^s  pf^l''i\  f"'  I'l^^^'rated 
and  Chicago:  The  F  A  Da^,  s  Co^   I897     "''"'P'^'^''  ^''^  ^ork 
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so:me  of  the  general  principles  which 
should  govern  operations  for  otitic 

BRAIN  DlSEASE.i 

BY  J.  ORNE  GKEKN,  M.  D.,  BOSTON. 

The  otitic  brain  diseases  are  four : 

Pacliymeiiiugilis  externa  with  extra-dural  abscess, 
Leptomeiiiiigitis  or  araclinitis, 
Euceplialitis  or  brain-abscess, 

Plilebitis  and  tlirombosis  of  tlie  sinuses  and  Jugular 
vein  ; 
all  caused  by  infections  from  the  ear,  the  microbes  be- 
ing the  same  varieties  as  are  found  in  the  suppurating 
ear-cavities,  chiefly  streptococci,  staphylococci  and 
pneumococci. 

The  projiortion  of  deaths  from  otitic  brain  disease 
to  deatlis  from  ail  other  causes  and  to  the  total  number 
of  inhabitants  is  given  in  Table  i,  taken  from  Kcirner.- 

TABI,E    I. 

Prussian  Statistics  for  1h85. 

Frequency  of  Deaths  from  Otitic  Brain  Disease. 


Age. 

Total  Inhab- 
itauts. 

Total 
Deatbs. 

Total. 

In  10,000 
living. 

Per  cent, 
of  all 
Deaths. 

0-10 

10-20 

;!0-30 

30-40 
.•Vbove  40 
Uukuowu 

7,110,695 
5,726.644 
4,625,908 
3,596,465 
7,456,231 
2,527 

371,323 

26,130 
33,516 
38,269 
247,621 

811 

1,346 

1,291 

553 

536 

1.14 
2.36 
2.79 
1.63 
0.72 

0.22 
5.15 
3.85 
1.44 

O.-Jl 

28,518,470 

716,859 

1,537 

P.63% 

The  relative  proportion  of  tlie  different  otitic  diseasics 
is  shown  iu  Table  II. 

TABLE   II. 

Comparison  of  Otitic  Brain  Diseases. 

Sinus-phlebitis  and  pyemia     .       Korner  41    Pitt  22     63 

Brain  abscess      ....  •'      43       "    18      61 

Meningitis "       31        "     15      46 

115  55    170 

Tlie  proportion   of  otitic  to   other    meningitides    is 
shown  iu  Table  III. 

TABLE  III. 

Meningiti-s. 
In  0,000  Autopsies  : 

Cititic  iiieiiingitis 15  =  0.16% 

Tubercular  meningitis    .        .        .        .        162  :=  l.H  % 
Meningitis  from  other  causes        .        .        133  =  1.48% 

310  =  3  44% 
About  five  per  cent,  of  all  meningitides  are  otitic  (Pitt). 

The  causes  of  brain  abscess  are  giveu   in  Table  IV. 

TABLE   IV. 
Brain-abscess. 
In  9,000  autopsies,  56  cases,  produced  by 

Diseases  ot  ear  and  temporal  bone  .        .  18  =  0.2% 

Diseases  of  other  cranial  bones       .       .  8 

Trauma 9 

Pyemia 9 

Lung  disease 8 

Unknown 4 

/ 

56  =  0.62% 
About  one-third  of  all  brain  abscesses  are  of  otitic  origin  (Pitt). 

^  Kead  before  the  Massachusetts  Medical  Society,  June  8,  1897,  and 
recommended  for  publication  by  the  Society. 

~  Die  Otischeu  Erkrankungen  des  Hirus,  der  Hirnhiiute  und  der 
Blutleiter. 


The  causes  of  sinus-phlebitis  are  given  in  Table  V. 

TABLE   V. 
Sinus-Phlebitis  and  Thrombosis. 
In  9,000  autopsies,  44  cases,  produced  by 

Disease  of  ear  and  temporal  bone  .         .  22  i=  0.24% 
Other  suppurations  near  sinus,  tumors, 

pyemia 4* 

Carbuncle 3 

Trauma 7 

Debilitating  diseases         ....  8* 

44  =  0.48% 
*  Ten  of  these  simple  tlironibosis  without  phlebitis. 
Two-thirds  of  all  sinus-pjilebitides  due  to  disease  of  ear  and  tem- 
poral bone  (Pitt). 

After  these  tables  I  would  call  attention  to  Table  VI. 

TABLE  VI. 
Deaths  from  Suppuration  of  the  Ear. 
In  9,000  Autopsies  57  =  0.6  %  =  1-158.     Pitt,  Guy's  Hospital. 

In  ^4,028  .Autopsies  45  =;  0.56%  ^  1-178.    Three  London  hospitals. 

17,028  102       0.6%=  1-167. 

In  33,017  Ear  Patients  .        .        .        .        104  =  0.3%.    Biirckner. 

In    6,000  Ear  Patients  ....  15  =  0.3%.    Randall. 

3S,017  119       0.3%. 

In    325  Tympanic  Suppurations  .  ,  4  =  1.2  %.  Bezold. 

In  1,137  Tympanic  Suppurations  .  .  10  =  0.88%.  Cbauvel. 

Iu  8.425  Tympanic  Suppurations  .  .  35^0.4%.  Schwartze. 

In     820  Tympanic  Suppurations  .  .  20  =  2.4  %•  Barker. 

10,707  .  69  =  0.64%.    Kiirner. 

With  all  of  the  otitic  brain  diseases,  except  arach- 
nitis, aseptic  surgery  has  dealt  successfully. 

Statistics  of  operations  for  sinus-phlebitis.  Table  VII. 

TABLE  VII. 
Operations  on  Lateral  Sinus. 

Cured.  Died.      Total. 

With  ligation  of  jugular      .         .         .        26  =  63.4%     15  =  36.6%    41 
Without  ligation  of  jugular  .        16  =  42    %    22  =  58   %    38 

42  37  79 

Ligation  before  evacuation  of  sinus.  19  ^  68%  9  =:  32%  28 

Lig:ition  after  evacuation  of  sinus    .  6  =  i  0%  4  =  4(i%  10 

Ligation  without  evacuation  of  sinus  1^50%  1  =  5ii%  2 
Ligation  between  beginning  and  end 

of  sinus 0  1  1 

Cause  of  death  in  the  above  thirty-seven  cases  : 

Pyemia  with  lung  abscesses 12 

Pyemia  withitut  lung  abscesses      ....  5 

Leptomeningitis 11 

Leptomeningitis  and  pyemia          ....  3 

Brain  abscess 2 

Shock 1 

Not  determined 3 

37 

Statistics  of  operations  for  braiu-abscess,  Table  VIII. 

TABLE  VIII. 
Operations  on  Brain  Abscesses. 

Cured.  Died.       TotaL 

Cerebrum 42  =  55.3  %    34  =  44.7  %    76 

Cerebellum 9  =  56.25%      7  =  43.75%    16 

51  41  92 

In  these  92  cases,  multiple  abscesses  in  8  =  8.7%  (Korner). 

Certainly  this  is  a  very  favorable  showing  for 
diseases  in  which  the  prognosis  is  desperately  bad  with- 
out surgical  interference,  and  in  which  medicine  is 
absolutely  powerless  ;  but  these  slatistics  must  not  be 
regarded  as  showing  the  a-tual  proportion  of  cures 
and  deaths,  for  many  cases  of  operation,  especially 
the  unsuccessful  ones,  are  never  reported.  A  careful 
study  of  the  individual  reports  does,  however,  show 
recoveries  in  apparently  the  most  desperate  cases  of 
all  of  the  diseases,  except  arachnitis,  which  is  univers- 
ally regarded  as  beyond  surgical  relief.  It  also  shows 
that  the  earlier  the  operation  is  done  the  more  likely 
success  will  result. 
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Tliis  brings  up  directly  the  question  of  diagnosis, 
both  pathological  and  localizing.  In  none  of  these 
brain  diseases  is  there  any  one  or  anj-  combination  of 
characteristic  symptoms  which  enables  us  to  make  a 
positive  pathological  diagnosis  in  every  case.  Almost 
all  symptoms  are  occasionally  seen  in  two  or  more  of 
tlie  diseases,  and  in  a  large  proportion  of  cases  the  full 
complex  of  symptoms  which  makes  up  the  clinical 
picture  and  enables  us  to  give  a  reasonably  positive 
diagnosis  only  appears  a  few  hours  Itefore  death,  when 
the  vital  forces  are  too  exhausted  to  justify  surgical 
interference.  Positive  localizing  symptoms  are  in  a 
very  large  proportion  of  the  cases  absolutely  wanting 
throughout  the  disease,  for  the  portions  of  the  brain  in 
direct  relation  to  the  ear,  those  parts  where  the  otitic 
brain  disease  occurs  in  almost  all  cases,  contain  no 
centres  for  mobility  or  sensibility,  and  only  the  centres 
for  amnesic  aphasia  and  perhaps  the  centre  for  hearing 
in  the  opposite  side  ;  while  the  only  cerebral  nerves 
likely  to  be  involved  early  are  the  seventh  (facial), 
and  eighth  (auditory),  and  an  affection  of  these  nerves 
occurs  so  often  from  the  tympanic  disease  that  they 
are  of  no  value  for  cerebral  localization. 

I  would  not  be  understood  as  undervaluing  the  very 
accurate  description  of  the  clinical  symptoms  of  these 
diseases  which  we  possess  in  some  of  our  recent  works, 
nor  the  wonderful  progress  which  has  been  made  in 
cerebral  localization  ;  but  I  do  believe  clinical  experi- 
ence already  teaches  that  if  we  wait  for  a  complete 
pathological  and  localizing  diagnosis,  many  cases  will 
be  lost  which  might  have  been  saved  if  justificatiou 
had  been  found  for  an  early  operation.  Are  we  then 
jusiified  in  operating  on  a  suspected  diagnosis  merely.' 

The  otitic  brain  diseases  are  usually  due  to  the  sup- 
puration of  the  ear  cavities  affecting  the  bone  which 
lies  against  the  dura. 

TABLE  IX. 
Disease  of  the  Bone.    Korner. 


Sinus  diseases  . 
Brain  abscesses 
Meuiugitides    . 


30 
40 
30 


Bone  dis- 
eased to 
dura. 
32  =  (-2% 
37  =  9:.'% 
n  =  51% 


Bone 
healthy. 

5  =  10.3% 
2=  5.6% 
9  =:  29.7% 


109        86  =  78%        8  =    7.3%      15  =  13.7% 


The  recognition  of  this  fact,  that  the  bone  is  diseased 
directly  to  the  dura  in  79  percent,  of  the  cases  of 
otitic  brain  disease,  constitutes  one  of  the  most  im- 
portant advances  of  our  knowledge  within  the  last  few 
years.  It  gives  us  justification  for  early  exploration 
of  the  bone,  and  as  disease  of  the  bone  originates  from 
suppuration  of  the  ear,  the  ear  is  the  cavity  from  which 
the  bone  should  be  explored,  if  this  is  possible,  that  is, 
we  should  follow  the  disease  inwards  from  its  source. 

The  frequency  with  which  the  dura  is  exposed  in 
mastoid  operations  and  found  healthy,  although  lying  in 
direct  contact  with  diseased  bone,  shows  that  it  is  a 
membrane  not  easily  infected ;  on  the  other  hand,  mas- 
toid operations,  with  removal  of  all  carious  bone,  not 
infrequently  lead  one  into  the  cranium  and  reveal  ex- 
tensive pachymeningitis  which  had  given  no  symptoms, 
or  show  phlebitis  and  thrombosis  of  the  lateral  sinus 
which  had  also  given  no  symptoms  because  the  throm- 
bus had  not  yet  broken  down  and  infected  the  general 
system.  Clinically  it  often  happens  that  with  a  sup- 
purating ear  we  have  symptoms  which  we  are  confident 
are  to  be  referred  to  the  brain,  and  yet  with  the  most 
careful  study  are  unable  to  say  whether  the  disease  is 
in  the  cerebrum  or  in  the  cerebellum,  whether  it  is 


pachymeningitis,  phlebitis  or  brain  abscess.  By  ex- 
ploration of  the  bone  these  doubts  can  be  solved,  and 
we  are  in  position  to  immediately  and  early  treat  the 
brain  disease,  and  also  remove  the  diseased  bone  which, 
if  left,  is  liable  to  re-infect  the  brain  tissues.  Given  a 
suppuration  of  the  ear  with  symptoms,  however  slight, 
pointing  to  the  brain,  open  the  ear-cavities  and  explore 
the  bone.  This  can  be  done  in  most  cases  bv  a  tym- 
pano-mastoid  exenteration  which  exposes  the  entire 
roof  of  the  tympanum,  aditus  and  antrum,  and  also  the 
inner  wall  of  the  mastoid;  but  in  exceptional  cases 
this  operation  is  impossible,  owing  to  osteo-sclerosis  of 
the  mastoid,  to  the  tympanic  roof  lying  very  low,  or  to 
unusual  projection  outwards  of  the  sigmoid  groove. 
In  these  exceptional  cases  the  bone  must  be  exposed 
directly ;  the  tympanic  roof  by  entering  above  the 
linea  temporalis,  the  inner  mastoid  wall  by  removing 
the  mastoid.  In  the  twenty-one  percent,  of  cases  in 
which  the  bone  is  not  diseased  up  to  the  dura  the  same 
rules  for  operating  are  applicable,  for  the  chances  are 
still  that  the  brain  disease  is  in  close  proximity  to  the 
temporal  bone.  The  only  exceptions  are  the  very  rare 
cases  of  abscesses  in  the  first  (upper)  convolution  of 
the  temporal  lobe,  or  the  still  rarer  cases  of  abscesses 
in  the  frontal  or  parietal  lobes  which  require  operation 
directly  over  their  situation  ;  and  for  the  recognition  of 
this  situation  we  must  depend  upon  the  whole  complex 
of  symptoms  and  the  established  rules  of  localization. 
To  summarize  what  I  have  endeavored  to  express 
briefly  and  without  elaboration  on  account  of  the  short 
time  allowed  : 

(1)  In  otitic  brain  disease  early  operation  is  advis- 
able, but  an  early  exact  diagnosis  is  often  impossible. 

(2)  The  chances  are  79  in  100  that  a  fistula  through 
the  bone  from  the  ear  will  lead  directly  to  the  brain 
disease. 

(3)  The  infected  ear  requires  operation  in  any  case, 
and  this  operation  can  be  combined  with  an  explora- 
tion for  the  bony  fistula  and  the  recognition  and  treat- 
ment of  the  brain  disease. 


THE  CHOICE  BETWEEN  THE  ABDOMINAL  AND 
VAGINAL  INCISIONS  IN  THE  OPERATIVE 
TREATMENT  OF  ACUTE  PELVIC  INFLAM- 
MATIONS; WITH  SOME  REMARKS  UPON 
THE  TECHNIQUE  OF  THE  VAGINAL  OPERA- 
TION.i 

BT  EDWARD  BEYNOLDS,  M.D.,   BOSTON. 

Our  modern  conception  of  the  clinical  management 
of  the  several  lesions  which  were  formerly  familiar  to 
us  under  the  collective  title  of  pelvic  abscesses  is 
closely  akin  to  the  modern  conception  of  the  treatment 
of  appendicitis.  The  question  of  whether  or  not  to 
operate  in  a  given  case  is  decided  upon  substantially 
the  same  grounds,  and  the  operative  cases  which  es- 
pecially concern  us  now  may  be  divided  in  the  same 
way  :  on  the  one  hand,  into  the  emergency  operations 
to  which  we  are  forced  during  an  attack  by  the  serious 
condition  of  the  patient  and  by  our  inability  to  check 
the  disease  by  minor  means;  on  the  other,  into  opera- 
tions done  during  the  quiescence  of  the  disease,  or 
as  we  say  in  appendicitis,  in  the  interval.  With 
these  latter  cases  the  present  paper  has  nothing  what- 
ever to  do,  and  I  hope  that  the  discussion,  like  the 

'  Read  before  the  Surgical  Section  of  the   Suffolk  District  Medi- 
cal Society,  March  17,  1897. 
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paper,  will  be  restricted  wholly  to  a  consideration  of 
the  emergency  cases  operated  upon  during  the  attack. 

One  prominent  difference  is  indeed  to  be  found  be- 
tween the  emergency  operations  of  appendicitis  and 
those  whicli  we  are  discussing  here.  In  a[)pendicitis  tlie 
object  of  the  operator  is  primarily  the'  saving  of  llie 
life  of  his  patient  by  a  safe  evacuation  of  the  pus  ; 
and,  secondarily,  the  removal  of  the  useless  appendix 
in  every  case  in  which  this  is  safely  possible,  in  order 
to  avert  the  danger  of  a  recurrence.  The  primary 
object  of  the  operations  which  we  are  discussing  is 
exactly  the  same,  that  is,  the  safe  evacuation  of  the 
pus ;  hut  the  secondary  object,  the  removal  of  the 
source  of  the  disease,  is  modified  by  the  fact  that  the 
organs  which  are  in  question  here  all  fulfil  important 
functions,  and  should  therefore  be  saved  whenever 
there  is  any  reasonable  chance  of  their  return  to  health. 

The  situation  of  the  pelvic  organs  of  the  female 
offer  the  operator  upon  these  pelvic  inflammations  a 
choice  between  three  distinct  methods  of  attack  :  first, 
the  total  ablation  of  the  genital  organs  of  his  patient 
by  vaginal  hysterectomy ;  second,  the  abdominal  in- 
cision, evacuation  of  the  pus,  and  if  the  patient's 
strength  and  the  other  conditions  of  the  case  permit, 
an  ins[)ection  of  the  diseased  organs  and  the  removal 
of  such  portions  of  them  as  may  be  necessitated  by 
their  condition  and  permitted  by  the  general  condition 
of  the  patient;  thirdly,  a  vaginal  incision,  the  evacua- 
tion of  the  pus,  in  a  few  cases  the  removal  of  the 
diseased  appendage  through  the  incision,  in  a  majority 
the  chance  of  a  cure  by  drainage  of  the  diseased  organ, 
and  if  this  is  not  obtained,  a  radical  operation  at  a  sub- 
sequent time  and  by  an  abdominal  incision.  These 
three  methods,  and  their  relative  advantages  and  in- 
dications, form  the  subject  which  I  wish  to  discuss. 

Vaginal  hysterectomy  can,  in  my  opinion,  be  dis- 
posed of  in  a  few  words,  if  we  remember  the  limita- 
tions of  the  question  we  are  discussing;  that  is,  that 
we  are  not  opening  up  the  question  of  the  application 
of  vaginal  hysterectomy  to  tubes  and  uteri  which  have 
been  destroyed  by  long-standing  disease,  but  are  con- 
sidering simply  its  applicability  to  the  acute  inflamma- 
tions when  treated  by  operation  during  the  attack.  I 
think  that  no  gynecologist  of  experience  will  disagree 
with  me  in  saying  that  we  have  no  method  of  external 
examination  which,  in  the  presence  of  acute  inflamma- 
tory swelling,  can  definitely  settle  the  question  of 
whether  or  no  a  given  set  of  appendages  is  beyond 
.the  possibility  of  a  return  to  the  normal ;  and  it  seems 
to  me  clear  that  without  this  certainty  we  cannot  be 
justified  in  including  among  our  methods  an  operation 
which  begins  by  destroying  the  uterus  without  per- 
mitting the  operator  to  investigate  the  condition  of  the 
appendages. 

The  choice  between  the  abdominal  and  vaginal  in- 
cisions for  the  purpose  of  evacuating  the  pus  and,  if 
it  be  possible  and  necessary,  of  removing  the  disease 
which  is  the  source  of  the  pus,  is,  then,  the  main  sub- 
ject of   my  paper. 

The  day  has  passed  when  any  man  may  rationally 
declare  himself  an  advocate  of  either  method  for  all 
cases.  In  the  last  two  years  the  vaginal  operation  has 
taken  too  firm  a  hold  to  permit  of  such  a  position. 
The  choice  between  the  two  must  be  made  partly  by 
the  pathological  anatomy  of  the  disease  and  partly  by 
its  topographical  situation.  The  mass  felt  on  bimanual 
examination  may  consist  of  effused  lymph,  pus,  or 
Other  septic  fluids ;  in  the  ovary  as  an  ovarian  abscess, 


in  a  tube  as  a  pyo-salpinx,  in  Douglas's  fossa  as  an 
encysted  peritonitis,  or  in  the  sub-peritoneal  connec- 
tive tissue  of  any  portion  of  the  pelvis  as  a  true  pelvic 
cellulitis,  or,  as  I  prefer  to  call  it,  phlegmon;  and  the 
first  step  in  the  decision  is  the  establishment  of  an  ap- 
proximate diagnosis  of  the  form  of  infiammation  which 
is  present. 

In  the  furor  over  the  importance  of  the  tubes  which 
followed  the  opening  of  the  abdominal  field  for  opera- 
tire  work,  the  very  existence  of  pelvic  cellulitis  was 
denied  by  a  majority  of  gynecologists;  and  the  few 
who  persisted  throughout  in  their  belief  in  its  frequency 
now  have  the  satisfaction  of  knowing  that  the  denial 
of  its  existence  by  the  mere  abdominal  surgeons  was 
due  to  the  fact  that  the  existence  of  a  pelvic  cellulitis 
cannot  readily  be  detected  either  by  the  eye  or  touch 
through  the  abdominal  incision.  Jt  is  undoubtedly 
seldom  originated  except  as  the  result  of  a  septic 
puerperiura  after  abortion  or  labor  ;  but  there  is  strong 
reason  to  believe  that  a  woman  who  has  once  been  its 
victim  may  be  liable  to  repeated  attacks  as  the  result 
of  other  causes,  and  that  any  one  of  these  attacks  may 
be  of  the  severest  grade  ;  moreover,  the  work  of  the 
vagiual  operators  has  demonstrated  a  degree  of  fre- 
quency of  this  affection  which  was  not  dreamed  of  by 
the  warmest  supporters  of  its  existence  ten  years  ago. 
Pelvic  cellulitis,  or,  to  use  the  better  expression,  pelvic 
phlegmon,  can  hardly  be  detected  or  treated  through 
the  abdominal  incision,  and  it  is  here  that  we  must  draw 
the  first  line,  that  dependent  upon  pathology,  between 
the  abdominal  and  vaginal  incisions.  All  cases  of  phleg- 
mon must  be  attacked  per  vaginam. 

The  first  step  in  the  diagnosis  is,  then,  the  establish- 
ment or  exclusion  of  the  existence  of  a  pelvic  phlegmon. 
This  will  appear  to  the  touch  as  a  boggy  mass  behind 
ihe  uterus,  on  one  or  both  sides  of  the  uterus,  or,  ex- 
ceptionally, along  the  lateral  wall  of  the  pelvis.  In 
either  case,  its  outlines  will  be  unlike  those  of  any 
other  mass  in  the  pelvis,  in  that  the  thickening  and 
bogginess  will  be  continued  into  the  neighboring  sub- 
peritoneal connective  tissue;  and  if  a  careful  search 
for  such  an  extension  is  made  under  ether,  it  will  be 
rare  that  the  existence  of  any  considerable  phlegmon 
can  be  overlooked.  If  a  phlegmon  is  found,  its  pres- 
ence may  be  considered  an  absolute  indication  for  the 
vagiual  incision  ;  but  in  the  other  forms  of  pelvic  in- 
fiammation the  choice  between  the  two  operations  is 
often  a  puzzling  one. 

The  abdominal  incision  labors  under  the  disadvan- 
tages, first,  that  clean  peritoneum  must  ordinarily  be 
crossed  in  the  search  for  the  pus,  and  that,  however 
carefully  we*  may  wall  off,  this  is  necessarily  a  source 
of  danger ;  secondly,  that  in  these  acute  cases  the 
element  of  shock  is  usually  prominent  during  abdomi- 
nal operations,  and  contributes  in  no  small  share  to 
their  mortality.  Its  sole  advantage  is  that  the  radical 
excision  of  the  disease  is  much  more  eas}'  for  the 
operator  than  by  the  vaginal  operation.  The  vaginal 
incision  labors  under  the  disadvantage  just  mentioned 
of  increaseil  technical  difiiculty,  but  has  the  very  great 
advantage  that  the  septic  Huids  can  be  evacuated  with- 
out any  considerable  risk  of  contaminating  the  general 
peritoneum,  that  it  is  attended  by  practically  no  shock, 
and  that  by  it  we  can  sometimes  save  organs  which 
would  have  been  sacrificed  by  the  abdominal  incision. 

Our  guide  to  the  choice  between  these  two  methods 
must  be  found  in  the  varying  relations  between  two 
factors  which   must   be  weighed   severally    and  con- 
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joiutly  iu  tlieir  relations  to  each  individual  case  ;  that 
is,  the  general  condition  of  the  patient  in  its  relation 
to  shock,  and  the  topographical  situation  or  accessi- 
bility of  the  mass  in  its  relation  to  the  drainage  or 
removal  of  the  diseased  organs. 

Patients  may  be  divided  for  our  purposes,  by  gen- 
eral condition,  into  three  classes:  (a)  those  iu  an 
acutely  dangerous  condition,  but  iu  wliom  there  are  uo 
symptoms  of  general  peritonitis;  (6)  those  ni  an 
acutely  dangerous  condition,  but  of  whom  it  cannot 
be  said  with  certainty  that  general  peritonitis  is  not 
present ;  and  (c)  those  who  are  seen  at  a  time  when 
they  are  still  iu  good  condition.  In  the  first  two 
classes  the  primary  question  of  the  removal  of  the 
dangerous  condition  by  the  evacuation  of  the  pus  is  of 
paramount  importance,  while  tlie  prolongaiion  of  the 
operation  necessary  to  a  removal  of  the  disease  wouki 
be  contraindicated  in  the  operation  by  either  incision  ; 
and  since  in  these  two  classes  the  arrest  of  the  st-psis 
is  all  that  we  can  expect,  the  choice  should  be  made 
by  the  existence  or  nou-existeuce  of  the  symptoms  of 
general  peritonitis. 

(a)  In  the  absence  of  such  symptoms,  there  can 
to  my  mind  be  no  doubt  but  that  the  absence  of  shock 
and  the  direct  and  dependent  drainage  of  the  vaginal 
incision  render  it  by  far  the  preferable  operation,  and 
I  am  confident  that  there  are  but  few  cases  iu  which 
the  mass  is  too  inaccessible  for  the  adoption  of  this 
method,  so  lou;;  as  mere  drainage  of  the  abscess  is  all 
that  is  advocated. 

(6)  In  the  presence  of  the  symptoms  of  general 
peritonitis,  some  surgeons  would  recommend  eutha- 
nasia and  a  death-certificate.  1  believe,  myself,  that 
this  policy  is  frequently  more  defeusible  on  the  ground 
of  timidity  and  a  regard  for  the  surgeon's  statistics 
than  with  regard  to  tlie  patieut's  interests.  Iu  the 
first  place,  there  are  certaiuly  some  cases  iu  which  the 
symptoms  are  deceptive,  that  is,  iu  which  they  pre- 
cede the  establishment  of  the  actual  peritonitis  ;  and 
in  the  second  place,  we  cannot  now  doubt  that  general 
periioniiis  has  occasionally  been  arrested  by  operation. 
I  believe,  then,  that  we  ought  not  to  allow  such  pa- 
tients to  die  without  operation,  if  it  is  acceded  to 
after  the  fullest  possible  statement  of  its  gravity  ;  but 
I  believe  that  in  all  such  cases  the  incision  should  be 
made  through  the  abdominal  wall,  that  the  condition 
of  the  general  peritoneum  may  be  known,  and  its 
cavity,  if  necessary,  be  washed  or  sponged  out. 

(c)  In  the  third  class,  that  in  which  the  patient's 
condition  is  sufiicieutly  good  to  permit  of  a  radical 
operatiou  should  that  be  necessary,  the  choice  between 
the  methods  is  far  less  readily  defined,  and,  indeed, 
seems  to  me  one  which  must  be  determined  upon  prin- 
ciples which  are  not  yet  thoroughly  established,  but 
are  still  to  a  considerable  extent  sub  judice.  The 
grounds  upon  which  the  decision  should  be  made  and 
a  provisional  plan  of  action  can,  however,  be  stated. 

It  must  be  remembered  that  the  vaginal  operation 
stops  short  of  the  removal  of  the  appendages  in  the 
great  majority  of  cases,  but  that  it  diifers  from  the 
aniiquated  procedure  of  tapping  an  encysted  peritoni- 
tis lu  the  fact  that  it  not  otily  opens  and  drains  the 
encysted  abtcess  in  the  freest  possible  manner,  but  also 
opens,  washes  and  drains  the  suppurating  tube  or 
ovary  which  was  the  original  cause  of  the  encysted 
abscess  ;  and  that,  moreover,  the  advocates  of  the  vagi- 
nal method  claim  that  patients  are  restored  to  com- 
plete health  by  this  drainage  of  the  diseased  append- 


age no  less  surely  than  by  its  removal.  Thus  Hen- 
rotin,  in  his  latest  utterance,  states  that  he  prefers  to  use 
the  vaginal  method  even  in  cases  of  unruptured  tubal  or 
ovarian  abscess,  on  the  ground  of  saving  ovaries  and 
tubes  which  would  have  been  removed  by  the  abdomi- 
nal operation,  and  supports  his  position  by  the  recital 
of  a  case  iu  which  such  an  ovary  was  restored  to  com- 
plete health,  and  by  an  implied  statement  that  he 
does  not  consider  this  result  exceptional.  That  this 
opinion  of  Heurotiu's  is  not  wholly  without  foundation 
I  can  myself  testify,  for  1  have  twice  at  least  known  the 
vaginal  drainage  of  an  undoubted  pyo-salpinx  to  be  fol- 
lowed by  a  restoration  to  complete  health,  as  judged 
both  by  the  symptomatology  and  by  a  bimanual  examina- 
tion. That  in  others  of  my  cases  a  second  and  radical 
operation  has  beeu  necessary  may  have  been  the  result 
of  an  imperfect  technique  (for  it  must  be  remembered 
that  the  operatiou  has  only  recently  been  well  worked 
out)  ;  but  1  am  incliued  to  believe  that  these  happy 
results  are  excejiiioual,  aud  to  think,  therefore,  that 
wheu  an  excision  of  the  disease  can  be  safely  accom- 
plished it  is  far  better  for  the  ultimate  interests  of  the 
patient.  To  me,  therefore,  as  to  all  who  hold  this 
view,  the  only  argument  for  the  vaginal  incision  in 
patients  whose  condition  would  permit  a  radical  abdomi- 
nal operation  is  that  its  admittedly  greater  safety  in 
dealing  with  virulent  and  accessible  pus  may  in  such 
cases  warrant  the  acceptance  of  its  lesser  chances  of  a 
final  cure. 

For  the  present  and  provisionally,  I  am  then  in- 
clined to  believe  that  when  the  mass  perceived  by  the 
lingers  is  high  in  the  pelvis,  the  chance  of  its  being  an 
unruptured  ovarian  or  tubal  abscess  which  cau  be  re- 
moved completely  and  without  grave  danger  per  abdo- 
men, and  the  chances  of  its  being  an  appendicitis,  of 
its  containing  intestinal  adhesions  of  a  nature  which 
should  not  be  blindly  dealt  with,  or  of  encysted  collec- 
tions of  septic  material  which  are  so  high  as  to  be 
wholly  out  of  reach  of  the  liugers  wheu  inserted  into 
Douglas's  fossa  through  the  vagina,  are,  when  taken 
together,  enough  to  make  the  vaginal  incision  as  dan- 
gerous as  the  abdominal,  even  in  acute  aud  virulent 
cases.  I  should  therefore  say  for  the  present  that 
when  the  patient  is  in  good  condition  aud  the  mass  is 
high  iu  the  pelvis,  we  should  choose  the  abdominil 
incision. 

When  the  mass  is  low  iu  the  pelvis,  I  believe  that 
the  arrest  of  the  acute  attack  can,  iu  the  vast  majority 
of  all  cases,  be  most  satisfactorily  and  safely  effected 
by  the  vaginal  incision,  but  that  what  seems  to  me  the 
greater  probability  of  effecting  a  radical  cure  in  the  re- 
moval of  the  offending  appendages  by  the  abdominal 
method  should  lead  us  to  prefer  that  incision  when  the 
coudition  of  the  patient  permits  and  when  the  history 
of  the  case  makes  it  probable  that  the  fluids  are  not  of 
a  very  virulent  character,  that  is,  in  acute  attacks 
which  supervene  upon  loug-standing  pelvic  diseases 
with  but  slight  exciting  causes.  When,  with  a  low 
situation  of  the  mass,  the  history  of  the  case  renders 
it  fair  to  assume  that  the  contained  fluids  will  be 
actively  virulent,  I  believe  that  we  should  adopt  a 
vaginal  incision,  aud  if  the  patient's  condition  permits, 
make  every  reasonable  attempt  to  render  the  operation 
a  radical  one  by  at  least  securing  thorough  drainage  of 
the  affected  organ.  Finally,  iu  this  class  of  cases,  iu 
which  the  patient  is  in  good  coudition,  a  combination 
of  the  two  operations  may  be  considered.  Thus  we 
may  open  a  dependent  collection  of  fluids  per  vaginam, 
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ilisiufect  the  cavity,  aud  tlieu  after  cleansing  the  hands 
aud  taliiiig  up  a  new  set  of  iustrumeuts,  open  tlie 
abdomen,  perform  the  radical  excision,  aud  drain 
through  the  vagiilal  wound  ;  or,  on  the  other  hand, 
if  when  the  abdomen  is  first  opened,  the  adliesions 
prove  to  be  so  firm,  the  intestines  so  friable-looking, 
aud  the  general  look  of  the  mass  so  uninviting  that  we 
feel  discouraged  from  disturbing  it,  we  may  with 
propriety  turn  to  the  vagina,  aud  open  and  drain  from 
below,  with  the  advantage  of  being  able  to  watch  from 
above,  aud  thus  the  more  readily  avoid  entering  the 
general  cavity  ;  but  this  argument  is  to  me  theoretical, 
as  I  have  not  yet  had  personal  occasion  to  use  either 
of  these  combined  methods,  and  am  therefore  uuable 
to  offer  any  practical  opinion  upon  their  value.  The 
establishment  of  drainage  through  the  vagina  from 
above  after  opening  the  abscess  by  the  abdominal  in- 
cision is  a  somewhat  similar,  but  a  much  more  tritliug 
procedure,  with  the  results  of  which  I  have  been  well 
pleased. 

TECHNIQUE. 

The  technique  of  the  vaginal  operation  varies  in  ac- 
cordance with  its  direction  toward  the  cure  of  a  phleg- 
mon or  of  some  other  form  of  pelvic  infiammatiou. 
As  used  lor  the  treatment  of  phlegmon  and  for  a  few 
cases  of  unruptured  pyo-salpinx  it  is  throughout  an 
extra-peritoneal  operation  ;  in  all  other  cases  it  is  intra- 
peritoneal from  the  beginning. 

Phlegmon.  —  This  question  of  whether  the  incision 
into  a  pelvic  phlegmou  shall  or  shall  not  be  preceded 
by  a  curettage  of  the  uterus  is  one  which  must  be  de- 
cided by  the  peculiarities  of  the  individual  case.  As  a 
general  rule,  when  the  septic  endometritis  which  was 
probably  the  original  source  of  the  trouble  is  of  long 
standing,  it  is  best  not  to  interfere  with  the  endomet- 
rium, siuce  the  breaking  down  of  nature's  wall  of  pro- 
tective lymph  may  well  do  more  harm  than  can  be  ac- 
copplished  by  the  removal  of  the  detritus.  In  recent 
cases  in  which  it  is  probable  that  absorption  from  the 
interior  of  the  uterus  is  still  actively  going  on,  the 
main  operation  should  be  preceded  by  a  tlioroujjh 
curettage.  The  canal  of  the  cervix  should  then  be 
temporarily  occluded  by  a  tight  packing  with  sterile 
gauze  and  the  vagina  again  thoroughly  disinfected  be- 
fore the  vaginal  incision  is  made,  thus  guarding  our- 
selves as  far  as  possible  against  the  dangers  of  sepsis, 
in  case  a  mistake  in  technique  or  performance  leads 
to  an  opening  into  the  peritoneal  cavity.  This  question 
settled,  the  posterior  vaginal  hysterectomy  incision 
should  be  made  with  the  knife,  and  carried  through  the 
submucous  tissues  and  a  little  way  up  tlie  posterior 
wall  of  the  uterus,  as  close  as  possible  to  it,  with  the 
knife  or  scissors  ;  but  so  soon  as  this  has  been  done 
aud  the  intiltrated  subperitoneal  tissues  have  been 
reached,  the  cervix  should  be  (irmly  seized  by  a 
volselhim,  vvhicli  is  used  throughout  the  remainder  of 
the  operation  to  control  the  position  of  the  uterus. 
The  cutting  instruments  should  be  laid  aside  and  the 
tiugers  should  be  pushed  into  every  part  of  the  intil- 
trated mass  under  the  guidance  of  the  sense  of  touch, 
great  care  being  taken  to  make  the  dissection  thorough 
and  to  reach  and  widely  open  every  portion  of  trlie  mass. 
Retractors  may  be  used  or  not  at  the  pleasure  of  tlie 
surgeon,  but  no  other  instruments  are  ordinarily  em- 
ployed during  the  latter  part  of  the  operation.  The 
tearing  should  be  kept  as  close  as  possible  to  the  pos- 
terior wall  of  the  uterus  when  in  the  median  line  and 


as  far  forward  as  possible  when  towards  the  side  of  the 
pelvis,  that  is,  when  within  the  cavity  of  the  broad 
ligament,  the  object  of  this  precaution  being,  of  course, 
to  avoiil  opening  the  peritoneal  cavity.  In  the  pres- 
ence of  well-marked  infiltration  this  danger  is,  how- 
ever, avoided  with  somewhat  surprising  ease,  and  it  is 
certainly  surprising  to  see  to  what  height  in  the  pelvis 
we  can  safely  penetrate  by  this  method.  Thus,  I  have 
successfully  passed  my  fingers  extra-peritoneally 
through  a  retro-uterine  phlegmon  until  they  were  on  a 
level  with  the  fuudus  and  began  to  turn  forward  over 
it,  opening  a  number  of  disseminated  foci  of  pus  in  the 
process,  and  a  few  minutes  afterwards  passing  them 
out  almost  to  the  pelvic  wall  on  each  side  through  the 
cavities  of  the  broad  ligaments,  in  which  I  found  several 
additional  foci  of  pus.  lu  this  particular  case,  the  most 
extensive  that  I  have  ever  done  by  this  method,  the 
operation  was  followed  by  a  chill  and  a  rise  of  tem- 
perature to  104°,  no  doubt  symptomatic  of  tlie  open- 
ing of  fresh  tissues,  but  these  symptoms  subsided  spon- 
taneously within  twelve  hours,  and  the  patient  made  a 
rapid  recovery  from  what  had  been  regarded,  both  by 
myself  and  by  the  gentleman  who  called  me  to  the 
case,  as  a  very  critically  dangerous  condition.  I  feel 
confident  that  this  patient  would  not  have  survived  an 
abdominal  operation. 

May  I  quote  one  other  unfortunate  case  in  which  a 
general  surgeon  of  exteuded  experience  opened  the 
abdomen  for  the  relief  of  a  pelvic  mass  which  lie  felt, 
and  which  he  rightly  judged  to  be  acutely  septic  ;  but 
on  finding  the  abdominal  cavity  and  all  its  contents  iu 
a  normal  condition,  he  closed  it  and  put  the  patient  to 
bed,  in  the  belief  that  he  had  made  a  mistake  in  diag- 
nosis. The  patient's  condition  growing  rapidly  worse, 
he  kindly  asked  me  to  see  her  a  few  days  later.  I 
found  a  pelvic  phlegmon  of  about  the  size  of  an  ounce 
bottle  iu  the  lower  portion  of  the  right  broad  ligameut, 
which,  at  his  request,  I  opened  per  vaginam,  tearing 
up  the  tissues  extensively  and  setting  free  numerous 
small  collections  of  pus  which  contained  a  pure  culture 
of  streptococci.  The  patient  improved  consideralily, 
but  the  operation  had  been  delayed  long  enough  to 
permit  the  establishment  of  a  marked  general  sepsis, 
and  she  finally  failed  and  died.  Is  not  this  case  one 
iu  which  the  prevailing  disbelief  in  the  existence  of 
pelvic  plilegmon  directly  caused  the  death  of  the 
patient  ? 

Even  when  pelvic  phlegmon  is  absent,  we  may 
occasionally  employ  a  similarly  extra-peritoneal  tecli- 
nique ;  that  is,  when  the  mass  is  not  a  phlegmou,  is 
limited  to  one  side  of  the  pelvis,  aud  comes  well  down 
into  Douglas's  fossa,  it  is  always  probable  that  we 
are  dealing  with  an  unruptured  tubal  or  ovarian 
abscess  in  a  low  position,  which  we  may  be  able  to 
reach  and  drain  extra-peritoneally.  In  such  cases  we 
should  begiu  by  an  incision  made  at  the  side  of  the 
cervix  along  tlie  base  of  the  broad  ligament,  aud  if 
necessary,  extended  across  the  posterior  surface  of  the 
cervix  to  the  median  line,  in  order  to  atioid  room. 
When  this  incision  has  been  made  and  the  cleavage 
plane  of  the  subperitoneal  connective  tissues  is  reached, 
the  finger  cau  with  care  be  carried  up  along  one  side 
of  the  cervix  iuto  the  cavity  of  the  broad  ligament, 
without  entering  the  peritoneum,  and  then  made  to 
tear  its  way  upwards  until  it  is  certainly  auterior  to 
the  abscess.  If  one  finger  of  the  other  hand  of  the 
operator,  or  preferably  the  finger  of  an  assistant,  is 
then  placed  in  the  rectum,  it  is  easy  to  satisfy  one's 
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self,  first,  that  the  abscess  rests  between  the  two  fingers, 
and,  secondly,  that  it  lies  between  the  finger  in  tlie 
wound  and  the  jieriioneal  cavity.  A  sharp-poiuled 
pair  of  scissors  may  tiien  be  thrust  into  the  sac  and 
made  by  extending  their  blades  to  tear  a  wide  opening. 
In  some  cases  this  can  be  done  under  the  guidance  ot 
the  eye  by  a  careful  and  guarded  use  of  retractors ;  m 
otliers  it  oiust  be  done  by  tlie  sense  of  touch. 

When  the  mass  is  not  a  phlegmon  and  is  not  so  situ- 
ated as  to  be  clearly  a  tube  and  easily  accessible  from 
the  front  iu  the  manner  just  described,  an  intra-peri- 
toneal  method  must  be  adopted,  and  for  this  purpose 
Heurotin's  incision  is,  I  think,  the  best.  After,  of 
course,  curetting  out  the  uterus  and  stopping  up  the 
cervix,  he  makes  the  posterior  incision  for  vaginal 
hysterectomy  through  the  mucous  membrane  and  sub- 
mucous connective  tissues;  then,  from  the  middle  of 
this  incision,  makes  another  cut  running  directly  back- 
wards along  the  median  line  to  as  near  the  position  ot 
the  rectum  as  is  deemed  safe,  and  then  carries  the 
whole  of  this  T-shaped  incision  directly  through  into 
Douglas's  fossa.  The  wide  space  gained  by  this  in- 
cision is  then  held  open  by  drawing  the  cervix  forward 
with  a  volsellum.  while  the  rectum  and  posterior  edge 
of  the  wound  is  held  back  into  the  hollow  of  the  sac- 
rum by  the  perineal  retractor.  The  finger  is  then 
made  to  explore  cautiously  in  all  directions,  under  a 
combined  use  of  the  senses  of  sight  and  touch  until  the 
source  of  the  trouble  is  found.  If  the  case  is  one  of 
encysted  peritonitis,  the  finger  should  not  only  be 
passed  through  it  in  all  directions  until  the  operator  is 
sure  that  every  ramification  ol  the  abscess  cavity  has 
been  thoroughly  opened  up,  but  should  be  especially 
directed  towards  finding  the  salpingitis  which  is  the 
probable  source  of  the  trouble.  If  an  enlarged  tube 
or  an  ovarian  abscess  is  found,  this  should  be  freed 
and  drawn  gently  downward  till  it  is  in  good  view,  and 
then  opened,  washed  out,  and  drained  with  gauze;  or 
if  the  conditions  of  the  case  permit,  it  may  even  be 
tied  off  and  removed,  though  the  opportunity  to  do 
this  with  safety  must  be  extremely  rare  in  acute  cases. 


GAUZE  DRAINAGE.! 

BY   KBAKCIS   B.   HARRl.NOTOK,    M.U.,   BOSTON, 

Visiting  Surgeon  at  the  Mansachusetts  General  Hospital. 

The  effort  to  find  a  substitute  for  the  sea  sponge  led 
to  the  very  general  use  of  cotton  gauze.  As  a  sponge 
it  was  packed  into  wounds  to  control  hemorrhace  and 
allowed  to  remain.  It  was  soon  found  that  it  made  an 
excellent  drainage  material  in  certain  cases. 

The  modern  use  of  gauze  is  one  of  the  most  impor- 
tant elements  in  the  progress  of  abdominal  surgery. 
By  its  aid  a  peritoneal  area  can  be  made  an  extra-peri- 
toneal one  in  a  few  hours.  Its  presence  sets  up  an 
adhesive  peritonitis  which  will,  if  the  gauze  be  properly 
used,  divi<le  the  healthy  from  the  diseased  portions  or 
make  a  sale  channel  from  a  diseased  portion,  like  the 
stump  of  an  a|)peudix  or  an  incised  gall  bladder, 
through  healthy  tissue  to  the  surface. 

Drainage  may  be  either  active  or  passive.  Passive 
drainage  is  that  form  in  which  the  material  to  be  re- 
moved finds  its  way  by  gravitation  to  the  outlet  pro- 
vided for  it.     Such  drainage  we  have  in  the  ordinary 
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tubular  drainage  material  made  of  rubber,  of  glass,  etc. 
These  tubes  are  often  indispensable,  but  they  are  pas- 
sive agents.  When  ihey  do  not  act  by  force  of  grav- 
ity they  act  merely  by  overflow  or  by  vis  a  tergo. 
Active  drainage  we  have  when  any  kind  of  suction 
apparatus  is  used.  These,  however,  are  iutermittent 
in  their  action  or  complicated  and  liable  to  injury. 

The  ideal  drainage  material  is  one  which  not  only 
furnishes  a  channel  for  the  removal  of  liquids  but  one 
which  draws  these  liquids  from  all  directions  and  which 
acts  continuously.  In  the  best  cotton  gauzes  we  have 
such  a  material.  Gauze  drainage  acts  not  only  by 
tbe  force  of  gravitation  but  against  this  force.  It  will 
drain  a  dependent  stump  or  a  deep  cavity  iu  the  abdo- 
men. The  value  of  gauze  as  a  drainage  material  de- 
pends upon  capillary  action  and  siphonage.  The  ab- 
sorptive action  of  gauze  draws  fluids  into  its  meshes 
from  every  direction.  Its  capillary  action  carries  these 
fluids  over  the  edges  of  the  wound,  and  then  begins  its 
action  as  a  siphon.  The  longer  the  overhang  of  a 
gauze  drain  the  greater  will  be  its  siphonage  power. 
The  amount  of  fluid  which  can  be  drained  out  of  a 
cavity  in  a  few  hours  is  very  great.  In  the  abdomen 
gauze,  if  properly  used,  is  of  the  greatest  value.  It  is 
important,  however,  that  the  whole  of  an  infected  area 
should  be  filled  with  gauze.  The  wicks  should  extend 
to  the  farthest  point  of  an  abscess  cavity  or  of  au  in- 
fected area.  The  gauze  should  be  so  placed  that  it 
separates  healthy  from  unhealthy  tissues.  What  then 
takes  place?  If  the  gauze  be  inserted  dry  every  fibre 
of  it  at  once  begins  to  suck  the  fluids  from  the  abdom- 
inal cavity.  The  movement  of  these  fluids  is  towards 
the  gauze  mass  and  away  from  tbe  healthy  tissues.  It 
is  sometimes  advisable  to  combine  gauze  drainage  with 
tubular  drainage.  The  value  of  gauze  drainage  in 
other  parts  of  the  body  is  often  very  great.  Take,  for 
example,  a  beginning  palmar  abscess.  A  patient,  after 
intense  pain  and  some  swelling  of  the  hand  for  a  tew 
hours,  is  operated  upon,  and  the  sheaths  of  the  flexor 
tendons  of  palmare  found  distended  with  fluid.  These 
sheaths  are  incised  and  the  fluid  evacuated.  It  is  of 
the  greatest  importance  to  keep  this  wound  freely 
opened  and  drained,  and  to  drain  especially  the  tendon 
sheaths.  Any  pressure  from  a  drainage-tube  is  likely 
to  cause  sloughing  of  these  delicate  parts,  which  will 
result  iu  a  useless  hand  or  fingers.  It  is  here  again 
that  gauze  drainage,  in  the  form  of  wicks,  can  be  used 
to  the  greatest  advantage.  It  is  not  necessary  that 
this  gauze  should  be  frequently  changed.  If  a  fine 
stream  of  sterilized  water  or  a  weak  antiseptic  solution 
be  played  upoii  the  gauze  once  or  twice  a  day  it  will 
clean  it,  and  keep  it  in  good  drainage  condition.  The 
same  treatment  can  be  used  in  cleaning  gauze  in  ab- 
dominal wounds  after  adhesions  have  formed. 

Large  free  openings  are  the  rule  in  operations  in  septic 
conditions.  Gauze  packing  of  these  wounds  not  only 
acts  to  drain  the  wound  but  to  prevent  the  rapid  clos- 
ing of  incisions.  Nature  in  her  haste  often  closes 
wounds  too  rapidly  unless  prevented  by  packing. 

What  are  the  requisites  of  a  gauze  for  drainage  pur 
poses  ? 

It  should  be  first  of  all  clean  and  free  from  all  fatty 
material.  It  should  be  soft.  It  should  be  free  from 
ravellings  and  threads.     It  should  be  sterile. 

The  capillarity  and  the  capacity  for  siphonage  vary 
with  different  gauzes.  Coarse  gauze  makes  better 
sponges  and  abetter  drainage  material  than  flne  gauze. 
A  gauze  which  has  26  threads  in  the  warp  and  22  in 
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the  woof  or  filling  to  tlie  square  inch  is  none  too 
coarse.  These  coarse  gauzes  are  sometimes  injured 
in  the  process  of  cleansing,  so  that  the  regularity  of 
the  fibres  is  destroyed.  Such  a  gauze  is  inferior  to 
one  which  has  not  lost  its  regularity.  H.  G.  Hall,  in 
a  recent  ])aper,  has  shown  that  the  capillarity  of  gauzes 
varies  greatly  in  different  gauzes  and  even  in  the  same 
roll  of  gauze.  He  also  finds  that  the  impregnation  of 
gauze  with  various  substances,  as  iodoform,  carbolic 
acid,  etc.,  decreases  the  capillarity.  Morris,  of  New 
York,  long  since  called  attention  to  the  inferiority  of 
iodoform  gauze  for  drainage  material.  Thayer,  from 
his  experiments,  was  led  to  believe  the  drainage  value 
of  iodoform  gauze  was  so  slightly  less  than  that  of 
plain  gauze  that  it  made  little  difference  which  was 
used.  From  my  own  experiments  I  should  say  that 
the  drainage  value  of  the  best  plain  gauze  is  much 
greater  than  that  of  iodoform  gauze. 

In  making  drainage-wicks  of  large  size  which  are  to 
be  used  for  large  cavities,  long  strips  of  folded  gauze 
should  be  used.  These  wicks  should  be  so  made  that 
cut  edges  shall  not  leave  bits  of  the  material  in  the 
wound,  for  these  ravelliugs  may  act  like  a  silk  lijiature 
to  keep  up  suppuration  if  they  remain  in  the  wound. 
For  small  wicks  it  is  well  to  have  a  gauze  tape.  I 
have  had  such  a  tape  made  in  various  widths  from  one- 
third  of  an  inch  to  three  inches.  This  tape  has  a  selv- 
age on  both  edges.  It  cannot  ravel.  It  is  an  excel- 
lent drainage  material.  It  may  be  used  in  combination 
with  large  masses  of  drainage-gauze  or  with  drainage- 
tubes.  It  is  better  to  insert  gauze  drainage  in  straight 
lines  rather  than  to  fold  it  up  in  masses  for  two 
reasons  :  first,  because  it  is  more  easily  removed  from 
a  wound  ;  and  second,  because  it  drains  more  quickly. 

Drainage-tubes  are  essential  in  certain  conditions; 
as,  for  example,  the  drainage  of  an  empyema,  the  urin- 
ary bladder,  the  gall-bladder  or  the  kidney  ;  but  usually 
a  combination  with  gauze  is  very  desirable.  Gauze 
should  not  be  so  used  that  it  causes  a  damming  up  of 
the  secretions.  It  is  unwise  to  pack  with  gauze  a 
narrow  sinus  leading  to  a  discharging  cavity.  It  is  an 
important  question  to  decide  how  long  you  will  allow 
gauze  to  remain  in  a  wound.  In  this  regard  oue 
should  be  governed  by  the  patient's  condition.  Fre- 
quent changing  of  gauze  is  undesirable  and  unneces- 
sary, lu  the  abdominal  cavity  I  allow  gauze  drainage 
to  remain  from  three  to  four  days.  In  aseptic  wounds, 
where  gauze  has  beeu  placed  solely  to  remove  blood 
or  serum  it  should  be  removed  earlier,  that  is,  in  from 
twenty-four  to  forty-eight  hours.  The  early  removal 
of  large  masses  of  gauze  is  a  painful  operation,  and 
should  be  done  under  primary  anesthesia.  At  a  late 
period  when  suppuration  has  begun  it  is  much  easier 
to  remove.  It  is  usually  desirable  in  septic  cases  to 
replace  the  gauze  removed  by  fresh  pieces  but  in 
diminished  quantities.  If  suppuration  is  very  abun- 
dant, drainage-tubes  can  be  combined  with  the  gauze. 
The  process  now  becomes  one  of  cleaning  up  a  slough- 
ing cavity,  and  the  presence  of  the  gauze  assists  greatly 
in  doing  this. 

RyPORHOPTRT  AND    VlTATION    OF    THE  HeaRT. 

In  an  account  of  an  autopsy  recently  publi'shed  in  a 
daily  paper  it  is  stated  that  the  medical  examiner 
signed  a  certificate  giving  the  cause  of  death  as  "  con- 
gestion (passive)  of  the  lungs  and  kidneys  and  hy- 
porhoptry  and  vitation  of  the  heart." 


CONVERGENT    STKABISMUS.i 

BY  CHARLES   H.   WILLIAMS,   M.D,,   UOSTOX. 

The  nerve  centres  which  govern  the  accommodation 
and  convergence  of  the  eyes  are  closely  related  both 
in  position  and  action  ;  an  increase  of  accommodation 
carries  witji  it  an  increase  of  convergence,  and  vice 
versa;  and  a  disturbance  of  this  equilibrium  is  one  of 
the  principal  causes  of  convergent  strabismus. 

In  Donder's  experiment  a  person  with  normal  eyes 
looks  steadily  at  a  near  object ;  a  screen  is  then  placed 
between  this  object  and  one  eye,  but  no  deviation  takes 
place  in  the  convergence  of  either ;  if,  however,  a 
concave  glass  is  placed  before  the  other  eye  an  in- 
creased amount  of  accommodation  will  be  needed  in 
order  to  see  the  object  clearly  :  the  eye  behind  the 
screen  will  then  be  seen  to  turn  more  strongly  inward 
in  proportion  to  the  increased  effort  of  accommodation, 
while  the  eye  with  the  glass  remains  fixed  on  the  ob- 
ject. This  condition  is  similar  to  that  of  young 
hypermetropes  who  are  beginning  at  an  early  age  to 
make  use  of  their  eyes  for  near  vision.  Thev  require 
an  amount  of  accomodation  in  excess  of  the  conver- 
gence needed  for  seeing  near  objects,  and  if  one  of  the 
eyes  for  any  reason  has  less  acuteness  of  vision  or 
muscular  power,  as  compared  with  the  other,  we  often 
get  a  resulting  strabismus;  on  the  other  hand,  there 
are  hypermetropes  of  all  degrees  in  whom  strabismus 
never  develops,  and  many  cases  of  deviation  must  be 
accounted  for  by  amblyopia,  by  impaired  muscular 
balance,  or  primary  anomaly  of  binocular  vision. 
Out  of  612  cases  of  operation  for  convergent  strabis- 
mus, reported  by  Dr.  C.  S.  BuU,^  521  ha<l  simple 
hypermetropia  and  58  hypermetropic  astigmatism  ;  my 
own  experience  does  not  give  quite  so  large  a  propor- 
tion as  this,  but  all  observers  agree  that  the  percentage 
of  hypermetropia  in  cases  of  convergent  strabismus  is 
very  large.  In  the  early  stages  of  the  trouble  the  de- 
viation is  often  periodic  or  alternating,  becoming  in 
time  more  permanent,  and  it  is  during  these  early 
stages,  while  binocular  vision  can  still  be  called  into 
play,  that  we  should  endeavor  to  effect  a  cure ;  that  is, 
get  parallel  visual  axes,  and,  if  possible,  permanent 
binocular  vision.  If  the  treatment  is  delayed  we  may 
obtain  a  good  position  of  the  eyes  by  operation,  but 
we  very  seldom  get  good  vision  in  the  squinting  eye. 
Schweigger  states  that  he  has  never  seen  any  improve- 
ment in  vision  in  a  squinting  eye  after  an  operation,  or 
even  after  separate  exercising;  and  the  reported  gain 
is  often  due  to  the  correction  of  errors  of  refraction 
rather  than  to  the  operation. 

Convergent  strabismus  is  usually  developed  in  child- 
hood, in  some  cases  even  before  the  second  year,  but 
in  these  very  early  cases,  and  in  a  few  others,  we  often 
get  a  spontaneous  cure;  it  is  more  common  to  have  it 
first  noticed  in  children  of  from  two  to  five  years  of 
age,  occurring  when  the  child  is  tired  or  e.\cited,  or 
when  the  system  is  weakened  by  an  attack  of  whoop- 
ing-cough or  other  disease ;  and,  if  neglected,  these 
attacks  will  often  become  more  frequent  and  the  con- 
vergence more  permanent.  Before  deciding  on  our 
plan  of  treatment  we  should  note  the  amount  of  devia- 
tion, its  permanency,  the  effect  of  atropine  on  the  con- 
vergence through  its  effect  on  the  accommodation,  and 
the  refractive  condition  of  the  eyes  as  shown  by 
retinoscopy  or  the  upright  image.     If    the  patient  is 

*  Read  before  the  Massachusetts  Medical  Society,  June  8, 1897,  and 
recommended  for  publication  by  the  Society. 
2  Transactions  American  Ophtbalmological  Society,  1895,  p.  261. 
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old  euoiigli  to  give  reliable  answers,  we  should  also 
asceruiii  the  acuteiiess  of  vision  of  each  eye  and  the 
relative  power  of  the  internal  and  external  recti  mus- 
cles. In  general  it  may  be  said  that  it  is  not  best  to 
operate  ou  children  under  six  years  of  age,  and  not 
before  the  effect  of  atropine  and  glasses  has  been 
carefully  tried  ;  but  the  best  results  will  often  be  ob- 
tained in  children  of  from  six  to  eight  years  of  age, 
where  the  deviation  has  not  yet  become  permanent,  or 
binocular  vision  lost.  If  under  atropine  the  eyes  are 
found  to  be  hypermetropic  a  nearly  full  correction  with 
glasses  should  be  given  as  soon  as  the  child  is  able  to 
wear  ihem,  even  as  young  as  four  years  of  age,  and 
the  eflfCt  of  the  atropine  should  be  gradually  dimin- 
ished while  the  glasses  are  worn.  It  has  been  found 
that  about  ten  per  cent,  of-  the  cases  can  be  cured  by 
optical  means;  but  the  success  is  closely  related  to  the 
age  of  the  patient  and  the  care  with  which  this  treat- 
ment is  carried  out.  The  best  measure  of  the  strabis- 
mus is  to  get  the  angular  deviation  of  the  eye  with  a 
perimeter ;  but  a  rough  estimate  can  be  made  by  hold- 
ing a  millimetre  rule  at  the  margin  of  the  lower  lid  of 
the  squinting  eye  and  noting  the  difference  in  the 
position  of  the  centre  of  its  pupil  when  the  other  eye 
fixes  a  distant  object  in  front  of  the  patient  or  is 
covered  so  that  the  squinting  eye  fixes  it;  one  milli- 
metre will  correspond  to  about  5°  of  angular  deviation. 
If  after  a  thorough  trial  of  the  optical  treatment  no 
improvement  results,  it  will  be  necessary  to  resort  to 
operative  measures,  which  is  the  final  outcome  of  a 
majority  of  the  cases,  especially  in  adults.  In  most 
cases  of  periodic  squint  a  simple  tenotomy  removes  the 
trouble,  especially  if  the  deviation  does  not  exceed 
20°,  and  it  is  a  common  rule  that  one  tenotomy  will 
give  about  15°  of  change  in  the  deviation  of  the  eyes. 
It  is  best  to  leave  a  slight  convergence  as  the  first  re- 
sult of  the  operation,  for  there  is  a  tendency  toward 
increased  effect  after  a  time,  and  a  slight  convergence 
will  often  pass  into  a  practically  parallel  position. 
Noyes  slates  that  for  a  deviation  of  from  5°  to  1.5° 
only  one  eye  is  to  be  operated  ou  ;  from  15°  to  30°, 
both  will  require  it,  but  there  should  be  at  least  a  two 
weeks'  interval  before  the  second  operation  ;  for  more 
than  30°  both  eyes  may  be  done  at  the  same  silting. 
In  cases  of  permanent  convergence  the  squinting  eye,  or 
in  alternating  cases  the  one  which  usually  squints, 
should  be  first  operated  on.  If  there  be  marked  de- 
viation, especially  with  considerable  amblyopia,  and 
weakness  of  the  external  rectus  of  the  squinting  eye, 
it  will  often  be  best  to  make  a  tenotomy  of  the  internal 
rectus  and  also  an  advancement  of  the  tendon  of  the 
external  rectus  of  the  deviating  eye,  and  if  the  result 
is  not  sufficient  a  tenotomy  of  the  internal  rectus  of  the 
opposite  eye  can  be  done  at  a  later  date. 

During  the  last  ten  years  a  number  of  operators,  es- 
pecially Landolt  and  de  Wecker,  have  recommended  ad- 
vancement instead  of  tenotomy  in  many  of  these  cases. 
The  advantages  are  that  by  advancement  of  the  weaker 
externus  when  the  internus  has  normal  power,  we  add 
to  the  power  of  the  externus  and  give  it  a  better  hold, 
without  taking  away  from  the  power  of  the  normal 
internus,  and  the  eyeball  is  also  left  in  a  better  position 
for  rotation.  The  advancement  operation  is  not  so 
simple  as  the  tenotomy  and  requires  a  longer  after- 
treatment  to  get  the  tendon  of  the  externus  to  tak^ 
hold  firmly  in  its  new  position.  The  conjunctiva  is 
incised  near  the  cornea  vertically  and  dissected  up 
from  the  externus  muscle  which  is  then  grasped  witfi 


the  forceps  near  its  insertion  and  a  small  cut  made  at 
its  lower  border  throusjh  which  a  blunt  strabismus  hook 
can  be  passed  under  the  muscle.  The  muscle  is  then 
raised  from  the  sclera  and  two  sutures  are  passed 
through  it  and  its  surrounding  tissues  far  enough  from 
its  border  not  to  tear  out  easily.  The  tendinous  at- 
tachment of  the  muscle  to  the  sclera  is  then  divided 
between  the  sutures  and  the  eyeball,  and  while  the  eye 
is  rotated  by  an  assistant  toward  the  cut  muscle,  the 
sutures  are  carried  through  the  superficial  layers  of  the 
sclera  near  the  cornea  to  get  a  firm  hold,  and  tied. 
The  conjunctival  incision  is  then  brought  together  by 
fine  stitches  and  a  binocular  bandage  applied.  The 
patient  should  remain  in  bed  for  five  or  six  days, 
when  the  sutures  can  be  removed,  but  the  bandage 
should  be  continued  for  two  days  more  to  allow  the 
healing  to  take  place  with  as  little  disturbance  from 
muscular  contraction  as  possible.  In  advancement 
operations  there  is  a  tendency  to  get  increased  effect  by 
the  contraction  of  the  cicatrix,  and  my  brother  wrote 
me  last  winter  from  Berlin  that  they  were  beginning 
to  have  there  cases  in  which  this  contraction  had  pro- 
duced so  much  deviation  as  to  require  another  opera- 
tion to  remedy  it.  This,  however,  seems  to  be  rather 
an  excess  of  advancement  in  the  earlier  cases  similar 
to  that  which  occurred  after  the  first  tenotomies,  pro- 
ducing an  over-effect,  and  does  not  contraindicate  the 
operation.  The  treatment  of  strabismus  does  not  end 
with  the  operation  ;  it  is  necessary  to  continue  the 
careful  correction  of  refractive  errors  with  glasses,  and 
often  to  sup[)lement  the  glasses  with  orthoptic  exercises 
which  may  train  and  strengthen  the  muscular  action 
and  help  the  maintenance  of  binocular  vision. 

Many  cases  of  convergent  strabismus  are  perplex- 
ing; it  is  often  difficult  to  decide  what  operation  will 
give  the  best  results,  or  how  much  must  be  done  to 
produce  a  given  amount  of  alteration  in  the  conver- 
gence as  a  final  result,  and  we  must  not  be  disappointed 
if  cases  are  found  which  need  more  than  one  operation, 
or  in  which  we  have  to  rely  on  our  best  judgment 
rather  than  on  fixed  rules. 


Clinical  aDepartinent. 

REMARKS  ON  SECONDARY  PUERPERAL  HEM- 
ORRHAGE, WITH  REPORT  OF  TWO  CASES.i 

BY   RAT   W.   GREENE,   M.D., 

Visiting  Physician  to  IVorcesler  City  Hospital,  Qynecotogist  to  Wash- 
burn Free  Dispetisarv. 

This  puerperal  hemorrhage  is  to  be  distinguished 
from  the  more  familiar  accident,  post-partum  hemor- 
rhage. It  is  not  of  common  occurrence,  but  is  some- 
times dangerous  and  even  fatal.  The  literature  of 
the  subject  is  meagre. 

The  causes  are  twofold,  constitutional  and  local. 
Under  the  first  head  we  have 

(1)  Altered  condition  of  the  blood,  as  in  purpura, 
septicemia  and  especially  malaria. 

(2)  Psychic  infiuences,  for  example,  strong  emo- 
tions, especially  fear  and  grief. 

Under  the  second  general  division  we  have 
(1)   The    retention    in  the  uterine    cavity  of  some 
material   (placental    tissue,  blood-clot    or    membrane) 

1  Read  at  the  meeting  of  the  Worcester  District  Medical  Society, 
Novenibor  11, 1896. 
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which  may  prevent    complete    coutraction,  or  set  up 
cougestiou  or  favor  sepsis. 

(2)  Accideutal  dislodgement  of  a  thrombus  from 
the  placental  site. 

(3)  Uterine  inertia.  This  cause  is  classed  by  some 
authors  under  the  first  general  division,  namely,  con- 
stitutional. 

(4)  Retro-displacements,  producing  cougestiou. 

(5)  Fibroids,  especially  when  located  in  placental 
area. 

(6)  Malignant  disease. 

(7)  Inversion  of  the  uterus,  a  very  rare  secondary 
accident,  unless  associated  with  adherent  placenta. 

The  disposition  nature  makes  of  any  retained  mate- 
rial is  varied.  In  most  cases,  when  the  pieces  are 
detached,  uterine  contractions  force  them  out  in  a 
few  hours.  If  small,  gradual  removal  with  the  lochia 
accomplishes  the  same  result. 

Less  often  the  retained  portions,  especially  if  ad- 
herent, become  the  starting-points  for  hyperplasia. 
"This  hyperplasia  is  manifested  as  a  greater  or  less 
thickening  of  the  lining  membrane  or  in  the  produc- 
tion of  localized  papillarj',  polypoid  or  fungus  excres- 
cences." This  process  is  very  frequently  associated 
with  some  form  of  inflammation  affecting  the  differ- 
ent normal  tissues  of  the  placental  site,  and  in  some 
cases  the  fibrinous  elemeut  especially  predominates. 

Here  we  get  the  fibrous  polypus  and  placental 
polypus.  The  fibrous  polypus  may  originate  with 
blood-clot,  membrane  or  placental  tissue.  When  the 
process  is  not  complete  enough  to  efface  the  placental 
character  of  its  origin,  the  polypus  is  called  placental. 
These  growths  are  sometimes  thrown  off  spontanc 
ously  without  much  hemorrhage.  When  hemorrhage 
does  occur,  it  has  been  demonstrated  that  the  amount 
does  not  depend  on  the  size  of  the  mass  but  on  the 
degree  of  congestion  or  the  accompanying  inflamma- 
tion set  uj)  by  the  irritation  of  a  practically  foreign 
body. 

My  two  cases  are  similar  and  belong  to  the  poly- 
poid variety. 

Mrs.  C,  in  prime  health,  was  delivered  of  her 
second  child  after  a  short  normal  labor.  The  child 
was  born  with  a  veil,  so-called,  but  the  membrane, 
though  torn,  was  closelj'  examined,  so  that  none 
was  left  in  the  uterus.  That  the  placenta  itself  was 
found  intact,  I  am  quite  sure,  since  I  remember  ex- 
amining it  closely  for  the  purpose  of  demonstration  to 
a  nurse  who  had  never  before  been  present  at  a  con- 
finement. Convalescence  was  normal.  Patient  was 
up  and  dressed  after  three  weeks.  About  the  thirty- 
first  day  a  smart  flowing  began  and  increased.  l?y 
the  use  of  drugs  and  rest  there  was  temporary  relief. 
Thinking  this  flowing  a  possible  catamenial  period, 
aggravated  by  too  active  life  about  tlie  house,  I  pur- 
sued conservative  measures  for  five  days,  when  the 
hemorrhage  was  followed  by  a  watery,  bad-smelling 
discharge,  and  the  temperature  registered  100°  F. 

On  examination,  1  found  protruding  from  the 
dilated  cervix  an  irregular  two-lobed  mass,  harder 
than  normal  placental  tissue,  and  about  the  size  of  a 
hen's  egg.  There  was  not  room  to  get  my  finger 
about  the  mass  into  the  uterus.  By  a  uterine  sound 
I  was  neither  able  to  get  the  depth  of  the  uterus  nor 
dislodge  the  offending  mass.  Owing  to  the  alarmed 
condition  of  the  patient  and  the  tenderness  of  the 
abdomen,  I  was  unable  to  feel  the  fundus.  Under 
ether  (the  thirtj -seventh  day  after  the  child  was  born) 


the  examination  was  comparatively  simple  and  satis- 
factory. By  bimanual  examination,  the  fundus  was 
found  below  the  top  of  the  symphysis,  and  the  vaginal 
finger  could  easily  enter  the  cervix  beside  the  placen- 
tal mass,  and  found  it  adherent  tt^thc  uterine  wall  by 
a  very  tough  fibrous  pedicle  about  one-half  inch  in 
diameter. 

This  pedicle  was  broken  off  by  the  finger  nail,  and 
no  attempt  was  made  to  curette  off  the  rough  stump 
of  the  pedicle,  for  the  uterine  wall  was  extremely  soft, 
so  that  my  finger,  when  attempting  to  sever  the  pedi- 
cle, slipped  by  it  and  penetrated  the  uterine  wall  to 
the  peritoneal  covering.  This  accident  did  not  affect 
the  convalescence,  which  was  uneventful. 

Within  a  few  weeks  of  the  case  just  mentioned,  I  con- 
fined Mrs.  W.,  age  thirty-six,  of  very  nervous  tempera- 
ment, who  had  during  this  third  pregnancy  been  much 
run  down  physically.  Since  the  first  pregnancy  there 
had  been  extensive  varicose  veins  of  the  legs  and  thighs, 
and  during  this  pregnancy  much  pain  and  inconvenience 
were  caused  by  this  condition,  worse  than  ever  before. 
The  labor  was  normal,  with  rai)id  second  stage.  The 
placenta  and  membranes  came  away  intact,  according 
to  the  notes  taken  at  time  of  labor.  Then  followed  a 
smart  hemorrhage,  which  was  quickly  controlled  by 
hot  iujectious  and  friction  over  the  fundus.  The 
lochia  was  natural  in  quality  and  amount.  The 
convalescence  progressed  normally,  but  slowly,  owing 
to  general  debility,  till  the  eighteenth  day,  when  pro- 
fuse flowing  started  up  without  any  special  exertion. 
On  my  arrival,  two  hours  later,  I  found  the  patient 
in  bed  (which  had  been  raised  at  the  foot).  The  bed- 
diug  under  the  exhausted  patient  was  literally  soaked 
in  blood.  It  would  be  impossible  to  estimate  the 
amount  of  blood  lost.  There  was  abundant  evidence 
of  a  serious  hemorrhage  from  the  uterus.  The  nurse 
and  neighbor  present  were  alarmed,  and  the  patient 
was  blanched  and  unable  to'  speak  above  a  whisper. 
The  pulse  was  thready  at  120  beats  per  minute.  On 
examination,  I  found  but  little  flowing  from  the  vagina, 
which  was  filled  with  large  clots.  In  the  softened  and 
dilated  os  I  felt  a  mass  about  one  inch  in  diameter 
and  two  and  one-half  inches  loni;,  held  fast  to  the 
wall  of  the  uterus  by  a  fibrous  pedicle  one-half  inch 
in  diameter.  I  dislodged  the  miss  with  a  dull  curette, 
washed  out  the  uterus  with  hot  antiseptic  solution, 
gave  ergotine  under  the  skin  and  made  the  patient 
comfortable  in  a  dry  bed.  As  this  affair  happened 
after  dark,  I  was  handicapped  with  poor  light  and 
by  lack  of  intelligent  assistance.  In  my  haste  to  get 
the  patient  comfortable  I  had  mistaken  a  blood-clot  in 
the  washings  for  the  polypoid  mass.  For,  much  to 
my  chagrin,  I  did  not  find  the  mass  sought  till  two 
da\s  later,  when  it  was  expelled  from  the  uterus,  giv- 
ing much  pain  to  the  patient.  Fortunately  there  was 
uo  return  of  the  hemorrhage.  The  convalescence  was 
slow,  owing  to  the  general  debility  aud  great  loss  of 
blood. 

Two  questions  have  been  asked  me  in  regard  to 
these  cases  : 

(1)  May  not  these  polypoid  growths  beinilependent 
of  the  puerperal  state  ? 

I  am  confident  that  the  mass  in  the  first  case  con- 
tained placental  tissue,  aud,  I  think,  uiiginated  from  a 
portion  of  adherent  placenta,  probably  succenturiata, 
since  a  close  examination  of  the  uterine  side  of  the 
placenta,  at  least,  showed  it  to  be  intact. 

Of  the  second  case  I  am  not  so  certain.     It  is  more 
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likely,  however,  that  the  polypoid  mass  origiuated 
with  some  shred  of  membrane  or  clot  of  blood,  rather 
thau  an  ordinary  fibrous  growth  independent  of  the 
puerperal  state. 

The  second  quesriou  relates  to  treatment.  Is  it 
advisable  to  explore  the  cavity  of  the  uterus  in  every 
case  when  we  know  that  small  fragments  of  the  pla- 
centa or  membrane  are  left  behind  ? 

Usually  I  would  follow  the  conservative  plan  of 
trusting  nature  to  expel  them  ;  but,  on  the  slightest 
provocation,  either  by  reason  of  hemorrhage  or  sus- 
picion of  sepsis,  the  uterine  cavity  should  be  explored 
and  made  clean  as  possible,  in  accordance  with  modern 
antiseptic  methods. 


Q^cDicai  l^rogcfjtfiff. 


KECENT  PROGKESS  IX  SURGERY. 

BV    H.   L.   BUKKELL,   M.D.,  A^'D   H.   W.  CCSHINO,  M.K. 

EXl'KKIME.NTAI,    KtSULTS    WITU    ANTISTREPTOCOCCIC 

SERUM. 

Petruscliky  '  reports  that  his  experiments  with  cult- 
ures of  streptococci  and  an  antistreptococcic  serum 
sent  10  him  by  Marmorek  have  not  obtained  the  same 
proaiising  results  which  that  investigator  reported. 
in  the  first  place,  he  found  that  a  dose  stated  by  Mar- 
morek to  be  absolutely  fatal  killed  his  rabbits  only 
exceptionally.  In  fact,  two  of  his  own  cultures  of 
streptococci,  which  he  had  grown  for  two  years,  proved 
to  be  more  virulent,  so  tliat  their  actions  were  not 
checked  by  antistreptococcic  serum,  although  the  latter 
was  injected  within  twenty-four  hours  of  the  time  of 
infection.  The  author,  under  the  circumstances,  thinks 
he  is  justified  in  his  conclusions  (1)  that  the  therapeutic 
action  of  the  serum  is  not  yet  to  he  recommended  in 
man  ;  and  (2)  that  up  to  the  present  time  there  is  no 
certain  proof  of  the  possibility  of  serum-therapy  in 
streptococcic  infection. 

EFFECTS  OF  ETHEK  ON  THE  BLOOU. 

The  author  of  this  paper.  Von  Lerber,^  bases  his 
conclusions  on  examinations  of  the  blood  of  101  pa- 
tients. One  or  two  examinations  were  made  before 
etherization,  and  from  two  to  four  examinations  after- 
ward. 

The  quantity  of  hemoglobin  was  compared  in  98 
cases.  In  tio  cases  it  was  the  same  after  operation  as 
before;  19  times  there  was  an  increase,  14  times  a 
diminution,  but  in  only  two  instances  did  this  amount 
to  10  per  cent.,  and  in  these  there  was  great  loss  of 
blood  at  the  operation.  Ether,  therefore,  does  not 
affect  the  quantity  of  hemoglobin. 

The  red  blood-cells  were  counted  in  101  cates.  In 
55  cases  they  were  increased,  in  42  diminished,  and  in 
four  there  was  no  change.  The  gain  and  loss  were  in 
most  cases  only  temporary.  So  that  it  may  safely  be 
said  that  ether  has  no  deleterious  iiifiueiice  on  the  red 
blood  corpuscles.  A  spectroscopic  examination  of  the 
urine  in  83  cases  faded  to  show  any  increase  in  urobilin. 
This  is  further  evidence  that  the  red  blood-corpuscles 
were  not  destroyed. 

'  f.a  Presse  MMicale,  Kovember  11,  1896;  Medical  News  Januarv 
9, 1897,  p.  51.  '  ' 

'  Inaug.  IJlss.,  B»8el,Schweiz.  Veriagsdrucli,  1(,96  ;  llwlical  News 
October  IT,  18a6,  p.  43».  " ' 


In  96  cases  the  white  blood-corpuscles  were  in- 
creased ;  in  five  they  were  diminished.  In  three  of 
these  latter  the  opening  of  abscesses  (which  had  caused 
pathological  leucocytosis  before  the  operation)  suffi- 
ciently explained  the  decrease  in  white  corpuscles.  In 
one  case  the  decrease  seemed  due  to  rapidly  approach- 
ing death,  and  in  the  other  case  the  decrease  was  in- 
significant. The  author  concludes  that  etherization 
often  occasions  a  marked  leucocytosis. 

THE    APPLICATION    OF      SCHLEICH'S    METHOD      OF    CO- 
CAINIZATION. 

Gottsteiu  '  published  results  of  cocainization  bj'  the 
method  of  inliltratiou  in  118  operations.  Nearly  one- 
half  of  these  were  for  the  extirpation  of  tumors. 
There  were  eight  cases  of  resection  of  the  vas 
deferens,  two  cases  of  strangulated  hernia,  ten  gastros- 
tomies, and  several  exploratory  laparotomies.  One 
advantage  of  this  method  is  that  the  patient  can  usually 
get  down  from  the  table  immediately  after  the  opera- 
tion, so  that  hypostatic  pneumonia,  which  so  often  fol- 
lows ether  operations  in  feeble  patients,  is  avoided.  It 
was  a  great  pleasure  to  observe  how  slight  a  reaction 
followed  these  "major"  operations.  As  far  as  possi 
ble  an  Esmarch  bandage  was  used  after  the  injections 
were  made.  The  anesthesia  usually  lasted  thirty  min- 
utes, sometimes  still  longer.  In  only  two  cases  was 
there  any  evidence  of  cocaine  intoxication. 

THE    SURGICAL    TREATMENT    OF    FOCAL    EPILEPSr. 

Sachs  and  Gerster  *  contribute  a  papi:r  which  pre- 
sents a  critical  analysis  of  19  cases  operated  upon  by 
tiie  authors.  Of  these,  three  are  reported  as  cured, 
five  as  improved  and  eleven  as  unimproved.  Of  this 
last  group  three  died  as  the  result  of  the  operation. 
The  authors  concede  that  surgical  procedures  will 
avail  but  little  in  the  majority  of  cases.  In  all  of  the 
cases  in  which  no  improvement  resulted,  the  opera- 
tion was  not  undertaken  until  many  years  had  passed 
after  the  iuital  trauma,  and  after  the  beginning  of  the 
epilepsy.  They  conclude  that  if  a  long  period  of 
time  has  elapsed,  all  operative  procedures  will  prove 
equally  unavailing.  As  a  result  of  their  stu<ly  of 
these  cases,  the  paper  closes  with  the  following  con- 
clusions : 

(1)  Surgical  interference  is  advisable  in  those 
cases  of  partial  epilepsy  in  which  not  more  than  one 
or,  at  the  utmost,  two  years  have  elapsed  since  the 
traumatic  injury  or  the  beginning  of  the  disease  which 
has  given  rise  to  the  convulsive  seizures. 

(2)  In  cases  of  depression  or  other  injuries  of  the 
skull  surgical  interference  is  warranted,  even  though  a 
number  of  years  has  elapsed;  but  the  prospect  of 
recovery  is  brighter  the  shorter  the  period  of  time 
since  the  injury. 

(3)  Simple  trephining  may  prove  sufficient  in  a 
number  of  cases,  and  particularly  in  those  in  which 
there  is  an  injury  to  the  skull  or  in  which  a  cystic 
condition  is  the  main  cause  of  the  epilepsy. 

(4)  P^xcision  of  cortical  tissue  is  advisable  if  the 
epilepsy  has  lasted  but  a  short  time,  and  if  the  symp- 
toms point  to  a  strictly  circumscribed  focus  of  disease. 

(5)  Since  such  cortical  lesions  are  often  of  a  mi- 
croscopical character,  excision  should  be  practised  even 
if  the  tissue  appears  to  be  perfectly  normal  at  the  time 
of  operation  ;  but  the  greatest  caution  should  be  exer- 

s  Cuntnilbl.  f.  Chir.,  No.  fiO,  IS9C  ;  Medical  News,  ItarcU  20,  1897. 
*  Auicricaii  .Jourual  of  Medical  Sciences,  October,  1896  ;  AnualB  of 
Surgery,  February,  897,  p.  U09. 
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cised  iu  order  to  make  sure  that  the  proper  area  is  re- 
moved. 

(G)  Surgical  iuterfereuce  for  the  cure  of  epileris}' 
associated  with  infantile  cerebral  palsies  may  be  at- 
tempted, particularly  if  too  long  an  interval  has  not 
elapsed  since  the  beginning  of  the  palsy. 

(7)  In  cases  of  epilepsy  of  long  standing,  iu  which 
there  is  in  all  probability  a  wide-spread  degeneration  of 
the  association-fibres,  every  surgical  procedure  is  use- 
less. 

A    METHOD    OK  DEFINING    THE    FISSURE    OK  ROLANDO. 

Morisou  describes  the  following  method  for  locat- 
ing the  fissure  of  Rolando:' 

"The  measurements  may  be  made  with  a  piece  of 
sterilized  silk  marked  oif  by  knots  to  form  the  triangle, 
or  by  defining  the  sides  of  the  triangle  by  means  of 
the  surgeon's  finger,  whose  length  is  already  known. 
A  point  is  taken  half-way  between  the  glabella  and  the 
external  occipital  protul)eraiice,  and  the  breadth  of 
the  little  finger  behind  it  (about  half  an  inch)  indicates 
the  apex  of  the  triangle.  An  isosceles  triangle  is  tlien 
mapjied  out  on  the  scalp  ;  its  sides  are  three  and  three- 
quarters  inches  long.  One  lies  in  the  middle  line  for- 
ward from  the  point  mentioned  above.  The  base 
measures  four  and  one-eighth  inches,  and  is  anterior. 
The  posterior  side  of  the  triangle  is  over  the  fissurn 
of  Rolando.  Trigonometrically  the  apical  angle  of  this 
triangle  is  67°  27'  52",  and  this  is  practically  identical 
with  the  angle  formed  liy  the  fissure  and  the  middle 
line  of  the  skull  worked  out  by  otiier  methods,  and, 
from  an  examination  of  a  large  number  of  skulls  of 
various  sizes,  is  constant  and  correct." 

THE    MORTALITY    OF    HARELIP,    WITH     AND    VCITHOUT 
OPERATION. 

Fahrenbach  ^  writes  of  210  cases  of  harelip,  which 
were  operated  upon  in  Gottingen  from  1885-96. 
Rejecting  the  too  minute  classifications  of  cases  which 
some  authors  have  made  (Stobwasser  enumerates 
thirteeu  different  types),  he  has  arranged  his  material 
in  four  groups,  according  as  the  cleft  iu  the  lip  was 
single  or  double,  and  with  or  without  complications  iu 
gums  or  elsewhere.  The  different  operations  per- 
formed are  accurately  described  and  illustrated,  but 
an  especial  interest  attaches  to  the  mortality.  The 
immediate  results  were  satisfactory.  In  166  cases  the 
operation  was  entirely  successful,  and  of  the  210  cases 
only  niue  died  —  about  four  i)er  cent. ;  but  when  the 
cases  were  followed  for  a  considerable  time  the  author 
found  the  mortality  to  be  discouraging.  This  is  es- 
pecially true  of  the  cases  with  complications.  Thus, 
the  cases  of  single  harelip  with  complications  showed 
a  mortality  in  two  weeks  of  5.7  per  cent.,  which  in 
three  months  was  doubled,  and  at  the  end  of  one  year 
had  risen  to  30  per  cent,  of  all  the  cases  of  this  class. 
The  death-rate  for  bilateral  cases  with  complications 
was  17  per  cent,  for  two  weeks,  and  the  same  for  three 
mouths,  but  was  over  50  per  cent,  at  the  eud  of  the 
year.  Including  all  the  cases  operated  upon,  the  mor- 
tality at  the  end  of  two  weeks  was  7.5  per  cent.,  at 
the  eud  of  three  months  10.7  per  cent.,  and  32.3  per 
cent,  at  the  end  of  a  year;  and  by  deaths  after  one 
year  these  figures  were  raised  to  41.8  per  cent. 

According  to  these  figures  one-third  of  all  children 

^'  British  Medical  .Journal.  1806,  No.  1868  ;  Aniericau  Journal  of 
Medical  Scieuces,  .laiiuary,  1897.  p.  116. 

'■■  Deutsch.  Zeit.  f.  Cliir.  vol.  xl.  p.  81;  Medical  News,  November  14, 
18%,  p.  655. 


operated  upon  for  harelip  fail  to  live  a  year,  and  prob- 
ably not  one-half  of  them  live  to  grow  up.  But  these 
figures  are  to  be  compared  not  with  those  of  healtliy 
children,  but  with  those  of  cases  of  harelip  without 
operation.  Just  what  the  mortality  among  such  de- 
formed children  is,  is  not  known,  but  it  must  be  high. 
For  example,  in  one  hospital'  14  per  cent,  of  the 
patients  with  harelip  died  before  they  could  be  oper- 
ated upon.  Generally  speaking,  the  earlier  the  pa- 
tients are  operated  upon  the  more  of  them  succumb  in 
the  succeeding  months;  but  this  the  author  considers 
due  to  the  fact  that  many  of  the  children  would  not  in 
any  case  be  able  to  live.  He  is  an  advocate  of  an  early 
operation  (sixth  to  eighth  week)  for  the  lip,  leaving  until 
later  the  treatmeut  of  any  deeper  deformity  which 
may  be  present. 

SURGICAL    TREATMENT    OF    BASEDOVC'S    DISEASE. 

Professor  Mikulicz,  of  Krakau,  is  favorably  im- 
pressed by  the  operative  treatmeut  of  this  affection. 
His  conclusions  are  based  on  the  analysis  of  11  cases. 
Nine  had  exophthalmos  ;  all  tachycardia,  with  pro- 
nounced nervous  ami  mental  symptoms.  Most  of  the 
patients  also  showed  typical  trophic  disturbances.  There 
were  seven  cases  of  difl^use  hyperplasia,  three  with  cir- 
cumscribed nodyles;  and  in  one  case  (a  cyst  with  five) 
the  trachea  was  compressed,  causing  dyspnea.  Two 
were  treated  by  ligature  of  the  thyroid  arteries,  three 
by  enucleation,  five  by  resectiou  (three  bilateral,  two 
unilateral).  There  were  no  deaths.  .Six  were  cured 
(after  one  to  nine  and  one-half  years).  Four  were 
much  improved,  one  slightly  improved  (by  ligation, 
unilateral).  Improvement  of  symptoms  continued  for 
a  long  time  after  operation.  For  diffuse  goitre  liga- 
tion of  the  four  thyroid  arteries  is  recommended  ;  for 
circumscril)ed  nodules  and  cysts,  "  Socin's  "  euuclea- 
tion  ;  and  resectiou  for  those  cases  not  benefited  by 
ligation  (it  is  much  more  difTicult  and  dangerous  than 
in  simple  goitre). 

The  rate  of  improvement  after  operation  is  varied 
—  the  symptoms  iu  some  cases  having  ceased  entirely 
in  a  few  weeks,  in  others  months  and  even  years  are  re- 
quired. The  psychical  and  nervous  symptoms  usually 
disappear  first;  for  example,  restlessness,  insomnia, 
vertigo,  cardiac  palpitation,  etc.  The  disturbances  of 
circulation  cease  next;  the  exophthalmos  and  trophic 
derangement  last.  Mikulicz  thinks  thai  the  most  of 
the  symptoms  are  due  to  auto-intoxication  by  thyroid 
products,  and  that  the  first  effect  of  the  operation  is 
to  reduce  the  supply  of  toxic  substances.  He  con- 
siders operative  treatment  indicated  where  medicinal 
treatment  has  failed  and  where  dyspnea  is  present. 

PRELIMINARY  RESECTION  OF  THE  FIFTH  COSTAL 
CARTILAGE  IN  ORDER  TO  APPROACH  THE  PERI- 
CARDIUM. 

Durand  '  recommends  this  method  of  reaching  the 
pericardium  in  operations  on  this  structure.  This 
operation  was  first  suggested  by  Oilier.  Some  writers 
advise  the  resection  of  the  sixth  cartilage  also,  but 
Durand  has  found  the  space  afforded  by  removal  of 
the  fifth  entirely  sufficient. 

The  author  recommeuds  the  resection  of  the  fifth 
cartilage  preliminary  to  simple  aspiration.  He  lays 
stress  on  the  chance  of  serious  injury  from  a  puncture, 
even  with  a  small  needle,  through  an  intercostal  space, 

'  Rose:  On  Hart-lip  and  Cleft  P.al.ate,  London,  1801. 
»  Revue  de  Chirurgie,  1896,  No,  6  ;  American  Journal  of  Medical 
Sciences,  December,  1896,  p,  718. 
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as  the  operator  does  not  know  where  his  neeHle  is 
going.  The  operation  has  its  chief  indication,  how- 
ever, in  performing  pericardotomy  for  purulent  peri- 
carditis. 

The  chief  ditflculty  in  the  operation  is  the  costo- 
mediastinal  cul-de-sac  in  separating  the  sternal  end  of 
the  cartilage.  In  the  tuberculous  the  cartilage  may 
be  very  adherent.  In  those  who  have  had  no  iuHam- 
matory  infection  of  the  lungs  the  procedure  is  simple. 
In  some  cases  the  recognition  of  the  pericardium  will 
be  difficult.  The  perichondrium  is  to  be  removed 
with  the  cartilage. 

Technique.  —  (1)  The  incision  is  made  on  the  fifth 
costal  cartilage,  parallel  to  it,  and  from  six  to  eight 
centimetres  long.  It  shouhl  commence  in  the  median 
line.  (2)  Rapid  denudation  of  the  cartilage  by  a 
bistoury.  (3)  Resection  of  the  cartilage  by  separat- 
ing the  stomal  attachment  and  lifting  from  behind 
forward.  Duraiid  adds  ligature  of  the  mammary  ves- 
sels. Secondary  ulceration  or  accidental  perforation 
are  thus  provided  against.  The  fingers  then  loosen 
the  triangularis  sterni.  The  border  of  the  sternum 
may  be  removed  by  the  gouge  if  more  space  is  re- 
quired. 

OPERATIVE      TREATMENT      OF     PHLEGMONS      OK      TUB 
POSTERIOR    MEDIASTINUM. 

Obalinski  °  after  reviewing  the  history  of  these  oper- 
ations, reports  five  cases  of  his  own,  making  in  all  a  total 
of  13  cases  which  had  the  similarity  that  in  all  a  resec- 
tion of  the  ribs  was  made  near  their  spinal  articula- 
tion, and  the  costal  pleura  dissected  up  from  the  heads 
of  the  ribs  and  the  thoracic  vertebrae,  thus  permitting 
an  access  to  the  vertebra?  themselves  or  to  the  poste- 
rior mediastinal  space.  The  shape  of  the  incision  the 
author  does  not  believe  is  essential.  The  dissection 
of  the  costal  pleura  from  the  bone  was  successfully 
performed,  with  the  exception  of  two  instances  in  the 
living  patient,  in  which  the  author  tore  the  costal 
pleura  and  produced  a  traumatic  pneumothorax  ;  the 
wound,  was,  however,  closed  with  sterile  gauze;  dur- 
ing the  remainder  of  the  operation  no  infection  ensued, 
and  the  only  result  was  a  pneumothorax,  which  was 
not  purulent,  and  passed  oil  in  one  or  two  days  after 
the  operation. 

As  special  indications  for  this  operation  the  author 
gives  these:  (1)  a  cervical  abscess  which  leads  down 
into  the  posterior  mediastinum  or  is  the  outgrowth 
of  a  mediastinal  abscess;  (2)  an  abscess  originating 
near  the  spine;  (3)  a  fistula  in  the  lumbar  or  tho- 
racic region  ;  (4)  a  foreign  body  in  the  esophagus 
whose  exact  location  we  know,  that  is,  into  which 
wall  it  has  penetrated. 

TREATMENT      OF     CICATRICIAL      STRICTURE      OF     THE 
ESOPHAGUS. 

F.  Peterson  '"  reports  the  successful  treatment  of  a 
badly  constricted  esophagus  by  the  combined  method 
of  gastrostomy  and  gradual  dilatation  from  below. 
The  strictures  were  caused  by  caustic  potash.  One  was 
at  the  level  of  the  bifurcation  of  the  trachea,  and  one 
near  the  cardiac  orifice  of  the  stomach.  A  gastros- 
tomy was  done  two  months  after  the  accident  with 
some  relief.  P'our  years  later  the  Kraske  dilatation 
was  done.     The  upper  stricture  was  then   permeable 

'  Wiener  klin.  Wocli.,  December  10,  189C;  American  Journal  of 
Medical  Scieucet?,  March,  1897,  p.  351. 

M  Verbandlungcii  dcr  deutsclien  Gesellscbaft.  f.  Cbir.  XXIV  Kon- 
gress,  1895. 


to  a  No.  28  sound.  The  patient  was  told  to  swallow  a 
silk  thread  knotted  at  its  ends.  After  this  reached 
the  stomach,  which  occurred  in  about  five  minutes,  it 
was  brought  out  through  the  gastric  opening  by  flush- 
ing the  stomach  with  water.  As  the  water  flowed 
from  the  stomach  the  end  of  the  thread  was  washed 
out  with  it.  To  this  end  an  ivory  olive  was  attached, 
and  to  this  another  thread  50  centimetres  long.  To 
this  latter  thread  a  still  larger  olive  was  fastened. 
These  were  then  drawn  upward  through  the  esophagus 
by  pulling  on  the  oral  end  of  the  thread.  In  this  way 
the  strictures  were  gradually  dilated  from  below,  be- 
ginning with  No.  13  and  using  successivelj'  15,  18, 
20,  23,  25  and  28.  When  the  dilatation  reached  28, 
the  passage  of  sounds  from  above  was  resumed,  which 
were  gradually  increased  in  size  to  No.  54.  The 
patient  continues  to  pass  No.  48  himself  every  three 
weeks,  which  is  easily  accomplished. 

PATHOLOGY   AND    TREATMENT    OF  GUN-SHOT  WOUNDS 
OF    THE    ABDOMEN. 

Klemm"(Riga)  has  written  an  interesting  mono- 
graph on  this  subject.  He  reviews  the  literature  of 
the  subject,  the  results  of  his  own  experiments  on 
dogs,  and  presents  his  conclusions  from  both.  They 
correspond  to  all  general  opinions  held  at  present  by 
American  and  German  Surgeons.  He  does  not  be- 
lieve in  the  expectant  method  of  treatment  advocated 
by  the  French,  especially  Reclus,  who  claims  that  this 
sbows  a  lower  mortality  ;  that  the  prolapse  of  the 
mucous  membrane  through  perforations  in  the  hollow 
viscera  plugs  the  wound  till  plastic  exudation  seals  it. 
Klemm  found  that  the  plug  so  described  occurred,  but 
that  it  did  not  prevent  leakage  of  intestinal  contents 
when  the  slightest  pressure  was  made.  This  was  also 
the  clinical  experience  of  Sounenberg  and  Vou  Berg- 
maun.  Klemm  also  found  that  the  abdominal  viscera 
were  perforated  in  a  majority  of  cases.  In  152  clini- 
cal observations  of  Liick  only  three  escaped  without 
injury  of  viscera.  Local  symptoms  of  injury  were 
noted  only  eight  times.  The  general  symptoms  of 
shock  or  beginning  peritonitis  were  far  more  frequent. 

The  size  of  the  wound  was  determined  by  the  an- 
gle of  the  direction  of  the  striking  bullet  with  the 
surface  struck  and  by  the  diameter  of  the  intestine  at 
the  point  struck.  When  death  is  not  imnieiliate  from 
hemorrhage  or  shock,  it  is  caused  by  septic  intoxica- 
tion from  the  toxins  formed  by  the  germs  in  the  blood- 
clot  which  is  always  present.  Adhesions  may  occur, 
abscesses  from  which  sooner  or  later  rupture  and  cause 
death.  Klemm  condemns  Senn's  gas  test,  which  he 
claims  increases  the  danger  of  fecal  extravasation. 
He  advocates  immediate  operation  in  all  cases  in  which 
the  patient's  condition  permits  it.  His  plan  of  opera- 
tion corresponds  with  that  commonly  followed  by 
American  surgeons,  namely,  to  explore  the  wound  of 
entrance,  and  if  it  is  found  to  have  penetrated  the  ab- 
dominal cavity  to  open  it  at  once.  He  considers  the 
presence  of  peritonitis  or  weakness  due  to  septic  in- 
toxication as  contraindications. 

(3'o  be  continued.) 


Mr.  Heath  to  Lectdre  in  San  Francisco. — 
Mr.  Christopher  Heath,  late  President  of  the  Royal 
College  of  Surgeons,  England,  has  accepted  the  invi- 
tation to  deliver  the  second  course  of  Lane  Medical 
Lectures  at  Cooper  Medical  College,  San  Fraucisco. 


"  Volkniann's  Sauiiul.  klin.  Vortriige,  18%,  No.  142. 
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SURGICAL   SECTION    OK    THE    SUEEOLK   DIS- 
TRICT MEDICAL  SOCIETY. 

PAUL  THORNDIKE.   M.D.,  SErRETART. 

Rkgular  Meeting,  March  17,  1897,  the  Prcsiilenl, 
Dr.  H.  L.  JiuKKELL,  iu  the  chair. 

Dk.  F'.  B.  Harrington  read  a  paper  on 

GAUZE    DRAINAGE.' 

Dr.  Herbert  J.  Hall,  of  Marblehead  :  I  wouki 
like  to  add,  in  favor  of  Dr.  Harrington's  tape,  some 
points  which  have  come  up  in  the  course  of  my  experi 
ments,  aud  I  think  they  will  be  shown  very  clearly 
in  the  drawing.  In  the  ordinary  loose-meshed  gauze 
we  have  as  many  threads  running  transversely  as 
longitudinally.  Now  if  a  gauze  sponze  is  tucked  into 
an  appendix  abscess,  aud  capillarity  begins,  we  have 
acting,  not  only  the  longitudinal  fibres  out  of  the 
wouud,  but  the  transverse  fibres  all  about  the  wound, 
aud  each  of  these  transverse  fibres  carries  in  the 
wrong  direction,  not  up  and  down  as  we  wish.  That 
is  the  disadvantage,  as  far  as  I  have  been  able  to  mskc 
out,  of  ordinary  open  gauze  in  the  drainage  of  cavi- 
ties. In  Dr.  Harrington's  tape  the  lateral  distribution 
of  the  fluid  is  very  slight,  cannot  go  beyond  his  sel- 
vages, which  are  close  together,  so  that  capillarity  when 
it  occurs  is  iu  one  direction  —  up  and  out  of  the 
wound,  whereas  that  certainly  (theoretically,  at  least) 
is  a  disadvantage  of  the  ordinary  open  gauze  in 
drainage. 

In  luy  experiments  I  have  found,  as  Dr.  Harring 
ton  has  said,  that  iodoform  gauze  is  not  as  good  a 
drainer  as  the  ordinary  plain  gauzes.  We  are  very 
apt  to  err  in  making  these  experiments,  and  the  only 
way  1  could  prove  that  iodoform  gauze  was  a  poor 
drainer  was  to  lake  a  strip  of  plain  gauze  and  weigh 
it,  then  subject  it  to  capillarity  by  immersing  one  end 
under  given  conditions  for  a  given  time  in  water  and  then 
weigh  it  again.  The  difference  in  weight  showe<l  iu 
a  fair  way  the  capillarity  of  that  strip  of  gauze.  If  1 
took  that  same  strip  after  drying  it  and  impregnated 
it  with  iodoform,  I  found  that  its  capillarity  was  de- 
creased about  one-third.  That  is  a  pretty  conclusive 
experiment,  and  repeated  in  enough  cases  showed  that 
iodoform  decreases  the  capillarity  of  any  gauze. 

Dr.  Harrington  spoke  about  the  difference  between 
moist  gauze  and  dry  gauze  in  the  drainage  of  cavities. 
It  is  a  matter  of  common  observation  that  if  a  per- 
fectly dry  sponge,  one  that  has  been  baked  aud  is 
brown,  is  thrown  upon  water  in  a  basin,  it  will  float. 
That  we  see  frequently  enough ;  and  tiiat  a  moist 
sponge,  if  thrown  upou  water  will  sink  at  once.  This 
led  Gerster,  iu  his  "  Antiseptic  and  Aseptic  Surgery," 
to  state  that  moist  gauze  is  a  better  absorber  than  dry 
gauze.  That  is  a  mistake  very  easy  to  fall  into.  I 
started  out  to  prove  that  to  be  the  case,  but  was 
obliged  to  arrive  at  another  conclusion.  If  you  take 
a  strip  of  plain  non-sterilized  gauze  and  get  its  capil- 
larity, that  is,  make  note  of  the  amount  of  water  it 
will  absorb,  and  take  that  same  strip  and  sterilize  it 
by  steam  in  the  ordinary  Arnold  sterilizer,' and  give  it 
the  same  test,  you  will  find  its  capillarity  has  not  been 
changed,  that  it  will  absorb  precisely  as  much  water  as 
before.  If  you  now  take  the  same  strip  of  gauze  and  bake 
»  See  page  150  of  the  Journal. 


it  brown  and  subject  it  to  the  test  under  the  same  con- 
ditions you  will  find  it  will  absorb  the  same  amount  of 
water.  Also  if  you  will  weigh  a  strip  of  ordinary 
unsterilized  gauze  dry,  and  then  get  its  capillarity  dry, 
then  moisten  it,  weigh  it  again  and  subject  it  while 
moist  to  the  same  conditions,  you  will  find  that  the 
moist  gauze  absorbs  not  more  aud  not  less  than  the 
dry  gauze;  that  is,  the  moisture  in  the  gauze  does 
not  affect  its  capillarity  ;  it  will  absorb  just  as  much 
water  whether  moist  or  dry. 

Dr.  a.  T.  Cabot  said  that  he  thought  that  the 
consistency  of  the  fluid  was  an  important  element  in 
the  selection  of  the  kind  of  drainage.  A  gelatinous 
fluid  like  thick  pus  or  like  blood  was  much  more 
diflScult  to  remove  bj-  the  capillary  actiou  of  gauze  than 
the  thinner  serous  fluids  thrown  out  immediately  after 
an  operation.  When  an  abscess  is  opened  and  the 
cavity  is  thoroughly  packed  with  gauze,  there  is  often 
afterwards  very  little  pus  excreted.  The  irritation 
aud  pressure  of  the  packing  sets  up  a  healthier  action, 
aud  the  fluid  thrown  out  is  usually  serous  and  readily 
carried  away  by  the  gauze.  If,  however,  you  have 
an  abscess  or  effusion  of  blood  deep  in  the  pelvic 
cavity,  you  have  a  condition  in  which  aspiration  by 
gauze  is  less  reliable,  as  the  gauze  gets  quickly  clogged 
with  pus  or  blood,  the  gelatinous  character  of  the  fluid 
ruiuiug  the  'cai)illary  action.  It  is  also  to  be  re- 
membered that  in  the  abdominal  cavity  drainage  can 
almost  never  be  said  to  be  passive,  in  that  this  cavity 
is  surrounded  by  muscles  constantly  in  contraction, 
aud  is  filled  with  intestines  which  are  in  motion  or  un- 
dergoing changes  iu  volume,  so  that  there  is  constant 
intra-abdominal  pressure  forcing  out  fluids  even  when 
the  diainage-tube  is  not  in  a  dependent  position.  If, 
for  instance,  after  laparotomy  you  put  a  glass  drainage- 
tube  to  the  bottom  of  the  pelvis,  on  sucking  the  tube 
out  next  morning  you  rarely  find  more  fluid  than  the 
drainage-tube  itself  will  hold,  the  rest  having  been 
forced  out  aud  then  overflowed  on  the  dressing. 

He  thoroughly  agreed  with  Dr.  Harrington  in  re- 
gard to  the  value  of  gauze  drainage  when  used  imme- 
diately after  operation,  and  said  that  he  regarded  Dr. 
Harrington's  experiments  upon  the  action  of  different 
kinds  of  gauze  as  very  valuable  aud  interesting,  in 
showing  that  iodoform  gauze  has  a  degree  of  useful- 
ness  in  walling  off  aud  protecting  uninfected  parts 
from  contact  with  septic  fluids,  even  greater  than  he 
had  before  supposed. 

Dr.  E.  W.  Ccshing  :  I  think  these  tapes  will  fill  a 
long-felt  want.  I  do  not  quite  agree  with  the  opinion 
that  gauze  drainage  will  always  drain  the  abdominal 
cavity  satisfactorily ;  and  yet  it  is  also  true,  as  Dr. 
Ilarriugton  has  said,  that  in  many  cases  it  is  extremely 
desirable  to  pack  a  cavity.  The  use  of  the  Mikulicz 
drain,  where  there  is  a  sac  of  gauze  outside  the  gauze 
strips,  allows  us  to  have  the  advantages  both  of 
packing  to  check  oozing  and  hemorrhage  aud  of  drain- 
age. When  the  Mikulicz  drain  is  used,  it  is  not  easy 
to  get  the  sac  out  before  several  days  ;  and  wheu  it  is 
taken  out,  it  is  a  matter  of  observation  that  there  is 
apt  to  be  a  considerable  collection  of  thick  fluid  below 
which  has  not  drained  away.  I  have  often  found  it 
convenient  to  combine  the  two  systems  and  put  a  tube 
just  behind  or  in  the  middle  of  the  Mikulicz  sac.  I 
think  that  is  a  great  advantage,  because  you  are  able 
to  have  the  fluid  sucked  out  and  avoid  most  of  the 
soiling  of  the  dressings  ;  and  when  it  is  desirable  to 
remove  the  tube  aud  the  packiug,  they  may  be  removed 
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and  still  the  sac  of  the  Mikulicz  drain  is  left  in.  You 
can  be  sure  vou  are  draining  the  cavity.  Tbe  glass  tube 
or  rubber  tube  may  be  used.  I  tliink  that  combina- 
tion of  tbe  Mikulicz  sac  with  tlie  tube  in  the  middle 
of  it  is  the  most  satisfactory  for  draining  the  abdomi- 
nal cavity,  in  cases  in  whicli  anything  more  than  a 
simple  glass  tube  is  required. 

Dit.  Harringtln:  I  did  not  wish  to  be  understood 
as  saying  that  1  should  never  use  tubular  drainage.  I 
do  use  it  in  a. certain  number  of  cases,  but  I  must  ad- 
mit that  the  number  is  not  large. 

TCBERCDLAR    KNEK-JOINTS. 

Dr.  Nichols:  I  have  to  present  two  specimens, 
wilh  drawings  of  tubercular  kuee-joints,  that  illustrate 
the  origin  and  extension  of  the  process.  Virchow  has 
stated  tliat  in  all  tubercular  joints  the  process  arises 
i[i  the  bones.  All  of  the  surgical  and  orthopedic  text- 
books at  present  state  that  a  very  large  proportion  of 
the  tubercular  lesions  of  the  joints  begin  in  the  syno- 
vial membrane.  ]n  examining  nearly  a  hundred  tuber- 
cular jciinti  during  the  last  two  and  a  half  years,  and 
liaving  tliis  point  conslantly  in  mind,  I  have  seen  only 
two  joints  tliat  even  simulated  a  primary  synovitis. 
These  two  cases  I  have  to  exhibit.  In  the  other  cases 
there  was  no  question  but  what  the  process  began  in 
the  bone  and  then  extended  to  the  synovia. 

One  of  these  cases  is  a  tubercular  knee  from  a 
woman  of  sixty.  The  symptoms  lasted  for  a  year,  and 
the  knee  was  finally  amputated.  The  entire  joint  was 
received,  including  the  tibia,  fibula,  femur  and  patella. 
The  synovia  was  thickened  and  studded  with  miliary 
tubercles,  but,  with  very  careful  examination,  it  was 
impossible  to  discover  any  connection  with  a  bone 
focus.  Sawing  open  the  femur,  a  caseous  focus  was 
found  in  the  end  of  that  bone,  about  an  inch  in  dia- 
meter;  and  this  focus  was  obviously  uliier  than  the 
process  in  the  synovia,  and  opened  into  the  joint  at 
tlie  insertion  of  the  crucial  ligaments. 

The  second  case  was  received  lees  than  a  month 
afterwards.  It  is  a  knee-joint  from  a  man  about 
twenty  years  old,  which  was  excised.  The  specimen 
included  all  the  bones  of  the  joint  except  the  tibia. 
The  svnovia  was  thickened  and  everywhere  studded 
with  miliary  tubercles,  but  no  connection  with  any 
bone  focus  could  be  made  out.  Sawing  open  the  tibia 
and  femur,  no  bone  tocus  was  found;  but  on  opening 
the  patella  there  appeared  a  small  caseous  focus,  just 
at  the  insertion  of  the  quadriceps,  nearer  the  superficial 
than  the  joint  surface,  and  older  than  the  process  in 
the  evnovia.  This  focus  connected  with  the  joint  at 
the  top  of  the  patella.  No  other  case  examined, 
out  of  nearly  a  hundred  in  all,  failed  to  show  a  primary 
bone  focus. 

It  is,  of  course,  impossible  to  say  that  primary  tuber- 
culosis of  the  synovia  does  not  occur,  but  it  is  fair  to 
say  tliat  it  occurs  much  less  frequently  than  the  text- 
books represent.  It  is  also  certain  that  it  is  impossi- 
ble at  an  operation  to  determine  whether  the  process 
began  in  tbe  bone  or  in  the  synovia  unless  every  single 
bone  involved  in  the  articulation  is  carefully  examined 
to  a  very  considprable  depth. 

The  tubercular  process  in  the  knee-joint  appears  to 
begin  almost  always  in  the  epiphysis,  near  the  epi|)hy- 
seaj  line,  with  tbe  formation  of  single  tubercles  which 
afterwards  fuse ;  the  trabeculae  are  dissolved  and  a 
"tubercular  abscess "  is  formed,  which  extends  peri- 
pherally, usually  toward  the  joint.     The  cartilage  is 


eroded  at  some  point,  oftentimes  at  the  insertion  of  the 
crucial  ligaments,  and  the  tubercle  bacillus  enters  the 
joint,  although  it  may  be  impossible  to  determine  the 
point  of  entrance  without  opening  the  bones.  The 
bacillus  is  diffused  over  the  joint  in  the  synovial  fluid 
and  miliary  tuberculosis  ot  the  synovia  is  produced. 
Then  the  synovia  may  thicken  into  a  dense  tubercular 
granulation  tissue,  or  may  project  into  the  joint  as 
thick  folds,  the  "  villous"  joint.  The  thickened  syno- 
via may  extend  over  the  surface  of  the  cartilage  as  a- 
dense  membrane,  thickest  at  the  advancing  edge. 
Wherever  the  membrane  extends  the  cartilage  beneath 
is  destroyed  and  the  ends  of  the  bones  are  eroded. 
Ultimately  only  small  islands  of  cartilage  are  left,  the 
articular  ends  of  tbe  bones  are  destroyed,  and  sublux- 
ations occur. 

Dr.  E.  Reynolds  read  a  paper  on 

THE  CHOICE  BETWEEN  THE  ABDOMINAL  AND  VAGI- 
NAL INCISIONS  IN  THE  OPERATIVE  TKEAT5IENT 
OF  ACUTE  PELVIC  INFLAMMATIONS,  WITH  SOME 
REMARKS  UPON  THE  TECHNIQUE  OF  THE  VAGINAL 
OPERATION." 

Dr.  Buurage:  I  am  glad  to  have  heard  Dr.  Rey- 
nolds's paper,  as  it  is  on  a  subject  that  has  interested 
me  a  great  deal  for  the  past  two  years.  Now  that  the 
vaginal  route  of  operating  has  been  so  much  exploited, 
it  behooves  us  to  lay  down  lines  ot  procedure  to  be 
followed  in  any  given  case  of  pelyic  ditease  ;  and  espe- 
cially is  this  true  in  acute  pelvic  indammation. 

The  discussion  is  limited,  1  understand,  lo  emergency 
operations  in  severe  cases  of  acute  pelvic  intlauimation. 
Dr.  Reynolds  has  spoken  of  the  routes  of  septic  inva- 
sion in  the  pelvis,  that  is,  by  direct  transmission  of 
the  poisou  through  the  tubes,  through  the  lymphatics 
into  the  broad  ligaments  aud  pelvic  lymph  glands  and 
through  the  veins.  We  must  remember  that  it  is  pos- 
sible to  have  an  iufiammatiou  of  the  pelvic  cellular 
tissue,  a  plilegmou,  without  involvement  of  the  tubes 
to  any  appreciable  extent,  an  important  point  to  be 
kept  in  mind  in  contrasting  a  conservative  with  a  radi- 
cal operation.  I  think  we  ought  to  consider  the  rela- 
tive virulence  of  the  different  lorms  of  acute  pelvic  in- 
flammation according  to  their  origin  ;  that  is,  that  the 
septic  inflammations  with  the  recently  pregnant  uterus 
are  the  most  serious  form,  that  those  from  operations 
on  or  injuries  of  the  non-pregnant  uterus  are  less  seri- 
ous, ana  those  dependent  on  gonorrhea  the  least  seri- 
ous. Acute  exacerbations  ot  chronic  infiammatious 
are,  as  a  rule,  less  virulent  than  those  arising  from 
fresh  infection,  but  may,  however,  progress  to  a  fatal 
termination. 

I  assume  that  Dr.  Reynolds  refers  in  his  paper  to 
some  such  case  as  this  in  speaking  of  operatiou  in  the 
attack  : 

A  woman  acutely  sick  with  a  temperature  of  102° 
to  104°,  pulse  of  120,  and  rapid  respiration.  A  mass 
in  the  pelvis  of  indefinite  outline  and  dimensions,  and, 
because  of  the  great  tenderness  of  the  parts  aud  rigid- 
ity of  the  abdominal  walls,  difficult  to  diagnose  exactly. 
We  rule  out  appendicitis,  should  the  signs  of  this  affec- 
tion be  negative,  by  falling  back  on  the  symptoms. 
The  attack  of  acute  pelvic  inflammation  is  apt  to  be 
less  ex[>losive  and  less  severe  locally  and  generally 
than  the  attack  ol  appendicitis.  Then  there  is  usually 
a    history  of  previous  uterine  symptoms  in  one  case 

-  See  page  14G  of  the  Journal. 
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and  of  intestinal  disturbance  in  the  other.  The  proper 
operative  procedure  in  such  a  case  is,  in  my  estimation, 
to  curette  the  uterus,  open  the  cul-de-sac  and  drain 
both  the  uterus  and  the  cul-de-sac  with  gauze.  I 
should  reserve  the  abdominal  operation  for  masses 
high  up  in  the  pelvis  and  inaccessible  from  the  vagina, 
and  for  undoubted  cases  of  general  peritonitis. 

As  Uas  been  said,  it  is  not  necessary  to  remove  a 
diseased  tube  to  effect  a  cure.  That  may  be  effected 
later  at  the  time  of  electiou.  What  is  needed  is  drain- 
age. No  one  would  choose  an  acute  intiammatory  at- 
tack as  a  suitable  time  for  a  radical  operation  in  any 
other  domain  of  uterine  surgery.  Why  should  the 
uterus  be  removed  for  an  acute  peri-uterine  inflamma- 
tion ?  It  has  been  urged  that  by  removing  the  uterus 
the  drainage  is  better,  and  troublesome  hemorrhage 
can  be  more  easily  controlled.  To  my  mind  removing 
the  uterus  adds  to  the  shock,  besides  sacrificing  an  im- 
portant organ  that  may  be  restored  to  usefulness. 
There  is  every  reason  to  believe,  as  the  reader  has 
stated,  that  early  drainage  will  permit  later  of  a  restor- 
ation to  health  of  a  diseased  uterus  and  tubes. 

Contrasting  the  vaginal  with  the  abdominal  opera- 
tion, it  is  my  opinion  that  with  the  former  the  patient 
experiences  less  shock;  there  is  less  disturbance  of  the 
intestines  ;  only  a  corner  of  the  peritoneal  cavity  being 
opened,  the  least  amount  of  peritoneum  is  affected. 
In  many  cases  the  peritoneal  cavity  is  not  opened. 
Even  where  the  intestines  are  exposed  the  pus  is  in 
many  instances  sterile,  and  there  is  no  infection.  The 
drainage  is  down  hill,  and  is  nearer  to  the  source  of 
sepsis  than  in  the  abdominal  operation.  Greater 
familiarity  with  operating  in  this  field  will  make  the 
vaginal  operation  easier  of  performance.  Abdotuinul 
section  in  puerperal  sepsis  is  a  very  fatal  procedure. 
If  any  other  measure  will  give  better  results  it  ought 
to  be  tried. 

As  to  technique,  I  do  not  operate  just  as  Dr.  Reynolds 
does.  1  make  the  incision  in  the  vagina  with  scissors, 
first  catching  up  a  fold  of  the  vagina  with  two  teuacula 
and  cutting  between  them.  The  vaginal  wound  is  then 
enlarged  laterally  by  cuts  with  the  scissors,  and  the 
operation  proceeded  with  by  dissecting  into  the  mass  of 
exudate  by  means  of  the  finger  and  the  closed  scissors. 
Operating  by  the  vagina  has  taught  me  something  as 
to  the  treatment  of  pelvic  abscesses,  that  is,  that  it  is 
safer  to  open  abscesses  in  the  way  just  described  than 
to  puncture  from  the  vagina  with  aspirating  needle  or 
trocar.  I  am  totally  opposed  to  puncture  of  pelvic 
exudates  with  needle  or  trocar  for  diagnostic  or  other 
purposes,  as  being  dangerous.  There  is  little  chance 
of  wounding  the  ureters  or  rectum  if  one  operates  as  1 
have  said,  keeping  in  the  median  line  and  close  to  the 
uterus.  The  opening  should  be  large  enough  to  afford 
free  drainage.  Should  there  be  hemorrhage,  the  in- 
testines may  be  walled  off  with  a  plug  of  gauze,  the 
patient  placed  in  the  Trendelenburg  posture,  and  by 
the  aid  of  a  long  spatula  to  raise  the  anterior  vaginal 
wall  and  uterus,  the  interior  of  the  pelvis  inspected 
and  the  bleeding-point  seized  with  forceps. 

It  seems  to  me  to  be  safer  to  curette  the  uterus  in 
every  case  before  making  the  vaginal  inci^ion,  even  if 
a  previous  curetting  has  been  done  by  anotljer  medical 
attendant. 

Dk.  Enq1':lmann  :  1  have  been  much  interested  in 
the  calm  and  judicious  presentation  of  the  subject  by  Dr. 
Reynolds,  and  thoroughly  endorse  all  he  has  said  in 
favor  of  vaginal  interference  ;  but  he  has  hardly  said 


enough  :  Operation  by  this  route,  be  it  by  incision  and 
drainage  or  by  partial  or  total  removal  of  diseased 
tissues,  is  indicated  more  often  than  abdominal  section, 
and  is  more  generally  applicable  in  acute  pelvic  in- 
flammation. 

In  emergency  cases  we  have  no  choice  ;  the  patient 
is  then  debilitated,  with  high  temperature  and  feeble 
pulse,  not  likely  to  survive  a  laparotomy,  whilst  vaginal 
incision  gives  relief  and  may  cure.  A  comparison  of 
methods  would  be  superfluous,  if  limited  to  these  ex- 
treme conditions  ;  but  this  Dr.  Reynolds  has  not  wished 
to  do.  As  I  understand  him,  he  has  confined  himself 
to  acute  pelvic  inflammations  in  which  the  knife  is 
positively  indicated  ;  and  in  these  cases  it  is  unjust  to 
entirely  exclude  hysterectomy,  as  he  would  have  us  do, 
if  we  are  fairly  to  present  the  advantages  of  vaginal 
methods,  since  it  may  be  forced  upon  us  in  the  course 
of  the  operation  to  facilitate  or  complete  the  removal 
of  diseased  structures,  and  we  must  not  then  pause  to 
consider  whether  with  certainty  the  organs  are  ir- 
reparably damaged  or  not.  It  is  safe  to  assume  that, 
if  hysterectomy  is  so  necessitated,  all  the  pelvic  struct- 
ures are  deeply  involved,  and  the  preservation  of  the 
uterus  is  no  longer  a  question  of  any  moment ;  the 
organ  is  useless,  or  worse  — a  |)ossible  nidus  of  infection, 
and  always  a  source  of  danger. 

But  these  are  the  exceptions.  The  vaginal  opera- 
tion most  frequently  indicated  in  acute  inflammations 
is  incision  and  drainage,  which  from  a  surgical  point 
of  view  is  in  no  way  to  be  compared  with  celiotomy  or 
colpotomy  with  removal.  It  is  a  very  simple  pro- 
cedure, and  for  this  reason  too  much  ignored  amid  the 
prevalence  of  successful  laparotomy,  but  now  that  the 
suprapubic  incision,  with  its  brilliant  result,  has  been 
tested  to  its  fullest  extent  and  its  limitations  have  been 
found,  we  are  more  ready  to  recognize  the  benetits  of 
the  less  impressive  vaginal  operation  in  its  proper 
sphere.  It  is  often  the  more  correct  surgical  pro- 
cedure, and  the  operator  need  no  longer  fear  being 
accused  of  surgical  timidity  if  he  gives  preference  to 
incision  and  drainage  over  laparotomy  when  the  mass 
is  accessible,  low  m  the  pelvis. 

The  method  has  much  in  its  favor.  Relief  is  readily 
given  without  danger,  and  cure  usually  follows  proper 
drainage  with  irrigation  and  packing,  as  in  abscet-ses 
and  acute  suppurations  in  other  parts.  Even  in  earlier 
days  before  the  time  of  successful  laparotomy,  when 
this  was  our  only  means  of  treating  pelvic  accumula- 
tions, very  good  results  were  achieved  and  many  will 
rememher  the  perforation  with  scissors  and  enlarging 
of  the  opening  by  sticking  the  blades  or  puncture  with 
the  trocar  followed  by  dilators  or  forceps.  By  a  timely 
use  of  the  knife  we  may  save  much  suffering,  prevent 
peritonitis,  and  avoid  the  necessity  of  more  serious 
operation  at  a  later  period. 

If  the  result  is  a  temporary  one  only,  the  patient 
will  be  in  better  condition  for  the  following  infra-  or 
supra-pubic  section. 

For  critical  cases  we  rely  upon  vaginal  incision. 
In  the  first  stages  of  the  disease  we  can  successfully 
interfere  by  this  method  at  a  period  when  celiotomy 
would  be  unwarranted  before  fiuctuatioii  appeared. 

Such  is  the  valuable  lesson  taught  us  by  Henrotiii, 
who  claims  that  90  per  cent,  of  pelvic  iiiHammations 
may  be  cured  by  incision  without  extirpation  if  at- 
tempted in  time.  Dr.  Harrington  has  emphasized  this 
by  the  instructive  pictures  he  has  presented  to  us  this 
evening  of  the  phlegma  of  the  hand  and  the  advan- 
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tage  of  timely  and  free  incision  without  awaiting  tbe 
evidences  of  pus  formation. 

Tbis  may  suHice  to  indicate  how  broad  a  field  is 
open  to  the' vaginal  operation  in  acute  pelvic  iutiamma- 
tion.  Tbe  advantage  of  tbe  metliod  is  its  general 
ada|)tability.  It  is  conservative,  simple  and  safe,  thus 
justifying  an  early  interference  before  indications  for 
other"  procedures  exist  and  enabling  us  to  act  when 
more  serious  or  prolonged  operations  are  inadmissable. 
Tliese,  too,  give  us  the  absolute  indications  for  vaginal 
interference,  as  tbe  high  location  of  the  tumor  or  tbe 
presence  of  peritonitis  does  for  laparotomy;  but 
beyond  this  distinct  lines  cannot  be  drawn,  aud  tbe 
course  to  be  followed  must  depend  upon  the  safety  of 
the  method  and  tbe  judgment  of  the  practitioner,  not 
upon  his  surgical  inclination  aud  preference. 

The  vaginal  operation  is  not  a  surgically  ideal  one 
and  cannot  compare  with  tbe  perfected  abdouiiual 
section  ;  but  the  question  is  as  to  the  safest  and  most 
successful,  not  as  to  the  nicest  and  most  brilliant  opera- 
tion, and  tbe  broad-minded  surgeon  will  adopt  that  which 
insures  tbe  best  results  with  least  danger  to  his  patient. 
We  must  remember,  too,  in  comparing  the  merits  of 
the  two  methods,  that  these  are  not  hospital  cases 
which  are  given  all  tbe  advantages  of  surgical  skill  and 
aseptic  surroundings;  they  are  acute  cases  which  come 
to  the  practitioner  or  his  consultant,  and  are  treated  in 
their  homes,  in  city  or  country,  where  incision  and 
drainage  must  always  take  precedence  over  laparotomy 
with  removal  of  parts. 

Dr.  E.  W.  Ccshing:  The  subject  is  divisible  into 
two  classes,  both  of  which  may  be  considered  emer- 
gency cases  :  first,  those  described  by  Dr.  Burrage, 
which  are  mostly  post-puerperal  or  post-abortion, 
where  there  is  great  danger  and  something  must  be 
done  right  away.  Now  1  think  in  those  cases  it  is 
universally  admitted  that  an  abdominal  operation  is  a 
grave  one.  In  ibe  first  place,  before  the  patient  and 
friends  have  made  up  their  minds,  the  happy  time  for 
interference  is  gone  by  ;  and  if  there  is  interference, 
there  is  such  a  moriality  that  it  discredits  surgery.  If 
vaginal  incision  can  be  made  early,  you  will  strike  one 
of  two  conditions.  In  the  first  class  of  cases,  which 
is  rare,  you  will  find  tliat,  as  a  rule,  the  infection  has 
spread  through  tbe  tubes,  mid  drainage  can  be  obtained 
from  tbe  source  of  infection,  which  is  the  leaking  of 
the  tubes.  You  will  see.  if  tbe  abdoiiiiiial  operation 
is  iterformed,  that  the  limbriateii  extremity  is  not 
closi'il.  If  a  piece  of  gauze  can  be  placed  between 
the  ends  of  tbe  tubes  so  that  all  fiuid  is  drained  as  fast 
as  it  comes  out,  the  patient  may  be  saved  by  simple 
drainage.  In  tbe  second  class  of  cases  tbe  infiaiuuia- 
tion  is  circumscribed  and  localized  in  tbe  cul-de-sac  or 
ill  the  broad  ligament. 

I  understood  Dr.  Reynolds's  paper  to  refer  more  to 
cases  with  pelvic  abscess,  where  an  abscess  has  formed 
wliicb  ought  to  be  ojiened  ;  and  the  question  is.  How? 
Those  cases  where  an  abscess  breaks  into  the  vagina  or 
rectum,  often  get  well.  Tbe  thought  lies  near  to  assist 
nature  by  opening,  and  esjiecially  to  jirevenf  rupture 
into  the  rectum  liy  making  an  ojieniiig  through  the  va- 
gina ;  and  ten  years  ago  the  best  procedure  seemed  to  be 
to  puncture  with  an  aspirating  needle,  and  if  you  found 
pus  to  enlarge  tbe  opening  with  the  thermocautery, 
and  drain  ;  and  under  this  treatment  the  cases  do  very 
well  indeed.  Where  llie  pus  comes  low  down  that 
can  be  done  without  ether.  When  we  used  to  do  that, 
it  soon  became  evident  that  those  cases  were  not  all 


in  the  cul-de-sac  of  Douglas,  as  was  supposed  ;  but  we 
opened  that  space  and  found  the  collection  of  pus 
farther  up.  About  that  time  came  the  great  excite- 
ment about  laparotomy  ;  and,  although  we  were  suc- 
cessfully opening  pus  tubes  from  below  with  the  tro- 
car, there  came  then  the  apostles  who  persuaded  us  to 
do  tbis  work  from  above.  Then  it  became  evident 
that  if  anything  more  were  done  than  to  emjjty  and 
drain  tbe  abscess  cavity  we  would  lose  a  patient  oper- 
ating from  above  who  could  have  been  saved  operat- 
ing from  below.  Given  the  fact  that  in  grave  cases  it 
is  not  possible  to  do  the  full  operation,  aud  it  becomes 
evident  that  if  you  can  get  to  tbe  source  of  pus  frgm 
below  and  drain,  you  are  getting  all  tbe  advantages 
and  few  of  the  dangers ;  and  this  modern  device  of 
vaginal  incision  is  applying  with  more  correct  surgery 
aud  modern  principles  what  we  used  to  do  blindly. 
There  are  some  cases  where  masses  form  high  up,  and 
perhaps  the  uterus  is  down,  aud  the  pus  cannot  be  got 
at  from  the  vagina  without  removing  the  uterus.  Of 
those  cases  every  one  will  have  to  judge  for  himself. 
In  a  severe  case,  where  there  is  a  considerable  mass, 
where  the  patient  is  in  pretty  grave  condition,  and  the 
pus  high  up,  it  may  be  desirable  to  sacrifice  the  uterus. 
You  look  then  right  into  the  pelvis,  find  tbe  tubes, 
remove  or  open  them  and  have  free  drainage.  I  think 
tbe  method  has  a  great  apjilication  ;  and  it  is  one  of 
the  most  critical  things  for  judgment  and  experience 
to  know  bow  to  attack  one  of  these  abscesses  where 
the  symptoms  are  quite  acute  aud  the  patient  in  a 
very  grave  condition. 

Dk.  Ricynolds:  Perhaps  I  ought  to  define  what  I 
meant  by  emergency  operations.  In  the  great  ma- 
jority of  pelvic  inflammations  we  wait  until  the  attack 
is  over,  aud  then  advise  tbe  patient  to  have  a  lapa- 
rotomy done  ;  in  tbe  minorit}'  we  are  obliged  to  oper- 
ate during  the  attack.  I  meant  to  include  all  of  these 
latter  cases. 

As  regards  the  source  of  phlegmon,  I  think  we 
ought  to  remember  that  there  are  a  good  many  cases 
of  phlegmon  which  result  from  exacerbations  of  an 
old,  long-standing,  pelvic  cellulitis.  lu  these  cases 
the  chronic  lesion  undoubtedly  originated  in  the  puer- 
perium, —  post-abortion  or  post-labor;  but  tbe  acute 
attacks  are  excited  by  getting  tbe  feet  wet,  or  by  al- 
most anything  else.  I  am  very  sure  it  is  not  safe  to 
leave  that  possibility  out  of  view  in  dealing  with  cases 
which  come  to  us  without  any  question  of  recent  labor 
or  abortion.  I  have  seen  several  cases  during  the 
last  year  even  in  which  I  felt  very  well  satisfied  that 
there  was  no  question  of  recent  labor  or  abortion,  and 
which  were  yet  cases  of  phlegmon.  As  regards  puerpe- 
ral sepsis,  I  have  seen  a  great  many  puerperal  cases.  I 
have  operated  ou  some.  I  believe  the  prognosis  of 
operation  in  a  septic  puerperal  case  is  extremely  bad 
anyway.  When  there  is  distinct  encapsulation  of  pus 
I  operate.  1  have  saved  a  few  perfectly  hopeless-look- 
ing cases  aud  lost  a  good  many  more.  I  think  if  we 
can  save  a  few, we  had  better  operate  on  them.  It  is  very 
rare  to  save  them  after  the  symptoms  of  general  peri- 
tonitis are  present,  and  I  have  never  saved  oue  where 
the  symptoms  of  general  sepsis  were  present  and  due 
to  streptococcus.  Dr.  Burrage  spoke  of  using  the 
curette,  even  if  it  bad  been  used  by  somebody  else.  I 
would  always  do  it  unless  I  knew  that  other  man  to 
be  a  skilful  operator. 

I  would  like  to  speak  of  one  case  before  closing,  be- 
cause it  is  so  exceptional,  and  shows  that  there  is  some 
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value  sometimes  in  drainage  in  septic  peritonitis.  That 
was  a  ease  1  saw  iu  cousultatiou,  but  diS  not  operate 
on.  Cfesarean  section  had  been  advised,  but  she  fell 
into  tlie  hands  of  a  doctor  who  thought  he  could  de- 
liver througli  the  pelvis  at  term.  I  baw  her  four  or 
five  da3S  afterwards.  She  was  propped  up  in  bed, 
vomiting  incessantly,  gurgliug  green  fluid  from  the 
mouth,  with  her  abdomen  as  big  as  a  barrel.  They 
wanted  me  to  do  some  operation,  and  I  said  I  did  not 
know  of  any  operation.  They  insisted,  and  I  said  1 
would  examine  vaginally.  I  could  not  tind  any 
uterus  or  cervix,  nothing  but  rags.  Among  the  rags 
1  found  wliat  I  took  to  be  a  piece  of  the  membranes  ; 
I  pulled  it  out,  and  it  was  the  omentum.  The  uterus 
had  been  torn  away  from  the  vaginal  attachments.  I 
thought  the  omentum  had  better  go  back ;  and  I  pushed 
it  back  as  high  as  I  could,  behind  the  uterus.  In  the 
process  there  came  away  a  pint  of  foul  brown  fluid, 
and  it  continued  to  drain.  I  told  them  there  was  no 
hope,  and  went  away.  Ten  days  later  the  husband, 
came  to  thank  me.  and  to  say  that  his  wife  had  not 
vomited  since.  Recently  I  saw  her  at  my  clinic  at 
the  City  Hospital,  iu  apparently  perfect  health. 

CHONDRO-SARCOMA    OF    THE     FEMUR. 

Dk.  a.  T.  Cabot  showed  a  specimen  of  chon<lro- 
sarcoina  of  the  lower  end  of  the  femur.  Tlie  patient 
was  a  woman  of  between  thirty-five  and  forty  years, 
who  a  year  ago  began  to  have  pains,  believed  to  be 
rlieumatic,  in  the  left  knee.  Later,  an  enlargement  of 
that  joint  was  noticed  and  recognized  as  a  new  growth 
by  her  physician.  Dr.  Harris,  of  North  Easton.  A 
mouth  before  she  entered  the  hospital  she  was  e;her- 
ized  by  Dr.  F.  G.  Balch,  and  a  small  bit  of  the  femur 
was  removed  for  diagnosis.  Examination  of  this  con- 
firmed the  existence  of  a  sarcomatous  growth  in  tlie 
bone.  Amputation  of  the  hip-joint  was  advistd  ami 
accepted,  and  she  entered  the  ISIassachusetts  General 
Hospital  fur  this  operation. 

Dr.  Cabot  operated  by  a  rapid  circular  amputation 
just  below  the  joiut,  removing  tlie  upfier  end  of  the 
bone  after  the  vessels  had  been  lied.  The  patient 
made  a  good  recovery,  and  left  tlie  hospital  at  the  end 
of  about  three  weeks. 

Dr.  Cabot  commented  upon  the  very  slight  amount 
of  shock  caused  by  this  operation  under  modern 
methods,  a  result  which  he  ascribed  to  llie  avoidance 
of  intlainmatory  irritation  of  this  large  wound  finite  as 
much  as  to  the  avoidance  of  hemorrhage. 


AMERICAN    ORTHOPEDIC   ASSOCIATION. 

Eleventh    Annual    Meeting,   Washington,  1).   C, 
Mat  4-6,  1897. 

(Concluded  from  No.6  ,  p.  138.) 
EXCISION  OF  HIP. 

Dr.  W.  R.  Townsend,  of  New  York,  read/a  paper 
with  this  title.  He  said  that  out  of  2,295  cases  of  hip 
disease  coming  to  the  hospital,  the  joint  was  excised 
iu  119.  In  113  of  these  cases,  it  should  be  noted, 
there  were  more  or  less  septic  abscesses.  No  typical 
operation  could  be  employed  in  these  cases.  No  effort 
was  made  to  close  the  wound  and  get  primary  uuion. 
Exhaustion  was  responsible  for  over  5U  percent,  of 
the  fatalities;  meningitis  caused  10  perceut.  of  the 
deaths,  and  shock  was  the  cause  iu  only  nine  cases. 


The  mortality-rate  of  this  series  of  bad  cases  was  about 
52  percent.  Forty-seveu  patients  were  still  living, 
and  26  had  been  cured  of  the  disease.  The  patients' 
ages  varied  from  three  to  fourteen  years.  Dr  Town- 
send  favored  amputaiiou  at  the  hip  joint  iu  cases  of 
extensive  disease  and  severe  sepsis,  for  this  at  ouce 
destroyed  all  the  sepsis. 

Dr.  De  Forrest  Willakd,  of  Philadelphia,  said 
that  we  could  not  expect  in  this  country  to  obtain  the 
brilliant  results  of  English  surgeons,  because  it  was 
our  custom  to  operate  comparatively  late.  Neverthe- 
less, our  plan  of  treatment  was  very  useful,  and  he 
never  despaired  of  saving  a  case  by  mechanical  treat- 
ment until  there  was  evidence  of  streptococcus  or 
staphylococcus  infectiou.  When  this  occurred,  he  was 
in  favor  of  excision.  Dr.  Willard  then  exhibited  a 
skiagraph  of  a  young  man  iu  whom  he  bad  performed 
excision  with  verj-  satisfactory  functional  result. 

Dr.  Herbert  L.  Burrei.l,  of  Boston,  said  that  he 
had  come  to  the  couclusiou  that  excision  was  indicated 
when  tlie  symptoms  and  physical  signs  showed  that  the 
patient  was  irremediably  losing  ground.  He  had  re- 
cently seen  a  case  in  which,  within  ten  days  after  the 
onset  of  the  acute  tubercular  process  in  the  liead  of  the 
femur,  he  had  felt  called  upon  to  make  an  iucisiou  into 
the  joiut  and  drain  it.  lie  felt  sure  that  by  this 
simple  procedure  he  had  saved  the  child  from  an  ul- 
timate excision,  and  possibly  from  something  even  more 
serious. 

Dr.  .Iohn  Ridlon.  of  Chicago,  said  that  he  had 
seen  two  cases,  iu  which,  three  or  four  years  after  ex- 
cision, there  had  been  a  breaking  down  of  the  scar. 
He  exhibited,  in  connection  with  this  discussion,  a 
skiagraph  of  a  case  iu  which,  although  there  was  un- 
doubted and  active  disease  of  the  hip-joint,  the  affected 
limb  was  larger  than  the  healthy  one  on  the  other  side. 

Dr.  N.  M.  Shaki'er  said  that,  in  his  opinion,  excis- 
ion of  the  hip-joint  was  rarely  called  for.  If  hospitals 
having  the  care  of  many  of  these  children  would  pro- 
vide a  country  brauch,  there  would  be  still  fewer  ex- 
cisions. 

Dr.  Sherman  said  that  the  chief  objections  to  early 
excision  in  children  were  the  stuuted  growtli  of  the 
limb,  and,  sometnies,  the  associated  adduction.  One 
of  his  recent  e.xcisions  was  a  boy  wlio  was  now  \ble  to 
ride  a  bicycle  and  enjoy  himself  as  well  as  his  com- 
panions. 

Dr.  Reginald  H.  Satre.  of  New  York,  said  that 
while  very  few  cases  of  hipjoint  disease  required  ex- 
cision, there  were  certainly  some  of  these  patients  who 
had  such  feeble  vitality  that  they  could  not  rid  them- 
selves of  the  disease  unless  artificially  aided  iu  this 
way.  He  referred  to  one  case  iu  which  by  the  re- 
moval of  nine  inches  of  the  femur  a  far  better  result 
was  obtained  than  could  have  been  secured  by  ampu- 
tation. 

Dr.  Lovett  said  that  he  fully  appreciated  the  value 
of  the  climatic  treatment,  and  many  of  the  children 
who  had  been  subjected  to  excision  had  had  the  ben- 
efits of  a  country  hospital.  Undoubtedly  a  few  cases 
demanded  early  excision,  as  had  been  said ;  and  it 
should  be  our  effort  to  formulate  the  type  requiring 
this  exceptional  treatment. 

Dr.  Townsend  said  that  he  had  known  the  sinuses 
to  re-open  after  excision,  but  this  did  not  necessarily 
indicate  a  recurrence  of  the  tuberculosis.  It  was  prob- 
ably due  to  a  small  piece  of  necrosed  bone.  He  had 
known  cases  of  even  acetabular  disease  to  be  decidedly 
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improved  by  amputation,  owing  to  tbe  better  drainage 
secured  iu  this  way. 

THE    PROGNOSIS    OF    HIP    DISEASE    UNDER     EFFICIENT 
TREATMENT. 

Dr.  Lerot  W.  Hubbard,  of  New  York,  in  a 
paper  on  this  subject,  stated  that  according  to  the  best 
statistics  from  private  practice  —  those  of  Dr.  C. 
Fayette  Taylor  and  Dr.  L.  A.  Sayre  — the  mortality 
was  approximately  two  per  cent.  A  definite,  positive 
prognosis  iu  any  given  case  was  at  present  impossible  ; 
but  there  was  a  probability  of  recovery  with  little  or 
no  deformity,  and  with  some  motion  in  the  joint,  after 
careful  mechanical  treatment  for  at  least  two  years. 

gluteal  bursitis. 

Dr.  E.  G.  Brackett,  of  Boston,  read  a  paper  on 
this  subject.  He  said  that  in  all  these  cases  the  limp 
was  an  early  and  persistent  symptom,  and  differed  from 
the  ordinary  limp  of  hip  disease  in  not  being  subject 
to  remissions.  The  pain  was  not  very  severe,  was 
referred  to  the  back  of  the  leg  and  under  the  knee,  and 
was  not  worse  at  night.  There  was  some  limitation 
of  extreme  flexion,  particularly  of  flexion  of  the  ex- 
tended leg.  Deep  fluctuation  could  be  detected  in  the 
upper  part  of  the  buttock.  The  bursa  should  be  ex- 
posed by  an  incision  a  little  to  the  inner  side  of  the 
outer  border  of  the  gluteus  maximus  muscle.  Usually 
a  rather  extensive  dissectiou  was  necessary  to  com- 
pletely remove  the  bursa.  The  wound  should  be 
packed,  and  the  limb  kept  quiet  for  a  few  days. 

Dr.  A.  J.  Gillette  cited  a  case  in  which  long  after 
the  cessation  of  a  hip-joint  disease,  the  patient  devel- 
oped much  pain  in  the  buttock,  and  along  the  sciatic 
nerve.  On  iucising  the  abscess  which  was  present,  it 
was  found  to  be  iu  tbe  bursa  and  to  have  no  connection 
with  the  joint.     The  patient  made  a  perfect  recovery. 

Dr.  E.  H.  Bradford,  of  Boston,  presented 

AN  IMPROVED  CLUBFOOT  SHOE. 

He  also  made  eome  remarks  based  on 

A  STUDY  IN  HUMAN  GAIT. 

He  said  that  walkers  could  be  divided  into  two 
classes,  namely,  (1)  those  who  walk  throwing  the  body 
forward ;  and  (2J  those  who  walk  with  the  body 
straight.  Fatigued  troops,  or  persons  carrying  a  load 
walk  with  the  body  leaning  forward.  Children  strike 
the  ground  iu  walking,  with  the  knee  bent,  using  chiefly 
the  front  of  the  foot.  In  those  toeing  out  and  walk- 
ing with  a  good  deal  of  dignity,  the  tendency  was  to 
walk  more  with  the  heels.  In  a  proper  gait,  the  heel 
should  strike  first,  and  the  leg  should  be  straight  when 
the  weight  falls  upou  it. 

THIRD   DAY, THURSDAY. 

TREATMENT  OF  DEFORMITIES  OF  THE  KNEE  RESULT- 
ING FROM  TUMOR  ALBUS,  AVITH  ESPECIAL  REFER- 
ENCE TO  THE  CASES  IN  WHICH  THE  PATELLA  HAS 
BECOME  ADHERENT. 

Dr.  Joel  E.  Goldthwait,  of  Boston,  read  a 
paper  with  this  title.  He  said  that  when  the  i)atella 
was  adherent  to  the  end  of  the  femur  there  was  often 
as  much  as  30  or  40  degrees  of  motion,  but,  of  course, 
without  voluntary  control  in  extension.  The  patella 
is  situated  almost  always  on  the  outer  condyle  of  the 
femur,  and  obstructs  extension  as  the  tibia  comes  for- 
ward.    In  one  of  his  early  cases,  liaving  failed  to  re- 


duce the  deformity  with  the  genuclast,  he  had  opened 
the  joint  and  removed  the  patella.  Convalescence 
was  very  tedious,  the  joint  remaining  very  sensitive 
for  two  years,  and  even  after  four  years  not  being  very 
firm.  In  the  subsequent  cases  he  had  avoided  the 
joint,  doing  the  regular  Macewen  osteotomy  well  above 
the  disease.  After  the  reduction  of  the  deformity  the 
leg  was  put  up  in  an  extended  position.  In  the  cases 
80  treated,  convalescence  was  short  and  motion  good. 

Dr.  Ridlon  said  that  iu  one  case  in  which  he  had 
endeavored  to  reduce  the  deformity  manually  the  soft 
parts  in  the  popliteal  region  had  been  lacerated. 

Dr.  a.  J.  Gillette  said  that,  although  he  had 
operated  seven  times  on  these  cases,  it  was  only  re- 
cently that  he  had  observed  paralysis  subsequently. 
In  that  case  there  was  loss  of  sensation  below  tbe  knee. 

Dr.  H.  Augustus  Wilson,  Philadelphia,  said  that 
in  his  first  use  of  the  geuuulast  he  had  unintentionally 
fractured  the  femur  a  little  above  the  condyles.  For- 
tunately, this  accident  had  enabled  him  to  secure  a  posi- 
tion of  hyper-extension. 

Dr.  Gibney  said  that  although  he  had  not  seen  lac- 
eration of  the  soft  parts  follow  forcible  reductiou  of  the 
deformity,  he  had  found  that  in  some  cases,  even  under 
anesthesia,  it  was  not  possible  to  secure  a  good  posi- 
tion. He  had  accordingly  resorted  to  Macewen's  sub- 
cutaneous osteotomy  in  a  number  of  cases,  and  with 
the  most  gratifying  results. 

Dr.  Goldthwait,  in  closing  the  discussion,  said 
that  he  always  used  the  genuclast  before  resorting  to 
osteotomy  or  other  operation.  He  had  not  met  with 
paralysis  or  fracture  as  a  result  of  this  practice.  Where 
there  was  much  cicatricial  tissue  in  the  popliteal  region, 
the  deformity  should  always  be  corrected  grariually,  iu 
the  course  of  several  sittings.  The  machine  used  bv 
him  was  a  modification  of  Dr.  Bradford's  ajiparatus. 
The  power  is  applied  against  the  head  of  the  tibia  bj'  a 
screw,  the  tibia  being  drawn  forward  before  it  is  flexed. 

general  laxity  of  the  ligaments,  with  iCONGEN- 
ITAL  hip  luxation. 

Dr.  Henry  Ling  Taylor,  of  New  York,  read  a 
paper  with  this  title,  and  reported  two  cases. 

skiagraph  of  congenital  dislocation  of  hip. 

Dr.  John  Ridlon  exhibited  a  skiagraph  of  such  a 
case,  from  which  it  appeared  that  the  neck  of  the 
femur  on  the  dislocated  side  was  straightcr  than  the 
normal  neck. 

a  further  study  of  the  mechanical  thi;atment 
OF  ununited  fracture  of  the  neck  of  thi;  femur. 

Dr.  Newton  M.  Shaffer,  of  New  York,  read  a 
paper  with  this  title.  He  reported  three  cases  in  addi- 
tion to  those  that  he  had  already  placed  on  record,  show- 
ing the  results  of  his  treatment  of  ununited  fracture  of 
the  femur  by  means  of  a  long  hip-splint,  surcingle  and 
tourniquet  over  the  fragments.  This  additional  experi- 
ence justified  him,  he  thought,  in  urging  the  advantages 
of  the  method  even  more  strongly  than  heretofore. 

FOUR  CASES  of  recent  fracture  of  the  heck  of 
the  femur. 

Dr.  John  Ridlon  read  this  paper.  His  treatment 
consisted  in  securing  good  approximation  of  Ihe  frag- 
ments, and  then  applying  a  Thomas  splint,  with  adhe- 
sive plasters  on  both  sides  of  the  leg.  These  plasters 
are  buckled  to  the  ring,  so  that  the  limb  was  subjected 
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to  constaut  traction,  the  amouut  being  represented  by 
the  weight  of  the  brace.  In  each  of  the  cases  tlie 
splint  was  removed  in  about  eight  weeks,  and  the 
union  found  to  be  good. 

Dr.  R.  H.  Sayre  said  he  had  found   it  rather  ditii- 

cult  to  use  the  tourniquet  and  to  prevent  the  surcingle 

from  -slipping.      In  most  cases  it  seemed  to  him  ueces- 

.  sary  that  tlie  splint  should   pass  above  the   pelvis  in 

order  to  give  a  proper  control  over  the  fragments. 

Dk.  a.  J.  Steele  said  that  sometimes  the  signs  of 
fracture  of  the  neck  of  the  femur  would  not  be  [iresent 
immediately  after  an  injury,  hut  would  develop  rather 
suddenly  after  some  days.  On  several  occasions  he 
had  found  on  the  cadaver  a  thickening  of  the  peri- 
osteum which  accounted  for  the  holding  together  of 
the  fragments  for  a  time. 

Dr.  Shaffer  said  that  the  surcingle  in  his  appa- 
ratus should  be  cut  so  that  it  would  nicely  fit  the 
pelvis  ;  then  it  would  not  slip.  Only  very  moderate 
pressure  was  to  be  made  with  the  tourniquet,  except 
when  it  was  desired  to  move  the  patient  in  bed. 

Dr.  Ridlon  said  that  in  these  cases  of  recent 
fracture,  he  did  not  employ  the  shoulder-straps  with 
the  Thomas  splint,  and  as  the  splint  tended  to  slip 
down  it  made  a  certain  amount  of  traction.  The 
dressing  was  an  exceedingly  convenient  one  for  use  in 
private  practice,  for  it  allowed  of  the  patient  being 
moved  about  in  bed  with  the  greatest  ease  and  safety, 
and  it  could  be  properly  applied  by  the  surgeon  with- 
out skilled  assistance.  The  bar  of  the  Thomas  splint 
should  be  at  least  one  and  a  quarter  inches  broad. 
The  Taylor  splint  allowed  too  much  motion  at  the 
hipjoiut. 

COXA- VARA  AS   A    MANIFESTATION  OF    LATE    KICKETS- 

Dr.  R.  H.  Sayre  reported  a  case  of  this  kind,  oc- 
curring in  a  girl  of  sixteen. 

ADOLESCENT  RICKETS. 

Dr.  Ridlon  reported  a  case  occurring  in  a  boy  of 
twelve  years.  There  was  no  history  of  tuberculosis 
or  rickets  in  the  family,  and  the  boy  was  in  good 
health  up  to  the  age  of  seven  years,  when  he  began  to 
limp.  A  skiagraph  of  the  hip  showed  the  femoral 
neck  destroyed,  and  the  femur  thickened  about  the 
trochanters.  A  skiagraph  of  the  knee  showed  what 
appeared  to  be  three  epiphyseal  lines. 

GUNSHOT  injuries  OF  THE  TARSUS. 

Dr.  J.  D.  Griffiths,  of  Kansas  City,  presented  a 
communication  on  gunshot  injuries  of  the  tarsus,  and 
of  other  parts  of  the  body.  He  had  made  an  investi- 
gation of.  the  effects  in  actual  field  practice  of  the 
modern  30-calibre  gun  with  which  our  troops  are  now 
provided.  He  found  that  although  the  gun  had  been 
adopted  in  the  belief  that  it  was  "  a  humane  gun,"  it 
was  far  from  being  anything  of  the  kind.  At  long 
range,  with  the  regulation  powder  and  ball,  one  shot 
striking  a  person  just  below  the  tibia  was  capable  of 
shattering  the  greater  part  of  the  bune.  The  effect 
of  such  a  shot  on  the  foot  was  to  grind  the  tarsal  bones 
into  small  fragments.  Specimens  were  presented  in 
proof  of  these  statements.  He  said  that  an  effectual 
protection  from  these  shots  could  be  quickK  extem- 
porized out  of  loose  earth. 

Dr.  R.  W.  Lovett,  of  Boston,  was  elected  Presi- 
dent of  the  Association,  and  Dr.  John  Ridlon,  of 
Chicago,  Secretary  for  the  ensuing  year. 
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THE   RADICAL   CURE   OF    IXGUINAL   HERNIA 
BY  INJECTIONS  OF  CHLORIDE  OF  ZINC. 

Lannelongue  has  reported  the  results  thus  far  ob- 
tained of  his  treatment  of  hernia  by  the  modified 
Heaton  method,  using  for  the  material  of  the  injection 
a  ten-per-cent.  solution  of  chloride  of  zinc'  He  in- 
jects by  means  of  a  hypodermic  syringe  with  a  large 
barrel  and  long  needle,  twelve  drops  of  the  solution, 
making  two  injections  at  the  same  time,  throwing  the 
fluid  well  into  the  hernial  canal,  the  internal  abdomi- 
nal ring  being  closed  by  the  fingers  of  an  assistant. 
The  spermatic  cord  is  kept  out  of  the  way  as  well  as 
possible  during  the  operation  by  the  index  finger  of 
the  assistant.  The  needle,  as  in  the  Heaton  Oferation, 
is  introduced  through  the  outer  ring  well  into  the  iu- 
guinal  or  femoral  canal,  and  the  mixture  is  injected  as 
the  needle  is  withdrawn  by  such  a  movement  as  will 
carry  the  point  in  various  directions  and  bring  the 
fluid  in  contact  witli  the  sides  of  the  canal.  A  firm 
compress  is  applied,  and  the  patient  is  kept  in  bed  for 
a  week  or  ten  days,  and  must  afterward  wear  a  pad  or 
light  truss  for  some  time.  The  operation  is  a  painful 
one,  and  should  be  performed  under  ether.  Out  of 
44  cases  in  young  subjects,  he  claims  41  cures.  Of 
the  three  cases  reported  as  failures,  one  has  subse- 
quently been  cured  by  a  second  operation  of  the  same 
kind,  the  quantity  of  fluid  injected  the  first  time  being 
iusuHicient.  The  other  two  cases  were  hernias  of  too 
large  size  to  be  permanently  benefited  by  this  opera- 
tion. 

It  will  be  remembered  that  this  mode  of  treatment 
is  but  an  application  of  Launelougue's  "sclerogenous 
method,"  for  which  he  claims  great  success  in  the 
treatment  of  cirsoid  aneurisms  and  tuberculous  joints. 
The  principle  is  ihe  injection  of  some  iriitant  mineral 
or  vegetable  substance  which  will  provoke  inflamma- 
tory thickenings,  adhesions  and  the  organ. zation  of 
new  connective  tissue.     Nature  often  does  this  unas- 

'  Semaiue  JWdicale,  July  7,  1897  ;  also  July  8, 189C. 
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sisted  in  the  lungs,  and  elsewhere,  walling  off  bacilli, 
etc.  In  the  inguinal  canal  which  has  become  the  seat 
of  a  hernia,  and  where  a  certain  obliquity  of  the  hernial 
tract  8till  remains,  the  thickening  and  contraction  of 
the  walls  and  the  new  sclerotic  tissue  growth  may 
completely  occlude  the  passages  by  which  the  hernia 
was  wont  to  descend,  and  the  cure  will  be  peroianeiit. 
Uufortunatelv,  althousjh  the  exudations  are  consider- 
able,  the  operation  is  not  adapted  to  large  hernias,  and 
to  cases  where  the  obliquity  of  the  canal  has  been  de- 
stroyed. Nevertheless,  even  in  these  hernia?,  accord- 
ing to  Weir,'-  the  employment  of  the  injection  (Dr. 
Weir  alludes  to  ihe  Heatou  injection  of  Huid  extract 
of  white-oak  bark,  which  acts  precisely  as  the  chloride- 
of-zinc  solution)  "will  so  reduce  the  size  of  the 
canal  as  to  permit  better  protection  by  a  truss,  and 
thus  aid  the  individual  in  following  his  vocations.'' 
Weir  has  given  this  method  a  considerable  trial,  but  is 
able  to  record  only  12  cases  out  of  35  inguinal  hernias. 
Bull  and  Gray  report  9  cases  out  of  36  cases. 

Whether  Lannelongue's  injection  fluid  will  prove 
more  "  sclerogenous "  than  Heaton's  extract  of  oak 
bark,  and  thus  be  followed  by  a  greater  percentage  of 
cases  remains  to  be  seen.  It  is  probable  that  the  zinc- 
chloride  injection  will  prove  to  be  more  irritating,  pro- 
ducing a  denser  fibrosis  and  firmer  closure  of  the  canal. 
These  injections  (whether  Heaton's  or  Lannelongue's 
fluid  be  used)  may  be  regarded  as  safe,  if  care  be  taken 
as  to  asepsis,  and  to  exclude  the  liquid  from  the  ab- 
dominal cavity.  Healon  (who  kept  his  method  a 
secret  for  many  years)  emphasizes  the  importance  of 
care  and  tact  in  making  the  injections.  The  injection 
should  be  begun  when  the  needle  is  near  the  internal 
ring  and  should  be  deposited  drop  by  drop  in  the  cellu- 
lar tissue  of  the  inguinal  canal  "into  the  rings  and 
around  the  sac"  as  the  needle  is  gradually  withdrawn 
from  the  external  ring  where  it  was  inserted,  the  ob- 
liquity of  the  canal  being  observed  and  about  twenty 
drops  in  all  being  inserted. 

In  view  of  the  perfection  to  which  operative  methods 
of  treatment  have  been  brought  of  recent  years,  and 
of  the  excellent  results  which  are  now  so  widely  at- 
tained by  the  operations  of  Bassini,  Halsted  and  Mac- 
ewen,  it  seems  hardly  worth  while  to  experiment  with 
any  procedure  so  blind  and  iuaccurateas  the  injection  of 
irritating  fluids,  especially  when  it  has  shown  a  defin- 
itely smaller  percentage  of  cures.  The  mortality  from 
operations  for  the  radical  cure  of  hernia  in  expert 
hands  is  nil,  and  it  is  generally  admitted  that  in  severe 
cases  of  inguinal  hernia,  namely,  those  in  which  the 
obliquity  of  the  canal  has  been  destroyed,  and  which 
cannot  be  htld  by  a  truss,  operative  measures  afford 
the  only  jirofpect  of  relief,  as  here  the  injection  treat- 
ment can  offer  no  hope  of  success. 

The  argument  that  the  injection  method  may  find  a 
jdace  in  the  practice  of  country  practitioners  who 
would  hesitate  on  account  of  lack  of  operative  experi- 
ence to  |)erform  cutting  operations  is  a  dangerous  one ; 
for  practitioners,  whether  in  the  country  or  city,  who 
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have  had  no  special  anatomical  or  surgical  experience 
ought  not  to  undertake  the  radical  cure  of  hernia  by 
the  method  of  injection  or  any  other  method. 


BERI-BERI     AT     THE     RICHMOND     ASYLUM, 
DUBLIN. 

A  NKW  outbreak  of  beri-beri  is  reported  at  the 
Richmond  Asylum  in  Dublin,  where,  as  is  well  known 
to  our  readers,  successive  epidemics  of  the  disease  have 
appeared  for  several  years.  The  serious  nature  of  the 
outbreak  is  shown  by  the  fact  that  124  cases  have 
already  occurred,  and  its  reappearance  for  several  suc- 
cessive years  in  an  English  national  institution,  de- 
mands, as  the  Lancet  remarks,  careful  consideration, 
and  "  the  adoption  with  stringency  of  all  such  measures 
as  experience  has  shown  to  be  most  likely  to  lead  to 
good  results." 

The  same  paper  further  remarks  : 

The  cause  of  beri-beri  is  unknown,  for  tliough  all  tilings 
point  to  a  specific  germ  the  exact  orgauism  has  not  yet  been 
satisfactorily  determined.  The  white  staphylococcus  of 
Pekejharing  and  Winkler,  it  is  true,  fulfils  several  of 
Koch's  well-known  postulates,  which  have  to  be  satisfied  by 
any  germ  claiming  the  honors  of  specificity,  but  the  whole 
story  has  not  yet  been  told.  This  is  well  shown  by  Dr.  W.  K. 
Huuter  in  a  contribution  to  our  knowledge  of  the  etiology  of 
the  subject,  which  will  be  found  on  page  240  of  this  issue, 
[July  ctl,  18it7]  and  which  contains,  in  addition  to  a  clear  ac- 
count of  some  careful  experiments,  an  interesting  risinni  of  the 
work  of  previous  investigators.  But  although  the  discovery  of 
a  specific  germ  has  yet  to  be  m.ide,  we  know  perfectly  well 
that  where  beri-beri  has  once  broken  out  it  is  apt  to  remain, 
and  also  that  overcrowding  and  bad  ventilation  are  conditions 
which  greatly  favor  its  spread.  In  those  Eastern  countries 
where  it  is  common  it  is  a  dweller  on  llie  threshold  of  gaols, 
and  abides  with  communities  where  individuals  live  closely 
crowded  together  in  defiance  of  health  and  decency.  In  addi- 
tion to  bad  ventilation  and  overcrowding,  it  is  also  recognized 
that  insufficient  diet  encourages  the  development  of  the 
disease.  But  it  should  be  borne  in  mind  that  these  conditions 
foster,  but  do  not  generate,  beri-beri.  The  morbid  entity 
which  causes  it  must  be  imported  into  the  locality  in  which  the 
vicious  environment  prevails,  an  environment  which  is  emi- 
nently favorable  to  the  development  of  miiny  other  epidemic 
diseases. 

That  beri-beri  was  brought  to  the  Richmond  by 
patients,  or  in  food  or  clothing  from  some  Eastern 
country,  is  a  well-nigh  inevitable  conclusion,  but  that 
its  continuance  there  is  favored  by  the  conditions  of 
life  at  the  institution  is  also  evident.  Overcrowiliui' 
and  ill-ventilation  must  result  from  the  facts  stated  by 
Sir  Thornley  .Stoker,  in  a  communication  to  a  new 
Dublin  paper,  the  Daily  Nation,  that  "not  only  is  the 
whole  institution  overcrowded  far  beyond  its  normal 
accommodation,  but  that  even  the  new  wooden  male 
building  is  not  fit  to  receive  more  than  half  the  num- 
ber at  present  occupying  it.  Its  two  dormitories  are 
at  present  occupied  by  100  patients,  although  not  suited 
to  give  sanitary  accommodation  to  more  than  50.  The 
female  permanent  hospital  contains  as  many  as  63 
patients,  who  have  an  average  of  451. 9G8  cubic  feet 
of  S|)ace  each."  This  space  ought  properly  to  suffice 
for  the  accommodation  of  25  patients. 

As  the  Lancet  remarks,  the  persistency  with  which 


Vol.  CXXXVII,  No.  7.]       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


165 


it,  clings  to  the  unfortunate  centre  of  infection  is  a 
repetition  of  what  constantly  occurs  in  its  oriental 
homes. 

After  the  drainage  and  ventilation,  etc.,  have  been 
properly  provided  for,  something  might  be  gained  by 
investigating  the  diet  of  the  patients,  for  it  is  well 
known  that  beri-beri,  which  was  so  prevalent  in  the 
Japanese  navy  as  to  threaten  its  efficiency,  was  entirely 
banished  by  the  provision  of  a  different  and  more 
liberal  diet  on  board  the  men-of-war. 

Beri-beri  is  not  contagious  from  person  to  person, 
but  it  is  so  evident  that  buildings  may  become  infected 
with  it  as  to  make  it  plain  that  the  patients  in  any 
institution  would  be  vastly  better  situated  if  removed 
to  separate  huts,  well  aired  and  drained,  than  if 
crowded  together  in  the  infected  building. 

The  researches  of  Hunter  go  so  far  to  confirm  the 
results  of  Pekelharing  and  Winkler,  as  to  greatly  in- 
crease the  probability  that  beri-beri  is  due  to  a  specific 
micro-organism,  with  which  articles  of  food  or  clothing 
or  habitations  may  become  infected.  If  this  be  true, 
as  it  probably  is,  then  the  same  conditions  which  tend 
to  weaken  the  liuman  organism,  and  render  it  suscep- 
tible to  other  microbic  diseases,  namely,  unsanitary 
modes  of  life,  insufficient  diet,  etc.,  ought  and  do  in- 
crease its  susceptibility  to  beri  beri. 


MEDICAL   NOTES. 

The  New  Director  of  the  British  Institute 
OP  Preventive  Medicine. — At  a  recent  meeting 
of  the  Council  of  the  British  Institute  of  Preventive 
Medicine,  Dr.  Allan  Macfadyen  was  appointed  Direc- 
tor of  the  Institute. 

Beri-Beri  at  Cork.  —  This  di5eat^e  has  obtained 
admission  to  the  port  of  Cork,  having  been  imported 
thereto  by  the  Norwegian  barque  Hassell,  wliich  ar- 
rived from  the  West  Coast  of  Africa.  Six  of  the  crew 
are  suffering  from  the  disease  and  one  has  died. 

Appendicitis  and  Berries.  —  In  Wayne  County, 
N.  Y.,  several  cases  of  appendicitis  which  have  oc- 
curred there  have  been  attributed  to  berry  seeds. 
Consequently  berries  are  a  drug  in  the  market. 
Housewives  refrain  from  preserving  raspberries  and 
blackberries,  and  farmers  are  forced  to  evaporate  their 
berries  or  convert  them  into  wine. 

AToNSORiAL  Auto-Da-Fe.  —  A  lady  recently  lost 
her  life  in  England  by  burns  caused  by  the  ignition  of 
a  petroleum  hair-wash  which  a  hairdresser  was  apply- 
ing. It  is  not  known  how  the  spark  was  supplied,  but 
the  heat  of  the  bright  sunlight,  the  friction  of  the 
barber's  hand  on  her  hair  and  other  possible  though 
not  very  satisfactory  causes  have  been  suggested. 

The  Fourth  French  Congress  on  Tuiii?rculo- 
SIS.  —  The  fourth  congress  for  the  study  of  tuberculo- 
sis will  be  held  at  Paris  during  the  last  week  of  Julv, 
1898,  under  the  presidency  of  M.  Nocard.  The  fol- 
lowing   four    subjects    are    proposed   for    discussion  : 


"Sanitaria  for  Consumptives,"  "  Serums  and  Toxins," 
"  The  X  Rays  in  Diagnosis  and  Treatment,"  and 
"  Tuberculosis  in  the  Lower  Animals." 

Infected  Rabbits  in  Paris.  —  A  number  of 
rabbits  which  had  been  inoculated  with  cholera,  diph- 
theria, plague  and  other  diseases  recently  were  stolen 
from  their  quarters  at  the  temporary  hospital  at 
Aubervilliers  in  Paris.  Considerable  alarm  at  first 
prevailed  on  account  of  the  fact  that  the  animals  had 
been  stolen  to  be  sold  for  food,  but  it  is  believed  to 
have  been  calmed  by  the  statements  of  bacteriologists 
that  if  the  meat  were  well  cooked,  no  ill  results  would 
ensue  upon  eating  it. 

Venereal  Disease  Amongst  the  Indian  Troops. 
—  In  discussing  the  proposed  proceedings  in  this  re- 
gard of  the  Indian  Government,  Lord  George  Hamilton, 
as  reported  in  the  British  Medical  Journal,  expressed 
the  opinion  that  the  inspection  of  soldiers,  penal 
stoppages  from  admission  to  hospital,  and  the  punish- 
ment of  men  concealing  disease  appear  to  be  well  cal- 
culated to  check  the  spread  of  the  mischief  so  seriously 
affecting  the  health  of  the  British  troops  in  India.  He 
does  not  agree  with  the  Government  of  India  that  the 
employment  of  female  hospital  assistants  in  the  ex- 
amination and  treatment  of  women  would  be  unneces- 
sary and  uusuitable.     The  system  should  be  tried. 

BOSTON    and    new    ENGLAND. 

Acdte  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  August  11,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  39,  scarlet  fever  17,  measles  11,  typhoid 
fever  3. 

Death  of  a  Centenarian.  — Mr.  Michael  Mallaly, 
the  oldest  resident  of  R)xbury,  died  recently.  He 
was  one  hundred  years  old,  and  came  to  this  country 
seventy  years  ago.  He  was  a  stone-mason,  and  served 
in  Company  K,  Twenty-fourth  Massachusetts  Regi- 
ment, in  the  Civil  War  for  three  years. 

NEW    YORK. 

Bad  P^fect  of  Rontgen  Rays.  —  Much  public 
attention  has  lately  been  attracted  to  the  case  of  a 
young  woman  who  received  injuiies  of  considerable 
severity  as  the  results  of  subjection  to  the  Rontgen 
rays,  by  advice  of  her  dentist.  In  commenting  on  it, 
Dr.  William  J.  Morton,  the  electrical  expert,  has  ex- 
pressed the  following  opinion  :  "  I  reiterate  my  pre- 
vious statements  that  the  use  of  cathode  rays  by  in- 
experienced persons  is  dangerous  in  the  extreme. 
The  tube  should  never  be  placed  nearer  than  eighteen 
inches  to  the  exposed  surface,  and  the  time  of  exposure 
is  governed  by  the  distance  used  by  photographing." 

A  Low  Mortality.  —  The  death-rate  in  the  city 
is  unusually  low  for  the  season,  and  it  is  not  likely  now 
that  a  mortality  of  one  thousand  will  be  reached  in 
any  one  week  during  the  present  summer,  as  the  largest 
number  of  deaths  is  almost  always  found  to  occur  in 
the  latter  part  of  July  or  early  in  August.     This  year 
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the  highest  mortality  thus  far  was  reached  in  the  week 
endiug  July  17tli,  when  it  amounted  to  977.  In  tlie 
following  week  it  declined  to  920,  and  on  the  week 
ending  July  31st,  to  804;  while  during  the  week 
eudinor  August  7th  the  total  number  of  deaths  was 
795.  During  the  last-named  week  there  was  but  one 
death  from  sunstroke,  and  this  was  the  first  since  tiie 
week  ending  July  17th.  The  number  of  deaths  from 
diarrheal  diseases  has  also  beeu  very  small,  134  in  the 
week  ending  August  7th,  and  165  in  the  preceding 
week.  There  were  6  deaths  from  measles  in  the  week 
ending  August  7th,  against  10  in  the  week  previous. 
and  5  deaths  from  scarlet  fever,  against  8  in  the  week 
previous.  In  the  two  weeks  the  deaths  from  diphtheria 
were  21  and  22  respectively,  and  from  typhoid  fever  8 
and  11  respectively.  There  has  been  no  death  from 
small-pox  since  the  week  endiug  July  24th,  when 
there  was  cue. 


NELSOX   AS   A   PATIENT. 

An  interesting  account  of  NeUou's  loyalty  as  a  pa- 
tient is  published  in  the  Lancet  for  July  24th,  by  Mr. 
Edmund  Owen,  F.R.C.S.,  who  gives  a  facsimile  of  a 
letter  written  by  Lord  Nelson  with  his  left  hand  on 
October  2,  1797,  within  ten  weeks  of  the  amputation 
of  his  right  arm  at  Teneiitfe,  which  was  performed  on 
July  24,  1797,  just  one  hundred  years  ago. 

As  is  well  known.  Nelson  lost  liis  arm  in  an  attack 
on  Santa  Cruz  made  "  with  superb  courage  "  '  by  Nelson 
with  about  900  men  in  open  boats.  While  stepping 
out  of  the  boat  Nelson  received  a  wound  in  the  right 
arm,  and  fell.  The  principles  of  first  aid  were  not 
entirely  unknown  at  tljat  time;  for,  as  Southey  says, 
a  profuse  hemorrhage  wliicli  would  undoubtedly  have 
proved  fatal  was  arrested  by  one  of  Nelson's  ofiicers, 
who  bound  some  silk  handkerchiefs  tightly  above  the 
wound,  while  a  boatman  tore  up  his  shirt  to  make  a 
sling  for  the  injured  limb. 

As  soon  as  Nelson  was  aboard  his  ship  again,  he 
told  llie  surgeon  to  get  his  instruments  ready,  for  he 
knew  that  lie  must  lose  his  arm,  and  the  sooner  it  was 
off  the  better.  Unfortunately,  after  the  amputation  the 
nerve,  probably  the  median,  was  included  in  the  silk 
ligature  which  secured  the  brachial  artery,  a  fact  which 
afterwards  caused  the  hero  intense  and  prolonged  suf- 
fering. In  those  days,  as  is  well  known,  the  ends  of 
ligatures  were  left  long  and  were  brought  out  of  an 
angle  of  the  wound  to  act  as  drains  for  the  usual  septic 
discharge  ;  secondary  hemorrhage  was  a  not  infrequent 
result  of  the  too  early  removal  of  ligatures. 

"  Captain  Mahan,  in  his  '  Life  of  Xelson,'  "  writes  Owen, 
"  says  that  the  ligature  had  been  awkwardly  applied. 
Nelson,  however,  did  not  say  that  the  artery  was  '  awk- 
wardly '  seeured.  lie  was  too  loyal  a  patient  to  use  such  a 
word,  and  I  do  not  believe  that  he  ever  thought  it.  He 
alluded  to  the  inclusion  of  the  nerve  as  an  '  unlucky  circum- 
stance,' and  when  writing  to  his  wife  he  said  '  I  am  fortu- 
nate in  having  a  good  surgeon  on  board.'  Certainly  no  sur- 
geon would  use  the  word  "  awkwardly  "  in  connection  with 
tfie  accident;  it  would  be  ungenerous  and  would  sui'fest 
lack  of  dexterity  on  the  part  of  the  operator.     Indeed,  as 
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we  look  back  upon  that  sorrowful  early  morning  after  the 
glorious  failure  at  Teneriffe  the  surgeon  of  the  Theseus 
receives  a  fair  share  of  our  kindly  sympathy.  He  had  no 
friendly  help  from  ether  or  chloroform,  and  his  patient  was 
weak  from  loss  of  blood  —  not  another  drop  must  be  lost. 
To  day  be  would  be  prepared  to  supply  such  deficiency  by 
the  injection  of  a  pint  or  more  of  hot  salt  water  into  a  large 
vein.  The  amputation  had  to  be  done  at  lightning  speed  ; 
as  we  know,  the  sea  was  rough,  and  we  can  imagine  the 
scanty  illumination  below  decks.  Indeed,  not  only  the  tield 
of  operation,  but  the  entire  ship,  must  have  been  shrouded 
in  gloom  and  depression. 

"  Returning  to  England,  Nelson  joined  Lady  Nelson  at 
Bath,  where  he  continued  to  be  the  subject  of  '  much  pain 
and  some  fever.'  For  the  ligature  still  held  to  the  nerve, 
and  the  granulation-tissue  lining  the  two-inch  sinus  was  con- 
tinuously absorbing  small  doses  of  the  septic  discbarge. 
This  auto-intoxication  could  not  fail  to  make  liim  ill  and  un- 
happy, and  it  probably  caused  him  to  be  the  subject  of 
headaches,  thirst,  perspirations,  and  sbiverings.  Probably, 
also,  this  association  of  symptoms  constituted  the  evidence 
of  the  '  fever '  to  which  he  alludes.  Or,  as  there  was  no 
clinical  thermometer  in  those  days,  the  presence  of  fever 
may  have  been  recognized  by  the  mere  application  of  the 
surgeon's  hand  to  the  surface  of  the  patient's  body — an 
extremely  fallacious  method  of  examination. 

"  A  consultation  was  held  in  England  as  to  whether  the 
nerve  could  not  be  freed  of  the  lingering  ligature  ;  but  we 
learn  that  the  surgeons  were  afraid  to  cut  blindly  into  the 
depths  of  the  sinus  lest  they  should  at  the  same  time  wound 
the  artery  with  the  scissors.  So  no  interference  was  under- 
taken, and  our  hero  was  left  to  suffer.  In  similar  circum- 
stances, at  the  present  time,  the  wound  would  be  promptly 
and  deliberately  opened  up  and  the  removal  of  the  ligature 
safely  effected.  But  a  hundred  years  ago  surgeons  were  in 
constant  dread  of  secondary  hemorrhage  from  operation 
wounds  —  a  contingency  which  aseptic  surgery  has  practi- 
cally abolished  from  our  midst.  The)'  would  not  have  dared 
to  separate  the  adhering  flaps  of  the  stump  lest,  so  doing, 
they  might  be  courting  disaster." 

This  letter,  which  is  dated,  "No.  140  Bond  Street, 
October  2,  1797  "  and  is  perfectly  legible,  is  as  fol- 
lows : 

My  Dear  Sir: — I  am  much  obliged  to  you  for  your 
kind  enquiries.  My  arm  from  the  unlucky  circumstance  of 
a  nerve  being  taken  up  with  the  artery,  is  not  yet  healed, 
nor  do  I  see  any  prospect  of  the  ligatures  soon  coming 
away.  Horatio  Nelson. 

As  Owen  remarks  :  "  Whether  in  hospital  work  or 
in  private  practice  soldiers  and  sailors  make  the  best 
of  patients.  They  give  a  willing  obedience  to  all  in- 
structions, and  they  take  things  as  they  come,  without 
question  or  complaint.  Here  was  Nelson  on  October 
2,  1797,  in  constant  distress  because  a  large  nerve  was 
by  misadventure  tied  along  with  the  artery,  and  speak- 
ing of  its  inclusion  as  an  '  unfortunate  circumstance.' 
0  si  lie  ormies  !  " 


TRIPLE    GLANS. 

Dr.  F.  R.  Millard,  of  San  Diego,  Cal.,  reports  a 
case  of  this  anomaly  in  the  Indian  Lancet. 

The  possessor  of  this  anomaly,  a  healthy-looking 
German,  unmarried,  thirty-eight  years  old,  weighing 
175  pounds,  applied  for  treatment  of  gonorrhea.  The 
penis  was  small  and  the  prepuce  redundant.  Retract- 
ing the  prepuce  a  curious  state  of  affairs  was  seen. 
The  meatus  was  round  and  completely  on  the  under 
side.  The  frenum  was  broad  and  formed  a  bridge 
under  which  a  probe  could  be  passed  with  ease.  On 
the  right  side  was  a  supernumerary  glaus  one-third  of 
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an  inch  from  side  to  side,  and  one-fourth  of  an  inch 
from  before  backward.  At  the  junction  of  the  inner 
and  middle  tliird  was  a  linear  depression,  marliing 
where  the  meatus  should  have  been. 

P^ntering  a  probe  under  the  right  border  of  tiie  fre- 
num  and  passing  it  on  until  the  point  was  in  line  with 
this  depression  and  then  directing  it  backward  it 
passed  one  and  one-eighth  inches  parallel  to  the  ure- 
thra to  where  the  canal  ended  in  a  blind  cul-de-sac. 
On  the  left  of  the  frenum  was  another  glans  a  little 
more  than  one-half  as  large  as  that  on  the  right  side, 
but  it  lacked  both  the  linear  depression  for  the  meatus 
and  the  accessory  urethra.  Looked  at  from  above 
and  beliind,  it  was  an  exact  miniature  of  the  main 
glans.  Gonorrheal  discharges  exuded  from  both  ure- 
thrae,  but  there  was  no  opening  between  them.  The 
patient  declined  to  enter  into  negotiation  for  sale  of 
the  specimen,  nor  vpould  he  allow  a  drawing  to  be 
made  of  it.  His  statement  that  all  the  deviations 
were  congenital  was  undoubtedly  correct. 


#tiituarp. 

DR.   EUGENE   F.   SANGER. 

1)r.  Eugene  F.  Sanger,  of  Bangor,  Me.,  died  at  that 
city  on  July  24th,  after  a  long  and  honorable  career  as  a 
physician. 

15orn  in  Waterville,  Me.,  in  1829,  he  was  graduated  at 
Dartmouth  College  in  1849,  and  at  Jefferson  Medical  Col- 
lege in  18.53.  Shortly  after  graduating,  he  was  appointed 
assistant  surgeon  of  the  United  States  Marine  Hospital  at 
Chelsea,  Mass.,  and  in  the  same  fall  was  appointed  assist- 
ant physician  and  surgeon  at  the  Charity  Hospital  and  the 
various  charitable  institutions  on  Blackwell's  Island,  N.  Y. 
After  serving  in  the  medical  department  of  these  institu- 
tions he  pursued  his  professional  studies  and  inquiries  in 
the  hospitals  of  Edinburg,  London  and  Paris. 

In  May,  185.'),  he  settled  in  general  practice  in  Ells- 
worth, Me.,  but  soon  removed  to  Bangor,  where  he  con- 
tinued to  reside  to  the  time  of  his  death.  On  December 
9,  1857,  lie  was  married  to  Emily  Fay  Pond,  of  Ellsworth, 
by  whom  he  had  three  children. 

During  the  Civil  War  he  served  first  as  a  surgeon  of 
volunteers,  but  soon  was  commissioned  a  brigade  surgeon 
in  the  regular  army  by  President  Lincoln,  and  in  January, 
1863,  was  made  medical  director  of  the  defenses  of  New 
Orleans. 

An  interesting  anecdote  of  his  courage  and  devotion  to 
his  duty  is  related  in  The  Bangor  News:  When  the  Nine- 
teenth Army  Corps  was  reorganized  for  the  famous  Red 
River  Campaign  in  January,  1864,  Dr.  Sanger  was  made 
medical  director  of  the  corps  on  General  Franklin's  staff. 
He  took  part  in  all  of  the  skirmishes  and  battles,  spending 
the  subsequent  nii^hts  operating  upon  the  wounded. 

"  After  the  battle  of  Pleasant  Hill,  Dr.  Sanger  discovered 
at  dawn  that  our  forces  had  retreated  during  the  early  part 
of  the  night.  Appointing  an  assistant  to  remain  with  the 
large  number  of  wounded,  he  mounted  a  cavalry  horse  in 
pursuit.  He  overtook  the  head  of  the  column  over  forty 
miles  away.  Securing  an  ambulance  of  supjilies  and  an 
escort  of  a  corporal  and  six  privates,  the  next  evening  he 
crossed  the  enemy's  picket  line  under  fire,  and,  eludinti 
the  pursuit  of  the  enemy  under  cover  of  darkness,  ajipeared 
back  at  his  hospital,  forty  miles  distant,  ne.xt  morning.  It 
was  like  an  apparition  to  the  deserted  woumled.  Meeting 
General  Kirhy  Smith's  medical  director.  Dr.  I'andell  of 
Louisville,  the  two  completed  the  unfinished  surgical 
work. 

"  Surgeon  Sanger  having  collected  let'ers  from  the  caji- 
lured  soldiers  to  their  families  at  home,  as  dark  approached 
announced  his  intention  of  returning.     Yandell  said,  '  They 


will  surely  shoot  you.'  Notwithstanding  the  danger,  the 
doctor  retraced  his  steps  through  the  rebel  army,  and 
found  himself  near  the  Union  picket  line  next  morning." 

On  August  6th  Surgeon  .Sanger  was  assigned  to  duty  at 
Elmira,  N.  Y.,  in  medical  charge  of  the  barracks  for  Con- 
federate prisoners  to  the  number  of  9,000  to  10,000,  where 
he  remained  until  the  latter  part  of  December,  when  he,  at 
his  own  request,  was  relieved  by  the  surgeon-general  of 
the  United  States  Army,  because  he  found  it  impossible  to 
do  justice  to  the  sick  prisoners,  on  account  of  the  military 
interference  with  the  proper  management  of  so  large  a 
number  of  prisoners  herded  together  in  an  ill-selected 
enclosure. 

After  Elmira,  Surgeon  Sanger  reported  to  General 
Hooker,  and  was  made  medical  director  of  the  District  of 
Michigan,  and  surgeon-in-charge  of  Harper's  and  St.  Mary's 
Hospitals  in  Detroit.  Subsequently  he  reported  to  Gen- 
eral Thomas  at  Nashville,  and  was  assigned  for  duty  at 
Knoxville  and  Chatanooga  as  medical  director  of  the  Dis- 
trict of  East  Tennessee,  where  he  remained  until  mustered 
out  of  the  service  in  September,  186.").  He  was  brevetted 
lieutenant-colonel  for  meritorious  service. 

Returning  to  Bangor,  he  commenced  the  practice  of  his 
profession  in  October,  1865,  and  continued  to  the  time  of 
his  death.  He  was  made  surgeon-general  of  Maine  under 
Governor  Chamberlain's  administration,  and  served  seven 
years  as  surgeon  of  the  Second  Regiment  of  the  State 
Militia.  He  was  a  member  of  the  common  council  in  1870- 
71,  and  was  president  of  the  Maine  Medical  Association  in 
1876.  He  was  an  honorary  member  of  the  Detroit  Acad- 
emy of  Medicine,  and  of  the  Baltimore  Jledical  and  Surgi- 
cal Society  ;  a  member  of  the  county,  State  and  national 
medical  associations. 

Dr.  Sanger  had  a  very  large  surgical  practice  and  con- 
tributed numerous  papers  to  medical  journals  and  to  the 
"  Transactions  of  the  Maine  Medical  Association." 

Before  the  time  of  hospitals  in  Maine,  and  when  the  rail- 
road service  was  limited,  it  was  no  uncommon  thing  for  a 
doctor  to  ride  all  night  to  attend  a  single  surgical  case. 
He  hesitated  at  nothing  in  surgery  —  from  the  removal  of 
cataract,  amputation,  tracheotomy,  laparotomy,  aneurisms, 
stone  in  bladder,  to  the  correction  of  all  kinds  of  deformi- 
ties. 

On  November  19,  1890,  he  married  for  his  second  wife 
Mary  R.  Treat,  a  granddaughter  of  Major  Treat,  a  Revo- 
lutionary officer. 

One  of  his  sons,  Sahin  P.,  is  a  banker  in  Boston,  while 
the  other,  Eugene  B.,  who  is  a  graduate  of  Yale,  Class  of 
1891,  and  of  the  College  of  Physicians  and  Surgeons,  New 
York,  1894,  is  a  successful  physician  in  Bangor,  for  some 
time  past  associated  professionally  with  his  father. 


A  FAITHFUL  NURSE. 

Miss  Rosa  McCormick  began  her  services  as  nurse  at 
the  Boston  City  Hospital  in  1864,  and  remained  on  active 
duty  until  1892,  doing  twenty-eight  years  of  continuous 
nursing.  During  most  of  this  time  she  was  in  full  charge 
of  a  ward  of  thirty  beds.  Such  a  career  is  exceptional, 
and  worthy  of  comment. 

All  those  who  have  been  connected  with  the  hospital  will 
recall  her  comely  and  cheerful  presence.  She  was  always 
prompt  and  conscientious  and  kind,  although,  also,  a  good 
disciplinarian. 

In  later  years  Miss  Rosa  was  the  type  of  a  senior  and 
retired  nurse,  beloved  and  respected  by  all,  and  doing  a 
nominal  duty  at  the  Convalescent  Home  of  the  City  Hospital. 

The  Hospital  authorities  dealt  more  kindly  with  her  than 
did  time,  for  she  died  on  August  1st,  at  sixty-five  years  of 
age,  worn  out,  and  of  much  greater  apparent  age. 

Those  who  give  themselves  for  others  who  are  sick, 
whether  nurses  or  doctors,  relinquish  much  peace  of  mind, 
and  also  usually  shorten  their  lives.  Their  reward  is  else- 
where ;  and  we  fear  not  that  it  will  be  justly  meted  out  to 
this  faithful  nurse. 
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METEOROLOGICAL  RECORD 

Por  the  week  ending  July  31st,  in  Boston,  according  to 
observations  furnished  b;  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD   OF  MORTALITY 
FoK  THE  Week  ending  Satdrdat,  July  31,  18ti7. 
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cerebro-spiiial  meningitis,  diarrheal  diseases,  whooping  eou; 
erysipelas,  and  fever)  1,141,  diarrheal  diseases  SUli,  consumpt 
254,  acute  lung  diseases  184,  diphtheria  and  croup  8K,  typhi 
fever  53,  whooping-cough  31,  scarlet  fever  IS),  cerebrospinal  m 
ingitis  18,  measles  l."),  erysipelas  3. 

From  whooping-cough  Washington  8,  New  York  and  Philadel- 
phia S  each,  Brooklyn  4,  Chicago  3,  Cincinnati  and  Providence  J 
each,  Cleveland  aud  Everett  1  each.  From  scarlet  fever  New 
York  8,  Brcoklyn  4,  Phil.idelphia  3,  Chicago,  Baltimore,  Boston 
and  Springfield  1  each.  From  cerebrospinal  meningitis  New 
York  7,  Boston  and  Washington  4  each,  Cleveland,  Lynn  and 
Maiden  1  each.  From  measles  New  York  10,  Brooklyn  2,  Chicago, 
Philadelphia  and  Lowell  1  each.    From  erysipelas  Chicago  3. 


In  the  thirty-three  greater  towns  of  England  aud  Wales  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
July  24tb,  the  death-rate  was  lil.3.  Deaths  reported  4,060; 
diarrhea  52H.  measles  153,  whooping-cough  92,  diphtheria  60, 
scarlet  fever  48,  fever  25. 

The  death-rates  ranged  from  10  1  in  Derby  to  26.4  in  Liverpool ; 
Birmingham  22.5,  Bradford  13.1,  Cardiff  13.8,  Halifax  10  9, 
Leeds  18.1,  Leicester  18.7,  London  20  0,  Manchester  19.8,  New- 
castle-on-Tyne  14.9,  Nottingham  19.5,  Portsmouth  20.8,  Sheffield 
25.3,  West  Ham  17.9. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  31,  1897,  TO 
AUGUST  6,  1897. 

Ma.iok  P,\ul  R.  Buown,  surgeon,  having  been  fouud  by  an 
Army  Retiring  Board  permanently  incapacitated  for  active 
service,  will  proceed  to  his  home  and  await  retirement. 

The  order  directing  Major  Paul  R.  Bkown,  surgeon,  tore- 
port  for  duty  at  Fort  Keogh,  Mou.,  upon  being  relieved  from 
duty  at  Fort  Hamilton,  N.  Y.,  is  revoked. 

Captain  William  B.  Banister,  assistant  surgeon,  is  re- 
lieved from  duty  .at  Fort  Crook,  Neb.,  and  ordered  to  Fort 
Keogh,  Mou.,  for  duty. 

Leave  of  absence  for  one  month  and  ten  days,  to  take  effect 
on  or  about  August  20,  1897,  is  granted  Lieut.-Col.  Alfred  A. 
WooDHULL,  deputy  surgeon-general,  chief  surgeon,  Hdqrs. 
Department  of  the  Colorado. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OK  THE  UNITED 
STATES  iMARINE-HOSPITAL  SERVICE  FOR  THE  WEEK 
ENDING  JULY  31,  1897. 

KiNYOUN,  J.  J.,  passed  assistant  surgeon.  Designated  as 
delegate  to  represent  the  United  States  at  the  International 
Conference  relating  to  Hygiene  aud  Sanitary  Service  on  Ship- 
bot.rd  and  Railways,  to  be  held  at  Brussels,  Belgium.  July  29, 
1897.  Also  designated  as  delegate  to  represent  the  United  States 
at  the  International  Conference  to  discuss  the  Leprosy  question, 
to  be  held  at  Berlin,  Prussia.    July  29,  1897. 


RECENT   DEATHS. 

George  Webb  West,  M.D.,  M.M.S.S.,  died  at  Chestnut 
Hill,  Newton,  August  5,  1897,  aged  forty-seven  years. 

Sir  John  Bucknell,  F.R.S.,  the  author  of  important  con- 
tributions to  neurology  and  insanity,  formerly  editor  of  the 
Jonnial  of  Mental  iScieJice  and  one  of  the  e^litors  of  Brain  aud 
of  the  British  Medical  Journal,  died  at  Bournemouth  on  July 
20th,  aged  seveuty-uiue  years. 

Prof.  Oscar  Boer,  of  Berlin,  known  for  his  work  on  infec- 
tious diseases,  has  recently  died  in  that  city. 

Prof.  Johann  Ritter  von  Leich,  formerly  dean  of  the 
medical  faculty  of  the  University  of  Vienna,  died  recently  at 
the  age  of  eighty-four. 

Prof.  M.  J.  Oertel,  the  distinguished  laryngologist,  died  on 
July  13th  in  Munich,  aged  sixty-two. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Cure  of  Tuberculosis  by  Oxytuberculine,  with  Experi- 
ments on  Patients,  Animals  aud  Cultures.  By  J.  O.  Hirschfelder, 
M.D.,  San  Francisco,  Cal.     Reprint.     1897. 

The  Prognosis  and  Treatment  of  Acute  General  Peritonitis. 
The  Appendix  "  in  the  Interval."  A  New  Method  of  Studying 
its  Pathology.  By  Robert  Abbe,  M.D.,  New  York.  Reprints. 
1897. 

Technique  des  Injections  Mercurielles.  Par  les  Drs.  G.  Rich- 
ard D'Aulnay  et  Eudlitz  Extraits  de  la  Rerae  lllustre'e  dc 
Poly techniij lie  Meilieulc  et  Chirnn/icale  30  Mai  et  30  Juin,  18S)7. 
Clermont  (•  lise) :  Imprimerie  Daix  Freres.     1897. 

International  Clinics,  a  Quarterly  of  Clinical  Lectures  on 
Medicine,  Neurology,  Surgery,  Gynecology,  Obstetrics,  Ophthal- 
mology, Laryngology,  Pharyugology,  Khinology,  Otology  and 
Dermatology,  and  specially  prepared  Articles  ou  Treatment. 
By  Professors  and  Lecturers  in  the  leading  Medical  Colleges  of 
the  United  States,  Germany,  Austria,  France,  Great  Britain  and 
Canada.  Edited  by  Judsou  Dalaud,  M.D.  (Univ.  of  Penna.), 
Philadelphia.  Instructor  in  Clinical  Medicine  and  Lecturer  on 
Physical  Diagnosis  in  the  University  of  Pennsylvania;  J.  Mitchell 
Bruce,  Jl.D.,  F. K.C. P.,  London,  Eng.,  Physician  to  aud  Lecturer 
on  the  Principles  aud  Practice  of  Medicine  in  the  Charing  Cross 
Hospital,  etc.;  David  W.  Finlay,  M.D.,  F.R.C.P.,  Aberdeen, 
Scotland,  Prtdessor  of  Practice  of  Medicine  in  the  University  of 
Aberdeen ;  Physician  to  and  Lecturer  on  Clinical  Medicine  in 
the  Aberdeen  Royal  Infirmary,  etc.  Vol.  II.  Seventh  series, 
1897.     Philadelphia:  J.  B.  Lippiucott  Co.     1897. 
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CASK  OF  TEMPORO-SPHENOIDAL  TUMOR, 
PRESENTING  SYMPTOMS  SUGGESTIVE  OF 
ABSCESS. 

BY  W.   L.   RICHARDSON,   M.D., 

Visiimg  Physician,  Massactnlsetts  General  Hospital ; 

AND  G.   L.  WALTON,  M,D., 

Physician  to  Keurological  Departmenlf  Massachusetts  General  Hos- 
pital. 

The  patient,  a  prominent  business  man,  sixty-nine 
years  of  age,  of  unusual  intelligence  and  executive 
ability  and  of  genial  disposition,  showed  slight  signs 
of  mental  change  for  six  months  or  more  preceding 
his  death.  It  was  noticed,  for  example,  that  it  was 
difficult  for  him  to  keep  his  mind  upon  any  continued 
line  of  thought.  He  would  repeat  anecdotes  to  the 
same  listeners  and  find  difficulty  in  telling  them  cor- 
rectly. It  was  also  noticed  that  the  patient,  though 
clear  in  many  matters,  for  example,  financial  affairs  — 
and,  if  anything,  more  interested  in  details  than  for- 
merly—  in  some  ways  would  show  inattention.  He 
would  sometimes  fail  to  notice  when  others  were  talking, 
and  would  interrupt  them.  He  was  at  times  inclined 
to  be  more  talkative  than  usual,  and  more  persistent 
in  having  his  own  way.  It  was  noticed  during  the 
summer  preceding  his  final  illness,  that  during  a  trip 
he  would  form  his  own  plans  and  would  not  vary  from 
them,  whereas  his  natural  tendency  was  to  ask  others 
what  they  would  like  to  do,  and  make  plans  with  ref- 
erence to  tiieir  convenience.  He  would  repeat  him- 
self in  conversation.  His  disposition  gradually  changed 
during  this  time,  and  towards  the  end  he  would  some- 
times speak  quite  sharply.  Sometimes  he  became 
quite  loquacious  and  inconsequential  ;  for  instance, 
on  being  asked  how  he  felt,  would  answer,  "  First 
rate,  great  a,  little  a,  bouncing  b,"  etc.  Towards  the 
end  he  suffered  from  very  marked  lapses  of  memory, 
forgetting  from  day  to  day  what  he  had  done.  There 
was  throughout  no  disturbance  in  articulation  nor 
trouble  in  choosing  words.  With  these  changes  he 
maintained  almost  to  the  end  a  bright  and  even  jocose 
manner  of  answering  questions,  especially  when  under 
the  excitement  of  the  physician's  visit. 

The  patient  bad  suffered  for  several  years  from  an 
inflammation  of  the  middle  ear,  with  pain  and  dis- 
charge, an  accurate  description  of  which  trouble  is 
furnished  by  Dr.  Blake,  whose  report  is  appended. 

REPORT    OF    AURAL    CONDITION    (DR.   BLAKE). 

I  first  saw  the  patient  professionally  in  October,  1890,  on 
account  o£  an  impairment  of  hearing  in  the  left  ear,  due  to 
the  closure  of  the  Eustachian  tube  consequent  upon  a  head 
cold,  which  was  easily  relieved  by  the  usual  treatment. 
For  many  years,  almost  since  he  could  remember,  this  left 
ear  had  been  his  main  dependence  for  hearing  purposes, 
the  hearing  of  the  right  ear  having  been  seriously  impaired 
as  the  result  of  a  suppurative  inflammation  of  the  middle 
ear  in  childhood. 

Examination  of  the  right  ear  at  that  time  showed  a  large 
perforation,  very  nearly  a  destruction  of  the  membrana 
tynipani,  the  long  process  of  the  malleus  being  indrawn  by 
contraction  of  the  tensor  tympani  muscle  until  the  tip  of 
the  bone  touched  the  promontory  to  which  it  had  become 
attached  by  cicatricial  growth  ;  a  tense  and  firm  cicatrix 
also  extended  from  the  upper  border  of  the  old  perforation, 
both  in  front  of  and  behind  the  malleus,  down  upon  the 
promontory  ;  and  still  other  cicatricial  bands  below  served 
to  enclose  that  portion  of  tlie  inner  tympanic  wall  directly 
in  view.  Hearing  tests  showed  a  very  marked  impairment 
of  hearing  for  sounds  aerially  conveyed. 


During  the  interval  between  this  examination  and  his  last 
illness,  he  had  several  slight  attacks  with  trouble  in  the  left 
ear  which  brought  him  under  observation,  on  which  occasions 
inspection  of  the  right  ear  showed  it  to  remain  unchanged, 
both  as  to  appearance  and  as  to  hearing  power,  as  was  also 
the  case  during  his  last  illness,  with  exception  of  a  slight  con- 
gestion of  the  blood-vessels  in  the  upper  remaining  portion 
of  the  membrana  tympani  and  at  the  extreme  inner  end  of 
the  upper  wall  of  the  external  auditory  canal ;  but  while 
this  reddening  suggested  a  congestion  in  the  epi-tympanic 
space,  it  was  too  slight  in  degree  to  be  taken  as  an  evi- 
dence of  any  serious  trouble. 

About  seven  weeks  before  his  death  he  complained 
for  the  first  time  of  headache  on  the  right  side  over  the 
ear,  but  was  out  and  about;  and  on  Thanksgiving 
Day  (a  month  before  his  death)  he  went  out  of  town 
to  dinner,  and  appeared  very  well.  On  the  following 
day  he  became  quite  weak,  walked  very  slowly  ;  and 
on  the  second  day  after  Thanksgiving  he  became  so 
feeble  that  he  had  to  be  supported.  That  day  he 
took  to  his  bed,  which  he  did  not  leave,  except  to  be 
assisted  to  an  easy-chair.  From  this  time  on  he  could 
hardly  roll  over  or  rise  in  bed  without  assistance. 

Physical  examination  two  days  after  Thanksgiving 
showed  extreme  general  weakness,  with  marked  im- 
pairment of  the  movements  of  the  left  leg.  On  being 
asked  to  raise  ,the  foot  so  as  to  touch  an  object  with 
the  toe,  he  did  this  fairly  well  and  promptly  with  the 
right  toe,  but  with  the  left  toe  in  a  very  weak  and 
uncertain  manner.  He  answered  questions  at  this 
time  correctly,  but  appeared  on  the  whole  somewhat 
sluggish  and  apathetic,  though  he  was  still  inclined  to 
answer  simple  questions  in  a  jocose  manner.  The 
pulse  was  80,  full  and  soft,  the  arteries  were  markedly 
atheromatous.  There  was  inability  to  distinguish  ob- 
jects to  the  left  of  the  median  line  in  each  eye  (left 
hemianopsia). 

The  patient  writes,  "  God  save  the  Commonwealth 
of  Massachusetts  "  in  a  good  hand  without  a  mistake. 
Examination  of  the  fundus  unsatisfactory  on  account 
of  patient  persistently  looking  down,  trying  to  close 
eyes  and  showing  distress  generally. 

No  material  change  appeared  in  the  patient's  condi- 
tion during  the  next  few  weeks,  except  that  the 
mental  condition  became  decidedly  worse  and  con- 
versation at  times  rambling  and  incoherent.  He 
could,  however,  at  any  time  be  brought  to  himself  by 
a  sharp  question.  Temperature  and  pulse  were  prac- 
tically normal  until  within  forty-eight  hours  of  his 
death.  An  examination  of  the  urine  by  Prof.  E.  S. 
Wood  showed  early  in  November  only  a  concentrated 
condition  with  excessive  acidity  and  a  slight  renal 
irritation.  This  condition  disappeared  under  the  use  of 
mild  alkaline  diuretics.  At  times  headache  appeared 
severe  enough  to  interfere  with  sleep,  but  this  symp- 
tom was  on  the  whole  not  prominent.  No  vomiting 
occurred  throughout. 

Second  examination  of  the  field  of  vision,  on  the 
2d  of  December,  showed  that  the  patient  distinguished 
blue,  red  and  yellow  at  a  normal  distance  in  the  proper 
order  on  the  right  with  each  eye,  but  did  not  distin- 
guish them  on  the  left  until  they  reached  the  median 
line.  At  this  time  the  grasp  of  the  left  hand  was  ex- 
tremely feeble,  that  of  the  right  good.  Objects  were 
taken  up  easily  with  the  right  hand,  but  with  the  left 
were  taken  up  feebly  and  with  fumbling.  The  left  leg 
was  much  weaker  than  the  right,  and  in  attempting  to 
walk  the  patient  would  put  the  right  foot  forward  and 
bring  the  left  up  to  it.     No  facial  paralysis  appeared. 
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The  knee-jerks  were  normal  and  alike,  the  pupils 
alike  and  reacted  to  light.  The  movements  of  the 
eyes  were  unimpaired.  Examination  of  fundus  agaiu 
unsatisfactory,  on  account  of  patient's  inability  to 
fix. 

From  this  time  the  patient  gradually  lost  ground, 
completely  losing  the  use  of  tiie  left  leg,  and  practi- 
cally that  of  the  left  arm.  His  memory  became  so 
greatly  impaired  that  he  would  say  that  he  had  eaten 
nothing  directly  after  taking  his  nourishment.  On 
the  day  before  Christmas  the  pulse  and  tempera- 
ture rose  steadily,  the  patient  became  comatose,  and 
died  quietly  Christmas  morning.  The  autopsy  was 
made  by  Dr.  \V.  F.  Whitney,  whose  report  is  ap- 
pended : 

Autopsy,  December  25,  1896,  at  11.30  A.  M.,  five  hours 
after  deatli.  Body  of  an  old  man  of  large  frame.  Rigor 
mortis  present. 

Head. — The  ealvaria  was  dense,  but  with  two  smooth 
depressions  close  to  the  median  line  in  the  parietal  region, 
due  to  senile  atrophy.  Inner  surface  normal,  dura  slightly 
adherent. 

The  right  hemisphere  more  prominent  than  the  left,  and 
the  convolutions  slightly  flattened.  On  attempting  to  rtmove 
the  brain  it  was  found  to  be  adherent  to  the  dura  mater 
covering  the  anterior  part  of  the  right  middle  fossa,  oppo- 
site the  temporal  lobe,  from  which  projected  a  new  growth. 
Section  showed  this  to  be  a  soft  mass,  illy  defined  from  the 
rest  of  the  brain  substance,  measuring  about  six  centi- 
metres by  four  centimetres.  It  occupied  the  first  two  tem- 
j>oral  convolutions  in  this  region  and  extended  back  into 
the  white  substance,  where  there  was  a  recent  hemorrhagic 
infiltration  the  size  of  a  large  cherry.  The  appearance  of 
the  growth  was  quite  like  that  of  the  gray  substance  of 
the  brain,  but  more  translucent,  less  firm  and  marked  by 
hemorrhages. 

AIicroscoj)ic  examination  showed  its  structure  to  be  made 
up  of  numerous  small  cells,  many  of  them  with  irregular 
fine  prolongations,  ihe  whole  forming  a  finely-felted  mass. 
On  this  were  numerous  small,  newly-formed  blood-vessels 
and  large  polynuclear  cells,  some  of  a  pear  shape  with  a 
single  large  protoplasmic  prolongation  suggesting  ganglion 
cells. 

Elsewhere  the  brain  was  normal,  and  there  was  no  evi- 
dence of  any  direct  implication  of  the  optic  track  on  the 
right  side. 

JJiagnosix.  —  Small-cell  glioma  of  the  brain,  originating 
in  the  two  first  temporal  convolutions  of  the  right  side, 
with  a  recent  hemorrhage  into  its  substance. 

The  chief  interest  in  this  case  lies  in  the  remarkable 
coincidence  t!iat  a  glioma,  whose  origin  was,  of  course, 
entirely  indepfudeut  of  the  ear,  should  appear  in  the 
exact  location  usually  occupied  by  cerebral  abscess 
arising  from  aural  infection.  The  coiucidence  becomes 
even  more  remarkable  when  we  realize  that  the  tumor 
was  not  only  seated  on  the  under  surface  of  the  tem- 
poro-sphenoidal  lobe,  but  that  it  occupied  this  lobe  on 
the  side  of  an  old,  purulent,  middle-ear  trouble.  It  is 
true  that  the  discharge  had  long  since  ceased,  that  no 
sign  of  active  inflammation  existed,  and  that  explora- 
tion of  the  tegmentum  tympani  by  Dr.  Blake  showed 
no  direct  extension  of  infection  ;  this,  however,  by  no 
means  precluded  the  existence  of  an  abscess,  for  this 
lesion  not  only  follows  direct  extension  from  iuflam- 
matiou  of  the  tympanic  cavity  or  the  mastoid,  but  also 
from  infectious  thrombosis.  In  fact,  such  abscesses 
are  produced  by  this  mechanism  in  various  parts  of 
the  brain,  even  on  the  opposite  side  from  that  of  the 
affected  ear.  Such  a  case  has  recently  been  described 
to  us  by  Dr.  Crockett.  In  this  case  the  patient,  who 
had  suffered  from  a  chronic  middle-ear  trouble  of  long 


standing,  but  with  no  discharge  for  many  years,  was 
admitted  to  the  Eye  and  Ear  Infirmary  for  vague 
cerebral  symptoms,  such  as  apathy  and  change  in  dis- 
position and  moderate  headache  but  With  no  localizing 
signs.  The  autopsy  revealed  an  abscess  in  the  frontal 
lobe  with  no  line  of  communication  to  the  ear.  It  is  a 
well-known  fact  that  similar  abscesses  deeply  seated 
in  the  brain  have  been  revealed  by  post-mortem  exam- 
ination, though  no  sign  of  their  presence  existed  during 
life.  It  is  true  that  this  variety  of  abscess  is  far  less 
common  as  result  of  aural  infection  than  the  form  re- 
sulting from  direct  extension  and  appearing  during  a 
comparatively  acute  stage  of  middle-ear  inflammation. 

An  abscess  set  up  by  this  means  may  become  chronic, 
gradually  increase  in  size  and  give  rise  to  alarming 
symptoms,  only  when  so  extensive  as  to  encroach  upon 
the  important  nerve  tracts.  It  must  be  remembered 
in  this  connection  that  abscesses  are  less  prone  than 
tumors  to  produce  symptoms  by  pressure  beyond  the 
limits  of  the  diseased  tissue.  The  altered  mental  con- 
dition noticed  in  this  patient  in  the  course  of  the  year 
preceding  his  death  is  consistent  with  both  tumor  and 
abscess ;  but  the  lack  of  attention,  the  loss  of  that 
consideration  for  others  and  deference  to  their  wishes 
previously  characteristic  of  the  patient,  the  lack  of 
ability  to  carry  out  extended  lines  of  thought,  and  the 
lapses  of  memory  running  into  delirium  without  marked 
headache  or  vomiting,  in  the  case  of  a  person  with 
either  present  or  past  purulent  middle-ear  trouble 
would  certainly  primarily  suggest  abscess.  When 
such  symptoms  are  followed  by  sudden  accession  of 
weakness,  mental  and  physical,  with  loss  of  flesh  and 
rapid  onset  of  hemiplegia  and  hemianopsia,  with  no 
vomiting  and  with  comparatively  little  headache,  a 
presumption  would  naturally  be  established  in  favor 
of  abscess,  which  had  reached  the  optic  tract  and  in- 
ternal capsule  by  direct  extension,  rather  than  of  tumor 
which  had  produced  these  symptoms  indirectly  by 
pressure,  though  the  possibility  of  tumor  in  such  cir- 
cumstances could  certainly  not  be  denied.  The  irregu- 
larity and  range  of  temperature  again  (from  97°  to  99°) 
would  strongly  suggest  abscess.  The  only  arguments 
for  tumor  were  too  inconsiderable  to  turn  the  balance, 
namely,  the  absence  of  chills  and  the  age  of  the 
patient.  Tumor  is  certainly  more  frequent  in  ad- 
vanced life  than  abscess,  still  the  latter  may  occur  at 
any  period.  The  presence  or  absence  of  optic  neuritis 
might  have  aided  in  the  diagnosis,  though  its  presence 
would  not  absolutely  have  established  the  diagnosis  of 
tumor,  as  this  symptom  is  sometimes  present  in  abscess 
also;  in  fact,  Gowers  considers  this  symptom  much 
more  common  than  published  reports  would  indicate. 

Two  attempts  to  examine  the  disc  were  made  un- 
successfully, the  patient  being  absolutely  unable  to  fix 
the  eye,  and  showing  such  signs  of  distress  that  the 
attempt  was  abandoned.  If  the  decision  of  this  point 
had  been  deemed  in  any  way  essential  to  the  patient's 
relief,  the  assistance  of  one  more  skilled  in  opthalmol- 
ogical  examination  would  have  been  sought;  the  loca- 
tion of  the  lesion  was,  however,  absolutely  established, 
and  operation  decided  against  in  either  event. 

The  question  of  operation  was  very  carefully  con- 
sidered in  all  its  aspects,  the  conclusion  being  reached, 
in  view  of  the  patient's  senility  (as  evidenced,  for 
example,  by  the  marked  and  extensive  atheromatous 
arteries)  and  the  dejjth  of  the  lesion,  that  the  patient's 
condition  would  be  probably  made  worse  rather  than 
better    by  operative    interference.     The  family  were 
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very  naturally  opposed  to  operation  on  such  a  discour- 
aging report  as  we  were  forced  to  give  them,  and  to 
the  patient  the  subject  was  never  broached. 

The  autopsy  certainly  established  the  uselessness  of 
operative  interference,  as  the  removal  of  the  tumor 
would  have  involved  practically  the  removal  of  a  very 


Fig.  I.    Showing  seat  of  tumor. 

considerable  portion  of  the  temporo-sphenoidal  lobe, 
as  will  appear  from  the  accompanyiua  cut.  If  at- 
tempted, the  operation  would  probably  have  resulted 
in  an  extensive  braiu  hernia,  with  its  attending  incon- 
veniences and  discomforts,  thereby  increasing  rather 
than  diminishing  the  patient's  distress. 


Fig.  II.    Diagram  showing  order  of  involvement  of  leg.  arm,  and 
face  tibrea  by  lesions  of  the  temporo-spheuoidal  lobe  (Maceweu). 

The  most  interesting  point  in  connection  with  cere- 
bral localization  is  that  of  the  order  in  which  the  limbs 
were  affected,  a  point  upon  which  Macewen  lays  much 
stress.  In  case  the  lesion  extends  along  the  surface 
of  the  braiu  from  the  temporal  lobe,  involving  succes- 
sively the  Rolandic  areas  from  below  upwards,  the 
paralysis  begins  with  the  face,  and  the  arm  and  leg 
become  successively  involved.  If,  on  the  other  hand, 
the  process  extends  inward  and  encroaches  upon  the 
internal  capsule,  this  order  is   reversed,  because  the 


fibres  from  the  leg  and  arm  centres  cross  before  reach- 
ing the  internal  capsule. 

A  glance  at  the  diagram  used  by  Macewen  "  (Fig. 
II)  will  make  this  point  clear.  A  practical  applica- 
tion of  this  knowledge  bears  on  the  question  of  opera- 
tive interference.  In  case  we  have  to  do  with  an  ab- 
scess, paralysis  commencing  with  the  leg  tends  to  show 
that  the  lesion  is  very  deeply  seated,  though  it  is  true 
that  abscesses  sometimes  cause  symptoms  by  indirect 
pressure,  as  shown  by  the  improvement  after  evacna- 
tion  of  their  contents.  In  the  case  of  tumors,  the  involve- 
ment of  more  or  less  remote  regions  by  pressure  is 
quite  characteristic,  as  evidenced  by  the  case  here 
reported,  in  which  the  order  of  paralysis  indicated 
pressure  upon  the  internal  capsule,  although  the  post- 
mortem examination  showed  that  the  tumor  had  not 
itself  invaded  that  region.  Nor  had  the  tumor  directly 
invaded  the  optic  tract,  though  the  marked  hemianop- 
sia showed  pressure  upon  that  tract,  posteriorly  to  the 
optic  commissure. 

This  unique  case,  while  offering  an  excellent  illus- 
tration of  the  present  status  of  cerebral  localization, 
only  emphasizes  the  diflSculty  of  determining  the  exact 
nature  of  hidden  lesions. 


RUPTURES  OF  THE  VISCERA  AND  THEIR  CON- 
NECTION WITH  SURGICAL  SHOCK.i 

BY   EDWIN    WELLES   DWIGHT,  M.D., 

Surgeon   to  Out-patients.   Boston   Cily  Hospital:  Assistant  in  Legal 
Medicine  and  Clinical  Surgery,  Harvard  Medical  Sckool. 

After  accidents  of  a  certain  degree  of  severity, 
the  following  group  of  symptoms  is  usually  found ; 
and  when  there  is  no  external  or  known  condition  to 
account  for  them  they  are  taken  together  and  called 
"  shock."  These  symptoms  are  lowered  temperature, 
rapid  pulse,  sighing  respiration,  restlessness,  and  cold 
moist  skin  ;  and  it  is  to  this  group  of  symptoms  rather 
than  to  any  lesion  that  the  term  "  shock  "  is  applied. 
The  same  symptoms  are  found  with  hemorrhage;  and 
it  is  only  when  the  question  of  hemorrhage  has  been 
eliminated  that  this  term  is  used. 

Shock  is  being  constantly  presented  to  the  surgeon 
in  all  stages  of  severity  up  to  the  most  profound  col- 
lapse ;  but  it  is  only  in  its  more  severe  forms  that  it  is 
apt  to  be  seriously  considered  as  an  obstacle  to  the 
radical  treatment  of  the  more  definite  lesion  for  which 
treatment  is  requested.  While  there  are  cases  in 
which  even  the  autopsy  fails,  as  yet,  to  demonstrate 
the  actual  lesion  which  caused  death,  they  are  very 
rare ;  and  there  can  be  little  doubt  that  in  the  future, 
with  increased  accuracy  in  diagnosis,  the  word 
"  shock  "  will,  as  has  already  been  the  case  with  those 
equally  indefinite  terms  "  idiopathic  peritonitis," 
"scrofula"  and  "inflammation  of  the  bowels,"  be 
superseded  by  diagnoses  more  in  accord  with  scienti- 
fic accuracy,  and  which  will  give  some  idea  of  the 
lesions  underlying  this  group  of  symptoms.  It  is  es- 
pecially true  after  severe  accidents  that  the  autopsy 
almost  invariably  develops  some  condition  which  is 
suflScient  in  itself  to  account  for  the  death,  and  that 
after  an  autopsy  it  is  rarely,  if  ever,  necessary  to  use 
vague  terms  to  account  for  it. 

>  Read  before  the  Boston  Society  for  Medical  Improvement,  March 

22,  1897. 
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Ill  a  "  Report  of  One  Hundred  and  Sixty-nine 
Autopsies  in  which  a  Fracture  of  the  Sliull  was 
Found,"  published  in  1894,  I  found  but  two  in  which 
there  was  not  found  some  lesion  which  would  readily 
account  for  the  death  ;  and  the  statement  was  made 
that,  "  In  railroad  and  electric-car  accidents,  where 
shock  is  most  often  given  as  the  direct  cause  of  death, 
all  the  autopsies  showed  lesions  in  themselves  suffi- 
cient to  account  for  it.  In  ten  of  these  cases  there 
were  'multiple  injuries'  found,  which  had  not  been 
suspected  during  life,  but  which  were  the  direct 
cause  of  the  condition  which  had  been  considered  as 
shock,  as  well  as  the  cause  of  the  patient's  death." 

Not  only  is  this  true  of  railroad  injuries,  but  of  all 
other  deaths  from  external  violence ;  and  if  it  be 
true  of  shock  in  its  more  severe  forms,  is  it  not  rea- 
sonable to  suppose  that  the  milder  grades  are  caused 
by  similar  conditions,  but  of  less  severity  ? 

My  presence,  through  the  courtesy  of  Dr.  F.  W. 
Draper,  at  a  rather  large  number  of  medico-legal 
autopsies,  as  well  as  at  those  made  in  the  ordinary 
work  of  the  hospital,  has  led  me  to  believe  that  not 
only  are  ruptures  of  the  viscera  more  common  than 
is  generally  supposed,  but  that  these  ruptures  vary 
within  wide  limits  in  their  severity  ;  and  that  it  is  at 
least  possible  that  in  many  of  the  cases  of  so-called 
"  shock,"  the  symptoms  are  due,  not  to  any  indefinite 
jarring  of  the  nervous  system,  but  to  hemorrhage 
from  ruptured  organs.  That  these  ruptures  do  occur 
in  all  of  the  viscera,  in  all  grades  of  severity,  and 
after  a  variety  of  common  accidents,  I  believe  the 
cases  reported  with  this  paper  show  ;  as  they  also  do 
that  in  autopsies  where  ruptures  of  the  viscera  are 
found,  death  occurs,  not  from  "  shock,"  but  from 
some  more  definite  cause,  usually  hemorrhage  or 
peritonitis. 

Injuries  to  the  abdomen  in  which  no  exact  diagnosis 
is  made  clinically  are  of  very  common  occurrence  in 
our  hospital  wards  ;  they  occur  after  a  great  variety 
of  accidents,  but  most  commonly  from  assaults  or  falls 
of  various  kinds.  Bryant,  in  his  "  Practice  of  Sur- 
gery," speaks  of  71  cases  of  "abdominal  injuries" 
which  were  admitted  to  Guy's  Hospital  in  eight  con- 
secutive years,  and  says  :  "  In  44,  beyond  a  passing 
collapse,  no  serious  or  definite  symptoms  resulted,  ten- 
derness over  the  injured  part  from  the  contusion  being 
the  most  marked  ;  but  no  evidence  of  internal  mis- 
chief showed  itself  ;  rest  in  bed  for  a  few  days  was 
the  chief  treatment,  and  convalescence  rapidly  was 
established.  .  .  In  10  cases  peritonitis  followed,  with 
nausea  and  some  vomiting ;  in  seven  of  these  it  did 
not  attain  a  dangerous  degree  of  severity ;  in  three  it 
was  severe;  and  one  died.  In  17  cases,  or  about  one- 
fourth,  rupture  of  the  viscera  took  place." 

From  the  records  of  the  Boston  City  Hospital  I 
find  that  during  the  past  fifteen  years  there  have  been 
79  cases  of  abdominal  injuries,  more  or  less  localized, 
admitted,  in  which  the  diagnosis  of  rupture  has  not 
been  made,  and  in  which  no  definite  lesion  was  found  to 
account  for  the  symptoms  which  were  present.  These 
cases  are  catalogued  under  two  heads,  '•  Contusions  of 
the  Abdomen  "  and  "  Traumatic  Peritonitis  "  ;  of 
these,  16  died.  In  G8  the  character  of  the  accidents 
was  such  as  commonly  results  in  rupture,  that  is,  they 
were  falls  from  a  considerable  height,  run  over  by 
wagons  of  various  kinds,  or  assaults  in  which  the  vic- 
tim received  a  number  of  blows  or  kicks.  "  Shock  " 
was  present   to   a   noticeable   degree   in    49.      Rup- 


ture of  the  viscera  was  seriously  considered  in  14,  but 
the  diagnosis  was  not  made.  Tenderness  on  deep 
pressure,  persisting  for  from  four  to  sixteen  days  was 
noted  in  39,  and  persistent  vomiting  existed  in  the 
same  number.  In  none  of  these  cases  was  an  autopsy 
made  ;  and  it  will  be  noticed  that  in  quite  a  large 
percentage,  not  only  was  the  accident  such  as  fre- 
quently causes  rupture  of  the  viscera,  but  the  symp- 
toms which  are  usually  found  in  such  conditions  were 
present.  Still  another  class  of  cases  in  which  the 
diagnosis  is  indefinite,  and  when  applied  to  the  seri- 
ously injured  usually  means  that  the  apparent  injuries 
do  not  adequately  account  for  the  symptoms  which 
are  present,  are  those  which  are  grouped  under  the 
head  of  "  Multiple  Injuries."  During  the  same  fifteen 
years  there  have  been  81  cases  of  serious  "  multiple 
injuries,"  exclusive  of  those  in  which  the  skull  has 
been  known  to  be  fractured,  36  of  which  died  within 
three  days.  No  autopsy  was  made  in  these  cases, 
and  "  shock  "  was  pronounced  in  every  one. 

The  amount  of  "  shock  "  present  after  accidents  de- 
pends upon  two  factors,  the  character  of  the  violence, 
and  the  resistance  of  the  individual ;  being  most 
marked  after  those  injuries  which  are  most  apt  to 
result  in  ruptures  of  the  viscera,  and  in  those  persons 
whose  resistance,  through  age  or  disease,  is  lowered. 

In  order  to  show  the  conditions  which  cause  death 
in  ordinary  accident  cases  I  have  chosen  three  very 
common  results  of  ordinary  accidents  :  fractures  of 
the  ribs,  which  usually  result  from  crushing  force, 
severe  falls  or  assaults,  and  in  which  ''shock"  is  fre- 
quently noticed  ;  fracture  of  the  femur,  commonly 
occurring  in  elderly  people  from  falls  of  moderate 
severity,  and  with  which  "shock"  is  not  infrequently 
associated  ;  and  simple  fractures  of  both  bones  of  the 
leg,  which  are  commonly  the  result  of  direct  violence 
or  falls  on  the  street.  The  cases  taken  were  admitted 
to  the  Boston  City  Hospital  during  the  fifteen  years 
from  January,  1882,  to  January,  1897. 

Of  fracture  of  the  ribs  511  cases  were  admitted, 
with  40  deaths  ;  29  dying  within  three  days.  There 
were  nine  autopsies;  three  died  from  pneumonia,  three 
from  hemorrhage  from  ruptures  of  the  lungs,  and 
three  from  ruptures  of  the  liver  and  spleen. 

There  were  885  fractures  of  the  femur,  with  102 
deaths ;  of  the  23  who  died  within  three  days  there 
were  three  autopsies:  one  from  the  general  arterio- 
sclerosis, with  plugging  of  the  coronary  artery ;  one 
from  the  same  disease  with  a  weak  heart  and  edema 
of  the  lungs  ;  and  one  from  rupture  of  the  kidney. 
There  were  79  who  died  after  three  days  with  15 
autopsies,  which  resulted  as  follows:  pneumonia,  four; 
delirium  tremens,  with  passive  congestion  and  edema 
of  the  lungs,  three;  arteriosclerosis  with  weak  heart 
and  edema  of  the  lungs,  six  ;  organic  disease  of  the 
heart,  one;  pulmonary  embolus  from  thrombosis  of 
the  femoral  vein,  one. 

Of  fracture  of  both  bones  of  the  leg  there  were 
975,  with  18  deaths.  Four  died  within  three  days,  with 
one  autopsy,  in  which  death  was  due  to  rupture  of  the 
lung  ;  the  three  in  which  no  autopsy  was  made  were 
clinically  complicated  by  "burns,"  "  fracture  of  the 
spine "  and  "  injury  to  the  abdomen  "  respectively. 
On  those  who  died  after  three  days  there  were  six 
autopsies  :  delirium  tremens,  with  edema  of  the  lungs, 
three;  pneumonia,  two;  and  multiple  fat  emboli,  one. 

The  autopsies  on  these  cases  show  that  in  the  fract- 
ures of  the  ribs  where  the  violence  is  of  the  character 
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which  might  be  expected  to  produce  such  conditions, 
death  was  due  iu  two-thirds  of  the  cases  to  ruptures  of 
the  viscera ;  aud  iu  the  other  third  it  is  fair  to  assume 
that  the  exciting  cause  of  the  pneumonia  was  iujury 
to  the  lung.  In  fractures  of  the  femur,  where  the 
resistance  is  commouly  lowered  by  age  or  habits,  death 
was  the  result  of  those  conditions  in  every  case  but 
•two,  in  one  of  which  it  followed  rupture  of  the  kid- 
ney, and  in  the  other  pulmonary  embolus;  while  in 
fractures  of  both  bones  of  the  leg  where  the  conditions 
are  more  variable,  tliere  was  one  of  rupture  of  the 
lung,  five  from  intercurrent  disease,  and  one  from  fat 
emboli. 

Ruptures  of  single  organs  without  involvement  of 
others  appear  rather  rarely  at  the  autopsy  ;  and  when 
but  one  organ  is  involved  and  death  ensues  rapidly, 
the  only  cases  that  1  have  been  able  to  discover  in 
which  there  had  not  been  hemorrhage  enough  to  ac- 
count for  the  death,  or  iu  which  peritonitis  or  pneu- 
monia was  not  the  active  agent,  have  been  those  of 
ruptures  of  the  heart  and  aorta. 

The  time  elapsing  between  the  accident  and  death 
varies  from  a  few  minutes  to  several  days  ;  and  in  a 
few  instances  life  may  be  prolonged  for  weeks,  tlie 
duration  of  life  being,  almost  without  exception,  in  in- 
verse proportion  to  the  amount  of  blood  which  was 
lost. 

The  influence  of  nerve  shock  does  not  seem  to  enter 
into  these  cases,  although  it  is  possible  that  in  very 
rare  instances  death  may  be  due  directly  to  the  effect 
which  blows  upon  the  abdomen  have  upon  the  sympa- 
thetic nerves.  The  cases  which  have  been  reported  iu 
defence  of  this  theory  are  very  unsatisfactory,  and 
usually,  like  the  historical  one  of  which  most  authors 
since  Sir  Astley  Cooper  speak,  are  from  hearsay 
rather  than  direct  evidence.  The  multiple  character 
of  fractures  of  the  organs  in  these  cases  may  be  ac- 
counted for  in  various  ways  ;  it  would  seem,  however, 
that  in  a  number  of  them  it  was  due  to  the  character 
of  the  injuries  received,  which  in  the  majority  of  cases 
were  of  such  a  nature  that  it  is  fair  to  assume  that  the 
blows  were  also  multiple. 

The  amount  of  iujury  to  the  various  organs  varies 
greatly  as  does  the  amount  of  hemorrhage;  aud  we 
find  all  degrees  from  a  slight  contusion  to  complete 
rupture  or  maceration,  as  we  do  from  small  ecchymoses 
to  the  extravasation  of  several  pints  of  blood.  As  the 
iujury  and  the  amount  of  hemorrhage  vary  so  widely, 
aud  as  the  duration  of  life  iu  those  cases  which  come 
to  auto[]sy  depends  upon  these  factors,  it  is  evident 
that  the  symptoms  iu  cases  of  less  severity,  depending 
as  they  do  upon  the  same  conditions,  must  be  at  least 
as  variable. 

The  diagnosis  of  these  conditions  during  life  is 
further  hindered  by  the  fact,  which  has  long  been  re- 
cognized by  medical  jurists,  that  ruptures  of  the  viscera 
are  the  common  results  of  accidents  which  leave  no 
external  sign.  Caspar,  than  whom  there  have  been 
few  better  observers,  makes  this  rather  radical  statement 
in  his  "  Hand-book  of  Forensic  Medicine  "  :  "  That 
it  is  the  rule  in  all  such  cases  as  are  followed  by  instant 
or  very  sudden  death,  particularly  in  all  cases  of  rupt- 
ure of  the  internal  organs  rapidly  fatal  from  internal 
hemorrhage,  for  the  body  to  exhibit  no  external  ap- 
pearance of  external  violence.  This  experience  has 
often  enabled  us  to  diagnose  the  rupture  of  some  im- 
portant organ,  in  the  case  of  men  falling  from  a  height, 
or  being  driven  over,  etc.,  just  because  no  sign  of  iu- 


jury was  to  be  found  externally  ;  and  our  opinion  has 
been  proved  correct  in  every  case." 

Not  only  are  external  bruises  absent  in  many,  if  not 
in  the  majority  of  these  cases,  but  other  symptoms 
which  might  be  expected  to  be  present  in  injuries  of 
the  various  organs  are  frequently  absent,  even  where 
life  is  prolonged  for  days  or  weeks.  If  this  be  the 
case  with  severe  forms,  how  much  more  likely  they 
are  to  be  absent  in  the  lighter  forms  of  injury. 

Ruptures  may  take  place  in  any  part  of  any  organ  ; 
and  while  death  may  occur  almost  instantly  in  some,  in 
others  life  may  be  prolonged,  and  death  result  from 
entirely  secondary  causes,  as  peritonitis,  pneumonia  or 
secondary  hemorrhage ;  and  in  still  others  the  lacera- 
tion may  entirely  heal  and  perfect  recovery  take  place. 

Opinion  as  to  the  relative  frequency  of  rupture  of 
the  various  viscera  varies  much  with  different  observers. 
Caspar,  after  speaking  of  rupture  of  the  liver,  says, 
"With  the  exception  of  rupture  of  the  uterus  during 
labor  and  rupture  of  the  spleen,  which  when  they  do 
occur  are  usually  transverse,  rupture  of  the  other  abdom- 
inal organs  is  almost  never  observed."  Bryant  says  that 
the  spleen  is  frequently  injured,  and  "  Such  cases  are 
by  no  means  always  fatal,"  and  again,  "  Rupture  of 
the  kidney  is  an  accident  from  which  recovery  is  more 
common  than  from  any  other  viscus."  Pollock,  in 
Holmes's  "System  of  Surgery,"  says :  "  Perforation  of 
the  bowel,  that  is,  rupture  of  the  intestinal  coats  the 
result  of  external  violence  without  any  external  wound, 
is  by  far  tlie  most  frequently  formidable  injury  with 
which  the  surgeon  has  to  contend  in  practice,"  aud 
that  the  spleen  and  kidneys  are  "frequently  ruptured 
in  injuries  of  the  abdomen."  Among  the  cases  re- 
ported with  this  paper  it  will  be  seen  that,  while 
ruptures  of  the  liver  are  the  most  numerous,  ruptures 
of  the  other  organs  are  not  infrequently  observed. 

RUPTURE    OF    THE    LIVER. 

While  in  the  majority  of  cases  of  deep  lacerations 
of  the  liver  death  follows  after  a  short  interval,  in 
some  it  is  postponed  for  several  days  ;  and  it  is  probable 
that  in  a  few,  even  after  rather  deep  and  severe  wounds, 
recovery  takes  place.  Erichsen  says  that  he  has  "  seen 
several  cases  of  recovery  after  injuries  probablj-  oc- 
casioning lacerations  of  the  liver  and  followed  by  peri- 
tonitis and  jaundice." 

Death  from  ruptured  liver  is  almost  invariably  due 
to  hemorrhage,  usually  primary,  but  at  times  secondary. 
Bryant,  Pollock  aud  Draper  report  cases  of  death  from 
secondary  hemorrhage  three,  five  and  ten  days  after 
the  injury,  respectively.  Erichsen  reports  a  case  of 
death  from  peritonitis  following  rupture  of  the  liver. 

There  are  a  number  of  cases  on  record  of  death 
from  intercurrent  disease,  at  the  autopsy  of  which  it 
was  fouud  that  the  hemorrhage  had  ceased,  and  in  some 
that  the  liver  wound  was  iu  process  of  healing.  Case 
16  is  one  of  this  class. 

Ruptures  of  the  liver  without  involvement  of  the 
peritoneal  covering  are  not  uncommon  (Cases  3  and  8)  ; 
in  these  the  amount  of  hemorrhage  is  comparatively 
small,  and  while  the  destruction  of  tissue  may  be  great, 
the  prognosis  should  not  be  very  serious. 

Ruptures  may  occur  iu  the  liver  in  any  part  of  any 
lobe;  they  may  be  single  or  multiple;  they  may  in- 
volve the  deep  tissues  without  rupture  of  the  capsule  ; 
or  they  may  be  simple  slits  in  the  capsule. 

They  may,  as  iu  a  case  reported  by  Draper,  com- 
pletely divide  the  liver  in  two,  leaving  nothing  but  a 
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"finger's  breadth  of  liver  substance  and  peritoneum  as 
a  binge  posteriorly  " ;  or,  as  by  Caspar,  one  where  it 
was  •'  completely  ruptured  transversely,  so  that  the 
anterior  porliou  lay  loose  in  the  abdominal  cavity  ; 
and  auotber,  in  which  "the  entire  edge  of  the  right 
lobe  seemed  as  if  it  had  been  gnawed  by  animals." 

In  the  most  severe  of  these  cases  death  occurs  within 
two  hours,  and  the  autopsy  shows  an  amount  of  blood 
iu  the  abdominal  cavity  which  readily  accounts  for  the 
rapidly  fatal  course.  Minor  injuries  to  the  liver  are 
often  found,  combined  with  other  conditions  of  a  more 
serious  character  (Cases  1,  4,  5,  G,  8,  16  and  17).  In 
Case  3  we  have  one  in  which  the  contused  liver  tissue 
has  a  "point  of  escape,"  with  resulting  hemorrhage 
into  the  abdominal  cavity. 

RUPTURE    OF    THE    KIDNETS. 

While  in  the  opinion  of  many  pathologists  rupture 
of  the  kidney  is  of  rare  occurrence,  and  Caspar  classes 
it  among  those  "other  oigans"  in  which  "rupture  is 
almost  never  observed,"  the  diagnosis  of  rupture  of 
the  kidney  is  made  more  often  clinically  than  that  of 
any  other  organ.  This  is  probably  due  to  the  fact 
that  not  only  is  increase  in  size  in  or  about  the  organ 
more  easily  demonstrated  than  of  the  liver  or  spleen, 
but  that  by  means  of  the  urinary  passages  hemorrhage 
is  more  apt  to  show  itself.  That  ruptures  of  the  kid- 
ney occur  not  infrequently  is  the  experience  of  every 
surgeon  who  has  much  to  do  with  traumatic  surgery; 
and  that  a  rather  large  proportion  of  them  recover 
under  rest  and  ordinal  y  care  I  think  would  be  allowed. 
Reports  of  those  cases  which  come  to  autopsy  and 
operation  would  lead  one  to  feel  that  they  were  even 
more  common  than  we  are  apt  to  suppose.  Erichseu 
savs,  "The  absence  of  blood  in  the  urine  must  not  be 
taken  as  an  indication  that  the  kidney  is  uninjured  "  ; 
in  this  connection  Cases  20  and  21  are  interesting. 

There  certainly  are  many  cases  which  appear  iu  the 
hospital  wards  after  accidents  which  might  well  result 
in  severe  injuries  to  the  kidneys,  which  present  most 
of  the  symptoms  of  such  a  rupture,  and  which  in  their 
subsequent  history  during  convalescence  simulate  very 
closely  cases  of  rupture,  but  which  are  classed  as  in- 
juries or  contusions  of  the  abdomen  on  account  of  the 
absence  of  hematuria.  Ruptures  may  take  place  iu 
any  part  of  the  kidney,  may  be  one  or  many,  and  of 
all  grades  of  severity ;  the  symptoms  which  present 
themselves  must  vary  greatly  with  their  location  and 
importance.  Unless  there  is  great  laceration  of  the 
tissues  the  peritoneum  is  not  involved ;  peritonitis 
rarely  follows,  but  lumbar  abscess  is  not  infrequent. 
Erichsen  reports  a  case  in  which  the  ureter  was  rupt- 
ured together  with  the  kidney,  and  calls  attention  to 
this  as  one  of  the  reasons  why  hematuria  is  absent  in 
certain  cases. 

RUPTURE    OF    THE    SPLEEN. 

The  spleen  is  said  by  most  authors  to  be  one  of  the 
most  frequently  injured  of  the  abdominal  organs,  and 
from  its  position  and  consistency  one  would  expect 
this  to  be  the  case.  In  the  cases  which  1  am  able  to 
report  it  is  much  rarer  than  some  of  the  others. 

When  the  spleen  is  enlarged  from  any  cause  it  is 
much  more  liable  to  rupture  than  when  of  normal  size. 
As  iu  the  other  organs  ruptures  may  occur  in  the 
spleen  in  any  part ;  they  are  usually  transverse,  but 
not  uncommonly  are  more  in  the  nature  of  a  crush  (as 
iu  Case  6). 


Death  after  rupture  of  the  spleen  occurs  at  about 
the  same  intervals  and  under  the  same  conditions  as 
after  rupture  of  the  liver.  One  of  the  most  common 
secondary  causes  is  said  to  be  subdiaphragmatic  abscess  ; 
and  Pollock  reports  a  case  of  death  from  subdiaphrag- 
matic abscess  and  empyema  following  rupture  of  the 
spleen  and  diaphragm,  the  result  of  accident  eleven 
weeks  before  death. 

RUPTURE    OF    THE    PANCREAS. 

On  account  of  its  deeply  seated  position  it  would  be 
natural  to  suppose  that  the  pancreas  would  be  little 
liable  to  injury  from  external  violence.  That  its  posi- 
tion does  not  entirely  protect  it  is  shown  in  Cases  10 
and  11,  and  that  such  injuries  are  not  necessarily  fatal 
by  Case  22,  which  was  lately  at  the  City  Hospital 
under  the  care  of  Dr.  H.  W.  Cushiug. 

In  both  Cases  10  and  11  the  injury  to  the  pancreas 
was  associated  with  more  severe  ones  to  other  organs, 
and  while  the  amount  of  hemorrhage  from  the  pan- 
creas is  unknown  iu  both  cases,  it  would  not  appear  to 
be  excessive,  and  it  is  fair  to  assume  that  death  was 
not,  in  either  case,  due  to  the  injury  to  that  organ. 

In  Dr.  Cusbing's  case  the  amount  of  hemorrhage 
must  have  been  slight. 

The  character  of  injury  to  the  organ  varies  in  each 
case.  In  Case  10  there  were  "many  superficial  rupt- 
ures and  lacerations  ";  in  Case  11  it  was  "crushed  off 
one  inch  from  its  tail  "  ;  while  in  Case  22  the  injury, 
whatever  it  was,  evidently  obstructed  the  outflow  of 
the  gland. 

Except  as  it  would   be  modified  by  the    relatively 
limited  blood-supply  of  the  gland,  there  is  no  reason 
why  the  first  effects  of  pancreatic  rupture  should  differ 
from  similar  injuries  to  other  organs. 
{To  be  continued.) 


THE  FATIGUE  OF  DEAFNESS.' 

BY   CLARENCE  J.   BLASE,  M.D.,   BOSTON. 

That  impairment  of  the  hearing  power  should  be 
an  inconvenience  is  readily  understandable  ;  that  it 
may  make  so  large  a  demand  upon  the  nervous  energy 
as  to  be  a  source  of  fatigue,  needs  personal  experience 
or  observation  for  its  full  appreciation. 

The  investigations  of  Ogston  and  others  show  that 
the  middle  ear  is  usually  cleared  of  its  protective 
cushion  of  tissue  with  the  first  cry,  and  that  the  infant 
is  apparently  sensitive  to  sonorous  vibrations  within  a 
few  hours  after  birth. 

The  education  of  the  brain  through  the  organ  of 
bearing,  therefore,  begins  at  a  very  early  period  ;  and 
the  habitual  classification  of  sounds,  in  reference  to 
their  cause,  their  indicative  importance  to  the  individ- 
ual, and  the  location  of  the  sound  source,  is  early 
assured. 

The  establishment  of  a  perceptive  habit  implies 
provision  for  the  expenditure  of  nervous  energy  along  a 
given  line,  deviation  from  which  necessitates  a  further 
expenditure  of  energy  proportionate  to  the  degree  of 
deviation  from  what  was  formerly  the  line  of  least  re- 
sistance. 

Changes  iu  the  tension  of  the  sound-transmitting  ap- 
paratus of  the  middle  ear  and  iu  its  sound-transmission 
incident  to  disease  may  so  alter  or  decrease  the  sounds 

'  Read  before  the  Massachusetts  Medical  Society,  June  8, 1897,  and 
recommended  for  publication  by  the  Society. 


Vol.  CXXXVII,  No.  8.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


175 


perceived  as  to  make  them  unfamiliar  and  needing  ex- 
planation by  a  mental  process;  and  the  total  or  oven 
partial  abolitiou  of  the  hearing  power  of  one  ear,  the 
other  remaining  intact,  may  so  far  interfere  with  the 
ability  to  appreciate  the  direction  of  a  sound  source, 
which  is  one  of  the  habits  of  normal  binaural  audition, 
as  to  be  not  only  a  cause  of  embarrassment  but  to  make 
a  serious  demand  upon  the  nervous  energy  as  well. 

To  the  individual  possessed  of  a  reasonably  perfect 
machine,  the  working  limitations  incident  to  possible 
imperfections  in  that  machine  are  with  difficulty  ap- 
preciable by  any  merely  mental  process,  and  it  is,  there- 
fore, only  the  sufferers  themselves  or  those  whose  busi- 
ness it  is  to  study  imperfections,  effect  repairs  and 
suggest  compensations,  that  the  full  cost  in  expenditure 
of  nervous  energy  required  to  overcome  an  obstacle, 
either  to  perception  or  expression,  can  be  adequately 
understood. 

With  the  abolition  or  limitation  of  one  or  another 
of  the  channels  of  communication  through  the  human 
machine,  a  portion  of  that  nervous  energy  which  is 
constantly  seeking  peripheral  expression  must  be  ex- 
pended iu  the  adjustment  to  the  new  conditions  and 
the  utilization  in  a  compensatory  way  of  other  channels 
of  communication. 

Given,  therefore,  a  limitation  of  sight,  of  hearing,  or 
of  tactile  sense,  an  expenditure  of  energy  in  what  may 
be  termed  the  conversion  of  force  is  required,  which 
evidences  itself  in  the  individual  as  that  complex  of 
symptoms  to  which  we  give  the  name  of  fatigue  ;  and 
the  purpose  of  this  short  communication  is  to  direct 
attention  to  one  form  of  the  mechanism  of  force  con- 
version, which  is  evidenced  by  what  may  be  called  the 
fatigue  of  deafness. 

In  view  of  the  fact  that  the  normal  ear  has  very 
nearly  double  the  amount  of  hearing  power  necessary 
for  the  ordinary  practical  uses  of  every-day  life,  it  is 
understandable  that  one-half  of  the  binaural  hearing 
power  may  be  lost  without  serious  inconvenience  to  the 
individual ;  beyond  that  point  of  deficiency,  however, 
a  distinctly  appreciable  effort  must  be  made  to  hear, 
and,  in  default  of  this,  a  still  further  effort  to  gather 
through  other  sensory  channels  such  information  as 
may  serve  to  supplement  the  defective  hearing. 

'J'he  channel  which  is  especially  available  for  this 
supplementary  purpose  is  that  of  sight,  because  tlirough 
it  there  may  be  brought  to  knowledge  the  character  of 
the  particular  mechauical  process  originating  the  mode 
of  motion  to  our  appreciation  of  which  we  give  the 
name  of  sound,  and  the  most  important  illustration  of 
this  visual  aid  to  defective  hearing  is  found  in  the  effort 
to  appreciate  the  sounds  of  the  voice  at  their  true  value. 

Human  speech  is  made  up  of  a  series  of  vocal 
sounds,  all  within  a  short  com[)ass,  which  are  modified, 
obstructed  or  terminated  by  changes  of  position  iu  the 
articulating  apparatus,  to  the  effects  of  which  we  give 
the  name  of  consonant  checks. 

A  superficial  study  of  these  checks  shows  that  some 
of  them  are  formed  in  the  front,  some  in  the  middle 
and  some  iu  the  back  of  the  mouth  ;  that  they  are, 
with  few  and  slight  exceptions,  accompanied  by  a 
greater  or  less  degree  of  resonance  in  the  nasal  and 
pharyngeal  cavity,  and  that  they  vary  considerably  in 
the  amount  of  muscular  energy  required  for  their  pro- 
duction ;  aud  furthermore,  that  the  principal  distinction 
to  the  ear  between  such  consonant  sounds  as  are  similar 
in  character  is  due  to  the  greater  or  less  preponderance 
of  a  small  number  of  qualitative  overtones. 


Further  than  this  we  are  aware  that  the  consonant 
sounds  which  nearly  resemble  each  other,  in  both  force 
and  musical  value,  are  produced  by  the  coordinating 
operation  of  very  nearly  the  same  sets  of  muscles,  and 
therefore  are  accompanied  by  very  nearly  the  same 
facial  expressions. 

Given,  therefore,  an  average  case  of  marked  impair- 
ment of  hearing,  the  result  of  a  slowly  progressive 
middle-ear  disease,  the  patient  will  hear  most  readily 
the  consonant  sounds  which  require  most  force  in  their 
production;  these  include  four  explodents  —  t,  d,  p  and 
b  —  which  very  nearly  resemble  each  other  in  force 
and  tone  value  ;  they  are,  however,  formed  in  the  front 
of  the  mouth,/)  and  b  being  distinctly  labial,  and  /  and 
d  as  distinctly  formed  by  the  contact  of  the  tip  of  the 
tongue  with  the  upper  incisors.  From  the  position 
and  formation  of  these  consonants  and  the  necessity 
for  distinguishing  between  them,  it  usually  ensues  that 
their  differentiation  makes  the  first  step  in  that  instinc- 
tive study  of  lip  reading,  which  to  the  appreciably 
deaf  person  becomes  eventually  more  or  less  habitual, 
and  which  offers  another  channel  for  the  expenditure 
of  nervous  energy  in  the  effort  to  see,  as  well  as  to 
hear,  the  spoken  word. 

The  other  consonant  sounds  having  the  greatest 
logographic  on  force  value,  k  and  g.  for  instance,  are 
those  formed  in  the  back  of  the  mouth,  and  are  ac- 
companied by  a  lesser  degree  of  recognizable  facial  ex- 
pression than  the  front  consonants,  while  the  conson- 
ants having  the  least  force  value — f,  I,  n,  m.  for 
instance  —  very  nearly  resemble  in  the  mechanism  of 
their  construction  the  harder  consouant  sounds  of  nearly 
the  same  musical  value. 

It  thus  comes  about  that  the  deaf  person  will,  when 
a  soft  consonant  occurs  in  a  sentence,  substitute  for  it, 
mentally,  the  hard  consonant  sound  most  nearly  re- 
sembling it,  which  would  have  been  heard  had  it  been 
used.  In  any  given  sentence,  therefore,  there  are  to 
the  very  deaf,  though  seeing  persons,  certain  conson- 
ant sounds  which  are  distinctly  heard,  others  which  are 
imperfectly  heard,  others  which  are  detected  by  sight, 
and  still  others  which  are  merely  inferred. 

In  high  grades  of  imperfection  of  hearing,  therefore, 
both  the  effort  to  hear  and  the  effort  to  see  combined 
are  inadequate  to  the  presentation  to  the  mind  of  the 
complete  spoken  sentence,  since  there  remain  gaps  iu 
the  array  of  consonant  sounds  which  must  be  filled  iu 
judiciously  from  the  context,  and  the  completion  of 
the  sentence  thus  presented  means  the  solution  of  a 
puzzle  aud  a  third  demand  upon  the  nervous  energy  In 
addition  to  that  required  to  hear  and  to  see. 

In  other  words,  the  exercis-e  of  the  ordinary  com- 
munication with  his  fellow  men  demands  of  ilie  deaf 
person  the  operation  of  three  distinct  brain  processes 
to  achieve  that  which  is  normally  accomplished  without 
conscious  effort,  and  the  resultant  fatigue  may  be  justly 
estimated  as  a  possibly  important  factor  in  many  cases 
of  nervous  overstrain. 


Surgeons  in  Ordinary  to  the  Prince  of 
Wales.  —  Sir  William  MacCormac,  president  of  the 
Royal  College  of  Surgeons,  and  Alfred  Downing 
Fripp,  assistant  surgeon  to  Guy's  Hospital,  have  been 
appointed  surgeons  in  ordinary  to  His  Royal  High- 
ness. Mr.  Fripp  obtained  his  licentiate  in  the  Royal 
College  of  Surgeons  only  eight  years  ago  and  was  but 
recently  appointed  assistant  surgeon  to  Guy's  Hospital. 
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SOME   OF   THE    INDICATIONS    FOR    OPENING 
THE   MEMBRANA   TYMrANI.i 

BY  FREDERICK    L.  JACK,   M.   D.,    nOSTON. 

The  operation  of  opeuiug  the  drum  membrane  for 
the  evacuation  of  fluid  is  often  neglected.  The  demand 
for  this  procedure  becomes  imperative,  not  only  in 
most  cases  of  acute  middle-ear  inflammation,  but  also 
for  the  relief  of  fluid  collected  in  the  middle  ear  with- 
out acutely  inflammatory  movement.  It  is  to  the 
practicability  and  technique  of  the  operation  in  these 
conditions  that  1  would  call  attention. 

Indication t  for  Operation.  —  There  are  probably 
very  few  practitioners  at  the  present  time  who  do  not 
recognize  the  importance  of  an  early  paracentesis  in 
cases  of  acute  middle-ear  inflammation  accompanied 
with  severe  pain,  marked  injection  and  bulging  of  the 
drum  membrane.  By  the  operation  several  desirable 
ends  are  at  once  attained.  In  the  first  place,  the  loss 
of  blood,  together  with  evacuation  of  collected  fluid, 
relieves  the  pressure  and  thereby  lessens,  if  not  stops, 
the  pain.  The  rapid  healing  of  cut  surfaces,  as  com- 
pared to  that  of  the  ragged  tear  generally  produced  by 
spontaneous  rui)ture,  has  a  decided  bearing  upon  the 
subsequent  improvement  iu  hearing.  I  believe  also 
that  an  early  incision  prevents  the  chances  of  mastoid 
complication.  The  ear  trouble  iu  very  young  children 
is  frequently  overlooked,  a  chance  observation  of  aural 
discharge  first  attracting  the  attention.  Children  usu- 
ally oifer  little  iu  the  way  of  objective  symptoms  ;  they 
seldom  place  the  hand  over  the  affected  ear,  or  in  any 
way  direct  attention  to  the  seat  of  trouble,  whereas  the 
general  reflex  nervous  disorders,  caused  by  the  auditory 
disturbance,  cover  a  wide  range  of  symptoms,  from 
slight  twitching  to  a  condition  practically  of  opisthoto- 
nos, and  to  marked  retraction  of  the  legs,  like  that 
seen  in  acute  abdominal  affections. 

The  fact  that  more  pronounced  nervous  symptoms 
result  from  middle-ear  inflammation  iu  young  children 
than  in  adults  is  chiefly  due  to  anatomical  conditions. 
In  the  attic,  or  upper  wall  of  the  tympanic  cavity,  is 
found  a  suture  (sutura  petrosa-squamosa),  the  connec- 
tive-tissue covering  of  which  has  an  intimate  relation 
with  the  dura  mater.  This  suture  in  adults  is  closed 
by  bone,  often  very  thin  bone,  which  retards  or  pre- 
vents the  extension  of  the  middle-ear  trouble  to  the 
dura  mater  or  brain.  An  examination  of  the  ears  in 
infants  and  young  children  will  often  make  clear  the 
diagnosis,  and  rapid  <iisappearance  of  alarming  nervous 
symptoms  will  follow  an  early  free  opeuiug  of  the 
bulging  and  inflamed  membrana  tympani. 

There  is  another  condition  in  which  an  opening  in 
the  drum  membrane  is  of  great  service,  and  one  the 
importance  of  which  is  less  frequently  recognized  than 
that  we  have  just  briefly  considered.  1  refer  to  the 
collection  of  fluid,  either  serous  or  mucous,  in  the  tym- 
panic cavity,  following  an  acute  catarrhal  inflammation 
of  the  nose  and  throat.  The  symptoms  naturally 
arising  include  impairment  of  hearing,  a  feeling  of 
pressure  or  fullness,  autophonia,  tinnitus  aurium,  and 
possibly  vertigo.  The  onset  is  often  very  sudden,  and 
frequently  follows  too  vigorous  attempt  at  clearing  the 
nose  by  blowing.  The  drum  membrane  upon  inspec- 
tion is  found  depressed  from  closure  of  the  Eustachian 
tube,  but  there  is  seldom  any  considerable  injection  of 
blood-vessels.     The  color  of  the  drum  varies  with  the 

1  Kea<i  before  the  Massacliusetts  Medical  Society,  June  8,  1807,  and 
recoiiiiiiended  for  publication  by  the  Society. 


relative  thickness  of  the  membrane  and  the  nature  of 
the  fluid,  serous  exudation  producing  a  straw  color, 
mucous  a  dark  gray.  Often  the  level  of  the  fluid  is 
indicated  by  a  dark  line.  In  many  cases,  however, 
due  to  pathological  changes  in  the  membrana  tympani 
previous  to  the  attack,  it  is  impossible  to  see  the  fluid. 
We  then  rely  somewhat  on  the  history  and  upon  hear- 
ing rrdes  by  means  of  the  autoscope  after  inflation  of 
the  middle  ear. 

I  am  fully  aware  that  many  of  tliese  cases  improve 
under  other  treatment,  but  I  am  equally  certain  that 
many  cases  of  progressive  catarrhal  deafness  are  made 
permanently  worse  by  neglecting  to  free  the  middle 
ear  of  its  fluid  contents.  I  make  this  statement  ad- 
visedly, and  with  considerable  experience  iu  the  treat- 
ment of  tliese  cases,  both  in  the  usual  way,  and  by 
incision  through  the  drum  membrane.  I  have  yet  to 
meet  a  case  in  which  complete  evacuation  of  the  fluid 
through  an  opening  in  the  drum  proved  other  than 
most  satisfactory.  On  the  contrary,  it  is  not  an  un- 
common experience  for  cases  with  undoubted  history 
of  fluid  iu  the  middle  ear  to  present  themselves  for 
treatment  after  the  usual  means  have  been  employed, 
with  membranes  collapsed  and  held  more  or  less  firmly 
in  place  by  adhesive  bands.  The  operation  is  not  diffi- 
cult, provided  the  field  is  properly  illuminated  ;  it  is 
only  slightly  uncomfortable,  and  the  opening  usually 
heals  in  twenty-four  hours. 

Technique  of  Operation.  —  The  auditory  canal  and 
drum  are  Hrst  rendered  aseptic  by  instillations  of  a  oue- 
to-five-thousand  corrosive-sublimate  solution  ;  after 
drying  with  absorbent  cotton  a  few  drops  of  a  four-per- 
cent, cocaine  solution  are  applied  to  the  drum  by  means 
of  the  cotton  holder.  The  point  of  election  is  iu  the 
posterior  lower  quadrant.  A  very  small  incision  is 
quickly  made  by  a  quick  thrust  of  a  sharp  triangular 
knife,  the  fluid  being  forced  out  by  inflation.  The 
ease  and  rapidity  of  evacuation  depend  upon  the  nature 
of  the  fluid,  thick  mucus  often  requiring  the  use  of 
small  forceps,  after  presenting  at  the  opening;  serous 
fluid,  on  the  other  hand,  escapes  into  the  auditory 
canal,  and  is  removed  by  means  of  absorbent  cotton. 
Several  inflations  of  the  middle  ear,  by  means  of  the 
catheter  or  Politzer  bag,  are  usually  necessary 
to  completely  evacuate  the  middle  ear.  A  small  plug 
of  cotton  is  placed  in  the  meatus  for  twenty-four  hours, 
then  removed,  and  subsequent  treatment  is  directed  to 
the  uaso-pharynx  and  Eustachian  tube.  The  relief 
afforded  by  paracentesis  is  immediate,  and  with  appro- 
priate treatment,  the  danger  of  refilling  slight. 

Early  paracentesis,  under  the  two  conditions  I  have 
indicated,  will  often  avert  alarming  sym|itoms,  and 
prevent  serious  results,  not  only  as  regards  the  hearing 
but  even  the  life  of  the  patient. 

The  suggestions  offered  in  this  brief  communication 
are  based  not  simply  upon  theoretical  considerations 
but  upon  practical  experience,  and  I  am  convinced 
that  the  importance  of  the  subject  has  not  been  and 
cannot  be  overestimated. 


Bicycle  Accidents.  —  In  last  July,  during  about 
half  of  which  it  was  raining  and  consequently  few 
wheels  were  out,  the  New  York  newspapers  reported 
forty-eight  more  or  less  serious  accidents  from  bicy- 
cling. Most  of  the  sufferers  were  those  riding  the 
wheel,  but  there  were  also  many  children  run  down 
while  playing  in  the  street.  —  Medical  Record. 
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Clinical  2Dcpartmfnt. 

A  CASE  OF   GASTRIC  ULCER  IN  A  CHILD  FOUR 
MONTHS  OLD.i 

BY   CLEON   M.   HIBBARD,   A.M.,  fll.D.,- 

First  Assistant    Ilesident  Physician,  South  Dt-partment,  Boston  City 
Hospital. 

Gastric  ulcer  iu  children  is  such  a  rarity  that  only 
a  few  cases  have  been  reported. 

A.  n.  Hare '' collected  iu  literature  14  cases  under 
fourteeu  years,  with  but  five  under  three  years  of  age. 

Colgan  °  has  added  another  case  in  a  girl  two  and  a 
half  years  old,  who  was  ill  thirteen  hours  with  convul- 
sions and  high  temperature.  Autopsy  showed  a  round 
ulcer  ou  the  greater  curvature  near  the  cardiac  end  of 
the  stomach,  which  had  perforated,  causing  a  periton- 
itis. 

Rotch*  reports  a  case  of  Dr.  Northrup's  in  a  female 
one  year  old.  "  The  infant  was  under  treatment  for 
oue  month.  It  had  vomiting  and  diarrhea.  In  the 
second  week  it  began  to  refuse  its  food  and  to  emaciate. 
The  diarrhea  continued  and  the  vomitiug  was  persist- 
ent. The  vomitus  was  somewhat  brownish  in  color; 
the  child  died  of  exhaustion.  The  mucous  membrane 
of  the  stomach  was  covered  with  small  ulcers,  varying 
in  size  from  a  dot  to  one  centimetre  in  diameter." 
There  was  one  large  ulcer  which  had  perforated  the 
wall.  There  was  some  necrosis  around  the  ulceration, 
but  '"no  evidence  of  inflammatory  condition." 

There  was  no  note  of  tuberculosis  in  either  Colgan's 
or  Northrup's  case. 

Holt  in  his  recent  book,  "The  Diseases  of  Infancy 
and  Childhood"  (p.  304),  divides  gastric  ulcer  in  chil- 
dren into  four  classes:  (I)  ulcer  in  the  new-born,  (2) 
ulcer  resulting  from  follicular  gastritis,  (3)  tubercular 
ulcers,  (4)  round  perforating  ulcers.  Of  the  latter 
class  he  says  that  he  has  found  but  three  cases  on 
record  in  non-tubercular  patients.  Two  were  in  young 
children. 

As  to  the  pathology  of  these  ulcers  little  is  known. 
Holt  (p.  101),  iu  speaking  of  ulcers  in  the  new-boru, 
says  :  "  The  cause  of  these  ulcers  is  somewhat  obscure  ; 
some  of  them  are  undoubtedly  dependent  upon  inflam- 
matory changes,  probably  of  infectious  origin  ;  others 
have  been  compared  to  peptic  ulcers  of  later  life,  and 
are  attributed  to  thrombi  iu  the  blood-vessels  of  the 
mucous  membrane." 

Annie  D.,  age  three  months,  was  admitted  to  the 
Diphtheria  Ward,  South  Department  of  the  Boston 
City  Hospital,  March  20,  1897,  having  been  ill  for 
two  days  with  fever  and  vomiting.  There  was  no 
membrane,  but  the  Klebs-Lofiier  bacilli  were  found  in 
the  throat.  She  was  of  good  color  and  well  developed 
and  nourished. 

On  admission  she  received  an  immunizing  dose  of 
antitoxin,  which  was  followed  four  days  later  by  a 
morbilliform  eruption  which  persisted  three  days.  On 
the  26ih  the  temperature  rose  to  102.5°,  having  been 
practically  normal  before  that.  She  also  began  to 
vomit  up  the  milk  and  lime-veater.  On  the  30th  the 
milk  was  not  retaiued,  and  a  small  amount  of  Mellin's 
Food  was  given,  which  was  retained  in  part.  From 
the  22d  there  had  been  some  diarrhea,  whicfi  had  in- 
creased by  the  30th,  the  stools  then  being  green  in 

'_Keacl  before  the  Boston  City  Hospital  Medical  Society,  May  13, 

=  Keatiiig's  Cyclopedia  of  The  Diseases  of  Children,  vol.  iii,  p.  51. 

3  Medical  News,  Philadelphia,  vol.  Ixi,  p.  408. 

*  Pediatrics,  p.  f53.  | 


color  with  some  curds.  On  the  31st  they  were  brown- 
ish in  color.  From  this  time  to  the  end  the  diarrhea 
and  vomiting  persisted.  She  was  irritable  and  restless, 
cried  most  of  the  time,  and  lost  flesh  rapidly.  The 
temperature  varied  from  99°  to  101°,  pulse  from  120 
to  150,  respiration  from  20  to  35.  April  3d  there 
was  slight  retraction  of  the  neck  backwards,  pupils 
pin-point  in  size  but  reacted  to  light.  Pulse  very 
weak  and  thready,  no  food  was  retained,  diarrhea  con- 
tinued, marked  stupor  and  pallor.  Died  next  morning 
of  what  appeared  to  be  exhaustion. 

The  following  description  of  the  autopsy  and  micro- 
scopic examination  are  from  the  records  of  the  Path- 
ological Department  of  the  Boston  City  Hospital, 
April  4,  1897: 

AUTOPSY. 

Body  of  a  child  about  six  months  of  age  ;  well  developed, 
rather  poorly  nourished.  Rigor  mortis.  Body  very  pale ; 
no  lividity.  The  abdomen  greatly  distended,  tympanitic 
everywhere  ;  muscles  pale.  Intestines  distended  with  gas, 
contents  discoloring  intestinal  wall  brownish-black.  Ton- 
sils, nasopharynx,  larynx  and  trachea  normal.  Heart, 
weight  40  grammes.  JMuscle  pale ;  valves  and  cavities  nor- 
mal. Lungs  normal  in  color,  generally  soft,  except  in 
backs,  where  a  few  small  solid  nodules  can  be  felt.  Bronchi 
covered  with  slimy  mucus,  membrane  injected.  On  section, 
lung  normal,  e.\cept  at  base  where  small  consolidations 
finely  granular,  dark-red  in  color,  are  present.  Liver, 
weight  670  grammes.  Pale  brownish-red,  mottled  slightly; 
markings  normal.  Spleen,  weight  40  grammes.  Attached 
by  firm  adhesions  to  lateral  abdominal  wall ;  of  a  light-red 
color;  malpighian  bodies  showing  as  white  pin-point  areas. 
Pulp  normal.  Kidneys,  ll.i  grammes.  Pale,  soft;  mark- 
ings normal ;  capsule  peels  siuoothlv. 

Stomach  contained  white  masses  resembling  curdled 
milk,  covered  with  black  granular  ilehris,  semi-flnid,  in  large 
amount,  distending  stomach  somewhat.  On  the  posterior 
surface,  extending  down  to  greater  curvature,  and  nearer 
pyloric  than  cardiac  orifice,  a  circular  area,  five  centi- 
metres in  diameter,  partially  outlined  on  either  side  by 
deep  losses  of  substance.  On  one  side  2.5  by  .6  cm.,  rather 
elliptical ;  on  the  other  3  by  .5  cm.,  with  its  greatest  breadth 
in  the  middle  portion  of  ulceration.  In  these  places  the 
circular  layer  of  muscle  fibres  is  laid  bare,  the  edges  are 
prominent,  firm  and  undermined.  In  the  area  included  be- 
tween these  ulcerations  the  umcous  membrane  is  soft,  rather 
prominent,  and  presents  many  small  punctate  losses  of  sub- 
stance, usually  cii'cular,  about  the  size  of  a  pin's  head  and 
superficial,  being  apparently  confined  to  the  mucous  mem- 
brane. Tests  of  the  black  debris  for  hemin  crystals  were 
positive. 

Intestines  contained  considerable  quantities  of  blood- 
colored  material  in  upper  portion,  with  black  granular 
material  in  large  amount  further  down.  The  mesenteric 
glands  enlarged  from  size  of  pea  to  that  of  a  bean ;  white, 
hard.     On  section,  rather  firm. 

Aorta  normal.     Bladder  and  genitalia  normal. 

Anatomical  diagnosis :  Bronchitis  and  broncho-pneumo- 
nia, gastric  ulcer  with  hemorrhage. 

Bacteriological  examination  ;  Liver,  colon  bacilli ;  spleen, 
colon  bacilli  and  few  streptococci;  kidney,  streptococci 
(pure). 

MICROSCOPIC    EXAMINATION. 

Sections  of  the  kidney  show  granular,  coagulated  mate- 
rial in  tubes,  with  a  few  pale  circles.  Some  swelling  of 
epithelium  of  convoluted  tubules.  The  epithelium  over 
glomeruli  well  marked.  In  a  few  places  in  the  corte-x  there 
is  cellular  infiltration  in  the  interstitial  tissue,  more  or  less 
focal.  The  infiltration  is  chiefly  made  up  of  plasma  cells. 
The  tubules  are  compressed  iu  these  places  and  almost  ob- 
literated. Closer  examination  of  the  kidney  shows  not  one 
but  several  foci  of  typical  interstitial  nephritis  in  the  cortex. 

Section  of   the  liver  shows   some   cellular   proliferation 
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around  the  jiortal  spaces,  and  numerous  leutocytes  in  the 
capillaries.  Swelling  and  fatty  degeneration  of  liver  cells. 
The  spleen  is  intensely  hy])eremic;  the  follicles  enlarged. 
In  one  of  the  large  follicles'  there  is  a  jiale  centre,  many  of 
the  large  cells  in  which  are  necrotic,  the  whole  resembling 
a  tubercle.  In  the  necrotic  tissue  there  are  polynuclear 
leucocytes. 

Examination  of  the  stomach  shows  a  sharply  circuoi- 
scribed  loss  of  substance,  with  deeply  undermined  necrotic 
edges  on  one  side ;  and  at  the  other  the  loss  of  substance 
gradually  fades  out  to  the  surface  of  the  mucous  membrane. 
In  the  submucosa  there  is  considerable  cellular  infiltration 
and  accumulation  of  cells  in  the  vessels.  The  base  of  the 
ulcer  is  necrotic,  and  in  places  it  extends  down  through  the 
sub-mucosa  to  the  muscular  coat ;  there  is  a  small  amount 
of  fibrin  in  the  tissue  beiuath.  There  is  no  granular  tissue 
and  no  chronic  inflammatory  reaction.  Where  the  ulcer  is 
most  undermined,  fibrin  is  seen  in  the  sub-mucous  tissue, 
due  to  fibrinoid  metamorphosis  of  the  connective  tissue. 
At  various  places  beneath  the  mucous  membrane  and  ad- 
joining the  ulcer  there  are  distinct  hyaline  thrombi  in  the 
walls  of  the  blood-vessels,  and  hyaline  masses  completely 
occluding  them. 

It  is  possible  that  the  ulcer  is  not  to  be  regarded  as  a 
typical  chronic  gastric  ulcer,  but  as  a  more  acute  process 
due  to  a  disturbance  in  the  circulation  in  the  stomach  pro- 
duced by  the  hyaline  thrombi,  and  the  necrotic  mucous 
membrane  has  been  afterwards  completely  digested  away 
by  the  action  of  the  gastric  juice.  It  is  also  possible  that 
the  ulcer  started  as  a  distinct  dij)htheritic  lesion  of  the 
mucous  membrane.  The  fibrinoid  metamorphosis  of  the 
connective  tissue  and  the  hyaline  thrombi  in  the  vessels  are 
not  opposed  to  this  view,  for  similar  changes  are  not  un- 
common at  the  base  of  the  diphtheritic  ulcers  in  the  pharynx. 

In  the  few  cases  of  diphtheritic  lesions  of  the  stomach 
which  have  come  to  observation  the  process  was  more  dif- 
fuse and  would  not  have  led  to  circumscribed  ulceration. 


o'clock  P.  M.  vomited  one  or  two  teaspooufuls  of  bright- 
red  blood.  This  was  followed  by  several  vomitiug 
spells  ou  the  succeediDg  day  ;  this  time  the  blood  was 
darker  colored. 

For  three  or  four  weeks  the  baby  cried  about  all  the 
time,  seldom  sleeping  au  hour  continuouslj'.  The 
mother  did  uot  wish  to  nurse  the  child,  and  I  was  able 
only  after  much  experiment  to  obtain  a  satisfactory 
food  and  method  of  feeding.  Nothwithstaiidiug  all 
this,  it  finally  did  well.  At  two  weeks  it  weighed  but 
six  pounds  ;  at  four  months  thirteen  pounds,  with  no 
digestive  disturbauce  after  the  second  mouth. 

In  face  of  such  facts  as  the  above,  are  we  justified 
in  excluding  as  "happenings"  all  cases  of  maternal 
impressions  ? 


GASTRIC    ULCER   IN  THE   NEW-BORN. 
Etiolog'v,  Maternal  Impressions. 

BY  J.   B.    LINCOLN,   M.D.,   MILLBORY,  MASS. 

On  November  4,  1896,  Mrs. ,  of  Lowell,  while 

visiting  Mrs.  C,  her  sister,  of  this  town,  was  taken 
suddenly  ill,  and  vomited  a  large  quantity  of  bright- 
red  blood,  which  spattered  over  her  clothing  and 
made  quite  a  pool  ou  the  floor.  She  was  found  iu  a 
faint  by  Mrs.  C,  who  got  her  into  the  house,  washed 
off  the  blood,  changed  her  clothing,  and  took  the 
whole  care  of  her  for  two  days,  until  a  particular  nurse 
who  was  desired  could  arrive.  During  these  two  days 
the  patient  vomited  blood  several  times.  Blood  was 
also  noted  in  the  stools. 

Mrs.  C.  understood  perfectly  the  nature  of  the  case  ; 
but  beyond  being  anxious  for  her  sister  and  shocked 
by  the  spectacle  of  blood,  did  not  show  any  nervous- 
ness, asked  about  the  case  and  wondered  if  it  would 
make  her  have  a  miscarriage. 

For  four  weeks  the  patient  remained  at  her  house, 
at  the  end  of  which  time  she  was  able  to  return  to 
Lowell,  where  she  was  referred  to  her  physician.  Dr. 
W.  T.  Caroliii,  for  convalescence. 

At  the  time  of  this  illness,  November  4th,  Mrs.  C. 
was  almost  exactly  five  months  pregnant,  and,  as  we 
Lave  seen,  did  uot  appear  to  be  unduly  alarmed  or  ner- 
vous over  her  sister's  hemorrhage  or  following  illness. 

On  March  3,  1897,  at  6  o'clock  v.  m.,  a  girl  was  born 
naturally,  weighing  eight  and  one-half  pounds,  and  to  all 
appearances  absolutely  perfect.  Ou  the  next  dav  the 
baby  was    very  uneasy,  cried   all    the   time,  and  at   4 


a^cDJcal  progrcflfiEf. 


RECENT  PROGRESS  IN  SURGERY. 

BY   H.    L.    BURRELL,   M.D.,  AND  H.   W.   CUSniNG,  M.D. 

(Continued  from  No.  7,  p.  156.) 

RADICAL      CURE    OF    HERNIA      WITHOUT    THE    USE    OP 

BURIED    SUTURES. 

Duplay  and  Cazin,'^  having  seen  late  abscess-forma- 
tion as  the  result  of  the  use  of  buried  sutures,  believe 
that  they  form  a  locus  mitioris  resistantice,  and  that  how- 
ever aseptic  they  may  be,  a  systematic  septic  infection 
is  liable  to  show  itself  at  that  point.  They  therefore 
advise  the  performance  of  au  operation  without  the 
use  of  buried  sutures,  and  accomplish  this  by  lying  the 
sac  upon  itself,  after  having  drawn  it  well  down  ;  and 
to  prevent  this  knot  from  slipping,  they  tie  a  series  of 
knots  in  the  sac,  or  divide  it  and  tie  the  two  portions 
together,  one  knot  upon  another. 

The  parietal  sutures  and  those  employed  to  occlude 
the  external  ring  are  of  silver  wire,  and  are  removed 
after  union  has  taken  place. 

A  series  of  twenty  operations  performed  in  this 
manner  have  yielded  results  as  perfect  as  could  be  de- 
sired, with  no  recurrences  and  no  abscess-formation. 

SURGERY    OP    THE  NONCARCINOJIATOUS  DISEASES    OF 
THE    STOMACH. 

Doyen"  has  come  to  the  conclusion  that  the  pain- 
ful symptoms  in  dyspepsia,  hyperacidity  and  ulcus 
rotundum  are  due  to  reflex  spasm  of  the  pylorus.  He 
assumes  that  the  cicatrization  of  gastric  ulcers  is 
hindered  mostly  because  of  the  spastic  contraction  of 
the  pylorus,  which  keeps  the  edges  of  the  ulcer  con- 
stantly irritated. 

For  this  reason.  Doyen  performed  the  operation  of 
gastro-enterostomy  in  a  case  of  gastric  ulcer,  with  the 
result  that  the  pain  and  vomiting  at  once  ceased  ;  and 
at  the  end  of  three  years  the  patient  still  remains  well. 
Doyen  has  entirely  abandoned  pyloroplasty.  He  has 
performed  gastro-enterostomy  48  times  with  a  total 
mortality  of  30  per  cent.  ;  16  cases  were  for  carcinoma, 
11  for  cicatricial  stenosis  of  the  pylorus  and  duodenum, 
and  21  for  spasm  of  the  pylorus  due  to  gastric  ulcer 
and  hyperacidity.  All  of  these  latter  cases  recovered 
completely.  In  one  case  the  function  of  the  stomach 
was  not  well  performed  after  the  operation,  though  the 
pain  was  entirely  cured  and  the  patient  gained  in  weight. 

"2  La  Semaine  Mi-dicale,  Novsraljer  II,  1896 ;  American  Journal  of 
Medical  Science,  March.  1S97,  p,  354. 
13  Anualfl  of  Surgery,  Feljruary,  1897,  p.  212. 
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For  tlie  removal  of  neoplasms,  the  author  prefers 
the  operation  of  Billroth.  Out  of  eleven  operations 
there  were  four  deaths.  Two  of  these  vpere  operated 
upon  when  in  extremis.  A  third  had  empyema  of  the 
gall-bladder  with  consecutive  stenosis  of  the  duode- 
num, and  perished  from  se[)sis. 

In  closing,  Doyeu  reported  an  operation  for  hour- 
glass contraction  of  the  stomach  with  torsion  of  the 
two  halves  upon  ciie  another,  consisting  in  gastro-eu- 
terostomy  in  the  ui>fier  segment." 

THE  OPERATIVE    TREATMENT    OF  DILATATION    OF  THE 
STOMACH. 

Ewart  and  Bennett  ^*  report  an  operation  for  dilata- 
tion of  the  stomach,  which  they  believe  to  be  new. 

The  abdomen  having  been  opened  by  a  median  in- 
cision about  live  inches  long,  commencing  above  at  a 
point  an  inch  below  the  ensiform  appendix,  the  stomach 
was  thoroughly  examined  by  the  hand  introduced 
through  the  wound.  No  adhesions  were  detected,  and 
the  pylorus  was  normal.  The  viscus  was  then  drawn 
out  of  the  abdomen  and  laid  upon  the  parietes,  where 
it  presented  a  large  balloon-like  bag  distended  with  uas. 
A  fold  on  the  anterior  aspect  of  the  stomach  was  then 
turned  in  by  the  fingers  of  the  assistant.  The  length 
of  this  fold,  which  followed  the  direction  of  the  long  axis 
of  the  stomach,  was  about  twelve  inches,  its  greatest 
depth  being  about  three  inches.  While  this  fold  was 
held  involuted  by  the  assistant's  fingers  the  peritoneal 
surfaces  on  the  opposite  sides  of  its  base  were  brought 
together  by  numerous  sutures  made  to  transfix  the 
peritoneal  and  muscular  coats,  the  fingers  of  the  assist- 
ant being  gradually  withdrawn  from  the  fold  before 
the  tightening  up  of  the  final  stitches.  After  the 
stitches  had  all  been  fastened  off,  the  size  of  the 
stomach  was  greatly  lessened.  INlr.  Bennett  had  in- 
tended to  make  a  small  secondary  involution  at  the 
great  end  of  the  stomach  to  prevent  the  otherwise 
inevitable  dependent  tendency  of  that  part ;  but  as  the 
patient  was  in  a  very  unsatisfactory  condition  generally, 
it  was  thought  wiser  to  be  content  with  what  had  al- 
ready been  done.  The  altered  viscus  was  then  re- 
turned into  the  abdomen,  the  wound  in  the  parietes 
being  closed  by  fishgut  sutures  in  the  usual  way. 

The  patient  presented  the  ordinary  symptoms  of 
dilatation  of  the  stomach  in  a  marked  degree.  He  had 
had  the  benefit  of  the  various  forms  of  palliative  treat- 
ment without  any  relief.  The  patient,  after  leaving 
the  hospital,  was  able  to  resume  his  work,  which  was 
that  of  a  carpenter. 

Under  the  title  of  "  Gastropexy,"  Duret  describee  '' 
an  operation  for  the  condition  of  dilatation  and  down- 
ward displacement  of  the  stomach,  which  is  known  as 
gastroptosis  of  Gleuard's  disease.  The  operation  is 
performed  as  follows:  An  incision  four  inches  in 
length  is  made  in  the  middle  line  of  the  abdomen,  be- 
ginning at  the  ensiform  cartilage.  The  peritoneum  is 
divided  only  in  the  lower  half  of  the  wound,  the 
upper  portion  being  left  undivided  to  receive  the  sutures 
which  hold  the  stomach  in  place.  The  pylorus  and 
lesser  curvature  are  then  fixed  to  the  anterior  abdomi- 
nal wall  as  follows:  The  stomach  having  been  raised 
and  placed  in  its  normal  position,  a  silk  suture  is  made 
to  include  the  serous  and  muscular  coats  of  the  pyloric 

'•  Veihanilluiigeii  iler  lieutschen  GesellscUaft  f .  Chir  ;  XXIV  Kon- 
gress.  lf*yo. 

'^  Lancet,  Loudon,  1890,  voL  ii,  No.  1 ;  American  Journal  of  Me^U- 
cal  Sciences,  September,  1896,  p.  349. 

•*  Revue  do  Chirurgie,  June  10,  1S96. 


extremity,  and  is  then  passed  through  the  overlying 
portion  of  exposed  peritoneum  from  within  outward. 
The  suture  is  carried  backward  and  forward  in  this 
way  until  the  stomach  has  been  well  anchored.  The 
external  wound  is  closed  layer  by  layer. 

A    NEW    OPERATION    FOR    GASTROSTOMY. 

Fontan  "  gave  the  following  as  the  steps  in  a  new 
operation  which  he  has  employed  successfully,  and 
which  has  for  its  object  the  avoidance  of  erosion,  tlie 
infiltration  of  surrounding  tissues,  etc.,  due  to  the 
escape  of  the  gastric  juice.  This  method  simplifies 
other  methods  for  the  formation  of  valvular  openings, 
and  the  author  terms  it  the  valvular  procedure. 
First,  the  ordinary  epigastric  incision  ;  second,  the 
seizure  of  the  stomach  with  a  pair  of  toothed  forceps 
and  the  production  of  a  hernia  of  considerable  size; 
third,  the  suturing  of  this  fold  to  the  edge  of  the 
wound  ;  fourth,  the  invagination  of  the  fold,  the  for- 
ceps still  remaining  in  the  position,  and  the  suturing 
together  of  the  serous  surfaces  at  the  ends  of  the 
wound  ;  fifth,  the  incision  of  the  stomach  wall  by  a 
bistoury  passed  along  the  forceps,  and  the  insertion  of 
the  canula. 

The  cauula  is  thus  placed  in  a  valvular  opening 
formed  like  an  inverted  bishop's  mitre,  with  the  walls 
of  the  stomach  'forming  its  gastric  surface,  while  the 
serous  surfaces  are  opposed  to  each  other.  The  re- 
sults obtained  are  perfect,  no  contents  or  gastric  juice 
escaping  through  the  valve  thus  formed. 

GASTRECTOMT. 

Pean  ''  reported  to  the  French  Surgical  Congress 
the  results  he  has  obtained  in  operations  of  this  char- 
acter. In  12  pylorectomies  for  cancer  he  had  four 
deaths;  in  three  gastro-enterostomies,  one  death.  Out- 
side of  cancerous  disease  all  his  other  operations  were 
successful  —  four  pyloroplasties  and  four  excisions  of 
ulcers. 

Within  the  last  twenty-five  years  the  following 
operations  have  been  employed  against  this  disease  : 
pylorectomy,  gasiro-duodenostomy  (the  radical  opera- 
tions), and  gastro-euterostomv,  a  palliative  operation. 

Pylorectomy  is  indicated  iu  young  persons  who  are 
still  resistant,  where  the  tumor  is  small,  mobile  and 
has  not  produced  lymphatic  and  visceral  metastasis. 

In  every  case  where  the  first  portion  of  the  duo- 
denum alone  is  involved,  and  it  is  possible  to  resect 
the  diseased  portion  of  the  stomach  and  yet  retain  a 
small  portion  of  the  cardiac  end,  the  surgeon  may 
interfere;  but  instead  of  attempting  to  unite  the  duo- 
denum to  the  large  opening  in  the  stomach,  this  should 
be  sutured  in  diflterent  planes,  and  the  duodenum 
united  to  the  nearest  portion  of  the  stomach,  prefer- 
ably by  a  Murphy  button. 

In  case  of  marked  cachexia  or  lymphatic  involve- 
ment, one  should  be  contented  with  a  gastro-enteror- 
rhaphy  with  a  Murphy  button. 

GASTRO-ENTERO-ANASTOMOSIS  :  ESTERO-ANASTOMO- 
SIS  :  CHOLEOTSTENTEEO-ANASTOMOSIS  AVITHODT 
PRELIMINART  OPENING  OF  THE  ORGANS  TO  BE 
ANASTOMOSED. 

Souligoux  "  describes  the  following  operations : 

"  lievue  de  Chirurgie.  November  10,  ISUG;  American  Journal  of 

Medical  Sciences,  March,  1897,  p.  353. 
'«  Loc.  cit.  ,     ,  ,.   J.     , 

'■■'  La  Presse  M^dicale,  1896,  No.  69;  American  Journal  of  Medical 

Sciences,  February,  1897,  p.  221. 
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He  produces  on  each  of  the  two  organs  to  be  anas- 
tomosed an  area  of  sphacelus.  These  two  points  are 
brought  together,  face  to  face,  and  retained  by  sutures  ; 
peritoneal  adhesions  form.  At  the  end  of  forty-eight 
hours  the  sphacelated  zones  fall  in,  and  the  adhesions 
are  more  than  sufTicient  to  prevent  separation  of  the 
two  organs.  The  instruments  needed  are  a  pair  of 
powerful  forceps,  a  small  Reverdiu  needle,  No.  3  silk, 
and  solid  caustic  potash. 

Gastro-Entero-Anastomosis.  —  After  celiotomy  the 
first  loop  of  jejunum  is  sought,  and  a  silk  thread  is 
passed  through  the  mesentery,  in  order  to  draw  the 
intestine  out  of  the  abdominal  cavity.  The  intestine 
at  the  proper  point  is  caught  between  the  blades  of 
the  forceps  and  compressed  with  all  the  force  the 
operator  can  employ.  The  two  intestinal  walls  are 
thus  made  so  thin  that  they  are  transparent.  The 
same  manoeuvres  are  repeated  upon  the  stomach. 
Here  it  is  important  that  the  assistant  exposes  well 
the  fold  formed  on  the  stomach,  and  that  he  does  not 
allow  the  mucosa  to  slip  until  it  is  secured  in  the 
grasp  of  the  forceps. 

Two  fortified  zones  are  thus  determined  on  the  two 
organs,  the  surfaces  of  which  soon  take  on  a  black 
coloration.  The  peritoneum  only  has  resisted  the 
crushing  effect  of  the  forceps.  The  line  of  suture  is 
commenced  about  two  millimetres  from  the  margin  of 
the  contused  area,  uniting  the  two  inner  surfaces 
throughout  their  entire  extent.  At  this  moment  the 
crushed  surfaces  are  cauterized  with  caustic  potash, 
after  which  the  assistant  sponges  the  area  thus  cau- 
terized. The  sutures  are  then  placed  in  the  two 
external  borders.  If  any  discolored  area  appears  out- 
side the  suture,  this  point  is  inverted  by  additional 
sutures.  The  operation  may  be  completed  in  twenty 
minutes.  It  remains  only  to  close  the  abdominal 
cavity. 

Entero- Anastomosis  is  performed  in  the  same  man- 
ner as  the  gastro-enterostomy. 

Chotecyslentero- Anastomosis.  —  The  author  has  en- 
deavored to  produce  something  analogous  to  the 
ampulla  of  Vater.  In  this  procedure  he  opens  neither 
the  gall-bladder  nor  the  intestine.  Upon  the  intestine 
he  traces  an  elliptical  incision,  two  centimetres  wide 
and  three  centimetres  long,  comprising  only  the  serous 
and  muscular  coats.  The  fiap  thus  made  is  removed. 
The  mucosa  exposed  is  compressed  and  cauterized  to 
the  extent  of  half  a  centimetre.  Upon  the  anterior 
and  posterior  face  of  the  gall-bladder  a  small  needle, 
carrying  a  fine  silk  thread,  is  passed.  The  posterior 
thread  is  attached  to  the  posterior  border  of  the  intes- 
tinal wound,  the  summit  or  base  of  the  gall-bladder  is 
crushed  and  cauterized  with  the  potash,  and  the  ante- 
rior thread  is  passed  through  the  intestine  in  front  of 
the  intestinal  wound,  the  posterior  thread  having  al- 
ready been  so  placed.  On  drawing  on  these  threads 
the  gall-bladder  is  invaginated  in  the  intestinal  canal, 
and  while  retained  in  this  position  by  the  assistaui 
making  traction  on  these  threads,  the  suture  around 
the  margin  of  the  anastomosis  is  made.  The  two 
original  threads  are  then  removed.  At  the  end  of  four 
hours  the  sphacelus  falls  in  and  the  communication  is 
complete. 

FORMATIO.N    OF    GASTRIC    KISTUL.S;. 

F.  Fischer, '"  Strasburg,  reports  a  method  by  which 

»  Verliaudlungen  der  doutsoliaq  (JeaelUcbaft  f.  Cliir,,  SXIV  Kon- 
gress,  J§i)5,  .  . 


he  has  successfully  established  a  gastric  fistula  in  a 
case  where  contraction  and  infiltration  of  the  gastric 
wall  made  it  so  rigid  that  it  could  not  be  brought  out 
through  the  abdominal  wound.  In  such  cases  the 
method  of  Witzel  o-  Frank  for  performing  gastrostomy 
to  relieve  esophageal  strictures  is  impracticable. 
Fischer  operates  as  follows  :  The  abdomen  is  opened 
and  the  stomach  fixed  to  the  wound  edges  till  adhesive 
inflammation  has  shut  off  the  peritoneal  cavity.  Dur- 
ing this  time  the  patient  is  fed  by  nutrient  enemata. 
After  usually  three  days  liquid  food  is  introduced  into 
the  stomach  through  a  hypodermic  needle  which  is 
passed  diagonally  through  the  stomach  wall  at  the 
middle  point  of  the  area  exposed  in  the  abdominal 
wound.  By  carefully  rotating  the  needle  it  penetrates 
the  wall.  It  can  be  easily  known  when  it  has  entered 
the  stomach.  Three  ounces  of  fluid  (50-60  grammes) 
are  injected,  and  the  needle  withdrawn.  After  three 
to  five  hours  the  process  is  repeated  at  the  same  point. 
After  five  or  six  days  a  larger  needle  can  be  passed 
and  thicker  fluids  injected.  By  always  passing  the 
needle  in  the  same  line  a  diagonal  canal  is  finally 
formed.  In  one  case  a  hard  rubber  catheter  was  in- 
troduced after  eight  weeks.  The  walls  of  the  sinus 
collapsed  when  this  was  withdrawn  so  that  no  fluid 
escaped.  Fischer  has  operated  on  four  patients  with 
esophageal  stenosis  —  three  being  the  result  of  cica- 
trices, one  due  to  cancer. 

A    NEW   METHOD    OF    ENTERO-ANASTOMOSIS. 

Souligoux  ^^  has  devised  a  new  method  of  intestinal 
anastomosis,  which  consists  in  suturing  two  loops  of  gut 
without  opening  them.  With  a  strong  clamp  he  pinches, 
in  a  longitudinal  direction,  the  free  border  of  the  two 
intestinal  loops,  and  then  stitches  them  together  along 
one  margin  of  the  compressed  areas.  These  areas  are 
then  touched  with  caustic  potash,  and  the  suture  com- 
pleted around  them.  The  cauterized  portions  of  the 
gut  necrose,  and  fall  into  the  lumen  of  the  intestine, 
and  communication  is  established.  In  animals,  this 
takes  about  forty-eight  hours.  This  operation  has  been 
performed  upon  man  several  times  with  success. 

Chaput  has  performed  a  similar  operation,  using  a 
Paquelin  cautery  in  place  of  caustic  potash.  If  the 
stomach  enters  into  the  anastomosis,  he  first  removes 
the  muscular  coat  of  the  portion  involved.  Retention 
of  feces  is  a  contraindication.  The  chief  advantage  of 
the  operation  is  the  rapidity  with  which  it  may  be  per- 
formed. 

THE    TREATMENT    OF    INTESTINAL     INTUSSUSCEPTION. 

This  subject  has  been  revised  and  rewritten  to  date 
by  Rydygier.^-  A  very  satisfactory  summary  of  this 
interesting  article  has  been  published  by  Dr.  J.  P. 
Warbass.-'  Rydygier  claims  that  the  poor  results 
after  operation  are  due  to  the  fact  that  the  operation 
has  been  done  late.  The  mortality  will  be  less  when 
intra-abdominal  intestinal  strangulation  is  recognized 
and  treated  similarly  to  strangulated  intestinal  herniae. 
The  point  which  is  of  importance  in  deciding  the  time 
for  operative  treatment  is  the  acute  or  chronic  charac- 
ter of  the  intussusception.  The  kind  of  operation  also 
depends  on  the  same  fact. 

In  acute  cases   operation    should  be  done  at   once 

2'  Gazette  heb.  de  Med.  et  Chir.,  July  23,  1896  ;  Medical  News,  Sep- 
tember 12,  18!'6,  p.  294. 

"  Verhaudlungeu  deideutschen  Gesellscbaft  f.  CUir.,  XXIV  Kon- 
gress,  181)5. 

»  4.nnsl5  of  Surgery,  1896,  Tol.jtxiv,  p,  243. 
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after  a  reasonable  trial  of  the  usual  non-operative  pro- 
cedures ;  for  example,  gastric  lavage,  rectal  injections 
of  gas  or  vpater  iu  the  knee-chest  position,  massaj^e,  or 
gentle  manipulation  with  full  narcosis.  A  cure  by 
spontaneous  disinvagination  or  sloughing  of  the  iuvag- 
inated  segment  is  no  more  to  be  expected  than  in  a 
strangulated  hernia.  Rydygier  operates  after  two  un- 
successful attempts  at  reduction  by  rectal  injections  of 
water,  in  acute  cases,  as  soon  as  possible. 

After  laparotomy  has  been  done,  disinvagination  is 
to  be  attempted  if  it  can  be  done  without  especial  diffi- 
culty. If  the  vitality  of  the  intestinal  wall  is  doubtful, 
especially  at  the  point  of  constriction,  the  affected  point 
is  packtd  off  by  iodoform  gauze  from  the  general  peri- 
toneum and  the  abdomen  left  unclosed.  Of  24  cases 
where  reduction  was  possible  and  the  intestine  disin- 
vagiualed,  eight  recovered. 

When  disinvagination  cannot  be  done,  the  intussus- 
ception should  be  resected;  and  the  operation  is  de- 
scribed. The  entire  mass  is  to  be  resected,  however, 
when  the  invaginating  sheath  shows  changes  indicating 
impaired  vitality  and  perforation. 

The  formation  of  an  artificial  anus  should  only  be 
done  in  cases  of  collapse  when  there  is  not  time  for 
any  other  method.  Intestinal  anastamosis  is  also  un- 
desirable, for  it  leaves  the  disease  untouched.  It  re- 
stores fecal  circulation,  but  statistics  fail  to  show  that 
it  results  in  recovery. 

Iu  chronic  cases  there  is  more  opportunity  for  a 
trial  of  non-operative  procedures,  and  such  means 
should  always  be  tried  ;  but  temporizing  without  some 
especial  reason  is  not  desirable. 

As  in  acute  cases,  disinvagination  is  the  first  opera- 
tive procedure  which  siiould  be  tried.  This  has  suc- 
ceeded, with  recovery,  after  invagination  of  six  and 
nine  months. 

When  impossible,  resection  of  the  intussusceptum  is 
more  strongly  recommended  than  iu  acute  cases.  In- 
testinal anastomosis  is  indicated  only  iu  cases  with  ex- 
tensive adhesions.  The  mortality  is  less  than  in  acute 
cases.  There  is  no  reason  for  the  formation  of  an 
artificial  anus  in  chronic  cases. 

Operations  should  be  done  at  a  time  when  acute 
symptoms  are  absent. 

THE    TECHNIQUE    AND    INDICATIONS     FOR    RESECTION 
OV    THE    RECTDM    IN    CASE    OF     CANCER. 

Depage  '■*  gives  the  following  as  the  technique  he 
employs  in  cases  of  cancer  of  the  rectum  : 

(1)  The  patient  is  placed  iu  the  gynecological  posi- 
tion, iu  such  a  manner  as  to  give  to  the  pelvis  a  verti- 
cal direction.  An  incision  is  made  on  the  posterior 
aspect  of  the  pelvis,  and  the  coccyx  and  one  or  two 
sacral  vertebrai  are  resected  if  it  is  necessary. 

(2)  The  dissection  of  the  rectum,  care  being  taken 
to  leave  as  much  of  the  cellular  tissue  and  periton- 
eum adherent  to  it  as  possible,  finally  preserving  the 
superior  hemorrhoidal  artery  in  order  to  maintain  the 
nutrition  of  the  superior  portiou  and  to  remove  the 
cancerous  tissues  en  masse  with  the  lymphatics  involved 
by  the  disease. 

(3)  Closure  of  the  peritoneal  cavity  immediately 
after  the  resection  of  the  intestine  and  the  removal  of 
the  neoplasm.  ' 

(4)  Drawing  down  of  the  superior  segment  of  the 
anus  after  having  iuvaginated  it  into  the  iuferior  seg- 

"  ReT.deCbir.,  November  10,  1896 ;  Americau  Journal  of  JleJical 
Sciences,  aiarcb,  1897,  p.  353. 


ment,  even  for  cancers  situated  high  up.  There  is  no 
danger  of  gangrene  of  the  intestines  if  care  is  taken  to 
preserve  the  superior  hemorrhoidal  artery. 

In  one  case,  however,  gangrene  occurred,  but  this 
case  supported  the  view  already  expressed,  for  after 
the  removal  of  the  necrosed  tissue  he  found  the  supe- 
rior segment  and  united  it  to  the  anus,  without  in  this 
instance  leading  to  gangrene  and  necrosis. 

The  fifth  step  is  tamponing  or  suture  in  layers. 

The  author  does  not  use  the  palliative  iliac  artificial 
anus  except  under  two  conditions: 

(1)  Where  operation  is  urgent  and  the  general  con- 
dition of  the  patient  is  bad. 

(2)  If  the  cancer  is  so  extensive  that  the  sacrifice 
of  the  entire  rectum  is  necessary. 

The  author  obtained  in  ten  cases  eight  recoveries. 
One  case  was  seen  three  years  and  a  half  after  opera- 
tion, one  a  year  and  a  half  after,  while  two  died  from 
a  return  of  the  disease  one  year  after  the  operation. 
The  others  have  been  operated  upon  too  lately  to  be 
of  value  statistically.  Relapses  are  more  rare  and 
later  in  disease  of  the  rectum  than  in  cancer  of  any 
other  portion  of  the  body. 

As  indications,  the  author  says  that  at  the  beginning 
of  the  disease  the  radical  operation  is  imperative ;  later, 
when  the  lymphatics  are  involved,  tiie  radical  opera- 
tion or  an  artificial  anus,  according  to  the  extent  of 
the  involvement  and  the  condition  of  the  patient;  later, 
when  extirpation  is  impossible,  the  artificial  anus  is 
the  only  aud  temporary  relief. 

( To  be  continued.) 


iSeportjtf  of  S>otitt\t$, 
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oral  commdnication. 

Dr.  a.  H.  Nichols  :  I  have  two  patients  to  show 
to  the  Society,  illustrating  cases  of  accidents  and  inter- 
esting from  their  rarity.  The  first  is  a  tumor,  a  hema- 
toma, of  the  inferior  mediastinum.  A  laboring  man, 
while  crossing  the  street,  was  knocked  down  by  an 
electric  car  and  probably  pressed  between  the  fender 
and  the  pavement.  There  appeared  at  once  a  globu- 
lar swelling  projecting  from  the  mediastinum  between 
the  seventh  rib  and  the  ensiform  appendix  of  the 
breastbone.  This  occurred  three  weeks  ago  to-day. 
The  tumor  reached  its  height  about  a  week  after  the 
injury,  and  has  since  been  subsiding.  As  seen  to- 
night it  does  not  extend  over  the  space  between  the 
sixth  and  seventh  ribs  as  it  did  a  week  ago,  but  still 
forms  a  very  decided  tumor  and  becomes  more  promi- 
nent when  the  patient  coughs.  The  tumor  occupies 
the  position  of  the  internal  mammary  artery  at  the 
point  of  its  bifurcation  between  the  sixth  aud  seventh 
ribs;  but  it  cannot  be  determined  whether  the  hemor- 
rhage arose  from  that  artery  or  from  the  anterior 
intercostal. 

The  second  patient  presents  a  more  complicated 
lesion  of  the  chest-wall.  This  man  was  riding  on  a 
bicycle  when  he  came  into  collision  with  a  vehicle,  the 


182 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [August  19,  1897. 


shaft  of  which  appears  to  have  broken  in  the  chest- 
wall.  At  the  point  marked  iu  ink  there  is  an  ununited 
fracture  of  the  fourth  rib.  Bj'  pressing  on  the  rib  the 
free  end  of  the  inside  fragment  can  be  distinctly  felt. 
Inside  of  the  mammary  Hue  on  the  fifth  rib  is  another 
ununited  fracture.  There  is  a  deformity  also  of  the 
second  rib  indicating  probable  fracture  at  the  junction 
of  the  cartilage  and  the  rib.  The  hospital  record 
gives  a  history  of  pulmonary  emphysema.  He  had  a 
cough  with  bloody  expectoration,  very  high  rate  of 
respiration  for  about  three  weeks  and  there  remains  a 
chronic  vesicular  emphysema.  As  he  coughs  it  will 
be  observed  that  the  lung  tills  up  the  intercostal  spaces 
and  projects  a  little  beyond.  1  have  called  this  lesion 
vesicular  emphysema,  this  being  the  term  first  pro- 
posed by  Lmuuec,  which  is  in  reality  a  misnomer. 
Strictly  speaking,  emphysema  is  limited  to  the  infiltra- 
tion of  air  into  the  interlobular  areolar  tissue  or  into 
the  subpleural  areolar  tissue.  The  theory  originally 
pronounced  by  Rokitansky  seems  to  fully  explain  the 
situation  iu  this  case  :  that  there  is  produced  a  histo- 
logical change  iu  the  luug  resultiug  from  perforation 
by  the  broken  ribs ;  that  the  septa  of  the  vesicles  be- 
come subsequently  atrophied  and  perforated  until 
several  cells  coalesce.  In  looking  up  the  literature 
of  emphysema  vesiculare  I  found  one  case  reported  by 
Guttman  of  Berlin  in  which  the  lung  was  nearly  cou- 
verted  into  one  large  vesicle. 

This  occurred  September  19,  1896.  The  question 
is  how  much  was  he  disabled  by  this  injury  and 
what  will  be  the  ultimate  result  of  the  emphysema. 
He  does  not  make  any  complaint  of  breathing,  but  the 
pressure  of  the  outer  fragments  into  the  lung  gives 
dilTiculty  on  working,  therefore  he  is  incapacitated  for 
heavy  work.  The  emphysema,  by  reason  of  its  ten- 
dency to  impair  the  nutrition  of  the  luug,  must  be 
regarded  as  a  progressive  disease.  There  is  uo  cardiac 
complication. 

Dr.  C.  p.  Putnam:  This  tumor  makes  its  appear- 
ance outside  of  the  ribs.  It  would  seem  that  it  must 
be  a  subcutaneous  cavity  connecting  with  the  luug. 
rather  than  a  cavity  iu  the  lung  itself.  An  emphyse- 
matous cavity  in  the  luug  itself  could,  one  would 
thiuk,  at  best  only  cause  a  bulging  betweeu  the  ribs. 

Dk.  Nichols  :  If  that  had  been  the  original  lesion, 
I  think  the  air  would  have  long  since  been  absorbed. 
If  there  were  infiltratiou  of  air  from  the  lung  into  the 
subcutaneous  cellular  tissue  there  would  be  present  the 
unequivocal  physical  signs  of  pneumothorax.  In  the 
few  cases  recorded  of  traumatic  emphysema  the  infla- 
tion and  projection  of  the  lung  correspond  identically 
with  what  we  find  in  this  man.  As  here  the  pectoral 
muscles  usually  undergo  atrophy. 

Dr.  Edwin  W.  Dwight  read  a  paper  on 

RUPTCEES    OF    THE  VISCERA  AND  THEIR  CONNECTION 
WITH    SURGICAL    SHOCK.' 

Dr.  WuiTNEr:  In  experiments  on  auimals  injury 
of  the  suprarenal  capsule  is  at  times  associated  wiih 
rapid  death  of  the  auimal  without  other  chancres  iu 
the  body.  The  capsules  are  very  small  bodies  and 
easily  overlooked.  Attention  should  be  directed  to 
the  suprarenal  capsules  in  cases  where  lesions  of 
other  organs  are  insignificant,  as  a  rupture  of  them 
might  be  a  death  factor.  The  intimate  connection 
of  these  with  the  large  ganglionic  centres  of  the  abdo- 
men has  been  noted. 
'  See  page  ITl  of  the  Joaroal. 


The  President  :  The  reader  spoke  of  pneumonia 
as  following  chest  injuries;  I  should  like  to  inqure 
whether  after  chest  injuries  true  lobar  pneumonia  is  a 
common  sequence,  and  il  so  after  what  interval,  early 
or  remote. 

De.  Dwight:  In  511  cases  of  fractured  rib  there 
were  40  deaths  ;  29  died  in  three  days,  11  after  three 
days.  There  were  nine  autopsies,  of  which  three 
died  from  pneumonia  (which  was  described  as  being 
lobar  pneumonia  distinctly)  three  from  hemorrhage 
from  ruptured  lungs,  and  three  from  ruptures  of  the 
spleen.  As  I  considered  no  cases  except  those  with 
autopsies,  I  cannot  answer  the  question  except  to  say 
that  such  symptoms  as  spitting  of  blood  and  a  certain 
amount  of  respiratory  disturbance  were  common  iu 
those  cases  I  have  studied.  Those  three  who  died 
from  hemorrhage  of  the  lungs  were  what  might  be 
called  pneumonitis. 

It  was  not  my  purpose  to  discuss  the  question  of 
treatment  of  these  ruptures  of  the  viscera,  but  rather 
to  call  attention  to  the  possibility  of  ruptures  of  the 
viscera  complicating  other  injuries.  We  frequently 
see  cases  of  compound  fractures  which  need  to  be 
etherized  and  put  up  ;  and  the  question  comes  whether 
the  operation  shall  be  done  then  or  in  the  future.  In 
many  of  the  cases  there  is  distinct  shock,  and  the  idea 
I  intended  to  convey  was  that  in  cases  of  doubt  it  is 
better  to  let  them  alone.  I  think  we  have  good  rea- 
son to  suppose  many  of  them  get  well ;  as  Dr.  Rich- 
ardson said  of  ruptures  of  the  kidney,  that  "  he  had 
not  seen  any  of  them  die."  I  think  that  this  is  also 
true  of  other  organs.  Iu  connection  with  what  Dr. 
Whitney  said,  I  remember  distinctly  one  case  in  which 
there  was  a  very  small  laceration  of  the  kidney,  and 
the  wording  of  the  autopsy  was  that  the  right  kidney 
lay  iu  a  mass  of  blood  and  blood-infiltrated  tissues, 
that  some  of  this  blood  had  penetrated  beneath  the 
capsule  of  the  kiduej-  and  that  free  blood  was  found  in 
the  pelvis  of  the  kidney.  Possibly  this  was  a  case  of 
rupture  of  the  supra-renal  capsule. 

Dr.  Whitney  :  There  was  a  case  of  injury  of  the 
pancreas  at  the  Massachusetts  General  Hospital,  and 
some  necrosis  of  fat  tissue  existed.  I  should  like  to 
ask  whether  this  was  associated  with  any  of  these 
cases  of  rupture  of  the  paucreas. 

Dr.  Dwight  :  In  Dr.  Cushiug's  case  there  was  no 
sign  of  it,  and  in  the  other  case  the  death  occurred 
rapidly  from  injury  to  other  organs. 


BOSTON    MEDICO-PSYCHOLOGICAL     SOCIETY. 

H.    C.  BALDWIN,  M.D.,   SECRETARV. 

Meeting  of  February  17,  1897. 

Dr.  Hoch  read  a  paper  on 

A  case  of  acute  insanity  associated  with  defi- 
nite changes  in  the  internal  structure  of 
the  nerve-cells. 

The  case  was  that  of  a  young  man  who  had  had  a 
previous  attack  of  insanity  characterized  by  the  pres- 
ence of  the  symptoms  of  acute  maniacal  excitement. 
In  the  present  attack  there  were  at  first  some  mani- 
acal symptoms,  but  during  much  the  greater  part 
of  the  attack  the  patient  was  dazed  and  frightened. 
The  pulse  was  constantly  rapid,  the  temperature  was 
somewhat  elevated,  and  he  slept  none.     The   attack 
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was  oue  of  unusual  severity,  and  the  patient  died  in  10 
days.  The  diagnosis  is  in  all  probability  a  depressive 
phase  of  periodic  insanity  (Kraepelin). 

The  changes  in  the  uerve-cells  (all  the  cells  in  the 
cortex  were  affected)  consisted  in  a  complete  disap- 
pearance of  all  the  chromophilic  substance,  the  cells  at 
the  same  time  often  preserving  well  their  outlines. 
Some  cells  had  deteriorated  further,  and  the  cytoplasm 
had  begun  to  break  up.  The  nuclei  also  were  altered, 
being  more  homogeneous  than  the  normal,  more  deeply 
stained  and  more  compact  in  appearance,  often  uneven 
in  outline,  and  surrounded  by  a  lighter  ring.  The 
same  changes  were  found  in  the  Purkinje  cells  and 
theii  nuclei,  lu  the  lower  portion  of  the  medulla 
oblongata  the  anterior  horn  cells  were  much  less 
affected  ;  the  nuclei  were  normal,  the  cytoplasm  in 
the  cell-body  showed  only  begiuumg  changes,  and  in 
the  protoplasmatic  processes  the  chromophilic  substance 
was  well  stained  and  discrete.  Nissl's  method  was 
used. 

Dr.  Hoch  maintained  that  changes  like  those  de- 
scribed must  be  due  to  something  extraneous  to  the 
cells  iheuselves,  and  spoke  of  a  poison  as  being  the 
most  likely  cause.  The  interest  of  the  case  lies  in  the 
fact  that  in  a  case  of  so-called  functional  psychosis 
there  are  found  definite  changes  in  the  nerve-cells. 

Stained  sections  from  the  cortex  of  this  case  and 
from  a  normal  brain  were  exhibited  through  the  micro- 
scope. 

Dr.  W.  L.  Worcester,  of  Danvers,  opened  the 
discussion  by  saying  that  the  toxic  theory,  as  the  cause 
of  a  large  proportion  of  mental  disturbances,  is  gaining 
ground.  Kraepelin  classes  katatonia  among  the  toxic 
insanities.  Van  Gieson  describes  lesions  similar  to  the 
ones  in  this  case  as  due  to  toxic  causes.  He  thinks 
these  lesions  pathognomonic,  and  would  not  admit  the 
toxic  uature  of  cases  in  which  they  do  not  occur. 
There  is,  in  his  opinion,  a  tendency  for  the  same  sort 
of  poisoning  to  occur  again  and  again  with  intervals  of 
health.  Ibis  he  believes  to  be  the  case  in  epilepsy, 
which  he  holds  to  be,  in  a  large  proportion  of  cases, 
due  to  intoxication  from  the  alimentary  canal. 

Dr.  Adolph  Meyek,  of  Worcester,  said  that,  since 
in  Cramer's  case  the  nuclei  of  the  brain  axis  had  not 
been  examined,  one  could  be  in  doubt  as  to  whether 
the  changes  in  the  cells  were  really  limited  to  the 
cortex.  But  Dr.  Hoch's  case  leaves  no  doubt  in  this 
respect.  He  concurred  with  the  reader  as  regards  his 
clinical  view  of  the  case,  and  in  the  idea  that  the  lesion 
was  unusually  marked.  It  remains  to  be  seen  whether 
Nissl  or  Van  Gieson  is  right ;  the  latter  claims  that 
all  poisons  produce  similar  changes,  whereas  Nissl 
found  differences  both  in  the  character  and  in  the  local- 
ization of  the  cell-changes. 

Dr.  p.  C.  Knapp  agreed  that  the  toxic  theory  was 
a  very  probable  explanation  of  the  case.  He  asked  if 
this  could  be  a  case  of  amentia  or  acute  exhaustion 
pyschosis  ;  and  if  Dr.  Hoch  found  changes  in  different 
parts  of  the  cortex,  involving  different  centres. 

Dr.  Noyes  asked  if  this  could  be  a  case  of  galloping 
general  paralysis.  Dr.  Hoch  replied  that  the  brain 
changes  would  have  been  different ;  and  besides  there 
was  no  specific  history.  i 

Dr.  Tdttle  thought  that  Dr.  Hoch  was  conserva- 
tive as  to  the  value  of  the  changes  that  he  had  found, 
and  asked  if  researches  had  been  made  and  changes 
found  in  ordinary  cases  of  disease,  especially  in  cases 
with  hiah  fever. 


Dr.  Hoch  replied  that  the  normal  cell  that  was 
shown  came  from  a  case  of  septicemia. 

Dr.  Tdttle  then  said  that  similar  changes  had 
been  found  by  Van  Gieson  in  cases  of  sunstroke. 

Dr.  Taylor  remarked  that  Van  Gieson  states  that 
the  affected  cells  have  a  tendency  to  recovery  in  these 
toxic  processes. 

Dr.  HoCH,  in  closing  said  that  while  he  did  not 
wish  to  lay  too  much  stress  upon  the  toxic  theory, 
there  was  a  good  deal  of  reason  for  speaking  of  it  in 
this  case. 


AMERICAN    LARYNGOLOGICAL   ASSOCIATION. 

Nineteenth  Annual  Congress,  held  at 
Washington,  D.  C,  May  4-6,  1897. 

first  day. tuesday. 

The  President,  Dr.  Charles  H.  Knight,  of  New 
York,  delivered  the  Annual  Address. 

president's  address. 

Attention  was  called  to  several  matters  of  current 
interest.  A  protest  was  made  against  carelessness  in 
clinical  work,  especially  with  regard  to  the  non-observ- 
ance of  antiseptic  precautions.  Lamentable  conse- 
quences may  ensue  from  a  careless  non-observance  of 
those  rules  with  which  we  are  all  supposed  to  be  per- 
fectly familiar. 

Closely  allied  to  this  topic  was  that  of  antisepsis 
in  general.  In  the  wounds  we  are  in  the  habit  of 
inflicting,  absolute  asepsis  may  be  impossible,  and 
perhaps,  in  view  of  the  perfect  drainage  usually  secured, 
unnecessary.  The  story  of  the  birth  of  antisepticism 
has  very  recently  been  modestly  told  by  Lister  himself. 
The  application  of  the  principles  laid  down  by  him 
banished  hospital  gangrene  in  a  single  day  from  sur- 
gical practice.  S\'me  believed  that  amputation,  rather 
than  any  attempt  to  save  the  limb,  was  the  proper 
course  to  follow  in  all  compound  fractures  of  the  leg. 
Putrefaction  was  universal,  and  yielded  only  to  the 
introduction  of  carbolic  acid,  to  which  the  Father  of 
Antisepsis  still  adheres  as  the  safest  and  most  efficient 
antiseptic. 

A  spirit  of  wise  conservatism  has  always  character- 
ized the  work  of  this  Association.  It  has  not  given  its 
adherence  to  every  passing  fad.  The  premature  an- 
nouncement of  new  therapeutic  measures  which  trial 
proves  to  be  inert  has  taught  us  all  a  healthy  scepti- 
cism. 

The  value  of  the  laryngoscope  in  relation  to  the 
singing  voice  is  another  matter  of  timely  discussion. 
It  has  at  least  corroborated  knowledge  acquired  in 
other  ways.  Recent  cases  of  laryngectomy  have 
taught  us  that  the  voice  can  be  developed  alter  opera- 
tion by  means  ot  the  aid  provided  by  the  teeth,  lips, 
palate,  tongue,  pharyngeal  wall,  nasal  cavities  and  the 
skull  bones.  While  there  is  no  agreement  as  to  all 
the  elements  concerned  in  the  production  of  the  sing- 
ing voice,  doubtless  all  the  information  given  by  the 
laryngoscope  as  to  the  position  and  movements  of  the 
vocal  cords  in  tone  formation  has  already  been  fur- 
nished by  dissection  of  the  larynx.  The  mirror  does 
not  show  why,  of  two  individuals  with  apparently 
identical  vocal  apparatus,  one  sings  while  the  other 
cannot  sing  a  note.  Nor  does  it  tell  us  why  a  singer 
of  artistic  temperament  and  acquainted  with  all  the 
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technical  knowledge  of  his  art,  fails  to  tlirill  us. 
Lanugo!ogi,<ts  are  often  embarassed  when  asked  to 
manage  the  case  of  some  youthful  aspirant  for  lyric 
honors  to  whom  nature  has  denied  those  gifts  essential 
to  success,  but  an  intense  satisfaction  is  felt  when  a 
lost  voice  can  be  restored  or  such  advice  given  as  will 
assist  in  its  recovery.  lu  cases  of  vocal  impairment, 
the  mirror  will  enable  us  to  determine  with  accuracy 
whether  the  condition  be  due  to  disturbed  inuervatiou, 
defect  of  muscular  action,  neoplasms,  tissue  hypertrophy 
or  simple  inllammation. 

The  discovery  during  the  last  year  of  the  Routgen 
rays  bids  fair  to  assist  in  our  special  line  of  work  by 
locating  foreign  bodies,  deteriniuing  the  size  of  tumors 
and  in  marking  out  the  extent  of  malignant  infiltra- 
tion. Pride  may  be  felt  in  the  fact  that  one  of  the 
Corresponding  Fellows  of  this  Association,  Dr.  John 
Maclntyre  of  Glasgow,  has  successfully  applied  this 
new  discovery  to  our  special  line  of  work. 

Finally,  it  becomes  us  to  approach  with  caution,  and 
at  the  same  time  with  candor,  the  matter  of  vivisection. 
As  you  all  know,  a  bill  is  now  pending  in  Congress, 
ostensibly  merely  to  prevent  cruelty  to  animals  in  the 
District  of  Columbia.  No  sane  man  can  object  to 
restrictions  which  look  to  the  prevention  of  wanton 
cruelty  ;  but  we  can  have  no  patience  with  that  sickly 
sentimentality  which  evokes  spasms  of  maudlin  sympa- 
thy over  the  death  of  a  worthless  dog  and  yet  denies 
to  suii'ering  humanity  hope  of  exemption  from  diseases, 
the  study  of  which  may  most  readily  be  conducted 
upon  tlie  lower  animals. 

The  subject  is  one  of  importance  to  all  scientific 
physicians.  Who  shall  say  that  vivisection  has  accom- 
plished nothing  for  humanity  ?  Who  can  tet  aside 
the  magniticeut  achievements  of  Harvey,  Mageiidie, 
Claude  Bernard  and  Pasteur?  Even  Morton,  with 
all  his  courage,  would  hardly  have  dared  to  apply  his 
beneficent  discovery  upon  human  beings  without  pre- 
liminary tests  upon  animals.  Thus,  without  animal 
experimentation,  the  Jubilee  of  Anesthesia  might  not 
have  been  celebrated  last  year,  and  the  human  race 
might  have  long  been  deprived  of  that  blessed  immunity 
from  pain  which  it  has  enjoyed  for  the  last  fifty  years. 
We  claim  that  vivisection  is  justifiable,  and  should  be 
permitted  as  a  means  of  impressing  certain  important 
facts  upon  the  minds  of  students  in  our  schools,  not 
indiscriminately  to  a  general  medical  class,  but  to  the 
more  advanced  and  special  students  in  pathology  and 
biology. 

1 1  is  to  be  hoped  that  the  good  sense  of  our  law-makers 
will  enable  them  to  act  discreetly  in  the  disposal  of 
this  matter,  and  to  divest  the  question  of  the  sophist- 
ries and  calumnies  associated  with  it  by  ignorance  and 
prejudice. 

Dr.  J.  E.  Newcomb,  of  New  York,  read  a  paper 
on 

GUAIACOL  ASA  LOCAL  ANESTHETIC  IN  MINOR  OPERA- 
TIONS IN  TUE  NOSE  AND  THROAT. 

While  cocaine  answers  iu  a  general  way  the  de- 
mands of  an  ideal  local  anesthetic,  its  use  is  not  always 
free  from  unpleasant  consequences.  At  times  even 
alarming  results  follow.  Various  substitutes  have 
been  proposed.  Of  these  latter  those  which  have 
come  into  greatest  favor  have  been  tropococaine  and 
eucaine.  Latest  reports  of  even  these  show  that  they 
are  not  entirely  free  from  danger.  Two  years  auo 
Lucas-Championuiere  suggested  that    guaiacol    might 


be  used  for  this  purpose.  The  first  definite  applica- 
tion of  the  remedy  iu  laryngology  was  made  by 
Laurens.  He  employed  a  five-per-cent.  solution  iu 
olive  oil  freed  from  its  albuminoids,  resinous  and  col- 
oring matters  by  means  of  dried  sulphate  of  zinc,  and 
from  its  free  fatty  acids  by  absolute  alcohol.  With 
the  oil  thus  purified,  guaiacol  makes  a  clear,  limpid 
solution.  It  may  be  employed  as  is  cocaine  in  spray, 
by  swabbing  or  on  tampons. 

Laurens's  experience  may  be  summarized  as  follows  : 
In  the  ear.  a  few  drops  of  the  warmed  solution  can  be 
instilled  after  previous  cleansing,  and  in  from  fifteen 
to  twenty  minutes  removed  with  hydrophile  gauze. 
Sufficient  anesthesia  is  thereby  induced  to  enable 
paracentesis  to  be  done  in  a  painless  manner.  Sim- 
ilarly, furuncles  of  the  meatus  may  be  incised  in  the 
nose,  after  the  usual  tamponing  or  spraying,  cauteriza- 
tion of  the  turbinates  can  be  done  without  discomfort, 
polyps  and  polypoid  tissue  removed  with  the  cold 
snare,  and  even  the  hot  wire  can  be  similarly  employed. 
The  tissues  do  not  retract  as  with  cocaine,  so  that 
guaiacol  will  never  be  its  equal  where  we  wish  to  sys- 
tematically examine  the  nose,  or  in  case  of  suspected 
neurosis  make  out  the  possible  existence  of  sensitive 
areas.  In  the  pharynx  guaiacol  may  cause  decided 
reflex  movements,  and  yet  sufficient  anesthesia  may  be 
induced  to  cauterize  granulations  and  enlarged  tonsils. 

Gerouzi  repeated  with  success  the  work  of  Laurens. 
He  dissolved  the  guaiacol  in  alcohol,  thereby  making 
the  remedy  easier  to  handle  while  not  modifying  its 
anesthetic  power.  In  the  ear,  he  was  able  to  puncture 
the  drum,  remove  granulations  therefrom,  remove 
aural  polyps  and  also  the  malleus,  the  anesthesia 
being  perfect. 

Dr.  Newccmb  had  given  the  remedy  a  trial  in  36 
cases.  It  was  used  in  spray,  on  tampons,  by  applica- 
tion and  by  the  hypodermic  needle.  The  operations 
done  included  removal  of  polyps  and  polypoid  tissue 
with  the  cold  snare,  curetting  of  the  ethmoid  cells,  saw- 
ing off  of  septal  spurs,  cauterization  of  turbinates  and 
of  enlarged  tonsils,  curetting  the  pharyngeal  vault,  etc. 
As  regards  anesthesia,  it  was  perfect  iu  14,  partial  in 
16,  slight  in  two  and  absent  in  four.  No  more  bleed- 
ing in  the  cutting  operations  was  noticed  than  with 
cocaine,  though  guaiacol  is  said  not  to  contract  the 
tissues. 

In  the  cases  thus  far  reported,  numbering  98  in  all, 
no  constitutional  effect  has  been  noticed.  In  order  to 
obtain  satisfactory  anesthesia  at  least  fifteen  minutes 
must  be  allowed  for  complete  absorption. 

Dr.  S.  W.  Langmaid,  of  Boston,  read  a  paper  on 

SUB-MUCOUS    HEMORRHAGE    OF     THE    VOCAL     CORDS. 

Five  cases  were  reported,  three  in  men  and  two  in 
women.  All  were  voice  users,  four  being  singers,  and 
one  was  an  actor.  In  all,  the  site  of  the  hemorrhage 
was  at  the  junction  of  the  anterior  and  middle  third 
of  the  cord.  In  one,  the  extravasation  was  diffused,  but 
in  the  remaining  four,  there  was  noticeable  a  globule 
of  blood  under  the  mucosa,  as  definite  and  distinct  as 
the  bubble  in  a  spirit-level.  All  were  due  to  vocal 
strain  and  presented  a  sudden  onset  with  sudden  hoarse- 
ness, vocal  impairment  and  a  limitation  of  voice  in 
the  higher  register.  In  all  there  was  accompanying 
catarrh.  The  clot  was  once  on  the  left  side  and  four 
times  on  the  right. 

The  cause  of  this  condition  is  to  he  looked  for  in 
the  lameness  of  the  phonatory  muscles  which  necessi- 
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tales  overstrain  of  them  in  order  to  bring  the  vocal 
bands  into  proper  position.  Congestion  ensues,  fol- 
lowed b\-  rupture  of  the  delicate  vessels.  This  acci- 
dent may  happen  in  the  best  artists  as  well  as  in  those 
who  are  victims  of  a  faulty  vocal  method.  In  all,  a 
cure  ensued,  with  full  restoration  of  voice.  In  one 
case,  the  clot  disappeared  in  seveuty-two  hours. 

An  unusual  thing  in  this  series  of  five  cases  was 
that  none  of  them  presented  any  hemoptysis.  The 
globular  look  of  the  extravasated  mass  of  blood  had 
not  been  mentioned  by  any  previous  reporters  on  the 
subject.  Dundas  Grant  had  reported  a  case  showing 
a  fluid  tumor  (hematoma),  which  came  on  after  violent 
sneezing.     As  a  rule,  both  cords  were  affected. 

Treatment  should  consist  of  absolute  rest,  followed 
by  local  astringents.  Menthol  sprays  had  been  of 
service  in  Dr.  Langmaid's  experience.  Strychnine 
should  be  given  internally,  followed  up  by  intra-laryn- 
geal  galvanization. 

Db.  J.  W.  Gleitsmann,  of  New  York,  recalled  one 
case  due  to  to  a  severe  blow  on  the  larynx.  Hemop- 
tysis had  ensued,  but  the  clot  had  finally  disappeared. 
The  late  Dr.  Morgan  had  reported  one  case  of  hemor- 
rhage into  the  vocal  bands. 

The  next  paper  was  read  by  Dr.  A.  Coolidge,  Jr., 
of  Boston,  on 

HYSTERICAL  DYSPHAGIA. 

This  condition  was  to  be  differentiated  from  esophag- 
ismus  or  gullet-spasm.  It  had  occurred  about  once  in 
every  five  hundred  cases  recorded  in  the  Nose  and 
Throat  Clinic  at  the  Massachusetts  General  Hospital. 
Women  were  more  frequently  affected  than  men,  but 
the  affection  might  be  seen  in  children.  Emotional 
causes  and  reflex  disturbances  were  also  causative 
factors. 

The  condition  generally  came  on  suddenly,  and  was 
attended  with  pain,  a  sense  of  constriction,  and  the 
feeling  as  of  a  foreign  body.  Globus  hystericus  might 
occur  from  an  upward  movement  of  the  spastic  seg- 
ment of  the  gullet.  Patients  would  emaciate,  while 
regurgitation  was  rare.  The  sound  might  or  might 
not  pass  readily.  Auscultation  generally  gave  nega- 
tive results.  There  was  often  temporary  abatement 
of  symptoms.  Tlie  obstruction  was  experienced  in 
the  first  part  of  deglutition. 

Treatment  siiould  consist  in  the  frequent  passing  of 
bougies  and  the  removal  of  any  neighboring  lesions. 
Suggestion  might  cure  some  cases.  The  electric  bou- 
gie should  be  carefully  avoided,  as  disastrous  results 
had  followed  its  use,  probably  from  stimulation  of  the 
cardiac  fibres  of  the  vagus,  thereby  affecting  heart 
action. 

Drs.  W.  H.  Park,  of  New  York,  and  Jonathan 
Wright,  of  Brooklyn,  prepared  a  paper  on 

bacteria  of  the  normal  nose,  and  bactericidal 
properties  of  nasal  mdcus, 

which  was  read  by  Dr.  Wright.  Mucus  was  examined 
from  36  healthy  noses.  The  vibrissas  were  cut  away, 
and  the  vestibule  washed  clean  with  a  bichloride  solu- 
tion ;  sterilized  cotton  swabs  were  then  rubbed  over  the 
deeper  intra-nasal  structures  and  inoculated  iuto  various 
culture  media.  In  only  six  instaiices  did  the  latter 
fail  to  develop  colonies  of  bacterial  growth. 

The  mucosa  of  the  nose  was  examined  in  two  rub- 
bits,  and  bacteria  were  found  in  each  instance.  Nasal 
mucus  in  the  human  species  was  not  bactericidal  to  the 


germs  of  diphtheria  or  to  staphylococci  or  streptococci 
but  checked  the  growth  of  anthrax  bacilli.  The  lat- 
ter result  also  followed  the  use  of  sterilized  sheep's 
serum. 

Bacteria  of  a  pathogenic  nature  were  scarce  in  the 
deeper  parts  of  the  nares,  owing  to  several  causes. 
The  vibrissEe  strained  the  tidal  air,  which  also  con- 
tained but  few  pathogenic  germs.  The  action  of  the 
cilia,  the  gravity  force  of  the  clear  serous  fluid  from 
above  where  the  tidal  air  did  not  penetrate,  and  the 
fact  that  nasal  mucus  was  a  poor  culture  media  for  most 
varieties,  all  contributed  to  the  same  result. 

A  drop  of  a  viruleut  bacterial  culture  had  been  al- 
lowed to  drop  into  each  of  the  noses  of  two  rabbits 
and  both  animals  had  died  of  septic  infection  inside  of 
two  or  three  days. 

Dr.  J.  W.  Gleitsmann,  of  New  York,  read  a  paper 
entitled 

TREATMENT    OF    CHRONIC     AFFECTIONS    OF    THE    TON- 
SILS,   WITH    DEMONSTRATION  OP    INSTRUMENTS. 

Next  to  tonsillar  hypertrophy  the  most  frequent 
chronic  malady  of  the  tousil  is  the  chronic  inflamma- 
tion of  its  follicles.  The  surface  of  the  organ  becomes 
rough  and  irregular  in  contour,  the  follicles  are  de- 
stroyed, and  the  crypts  plugged  up  with  white  masses, 
the  products  of  inflammation,  the  retention  of  which 
is  a  common  source  of  trouble.  The  plugs  are  fre- 
quently overlooked  until  the  upper  part  of  the  tonsil 
is  exposed  with  a  palate-hook,  when  they  are  easily 
seen.  It  is  in  the  latter  place  that  the  plugs  most  fre- 
quently accumulate. 

Where  the  leptothrix  deposits  are  present  in  the 
lacuuiB  Moritz  Schmidt's  blunt  hook  is  a  satisfactory 
instrument  for  raking  them  out.  Its  value  is  increased 
if  the  sides  are  sharpened. 

Frequently  the  presence  of  a  flap  or  fold  of  the  ton- 
sil prevents  an  inspection  of  its  posterior  surface.  If 
a  careful  examination  is  made,  it  will  be  seen  that  this 
fold  is  not  (as  it  might  at  first  appear)  a  part  of  the 
anterior  pillar.  If  the  latter  is  drawn  aside  with  a 
suitable  hook,  a  small  lymphoid  deposit  is  seen  between 
the  two.  The  larger  part  of  the  tonsil  is  always  found 
behind  the  fold.  This  condition  probably  results  from 
a  previous  acute  inflammation. 

Dr.  Gleitsmann  exhibited  a  tonsil-clipper  which  he 
had  had  made  on  the  general  model  of  the  Ruault 
forceps.  It  is,  however,  much  smaller,  and  cuts  in  a 
horizontal  instead  of  a  vertical  plane.  When  these 
folds  are  removed,  it  is  better  to  use  cocaine.  If  the 
fold  is  very  large,  it  is  better  to  operate  at  several 
different  sittings.  Bleeding  is  slight  and  easily  con- 
trolled by  cracked  ice.  In  some  cases  it  may  be  ad- 
visable to  use  some  light  caustic  or  styptic  solution. 

SECOND  DAY. WEDNESDAY. 

INTKA-NASAL    TUMOR. 

Dr.  J.  H.  Bkyan,  of  Washington,  exhibited  a  pa- 
tient with  an  intra-nasal  tumor  which  had  been  causing 
symptoms  of  nasal  stenosis  for  the  last  four  years. 
The  patient  was  a  man  of  twenty-two.  The  growth 
appeared  on  the  left  anterior  uaris  and  in  the  right 
posterior,  having  apparently  eroded  the  septum.  A 
bit  had  been  examined  and  a  diagnosis  of  fibro-sarcoma 
made.  During  the  last  few  weeks  he  had  had  giddi- 
ness and  double  vision.  There  was  no  spontaneous 
bleeding,  but  the  mass  bled  very  easily  on  manipula- 
tion.    Dr.  Bryan  asked  for  the  opinion  of  those  pre- 
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sent  as  to  the  most  advisable  method  of  operation  iu 
this  case.  He  deemed  it  uuwise  to  attempt  the  use 
of  the  suare,  as  a  more  radical  operation  was  neces- 
sary. 

Dr.  J.  Soi-is-CoHEN,  of  Philadelphia,  thought  that 
the  Rogue  operation  would  answer. 

Dk.  J.  K.  Mackknzik,  of  Baltimore,  would  advise 
the  modified  Laugenbeck  operation,  whereby  the 
superior  maxilla  was  rotated  outward  and  free  access 
to  the  growth  obtained. 

REPORT  OF  A  CASK  OF  SUPPDRATIVE  INFLAMMA- 
TION OF  THE  FRONTAL,  ETHMOIDAL  AND  MAXIL- 
LARY   SINUSES. 

Paper  by  Dr.  J.  H.  Bryan,  of  Washington. 

The  clinical  history  was  given  in  detail.  The  writer 
thought  that  frontal  sinus  disease  was  more  common 
than  is  usually  thought  to  be  the  case.  JIany  cases 
are  referable  to  the  recent  grippe  epidemics.  The 
frontal  sinus  disease  may  be  primary  and  cause  maxil- 
lary disease,  or  iu  some  instances  there  seems  to  be  an 
abnormal  communication  between  the  two  sinuses,  and 
then  the  disease  can  travel  upward  from  the  antrum  to 
the  frontal  cavity.  In  general  the  so-called  frontal 
affection  is,  in  reality,  frouto-ethmoidal.  Recent  ex- 
aminations have  shown  that  the  iufuudibulum  is  fre- 
quently continued  down  beyond  its  natural  point  of 
stoppage  at  the  hiatus  semilunaris  as  a  half-tube,  at  the 
end  of  which  is  a  valve  of  mucous  membrane  acting  as 
a  guide  to  direct  the  discharge  from  above  into  the 
antrum.  Dr.  Bryan  gave  a  full  description  of  the 
frontal  sinuses,  exhibiting  a  series  of  photographs. 
He  advocated  the  Luc  operation,  and  had  done  it  iu 
this  case.  The  drainage-tube  running  from  the  sinus 
down  into  the  nose  slipped  and  led  to  the  retention  of 
discharge,  causing  a  mild  sepsis  which  was  quickly  re- 
lieved by  the  restoration  of  full  drainage.  He  would 
in  the  future  always  use  a  self-retaining  tube.  As  an 
antiseptic  he  used  1-2,000  formalin  solution. 

Dr.  W.  E.  Casselbkrry,  of  Chicago,  had  been 
much  dissatislied  with  the  results  of  intra-nasal  treat- 
ment in  these  cases.  The  Luc  operation  offered  a 
greater  assurance  of  permanent  cure  and  left  no 
scar. 

Dr.  Mackenzie  would  advocate  under  all  such 
conditions  the  use  of  the  mildest  possible  antiseptics. 
It  had  been  shown  that  bichloride  in  solutions  as 
weak  as  1-10,000  would  cause  superficial  necrosis  of 
the  tissues.  Care  should  be  also  taken  to  avoid  as 
much  as  possible  the  use  of  drainage-tubes.  They 
were  pus-producers  and  carriers  of  infection. 

Dr.  J.  E.  NicuOLS,  of  New  York,  thought  that  the 
appearance  of  pus  would  enable  one  to  determine 
whether  the  antral  disease  was  primary  or  secondary. 
In  the  latter  the  pus  would  appear  as  long,  screw-like 
threads,  while  in  the  former  it  would  appear  as  flakes 
or  solid  masses. 

{To  he  continued.) 


The  Caee  of  Babies  in  Paris.  —  A  resolution 
has  been  submitted  to  the  municipal  council  of  Paris 
requiring  families  to  furnish  every  two  months  a  med- 
ical certificate  stating  that  infants  under  one  year  have 
been  cared  for  iu  accordance  with  hygienic  rules.  The 
efforts  of  the  French  government  to  increase  the  fight- 
ing strength  of  its  army  are  an  interesting  spectacle, 
especially  to  the  Germans. 


iScccnt  literature. 


Minor  Surgery  ond  Bandaging.  Including  the  Treat- 
ment of  Fractures  and  Dislocations ;  the  Ligation  of 
Arteries,  Amputations,  Excisions  and  Resections ; 
Operations  upon  Nerves  and  Tendons;  Tracheo- 
tomj' ;  Intubation  of  the  Larynx;  etc.  By  Henry 
R.  Wharton,  M.D.,  Demonstrator  of  Surgery  in 
the  University  of  Pennsylvania,  Surgeon  to  the 
Presbyterian  Hospital,  the  Methodist  Episcopal 
Hospital,  and  the  Children's  Hospital ;  Consulting 
Surgeon  to  the  Presbyterian  Orphanage.  Third 
Edition,  thoroughly  revised  and  enlarged,  with  475 
illustrations.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.     1896. 

Dr.  Wharton's  "  Minor  Surgery  "  has  reached  its 
third  edition,  and  additions  have  been  made  to  it  to 
enable  the  student  to  do  operative  work  on  the  cadaver. 
The  work  is  divided  into  the  following  parts  :  Bandag- 
ing, Minor  Surgery,  Fracture,  Dislocations,  Operations, 
Amputations,  Excisions  and  Resections.  In  this  lat- 
ter division  are  descriptions  of  various  special  opera- 
tions. 

The  book  is  well  written,  covers  the  ground  of  a 
Minor  Surgery,  but  is  open  to  the  criticism  that  it 
does  not  deal  explicitly  enough  with  the  detail  of 
technical  work.  As  Minor  Surgeries  are  compiled,  it 
is  a  very  good  one. 

Elementary  Bandaging  and  Surgical  Dressing.    With 
Directions  concerning  the  Immediate  Treatment  of 
,  Cases  of  Emergency.     For  the  Use  of  Dressers  and 
Nurses.     By  Walter  Pye,  F.R.C.S.,  late  surgeon 
to   St.   Mary's  Hospital.     Revised  and  in  part  re- 
written by  G.  Bbllingham  Smith,  F.R.C.S.,  Sur- 
gical Registrar,  Guy's  Hospital.     Seventh  edition. 
Philadelphia:  W.  B.   Saunders.      1897. 
This  little  work  has  reached  its  seventh  edition,  and 
has  been  revised  by  G.  Bellingham  Smith.      It  is  essen- 
tially a  re-issue  of  those  portions  of  "  Surgical  Handi- 
craft," by  Pye,  which  deal   with  bandaging,  the  appli- 
cation of  splints,  and  the  treatment  of  emergencies.     It 
is  intended  to  be  useful  to  surgical   house-officers  and 
nurses.     It   is   divided   into   three    sections ;  the   first 
dealing    with    apparatus     for    restraint    and    support 
(bandages,   splints,  etc.)  ;  the  second  treating  of  the 
simpler  ways    of  dressing  wounds,  burns   and   scalds  ; 
and     the    third    on    the    treatment    of    accidents    and 
emergencies. 

It  is  essentially  an  English  book,  and  in  it  are  many 
of  the  conventional  forms  of  splints  which  the  modern 
surgeon  has  long  since  discarded  for  the  more  readily 
adaptable  plaster  of  Paris.  The  section  on  the  treat- 
ment of  accidents  and  emergencies  is  excellent.  As  a 
piece  of  book-making,  however,  it  is  crude. 

Practical  Notes  on   Urinary  Analysis.     By   William 

B.  Canfiei.u,  A.m.,  M.D.,   Lecturer  on    Clinical 

Medicine,  University  of  Maryland,  etc.     Second  and 

revised   edition.     Detroit :  George  S.Davis.    1896. 

There  are  at  least  two  or  three  excellent  text-books 

of  moderate  size  devoted  to  the  analysis  of  urine ;  and 

this  one  seems  to  us  to  be  an   unnecessary  addition   to 

the  literature  of  the  subject.     It  contains   nothing  of 

importance  that  cannot  be  found  elsewhere,  and  is  too 

brief  in  its  treatment  of  the  subject  to  be  of  any  great 

value  for  either  student  or  practitioner. 
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POISONS  IN  ETIOLOGY. 

One  of  the  most  significant  advances  of  the  past 
few  j'ears  has  undoubtedly  been  the  attention  paid  to 
the  importance  of  various  toxic  causes  in  the  production 
of  diseas©.  The  work  of  Van  Gieson  of  New  York 
and  of  many  foreign  investigators  has  forced  upon  us 
the  conviction  that  the  etiological  problems,  which  are 
the  real  problems  of  medicine,  may  be  much  more  in- 
telligently met  by  broadeniug  our  conception  of  the 
idea  of  the  poisons,  and  studying  with  every  possible 
means  at  the  disposal  of  our  laboratories  the  chemical 
questions  which  such  a  conception  involves.  Not  only 
may  many  diseases  of  the  nervous  system,  among  them 
the  all-important  one  of  epilepsy,  possibly  be  elucidated 
by  such  means,  as  our  methods  of  investigation  improve, 
but  other  conditions  of  the  internal  organs,  as,  for 
example,  certain  varieties  of  renal  disease,  may  well 
find  a  possible  if  not  an  absolutely  demonstrable  cause, 
in  the  action,  over  long  periods  of  time,  of  poisonous 
products  elaborated  within  the  body,  as  a  result  of 
some  subtly  faulty  metabolism. 

Unquestionably  progress  lies  in  this  Hue  of  investi- 
gation ;  and  each  and  every  case,  whatever  organ  or 
set  of  organs  may  be  affected,  whose  etiology  suggests 
a  poisoning  of  any  sort  should  be  studied  with  greater 
care  than  ever  before,  in  the  hope  that  finally  we  may 
be  enabled  to  make  generalizations  of  value.  It  is 
self-evident,  as  civilization  advances  and  new  products 
are  used  more  and  more  in  the  arts  and  in  our  homes, 
that  new  dangers  must  of  necsssity  arise,  and  a  con- 
stantly' growing  list  of  so-called  extrinsic  poisons  be 
brought  into  our  daily  life.  The  history  of  wall-papers 
and  the  probable  deleterious  effect  of  even  small  quan- 
tities of  water-gas  may  be  cited  as  examples  of  the 
dangers  which  may  be  surrounding  us,  and  which  are 
dangers  until  their  recognition  permits  us  properly  to 
defend  ourselves. 

There  can  be  no  doubt  that  there  are  many  such 
malign  influences  of  which  we  have  as  yet  no  adequate 


knowledge.  The  curious  and  interesting  effect  of  cer- 
tain poisons  on  the  optic  nerve  is  an  excellent  example 
of  the  tendency  of  such  agents  to  lead  to  more  or  less 
serious  degenerative  processes.  Examples  of  this  sort 
are  familiar  to  every  ophthalmologist  and  are  not  in- 
frequently met  with  in  the  course  of  general  practice; 
such,  for  instance,  as  the  amblyopias  following  the  ex- 
cessive use  of  tobacco  or  alcohol. 

A  case  of  rather  unusual  character,  in  this  general 
category,  has  been  recently  reported  by  Dr.  Archibald 
G.  Thomson,  at  a  meeting  of  the  Philadelphia  County 
Medical  Society.  The  patient  was  a  sailor,  thirty-two 
years  old,  with  unimportant  previous  history,  excepting 
that  several  times  a  year  he  was  in  the  habit  of  in- 
dulging excessively  in  alcohol ;  his  use  of  tobacco  was 
moderate;  his  eyesight  had  always  been  good  until  the 
onset  of  the  present  illness.  On  this  occasion  being 
unable  to  obtain  the  customary  whiskey,  he  partook  of 
a  large  amount  of  ordinary  commercial  Jamaica  ginger, 
amounting  in  all  to  about  a  quart  and  a  half.  On 
the  following  day  the  man's  feelings  were  similar  to 
those  that  follow  an  alcoholic  debauch,  but  much  in- 
tensified. A  day  or  two  later  he  noticed  that  his 
vision  was  failing,  with  some  photophobia.  Two  days 
later  blindness  was  complete.  At  the  end  of  seven 
days  vision  gradually  began  to  return  and  recovery 
was  complete  in  about  four  weeks.  Matters  remained 
thus  stationary  for  three  weeks,  when  vision  again  be- 
gan to  fail,  but  more  slowly.  Examination  showed 
the  discs  to  be  exceedingly  pale  with  an  almost  entire 
absence  of  capillaries.  The  lower  and  outer  quadrant 
was  completely  atrophied  and  greenish- white  in  color. 
There  were  also  somewhat  remarkable  changes  in  the 
visual  fields.  One  of  the  patient's  friends,  who  had 
accompanied  him  on  his  debauch,  bad  a  similar  dis- 
turbance of  vision  though  in  less  degree.  Further 
questioning  brought  out  the  interesting  fact  that  in 
certain  localities  the  custom  of  drinking  Jamaica  ginger 
in  lieu  of  alcohol  is  not  uncommon,  and  that  the  patient 
had  heard  of  several  other  cases  similar  to  his  own. 

The  case  presents,  therefore,  several  very  interesting 
features : 

(1)  The  uncommon  nature  of  the  agent  producing 
the  poisoning. 

(2)  The  suddenness  of  the  attack  of  complete  blind- 
ness. 

(3)  The  peculiar  changes  in  the  fields  which  corre- 
spond most  probably  with  the  pathologic  condition 
that  takes  place  in  the  nerve. 

In  reply  to  a  question  addressed  to  Professor  Rem- 
ington of  the  Philadelphia  College  of  Pharmacy,  he 
wrote  as  follows : 

What  is  knowu  as  Jamaica  giuger,  or  more  properly,  essence 
of  Jamaica  ginger,  is  made  in  a  very  simple  manner,  by  perco- 
lating the  ground  ginger-root  with  alcohol  or  alcohol  containing 
water.  The  cheap  trash  found  in  country  stores  is  often  made 
with  a  portion  of  capsicum,  in  this  way  saving  expense.  You 
can  see  that  a  very  little  capsicum  would  take  the  place  in  pun- 
gency of  a  large  quantity  of  ginger.  Of  course  sufficient  ginger 
would  have  to  be  used  to  give  a  flavor  to  the  decoction.  Then, 
again,  it  is  made  hot  with  cayenne  pepper;  a  weaker  alcohol  can 
be  used,  and  this  would  cheapen  the  product  very  much. 
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Dr.  Thomson  gives  an  interesting  and  reasonable 
explaoatiou  of  the  curious  series  of  phenomena  above 
noted,  regarding  the  disturbance  as  due  to  a  profound 
poisoning  resulting  in  an  acute  retro-bulbar  neuritis. 
After  the  seven  days  of  blindness,  as  the  neuritis  sub- 
sided and  pressure  was  at  least  in  part  relieved,  vision 
gradually  returned.  The  second  failure  of  vision  was 
a  secondary  atrophy. 

If  this  explanation  be  correct,  it  is  evident  that  cer- 
tain poisons,  of  which  Jamaica  ginger  is  an  unusual 
example,  may  excite  an  acute  inflammatory  process. 
This  is  of  the  more  interest,  inasmuch  as  we  have  ample 
evidence  to  show  that  many  toxic  agents  act  by  pro- 
ducing a  primary  parenchymatous  degeneration. 

We  cannot  too  strongly  urge  upon  the  profession 
the  desirability  of  making  as  exhaustive  a  study  as  lies 
in  their  power  of  all  cases  in  which  a  toxic  agent  may 
be  suspected,  as  causative  of  the  symptoms  observed. 
If  this  be  conscientiously  done  we  may  look  for  a  dis- 
tinct advance  in  our  knowledge  of  the  manifold  etiol- 
ogy of  disease. 

MEDICAL   NOTES. 

Chinese  Woman  Doctor.  —  The  Siang-Hu  Hos- 
pital in  Foo  Chow,  China,  is  in  charge  of  a  Chinese 
woman  doctor  —  Dr.  Hu  King  Eng,  who  received  her 
medical  education  in  the  United  States. 

Lord  Wolseley  has  Cancer. — The  report 
comes  from  London  that  Lord  Wolseley,  Commander- 
in-Chief  of  the  British  Army,  is  suffering  from  cancer 
of  thp  throat,  due,  it  is  said,  to  excessive  smoking. 

A  Patent-Medicine  Man  Fined.  —  An  English 
patent-medicine  manufacturer  was  recently  fined  $260 
at  the  Liverpool  Assizes  for  painting  an  advertisement 
of  his  pills  on  the  Hull  of  Lord  Nelson's  old  flag-ship, 
the  Foudroyant. 

A  Monument  to  Velpeau.  —  A  monument  has 
been  erected  at  Breches,  in  the  Department  of  ludre 
et  Loire,  to  the  famous  surgeon  Velpeau,  who  was 
born  there  on  May  18,  1795.  He  was  the  son  of  a 
village  blacksmith. 

The  Foulard  Library. —  The  library  at  the  St. 
Louis  Hospital,  Paris,  founded  by  Dr.  Foulard,  the 
distinguished  dermatologist,  who  perished  in  the 
Charity  Bazaar  fire,  is  to  be  named  after  him,  and  a 
subscription  has  been  opened  to  collect  funds  to  erect 
a  bust  to  liis  memory. 

Women  as  Apothecaries.  —  At  the  forthcoming 
annual  meeting  of  German  Apothecaries,  which  is  to 
'  be  held  in  Strassburg  towards  the  end  of  August,  the 
question  of  throwing  open  the  trade  to  women  is  to  be 
debated.  The  proposal  will  be  as  follows  :  Women 
are  to  be  allowed  to  become  apothecaries  provided  they 
are  properly  qualified,  and  provided  that  in  each  case 
the  applicant  seems  of  sufiicieut  bodily  strength. 

The  Hardships  of  Hospital  Internes  in  Paris. 
—  The  internes  of  the  Salpetriere  Hospital,  Paris, 
discontented  with  their  sleeping  accommodation,  have 


forwarded  to  the  Director  of  Public  Assistance  a  glass 
bottle  containing  a  collection  of  domestic  insects  more 
agreeable  by  their  absence  than  their  presence,  which 
can  never  be  overlooked.  This  historic  bottle  bears 
the  following  inscription  —  "A  crop  gathered  in  our 
dormitory,  6-7  July,  1897." 

The  Cholera  Season  in  India.  —  Although 
there  is  a  certain  amount  of  cholera  and  choleraic 
diarrhea  in  Bombay  and  Poona,  and  a  somewhat  in- 
creased prevalence  of  these  diseases  at  Sholapoore,  it 
appears  that  the  summer  in  India  generally  has  so  far 
been  a  healthy  one  as  regards  epidemic  disease. 
Cholera,  which  threatened  to  be  severe  in  the  central 
parts  of  the  country  in  the  spring,  has  died  out,  ac- 
cording to  the  Pioneer  Mail,  except  in  the  Deccan, 
and  the  plague  has  practically  now  ceased  as  regards 
its  epidemic  form. 

The  International  Medical  Congress.  —  Tele- 
graphing on  July  30th  from  Moscow,  the  correspond- 
ent of  the  London  Standard  states  that  according  to 
the  latest  lists  nearly  5,000  members  are  expected  to 
assemble  in  Moscow  in  August  for  the  Twelfth  Inter- 
national Medical  Congress.  Half  of  that  number  are 
Russians ;  Germany  is  sending  800,  Austria  600, 
France  about  500,  and  other  countries  average  about 
100  members.  The  Grand  Imperial  Theatre  has  been 
placed  at  the  disposal  of  the  Congress  for  the  general 
assemblies. 

The  Orleans-Tdkin  Duel. —  In  the  first  "  as- 
saut,"  what  would  be  called  "  round  "  in  the  Anglo- 
Saxon  vernacular,  Prince  Henri  was  wounded  in  the 
breast,  but  the  surgeons  reported  that  this  wound  did 
not  "penetrate  beyond  the  subcutaneous  cellular 
tissue  "  ';  in  the  third  the  Count  of  Turin  received  the 
same  sort  of  injury  on  the  wrist,  in  other  words  devoid 
of  euphemism,  a  scratch  ;  in  the  fifth  round  Prince 
Henri  received  a  wound  which  did  "  penetrate  the  sub- 
cutaneous cellular  tissue,"  and  which,  "  if  it  had  gone 
deeper,"  would  have  caused  a  solution  of  continuity 
in  the  intestine.  Prince  Henri  was  declared  disabled. 
The  count,  having  inflicted  this  wound,  is  said  to  have 
hurried  forward  greatly  agitated,  exclaiming :  "  I  hope 
it  is  not  serious." 

Notwithstanding  a  careful  disinfection  of  the  swords 
before  the  duel,  the  wound  of  the  prince  is  said  not  to 
be  healing  satisfactorily.  The  report  in  the  French 
papers  that  the  count  wore  a  coat  of  mail  which  caused 
the  prince's  sword  to  be  bent  has  been  denied. 

Mr.  Steve  Brodie,  of  the  Bowery,  New  York,  is  re- 
ported to  have  sent,  at  a  cost  of  seventeen  dollars, 
the  following  telegram  : 

To  His  Royal  Highness,  Prince  Henri  of  Orleans,  care  of  Due 
de  Chartres,  Rue  Jean  Goujon,  Paris,  France: 
Will  give  you  and  Gen.  Albertoue  §50,000  apiece  if  you  will 
fight  your  coining  duel  before  the  kinetoscope,  giving  me  exclu- 
sive rights  to  use  of  films.  Will  give  you  §10,000  apiece  addi- 
tional if  you  will  make  the  duel  last  for  at  least  ten  rounds. 

Steve  Brodib. 

The  duellists  are  still  exposed  to  the  danger  of  ex- 
communication by  the  Pope. 
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Carbolic  Acid  as  a  Poison.  —  We  have  alluded 
iu  these  columus  to  the  daugers  atteudiug  the  popular 
use  of  carbolic  acid  as  a  surgical  dressiug,  and  the 
necessity  of  the  general  diffusion  of  a  knowledge  of  its 
dangerous  properties.  In  Great  Britain  at  least  this 
fact  is  being  recognized,  as  shown  in  a  communication 
addressed  by  Mr.  Ernest  Hart,  Chairman  of  the 
Parliamentary  Bills  Committee  to  the  Lord  President 
of  the  Privy  Council  on  July  1st,  calling  attention  to 
the  fact  that  the  Dublin  Gazette  of  June  18th  con- 
tained an  order  from  the  Privy  Council  providing  that, 
iu  accordance  with  a  resolution  passed  by  the  Royal 
College  of  Physicians  in  Ireland,  carbolic  acid  should 
be  deemed  poison  in  accordance  with  the  provisions  of 
the  "  Act  to  Regulate  the  Sale  of  Poisons  in  Ireland," 
and  stating  that  the  Parliamentary  Bills  Committee 
would  be  glad  to  learn  whether  they  might  anticipate 
a  similar  provision  being  shortly  made  in  respect  to 
England  and  Scotland.  A  reply  has  been  received  to 
this  communication  to  the  effect  tliat  a  bill  dealing  with 
the  subject  is  at  present  under  the  consideration  of 
the  government,  and  that  pending  its  introduction  in 
Parliament  it  is  not  proposed  to  include  carbolic  acid 
in  the  schedule  to  the  Pharmacy  Act,  1868. 

boston    and    new    ENGLAND. 

Acute  iNFECTions  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  August  18,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  30,  scarlet  fever  23,  measles  10,  typhoid 
fever  41. 

A  Recover?  from  Tetands  under  Antitoxin 
Treatment. — A  case  of  traumatic  tetanus  has  re- 
cently recovered  at  the  Boston  City  Hospital  under 
treatment  by  antitoxin  supplied  by  the  Massachusetts 
State  Board  of  Health. 

A  Centenarian.  —  The  one-hundredth  anniver- 
sary of  the  birth  of  Mrs.  Mary  Curless  Vickers  was 
celebrated  August  16. h,  in  Oxford,  Mass.  Mrs  Vick- 
ers  was  born  in  Smith  Qeld,  R.  I.,  and  comes  from 
Indian  stock.  Her  father  lived  to  the  age  of  one 
hundred  and  one  years.  In  Thompson,  Conn.,  she 
married  Samuel  Vickers  in  1814,  and  had  eleven 
children. 

NEW    YORK. 

Death  of  Dr.  Krog.  — Dr.  Albert  E.  W.  Krog, 
a  well-known  German  practitioner,  died  suddenly  of 
cardiac  disease  at  his  home  in  New  York  on  August 
10th,  in  the  fifty-first  year  of  his  age.  He  was  born 
in  Germany,  but  studied  medicine  in  this  country,  and 
was  graduated  from  the  Medical  Department  of  the 
University  of  the  City  of  New  York  in  1881. 

The  Dangers  of  Ambulance  Service.  —  Ou 
August  13th  there  was  a  hurry  call  for  an  ambulance 
at  the  Harlem  Hospital.  A  little  girl  had  fallen  from 
a  second-story  window  and  fractured  her  skull.  Out 
started  an  ambulance  in  hot  haste,  carrying  tviro  physi- 


cians ;  but  it  never  got  to-the  case.  At  the  corner  of 
Third  Avenue  and  12oth  Street  it  collided  with  a 
cable  car,  and  was  totally  wrecked.  One  of  the  physi- 
cians, Dr.  Rulson,  of  the  visiting  hospital  staff,  was 
hurled  against  an  elevated  railroad  pillar,  and  received 
a  bad  contusion  of  the  left  side  and  arm,  an  abrasion 
of  the  right  hand,  and  severe  internal  injuries.  The 
other.  Dr.  Armstrong,  the  regular  ambulance  surgeon, 
got  a  dislocation  at  the  hipjoint,  and  the  driver  was 
also  badly  stunned. 


flj^ijtfcellanp. 


BOSTON   BOARD  OF  MUNICIPAL   STATISTICS. 
Edward  M.  Hartwell,  M.D. 

Dr.  Edward  M.  Hartwell  has  resigned  the  posi- 
tion of  director  of  Physical  Training  in  the  Boston 
Public  Schools  iu  order  to  accept  an  appointment  as 
Secretary  of  the  Board  of  Municipal  Statistics  lately 
established. 

Whilst  in  Europe  last  summer  Dr.  Hartwell,  at  the 
request  of  the.  Mayor,  visited  the  principal  municipal 
statistical  offices  and  prepared  a  report  which  is  now 
before  us  as  Boston  City  Document  94,  1897.  As 
the  result  of  his  investigations  Dr.  Hartwell  concludes 
that: 

Municipal  statistics  are  more  comprehensive,  various 
and  scientifically  presented  on  the  continent  of  Europe 
than  is  the  case  in  Great  Britian  or  the  Uni(;ed  States. 
The  continental  municipal  statistical  offices  present  certain 
characteristics,  as  a  class,  that  are  significant  and  note- 
worthy. (1)  They  are  apparently  independent  and  self- 
contained  ;  (2)  they  are  more  closely  connected  with  the 
executive  and  administrative  departments  of  the  city  gov- 
ernment than  with  any  other;  (3)  they  are  organized  as 
permanent  scientific  bureaus,  under  the  responsible  charge 
of  highly  trained  specialists,  who,  by  reason  of  their  char- 
acter, ability  and  standing,  command  the  respect  of  their 
colleagues  and  of  the  public  ;  (5)  their  jurisdiction  is  so 
well  defined,  and  their  work  so  systematized,  that  they 
accomplish  a  great  amount  of  routine  work  and  of  inde- 
pendent research  with  a  comparatively  small  staff  of  subor- 
dinate assistants  and  clerks  ;  (5)  their  publications,  beinc 
models  in  respect  to  comprehensiveness,  conciseness  and 
trustworthiness,  are  of  more  than  local  vahie,  and  are  ser- 
viceable for  the  purposes  of  the  comparative  student  of 
municipal  life  and  development,  be  he  sanitarian,  politician, 
economist  or  sociologist. 

The  statistical  offices  of  the  leading  German  cities  are 
so  well  organized  that,  through  the  co-operation  of  tlieir 
directors,  there  is  now  published  a  "  Statistical  Year-Book 
of  German  Cities,"  which  was  established  in  1891.  This 
work  contains  a  valuable  series  of  comparative  tables  upon 
certain  standard  subjects  of  statistical  inquiry,  such  as  are 
contained  in  the  statistical  year-books  whose  rubrics  I  have 
enumerated  |  and  from  time  to  time  special  subjects  of 
statistical  interest  are  contained  in  this  year-book. 

It  would  be  impossible,  under  present  conditions,  to 
publish  a  similar  work  for  English  cities  or  for  American 
cities;  yet  both  in  the  case  of  British  and  American  cities, 
the  public  documents  published  by  the  various  departments 
and  bureaus  of  their  respective  governments  contain  a 
great  deal  of  statistical  matter.  But  statistical  informa- 
tion concerning  the  various  departments  of  city  activity 
and  housekeeping  is  now  so  scattered  in  the  publications  of 
our  American  municipalities  that  its  value  is  materially 
diminislied.  It  is  manifestly  in  the  interest  of  public 
policy  that  well-digested  statistical  tables,  both  of  detailed 
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and  sumiuary  nature,  should, be  prepared  by  competent 
hands,  and  set  forth  in  compact,  convenient  form  for  the 
information  of  city  officials  and  the  electorate. 

The  establishment  by  American  cities  of  a  statistical 
bureau,  which  would  serve  as  a  clearinghouse  for  all  their 
statistics,  would  conduce  greatly  to  increasing  intelligent  m- 
terest  on  the  part  of  the  citizens  at  l.irge  in  public  affairs, 
and  would  also  facilitate  what  is  greatly  needed, —  the  dis- 
semination of  accurate  ollicial  statistical  reports  for  the 
benefit  of  students  of  municipal  and  economic  affairs.  At 
present,  persons  who  desire  complete  information  concern- 
ing citv  finances,  school  affairs,  vital  statistics,  etc.,  etc., 
for  a  period  of  years,  are  obliged  to  search  in  a  great 
variety  of  documents  for  the  data  necessary  to  afford  a 
comparative  view^  of  the  development  of  municipal  liouse- 
keeping. 

It  is  especially  noteworthy  that  the  population  statistics 
gathered  and  published  by  the  municipal  statistical  offices 
on  the  continent  are  valuable  and  complete;  much  more 
so  than  is  commoilly  the  case  with  such  statistics  in  this 
country.  The  fact  that  the  census  of  cities  like  Berlin, 
Paris,  Buda-pest,  etc.,  are  prepared  by  their  respective 
municipal  statistical  offices  under  the  direction  of  perma- 
nent and  highly  traine<l  officials  adds  largely  to  their  value. 
It  is  also  noteworthy  that  statistics  regarding  movement  of 
the  population  and  the  public  health  are  much  fuller,  more 
detailed  and  valuable  than  those  commonly  published  in 
this  country.  Not  only  are  the  vital  statistics  fuller,  and 
more  completely  analyzed,  but  statistics  regarding  persons 
suffering  from  different  forms  of  disease  are  more  compre- 
hensive than  those  usually  found  in  the  public  documents 
which  issue  from  American  city  offices.  This  is  partly  due 
to  the  more  complete  system  of  civil  registration  which 
obtains  in  all  continental  cities,  but  it  appears  to  be  also 
largely  due  to  the  fact  that  officials  and  the  public  are 
more  interested  in  receiving  complete  and  regular  informa- 
tion concerning  the  ravages  of  death  and  the  condition  of 
the  public  health.  The  weekly,  monthly  and  quarterly 
publications  of  most  continental  statistical  offices  present 
remarkably  full  and  well-digested  statements  concerning 
morbidity  as  well  as  mortality  statistics.  The  value  of 
such  statistics  as  a  means  to  judging  the  condition  of  the 
environment  of  municipal  population  can  hardly  be  over- 
estimated. Reforms  of  far-reaching  and  permanent  value 
have  been  instituted  in  several  instances  as  a  result  of  the 
mortality  and  morbidity  statistics  published  by  municipal 
statistical  offices.  The  showing  of  the  statistical  bureau  of 
Buda-pest,  for  instance,  with  regard  to  the  amount  of  illness 
and  death  in  low  and  ill-ventilated  dwellings,  has  had  a 
marked  influence  in  causing  reform  and  improvement  in 
the  building  laws  of  that  city.  The  studies  of  Director 
Bbckh,  of  the  Berlin  Statistical  OIHce,  with  regard  to  the 
comparative  mortality  of  infants  fed  upon  different  articles 
of  food  are  extremely  interesting,  and  of  great  scientific 
value. 

It  is  possible  for  a  well-conducted  municipal  statistical 
office  to  remler  most  valuable  assistance  to  the  heads  of  all 
departments  of  city  affairs,  as  well  as  to  enable  the  chief 
magistrates  of  cities  to  aecpiire  ready  and  accurate  informa- 
tion upon  a  great  number  of  subjects  of  vital  importance. 
A  catalogue  of  the  special  independent  studies,  published 
separately  from  the  regular  publications  of  the  statistical 
offices,  which  1  have  considered,  would  indicate  the  help- 
ful character  of  such  offices  in  accpiiring  and  siireadinf  in- 
formation of  a  special  character  upon  subjects  which  are 
usually  left  with  us  to  private  students. 

In  their  aims,  organization  and  achievements,  the  lead- 
ing Municipal  .Statistical  Offices  on  the  continent  of  Kurojie 
betoken  a  more  highly  developed  state  of  municijjal  life  and 
organization  than  has  yet  been  attained  elsewhere.  In  the 
sphere  of  municipal  administration  such  offices  serve  much 
the  same  purpose  as  does  the  "headquarters  staff"  in  the 
administration  of  modern  military  affairs.  That  is  to  say, 
being  organized  as  "  intelligence  departments,"  they  fur- 
nish the  executive  department  of  the  city  government  with 
such  information  as  it  requires  for  devising  and  conductini' 
its  plan  of  campaign  against  ignorance,  disease,  crime,  pau- 


perism and  extravagance.  Through  their  publications, 
such  offices  are  also  capable  of  rendering  important  aid  to 
the  electorate  in  arriving  at  intelligent  conclusions  as  to 
the  degree  of  fidelity  and  eflieiency  shown  by  its  public 
servants  in  the  discharge  of  their  duties. 

Experience  has  shown  that  city  statistical  offices,  such  as 
are  described  in  the  foregoing  pages,  constitute  an  impor- 
tant and  effectual  aid  to  the  intelligent,  practical  and  eco- 
nomical conduct  of  municipal  business  and  housekeeping. 
The  establishment  by  Boston  and  other  great  cities  of  the 
United  States  of  similar  offices  could  hardly  fail  to  conduce 
to  better  government  and  a  more  enlightened  public  spirit, 
provided  the  teachings  of  the  best  European  experience  in 
this  field  were  clearly  apprehended  and  consistently  ap- 
plied in  their  organization  and  management. 


PENETKATING   WOUND   OF   THE    HEART: 
RECOVERY. 

Recovery  from  penetrating  wounds  of  the  heart  is 
so  rare,  that  the  following  case  operated  upon  by  Dr. 
Parrozzani  at  the  Hospital  of  Santa  Maria  della  Con- 
solazione  in  Rome,  and  communicated  to  the  Lancet  of 
July  3Ist  by  Dr.  G.  Sanderson  Brock,  is  of  very  unusual 
interest. 

On  the  uight  of  April  18th,  a  porter,  age  thirty-two 
years,  of  very  robust  constitution,  received  a  stab  from 
a  dagger  iu  the  seventh  left  intercostal  space  in  the 
mid-axillary  line;  Five  hours  afterwards  he  presented 
all  the  symptoms  of  excessive  hemorrhage.  There 
was  evidently  no  time  to  be  lost  and  he  was  operated 
on  ai  once.  An  incision  was  made  through  skin  and 
muscle  commeQcing  at  about  one  and  a  quarter  inches 
(three  centimetres)  from  the  margin  of  the  sternum 
in  the  fourth  intercostal  space,  along  which  it  was 
carried  for  a  distance  of  five  and  a  half  inches  (four- 
teen centimetres).  It  was  then  continued  at  right 
angles  to  its  former  direction  downwards  along  the 
mid-axillary  line,  including  the  dagger  wound  iu  its 
course,  as  far  as  the  upper  margin  of  the  ninth  rib. 
The  pleura  was  next  incised  at  the  level  of  the  fourth 
intercostal  space  and  the  fifth,  sixth,  seventh  and 
eighth  ribs,  with  the  attached  pleura,  cut  through  in 
the  vertical  line.  A  triangular-shaped  door  or  shutter, 
to  which  the  costal  cartilages  acted  as  a  hinge,  was 
thus  formed.  The  pleural  cavity  was  found  filled 
with  blood,  and  tlie  pericardium  presented  a  wound 
one  inch  (two  and  a  half  centimetres)  in  length,  from 
which  at  regular  intervals  issued  a  small  jet  of  blood. 
The  opening  in  the  pericardium  having  been  enlarged 
to  nearly  two  and  a  half  inches  (six  centimetres),  the 
cavity  was  freed  of  the  small  quantity  of  blood  it  con- 
tained. 

The  blood  had  not  accumulated  in  the  pericardial 
sac  in  any  very  considerable  quantity  owing  to  the 
fact  tiiat  the  wound  in  the  latter,  being  at  its  most 
dependent  part  near  the  apex  of  the  heart,  had  al- 
lowed the  blood  to  escape  readily  into  the  i)leural  cav- 
ity. This  was  a  fortunate  circumstance,  since  the 
usual  cause  of  death  in  these  cases  —  namely,  the  fatal 
pressure  exercised  upon  the  heart  by  the  blood  accu- 
mulating iu  the  sac  around  it  —  was  here  absent.  The 
apex  of  the  heart  presented  a  wound  about  three-quar- 
ters of  an  inch  (two  centimetres)  in  length,  from 
which  the  blood  spurted  in  small  jets  at  every  beat. 
The  pulsations  had  become  so  extremely  feeble  that  it 
seemed  as  if  they  were  about  to  stop.  Introducing 
the  little  fiuger  iiito  the  wound,  Dr.  Parrozzani  foiMid 
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that  it  passed  into  the  left  ventricle  obliquely,  but 
quite  freely  from  the  apex  towards  the  base.  The 
inserted  fiuger  served  the  double  purpose  of  checking 
the  hemorrhage  and  of  fixing  the  apex  of  the  heart  so 
that  the  wound  could  more  easily  be  secured.  A 
large  curved  needle  armed  with  silk  was. now  passed 
deeply  through  the  whole  thickness  of  the  myocardium, 
but  without  touching  the  endocardium,  the  little  finger 
being  withdrawn  from  the  wound  and  tiie  thread 
rapidly  knotted.  The  entrance  of  the  needle  into  the 
myocardium  caused  the  heart  to  throb  vigorously,  and 
the  withdrawal  of  the  finger  was  followed  by  a  gush 
of  blood  completely  flooding  and  obscuring  the  field  of 
operation.  The  wound  was,  however,  effectually 
closed  by  three  more  stitches,  the  blood-clots  cleared 
out  of  both  pericardial  and  pleural  sacs,  and  the 
"shutter"  in  the  chest-wall  closed.  The  operation 
lasted  an  hour  and  a  quarter.  No  chloroform  was 
used,  but  twelve  subcutaneous  injections  of  ether,  and 
five  of  camphorated  oil,  and  a  few  of  caffeine  were 
admiuistered.  A  saline  solution  (1,500  grammes)  was 
introduced  by  hypodermoclysis,  and  thorough  auto- 
infusion  (by  means  of  Esmarch's  bandages)  was  prac- 
tised. One  hour  after  the  operation  the  pulse  became 
quite  perceptible.  The  wound  healed  by  first  inten- 
tion, and  no  complication  in  myocardium  or  pericar- 
dium arose  during  convalescence,  The  temperature 
rose  to  102°  F.,  but  this  was  probably  connected  with 
a  slough  which  formed  in  the  right  pectoral  region 
where  the  saline  solution  was  injected.  On  May  26tli, 
thirty-eight  days  after  the  operation,  the  patient  had 
nearly  recovered  from  his  profound  anemia,  and  said 
he  felt  quite  well. 

According  to  Professor  Tassi '  (in  whose  clinic  four 
of  them  occurred)  eight  cases  of  wound  of  the  peri- 
cardium or  of  the  heart  and  pericardium  have  been 
operated  upon  in  Rome  during  the  last  six  years  ;  of 
these,  four  involved  the  pericardium  alone  and  four 
the  pericardium  and  one  or  other  of  the  ventricles. 
Of  the  former  three  were  successful ;  of  the  latter 
two  survived  for  only  a  few  hours,  one  died  after 
eight  days  from  anemia,  while  the  fourth  —  that  re- 
lated above —  has  proved  entirely  successful.  There 
appear  to  be  only  two  other  cases  recorded  of  the 
kind,  where  operative  iuterference  was  attempted. 

Dr.  Parrozzani  has  since  operated  in  a  similar  case 
—  that  of  a  young  woman  who  was  stabbed  through 
the  heart  by  another  woman.  The  mode  of  procedure 
adopted  was  the  same,  the  injury  being  again  in  the 
left  ventricle.  The  patient,  however,  died  on  the 
second  day,  and  on  post-mortem  examination  it  was 
found  that  the  inter-ventricular  septum  had  also  been 
penetrated. 


"  COCK-MATRONS."  i 

Subsequent  editions  of  dictionaries  of  the  English 
language  will  have  to  find  space  for  a  new  compound 
word,  namely,  "cock-matrons."  Possibly  some  of 
our  readers  will  be  curious  to  know  whence  this  term 
originated.  We  will  enlighten  them.  The  term 
heads  an  editorial  article,  which  appeared  last  week 
in  a  contemporary  published  in  the  sole  interests  of 
nurses,  called  the  Nursing  Record.     This  journal,  as 

'  Medical  Press  aud  Circular. 


1  Bullettiuo  delta  Beale  Accademia  Medicate  di  Roma,  anno  1896-7, 
fasc.  i. 


is  generally  known,  is  conducted  by  a  lady,  who  may 
be  assumed  to  know  something  about  matrons,  inas- 
much as  she  was  once  matron  herself  to  a  large  gen- 
eral hospital  in  London.  The  article  in  question  al- 
together disapproves  of  men  having  anything  to  do 
with  the  appointment  or  selection  of  the  nurses  at 
hospitals.  "  It  has,"  says  the  writer,  "  been  proved 
over  and  over  again  that  man  is  rarely  a  competent 
judge  of  the  capacities  of  women  for  work.  Smart- 
ness, good  looks,  a  taking  manner,  or  a  pretty  bonnet 
have  often  turned  the  scale  in  favor  of  a  candidate 
for  a  post  when  the  appointment  is  made  by  men." 
Upon  these  grounds,  then,  "cock-matrons"  must  be 
condemned  as  impracticable  hermaphrodite  officials, 
whose  judgment  would  always  be  certain  to  be  biassed 
and  at  fault.  But  perhaps  the  best  way  of  dealing 
with  this  subject  is  to  discuss  the  objectionable  species 
of  "  cock-matrons  "  from  a  morphological  point  of 
view.  It  is  then  that  the  matter  becomes  very  inter- 
esting, as  those  having  a  taste  for  morphology  will 
soon  discover.  Upou  the  whole,  however,  we  prefer 
to  leave  to  our  readers  the  pastime  of  working  out  for 
themselves  the  various  problems  which  it  suggests. 


RECOVERY   FROM    A     GUNSHOT     WOUND   OF 
THE   UTERUS. 

Neugebauee,  of  Warsaw,  reports  in  the  Miinchener 
Medecinische  Wochenschrifl  for  May  11th,  a  case  of  re- 
covery after  a  gunshot  wound  of  the  uterus,  which  is 
remarkable  not  only  in  itself  but  on  account  of  the 
various  complications  which  ensued.  A  Polish  woman, 
age  thirty-four,  who  was  in  the  eighth  month  of  her 
eighth  pregnancy  received  in  the  abdomen  a  charge  of 
small  shot  from  a  pistol  carelessly  fired  bv  her  husband. 

She  was  taken,  bleeding  freely,  over  twenty  miles 
in  a  cart  to  a  hospital  at  C'zenstochau,  where  Dr. 
Wrzesniowski  found  a  round  wound  in  the  abdomen, 
three  inches  above  the  pubes  and  a  little  to  the  right 
of  the  middle  line,  with  a  piece  of  omentum  hanging 
outof  it.  The  temperature  was  103°  F.,  pulse  120, 
and  labor  pains  had  set  in.  The  fetal  heart  could  not 
be  heard,  and  there  was  found  evidence  of  incipient 
pneumonia. 

On  opening  the  abdomen,  a  lacerated  wouud  of  the 
uterus  was  found,  two  inches  below  the  insertion  of  the 
right  Fallopian  tube.  Blood  mixed  with  lochia  and 
gas  issued  from  it.  An  elastic  ligature  was  passed 
around  the  uterus,  and  the  fetus  delivered  through  a 
longitudinal  incision.  On  removal  of  the  placenta, 
four  small  shot  escaped  from  the  uterine  cavity.  A 
diamond-shaped  piece  of  tissue,  including  the  gunshot 
wouud,  was  cut  out  of  the  uterus,  which  was  sewed  up 
as  in  the  ordinary  Ctesarean  section.  An  iodoform- 
gauze  drain  being  carried  down  to  Douglas's  fossa, 
the  abdomen  was  closed. 

The  fetus  had  been  shot  dead.  The  progress  of 
the  case  at  first  was  far  from  encouraging,  as  pneumo- 
nia and  icterus  developed,  while  the  abdominal  and 
uterine  wounds  both  suppurated  and  broke  down,  so 
that  the  uterine  cavity,  full  of  pus,  could  be  seen. 

On  the  eleventh  day  Dr.  Wrzesniowski  amputated 
the  uterus,  passing  two  pins  through  the  cervix,  and 
treating  the  stump  extra-peritoneally.  Two  months 
after  the  accident  the  woman  returned  home,  and 
eight  mouths  later  was  in  excellent  health. 
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AN    INQUIRY. 
GitOVELAND,  Mass.,  August  10,  189". 
Mk.  KniTOi:  : —  I  should  be  greatly  indebted  to  any  of 
your  readers  who  would  write  to  me  concerning  any  expe- 
rience they  may  have  had  in  the  use  of  goat's  milk  in  the 
treatment  of  wasting  disease. 

1  should  also  be  very  glad  to  receive  at  the  same  time 
professional  opinion  concerning  goat-lilood  serum  as  to  its 
antitoxic  effect  in  the  treatment  of  tuberculosis,  diphtheria, 
etc. 

In  my  opinion  goat  blood  serum  will  be  found  a  valuable 
agent  in  serum-therapy. 

Very  respectfully, 

W.  Thornton'  Parkek,  M.D. 


RECORD   OF  MORTALITY 
Fob  thk  Wbek  bndiko  Satdedat,  August  7,  1897. 
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Deaths  reported  3,409 ;  under  live  years  of  age  1,545 ;  principal 
infectious  diseases  (small-pox.  measles,  dipbtberia  and  croup, 
cerebro-spinal  meningitis,  diarriieal  diseases,  wboopini;  cough, 
erysipelas,  and  fever)  !)7fi,  consumption  309,  acute  lung  diseases 
144,  diarrheal  diseases  794,  diphtheria  and  croup  tiU,  typlioid 
fever  53,  whooping-cough  'Si,  cerebro-spinal  meningitis  15, 
measles  10,  scarlet  fever  10,  erysipelas  3. 

From  wliooping-cough  Washington  7,  New  York  6,  Brooklyn  4, 
Chicago,  St.  Louis  and  Boston  2  each,  Cleveland  and  Cambridge 
1  each.  From  cerebro-spinal  meningitis  Boston  5,  New  York 
4,  Washington  and  Worcester  2  each.  Providence  and  l.ynn  1 
each.  From  measles  New  York  (J,  Brooklyn  4.  From  scarlet 
fever  New  York  5,  Brooklyn  2,  Chicago,  Baltimore  and  Pitts- 
burg 1  each.    From  erysipelas  New  York  2,  Baltimore  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  lor  the  week  ending 
July  31st,   the    death-rate  was  22.9.      Deaths  reported  4,S27 ; 


diarrhea  994,  measles  143,  whooping-cough  87,  diphtheria  54, 
scarlet  fever  37,  fever  21,  small-pox  (London)  1. 

The  death-rates  ranged  from  9.9  in  Croydon  to  32.6  in  Liver- 
pool; Birmingham  27.0,  Bradford  15.8,  Bristol  15.4,  Gateshead 
22.7,  Hull  H).2,  Leeds  19.6,  Leicester  21.3,  London  23.6,  Manches- 
ter 25.7,  Newcastle-on-Tyne  15.8,  Nottingham  22.8,  Portsmouth 
28.0,  Sheffield  32.0,  Sunderland  19.8. 


METEOROLOGICAL  RECORD 

For  the  week  ending  August  7th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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•O., cloudy;  C, clear;  F.,  fair;  O..  fog;  H..hazy;  S., smoky;  R..ram;  T.,  tliresi- 
ening:  N.,8Dow.    t  Indicates  trace  of  rainfall    ^7- Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  AUGUST  7,  1897,  TO 
AUGUST  13,  1897. 

Leave  of  absence  for  one  month  to  take  effect  about  Septem- 
ber 1,  1897,  is  hereby  granted  Captain  William  H.  Arthur, 
assistant  surgeon.  Fort  Myer,  Va. 


BOOKS  AND   PAMPHLETS  RECEIVED. 

The  Johns  Hopkins  Hospital  Reports.  Volume  VI.  Balti- 
more ;  The  Johns  Hopkins  Press.     1897. 

The  Hemiplegie  State  and  its  Treatment.  By  Archibald 
Church,  M.D.,  Professor  of  Neurology,  Chicago  Polyclinic,  etc. 
Reprint.     1897. 

The  Antiseptic  Treatment  and  the  Limitation  of  Climatic 
Treatment  of  Pulmonary  Tuberculosis.  By  E.  Fletcher  Ingals, 
M.D.,  Chicago.    Reprint.     1897. 

Transactions  of  the  Association  of  American  Physicians. 
Twelfth  Session.  Held  at  Washington,  D.G.,  May  4,  5  and  6, 
1897.  Volume  XII.  Philadelphia:  Printed  lor  the  Association. 
1897. 

Atrophic  Rhinitis.  By  John  Edwin  Rhodes,  A.M.,  M.D., 
Professor  of  Physical  Diagnosis  and  Clinical  Medicine,  North- 
western University  Woman's  Medical  School,  etc.  Reprint. 
1897. 

A  Text-Book  on  Mental  Diseases  for  the  use  of  Students  and 
Practitioners  of  Medicine.  By  Theodore  H.  Kellogg,  A.M., 
M.D.  With  illustrations  in  the  text.  New  York:  William 
Wood  &  Co.    1897. 

The  American  Text  Book  of  Operative  Dentistry.  Edited  by 
Edward  S.  Kirk,  D.U.S.,  Professor  of  Clinical  Dentistr.y  in  the 
University  of  Pennsylvania,  Philadelphia,  etc.  Illustrated  with 
751  engravings.  Philadelphia  and  New  York:  Lea  Brothers  & 
Co.     1897. 

Twentieth  Century  Practice,  An  International  Encyclopedia 
of  Modern  Medical  Science  by  Leading  Authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman,  M  D.,  New  York 
City.  In  twenty  volumes.  Volume  X(.  Diseases  of  the  Ner- 
vous System.     New  York:  William  Wood  &  Co.     1897. 

The  Relation  of  the  Science  of  Medicine  to  Public  School 
Education.  By  John  Punton,  M.D.,  Professor  of  Mental  and 
Nervous  Diseases,  University  Medical  College,  Neurologist  to 
All  Saints,  Scarrilt  and  German  Hospitals,  etc.  Read  before 
the  Tri-State  Medical  Society,  at  St.  Louis,  Mo.,  April  8,  1896. 
Published  by  request  of  the  Society. 


I 


Vol.  CXXXVII,  No.  9.]       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


193 


Original  3ilrticle^. 

CHLOROFORM  IN  OBSTETRICS.' 

BV   EDWARD  P.   DAVIS,   A.M.,   M.D., 

Professor  of  Obstetrics  and  Diseases  uf  Infancy  in  the  Philadelphia 
Polyclinic,  Clinical  Professor  of  Obstetrics  in  the  Jefferson  Medical 
College,  and  Medical  Director  of  the  Jefferson  Maternity,  etc. 

In  acceptiug  your  kiud  invitation  to  contribute  a 
paper  upou  this  topic,  I  do  not  do  so  as  an  advocate  for 
the  exclusive  use  of  chloroform  in  obstetrics,  but  as 
one  who  employs  chloroform  and  ether,  believing 
thai  each  anesthetic  has  advantages  which  fit  it  for 
different  but  equally  important  uses.  The  grounds 
upon  which  I  base  the  belief  that  chloroform  is  a  suit- 
able drug  for  the  obstetrician  are  found  in  the  action 
of  chloroform  itself,  in  certain  peculiarities  of  the 
pregnaul  patient,  and  in  personal  experience.  The 
prolonged  researches  upon  the  action  of  chloroform 
have  recently  culminated  iu  the  work  of  the  Hyderabad 
Commissions  and  in  other  investigations  which  this 
has  called  forth.  Experimenters  liave  been  divided 
into  two  great  groups,  one  holding  thatchloroform,  when 
used  to  produce  death,  does  so  from  cardiac  failure  ; 
while  others  believe  that  this  result  follows  paralysis 
of  the  respiratory  centres.  If,  however,  laboratory 
tracings  by  many  independent  observers  be  examined, 
one  common  feature  is  present,  namely,  a  striking  dem- 
onstration that  fall  of  blood-pressure  is  produced  by 
chloroform.  This  was  shown  by  Bowditch  and  Minot, 
Coates,  H.  C.  Wood,  Gaskell  and  Shore,  the  Hydera- 
bad Commissions,  Wood  and  Hare,  and  Hare  and 
Thornton.  Leonard  Hill's  investigations,  in  his 
"  Physiology  and  Pathology  of  the  Cerebral  Circula- 
tion," showed  the  abdominal  vessels  filled  wilii  blood 
under  chloroform  anesthesia,  the  heart  acting,  but  the 
medulla  auemic  and  respiration  paralyzed.  This  con- 
dition ia  further  proven  by  Hare's  experiments  iu  the 
laboratories  of  the  Jefferson  College,  when  he  found 
that  in  an  animal  apparently  dead,  resuscitation  was 
possible  by  compressing  the  abdominal  viscera,  perform- 
ing artificial  respiration,  and  forcing  the  blood  from 
the  dilated  abdominal  vessels  to  the  heart  and  brain  by 
inversion.  So  far  as  experiment  goes,  Hare's  conclus- 
ion in  a  recent  paper"  seems  proven,  namely,  that  the 
cause  of  death  from  chloroform  is  usually  vasomotor 
depression. 

Clinically,  those  surgeons  who  have  been  accustomed 
to  employ  this  agent  have  learned  that  in  cases  of  ap- 
parent failure  of  respiraton  that  inversion  of  the  pa- 
tient, with  compression  of  the  abdominal  viscera,  and 
artificial  respiration  have  repeatedly  saved  life.  It 
has  been  noticed  that  many  fatalities  from  chloroform 
have  arisen  when  the  patient  was  iu  a  sitting  posture, 
or  semi-recumbent,  when  the  blood  readily  left  the 
cranial  centres.  Hill  shows  that  abdominal  compress- 
ion revives  the  patient  by  sending  blood  to  the  heart, 
while  saline  transfusion  is  useless  because  a  large 
quantity  of  fluid  can  be  injected  before  the  vessels  are 
sufficiently  filled  to  restore  the  circulation.  The  action 
of  belladonna  as  a  vasomotor  stimulant,  and  bandaging 
the  limbs  diminish  the  risk  of  chloroform  by  prevent- 
ing overdistention  of  the  blood-vessels.  The  value  of 
the  respiratory  condition  as  a  symptom  lies  in  the  fact 
that  respiration  depends  upon  a  normal  blood-supply  to 
the  medulla,  and  that  so  soon  as  the  medulla  begins  to 

^  Read  by  inyitatiou  before  the    Obstetrical  Society  of  Boston, 
March  16,  18a7. 
'  Therapeutic  Gazette,  February  15, 1897. 


be  anemic  through  vasomotor  paralysis,  this  condition 
is  announced  by  irregular  or  failing  breathing. 

If  we  consider  the  condition  of  the  pregnant  pa- 
tient who  comes  into  labor,  we  find  that  during  her 
pregnancy  vascular  tension  is  greater  than  normal. 
Many  researches  show  that  pregnancy  does  not  predis- 
pose to  anemia,  but  to  an  increase  in  the  total  mass  of 
blood.  Hypertrophy  of  the  heart  of  an  eccentric 
variety  is  held  by  the  majority  of  investigators  to  be 
present.  During  active  labor,  the  abdominal  muscles, 
the  diaphragm  and  the  uterus  are  intermittently  active, 
and  this  results  in  a  strong  and  intermittent  compress- 
ion of  the  abdominal  blood-vessels.  Blood-pressure  is 
much  iucreased  during  the  pains,  while  the  activity  of 
the  respiratory  centre  is  naturally  enhanced.  In  his 
recent  Presidential  Address  before  the  Edinburgh 
Obstetrical  Society,  Ballantyne  '  finds  in  these  phenom- 
ena a  reason  for  the  remarkable  immunity  which  preg- 
nant and  parturient  women  display  to  the  unfavorable 
effects  of  chloroform.  We  have  exactly  those  condi- 
tions present  best  adapted  to  counteract  vasomotor 
paralysis  which  laboratory  research  shows  us  may  re- 
sult from  chloroform  anesthesia.  Ballantyne  has  been 
able  to  collect  but  eight  deaths  during  labor  in  cases  in 
which  ciiloroform  was  administered.  Of  these  but  two 
furnished  autppsies,  in  one  of  which  general  en]pliysema 
of  the  lungs  was  found,  and  in  the  other  a  fatty  heart. 
As  sudden  death  in  labor  may  happen  without  anesthe- 
tic, he  does  not  think  that  chloroform  can  be  proven 
to  have  l)een  the  fatal  agent  in  the  remainiug  six  cases. 

The  advantages  which  those  who  use  chloroform  find 
in  this  drug  are  its  small  bulk,  its  rapid  and  pleasant  ac- 
tion, its  easy  administration,  and  the  usual  absence  of 
nausea  and  headache  after  its  employment.  In  view  of 
its  peculiar  merits  and  dangers,  I  believe  it  to  be  the 
duty  of  the  obstetrician  to  differentiate  between  chloro- 
form and  ether,  employing  each  iu  appropriate  cases. 
Chloroform  finds  successful  employment  in  spontaneous 
labor  iu  women  whose  sense  of  paiu  is  exceedingly 
acute.  With  these  patients  the  pressure  of  the  advanc- 
ing head  causes  reflex  inhibition  of  tlie  uterus  and  re- 
flex spasm  of  the  pelvic  floor  and  vaginal  outlet.  In 
extreme  cases,  such  a  coudition  can  be  overcome  by 
surgical  anesthesia  with  ether,  and  the  use  of  forceps, 
but  iu  many  cases  this  condition  is  well  met  by  the 
administration  of  jchlcroform  to  partial  anesthesia. 
Enough  to  wet  an  area  upon  a  handkerchief  or  a  napkin 
as  large  as  a  half-dollar,  if  inhaled  at  the  height  of  the 
pain,  will  remove  the  inliibition  and  reflex  suffering, 
leaving  uterine  contractions  to  assume  their  normal 
strength,  and  greatly  sparing  the  energies  of  the  patient. 

In  a  series  of  observations  upon  the  influence  of 
chloroform  on  normal  labor,  Donlioff*  has  shown  by 
the  use  of  Schatz's  tokodyuamometer  that  while  chloro- 
form inhaled  to  complete  anestiiesia  temporarily  arrests 
labor-pains  and  thereby  lengthens  labor,  that  n  hen  but 
a  small  quantity  is  taken,  uterine  contractions  are 
practically  uninfluenced.  Spiegelberg,  in  his  Text- 
Book,  regards  the  transient  narcosis  produced  by  the 
skilful  use  of  chloroform  in  normal  labor  as  without 
influence  in  lessening  labor-pains,  and  useful  in  sparing 
suffering  and  promoting  dilatation.  Schroeder  regarded 
the  light  narcosis  produced  by  a  small  quantity  of 
chloroform  as  of  the  greatest  advantage  in  normal 
labors.  In  these  cases,  the  patient  often  dozes  between 
the  pains  in  what  very  closely  resembles  normal  sleep. 

'  Scottish  Medical  and  Surgical  Journal,  January,  1897. 
«  ArcUiT  fiir  Gyualiologie,  Band  42,  Heft  2,  1S92. 
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Ill  iiorical  labor  wheu  the  head  couies  upou  ilie  [lelvic 
floor  and  reflex  stimulation  of  the  uterus  threatens 
precipitate  expulsion  of  the  head,  the  patient  may  be 
well  controlled  by  aues-thetizing  her  with  chloroform, 
pushing  the  anesthetic  to  partial  uncouscionsnesB  as  the 
head  emerges.  The  niother's  mental  condition  is  de- 
scribed by  these  patients  as  being  one  of  partial  con- 
sciousness whtn  the  voices  of  the  nurse  and  doctor  are 
heard,  while  sensation  is  for  a  moment  abolished.  The 
mother  cannot  recall  the  expulsion  of  the  head,  al- 
though she  quickly  rouses  to  the  knowledge  that  her 
child  is  born.  It  is  rare  to  witness  greater  relief  to 
suffering  than  is  afforded  at  just  this  stage  of  labor  by 
such  use  of  chloroform. 

In  transverse  presentations,  when  the  amniotic 
liquid  has  long  since  been  drained  away,  and  tetanus 
of  the  uterine  muscle  is  present  with  threatened  rupt- 
ure, chloroform  is  most  efficient.  Its  administration 
may  be  precedeil  by  hypodermatic  injection  of  atropine, 
and  by  brandy  given  by  the  mouth.  It  should  then  be 
carried  to  complete  anesthesia,  and  the  operator  will 
find  but  little  resistance  from  the  uterine  muscle  in  his 
efforts  to  turn  the  child.  1  recall  a  case  in  which  the 
child  had  perished  some  hours  before,  and  in  which 
immediate  version  was  imperative.  A  colleague  at- 
tempted the  operation  while  the  patient  was  anesthet- 
ized by  ether.  Although  the  anesthesia  was  carried 
to  a  profound  degree,  the  effort  was  entirely  unsuccess- 
ful. 1  suggested  the  use  of  chloroform,  and  was  asked 
to  be  responsible  for  its  administration.  Under  its  use, 
the  version  was  readily  done. 

A  similar  condition  of  uterine  tetanus  is  sometimes 
seeu  with  retained  placenta.  In  some  cases,  the 
placenta  is  fully  or  partly  adherent;  in  others,  hour- 
glass contraction  of  the  uterus  is  present ;  while  in 
others  simple  spasm  of  the  uterine  muscle  is  the  com- 
plication at  hand.  With  these  patients,  chloroform 
enables  the  operator  to  reinove  the  placenta  with  the 
least  possible  resistance  from  the  uterus.  The  anes- 
thetic should  be  stop|)ed  as  soon  as  the  womb  is  empty, 
when  uterine  relaxation  will  not  follow. 

in  eclampsia,  chloroform  plays  a  most  useful  part. 
It  promptly  controls  convuKsions,  and  furthers  the 
dilatation  of  the  08  for  rapid  delivery.  It  is  not 
claimed  that  cases  of  eclampsia  may  not  be  success- 
fully treated  under  ether,  but  those  who  use  chloroform 
in  this  condition  greatly  appreciate  its  rapid  and  effi- 
cient action.  The  majority  of  surgical  opinion  inclines 
to  the  view  that  chloroform  is  less  irritatiug  to  the  kid- 
neys than  is  sulphuric  ether. 

A  field  in  which  chloroform  plays  an  especially  im- 
portant part  is  that  of  examinations  for  diagnosis  in 
deciding  upon  obstetric  operations.  Those  who  per- 
form these  operations  readily  appreciate  the  difficulty 
in  selecting  a  given  procedure  in  cases  of  contracted 
pelvis.  Our  inability  to  accurately  measure  the  fetus 
in  ulero  leaves  an  element  of  uncertainty,  and  obliges 
us  to  hesitate  in  relying  upon  pelvic  measurements  ex- 
clusively. To  determine  as  clearly  as  possible  whether 
labor  can  be  induced  successfully  ;  whether  the  for- 
ceps will  terminate  the  case  to  advantage;  whether 
symphyseotomy  is  indicated,  or  whether  abdominal  in- 
cision is  required,  we  must  often  fall  back  upon  an 
effort  to  determine  the  proportionate  size  of  fetus  and 
pelvis.  This  is  best  accomplished  by  placing  the  pa- 
tient in  suitable  posture,  having  her  bladder  and  rec- 
tum emptied,  and  while  she  is  partially  anesthetized 
with  chloroform,  pressing  the  head  of  the  fetus  into 


the  pelvis  while  the  examining  hand  within  the  vagina 
appreciates  its  descent,  or  failure  to  engage.  Chloro- 
form is  here  useful  because  it  so  readily  overcomes 
the  spasmodic  contraction  of  the  pelvic  floor  which  a 
sudden  examination  often  excites.  It  permits  thor- 
ough palpation  of  the  pelvis  without  discomfort  to 
the  patient.  It  is  quite  possible  that  bromide  of 
ethyl  or  carbon  dioxide  will  prove  equally  efficient, 
but  in  my  experience  chloroform  for  these  cases  leaves 
nothing  to  be  desired. 

The  relaxing  properties  of  chloroform  have  caused 
it  to  be  feared  by  obstetricians,  lest  it  provoke  uterine 
relaxation  and  hemorrhage.  That  this  danger  is  not 
fancy  is  unquestionably  true,  but  to  produce  this  un- 
toward result  chloroform  must  be  pushed  to  profound 
anesthesia.  It  is  questionable  whether  ether  or  any 
anesthetic  carried  to  profound  anesthesia  does  not 
favor  post-partum  hemorrhage.  I  can  recall  no  case 
in  which  relaxation  and  hemorrhage  could  be  dis- 
tinctly traced  to  the  continuous  use  of  chloroform. 

As  an  anesthetic  for  major  obstetric  operations, 
chloroform  may  be  used  to  advantage  in  cases  where 
bronchitis  is  a  complication.  I  recall  a  successful 
CiBsarean  section  performed  upon  a  patient  recovering 
from  grip  and  bronchitis,  and  under  the  influence  of 
chloroform.  There  was  no  tendency  to  relaxation  of 
the  uterus  or  to  bleeding.  In  patients,  however,  in 
whom  bronchial  complications  are  not  present,  ether 
is  the  anesthetic  to  be  preferred  for  major  operations. 
In  labor  complicated  by  pathological  conditions  of  the 
heart,  chloroform  often  relieves  the  patient's  dyspnea 
in  a  remarkable  manner.  That  it  is  superior  to  ether 
can  scarcely  be  asserted  in  these  cases,  unless  it  be 
that  in  some  it  would  provoke  less  bronchial  irritation 
than  would  ether.  As  these  patients  frequently  have 
subacute  bronchitis  with  pulmonary  engorgement,  chlo- 
roform might  be  the  better  anesthetic  in  such  cases. 

Ether,  however,  is  in  my  experience  distinctly  to 
be  preferred  in  the  use  of  forceps  ;  here  the  obstetri- 
cian desires  to  further  uteriue  contractions  in  every 
possible  way.  The  delivery  of  the  patient  is  often 
prolonged,  and  if  chloroform  is  given  to  complete  an- 
esthesia, the  uterus  will  often  relax  and  the  obstetri- 
cian will  push  the  child's  head  away  from  the  brim  of 
the  pelvis  in  his  efforts  to  apply  the  forceps.  This  is 
especially  true  in  cases  where  the  high  application  of 
the  forceps  must  be  practised.  For  symphyseotomy, 
ether  is  preferred  for  the  same  reason,  as  these  labors 
are  generally  terminated  by  the  use  of  forceps.  For 
embryotomy,  ether  is  again  preferable,  except  in  cases 
where  tetanus  of  the  uterus  threatens  uterine  rupture. 

Another  reason  for  preferring  ether  in  the  opera- 
tions just  mentioned  is  the  fact  that  in  most  of  these 
cases,  namely,  forceps  extraction,  symphyseotomy  or 
embryotomy,  lacerations  of  the  cervix,  pelvic  floor, 
and  perineum  occur  which  demand  immediate  suture. 
This  prolongs  the  anesthesia,  and  as  the  obstetrician's 
attention  is  demanded  exclusively  for  his  immediate 
work,  he  can  much  better  employ  ether  with  an  assis- 
tant than  attempt  to  maintain  chloroform  anesthesia. 
With  the  use  of  ether,  these  operations  may  be  com- 
pleted by  suture  of  the  genital  tract  with  a  minimum 
of  risk  to  the  patient. 

The  method  of  administering  chloroform  in  labor 
requires  care  and  watchful  attention.  The  patient 
should  be  given  an  abundance  of  air  with  the  anes- 
thetic. In  normal  labor,  the  obstetrician  may  retain 
the    chloroform-bottle    in     his     possession,    while    the 
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nurse  or  helper  holds  the  napkin  or  handkercliief 
above  the  patient's  face.  When  it  is  desirable  to  uive 
as  little  of  anv  anesthetic  as  possible,  chloroform  may 
be  diluted  with  cologne  and  the  patient  allowed  to  in- 
hale this  dilute  mixture  in  small  quantities  with  her 
pains.  The  mental  effect  far  outweighs  the  physical, 
but  the  result  is  often  most  satisfactory.  My  prefer- 
ence is  for  the  Esmarch  mask,  a  device  which  has 
been  found  to  be  most  convenient  and  advantageous. 
From  a  half  drachm  to  a  drachm  of  chloroform  poured 
upon  the  mask  is  quite  sutficient  to  control  severe  ex- 
pulsive pains.  Experiments  teach  us  not  to  give 
ch'oroform  unless  the  patient  is  lying  down  ;  to 
watch  the  breathing  closely  ;  and  should  this  become 
in  the  least  irregular,  to  instantly  abandon  the  anes- 
thetic;  and  should  the  patient  not  quickly  recover 
consciousness,  to  practise  compression  of  the  abdomen 
and  complete  or  partial  inversion  of  the  patient.  I 
have  never  had  occasion  to  do  this,  nor  have  I  seen 
this  necessity  arise. 

In  the  service  of  the  Jefferson  Maternity,  chloro- 
form is  employed  in  the  manner  described  by  my 
chief  clinical  assistant  and  by  the  resident  physicians, 
the  anesthetic  being  commonly  given  by  the  chief 
nurse,  the  clinic  uurse,  or  by  the  nurse  on  duty.  The 
nurses  are  instructed  in  its  use,  and  in  the  use  of 
ether,  by  the  chief  clinical  assistant.  We  have  not 
yet  had  a  bad  result  from  its  use,  althouoh  it  is  my 
constant  effort  to  impress  upon  the  staff  the  fact  that 
an  anesthetic  is  a  powerful  and  dangerous  drug,  to  be 
invariably  used  with  caution. 

In  the  Zeitschrift fur  Geburtshiilfe,  Band  29,  1894, 
page  171,  Strassmann  contributes  an  interesting  paper 
upon  the  use  of  chloroform  in  obstetrics  and  gyne- 
cology. He  administered  this  anesthetic  in  over  20 
patients  who  had  valvular  heart  lesions,  ami  operated 
upon  them  under  this  anesthetic.  His  observations 
agree  with  Bardeleben's  ''  in  that  neither  observed  the 
slightest  disadvantage  from  the  anesthetic.  On  the 
contrary,  in  obstetric  cases  Strassmann  observed  a 
most  favorable  influence  from  this  drug.  He  prefers 
chloroform  derived  from  chloral  hydrate,  as  purest 
and  best.  He  cautions  against  the  exposure  of 
chloroform  to  sunlight,  as  a  partial  decomposition  re- 
sults with  the  formation  of  irritating  compounds. 
Binz*  has  seen  chloroform  injured  by  frequent  shak- 
ing, and  believes  that  this  may  bring  about  an  altera- 
tion in  its  composition.  The  atmosphere  of  the 
room  where  chloroform  is  given  should  be  free  from 
dampness,  as  the  vapor  tends  to  mix  less  readily  with 
air,  and  is  inhaled  in  a  more  concentrated  condition. 
Strassmann,  in  common  with  Budin,'  B.  et  Coyne,' 
Cullen,»  Dogiel,'"  Storkowski."  Schiff."  Schlager," 
Vogel,'''    Winslow,"   and   White, ^'   lays    great    stress 

'*  Vircliow-IIirsch's  Jfthresbericbt,  1891. 

•■  Neiderrlu'in  und  Gesellschaft  fiir  Natar  und  Heilkuude  in 
Bonn.  1892. 

'  De  I'Etat  de  la  Pupille  pendant  I'AnestWsie,  etc.,  Progris  M^d., 
Paris,  ll<74. 

8  Gaz.  Med.  de  Paris,  1875,  1874. 

»  Loc.  cit. 

^0  Ueber  die  Wirliung  des  Cbloroformp,  u.  s.  w.  auf  die  Bewegung 
der  Iris.  Arch.  fiir.  An.at.  u.  Pbys.,  1866. 

1'  Pralttiscbe  Piipillenzeichen  bei  der  Verwendnng  des  Chloroforms 
zu  chirurgischen  Zweciten,  Gaz.  lek..  Warszawa.  1876. 

'-  Nota  sulla  pupilla  nella  narcosi  chloroformica,  Imparc,  Firenze, 
1876. 

II  Die  Verilnderungen  der  Pupille  in  der  Cliloroformnarkose,  Cen- 
tralbl.  fiir  Cliirurg.,  Is77. 

'*  Reoliachtungeu  Uber  die  Verandeningen  der  mensclilichen 
Pupille  wjibrend  der  Cliloroformnarkose,  Petersburger  nied.Wochen- 
Bcbrift,  18T9. 

1=  Chloroform  and  tbe  Pupil,  Philadelphia  Medical  Times,  1876. 

I''  The  Condition  of  the  Pupil  in  Anesthesia,  Sixtieth  Annual 
Meeting,  British  Medical  Journal,  1892,  U,  936. 


upon  the  condition  of  the  pupil  as  indicating  safety  "r 
danger  during  the  use  of  chloroform.  These  observ  i- 
tions,  however,  have  been  supplemented  by  recent  ex- 
periments already  quoted,  which  lead  us  to  watch  the 
breathing  of  the  patient  rather  than  the  condition  of 
the  pupil.  The  occurrence  of  vomiting  was  also  for- 
merly considered  a  symptom  of  considerable  impor- 
tance. 

The  return  to  consciousness  of  a  patient  who  has 
inhaled  chloroform  is  not  furthered  by  disturbing  the 
patient.  Strassman  very  sensibly  urges  that  such 
cases  be  left  in  absolute  quiet  so  long  as  the  respira- 
tion is  deep  and  regular. 

In  the  treatment  of  abortion,  chloroform  is  espec- 
ially useful  in  cases  where  spasmodic  contraction  of 
the  uterus  resists  the  effort  of  the  obstetrician  to 
thoroughly  empty  that  organ.  The  paramount  duty 
in  these  cases  is  to  see  that  tlie  uterus  is  clean  and 
enopty,  and  in  securing  this  result  chloroform  is  es- 
pecially useful.  Its  relaxing  effect  upon  the  uterus 
enables  the  physician  to  explore  tbe  uterine  cavity 
with  comparative  freedom.  In  my  experience,  it  has 
proven  especially  serviceable  in  these  cases. 

When  it  is  necessary  to  interfere  with  the  pregnant 
uterus  in  the  induction  of  labor,  chloroform  is  useful 
in  those  patients  who  resist  all  manipulation  so  that 
the  introduction  of  a  bougie  is  a  most  ditlicult  pro- 
ceeding. It  is  undesirable  with  these  patients  to  put 
them  under  complete  anesthesia  whenever  a  bougie  or 
an  elastic  bag  is  placed  within  the  cervix.  In  these 
chloroform  again  lultills  a  useful  purpose.  In  dilating 
the  uterus  in  the  pernicious  nausea  and  vomiting  of 
pregnancy,  unusual  difficulty  is  often  experienced.  In 
many  of  these  women  the  cervix  is  in  a  pathological 
condition,  being  abnormally  thick  and  resisting,  and  a 
state  of  extreme  spasm  being  present  and  complicat- 
ing any  manipulation.  Severe  pain,  accompanied  by 
great  depression,  is  often  observed  in  these  patients. 
When  it  is  necessary  to  stretch  the  cervix  or  to 
empty  the  uterus,  chloroform  has  been  most  useful  in 
my  experience. 

The  obstetrician  is  occasionally  greatly  embarrassed 
in  the  conduct  of  labor  among  the  insane.  Such 
women  often  manifest  little  sign  of  suffering,  and  give 
no  information  regarding  the  presence  or  progress  of 
active  uterine  contractions.  At  the  moment  when 
the  child  is  expelled,  they  are  often  exceedingly  hard 
to  manage,  becoming  maniacal,  and  frequently  sustain 
injury  from  excessively  strong  uterine  contractions. 
To  control  these  patients,  I  have  found  chloroform  of 
great  advantage. 

The  effect  of  anesthetics  administered  to  the 
mother  upon  the  fetus  is  a  subject  of  much  interest. 
Usually  the  fetus  does  not  seem  to  share  the  mother's 
anesthesia  unless  this  has  been  prolonged  and  deep. 
So  far  as  my  observation  goes,  I  have  been  able  to 
detect  no  difference  in  the  effect  of  ether  and  chloro- 
form administered  to  the  mother  upon  the  fetus.  It 
is  difficult  to  estimate  this,  as  in  cases  of  prolonged 
delivery  birth-pressure  may  produce  asphyxia  and 
partial  coma  which  might  be  attributed  to  the  anes- 
thetic employed.  Some  of  the  most  profound  as- 
phyxias which  I  have  seen  in  the  fetus  have  been  in 
cases  where  the  mother  was  delivered  under  the  use 
of  ether. 

In  conclusion,  the  following  propositions  may  be 
advanced  regarding  this  subject  : 

(1)  The  most  recent  experimental   study  indicates 
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that  the  evil  effects  of  chloroform  result  from  vaso- 
motor paralysis,  causiug  the  accumulation  of  blood  "' 
the  abdominal  viscera  especially,  and  bringing  about 
partial  or  complete  cessation  of  function  in  the  ner- 
vous centres  from  acute  anemia. 

(2)  Pregnancy  increases  vasomotor  tension,  and 
thereby  renders  the  pregnant  woman  less  liable  to 
the  injurious  effects  of  chloroform. 

(3)  In  normal  labor,  the  actual  expulsion  of  the 
child  may  be  safely  rendered  painless,  dilatation  of 
the  birth-canal  furthered,  and  laceration  diminished, 
by  light  and  transient  narcosis  from  chloroform. 

"  (4)  In  tetanus  of  the  uterus,  eclamptic  convulsions, 
and  maniacal  labor,  chloroform  is  to  be  preferred  to 
ether,  and  is  most  useful. 

(5)  Profound  narcosis  from  chloroform  is  seldom, 
if  ever,  necessary  in  obstetric  practice,  and  like  this 
condition  under  ether,  is  attended  with  risk. 


THE   SUPERIORITY   OF   CHLOROFORM   AS   AN 
ANESTHETIC    IN    MIDWIFERY   PRACTICE.i 

BY   A.   WORCESTER,  A.M.,  M.D.,   WALTHAM,  MASS. 

Not  long  ago,  when  returning  the  visit  of  a  recent 
graduate  from  one  of  the  best  medical  schools  of  this 
country  who  liad  the  temerity  to  settle  in  this  vicinity, 
I  was  asked  if  it  is  true  that  it  will  not  do  for  a  phy- 
sician hereabouts  to  use  chloroform  in  his  midwifery 
practice.  He  had  been  warned  by  a  previous  caller 
that  if  he  did  use  chloroform  he  would  forfeit  the  sup- 
port of  the  medical  fraternity.  Of  course,  it  was 
understood  that  the  forfeiture  of  professional  support 
would  be  felt  only  in  case  of  some  awkward  coinci- 
dence. But  as  accidents  will  sometimes  happen,  and 
as  scapegoats  are  troublous  animals  if  not  thoroughly 
understood,  it  is  well  worth  while  to  examine  this 
particular  chloroform  scapegoat. 

Gi  anted  that  in  this  part  of  the  world  there  has 
been  a  peculiar  susceptibility  to  the  poisonous  effects 
of  chloroform  such  as  to  preclude  its  use  hitherto  in 
midwifery  practice,  what,  then,  are  the  geographical 
limitations  of  this  unfortunate  inheritance,  and  must 
it  last  forever  ? 

Such  queetiuns,  while  of  little  or  no  interest  to 
physicians  whose  opinions  upon  this  subject  have  long 
since  been  crystallized,  are  nevertheless  interesting  to 
those  still  open  to  conviction.  For  instance,  my  young 
friend  already  quoted,  who  has  been  taught  by  a  most 
distinguished  obstetrician  that  he  should  use  chlo- 
roform, and  just  how  to  use  it,  very  naturally  is 
anxious  to  know  how  far  it  is  advisable  to  disregard 
this  local  idiosyncrasy.  He  is  entitled  to  all  the  in- 
formation that  can  be  gleaned  from  the  experience  of 
his  new-found  brethren. 

So  far  as  my  own  small  experience  goes,  I  have 
already  assured  him  tliat  for  the  past  ten  years,  at  a 
distance  of  ten  miles  from  ether's  shrine,  chloroform 
has  proved  itself  infinitely  preferable  to  ether  in  reliev- 
ing women  from  the  agony  of  child-bearing.  Unfor- 
tunately for  my  present  argument,  I  have  not  used 
pure  chloroform  so  often  as  1  have  used  a  mixture^  of 
It  with  ethyl  bromide  and  alcohol.  I  have  to  thank  Dr. 
Walter  J.  Otis,  of  Boston,  for  calling  my  attention  to 

'  Read  at  the  meeting  of  the  Obstetrical  Society  of  Boston,  Marcli 
16,  1S97. 

'  Ethyl  bromide,  one  part ;  cliloroform,  three  parts  ;  alcohol,  four 
parts. 


this  mixture,  which  I  still  think  superior  even  to  chlo- 
roform in  the  rapidity  of  its  anesthetic  action  without 
sacrifice  of  consciousness.  But  this  difference  is  not 
great,  and  there  is  some  difficulty  in  obtaining  and  in 
keeping  absolutely  pure  ethyl  bromide.  So  it  not 
seldom  happens  that  I  use  plain  chloroform  in  mid- 
wifery practice.  But  if  by  any  mischance  I  have  only 
ether  at  hand,  I  feel  a  sense  of  shame  akin  to  guilt. 
For  many  a  time,  when  my  chloroform  vial  has  been 
drained  of  its  last  drop,  and  I  have  tried  to  hypnotize 
the  patient  into  being  thankful  that  at  last  she  can 
have  lovely  ether,  have  I  witnessed  her  disappoint- 
ment and  disgust.  Instead  of  the  instantaneous  relief 
that  came  from  a  few  deep  inhalations  of  the  chloro- 
form, the  patient  on  changing  to  ether  finds  that  she 
no  longer  has  time  or  strength,  after  the  earliest  inti- 
mation of  a  coming  pain,  to  inhale  enough  of  the  anes- 
thetic to  do  her  any  good.  As  the  stress  of  suffering 
is  upon  her  she  keeps  gasping  at  the  ether  when  she 
should  be  holding  her  breath  and  so  giving  to  the 
abdominal  muscles  a  fixed  thorax  to  pull  from.  The 
usefulness  of  the  labor  pain  is  thus  lessened.  If  she 
has  been  steadily  inhaling  ether  during  the  pain,  then 
by  about  the  time  it  is  over  she  will  be  more  or  less 
under  its  influence.  Possibly  she  may  sleep  during  the 
intervals,  but  she  is  more  likely  to  thrash  about  beg- 
ging for  more  ether.  There  is  little  use  in  assuring  her 
she  is  not  just  then  in  pain  ;  her  answer  is  unan- 
swerable, that  she  soon  will  be,  and  then  it  will  be  too 
late  to  get  any  good  from  the  ether.  If  she  is  smart 
enousjh  she  will  simulate  a  pain  so  as  to  scare  the  ether- 
izer into  putting  it  on  before  the  real  pain  begins. 
"  Give  me  more  !  give  me  more  !  !  give  mb:  more  ! !  !  " 
prevails,  and  her  pains  are  effectually  relieved.  Then 
the  end  is  within  plainer  sight. 

You  all  know  ttie  rest  of  the  story,  and  can  vouch 
for  this  synopsis  of  it :  gradual  cessation  of  labor 
pains  ;  complete  exhaustion  ;  mother's  pulse  120  ;  fetal 
heart  160;  paternal  pulse  fluttering;  consultant  sent 
for  to  hear  the  pitiful  story  ;  operative  interference 
plainly  demanded  ;  because  high  forceps  and  version 
are  equally  dangerous,  first  one  method  is  timidly 
tried  and  then  the  other;  perineum  torn  to  sphincter, 
but  fortunately  no  further ;  complete  relaxation  of 
uterus  and  of  everything  else;  alarming  post-partum 
hemorrhage  skilfully  treated  by  manual  extraction  of 
the  placenta  and  plugging  the  uterus  with  iodoform 
gauze  ;  bruised  fetus  resuscitated  after  a  half-hour  of 
artificial  respiration  ;  tedious  convalescence,  but  event- 
ual recovery ;  all  concerned  more  than  ever  con- 
vinced of  the  wonderful  blessing  of  ether  in  midwif- 
ery ;  "  What  did  our  poor  grandmothers  and  grand- 
fathers do  without  it?" 

If  by  good  chance  the  laboring  woman,  in  disgust 
that  the  ether  does  her  no  good,  tosses  the  mockery 
from  her  and  in  her  indignation  pulls  all  the  harder, 
then  it  must  be  admitted  the  ether  has  done  no  harm. 
Moreover,  in  midwifery  cases  where  f>rolonged  surgi- 
cal anesthesia  is  required,  ether  of  course  has  its 
proper  place.  But  where  only  partial  anesthesia  is 
desirable,  ether  is  a  delusion  and  a  snare.  Once  begun, 
either  it  is  found  to  be  useless,  or  if  given  in  ser- 
viceable amount  the  labor  is  delayed  if  not  absolutely 
stopped,  and  all  the  trouble  of  artificial  labor  thus 
inaugurated. 

Small  wonder  is  it  that  many  physicians  here  in  this 
ether  district  so  dislike  to  employ  the  only  anesthetic 
they  know  anything  about,  that  they  actually  deliver 
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most  of  their  patients  without  any  anesthesia.  Such 
physicians  steel  their  hearts  by  making  much  of  the 
increased  safety  so  obtained.  But  were  they  them- 
selves to  suffer  the  pangs  of  child-bearing,  it  is  doubtful 
if  such  beautiful  fortitude  would  be  displayed. 

I  must  not.  however,  forget  that  my  purpose  in  this 
paper  is  not  to  describe  the  use  of  ether  in  midwifery 
practice,  but  rather  to  call  attention  to  the  superior 
advantages  of  chloroform. 

In  the  first  place,  then,  it  produces  partial  anesthesia 
much  more  quickly  than  ether,  and  with  less  loss  of 
consciousness,  and  allows  a  correspondingly  quick  re- 
covery from  the  anesthesia.  Not  onlj'  does  chloroform 
itself  act  much  more  quickly,  but  it  can  be  taken 
more  quickly  than  ether,  because  of  not  irritating  the 
respiratory  apparatus,  as  ether  is  so  liable  to  do. 
With  chloroform  there  is  none  of  the  choking  and 
coughing  that  so  often  retard  ether  anesthesia. 

Let  us  for  simplicity's  sake  consider  the  require- 
ments of  an  ideal  anesthetic  during  only  the  second 
stage  of  labor.  In  the  first  place  we  shall  all  agree 
that  the  anesthesia  is  desirable  only  during  the  height 
of  the  pain,  that  is,  during  the  latter  part  of  it,  and 
is  not  wanted  during  the  intervals.  Moreover,  after 
the  pain  begins,  there  is  time  only  for  a  very  few 
deep  inhalations  before  it  is  necessary  for  the  patient 
to  apply  all  of  her  strength  to  her  work.  And,  fur- 
thermore, the  patient's  intelligent  co-operation  is 
needed  in  securing  the  proper  application  of  her  vol- 
untary muscular  powers. 

So  closely  do  the  properties  of  chloroform  conform 
to  these  desiderata  that  it  might  seem  as  if  the  re- 
quirements of  the  case  and  the  properties  of  this  an- 
esthetic were  especially  designed  for  each  other.  No 
such  mutual  fitness  can  be  shown  in  favor  of  ether. 

Now,  with  such  a  blessing  at  hand,  is  it  fair  to 
womankind  to  withhold  it  from  them  ?  Should  the 
unsatisfactoriness  of  ether  prevent  the  use  of  a  really 
satisfactory  anesthetic  ? 

If  there  is  any  other  excuse  for  not  easing  these 
pangs  with  a  few  whiffs  of  chloroform,  that  excuse  is 
probably  to  be  found  in  the  local  idiosyncrasy,  to 
which  reference  has  already  been  made.  Whatever 
its  cause,  there  undoubtedly  is  thought  to  be  in  this 
neighborhood  a  peculiar  su8cej>tibility  to  the  supposed 
poison  of  this  anesthetic.  Had  ether  been  discovered 
in  Edinburgh  and  chloroform  anesthesia  given  its 
first  public  demonstration  in  Boston,  perhaps  there 
would  not  be  here  such  an  acute  form  of  chloroform- 
phobia.  But,  however  that  might  be,  is  not  this 
semi-centennial  era  of  thanksgiving  for  anesthetics  a 
very  proper  season  for  inquiring  if  it  be  possible, 
even  in  Boston,  that  chloroform  now  at  this  end  of 
the  century  can  be  used  in  midwifery  practice  as 
safely  and  as  advantageously  as  it  is  used  everywliere 
else  in  the  civilized  world. 

Let  us  admit  that  for  prolonged  surgical  anesthesia 
ether  is  much  less  likely  to  cause  the  patient's  death 
on  the  table  ;  and  let  us  waive  the  question,  on  the 
other  hand,  as  to  the  after-effects  of  ether  being  more 
dangerous  than  those  of  chloroform;  and  let  us  leave 
out  of  consideration  the  great  advantages  of  the  use 
•  of  chloroform  at  the  beginning  when  ether'is  to  be 
used  later  for  maintaining  the  anesthesia;  let  us  keep 
strictly  to  the  question  of  partial  anesthesia,  repeatedly 
produced,  for  the  relief  of  the  second  stage  of  labor 
sufferings.  Will  any  one  who  has  had  experience 
with  both  dispute  the  immense  superiority  of  chloro- 


form? Or  will  any  one  maintain  that  there  is  any 
danger  whatsoever  in  the  proper  use  of  it  for  this  pur- 
pose ? 

In  studying  the  origin,  the  extent  and  the  probable 
duration  of  the  local  prejudice  against  chloroform,  I 
must  admit  having  wondered  if  dense  ignorance  as  to 
its  proper  use  deserves  consideration  as  a  potent  fac- 
tor. At  any  rate  one  need  have  no  hesitancy  in  re- 
ferring to  this  local  ignorance,  for,  as  is  well  known, 
it  is  not  only  generally  admitted  but  is  even  considered  a 
badge  of  distinction.  Never  to  have  given  chloroform 
except  to  dogs  whose  deaths  were  desired  is  considered 
in  this  vicirity  rather  as  a  proof  of  virtuous  conserva- 
tism than  as  a  marked  deficiency  in  professional  at- 
tainment. It  is  pathetic  to  think  of  liow  many  Bos- 
ton blushes  have  been  wasted  at  seeing  chloroform 
used  in  every  other  part  of  the  world  by  men  who 
really  seemed  in  other  matters  to  know  what  they 
were  about. 

If  it  should  seem  that  those  poor  medical  graduates 
who  are  doomed  to  practise  in  New  York  or  in  other 
outside  regions  ought  to  l)e  taught  how  to  use  chloro- 
form, even  if  warned  against  using  it  hereabouts,  the 
folly  of  so  thinking  is  easily  shown  ;  for  how  can  the 
proper  methods  of  administering  chloroform  be  taught 
where  none  is  used  ? 

The  hope  of  persuading  others  to  make  a  fair  trial 
of  chloroform  in  such  cases,  and  the  hope  of  drawing 
from  our  guests  suggestions  as  to  the  best  methods  of 
administering  it,  overcome  the  hesitancy  that  I,  who 
have  had  no  instruction  in  the  matter,  very  properly 
should  have  in  describing  my  methods  of  giving 
choloroforni  to  women  in  labor. 

Before  ever  the  labor  begins  it  is  often  of  no  small 
advantage  to  be  able  to  answer  the  prospective  moth- 
er's anxious  question  if  I  surely  will  give  her  an  anes- 
thetic by  assuring  her  that  I  always  do.  Again,  when 
in  the  wearisome  first  stage  of  labor  the  certainty  that 
when  the  hard  bearing-down  pains  begin  the  anes- 
thetic will  be  given  cheers  the  patient  on  as  no  other 
possible  assurance  could.  For  often  it  is  in  the  fear 
that  the  pains  will  grow  much  harder  that  the  great- 
est torture  lies.  American  women  suffer  fearfully  in 
anticipation.  When  the  second  stage  is  fairly  begun, 
and  the  pains  are  really  strong,  then  I  begin  with  the 
chloroform.  The  patient's  nose  and  lips  are  well 
smeared  with  vaseline  to  protect  the  skin  from  possi- 
ble chloroform  blistering.  Upon  the  centre  of  a  hand- 
kerchief or  some  such  piece  of  cloth  five  to  ten  drops 
of  chloroform  are  dropped  just  before  the  pains  be- 
gin. At  first  the  patient  herself  is  taught  to  hold 
the  cloth  over  her  nose  and  mouth  while  inhaling 
deeply  ;  but  as  her  labor  progresses  and  she  becomes 
well  used  to  it,  the  cloth  is  belter  held  by  the  assistant 
who  measures  out  the  chloroform. 

In  the  relief  from  the  intensity  of  suffering  thus 
obtained  the  patient  becomes  more  willing  to  exert  all 
her  strength  as  directed.  She  wastes  no  time  in 
"  holding  back  "  her  pains  ;  she  escapes  nervous  ex- 
haustion. As  the  perineum  dilates,  and  as  the  suffer- 
ing becomes  continuous  the  chloroform  is  kept  on 
more  of  the  time ;  but  after  every  few  inhalations  the 
cloth  is  taken  off  for  a  like  number  of  inhalations  of 
fresh  air.  By  pouring  on  a  few  drops  of  the  chloro- 
form at  almost  every  such  interval,  the  patient  is  kept 
Butficiently  anesthetized  to  escape  the  agony  and  at 
the  same  time  is  not  made  unconscious.  In  this  con- 
dition the  perineum  often  can  be  kept  on   its  natural 
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stretch  loug  enough  to  allow  the  delivery  without 
rupturing.  Her  uterine  and  other  muscular  contrac- 
tions are  not  interfered  with.  The  mother  just 
knows  when  her  baby  is  born,  but  she  remembers  uo 
especial  pain.  She  does  not  afterwards  live  in  terror 
of  ever  again  going  through  the  same  experience. 


THE    USE    OF  ETHER    IN    0«STETKIC    PRAC- 
TICE.' 

BY  CHABbES  M.  GREEX,   M.D.,  BOSTOS. 

In  opening  this  discussion  of  "The  Comparative 
Value  of  Ether  and  Chloroform  in  Obstetric  Practice," 
it  is  best  that  I  should  state  at  the  outset  that  1  have 
had  no  experience  whatever  in  the  use  of  chloroform. 
It  seems  evident,  therefore,  that  I  am  ill  fitted  to  dis- 
cuss a  subject  with  which  I  am  only  partially  familiar. 
I  have  been  asked,  however,  to  present  concisely  the 
way  iu  which  I  use  ether  in  obstetric  practice,  leaving 
to  those  who  believe  chloroform  to  be  the  belter  anes- 
thetic the  task  of  proving  their  position.  This  I  am 
willing  to  do;  especially  since  the  burden  of  proof,  in 
this  community  certainly,  rests  on  those  who  would 
use  chloroform  instead  of  ether  to  produce  anesthesia. 

In  stating  my  method  of  using  ether  in  routine  ob- 
stetric practice,  I  cannot  do  better  than  to  quote  from 
a  paper  I  had  the  honor  to  read  before  the  Boston 
Society  for  Medical  Improvement  four  years  ago.'^ 

THE    QUESTION    OP    ANESTHETICS  IN  NORMAL    LABOR. 

"In  approaching  this  subject  it  is  well  to  bear  in 
mind  that  parturition  is  a  physiological  process,  and 
physiological  processes  ought  not  to  require  the  assist 
ance  of  anesthesia.  While  willing  to  admit  that 
modern  woman  is  not  perhaps  the  physical  equal  of 
her  prototype,  I  am  not  prepared  to  grant  that  she  is 
so  degenerate  as  some  writers  would  have  us  believe. 
The  changed  conditions  of  modern  civilization  have 
certainly  wrought  some  changes  in  womankind :  her 
nervous  organization  is  not  perhaps  in  many  instance  s 
eo  stable  and  unimpressionable.  It  is  a  question 
whether  the  modern,  higher  education  of  womeu  does 
not  make  demands  upon  their  nervous  systems  which 
render  them  less  able  to  bear  without  anesthesia  the 
shock  and  pain  of  maternity.  Be  this  as  it  may,  I  am 
not  yet  prepared  to  range  myself  with  those  who 
regard  ihe  use  of  anesthetics  a  necessary  accompani- 
ment of  labor.  Not  that  I  believe,  by  any  means,  that 
woman  should  bear  the  curse  of  Eve,  and  submit  to 
the  i)ain  of  labor  as  an  hereditary  punishment ;  but 
because  I  believe  that,  as  a  rule,  a  girl  with  a  healthy 
mental  and  physical  inheritance,  who  has  been  well 
brought  up,  who  has  been  well  managed  during  preg- 
nancy, and  who  approaches  her  labor  in  good  condi- 
tion, does  not  weerf  anesthesia.  Having  said  this  much 
I  hasten  to  remark  that  I  am  always  ready  to  admin- 
ister anesthetics  on  any  reasonable  indication,  and  do, 
in  fact,  employ  them  in  moderation  in  many  normal 
cases,  partly  to  gratify  the  imperious  demand,  iu  the 
face  of  no  contraindication,  and  partly  for  other 
reasons  which  will  be  stated  later. 

"  During  the  first  stage  of  normal  labor  it  is  only 
exceptionally  that  I  find  anesthesia  either  necessary  or 
demanded  by  the  patient.      If  this  stage  is   well   mau- 

»  Head  before  the  Obstetrical  Society  of  Boston,  Marcli  IG,  1897. 
>  Vide  Boston  Medical  and  Surgical  Journal,  May  11,  lt;93. 


aged,  if  the  patient  is  well  fed,  and  her  attention 
properly  diverted,  she  generally  passes  through  the 
stage  with  equanimity  and  composure.  If  the  stage  is 
protracted,  if  the  soft  parts  are  unduly  rigid,  if  the 
patient  is  decidedly  hyperesthetic,  if,  in  short,  the  labor 
is  no  longer  normal,  the  indications  must  be  met  with 
appropriate  therapeutics.  Chloral  hydrate  is  the  drug, 
par  excellence,  for  needed  anesthesia  in  this  stage, 
administered  in  fifteen-grain  doses,  at  half-hour  inter- 
vals, until  three  doses  have  been  given,  if  necessary  ; 
the  effect  is  satisfactory,  and  not  injurious,  if  the  heart 
is  not  weak.  I  usually  give  the  drug  by  rectum  to 
avoid  disturbing  the  stomach,  which  may  be  already 
affected  with  the  physiological  nausea  often  seen 
towards  the  end  of  the  stage. 

"  When  the  cervix  is  approaching  the  full  dilata- 
tion, if  the  pressure  of  the  passing  head  on  (he  cervical 
ganglia  causes  undue  pain,  I  then  resort  to  ether, 
administered  during  the  contractions.  The  amount 
given  is  not  enough  to  inhibit  the  action  of  the  uterus, 
but  still  enough  to  obtund  the  sensibility  of  the  nerves 
and  greatly  comfort  the  patient.  I  never  allow  a 
woman  in  labor  to  bear  pain  which  can  be  called  in 
any  way  pathological. 

"  When  the  head  has  passed  the  cervix  and  the  os 
has  receded,  the  pain  is  usually  less  severe.  The 
patient  becomes  conscious  of  progress,  she  is  encour- 
aged and  looks  forward  to  the  birth  of  her  child.  She 
is  cheered  to  make  full  use  of  her  pains  and  brings  to 
bear  the  material  assistance  of  her  voluntary  muscles. 
If  within  two  hours  she  has  not  brought  the  present- 
ing part  to  the  outlet,  I  cease  to  regard  the  case  as 
normal,  and  employ  such  interference  and  assistance 
as  may  seem  advisable.  Otherwise  I  encourage  the 
patient  to  make  full  use  of  her  pains  without  anesthesia, 
until  the  head  bulges  the  perineum,  when  I  begin  the 
administration  of  ether.  This  I  give  moderately  at 
first  that  I  may  not  diminish  the  effectiveness  of  the 
uterine  contractions ;  but  as  the  head  crowns  I  push 
the  ether,  and  deliver  the  woman  under  full  surgical 
anesthesia.  I  do  this  for  two  reasons  :  first,  because 
this  brief  use  of  ether  does  no  harm,  does  not  paralyze 
the  uterus  nor  interfere  with  its  retraction  ;  secondly, 
because  with  the  patient  under  full  anesthesia  I  am 
better  able  to  control  the  expulsion  of  the  head  and 
avoid  laceration  of  the  perineum. 

"  To  state  once  more  and  in  other  words  my  posi- 
tion in  regard  to  the  use  of  ether  in  labor,  I  would  say 
that  while  I  am  ready  to  use  the  anesthetic  in  the  way 
and  manner  above  described,  I  believe  that  the  pro- 
longed use  of  ether,  even  when  not  pushed  to  surgical 
anesthesia,  is  liable  to  inhibit  the  uterus  and  retard  the 
labor;  further,  to  interfere  with  efficient  retraction  of 
the  uterus  and  predispose  to  hemorrhage;  again,  to 
etherize  the  child,  and  perhaps,  in  conjunction  with  a 
prolonged  labor,  to  result  in  a  still-birth.  In  short, 
my  way  is  to  soothe  the  patient  with  ether,  if  need  be, 
through  the  peculiarly  painful  period  when  the  head  is 
passing  the  os  uteri ;  then  to  subject  her  to  a  short, 
sharp  labor,  not  exceeding  two  hours,  and  giving  sur- 
gical anesthesia  when  the  head  is  born.  If  after  two 
hours  of  good  labor  the  child  is  not  born,  nor  appar- 
ently soon  to  be  born  naturally,!  interfere.  I  believe 
that  under  this  management  the  patient  avoids  one  of 
the  possible  causes  of  post-partum  hemorrhage  ;  that 
she  makes  a  better  convalescence;  that  there  is  less 
risk  of  fetal  mortality." 

As  to  the  method  of  administering  ether,  —  I  have 
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alwave  employed  a  towel-cone,  and  I  have  used  pref- 
erably Squihb's  ether.  When  only  partial  auesliiesia 
is  desired,  I  generally  allow  the  patient  to  hold  the 
coue  and  I  myself  pour  on  the  ether.  For  surgical  or 
complete  anesthesia,  in  normal  cases  and  in  those  re- 
quiring sliort,  minor  operations,  I  etherize  the  patient 
and  then  give  the  cone  to  the  charge  of  a  trained 
nurse,  being  careful  to  watch  the  patient's  color  and 
respiration  m\self,  while  the  nurse  observes  the  pulse. 
In  major  operations,  I  always  avail  myself  of  a  trained 
medical  assistant,  competent  to  take  the  respousibility 
of  the  anesthesia.  Thus  far  1  have  never  met  with 
disaster  from  the  use  of  ether,  and  have  uever  been 
seriously  concerned  for  my  patient,  in  obstetric  etheri- 
zation. 

Death  ensues  from  chloroform  anesthesia  from  five 
to  ten  times  as  often  as  from  ether  narcosis.  In  view  of 
this  fact,  let  us  briefly  examine  the  advantages  claimed 
for  chloroform  as  an  anesthetic  agent. 

(1)  Chloroform  is  non-iuHammatory  and  non-explos- 
ive, is  less  bulky,  and  a  smaller  amount  is  necessary  to 
produce  anesthesia. 

The  inflammatory  and  explosive  quality  of  ether 
warns  us  to  be  careful  in  its  use  :  I  have  never  seen 
an  accident  from  the  ignition  of  ether.  The  compara- 
tively larger  bulk  of  ether  may  be  of  consequence  in 
military  field  surgery  ;  but  in  civil  practice  this  is  of 
small  moment. 

(2)  Chloroform  produces  anesthesia  more  quickly, 
more  agreeably  to  the  patient,  and  there  is  less  strug- 
gling- 

It  is  probably  true  that  chloroform  does  produce 
anesthesia  more  quickly  ;  but  it  is  also  true,  1  think, 
that  a  skilful  etherizer  will,  although  generally  taking 
a  longer  time,  anesthetize  his  patient  without  causing 
much  discomfort  or  any  struggling.  In  obstetric 
etherization,  the  patient  is  generally  allowed  to  ether- 
ize herself,  and  she  becomes  unconscious  peacefully 
and  without  a  struggle. 

(3)  Recovery  from  chloroform  anesthesia  is  more 
prompt,  the  after-effects  are  less  marked  and  there  is 
less  vomiting. 

These  advantages  are,  as  far  as  I  know,  indisputable  ; 
but  if  the  patient  has  been  properly  prepared  for  ether, 
vomiting  is  not  usually  a  matter  of  much  consequence 
and  often  does  not  occur  at  all,  if  atropia  has  been 
given.  In  obstetric  practice  the  post-partum  anes- 
thetic sleep  affords  the  patient  a  grateful  rest. 

(4)  Chloroform  causes  less  salivation  and  less  irrri- 
tatiou  of  the  respiratory  tract. 

This  is  probably  true.  More  or  less  profuse  bron- 
chial and  salivary  secretions  sometimes  give  to  the 
etherizer  considerable  trouble  ;  and  it  is  undeniable 
that  bronchitis  has  sometimes,  apparently  been  caused 
by  prolonged  etherization.  In  marked  cases  of  pul- 
monary disease,  I  would,  if  possible,  avoid  using  ether ; 
indeed  I  have  occasionally  operated  without  anesthesia 
in  such  cases.  But  as  far  as  my  knowledge  goes,  the 
danger  to  the  lung  from  ether  is  trifling  compared  with 
the  danger  to  the  heart  from  chloroform.  Whatever 
risk  there  is  to  the  lung  in  the  use  of  ether  warns  us 
to  be  extremely  careful  in  its  use,  and  shorten  its  ad- 
ministration as  much  as  possible.  , 

(5)  Chloroform  has  a  less  injurious  effect  on  the 
kidney. 

While  I  am  unprepared  to  speak  with  knowledge  of 
the  effect  on  the  kidney  of  ether,  I  understand  that  in 
supposedly   healthy    kidneys    ether    sometimes  causes 


albuminuria,  and  that  blood  and  casts  are  occasionally 
found  in  the  urine  after  etherization  ;  but  I  also  under- 
stand that  these  phenomena  are  transitory,  and  dis- 
appear in  a  few  days.  In  cases  of  chronic  renal 
disease,  it  is  generally  conceded,  I  believe,  that  ether 
may  cause  serious  harm.  If  ether  is  used  in  such 
cases,  it  should  certainly  be  used  sparingly.  Whether 
the  risk  to  the  kidneys  from  ether  would  warrant  us 
in  taking  the  risks  of  chloroform.  I  hope  to  hear  dem- 
onstrated this  evening. 


NASAL  OBSTRUCTION    WITH    REFERENCE  TO 

AURAL   DISEASE.i 

By   GEOKGE   A.   LELAND,   M.D.,    BOSTON. 

To  be  attributed  to  obstructed  or  neglected  naeal  res- 
piration are  not  only  deformities  of  the  lower  part  of 
the  face  and  of  the  chest,  diseases  of  the  teeth,  of  the 
mouth  and  of  the  eye,  but  also  many  of  those  of  the 
upper  air-passages,  including  the  nasopharynx,  and 
last  but  no  means  least  of  the  ear.  Of  the  affections 
of  the  latter  organ  of  special  sense  in  this  category 
those  most  commonly  met  with  are  diseases  of  the 
middle  ear  of  a  Catarrhal  or  inflammatory  nature. 

Since  the  discovery  of  adenoid  vegetations  in  the 
uaso-pharnyx  by  the  late  Dr.  Wilhelm  Meyer,  of 
Copenhagen,  in  1868,  these  growtlis  are  probably  most 
commonly  considered  the  cause  of  nasal  obstruction  ; 
but  since  the  nose  has  been  opened  up  to  us  by  the 
discovery  of  the  anesthetic  and  constricting  jiroperties 
of  cocaine  in  1886,  it  has  been  found  that  hypertroph- 
ies of  the  nasal  mucous  membranes,  exostoses,  eu- 
chondromata  and  deflections  of  the  septum  nasi,  not  to 
mention  nasal  polypi,  are  also  large  factors  in  nasal 
obstruction. 

The  principal  function  of  the  nose  is  respiratory, 
that  is,  the  modification  of  the  inspired  air  by  warm- 
ing, moistening  and  straining  so  that  it  shall  not  be 
irritating  to  the  mucous  membranes  of  the  air-pas- 
sages. That  it  may  accomplish  these  purposes  it  is 
essential  that  the  lumen  of  the  nares  shall  be  free  and 
unobstructed.  If  this  normal  condition  obtains,  the 
air-currents  are  free  and  full  and  no  undue  air-pressure, 
positive  or  negative,  exercises  any  evil  influence. 
But  if  because  of  trauma  or  improper  development 
(Roe')  one  or  both  nares  become  more  or  less  ob- 
structed, a  partial  vacuum  is  produced  behind  the  ob- 
struction, which,  acting  like  the  dry  cup,  tends  to  pro- 
duce a  hyperemia  which  also,  as  it  is  more  or  less 
chronic,  results  in  a  thickening  —  a  hypertrophy  or 
hyperplasia  according  to  its  chronicity  or  the  kind  of 
tissue  involved.  For  example,  in  the  soft  succulent 
tissues  of  early  childhood,  attempts  at  nasal  respira- 
tion, during  a  cold  which  has  occluded  the  nose,  doubt- 
less bring  about  a  hyperplasia  of  the  naso-pharyngeal 
tonsil  ;  and  this  is  a  very  probable  factor  in  the  etiol- 
ogy of  adenoid  vegetations.  So  also  an  anterior  ob- 
struction of  one  naris  causes  a  negative  pressure  be- 
hind it  and  hence  a  deflection  of  the  septum,  as  shown 
by  Mayo  Collier. 

In  later  life  the  thickened  mucous  membrane  of  the 
naso-pharynx    may  be  due  to  the  persistence  of  this 

>  Read  before  the  Massachusetts  Jledical  Society,  June  8, 1897,  and 
recommended  for  publication  by  the  Society. 

2  Transactions  of  the  Eighteenth  Annual  Meeting  of  the  American 
Laryugological  Association,  p.  HOT,  et  seq. 
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hvperemic  condition  throueli  the  habit  of  moutli- 
brealliiiij;  then  establisiieii,  and  seldom  corrected  ;  or 
may  be  brought  about  by  the  same  ynodtts  operandi 
throiiuh  I'artial  or  complete  obstruction  caused  by  liard 
or  soft  growths  iu  the  nose.  This  growth  or  thicken- 
ing in  the  naso-pharynx  interferes  with  the  proper 
action  of  the  ventilator  of  the  tniddle  ear,  the  Eusta- 
chian tube.  The  movements  of  swallowing,  which  are 
more  or  less  constant  throughout  the  twenty-four  hours, 
by  means  of  the  actions  of  the  levator  and  the  tensor 
palati  muscles,  should  so  open  and  close  the  Eustachian 
tube  that  air  may  be  allowed  to  enter  the  middle  ear, 
and  the  secretions  of  the  tube  and  the  mucous  cavities 
beyond  may  be  pumped  out,  as  it  were.  The  tensor 
paiati  sends  a  small  band  of  muscular  tissue  up  into  the 
soft  anterior  wall  of  the  tube;  its  name,  the  dilator 
tuba;  (Riidinger),  describes  its  function.  The  levator 
palati,  attached  to  the  posterior  and  inferior  border  of 
the  Eustachian  cartilage,  when  in  contraction  throws  a 
fold  of  mucous  membrane  upward  horizontally  so  as  to 
partially  close  the  mouth  of  the  tube,  at  the  same  time 
stretching  its  floor  ;  and  then  by  its  relaxation  exercises 
a  pumpin"  action.  That  the  sulcus  behind  the  Eusta- 
chian cartilage  (fossa  of  Rosenmuller)  should  be  open 
and  clear,  and  the  mucous  membrane  around  and  es- 
pecially below  the  Eustachian  os  should  not  be  too 
thick,  seem  to  be  necessary  to  the  proper  results  of  the 
performance  of  these  muscular  movements. 

The  direction  of  the  inlra-nasal  air-currents  is  also 
found  to  be  important.  It  has  been  said  that  the  floor 
of  the  nose  is  the  continuation  of  the  Eustachian  tube 
outward,  and  that  the  air-currents  should  play  directly 
backward  upon  the  mouth  of  the  tube.  That  this  is 
not  strictly  true  may  be  concluded  from  the  observa- 
tions of  Brauue  and  Classen,  Goodale  and  others, 
which  have  shown  that  the  air  entering  the  nasal  ori- 
fices which  look  downward  and  slightly  outward  passes 
upward,  forming  whirls  and  eddies  having  horizontal 
axes  and  so  passing  through  all  the  meatuses  and  reach- 
ing all  parts  of  the  nose.  But  that  this  inferior 
meatus  should  be  patent  is  nevertheless  proved  in 
practice,  since  it  doubtless  exercises  much  intlueuce  on 
the  condition  of  the  P]ustachiau  tube,  as  well  as  on 
those  catarrhal  states  of  the  nose  itself  characterized 
bv  the  retention  of  viscid  mucous  secretions  which  are 
irritating  to  the  surfaces  with  which  they  come  in  con- 
tact. 

The  subjective  symptoms  of  these  causes  of  nasal 
obstruction,  more  or  less  complete,  are: 

(1)  A  feeling  of  pressure  in  the  ear,  as  if  it  were 
plugged.  If  the  Eustachian  tube  can  no  longer  admit 
air  through  it,  because  of  its  own  collapse  or  because 
its  mouth  is  occluded  by  growths  or  thickening,  the 
air  in  the  middle  ear  loses  21  per  cent,  of  its  volume 
by  absorption  of  its  oxygen.  The  atmospheric  press- 
ure here  at  the  sea  level  being  fifteen  pounds  to  the 
square  inch,  there  would  be  a  pressure  of  more  than 
four  pounds  upon  the  membrana  tympani  provided  the 
vacuum  behind  it  were  com|)lete.  But  it  must  be  re- 
membered that  the  membrana  tympani  is  almost  the 
only  movable  part  of  the  walls  of  tlie  tympanum  and 
all  the  air  spaces  communicating  with  it,  including  the 
antrum  and  other  pneumatic  chambers  of  the  mastoid 
process,  which  njay  contain  a  large  amount  of  air. 
If  the  oxygen  of  all  this  air,  therefore,  cannot  be  re- 
plenished, it  is  evident  that  the  |)ressure-feeling  has 
sufficient  reason  for  its  existence.  This  sensation  may 
also  be  due  to  abnormal  contact  of  two  surfaces  in  the 


nose  itself,  where  it  is  doubtless  reHes,  as  is  frequently 
shown  by  its  cessation  when  this  contact  is  abolished. 

(2)  Deafness  due  to  fixation  of  the  ossicles  from 
simple  pressure  upon  the  membrana  tympani.  This  is 
but  an  aggravation  of  the  process  just  described,  made 
more  effective  by  continuance  of  the  external  pressure 
or  increase  of  its  force.  In  these  cases  in  early  stages, 
both  the  pressure-feeling  and  the  deafness  may  be  tem- 
porarily relieved  by  inflation,  but  it  is  evident  that  the 
relief  must  be  only  temporary  unless  the  patency  of  the 
Eustachian  tube  is  restored. 

(3)  Tinnitus  aurium.  This  is  a  symptom  of  such 
varied  kind  and  quality  that  it  is  difficult  to  speak  of  it 
with  positiveness  ;  but  it  is  doubtless  true  that  often 
the  pulsating,  throbbing,  hammering  tinnitus  is  due  to 
one  or  more  of  the  lesions  under  consideration,  the 
most  evident  of  which  is  a  mass  of  adenoid  vegetations 
or  of  hypertrophic  membrane  in  the  fossa  of  Rosen- 
miiller.  The  cartilage  of  the  tube  seems  to  act  as  a 
telephone  to  communicate  the  sounds  of  the  circulation 
in  the  dilated  arterioles  to  the  organ  of  hearing. 
When  these  lymphatic  structures  are  hyperplastic,  it  is 
probably  true  that  similar  glands  in  the  vicinity  are 
also  hyperplastic  or  at  least  hyperemic,  so  that  those 
imbedded  in  the  tissues  of  the  side  of  the  pharynx  and 
in  the  anterior  and  inferior  walls  of  the  Eustachian 
tube  also  send  the  sound  of  their  aggravated  circula- 
tion upward  through  the  dense  cartilaginous  walls  to 
the  ear.  Moreover,  when  these  glands  are  increased 
in  size,  especially  by  chronic  thickening,  the  ascending 
pharyngeal  artery  which  runs  in  the  side  wall  of  the 
Eustachian  tube,  and  sometimes  nearer  than  others, 
may  be  pressed  upon  so  as  to  have  the  sound  of  its 
pulse  wave  also  communicated  to  the  ear.  These 
three  causes  of  pulsating  tinnitus  are  without  doubt 
frequently  operative  ;  and  it  sometimes  seems  equally 
sure  that  an  engorged  turbinate  may  produce  reflexly 
the  same  symptom,  but  the  writer  is  not  yet  quiie 
ready  to  make  this  assertion. 

The  hissing  tinnitus  is  more  difficult  to  locate.  It 
is  usually  considered  to  be  a  circulation  sound,  and  is 
probably  most  frequently  attributed  to  the  capillary 
circulation  in  a  collapsed  Eustachian  tube;  of  course 
we  are  not  now  speaking  of  the  noise  when  due  to  dis- 
turbances of  the  internal  ear,  or  to  inflammatory  con- 
ditions around  the  footplate  of  the  stapes.  That  this 
tinnitus  may  be  due  to  the  presence  of  a  spur  iu  the 
nose  or  to  its  pressure  on  neighboring  structures  some- 
times seems  to  be  the  case,  though  it  is  difficult  to 
prove  ;  but  the  removal  of  such  a  spur  is  justifiable 
for  this  reason  and  the  immediate  cessation  of  the  tin- 
nitus is  not  to  be  expected. 

(4)  Pain  is  rarely  a  symptom  of  the  slow,  insidious 
closure  of  the  Eustachian  tube  from  the  causes  now 
under  consideration,  but  is  frequently  met  with  in 
cases  where  stoppage  is  brought  about  by  congestions 
in  the  nose  and  naso-pharynx  consequent  on  colds,  irri- 
tation of  dust  or  bacteria,  or  other  noxious  influences 
which  induce  increased  functional  activitj'  of  the  iu- 
tra-nasal  structures.  Thus  in  childhood  when  the 
naso-pharyngeal  space  is  relatively  small,  as  shown  by 
Dwight,  a  very  slight  swelling  of  the  adenoidal  growth 
is  sufficient  to  close  more  or  less  completely  the  inner 
end  of  the  Eustachian  tube  and  so  abolish  ventilation 
and  drainage.  This  is  especially  true  when  these 
growths  are  situated  at  the  side  of  the  nasopharynx, 
notably  in  the  fossa  of  Rosenmiiller  itself.  And  it 
may  be  confidently  asserted  that  earaches  iu  childhood 
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almost  always  occur  as  a  result  of  the  presence  of 
adenoid  vegetations  —  the  exceptions  being  those  re- 
flex earaches  from  dentition  and  from  tonsillitis,  and 
those  caused  by  trauma,  and  the  invasion  of  micro- 
organisms. 

In  the  adult  a  hyperemia  of  the  diffuse  lymphatic 
thickening,  sometimes  called  lateral  pharyngitis,  or  of 
the  hypertrophic  mucous  membrane  itself,  may  cause 
pain  in  the  same  way  ;  and  the  affection  of  the  middle 
ear  in  this  early  stage  is  sometimes  designated  by  the 
name  otitis  catarrbalis  simplex.  A  persistence  of  these 
conditions  brings  us  to  the  next  symptom  : 

(5)  Effusion,  in  which  a  pain  of  considerable  sever- 
ity, lasting  but  a  few  hours,  is  followed  by  marked 
deafness  and  feeling  of  fulness  with  sometimes  peculiar 
subjective  souuds  as  of  crackling  paper  or  the  succus- 
sion  of  fluid  on  quickly  moving  the  head  in  certain 
directions,  which  sounds  may  often  be  heard  by  the 
observer  through  the  diagnostic  tube.  Patients  suffer- 
ing from  these  effusions,  which  may  be  mucous  but 
are  usually  serous,  so  constantly  have  also  obstructive 
lesions  of  the  nose  and  marked  thickening  of  the 
mucous  membrane  at  the  side  of  the  nasopharynx 
that  these  latter  conditions  must  be  looked  upon  as  the 
mechanical  causes  of  the  middle-ear  affection. 

A  further  aggravation  of  this  symptom,  as  the  per- 
sistent increase  of  the  e&"usion,  together  with  the  con- 
tinuance of  the  stoppage  of  the  Eustachian  tube,  must 
result  in  the  sixth  symptom,  namely, 

(6)  Discharge  from  the  external  meatus  because  of 
rupture  of  the  membrana  tympani,  the  discharge  being 
usually  serous  at  the  outset  and  not  becoming  puru- 
lent unless  contaminated  with  pyogenic  micro-organisms 
from  without. 

And  it  is  here  submitted  that  these  three  latter 
symptoms,  namely,  pain,  effusion  and  discharge  through 
rupture  of  the  membrana  tympani,  may  be  due  to 
purely  mechanical  causes  at  the  outset,  being  simply 
the  results  of  the  dry  cupping  in  the  vacuum  produced 
by  abolition  of  ventilation  ;  though  as  hyperemia  gives 
place  to  effusion,  this  is  succeeded  by  inflammation, 
soon  aggravated  by  the  invasion  of  pathogenic  micro- 
organisms ever  waiting  to  rush  in  hosts  to  a  field  favor- 
able to  their  destructive  work. 

The  limitations  of  this  paper  preclude  an  exhaustive 
elaboration  of  these  subjective  symptoms,  and  hence 
they  are  but  briefly  considered  as  dependent  on  nasal 
obstruction  per  se,  and  not  upon  those  affections  caused 
by  invasion  of  bacteria  through  the  Eustachian  tube. 
And  it  will  not  be  necessary  to  allude  to  objective 
symptoms,  since  they  may  be  inferred  from  what  has 
been  said ;  but  there  is  one  at  least  which  it  may  be  of 
service  to  describe,  and  that  is  the  appearance  of  the 
membrana  tympani.  In  cases  where  the  tube  is  col- 
lapsed or  mechanically  closed  by  nasopharyngeal 
obstruction  this  membrane  is  sunken,  of  a  dark  dull 
bluish  color,  showing  no  translucency  since  there  is  no 
air  behind  it,  the  manubrium  is  foreshortened,  the 
short  process  is  prominent,  and  the  light  reflex  is 
either  abolished  or  present  usually  as  a  minute  bright 
point.  This  appearance  is  so  constant  as  to,  be  path- 
ognomonic of  this  uaso-pharyngeal  condition,  and 
might  be  designated  as  the  adenoid  ear.  , 

TREATMENT. 

The  only  rational  deduction  from  what  has  been 
stated  above  is  that  treatment  must  be  directed  to  the 
restoration  of  the  proper  ventilation  and  drainage  of 


the  middle  ear,  and  that  the  functions  of  the  Eustachian 
tube  must  be  restored.  To  this  end  causes  of  the 
obstruction  of  its  mouth  must  be  removed.  Adenoid 
vegetations  should  be  taken  away,  not  only  from  the 
vault  and  the  middle  of  the  naso-pharynx,  but  from 
the  sides,  and  especially  from  the  fossie  of  Rosenmiiller 
—  a  point  often  omitted  in  cases  operated  upon  simply 
for  correction  of  the  evils  of  mouth-breathing ;  and 
many  a  case  of  persistent  deafness  aggravated  by  colds, 
and  of  persistent  purulent  discharge  from  the  ear  may 
be  apparently  cured,  at  least  so  far  as  these  two 
symptoms  are  concerned,  if  proper  attention  is  given 
to  this  region.  So  also  in  later  life  thickening  of  the 
mucous  membrane  of  the  naso-pharyux  should  be  re- 
duced by  suitable  applications. 

But  the  causes  of  these  naso-pharyngeal  conditions 
should  receive  their  proper  attention.  Proper  nasal 
respiration  should  be  established ;  the  habit  of  mouth- 
breathing  corrected  ;  obstructions  to  nasal  respiration 
removed,  to  wit,  deflections  of  the  septum  straightened, 
spurs  and  tumors  removed,  and  hypertrophies  reduced. 
By  this  is  not  meant  that  every  structural  peculiarity 
demands  surgical  interference.  It  is  not  necessary 
that  the  nose  should  he  made  anatomically  perfect. 
This  is  often  impossible.  But  that  it  should  be  put 
into  such  a  state,  that  its  physiological  functions  may 
be  properly  performed  ;  and  that  its  air-currents  may 
maintain  their  proper  directions,  is  evidently  essential. 
And  here  it  should  be  laid  down  as  a  law,  that  at  the 
expense  of  the  hard  parts  all  this  should  be  accom- 
plished if  possible,  since  the  tissues  of  the  soft  parts 
are  especially  adapted  to  the  preparation  of  the  air  for 
respiratory  purposes;  and  it  might  even  be  called 
malpractice  to  destroy  or  remove  a  lower  turbinate 
when  the  cartilage  of  the  septum  may  be  altered  in  any 
way  to  establish  the  proper  calibre  of  the  nostril. 

If  a  decade  ago  the  efiicacy  of  this  line  of  treatment 
had  been  extolled  and  so  much  claimed  for  it  as  has 
been  implied,  it  would  probably  have  been  thought 
chimerical.  But  as  nasal  treatment  has  been  so  much 
advanced  in  the  last  ten  years,  it  has  come  into  the 
experience  of  every  aurist  that  simple  inflation  of  the 
ears  by  the  Politzer  air-douche  or  even  by  the  catheter 
leaves  much  to  be  desired. 

The  almost  universal  statement  in  the  books  that 
chronic  middle-ear  catarrh  of  the  so-called  dry,  adhesive 
variety  can  only  be  watched,  or  treated  so  as  to  retard 
the  process  and  perhaps  keep  the  hearing  where  it  is, 
is  erroneous  because,  as  a  matter  of  fact,  it  has  been 
abundantly  proved  that  with  a  normal  Eustachian  tube 
every  use  of  the  handkerchief  is  more  or  less  effica- 
cious for  inflation  of  the  middle  ear,  and  that  the  open- 
ing of  the  tube  by  every  swallow  is  sufficient  to  keep 
up  the  equilibrium  between  the  intra-tympanic  air  and 
the  external  atmosphere.  And  this  leads  in  conclu- 
sion to  thethougbt  that  the  intra-nasal  obstruction  and 
abnormal  contacts  resulting  in  uncomfortable  sensa- 
tions of  the  nose,  prompt  the  patient  to  use  the  hand- 
kerchief to  excess ;  and  when  this  is  done  in  futile 
forceful  efforts  to  remove  fixed  obstructions,  the  in- 
crease of  pressure  upon  the  membrana  tympani  often 
causes  so  much  stretching  of  that  delicate  membrane 
as  to  preclude  good  results  from  subsequent  attempts 
at  treatment  to  restore  the  hearing.  Thus  frequently 
a  patient  presents  himself  for  deafness  showing  a 
drum-head  stretched  in  its  upper  posterior  segment 
and  almost  invariably,  also,  a  nose  which  has  more  or 
less  obstruction  in  one  or  both  nostrils. 
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RUPTURES  OF  THE  VISCERA  AND  THEIR  CON- 
NECTION WITH  SURGICAL  SHOCK.i 
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Surgeon   lo  Oul-palienl$,  Boslan   City  BospitaU  Assistant  in  Legal 
Medicine  and  Clinical  Surgery.  Harvard  Medical  bchool. 

(Concluded  from  No.  8,  p.  174.) 

RUPTURE    OF   THE    STOMACH    AND    INTESTINES. 

Pollock,  in  Holmes's  "  System  of  Surgery,"  says  : 
"  Perforation  of  the  intestine,  that  is,  rupture  of  the 
intestinal  coats,  the  result  of  external  violence  without 
external  wound,  is  by  far  the  most  frequently  formid- 
able injury  with  which  the  surgeon  has  to  contend  in 
practice.  From  the  commencement  of  the  duodenum 
to  the  termination  of  the  sigmoid  flexure  of  the  colon, 
in  any  part  of  the  whole  length  of  the  intestine,  rupt- 
ure of  the  entire  wall  does  constantly  occur  from  sud- 
den violence,  or  passive  forces  applied  to  the  front  or 
sides  of  the  abdomen."  That  rupture  of  the  intestine 
is  more  common  than  rupture  of  the  stomach,  which 
is  rather  rare  and  probably  never  occurs  unless  that 
orcan  is  distended,  is  the  opinion  of  all  authors ;  but 
that  it  "constantly  "  occurs,  is  not  borne  out  either  by 
autopsy  records  or  clinical  experience.  The  intestine 
is  most  liable  to  rupture  when  it  is  distended,  and  the 
lesion  usually  takes  place  in  the  jejunum  or  ilium;  the 
ruptures  may  be  single  or  multiple  ;  may  be,  as  in  Case 
5,  simply  superficial  ruptures  of  the  peritoneum  or,  as 
in  Case  19,  multiple  and  of  considerable  size.  Death 
may  result  within  a  few  hours  from  hemorrhage  or,  as 
is  more  commonly  the  case,  after  a  period  of  from  two 
to  seven  days  from  peritonitis. 

Rupture  of  the  stomach  is  less  common  than  that  of 
the  intestines,  and  is  usually  the  result  of  severe  ex- 
ternal violence  upon  a  distended  viscus ;  it  is  apt  to  be 
followed  by  considerable  hemorrhage,  and  death  within 
a  few  hours,  as  in  Case  6,  in  which  the  large  amount 
of  undigested  food  would  show  that  the  stomach  was 
distended  at  the  time  of  the  accident. 

In  a  few  rare  instances  in  which  the  opening  in  the 
stomach  wall  is  small,  life  may  be  prolonged  until 
death  ensues  from  peritonitis.  These  cases  must, 
however,  be  rare,  as,  while  the  possibility  is  spoken  of 
by  various  authors,  I  have  found  none  such  reported. 

RUPTURE    OF   THE    BLADDER. 

Rupture  of  the  normal  bladder,  the  result  of  exter- 
nal violence  without  injury  to  the  overlying  structures, 
is  said  by  all  writers  to  be  rare ;  when  it  does  occur  it 
may  rupture  into  the  pferitoneal  cavit}'  and  death  fol- 
low from  peritonitis,  or  the  urine  may  be  discharged 
into  the  cellular  tissue,  when  the  same  chain  of  symp- 
toms follows  as  in  the  more  common  ruptures  of  the 
urethra. 

These  two  varieties  are  well  shown  in  Cases  13  and 
14,  in  both  of  which  the  duration  of  life  was  the  same, 
five  days,  but  death  resulted  from  very  different  causes. 

RUPTURE    OF    THE    LUNGS. 

The  position  of  the  lungs  in  the  chest  does  not  ap- 
pear to  offer  the  protection  which  it  might  be  expected 
to;  on  the  contrary,  the  armor  of  the  ribs  is  often  the 
weapon  that  is  turned  against  them.  But  aside  from 
those  cases  in  which  the  lungs  are  punctured  by  the 
broken  ends  of  the  ribs,  there  are  many  in  which  rupt- 
ure of  the  lungs  occurs  without  injury  by  the  ribs; 
Cases  1  and  2  are  of  this  sort,  for  while  in  both  there 
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were  broken  ribs,  in  neither  were  they  so  placed  as  to 
have  caused  the  injury  to  the  lung  which  was  found. 

Ruptures  may  occur  in  the  lungs  without  any  exter- 
nal sign  of  violence.  All  parts  of  any  lobe  are  liable 
to  rupture,  and  the  severity  of  the  lesion  varies  as  it 
does  in  other  organs.  Contusions  of  and  hemorrhages 
into  the  lung  substance  are  common,  while  simple 
lacerations  of  the  pleura  are  found  ;  in  extreme  cases 
one  or  more  lobes  may  be  completely  macerated.  The 
amount  of  hemorrhage  varies  from  the  slightest  ecchy- 
mosis  to  several  pints.  In  the  cases  which  I  have 
examined,  serious  ruptures  of  the  lungs  have  in  every 
case  been  associated  with  injury  to  other  organs. 

RUPTURE    of    the    HEART. 

While  rupture  of  the  normal  heart  from  external 
violence  without  external  wound  is  rather  a  rare  con- 
dition, quite  a  large  number  of  such  cases  have  been 
reported. 

In  50  cases  taken  from  various  sources,  I  find  that 
the  right  ventricle  was  ruptured  in  17,  the  right  auri- 
cle in  9,  the  left  ventricle  in  8,  and  the  left  auricle  in 
16.  In  about  one-half  of  these  cases  the  pericardium 
was  apparently  not  injured. 

In  Case  6  a  superficial  rupture  of  the  pericardium 
was  found,  which  might  have  been  made  by  the  end 
of  a  broken  rib,  as  the  fourth  rib  was  broken  on  the 
left  side  at  its  costal  margin. 

In  Case  1  there  was  a  rupture  of  the  pericardium, 
of  the  iutra-ventricular  septum,  and  a  superficial  one 
of  the  heart's  muscle  near  the  apex.  In  Case  2  the 
pericardium  was  intact,  and  contained  seven  ounces  of 
blood  ;  there  were  ruptures  of  the  right  auricle  and 
the  auricular  septum.  Both  of  these  cases  were  asso- 
ciated with  injuries  of  other  organs. 

conclusions. 

So  that  we  find  upon  making  some  study  of  the 
literature  of  the  subject  and  examining  the  cases 
which  accompany  this  paper,  that  ruptures  may  occur 
in  any  or  all  of  the  viscera,  that  they  may  be  of  all 
grades  of  severity,  and  that  they  may  result  from  ex- 
ternal violence  without  external  sign  that  would  lead 
one  to  suspect  the  conditions  which  lay  underneath. 

All  of  these  lesions  of  the  various  organs,  in  all 
their  degrees  of  severity,  have  one  result,  which  they 
present  to  a  greater  or  less  degree  in  common,  that  is, 
hemorrhage. 

Death  in  all  cases,  except  in  those  which,  like  the 
intestines,  bladder  and  heart,  maj'  result  fatally  in  a 
way  peculiar  to  themselves,  comes  as  a  result  of  that 
hemorrhage. 

We  have  every  reason  to  believe  that  the  amount 
of  hemorrhage  depends  upon  the  organs  involved,  and 
the  extent  and  location  of  the  rupture. 

The  symptoms  of  hemorrhage  are  the  symptoms  of 
"shock,"  and  a  "shock"  is  a  term  which  is  applied 
to  these  symptoms  when  there  is  no  known  condition 
to  account  for  them. 

"  Shock,"  to  a  greater  or  less  extent,  is  present  in 
nearly  every  case  after  those  common  accidents 
which,  as  has  been  shown,  not  infrequently  result  in 
ruptures  of  the  viscera. 

A  ver)'  considerable  number  of  cases  die  during 
the  course  of  a  year,  in  our  large  hospitals,  in  which 
no  autopsies  are  made,  with  but  those  indefinite  terms 
"  shock  "  or  "  multiple  injuries  "  to  account  for  these 
deaths,     lu  those  cases  in  which  au  autopsy  is  doue, 
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after  such  a  clinical  diagnosis,  there  is  always  some 
couditiou  present  to  account  for  the  death. 

If  it  be  true  that  in  any  considerable  number  of 
cases,  this  group  of  symptoms  is  due  to  hemorrhage 
from  injury  to  one  or  more  viscera,  it  is  of  the  great- 
est importance  that  such  patients  should  be  treated  for 
concealed  hemorrhage  and  not  for  "  shock."  The 
administration  of  ether,  with  its  stimulating  effects 
and  the  amount  of  struggling  and  restlessness  conse- 
quent upon  it  would  be  contraindicated. 

It  has  been  my  habit  to  subordinate  the  treatment 
of  the  local  condition  (as  in  compound  fractures  and 
other  injuries  of  that  class)  to  that  of  the  general  con- 
dition, even  if  the  degree  of  shock  were  very  moder- 
ate ;  and  I  feel  confident  that  by  so  doing  little  harm 
has  been  done,  and  lives  have  been  saved. 

The  following  series  of  cases  is  reported  as  illustrat- 
ing the  great  variety  in  which  ruptures  may  occur  in 
the  various  organs,  both  as  to  their  character  and  loca- 
tion ;  the  accidents  which  result  in  such  conditions  ; 
the  cause  of  death  ;  and  the  possibility  of  recovery. 

Cases  1  to  15  inclusive  have  been  put  into  my 
hands  by  Dr.  F.  W.  Draper  for  this  purpose,  all  of 
them  having  occurred  in  his  practice  as  medical  exam- 
iner; and  Cases  20  and  21  have  been  recently  under 
the  charge  of  Dr.  H.  W.  Cushing  in  his  service  at  the 
Boston  City  Hospital.  It  is  through  the  courtesy  of 
these  gentlemen  that  I  am  able  to  report  so  large  a 
number.  The  others  were  chosen  from  a  rather 
large  number  which  are  to  be  found  in  the  records  of 
the  Boston  City  Hospital. 

Rupture  of  the  Liver,  Cases  1,  3,4,  5,  6,  7,  8,  9, 10, 11, 16, 17,  18. 
Rupture  of  the  Kidneys,  Cases  1,9, 11,  12,  18,  20,  21. 

Uui>ture  of  the  Spleeu,  Cases  6,  8,  12. 

Rupture  of  the  Paucreas,  Cases  10,  11,  21. 

Rupture  of  the  Hladder,  Cases  13,  1-1. 

Rupture  of  the  Stomach  and  Intestines,         Cases  5.  6,  15,  19, 
Rupture  of  the  Heart  and  Pericardium,  Cases  1,  2,  C. 

Rupture  of  the  Aorta,  Case  19. 

Rupture  of  the  Lungs,  Cases  1,  2,  4,  5,  6,  7,  8,  12,  17. 

Rupture  of  the  Pleura  (eochymoses),  Case  19. 

Cask  1.  Male,  thirty-eight  years.  Fell  from  platform, 
twenty  feet,  striking  on  timbers,  then  in  the  mud.  Lived 
twenty  minutes. 

Aulop.^y,  IJr.  Draper.  Abrasions  on  left  forehead,  eye- 
brow, tip  of  nose,  upper  lip,  chin,  both  sides  of  steriuim 
between  second  and  third  ribs ;  and  two  teeth  broken. 
Fractures:  compound  fracture  of  both  bones  of  left  leg, 
fracture  of  sternum,  fracture  of  fifth  and  si.xth  ribs,  not 
penetrating  the  pleura.  Heart :  rupture  of  pericardium 
from  apex  tour  inches  upward ;  pericardium  contained 
four  ounces  of  fluid  blood  and  considerable  recent  clot ; 
old  pericardial  adhesions,  with  calcareous  deposit;  small 
superficial  tear  of  heart's  muscle  at  ape.x ;  ru[iture  of 
inter-ventricular  septum.  Lungs:  did  not  collapse;  ex- 
travasation about  pericardium ;  subpleural  ecchymoses 
over  both  lungs,  especially  between  the  lobules.  Peritoneal 
cavity  contained  about  two  ounces  of  red  fluid.  The 
right  kidney  lay  in  a  subperitoneal  effusion  of  blood  ; 
close  upon  the  pelvis  were  four  or  five  lacerations,  one  or 
two  lines  in  depth  and  one-lialf  inch  long.  Liver :  at  the 
inferior  surface  of  the  right  lobe,  near  anterior  edge, 
were  a  series  of  superficial  abrasions ;  no  effusion  of 
blood  into  liver. 

Case  2.  i\Iale,  forty  years.  Fell  from  wagon  which 
was  heavily  loaded,  and  was  run  over.  Lived  about  half 
an  hour. 

Auliip.li/,  Dr.  Draper.  Large  and  muscular.  Abrasions 
of  both  hands;  on  anterior  aspect  of  left  forearm,  near 
the  right  nuirgin  of  the  sternum,  just  below  nipple  line, 
were  tliree  or  four  minute  points  of  e.xcoriations,  size  and 
shape  of  a  grain  of  rye.  No  other  sign  of  injury  to  the 
thorax.     Heart  contracted;    pericardium  contained  seven 


ounces  of  fluid  and  clotted  blood ;  laceration  of  the  right 
auricle  on  its  anterior-superior  wall,  with  irregular  ragged 
edges  that  admitted  the  tips  of  three  fingers ;  the  auricu- 
lar septum  had  a  tear  half  an  inch  long  in  front  of  the 
fossa  ovalis,  and  the  thin  septum  closing  the  fossa  was  torn 
near  its  anterior  edge.  Lungs :  small  laceration  in  left 
lung,  adjacent  to  that  in  the  auricle ;  eight  or  ten  small 
vesicles  on  each  lungs;  containing  air;  universal  injection 
and  edema;  bronchi  contained  pinkish  froth  like  that  in 
drowning  but  coarser;  one  subpleural  ecchymosis  at  the 
inferior  edge  of  right  lung.  Abdominal  organs  normal, 
except  for  injection  of  kidney  and  liver. 

Case  3.  Male,  adult.  Assaulteii.  Lived  thirty-three 
hours.  Marked  shock,  pain  in  abdomen,  persistent  vom- 
iting. 

Autopsy,  Dr.  Draper.  Ecchymoses  of  both  eyelids. 
On  opening  abdomen  a  quantity  of  thick  dark  port-wine- 
colored  fluid  escaped,  and  at  the  same  time  a  similar  fluid 
escaped  from  the  anus.  Liver :  gall-bladder  distended 
with  fluid  "  the  color  of  molasses  and  the  consistency  of 
syrup " ;  inferior  aspect  of  liver  contused ;  in  the  sub- 
stance of  the  liver  were  several  clots  each  tlie  size  of  a 
pullet's  egg  and  of  irregular  shape ;  hepatic  tissue  pale, 
soft,  and  the  vessels  filled  with  dark  fluid  blood.  There 
were  48  ounces  of  fluid  blood  in  the  abdominal  cavity,  the 
point  of  escape  from  the  liver  being  "  at  the  left  border  of 
the  gall-bladder,  near  its  insertion  in  the  liver." 

Case  4.  Male,  sixty-six  years.  Accidental  fall  from 
third-story  window.     Lived  nearly  two  hours. 

Autopsy,  Dr.  Draper.  Abrasions  on  left  chest,  between 
nipple  and  sternum  ;  ecchymosis  over  right  anterior-super- 
ior spine  of  ilium ;  blood  oozing  from  right  ear.  Frac- 
tures :  compound  fractures  of  right  clavicle,  and  disloca- 
tion of  its  outer  end  ;  all  of  the  ribs  on  the  right  side 
broken,  and  muscles  infiltrated  with  blood.  Pleural  cavi- 
ties contained  bloody  serum,  the  left  four  ounces,  and  the 
right  eight:  posterior  aspect  of  right  lung  torn,  and  tissue 
filled  with  a  mass  of  clotted  blood.  Abdomen  contained 
six  ounces  of  bloody  fluid.  Kiilneys  showed  beginning 
interstitial  nephritis.  Liver  pale.  At  various  points  in 
the  upper  and  under  surfaces  the  liver  substance  is  rup- 
tured, the  deepest  being  on  the  upper  side  of  the  right 
lobe  where  the  depth  reaches  a  quarter  of  an  inch. 

Case  5.  Female,  thirty-two  years.  Lived  two  or 
three  hours.     Jumped  out  of  third-story  window. 

Autopsy,  Dr.  Draper.  Body  small  and  spare,  superficial 
bruises  on  left  elbow  and  right  shin ;  no  other  sign  of 
injury.  Fractures  :  left  ulna,  near  elbow-joint ;  sternum  ; 
ribs  (right  1,  2,  3,  4  and  12  — left,  1,  2,  3,  4,  and  7); 
spine;  first  lumbar  and  twelfth  dorsal;  spinal  cord  some- 
what bruised  and  dura  torn.  Lungs  showed  a  few  small 
ecchymoses,  most  marked  on  posterior  portions  of  right 
lung,  which  was  firmly  .adherent  to  chest-wall.  Ecchy- 
moses on  meso-colon  and  at  the  left  of  bladder.  Peri- 
toneum lacerated  at  four  points  in  the  large  intestine,  the 
largest  being  two  inches  by  three-quarters  of  an  inch  In 
size.  Liver  lacerated  superficially  on  u])per  anterior  sur- 
face of  left  lobe ;  deeply  and  extensively  on  lower  portions 
of  the  same  lobe  —  of  stellate  form,  the  deepest  being  to- 
wards the  transverse  fissure  where  the  tissue  is  much  torn 
up.  In  the  "pons,"  at  its  extreme  lower  part,  were  two 
minute  points  of  hemorrhage,  each  the  size  of  a  millet- 
seed.  The  inferior  petrosal  sinus  was  plugged  with  a 
firm,  dark-colored  clot. 

Case  6.  Male,  twenty-four  years.  He  was  driving  a 
hack  which  was  struck  by  a  train.     Lived  fifty  minutes. 

Autopsy,  Dr.  Draper.  '  Small  bruises  over  lower  third  of 
sternum  ;  two  scalp  wounds.  Fractures :  left  femur  in 
lower  third ;  left  humerus  just  above  elbow  ;  fourth  rib 
near  costal  margin ;  compound  depressed  fracture  of 
skull,  with  fissure  into  the  middle  fossa,  some  fluid  over- 
spreading right  hemisphere,  considerable  laceration  of 
brain  tissue.  Heart :  superficial  rupture  of  pericardium. 
Lungs;  about  four  ounces  of  blood  in  right  pleural 
cavity,  and  at  the  base  of  tlie  lower  lobe  of  left  lung  was 
a  considerable  ecchymosis.  Abdominal  cavity  contained 
80  ounces  of  mingled  blood  and  undigested  food,  the  latter 
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in  large  amount.  Stomach  nearly  empty;  in  anterior 
wall,  at  juncture  with  esophagus,  reaching  upward  two  or 
three  quarter-inches,  was  a  rupture  involving  all  of  the 
coats  ;  at  two  points  near  the  pylorus  were  superficial  rents 
in  the  peritoneum.  Liver :  several  linear  superficial  rupt- 
ures in  its  upper  surface,  and  in  the  lower  a  number  of 
deep  ones ;  one  in  portal  fissure  posterior,  and  another  at 
anterior  edge  of  left  lobe  were  very  deep  and  ragged. 
Spleen  "  crushed,  appearing  as  a  mangled  mass  of  shape- 
less fragments."     Other  organs  pale  and  anemic. 

Case  7.  Male,  thirty -si.\  years.  Was  in  a  small  boat, 
run  down  by  a  steamer  and  struck  by  the  paddle-wheels 
when  in  the  water.     Great  collapse. 

Autop!:y,  Dr.  Drajjer.  Bruises  on  outer  side  of  left  arm, 
below  left  nipple,  above  ensiform  cartilage,  on  outer  side  of 
right  thigh,  inner  side  of  right  knee,  on  left  back  below 
angle  of  scapula.  Fractures  of  right  ribs  (4,  5,  6  and  7). 
Posterior  mediastinum  much  ecchymosed.  Lungs :  much 
ecchymosis  posteriorly.  Abdominal  cavity  contained  32 
ounces  of  fluid  blood.  Liver  :  fracture  extending  from  a 
point  near  the  broad  ligament  posteriorly  11  inches,  to 
the  right  border  near  the  right  kiiiney,  leaving  only  the 
capsule  as  a  hinge  inferiorly,  numerous  secondary  rents  at 
each  side  of  the  main  fracture,  very  ragged. 

Case  8.  Male,  fifty  years.  Struck,  knocked  down  and 
run  over  by  a  wagon.     Lived  one  hour  and  a  half. 

A  utopsi/,  Ur.  Draper.  Bruises :  over  the  crest  of  the 
right  ilium  was  a  very  faint  ecchymosis,  the  size  of  a  silver 
dollar ;  no  other  sign  of  bruising.  Lungs  normal  except 
for  slight  bruising  at  the  root  of  right  lung ;  considerable 
bruising  of  tissues  near  aorta  in  the  posterior  mediastinum, 
also  of  upper  surface  of  diaphragm.  Fractures  of  ribs 
(right,  4,  5,  6  and  7  ;  left,  3,  4,  5,  6  and  7).  Abdominal 
cavity  contained  58  ounces  of  liquid  blood.  Spleen  ex- 
tensively ruptured,  the  rents  being  entirely  in  the  upper 
portion  and  well  away  from  the  hilus ;  anteriorly  there 
were  live  irregular  and  unequal  tears  in  the  capsule,  all 
connecting  with  the  substance ;  posteriorly  the  organ  was 
wholly  disorganized,  being  torn  and  ragged  in  all  direc- 
tions, especially  towards  the  right  border;  the  upper  end 
of  the  organ  was  completely  torn  away  from  the  rest. 
Liver:  superficial  wound  on  central  inferior  face  two 
inches  long  and  one-quarter  inch  deep ;  at  left  border  or 
base  was  a  rupture  of  the  liver  tissue  not  opening  the 
peritoneum ;  here  the  organ  was  much  broken  up,  and  a 
considerable  amount  of  blood  effused  into  the  tissue. 

Case  9.  Male,  thirty  years.  Struck  in  side  and 
knocked  down  by  horse-car.  Condition  of  great  shock ; 
pulse  thready,  skin  pale.     Lived  twelve  hours. 

Autopsy,  Dr.  Draper.  Very  fat.  Bruises:  very  faint 
one  over  right  eye  and  nose  ;  outside  of  right  nipple,  size 
of  palm  of  hand ;  some  indistinct  bruising  of  left  flank. 
Fractures:  ribs  3,  4,  5  and  6  on  right,  and  9  and  10  carti- 
lages on  left.  Abdominal  cavity  contained  two  quarts  of 
liquid  blood.  Right  kidney  in  mass  of  infiltrated  and 
bruised  connective  tissue,  some  of  which  had  penetrated 
beneath  the  capsule,  and  a  little  was  found  free  in  the  pel- 
vis of  the  organ.  Liver :  transverse  fracture  behind  the 
anterior  border  extending  through  the  entire  thickness  of 
the  organ,  measuring  six  inches  on  the  ujiper  surface,  and 
four  and  a  half  on  the  lower  ;  on  the  inferior  surface  were 
two  superficial  cracks  parallel  to  the  main  rupture. 

Ca.se  10.  Male,  twenty-one  years.  Struck  by  train  ; 
lived  seven  and  one-half  hours.  State  of  collajjse.  "  Ex- 
ternal lesions  wholly  inadequate  to  explain  the  cause  of 
death." 

Autopsy,  Dr.  Draper.  Bruises:  both  fore-arms,  hands 
and  right  shin ;  over  middle  of  ninth  rib  on  the  left. 
Fractures  of  left  ankle,  and  ninth  rib  on  the  left.  Pleura 
punctured  under  fracture  of  ninth  rib.  Abdominal  cavity 
contained  24  ounces  of  liquid  port-wine-colored  blood. 
Pancreas :  many  superficial  ruptures  and  lacerations. 
Liver  :  two  or  three  (juite  deep  rents  on  upper  surface  of 
right  lobe,  and  two  shorter  ones  on  ujjper  surface  of  left ; 
some  (juite  deep  rents  in  the  substance,  and  several  large 
ragged  ones  in  tlie  lower  surface.  'I'he  kidneys  lay  in  a 
mass  of  blood,  but  were  themselves  normal  excepting  pale. 


Case  11.  Male,  thirty-seven  years.  Caught  between 
two  cars.     Died  at  once. 

Autopsy,  Dr.  Draper.  Bruises :  across  abdomen  just 
below  ribs,  faint,  indistinct,  and  four  inches  broad ;  on 
back  between  scapula ;  at  outer  end  of  left  eyebrow. 
Fractures  :  two  of  sternum  ;  ribs  (right  2,  3,  4,  5  and  C ; 
left  2,  3,  4,  5,  6,  7,  8,  9  and  10).  Spleen  sound,  but  lay  in 
a  mass  of  blood-infiltrated  tissue.  Pancreas  crushed  off  at 
one  inch  from  its  tail.  Liver :  between  right  and  left 
lobes  lacerated  to  the  depth  of  three  inches,  and  less  se- 
verely on  its  upper  surface.  Kidneys  :  the  left  lay  in  a 
mass  of  blood-infiltrated  and  bruised  tissue,  and  presented 
two  moderate  ruptures  near  its  pelvis. 

Case  12.  Male,  sixty-five  years.  Knocked  down  and 
dragged  by  a  horse-car.     Lived  fifty  minutes. 

Autopsy,  Dr.  Draper.  Bruises:  one  in  left  lumbar  re- 
gion, scarcely  perceptible  and  V-shaped ;  scalp-wound  be- 
hind left  ear,  four  and  one-half  inches  long ;  no  other  ex- 
ternal lesions.  Fractures  of  ribs  (right  4,  5,  S,  7,  8,  9,  10 
and  11,  and  left  3,  4,  5,  6,  7,  8,  9,  10,  11  and  12).  Pleural 
cavity  contained  about  four  ounces  of  blood.  Lungs  :  in 
both  lower  lobes  were  a  number  of  small  punctures  under 
the  fractured  ribs.  Abdominal  cavity  contained  about  80 
ounces  of  blood.  Spleen  ruptured  from  outer  surface  in- 
ward nearly  half-way  through  the  organ ;  a  smaller  rent  at 
extremity  which  was  superficial.  Kidneys  :  left  had  three 
ruptures,  two  of  which  were  superficial,  and  one  extending 
from  outer  surface  through  the  organ  into  the  pelvis. 

Case  13.  Male,  twenty-two  years.  Thrown  down  sev- 
eral times  during  a  fight ;  "  suddenly  ceased  resisting  and 
seemed  helpless."     Lived  nearly  five  days. 

Autopsy,  Dr.  Draper.  Unusually  well  developed  and 
muscular  man.  Bruises :  right  eyelids,  over  outer  end  of 
right  eyebrow,  tip  of  chin,  behind  right  ear,  and  over 
bridge  of  nose.  In  the  right  groin  and  left  inguinal  re- 
gion the  skin  was  bluish-green.  Abdominal  cavity  con- 
tained seven  ounces  of  thin  sero-pus.  Bladder  lacerated 
as  follows  :  externally  two  inches  below  and  posterior  to 
fundus,  and  to  the  left  of  the  middle  line,  an  elliptical  open- 
ing two  inches  long  and  half  an  inch  wide,  leaving  an  op- 
ening three-sixteenths  of  an  inch  into  the  bladder ;  inter- 
nally the  mucous  membrane  was  lacerated  in  crescentic 
form  for  a  distance  of  two  inches. 

Case  14.  Female,  twenty-eight  years.  Said  to  have 
fallen  down  stairs.  Complained  of  retention  and  "  great 
pain  in  her  stomach";  was  catheterized  by  a  friend,  who 
said  that  the  urine  was  bloody.  Retention  and  hematuria 
persisted ;  and  she  died  five  days  later. 

Autopsy,  Dr.  Draper.  Bruises  over  both  eyes,  on  back 
of  right  hand,  outer  side  of  right  thigh,  and  crest  of  left 
ilium.  Abdominal  cavity  ;  no  peritonitis,  cellular  spaces 
between  the  bladder  and  navel  were  found  dark  grey, 
shreddy,  and  sloughing  with  a  decidedly  urinous  odor. 
Urine  had  also  dissected  up  the  connective  tissue  behind 
the  peritoneum  as  far  as  the  posterior  segment  of  the 
diaphragm,  and  downward  into  the  deepest  parts  of  the 
pelvis;  this  burrowing  was  entirely  outside  of  the  peri- 
toneum. In  the  bladder  wall  posteriorly,  to  the  right  of 
the  median  line  and  extending  in  a  vertical  line  from  be- 
low upwards,  was  a  rupture  two  inches  long  and  involving 
the  entire  thickness  of  the  vesical  wall,  crescentic  and 
with  its  edges  quite  regular  and  symmetrical.  The  mucous 
membranes  of  the  bladder  presented  disseminated  patches, 
slightly  elevated,  red  at  the  base  and  covered  with  a  slaty 
gray  membrane. 

Case  15.  Female,  forty  years.  History  somewhat 
doubtful,  but  was  probably  assaulted  and  thrown  down 
stairs  by  her  husband.     Lived  about  four  days. 

Autopsy,  Dr.  Draper.  Bruises :  there  were  28  distinct 
bruises  on  face,  arms,  thighs,  and  in  left  iliac  region  —  all 
on  the  anterior  surface.  Abdominal  cavity  contained  26 
ounces  of  yellow,  thin,  fetid,  purulent  matter ;  general 
acute  peritonitis  ;  folds  of  intestine  in  hy])ogastric  and  pel- 
vic regions  were  bruised  in  a  circular  direction  around  the 
gut.  Intestines  :  two  feet  below  the  pylorus  there  was  a 
rupture  of  the  jejunum  the  size  of  a  cjuarter-dollar,  the 
edges  reddened  and   everted,  no   induration   at  edges   or 
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elsewhere.  About  the  rupture  on  the  inside  of  the  gut  the 
mucous  membrane  was  reddened,  and  there  was  some 
ecehymoses  in  the  mucous  and  muscular  coats,  in  a  trans- 
verse direction 

Case  16.  Male,  forty  years.  Run  over  by  heavy  cart. 
Shock,  followed  by  delirium  tremens.     Lived  live  days. 

Aulapsi/,  Dr.  Gannett.  Lacerated  wounif  over  elbow. 
Fractures  of  ribs  (right,  2,  3,  4,  5,  6  and  7  ;  left,  3,  4,  5 
and  G).  Lungs  :  recent  fibrinous  pleurisy,  double  pneu- 
monia, effusion  into  both  chests.  Liver  :  three  fractures, 
each  about  three  centimetres  long,  and  extending  but  a 
short  distance  (one  millimetre)  into  liver  substance.  Ab- 
dominal cavity  contained  about  30  cubic  centimetres 
of  blood. 

Case  17.  Male,  fifty-three  years.  Delirious,  and 
jumped  from  third-story  window.     Lived  two  days. 

Autopsy,  Dr.  Gannett.  Fractures  :  lower  jaw,  sternum 
and  ribs  (right,  3,  4,  5,  6,  7,  8  and  9  ;  left,  4,  5,  ti,  7  and 
8)  ;  "  old  depressed  fracture  of  skull,"  with  small  collection 
of  blood  between  the  dura  and  the  pia  over  the  occipital 
lobe.  Pleura  under  the  fractured  ribs  intact.  Lungs : 
lower  lobe  of  left  atelectatic,  and  contained  non-aerated 
fluid ;  lower  lobe  of  right,  dark-colored  and  quite  firm  from 
the  presence  of  considerable  effused  blood.  Abdominal 
cavity  contained  50  cubic  centimetres  of  fluid  blood. 
Liver  :  transverse  rent,  about  eight  centimetres  long,  on 
right  border  of  right  lobe. 

Case  IS.  Male,  forty  years.  Struck  in  the  right  side 
by  a  broken  casting  thrown  from  a  centrifugal  machine. 
E.xtreme  shock.     Lived  about  five  hours. 

Auttipsy,  Dr.  Gannett.  Eccbymosis  along  the  lower 
border  of  ribs  on  the  right  side.  Kidneys  :  rupture  of 
right,  with  the  extravasation  of  about  500  cubic  centi- 
metres of  blood  into  the  perinephritic  connective  tissue. 
Liver  :  multiple  ruptures  of  right  lobe,  with  the  escape  of 
1,500  cubic  centimetres  of  blood  into  the  peritoneal  cavity. 
Fractures  of  ribs  (right,  5,  7,  S,  9  and  10). 

Case  19.  Male,  sixty-three  years.  Fell  twenty  feet, 
striking  abdomen  and  chest  on  the  rail  of  a  vessel. 
Lived  twenty  hours. 

Autopsy,  Dr.  Gannett.  Visceral  pleura  showed  numer- 
ous large  ecchymoses.  Peritoneal  cavity  contained  200 
grammes  of  "  pea-soup  like  material."  Intestine  :  rupture 
of  jejunum  large  enough  to  admit  the  little  finger  ;  a  foot 
lower  down  in  ileum  was  a  rent  half-way  across  the  bowel ; 
still  lower,  another  the  size  of  a  lead-pencil.  Aorta : 
transverse  rupture  five  centimetres  long,  with  retro-peri- 
toneal hemorrhage. 

Case  20.  Male,  sixty  years.  Caught  under  elevator. 
Extreme  collapse.  ■  Lived  eighteen  hours.  Catheterized 
three  times,  and  no  blood  found  either  in  gross  or  under 
the  microscope. 

Autopsy,  Dr.  Gannett.  Fractures  of  ribs  (right,  7,  S,  9, 
10  and  11;  left,  6,  7,  8,  9  and  10).  Separation  of  eighth 
dorsal  vertebra  from  its  cartilage.  Peritoneal  cavity  and 
retro-peritoneal  tissue  contained  a  large  amount  of  blood. 
Kidneys :  right  at  its  anterior  and  upper  extremity  was 
extensively  lacerated. 

Case  21.  Male,  twenty-three  years.  One  week  before 
entrance  to  the  hospital  fell  from  an  empty  wagon,  the 
rear  wheel  passing  over  his  loin  and  back. 

On  entrance  the  heart  and  lungs  were  normal  except  for 
a  small  area  near  the  base  of  the  left  lung  where  there 
were  a  few  "  dry  crackles."  This  was  at  the  upper  end  of 
an  area  of  dulness  which  extended  from  the  pelvis  up  to 
about  the  seventh  rib.  Over  this  area  of  dulness  there 
was  some  resistance  and  tenderness.  General  condition 
poor. 

About  one  month  after  entrance  an  incision  was  made 
in  the  right  lumbar  region,  and  a  large  amount  of  tluiil  and 
clotted  blood  with  a  slight  urinous  odor  was  found  in  the 
tissues  about  the  kidney,  which  was  torn  on  its  fipper  anil 
inner  surface.  The  urine  before  the  operation  ccmtained 
a  few  blood-globules,  which  are  still  present  at  times  but 
not  constantly.  This  patient  has  gradually  improved,  but 
is  still  in  the  hospital,  fifteen  weeks  after  the  injury,  and 
ten  after  the  operation. 


Case  22.  Male,  thirty-four  years.  One  month  before 
entrance  to  the  hospital  was  struck  in  the  epigastrium  by 
a  piece  of  wood  thrown  from  a  circular  saw.  During  this 
month  he  was  in  bed  most  of  the  time  on  account  of  more  or 
less  persistent  vomiting;  the  first  vomitus  was  said  to  be 
bloody,  after  that  it  was  not. 

Upon  entrance  to  the  hospital  a  mass  was  felt  midway 
between  the  ensiform  cartilage  and  the  umbilicus. 

When  operated  upon,  one  week  after  entrance,  this 
was  found  to  be  a  cyst  connected  with  the  pancreas ; 
"  oozing  from  the  walls  of  the  cavity  prevented  any  tear  or 
lesion  being  actually  seen." 

Improvement  was  rather  slow  ;  and  he  left  the  hospital 
in  good  condition,  but  with  a  sinus  still  open  and  discharg- 
ing a  clear  fluid. 


MeportjBE  of  ^ocittie0. 


OBSTETRICAL  SOCIETY  OF  BOSTON. 

CHAKI^S  W.  TOWNSEND,  M.D.,  SECKETART. 

Regclar  Meeting,  Tuesday,  March  16,  1897,  the 
first  Vice-President,  Dr.  Francis  B.  Harrington, 
in  the  chair. 

Dr.  Charles  M.  Green  read  a  paper  entitled 

THE    USE    OP    ETHER    IN    OBSTETRIC    PRACTICE.' 

Dr.  a.  Worcester  read  a  paper  entitled 

THE    SUPERIORITY     OF     CHLOROFORM     AS      AN     ANES- 
THETIC   IN    MIDWIFERY   PRACTICE.^ 

Dr.  E.  p.  Davis,  of  Philadelphia,  read  a  paper  en- 
titled 

CHLOROFORM    IN    OBSTETRICS.' 

Dr.  Northrup,  of  New  York :  I  was  deceived  as 
to  the  subject  for  discussion.  1  had  not  thought  it 
was  the  question  of  chloroform  or  ether  in  obstetrics, 
but  chloroform  for  general  narcosis  or  for  operations 
in  general  ;  and  with  that  in  view  I  began  to  communi- 
cate with  some  of  my  hospital  surgical  friends  to  find 
out,  but  at  a  late  moment  I  learned  that  the  field  was 
narrowed  to  obstetrics.  From  New  York  I  should 
say  there  was  no  ground  for  discussion  as  to  which 
you  should  use,  chloroform  or  ether.  I  do  not  know 
that  I  ever  heard  of  anybody  using  ether  except  in 
prolonged  surgical  operations  where  the  patient  was 
to  be  put  under  deep  narcosis.  When  I  was  a  student 
from  '76  to  '78  we  were  taught  that  the  pregnant 
woman  and  parturient  woman  was  an  entirely  safe  sub- 
ject for  the  administration  of  chloroform ;  we  were_ 
taught  it  was  perfectly  safe  to  administer  chloroform 
to  children ;  and  never  until  this  moment  has  it 
occurred  to  me  to  doubt  that,  and  I  have  seen  a  little 
of  the  administration  of  chloroform  both  to  parturient 
women  and  to  children.  It  was  always  emphasized 
that  we  should  use  the  Esmarch  shield,  that  we  should 
always  use  precaution,  watching  both  the  respiration 
and  the  pulse,  but  that  we  should  not  use  it  has  not 
entered  my  mind  until  to-night.  At  the  Foundling 
Hospital,  where  I  have  spent  a  good  deal  of  my  life, 
we  have  a  Maternity  Hospital,  and  we  have  for  our  in- 
terne staff  men  who  have  served  in  the  Sloane  Mater- 
nity, the  Seventeenth  Street  Maternity,  etc.,  so  that 
there  have  been  brought  to  the  house  all  the  different 
methods  represented  in  these  maternity  services,  and  I 

•  See  page  198  of  tlie  Journal. 
=  See  page  196  of  the  Journal. 
3  See  page  193  of  the  Journal. 
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have  had  an  opportunity  to  observe  the  practice  by  lu- 
teliigeut  men  from  those  places  ;  and  in  every  one  of 
these  institutions  they  use  chloroform  regularly  at  all 
births.  Speaking  from  observation  and  experience, 
I  think  the  Sloane  Maternity  conducts  the  service  in  the 
most  exemplary  manner  of  any.  The  men  who  come  to 
us  trained  from  the  Sloane  1  think  have  been  our  best 
men.  At  the  Sloane  Maternity  tliey  have  had  6,000 
births.  At  each  of  those  births  as  a  routine  they  have 
given  chloroform  when  the  head  was  on  the  perineum. 
They  claim  the  best  results  in  saving  perinea,  and  1 
am  convinced  from  what  has  been  brought  to  me  from 
men  on  the  staff  that  they  do  not  claim  too  much.  In 
6,000  cases  they  have  probably  given  chloroform  in 
every  case  with  a  few  rare  exceptions  and  those  ex- 
ceptions are,  as  1  have  stated,  where  they  have  been 
obliged  to  put  the  woman  to  the  surgical  relaxation, 
such  as  for  version  or  prolonged  high  forceps.  The 
other  exceptions  in  which  they  give  ether  are  in  alco- 
holics who  are  brought  in  in  parturition.  In  all  valvu- 
lar lesions  of  the  heart,  in  alcoholics  I  think  they  make 
a  distinction  in  favor  of  ether.  The  rule  is  chloro- 
form ;  the  exceptions  are  rare.  They  have  about  600 
births  a  year,  and  a  man  who  had  been  there  some  time 
said  he  had  not  seen  ether  used  at  all ;  he  was  one  of 
the  assistants.  At  the  Nursery  and  Child's  Hospital 
a  man  who  had  been  there  thirteen  months  answered 
me  over  the  telephone  that  they  have  about  170  to  180 
births  a  year,  and  that  practically  no  ether  had  been 
used  in  the  thirteen  months  he  had  served  there,  that 
chloroform  is  given  regularly  in  every  case  while  the 
head  is  on  the  perineum.  At  the  service  of  the  New 
York  Infant  Asylum  they  have  a  birth  a  day.  They 
have  used  with  rare  exceptions  chloroform.  Prac- 
tically the  same  story  is  true  of  them  all.  I  think  I 
may  say  in  taking  all  these  institutions  together,  that 
they  habitually  use  chloroform  while  the  head  is  on 
the  perineum,  and  in  only  rare  exceptions  is  ether 
used,  its  use  being  limited  to  cases  in  which  valvular 
lesions  of  the  heart  are  present,  to  alcoholics  and  in 
case  of  prolonged  operations. 

I  might  go  one  step  further  as  regards  the  use  of 
chloroform  in  New  York.  In  the  Presbyterian  Hospi- 
tal I  have  the  impression  that  in  about  one-third  of  the 
cases  the  question  arises  which  shall  be  used,  chloro- 
form or  ether.  Chloroform  is  given  in  almost  all  ab- 
dominal operations,  there  being  no  positive  contraindi- 
cations. I  remember  Dr.  Langer  in  a  case  of 
appendicitis  saying  he  had  no  hesitancy  in  using  chloro- 
form. He  uses  chloroform,  I  think,  equally  with  ether. 
Dr.  Gerater  said  to  me  :  "I  think  1  use  them  about 
equally.  In  some  very  severe,  prolonged  operations, 
or  where  there  is  a  cardiac  complication,  or  in  alco- 
holics, and  for  other  reasons  I  give  ether."  1  notice 
another  feature  in  the  surgeons  at  the  Presbyterian 
Hospital.  They  frequently  begin  with  chloroform, 
and  if  for  any  reason  they  think  the  patient  would  do 
better,  they  turn  from  chloroform  to  ether.  They  fre- 
quently begin  the  case  expecting  to  do  that,  but  in 
abdominal  operations  where  there  is  no  contraindica- 
tion, they  prefer  chloroform.  I  do  not  think  they 
have  had  anything  to  frighten  them  away  from  the 
practice.  I  think  Ur.  Lewis  A.  Sayre  has  boasted 
that  he  has  not  used  anything  but  chloroform  in  his 
practice,  at  least  with  exceptions.  It  was  a  matter  of 
interest  and  surprise  to  me  that  the  matter  stands  as  it 
does  in  Boston.  Of  course,  locality  prejudices  do  "row 
and  grow  strong  ;  but  1  should  say  from  my  observa- 


tions that  in  New  York  they  use  chloroform  quite  half 
as  often  as  they  do  ether  for  short  operations.  I  am 
interested  in  the  discussion  ;  it  suggests  a  new  experi- 
ence in  life. 

Dr.  Wallace  Clark,  of  Utica,  N.  Y.  This 
question  has  been  very  thoroughly  put  from  the 
chloroform  side.  As  to  the  question  of  chloroform 
and  ether  at  the  Lying-In  Hospital,  we  have  always 
used  chloroform.  I  have  never  seen  ether  used  there, 
and  I  think  90  per  cent,  of  the  operations  in  the 
Montreal  General  Hospital  in  my  time  were  done 
under  chloroform.  I  never  during  my  life  there  ad- 
ministered ether.  All  operations,  major  or  minor, 
were  done  under  chloroform.  Brought  up  in  that  way, 
I  had  no  fear  of  chloroform.  I  see  the  feeling  here  is 
strongly  against  chloroform.  That  is  a  matter  of  local 
education.  We  were  sure  we  had  good  chloroform  to 
begin  with,  and  that  it  was  administered  in  small 
quantities,  a  small  percentage  of  chloroform  and  a  large 
percentage  of  air.  Our  mode  of  administering  was  to 
take  a  towel,  make  a  cone  with  an  opening  at  the  top. 
Fifteen  to  thirty  minims  of  chloroform  were  thrown 
on  the  inside  and  placed  over  the  patient's  face,  at  first 
a  few  inches  from  it,  and  gradually  approximated.  If 
you  had  a  stronger  percentage,  the  patient  might  ob- 
ject ;  but  if  it  was  held  from  the  mouth  a  few 
moments,  we  had  no  difficulty  with  our  patients.  As 
I  have  seen  ether  administered,  I  have  seen  a  good 
deal  of  struggling  at  first. 

One  of  the  prejudices  towards  chloroform  in  this 
country  would  be  reasonably  explained  by  an  opera- 
tion I  once  witnessed.  I  was  asked  to  assist  a  surgeon 
at  an  operation.  He  determined  to  use  chloroform, 
thinking  there  would  be  less  vomiting.  A  friend  of 
his  who  had  been  in  the  medical  service  during  the 
war,  —  I  don't  think  he  had  had  any  experience  with 
chloroform,  —  prepared  to  administer  the  chloroform. 
He  took  the  ether  cone,  put  a  sponge  in  it  and  threw 
in  I  should  say  two  or  three  drachms  of  chloroform, 
clapped  it  over  the  patient's  face  and  it  was  only  a  few 
seconds  before  he  had  spasm  of  the  glottis,  the  man 
was  choking,  stopped  breathing  and  here  was  a  danger- 
ous exhibition  of  chloroform.  With  an  expression  of 
contempt  the  man  threw  the  cone  from  him.  I  offered 
to  administer  the  chloroform  if  he  would  allow  me,  but 
they  returned  to  ether. 

In  the  obstetric  use  of  chloroform,  in  doses  of  fifteen 
to  thirty  minims,  it  produces  no  disturbance.  You  ask 
the  patient  to  breathe  two  or  three  breaths  rapidly,  and 
the  relief  comes  quickly.  The  use  of  chloroform  in 
the  first  stage  is  almost  unnecessary.  In  the  hyperes- 
thetic  patient  it  is  desirable,  and  perhaps  more  desira- 
ble, to  use  chloral  by  rectal  enema.  If  you  commence 
with  chloroform  in  the  first  stage,  it  has  a  cumulative 
action  ;  and  in  one-half  to  three-fourths  of  an  hour 
you  have  the  patient  beyond  the  point  where  she 
retains  her  senses  and  assists  in  her  labor.  If  com- 
menced in  the  second  stage,  the  action  of  chloroform 
in  my  hands  has  always  been  very  satisfactory.  I  have 
never  seen  any  trouble  from  chloroform  administered 
surgically  or  obstetrically  except  in  this  one  case; 
therefore,  I  do  not  feel  that  I  have  much  to  fear  in  the 
use  of  chloroform.  In  the  use  of  chloroform  in  the 
operation  of  turning  or  using  forceps  I  have  never 
found  it  necessary  to  put  them  under  complete  nar- 
cosis. They  hardly  know  anything  about  their  de- 
livery, even  in  the  primary  stage  of  chloroform.  I 
myself  have  taken  chloroform  very  often.     If  I  have 
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a  tooth  to  be  extracted  I  sit  down,  throw  myself  back, 
take  a  towel  sprinkled  with  chloroform,  inhale  it  my- 
self and  instruct  the  dentist  when  to  pull.  You  re- 
tain your  senses  very  much  better  under  the  influence 
of  it.  But  this  question  has  been  thoroughly  discussed 
to-night,  and  the  gentlemen  who  read  the  papers  de- 
fended chloroform  very  satisfactorily  and  said  all  that 
need  be  said. 

Dr.  .J.  G.  Blake  :  I  should  be  sorry  if  auy  gentle- 
man carried  away  with  him  the  fanciful  picture  the 
second  reader  gave  us  of  the  effects  of  ether.  That 
is  not  the  experience  of  most  of  us.  If  it  was  we 
should  undoubtedly  have  sought  for  a  more  satisfactory 
anesthetic.  We  have  used  it  in  obstetrics  here  very 
extensively,  and  as  far  as  I  know  with  entire  satis- 
faction. Of  course,  we  have  had  but  little  experience 
with  chloroform  ;  but  we  have  used  ether,  and  we  have 
not  had  very  many  of  the  symptoms  set  forth  as  the 
result  of  it.  1  want  to  euter  a  very  decided  protest 
against  that  description  being  accepted  as  the  true  one. 
I  have  not  the  least  objection  to  anybody  believing  in 
chloroform,  but  I  should  like  to  ask  these  gentlemen 
if  their  use  of  it  followed  from  an  unsatisfactory  ex- 
perience with  ether.  We  have  been  brought  up  on 
ether ;  at  the  same  time  I  don't  think  we  are  preju- 
diced unduly  against  chloroform.  In  general  surgery 
we  have  rested  content  with  this  remedy,  which  is  safe 
as  far  as  we  know.  We  have  been  free  from  deaths 
in  this  community  from  the  administration  of  ether  in 
the  different  hospitals  and  in  private  practice.  Par- 
ticularly in  obstetrics  we  have  not  seen  any  reason 
why  we  should  discard  an  agent  which  perhaps  is  not 
as  convenient  in  other  ways  as  chloroform,  but  which 
has,  to  our  minds  aud  in  our  experience,  the  added 
element  of  safety.  That  is  one  of  the  reasons  why  we 
adhere  to  ether  and  do  not  feel  justified  in  discarding 
it.  It  gives  our  patients  all  the  relief  that  is  called 
for  from  the  administration  of  any  anesthetic  and  at 
the  same  time  imperils  neither  mother  nor  child. 
This  is  my  feeling.  I  have  not  had  a  very  extensive 
experience  except  in  hospitals.  When  in  the  Massa- 
chusetts General  Hospital  thirty-seven  years  ago,  I 
etherized  a  great  many  people.  For  the  last  thirty- 
two  years  at  the  City  Hospital  I  have  watched  its  use 
closely.  In  my  own  ward  I  have  not  the  slightest 
trouble  in  bringing  about  primary  anesthesia  in  forty 
to  sixty  seconds  with  ether.  It  depends  a  good  deal 
upon  the  manner  of  giving  it.  It  is  not  by  drowning 
the  patient,  pouring  it  into  the  eyes  and  trachea,  but 
by  creating  ether  vapor  and  allowing  the  patient  to 
breathe  it  from  a  large  coue.  When  this  is  done  and 
the  patient's  fears  allayed,  I  have  yet  to  see  the  case  I 
cannot  etherize  pleasantly  and  successfully  in  a  very 
short  time. 

Dr.  Edw^ard  Reynolds  :  I  am  extremely  sorry 
that  in  a  Society  which  has  been  for  a  number  of  years 
quite  as  much  devoted  to  surgical  as  to  obstetrical 
work  this  discussion  should  have  been  limited  to  purely 
obstetrical  anesthesia.  I  am  very  sorry  also  that  a 
large  part  of  the  discussion  has  been  what  seemed  to 
me  ex  parte  upon  one  side  or  the  other.  I  myself  am 
thoroughly  satisfied  with  the  use  of  ether  in  obstetrical 
work,  and  I  fail  to  see  the  particular  advantages  of 
chloroform  for  the  great  majority  of  obstetrical  cases. 
The  arguments  used  for  it  fail  to  appeal  to  me.  We 
can  concede,  I  think,  its  safety.  Ether  unquestionably 
is  dangerous  to  some  few  cases.  I  remember  well  one 
hospital  patient  upon  whom  I  did  a  difficult  craniotomy. 


in  the  days  when  we  did  craniotomies,  who  died  (to 
the  best  of  my  judgment)  of  ether.  She  was  a  short 
thick  set  Jewess  with  chronic  bronchitis.  She  died  in 
three  days  with  her  lungs  full,  I  think  as  a  result  of 
ether.  I  should  not  etherize  such  a  patient  again.  I 
made  up  my  mind  then  to  the  point  that  a  patient  with 
chronic  bronchitis  ought  not  to  be  etherized.  Chloro- 
form is  less  irritating  to  the  bronchi. 

As  regards  the  influence  of  ether  and  chloroform 
upon  the  kidneys  it  seems  to  me  as  I  follow  the  litera- 
ture that  the  trend  of  opinion  is  not  very  pronounced 
as  yet. 

But  the  objections  which  have  been  made  to  the 
use  of  ether  in  labor,  as  I  understand  them,  are,  first, 
that  it  is  unpleasant  to  the  patient.  That  is  not  my 
experience.  I  use  ether  at  one  stage  or  another  of 
practically  every  case  of  labor,  and  I  have  almost  uni- 
formly found  that  if  properly  given  it  is  hardly  dis- 
agreeable to  the  patient.  I  could  count  on  the  fingers 
of  my  two  hands  the  number  of  times  I  have  seen  a 
patient  object  to  taking  ether  in  labor.  They  almost 
always  object  to  its  use  for  surgical  purposes,  but  when 
it  is  given  in  labor  at  the  beginning  of  each  pain  and 
the  patient  is  allowed  to  take  it  as  she  wants  to,  she 
does  not  object,  at  least  in  my  experience.  I  think 
that  where  it  js  carefully  given  in  labor  it  rarely  is 
followed  by  nausea  of  an  amount  to  make  any  trouble 
or  to  be  of  any  importance. 

It  is  urged  against  ether  in  labor  that  it  is  too  slow 
to  control  individual  pains,  aud  that  if  it  is  given  in 
the  interval  it  frequently  annuls  the  pains  altogether, 
and  thus  reduces  us  to  the  use  of  forceps.  These  diffi- 
culties are  to  a  slight  degree  real,  I  think.  I  believe 
that  the  use  of  ether  does  sometimes  lead  us  to  use 
forceps,  when  if  the  woman  had  been  allowed  to  strug- 
gle along  with  her  pain  we  should  not  have  had  to  use 
them.  I,  for  one,  am  glad  to  have  an  opportunity  of 
asserting  that  I  believe  that  the  greatest  part  of  the 
strain  upon  women  in  labor  is  the  pain  of  labor,  that 
more  women  are  injured  in  health  by  enduring  the 
pain  of  labor  to  au  undue  extent  than  by  almost  any 
other  cause.  It  always  amuses  me  to  hear  men  talk 
with  bated  breath  of  the  possibility  of  coming  to  for- 
ceps. I  think  there  is  a  good  deal  about  this  that  is 
ridiculous.  I  do  not  hesitate  to  say  that  I  use  forceps, 
and  propose  to  use  forceps,  freely  ;  I  use  them  in  a 
large  proportion  of  cases  of  labor ;  and  I  do  not  be- 
lieve that  they  do  harm  when  in  the  hands  of  any  man 
who  has  obtained  skill  in  their  use  and  who  is  experi- 
enced in  the  conduct  of  labor.  I  believe  I  tear  no 
more  patients  with  forceps  than  without.  I  am  quite 
disposed  to  believe,  on  the  other  hand,  that  in  the 
obstetric  operations  which  demand  complete  relaxation 
of  the  uterine  muscle,  chloroform  should  be  the  better 
drug.  We  all  know  that  ether  does  not  completely 
annul  the  action  of  the  uterus.  Any  man  who  has 
seen  many  cases  will,  I  think,  have  observed  his  not 
infrequent  failure  to  completely  control  the  contrac- 
tions of  the  uterus  by  ether,  even  in  cases  in  which 
the  patient  has  gone  off  into  extremely  deep  anesthesia 
immediately  after  the  delivery  of  the  child,  that  is, 
with  the  removal  of  the  antidote  to  ether,  pain.  For 
some  of  these  cases  chloroform  may  be  preferable  for 
those  who  believe  its  obstetric  use  to  be  safe;  which  I 
myself  think  we  must  concede  to  the  general  experi- 
ence of  the  profession. 

Dr.  Northrcp  :  Regarding  the  effect  of  ether  on 
the  kidneys,  I  desire  to  speak  of  one  case.     A  patient 
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had  just  recovered  from  an  acute  attack  of  nephritis, 
twenty-one  days  after  the  beginning  of  scarlet  fever. 
Some  days  later  I  had  occasion  to  cut  down  on  the 
mastoid  cells.  I  don't  know  where  my  wits  were,  but 
I  gave  the  patient  ether.  The  patient  had  had  bloody 
urine  before,  and  about  the  worst  case  I  had  ever  seen. 
All  symptoms  had  improved,  and  the  color  of  the  urine 
was  right,  but  there  followed  such  a  beautiful  illumi- 
ualioii  of  the  urine  after  the  administration  of  the 
ether  for  a  few  days  that  I  am  not  likely  to  forget  it 
—  suppression,  convulsions,  etc.  I  had  occasion  to  go 
down  to  the  same  mastoid  cells  a  few  days  later,  and 
I  gave  chloroform,  and  there  was  no  kidney  reaction, 
although  casts  had  been  continuously  numerous  from 
the  first.  1  thought  it  was  a  good  control  experiment. 
Dr.  Engelmann  :  I  must  confess  1  had  never  given 
any  serious  thought  to  this  subject.  I  have  for  many 
years  used  chloroform  and  seen  it  used,  and  have  never 
heard  any  arguments  to  the  contrary  —  we  are  speak- 
ing of  chloroform  in  labor.  In  fact,  I  think  the  argu- 
ments this  evening  are  rather  favorable  to  the  use  of 
chloroform.  I  have  always  understood  it  has  been 
conceded  by  the  friends  of  ether  that  in  obstetric  cases 
there  was  no  danger ;  and  that  is  the  one  element, 
and  I  think  the  only  one,  which  allows  us  to  give  the 
preference  to  ether.  Barring  that  all  the  advantages 
are  in  favor  of  chloroform.  It  is  more  agreeable ;  can 
be  used  at  the  moment  when  it  is  wanted,  and  in  small 
quantity  and  with  rapid  recovery  ;  this,  I  think,  has 
been  admirably  stated.  The  application  of  a  few 
more  drops  brings  the  patient  to  the  right  state,  with 
slight  knowledge  of  what  is  going  on;  she  does  not 
feel  the  pains  and  comes  to  very  quickly.  As  to  ether, 
I  think  we  may  eliminate  all  danger  in  obstetric 
operations,  unless  it  be  in  extreme  cases  of  disease  of 
the  kidney  or  lungs,  where  chloroform  is  to  be  avoided  ; 
or  in  lesions  of  the  vessels,  where,  I  think,  chloroform 
is  somewhat  risky,  though  I  have  given  it  in  surgical 
operations  with  heart  disease,  with  an  assistant  ex- 
tremely careful  — and  that,  by  the  way,  is  essential  to 
the  successful  giving,  and  I  have  no  doubt  that  those 
who  thoroughly  understand  the  use  of  ether  will  see 
more  satisfactory  results  in  the  lying-in  room  than  we 
who  do  not  understand.  The  use  of  chloroform,  natu- 
rally, must  be  understood.  I  have  always  used  in  labor, 
for  the  relief  of  the  ordinary  pains,  a  few  drops  on  the 
handkerchief.  You  can  gauge  that,  and  it  is  all  con- 
sumed, and  the  patient  has  only  so  much  for  that  pain. 
That  is  the  one  advantage  we  claim  for  chloroform,  that 
its  action  is  rapid.  As  we  see  the  approach  of  the 
pain  a  few  drops  are  given  to  carry  the  patient  over 
that  patn  ;  and  where  suggestion  is  desirable,  a  mixture 
of  chloroform  and  cologne  may  be  used.  1  should  say, 
too,  if  any  here  have  used  chloroform,  they  may  have 
had  some  unpleasant  experience,  because  I  have  found 
it  diflicult  to  obtain  a  satisfactory  article  unless  I  pur- 
chased a  pound.  We  don't  know  what  the  condition 
of  that  is  until  we  test  it.  It  is  deteriorated  by  ex- 
posure to  light,  by  shaking  ;  I  have  always  presumed 
it  is  by  frequent  opening  of  the  bottle.  1  have  always 
secured  six-ounce  bottles  ;  and  Squibbs  makes  them, 
so  that  you  always  have  a  fresh  bottle  as  it  comes  from 
the  still.  I  have  always  felt,  seeing  the  excellent  re- 
sults from  chloroform  and  no  injurious  results,  that 
those  who  use  chloroform  in  labor  use  it  because  they 
become  accustomed  to  its  administration  in  surgery, 
had  seen  it  used  in  the  hospitals,  and  so  it  was  the  out; 
agent  to  which  they  were  habituated  ;  and  then   1  pre- 


sume the  power  of  popular  influence  has  much  to  do 
with  it.  But  the  small  quantity  of  chloroform  used 
in  labor,  and  the  rapidity  of  its  action  at  the  proper 
moment  should  speak  in  its  favor,  even  to  those  who 
use  ether  on  account  of  the  much  greater  quantity  and 
its  permanent  or  lasting  effects.  It  may  be  safe,  but 
it  is  not  as  pleasant  and  as  satisfactory  a  remedy  if 
you  will  give  the  chloroform  a  fair  trial. 

Dr.  George  Haven  :  I  have  used  chloroform  in 
the  hospital  in  Vienna,  in  Winckel's  clinic,  the  four 
months  I  was  connected  with  it,  and  I  never  saw  a  bad 
result  from  chloroform.  It  was  very  much  easier  to 
give,  and  the  patient  got  relief  from  pain  much  quicker 
than  from  ether.  We  used  it  not  only  in  obstetric  prac- 
tice, but  in  gynecological  patients.  I  never  saw  on  the 
continent  ether  used  but  once,  and  then  the  patient 
nearly  died  from  the  effects  of  ether  badly  given.  It 
was  given  in  a  very  confined  cone,  and  death  almost 
resulted  from  it.  They  threw  the  ether  cone  down  and 
began  with  chloroform.  Since  coming  home  1  have 
never  used  chloroform  but  once  or  twice,  and  have  de- 
voted myself  entirely  to  ether  in  obstetric  practice.  I 
think  chloroform  has  advantages  in  so  far  that  less 
chloroform  is  used  and  the  patient  is  rendered  com- 
fortable in  a  very  much  shorter  time  than  with  ether. 
I  don't  know  what  the  community  of  Boston  would 
say  if  chloroform  was  given  and  death  should  occur. 
I  think  the  man  would  be  very  seriously  blamed  and 
would  get  a  very  unenviable  reputation.  That  it  is 
used  in  New  York  and  in  the  South  and  West  with 
immunity  I  thiuk  is  a  very  striking  fact.  I  think  ether 
is  perfectly  satisfactory ;  and  chloroform  I  thiuk  a 
little  easier  to  the  patient  and  a  little  easier  for  the 
person  giving  the  anesthetic. 

Dr.  a.  D.  Sinclair  :  I  was  brought  up  to  the  use 
of  chloroform  under  the  man  who  introduced  it  in 
medicine  ;  and  for  a  period  of  two  years  I  gave  chloro- 
form to  one.  two,  three  or  four  every  day,  not  know- 
ing or  fearing  any  danger  from  it.  It  was  given 
freely  according  to  the  directions  given  by  Pro- 
fessor Simpson,  which  were  a  few  drops  on  a  towel 
held  a  few  inches  from  the  face  and  gradually  approxi- 
mating the  face.  I  never  saw  but  once  anything  that 
approached  danger,  and  that  was  where  the  patient  did 
not  recover  from  the  effects  of  the  anesthetic  for 
nearly  twenty-four  hours  ;  nor  did  there  a  death  occur 
to  my  knowledge  in  the  city  of  Edinburgh,  either  in 
any  of  the  hospitals  or  in  private  practice  during  a 
period  of  two  years,  with  the  exception  of  one  which 
took  place  at  the  Royal  Infirmary  in  a  patient  who  had 
heart  disease.  We  have  other  things  parallel  to  it. 
We  give  medicines  a  while  and  there  is  wonderful 
success,  and  then  everything  goes  the  other  way.  By 
and  by  we  began  to  hear  of  deaths  from  chloroform. 
Every  few  days  you  would  hear  of  deaths  in  the 
various  hospitals,  particularly  the  English  hospitals. 

I  cannot  help  thinking,  as  Dr.  Clark  says,  that  there 
has  been  some  looseness  in  the  administration  of  chloro- 
form. Not  everybody  does  everything  as  he  ought. 
There  is  a  coarse  way  of  doing  things.  I  have  seen 
men  taking  charge  of  an  obstetric  case,  and  who  had 
taken  charge  of  many  cases,  work  as  though  they 
had  elbows  instead  of  fingers.  One  who  has  given 
ether  is  not  fitted,  uuless  he  has  especial  training, 
to  give  chloroform.  I  think  that  locality  has  much  to 
do  with  one's  practice.  I  had  no  fear  from  the  use  of 
chloroform,  and  had  seen  ether  given  and  given  it 
frequently  when  I  was  house-officer  at  the  Massachu- 
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setts  Hospital.  With  both  of  these  drugs  I  was 
familiar,  and  would  have  continued  the  use  of  chloro- 
form in  Boston  on  my  return,  but  I  felt  that  there  was 
greater  safety  in  ether  from  the  fact  that  just  about 
that  time  we  began  to  hear  of  these  frequent  deaths. 
I  heard  a  gentleman  say  the  other  day,  that  when  he 
was  a  student  in  Dublin  he  was  told  that  a  death  from 
chloroform  took  place  daily  at  some  place  or  other  in 
Great  Britain.  I  do  not  think  that  is  true.  Chloro- 
form is  more  dangerous  than  ether  in  general  adminis- 
tration, but  in  obstetric  cases  I  don't  think  it  is. 

Dr.  J.  P.  Reynolds  :  I  want  to  put  a  question  to 
the  last  speaker,  because  I  think  he  has  a  very  in- 
teresting fact  to  mention  as  to  safety  in  the  prolonged 
use  of  chloroform.  Dr.  Sinclair  will  bear  testimony, 
I  believe,  to  its  continued  employment  for  a  very  great 
number  of  hours. 

Dr.  Sinclair  :  Professor  Simpson  believed  that 
chloroform  was  of  all  others  the  anesthetic  in  children's 
cases.  In  one  case  of  convulsions  in  a  child  chloro- 
form was  administered  for  fourteen  days ;  I  don't 
know  how  much.  The  child  was  kept  constantly 
under  its  influence  a  fortnight. 

Dr.  J.  P.  Reynolds  :  I  heard  the  same  thing  from 
the  late  President  of  this  Society,  who  said  that  be 
had  known  it  to  be  given  for  six  days.  I  was  anxious 
to  bring  that  fact  out.  I  have  listened  with  the  great- 
est interest  to  what  has  been  said  to-night,  and  one  of 
the  speakers  expressed  precisely  my  own  feeling  when 
he  said  it  was  greatly  to  be  regretted  that  this  question 
should  be  approached  in  a  partisan  spirit.  I  have  no 
such  feeling.  I  think  we  recognize  in  Boston  that 
both  chloroform  and  ether  have  proved  themselves  to 
be,  at  least  in  obstetrics,  entirely  innocent  remedies.  I 
for  one  am  very  glad  to  hear  all  that  has  been  said  to- 
night in  favor  of  the  use  of  chloroform,  but  I  contest 
most  strongly,  as  other  gentlemen  have,  the  account 
of  the  evils  of  ether.  During  the  greater  part  of  my 
life  in  a  practice  largely  obstetrical  1  have  used  ether 
in  almost  all  cases  of  labor.  There  is  no  such  thing 
as  continuous  nausea  uuder  its  administration.  Vom- 
iting may  occur  when  it  is  first  given,  but  not  after- 
ward. How  often,  indeed,  when  in  severe  surgical 
operations  vomiting  has  appeared  to  be  coming  on  has 
an  operator  called  out :  "  The  patient  is  going  to 
vomit.     Crowd  the  ether." 

I  have  heard  with  the  greatest  interest  whit  was 
said  about  the  use  of  ether  in  the  hospitals.  I  have  a 
strong  feeling  that  a  lying-in  hospital  will  never  do  its 
full  duty  to  women  in  labor  until  it  can  provide  the 
means  for  giving  an  anesthetic,  be  that  ether  or 
chloroform.  Last  fall  I  had  occasion  to  ask  the  opin- 
ion of  gentlemen  in  different  parts  of  the  country  in 
regard  to  the  employment  of  anesthesia  in  private 
practice  for  normal  labor.  I  did  not  preserve  the  re- 
ples  but  I  read  them  carefully,  and  the  result  was  an 
almost  universal  testimony  that  it  was  not  freely  used, 
that  it  was  but  little  given  in  normal  labor  for  the  re- 
lief of  pain.  I  share  most  deeply  the  conviction 
which  one  gentleman  has  expressed  to-night  that  the 
risks  of  childbirth  bear  a  close  relation  to  the  endur- 
ance of  pain.  We  may  talk  of  parturition  as  merely  a 
physiological  process  like  respiration,  defecation  or 
micturition,  but  it  is  for  the  dangerous  ca§es  of  labor 
that  obstetrics  exist,  precisely  as  when  an  incoming 
ship  is  in  peril  that  men  need  the  pilot.  Whatever  the 
so-called  stage  of  labor  the  moment  pain  begins  to  tell 
upon  the  courage  and  strength  of  the  woman  the  time 


has  come  to  relieve  her  distress;  and,  moreover,  if  in 
the  latter  part  of  the  process  danger  is  to  develop  in 
any  direction,  the  attendant  has  in  this  way  done  his 
best  service  by  guarding  the  strength  of  the  patient 
and  her  power  of  vital  resistance. 

Something  has  been  said  of  the  method  of  giving 
ether  in  labor.  I  have  learned  to  think  that  ether  in 
obstetrics  is  best  given  to  the  exclusion  of  air.  My 
own  plan  takes  no  concern  for  the  access  of  atmos- 
pheric air.  I  cover  the  mouth  and  nose,  and  do  not 
care  to  leave  any  aperture  at  the  end  of  the  cone. 

As  to  hemorrhage,  I  bear  like  testimony  with  that 
given  so  impressively  in  this  city  by  the  late  Dr. 
Fordyce  Barker.  He  did  not  believe  that  anesthesia 
predisposed  to  hemorrhage ;  he  should  rather  say  that 
the  cases  in  which  he  had  seen  post-partum  hemorrhage 
occur  were  those  in  which  for  some  reason  or  other  no 
anesthetic  had  been  given.  He  was  speaking  of 
chloroform.  My  own  experience  with  ether  is  pre- 
cisely that. 

Dr.  Engelmann  :  If  I  recollect  aright,  among  the 
many  interesting  facts  given  us  by  Dr.  Reynolds  at 
the  time  of  the  ether  celebration,  he  spoke  of  the 
neglect  of  the  use  of  the  anesthetic,  that  is,  of  ether  in 
labor,  because  it  might  prolong  the  labor  a  half-hour 
or  so.  It  struck  me  at  the  time,  because  I  should  say 
with  chloroform  we  expect  to  shorten  the  time  of 
labor;  and  then  I  think  he  mentioned  there  (he  did 
here)  that  the  use  of  anesthesia,  that  is,  ether,  in 
labor  was  diminishing.  Throughout  the  West  and 
South  it  has  been  my  experience  that  the  use  of  anes- 
thesia is  increasing,  that  is,  chloroform.  I  want  to 
know  whether  he  means  that  in  the  region  where 
ether  is  given  that  less  is  used  in  labor  than  formerly. 

Dr.  J.  P.  Reynolds  :  The  address  to  which  the 
gentleman  refers  was  prepared  without  means  of  con- 
sulting authorities  or  taking  advice  of  professional 
friends.  It  was  not  until  the  night  before  I  delivered 
it  that  I  had  the  opportunity  of  reading  once  more  the 
statements  of  Dr.  Barker  that  I  had  quoted  only  from 
memory.  As  spoken,  the  address  made  it  clear  that 
Dr.  Barker  had  in  mind  chloroform.  My  assertion 
that  anesthesia  was  little  used  in  normal  labor  even 
with  private  patients  was  based  on  replies  from  gen- 
tlemen in  parts  of  the  country  where  the  anesthetic 
employed  is  almost  exclusively  chloroform.  In  sev- 
eral instances  chloroform  was  mentioned  as  the  agent. 

Dr.  J.  B.  Blake:  I  have  a  few  notes  on  the  after- 
effects of  ether  in  entirely  surgical  cases.  The  reason 
for  giving  ether  at  the  City  Hospital  in  surgical  cases 
is  because  we  are  taught,  and  have  known  from  large 
statistics  in  this  country  and  in  England  and  those 
quoted  by  Gurlt  in  Germany,  that  the  deaths  after 
anesthesia  were  six  for  chloroform  to  one  for  ether. 
Those  were  taken,  as  I  say,  throughout  the  Continent 
and  correspond  very  closely  to  the  results  found  in 
England  and  the  results  in  America.  That  fact,  how- 
ever, does  not  do  away  with  the  equally  well-known 
fact  that  following  ether  are  certain  undesirable  effects 
which  exist  and  have  been  to  a  certain  extent  under- 
estimated. In  the  last  three  months  I  have  observed 
the  cases  that  came  to  operation  on  the  Third  Surgical 
Service  at  the  Boston  City  Hospital,  and  questioned 
the  patients  as  to  the  after-effects.  The  result  is  as 
follows :  In  158  cases  of  various  sorts  of  operations 
there  was  more  or  less  vomiting  in  53,  or  33  percent. 
The  frequency  of  vomiting  varied  considerably  with 
the  experience  of  the  person  who  gave  ether.     One 
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of  the  surgical  dressers,  who  was  in  his  sixth  moDtb  of 
service,  had  a  percentage  of  about  5  percent,  instead 
of  33  percent.,  showing  that  with  the  greater  experi- 
ence of  the  anesthetizer  there  was  a  less  amount  of 
vomiting.  Patients  were  all  given  ether  breakfasts. 
The  vomiting  was,  as  a  rule,  moderate  in  amount.  In 
three  or  four  cases  it  was  excessive,  in  one-fourth  very 
slight. 

Another  symptom  noted  was  nausea  distinct  from 
vomiting.  In  94  cases  questioned  for  this  symptom 
nausea  was  present  in  38.  Nausea  did  not  necessarily 
coincide  with  the  vomiting,  but  came  in  certain  cases 
without  vomiting,  in  certain  cases  with  the  vomiting, 
and  in  certain  cases  was  not  mentioned,  although  vom- 
iting was  severe. 

Frontal  headache  existed  iu  36  out  of  the  94  cases, 
and  lasted,  as  a  rule,  two  to  four  hours.  In  only  two 
cases  did  it  continue  during  the  night  of  the  operation. 

The  final  point  investigated  was  cough;  and  in  18 
cases  the  patient  spoke  of  having  some  slight  cough 
the  day  of  the  operation.  In  three  cases  the  cough 
lasted  twenty-four  to  seventy-two  hours,  and  in  two  was 
accompanied  with  a  certain  number  of  moist  rales  in 
the  chest. 

In  20  only  of  the  94  cases  was  there  an  absence  of 
all  symptoms.  I  do  not  know  of  any  similar  recent 
compilation  of  statistics  in  regard  to  chloroform,  and  I 
should  be  very  glad  to  hear  of  any. 

Dr.  J.  P.  Reynolds  :  I  ought  perhaps  to  say  that 
lately,  in  looking  over  my  own  records,  I  was  sur- 
prised to  find  here  and  there  a  note  that  I  had  with- 
held or  abandoned  ether  in  a  given  case  because  it 
seemed  that  the  patient's  pains  did  better  without  it. 

Dr.  C.  B.  Porter:  I  had  no  thought  of  saying 
anything  when  I  came  here,  but  I  feel  as  though  I 
ought  to  say  something,  having  had  experience  to 
many  years  in  the  administration  of  ether.  I  was 
brought  up  by  one  of  the  strictest  adherents  of  ether, 
Dr.  Bigelow,  who  up  to  the  very  last  years  of  his  life 
tried  to  investigate  every  case  of  death  said  to  have 
been  caused  by  ether ;  and  I  have  heard  him  make  the 
statement  that  in  all  cases  there  was  some  other  defi- 
nite good  cause  than  the  ether.  I  myself  have  had 
now  something  like  thirty  years'  experience  iu  giving 
ether,  and  I  have  never  had  a  death  from  that  cause. 
I  remember  but  one  death  that  has  occurred  on  the 
operating-table  in  my  hands,  and  that  was  a  case  of 
long-standing  strangulated  hernia  brought  in  almost  t» 
extremis.  I  think  Dr.  Sinclair  said  that  those  who  are 
accustomed  to  give  ether  ought  not  to  give  chloroform 
unless  they  had  especial  training  ;  and  1  should  say 
those  accustomed  to  give  chloroform  do  not,  unless 
they  have  had  especial  training,  understand  how  to 
give  ether.  Ether,  in  the  majority  of  cases,  can  be 
given  very  expeditiously,  very  sately,  without  vomit- 
ing, if  the  person  who  gives  it  understands  its  admin- 
istration. It  is  the  one  thing  I  have  felt  that  our 
young  men  do  not  understand  unless  they  have  had  the 
personal  hospital  experience,  and  even  then  they  do  not 
comprehend  all  that  is  essential ;  and  for  that  reason 
for  the  last  two  years  special  instruction  has  been  given 
to  the  students  in  the  matter  of  administering  ether. 

I  have  been  very  much  inteissted  in  hearing  what 
has  been  said  by  the  gentlemen  who  have  been  accus- 
tomed to  give  chloroform,  and  have  been  also  very 
much  pleased  to  think  that  it  has  been  given  in  their 
hands  with  so  much  safety.  In  this  block  within  the 
last  two  weeks  I  promised  to  give  chloroform  because 


my  patient  disliked  ether;  and  I  took  the  trouble  to 
read  up  the  subject  of  the  rules  of  the  administration 
the  night  before.  1  gave  the  chloroform  myself, 
because  1  said  if  anything  happened  to  the  patient  I 
wished  to  take  the  blame  and  not  have  it  on  my  as- 
sistant's hands.  I  gave  a  whole  ounce  on  the  handker- 
chief, and  spent  an  hour  and  a  quarter  trying  to  get 
him  under  the  effect  and  then  gave  it  wp  and  pushed 
the  ether.  It  was  because  I  did  not  understand  the 
administration  of  chloroform,  because  I  etherized  him 
in  a  very  few  minutes.  I  can  but  say,  as  I  have  fol- 
lowed the  commissions  on  the  other  side  of  the  water, 
it  seems  to  me  there  has  been  a  constantly  increasing 
tendency  to  use  ether  and  give  up  chioroform. 

Dr.  H.  L.  Burrell  :  There  are  four  classes  of 
cases  in  which  for  the  last  five  years  I  have  been  in 
the  habit  of  using  chloroform.  I  think  possibly  a  half- 
dozen  times  during  the  course  of  a  winter  I  use  chlor- 
oform. I  do  not  mean  in  all  of  these  cases  that  I  use 
chloroform  every  time,  but  I  always  consider  whether 
chloroform  or  ether  is  best  for  the  individual  patient. 
The  classes  of  cases  are  :  first,  head  operations  ;  second, 
where  there  is  any  obstruction  to  respiration,  and  es- 
pecially in  tracheotomies  ;  third,  where  I  know  there  is 
a  chronic  bronchitis ;  and,  fourth,  where  there  is  a 
strangulated  hernia. 

Dr.  Richardson  :  I  have  been  very  much  in- 
terested in  the  discussion  of  this  subject.  As  every- 
body knows,  we  use  ether  almost  exclusively,  and  have 
no  fault  to  find  with  it.  I  believe  we  are  coming  to 
use  chloroform  a  little  more  in  general  anesthesia, 
especially  in  cases  in  which  anesthesia  must  be  used, 
when  there  is  a  bronchitis  or  any  lung  trouble  and 
when  the  kidneys  are  much  affected,  but  even  in  such 
cases  I  think  the  dangers  of  ether  are  very  slight.  I 
do  not  recall  a  case  in  which  there  has  been  a  death 
from  ether.  Cases  have  died  during  anesthesia,  but 
they  have  been  cases  which  would  die  probably  just 
the  same  without  anesthesia,  as  I  recall  them,  particu- 
larly cases  of  strangulated  hernias,  which  seem  to  be 
particularly  liable  to  sudden  death.  With  the  use  of 
ether  we  feel  perfectly  safe,  as  Dr.  Blake  has  said ; 
and  we  do  not  know  how  to  give  chloroform,  as  Dr. 
Porter  has  said.  I  remember  seeing  one  of  the  strong- 
est advocates  of  chloroform  use  it  to  wire  a  jaw  ;  and 
he  used  chloroform  until  he  got  tired  of  it,  and  then 
used  ether  to  produce  anesthesia.  That  was  the  first 
time  I  saw  chioroform  used.  I  don't  know  anything 
about  the  use  of  chloroform  or  ether  in  obstetrics. 

1  think  the  strongest  argument  in  favor  of  ether  as 
a  general  anesthetic  is  the  fact  that  we  feel  sure  the 
patient  will  come  out  of  his  anesthetic,  and  we  shall 
not  have  that  terrible  misfortune  of  sudden  death  in 
the  course  of  anesthesia  for  a  trivial  operation.  If 
we  are  doing  an  operation  which  carries  a  large  mor- 
tality with  it,  that  is  one  thing;  but  if  we  feel  that 
every  time  we  produce  anesthesia  for  the  opening  of  a 
felon  or  an  operation  for  fistula,  that  the  patient  may 
die  on  the  table,  I  for  one  should  not  have  any  peace 
of  mind  whatever  iu  approaching  these  trivial  opera- 
tions, I  dare  say  we  do  not  know  how  to  give  chloro- 
form, but  1  have  always  understood  that  the  dangers 
of  chloroform  were  without  premonition. 

Dr.  J.  B.  Blake:  I  don't  want  our  guests  to  leave 
Boston  with  the  idea  that  preferring  ether  was  a 
Boston  fad  at  all.  Our  apprehension  of  chloroform  is 
founded  on  the  statistics  of  death  from  its  use,  and 
works  on  surgery  furnish  a  sufBcieut  justification  for. 
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our  not  going  away  from  a  safe  though  perhaps  not 
as  convenient  an  anesthetic  as  chioroforna.  Recent 
writers  give  the  situation  as  one  death  for  every  3,000 
administrations.  The  percentage  seems  small,  hut  we 
do  not  have  even  a  sixth  of  that  with  ether;  and  so 
when  we  have  this  safe  agent  we  feel  diaincliued  to 
run  the  risk  of  one  death  in  3,000.  I  am  not  referrinu' 
to  childbirth. 

Dk.  F.  B.  Harringtox:  I  had  always  used  ether 
for  primary  anesthesia  until  two  years  ago,  when  I  was 
induced  to  try  chloroform.  I  found  that  patients  liked 
it  better,  that  it  was  more  convenient,  and  that  it  was 
speedier.  I  don't  think  there  is  much  nausea  after 
primary  anesthesia  from  either  anesthetic  when  properly 
used. 

About  six  months  ago  I  gave  chloroform  in  order 
to  explore  a  sinus,  and  I  nearly  lost  the  patient,  al- 
though she  had  taken  only  a  few  inhalations.  I  have 
not  used  chloroform  since,  and  do  not  intend  to  use  it, 
except  for  those  cases  in  which  it  is  universally  recog- 
nized as  superior  to  ether.  The  question  is  one  of 
safety.  I  feel  that  the  disadvantages  of  ether  are  more 
than  offset  by  its  greater  safety.  The  deaths  from  an- 
esthetics are  not  numerous  ;  but  one  cannot  forget  that 
they  are  six  from  chloroform  to  one  from  ether. 

Dr.  a.  Worcester:  I  am  quite  sure  our  guests 
will  go  away  with  a  clear  understanding  of  the  reason 
why  chloroform  is  not  used  in  Boston  ;  for  if  chloro- 
form fails  to  produce  anesthesia  in  the  hands  of  our 
very  able  surgeons,  no  wonder  it  is  not  popular.  I 
am  sorry  the  discussion  has  wandered  from  the  lines 
laid  down.  Our  real  purpose  was  to  discuss  the 
relative  merits  of  ether  and  chloroform  in  labor  ;  and 
not  the  slightest  intimation  has  been  offered  that  it 
ever  did  any  harm  in  its  obstetrical  use.  I  think  no- 
body who  has  used  both  has  failed  to  admit  that  its  use 
is  very  much  more  agreeable  to  the  patient,  which 
ought  to  count  for  something.  The  facts  that  it  is 
more  pleasant,  that  the  patient  comes  out  more  easily 
and  can  be  relieved  of  pain  and  at  the  same  time  not 
made  wholly  unconscious,  are  advantages  that  with 
any  obstetrician  certainly  are  very  weighty.  I  am 
sorry  that  my  description  of  the  use  of  ether  in  mid- 
wifery practice  is  taken  too  seriously.  I  did  not  mean 
that  every  time  ether  is  used  such  would  be  the  re- 
sult; but  1  am  just  as  sure  that  such  untoward  results 
and  the  necessity  of  using  forceps  are  sometimes  due 
to  the  use  of  ether.  1  believe  in  ether.  I  should 
rather  favor  it  if  I  were  to  be  put  under  an  anesthetic 
for  fourteen  consecutive  days.  I  believe  that  ether  is 
better  in  prolonged  operations.  But  I  also  tirmly 
believe  that  chloroform  is  better  in  normal  labor  in  re- 
lieving the  woman  in  the  second  stage  and  in  the  stage 
of  delivery.  I  believe  it  is  not  only  perfectly  safe  but 
that  it  ought  to  be  given.  There  are  a  few  gentlemen 
who  use  ether  in  almost  every  case;  but  the  practice 
in  this  community  is  not  to  give  an  anesthetic  in  nor- 
mal labor.  We  are  behind  the  times.  Women  ought 
to  have  an  anesthetic,  and  the  reason  anesthesia  is  with- 
held is  because  their  physicians  insist  that  they  can  be 
more  safely  delivered  without  an  anesthetic.  The  reason 
physicians  so  insist  is  because  they  know  only  the  dis- 
advantages of  ether  and  are  not  acquainted  with  the 
advantages  of  chloroform  ;  and  it  is  a  pity  and  k  shame 
in  a  centre  so  advanced  as  we  hope  Boston  is  in  other 
respects  that  generation  after  generation  of  physicians 
should  be  sent  out  of  Boston  who  do  not  know  how  to 
use  chloroform. 


Dr.  Charles  M.  Green:  I  confess  that  I  am  sur- 
prised at  the  picture  drawn  by  Dr.  Worcester  of  a 
case  of  labor  conducted  with  ether.  I  have  always 
used  ether  in  the  manner  described  in  my  openincr  re- 
marks ;  and  I  have  never  witnessed  such  a  deplorable 
spectacle.  Ou  the  contrary,  my  patients  have  ex- 
pressed their  gratitude  for  ether,  and  have  seldom 
shown  any  disagreeable  effects,  such  as  bronchial  irri- 
tation and  vomiting.  I  acknowledge  that  Boston  is  a 
small,  conservative  and  provincial  town  ;  but  I  think 
I  may  claim  that  we  have  learned  how  to  use  ether. 
Moreover,  we  like  to  arrive  safely  at  our  destination, 
even  although  we  take  a  slower  steamer,  with  smaller 
state-rooms  and  poorer  table  perhaps.  The  advocates 
of  chloroform  anesthesia  have  not  yet  explained  away 
the  facts  shown  by  Gurlt's  statistics,  that  the  fatalities 
from  chloroform  are  from  four  to  ten  times  as  many  as 
from  ether:  until  they  do  this,  I  shall  mj'self  prefer  to 
"hold  fast  that  which  is  good." 

Dr.  Porter  :  When  in  Vienna  and  watching  Bill- 
roth operate,  he  gave  ether,  as  he  said,  and  the  patient 
was  supposed  to  be  etherized.  Billroth  commenced  to 
cut,  whereupon  the  patient  sat  up  on  the  bed  and  de 
livered  one  of  Cicero's  orations,  and  was  pushed  back 
on  the  table  and  more  ether  given.  Even  as  great  a 
man  as  Billroth  did  not  understand  the  administration 
of  ether. 

Dr.  Wallace  Clark  :  In  reference  to  the  point 
that  chloroform  does  not  nauseate  :  in  deep  narcosis 
we  nearly  always  have  nausea  ;  in  primary  anesthesia 
we  do  not  have  it.  I  very  seldom  use  chloroform 
without  finding,  as  they  are  coming  out  or  going  in, 
that  they  do  vomit. 


AMERICAN   LARYNGOLOGICAL  ASSOCIATION. 

Nineteenth  Annual  Congress,  held  at 
Washington,  D.  C,  May  4-6,  1897. 

(Continued  from  No.  8,  p.  If6.) 
DISCUSSION    ON    ATROPHIC    RHINITIS. 

Dr.  Casselberri  spoke  of  its  Nature  and  Symp- 
toms. He  said  that  there  are  in  reality  two  forms  of 
this  disease.  One  occurs  in  children  and  the  other  in 
old  people.  Another  division  is  into  fetid  and  non- 
fetid.  No  one  causative  theory  answers  for  all  cases. 
The  atrophy  might  be  due  to  one  cause  and  the  fetor 
to  auother.  Still  another  division  of  the  cases  was 
into  the  simple  dry,  and  into  the  ozenatous  varieties. 
All  stages  of  atrophy  could  be  seen  leading  up  to  the 
degeneration  of  the  mucous  glands  and  the  formation 
of  cruets.  The  non-fetid  variety  is  more  common  in 
elderly  people,  while  ozena  occurs  more  frequently 
in  early  life.  In  some  cases  the  two  types  seem  to 
blend. 

One  cause  of  the  disease  may  be  some  disturbance 
of  the  local  peripheral  sensory  nerves.  The  nostrils 
become  less  sensitive  and  the  pharyngeal  reflexes  more 
sluggish.  The  nasal  bones  and  cartilages  become 
affected,  and  the  nose  assumes  a  similarity  to  the 
saddle-back  shape  seen  in  syphilis.  The  nasal  tip  is 
tilted  up  so  that  the  anterior  uares  look  forward 
rather  than  downward.  Another  theory  as  to  causa- 
tion is  that  of  a  primary  central  trophic  neurosis. 
Congenital  malformations  may  lead  to  atrophic  rhi- 
nitis from  poor  ventilation  of  the  nasal  chambers  and 
stagnation  of  secretion.     Syphilis,  tuberculosis,  alcohol 
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and  gout  all  seem  to  come  into  play  iu  some  cases.  In 
both  types  the  atrophy  varies  in  degree  and  distribu- 
tion. "Hvpertrophv  need  not  have  exhausted  itself 
before  atrophy  beg"ins.  The  middle  turbinate  may  be 
bypertrophied",  while  at  the  same  time  the  inferior  is 
atrophied.  Other  theories  were  those  of  Grueuwald, 
who  ascribed  the  affection  to  sinus  disease;  and  of 
Uosworth,  who  referred  it  to  a  preceding  purulent 
rhinitis.  The  germ  theory  had  also  been  invoked  by 
several  investigators. 

The  symptoms  of  the  condition  were  familiar.  They 
did  not  lieed  repetition  here.  In  addition  to  the  strictly 
intra-nasal  features,  pain  across  the  nose  was  some- 
times present.  Impaired  hearing  or  alteration  of  the 
voice  were  frequently  the  first  symptoms  to  call  the 
attention  of  the  patient  to  his  catarrhal  state. 

Dr.  J.  N.  Mackenzie  spoke  of  Pathological 
Changes.  Our  task,  he  said,  was  to  determine  the 
nature  and  order  of  the  lesions  which  occur  in  this 
disease.  It  must  be  remembered  that  we  are  dealiug 
witli  an  important  physiological  organ  as  well  as  with 
a  mucous  u^embrane.  Our  present  haze  of  opinion  is 
due  first,  to  our  loose  use  of  the  term  "atrophy,"  and, 
second,  to  our  failure  to  discriminate  between  the  dif- 
ferent forms  of  atrophy  and  the  causes  producing 
them.  There  may  be  a  simple  atrophy  or  the  atrophy 
of  degeneration.  The  best  term  to  use  is  "  sclerosis." 
This  implies  an  atrophy  of  the  specific  nasal  tissues,  a 
hypertrophy  of  the  connective-tissue  elements,  cell 
indltration,  granulation  tissue,  the  obliteration  of  old 
and  the  formation  of  new  blood-vessels.  This  sclerosis 
may  result  from  blood  infection,  as  in  syphilis  and 
tuberculosis,  or  from  intoxication,  especially  that  of 
alcohol.  He  did  not  believe  that  purulent  catarrh  was 
a  cause  of  atrophic  rhinitis.  Such  a  pathological  se- 
quence had  no  known  parallel  iu  disease  processes. 
The  task  of  the  future  is  to  determine  the  causes  of 
this  sclerosis.  The  process  can  be  atrophic  from 
the  beginuiug,  but  the  speaker  regarded  this  as  im- 
probable. 

Dr.  C.  C.  Rice,  of  New  York,  spoke  of  Treatment. 
He  would  divide  it  into  local  and  constitutional.  The 
latter  included  hygiene  in  its  broadest  sense.  He 
had  seen  much  good  result  from  a  change  of  occupa- 
tion ;  from  the  factory,  for  instance,  to  the  farm,  and 
from  an  indoor  life  to  one  out  of  doors.  He  would 
especially  advise  against  the  use  of  cigarettes,  which 
he  regarded  as  pernicious. 

As  to  local  measures,  they  could  be  included  under 
the  headings  of  stimulation,  autisejisis  as  far  as  possi- 
ble, and  absolute  cleanliness.  As  stimulating  agents, 
a  host  of  various  drugs  had  been  employed.  Elec- 
tricity had  also  been  employed  for  this  purpose,  both 
the  galvanic  and  the  faradic  currents  having  their 
respective  advocates.  More  recently  cataphoresis  had 
been  used,  the  copper  salts  serving  as  the  medicinal 
agent.  All  the  drugs  could  be  used  on  tampons,  in 
bougies  or  by  inhalation.  Massage  would  benefit  some 
cases.     All  destructive  agents  sliould  be  avoided. 

He  would  strongly  advocate  the  use  of  the  oily 
preparations,  which  were  lubricants,  and  served  as 
vehicles  for  other  substances.  They  should  be  ap- 
plied by  friction,  and  the  process  might  be  described 
as  that  of  polishing  the  nose.  In  young  children  with 
profuse  watery  discharge,  powders  might  be  used. 
The  cleansing  fluids  should  be  used  with  the  ordinary 
douche  cup  which  was  plenty  large  enough  to  carry 
the  amount  of  liquid  necessary. 


Dr.  Wright  called  attention  to  the  fact  that 
atrophic  rhinitis  was  far  more  common  in  women  than 
in  men,  and  that  it  was  confined  practically  to  the 
child-bearing  j)eriod.  He  thought  that  this  fact  must 
have  some  bearing  on  etiology. 

Dr.  J.  H.  Hartman,  of  Baltimore,  had  for  some 
years  used  electricity,  and  was  still  greatly  impressed 
with  its  usefulness.  The  only  trouble  was  that  the 
method  was  tiresome  for  both  the  patient  and  the 
physician. 

Dr.  James  E.  Logan,  of  Kansas  City,  was  in- 
clined to  regard  sinus  disease  as,  in  some  cases,  at 
least,  the  cause  of  the  atrophic  rhinitis.  He  thought 
that  the  middle  turbinate  acted  as  a  sort  of  drip-stone 
or  drain  for  the  sinus.  In  a  group  of  seven  cases  he 
had  curetted  the  sinus,  with  most  satisfactory  results 
upon  the  condition  of  the  atrophic  nasal  mucosa. 

THIRD    DAT. THURSDAY. 

SIMULATED    SARCOMA    OF    THE    TONSIL. 

Paper  by  Dr.  D.  Brtson  Delavan,  of  New  York. 

The  patient  was  a  man  of  forty-three  years.  His 
family  history  was  negative  as  to  tumors,  and  there 
was  no  evidence  of  syphilitic  disease.  For  two  months 
he  had  had  a  swelling  of  the  left  tonsil,  and  with  a 
breaking  down  in  the  centre,  leaving  a  cavity  with 
overhanging  edges.  The  remainder  of  the  organ  was 
indurated,  and  the  cervical  glands  below  the  tonsil 
were  enlarged.  There  was  pain  on  deglutition  and 
palpation.  A  bit  of  the  tonsil  was  removed  and  sub- 
mitted to  several  pathologists  for  their  opinion.  All 
were  disposed  to  regard  it  as  a  sarcoma ;  but  one  of 
them.  Dr.  Hodenpyl,  was  inclined  to  dissent  from  this 
view.  The  sections  showed  chronic  hyperplasia  of 
the  tonsillar  tissue  and  an  arraugment  of  the  endothe- 
lial cells  suggesting  sarcoma.  Under  the  iodide  the 
glandular  enlargement  cleared  up;  and  as  the  tonsil  did 
not  increase  in  size,  it  was  decided  to  remove  it  by 
the  cold  snare.  This  was  successfully  done,  and  the 
patient  made  a  good  recovery. 

A    NEW    METHOD    OF    PERMANENT     RELIEF     FOB     CER- 
TAIN   ENLARGEMENTS    OF    THE    TURBINATE    BODIES. 

Dr.  Delavan  also  presented  a  brief  communication 
with  this  title.  The  object  was  to  permanently  re- 
duce the  size  of  the  congested  bodies.  He  advocates 
the  making,  under  cocaine  anesthesia,  of  a  submucous 
incision  by  means  of  a  small,  line  knife — almost  a 
needle  in  fact.  It  should  be  swept  around  under  the 
mucosa,  and  withdrawn  through  the  channel  of  en- 
trance, care  being  taken  not  to  enlarge  the  latter.  It 
was  better  to  repeat  the  operation  than  to  overdo  it. 
There  was  but  little  pain  and  but  slight  bleeding. 
Cocaine  should  be  kept  in  contact  with  the  turbinate 
for  several  hours  after  incision.  Hemorrhage  should 
be  allowed  to  stop  of  its  own  accord.  The  operation 
had  four  distinct  advantages  :  it  was  easily  done,  had 
a  freedom  from  bad  effects,  preserved  the  mucosa,  and 
possessed  a  practical  adaptation  to  the  desired  end. 
He  would  lay  no  claim  to  originality  in  the  matter, 
though  he  had  never  seen  the  procedure  described. 

Dr.  Wright  thought  that  the  operation  acted  by 
breaking  up  the  coats  of  the  blood-vessels,  causing  a 
clot  formation  in  the  cavernous  tissues.  The  proced- 
ure was  a  logical  one,  as  it  was  just  what  we  tried  to 
do  in  certain  cases  of  aneurism. 

Dr.  Casselberrt  saw  many  cases  of  posterior 
engorgement  in  which  this  plan   would   not   answer. 
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He  was  willing  to  ailmit,  however,  that  the  reduction 
of  the  anterior  portion  would  oiteu  lead  to  a  reduction 
of  the  posterior  without  further  interference.  He  also 
alluded  to  the  method  of  submncous  linear  cauteriza- 
tion recent]}'  advocated  by  Dr.  Pierce  of  Chicago. 

SUBGLOTTIC      TDMOR      REMOVKD      BY      TRACHEOTOMT 
AND    CURETTING. 

Paper  by  Dr.  John  W.  Farlow,  of  Boston. 

Patient  was  a  woman  of  37,  who  for  four  years 
suffered  from  difficulty  in  breathing.  Three  years 
ago  she  came  under  the  care  of  a  physician  in  .St. 
Louis,  who  was  able  to  discern  the  tumor.  Trache- 
otomy was  done,  and  it  was  found  that  there  was  a 
mass  about  one  and  one  half  inches  long  by  three- 
eighths  of  an  inch  in  width  situated  on  the  posterior 
wall  of  the  trachea  and  bulging  into  the  esophagus. 
It  was  sessile,  of  a  brownish  color,  soft  consistency, 
and  of  the  thickness  of  a  lead-pencil.  Removal  was 
deemed  uuadvisable  at  that  time,  owing  to  the  danger 
of  forming  an  intractable   tracheo-esopbageal    fistula. 

After  the  tracheotomy  the  patient  felt  considerable 
relief,  but  continued  to  have  great  trouble  at  times 
with  her  breathing.  She  came  under  Dr.  Farlow's 
care  in  January  of  the  present  year.  There  was  only 
a  very  narrow  passage  for  the  entrance  of  the  tidal 
air.  The  voice  was  not  hoarse  and  the  vocal  cords 
moved  freely.  The  appearance  was  that  of  three  masses, 
two  on  the  right  side  and  one  on  the  left.  The  tumor 
was  regarded  as  uon-malignant  and  a  diagnosis  made 
of  enchondroma. 

A  low  tracheotomy  was  done  by  Dr.  Richardson  in 
February',  and  the  trachea  was  cut  down  from  above. 
About  one  an1  one-half  inches  below  the  cricoid  was 
found  a  single  mass  with  a  lobed  appearance  which 
was  removed  with  tlie  curette.  Bleeding  was  not  at 
all  troublesome.  Tlie  skin  was  sutured,  but  the  rings 
of  the  air-tube  were  not.  The  tracheotomy-tube  was 
removed  in  live  days.  Patient  made  a  good  recovery. 
Microscopical  examination  revealed  fibroma. 

papillary  edematods  nasal  polypi    and    their 
relations  to  adenomata. 

Paper  by  Dr.  Jonathan  Wright,  of  Brooklyn. 

The  writer  described  several  cases  reported  in  liter- 
ature and  several  seen  by  himself.  In  some  of  them 
tumors  shown  to  be  true  adenomata  bad  occurred  in 
connection  with  polyps  ;  and  the  paper  went  to  show 
that  in  the  nasal  cavities  all  gradations  of  structure 
could  be  met  with,  from  an  ordinary  edematous  polyp 
to  a  true  adenoma. 

A  CASE  of  adeno-carcinoma  op  the  nose. 

Paper  by  Dr.  F.  E.  Hopkins,  of  Springfield,  Mass. 

His  patient  was  a  hale  and  hearty  man  of  eighty- 
three  years,  with  a  negative  family  history  as  regarded 
tumors,  but  with  a  tubercular  taint.  For  twelve  years 
he  suffered  from  nasal  obstruction  and  a  watery  dis- 
charge. There  was  no  pain  or  bleeding.  Six  years 
ago  an  operation  for  removal  was  undertaken,  but 
given  up  on  account  of  severe  hemorrhage.  Later, 
forceps  were  applied  and  some  pieces  (which  might 
have  been  polyps)  removed  from  the  nostrils.  Ip  April 
of  the  present  year  he  came  under  the  writer's  care. 
No  operative  interference  had  been  undertaken  for 
three  years.  He  had  at  this  time  occasional  epistaxis, 
offensive  odor  from  the  nares,  and  a  constant  sanious 
mucous  discharge.     One  eye  was  displaced  outwards 


and  the  septum  nasi  had  been  forced  over  to  the  right 
side,  the  mass  presenting  in  the  left  naris.  The  growth 
was  removed  with  the  cold-wire  snare  without  incident, 
except  that  the  bleeding  was  profuse.  Examination 
of  the  mass  showed  it  to  be  made  up  very  largely  of 
cylindrical  cells  arranged  in  some  places  in  tubules  and 
in  others  in  acini.  In  still  other  places  there  were  ir- 
regular cell  masses.  In  general  there  was  a  tendency 
to  a  concentric  arrangement.  The  connective  tissue 
was  scanty  in  amount.  Diagnosis,  primary  adeno- 
carcinoma. 

A    FURTHER    CONTRIBUTION    TO    THE    STUDY    OF     LAR- 
YNGEAL   PHTHISIS. 

Paper  by  Dr.  T.  Morris  Murray,  of  Washington. 

Tills  was  a  review  of  the  various  methods  of  treat- 
ment proposed  since  a  previous  paper  read  in  1893. 
He  would  lay  special  stress  on  the  value  of  creosote, 
which  he  regarded  as  a  sine  qua  non  in  tubercular  lar- 
yngitis. He  also  slated  that  he  had  had  excellent  re- 
sults with  one  of  the  digestive  preparations  called 
"enzymoi."  He  had  used  it  to  digest  off  necrotic 
tissue,  and  had  been  much  pleased  with  its  action. 

PRIMARY    LUPUS    OF    THE    LARYNX. 

Paper  by  Dr.  Emil  Mayer,  of  New  York. 

The  clinical  histories  of  two  cases  were  given  in 
detail,  and  the  statement  made  that  14  other  cases  are 
recorded  in  literature.  It  is  now  established  beyond 
any  question  that  lupus  may  originate  as  a  primary 
deposit  in  a  mucous  membrane  without  any  external 
manifestation,  and  that  it  is  dependent  upon  the  tuber- 
cle bacillus. 

A  differential  diagnosis  must  be  made  between 
tuberculosis,  sjpliilis,  cancer,  leprosy  and  lupus.  Pri- 
mary lupus  is  without  symptoms  for  a  long  time. 
There  may  be  no  fever  at  all.  The  voice  eventually 
becomes  husky,  and  dyspnea  may  supervene.  The 
glands  may  or  may  not  be  affected.  Clinically,  the 
primary  disease  resembles  the  secondary.  The  patho- 
logical process  comprises  four  stages:  paleness  of  the 
mucosa,  edema,  ulceration  and  cicatrization.  A  given 
case  may  present  all  forms  at  the  same  time. 

The  malady  runs  a  chronic  course,  without  fever. 
Cure  may  be  spontaneous,  and  the  lesion  after  re- 
appears in  tlie  scar.  Death  ensues  from  complications, 
but  is  rare  from  glottic  edema.     Conclusions  are 

(1)  Primary  lupus  of  the  larynx  does  exist. 

(2)  It  is  painless,  and  may  be  unnoticed  for  years. 

(3)  Tubercle  bacilli  are  present  in  scanty  numbers, 
but  difficult  to  find. 

(4)  The  disease  resembles  in  appearance  syphilis 
rather  than  tuberculosis. 

(5)  The  absence  of  adhesion  bauds  is  characteristic 
of  lupus,  while  they  are  always  found  in  late  syphilis. 

(6)  The  prognosis  as  to  life  is  fairly  good. 

Dr.  Swain  recalled  one  case,  that  of  a  girl  who 
had  old  scar  tissue  in  the  larynx,  of  the  existence  of 
which  she  was  totally  unaware.  Under  tuberculin  in- 
jections it  took  on  a  pinkish  color,  though  there  was 
no  adverse  reaction  and  the  injections  were  without 
any  therapeutic  benefit. 

Dr.  Wright  thought  that  it  was  almost  impossible 
to  draw  a  hard  and  fast  line  between  lupus  and  tuber- 
culosis. Cases  which  looked  like  lupus  would  fre- 
quently clear  up  under  the  iodide,  thus  proving  them- 
selves to  be  syphilitic.  One  case  of  his  own,  supposed 
to  be  lupus,  was  relieved  by  this  remedy.     A  few  ba- 
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cilli  were  found,  but  later  general  tuberculosis  of  tbe 
lungs  and  larynx  set  in.  It  was  customary  to  speak  of 
such  oases  as  mixed  infection,  but  personally  be  had 
but  little  faith  in  this  theory. 

FOUR    CASES    OK    S.\KCOMA    OF    THE   NOSE. 

A  paper  on  this  suliject  was  read  by  .J.  E.  H. 
Nichols,  M.U.,  of  New  York.  The  clinical  histories 
of  tbe  cases  were  given  in  detail. 

Dr.  John  O.  Roe,  of  Rochester,  presented 

AN    INSTRUJIENT    FOR    THE    DILATATION  OF    STENOSIS 
OF    THE    TRACHEA. 

During  the  Executive  Sessions  of  the  Congress,  the 
following  gentlemen  were  elected  to  Active  Fellow- 
ship : 

J.  Paysou  Clark,  M.D.,  Boston ;  Thesis,  "  Nasal 
Polypi.'" 

J.  Edwin  Rhodes,  M.D.,  Chicago ;  Thesis,  "  Atrophic 
Rhinitis." 

Richard  Frothingham,  M.D.,  New  York  City  ;  Thesis, 
"  Benign  Ketro-pharyugeal  Tumors,  with  Report  of 
Cases." 

James  A.  Logan,  M.D  ,  Kansas  City,  Missouri  ; 
Thesis,  ''Laryngitis  Rheumatica,  with  a  Report  of 
Cases." 

To  corresponding  fellowship  :  H.  Luc,  M.D.,  Paris, 
France. 

The  following  papers  were  read  by  title : 

J.  C.  Mllhall,  M.D.,  St.  Louis,  "The  General 
Heahli  and  the  U()per  Respiratory  Organs." 

IL  L.  Wagner,  M.D.,  San  Francisco,  ''Surgical 
Treatment  in  Acute  Inflammation  of  the  Tonsillar  and 
Peritonsillar  Regions." 

J.  IL  IIartman,  M.D.,  Baltimore,  "A  Case  of  An- 
gioma of  the  Tonsil,  with  Recurrence  of  the  Same 
Three  Y'ears  after  Removal." 

T.  II.  Hardie,  M.D.,  Chicago,  "The  Advantage  of 
Bromide  of  Ethyl  in  Adenoid  Operations." 

The  annual  election  of  officers  for  the  coming  year 
resulted  as  follows :  President,  Thomas  R.  Freucli, 
M.D,  of  Brooklyn;  First  "Vice-President,  Alex.  W. 
McCoy,  M.D.,  of  Philadelphia;  Second  Vice-Presi- 
dent, Herberts.  Birkelt,  M.D.,  of  Montreal;  Secre- 
tary and  Treasurer,  Henry  L.  Swain,  M.D.,  of  New 
Haven  ;  Librarian,  J.  H.  Bryan,  M.D.,  of  Washing- 
tun. 

It  was  voted  to  hold  the  next  meeting  iu  Brooklyn, 
the  date  to  be  selected  by  the  Council. 


iScccnt  Hitcraturc. 


A  Short  Practice  of  Midwifertj.  Embodying  the 
Treatment  Adopted  in  the  Rotunda  Hospital,  Dublin. 
By  Henrv  Jkli.iott,  B.A.,  M.D.,  B.Ch.,  B.A.O. 
(Dublin  Univ.),  F.R.C.P.I.,  L.M.,  Assistant  Master, 
Rotunda  Hospital.  With  a  Preface  by  W.  J. 
Smily,  M.D..  F.R.C.P.I.,  Late  Master  of  the 
Rotunda  Hosiiital.  With  45  Illustrations,  and  an 
Ajipeudix  containing  the  statistics  of  the  hospital  for 
the  last  seven  years.  Philadel|)hia :  P.  Blakiston 
Sou  &  Co.     1897. 

This  little  book  of  some  300  small  pages  has  been 
written,  the  autlior  states,  with  the  object  of  giving  a 
concise  and  jjractical  deecrijition  of  the  treatment, 
which  has   been,  during  seven  years,  eo    successfully 


carried  out  in  the  Rotunda  Hospital  under  the  master- 
ship of  Dr.  W.  J.  Smyly,  and  which  is  still  followed 
by  his  succissor.  Dr.  R.  D.  Purefoy.  The  work,  there- 
fore, while  giving  at  the  same  time  a  brief  sketch  of 
the  whole  subject  of  obstetrics,  is  of  great  value  and 
interest  to  the  practitioner. 

In  the  first  chapter,  on  Asepsis,  the  author  dis- 
approves heartily  ol  routine  ante-  or  post-pan uiii  douch- 
ing. Both  of  these  are,  however,  indicated  in  certain 
cases,  and  should  then  be  given  by  the  physician  him- 
self with  great  care.  He  prefers  the  creolin  douche, 
corrosive  sublimate  being  almost  useless  for  the  purpose 
of  douching.  In  the  management  of  the  third  stage 
he  waits  until  the  uterus  has  itself  expelled  the 
placenta,  and  he  then  expresses  the  placenta  from  the 
vagina. 

The  chapters  on  Instrumental  Deliveries  are  excel- 
lent, brief  rules  for  indications  and  meihod  being  given 
with  great  clearness. 

The  chapter  on  Accidental  Hemorrhage  and  Pla- 
centa Previa  is  of  great  interest.  Concealed  acci- 
dental hemorrhage  with  intact  ovum  he  believes  can 
only  lake  place  with  a  diseased  uterus  which  dilates 
before  the  blood  pressure.  The  only  treatment  is 
accouchement  force  or  Pond's  operation.  In  placenta 
previa,  accouchement  force  Xm  believes  to  be  bad,  as  the 
patient  is  iu  danger  of  dying  of  shock,  although  the 
chances  for  the  child  are  improved.  The  best  treat- 
ment he  considers  to  be  that  of  Braxton  Hicks,  con- 
sisting in  bipolar  version,  rupturing  the  membranes, 
drawing  down  a  foot,  and  leaving  the  rest  of  the 
delivery  to  nature. 

He  naturally  turns  with  interest  to  the  chapter  on 
Eclampsia.  To  arrest  the  fits  he  prefers  morphine, 
given  at  first  iu  a  half-grain  dose  subcutaneouslv,  fol- 
lowed by  one  quai  ter  grain  every  two  hours.  Chloro- 
form and  chloral  depress  the  heart  seriously  and  favor 
heart  failure.  He  recommends  not  to  induce  labor; 
but  il  it  occurs  spontaneously,  to  shorten  its  duration 
as  much  as  possible,  without  employing  undue  violence. 
Do  not  adopt  accouchement  force.  Venesection  may 
be  useful  iu  the  case  of  a  strong  plethoric  patient. 

Lectures  on  Appendicitit  and  Notes  on  Other  Subjects. 
By  Robert  T.  Morris,  A.M.,  M.D.  Fellow  of 
the  New  Y'ork  Academy  of  Medicine,  American  As- 
sociation of  Obstetricians  and  Gynecologists,  Ameri- 
can Medical  Association,  etc.  Second  Edition,  Re- 
vised and  Enlarged.  With  illustrations  by  Henry 
Macdonald,  M.D.  New  York  :  G.  P.  Putnam's 
Sons.     1897. 

This  brochure  is  divided  into  five  chapters,  the  first 
four  of  which  deal  with  appendicitis.  The  last  chap- 
ter contains  notes  upon  the  personal  views  and  the  re- 
sults of  experimentation  of  the  author  ;  for  example, 
"  The  Pievention  of  Secondary  Peritoneal  Adhesions 
by  Means  of  an  Aristol  Film,"  "Another  Method  for 
Palpation  of  the  Kidney,"  "  Is  Evolution  Trying  to 
do  Away  with  the  Clitoris?"  "  Two  Cases  of  Conser- 
vative Surgery  of  the  Arm,"  and  "  Subsequent  Notes 
on  Appendicitis." 

Dr.  Morris's  views  as  to  appendicitis  are  well 
known.  He  has  an  attractive  style  iu  writing.  He 
puts  his  subject  clearly,  forcibly  and  with  sufficient 
detail  to  make  it  intelligible  and  of  practical  use.  He 
is  a  close  observer,  and  carefully  records  what  be 
sees.  This  makes  his  lectures  extremely  iuterestnng. 
The  volume  is  excellent  as  a  piece  of  book-making. 
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ETHER   AND    CHLOROFORM. 

Upon  the  comparative  safety  aud  advantages  cf 
ether  and  chloroform  as  anesthetics  the  accumulation 
of  statistics  has  gone  on  for  many  years,  with  tlie  re- 
sult that  on  statistical  evidence,  ether,  as  is  well  known, 
has  been  shown  to  be  actually  the  safer  anesthetic, 
causing  one  death  in  about  15,000  administrations, 
while  chloroform  causes  one  death  in  about  3,000  ad- 
ministrations. 

The  reason  for  this  is  not  difficult  to  tind,  owing  to 
the  well-known  fact,  established  by  physiological  experi- 
ment and  clinical  evidence,  that  ether  is  a  cardiac 
stimulant,  and  chloroform  a  cardiac  depressant. 

The  dangers  which  are  to  be  combated  during  the 
administration  of  ether  are  connected  with  hypersecre- 
tion of  the  respiratory  mucous  membranes,  with  ob- 
struction of  the  air  passages  by  falling  back  of  the 
tongue,  with  tonic  contraction  of  the  masseters,  etc., 
dangers  which  result  in  asphyxia,  and  which  can  be 
directly  and  successfully  met  by  measures  directed  to 
their  treatment,  aud  capable  of  being  carried  out  by 
any  anesthetist  of  average  skill. 

The  danger,  par  excellence,  of  chloroform  anesthesia, 
is,  however,  sudden  syncope  from  cardiac  paralysis, 
due  to  chloroform  intoxication,  an  accident  which  is  as 
likely  to  occur  in  strong  as  in  weak  subjects,  happens 
more  frequently  at  the  beginning  tliau  at  the  end  of 
anesthetization,  presents  conditions  of  the  greatest 
difficulty  for  treatment  and  frequently  results  in 
death.  In  the  face  of  these  conditions,  akhougli 
the  superiority  and  greater  convenience  of  chloroform 
in  certain  cases  in  cerebral  surgery,  operations  on  the 
respiratory  passages,  etc.,  may  give  it  preference  in 
these  operations,  its  adoption  as  a  routine  anesthetic 
ought  to  be  condemned. 

Leonard  Hill,  M.B.,  Lecturer  on  Physiology  at  the 
London  Hospital,  in  liis  address  on  "  The  Causation 
of  Chloroform  Syncope,"  delivered  before  the  London 
Society  of  Anesthetists  on    February    18,  1897,  aud 


published  in  the  British  Medical  Journal  for  April  17, 
1897,  makes  some  remarks  upon  this  sulijeci,  which 
coming  from  England,  where,  as  is  well  known,  chloro- 
form for  many  years  completely  displaced  ether,  and 
even  now  is  the  anesthetic  most  frequently  used,  are 
of  especial  interest. 

"  Chloroform  "  says  Hill  "  is  a  drug  used  bv  the  young 
anesthetist  with  the  utmost  hardiness;  aud  until  he  has 
the  misfortune  in  his  practice  to  meet  with  a  death  caused 
by  it,  he  derides  the  danger  of  the  drug,  and  asserts  that 
its  safetj'  merely  d-'pends  on  the  car^  and  skill  of  the 
administrator.  After  losing  his  patient  he  falls  to 
descanting  upon  the  unavoidable  dangers  of  the  drug, 
dangers  which  he  is  now  the  first  to  maintain  cannot 
be  met  by  any  degree  of  skill  in  administration.  In  a 
certain  institution  in  Great  Britain,  in  the  course  of  a 
recent  year,  there  were  out  of  some  three  or  four 
thousand  administrations  no  fewer  than  twelve  fatali- 
ties. This  is  no  exceptional  case.  The  deaths  from 
chloroform  are  not  recorded  in  the  medical  journals, 
for  these  reflect  upon  the  reputation  of  the  administra- 
tor aud  the  institution  in  which  they  occur." 

The  chief  interest  of  Hill's  address,  however,  is  its 
presentation  of  experimental  evidence  on  the  causa- 
tion of  chloroform  syncope,  the  result  of  careful  ex- 
perimentation upon  animals  by  himself,  in  conjunction 
with  Harold  Barnard,  M.S.,  F.R.C.S.,  and  C.  Wall, 
B.A.,  of  the  Loudon  Hospital. 

The  paper  is  directed,  as  Hill  states,  "  towards  the 
establishment  of  the  true  pathological  causes  of  chloro- 
form syncope,  and  the  controversion  of  one  of  the 
most  pernicious  aud  dangerous  doctrines  ever  ])ut 
before  the  medical  profession.  This  doctrine,  so  Ion" 
received  by  many  with  credence,  is  that  chloroform 
kills  by  paralyzing  the  respiratory  centre.  Supported 
by  the  wealth  of  the  Hyderabad  Government,  furthered 
by  the  prejudiced  enthusiasm  of  Surgeon-Lieutenant- 
Colouel  Lawrie,  this  statement,  upheld  by  a  series  of 
experiments,  many  so  careless  in  execution  that  they 
could  not  for  one  moment  be  accepted  by  a  trained 
physiologist — this  doctrine  that  the  paralysis  of  the 
respiratory  centre  causes  chlorot'orm  syncope,  has  been 
industriously  spread  abroad,  and  instilled  into  the 
minds  of  the  whole  medical  world." 

After  the  introduction  follows  a  denial  of  the  too  com- 
mon teaching  of  clinicians  that  the  results  of  animal 
experimentation  are  inapplic;ible  to  man,  a  statement 
which  is  simply  a  confession  that  the  clinician  knows 
too  little  of  experimental  physiology  to  elucidate  the 
problem  before  him.  Out  of  the  enormous  mass  of 
literature  bearing  upon  the  question  of  chloroform  and 
ether,  but  few  papers  can  be  found  based  on  experi- 
mental investigation. 

By  Snow  before  the  use  of  the  graphic  method,  and  by 
the  Glasgow  Committee  and  others  after  its  introduc- 
tion, it  was  esiablished  that  chloroform  produces  a  fall 
of  arterial  prt-ssure.  While  admitting  this  fact  as  in- 
controvertible, the  Hyderabad  Commission  also  found 
as  Hill  claims,  by  careless  aud  inadequately  planned 
experiments  that  the  respiratory  centre  became   para- 
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Ivzed  before  the  heart.  This  statemeut  Hill  denies, 
and  quotes  the  results  attained  by  MacWilliam,  who 
found,  in  several  animals,  sudden  failure  of  the  heart 
durina  f)rimary  anesthetization,  while  the  respiration 
remained  unaffected.  This  failure  was  found  to  be 
due  to  paralytic  dilatation  of  the  heart. 

Gaskell  and  Shore,  and  Hare  and  Thornton,  found 
that  the  injection  of  chloroforin  into  the  jugular  veius 
produced  cardiac, /o/Zowerf,  and  not  preceded  by  res- 
piratory failure,  a  fact  which  the  Hyderabad  Com- 
mission failed  to4ind,  owing  to  the  fact,  according  to 
Hill,  that  pure  instead  of  diluted  chloroform  was  in- 
jected, that  the  vein  was  tied  above  the  point  of  injec- 
tion, and  that  a  needle  was  used  as  an  indicator  of 
cardiac  action.  An  iusufBcient  acquaintance  with  phy- 
siological methods  has  characterized  the  entire  work 
of  the  Hyderabad  Commission.  Gaskell  and  Shore 
found  by  careful  and  ingenious  experimental  methods 
that  the  heart  is  rapidly  paralyzed  by  chloroform,  aud 
the  respiratory  centre  is  paralyzed,  while  the  vasomotor 
centre  is  excited  to  increased  action. 

Into  the  experimental  work  of  Hill  and  Barnard, 
which  introduces  most  interesting  applications  of 
change  of  position  upon  the  circulation,  with  or  with- 
out anesthesia,  and  which  deals  with  the  effect  of 
chloroform  upon  cardiac  inhibition  by  electrical  exci- 
tation of  the  vagus,  with  the  phenomena  of  fatal  syn- 
cope at  an  early  stage,  which  Hill  found  to  be  as  fre- 
quent in  dogs  as  in  men  (in  one  year  out  of  41 
recorded  deaths  from  chloroform  syncope,  39  occurred 
during  the  primary  stage  of  anesthesia,  and  before  the 
surgeon  had  touched  his  patient),  with  syncope  during 
prolonged  anesthesia,  aud  with  the  treatment  of  syn- 
cope, we  have  not  space  to  go.  The  original  account 
will  well  repay  a  careful  reading.  The  conclusions  of 
the  author,  which  follow,  give  an  adequate  idea  of  the 
results  of  bis  carefully  conducted  experiments,  aud 
serve  to  confirm  the  position  of  those  surgeons  who 
object  to  the  use  of  chloroform  as  a  routine  anesthetic. 
Hill's  conclusions  are  as  follows: 

1.  Chloroform  produces  a  primary  failure  of  the  circulatory 
meciiauism  and  a  secondary  failure  of  the  respiratory  centre. 
The  respiratory  centre  fails  to  act  not  only  because  it  is  dam- 
a;;ed  by  the  drug,  but  because  of  the  anemia  of  the  spinal  bulb 
produced  by  the  fall  of  arterial  tension.  This  is  proved  by 
the  fact  that  the  action  of  the  respiratory  centre  can  be  re- 
newed by  raising  the  arterial  tension.  The  depth  of  anes- 
thesia depends,  as  does  the  paralysis  of  the  respiratory  centre, 
on  the  primary  fall  of  the  arterial  tension. 

2.  Chloroform,  more  than  any  other  known  agent,  rapidly 
abolishes  the  vascular  mechanisms  which  compensate  for  the 
hydrostatic  effect  of  gravity. 

3.  Chloroform  abolishes  these  mechanisms  by  paralyzing  the 
splanchnic  vasomotor  tone,  .and  by  weakening  the  action  of 
the  respiratory  pump.  When  these  mechanisms  are  totally 
abolished,  the  circulation  is  impossible  if  the  subject  be  in  the 
feet-down  position. 

4.  Chloroform  also  produces  paralytic  dilatation  of  the  heart. 
It  acts  directly  like  amyl  nitrite  on  the  musculature  of  the 
whole  vascular  system. 

5.  There  are  two  forms  of  chloroform  syncope :  (o)  During 
primary  anesthetization.  The  patient  struggles,  holds  his 
breath,  raises  the  intra-thoracic  pressure,  congests  his  venous 
system,  lowers  his  arterial  tension,  and  finally  takes  deep  in- 
spirations and  surcharges  his  lungs  with  chloroform.  In  the 
first  stage  the  left  heart  becomes  impoverished ;  in  the  second 


stage  it  is  suddenly  filled  with  blood.    This  is  drawn  from  the 

lungs,  and  is  full  of  chloroform.  The  chloroform  passes  into 
the  coronary  arteries,  and  the  heart  is  thrown  into  paralytic 
dilatation.  Respiration  aud  the  pulse  either  cease  simulta- 
neously, or  the  pulse  before  respiration.  (6)  During  prolonged 
anesthetization  this  arises  from  gradually  giving  chloroform  to 
too  great  an  extent.  The  arterial  pressure  falls  lower  and 
lower,  aud,  secoudarily,  the  respiration  ceases  because  of  the 
anemia  of  the  spinal  bulb.  The  heart  is  not  in  this  case  para- 
lyzed by  chloroform,  because  the  drug  is  taken  in  gradually  by 
the  shallow  respirations,  and  distributed  slowly  by  the  feeble 
circulation. 

6.  Artificial  respiration  and  the  assumption  of  the  horizontal 
position,  if  applied  in  time,  will  always  resuscitate  a  patient 
from  the  second  form  of  syncope. 

7.  Anificiiil  respiration,  established  with  the  patient  in  the 
horizontal  posture,  is  also  the  treatment  indicated  in  the  first 
form  of  syncope;  the  heart  should  be  rhythmically  compressed 
by  squeezing  the  thorax.  If  this  does  not  quickly  renew  the 
pulse,  the  patient  should  be  put  into  the  vertical  feet-down  pos- 
ture. The  dilated  right  heart  is  thereby  completely  and  easily 
emptied  of  blood.  Artificial  respiration  is  maintained  during 
this  manojuvre,  and  the  patient  is  brought  once  more  into  the 
horizontal  posture.  By  rhythmic  compression  of  the  chest  an 
efficient  circulation  is  maintained  through  the  coronary  arter- 
ies; by  first  emptying  and  then  filling  the  heart  a  fresh  supply 
of  blood  is  brought  into  that  organ.  It  this  does  not  prove  suc- 
cessful on  the  first  trial  it  can  be  repeated. 

8.  Inversion,  that  is,  placing  the  subject  in  the  feet-up  posi- 
tion or  compression  of  the  abdomen  will  increase  the  paralytic 
dilatation  of  the  heart.  In  this  kind  of  syncope  both  these 
forms  of  treatment  are  worse  than  useless 

9.  In  the  condition  of  shock  or  emotional  fear  the  compensa- 
tory mechanism  for  the  effect  of  gravity  is  almost  abolished, 
and  chloroform  m.ay  easily  be  the  last  straw  to  completely 
paralyze  the  circulation. 

10.  Vagus  inhibition  of  the  he.art  is  of  no  importance  as  an 
agent  in  the  production  of  chloroform  syncope. 

11.  Ether  is  in  every  respect  a  far  safer  anesthetic  than 
chloroform.  According  to  Ringer's  experiments  on  the  heart, 
ether  is  fifty  times  less  dangerous  than  chloroform, 

li.  With  the  practical  conclusion  of  the  Hyderabad  Commis- 
sion that  the  chloroform  inhaler  should  be  removed  during  the 
struggling  of  the  patient  or  when  the  respiration  is  of  irregular 
depth,  1  am  in  absolute  agreement,  but  I  consider  their  inter- 
pretation of  their  own  experiments  and  tracings  concerning 
the  origin  of  chloroform  syncope  to  be  mistaken. 

Not  only  the  work  of  all  physiologists,  but  also  the  tracings 
of  the  Commission,  when  rightly  interpreted,  prove  that 
paralysis  of  the  circulatory  mechanism,  and  not  of  the  respira- 
tory centre,  is  to  be  dreaded  by  the  anesthetist. 


MEDICAL   NOTES. 

No  Plagde  in  Hong  Kong.  —  Though  bubonic 
plague  has  been  prevalent  in  several  parts  of  South 
China,  and  within  a  very  short  distance  from  the 
Colony,  Hong  Kong  has  thus  far  escaped  during  the 
present  year,  only  four  cases,  three  of  which  were  in 
one  house,  having  been  reported  up  to  the  end  of  June. 

Sukgeon-Gknkral  Sternberg  in  Moscow.  — 
Surgeon-General  George  M.  Sternberg,  U.  S.  A..,  is 
now  in  Europe  to  attend  the  meeting  of  the  Inter- 
national Medical  Congress  in  Moscow.  He  will  pre- 
sent two  papers  to  the  Congress,  one  entitled  "  The 
Bacillus  Icteroides  of  Sanarelli  (Bacillus  X,  Stern- 
berg)," the  other,  "  The  Radical  cure  of  Inguinal 
Hernia  in  the  United  States  Army." 

"Medicine,  Past  and  Present,  in  Russia,"  A 
Correction.  —  The  medical  press  seems  to  be  occa- 
sionally liable  to  a  class  of  errors  which  are  perhaps 
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more  frequently  seen  in  the  daily  papers.  The  Lancet, 
in  a  recent  article,  says  :  "  We  regret  that,  through  an 
unfortunate  inadvertency,  in  the  article  on  the  Moscow 
Congress  in  our  issue  of  July  31st,  the  portrait  of  the 
late  Dr.  Botkin  (Fig.  3,  p.  274)  was  described  as  tiiat 
of  Prof.  N.  V.  Skliti'osowski.  Similarly,  in  our  sup- 
plement published  last  week,  the  portrait  of  Professor 
Skliffosowski  (Fig.  13,  p.  373)  was  labelled  Prof.  S. 
P.  Botkin."  And  it  expresses  a  hope  that  the  error 
has  not  been  the  cause  of  any  annoyance  to  the 
esteemed  joint  president  of  the  organizing  committee 
of  the  Congress. 

A  Proving  of  the  Bacillus  Icteroides.  —  A 
physician  in  Uruguay,  Dr.  Antonio  Quesada,  has 
offered  to  subject  himself  to  inoculation  with  the  bacil- 
lus icteroides  in  order  to  prove  the  correctness  of  San- 
^elli's  assumption  that  it  is  the  pathogenic  agent  of 
yellow  fever.  All  attempts  to  turn  Dr.  Quesada  from 
his  purpose  by  pointing  out  its  dangers  have  been  un- 
availing, so  that  with  every  precaution  the  experiment 
will  be  conducted  in  the  presence  of  a  few  selected 
physicians,  who  will  carefully  note  the  progress  of  the 
case.  Dr.  Quesada  is  a  robust  man,  forty-two  years 
of  age,  who  was  formerly  a  surgeon  in  the  Spani.sh 
army,  serving  in  the  Philippines  and  in  Cuba,  lie 
made  a  deep  study  of  yellow  fever  while  in  Cuba,  but 
asserts  that  he  has  never  had  the  disease.  He  pro- 
fesses absolute  confidence  that  the  experiment  will 
prove  the  value  of  Sauarelli's  researches.  —  Medical 
Record. 

The  Death-Rate  of  Havana.  —  In  striking 
contrast  to  the  progressively  decreasing  mortality  in 
New  York  since  the  middle  of  July  is  the  excessively 
high  and  constantly  increasing  death-rate  in  the  city  of 
Havana.  The  reports  of  Dr.  Brunner,  the  United 
States  Sanitary  Inspector  of  Havana,  show  the  follow- 
ing almost  incredible  figures:  Annual  death-rate  |ier 
thousand  of  the  population  for  the  week  ending  July 
15th,  61.10;  for  the  week  ending  July  22d,  68.64; 
for  tlie  week  ending  July  29th,  73.84 ;  for  the  week 
ending  August  5th,  79.56  ;  and  for  the  week  ending 
August  12th,  82.42. 

Sanitary  Conditions  in  Havana.  —  The  fol- 
lowing is  an  extract  from  the  report  of  Sanitary  In- 
spector W.  F.  Brunner  of  the  United  States  Marine 
Hospital  Service,  dated  Havana,  August  13,  1897. 
"  The  heat  for  tlie  past  ten  days  has  been  intense,  the 
trade  winds  have  been  light,  and  there  has  been  an 
absence  of  the  daily  rainfall  for  about  one  week.  It 
has  been  almost  impossible  to  remain  any  time  exposed 
to  the  direct  rays  of  the  sun  without  serious  results, 
hence  the  harbor  work  has  been  very  trying.  In  spite 
of  all  the  conditions  existing,  which  are  supposed  to 
favor  the  spread  of  yellow  fever,  it  would  appear  from 
the  mortality  table  in  this  report  that  this  (iisease  is 
decreasing.  This  appearance  is  not  real.  As  stated 
in  a  previous  report,  the  deaths  from  yellow  fever  are 
being  absorbed  by  those  credited  to  other  diseases. 
The  military  hospitals  are  filled  with  patients,  and  it 


is  a  well-known  fact  that  patients  brought  to  the  hos- 
pitals in  and  around  this  city  suffering  from  some 
other  cause  will  invariably  develo|)  yellow  fever  soon 
after  admission  if  there  is  not  a  history  of  a  previous 
attack." 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  August  25,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  29,  scarlet  fever  18,  measles  10,  typhoid 
fever  28. 

new    YORK. 

Continued  Low  Mortality.  —  During  the  week 
ending  August  14th  there  were  reported  in  the  city 
769  deaths,  a  mortality  representing  an  annual  death- 
rate  which  is  announced  by  the  Health  Department  to 
be  the  lowest  for  the  week  of  the  corresponding  period 
of  the  year  in  a  record  of  twenty-five  years.  This 
record  is  beaten  in  the  report  of  the  week  ending 
August  21st,  when  there  were  only  750  deaths,  repre- 
senting an  annual  death-rate  of  19.58  per  thousand  of 
the  population, 'which  is  estimated  at  1,998,686.  One 
of  the  most  gratifying  points  in  the  report  is  the  fact 
that,  while  335  of  the  total  number  of  deaths  were  in 
children  under  five  years  of  age,  tliere  were  only  118 
deaths  from  diarrheal  diseases  in  persons  of  all  ages, 
which  would  seem  to  be  an  almost  unprecedented  show- 
ing at  this  season.  Another  gratifying  feature  is  that 
there  was  not  a  single  death  reported  from  sunstroke. 
The  deaths  from  contagious  diseases  have  also  reached 
a  very  low  mark  ;  there  having  been  only  5  from 
measles,  2  from  scarlet  fever,  and  16  from  diphtheria. 

Improvement  in  the  Milk-Supply.  —  The  annual 
report  of  President  Wilson  of  the  Health  Board,  re- 
lating to  the  milk  product  and  its  consumption  in  the 
city,  shows  that  there  has  been  a  marked  improvement 
in  the  quality  of  the  milk-supply,  especially  in  that  of 
milk  sold  by  the  glass  in  the  vicinity  of  the  public 
schools,  and  that  the  percentage  of  adulterations  has 
been  far  less  than  formerly.  While  in  the  year  1895 
there  were  408  arrests  for  selling  adulterated  milk,  in 
1896  there  were  but  220  such  arrests. 

Survival  of  Stab  Wound  of  the  Heart  for 
Nine  Days. — An  interesting  fact  was  developed  at 
an  autopsy  made  by  Drs.  McFaddeu  and  Conrad  at 
the  Hackensack  Hospital  on  August  21st,  in  the  case 
of  a  patient  who  had  died  the  previous  night  from  the 
effects  of  a  stab  wound  inflicted  August  11th.  The 
autopsy  showed  that  the  point  of  the  knife  had  entered 
some  distance  into  the  cardiac  tissue;  yet  the  man  had 
survived  for  more  than  nine  days. 

Death  at  the  Age  of  One  Hundred  and  One. 
—  Mrs.  Catharine  Penelena  died  on  August  21st  at 
Nyack,  New  York,  at  the  age  of  one  hundred  and  one 
years  and  five  months.  She  was  born  in  England,  and 
removed  to  this  country  after  the  death  of  her  husband, 
about  forty  years  ago.     She  had  always  enjoyed  re- 
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markably  good  health,  and  was  ill  for  but  two  days 
before  her  death,  which  was  apparently  due  to  her  ad- 
Tauced  age. 


THE  HAHNEMANN   HOSPITAL   COLLEGE   AND 
THE  UNIVERSITY  OV  CALIFORNIA. 

A  PETITION  has  been  presented  to  the  Regeuts 
of  the  Uuiversity  of  Califoruia  by  the  Ualmemaiin 
Hospital  College  for  admissiou  to  athliatioii  with  the 
University  of  California,  and  a  counter-petition  by  the 
regular  Faculty  of  the  Medical  Department  of  the 
Uuiversity. 

At  a  meeting  of  the  Regents  of  the  University  held 
August  lOih,  both  petitions  were  heard,  but  the  final 
vote  will  not  he  taken  till  the  next  meeting,  to  be  held 
Septimber  9th.     We  append  the  two  petitions: 

We,  the  undersigned.  Directors  and  Stockholders  of  the 
Hahnemann  Hospital  College  of  San  Franoisco,  having 
been  appointed  a  sjiecial  committee  by  the  Hoard  of  Direc- 
tors of  the  said  institution  to  present  to  your  honorable 
body  a  petition  praying  for  the  atliiiation  of  the  Hahne- 
mann Hospital  College  of  San  J'rancisco  with  the  Univers- 
ity of  California,  thereby  forming  a  Homeopathic  Depart- 
ment of  the  University,  do  hereby  ask  that  such  prayer 
may  be  granted. 

The  Hahnemann  Hospital  College  of  San  Francisco  was 
incorporated  in  1881,  and  threw  open  its  doors  to  students 
in  June,  1884,  since  wliich  time  it  has  given  a  regular 
course  of  lectures  each  year,  in  all  branches  of  medicine 
and  surgery.  There  have  been  graduated  from  said  insti- 
tution 125  students,  and  there  are  at  present  27  students 
in  the  various  classes. 

The  College  has  always  demanded  a  high  standard  of 
education  from  its  graduates.  It  required  three  full  years 
of  study  in  the  College  from  its  beginning,  and  was,  with 
the  Medical  Department  of  the  University  of  California, 
the  first  tu  demand  a  full  four  years'  course  of  study  in  the 
College,  as  a  compulsory  requirement  for  graduation.  The 
College,  though  not  endowed,  is  wholly  free  frum  debt. 
There  are  in  the  State  of  California,  in  actual  practice  to 
day,  about  2,300  licensed  physicians  of  all  schools,  of  which 
number,  by  actual  count,  406  are  of  the  Homeopathic 
school,  about  one-fifth  of  the  whole  number. 

As  the  patrons  of  Homeopathy  are  among  the  well-to-do 
class  of  citizens  and  not  so  much  among  the  masses  as  the 
patrons  of  other  schools,  it  is  undoubtedly  a  fact  that  such 
patrons  pay  at  least  one-third  of  the  taxes  of  the  State. 

Because  we  believe  it  to  lie  for  the  best  interests  of  the 
Hahnemann  Hosi)ital  College  of  San  Francisco,  for  Home- 
opathy on  the  Pacific  Coast,  for  the  large  number  of  citi- 
zens and  ta.xpayers  of  this  State  who  do  now  and  who  may 
in  the  future  employ  Homeopathic-  physicians  that  the  said 
College  should  be  under  the  protection  of  the  State  Uni- 
versity, and  also  because  we  believe  it  to  be  for  the  best 
interests  of  the  University  of  California,  as  a  great  univers- 
ity, that  there  be  a  Homeopathic  Dej)artment  connected 
with  it.  we  do  therefore  pray  that  the  Hahnemann  Hospi- 
tal College  of  San  Francisco  may  become  affiliated  with 
the  Uuiversity  of  California. 


A  petition  has  been  placed  i)efore  your  honorable  liodv 
by  the  Homeopathic  School  of  Medicine  of  this  city  pray- 
ing that  they  be  made  an  affiliated  College  of  the  Univer- 
sity of  California,  which  would  therefore  constitute  them  a 
teaching  body  of  the  University  of  California.  There  is, 
h)wever,  already  a  -Medical  De|)artment  of  the  Universitv 
of  Califorida,  which  has  always  discharged  its  duties  faith- 
fully and  unselfishly,  working  zealously  for  the  honor  of 
the  University  and  for  the  advancement  of  medical  knowl- 


edge. The  present  Medical  Department  feels  that  it  would 
be  an  unjust  criticism  of  their  work  if  another  faculty  were 
appointed,  and  tantamount  to  an  assertion  by  the  Regents 
that  the  work  of  the  present  Faculty  was  incomplete  from 
a  University  standpoint. 

If  such  an  opinion  be  held  by  the  Regents,  then  it  is  only 
fair  that  they  sliould  first  apprise  the  present  Faculty  of  its 
deficiencies  so  that  an  attempt  may  be  made,  if  found  neces- 
sary, to  rectify  them. 

But  the  present  Faculty  of  Medicine  does  not  believe  that 
the  Regents  have  any  intention  to  make  such  a  criticism  of 
its  present  Faculty  of  Medicine.  They  believe  that  the 
Regents  in  lending  an  ear  to  the  petition  of  the  Home- 
opathic School  of  Medicine  are  simply  wishful  to  find  if  it 
might  be  for  the  greater  advancement  of  the  University  to 
take  in  a  school  which  asserts  itself  to  be  possessed  of  a 
more  enlightened  and  successful  mode  of  treatment  than 
any  other  so-called  school  or  collection  of  individuals  now 
practising  medicine. 

The  following  facts  would  seem,  however,  to  indicate  that 
their  boast  of  having  a  superior  mode  of  treatment  or  a 
more  advanced  knowledge  of  medicine  than  the  regular 
school  of  medicine  is  not  well  founded.  * 

Homeopathy  began  in  1810  with  the  publication  by 
Hahnemann  of  his  "  Organon  der  rationellen  Heilkunde." 
From  then  till  now,  a  period  of  eighty-seven  years,  all 
scientific  advance  has  found  a  ready  ear  and  quick  appre- 
ciation in  all  the  civilized  countries. 

Let  us  now  examine  carefully  what  respect  and  appre- 
ciation the  homeopaths  have  been  able  to  win  either  from 
the  scientific  world  or  from  the  general  public. 

They  are  not  recognized  either  in  the  army,  navy  or  civil 
service  of  any  government  in  the  world,  including  our  own. 

They  are  recognized  by  no  institution  of  learning  in  any 
foreign  country,  and  by  only  two  institutions  of  learning  in 
our  own  country,  namely,  Ann  Arbor  and  the  University 
of  Iowa.  Johns  Hopkins  University,  for  example,  that 
particularly  prides  itself  on  its  work  of  investigation,  has 
not  a  single  homeopath  on  its  medical  faculty. 

There  are  very  few  homeopaths  in  Germany,  the  birth- 
place of  the  founder,  and  no  university  there  teaches  home- 
opathy, and  the  verdict  of  the  scientific  world  has  been  en- 
dorsed by  the  general  public  in  so  far  that  all  steamships, 
all  railroads,  and  all  life  insurance  companies  choose  almost 
invariably  the  medical  services  of  the  regular  ]irofession. 

During  all  the  eighty-seven  years  tlial  the  homeopaths 
have  been  in  existence  we  cannot  recall  a  single  instance 
of  a  scientific  discovery  in  the  field  of  medicine  by  one  of 
their  number,  nor  the  fostering  of  scientific  thought  in  one 
of  their  schools. 

The  discovery  of  the  sleep-producing  effect  of  ether  and 
chloroform  were  made  by  regular  medical  men,  working  in 
regular  medical  schools. 

Lister,  the  originator  of  antisepsis  in  surgery,  from  which 
the  whole  vast  ])rogress  of  modern  surgery  dates,  is  a  regu- 
lar physiciiin  and  surgeon. 

Koch,  the  discoverer  of  the  cause  of  consumption  and  of 
cholera  is  a  regular  medical  practitioner,  working  in  a  regu- 
lar school. 

Pasteur,  a  chennst,  worked  under  the  auspices  of  a  regu- 
lar medical  school. 

The  discovery  of  the  germ  causing  typhoid  fever,  and  in 
fact  the  whole  system  of  modern  sanitary  medicine  and 
(juarantine  measures,  have  delevoped  under  the  influence 
of  the  regular  school  of  medicine. 

The  serum  treatment  for  diphtheria  by  Behring  was  in- 
stituted by  a  regular  working  in  the  University  of  Berlin, 
a  regular  medical  school. 

The  great  medical  events  of  our  own  city  have  been  car- 
ried out  by  members  of  the  regular  profession.  The  curing 
of  an  aneurism  of  the  abdominal  aorta  by  John  F.  Morse,  the 
perfecting  of  the  crushing  operation  for  stone  of  the  blad- 
der by  Chismore,  and  the  finding  of  a  rare  form  of  skin 
disease  close  to  a  parasite  called  a  ]isorosperm  by  Rixford, 
have  all  been  done  by  members  of  the  regular  profession. 

Both  Professor  Le  Conte  and  President  Jordan,  two  of 
the  most  distinguished  leaders  of  thought  in  the  natural 
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sciences  in  tliis  country,  are  graduates  from  regular  medi- 
cal college?,  and  altliougli  not  engaged  in  tlje  practice  of 
medicine,  \  et  serve  to  sliow  that  an  education  in  a  regular 
medical  college  does  not  dull  a  man's  intellect  or  render 
bini  illiberal. 

'J'his  list  of  discoveries,  investigators  and  educators 
proves,  if  it  proves  anything,  that  the  regular  medical  pro- 
fession is  not  inimical  to  progress. 

It  is  tliirefire  not  likely,  if  homeopathy  were  in  the  line 
of  [irogress,  that  it  would  meet  with  opposition  from  such 
an  enlightened  body  of  men  as  compose  the  regular  medi- 
cal school. 

And  furiliermore  it  is  to  be  said  that  not  one  of  the 
propositions  put  forward  by  the  Homeopathic  Medical 
School  has  advanced  out  of  the  realm  of  theory  into  that 
of  actually  realized  fact;  and  this  after  a  trial  of  eighty- 
seven  years,  in  an  age  of  scientific  progress. 

[If  Homeopaths,  as  such,  are  to  have  representation 
iu  a  State  University,  then  vphy  not  other  medical  and 
other  seciariaiis,  as  such,  because  they  pay  taxes? 
Why  not  Eclectics,  Christian  Scientists  and  Osteo- 
paths ? —  Ed.] 


PLEASURE  WITHOUT   OTHER  SENSATIONS. 

The  following,  quoted  iu  the  New  York  Medical 
Journal,  is  of  much  interest,  both  to  the  physician  and 
psychologic- 1 : 

E.  W.  Scripture,  Ph.D.  (Leipsic),  of  Yale  University, 
has  sent  us  the  following:  "While  exploring  the  sensation.'* 
of  various  parts  of  the  body  about  a  year  ago,  I  chanced  to 
notice  a  phenomenon  of  which  I  find  no  mention  in  the 
various  physiologies  and  psychologies.  I  submit  the  brief 
statement  in  the  hope  of  learning  if  any  one  has  previously 
made  a  similar  observation,  or  if  the  fact  which  I  have  re- 
peatedly observed  can  be  confirmed  by  physicians  who 
have  the  possibility  of  testing  large  numbers  of  patients. 
The  observation  may  be  summed  up  as  follows  :  Whereas 
the  surface  of  the  glans  penis  is  moderately  sensitive  to 
the  pointed  end  of  a  toothpick  and  responds  strongly  to 
the  point  of  a  pin,  the  mucous  membrane  around  the  orifice 
of  the  uretlira  is  absolutelj-  lacking  in  sensations  of  touch 
in  either  case,  although  strong  pressure  with  the  point  of  a 
pin  will  cause  pain.  There  is,  however,  another  sensation 
aroused  by  the  application  of  any  object  to  this  mucous 
membrane  —  namely,  that  of  pleasure  —  which  increases 
directly  with  the  degree  of  erection.  The  confirmation  of 
this  observation  would  establisli  the  hitherto  unrecognized 
fact  of  the  separate  existence  of  pleasure  as  an  independent 
sensation,  a  fact  of  considerable  importance  in  the  psychol- 
ogy of  feeling." 


"CARDING"   THE   SCIATIC   NERVE. 

The  operation  of  "carding"  or  "harrowing"  the 
sciatic  nerve  for  very  obstinate  sciatica  was  first  per- 
formed abcCut  a  year  ago  by  Dr.  Delag^niere  of  Mans 
in  a  case  iu  which  he  presumed  that  the  cause  of  the 
pain  was  a  varicose  conditiou  of  the  veins  surrounding 
the  nerve.  The  iuteution  was  to  excise  those  veins 
after  the  method  recommended  by  Quenu  ;  but  when 
the  nerve  was  exposed,  instead  of  the  varix  be  ex- 
pected, he  found  only  a  number  of  small  serpiginous 
vessels  running  along  it,  causing  the  surface  to^preseut 
a  furrowed  appearance.  It  was  obviously  impossible 
to  ligature  and  resect  these,  so  he  contented  himself 
with  easing  or  carding  the  fibres  with  a  blunt  forceps 
throughout  the  whole  exposed  portion  of  the  nerve  in 
the  hope  of  destroying  the  vessels  existing  iu  its  deeper 


parts  and  of  thus  being  able  to  put  an  end  to  the 
stasis  in  the  venous  twigs.  The  result  was  that  the 
patient  was  cured. 

This  encouraged  another  French  surgeon.  Dr. 
GerardMarchand,  to  attempt  a  similar  process  which 
he  deuomiuates  kersage  or  "  harrowing "  in  sciatica 
where  there  was  no  reason  to  suppose  that  a  varicose 
condition  existed.  The  first  case  was  that  of  a  woman, 
age  thirty-seven  years,  who  was  unable  to  sleep  or  to 
stand   uptight,   characteristic    scoliosis    being  present. 

There  were  no  signs  of  varicose  veins  or  of  hysteria. 
The  second  was  that  of  a  man,  age  forty-five  years, 
with  a  very  old-standing  sciatica,  no  treatment  having 
beeu  of  any  avail.  Here  also  there  were  no  varicose 
veins.  Tlie  operation,  which  was  similar  in  the  two 
cases,  was  performed  under  chloroform,  and  consisted 
in  exposing  the  nerve  and  teasing  apart  its  fibres  for  a 
distance  of  two  centimetres  by  means  of  a  grooved 
director.  The  appearances  were  normal,  there  being 
no  discoloration  and  no  dilatation  of  the  vessels. 
After  the  hersage  the  nerve  was  flattened  out  to  twice 
its  ordinary  breadth.  A  drainage-tube  was  inserted 
and  the  wound  sutured  and  dressed  with  iodoform  and 
absorbent  cotton  wool.  For  several  days  the  patient 
complained  of  pain  in  the  nerve  and  of  numbness  in 
the  limb.  The  pjtiu,  however,  gradually  passed  off  and 
sensation  returned,  complete  recovery  resulting  in 
lioth  cases.  From  experimeuts  on  animals  Dr.  Gerard- 
Murchand  has  beeu  led  to  conclude  that  hersage  of  the 
sciatic  utrve  produces  temporary  loss  of  sensation  in 
the  nerve,  while  the  motor  power  is  not  interfered 
with.  He  suggests  that  probably  this  operation  may 
be  found  of  value  in  the  case  of  other  neuralgias 
which  liave  lesisted  all  ordinary  treatment. 

The  above  account,  for  which  we  are  indebted  to 
the  Lancet,  calls  to  mind  the  procedure  of  stretching 
the  sciatic  nerve,  which  several  years  ago  was  given  a 
rather  general  trial  in  the  treatment  of  obstinate  cases 
ot  sciatic  neuralgia.  It  is  to  be  hoped  that  it  may 
more  satisfactorily  stand  the  test  of  time,  though  the 
similarity  of  the  two  procedures  points  somewhat 
against  its  efficacy. 


STATISTICS   OF   ANESTHESIA. 

The  Vienna  Surgical  Society  has  published  in  the 
Journal  fur  Zahnliiilkunde  further  statistical  returns 
on  the  subject  of  anesthetics,  which  have  beeu  collected 
by  Dr.  Gurlt.  The  administratious  reported  are  58,- 
769  iu  number,  including  27,000  of  chloroform,  with 
29  deaths;  about  19,000  of  ether,  with  3  deaths; 
5,000  of  Billroth's  mixture  (morphia  chloroform  and 
alcohol),  without  a  death  ;  996  of  bromide  of  ethyl, 
without  a  death  ;  and  5,890  of  chloroform  and  ether, 
without  a  death.  During  the  last  two  years  32  deaths 
have  beeu  reported,  being  1  death  in  1,836  administra- 
tions. Altogether,  327,953  administrations,  with  134 
deaths,  have  been  reported  since  the  year  1891,  being 
a  proporiion  of  1  in  2,444. 

Arranged  according  to  the  resulting  mortality,  the 
various  anesthetics  appear  as  follows :  Pental,  1 
death  in  213  administrations;  chloroform,  1  in  2,039; 
Billroth's  mixture,  1  iu  3,897;  ether,  1  iu  5,019; 
bromide  of  ethyl,  1  in  5,228;  chloroform  and  ether,  1 
iu  7,594.  The  mortality  from  chloroform  has  in- 
creased from  the  year  1891  to  the  year  1897,  the  fig- 
ures being  as  follows:    In  1891,  I  death  in  2,700  ad- 
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miuistratious;  in  1892,  1  in  2,300;  in  1893,  1  in 
4,200;  in  lb94,  1  in  1.900;  in  KS95,  1  iu  1,300;  in 
1896,  1  in  1,400;  and  in  1897,  1  in  1.126.  The  mor- 
talilv  line  to  etber  was  1  in  5,600  aduiiuistratious  dur- 
ing tbe  lirst  three  years,  1  iu  3,100  during  1895,  1  in 
2,600  during  1896,  and  1  in  6.700  during  1897. 


METEOROLOGICAL  RECORD 

For  the  week  ending  August  14th,  in  Boston,  aefording  to 
observations  lurnished  bs  Sergeant  J.  W.  Smith,  olthe  United 
Slates  Signal  Corps:— 
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RECORD    OF  MORTALITY 
Fob  the  "Wkkk  ending  Satdrdat,  August  14,  1897. 
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Deaths  reported  3,051 :  under  five  years  of  age  1,419 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas,  and  fever)  788,  consumption  30:i,  acute  luug  diseases 


Ki9,  diarrheal  diseases  SiiT,  diphtheria  and  croup  84,  typhoid 
fever  55,  whooping-cough  55,  measles  12,  cerebro-spinal  menin- 
gitis 12,  scarlet  fever  10. 

From  whooping-cough  PhiliJdelphia  11,  Pittshurg  10,  Wash- 
ington 8,  New  York  5,  Brooklyn  4,  St.  Louis  2,  Baltimore,  Bos- 
ton, Cincinnati,  Cani'uridge  and  Lynn  1  each.  From  measles 
New  York  5,  Brooklyn  4,  Pittsburg  2,  Philadelphia  1.  From 
scarlet  fever  Philadelphia  4,  New  York  a,  Boston  2,  Baltimore  I. 
From  cerebrospinal  meningitis  New  York,  Boston,  Worcester 
and  Somerville  2  each.  Baltimore,  Washington,  Lowell  and 
Salem  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
iin  estimated  population  of  10,992,524,  for  the  week  ending 
August  7th,  the  death-rate  was  2l>.9.  Deaths  reported  5,t)li6, 
diarrhea  1,543,  measles  174,  diphtheria  62,  whooping-cough  52, 
scarlet  fever  34,  fever  28,  small-pox  (Loudon)  1. 

The  death-rates  ranged  from  12  0  in  Halifax  to  46  2  in  Pres- 
ton ;  Birmingham  34.0,  Bradtord  22.3,  Givteshead  13.9,  Leeds 
30.2,  Leicester  26.1),  Liverpool  41.3,  Loudon  25.7,  Manchester 
30.6,  Newcastle-ou-Tyue  19.2,  Nottingham  34.2,  Plymouth  18.7, 
Sheffield  35.1,  Sunderland  16.1,  West  Ham  27.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  AUGUST  14,  1897,  TO 
AUGUST  20,  1897. 

The  leave  of  absence  granted  Colonel  Dallas  Bache, 
assistant  surgeon-general,  chief  surgeon  Headquarters  Depart- 
ment of  the  Platte,  is  extended  oue  mouth. 

Leave  of  absence  for  one  month  to  take  effect  upon  his  relief 
from  duty  at  Fort  Preble,  Me.,  is  granted  Captain  Henry  S.  J. 
Harris,  assistant  surgeon. 

Leave  of  absence  for  oue  mouth  with  permission  to  apply  for 
au  extension  of  one  mouth,  is  granted  Captain  Henrt  A. 
Shaw,  assistant  surgeon,  Fort  Snelling,  Minn. 

The  leave  of  absence  granted  First-Lieut.  Charles 
Lynch,  assistant  surgeon,  Fort  Robinson,  Neb.,  is  extended 
one  month. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 
21,  1897. 

F.  L.  Pleadwell,  assistant  surgeon,  detached  from  the 
"  Texas,"  August  17th,  and  ordered  to  the  "  Nashville,"  August 
19th.     August  14th. 

W.  M.  Wheeler,  assistant  surgeon,  detached  from  the  "  Ore- 
gon "  August  23d,  and  ordered  to  the  Mare  Island  Navy  Yard 
for  duty,  in  connection  with  the  "  Marietta." 

D.  H.  Morgan,  assistant  surgeou,  detached  from  the  "  Mo- 
nongahela  "  and  ordered  to  the  "  Cincinnati."    August  20th. 

A.  G.  Cabell,  surgeon,  detached  from  the  "  Monongahela," 
ordered  home  and  be  ready  for  sea. 


RECENT  DEATH. 

Prof.  Victor  Meyeb.  —  By  the  death  of  Prof.  Victor  Meyer, 
at  Heidelberg,  on  the  8th  inst.,  chemical  science  has  lost  an  il- 
lustrious exponent.  Victor  Meyer  was  born  in  1848,  and,  after 
filling  the  professorial  chairs  at  Stuttgart  and  Ziirich  respec- 
tively, was  appoiuted  professor  at  Giittingen  on  Wijbler's  death 
in  1883,  and  finally  went  over  to  succeed  Bnuseu,  at  Heidelberg, 
in  1889.  His  labors  in  chemical  science  have  related  chiefly  to 
nitrocompounds  and  to  thiopheu,  while  his  name  will  go  down 
to  posterity  in  connection  with  his  method  for  determining  tbe 
vapor  density  of  volatile  compounds.  He  has  added  not  only 
considerably  to  our  knowledge  of  organic  chemistry,  but  has 
afforded  us  methods  of  gaiuiug  an  insight  into  the  constitution 
of  compounds. 
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BRITISH   MEDICINE    IN    GREATER    BRITAIN.i 

BV   WILLIAM   OSLEK,  M.D.,   F.R.C.P., 

Professor  of  Medicine,  Johns  Hopkins  University,  Baltimore. 

To  trace  successfully  the  evolutiou  of  auy  one  of 
the  learned  profeesious  would  require  the  baud  of  a 
master  —  of  one  who,  like  Darwin  combined  the 
capacity  for  patient  observation  with  philosophic  vision. 
In  the  case  of  medicine  the  difficulties  are  enormously 
increased  by  the  extraordinary  development  which  be- 
longs to  the  history  of  the  present  century.  The  rate 
of  progress  has  been  too  rapid  for  us  to  appreciate, 
and  we  stand  bewildered  and,  as  it  were,  in  a  state  of 
intellectual  giddiness,  when  we  attempt  to  obtain  a  broad, 
comprehensive  view  of  the  subject.  In  a  safer  "  middle 
flight"  I  propose  to  dwell  on  certain  of  the  factors 
which  have  moulded  the  profession  in  English-speak- 
ing lauds  beyond  the  narrow  seas — of  British  medi- 
cine in  Greater  Britain.  Even  for  this  lesser  task 
(though  my  affiliations  are  wide  and  my  sympathies 
deep)  I  recognize  the  limitations  of  my  fitness,  and  am 
not  unaware  that  in  my  ignorance  I  shall  overlook 
much  which  might  have  rendered  less  sketchy  a  sketch 
necessarily  imperfect. 

Evolution  advances  by  such  slow  and  imperceptible 
degrees  that  to  tliose  who  are  part  of  it  the  finger  of 
time  scarcely  seems  to  move.  Even  the  great  epochs  are 
seldom  apparent  to  the  participators.  During  tiie  last 
century  neither  the  colonists  nor  the  mother  country 
appreciated  the  thrilling  interest  of  the  long-fought 
duel  for  the  possession  of  this  continent.  The  acts 
and  scenes  of  the  drama,  to  them  detached,  isolated  and 
independent,  now  glide  like  dissolving  views  into  each 
other,  and  in  the  vitascope  of  history  we  can  see  the 
true  sequence  of  events.  That  we  can  meet  here  to- 
day, Britons  on  British  soil,  in  a  French  province,  is 
one  of  the  far-off  results  of  that  struggle.  This  was 
but  a  prelude  to  the  other  great  event  of  the  eighteenth 
century  :  the  revolt  of  the  colonies  and  the  founding  of 
a  second  great  English-speaking  nation  —  in  the  words 
of  Bishop  Berkeley's  prophecy,  "  Time's  noblest  off- 
spring." 

Surely  a  unique  spectacle  that  a  century  later  de- 
S  scendants  of  the  actors  of  these  two  great  dramas  should 
meet  in  an  English  city  in  New  France!  Here,  the 
American  may  forget  Yorktown  in  Louisburg,  the 
Englishman  Bunker  Hill  in  Quebec,  and  the  French- 
man both  Louisburg  and  Quebec  in  Chateauguay ; 
while  we  Canadians,  English  and  French,  in  a  for- 
giving spirit,  overlooking  your  unseemly  quarrels,  are 
only  too  happy  to  welcome  you  to  our  country  —  this 
land  on  which  and  for  which  you  have  so  often  fought. 

Once,  and  only  once,  before  in  the  history  of  the 
world  could  such  a  gathering  as  this  have  taken  place. 
Divided  through  the  Greeks  were,  a  Hellenic  senti- 
ment of  extraordinary  strength  united  them  in  certain 
assemblies  and  festivals.  No  great  flight  of  imagina- 
tion is  required  to  picture  a  notable  representation  of 
our  profession  in  the  fifth  century  B.  C.  meeting  in 
such  a  colonial  town  as  Agrigentum,  under  the  presi- 
dency of  Empedocles.  Delegates  from  the  mother 
cities,  brilliant  predecessors  of  Hippocrates  of  the 
stamp  of  Damocedes  and  Herodicus,  delegates  from  the 
sister  colonies  of  Syracuse  and  other  Sicilian  towns, 
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from  neighboring  Italy,  from  far  distant  Massilia,  and 
from  still  more  distant  Panticapsum  and  Istria.  And 
in  such  an  assemblage  there  would  have  been  men  capa- 
ble of  discussing  problems  of  life  and  mind  more 
brilliantly  than  in  many  subsequent  periods,  in  pro- 
portion as  the  pre-Hippocratic  philosophers  in  things 
medical  had  (bought  more  deeply  than  many  of  those 
who  came  after  them. 

We  English  are  the  modern  Greeks,  and  we  alone 
have  colonized  as  they  did,  as  free  peoples.  There  have 
been  other  great  colonial  empires,  Phoenician.  Roman, 
Spanish,  Dutch  and  French,  but  in  civil  liberty  and 
intellectual  freedom  Magna  Graicia  and  Greater  Britain 
stand  alone.  The  parallel  so  often  drawn  between  them 
is  of  particular  interest  with  reference  to  the  similarity 
between  the  Gree^  settlements  in  Sicily  and  the 
English  plantations  on  the  Atlantic  coast.  Indeed, 
Freeman  says:  "lean  never  think  of  America  wiih- 
out  something  suggesting  Sicily,  or  of  Sicily  without 
something  suggesting  America."  I  wish  to  use  the 
parallel  only  to  emphasize  two  points,  one  of  difference 
and  one  of  resemblance.  The  Greek  colonist  took 
Greece  with  him.  Hellas  had  no  geographical  bounds, 
••  Massilia  and  Olbia  were  cities  of  Hellas  in  as  full 
sense  as  Athens  or  Spaita."  While  the  emigrant 
Britons  changed  •  their  sky,  not  iheir  character,  in 
crossing  the  great  sea,  yet  the  home-sta\ers  had  never 
the  same  feeling  toward  the  plantations  as  the  Greeks 
had  toward  the  colonial  cities  of  M^gna  Graecia.  If, 
as  has  been  shrewdly  surmised.  Professor  Seely  was 
Herodotus  reincarnate,  how  grieved  the  spirit  of  the 
father  of  history  must  have  been  to  say  of  Englishmen, 
"nor  have  we  even  now  ceased  to  think  of  ourselves 
as  simply  a  race  inhabiting  an  island  off  the  northern 
coast  of  the  continent  of  Europe."  The  assumpiion 
of  gracious  superiority  which,  unless  carefully  cloaked, 
smacks  just  a  little  of  our  national  arroyance,  is  apt 
to  jar  on  sensitive  colonial  nerves.  With  the  expan- 
sion of  the  Empire,  and  the  supplanting  of  a  national 
by  an  imperial  spirit  this  will  become  impossible. 
That  this  sentiment  never  prevailed  in  Hellas,  as  it 
did  later  in  the  Roman  Empire,  was  due  largely  to  the 
fact  that  in  literature,  in  science  and  in  art,  the  colonial 
cities  of  Greece  early  overshadowed  the  mother  cities. 
It  may  be  because  the  settlements  of  Greater  Britain 
were  things  of  slower  growth  that  it  took  several  gen- 
erations and  several  bitter  trials  to  teach  a  lesson  the 
Greeks  never  had  to  learn. 

The  Greek  spirit  was  the  leaven  of  the  Old  World, 
the  workings  of  which  no  nationality  could  resist ; 
thrice  it  saved  western  civilization,  for  it  had  the 
magic  power  of  leading  captivity  captive  and  making 
even  captive  conquerors  the  missionaries  of  her  culture. 
What  modern  medicine  owes  to  it  will  appear  later. 
"  The  love  of  science,  the  love  of  art,  the  love  of 
freedom  —  vitally  correlated  to  each  other,  and  brought 
into  organic  union,"  were  the  essential  attributes  of 
the  Greek  genius  (Butcher).  While  we  cannot  claim 
for  the  Anglo-Saxon  race  all  of  these  distinctions  it 
has  in  a  higher  degree  that  one  which  in  practical  life 
is  the  most  valuable,  and  which  has  been  the  most 
precious  gift  of  the  race  to  the  world  —  the  love  of 
freedom, 

"  Of  freedom  in  her  reg.il  seat 
Of  England." 

It  would  carry  me  too  far  afield  to  discuss  the  differ- 
ences between  the  native  Briton  and  his  children  scat- 
tered so  widely  up  and  down  the  earth.     In  Canada, 
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South  Africa,  Australia  ami  New  Zealand  types  of  the 
Aiit;lo-S;«xon  race  are  developiug  which  will  differ  as 
much  from  each  other,  and  from  the  English,  as  the 
American  does  to-day  from  the  original  stock ;  but 
amid  these  differeuces  can  everywhere  be  seen  those 
race-qualities  which  have  made  us  what  we  are  — 
"courage,  national  integrity,  steady  good  sense,  and 
energy  in  work."  At  a  future  meeting  of  the  Associ- 
ation, perhaps  in  Australia,  a  professional  Sir  Charles 
Dilke  with  a  lirm  grasp  of  the  subject  may  deal  with 
the  medical  problems  of  Greater  Britain  in  a  manner 
worthy  of  the  address  in  medicine.  My  task,  as  1 
mentioned  at  the  outset,  is  much  less  ambitious. 

Could  some  one  with  full  knowledge  patiently  anal- 
yse the  characteristics  of  British  medicine  he  would 
find  certain  national  traits,  sufficiently  distinct  for 
recognition.  Three  centuries  cannot  accomplish  very 
much  (and  that  period  has  only  just  passed  since  the 
revival  of  medicine  in  England),  but  the  local  con- 
ditions of  isolation,  which  have  been  singularly  favor- 
able to  the  development  of  special  peculiarities  in  the 
national  character,  have  not  been  without  effect  in  the 
medical  profession.  I  cannot  do  more  than  touch 
upon  a  few  features,  which  may  be  useful  as  indicating 
the  sources  of  influence  upon  Great  Britain  in  the 
past,  and  which  may  perhaps  be  suggestive  as  to  lines 
of  progress  in  the  future. 

Above  the  fireplace  in  Sir  Henry  Acland's  study 
are  three  panelled  portraits  of  Linacre,  Sydenham 
and  Harvey ;  the  scroll  upon  them  reads  Litterce. 
Praxis,  Scientia.  To  this  great  triumvirate,  as  to  the 
fountain  heads,  we  may  trace  the  streams  of  inspira- 
tion which  have  made  British  medicine  what  it  is  to- 
day. 

Linacre,  the  type  of  the  literary  physician,  must 
ever  hold  a  unique  place  in  the  annals  of  our  profes- 
sion. To  him  was  due  in  great  measure  the  revival  of 
Greek  thought  in  the  16th  century  in  England,  and  in 
the  last  Harveian  oration  Dr.  Payne  has  pointed  out 
his  importance  as  a  forerunner  of  Harvey.  He  made 
Greek  methods  available ;  through  him  the  art  of  Hip- 
pocrates and  the  science  of  Galen  became  once  more 
the  subject  of  careful,  first-hand  study.  Linacre,  as 
Dr.  Payne  remarks,  "  was  possessed  from  his  youth 
till  his  death  by  the  enthusiasm  of  learning.  He  was 
an  idealist  devoted  to  objects  which  the  world  thought 
of  little  use."  Painstaking,  accurate,  critical,  hyper- 
itical  perhaps,  he  remains  to-day  the  chief  literary 
representative  of  British  medicine.  Neither  in  Britain 
nor  in  Greater  Britain  have  we  maintained  the  place  in 
the  world  of  letters  created  for  us  by  Linacre's  noble 
start.  It  is  true  that  in  no  generation  since  has  the 
profession  lacked  a  man  who  might  stand  unabashed 
in  the  temple  at  Delos ;  but  judged  by  the  fruits  of 
learning,  scholars  of  his  type  have  been  more  common 
in  France  and  Germany.  Nor  is  it  to  our  credit  that 
80  little  provision  is  made  for  the  encouragement  of 
these  studies.  For  years  the  reputation  of  Great 
Britain  in  this  matter  was  sustained  almost  alone  by  the 
great  Dee-side  scholar,  the  surgeon  of  Banchory, 
Francis  Adams,  —  the  interpreter  of  Hippocrates  to 
English  students.  In  this  century  he  and  Greenhill 
have  well  maintained  the  traditions  of  Linacre.  Their 
work,  and  that  of  a  few  of  our  contemporaries,  amouff 
whom  Ogle  must  be  specially  mentioned,  has  kept  us 
in  touch  with  the  ancients.  But  by  the  neglect  of  the 
study  of  the  humanities,  which  has  been  far  too  "eneral, 
the  profession  loses  a  very  precious  quality. 


While  in  critical  scholarship  and  in  accurate  histori- 
cal studies,  British  medicine  must  take  a  second  place, 
the  influence  of  Linacre  exerted  through  the  Royal 
College  of  Physicians  and  the  old  Universities,  has 
given  to  the  humanities  an  important  part  in  educa- 
tion, so  that  they  have  moulded  a  larger  section  of 
the  profession  than  in  any  other  country.  A  physi- 
cian may  possess  the  science  of  Harvey  and  the  art  of 
Sydenham,  and  yet  there  may  be  lacking  in  him  these 
finer  qualities  of  heart  and  head  which  count  for  so 
much  in  life.  Pasture  is  not  everything  and  that  in- 
definable, though  well  understood,  something  which 
we  know  as  breeding,  is  not  always  an  accompaniment 
of  great  professional  skill.  Medicine  is  seen  at  its 
best  in  men  whose  faculties  have  had  the  highest  and 
most  harmonious  culture.  The  Lathams,  the  Watsons, 
the  Pagets,  the  Jenners,  and  the  Gairduers  have  in- 
fluenced the  profession  less  by  their  special  work  than 
by  exemplifying  those  graces  of  life  and  refinements 
of  heart  which  make  up  character.  And  the  men  of 
this  stamp  in  Greater  Britain  have  left  the  most  en- 
during mark,  —  Beaumont,  Bovell  and  Hodder  in 
Toronto;  Holmes  Campbell  and  Howard  in  this  city; 
the  Warrens,  the  Jacksons,  the  Bigelows,  the  Bow- 
ditches,  and  the  Shattucks  in  Boston  ;  Bard,  Hossack, 
Francis,  Clark  and  Flint  of  New  York ;  Morgan, 
Shippeu,  Redman,  Rush,  Coxe,  the  elder  Wood,  the 
elder  Pepper,  and  the  elder  Mitchell  of  Philadelphia, 
—  Brahmins  all,  in  the  language  of  the  greatest 
Brahmin  among  them,  Oliver  Wendell  Holmes,  — 
these  and  men  like  unto  them  have  been  the  leaven 
which  has  raised  our  profession  above  the  dead  level 
of  a  business. 

The  literce  humaniores,  represented  by  Linacre,  re- 
vived Greek  methods  ;  but  the  Faculty  during  the 
sixteenth  and  at  the  beginning  of  the  seventeenth  cen- 
turies was  in  a  slough  of  ignorance  and  self-conceit, 
and  not  to  be  aroused  even  by  Moses  and  the  prophets 
in  the  form  of  Hippocrates  and  the  fathers  of  medi- 
cine. In  the  pictures  referred  to,  Sydenham  is  placed 
between  Linacre  and  Harvey  ;  but  science  preceded 
practice,  and  Harvey's  great  Lumleian  lectures  were 
delivered  before  Sydenham  was  born.  Linacre  has 
been  well  called,  by  Payne,  Harvey's  intellectual 
grandfather.  "  The  discovery  of  the  circulation  of 
the  blood  was  the  climax  of  that  movement  which  be- 
gan a  century  and  a  half  before  with  the  revival  of 
Greek  medical  classics,  and  especially  of  Galen  " 
(Payne).  Harvey  returned  to  Greek  methods  and  be- 
came the  founder  of  modern  experimental  physiology 
and  the  great  glory  of  British  scientific  medicine. 
The  demonstration  of  the  circulation  of  the  blood  re- 
mains in  every  detail  a  model  research.  I  shall  not 
repeat  the  oft-told  tale  of  Harvey's  great  and  enduring 
influence,  but  I  must  refer  to  one  feature  which,  until 
lately,  has  been  also  a  special  characteristic  of  his 
direct  successors  in  Great  Britain.  Harvey  was  a 
practitioner  and  a  hospital  physician.  There  are  gos- 
siping statements  by  Aubrey  to  the  effect  that  "  he 
fell  mightily  in  his  practice  "  after  the  publication  of 
the  "  De  motu  cordis,"  and  that  his  "  therapeutic  way" 
was  not  admired  ;  but  to  these  his  practical  success  is 
the  best  answer.  It  is  remarkable  that  a  large  pro- 
portion of  all  the  physiological  work  of  Great  Britain 
has  been  done  by  men  who  have  become  successful 
hospital  physicians  or  surgeons.  I  was  much  impressed 
by  a  conversation  with  Professor  Ludwig  in  1884. 
Speaking    of  the     state     of    English     physiology,    he 
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lamented  the  lapse  of  a  favorite  English  pupil  from 
science  to  practice ;  but,  he  added.  "  while  sorry  for 
him,  I  am  glad  for  the  profession  in  England."  He 
held  that  tlie  clinical  physicians  of  that  country  had 
received  a  very  positive  impress  from  the  v7ork  of  their 
early  years  in  physiology  and  the  natural  sciences.  I 
was  surprised  at  the  list  of  names  which  he  cited  ; 
among  them  I  remember  Bowman,  Paget,  Savory  and 
Lister.  Ludwig  attributed  this  feature  in  part  to  the 
independent  character  of  the  schools  in  England,  to 
the  absence  of  the  University  element  so  important  in 
medical  life  in  Germany,  but,  above  all,  to  the  practi- 
cal character  of  the  English  mind,  the  better  men  pre- 
ferring an  active  life  in  practice  to  a  secluded  labora- 
tory career. 

Thucydides  it  was  who  said  of  the  Greeks  that  they 
possessed  "  the  power  of  thinking  before  they  acteii, 
and  of  acting,  too."  The  same  is  true  in  a  high  degree 
of  the  pjnglish  race.  To  know  just  what  has  to  be 
done,  then  to  do  it,  comprises  the  whole  philosophy  of 
practical  life.  Sydenham  —  Anglia  lumen,  as  he  has 
been  well  called,  is  the  model  practical  physician  of 
modern  times.  Linacre  led  Harvey  back  to  Galen, 
Sydenham  to  Hippocrates.  The  one  took  Greek  sci- 
ence, the  other  not  so  much  Greek  medicine  as  Greek 
methods,  particularly  intellectual  fearlessness,  and  a 
certain  knack  of  looking  at  things.  Sydenham  broke 
with  authority  and  went  to  nature.  It  is  an  extraor- 
dinary fact  that  he  could  have  been  so  emancipated 
from  dogmas  and  theories  of  all  sorts.  He  laid  down 
the  fundamental  proposition,  and  acted  upon  it,  that 
''all  diseases  should  be  described  as  objects  of  natural 
history."  To  do  him  justice  we  must  remember,  as 
Dr.  John  Brown  says,  "in  the  midst  of  what  a  mass 
of  errors  and  prejudices,  of  theories  actively  mischiev- 
ous, he  was  placed,  at  a  time  when  the  mania  of  hy- 
pothesis was  at  its  height,  and  when  the  practical  part 
of  his  art  was  overrun  and  stultified  by  vile  and  silly 
nostrums."  Sydenham  led  us  back  to  Hippocrates,  I 
would  that  we  could  be  led  oftener  to  Sydenham  ! 
How  necessary  to  bear  in  mind  what  he  says  about 
the  method  of  the  study  of  medicine.  In  writing 
therefore,  such  a  natural  history  of  diseases,  every 
merely  philosophical  hypothesis  should  be  set  aside, 
and  the  manifest  and  natural  phenomena,  however 
minute,  should  bo  noted  with  the  utmost  exactness. 
The  usefulness  of  this  procedure  cannot  be  easily 
overrated,  as  compared  with  the  subtle  inquires  and 
trifling  notions  of  modern  writers,  for  can  there  be  a 
shorter,  or  indeed  any  other  way  of  coming  at  the 
morbific  causes,  or  discovering  the  curative  indications 
than  by  a  certain  perception  of  the  peculiar  symp- 
toms ?  By  these  steps  and  helps  it  was  that  the  father 
of  physic,  the  great  Hippocrates,  came  to  excel,  his 
theory  being  no  more  than  an  exact  description  or 
view  of  nature.  He  found  that  nature  alone  often 
terminates  diseases,  and  works  a  cure  with  a  few 
simple  medicines,  and  often  enough  with  no  medicines 
at  all.  Well  indeed  has  a  recent  writer  remarked, 
''  Sydenham  is  unlike  every  previous  teacher  of  the 
principles  and  practice  of  medicine  in  the  modern 
world."  He,  not  Linacre  or  Harvey,  is  the  mo<iel 
British  physician  in  whom  were  concentrated  ill  those 
practical  instincts  upon  which  we  lay  such  stress  in 
the  Anglo-Saxon  character. 

The  Greek  faculty  which  we  possess  of  thinking 
and  acting  has  enabled  us,  in  spite  of  many  disad- 
vantages, to  take  the  lion's  share  in  the  great  practical 


advances  in  medicine.  Three  among  the  greatest 
scientific  movements  of  the  century  have  come  from 
Germany  and  France.  Bicliat,  La^nnec  and  Louis 
laid  the  foundation  of  modern  clinical  medicine ; 
Virchow  and  his  pupils  of  scientific  pathology  ;  while 
Pasteur  and  Koch  have  revolutionized  the  study  of 
the  causes  of  disease  ;  and  yet,  the  modern  history  of 
the  art  of  medicine  could  almost  be  written  in  its 
fulness  from  the  records  of  the  Anglo-Saxon  race. 
We  can  claim  every  practical  advance  of  the  very 
first  rank  —  vaccination,  anesthesia,  preventive  medi- 
cine and  antiseptic  surgery,  the  "  captain  jewels  in  the 
carcanet "  of  the  profession,  beside  which  can  be 
placed  no  others  of  equal  lustre. 

One  other  lesson  of  Sydenham's  life  needs  careful 
conning.  The  English  Hippocrates,  as  I  said,  broke 
with  authority.     His  motto  was 

"  Thou  Nature  art  my  Goddess ;  to  thy  law 
My  services  are  bound." 

Undue  reverence  for  authority  as  such,  a  serene 
satisfaction  with  the  status  quo  and  a  fatuous  objection 
to  change  have  often  retarded  the  progress  of  medi- 
cine. In  every  generation,  in  every  country,  there 
have  been,  and  ever  will  be,  laudatores  temporit  acti, 
in  the  bad  sense  of  that  phrase,  not  a  few  of  them  men 
in  high  places,  who  have  lent  the  weight  of  a  compla- 
cent conservatism  to  bolster  up  an  ineffectual  attempt 
to  stay  the  progress  of  new  ideas.  Every  innovator 
from  Harvey  to  Lister  has  been  made  to  feel  its  force. 
The  recently-issued  life  of  Thomas  Wakley  is  a  run- 
ning commentary  on  this  spirit,  against  the  pricks  of 
which  he  kicked  so  hard  and  so  effectually.  But  there 
are  signs  of  a  great  change.  The  old  universities  and 
the  colleges,  once  the  chief  offenders,  have  been  eman- 
cipated, and  remain  no  longer,  as  Gibbon  found  them, 
steeped  in  port  and  prejudice.  The  value  of  authority 
per  se  has  lessened  enormously,  and  we  of  Greater 
Britain  have  perhaps  suffered  as  the  pendulum  has 
swung  to  the  other  extreme.  Practice  loves  authority, 
as  announced  in  "  the  general  and  perpetual  voice  of 
men."  Science  must  ever  hold  with  Epicharmus  that 
a  judicious  distrust  and  wise  scepticism  are  the  sinews 
of  the  understanding.  And  yet  the  very  foundations 
of  belief  in  almost  everything  relating  to  our  art  rest 
upon  authority.  The  practitioner  cannot  always  be  the 
judge;  the  responsibility  must  often  rest  with  the 
teachers  and  investigators,  who  can  only  learn  in  the 
lessons  of  history  the  terrible  significance  of  the  word. 
The  fetters  of  a  thousand  years  in  the  treatment  of 
fever  were  shattered  by  Sydenham,  shattered  only  to 
be  riveted  anew.  How  hard  was  the  battle  in  this 
century  against  the  entrenched  and  stubborn  foe! 
Listen  to  the  eloquent  pleadings  of  Stokes,  pleading  as 
did  Sydenham,  against  authority,  and  against  the 
bleedings,  the  purgiugs  and  sweatings  of  fifty  years 
ago.  "Though  his  hair  be  gray  and  his  authority 
high,  he  is  but  a  child  in  knowledy;e  and  his  reputation 
an  error.  On  a  level  with  a  child,  so  far  as  correct 
appreciation  of  the  great  truths  of  medicine  is  con- 
cerned, he  is  very  different  in  other  respects,  his 
powers  of  doing  mischief  are  greiter  ;  he  is  far  more 
dangerous.  Oh  !  that  men  would  stoop  to  learn,  or  at 
least  cease  to  destroy."  The  potency  of  human 
authority  among  the  powers  that  be,  was  never  better 
drawn  than  by  the  judicious  Hooker  in  his  section  on 
this  subject.  "'-And  this  not  only  with  'the  simpler 
sort,'  but  the  learneder  and  wiser  we  are,  the  more 
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8uch  argumeuts  in  some  cases  prevail  with  us.  lue 
reason  why  the  simpler  sort  are  moved  with  authority 
is  the  couscieuce  of  their  own  ignorance ;  whereby  it 
Cometh  to  pass  that  havinij  learned  meu  in  admiration, 
they  rather  feared  to  dit.iike  them  than  know  where- 
fore they  should  allow  and  follow  their  judgments. 
Contrariwise  with  them  that  are  skilful  authority  is 
much  more  strong  and  forcible;  because  they  only  are 
able  to  discern  how  just  cause  there  is  why  to  some 
men's  authority  so  much  should  be  attributed.  For 
which  cause  the  name  of  Hippocrates  (no  doubt)  were 
more  effectual  to  persuade  even  such  men  as  Galen 
himself  than  to  move  a  silly  empiric."  ' 

Sydenham  was  called  "  a  man  of  many  doubts  "  and 
therein  lay  the  secret  of  his  great  strength. 

Passing  now  to  the  main  question  of  the  develop- 
ment of  this  British  medicine  in  Greater  Britain,  I  must 
at  once  acknowledge  the  impossibility  of  doing  justice 
to  it.  1  can  only  indicate  a  few  points  of  importance, 
and  I  must  confine  my  remarks  chiefly  to  the  Ameri- 
can part  of  Greater  Britain.  "We  may  recognize  three 
distinct  periods  corresponding  to  three  distinct  waves 
of  influence,  the  first  from  the  early  immigration  to 
about  1820,  the  second  from  about  1820  to  1860,  and 
the  third  from  about  1860  to  the  present  time. 

The  colonial  settlements  were  contemporaneous  with 
the  revival  of  medicine  in  England.  Fellow-students 
of  Hnrvey  at  Cambridge  might  have  sailed  in  the 
Mayflower  and  the  Arbella.  The  more  carefully 
planned  expeditions  usually  enlisted  the  services  of  a 
well-trained  physician,  and  the  early  records,  particu- 
lailv  of  the  New  England  colonies,  contain  many  in- 
teresting references  to  these  college-bred  men.  Giles 
Firman,  who  settled  in  Boston  in  1632,  a  Cambridge- 
man,  seems  to  have  been  the  first  to  give  instruction 
in  medicine  in  the  New  World.  The  parsons  of  that 
day  had  often  a  smattering  of  physic,  and  illustrated 
what  Cotton  Mather  called  au  "angelical  conjunction." 
He  says:  '■  Even  since  the  days  of  Luke,  the  Evange- 
list, skill  in  Physick  has  been  frequently  professed  and 
practised  by  Persons  whose  more  declared  Business 
was  the  study  of  Divinity,"  Firman  himself,  finding 
physic  "but  a  meaue  heipe,"  took  orders.  These 
English  physicians  in  the  New  England  colonies  were 
scholarly,  able  men.  Roner  Chillingworth,  in  Haw- 
thorne's "Scarlet  Letter,"  has  depicted  them  in  a 
sketch  of  his  own  life  :  "  Made  up  of  earnest,  studious, 
thoughtful,  quiet  years,  bestowed  faithfully  for  the 
increase  of  knowledge,  faithfully,  too,  for  the  advance- 
ment of  human  welfare — ^^men,  thoughtful  for  others, 
caring  little  for  themselves,  kind,  just,  true  and  of 
constant  if  not  warm  affections"  —  a  singularly  truth- 
ful picture  of  the  old  colonial  physician. 

Until  the  establishment  of  medical  schools  (Uni- 
versity of  Pennsylvania,  1763  ;  King's  College  [after- 
wards Columbia]  1767;  Harvard,  1782),  the  supplv 
of  physicians  for  the  colonies  came  from  (ireat  Britain, 
supplemented  by  men  trained  under  the  old  apprentice 
system,  and  of  colonists  who  went  to  Edinburgh,  Ley- 
den  and  London  for  their  medical  education.  This 
latter  group  had  a  most  powerlul  effect  in  moulding 
professional  life  in  the  pre-revolutionary  period.  They 
were  men  who  had  enjoyed  not  alone  the  instruction 
but  often  the  intimate  friendship  of  the  great  Enulish 
and  European  physicians.  Morgan,  Rush,  Shippen, 
Bard,  Wistar,  Hossack  and  others  had  received  an 
education  comprising  all  that  was  best  in  the  period, 
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and  had  acquired  the  added  culture  which  can  only 
come  from  travel  and  wide  acquaintance  with  the 
world.  Morgan,  the  founder  of  the  medical  school  of 
the  University  of  Pennsylvania,  was  away  seven  years, 
and  before  returning  had  taken  bis  seat  as  a  corre- 
sponding member  of  the  French  Academy  of  Surgery, 
besides  having  been  elected  a  Fellow  of  the  Royal 
Society.  The  War  of  Independence  interrupted  tem- 
porarily the  stream  of  students,  but  not  the  friendship 
which  existed  between  CuUen  and  Fothergill  and  their 
old  pupils  in  America.  The  correspondence  of  these 
two  warm  friends  of  the  colonies  testifies  to  the  strong 
professional  intimacy  which  existed  at  the  time  be- 
tween the  leaders  of  the  profession  in  the  Old  and  New 
Worlds. 

But  neither  Boerhaave,  Cullen  nor  Fothergill 
stamped  colonial  medicine  as  did  the  great  Scotchman, 
John  Hunter.  Long,  wearj'  centuries  separated  Har- 
vey from  Galen  ;  not  a  century  elapsed  from  the  death 
of  the  great  physiologist  to  the  advent  of  the  man  in 
whose  phenomenal  personality  may  be  seen  all  the  dis- 
tinctive traits  of  modern  medicine,  and  the  range  of 
whose  mighty  intellect  has  had  few,  if  any,  equals 
since  Aristotle.  Hunter's  influence  on  the  profession 
of  this  continent,  so  deep  and  enduring,  was  exerted 
in  three  ways.  In  the  first  place,  his  career  as  an 
army  surgeon,  and  his  writings  on  subjects  of  special 
interest  to  military  meu,  carried  his  work  and  ways 
into  innumerable  campaigns  in  the  long  French  wars 
and  in  the  War  of  Independence.  Hunter's  works 
were  reprinted  in  America  as  early  as  1791  and  1793. 
In  the  second  place,  Hunter  liad  a  number  of  most 
distinguished  students  from  the  colonies,  among  whom 
were  two  who  became  teachers  of  wide  reputation. 
William  Shippen,  the  first  Professor  of  Anatomy  in 
the  University  of  Pennsylvania,  lived  with  Hunter  on 
terms  of  the  greatest  intimacy.  He  brought  back  his 
methods  of  teaching  and  some  measure  of  his  spirit. 
With  the  exception  of  Hewsou  and  Home,  Hunter 
had  no  more  distinguished  pupil  than  Philip  Syng 
Physick,  who  was  his  house  surgeon  at  St.  George's 
Hospital,  and  his  devoted  friend.  For  more  than  a 
generation  Physick  had  no  surgical  compeer  in  Amer- 
ica, and  enjoyed  a  reputation  equalled  by  no  one  save 
Rush.  He  taught  Huuteriau  methods  in  the  largest 
medical  school  in  the  country,  and  the  work  of  his 
nephew  (Dorsey)  on  surgery  is  very  largely  Hunter 
modified  by  Physick.  But  in  a  third  and  much  more 
potent  way  the  great  master  influenced  the  profession 
of  this  continent.  Hunter  was  a  naturalist  to  whom 
pathological  processes  were  only  a  small  part  of  a 
stupendous  whole,  governed  by  law,  but  which  could 
never  be  understood  until  the  facts  had  been  accumu- 
lated, tabulated  and  systematized.  By  his  example, 
by  his  prodigious  industry  and  by  his  suggestive  ex- 
periments he  led  men  again  into  the  old  paths  of 
Aristotle,  Galen  and  Harvey.  He  made  all  thinking 
physicians  naturalists,  and  he  lent  a  dignity  to  the 
study  of  organic  life,  and  re-established  a  close  union 
between  medicine  and  the  natural  sciences.  Both  in 
Britain  and  Greater  Britain  he  laid  the  foundation  of 
the  great  collections  and  museums,  particularly  those 
connected  with  the  medical  schools.  The  Wistar- 
Horner  and  the  Warren  museums  originated  with  meu 
who  had  been  greatly  influenced  by  Huuter.  He  was, 
moreover,  the  intellectual  father  of  that  interesting 
group  of  men  on  this  side  of  the  Atlantic  who,  while 
practising  as  physicians,  devoted  much  time  and  labor 
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to  tbe  study  of  natural  history.  lu  the  latter  part  of 
the  last  ceutury  and  during  the  first  thirty  years  of 
this,  the  successful  practitioner  was  very  often  a 
naturalist.  I  wish  that  time  permitted  me  to  do  justice 
to  the  long  list  of  men  who  have  been  devoted  natu- 
ralists and  who  have  made  contributions  of  great  value. 
Benjamin  Smith  Barton,  David  HoBsack,  Jacob  Bige- 
low,  Richard  Harlan,  John  D.  Godman,  Samuel  George 
Morton,  John  C.  Warren,  Samuel  L.  Mitchell,  J. 
Aikeu  Meigs  and  many  others  have  left  the  records  of 
their  industry  in  their  valuable  works  and  in  the 
Transactions  of  the  various  societies  and  academies. 
In  Canada,  many  of  our  best  naturalists  have  been 
physicians,  and  collections  in  this  city  testify  to  the 
industry  of  Holmes  and  McCulloch. 

I  was  regretting  the  humanities  a  few  moments  ago, 
and  now  1  have  to  mourn  the  almost  complete  sever- 
ance of  medicine  from  the  old  natural  history.  To  a 
man  the  most  delightful  recollections  of  whose  student 
life  are  the  Saturdays  spent  with  a  perceptor  who  had 
a  Huuterian  appetite  for  specimens- — -anything  from  a 
trilobite  to  an  acarus  —  to  such  a  one  across  the  pres- 
ent brilliant  outlook  comes  the  shadow  of  the  thought 
that  the  conditions  of  progress  will  make  impossible 
again  such  careers  as  those  of  William  Kitchen  Parker 
and  William  Carmichael  Mcintosh. 

Until  about  1820  the  English  profession  of  this 
continent  knew  little  else  than  British  medicine. 
After  this  date  in  the  United  States  the  ties  of  profes- 
sional union  with  the  old  country  became  relaxed, 
owing  in  great  part  to  the  increase  in  the  number  of 
home  schools,  and  iu  part  to  the  development  of  Amer- 
ican literature.  To  1820  one  hundred  and  fourteen 
native  medical  books  of  all  kinds  had  been  issued  from 
the  press,  and  one  hundred  and  thirty-one  reprints  aud 
translations,  the  former  English,  the  latter,  few  in 
number,  aud  almost  exclusively  French  (Billings). 

Turning  for  a  few  minutes  to  the  condition  of  the 
profession  iu  Canada  during  this  period,  I  regret  that 
1  cannot  speak  of  the  many  interesting  questions 
relating  to  the  French  colonies.  With  the  earliest 
settlers  physicians  had  come,  and  among  the  Jesuits,  in 
their  devoted  missions,  there  are  records  of  donnes 
(laymen  attached  to  the  service),  who  were  members 
of  the  profession.  One  of  these,  Rene  Goupil,  suffered 
martyrdom  at  the  hands  of  the  Iroquois." 

Between  the  fall  of  Quebec  in  1759  and  1820,  the 
English  population  had  increased  by  the  settlement  of 
Upper  Canada,  chiefly  by  United  Flmpire  Loyalists 
from  tlie  United  Slates,  aud  after  the  War  of  1812  by 
settlers  from  the  Old  Country.  The  physicians  in  tlie 
sparsely  settled  districts  were  either  young  men  who 
sought  their  fortunes  in  the  new  colony  or  were  army 
surgeons,  who  had  remained  after  the  Revolutionary 
War  or  the  War  of  1812.  The  military  element  gave 
for  some  years  a  very  distinctive  stamp  to  the  profes- 
sion. These  surgeons  were  men  of  energy  and  ability, 
who  had  seen  much  service,  and  were  accustomed  to 
order,  discipline  and  regulations.  Sabine,  iu  his 
"History  of  the  Loyalists,"  refers  to  the  Tory  pro- 
clivities of  the  doctors,  but  says  that  they  were  not  so 
much  disturbed  as  the  lawyers  aud  clergymen.  Still 
a  good  many  of  them  left  their  homes  for  conscience 
sake,  aud  Canniff,  in  his  "  History  of  the  Profession 
in  Upper  Canada,"  gives  a  list  of  those  known  to  have 
been  among  the  United  Empire  Loyalists. 

The  character  of  the  men  who  controlled  the  pro- 
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fession  of  the  new  colony  is  well  shown  by  the  proceed- 
ings of  the  Medical  Board  which  was  organized  in 
1819.  Drs.  Macaulay  and  Widmer,  both  army  sur- 
geons, were  tbe  chief  members.  The  latter,  who  has 
well  been  termed  the  father  of  the  profession  in 
Upper  Canada,  a  man  of  the  very  highest  character, 
did  more  than  any  one  else  to  promote  the  progress  of 
the  profession  ;  and  throughout  his  long  career  his 
efforts  were  always  directed  in  the  proper  channels.  On 
looking  through  Canniff's  most  valuable  work  one  is 
much  impressed  by  the  Stirling  worth  and  mettle  of 
these  old  army  surgeons  who  in  the  early  days  formed 
the  larger  part  of  the  profession.  The  minutes  of  the 
Medical  Board  indicate  with  what  military  discipline 
the  candidates  were  examined,  and  the  percentafe  of 
rejections  has  probably  never  been  higher  in  the  history 
of  the  province  than  it  was  in  the  first  twenty  years 
of  the  existence  of  the  Board. 

One  picture  on  the  canvas  of  those  early  days  lingers 
in  the  memory,  illustrating  all  the  most  attractive 
features  of  a  race  which  has  done  much  to  make  this 
country  what  it  is  to-day.  Widmer  was  the  type  of 
the  dignified  old  army  surgeon,  scrupulously  punctili- 
ous and  in  every  detail  regardful  of  the  proprieties  of 
life.  "Tiger"  Dunlop  may  be  taken  as  the  very  in- 
carnation of  that  restless,  roving  spirit  which  has  driven 
the  Scotch  broadcast  upon  the  world.  After  fighting 
with  the  Connaught  Rangers  in  the  War  of  1812,  cam- 
paigning in  India,  clearing  the  Sangur  of  tigers  — 
hence  his  soubriquet  '•  Tiger,"  lecturing  on  Medical 
Jurisprudence  in  P^dinburgh,  writing  for  Blackwood, 
editing  the  British  Press  and  the  Telescope,  introduc- 
ing Beck's  Medical  Jurisprudence  to  English  readers, 
and  figuring  as  director  and  promoter  of  various  com- 
panies, this  extraordinary  character  appears  iu  the 
young  colony  as  "Warden  of  the  Black  Forest"  in 
the  employ  of  the  Canada  Company.  His  life  in  the 
backwoods  at  Gairbraid,  his  "  Noctes  Ambrosianoe 
Canadensis"  his  famous  "Twelve  Apostles"  as  he 
called  his  mahogany  liquor  stand  (each  bottle  a  full 
quart),  his  active  political  life,  his  remarkable  house- 
hold, his  many  eccentricities  —  are  they  not  all  por- 
trayed to  the  life  in  the  recently  issued  "  In  the  Days 
of  the  Canada  Company  "  ? 

Turning  now  to  the  second  period,  we  may  remark 
in  passing  that  the  nineteenth  century  did  not  open 
very  auspiciously  for  British  medicine.  Hunter  had 
left  no  successor,  and  powerful  as  had  been  his  influ- 
ence it  was  too  weak  to  stem  the  tide  of  abstract  spec- 
ulation, with  which  Culleu,  Brown  aud  others  flooded 
the  profession.  No  more  sterile  period  exists  than 
the  early  decades  of  this  century.  AVillan  (a  great 
naturalist  iu  skin  diseases)  with  a  few  others  saved  it 
from  utter  oblivion.  The  methods  of  Hippocrates,  of 
Sydenham,  and  of  Hunter  had  not  yet  been  made  avail- 
able in  everyday  work. 

The  awakening  came  in  France,  and  such  an  awaken- 
ing! It  can  be  compared  with  nothing  but  the  renais- 
sance in  the  sixteenth  and  seventeenth  centuries,  which 
gave  us  Vesalius  and  Harvey.  "  Citizen  "  Bichat  and 
Broussais  led  the  way,  hut  Laennec  really  created  clini- 
cal medicine  as  we  know  it  to-day.  The  discovery  of 
auscultation  was  onlv  an  incident,  of  vast  moment  it 
is  true,  in  a  systematic  study  of  the  correlation  of 
symptoms  with  anatomical  changes.  Louis,  Andral 
and  Chomel,  extended  the  reputation  of  the  French 
school  which  was  maintained  to  the  full  until  the  sixth 
decade,  when  the  brilliant  Trousseau  ended  for  a  time 
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a  long  line  of  Paris  teachers,  whose  audience  had  been 
world  wide.  The  revival  of  medicine  in  Great 
Britain  was  directly  due  to  the  Frencii.  Bright  and 
Addison,  Graves  and  Stokes,  Forties  and  Marshall 
Hall.  Latham  and  Bennett  were  profoundly  affected  by 
the  new  movement.  In  the  United  States  Anglican 
influence  did  not  wane  until  after  1820.  Translations 
of  the  works  of  Bichfit  appeared  as  early  as  1802,  and 
there  were  reprints  in  subsequent  years,  but  it  was  not 
until  1823  that  the  first  translation  (a  reprint  of 
Forbes's  edition)  of  Liennec  was  issued.  Broussais 
works  became  very  popular  iu  translations  after  18.'!0, 
and  iu  the  journals  from  this  time  on  the  change  of 
allegiance  became  very  evident.  But  men  rather  than 
books  diverted  the  trend  of  professional  thought. 
After  1825,  American  students  no  longer  went  to 
Edinburgh  and  London,  but  to  Paris,  and  we  can  say 
that  between  1830  and  I860,  every  teacher  and  writer 
of  note  passed  under  the  Gallic  yoke.  The  transla- 
tions of  Louis's  works  and  the  extraordinary  success  of 
his  American  pupils,  a  baud  of  the  ablest  young  men 
the  country  had  ever  seen,  added  force  to  the  move- 
ment. And  yet  this  was  a  period  iu  which  American 
medical  literature  was  made  up  largely  of  pirated 
Euglish  books,  and  the  systems,  encyclopedias  and 
libraries,  chiefly  reprints,  testify  to  the  zeal  of  the 
publishers.  Stokes,  Graves,  Watson,  Todd,  Bennett 
and  Williams,  furnished  Anglican  pap  to  the  sucklings, 
as  well  as  strong  meat  to  the  full  grown.  Iu  spite  of 
the  powerful  French  influence  the  text-books  of  the 
schools  were  almost  exclusively  English. 

In  Canada  the  period  from  1820  to  1860  saw  the 
establishment  of  the  English  universities  and  medical 
schools.  In  Montreal  the  agencies  at  work  were 
wholly  Scotch.  The  McGil!  Medical  School  was 
organized  by  Scotchmen,  and  from  its  inception  has 
followed  closeh'  Edinburgh  methods.  The  Paris  in- 
fluence, less  personal,  was  exerted  chiefly  through 
English  and  Scotch  chanuels.  The  Upper  Canada 
schools  were  organized  by  men  with  English  affilia- 
tions, and  the  traditions  of  Guy's,  St.  Bartholomew, 
St.  Thomas,  St.  George's,  and  of  the  London  Hospital. 
rather  than  those  of  Edinburgh,  have  prevailed  iu 
Toronto  and  Kingston. 

The  local  French  influence  on  British  medicine  iu 
Canada  has  been  very-  slight.  Iu  the  early  decades 
of  the  century,  when  the  cities  were  smaller,  and  the 
intercourse  between  the  French  and  English  some- 
what closer,  the  reciprocal  action  was  more  marked. 
At  that  period  English  methods  became  somewhat  the 
vogue  among  the  French  ;  several  very  prominent 
French  Canadians  were  Edinburgh  graduates.  At- 
tempts were  made  in  the  medical  journals  to  have 
communications  in  both  languages,  but  the  fusion  of 
the  two  sections  of  the  profession  was  no  more  feasi- 
ble than  the  fusion  of  the  two  nationalities,  and  the 
development  has  progressed  along  separate  lines. 

The  third  period  dates  from  about  1860  when  the 
influence  of  German  medicine  began  to  be  felt.  The 
nee  of  the  Vienna  school  was  for  a  long  time  the  only 
visible  result  in  Germany  of  the  French  renaissance. 
Skoda,  the  German  Lseunec,  and  Kokitansky,  the  Ger- 
man Morgagni,  influenced  English  and  American 
thought  between  lf40  and  1860,  but  it  was  not  until 
after  the  last  date  that  Teutonic  medicine  began  to  be 
felt  as  a  vitalizing  power,  chiefly  through  the  energy 
of  Virchow.  After  the  translatiou  of  the  "  Cellular 
Pathology  "  by  Chance  (1860)  the  way  lay  clear  and 


open  to  every  young  student  who  desired  inspiration. 
There  had  been  great  men  in  Berlin  before  Virchow, 
but  he  made  the  town  on  the  Spree  a  Mecca  for  the 
faithful  of  all  lands.  From  this  period  we  can  date  the 
rise  of  German  influence  on  the  profession  of  this 
continent.  It  came  parti}'  through  the  study  of 
pathological  histology,  under  the  stimulus  given  by 
Virchow,  and  partly  through  the  development  of  the 
specialties,  particularly  diseases  of  the  eye,  of  the 
skin  and  of  the  larynx.  The  singularly  attractive 
courses  of  Hebra,  the  organization  on  a  large  scale  in 
Vienna  of  a  system  of  graduate  teaching  designed  es- 
pecially for  foreigners,  and  the  remarkable  expansion 
of  the  German  laboratories  combined  to  divert  the 
stream  of  students  from  France.  The  change  of  al- 
legiance was  a  deserved  tribute  to  the  splendid  organi- 
zation of  the  German  universities,  to  the  untiring  zeal 
and  energy  of  their  professors  and  to  their  single- 
minded  devotion  to  science  for  its  own  sake. 

In  certain  aspects  the  Australasian  Settlements 
present  the  most  interesting  problems  of  Greater 
Britain.  More  homogeneous,  thoroughly  British,  iso- 
lated, distant,  they  must  work  out  their  destiny  with  a 
less  stringent  environment  than,  for  example,  sur- 
rounds the  English  in  Canada.  The  traditions  are 
more  uniform  and  of  whatever  character  have  filtered 
through  British  channels.  The  professional  popula- 
tion of  native-trained  men  is  as  yet  small,  and  the 
proportion  of  graduates  and  licentiates  from  the  Eng- 
lish, Scotch  and  Irish  colleges  and  boards  guarantees 
a  dominance  of  Old  Country  ideas.  What  the  matur- 
ity will  show  cannot  be  predicted,  but  the  vigorous  in- 
fancy is  full  of  crescent  promise.  On  looking  over 
the  tiles  of  Australian  and  New  Zealand  journals,  one 
is  impressed  with  the  monotonous  similarity  of  the 
diseases  in  the  antipodes  to  those  of  Great  Britain  and 
of  this  continent.  Except  in  the  matter  of  parasitic 
affections  and  snake-bites,  the  nosology  presents  few 
distinctive  qualities.  The  proceedings  of  the  four  In- 
tercolonial Congresses  indicate  a  high  level  of  profes- 
sional thought.  In  two  points  Australia  has  not  pro- 
gressed as  other  parts  of  Greater  Britain.  The 
satisfactory  regulation  of  practice,  so  early  settled  in 
Canada,  has  been  beset  with  many  difficulties.  Both 
in  the  United  States  and  in  Australia  the  absence  of 
the  military  element,  which  was  so  strong  iu  Canada, 
may  in  part  at  least  account  for  the  great  difference 
which  has  prevailed  in  this  matter  of  the  State  license. 
The  other  relates  to  the  question  of  ethics,  to  which 
one  really  does  not  care  to  refer,  were  it  not  absolutely 
forced  upon  the  attention  in  reading  the  journals. 
Elsewhere  professional  squabbles,  alwaj's  so  unseemly 
and  distressing,  are  happily  becoming  very  rare,  and  in 
Great  Britain,  and  on  this  side  of  the  water,  we  try  at 
any  rate  "  to  wash  our  dirty  linen  at  home.''  In  the 
large  Australian  cities,  differences  and  dissensions  seem 
lamentably  common.  Surely  they  must  be  fomented 
by  the  atrocious  system  of  elections  to  the  hospitals, 
which  plunges  the  entire  profession  every  third  or 
fourth  year  into  the  throes  of  a  contest,  in  which  the 
candidates  have  to  solicit  the  suffrages  of  from  2,000 
to  4,000  voters  !  Well,  indeed,  might  Dr.  Batchelor, 
in  his  address  at  the  Fourth  Intercolonial  Congress, 
say  :  "  It  is  a  scandal  that  iu  any  British  community, 
much  less  in  a  community  which  takes  pride  iu  a  pro- 
gressive spirit,  such  a  pernicious  system  should  survive 
for  an  hour." 

Of  India,  of  "  Visnu-land,"  what  can  one  say  in   a 
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few  miuutes?  Three  thouglits  at  once  claim  recogni- 
tion. Here  in  the  dim  dawn  of  history,  with  tlie 
great  Aryau  people,  was  the  iutellectual  cradle  of 
the  world.  To  the  Hindoos  we  owe  a  debt  which  we 
can  at  any  rate  acknowledge;  and  even  in  medicine, 
many  of  our  traditions  and  practices  may  be  traced  to 
them  as  may  be  gathered  from  that  most  interesting 
"  History  of  Aryan  Medical  Science,"  by  the  Thakore 
Saheb  of  Goudal. 

Quickly  there  arises  the  memory  of  the  men  who 
have  done  so  much  for  British  medicine  in  that  great 
empire.  Far  from  their  homes,  far  from  congenial  sur- 
roundings, and  far  from  the  stimulus  of  scientific  in- 
fluences, Aunesley,  Ballingall,  Twining,  Morehead, 
Waring,  Parkes,  Cunningham,  Lewis,  Vandyke  Carter, 
and  many  others,  have  upheld  the  traditions  of  Har- 
vey and  of  Sydenham.  On  the  great  epidemic  diseases 
how  impoverished  would  our  literature  be  in  the  ab- 
sence of  their  contributions !  But  then  there  comes  the 
thought  of  "  the  petty  done,  the  undone  vast,"  when 
one  considers  the  remarkable  opportunities  for  study 
which  India  has  presented.  Where  else  in  the  world 
is  there  such  a  field  for  observation  in  cholera,  leprosy, 
dysentery,  the  plague,  typhoi<l  fever,  malaria  and  in  a 
host  of  other  less  important  maladies?  And  what  has 
the  British  Government  done  towards  the  scientific  in- 
vestigation of  the  diseases  of  India?  Until  recently 
little  or  nothing,  and  the  proposal  to  found  an  insti- 
tute for  the  scientific  study  of  disease  has  actually 
come  from  the  native  chiefs !  The  work  of  Dr. 
Hankin  and  of  Professor  Haffkine,  and  the  not  un- 
mixed evil  of  the  British  epidemic  of  plague  in  Bom- 
bay, may  arouse  the  officials  to  a  consciousness  of  their 
shortcomings.  While  sanitary  progress  has  been  great 
as  shown  in  a  reduction  of  the  mortality  from  69  per 
mille  before  1857  to  15  per  mille  at  present,  many 
problems  are  still  urgent,  as  may  be  gathered  from 
reading  Dr.  Harvey's  Presidential  Address  and  the 
Proceedings  of  the  Indian  Medical  Congress.  That 
typhoid  fever  can  be  called  the  "  scourge  of  India  "  and 
that  the  incidence  of  the  disease  should  remain  so  high 
among  the  troops  point  to  serious  sanitary  defects  as 
yet  unremedied.  As  to  the  prevalence  of  venereal 
disease  among  the  soldiers  —  an  admission  of  nearly 
500  per  mille  tells  its  own  tale.  On  reading  the  jour- 
nals and  discussions,  one  gets  the  impression  that  mat- 
ters are  not  as  they  should  be  in  India.  There  seems  to 
be  an  absence  of  proper  standards  of  authority.  Had 
there  been  in  each  presidency  during  the  past  twenty 
years  thoroughly  equipped  government  laboratories  in 
charge  of  able  men,  well  trained  in  modern  methods, 
the  contributions  to  our  knowledge  of  epidemic  diseases 
might  have  been  epoch-making,  and,  at  any  rate,  we 
should  have  been  spared  the  crudeuess  which  is  evi- 
dent in  the  work  (particularly  in  that  upon  malaria), 
of  some  zealous  but  badly-trained  men. 

In  estimating  the  progress  of  medicine  in  the 
countries  comprising  Greater  Britain,  the  future  rather 
than  the  present  should  be  in  our  minds.  The  strides 
which  have  been  taken  during  the  past  twenty  years 
are  a  strong  warrant  that  we  have  entered  upon  a  period 
of  exceptional  development.  When  I  see  what  has 
been  accomplished  in  this  city  in  the  short  'space  of 
time  since  I  left,  I  can  scarcely  credit  my  eyes  :  the 
reality  exceeds  the  utmost  desire  of  my  dreams.  The 
awakening  of  the  profession  in  the  United  States  to  a 
consciousness  of  its  responsibilties  and  opportunities 
has  caused  unparalleled  changes,  which  have  given  au 


impetus  to  medical  education  and  to  higher  lines  of 
medical  work  which  has  already  borne  a  rich  harvest. 
Within  two  hundred  years  who  can  say  where  the  in- 
tellectual centre  of  the  Anglo-Saxon  race  will  be  ? 
The  Mother  Country  herself  has  only  become  an  in- 
tellectual nation  of  the  first  rank  within  a  period  alto- 
gether too  short  to  justify  a  prediction  that  she  has 
reached  tlie  zenith.  She  will  probably  reverse  the 
history  of  Hellas,  in  which  the  mental  superiority  was 
at  first  with  the  colonies.  At  the  end  of  the  next 
century,  ardent  Old-World  students  may  come  to  this 
side  "  as  o'er  a  brook,"  seeking  inspiration  from  great 
masters,  perhaps  in  this  very  city;  or  the  current  may 
turn  towards  the  schools  of  the  great  nations  of  the 
south.  Under  new  and  previously  unknown  conditions, 
the  Africander,  the  Australian  or  the  New  Zealander 
may  reach  a  development  before  which  even  "  the  glory 
that  was  Greece  "  may  pale.  Visionary  as  this  may 
appear,  it  is  not  one  whit  more  improbal)le  to-day  than 
would  have  been  a  prophecy  made  in  1797  that  such  a 
gathering  as  the  present  would  be  possible  within  a 
century  on  the  banks  of  the  St.  Lawrence. 

Meanwhile,  to  the  throbbing  vitality  of  modern 
medicine  the  two  great  meetings  held  this  month,  in 
lauds  so  widely  distant,  bear  eloquent  testimony.  Free, 
cosmopolitan,  nO  longer  hampered  by  the  dogmas  of 
schools,  we  may  feel  a  just  pride  in  a  profession  almost 
totally  emancipated  from  the  bondage  of  error  and 
prejudice.  Distinctions  of  race,  nationality,  color  and 
creed  are  unknown  within  the  portals  of  the  temple  of 
.^sculapius.  Dare  we  dream  that  this  harmony  and 
cohesion  so  rapidly  developing  in  medicine,  obliterat- 
ing the  strongest  lines  of  division,  knowing  no  tie  of 
loyalty  but  loyalty  to  truth  —  dare  we  hope,  I  say,  that 
in  the  wider  range  of  human  affairs  a  similar  solidarity 
might  ultimately  be  reached  ?  Who  can  say  that  the 
forges  of  Time  will  weld  no  links  between  man  and  man 
stronger  than  those  of  religion  or  of  country  ?  Some 
Son  of  Beor,  touched  with  prophetic  vision,  pierc- 
ing the  clouds  which  now  veil  the  eternal  sunshine  of 
the  mountain  top  —  some  spectator  of  all  time  and  all 
existence  (to  use  Plato's  expression)  —  might  see  in 
this  gathering  of  men  of  one  blood  and  one  tongue  a 
gleam  of  hope  for  the  future,  of  hope  at  least  that  the 
great  race  so  dominant  on  the  earth  to-day  may  pro- 
gress in  the  bonds  of  peace  —  a  faint  glimmer  perhaps 
of  the  larger  hope  of  humanity,  of  that  day  when  "the 
common-sense  of  most  shall  hold  a  fretful '  world  '  in 
awe."  There  remains  for  us,  Greater  Britains  of 
whatsoever  land,  the  bounden  duty  to  cherish  the  best 
traditions  of  our  fathers,  and  particularly  of  the  men 
who  gave  to  British  medicine  its  most  distinctive  feat- 
ures, of  the  men,  too,  who  found  for  us  the  light  and 
liberty  of  Greek  thought  —  Linacre,  Harvey  and 
Sydenham,  those  ancient  founts  of  inspiration  and 
models  for  all  time  in  Literature,  Science  and  Practice. 


It  is  said  that  Dr.  H.  R.  Silvester,  whose  discovery 
of  a  method  of  restoring  persons  after  apparent  cessa- 
tion of  respiration  has  saved  many  hundreds  of  lives, 
has  received  no  adequate  personal  reward  or  distinc- 
tion for  the  great  benefit  he  rendered  humanity.  The 
only  recognition  which  Dr.  Silvester  has  received  is 
the  presentation  of  the  Fothergill  medallion  awarded 
him  by  the  Royal  Humane  Society,  which,  although  a 
high  honor,  is  not  distinction  enough  for  the  important 
services  rendered.  —  Medical  News. 
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THE  SCHOLAR  IN   MEDICINE.^ 

BY  J.   M.   DA  COSTA,   M.D.,   LL.D.  (UARV.). 

Mr.  Presidknt  of  the  University,  Mr.  Presi- 
dent OF  the  Harvard  Medical  Ai.imni  Associa- 
tion, Alumni  of  Harvard  :  —  Wheu  you,  Mr. 
President  of  tlie  Association,  asked  me  to  address  this 
distinguished  gathering,  I  begged  that  it  be  not  on  the 
subject  of  medical  education,  which,  with  all  its  great 
interests,  had  been  for  the  present  exhausted  by  the 
many  who  have  treated  of  it  before  you  so  well  and  so 
ofteu.  I  then  thought  that,  in  place  of  considering 
those  whose  minds  are  still  to  be  moulded,  it  miglit  be 
not  inappropriate  to  give  our  attention  to  those  fully 
formed;  and  so,  with  your  permission,  I  will  say  a 
few  words  in  regard  to  one  of  the  very  best  types  of 
these  we  meet,  —  the  scholar  in  medicine.  It  is  par- 
ticularly fitting  that  I  should  do  so  here,  while  speak- 
ing in  a  city  that  is  justly  proud  of  its  general  culture, 
and  under  the  shadow  of  the  great  university  to  which 
you  all  belong,  to  a  profession  that  has  been  always 
distinguished  for  its  love  and  appreciation  of  scholar- 
ship. It  is  fitting,  surely,  to  speak  of  scholars  to  the 
pre-eminently  scholarly  profession  of  Boston. 

In  mentioning  the  scholars  in  medicine,  I  shall  refer 
more  particularly  to  those  who  have  been  men  of  cul- 
tivation and  mental  training  other  than  merely  in  their 
own  line,  who,  while  actively  pursuing  their  profession 
and  learned  in  it,  were  not  learned  in  it  alone.  I 
mean  the  men  who,  whether  distinguished  in  the  older 
restricted  sense  of  scholarship  chiefly  in  the  classics, 
or  in  the  much  more  comprehensive  modern  sense  of 
general  knowledge  and  culture  in  many  and  diversified 
branches,  carry  with  them  into  professional  life  zest 
for  these  studies  and  the  attitude  of  mind  they  give. 
I  mean  in  its  fullest  sense  the  general  scholar  in  med- 
icine. Nor  is  it  the  scholar  who  has  been  a  physician, 
but  has  largely  or  entirely  abandoned  his  profession 
to  devote  himself  to  scholarship,  and  has  been  chiefly 
known  through  this  and  his  general  knowledge,  that  1 
am  speaking  of,  though  here  there  would  be  a  noted 
list  to  enumerate. 

Here  is,  in  comparatively  recent  years,  Adams, 
whose  translations  of  Hippocrates  and  of  Paulus 
^"ineta  are  admirable  ;  here  is  Greeuhill,  of  Oxford, 
deeply  versed  in  Arabic  lore  ;  here  are  Bussemaker 
and  Daremberg,  the  profound  scholars,  whose  Oribas- 
iu8  and  other  editions  of  Greek  and  Latin  classics 
critics  everywhere  laud.  Here  is  Littre,  the  cele- 
brated Greek  student,  who  has  also  produced  the  best 
dictionary  in  any  living  tongue,  and,  unaided,  has  done 
for  the  French  language  in  one  lifetime  what  the 
French  Academy  has  not  accomplished  since  its  crea- 
tion. 

And  in  older  generations  we  find  Linacre,  court 
physician  to  Henry  VIII,  envoy,  founder  of  the  Col- 
lege of  Physicians,  the  matchless  teacher  of  Greek, 
having  Erasmus  among  his  pupils,  the  translator  of 
Galen  and  of  Aristotle  into  Latin  so  pure  and  grace- 

'  Remarks  made  at  the  Annual  Meeting  of  the  llarrard  :Medieal 
Alumni  Aj'sociation,  .luiie  2'.*,  1897,  by  I>r.  Da  Co.sta,  who  was  iiiiro- 
duced  by  the  president  of  the  Association,  I>r.  Geo.  it.  ahatluck,  in 
these  words: 

•*  Four  years  ago  Dr.  Da  Costa  was  good  enough  to  come  from  Phila- 
delpbia  to  help  us  at  our  meeting  in  a  discus^sion  of  some  of  the  prob- 
lems of  medical  education.  This  year  Harvard  College  reqiiosled  his 
presence  at  Cambridge  on  Commencement  i>ay,  which  means,  it  is 
permitted  to  suppMSf,  still  another  bond  of  union.  Under  these  cir- 
cuiiistaueea  he  kindly  consented  to  liecome  our  guest  ajiaiii.  You 
have  known  Dr.  Da  Costa,  of  Philadelphia  ;  and  you  want  to  know 
Dr.  Da  Costa,  of  Cambrliige,  a  wise  physician,  whose  name  is  insepara- 
bly aasociated  with  medical  diagnosis,  a  sound  scholar.*' 


ful  that  it  was  the  admiration  of  his  age;  Caius,  the 
benefactor  of  Caius  College,  Cambridge,  the  nine- 
times  elected  President  of  the  College  of  Physicians, 
the  physician  to  Qi;een  Elizabeth, spoken  of  by  Gesner 
in  an  epistle  to  her  as  the  most  learned  physician  of 
his  age,  and  regarded  as  being  the  superior  of  any 
man  of  his  time  in  Europe  in  profound  knowledge  of 
Greek,  which  he,  while  pursuing  his  anatomical  studies 
at  Padua,  taught  as  public  professor,  and  always  in- 
sisted should  be  pronounced  after  the  manner  of 
modern  Greeks.  There  is  the  great  thinker,  Locke, 
who  to  the  last  liked  to  dabble  in  medicine  and  prac- 
tise on  his  friends,  not  always  to  their  pleasure  or  ad- 
vantage; also  Sir  Thomas  Browne,  though  court  phy- 
sician, yet  chiefly  known  by  his  extraordinarj' erudition 
that  shows  so  conspicuously  in  the  "  Religio  Medici  " 
and  "  Urn  Burial,"  and  in  the  quaint  conceits  of  his 
other  writings,  who  could  not,  however,  have  been  a 
very  good  companion,  for  it  is  recorded  of  him  in  Dr. 
.Johnson's  Life  that,  though  always  cheerful,  he  was 
rarely  merry,  "  seldom  heard  to  break  a  jest,  and, 
when  he  did,  he  would  be  apt  to  blush  at  the  levity  of 
it,"  unmindful  that  Bacon  himself  dictated  from  mem- 
ory in  a  single  day  a  jest  book  which  Macauiay  has 
pronounced  the  best  in  the  world.  Further,  there  is 
Rabelais,  the  inimitable  humorist  of  France,  who, 
after  taking  his  doctor's  degree  at  Moutpellier,  lect- 
ured publicly  on  Galen  and  Hippocrates.  But  I  will 
not  dwell  on  him,  since  it  is  in  literature  rather  than 
in  learning  that  lies  his  fame.  To  dwell  on  him,  too, 
would  bring  up  forcibly  the  image  of  one  who  resem- 
bled him,  and  revive  keenly  the  sense  of  the  loss  of 
the  scholar,  critic,  man  of  letters,  whose  good-natured 
laughter  resounded  through  the  world,  —  our  own 
Oliver  Wendell  Holmes. 

Nor  will  I  say  anything  of  the  host  of  physicians 
that  have  been  distinguished  in  pursuits  different  from 
those  we  ordinarily  class  with  scholarship,  such  as 
wide  knowledge  and  research  in  the  natural  sciences  ; 
though  I  cannot  forbear  to  mention  Galvaui,  the  doc- 
tor of  Bologna;  and  Liuuasus,  the  physician  at  Stock- 
holm, the  professor  at  Upsala,  whose  classes  his  fame 
trebled  ;  and  another  renowned  Swede,  the  illustrious 
chemist,  Berzelius ;  and  Young,  the  Professor  of 
Natural  Philosophy  at  the  Royal  Institute,  who,  be- 
sides his  extensive  knowledge  in  mathematics,  natural 
philosophy  and  botany,  was  master  of  many  modern 
languages,  and  of  Latin,  Greek,  Chaldee,  Arabic, 
Syriac,  Hebrew,  Persian  and  Samaritan ;  and  of 
Black,  the  popular  physician  at  Glasgow,  the  dis- 
coverer of  latent  heat ;  and  your  celebrated  botanist, 
Gray;  and  the  great  naturalist  of  varied  acquirements, 
the  father  of  popular  scientific  education  in  America, 
one  of  the  glories  of  Harvard  —  Agassiz  ;  and  another 
of  our  great  countrymen,  Leidy,  that  man  of  deep 
knowledge  of  everything  appertaining  to  the  natural 
sciences. 

But  to  turn  to  the  men  who  have  been  famed  in 
their  profession  as  well  as  admirable  scholars,  and 
whose  traits  of  mind  were  essentially  those  of  the 
scholar.  It  is  interesting  how  some  of  the  illustrious 
names  in  medicine  appear  in  evidence.  Harvey  is 
conspiciious  —  Harvey,  whose  style  is  so  limpid  and 
clear  that  whatever  he  states  becomes  at  once  a  demon- 
stration, and  grace  and  propriety  mark  every  utterance. 
He  is  the  Cambridge  scholar  all  his  life,  as  well  as  the 
great  physiologist  and  physician.  Boerhaave,  the 
high-minded  professor  and  physician,  the  man  of  many 
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accomplishments,  of  extraordinary  simplicity  and  kind- 
ness, thinking  nothing  of  lecturing  five  hours  daily, 
making  the  University  of  Leyden  more  famous  than  it 
had  ever  been,  attracting  patients  from  all  parts  of  the 
world,  among  them,  though  as  pupil  rather  than  as 
patient,  Peter  the  Great, —  he,  too,  was  all  his  life  the 
diligent,  accomplished  scholar.  So  was  Mead,  the  re- 
nowned and  most  popular  physician  of  the  time  of 
George  II,  a  Maecenas  in  literature  and  art,  a  benefi- 
cent and  kindly  social  power,  finished  writer,  ardent 
mathematician.  The  renowned  professor  of  Padua, 
Morgagui,  was  also  widely  known  as  a  practising  phv- 
sician,  of  whose  art  he  must  have  possessed  some  of  the 
best  qualifications.  "  Adeo  erat  in  observando  atteutus, 
in  praediceudo  cautus,  in  curando  felix,"  is  recorded  of 
him  ;  and  1  see  you  smile  at  the  praedicendo  cautus. 
the  caution  in  prognosis,  —  a  trait  it  is  thought  his 
successors  have  not  lost.  He  was  very  popular  wiih 
his  colleagues,  and  taught  until  he  was  ninety-one 
years  of  age,  whether  to  the  edification  of  those  who 
looked  to  succeeding  him  in  his  chair  is  not  recorded. 
Throughout  his  long  life  he  was  a  great  scholar  as  well 
as  original  thinker,  was  noted  for  the  elegance  of  his 
Latin  style,  which  shows  to  the  last  in  his  splendid 
work,  "  De  Sedibus  et  Causis  Morborum,"  published 
in  his  eightieth  year.  A  further  marked  illustration  of 
the  scholar  among  famed  physicians  is  furnished  by 
Laennec,  the  founder  of  modern  diagnosis.  He  was  an 
excellent  writer  and  a  most  accomplished  Greek  scholar. 
Of  this,  indeed,  and  of  his  horsemanship,  he  was  more 
proud  than  of  his  amazing  additions  to  science.  The 
noted  American  physician,  Rush,  too,  was  much  more 
than  a  medical  author  and  practitioner.  Deeply  inter- 
ested in  public  affairs,  he  was  also  known  as  hospital 
physician  and  professor,  as  philanthropist,  essayist,  and 
philosopher,  and  was  of  activities  so  widely  recognized 
that  the  National  Institute  of  France  enrolled  him 
among  its  members. 

In  the  illustrations  given  of  renowned  physicians 
who  were  also  noted  for  their  scholarship,  I  have  se- 
lected, among  many,  those  of  the  greatest  pre-eminence 
belonging  to  times  remote  from  our  own.  But,  with- 
out mentioning  the  living, —  and  Virchow  and  Paget, 
those  masters  of  clear  thought  and  purest  language,  are 
still  among  us, —  it  would  not  be  ditficult  to  point  to 
examples  nearer  our  own  time  that  worthily  uphold 
the  best  medical  traditions  as  regards  scholarly  attain- 
ments. It  is  only  necessary  to  speak  of  Simpson, 
archaeologist  and  discoverer,  of  Brodie,  philosopher  as 
well  as  admirable  writer,  of  Latham,  incisive  writer 
of  pure  English,  of  Watson,  whose  style  makes  him 
rank  among  the  classics  of  the  Victorian  era,  of  Trous- 
seau, the  eloquent  master  of  French  prose,  of  Mal- 
gaigne,  the  erudite  surgeon,  of  S<^e.  the  medical  orator, 
of  Dunglison,  the  great  lexicographer,  of  Billroth,  the 
many-sided  teacher,  of  HyrtI,  one  of  the  most  accom- 
plished of  modern  scholars,  and  wonderful  linguist  as 
well  as  illustrious  professor,  to  make  clear  how  scholar- 
ship and  broad  attainments  have  steadily  remained  in 
the  medical  profession. 

The  scholarship  I  have  been  commenting  on  is  the 
common  scholarship  of  cultivated  men, — general  cult- 
ure and  knowledge,  and  not  professional  s6holarsliip 
or  learning.  But,  where  in  a  professional  man  the 
former  exists,  he  is  sure  also  to  possess  the  latter. 
Scholarship  in  broad  lines  brings  with  it  learning  in 
special  lines.  The  habits  and  tastes  of  the  scholar, 
and  his  mental  attitude,  remain  the  same,  whether  in 


or  out  of  his  avocation.  And,  when  we  speak  of  the 
scholar  in  medicine,  it  is  to  be  inferred  almost  with 
certainty  that  he  is  learned  in  his  profession  as  well 
as  out  of  it. 

The  love  of  intellectual  cultivation  is  wide-spread  in 
the  profession.  Let  us  not  suppose  that  it  is  only 
found  in  medical  centres  or  among  those  whom  the 
profession  recognize  as  their  leaders.  You  may  come 
across  the  scholar  where  you  do  not  look  for  him. 
Twice  this  has  happened  to  me  recently.  On  one  of 
these  occasions  I  found  him,  in  a  small  village,  in  a 
country  practitioner,  as  an  admirable  Greek  scholar, 
as  well  as  of  marked  learning  in  his  profession  ;  an- 
other time,  in  a  small  country  town,  I  met  him  in  one 
who  displayed  a  knowleilge  of  old  English  and  the 
changes  that  time  had  produced  in  our  language  that 
was  amazing,  and  gave  an  hour  of  delightful  talk  alter 
our  medical  conference  was  over. 

In  this  utilitarian  age  the  question  may  arise:  What 
is  the  use  of  the  scholar  in  medicine?  We  have  ob- 
vious need  for  the  investigator;  but  what  is  there  for 
the  scholar  to  do?  Now  there  is  no  doubt  that  the 
investigator  and  originator  in  a  science  like  medicine, 
with  its  tremendous  problems  and  tremendous  issues, 
is  always  of  the  first  importance.  And,  if  there  is  to 
be  a  choice  between  the  scholar  and  the  investigator, 
if  a  man  can  be  only  one,  let  the  choice  be  always  for 
the  latter,  —  for  the  Pares,  the  Juhu  Hunters,  the  Jen- 
uers,  the  Marion  Simses.  But  there  need  be  no  choice  : 
the  qualities  may  coexist,  as  proved  by  Harvey,  Syden- 
ham, Morgagni,  Laennec,  and  Lister,  and  lend  accu- 
racy and  strength  to  the  results  obtained  by  the  searcher 
in  Nature's  realm.  The  scholar  has,  indeed,  great 
uses  in  medicine.  Besides  the  power  of  expression, 
which  comes,  as  a  rule,  with  scholarship,  he  carries 
into  every  research,  and  into  the  estimate  of  every  re- 
search, the  facilities  and  critical  judgment  of  a  trained 
mind.  He  was  never  more  needed  than  now,  when 
every  atom  of  discovery  is  heralded  as  of  prodigious 
importance,  and  as  sure  to  influence  immediately  the 
laws  of  the  universe.  It  is  the  scholar  who  keeps  the 
sense  of  proportion  and  fitness  of  everything,  and  who 
is  not  carried  away  into  the  maelstrom  of  pretence 
and  assumption.  It  is  the  scholar  who  links  the  most 
valuable  of  the  past  to  the  most  valuable  of  the  present, 
understands  and  guards  best  agaiust  the  errors  of  cen- 
turies, reads  best  the  encouraging  signs  of  the  times 
and  the  bright  hopes  of  the  future.  It  is  the  scholar 
whose  knowledge  teaches  him  to  appreciate  correctly 
the  different  fads  and  isms  which  are  constantly  crop- 
ping up,  and  which  he  recognizes  as  old  errors  with 
new  faces,  susceptible,  perhaps,  of  rational  explanation  ; 
who  traces  in  faith  cures  and  kindred  matters  the  his- 
tory of  expectant  attention  ;  who  is  able  even  to  appre- 
ciate the  value  of  cures  by  the  seventh  son  of  the 
seventh  sou.  Do  not  tliiuk  that  this  luminary  is  ex- 
tinct. I  know  you  can  still  find  him  in  a  place  not 
forty  miles  from  one  of  our  largest  cities,  as  a  popular 
practitioner  with  a  very  long  beard.  He  holds  his 
chief  medical  seances  on  tlie  first  Friday  of  the  new 
moon,  cures  by  laying  on  hands,  except  in  very  bad 
cases,  to  which  he  administers  some  broth  claimed  to 
l)e  of  supernatural  brewing,  and  which  is  particularly 
valuable  iu  fits. 

It  18  the  love  of  true  knowledge  and  progress  on  the 
part  of  the  scholar,  and  his  reverence  for  the  lessons 
of  tlie  past,  that  counteracts  all  that  is  baneful  iu  the 
tendencies  to  hasty  geueralizatiou  and  unproved  state- 
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ment.  He  is  not  carried  away  by  mere  assertion  :  he 
looks  to  experience  and  to  the  logic  of  facts.  He 
appreciates  at  their  true  value  the  claims  made  for  the 
host  of  new  remedies  daily  introduced,  the  majority  of 
which,  if  we  wish  to  cure  with,  we  must  use  while  they 
are  new.  The  scholarship  that  makes  broadness  also 
counteracts  the  worst  feature  in  specialism,  — to  divide 
the  profession  into  sections,  marring  its  unity  and 
strength.  It  is  the  scholar  who  maintains  the  ideal  of 
his  calling,  who  is  the  agreeable  companion,  by  whom 
men  in  other  professions  estimate  and  appreciate  the 
worth  of  ours.  It  is  the  scholar  who  founds  hbraries, 
does  everything  to  promote  collections  and  workshops 
of  thought,  and  keeps  his  life  free  from  the  taint  of 
barrenness.  It  is  the  scholar  who  cements  the  profes- 
sion into  the  best  of  brotherhoods.  It  is  the  scholar 
who  iu  a  community  creates  an  atmosphere  of  learning 
and  appreciation  of  learning,  which  is  apt  to  remain  as 
an  heirloom  iu  families,  forming  scholarly  clans,  to  the 
great  advantage  of  the  Commonwealth  ;  and  where 
could  I  tiud  a  better  illustraiiou  of  this  than  here  in 
the  home  of  the  Warrens,  the  Jacksous,  the  Bowditches, 
the  Bigelows,  the  Putnams  and  the  Shattucks  ? 

Moreover,  it  is  the  scholar  through  whom  we  are 
linked  with  svmpathetic  interest  to  other  pursuits. 
To  recall  the  noble  words  of  Cicero,  "  Omues  artes 
quae  ad  humaiiiiatem  pertinent,  hahent  quoddam  com- 
mune vinculum,  et  quasi  coguatioue  quadam  inter  se 
continent ur."  It  is  the  scholar  with  his  widespread 
sympathies  who  is  the  near  of  kin  in  this  lilood-re- 
latioiisliip  of  all  the  arts,  and  who  represents  us  in  the 
uuiver^al  domain  of  knowledge. 

The  scholar  in  medicine  is,  indeed,  an  attractive 
fiuure.  We  see  him  pursuing  what  noble  ends,  am- 
b'tious  for  what  lofty  recompenses,  passing  from  life's 
beginning  to  its  end  through  what  scenes  of  sustained 
pleasure, — not  grasping  and  scrambling  for  petty 
prizes  or  fleeting  reputation  and  wealth,  but  aiming 
only  at  lofty  objects.  Such  is  the  history,  such  the 
life  of  the  scholar  in  medicine,  as  in  every  other  branch 
of  knowledge.  If,  unmindful  of  the  friendly  and 
social  character  of  this  meeting,  I  have  treated  of  a 
grave  and  serious  subject,  and  thus  temporarily  inter- 
rupted your  pleasure,  you  must  excuse  me.  But  the 
memory  of  the  famed  men  of  your  great  university, 
its  trailitioiis,  its  spirit,  its  atmosphere  of  learning  anil 
of  scholarship,  proved  irresistible,  and  caused  me  to 
speak,  and  to  speak  longer  than  may  have  been  fitting, 
on  a  subject  that  the  circumstances  sngjjested,  and 
with  which  I  know  you  are  in  thorough  accord. 
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PALLIATIVE    AND    OPERATIVE    TREATMENT 
OF  FISTULA  IN   ANO.i 

BY  JOBS   B.   BLAKE,  M.D.,   BOSTON. 

Fistula  in  Ano  is,  next  to  hemorrhoids,  the  com- 
monest of  the  diseases  of  the  rectum,  and  is  one  of  the 
minor  surgical  conditions  with  which  the  surgeon  is 
most  frequently  confronted.  It  varies  extremely  in 
etiology,  extent  and  symptomatology.  It  affects  all 
ages  and  all  classes,  and  for  obvious  reasons  is  often 
of  months,  or  even  years,  duration  before  being  brought 
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to  the  attention  of  the  surgeon.  It  is  more  frequent 
iu  males  than  iu  females.  An  examination  of  the 
records  of  the  Boston  City  Hospital  shows  that  cases 
have  been  operated  upon  in  that  institution  from  one 
year  to  seventy-tive  years  of  age  ;  these  extreme  limits 
are  rare,  and  children  are  seldom  afflicted  with  listula. 
Of  100  cases  recently  operated  at  the  Boston  City 
Hospital,  three  were  in  patients  less  than  twenty  years 
old ;  42  were  between  twenty  and  thirty  years ;  26 
between  thirty  and  forty  years  ;  17  between  forty  and 
fifty  years;  and  12  were  more  than  fifty.  Sixty-eight 
percent.,  therefore,  were  between  the  ages  of  twenty 
and  forty  ;  and  the  disease  is  most  common,  or  at  all 
events  it  seeks  treatment  most  commonly,  between 
these  ages. 

DEFINITION. 

Gant  defines  fistula  in  ano  as  a  "non-granulating 
sinus  of  the  ischio-rectal  fossa,  usually  with  two  open- 
ings." It  need  not  necessarily  open  into  the  rectum, 
though  it  usually  does  so,  aud  it  is  almost  always  iu 
relation  to  the  rectal  walls. 

ETIOLOGT. 

By  far  the  commonest  cause  of  fistula  is  an  inflam- 
matory process,  originating  in  the  rectum  ori  ts  neigh- 
borhood;  that  is,  a  proctitis,  peri-proctitis,  or  an 
ischio-rectal  abscess.  Certain  English  writers  assert 
that  these  are  the  ouly  causes.  This,  however,  is  not 
true.  Among  other  causes  are  fissures  and  ulcerated 
hemorrhoids,  tubercular  processes  of  rectum  or  ischio- 
rectal fossa,  trauma,  foreign  bodies,  such  as  fish  bones, 
necrosis  of  sacrum  or  coccyx,  aud  worms,  especialiy 
iu  children.  Finally,  there  are  causes  which  should 
perhaps,  be  classified  as  predisposing  rather  than  ex- 
citing, such  as  constipation,  or  alternate  constipation 
and  diarrhea,  lack  of  cleanliness,  aud  the  heat  and 
congestiou  aud  atony  which  the  softness  of  cushions 
and  modern  chairs  and  the  frequency  of  the  sitting 
posture  tend  to  develop  in  this  region.  Many  sur- 
geons believe  this  latter  to  be  a  fruitful  source  of 
fistula  an<l  hemorrhoids. 

VARIETY    AND    TTPES. 

It  is  not  necessary  to  do  more  than  mention  the 
commoner  types  of  fistula,  such  as  the  complete,  the 
blind  internal  and  the  blind  external.  The  rarer 
forms  may  be  briefly  described. 

A  horse-shoe  fistula  is  one  which  extends  to  a 
Teater  or  less  degree  on  both  sides  of  the  anus,  and 
usually  opens  into  it  in  one  or  more  places.  It  most 
commonly  passes  behind  the  anus.  Its  shape  is  due 
simply  to  the  peculiar  burrowing  course  of  the  pus. 
Oomplete  internal  and  complete  external  are  names 
giveu  to  fistuloB  with  two  openings,  both  of  which  are 
situated  inside  the  rectum  in  the  first  case,  and  out- 
side it  in  the  second.  Certain  writers  describe  com- 
plete fistulte  anatomically  as  anal  AnA  rectal,  the  former 
opening  into  the  bowel  low  down,  the  latter  at  the 
level  of,  or  above,  the  internal  sphincter. 

EXTENT. 

Fistulae  differ  enormously  in  extent.  Length, 
depth,  direction,  branching,  inter-communications,  and 
relations  to  .anatomical  landmarks,  all  vary  within  ex- 
treme limits.  All  degrees  are  found,  from  a  single 
external  opening  to  a  series  of  sinuses  which  riddle  the 
ischio-rectal  fossa,  or  break  into  the  rectum,  bladder 
or  vagnia.      The    difference  between  extreme  types 
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is  euormous.  The  superficial  fistula  which  iuvolves 
only  the  margiu  of  the  external  sphiucter  differs  as 
much  from  oue  which  has  perforated  the  levator  aiii 
muscle,  aud  invaded  the  pelvis,  as  does  a  mild  ca- 
tarrhal appendicitis  from  a  fulminating  case;  and  the 
severity  of  the  operation  and  the  length  of  convales- 
cence vary  accordingly. 

SYMPTOMS. 

The  symptoms  are  usually  unmistakable  and  the 
diagnosis  obvious ;  but  the  precise  determination  of 
the  extent  of  a  fistula  cau  never  be  made  with  certainty 
until  the  operation.  Neither  the  duration  of  the 
symptoms,  nor  their  intensity,  nor  the  position  or  num- 
ber of  the  orifices,  can  be  depended  upon  as  unerring 
guides  in  this  regard.  It  is  for  this  reason  often  im- 
possible to  give  a  definite  prognosis  before  the  opera- 
tion. 

Blind  internal  fistulse  are  often  as  hard  to  diagnosti- 
cate as  to  demonstrate.  Symptoms  are  often  vague, 
and  are  usually  soreness  and  a  dragging  sensation  in 
the  rectum  at  a  varying  distance  from  the  anus,  and  a 
dull  burning  pain,  usually  increased  after  defecation. 
There  may  or  may  not  be  a  discharge  from  the  rectum. 
On  digital  or  visual  examination  it  is  often  impossible 
to  demonstrate  an  opening.  Such  a  fistula  may  ac- 
company hemorrhoids,  prolapse,  or  even  fissure,  unsus- 
pected by  the  patient. 

ANATO.MT. 

Anatomical  considerations  modify  the  treatment, 
and  may  at  times  dictate  it.  The  important  land- 
marks will,  therefore,  be  briefly  described. 

The  perineum  is  a  rhomboidal  area,  of  which  the  in- 
ferior edge  of  the  symphysis  pubis,  and  the  coccyx, 
form  the  anterior  aud  posterior  extremities,  aud  the 
tuberosities  of  the  ischium,  the  lateral  angles.  The 
great  sacrosciatic  ligaments  extend  from  the  tuberosi- 
ties to  the  coccyx,  making  the  posterior  sides  of  the 
rhomboid,  and  the  rami  of  the  ischium  and  pubes  form 
the  anterior  sides.  The  anterior  half  of  this  region  is 
usually  described  as  the  perineum  proper,  and  the 
pos'i  rior  half  as  the  ischio-rectal  fossa.  The  roof  is 
formed  by  the  levator  ani  muscle,  which  is  also  the 
floor  of  the  pelvic  cavity. 

The  rectum  is  usually  described  in  three  parts,  of 
which  only  the  second  and  third  are  concerned  in  fis- 
tula. The  second  part  begins  at  the  top  of  the  fourth 
sacral  vertebra  and  extends  to  the  upper  margiu  of  the 
internal  sphincter.  It  rests  upon  the  anterior  surface 
of  the  sacrum,  and  is  concave  forward  nearly  to  its 
lower  extremity,  where  it  turns  abruptly  backward 
over  the  lower  end  of  the  coccyx.  Within  it  is  saccu- 
lated and  presents  most  of  the  anatomical  characteris- 
tics of  the  large  intestine.  It  is  partially  covered  with 
peritoneum  wiiich  extends  further  down  on  its  anterior 
than  on  its  posterior  aspect,  and  finally  leaves  the 
rectum  in  the  male  about  oue  inch  above  the  edge  of 
the  prostate.  In  front  of  the  rectum  is  the  bladder 
in  the  male,  and  the  vagina  in  the  female.  The  depth 
of  the  pouch  of  the  peritoneum  in  front  of  the  rectum 
varies  in  different  individuals,  and  at  different  times  in 
the  same  individual,  being  higher  when  the'bladder 
and  rectum  are  full.  lu  rare  cases  it  may  come  close 
down  to  the  prostate.  This  must  be  born  in  mind 
when  following  up  a  deep  anterior  fistula. 

The  third  part  of  the  rectum,  or  anal  canal,  is 
straight  aud  directed  backward  and  a  little  downward. 


In  life  it  is  a  slit,  the  walls  held  snugly  in  contact  by 
the  sphincters.  The  auus  itself  is  elliptical,  more  so 
in  males  than  in  females,  its  long  diameter  being 
antero-posterior.  In  the  female  it  is  usually  smooth 
and  fuunel-shaped,  and  free  from  hair;  in  the  male  it 
is  wrinkled  and  covered  with  hair.  Just  beneath  the 
skin  at  its  margin  are  the  thin  radiating  fibres  of  the 
corrugator  cutis  am. 

The  external  sphincter  is  elliptical,  and  is  attached 
behind  to  the  coccyx  aud  in  front  to  the  tendinous 
centre  of  the  periueum.  In  the  female  the  fibres  de- 
cussate anteriorly,  and  are  continuous  forward  with 
the  sphincter  vaginae.  It  is  a  thin,  flat  muscle,  and  not 
a  true  sphincter.  It  closes  the  anus  rather  by  ap- 
proximating its  lateral  walls  than  by  a  circular  con- 
traction. It  also  pulls  the  coccyx  forward,  or  helps  to 
anchor  the  tendinous  centre  of  the  perineum. 

The  internal  sphiucter  is  a  firm,  thick  rim  of  muscu- 
lar fibres,  produced  bv  the  increased  development  of 
the  circular  fibres  of  the  rectum.  It  is  a  muscle  of 
great  strength,  aud  upou  its  integrity  depends  the  ef- 
fective closing  of  the  bowel.  It  is  from  ouehalf  to 
one  inch  in  depth,  and  is  not  connected  with  any 
bony  landmark. 

The  levator  ani  is  an  important  muscle  forming  the 
roof  of  the  ischi'o-rectal  fossa  aud  the  floor  of  the  ab- 
dominal cavity,  and  has  been  not  inaptly  called  the 
diaphragm  of  the  pelvis.  The  rectum  passes  through 
it  at  its  lowest  point  in  somewhat  the  same  manner 
that  the  esophagus  passes  through  the  diaphragm. 
The  levator  ani  arises  anteriorly  from  the  back  of  the 
pubes,  posteriorly  from  the  spine  of  the  ischium,  and 
laterally  from  the  so-called  white  line  of  the  obturator 
fascia  which  connects  these  two.  From  this  broad  ori- 
gin the  fibres  pass  downward,  backward  and  mward.  to 
the  tip  of  the  coccyx,  the  sides  of  the  rectum  and  the 
sides  of  the  prostate  or  vagina.  On  the  superior  sur- 
face, only  the  pelvic  fascia  is  interposed  between  it 
aud  the  peritoneum.  As  it  forms  the  roof  of  the 
ischio-rectal  fossa,  and  slopes  downward,  it  is  obvious 
that  the  fossa  is  deepest  away  from  the  rectum,  aud 
becomes  progressively  shallower  as  the  anus  is  ap- 
proached. The  action  of  the  muscle  is  to  lift  the 
auus  and  second  part  of  the  rectum  after  it  has  been 
lowered  or  everted  in  defecation.  It  is  also  a  mus- 
cle of  forced  respiration,  and  a  landmark  of  extreme 
importance  in  the  operation  for  fistula. 

BLOOD-SDPPLT. 

The  blood-supply  is  from  several  sources,  but  mainly 
from  the  inferior  hemorrhoidal  branches  of  the  inter- 
nal pudic,  and  the  middle  hemorrhoidal  of  the  inter- 
nal iliac  as  well  as  the  superficial  and  transverse  peri- 
neal arteries. 

The  veins  form  the  hemorrhoidal  plexus,  and  are 
numerous  and  large.  They  are  without  valves,  aud 
are  prone  to  become  varicose. 

The  cougestion  of  the  region  is  increased  by  its 
anatomical  position  and  by  the  character  of  these 
veins. 

It  is  necessary  to  mention  the  deep  and  superficial 
perineal  fascia,  and  the  triangular  ligament  before 
leaving  this  subject,  as  it  sometimes  happens  that  a 
deep  fistula  burrowing  anteriorly  through  the  levator 
ani  muscle  comes  to  lie  above  this  ligament,  and  has 
been  known  to  dissect  its  way  anteriorly  and  actually 
point  into  the  thigh. 
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TREATMENT. 

The  treatment  of  fistula,  like  the  treatment  of  any 
other  comiitiou,  must  be  directed  towards  the  removal 
of  the  cause.  It  may  be  divided  into  palliative  and 
operative,  and  by  far  the  greater  part  is  operative. 
Some  writers  go  80  far  as  to  doubt  the  value  of  pal- 
liative treatmeut  iu  any  case  of  fistula  whatsoever,  and 
others  restrict  it  to  occasional  cases  of  the  most  trivial 
character.  On  the  other  hand,  the  cure  of  fistula 
"  without  the  knife  "  is  extolled  in  numerous  adver- 
tisements, and  ill  every  city  there  are  so-called  medical 
men  who  have  apparently  made  large  fortunes  by  fol- 
lowing the  palliative  treatmeut  exclusively. 

It  seems  to  be  the  opinion  of  the  majority  of  writ- 
ers and  operators  that  there  is  a  certain  small  and 
definite  class  of  cases  in  which  the  non-operative 
treatment  may  be  advised  and  followed  with  a  good 
prospect  of  success.  But  it  must  be  admitted  that 
even  in  cases  which  seem  to  fulfil  all  the  indications 
for  non-operative  treatment,  a  certain  percentage  will 
remain  uncured,  or  will  relapse. 

The  non-operative  methods  are  numerous,  but  all 
may  be  classed  under  one  of  the  following  heads : 

NON-OPERATIVE. 

(1)  Simple  cleanliness. 

(2)  Dilatation  of  external  opening  and  packing  with 
gauze. 

(3)  Application  of  caustics. 

(4)  Introduction  of  ligature,  preferably  elastic. 

The  cases  to  which  any  of  these  methods  are  appli- 
cable are  those  not  attended  with  acute  inflammation, 
or  the  presence  ofi  ."-""h  dus  ;  those  which  are  not  ex- 
tensive; those  wt'""  ('"'■^'"'■eo  direct  tract,  without 
diverticula  or  br!P''>\ ^'''="";i'«"^''^-  ^•■  do  not  extend 
through  the  levai'"^  ''"""'"i''  ^}''^  scenes -a,., ,,,y  ^^^^^ 
those  which  are  n«'"^^l"iVcuty{d  ^^crambliug^  fjj  ^i^^,^ 
symptoms  of  being  fSbercular,  though  to'  fne  exclusion 
of  this  latter  class  some  writers  would  disagree. 

It  is  obvious  that  this  classification  limits  to  a 
marked  degree  the  uou-operative  treatment ;  but  be- 
yond these  limits  the  writer  is  convinced  that  pal- 
liative treatment  at  present  should  not  be  advised  or 
undertaken.  Eicepiion,  of  course,  is  made  of  those 
rather  rare  cases  in  which  on  account  of  age  or  the 
general  condition  of  the  patient  there  is  a  definite  con- 
traindication to  operation,  or  in  which  the  patient  re- 
fuses operation,  and  desires  treatment,  which  is  given 
with  the  distinct  understanding  that  it  will  probably 
be  ioBufiicient. 

CLEANLINESS. 

It  is  a  fact  that  certain  superficial  or  marginal  fistulee 
following  fissures,  or  slight  trauma,  or  very  small  ab- 
scesses, may  heal,  and  heal  periuanently.  if  left  to 
themselves  and  kept  perfectly  clean.  Such  cleanliness, 
however,  must  be  persistent  and  scrupulous.  Not  only 
must  the  parts  be  washed  at  least  once  daily,  and  more 
often  in  warm  weather,  but  they  must  be  cleansed 
carefully  after  each  movement  of  the  bowels,  and  should 
be  irrigated  with  some  mild  antiseptic  or  astriin/ent, 
such  as  myrrh  wash,  or  dilute  liquor  plumbi  subacetatis. 
After  the  washing  they  must  be  made,  and  what  is  of 
great  importance,  maintained,  perfectly  dry.  After 
wiping  out  the  sinus,  tilling  it  with  some  inert  powder, 
or  with  powdered  boric  acid,  is  at  times  of  undoubted 
benefit,  Such  treatmeut  is  monotonous  and  neces- 
sarily of  long  duration.     The  cases  are  rare  in  which 


it  could  be  advised,  and  the  patients  who  would  carry 
it  out  are  still  rarer. 

PACKING    WITH    GAUZE. 

If  packing  with  gauze  is  added  to  the  cleansing  de- 
scribed above,  we  have  a  method  which  will  undoubt- 
edly be  sometimes  followed  by  success.  The  method 
is  common  enough  in  the  sinuses  which  follow  opera- 
tions in  other  parts  of  the  body,  and  owes  whatever 
efficieucy  it  possesses  to  the  cleansing  which  precedes 
it,  and  to  the  slight  irritation  to  the  sides  of  the  sinus 
to  which  the  packing  gives  rise.  If  carefully  and  con- 
scientiously carried  out,  it  compels  whatever  healing 
takes  place  to  progress  from  the  bottom  of  the  sinus 
upward,  and  it  prevents  pocketing  of  the  discharge ;  it 
also  helps  to  prevent  the  introduction  of  dirt  either 
from  the  rectum  or  externally.  Gentle  dilatation  of  the 
external  orifice,  with  dressing  forceps,  or  director,  will 
facilitate  the  introduction  of  the  gauze  and  the  escape 
of  the  discharge.  The  frequency  of  the  dressing  varies 
with  theaniount  of  discharge,  but  will  average  approxi- 
mately once  in  two  days.  Care  must  be  taken  not  to 
pack  too  frequently  or  too  solidly,  as  the  former  may 
mechanically  interfere  with  healing,  and  the  latter  de- 
stroy the  drainage.  Iodoform  gauze  is  unquestionably 
the  best  material,  though  baked  gauze  dusted  with  noso- 
phen  or  aristol  is  also  good. 

CAUSTICS. 

The  application  of  caustics  is  a  direct  step  towards 
removal  of  the  cause  of  the  fistula,  and  exciting  union 
by  adhesion  or  counter-irritation.  All  sorts  of  caustics 
have  been  recommended.  Until  late  years  nitric  acid 
has  been  much  used.  It  has  been  supplanted  by 
ninety-five  per  cent,  carbolic  acid,  which  presents 
decided  advantages  over  it — among  others,  that  of 
being  far  less  painful,  and  of  being  able  to  act  efficiently 
without  the  formation  of  so  deep  a  slough.  The 
fistula  should  first  be  cleansed  by  the  injection  of  per- 
oxyde  of  hydrogen  in  15-30  volume  strength,  or  of 
permanganate  of  potash,  and  dried.  A  wisp  of 
absorbent  cotton  is  tightly  wrapped  about  the  end  of  a 
tine  probe  or  wire,  previously  moistened  a  little  to  help 
the  cotton  to  adhere.  The  cotton  is  saturated  with 
ninety-five  per  cent,  carbolic,  and  introduced  into  the 
sinus  to  the  bottom,  or  to  the  internal  orifice,  and  is 
then  rotated  and  rubbed  against  the  sides.  Care  is 
taken  to  prevent  the  healthy  skin  in  the  neighborhood 
from  being  moistened  with  the  acid.  The  writer  has 
usually  applied  the  acid  once  iu  three  days,  but  it  is 
probably  better  to  apply  it  oftener.  In  two  or  three 
cases  the  progress  at  first  was  rapid  and  satisfactory, 
but  later  on  the  more  superficial  part  of  the  sinus  was 
more  obstinate  in  healing.  In  one  case  it  failed 
entirely,  though  it  is  only  fair  to  say  that  this  case  had 
been  operated  on  before,  and  has  since  been  operated 
upon  again,  and  is  still  not  entirely  healed.  It  was  a 
good  example  of  a  case  in  which  the  palliative  treat- 
ment should  not  be  advised.  It  was  undertaken  as  an 
experiment.  Sinuses  without  greatly  thickened  walls 
are  particularly  favorable  for  this  method  of  treatment. 

The  objections  to  this  method  are  the  possibility  of 
using  too  great  a  quantity  and  producing  too  deep  a 
slough.  In  obstinate  cases  it  may  be  advantageously 
combined  with  a  packing  of  gauze. 

LIGATURE. 

The  use  of  some  sort  of  ligature  for  the  cure  of 
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fistula  has  beeu  recomruended  for  centuries.  Various 
materials  have  been  used  —  linen  setons,  silk  thread 
(sometimes  moistened  with  caustic)  and  elastic  liga- 
tures. Whatever  advantage  this  method  of  treatment 
may  offer,  it  is  certain  that  the  elastic  ligature  possesses 
more  of  the  qualities  necessary  for  success  than  any  of 
the  others.  Celsus  lias  given  an  accurate  description 
of  the  elastic  ligature,  and  in  recent  years  Dittel,  of 
Vienna,  and  Allingham  have  brought  it  prominently 
before  the  medical  world. 

The  elastic  ligature  is  the  means  most  commonly 
employed  by  those  who  advertise  to  cure  without  the 
knife.  It  seems  to  offer  to  the  timid  or  busy  patient 
a  relief  from  his  uncomfortable  condition,  without 
operation,  pain  or  confinement  to  bed.  It  is  needless  to 
add,  that  if  it  had  made  good  such  promises,  it  would 
have  revolutionized  the  treatment  of  fistula  shortlv 
after  its  introduction.  The  elastic  ligature  in  the 
past,  however,  has  not  been  without  its  dangers.  One 
case  in  which  it  was  used  died  with  the  symptoms  of 
septicemia,  and  two  others  developed  secondarv 
abcesses,  though  they  were  purposely  confined  to  bed 
in  the  hope  of  avoiding  such  complications.  These 
cases  occurred  some  years  ago,  liowever,  and  since 
then  the  elastic  ligature  has  beeu  employed  at  the 
Boston  Dispensary  and  at  both  the  hospitals  in  Boston 
with  perfectly  satisfactory  results. 

Dr.  J.  C.  Stedmau  reports  no  less  than  a  dozen  cases 
satisfactorily  treated  and  cured  without  unpleasant 
symptoms  by  elastic  ligature. 

Elastic  ligatures  are  strands  of  pure  India  rubber 
from  one-twenty-sixth  to  one-eighth  of  au  inch  in 
diameter.  Round  ligatures  have  been  recommended, 
but  the  square  rubber  thread,  used  to  make  webbing, 
answers  the  purpose  perfectly.  English  writers  advo- 
cate the  larger  sizes,  such  as  one-tenth  of  an  inch  in 
diameter,  but  most  Americans  prefer  the  small  liga- 
tures. 

The  cases  adapted  for  its  use  are  complete  fistulje, 
of  not  too  great  a  depth,  without  diverticula  and  past 
the  stage  of  acute  inflammation.  Here,  again.  English 
writers  differ  from  Americans,  in  recommending  its 
use  in  deep  fistula;,  as  an  adjunct  to  the  knife,  making 
the  final  cut  through  the  internal  sphincter  by  the 
elastic  ligature,  after  (he  superficial  tissues  have  been 
divided  by  the  knife.  In  this  way,  Allingham  thinks 
he  causes  less  injury  to  the  sphincter,  and  is  certain 
that  he  has  less  bleeding. 

The  operation  consists  of  passing  the  ligature  through 
the  fistula,  and  fastening  the  ends  tightly  together. 
The  only  difficult  part  of  the  operation  is  the  introduc- 
tion of  the  ligature.  For  this  purpose  several  needles 
and  probes  have  been  devised,  and  Allingham  has 
invented  a  formal  suture  carrier  on  a  handle,  in 
which  the  end  of  the  ligature  is  carried  through  a 
guarded  eyelet.  These  instruments  are  unnecessary 
as  a  rule.  The  writer  in  one  case  passed  the  ligature 
easily,  by  simply  bending  down  the  tip  of  the  ordinary 
silver  probe  over  the  end,  then  passing  the  probe  and 
ligature  through  the  fistula.  The  ligature  is  then  put 
on  the  stretch,  and  either  tied  or,  what  is  more  easily 
done,  caught  between  the  edges  of  a  split  shot,  which 
is  then  compressed  by  means  of  a  strong  pincers.  It 
is  at  times  advisable  to  dilate  the  sphincter  gently,  and 
it  is  often  surprising  to  find  how  much  the  sphincter 
can  be  dilated  without  pain,  if  much  care  and  a  little 
time  be  devoted  to  the  task  ;  this  is,  of  course,  in  the 
unetherized  patient,  I 


The  ligature  should  be  drawn  as  tight  before  fasten- 
ing as  its  strength  will  allow,  and  it  is  best  to  test  this 
before  inserting  it.  If  the  fistula  be  a  deep  one,  it  is 
sometimes  advisable  to  insert  a  small  piece  of  gauze 
between  the  shot  and  the  skin,  to  spread  the  pressure 
over  a  little  greater  area. 

The  ligature  cuts  out  in  from  five  to  ten  days,  the 
fistula  healing  behind  it,  sometimes  with  remarkable 
rapidity ;  the  tract  at  times  is  more  than  half  healed 
before  the  ligature  comes  away.  The  pain  varies  a 
good  deal ;  it  may  be  very  slight  after  the  ligature 
is  once  introduced  ;  at  times  the  patient  is  compelled 
to  use  a  quarter-grain  morphine  suppository  and  go  to 
bed.  The  pain  rarely  lasts  more  than  forty-eight 
hours.  As  a  rule  the  patient  may  be  on  his  feet  the 
entire  time. 

If  appropriate  cases  are  chosen,  a  very  large  per- 
centage will  be  followed  by  a  perfectly  satisfactory 
result.  Allingham  says  he  has  not  found  the  ligature 
as  effective  as  he  at  first  thought  it  would  be  ;  but  he 
uses  it  in  cases  in  which  it  could  hardly  be  expected 
to  be  successful.  Sometimes  the  ligature  does  not  cut 
completely  through  and  must  be  tightened,  or  the 
operation  completed  by  the  knife;  and  rarely  the  sinus 
refuses  to  heal  after  the  ligature  has  cut  through.  The 
ligature  should,  of  course,  be  soaked  in  strong  corro- 
sive before  introduction. 

The  most  serious  objection  to  it  is  in  choosing  appro- 
priate cases,  for  the  simplest  fistulse  are  often  found 
upon  close  investigation  to  possess  unexpected  diver- 
ticula. 

OPERATIVE. 

The  choice  in  operative  treatment  is  practically 
limited  to  two  methods; 

(1)  Free  incision,  with  granulation  from  the  depth 
of  the  wound  to  the  surface. 

(2)  Removal  of  the  fistulous  tract  by  dissection  and 
uniting  the  wound  by  sutures  to  secure  healing  by  first 
intention. 

The  second  method  may  be  modified  in  some  cases 
by  curetting  instead  of  dissection. 

These  methods  may  be  briefly  described  as  locision 
and  Excisiou. 

INCISION. 

Treeves  says  of  this  operation  ;  "  To  Percival  Pott 
is  due  the  credit  of  the  present  method  of  operating. 
It  was  a  common  practice  in  his  time  to  excise  the  en- 
tire sinus,  and  it  is  still  common  to  hear  the  uneducated 
classes  speak  of  having  a  fistula  '  cut  out.'  "' 

In  preparation  for  any  operation  on  fistuiae  the  pa- 
tient's bowels  should  be  moved  by  cathartics,  preferably 
saline,  on  the  day  preceding  the  operation,  and  by 
enema  on  the  morning  of  the  operation,  and.  if  possi- 
ble, not  more  than  two  hours  before  ether  is  adminis- 
tered. The  diet  for  a  day  or  two  preceding  should  be 
exclusively  meat  broths.  The  position  of  the  patient 
on  the  table  may  he  either  that  of  dorsal  lithotomy,  or 
on  the  side  on  which  the  main  opening  of  the  fistula  is 
situated,  with  the  knees  flexed  sharply  on  the  abdo- 
men. Mechanical  cleanliness  must  be  encouraged  by 
shaving,  and  antisepsis  rather  than  asepsis  sought  for. 
So  far  as  possible  fistulas  should  not  be  operated  upon 
while  acutely  infiamed. 

The  sphincter  must  always  be  dilated  fully,  both  to 
facilitate  the  discovery  of  the  internal  opening  and  to 
hasten  healing.  The  fistula,  or  if  there  be  more  than 
one,  the  largest  of  the  external  openings,  is  then  in- 
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vestigated  with  a  fine  probe,  particular  attention  being 
directed  towards  the  discovery  of  branches  or  blind 
pockets.  The  opening  into  the  bowel  is  often  difficult 
to  tind,  and  it  is  the  rule  rather  than  the  exception  to 
find  that  the  tip  of  the  probe  can  be  made  to  travel 
up  and  down  the  rectal  wall  for  some  little  distance 
witliout  perforating  it.  The  finger  of  the  unemployed 
hand  is  now  introduced  into  the  anus  and  the  orifice 
Bought  for.  It  is  better  not  to  force  the  tip  of  the 
probe  through  tlie  mucous  membraiie  if  this  can  be 
avoided.  It  is  advisalile  first  to  slit  up  the  sinus  from 
the  outside  a  little  at  a  time,  with  knife  or  scissors,  in 
the  hope  of  finding  the  inner  opening  as  the  operation 
progresses.  The  more  carefully  and  thoroughly  the 
incision  is  carried  out,  the  better  will  be  the  chance 
of  rapid  and  complete  healing.  Granulations  or 
thickened  sinus  walls  must  be  thoroughly  removed  by 
kuife  or  curette,  and  small  pus  pockets  or  diverticula 
cleaned  and  scraped.  The  external  sphincter  may  be 
freely  incised  without  hesitation,  but  some  care  mutt 
be  exercised  in  cutting  the  internal  sphincter.  It  is 
desirable  to  leave  part  of  its  fibres  intact,  if  this  be 
possible ;  if  not,  it  is  absolutely  necessary  to  cut 
through  it  at  right  angles,  not  obliquely,  and  it  must 
never  be  incised  in  more  than  one  place  on  paiu  of  cer- 
tain incontinence.  Particular  care  must  also  be  taken  to 
avoid  cutting  the  sphincters  anteriorly  in  women,  at 
the  point  where  the  fibres  decussate,  and  are  continued 
forward  on  the  sides  of  the  vagina. 

The  simplicity  of  the  operation,  in  the  average  case, 
tends  to  make  the  operator  less  careful  in  its  execu- 
tion. As  the  result  depends  essentially  upon  its  thor- 
ou"hnes8,  too  much  emphasis  cannot  be  placed  upon 
the  necessity  of  discovering  and  laying  open  all 
branches  and  diverticula,  however  short  they  may  be. 
This  can  only  be  done  by  examining  carefully  the 
floor  and  walls  of  the  sinus  progressively. 

When  the  internal  opening  is  well  above  the  upper 
sphincter,  three  methods  may  be  considered.  The 
sphincter  may  be  cleanly  incised  at  right  angles  and 
left  to  granulate,  or  it  may  be  incised  and  held  together 
by  a  deep  suture,  or  the  elastic  ligature  may  be  intro- 
duce<l,  as  suggested  by  AUiugham,  at  the  bottom  of 
an  incision  which  reaches  to  the  lower  margin  of  the 
sphincter. 

All  bleeding  should  be  stopped  as  far  as  possible  by 
temporary  packing.  In  superficial  fistulae  it  is  rarely 
necessary  to  tie  vessels  if  the  snap  forcep  be  allowed 
to  remain  on  them  for  a  few  minutes.  After  deter- 
mining that  the  floor  and  walls  of  the  wound  are 
thoroughly  cleansed,  it  should  be  packed,  not  too 
snugly,  with  a  thin  layer  of  iodoform  gauze,  a  pad  and 
T-bandage  applied.  Some  writers  doubt  the  desirabil- 
ity of  a  suppository,  but  in  an  operation  of  any  con- 
siderable extent  it  is  better  to  insert  it  as  a  matter  of 
precaution.  A  quarter-grain  morphine  suppository  is 
suiiicient. 

Horse-shoe  iistuls  should  be  thoroughly  opened,  but 
should  be  incised  into  the  rectum  in  only  one  place, 
that  opposite  the  larger  opening  if  two  exist.  It  there 
are  multiple  openings  externally,  paths  of  communica- 
tion between  them  must  besought  for,  and  can  usually 
be  found  ;  they  should  then  he  opened  from  one  to 
another  and  finally,  in  one  place,  into  the  rectum.  In 
some  cases  the  openings  are  so  numerous,  and  the  tracts 
80  deep,  that  it  is  very  advisable  to  do  the  operations 
at  two  sittings,  attacking  the  deeper  portions  first  and 
simply  dilating  the  other  orifices.     Much  ingenuity  has 


been  exercised  in  determining  the  most  advantageous 
methods  of  making  the  incisions  between  the  various 
orifices,  but  cases  vary  so  much  that  no  general  rule 
more  than  the  above  can  be  laid  down. 

The  fistulae  which  are  at  once  the  most  dangerous 
and  most  difficult,  are  those  which  perforate  the  leva- 
tor ani  muscle  and  penetrate  the  subperitoneal  space 
in  the  pelvis.  To  open  these  thoroughly  demands  a 
very  deep  and  often  bloody  incision,  but  unless  opened 
thoroughly  the  operation  is  ineffectual,  for  the  levator 
ani  closes  down  and  retains  the  discharge  above,  tend- 
ing to  the  formation  of  the  so-called  hour-glass  fistula. 
If  the  fistula  is  in  the  usual  position,  posterior  to  the 
anus,  there  is  much  less  danger  of  wounding  the  peri- 
toneum. If  it  is  anterior,  however,  this  possibility 
must  be  carefully  borne  in  mind.  The  opening  in  the 
levator  ani  may  be  stretched  with  Bigelow's  dilator  ad- 
vantageously, and  the  packing  must  be  inserted  to  the 
bottom.  Old,  deep  fistula  have  been  found  to  lead  in 
all  directions  above  the  levator  ani  muscle  and  trian- 
gular ligament,  and  at  times  perforate  bladder,  the  rec- 
tum or  vagina. 

As  a  rule,  the  dressing  should  be  changed  on  the 
second  day  after  the  operation,  and  each  day  after  that. 
Thorough  cleansing  is  essential,  and  it  is  best  to  use 
peroxide  of  hydrogen,  permanganate  of  potash  or 
corrosive  sublimate.  The  packing  should  be  carefully 
introduced  to  the  bottom  of  the  wound,  and  in  small 
quantity.  Care  should  be  taken  not  to  allow  pocket- 
ing of  the  discharge,  nor  to  interfere  with  the  granu- 
lation by  too  vigorous  dressings.  The  bowels  should 
not  be  moved  before  the  fourth  or  fifth  day,  and  an  en- 
ema of  warm  sweet  oil  (four  ounces)  should  be  given 
and  retained  for  one  or  two  hours  to  soften  the  feces, 
before  the  soap-suds  euema  which  is  intended  to  clean 
out  the  rectum.  The  diet  after,  as  before,  should  be  ex- 
clusively animal  broths,  for  at  least  four  or  five  days, 
since  these  produce  least  fecal  mass.  The  patient 
should  lie  preferably  on  the  side  opposite  the  fistula. 

The  after-treatment  is,  in  a  majority  of  cases,  at 
least,  as  important  as  the  operation.  If  good  results 
are  desired,  the  after-treatment  must  be  carried  out  by 
a  competent  assistant  who  understands  its  indications. 
The  patient  should  be  kept  either  in  bed  or  lying 
down  while  there  is  a  granulating  area  of  any  con- 
siderable extent,  as  the  motions  of  walking  are  not 
conducive  to  healing.  In  packing  the  wound,  iodoform 
gauze  has  given  the  greatest  satisfaction. 

The  duration  of  the  granulating  process  varies  ex- 
tremely. It  is  rarely  less  than  three  weeks,  except  in 
the  most  superficial  cases,  and  often  reaches  three 
months  and  more.  It  is  especially  long  in  the  cases 
perforating  the  levator  ani,  and  in  cases  originating 
from  necrosis  of  the  coccyx,  or  from  the  disintegration 
of  pelvic  glands.  The  character  of  the  operation  is 
80  slight  that  the  patient  is  often  unprepared  for  the 
length  of  the  monotonous  convalescence.  Of  the  100 
hospital  cases  recently  operated  in  the  Boston  City 
Hospital  the  duration  of  the  stay  in  the  hosjiital  aver- 
aged a  little  more  than  four  weeks,  the  extremes  being 
one  and  fifteen  weeks.  These  cases  were  all  dis- 
charged to  the  out-patient  department,  where  they 
were  under  treatment  at  least  two  weeks  on  an  aver- 
age. 

Whenever  the  internal  sphincter  is  involved  the 
patient  must  be  expressly  warned  beforehand  of  the 
possibility  of  incontinence.  Rarely  is  it  true,  of  solid 
feces,  but  often  of  gas  or  liquids;  and  not  unfrequently 
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this  is  a  peraiauent  conrlition.  An  insufficient  sphinc- 
ter, for  which  the  owner  is  unprepared,  is  a  memento 
of  tiie  operation  which  is  not  relislied  by  either  patient 
or  surgeon,  and  is  a  poor  exchange  for  a  fistula  which 
may  have  been  but  a  slight  annoyance. 

EXCISION. 

In  order  to  avoid  the  slow  granulation  of  a  deep 
wound,  American  surgeons  began  to  sew  up  certain 
cases  of  fistula,  with  the  hope  of  shortening  convales- 
cence. In  1886  Dr.  Smith  published  one  of  the  earli- 
est papers  upon  the  subject.  As  surgery  advances  it 
is  interesting  to  note  that  we  are  returning  in  a  limited 
measure  to  the  class  of  operation  which  is  said  to  have 
been  in  vogue  before  the  time  of  Percival  Pott.  The 
difference  is,  that  at  present  fistulae  are  not  sewed  up 
indiscriminately  after  operation,  but  the  cases  for  ex- 
cision are  carefully  chosen,  and  the  value  of  cleanli- 
ness and  antisepsis  during  and  after  the  operation  is 
fully  recognized  and  appreciated. 

Sinuses  in  various  parts  of  the  body  have  been  ex- 
cised and  sutured  for  years,  and  there  is  no  good  reason 
why  favorable  cases  in  the  ischio-rectal  fossa  should 
not  be  similarly  treated.  The  essentials  of  the  opera- 
tion are  that  it  shall  be  possible  to  remove  the  cause 
of  the  sinus,  to  convert  it  into  a  clean  wound,  and  to 
keep  it  clean.  If  these  conditions  are  obtained  and 
maintained,  the  result  will  be  the  healing  by  first  in- 
tention. The  type  of  fistula  therefore  to  which  this 
method  is  applicable,  is  non-inflammatory  fistula;,  of 
moderate  extent,  with  few  branches  ;  and  also  blind  in- 
ternal fistula;  of  all  varieties.  In  one  case  the  writer 
has  sutured  a  horse-shoe  fistula  with  excellent  result. 
The  fibrous  walls  must  be  removed,  preferably  by  dis- 
section, sometimes  with  the  curette.  Granulations  or 
pockets  must  be  cleaned  out  with  curette  or  Pacqueliu 
cautery,  hemorrhage  stopjieil,  and  the  walls  approxi- 
mated by  deep  sutures.  Silk  is  the  material  usually 
used.  It  is  advisable  to  introduce  each  suture  so  that 
it  encircles  the  wound  and  does  not  pass  through  its 
sides.  For  this  purpose  the  so-called  fish-hook  needle 
has  been  invented.  A  strong  needle  with  a  sharp 
curve  is  essential,  a  Hagadorn  preferably.  The  sutures 
vary  in  number  according  to  the  length  of  the  fistula, 
and  should  be  inserted  at  least  as  often  as  half-inch 
intervals.  Sutures  are  removed  in  from  three  to  six 
days ;  the  dressing  should  be  a  wet  corrosive  pad, 
1-3,000.  The  pain  following  the  operation  is  apt  to  be 
greater  than  in  simple  incision.  If  the  case  is  not 
progressing  favorably,  heat  and  redness  increase,  with 
the  signs  of  retained  pus  ;  the  stitches  are  removed 
alternately,  and  even  in  these  cases  a  considerable 
amount  of  union  is  often  gained.  It  is  sometimes  ad- 
visable, especially  in  old  fistulse,  to  insert  an  iodoform 
bougie  into  the  bottom  of  the  wound,  and  sew  the  sides 
together  around  it. 

In  superficial  fistulse  it  is  almost  invariably  success- 
ful. In  deeper  cases  it  sometimes  succeeds  unexpect- 
edly. It  has  never  found  much  favor  among  English 
operators  —  most  of  them  dismissing  it  lightly  —  and 
one  (Cribs)  denouncing  it  as  "  opposed  to  every  tradi- 
tion of  sound  surgery."  Such  an  opinion  is  interest- 
ing as  an  indication  of  pathological  conservatism,  but 
is  worthless  otherwise.  It  would  seem  that  the  opera- 
tion of  excision  for  fistula  will  find  a  larger  field  in 
the  future.  Its  obvious  advantage  is  in  the  time 
gained  in  convalescence. 

No  matter  what  the  method  of  treatment  may  be,  a 


certain  percentage  of  cases  which  seem  simple  enough, 
will  be  found  to  be  either  obstinate  in  healing,  or  upon 
investigation  to  have  recurred  after  a  short  period  of 
apparent  cure.  In  tracing  cases  operated  during  the 
past  four  months  the  writer  has  discovered  such  an 
instance.  The  man  was  discharged  cured,  after  a  dis- 
section and  suturing  of  a  rather  extensive  sinus,  which 
healed  remarkably  well.  Two  months  afterwards,  he 
presented  a  slight  occasional  discharge  from  an  open- 
ing too  small  to  be  easily  discovered,  but  which  was 
eo  insignificant  when  compared  to  the  condition  before 
operation,  that  it  would  have  beeu  ignored  by  the 
patient. 

In  obstinate  cases,  second  and  third  operations  are 
sometimes  necessary.  By  continued  operation  and 
care,  however,  almost  any  fistula  may  be  cured,  unless 
it  be  a  symptom  of  an  advanced  general  tuberculosis, 
or  in  a  patient  very  much  debilitated,  or  very  old. 

The  question  of  advisubility  of  operating  upon 
fistulae  in  patients  suffering  from  pulmonary  tubercu- 
losis has  been  discussed  at  great  length  by  almost 
every  writer  upon  the  subject.  And  yet  the  necessity 
for  such  extended  discussion  is  not  easily  apparent. 
Of  the  100  cases  alluded  to  in  the  City  Hospital,  only 
three  had  symptoms  which  were  considered  of  suffi- 
cient importaiice  to  be  called  phthisis  complicating 
fistula.  These  three  were  operated  and  healed  readily, 
and  were  discharged  nearly  well  in  one,  two  and  four 
weeks  respectively.  More  recently  another  case  was 
admitted  for  operation  in  which  the  general  condition 
was  so  bad  that  no  operation  was  deemed  advisable. 
The  patient  died  of  phthisis  within  three  weeks. 
These  cases  show  the  indications  for  operating  on 
fistula  in  phthisis,  and  they  do  not  differ  essentially 
from  indications  for  any  other  operation  in  the  same 
condition.  Each  case  must  be  a  law  unto  it- 
self. If  in  the  judgment  of  the  surgeon  the  condition 
of  the  patient  is  good  enough  to  withstand  the  opera- 
tion, and  if  the  benefit  expected  is  greater  than  the 
discomfort  attendant  upon  the  operation,  then  the 
fistula  should  be  operated.  It  is  not  a  fact  that  such 
fistulae  refuse  to  heal.  And  when  they  are  obstinate, 
the  general  condition,  rather  than  the  local  etiology, 
is  to  blame.  As  a  rule,  a  typical  tubercular  fistula  is 
easily  diagnosticated  by  its  large  ragged  openings  — 
thin  walls,  sanious  discbarge  and  unhealthy  appearance. 
In  such  operations  it  is  well  to  substitute  chloroform 
for  ether  ;  to  get  the  patient  into  the  sun  and  fresh 
air  as  soon  as  possible  afterwards,  to  push  the  nourish- 
ment and  to  try  and  improve  the  general  condition  in 
every  way.  Gant,  in  speaking  of  this  subject,  says 
that  five  percent,  of  all  phthisical  cases  have  fistula, 
and  twelve  percent,  of  all  fistulae  have  phthisis.  So 
far  as  the  writer  has  been  able  to  discover  from  a 
rather  rapid  examination  of  records,  Gant's  percentages 
are  higher  than  the  average  for  this  part  of  the  country. 

While  it  is  certainly  true  that  occasional  cases  may 
be  cured  by  cleanliness,  caustic  or  simple  packing, 
there  are  still  only  three  methods  which  may  be  seri- 
ously considered  in  the  treatment  of  fistula  ;  and  their 
importance  and  value  rank  in  the  order  given:  (1) 
incision  and  packing,  (2)  excision  and  suture,  (3) 
elastic  ligature.  And  in  all  of  these  methods,  the 
after-treatment  is  at  least  as  important  as  the  opera- 
tion itself. 


The   Medico-Chirurgical    College   of   Philadelphia 
has  extended  its  course  of  study  to  four  years. 
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CONSUMPTION   NOT  CONTAGIOUS.' 

BV  CHARLES  WIK8LOW  Dri-I.ES,  M.D., 
fW/oir  of  Ihf  College  of  Physiciam  of  PhxUMphia,  FMotoofth, 

Acathmy  of  Surgery  of  mUadelphia,  SurgtoH  to  the  Ru»h  Botpilai 

for  Consumption,  etc. 
In  tlie  past  eiglit  or  ten  years  the  newspapers  of 
most  of  our  cities  liave  contained  numerous  statements 
intended  to  prevent  tlie  spread  of  consumption  by  con- 
vincing the  people  that  tlie  disease  is  contij;ious. 
These^tateinents  have  usually  been  made  by  too  en- 
thusiastic individuals  in  the  profession,  and  sometimes 
by  boards  of  health  acting  in  their  official  capacity  ; 
but  I  do  not  know  that  any  thoroughly  conservative 
and  dignified  medical  body  has  ever  recommended  the 
compuTsory  notification  of  consumption,  although  the 
matter  has  been  repeatedly  discussed  by  such  bodies. 
The  motives  of  those  who  wish  to  impress  upon  the 
community  the  idea  of  the  contagiousness  of  consump- 
tion must  not  be  questioned,  but  it  is  not  improper  to 
suggest  that  their  theory  may  be  somewhat  strained  in 
its  application.  I  have  for  years  been  interested  in 
this  subject,  partly  from  my  connection  with  the  Rush 
Hospital  for  Consumption,  in  Philadelphia,  and  partly 
from  the  interest  every  one  feels  in  the  matter ;  and  I 
have  collected  some  notes  in  regard  to  it  that  confirm 
the  conviction  founded  on  my  own  observation  that  it 
is  improper  to  speak  of  consumption  as  a  contagious 
disease,  and  my  doubt  of  the  propriety  of  considering 
it  as  to  any  marked  extent  infectious.  I  know  that  a 
number  of  interesting  coincidences  have  been  observed, 
showing  the  frequent  occurrence  of  consumption  in 
certain  buildings ;  but  I  think  a  just  estimate  of  the 
significance  of  these  observations  cannot  be  made  at 
present,  and  that  they  deserve  critical  attention  before 
they  are  regarded  as  conclusive ;  for  it  does  not  ap- 
pear from  what  is  recorded  that  the  reporters  and  col- 
lectors of  these  cases  have  taken  into  consideration  all 
the  conditions  that  might  tend  to  promote  the  develop- 
ment of  consumption. 

Almost  all  believers  in  the  infectiousness  of  con- 
sumption have  founded  their  arguments  upon  experi- 
ments that  do  not  seem  so  conclusive  when  we  reflect 
that  the  results  of  inoculation  experiments  conducted 
upon  animals  of  a  weak  and  unresisting  constitution, 
and  under  circumstances  most  favorable  to  the  destruc- 
tion of  their  health  and  life,  ought  not  to  be  compared 
without  reserve  to  the  dissimilar  conditions  of  human 
beings  who  usually  have  the  supposed  materies  morbi 
brought  into  contact  with  their  unbroken  cutaneous  or 
mucous  surfaces  and,  in  the  case  of  the  lungs,  only 
after  sifting  through  the  nasal  passages. 

A  curious  line  of  argument  in  support  of  the  con- 
tagion theory,  just  now,  is  the  claim  that  since  the 
general  promulgation  of  this  theory  there  has  been  a 
decrease  in  the  number  of  deaths  from  this  disease. 
This  diminution  is,  I  think,  real,  although  in  some 
places  it  has  been  unquestionably  exaggerated  owmg. 
to  a  misapprehension  of  those  who  report  it.  For 
example,  acertaiu  elation  has  been  felt  by  the  New  York 
Board  of  Health  over  a  reduction  of  the  mortality 
from  consumption  in  that  city.  This  elation  was  not 
at  all  remarkable,  but  it  was  corrected  when  attention 
was  called  to  the  fact  that  the  figures  used  in  recent 
years  included  rural  sections  of  New  York  that  did 
not  come  into  the  statistics  of  previous  years,  and  to 
the  fact  that  restrictive  laws  adopted  by  boards  of 
health  often  put  too  great  a  strain  upon  the  candor  of 

'  Read  before  the  College  of  Pbysiciaua  of  PkilaUelptaia,  June  2, 1897. 


medical  men,  and  lead  them  to  report  cases  that  they 
have  reason  to  believe  are  cases  of  consumption  under 
the  head  of  some  other  disease,  so  that,  for  example, 
pneumonia,  bronchitis,  congestion  of  the  lungs,  and 
such  titles  are  employed  to  cover  up  what  is  regarded 
as  an  uncomfortable  fact.^  I  am  informed  also  that  in 
Philadelphia  certain  insurance  societies  refuse  to  pay 
their  policies  in  case  of  death  from  consumption,  and 
that  as  a  consequence  many  cases  of  consumption  are 
now  reported  under  other  titles.  It  is  impossible, 
therefore,  to  speak  very  positively  as  to  the  exact  rate 
of  diminution  of  consumption  ;  but  the  statistics  of  all 
civilized  countries  show  that  for  the  last  twenty-five 
or  more  years  there  has  been  a  pretty  constant  and 
fairly  even  diminution  in  the  number  of  deaths  from 
consumption,  quite  irrespective  of  any  attempt  at  iso- 
lation of  the  cases  or  systematic  disinfection  of  the 
sputa.  Very  recently  Dr.  Samuel  W.  Abbott  has 
published  an  interesting  letter"  accompanied  by  a  dia- 
gram showing  the  comparatively  even  reduction  of  the 
mortality  from  consumption  in  Massachusetts  in  forty 
years,  from  1853  to  1893,  from  forty-two  to  twenty- 
three  per  ten  thousand  of  the  population. 

The  zeal  with  which  some  medical  men  have  pressed 
the  idea  that  consumption  is  a  contagious  disease 
would  naturally  lead  to  a  very  exaggerated  fear  of  the 
disorder,  and  in  spite  of  the  feeble  and  scattered  and 
utterly  inadequate  attempts  to  limit  its  dispersion,  it  is 
comforting  to  observe  that  although  countless  millions 
of  tubercle  bacilli  are  spread  abroad  in  public  places 
and  public  conveyances,  they  do  not  produce  the  terri- 
ble results  that  one  might  naturally  expect.  It  is 
furthermore  comforting  to  know  that  it  is  hard  to  find 
in  the  world  a  single  careful  observer  connected  with 
an  institution  in  which  large  numbers  of  consumptives 
are  gathered  who  accepts  the  theory  that  consumption 
is  in  any  proper  sense  of  the  term  a  contagious  disease. 
I  am  not  unaware  of  the  instances,  cited  by  a  few 
writers,  that  point  to  a  certain  degree  of  commanica- 
bility  of  consumption,  or  unfamiliar  with  papers  like 
that  of  Dr.  Kolb,  of  Kaiserlauten  ;*  but  these  may  be 
offset  bv  the  observation  of  those  who  have  been  most 
in  contact  with  large  numbers  of  the  disease.  Dr.  C. 
Theodore  Williams,  of  the  Brompton  Hospital  for 
Consumptives,  in  London,  published  an  article  in  1882, 
in  which  he  gave  a  summary  of  the  experience  of  this 
great  hospital  in  the  matter  of  the  contagiousness  of 
consumption.  The  figures  indicate  that  only  four 
persons  in  a  number  that  1  think  may  be  fairly  esti- 
mated at  about  five  hundred,  including  resident  medi- 
cal officers,  clinical  assistants,  matrons,  superintendents, 
nurses,  servants,  gallery  maids,  porters,  secretaries, 
clerks,  dispensers,  chaplains,  physicians  and  assistant 
physicians,  had  contracted  the  disease  in  the  hospital.' 
In  1883  Dr.  Williams  said,  at  a  meeting  of  the  Medi- 
cal Society  of  London  :  "  the  evidence  of  the  Brompton 
Hospital  distinctly  negatives  any  idea  of  its  contagion 
in  the  ordinary  sense  of  the  word."'  At  the  same 
time.  Dr.  Drysdale  said  that  he  had  for  several  years 
searched  diligently  for  a  case  of  transmission  of  the 
disease  among  his  phthisical  patients,  but  had  failed  to 
find  one.'  Dr.  Arthur  Ransome,  Professor  of  Public 
Health  in  Owens  College,  Manchester,  published  an  in- 

2  Medical  Record,  February  13,  1M7,  p.  244. 

3  Journal  of  tbe  American  Medical  Association,  April  10,  1897. 

*  Beobachtungeu   iiber  Tuberculose   in  Gefaiignis^e.    Zelucll.  Tur 
HygienH  uiid  Inlectious-kraukbeiten,  1895,  xix,  484-506. 
'  Br  tieb  Mvdical  Journal,  September  30, 1882. 
"  Lancet,  February  24,  1883,  p.  312. 
'  Ibid,  p.  321. 
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teresting  article  entitled  "  CoiiBumptive  Scare,"*  in 
wliicli  he  refers  to  the  alarming  leaflets  scattered  broad- 
cast in  England  (as  they  have  been  scattered  in  this  coun- 
try), and  maintains  that  hospitals  for  consumption  are 
not  hot-beds  of  infection  —  as  according  to  the  conta- 
gion theory  they  should  be — but  that  the  universal  testi- 
mony of  physicians  of  these  institutions  is  that  "  no  such 
conveyance  of  the  disease  can  be  traced  in  any  such 
institution."  He  furthermore  says  (and  in  this  my 
own  observations  agree),  ''  it  would  almost  appear  from 
the  statistics  brought  forward,  that  their  wards  were 
the  safest  places  in  which  susceptible  persons  could 
take  up  their  abode."  "  I  might  say,"  he  adds,  "  that 
my  own  personal  experience  after  fifteen  years  at  the 
Manchester  Hospital  for  Consumption  would  be  en- 
tirely favorable  to  this  view." 

At  a  meeting  of  the  Cambridge  Medical  Society  of 
England,  some  time  ago,"  the  communicability  of 
phthisis  was  discussed,  all  the  members  having  been 
asked  by  post  for  their  experience.  Out  of  thirty- 
eight  replies,  thirty-four  were  negative.  At  that  time 
a  statement  was  made  by  Mr.  Lawrence  Humphrey 
of  the  number  of  cases  in  which  contagiousness  could 
be  suspected  in  the  Brompton  Hospital,  as  follows: 
Of  four  resident  medical  men  (one  for  twenty-five 
years)  none  had  any  lung  disease;  of  six  matrons, 
none  had  consumption;  of  150  resident  clinical  assist- 
ants, eight  became  consumptive,  five  died,  but  in  only 
one  was  the  disease  developed  during  residence.  Since 
1867,  of  101  nurses,  only  one  died  of  phthisis,  and 
that  after  leaving  the  hospital.  Before  1867,  six  died, 
three  of  phthisis,  but  only  one  became  ill  and  consump- 
tive while  resident,  and  she  had  a  consumptive  sister. 
Of  32  gallery-maids,  since  1867,  none  developed 
phthisis  while  in  the  hospital.  Of  20  house-porters, 
five  died,  but  none  of  consumption. 

At  the  Chest  Hospital,  Victoria  Park,  London,  dur- 
ing the  last  fifteen  years,  of  five  resident  medical 
oHicers,  all  were  alive  and  well ;  of  two  matrons,  none 
had  consumption,  and  no  clinical  assistant  was  known 
to  have  developed  lung  disease  at  the  hospital.  Oue 
nurse  out  of  50  or  60  in  the  last  few  years  became 
consumptive  while  at  the  hospital,  and  died  after  a 
year's  illness. 

Very  recently  Dr.  Stubhert,  speaking  of  the  only 
hospital  in  New  York  for  this  class  of  patients,  stated 
that  there  had  not  been  a  case  of  infection  among  the 
attendants."  The  experience  at  the  Rush  Hospital 
for  Consumption,  in  Philadelphia,  has  been  precisely 
the  same. 

In  this  conuection  I  would  refer  to  a  paper  by 
Kirchner,"  who  sought  many  times  for  tubercle  bacilli 
in  the  dust  of  rooms  occupied  by  a  large  number  of 
consumptive  patients,  and  found  them  only  in  one  in- 
stance. The  comparative  innocuousness  of  dust  which 
might  fairly  be  considered  the  most  dangerous  con- 
ceivable is  further  indicated  in  an  article  on  the  "  Dis- 
semination of  Tuberculosis  by  Infected  Dust," "  in 
which  Mr.  Clifford  Beale,  Physician  to  the  Victoria 
Park  Hospital,  for  consumption,  of  London,  says:' 
"The  theory  has  been  so  readily  established  that  the 
tuberculous  disease  may  be,  and  probably  often  is,  con- 
veyed into  the  receptive  lungs,  by  means  of 'inhaled 

'  Medical  Chronicle,  .January,  1895. 

»  Lancet,  February  24,  1S85,  p.  323. 
'"  Jleilical  Record,  February  13,  1S97. 

"  Dntersuchungen  von  Staub  auf  Tnberkerbacillen.     Zeitach.  f. 
Hygiene  und  Iiifektionskr.,  IS95,  xlx.  pp.  153-lBO. 
"  Lancet,  February  24,  li<94,  pp.  470,  471. 


dust,  and  precautions  against  the  possibility  of  such  con- 
veyance have  been  so  widely  advocated,  that  it  would 
seem  to  be  superfluous  at  the  present  time  to  offer  any 
observations  or  criticisnas  which  might  tend  to  throw 
doubt  upon  so  simple  and  satisfactory  a  demonstration  ; 
but,  however  satisfactory  the  facts  mar  appear  to  be 
when  looked  at  from  the  purely  experimental  point  of 
view,  it  must  be  confessed  that  from  the  clinical  stand- 
point they  admit  of  considerable  discussion.  In  order 
to  satisfy  the  clinical  mind  it  is  necessary  that  evidence 
should  be  forthcoming  to  prove  that  those  who  are 
especially  liable  to  the  inhalation  of  infected  duct 
should  also  be  more  prone  to  tuberculous  disease  than 
others  who  have  not  been  so  exposed.  It  is  to  the 
records  of  the  hospitals  for  the  treatment  of  phthisis  that 
we  should  naturally  turn  for  such  evidence,  and  more 
especially  to  the  records  of  the  years  anterior  to  the 
publication  of  Dr.  Cornel's  observations.  It  has,  how- 
ever, been  abundantly  proved  that  no  such  eviiience  is 
obtainable  in  this  country.  To  take  the  experience 
of  the  chest  hospitals  at  Victoria  Park  and  at  Bromp- 
ton respectively,  the  figures  collated  and  published  by 
Dr.  Andrew  and  Dr.  Theodore  Williams  made  it  clear 
that  no  special  liability  to  tuberculous  disease  could  be 
demonstrated  among  the  medical  and  nursing  staffs  of 
these  hospitals  during  a  period  of  twenty  years.  Quite 
recently  Drs.  Heron  and  Chaplin,  in  an  article  entitled 
"The  Relation  of  Dust  in  Hospitals  to  Tuberculous 
Infection,"  "  published  the  results  of  a  series  of  ex- 
periments made  upon  susceptible  animals  by  actual  in- 
jection of  dust  taken  from  wards  occupied  almost  ex- 
clusively by  tuberculous  persons,  and  have  shown  that 
such  dust  possessed  but  little  infective  power.  From 
these  observations  it  must  be  concluded  that  the  dust 
of  a  consumption  hospital  is  not  especially  dangerous 
to  those  who  must  of  necessity  inhale  it,  nor  does  it 
always  set  up  tuberculous  disease  in  susceptible  ani- 
mals when  introiluced  by  way  of  direct  inoculation." 

Mr.  Beale  then  describes  a  study  of  the  effect  of 
breathing  dust  that  might  be  assumed  to  be  as  thor- 
oughly filled  with  the  bacilli  of  tuberculosis  and  their 
spores  as  any  dust  could  be.  He  inquired  of  some  of 
the  largest  paper-mills  iu  England  and  Scotland  through 
the  board  of  managers  and  medical  officers  in  regard 
to  the  occurrence  of  tuberculous  disease  among  per- 
sons employed  in  their  mills,  and  especially  iu  the 
sorting.rooms,  at  a  time  when  hospitals  for  consump- 
tion did  not  practise  disinfection.  In  the  latter,  as  is 
well  known,  (here  is  an  enormous  amount  of  dust  sus- 
pended in  the  air,  which  is  constantly  breathed  by 
persons  at  the  age  in  which  tuberculosis  is  most  easily 
acquired.  Although  he  found  that  no  attempt  was 
made  to  disinfect  the  rags,  he  could  not  find  that  there 
was  any  frequent  occurrence  of  tuberculosis  in  the 
persons  exposed  to  this  presumptive  danger.  He 
found  also  that  it  was  the  opinion  of  persons  connected 
with  paper-mills  that  work  in  this  particular  atmo- 
sphere was  not  a  cause  of  tuberculous  disease.  He 
found  no  case  whatever  of  tuberculosis  of  the  skin. 
Some  replies  which  he  quotes  indicate  that  these  were 
carefully  prepared,  with  due  appreciation  of  the  im- 
portance of  the  subject.  He  admits  that  there  is  no 
positive  evidence  that  in  any  of  the  places  investigated 
there  were  rags  infected  with  tuberculous  matter.  But 
the  conclusion  to  which  he  has  come  is,  that  the  facts 
he  has  gathered  "  go  to  support  the  view  derived  from 
the  vital  statistics  of  the  consumptive  hospitals  that 
"  Lancet,  January  6, 1894. 
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prfsumably  tuberculized  dust  is  uot  a  striking  factor 
iu  the  disseniiuatioii  of  tuberculous  disease,"  aud  tbat 
••cliuical  observation  abundantly  shows  that,  in  those 
very  places  where  dust  is  most'  likely  to  be  tubercul- 
ized, tuberculous  disease  does  not  appear  to  be  dis- 
seminated." This  interesting  article  coulinus,  as  the 
author  states,  the  deductions  of  Drs.  Heron  aud  Chap- 
lin in  tlieir  paper  ou  the  relation  of  dust  in  hospitals 
to  tuberculous  infection,  in  wliicli  ihey  published  the 
results  of  a  series  of  experiments  made  upon  suscepti- 
ble animals  by  injection  of  dust  taken  from  wards  oc- 
cupied almost  exclusively  by  tuberculous  persons,  and 
have  shown  tliat  such  dust  possesses  but  little  infective 
power.  From  these  observations  it  must  be  concluded 
that  the  dust  of  a  consumption  hospital  is  uot  especially 
dangerous  to  those  who  must  of  necessity  inhale  it, 
nor  does  it  always  set  up  tuberculous  disease  in  sus- 
ceptible auimals  when  introduced  by  way  of  direct  in- 
oculation. 

In  the  article  alluded  to,  Drs.  Heron  and  Chaplin  " 
described  one  hundred  inoculation  experiments  made 
with  dust  from  long  uncleaned  passages,  shutters, 
pieces  of  furniture,  and  so  forth,  in  the  Bromptou 
Hospital.  Iu  the  entire  series  they  produced  tuber- 
culosis by  inoculation  in  guinea-pigs  only  twice.  Iu 
reporting  their  own  investigations  they  say  it  is  very 
easy  to  attach  too  much  importance  to  the  results  of 
research  of  this  kind  wheu  it  deals  with  only  one  hun- 
dred experiments,  adding:  "We,  however,  think  we 
are  justified  iu  stating  tiiat  the  outcome  of  our  work 
shows  that  in  the  wards  aud  out-patient  department  of 
a  hospital  where  a  very  moderate  amount  of  care  is 
taken  to  prevent  the  spread  of  infection  from  the  ex- 
pectoration of  tuberculous  persons,  there  is,  within  the 
limits  of  our  observations,  surprisingly  little  evidence 
of  the  escape  of  tuberculous  bacilli  to  become  a  source 
of  infection.  Now,  although  it  is  true  that  the  tuber- 
culous bacillus  probably  retains  its  virulence  at  least 
as  well  as  any  other  organism  does  when  it  is  living  a 
non-parasitic  life,  still  it  must  be  remembered  that 
there  exists  no  experimental  proof  to  guide  us  where 
human  beings  are  concerned,  and,  therefore,  it  is  not 
known  that  it  follows  that  because  tuberculous  bacilli 
will  kill  a  guinea-pig  or  a  rabbit,  after  the  micro  organ- 
ism has  been  lying  iu  sputa  which  have  beeu  drying 
on  a  floor  for,  say,  six  weeks  ;  we  say  it  does  not  fol- 
low that,  because  the  bacilli  can  do  tliis,  they  could, 
therefore,  iu  like  circumstances,  kill  a  man.  It  is 
known  tliat  the  anthrax,  which  will  surely  kill  a 
guinea-pig,  is  not  by  any  means  certain  to  kill  an  ox. 
In  like  manner  lliere  exists  no  proof  that  the  tubercle 
bacillus  which  is  taken  from  drying  spulutn,  and  which 
is  surely  fatal  to  the  guinea-pig,  will  also  kill  a  human 
being.  It  may  be  highly  probable  that  it  will  do  so 
iu  favorable  circumstances,  but  that  is  the  utmost  that 
can  be  safely  said  within  the  limits  of  our  present 
knowledge." 

The  observations  of  large  hospitals  for  consumption 
is  borne  out  by  that  of  resorts  for  consumptives.  It 
nowhere  appears  that  the  gathering  of  consumptives 
iu  certain  places  is  an  occasion  of  consumption  among 
the  original  inhabitants  of  these  i)lace8.  Within  a 
year  it  has  been  reported  that  there  was  a  slight  in- 
crease in  the  number  of  deaths  from  consumption  in 
the  Adirondacks  iu  New  York,  but  this  is  attributed 
by  Dr.  Trudeau,  not  to  communication  of  the  disease, 
but  to  deaths  of  persons  who  have  come  to  the  Adi- 
u  Lancet,  January  6, 1891,  pp.  14-16, 


rondacks  already  consumptive  and  too  late  to  be  saved 
from  death.  In  German  health-resorts,  like  that  of 
Gobersdorf,  it  has  beeu  found  that  the  death-rate 
diminished  after  the  establishment  of  institutions  for 
the  treatment  of  consumption.  There  is  a  simple  and 
natural  explanation  for  this  which  does  uot  compel  us 
to  go  so  far  as  to  assert  that  the  proximity  of  con- 
sumptives is  per  se  an  advantage.  It  is  enough  now  to 
show  that  it  is  not  per  se  a  disadvantage.  Very  re- 
cently an  interesting  letter  was  published  by  Dr. 
Clinton  Wagner,  of  New  York,'*  quoting  oue  from 
Dr.  S.  E.  Solly,  of  Colorado  Springs,  who  sums  up  his 
experience  and  observation  as  a  specialist  by  saying 
that  "  the  dangers  of  contagion  from  a  consumptive 
are  so  easily  controlled  that  it  is  by  no  means  neces- 
sary to  separate  consumptives  from  healthy  persons. 
.  .  .  At  Colorado  Springs  the  consumptives  mingle 
with  the  other  residents  of  the  city  on  all  occasions  — 
at  church  service,  theatre,  concerts,  and  in  the  over- 
heated and  crowded  rooms  of  private  residences  during 
social  fuuctious  ;  they  reside  iu  the  same  hotels,  board- 
ing-houses, and  private  dwellings  with  those  not  afMicted 
with  the  disease,  and  no  attempt  at  isolation  has  been 
made.  Notwithstanding  this  apparent  indifference  on 
the  part  of  the  local  authorities  to  the  contagiousness 
of  the  disease,  only  twenty  cases  have  originated  in 
Colorado  Springs  in  twenty  years." 

Dr.  Solly  also  says,  to  disarm  a  possible  objection  to 
the  obvious  deduction  from  these  facts  :  "  In  the  poorer 
lodging-houses  of  the  town  there  are  many  ill-ventilated 
rooms,  inside  or  on  the  north  side  of  the  building,  in- 
habited by  consumptives  and  their  families,  where 
recklessness  of  expectoration  and  carelessness  of  ordi- 
nary cleanliness  are  marked  features  of  their  domestic 
menage ;  yet  cases  of  contagion  do  not  average  more 
tlian  one  a  year." 

Dr.  Wagner  says,  from  his  own  observation  :  "  At 
Davos-Plaiz,  in  Switzerland,  where  I  spent  a  winter  a 
few  years  ago,  a  very  large  number  of  consumptives 
were  staying.  The  hotels  were  crowded,  and  of  the 
1,500  strangers  in  the  village,  about  1,000  were  con- 
sumptives. At  the  hotel  at  which  I  stayed  there  were 
about  120  guests,  about  80  of  whom  were  cousumptives. 
At  Davos,  during  the  winter,  the  invalid's  day  for  out- 
ing is  liiuittd  to  four  and  one-half  hours  ;  the  remainder 
of  the  twenty-four  hours  is  spent  within  doors.  No 
one  stood  iu  dread  of  contracting  the  disease,  and  no 
cases  occurred  iu  which  it  was  conveyed  from  person 
to  person.  No  special  precautious  were  taken  by  the 
physicians  and  local  authorities  to  prevent  contagion, 
other  than  good  ventilation  of  the  living-  and  bed-rooms. 
As  in  Colorado  Springs,  no  cases  of  the  disease  origi- 
nated at  Davos." 

At  the  last  meeting  of  the  American  Climatological 
Association,  Dr.  Vincent  Y.  Bowditch,  of  Boston, 
earnestly  deprecated  the  reckless  and  extravagant  utter- 
ances regarding  the  contagiousness  of  pulmonary  con- 
sumption made  by  medical  men  as  well  as  laymen  in  a 
recent  discussion  in  the  daily  press,  and  "  showed  that 
in  well-regulated  hospitals  or  sanitaria  for  cousump- 
tives contagion  is  almost  unknown,  or,  at  least,  that 
with  ordinary  cleanliness  and  care  as  to  the  destruction 
of  the  sputa,  the  dauger  is  reduced  to  a  minimum."  '° 

Notwithstanding  these  facts  and  others  that  would 
be  mere  repetitious  of  them  from  equally  competent 
authorities,  a  few  men  still  manage  to  disturb  the  pro- 

"■  Medical  Itecord,  February  7.  1896. 

'»  Jourual  of  the  Amerlcau  ^Medical  Association,  November,  1696, 
p.  1016. 
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fession  and  alarm  the  community  from  time  to  time 
with  exaggerated  statements  on  tbis  subject,  overlook- 
ing the  fact  that  present  observations  and  historical 
occurrences  demonstrate  that  consumptiou  is  not  con- 
tagious (in  the  ordinary  sense  of  this  term)  and  that 
extreme  measures  of  isolation  and  disinfection  are  un- 
necessary and  useless.  Two  hundred  years  ago,  in 
places  as  remote  as  Ireland  and  Italy,  consumptiou 
was  regarded  as  contagious,  and  frantic  attempts  were 
made  to  limit  its  ravages.  Naples  set  a  custom  that 
would  hardly  be  emulated  by  our  zealous  American 
Boards  of  Healtii.  In  Naples  and  Rome  it  was  custo- 
mary to  sacrifice  the  clothes  and  furniture  used  about 
the  sick,  and  even  to  scrape  the  walls  and  tear  down 
the  woodwork  of  the  chambers  in  which  they  had  been 
sick. 

The  subject  of  the  contagiousness  of  consumption 
and  compulsory  notification  was  thoroughly  discussed 
by  the  College  in  January,  1894,  and  notwithstanding 
the  labored  and  ingenious  arguments  of  those  devoted 
to  the  contagion  theory,  the  conclusion  of  the  College 
was  that  the  evidence  did  not  justify  such  measures  as 
the  contagiouists  thought  to  be  essential  to  limit  what 
they  call  the  spread  of  the  disease. 

It  is  questionable,  in  view  of  what  has  been  already 
stated,  for  one  to  say,  without  qualification,  that  con- 
sumption is  an  infectious  disease  ;  and,  as  I  have  stated 
in  a  paper  read  before  the  Medical  Society  of  the  State 
of  Pennsylvania,  Blay  18,  1897,"  those  who  have 
alarmed  the  world  by  expressing  extreme  views  in  re- 
gard to  its  infectiousness  have  committed  a  serious 
blunder,  for,  while  observation  justifies  the  belief  that 
there  is  distinct  danger  that  persons  deprived  of  their 
liberty,  with  little  opportunity  for  exercise,  whose 
habits  of  life  are  chauged,  whose  food  may  be  insutR- 
cient,  and  who  are  herded  with  others  suffering  with 
consumptiou,  may  contract  the  disease  from  tliem  (as 
shown  by  the  statistics  of  convents  and  prisons),  the 
malady  can  hardly  be  called  infectious  in  a  broad  and 
general  way.  As  Dr.  Russell,  of  Glasgow,  has  said, 
"  In  the  academic  sense  it  is  infection-! ;  in  the  popular 
sense  it  is  not,"  and  those  who  wish  to  secure  the  ob- 
servation of  prudent  rules  of  health  would  do  well  to 
avoid  those  extreme  pronouncements  which  have  beeu 
made  in  this  country  and  in  some  others,  and  to  rather 
copy  the  careful  and  discreet  utterances  of  the  French 
Society  for  the  Prevention  of  Pulmonary  Phthisis  and 
other  Forms  of  Tuberculosis,  which,  in  a  circular  in 
tended  for  general  distribution,  makes  a  statement  that 
can  be  thoroughly  endorsed  by  those  who  wish  to  do 
what  they  can  to  prevent  the  spread  of  this  disease, 
namely  : 

"  We  know  further  that  the  consumptive  is  not  in 
the  least  dangerous  by  contact  or  proximity  ;  that  it  is 
never  his  body  nor  his  breath  which  is  hurtful ;  and 
that  we  can  chat  with  him  for  hours,  live  with  him  for 
years,  and  even  sleep  in  his  room  and  give  him  the 
most  constant  care  without  running  any  serious  risk, 
provided  we  take  certain  precautions,  the  chief  of  which 
is  to  collect  his  expectoration,  and  not  delay  the  de- 
struction of  his  sputum  until  it  becomes  dry  and  is 
disseminated  as  dust  in  the  air." 

Finally,  although  I  have  just  used  the  word  "  spread" 
in  connection  with  this  disease,  I  think  it  is  well  to  add 
that  consumptiou  is  not  a  disease  that  is  now  spread- 
ing ;  on  the   contrary,   in   the   time   covered  by    most 

"  Comforting  Facts  about  Cousamution.    Medical  Age,  June  10, 
1897. 


accurate  vital  statistics  of  this  country  and  Europe,  it 
has  diminished  considerablv  in  frequency.  Some  earn- 
est advocates  of  restrictive  measures  have  already 
claimed  that  the  reductions  observed  within  the  past 
few  years  have  been  due  to  the  attempts  that  have  been 
made  to  restrict  it  by  boards  of  health  ;  but,  fortu- 
nately, the  community  has  a  better  reliance  than  this 
weak  and  inefficient  one,  and  is  encouraged  by  the 
knowledge  that  for  many  years  there  has  been  a  com- 
paratively steady  decline  in  the  proportion  of  cases  of 
consumption.  The  disease  is  not  spreading,  as  alarm- 
ists make  the  community  to  fear,  but  is  actually  con- 
tracting; and  the  hope  may  be  entertained  that,  with 
the  inculcation  of  reasonable  and  proper  precautions, 
without  spasmodic  and  violent  measures,  the  ravages  of 
consumption  will  become  less  and  less,  and  it  will  soon 
cease  to  be  the  scourge  and  terror  that  it  now  is. 


Clinical  2Departmfnt« 


A  CASE  OF  INTUBATION,  AT  THE  AGE  OF 
FOUR  MONTHS  AND  TEN  DAYS.i 

BTF.  W.  TAYLOR,  M.D.,  OAMBBIDGE,  MASS. 

J.  S.,  male;  born  August  11,  1896,  always  well 
till  present  sickness. 

December  21,  1896.  Tiie  child  is  large  for  his  age, 
well  developed  and  well  nourished.  The  mother  says 
that  be  has  been  fretful  for  several  days  ;  that  yes- 
terday about  noon  he  began  to  be  hoarse  and  to  choke  ; 
and  that  he  has  been  worse  this  morning.  When  seen 
at  one  p.  m.,  the  respiration  was  noisy,  there  was 
moderate  laryngeal  obstruction,  both  tonsils  were 
enlarged,  and  covered  with  dense  membrane.  At  3.30 
P.M.,  the  rectal  temjierature  was  102°  F.,  pulse  strong 
and  very  rapid,  respiration  labored,  prostration  slight, 
heart's  action  good ;  between  '200  and  250  units  of 
antitoxin  (Ilassachusetts  State  Hoard's)  injected. 
During  the  afternoon  and  evening  dyspnea  increased 
so  as  to  threaten  life,  and  at  11  p.m.  intubation  was 
done  with  partial  relief.  The  child  passed  a  sleepless 
and  restless  night,  was  unable  to  swallow,  and  much 
annoyed  by  mucus  in  the  pharynx. 

December  22d.  The  temperature  rose  during  the 
day  ;  and  at  3  p.  m.  was  104.6°,  pulse  thready,  respira- 
tion very  rapid  and  obstructed  by  mucus.  The  tube 
was  removed,  and  the  respiration  improved,  as  the 
patient  could  then  swallow  tlie  mucus.  Antitoxin 
(200  units)  was  injected.  During  tlie  afternoon  the 
child  nursed  several  times,  and  had  short  naps. 

December  23d.  At  9  a.  m.  temperature  was  101.2°, 
respirations  36.  Slept  four  hours  and  a  half  last 
night.  Dyspnea  returned  in  the  afternoon,  became 
extreme  in  the  evening,  and  at  9  p.  M.  intubation  was 
again  done. 

December  24th.  Patient  breathes  somewhat  more 
easily,  coughs  frequently,  nurses  but  little. 

December  25tb.  Restless  last  night,  coughed  fre- 
quently, and  was  much  disturbed  by  mucus  in 
pharynx.  At  noon  he  coughed  up  the  tube,  slept 
comfortably  from  12.20  to  12.50  p.m.,  and  nursed  well 
at  1  p.  M. 

December  26th.  No  membrane  to  be  seen  in 
throat.     Patient  slept  two  hours   continuously   in  the 

>  Reported  at  the  meeting  of  the  Cambridge  Medical  ImproTemeut 
Society,  February  22,  1897. 
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morning  and  three  hours  in  the  afternoon,  coughed 
n'hen  awake,  nursed  well. 

December  28th.     Hoarseness  and  cough  continue. 

.liiiiuarv  8,  1897.  Improvement  has  continued 
until  wiiliin  a  few  days.  Today,  temperature  104°; 
much  cough  ;  fine,  riioist  r:iles  generally  distributed 
over  chest. 

January  17th.     Convalescence  established. 

The  tube  which  was  used  had  been  made  to  order 
several  years  ago.  It  is  of  the  same  diameter  as  the 
one  usually  used  for  a  child  one  year  old,  but  is  one- 
fourth  of  an  inch  shorter.  It  was  introduced  with 
considerable  diiliculty.  Dr.  E.  II.  Stevens  succeeding 
after  several  unsuccessful  attempts,  both  by  him  and 
myself.  As  it  was  feared  that  extraction  of  the  tube 
would  be  difficult,  the  string  was  left  attached  to  it, 
the  eud  being  fastened  to  the  cheek  by  adhesive  plas- 
ter. The  presence  of  the  string  in  the  pharynx 
probably  accounts  for  the  large  amount  of  mucus, 
which  was  very  troublesome  as  long  as  the  tube  was 
retained. 

The  only  culture  from  the  throat  was  taken  January 
5th,  and  was  negative.  The  diagnosis  of  diphtheria  is 
made  practically  certain,  however,  by  the  cliuical 
appearances,  and  by  the  facts  that  during  the  week 
previous  to  this  illness  a  sister  had  been  kept  at  home 
because  of  sore  throat,  and  that  on  the  2d  of  January 
another  sister  was  taken  sick,  who  on  the  3d  had 
abundant  membrane  in  the  throat,  and  on  the  5th  of 
January  gave  a  culture  containing  Klebs-Lbffler 
bacilli. 

Euemata  of  peptonized  milk  and  whiskey  were  given 
freely.  The  only  medicines  used  were  chloride  of 
ammonium  and  sjrup  of  ipecac,  and  these  were 
administered  irregularly. 


l^eport^  or  S>tit\nn$, 

SUFFOLK  DISTRICT   MEDICAL   SOCIETY. 

SECTION     FOR    OBSTETKICS    AND    DISEASES 

UK   WO.MEN. 

C.  B.'HARE,  M.D.,  SECRETARY. 

Regci.au  meeting,  Wednesday,  March  24,  1897, 
Dr.  M.  Storer,  chairman,  pro  tern. 

■   GONORRHEA    IN    WOMICN. 

Dr.  E.  W.  CusniNO  presented  the  sociologic  side: 
1  presume  this  is  meant  to  involve  questions  not 
strictly  medical ;  and  I  feel  a  little  as  Cicero  may 
have  felt  when,  in  defending  the  poet  Archeas,  he 
asked  his  legal  tribunal  to  bear  with  him  if  he  handled 
the  matter  in  a  way  not  quite  customary  in  the  court. 
So  in  this  reverend  body  I  hope  1  shall  be  pardoned  if 
in  considering  the  sociologic  aspects  I  sometimes  drift 
away  from  the  strictly  medical  side  of  the  question. 
]t  is  a  very  broad  and  important  subject,  one  which 
within  the  last  live  or  ten  years  has  begun  to  be  prop- 
erly appreciated,  but  which  I  am  afraid  is  not  properly 
appreciated  by  the  public,  or  even  by  the  profession  at 
large,  at  the  present  time  —  the  immense  importance 
of  gonorrhea  in  women. 

Gonorrhea  is  pre-eminently  a  disease  of  civilization, 
of  crowding  together.  It  is  probably  as  old  as  the 
aggregation  of  humanity,  and  will  last  as  long  as 
humanity  does.    There  are  evident  references  to  it  in  the 


Mosaic  Law  —  the  segregation  of  men  with  a  running 
from  the  flesh,  the  pains  taken  that  all  women  should 
pass  through  the  period  of  purification  after  menstrual 
discharges,  which  could  have  had  its  origin  only  in  the 
fact  which  was  observed  then,  as  it  is  observed  now, 
that  immediately  after  or  during  the  menstrual  dis- 
charge infectious  diseases  were  most  apt  to  be  com- 
municated. 

There  are  many  ways  in  which  gonorrhea  is  dis- 
tributed in  thickly-settled  and  in  rich  communities. 
One  of  the  most  important  is  prostitution,  but  that  is 
by  no  means  the  only  method,  and  in 'certain  respects 
it  is  not  the  most  common  method.  Prostitution  has 
become  a  business  involving  a  great  deal  of  capital  and 
skill,  and  commanding  medical  talent  of  a  certain 
grade;  and  the  consequence  is  that  in  well-regulated 
houses  of  prostitution  the  danger  of  infection  is  recog- 
nized, the  pecuniary  loss  to  the  business  is  appreciated, 
and  strong  efforts  are  made,  by  the  instruction  of  the 
unfortunate  inmates  in  the  care  of  their  health,  against 
the  house  getting  a  bad  name.  It  is  the  great  army 
of  immoral  persons  outside  the  houses  of  prostitution, 
ignorant  girls  who  have  enough  modesty  not  to  take 
the  means  to  secure  themselves  against  infection,  and 
not  enough  modesty  to  avoid  the  opportunity  of  infec- 
tion, who  are  the  great  spreaders  of  this  disease.  In 
the  last  ten  years  I  can  remember  only  two  cases  of 
actual  prostitutes  coming  from  brothels  who  have 
required  surgical  operations,  whereas  the  multitude  of 
other  young  women  thus  affected  who  have  passed 
under  my  observation  has  been  something  painful  to 
contemplate.  In  Europe  the  great  standing  armies  are 
a  menace  to  the  health  of  the  community  from  this 
disease.  I  will  merely  quote  a  few  lines  from  a  paper 
recently  read  by  Dr.  Burr,  in  which,  after  referring  to 
the  various  attempts  to  limit  this  disease  in  India, 
Holland  and  Japan,  he  says  : 

"The  soldiers  of  the  great  standing  armies  of 
Europe  carry  this  disease  to  their  homes,  on  furlough 
or  at  the  end  of  their  term  of  service,  and  distribute 
the  mischief  to  the  innocent.  Though  not  aflSicted 
with  the  attendant  evils  of  large  standing  armies  in 
America,  it  is  quite  within  bounds  to  say  that  one-half 
of  our  male  population  becomes  infected  with  gonorrhea 
at  some  period  of  life.  When  we  consider  what  a 
large  percentage  remains  uncured  (Noeggerath  believed 
it  to  be  90  per  cent.),  we  may  know  that  a  vast  num- 
ber of  unfortunate  wives  must  become  infected  also 
through  no  fault  of  their  own." 

If  we,  fortunately,  have  not  great  standing  armies, 
we  have  other  evils  or  methods  of  rapid  distribution  in 
the  rapid  growth  of  huge  cities  and  the  free  communi- 
cation between  town  and  country,  in  the  immense 
facility  of  commercial  travel,  in  the  growth  of  riches 
and  luxury  side  by  side  with  the  spread  of  poverty  and 
destitution,  in  the  great  armies  of  young  women 
crowded  in  the  cities,  living  alone  and  supporting 
themselves,  living  on  insufficient  wages,  far  removed 
from  all  the  safeguards  which  in  other  times  were 
thrown  about  women.  That  is  something  which  has 
come  up  in  the  last  ten  or  fifteen  years  to  a  great 
extent.  The  cities  have  increased,  and  the  number  of 
young  women  living  and  earning  not  enough  to  clothe 
and  feed  themselves  is  something  appalling,  and  they 
are  in  contact  with  other  women  who  have  from  their 
male  friends  clothes  and  all  they  wish  for.  The  great 
aggregation  of  students  in  our  large  cities  and  great 
universities,  as  youths  "just  free  from  bar  and  bolt," 
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has  increased  very  much  during  the  last  generation. 
When  I  was  in  college  50  to  70  was  considered  an 
average  number  to  graduate  in  a  class.  Now  they 
number  200,  400,  or  even  more,  in  the  larger  colleges, 
while  the  whole  number  of  institutions  of  learninu'  has 
increased  immensely.  Of  course,  out  of  such  numbers 
of  students  there  is  a  large  proportion  given  to  various 
forms  of  dissipation,  and  about  all  they  really  accept 
and  remember  of  their  alleged  classical  education  is 
the  maxim  of  Horace  : 

"  Nee  dulces  amores 

Sperne  puer,  neque  tu  choreas; 
Douec  virenti  canities  abcst 
Morosa.     Nulc  et  campus  et  arese, 

Leuesque  sub  nocteni  susurri 

Composita  repetantur  bora." 

It  has  been  argued  that  gonorrhea  is  a  useful  disease 
and  an  aid  to  morality,  because  it  acts  in  the  long  run 
by  obstructing  the  ducts  of  the  epididymis  of  the  too 
erotic  of  the  men,  and  by  destroying  the  function  of 
the  Fallopian  tubes  of  the  unchaste  among  the  women, 
and  thereby  acts  as  an  aid  to  the  restraining  influences 
of  civilization,  by  permitting  the  pro|iagation  only  of 
those  who  are  able  to  restrain  their  sexual  natures 
according  to  the  requirements  of  the  environment  they 
live  in,  thereby  furthering  Herbert  Spencer's  idea  that 
the  future  men  and  women  will  accommodate  them- 
selves to  the  limitations  of  civilization.  That  is 
probably  a  long  way  off.  As  far  as  we  can  see  at 
present,  the  natural  man  has  not  changed  very  much 
from  the  earliest  times.  As  for  the  ladies,  we  certainly 
have  the  very  oldest  bit  of  history  of  any  kind  extant 
to  show  that  there  were  different  kinds  of  women  from 
the  beginning.  In  the  Talmud  it  is  written  that  before 
Eve  was  created  Adam  had  another  wife — Lilitli, 
blonde  and  emotional  and  sprightly  —  who  would  not 
live  with  Adam  because  he  was  slow  and  because  he 
was  a  farmer,  and  who  ran  away  with  an  interesting 
demon.  There  have  been  Liliths  and  Eves  ever  since. 
Few  men  know  how  women  feel  on  these  matters,  and 
they  will  never  tell,  and  it  would  be  a  libel  on  the  sex 
to  tell  what  women  think  and  say  about  each  other, 
but  we  have  the  authority  of  poets  to  think  that  women 
are  not  attracted  by  men  to  fall  in  love  with  them 
because  they  are  good.  You  recognize  that  Goethe 
would  have  made  a  mistake  if  he  had  made  Marguerite 
fall  in  love  with  a  man  who  was  pious  and  diligent 
and  good  to  his  mother;  what  took  away  her  rest  and 
made  her  heart  heavy  was  : 

"  Sein  hoher  Gang,  sein  edler  Gestalt, 
Seines  Muudes  iaecbelu,  seiner  Augen  Gewalt." 

And  80  it  will  be  forever. 

Now,  given  the  fact  that  gonorrhea  is  with  us  to 
stay,  perhaps  it  would  be  all  very  well  if  it  were 
limited  so  that  it  merely  affected  prostitutes,  erotic 
young  women  and  immoral  young  women.  If  it 
stopped  there  it  would  soon  purify  civilization.  It  has 
been  said,  if  we  had  a  jumping  toothache  fifteen  min- 
utes after  every  sin,  there  would  soon  l)e  no  more  sins. 
Unhappily  it  does  not  stop  here ;  wives  are  infected, 
babies  are  cursed  with  blindness,  little  girls  become 
diseased. 

A  very  large  proportion  of  young  men  acquire 
gonorrhea.  I  think  that  is  not  subject  to  'dispute. 
Just  how  large  is  the  proportion  1  will  not  attempt  to 
estimate.  What  proportion  of  men  once  affected  with 
this  disease  become  thoroughly  free  from  it,  and  after 
how  long  a  time,  is  a  difficult  thing  to  determine;  but 
80  much   is    known,   that  a  very  large  proportion  of 


men  who  think  they  are  cured  are  not  cured,  and 
infect  their  wives  soon  after  marriage.  Possiblv  the 
disease  is  aggravated  by  the  fact  that  the  natural 
excitement  attending  marriage  puts  an  undue  strain  on 
the  genital  apparatus,  and  an  undue  congestion,  and 
starts  the  latent  germs  into  activity.  At  any  rate,  there 
are  an  immense  number  of  innocent  women  infected. 
It  is  one  of  those  things  which  has  little  influence  on 
the  people,  because  nothing  is  said  about  it,  as  the 
fatality  of  tuberculosis  is  not  noticed,  although  if  all 
the  tuberculous  could  be  gathered  together  we  should 
see  that  it  is  worse  than  cholera  or  the  plague.  We 
had  a  great  explosion  the  other  day,  and  the  city 
and  the  whole  country  were  horrified.  If  I  could 
bring  together  all  the  ruined  lives,  and  the  misery 
caused  by  gonorrhea,  which  I  have  seen  in  the  last 
year,  and  put  it  together,  there  would  be  a  worse 
shock  and  greater  number  of  miserable  victims  from 
this  one  disease. 

I  have  here  very  little  to  do  with  the  patholosy  of 
this  thing.  I  will  merely  run  over  the  way  in  which 
it  infects  the  women.  There  is  first  the  localization 
in  the  genito-urinary  tract,  the  glands  of  Bartholin!, 
vulvitis;  it  passes  into  the  cervix,  into  the  uterus,  into 
the  tubes,  makes  salpingitis  and  the  conditions  which 
obtain  as  result  of  this  gonorrliea.  I  see  cases  which 
have  resisted  treatment,  which  are  brought  for  opera- 
tion, and  which  do  not  get  well  under  ordinary  treat- 
ment. I  have  no  doubt  from  what  my  friends  tell  me 
that  a  great  many  cases  have  it  in  a  lighter  way  and 
do  get  well,  and  that  the  tubes  may  open  and  discharge, 
and  the  patient  pass  through  a  period  of  convale^ceuce 
similar  to  that  which  occurs  in  epididymitis  when  the 
ducts  are  stopped  up.  Still,  careful  observations  will 
have  to  be  made  on  this  subject.  There  have  been 
great  discussions  in  Germany  lately  ;  and  liumm, 
lormerly  of  Wuertzburg,  brought  up  his  observations 
on  treatment.  In  spite  of  every  kind  of  treatment, 
active  or  expectant,  general  or  local,  some  10  per  cent, 
of  his  cases  acquired  pelvic  disease  of  a  serious  nature. 

The  dis-ease  appears  to  vary  in  different  places  and 
in  different  communities.  1  am  persuaded  that  in 
Philadelphia  there  is  a  more  virulent  form  of  the 
disease,  with  more  tendency  to  suppuration,  than  here. 
There  is  something  in  the  climate,  in  the  race.  In 
China  and  among  the  negroes  ihey  have  a  particularly 
virulent  form  ;  and  I  think  what  makes  the  Philadel- 
phia gonorrheal  infection  so  serious  is  the  large  amount 
of  negro  element  in  the  city,  bringing  the  worst  forms 
of  what  the  darkies  call  "lady  fever"  into  culiivation, 
and  thereby  increasing  the  virulence  of  the  who's  lot. 
Also,  they  have  had,  until  lately,  no  opportunity  in 
the  clinics  or  hospitals  of  Philadelphia  to  treat  the 
disease. 

What  can  we,  as  a  profession,  do  in  regard  to  gon- 
orrhea? The  first  thing  which  reformists  who  wish  to 
cure  everything  by  law  attempt  is  the  regulaiion  of 
prostitution  ;  and  that  is  the  one  thing  which  is  bound 
to  be  a  failure  in  this  country.  Evils  of  all  kinds  would 
immediately  supervene  if  we  tried  to  invent  laws  for 
the  thorough  regulation  of  prostitution.  It  has  been 
tried  again  and  again.  Popes  and  emperors  and  kings 
and  queens  have  attempted  it,  but  without  avail. 
Think  of  the  evils  which  would  arise  if  any  attempt 
were  made  to  regulate  this  thing  by  law !  There 
would  be  a  certain  amount  of  false  security  which 
would  only  aggravate  the  disease.  It  is  not  possible 
to  eradicate  it  in  this  way,  even  in  houses  of  prostitu- 
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tiou.  1  don't  tliiuk  any  one  wlio  lias  followed  the 
cliuics  iu  Paris  ami  seeu  the  style  of  doctor,  or  stUe  of 
police  supervisor,  it  breeds,  would  wish  to  have  a  simi- 
lar state  ol  affairs  here.  Tliere  would  be  demoraliza- 
tion of  the  pidice.  rrostitutiou  is  a  great  business,  with 
great  capital  involved,  with  unlimited  opportunities; 
and  from  the  slight  uncovering  of  the  thing  in  New 
York  jou  can  see  what  a  stew  the  police  would  be  in, 
iu  our  government,  if  they  had  the  system  of  arresting, 
continiug  and  examining  young  women  ;  the  hideous 
chances  of  blackmail,  arresting  of  innocent  women  and 
putting  them  with  prostitutes.  The  mixing  up  of 
doctors  with  this  is  a  diity  business,  and  it  would  drive 
the  prostitutes  into  clandestine  prostitution,  which  is 
the  worst  of  any.  Then  comes  the  manifest  injustice 
of  punishing  women  and  letting  men  go  free.  It 
would  not  be  tolerated.  It  is  not  tolerated  iu  Eng- 
land. To  undertake  any  such  system  all  over  this 
couutrv  is,  iu  my  opinion,  impossible,  injudicious  and 
unrighteous. 

We  cannot  expect  much  from  laws,  for  they  rest 
upon  public  opinion,  and  until  the  public  opinion  is 
enlightened  the  laws  are  inoperative,  and  when  that 
opinion  is  sutBciently  enlightened  the  laws  will  follow 
of  themselves.  We  have  lived  to  see  what  a  few 
years  ago  would  have  seemed  impossible,  the  public 
opinion  awakened  to  the  question  of  tuberculosis,  so 
that  tuberculous  meat  and  milk  are  condemned,  and 
the  food-supply  of  cities  is  cut  off  except  as  far  as 
it  can  come  from  properly  examined  animals,  and  the 
milk  unless  it  comes  from  cows  that  are  exempt  from 
tuberculosis.  We  have  seen  also  an  ordinance  against 
spitting  in  the  public  cars.  The  office  of  the  medical 
profession  is  to  enlighten  public  opinion  and  not  to 
propose  laws. 

Second,  it  has  been  proposed  to  make  it  incumbent 
on  physicians  to  report  to  the  board  of  health  all  cases 
of  venereal  disease  under  treatment.  It  is  not  the 
business  of  physicians  to  do  the  work  of  the  police 
without  remuneration,  and  it  is  against  their  first 
principles  to  go  around  declaring  diseases  which  their 
patients  do  not  wish  declared.  ]p  certain  cases  where 
there  is  no  moral  stigma  invol/ed,  as  in  diphtheria, 
and  where  actual  danger  overlies  the  community,  the 
profession  can  be  asked  to  do  it,  but  they  cannot  be 
asked  to  carry  out  any  such  regulation  as  that  in 
regard  to  venereal  diseases. 

Third,  to  make  infection  with  venereal  disease  a 
ground  for  divorce  and  damages,  even  if  latent  at  the 
time  of  marriage.  That  is  a  just  provision,  hut  at 
present  it  cannot  be  carried  out;  and  it  is  a  very  deli- 
cate matter  for  the  profession  to  take  the  initiative  in 
saying  anything  about  such  things.  Their  position  is 
to  be  dragged  into  the  thing  if  necessary,  but  not  to 
volunteer  information. 

Fourth,  to  make  treatment  of  venereal  diseases  by 
druggists  a  misdemeanor.  J  don't  think  the  public  is 
ripe  for  that  yet.  Such  legislation  would  be  futile  at 
present. 

What  can  the  profession  do,  and  wiiat  is  its  duty  in 
the  matter?  In  the  first  place  it  can  instruct  itself  so 
that  it  realizes  the  gravity  of  this  thing,  knows  the 
means  of  scientific  diagnosis,  recognizes  these  diseases 
in  women,  really  feels  the  seriousness  of  gonorrhea,  as 
it  Las  to  treat  it  iu  young  women  and  meet  it  in  young 
wives.  Nell,  it  can  act  directly  as  an  instructor  of  the 
community,  naturally  towards  the  patients  themselves, 
indirectly  through  school-teachers  and  Christian  asso- 


ciations, by  oversight  over  the  police,  the  militia, 
firemen,  colleges,  schools,  etc.,  and  in  that  way  the 
knowledge  that  gonorrhea  is  a  great  and  threatening 
evil  can  be  spread  abroad  among  the  community. 
Secondly,  when  the  average  young  woman  knows,  and 
is  instructed,  that  an  unclean  husband  is  going  to  be 
an  imminent  danger  to  her,  she  is  going  to  refuse  to 
marry  such  a  man.  Lastly,  when  the  mother-in-law 
knows  that  the  "catching  cold"  of  her  daughter 
immediately  after  marriage,  that  the  "  iufiammation  " 
is  not  catching  cold,  but  an  infection  from  a  gonorrheal 
husband,  that  young  man  had  better  have  a  millstone 
hanged  about  his  neck  and  be  drowned  iu  the  sea. 
When  the  average  young  woman,  her  mother,  sister, 
cousin  and  aunt,  know  that  this  disease  is  infectious,  and 
that  this  operation  is  all  the  tault  of  the  young  hus- 
band, there  will  be  a  scorn  arise  for  a  dissolute  young 
man  such  as  is  exercised  against  a  dissolute  young 
woman.  What  more  can  the  profession  do  ?  They 
can  take  means  to  instruct  themselves  so  thoroughly 
in  the  means  of  diagnosis  which  exist  at  present,  that 
a  young  man  before  he  marries  may  be  able  to  get  a 
clean  bill  of  health  and  be  able  to  know  whether  he 
will  infect  his  wife  or  not.  I  see  at  least  once  a  week 
all  kinds  of  ruined  hopes  and  blasted  affections  from 
this  disease.     It  is  a  sad  thing. 

The  profession  can  learn  to  do  something  to  cure 
this  disease  in  men.  Unhappily,  they  cannot  do 
much  towards  the  cure  of  gonorrhea  in  women,  hut 
they  can  act  by  instructing  and  impressing  on  every 
one  that  it  is  a  serious  business.  It  used  to  be  consid- 
ered twenty  or  thirty  years  ago  that  gonorrhea  iu  a 
man  was  a  thing  to  be  laughed  about.  All  the  popu- 
lar misconceptions  of  to-day  are  the  result  of  the  er- 
roneous teaching  of  the  last  generation,  or  the  last  but 
one  of  physicians.  In  the  last  twenty  years  we  have 
lived  down  a  host  of  things  our  grandfathers  taught 
to  their  patients.  If  the  profession  takes  gonorrhea 
seriously,  the  public  will  finally  take  it  seriously. 
There  is  a  great  responsibility  resting  upon  those  who 
make  scientific  tests.  It  is  no  light  thing  to  say  a 
man  is  free  from  gonorrhea  and  may  marry,  unless  a 
person  can  say  it  understandingly.  It  is  no  small 
thing  for  a  man  to  say  a  patient  has  gonorrhea  when 
he  is  not  prepared  to  prove  it;  he  may  get  himself 
into  trouble.  In  these  cases  where  gonorrhea  affects 
women,  and  the  relatives  rise  iu  wrath  and  want  to 
know  what  is  the  cause  of  it,  a  man  may  get  himself 
into  trouble  who  knows  too  much.  The  easiest  way 
out  of  it  is  to  let  them  find  out  somewhere  else  by 
hypothetical  questions  the  general  facts  of  infection 
and  the  sources  of  pelvic  inHammalion  and  to  settle 
for  themselves  the  question  of  delinquency.  Terrible 
to  suggest  as  it  may  be,  it  is  not  always  the  husband 
who  is  the  guilty  parly.  The  part  of  prudence  and 
the  desire  to  preserve  the  peace  of  families  forbid  us  to 
say  what  we  think,  or  even  what  we  know. 

"  Est  et  tideli  tuta  silentio  merces." 

Dr.  Wright:  The  pathology  of  gonorrhea  is 
largely  concerned  with  the  gouococcus,  its  isolation 
and  its  occurrence  in  pathological  processes.  The 
gonococcus,  which  is  the  infecting  organism  in  this 
disease,  was  discovered  in  1879  by  Neisser  in  the  pus 
of  gonorrhea  and  of  gonorrheal  conjunctivitis ;  and 
very  soon  after  that  he  claimed  to  have  discovered 
it  iu  the  exudate  of  gonorrheal  rheumatism.  It  was 
early  found   the  organism  would   not  grow  upon  ordi- 
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nary  culture  media  and  the  first  successful  attempt  at 
its  cultivation  was  made  by  Bumm,  who  used  human 
blood  serum  as  the  culture  medium.  Since  the  work 
of  Bumm  to  the  preseut  decade  the  cultivation  of  the 
organism  made  very  little  advances.  In  1892  Wer- 
theim  gave  us  a  fairly  practical  culture  medium  in  the 
use  of  a  mixture  of  sterile  blood  serum  and  agar-agar. 

The  bacteriological  proof  of  the  gonorrheal  nature 
of  various  inflammatory  processes  has  been  a  matter 
of  slow  development.  The  most  important  contribu- 
tion to  the  subject  was  made  by  Wertheim  in  1892. 
He  put  upon  a  definite  scientific  basis  the  teaching 
that  pyosalpinx  in  the  majority  of  cases  was  due  to 
iufection  with  the  gonococcus.  Wertheim  showed 
that  in  20  per  cent,  of  all  cases  of  pyosalpinx  the 
gonococcus  could  be  demonstrated  by  proper  culture 
methods.  In  his  paper  he  sums  up  the  observations 
upon  the  occurrence  of  this  organism  in  pyosalpinx. 
In  116  cases  the  gonococcus  was  observed  in  32  while 
in  72  cases  the  material  was  sterile  and  in  12  various 
pus  organisms  were  present.  Since  that  time  a  num- 
ber of  investigations  have  been  made  on  this  sub- 
ject and  his  observations  have  been  confirmed.  The 
interesting  thing  about  the  results  of  Wertheim  is  the 
fact  that  so  many  of  these  cases  are  sterile.  That  is 
to  be  explained  on  the  ground  that  the  gonococcus, 
produces  its  effects  and  then  dies  out.  The  mode  of 
iuvasion  of  the  gonococcus  in  pyosalpinx  is  evident. 
It  affects  the  urethra  first,  next  the  cervix  and  the  en- 
dometrium and  then  the  Fallopian  tubes.  In  recent 
years  it  has  been  shown  that  the  organism  can  be  the 
cause  of  endocarditis  and  of  pleuritis.  It  has  been 
repeatedly  demonstrated  in  cultures  from  the  joints  in 
gonorrheal  arthritis  and  some  Vienna  pathologists 
have  claimed  to  cultivate  it  from  cases  of  periostitis 
and  of  other  suppurative  conditions  which  were  ap- 
parently secondary  to  gonorrhea. 

The  diagnosis  of  this  condition  from  the  bacterio- 
logical standpoint  has  been  practised  since  the  time  of 
Neisser.  It  has  long  been  regarded  as  a  very  simple 
matter  to  diagnosticate  with  bacteriological  methods 
the  presence  of  the  gonococcus  infection.  Up  to  re- 
cent years  the  teaching  was,  that,  if  you  made  a  cover- 
slide  preparation  of  suspected  pus.  you  were  to  make 
the  diagnosis  of  gonorrheal  infection  if  you  found 
micrococci,  of  so-called  double  bitcuit  shape,  arranged 
iuside  the  pus-cells.  No  other  organisms  invade  the 
ptis-cells  to  that  extent,  uor  did  the  other  pus  organ- 
isms appear  in  these  flattened  hemispheres  with  clear 
line  of  demarcation  between  them.  This  is  not  a  suf- 
ficient ground  for  the  identification  of  the  gonococcus. 
If  one  examines  pus  from  any  abscess,  one  is  liable  to 
find  appearances  which  are  to  all  practically  identical 
with  the  characteristic  appearances  of  gonorrheal  pus. 
Every  pus  coccus  whatever,  if  examined  carefully 
■enough,  will  show  this  division  into  two  hemispheres. 
Under  the  microscope  the  only  reliable  point  of  dis- 
tinction between  the  gonococcus  and  the  other  pyo- 
genic cocci,  is  the  fact  that  the  gonococcus  is  not  stained 
when  subjected  to  Gram's  method  of  staining,  while 
the  other  cocci  are  stained  by  this  method.  This  fact 
shows  that  the  gonococcus  differs  chemically  from  the 
other  cocci.  No  diagnosis  of  gonococcus  infection 
should  be  made  until  it  has  been  proved  that  the  sus- 
pected organism  does  dccolurize  with  Gram. 

The  recognition  of  the  presence  of  the  gonococcus 
in  the  secretions  of  the  genital  tract  in  women,  in  cases 
where  there  is  no  special  exudation  of  pus,  is  usually 


very  difficult  and  unsatisfactory  owing  to  the  frequent 
presence  of  large  numbers  of  other  bacteria. 

Dr.  Reynolds  :  I  do  not  know  that  there  is  very 
much  to  say  on  so  trite  a  subject  as  the  treatment  of 
gonorrhea.  I  have  been  confronted  with  it  a  good 
many  more  times  than  I  should  have  chosen.  I  am 
interested  in  what  Dr.  Wright  said  about  the  diagnosis. 
I  had  come  to  the  conclusion  from  the  clinical  stand- 
point, that  it  was  all  very  well  to  have  the  discharge 
under  the  microscope,  but  that  it  did  not  help  one 
practically  at  all.  You  seldom  get  any  positive  reports 
from  the  pathologist  on  this  point,  and  when  you  do  it 
is  what  you  do  not  believe  from  the  clinical  standpoint. 
It  affects  the  vagina,  upper  genitalia  and  urinary  or- 
gans. As  regards  the  treatment  of  gonorrheal  vagin- 
itis I  have  tried  a  good  many  things,  and  have  found 
nothing  so  satisfactory  on  the  whole  as  the  dry  treat- 
ment in  the  vagina.  I  have  settled  down  to  the  rou- 
tine of  having  the  vagina  thoroughly  opened  in  the 
Sims  position,  wiped  out  and  cleaned  with  dry  cotton, 
insufflated  with  aristol,  then  dry  absorbent  cotton  and 
more  aristol  until  filled  up,  having  that  done  every 
other  day. 

As  regards  the  treatment  of  gonorrheal  endometritis, 
theoretically  the  thing  to  do  is  to  curette  it.  I  have  no 
doubt  there  is  a  very  transitory  stage  where  the  curette 
would  do  good.  Practically  I  think  it  does  not  amount 
to  much.  You  don't  want  to  use  the  curette  before 
the  endometrium  has  been  attacked.  We  used  to  hear 
a  great  deal  about  curetting  during  the  acute  stages  of 
endometritis  and  salpingitis.  I  tiiink  everybody  has 
fallen  away  more  or  less  from  that  and  personally  of 
late  I  have  dropped  curetting  these  cases  after  the 
endometrium  was  really  attacked.  I  think  by  the 
time  you  are  sure  you  have  an  endometritis  you  have 
a  salpingitis  beginning,  though  perhaps  you  cannot 
recognize  it.  I  am  incliued  to  think  I  have  seen  cases 
where  a  salpiugitis  could  have  been  avoided  if  the 
cuiette  had  not  been  used.  When  it  comes  to  be  a 
salpingitis,  you  can  curette  it,  but  I  don't  believe  in 
doing  it.  You  can  also  remove  the  tubes,  and  you  cau 
let  the  woman  alone;  and  of  the  three  I  think  the  let- 
ting the  woman  alone  is  generally  the  greater  triumph 
in  gonorrheal  salpiugitis  during  the  early  stages.  A 
good  many  come  to  operation  in  the  end  ;  a  good  many 
of  them  atrophy.  The  gonorrheal  tubes  seldom  do 
very  badly  ;  and  the  indication  for  operation,  it  seems 
to  me,  rests  a  good  deal  on  whether  one  or  both  tubes 
are  involved,  on  the  age  and  social  condition  and  de- 
sires of  the  woman.  It  is  a  question  iu  my  mind, 
whether  iu  case  one  tube  seems  to  be  involved,  you 
improve  the  chance  of  saving  the  other  tube  by  re- 
moving that  one.  If  both  tubes  are  involved,  I  think 
the  majority  of  women  are  better  off  with  atrophied 
tubes  and  ovaries  than  with  no  tubes  and  ovaries.  It 
makes  a  good  deal  of  difference  to  a  woman  mentally. 
There  is  a  difference  in  the  marital  relation. 

As  regards  the  invasions  of  the  urinary  tract,  the 
urethritis  does  not  amount  to  much  in  women,  as  a 
rule.  It  is  an  acute  affair  that  passes  off.  Cystitis  is 
a  little  more  important;  it  ordinarily  subsides  into  a 
chronic  sort  of  affair  which  is  not  very  troublesome. 
The  uretero-pyelitis  which  used  to  be  regarded  as  an  ex- 
tremely rare  affection  has  in  the  last  year  been  shown 
to  be  pretty  frequent  though  ordinarily  a  mild  affair. 
It  may  in  time  break  down  a  woman's  health  a  good 
deal.  I  think  the  acute  cystitis  is  treated  best  by  put- 
ting the  woman  into  the  knee-chest  position  with  as 
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empty  a  bhiilder  as  jou  cau  get,  lettiug  the  bladder 
till  wiih  air  ilirouj;h  a  Kelly  6|)rciiiuni  and  tlieii  tilling 
it  with  a  oiic-lialf-per-ceiit.  solution  of  nitrate  of  silver, 
letting  tliat  stay  a  lew  minutes  and  then  washing  it 
out  with  salt  solution.  As  you  look  at  the  bladder 
you  will  see  two  or  three  such  applications  as  that 
clear  up  the  bladder  and  leave  only  a  few  localized 
spots  which  you  cau  treat  with  strong  applications. 
There  is  the  most  marked  dift'erence  between  tilling 
the  bladder  with  a  solutiou  of  nitrate  of  silver  in  that 
posiiiou,  and  washing  out  with  nitrate  solution  in  the 
ordinary  way.  Get  it  fully  distended,  and  the  solu- 
tion will  attack  the  whole  surface,  and  there  is  a 
wholly  different  effect.  I  don't  think  you  can  hurry  a 
uretero-pyelitis  much  when  you  get  it.  The  case  in 
the  course  of  a  year  or  two  may  improve  a  good  deal 
under  appropriate  medicinal  treatment,  it  may  even 
get  w.  II.  1  think  the  preventing  of  these  chronic 
ureteral  .sffections  is  the  most  important  iudicatiou  for 
iuierfirinj;  with  a  gonorrheal  cystitis. 

Uk.  Washbuesn:  I  cau  only  reiterite  what  has 
been  said.  I  iliink  the  most  important  matter  in  the 
wliole  question  is  the  matter  of  preventing  the  thing 
and  not  treating  it  after  it  gets  started.  The  difficulty 
of  treating  the  conditions  is  so  great  and  unsatisfactory 
iu  their  results  thai  the  matter  comes  down  to  the  im- 
poriance  of  preventing  the  attacks  primarily,  and  that 
I  am  persua<led  will  not  come  until  the  medical  pro- 
fession as  a  wliole  take  the  step  of  impressing  on  the 
ciimmunity  at  large  the  dangers  of  the  infection  and 
the  gravity  of  the  results  that  come  from  it.  The 
habit  has  been  of  making  light  of  the  disease,  saying 
it  amounts  to  very  little,  may  cause  discomfort  a  few 
days  or  last  a  few  weeks,  but  that  that  is  all  there  is 
of  It,  whereas  the  gravity  of  the  results  from  the  con- 
ditions are  being  realized  more  and  more  by  the  medi- 
cal profession,  and  should  be  by  them  made  known  to 
the  community  at  large,  so  that  the  influence  of  the 
general  public  may  be  brought  to  the  stage  of  realiz- 
ing the  necessity  for  stamping  out  the  disease  as  much 
as  p()ssible. 

L>K.  Garceau:  I  would  like  to  call  attention  to 
certain  cases  of  gonorrheal  cystitis  which  in  my  ex- 
perieuce  have  proved  to  be  most  difficult  to  cure  by 
ordinary  means.  I  refer  to  long-standing  cases  iu 
which  the  inflammation  has  extended  into  the  intersti- 
tial tissue  of  the  bladder.  Under  these  conditions  ir- 
rigations and  mediciues  exert  but  little  action,  because 
they  do  not  come  iu  contact  with  the  seat  of  the  dis- 
ease. These  cases  are  very  apt  to  he  complicated  by 
extensiou  of  the  inflammation  up  into  the  ureters  and 
the  pelves  of  the  kidneys,  and  the  irritation  caused 
thereby  aggravates  the  irritability  of  the  bladder  and 
gives  rise  to  the  constant  urgent  desire  to  micturate. 
Yet  this  extension  upwards  is  not  always  a  necessary 
sequel  of  cystitis,  for  iu  at  least  one  case  now  under 
my  care  the  iuflainmaiioii  was  contined  wholly  to  the 
bladder.  She  was  a  woman  who  had  contracted  "on- 
orrhea  about  three  years  ago.  This  was  followed  by 
cystitis,  and  inflammation  of  the  ovaries  and  tubes, 
necessitating  the  removal  of  the  latter.  Her  bladder 
presented  on  cystoscopic  examination  the  appearances 
usually  seen  in  cystitis,  but  there  was  no  ureteritis  nor 
pyelitis,  and  care  was  taken  to  determine  (he  presence 
or  al)sence  of  these  affections  by  physical  examination 
and  analysis  of  urine  drawn  by  ureteral  catheters  from 
each  ureter.  She  was  finally  treated  by  making  an 
artificial   vesico-vagiual    fistula.     The  acute  forms  of 


cystitis  are  very  amenable  to  treatment  provided  the 
treatment  is  instituted  at  once.  This  is  because  the 
lesions  are  superficial  and  affect  only  the  mucous  mem- 
brane of  the  bladder.  The  so-called  "  subacute  forms  " 
are  more  difficult  to  treat;  while  the  chronic  forms  are 
often  very  obstinate,  even  cystotomy  with  prolonged 
drainage  sometimes  fails  to  cure  these  patients;  for 
when  the  artificial  fistula  is  closed,  they  may  be  just 
as  badly  off  as  before. 

Dr.  Cdshing  :  There  is  only  one  point  I  should 
like  to  add.  and  that  is  as  to  the  question  brought  up 
by  Dr.  Reynolds,  whether  to  operate  on  these  cases  of 
pus-tubes  or  leave  them  alone.  I  would  point  out 
some  of  the  points  which  guide  me  in  making  this  de- 
cision. The  first  point  is  as  to  whether  there  is  any 
sign  of  suppuration,  whether  there  is  a  chill  or  decided 
rise  of  temperature.  It  may  be  replied  that  that  is  ow- 
ing to  mixed  infection,  is  not  a  purely  gonorrheal  af- 
fair. That  is  a  mere  academic  distinction.  The  con- 
crete case  is  a  woman  who  is  sick,  and  we  want  to  know 
whether  to  operate  or  not.  The  fact  that  there  is 
fever,  especially  with  a  chill,  is  a  strong  factor  in  decid- 
ing upon  operation.  The  second  point  is  whether  the 
disease  is  accompanied  by  a  great  deal  of  pain.  No 
one  can  judge  exactly  how  much  pain  there  is  in 
another  person,  but  my  observation  has  been  that 
women  do  not  submit  to  operation  merely  because  they 
are  told  to  do  so  or  on  general  principles.  If  it  is  left 
to  them  to  decide  whether  the  amount  of  pain  de- 
mands operation,  and  that  the  dangers  are  fully  ex- 
plained, they  will  immediately  divide  it  into  two 
classes,  the  women  who  desire  and  most  have  opera- 
tion because  they  are  suffering,  and  the  women  who, 
as  they  are  not  suffering  very  much,  will  conclude  they 
do  not  want  operation;  and  that  will  be  found  alwa\8 
to  correspond  with  the  condition  internally,  the  amount 
of  inflammatory  disease,  amount  of  enlargement,  and 
particularly  the  amount  of  adhesion  and  involvement 
of  the  intestine.  The  mere  fact  that  there  is  a  history 
of  gonorrhea,  a  mass  on  one  side  which  is  not  partic- 
ularly painful,  and  does  not  show  fever,  is  not  an  indi- 
cation for  operation  in  my  judgment.  The  fact  that 
the  woman's  usefulness  is  destroyed  is  sufficient  to 
warrant  operation.  The  fever,  the  pain  and  the  in- 
volvement of  the  intestine  as  shown  by  difficulty  of 
defecation,  pain  or  obstruction,  those  are  the  main 
points,  or  the  fact  that  an  abscess  is  forming  which  re- 
quires evacuation  of  the  pus. 

Dr.  Reynolds  :  I  quite  agree  with  all  that  Dr. 
Gushing  has  said.  I  think  the  bad  cases  are  rather 
the  exception,  but  when  they  occur  we  have  got  to 
operate  on  them  of  course.  J  do  not  think  that  Dr. 
Garceau  quoted  me  fairly,  nor  do  I  agree  with  the 
position  that  he  takes.  The  quotations  that  are  fur- 
nished us  by  Skeene  and  other  authors  are,  I  thiuk, 
rather  unfair,  because  the  whole  subject  of  the  urinary 
diseases  of  women  has  been  so  revolutionized  in  the 
last  two  or  three  years,  that  things  in  print  are  mostly 
matters  of  the  dark  ages.  I  said,  or  meaut  to  say, 
that  I  thought  the  cystitis  was  seldom  a  very  trouble- 
some or  important  affair  except  when  complicated  with 
uretero-pyelitis.  It  has  been  my  experience,  I  think  I 
cau  say  without  exception,  since  I  have  known  the 
modern  methods,  that  whenever  a  cystitis  does  not  do 
reasonably  well,  the  ureters,  or  one  ureter  and  the 
corresponding  pelvis  of  the  kidney  are  affected,  and  I 
think  iu  almost  all  cases,  practically  iu  all  cases,  you  can 
with  sufficient  care  and  topical  treatment  get  a  bladder 
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well,  and  so  get  rid  of  the  majority  of  the  symptoms; 
then  you  have  a  loug,  slow  time  with  the  ureter.  I 
think  iu  the  eud  most  of  these  cases  get  well.  If  I 
had  a  case  where  the  bladder  did  uot  get  well,  I  should 
suspect  the  ureters.  I  see  nowadays  very  few  cases  of 
simple  cystitis  that  do  not  get  well,  and  gfet  well  pretty 
promptly. 

PATHOLOGICAL     SPECIMENS. 

Dr.  Ccshing  :  I  have  brought  a  tumor  which  I  re- 
moved yesterday,  which  is  inleresting  in  that  it  is  a 
tumor  of  the  broad  ligament  without  any  pedicle.  A 
woman  of  tifty-two  had  noticed  something  wrong  three 
or  four  years,  but  only  for  a  few  months  had  known  it 
was  a  tumor.  In  opening  the  abdomen  no  adhesions. 
Two  gallons  of  fluid  drawn  off.  The  tumor  had  no 
pedicle,  but  dipped  down  into  the  pelvic  cavity.  The 
difficulties  of  removing  a  tumor  of  that  kind  are  some- 
times so  great  that  1  thought  it  would  be  interesting  to 
explain  the  operation  from  the  specimen.  The  Fallo- 
pian tube  starting  from  the  uterus  is  stretched  across  the 
tumor,  and  just  below  that  the  sigmoid  flexure  and 
lower  part  of  the  colon  appear  to  be  inserted  directly 
into  the  tumor.  It  is  not  uncommon  for  errors  to  be 
made,  and  it  is  a  very  serious  matter  to  separate  the 
mesocolon  by  mistake  from  adhesions,  owing  to  hemor- 
rhage. I  cut  around  the  tumor  through  the  peritoneum. 
This  circle  goes  all  tlie  way  around  the  tumor,  and  by 
a  process  of  dissection  the  tumor  was  drawn  out  of  the 
pelvis.  It  was  under  the  peritoneum,  and  lay  over  the 
iliac  vessels.  I  tied  the  ovarian  artery.  As  the  sac 
was  separated  from  the  uterus  the  latter  was  left  en- 
tirely raw  on  one  side.  I  thought  it  was  best  to  re- 
move the  uterus  and  did  so.  In  cutting  across  the 
uterus  what  appeared  to  be  antero-posterior  was  really 
lateral  as  the  pressure  bad  flattened  the  uterus  laterally. 
I  had  then  a  vast  cavity  down  there,  but  I  was  able  to 
bring  the  peritoneum  over  the  bladder  in  apposition 
with  the  peritoneum  running  along  just  he!ow  the 
colon,  leaving  a  glass  drainage-tube  in  the  bottom  of 
the  wound.  The  patient  has  recovered  without  acci- 
dent. For  comparison  I  have  brought  a  tumor  which 
I  removed  ten  days  ago;  it  is  a  regular  multilocular 
tumor,  in  which  you  And  daughter  cysts,  and  expect  to 
find  a  pedicle,  whereas  in  the  tumor  first  shown  you 
must  be  prepared  to  find  no  pedicle. 

I  have  also  brought  a  gonorrheal  pus-tube  removed 
from  a  young  woman  married  six  months,  and  for  the 
last  three  months  an  invalid.  Mass  in  the  pelvis,  and 
getting  larger,  causing  a  good  deal  of  pain,  and  I  re- 
moved it.  I  have  every  reason  to  think  it  was  gonor- 
rheal. Her  husband  is  a  bar-tender.  Recovery. 
.  Sunday  I  did  another  case,  which  at  first  was  sup- 
posed to  be  pus-tubes.  A  young  woman,  single,  but 
with  a  lover,  had  a  mass  in  the  pelvis,  high  tempera- 
ture, very  ill.  On  opening  the  abdominal  cavity,  I 
soon  got  into  the  mass  containing  dark  grumous  blood  ; 
and  letting  this  out  and  some  large  clots,  I  tried  to 
bring  up  what  I  supposed  to  be  a  large  tube.  I  found 
the  upper  surface  of  this  was  formed  by  the  large  in- 
testine, of  which  one  could  see  the  appendices  epi]>loiccB  ; 
and  reaching  down  behind  and  separating,  I  could  reach 
the  ovary  below.  It  was  a  diflttcult  dissection,  bad  to 
be  done  partly  with  the  scissors  to  separate  the  bowel 
from  the  tube.  The  tube  was  removed.  The  other 
tube  was  diseased.  That  left  a  cavity  the  size  of  the 
fist.  It  was  cleaned  as  far  as  possible,  and  Mikulicz's 
gauze  dressing  put  in.     Recovery. 
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THE    INTERNATIONAL   CONGRESS: 
THE   BRITISH   MEDICAL   ASSOCIATION. 

The  Twelfth  International  Medical  Congress  held 
at  Moscow  is  over,  having  occupied  the  week  from 
August  19th  to  August  26ih ;  and  the  Sixty-fifth 
Annual  Meeting  of  the  British  Medical  Association  is 
now  in  progress  at  Montreal. 

The  Secretary-General  announced  the  atteDdance  of 
members  at  Moscow  as  7,300,  of  whom  nearly  4,000 
were  from  Russia,  800  from  Germany,  800  from  Aus- 
tria, 400  from  France,  300  from  Italy,  300  from  Eng- 
land, 120  from  the  United  States,  20  from  Mexico,  10 
from  Japan,  4  from  China,  and  the  rest  from  various 
parts  of  Europe,  South  America  aud  Asia.  The  most 
notable  of  the  addresses  seems  to  have  been  one  by 
Professor  Virchow  on  "  The  Continuity  of  Life,"  in 
which  he  harks  back  to  the  Cellular  Pathology  and 
suggests  that  in  the  cell  will  be  found  the  key,  if  it 
ever  is  found,  to  unlock  the  mystery  of  the  ages,  and 
the  united  labors  of  the  biologist  and  the  pathologist 
will  be  the  means  of  the  discovery. 

The  United  States  was  represented  among  the  hon- 
orary presidents  by  Dr.  Senn  of  Chicago,  aud  Dr. 
Thayer  of  the  Johns  Hopkins. 

The  next  Congress  will  be  held  at  Paris  in  1900  dur- 
ing the  French  Exhibition.  Professor  Lannelongue, 
of  Paris,  has  been  appointed  President  of  the  Com- 
mittee On  Organization,  aud  Professor  Chauffard, 
Honorary  Secretary-General.  The  French  represen- 
tatives were  received  with  marked  enthusiasm  by  the 
Russians  at  the  Congress,  though  we  see  no  mention 
of  their  being  subjected  to  the  demonstrative  hugging 
on  the  part  of  the  gentle  sex  which  took  so  acute  a 
form  with  the  sailors  accompanying  President  Faure 
as  to  be  embarrassing  even  to  those  well-seasoned  tars, 

A  telegraphic  summary  of  the  first  two  days  of  the 
Congress  is  given  in  the  New  York  Medical  Record. 
Our  special  correspondents  will  furnish  presently  their 
impressionb  of  the  meeting. 


246 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [September  2,  1897. 


The  meeting  of  tlie  Britibb  Medical  Aseociatiou  at 
Montreal  lias  so  far  been  favored  with  perfect  weather. 
The  opening  ceremonies,  preceded  in  the  morning  by 
a  meeting  of  the  Canadian  Medical  Association  to  dis- 
cuss the  subject  of  luterprovincial  Registration,  took 
place  Tuesday  afternoon  at  the  Windsor  Hall,  when 
the  President",  Dr.  Roddick,  delivered  bis  Address  of 
Welcome.  This  was  follovFed  by  receptions,  and  in 
the  evening  Prof.  Charles  Richet,  the  official  delegate 
of  the  French  Government,  delivered  an  address. 
Wednesday  morning  the  Sections,  eleven  in  number, 
began  their  meetings.  Thursday  and  Friday  mornings 
were  also  to  be  devoted  to  the  work  of  the  Sections, 
the  addresses  being  delivered  in  the  afternoons. 
Wednesday  afternoon  Dr.  AVm.  Osier,  a  Canadian  by 
birth  and  our  fellow-citizen  by  adoption,  delivered  the 
Address  iu  Medicine,  which  will  be  found  on  page  2:^1 
of  this  issue.  Botli  this  address  and  Dr.  Da  Costa's 
remarks  before  the  Harvard  Medical  Alumni  Asso- 
ciation, dealing  with  kindred  matters,  are  recommended 
to  the  attention  of  our  readers.  The  Address  iu  Sur- 
gery was  to  be  delivered  by  Mitchell  Banks,  F.R.C.S., 
of  Liverpool,  on  Thursday  afternoon,  and  the  Address 
in  Public  Medicine  by  Dr.  Herman  Biggs,  of  New 
York,  on  Friday  afternoon. 

The  arrangements  made  by  the  committee  in  charge 
indicate  that  pleasure  was  to  go  hand-in-hand  with 
profit  and  science,  to  be  judiciously  tempered  by  social 
relaxation  and  the  enlarging  influence  of  travel  and 
excursions.  There  is  even  an  international  golt 
match.  The  railways  in  all  directions,  and  even  as  far 
as  Vancouver,  have  made  liberal  reductions  to  tempt 
those  inclined  to  wander  after  the  meeting. 

Next  week  our  special  correspondents  will  give 
their  impressions  of  the  Montreal  meeting. 


MEDICAL   NOTES. 

The  New  Prksidknt  of  the  British  Medical 
Association. —  The  British  Medical  Association  will 
meet  in  Edinburgh  in  1898,  under  the  presidency  of 
Prof.  T.  Grainger  Stewart. 

Dr.  Mahten  Honoked.  —  Dr.  Marten,  chief  of 
Dr.  Roux's  laboratory  of  the  Pasteur  Institute,  has 
been  awarded  an  honorary  gold  medal  by  the  French 
government  for  bis  work  in  epidemiology. 

Appkopriation  for  the  Philadelphia  Poly- 
clinic Hospital. —  An  appropriation  of  $25,000  has 
been  granted  by  the  State  of  Pennsylvania  for  the 
maintenance  of  the  Philadelphia  Polyclinic  Hospital. 

Beri-Beri  at  the  Richmond  Astlum.  —  The 
epidemic  of  beri-beri  at  Richmond  Asylum,  Dublin,  is 
still  on  the  increase,  the  number  of  cases  now  being 
in  the  vicinity  of  200.  Fortunately  the  type  of  the 
disease  is  mild  and  the  mortality  slight. 

The  Memorial  Hospital  in  Hong  Kong.  —  The 
erection  of  a  hospital  for  women  and  children  is  part 


of  the  permanent  memorial  in  Hong  Kong  of  Her 
Majesty's  Record  Reign,  and  the  foundation  stone  of 
the  Victoria  Hospital  was  duly  laid  on  Tuesday,  June 
22d,  by  the  Governor,  Sir  William  Robinson,  G.C.M.G. 

Professor  Virchow  Honored  by  French  Sa- 
vants. —  Professor  Virchow  has  been  elected  a  for- 
eign associate  of  the  French  Academie  des  Sciences. 
There  are  six  other  foreign  associates  of  tiie  academy, 
three  of  whom  are  Englishmen. 

Inflated  the  Baby. —  A  little  boy  of  Beaver 
Falls,  Pa.,  placed  the  tube  of  a  bicycle  pump  in  a 
baby's  mouth  and  began  pumping  in  air.  The  child's 
stomach  swelled  like  a  balloon  and  in  a  few  minutes 
she  became  unconscious.  The  mother  is  reported  to 
have  arrived  in  time  to  save  the  child's  life  and  prob- 
ably "  blew  up  "  the  little  boy. 

A  Noble  Pair  of  Brothers. —  Prince  Luigi, 
who  has  recently  with  conspicuous  judgment  and  skill, 
led  the  first  exploring  party  to  successfully  reach  the 
summit  of  Mount  St.  Elias,  and  that  without  a  single 
fatality,  is  a  brother  of  the  Count  of  Turin,  whose 
exploit  in  maintaining  the  honor  of  the  Italian  army 
by  puncturing  the  epidermis  of  Prince  Htnri  of 
Orleans,  was  commented  upon  in  our  last  issue.  It 
would  seem  to  the  impartial  observer  that  the  prince 
had  found  a  more  really  satisfactory  method  of  em- 
ploying bis  summer  vacation  than  did  his  younger 
brother. 

The  Immediate  Reduction  of  the  Deformity 
in  Pott's  Disease.  —  On  July  24th,  at  the  Royal 
Southern  Hospital,  Liverpool,  Mr.  Robert  .lones  and 
Mr.  A.  II.  Tubby  demonstrated  on  a  series  of  cases  of 
Pott's  disease  the  manipulations  for  immediate  reduc- 
tion of  deformity.  The  deformities  were  reduced  with 
considerable  facility.  The  forced  reduction  of  the 
deformity  in  caries  of  the  spine  has  been  advocated  at 
various  times,  but  it  has  always  met  with  much  opposi- 
tion. Recently  the  practice  has  been  revived  by  Dr. 
Calot,  of  Berck-sur-Mer,  who  had  employed  it  in  37 
cases  when  he  wrote  his  paper,  and  claimed  that  the 
recovery  was  much  accelerated. 

Death  of  a  Whale  from  a  Curious  Cause.  — 
A  white  whale  was  recently  brought  to  the  New  York 
Aquarium  from  Canadian  waters,  and  died  soon  after 
from  edema  of  the  lungs,  due  to  a  strange  accident. 
As  is  well  known,  a  whale  is  obliged  to  come  to  the 
surface  every  ten  or  twenty  minutes  in  order  to  blow, 
and  is  provided  with  a  blow-hole  in  which  there  is  a 
valve  which  opens  and  closes  as  rapidly  as  the  whale 
exhales  impure  and  inhales  pure  air.  An  eel  became 
lodged  in  this  blow-hole  and,  despite  the  efforts  of  the 
whale  to  dislodge  it,  it  held  open  the  valve  in  such  a 
manner  that  the  water  rushed  in  and  filled  the  lungs, 
thus  drowning  the  whale. 

The  Anatomy  of  the  Novelist.  —  Our  Gray  is 
becoming  pretty  old,  and  the  cover  is  getting  loose. 
Some  of  the  pages  are  torn  and  others  are  missing. 
We  are  in  need  of  a  new  anatomy.     This  new  anat- 


Vol.  CXXXVII,  No.  10.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


247 


oiny  should  be  in  part  original,  and  in  a  part  compila- 
tion. The  chapters  that  are  compiled  should  be  taken 
from  the  dissecting  table.  The  chapters  that  are  origi- 
nal should  be  taken  from  the  works  of  the  modern 
novelists  of  the  romantic  school.  In  a  newly-pub- 
lished novel  that  we  recently  picked  up  at  a  book-stall 
we  came  upon  the  following  graphic  description  of  the 
result  of  a  duel  between  the  hero  and  the  villain ; 
"  The  hero  fell  at.  the  first  shot.  The  surgeon  bent 
over  him.  'Safe,'  he  whispered.  'The  bullet  has 
grazed  his  temple,  but  had  it  gone  an  eighth  of  an 
inch  deeper  it  would  have  severed  the  femoral  artery.'  " 

—  Medical  Era. 

NEW   ENGLAND. 

Over  One  Hundred  Years  Old. —  Mrs.  Pamelia 
Stevens  died  at  her  home  in  Andover,  Mass.,  August 
25th.  She  was  one  hundred  years  old  on  July  31st 
last.  She  was  born  in  Lawrence,  and  was  of  the 
family  of  Stevens  who  were  numbered  among  the 
early  settlers  of  Andover. 

Typhoid  Fkver  and  Milk.  —  Several  cases  of 
typhoid  fever  having  been  recently  reported  from  East 
Boston,  an  investigation  was  begun  by  the  Boston 
Board  of  Health,  which  resulted  in  the  discovery  that 
the  cases  were  due  to  infected  milk  supplied  by  a 
dealer  who  had  in  his  employ  as  a  washer  of  cans  a 
man  who  was  ill  with  the  disease.  The  man  was,  of 
course,  discharged,  and  the  premises  and  plant  of  the 
dealer  disinfected.  A  general  inspection  of  the  milk 
supplied  in  groceries,  soda-fountains  and  all  places 
where  milk  is  dispensed  throughout  the  city,  has  been 
begun  by  the  Board  of  Health,  and  the  inspection  in- 
cludes, not  only  the  milk,  but  the  manner  in  which  it 
is  kept  and  cared  for. 

Portland  wants  the  Maine  Medical  School. 

—  It  is  reported  in  the  daily  press  that  prominent 
business  men  and  members  of  the  medical  fraternity 
of  Portland  are  endeavoring  to  have  the  Maine  Medi- 
cal School,  now  located  at  Brunswick,  in  connection 
with  Bowdoin  College,  moved  to  that  city.  Over 
$100,000  has  been  pledged  in  Portland  to  erect  suit- 
able buildings  for  this  school,  and  an  attempt  is  being 
made  by  those  interested  to  secure  $20,000  of  the 
fund  left  by  the  late  Joseph  Walker  to  promote  edu- 
cation in  Portland.  If  this  sum  can  be  obtained,  the 
Maine  Medical  School  will  certainly  be  moved,  it  is 
said,  to  that  city.  One  difficulty  in  the  way,  so  far  as 
the  Walker  fund  is  concerned,  seems  to  be  the  fact 
that  the  city  of  Portland  has  filed  an  application  with 
the  trustees  of  the  fund  for  $26,000  for  a  manual 
training  school.  It  is  understood  that  an  effort  will 
be  made  at  the  next  city  government  meeting  Monday 
night  to  have  the  city  withdraw  its  application,  and 
this  will  leave  the  track  open  for  the  medical  school. 
A  canvass  of  the  board  of  aldermen  shows'  that  four 
favor  the  withdrawal  of  the  city's  claim  for  $26,000, 
and  favor  the  moving  of  the  medical  school  to  Port- 
land, while  three  of  the  board  oppose  the  withdrawal 
of  the  city's  application. 


^tjsfcellanp. 

DEATH  FROM  COLLAPSE  OF  A  FOLDING  BED. 

The  folding  bed  has  several  times  proved  its  capa- 
bilities of  doing  serious  injury  by  shutting  its  confiding 
victims  up  for  the  night  in  a  most  uncomfortable,  not 
to  say  dangerous,  manner,  so  that  when  they  were  ex- 
tricated in  the  morning  they  were  much  the  worse  for 
their  experience.  It  is  doubtless  true  that  the  victims 
of  most  of  these  accidents  have  been  the  worse  for 
liquor,  and  perhaps  were  not  as  active  as  they  might 
have  been  in  meeting  the  attack  of  the  folding  bed 
when  it  could  be  successfully  dealt  with  and  before 
it  had  them  pinioned  in  its  deathlike  and  inexorable 
grasp.  The  writer  has  known  an  injury  to  the  knee 
of  a  serious  and  lasting  character  to  be  due  to  the  ten- 
der caresses  of  a  too  affectionate  folding  bed,  but 
never  until  the  publication- of  a  recent  repart  in  the 
daily  press  has  he  been  cognizant  of  a  fatal  result 
from  this  accident.     The  report  is  as  follows  : 

Chicago,  111.,  August  25,  1897.  Al  H.ankiDS,  a  widely-known 
sporting  man,  was  killed  to-day  by  the  collapse  of  a  folding  bed 
at  3908  Cottage  Grove  Avenue.  He  had  just  entered  the  apart- 
ment and  seated  himself  on  the  edge  of  the  bed,  when  it  unex- 
pectedly closed.  Haukins'  neck  was  broken.  Persons  in  the 
place  rushed  to  l)is  assistance,  but  they  were  too  late.  Death 
had  resulted  almost  instantly. 

Hankius,  who  is  said  to  have  conducted  a  gambling  establish- 
ment at  the  number  given,  was  the  youngest  of  three  brothers 
who  were  prominent  in  the  early  days  of  the  Montana  gold  fever, 
and  for  several  years  conducted  gambling-places  in  that  State. 

He  hail  since  been  addicted  to  horse-racing,  so  that 
perhaps  certain  God-fearing  people  will  consider  that 
the  folding  bed  was  only  the  agent  of  the  Almighty  in 
cutting  off  the  wicked  in  the  midst  of  his  sinful  career. 
If  he  had  not  succumbed  to  the  folding  bed  he  might 
have  survived  only  to  be  struck  by  lightning  or  de- 
stroyed in  some  other  manner  so  impressive  as  to 
prove  a  lesson  to  all  who  might  be  tempted  to  indulge 
in  similar  evil  practices. 


HIGH   MORTALITY   AT   BOMBAY. 

The  rise  in  the  mortality  in  Bombay,  writes  a  cor- 
respondent of  the  British  Medical  Journal,  is  causing 
some  anxiety,  the  total  reaching  to  130  to  140  daily. 
It  is,  however,  probable  that  this  excess  is  not  due  to 
plague,  but  to  cholera  and  to  the  influx  of  famine- 
stricken  people.  Professor  Hankin,  who  has  been 
recalled  to  Bombay  to  finish  his  work  on  plague,  is 
now  working  at  the  Municipal  Laboratory  there.  A 
general  meeting  of  medical  men  was  held  in  Bombay,  on 
July  21,  1897,  to  discuss  the  registration  of  deaths  in 
Bombay,  and  to  put  the  system  on  a  sound  basis.  The 
meeting  was  convened  at  the  instance  of  the  Plague 
Committee,  of  which  all  the  membeis  were  present. 
It  was  decided  that  the  printed  rules  previously  dis- 
cussed and  approved  by  the  Bombay  Medical  Union 
should  be  submitted  to  a  committee  of  three  medical 
gentlemen,  who  should  determine  whether  the  Plague 
Committee  should  recommend  that  the  rules  be  adopted 
and  issued  under  the  Epidemic  Diseases  Act.  The 
meeting  was  also  of  the  opinion  that  there  was  very 
little  recrudescence  of  the  plague,  except  sporadic 
cases,  and  that  the  present  high  mortality  was  not  due 
to  plague,  but  to  cholera  and  diseases  of  the  bowels. 
Scarcity  of  labor  and   the  consequent  poverty  of  the 
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people  aii(i  their  inability  to  olitaiu  sufficient  food,  lead 
to  etuaciatiou  aud  death,  adding  to  the  general  mor- 
tality. The  opinion  held  by  most  tueciical  nieu  in 
Bombay  is  that  the  disquieting  increase  in  tiie  mortal- 
ity is  due  also  iu  uo  small  measure  to  the  narrowed 
resources  of  many  of  the  poor,  consequent  upon  slack- 
ness of  work  aud  dearness  of  grain.  Mill  hands  have 
no  difficulty  in  finding  work,  but  many  of  the  coolies 
aud  laborers,  who  usually  obtain  employment  at  the 
docks  and  elsewhere,  are  less  fortunate,  owing  to  the 
continued  slackness  iu  trade,  aud  there  is  a  larger  num- 
ber of  unemployed  than  usual.  Meanwhile,  the  price 
of  grain  continues  very  high,  and  many  families  have 
to  go  on  a  very  restricted  supply  of  food.  Vitality  is 
consequently  lowered,  and  wetting  in  the  heavy  mon- 
soon rain  often  brings  on  diseases  to  which  the  people, 
if  better  fed,  would  not  succumb. 


RECORD   OF  MORTALITY 
Fob  the  Week  ending  Saturday,  August  21,  1897. 


Cillcs. 


New  York    .    , 
Chicago   .    .    . 
PUilaJelplila    . 
Brooklyn      .    . 
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Cleveluud     . 
Pittsburg     . 
Waslimgton 
Milwaukee  . 
Nashville     . 
Worcester    . 
Fail  Klver    . 
Lowell      .    > 
Cambridge  . 
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Gloucester  . 
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diarrhea  2,038,  measles  134,  whooping-cough  70,  diphtheria  54, 
scarlet  fever  36,  lever  36. 

The  death-rates  ranged  from  14. R  in  Swansea  to  43  0  in  Bir- 
mingham; Bradford  27.7,  Gateshead  2ii..S,  Huddersfield  16.4, 
Hull  28.7,  Leeds  35.4,  Leicester  34.1,  Liverpool  40.9,  London 
26.2,  Manchester  38.3.  Newcastle-on-Tyne  27.1,  Nottingham  32.5, 
Salford  39.6,  Sheffield  37.9. 

METEOROLOGICAL  RECORD 

For  the  week  ending  August  21st,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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•O.. cloudy;  C, clear:  F.,  fair;  O.,  fog;  H.,hazy;  S.,Binoky;  K.,  ram;  T., threat* 
fDiog;  N..enow.    t  Indicates  trace  of  rainfall     B^  Mean  for  week. 


Deaths  reported  2,850:  under  five  years  of  age  747 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cercbro-spinal  meningitis,  diarrheal  diseases,  whooping  cough, 
erysipelas,  and  fever)  741,  consumption  208,  acute  lung  diseases 
138,  diarrheal  diseases  542,  diphtheria  aud  croup  78,  typhoid 
fever  .01,  whoopuig-cough  33,  scarlet  fever  12,  cerebro-spinal  men- 
ingitis II,  malarial  fever  8,  measles  li. 

From  whooping-cough  Hiiladelphia  14,  New  York  and  Brook- 
lyn 9  each,  Baltimore  7,  Cleveland  3,  St.  Louis  2,  Boston,  Fall 
Kivcrand  Lowell  1  each.  From  scarlet  fever  Philadelphia  and 
Lynn  3  each.  New  York  and  Brooklyn  2  each,  Cambridge  and 
New  Bedlord  1  each.  From  cerebrospinal  meuiugitis  New 
York  3,  Lyuu  2,  St.  Louis,  Baltimore,  I'rovidence,  Worcester, 
Springfield  aiid  Maiden  1  each.  From  measles  New  York  o, 
Lowell  1.     From  malarial  fever  Nashville  .O,  Brooklyn  3. 

In  the  thirty-three  greater  towns  of  England  aud  Wales  with 
an  estimated  population  of  10,ii92,.')24,  lor  the  week  ending 
August  14th,  the  death-rale  was  29.5.    Deaths  reported  6,212, 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  AUGUST  21,  1897,  TO 
AUGUST  27,  1897. 

Leave  of  absence  for  one  month,  to  take  effect  about  Septem- 
ber 1, 1897,  is  hereby  granted  Captain  W.  F.  Carter,  assistant 
surgeon,  attending  surgeon,  Baltimore,  Md. 

Leave  of  absence  for  three  mouths,  with  permission  to  go  be- 
yond sea,  is  gi-anted  Major  Petek  J.  A.  Cleary,  surgeon, 
chief  surgeon,  Department  of  Texas,  San  Antonio,  Tex. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 
28,  1897. 

W.  M.  Wheeler,  assistant  surgeon,  detached  from  the 
"  Marietta,"  and  ordered  to  the  "  Wheeling,"  September  2d. 

G.  Rothoanger,  passed  assistant  surgeon,  detached  from 
the  "  Wheeling,"  and  ordered  to  the  "  Marietta,"  September  2d. 


RECENT  DEATH. 

Db.  Thomas  Josephus  Hates  died  at  Beverly,  August  25th. 
He  was  born  in  Beverly,  January  24,  1862.  He  was  educated  at 
Boston  College  and  the  Harvard  Medical  School,  graduating 
.June  24,  1887.  Immediately  after  his  graduation  he  began  prac- 
tice in  Beverly.  He  was  chairman  of  the  Beverly  Board  of 
Health,  a  member  of  the  staff  of  physicians  of  Beverly  Hospital 
and  a  member  of  the  Massachusetts  Medical  Society. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Is  There  Ever  a  Serous  Iritis  without  an  Involvement  of  the 
Ciliary  Body,  or  Choroid,  or  Both?  By  William  Cheatham, 
M.D.,  Louisville,  Ky.    Reprint.     1897. 

Iiisanily  as  a  Neurosis.  Medical,  Scientific  and  Educational 
Work  at  the  Illinois  Eastern  Hospital  for  the  Insane,  under  the 
Superinteudency  of  Clarke  Gapeu,  M.D. ,  LL.B.     Reprint. 

Crime  aud  Criminals.  By  J.  Sanderson  Christison,  M.D.,  for- 
merly of  the  New  York  City  Asylums  for  the  Insane,  Blackwell's 
Island  and  Ward's  Island,  etc.;  Author  of  "Normal  Mind," 
"  The  Evidence  of  Insanity,"  "  Drink  and  Disease,"  etc. 
Chicago:  The  W.  1.  Keener  Co.     1897. 

Direct  Autoscopy;  Kirstein;  with  Demonstration.  Exagger- 
ated Arytenoid  Movement,  Anchylosis  of  the  Crico-Aiyte- 
noid  Articulation.  Fatal  Hemorrhage  from  the  Nose  and 
Pharynx  from  Unusuil  Cause,  with  Exhibition  of  Specimen. 
Medical  Education.  President's  Address  deli\ered  before  the 
Colorado  State  Medical  Society,  .June  17,  1897,  by  Robert  Levy, 
M.D.,  Professor  of  Laryngology  and  Physiology,  Gross  Medical 
College,  etc.,  Denver,  Col.    Reprints.     1896-7. 
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<2^rt0tnal  3ILrttcUje^. 


GENERAL  REMARKS  ON  GASTRIC  UYSPEPSIA.i 

Br   ELBRIDGE  G.   CDTLER,   M.D.,   BOSTON. 

Disturbances  of  the  gastric  digestion  are  perhaps 
among  the  most  frequent  of  human  ailments. 
When  we  consider  the  complicated  processes  of  the 
gastric  digestive  act,  the  wonder  is,  not  that  there  are 
80  many  disturbances  but  that  from  the  work  we  ex- 
pect the  stomach  to  perform  we  are  not  many  more  of 
us  dyspeptics. 

I.       ETIOLOGT    OF    THE    DIGESTIVE    DISTURBANCES. 

Frequently  disturbances  of  the  gastric  digestion  are 
caused  by  pathological  structural  changes  of  the  gas- 
tric walls,  and  by  morbid  forms,  sizes  and  positions  of 
the  stomach.  Improper  food,  bad  habits  in  eating  and 
drinking,  irrational  modes  of  life,  and  general  disturb- 
ances of  the  most  various  kinds,  are  much  more  fre- 
quently causes  of  gastric  disorders,  however,  than  are 
diseases  of  the  stomach. 

(1)  To  begin  with,  how  we  eat,  quite  independently 
of  the  choice  of  food,  often  lies  at  the  bottom  of  func- 
tional gastric  disturbances.  Faulty  preparation  of  the 
food  in  the  mouth  by  iusufiicient  mastication  and  in- 
salivation  paves  the  way  for  future  trouble.  Business 
men,  physicians,  artisans  and  others  whose  time  is 
limited,  frequently  take  in  great  haste  large  quantities 
of  food  which  they  wash  down  with  hot  or  cold  fluids. 
The  work  which  the  teeth  and  salivary  glands  could 
have  performed,  if  they  had  been  given  the  time  for  it, 
is  expected  of  the  stomach.  For  a  time  this  organ 
performs  the  exacting  requirements  made  of  it,  but 
gradually  it  loses  its  power  to  do  so  and  dyspepsia  has 
its  beginning. 

(2)  Another  great  fault,  and  one  which  very  fre- 
quently gives  rise  to  digestive  disorders,  is,  that  the 
stomach  is  not  allowed  sufficient  time  to  completely 
digest  one  meal  before  another  is  taken  on  top  of  it. 
The  secretory  power  of  the  gastric  gland-cells  is  lim- 
ited, and  they  also  require  a  certain  period  of  rest  in 
which  to  prepare  anew  from  the  blood  plasma  the  store 
given  up  and  exhausted  by  the  digestive  process.  If 
this  rest  needed  for  regeneration  is  not  afforded  them 
a  condition  of  exhaustion  ensues,  in  which  their  secre- 
tion of  gastric  juice  does  not  reach  the  necessary  re- 
quirements, either  in  quantity  or  quality.  Moreover, 
the  filling  up  again  of  a  stomach  not  yet  emptied  leads 
to  an  over-distention  of  the  gastric  walls,  which  grad- 
ually may  produce  a  relaxation  of  the  latter  unless  an 
increased  motility  of  the  stomach  pushes  on  the  food 
more  rapidly  and  earlier  than  common.  In  the  latter 
case  the  intestine  has  imposed  on  it  a  labor  which  is 
often  beyond  its  power  of  accomplishing  if  it  must 
receive  the  chyme  in  an  insufficiently  prepared  condi- 
tion. 

The  excess  of  food  over  its  needs  is  usually  rejected 
without  further  trouble  by  infants,  though  not  always. 
In  the  later  years  of  childhood  the  motility  of  the 
stomach  is  so  great,  especially  in  active  children,  and 
in  those  always  on  the  go  and  growing  rapidly,  that 
they  can  take  great,  quantities  of  food  at  ^relatively 
short  intervals  without  being  disturbed  by  it.  When 
we  examine  the  stools  of  such  a  child  we  will  fre- 
quently find  that  by  nO  means  all  that  has  been  eaten 

'  Read  before  the  Massachusetts  Medical  Society  June  8, 1897,  aud 
recommeDded  for  publication  by  the  Society. 


has  been  digested,  and  that  in  some  cases  in  which 
undigested  food  is  passed  with  the  feces,  gastric  and 
intestinal  troubles  also  occur. 

Vigorous,  full-grown  adults  can  make  the  stomach 
perform  great  work  when  they  do  severe  labor  and 
take  much  exercise.  But  if  they  continue  to  take  in 
the  same  amount  of  food  when  the  mode  of  life  has 
become  sedentary,  or  from  other  reasons  the  bodily 
exercise  has  been  given  up,  very  soon  repletion  of  the 
whole  body  ensues,  accompanied  by  dyspeptic  troubles. 

As  age  advances  the  capabilities  of  the  stomach,  as 
of  the  other  organs,  diminish;  the  need  of  new  nutri- 
tive material  is  less,  and  the  body  is  more  easily  sat- 
isfied. The  digestion  of  the  various  meals  requires 
more  time  than  in  younger  years,  and  supplementary 
betweeii-meals  may  be  burdensome.  Disturbances  of 
the  balance  between  bodily  taking  in  through  food 
and  giving  out  through  work  manifest  themselves  very 
soon  with  age  by  disturbances  of  all  kinds  aud  in  all 
organs,  especially  in  those  which  perform  the  func- 
tions of  digestion,  assimilation  and  excretion.  An 
aged  person,  especially,  to  keep  in  good  health,  requires 
the  wisdom  to  recognize  what  is  good  for  the  body  aud 
what  is  bad  for  it,  otherwise  he  is  threatened  with  pre- 
mature disease. 

(3)  The  choice  of  food,  the  composition  of  it,  and 
the  size  of  the  meal  taken  at  one  sitting,  naturally 
play  an  important  part  in  the  history  of  the  develop- 
ment of  digestive  disturbances.  Of  itself  an  article  of 
diet  may  be  easily  digestible ;  taken  in  too  great 
quantities,  poorly  prepared,  or  in  improper  combina- 
tion with  other  food,  it  may  nevertheless  upset  the 
stomach.  Milk,  for  example,  and  milk  preparations, 
except  perhaps  whipped  cream,  which  iu  the  process 
of  whipping  takes  up  from  the  air  enormous  numbers 
of  bacterial  exciters  of  fermentation  and  decomposi- 
tion, are  generally  accounted  easy  of  digestion.  But 
how  often  do  we  meet  persons,  not  to  mention  infants, 
who  cannot  bear  milk  in  any  form  or  preparation,  and 
who  sicken  with  dyspepsia  when,  iu  spite  of  their  aver- 
sion founded  on  instinct  and  experience,  we  get  them 
to  take  it.  There  are  also  people  who  cannot  bear 
eggs,  and  others  who  have  an  iiliosyncrasy  against  this 
or  that  article  of  food  used  iu  daily  life.  I  will  men- 
tion here  lobsters,  crabs,  scallops,  many  fish  and  straw- 
berries, which  are  highly  esteemed  by  many  people, 
yet  in  others  give  rise  to  urticaria  with  oftentimes  very 
severe  dyspeptic  difficulties. 

It  is  impossible  to  lay  down  general  laws  about  the 
digestibility  or  otherwise  of  certain  articles  of  food, 
for  the  digestibility  of  a  food  depends  on  the  individual 
secretory  and  motor  power  of  the  stomach,  which  in 
the  same  individual  is  not  always  the  same,  but  is  sub- 
ject to  enormous  changes.  Merely  to  speak  of  the 
influence  of  surroundings,  what  does  one  not  eat  with 
impunity  at  a  church  fair,  a  Massachusetts  Medical 
Society  meeting,  or  a  class  reunion?  Beaumont's 
table  of  digestibilities  is  interesting  but  can  lay  no 
claim  to  general  application.  Concerning  digestibility, 
we  may  say  the  following  in  general  :  that  food  is,  as 
a  rule,  digestible  and  acceptable,  which,  without  dis- 
turbing the  stomach,  can  be  digested  by  the  gastric 
juice,  aud  in  not  too  long  a  time  can  be  passed  into  the 
intestines  without  burdening  them. 

(4)  The  process  of  digestion,  especially  its  duration, 
is  frequently  protracted  by  the  iujestion  of  too  much 
or  too  cold  fluid.     As  Fleiner  ^  says,  a  drink  of  ice-cold 

2  Lehrbuch  der  Krankheiten  der  Yerdanuugaorgane,  p.  114,  1896. 
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beer  cau  wholly  stop  the  gastric  peristalsis  for  a  shorter 
or  longer  time  aud  cause  great  discomfort  or  even  dys- 
pepsia of  several  days'  duration.  A  bad  custom  is  the 
drinking  of  too  cold  mineral  water  at  meals,  or  one  too 
rich  in  carbonic  acid,  —  so-called  table  water.  The  car- 
bonic acid  which  is  latent  iu  the  cold,  when  it  gets  into 
tlie  stomach  and  is  warmed,  is  rapidly  set  free  and 
overdisteuds  the  stomach.  A  part  of  the  carbonic  acid 
escapes  with  belching,  and  brings  with  it  air  swallowed, 
or  gas  formed  in  the  stomach  ;  another  part,  however, 
gets  into  the  intestine,  and  causes  unpleasant  condi- 
tions of  flatulence.  Often,  to  be  sure,  but  not  always, 
the  carbonic  acid  rouses  the  peristalsis  of  the  intestine  ; 
at  least,  many  people  have  a  movement  of  the  bowels 
soon  after  taking  soda  water  or  champagne. 

Water-ices  and  ice-creams  are  refreshing  substances, 
which  are  rather  to  be  included  among  drinks  than 
among  foods.  They  usually  arrive  in  the  stomach  iu 
a  fluid  state  but  still  so  cold  that  not  every  stomach 
can  bear  them,  especially  when  it  is  empty  or  when 
the  l)ody  is  in  a  heated  state.  Experience  teaches  us 
that  the  application  of  cold  to  the  abdomen  often 
rouses  the  peristalsis  of  the  stomach  and  intestines 
and  with  this  intention  an  icebagis  sometimes  applied. 
With  a  full  and  distended  stomach,  aud  cold  cham- 
pagne and  ices  usually  come  at  the  end  of  a  large 
meal,  taking  such  things  may  cause  a  more  rapid 
emptying  into  the  intestine.  Nevertheless,  an  ice  is 
frequently  badU'  borne  because  it  pushes  food  not  yet 
sutiicieutly  prepared  from  the  stomach  into  the  intes- 
tine and  thereby  causes  harm,  and  because  the  milk 
and  fruit  of  which  it  is  composed  are  not  protected  by 
the  freezing  process  from  the  action  of  bacteria,  and 
are  therefore  often  already  in  a  condition  of  decom- 
position, which  continues  in  the  intestinal  canal. 

Children  at  meals  usually  take  a  very  large  quantity 
of  water  to  wash  down  their  food  because  their  se- 
cretion of  saliva  seems  to  be  insufficient  for  all  their 
food,  they  also  pass  out  much  water  by  the  lungs  and 
skin  ;  at  least  the  more  healthy  ones  and  those  who 
are  constantly  active  do  so.  It  is  naturally  difficult  in 
a  child  to  keep  to  the  proper  amount  of  liquid  always, 
and  it  is  very  easy  for  the  delicate  organism  of  the 
child  to  be  temporarily  upset. 

(5)  Adults,  especially  men,  frequently  supply  the 
needs  of  the  body  for  water  by  means  of  alcoholic 
drinks.  The  strong  alcoholic  liquors  are  detrimental 
to  the  digestive  processes  in  the  stomach,  and  are 
directly  injurious  to  the  mucous  membranes  of  the 
throat,  esophagus,  stomach  and  upper  intestines  where 
they  are  chiefly  absorbed.  This  is  especially  true  of 
the  customary  glass  of  brandy  or  similar  liquors  taken 
after  dinner.  The  chronic  catarrh  of  the  throat  and 
stomach  of  spirit  drinkers  is  ample  proof  of  this  state- 
ment. Nevertheless,  we  cannot  deny  that  certain  gas- 
tric discomforts,  which  arise  after  taking  food  rich  in 
fat,  can  be  removed  by  taking  a  glass  of  liquor.  It  is 
well  known  that  fat  in  the  fluid  condition  of  fat  drops 
remains  lying  in  the  stomach  a  long  time,  and  causes 
by  its  separated  fat  acids  an  unpleasant  burning  sen- 
sation. Physicists  teach  us,  Quincke  for  example, 
that  a  relatively  large  surface  covered  with  a  thin 
layer  of  fat  can  be  very  easily  freed  from  the  latter 
by  alcohol.  One  drop  of  alcohol  put  on  an  oiled  glass 
plate  is  suflicient  to  completely  clear  up  the  layer  over 
a  large  surface  and  free  the  same  from  oil.  It  is  pos- 
sible that  a  similar  process  takes  place  in  the  stomach, 
though  we  cannot  prove  it ;  while  on    the   other  hand 


it  is  a  fact  that  alcohol  causes  a  powerful  flow  of 
liquid  into  the  stomach,  which  may  have  a  cleansing 
and  emptying  action.  We  must  not  forget,  however, 
that  alcoliol  precipitates  pepsin  and  thereby  has  a 
checking  action  on  the  gastric  digestion.  For  this 
reason  the  pepsin  wines  which  are  in  frequent  use 
seem  to  be  irrational,  and  are  said  by  Dr.  Pfaff,  of 
the  Pharmaceutical  Laboratory  of  the  Harvard  Medi- 
cal School,  to  be  without  exception  wholly  inactive. 

Though  we  may  strongly  advise  against  the  use  of 
strong  alcoholic  drinks  after  meals,  aud  the  so-called 
stomach  bitters  before  them,  we  cannot  wholly  con- 
demn the  use  of  milder  alcoholic  drinks,  as  for  exam- 
ple light  wines  or  beers.  The  taking  by  adults  of  a 
moderate  quantity  of  wine  or  beer  with  dinner,  better 
toward  the  end  or  after  it,  is  not  only  harmless  but  fre- 
quently is  of  service.  Fanatics  on  the  alcohol  ques- 
tion who  in  the  place  of  wine  or  beer  would  have  us 
drink  coffee  and  tea,  according  to  most  experience, 
thereby  prove  more  detrimental  to  the  digestive,  the 
circulatory  and  the  nervous  systems,  than  by  allowing 
the  mild  alcoholic  drinks.  In  many  persons  coffee,  and 
still  more  tea,  rouses  the  nervous  and  muscular  appara- 
tus of  the  stomach  to  such  a  degree  that  the  chyme  is 
driven  too  quickly  and  hence  in  an  insufficiently  pre- 
pared condition  into  the  intestine  and  gives  rise  there 
to  all  kinds  of  dyspeptic  disturbances,  as  great  forma- 
tion of  gas,  flatulence,  peristaltic  restlessness,  increased 
peristalsis,  diarrhea  and  later  relaxation  of  the  intestine. 
The  cardiac  muscle,  like  the  gastric  and  intestinal  canal, 
is  unduly  excited,  and  not  infrequently  we  observe 
after  taking  tea  a  long-continued  pulse-beat  of  one 
hundred  and  more. 

(6)  The  misuse  of  spices  aud  succedanea  as  a  cause 
of  dyspepsia  should  be  mentioned.  The  moderate  ad- 
dition of  condiments  to  food  has  become  necessary  to 
most  people  through  custom,  and  one  may  well  say 
that  the  processes  of  digestion  are  hastened  by  condi- 
ments, in  that  they  stimulate  the  secretory  and  motor 
functions  of  the  stomach  and  often  of  the  intestine  as 
well.  Nevertheless,  all  condiments  are  irritants.  In 
tardy  and  insufficient  action,  atony  of  the  digestive 
organs,  the  use  of  these  irritants  may  be  proper  under 
certain  circumstances;  but  healthy  organs  scarcely 
need  them  and  they  are  directly  harmful  to  excitable 
individuals,  not  only  to  their  digestive  organs,  but  also 
to  the  entire  system,  and  particularly  the  nervous  sys- 
tem. The  continuous  stimulation  of  the  gastric  nerves 
by  highly  spiced  food  leads  to  overstimulation  and 
gradually  to  blunting  and  weakening  of  these  nerves. 
Highly-seasoned  food,  as  of  hotels  aud  clubs,  by  stimu- 
lating the  digestive  organs  to  excessive  activity,  may 
be  the  starting-point  of  immoderate  eating  and  drink- 
ing, which  may  iu  turn  be  followed  by  diseases  of  the 
most  diverse  kinds. 

Most  of  the  patented  meat-  aud  albumin-surrogates 
found  in  hospitals  and  private  houses  act  as  stimu- 
lants, like  condiments,  and  without  calling  forth  the 
agreeable  sensation  of  satisfaction.  Personally  I  use 
the  pharmaceutical  fluid,  or  solid  substitutes  for 
meats  only  exceptionally,  when  the  products  of  the 
kitchen  are  not  accessible.  The  use  of  medicines  in 
diseases  of  the  digestive  organs  demands  great  care 
also,  for  the  number  of  useful  and  necessary  medica- 
ments is  not  very  large. 

(7)  Behavior  after  eating.  If  now  in  the  choice, 
preparation  and  eating  of  food  we  must  follow  the 
laws  of  health,  so    must    we     also    pursue    a    certain 
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course  after  eating  or  we  shall  suffer  troubles.  Ac- 
cording to  a  Latin  proverb  quoted  by  Fleiner,  "  Post 
ccenam  stabis  aut  mille  passum  meabis,"  we  should 
take  a  short  walk  after  eating.  An  old  German  say- 
ing, cited  by  Schiile,  klinische  Beitrage  zur  Physi- 
ologie  des  Magens,"  is  "  Fliehe  deu  Schlaf  nach  dem 
Essem."  On  the  other  hand,  we  see  the  household 
pets  go  to  sleep  after  being  fed,  if  they  are  permitted 
to  do  so.  A  great  desire  for  repose  comes  over  most 
people  after  the  chief  meal  of  the  day,  which  has  its 
explanation  in  this,  that  the  stomach  requires  so  much 
blood  for  its  functions  that  but  relatively  little  is  left 
over  for  those  of  the  other  organs.  At  all  events, 
great  headwork  is  well-nigh  impossible  after  an  abun- 
dant meal,  and  if  such  work  is  forced  it  is  at  the  ex- 
pense of  the  digestion,  which  becomes  retarded.  Also, 
great  muscular  exercise  after  meals  is  not  well  borne, 
as  was  definitely  settled  by  experiments  of  Dr.  Cohn,^ 
and  we  frequently  find  dyspepsia  among  people  of 
every  age,  who  must  walk  in  a  hurry  a  long  distance 
after  eating  to  get  to  their  work,  whether  it  be  school, 
work-shop  or  counting-room.  The  emptying  of  the 
stomach  in  such  persons  is  interfered  with  mechani- 
cally, and  also  the  muscular  exercise  takes  away  a 
good  portion  of  the  blood  from  the  stomach  to  supply 
the  muscles,  and  a  diminished  portion  is  left  to  help 
secrete  gastric  juice.  The  stomach  for  this  reason  re- 
mains too  long  burdened  with  food,  the  gastric  walls 
relax  under  the  too  protracted  pressure  of  this  load, 
and  there  follows  as  a  result  the  atonic  disturbances  of 
digestion. 

With  physical  rest  after  eating,  on  the  other  hand, 
the  secretion  of  gastric  juice  and  the  motility  of  the 
stomach  increases  ;  and  in  a  comfortable  dorsal  or  right 
lateral  decubitus,  the  stomach  can  best  push  on  the 
fluids  it  has  received,  and  the  contents  which  have 
become  liquefied,  into  the  intestine.  Here  the  fluids 
are  very  rapidly  absorbed  and  may  cause  a  very  con- 
siderable increase  in  the  blood-pressure.  In  corpulent 
people  of  apoplectic  habit  this  rapid  rise  of  blood- 
pressure  is  often  very  serious  and  may  prove  fatal. 
An  apoplectic  attack  which  comes  on  during  sleep 
after  a  meal  is  not  to  be  attributed  to  the  sleep,  but  to 
this  increased  blood-pressure  because  of  too  much  food 
and  drink. 

II.       GASTRIC      DIST0KBANCE8      AS     ACCOMPANIMENTS 
OF    GENERAL    DISEASES. 

The  Stomach  takes  a  more  or  less  active  part  in  the 
diseases  and  disturbances  which  affect  the  rest  of  the 
body.  It  shows  this  most  in  the  diseased  processes  of 
the  parts  of  the  digestive  tract,  lying  above  and  below 
it  and  in  direct  connection  with  it.  Diseases  of  the 
neighboring  organs,  hepatic,  splenic  and  tumors,  ab- 
dominal tumors,  collections  of  fluid  in  the  peritoneum 
or  pleura,  may  mechanically  interfere  with  the  perform- 
ance of  its  motor  functions  by  crowding  it  or  displac- 
ing its  ostia,  or  bj-  causing  changes  of  shape  or  position, 
and  thereby  call  forth  dyspeptic  conditions.  Other 
disturbances,  local  or  general,  draw  the  stomach  into 
sympathy  through  the  medium  of  the  nervous  system, 
or  the  blood.  Among  the  changes  of  the  blood  the 
ones  we  know  most  about  are  chlorosis  avd  anemia, 
and  all  considerable  degrees  of  these  disturbances  are 
accompanied  by  dyspeptic  conditions.  Anemic  dys- 
pepsia, as  Fleiner  calls  it,  is  one  of  the  most  frequent 
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of  conditions  affecting  young  girls  and  women,  not 
sparing  children  and  men  even.  It  is  very  probable 
that  chlorosis,  like  many  other  conditions  of  abnormal 
composition  of  the  blood,  arises  from  anomalies  of 
nutrition  and  digestion  ;  the  anemic  conditions,  on  the 
other  hand,  arise  from  losses  of  blood  of  all  kinds. 
An  especially  frequent  one  is  the  profuse  menorrhagia, 
which  is  seen  in  women  after  a  single  severe  pregnancy, 
or  after  several  pregnancies  which  have  rapidly  fol- 
lowed each  other.  It  is  also  frequent  in  uterine  mis- 
placements and  inflammations. 

In  order  to  understand  how  dyspeptic  conditions 
may  arise  in  poor-blooded  people,  it  should  be  remem- 
bered that  all  glandular  secretions  come  from  the  blood 
and  are  only  formed  out  of  it  by  the  specific  activity  of 
the  secreting  epithelial  cells.  Claude  Bernard's  experi- 
ment on  the  submaxillary  gland  best  demonstrates  this 
fact.  On  irritation  of  the  facial  nerve  at  its  root  the 
vessels  of  the  gland  become  dilated,  the  capillaries  be- 
come so  distended  with  increase  of  blood-pressure  that 
the  pulsation  of  the  arteries  is  propagated  even  into 
the  veins,  and,  according  to  Landois,  more  than  four 
times  as  much  blood  as  is  normally  the  case  flows  back 
out  of  the  vein.  The  small  store  of  nutritive  material 
is  naturally  soon  exhausted  from  a  small  amount  of 
blood,  and  thus  it  happens  that  too  little  and  too  feeble 
gastric  juice  is  secreted  by  the  stomach  of  poor-blooded 
people.  It  is  probable  also  that  the  same  thing  is  the 
fact  with  the  saliva  and  the  intestinal  juice.  The  dys- 
pepsia of  anemics  depends  in  the  first  place  on  a  secre- 
tory weakness  of  the  stomach.  But  poor-blooded 
people  have  also  weak  muscles,  and  their  insufficiently 
or  abnormally  nourished  nerves  have  an  increased  or 
diminished  irritability.  The  small,  feeble,  gastric  secre- 
tion of  such  people  therefore  may  be  coupled  with 
motor  and  nervous  disturbances  of  all  kinds.  With 
the  improvement  of  (he  composition  and  quantity  of 
the  blood,  and  the  stopping  of  the  sources  of  loss  of 
the  same,  these  forms  of  dyspepsia  are  cured. 

In  like  manner,  as  in  anemia,  the  functions  of  the 
stomach,  especially  the  secretion  of  gastric  juice,  may 
be  disturbed  by  the  influence  of  cachectic  conditions, 
cachectic  dyspepsia ;  and  of  acute  or  chronic  fever, 
febrile  dyspepsia.  Presumably  in  the  dyspepsias  of 
the  latter  class,  toxic  conditions,  toxic  dyspepsia,  play 
a  greater  rule  than  high  temperature ;  at  least  the 
gastric  disturbances  considerably  outlast  the  febrile 
period  in,  for  example,  infectious  anginas  and  par- 
ticularly diphtheria.  Often  weeks  and  months  even 
pass  after  an  attack  of  diphtheria  before  the  stomach 
completely  recovers. 

There  are  no  pathological  appearances  to  be  ex- 
pected in  these  forms  of  dyspepsia  mentioned  except 
perhaps  in  the  anemic  ones,  since  they  are  chiefly 
functional  disturbances  without  organic  changes  of  the 
gastric  wall. 

III.       SYMPTOMS    OF    DYSPEPSIA. 

Digestive  disturbances  usually  accompany  most  of 
the  gastric  diseases  dependent  ou  pathological  changes 
of  structure.  They  also  occur  in  the  morbid  shapes 
and  positions  of  the  stomach,  and,  as  might  be  inferred 
by  what  has  preceded,  they  appear  as  purely  functional 
disturbances  of  great  variety,  aft'ectiug  either  the 
stomach  alone  or  the  whole  organism  as  well.  They 
give  rise  to  troubles  of  a  very  subjective  character  and 
often  of  markedly  individual  type.  Naturally  a  nega- 
tive local  or  general  examination  is  by  no  means  sutti- 
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cieiit  to  refer  the  troubles  experienced  by  a  patient  to 
purely  functional  disturbances,  and  to  exclude  an  or- 
ganic change,  that  is.  a  true  disease  of  the  stomach  ;  for 
even  the  most  severe  diseases  of  the  stomach,  as  ulcers 
and  even  cancers,  may  often  run  their  course  without 
any  external  appearances. 

According  to  their  origin  and  course  we  may  divide 
dyspeptic  conditions  into  the  two  groups,  acute  and 
chronic.  Generally,  but  not  always,  the  troubles 
which  come  from  acute  dyspepsia  are  more  severe  than 
those  from  the  chronic  form.  Nevertheless,  iu  the  lat- 
ter there  are  often  transient  exacerbations  of  the  diges- 
tive disturbances  and  accompanying  troubles  which 
lake  on  an  acute  character. 

(1)  Acute  dyspepsia  begins  as  indigestion,  follow- 
ing a  meal  wliicli  does  not  set  well,  an  error  in  diet,  an 
excess  iu  eating  or  iu  drinking,  and  shows  itself  as  a 
general  sense  of  discomfort  and  an  unpleasant  feeling 
of  pressure  and  fulness  iu  the  gastric  region.  The 
food  lies  heavy  on  the  stomach,  as  if  it  were  not  di- 
gested and  passed  on.  Rapidly  or  gradually  the  discom- 
fort increases,  the  stomach  becomes  distended,  and 
nausea  comes  on  accompanied  by  increased  secretion 
of  saliv«.  A  feeling  of  burning  iu  the  stomach  and 
behind  the  sternum  increases  the  sense  of  thirst  and 
causes  repeated  swallowing  of  saliva  or  the  drinking 
of  water,  which  allays  the  burning  for  a  time.  The 
patient  temporarily  feels  relieved  by  eructations  which 
may  occur  spontaneously  or  may  follow  a  drink  of 
water.  But  the  trouble  soon  returns  and  increases  in 
severity  and  may  develop  into  intense  crampy  pains. 
Finally  vomiting  ensues  with  relief.  Some  people 
vomit  with  the  greatest  ease,  especially  children  and 
adult  males,  while  many  women  and  girls  can  either 
not  vomit  at  all  or  only  with  the  greatest  difficulty,  the 
stomach  being  low  down  and  forming  a  loop,  and  the 
esophagus  being  long  and  flattened.  Where  vomiting 
speedily  follows  or  can  be  produced  voluntarily  either 
by  suggestion  or  by  thrusting  the  finger  down  the 
throat,  the  indigestion  is  soon  over  if  the  stomach 
can  completely  throw  up  its  contents.  Many  people, 
not  alone  children,  can  immediately  eat  again  after  the 
stomach  has  been  thus  relieved  of  its  burden,  but 
they  are  more  usually  able  to  continue  to  drink  liquid 
without  great  harm.  A  sound  stomach  endures  much 
and  will  suffer  long-continued  abuse  before  it  becomes 
disordered,  and  though  it  is  usually  considered  to  be  a 
fortunate  thing  to  possess  a  good  stomach,  it  is  an  old 
observation  that  those  who  have  to  be  careful  of  their 
digestion  are  the  ones  who  live  the  longest. 

The  troubles  last  longer  and  often  increase  in  inten- 
sity in  people  who  either  cannot  vomit  or  can  do  so 
only  after  the  course  of  some  hours  or  the  next  day. 
In  these  cases,  a  greater  or  less  considerable  portion  of 
the  gastric  contents,  which  is  harmful  through  imper- 
fect digestion  and  perhaps  abnormal  decomposition, 
gets  into  the  intestine  and  causes  great  gaseous  disten- 
tion, colicky  pain,  increased  peristalsis  and  diarrhea. 
It  is  noteworthy  that  where  vomiting  is  relatively  late 
the  vomitus  often  consists  chiefly  of  solid  particles  of 
food,  which  can  be  recognized,  —  the  stomach  in  such 
cases  having  pushed  forward  into  the  intestine  only 
the  fluid  drunk  and  the  food  which  has  become  liquid. 
We  see  cases  also  where  all  the  contents,  both  solid 
and  fluid,  have  remained  in  the  stomach  with  a  consid- 
erable additional  amount  of  fluid  secreted  by  the  gas- 
tric mucous  membrane.  These  are  especially  the 
cases  which  are  accompanied  by  great  pain   and  seri- 


ous general  symptoms,  as  collapse  and  cramps  ;  which 
complications  are  mostly  due  to  reflex  processes  set  up 
by  the  great  distention  of  the  stomach,  or  by  the  sud- 
den relaxation  of  an  over-distended  gastric  wall  from 
the  vomiting  of  large  quantities.'  Fleiner  °  considers 
that  in  the  over-distended  stomach  there  is  a  spastic  or 
passive  pyloric  closure  caused  by  mechanical  pressure, 
more  rarely  that  the  downward  traction  of  the  over- 
loaded stomach  causes  a  kink  in  the  duodenum.  These 
conditions  may  be  caused  by  the  tight  lacing  of  cor- 
sets, favored  by  dancing,  sports,  or  other  considerable 
muscular  exercise. 

(2)  In  chronic  dyspepsia,  the  gastric  symptoms  are 
not  so  prominent  as  in  acute  dyspepsia ;  and  what 
symptoms  are  present  are  mingled  with  general  dis- 
turbances, which  may  be  either  the  causes  or  results 
of  the  gastric  dyspepsia.  Intestinal  disorders  are  also 
combined  with  chronic  dyspepsia.  As  a  result,  the 
whole  process  of  digestion,  from  the  taking  in  of  food 
to  the  time  of  fecal  discharge,  is  associated  with  un- 
pleasant sensations,  sometimes  more,  sometimes  less, 
according  to  the  kind  of  food  and  drink  taken.  The 
sufl^erings  which  dyspeptics  experience  seem  to  increase 
when  they  are  dwelt  on  even  when  those  affected  are 
not  hypochondriacs,  so  that  it  is  very  difficult  to  pro- 
vide for  them  in  a  household.  Sometimes  one  kind  of 
food,  sometimes  another,  or  its  mode  of  preparation,  is 
thought  to  be  at  fault.  The  result  is  that  the  diet  list 
of  most  chronic  dyspeptics  gets  to  be  smaller  and 
smaller  from  omissions,  and  there  follows  a  one-sided 
diet  or  insufficient  taking  of  food  and  consequent  loss 
of  flesh.  We  sometimes  see,  however,  well-nourished 
and  even  fat  dyspeptics,  who  eat  and  drink  too  much 
and  too  good  food  and  have  contracted  bad  habits  of 
all  kinds  to  which  their  gastric  troubles  are  attrib- 
utable. 

With  the  loss  of  weight,  strength,  and  quantity  of 
blood  there  is  also  a  diminution  of  the  gastric  powers, 
the  stomach  becomes  more  sensitive  and  irritable,  and 
digestive  disturbances  increase  so  that,  at  the  first  ex- 
amination of  such  patients,  one  might  well  think  there 
was  a  severe  or  even  fatal  disease.  And  yet  fre- 
quently it  only  needs  a  proper  diet  and  a  rational  ar- 
rangement of  their  mode  of  life  to  change,  in  the 
course  of  a  few  weeks  or  months,  what  was  thought 
to  be  a  severe  condition  of  disease  into  one  of  perfect 
health. 

The  appetite  in  chronic  dyspepsia  is  frequently, 
though  not  always,  disturbed.  It  is  ofteuer  more 
from  fear  of  the  consequences  of  indulgence  than 
from  lack  of  appetite  that  too  little  is  eaten.  The 
tongue  may  be  perfectly  clean,  though  it  is  often 
coated,  and  many  complain  of  a  nasty  taste  in  the 
mouth.  There  is  very  frequently  chronic  pharyngeal 
catarrh,  especially  in  smokers  and  those  who  take 
liquors  after  eating  to  lessen  their  discomforts  or 
strong  wines  to  increase  their  strength.  Hawking, 
retching  and  tendency  to  vomit  in  the  morning,  in 
such  cases,  is  oftener  attributable  to  the  pharyngeal 
catarrh  than  to  the  gastric  disturbances. 

Complaints  about  the  stomach  iu  dyspeptics  are 
tolerably  uniform.  Feeling  of  fulness,  weight,  un- 
comfortable pressure  in  the  region  of  the  stomach,  es- 
pecially iu  the  pit  of  the  stomach,  come  on  during 
eating  or  soon  after,  and  increase  for  a  time  and  then 

'  Fleiner  Archiv  lier  Verdauuiigs   Kranklieiteu,  1895,  Baud    I.  s. 
243. 
"  Lebrbucli  Uer  KraukUeiten  der  Verdauungsorgaiic,  1896,  s.  151. 
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gradually  diminish  again.  At  the  same  time  the  press- 
ure of  the  clothing  is  so  burdensome  that  it  must  be 
loosened  over  the  epigastrium  ;  still  a  sense  of  strict- 
ure remains,  there  is  frequently  palpitation,  intermit- 
tent or  irregular  pulse,  anxiety  sometimes  coupled 
with  feeling  of  heat  in  the  head  and  coldness  of  the 
hands  and  feet.  If  there  is  belching,  relief  follows; 
and  many  dyspeptics  try  to  bring  on  eructations  as 
soon  and  as  often  as  possible  by  contracting  the 
diaphragm  and  abdominal  muscles.  Such  eructations 
may  occur  during  the  entire  duration  of  digestion  ; 
they  often  cease  sometime  after  eating,  and  again 
they  keep  up  even  when  the  stomach  is  empty. 
Such  patients  usually  say  that  this  or  that  article  of 
food  keeps  rising,  and  they  claim  to  have  this  or  that 
sense  of  taste  with  the  eructations.  It  is  exceptional, 
however,  for  dyspeptics  without  gastric  dilatation,  can- 
cer, or  ulcer  to  belch  anything  but  an  odorless  gas. 
Frequently  with  the  eructed  gases,  fluid,  more  rarely 
solid,  gastric  contents  come  up  into  the  mouth,  from 
which  they  are  usually  swallowed  again  or  less  fre- 
quently spit  out. 

Dyspeptics  complain  most  of  pyrosis  or  heartburn, 
that  is,  a  burning  sensation  in  the  epigastrium,  which 
may  reach  up  behind  the  sternum  to  the  throat  or 
even  to  the  mouth.  It  is  generally  considered  that 
here  we  have  to  do  with  the  rising  of  acid  gastric  con- 
tents and  an  increased  secretion  of  acid  in  the  stom- 
ach, but  Einhorn '  says  that  the  sensation  can  exist 
even  witliout  the  presence  of  an  acid,  and  McNaught 
has  called  attention  to  the  fact  that  symptoms  of  py- 
rosis may  be  present  with  the  normal  quantity  of 
acid.  Ewald  *  and  Leube'  regard  pyrosis  as  a  kind  of 
motor  neurosis,  especially  a  condition  of  irritation  of 
the  motor  centres. 

In  simple  dyspepsias,  as  a  rule,  vomiting  does  not 
occur  if  there  are  no  accidental  exacerbations  of  the 
old  trouble  through  dietetic  errors.  The  same  is  true 
of  severe  pain.  On  the  other  hand,  most  gastric 
dyspepsias  are  accompanied  by  intestinal  disturbances 
which  are  often  quite  painful.  Even  during  a  meal  or 
soon  after  it,  many  people  with  stomach  trouble  ex- 
perience a  distention  of  the  intestines  and  a  restless 
activity  of  the  same,  which  are  indicated  by  a  rolling, 
clucking,  quacking  sound  which  may  be  heard  even  at 
a  distance.  Either  the  fluid  and  fermenting  gastric 
contents  get  too  soon  into  the  intestine  and  are  moved 
onward,  or  the  energetic  peristalsis  which  is  roused  in 
the  stomach  by  being  filled  with  food  aud  drink,  is 
imparted  to  the  intestine.  In  many  patients  a  desire 
to  defecate  comes  on  soon  after  eating,  which  may  be 
several  times  repeated,  and  an  abundance  of  stinking 
gas  may  also  be  passed  at  the  same  time.  Such  pa- 
tients are  often  much  troubled  in  thinking  that  it  is 
the  food  just  taken  which  has  passed  through  them, 
which,  of  course,  is  not  true.  Wholesome  advice  in 
such  cases  always  is,  not  to  eat  so  fast  and  not  to  eat 
so  much  ;  for  any  one  who  regularly  has  two  or  three 
stools  a  day  without  at  the  same  time  emaciating,  eats 
too  much  for  his  needs. 

In  sedentary  people  with  a  relaxed  colon  and  abdo- 
men a  large  and  hasty  meal  may  cause  rapid  accumu- 
lation of  gas  in  the  intestine  at  the  hypochqndria  and 
epigastrium  close  under  the  stomach,  giving  rise  to 
sharp,  colicky   pain,  often   wrongly   attributed    to   the 

'  Diseases  of  the  Stomach.  New  York,  1896.  page  418. 

*  Klinik  der  Verdauungs  Kraukheilen.  8.  425. 

°  Specielle  Diagnose  der  iuDereu  Krauitheileu,  ii,  s.  240- 


Stomach  or  to  the  liver  or  gall-bladder.  The  intesti- 
nal canal  in  such  cases  need  not  be  diseased  at  all. 

In  contrast  to  these  cases  another  series  of  dyspep- 
tics complain  of  constipation.  This  arises  in  many  in- 
stances from  the  fear  of  gastric  discomfort,  leading 
them  to  eat  too  little,  and  moreover  to  partake  of  a 
food  which  has  little  refuse  matter,  as  meat  and  eggs. 
By  the  introduction  of  boiled  farinaceous  foods  and 
vegetables  into  their  dietary,  the  stools  are  frequently 
regulated  without  any  further  trouble. 

Real  diarrhea  is  found  in  dyspeptics,  as  a  rule,  only 
when  the  intestine,  especially  the  colon,  is  affected  to- 
gether with  the  stomach. 

IV.       DIAGNOSIS  AND    APPLICATION    OF    THERAPEOTIC 
INDICATIONS. 

In  order  to  gain  a  knowledge  of  the  processes  which 
take  place  in  the  stomach,  it  is  necessary  in  the  first 
place,  since  external  characteristic  conditions  in  most 
dyspeptic  cases  are  not  to  be  found,  to  carefully  com- 
pare the  history  of  the  patient  with  the  known  physi- 
ology of  digestion  and  pathology.  We  should  first  try 
to  draw  diagnostic  conclusions  from  the  history  of  the 
patient  which  justify  our  therapeutic  attempts  before 
we  use  the  stomach-tube  and  make  analyses  of  the  gas- 
tric contents.  These  latter  should  only  be  used  when 
nothing  more  can  be  accomplished  without  them,  and 
we  are  convinced  of  the  necessity  of  their  use.  We 
are  glad  if  we  can  help  our  patients  without  the  need 
of  the  stomach-tube  ;  on  the  other  hand,  we  should 
never  omit  its  use  where  we  can  thereby  either  avoid 
harm  or  may  reasonably  expect  benefit  to  result. 

It  is  especially  the  symptoms  of  eructation,  forma- 
tion of  acid  and  pain  in  gastric  dyspepsia,  which  are 
often  very  ditticult  to  interpret. 

In  eructations,  as  a  rule,  only  gas  comes  from  the 
stomach,  more  rarely  with  the  gas  portions  of  the 
solid  or  fluid  gastric  contents  come  up  also.  The  ques- 
tion now  arises  what  kind  of  gas  is  this,  and  what  is 
its  source  ?  By  many  it  is  too  frequently  regarded  as 
the  product  of  abnormal  fermentation  processes,  car- 
bonic acid,  hydrogen,  and  so  forth.  The  development 
of  carbonic  acid  in  the  stomach  occurs  in  alcoholic 
fermentation  through  yeast  spores,  and  of  carbonic 
acid  and  hydrogen  in  acetic  fermentation,  but  almost 
always  only  in  very  severe  gastric  diseases  accompa- 
nied by  motor  insuBiciency.  In  such  cases  the  develop- 
ment of  an  inflammable  gas  is  no  great  rarity.  In 
the  ordinary  functional  dyspepsias  gas  fermentation  is 
relatively  rare.  For  this  reason  creosote,  naphthol 
and  other  modern  anti-ferments  are  seldom  of  any 
special  good.  Hoppe-Seyler  says  that  the  gas  which  is 
removed  from  the  stomach  by  eructation  is  for  the  most 
part  only  atmospheric  air.  In  many  foods  and  drinks 
much  air  is  held,  and  by  this  means  gets  into  the  stom- 
ach, where  it  remains  a  longer  or  shorter  time.  In 
mineral  water,  which  is  often  irrationally  taken  with 
food,  much  air  and  carbonic  acid  is  often  contained, 
which  thus  gets  into  the  gastro-intestinal  tract.  More- 
over, many  dyspeptics  swallow  considerable  air  with 
the  saliva. 

Increased  production  of  acid  in  the  stomach,  and 
the  sensation  of  heartburn  dependent  on  it,  may  have 
a  twofold  cause  :  either  increased  secretion  of  hydro- 
chloric acid,  hydrochloric  hyperacidity  of  the  gastric 
juice,  or  increased  formation  of  organic  acids  in  the 
stomach.  In  the  first  case  we  have  either  increased 
irritability  of  the  nerves  of  secretion,  or  gastric  ulcer 
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aud  the    gastric   couteuts   irritating    the   euils    of  the 
secretory  nerves  ei  posed  in  the  base  of  the  ulcer. 

The  increased  formation  of  organic  acids  in  the 
stomach  depends  on  abnormal  fermentation  during 
gastric  digestion.  Perfectly  healthy  persons,  who 
produce  a  good  gastric  juice,  aud  whose  gastric  motility 
is  sufficient,  may  at  times  be  plagued  by  heartburn 
caused  by  organic  acids.  In  such  cases  something 
eateu  is  at  fault;  the  food  has  been  too  fat,  as  fried 
food,  meat,  or  cereals,  perhaps  mayonaise  dressing,  or 
food  and  drink  undergoing  the  acid  fermentation, 
whipped  cream,  sour  cream,  new  beer  or  wine,  and  so 
forth.  There  is  reason  to  believe  that  here  the  fat  aud 
fat  acids  remaining  in  the  stomach  give  rise  to  the 
trouble,  and,  as  already  mentioned,  a  drink  of  spirits, 
as  brandy  or  whiskey,  will  probably  clear  out  the  stom- 
ach the  quickest,  but  it  is  to  be  very  seldom  employed 
for  this  purpose  for  obvious  reasons.  The  acids  which 
do  not  come  from  fats  are  soonest  removed  from  the 
stomach  by  a  glass  of  simple  water,  weak  alkaline 
water,  or  a  cup  of  weak  tea. 

In  patients  suffering  from  chronic  dyspepsia  a  hyper- 
acidity of  the  gastric  juice  due  to  organic  acids  may 
develop  even  when  there  has  been  no  dietetic  error, 
as  the  result  of  atony,  the  stomach  not  emptying  it- 
self soon  enough,  and  the  food  therefore  remaining  too 
long  fn  the  organ.  Here  the  ferment  organisms  al- 
ready present,  or  taken  in  with  the  food  and  saliva, 
have  time  to  develop  their  activity.  The  fermentation 
process,  moreover,  is  favored  by  a  weak  gastric  juice, 
that  is,  one  poor  in  free  hydrochloric  acid,  as  it  does 
not  sufficiently  inhibit  the  pathological  fermentations. 
If,  however,  there  is  good  or  increased  gastric  motility, 
such  patients  do  not  complain  of  heartburn  but  of  in- 
testinal discomfort;  so  that  instead  of  a  gastric  trouble 
one  thinks  be  has  to  deal  with  an  intestinal  difficulty. 

How  can  we  then  in  any  given  case  with  some 
probability  determine,  without  chemical  examination  of 
the  gastric  juice,  whether  the  pyrosis  comes  from 
hydrochloric  or  organic  acids  ? 

The  burning  caused  by  hydrochloric  is  much  more 
severe  than  that  caused  by  organic  acid.  It  frequently 
increases  to  intense  pain  of  a  cramp  like  or  neuralgic 
character,  which  only  ceases  with  the  act  of  vomiting. 
Moreover,  the  burning,  pain  and  vomiting  often  come 
on  directly  after  eating,  frequently  even  when  the 
stomach  is  empty,  and  sometimes  during  the  night. 
The  taking  of  milk  aud  egg  sometimes  lessens  the 
trouble.  There  is  often  desire  to  take  food  at  frequent 
intervals.  Oftener  patients  with  such  symptoms  suffer 
from  constipation  than  from  diarrhea  or  flatulence. 

On  the  other  baud,  the  heartburn  caused  by  organic 
acids  is  much  more  frequent  than  from  hyiirochloric 
acid  and,  as  a  rule,  appears  sometime  after  a  meal.  It 
begins  slowly  and  increases  gradually  without  reaching 
great  intensity  or  causing  great  pain.  It  is  more 
troublesome  than  painful.  Desire  to  take  food  is  ab- 
sent so  long  as  pyrosis  is  present,  but  not  because  small 
amounts  of  food  between  meals  really  increase  the 
heartburn.  Occasionally  a  little  sour-tasting  gastric 
contents  rises  into  the  throat  with  eructations,  but  there 
is  no  real  vomiting  except  exceptionally  after  great 
dietetic  errors.  On  the  other  hand,  there  is  frequently 
with  the  heartburn  a  marked  gaseous  distention  of  the 
intestine  which  may  lead  to  severe  colicky  pain,  if  the 
intestinal  peristalsis  is  slow,  as  bo  frequently  happens. 
This  latter  condition  then  often  gives  rise  to  constipa- 
tion, sometimes,  however,  there  is  tendency  to  diarrhea 


or  at  least  irregularity  of  the  stools.  Six  or  seven 
hours  after  the  chief  meal  this  sort  of  heartliurn 
usually  ceases  and  the  feeling  of  hunger  returns  again. 
With  an  empty  stomach  in  the  night,  for  example,  or 
early  in  the  morning  before  food,  heartburn  caused  by 
organic  acid  never  occurs  in  contradistinction  to  that 
from  excess  of  hydrochloric  acid,  unless  the  stomach 
is  insufficient  in  motility. 

External  examination  shows  such  stomachs  as  a  rule 
to  be  relaxed,  at  least  succussiou  sounds  may  be  ob- 
tained in  them  several  hours  after  the  last  meal. 

Over-abundant  secretion  of  hydrochloric  acid  is  to 
be  treated  as  in  gastric  ulcer  and  neuroses  of  secretion. 
A  tumbler  of  cool  water  should  be  given  early  in  the 
morning  on  an  empty  stomach.  The  diet  should  be 
restricted  to  milk,  eggs,  white  meat,  easily  digested 
cereals,  and  vegetables  aud  fruit.  Usually  more  than 
the  three  stated  meals  are  indicated.  Symptomatically 
alkaline  spring  waters,  lime-water  and  calcined  mag- 
nesia can  be  used  to  neutralize  the  acid.  Of  the 
former,  Fachinger,  Biliu,  Vichy  and  Vals  are  much 
used  in  Germany,  a  tumherful  of  either  of  the  first 
two,  and  a  wineglass  of  either  of  the  last  two,  a  quarter 
of  an  hour  before  each  ordinary  meal.  Alcoholic 
drinks  should  usually  be  interdicted  and  all  condiments. 
Jaworski,  Ewald  and  Hyem  claim  that  sulphate  of 
sodium  has  the  property  of  reducing  the  rate  of  secre- 
tion of  hydrochloric  acid,  aud  the  latter  author  claims 
that  the  use  of  Carlsbad  water  may  lead  to  the  total 
disappearance  of  hydrochloric  acid.  He  gives  a  small 
quantity  of  sulphate  of  sodium  or  of  Vichy  water 
every  morning  before  breakfast.  The  chief  thing  is  to 
reduce  to  a  minimum  the  direct  or  indirect  stimulation 
of  the  gastric  mucous  membrane.  An  objection  which 
has  been  urged  to  the  continued  use  of  bi-carbonate  of 
sodium  is,  that  it  becomes  chloride  of  sodium  in  the 
stomach,  which  is  a  great  excitant  to  the  secretion  of 
hydrochloric  acid. 

In  severe  cases  the  stomach  should  be  systematically 
washed  out  before  breakfast  as  well. 

The  treatment  in  the  increased  production  of  the 
organic  acids  is  that  of  chronic  gastric  catarrh  and 
gastric  atony.  As  there  is  usually  much  secretion  of 
mucus,  this  is  to  be  removed  either  naturally  by  giving 
water  to  drink  early  in  the  morning,  or  artificially  by 
washing  it  out  by  means  of  the  stomach-tube.  By 
the  former  or  natural  method  the  mucus  is  washed 
on  into  the  intestine  where,  under  certain  circumstances, 
it  can  cause  harm.  By  the  latter  or  artificial  means 
the  mucus  is  directly  discharged  from  the  body.  In 
all  severe  cases  the  artificial  means  is  preferable  to 
the  natural  because  it  is  more  thorough.  The  natural 
means  is  indicated  in  slight  cases  or  in  the  subsequent 
treatment  of  severe  ones  already  benefited  and  nearly 
cured  by  the  washing  process.  Since  mucus  is  not 
readily  soluble  in  ordinary  water,  we  usually  add  an 
alkali  to  it  when  vpe  wash  out  with  the  stomach-tube. 
Experience  teaches  that  a  mixture  of  table  salt  and 
soda  in  the  proportion  of  two  to  one  is  the  best.  The 
ordinary  formula  is  chloride  of  sodium  two  parts, 
carbonate  of  sodium  one  part,  of  this  a  heaping  tea- 
apoonful  is  added  to  two  or  three  quarts  of  water  at 
90.5°  Fahr. 

For  drinking-waters  there  are  many  to  choose 
from,  for  all  the  alkaline-saline  and  saline  waters  are 
proper  to  use.  Among  these  are  Carlsbad,  Marien- 
bad,  Bilin,  Saratoga  Hawthorne  Sjjring,  Kissingen, 
Hamburg,  Soden  aud  Saratoga  Congress.     A  diet  of 
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milk,  different  cereals  with  milk  and  eggs,  gruels  and 
purees  is  best  to  begin  with  and  is  gradually  in- 
creased. 

Pain  in  the  stomach  when  tiiere  is  no  decided  stnic- 
lural  change  of  the  gastric  wall,  as  hemorrhagic  erosion, 
ulcer  or  carcinoma,  present  is  most  frequently  caused 
by  spastic  contractures  at  the  gastric  ostia  or  by  exces- 
sive distention  of  the  stomach.  In  spasm  of  the 
cardia,  true  cardialgia,  the  location  of  the  severest 
pain  is  behind  the  tip  of  the  xyphoid  cartilage  in  the 
pit  of  the  stomach,  and  even  higher  up  in  the  chest 
between  the  sternum  and  vertebr;e,  corresponding  to 
the  position  of  the  esophagus.  Since  frequently  no 
distinct  cause  can  be  found  for  this  pain,  and  because 
it  occurs  suddenly  and  unexpectedly,  and  after  a  shorter 
or  longer  time  disappears  just  as  suddenly  usually 
after  a  few  eructations,  it  is  for  the  most  part  regarded 
as  nervous. 

Nevertheless,  such  a  cardialgia  may  very  frequently 
be  referred  to  purely  mechanical  causes.  6.  von 
Sweiten  maintained  the  opinion,  that  in  rapid  over- 
distention  of  the  stomach  the  orifices  of  the  same  were 
convulsively  closed  tight,  and  that  such  a  closure  could 
as  well  be  the  result  as  the  cause  of  a  painful  gastric 
cramp.  Furthermore,  Fleiner  '°  calls  attention  to  a 
bulging  of  the  esophagus,  which  is  frequently  found 
partly  above  and  partly  below  the  diaphragm,  which  is 
bounded  above  and  below  by  a  narrowing,  and  which 
he  calls  a  vormagen  or  antrum  cardiacum.  Gases, 
sometimes  also  acid  gastric  contents,  rising  from  the 
stomach  or  coming  from  the  esophagus,  particles  of 
food  swallowed,  caught  in  such  an  antrum  cardiacum, 
become  incarcerated  and  then  give  rise  to  troublesome 
pressure  under  the  sternum,  which  usually  disappears 
after  one  or  two  belchings. 

Fleiner  also  says  that  the  escape  of  gas  through  the 
mouth  may  be  rendered  difficult,  in  a  purely  mechani- 
cal way,  without  either  spasm  of  the  cardia  or  antrum 
cardiacum,  by  the  powerful  traction  on  the  esophagus 
of  a  downward  displaced  and  well-loaded  stomach,  or 
by  a  kink  in  the  esophagus  when  the  fundus  is  pushed 
up  or  dis])laced  to  one  side. 

Spasms  of  the  pylorus,  like  spasm  of  the  cardia, 
may  be  the  result  of  undue  distention  of  the  stomach. 
It  is,  however,  more  often  the  cause  of  distention, 
because  the  sphincter  of  the  pylorus  can  wholly  close 
the  opening  and  stop  the  exit  of  the  gastric  contents 
into  the  intestine.  Also  solid  food  may  be  tempo- 
rarily held  fast  by  it  at  the  moment  of  its  passage 
through  the  pylorus.  Spasm  of  the  pylorus  is  stronger 
than  that  of  the  cardia  because  the  muscle  is  here  in 
greater  development. 

Trousseau  was  the  first  to  claim  that  half  the  so-called 
gastralgias  were  located  in  the  intestine,  namely,  in 
the  two  flexures  of  the  colon,  more  seldom  in  the 
transverse  colon. 

We  have  now  seen  that,  with  the  exception  of  the 
pains  dependent  on  great  structural  changes  of  the 
gastric  wall,  stomach  pains  and  cramps  come  only 
from  hindrance  of  the  movements  of  the  gastric  con- 
tents either  up  or  down.  The  important  rule  for  the 
treatment  of  stomach  and  intestinal  diseases  to  be 
deduced  from  this  is  that  we  should  use  opiates  as 
seldom  as  possible,  because  morphia  and  opium  para- 
lyze the  movements  of  the  gastric  and  intestinal 
muscles  for  a  long  time.  It  is  true  that  a  subcutane- 
ous injection  of  morphia  acts  rapidly  and  surely  in  a 
•0  Franklieiteu  der  Verdauungsorgane,  s.  158. 


gastric  cramp,  but  it  only  gives  temporary  relief,  it  is 
not  curative.  Tlie  pain  disappears  quickly,  the  spasm 
relaxes,  the  muscle  ceases  to  contract,  but  not  alone 
where  there  was  spastic  contraction  before  but  also  in 
the  whole  stomach.  The  relaxed  paralyzed  gastric 
wall  yields  to  the  weight  of  the  ingested  contents  and 
dilates,  in  which  condition  it  is  less  able  to  drive  out 
its  contents  than  before.  When  the  action  of  the 
opiate  has  ceased  the  stomach  resumes  its  work  under 
more  unfavorable  conditions  than  when  it  was  inter- 
rupted. For  this  reason  we  must  forbid  all  chronic 
dyspeptics  the  use  of  opiates  if  we  wish  to  cure  them, 
and  restrict  their  employment  to  incurable  and  inop- 
erable cases,  as  in  carcinoma. 

Almost  all  the  medicaments  used  for  gastric  pain, 
especially  cramp,  have  in  view  the  facilitating  of  the 
emptying  of  the  stomach  into  the  intestine.  And  the 
household  measures,  except  hot  compresses  to  the  abdo- 
men, such  as  tea,  black  coffee,  chamomile,  peppermint, 
balm,  valerian  teas  and  the  like,  arouse  peristalsis, 
open  the  pylorus  and  favor  the  emptying  of  the  gastric 
contents  into  the  intestine. 

To  find  the  relation  or  dependence  of  dyspeptic 
conditions  on  other  local  diseases  or  general  disturb- 
ances we  should  not  content  ourselves  with  simply 
inspecting  the  tongue,  examining  the  stomach,  and  per- 
haps the  other  d,bdominal  organs,  but  we  should  make 
a  complete  examination  of  the  patient  all  over.  The 
lungs  especially  should  be  thoroughly  examined,  since 
very  frequently  the  beginning  of  phthisis  is  concealed 
by  gastric  disturbances  which  spring  to  the  fore.  We 
should  also  never  neglect  to  examine  the  urine  at  least 
for  albumin  and  sugar.  And  sometimes  the  excretion 
of  large  amounts  of  uric  acid  will  give  points  on  many 
improper  habits  of  diet  and  modes  of  life,  or  the  finding 
of  aceton  or  increased  production  of  indican. 

The  blood  sliould  also  be  examined,  especially  as  to 
its  quantity  of  hemoglobin,  with  Fleischl's  or  other 
fit  apparatus,  once  a  week,  and  the  patient  should  also 
be  weighed.  If  by  arranging  the  diet,  chauging  the 
mode  of  life,  ordering  times  of  work  and  rest,  resting 
after  meals  in  anemic  dyspepsias,  we  do  not  increase 
the  hemoglobin  beyond  a  certain  limit,  we  must  use 
mild  preparations  of  iron,  as  ferratin  or  iron  peptonates, 
in  addition.  A  change  to  the  mountains  or  seaside  is 
often  beneficial.  If  there  be  too  great  a  loss  of  blood 
at  the  menstrual  period,  sometimes  fluid  extract  of 
hydrastis  canandensis  in  medium  doses  three  times  a 
day  continuously,  and  of  viburnum  prunifolium  twice 
a  day,  twenty  to  twenty-five  drops,  only  during  men- 
struation, prove  of  service.  If  these  simple  means  do 
not  suffice  Czerny  and  also  Fleiner  advise  the  use  of  a 
tampon  applied  twenty  to  twenty-four  hours  after 
menstruation  has  begun,  or  in  some  cases  directly  at 
the  beginning  of  the  process  in  the  ordinary  manner. 
The  tampon  is  allowed  to  remain  in  place  twenty-four 
hours  and  is  then  removed,  and  after  emptying  the 
bladder  and  washing  out  the  vagina  it  is  reapplied  a 
second  time.  Often  a  single  tamponing  suffices,  though 
at  times  a  third,  fourth,  or  even  fifth  repetition  may  be 
needed.  Of  course  this  procedure  has  to  be  repeated 
at  the  next  menstrual  epoch.  As  the  patient  increases 
in  strength  the  tendency  to  undue  hemorrhage  dimin- 
ishes and  finally  ceases. 


The  oldest  medical  society  in  Russia  is  said  to  be  the 
Physico-Medical,  founded  at  Moscow  in  1804. 
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TREATMENT   OF    CONSTIPATION.' 

BV  KRASZ  PFAFF,  M.D.,  BOSTON. 

The  best  treatment  in  a  given  case  of  constipation 
will  be  tbe  cue  by  wbicb  tbe  cause  of  tbe  constipation 
can  be  removed.  But  tbe  causes  are  very  numerous. 
If  a  retro-Hexed  uterus  is  properly  replaced,  an  intesti- 
nal stricture  dilated  or  operated  on,  anemia  cured  or 
congestiou  of  tlie  lungs  relieved,  the  accompanying 
constipation  may  be  cured.  Dozens  and  dozens  of 
patbological  conditions  may  cause  constipation.  It  is 
not  my  intention  to  speak  of  all  the  different  ways  in 
wbicb  constipation  has  to  be  treated  rationally  accord- 
ing to  its  causation.  I  shall  only  deal  with  tbe  treat- 
ment of  cases  which  are  generally  classed  under  the 
head  of  tbe  intestines,  and  in  wbicb  peristalsis  is  be- 
lieved to  be  insufficient. 

In  the  treatment  of  these  cases  of  atony  of  tbe  in- 
testines, it  may  be  necessary  to  employ  all  tbe  thera- 
peutic agents  available.  Ilygieuic,  physico-chemical, 
dietetic  and  medicinal  measures,  even  suggestion  and 
hypnosis,  either  alone  or  combined,  may  prove  bene- 
ficial if  regularity  and  preseverance  in  the  treatment 
are  maintained.  Regular  habits,  out-door  exercise, 
gymnastics,  hydrotherapy,  massage  or  electricit}'  may 
alone  prove  sulficient  in  many  cases  of  constipation. 

But  there  still  remains  a  vast  number  of  cases  of 
constipation  which  do  not  yield  to  such  measures  and 
in  which  we  must  promote  peristalsis  by  other  means. 
This  may  be  done  by  diet  or  by  medicinal  agents.  It 
is  of  these  two  factors  I  wish  to  speak  very  briefly. 
The  dietetic  treatment  ought  always  be  tried  first,  and 
if  faithfully  adhered  to  will  often  prove  successful. 

Of  what  should  this  dietetic  treatment  consist? 
The  general  rule  is  to  increase  in  tbe  daily  meals  vege- 
table matter,  such  as  fresh  green  vegetables,  fresh  or 
dried  fruits  and  the  various  grains.  Further,  to  use 
tbe  coarser  breads,  such  as  rye  bread  or  graham  bread, 
etc.  Tbe  aim  of  this  dietetic  treatment  is  to  introduce, 
with  the  green  vegetables  and  fresh  fruits,  more  water 
into  the  system,  and  at  the  same  time,  what  is  more 
important,  to  increase  peristalsis  through  the  stimula- 
tion of  the  intestine  by  the  uodigestible  substances 
found  in  greater  amount  in  vegetable  material  than  in 
meats  or  fats. 

There  is  absolutely  no  doubt  that  a  great  many  cases 
of  constipation  improve  under  the  treatment  just  out- 
lined, and  may  even  recover.  But,  on  the  other  band, 
there  still  remains  many  which  are  not  benefited,  but 
are  ofien  even  made  worse. 

In  spite  of  frequent  failures,  the  principle  of  tbe 
treatment  is  not  wrong,  but  only  the  application  of  it 
in  special  cases.  Tbe  fault  lies  in  making  the  increase 
in  coarse  vegetable  diet  without  discrimination.  A 
strong,  fat,  constipated  patient  whose  digestive  powers 
are  normal  may  improve  remarkably  under  such  a 
diet,  and  bis  constipation  be  relieved  for  months  and 
even  cured.  If,  on  the  other  hand,  the  same  dietetic 
regime  is  prescribed  in  a  case  of  chronic  constipation, 
in  a  feeble  patient  with  weak  digestive  powers,  the  re- 
sult may  be  quite  different.  Tbe  constipation  may  be- 
come aggravated  and  the  patient  even  lose  strength  and 
flesh.  Tbe  reason  for  this  is  that  the  absorption  of  the 
real  nutritive  elements  from  our  food  stuffs  is  easier 
and  more  complete  when  they  contain  little  undiwesti- 
ble  matter  than   when  they  are  loaded  with  such  in- 
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soluble  stuffs  as  cellulose,  of  wbicb  coarse  vegetable 
material  contains  so  much.  And  it  is  just  this  cellulose 
which  is  believed  to  act  as  tbe  main  stimulus  to  peri- 
stalsis. 

The  dietetic  treatment  of  constipation  is  a  much 
more  complex  problem  than  is  generally  thought  and 
believed. 

Any  one  who  has  examined  tbe  dry  feces  of  cases 
of  constipation  microscopically  and  chemically  will 
know  how  loaded  they  may  be  with  vegetable  waste 
products,  and  that  the  abundance  rather  than  the  lack 
of  such  undigestible  matter  should  here  be  adduced  as 
the  cause  of  tbe  constipation.  The  strength  of  the 
peristaltic  movements  are  here  entirely  insufficient  for 
expelling  such  an  amount  of  waste  products.  If  in 
such  cases  of  constipation  tbe  quantity  of  undigestible 
matter  of  vegetable  origin  be  reduced  by  the  suitable 
choice  of  certain  articles  which  have  less  cellulose,  etc., 
but  an  equal  amount  of  salts  and  carbo-hydrates,  mu- 
cilage, pectins  and  other  colloids  soluble  in  water,  tbe 
symptoms  would  very  likely  disappear,  and  tbe  patient 
gain  in  weight.  Recovery  depends  not  only  upon  in- 
troducing vegetable  matters  into  the  intestine,  but 
upon  choosing  such  vegetables  as  are  suitable  to  special 
cases. 

Several .  different  factors  contribute  to  the  good  in- 
fluence wbicb  tbe  vegetable  substances  have  on  con- 
stipation. Of  these  the  following  are  the  more  im- 
portant: 

(1)  Tbe  transformation  of  carbo-hydrates  into 
COj  and  fatty  acids  such  as  acetic,  butyric,  etc. 
These  fatty  acids,  it  is  true,  are  nearly  entirely  lost 
for  nutritive  purposes,  but  they  stimulate  peristalsis  of 
the  small  intestine  and  so  hurry  the  contents  through 
more  quickly,  thus  causing  them  to  reach  the  large  in- 
testine in  a  more  liquid  form. 

(2)  Further,  tbe  presence  of  tbe  different  neutral 
salts  and  gums,  mucilages,  pectins  and  other  colloids 
contained  in  vegetable  material  are  most  curative  in  an 
increased  vegetable  diet.  The  sugars  are  entirely  ab- 
sorbed in  their  passage  through  the  intestine,  but  they 
are  not  so  very  easily  absorbable  from  their  watery 
solutions,  and  therefore  keep  tbe  contents  of  the  small 
intestines  longer  in  their  liquid  form.  The  colloids, 
soluble  iu  water,  act  in  much  the  same  way.  The  dif- 
ferent neutral  salts  act  in  two  ways.  Thev  also  keep 
the  intestinal  contents  in  a  more  liquid  form  and  act 
directly  as  stimulants  to  peristalsis. 

Of  tbe  action  of  salts  I  shall  speak  more  in  detail 
when  treating  of  medicinal  agents. 

The  good  influence  attributed  to  the  presence  of 
water  and  undigestible  material  present  in  vegetable 
matter  is  of  less  importance.  An  excess  of  undigesti- 
ble matter  may  even  be  hurtful. 

Vegetable  material  containing  a  large  percentage  of 
tannic  acid,  such  as  blueberries,  cocoa,  chocolate,  tea, 
have  also  to  be  avoided  on  account  of  the  constipating 
action  of  this  acid.  The  formation  in  the  small  in- 
testines of  fatty  acids  which  act  normally  as  stimulants 
to  the  peristalsis  of  tbe  small  intestines  may  of  course 
be  increased  by  adding  fats  to  tbe  diet.  If  tbe  diet 
list  is  made  up  according  to  the  principles  just  laid 
down,  even  a  feeble  constipated  patient  with  weak 
digestive  powers  will  be  benetited,  as  be  will  have  all 
the  benefits  of  the  vegetable  diet  without  tbe  unneces- 
sary extra  work  of  getting  rid  of  too  much  undigesti- 
ble material. 

However,  there   still  remain  patients    in   whom,  in 
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spite  of  attentiou  to  general  hygiene  and  diet,  medici- 
nal agents  must  be  given  to  facilitate  or  promote  peri- 
stalsis. These  agents  may  be  properly  divided  into 
two  groups,  the  inorganic  salts  and  the  different  or- 
ganic compounds.  The  inorganic  salts  are  subdivided, 
according  to  their  action,  into  two  classes,  the  chloride 
of  sodium  group  and  the  sulphate  of  sodium  group. 
To  the  chloride  of  sodium  group  belous  all  neutral 
salts,  which  are  easily  absorbed  in  the  small  intestine 
from  their  watery  solutions.  The  beneficial  effect 
which  chloride  of  sodium  and  its  allies  have  on  con- 
stipation is  in  promoting  absorption  of  food  stuffs  and 
peristalsis  of  the  small  intestine.  These  salt  solutions 
are  entirely  absorbed  in  the  small  intestine  and  ex- 
creted with  the  urine.  But  during  the  passage  through 
the  small  intestines  these  salt  solutions  stimulate  ab- 
sorption and  peristalsis,  and  hurry  along  tlie  contents, 
so  that  they  reach  the  large  intestines  in  a  more  liquid 
form. 

Here  then,  the  inspissation  of  the  remnants  will 
not  be  so  complete  as  to  hinder  their  expulsion. 

To  the  sulphate  of  sodium  group,  on  the  other 
hand,  belong  all  the  salts  difficult  of  absorption,  such 
as  sulphate  of  sodium,  sulphate  of  magnesium  and 
other  magnesium  salts,  the  phosphates  and  tartrates. 
All  these  salts  are  absorbed  with  difficulty  in  the  in- 
testinal tract,  and  are  expelled  for  the  most  part  with 
the  feces,  and  not  with  the  urine.  In  their  passage 
through  the  intestinal  tract,  they  prevent  the  absorp- 
tion of  water,  and  thus  keep  the  intestinal  contents, 
even  in  the  large  intestines,  in  a  more  liquid  form, 
thus  facilitating  their  expulsion. 

The  large  group  of  organic  compounds  used  in  the 
treatment  of  constipation  act,  so  far  as  we  know, 
mainly  by  producing  peristalsis  of  the  large  intestines. 
I  will  only  mention  rhubarb,  senna,  cascara  sagrada, 
aloes,  gutti,  elaterium,  colocynth,  jalap  and  crolou  oil. 
It  would  take  too  long  to  describe  the  special  merits 
of  each  of  these  ;  suffice  it  to  say  that  some  are  pow- 
erful irritants,  and  have,  therefore,  to  be  used  very 
cautiously  ;  while  others,  like  senna,  cascara  sagruda, 
have  less  irritant  properties  and  may  be  given  wiih  im- 
punity for  long  periods. 

From  this  very  short  description  of  the  main  charac- 
teristics of  different  medicinal  agents,  their  indicatious 
for  use  may,  nevertheless,  be  deduced.  But  before 
doing  this,  I  may  be  permitted  to  draw  your  attention 
to  another  medicinal  agent,  which,  in  helping  normal 
absorption  iu  the  small  intestines  and  promoting  intes- 
tinal peristalsis,  may  be  used  with  success  in  the  treat- 
ment of  some  cases.  If  dried  ox  bile  be  given  in  suit- 
able form  and  in  suttioient  quantity,  constipation  may 
be  relieved  even  in  very  obstinate  cases.  When  given 
iu  salol-coated  pills  to  prevent  absorption  from  the 
stomach  and  in  large  quantities,  fifteen  to  thirty  graius 
three  times  a  day,  before  meals,  the  evacuation  of  the 
bowels  may  become  entirely  normal.  Bile  acts  mainly 
on  the  contents  of  the  small  intestines,  and  the  indica- 
tions for  its  use  are,  therefore,  limited.  But  we  have 
seen  that  not  enough  stress  has  been  given  to  the  con- 
ditions of  the  contents  of  the  small  intestines  in  the 
treatment  of  constipation.  In  many  cases,  the  accumu- 
lation of  fecal  matter  iu  the  large  intestines  is  thought 
to  be  entirely  due  to  the  imperfect  peristalsis  of  this 
organ,  and  the  treatment  is  directed  to  it,  often  with 
varying  results,  whereas  a  modification  of  the  contents 
of  the  small  intestine  would  prove  curative.  In  con- 
cluding the  short  list  of  medicinal  agents  employed  in 


the  treatment  of  constipation,  we  must  not  omit  atro- 
pine and  physostigraine.  The  latter  acts  in  stimulat- 
ing the  unstriped  muscles  of  tlie  intestine,  and  may, 
therefore,  prove  beneficial  when  those  have  to  be 
strengthened.  Atrojiine  acts  in  the  opposite  way.  It 
paralyzes  undue  contraction  of  the  muscles  of  the  in- 
testine. If  constipation  be  due  to  spasmodic  contrac- 
tion of  the  intestine,  it  may  overcome  this  spasmodic 
contraction  and  allow  the  evacuation  of  feces,  which 
could  not  be  accomplished  otherwise  by  the  strongest 
aperient. 

Morphia,  which  in  general  favors  constipation,  may 
also  relieve  spasmodic  contraction.  In  speaking  of 
spasmodic  contraction  of  the  intestines  as  a  cause  of 
constipation,  especially  in  nervous  persons,  I  will  only 
add  that  Kussmaul  and  Fleiner,  in  1893,  described 
this  form  more  in  detail,  and  recommended  large  oil 
enemas  as  the  best  means  of  overcoming  the  spasmodic 
contraction  and  helping  evacuation  of  the  retained 
hard  feces.  These  large  oil  enemas  may  also  be  used 
with  great  advantages  in  cases  of  simple  atony, where  re- 
tention of  fecal  matter  is  present  iu  the  large  intestine. 

Now  to  the  indications  for  medicinal  agents! 

If  we  intend  to  promote  absorption  of  food  stuffs 
and  peristalsis  of  the  small  intestine,  we  ought  to  use 
the  substances  belonging  to  the  group  of  common  salt. 
Mineral  waters  containing  mainly  this  substance  are 
Wiesbaden  and  Kissingen.  To  this  group  may  be 
added  bile.  If  we  intend  to  promote  peristalsis  of  the 
large  intestine,  the  different  organic  aperients  or  laxa- 
tives have  to  be  used.  In  case  our  intention  is  to  keep 
the  contents  of  the  large  intestine  less  solid,  salts  like 
sodium  and  magnesium  sulphate  and  other  salts  diffi- 
cult of  absorption  have  to  be  employed.  Very  often 
it  is  best  to  give  a  combined  medicinal  treatment,  that 
is  to  say,  one  which  keeps  the  contents  less  solid  and 
helps  peristalsis  along  at  the  same  time.  In  such  a 
way  we  shall  need  to  use  less  quantities  of  drugs  to 
obtain  the  desired  effect  than  if  we  used  a  medicine 
acting  in  only  one  direction. 

But  even  in  cases  where  we  have  to  use  medicine, 
the  attention  to  diet  must  be  paramount,  and  if  carried 
out  with  perseverance  will  often  permit  of  dropping 
medicinal  treatment  entirely,  which  must  be  the  desid- 
eratum in  the  treatment  of  constipation. 


ROUND  SHOULDERS.i 

BY   E.  H.   BRADFORD,  M.D.,  BOSTOX. 

The  condition  of  round  shoulders  has  been  classed 
as  a  form  of  kyphosis,  and  this  is  undoubtedly  a  cor- 
rect classification,  but  certain  features  deserve  especial 
consideration.  They  are  frequently  seen  in  growing 
girls  and  boys,  and  occasionally  in  weak  adults.  The 
scapulas  drop  forward,  the  posterior  edges  projecting 
behind.  The  shoulders  seen  from  iu  front  project 
with  marked  depression  to  the  inner  side,  as  if  the 
clavicles  were  curved  inward  to  an  unusual  degree. 
The  neck  is  thrown  forward,  and  the  abdomen  is  pro- 
tuberant, owing  to  an  unusual  hollowing  in  of  the 
small  of  the  back.  The  spine  may  be  flexible,  but  in 
many  instances,  the  upper  part  is  stiff. 

If  the  individual  attempts  to  bring  the  uplifted  arms 
to  a  vertical  line,  it  will  be  seen  that  the  hollowing  of 
the   back  is  increased  by  the   individual,  who  thrusts 

•  Read  before  the  Ameiican  Orthopedic  Association,  Washington, 
June,  1897. 
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the    alxjoiueii    forward, 
straight  above  the  head. 


while    stretching    the    arms 


Pig.  1 


Fio.  3. 


Waist,  vitb  shoalder-straps  and  side  stocking-supporters  attached. 
Fig.  2.    Skirts  buttoned  to  waist. 
In  raising  the  outstretched  arms  the  back  is  arched  forward  in  the  lumbar 
region. 


Fig.  4.    The  efTcct  of  Bhoulder.straps  upon  the  upper  contour  of  the 
trapezius. 

If  a  gymnastic  class  of  growing  children  be  watched 
while  performiug  exercises,  this  will  be  found  to  be 


quite  noticeable  in  many  instances.     Where  the  arms 
are  raised,  this  is  only  done  by  an  exaggerated  hol- 
lowing in  of  the  back. 

This  condition  can  be  more  care- 
fully examined,  if  the  child  is  placed 
Hat,  face  downwards  upon  a  hard 
surface  like  a  board,  or  table,  with 
the  arms  at  right  angles  with  the 
trunk.  If  the  hand  of  the  examiner 
is  placed  upon  the  back  between 
shoulders,  and  with  the  other  hand, 
the  elbow  raised,  it  will  be  found 
that  the  arm  can  be  pressed  above 
the  plane  of  the  trunk.  If,  however, 
the  arms  are  brought  to  the  side  of 
the  head  in  the  axis  of  the  trunk,  it 
will  be  found  that  in  many  instances 
they  cannot  be  raised  to  the  plane  of 
the  trunk.  Frequently,  the  arms 
cannot  be  brought  to  the  side  of  the 
head  without  raising  the  shoulders 
from  the  board,  on  which  the  patieut 
is  lying.  In  other  words,  the  play 
in  the  shoulder-joint  is  limited  in 
certain  directions,  and  in  some  in 
stances,  the  back  play  of  the  raised 
arm  is  seriously  impaired.  In  some 
instances,  this  lack  of  free  movement 
in  certain  directions  will  be  found 
greater  in  one  arm  than  in  the  other, 
giving  an  inclination  to  twist  on  the  upper  part  of  the 
body.  Usually,  however,  the  defect  is  bilateral.  This 
affection    is  not  due  to  a  contraction  of  the  pectoral 


Fio.  5.    Front  view,  showing  weakened  trapezius. 

inuFcles,  which  would  manifest  itself  when  the  arms 
were  at  right  angles  with  the  trunk,  but  to  a  shortened 
condition  of  the  ligaments,  and  possibly  to  an  altera- 
tion in  the  joint  surface  in  a  certain  direction. 

In  seeking  a  cause  for  this  affection,  some  impedi- 
ment to  the  upward  movement  of  the  arms  suggests 
itself,  and  the  effect  of  clothing  needs  to  be  examined. 
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Both  for  couveuieiice  and  owing  to  an  exaggerated 
fear  of  injury  to  the  pelvis,  as  well  aa  for  the  purpose 
of  arranging  the  clothes  tastefully,  it  is  the  custom  in 
dressing  children  to  throw  the  weight  of  the  garments 
upon  the  shoulders,  fastening  the  skirts,  and  iu  many 
instances  stockings,  to  the  waist.  These  waists  are 
made  of  various  shapes,  but  usually  have  a  narrow 
shouWer-strap,  which  presses  upon  the  upper  portion 
of  the  trapezius,  and  upon  the  clavicles  to  the  inner 
side  of  the  head  of  the  humerus.  They  also  exert 
pressure,  if  pulled  downward,  upon  the  upper  portion 
of  the  sternum.  Where,  as  is  usually  the  case,  the 
skirts  are  buttoned  to  the  front  of  this  waist,  a  con- 
siderable drag  is  exerted,  and  iu  this  way  pressure 
falls  upon  the  trapezius  and  the  sternum,  the  head  is 
thrown  forward,  the  shoulders  drop  forward,  and  the 
chest  is  contracted.  The  amount  of  weight  of  the 
clothing  is  not  inconsiderable,  making  the  erect  posi- 
tion less  easily  borne,  the  child  naturally  seeking  the 
position   of   greatest   comfort.     Where    stocking-sup- 


FiG.  6     Side  view,  shoulders  falling  forward  from  weakened 
trapezius. 

porters  are  added,  the  downward  drag  may  become 
more  than  would  be  supposed.  Where  a  faulty  posi- 
tion is  assumed  a  greater  part  of  the  day,  the  soft 
tissues  adapt  themselves,  and  a  faulty  attitude  becomes 
habitual,  the  ligaments  adapting  themselves  to  such  a 
shape.  It  is  not  probable  that  any  pressure  upon 
clavicles  is  exerted,  which  would  not  cause  a  marked 
distortion,  as  these  are  particularly  strong  bones,  though 
this  may  occur  in  rachitic  children.  Fortunately,  how- 
ever, in  rachitic  children,  when  rickets  is  most  prev- 
alent, the  weight  of  the  garments  is  not  great.  Some- 
what the  same  effect  may  result  from  the  use  of 
suspenders  or  from  the  straps  of  an  antero-posterior 
support  in  Pott's  disease.  Suspenders,  fortunately,  are 
not  worn  ordinarily  until  the  figure  assumes  its  shape. 
The  prevention  of  this  deformity  is  more  important 
than  the  cure,  which  must  necessarily  involve  a  long- 
continued  treatmeut,  designed  to  stretch  the  ligaments 
and  strengthen  the  muscles.  It  is  important  to  bear 
in  mind  that  the  clothing  should  be  so  arranged  that 


none  of  the  weight  of  the  skirt  or  underwear  should 
drag  upon  the  front  of  the  waist.  As  far  as  possible, 
where  any  weight  is  thrown  upon  the  shoulders,  it 
siiould  be  a  force  that  would  pull  the  shoulders  back. 
The  waist  should  be  so  constructed  as  to  make  no 
pressure  upon  the  sternum.  The  shoulder-straps 
should  not  bear  upon  the  middle  of  the  clavicles,  but 
upon  the  tip  of  the  acromion.  In  young,  growing 
children,  most  of  the  weight  of  the  underwear  should 
be  borne  upon  the  hips,  lessening  the  load  upon  the 
shoulders. 


A  RECORD  OF  THE  TREATMENT  OF  FOUR 
CASES  OF  PULMONARY  TUBERCULOSIS  WITH 
KOCH'S  NEW  TUBERCULIN  T.  R. 

IBV  HENEY   F.   HEWES,   M.0.,   BOSTON. 

I  HAVE  recently  completed  the  treatment  of  four 
cases  of  pulmonary  tuberculosis  with  Koch's  tuberculin 
T.  R. 

The  tuberculin  used  was  manufactured  by  Lucius 
&  Briining.  It  is  known  commercially  as  "The  New 
Tuberculin,  Koch."  In  the  administration  of  the 
tuberculin  the  plan  outlined  by  Koch  was  followed.' 

The  treatment  was  given  on  every  second  day. 
Each  patient  received  au  initial  dose  of  one-five- 
hundredth  of  a '  milligramme,  solid  substance.  At 
each  treatment  the  dose  of  the  preceding  treatment 
was  doubled,  unless  untoward  symptoms  occurred, 
rhe  treatment  was  continued  until  the  patient  received 
Li  dose  of  20  mg.  without  reaction.  In  the  fourth  case 
the  treatment  was  pushed  more  rapidly.  In  the 
second  case  the  doses  were  run  up  to  30  mg.  The 
symptoms  which  were  taken  as  signals  for  a  halt  in 
the  treatment  were,  a  rise  of  temperature  of  over  .9°  F. 
(one-half  degree  Centigrade),  extreme  malaise  of  the 
patient,  or  other  evidence  of  marked  constitutional 
disturbance.  Where  such  symptoms  occurred  and  ap- 
peared to  be  due  to  the  treatment,  the  succeeding  dose 
was  omitted  or  made  smaller  than  the  rule  called  for, 
in  accordance  with  the  severity  of  the  symptoms. 

Where  no  untoward  symptoms  interfere  the  period 
of  treatment  should  extend  over  28  days.  In  the 
three  cases  which  were  treated  by  the  rule  the  periods 
of  treatment  were  30  days,  40  days,  30  days,  respec- 
tively. The  fourth  case  was  treated  in  25  days.  The 
total  number  of  injections  given  was  64 ;  the  least 
number  in  a  case  13,  the  greatest  21.  The  total 
amount  of  tuberculin  given  in  the  four  cases  (omitting 
the  extra  dose  of  30  mg.  in  Case  II)  was  157.66  rog. 
The  total  cost  of  tuberculin  for  the  four  cases  was 
$49.  The  amount  of  tuberculin  by  cases  was  as  fol- 
lows :  Case  I,  39.02  mg. ;  Case  II,  43.98  mg.  (up  to 
20  mg.);  Case  III,  38.53  mg.  ;  Case  IV,  38.13  mg. 
The  lowest  cost  by  case  was  $11.71,  the  highest 
$13.47. 

The  tuberculin  was  given  by  injection  into  the  mus- 
cular tissue.  An  ordinary  hypodermic  syringe  was 
used.  This  was  washed  out  with  boiling  water  before 
using.  For  doses  of  2  mg.  solid  substance  and  less 
the  tuberculin  was  diluted  with  .6  per  cent,  salt  solu- 
tion, and,  where  necessary,  preserved  in  20  per  cent. 
glycerine.  The  larger  doses  were  given  straight. 
The  largest  amount  of  fluid  injected  at  one  injection 
was  one  cubic  centimetre.  The  first  20  mg.  of  tuber- 
culin used  was  of  the  April  manufacture,  the  next_20 
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nig.  of    the    May  manufacture.     The  remaiuiug    117 
tiig.  were  of  the  Julv  manufacture. 

The  temperature, 'pulse  and  respiration  were  takeu 
in  each  case  at  least  every  second  day,  when  the 
patient  came  for  treatment,  and  as  much  oftener  as 
possible.  In  one  case  the  temperature  was  recorded 
three  times  daily.  The  other  three  patients  worked 
throughout  the  treatment,  and  it  was  impossible  to 
get  as  accurate  a  record  as  was  desirable.  All  drugs 
were  discontinued  during  treatment  except  cod-liver 
oil.  The  diagnosis  was  by  bacillary  liuding  in  each 
case.  The  cases  were  iu  no  sense  picked  cases. 
None  of  them  were  incipient  iu  the  strict  sense  of 

the  term. 

My  idea  in  reporting  the  cases  at  this  time  is  to 
give  a  record  of  the  action  of  four  cases  under  the 
tuberculin  treatment.  No  conclusions  as  to  the  thera- 
peutic results  of  the  treatment  can  be  drawn  after  so 
short  au  interval. 

Case  I.  Female,  age  '23,  white,  sewing-girl.  Family 
history,  eood.     Duration  of  symptoms,  eight  months. 

October,  1896.  Pleurisy  of  right  chest.  Acute  attack 
lasted  three  weeks.  Since  that  time  a  constant  cough,  at 
first  hacking,  of  late  loose,  with  profuse  expectoration. 
For  two  monlhs  has  been  losing  flesh  and  strength  rapidly. 
Cough  keeps  her  from  sleep.  Much  shortness  of  breath 
with  exertion. 

Vomits  on  every  morning  with  cough.     No  night-sweats. 

Weight  last  December  135  pounds. 

Patient  came  to  me  Jlay  1,  1897.  Symptoms  at  that 
time  were  those  described  above. 

Examination.  Face  thin,  cheeks  Hushed.  Respiration 
28.  Chest:  both  sides  moved  equally;  at  right  apex  fine 
explosive  rales  on  inspiration ;  slightly  increased  respira- 
tory and  voice  sounds;  throughout  right  upper  lobe  scat- 
tered rales  of  a  rattling,  moist  character.  In  the  left  chest, 
just  below  clavicle,  an  area  (extending  from  the  outer  half 
of  the  clavicle  to  the  third  rib)  of  dulness ;  bronchial 
breathing  and  fmc^  rales  ;  moist  and  rattling  rales  at  base. 
Heart  normal.  .Vbdomen  normal.  Trunk  very  thin. 
Throat :  chronic  follicular  pharyngitis.  Sputum  consisted 
of  leucocytes  and  epithelial  cells.  Tubercle  bacilli  present 
in  large  numbers.  Urine  contained  no  albumin.  Weight 
115  pounds.  Temperature  99.8°  F.,  j)ulse  100,  respiration 
28. 

Patient  was  treated  with  inhalations  of  oil  of  peppermint 
and  administration  of  cod-liver  oil  and  oil  of  turpentine. 

June  1st.  Re])orted  by  letter.  Feels  much  better. 
Cough  much  less  frequent.  No  cough  nights.  No  vomit- 
ing.    Weight  1 1 "  pounds. 

June  24th.  Patient  has  taken  no  medicine  since  June 
1st.  She  felt  so  much  better  that  she  thought  she  did  not 
need  it.  Cough  is  getting  worse  again ;  growing  weaker. 
Weight  114  pounds.     Temperature  99.2°  F. 

June  28th.  Examination  of  chest  gave  same  results  as 
on  May  lOtli.  Tenqjerature  at  11  a.  .m.  99°  F. ;  at  4  i>.  M. 
99.5°  F.  Spulum:  tubercle  bacilli  present.  At  4  p.m. 
6  57  •""•  tuberculin  T.  R.  injected  to  upper  arm.  Injec- 
tions after  this  given  at  1  p.  m. 

June  30th.     Temperature  99°  F.     No  malaise.     T.  R. 

July  2d.     Temperature  99.2°.     T.  R.  y^  mg. 

July  4th.  Temperature  99.9°.  Soreness  and  sliglit 
redness  at  point  of  injection.  Much  lassitude  of  a  clfar- 
acter  which  she  has  not  experienced  before.     No  T.  R. 

July  Gth.  Temperature  99.5°,  i)ulse  98,  respiration  28. 
Feels  better  ;  no  soreness.      T.  R.  j  J ^  mg. 

July  8th.     Temperature  99.5°.      1'.  R.  ^  mg. 

July  10th.     'J'enq)crature  99.2°.     T.  R.  ^  mg. 

July  12th.  Temperature  99.4°.  Slight  nausea  and  gen- 
eral malaise  last  night  at  7.  No  soreness  of  injection 
focus.     T.  R.  j'j  mg 

July    14th.     Temperature    99.4°.     No   malaise,     T.  R. 


July  16th.  Temperature  99.2°,  pulse  94,  respiration  26. 
Examination  of  chest :  Signs  as  before,  but  rales  less 
marked.     Weight  115  pounds.     T.  R.  \  mg. 

July  18th.'   Temperature  98°.     T.  R.  \  mg. 

Jidy  20th.  Temperature  98.8°.  Slight  nausea  last 
night  at  7.     T.  R.  1  mg.,  injected  into  thigh. 

July  22d.  Temperature  98.8°.  No  soreness  or  redness 
over  area  of  injection.     Weight  114  pounds.     T.  R.  2  mg. 

July  24th.  Temperature  98°.  No  malaise.  Thinks 
that  cough  is  much  looser  than  at  any  time.  Does  not 
couch  at  all  at  night,  but  raises  much  sputum  in  day. 
Appetite  good.  Feels  much  better  than  at  start  of  treat- 
ment, stronger  and  less  easily  tired.  Some  lameness  for 
twenty-four  hours  after  injection.     T.  R.  5  mg. 

Jul}  26th.  Temperature  99°,  pidse  94.  Feels  better 
than  ever.  Some  redness  about  point  of  last  injection  still 
visible.  Much  soreness  for  twenty-four  hours.  Extreme 
lameness  in  walking.     T.  R.  10  mg. 

Julv  27th.  Temperature  98.7°,  pulse  96,  respiration  28. 
Very  dull  and  tired  yesterday  afternoon.  Much  lameness 
after  injection.  No  chill  or  collapse;  no  redness  over  in- 
jection.    Feels  all  right  today. 

July  29th.  Temperature  98.8°.  Feels  first  rate.  Ex- 
amination of  urine  gives  same  results  as  before.  Cough 
very  loose.  Sputum  of  a  lighter  green  color,  consistency 
not  creamy  as  before,  but  tenacious.     T.  R.  20  mg. 

August  1st.  Temperature  99°.  No  malaise  from  last 
dose,  but  has  felt  well  as  usual  ever  since.  Some  lameness, 
but  no  redness  over  point  of  injection. 

Examination  of  chest.  Fine  crackling  rales  at  right 
apex.  Fine  rales  and  slight  bronchial  breathing  at  left 
apex.  Rales  at  both  bases.  The  rales  everywhere  are  of 
a  coarser,  looser  character  than  formerly.  Weight  112 
pounds. 

Sputum:  viscid,  tenacious  character;  contains  many 
cells  as  before.  Tubercle  bacilli  present  in  fair  number. 
The  bacilli  stain  less  brightly  than  before,  many  of  them 
showing  but  a  faint  shell.  I  mention  this  difference  in  the 
staining  of  the  bacilli  simply  as  a  fact,  without  intending 
to  attach  any  significance  to  it. 

Smmnary  of  Case.  —  Patient  has  felt  better  and  stronger 
during  and  at  the  end  of  treatment  than  at  any  time  during 
the  month  previous.  Has  worked  throughout  in  a  factory. 
Appetite  excellent.  Cough  looser  and  less  troublesome. 
No  change  of  a  definite  character  in  local  signs  of  lungs. 
Slight  loss  of  weight.  No  reaction  and  very  few  untoward 
symptoms  experienced  as  result  of  injections.  Lameness 
for  twenty-four  hours  after  injection  the  principal  discom 
fort.  The  treatment  in  this  case  could,  in  all  probability, 
have  been  carried  through  in  the  28  days  without  reaction. 

Case  II.     Male,  white,  age  48.     Family  history  good. 

Symptoms  date  from  September,  1896.  Cough,  weak- 
ness, loss  of  flesh,  all  progressive  up  to  February,  1897. 
At  this  time  cough,  with  profuse  green  and  yellow  expec- 
toration;  drenching  night-sweats;  fever;  vomiting;  ex- 
treme emaciation  ;  utter  prostration  ;  soreness  of  throat. 
Confined  to  bed  from  February  to  April.  Took  no  medi- 
cines except  stimulants.  April  20th  went  to  South  Caro- 
lina. Improved  rapidly  in  the  South.  Returned  to  Boston 
in  June,  at  which  time  1  first  saw  him. 

June  6th.  Symptoms :  Constant  cough,  with  much  yel- 
low sputum ;  constant  soreness  in  throat,  localized  sub- 
jectively in  region  of  left  tonsil ;  weakness  and  shortness 
of  breath.  The  weakness  was  much  less  than  before  his 
trip  South.  The  weight,  which  had  decreased  40  pounds 
from  September  to  A[)ril,  had  regained  20  pounds.  The 
night-sweats  and  stomach  trouble  had  disappeared. 

Examination.  Very  thin,  skin  sallow,  cheeks  slightly 
flushed,  cervical  glands  enlarged.  Respiration  26.  Right 
chest  moved  much  more  than  left.  Over  apex  of  left  lung, 
just  above  the  scapula,  was  an  area  of  comparative  dulness  ; 
bronchial  respiration,  and  fine  explosive  rales  at  end  of 
expiration.  Back  and  front  an  area  (corresponding  to 
upper  lobe  of  lung)  of  dulness;  bronchial  breathing  and 
voice,  but  with  no  rales.  At  base  of  lung  some  moist  rales, 
but  no  dulness  or  abnormal  breathing.  Right  iung  showed 
no   signs   of   disease.     Heart  normal.     Abdomen   normal. 
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Much  emaciation  of  trunk  and  limbs.  The  throat  showed 
some  chronic  follicular  pharyngitis,  with  anemia  of  mem- 
brane. Superficial  ulceration  of  the  left  ventricular  band 
of  larynx.  Ulceration  of  indolent  appearance  with  much 
muco-purulent  exudation. 

Sputum  was  yellow  and  creamy ;  consisted  of  leucocytes 
and  epithelial  cells  in  large  numbers.  Tubercle  bacilli  pres- 
ent in  large  numbers.  Temperature  100.8°  F.  at  2  p.  m., 
pulse  100.     Weight  121  pounds. 

From  June  Oth  to  June  22d  the  patient  was  seen  every 
third  day,  and  the  pulse,  temperature  and  respiration  re- 
corded at  these  intervals.  I'he  pulse  record  varied  be- 
tween 90  and  100,  the  temperature  between  100. S°  F.  and 
99°  F.,  the  respiration  from  24  to  28.  The  treatment  dur- 
ing this  time  consisted  of  inhalation  of  oil  of  peppermint, 
menthol  spray  to  larynx,  and  administration  of  cod-liver 
oil  and  nux  vomica. 

Urine  examined  twice.  Contained  slightest  possible 
trace  of  albumin  ;  specific  gravity  1.028;  few  hyaline  casts 
in  sediment. 

June  22d.  Patient  felt  better  than  for  months.  Cough 
much  less  frequent ;  none  nights.  Pain  in  throat  less. 
Appetite  excellent.  Bacilli  present  in  sputum.  Tempera- 
ture 99°  F.,  pulse  94,  respiration  26.  Weight  119  pounds. 
At  2  p.  M.  given  injection  of  3^^  mg.  tuberculin  T.  R. 
in  upper  arm.     All  other  medicines  discontinued. 

June  23d.     Temperature  98.8°.     T.  K.  ^-Lj  nig. 

June  25th.  Temperature  100°.  No  malaise.  No  dose 
owing  to  temperature. 

June  26th.     Temperature  100.4°.     No  malaise.     T.  R. 

June  28th.     Temperature  99°.     T.  R.  ^J^  mg. 

June  29th.  Temperature  100.2°.  No  malaise.  No 
dose. 

June  30th.  Temperature  99.8°,  pulse  100,  respiration 
28.  Weight  120  jjounds.  'lliroat  ai)pearances  same. 
Lung  signs  unchanged.     T.  R.  ^> y  mg. 

July  2d.  Temperature  99°.  T.  R.  ^\^  mg.  Much 
smarting  after  injection. 

July  4tb.     Temperature  99.8°.     T.  R.  J^  mg. 

July  6th.  Temperature  99.8°.  Lassitude  and  weak- 
ness.    No  T.  R.  given. 

July  7th.  Temperature  99.8°,  pulse  100.  Feels  thor- 
oughly ill. 

July  8th.  Temperature  100.2°.  Does  not  feel  well ; 
lassitude ;  no  appetite ;  pains  in  legs.  Jt  seems  doubtful 
whether  this  off  spell  is  due  to  treatment. 

July   10th.     Temperature  99°.     Still  feels  listless.     T. 

Jiily  11th.     Temperature  98.8°. 

July  12th.  Temperature  98°.  Feels  better.  T.  R. 
^  mg. 

July  14th.  Temperature  98.8°.  T.  R.  ^L  mg.  Severe 
pain  with  dose. 

July  16th.     Temperature  99.4°.     T.  R.  ^  mg. 

July  19th.  Temperature  99°.  T.  R.  5"^  mg.  Injection 
painful. 

The  doses  were  increased  thus  gradually,  with  the  pur- 
pose of  avoiding,  if  possible,  the  extreme  malaise  which 
was  experienced  from  the  6th  to  the  12th.  It  is  (juite 
probable,  however,  that  this  malaise  was  due  to  the  varia- 
tion in  his  condition  indejjendent  of  the  treatment,  as  it 
lasted  one  week  after  the  tuberculin  was  discontinued. 

July  21st.  Temperature  100°.  Seems  better.  Appe- 
tite good.  Weight  11 7|  pounds.  Pain  in  throat  is  worse. 
Examination  of  throat  shows  some  spreading  of  ulceration 
to  aretynoid ;  same  indolent  appearance. 

From  this  date  the  ulceration  was  treated  twice  a  week 
by  application  of  50per  cent,  lactic  acid.     T.  R.  ^'5  mg. 

July  23d.     Temperature  99.8°.     T.  R.  \  mg. 

July  25th.     Temperature  100°.     T.  R.  \  mg. 

July  27th.     Temperature  99.8°.     T.  R.'l  mg. 

From  this  time  on  temperature  taken  three  times  a  day. 
Injections  now  made  in  loins. 

July  28th.  Temperature  99.8°,  99°,  99.4°.  Lassitude 
and  pains  in  legs. 

July  29th.     Temperature  99°,  99°,  99.8°.     Some  sore- 


ness at  point  of  injection.  Up  to  this  time  the  soreness  has 
never  been  troublesome,  and  has  not  lasted  over  twenty- 
four  hours. 

July  30th.     Temperature  99°.     T.  R.  2  mg. 
August  1st.     Temperature  has  varied    from    99.9°,  six 
hours  after  injection,  to  98°  now.     T.  R.  4  mg. 

August  3d.  Temperature  on  1st,  at  6  p.  m.,  99.8°  ;  on 
2d,  99°  at  7  A.  M.,  99.4°  at  night;  now  99°.  Much 
lassitude;  pains  in  legs;  feels  very  poorly.  Much  weaker 
and  thinner  than  one  week  ago.  Appetite  poor.  T.  R. 
6  mg.  in  back. 

August  5th.  Temperature  from  100°  to  99°  since  in- 
jection. Much  lassitude.  Weight  112  pounds.  Pulse  90, 
respiration  26.  Lung  signs  unchanged.  'J"hroat  ulcera- 
tions cleaner,  but  still  spreading  a  little.  T.  R.  10  mg.  in 
loin. 

August  7th.  Temperature  98.8°,  pulse  88.  Feels  very 
ill  and  weak.  Some  local  soreness  and  slight  redness  for 
first  time.     T.  R.  20  mg.  in  loin. 

August  8th.  Temperature  99.4°  in  morning,  99°  at 
noon,  99.8°  at  night.  Injection  caused  pain  at  point  of 
insertion  for  half  an  hour  ;  none  since.  Feels  better  than 
last  week. 

August  ]2lh.  Temperature  has  not  been  over  99.4° 
since  injection  ;  now  99.4°.  No  constitutional  discomfort 
from  dose.  Appetite  improving.  Throat  lesions  holding 
their  own ;  no  spreading;  no  definite  healing.  Lung  signs 
unchanged.  Weight  112  pounds.  Thinks  cough  much 
less  frequent  and  entirely  from  throat.  Character  of 
sputum  the  same.  Tubercle  bacilli  present  in  less  number 
than  before.     Stain  less  brightly.     Urine  as  before. 

After  the  last  three  doses  patient  noted  that  the  urine 
passed  during  twenty-four  hours  was  full  of  urates.  The 
throat  examination  and  treatment  in  this  cas-e  was  made 
by  Dr.  J.  L.  Goodale,  who  has  kindly  given  me  his  report. 
Summary  of  Case.  —  It  is  very  difficult  to  distinguish  the 
changes  in  condition  due  to  variations  in  the  disease  from 
the  changes  due  to  treatment  in  this  case.  The  patient 
suffered  from  almost  constant  lassitude,  loss  of  appetite 
and  mental  apathy  during  the  second  and  third  weeks  of 
treatment.  lie  certainly  felt  much  worse  than  during  the 
month  before  treatment.  Symptoms  unchanged.  Physical 
signs  unchanged.  Loss  of  10  pounds  in  weight.  Much 
immediate  discomfort  from  injections,  especially  the  later 
ones.  No  definite  reaction  during  treatment,  but  continual 
discomfort.  Strength  less  than  at  start.  The  lassitude 
most  marked,  as  a  rule,  about  6  p.  m.,  four  to  five  hours 
after  a  dose. 

Case  III.  Female,  age  thirty-eight,  colored,  domestic. 
Family  history  showed  that  mother  died  of  phthisis. 
Patient  first  came  to  me  September  21,  1896. 

Duration  of  symptoms  three  years.  Cough  for  three 
years,  at  the  start  dry  and  hacking,  later  loose  with  green 
expectoration.  Except  for  cough  has  been  very  well  until 
within  six  months.  Since  March,  1896,  cough  has  been 
much  worse  ;  keeps  her  awake  at  night.  Sputum  occasion- 
ally blood-streaked.  Steady  loss  of  flesh  and  strength. 
Cold  night-sweats.  Dyspnea  on  exertion.  Unable  to 
work.     Weight  in  December  last  123  pounds. 

Examination.  Thin,  exhausted  appearance.  Large 
glands  in  cervical  region.  Trunk  very  thin.  Over  both 
apices  fine  explosive  rales  at  end  of  inspiration  ;  no  dulness 
or  bronchial  breathing.  At  left  base  behind,  fine  moist 
rales  throughout  lower  lobe ;  no  dulness.  Heart  normal. 
Sputum  consists  of  leucocytes,  epithelial  cells  and  elastic 
fibres.  Tubercle  bacilli  present  in  small  number.  Tem- 
perature 98°,  pulse  90,  respiration  24.  Weight  103  pounds. 
Treatment.  Inhalations  of  oil  of  peppermint,  adminis- 
tration of  cod-liver  oil  and  oil  of  peppermint. 

During  the  winter  patient  improved  very  much.  Cough 
became  much  less  frequent,  none  at  night.  Sputum  dimin- 
ished in  amount.  Night-svTcats  disappeared.  Strength 
returned.  Returned  to  work.  Weight  in  January  120 
pounds. 

January  lOlh.  Examination.  Very  few  rales  at  both 
apices;  none  elsewhere.  No  bacilli  found  in  sputum. 
Peppermint  inhalations  discontinued. 
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February  ^Oth.  Cough  worse  again.  Strength  faihng. 
Wci"ht  108  pounds.     Peppermint  resumed. 

May  20th.  Weight  121  pounds.  Feels  much  better 
again.'  Signs  in  chest  as  in  January.  Peppermint  dis- 
continued, iir  •  1  . 

June  2Hth.  Weakness  and  cough  returned.  Weight 
113  pounds.     No  tubercle  bacilli  in  sputum. 

July  2d.  Examination.  Thin  and  exhausted  appear- 
ance. Fine  rales  at  both  apices,  of  exi^osive  character; 
no  dulness.  At  bases  of  both  lungs  moist,  bubbling  rales 
in  abundance.  Weight  112.',  pounds.  Sputum  character- 
istic of  phthisis,  but  no  tubercle  bacilli  found.  Slight  trace 
of  albumin  in  the  urine.  Temperature  0S°  F.,  pulse  90, 
respiration  20.  Given  ,J^^  mg.  of  tuberculin  T.  R.  byin- 
jcction  into  left  upper  arm;  injection  given  at  9  A.  M.^ 

July    4th.      Temperature    90°.      Mo    malaise.     T.    R- 

'  Jul°6th.     Temperature  98°.     T.  R.  i|^  mg. 

July  8th.  Temperature  98.6°.  T.  R./j^  mg.  No  sore- 
ness. 

July  9th.  At  6  P.  M.  in  night,  taken  with  a  severe  rigor, 
followed  by  fever.  Felt  as  if  she  were  going  to  die. 
Much  palpitation  andd>tpnea;  extreme  weakness ;  pro- 
fuse sweating.  Today  feels  very  weak  and  ill.  Pain  in 
head  and  in  bones.  Teniiierature  100°  F,  pulse  104, 
respiration  30. 

Examination.  No  change  of  signs  in  lungs  except  that 
the  rales  are  less  abundant  than  formerly.  Urine :  slight- 
est possible  trace  of  albumin.  Sediment  as  before.  No 
redness  or  soreness  at  point  of  injection.  AVeight  108 
pounds.     No  T.  R. 

July  10th.  Temperature  99°.  Feels  better  but  still 
weak.  No  dose.  The  patient  had  an  attack  similar  to 
this  one  in  character  and  in  conse(iuences  on  June  17th, 
two  weeks  before  the  beninning  of  the  tubercular  treat- 
ment. In  view  of  this  fact  it  is  difficult  to  fasten  the 
blame  for  tliis  attack  of  July  Sth  upon  the  tuberculin. 
However,  1  increased  the  doses  more  gradually  for  a  time. 

July  nth.  Temperature  98°.  Still  weak!  T.  R.  ^ij 
mg. 

July  13th.  Temperature  98.8.  Nomalaise.  Some  sore- 
ness over  point  of  last  injection  and  a  lump  distinctly  felt. 
■1-.  R.  ^5  rag. 

July  l.ith.  Temperature  98.7°.  Much  lassitude  and 
weakness ;  worse  at  4  p.  M.     Nausea  and  dizziness.     T.  R. 

iV  '"S- 
July  17th.     Temperature  98°.     Better.     T.  R.   ^    mg. 

in  thigh. 

July  19th.     Temperature  98°.     T.  R.  \  mg. 

July  21st.     Temperature  98°.     T.  R.  J  mg. 

July  23d.  Temperature  98°.  Feels  much  better.  T. 
R.  1  mg.  in  thigli. 

July  25th.  Temperature  98.7°.  Pulse  90.  Stronger 
and  looks  better.  VVeiglit  112  pounds.  T.  R.  2  mg.  in 
thigh. 

July  27ih.  Temperature  98°.  Some  pain  throughout 
wliole  leg  for  three  hours  after  injection.  No  tenderness 
now.  'Ihinks  cough  is  much  lessened.  Appetite  very 
poor.     Much  general  lassitude.     T.  R.  4^  mg.  in  loin. 

July  29th.  At  4  p.  M.  on  27th  a  .sinking  spell;  palpita- 
tion and  dyspnea  followed  by  .sweating  and  much  weak- 
ness. Pains  in  limbs.  No  chill.  Felt  better  but  weak 
next  morning.  Now  feels  fairly  well.  Temperature  97°. 
No  dose. 

July  30th.  Feels  all  right.  Temperature  98°.  Appe- 
tite jKjor.     T.  R.  10  mg. 

August  1st.  Temperature  98°.  Felt  dead  and  lifeless 
after  dose  of  July  30th,  but  no  collapse.  Still  weak. 
Lameness  in  leg  for  twenty-four  hours  after  dose. 

August  2d.  Temperature  98°.  Feels  better.  T.  R.  20 
mg. 

August  3d.  Temperature  99°.  No  reaction  of  any 
kind  except  general  lassitude.     AVei^lit  109  pounds. 

Auiust  .5th.  Temperature  98°,  jjiilse  90,  respiration  24. 
On  examination,  signs  of  lungs  unchanged.  Looks  thor- 
oughly worn  out.  'J'hinks  that  cough  is  less  fre(iuent. 
Has  noted  thatcough  is  more  frequent  on  the  afternoon 


after  treatment,  and  expectoration  more  profuse,  especially 
with  last  four  treatments.  Thinks  color  of  sputum  has 
changed.  Is  weaker  than  at  start,  and  suffers  much  from 
shortness  of  breath  on  exertion.     Weight  107  jiounds. 

Sputum  more  tenacious  and  of  clearer  green  color  than 
formerly.     No  bacilli  found. 

Urine  as  before.  Patient  noted  that  for  24  hours  after 
each  of  last  two  doses  the  urine  was  of  high  reddish  color 
and  cloudy.  E.xamination  showed  that  this  was  due  to 
urates. 

Summary  of  Case.  —  Patient  has  undoubtedly  felt  worse 
during  treatment  than  at  any  time  during  eight  months 
under  observation.  Has  lost  weight  and  strength.  No 
appetite.  Has  complained  of  lassitude  and  weakness 
throughout.  Physical  signs  unchanged.  Patient  experi- 
enced two  distinct  spells  suggesting  a  reaction  during  treat- 
ment. That  of  July  9lh  did  not  appear  to  be  due  to  treat- 
ment. That  of  July  29th  did  appear  to  result  from  treat- 
ment.    Much  lameness  from  injections  in  thigh. 

Case  IV.  Female,  age  thirty-four,  colored,  home,  family 
history  good. 

Patient  first  came  to  me  June  20th.  History  of  a  hack- 
ing cough  for  seven  months.  Two  weeks  before,  sharp 
pain  in  the  left  chest,  fever,  chills,  vomiting,  extreme  pros- 
tration. Constant  cough,  with  profuse  green  expectora- 
tion, since.  No  night-sweats.  No  hemoptysis.  Tempera- 
ture 102°,  pulse  120,  respiration  36.  Tubercle  bacilli 
present  in  sputum. 

Examination.  Over  left  apex,  extending  to  fourth  inter- 
space, an  area  of  dulness,  with  bronchial  respiration  and 
voice  sounds.  Fine  explosive  and  bubbling  rales  abundant. 
Few  scattered  rales  at  left  base.  Right  lung  normal. 
Heart  normal. 

After  two  weeks  of  treatment  in  bed  patient  returned 
on  July  Sth.  Signs  in  lung  unchanged.  Patient  still  weak. 
Weight  99  pounds  (weight  in  May  was  125  pounds). 
Temperature  100°  F.,  pulse  100,  respiration  30.  Tubercle 
bacilli  numerous  in  sputum.     Many  cocci  present. 

July  6th.  Given  -^^  mg.  Tuberculin  T.  R.  by  injec- 
tion in  arm.     Temperature  100°  F.     Injections  at  10  a.  M. 

July  8th.  Temperature  99°.  No  malaise.  T.  R.  jL 
mg. 

July  lOlh.  Temperature  98.7°.  Arm  sore.  T.  R.  ^^ 
mg. 

July  12th.  Temperature  99.4°.  Cough  troublesome. 
Feeling  better  than  at  start.     T.  R.  -^  mg. 

July  14th.  Temperature  99  5°.  Felt  ill  all  day  yester- 
day ;  headache,  lassitude,  pain  in  limbs.     T.  R.  ^^  mg. 

July  17th.  Temperature  99°.  No  malaise.  Patient 
here  went  into  the  country  for  a  week. 

July  26th.  Treatment  resumed.  Patient  not  very  well 
in  country.  Signs  in  chest  same.  Weight  100  pounds. 
Temperature  99°.     T.  R.  J-^  mg. 

July  2Sth.  On  the  night  of  the  26th  was  very  chilly, 
and  then  very  hot  towards  morning ;  weakness  for  half 
the  day;  but  since  then  has  felt  better  than  usual.  Tem- 
perature 98.8°,  pulse  98°.     T.  R.  \  mg. 

July  30th.     Temperature  98.8°.     T.  R.  |  mg. 

August  1st.  Temperature  98.8°.  Soreness  in  leg  at 
point  of  injection.  A  firm  mass  felt  beneath  skin,  not 
tender.  General  feeling  of  lassitude  for  four  hours  after 
dose,  then  feels  better  than  usual.    T.  R.  2  mg. 

August  3d.  Temperature  99.4°.  Same  experiences 
with  dose  as  with  others.  Weight  102  pounds.  T.  R.  5 
mg. 

August  5th.  Temperature  99.2°.  Slight  malaise  of 
six  hours.     T.  R.  10  mg. 

August  7th.  Temperature  99.2°.  Eight  hours  after 
dose  much  lassitude.  Chilly  all  evening,  then  very  hot  and 
sweat  much.  Ve\t  fairly  well  next  day,  and  now  first  rate. 
P^xtreme  lameness  all  yesterday.     T.  R.  20  mg. 

August  9th.  Temperature  99.2°.  Same  lassitude  and 
sense  of  impending  illness  in  afternoon  and  evening. 
Physical  signs  unchanged.  Hales  perhaps  less  numerous. 
Feels  stronger.  Weight  99  pounds.  Coughs  much  less. 
Urine  as  at  start  of  treatment.  Character  of  sputum 
the  same.     Tubercle  bacilli  present  in  the  same  number  as 
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before.  Stain  with  s.ime  brightness,  but  the  contrast 
between  the  nodes  and  the  spaces  between  is  more  marked 
than  I  have  seen  in  any  case.  Noted  passage  of  higli- 
colorcd,  cloudy  urine  after  last  two  doses. 

Summary  of  Case.  —  Patient  felt  better  on  the  average 
during  treatment  than  dining  the  month  before.  Feels 
much  stronger.  Has  gained  weight.  Showed  a  marked 
susceptibility  to  the  tuberculin  doses,  which  showed  itself 
regularly  about  six  hours  after  a  dose,  lasted  six  to  twelve 
hours,  and  left  her  feeling  brighter  than  before. 

GENERAL  SUMMARY. 

The  greatest  ditticulty  in  counection  with  tlie  treat- 
ment arises  from  the  impossibility  of  distiuguishiug  in 
a  given  case  whether  the  uutoward  symptoms  are  a 
result  of  an  overdose  or  an  accident  of  the  case.  In 
no  cue  of  the  four  cases  was  treatment  completed 
without  some  discomfort  to  the  patient.  The  princi- 
pal untoward  symptoms  experienced  were  lassitude, 
weakness,  loss  of  appetite,  general  sense  of  an  im- 
pending illness,  pain  in  the  limbs.  Tliese  symptoms 
where  present  reached  their  acme  at  from  four  to 
twelve  hours  after  the  injection.  In  two  cases  the 
untoward  symptoms  did  not  entirely  disappear  in  the 
interval  between  treatments.  In  two  cases  they  cleared 
up  within  a  few  hours. 

No  reaction  of  an  alarming  character,  clearly  con- 
nected with  the  treatment,  was  experienced.  Two 
cases  gained  in  strength  and  spirits  during  the  treat- 
ment. Two  cases  lost  decidedly  in  both.  All  four 
cases  lost  weight.  No  definite  change  in  the  physical 
signs  was  demonstrable  at  the  end  of  treatment.  The 
injections  into  the  thigh  caused  much  less  pain  at  the 
time  than  those  into  the  loins.  The  injections  into 
the  thigh,  however,  caused  much  greater  subsequent 
lameness. 


ISIcportjf  of  ^ocittie0. 

HARVARD  MEDICAL  ALUMNI  ASSOCIATION. 
Sevknth  Annual  Meeting,  June  29,  1897. 

THE    president's    ADDRESS. 

Fellow-Membeks  of  the  Harvard  Medical 
Alumni  Association,  Gentlemen:  —  We  have 
reached  the  age  of  seven  years  ;  and,  although  from 
the  earliest  times  there  has  always  been  held  to  be 
something  mystic  about  that  number,  there  is  nothing 
to  show  that  we  are  any  the  worse  or  that  we  even 
feel  queer  for  indulging  in  it. 

For  details  as  to  the  present  status  of  the  Associa- 
tion, I  refer  you  to  the  last  Bulletin,  No.  10,  which  is 
in  the  bauds  of  all,  and  will  not  detain  you  by  repeti- 
tion or  elaboration.  Some  facts  not  therein  contained 
or  occurring  since  its  publication  it  is  my  function  to 
refer  to. 

By  the  death  of  Doctor,  the  chevalier,  O.  Robitaille, 
of  Quebec,  the  Association  loses  one  of  its  most  distin- 
guished members  and  one  of  the  oldest  graduates  of 
the  Medical  School.  He  was  born  in  December,  1811, 
in  Quebec,  took  his  medical  degree  at  the  Harvard 
Medical  School  in  1838,  and  died  in  November,  1896. 
He  practised  his  profession  in  Quebec  for  nearly  fifty 
years.  He  was  a  member  of  the  city  council,  mayor 
of  the  city  of  Quebec,  and  a  founder  and  governor  of 
the  two  most  important  financial  institutions  of  the 
province.     His  son,  a  practising  physician  in   Quebec, 


writes,  "  He  spoke  to  me  very  ofteu  of  his  Alma 
Mater,  Harvard." 

An  Alumnus  in  Iowa  writes  to  your  Treasurer  in 
answer  to  a  request  for  personal  information  and  for 
attention  to  annual  dues:  "I  enclose  your  note  with 
post-office  order.  This  note  suggests  several  questions. 
How  old  am  1?  Seventy-seven  last  Friday.  Not 
dead.  Not  much  sign  of  old  age  about  me  except  my 
white  old  head.  I  rode  twenty  miles  in  the  country 
to-day  without  fatigue.  Not  an  ache  or  a  pain  about 
me.  Never  drank  any  liquor,  never  had  a  chew  of 
tobacco.  Was  I  too  poor  to  send  the  money  due  ? 
By  no  means.  Why  have  I  neglected  it  ?  Damfino. 
Please  accept  this  as  my  excuse." 

An  Alumnus  in  a  distant  town,  who  has  been  un- 
able to  practise  his  profession  for  some  years  on  ac- 
count of  illness,  finding  it  necessary  to  withdraw  from 
the  Association,  writes :  "  I  love  the  old  spot  Harvard 
and  all  of  the  associations.  I  may  never  see  her 
again  ;  but,  when  on  my  bed,  I  frequently  think  of 
and  cherish  the  old  names  and  friendships."  Those 
who  hold  that  graduates  of  the  professional  schools 
form  no  ties  and  have  no  sentiment  for  or  interest  in 
Harvard,  and  are  not  to  be  trusted  with  a  vote  for  the 
members  of  the  Board  of  Overseers,  should  talk  with 
some  of  these  Alumni.  By  vote  of  your  council  the 
tie  which  binds  your  sick  brother  to  Harvard  will  not 
be  severed. 

The  class  graduating  in  1893  has  this  year  set  the 
excellent  example  of  having  a  class  dinner,  which  it 
is  proposed  to  make  periodical.  To  judge  from  the 
dinner  programme  prepared  for  this  festivity,  neither 
the  school  training  nor  the  subsequent  stern  realities 
of  active  life  have  been  able  to  rob  these  devotees  of 
an  arduous  profession  of  a  capacity  for  relaxation. 

The  conception  of  such  class  reunions  is  a  virtuous 
and  praiseworthy  one.  May  they  increase  and  mul- 
tiply, bringing  forth  much  fruit  in  due  season,  and 
never  forgetting  the  veneration  due  to  the  Faculty  and 
to  the  School ! 

Since  the  last  Catalogue,  Bulletin  No.  10,  was  is- 
sued in  February,  eight  members  have  died,  among 
these  Dr.  B.  E.  Cotting,  of  Roxbury,  an  honorary 
member  by  election,  and  an  ex-president  of  the  Mas- 
sachusetls  Medical  Society.  He  died  in  May,  at  the 
age  of  eighty-live.  The  others  were  Dr.  H.  Blaiichard, 
an  old  practitioner  in  Doixhester ;  G.  W.  Burdett,  of 
Clinton;  C.  W.  Cooper,  of  Northampton;  J.  W. 
Cushing,  of  Brookline;  A.  H.  Nickerson,  of  Central 
Falls,  R.  I.;  J.  P.  Walker,  of  Manchester,  N.  H. ; 
and  F.  W.  Whittemore,  of  Cambridge. 

Since  the  last  annual  meeting  seventy  enrolment 
cards  have  been  received  by  the  Treasurer,  ten  of 
these  coming  from  members  of  the  Class  of  1897. 

There  are  seven  new  life-members  since  the  first  of 
last  May.  The  list  of  life-members  now  numbers 
forty-four.  1  would  again  emphasize  the  desirability 
of  this  form  of  membership,  especially  for  those  who 
anticipate  length  of  years,  and  who  would  escape  the 
annoyance  or  inconvenience  of  remitting  the  small 
annual  due.  The  Treasurer  coutiuues  to  suffer  from 
the  forgetfulness  of  some  and  the  negligence  of  others, 
who,  in  remitting,  omit  to  sign  their  names  to  the  card 
which  is  sent  them,  and  therefore  cannot  be  credited. 
It  seems  necessary  to  remind  the  Association  that  the 
annual  due  is  not  used  to  defray  the  expenses  of  the 
annual  dinner,  which  some  attend,  and  others,  on  ac- 
count of  distance  or  more  pressing  duties,  cannot  enjoy, 
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but  is  used  for  the  expenses  of  tlie  BiiUetius,  which 
are  sent  to  all,  for  such  lectures  as  are  occasionally 
given  by  invitation  of  the  Association,  and  for  other 
general  purposes. 

Since  our  last  annual  meeting  four  interesting  lect- 
ures were  given,  by  your  invitation,  by  Mr.  R.  de  C. 
Ward,  Instructor  in  Climatology  in  Harvard  Univer- 
sity, on  "Climatology  and  its  Relations  to  Medicine." 
Arrangements  have  been  made  for  a  short  series  of 
lectures  in  the  autumn  by  Dr.  David  Hunt,  on  the 
••  History  of  Medicine." 

The  Council  have  had  and  still  have  under  considera- 
tion several  suggestions  for  the  employment  of  sur- 
plus funds  for  the  honor  of  the  Association  and  the 
prolit  of  the  School,  the  support  of  an  Alumni  Asso- 
ciation Scholarship  being  one. 

There  are  three  subjects  in  connection  with  medi- 
cine and  medical  education  which  are  evidently  forc- 
ing themselves  more  and  more  upon  the  attention  of 
those  whom  they  concern.  Of  these  subjects  you  are 
likely  to  hear  something  from  those  who  follow  me  in 
speaking  to  you,  and  you  are  likely  to  hear  more  from 
year  to  year.  First,  there  is  the  absolute  necessity  of 
increased  endowments  for  medical  schools,  —  a  neces- 
sity arising  mainly  from  the  large  number  of  instruc- 
tors and  the  increasing  laboratory  work.  It  is  now 
recognized  that  the  best  clinical  instruction  is  given  to 
small  classes.  This  means  more  teachers.  In  regard 
to  laboratory  work  this  is  still  more  true  ;  and  labora- 
tory teaching  is  costly  teaching.  The  recognition  of 
this  necessity  for  endowments  is  exhibited  in  the  eager- 
ness of  the  old  independent  schools  to  ally  themselves 
with  organized  universities.  The  latest  instance  of 
this  was  the  attempt  to  unite  the  Bellevue  Hospital 
Medical  College  with  the  Medical  Department  of  the 
University  of  the  City  of  New  York,  —  an  attempt  ap- 
parently frustrated  by  the  diHiculty  of  fusing  two  such 
long  names  and  two  such  large  Faculties.  Jt  is  said 
that  the  Bellevue  School  once  before  made  advances  to 
Princeton.  The  desire  for  a  university  alliance  un- 
doubtedly exists,  and  its  value  is  illustrated.  Endow- 
ments do  not  go  so  readily  to  schools  managed  as  inde- 
pendent business  enterprises  for  the  welfare  of  the 
individual  teachers. 

The  second  subject  is  the  consolidation  of  separate 
schools  in  the  universities.  This  in  a  measure  fol- 
lows from  the  first,  though  the  time  may  not  yet  be 
ripe  for  its  application  to  the  schools  related  to  medi- 
cine, —  the  veterinary  and  the  dental.  If  there  must 
be  increased  endowments  for  more  instructors,  for 
larger  and  for  more  laboratories,  there  must  also  be  a 
minimum  of  reduplication  and  of  repetition. 

The  third  subject  is  not  entirely  dissociated  from 
the  other  two,  and  is  certainly  not  the  least  pressing  or 
important  of  the  three.  I  refer  to  the  constantly  in- 
creasing disprojiortion  between  the  immense  develop- 
ment of  the  medical  sciences,  of  the  requirements  of 
medical  practice,  and  the  ability  or  capacity  of  the  in- 
dividual, however  favored  by  our  enlarged  facilities,  to 
grasp  these.  Medical  science  is  expanding  by  geomet- 
rical progression,  and  the  possibilities  of  the  individual 
who  seeks  to  follow  it  by  an  arithmetical  progression. 

We  have  hardly  finished  congratulating  ourselves 
upon  the  establiehment  of  a  four  years'  course.  But 
the  earnest  teaclK^r  already  finds  that  the  earnest 
student  of  to-day  with  his  four  years  bears  a  less,  one 
might  say  a  much  less,  favorable  relation  to  the  sum 
total  of  medical   knowledge  and  requirments  than  did 


the  three  years'  student  of  twenty  years  ago  or  the 
the  two  years'  student  of  forty  years  ago  to  the  knowl- 
edge of  those  periods.  Art  is  getting  longer  and  longer 
at  a  terrible  pace  ;  and  time  is  really  proportionately 
getting  shorter  and  shorter  in  an  almost  discouraging 
fashion.  This  makes  itself  felt,  not  only  in  the 
schools,  but  in  the  sciences  and  in  the  practice  of 
medicine.  In  the  Congress  of  American  Physicians 
and  Surgeons  there  are  fourteen  societies,  all  founded 
within  the  last  thirty-three  years,  and  all  but  two 
within  the  last  twenty-two  years.  More  than  ninety 
titles  of  papers  were  sent  to  the  Section  of  Medicine 
alone  of  the  American  Medical  Association  at  its 
annual  meeting  this  year. 

New  medical  periodicals  are  starting,  and  the  best 
of  the  old  are  crowded  with  papers  seeking  publica- 
tion. All  the  work  done  is  not  good  work,  as  in 
other  fields  ;  but  all  is  not  bad,  and  the  amount  which 
has  to  be  reckoned  with  is  enormous.  A  new  Ameri- 
can Journal  of  Experimental  Medicine  was  started 
scarcely  more  than  a  year  ago.  Already  it  is  so  un 
equal  to  the  demands  upon  its  pages  that  anew  Ameri- 
can journal   is  projected  devoted  to  physiology  alone. 

For  the  student  who  is  brought  face  to  face  with 
this  state  of  things  in  his  tender  medical  years  some- 
thing more  must  be  done,  and  done  soon.  His  student 
life  cannot  be  again  lengthened  immediately,  and 
there  must  be  a  limit.  There  must  be  a  sharper  line 
drawn  between  the  absolutely  essential  and  the  unes- 
sential for  a  medical  degree,  a  further  development  of 
graduate  or  post-graduate  work,  perhaps  the  estab- 
lishment of  a  higher  degree  for  those  with  larger  as- 
pirations and  more  waiting  power,  ^ — for  the  medical 
scholars. 

I  scarcely  more  than  mention  these  three  problems 
which  seem  to  me  to  claim  serious  study,  and  the  last, 
at  least,  prompt  action.  I  will  not  detain  you  to  say 
all  that  1  have  in  mind,  for  we  are  fortunate  in  having 
those  with  us  who  are  eminently  fit  to  discuss  them. 

1  have  had  the  honor  of  presiding  over  your  Asso- 
ciation for  three  years,  and  my  presidential  life  has 
reached  its  constitutional  limit.  I  desire  to  thank  you 
for  the  confidence  you  have  shown  me,  and  to  express 
my  regrets  if  at  any  time  either  directly  or  indirectly 
I  have  been  to  any  of  you  unwittingly  a  source  of 
sorrow.  I  shall  leave  office  with  less  reluctance  real- 
izing that  you  could  not  be  better  represented  than  by 
the  successor  whom  I  shall  later  have  the  pleasure  of 
presenting  to  you. 

(The  report  of  the  Committee  on  the  Medical  School, 
presented  by  Dr.  S.  W.  Driver,  of  Cambridge,  will  be 
published  later.) 

The  Presidext.  —  We  are  always  glad  when  the  many 
claims  upon  his  time  inseparable  from  this  Commenceoient 
season  permit  us  to  have  the  President  of  the  University 
with  us  at  our  annual  dinner.  I  have  but  to  name  Presi- 
dent Eliot. 

SPEECH    OF    PRESIDENT    ELIOT. 

The  interesting  paper  to  which  you  have  just  lis- 
tened suggests  my  first  remark.  The  greater  part  of 
the  men  in  this  room  knew  some  of  the  medical  men 
mentioned  by  Dr.  Da  Costa  who  were  also  scholars 
and  authors.  I  cannot  but  recall  in  this  connection 
one  of  the  most  delightful  scholars  it  has  ever  been  my 
privilege  to  know,  who  on  the  foundation  of  medical 
training  was  all  his  life  a  naturalist.  I  speak  of 
Jeffries  Wyman,  beloved  in  this  community  alike  by 
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the  naturalists,  the  physicians,  and  the  men  of  letters. 
I  desire  to  say  that  this  combination  of  the  medically 
trained  man  and  the  scholar  is  going  to  persist.  With 
few  exceptions  Dr.  Da  Costa  named  only  the  dead  ; 
but  I  see  in  the  University  now  two  of  our  most  emi- 
nent men  whose  early  training  and  whose  induction 
into  their  present  callings  came  through  the  Medical 
School.  I  refer  to  the  first  cryptogamic  botanist  of 
this  country.  Dr.  Wiiliam  G.  Farlotv,  and  to  the  first 
psychologist,  Dr.  William  .James.  The  line  which 
Dr.  Da  Costa  has  so  charmingly  traced  is  to  be  pro- 
longed. I  observe,  too,  that  the  value  of  this  early 
training  in  medicine  for  scholars  who  subsequently 
pursue  other  studies  is  founded  in  the  nature  of  things. 
The  training  of  the  medical  man,  after  all,  is  largely 
the  training  of  the  naturalist.  The  naturalist,  by  birth 
or  by  the  bent  of  his  mind,  takes  kindly  to  medical 
training.  At  the  start  Dr.  James  was  not  attracted  to 
the  ordinary  studies  of  language,  philosoph}-  and  liter- 
ature, but  came  to  them  after  he  had  obtained  an  elab- 
orate training  in  natural  science  and  medicine.  I  be- 
lieve, therefore,  that  we  shall  see  a  whole  series  of 
men  who  win  a  congenial  training  from  medicine,  and 
then  couple  medical  learning  with  a  great  variety  of 
other  learnings. 

Dr.  Da  Costa  said  that  he  must  be  excused  from 
treating  the  subject  of  medical  education,  and  intimated 
that  you  might  have  had  enough  of  that  subject  for  the 
present.  Nevertheless,  I  shall  venture  to  say  a  little 
on  that  topic;  for  I  know  it  to  be  a  topic  of  perennial 
interest  to  medical  practitioners.  Twenty-six  years 
ago,  when  the  University  undertook  to  re-organize  its 
Medical  School,  the  hard  problem  would  not  have 
been  solved  as  well  as  it  was  —  indeed,  it  would  not 
have  been  attacked  —  except  for  the  eagerness  of  the 
medical  profession  to  urge  and  support  fundamental 
changes  iu  the  School.  1  believe  that  we  are  now  on 
the  eve  of  other  considerable  clianges  in  medical  edu- 
cation,—  changes  forced  on  the  schools  and  the  pro- 
fession by  the  enormous  development  of  medical  science 
within  the  last  ten  or  fifteen  years.  It  is,  therefore, 
consoling  to  believe  with  your  President  that  it  is 
easier  to  obtain  endowments  for  medical  training  when 
medical  schools  are  connected  wicli  universities.  We 
have  just  been  illustrating  that  in  our  own  University. 
In  most  departments  of  the  University  the  last  four 
years  have  been  drj'  years  as  regards  new  endow- 
ments. The  annual  gilts  have  shrunk  in  most  depart- 
ments, but  not  so  in  medicine.  The  two  most  consid- 
erable gifts  in  the  last  two  years  are  both  for  the 
endowment  of  medical  teaching,  —  the  Fabyan  Pro- 
fessorship last  year  and  the  Moseley  Professorship  this 
year.  The  present  current  of  benefaction  tends  more 
strongly  to  the  endowment  of  medical  education  than 
in  any  other  direction  ;  and  this  I  believe  to  be  a  fortu- 
nate tendency,  not  only  for  the  Medical  School,  but 
for  the  aommunity  at  large. 

In  another  way,  I  believe  that  medical  education  is 
about  to  undergo  a  considerable  change.  Year  before 
last,  I  think  it  was,  I  mentioned  to  you  a  topic  which 
Dr.  Shattuck  has  again  presented  to  you  to-day,  —  the 
probability  and  expediency  of  the  union  of  all  the  biolog- 
ical departments  of  the  University  under  one  Faculty. 
That  is  not,  however,  the  point  that  I  warit  to  make 
to-day.  I  want  to  urge  on  30U  this  view  :  that  an 
elementary  school  in  medicine  —  and  any  school  that 
asks  for  no  more  than  four  years'  residence  will  neces- 
sarily be  an  elementary  school   in  these  days  —  that 


an  elementary  school  in  medicine,  intended  for  the 
training  of  the  ordinary  practitioner,  cannot  be  sup- 
ported at  its  best,  cannot  rise  to  its  best  level,  unless 
it  is  associated  with  a  graduate  school  of  medicine.  I 
do  not  mean  by  graduate  school  a  school  to  whicli 
young  practitioners  can  occasionally  come  to  hear  brief 
courses  of  lectures.  I  mean  a  school  all  whose  in- 
struction, including  the  highest  laboratory  teaching,  is 
given,  not  in  short  courses,  but  continuously  by  the 
year,  —  a  school  to  which  the  students  give  all  their 
time  for  a  year  or  years,  a  school  where  medical  re- 
search is  steadily  prosecuted.  This  building  of  a  grad- 
uate school  above  the  undergraduate  school  is  what 
has  been  accomplished  in  several  American  universi- 
ties in  the  department  of  arts  and  sciences,  and  the 
effect  produced  on  the  undergraduate  department  has 
been  everywhere  altogether  admirable.  The  graduate 
instruction  indirectly  raises  the  quality  of  all  the  under- 
graduate instruction.  The  superintendence  of  men 
whose  time  is  mainly  given  to  the  graduate  work  ani- 
mates all  the  lower  work,  and  makes  it  fresher  and  less 
archaic,  dealing  less  with  the  past,  and  more  with  the 
present  and  the  future.  I  hold  that  in  all  departments 
of  university  instruction  the  institution  of  the  gradu- 
ate school  is  necesiiary  for  the  maintenance  of  the 
undergraduate  departments  at  their  best;  and,  there- 
fore, I  hope  that  a  graduate  school  will  soon  be  added 
to  the  medical  department  of  Harvard  University. 

The  President.  —  New  Tork  cannot  get  on  without 
professional  aid  from  Massachusetts  and  from  Harvard, 
and  we  are  not  at  our  best  without  assistance  from  New 
York. 

Last  year  Dr.  McBurney  answered  our  summons  to  a 
consultation.  This  year  Dr.  F.  P.  Kinnicutt,  also  a  gradu- 
ate of  Harvard,  and  then  of  the  Medical  School  of  Colum- 
bia College,  has  come  to  help  us  in  our  perplexities.  A 
modesty  which  could  not  prevent  his  becoming  Professor 
of  Clinical  Medicine  at  Columbia  and  a  Visiting  Physician 
at  various  leading  metropolitan  hospitals  has  induced  him 
to  regard  the  process  by  which,  he  sa3's,  I  involved  him  in 
this  occasion  as  a  sort  of  illicit  vivisection,  without  anes- 
thesia. I  know  by  this  time  he  has  abandoned  that  feeling. 
We  do  not  regard  him  as  a  stranger,  and  we  cannot  let  him 
feel  so  towards  us. 

speech   of  dr.  f.  p.  kinnicutt. 

Gentlemen  of  the  Harvard  Mkdical  Alumni 
Association  :  —  Permit  me  to  thank  you  very  warmly 
for  your  more  than  kind  welcome.  Dr.  Shattuck  has 
spoken  of  perplexities.  You  have  no  perplexities  at 
Harvard  :  they  are  all  left  for  the  medical  schools  of 
other  cities.  Among  Harvard  Alumni  I  can  never 
feel  quite  a  stranger  ;  for  it  was  at  Harvard  I  received 
my  first  incentive  for  subsequent  professional  work, 
—  and  not  only  the  incentive,  but  the  foundation  on 
which  to  build.  Happy  should  you  esteem  your- 
selves, gentlemen,  thatyou  have  never  wandered  away 
from  the  fold,  but  have  continued  to  live  constantly 
under  her  influence;  for  I  am  convinced  that  the  in- 
tellectual atmosphere,  the  conditions  of  life,  which 
prevail  about  Massachusetts  Bay  and  throughout 
New  England,  are  far  more  conducive  to  the  attain- 
ment of  the  highest  kind  of  scientific  work  than  the 
turmoil,  hurry  and  stress  which  ever  are  associated 
with  life  on"  Manhattan  Island.  As  we  journey 
further  to  the  South,  however,  all  the  conditions  are 
again  favorable  ;  for  I  am  credibly  informed  that  the 
very  acme  of  restful  repose  abides  in  that  portion 
of   our  country  over  whose  intellectual  development 
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the  great  Uuiversitv  of  Peuusylvauia  presides.  Tbe 
President  of  Harvard  University,  who  has  preceded 
me,  lias  8i)okeu  so  wisely  and  so  fully  ou  some  of 
the  subjects  that  your  distinguished  President  men- 
tioned iu  his  address  (hat  it  would  be  presumptuous 
in  me  to  add  any  tiling  further  to  the  subject.  There 
is  a  burning  question  with  us  in  New  York,  to  which 
I  would  refer ;  and  that  is  the  question  of  the  true 
position  of  clinical  instruction  in  the  four  years' 
curriculum  which  is  being  so  generally  adopted  by 
the  great  schools  of  medicine  iu  this  country.  I 
learned  last  night  iu  a  long  and  interesting  conversa- 
tion with  my  classmate,  your  distinguished  Professor 
of  Clinical  "Medicine,  Dr.  F.  C.  Shattuck,  much  that 
was  valuable  in  regard  to  the  system  that  prevails  at 
Harvard  ;  and  1  find  that  we  have  much  to  learn  on 
this  jioint,  as  on  many  others,  from  you.  It  was  really 
a  variance  of  opinion  ou  this  subject  —  I  do  not  speak 
ollicially,  but  I  believe  I  am  correct  in  tbe  statement 
—  which  brought  to  naught  the  lately  proposed  union 
of  two  great  medical  schools  iu  my  adopted  city  under 
the  wing  of  the  University  of  the  City  of  New  York. 
A  single  individual's  opinion  and  experience  is  but 
the  contribution  of  a  mite  to  the  subject,  and  my 
mite  is  very  modestly  offered ;  but  as  I  look  back 
upou  my  own  student  life,  with  its  dearth  of  clinical 
instruction,  compressed  into  a  single  year  or  two  years 
of  the  curriculum,  as  I  regard  an  experience  gained 
lu  twenty-five  years  of  medical  work  more  or  less 
constantly  associated  with  students,  as  I  also  regard 
the  ever-growing  tendency  to  specialism  iu  medicine, 
1  am  convinced  of  the  wisdom  and  necessity  of  com- 
bining clinical  instruction  with  the  academic  teaching 
of  the  schools  from  the  heginning  of  the  student's 
medical  education.  As  I  have  observed  the  students, 
the  very  best  of  them,  as  the}  have  been  graduated 
from  our  schools,  especially  in  the  last  ten  years,  1 
liave  been  impressed  with  the  extent  of  their  theo- 
retical and  laboratory  knowledge  of  disease,  with  their 
comparative  lack  of  familiarity  and  intimate  knowledge 
of  disease  as  seen  at  the  bedside. 

We  must  remember  that  the  great  majority  of  our 
students  pass  directly  from  the  schools  into  the  active 
work  of  their  profession,  while  another  large  number 
almost  immediately  enter  upon  some  special  field  of 
work.  The  former  are  heavily  handicapped  for  years, 
if  not  for  their  professional  lifetime,  by  the  lack  of  a 
varied  and  extended  clinical  experience,  which,  it 
seems  to  me,  it  is  quite  possible  to  give  them  during 
their  student  life  ;  and  of  the  latter  I  maintain  that 
they  can  never  attain  to  the  highest  usefulness  of  the 
specialist  without  that  intimate  knowledge  of  internal 
medicine  which  is  only  gained  by  its  study  at  the  bed- 
side. As  to  the  best  methods  of  clinical  instruction, 
your  own  school  affords  a  very  brilliant  example ;  and 
I  would  only  express  the  opinion,  in  which  I  believe 
many  of  you  will  concur,  that  it  would  seem  wise,  to 
a  greater  extent  than  is  now  the  custom,  to  do  away 
with  the  great  amphitheatre  with  its  large  classes, 
and  bring  the  students  into  the  closest  possible  rela- 
tion with  the  patient  iu  the  hospital  wards.  That  is 
only  possible,  of  course,  by  opening  hospital  wards  to 
a  greater  extent  than  now  to  clinical  instruction. 
This  system  has  been  introduced  very  lately  into 
some  of  the  large  hospitals  in  New  Y'ork,  I  am  happy 
to  say  in  one  with  which  I  have  the  privilege  of  beinw 
connected,  through  the  broad  and  liberal  views  of  the 
board  of  management  ae  to  the  educational  function  of 


their  institution.  As  many  students  as  can  be  advan- 
tageously instructed  at  one  time  are  permitted  to  pur- 
sue their  studies  iu  the  wards  under  their  teacher,  and 
the  wards  are  open  at  all  times  for  such  instruction. 
The  system  demands  a  division  of  students  into  classes, 
a  far  greater  number  of  clinical  instructors,  and  pos- 
sibly more  arduous  work  ou  the  part  of  the  individual ; 
but,  surely,  the  good  results  are  proportionate.  And 
in  this  connection  the  growing  recognition  on  the  part 
of  the  boards  of  governor^  and  trustees  of  our  large 
hospitals  of  their  responsibilities  as  educators,  the  rec- 
ognition of  the  fact  that  the  educational  function  of 
the  hospital  holds  an  equal  place  with  its  care  of  the 
sick  is  full  of  promise.  Gentlemen,  the  stern  edict  of 
your  distinguished  President  that  1  should  compress 
all  that  I  knew  about  medical  education  into  a  five 
minutes'  expression  on  it  is  extremely  flattering  to  my 
powers  of  conciseness  ;  and  I  most  cheerfully  obey 
it. 

The  President.  —  You  will  be  glad  to  know  that  there 
is  in  New  York  a  flourishing  Harvard  Medical  Society. 
Its  president,  one  of  your  number,  is  with  us  again  today, 
as  is  his  custom.  He  can  tell  you  how  it  feels  to  go  away 
and  come  back,  and  whether  there  is  any  way  of  making 
a  good  thing  still  better,  —  Dr.  John  Winters  Brannan  of 
the  Class  of  1878. 

SPEECH    OF    DR.    JOHN    WINTERS    BRANNAN. 

Fellow-Aldmni  of  Harvard  :  —  As  your  Chair- 
man has  stated,  it  has  been  my  custom  to  be  present 
at  the  annual  meetings  of  this  Association,  but  never 
before  iu  an  official  capacity.  To-day,  through  his 
courtesy,  I  have  the  pleasure  of  bringing  you  greeting 
from  the  Harvard  Medical  Society  of  New  Y'ork 
City.  May  I  also  testify  iu  their  name  and  my  own 
to  the  distinguished  success  with  which  President 
Shattuck  has  administered  the  affairs  of  this  Associa- 
tion during  his  term  of  office  now  closing?  Our  New 
Y'^ork  society  may  be  considered  as  an  outpost  of  this 
greater  body,  for  three-fourths  of  its  members  at  least 
are  also  members  of  this  Association  ;  aud  I  am  sure 
that  the  remaining  one-fourth  will  promptly  enroll 
themselves  now  that  your  President  has  called  atten- 
tion ,1,0  the  fact  that  we  are  bone  of  one  bone  and 
tieshi/of  one  flesh,  all  owning  allegiance  to  one  Alma 
Mater,  Harvard  University.  The  object  of  the 
Harvard  Medical  Society  of  New  Y'^ork  is  the  pro- 
motion of  the  scientific  and  social  interests  of  its 
members,  as  well  as  the  cultivation  of  the  Harvard 
spirit  iu  the  metropolis.  All  graduates  of  the  Harvard 
Medical  School  who  reside  in  the  city  are  eligible  to 
membership.  A  large  proportion  of  the  members  are 
also  Alumni  of  Harvard  College.  Y'^ale  College  also 
sends  a  large  contingent ;  and  the  Y'^ale  men  are  in- 
cluded among  tbe  most  active  of  tbe  city,  second  to 
none  in  their  recognition  of  the  benefits  they  have  re- 
ceived from  the  university  training  of  Harvard.  Al- 
though organized  some  six  years  ago,  it  is  only  during 
the  present  year  that  our  proceedings  have  been  pub- 
lished in  the  medical  journals.  I  fancy  that  the  keen 
professional  eye  of  your  President  caught  sight  of 
some  of  our  recent  productions,  and  iu  this  way  he 
became  aware  of  our  existence.  Perhaps  some  of 
you  may  be  interested  to  know  how  the  Harvard 
Medical  Alumnus  gets  on  in  New  Y'ork.  I  have  here 
a  list  of  members  of  tbe  society,  forty  in  number. 
Of  these  at  least  twenty  are  connected  with  the  staffs 
of  the  various  hospitals  of  the  city.     Fifteen  or  more 
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form  part  of  the  teaching  force  of  the  different  medi- 
cal sciiools,  some  holding  places  of  the  first  rank. 
One  of  our  number,  whose  modesty  will  not  permit 
my  mentioning  bis  name,  was  chosen  last  week  to  be 
the  Professor  of  Gynecology  in  the  recently  reor- 
ganized and  strengthened  Bellevue  Medical  College. 
It  appears,  then,  that  the  training  of  the  Harvard 
Medical  School  stands  a  man  in  good  stead  when 
brought  into  the  tierce  competition  of  the  metropolis. 
When  I  received  President  Shattuck's  kind  letter,  I 
found  myself  in  the  position  of  the  man  who  said  he 
was  sure  he  bad  good  blood  in  bim,  and  could  resist 
many  things,  but  could  not  resist  temptation.  I  do 
not  here  refer  to  your  President's  suggestion  that  I 
should  speak  of  the  Harvard  medical  men  in  New 
York,  but  rather  to  the  fact  that  1  found  that  1  bad 
something  to  say  which  could  hardly  be  included 
within  that  field.  However,  as  my  subject  is  closely 
related  to  that  of  medical  education  —  a  subject 
which  is  always  in  order  before  this  Association  —  1 
have  thought  that  I  might  venture  to  bring  it  before 
you.  During  the  past  ten  years  the  advisability  of 
shortening  the  college  course  at  Cambridge,  so  that 
the  graduates  of  the  academic  department  might 
enter  the  professional  schools  at  an  earlier  age,  has 
been  frequently  under  discussion.  Two  years  ago,  iu 
this  room,  President  Eliot  stated  that  he  had  long 
been  iu  favor  of  cutting  down  the  undergraduate 
course  for  all  students  to  three  years  ;  and  I  have 
been  informed  that  the  college  Faculty  has  recently 
voted,  though  by  but  a  small  majority,  iu  favor  of 
this  measure.  I  believe,  however,  that  it  has  always 
been  understood  that  the  reduction  of  the  college 
course  was  solely  for  the  benefit  of  those  students 
that  were  to  enter  upon  professional  stuJy.  It  has 
never  been  suggested  that  four  years  is  too  long  a 
period  to  be  speut  at  Cambridge  by  those  whose 
studies  end  with  the  attainment  of  the  degree  of 
Bachelor  of  Arts,  even  though  that  degree  is  obtained 
at  a  somewhat  later  age  than  in  former  years.  In 
fact,  there  is  every  reason,  on  the  other  hand,  why  the 
man  who  proposes  to  go  into  business  when  he  leaves 
Cambridge  should  not  be  deprived  of  any  of  the 
years  of  study  which  have  always  beeu  allotted  to  a 
liberal  education.  His  professional  brother,  with  the 
lengthening  of  the  courses  in  law  and  medicine,  is 
giving  more  time  to  intellectual  training  than  ever  be- 
fore. This,  then,  would  hardly  seem  the  time  to  les- 
sen the  value  and  significance  of  the  degree  of  A.B., 
which  represents  the  end  of  the  education  of  a  large 
proportion  of  college  students. 

I  have  taken  for  granted  that  we  are  all  agreed 
that  the  eight  years  which  are  now  required  to  com- 
plete the  college  and  medical  courses  is  too  long  a 
period.  One  effect  of  the  present  condition  of  things 
is  shown  in  the  reports  of  the  Dean  of  the  Medical 
Scliool  from  which  it  appears  that  the  percentage  of 
college  graduates  in  the  entering  classes  of  the  school 
had  dimmisbed  from  53  per  cent,  in  1884  to  28  per 
cent,  in  1892.  The  Dean  further  finds  that  there  is  a 
large  and  increasing  number  of  students  in  every  enter- 
ing class  who  have  received  a  certain  amount  of 
collegiate  training,  but  have  left  college  without^taking 
a  degree.  This  view  of  the  Dean  of  the  Medical 
School  is  confirmed  by  a  study  of  the  occupations 
chosen  by  the  students  graduating  from  the  college 
during  these  same  years.  Accordmg  to  the  class  re- 
ports over  44  per  cent,  of  the  Class  of  1884  chose  the 


professions  of  either  law  or  medicine.  This  percent- 
age diminished  steadily  throughout  the  succeeding 
years,  until  in  1892  only  about  30  per  cent,  entered 
these  professions. 

What  shall  be  done  to  meet  this  difficulty  ?  The 
simplest  and  the  most  natural  plan  would  be  to  allow 
the  student  at  the  end  of  his  Junior  jear  to  eiect  the 
studies  of  the  first  year  of  his  professional  school,  and 
to  grant  bim  his  bachelor's  degree  at  the  end  of  that 
3'ear  at  the  same  time  with  those  of  his  class  who  have 
remained  in  the  college.  He  will  then  have  performed 
the  four  years'  work  for  his  college  degree,  and  at  the 
same  time  have  completed  one  year  of  his  professional 
course.  This  simple  measure  has  been  suggested  be- 
fore. In  fact,  the  college  Faculty  has  considered  it, 
but  decided  against  it.  So  far  as  I  know,  the  chief, 
if  not  the  only,  objection  urged  is  that  it  is  not  fitting 
that  one  and  the  same  year  of  study  should  be  offered 
as  a  part  of  the  requirements  for  two  different  degrees. 
It  is  maintained  that  the  year  in  question  should  form 
part  either  of  the  college  course  or  of  the  professional 
course,  not  of  both.  But  in  reply  it  may  be  said  that 
the  studies  of  the  first  year  in  the  professional  school 
are  at  least  the  equal  in  severity  of  the  studies  required 
of  the  Senior  in  college.  There  is,  therefore,  no 
lowering  of  the  value  of  the  A.B.  degree  nor  any  in- 
justice worked  to  those  students  who  complete  their 
fourth  year  in  college  and  then  enter  upon  mercantile 
pursuits.  On  the  other  hand,  it  cannot  be  denied  that 
the  student  has  actually  completed  one  year  of  his  pro- 
fessional studies,  and  is  entitle  to  credit  therefor. 
The  mere  fact  that  that  same  year  has  already  been 
counted  as  a  year  of  his  college  course  should  not  out- 
weigh the  great  advantage  of  saving  to  the  student  a 
year  of  valuable  time.  The  elective  system  has  been 
so  greatly  developed  at  Cambridge  that  this  measure 
might  well  be  considered  simjily  as  a  further  extension 
of  the  sanie  svstem.  The  object  that  we  all  have  so 
strongly  at  heart  could  thus  be  attained  without  any 
shock  whatever  to  those  accustomed  to  the  old  order 
of  things  which  has  come  down  to  us  from  our  fathers. 
1  would  therefore  respectfully  recommend  that  the 
governing  bodies  at  Cambridge  authorize  some  such  an- 
nouncement as  the  following  in  the  next  issue  of  the 
Catalogue  of  the  University  :  "The  first  year  courses 
in  the  Law  School,  the  Medical  School,  and  the  Grad- 
uate School  are  open  as  electives  to  Seniors  in  the 
college.  These  courses  will  qualify  for  advanced  stand- 
ing in  these  schools,  and  will  also  be  counted  for  the 
degree  of  Bachelor  of  Arts." 

Should  the  above  plan  be  found  to  work  well  in  prac- 
tice with  students  entering  the  Harvard  professional 
schools,  I  should  favor  extending  the  privilege  so  that 
Harvard  College  students  who  enter  professional 
schools  of  equal  standing  with  those  at  Harvard  — 
perhaps  I  may  here  mention  Johns  Hopkins,  Columbia, 
Pennsylvania'  and  Jefferson  —  may  be  granted  their 
college  degrees  in  like  manner  on  presenting  proof  of 
completion  of  their  first  year  in  those  schools.  In  this 
manner  no  injustice  would  be  done  to  those  students 
who  deem  it  well  to  study  their  profession  in  the  cities 
iu  which  they  intend  to  practise,  and  Harvard  would  be 
free  from  the  appearance  of  endeavoring  to  foster  her 
own  professional  schools  at  the  expense  of  those  of 
other  universities. 

The  President,  —  You  have  to-day,  gentlemen,  for  the 
first  time,  a  graduating  class  as  your  guests.  The  class  is  a 
comparatively  small  one,  having  been  nipped  by  the  early 
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frost  of  the  fourtb  year  and  by  the  winnowing  hand  of  the 
But  1  understand,  on  the  disinterested  anthority 


examiner. 


of  the  Dean  of  tlie  School,  that  its  survivors  are  more 


than 


usually  learned,  and  that  some  of  its  members  have  broken 
the  records  in  total  percenla;ies.  Thirly-nine  per  cent. 
graduate  with  degrees  cum  lawle,  and  one  with  a  tota  per- 
centage of  9-2.05,  —  a  remarkable  performance.  I  will  ask 
the  Ufarshal  of  the  Class,  Dr.  Fred  Maurice  Spalding,  o 
Cambridge,  to  sav  a  few  words  for  the  Medical  School 
Class  of  1897.     May  tbey  all  make  good  Alumni! 

SPEECH    OF    DR.    FRED    M.    SPALDING. 

After  eiijovinsr  such  a  feast  of  good  things,  as  has 
beeu  our  privilege  tiiis  afternoou,  I  shall  simply  give 
to  you  a  few  facts  iu  regard  to  our  class  whicii  I  think 
may  be  of  general  interest.  We  started  out  four  years 
ago'  with  a  membership  of  135.  As  your  President 
lias  just  told  you,  by  the  careful  use  of  the  priining- 
jjnife,  —  and, 'l  hope,  through  the  operation  of  that 
great  law,  the  survival  of  the  fittest, —  our  graduating 
class  to-morrow  numbers  but  71,  —  a  trifle  more  than 
half  of  our  original  number.  During  our  four  years 
together  our  number  has  only  once  been  reduced  by 
death.  Our  entrance  class  was  a  smaller  one  than 
usual.  The  reason  for  this  is  perhaps  hard  to  tell.  It 
mav  possibly  be  explained  in  part  by  the  fact  of  our 
entering  just  when  the  hard  times  were  beginning  to 
be  severely  felt,  and  also  the  change  from  the  three  to 
the  four  years'  course  may  have  kept  some  away.  The 
percentage  of  men  in  our  class  holding  college  degrees 
was  about  four  percent,  less  than  in  the  classes  im- 
mediately adjoining  ours  :  tiie  percentage  of  men,  how- 
ever, holding  Harvard  degrees  was  one  per  cent,  higher. 
So  much  for  quantity.  Now  what  can  I  say  for  qual- 
ity ?  I  don't  suppose  there  ever  was  so  fine  a  class  as 
ours.  If  some  of  you  could  only  have  heard  the  words 
of  praise  which  reached  our  ears  as  our  professors 
were  bidding  us  farewell  at  the  end  of  their  respective 
years  you  certainly  would  have  thought  that  we  were 
quite  nonpareil.  And  I  might  say  that,  if  any  of  you 
wish  a  real  good  recommendation  of  our  class  as  a 
whole,  if  you  will  simply  call  on  Dr.  Councilman,  I 
know  that  he  will  be  only  to  glad  to  give  you  one. 

The  members  of  our  class,  especially  those  who  had 
any  aspiration  toward  a  surgical  appointment  at  the 
Massachusetts  General  Hospital,  always  held  the  class 
that  graduated  last  year  iu  a  certain  amount  of  awe 


The  class  this  year  has  adopted  the  cap  and  gown 
belonging  to  the  candidate  for  the  degree  of  doctor  of 
medicine,  according  to  what  is  known  as  the  American 
code  of  gowns.  This  code  is  in  use  iu  several  of  the 
colleges  and  universities  of  the  country.  Each  degree 
has  its  own  distinctive  gown,  —  distinctive  either  in 
the  color  of  the  trimming  or  in  the  style  of  its  cut. 
Our  gowns  are  to  be  trimmed  with  green  and  black 
velvet,  green  being  the  medical  color,  —  a  very  sug- 
gestive color,  and  perhaps  not  an  entirely  inappropri- 
ate one.  I  sincerely  hope  that  our  adopting  this  gown 
this  year  will  prove  a  stepping-stone  toward  the  future 
adoption  throughout  the  University  of  this  code.  I 
believe  that  we  should  do  everything  that  we  can  to 
make  our  Commencement  exercises  more  interesting 
and  impressive. 

And  now,  gentlemen,  it  only  remains  for  me  on  be- 
half of  the  graduating  class  to  express  to  you  our  ap- 
preciation and  thanks  for  your  kind  and  generous 
hospitality  this  afternoon,  to  tell  Dr.  Da  Costa  and  the 
other  speakers  with  how  much  pleasure  and  profit  we 
have  listened  to  their  words  of  wisdom  ;  and  we  want 
you  all  to  feel  assured  that  whatever  we  can  do  to 
advance  the  cause  of  medicine,  to  uphold  the  honor  of 
our  Alma  Mater,  or  to  further  the  best  interests  of 
this  Association,  will  be  done,  heart  and  soul,  by  each 
one  of  us. 

The  President.  —  Before  parting,  I  must  present  to 
you  your  new  President,  an  old  friend  and  an  old  teacher. 
Dr.  David  W.  Cheever. 

speech  of  dr.   david   w.  cheever. 

Brother  Alcmni  of  the  Harvard  Medical 
School  :  —  We  have  been  together  a  great  many 
years  as  fellow  workers,  students,  and  teachers  ;  and  I 
almost  wish  the  afternoon  were  longer,  so  that  1  might 
have  time  to  express  to  you  how  deeply  I  feel  the  honor 
which  you  have  done  me  —  in  fact,  a  sort  of  final 
honor  to  my  teaching  career  —  in  electing  me  to  pre- 
side over  your  society  for  the  next  three  years.  That 
satisfaction,  however,  is  very  much  tempered  by  the 
feeling  that  1  shall  find  it  ditncult  to  fill  the  place  of 
my  predecessors,  who  have  done  so  much  to  bring  your 
Association  up  to  its  present  level.  You  have  had 
but  two  Presidents,  and  it  is  due  to  them  largely  that 
this  Association  has  reached  its  present  prosperity.     I 


and  veneration.     When  their  cum  laude  list  was  posted    feel  I  owe  you    something  for  having  elected  me  an 


with  thirty-five  names,  we  realized  at  once  that  it  was 
a  recoid-breaker.  As  far  as  actual  numbers  go,  it  cer- 
tainly was  ;  yet,  relatively,  our  class  with  twenty-nine 
CMOT /aurfe*  comes  within  three-tenths  of  one  percent. 
of  equalling  their  record. 

Socially,  we  have  been  divided  more  or  less  into 
cliques,  as  would  naturally  happen  in  a  professional 
school  where  both  college  and  non-college  men  come 
together;  yet  throughout  our  entire  course  there  has 
never  been  the  least  evidence  of  any  friction. 

The  members  in  the  Boylston  Medical  Society 
spent  a  very  profitable  year  under  the  efficient  presi- 
dency of  Dr.  Henry  Jackson.  At  the  end  of  our  year 
of  active  membership  a  first  and  second  prize  \vere 
awarded  for  the  best  papers  presented  during  the  year. 
To  Mr.  Burrows,  of  the  City  Hospital,  was  awarded 
the  first  prize  for  a  paper  on  leucocytosis  in  convul- 
Bions ;  to  Mr.  Larrabee,  of  the  City  Hospital,  was 
awarded  the  second  prize  for  a  paper  on  the  steriliza- 
tion of  catgut.  Both  papers  showed  a  very  commend- 
able amount  of  good  original  work. 


Overseer  of  Harvard  College.  1  went  into  the  run- 
ning, so  to  speak,  as  a  dark  horse.  Having  been 
turned  down  one  year,  I  naturally  felt  some  reluc- 
tance at  putting  forward  my  name  again  ;  but,  having 
been  solicited  to  do  so,  1  was  elected  by  the  votes 
of  those  who  had  votes  to  give.  I  consider  you  all 
my  constituents.  You  all  ought  to  have  had  votes, 
because,  if  you  had,  1  have  no  doubt  I  should  have 
received  them  all. 

Dr.  J.  M.  Da  Costa,  of  Philadelphia,  was  present, 
and  was  called  upon  by  the  President  for  a  few  re- 
marks. His  address  was  published  on  page  221  of 
the  Journal  of  September  2d. 


Efforts  to  Abate  the  Spittinq-Ndisance  in 
Jersey  City.  —  The  Jersey  City  Board  of  Health  has 
passed  an  ordinance,  making  expectoration  on  the 
floors  or  platforms  of  trolley-  or  horse-cars  or  public 
conveyances  of  any  kind  punishable  by  the  imposition 
of  a  $10  fine. 
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THE     BRITISH     MEDICAL     ASSOCIATION     AT 
MONTREAL. 

Section  of  General  Medicine. 

first  dat. 

The  meeting  opened  Wednesday  morning,  Septem- 
ber 1st,  with  an  address  of  general  import  by  Dr. 
Stephen  MacKenzie,  of  London,  President  of  this 
Section. 

Dr.  James  Stewart,  of  Montreal,  read  a  paper 
on 

ARTHRITIS    DEFORMANS. 

This  common  affection  is  known  under  the  names 
of  "  rheumatoid  arthritis,"  "arthritis  deformans,"  and 
"  osteo-arlhritis."  It  often  succeeds  attacks  of  acute 
or  subacute  rheumatism,  and  indeed  follows  some  of 
the  infectious  diseases,  especially  gonorrhea.  Dr. 
Stewart  had  notes  of  40  cases  ;  quite  a  proportion 
gave  a  previous  history  of  gonorrhea.  In  some  cases 
the  exciting  cause  seems  to  have  been  cold  and  wet ; 
live  out  of  40  cases.  In  some,  worry  appeared  to  be 
a  factor,  15  per  cent. 

Rheumatoid  arthritis  bears  a  considerable  resem- 
blance to  joint  affections  in  certain  organic  diseases  of 
the  spinal  cord,  as  tabes  and  syringo-myelia,  and  may 
be  due  to  some  functional  or  organic  affection  of  the 
cord.  He,  however,  finds  no  good  ground  for  the  be- 
lief that  it  is  induced  by  changes  in  the  nervous  sys- 
tem. The  joint  affections  of  these  diseases  are,  how- 
ever, not  at  all  identical  with  rheumatoid  arthritis. 
There  is  muscular  atrophy  in  rheumatoid  arthritis, 
but  it  is  not  like  that  of  anterior  sclerosis,  and  can  be 
explained  as  a  consequence  of  the  mal-nutrition  ac- 
companying the  disease.  Besides  in  many  cases  of 
chronic  deforming  arthritis  the  cord  has  been  exam- 
ined after  death  and  no  palpable  lesions  found,  either 
in  the  cord  or  in  the  nerves.  There  is  no  apparent 
causal  relation  between  the  disease  and  tuberculosis 
except  that  the  lowered  resistance  which  attends  tuber- 
culosis may  be  favorable  to  the  arthritic  disease. 

There  is  a  more  probable  relationship  to  acute  or 
subacute  rheumatism.  In  30  per  cent,  of  all  cases 
the  onset  was  like  that  of  acute  or  subacute  rheuma- 
tism. But  the  difference  is  in  their  sequels.  True 
acute  or  subacute  rheumatism  gets  well  without 
marked  joint  changes ;  in  rheumatoid  arthritis  the 
disease  goes  on  to  distinct  lesions  and  deformities  of 
the  joints. 

Clinical  types  of  the  disease  are  by  no  means  con- 
stant and  there  is  no  sharp  dividing  line  between  cer- 
tain cases  of  chronic  rheumatism  and  the  earlier 
stages  of  rheumatoid  arthritis.  There  are  all  grades, 
from  mere  stiffness  of  the  affected  joints  to  the  forma- 
tion of  new  bony  tissue  and  hyperplasia  and  eburna- 
tion  of  the  cartilages. 

As  to  the  alleged  connection  between  this  disease 
and  infection,  it  may  be  said  that  as  yet  there  is  no 
proof  ot  a  bacteriological  origin.  The  acute  and  sub- 
acute forms,  however,  have  all  the  clinical  characters 
of  an  infectious  disease. 

Treatment.  —  This  affection  is  most  rebellious  to 
therapeutic  measures.  In  the  reader's  experience, 
superheated  air  baths  have  done  the  most  good. 
The  Scotch  douche,  dry  heat  (rather  than  moist)  is 
advised. 

He  had  treated  twenty  cases  in  the  Royal  Victoria 
Hospital  by  the  partial,  superheated  air  baths  ;  in  all 


the  relief  of  all  the  symptoms  was  most  marked. 
There  is  an  increase  in  the  mobility  of  the  joiuls 
after  a  few  baths. 

Dr.  Singleton  Smith  was  inclined  to  believe  in 
the  infectious  origin  of  this  disease.  The  arthritis  is 
due  to  something  besides  neuropathic  states,  or  tuber- 
culosis or  syphilis.  The  wasting  of  the  muscles  is  in- 
cident to  the  amyotrophic  influence  of  acute  disease. 
The  fact  that  in  so  many  cases  there  is  a  previous  his- 
tory of  gonorrhea  gives  us  a  clue  which  may  profit- 
ably be  followed  out. 

Dr.  Lindsay,  of  Belfast,  said  that  his  experience 
in  the  treatment  of  this  disease  in  England  led  him 
still  to  favor  the  old  view  rather  than  the  microbic  or 
neuropathic.  He  believed  that  there  is  a  direct  rela- 
tion between  rheumatoid  arthritis  and  ordinary  rheu- 
matism. He  has  followed  cases  where  chronic  rheu- 
matism has  developed  into  rheumatoid  arthritis.  The 
etiology  is  generally  the  same  :  cold,  exposure,  pov- 
erty, privation,  errors  of  diet,  etc.  But  the  treat- 
ment is  somewhat  different ;  the  ordinary  anti-rheu- 
matic remedies  are  not  efficacious.  He  has  found  no 
benefit  from  any  thing  but  cod-liver  oil  and  tonics  and 
liberal  diet. 

Dr.  William  Osler  said  that  his  experience  had 
led  him  to  support  the  neuropathic  theory  of  this 
disease. 

Dr.  Jaoobi  would  have  been  glad  had  Dr.  Stewart 
defined  rheumatism,  and  told  what  he  meant  by  rheu- 
matoid arthritis.  There  is  no  disease  which  we  can 
properly  call  rheumatism  except  acute  articular  rheu- 
matism or  rheumatic  fever.  In  rheumatism  proper 
we  have  to  do  with  the  synovial  membrane  only.  In 
rheumatoid  arthritis  we  have  to  do  with  the  carti- 
lages and  bones.  The  cartilages  are  absorbed,  there 
is  bony  proliferation,  there  is  eburnation.  True  rheu- 
matic affections  have  nothing  to  do  with  destruction  of 
cartilages.  He  believes  treatment  directed  against 
the  nervous  debility,  the  constitutional  state,  does  the 
most  good.  He  especially  recommends  the  treatment 
by  arsenic  in  increasing  doses  for  months.  He  has 
seen  some  good  results  from  this  and  from  nothing 
else. 

Dr.  J.  C.  Wilson,  of  Philadelphia,  also  thought 
that  the  term  rheumatism  should  be  confined  to  acute 
articular  rheumatism.  As  for  the  affection  which  is 
the  subject  under  discussion,  it  is  frequent  in  elderly 
people  whose  nutrition  is  low  after  exposure  to  cold 
and  damp,  and  it  tends  to  changes  in  the  bones  and 
cartilages,  stiffness  and  anchylosis.  Often  it  seems  to 
result  from  a  succession  of  acute  attacks,  each  adding 
its  increment  of  change  to  its  predecessor.  He  thinks 
the  behavior  of  these  attacks  is  like  the  repullulation 
of  some  microbic  agency. 

Dr.  F.  C.  Shattuck  thought  that  we  still  knew 
nothing  about  the  pathogeny  of  rheumatoid  arthritis. 
It  is  still  the  opprobrium  of  medicine.  He  has  known 
some  cases  to  appear  in  connection  with  a  concealed 
source  of  suppuration  somewhere ;  and  he  related  an 
interesting  instance  where  the  suppuration  had  taken 
place  under  a  plate  of  teeth  and  improved  under  the 
proper  treatment. 

Dr.  Morehouse,  of  London,  Ontario,  still  adheres 
to  the  rheumatic  theory  of  causation  ;  only  in  treat- 
ing the  disease  he  finds  that  tonics  do  the  most  good. 
Iron,  quinine,  arsenic  and  cod-liver  oil  have  in  his 
practice  been  most  beneficial. 

Dr.  Graham,  of  Toronto,  spoke  of  the  points  of 
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diagnosis  from  gout,  but  thought  that  we  were  all  in 
the  dark  as  to  the  nature  ot  rheumatoid  arthritis. 
We  must  bear  iu  miud  that  the  diagnostic  criteria  of 
rheumatoid  arthritis  are  the  osteo-cartilaginous  changes. 
Clinically  it  is  certainly  ditficult  to  differentiate  from 
chronic  rheumatism.  He  does  not  however  believe 
chronic  to  be  identical  with  acute  rheumatism.  He 
has  found  much  benefit  from  the  arsenical  treatment, 
but  these  patients  never  get  well. 

Dr.  T.  D.  Griffiths  believes  chronic  rheumatoid 
arthritis  to  be  due  to  a  development  of  certain  consti- 
tutional conditions,  and  to  be  merely  a  symptom,  — 
just  as  eczema  is  a  symptom  of  lowered  nutrition,  ner- 
vous shock,  indigestion,  gout,  etc.  It  is  more  like  a 
skin  disease  due  to  constitutional  causes  than  an  infec- 
tious disease  as  small-pox  or  even  gonorrhea.  It  is 
not  due  to  a  specific  poison ;  the  previous  state  is 
every  thing.  The  treatment  is  one  of  the  general  con- 
ditions, supporting  :  tonics,  good  diet,  good  hygiene. 

Dr.  Gibney,  of  New  York,  regards  the  treatment 
by  superheated  air-baths  and  the  subsequent  forcible 
correction  of  the  deformities  as  far  the  most  efficacious. 
In  the  acute  stages,  the  limb  should  be  confined  in  a 
splint.  After  the  exacerbation  is  past,  a  limited  range 
of  motion  (within  the  limits  of  painlessness)  should  be 
permitted. 

The  President  spoke  of  the  subject  as  a  difficult 
one  from  an  etiological  or  diagnostic  point  of  view. 
There  is  such  a  variety  of  joint  affections,  with  such 
different  causal  antecedents,  classed  under  the  head  of 
rheumatoid  arthritis.  It  is  not  rheumatism,  it  is  not 
gout.  He  likes  the  name  osteo-arthritis  ;  this  more- 
over does  not  commit  us  to  any  theorj-  of  causation. 
A  leading  characteristic  of  the  disease  is  to  develop 
joint-deformities.  Any  disease  that  gets  well  without 
changes  in  the  joints  we  would  not  call  arthritis  de- 
formans. He  thought  the  disease  one  of  debility  and 
mal-uutrition. 

Dr.  .Jas.  Tyson,  of  Philadelphia,  read  a  brief 
paper 

ON  THE  PBOPEE  USE  OF  TERMS  TO  DENOTE  MYO- 
CARDIAL CHANGES. 

He  would  reserve  the  term  "  dilatation"  as  applied  to 
a  well-known  cardiac  condition  to  such  esses  as  are 
attended  with  degeneration  of  the  muscular  wall.  He 
would  substitute  the  word  distention  or  expansion 
for  dilatation  in  purely  physiological  cases.  Instead 
of  "  hypertrophy  with  dilatation "  where  there  is  no 
structural  alteration,  he  would  say  hypertrophy  with  dis- 
tention or  hypertrophy  with  expansion. 

Dr.  Fcssel,  of  Philadelphia,  read  a  paper  on 

TWO    CASES    OF    HEMOPHILIA, 

which  was  followed  by  a  very  practical  paper 

ON    ATONY    OF    THE    KECTDM, 

by  Dr.  Atcheson,  of  Gait,  Ontario. 

SECOND    DAY. 

The  subject  of  the  first  part  of  the  morning  session 
was  an  address 

ON    THE    DIKTKTIC    TREATMENT    OF    DIABETICS. 

by  Dr.  Robert  Saundby  of  JJirmiugham,  Knglaiul. 

The  usual  diabetic  diet,  with  its  rigid  restrictions, 
could  only  be  carried  out  by  the  doctor's  authority  and 
the  patient's  docility.     Compromise  was  the  rule,  but 


arrived  at  by  the  doctor's  opinion  being  sacrificed  to 
the  exigencies  of  the  patient.  Diabetes  mellitus  was 
a  clinical  group,  of  which  the  causation  and  proper 
classification  were  still  debatable.  These,  therefore, 
should  not  be  a'lowed  to  rule  our  views  on  treatment. 
Glycosuria  was  an  abnormal  phenomenon,  but  occurred 
when  the  amount  of  carbo-hydrates  ingested  exceeds 
the  utilizing  capacity  of  the  body.  This  capacity 
varied  in  different  individuals,  and  perhaps  iu  the  same 
individual  at  different  times.  Those  who  become 
easily  glycosuric  from  slight  excess  stood  in  close  re- 
lation to  the  milder  forms  of  diabetes.  In  severe  dia- 
betes glycosuria  persisted  even  on  flesh  diet  —  a  fact 
explained  by  the  formation  of  a  carbo-hydrate  molecule 
when  albumin  was  converted  into  urea.  Hence  in 
severe  diabetes  there  was  no  physiological  ground  for 
persisting  with  strict  diet  iu  the  hope  of  thereby  re- 
moving the  glycosuria.  We  must  look  to  clinical 
results  for  the  justification  of  our  treatment,  and  must 
not  be  led  too  far  by  our  prepossessions  in  favor  of 
any  disputed  pathological  doctrine.  Instead  of  fol- 
lowing a  blind  routine  we  should  give  each  case  as 
much  carbo-hydrate  as  experience  showed  he  could  as- 
similate. Of  carbo-hydrates  it  was  best  to  give  one 
and  a  half  pints  of  milk,  six  ounces  of  baked  potato, 
one  and  a  half  ounces  of  levulose,  and,  in  mild  cases, 
four  and  a  half  ounces  of  dry  toast.  Fat  bacon  should, 
if  possible,  form  one  meal,  but  diabetics  appeared  to 
absorb  fat  badly.  Alcohol,  iu  the  absence  of  albumi- 
nuria, might  be  allowed  up  to  four  ounces  daily,  well 
diluted  with  mineral  water,  or,  in  mild  cases,  a  bottle 
of  light  Moselle  or  Bordeaux  wine,  or  even  a  pint  of 
bitter  ale.  It  was  of  great  importance  to  prescribe 
definite  quantities,  and  to  test  the  effect  of  the  diet  by 
weekly  body  weighing,  urine  measurement,  and  sugar 
estimation. 

This  address  gave  method  of  dieting  delineated  in  his 
book,  the  main  features  of  which  areas  rigid  an  exclu- 
sion of  carbo-hydrates  as  possible  without  damage  to 
the  nutrition  and  general  condition  of  the  patient,  the 
case  being  very  carefully  watched.  The  discussion 
which  followed  was  of  the  greatest  interest. 

Dr.  Tyson,  of  Philadelphia,  said  that  Dr.  Saundby's 
method  was  essentially  his  own.  The  exclusion  of 
carbo-hydrates  can  never  be  complete  and  many  pa- 
tients do  better  on  a  diet  not  too  rigid.  Cases  drop 
into  two  classes,  the  mild  and  the  severe.  In  mild 
cases  it  is  easy  to  eliminate  sugar  by  diet ;  in  the 
bad  cases  this  cannot  be  done.  The  first  form  mav 
be  called  glycosuria,  the  second  is  true  diabetes.  Dr. 
Tyson  believes  that  the  mild  cases  if  left  alone  will 
develop  into  the  grave  in  time.  He  aims  in  the  light 
forms  to  reduce  the  quantity  of  sugar  in  the  urine 
under  two  per  cent. ;  the  patients  are  then  practically 
well.  You  can  then  allow  them  with  safety  a  certain 
amount  of  carbo-hydrate.  Once  a  month  put  them  on 
a  pure  proteid  diet  for  a  few  days,  and  the  sugar  dis- 
appears completely,  then  relax  on  diet,  but  not  so 
much  as  to  exceed  two  per  cent,  of  sugar  in  the  urine. 
In  severe  cases  a  rigid  diet  will  not  take  out  the  sugar. 
If  you  give  nothing  but  pure  meat,  the  urine  will  still 
contain  sugar  in  large  amounts,  and  the  presence  of  a 
large  amount  of  sugar  in  the  urine  is  harmful.  The 
polyuria  is  due  to  sugar;  as  is  the  diabetic  amblyopia, 
the  furunculosis,  etc. 

Is  a  pure  proteid  diet  harmful?  Muusen's  studies 
seem  to  indicate  that  an  exclusive  proteid  diet  in- 
creases diacetic  acid  iu  the  ur;ae      This  is  responsible 
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for  the  coma.  There  are  other  toxic  substances, 
according  to  this  authoritj,  due  to  a  breakiug  up  of 
albumin.  It  is  not,  however,  proved  that  these  toxic 
substances  do  not  come  from  the  body-albumin  instead 
of  the  proteids  of  food. 

Dr.  Tyson  first  puts  his  patients  on  a  rigid  proteid 
diet  to  see  what  can  be  accomplished.  Then  he  adds 
one  article  after  another  containing  more  or  less  starch 
or  sugar,  watching  the  urine,  and  he  finally  makes  the 
diet  as  liberal  as  tlie  individual  case  will  permit. 

Dr.  Sidnet  Coupland,  of  P^ngland,  said  that  his 
experience  had  been  similar  to  that  of  Dr.  Saundby 
and  that  detailed  by  Dr.  Tyson.  In  some  cases  marked 
beneiat  comes  from  dieting,  in  others  the  benefit  is 
slight  or  nil.  In  some  cases  the  patient  rapidly  gets 
worse  after  being  put  on  diabetic  diet.  It  is  impossible 
to  altogether  exclude  sugar  and  starch. 

Dk.  Singleton  Smith,  of  England,  spoke  of  the 
diabetes  of  young  people  as  being  peculiarly  intractable 
and  fatal.  In  these  patients  we  cannot  allow  much 
latitude  of  diet.  In  elderly  people  we  are  obliged  to 
give  more  latitude.  In  his  own  practice  he  tries  to 
carry  out  a  rigid  system,  determining  by  experiment 
how  much  carbo-hydrate  in  each  particular  case  can  be 
assimilated,  and  making  concessions  only  as  circum- 
stances demand. 

Dr.  Ebehezeu  Ddncan,  of  Glasgow,  Scotland, 
thought  that  the  matter  of  sugar  in  the  urine  is  not 
the  chief  factor  of  prognosis.  If  the  diabetes  be  pan- 
creatic, neither  diet  nor  any  thing  else  will  do  much 
good.  In  nervous  diabetes  we  should  restrict  the  diet 
persevering  as  long  as  nutrition  does  not- weaken 
and  the  patient  can  digest  the  diabetic  diet.  We  must 
not  give  way  to  the  cravings  of  our  patients.  Dr. 
Jacobi,  of  New  York,  has  found  that  some  patients 
will  not  thrive  on  any  dietetic  treatment.  Old  people 
often  emaciate  if  you  drop  their  carbo-hydrates.  In 
the  diabetes  of  young  people,  you  must  withhold  carbo- 
hydrates as  much  as  possible.  Under  a  proteid  diet 
young  patients  live  longer. 

As  to  the  question  ot  milk,  he  would  say  from  his 
experience  that  he  has  never  seen  a  patient  get  worse 
to  whom  a  moderate  amount  of  milk  was  allowed.  In 
fact,  they  generally  improve  on  milk.  He  does  not 
believe  in  Donkin's  skim-milk  treatment.  He  gives 
milk  in  any  form  as  an  adjuvant.  Old  persons  do  not 
do  well  on  a  strict  diet ;  they  do  better  on  a  mixed 
diet. 

Dk.  Lindsay,  of  Belfast,  England,  also  spoke  of  the 
necessity  of  allowing  elderly  patients  much  liberty. 
He  gives  milk  as  an  adjuvant  —  a  quart  or  so  a  day  — 
but  does  not  believe  in  an  exclusive  milk  diet. 

Dr.  Tyson,  of  Philadelphia,  said  that  he  had  had 
much  experience  with  the  exclusive  milk  treatment. 
In  mild  cases  it  does  well ;  the  sugar  disappears.  But 
there  is  no  permanent  advantage  in  this,  while  in  severe 
cases  the  consequences  are  disastrous.  Milk  is  safe 
along  with  other  things.  The  presence  and  the  amount 
of  sugar  in  the  urine  is  generally  an  index  of  the  con- 
dition of  the  patient,  but  sometimes  we  have  to  dis- 
regard this  as  an  index  of  the  danger  of  the  patient. 

Dr.  Wright,  of  Ottawa,  was  inclined  to  look  upon 
glycosuria  as  distinct  from  diabetes.  The  former  is 
the  diabetes  of  elderly  people.  You  cannot'  much  re- 
strict their  diet. 

Dr.  Stephen  MacKenzie,  the  President,  said  that 
the  paper  of  Dr.  Saundby  was  a  protest  against  blind 
routine,  counselling  a  study  of  the  individuality  of  the 


patient  and  the  necessity  of  finding  out  the  limitations 
and  restrictions  of  diet  necessary,  the  practitioner 
being  guided  not  so  much  by  the  sugar  in  the  urine  as 
by  the  requirements  of  the  patient.  Is  the  patient  im- 
proving in  nutrition,  strength,  weight,  in  respect  to 
thirst  and  other  symptoms,  or  is  he  deteriorating  ? 
These  are  questions  which  the  physician  should  con- 
stantly have  before  him  in  treating  either  the  mild  or 
the  grave  cases. 

Dr.  Saundby  said,  in  closing,  that  he  was  far  from 
wishing  to  leave  the  impression  that  he  advocated 
latitude  in  diet,  his  point  was  the  reverse  of  this.  He 
however  believed  in  giving  his  patients  a  diet  that  was 
well  tolerated  by  them  and  not  repugnant.  It  was 
necessary  to  allow  a  certain  amount  of  carbo-hydrate. 
He  did  not  object  to  potatoes  —  four  to  six  ounces  a 
day  ;  the  quantity  of  sugar  in  the  urine  is  not  materially 
augmented.  The  sugar  seems  to  some  extent  to  be 
assimilated.  We  must  make  the  lives  of  these  patients 
as  tolerable  as  we  can.  What  is  the  diet  which  in  each 
case  will  best  maintain  nutrition  ?  As  to  milk,  he  has 
for  years  added  it  to  his  dietary.  One  litre  daily  may 
be  allowed  with  safety. 

Dr.  Ebenezer  Duncan,  of  Glasgow,  Scotland, 
read  a  paper  on 

THE    TRI'.ATMENT  OF  DIABETES  BY  URANIUM  NITRATE. 

This  medicine  was  introduced  into  therapeutics  by 
Dr.  West.  The  reader  has  found  that  in  doses  of 
fifteen  to  twenty  grains  three  times  a  day  it  markedly 
diminishes  sugar  in  the  urine  besides  alleviating  all  the 
symptoms.  He  thinks  that  it  stimulates  the  sugar- 
consuming  cells  of  the  organism.  Best  in  neurogenous 
diabetes. 

Dr.  Tyson  said  that  he  had  tried  the  remedy  twenty 
years  ago.  He  had  derived  no  benefit  from  the 
smaller  doses  (2  to  5  grains)  then  used.  It  frequently 
disturbed  the  stomach  and  caused  diarrhea. 

Dr.  Saundby  said  that  he  had  also  tried  uranium 
nitrate  in  small  and  large  doses  and  had  seen  no  good 
come  from  it. 

Other  papers  read  at  this  session  were  as  follows  : 

the  bacteriology  of  pertussis, 

by  Dr.  Henry  Koplik,  of  New  York,  in  which  he 
said  that  he  had  been  almost  uniformly  successful  in 
finding  the  Affanassieu   bacillus; 

A    CASE    OF    crossed     HEMIPLEGIA     DUE    TO    INJURY 
OF    THE    PONS   VAROLII, 

by  Dr.  J.  E.  Graham,  of  Toronto; 

THE     disappearance     OF    ENDOCARDIAC     MURMURS, 
presumably    ORGANIC, 

by  Dr.  J.  H.  Musser,  of  Philadelphia. 


Hospital  Car.  —  A  new  hospital  car  is  being  con- 
structed for  the  Long  Island  Railroad.  The  car  is 
built  like  an  ordinary  Pullman,  and  has  the  best  sys- 
tem of  springs  and  trucks.  There  are  seventeen  cots, 
and,  in  an  emergency,  hammocks  may  be  swung  from 
the  ceiling  to  accommodate  ten  or  fifteen  more  patients. 
In  one  end  of  the  car  there  is  a  complete  operating- 
room,  fitted  up  with  glass  tables,  and  all  modern  sur- 
gical appliances.  The  car  will  be  kept  in  readiness  at 
all  times,  so  that  in  case  of  an  accident  it  may  at  once 
be  despatched  to  the  scene. 
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THE   SANITARY  SERVICE  OF  RAILWAYS  AND 

NAVIGATION. 

There  is  a  meetiug  this  week  at  Bruxelles, 
Belgium,  the  Second  International  Conference  con- 
cerning the  Sanitary  Service  of  Railways  and  Naviga- 
tion. Tlie  International  Medical  Congress  at  Moscow, 
the  British  Medical  Association  meeting  in  Montreal, 
and  the  recent  meetings  of  the  American  Association 
for  the  Advancement  of  Science  at  Detroit  and  the 
British  Association  in  Canada,  have  naturally  drawn 
attention  away  from  this  second  Conference  at  Brux- 
elles, which  especially  calls  together  the  medical  men 
of  the  navies,  the  mercantile  marine  and  the  railroads 
of  the  world. 

The  first  Conference  was  held  in  1895  at  Amsterdam, 
September  19th-22d,  inclusive.  The  circular  sent  out 
by  the  committee  of  organization  says:  "The  meas. 
ures  taken  in  different  countries  to  guarantee  the  physi- 
cal condition  of  employees  and  their  and  the  passengers' 
hygienic  conditions  are  very  different,  and  in  many 
respects  ineffectual.  It  seems,  therefore,  desirable  to 
call  an  international  conference  of  the  medical  men 
interested  and  engaged  in  the  sanitary  questions  of  the 
railroads  and  navigation."  Prof.  H.  Snellen,  who 
holds  the  chair  of  ophthalmology  at  the  Utrecht  Uni- 
versity, was  chosen  as  the  head  of  the  movement,  and 
acted  as  President  of  the  Conference.  Some  seventy 
gentlemen  from  various  countries  met  at  the  Con- 
ference. Their  several  reports  and  experiences,  and 
their  discussion  were  puhlisiied  in  the  "  Comptes  rendus 
des  Travaux  de  la  Conference,"  which  is  now  before 
us.  This  volume  of  some  three  hundred  pages  con- 
tains very  practical  reports  and  papers :  Section  1, 
Proofs  of  the  Physical  Condition  of  the  Personnel; 
Section  II,  Organization  of  the  Medical  Service; 
Section  III,  Sanitary  Interests  of  the  Employees  and 
Travellers.  The  interchange  of  exi)eriences  and  the 
discussions  were  as  practical  as  valuable.     Even  the 


varying  conditions  of  railroad  work  in  different  coun- 
tries did  not  prevent  a  very  close  connection  in 
reference  to  the  special  demands  of  physical  condition, 
as  shown  by  the  interesting  reports  of  the  aurists  and 
the  ophthalmic  surgeon^.  The  necessary  international 
char.acter  of  the  reports  and  discussions  as  to  the 
navies  and  merchant  marines  was  naturally  much 
greater. 

A  report  as  to  the  United  States  had  been  asked  of 
our  townsman.  Dr.  B.  Joy  Jeffries.  This  he  gave,  and 
it  is  printed  in  the  conference  Compte  Rendu.  He 
was  elected  one  of  the  Vice-Presidents.  He  has,  as 
is  well  known,  been  engaged  the  past  twenty  years  in 
endeavoring  to  obtain  concurrent  action  of  the  mari- 
time nations  in  the  control  of  the  physical  condition 
of  the  officers  and  men  of  navies  and  mercantile  ma- 
rines. The  necessity  of  such  control  being  inter- 
nationally agreed  to  is  now  admitted.  It  will  be  re- 
membered that  the  rules  and  regulations  of  sailing, 
lights,  signals,  etc.,  which  the  Washington  Interna- 
tional Maritime  Conference  reported,  went  into  effect 
July  Ist  last,  as  agreed  by  the  several  nations  taking 
part.  The  British  Medical  Association  Committee  on 
the  control  of  Mariners'  Eyesight,  etc.,  report  July 
17,  1897,  the  necessity  of  international  action  and 
urge  that  representatives  be  sent  to  the  Bruxelles 
Conference.  The  Amsterdam  Conference  agreed  to 
meet  again  in  two  years,  by  invitation,  at  Bruxelles,  at 
the  time  of  the  International  Exposition.  Whilst  not 
a  part  of  the  scientific  work,  which  perhaps  alone 
concerns  us,  we  notice  that  the  members  and  their 
families  were  well  looked  after  and  entertained,  as 
they  are  no  doabt  being  now  at  Bruxelles. 

The  programme  of  the  Conference  before  us  shows 
that  there  are  plenty  of  important  subjects  and  many 
distinguished  men  to  discuss  them.  It  also  shows  that 
during  the  five  days'  session  the  members  will  be  fit- 
tingly entertained  by  the  Belgian  Government  and 
the  corporation  of  the  city  of  Bruxelles.  Dr.  J.  P. 
Nuel,  Professor  of  Ophthalmology  of  the  University 
of  Liege,  presides. 

In  behalf  of  the  Conference,  our  townsman,  Dr. 
Jeffries,  has  enlisted  the  interest  and  participation  of 
the  United  States  Government.  The  Navy  has  sent 
Surgeon  J.  D.  Gatewood  as  a  representative ;  the 
Army,  Surgeon  D.  L.  Huntington  ;  and  the  Marine- 
Hospital  Service,  Passed-Assistant  Surgeon  Jos.  J. 
Kiuyoun. 

We  have  called  attention  to  and  explained  this 
Conference  because  it  will  bring  before  governments 
and  organizations  the  true  position  and  value  of  medi- 
cal men,  and  encourage  the  latter  to  exercise  their 
legitimate  and  much  needed  influence  in  certain  fields. 
The  Secretary-General  well  says  in  his  circular  :  "  This 
Congress  is  not  alone  of  scientific  and  hygienic  interest. 
In  the  medical  point  of  view  it  deserves  serious  atten- 
tion. Our  confreres  will,  with  eminent  men  of  other 
countries,  discuss  their  relation  to  the  administration, 
and  cause  to  be  appreciated  the  great  services  which 
they  render  to  the  administrations  and  to  the  public." 
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:        A  PHYSIOLOGICAL  DETERMINATION  OF  MAX- 
I  IMUM  AND  MINIMUM  SCHOOL  HOURS. 

j  The    readers  of    educational    literature  must  have 

;  beeu  struck  with  the  productiveness  of  the  last  few 
years  in  the  reports  of  investigations  of  notable  value, 
i  into  the  health  of  school-children,  undertaken  for  the 
i  double  purpose  of  ascertaining  their  fitness  for  pro- 
i  longed  mental  exertion  and  for  determining  how  they 
are  affected  by  such  exertion. 

Inquiries  of  this  sort  have  long  beeu  prosecuted  in 
one  or  another  form  by  the  teachers  and  students  of 
Clark  University,  at  Worcester,  and  the  attention  ex- 
cited by  the  statistics  which  were  published  some 
years  ago  by  Dr.  Warner,  of  Manchester,  England,  is 
still  fresh  in  the  memory. 

It  is,  however,  particularly  noteworthy  that  our 
Saxon  cousins  in  Germany,  to  whom  study  has  been 
the  breath  of  life,  have  begun  to  show  alarm  over  the 
ill-effects  of  the  stern  cramming  which  seems  to  go  on 
in  their  schools;  and  a  number  of  important  criticisms 
and  comments  from  eminent  physicians  have  appeared 
in  the  medical  journals.  The  literature  of  the  experi- 
mental investigations  to  which  this  movement  hiis 
given  rise  has  been  recently  reviewed  by  Dr.  Max 
Brahu,  of  Leipsic,  in  a  paper  which  is  published  in 
the  Deuttche  Medicinische  Wuchenschrift '  and  is  com- 
mendable as  a  clear  and  concise  presentation  of  tlie 
facts  at  stake. 

It  will  perchance  be  long  before  our  educators  have 
sufficient  faith  in  physiological  methods  to  accept  them 
as  dictators  of  school  customs,  but  it  would  be  the 
folly  of  ignorance  to  treat  them  with  contempt. 

The  methods  followed  in  estimating  the  advent  and 
accumulation  of  fatigue  were  either  those  of  Kraepelin 
or  Ebbinghaus,  who  tested  the  rate  of  diminution  of 
the  higher  mental  powers,  as  shown  in  the  failing 
capacity  to  add  figures,  or  to  detect  errors  iu  spelling, 
etc. ;  or  those  of  Griesbach  or  Kemsies,  who  sought, 
by  the  aid  of  special  instruments,  to  determine  changes 
in  the  sensibility  of  the  skin,  or  in  the  strength  of 
certain  muscles,  at  different  periods  in  the  school  day 
and  year. 

In  these  ways  the  fatigue  induced  by  school  work 
and  the  rest  secured  by  sleep  and  vacation  have  been 
traced  out  with  a  good  deal  of  accuracy,  and  the  aver- 
age capacities  of  children  at  different  ages  have  beeu 
carefully  computed,  while  withal,  it  has  not  been  over- 
looked that  a  great  amount  of  individualizing  is  neces 
sary,  both  on  account  of  varying  intellectual  capacity 
and  on  account  of  varying  degrees  of  health. 

The  recommendations  of  the  authors  cited,  as  brought 
together  by  Dr.  Brahn,  are  as  follows : 

(1)  The  periods  which  the  writer  calls  units  of  study  (Lehrein- 
heit)  should  not  be  longer  than  25  minutes  for  children  between 
six  and  nine  years  old  ;  30  to  35  minutes  for  those  between  nine 
and  twelve ;  40  to  50  for  older  children.  Only  the  higher  gram- 
mar-school pupils  should  study  uninterruptedly  a  longer  time 
than  this  and  then  only  under  special  conditions. 

(2)  The  length  of  the  pauses  should  vary  in  proportion  to  the 
length  of  the  units  of  study,  from  10  to  15  minutes  and  upwards. 
It  is  held  to  be  a  principle  of  fundamental  importance  th.at  it  is 
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not  enough  simply  to  change  the  character  of  the  employment 
in  order  to  get  the  necessary  refreshment,  but  that  a  real  rest 
is  needed  after  every  sort  of  mental  application  [including,  we 
would  add,  that  necessary  for  gymnastics]. 

(3)  The  number  of  hours  of  daily  study  should  he  from  two 
(eventually  three)  for  children  between  six  and  nine ;  three  to 
four  for  children  from  nine  to  twelve;  four  to  five  for  children 
above  twelve.  Afternoon  hours  of  study  should,  as  a  rule,  be 
abandoned. 

(4)  In  arranging  the  subjects  for  the  different  hours,  attention 
should  be  paid  not  only  to  pedagogic  considerations,  but  to  the 
relative  degree  of  fatigue  which  different  subjects  induce. 
Those  which  call  for  the  greatest  effort,  such  as  mathematics  or 
number  work,  should  come  early  in  the  day;  then  should  follow 
the  languages,  and  finally  history,  geography,  natural  history 
and  technical  branches.  Gymnastics  could  come  at  the  end  and 
should  not  be  introduced  between  other  studies. 

(5)  It  has  been  impossible,  as  yet,  to  obtain  sufficient  data  to 
justify  categorical  statements  with  regard  to  vacations.  In- 
vestigations into  the  rate  of  growth  of  children  iu  the  different 
periods  of  the  year  are  much  needed  as  a  basis  for  conclusions 
on  that  point. 

(6)  More  attention  than  heretofore  should  be  paid  to  the 
changing  needs  of  the  years  preceding  puberty.  The  child 
under  twelve  years  old  needs  to  be  stringently  protected  against 
overtaxing.  The  tenth  and  eleventh  years  in  particular  should 
be  devoted  rather  to  the  assimilation  of  what  has  been  learned 
before  than  to  progress  on  new  lines.  The  centre  of  gravity,  so 
to  speak,  of  the  child's  education,  should  be  pushed  from  the 
years  of  childhood  into  those  of  puberty.  It  would,  therefore, 
be  desirable  to  have  the  age  of  seven  the  first  public-school  year 
and  fifteen  the  last. 

(7)  Pupils  ought  to  be  separated  according  to  their  capacities. 
The  bodily  weak,  the  mentally  backward  and  those  predisposed 
to  nervous  ailments,  should  be  divided  into  smaller  sections 
than  biis  been  customary. 

(8)  All  these  rules,  especially  the  last,  imply  the  co-operation 
of  school  physicians,  and  those  who  fill  these  positions  should 
have  some  knowledge  of  the  elements  of  scientific  psychology. 


MEDICAL   NOTES. 

The  Northwestern  University  Women's  Medi- 
cal School  has  added  largely  to  its  corps  of  instruc- 
tors. 

Quarantine  against  Montreal. — The  health 
board  of  Ottawa  has  established  a  quarantine  against 
trains  from  Montreal,  because  of  the  small-pox  in  the 
latter  city. 

Poisoning  BT  Chlorate  of  Potash.  —  A  death 
from  an  overdose  of  chlorate  of  potash  is  reported  from 
Vienna.  The  present  case  is  that  of  a  woman  who 
took  twenty-five  grammes  of  the  drug. 

Texas  Fever  in  Iowa.  —  Texas  fever  is  reported 
to  be  spreading  among  the  cattle  iu  Southwestern  Iowa. 
The  cattlemen  have  become  greatly  alarmed  and  have 
appealed  for  assistance  to  the  State  authorities. 

Yellow  Fever  in  Mississippi.  —  Yellow  fever 
has  recently  appeared  at  Ocean  Springs,  Miss.,  a 
town  about  56  miles  from  Mobile,  and  84  from  New 
Orleans.  One  fatal  case  has  developed  in  the  person 
of  a  man  named  Gelpi,  who  went  to  New  Orleans 
from  Ocean  Springs.  The  New  Orleans  Board  of 
Health  is  taking  all  possible  precautions  against  the 
spread  of  the  disease,  and  quarantine  against  the  in- 
fected town  has  beeu  declared  in  all  the  surrounding 
cities  and  States.     On  September  7th,  three  cases  of 
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yellow  fever  were  reported  at  Biloxi,  Miss.  There  is 
at  present  no  general  exodus  from  New  Orleans  for 
the  north ;  and  unless  the  disease  should,  as  is  im- 
probable, gain  a  foothold  there  in  spite  of  the  lateness 
of  the  season  and  of  the  efforts  of  the  Board  of  Health, 
none  is  anticipated.  On  September  7th,  there  had 
been  no  new  cases  reported  at  Ocean  Springs,  and  but 
one  additional  death. 

The  First  QcARANTiNE  in  New  York. —  The 
first  quarantine  in  the  harbor  of  New  York  was  estab- 
lished in  1737,  and  was  due  to  reports  that  small-pox 
and  spotted  fever  were  raging  in  South  Carolina. 

The  Princess  of  Wales  Tries  the  Kneipp 
Cure. —  It  is  reported  that  the  Princess  of  Wales 
recently  tried  the  Kneipp  Cure  at  Woerishofeu,  but 
that  one  morning's  walk  in  the  wet  grass  resulted  iu 
such  a  cold  that  the  treatment  had  to  be  abandoned. 

Pencil  Sterilizers.  —  The  State  Board  of  Health 
of  Indiana  lias  issued  an  order  requiring  all  schools  to 
be  provided  with  pencil  sterilizers  and  safety  drinking- 
fountains.  The  former  is  a  Russian  iron  oven  heated 
by  gas,  gasolene,  or  alcohol,  in  which  pens  and  pencils 
are  to  be  heated  daily  to  a  temperature  of  275°  F. 

An  Explosion  of  Carbide  of  CALCinii. —  An 
explosion  occurred  recently  iu  a  laboratory  at  Saint 
Michael-de-Maurienne,  where  carbide  of  calcium  was 
being  manufactured.  The  building  was  destroyed,  and 
one  workman  was  killed  and  three  others  were  seriously 
injured.  Carbide  of  calcium,  it  will  be  remembered, 
is  the  material  from  which  acetylene  gas  is  produced. 

A  Patient  Fined  for  Leaving  a  Hospital.  — 
A  patient  has  lately,  according  to  the  Lancet,  beeu 
lined  for  leaving  an  English  fever  hospital  while  suf- 
fering from  typhoid  fever.  He  had  been  an  inmate 
for  some  time  and  had  apparently  been  very  ill,  but 
during  his  convalescence  he  thought  he  was  well  enough 
to  go,  and  so  walked  out  one  day  without  saying  any- 
thing to  any  one.  Patients  in  general  hospitals  not  in- 
frequently practise  this  mode  of  departure,  which 
probably  does  little  harm  to  any  one  except  the  patient 
himself;  but  in  the  case  of  infectious  hospitals  things 
are  different,  for  unless  the  patient  and  his  clothes  are 
properly  disinfected  disease  may  be  spread  to  any  ex- 
tent. 

An  Expensive  Book.  —  The  Pension  Roll  still 
stands  as  the  most  conspicuous  figure  in  the  long 
array  of  our  heritages  from  the  Civil  War  ;  but  it  has 
a  very  healthy  younger  relative  known  as  "  The  Offi- 
cial History  of  the  War  of  the  Rebellion."  This 
work  is  said  to  have  cost  the  United  States  govern- 
ment nearly  $2,500,000  already,  and  another  $500,000 
has  been  called  for.  We  are  told  that  three  years 
more  will  be  required  for  its  completion,  that  it  will 
consist  of  over  100  volumes,  and  will  be  the  most 
expensive  book  ever  published.  We  are  also  told,  on 
good  authority,  that  history  repeats  itself ;  but  we  sin- 
cerely trust  that  the  reproductive  functions  of  this  par- 
ticular history  may  not  prove  abnormally  active. 


la^ijBicellanp. 

SUN-BONNETS   FOR   HORSES. 

The  Medical  Press  and  Circular  comments  on  an 
amusing  proposal  as  follows  : 

Luton  is  the  centre  —  as  most  people  are  aware  —  of  the 
straw-hat  making  industry  in  Great  Britain.  The  staple 
trade,  dependent  as  it  is  to  a  great  extent  upon  the  vagaries 
of  fashion,  has  many  ups  and  downs.  The  latest  attempt 
to  give  a  fillip  to  its  commercial  activity  savors  not  a  little 
of  the  grotesque.  Last  week  it  was  officially  announced 
that  the  Luton  Chamber  of  Commerce  had  received  from 
the  new  Government  Department  of  Commercial  Intelli- 
gence several  specimens  of  foreign-made  hats  for  horses, 
sent  to  England  by  the  Bordeaux  British  Consul  who  stated 
in  an  accompanying  report  that  such  hats  were  in  general 
use  in  that  district.  As  a  proof  of  utility  it  was  stated  that 
since  the  introduction  of  sucli  headgear  the  Bordeaux 
Tramway  Company  had  not  lost  a  single  horse  from  sun- 
stroke, whereas  their  previous  losses  in  that  way  averaged 
twelve  animals  yearly.  The  specimens  forwarded  were 
made  of  rush.  In  the  shape  of  a  wide-brlmmed  and  high- 
crowned  hat  with  holes  for  the  horses'  ears,  and  bound 
with  red  braid,  and  strings  to  tie  under  the  ohin. 

This  proceeding  represent'*,  Indeed,  humanitarlanism 
run  riot  Into  stark,  staring  foollslinoss.  .lust  now,  the 
scientific  medical  man  Is  inclined  to  doubt  the  occurrence 
of  heat  apoplexy  as  the  direct  result  of  the  sun's  rays  fall- 
ing upon  the  head,  except  in  rare  instances.  Horses  that 
fall  dead  In  hot  weather  have  probably  been  overworked 
and  not  supplied  with  enough  water.  Not  even  the  pros- 
pect of  bolstering  up  a  decaying  British  industry  would 
reconcile  the  average  Englishman  to  the  ridiculous  spectacle 
of  a  horse  rigged  out  by  a  hatter,  however  fitting  it  might 
appear  to  a  nation  that  has  actually  provided  Its  poodles 
with  trousers.  It  is  repoiled,  however,  on  good  authority, 
that  Luton  hat-manufacturers  bask  In  the  full  sunshine  of 
prosperity,  nowlthstanding  that  the  straw-plait  industry 
has  been  handed  over  almost  entirely  to  the  Chinese.  It 
is  said  that  the  National  Society  for  the  Prevention  of 
Cruelty  to  Animals  has  taken  the  matter  up,  we  trust 
merely  to  lay  it  down  again,  unless  they  want  to  convert 
their  society  into  a  common  laughing-stock,  and  to  walk 
straight  into  a  clever  pitfall,  which  would  be  baited  with  a 
big,  big  gooseberry  appropriately. 


PLASTIC    OPERATIONS   ON    THE    THUMB. 

The  importance  of  saving  the  thumb  for  purposes 
of  effective  opposition  to  the  fingers  in  complicated  in- 
juries of  the  baud  can  hardly  be  overestimated.  A 
laboring-mau  can  perhaps  better  afford  to  lose  any 
three  of  the  other  fingers  than  the  thumb  ;  and  a  very 
useful  hand  for  purposes  of  the  rougher  forms  of  man- 
ual labor  is  left  if  the  thumb  and  perhaps  the  stump  of 
one  finger  have  beeu  preserved  after  an  accident. 

Of  especial  interest  in  this  connection  is  a  paper  by 
Nicoladoni,  published  in  the  Wiener  klinische  Wochen- 
tchrift  of  July  15,  1897.  He  describes  the  case  of  a 
man  whose  thumb  was  caught  in  machinery,  and  the 
skin  of  the  entire  member  and  the  thenar  eminence 
was  torn  off  like  the  correspoudiug  part  of  a  glove. 
The  denuded  article  was  restored  by  lifting  a  suitably- 
shaped  flap  from  the  breast,  which  was  left  attached 
by  a  pedicle,  folded  over  the  thumb  like  the  finger  of 
a  glove,  and  sutured  in  position.  The  hand  was  ban- 
daged to  the  chest,  and  when  the  flap  had  become 
firmly  attached  the  pedicle  was  cut  and  trimmed  and 
sutured  iu  position. 

A  very  serviceable  thumb  resulted,  the  only  defect 
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being  that  the  linear  scar  which  was  on  the  palmar 
surface  prevented  more  than  very  slight  motion  at  the 
interphalangeal  joint,  and  held  the  joint  fixed  in  par- 
tial Hexion.  The  man  was  perfectly  able  to  do  his 
work  in  a  scythe  factory.  The  drawing  of  the  hand 
shows  a  thick  and  clumsy-looking  thumb  ;  but  looks  are 
hardly  to  be  considered  in  a  case  of  this  sort  when  a 
man's  ability  to  work  is  at  stake. 

The  presence  of  the  left  nipple  on  the  radial  side  of 
the  thumb  renders  it  a  curious-looking  object,  and  leaves 
no  doubt  as  to  the  portion  of  the  body  from  which  the 
transplanted  skin  was  taken. 

Nicoladoui  lays  stress  upon  the  importance  of  hav- 
ing a  broad  border  of  attachment  for  the  transplanted 
flap,  such  as  is  furnished  by  the  circumference  of  the 
thenar  eminence,  so  that  a  plentiful  supply  of  blood 
may  be  secured  for  the  nourishment  of  the  flap. 

In  a  subsequent  case  in  which  necrosis  of  the  skin 
of  the  thumb  had  been  produced  by  the  application  of 
a  strong  solution  of  carbolic  acid,  but  in  which  the 
thenar  eminence  was  not  involved,  Nicoladoui  partially 
denuded  the  thenar  eminence  in  order  to  give  a  broad 
base  of  attachment  for  his  glove-finger  flap,  and  in  this 
case  also  secured  an  excellent  result.  A  subsequent 
case  of  necrosis  from  carbolic  acid  was  similarly  treated 
wiih  excellent  success. 

Nicoladoui  further  describes  an  ingenious  operation 
by  which  he  proposes  transplantation  of  a  finger  to  re- 
place a  lost  thumb  by  an  operation  performed  in  sev- 
eral stages,  and  also  the  transplantation  of  a  piece  of 
periosteum  and  bone  from  the  tibia  to  take  the  place 
of  the  bones  of  the  thumb,  after  the  skin  has  beeu 
supplied  by  the  method  already  described. 

Whether  these  operations  will  be  ever  successfully 
carried  out  is,  of  course,  at  present  a  matter  of  doubt ; 
but  any  proposed  operation  which  gives  even  a  chance 
of  success  in  supplyiug  the  loss  of  this  important  and 
useful  member  should,  if  possible,  be  given  a  trial. 


AN  AUTOPSY  IN  A  CASE  OF  INNOMINATE 
ANEURISM  CURED  BY  THE  INTRODUCTION 
OF  GOLD  WIRE  AND  ELECTROLYSIS. 

D.  D.  Stewart,  M.D.,  Physician  to  the  Episcopal 
Hospital,  Philadelphia,  reports  in  the  British  Medical 
Journal  for  August  1 4th,  an  autopsy  which  he  was 
fortunate  enough  to  obtain  on  a  man  for  whom  he 
had  over  forty-one  months  before  succeeded  iu  com- 
pletely curing  of  a  very  large  innominate  aneurism  by 
ihe  employment  of  electrolysis  through  ten  feet  of 
snarled  coiled  fine  gold  wire  introduced  into  the  sac. 

The  case  was  unfavorable  in  that  the  man  was  an 
alcoholic  and  syphilitic,  and  the  subject  of  pronounced 
aortic  and  mitral  disease,  with  extensive  cardiac  en- 
largment,  generalized  endarteritis,  and  chronic  ne- 
phritis. The  aneurism  formed  a  large  and  prominent 
swelling  at  the  roof  of  the  neck.  It  was  regarded  as 
springing  from  and  being  limited  to  the  innominate 
artery.  The  sac  wall  was  of  extreme  thinness,  and, 
at  least  externally,  was  unprotected  by  clot.  This, 
which  was  apparent  to  the  eye  and  touch,  was  further 
demonstrated  by  puncture  with  needles.  At  the  time 
of  operation  the  sac  wall  seemed  on  the  point  of 
bursting  externally  in  several  situations  over  which 
the  skin  was  extremely  thin  and  bluish. 

The  result  of  electrolysis  through  the  introduced 
wire  was  very    decided.     Clot-formatiou,  leading  ap- 


parently to  solidification  of  the  sac,  was  early  mani- 
fest. The  patient  lived  for  nearly  three  years  and  a 
half  after  operation,  and  finally  died  as  the  result  of 
the  formation  of  a  large  thrombus  in  the  middle  cere- 
bral artery,  the  result  of  the  advanced  endarteritis 
present.  Despite  the  most  unfavorable  condition  of 
the  patient,  his  bad  cardiac  and  renal  disease  and  gen- 
eralized arterial  sclerosis,  his  having  had  syphilis,  and 
being  a  steady  spirit-drinker,  the  result  obtained 
speaks  strikingly  in  favor  of  this  procedure  as  a 
method  of  treating  sacculated  aneurism.  The  sac  was 
to  be  of  extreme  hardnesss,  with  complete  consolidation 
and  obliteration  of  its  cavity. 

At  the  autopsy,  which  was  performed  four  hours 
after  death,  the  heart  was  found  to  be  dilated  and 
hypertrophied,  the  aortic  and  mitral  valves  sclerosed 
and  insufiicient,  and  there  was  a  distinct  fusiform 
aneurism  at  the  junction  of  the  transverse  and  descend- 
ing portions  of  the  aorta,  which  throughout  was  the  seat 
of  extensive  atheromatous  degeneration  : 

"  The  sacculated  [innominate]  aneurism  springs  directly 
from  the  root  of  the  innominate  arti  ry.  The  aneurismal 
sac  is  approximately  the  size  of  a  fetal  head  at  term  ; 
length,  thirteen  centimetres ;  transverse  diameter,  nine 
centimetres.  The  sac  is  completely  consolidated  with  organ- 
ized coagula  in  which  lie  the  coils  of  wire.  The  consoli- 
dated sac  has  at  jts  base  a  small  culde-sac,  the  remains 
of  the  innominate  artery.  This,  from  the  aorta,  admits 
the  little  finger  to  a  distance  of  four  centimetres  through 
an  annular  ring,  sharply  defined,  two  centimetres  in  diame- 
ter. The  cul-de-sac  was  noted  to  contain  in  its  interior  a 
small  coaguhim,  presumably  of  postmortem  formation. 
The  sac  itself  was  very  firm  and  wholly  solidified,  and 
when  cut  into  was  found  to  be  tomjiletely  occupied  by 
organized  material,  in  the  interstices  of  which  lay  the  coils 
of  fine  gold  wire.  Brain  :  A  large  thrombus  is  evident  in 
the  left  middle  cerebral  artery.  Softening  has  occurred 
in  the  region  of  the  corpus  callosum,  caudate,  and  lenticular 
nucleus,  and  in  the  internal  capsule  of  the  left  side." 

This  cerebral  thrombosis  was  evidently  the  cause  of 
death. 

"  [Stewart]  has  now  treated  two  cases  of  sacculated 
aneurism  by  the  employment  of  electrolysis  through  intro- 
duced wire,  and  has  directed  the  technique  in  a  third  suc- 
cessful case.  This  has  naturally  led  him  to  give  a  good 
deal  of  attention  to  the  subject.  The  result  in  his  second 
successful  case,  the  necropsy  of  wliich  is  here  reported,  and 
that  obtained  in  the  case  treated  by  Dr.  Hershey,  of  Colo- 
rado, in  which  the  solidification  of  the  aneurism  resulted 
by  this  method,  is  sufficiently  suggestive  to  engage  the 
attention  of  the  therapeutist." 

The  method  of  treating  aneurism  by  the  introduction 
of  wire  was  first  introduced  by  Moore,  at  the  Middle- 
sex Hospital,  iu  1864.'  His  case  died  of  sepsis. 
Stewart  thinks  that  in  this  case  a  great  excess  of  wire 
was  introduced.  The  cases  of  Loreta  and  Moore 
(both  abdominal  aneurisms),  in  which  six  feet  and 
four  to  five  feet  of  wire  were  respectively  introduced, 
both  resulted  in  cure.  Stewart  employs  under  strict 
antiseptic  precautions  fine  silver  or  gold  coiled  wire 
which,  after  the  introduction  of  a  moderate  amount, 
will  assume  snarled  spiral  coils  which  will  reach  the 
whole  calibre  of  the  sac.  Failures  have  occurred 
through  the  use  of  wire  which  was  too  stiff  or  too 
bulkv  ;  and  steel  or  iron  wire  will  decompose,  and  fill 
the  sac  with  a  granular  detritus,  which  may  be  the 
cause  of  emboli.  Galvanism  with  a  rather  strong 
current,  40  to   80  milliamperes,   Stewart  considers  a 

»  Medico-Cliirurgical  Transactions,  xlyii. 
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Very  iaiportaut  part  of  the  treatment ;  for,  although 
the  presence  of  the  wire  itself  may  be  sufficient  to 
obstruct  the  blood  stream  sullicieutiy  to  cause  throm- 
bosis, the  passage  of  the  galvanic  current  through  the 
coils  is  observed  to  cause  much  more  rapid  and  firm 
eoliditi  cation. 

By  galvauo-puucture  with  needles,  although  firm 
coagula  are  punctured,  they  are  of  such  small  diiueu- 
sious  and  engage  such  small  portions  of  the  sac  walls, 
that  their  dissolution  rather  than  their  accretion 
quickly  follows. 

"  A  striking  demonstration  of  the  power  of  his  method  to 
promote  clot-formation,"  writes  Stewart,  "is  shown  in  my 
second  case.  In  this,  10  feet  of  fine  gold  wire  had  been 
passed,  and  a  current  of  S.i  milliamperes  employed  for  one 
and  a  quarter  hours.  Four  weeks  after  this  procedure  a 
needle  of  quite  large  calibre  was  thrust  into  the  sac  to  a 
depth  of  two  inches  in  several  situations,  in  which,  at  the 
time  of  operation,  blood  spurted  at  its  introduction  when 
apparently  only  beneath  the  skin.  The  needle  in  the 
second  attempt  was  fomid  to  firmly  engage  the  clot,  though 
thrust  perpendicularly  up  to  ils  hilt  in  the  sac.  It  could 
not  be  circumducted  save  with  effort,  and  escape  of  even  a 
drop  of  blood  at  any  depth  did  not  occur ;  nor  was  the 
needle  or  wire  (which  last  had  been  attempted  to  be  rein- 
serted through  tlie  needle),  when  withdrawn,  blood  tinged. 
This  beautifully  demonstrated  the  apparent  complete  solidi- 
fication of  the  aneurism." 

The  electrolytic  effect  of  the  current  upon  the 
endothelial  lining  of  the  sac  is,  as  McEwen  has  dem- 
onstrated, extremely  favorable  to  the  formation  of 
organizable  white  thrombi,  from  which  vascularized 
fibrous  tissue  readily  springs. 

The  I  eport  of  the  autopsy  on  Stewart's  case  is  cer- 
tainly an  important  contribution  to  our  knowledge  of 
the  treatment  of  large,  sacculated  aneurisms. 


CorccjE^pon&rnce. 


HEALTH  BOARDS  AND  THE  WIDAL  TEST  FOR 
TYPHOID  FEVER. 

Dublin,  N.  H.,  September  6,  1897. 
Mk.  Editok  :  —  Why  has  the  Boston  Board  of  Health 
done  nothing  to  furnish  facilities  for  the  diagnosis  of  ty- 
phoid fever  similar  to  those  now  furnished  for  the  diagno- 
sis of  diphtheria?  There  is  not  a  city  of  any  size  in  the 
United  States  except  Boston  whose  Board  of  Health  is  not 
employing  the  Widal  serum-reaction  for  the  diagnosis  of 
typhoid  fever  as  a  matter  of  public  heallh.  New  York, 
Chicago,  Philadeljiliia,  Baltimore,  Cincinnati  and  other 
cities  reported  the  work  of  their  respective  health  boards 
in  typhoid  serum-diagnosis  at  the  meeting  of  the  American 
Medical  Association  last  June;  and  Dr.  M.  H.  Richard- 
son and  I,  who  reported  our  own  private  work  there,  were 
re])eatedly  asked  why  our  Boston  Board  of  Health  was  so 
behind  the  times.  \Vc  found  it  diflicult  to  defend  the 
inertia  of  our  city.  At  the  recent  meeting  of  the  British 
Medical  Association  in  Montreal,  Dr.  Richardson  tells  me 
that  the  situation  was  equally  embarrassing,  Boston  being 
still  the  only  city  of  any  importance  medically  whose  Board 
of  Health  has  done  nothing  to  further  medical  science  and 
improve  the  public  heallh  in  this  respect.  The  method  is 
no  longer  in  the  experimental  stage.  Over  5,000  cases 
are  on  record  to  show  its  value  in  diagnosis  and  ils  ac'cu- 
racy  as  a  test.  Prof.  William  H.  Welch  of  Johns  Hop- 
kins University  concludes  a  paper  read  at  the  Philadelphia 
meeting  above  referred  to,  with  the  following  projiosilions : 

(1)  Experience  -has  demonstrated   that  the  method  ol  serum 
diagnosis  of  typhoid  fever  is  of  groat  practical  value. 


(2)  Provision  should  be  made,  especially  by  the  establishment 
and  support  of  muuieipalor  State  laboratories,  to  render  gener- 
ally available  to  practitioners  the  serum  metliod  of  diagnosis  as 
well  as  other  bacteriological  procedures  of  similar  practical 
value. 

The  value  of  tlie  method  and  the  details  of  its  applica- 
tion by  boards  of  health  have  been  worked  out  by  other 
cities.  Is  there  anything  for  Boston  to  do  but  to  fall  into 
line,  even  if  we  are  a  year  behind  everybody  else  ? 

Very  truly  yours,         Richard  C.  Cabot,  M.D. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MAKINE-HOSPITAL  SERVICE  FOR  THE  fOUR 
WEEKS   ENDING  AUGUST  28,  1S97. 

Sawtklle,  H.  W.,  surgeon.  Granted  leave  of  absence  for 
thirty  days  from  September  6, 1897.    August  10,  1897. 

Mead,  F.  W.,  surgeon.  Granted  leave  of  absence  for  three 
days.    August  2,  1897. 

Banks,  C.  E.,  surgeon.  To  proceed  to  Newport,  K.  I.,  for  the 
physical  examination  of  H.  L.  Feckuam,  second  lieutenant, 
Revenue  Cutter  Service.  August  i,  1897.  Granted  leave  of 
absence  for  twenty-seven  days  from  August  9,  1897. 

Carmichael,  D.  a.,  surgeon.  Granted  leave  of  absence  for 
thirty  days  from  September"  15,  1897.     August  6,  1897. 

Carbington,  p.  M.,  passed  assistant  surgeon.  To  proceed  to 
Birmingham,  Ala.,  for  special  duty  and  then  to  rejoin  station, 
Evansville,  Ind.     August  11,  1897. 

McIntosh,  W.  p.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  twenty -one  days  from  August  8,  1897.  August  3, 
1897. 

KiNYOUN,  J.  J.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  five  d.ays.     August  10,  1897. 

Perry,  T.  B.,  passed  assistant  surgeon.  To  rejoin  station  .it 
Buffalo,  N.  Y.,  on  return  to  Evansville,  Ind.,  of  Passed  Assistant 
Surgeon  P.  M.  Cakrington.  August  II,  1897.  To  proceed  to 
New  Orleans,  La.,  and  report  to  commanding  officer  for  duty 
and  assignment  to  quarters.     August  26,  1897. 

Vaughan,  G.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  six  days  from  August  30,  1897.     August  27,  1897. 

Signer,  J.  B.,  passed  assistant  surgeon.  To  proceed  to  Buf- 
falo, N.  Y.,  and  assume  command  of  service.    August  26,  1897. 

Grubbs,  S.  B.,  .assistant  surgeon.  To  proceed  to  Boston, 
Mass.,  and  report  to  commanding  officer  for  duty  and  assign- 
ment to  quarters.    August  12,  1897. 


AMERICAN   PEDIATRIC   SOCIETy. 
Investigation  of  Infantile  Scurvy. 

The  American  Pediatric  Society  is  making  a  Collective  In- 
vestigation of  Infantile  Scurvy  as  occurring  in  North  America, 
and  earnestly  requests  the  co-operation  of  physicians,  through 
their  sending  of  reports  of  cases,  whether  these  have  already 
been  published  or  not.  No  case  will  be  used  in  such  a  way  as 
to  interfere  with  its  subsequent  publication  by  the  observer. 
Blanks  containing  questions  to  be  filled  out  will  be  furnished 
on  application  to  any  one  of  ihe  committee  named  below.  A 
final  printed  report  of  the  investigation  will  be  sent  to  those 
furnishing  cases. 

J.  P.  C.  Griffith,  M.D.,  Chairman,  123  S.  18th  St.,  Phila. 

William  D.  Booker,  M.D.,  853  Park  Ave.,  Baltimore. 

Charles  G.  Jennings,  M.D.,  457  Jefferson  Ave.,  Detroit. 

Augustus  Caille,  M.D. ,  753  Madison  Ave.,  New  York  City. 

J.  Lovett  Morse,  M.D.,  317  Marlboro  St.,  Boston. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Transactions  of  the  American  Gynecological  Society,  Volume 
XXII,  for  the  year  1897.     Philadelphia:  Wm.  J.  Dornan.     1897. 

A  Plea  for  a  Uniform  Diastase  Test.  By  C.  C.  File,  M.D., 
New  York.    Reprint.    1897. 

Medio-Bilateral  Lithotomy.  Operative  Indications  in  Appen- 
dicitis. Report  of  Operations  at  Private  Surgical  Infirmary 
during  Season  1896-1897.  By  Charles  S.  Briggs,  A.M.,  M.D., 
Nashville,  Tenn.    Reprints.     1897. 

Rheumatism  and  its  Treatment  by  the  Use  of  the  Percusso- 
Punctator.  By  J.  Brindley  James,  M.R.C.S.  Eng.,  Licentiate 
of  the  Royal  College  of  Physicians  of  Ireland ;  Associiite  of 
King's  College,  London;  Author  of  "Replies  to  Questions  in 
Therapeutics,"  "Aids  to  Practical  Physiology,"  etc.  Second 
edition.    London :  The  Rebman  Publishing  Co.     1897. 
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THE    RELATION    OF    MENTAL    DISEASES    TO 
GENERAL  MEDICINE.^ 

BY   EDWARD  COWLES,   M.D., 

Medical  Superintendent ,  McLean  Hospital,  Waverley ,  Mass. 

Mr.  President  and  Members  of  the  Maine 
Medical  Association:  —  The  subject  upon  which 
it  is  my  privilege  to  offer  you  some  remarks  this 
evening  is  oue  iu  which  I  hope  to  interest  you,  al- 
though the  matter  presents  peculiar  difficulties,  and, 
having  some  forbidding  aspects  to  the  general  physi- 
cian. It  is  somewhat  aside  from  your  general  discus- 
sions. In  the  short  time  at  my  disposal,  I  cannot  be 
expected  to  say  much  upon  the  practical  details  of  the 
treatment  of  the  different  forms  of  insanity.  But  the 
progress  in  modern  medicine  has  been  so  great  that 
its  new  light  is  clearing  away  much  of  the  mystery 
and  obscurity  which  have  surrounded  mental  disorders. 
In  discussing,  however  briefly,  "  The  Relation  of 
Mental  Diseases  to  General  Medicine,"  1  hope  to  give 
you  something  of  practical  value  in  showing  you  how 
these  mental  affections  fall  into  liue  with  the  new 
principles  that  are  coming  to  guide  your  professional 
labors. 

In  the  company  of  physicians  gathered  here  there 
are  some  of  us  who  began  the  study  of  medicine  iu 
the  first  decade  of  this  half  century.  We  can  re- 
member being  taught  to  distinguish  between  the 
sthenic  and  asthenic  types  of  disease.  Antiphlogistic 
remedies  still  held  an  important  place  in  our  thera- 
peutics. Our  fathers  in  the  first  quarter  of  the  cen- 
tury, as  the  disciples  of  Rush,  practised  to  its  full 
extent  the  "depletory  treatment."  The  second  quar- 
ter-century witnessed  the  establishment  of  the  scien- 
tific medicine  of  our  day,  of  which  Virchow,  still  liv- 
ing, was  the  acknowledged  head.  In  the  department 
of  mental  disease  it  was  then,  also,  that  Griesinger,  a 
contemporary  of  Virchow,  made  the  great  advance  of 
the  age  in  completing  the  emancipation  of  the  insane 
from  the  methods  of  barbarism.  He  established  the 
diagnosis  of  diseases  of  the  mind  upon  the  exact  basis 
of  general  medicine,  and  as  symptomatic  of  patho- 
logical processes,  with  a  more  hopeful  view  of  cura- 
bility than  was  held  under  the  previously  prevailing 
idea  of  mysterious  psychical  disorders. 

The  alienists  were  leaders  in  the  practice  of  the 
"supporting  treatment"  from  the  beginning  of  the 
century.  Those  of  us  who  were  students  before  the 
War  of  the  Rebellion  saw,  and  perhaps  some  of  us  ex- 
perienced in  our  youth,  the  bleedings  and  tlie  purg- 
ings,  and  the  derivations,  of  the  depletory  theory. 
We  were  taught,  however,  only  its  waning  principles 
and  little  of  its  practice. 

How  marvellous  have  been  the  changes  that  have 
brought  us  to  the  conceptions  we  hold  to-day  of  the 
scientific  principles  that  underlie  our  medical  art. 
While  the  lessons  of  the  war  emphasized  "  the  sup- 
porting treatmeut,"  and  led  to  the  new  surgery  of 
to-day,  the  course  of  this  advancement  illustrates  the 
law  which  Herbert  Spencer  calls  the  tendency  to  in- 
tegration of  tlie  present  specialties  in  medical  science. 
The  basis  of  surgical  progress,  and  the  new  principles 
that  are  revolutionizing  modern  medicine,  are  united 
iu  the  newest  science  of  bacteriology. 

The  earlier  neurologists,  working  in  their  new  de- 
'  Delivered  before  the  Maine  Medical  ABsociation,  June  3,  1897. 


partment  of  medicine,  conceived  almost  thirty  years 
a.ao  the  idea  of  fatigue  and  exhaustion  of  functional 
power  iu  the  reduction  of  the  storage  of  energy  in 
nerve  cells.  Tliis  was  Beard's  conception  of  nervous 
exhaustion  as  "  waste  in  excess  of  repair,"  manifested 
by  "  irritable  weakness."  The  "  supporting  treatmeut " 
gained  a  larger  and  more  exact  significance  iu  the  "  rest 
treatment."  Here  again,  the  alienist  kept  equal  step  in 
Van  Deusen's  priority  of  announcement  of  tlie  theory 
of  the  condition  which  he  called  ncuraithenia.  Thus 
the  clinical  observation  and  treatment  of  mental 
diseases  led  independently  and  logically  along  the 
same  path  of  progress  with  that  of  general  medicine. 

In  the  advancement  of  neurology  of  the  last  thirty 
years,  the  brilliant  anatomical  discoveries  and  precise 
localizations  of  nervous  diseases  strengthened  the 
general  demand  that  a  definite  pathological  explanation 
should  be  found  for  all  forms  of  disease.  In  general 
medicine  the  physician  was  expected  to  refer  todefluite 
structural  lesions,  or  demonstrable  physiological  dis- 
orders, to  explain  the  phenomena  of  each  clinical  form 
of  bodily  disease.  There  was  still  the  too  narrow 
conception  of  each  organ  and  tissue  as  having  its  own 
maladies  with  pathological  changes  peculiar  to  itself; 
and  the  tendency  still  held  to  seek  special  remedies 
for  the  cure  of  each  individual  form  of  disease.  With 
the  improvement  iu  the  methods  of  microscopy  there 
came  an  era  of  seeking  for  pathological  findings  and 
explauations  of  disease  iu  the  different  minor  mechan- 
isms of  the  body. 

While  the  advances  just  described  were  being  made, 
the  alienist,  in  the  treatment  of  diseases  of  mind  and 
brain,  still  had  to  depend  upon  the  clinical  data  of 
general  medicine.  The  methods  of  histological  study 
did  uot  go  far  enough  beyond  the  comparatively  gross 
anatomical  determinations  which  permitted  the  locali- 
zation of  the  effects  of  disease  in  the  nervous  mechan- 
ism. They  were  uot  fine  enough  to  reveal  the  inner 
structure  of  nerve  cells,  and  detect  the  changes  cor- 
responding to  mental  symptoms.  In  default  of  such 
explanation  the  alienist  and  his  work  appeared  to  be 
uiiprogressive  and  inadequate.  There  was,  however, 
no  lack  of  diligent  study  of  mental  diseases.  The 
methods  of  minute  observation  and  analysis  of  symp- 
toms were  pursued  with  the  tendency  to  discover 
many  new  clinical  forms,  or  subdivisions  of  them,  to 
the  great  confusion  not  only  of  the  general  physician 
but  of  the  alienists  themselves.  They  had  failed  in 
the  previous  attempts  to  establish  a  classification  of 
mental  diseases  by  an  explanation  of  them  upon  an 
etiological  basis,  as  if  post-febrile  insanity,  puerperal 
insanity,  phthisical  insanity  or  lactational  insanity,  and 
the  like,  presented  any  real  differences  from  the 
phases  of  melancholia  and  mania  having  other  ex- 
hausting antecedents. 

The  scientific  method  of  the  later  studies  did  make 
clear  one  point  of  great  value  in  deliuiug  the  relation 
of  heredity  and  of  inherent  defect  of  the  nervous 
organization  with  degenerative  tendencies,  to  those 
forms  of  mental  alienation  commonly  known  as  mono- 
mania, or  better,  primary  delusional  insanity.  The 
elucidation  also  of  general  paralysis  of  the  insane, 
popularly  called  "  softening  of  the  brain,"  and  its  pos- 
sible relation  to  syphilis  in  a  large  proportion  of  the 
cases,  was  the  one  successful  iustance  of  tracing  a 
connection  between  a  characteristic  group  of  mental 
symptoms  and  certain  definite  pathological  findings  as 
belonging  to  a  cortical  disease.     But   while    we   have 
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been  becoming  able  to  recognize  the  places  of  the 
mecliauical  iuterferences  due  to  the  lesious  which 
cause  the  motor  and  sensory  paralyses,  they  gave  us 
no  better  explanation  of  the  disturbances  of  mental 
function  in  brain  cells.  One  great  truth  appears  to 
be  revealed  by  these  studies  in  regard  to  sclerosis  in 
the  nervous  system.  .They  go  to  sustain  the  state- 
ments of  Weigert  an^  Edinger,  that  overwork  and 
exhaustion  may  be  intent  causes  of  nervous  disease, 
not  only  of  a  fuactional,  but  of  an  organic  character, 
attended  by  a  shrinkage  and  degeneration  of  the  nerve 
cell  and  itp/fibre  forming  the  neuron  now  recognized 
as  the  ur/t  of  structure  of  the  nervous  system.  The 
proce^./^termed  sclerosis  is  merely  nature's  process  of 
heiiitiig  by  the  substitution  of  a  supporting  substance 
within  the  brain  and  cord,  to  take  the  place  of  the 
atrophied  nerve  cell  or  Hbre.  The  great  siguiticauce 
of  this,  in  relation  to  mental  diseases,  lies  in  the  in- 
ference that  anything  which  interferes  with  the  main- 
tenance of  proper  nutrition  of  the  neuron,  whether 
it  be  persistent  overwork  and  exhaustion,  or  the  effects 
of  poisons  arresting  nutrition,  may  begin  by  abating 
power  in  the  mental  function.  To  this  cause  are  due 
the  mental  symptoms  which  occur  during  the  processes 
leading  to  actual  organic  changes. 

These  considerations,  though  presented  in  so  bare  an 
outline,  may  serve  to  give  some  idea  of  the  relations 
that  have  existed  in  recent  years  between  the  concep- 
tions of  mental  diseases  as  to  their  pathological  basis 
and  that  of  general  and  nervous  diseases.  The  meth- 
ods of  research  kud  of  clinical  investigation,  that  at 
first  had  done  so  much  in  revealing  the  pathological 
processes  of  nervous  diseases,  have  been  reaching 
their  limitations  within  the  last  ten  years.  Almost 
absolutely  nothing  could  be  expected  of  them  as  to 
the  physical  basis  of  mental  diseases.  Indeed,  it  is 
true  to-day  that  insanity,  as  to  its  mode  of  causation 
through  pathological  processes,  remains  for  the  greater 
part  a  mystery. 

But  the  relation  of  mental  to  general  diseases,  on 
clinical  lines,  has  continued  to  be  a  close  one;  and  the 
former  have  been  finding  their  way  along  those  lines 
to  new  relations,  and  to  some  share  in  the  great 
progress  of  modern  medical  science.  This  unity  in  the 
treatment  of  mental  diseases,  or  in  psychiatry,  with 
the  clinical  methods  of  general  medicine,  can  be  made 
clearer  by  a  brief  mention  of  ihe  therapeutics  of  in- 
sanity, in  ])revaleut  use  during  the  last  ten  or  twenty 
years.  Then  I  shall  try  to  point  out  some  of  the 
essential  features  of  the  new  principles  in  medicine 
and  to  indicate  how  they  throw  new  light  upon  mental 
diseases.  Thus  the  contrast  can  be  made  between  the 
old  and  the  new  conceptions  of  underlying  principles 
which  promise  to  make  these  special  diseases  more 
intelligible  to  the  general  physician. 

The  best  advances  in  psychiatry,  along  clinical  lines, 
have  generally  been  made  by  the  ajjplication  of  medi- 
cal common-sense.  Taking  the  principles  we  have  to 
work  with,  those  embodied  in  the  "  supporting  treat- 
ment" for  example,  there  is  no  mystery  in  the  appli- 
cation of  them  to  mental  disease.  There  is  no  specific 
treatment  for  the  large  class  of  functional  mental  dis- 
orders that  tend  to  recovery,  because  generally  sympto- 
matic only  of  reduced  nervous  energy  and  disappearing 
with  the  restoration  of  the  general  health.  Consider 
also  another  class  of  mental  affections  of  which  1  have 
spoken,  those  typified  by  the  monomanias,  otherwise 
called  primary  delusional  insanity.     When  we  recog- 


nize them  as  the  expression  of  constitutional  nervous 
weakness,  the  indication  is  plain  why  they  offer  only  a 
bad  prognosis.  General  paralysis,  also  mentioned  as  a 
definite  brain  disease,  is,  for  that  reason,  hopeless. 

Now  let  us  consider  further  the  functional  or  sj'mpto- 
matic  mental  disorders  forming  the  majority  of  mental 
cases,  presenting  the  acute  and  curable  forms  that  may 
occur  either  in  sound  people  or  in  the  inherently  weak, 
and  known  clinically  as  melancholia  and  mania.  We 
may  regard  these  forms  as  the  depressive  and  excited 
phases  of  one  disease  or  morbid  condition,  which,  for 
want  of  a  better  name,  may  be  termed  ordinary  in- 
sanity. Whether  or  not  we  hold  that  these  forms  are 
but  manifestations  of  nervous  asthenia  or  its  equivalent, 
the  fact  remains  that  for  many  years  these  conditions 
have  been  practically  treated  upon  the  common-sense 
plan  of  the  "  supporting  treatment."  Puiting  aside 
the  difficulties  you  meet,  as  general  practitioners,  in  the 
management  of  these  cases,  the  necessity  for  the  pro- 
tection of  the  suicidal  and  the  control  of  the  maniacal, 
and  there  being  provided  the  safe  custody  of  a  hospital, 
or  of  a  private  house  turned  into  one,  and  looking  at 
the  strict  therapeutics  of  your  case,  the  indications  are 
very  plain.  The  specialist  first  properly  protects  and 
guards  his  patient.  Then,  upon  investigation  for  all 
physical  sigus,  he  meets  their  symptoms  under  the  com- 
mon rules.  There  are  commonly  few  objective  symp- 
toms, except  that  if  there  is,  for  example,  constipation, 
nervous  dyspepsia,  neuralgia,  or  any  of  the  train  of 
neuroses,  they  are  palliated  by  the  means  any  physician 
would  employ.  But  this  would  be  done  with  the 
understanding  that  they  are  all  likely  to  be  only  ex- 
pressions of  the  prime  condition  which  calls  first  for 
elimination,  nutrition,  rest  and  sleep;  then  for  mental 
and  physical  hygiene;  and  then,  as  convalescence  pro- 
gresses, for  proper  exercise,  entertainment,  occupation 
and  gradual  restoration  to  self-responsibility. 

In  dealing  clinically  with  these  neurasthenic  con- 
ditions, the  advanced  alienists  were  quick  to  recognize 
the  first  contributions  of  the  principles  of  bacterial 
diseases.  They  were  already  practising  upon  the 
physiological  fact  that  the  expenditure  of  energy  in 
nerve  cells  is  attended  by  waste  products  that  must  be 
eliminated,  their  toxic  effects  being  inferred  to  be  ac- 
companiments of  nervous  exhaustion.  The  theory  of 
auto-intoxication  then  illuminated  their  work  at  once 
with  explanation.  Though  there  was  as  yet  no  de- 
monstration of  the  pathological  process,  the  inference 
was  strictly  in  accordance  with  physiological  laws. 
After  this  the  discoveries  in  physiological  chemistry, 
the  work  of  Bouchard  in  pathological  chemistry  and 
its  application  by  the  French  alienists  and  others  to  the 
conception  of  the  relation  of  infectious  diseases  to  in- 
sanity, together  with  the  evidences  of  a  like  relation 
to  nervous  diseases,  were  all  logical  sequences  of  the 
principle  of  modern  medicine  newly  discovered  by 
Pasteur,  our  greatest  benefactor  in  modern  times. 

This  brief  mention  of  some  of  the  most  salient  par- 
ticulars of  scientific  progress  in  different  departments 
of  medicine  may  serve  to  indicate  the  position  to  which 
psychiatry  has  come  in  the  last  ten  years ;  and  that 
what  it  has  really  accom|>lished  in  the  way  of  advance- 
ment has  been  in  concert  with  the  clinical  side  of 
general  medicine,  rather  than  through  the  discovery  of 
pathological  changes  peculiar  to  the  nervous  system  it- 
self. The  reason  why  this  is  so,  is  well  stated  by 
Van  Gieson.  He  says,  "  that  much  of  the  present 
obscurity  in  the  pathogenesis  of  nervous  and,  especially, 
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of  mental  diseases,  is  largely  to  be  explained  by  ihe 
very  simple  fact,  that  the  brain  and  the  rest  of  the  ner- 
vous systetn  has  been  studied  altogether  too  much  as 
something  apart  from  the  rest  of  the  body  —  as  some- 
thing beyond  the  jurisdiction  of  the  laws  of  the  great 
fundamental  pathological  processes  which  operate  on 
the  whole  organism."'^ 

What  is  required  for  a  better  understanding  of  the 
pathological  basis  of  insanity  is  the  correlation  of  the 
nervous  system  with  other  tissues  and  organs  in  the 
body  in  the  study  of  the  effects  of  the  few  fundamental 
pathological  processes  which  underlie  mental  and  ner- 
vous, as  well  as  diseases  in  general.  We  shall  see  that 
the  mental  symptoms  of  the  ordinary  acute  forms  of 
mental  disease  present,  though  by  a  less  intense  and 
slower  process,  a  strong  analogy  to  the  mental  derange- 
ment and  confusion  attendant  upon  active  exhausting 
infiuences,  such  as  starvation  and  mental  shock,  and  to 
the  commonly  observed  delirium  of  typhoid  and  other 
febrile  affections. 

We  may  now  examine  the  new  principles  that  have 
already  in  so  short  a  time  revolutionized  our  concep- 
tions of  general  pathology,  to  see  what  new  light  they 
bring  to  the  elucidation  of  mental  diseases.  We  may 
see,  also,  how  this  specialty  of  mental  maladies,  as  well 
as  that  of  nervous  diseases  as  a  whole,  may  be  brought 
into  common  alliance  with  general  medicine.  The 
student  of  psychiatry  can  but  feel  that  he  is  at  the  be- 
ginning of  a  new  epoch  in  mental  medicine. 

There  are  two  chief  additions  to  our  knowledge, 
which  have  given  us  this  great  promise.  For  my  pres- 
ent purpose,  they  may  be  stated  in  the  order  of  their 
discovery,  or  application  to  our  study.  (1)  The  dis- 
covery of  the  principles  which  explain  the  effects  of 
toxic  influences  upon  the  physiological  activities, 
nutrition  and  structure  of  the  organic  tissues  in  the 
body.  (2)  The  new  methods  of  investigating  the 
anatomy  and  physiology  of  the  nervous  system. 

(1)  The  toxic  causation  of  diseases.  There  is  need 
here  for  only  the  briefest  statement  of  these  new 
principles  now  so  well  known.  The  accepted  fact  that 
some  diseases  are  due  to  the  presence  in  the  body  of 
some  form  of  poison,  whether  it  be  the  product  of 
bacteria,  or  arises  from  excretions  or  secretions  pro- 
duced by  some  of  the  organs  of  the  body,  or  from  an 
abnormal  condition  of  the  blood,  the  general  fact 
affords  the  foundation  for  the  complete  revolution  of 
our  conceptions  of  general  pathology. 

One  group  of  these  toxic  influences  are  the  sub- 
stances received  from  without  the  body,  such  as  active 
poisons,  infective  germs  or  their  products.  While 
these  include  such  poisons  as  lead,  arsenic,  mercury, 
alcohol,  etc.,  their  like  pathological  effects  u[ion  the 
nervous  system  align  them  with  the  bacterial  infections, 
and  the  poisons  associated  with  the  development  of 
bacteria  within  the  body.  As  we  now  know  them, 
diphtheria,  rabies  and  tetanus  are  examples  of  the 
poisououse  ffects  of  the  bacteria  themselves,  and  of 
their  products,  causing  toxemia  and  producing  the 
symptoms  of  the  disease. 

The  other  principal  group  is  included  in  the  auto- 
intoxications. In  these  the  tirst  effects  of  tl^e  intoxi- 
cants are  due  to  poisons  formed  within  the  body  as  the 
products  of  chemical  agencies  in  disordered  physio- 
logical activities.  While  it  is  dilHcult  to  chissify  these 
self-produced  poisons,  their  nature  is  indicated  by  meu- 

=  The  Toxic  Basis  oi  Neural  Diseases  :  New  York  State  Hospital 
Bulletin,  toI.  i,  p.  408. 


tioning  some  of  them.  The  waste  products  of  nor- 
mal exercise,  which  show  their  effects  in  the  feelings 
of  fatigue  and  somnolence,  are  injurious  to  the  organ- 
ism and  require  free  elimination.  Disorders  in  the 
chemical  processes  of  nutrition,  or  of  the  reduction  of 
waste  material  to  the  end  —  products  duly  formed  for 
excretion,  yield  the  poisonous  substances  attendant 
upon  indigestion,  or  irregularities  in  the  action  of  the 
liver  and  kidneys.  While  we  know  little  as  yet  of 
the  sources,  and  conditions  of  production,  of  the 
poisons  in  the  group  of  diseases  like  gout  and  rheuma- 
tisms, we  do  not  hesitate  to  explain  them  as  due  to 
autointoxication,  and  we  recognize  their  common  as- 
sociation, not  only  with  symptoms  of  bodily  disease 
but  with  nervous  and  mental  disorders.  There  can 
be  no  doubt  of  the  important  relation  of  these  toxic 
disorders  to  neurasthenia  as  the  initial  condition  of 
many  diseases,  both  of  the  general  organism  and  of 
the  nervous  system. 

Another  class  of  conditions  must  not  be  omitted 
here,  in  which  there  is  toxemia,  due  to  the  absence  of 
certain  normal  secretions.  An  example  of  this  is  the 
remarkable  disease  myxedema,  associated  with  its 
strange  disorders  of  nutrition.  One  of  the  brilliant 
triumphs  of  modern  medicine  is  seen  in  the  successful 
treatment  of  this  disease  with  thyroid  extract,  when 
by  supplying  the  deficient  material  the  patient  recov- 
ers, not  only  from  long  existing  physical  effects  of  the 
disease  but  the  mental  symptoms  disappear.  Of  equal 
interest  and  significance  is  the  recognition  of  the  toxic 
effects  of  an  excess  of  the  thyroid  secretion. 

These  meagre  references  to  the  advances  that  are 
being  made  in  many  lines  of  medical  research  will 
serve  to  show  how  these  newly-discovered  pathological 
principles  are  bringing  order  and  unity  into  our  con- 
ceptions of  disease  processes. 

(2)  The  reconstruction  of  our  knowledge  of  the 
nervous  system  in  the  past  ten  years,  through  the 
new  methods  of  microscopical  research  discovered  by 
Golgi,  and  developed  by  Cajal  and  others,  has  given 
us  a  precise  and  dehnite  understanding  of  neural  con- 
struction. The  whole  nervous  system  is  now  known 
to  be  built  up  of  a  vast  number  of  elementary 
neurons  ;  each  one  of  these,  independent  of  all  oth- 
ers, and  representing  a  single  nerve  cell  with  its  proto- 
plasmic processes  and  nerve  fibre,  constitutes  an  indi- 
vidual neuron.  Although  presenting  many  minor 
variations  in  form,  this  is  the  law  of  all.  The  group- 
ing together  of  these  in  anatomical  and  physiological 
relations  affords  a  clear  conception  of  the  nervous 
mechanism.  Along  with  these  discoveries  in  regard 
to  the  external  forms  of  the  neurons,  we  have  the 
other  great  discoveries  through  the  methods  of  Hod^e, 
Ehrlich  and  Nissl.  revealing  the  i7iner  construction  of 
the  nerve  cell.  The  chemical  reactions  obtained  by 
new  processes  of  staining  show  the  physiological 
changes  attendant  upon  fatigue  and  exhaustion  in  the 
normal  cell  by  its  shrinkage,  and  recovery  after  rest. 
The  changes  due  to  morbid  influences  are  also  demon- 
strable by  these  new  discoveries  in  cellular  pathology. 
These  new  methods  of  investigation  have  opened  a 
multituile  of  lines  of  research,  which  are  fuU  of  in- 
terest and  promise. 

The  present  results  of  this  great  progress   in   scien- 
tific medicine  may  be  summed  up   from    Van   Gieson's 
recent  description  in  a  remarkable  and  comprehensive 
discussion  of  their  relation   to  mental   diseases.'     The 
3  New  York  State  Hospital  Bulletin,  Tol.  i,  p.  417. 
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experimental  effects,  upon  the  ganglion  cells  of  ani- 
mals, of  such  poisons  as  arsenic,  lead,  mercury  and 
alcohol,  were  found  to  be  essentially  the  same  for  all 
these  poisons  and  were  phases  of  an  acute  parenchy- 
matous degeneration.  Similar  studies  of  the  internal 
changes  in  the  nerve  cell,  due  to  bacterial  toxemias, 
such  as  typhoid  fever  aud  diphtheria,  showed  effects  of 
essentially  the  same  type.  Again,  extensive  observa- 
tion in  experimental  and  human  rabies  showed  identi- 
cal cellular  lesions  to  those  of  the  bacterial  poisons. 
The  inference  was,  therefore,  that  parenchymatous 
changes  of  uniform  character  are  produced  in  nerve 
cells  by  poisons  of  different  natures, — that  an  acute 
or  chronic  type  of  these  internal  changes  corresponds 
to  an  acute  or  intense  action  of  a  poison,  or  to  the 
gradual,  intermittent  or  persistent  effects  of  a  poison 
of  milder  intensity.  It  further  appeared  that  these 
cell  changes  were  manifestations  of  a  single,  great 
fundamental  pathological  process;  namely,  acute 
parenchymatous  degeneration  of  the  nervous  system. 
The  great  significance  ol  this  is  still  further  extended 
by  the  inference  that  this  same  pathological  process  is 
elicited  by  the  action  of  the  same  poisons  in  other  or- 
gans in  the  body  as  well  as  the  nervous  system. 
These  conclusions  were  sustained  by  observations  in 
uremia,  sunstroke,  and  experimental  thyropravia.* 

It  is  of  great  interest  and  importance,  in  regard  to 
tlie  origin  of  mental  diseases,  to  note  here  an  explana- 
tion which  is  afforded  through  the  growing  belief  that 
most  of  the  processes  of  disease  in  general  are  due  to 
toxic  substances  in  one  form  or  another.  It  cannot 
be  disputed  that  the  application  of  this  toxic  theory  of 
disease  must  include  the  nervous  system,  and  that  the 
brain  is  involved  like  any  other  organ  of  the  body,  in 
these  general  toxic  or  somatic  diseases.  It  thus  fol- 
lows that  many  of  the  insanities  are  but  the  expres- 
sion of  the  later  disturbance  of  the  functions  of  the 
brain,  dependent  upon  changes  in  the  nerve  cells  pro- 
duced by  the  action  of  toxic  substances.^  This  state- 
ment need  not  exclude  many  affections  primarily  of  a 
psychic  origin,  for  the  reason  that  purely  mental  and 
emotional  causes  may  initiate  disorder  in  physiological 
processes  so  that  the  inefficient  exercise  of  certain 
functions  may  start  the  train  of  toxic  sequences. 
The  interesting  consideration  referred  to  in  this  con- 
nection is  the  obvious  fact  that  the  dependence  of 
changes  in  the  nervous  system  upon  general  somatic 
diseases  must  be  often  masked.  It  mav  be  a  long 
time  between  the  occurrence  of  some  general  bodily 
disease,  or  the  initial  touch  of  the  morbific  cause,  and 
the  appearance  of  the  mental  or  nervous  symptoms 
due  to  the  damage  wrought  on  the  brain  by  the  toxic 
substances  associated  with  the  acute  general  illness 
or  other  causation.  Nothing  is  more  certain  than  the 
frequently  recurring  clinical  fact  that  in  cases  pre- 
senting mental  symptoms  practically  identical,  the 
function-reducing  cause  is  obvious  in  some,  doubtful  in 
others,  aud  not  rarely  altogether  lost  to  recognition. 
For  ihis  reason  we  are  in  danger  of  seeking  too  much 
for  explanation  of  nervous  and  mental  symptoms  as 
due  to  pathological  processes  originating  in  the  ner- 
vous system,  or  in  a  disease  belonging  to  it  alone.  It 
is  more  conservative  to  first  seek  a  more  general 
explanation. 

*  A  case  of  acute  insanity  associated  with  detinite  changes  in  the 
internal  Blructure  of  the  nerve  ceils,  occurring  at  the  Mcl.eau  Hos- 
pital, Vl3»  reported  by  IJr.  lloch.  Feliruary  17,  18117.  See  Boston 
Aledical  and  Surgical  .Journal,  August  19,  IS97,  p.  J82. 

-  Loc.  ell.,  p.  409. 


It  may  be  objected  that  we  are  but  at  the  beginning 
of  being  able  to  differentiate  the  pathological  changes 
in  the  internal  structure  of  nerve  cells,  and  therefore 
that  we  may  expect,  through  better  methods  of  study, 
to  find  different  appearances  corresponding  to  differ- 
ent causes. 

This  objection  is  certainly  a  valid  one,  but  however 
far  we  may  ever  go  in  differentiating  internal  cell 
changes,  the  primary  fact  must  remain  that  any  failure 
to  perfect  the  building  up  of  cell  contents  to  form  the 
material  of  energy  must  show  itself  in  a  reduction  of 
functional  power.  This  is  a  conservative  position  to 
stand  upon,  and  we  may  hope  to  make  our  distinctions 
in  the  ordinary  forms  of  mental  disease  more  safely 
when  we  are  better  able  to  recognize  the  changes  in 
their  physical  basis.  The  alienist  should  not  cease  to 
study  the  variations  of  mental  symptoms  in  even  ordi- 
nary cases  that  appear  practically  identical;  but,  at 
the  same  time,  it  is  a  very  reasonable  expectation  that 
we  are  approaching  the  most  satisfactory  basis  of  our 
work  in  the  broad  conception  of  a  few  simple  and  gen- 
eral pathologicaf  processes,  which  commonly  reduce 
functional  energy  in  acute  or  chronic  degrees ;  and 
that  mental  symptoms  largely  vary  through  differences 
which  pertain  to  normal  individuals,  with  due  allow- 
ance for  the  inherent  defects  and  instability  of  the 
neuropathic.  This  applies  to  the  so-called  function  or 
symptomatic  mental  disorders,  and  indicates  a  method 
for  their  systematic  study  ;  it  is  not  intended  to  ex- 
clude the  possibility  of  enlarging  the  class  of  mental 
diseases  that  have  characteristic  pathological  lesions,  of 
which  general  paralysis  is  an  example. 

While  the  demonstrations  of  the  principles  here  out- 
lined, including  tlie  observations  of  other  investigators, 
are  still  limited,  the  conclusions  rest  so  strongly  upon 
analogy  and  logical  inference  from  extensive  clinical 
data  that  they  are  generally  accepted  as  probably  true. 

The  researches  in  physiological  chemistry  and  the 
investigations  of  the  various  forms  of  auto-intoxication 
in  their  origin  and  effects  in  disorders  of  different  or- 
gans of  the  body  are  building  up  evidences  of  a  gen- 
eral truth.  This  truth  is  that,  however  various  in 
origin,  aud  different  in  their  chemical  and  toxic  char- 
acter, they  produce  like  effects,  in  progressive  degrees, 
namely,  irritability,  blunting  and  paralysis  of  function, 
aud  degeneration.  It  is  of  immense  importance  to  our 
new  understanding  of  nervous  and  mental  disease  that 
we  can  bring  such  a  conclusion  to  bear  upon  their 
origin.  While  it  may  continue  to  be  practically  im- 
possible to  separate  and  identify  these  complex  chemi- 
cal poisons,  it  is  claimed  that  we  have  attained,  never- 
theless, the  position  that  their  presence  can  now  be 
determined  microscopically  by  their  effects  upon  the 
nerve  cells,  and  by  the  associated  nervous  and  mental 
symptoms.  This  conclusion  is  of  great  practical  value, 
because  it  is  when  we  have  knowledge  of  the  causes 
and  conditions  of  morbid  processes  that  we  can  success- 
fully seek  and  apply  intelligent  and  effective  prophy- 
laxis and  curative  treatment. 

Now  let  us  assume  that  we  have  set  forth,  though  in 
a  fragmentary  fashion,  the  new  princi|)ies  of  a  broad 
general  pathology,  on  the  basis  of  the  wide  influence  of 
toxic  elements  in  the  production  of  morbid  processes  in 
the  organism.  Let  us  assume,  also,  that  in  all  the  cell 
structure  of  the  organs  aud  tissues  of  the  body,  the 
common  effect  of  these  poisons  is  essentially  one  pro- 
cess, attended  by  irritation,  weakening,  reduction  of 
functional  power,  often  shown  alike  by  mental  depres- 
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sion  aud  excitemeut.  The  process,  continuing,  goes 
on  to  degeneration  in  various  degrees,  until  recupera- 
tive force  is  lost,  and  destruction  supervenes  vpitli  the 
possible  substitution  of  sclerotic  tissues. 

Assuming  these  things,  the  conclusion  of  this  discus- 
sion may  be  devoted  to  an  application  of  ibese  princi- 
ples to  common  experiences  in  our  practice.  Our 
logical  position  is  that  when  we  approach  a  case  of 
nervous  or  mental  disease,  or  one  in  which  the  nervous 
system  is  especially  involved,  we  liave  to  deal  with  an 
individual  wliose  neurons,  in  some  part,  are  in  a  con- 
dition of  disorder  or  disease.  This  means  the  obser- 
vation of  symptoms  in  the  patient  of  mechanical  or 
chemical  effects  upon  tbe  neuron  elements  of  his  ner- 
vous system.  Normal  activity  implies  the  recurrence 
of  physiological  fatigue  and  its  sjmptoms  as  accom- 
paniments of  daily  toil,  with  the  brealiing  down  of  cell 
contents  in  work,  the  elimination  of  toxic  waste  prod- 
ucts, and  restoration  by  nutrition,  rest  aud  sleep. 

The  history  of  tbe  case  may  reveal  an  excess  of 
waste  of  nervous  energy  over  its  repair.  This  means 
a  griater  or  lees  persistent  fatigue  or  exhaustion  of 
functional  power  in  the  neuron,  which  includes  the 
power  to  assimilate  nourishment.  Thus  exhanstiou, 
once  initiated  in  some  degree,  begets  diminished  nutri- 
tion and  more  relative  exhaustion,  if  the  cause  contin- 
ues, lu  many  cases  the  balance  continuously  turns 
but  slightly  the  wroug  way,  and  the  process  is  a  long 
one  ;  again,  the  exhausting  influences  are  great  and 
abrupt  in  their  effect,  even  to  mental  shock.  Thus  we 
note  the  sequence  of  overwork  aud  exhaustion.  The 
toxic  manifestations  appear  as  effects  of  excessive 
waste  products,  there  is  deficient  elimination  from  the 
overworked  nerve  cells,  toxic  materials  enter  tbe  blood, 
nervous  dyspepsia  and  constipation  betray  defective 
innervation,  and  in  turn  contribute  to  further  disorders 
of  nutrition.  The  same  relative  conditions  may  occur 
in  the  indolent  and  sedentary,  through  deficient  elimi- 
nation and  lack  of  physiological  exercise  necessary  to 
normal  physiological  growth.  The  mental  signs, 
sometimes  without  any  bodily  signs,  are  those  of  loss 
of  spirits  or  depression,  attendant  upon  a  vague  sense 
of  bodily  ill-being,  diminished  power  to  apply  the  at- 
tention, and  a  tendency  to  worry  unduly.  Tliese  com- 
mon symptoms  of  neurasthenia,  that  are  so  familiar  to 
us,  are  striking  expressions  of  ill-nourished  aud  dis- 
ordered neurons.  The  logical  treatment  of  such 
conditions  is  elimination  to  reduce  the  toxic  conditions, 
rest  and  nutrition, 

Here  is  the  prolific  soil  from  which  all  nervous 
diseases  mav  spring.  Mental  disorders  beginnitig  in 
such  symptoms  require  only  increase  in  degree  to  be- 
come pronounced  melancholia;  and  graver  degrees  and 
effects  of  exhausting  causes  induce  the  more  serious 
intellectual  derangement  iu  mania.  The  evolution  of 
tbe  groups  of  symptoms  in  these  acute  mental  diseases, 
the  common  history  of  exhausting  causes,  the  process 
of  gradual  convalescence  as  from  a  neurasthenic  state, 
are  all  clearly  explained  on  the  basis  of  their  being 
functional  and  curable  conditions  witb  toxic  elements 
iu  their  production.  The  course  of  development  of  the 
symptoms  is  in  the  order  of  overwork,  exhaustion, 
auto-intoxication.  ' 

We  have  to  consider  that  insanity  may  follow  all 
forms  of  acute  disease,  or  from  the  many  forms  of 
toxemia  which  may  affect  the  nutrition  of  the  neurons, 
and  that  whatever  the  antecedent  that  induces  the  con- 
dition  of  nervous  exhaustion,  whether  overwork,  in- 


fectious fevers  or  nutritional  disorders,  the  same  groups 
of  mental  symptoms  oftenest  appear.  No  explanation 
satisfies  these  clinical  appearances  so  well  as  to  ascribe 
tlie  mental  phenomena  to  one  essential  fact:  reduction 
of  functional  power  iu  the  neurons.  This  accords 
with  the  pathological  finding  that  the  changes  produced 
within  the  nerve  cell  appear  to  be  essentially  alike 
from  poisons  of  widely  different  natures. 

The  terms  "nervous  exhaustion"  and  "exhausting 
infiuences  "  relate,  in  their  strictest  sense,  to  a  condi- 
tion of  the  neuron  elements  induced  by  excess  of  ex- 
penditure of  energy  over  repair,  along  with  which 
there  is  a  toxic  element  the  pioduction  and  elimination 
of  which  is  physiological  and  necessary.  But  the 
same  relative  condition  is  produced  when  there  is  small 
expenditure  and  deficient  elimination,  in  respect  to  the 
mere  vegetative  processes,  in  persons  unnaturally  in- 
active, when  the  neural  repair  is,  for  any  reason,  still 
less  than  the  waste.  The  fat  neurasthenics  described 
by  Weir  Mitchell  belong  to  tliis  class.  In  this  case 
there  may  appear  clinically  the  same  reduction  of 
functional  power,  nervous  and  mental,  as  in  the  first 
instance.  Again,  it  may  happen  to  persons  of  both 
classes  that  poisons  from  without,  or  produced  within 
the  bodv,  may  confiict  with  the  physiological  principle 
that  the  inner  contents  of  a  nerve  cell  are  chemically 
built  up  into  complex  compounds,  which  constitute  the 
material  of  energy  and  break  down  when  the  cell  does 
its  work.  Any  toxic  cause,  in  the  blood  or  tissues, 
that  impairs  or  arrests  this  process,  whether  chemically 
or  otherwise,  must  beget  the  same  effect  of  a  corre- 
sponding reduction  of  functional  forces,  and  may  pro- 
duce like  symptoms. 

In  like  mauner  "nutrition"  and  "nutritional  dis- 
orders" relate,  in  the  end,  to  the  chemical  processes 
withiu  the  cell.  It  is  not  solely  a  matter  of  gain  or 
loss  of  body  weight;  while  this  is  a  true  criterion  in 
most  cases,  there  are  many  in  which  it  is  reasonable 
to  conclude  that  the  process  of  "nutrition"  may  go 
on  well,  even  to  its  final  stage  in  the  nerve  cell,  and 
there  become  imperfect  or  arrested  as  by  a  chemical 
fault,  perhaps  duo  to  some  toxemic  element.  We  cer- 
tainly see  examples  of  loss  of  weight,  sometimes 
rapid,  not  sulficiently  accounted  for  by  any  apparent 
fault  of  digestion,  when  an  abundance  of  food  is  taken 
that  would  ordinarily  fatien.  In  the  broader  concep- 
tion of  all  function  reducing  factors  as  essentially 
"exhausting  infiuences"  we  are  enabled  to  extend  the 
demoustrations  of  the  phenomena  of  fatigue  to  explain 
the  remarkable  uniformity  in  groups  of  mental  symp- 
toms, for  example,  when  arising  from  most  varied 
causes,  or  in  the  absence  of  any  apparent  cause. 

It  is  interesting  to  consider  that  epoch-making,  and 
remarkable  in  simplicity  and  clearness,  as  are  these 
new  explanations  of  disease  processes,  they  are  still 
the  fulfilment  of  expectations  that  have  been  long 
entertained.  As  Van  Gieson  remarks,  our  belief  that 
the  large  majority  of  diseases  are  due  to  the  circula- 
tion of  poisons  within  the  body  is  a  result  to  which  we 
have  gradually  come.  Before  we  had  suHicient  patho- 
logical evidence,  it  was  naturally  thought  that  the 
continued  fevers,  the  exanthemata,  syphilis,  tubercu- 
losis, rabies,  tetanus,  hydrophobia,  and  in  fact  all  the 
infectious  and  contagious  diseases,  were  the  manifes- 
tations of  poisons  entering  from  without  or  elaborated 
within  the  body.  Bacteriology  has  shown  the  true 
relation  of  micro-organisms  to  some  of  these  diseases. 
Functional    disorders,    degenerations,    necroses    and 
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scleroses,  are  explained  as  one  general  patbological 
process  from  diverse  causes,  though  presenting  differ- 
ent appearances  in  different  tissues.  The  brilliant 
example  of  diphtheria,  and  its  now  familiar  antitoxin 
treatment,  gives  us  the  clue  to  new  and  scientific  modes 
of  treatment  of  a  rapidly  widening  range  of  disease. 

This  brings  us  exactly  to  the  thought  to  which  I 
have  wished  to  lead  yon.  The  treatment  of  mental 
diseases  is  being  brought  more  closely  than  ever  to 
common  ground  with  general  diseases.  In  your  prac- 
tice YOU  may  no  longer  look  upon  insanity  as  pecu- 
liarly a  pathological  mystery.  The  acute  and  so- 
called  functional  forms  certainly  are  not  so.  For  gen- 
eral paralysis  you  lind,  as  diagnostic,  certain  definite 
sensory  and  motor  signs  along  with  characteristic 
groupings  of  mental  symptoms.  Moreover,  its  most 
rational  explanation  is  as  having  an  initial  stage  ot 
cortical  exhaustion,  whether  toxic  or  otherwise.  In 
the  other  great  division,  that  of  delusional  insanity 
arising  primarily  without  immediately  recognizable 
exhausting  causes,  there  must  be  conceived  an  inhe- 
rent asthenia  of  the  nervous  system,  by  which  it  is 
rendered  less  resistive,  even  to  the  initial  stress  of  its 
own  normal  activities. 

There  is  just  one  thing  more  in  the  philosophy  of 
this  matter  that  ought  to  be  said  here.  The  purely 
mental  causes  or  beginnings  of  insanity  should  always 
be  taken  into  account.  There  is  only  need  to  remember 
the  intimate  connection  of  mind  and  body,  the  physi- 
cal accompaniments  of  the  emotions,  the  depressing 
effects  of  fear  through  the  sympathetic  and  vaso- 
motor mechanisms,  upon  circulation  and  nutrition. 
Mental  shock,  or  prolonged  anxiety  and  worry  from 
real  causes,  may  initiate  the  exhaustion  from  which  all 
else  may  follow,  in  the  regular  pathological  sequence 
which  I  have  described,  on  the  lines  of  overwork 
of  the  neuron,  exhaustion,  auto-intoxication  and  in- 
creasingly aggravated  mental  symptoms  in  a  descend- 
in"  scale.  The  process  of  cure  should  begin  with  the 
arrest  of  this  descent  toward  dementia,  and  must  go 
on  with  a  gradual  and  often  slow  recovery  of  func- 
tional power  in  the  neuron.  If  the  morbid  process 
has  not  gone  too  far,  regeneration  of  the  neuron  and 
the  cell  contents  may  occur,  otherwise  there  may  be 
some  degree  of  chronic  degeneration,  and  thus  begun, 
the  descent  continues  toward  dementia. 

Now  that  mental  pathology  is  becoming  clearer  in 
the  liaht  of  general  pathology,  shall  not  a  new  inter- 
est arise  in  the  study  and  treatment  of  insanity? 
Already  the  practice  of  alienists  is  getting  upon  new 
lines.  Great  success  has  been  attained  in  some  tor- 
pid mental  and  bodily  states  of  long  standing  by  the 
use  of  thyroid  extract.  Much  attention  is  being  given 
to  the  disinfection  of  the  intestinal  canal  and  its  sys- 
tematic and  thorough  evacuation  by  high  enemata. 
Elimination  of  retained  auto-intoxicants  has  been 
at'empted  with  some  success  by  the  subcutaneous  injec- 
tion of  large  doses  of  a  solution  of  common  salt. 
These  and  other  procedures  are  still  largely  experi- 
mental. Hut  whatever  you  do,  while  you  exhibit  all 
the  effective  tonics,  of  which  nutrition,  rest  and  sleep, 
are  the  best,  there  is  one  controlling  practical  princi- 
ple to  be  remembered,  and,  with  this,  one  special 
caution.  It  is  a  safe  rule  that  mental  symptoms  al- 
ways mean  weakness;  excitement  is  an  extreme  degree 
of  irritable  weakness,  in  which  there  is  great  exhaus- 
tion in  the  mechanism  of  mental  control.  This  thought 
should  beget  care  in  the  use  of  sedatives  and  hypnotics. 


Beware  of  the  coal  tar  compounds  and  the  like ;  they 
are  good  and  sometimes  necessary  for  proper  use,  but 
not  for  many  days  in  succession.  Change  them  and 
omit  for  a  wliile;  they  go  against  nutrition,  and  drug 
intoxication  often  aggravates  the  disease  and  is  mis- 
taken for  it.  When  your  patient  is  taking  food  well, 
be  content  with  his  getting  two  or  three  hours  of 
sleep  or  less  in  each  twenty-four  hours,  even  when 
excited.  Such  sleep  is  better  than  when  it  is  drug 
produced.  When  the  appetite  flags  and  sleep  is  not 
produced  by  persistence  in  hypnotics,  the  complete 
suspension  of  all  medicines,  and  frequent  feeding  will 
often  be  followed  by  gradual  cessation  of  excitement, 
a  clearing  tongue,  and  improvement  in  sleep.  These 
brief  hints  are  simply  mentioned  by  way  of  example. 
Above  all  things  it  should  be  remembered  that  the 
indication  is  always  for  a  "supporting  treatment." 


Original  Slrticlf^. 

OBSERVATIONS    UPON    PULMONARY    TUBER- 
CULOSIS IN  COLORADO.' 

BY   S.  G.   BONNET,   A.M.,   M.D.,   DENVER,  COL., 

Professor  Of  Medicine,  University  of  Denver;  Visiting  Physician,  St. 
Luke's  Hospital. 

The  object  of  this  paper  is  to  institute  an  inquiry, 
from  a  clinical  standpoint,  as  to  the  relation  of  the 
Colorado  climate  to  the  course  of  pulmonary  tubercu- 
losis. 

For  its  proper  consideration  a  large  experience  is 
essential,  to  be  secured  only  from  a  prolonged  residence 
in  the  State  in  constant  intimate  association  with  the 
disease,  with  ample  facilities  for  extended  investigation. 

Although  appreciative  of  the  exhaustive  nature  of 
the  subject,  and  mindful  as  well  of  my  own  limitations, 
I  venture  to  offer  the  results  of  my  experience,  to- 
gether with  brief  statistical  data,  in  the  hope  that  there- 
from may  be  derived  some  approximately  accurate  and 
practical  conclusions.  It  is  not  my  intention  to  enter 
into  an  elaborate  analysis,  as  I  am  somewhat  sceptical 
as  to  its  practical  utilit)'. 

My  opportunities  for  observation  have  been  extended 
through  a  residence  of  five  and  a  half  years  in  Colo- 
rado. I  present,  however,  a  series  of  200  cases  seen 
in  private  practice  during  a  period  of  two  years. 
These  cases  have  been  carefully  selected,  subjected  to 
continued  personal  supervision,  and  conscientiously 
recorded. 

In  order  to  obtain  great  accuracy  of  conclusions,  an 
effort  has  been  made  to  include  only  those  in  the  list 
whose  condition  upon  arrival  seemed  to  be  especially 
applicable  to  the  climate,  and  who  have  subsequently 
remained  under  constant  observation. 

No  case  is  presented  that  has  been  observed  for  less 
than  six  months,  nearly  all,  however,  having  been  seen 
during  a  much  longer  period. 

The  diagnosis  was  confirmed  by  examination  of  the 
sputum  in  all  cases  where  the  physical  signs  did  not 
furnish  indubitable  evidence  of  the  nature  of  the  affec- 
tion. In  fact,  this  was  adopted  as  a  routine  measure 
in  the  majority  of  instances. 

Considerable  difficulty  was  experienced  in  the  proper 
classification  of  the  cases.  Usually  quite  extensive  in- 
fection had  taken  place  before  the  arrival  of  the  patient 
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in  Colorado.  The  very  incipient  stageB  were  therefore 
but  exceptionally  observed,  while  far  advanced  cases 
with  practically  hopeless  prognosis  were  not  admitted 
in  the  list. 

It  may  be  fairly  assumed,  therefore,  that  the  200 
cases  form  a  rather  distinctive  class,  embracing  iu  a 
general  way  those  with  pronounced  tubercular  infec- 
tion, which  would  have  pursued  an  unfavorable  course 
at  home,  but  offered  reasonable  assurance  of  improve- 
ment in  Colorado. 

Further  classification,  made  solely  with  reference  to 
the  stage  of  the  disease  or  the  extent  of  the  process, 
would  be,  I  believe,  very  misleading.  I  have  preferred 
to  make  the  division  according  to  the  individual  prog- 
nosis at  the  time  of  arrival,  the  estimate  of  which  was 
based  upon  a  careful  review  of  all  the  factors  having  a 
possible  bearing  upon  the  case,  without  exclusive  refer- 
ence to  the  area  or  degree  of  pulmonary  involvement. 

There  are  three  classes,  based  upon  relative  prog- 
nosis : 

Class  A.  Prognosis  excellent.  Moderate  infiltra- 
tion, limited  to  one  lobe  or  a  portion  of  the  same ;  evi- 
dences of  moisture;  no  softening;  pulse,  appetite  and 
digestion  good  ;  temperament  sensible.  Other  consid- 
erations favorable. 

Class  B.  Prognosis  fairly  good.  More  extensive 
involvement  of  one  lung,  or  portions  of  both,  namely : 
consolidation  of  one  lobe  with  moist  rales,  or  with  pos- 
sible beginning  cavity  formation  ;  partial  consolidation 
of  entire  lung,  with  evidences  of  moisture;  infection  of 
both  lungs,  with  signs  of  consolidatiou  limited  to  apices 
or  thereabouts. 

Finally,  cases  that,  from  consideration  of  physical 
signs  alone  would  belong  to  '•  Class  A,"  but  owing  to 
nervous,  circulatory  or  digestive  disturbances,  or  other 
unfavorable  circumstances,  would  properly  come  under 
"  Class  B." 

Class  C.  Prognosis  doubtful.  Extensive  active 
infection  limited  to  one  lung,  with  or  without  small 
or  moderate-sized  cavities.  Definite  invasion  of  both 
lungs,  with  but  moderate  activity  of  the  process. 
Cases  with  somewhat  less  pronounced  pulmonary 
involvement,  but  with  considerable  constitutional  im- 
pairment, or  associated  with  other  obviously  unfavor- 
able factors. 

1  am  too  well  aware  of  the  deficiencies  of  this 
method  of  classification,  but  have  been  able  to  adopt 
none  other  affording  upon  the  whole  equal  satisfac- 
tion. 

In  describing  the  results  obtained,  I  make  no  men- 
tion of  any  cases  as  cured. 

By  apparent  total  arrestment,  I  allude  to  entire 
absence  of  moisture,  or  of  other  evidences  of  activity 
of  the  tubercular  process,  complete  cessation  of  cough 
or  expectoration,  and  no  apparent  constitutional  dis- 
turbance. 

By  marked  improvement,  I  refer  to  an  excellent 
general  condition,  frequently  sutBcient  to  justify  the 
performance  of  work,  but  the  persistence  of  signs  of 
slight  existing  trouble,  with  or  without  morning  cough 
or  expectoration. 

By  improvement,  I  refer  to  a  material  lessening  of 
the  activity  of  the  process  as  disclosed  by  physical 
signs,  diminution  of  cough  and  expectoration,  lower- 
ing of  pulse  and  temperature,  increase  of  appetite, 
digestion  and  weight. 

Of  the  200  cases  under  consideration,  40  are  in- 
cluded in  Class  A,  as  follows : 


Apparent  total  arrestment 21 

Marked  improvement 7 

Improvemeut g 

No  change 2 

Dead 2 

Thirty-six  out  of  40,  or  90  per  cent.,  have  received 
material  benefit. 

Class  B  numbers  54: 

Apparent  total  arrestment 10 

Marked  improvement 2I 

Improvement 12 

No  change 5 

Grown  worse,  or  dead 6 

Forty-three,  or  over  79  per  cent.,  have  gained  in 
this  class. 

Under  Class  C,  with  a  total  of  106,  the  results 
are : 

Apparent  total  arrestment 2 

Marked  improvemeut 29 

Improvement 28 

No  change 15 

Distinctly  worse,  or  dead 32 

Over  55  per  cent,  have  improved,  a  large  propor- 
tion iu  view  of  the  character  of  the  cases  considered 
in  this  class. 

The  results  obtained  for  the  entire  number,  with- 
out distinct  reference  to  class,  are : 

Apparent  total  arrestment 33 

Marked  improvement 57 

Improvement 48 

No  change 22 

Grown  worse,  or'dead 40 

Sixty-nine  per  cent,  of  the  cases  have  improved  in 
Colorado  ;  45  per  cent,  have  made  very  decided  im- 
provemeut;  16^  per  cent,  have  obtained  complete 
arrestment  of  the  tubercular  process. 

The  i-ignificance  of  these  figures  is  emphasized  by 
the  comparatively  short  period  of  observation. 

It  is  manifestly  fair  to  assume  that  a  fair  propor- 
tion of  those  classed  as  much  improved  will,  iu  the 
course  of  a  more  prolonged  period  of  observation, 
obtain  ultimate  complete  arrestment. 

In  like  manner,  it  may  be  expected  that  several 
exhibiting  moderate  improvement  now  may  subse- 
quently be  placed  in  the  column  of  decided  improve- 
ment. 

There  appears,  however,  from  my  own  experience, 
but  little  probability,  save  in  exceptional  instances,  of 
any  very  distinctive  cliange  for  the  better  taking  place 
in  those  who  had  failed  to  show  improvement  during 
one  year  in  Colorado,  if  under  competent  medical 
supervision. 

In  justice  to  the  climate,  an  important  modification 
of  these  results  should  be  explained  by  the  effects  of 
intercurrent  disease,  accident  and  pronounced  indi- 
vidual indiscretion. 

Among  the  62  cases  reported  as  not  having  re- 
sponded favorably  to  the  climatic  influences,  11  had 
previously  done  well,  but  in  whom  subsequent  failure 
may  be  ascribed  as  follows  : 

Appendicitis  ;  operation,  death      ....  1 

Empyema;  operation,  death  or  grown  worse       .  2 

Saicide 2 

General  tubercular  Invasion 1 

Palpable  imprudence 5 

Should  these  facts  be  admitted  in  the  analysis  of  re- 
sults, it  would  appear  from  the  entire  data  introduced 
that  about  three-fourths  of  all  the  cases  properly  appli- 
cable to  the  climate  may  be  expected  to  improve. 

It  is  interesting  to  note  that  my  report  of  general 
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results  is  much  in  accord  with  that  of  Dr.  Fisk  in  his 

elaborate  aualysis  iu   1889  of    100  recorded  cases  iu 

Colorado. 

My  further  observations  are  summarized  briefly  as 

follows  : 

AGE. 
Periods.  Cases.    Improved. 

17  to  20 12  8,  or  66% 

20  to  30 102        75         73 

30  to  40 6T        41        61 

40  to  50 14        10         "1 

Over50 5         4        80 

From  these  figures,  the  influence  of  age  within  cer- 
tain limits  upon  the  course  of  the  disease  in  Colorado 
would  seem  but  slight,  although  somewhat  in  opposi- 
tion to  the  generally  accepted  opinions.  The  simi- 
larity of  results  at  the  several  periods  of  life  referred 
to  is  somewhat  surprising,  but  is  nevertheless  offered 
for  what  it  is  wonh  as  perhaps  one  of  the  anomalies 
of  my  experience. 

SEX. 
Males,  145. 

Improved lOO,  or  69% 

Females,  ^, 

Improved 38,  or  69% 

Married  Females,  21. 

Improved 12,  or  57% 

Unmarried  Females,  34. 

Improved 26,  or  76% 

It  was  noticed  that  a  very  large  proportion  of  the 
males  came  to  Colorado  alone.  Of  the  females,  those 
who  were  married  were  almost  invariably  accompanied 
by  husband  or  children.  The  unmarried  females  were 
found,  with  two  or  three  exceptions,  to  be  under 
thirty  years  of  age.  The  practical  points  to  be  recog- 
nized from  reference  to  the  above  are  — 

(1)  Nothwithstandiug  the  fact  that  the  disease  has 
been  universally  found  to  attain  greater  prevalence 
among  the  members  of  the  female  sex,  3'et  opportunity 
for  a  possible  arrestment  by  a  change  of  climate  is 
not  offered  to  the  female  nearly  as  frequently  as  to 
the  male. 

(2)  That  the  percentage  of  improvement  in  females 
is  materially  greater  in  those  who  are  unmarried  and 
without  family  encumbrances. 

(3)  That,  despite  obvious  adverse  conditions  and 
contrary  to  established  conclusions,  the  female  in  this 
series  of  cases  has  responded  to  the  favorable  influ- 
ences of  the  climate  equally  with  the  male. 

Lest  this  be  regarded  purely  as  an  instance  of  the 
strange  fallacies  of  statistics,  1  offer  several  possible 
explanations  in  support  of  my  results. 

In  Colorado,  the  question  of  success  or  failure  in 
the  effort  to  secure  arrestment  depends  largelv  upon 
the  ability  of  tlie  individual  to  conform  to  a  proper 
regimen  of  daily  life,  eulailing  for  its  greater  perfec- 
tion certain  physical  and  mental  requirements.  These, 
I  believe,  are  possessed  to  a  greater  extent  by  the 
female. 

1  cannot  see  that  the  separation  from  family  is  es- 
sentially harder  for  her  to  bear  than  for  the  male. 
On  the  contrary,  she  seems  to  adapt  herself  to  strange 
conditions  quite  as  quickly  and  as  comfortal)ly.  While, 
iu  general,  less  opportunity  is  offered  for  au  existence 
in  the  open  air  with  judicious  exercise,  a  life  of  more 
complete  rest  is  assured,  with  perhaps  as  many  hours 
of  sunshine.  Tliere  is  less  chaliug  under  restraint, 
less  of  the  cares  and  responsibilities  of  life,  less  ten- 
dency to  acts  of  imprudence,  and,  fjom  my  experience, 
more  implicit  obedience  to  detailed  iDstructions. 


It  is  but  fair  to  add  that  the  financial  circumstances 
of  the  female  invalid  in  Colorado  are  in  general  rela- 
tively superior  to  those  of  the  male.  It  is  no  uncom- 
mon occurrence  to  meet  the  young  man  with  exten- 
sive tubercular  infectiou  and  insufficient  means,  who 
has  been  sent  to  Colorado  (and  usually  to  Deuver) 
with  instructions  to  secure  immediate  employment  by 
which  to  supply  his  necessities.  In  the  event  of 
either  success  or  failure  in  his  effort  to  find  work,  the 
battle  IS  for  him  against  great  odds.  As  a  general 
rule,  cases  with  such  limited  resources  are  better  at 
home. 

The  female  invalid  does  not  usually  seek  change  of 
climate  unless  proper  provision  has  been  made  for  her 
support. 

RACE.       DISTRIBUTION.       PREVIODS     ENVIRONMENT. 

Fifty-three,  or  rather  more  than  one-fourth  of  the 
cases  occurred  in  those  of  direct  foreign  descent,  al- 
though many  were  born  iu  this  country,  and  in  most 
instances  from  the  better  class.  It  does  not  seem 
profitable  to  enumerate  statistics  relative  to  the  sev- 
eral nationalities. 

The  50  cases  are  distributed  somewhat  equally 
among  the  Jews,  Irish,  Germans,  Scotch,  Swedes, 
English  and  Canadians. 

The  Jews,  numbering  eight,  have  almost  uniformly 
shown  more  extensive  pulmonary  involvement  upon 
arrival,  but  have  exhibited  apparently  greater  resisting 
power  than  any  other  race.  I  have  been  impressed 
with  the  disproportion  in  these  people  between  the 
physical  signs  and  the  general  condition.  While  the 
course  of  the  disease  has  been  usually  prolonged,  the 
process  of  arrestment,  on  the  other  hand,  has  been 
slow  and  disappointing.  The  Jew  has  been  invariably 
obedient  and  conscientious  to  the  last  degree  in  fol- 
lowing instructions. 

The  Irish,  from  my  experience,  have  seemed  to  be 
more  especially  predisposed  than  others.  The  disease 
has  been  more  rapid,  the  process  more  active,  with 
greater  tendency  to  nervous  disturbances,  and  the  pa- 
tient harder  to  control. 

The  Swedes,  although  apparently  hardy  and  vigor- 
ous, have  succumbed  much  more  quickly  than  those 
of  our  own  country.  They  are  usually  exceedingly 
apprehensive,  and  easily  managed. 

Jt  has  been  my  general  experience  that  the  Ger- 
mans, Scotch,  English  and  Canadian  adapt  themselves 
quite  readily  to  au  appropriate  system  of  living,  excel- 
ling iu  this  respect  our  more  restless  Americans. 

The  latter  number  147  in  my  series  of  cases,  and 
are  principally  from  New  England  and  the  extreme 
Eastern  States.  The  list  includes  30  from  the  Middle 
States,  10  from  the  South,  and  strangely,  none  from 
the  region  west  of  the  Rocky  Mountains. 

I  think  it  may  be  said  that  certain  tendeucies  inci- 
dent to  previous  surroundings  and  environment  are, 
like  racial  characteristics,  not  without  some  influence 
in  modifying  the  course  of  the  disease.  The  lighter 
the  burden  of  business  responsibilities,  the  more  phleg- 
matic or  philosophical  the  individual,  with  less  of 
general  restlessness  or  irritability  of  temperament,  the 
better  the  prognosis. 

Too  frequently  the  patient  comes  to  Colorado  for  a 
prescribed  number  of  months.  His  recovery  must 
take  place  in  that  period,  as  no  further  extension  of 
time  can  be  diverted  from  his  business,  which  he  often 
continues    to   conduct    by  correspondence,  and  mean- 
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while  indulges  occasioualiy  in  speculative  investments 
in  Colorado. 

The  previous  occupaticu  appears  also  to  possess  some 
significance.  From  my  experience,  those  who  have 
previously  led  sedentary  lives  are  likely  to  do  better 
upon  coming  to  Colorado,  under  a  system  of  rational 
management,  than  those  who  have  been  accustomed  to 
outdoor  occupations,  the  obvious  explanation  being  the 
opportunity  permitted  for  greater  change  in  the  mode 
of  life,  and  consequent  greater  impression  upon  the 
course  of  the  disease. 

INHERITED    PREDISPOSITION. 

Seventy-seven  of  my  cases  present  a  history  of  pre- 
vious family  taint.  Without  erjtering  upon  an  unneces- 
sary analysis,  it  is  of  some  interest  to  state  that  in 
nearly  one-half  the  cases,  brothers  and  sisters  were 
alone  affected. 

In  noting  final  results,  there  are  singularly  no  dis- 
tinctive differences  relative  to  the  source  of  the  inheri- 
tance. The  percentage  of  improvement  for  the  entire 
number  is  60,  as  compared  with  72  per  cent,  for  those 
with  no  apparent  inherited  susceptibility.  May  not 
the  similarity  of  results  possess  some  significance  in 
the  proper  estimate  of  tlie  influence  of  predisposing 
causes  other  than  those  of  inheritance  ? 

The  frequent  existence  of  definite  predisposing  causes 
among  several  members  of  the  same  generation  in  one 
family,  without  history  of  immediate  inheritance,  is  to 
my  mind  strong  supplementary  evidence  in  support  of 
the  view  that  the  relation  of  heredity  to  the  etiology 
of  the  disease  consists,  as  a  rule,  not  in  the  direct 
transmission  of  the  bacillus,  but  in  the  increased  vul- 
nerability of  pulmonary  tissue,  with  diminished  resist- 
ing power  of  the  individual. 

The  occasional  occurrence  of  congenital  tuberculosis 
is  demonstrated  by  the  detection  of  the  bacilli  in  the 
placenta  or  in  the  organs  of  the  newly  born,  as  well 
as  by  the  positive  results  in  exceptional  instances, 
attending  inoculation  in  guinea-pigs  from  the  placenta, 
or  the  organs  of  the  child,  despite  the  failure  to  dis- 
cover either  the  bacilli  or  the  evidences  of  tuberculosis 
in  the  tissues. 

Inasmuch,  however,  as  negative  results  have  fre- 
quently followed  similar  investigations,  even  where 
active  tuberculosis  existed  in  the  mother,  it  is  safe  to 
say  that  no  conclusive  testimony  has  yet  been  adduced 
to  substantiate  any  frequency  of  intra-uterine  infec- 
tion. 

EXTENT  AND  CHARACTER    OF  PDLMONART  INFECTION. 

At  the  time  the  cases  came  under  my  observation, 
the  tubercular  process  was  limited  to  the  right  lung  in 
59  cases,  to  the  left  in  31,  and  with  involvement  of 
both  in  110. 

The  fact  that  more  than  one-half  of  those  in  my 
entire  list  came  to  Colorado  with  pronounced  signs  in 
each  lung  should  emphasize,  I  think,  the  necessity 
for  earlier  diagnosis  and  more  prompt  climatic  treat- 
ment. 

It  is  somewhat  remarkable  that  the  percentage  of 
improvement  for  those  with  double  infection  is  nearly 
equal  to  that  of  those  with  single  lung  iuvasicfti. 

Well-defined  cavities  have  been  recognized  in  23 
cases,  in  13  of  whom  the  improvement  has  been  very 
perceptible. 

The  significance  of  these  facts  must  be  to  the  effect 
that   the    prognosis  is  dependent  not  alone  upon  the 


area  of  involvement,  nor  the  degree  of  tissue  destruc- 
tion, but  as  well  upon  the  present  activity  of  the  pro- 
cess, and  upon  the  influence  of  other  factors  of  recog- 
nized importance. 

I  desire  to  make  mention  of  the  frequency  with 
which  I  have  found  localized  areas  of  active  infection 
in  the  raid-scapular  space,  with  no  signs  elsewhere  in 
the  same  lung. 

I  feel  that  this  region,  the  importance  of  which  is 
perhaps  hardly  appreciated,  is  occasionally  the  seat  of 
the  only  active  trouble  existing  within  the  chest,  the 
same  not  infrequently  escaping  recognition.  I  am  also 
led  to  believe  that  signs  of  incipient  infection  in  the 
axilla  of  the  apparently  non-affected  side  are  occa- 
sionally overlooked. 

In  tiie  extension  of  the  tubercular  process  from  the 
right  lung  to  the  left.  I  have  several  times  observed 
the  locality  first  infected  to  be  the  tongue-like  projec- 
tion of  lung  covering  the  apex  of  the  heart,  the  sigus 
extending  slightly  to  the  left  before  evidence  could 
be  detected  of  involvement  elsewhere. 

MODE    OF    ONSET. 

Thirty-eight  cases  were  said  to  have  been  shortly  pre- 
ceded by  la  grippe.  The  history  usually  given  was 
that  of  an  acute>  attack  of  but  few  days'  duration,  at- 
tended with  cough,  which  persisted  or  subsequently 
returned.  In  round  numbers,  60  per  cent,  of  these 
have  improved  in  Colorado. 

Thirty-two  cases  were  associated  with  hemorrhage 
in  the  very  early  stages,  this  being  the  first  intima- 
tion of  existing  trouble.  Over  84  per  cent,  have  made 
improvement. 

Seventy-six  cases  conform  to  the  anemic  type  ;  per- 
centage of  improvement,  59.  Seventeen  began  with 
symptoms  of  cold,  82  per  cent,  showing  an  improve- 
ment. 

The  remaining  cases  either  followed  pleurisy,  with 
or  without  effusion,  pneumonia,  typhoid  fever,  measles, 
or  whooping  cough,  statistical  observations  concerning 
which  are  hardly  profitable. 

Special  attention  is  called  to  the  prevalence  of  la 
grippe  as  a  causal  factor,  with  its  relatively  unfavor- 
able results,  the  high  mortality-rate  attached  to  cases 
of  insidious  anemic  origin,  and  the  remarkable  per- 
centage of  improvement  obtained  in  initial  hemor- 
rhagic cases.  The  probable  explanation  of  the  latter 
is  found  in  the  opportunity  offered  for  more  early 
diagnosis,  and  more  prompt  removal  to  Colorado. 

RELATION      OF      CLIMATE      TO     CASES     WITH      HEMOR- 
RHAGE. 

Seventy-eight  of  my  cases  presented  the  history  of 
one  or  more  hemorrhages  before  arrival.  Of  these 
13,  or  about  16  per  cent.,  had  recurrences  subse- 
quently. Seven  were  distinctly  of  aneurismal  origin, 
occurring  after  long  periods  of  relief,  and  induced  by 
obvious  acts  of  over-exertion,  or  other  indiscretions. 

Of  the  remaining  122,  eight  have  experienced  their 
first  hemorrhage  since  coming  to  Colorado. 

With  reference  to  the  general  condition,  the  per- 
centage of  improvement  for  the  entire  number  of 
hemorrhagic  cases  is  79 ;  for  the  non-hemorrhagic 
cases,  62  per  cent.  ;  for  those  with  previous  hemor- 
rhage, but  no  recurrences  in  Colorado,  87  per  cent.  ; 
for  those  with  subsequent  recurrences,  38  per  cent.  ; 
for  those  with  initial  hemorrhage  occurring  after  ar- 
rival, 37  per  cent. 
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A  comparison  of  these  results  would  indicate  broadly 
tbat  hemorrhagic  cases  do  remarkably  well  iu  Colo- 
rado, eveu  better  than  the  non-hemorrhagic ;  that  the 
proportion  of  recurrences  is  small,  that  cases  with  re- 
current hemorrhages  after  arrival  are  less  farorable, 
and  tbat  hemorrhages  beginning  in  Colorado  are  at- 
tended with  still  more  serious  results. 

In  general,  I  am  impressed  with  the  restraining  in- 
fluence of  the  climate  upon  the  tendency  to  repeated 
hemorrhages  in  those  cases  of  more  remote  origin,  but 
question  the  effect  of  the  altitude  upon  those  of  very 
recent  date,  the  very  means  of  subsequent  protection 
becoming  at  first  a  source  of  increasing  danger. 

Hemorrhages  beginning  in  Colorado  are  apt  to  be 
severe,  being  in  very  many  instances  of  the  aneuris- 
mal  type. 

1  am  not  prepared  to  venture  any  clinical  opinion 
as  to  the  general  severity  or  degree  of  shock  attending 
hemorrhages  occurring  in  Colorado,  as  compared  with 
the  same  at  lower  elevation,  on  account  of  insufficient 
opportunities  for  observation  at  the  sea-level.  My 
patients,  however,  from  their  own  experience,  have 
seldom  been  able  to  perceive  any  marked  differences 
iu  this  respect. 

Since  the  compilation  of  these  results  some  two  or 
three  months  ago,  I  have  been  forced  to  recognize  the 
existence  of  a  considerable  number  of  exceedingly 
small  hemorrhages  without  disastrous  results  among 
patients  apparently"  doiug  well,  the  most  of  whom, 
however,  are  not  included  in  this  list. 

In  view  of  the  uniformly  benign  character,  their 
origin  is  presumably  incident  to  slight  disturbances  of 
circulation  consequent  to  retrogressive  interstitial 
contraction,  and  hence  a  possible  indication  of  the 
favorable  progress  of  the  disease. 

FUNCTIONAL    NERVOUS    DISTURBANCES. 

It  is  frequently  urged  that  residence  in  high  altitudes 
for  the  consumptive  is  contraiudicated  by  the  coexis- 
tauce  of  certain  nervous  phenomena,  as  severe  and 
protracted  headaches,  insomnia,  irritability  and  other 
manifestations  of  hysteria.  The  reason  adduced  is  the 
supposed  aggravation  of  the  nervous  symptoms,  and 
the  consequent  unfavorable  influence  upon  the  course 
of  the  tubercular  disease. 

The  inference  implied  is  that  improvement  in  the 
nervous  derangement  must  precede  any  change  for 
the  better  iu  the  lungs. 

These  conclusions,  however,  are  not  borne  out  by 
the  established  facts  of  experience. 

The  observations  for  many  years  in  Denver  of  the 
neurologists,  Drs.  Eskridge  and  Pershing,  indicate  no 
influence  of  altitude  whatever  upon  functional  nervous 
disorders.  With  this,  my  own  experience  relating  to 
the  nervous  disturbances  to  the  pulmonary  invalid  is 
in  complete  accord. 

Fourteen  of  my  patients  included  in  this  paper  ex- 
hibited nervous  symptoms  to  such  an  extent  as  to  seri- 
ously prejudice  the  chances  of  recovery.  No  history 
could  be  obtained  of  any  aggravation  of  the  same 
upon  coming  to  Colorado. 

Nine  have  obtained  partial  arrestment  of  the  process 
and  material  improvement  iu  the  general  nervous  con- 
dition. Two  have  shown  no  abatement  of  physical 
signs,  but  have  made  a  distinct  gain  from  the  stand- 
point of  the  neurologist. 

I  am  convinced  that  such  results  could  not  have 
been    secured    in  the  warm,    moist  climate  with    low 


elevation,  so  frequently  recommended  for  this  class  of 
patients. 

I  recognize  that  the  existence  of  pronounced  ner- 
vous manifestations  offers  a  serious  obstacle  to  im- 
provement iu  any  climate,  but  regard  tlie  pulmonary 
infection  as  the  paramount  issue,  and  insist  upon  the 
functional  derangement  as  demanding  greater  atten- 
tion to  details  of  management,  rather  than  change  of 
climate. 

I  have  frequently  observed  improvement  in  neurotic, 
as  well  as  other  cases,  following  change  of  surround- 
ings, without  the  slightest  difference  iu  climatic  con- 
ditions, as  even  from  one  section  of  Denver  to  another^ 

The  psychical  influence  of  the  change  appears  to  be 
the  essence  of  the  benefit  produced.  It  has  invariably 
been  the  case  that  improvement  iu  the  nervous  symp- 
toms has  been  iu  proportiou  to  the  degree  of  arrest- 
ment and  the  gain  in  the  general  strength. 

BRONCHIAL  IRRITATION. 

It  must  be  admitted  that  this  annoying  condition  ex- 
hibits a  tendency  to  persist  for  a  period,  or  to  become 
temporarily  aggravated  in  Colorado.  I  am  convinced, 
however,  that  in  but  exceptional  cases  does  there  exist 
any  relation  to  the  prognosis.  The  possible  irritative 
effect  of  the  altitude  and  dryness  upon  the  bronchial 
mucous  membrane,  disagreeable  though  it  may  be,  is 
by  no  means  a  criterion  of  the  precise  influence  of  the 
climate.  The  efficiency  of  the  latter  is  measured  solely 
with  reference  to  the  subsequent  course  of  the  tuber- 
cular process,  which  is  the  only  consideration  of 
especial  importance. 

The  bronchial  irritation  presented  in  these  cases  is 
of  minor  significance,  and  may  be  assumed  to  be  rather 
an  expression  of  individual  idiosyncracies,  susceptible 
iu  nearly  all  instances  of  decided  amelioration  under  a 
proper  i^gime. 

Twenty-three  of  my  cases  suffered  to  a  greater  or 
less  extent  from  a  frequent  dry,  useless  cough,  often 
of  a  paroxysmal  nature,  and  subject  to  exacerbations, 
without  apparent  cause.  In  all  these,  the  irritative 
bronchial  character  was  sufficiently  defined  to  permit 
distinct  classification. 

Thirteen  have  made  decided  progress  toward  arrest- 
ment of  pulmonary  disease,  with  a  correspondingly 
marked  diminution  of  the  bronchial  irritation. 

Five  are  about  the  same  with  respect  to  the  active 
process,  but  with  bronchial  irritation  much  diminished. 

One  is  doing  poorly,  with  bronchial  irritation  less. 

One  is  doing  poorly,  bronchial  irritation  not  dimin- 
ished. 

One  is  about  the  same,  but  with  bronchial  irritation 
unchanged. 

Two  are  dead. 

The  results  obtained  are  certainly  satisfactory,  and 
if  possessed  of  any  value  from  which  to  draw  provi- 
sional conclusions,  would  suggest  that  the  presence  even 
of  a  considerable  degree  of  bronchial  irritation  is  to 
the  pulmonary  invalid  no  contraindication  for  the 
Colorado  climate. 

Only  in  cases  where  this  condition  is  associated 
with  or  dependent  upon  extensive  pathological  changes, 
involving  the  pulmonary  or  circulatory  apparatus, 
of  themselves  demanding  a  different  climate,  would  I 
consider  such  a  course  advisable. 

I  will  add  in  this  connection  that  I  have  not  regarded 
the  existence  of  simple  valvular  heart  lesions  as 
necessarily  contradictory  to  high  altitudes  for  the  con- 
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sumptive.  Aside  from  gioss  degenerative  changes  or 
dilatation,  I  believe  that  the  question  of  residence  for 
the  consumptive,  with  cardiac  complication,  must  be 
settled  solely  with  reference  to  the  relation  estimated 
to  exist  between  the  demands  for  work  upon  the  heart, 
and  its  power  to  respond  to  the  same. 


There  is  perhaps  no  single  feature  in  the  final  esti- 
mate of  the  prognosis  of  greater  importance  than  the 
temperature,  as  denoting  the  degree  of  activity  of  the 
process,  and  the  measure  of  individual  resistance. 

Cases  presenting  the  fever  of  septic  absorption  are 
not  included  in  this  list,  the  most  of  my  cases  conform- 
ing to  the  intermittent  type  of  tuberculization  or  ulcer- 
ation. 

vSixty-eight  upon  arrival  exhibited  daily  in  the  after- 
noon a  temperature  of  100.5°  or  over;  55  per  cent,  of 
these  have  gained  very  perceptibly. 

From  my  general  observation  1  do  not  incline  to  the 
opinion  that  fever  is  increased  in  Colorado,  or  that 
pyrexia  in  itself  (other  conditions  permitting)  is  a  con- 
traindication for  high  altitudes. 

COMPLICATIONS. 

Among  the  various  complications,  simple  mention  is 
made,  without  reference  to  statistics,  of  the  occasional 
development  of  empyema,  pneumothorax,  fistula, 
syphilis,  sarcoma,  purpura  hemorrhagica,  acute  rheu- 
matism, typhoid  fever,  and  tubercular  involvement  of 
brain,  glands,  intestines,  bones  and  epididymis. 

In  six  cases,  the  tubercular  process  developed  in  pa- 
tients who  had  been  subject  for  some  years  to  genuine 
asthma.  These  have  all  done  well  in  Colorado.  I  do 
not  refer,  of  course,  to  the  dyspnea  of  symptomatic 
asthma,  dependent  upon  pronounced  pathological 
changes. 

There  is  one  complication,  however,  of  especial  in- 
terest, and  worthy  of  more  extended  notice  —  tuber- 
cular laryngitis. 

Twenty-one  of  my  patients  have  suffered  from  this 
condition.  Six  have  shown  general  and  local  improve- 
ment.    Ten  have  grown  worse.     Five  have  died. 

In  ten  the  disease  existed  before  arrival.  Four  of 
these  have  done  well.     Six  have  died  or  grown  worse. 

In  eleven  the  laryngeal  involvement  developed  in 
Colorado.  Of  this  number,  however,  seven  presented 
no  evidence  of  the  disease  until  a  few  weeks  before 
death  from  pulmonary  involvement,  and  therefore  with- 
out especial  significance. 

Of  the  remaining  four,  who  may  be  fairly  said  to 
have  developed  the  disease  in  Colorado,  two  have  im- 
proved in  every  way. 

These  results  do  not  suggest  any  deleterious  effects 
of  the  climate  with  reference  to  the  development  or  the 
course  of  laryngeal  tuberculosis.  In  fact,  with  local 
treatment,  improvement  in  this  respect  is  largely  com- 
mensurate with  the  gain  in  the  general  condition. 

The  existence  of  tubercular  laryngeal  involvement, 
and  especially  if  not  confined  to  the  interior  of  the 
larynx,  is  a  serious  complication  in  any  climate. 

MANAGEMENT. 

Without  enumeration  of  details,  I  may  state  that 
none  but  the  more  rational  and  conservative  measures 
of  treatment  have  been  employed.  In  no  instance  has 
use  been  made  of  tuberculin,  anti-phthi.sin  or  nuclein 
injections,  inhalations  of  any   kind,   the  various   forms 


of  breathing  appliances,  or  other  special^methods  of 
treatment  with  their  modifications. 

The  general  essentials  recognized  have  been  an  in- 
active life  in  the  open  air  during  as  many  hours  as 
possible  in  the  day-time  ;  the  maximum  amount  of  proper 
nourishment,  contentment  of  mind,  attention  to  diges- 
tive and  other  disturbances,  as  they  arise  ;  strict  re- 
gard to  the  minor  details  of  daily  life,  with  occasional 
admonitions,  frequent  reassurances,  but  constant  vigi- 
lance. 

The  patients  have  been  uniformly  instructed,  as  far 
as  practicable,  concerning  the  true  significance  of  their 
condition,  in  the  hope  of  appealing  directly  to  their 
own  intelligence,  and  securing  their  more  active  co- 
operation. 

An  effort  has  been  made  to  recommend,  from  per- 
sonal knowledge,  suitable  accommodations  providino- 
proper  conditions  for  the  individual  case. 

I  have  preferred  a  residence  in  the  higher  and  more 
thinly  settled  portions  of  the  city  or  neighborino- 
ranches,  and  during  the  summer-time,  removal  to  the 
mountains.     The  latter  is  usually  of  decided  benefit. 

A  large  proportion  of  the  reported  cases  spent  the 
summer  of  1896  at  the  same  mountain  resort,  thus  ad- 
mitting closer  medical  supervision  than  if  widely  scat- 
tered, and  with  altogether  more  satisfactory  results. 

Strychnine  has  been  of  chief  importance  in  mv  medi- 
cinal therapeutics,  together  with  nutrients,  creosote  to  a 
moderate  extent,  and  rational  measures  looking  to  the 
relief  of  cough,  as  well  as  digestive,  circulatory  and 
nervous  disturbances. 

No  matter  how  complete  the  arrestment,  I  have 
never  approved  of  a  permanent  return  to  the  previous 
conditions  of  climate  or  general  surroundings. 

The  increased  expansion  with  vesicle  dilatation  re- 
sulting from  a  somewhat  exteu<ied  residence  in  elevated 
regions,  is  no  argument  against  the  selection  of 
Colorado  as  a  health  resort,  but  does  constitute  one  of 
the  strongest  objections  against  a  subsequent  return. 

1  will  submit  for  your  acceptance  my  conclusions, 
namely : 

That  climate  offers  to  the  pulmonary  invalid  greater 
assurance  of  improvement  than  can  be  otherwise  ob- 
tained. 

That  the  meteorological  conditions  along  the  Eastern 
Rocky  Mountain  slope  are  especially  applicable  for 
this  purpose. 

That  throughout  this  region,  portions  of  Colorado 
surpass  other  localities  by  virtue  of  her  immensely 
superior  accommodations,  her  increased  social  ad- 
vantages, and,  later  on,  her  favorable  business  oppor- 
tunities. 

That  a  greater  number  may  be  expected  to  acquire 
ultimate  permanent  arrestment,  or  at  least  secure 
material  improvement  in  this  State  than  elsewhere. 

That  residence  in  Colorado,  at  an  elevation  of  from 
5,000  to  7,000  feet,  is  indicated  for  the  large  majority 
of  cases  without  especial  reference  to  age,  sex,  race  or 
family  predisposition. 

That  functional  nervous  derangements,  bronchial 
irritation,  pyrexia,  moderate-sized  cavities,  tubercular 
laryngitis,  and  valvular  cardiac  lesions  are  not  of  them- 
selves contraindications  to  the  high  altitude. 

The  hemorrhagic  cases,  within  limits  previously 
mentioned,  are  peculiarly  appropriate  for  the  Colorado 
climate. 

Broadly  speaking,  that  the  only  cases  unsuited  for 
residence  in   this  State  are  those  with  verv  extensive 
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infection,  considerable  destruction  of  pulmonary  tissue, 
enfeebled  cardiac  power,  well-marked  sepsis  or  ex- 
hausted finances. 

That  the  benefit  derived  is  dependent,  not  upon 
climate  alone,  but  aa  well  upon  the  conscientious  at- 
tention to  mode  of  life  and  management. 

That  for  the  successful  management,  conservative 
rational  measures  are  essential  to  the  exclusion  of  the 
special  methods. 

Finally,  that  cases  should  come  early  and  come  to 
stay. 


REPORT  OF  FORTY  CASES  OF  INTUBATION.' 

BY  CHAS.   B.  STEVENS,   M.D.,  WOECESTER,   MASS., 

Visiting  Physician  to  the  Worcester  Isolation  Hospital. 

Stenosis  of  the  larynx  may  be  due  to  pseudo- 
membrane  or  to  inflammatory  edema;  and  these  may 
be  caused  by  Klebs-Loffler  bacilli,  streptococci  or 
staphylococci.  The  stenosis  may  be  associated  with 
measles  or  scarlet  fever.  The  cases  here  reported 
illustrate  these  various  causes.  The  list  includes  22 
intubations  done  in  private  practice  and  treated  by  an- 
titoxin, with  eight  deaths  ;  six  intubations  done  at  the 
Isolation  Hospital,  with  no  deaths.  Mortality,  29.5 
per  cent.  Aside  from  these  were  two  cases  in  private 
practice,  not  treated  by  antitoxin,  both  fatal  in  a  few 
hours.  There  were  also  10  cases  not  diphtheria,  with 
three  deaths.  Total  40  intubations,  with  13  deaths, 
mortality  32.5  per  cent.  These  represent  cases  in 
which  either  tracheotomy  or  intubation  seemed  im- 
perative to  relieve  fatal  dyspnea. 

The  diagnosis  of  obstruction  by  inflammatory 
edema  was  made  in  three  cases  of  dyspnea  after 
measles.  Laryngitis  complicating  measles  is  asso- 
ciated with  bronchitis  and  broucho-pneumonia.  Pro- 
bably serious  stenosis  of  the  larynx  could  occur  only 
in  small  children.  Two  of  my  patients  were  under 
two  years,  the  other  was  six  and  one-half  years  old. 

The  indication  for  operation  was  the  character  of 
the  breathing,  which  was  similar  to  that  of  laryngeal 
diphtheria.  There  was  retraction  of  the  soft  parts  of 
the  neck,  and  especially  of  the  epigastrium  and  ribs 
along  the  attachment  of  the  diaphragm,  in  distinction 
from  the  dyspnea  of  broncho-pneumonia  in  which  the 
intercostal  spaces  are  drawn  in  but  the  epigastrium 
not  markedly.  Respiration  is  slower  in  laryngeal  ob- 
struction and  faster  in  broucho-pneumonia.  What- 
ever was  the  cause  of  the  dyspnea,  it  was  clear  that 
the  dyspnea  was  extreme  and  that  the  operation  gave 
immediately  relief,  proving  that  the  stenosis  had  been 
maiuly  in  the  larynx.  In  all  three  cases  there  was 
long-continued  coughing  after  intubation,  which  is 
evidence  of  bronchitis.  In  all  there  was  diflficulty  in 
getting  along  without  the  tubes  during  convalescence, 
80  that  each  had  to  be  replaced  once  or  twice.  Anti- 
toxin was  not  injected  in  any  of  these  cases  because 
diphtheria  was  not  supposed  to  be  present  and  cultures 
revealed  no  Klebs-Lonl(jr  bacilli.  The  cultures  were 
taken  from  the  throats  and  from  the  tubes  after  re- 
moval.    All  three  cases  recovered. 

Case  1.  F.  G.,  age  one  year,  ten  months.  Wore 
tube  twelve  days.  Two  older  sisters  (ages  three  and 
five)  had  been  having  measles,  and  had  had  difficult 
breathing.     The  patient  had   been  ailing   one    week, 

'  K«ad  before  the  Worcester  Medical  ASBOciatiou,  April  14,  1897. 


and  had  had  trouble  in  breathing,  when  in  the  after- 
noon of  November  9th  he  became  suddenly  worse. 

November  9th,  8  P.  m.  I  found  a  distinct  measles 
rash ;  pharynx  red ;  breathing  irregular  and  very 
labored,  with  extreme  retraction  of  the  epigastrium 
and  soft  parts  ;  cyanosis  and  exhaustion.  Pulse  180, 
temperature  101.4°,  respiration  50.  Intubation  done  ; 
relief  immediate.  Cyanosis  disappeared,  the  pulse 
dropped  to  120,  and  the  patient  fell  asleep  and  slept 
most  of  the  night.  He  was  allowed  to  drink  milk 
from  a  glass  during  the  night. 

November  10th.  I  attempted  to  feed  by  the  nasal 
tube ;  but  the  nares  were  too  small,  so  I  allowed  the 
child  to  drink  milk  from  a  glass,  as  it  produced  little 
coughing.  Semi-solids  were  also  given.  Patient 
comfortable,  sitting  up  in  bed;  pulse  120. 


s 

o 

1 

a 
o 

Date.       Name.        Age. 

1 

2 

0 

< 

1 

Measles. 

Not.,  1896.     F.  G.      2   years. 

12  days. 

3  times. 

None. 

Recovery. 

Feb.,  1897.     G.  A.      11     '• 

23i    " 

3      " 

" 

•• 

Deo.,  1896.     I.  B.      6}      " 

11      " 

2      '• 

" 

" 

Measles  and  Diphtheria. 

Feb.,  1897.     J.  M.      2    years. 

2  hours. 

Once. 

None. 

Death. 

Staphylococci. 

.rail.,  1897.     C.  M.      2    years. 

11  days. 

3  times. 

res. 

Recovery. 

Streptococci. 

Jau.,  1896.     A.  B.      li  years. 

14  hours. 

Once. 

Yes. 

Death. 

Jan.,  1897.     M.  S.      5i      " 

17      " 

Twice. 

" 

" 

Jan.,  1897.     J.  G.      14      " 

2t  days. 

Once. 

•• 

Recovery. 

Dec,  1896.     C.   C.       4 

4      " 

" 

" 

" 

Jan.,  1897.     G.  P.      4 

24      " 

" 

(( 

(1 

Scarlet  Fever  and  Streptococci. 

Dec,  1896.     S.  L.      3J  years. 

2  days. 

Once. 

Yes. 

Death. 

November  11th.  Thirty-six  hours  after  intubation 
the  tube  was  extracted.  Dyspnea  returned  at  once 
and  increased  so  that  in  twenty  minutes  the  tube  had 
to  be  replaced.  Relief  was  immediate ;  the  pulse 
dropped  from  180  to  120,  and  the  patient  fell  asleep. 
For  four  days  more  the  child  was  very  comfortable. 
Temperature  99°  to  100°,  pulse  120,  respiration  30. 
Some  coughing. 

November  15th.  Tube  again  removed,  but  after 
two  hours  was  reiilaced  for  extreme  dyspnea  and  ex- 
haustion. 

I  waited  six  days  more.  The  patient's  condition 
continued  good.  Temperature  99°  to  100°,  respira- 
tion 30  to  35. 

November  21st.  Tube  removed  for  the  third  time. 
At  first  there  was  no  obstruction,  but  it  soon  returned, 
and  the  child  was  put  in  the  bathroom,  which  was 
filled  with  steam  and  sublimed  calomel.  This  relieved 
the  dyspnea;  and  from  this  time  convalescence  was 
uninterrupted.  Cultures  from  the  throat  showed  no 
Klebs  Lofller  bacilli.  There  was  no  evidence  of 
diphtheria  and  no  history  of  contagion.  It  was 
simply  a  case  of  measles. 

Case  II  was  very  similar.  G.  A.,  age  one  year, 
eight  mouths.  Tube  worn  twenty-three  and  one-half 
days. 


Vol.  CXXXVII,  No.  12.]     BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


289 


January  31st.     Begau  to  have  measles. 

February  4tli.  Iiituhated  by  Dr.  R.  P.  Watkins, 
assisted  by  Dr.  J.  M.  W.  Faruham.  Measles  rash 
preseiit.     No  membrane  in  throat. 

February  8tli.  Tube  extracted  ;  replaced  iu  fifteen 
minutes. 

February  16th.  Tube  again  extracted;  replaced  in 
half  an  hour. 


no  false  membrane  seen,  and  no  history  of  contagiou 
but  only  an  inflammation  of  the  air-paesages  associated 
with  measles.  The  ditficulty  iu  getting  rid  of  the 
tubes  was  probably  due  to  return  of  edema  as  soon  as 
the  tubes  were  taken  out. 

Case  IV.  Following  these  cases  of  measles 
above,  comes  one  of  measles  and  diphtheria  combined. 
J.  M.,  two  years  old.     Tube  worn  two  hours. 


Diphtheria. 


No.      Date. 


1S95. 
Apr. 

Get. 

Dec. 
1S<)7. 
Feb. 
1896. 
June. 

Oct. 

Nov. 

Dec. 

Dec. 

Dec. 

1895. 

March. 


2 

Sept. 

3 

Oct. 

4 

Nov. 

5 
6 

Dec. 

1896. 
June. 

7 

July. 

8 

Aug. 

9 

Oct. 

10 

Oct. 

11 

Nov. 

12 
13 

Dec. 

1897. 
Jan. 

14 

15 

March. 
1896. 
Deo. 

16 

Dec. 

17 

18 

Dec. 
1897. 
Jan. 

19 

Jan. 

20 

Feb. 

M.  R. 
L.  T. 
M.  ]). 
J.  M. 
L.  S. 
P.  K. 
H.  L. 

B.  D. 
A.H. 
A.B. 
E.  G. 
E.  T. 

C.  C. 
C.  M. 
M.  W. 

C.  T. 
J.S. 
M.S. 
M.  D. 
E.  A. 
M.  L. 
E.  P. 

D.  L. 
R.  H. 

E.  H. 
R.  O. 
M.  C. 
M.J. 
E.J. 
E.  L. 


4  years. 

2i  " 

\\  " 

2  " 

2i  •' 

10  nionthB. 
3J  years. 
5 

4i  " 

li  ■■ 

2  " 

4  " 

4  " 

2  " 

3  " 

11  " 
2 

3 
5 
G 
7 
7 

5 

-\      " 

4  " 
4 
6 
2 
IJ      " 


as 


2d. 

3d. 

6th. 

5th. 

6th. 

6th. 

5th. 

3d. 

3d. 

3d. 

4th. 

3d. 

3d. 

Jth. 

3d. 

5th. 

4th. 

4th. 

6th. 

6th. 

6th. 

5th. 

6th. 

4th. 

3d. 

4th. 

4th. 

2d. 

2d. 

2d. 


3 


o  «  o 


2  hours. 

7  days. 
2i    •' 

2  hours. 
29      •' 

18      '■ 

3i  days. 
10  hours. 
17      " 

7      •' 

3  days. 
2i     ■• 

3  " 

2  " 
1\    " 

4  ■• 

3  " 
2i     " 

4  " 

3  '■ 

4  •• 
21  " 
3  '• 
3       " 

3  •■ 
6i     " 

4  " 

6  •' 

7  " 
16      " 


2d. 
3d. 
5th. 

6th. 

6th. 

5th. 

3d. 

3d. 

6th. 

2d. 

3d. 

4th. 

4th. 

5th. 

3d. 

4th: 

6th. 

6th. 

5th. 

5th. 

5tb. 

4th. 

3d. 

4th, 

4th. 

2d. 

2d. 

2d. 


■A- 


]000  state  Board. 
25(10      " 
3000      " 

None. 
1300  Gibier. 
1000  State  Board. 
lOOii  Mulford's. 
1000         " 
1000  State  Board. 

None. 

2500  Gibier. 

1:000  State  Board. 

1800  Gibier. 

lOOU  State  Board. 
2000  Gibier. 
UOO 

5000 

1100  Slate  Board. 

20JO  Gibier. 

800  State  Board. 
1100      •' 
1000  Mulford's. 

600  State  Board. 

1000  Mulford's. 

1000  Mulford's. 
lUOO  State  Board. 
1100      •■ 

1200  •• 

1200  " 

1000  " 

1000  " 

1200  " 


Yes. 


(?) 
Yes. 


(?A 
(?) 
No. 
Yes. 


Recovery. 


Remarks. 

(All  bad  Klebs-Loffler  bacilli  in 
culture  ) 


Sepsis  and  convulsions. 

Broucho-pneuuionia  and  block- 
ing of  tube. 
Sepsis,  convulsions,  nephritis. 

Diphtber.a  and  measles.     Bron- 
cho-pneumonia. 
Sepsis  and  broncho-pneumonia. 

Sepsis  and  convulsions. 

Death   from  gangrene  of  lung, 
1  month  after  removal  of  tube. 
Blocking  of  tube. 

Paralysis  of  heart. 

Edema  of  lungs. 


Albuminuria. 


Broncho-pneumon  ia. 


Nephritis,  bronchitis. 
Nephritis. 

Had  diphtheria  3  years  ago. 
Treated  at  Isolation  Hospital. 


February  27th.  Tube  again  extracted,  and  re- 
mained out.     Convalescence  uiiiuteri  upted. 

Case  III.      I.  B  ,  ai;e  six  and  one-hall   years. 

November  25tli.  Began  to  have  "  measles  and 
croup." 

Croup  continued  every  night  for  three  weeks. 

December  17ih.  Symptoms  much  worse.  Patient 
in  extremis.      Intubated.      Immediate  relief. 

December  20:h.  Tube  extracted  ;  replaced  iu  two 
hours. 

December  2.Sth.  Tube  again  removed.  Couvales- 
ceuce  uninterrupted. 

Jn  these  cases  there  were  no  Klebs-LotHer  bacilli, 


January  31st.     Began  to  have  measles. 

February  3d.  Seen  by  a  physician,  who  made  a 
diagnosis  of  broncho-pneumoiiia,  and  said  that  the 
child  would  die  during  the  night. 

February  4th.  At  10  A.  m.  was  seen  by  another 
phys^ician,  who  advised  intubation.  At  5  P.  M.  I  found 
the  patient  moribund  and  unconscious.  There  was 
extieme  retraction  and  cyanosis,  and  the  pulse  could 
not  be  counted.  Measles  rash  present  ;  no  membrane 
seen  in  throat ;  and  1  thought  the  case  was  one  of 
broncho-pneumonia  with  edema  of  the  larvnx  due  to 
measles,  without  diphtheri:!,  and  did  not  expect  much 
beuetil  from  the  tube  and  did  not  inject  antitoxin.     A 
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tube  was  inserted ;  the  breathing  was  relieved,  but  re- 
mained rapid,  and  the  pulse  continued  weak  and  very 
rapid.  One  hour  later  the  breathino;  got  worse  again, 
and  in  two  hours  the  child  died.  The  tube  removed 
after  death  was  not  blocked.  Cultures  taken  from 
the  tube  after  death,  and  from  the  tliroat  before  in- 
tubation, both  had  Klebs-Loffler  bacilli.  There  was 
no  history  of  contagion  before  or  afterward.  The 
cause  of  death  was  broncho-pueumonia. 

The  result  of  intubation  in  cases  of  bronchitis  or 
broncho-pneumonia  with  laryngeal  obstruction  is 
further  illustrated  by  the  following  case,  in  which 
cultures  showed  no  Kieb-Loffler  bacilli,  but  a  pure 
growth  of  the  staphylococcus  aureus. 

Case  V.  C.  M.,  twenty-one  months  old.  Tube 
worn  eleven  days.     Recovery. 

January  6th.  Began  to  have  a  purulent  discharge 
from  the  ear,  and  later  developed  a  severe  cough. 

January  loth.  On  account  of  labored  breathing 
two  physicians  were  consulted,  who  made  a  diagnosis 
of  bronchitis. 

January  17th.  The  dyspnea  had  grown  worse  and 
more  laryngeal,  so  that  intubation  was  advised.  At 
7.30  P.  M.  I  first  saw  the  patient.  I  found  extreme 
retraction,  considerable  cyanosis,  extreme  exhaustion 
and  severe  coughing.  A  one-year  tube  was  inserted 
in  the  larynx,  but  gave  no  relief,  and  death  on  the  table 
seemed  imminent.  A  two  year  tube  was  then  put  iu, 
and  the  stenosis  was  immediately  relieved;  but  there 
was  incessant  coughing  for  oue  hour,  and  a  profuse  dis- 
charge of  mucus,  which  the  child  seemed  unable  to  get 
rid  of.  No  membrane  was  seen  in  the  throat,  but  it 
was  thought  best  to  inject  1,000  units  of  antitoxin. 
The  patient  slept  most  of  the  night.  Coughing  was 
severe  at  times,  and  was  relieved  only  bj'  holding  the 
patient's  head  down  so  that  the  mucus  that  collected 
might  be  coughed  out.  For  two  days  the  temperature 
varied  from  102°  to  103°,  pulse  140  to  150,  respiration 
2.5  to  3.5. 

January  19th.  The  dyspnea  increased;  the  patient 
got  very  restless  and  the  respiration  more  rapid.  The 
condition  was  alarming.  The  tube  was  therefore  re- 
moved, and  found  partially'  occluded.  The  breathing 
was  better  for  a  few  minutes ;  but  it  soon  grew  worse 
than  ever  and  in  half  an  hour  the  tube  was  re|)laced. 
This  again  relieved  the  breathings  and  allowed  the  dis- 
cbarge of  much  mucus.  A  culture  from  the  tube 
showed  a  pure  growth  of  iLe  staphylococcus  aureus. 

For  the  next  three  days  the  child's  condition  slowly 
improved.  Temperature  100°  to  101.5°,  but  coughing 
persisted. 

January  22d.  Tube  again  removed.  It  remained 
out  eight  hours,  but  finally  had  to  be  put  back  for 
cyanosis,  exhaustion,  djspnea  and  weak  pulse.  The 
tube  again  relieved  the  patient.  A  second  culture 
showed  a  pure  growth  of  the  staphylococcus  aureus. 

.January  28th.  Tube  again  removed.  Hoarseness 
and  a  croupy  cough  continued,  but  no  dyspnea,  and 
recovery  was  uninterrupted. 

In  this  case  there  was  probably  no  false  membrane, 
but  only  inflammatory  edema  associated  with  bronchitis. 
Drugs  had  been  used  without  success,  and  the  char- 
acter of  the  breathing  justifit-d  intubation  and  the  in- 
jection of  antitoxin  without  waiting  for  the  culture. 

Laryngeal  obstruction  may  be  produced  by  strepto- 
cocci, and  I  have  had  five  cases  in  which  streptococci 
seemed  to  be  the  cause  of  the  trouble.  Klebs-Loffler 
bacilli  were  abseut,  but  antitoxin  was  used  iu  all  cases 


because  the  symptoms  were  those  of  diphtheria.  How 
many  had  pseudo-membrane  in  the  larynx,  I  do  not 
know.  Some  probably  did  not,  their  stenosis  being 
caused  by  inflammatory  edema.  One  had  the  charac- 
teristic false  membrane  of  diphtheria  on  the  fauces, 
two  were  simple  laryngeal  cases,  and  two  had  broncho- 
pneumonia with  laryngeal  stenosis,  and  died  of  broncho- 
pneumonia. 

Case  VI.  A.  B.,  one  year,  five  months  old.  Tube 
worn  thirteen  hours.  Breathing  temporarily  relieved. 
Death  from  broncho-pneumonia. 

Case  VII.  M.  S.,  five  and  one-half  years  old. 
Tube  worn  seventeen  hours.  Breathing  temporarily 
relieved.  Death  from  bronchopneumonia.  The  symp- 
toms at  time  of  operation  and  history  of  these  two  cases 
were  similar  to  those  of  Case  V. 

Case  VIII.  J.  G.,  oue  year,  four  months  old. 
Tube  worn  two  and  a  half  days.     Recovery. 

Case  IX.  C.  C,  three  years,  ten  months  old. 
Tube  worn  four  days.  Recovery.  These  two  cases 
had  the  symptoms  of  laryngeal  diphtheria. 

Case  X.  G.  P.,  three  years,  nine  months  old. 
Had  always  been  subject  to  croup.  A  brother  died 
five  years  ago  of  membranous  croup  after  tracheotomy. 

January  2d,  patient  began  te  have  croupy  cough. 

January  3d.  Tonsils  and  pharynx  were  covered  by 
a  thick  white  sloughing  membrane.  Breathing  easy. 
Antitoxin  (State  Board)  1,000  units  injected. 

January  4th.  Began  to  have  dyspnea  and  retraction 
in  morning.  At  5.30  p.  m.  retraction  and  cyauosis 
were  extreme.  Patient  very  restless.  Lime  and  steam 
had  been  used  with  temporary  benefit.  Intubation  was 
imperative  and  was  done,  giving  perfect  relief.  Tube 
was  worn  two  and  a  half  days.  Patient  slept  and  ate 
well.     Temperature  99.5°  to  100°,  pulse  120  to  140. 

January  7tli.  Membrane  had  disappeared  from  the 
throat  so  the  tube  was  extracted.  No  return  of  dyspnea. 
Recovery  was  rajiid.  Two  cultures  in  this  case  showed 
streptococci,  no  Klebs-Lofller  bacilli.  The  pseudo- 
membrane  iu  the  mouth  associated  with  croup  made  a 
typical  picture  of  diphtheria  and  reveals  the  similaritv 
of  streptococcus  infection  in  its  results  to  true  diph- 
theria. These  five  cases  were  not  associated  with  any 
cases  of  diphtheria. 

Another  case  in  which  streptococci  were  present 
without  Klebs-Loffler  bacilli  proved  to  be  scarlet  fever. 
The  pseudo-membrane  on  the  fauces  is  quite  common 
in  scarlet  fever  but  this  membrane  rarely  extends  to 
the  larynx  to  produce  croup.  Edema  of  the  glottis  is 
also  rare  iu  scarlet  fever  but  may  produce  death  by 
suffocation.  The  association  of  scarlet  fever  and  diph- 
theria is  more  common  and  the  larynx  may  thus  be  in- 
volved ;  but  the  following  case  showed  no  Klebs-Loffler 
bacilli  in  culture  and  so  must  be  classed  as  one  of  the 
rare  cases  of  involvement  of  the  larynx  in  uncompli- 
cated scarlet  fever. 

Case  XL  S.  L.,  three  years,  eight  mouths  old. 
Tube  worn  two  days.  Death  seven  days  later  of 
pneumonia. 

December  31st.  1.30  a.  m.,  began  to  have  croup, 
treated  by  emetics.  Dyspnea  continued  during  the 
day.  At  8  P.  M.  I  found  the  patient  restless  and  ex- 
hausted, cousiderable  retraction.  Temperature  102°, 
pulse  150.  res|)iration  26.  Membrane  on  tonsils.  In- 
tubation was  don«,  with  immediate  relief  to  breathing, 
and  antito.xin  was  injected. 

The  next  day  temperature,  pulse  and  respiration 
gradually  rose. 
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January  1st,  5  p.m.  Temperature  104°,  pulse  168, 
respiration  33,  and  a  scarlatinal  rash  was  apparent. 

January  2d.  The  tube  was  removed  with  no  return 
of  the  laryngeal  obstruction  but  the  respiration  re- 
mained ra))id.  Temperature  103°  to  105°,  pulse  160 
to  180,  respiration  30  to  50. 

January  3d.  Pneumonia  developed.  The  temper- 
ature ranged  from  103.5°  to  105°,  pulse  150  to  170, 
respiration  40  to  50  for  one  week  longer. 

July  9th.  The  patient  died.  Temperature  half  an 
hour  before  death  was  109.5°. 

The  commonest  cause  of  stenosis  of  the  larynx  re- 
quiring intubation  is,  of  course,  diphtheria.  I  have  had 
30  such  cases  with  10  deaths.  Six  died  within  twenty- 
four  hours  and  one  died  twenty-nine  days  after  re 
moval  of  tube.  The  fatal  cases  will  be  considered 
first. 

Cases  I,  II  aud  III.     Previously  reported.^ 

Case  IV.  Diphtheria  and  measles,  described  above. 
No  antitoxin. 

Case  V.  L.  S.,  two  and  a  half  years  old.  Death 
from  sepsis  twenty-nine  hours  after  intubation.  Sick 
one  week  before  antitoxin  was  injected.  Waiting  two 
days  for  report  of  culture  before  using  antitoxin,  was 
disastrous  in  this  case. 

Case  VI.  P.  R.,  ten  mouths  old.  Death  from 
sepsis  eighteen  hours  after  intubation.  Sick  five  days 
before  injection. 

Case  VII.  H.  L.,  three  and  a  half  years  old.  Had 
the  most  extreme  dyspnea  of  all  the  cases. 

November  15th.  Began  to  have  cough,  aphonia 
and  noisy  breathing.     Restless  and  wakeful  at  night. 

November  19th.  At  7  a.  m.  extreme  dyspnea  came 
on.  At  12.30  p.  M.  I  found  the  patient  deeply  cyanosed 
and  unconscious ;  almost  no  air  entered  the  larynx. 
The  breathing  was  characteristic  of  the  last  sta^e  of 
asphyxia,  two  or  three  weak  respiratory  efforts  fol- 
lowed by  a  powerful  one.  Pulse  could  not  be  felt. 
Hypodermics  were  given.  The  mouth  was  pried  open 
and  a  tube  put  in.  After  a  few  seconds  breathing  be- 
gan again,  without  obstruction,  and  color  returned. 
Breathing  became  regular  and  deep,  but  the  child  re- 
mained unconscious  and  exhausted.  At  5  p.  m.  the 
symptoms  had  improved;  temperature  103.2°,  pulse 
168,  respiration  33. 

November  21st.  Temperature  104.5°,  pulse  168, 
respiration  63. 

November  22d.  Temperature  101.5°,  pulse  140, 
respiration  40.  Membrane  had  disappeared  from  the 
throat,  and  tube  was  removed.  For  a  few  hours  the 
breathing  was  worse,  but  the  tube  did  not  have  to  be 
replaced.  After  this  the  child  gained  strength  slowly, 
and  was  able  to  sit  up  in  bed.  He  was  fed  at  irregu- 
lar intervals  by  the  mother  by  Casselberry's  method; 
but  the  amount  was  less  than  a  pint  of  milk  per  day. 
The  temperature  was  from  101.5°  to  102.5°,  pulse  140 
to  160,  respiration  30  to  40,  with  much  coughing  aud 
evidence  of  bronchitis. 

December  3d.  The  child  was  sent  to  the  Memorial 
Hospital  because  neglected  at  home.  At  the  hospital 
fever  aud  cough  continued,  rales  and  area  of  dulness, 
and  finally  purulent  expectoration. 

December  22d.  The  patient  died,  twenty»uine  days 
after  removal  of  tube.  Autopsy  showed  gaugrene 
of  right  lung.  The  larynx  showed  a  granular  con- 
dition, most  marked  about  the  vocal  chords.  There 
was  a  cicatrix  on  the  anterior  wall  of  the  trachea, 
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opposite  the  lower  end  of  the  tube.  Cause  of  death, 
gangrene  of  lung.  Gangrene  of  the  lung  after  intu- 
bation is  due  to  inhalaiion  of  food,  and  is  generally 
avoided  by  care  in  feeding. 

Case  VIII.  B.  D.,  five  years  old.  Death  in  ten 
hours,  from  partial  blocking  of  tube. 

Case  IX.  A.  H.,  four  years,  eight  months  old. 
Death  in  seventeen  hours,  from  paralysis  of  heart.  The 
antitoxin  used  in  this  case  was  from  a  bottle  that  had 
been  opened  several  days  before. 

Case  X.  A.  B.,  one  year,  eight  months  old.  Death 
in  seven  hours,  from  edema  of  lungs. 

December  24th.     Had  an  attack  of  croup  at  6  a.  m. 

December  25th.  At  9  a.  m.  dyspnea  came  on  again. 
Seen  by  physician  at  uoou.  No  membrane  iu  throat. 
Diagnosis  made  of  croup.  Inhalations  of  lime  aud 
steam,  and  emetics,  were  later  used.  The  symptoms 
grew  worse.  At  11  p.  m.  child  cyanotic  aud  pulseless. 
Strychnia  and  brandy  brought  up  the  pulse.  Apo- 
morphine  (one-twentieth  of  a  grain)  was  given  for 
further  emesis.  At  1  a.  m.  1  found  the  child  in  ex- 
tremis, pulseless,  respiration  very  rapid,  retraction  ex- 
treme. Tube  inserted,  which  relieved  obstruction,  but 
respiration  continued  rapid  and  superficial.  Respira- 
tion 70,  temperature  105°,  pulse  200.  Brandy  aud 
strychnia  revived  the  patient,  and  she  coughed  up  a 
quantity  of  mucus,  which  collected  faster  than  she 
could  get  rid  of  it.  She  soon  grew  worse,  aud  died 
seven  hours  after  intubation.  Culture  from  tube  after 
death  showed  Klebs-Loffler  bacilli.  No  antitoxin  was 
used.  This  patient  should  undoubtedly  have  been 
operated  on  earlier,  and  was  made  worse  by  emetics 
and  lime  inhalations,  which  were  used  too  persistently 
iu  this  case  by  the  parents. 

The  recoveries  are  more  encouraging.  All  were 
treated  with  antitoxin. 

Cases  I  to  V.     Previously  reported.' 

Case  VI.  C.  T.,  eleven  years  old;  Wore  tube  four 
days. 

June  25th.  Taken  with  sore  throat ;  membrane  on 
tonsils.     Temperature  103°. 

June  27th.     Began  to  breath  noisily. 

June  28th.     Began  to  have  dyspnea. 

June  29th.  Breathing  became  worse  in  earlv  morn- 
iug.  At  9.30  I  found  breathing  noisy  ;  slight  retrac- 
tion when  quiet;  very  little  action  of  the  sterno-mas- 
toids  ;  no  cyanosis  ;  little  fatigue.  Pulse  140,  tempera- 
ture 101°.  Extensive  membrane  in  throat.  I  injected 
antitoxin  (2,500  units,  Gibier),  and  decided  to  wait. 
After  three  hours  retraction  of  the  epigastrium  became 
marked,  aud  after  six  hours  cyanosis  and  exhaustion 
followed.  Pulse  162,  temperature  102.5°.  At  4.30 
p.  M.  intubation  done,  with  perfect  relief.  From  that 
time  the  patient  breathed  quietly  and  slept  well.  Was 
fed  every  four  hours  by  the  nasal  tube.  At  10.30  P.  M. 
injected  1,300  units  of  antitoxin. 

June  30th.  At  9  a.  m.  injected  1,200  units.  The 
membrane,  which  at  first  covered  tonsils  and  pharynx 
completely,  began  to  disappear  in  two  days  and  in  four 
days  only  a  bit  remained  ou  the  uvula. 

July  3d.  Tube  removed.  Dyspnea  did  not  return. 
Convalescence  uninterrupted. 

Case  VII.  J.  S.,  two  years,  one  month  old.  Tube 
woru  three  days.  Tube  coughed  up  once  ;  replaced  in 
half  an  hour  for  dyspnea.     Rapid  convalescence. 

Case  VIII.     M.   S.,  three  years  old.     Tube  worn 
three  days. 
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Case  IX.  M.  D.,  five  years  old.  Tube  worn  four 
days.     Sepsis  aud  nephritis. 

September  28tb.  Began  to  have  croup.  For  five 
days  was  dressed  iu  daytime,  but  croupy  at  night. 

October  3d.  Vomited  after  breakfast,  after  which 
breatliiiig  became  suddenly  bad.  At  2.30  p.  m.  I  found 
the  respiration  rapid  and  labored,  retraction  marked, 
color  cyanotic.  Child  exhausted  and  unconscious,  iu 
the  last  stage  of  asphyxia.  Pulse  100.  Intubated; 
relief  immediate,  but  not  perfect.  Respiration  and 
color  gradually  improved.     Antitoxin,  800  units.     At 

3  P.  M.  tempi-rature  102.6°,  pulse  164,  respiration  30. 
The  urine  contained  albumin,  one-eighth  per  cent. 
Feeding  was  at  first  by  the  nasal  tube,  but  there  was 
difficulty  in  passing  it,  so  the  child  was  allowed  to  drink. 
This  careless  feeding  was  probably  responsible  for  con- 
tinued cough  during  convalescence. 

October  4tb.  Temperature  104.5°,  pulse  165,  res- 
piration 40,  albumin,  one-half  percLLt. 

October  6th.     Symp'.oms  improved. 

October  7th.  Albumin,  oue-balf  percent.  At  2 
P.  M.  I  found  the  temperature  104.2°,  pulse  156,  res- 
piration   44;  color    worse,    respiration     labored.     At 

4  p.  M.  extreme  dyspnea  and  cyanosis  came  on  from 
blocking  of  the  tube.  Tube  extracted;  relief  imme- 
diate. 

Convalescence  was  slow  but  uninterrupted.  Albu- 
min, one-half  per  cent.,  continued  for  one  week.  The 
recovery  of  this  case  was  not  expected,  and  the  condi- 
tion was  worse  than  that  of  other  cases  that  proved 
fatal. 

Case  X.  E.  A.,  five  years,  ten  months  old.  Tube 
worn  three  days.     Nephritis. 

Case  XI.  M.  L.,  seven  years  old.  Tube  worn 
four  days. 

Case  XII.  E.  P.,  seven  years  old.  Tube  worn 
three  days.  Had  a  previous  attack  of  diphtheria  three 
years  ago. 

Case  Xllf.  D.  L.,  six  years,  ten  months  old. 
Tube  worn  three  days.  Had  been  sick  five  days  with 
diphtheria,  as  shown  by  membrane  in  throat  and  Klebs- 
Loffler  bacilli  in  culture,  but  the  symptoms  were  not 
considered  severe  enough  for  using  antitoxin.  How- 
ever, dyspnea  came  on  suddenly  in  the  night,  and  at 
10  A.  M.,  January  12th,  I  found  the  patient  much  ex- 
hausted. The  pulse  was  weak,  marked  retraction, 
some  cyanosis.  Intubated,  with  immediate  relief. 
Mulford's  antitoxin  (1,000  units)  injected.  The  pa- 
tient got  along  well  while  the  tube  was  worn  ;  was  fed 
at  first  by  inversion,  but  when  she  resisted  she  was  fed 
by  the  nasal  tube. 

January  15th.  Membrane  had  disappeared,  and 
tube  was  removed.  No  return  of  dyspnea.  Con- 
valescence uninterrupted. 

Case  XIV.  R.  H.,  five  years  old.  Had  been  ill 
three  or  four  days. 

March  18t!i.  At  4.30  p.  m.  I  found  membrane  on 
tonsils,  aphonia,  and  crou|)y  cough.  Dyspnea  came  on 
temporarily  after  attempts  to  look  in  throat.  Temper- 
ature 100.6°,  pulse  144,  respiration  20.  The  girl  was 
able  to  sleep,  so  intubation  was  not  indicated.  Anti- 
toxin (2,000  units)  injected.  After  this  the  breatliing 
grew  worse,  extreme  retraction  and  cyanosis  came  on, 
and  inability  to  sleep.  Patient  exhausted  ;  pulse  160, 
weak.  At  10  p.  m.,  longer  delay  being  impossible,  a 
tube  was  inserted  in  the  larynx.  No  relief,  no  air 
entered  the  lungs.  Tube  quickly  extracted,  and 
breathing  began  again.     Loose  membrane  had   been 


pushed  down  before  the  tube  and  blocked  it.  Breath- 
ing was  good  for  a  few  minutes,  but  soon  grew  worse, 
so  that  the  tube  was  again  put  in  the  larynx,  this  time 
with  perfect  relief. 

March  22d.  Tube  removed.  Convalescence  unin- 
terrupted. 

Cases  XV-XX  were  treated  at  the  Worcester  Iso- 
lation Hospital.  Three  of  these  were  intubated  before 
being  sent  to  the  hospital,  thereby  saving  valuable 
time. 

What  is  the  value  of  intubation,  and  when  is  it  to 
be  done  ?  No  comparison  can  be  made  between  cases 
intubated  and  cases  left  alone.  Probably  the  majority 
of  cases  of  laryngeal  diphtheria  get  well  without  oper- 
ation. I  have  had  15  laryngeal  cases  of  diphtheria 
the  past  year  get  well  without  operation.  In  seven  of 
these  the  dyspnea  was  quite  marked  ;  but  as  long  as 
they  could  sleep  and  were  not  getting  exhausted,  they 
were  let  alone.  On  the  other  hand,  in  six  other  cases 
delay  was  advised  ;  but  operation  became  necessary 
later,  and  all  recovered.  This  indicates  that  the  mor- 
tality need  not  be  high  in  cases  seen  before  the  dyspnea 
gets  extreme,  even  if  they  come  to  operation  later. 
My  rule  has  been  to  operate  only  when  I  thought  that 
non-interference  would  be  fatal  iu  a  very  short  time.  All 
the  cases  but  one  have  been  seen  in  consultation.  Ex- 
cept the  hospital  cases,  only  one  has  had  a  trained 
nurse.  The  idea  prevails  that  some  cases  are  too  far 
gone  for  operation.  Operation  is  never  useless  if 
stenosis  of  the  larynx  is  present. 


FOOD   NOSTRUMS.' 

BY   CHARLES   HAKRINGTON,  M.D.,   BOSTON. 

The  inventors  and  promoters  of  quack  medicines 
have  always  shown  the  greatest  commercial  enterprise 
in  pushing  their  wares,  persuading  the  people  that 
though  feeling  well  they  really  are  sick  and  in  need  of 
blood-purifiers,  health  restorers,  spring  medicines, 
kidney  and  liver  cures  and  such ;  but  in  spite  of  their 
efforts,  they  have  been  unable  to  invade,  as  success- 
fully as  thev  would  like,  the  ranks  of  the  more  intelli- 
gent, who  hold  quack  medicines  iu  deserved  contempt. 
But  this  latter  field  is  now  being  tilled  by  another 
class  with  enormous  success,  and  many  who  would 
scorn  to  use  a  secret  medicine  are  easy  prey  to  the 
vendors  of  so-called  health  foods,  which,  in  various 
forms  and  under  fancy  scientific-appearing  names,  are 
recommended  for  all  ages  from  the  suckling  babe  to 
the  tottering  nonogenarian.  We  have  substitutes  for 
mother's  milk  of  greater  nourishing  qualities  than  the 
food  given  by  Nature;  blood-making  preparations  for 
the  growing  youth  ;  foods  of  enormous  potential  en- 
ergy for  the  adult  worker;  checks  on  tissue  waste; 
[ireventives  of  rheumatism  and  calculus,  and  tissue 
builders  for  the  aged  ;  and  aids  to  digestion  for  all. 
We  have  also  special  foods  for  the  diabetic,  the  consti- 
pated, the  dyspeptic  and  the  convalescent,  some  of 
which  might  appropriately  be  advertised  as  sure  pre- 
ventives of  longevity. 

These  foods  are  all  successful  from  a  pecuniary 
standpoint,  for  the  public  not  only  likes  to  be  fooled 
but  is  encouraged  in  its  folly  by  the  unconscious  con- 
nivance of  the  profession,  who  should  no  more  permit 

'  Kead  before  the  Massacliusetts  Medical  Society,  June  8, 1897,  and 
recommended  for  publication  by  the  Society. 
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tlie  use  of  spcret  foods  than  of  secret  ineriicines.  And 
it  is  further  encouraged  in  its  folly  by  certificates  and 
reports  based  on  insufficient  and  unscientific  data, 
signed  by  graduates  in  medicine  who  may  or  may  not 
be  creatures  of  the  imagination,  and,  worse  than  all, 
may  take  the  foods  by  order  of  the  medical  adviser. 

In  the  course  of  my  work  during  the  past  fifteen 
years  I  have  had  occasion  to  analyze  a  very  large 
number  of  these  foods,  and  am  prepared  to  assert  that 
1  have  yet  to  find  a  patent  food  which  is  not  either  a 
quite  unnecessary  and  comparatively  expensive  sub- 
stitute for  ordinary  food,  or  capable  of  producing  harm 
rather  than  good. 

The  food  nostrums  ma}'  be  divided  into  classes,  as 
follows  : 

Some  are  simple  frauds,  incapable  of  producing 
barm,  and  equally  incapable  of  exercising  any  of  their 
advertised  curative  influences,  but  containing  a  reason- 
able amount  of  nutriment.  There  are  many  of  this 
class,  and  two  examples  will  suffice.  A  more  or  less 
popular  food  for  dyspeptics,  guaranteed  '•  to  instanth' 
relieve  acid  or  sour  stomach,  abnormal  hunger,  and 
sinking,  all-gone  feeling,"  "  to  prevent  the  injurious 
effects  of  ice-water,"  and  "  to  relieve  any  trouble  aris- 
ing from  indigestion,"  proves  to  be  a  very  innocent 
meal,  costing  about  ten  times  as  much  as  corn  meal  or 
graham  Hour,  made  from  the  refuse  of  a  popcorn  fac- 
tory, and  quite  free  from  added  substances  which 
might  neutralize  acids  in  the  stomach.  Another  of 
this  class,  which  at  present  is  being  well  advertised,  is 
a  form  of  bread  which  is  supposedly  endowed  with  the 
propert}'  of  self-digestion  ;  it  is  said  to  be  made  with 
the  addition  of  malt  extract  before  being  put  into  the 
oven,  —  a  needless  waste  when  one  considers  at  what 
low  temperature  the  ferment  diastase  is  killed. 

A  second  class  includes  such  as  are  perfectly  harm- 
less and  abundantly  nutritious,  but  expensive  and  un- 
necessary, since  the  same  dietetic  results  may  be 
achieved  quite  as  pleasantly  and  much  more  economi- 
cally with  the  materials  at  hand  in  every  kitchen. 

In  another  group  may  be  placed  the  infants'  foods 
and  substitutes  for  mother's  milk.  Most  of  the  manu- 
facturers of  these  preparations  are  willing  to  concede 
that  Nature  is  a  good  guide  to  follow,  and  attempt  to 
imitate  her  food  ;  but  they  are  not  unanimous  on  this 
]ioiut,  for  there  are  those  who,  not  satisfied  with  things 
as  they  have  been  created,  have  improved  on  Nature's 
methods  and  given  us  foods  which  they  advertise  as 
"superior  to  mother's  milk."  The  infant  foods  may 
be  divided  into  those  made  from  cow's  milk  and  those 
intended  to  be  added  to  cow's  milk,  either  to  enrich  it 
or  to  favorably  affect  its  digestibility.  Since  it  is  im- 
possible to  reduce  milk  to  a  dry  powder  which,  when 
treated  with  water,  will  again  assume  its  original  form, 
and  since  milk  containing  a  normal  amount  of  fat 
would  tend,  even  if  well  concentrated,  to  quickh'  be- 
come rancid,  and  eince  another  valuable  constituent, 
the  proteids,  would  become  incurably  altered  in  char- 
acter in  the  process  of  drying,  the  manufacturers  are 
driven  to  remove  the  (for  their  purposes)  objectionable 
fat,  and  to  add  other  substances  foreign  to  milk,  as 
cane  sugar,  malt  sugar,  dextrin  and  starch,  so  that  a 
powder  may  be  obtained,  and  then  they  in>pudently 
claim  that  their  finished  product,  by  virtue  of  this 
treatment,  is  either  made  to  closely  resemble  human 
milk  or  to  surpass  it  iu  nutritive  value. 

The  other  infant  foods  intended  as  additions  to  cow's 
milk  are  made  from  cereals,  which  should  have  no  place 


in  the  food  of  young  infants,  whose  digestive  organs 
are  not  yet  ready  for  substances  foreign  to  milk. 
When  all  that  is  needed  to  imitate  natural  food  for  in- 
fants is  milk  sugar,  and  water,  and  milk,  which  can  l>e 
separated  into  cream,  and  skimmed  milk,  and  when 
with  these  four  simple  substances  one  needs  only  to 
know  how  much  of  each  is  required  for  the  mixture, 
how  can  we  justify  the  use  of  the  expensive  substitutes 
which  introduce  foreign  substances,  starch,  dextrin, 
malt  sugar  and  cane  sugar,  into  young  stomachs  which 
are  doing  well  enough  if  they  can  digest  what  Nature 
intended  they  should?  And  not  only  do  they  intro- 
duce foreign  matter,  but  unless  they  are  fortified  by 
milk  or  cream  they  furnish  a  very  insufficient  propor- 
tion of  fat. 

A  fourth  group  may  include  those  foods  which  are 
harmful  to  the  particular  class  to  whom  their  use  is 
commended.  Here  we  may  place  all  the  diabetic  flours 
and  biscuits  and  breads.  What  would  be  thought  of  a 
physician  who  should  order  for  his  diabetic  patients 
unlimited  sugar  candy,  dry  crackers  and  white  bread  ? 
No  answer  is  necessary,  but  such  a  course  would  be 
not  much  if  any  worse  than  permitting  them  to  use  the 
commercial  diabetic  fooils.  Some  years  ago  I  exposed 
to  the  profession  the  character  of  all  the  diabetic  foods 
in  the  market.  .Since  that  time  I  have  examined  such 
new  flours  as  have  appeared,  but  I  have  yet  to  meet 
one  made  from  cereals  which  does  not  contain  a 
liberal  supply  of  starch,  and  most  of  them  are  as  rich 
in  it  as  whole  flour. 

The  fifth  and  last  group  includes  those  which  may 
act  unpleasanth",  injuriously  or  even  dangerously  to 
sick  and  well  alike.  AVho  would  direct  that  a  patient 
suffering  from  weak  digestion  and  irritable  stomach 
should  be  given  a  nauseous  mixture  of  beef  blood, 
sheep's  blood  and  glycerine?  Would  a  knowledge  of 
the  character  of  the  ingredients  tend  to  assist  the 
patient  in  retaining  and  digesting  it?  Add  now  to  the 
mixture  some  fruit  juices  or  syrup.  Is  it  thereby  im- 
proved, or  made  more  nauseous  and  repulsive?  liut 
this  is  not  enouiih  ;  in  order  that  this  food  may  be  pre- 
served indefinitely  without  the  body,  let  us  now  add  a 
substance  which  will  also  retard  its  digestion  within 
the  body  and  at  the  same  time  irritate  the  stomich,  the 
kidneys  and  the  bladder,  namely,  a  liberal  dose  of 
salicylic  acid.  With  this  addition  the  mixture  now  re- 
sembles the  animal  arcana  so  much  in  demand  for  mak- 
ing blood  in  anemic  persons,  building  up  convalescents, 
furnishing  strength  to  the  weak  and  strong  alike,  and 
rescuing  Irom  the  hand  of  death  the  sufferer  from  wast- 
ing disease.  To  this  class  belong  also  the  canned  and 
bottled  clam  broths,  that  waste  product  so  poor  in  nutri- 
ment and  so  rich  in  chemical  preservative.  Such,  also, 
many  of  the  horde  of  alcoholic  beverages  masquerad- 
ing under  the  magic  name  of  Malt,  with  their  freedom 
from  diastase  and  richness  in  salicylic  acid. 

Such,  then,  are  the  patent  foods  so  widely  advertised 
in  print  and  by  the  gratuitous  distribution  of  sample 
packages  —  all  uui.ecessary  and  expensive,  some  harm- 
ful as  well. 

We  attempt  to  educate  the  people  as  to  the  desira- 
bility of  purity  in  the  common  articles  of  food  so  that 
they  may  understand  the  dangers  of  adulteration,  and 
then  we  leave  them  the  helpless  prey  of  the  crafty 
medical  food  specialists.  We  ought  rather  to  continue 
to  teach  them  that  it  is  to  their  physical  and  pecuniary 
advantage  to  avoid  nostrums  of  all  sorts,  and  that  the 
proper  feeding  of  children  and  the  sick  can  be  carried 
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out  more  iutelligeutly,  more  beneficially  and  more 
economically  wilh  the  food  materials  in  common  use, 
which  need  no  fancy  names  and  claim  no  medicinal 
viruies. 


A     KARE 


FORM      OF     OCCIPITO-ATLANTAL 
ARTICULATION. 


B\*  GEORGE  A.   DORSET,  PH.D.,  CHICAGO,  ILL. 

Assistant  Curator  of  Antliropology ,  Field  Coiumbian  Museum. 

Abnormal  conditions  in  the  manner  of  articulation 
of  the  atlas  with  occipital  bone  are  not  uncommonly 
met  with,  and  have  been  described  in  large  numbers. 
The  most  frequent  condition  which  is  encountered  is 
the  bony  union  of  the  atlas  with  the  occiput.  This 
may  be  confined  to  anchylosis  of  the  articular  facets  of 
the  atlas  to  the  occipital  condyles,  or  part  or  all  of  one 
or  both  arches  of  the  atlas  may  be  involved,  or  the 
jugular  processes  of  the  occiput  may  be  unusually  long 
and  join  in  bony  union  or  articulate  with  one  or  both 
transverse  processes  of  the  atlas.  These  or  similar 
abnormal  conditions  have  been  described  by  Lawrence,' 
Toyuhee,''  Hussey,'  Boxhammer,*  Turner,'  Schniffer,* 
Grawitz,'  Zoja,«  Allen,'  MacAllister,"  and  Slade." 
The  [aper  by  Dr.  Slade  contains  a  careful  review  of 
the  subject  and  describes  eight  cases.  The  paper  by 
Professor  MacAlister  is  perhaps  the  most  valuable  and 
contains  very  full  references  to  the  literature. 

It  is  outside  my  purpose  to  discuss  the  causes  of  ab- 
normal occipilo-atlanlal  articulation  or  their  frequency, 
and  they  are  common  enough,  but  rather  to  describe  a 
peculiar  form  of  articulation  in  which  several  points 
of  interest  are  involved.  But  first  a  word  in  regard 
to  the  skeleton  itself.  It  is  one  of  many  purchased 
by  the  Field  Columbian  Museum  from  Sr.  Moutez,  of 
Peru,  who  found  it  along  with  others  in  a  rock-tomb 
at  Huaracondo,  a  small  village  near  Cuzco,  Peru. 
When  received  into  the  museum  it  had  on  the  original 
wrappings  of  fibre  rope  and  had  never  been  opened. 
It  was  a  good  example  of  the  mummy  packs  which 
come  from  that  region,  and  may  be  considered  as  be- 
longing to  the  Inca  branch  of  the  great  Kechua  stock. 
It  may  not  be  without  interest  to  note  in  passing  that 
these  same  Huaracondo  rock-tombs  have  been  verv 
fertile  in  their  yield  of  anatomical  anamolies.  Thus. 
of  three  mummy  packs  from  the  Montez  collection 
from  that  region,  one  contained  a  skull  in  which  the 
atlas  was  fused  with  the  occiput,  iu  the  second  the 
skull  had  been  most  skilfully  and  successfully  trepanned 
iu  two  places,  while  the  third  serves  as  the  ba^is  of  this 
paper.  Again,  in  a  small  collection  of  crania  made  by 
the  writer  iu  that  locality  iu  1892,  one  was  trepanned, 
another  had  the  atlas  joined  to  the  occiput,   while  four 

1  Lancet,  Loudon,  1827,  vol.  xi,  p.  31. 

'  Abuornial  Articulalion  of  the  Occiput  with  the  Atlas,  Transac- 
tions Pathological  Society,  Loudon,  1848-4:1.  vol.  ii,  p.  93. 

■'  Anchjlosis  of  Atlas  and  Occiput,  ibid.,  ls,5('>-57,  vol.  viii,  p.  314. 

*  Die  aiigebornen  synostoseii  an  der  eiitlcu  der  be\yegleich6ii 
wirbelsaule,  Zeitschrifl  fur  rationelle  Medccin,  iii,  Iteike,  Bd.  16 
p.  1. 

■  St.  Bartholomew  Hospital  Keportf,  London,  18C7,  vol.  iii,  p.  SdS. 

«>  Ueber  die  Arcbiteclur  ties  Schadelgruiides  in  der  Norm  bei assim- 
ilation des  Alias,  Virchow  's  -\rchiv,  vol.  Ixxiv,  p.  320. 

'  Beitrag  zur  Lehre  von  der  basilareu  Impression  des  Scbadels 
idem.,  vol.  Ixxx,  p.  4C3. 

"  Intorno  all'  Atlaute,  Mem.  e.  iust.  Lomb.  di  sc.  e  lett  tSSl  3  s 
v.,  p.  'Ml. 

'■'  On  the  Varieties  of  the  Atlas  iu  the  Human  Subject,  Journal  of 
Anatomy  and  Phy.^ics,  vol.  xiv. 

'"  ^ote8  on  the  Development  and  Variations  of  the  Atlas  ibid 
1893. 

"  .ibuormal  Attachment  of  the  Atlas  lo  the  Base  of  the  Skull 
Boston  Medical  and  Surgical  Journal,  Ixxxiii,  p.  57. 


Others  showed  the  effect  of  disease  by  the  presence  in 
each  skull  of  a  large  circular  hole. 

Turning  now  to  the  skull  which  directly  concerns 
us,  we  may  begin  with  the  occipital  bone.  Ou  the 
right  side  (see  Fig.  1)  the  jugular  process  extends 
downwards  and  sl'ghtly  backwards  into  a  prolongation 
which  measures  23  millimetres  in  length,  and  17  milli- 
metres iu  its  greatest  diameter.  The  process  is  some- 
what compressed  in  a  slightly  oblique  antero  posterior 
direction.  On  the  anterior  surface,  toward  its  lower 
extremity,  is  a  nearly  circular    aiticular  facet  which 


Fig.  1. 

measures  10  millimetres  in  diameter.  The  facet  is 
concave  from  side  to  side.  On  the  atlas  (see  Fig.  2) 
there  is  a  corresponding  facet  on  the  posterior  border 
of  the  right  transverse  process,  which  is  unusually 
deep  at  this  point.  The  facet  is  concave  from  above 
downwards  and  is  rougher  than  that  of  the  paramastoid 
process. 

A  reference  to  Fig.  3  shows  that  when  the  atlas  is  in 
place  on  the  condyle  it  is  perforce  twisted  sliglitly  out 
of  its  normal  position.  There  has  been,  as  has  already 
been  said,  a  slight  backward  tendency  in  the  growth 
of  the  process,  but  while  it  has  been  enough  to  escape 


Fig.  2. 

the  superior  surface  of  the  transverse  process  and  to 
avoid  fusion  with  the  atlas,  it  has  not  been  sufiicient  to 
permit  of  the  atlas  retaining  its  normal  position.  As 
a  result,  the  atlas  makes  an  angle  of  about  20°  to  the 
sagittal  plaue  of  the  foramen  magnum.  A  compensa- 
tory change,  however,  has  taken  place  in  the  odouto- 
atlantal  articulation,  which  permitted  the  head  lo  be 
directed  forwards  and  to  be  sustained  in  something 
like  its  original  equilibrium  at  the  same  time.  Refer- 
ring to  Fig.  2  again,  it  may  be  noticed  that  iu  the  atlas 
a  new  articular  surface  for  the  odontoid  process  has 
been  formed  ou  the  right  antero-inferior  surface  of  the 
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lateral  mass,  occupying  the  position  normally  occupied 
by  the  tubercle  for  the  transverse  ligament.  The  effect 
of  this  new  coudition  can  also  be  plainly  made  out  on 
the  odontoid  process,  where  extended  around  on  the 


Fig.  3. 

right  side  is  an  articular  surface  which  corresponds  to 
the  lateral  articular  surface  on  the  axis. 

It  may  uot  be  without  interest  to  call  attention  also 
to  the  fact  that  the  left  transverse  process  is  bifid,  a 
condition  not  often  met  with.  It  can  also  be  seen  in 
Fig.  2  that  the  groove  for  the  vertebral  artery  on  the 
left  side  is  almost  bridged  over  by  a  spiculum  of  bone 
which  begins  near  the  middle  of  the  posterior  arch, 
and  terminates  half-way  between  the  posterior  border 
of  tiie  superior  articular  process,  and  the  anomalous 
facet  on  the  transverse  process.  There  is  ali-o  a  small 
spine  which  begins  along  with  tlie  one  just  mentioned 
and  is  directed  towards  a  similar  process  from  the 
middle  posterior  surface  of  the  superior  articular  pro- 
cess. These  two  opines  probably  would  ultimately 
have  united  and  formed  a  canal  for  tiie  vertebral  artery. 
There  is  also  on  each  side  just  posterior  to  the  verte- 
bral foramen  a  rather  large  well-detined  supernumerary 
foramen. 

In  regard  to  the  form  of  atlanto-occipital  articula- 
tion just  described  so  far  as  I  can  learn,  only  two 
similar  cases  have  ever  been  recorded.  These  are  to 
be  found  in  Testut,"  and  the  paper,  already  mentioned, 
of  Professor  MacAlister. 

The  reference  iu  Testut  is  as  follows  :  "  Je  I'ai  vue 
(I'apophyse  paramastoiJienue)  dans  un  cas  atteindre  22 
millimetres  de  longueur  et  s'articuler  avec  Tapophyse 
transverse  de  I'atlas  a  I'aide  d'une  facette  ovalaire  k 
grand  axe  transversal  qui  mesurait  10  millimetres  de 
largeur  sur  8  millimetres  de  hauteur." 

The  statement  from  MacAlister  is  this:  "In  the 
skull  of  an  Egyptian  this  par-occipital  process  is  a 
thick  styliform  column,  22  millimetres  long  by  11  milli- 
metres thick,  which  ends  in  a  flat  facet  that  articulates 
with  a  similar  facet  on  the  transverse  process  of  the 
atlas." 

Although  neither  of  these  cases  is  exactly  similar 
to  the  one  I  have  just  described,  yet  in  a  male  skull 
from  Ancou,  Peru,  a  condition  very  similar  to  that  de- 

"  Testut:  Traite  d'Auatomie  Hamaine,  tliird  edition,  Osteologie, 
p.  125. 


scribed  by  Professor  MacAlister  is  present.  Unfortu- 
nately we  possess  only  the  skull,  so  it  is  impossible  to 
determine  what  was  the  nature  of  the  atlas.  But  the 
left  jugular  or  paramastoid  process  has  extended  down- 
wards and  backwards,  and  measures  10  millimetres  in 
length  and  15  millimetres  in  diameter.  It  terminates 
in  an  irregular  circular  facet  which  has  an  upward  and 
backward  inclination  and  is  slightly  and  obliquely  con- 
cave from  side  to  side.  The  occipital  bone  shows  a 
large  amount  of  platybasic  deformity. 

In  the  second  skull  from  Huaracondo,  which  I  have 
already  mentioned,  the  atlas  is  fused  with  the  occipital 
bone  through  bony  union  of  the  condyles.  The  an- 
terior arch  remains  free,  as  does  the  posterior,  the 
latter,  however,  is  incomplete.  There  is  no  abnormal 
development  of  the  jugular  process.  The  right  verte- 
bral foramen  is  very  small,  while  that  of  the  left  side 
has  no  anterior  border.  The  transverse  processes  are 
greatly  undersized. 

The  fourth  specimen  is  that  of  a  male  Kwakiutl 
from  British  Columbia.  The  condition  is  somewhat 
similar  to  the  one  just  described.  The  atlas  is  anchy- 
losed  to  the  occipital  bone  through  the  condyles  and 
superior  articular  surfaces.  The  jugular  process  of 
the  left  side  is  also  united  to  the  transverse  process, 
as  is  the  left  half  of  the  posterior  arch,  which  is  incom- 
plete for  about  eight  millimetres.  The  anterior  arch  is 
free  for  the  greater  part  of  its  course.  The  left  trans- 
verse process  is  bifid. 


Keportsf  of  ^ocicticiet. 


MAINE  MEDICAL  ASSOCIATION. 

The    FoiiTY-FiFTH    Annual    Meeting,   Poktland, 
June  2-4,  1897. 

first  dat. 

The  Association  was  called  to  order  at  10.30 
o'clock  A.  M.,  on  June  2d,  by  the  President,  Dr.  D.  A. 
Robinson,  of  Bangor.     Prayer  was  offered  by  Rev. 

H.  L.  BURRAGE. 

After  routine  business,  a  report  was  received  from 
the  Special  Committee  on  Membership.  An  interest- 
ing feature  of  this  report  was  the  fact,  that  out  of 
4U0  registered  regular  phy^ician8  to  whom  application 
blanks  were  sent  upon  recommendation  of  members 
of  the  Association,  only  110  availed  themselves  of  the 
privilege  ;  of  this  number  67  appeared  before  the 
Censors  during  the  sessions  and  were  elected  to  mem- 
bership. 

The  Treasurer's  Report  showed  a  balance  on  hand, 
with  uo  indebtedness,  of  $1,783.59. 

Dr.  S.  J.  Bassford,  of  Biddeford,  reported 

TWO    complioatkd  nervous  cases  in    the    same 

FAMILY. 

One  of  these,  in  a  child  of  ten  years,  was  diagnosed 
as  "amjotrophic  lateral  sclerosis";  the  other,  oc- 
curring in  a  sister  aged  twelve  years,  was  regarded  as 
hysteria,  with  symptoms  simulating  those  of  the  sister 
first  affected.     Both  had  marked  chorea. 

Dk.  C.  D.  Smith,  of  Portland,  read  a  paper  on  the 

bacterial     features     of    TTPHOID,    with     SPECIAL 
KKFERENCE    TO    PATHOLOGY    AND    DIAGNOSIS. 

In  the  abstract  presented,  the  writer  aimed  to  show, 
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first,  the  inutility  of  direct  intestinal  antisepsis,  iu  a 
disease  due  to  an  absorbed  toxin,  produced  for  the 
most  part  outside  tbe  intestinal  tract,  and,  secondly,  to 
present  a  description  and  explanation  of  tlie  sero- 
diagnosis.  He  gave  the  results  of  105  blood  tests 
from  12  cases  of  tj'phoid.  Six  cases  showed  the 
reaction  from  the  seventh  to  eleventh  day.  In  two, 
it  was  delayed  until  the  seventeenth  day  in  one, 
until  the  thirteenth  in  the  other.  From  one  a  reac- 
tion was  obtained  with  blood  taken  on  the  evening  of 
the  second  day  of  fever,  subsequent  examination  of 
blood  from  this  case  during  convalescence  showed  an 
absence  of  the  reaction  for  days  at  a  time  with  reap- 
pearance at  irregular  intervals.  Of  the  remaining 
three  cases  two  have  shown  no  reaction ;  one  gave 
agglutination  with  only  enfeebled  motility,  although  a 
typical  typhoid  case,  with  characteristic  symptoms. 
AH  the  examinations  were  by  Johnston's  modification 
of  Widal's  test. 

RESUSCITATION    AFTER    SDBMERSION 

was  the  title  of  a  paper  by  Dr.  Hiram  Hunt,  of 
Greenville. 

afternoon  session. 

The  Association  met  at  3  o'clock. 

Prof.  F.  C.  Robinson,  of  Bowdoin  College,  was 
elected  to  honorary  membership  in  recognition  of 
valuable  contributions  to  the  scientific  meetings  of  the 
Association. 

THE    president's    ADDRESS 

was  then  delivered  by  Dr.  D.  A.  Robinson,  of  Ban- 
cror.  Amonc  its  recommendations  it  urged  the  an- 
pointment  of  a  committee  to  take  into  consideration 
the  abuse  of  medical  charities  in  the  State,  to  bring 
the  State  Association  into  closer  touch  with  the  vari- 
ous county  societies  by  the  appointment  of  delegates 
to  these  societies,  and  to  invite  to  a  participation  in 
tbe  proceedings  of  the  Association  the  State  Board  of 
Registration  in  Medicine,  with  a  suggestion  that  the 
homeopathic  and  eclectic  members  might  perhaps  be 
turned  from  the  error  of  their  ways. 

A  special  committee  was  appointed  to  take  into 
consideiation  these  recommendations,  and  later  re- 
ported advising  action  in  accordance  with  the  Presi- 
dent's suggestions.  Those  relating  to  charities  and 
the  county  societies  were  unanimously  adopted,  but 
the  Association  evidently  had  no  desire  to  engage  in 
missionary  work  and  refused  to  adopt  that  relating  to 
the  Boarii  of   Registration. 

The  address  was  an  able  review  of  the  progress  of 
the  Association  in  its  relations  to  medicine  during  tbe 
year  past,  and  topics  of  interest  to  the  profession 
were  touched  upon  in  a  witty  and  forceful  wav. 

The  questiou  of  Medical  Inspection  of  School 
Childr£n  was  brought  prominently  to  the  attention  of 
the  Association,  but  no  action  was  taken  expressive  of 
the  opinion  of  its  members. 

Dk.  J.  N.  Merrill,  of  Skowhegan,  presented  a 
paper  on 

PREVENTIVE    MEDICINE,    OR     NOTES    ON      SEWER     AIR 
POISONING,    AND    SANITATION. 

Dr.  W.  K.  Oakes,  of  Auburn,  read  a  paper  en- 
titled 

THE    TECHNIQUE    OF    AMERICAN    8URGERT. 

It  presented  a  careful  analysis  of  the  methods  in 
vogue   in    New  York,    Philadelphia   and   the   Johns 


Hopkins  Hospitals  so  far  as  related  to  the  room  and 
furniture,  the  preparation  and  care  of  instruments, 
sponges,  dressings,  sutures  and  ligatures  and  to  the 
preparatory  technique  as  applied  to  both  patient  and 
surweon. 

Great  stress  was  laid  upon  the  constant,  painstaking 
attention  to  details,  which  explains,  with  skill  in  oper- 
ative procedures,  the  success  of  American  surgery. 

A  paper  on 

HIP-JOINT    DISEASE, 

by  Dr.  Henrt  H.  Brock,  of  Portland,  made  promi- 
nent the  point  that  whatever  the  predisposing  or  under- 
lying causes,  hip-joint  disease  is  a  local  disease  of  local 
origin.  The  outline  of  treatment  was,  extension  and 
counter-extension  for  months  after  all  infiammatory 
symptoms  have  disappeared.  Absolute  rest  in  bed, 
early  evacuation  of  pus  to  prevent  extension  of  the 
suppurative  process  and  the  wearing  of  a  fixation  ap- 
pliance for  a  year  or  more  after  the  patient  gets  up 
on  crutches. 

EVENING    SESSION. 

Dr.  0.  St.C.  O'Brien,  of  Rockport,  Mass.,  read 
a  paper  on 

addison's  disease, 

regarding  it  as  a  disease  of  the  sympathetic  nervous 
system  caused  by  tuberculous,  cancerous  or  other  de- 
generation of  the  supra-renal  bodies.  The  treatment 
advised  was  mainly  symptomatic. 

A  series  of  five-minute  papers  followed  on  various 
phases  of  the 

MANAGEMENT    OP    LABOR, 

by  four  Portland  physicians. 

Dr.  Addison  S.  Thayer  spoke  upon  the  "  Medi- 
cinal Treatment,"  laying  special  stress  upon  the  value 
to  be  derived  from  the  use  of  ether  and  morphia,  not 
only  as  aids  to  the  normal  progress  of  labor  but  as 
preventives  of  coin|ilications. 

Dk.  Stanley  P.  Warken  treated  of  tbe  "Anti- 
septic Treatment,"  claiming  that  the  parturient  state 
demanded  the  same  kind  and  degree  of  antisepsis  as 
major  surgery. 

Dr.  Freeman  E.  Small  presented  the  subject  of 
the  '•  Manual  and  Postural  Treatment  "  as  obviating 
recours^e  to  more  severe  operative  procedures. 

Dr.  Jas.  B.  O'Neil  discussed  tlie  question  of  "  In- 
strumental Treatment." 

He  thought  the  rule  to  apply  forceps  when  the  head 
stopped  advancing  a  better  one  than  to  apply  them 
when  it  stopped  receding. 

In  the  discussion  Dr.  C.  G.  Adams,  of  Portland, 
reported  a  case  in  which  the  head  did  nothing  but 
recede  with  the  pains.  The  con.lition  was,  after  de- 
livery by  forceps,  found  to  be  due  to  a  cord  less  than 
six  inches  in  length. 

For  an  hour  following  the  adjournment  the  mem- 
bers enjoyed  an  informal  reception  in  the  form  of  a 
'•smoker." 

SECOND    DAY. 

The  first  paper  was  read  by  Dr.  F.  N.  Whittier, 
Director  of  the  Gymnasium  at  Bowdoin  College,  on 

PHYSICAL    training    AND    ITS    THERAPEUTIC    VALUE. 

The  paper  demonstrated  by  reference  to  details  of 
work  in  modern  gymnasia  how  the  aim  of  physical 
training  was  attained  by  adapting  it  to  individual  needs, 
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supplementing  it  by  careful  attention  to  the  rules  of 
personal  hygiene. 

THE    FRK.QUENCr      OF    ERRORS      IN    MEDICAL    CERTIFI- 
CATES. 

Dr.  W.  E.  Elwell,  surgeon  of  the  National 
Soldiers'  Home  at  Togus,  read  a  paper  as  above. 

STATIC    ELECTRICITY. 

The  advantages  of  this  force  as  a  remedial  agent 
in  nervous  and  muscular  diseases  unattended  by  struct- 
ural changes  were  presented  in  a  paper  by  Dr.  W.  T. 
GOODALE,  of  Saco. 

AOCURACr    AND  HONESTT  OF  PURPOSE    IN    THE  PRAC- 
TICE   OF    MEDICINE. 

Dr.  G.  M.  Woodcock,  of  Bangor,  read  a  paper  on 
this  subject. 

AFTERNOON    SESSION. 

Dr.  D.  E.  Baker,  of  Newtonville,  Mass.  and  Dr.  A. 
P.  Richmond,  of  Dover,  N.  H.,  were  introduced  as  dele- 
gates from  their  respective  societies  and  presented 
their  greetings  to  the  Association. 

The  annual  election  of  officers  resulted  as  follows  : 

President,  Wallace  K.  Oakes,  Auburn  ;  First  Vice- 
President,  E.  A.  Thompson,  Dover;  Second  Vice- 
President,  G.  M.  Woodcock,  Bangor ;  Corresponding 
Secretary,  H.  B.  Palmer,  Farmington. 

Board  of  Censors  :  W.  B.  Moulton,  Portland  ;  F. 
C.  Thayer,  Waterville;  W.  J.  Maybury,  Saco  ;  E.  M. 
Fuller,  Bath  ;  Alfred  King,  Portland. 

Committee  on  Publication  :  The  Recording  Secre- 
tary {ex  officio) ;  H.  H.  Brock,  Portland ;  Geo.  C. 
Parker,  Wiuthrop;  W.  T.  Goodale,  Saco;  G.  M. 
Elliot,  Brunswick. 

Business  Committee :  E.J.  McDonough  and  A.  S. 
Gilsou.  of  Portland. 

Dr.  a.  G.  Young,  of  Augusta,  Secretary  of  the 
State  Board  of  Health,  read  a  paper  on 

THE    LATER    RESULTS    WITH    DIPHTHERIA  ANTITOXIN. 

The  discussion  brought  out  the  gratifying  fact  that 
antitoxin  was  being  used  with  greater  freedom  and  in 
much  larger  dosage  than  a  year  ago,  with  correspond- 
ingly excellent  results.  The  writer  presented  the 
latest  results  of  the  Pediatric  Society's  second  report, 
and  from  connective  reports  of  the  German  Hospitals, 
the  latter  showing  14.7  per  cent,  mortality  for  a  year, 
against  an  average  of  26.5  per  cent,  before  antitoxin 
came  into  use. 

At  4  o'clock  the  Association  adjourned  and  became 
the  guests  of  the  physicians  of  Portland.  Cars  were 
taken  for  Riverton,  a  summer  garden  six  miles  from 
the  city,  where  the  Association  and  visiting  delegates 
were  entertained  by  a  band  concert,  and  a  lunch  served 
in  the  Casino. 

EVENING    SESSION. 

Returning  to  the  city,  the  Association  again  met  at 
8  o'clock,  and  the  Annual  Oration,  a  most  scholarly 
and  instructive  discourse  on 

THE    RELATION     OF     MENTAL     DISEASE     TO     GENERAL 


MEDICINE 


was    delivered     by    Dr.    Edward    Cowles,   of   the 
McLean  Asylum,  an  Honorary  Member  of  the  Associa- 
tion. 
*  See  page  of  277  the  Journal. 


Following  the  oration  Prof.  F.  C.  Robinson,  of 
Bowdoiu  College,  read  a  paper  on 

NEW    METHODS    OF    DISINFECTION. 

This  paper  dealt  with  the  practical  application  of 
formaldehyde,  for  gaseous  disinfection. 

One  quart  of  wood  alcohol  would  furnish  gas  enough 
for  each  2,000  cubic  feet  of  space  ;  more  should  be 
used  rather  than  less  as  saturation  of  the  atmosphere 
is  absolutely  essential. 

The  writer  was  conservative,  as  to  the  penetration 
power  ascribed  to  the  gas  by  various  manufacturers  of 
generating  lamps  and  thought  from  his  own  experience 
that  further  experimentation  would  be  necessary  to  de- 
termine accurately  this  point.  So  far  as  laboratory 
results  go  it  was  infinitely  superior  to  sulphurous  acid. 

CLOSING  SESSION,  FRIDAY. 

This,  as  usual,  was  devoted  to  business.  Reports 
were  received  from  delegates  toother  medical  societies, 
Visitors  to  the  Maine  Insane  Hospital,  the  Medical 
School  of  Maine  and  the  Portland  School  for  Medical 
Instruction. 

The  report  of  the  Necrologist  gives  the  deaths 
during  the  year  of  Osgood  N.  Bradbury,  Norway; 
Andrew  J.  Fuller,  Bath  ;  Thomas  A.  Foster,  Portland  ; 
Francis  E.  Hitchcock,  Rockland  ;  Daniel  Moody, 
Clinton ;  John  O.  Webster,  San  Diego,  Cal.  ;  Wm. 
Lawrence  Dana,  Portland.  Drs.  Foster  and  Fuller 
were  ex-Presidents  of  the  Association. 

The  Board  of  Censors  made  a  final  report. 

Appointments  were  recommended  as  follows  : 

Visitors  to  the  Maine  Insane  Hospital  :  Addison  S. 
Thayer,  Portland ;  .1.  L.  Bennett,  Bridgton  ;  W.  P. 
Giddings,  Gardiner. 

To  Portland  School  for  Medical  Instruction  :  C.  B. 
Sylvester,  Harrison  ;  C  H.  Cumstoii,  Brunswick. 

To  Medical  School  of  Maine  (two  years)  :  R.  D. 
Bibber,  Bath. 

Delegates  to  American  Medical  Association :  B.  B. 
Foster,  Portland  ;  Aug.  S.  Thayer,  Portland  ;  J.  K. 
Phillips.  Bangor. 

Delegates  to  New  Hampshire  Medical  Society  :  J. 
D.  Cochrane,  Saco  ;  Ambrose  H.  Weeks,  Bar  Mills. 

Vermont :  F.  E.  Small  and  J.  B.  O'Neill  of  Port- 
land. 

Massachusetts  (1898)  :  D.  A.  Robinson  and  Jas.  F. 
Smith  of  Bangor. 

Rhode  Island :  J.  B.  Thornton,  Boston ;  E.  M. 
Plummer,  Charlestown. 

Connecticut  :  Chas.  A.  Ring  and  I.  E.  Kimball  of 
Portland. 

New  Brunswick  :  John  A.  McDonald,  East  Machias; 
F.  A.  Chandler,  Addison.  Maritime  Medical  Asso- 
ciation, Daniel  Hennessey,  Bangor ;  L.  H.  Wheeler, 
South  Brewer. 

New  York  State  Medical  Association  :  E.  E.  Holt, 
Portland  ;  G.  M.  Woodcock,  Bangor. 

The  selection  of  an  Orator  was  postponed. 

The  appointment  of  Delegates  to  County  Medical 
Societies  was  left  to  the  President  and  Secretary. 

The  date  of  the  next  annual  meeting  will  be  June 
1,  2,  3,  1898,  and  the  place  of  meeting  Portland. 


Augustus  P.  Clarke,  M.D.,  of  Cambridge,  Mass., 
was  chosen  an  honorary  president  of  the  Section  of 
Obstetrics  and  Gynecology  of  the  Twelfth  International 
Congress,  held  in  Moscow,  August  19th  to  26th. 
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SPLENECTOMY. 

JONNESCO,  of  Bucharest,  made  at  the  Twelfth  In- 
ternational Medical  Congress  a  contribution  of  great 
importance  to  surgery    upon  this  subject. 

During  recent  years  the  literature  of  splenic  sur- 
gery has  been  small,  as  our  knowledge  of  the  sub- 
ject has  been  passing  through  the  experimental  stage. 
Enough  cases  of  splenectomy,  however,  had  by  the 
time  Jounesco  began  his  work,  in  1896,  been  accumu- 
lated in  surgical  literature  to  show  that  splenectomy 
'for  the  hypertrophied  leukemic  spleen  was  uniformly 
fatal  ;  while  the  hypertrophied  spleen  of  malaria,  and 
the  wandering  spleen  had  been  removed  with  compara- 
tively frequent  success. 

Jonnesco  had  noticed  the  steady  improvement  in 
the  statistics  of  splenectomy  for  the  hypertrophied 
spleen  of  malaria.  He  collected  36  cases,  with  a  mor- 
tality of  18,  or  50  per  cent.,  but  found  on  examination 
by  dates  that,  from  1887  to  1896,  there  had  been  25 
cases,  with  8  deaths,  or  31.7  per  cent.  ;  and  that  from 
1891  to  1896  there  were  15  cases,  with  3  deaths  —  a 
fall  in  mortality  to  15.4  per  cent.  This  fall  in  mor- 
tality is  due  undoubtedly  to  two  causes:  improvement 
in  technique,  including  asepsis;  and  a  more  intelligent 
choice  of  cases  for  operation.  Among  the  contraindi- 
cations established  by  the  experience  of  previous 
operators  have  been  (1)  profound  cachexia,  (2)  ex- 
tensive adhesions,  (3)  great  size  of  the  organ,  (4) 
leucocythemia. 

With  all  these  contraindications  Jonnesco's  experi- 
ence leads  him  to  agree,  except  that  of  the  size  of  the 
spleen.  Pean,  Vulpius,  and  Adelmann  have  consid- 
ered that  splenectomy,  in  order  to  be  successful, 
should  be  limited  to  spleens  of  a  weight  of  less  than 
three  kilogrammes.  Jonnesco's  experience  does  not 
lead  him  to  agree  with  these  authors,  for  in  four  out 
of  his  twelve  operations  he  removed  spleens  weighing 
over  three  kilogrammes,  the  largest  weighing  5.750, 
with  success. 

The  indication  for  operation  Jonnesco  considers  to 


be,  the  failure  of  medical  treatment  to  relieve  the 
pain,  disability  and  beginning  cachexia;  and  his  expe- 
rience has  shown  that  these  symptoms,  as  well  as  the 
general  health,  rapidly  improve  after  splenectomy. 
He  considers  the  undue  prolongation  of  medical  treat- 
ment both  useless  and  dangerous  ;  for  as  long  as  the 
patient  is  the  subject  of  splenic  hypertrophy,  cachexia 
progresses,  and  the  prognosis  of  the  operation  be 
comes  worse. 

The  prognosis  will  vary  according  to  whether  the 
operator  is  dealing  with  an  adherent,  fixed,  mobile  or 
dislocated  spleen. 

With  regard  to  the  effect  of  splenectomy  upon  the 
blood  and  system,  Jounesco  has  had  the  same  result 
as  previous  observers,  finding  that  a  great  increase  in 
the  number  of  red  blood-corpuscles  resulted,  some- 
times beginning  immediately  after  the  operation,  some- 
times after  a  short  period  of  diminution.  The  white 
corpuscles  also  increase,  and  with  relatively  greater 
rapidity  than  the  red  ones  ;  so  that  during  a  certain 
period  of  varying  length  there  is  a  temporary  leuco- 
cytosis. 

These  conclusions  of  Jonnesco's  are  certainly  given 
additional  weight  by  the  extent  of  his  experience,  for 
between  February  3,  1896,  and  August,  1897,  he  had 
performed  splenectomy  12  times,  11  times  for  malarial 
hypertrophy,  and  once  for  hydatid  cyst.  His  mortality 
was  three,  or  25  per  cent.  ;  and  at  the  time  of  his 
writing  one  of  his  patients  had  not  yet  left  the  hospi- 
tal. The  three  deaths  occurred  in  extremely  unfavor- 
able cases.  In  all  of  them  the  spleen  was  very  large 
and  universally  adherent.  In  freeing  the  spleen  in 
one  case  the  pleura  was  opened  in  two  places,  and  in 
another  the  diaphragm  was  torn  so  that  it  had  to  be 
sutured. 

With  regard  to  operative  technique,  Jonnesco  lays 
stress  upon  the  operator's  standing  on  the  patient's 
right,  the  median  incision,  complete  exposure  of  the 
vault  of  the  diaphragm,  the  rupture  of  adhesions  at 
the  expense  of  the  abdominal  walls,  in  order  to  avoid 
traction  on,  and  rupture  of  the  spleen,  the  section  of 
adhesions  between  two  ligatures,  the  section  of  each 
vessel  of  the  pedicle  between  two  ligatures.  Wound- 
ing the  splenic  capsule  should  be  avoided,  and  com- 
plete hemostasis  secured  before  closure  of  the  abdo- 
men. Strong  compression  with  an  elastic  bandage 
should  be  employed. 

A  temporary  rise  of  temperature,  which  frequently 
follows  splenectomy,  may  be  due  to  a  recrudescence  of 
malarial  poisoning,  or  to  a  bronchitis,  which  frequently 
ensues.  No  mention  is  made  of  the  anesthetic  em- 
ployed. 

Jonnesco  concludes  his  paper  as  follows  :  "  The 
comparatively  slight  danger  of  splenectomy,  its  ex- 
cellent results  in  malarial  hypertrophy,  the  disappear- 
ance of  the  symptoms  of  cachexia  after  the  opera- 
tion, lead  me  to  propose  extirpation  of  the  spleen  even 
in  cases  where  the  spleen  is  comparativel}-  small  and 
the  local  symptoms  not  severe,  as  preventive  treat- 
ment against  malarial  cachexia.     I  am  led  to  this  con- 
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elusion  by  Laverau's  discovery  that  the  spleen  is  the 
source  from  which  the  hematozoa  of  malaria  are  dis- 
tributed to  the  body  in  the  blood  stream.  Each  dis- 
charge of  hematozoa  coincides  with  the  rise  of  tem- 
perature, and  hypertoxicity  of  the  urine. 

Jonnesco's  paper,  a  copy  of  which  we  have  just  re- 
ceived, is  illustrated  by  excellent  cuts  of  several  of 
his  patients  before  and  after  operation,  and  of  the  or- 
gans removed.  It  is  a  contribution  of  distinct  value 
to  surgical  science;  although  the  advanced  position 
taken  by  him  with  regard  to  the  removal  of  slightly 
hypertrophied  spleens  as  a  preventive  of  malarial 
cachexia  will  probably  be  regarded  as  somewhat  too 
radical  for  immediate  adoption  by  the  profession. 


THE   NEW   TUBERCULIN. 

In  spite  of  the  great  expense  of  Koch's  new  prepa- 
ration, T.  R.,  a  constantly  growing  number  of  valuable 
reports  are  coming  in,  chietly  from  the  German  clinics. 
It  is  clearly  evident  that  a  very  much  larger  number 
of  observations,  and  extending  over  longer  periods  of 
time,  must  be  made  before  we  can  arrive  at  any  defi- 
nite conclusion  as  to  the  efficiency  of  the  new  remedy. 
Nevertheless,  certain  evidence  of  value  is  already  at 
hand. 

In  ■  the  Deutsche  Medicinische  Wochenschrift  for 
August  19th  appears  a  series  of  clinical  articles  con- 
cerning the  use  of  T.  R.  as  applied  to  the  treatment 
of  tuberculosis  in  its  various  forms.  Professor  Dou- 
trelepont,  of  Bonn,  gives  a  list  of  fifteen  cases  suffer- 
in"  from  lupus  and  treated  by  the  new  method.  In 
the  treatment  of  these  cases  the  directions  as  given  by 
Koch  were  followed  as  closely  as  possible,  namely,  to 
begin  with  an  injection  of  one-flve-hundredth  of  a 
milligramme  of  the  preparation,  with  a  gradual  in- 
crease of  the  dose  about  every  second  day,  care  being 
taken  to  avoid  an  elevation  of  more  than  half  a  degree 
in  temperature.  Duutrelepont  found  that  higher  tem- 
peratures than  desirable  were  often  induced,  even  by 
a  gradual  increase  of  the  dose.  In  general  he  made 
it  a  principle  never  to  repeat  the  injection  until  in- 
creased temperature  had  entirely  disappeared. 

From  his  experience  he  concludes  with  Bassenius ' 
that  the  age  of  the  T.  R.  is  probably  of  influence  in 
relation  to  elevation  of  temperature.  The  largest 
dose  used  in  this  series  of  cases  was  four  milligrammes, 
bein"  the  thirty-eighth  injection.  In  addition  to  the 
rise  of  temperature,  in  certain  cases  headache,  lassi- 
tude. venii'O  and  sensory  disturbances  in  the  limbs 
were  noted.  In  general  the  patients  increased  in 
weight  during  the  treatment.  The  injections  were 
usually  well  borne.  There  was  an  occasional  com- 
plaint of  pain  at  the  seat  of  injection  which  often 
showed  some  inliltralion.  The  diseased  area^  showed 
a  comparatively  quick  formation  of  skin  over  the  ulcers. 
The  hypertrophic  lupus,  in  a  measure,  disappeared, 
and  scar  tissue  took  its  place.  The  swollen  lymph- 
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glands  decreased  in  size  during  the  treatment;  some, 
however,  suppurated  and  demanded  incision. 

Doutrelepont  concludes  that  T.  R.  has  a  favorable 
effect  upon  lupus,  and  is  of  the  opinion  that  it  has  a 
greater  curative  action  than  the  old  preparation.  He 
warns  against  a  too  rapid  increase  of  the  amount  of 
the  dose  because  of  the  liability  to  fever,  which  always 
has  a  more  or  less  deleterious  effect  upon  the  patient. 

In  a  second  paper.  Dr.  Bruno  Leick  reports  a  series 
of  fifteen  cases  of  lung  tuberculosis  in  which  the  new 
tuberculin  was  used.  At  first  the  back  between  the 
scapulae  was  used  as  the  point  of  injection,  which  was 
later  changed  because  of  the  pain  occasioned  when  in 
the  lying  position.  Of  the  fifteen  cases  treated  a 
decided  improvement  was  noted  in  but  two,  and  in 
these  the  suspicion  is  raised  that  an  equally  good  re- 
sult might  have  been  attained  under  the  ordinary  rou- 
tine treatment. 

Professor  Rumpf  approaches  the  question  of  the 
therapeutic  value  of  T.  R.  with  an  equal  or  greater 
scepticism.  Rumpf  found  that  the  injection  in  most 
cases  was  painful  and  frequently  followed  by  an  inflam- 
matory infiltration  of  the  skin.  A  case  of  interest  is 
one  in  which  Koch's  maximum  dose  (twenty  milli- 
grammes) was  injected  without  temperature  reaction. 
Later,  however,  a  marked  rise  of  temperature  came 
on,  much  like  that  noted  in  the  use  of  the  old  tuber- 
culin, the  outcome  of  which  for  the  patient  must  be 
regarded  as  ominous.  Rumpf  reports  a  number  of 
cases,  both  favorable  and  unfavorable  in  their  course, 
and  reaches  conclusions  of  importance  which  we  repro- 
duce in  part. 

First,  the  new  tuberculin,  in  doses  as  recommended 
by  Koch,  frequently  causes  painful  inflammatory  in- 
filtration of  the  skin  which  is  .slow  to  heal. 

Secondly,  by  gradual  increase  of  the  injected  dose 
it  is  possible  to  reach  the  maximum  dose  with  but 
slight  reaction,  but  it  does  not  follow  that  a  more  or 
less  serious  fever  may  not  supervene  upon  the  later 
injection  of  a  previously  well-borne  amount. 

Thirdly,  it  appears  from  this  that  the  reaction  or 
failure  to  react  is  inconstant  under  similar  conditions. 

Fourthly,  the  reaction  frequently  consists  in  general 
manifestations,  such  as  frequency  of  the  pulse,  vertigo, 
pain,  etc.,  as  well  as  in  increase  in  temperature. 

Fifthly,  it  is  doubtful  whether  Koch's  maximum 
dose  produces  immunity  in  men. 

Sixthly,  should  its  immunizing  power  be  shown 
lacking,  the  advantage  of  the  new  tuberculin  over 
the  old  would  consist  merely  in  contaiuing  more  toxic 
substance. 

Seventhly,  it  is  desirable  to  proceed  with  much 
caution  in  primary  and  localized  tuberculous  processes 
of  the  lungs. 

It  will  be  seen  that  Rumpf's  attitude  is  one  of 
extreme  scepticism. 

Following  the  report  of  a  case  of  acute  tuberculous 
inflammation  of  the  middle  ear  during  a  new-tubercu- 
lin treatment.  Dr.  Richard  Miiller,  of  Berlin,  warns 
us  of  the  possible  danger  of  the  preparation,  inasmuch 
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ae  in  bis  case  there  was  some  evideuce  to  show  that 
the  process  iu  the  ear  was  rendered  more  active  by  its 
use. 

Dr.  Herzfeld,  of  Berlin,  furnishes  a  report  of  the 
treatment  of  seven  cases  of  larynx  tuberculosis.  Here, 
acaiu,  results  are  discouraging,  since  iu  but  one  case 
was  a  decided  improvement  noted  as  probably  due  to 
the  use  of  tuberculin.  The  opinion  is  expressed  that 
in  all  the  other  cases  more  would  have  been  accom- 
plished by  the  usual  local  treatment.  In  any  case 
Herzfeld  rightly  maintains  that  whether  or  not  T.  R. 
be  used  local  treatment  should  never  be  omitted. 

A  paper  perhaps  of  more  interest  than  those  hitherto 
cousidered,  as  coming  from  the  directing  physician. 
Dr.  Baudach,  of  a  sanitarium  for  tuberculosis,  con- 
cludes the  series  of  reports.  Baudach  was  extremely 
careful  in  the  choice  of  patients  and  in  his  system  of 
injection.  Twenty  patients  iu  all  were  treated,  most 
of  them  suffering  from  tuberculosis  of  the  lungs. 
Excepting  for  slight  symptoms,  such  as  those  already 
alluded  to,  there  was  for  the  most  part  no  evil  effect 
from  the  injections,  nor  was  there  a  single  case  of 
abscess  formation.  Baudach  reports  at  considerable 
length  twelve  cases  in  which  the  treatment  might  be 
regarded  as  entirely,  or  almost  entirely  completed. 
As  a  result  of  his  observation  of  these  cases,  he  ar- 
rives at  a  much  more  hopeful  judgment  of  the  work- 
in"  of  T.  R.  than  those  previously  expressed.  He 
found  the  treatment  in  general  to  be  followed  by 
decidedly  good  results  and  productive  in  a  number  of 
cases  of  a  more  rapid  improvement  than  would  other- 
wise have  been  the  case. 

It  must  be  remembered  that  these  patients  were 
under  the  most  favorable  possible  conditions  for  im- 
provement ;  nevertheless,  a  careful  reading  of  Bau- 
dach's  paper  leaves  the  impression  that,  apart  from  the 
favorable  surroundings,  a  distinctively  curative  actiou 
is  to  be  attributed  to  the  tuberculin. 

So  far  as  it  is  possible  to  draw  conclusions  from  the 
various  cases  to  which  allusion  has  been  made  we  may 
say,  first,  that  the  new  preparation  has  proved  itself 
decidedly  useful  in  lupus  and  probably  of  limited 
specific  action  in  visceral  tuberculosis  ;  and,  secondly, 
that  at  present  it  should  be  employed  only  iu  conjunc- 
tion with  other  recognized  methods  of  treatment. 


THE     DIMINISHING     DEATH-RATE     IN     NEW 
YORK  CITY. 

During  the  week  ending  September  llih  there  was 
a  slight  increase  in  the  mortality  of  that  city,  which  is 
probably  to  be  attributed  to  the  high  temperature  pre- 
vailing in  the  latter  part  of  the  week.  The  number 
of  deaths  reported  was  746,  rejiresenting  an  annual 
death-rate  of  19.44  per  thousand  of  the  estimated 
population ;  against  732,  representing  an  annual 
death-rate  of  19.09,  in  the  preceding  week.  There 
was  one  death  from  sunstroke.  As  the  weather  con- 
ditions up  to  the  advent  of  the  short  hot  wave  have 
been  extremely  favorable,  the  public  health  has  con- 


tinued good  and  the  mortality  exceptionally  low. 
During  the  week  ending  August  28th  the  number  of 
deaths  reported  was  716,  a  decrease  of  34  from  the 
previous  week. 

It  is  interesting  to  note  that  the  Bureau  of  Vital 
Statistics,  in  its  mortality  report,  September  4th,  for 
the  first  time  places  the  population  of  New  York  above 
the  two  million  mark,  its  estimate  being  2,000,916.  In 
the  week  ending  September  11th  the  population  is 
placed  at  2,002,031.  An  increase  in  an  estimated 
population  is  one  way  of  diminishing  a  death-rate. 

Typhoid  fever,  in  the  mortality  from  which  there  is 
usually  some  increase  at  this  season  of  the  year,  ap- 
pears to  be  on  the  decrease,  as  the  number  of  deaths 
from  it  in  the  week  ending  August  28th  was  12,  while 
in  each  of  the  two  succeeding  weeks  there  have  been 
but  seven  deaths  from  it.  In  the  week  ending  Sep- 
tember llth  there  were  only  II  deaths  from  diph- 
theria, which  is  the  lowest  mortality  from  that  disease 
for  a  very  long  time.  The  deaths  from  diarrheal 
diseases  decreased  from  107  iu  the  week  ending  Au- 
gust 28th  to  89  in  the  week  ending  September  4th, 
while  the  total  number  of  deaths  in  ciiildren  under 
dve  years  of  age,  in  whom  the  vast  preponderance  of 
mortalit}'  from  this  cause  occurs,  amounted  to  335. 

On  September  8th  President  Wilson,  of  the  Health 
Department,  sent  to  the  major  a  communication  iu 
which  is  shown  the  diminishing  death-rate  in  the-  city 
during  the  past  five  years.  It  contained  the  follow- 
ing table,  which  gives  the  deaths,  with  the  annual 
death-rate,  in  the  first  eight  months  of  each  year. 


Year. 

1893 

1894  . 

1895  . 

1896  . 

1897  . 


Deaths, 

Annual 

Estimated 

Jan.  to  Aug 

Deatli- 

Populatiou. 

Inclusive. 

Rate. 

1,758,010 

31,982 

27.3 

1,809,353 

29,397 

24.4 

1,879,195 

30,.'i99 

24.5 

1,934,077 

30,307 

23.5 

1,990,562 

26,866 

20.2 

Tills  decline  in  the  death-rate  of  seven  per  thousand 
is  equivalent  to  a  saving  of  13,933  a  year,  and  is  at- 
tributed by  Pre.sideut  Wilson  to  an  improved  sanitary 
condition  in  the  city,  especially  as  regards  pavements 
and  clean  streets. 

The  Montreal  Gazette  of  September  4th,  in  an  edi- 
torial on  the  Address  in  Public  Medicine  by  Dr.  H.  M. 
Biggs  at  the  recent  meeting  of  the  British  Medical 
Association,  says  :  "  What  intelligent  work  is  capable 
of  accomplishing  for  the  public  health  was  well  illus- 
trated in  the  paper  read  by  Dr.  Biggs."  After  quot- 
ing statistics  covering  the  death-rate  in  New  York 
during  the  past  twenty  years,  it  continues  :  "  There 
could  not  possibly  be  a  better  illustration  of  what 
'  authorities  on  sewers  '  can  do.  Not  only  do  they 
make  it  possible  for  the  people  to  live  longer,  but  they 
reduce  the  suffering  from  diseases,  and  from  that  fact 
enable  the  masses  to  better  provide  for  themselves. 
Such  a  condition  of  affairs  is  a  credit  to  the  capacity 
of  New  York's  Health  Department,  which  promises 
to  make  the  city  a  rival  of  London  in  being  among 
the  healthiest  of  the  great  centres  of  population  of  the 
world.  It  is  a  lesson  and  incentive  to  the  public 
health  departments  of  other  cities." 
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MEDICAL   NOTES. 

Violent  Remedies.  —  Professor  Brouardel,  in  a 
recent  lecture  related  the  following  case  :  A  man  had 
a  pharyngeal  abscess,  so  deeply  seated  that  his  medical 
attendant  was  afraid  to  meddle  with  it.  One  night  a 
burglar  broke  into  the  house,  and  on  the  sick  man 
calling  for  help  tried  to  throttle  him.  The  abscess 
burst,  deluging  the  burglar  with  pus  and  causing  him 
to  beat  a  rapid  retreat.  His  intended  victim  experi- 
enced instant  relief  and  made  a  rapid  recovery.  —  Med- 
ical Record. 

The  Surgkon-General  of  the  Navy.  — Surgeon- 
General  Tryon  of  the  Navy  has  just  completed  his 
term  of  service,  having  made  a  highly  honorable  record 
during  the  thirty-five  years  in  which  he  has  been  con- 
nected with  the  medical  department  of  the  Navy.  It 
is  confidently  expected  that  President  McKinley  will, 
in  recognition  of  his  meritorious  service,  renew  his  ap- 
pointment;  as,  if  reappointed,  be  will  be  able  to  re- 
tire on  September  29,  1899,  with  the  rank  and  pay  of 
the  highest  grade  he  has  filled. 

Dispensary  Abuse.  —  We  are  glad  to  note  that 
the  failure  of  the  g.jvernor  to  sign  (he  bill  regulating 
dispensary  practice,  and  doing  away  with  many  of  its 
present  evils,  has  not  thrown  cold  water  upon  the 
efforts  of  the  advocates  of  the  bill.  On  the  contrary, 
it  has  acted  as  a  decided  stimulant  to  the  fight  against 
dispensary  abuse.  Medical  societies  are  exerting  their 
power  against  it;  medical  peiiodicals  have  discussed 
it  pro  and  con  and  from  every  conceivable  standpoint. 
We  are  pleased  to  see  that  the  crusade  has  become  so 
general  and  strong,  and  that  this  strength  presages  the 
ultimate  doing  away  with,  to  a  degree  at  least,  of  a 
practice  which  is  not  only  sapping  the  profession  of  its 
income  but  its  dignity.  — Albany  Medical  Annals. 

Yellow  Fever.  —  During  the  week  ending  with 
this  number  of  the  Journal,  yellow  fever  in  New 
Orleans  and  Missis-sippi  has,  contrary  to  tlie  predictions 
of  the  sanitary  authorities,  continued  to  spread  slowly, 
aud  gain  a  moderate  footing.  In  New  Orleans  the 
type  of  the  disease  has  been  mild  ;  up  to  Septetnber 
16th  there  had  been  one  death  in  14  cases.  The 
epidemic  at  Ocean  Springs  has  continued;  and  Dr. 
Wasdin  of  the  Marine  Hospital  Service  is  ill  with  the 
disease  at  that  place.  On  September  14th  there  were 
15  cases  at  Biloxi.  In  the  hamlet  of  Berkly,  La.,  out 
of  a  population  of  25  persons  only  three  had  failed  to 
take  the  disease.  Several  cases  have  occurred  at 
Mobile,  Ala.,  and  Dr.  Guiteras  of  the  Marine-Hospi- 
tal Service  apparently  admits  the  possibility  that  the 
disease  may  become  epidemic  in  that  city.  The  period 
of  the  year  offers  a  reasonable  guarantee  against  a 
serious  disturbance. 

BOSTON    AND    NEW    ENGLAND. 

A  Free  Hospital  for  Bar  Uarbou.  — A  move- 
ment is  on  foot  for  the  establishment  of  a  free  hospital 
at  Bar  Harbor,  Me. 


Beqoest  to  a  Hospital.  —  By  the  will  of  the 
late  Charles  T.  Wilder,  of  Wellesley,  $5,000  was  left 
to  the  Mary  Hitchcock  Memorial  Hospital  at  Hanover, 
N.  H.,  to  fouud  a  Charles  T.  Wilder  Free  Bed. 

Cerebro-Spinal  Meningitis  in  Massachusetts. 
—  The  Massachusetts  State  Board  of  Health  has  re- 
cently sent  a  circular  letter  to  physicians  with  a  view 
of  ascertaining  the  extent  of  the  epidemic  of  cerebro- 
spinal meningitis,  which  has  prevailed  this  year,  and 
the  prevalence  of  this  disease  in  private  practice.  Six 
questions  with  regard  to  the  disease  are  asked,  and  a 
description  of  the  epidemic  form  of  the  disease  and 
its  various  types  is  given.  Replies  are  to  be  sent  to 
Dr.  W.  T.  Councilman,  Harvard  Medical  School, 
Boston,  who  will  make  a  report  upon  the  subject. 

The  State  Board  of  Health  Admonishes 
Physicians.  —  The  Massachusetts  State  Board  of 
Health  has  found  it  necessary  to  remind  physicians  of 
the  reciprocal  duties  they  are  expected  to  perform  in 
return  for  the  furnishing  of  antitoxin,  facilities  for  the 
bacteriological  diagnosis  of  diphtheria,  etc.,  by  tliat 
body.  In  a  circular  recently  issued  they  are  reminded 
that  the  antitoxin  is  furnished  gratuitously,  to  be  used 
in  the  cases  of  persons  unable  to  pay  for  it,  and  on 
condition  that  a  description  of  the  case  and  the  effect 
of  the  remedy  be  furnished  the  board  of  health  in  re- 
turn. The  State  Board  of  Health  will  withhold  future 
supplies  of  antitoxin  from  local  boards  which  fail  to 
secure  compliance  with  this  rule.  Care  in  the  storage 
and  distribution  of  antitoxin  are  also  enjoined  upon  the 
local  board,  and  instructions  in  the  use  of  the  diphtheria 
culture  tubes  are  given.  With  regard  to  the  examina- 
tion of  sputum,  the  State  Board  will  receive  for  ex- 
amination only  specimens  forwarded  in  the  receptacles 
furnished  by  the  board.  Leaky  receptacles  endanger 
all  persons  who  handle  them.  Material  sent  by  mail 
will  be  rejected.  Cover-glasses  for  the  examination  of 
blood  with  reference  to  malarial  infection,  with  in- 
structions for  their  use,  will  be  sent  on  application  to 
any  part  of  the  State.  Examination  of  cultures, 
sputum,  etc.,  will  be  made  gratuitously  by  the  board's 
pathologist,  if  the  conditions  of  transmission  are  com- 
plied with,  and  not  otherwise. 

NEW    YORK. 

What  a  Low  Death  Rate  Means.  —  In  the 
management  of  ambulance  cases  the  ambulance  first 
arriving  at  the  spot  where  an  individual  requires  im- 
mediate medical  or  surgical  aid  is  supjiosed  to  take  the 
patient  to  the  nearest  hospital ;  but  a  recent  case  where 
a  man  had  his  skull  fractured  in  the  vicinity  of  Roose- 
velt Hospital  and  was  taken  by  an  ambulance  of  that 
hospital  a  longdistance  to  Bellevue,  where  he  died  in  a 
few  hours,  has  called  renewed  attention  to  the  prac- 
tice of  the  large  private  hospitals  maintaining  an  am- 
bulance service,  all  of  which  receive  more  or  less  as- 
sistance from  the  public  funds,  of  sending  dying 
patients,  sometimes  taken  directly  from  their  own 
wards,  to  the  public  hospitals.  Naturally,  such  trans, 
fers  are  not,  as  a  rule,  beneficial  to  the  patient;  but  it 
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is  highly  desirable  that  the  death-rate  iu  such  hospitals, 
which  depend  to  a  greater  or  less  extent  on  private 
coutributious  for  their  support,  should  be  kept  as  low 
as  possible,  iu  order  that  iu  their  annual  reports  a 
favorable  showing  may  be  made  to  their  patrons. 

Death  from  Ivy-Poisoning.  —  A  death  is  re- 
ported from  Chester,  near  Middletown,  N.  Y.,  from 
rather  an  unusual  cause,  the  effects  of  ivy-poisoning. 
The  patient  was  a  female,  sixty-nine  years  of  age, 
who  came  iu  contact  with  the  plant  early  in  July. 
Her  whole  system  seemed  to  be  profoundly  affected  by 
the  poison,  and  death  resulted  after  two  months  of 
great  suffering. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

MoNTRKAL,  September  6,  1897. 

Mr.  Editor:  —  This  meeting  was  an  event  in  many  re- 
spects unique  in  the  mediial  history  of  this  continent. 
>;ever  were  more  elaborate  preparations  made  for  a  series 
of  medical  meetings,  or  greater  pains  and  expense  lavished 
for  the  comfort  and  entertainment  of  guests  and  members. 
It  was  the  first  time  that  a  meeting  of  the  British  Jledical 
Association  had  been  held  outside  the  British  Islands;  and 
in  order  to  comply  witli  the  obligations  imposed  upon  the 
Association  by  statute  and  by  its  by-laws,  it  was  found 
necessary  to  bold  the  first  part  of  this  annual  meeting  in 
London,  England. 

About  nine  hundred  members  were  present  who  regis- 
tered their  names;  of  these  only  about  a  hundred  were  from 
the  United  Kingdom.  There  were  representatives  fromt 
New  Zealand,  Australia,  India,  and  other  foreign  countries. 
It  speaks  well  for  the  interest  manifested  in  tlie  Associa- 
tion, that  so  many  were  present  from  abroad ;  and  it  is 
creditable  to  the  profession  of  the  Dominion  that  out  of 
eight  thousand  physicians  (a  constantly  increasing  number) 
scattered  through  tbat  vast  country,  a  large  part  of  whom 
(unfortunately  for  them)  take  no  medical  journals  and  at- 
tend no  nieilical  nieelings,  there  should  be  such  a  consider- 
able proportion  members  of  the  Britisli  Medical  Associa- 
tion, whose  meetings  they  can  so  seldom  attend. 

Of  invited  guests  (mostly  from  the  United  States)  who 
registered  their  names,  there  were  present  about  two  hun- 
dred and  forty.  The  public  meetings  were  also  attended 
by  a  considerable  number  of  the  citizens  of  Montreal  and 
by  medical  students  from  the  various  universities.  Some 
of  the  meetings  —  notably  the  General  Meeting  on  the  after- 
noon of  the  3Ist  ult.,  in  Windsor  Hall  —  were  honored  by 
tlie  presence  of  Lord  .-Aberdeen,  Governor-General  of  the 
Duniinion  ;  the  Mayor  of  Montreal ;  Sir  Adolpbe  Chapleau, 
Lieutenant-Governor  of  the  Province  of  Quebec  ;  Sir  Donald 
Smith,  now  Lord  Strathcona  and  Mount  Koyal;  Sir  James 
Grant,  Prof.  Charles  Uicbet,  delegate  of  the  Faculty  of 
Medicine,  Paris,  Prance ;  Lord  Lister,  and  others.  A 
pleasant  occasion  was  the  laying  of  the  foundation-stone  of 
the  Nurses'  Home  at  the  Jlontreal  General  Hospital  on 
Thursday  by  Lord  Lister;  all  the  dignitaries  above  men- 
tioned were  present  and  partiri|]ated  with  speeches. 

Nothing  eoulil  e.\ceed  the  hospitality  extended  to  the 
membi'rs  of  the  British  Medical  Association  anil  its  guests 
by  distiiiguisbeil  citizens  of  Montreal.  On  Thursday,  the 
JIayor  of  Montreal  entertained  a  large  parly  at  lunch  upon 
the  mountain.  Luncli  was  serveil  in  the  observatory,  from 
wliieb  the  Mayor's  guests  commanded  a  splendid  view  of 
the  city  and  across  the  valley  of  the  St.  Lawrence  to  the 
hills  beyond. 

On  Wednesday  afternoon  a  garden-jiarty  was  given  on 
the  grounds  of  the  Koyal  Victoria  Hospital ;  it  was  attended 
by  a  large  number  of  the  members  of  the  Association  and 
ladies.     The  Governor-General  was  present,  accompanied 


by  Lord  Lister.  The  excursion  on  Wednesday  afternoon 
to  Lachine  Rapids  was  ])articipated  in  by  over  five  hun- 
dred persons,  who  went  bj'  special  train  to  Lachine  and 
came  down  the  Rapids  in  the  steel  steamer  Sonereign. 
This,  and  a  numoer  of  excursions  around  the  city  and 
island,  were  free  to  members  and  invited  guests. 

A  Ladies'  Reception  Committee  devoted  their  energies 
to  providing  for  ladies  visiting  Montreal  entertainment 
during  the  morning  when  the  discussion  in  the  Sections 
was  going  on.  On  Tuesday  afternoon,  Miss  Roddick,  sis- 
ter of  llie  President  of  the  Association,  gave  a  tea  in  the 
Art  Gallery,  and  a  large  number  of  guests  and  members 
attended. 

A  great  number  of  excursions  were  planned  to  take  place 
before  and  after  the  meetings,  and  the  various  railroad  and 
steamship  lines  reduced  their  fares  one-half  to  the  members 
of  the  Association  and  their  families.  Among  these  excur- 
sions were  trips  to  Quebec  and  back ;  down  the  St.  Lawrence 
and  up  the  Saguenay  and  back ;  to  Halifax,  N".  S.,  and  re- 
turn;  to  St.  Johns,  N.  B.,  and  return;  to  Ottawa  and  re- 
turn ;  to  Toronto  and  return,  etc.  A  great  many  of  those 
attending  the  meeting  availed  themselves  of  these  oppor- 
tunities to  enjoy  at  little  cost  the  finest  Canadian  scenery 
at  a  season  when  nature  is  especially  attractive,  the  mid- 
harvest  time  of  Canada. 

On  Wednesday  afternoon,  after  the  General  Meeting,  the 
degree  of  LL.D.,  was  conferred  by  McGill  University  on 
Lord  Lister  (a  fitting  recognition  of  his  services  to  surgery)  ; 
on  Prof.  Charles  Ricbet,  of  the  University  of  France ;  on 
Sir  Walter  Foster  ;  on  Sir  William  Turner;  on  Dr.  Henry 
Barnes  ;  on  Prof.  Michael  Foster ;  on  Dr.  W.  H.  Gaskell ; 
on  Mr.  Christopher  Heath  ;  on  Dr.  Alexander  MacAUister  ; 
on  Dr.  R.  Saundby ;  and  on  Dr.  Claud  Wlieelbouse. 

I  cannot  presume  on  this  occasion  to  enumerate  a  tithe 
of  the  excellent  papers  presented  to  the  Association  at  the 
General  Meetings  and  at  the  various  Sections.  There 
were  eleven  Sections,  at  which  for  four  days  papers  were 
-ead  and  discussions  held  between  the  hours  of  9  A.  M.  and 
1  y,M.  We  would  have  been  glad  to  have  taken  in  all. 
It  was  truly  an  emharras  de  richesse.  In  all  these  Sections 
there  were  distinguished  representatives  of  general  medi- 
cine, or  of  some  special  department  of  medicine  or  surgery 
whom  it  was  worth  a  journey  to  Jlontreal  to  see  and  bear. 
Fortunately,  the  iJaibj  Joiinuil,  published  by  the  Associa- 
tion, and  distributed  duriug  the  morning  hours  to  attendants 
of  the  various  .Sections,  supplied  in  a  measure  the  need  felt 
of  having  the  principal  papers  in  fidl  and  an  epitome  of  all 
the  discussions.  This  is  a  feature  of  these  meetings  which 
1  do  not  remember  ever  to  have  seen  in  any  other  JNIedical 
Convention ;  certainly  not  at  the  annual  meetings  of  the 
American  Medical  Association.  The  cost  of  these  Daily 
Journals  must  have  been  large;  it  was,  I  believe,  paid  out 
of  the  funds  of  the  Association. 

On  Tuesday  evening  there  was  a  Conversazione  at  Laval 
University,  where  an  address  was  given  by  Prof.  Charles 
Ricbet,  in  French,  '■  On  the  Work  of  Pasteur  and  the 
Modern  Conception  of  Medicine."  Those  who  were  for- 
tunate enough  to  get  seats  where  they  could  hear  this  ad- 
dress (it  was  delivered  apparently  impromptu,  without  notes 
or  manuscript)  had  a  rare  treat. 

The  address  of  Dr.  Roddick,  President  of  the  Associa- 
tion, on  the  afternoon  of  Tuesday,  on  ''Canada,  its  Medi- 
cal Life  and  Resources,"  was  full  of  interesting  information 
respecting  tbe  climatic  conditions,  health  resorts  and  S[ias, 
the  medical  schools,  etc.,  of  the  Dominion.  At  this  meet- 
ing. Dr.  O'Donnell,  the  didegate  of  the  Government  of 
Manitoba,  in  behalf  of  the  Premier  of  Manitoba,  invited 
the  British  JNIedical  Association  to  hold  its  next  meeting  in 
Winnipeg.  He  stated  that  this  city  was  young;  thirty 
years  ago  it  was  but  an  out[)ost  of  civilization  ;  fifteen  years 
ago  the  stream  of  emigration  began  to  turn  in  tbat  direc- 
tion ;  and  out  of  the  wildenie.-s  has  been  formed  the  prov- 
ince of  i\Ianitoba  with  a  population  of  300,000,  and  the  city 
of  Winnipeg  has  grown  up,  containing  a  population  of  be- 
tween 40,000  and  50,000,  It  is  not  likely  that  the  invita- 
tion will  be  accepted ! 

The  work  of  Wednesday  comprised  the  Presidential  Ad- 
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firess  of  Dr.  Steplien  MacKenzie,  "  On  the  Influences  which 
liave  determined  the  Progress  of  Medicine  during  the  I're- 
cedini;  Two  and  a  Half  Centuries";  the  ad<lress  of  Jlr. 
Christo[)lier  Heath,  F.R.C.S.,  "  On  the  Teaching  of  Sur- 
gerv  ";  the  address  of  Dr.  Lachapelle,  "  On  the  Progress  of 
Sanitation  in  Canada";  the  Presidential  Address  before 
the  Section  of  Pharmacology  and  Therajjeuties,  "On  Past 
and  Present  Views  as  to  the  Actions  of  Medicines  " ;  Dr. 
Watson  Chej'ne's  address  hefore  the  Section  of  Pathology, 
"  On  the  Progress  and  Results  of  Pathological  Work  "  ;  the 
Wednesday  afternoon  address  of  Dr.  Osier,  published  in 
the  Boston  Medical  and  Surgical  Journal  for  September 
2d,  etc. 

I  must  not  omit  to  mention  the  able  and  original  paper 
by  Dr.  Maurice  Backe,  of  London,  Ontario,  "On  Mental 
Evolution."  Dr.  Backe,  in  a  few  incisive  paragraphs 
under  a  dozen  heads,  has  indicated  the  standpoint  of 
modern  psychology,  as  I  believe.  Some,  however,  will  be 
astonished  to  learn  that  "  the  musical  sense  does  not  appear 
in  the  individual  before  the  average  age  of  about  twenty 
years  "  ;  that  it  has  existed  less  (probably)  than  5,000  years 
in  tlie  race ;  that  the  human  moral  nature  "  is  congenitally 
and  permanently  absent  in  four  per  cent,  of  all  in<lividiials  " 
and  that  "  it  cannot  have  existed  in  the  race  more  than 
10.000  years  at  the  most."  Equally  novel  are  some  of  this 
author's  views  as  to  tlie  future  development  of  mind.  "  So- 
called  telepathy  and  clairvoyance  seem  to  be  specimens  of 
nascent  faculties.  As  also  the  phenomena  often  named  spir- 
itualism. .  .  .  To  me  these  are  not  cases  in  which  outside 
agents  are  acting  on  or  through  a  human  being,  but  are 
cases  in  which  a  given  human  being  has  faculties  which  iire 
not  commonly  possessed.  .  .  .  Whether  such  faculties 
shall  grow  and  become  common  .  .  .  will  depend  on  the 
general  laws  of  natm-al  selection,  and  upon  whether  the 
possession  of  the  nascent  faculty  is  advantageous  or  not  to 
the  individual  and  to  the  race." 

The  address  of  Dr.  Alalcom  Morris  "  On  the  Rise  and 
Progress  of  Dermatology  "  was  a  masterly  resume  of  the  his- 
tory of  Cutaneous  Medicine,  in  which  due  credit  was  given 
to  such  American  dermatologists  as  Fox,  Bulkley  and 
Duhring. 

On  Wednesday  there  was  a  large  flocking  to  the  Surgi- 
cal Section  to  hear  the  eloquent  address  of  Christopher 
Heath,  and  the  discussion  on  Appendicitis,  in  which  parti- 
cipated Drs.  Jordan  Llovd  of  England,  Sir  William  Hings- 
ton  of  ilontreal.  Dr.  C.  B.  Ball  of  Dublin,  Dr.  H.  O.  Marcy. 
and  others.  Dr.  Ball's  division  of  acute  appendicitis  cases 
was  a  very  practical  one,  that  is,  into  three  classes:  the 
fulminating,  those  with  abscess  formation,  and  those  in 
which  the  symptoms  were  such  tliat  the  progress  of  dis- 
ease could  not  be  exactly  ascertained.  It  is  in  this 
latter  form  that  the  question  of  operation  is  very  difticult 
to  decide. 

The  address  by  Dr.  Mitchell  Banks,  in  Windsor  Hall,  on 
Thursilay,  "  On  Military  Surgeons,  Ancient  and  Modern," 
was  full  of  interesting  information  and  was  listened  to  by 
a  large  audience.  The  excellent  army  medical  service  of 
today  was  contrasted  with  that  of  former  generations,  hut 
no  mention  was  made  of  the  splendid  and  unique  organiza- 
tions for  surgical  aid  during  the  late  Civil  War  in  the 
United  States  (a  singular  and  infelicitous  omission). 

The  work  of  Friday  in  the  various  Sections  was  of  un- 
usual interest,  and  1  regret  that  I  cannot  dwell  on  any  of 
the  topics  presented.  In  the  Section  of  Medicine,  the  sub- 
ject of  Cholelithiasis  was  discussed  ;  in  the  Surgical  Section, 
the  Surgery  of  the  Bile  Passages.  In  the  Section  of  Phar- 
macologv  and  Therapeutics,  the  discussion  on  Diuretics 
■was  opened  by  Dr.  Barr  of  Liverpool,  and  ably  continued 
by  Dr.  Marshall  of  Cambridge,  when  a  very  important 
paper  was  read  by  Dr.  H.  A.  McCallum  of  London,  Ontario, 
"  On  Behring's  Serum  in  Diseases  not  caused  by  the  Klebs- 
LbfBer  Bacillus."  The  effect  on  consumption,  cancer,  pel- 
vic inflammation,  lupus,  etc.,  was  discussed.  A  favorable 
action  was  reported  in  the  case  of  lupus.  The  theory  sug- 
gested was  that  the  serum  increased  the  internal  secretions. 
In  connection  with  this  paper.  Dr.  Bazin's  "On  Diphtheria 
Antitoxin  "  was  read.     He  regarded  it  as  important  that 


the  strength,  date  of  production,  etc.,  should  be  stated  on 
the  label.  He  believed  that  "  a  clinical  suspicion  "  afforded 
sufficient  grounds  for  the  use  of  a  serum ;  bacterial  exami- 
nation should  follow  this. 

In  the  Section  of  Bacteriology,  Dr.  V.  Moore  made  a 
communication  on  "  The  Nature  and  Differentiation  of  In- 
fective Diseases  of  Swine  in  the  United  States."  He  spoke 
also  of  swine  diseases  in  Europe,  seeking  to  group  the  dis- 
eases. Dr.  AV.  H.  Welch  maintained  that  Metschnikoff's 
bacillus  of  hog  cholera  was  not  that  of  American  hog  cholera. 
He  referred  to  the  extreme  difliculty  of  differentiating  the 
pathogenic  organisms  in  hog  diseases.  Dr.  Boyce  read  a 
j)aper  on  "  The  Tubercle  Bacillus  in  Milk,"  and  discussed 
the  communicability  of  tuberculosis  from  the  lower  animals 
to  man.  Tubercle  bacilli  have  been  found  in  the  milk  of 
cows  with  and  without  disease  of  the  udder.  Milk  from 
tuberculous  cows  had  been  proved  to  be  infectious. 

In  the  afternoon  meeting  in  Windsor  Uall,  Dr.  Hermann 
M.  Biggs  of  New  York,  delivered  a  masterly  address  "  On 
Public  Medicine."  of  which  I  will  venture  on  no  .synopsis, 
as  it  will  |)robably  be  published  in  several  journals. 

I  think  that  I  may  say,  fearless  of  contradiction,  that  the 
delegates  and  invited  guests  from  the  United  States  (such 
as  took  part)  were  not  behind  their  British  confreres  in  the 
merit  of  their  contributions  to  the  meetings.  I  felt  on  many 
occasions  that  our  men  were  to  be  congratulated  on  the 
good  points  which  they  made  and  on  the  favorable  impres- 
sion which  they  gave.  I  think  that  the  members  of  the 
Association  from  Qreat  Britain  and  other  foreign  countries 
will  go  home  feeling  more  respect  for  American  physicians 
and  surgeons,  and  that  the  bonds  of  union  and  friendship 
between  the  medical  men  of  the  several  nationalities  will 
be  greatly  strengthened.    Such  gatherings  are  cosmopolitan. 
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— 

— 

— 

— 

— 

Portland  . 

40,0UU 

— 

— 

— 

~- 

— 

— 

Salem  .    , 

36,06i: 

10 

6 

40.00 

— 

40.00 

— 

— 

Brockton 

35,1-53 

8 

3 

25.00 

— 

25.00 





Maiden    . 

32,8»4 

16 

1 

59.94 

13.33 

46.62 

— 

— 

Chelsea    . 

32,710 

17 

V 

33.08 

6.t8 

35.08 

— 

— 

Haverhill 

31,4U6 

10 

4 

30.00 

20.00 

3U.00 

— 

— 

Gloucester 

2a,;  75 

— 

— 

— 

— 

— 

— 

— 

Newton    . 

28,aao 

11 

7 

46.45 

9.09 

36.36 

9.09 

— 

Fitchburg 

28,3a2 

9 

6 

33.33 

— 

3i.33 

— 

— 

Taunton  . 

27,812 

16 

6 

18.75 

6.25 

12.50 

— 

6.25 

Quincy     . 

22,6<>2 

— 

— 

— 

— 

— 

— 

— 

Pittstield 

21,891 

— 

— 

— 

— 

— 

— 

— 

Waltbam 

21,812 

8 

■i 

12.50 

37.50 

12.50 

— 

— 

Everett     . 

21,575 

9 

4 

22.22 

11.11 

11.11 

— 

— 

Northampton   . 

17,448 

— 

— 

— 

— 

— 

— 

— 

Newburyport    . 

14,794 

4 

— 

— 

— 

— 

— 

Ames  bury    .     . 

10,920 

— 

— 

~ 

~ 

" 

Deaths  reported  3,471 :  under  five  years  of  age  1,411 ;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croup, 
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cerebro-spinal  meningitis,  diarrlieal  diseases,  whooping-cough, 
erysipehis  and  fevers)  87(),  diarrheal  diseases  til3,  consumption 
3^8.  acute  lung  diseases  IDti.  diphtheria  and  croup  116,  typhoid 
fever  81,  whooping-congh  a",  scarlet  fever  13,  cerebrospinal 
meningitis  i*,  ineas;es  7. 

From  whooping-cough  Chicago  9,  Philadelphia  aud  Washing- 
tou  5  each.  New  York,  Brooklyn  and  Pittsburg  4  each,  Ciucin- 
nati  and  Cambridge  2  each,  St.  I.ouis,  Boston  and  Everett  1 
each.  From  scarlet  fever  Pliiladelphia  6,  New  York  3.  Boston 
2.  St.  Louis  and  Baltimore  1  each.  From  cerebro-spinal  menin- 
gitis Washington  3,  Maiden  2,  New  Y'ork,  Philadelphia,  Lynn 
and  Somerville  1  each  From  measles  New  Y'ork  4,  Philadel- 
phia, Brooklyn  and  Fall  River  1  each. 

In  the  thiriy-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,iHl2,524,  for  the  week  ending 
August  21st.  the  death-r.ite  was  28.7.  Deaths  reported,  K,058, 
diarrhea  1,997,  measles  138,  whooping-cough  74,  diphtheria  42, 
scarlet  fever  31.  fever  34 

The  death-rates  ranged  from  12.0  in  Huddersfield  to  52.6  in 
Wolverhampton:  Birmingham  42.9,  Bradford  31.6,  Derby  27.8, 
Gateshead  23.2,  Hull  45.2,  Leeds  29.9,  Leicester  35.6.  Liverpool 
38.3,  London  24.2,  Manchester  39.2,  Newcastle-on-Tyne  29.5, 
Nottingham  32.0,  Portsmouth  25.4,  Sheffield  33.2,  Swansea  17.2. 


RECORD    OF  MORTALITY 
For  thb  Week  ending  Satcrdat,  September  4,  1897. 
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— 

— 

— 

— 
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01 

9.28 
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4.06 

1.74 

Baltimore    .    . 

550,000 

160 

62 

29.20 

7.66 

16.36 

3.78 

5.94 

Boston     .    .    . 

517,73;: 

224 

lUS 
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7.65 
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3.60 
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y7 

— 

8.24 
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5.15 

1.03 
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■   6.00 
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4.00 

Washington 
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ai 
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5.45 
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— 

— 
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— 

— 
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— 
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— 

— 

— 

— 

. 
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02,410 

26 

16 
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7.68 
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Lawrence     .    . 
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21 

12 

37.08 

4.Tti 
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9.52 

Springtield  .    . 

64,7»0 

li 

13 

58.60 

11. 7t) 
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5.88 

Uolyoke  .    .    . 
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— 

'- 

— 

— 

— 

— 

— 

Portland .    .    . 

4U,U0U 

— 

— 

— 

— 

— 

— 

— 
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36,062 

— 

— 

— 

— 

— 
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— 

— 

— 

— 

— 

— 

■ 
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11 

4 

27.27 

9.09 
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Chelsea    .    .    . 

32,710 

10 

5 

20.00 

— 

20.00 



Haverhill     .    . 

31,406- 

li 
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5.68 

17.64 
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Gloucester  .    . 

2a,  i  75 

— 

— 

— 

— 

— 
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8 
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12.50 

— 
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2»,3a2 

lu 

6 
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— 

20.00 



10.00 
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27,812 

8 

3 
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— 
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— 
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Quincy     .    .    . 

22,502 

— 

— 

— 

— 

— 
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2i,sai 

— 

— 

— 

— 

— 
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Waltham      .     . 

2l,<>12 

V 

3 

42.84 

— 

42.84 





Everett     .    .    . 

21.675 

V 

6 

57.12 

14.28 

42.84 





Korlhamptou   . 

11,448 

— 

— 

— 

— 







Kewburyport    . 

14,1  a4 

9 

■i 

22.22 

— 

22.22 





Amesbury     .     . 

io,a20 

— 

— 

— 

— 

— 

— 

Deaths  reported  2,967 :  under  five  years  of  age  1,221 ;  principal 
infectious  diseases  (smallpox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas,  and  fevers;  602,  consumption  293,  acute  lung  diseases 
186,  diarrheal  diseases  388,  diphtheria  and  cioup  91,  typhoid 
fever  66,  whcoping-cough  27,  cerebrospinal  meningitis  II, 
measles  8,  scarlet  fever  8,  erysipelas  3. 

From  whooping-cough  Is'ew  York  9,  Brooklyn  and  Washington 
5  each,  Chicago  and  Boston  2  each,  Baltimore,  Cleveland,  Cam- 
bridge and  Lynn  1  each.  From  cerebrospinal  meningitis  New 
York,  Boston  and  Cambridge  2  each,  St.  Louis,  Baltimore, 
Cleveland  and  Lawrence  1  each.  From  measles  New  York  5, 
Chicago,  Brooklyn  and  Providence  1  each.  From  scarlet  fever 
New  York  and  Chicago  2  each,  Baltimore,  Boston,  Cleveland 
and  Lawrence  1  each.     From  erysipelas  New  York  2,  Boston  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  tor  the  neek  ending 
August  2Sth,  the  death-rate  was  24.6.  Deaths  reported  5,180, 
diarrhea  1,490,  measles  106,  whooping-cough  71,  fever  45,  diph- 
theria 39,  scarlet  fover  32. 


The  death-rates  ranged  from  14.4  in  Huddersfield  to  47.6  in 
Preston ;  Birmingham  34.5.  Bradford  25  5,  Cardiff  22.4,  Gates- 
head 29.4,  Leeds  27.3,  Leicester  27.9,  Liverpool  30.6,  London 
20.4,  Manchester  28.9,  Newcastle-on-Tyne  30.0,  Nottingham  23.5, 
Sheffield  29.2,  Sunderland  31.2. 


METEOROLOGICAL  RECORD 

For  the  week  ending  September  4th,  in  Boston,  according  to 
observations  furnished  bj  Sergeant  J.  W.Smith,  of  the  United 
States  Signal  Corps:— 
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*  O..  cloudy:  C.  clear:  F.,  fair;  O.,fog:  H.,  hazy;  S.,emoky:  R.,  rain;  T.. threat* 
flDing;  N..  snow,    t  Indicates  trace  of  rainfall    aar  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  SEP- 
TEMBER II.  1897. 

F.  L.  Rogers,  surgeon,  detached  from  the  Boston  Navy  Yard, 
October  4th,  and  ordered  to  the  Norfolk  Navy  Yard. 

J.  L.  Neilson,  medical  inspector,  detached  from  the  Norfolk 
Navy  Yard,  September  30th,  and  ordered  to  the  Boston  Navy 
Yard,  October  4th. 


RECENT  DEATHS. 

Isaac  Holden  Stearns,  M.D.,  M.M.S.S.,  died  in  Cliftondale, 
September  6,  1897,  aged  seventy-two  years. 

Dr.  John  C.  Eolles,  of  Montville,  Conn.,  one  of  the  oldest 
members  of  the  New  London  County  Medical  Association,  died 
at  his  residence  September  Uth,  aged  eighty-one  years. 

Dr.  Jules  Bernard  Luts,  the  eminent  alienist  physician, 
member  of  the  Academy  of  Medicine  and  officer  of  the  Legion 
of  Honor,  died  recently  in  his  sixty-ninth  year  at  Divonne-les- 
Bains.  Born  in  Paris  in  1828,  resident  medical  officer  at  the 
hospital  in  1853,  and  graduated  as  M.D.  in  1857,  Dr.  Luys  he- 
came  in  1862,  physician  to  the  Salpelricre  and  the  lunatic  asylum 
at  Ivry  (Seine).  His  best-known  work,  "The  Brain  and  its 
Functions,"  was  published  in  1878.  Dr.  Luys  was  for  a  long 
time  professor  at  the  Salpetriere,  afterwards  at  the  Charite, 
where  he  devoted  himself  especially  to  the  study  of  the  pheno- 
mena of  hypnotism. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Transactions  of  the  Maine  Medical  Association,  189T,  Vol. 
XII,  Part  III. 

Annual  Report  of  the  Board  of  Health  of  the  Health  Depart- 
ment of  the  (jiiy  of  New  York  for  the  year  ending  December  31, 
1896.     New  Yoik.     1897. 

Reclierches  Expe'rimentales  et  Cliniques  sur  les  Nerfs  Secre'- 
teurs  des  Larmes.  Par  le  Dr.  M.Campos.  Paris:  Henri  Jouve, 
Imprimeur  de  la  Faculte'  de  Medecine.     1897. 

A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Penrose, 
M.U.,  Ph.D.,  Professor  of  Gynecology  in  the  University  of  Penn- 
.sylvania;  Surgeon  to  the  Gynecean  Hospital,  Philadelphia. 
Illustrated.     Philadelphia:  W.  B.  Saunders.     1897. 

Phthisis  Originating  in  Colorado.  A  Case  of  Double  Pulmonic 
Murmur,  with  Diastolic  Thrill.  Interrupted  Respiration,  a 
Study  of  Certain  Physical  Signs  of  Diseases  of  the  Chest.  A 
Case  of  Pulsating  Pleurisy.  The  Physical  Signs  of  Acute 
Bronchitis.     By  J.  N.  Hall.  M.D,  Denver,  Col.   Reprints.     1897. 

Atlas  and  Essentials  of  Bacteriology.  By  Prof.  K.  B.  Leh- 
mann.  Chief  of  the  Hygienic  Institute  in  Wiirzhurg,  and  Dr. 
Rudolf  Neumann,  Assistant  in  the  Hygienic  Institute  in  Wiirz- 
hurg. With  63  chromo-lithographic  plates,  comprising  558 
figures,  and  numerous  engravings.  New  York :  William  Wood 
&  Co.     1897. 
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THE  HUMAN  FOOT  IN  ART.i 

BY  E.  H.  BKADFOBD,  M.D.,  BOSTON. 

When  the  sculptor  Hiram  Powers  pointed  with 
pride  to  the  anatomical  excellence  (in  his  eyes)  of  his 
"  Greek  Slave  "  in  contrast  to  the  anomalies  in  the 
classic  masterpieces,  he  argued  himself  lacking  in  true 
artistic  spirit. 

Correct  commonplace  is  not  preferable  to  what  is 
beautiful  even  though  the  latter  is  defective  in  minor 
details. 

It  id  certainly  hypercriticiam  to  lay  undue  stress  upon 
small  trivialities  where  the  whole  commands  admiration. 

No  true  Romanist  kissing  the  bronze  toe  of  St. 
Peter  pauses  to  examine  the  modelling  of  the  foot; 
and  any  one  who  looks  at  the  anatomical  defects  of 
Fra  Angelico's  "Coronation  of  the  Virgin,"  or  Botti- 
celli's "  Madonna "  at  the  Louvre,  robs  himself  of 
time  which  might  be  more  enjoyably  employed. 

And  yet  a  study  of  great  Homer  nodding  has  its 
interest  and  value,  and  need  not  detract  from  our  true 
admiration. 

Any  one  whose  attention  has  been  called  to  the 
subject  of  the  shape  of  the  human  foot  will  find  it  of 
interest  to  examine  the  feet  in  a  collection  of  statues. 
While  there  is  some  variation  in  the  work  of  differ- 
ent sculptors,  it  will  be  found  that  the  types  can  be 
classed  under  three  heads  :  first.  Barbaric  and  Egyp- 
tian type;  second,  the  Classical  type;  third,  the  neo- 
classical and  Modern. 

The  first  may  be  considered  the  type  of  the  bare- 
footed or  sandal-wearing  people  ;  the  second,  sandal- 
and  cothuruus-wearing  people  ;  and  the  third,  those 
of  the  races  that  have  worn  shoes. 

The  Barbaric  and  Egyptian  type  is,  as  a  rule, 
badly  modelled,  with  the  exception  of  some  of  the 
best  of  Egyptian  sculptures,  where  modelling  in  some 
instances  is  carefully  done.^  The  various -statues  of 
Rameses  II,  B.  C.  882,  the  famous  wooden  statues  of 
the  Fourth  Dynasty,  B.  C.  3700,  are  all  excellent  types 
of  this  class.  Under  this  head  can  also  be  placed  Assy- 
rian specimens  and  the  works  of  early  Indian,  Bur- 
mese, Siamese,  Chinese  and  Japanese  art,  as  well  as 
the  few  crude  figures  from  Africa,  Mexico  and 
Alaska,  and  also  the  archaic  Etruscan,  Cyprian,  and 
the  early  Greek  statues.*  This  class  is  characterized 
by  the  lack  of  divergence  of  the  axes  of  the  feet  in 
standing  figures,  that  is  to  say,  by  the  parallel  position 
of  the  axes  of  the  feet,  b}'  the  straight  inner  edge  of 
the  foot,  and  by  the  straight  and  uncrumpled  condition 
of  all  the  toes.  In  the  Egyptian  and  early  Greek 
art,  where  there  is  any  attempt  at  careful  modelling 
of  the  toes,  the  first  toe  is  separated  from  the  second, 
and  in  most  instances  the  second  toe  is  represented  as 
somewhat  longer  than  the  first. 

The  second,  or  Classical,  type  is  best  represented  by 

'  Read  before  the  American  Orthopedic  Association,  Washington, 
D.  C,  June,  1897. 

-  A  mummy  may  be  seen  in  the  Museum  of  the  Louvre,  illustrat- 
ing the  care  with  whicli  the  straightness  of  the  toes  was  pre-^^erved  ; 
each  toe,  inclndintr  the  lifth,  was  separately  wrapped.  In  the  British 
Museum  an  unwrapped  mummy  of  au  Egyptian  othcial  of  the  Elev- 
enth Dynasty  showed  the  straight  first  toe  seen  in  the  statues  of  the 
Egyptian  type.  ' 

^  In  the  Greek  statues  on  the  Sacred  Way  at  Branchidal  Caria, 
Asia  Minor,  B.  C.  560.  the  tiftix  toe  is  uucrunipled;  in  all  subsequent 
&re«^k  statues  the  peculiarities  mentioned  of  the  Classical  type  are 
founil.  In  the  Museum  of  Northern  Antiquities  in  Copenhagen  a 
roQud  beach-stone  may  be  seen  on  which  is  cut  two  footprints;  the 
inner  edge  is  straight;  the  toes,  iocluding  the  fifth,  are  straight.  It 
18  of  unknowQ  antiquity. 


the  famous  foot  of  the  Hermes,  supposed  to  have 
been  made  by  Praxiteles.  The  characteristics  are 
well  marked.  The  line  of  the  inner  edge  of  the  foot 
is  always  straight,  except  that  there  is  a  slight  curve 
between  the  head  of  the  metatarsal  and  the  ankle. 
There  is  a  separation  between  the  first  and  second 
toes;  the  second,  third,  and  fourth  toes  frequently 
diverge  from  the  axis  of  the  foot  at  an  angle  of  at  least 
thirty  degrees  and  are  parallel  to  each  other  ;  the  fifth 
toe  is  represented  as  short  and  crumpled,  and  is 
placed  back  of  the  base  of  the  other  toe  ;  the  outer 
edge  of  the  foot  curves  behind  the  fifth  toe  to  the 
middle  of  the  foot.  The  angle  of  divergence  of  the 
standing  foot  is  slight.  This  type  is  seen  in  all 
Greek  and  Roman  statues,  with  but  little  variation, 
the  straight  direction  of  the  first  toe  being  universal 
as  well  as  the  crumpled  condition  of  the  small  toe. 
The  curling  of  the  small  toe  appears  in  Greek  art 
after  the  sixth  century  B.  C,  and  may  be  said  to  be 
universal  since  in  all  art  influenced  by  Greek  tradi- 
tion. 

The  foot  in  modern  sculpture  as  well  as  in  that  of 
the  Renaissance  is  copied  largely  from  the  classic. 
The  peculiar  distortion  of  the  small  toe  is  universal ; 
and,  in  addition,  the  fifth  toe  is  often  placed  even 
farther  back  on  the  outer  edge  than  in  the  best  Greek 
type. 

Wherever  the  sculptor  has  endeavored  to  leave  clas- 
sic models  and  to  copy  nature,  he  has  produced  a 
curious  medley  in  distortions.  This  is  particularly 
the  case  in  recent  sculpture,  where  deviation  of  the 
greater  toe  is  extremely  common.  Modern  sculptors, 
neglecting  the  classic  tradition,  copy  imperfect  models. 
The  outward  divergence  of  the  second,  third  and 
fourth  toes  from  the  median  line  is  copied  from  the 
Greek  and  exaggerated,  representing  the  fourth  toe 
as  straight  and  uncrumpled  —  impossible  in  modern 
shoe-wearing  models.  The  modern  sculptor  copies 
also  the  curved  line  on  the  outer  side  of  the  foot, 
which  is  seen  in  Greek  and  in  Roman  art,  especially 
exaggerating  the  classic  curve  from  a  desire  to  pre- 
sent a  curve  of  beauty.* 

Certain  modern  sculptors  place  the  feet  diverging 
from  each  other  at  a  greater  angle  than  is  seen  in  the 
Egyptian  and  Classical  periods. 

The  Greek  showed  such  a  mastery  in  surface  anat- 
omy, the  Barbaric  type  is  so  cruile,  and  the  Modern 
type  so  impossible,  that  the  first  and  readiest  impulse 
would  be  to  accept  at  once  the  foot  of  the  Hermes  of 
Praxiteles  and  show  it  as  a  model  for  all  sculptors,  as 
is  done  in  many  art  schools  ;  but  any  inquiry  as  to 
which  of  these  types  is  the  most  correct  should  rest 
on  a  firmer  basis  than  a  hasty  conclusion. 

To  form  an  opinion  in  the  matter  it  is  necessary  to 
bear  in  mind  the  deformities  of  the  feet  caused  by  the 
footwear  in  the  different  periods  referred  to,  and  to 
study  the  foot  unaffected  by  shoes.  Of  most  impor- 
tance is  the  common  distortion  of  the  great  toe, 
which  is  known  as  hallux  valgus,  which  results  from 
the  yielding  of  the  great  toe  to  outward  pressure  at 
its  extremity.  The  corresponding  inward  distortion 
of  the  small    toe  from  shoes   is  also  often  seen.     A 

*  The  number  of  modern  sculptors  who  give  to  their  statues  hal- 
lux valgus  is  too  great  to  be  enumerated  in  a  short  paper.  Even  as 
careful  au  artistic  anatomist  as  G^rome,  in  his  "  Bellona  "  gives  this 
defect.  The  sculptors  in  the  earlier  part  of  the  century  were  more 
careful  than  the  modern  Eroiich  school,  but  they  frequently  mod- 
elled thu  deviating  great  too  (Thorwaldscn,  Canova).  This  is  also 
true  of  the  brilliant  school  at  the  time  of  Louis  XIV  and  of  the 
Renaissance  (Donatello,  Michael  Angelo). 
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crumpled  and  crowded  condition  of  the  toes  known  as 
liammer-toe,  or  curling  downward  of  the  toe,  results 
from  too  short  shoes  or  from  the  backward  pressure 
exerted  by  the  front  of  the  shoe  on  the  extremity  of 
the  smaller  toes.  Another  affection  of  the  toe  is  ex- 
tremely common  in  persons  whose  feet  have  been 
compressed  by  shoes,  namely,  a  weak  or  powerless 
condition  of  the  muscles  which  prevents  active  muscu- 
lar use  at  the  phalangeal  joints. 

Some  distortion  of  the  toes  is  seen  at  a  compara- 
tively early  age.  The  examination  of  the  feet  of  a 
number  of  children  indicates  that  in  communities 
where  shoes  are  worn  the  feet,  even  in  young  chil- 
dren, differ  in  shape  from  the  normal  shape  of  the 
foot ;  the  separation  of  the  great  toe  from  the  second 
toe  is  lost  at  an  early  age  ;  the  fifth  toe  is  crowded 
towards  the  fourth  and  the  muscular  strength  dimin- 
ishes even  at  the  age  of  three.  Some  distortion  of 
the  foot  in  modern  cities  may  be  said  to  be  universal, 
and  sculptors  seeking  perfect  models  for  the  feet  find 
uo  model  with  uninjured  feet. 

SHAPE  OF  THE  FOOT  UNAFFECTED  BT  SHOES. 

If  the  foot  of  a  young  infant  is  examined,  it  will  be 
seen  that  there  is  muscular  power  in  the  movement  of 
all  of  the  toes.  The  great  toe  can  voluntarily  be 
drawn  to  the  inner  side,  and  the  fifth  toe  can  be 
drawn  to  the  outer  side  by  voluntary  muscular  exer- 
tion ;  the  toes  can  be  flexed  readily.  The  second  toe 
is,  when  stretched  to  its  full  length,  frequently  longer 
than  the  first ;  tlie  third  is  of  the  same  length  of  the 
first;  the  fourth  is  somewhat  shorter;  and  the  fifth, 
though  shorter,  is  but  slightly  so,  and  is  readily 
moved,  flexed,  extended  as  well  as  abducted,  by  mus- 
cular action.  None  of  the  toes  remain  permanently 
curled,  though  when  in  a  relaxed  condition  the  termi- 
nal phalanx  drops  somewhat  and  the  smaller  toes 
curl.  A  separation  between  the  first  and  second  toes 
is  normal  when  the  muscles  are  active,  and  the  great 
toe  is  drawn  to  the  inner  side  frequently.  The  line 
of  the  extremity  of  the  toes  presents  a  gradual  curve, 
the  greatest  convexity  being  at  the  tip  of  the  second 
toe.  There  is  no  twist  inward  of  the  fifth  or  small 
toe.  The  curved  line  connecting  the  proximal  end  of 
the  toes  is  a  curve  similar  to  that  formed  by  the  ex- 
tremities of  the  toes.  The  line  of  the  inner  edge  of 
the  foot  is  always  straight,  except  when  there  is  con- 
traction of  the  muscles  when  the  great  toe  diverges  to 
the  inside. 

Adult  feet  that  have  not  worn  shoes  present  shapes 
similar  to  that  of  infants,  except  that  in  the  ordinary 
wear  and  tear  of  locomotion  the  skin  is  thickened, 
and  some  curling  downwards  of  the  smaller  toes  is 
frequently  seen,  owing  to  the  strength  of  the  plantar 
muscles.  For  this  reason  the  second  toe  is  not  usu- 
ally seen  longer  than  the  first,  as  the  position  which 
it  assumes  is  usually  less  straight,  it  being  less  strong. 
The  inner  edge  of  the  foot  is  always  straight;  but  in 
people  who  walk  actively,  the  great  toe  and  its  meta- 
tarsal becomes  developed  in  strength  and  size  more 
than  is  seen  in  infants.  The  foot  is  longer  relatively 
to  its  width  ;  the  fifth  toe,  being  the  weakest,  is  very 
susceptible  to  slight  changes  from  lateral  pressure,  and 
where  slippers  have  been  worn  or  loose  shoes,  a  slight 
twist  of  the  terminal  phalanx  of  the  fifth  toe  is  fre- 
quently seen.  The  widest  part  of  the  foot  is  at  the 
cross-lino  drawn  across  the  tuts  and  including  the  fifth 
toe,  as  in  the  Egyptian  foot.     The  foot  somewhat  re- 


sembles that  depicted  in  the  Egyptian  sculptures,  ex- 
cept the  toes  are  parallel,  and  the  second,  third  and 
fourth  do  not  diverge  from  the  long  axis  of  the  foot, 
and  in  the  position  of  rest  the  smaller  toes  are  more 
flexed  than  in  the  Egyptian  statues. 

An  investigation  of  the  deformities  of  the  foot  due 
to  footwear  leads  to  an  inquiry  into  the  different  kinds 
of  foot-covering.  No  proof  is  needed  to  show  that 
the  modern  shoe  distorts  the  foot,  and  an  examination 
of  any  collection  of  shoes  (as  the  excellent  one  at  the 
Museum  of  the  Cluuy  and  the  remarkable  historical 
exhibit  of  shoes  at  the  Chicago  World's  Fair)  shows 
that  shoes  of  the  Middle  Ages  distorted  the  feet 
nearly  as  much  as  the  modern  ones.^  Distorting  shoes 
were  probably  not  as  universally  worn  as  at  present, 
and  were  perhaps  used  chiefly  by  the  leisure  classes. 
But  pointed-toed  shoes  were  fashionable  even  among 
the  Egyptians.  In  fact,  it  may  be  said  that  as  soon 
as  man  ceases  to  need  the  free  use  of  the  foot  in 
hunting,  bread-earning,  marching  or  locomotion,  he 
attempts  to  use  the  shoe  as  a  means  of  ornamentation, 
according  to  his  own  fancy  ;  as  an  evidence  of  dis- 
tinction and  a  mark  of  freedom  from  base  toil  —  like 
the  compressed  foot  of  the  Chinese  lady. 

Footwear  can  be  classified  as  follows:  boots  or 
shoes,  where  the  whole  of  the  foot  is  covered  ;  slip- 
pers, where  the  front  of  the  foot  is  covered,  both 
holding  the  front  by  the  upper,  covering  the  dorsum 
of  the  foot ;  and  sandals,  where  an  inter-toe  strap 
connected  with  cross-straps  holds  the  sole. 

Although  boots,  shoes  and  slippers  vary  in  shape 
according  to  period  and  fashion,  with  the  exception  of 
the  boots  of  laboring  men  and  jack-boots,  ornamental 
shoes  were  almost  always  pointed,  though  at  the  period 
of  the  Thirty  Years'  War,  and  at  a  time  in  the  seven- 
teenth century,  square-toed  shoes  were  occasionally 
seen  for  men.  Medieval  and  Oriental  slippers  do  not 
retain  the  heel,  and  allow  the  foot  to  slip  backward 
without  crowding  the  front  of  the  foot  forward. 

Sandals-  furnish  a  protection  to  the  sole,  and  are  se- 
cured to  the  foot  by  some  form  of  thong  or  strap. 
The  oldest  form  of  sandal  seen  in  sculpture  is  the 
Assyrian,*  which  was  retained  by  a  strap  around  the 
great  toe  connected  with  straps  from  the  sides  of  the 
sole  and  behind  the  heel.  In  the  Egyptian  sandal  a 
thong  passing  between  the  first  and  second  toes,  from 
the  middle  of  the  front  of  the  sandal  over  the  dorsum 
of  the  foot,  was  connected  with  thongs  from  the  sides 
of  the  sandal.  This  sandal  is  the  most  common  type, 
and  resembles  the  modern  Japanese  and  the  modern 
Mexican  and  South  American  sandal.  The  ancient  Tol- 
tec  sandal  was  furnished  with  two  thongs,  one  passing 
between  the  first  and  second  toe,  and  the  other  between 
the  third  and  fourth.  The  modern  Somalis  wear  a 
sandal  with  a  thong  split  so  as  to  admit  the  second 
toe,  leaving  the  other  toes  free.  The  early  Etruscans 
wore  a  sandal  with  cross-straps,  the  front  one  passing 
from  the  sole  of  the  sandal,  between  the  first  and  sec- 
ond toes,  over  the  second,  third  and  fourth  toes,  where 
it  is  secured  to  the  sandal,  leaving  the  first  and  fifth 
toes  free,  the  other  toes  being  secured  under  a  strap.' 

In  all  these  forms  of  sandals,  no  pressure  is  exerted 
upon  the  small  toe  ;  but  in  a  form  of  sandal   with  a 

'■  This  ia  also  seen  in  the  sculptured  tomb  monuments  of  the  Mid- 
dle Ages. 

0  Collection  tit  tiie  Peubody  Museum,  Harvard  University. 

"•  This  is  seer  in  the  rare  torra-cotta  tomb  effigy  of  the  early  KtruB- 
cau  period  tuuinfluenced  by  Greek  art)  in  the  British  Museum  — 
sliowing  a  sandal  differing  entirely  from  any  seen  elsewhere. 
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front,  a  cross-strap  seen  iu  the  Orient  for  the  insertion 
of  the  front  of  the  whole  foot,  a  certain  amount  ol 
pressure  is  exerted  on  the  side  of  the  little  toe,  as  in  a 
slipper.  This  strap,  however,  is  as  loose  as  the 
cross-strap  iu  snow-shoes.  In  the  Greek  sandal,  how- 
ever, a  cross-strap  or  straps  were  connected  by  lacings 
to  be  tightened  in  such  a  way  as  to  be  more  firmly 
held  to  the  foot.  The  forms  varied  greatly.  In  most 
a  single  inter-toe  strap  existed  to  be  caught  in  the 
cross-straps.  In  later  sandals,  however,  the  inter-toe 
strap  was  omitted,  a  reminder  surviving  convention- 
alized iu  the  shape  of  the  sole,  which  preserved  a 
slight  depression  at  the  front  of  the  sole  between  the 
first  and  second  toes.  The  Greek  and  Roman  sandal 
gave  freedom  to  all  the  toes  except  the  little  toe, 
which  was  crowded  by  the  tight  cross-strap,  as  well  as 
by  oblique  straps,  which  in  some  forms  of  sandah 
passed  backwards  from  the  sides  of  the  front  of  the 
sandal  to  the  instep,  raising  and  crowding  the  little 
toe  and  the  side  of  the  first  metatarsal.  When  this 
was  snugly  laced,  an  inter-toe  thong  became  unneces- 
sary, as  the  pressure  on  the  little  toe  and  the  top  of 
the  foot  prevented  the  foot  from  slipping  forward. 

This  form  of  footwear  can  be  easily  imagined,  if 
we  suppose  a  low  bicycle  shoe,  with  the  tip  removed, 
leaving  all  the  toes  except  the  small  toe  free.  A.  san- 
dal of  this  sort  was  perhaps  not  developed  in  the 
early  period  of  Greek  history  ;  but,  judging  from 
sculpture,  the  cothurnus  of  the  late  Greek  and  Roman 
period  differed  but  slightly  from  that  of  the  Classical 
period. 

The  ancients  wore  at  times  beside  the  sandal  a  loose 
covering  like  a  moccasin,  which  did  not  affect  the 
shape  of  the  foot.  Footwear  of  this  sort  would  de- 
velop the  shape  in  the  foot  seen  in  the  Hermes  of 
Praxiteles,  crowding  the  small  toe,  giving  the  full 
length  of  the  fourth,  third  and  second  toes  (from  the 
free  and  strong  development  of  these  toes),  allowing  a 
straight  first  toe  and  the  slight  inward  curve  on  the 
inner  edge  of  the  first  metatarsal  at  its  proximal  end, 
from  the  pressure  of  the  oblique  strap,  and  also  the 
outward  curve  on  the  outer  edge  of  the  foot,  as  the 
chief  pressure  of  the  oblique  strap  came  upon  the  lit- 
tle toe  and  not  on  the  metatarsal.  The  inter-toe  strap 
accentuated  the  separation  of  the  first  and  second  toes 
and  the  deviation  from  the  axis  of  the  foot  of  the 
smaller  toes.  This  slightly  distorted  foot  was  seen  in 
the  models  studied  by  the  Greek  masters.' 

The  dominating  influence  of  Greek  art  explains  the 
fact  that  the  shape  of  the  foot  has  been  copied  since 

*  An  examination  of  Greek  and  Romau  footwear,  as  seen  in  sculpt- 
ure, is  made  difficult  from  tlie  facttliat  in  many  instances  the  sandal 
is  conventionalized.  A  great  variety  is  also  found,  from  the  mocca- 
siD-litte  foot-covering  shown  in  the  fragments  from  the  Parthenon  to 
the  elaborate  sandals  of  the  Roman  emperors.  A  sandal  is  to  be 
seen  in  the  late  Greek  statue  of  Ariadne,  found  in  Koma  Vecchia 
and  now  in  the  British  Museum,  showing  side  loops  for  a  cross 
thong  over  the  base  of  the  toes  and  crowding  the  fifth  toe.  leaving 
the  thong  to  the  imagination.  The  sandal  of  the  statue  of  Jason,  at 
the  Louvre,  shows  the  indentation  in  the  sole  opposite  the  space  be- 
tween the  tirst  and  second  toes,  where  a  thong  would  be  attached. 
but  not  only  is  there  no  inter-toe  thong,  but  the  sandal  is  apparently 
to  be  kept  in  place  without  one  by  the  side  leathers  over  the  icstep. 
A  peculiar  sandal  is  seen  iu  the  group  of  the  Roman  period,  in  the 
Louvre,  called  "  Mars  and  Venus."  in  which  a  depression  is  delin- 
eated, aliow'ng  the  longer  toes  to  drop  to  a  lower  level.  The  Roman 
sandals  in  the  Museum  of  the  Clitny  (found  near  the  Rhine)  and  at 
the  Museum  iu  .Munich  show  a  straiglit  inner  edge  which  would 
have  satisfied  a  North  American  Indian  ;  and  the  sandals  depicted 
in  the  Greek  votive  tablet  in  the  British  Museum  would 'have  been 
acceptable  to  a  modern  Japanese.  Tbe  bronze  statuette  of_  the 
youthful  Bacchus,  in  tbe  Payne  King  collection  in  the  British 
Museum,  show  the  side  compression  of  the  inner  edge  of  the  foot  and 
of  the  little  toe  without  a  cross  toe-strap,  while  tbe  statue  of 
H^idriao,  also  in  the  British  Museum,  the  Diana  Cnasseresse  and  the 
Seated  Philosopher  of  the  Lo\lvre.  as  well  as  many  other  statues, 
show  the  comiireaaiou  by  lacing  inoludlng  the  cross  toe-strap. 


then  by  all  true  sculptors  who  have  accepted  Greek 
art  as  its  fountain  source. 

In  the  Renaissance,  where  models  were  used  by  the 
great  masters  in  painting  and  sculpture,  the  deformity 
of  the  great  toe  following  the  use  of  the  shoes  which 
crowded  the  first  toe  outward  is  commonly  depicted, 
and  in  sculpture  is  occasionally  seen.  In  modern 
French  sculpture,  among  the  realists  this  defect,  the 
well-known  hallux  valgus  of  the  model,  is  added  to 
the  classic  defect,  namely,  an  exaggerated  difference 
between  the  fourth  and  fifth  toes,  and  exaggerated 
rounding  of  the  outer  edge  of  the  foot.  Modern 
sculptors  frequently  also  give  a  greater  angle  diver- 
gence to  the  axes  of  the  feet  in  the  standing  figure 
than  is  seen  in  Classical  statues,  and  much  greater 
thau  in  Egyptian  or  Barbaric  figures.  In  this,  too, 
the  modern  artists  are  copying  defective  models  to  the 
detriment  of  their  art. 

It  can,  with  a  certain  amount  of  justice,  be  argued 
that,  when  a  conventional  use  has  been  sanctioned  for 
a  long  period  of  acceptance  without  violating  the 
laws  of  beauty,  it  has  justified  its  existence  by  a  right 
of  pre-emption,  and  that  it  is  h3-percritical  to  object  to 
it.  The  argument  hardly  applies  to  a  deformity,  and 
would  at  once  seem  inadmissible,  if  urged  by  a  Chi- 
nese artist  in  defence  of  the  beauty  of  the  "  golden 
lilies,"  as  Chinese  poetic  fancy  terms  the  deformed 
Chinese  ladies'  feet.  The  deformities  here  mentioned 
differ  in  degree,  but  not  in  kind,  from  that  accepted  by 
usage  in  China ;  they  are  also  distortions  of  nature. 

There  is  a  healthy  tendency  in  modern  art  to  re- 
volt against  what  seems  classic  convention,  and  to 
copy  nature  ;  but,  to  do  this,  the  artist  needs  thorough 
knowledge  to  enable  him  to  escape  presenting  as  a 
standard  the  deformity  observed  in  his  own  experience. 

The  taint  of  the  corseted  and  high-heeled,  weak- 
ankled  grisette  injures  every  modern  art  exhibition, 
even  when  the  ideal  is  attempted.  The  sculptor  who 
moulds '' immortal  forms"  should  not  perpetuate  de- 
formity.    There  should  be  no  Zolaism  in  sculpture. 

Few,  even  among  artists,  realize  how  common  it  is 
to  find  defects  immortalized  in  masterpieces.  The 
wry  neck  of  Alexander  the  Great  may  be  allowed  in 
a  portrait  statue  ;  but  it  would  be  an  error  to  give  to 
the  statues  of  all  heroic  generals  twisted  heads. 
Crumple-footed  divinities,  out-toed  demigods,  demi- 
goddesses  and  weak-ankled  national  heroes  cannot  but 
offend  the  fastidious,  when  seen  iu  lasting  marble  and 
monumental  bronze.^ 

The  normal  foot  resembles  a  combination  of  the 
Greek  and  Egyptian  sculptured  foot.  It  is  straight  on 
the  inner  edge,  without  the  slight  curve  along  the  base 
of  the  first  metatarsal  ;  the  fifth  toe  is  parallel  to  the 
other,  is  not  crumpled  or  twisted,  and  is  not  placed  far 
back  of  the  line  of  the  other;  the  outer  edge  is  but 
slightly  curved,  and  does  not  bulge  between  the  fifth 
toe  and  the  ankle.  The  toes  are  flexible,  and  when  at 
rest  do  not  project  stiffly,  as  in  the  Egyptian  statues, 
but  are  slightly  flexed,  especially  the  smaller  toes. 

»  The  defects  in  drawing  the  human  foot  seen  in  pictures  are  not 
alluded  to  here  as  fully  as  could  be  done  iu  a  longer  paper.  Less 
care  is  given  to  modelling  in  pictures  than  iu  sculpture.  In  brief,  it 
mav  be  mentioned  that  the  defects  here  mentioned  are  more  com- 
mon in  the  paintings,  even  of  the  old  masters,  than  in  sculpture. 
In  the  gallery  at  Amsterdam  a  picture  by  Goltzius,  A.  D.  1600.  depicts 
a  dying  Adonis  with  the  feet  sole  forewards  in  the  foreground  and 
displaying  double  hallux  valgus  of  an  aggravated  type.  Kubens  has 
never  thrust  his  errors  so  directly  upon  the  spectator  ;  but  his  faults 
in  this  particular  are  fully  as  grievous,  as  is  shown  iu  his  book_  of 
design  iu  the  Musee  Plantin  in  Antwerp  and  in  almost  all  his  paint- 
ings. Michael  Angelo,  Titian,  Tiutoretto,  Raphael— all  show  both 
the  crowded  fifth  toe,  and  frequently  hallux  valgus. 
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There  is  not  much  vitality  in  the  coutentiou  that 
this  foot  is  not  as  graceful  as  that  preseuted  by  the 
Greek  artist,  iu  the  mind  of  auy  one  who  has  seen 
normal  feet  uncrumpled  by  shoes  or  distorted  by  toil  ; 
but  even  if  there  were  more,  although  it  is  the  province 
of  the  artist  to  furnish  us  with  beauty  as  he  sees  it,  he 
must  find  it  withiu  the  lines  of  truth,  and  it  is  as  true 
now  as  in  Shakespeare's  time  that 

"Above  tbe  art  we  add  to  Nature 
Is  the  art  which  Nature  gives." 

DESCEIPTION  OF  CUTS. 

Fio.  1.  Diagram  representing  the  Greek  (a),  Egyptian  (6),  and 
luoderu  type  (c)  of  sculptured  foot. 

Fig.  2.  (a)  Foot  changed  by  modern  shoe.  (M  Infant's  foot,  toes 
extended,  (c)  Infant's  foot,  toes  at  rest,  (d)  Child's  foot,  showing 
beginning  chaHges  from  shoes. 

Fio.  3.  Types  of  sandals:  («)  Mediterranean  single-thong  sandal. 
(6)  Chaldean  sandal  secured  to  first  toe.  (c)  Somali  sandal  secured  to 
second  toe.  (rf)  Toltec  sandal  secured  to  second  and  third  toes. 
(c)  Early  Etruscan  sandal  secured  to  second,  third  and  fourth  toes. 

Fig.  4.  Greek  sandal  with  inter-toe  thong,  causing  divergence  oi 
toes;  cross-straps  crowding  the  little  toe;  ana  an  oblique  strap  press- 
ing on  the  inner  edge  of  the  first  metatarsal  and  binding  the  foot  at 
the  mid-tarsal  joint. 

Fig.  5.  Drawn  from  the  fragment  of  the  statue  of  Apollo  from 
Phigaleia  (in  the  British  Museum),  showing  the  compression  of  the 
small  toe. 

Fig.  6.    Drawn  from  the  Hermes  of  Praxiteles  found  at  Olympia. 

Fig.  7.    Egyptian  seated  statue  (British  Museum). 

Fig.  8.  Japanese  feet,  showing  the  lack  of  crowding  of  the  tifth 
toe  seen  in  Greek  and  modern  art. 

Fig.  9.  From  a  picture  of  Sir  Joshua  Reynolds  sliowing  tlie  hallux 
valgus  distortion  of  the  great  toe  in  addition  to  the  crowded  little  toe. 


HEMORRHAGE     ATTENDING    THE     EXTRAC- 
TION OF  CATARACT.i 

BY   O.  F.   WADSWOETH,   M.D.,  BOSTON. 

The  exact  cause  of  hemorrhage  attending  the  opera- 
tion for  extraction  of  cataract  has  remained  an  un- 
solved riddle.  But  our  very  ignorance  as  to  the  cause 
makes  such  cases  interesting.  The  condition  of  the 
eyes,  and  the  age  and  health  of  the  individuals  who 
have  been  the  subjects  of  this  accident,  have  presented 
very  decided  differences  ;  and  probably  the  cause  is  not 
always  the  same.  The  cases  observed  in  my  own 
practice  do  not  throw  much  light  on  the  nature  of  the 
affection,  yet  they  may  serve  with  others  as  material 
to  lead  eventually  to  a  satisfactory  solution. 

Case  I.  A  man  eiglity  years  of  age  had  been 
under  observation  for  two  or  three  years  with  slowly 
maturing  cataract.  During  this  time  he  had  been  re- 
peatedly examined,  and,  aside  from  the  lenticular 
opacity,  no  defect  found  in  the  eyes.  After  an  in- 
terval of  some  months  he  came  again  to  the  hospital  ; 
and  a  somewhat  hasty  examination  showing  the  cata- 
ract, iu  tbe  left  eye  at  least,  mature,  he  was  admitted  and 
etherized.  When  the  speculum  was  introduced,  it  was 
noticed  that  the  perforating  veins  of  that  eye  were  larger 
than  usual,  but  the  tension  was  not  specially  abnormal, 
although  perhaps  somewhat  increased.  Puncture  and 
counter-puncture  were  in  the  scleral  edge,  the  summit 
of  the  flap  iu  the  cornea.  Almost  immediateiv  after 
the  section  was  finished  a  small,  threadlike  stream  of 
blood  was  seen  to  flow  upward  across  the  lens  from  be- 
hind the  lower  border  of  the  pupil,  followed  quickly 
by  larger  quantities  which  caused  extensive  prolapse 
of  the  iris  and  gaping  of  the  wound.  The  eye  was 
bandaged,  and  it  subsequently  atrophied.  A  few  months 
later,  when  the  patient  desired  operation  on  the  other 
eye,  it  was  found  to  have  lost  perception  of  lioht. 
Case  II.  A  sailor,  seventy-five  years  of  a"e. 
'  Head  before  tbe  American  Ophthalmological  Society. 


Cataract  in  both  eyes.  Right  eye  :  sight  failing  one 
or  two  years  ;  counts  fingers  at  17'.  Left  eye  :  sight 
failing  four  or  five  years  ;  cataract  quite  dense  ;  pro- 
jection faulty  ;  a  number  of  superficial  and  several 
deep  veins  running  backward  from  near  the  corneal 
edge,  and  along  its  upper  half  forming  an  anastomosis 
about  y"  from  the  limbus  ;  anterior  chamber  of  good 
depth  ;  tension  normal. 

October  8,  1877.  Extraction,  left.  Puncture  and 
counter-puncture  in  sclera,  the  summit  of  the  flap  in 
clear  cornea.  Large  iridectomy  before  division  of  cap- 
sule, a  small  amount  of  cortical  following  spontan- 
eously the  withdrawal  of  the  cystotome.  Brief  and 
unsuccessful  attempt  to  remove  a  portion  of  capsule 
by  forceps.  The  speculum  was  raised  so  as  not  to 
press  on  the  globe  and  a  moderate  sized  nucleus  and 
some  cortical  was  readily  pressed  out,  but  a  considera- 
ble amount  of  cortical  remained  and  several  attempts 
to  remove  this  by  pressure  through  the  lower  lid  were 
only  partially  successful.  At  a  moment  when  no  press- 
ure was  being  made  blood  welled  up  from  behind  the 
iris,  filled  the  anterior  chamber  and  flowed  out  of  the 
wound.  After  a  few  minutes  the  anterior  chamber 
became  partially  free  from  blood  and  a  bandage  was 
applied. 

The  following  day  the  anterior  chamber  was  again 
filled  with  blood  and  a  clot  distended  the  wound.  The 
clot  gradually  protruded  until  the  corneal  flap  was 
folded  backward  by  it,  and  the  whole  cornea  became 
densely  infiltrated.  The  man  was  discharged  at  his 
own  request  on  October  27th. 

Case  III.  A  man  of  forty-five  years,  always  well 
and  strong.  Right  eye,  normal  and  with  good  vision. 
Left  eye,  mature  cataract.  He  said  this  eye  had  been 
struck  by  a  fork  when  he  was  a  child,  but  he  experi- 
enced little  inconvenience  at  the  time  and  the  sight 
had  been  failing  only  a  year.  There  was  no  scar  to  be 
perceived.  Tension  was  normal;  pupil  active;  he 
counted  fingers  at  one  to  two  feet  and  projection  was 
good. 

February  3,  1893.  Simple  extraction.  The  specu- 
lum removed  as  soon  as  the  corneal  section  was  com- 
pleted. The  lens  was  removed  without  difficulty,  the 
pupil  immediately  became  round  and  even.  But 
within  a  few  seconds,  while  the  eye  was  still  open,  there 
was  a  sudden  and  great  prolapse  of  the  iris  attended  by 
severe  pain.  Tbe  lids  were  closed.  Shortly  there 
was  a  large  gush  of  fluid  vitreous,  followed  soon  by  a 
smaller  gush  and  this  by  a  stream  of  blood  which 
trickled  down  the  cheek.  The  man  was  told  of  the 
condition  of  affairs,  enucleation  was  advised  and  done. 
There  was  no  excessive  bleeding  from  the  enucleation 
and  the  healing  was  normal. 

Although  in  this  case  the  man's  history  so  far  as 
known  was  good,  it  is  a  significant  circumstance  that 
he  is  reported  to  have  died  suddenly  of  apoplexy 
within  a  year. 

Case  IV.  A  man  of  sixty-nine.  Good  general 
health  ;  mature  cataract  of  two  and  a  half  years'  dura- 
tion in  the  left  eye.  Size  and  dilatability  of  pupil 
good;  projection  normal.  Eight  years  before,  a  cata- 
ract had  been  removed  from  the  right  eye  by  an  ex- 
perienced oculist,  followed  by  sloughing  of  the  cornea 
and  panophthalmitis. 

April  8,  1895.  Simple  extraction  under  cocaine. 
Section  smooth,  wholly  in  the  cornea.  Ecchymosis 
of  conjunctiva  where  grasped  by  fixation  forceps. 
Speculum   removed  after  capsulotomy.     The  nucleus 
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and  a  considerable  amouut  of  soft  cortical  removed 
without  special  mauipulatiou.  The  iris  prolapsed,  but 
went  back  into  place  with  slight  stroking  of  the  cornea, 
leaving  a  round,  clear,  central  pupil.  There  was  uo 
apparent  tendency  to  gaping  of  the  wound  or  dilata- 
tion of  the  pupil,  although  the  globe  seemed  a  little 
more  rounded  out  than  usual.  Eserine,  oue-tenth  per 
cent.,  dropped  into  the  eye,  a  light  pad  wet  with  solution 
of  bichloride  laid  over  the  lids,  and  the  bed  rolled  aside, 
to  wait  for  a  while  before  the  bandage  was  applied. 
Some  fifteen  minutes  later  the  patient  complained  of 
severe  pain  ;  the  lower  lid  was  found  to  be  covered  by 
a  large  amount  of  fiuid  vitreous  and  the  iris  exten- 
sively prolapsed  in  the  gaping  wound.  A  bandage 
was  applied  ;  he  was  given  a  subcutaneous  injection  of 
morphia;  he  had  a  chill. 

Three  days  later  the  prolapse  had  flattened,  the 
lower  part  of  the  anterior  chamber  was  of  good  depth, 
there  was  no  blood  in  the  pupil ;  but  after  another 
four  days  the  prolapse  had  increased  and  a  fibrous 
membrane  was  adherent  to  it  and  overlapped  the  upper 
part  of  the  cornea.  This  membrane  was  snipped  olf 
with  scissors  ;  the  prolapse  was  removed  as  completely 
as  possible,  and  only  recurred  slightly  afterward. 

The  bandage  was  continued  till  April  25th.  May 
2d  there  was  a  small  amount  of  blood  in  the  anterior 
chamber  and  a  membrane  tinged  with  blood  stretching 
across  the  pupil ;  very  gradually  the  pupil  was  drawn 
upward.  There  was  no  tenderness.  Tension  was 
slightly  diminished.  Twice  the  membrane  in  the 
pupil  was  divided  to  some  extent  by  a  knife  needle, 
but  the  opening  closed  quickly  ;  each  time  there  was  a 
small  hemorrhage  into  the  anterior  chamber,  which 
was  readily  absorbed.  Until  the  time  of  his  discharge. 
May  30th,  there  was  perception  of  light. 

Case  V.  An  American  woman,  seventy-five  years 
old,  of  good  general  health.  Cataracts  in  each  eye, 
which  had  been  recognized  for  three  years.  The  front 
of  the  eyes  appeared  normal ;  there  was  a  good  depth 
of  the  anterior  chambers ;  the  irides  were  active. 
Tension  normal.  There  was  sufficient  vision  in  the 
left  eye  to  enable  her  to  find  her  way  about  with 
some  difficulty.  Projection  good  in  both.  The  lenses 
presented  numerous  striae,  with  less  opaque  areas  be- 
tween them;  and  when  the  pupils  were  well  dilated 
with  homatropine,  a  view  of  the  fundus  of  the  left  eye 
(very  imperfect,  but  enough  to  show  that  there  were  at 
least  no  very  gross  changes)  was  obtained. 

Several  days  later,  March  12,  1897,  simple  extrac- 
tion of  the  right  eye  under  cocaine.  The  section  was 
wholly  in  the  cornea  and  quite  smooth.  The  speculum 
was  removed  as  soon  as  the  section  was  completed. 
T-shaped  division  of  capsule,  without  difficulty  and 
without  displacement  of  the  lens.  Just  at  the  end  of 
the  capsulotomy  the  patient  complained  of  some  pain, 
but  she  did  not  move  and  neither  then  nor  at  any  time 
during  the  operation  was  there  any  special  contraction 
of  the  orbicularis  or  of  the  ocular  muscles.  On  plac- 
ing the  spoon  on  the  lower  part  of  the  limbus  it  was 
noticed  that  the  eye  was  quite  firm  and  the  probability 
of  hemorrhage  was  mentioned.  A  rather  large, 
slightly  brownish  lens,  followed  by  a  very  small  amount 
of  cortical,  was  expelled  by  moderate  pressure,  with  no 
prolapse  of  the  iris.  Almost  immediately  th'e  wound 
was  widely  distended  by  vitreous  and  there  was  com- 
plaint of  severe  pain.  The  lids  were  closed,  and  in 
one  or  two  seconds  a  ilarge  amount  of  apparently 
healthy  vitreous  oozed  out  between  them.     A  pad  wet 


with  solution  of  bichloride  was  laid  over  the  lids  and 
a  subcutaneous  injection  of  morphia  given.  A  few 
moments  later  blood  was  trickling  out  between  the 
lids  and  running  down  over  the  cheek.  The  condi- 
tion was  explained,  enucleation  advised  and  agreed  to. 
By  the  time  etherization  was  complete  a  clot  had 
formed  in  the  wound  so  firm  that  it  was  not  disturbed 
during  the  removal  of  the  eye.  The  enucleation  was 
attended  by  no  unusual  hemorrhage.  Healing  was 
normal.  The  eye  was  hardened  and  divided.  Its 
cavity  was  filled  with  blood-clot,  which  was  situated  in 
part  beneath  the  extensively  detached  choroid.  The 
few  sections  examined  showed  no  apparent  disease  of 
the  choroidal  vessels. 

Of  these  cases  the  first  may  be  regarded  as  suspi- 
cious before  the  operation.  Too  much  reliance  was 
placed  on  examination  made  some  months  before,  and 
hence  the  examination  at  the  time  of  operation  was 
imperfect.  When  the  discovery  of  the  large  perforat- 
ing veins  and  doubtful  tension  was  made  the  patient 
was  already  etherized,  and  on  the  whole  it  seemed 
better  to  go  on  and  operate.  Had  cocaine  anesthesia 
then  been  known  it  would  still  have  been  possible  to 
make  further  examination  of  the  functions  of  the  eye; 
or  had  we  then  realized  as  we  do  now  the  comparative 
unimportance  of  complete  maturity  of  the  cataract, 
the  other  eye  might  have  been  operated  on  instead, 
with  perhaps  better  results. 

The  second  case  was  certainly  an  unfavorable  one. 
White  the  record  does  not  mention  the  fact,  I  do  not 
doubt  that  under  such  circumstances  I  operated  only  on 
the  urgency  of  the  patient.  Whether  even  then  it  was 
justifiable  may  perhaps  be  a  question.  The  other 
three  cases  presented  no  unfavorable  symptom. 

In  none  of  the  cases  was  there  anything  in  the 
behavior  of  the  patient  to  contribute  to  the  result  — 
no  undue  restlessness,  no  squeezing  of  the  lids  or  sud- 
den contraction  of  the  ocular  muscles.  Possibly  this 
may  not  be  wholly  true  of  the  fourth  case,  the  only 
one  in  which  the  hemorrhage  did  not  occur  during  or 
immediately  after  the  operation.  This  patient  also  was 
quiet  so  long  as  he  was  under  observation  ;  that  there 
was  no  spasmodic  contraction  during  the  fifteen 
minutes  that  elapsed  between  the  time  that  he  was 
moved  to  one  side  and  his  complaint  of  pain  cannot 
positively  be  asserted. 

Nor  was  there  any  want  of  smoothness  in  the 
course  of  the  operation  except  in  the  second  case. 
Even  in  this  case  the  introduction  of  forceps  to  seize 
the  anterior  capsule  did  not  stir  the  lens  from  its  posi- 
tion, and  although  the  manipulation  for  removal  of  cor- 
tical was  somewhat  prolonged  it  was  not  excessive; 
and  this  case  was  the  one  in  which  the  symptoms  be- 
fore operation  were  distinctly  unfavorable.  This  case 
also  was  the  only  one  in  which  there  was  an  iridectomy. 
In  the  first  case  iridectomy  was  to  have  been  a  part  of 
the  operation,  but  hemorrhage  ensued  before  that  step 
was  reached.  In  the  last  three  cases  the  section  was 
wholly  in  the  cornea. 

Preliminary  iridectomy  of  the  second  eye  has  been 
more  than  once  suggested  as  a  measure  of  probable 
value  when  the  first  eye  has  been  lost  by  hemorrhage, 
and  cases  have  been  reported  in  which  such  procedure 
has  been  successful.  The  following  case  shows  that 
success  may  be  obtained  without  preliminary  iridectomy 
even  when  the  general  conditions  are  not  favorable. 

A  woman  of  sixty-six  was  operated  on  by  a  colleague 
in  the  summer  of  1896.     Extraction  was  quickly  fol- 
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lowed  by  hemorrhage,  aud  the  eye  shrank.  The 
geutlemau  who  had  operated  asked  me  to  operate  ou 
the  other  eye.  The  patient  stated  she  was  in  fair 
health  ;  but  she  appeared  much  older  than  her  years, 
was  rather  feeble,  very  thin  and  much  wrinkled. 
There  was  mature  cataract ;  the  pupil  was  fairly  active  ; 
tension  normal ;  projection  somewhat  doubtful.  She 
was  quite  desirous  to  have  the  operation  performed. 

January  8,  1897.  Simple  extraction  under  cocaine. 
The  pupil  dilated  rather  slowly  to  admit  the  passage 
of  a  fairly  good  sized  nucleus;  a  small  amount  of  cor- 
tical was  coaxed  out.  After  extraction  of  the  lens  the 
eye  seemed  softer  than  usual.  The  iris  returned  to 
place  readily.  Eserine,  one-tenth  per  cent.  The  ban- 
dage was  maintained  for  four  days.  The  pupil  was 
small,  round,  central. 

She  returned  home  January  26th,  sooner  than  I  ad- 
vised. The  eye  quiet,  a  little  cortical  in  the  upper 
part  of  the  pupil.     Vision  .4. 


A  STUDY  OF  MEASUREMENTS  IN  CURVATURE 
OF  THE  SPINE.i 

•  BY   G.   W.   FITZ,  M.D., 

Assistant  Professor  of  Physiology  and  Hygiene^  and  Medical^  Visitor^ 
Harvard  University. 

During  the  past  six  years  measurements  and 
strength  tests  '  have  been  made  upon  curvature  cases 
in  the  Out-patient  Department  of  the  Boston  Chil- 
dren's Hospital  to  determine  the  factors  instrumental 
in  the  production  of  curvatures  of  the  spine. 

The  strength  tests  taken  are  as  follows :  of  the 
back,  of  the  right  and  left  side,  and  of  the  muscles 
moTing  the  arms  in  the  cardinal  directions.  The  pur- 
pose was  to  measure  the  strength  of  the  trunk  muscles 
which  had  influence  upon  the  postures  of  the  spine, 
shoulders  aud  arms,  and  to  determine  whether  any 
unilateral  weakness  existed  which  could  account  for 
the  curves.  Cases  in  which  the  curvature  was  sec- 
ondary to  a  paralysis  have  not  been  included  in  this 
study.  In  paralytic  curvature  there  is  weakness  of 
the  convex  side,  but  in  some  paralytic  cases  there  is 
marked  asymmetry  of  strength  without  coincident 
curvature. 

The  back  strength  was  taken  with  the  back  well 
bent  and  the  legs  straight  by  means  of  an  ordinary 
dynamometer  fastened  to  the  floor.  For  the  rea.->,„ 
that  varying  age  and  gymnastic  training  produce  great 
inequality  in  its  value,  it  has  not  been  included  in 
this  study :  only  those  bilateral  tests  have  been  in- 
cluded which  check  each  other  regardless  of  the  total 
strength  of  the  individual. 

The  side  strength  was  tested  by  the  same  dyna- 
mometer, and  measured  the  ability  of  the  indivitlual 
to  pull  up  with  one  hand,  the  body  being  bent  side- 
wise  and  legs  straight. 

The  tests  named  deltoid,  scapular,  latissimus  dorsi 
and  pectoral  measured  the  pull  made  by  the  ai.-ns  ex- 
tended laterally  at  right  angles  to  the  bodv  in  the 
general  direction  of  these  muscles.  In  each'  ijase  the 
feet  were  placed  widely  apart  to  give  full  support,  and 
in  most  cases  several  tests  were  made  and  fii^e  maxi- 
mum recorded.     In  order  to  get  a  satisfac^.j^  test  of 

1  Presented  at  the  meeting;  of  the  American  Orthdpedi"  Aseocia- 
lion,  Veaahiiigton,  D.  C.  May,  1897. 

'  These  observations  are  reported  through  the  courlesy  of  Dr. 
£.  G.  Braokett,  who  hAa  charge  of  the  Curvature  Clinic. 


the  forward  and  back  pull  (pectoral  and  scapular)  and 
to  avoid  the  slipping  of  the  feet  upon  the  floor,  it  was 
found  necessary  for  the  operator  to  press  upon  the 
back  of  the  shoulder  for  the  pectoral  test  and  upon 
the  front  for  the  scapular.  This  tended  to  localize 
the  effort  in  the  muscles  immediately  about  the 
shoulder.  Undoubtedly  a  better  way  to  test  the  trunk 
muscles  would  be  to  fix  the  pelvis  firmly  aud  to  allow 
the  subject  to  make  the  effort  unassisted  ;  it  was  found 
difiicult,  however,  to  arrange  the  necessary  apparatus 
and  the  other  test  was  fairly  satisfactory. 

Average  Strength  Tests  in  Relation  to  Character  of 
Cdbve. 


Side. 

Deltoid. 

Scapular. 

Lat.  Dorsi. 

Pectoral. 

E. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R.      L. 

Kt.  dorsal. 

63.9 

53.0 

8.4 

8.1 

8.2 

8.0 

11.6 

n.i 

8.4     8.6 

No.  obs. 

(22) 

(22) 

(41) 

(41) 

(40) 

(40) 

(41) 

(41) 

(41)    (11) 

Left  dorsal. 

53.0 

49.0 

8.3 

7.6 

7.7 

7.3 

10.4 

10.2 

7.6     7.7 

No.  obs. 

(12) 

(12) 

(21) 

(21) 

(21) 

(21) 

(21) 

(21) 

(21)    (21) 

Rd.  shoulders. 

45.3 

44.9 

6.6 

6.5 

7.3 

6.7 

9.0 

8.8 

6.9     6.2 

No.  obs. 

(13) 

(13) 

(33) 

(33) 

(33) 

(33) 

(33) 

(33) 

(33)    (33) 

Miscellaneous. 

55.7 

51.3 

7.4 

7.4 

7.1 

6.5 

9.4 

9.1 

7.3     7.1 

No.  obs. 

(20) 

(20) 

(29) 

(29) 

(29) 

(29) 

(29) 

(29) 

(29)    (29) 

It  will  be  seen  by  reference  to  the  table  that  the 
curvature  cases  are  divided  into  two  groups  with  right 
and  left  dorsal  convexity  respectively.  A  preliminary 
examination  of  the  records  failed  to  show  evidence  of 
consistent  unilateral  variation  in  strength.  It  was 
thought  that  a  combination  of  all  the  observations 
would  bring  out  in  the  averages  any  latent  inequality 
of  strength  ;  therefore  in  the  table  are  given  the  aver- 
age lateral  strengths  for  the  number  of  observations 
indicated.  These  averages  were  obtained  by  adding 
together  all  the  strength  tests  for  each  group  of  indi- 
viduals aud  by  dividing  the  resultant  sums  by  the 
number  in  the  group.  A  comparison  of  the  numbers 
so  obtained  shows  remarkable  equality  in  strength  be- 
tween the  two  sides  aud  suggests  that  there  is  no  uni- 
lateral weakness  to  account  for  the  curves.  It  will 
be  noticed  that  there  is  a  slight  superiority  of  the 
right  over  the  left  in  all  the  groups. 

CONCLUSIONS. 

(1)  The  cases  of  right  dorsal  curvature  show  no 
evidence  of  unilateral  weakness. 

(2)  The  cases  of  left  dorsal  curvature  also  show 
no  evidence  of  unilateral  weakness. 

(3)  The  cases  of  round  shoulders  show  similar 
equality  between  the  strength  of  the  two  sides. 

(4)  The  miscellaneous  cases,  including  wry  neck 
and  other  deformities,  show  bilateral  equality  in  the 
strength  of  trunk  muscles. 

These  cases  of  spinal  curvature  suggest  that  uni- 
lateral muscular  weakness  does  not  enter  as  an  etio- 
logical factor  in  idiopathic  curvature  of  the  spine. 

It  may  be  added  that  in  nearly  all  the  cases  of  curv- 
ature studied  a  detailed  history  of  deforming  posture 
in  sitting,  standing,  or  more  especially  sleeping,  was 
obtained,  and  seems  to  suggest  an  essential  etiology  of 
the  trouble. 
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THE  PREVENTION  OF  PNEUMONIA    FOLLOW- 
ING ANESTHESIA.! 

BY    WM,    F.   WHITNEY,   M.D.,   BOSTON. 

Of  lale  the  attention  of  the  profession  has  been 
called  to  the  frequency  of  pneumonia  after  operations 
where  anesthesia  has  been  used.  Whether  it  is  really 
more  common  to-day  than  in  the  past  is  doubtful ;  but 
there  are  two  factors  which  make  it  appear  so.  One 
is,  that  with  the  larger  number  of  surgical  cases  a 
greater  number  of  pneumonias  may  occur  and  yet  the 
percentage  remain  the  same.  Another  is,  that  with 
the  perfection  of  asepsis,  other  infectious  processes 
have  been  eliminated  to  such  an  extent  that  this  one 
has  an  opportunity  to  develop  uuobscured,  and  thus  has 
come  into  greater  prominence. 

Attempts  have  been  made  to  prove  that  there  is 
something  peculiar  to  the  pneumonia  after  ether,  and 
directly  attributable  to  that  agent,  and  the  name  of 
ether-pneumonia  has  even  been  proposed.  But  the 
most  careful  observations  have  shown  that  the  disease 
iu  the  fatal  cases  differs  in  no  way  from  the  ordinary 
fibrinous  form,  and  the  cultures  have  shown  it  is  caused 
by  the  same  class  of  micro-organisms,  at  the  head  of 
which  stand  the  pneumococcus. 

While  all  the  ways  by  which  these  bacteria  can  enter 
the  system  are  not  known  and  their  introduction  by 
means  of  the  circulation  cannot  be  denied,  still,  their 
direct  route  is  through  the  air-passages,  and  this  is  a 
perfectly  rational  assumption  of  their  mode  of  en- 
trance. 

In  the  distribution  of  these  microbes,  it  has  been 
found  by  Sternberg  and  others  that  they  are  present 
iu  the  mouths  of  healthy  individuals.  It  is  probable 
iu  such  cases  that  under  ordinary  circumstances  the 
organism  can  render  their  action  harmless.  But  there 
are  exceptional  conditions  which  render  a  person  sus- 
ceptible to  pathogenic  bacteria.  As  experimentation 
upon  animals  has  shown  prolonged  and  profound  ether- 
ization is  one  of  the  conditions  which  increases  this 
liability  to  infection  for  any  of  the  septic  ones.  The 
patient,  therefore,  is  in  the  most  favorable  condition 
for  the  development  of  the  germs  if  they  can  find  en- 
trance, which  is  favored  by  the  inhalation  of  mucus 
and  saliva  in  the  uncouscious  state. 

While  much  cannot  be  done  to  prevent  this  increased 
susceptibility  beyond  as  short  and  light  etherization  as 
possible,  the  thorough  disinfection  of  the  mouth  before 
anesthesia  is  within  the  control  of  the  surgeon,  and 
should  be  as  carefully  attended  to  as  the  breast  or  leg 
that  is  to  be  amputated. 

The  details  of  this  should  be  a  thorough  aseptic 
cleansing  of  the  mouth,  nose  and  pharynx  at  least 
twice,  once  in  twelve  hours  and  again  immediately  pre- 
ceding anesthesia. 

Each  time  the  teeth  should  be  brushed,  then  the 
mouth  rinsed,  especially  about  the  roots  of  the  teeth, 
and  the  throat  gargled  several  times  with  a  warm  so- 
lution of  chlorinated  soda. 

E     Lig.  Bodje  chlorinat 3  iij 

Aq.  meutli.  piper 3  ij 

Glyoeriae 3  ij 

Afterwards  the  pharynx  and  tonsils  sprayed  with  a 
solution  of 

R    Peroxide  of  hydrogen 1 

Aii 3 

Theu  the  nose  to  be  douched  with  a  piut  of  a  warm 

'  Bead  before  the  Surgical  Section  of  the  Suttolli  District  Medical 
Society,  April  7,  1897. 


saturated  aqueous  solution  of  boracic  acid,  to  which  a 
half  a  teaspoonful  of  salt  has  been  added. 

As  a  last  detail,  the  con^  or  sponge  used  for  the 
anesthetic  should  be  sterilized  for  each  case. 

It  may  be  urged  that  to  carry  out  the  above  in  every 
case  would  be  exacting,  and  it  would  be  very  well  to 
do  it  if  it  was  certain  that  the  organisms  entered  in  no 
other  way.  Our  knowledge,  unfortunately,  does  not 
permit  at  present  a  selection  of  cases  for  which  such  a 
course  should  be  reserved,  and  therefore  every  patient 
has  the  right  to  demand  of  the  man  in  whose  hands  he 
so  implicitly  places  his  body  and  life  that  he  should  be 
given  every  chance  for  a  rapid  recovery.  And  he  is 
entitled  to  the  benefit  of  every  detail,  if  it  can  be 
shown  to  be  consistent  with  the  line  along  which  the 
science  of  surgery  is  advancing. 


Ciintcai  ^Department. 

CLINICAL  REPORT  OF  AN  EPIDEMIC  OF  CERE- 
BRO-SPINAL  MENINGITIS. 

BY   FBANCIS   H.   WILLIAUS,   M.D.,  BOSTON. 

I  DESIRE  to  outline  briefly  the  experience  we  had 
at  the  Boston  City  Hospital  with  an  epidemic  of  cere- 
bro-spinal  meningitis  during  last  winter  and  spring. 

The  first  case  entered  the  hospital  December  30, 
1896,  and  nearly  all  the  cases  since  then  have  been  in 
the  services  of  Drs.  Withington  and  Bowditch  and  in 
my  own.  The  records  of  the  hospital  from  1880  to 
December  30,  1896,  include  39  cases,  with  a  mortality 
of  59  per  cent.  From  the  latter  date  to  June  1st 
there  have  been  47  cases,'  42  of  which  entered  in 
March,  April  and  May;  that  is  to  say,  during  the  past 
five  months  there  have  been  more  patients  with  this 
disease  in  the  hospital  than  in  the  previous  seventeen 
years. 

The  tabulation  of  these  47  cases  by  localities,  made 
by  Dr.  C.  B.  Dunlap,  shows  that  one  part  of  the  city 
has  not  been  more  affected  than  another.  The  patients 
have  been  youths  and  adults,  as  the  children  have  been 
sent  to  the  Children's  Hospital ;  and  the  form  of  the 
disease  has  been  very  severe.  It  has  been  character- 
ized by  sudden  onset,  with  an  average  duration  of 
about  13  days  in  the  fatal  cases,  and  the  very  high 
mortality  in  47,  the  whole  number  of  cases,  of  a  little 
over  72  per  cent. 

The  prominent  symptoms  have  beeu  intense  head- 
ache, delirium,  a  stiffness  of  the  muscles  of  the  back 
of  the  neck,  retraction  and  stupor ;  in  some  cases  there 
have  been  diplopia,  strabismus,  deafness  and  vomiting; 
in  11  cases  herpes  labialis ;  iu  seven  cases  some  form 
of  eruption,  but  this  does  not  justify  the  name  of 
spotted  fever,  which  is  sometimes  given  to  this  disease. 
In  12  cases  a  blood-count  was  made,  and  in  most  of 
these  there  was  leucocytosis.  The  serum  test  for 
typhoid  fever  was  tried  in  eight  cases,  and  found  to 
be  negative  in  all.  Lumbar  puncture  was  done  in  32 
cases;  and  judging  from  these  this  puncture  does  no 
harm,  and  it  readily  establishes  the  diagnosis  when 
fluid  containing  pus  and  organisms  is  found.  In  the 
seven  cases  in  which  I  performed  the  operation  it 
yielded  a  positive  result  in  all. 

The  operation,  under  strict  antiseptic  precautions,  is 

'  To  make  this  report  more  complete  I  have  included  the  cases  that 
entered  during  May. 
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readily  done  by  using  a  small  trocar  to  tap  the  sac 
surrounding  the  spiual  cord,  and  draw  oil  some  of  the 
fluid  ;  the  point  of  insertion  is  between  the  third  and 
fourth  lumbar  vertebrae.  I  have  usually  chosen  a 
point  slightly  lower  than  the  lowest  part  of  the  spinous 
process  of  the  second  lumbar  vertebra,  and  one  inch 
outside  of  it,  and  inserted  a  small-sized  trocar,  some- 
what downwards  and  inwards,  to  a  depth  of  rather 
more  than  two  inches.  1  have  always  used  a  trocar 
instead  of  a  needle,  as  the  latter  is  liable  to  be  bent  or 
broken  off  and  is  too  small  to  allow  the  thick  pus  that 
is  present  in  some  cases  to  flow  through  it  easily. 

The  lumbar  puncture  is  very  serviceable  for  diag- 
nosis, as  often  there  is  no  history  and  the  symptoms 
may  be  few.  It  may  also  relieve  pressure  temporarily. 
That  there  is  pressure  is  shown  by  the  fact  that  the 
fluid  is  apt  to  squirt  out  at  tirst  with  some  force ;  and 
sometimes  two  ounces  may  be  readily  withdrawn. 
The  diagnosis  has  been  established  in  more  than  half 
of  these  47  cases  either  by  examination  of  the  fluid  ob- 
tained by  lumbar  puncture  or  by  autopsy. 

The  present  treatment  of  the  disease  is  wholly  un- 
satisfactory ;  but  the  fact  that  we  have  the  means  of 
making  an  early  diagnosis  in  many  cases,  and  that  the 
organism  is  not  a  robust  one  and  seems  to  be  short- 
lived in  the  body,  offers  the  hope  that  better  treatment 
may  soon  be  found. 


A  CASE  OF  DISLOCATION  OF  THE  STERNUM: 
REDUCED. 

BY  J.  8.  STONE,  M.D.,  AND  F.  J.  COTTON,  M.D.,  BOSTON, 

E.  B.,  age  twenty-one,  entered  the  accident-room  at 
ihe  Massachusetts  General  Hospital,  May  19,  1896. 
He  Vi'alked  in,  complaining  of  pain  in  the  chest,  of 
dyspnea,  and  inability  to  take  a  deep  breath.  He  had 
fallen  iu  the  gymnasium  in  doing  the  "giant  swing." 

Examination  showed  a  displacement  of  the  gladiolus 
backward  from  the  manubrium,  with  some  overlapping. 
There  was  no  other  injury.  Attempts  at  reduction  by 
traction  and  extension  from  the  head,  while  the  patient 
coughed,  were  unsuccessful.  He  was  then  so  placed 
that  the  angles  of  the  scapula  rested  on  the  end  of  the 
table,  while  an  assistant  lay  across  and  fixed  his  legs 
and  pelvis.  The  spine  was  then  strongly  extended  by 
traction  downward,  applied  to  chin  and  occiput,  and 
the  arms  were  brought  up  and  outward,  the  patient 
resisting  the  outward  rotation.  He  was  then  directed 
to  cough.  At  the  Hrst  trial  there  was  some  slipping 
of  the  displaced  bone;  at  the  second,  it  jumped  back 
into  place.  A  plaster  swathe  was  applied,  and  the 
patient  was  put  to  bed. 

Next  morning,  after  relief  of  slight  dyspnea  by 
slitting  the  swathe,  the  patient  was  discharged,  with 
no  symptoms  other  than  slight  soreness  of  the  neck 
muscles. 

Five  days  later  he  reported,  anxious  to  resume 
training.  Ic  a  letter  written  nearly  three  years  after 
the  injury,  he  writes  that  he  resumed  gymnastic  work 
even  before  he  reported  at  the  hospital ;  and  that 
neither  then  nor  since  did  he  suffer  any  inconvenience 
from  the  injury. 

The  mechanism  of  the  injury  is  unusual  and  inter- 
esting. The  patient  stated  that  the  bone  (the  gladio- 
lus) was  driven  in  by  his  chin,  the  brunt  of  the  fall 
being  received  on  the  head  and  the  back  of  the  neck. 
In  the  ordinary  individual  the  flexed  chin    does  not 


nearly  reach  the  gladiolus  ;  but  this  patient,  a  tall,  big- 
boned  athlete,  had  a  long  neck  and  an  unusually  long 
heavy  jaw,  and  evidently  flexion  was  carried  beyond 
any  usual  limit  by  the  rotation  of  the  body  about  the 
head  as  a  fixed  point. 

The  outward  rotation  of  the  arms,  acting  through 
the  tense  pectorals,  was  tried,  with  the  idea  that  this 
might  give  a  more  direct  traction  on  the  upper  rib  in- 
sertions of  the  muscle,  and  so,  indirectly,  on  the  manu- 
brium. It  certainly  was  of  help  iu  making  extension  ; 
but,  as  the  previous  trials  (where  this  scheme  was  not 
tried)  were  made  with  less  rigid  fixation  of  the  trunk, 
no  positive  statement  can  be  made  as  to  the  value  of 
the  inuovatiou. 


RECENT  PROGRESS  IN  SURGERY. 

BY   H.   L.   BUKEELL,   M.D.,  AND  H.   W.   CUSHINO,  U.D. 

(Concluded  from  No.  8,  p.  181.) 

THE    TREATMENT    OF    ARTIFICIAL    ANUS    BT    PRIMARY 
INCISION    INTO    THE    PERITONEAL    CAVITY. 

In  the  treatment  of  artificial  anus  by  operative  pro- 
cedure great  difficulty  is  encountered  in  preserving 
aseptic  conditions  in  the  peritoneal  cavity  and  gaining 
a  knowledge  of  the  "exact  position  and  the  amount  of 
adhesious  which  bind  the  intestines  together. 

To  overcome  these  ditiSculties  Gangolpbe'^  advises 
the  following  method  of  operating.  The  abdominal 
parietes  surrounding  the  artificial  anus  are  incised 
down  to  the  peritoneum,  isolating  the  anus  and  sur- 
rounding area.  The  incision  embraces  the  skin  and 
subcutaneous  tissues  solely.  At  the  upper  angle  of 
the  incision  the  cut  is  deepened  so  that  it  includes  the 
peritoneum  and  admits  the  passage  of  the  exploratory 
finger  within  the  abdominal  cavity.  After  a  careful 
examination  of  the  conditions  present,  curved  scissors 
are  passed  along  the  finger  and  the  entire  incision  is 
completed.  The  anus  thus  freed  is  drawn  outside,  sur- 
rounded by  aseptic  pads,  and  the  intestine  united  by 
the  most  suitable  method  of  enterorrhaphy.  The  in- 
testine is  then  returned  to  the  abdominal  cavity  and 
the  parietes  closed  by  a  suitable  method  of  suture,  as 
in  laparotomy. 

The  author  claims  the  following  advantages  for  this 
method  : 

(1)  It  is  rapid.  The  surgeon  is  in  no  danger  of 
wounding  any  portion  of  the  intestines,  and  can  go  im- 
mediately into  the  peritoneal  cavity. 

(2)  It  is  sure.  The  finger  introduced  in  the  cavity 
explores  beforehand,  and  then  guides  the  scissors, 
which  cut  free  the  artificial  anus  without  endangering 
the  remaining  intestines. 

(3)  It  permits  of  the  drawing  out  of  the  entire  mass 
upon  sterilized  compresses,  where  the  principal  part  of 
the  operation  can  be  done  leisurely  and  with  easy  ac- 
cess. This  insures  asepsis  and  diminishes  the  chance 
of  infection. 

(4)  It  is  applicable  in  all  cases,  and  produces  suc- 
cess in  cases  that  were  formerly  unsuccessful. 

SUBPHRENIC    ABSCESS    AND    ITS    TREATMENT. 

Dr.  Lauenstein  of  Hamburg,  in  an  article  on  this 
subject,  states  that  he  has   had  six  cases  of  subphrenic 

25  Rev. deChir.,  April, 1896;  American  Joarnal  of  Medical  Sciences, 
December,  1896,  p.  719. 
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abscess,  and  says  that  as  to  the  etiology,  they  might 
arise  from  (1)  the  stomach  and  duodenum  ;  (2)  the 
vermiform  appendix ;  (3_)  the  bile-ducts  and  liver ; 
(4)  the  kidney  ;  (5)  hydatids ;  (6)  they  might  be 
metastatic;  (7)  they  might  come  from  the  thorax; 
or  (8)  from  the  ribs.  Occasionally  they,  get  well 
spontaneously  by  rupturing  into  a  hollow  viscus  ;  but 
out  of  104  cases  treated  expectantly  only  6  lived,  while 
of  74  cases  treated  surgically  39  recovered. 

SURGERY    OF    THE   PANCREAS. 

Bottini  (Cagliari)  ^*  summarizes  an  article  written 
by  him  on  this  subject  as  follows: 

(1)  Operations  on  the  head  of  the  pancreas  are  pos- 
sible if  one  of  the  two  excretory  ducts  are  left  intact. 

(2)  Small  wounds  in  the  ductus  choledochus  can 
heal  without  closing  the  lumen  of  the  duct. 

(3)  After  removal  of  the  entire  head  of  the  pan- 
creas the  flow  of  pancreatic  secretion  into  the  intes- 
tine cannot  be  restored  by  any  known  means,  and 
death  results. 

(4)  The  pancreatic  fluid  may  indirectly  cause  peri- 
tonitis if  it  comes  in  contact  with  the  peritoneum. 
Hence  wounds  of  the  pancreas  should  be  well  closed 
or  treated  extra-peritoneally. 

(5)  Complete  extirpation  of  the  pancreas  is  fatal 
either  from  infection,  lesion  of  nerve  plexi,  intestinal 
necrosis  or  by  elimination  of  its  function. 

(6)  Solid  benign  tumors  of  the  head,  if  not  too 
extensive,  can  be  removed  with  a  fair  chance  of  suc- 
cess. Also  with  cysts,  hemorrhages,  abscesses,  fat 
necrosis,  primary  tuberculosis,  calculus  and  "  annular  " 
pancreas,  the  same  is  true  of  the  results  from  opera- 
tion. 

PERINEAL    PROSTATEOTOlir. 

Neinhaus ''^  reports  the  results  of  11  cases  from 
Socin's  Clinic  at  Basel.  Socin  uses  the  transverse 
curved  incision  of  Kocher,  that  begins  at  the  ischial 
tuberosity  on  one  side,  extends  forward  across  the 
perineum  in  a  curved  line  to  the  bulb  of  the  urethra, 
and  then  backward  and  outward  to  the  tuberosity  of 
the  opposite  side.  Through  this  incision  the  whole 
prostate  is  exposed,  and  the  urethra  and  rectum  can 
be  well  retracted. 

No  patient  died  from  the  operation.  Spontaneous 
micturition  returned  in  all,  and  continued  in  all  but 
one.  Six  cases  were  cured.  Five  had  permanent 
fistulse  due  to  accidental  injury  of  the  urethra  or 
rectum. 

The  operation  is  indicated  where  there  is  reten- 
tion of  urine  from  general  enlargement  of  one  or 
both  prostatic  lobes.  The  enlarged  or  peduuclulated 
middle  lobe  can  be  best  treated  by  suprapubic  cys- 
totomy. The  operation  should  be  done  before  the 
mucous  membrane  of  the  bladder  is  extensively  af- 
fected by  catarrhal  inflammation  or  before  the  tonicity 
is  entirely  lost.  In  the  latter  case  the  bladder  is 
unable  to  expel  the  urine  after  the  obstruction  is 
removed. 

PATHOLOGY   AND    TREATMENT    OF    CHILBLAINS. 

Wright  ''■^  has  investigated  the  condition  of  blood- 
coagulability  in  ten  cases  of  chilblains.  Two  ef  these 
cases  were  cases  of  aggravated  chilblains  occurring  in 
adult  males.     The  blood-coagulation  occurred  in  these 
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patients  in  respectively  nine  minutes  and  nine  and 
a  quarter  minutes.  Four  of  these  cases  were  cases  of 
aggravated  chilblains  occurring  in  adult  females.  The 
blood-coagulation  occupied  respectively  thirteen  min- 
utes, eleven  minutes,  eight  and  three-quarter  minutes, 
and  seven  and  a  half  minutes.  Lastly,  four  of  these 
ten  cases  were  mild  cases  of  chilblains  occurring  in 
schoolboys.  The  coagulation  of  these  cases  occu- 
pied respectively  eleven  minutes,  nine  and  a  quarter 
minutes,  seven  and  three  quarters  minutes,  and  four 
and  a  half  minutes.  It  is  obvious,  therefore,  when  we 
consider  that  the  normal  blood  coagulation  takes  place 
in  three  or  four  minutes,  that  all  these  cases  of  chil- 
blains, with  the  exception  of  the  last  case,  were  asso- 
ciated with  a  very  notable  defect  of  blood-coagulability. 
In  view  of  the  etiological  facts  which  are  thus  dis- 
closed, the  obvious  indication  for  treatment  in  a  case 
of  chilblains  is  to  take  steps  to  augment  the  patient's 
blood-coagulability.  In  conformity  with  these  indi- 
cations the  author  placed  his  patients  upon  a  regiinen 
of  calcium  chloride  (after  duly  cautioning  them  against 
lowering  their  blood-coagulability  by  the  ingestion  of 
sour  fruits,  alcohol,  or  excessive  quantities  of  fluids). 

EXTIRPATION    OF    THE   ASCENDING    VENA    CAVA. 

Marconi's  ^  (Pavia)  reports  a  case  of  removal  of 
a  portion  of  the  'vena  cava  with  a  large  pre-vertebral 
lymphosarcoma,  with  success;  and  which  he  claims  to 
have  demonstrated  at  autopsy,  three  years  later,  his 
patient  having  died  from  pulmonary  tuberculosis.  He 
found  a  defect  of  the  vena  cava  of  four  to  five  centi- 
metres a  short  distance  above  the  junction  of  the  iliac 
veins.  Collateral  circulation  was  through  the  ova- 
rian, supra-renal,  small  phrenic,  small  azygos,  and 
renal  veins.  The  explanation  of  the  result  is  that  the 
tumor  had  gradually  closed  the  vena  cava,  and  that 
collateral  circulation  existed  at  the  time  of  the  oper- 
ation, which  simply  removed  an  already  obliterated 
vein. 

THE  THERAPEUTIC  VALUE  OF  THE  MIXED  TOXINS 
OF  THE  STREPTOCOCCUS  OF  ERYSIPELAS  AND  BA- 
CILLUS PRODIGIOSUS  IN  THE  TREATMENT  OF  IN- 
OPERABLE   MALIGNANT    TUMORS. 

Wm.  B.  Coley  "■  draws  the  following  conclusions 
from  a  careful  study  of  a  series  of  cases : 

(1)  The  mixed  toxins  of  erysipelas  and  bacillus 
prodigiosus  exercise  an  antagonistic  and  specific  influ- 
ence upon  malignant  tumors,  which  influence  in  a  cer- 
tain proportion  of  cases  may  be  curative. 

(2)  This  influence  is  slight  in  most  cases  of  carci- 
noma (including  epithelioma)  ;  most  marked  in  sar- 
coma ;  but  varies  with  the  different  types,  the  spindle- 
celled  form  showing  by  far  the  greatest  influence. 

(3)  The  action  of  the  toxins  is  not  merely  local  in 
character,  but  systemic. 

(4)  The  toxins  should  be  used  only  in  clearly  in- 
operable cases,  or  after  primary  operation  to  prevent 
recurrence. 

(5)  The  results  will  vary  greatly  with  the  strength 
of  the  preparation,  the  most  virulent  cultures  giving 
the  best  results. 

CONCERNING  THE  BASIS  AND  RESULTS   OF    BACTERIA- 
THERAPEUTICS    OF    MALIGNANT    TUMORS. 

Petersen  "  has  made  a  thorough  and  careful  inves- 

™  La  Clinica  CWrurgica,  May,  1896. 

•»  American  Journal  of  Medical  Sciences,  September,  1896,  p.  251. 

5'  Beitrage  zur  klin.  Chir.,  Bd.  xvii,  Heft  2. 


314 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.     [September  23,  1897. 


gatiou  of  this  method  of  treatment.     His  coBclusions  he 
formulates  as  follows : 

(1)  With  carciuoma  all  methods  to  date  have 
failed. 

(2)  With  sarcoma  only  in  (quite)  exceptional  cases 
is  a  successful  result  to  be  expected.  The  rea- 
sons of  these  exceptions  are  unknown,  and  future 
efforts  are  confined  to  inoperable  cases  and  for  prophy- 
laxis after  operations. 

(3)  The  result  is  in  general  proportionate  to  the 
amount  of  the  general  reaction  and  also  to  its  degree 
of  danger.  The  different  fluids  are,  in  order  of  effec- 
tiveness :  Inoculation  of  a  virulent  streptococcus,  the 
sterilized  mixed  and  prodigiosus  sterile  culture,  strep- 
tococcus filtrate  and  carciuoma  scrum.  The  action  of 
the  sterilized  mixed  culture  (Mischkulture  sterUisat) 
depends  mostly  on  the  prodigiosus  toxins.  The  can- 
cer serum  corresponds  in  its  characteristics  and  action 
to  a  diluted  streptococcus  filtrate. 

(4)  The  action  of  the  toxin  corresponds  to  the  gen- 
eral reaction  (especially  the  fever)  and  the  local  reac- 
tion of  the  tumor  (parenchymatous  inflammation). 

(5)  The  questionable  advantages  of  the  treatment 
are  counterbalanced  by  the  danger  of  toxin  poisoning 
and  a  stimulation  of  the  tumor  growth. 

AMPUTATION    AT    THE    HIP-JOINT. 

Wyeth  "  reports  69  cases  of  amputation  at  the  hip- 
joint  by  his  method;  11  patients  died,  a  death-rate  of 
15.9  per  cent. 

His  method,  which  is  also  applicable  to  the  shoulder- 
joint,  is  as  follows:  The  patient  should  be  placed  with 
the  sacrum  resting  upon  the  corner  of  the  operating- 
table,  the  sound  limb  and  arms  being  wrapped  with 
cotton-batting  and  thoroughly  protected  from  unneces- 
sary loss  of  heat.  The  limb  to  be  amputated  should 
be  emptied  of  blood  by  elevation  of  the  foot,  and  by 
the  application  of  the  Esmarch  bandage,  commencing 
at  the  toes.  Under  certain  conditions,  the  bandage 
can  be  only  partially  applied.  When  a  tumor  exists, 
or  when  septic  infiltration  is  present,  pressure  should 
be  exercised  only  to  within  five  inches  of  the  diseased 
portion  for  fear  of  driving  the  septic  material  into  the 
vessels.  After  injuries  with  great  destruction,  crush- 
ing or  pulpefaction,  one  must  generally  trust  to  eleva- 
tion, as  the  Esmarch  bandage  cannot  always  be  ap- 
plied. While  the  member  is  elevated,  and  before  the 
Esmarch  bandage  is  removed,  the  rubber  tubing  con- 
strictor is  applied.  The  object  of  this  coustriclion  is 
the  occlusion  of  every  vessel  above  the  level  of  the 
hip-joint,  permitting  the  disarticulation  to  be  completed 
and  the  vessels  secured  without  hemorrhage  and  before 
the  tourniquet  is  removed.  To  prevent  any  possibility 
of  the  tourniquet  slipping,  I  employ  two  large  steel 
needles  or  skewers,  three-sixteenths  of  an  inch  in  diam- 
eter and  ten  inches  long,  one  of  which  is  introduced  one- 
fourth  of  an  inch  below  the  anterior  superior  spine  of 
the  ilium  and  slightly  to  the  inner  side  of  this  promi- 
nence, and  is  made  to  traverse  superficially  for  about 
three  inches  the  muscles  and  fascia  on  the  outer  side 
of  the  hip.  emerging  on  a  level  with  the  point  of  en- 
trance. The  point  of  the  second  needle  is  thrust 
through  the  skin  and  tendon  of  the  origin  of  the  ad- 
ductor longus  muscle,  half  an  inch  below  the  crotch 
the  point  emerging  an  inch  below  the  tuber  ischii! 
The  points  should  be  shielded  at  once  with  cork  to 
prevent  injury  to  the  hands  of  the  operator.     No  ves- 
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sels  are  endangered  by  these  skewers.  A  mat  or  com- 
press of  sterile  gauze,  about  two  inches  thick  and  four 
inches  square,  is  laid  over  the  femoral  artery  and  vein 
as  they  cross  the  brim  of  the  pelvis  ;  over  this  a  piece 
of  strong,  white  rubber  tubing,  half  an  inch  in  diameter 
when  unstretched,  and  long  enough  when  in  position 
to  go  five  or  six  times  around  the  thigh,  is  now  wound 
very  tightly  around  and  above  the  fixation  needles  and 
tied.  If  the  Esmarch  bandage  has  been  employed,  it 
is  now  removed.  Excepting  the  small  quantity  of 
blood  between  the  limit  of  the  Esmarch  bandage  and 
the  constricting  tube,  the  extremity  is  bloodless,  and 
will  remain  so. 

The  author  has  reported  his  cases  in  detail. 

THE    SDTURING    OF    ARTERIAL    WODNDS. 

Gliick  reported  to  the  Berlin  Medical  Society,  in 
July,  1895,  the  suturing  of  an  arterial  wall  in  an  arte- 
rio-venous  aneurism.  Heidenhain  °'  reports  a  case  in 
which,  during  the  removal  of  a  carcinoma  of  the  breast, 
the  axillary  artery  was  wounded.  The  edges  of  the 
wound  were  caught  with  hemostatic  forceps,  and  a 
continuous  suture  of  catgut  introduced  with  needles, 
such  as  are  used  in  inserting  intestinal  sutures.  The 
wound  was  packed  and  not  closed  until  the  end  of 
forty-eight  hours,  when  all  danger  of  secondary  hemor- 
rhage seemed  to  be  past.  The  case  recovered  com- 
pletely, and  there  was  no  evidence  of  traumatic  aneu- 
rism when  the  author  examined  the  patient  six  months 
later.  The  author  advises  the  use  of  catgut,  such  as 
is  used  for  ligatures,  and  the  union  of  endothelium  to 
endothelium  ;  sometimes  there  is  a  slight  oozing  through 
the  stitch-wounds  after  the  suture  is  completed,  but 
packing  for  a  few  minutes  will  stop  it.  He  does  not 
believe  it  is  necessary  to  heal  the  wound  by  secondary 
suture,  as  the  healing  of  the  tissues  about  the  artery 
tends  to  support  it. 

THE  TREATMENT  OF  FRAOTORE  OF  THE  PATELLA 
WITH  CONTINUOUS  EXTENSION  AND  WITHOUT 
CONFINEMENT  TO  BED. 

Bryant"  describes  the  following  method  of  treating 
recent  fractures  of  the  patella,  which  he  has  found 
satisfactory  in  13  cases.  The  plan  is  presented,  the 
author  says,  not  as  a  substitute  for  operative  measures, 
but  as  an  adjunct  to  them,  as  the  patient  can  with  this 
appliance  be  about  without  special  danger  or  discom- 
fort after  wiring,  etc. 

A  plaster-of-Paris  cast  is  applied  to  the  leg,  begin- 
ning at  the  bases  of  the  toes  and  extending  up  to  and 
partly  embracing  the  lower  fragment  of  the  patella, 
and  allowed  to  dry.  An  ordinary  Buck's  extension  is 
next  applied  to  the  thigh.  The  adhesive  plaster  ex- 
tends from  the  perineum  to  the  upper  border  of  the 
upper  fragment  and  terminates  in  a  loop  at  either  side 
of  the  limb  a  little  below  the  knee.  After  the  plaster 
has  become  firmly  adherent  gentle  traction  is  made  by 
attaching  elastic  cords,  which  pass  under  the  sole  of 
the  foot  to  the  loops  on  either  side  of  the  kuee,  and  a 
plaster-of-Paris  cast  is  applied  to  the  thigh,  reaching 
from  the  upper  limit  of  the  adhesive  plaster  down  to 
the  upper  fragment,  where  the  plaster  is  so  fashioned 
and  padded  as  to  hold  it  as  nearly  as  possible  in  con- 
tact with  its  fellow.  A  posterior  support  or  splint  is 
then  applied  and  secured  with  a  plaster-of-Paris  ban- 
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dage.  The  fiual  step  consists  iu  drawiug  together  the 
fragments  of  the  patella  as  lirmly  as  possible,  either 
with  adhesive  strips  obliquely  applied  or  by  means  of 
a  knee-cap  suitably  constructed. 

After  the  apparatus  is  comfortably  in  position  the 
patient  is  permitted  to  walk  about  with  the  aid  of 
crutches,  the  limb  being  kept  in  an  advanced  position 
however,  by  a  sling  carried  beneath  the  sole  of  the 
foot  and  around  the  neck  of  the  patient. 

DOUBLE-POINTED    TACKS    FOR    SUTURES. 

A  novel  substitute  for  a  suture  iu  skin  incisions  is 
recommended  by  Wachsmann  in  the  Berl.  klin.  Woc/i., 
November  9,  1896.°*  It  is  neither  more  nor  less  than 
a  double-pointed  tack,  such  as  is  used  to  nail  matting 
to  the  floor.  The  points  are  made  short,  about  one- 
quarter  inch  long,  and  are  slightly  bent  toward  the 
centre  so  as  to  prevent  their  slipping  out.  It  is 
claimed  that  they  can  be  applied  in  about  one-quarter 
of  the  time  required  for  a  suture.  They  are  made  of 
fine  steel  wire  and  nickel-plated.  They  can  be  steri- 
lized in  any  manner,  and  may  be  left  iu  the  skin  ten 
days  if  necessary  without  setting  up  any  irritation. 

CELLULOID    BANDAGES. 

Landerer  and  Kirsch,*'  have  experimented  with 
celluloid  as  a  substitute  for  plaster-of- Paris  in  bandages. 
The  weight  of  such  a  bandage  is  less  than  one-fourth 
that  of  a  plaster-of-Paris  one  and  less  than  half  that 
of  one  stiffened  with  water-glass.  It  is  said  to  be  not 
very  expensive.  According  to  the  authors,  a  jacket 
costs  in  Germany  about  five  marks  ($1.25),  which  is 
no  real  objection  to  its  use  when  one  considers  that, 
if  well  made,  it  will  last  for  months,  and  presents  the 
further  advantage  of  a  smooth  surface,  readily  cleaned, 
and  is  impervious  to  urine  and  other  discharges. 

Its  application  is  as  follows  : 

The  sheet  celluloid  is  cut  into  small  pieces  and  dis- 
solved in  a  close-stoppered  bottle  in  acetone,  enough 
of  the  fluid  being  used  to  rise  four  times  as  high  in  the 
bottle  as  the  celluloid.  This  solution  of  celluloid  is 
rubbed  into  each  layer  of  the  gauze  or  criuolin  band- 
age or  jacket,  an  ordinary  kid  glove  being  worn  for 
the  purpose,  as  the  celluloid  otherwise  dries  on  the 
skin,  and  can  only  be  washed  off  by  acetone.  For  a 
jacket  at  least  ten  layers  are  necessary  ;  for  a  bandage 
from  four  to  six  layers,  according  to  the  strength  re- 
quired. The  outer  layer  is  smeared  with  a  coating  of 
the  celluloid,  which  forms,  when  dry,  a  highly  polished 
surface.  It  takes  three  or  four  hours  for  a  celluloid 
bandage  to  dry.  That  is  considerably  longer  than  is 
the  case  if  plaster-of-Paris  is  used.  In  order  to  per- 
mit of  ventilation,  small  holes  may  be  punctured  iu  the 
jacket  wherever  necessary. 
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Meportjee  of  S>ctmie0, 

SURGICAL  SECTION    OF    THE    SUFFOLK    DIS- 
TRICT  MEDICAL   SOCIETY. 

PAUL  THORNDIKE,   M.D.,  SECRETARY. 

Regular  Meeting,  Wednesday,  April  7,  1897,  Dr. 
H.  L.  BuRRELL  in  the  chair. 

Dr.  a.  T.  Cabot  read  a  paper  entitled, 

OBSERVATIONS    UPON     THE     RECURRENCE     OF     STONE 
IN    THE    BLADDER. 

Dr.  Mallort  presented  a  specimen  from 

A    CASE    OF    RUPTURED    AORTA. 

He  said :  I  was  called  to  make  the  autopsy  in  this 
case  about  a  year  ago.  A  man  with  his  wife  and  child 
were  driving  through  a  neighboring  town  in  a  buggy 
on  a  dark  night.  The  road  was  in  very  bad  condition. 
Oue  of  the  wheels  went  into  a  deep  rut:  the  woman 
was  thrown  out,  and  the  child,  which  she  had  been 
carrying  iu  her  lap,  fell  with  her,  she  holding  him'  in 
her  arms,  and  struck  her  on  the  breast.  Her  condition 
was  very  serious.  It  was  two  or  three  days  before 
they  could  get  her  to  her  home.  A  physician  there 
attended  her.  At  the  end  of  two  weeks  she  was  up 
and  around,  although  she  had  considerable  pain  ;  but 
as  she  was  attending  to  her  work,  he  told  her  at  the 
end  of  that  time  he  thought  there  was  no  need  of  his 
coming  to  see  her  any  more.  Two  weeks  later,  after 
breakfast,  when  she  was  up  and  dressed,  she  suddenly 
died,  and  I  was  called  to  do  the  autopsy. 

The  woman  was  of  medium  size  and  well-built. 
From  the  left  chest,  when  I  opened  the  thorax,  serous 
fluid  flowed  out,  and  beneath  that  was  a  large  amount 
of  clotted  blood,  the  whole  amount  weighing  three 
pounds  and  twelve  ounces.  The  left  lung  was  shoved 
up  to  the  upper  part  of  the  thorax,  the  apex  was  quite 
firmly  adherent  by  old  fibrous  adhesions.  Just  at 
the  top  of  the  adhesions  there  was  a  rent  where  I 
could  get  in  a  couple  of  fingers.  The  pericardium  was 
normal.  The  thoracic  organs  were  taken  out  in  one 
piece  so  as  to  examine  the  heart  and  blood-vessels  in 
continuity.  On  slitting  up  the  aorta  a  rupture  was 
found  just  at  the  beginning  of  the  descending  portion 
of  the  arch — a  spiral  rupture,  running  a  little  more 
than  once  around  the  aorta.  The  rupture  in  the  aorta 
was  quite  sharp,  the  edges  three  centimetres  apart.  It 
opened  into  a  very  irregular  sac  about  the  size  of  a 
hen's  egg.  Apparently  all  the  the  coats  of  the  aorta 
had  been  ruptured.  The  base  of  this  sac  was  formed 
in  part  by  the  apex  of  the  lung  and  by  the  adhesions 
which  bound  the  lung  to  the  vertebrae  at  the  upper 
part  of  the  thorax.  The  blood  had  also  worked  its  way 
down  between  the  coats  of  the  aorta,  dissecting  off  the 
media  from  the  adventitia,  and  there  was  clotted  blood 
below  the  diaphragm  —  in  other  words,  a  dissecting 
aneurism  had  formed  there.  It  would  seem  that,  as  a 
result  of  the  increased  blood-pressure  due  to  the  child 
striking  the  woman  on  the  chest,  there  had  been  a 
rupture  of  the  aorta ;  following  that  had  come  an 
aneurism  which  would  probably  have  burst  at  once 
into  the  pleural  cavity  if  it  had  not  been  for  these  old 
fibrous  adhesions.  At  the  end  of  four  weeks  the  aneu- 
rism had  dissected  its  way  through  these  adhesions, 
and  finally  the  blood  poured  into  the  pleural  cavity. 
The  specimen  does  not  show  very  well  unless  you  take 
it  in  your  hands  and   draw   the   vessel   apart.     The 
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cusps  of  the  aortic  valve  are,  at  this  point,  here  the  as- 
ceiidiug  portion  of  the  arch,  and  here  the  upper  portion 
of  the  thoracic  aorta.  The  rupture  occurred  at  this 
point.  You  will  notice  a  certain  amount  of  arterio- 
sclerosis. The  woman  was  forty-two  years  old,  and 
had  slight  general  arterio-sclerosis  and  arterio-sclerotic 
kidneys.  Still  without  the  great  pressure  due  to  the 
blow,"she  undoubtedly  would  have  lived  many  years 
so  far  as  the  blood-vessels  are  concerned. 

In  rupture  of  the  aorta,  iu  the  majority  of  cases, 
there  is  some  lesion  of  the  intima,  but  it  is  not  neces- 
sary. Cases  have  been  known  where  the  violence  of 
the"  blow  was  comparatively  slight.  In  one  case,  in 
the  Warren  Museum,  a  youug  man  fell  twenty  feet 
and  ruptured  his  aorta,  which  was  practically  normal. 
Quite  a  rupture  shows  at  this  point.  Another  case  is 
even  more  interesting.  The  autopsy  was  done  by  Dr. 
Fitz.  A  woman  of  about  sixty  was  found  dead  iu  the 
water-closet.  Examination  showed  a  rupture  of  the 
aorta,  with  a  dissecting  aneurism  secondary  to  that, 
and  then  rupture  of  this  aneurism  into  one  of  the  cavi- 
ties. It  would  seem  that  the  cause  of  the  rupt- 
ure had  been  the  straining  at  stool.  In  this  case  the 
aorta  is  otherwise  in  very  good  condition. 

Dr.  Goldthwait:  The  length  of  time  the  patient 
lived  is  rather  interesting  compared  with  Dr.  Brad- 
ford's case  of  dissecting  aneurism  of  the  common  iliac. 
This  patient  was  about  several  days  after  the  first 
pain  in  the  side.  At  the  lime  of  admission  to  the  hos- 
pital there  was  simply  a  fuluess  in  the  iliac  fossa, 
which  was  supposed  to  be  inflammation  of  the  appendix. 
The  dissection  after  death  showed  that  the  two  inner 
coats  of  the  artery  had  ruptured,  and  that  the  outer 
coat  had  confined  the  blood  until  the  time  for  opera- 
tion. The  swelling  was  fusiform  and  two  or  three 
inches  across. 

Dr.  W.  F.  Whitney  exhibited  a  series  of 

SPECIMENS     PRESERVED     WITH     THEIR     NATURAL 
COLORS    BT    KAISERLING'S    METHOD. 

Dr.  Bcrrell:  Do  I  understand  this  hardens  the 
specimen  ? 

Dr.  AVhitney  :  The  formaline  used  at  first  hardens 
it.  I  cannot  say  what  it  hardens  exactly.  It  hardens 
in  a  somewhat  different  way  from  alcohol.  It  seems 
to  preserve  more  of  the  tissues,  to  harden  more  regularly. 
There  is  not  so  much  distortion  of  the  tissues  with 
formaline.  Perhaps  Dr.  Cabot  remembers  a  little 
tumor  he  took  out  iu  the  popliteal  space  without  cut- 
ting it.  I  hardened  that  for  him  ;  and  on  taking  it 
out  and  cutting  it,  it  turns  out  to  be  a  little  hematoma. 
It  preserves  the  shape  perfectly. 

Dr.  Whitney  read  a  paper  ou 

THE  PEEVENTION  OF  PNEUMONIA  AFTER  ANESTHESIA.' 

Dk.  Exgelmann  :  Cau  Dr.  Whitney  tell  us  the 
percentage  of  such  pneumonias  and  their  mortality  ? 

Dr.  Whitney:  I  cannot.  I  only  know  that  it  is  a 
not  infrequent  thing  to  hear  of  pneumonias  following 
operation.  I  won't  say  that  it  is  any  more  fatal  than 
other  pneumonia,  because  it  is  the  same. 

Dr.  Engelmann:  It  is  not  a  question  of  the  mor- 
tality alone,  but  of  the  frequency  as  well,  of  pneumonia 
after  ether  anesthesia,  which  has  proved  a  most  annoy- 
ing and  serious  complication  to  operators  on  the  other 
side  of  the  Atlantic.  Dr.  Whitney's  paper  is  most  op- 
portune, as  placing  the  question  squarely  before  us ; 
■  See  page  311  of  the  Jouroal. 


and  I  trust  that  it  may  serve  to  bring  out  the  facts  in 
the  case  as  here  observed,  where  ether  has  been  so 
constantly  employed  to  the  exclusion  practically  of 
other  anesthetics. 

Recent  English  and  German  reports  show  a  mortal- 
ity and  a  frequence  of  pneumonia,  following  the  ad- 
ministration of  ether,  here  entirely  unknown  or  un- 
noted. Whatever  the  cause,  these  results  observed  by 
capable  and  experienced  surgeons  demand  our  consid- 
eration. In  fact,  if  we  include  these  cases,  as  we 
should,  the  death-rate  from  ether  is  greater  than  that 
from  chloroform,  and  the  latter  is  decidedly  the  safer 
anesthetic. 

Most  startling  are  the  observations  made  at  the 
clinic  in  Erlaugen  from  1887  to  1894.  In  the  338 
narcoses  ether  was  employed  38  times,  with  C  pneu- 
monias, 4  fatal ;  chloroform  in  300  cases,  with  15 
pneumonias,  of  which  4  were  fatal. 

Gurlt,  who  has  made  a  compilation  at  the  request 
of  the  German  Surgical  Congress,  to  determine  the  rel- 
ative safety  of  anesthetics,  finds,  in  his  52,677  cases, 
the  mortality  of  ether  to  be  1  to  6,004  ;  of  chloroform, 
1  to  2,909.  He  reports  30  cases  of  post-anesthetic 
pneumonia,  with  15  deaths,  13  of  these  after  abdomi- 
nal operation.^ 

Popnert'  presents  eight  deaths  from  broncho-pneu- 
monia after  ether,  and  one  from  edema  of  the  lungs  ; 
which  alone,  if  added  to  Gurlt's  stat'Stics,  increase  the 
mortality  from  ether  far  above  that  from  chloroform, 
fully  double  —  ether  deaths  1  to  1,167,  chloroform  1 
to  2,645  (1894). 

These  are  data  affecting  the  harmlessness  of  ether, 
and  all  lung  complications  are  included.  A  distinction 
is  not  always  made  between  true  pneumonia,  bronchitis 
and  broncho-pneumonia  or  inhalation  pneumonia, 
schluck  pneumonie  of  the  Germans.  The  secretions  of 
the  mouth  aud  nose,  or  the  stomach  contents  when 
vomiting  occurs,  pass  into  the  trachea  and  lungs;  to 
this  the  patient  is  far  more  exposed  than  in  chloroform 
anesthesia.  The  danger  seems  to  lie  in  the  hyper- 
secretion, the  increased  flow  of  mucus  and  saliva  from 
ether  more  than  from  chloroform  ;  then  the  direct  ether 
vapor,  in  much  greater  quantities  than  chloroform, 
rapidly  causes  anesthesia  of  velum,  palate  aud  base  of 
tongue,  and  opens  the  way  for  fluids  to  the  air-passages. 
The  secretions  entering  the  bronchi  lead,  as  a  mechani- 
cal irritant,  to  bronchitis  or  broncho-pneumonia,  and 
as  a  carrier  of  infection  to  true  lobar  pneumonia;  this, 
as  in  past  broncho-pneumonia,  when  it  occurs,  is  due 
to  auto-infection,  to  the  entrance  of  the  streptococcus, 
which,  like  the  pneumococcus  and  staphylococcus  fre- 
quently dormant  in  the  mouth  and  nares,  is  carried 
down  by  the  secretions  to  more  fertile  soil.  What  in- 
fluence the  chilling  of  the  pulmonary  tissues  by  the 
rapid  evaporation  of  ether,  as  suggested  by  Tait,  may 
exert,  I  am  unable  to  say.  In  some  cases  the  quality 
of  the  anesthetic  is  at  fault,  as  an  impure  or  carelessly 
kept  ether  will  invariably  irritate  the  air-passages. 

It  is  evident  that  these  complications  occur  more 
frequently  in  the  practice  of  surgeons  more  habituated 
to  the  use  of  chloroform  ;  but  the  danger  does  exist, 
and  must  be  met  and  guarded  against.  It  is  sufficient 
to  warrant  a  most  thorough  investigation  and  a  review 
of  records  of  the  great  hospital  of  this  city  where  ether 
anesthesia  has  received  so  much  attention. 

Unless  more  favorable  results  can  be  shown  it  must 

3  Annals  of  Surgery,  February,  1896. 

'  Deutsche  Med.  VVooh.,  September  13,  1894. 
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appear  that  the  harmlessuess  of  ether  anesthesia  is  not 
what  it  has  been  claimed  to  be ;  while  safer  than 
chloroform  during  the  narcosis,  pulmonary  sequences 
would  mark  ether  as  the  more  dangerous  of  the  two 
anesthetics. 

Dr.  Cabot  :  I  think  this  field  opened,  for  our  con- 
sideration is  very  interesting  and  very  important,  and 
one  which  I  shall  certainly  look  into.  I  think,  how- 
ever, of  the  cases  I  have  seen  where  pneumonias  have 
followed  etherization,  the  pneumonia  has  apparently 
followed  a  bronchitis  which  usually  existed  to  a  slight 
degree  before  the  operation.  I  think  I  have  seen  sev- 
eral of  those  cases.  A  man  left  the  hospital  to-day 
who  gave  me  quite  a  lot  of  trouble  after  a  hernia  oper- 
ation from  fever  accompanied  by  bronchitis.  I  could 
not  get  the  medical  men  to  confess  to  any  pneumonia, 
although  my  house  pupil  thought  he  found  a  little  lack 
of  resonance  at  one  part  of  the  lung ;  but  I  have  an 
impression  got  from  an  experience  last  year  that  differ- 
ent ethers  may  act  differently  in  the  matter  of  produc- 
ing pneumonia.  I  had  a  case  of  pneumonia  last  year, 
one  of  the  first  for  a  long  time  after  anesthesia,  at 
least  which  I  think  could  be  traced  to  anesthesia,  and 
at  the  same  time  the  other  surgeons  were  having  some- 
what the  same  experience.  Dr.  Elliot  had  two  or 
three  cases,  and  Dr.  Richardson  had  some  ;  they  were 
my  colleagues  at  the  time.  I  changed  the  ether,  and 
had  no  more  trouble.  I  happened  to  have  no  more 
trouble  that  year.  I  won't  say  it  was  cause  and  effect. 
I  think  some  of  the  other  gentlemen  who  did  not 
change  did  have  more  trouble.  I  think  a  more  irri- 
tating ether  may  act  simply  by  its  irritation  in  prepar- 
ing a  soil  for  bacterial  growth  in  the  lung.  Bacteria, 
I  fancy,  get  to  the  lung  pretty  readily.  I  think  the 
result  depends  on  whether  the  lungs  are  properly  re- 
sistant to  them  or  are  irritated  so  that  they  become 
non-resistant.  I  do  not  know  how  much  there  is  in 
that  idea,  but  it  is  the  one  I  have  hitherto  held  in  re- 
gard to  these  cases. 

I  should  say  that  pneumonia  occurs  very  rarely  after 
etherization.  I  do  not  remember  more  than  two  or 
three  cases  in  an  experience  of  twenty  years  ;  but,  as 
Dr.  Whitney  said,  one  may  be  deceived  by  thinking 
that  the  pneumonia  is  some  septic  process,  and  account- 
ing for  the  symptoms  in  that  way. 

Dr.  Prescott  :  It  seems  to  me  a  pneumonia  due 
to  the  pneumococcus  after  an  etherization  must  be 
quite  rare,  because  in  looking  up  the  subject  some  time 
ago  I  could  find  few  cases.  Recently  there  has  been 
a  case  at  the  City  Hospital  of  which  I  cannot  speak  in 
detail,  but  some  of  the  facts  follow.  The  patient  was 
admitted  about  the  16lh  of  last  February,  and  a  few 
days  later  was  examined  under  ether,  no  operation 
being  performed.  That  afternoon  she  began  to  have 
pain  in  the  side  ;  and  the  next  night  temperature  was 
103°  and  she  had  an  acute  pneumonia.  This  would 
seem  to  be  a  case  where  the  exciting  cause,  at  least, 
was  the  etherization,  as  no  operation  was  done  but 
simply  a  vaginal  examination  made. 

It  is  strange  that  all  the  cases  where  there  has  been 
any  probability  that  there  was  a  pneumonia  following 
etherization  have  been  those  cases  where  the  gyne- 
cologist has  made  an  examination  or  where  some  opera- 
tion has  been  done  upon  the  pelvis.  There  was  a  case 
at  the  Carney  Hospital  (which  was  the  cause  of  my 
looking  up  the  subject)  where  the  woman  was  ex- 
amined for  the  question  of  operation  for  fibroid. 
After   forty-eight   hours    she  developed    pneumonia; 


within  a  few  hours  she  was  delivered  of  a  good-sized 
baby,  and  shortly  after  she  died.  Dr.  E.  W.  Cushing 
had  a  case  where,  after  etherization  for  some  pelvic 
operation,  there  was  a  pneumonia  started  up;  but  in 
this  case  there  was  a  distinct  history  of  exposure  be- 
fore the  operation.  There  are  one  or  two  cases  in 
literature  reported  by  gynecologists.  The  case  at  the 
Massachusetts  Hospital  was  a  case  which  occurred 
after  etherization  for  an  operation  for  restorinc  a 
perineum.  Although  that  case  was  not  typical  of 
frank  pneumonia,  still  it  was  probably  a  pneumonia 
following  etherization,  whether  it  was  due  to  that  or 
not.  It  seems  to  me  a  good  many  of  the  cases  have 
come  on  pretty  quickly  to  be  due  to  the  etherization  ; 
still  some  of  the  men  with  whom  I  have  talked  have 
thought  the  sooner  it  came  on  after  the  etherization 
the  more  likely  it  was  to  be  due  to  the  irritation  caused 
by  the  ether.  It  hardly  seems  possible  that  an  irrita- 
tion caused  by  ether  after  a  short  vaginal  examination, 
as  in  the  case  at  the  City  Hospital  last  February, 
could  cause  a  pneumonia  to  start  up  within  forty-eight 
hours  that  would  send  the  temperature  up  to  103°.  I 
can  see  no  objection  to  the  sterilizing  method  before 
etherization  ;  but  whether  the  cases  of  pneumonia 
after  etherization  are  common  enough  to  warrant  so 
much  trouble  I  am  not  prepared  to  sa}',  but  I  should 
not  think  they  were. 

Dr.  Munro  asks  me  how  many  cases  there  have 
been  at  the  City  Hospital.  I  found  none  at  the  time 
I  made  the  investigation.  I  think  the  period  extended 
over  ten  years.  I  looked  over  all  the  autopsies  at  that 
time,  and  there  were  no  cases  that  came  to  autopsy 
where  the  pneumonia  followed  etherization  since  the 
hospital  started.  I  looked  up  the  records  of  all  the 
pneumonia  cases  that  came  to  autopsy.  I  looked  over 
the  records  at  the  Carney,  the  City  and  the  Massachu- 
setts General  Hospitals  for  a  number  of  years  (during 
which  time  I  estimated  there  must  have  been  100,000 
etherizations),  and  found  one  case  at  the  Carney,  one 
at  the  Massachusetts  General,  of  which  I  have  spoken. 
Dr.  Post  said  he  had  had  a  case  at  the  City  ;  but  he 
could  not  find  it,  and  1  could  not  find  it.  Those  three 
cases  were  the  only  cases  I  could  find  in  the  records 
of  those  hospitals.  There  was  a  case  at  the  Free 
Hospilal  for  Women,  that  Dr.  Davenport  had,  but  the 
records  were  not  such  as  to  warrant  any  conclusion  as 
to  its  being  a  pneumonia.  A  woman  was  curetted,  and 
within  a  few  days  the  temperature  went  to  106°.  Dr. 
Davenport  told  me  he  thought  it  was  pneumonia.  Dr. 
Watson  told  me  he  had  a  number  of  cases  of  pneu- 
monia after  etherization,  and  he  kindly  looked  them  up 
for  me ;  but  all  of  them  were  in  men  rather  beyond 
middle  life,  and  where  it  was  more  an  inhalation  or 
broncho-pneumonia  than  a  lobar  pneumonia.  In  my 
investigation  I  only  took  lobar  pneumonia.  When 
Dr.  Watson  looked  his  cases  up,  he  could  find  no  cases 
of  lobar  pneumonia.  I  asked  a  good  many  men  in 
private  practice,  and  they  could  not  remember  any 
cases ;  so  that  the  only  cases  I  could  find  in  Boston 
were  five  where  it  was  probable  or  possible. 

Dr.  Whitney  :  Dr.  Prescott  says  he  examined 
100,000  etherizations,  and  found  only  five  cases  of 
pneumonia.  I  know  of  two  cases  at  the  Massachusetts 
Hospital  this  last  winter. 

Dr.  Mallort  :  It  seems  to  me  it  would  be  very 
wrong  to  consider  only  frank  pneumonias.  If  you  are 
going  to  sterilize  the  mouth,  it  would  be  more  advisa- 
ble to  sterilize  with  reference  to  broncho-pneumonia, 
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which  kills  just  as  well  as  frauk  pueuinonia  and  much 
more  frequeutly  in  these  cases. 

Dr.  Prescott  :  I  agree  perfectly  that  there  is 
much  more  danger  from  inhalation  pneumonia  than 
from  lobar  pneumonia  after  etherization. 

Dr.  Mcnro  :  Every  surgeon  can  recall  cases  where 
the  patient  having  been  prepared  for  operation  and 
operation  refused,  the  patient  came  down  within 
twenty-four  or  forty-eight  hours  with  frank  pneumonia. 
I  think  this  is  a  factor  that  ought  to  be  considered. 

Dr.  Mumkohd:  Too  much  pains  cannot  be  taken 
in  preparing  a  patient  for  an  elher  operation  ;  that  al- 
most goes  without  saying.  Anything  which  may  con- 
tribute to  a  patient's  comfort  and  safety  should  be 
tried.  Care  of  the  nose,  naso-pharynx,  mouth  and 
fauces  is  a  rational  measure.  Though  it  is  obvious 
that  the  disinfection  of  these  parts  cannot  be  complete, 
even  the  partial  removal  of  colonies  of  bacteria  must 
be  of  value;  and  most  disinfection  is  partial,  at  the 
best. 

One  important  factor  in  etherization,  and  a  factor  too 
often  lost  sight  of,  is  the  etherizer.  Few  men  know 
how  to  give  ether  properly.  I  have  not  always  seen 
it  well  done  —  seldom  by  the  younger  hospital  house- 
otScers,  nor  always  by  practising  physicians.  Ether- 
izers are  either  over-bold  or  over-timid.  The  patient 
is  drenched  with  ether;  he  is  brought  rapidly  and 
through  an  agony  of  suffocating  struggles  to  the  dan- 
ger-point, where  he  remains  choked  up  with  bacteria- 
laden  mucus,  which  works  its  way  slowly  into  the 
trachea  and  bronchi,  or  else  he  is  under-etherized  and 
goes  through  the  operation  in  a  state  of  vomiting  and 
partial  asphyxia. 

I  must  admit  that  as  my  knowledge  of  ether 
broadens,  1  am  growing  less  confident  of  its  harmless- 
ness  in  unskilled  hands  ;  and  I  do  not  doubt  that  un- 
familiarity  with  its  proper  use,  as  admitted  by  the 
gentleman  from  St.  Louis  and  other  chloroform  advo- 
cates, has  led  to  a  misconception  of  its  range  of  value. 
When  good  ether  is  properly  given,  I  believe  that  in- 
halation of  bacteria-laden  mucus  never  occurs.  It  is 
when  improperly  given  that  pulmonary  disturbances 
follow. 

Dr.  Englemann  :  I  would  ask  Dr.  Whitney  whether 
he  has  not  noted  pneumonia  from  ether  more  frequently 
after  abdominal  operation  than  after  any  other  surgi- 
cal interference.  This  I  believe  to  be  the  case,  and 
so  it  would  appear  from  the  observations  of  Gurlt, 
who  found  that  13  of  the  30  post-anesthetic  pneumo- 
nias he  has  collected  have  followed  abdominal  opera- 
tions. I  emphasize  the  fact  more  especially  in  re- 
sponse to  the  remark  of  Dr.  Prescott  on  ether 
pneumonia  in  the  practice  of  gynecologists,  which 
needs  explanation.  He,  no  doubt,  had  abdominal 
operations  in  mind  ;  as  I  myself  have  almost  constantly 
used  chloroform,  my  experience  with  ether,  though 
most  satisfactory,  is  too  limited  to  warrant  deductions. 
I  am  convinced  that  gynecologists  present  accustomed 
to  the  use  of  ether  will  bear  me  out  in  the  statement 
that  post-operative  pneumonias  result  after  abdominal 
rather  than  vaginal  operations ;  and  this  seems  plausi- 
ble, as  the  accumulated  secretions  are  not  so  readily 
expelled  on  account  of  the  abdominal  pain  in  couch- 
ing, —  the  patient  dreads  the  suffering  and  controls  the 
cough,  to  her  serious  injury.  Then,  also,  in  this  class 
of  cases,  she  is  generally  exposed  for  a  longer  time  to 
the  action  of  the  anesthetic. 

Dr.  Whitney  :  Of  course,  as  I  stated  in  the  paper, 


it  is  one  of  those  things  it  will  be  almost  impossible  to 
prove  absolutely  ;  yet  if  one  has  the  conviction  that 
this  is  a  source  of  danger,  it  seems  to  me  an  attempt 
should  be  made  to  render  the  parts  as  clean  as  possible. 
As  regards  laparotomy,  I  have  no  statistics  to  offer. 
If  it  is  a  fact,  the  explanation  of  it  is  perhaps  that  ab- 
dominal operations  are  of  considerable  length,  under 
somewhat  depressing  influences,  attended  with  more 
or  less  loss  of  heat,  and  that  these  factors  may  in  some 
way  add  to  the  liability  of  infection.  My  purpose  in 
bringing  the  subject  before  the  Society  was  to  turn 
the  attention  of  the  profession  to  it  ;  and  if  it  is  their 
conviction  that  stricter  asepsis  should  be  carried  out 
in  this  direction,  I  shall  feel  I  have  accomplished  all  I 
intended  to  by  bringing  this  subject  up. 

Dr.  Bukrell  :  There  are  several  points  that  have 
been  brought  out  by  this  paper  and  the  discussion  that 
has  ensued  that  are  of  peculiar  interest.  In  the 
first  place,  as  to  the  number  of  cases  of  pneumonia 
that  have  occurred  after  etherization,  I  think  we  all 
agree  that  when  a  man  with  Dr.  Cabot's  experience 
says  he  has  seen  but  very  few  cases  of  pneumonia 
following  etherization,  it  is  a  statement  which  com- 
mands our  attention.  If  an  occasional  case  of  "  frank  " 
pneumonia  in  contradistinction  from  inhalation  pneu- 
monia occurs,  it  seems  to  me  far  more  logical  to  infer 
that  it  is  due  to  the  improper  administration  of  ether 
than  to  the  inhalation  of  the  pneumococcus.  It  is  very 
true  that  the  fact  of  the  inhalation  of  ether  may  have 
lowered  the  vitality  of  the  patient  to  a  point  where  he 
is  susceptible  to  the  pneumococcus,  yet  the  improper 
administration  of  ether,  I  regret  to  say,  is  very  com- 
mon. I  constantly  see  patients  drenched  with  ether, 
and  the  vitality  of  such  patients  must  be  lowered.  To 
me  it  has  often  seemed  strange  that  patients  do  not 
die  more  frequently  from  the  abuse  of  ether.  If  one 
is  to  disinfect  the  nares,  mouth  and  pharynx,  and  rid 
those  parts  of  germs,  is  it  not  probable  that  these  same 
germs  exist  lower  down  in  the  respiratory  tract  ?  I 
feel  sure  that  we  all  appreciate  Dr.  Whitney's  paper, 
and  for  one  I  wish  to  thank  him  for  having  brought 
this  subject  to  our  attention.  The  frequency  with 
which  ether  is  given  makes  the  subject  of  etherization 
of  such  importance  that  any  light  that  can  be  shed 
upon  it  is  of  value. 

Dr.  Whitnet  :  I  don't  think  the  pneumococcus  has 
been  found  below  the  pharynx  in  health,  but  that  I 
cannot  say  positively. 

DRAWING    OF    THE    KNEE-JOINT. 

Dr.  J.  E.  GoLDTHWAiT :  Here  is  a  drawing  show- 
ing the  knee-joint  of  a  leg  amputated  in  the  dissecting- 
room.  The  case  shows  beautifully  the  focus  of  disease 
in  the  head  of  the  tibia  ;  shows  the  patella  adherent  at 
the  head  of  the  femur;  and  shows  in  an  interesting 
way  the  amount  of  fibrous  tissue  between  the  femur 
and  tibia,  which  explains  the  fact  that  the  patella  is  so 
frequently  adherent  and  yet  the  tibia  can  be  moved 
back  and  forth. 


Actionable  Words. — To  render  words  spoken  of 
and  concerning  a  physician  actionable,  the  supreme 
court  of  Indiana  states,  in  the  case  of  Divens  vs. 
Meredith,  they  must  be  spoken  of  him  in  his  profes- 
sional character.  It  is  not  enough  that  the  language 
disparages  him  generally,  or  that  his  general  reputa- 
tion is  thereby  affected,  or  that  the  words  used  tend 
to  injure  him  in  his  profession. 
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AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Twenty-Third  Annual  Meeting,  Washington,  D.  C, 
May  4,  5  and  6,  1897. 

first  dat. tuesday. 

Dr.  M.  Allen  Starr,  of  New  York,  delivered  the 

president's  address. 

He  referred  to  the  transmission  of  sensory  impulses 
through  the  spinal  cord,  and  thought  that  the  conclu- 
sions derived  from  physiological  experiments  upou  the 
lower  animals  were  open  to  grave  criticism :  first,  be- 
cause of  the  fact  that  the  majority  of  such  experiments 
performed  years  ago  were  done  without  antiseptic  pre- 
cautions and  were  attended  by  secondary  septic  inflam- 
mations of  the  cord  and  its  meninges,  which  invalidated 
the  conclusions  drawn  from  them  ;  and,  secondly,  be- 
cause of  the  great  variation  in  the  anatomical  structure 
of  the  cords  of  the  lower  animals  and  of  man.  While 
investigations  have  abundantly  confirmed  the  general 
results  long  known  as  ascending  degeneration  in  the 
spinal  cord,  after  lesions  of  the  nerve  roots  and  after 
lesions  of  a  transverse  nature,  the  recent  methods  of 
investigation,  especially  the  staining  methods  of  Wei- 
gert.  Van  Gieson  and  Marchi,  have  furnished  some  in- 
teresting results. 

It  is  no  longer  possible  to  speak  of  the  columns  of 
the  cord  as  being  exclusively  ascending  or  descending 
in  the  direction  of  their  fibres.  Recent  investigations 
by  Hoche  have  shown  the  existence  of  many  associa- 
tion fibres  of  limited  extent  in  the  direct  cerebellar 
columns  and  in  the  columns  of  Gowers ;  and  therefore 
it  seems  evident  that  every  column  of  the  cord  con- 
tains fibres  which  pass  in  both  directions.  It  is  thus 
proven  that  the  number  of  the  short  tracts  in  the  cord 
is  far  greater  than  the  number  of  long  tracts  ;  and  in- 
asmuch as  these  short  tracts  can  only  be  nerve  roots, 
or  else  tracts  of  association,  it  is  evident  that  there  are 
but  few  very  long  fibres  extending  through  the  cord 
to  the  brain.  Many  of  these  long  fibres  supposed  to 
reach  the  brain  really  terminate  in  the  spinal  cord 
itself.  There  is  no  tract  passing  directly  from  the 
cord  to  the  brain  cortex.  Even  if  the  lemniscus  is 
continuous  from  the  medulla  to  the  cortex,  it  cannot 
be  stated  that  the  lemniscus  forms  a  direct  sensory 
tract  from  the  cord  to  the  brain,  since  it  begins  in  the 
nuclei  gracilis  and  cuneatus  of  the  medulla.  A  sen- 
sory impression  of  sufficient  severity,  or  if  continuous, 
may  practically  throw  into  activity  almost  the  entire 
subcortical  nervous  system.  It  therefore  seems  quite 
evident  that  the  transmission  of  sensations  through  the 
cord  must  have  for  an  anatomical  basis  a  series  of 
short  neurons,  each  conveying  the  impulse  from  the 
level  of  its  reception  in  the  cord  to  a  level  somewhat 
higher,  where  again  it  is  transferred  to  any  other 
neuron  ;  and  so  on,  till  it  reaches  the  cortex. 

Is  it  not  therefore  evident  that  in  the  transmission 
of  sensations  through  the  spinal  cord,  cerebral  axis,  or 
brain,  we  have  to  consider  the  tracts  as  different  in 
their  structure  from  those  conveying  motor  impulses, 
and  as  consisting  of  a  series  of  short  neurons  closely 
connected  but  with  very  numerous  and  widespread 
connections?  Is  it  not  probable  that  the  result  of  this 
arrangement  is  to  secure  a  diffusion  of  single  sensations 
to  various  reflex,  vasomotor,  trophic,  and  automatic 
mechanisms,  as  well  as  to  the  organ  of  conscious  per- 
ception ?  And  is  it  not  also  evident  that  this  view  of 
sensory  diffusion  explains  the  apparent  inconsistency 


at  present  prevailing  between  the  clinical  symptoms 
observed  in  Brown-Sequard  paralysis  and  the  patho- 
logical degenerations  occurring  in  that  disease? 

He  concluded,  that,  in  the  conduction  of  sensory  im- 
pulses to  the  brain  cortex,  a  large  number  of  different 
neurons  are  concerned,  which  are  located  in  the  gray 
matter  and  in  all  the  various  columns  of  the  spinal 
cord,  and  that  there  are  no  true  sensory  columns  or 
long  continuous  sensory  tracts  between  the  spinal  cord 
and  the  cerebral  cortex. 

PRIMARY    IDIOPATHIC     HYDROCEPHALUS     IN    ADULTS. 

Dr.  Morton  Prince,  of  Boston,  reported  three 
cases  with  autopsies,  besides  two  others  which  termi- 
nated in  recovery.  The  first  case  followed  trauma 
and  simulated  latent  abscess  with  secondary  meningitis 
of  the  base.  Trephining  was  done  with  negative  re- 
sults. At  the  autopsy  the  ventricles  were  found 
dilated  to  three  times  their  normal  size,  the  convolu- 
tions flattened,  and  sulci  almost  obliterated.  The  same 
condition  was  found  in  the  second  case.  The  third 
case  followed  sunstroke  and  was  of  the  external  vari- 
ety, the  meshes  of  the  pia  and  arachnoid  being  filled 
with  fluid  so  as  to  resemble  a  layer  of  jelly.  There 
is  an  acute  and  a  chronic  form;  the  acute  simulates  the 
purulent  form  of  meningitis,  but  differs  from  it  in  its 
course  and  the  variability  of  the  symptoms.  The 
chronic  simulates  and  is  usually  mistaken  for  cerebral 
tumor.  The  affection  is  common  but  not  usually 
recognized. 

Dr.  Collins  felt  certain  that  there  were  chronic 
conditions  of  this  affection.  He  cited  a  case  which 
presented  all  the  characteristics  of  hereditary  cerebel- 
lar ataxia,  in  which  at  the  autopsy  only  ventricular 
distention  was  found. 

The  President  asked  Dr.  Collins  if  microscopical 
examination  had  beeu  made  of  the  brain  or  cord,  and 
was  answered  in  the  negative. 

Dr.  Sachs  said,  that  as  the  examination  was  incom- 
plete. Dr.  Collius's  conclusions  should  not  be  accepted 
as  final. 

Dr.  p.  C.  Knapp  said  that  the  reader  of  the  paper 
had  omitted  to  speak  of  lumbar  puncture  in  differential 
diagnosis  between  meningitis  aud  effusion.  The  nega- 
tive findings  are  often  important. 

Dr.  Prince  in  closing  the  discussion  said  that  un- 
questionably there  is  a  chronic  form.  The  principal 
differential  poiut  is  in  reference  to  the  variation  of 
symptoms  from  time  to  time  in  effusion. 

spinal   leptomeningitis. 

Dr.  Frank  R.  Fry,  of  St.  Louis,  reported  a  case  of 
purulent  spinal  leptomeningitis.  The  source  of  infec- 
tion was  a  slight  but  rather  chronic  furunculosis  on  the 
back  of  the  neck.  The  site  of  primary  infection  was 
the  lumbar  or  lower  dorsal  region.  The  clinical  his- 
tory was  that  of  an  ascending  paralysis  with  certain 
interesting  features  relative  to  temperature,  etc.,  there 
was  no  cerebral  involvement.  Sections  of  the  cord 
were  presented,  chiefly  interesting  in  showing  dift'use 
degenerations  in  the  cervical  and  upper  dorsal  regions. 

SUBARACHNOID    SEROUS    EXUDATION  PRODUCTIVE  OF 

pressure    SYMPTOMS    AFTER    HEAD    INJURIES. 

Dr.  G.  L.  Walton,  of  Boston,  read  a  paper  with 
the  above  title,  and  said  that  in  cases  offering  moderate 
febrile  movement,  prolongation  of  unconsciousness, 
and  restlessness  after  trauma,  it  is  of  no  vital  moment 
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whether  we  adopt  the  term  contusion,  bruising,  or 
laceration  ;  but  when  to  these  symptoms  local  paralysis 
is  added  the  question  of  operation  arises  and  exact 
ideas  of  the  pathology  become  important. 

Operation  over  the  area  indicated  sometimes  shows 
only  a  tense  dura,  incision  of  which  is  followed  by  a 
gush  of  serum.  Under  the  arachnoid  membrane  the 
greater  part  of  the  cortical  cerebro-spinal  fluid  is  col- 
lected. Serum  may  be  exuded  into  the  subarachnoid 
space  as  well  as  transuded,  and  sometimes  the  swollen 
and  congested  brain  found  under  the  fluid  on  opera- 
tion shows  that  we  have  to  do  with  au  exudation  re- 
sulting from  increased  blood-pressure,  rather  than  with 
a  compensatory  process.  Little  attention  has  been 
paid  to  this  process.  The  edema  of  Bullard  accom- 
panying hemorrhage  is  analogous ;  the  serous  menin- 
gitis of  Quincke  is  analogous  if  not  identical,  in  so  far 
as  he  includes  external  meningitis,  but  he  does  not 
refer  to  this  class  of  cases. 

The  following  cases  were  mentioned :  A  boy  of  six 
years  was  struck  by  a  bicycle,  at  noon  one  day,  was 
restless  and  drowsy,  and  on  the  following  day  became 
unconscious,  with  unilateral  paralysis  including  the 
face.  Operation  was  considered  but  postponed.  The 
paralysis  had  disappeared  within  four  days. 

A  child,  three  and  a  half  years  old,  fell  from  a 
swing,  striking  the  head  ;  was  drowsy,  and  the  next 
day  one  arm  was  paralyzed.  The  paralysis  began  to 
lessen  on  the  third  day,  and  rapidly  disappeared. 

A  young  woman  fell,  striking  the  head  violently. 
Unconsciousness,  restlessness,  vomiting  and  hemiplegia 
appeared.  Operation  revealed  tense  dura,  incision  of 
which  was  followed  by  a  gush  of  serum.  There  was 
relief  of  pressure  symptoms,  but  death  ensued  from 
the  underlying  condition. 

His  conclusions  were:  (1)  a  severe  blow  may  result 
in  local  bruising  and  congestion  with  subarachnoid  se- 
rous exudation  ;  (2)  the  fluid  may  be  imprisoned  and 
cause  focal  paralysis;  (3)  the  process  is  not  compen- 
satory, and  is  allied  to  the  serous  meningitis  of  Quincke ; 
(4)  the  lesion  is  self-limiting;  (5)  diagnosis  from 
hemorrhage  is  difficult,  a  typical  course,  absence  of 
steady  increase  of  symptoms,  and  persistent  sensi- 
tiveness point  to  serous  exudation ;  (6)  immediate 
operation  is  not  necessarily  indicated  in  focal  paralysis, 
though  perhaps  always  justifiable ;  (7)  this  condition 
is  specially  to  be  borne  in  mind  before  operating  on 
children  and  young  adults. 

Dr.  J.  J.  Putnam,  of  Boston,  bad  seen  several  cases 
in  which  such  a  diagnosis  could  be  borne  out,  but  there 
was  shifting  of  symptoms,  which  was  important.  He 
bad  witnessed  an  autopsy  on  a  woman  who  after  in- 
fluenza deTeloped  localized  twitching  of  arm,  \ea  and 
face  every  twenty  minutes;  twenty-four  hours  later, 
hemiplegia  and  rise  of  temperature.  There  were  only 
edema  and  a  wet  soft  brain.  There  was  no  local  ac- 
cumulation under  the  pia.  He  thought  the  convulsions 
and  hemiplegia  were  due  to  the  general  edema.  The 
pathology  in  these  cases  is  not  clear. 

Dk.  C.  a.  Herter,  of  New  York,  believed  that 
local  effusion  could  give  rise  to  these  symptoms  and 
spoke  of  a  case  of  extreme  general  edema  of  the  arach- 
noid following  syphilis.  There  was  some  doubt  as  to 
whether  the  fluid  is  a  simple  effusion  or  an  exudate. 
All  inflammatory  process,  however,  could  not  occur  so 
rapidly.  It  might  possibly  be  due  to  cerebral  anemia. 
Pronounced  general  edema  of  the  brain  in  children 
may  be  unaccompanied  by  any  cerebral  symptoms. 


Dr.  B.  Sachs,  of  New  York,  said  the  theory  was 
not  new.  After  head  injuries,  three  possibilities  were 
to  be  considered  :  hemorrhage,  local  edema  and  puru- 
lent meningitis.  The  view  of  Dr.  Walton  was  natural 
and  plausible,  and  he  agreed  with  bis  views  as  to  dif- 
ferential diagnosis.  He  would  not  operate  on  the  skull 
too  soon,  but  would  wait  until  positive  of  serious  dam- 
age to  the  brain,  not  until  after  the  lapse  of  forty-eight 
hours  or  several  days. 

Dr.  Hugh  T.  Patrick,  of  Chicago,  added  a  case 
almost  exactly  like  that  of  Dr.  Prince.  A  child  re- 
ceived a  fall  which  was  not  severe,  in  the  latter  part 
of  the  afternoon,  after  which  he  played  about  as  usual. 
At  the  supper  table  he  suddenly  let  fall  a  fork  from  his 
right  hand,  and  soon  thereafter  bad  a  one-sided  fit. 
Following  this  he  became  stuperous,  and  when  seen 
several  hours  later  was  almost  comatose,  but  a  distinct 
hemiplegia  was  made  out.  Operation  was  declined  by 
the  family,  and  two  days  later  the  child  was  absolutely 
well.  A  localized  edema  is  the  only  possible  explana- 
tion of  such  an  occurrence. 

Dr.  Joseph  Collins,  of  New  York,  related  the 
case  of  a  man  fifty  years  of  age,  who  fell  and  struck 
his  head  in  the  left  parietal  region.  This  was  followed 
by  shock,  stupor  and  paralysis  of  the  right  upper  ex- 
tremity. At  the  autopsy  there  was  some  localized 
serous  exudation,  which  was  evidently  of  inflammatory 
origin. 

Dr.  J.  J.  Putnam  had  seen  venous  hemorrhage 
into  the  pia  which  was  accompanied  by  hemiplegia. 

Dr.  Edward  B.  Angell,  of  Rochester,  asked  Dr. 
Walton  if  there  was  any  temperature  record,  to  which 
he  replied  that  there  was  slight  rise  of  temperature. 

The  President  thought  that  the  question  of  local- 
ized edema  should  be  one  of  fact  and  not  of  theory. 
He  had  seen  three  cases  operated  upon  in  which  ap- 
parent inflammatory  edema  was  found.  He  had  also 
observed  a  case  in  which  there  was  a  very  large  amount 
of  edema  involving  the  entire  hemisphere  around  a 
very  small  tumor. 

FOCAL  cord  lesions. 

This  was  the  title  of  a  paper  by  Dr.  F.  W.  Lang- 
don,  of  Cincinnati. 

Two  cases  were  reported:  (1)  Lumbar  polio- 
myelitis anterior  subacute  in  a  white  man  of  forty-four 
years  without  syphilitic  or  other  dyscrasia.  Onset 
gradual,  with  numbness  and  coldness  in  left  toes  and 
increasing  weakness  at  left  ankle.  Five  weeks  later 
tbermo-anesthesia  over  both  legs.  Tactile  and  pain 
senses  normal.  Foot-drop,  muscular  weakness  and 
R.  D.  No  bladder  or  rectal  symptoms.  Knee-jerks 
active.  Ankle  clonus  absent.  Recovery  complete  in 
about  two  months.  The  lesion  was  considered  pri- 
marily a  thrombosis  in  fourth  and  fifth  lumbar  segments. 

(2)  Traumatic  poliomyelitis  of  cervico-dorsal  cord 
without  vertebral  fracture.  The  medico-legal  aspects 
of  the  case  were  important  as  furnishing  additional 
proof  that  organic  damage  of  the  cord  may  occur  in 
the  absence  of  fracture  of  the  bony  canal. 

anesthesia    in    SPINAL    DISEASES. 

Dr.  p.  C.  Knapp,  of  Boston,  read  this  paper.  He 
referred  to  the  researches  of  Ross,  Thorburu,  Starr 
and  others.  In  syringomyelia  the  distribution  of  the 
anesthesia  is  more  apt  to  follow  another  type  than  in 
cerebral  disease  in  which  the  boundary  of  the  anesthe- 
sia is  at  right  angles  to  the  axis  of  the  limb.     Two 
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cases  were  reported  aud  mauy  others  cited,  proviug 
this  distribution. 

Dr.  B.  Sachs  referred  to  cases  of  spinal  origin,  but 
which  did  not  seem  to  be  of  spiual  type,  but  which  he 
had  good  reaeou  to  believe  to  be  a  syphilitic  affection 
of  the  cervical  region  of  the  cord.  This  type  closely 
resembled  syringomyelia.  He  did  not  lilie  the  term 
"  cerebral  anesthesia  "  but  preferred  "  regional  anes- 
thesia." 

The  President  said  it  was  practically  impossible 
to  lay  down  an  accurate  diagram  of  the  anesthesias 
from  various  regions  of  the  cord.  Individual  varia- 
tions must  be  considered  and  admitted.  Irregularity 
in  distribution  is  characteristic  of  spiual  anesthesia. 

STRINGOMIELIA. 

Dr.  Hugh  T.  Patrick  reported  the  following  case  : 
A  man  of  forty-four  years  began  to  be  weak  in  the 
legs  ten  years  before,  which  gradually  increased  until 
he  walked  with  difficulty.  A  year  ago  the  hands  also 
began  to  be  affected.  Examination  showed  spastic 
paraplegia  with  weakness  of  the  grasp  and  slight 
atrophy  of  the  small  hand-muscles.  There  was  a  band 
of  anesthesia  about  the  trunk  and  extending  on  to  the 
inner  surface  of  the  arms,  an  area  of  analgesia  covered 
this  and  extended  beyond  it  about  four  inches  on  the 
trunk  and  two  inches  on  the  arms.  This  distribution 
of  sensory  blunting  is  exactly  the  same  as  that  which 
has  been  described  by  Laehr  and  the  author  as  occur- 
ring in  tabes,  except  that  in  the  latter  disease  the 
band  of  analgesia  is  much  narrower  than  that  of  anes- 
thesia. 

SO-CALLED    POLIENCEPHALITIS     SUPERIOR      A»D     IN- 
FERIOR. 

Dr.  Patrick  reported  a  second  case,  that  of  a 
woman  of  thirty,  who  was  attacked  with  bulimia, 
following  which  complete  external  ophthalmoplegia 
and  incomplete  bulbar  paralysis  developed.  She  died 
of  respiratory  failure  about  two  mouths  after  the  be- 
ginuing  of  the  disease.  The  autopsy  revealed  nothing. 
Microscopical  examination  showed  all  the  arterioles 
and  capillaries  of  the  bulbo-foutine  region  to  be  enor- 
mously distended.  Other  signs  of  inflammation  were 
absent ;  there  was  no  degeneration  of  fibres,  and  the 
cells  of  the  various  nuclei  were  all  normal.  The 
author  considered  the  case  to  be  one  of  transition  be- 
tween the  so-called  acute  poliencephalitis  and  polio- 
myelitis on  the  one  hand,  and  so-called  asthenic  bulbar 
paralysis  on  the  other.  He  thought  the  disease  es- 
sentially toxic,  and  suggested  as  a  therapeutic  measure 
the  so-called  "  washing  of  the  blood,"  that  is,  copious 
phlebotomy  with  simultaneous  transfusion  or  the  sub- 
cutaneous injection  of  salt  solution. 

AUDITORY    APHASIA 

was  the  title  of  a  paper  by  Dr.  Howell  T.  Persh- 
ing, of  Denver. 

He  said  that  auditory  aphasia  is  the  sum  total  of 
speech  defects  due  to  a  lesion  of  the  auditory  centre 
for  words  ;  it  is  a  more  precise  term  than  sensory 
aphasia  and  more  comprehensive  than  word-deafness. 

The  reader  reported  a  case  in  which  the  symptoms 
were  word-deafness,  verbal  amnesia,  jargon  paraphasia, 
paralexia,  loss  of  comprehension  of  print,  and  agraphia, 
with  retention  of  ability  to  copy  Roman  letters  into 
script  aud  with  no  visual  defect  whatever. 

The  impairment  of  all  ways  of  using  language,  so 


often  observed  as  a  result  of  an  auditory  lesion,  was 
explained  as  due  to  the  fact  that  the  auditory  centre  is 
normally  active  in  spontaneous  speech,  reading  and 
writing,  as  well  as  in  the  comprehension  of  speech. 

Dr.  W.  T.  Worcester,  of  Danvers,  Mass.,  re- 
ported three  autopsies  in  patients  with  sensory  aphasia. 
There  were  softening  and  atrophy  of  the  left  first 
temporal  convolution.  He  also  mentioned  a  case  of 
subcortical  aphasia.  The  patient  could  not  speak  and 
had  no  comprehension  of  spoken  language.  He  had 
right  hemiplegia.  At  the  autopsy  softening  of  the  ex- 
ternal capsule  and  lenticular  nucleus  was  found. 

Dr.  Chas.  K.  Mills,  of  Philadelphia,  agreed  with 
the  view  of  Dr.  Pershing,  aud  said  that  in  such  cases 
all  forms  of  language  might  be  affected. 

Dr.  Philip  Zenner,  of  Cincinnati,  referred  to  a 
case  with  frequent  attacks  of  word-deafness  and  spasm 
of  the  right  side  of  the  tongue  and  face.  At  the 
autO[)sy  a  tumor  was  found  in  the  lower  part  of  the 
Rolaudic  fissure  resting  upon  the  first  temporal  convo- 
lution. 

Dr.  Collins  said  that  the  auditory  centre  was 
localized  in  too  small  au  area.  The  speech  arc  is 
purely  a  sensory  one.  There  is  only  one  variety  of 
aphasia  and  that  is  sensory. 

Dr.  Pershing,  in  closing  the  discussion,  said  that 
he  had  attempted  in  his  paper  to  combat  the  views  ex- 
pressed by  Dr.  Collins. 

(To  be  continued.) 


itlecent  literature. 


A  Treatise  on  Surgery.    By  American  authors.    Edited 
by  RoswELL  Park,  M.D.,  Professor  of   Surgery 
and  Clinical  Surgery,  Medical  Department,  Univer- 
sity of  Buffalo,  N.  Y-.    In  two  octavo  volumes  of  1604 
pages,  with  786  engravings  and  37  full-page   plates 
in  color  aud  monochrome.     Philadelphia  aud   New 
York  :  Lea  Brothers  &  Co.     1896. 
Dr.  Park  has  aimed  to  place  at  the  disposal  of  the 
medical  profession  a  work  containing  a  condensed  but 
complete  account  of  the  theory  and  practice  of  the  most 
advanced  knowledge  of  surgery,  as  well  as  a  text-book 
meeting  the  requirements  of  students  seeking  the  ad- 
vantages of  our  best  medical  institutions,  and  one  fur- 
nishing full  practical  information  to  the  general  practi- 
tioner, whose  duties  frequently  require  surgical  knowl- 
edge. 

To  accomplish  this  the  author  has  thought  it  wise 
to  avail  himself  of  the  knowledge,  skill  aud  experience 
of  those  best  fitted  to  contribute  to  a  work  of  this  char- 
acter. His  own  reputation  has  enabled  him  to  associ- 
ate with  himself  some  of  the  most  distinguished  mem- 
bers of  the  profession  in  this  country.  The  list  of 
contributors  consists  wholly  of  men  of  national  repu- 
tation, and  many  especially  identified  with  the  subject 
assigned  them.  The  work  is  published,  as  stated 
above,  in  two  volumes. 

Volume  I  is  devoted  to  General  Surgery,  aud  is 
classified  as  follows,  many  of  the  chapters  being  written 
by  Dr.  Parks  himself:  Part  I,  Surgical  Pathology. 
Part  II,  Surgical  Diseases,  including  surgical  fevers, 
septic  infection,  syphilis,  gonorrhea,  shock,  collapse, 
acute  intoxications,  delirium  tremens,  etc.  Part  III, 
Minor  Surgery,  Surgical  Diagnosis,  aud  the  details  of 
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tlie  proper  method  for  recording  a  surgical  case.  Part 
IV,  lujury  and  Repair.  Part  V,  Surgical  Affections 
of  the  Tissues  and  Tissue  Systems,  including  cysts  aud 
tumors,  diseases  of  the  skin,  muscles,  tendons,  buisie, 
lymphatics,  veins,  arteries,  joiuts,  bones,  fractures  aud 
dislocations. 

Volume  II  contains  the  articles  on  Special  or  Re- 
gional Surgery.  Here  are  described  diseases  and  in- 
juries of  the  head,  spiue,  heart,  pericardium,  large 
blood-vessels,  respiratory  organs,  face,  neck,  chest, 
mouth,  tongue,  teeth,  jaws,  abdomen,  hernia,  rectum, 
genito-urinary  organs,  female  reproductive  organs  and 
bieast,  amputations,  orthopedic  surgery,  plastic  sur- 
gery, eye,  ear  aud  skiagraphy. 

In  the  above  table  of  contents  the  chapters  which 
attract  attention  as  unusual  aud  new  are  those  on 
Surgical  Pathology  of  the  Blood  (a  brief  resume  of 
what  has  been  done  ou  this  subject),  the  Bacteri- 
ological Part  of  Inflammation,  Infection,  Acute  Infec- 
liou  and  Intoxications,  Surgical  Sequlaj  of  Nou-surgi- 
cal  Diseases,  Surgical  Diagnosis  aud  SiguiKcauce  of 
Pain,  the  Methodical  Report  of  a  Surgical  Case,  Guu- 
Shot  Wounds,  and  the  articles  on  Muscles,  Tendons, 
Bursae  and  Fasciae.  It  is  also  unusual  in  recent  years 
to  include  in  works  of  this  character  articles  relating 
to  such  special  branches  of  medicine  as  the  eye,  ear 
aud  skin. 

The  articles  are  well  written  and  illustrated,  but  are 
with  few  exceptions  too  condensed  for  readers  other 
than  medical  students,  or  those  wishing  only  a  sum- 
mary of  the  lesion  or  disease  under  consideraiion.  To 
one  iu  the  position  of  the  former  it  is,  of  course,  de- 
sirable to  present  a  subject  iu  as  clear  a  manner  as 
possible  and  stripped  of  all  doubtful  and  conflicting 
opinions.  The  classification  of  subjects  is  excellent. 
The  most  advanced  ideas  and  methods  appear,  but  full 
detailed  descriptions  are  usually  not  given.  This  is 
necessarily  so  in  many  cases.  The  colored  plates 
often  show  a  brilliancy  and  variety  of  hues  rarely  seen 
iu  the  natural  specimens.  The  value  of  the  book 
would  have  been,  perhaps,  increased  by  the  introduc- 
tion of  marginal  references  to  the  literature  of  the  sub- 
jects under  consideration,  especially  wheu  important 
or  recently  acquired  facts  relating  to  pathology,  opera- 
tive work,  bacteriology,  diagnosis  or  treatment  are 
given  in  a  few  lines.  The  book  is  one  which  will  un- 
doubtedly have  an  extended  sale. 

Five   Tears'    Work  in  Surgery.     Comments    and  De- 
ductions Based  upon  a  Series  of  Thirteen  Hundred 
and  Eighty-seven  Operations.     By  Horace  Pack- 
ard, M.D.,  Professor  of  Surgery,  Boston  Univer- 
sity   School  of    Medicine ;  Surgeon,   Massachusetts 
Homoeo|)athic  Hospital ;  Consulting  Surgeon,  West- 
boro  Hospital  for  Insane;  Consulting  Surgeon,  New- 
ton Hospital.     Boston  :   Press  of  Samuel  Usher. 
In  this  little  volume  the  author  presents  the  result 
of  his  work  during  the  past  five  years.     It  is  pleas- 
ingly  written,   and    attractive    from    the  chromolitho- 
graphs and  the  heliotypes  and  half-tones  which  are  of 
value  iu   illustrating  unique  or  interesting  cases.     A 
fair  presentation    to  the  profession  of  one's  work  in 
medicine  or  surgery,   with   the  deductions  therefrom, 
cannot  help  being  of  value. 

The  author  records  in  a  tabular  form  1,.387  opera- 
tions, with  a  mortality  of  3.96  per  cent.  He  in- 
cludes in  this  table  of  operations  a  number  of  cases 
that  would  better   have   been   omitted  ;  for  example, 


the  application  of  an  angular  splint  (Levis)  to  a 
fracture  of  the  arm  should  not  be  classed  as  an  opera- 
tion involving  life,  and  the  note  that  "  no  suppuration 
occurred  "  seems  hardly  necessary.  Again,  the  class- 
ing of  a  fracture  of  the  metacarpal  of  the  little  finj^er 
as,  "Reduction,  Levis  splint  —  operation,  1;  cured, 
1 ;  no  suppuration,  1  "  throws  light  upon  his  percent- 
age (3.96)  of  mortality. 

We  congratulate  Dr.  Packard  on  his  iiv&  years' 
work  in  surgery,  and  are  indebted  to  him  for  his  care- 
fully prepared  brochure. 

Elementary  Anatomy  and  Surgery  /or  Nurses.  A  Se- 
ries of  Lectures  delivered  to  the  Nursing  Staff  of 
the  West  London  Hospital.  By  W.  McAdam 
EccLES,  M.S.  (Loudon),  F.R.C.S.  Eng.  ;  Assis- 
tant Surgeon  to  the  West  London  Hospital ;  Assis- 
tant Surgeon  to  the  City  of  London  Truss  Society  ; 
Surgeon  to  the  St.  Marylebone  General  Dispensary  ; 
Late  Senior  Assistant  Demonstrator  of  Anatomy, 
St.  Bartholomew's  Hospital.  Loudon :  The  Scien- 
tific Press,  Limited.     1896. 

This  little  book  is  an  excellent  elementary  outline 
of  human  anatomy  in  its  relations  to  minor  surgery, 
bandaging,  and  the  work  of  a  general  surgical  nurse. 
The  descriptions  are  clear,  simple  and  well  adapted  to 
the  grade  of  instruction  for  which  the  lectures  are  in- 
tended. 

The  book  is  thoroughly  practical,  and  ought  to 
prove  a  help  in  mastering  the  principles  of  intelligent 
surgical  nursing. 

77ie  Principles  of  Theoretical  Chemistry,  with  Special 
Reference  to  the  Constitution  of  Chemical  Com- 
pounds. By  Ira  Remsen,  Professor  of  Chemistry 
in  the  Johns  Hopkins  University.  Fifth  edition, 
thoroughly  revised.  Philadelphia  and  New  York  : 
Lea  Brothers  &  Co.     1897. 

In  preparing  this  edition  the  author  has  adhered 
strictly  to  the  original  plan  of  the  book,  which  is  es- 
sentially "  a  brief  treatise  on  those  facts  and  specula- 
tions that  have  to  deal  especially  with  the  problem  of 
the  constitution  of  chemical  compounds."  It  is  suffi- 
cient, in  the  case  of  a  work  so  well  known,  to  state 
that  it  gives  a  very  clear  and  concise  presentation  of 
the  fundamental  principles  upon  which  the  modern 
theory  of  chemistry  is  based.  The  text  of  the  present 
edition  does  not  differ  materially  from  that  of  the  pre- 
ceding edition. 

A  Manual  of  Physiology,  with  Practical  Exercises. 
By  G.  N.  Stewart,  M.D.,  Professor  of  Physiology 
iu  the  Western  Reserve  University.  Philadelphia: 
W.  B.  Saunders. 

The  full  title  of  Dr.  Stewart's  book  indicates  its 
chief  excellence :  it  is  a  manual  of  physiology,  with 
practical  exercises,  aud  the  author  deserves  and  will 
receive  the  thanks  of  laboratory  men  for  bringing  ex- 
perimental and  so-called  didactic  physiology  into  a 
union,  which,  in  an  elementary  text-book,  is  as  rare  as 
it  is  desirable.  The  experiments  are  introduced  in 
such  a  way  that  they  may  be  used  separately,  in  the 
laboratory,  or  as  illustrations  to  the  clear  and  well-ar- 
ranged text.  We  find,  throughout,  the  investigator's 
point  of  view,  which,  indeed,  was  to  have  been  ex- 
pected from  the  author  of  many  valuable  researches 
in  [.diysiology.  The  illustrations  are  numerous  and 
well  chosen. 
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EXPERT  TESTIMONY. 

There  can  be  no  question  that  the  matter  of  medi- 
cal expert  testimony  is  exciting  a  degree  of  discussion 
both  among  the  medical  and  legal  fraternities  which 
must  iu  time  be  productive  of  some  practical  relorm. 
The  methods  of  testimony  now  in  vogue  in  moat  of 
our  States  are  clearly  unfair  to  the  physician  who  is 
called  upon  for  an  opinion,  and  prejudicial,  we  believe, 
to  the  ends  of  justice  ;  and  yet  so  difficult  is  it  to  do 
away  with  a  long-established  custom,  even  if  mani- 
festly imperfect  and  unjust,  and  so  difficult  to  substi- 
tute a  better  system,  that  we  dnd  ourselves  in  the 
anomalous  attitude  of  complete  dissatisfaction  with  the 
present  state  of  affairs,  and  of  impotence  in  effecting 
a  change. 

This  unquestionably  is  due  to  many  factors,  bound 
up  chiefly  with  the  established  customs  of  the  courts. 
It  is  clearly  evident  that  however  much  the  body  of 
right-minded  physicians  may  desire  reform,  such  re- 
form will  never  be  forthcoming  until  the  representa- 
tives of  the  law  are  equally  solicitous ;  and  just  here, 
no  doubt,  is  a  difficulty  of  much  magnitude.  In  any 
given  case,  theoretically  the  interest  of  a  lawyer  and 
that  of  a  physician  should  be  identical,  namely,  to 
arrive  at  fact).  Practically  the  lawyer  wishes  to 
arrive  only  at  those  facts  which  strengthen  his  side  of 
the  case,  and  almost  inevitably  the  "  unprejudiced " 
physician  is  drawn  into  the  net  and  finds  himself  on 
the  very  verge  of  pleading  the  case  iu  conjunction 
with  his  legal  confrere.  This  outcome  is  inherent  in 
tlie  system,  and  human  nature  is  often,  as  we  know, 
too  weak  to  withstand  the  strain,  and  the  so-called 
medical  expert  unequivocally,  though  usually  uninten- 
tionally, becomes  the  partisan  which  a  lawyer  con- 
fessedly and  properly  is.  To  the  attorney  pleading  a 
case  this  is  an  evident  advantage  ;  to  the  physician  it  is, 
or  should  be,  humiliating.  It  is  clear  at  a  gjance  that  a 
systematic  protest  must  come  from  physicians,  and  is  not 
to  be  expected  to  come  from  lawyers.  It  is  the  dig- 
nity of  the  physician  which  suffers  ;  he  it  is  who  finds 
himself  so  often  in  a  ridiculous  position. 


Advisable,  therefore,  and  necessary  for  final  results 
as  co-operation  with  the  legal  profession  is,  we  as 
physicians  should  not  abate  our  efforts  in  the  slightest 
because  such  co-operation  is  not  immediately  forthcom- 
ing. The  agitation  has  unquestionably  begun,  and  a 
number  of  vigorous  and  logical  papers  are  at  hand 
from  men  of  high  standing  in  the  medical  profession. 
We  would  call  attention  particularly  to  an  article  by 
Putnam,  which  appeared  in  this  Journal  of  October 
22,  1896,  entitled  "Remarks  on  the  Opportunities  and 
Responsibilities  of  Neurological  Experts  with  regard 
to  Medico-legal  Testimony."  The  paper  is  replete 
with  suggestions  of  value  and  temperate  protest 
against  the  present  state  of  affairs.  A  second  paper 
is  that  of  Dr.  Walter  Lee  Munro,  of  Providence,  be- 
ing an  address  delivered  before  the  Rhode  Island  Med- 
ical Society  in  June  of  this  year,  and  published  in  the 
New  York  Medical  Journal  of  July  31st.  Dr.  Munro 
chose  as  the  subject  of  his  address  "  The  Physician 
upon  the  Witness-stand  "  ;  and  we  have  seen  no  better 
or  more  scholarly  arraignment  of  the  present  system 
of  expert  testimony.  It  is,  in  fact,  conclusive,  and 
admirably  illustrated  by  two  cases  in  which  certain 
medical  testimony  appears  in  the  full  measure  of  its 
absurdity.  He  makes  a  vigorous  appeal  for  a  fairer 
system,  which  will  tend,  at  least,  to  re-establish  the 
medical  expert  in  the  position  of  dignity  which  was  his 
many  years  ago,  and  from  which  he  has  so  pitifully 
fallen. 

A  still  more  stirring  appeal  for  reform  comes  from 
the  pen  of  Van  Giesou,  in  conjunction  with  Sidis,  in 
the  April  number  of  the  New  York  State  Hospitals 
Bulletin,  in  a  paper  on  "  Epilepsy  and  Expert  Testi- 
mony." The  case  which  forms  the  basis  of  Van 
Gieson's  argument  is  one  now  famous,  particularly 
from  the  fact  of  the  part  played  in  the  final  verdict  by 
so-called  expert  testimony.  In  brief  the  details  were 
as  follows :  an  ignorant  young  woman  was  seduced  by 
her  lover,  and  after  various  unsuccessful  attempts  to 
induce  him  to  marry  her,  finally  in  a  public  place  cut 
his  throat  with  a  razor,  leading  to  his  almost  immedi- 
ate death.  The  trial,  conducted  from  a  purely  legal 
standpoint,  disclosed  the  fact  of  a  strong  motive  for 
the  crime,  and  the  verdict,  on  the  evidence  then  pre- 
sented, was  murder  in  the  first  degree,  with  a  sentence 
of  death.  Pending  the  execution  of  the  sentence,  a 
strong  sentiment  of  mercy  gained  a  foothold  in  the 
community,  anxi  this,  associated  with  the  possibility 
of  showing  an  epileptic  tendency  with  temporary  men- 
tal aberration,  led  to  an  appeal  which  finally  resulted 
in  a  second  trial.  The  medical  witness  in  this  trial 
was  prominent ;  a  detailed  family  and  life  history  of 
the  defendant  was  introduced,'  and  a  plea  of  irrespon- 
sibility made  on  the  ground  of  insanity  —  so-called 
"  psychic  epilepsy."  In  this  trial  the  testimony  of 
the  previous  one  was,  for  the  most  part,  ignored.  In 
other  words,  as  Van  Gieson  and  Sidis  put  it :  "  In  the 
first  trial  no  excuse  was  presented  and   sentence   of 

'  See  iu  same  number  of  State  Hospitals  Bulletin  a  careful  paper 
by  Hrdllcka  on  "  The  Medico-legal  Aspect  of  the  Case  of  Maria  Bar- 
bella. 
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death  was  pronounced.  In  the  second  trial  it  appears 
that  a  tissue  of  '  psychic  epilepsy,'  ingeniously  woven, 
but  very  flimsy  when  analyzed  by  the  data 'in  the  first 
trial,  allowed  the  jury  to  satisfy  its  conscience  in  ex- 
pressing the  sentiment  of  female  palliation  in  a  ver- 
dict of  '  not  guilty,'  resulting  in  acquittal." 

It  is  not  our  purpose  to  discuss  the  arguments  for 
or  against  the  above  crime  having  been  committed 
during  a  period  of  aberration  ;  for  that  we  would  refer 
the  interested  reader  to  the  respective  papers  of  Van 
Gieson  and  Hrdlicka,  we  wish  simply  to  call  attention 
to  the  fact  that  here  is  a  case  which  admirably  serves 
as  an  example  of  the  uncertainties  of  so-called  justice 
in  its  relation  to  medical  expert  testimony,  and  of  the 
absolute  necessity  for  a  discriminating  and  scientifi- 
cally conducted  investigation  by  competent  and  un- 
biased persons  of  all  cases  in  which  a  medical  opinion 
is  to  have  weight  with  the  jury. 

What  possible  remedy  is  there  for  so  unfortunate  a 
state  of  affairs  as  a  study  of  the  Barbella  case  dis- 
closes ?  Van  Gieson  and  Sidis  offer  a  solution  which 
certainly  must  appeal  to  every  right-minded  person, 
whether  or  not  he  may  consider  it  possible  of  immedi- 
ate consummation.  In  general,  they  would  wish  to 
have  an  official  body  appointed,  best  by  the  State,  and 
naturally  paid  by  the  State,  whose  function  it  should 
be  to  investigate  in  detail  and  from  every  point  of 
view  cases  given  it,  or  any  of  its  members,  for  consid- 
eration. Of  the  duties  of  such  a  body,  which  they 
would  tentatively  designate  "The  State  Commission 
of  Medico-legal  Inquiry,"  they  write  as  follows  : 

In  any  criminal  case  where  questions  of  scientific  nature  arise, 
the  determination  of  these  questions  shall  f.all  within  the  prov- 
ince of  the  commission,  which  shall  work  out  the  scientific  data 
and  render  its  yeneral  conchtsions  thereon,  so  that  the  court 
and  jury  shall  have  a  solid  hasis  to  determine  their  verdict  in 
connection  with  the  ordinary  testimony. 

Although  in  no  wise  tending  to  assume  any  of  the  prerogatives 
of  the  court,  such  a  body  might  also  advise  as  to  the  admission 
of  cases  for  scientific  inquiry  and  prescribe  how  this  should  be 
done  in  order  to  dispense  with  the  authority  of  the  dictatorial 
and  ipse  dixit  "  science  "  of  "  expert  "  testimony. 

Such  an  official  body,  best  appointed  by  the  State,  might 
undertake  the  investigation  itself  or  assume  the  responsibility 
of  its  direction  and  control;  in  the  latter  case  scientific  men 
would  be  retained  whose  career  had  gained  respect  in  the  scien- 
tific world  and  whose  publications,  investigations  and  real 
knowledge  of  their  subjects  would  make  their  researches  and 
opinions  authoritative.  This  would  reduce  to  a  minimum  the 
evil  of  having  the  second-hand  knowledge  of  would-be  "  ex- 
perts" whose  shrewdness  had  gained  them  a  reputation  with 
the  laity,  that  has  no  knowledge  of  pathological  phenomena. 
After  the  commission  or  ofiicial  body  conducting  scientific  in- 
quiry in  legal  cases  has  directed  or  undertaken  the  research, 
the  complete  data  of  such  inquiry,  together  with  the  general 
conclusions  therefrom,  could  be  submitted  iu  a  dispassionate, 
truth-searching,  scientific  paper  as  to  whether  the  plea  of  insan- 
ity is  right  or  wrong;  such  a  paper  will  serve  as  a  guide  for  the 
jury  or  the  judge  who,  under  the  recommendation  of  the  com- 
mission, shall  accord  to  the  culprit  the  measure  of  punishment, 
restraint  and  care  the  case  may  demand. 

That  the  establishment  of  some   such   commission 

would  be  of  inestimable  value  can,  we  think,  scarcely 

be  questioned,  nor  do  we  believe  it  is  too  Utopian  to 

hope  that  a  plan  at  least  approaching  this  iu  scope 

may  be  the  not-distant  outcome  of  a  concerted  effort 

at  reform. 


A  less  radical  change,  and  one  which,  if  but  tempo- 
rary, would  be  a  decided  step  in  advance,  is  that  sug- 
gested by  Mather,  quoted  by  Munro  in  the  paper  to 
which  we  have  already  alluded.  After  speaking  of 
the  present  system,  Mather  says  :  "  The  remedy  lies 
in  the  designation  by  the  court,  in  each  case,  of  the 
experts  who  shall  be  called  upon  to  testify.  Whether 
agreed  upon  by  the  parties  or  selected  by  the  judge, 
the  experts  should  receive  their  appointment  from  the 
court.  They  should  be  officers  of  the  court,  sworn  and 
acting  as  its  commissioners  for  the  better  ascertain- 
ment of  the  truth."  Munro  goes  on  to  say  that 
Mather  would  thus  "  insure  the  selection  of  actual  ex- 
perts," whose  impartiality  and  disinterestedness  could 
be  counted  upon,  and  hence  all  partisanship  being  out 
of  the  question,  the  lawyers  for  each  side  would  unite  ■ 
in  desiring  the  selection  of  the  expert  from  those 
most  competent. 

The  objection  made  by  lawyers  to  such  propositions 
is  that  they  restrict  the  inalienable  right  of  the  litigant 
to  call  any  witnesses  he  may  see  fit.  It  seems  to  us, 
however,  that  the  litigant's  right  to  call  witnesses 
would  remain  unimpaired,  although  the  importance  of 
such  witnesses  as  experts  might  be  interfered  with. 

The  almost  universal  verdict  of  disinterested  writers 
on  the  matter  is  that  the  present  mode  of  partisan  ex- 
pert testimony  is,  in  its  nature,  dangerous  and  detri- 
mental both  to  the  dignity  of  the  so-called  expert  and 
to  the  cause  of  justice,  and  that  a  reform  along  the 
lines  indicated  in  the  foregoing  quotations  is  heartily 
to  be  desired.  Unquestionably  we  should  help  along 
such  reform  by  every  means  in  our  power.  In  the 
meantime  our  efforts  should  be  unsparing  in  demon- 
strating to  the  body  of  lawyers  and  to  the  laity  that  a 
strict  virtue  and  integrity  and  judicial  fairness  lies  be- 
hind our  testimony,  no  matter  by  whom  we  may  be 
summoned  to  appear.  Just  here  a  plea  may  rightly 
be  made  to  the  whole  body  of  physicians,  a  protest 
which  constant  occurrences  in  the  courts  amply  justi- 
fies. It  is,  simply,  that  physicians  in  good  standing  shall 
testify  only  in  those  cases  in  which  they  have  special 
knowledge  ;  that  to  qualify  as  an  expert  shall  mean 
a  distinct  and  painstaking  training  along  certain  defi- 
nite lines.  In  other  words,  that  the  dignified  term 
"  Expert "  may  not  be  robbed  of  the  last  vestige  of  its 
meaning. 

We  cannot  do  better  than  quote  in  this  connection 
a  passage  from  Putnam's  paper,  to  which  the  reference 
has  already  been  given.  After  suggesting  certain 
remedies,  he  says :  "  It  is  probable  that  these  attempts 
on  the  part  of  trained  experts  to  improve  their  own 
testimony  and  increase  the  respect  in  which  it  was 
held  would  have  the  indirect  effect  of  discounting  the 
testimony  of  those  who  are  less  well  qualified. 

"  It  is  as  absurd  for  a  surgeon,  however  considerable 
his  experience,  to  assume  to  pass  judgment  on  a  diffi- 
cult question  of  neurology  or  psychiatry  as  it  would 
be  for  the  neurologist  to  give  a  critical  opiuion  on  the 
merits  of  different  incisions  for  laparotomy  ;  and  the 
fact  that  this  absurdity  is  not  generally  recognized  is 
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but  another  illustration  of  the  low  respect  in  which 
medical  testimony  is  held." 

Should  such  advice  as  this  be  conscientiously  fol- 
lowed, we  might  at  least  flatter  ourselves  that  a  first 
step  had  been  taken  towards  an  ultimate  reform,  such 
as  Van  Gieson  and  Sidis  so  forcibly  bring  before  our 
attention. 


THE  INFLUENCE  UPON  NERVOUS  AFFECTIONS 
OF  OPERATIONS  UPON  THE  FEMALE  PELVIC 
ORGANS.i 

The  general  trend  of  medical  opinion  of  late  years 
has  been  pretty  steadily  against  the  efficacy  of  opera- 
tions upon  the  pelvic  organs,  especially  oophorectomy, 
as  a  cure  for  nervous  or  mental  affections,  always 
excepting  those  cases  where  disease  of  those  organs 
demands  such  operation,  independently  of  the  nervous 
condition.  At  a  meeting  of  the  Association  of  Ameri- 
can Physicians,  in  1891,  Dr.  Wharton  Sinkler,  of 
Philadelphia,  took  the  ground  that  it  was  unjustifiable 
to  remove  healthv  ovaries  in  cases  of  nervous  disease, 
and  the  late  Dr.  Lusk,  of  New  York,  said  that  he  was 
tempted  to  regard  such  a  proceeding  as  malpractice. 
A  recent  inquiry  conducted  by  Drs.  Angelucci  and 
Pieraccini  of  the  provincial  asylum  at  Macerala,  Italy, 
has  afforded  considerable  information  in  the  way  of  the 
accumulation  of  statistics  of  cases  in  sufficient  number 
to  warrant  certain  definite  conclusions. 

The  data  which  they  present  are  based  upon  reports 
made  to  them  by  the  heads  of  public  aud  private 
asylums  and  psychiatric  cliniques  in  various  countries, 
embracing  a  total  of  115  cases  in  which  surgical  opera- 
tions were  performed  upon  the  female  sexual  orgaus, 
either  healthy  or  diseased,  to  combat  some  nervous  dis- 
order or  to  remove  diseased  organs.  One  hundred  aud 
thirty-seven  of  the  asylums  and  cliniques  interrogated 
had  bad  no  cases  of  the  sort.  Out  of  76  alienists,  di- 
rectors of  asylums  or  cliniques,  56  more  or  less  strongly 
disapproved  of  such  operations,  twelve  had  not  had  suf- 
ficient experience  to  warrant  a  personal  opinion,  five 
were  uncertain,  aud  only  three  favored  such  operations 
in  the  treatment  of  hysterical  conditions. 

Of  the  115  cases  six  were  subjected  to  a  simulated 
operation  for  the  relief  of  hysterical  conditions.  Of 
the  remaining  109  cases  65  had  healthy  organs  re- 
moved for  the  cure  of  nervous  conditions,  eighteen 
nervous  patients  had  diseased  organs  removed,  and  26 
women  neither  insane  nor  hysterical  had  diseased 
organs  removed.  Forty-one  cases  of  hysteria  had 
healthy  organs  removed  on  account  of  the  nervous 
trouble;  of  these  17  became  insane,  10  grew  worse, 
11  were  unaffected  and  three  cured.  Eighteen  cases 
of  hysteria  had  diseased  organs  removed  ;  three  be- 
came insane,  six  were  unaffected  and  nine  were  cured. 
Twenty-four  women  neither  hysterical  npr  insane 
became  insane  after  diseased  organs  were  removed, 
and  two  others  became  neuropathic.  Twenty-four 
insane  women  had  healthy  organs  removed  for  the 
cure  of  their  insanity;  19  grew  worse  or  were  unaf- 
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fected,  five  improved  or  were  cured.  In  only  17 
cases,  therefore,  were  the  results  favorable,  and  of 
these  only  three  were  cured  of  hysteria  or  other  ner- 
vous disturbances  by  the  removal  of  healthy  organs. 
Inasmuch  as  six  cases  of  hysteria  were  apparently 
cured  by  simulated  operations  the  investigators  natu- 
rally inquire  how  far,  in  these  cases  where  actual 
operation  was  done,  the  iufiuence  of  suggestion  may 
have  been  felt. 

As  a  result  of  their  inquiry  Drs.  Angelucci  and 
Pieraccini  conclude  that  the  removal  of  the  uterus  or 
its  adnexa,  if  in  a  healthy  state,  is  to  be  proscribed  as 
a  means  of  treatment  of  hysteria  or  insanity,  and  that 
the  existence  of  hysteria  is  almost  a  contraindication 
for  any  serious  gynecological  operation.  If  any  such 
operations  are  undertakeu  the  indications  must  depend 
upon  the  gravity  of  the  uterine  or  ovarian  disease,  and 
not  upon  any  hope  of  a  favorable  influence  upon  the 
nervous  conditions  ;  the  only  favorable  influence  upon 
these  latter  conditions  is  in  the  way  of  suggestion.  If 
all  other  means  have  failed  in  combating  hysteria,  a 
simple  incision,  simulating  a  laparotomy,  may  some- 
times be  admissible  by  way  of  suggestion. 

Taking  the  statistics,  as  the  present  writers  have 
done,  from  reports  furnished  by  asylums  and  psychiat- 
ric cliniques,  it  is  possible  that  the  proportion  of  cases 
injuriously  affected  by  such  operations  is  unduly  large, 
since  the  physicians  in  charge  of  such  institutions 
might  have  less  opportunity  for  observing  the  cases 
which  were  entirely  cured  of  any  nervous  or  mental 
trouble  after  the  operation.  Nevertheless,  any  serious 
cases  of  nervous  or  mental  trouble  which  were  cured 
by  operation  would  naturally  have  come  under  the 
observation  of  these  men  during  the  time  when  they 
were  suffering  from  such  trouble,  so  that  the  propor- 
tion is  really  nearer  the  truth  than  it  might  at  first 
seem.  Furthermore,  as  is  well  known,  the  statistics 
of  cases  from  surgical  reports  only  are  too  often  based 
upon  the  immediate  results  of  operation,  without 
waiting  to  note  the  later  developments  in  regard  to 
any  nervous  troubles.  It  is  therefore  safe  to  accept 
the  conclusions  of  Drs.  Angelucci  and  Pieraccini,  as 
endorsing  the  belief  that  the  removal  of  healthy  orgaus 
for  the  relief  of  nervous  or  meutal  troubles  is  wholly 
unjustifiable. 

MEDICAL   NOTES. 

President  Faure's  Gift  to  a  Moscow  Hospi- 
tal. —  The  President  of  the  French  Kepublic  has  left 
5,000  roubles  for  the  French  hospital  at  Moscow,  and 
6,000  for  different  charitable  societies  in  Russia  succor- 
ing French  people. 

The  Universitt  of  California  Rejects  the 
Petition  op  the  Hahnemann  Hospital  College. 
—  At  the  last  meeting  of  the  Regents  of  the  Univer- 
sity of  Califoruia  fourteen  members  of  the  Board 
voted  against  the  admission  of  the  Hahnemann  Hos- 
pital College  to  affiliation  with  the  University,  and 
only  four  in  favor  of  such  admission.  The  position 
of  the  Hahnemann   Hospital  was  therefore  rejected, 


326 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.  [September  23,  1897. 


and  the  vote  is  regarded  as  one  of  absolute  confidence 
in  the  present  Medical  Faculty. 

Yellow  Fever  in  the  South. — The  cases  of 
yellow  fever  in  New  Orleans  have  shown  generally 
a  very  mild  form  of  the  disease.  On  September  21st 
there  were  nine  new  cases  and  no  deaths  in  that  city. 
The  board  of  health  has  had  no  difficulty  in  placing 
each  case  in  efficient  quarantine,  and  local  alarm  is  di- 
minishing. Various  towns  in  the  surrounding  country 
have  withdrawn  restrictions  against  the  receipt  of 
freight  from  New  Orleans.  At  Edwards,  Miss.,  on 
September  21st,  five  or  six  new  cases  were  reported. 
The  report  of  the  occurrence  of  a  case  at  St.  Louis 
has  proved  to  be  erroneous.  The  situation,  as  a 
whole,  may  be  said  to  have  markedly  improved  since 
last  week.  The  season  of  the  year  and  the  low  tem- 
perature are  against  the  active  propagation  and  spread 
of  this  disease,  and  against  its  assuming  a  virulent 
form. 

new  england. 

The  Board  of  Lunacy  and  Charity  Exoner- 
ates ITS  Employees. — The  Massachusetts  Board  of 
Lunacy  and  Charity  have  voted  that  their  employees 
were  not  engaged  in  improper  lobbying  during  the 
session  of  the  last  legislature.  Notwithstanding  this 
vote  of  exoneration,  the  general  feeling  seems  to  be 
that  the  employees  are  likely  to  be  more  circumspect 
in  the  future. 

NEW    YORK. 

Insufficient  School  Room.  —  The  public  schools 
were  opened  for  the  season  on  September  13th,  and, 
notwithstanding  the  fact  that  three  new  school-houses 
and  thirty-five  thousand  seats  have  been  added  to  the 
school  accommodations  during  the  past  summer,  there 
were  still  more  than  eight  thousand  children  who  ap- 
plied for  admission  turned  away  on  account  of  lack  of 
room.  There  are,  however,  thirty-two  school-houses 
now  in  course  of  erection,  and  when  they  are  all  com- 
pleted it  is  believed  that  every  child  of  school  age  will 
be  given  a  seat,  unless  the  population  makes  an  un- 
precedented advance.  For  a  number  of  years  the 
city  has  been  unpardonably  behindhand  in  providing 
sufficient  accommodations  for  the  public-school  chil- 
dren, and  it  has  taken  along  time  and  a  very  large  ex- 
penditure of  money  to  adequately  meet  the  demand 
upon  it  in  this  department. 

MiDWiVES  IN  New  York.  —  The  recent  develop- 
ments indicating  that  the  midwife  Augusta  Nack,  who, 
with  Mai  tin  Thorn,  has  been  indicted  for  the  murder 
of  Guldensuppe,  the  Turkish  bath  employee,  was  also 
a  professional  abortionist  has  directed  renewed  at- 
tention to  the  existing  abuses  in  regard  to  midwives  in 
New  York.  The  records  of  the  Bureau  of  Vital  Sta- 
tistics show  that  out  of  the  55,000  births  reported  in 
the  city  last  year,  more  than  25,000  were  reported  as 
attended  by  women  of  this  class.  There  is  good  reason 
to  suppose  that  at  least  half  as  many  more  were  attended 
by  midwives  which  were  never  reported  at  all.  The 
hopelessness  of  even  securing  a  conviction  for  failure 
to  report  a  birth  leaves  these  women  almost  unlimited 


freedom.  As  to  how  many  of  them  there  are  in  New 
York  there  is  no  means  of  knowing,  though  it  is  be- 
lieved that  two  thousand  would  be  a  low  estimate. 
At  the  Health  Department,  where  they  are  supposed 
to  register,  950  have  signed  within  the  past  three 
years. 

The  County  Medical  Society  has  made  several  at- 
tempts to  have  a  law  passed  requiring  midwives  to  pass 
an  examination  before  a  properly  constituted  medical 
board,  but  always  without  success.  There  can  be  no 
doubt  that  such  a  law  would  decrease  the  death-rate  of 
mothers  and  infants,  prevent  much  of  the  disease  and 
deformity  common  among  children  of  the  tenements, 
and  also  diminish  the  number  of  criminal  abortions. 
There  are  several  so-called  schools  of  midwifery  in 
different  parts  of  the  city  which  derive  a  profitable 
trade  from  the  sale  of  "diplomas  "to  midwives  who 
are  supposed  to  have  pursued  a  course  of  study  in 
them  ;  yet  there  is  no  law  to  prevent  them  from  issu- 
ing their  certificates.  Such  "  diplomas  "  have  no  value 
whatever,  and  could  be  given  out  by  any  one  who  chose 
to  do  so. 

In  speaking  of  this  matter.  Dr.  George  B.  Fowler, 
Commissioner  of  the  Board  of  Health,  said  recently : 
"  A  woman  does  not  require  a  diploma  to  become  a 
midwife.  Any  woman  can  practise  who  wants  to, 
whether  she  knows  anything  about  midwifery  or  not. 
All  the  law  requires  is  that  she  be  registered  and  that 
she  report  all  births  at  which  she  is  in  attendance. 
We  are  constantly  receiving  complaints  from  reputable 
physicians  regarding  the  evil  work  of  these  midwives. 
.^ .  .  A  great  many  lives  are  lost  in  this  way  every 
year.  Sometimes  it  is  the  mother  and  sometimes  it  is 
the  infant  who  dies.  Sometimes  it  is  both.  What  we 
should  have  is  a  law  to  be  general  throughout  the 
State,  which  would  require  all  persons  practising  mid. 
wifery  to  pass  an  examination  before  a  medical  board 
appointed  by  the  State  Board  of  Health  or  some  other 
such  body.  There  are  five  counties  in  the  State  now 
which  regulate  midwifery  by  statute.  A  law  such  as  is 
contemplated  would  sift  out  the  incompetent  and  igno- 
rant, and  substantially  decrease  disease,  deformity  and 
the  death-rate.  There  is  great  need  for  this  law,  and 
it  should  have  been  passed  years  ago." 

One  of  the  saddest  features  of  the  malpractice  of 
ignorant  midwives  is  met  with  in  the  large  number  of 
children  who  become  wholly'or  partially  blind  through 
their  neglect.  At  the  New  York  Eye  and  Ear  In- 
firmary recently  one  of  the  physicians  had  three  such 
cases  in  a  single  afternoon,  and  at  the  Manhattan  Eye 
and  Ear  Hospital  more  than  fifty  cases  of  the  kind 
come  under  observation  every  year. 

Death  at  an  Advanced  Age.  —  Sarah  Elmen- 
dorf,  a  negress  and  a  former  slave,  died  at  the  re- 
puted age  of  one  hundred  and  ten  years  at  Kingston, 
Ulster  County,  on  September  15th. 

Death  of  a  Prominent   Pharmacist.  —  David 

Hays,    for    many    years  one    of  the    most    prominent 

druggists  in   New  York,  died  on   September   16th,  at 

I  the  age  of  seventy-eight.     He  was  especially  devoted 


Vol.  CXXXVII,  No.  13.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


327 


to  the  interests  of  the  College  of  Pharmacy,  and  for  a 
long  time  was  treasurer  of  that  institution. 

Dkatu  of  Dr.  Rendell.  —  Dr.  John  Rendell,  of 
Bedford  Avenue,  Brooklyn,  died  at  St.  John's  Hospital 
in  that  city  on  September  16th,  from  injuries  received 
in  a  runaway  accident  the  day  previous.  He  was  fifty- 
seven  years  old  and  a  graduate  of  the  Long  Island 
College  Hospital.  The  cause  of  death  was  fracture 
of  the  skull. 


MONEY    ROULEAUX. 

The  Vienna  correspondent  of  the  Medical  News  is 
responsible  for  the  following  story  : 

Not  long  ago  one  of  the  distinguished  clinical  professors 
was  summoned  to  the  house  of  the  Austrian  member  of  the 
famous  banking  family  of  Rothschild.  He  was  accom- 
panied by  a  younger  member  of  the  profession  who,  while 
his  chief  was  making  the  general  clinical  examination,  pro- 
ceeded to  examine  the  baron's  blood.  1  he  banker  was  ex- 
tremely interested  in  the  procedure,  and  when  the  exami- 
nation was  concluded  asked  what  he  had  found.  The 
assistant  replied  that  he  had  found  everything  perfectly 
normal  and  healthy ;  that  there  was  the  usual  number  of 
red  blood-cori)uscles,  showing  no  marked  differences  in  size 
or  shape,  and  there  was  a  very  normal  tendency  to  the 
formation  of  money  rouleaux.  The  distinguished  patient, 
who  is  well  acquainted  with  the  hereditary  failing  of  his 
family  in  the  matter  of  successfully  forming  money  rouleaux, 
but  who  did  not  realize  that  this  tendency  was  so  out- 
spoken that  it  could  be  discovered  on  microscopic  exami- 
nation of  his  blood,  was  very  much  amused.  He  was  at 
first  inclined  to  consider  the  expression  as  not  quite  serious 
and  as  meant  to  stave  off  questions  on  the  part  of  an  in- 
quisitive patient.  When  assured,  however,  that  the  de- 
scripton  was  eminently  scientific,  his  admiration  for  the 
"  new  medicine  "  was  correspondingly  increased.  "  What 
is  bred  in  the  bone  will  out  in  the  blood,"  I  suppose  re- 
ceived a  striking  exemplification  for  him.  When  the  visit 
was  over  and  the  doctors  were  leaving  the  fee  the  younger 
man  found  in  the  envelope  handed  him  by  the  baron's  secre- 
tary was  not  smaller  for  his  chance  excursion  all  unwittingly 
into  the  atavistic  peculiarities  of  the  Rothschild  family  in 
his  perfectly  commonplace  description  of  the  results  of  a 
blood  examination. 


Corrc^ponlicncc. 

OYSTERS  AND  TYPHOID  FEVER. 

Boston,  September  17,  1897. 

Mr  Editor  :  Comment  has  often  been  made  upon  the 
increase  of  typhoid  fever  in  our  cities  in  the  autumn 
months,  and  this  has  been  charged  to  several  sources : 
first,  the  return  of  visitors  from  summer  resorts  where  the 
sanitary  conditions  may  have  been  defective  ;  second,  low 
water  in  wells  in  the  rural  districts  and  such  parts  of  the 
more  sparsely  populated  parts  of  the  cities  as  are  not  fur- 
nished with  public  water  supplies  ;  third,  milk,  a  very  com- 
mon cause,  especially  when  the  milk  is  supplied  in  cans,  or 
bottles  which  have  been  washed  in  filthy  w.iter. 

There  is,  however,  another  possible  cause,  wMch,  in  the 
light  of  recent  investigations,  is  worthy  of  more  careful  at- 
tention, and  that  is  the  use  of  shell-fish  obtained  from 
waters  known  to  be  seriously  polluted.  September  is  the 
month  in  which  typhoid  fever  begins  to  prevail  with 
greater  frequency.     It  is  also  the  month  in  which,  accord- 


ing to  popular  opinion,  it  is  safe  and  proper  to  eat  oysters, 
and  to  continue  their  use  until  the  following  spring. 

The  recent  report  of  the  Local  Government  Board  of 
England  upon  Oyster  Culture  and  Disease  shows  that 
serious  illness  followed  the  eating  of  oysters  procured  upon 
the  seacoast  near  the  outlet  of  the  sewers  of  the  town  of 
Grimsby,  and  reports  of  Professor  Conn  and  Dr.  Foote, 
of  Connecticut,  give  similar  testimony  in  regard  to  oysters 
grown  upon  the  shores  of  Long  Island  Sound.  Still  later, 
a  physician  of  Bastia,  in  the  Island  of  Corsica,  reports  an 
epidemic  of  typhoid  which  was  traced  to  the  eating  of 
snails  and  limpets  which  were  obtained  near  the  mouths  of 
the  sewers  of  that  city. 

But  the  oysters  of  Grimsby  are  subjected  to  a  mere 
fraction  of  the  pollution  which  occurs  in  some  of  our  own 
American  oyster  beds.  The  Narragansett  Bay  and  Provi- 
dence River  have  for  many  years  been  favorite  fields  for 
the  oyster-gatherers,  but  these  waters,  having  a  moderate 
tidal  flow,  with  sluggish  currents,  receive  the  entire  sew- 
age of  Providence,  Pawtucket,  Worcester  and  other  places 
having  a  population  of  nearly  300,000  inhabitants. 

May  not  this  fact  account  for  some  of  the  mysterious 
cases  of  typhoid,  the  source  of  which  has  been  unrecog- 
nized ?  And  in  view  of  the  fact  that  such  oysters  appear 
upon  the  bills  of  fare  of  most  hotels  and  restaurants,  is  it 
not  desirable  that  their  sale  should  either  be  forbidden 
altogether,  or  that  each  sale  should  be  accompanied  with  a 
printed  caution,  advising  the  consumer  not  to  eat  them 
uncooked  ?  Very  truly  yours. 

Bivalve. 


RECORD   OF  MORTALITY 
Fob  the  Week  ending  Satcbdat,  Septembeb  11,  1897. 
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Deaths  reported  3,511:  under  live  years  of  age  1,418;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiual  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas,  and  levers)  Tlti,  consumption  375,  acute  lung  diseases 
257,  diarrheal  diseases  477,  typhoid  lever  86,  diphtheria  and  croup 
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78,  wboopiug-cough  33,  eerebro-spiual  meningitis  26,  scarlet  fever 
21.  malarial  fever  17,  measles  (i. 

From  whooping-cough  Chicago  9,  Pittsburg  6,  Brooklyn  aud 
Washington  3  each,  New  York,  St.  Louis,  Baltimore,  Boston, 
Providence,  Fitchburg  and  Everett  1  each.  From  scarlet  fever 
New  York  7,  Boston  3,  Philadelphia  and  Lawrence  2  each, 
Chicago,  Baltimore,  Cincinnati,  Providence,  Fall  River,  Cam- 
bridge and  Taunton  1  each.  From  cerebrospinal  meningitis 
New  York  8,  Boston  and  Lynn  4  each,  Washington  and  Worces- 
ter 2  each,  St.  Louis,  Nashville,  Springfield  and  Maiden  1  each. 
From  malarial  fever  St.  Louis  8,  Philadelphia  4,  Nashville  3, 
Chicago  2.  From  measles  New  York  3,  Philadelphia,  Pitts- 
burg and  Providence  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,iiy2.524,  for  the  week  ending 
September  4th,  the  death-rate  was  20.7.  Deaths  reported  4,oii2, 
diarrhea  1,001,  measles  83,  whooping-cough  62,  diphtheria  57, 
fever  38,  scarlet  fever  31. 

The  death-rates  ranged  from  10.4  in  Swansea  to  37.5  in  Hull ; 
Birmingham  24.1,  Bolton  22.8,  Gateshead  25.3,  Leeds  19.2, 
Leicester  23.8,  Liverpool  28.1,  London  17.1,  Manchester  25.6, 
Newcastle-on-Tyne  26.6,  Nottingham  21.0,  Sheffield  25.1,  Sunder- 
land 27.2,  West  Ham  20.8. 

METEOROLOGICAL  RECORD 

For  the  week  ending  September  11th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  SEPTEMBER  11,  1897, 
TO  SEPTEMBER  17,  1897. 

Leave  of  absence  for  one  month,  to  take  effect  on  or  about  the 
20th  inst.,  with  permission  to  apply  for  an  extension  of  one 
month,  is  granted  Lieijt.-Col.  J.  V.  D.  Middleton,  deputy 
surgeon-general,  chief  surgeon,  Dept.  of  California. 

The  leave  of  absence  granted  Captain  Ogden  Raffertt, 
assistant  surgeon,  is  extended  one  mouth. 

A  board  of  officers  to  consist  of  Major  Alfred  C.  Girard, 
surgeon.  Major  Joseph  K.  Corson,  surgeon.  Major  Curtis 
E.  M.  MnNN,  surgeon,  is  appointed  to  meet  at  Denver,  Col.,  on 
Wednesday,  September  22,  1897,  at  10  o'clock,  a.  m.,  for  the  ex- 
amination of  such  officers  of  the  medical  department  as  may  be 
ordered  before  it  to  determine  their  fitness  for  promotion. 

Captain  Junius  L.  Powell,  assistant  surgeon,  Fort  Riley, 
Kan.,  ordered  to  report  to  the  president  of  the  examining  board, 
Denver,  Col.,  for  examination  as  to  his  fitness  for  promotion. 

First-Lieut.  James  M.  Kennedy,  assistant  surgeon,  will  be 
relieved  from  duty  at  Fort  Missoula,  Mon.,  and  is  ordered  to 
Fort  Washington,  Md.,  for  duty  at  that  post. 

Leave  of  absence  for  one  month,  to  take  effect  about  Septem- 
ber 15,  1897,  is  granted  Captain  Ashton  B.  Heyl,  assistant 
surgeon,  Fort  Riley,  Kan. 

The  leave  of  absence  granted  Captain  Henry  A.  Shaw,  as- 
sistant surgeon,  is  extended  one  month. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  TWO 
WEEKS   ENDING  SICPTEMBER  11,  1897. 

Murray,  R.  D.,  surgeon.  To  assume  command  of  operations 
at  Ocean  Springs,  Miss.     September  7,  1897. 

Sawtelle,  H.  W.,  surgeon.  Leave  of  absence  granted  by 
department  letter  of  August  10,  1897,  revoked,  and  directed  to 
report  at  Bureau  for  special  duty.     September  8,  1897. 


Austin,  H.  W.,  surgeon.  To  report  at  Bureau  for  special 
duty.     September  9,  1897. 

Carter,  H.  R.,  surgeon.  To  proceed  to  Ocean  Springs,  Miss., 
for  special  duty.    September  6,  1897. 

Carmichael,  D.  a.,  surgeon.  Leave  of  absence  granted  by 
department  letter  of  August  6, 1897,  revoked.  September  7, 1897. 

Glennan,  a.  H.,  passed  assistant  surgeon.  To  proceed  to 
Grand  Bay,  Ala.,  for  special  duty.    September  9,  1897. 

White,  J.  H.,  passed  assistant  surgeon.  To  report  at  Bureau. 
September  7,  1897.  To  proceed  to  Ocean  Springs,  Miss.,  for 
special  duty.     September  9,  1897. 

Carrington,  p.  M.,  passed  assistant  surgeon.  On  being  re- 
lieved by  Assistant  Surgeon  Tabb,  to  report  at  Bureau  for  duty. 
September  10,  1897. 

Stoner,  J.  B.,  passed  assistant  surgeon.  Directed  to  proceed 
to  Chicago,  111.,  and  assume  temporary  command  of  Service. 
September  7,  1897. 

GuiTERAS,  G.  M.,  passed  assistant  surgeon.  On  being  re- 
lieved by  Assistant  Surgeon  J.  B.  Greene,  to  proceed  to  New 
Orleans,  La.,  for  special  duty.     September  7,  1897. 

Geddings,H.  D.,  passed  assistantsurgeon.  To  assume  charge 
of  Hygienic  Laboratory  during  the  absence  of  Passed  Assistant 
Surgeon  J.  J.  Kinyoun.     September  9,  1897. 

Greene,  J.  B.,  assistaut  surgeon.  To  proceed  to  Key  West, 
Fla.,  for  temporary  duty.    September  7,  1897. 

Tabb,  S.  R.,  assistant  surgeon.  To  proceed  to  Evansville, 
Ind.,  and  assume  temporary  command  of  Service.  September 
10,  1897. 

Mathewson,  H.  S.,  a.ssistant  surgeon.  To  rejoin  station  at 
San  Francisco,  Cal.    September  8,  1897. 

board  convened. 

Board  convened  to  meet  at  Washington,  D.  C,  September  10, 
1897,  for  the  physical  examination  of  candidates  for  appointment 
as  second  assistant  engineer  in  the  U.  S.  Revenue  Cutter  Service. 
Surgeon  C.  E.  Banks,  Chairman,  and  Passed  Assistant  Surgeon 
G.  T.  Vaughan,  Recorder. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  SEP- 
TEMBER 18,  1897. 

H.  La  Motte,  assistant  surgeon,  was  placed  on  the  retired 
list  September  15th  for  physical  disability. 


SOCIETY  NOTICES. 

New  York  State  Association  of  Railway  Surgeons.  — 
The  seventh  annual  meeting  will  be  held  at  the  Academy  of 
Medicine,  New  York  City,  on  Tuesday,  November  IB,  1897, 
under  the  presidency  of  Dr.  J.  Frank  Valentine,  Chief  Surgeon 
of  the  Long  Island  Railway. 

C.  B.  Hbrrick,  Secretary. 

The  Tri-State  Medical  Society.  —  The  ninth  annual 
meeting  of  the  Tri  State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee  will  be  held  in  Nashville,  Tenn.,  Tuesday, 
Wednesday  and  Thursday,  October  12,  13  aud  14,  1897. 

Frank  T.  Smith,  M.D.,  Secretary,  Chattanooga,  Tenn. 


RECENT  DEATHS. 

Charles  Henry  Davis,  M.D.,  M.M.S.S.,  died  in  Worcester, 
September  16,  1897,  aged  fifty-one  years. 

John  Braxton  Hicks,  M.D.,  London,  F.R.C.P.,  F.R.S  ,  the 
eminent  obstetrician  and  gynecologist,  died  on  August  28th,  at 
his  residence  in  Lymington,  Eng.,  aged  seventy-two  years  He 
was  for  many  years  connected  with  Guy's  Hospital,  having  been 
appointed  assistaut  obstetric  physician  in  1865,  obstetric  physi- 
cian iu  1870,  and  cousulting  obstetric  physician  in  1882.  He 
retired  from  active  practice  about  three  years  ago.  Braxton 
Hicks  played  a  prominent  part  in  the  history  of  obstetrics  and 
gynecology  in  Great  Britain,  and  his  writiugs  on  these  subjects 
are  of  great  importance  and  value.  He  was  an  Houorary  Fellow 
of  the  Royal  Society,  of  the  Obstetric  Societies  of  Edinburgh, 
Berlin  and  Philadelphia,  and  of  the  American  Gynecological 
Society. 
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AN   EXAMINATION   OF   HUMAN   GAIT.i 

BY   E.    H.   BRADFORD,  M.D.,   BOSTON. 

If  the  gait  of  pedestrians  be  watched,  it  will  be 
noticed  that  there  are  variations,  not  only  according  to 
age,  size  and  strength,  but  also  in  different  individuals. 
These  variations  are  at  first  so  confusing  that  any 
classification  seems  impossible ;  but  on  further  ex- 
amination it  will  be  seen  that  certain  types  can  be  de- 
termined. 

If  any  one  walking  is  seen  from  the  side,  it  will  be 
noticed  that  the  body  is  kept  erect,  if  the  gait  is  a 
leisurely  one.  The  thigh  is  advanced  by  the  action  of 
the  psoas  and  iliacus,  the  rectus  and  tensor  vaginie 
femoris  muscles  ;  the  weight  is  first  thrown  upon  the 
heel  of  the  projecting  leg,  and  the  body  brought  for- 
ward by  the  push  of  the  foot  of  the  rear  leg,  which  is 
bent  at  the  knee.  The  projecting  leg  as  it  strikes  the 
ground  is  usually  straight,  that  is,  not  bent  at  the  knee. 
This  may  be  termed  the  erect  gait,  or  straight-leg  gait. 


than  in  short  strides,  and  in  the  erect  and  the  bent- 
knee  gaits.  It  has  been  stated  that,  in  normal  gait, 
the  projecting  foot  strikes  the  ground  with  the  whole 
of  the  sole  rather  than  with  the  heel  alone.  Instan- 
taneous photography  has  disproved  this  except  in  au 
artifical  gait,  the  parade  step  in  the  German  army. 

If  those  who  are  walking  are  looked  at  in  front  as 
they  approach,  it  will  be  seen,  from  a  little  distance, 
that  a  uoticable  angle  will  be  made  by  the  axes  of  the 
feet.  This  angle  of  divergence  varies  in  different  in- 
dividuals, some  feet  being  nearly  parallel,  others 
with  a  wide  divergence.  This  varies  at  different  por- 
tions of  the  gait.  It  is  widest  as  the  rear  foot  is  first 
moved  forward,  and  when  the  heel  of  the  front  foot  is 
placed  upon  the  ground. 

The  divergence  of  the  feet  varies  according  to  the 
rapidity  of  the  gait,  and  whether  the  gait  is  the  erect 
or  the  forward  gait,  and  also  varies  in  different  parts 
of  the  step.  When  the  heel  of  the  projecting  foot 
strikes  the  ground,  the  foot  is  turned  out  somewhat, 
the  degree  varying  in  iudividuals.  When  the  front  of 
the  foot  is  brought  to  the  ground,  the  foot  will  be  seen 


In  faster  walking,  or  in  a  slow  gait  in  feeble  per- 
sons, and  in  children,  the  weight  of  the  body  is  fre- 
quently used  as  a  means  of  propulsion.  The  individ- 
ual leans  forward,  his  body  weight  falling  forward 
propelling  him,  being  kept  from  falling  to  the  ground 
by  the  interposition  of  the  front  leg,  which  is  usually 
bent  at  the  knee  as  the  heel  strikes  the  ground.  The 
gait  differs  from  a  run,  in  that  it  is  a  true  heel-and-toe 
gait,  and  not  upon  the  front  of  the  feet  alone,  as  is  the 
case  in  a  run.  This  may  be  classed  as  the  forward  or 
beut-knee  gait. 

In  strong  and  rapid  walking  both  of  these  types  are 
combined,  the  front  leg  is  protruded  as  far  as  possible, 
and  held  straight,  that  is,  not  bent  at  the  knee  as  the 
weight  strikes  the  ground.  The  foot  of  the  rear  leg  is 
used  to  propel  with  a  vigorous  push  ;  the  knee  of  the 
rear  leg  is  straight,  but  slightly  bent  at  the  final  strong 
push  of  the  foot,  the  weight  of  the  body  falls  forward, 
the  trunk  is  inclined  forward  acting  by  its  weight  as  an 
additional  propelling  force.  ' 

The  angle  the  foot  forms  with  the  ground  when  the 
heel  first  strikes  it,  looked  at  from  the  side,  varies 
in  individuals.     It  is  necessarily  greater  in  long  strides 

^  Read  before  the  American  Orthopedic  Associatiow,  "VVasliiiigtoji, 
D.  C,  June,  1897. 


to  turn  slightly  to  the  inside,  as  tlie  weight  is  thrown 
farther  forward  on  the  sole.  It  may  be  noticed  that 
individuals  sometimes  toe-out  slightly  with  one  foot, 
and  toe-in  with  the  other,  toeing-in  being  accentuated 
as  the  front  of  the  foot  is  brought  to  the  ground.  In- 
dividuals who  have  never  worn  shoes  walk  much 
straighter  than  those  the  front  of  whose  feet  have 
been  confined  by  shoes.  The  moccasin  and  sandal- 
wearing  races  are  trained  to  walk  using  the  front  of 
the  foot  a  great  deal,  and  they  either  toe-in  or  walk 
straight;  but  in  a  leisurely  gait,  even  among  bare- 
footed people,  a  certain  amount  of  toeing-out  can  be 
seen,  though  this  is  not  the  case  in  rapid  walking. 

The  toeiug-in  is  partly  due  to  the  inward  divergence 
of  the  first  metatarsal,  separating  itself  from  the 
second  metatarsal  when  the  front  of  the  foot  is  strongly 
used.  This  inward  mobility  is  perhaps  a  vestige  of 
earlier  arboreal  traits  existing  to  a  larger  degree  in 
monkeys  and  the  anthropoid  apes,  where  the  prehensile 
foot  is  adapted  to  arboreal  activity.  It  is  determined 
in  man  by  the  shape  of  the  articulation  of  the  first 
metatarsal  with  the  first  cuneiform,  as  compared  with 
that  of  the  second  cuneiform  and  second  metatarsal, 
which  is  universal  in  man,  and  is  found  in  the  prehis- 
toric skeleton  found  in  the  cave  of  the  South  of  France 
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(Museum  of  Comparative  Anatomy,  Jardin  ilea 
Plantes,  Paris)  as  well  as  the  skeleton  of  an  African 
pigmy  (South  Kensington  Museum). 

An  examination  of  photographs  of  hare-footed  moc- 
casin-wearing people  (Turks,  Dalmatians,  Egyptians, 
Somalis,  Congo  negroes,  Soudanese,  Zulus,  Dahomeys, 
Druses,  Hindoos,  Hill-country  Indians,  Chinese,  Japan- 
ese, Javanese,  natives  of  Australia,  Patagonians,  Chili- 


T-i^  S- 


7iqd- 
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ans.  North  American  Indians),  as  well  as  the  inspec- 
tion of  the  gait  and  footprints  in  a  camp  of  Somalis, 
Soudanese  and  Dahomeys,  appears  to  warrant  the 
generalization  that  the  divergence,  both  in  standing 
and  in  walking,  is  less  in  individuals  where  the  muscles 
of  the  front  of  the  foot  have  been  developed  by  active 
use  of  the  free  unrestricted  foot,  than  in  a  people  who 
have  worn  shoes  since  early  childhood.  Many  indi- 
viduals of  these  races  stand  with  the  axes  of  the  feet 
parallel,  the  muscles  of  the  foot  and  leg  being  suffi- 
ciently strong  to  enable  them  to  dispense  with  the 
broader  base  afforded  by  divergent  feet.  A  slight 
angle  of  divergence  (which  can  be  roughly  placed  at 
thirty  degrees)  is  apparently  not  uncommon  in  bare- 
footed adults,  when  standing  at  ease.  In  bare-footed 
young  children,  however,  this  is  not  the  case,  the 
parallelism  of  the  feet  appears  to  be  the  rule.  In 
walking,  parallelism  of  the  feet  is  the  rule  in  bare- 
footed people,  old  and  young,  though  occasional  toe- 


ing-out  in  leisurely  and  erect  gait  is  seen.  In  North 
American  Indians,  a  slight  inversion  of  the  front  of 
the  foot  is  not  uncommon  in  an  active  walk. 

In  shoe-wearing  people,  an  angle  of  divergence  is 
the  rule,  both  in  standing  and  walking,  except  in  young 
children,  where  parallelism  in  walking  and  in  stand- 
ing is  not  uncommon,  and  perhaps  normal.  It  is  diffi- 
cult to  determine  what  degree  of  divergence  in  stand- 
ing is  to  be  regarded  in  shoe-wearing  people  as  normal 
and  what  pathological.  A  series  of  observations  made 
it  clear  that  the  angle  of  divergence  in  London  (a  city 
where  a  large  portion  of  the  inhabitants  are  of  urban 
birth,  and  rarely  walk  actively  except  upon  pave- 
ments) is  much  greater  than  in  Holland,  where  the 
towns  are  small,  and  even  the  urban  residents  not  un- 
used to  walking  on  rougher  ground,  and  where,  in 
childhood,  the  feet  were  either  bare,  or  not  compressed 
except  by  sabots,  which  confine  the  foot  but  little. 

It  would  appear  that  the  proper  standing  angle  of 
divergence  of  shoe-wearing  people  is  much  less  than  is 
usually  supposed  to  be  the  standard,  regarding  forty- 
five  degrees  in  standing  to  be  normal  in  strong-footed 
people,  who  are  properly  shod,  and  the  angle  of 
divergence  in  walking  as  much  less,  not  greater  than 
thirty  degrees  in  a  leisure  gait,  and  ten  degrees  in  a 
fast  walk.  In  young  children  this  angle  is  much  less. 
In  rapidly  growing  children,  just  before  the  age  of 
puberty,  the  angle  of  divergence  may  be  great,  but 
this  is  to  be  regarded  as  pathological.  The  divergence 
is  chiefly  due  to  an  external  rotation  at  the  hip-joint, 
the  thigh  being  advanced  by  the  psoas  and  iliacus 
muscles,  which  have  a  mechanical  advantage  over  the 
internal  rotators,  and  would  turn  the  limb  out,  unless 
the  counteracting  muscles  are  active.  This  external 
rotation  is  increased,  if  the  rear  foot  is  used  in  push- 
ing or  pulling  a  load.  I  am  unable  to  determine  to 
what  a  degree  there  is  an  outward  twist  at  the  mid- 
tarsal  joint  in  a  normal  foot.  Some  outward  eversion 
of  the  front  of  the  foot  is  not  uncommon  in  shoe-wear- 
ing people.^ 

If  pedestrians  are  watched  from  behind,  extreme 
divergence  of  the  foot  will,  if  present,  be  readily  seen. 
In  a  majority  of  cases,  however,  the  divergence  is  not 
marked  when  seen  from  behind.  The  angle,  however, 
which  the  sole  of  the  foot  makes  (with  the  vertical 
line),  as  the  heel  is  raised  from  the  ground  at  the  end 
of  each  step,  varies  with  the  vigor  of  the  push  and  the 
previous  divergence  of  the  foot.  If  the  foot  has  been 
very  divergent,  as  the  heel  is  raised  for  the  linal  push, 
the  heel  is  moved  to  the  outside,  so  that  the  foot  be- 
comes more  nearly  vertical  to  increase  the  mechanical 
advantage  of  the  push.  Individual  variations  are  so 
great,  that  it  is  difficult  to  form  a  generalization  as  to 
the  normal  amount  of  the  rotation  of  the  foot,  es- 
pecially as  in  the  normal  gait,  or  straight  gait,  the 
rotating  movement  of  the  heel  is  not  noticeable  to  the 
eye,  and  usually  escapes  the  photograph  focused  upon 
other  parts  of  the  body  than  the  foot.     In  a  strong, 

2  Pedestrians  have  been  carefolly  watched  in  Chicago  (at  the 
World's  Fair),  in  London,  in  New  York  and  Bo?ton,  as  well  as  in  the 
smaller  towns  of  Holland  (IJellt,  Middlebnrg,  Lieuwarden),  and  in 
England  at  Oxford,  Cambridge  and  York  ;  and  the  observations  seem 
to  indicate  that  the  angle  ot  divergence,  as  has  already  been  said, 
was  greater  in  London  than  elsewhere,  iiut  these  observations  were 
made  only  by  inspection,  though  made  with  care.  The  apparent 
angle  of  divergence  was  noted  on  paper  as  pedestrians  approached, 
counting  those  who  were  seen  at  a  sutiicient  distance  for  an  accurate 
observation,  and  only  those  who  walked  directly  towards  the  ob- 
server. They  were  also  watched  from  the  top  of  an  omnibus.  The 
points  in  London  where  observations  were  made,  were  at  Ludgate 
Circus,  London  Bridge,  Regent  Circus  and  Trafalgar  Square.  Great 
accuracy,  however,  cannot  be  claimed  for  this  method  of  inspection. 
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rapid  gait  the  axis  of  the  raised  sole  is  vertical.  In- 
dividuals with  hallux  valgus  push  in  a  divergent  angle. 

The  twisting  of  the  heel  and  toe  is  best  studied  in 
extreme  cases,  and  is  very  noticeable  in  the  run  of 
weak-legged  women  with  a  wide  angle  of  divergence. 
As  the  rear  foot  is  lifted  from  the  ground,  and  after 
the  final  push  of  the  front  of  the  foot  in  a  leisurely 
gait,  when  the  muscles  are  relaxed,  in  some  instances 
dropping  of  the  heel  to  the  inside  is  seen.  This  is 
not  seen,  however,  in  rapid  gait. 

If  a  number  of  individuals  are  watched,  looking 
down  upon  them  from  a  height,  it  will  be  noticed  that 
the  axis  of  the  shoulder  is  kept,  in  walking,  in  the 
same  plane  as  the  axis  of  the  pelvis,  the  swing  of  the 
arm  giving  a  slight  rotation  forward  and  back  of  this 
axis.  The  axis  of  the  pelvis  is  at  right  angles  with 
the  direction  in  which  the  individual  is  walking. 

There  are  exceptions,  however.  Individuals  will 
occasionally  be  seen  to  walk  with  one  shoulder  thrust 
forward  of  the  plane  of  the  pelvis  ;  and  in  fast  walk- 
ing, it  is  sometimes  seen  that  persons  will  change  the 
axis  of  the  pelvis  in  such  a  way  as  to  lengthen  the 
stride,  swinging  around  the  rear  foot  as  the  axis.  This 
is  done  intentionally  in  fast  walking,  the  individual 
rotating  apparently  from  the  neck  down. 

An  inspection  of  human  gait  from  below  is  not 
practicable,  except  to  a  limited  extent,  when  indivi- 
duals who  walk  across  a  thick  glass  plate  are  watched 
from  below.  Where  this  is  done  it  will  be  noticed 
that  the  angle  of  divergence  is  less  than  would  be 
supposed.  This  is  due  to  the  fact  that  the  angle  of 
divergence  in  walking  apparent  to  the  eye  is  that  as 
the  foot  sreads  in  the  spring  forward,  and  not  the 
angles  of  the  feet  in  actual  contact  with  the  ground. 

A  more  accurate  observation  of  this  contact  of  the 
sole  with  the  ground  is  taken  from  footprints  in  sand, 
mud,  dust  and  snow. 

If  a  preparation  of  moulding  clay  or  moist  sand  be 
made,  and  the  individual  stand  upon  the  clay  with  one 
or  both  feel,  and  a  cast  be  taken  of  the  impression,  an 
opportunity  is  afforded  by  which  the  amount  of  press- 
ure exerted  by  the  different  portions  of  the  foot  can 
be  judged.  That  portion  of  the  foot  transmitting  the 
greatest  pressure  sinks  the  deepest.  When  the  feet 
are  together  and  the  individual  is  standing  still,  with- 
out leaning  forward  or  backwards  or  to  the  side,  it 
will  be  found  that  the  weight  falls  chiefly  upon  the 
heel,  and  the  heel  sinks  deeper  than  the  front  of  the 
foot  in  the  clay.  If  the  individual  leans  forward,  the 
pressure  comes  upon  the  front  of  the  foot,  and  if  to 
either  side,  the  foot  rotates  at  the  medio-tarsal  joint, 
and  makes  greater  pressure  on  the  outer  or  the  inner 
edge  respectively.  If  a  step  be  taken,  the  weight 
comes  upon  the  sole,  and  finally  upon  the  toes.  In  the 
step  tlie  outer  edge  strikes  first,  and  then  the  trans- 
verse arch,  heads  of  metatarsal,  and  finally  the  great 
toe  itself,  in  a  full  stride.  The  order  is  as  follows  :  the 
OS  calsis ;  the  fifth  metatarsal ;  heads  of  the  fifth, 
fourth,  third,  second  and  first  metatarsal ;  and,  finally, 
the  phalanges  of  the  great  toe.  In  normal  feet,  as  the 
weight  falls  upon  the  ball  of  the  great  toe,  there  is  a 
separation  of  the  great  toe  from  the  second.  This 
can  be  seen  in  flexible-footed  people  when  the  foot  is 
bare,  and  is  demonstrated  in  mud  and  clay  impressions. 

The  footprints  in  mud  are  of  value  in  indicating  the 
angle  of  divergence  in  gait.  They  are  most  readily 
observed  if  the  footprints  are  watched  on  an  unused 
pathway  of  frozen  ground,  where  the  sun  has  softened 


the  upper  surface  to  the  depth  of  an  inch.  It  will  be 
noticed  that  the  divergence  of  the  feet  varies  consider- 
ably in  gait.  If  a  careful  observation  be  taken,  it  will 
be  seen  that  the  angle  of  divergence  in  an  individual 
standing  should  not  be  greater  than  forty-five  degrees. 
If  the  individual  steps  from  this  position  in  a  leisurely 
gait,  the  angle  of  divergence  of  the  footprints  will 
drop  to  thirty  or  twenty  degrees.  In  a  fast  walk,  the 
divergence  will  drop  to  ten  or  to  five  degrees,  or  even 
be  parallel  in  an  active  walker.  In  a  run,  the  foot  falls 
to  the  ground  with  the  front  of  the  feet  parallel,  and 
in  some  cases  there  is  a  slight  toeing  in. 

A  similar  investigation  can  be  made  on  a  smooth, 
sandy  beach  which  the  approaching  waves  slightly 
moisten.     In  a  fast  walk,  it  will  be  indicated  that  the 
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front  of  the  foot  exerts  even  more  pressure  than  the 
heel.  If  a  frozen  beach,  slightly  moistened  by  the  in- 
coming tide,  be  walked  upon,  a  curious  effect  can  be 
noticed.  The  sand  will  be  found  too  hard  for  deep 
footprints,  but  the  pressure  of  the  step  squeezes  out, 
and  leaves  the  white  imprints  for  a  few  seconds,  as  the 
frost  is  forced  upwards  by  the  pressure.  It  will  be 
shown  in  this  way  that  in  fast  walking,  the  front  of 
the  foot  exerts  more  pressure  than  the  heel,  and  in 
slow  walking  the  reverse  is  seen. 

Footsteps  in  the  dust  are  not  as  instructive  as  those 
in  mud  or  sand,  for  the  reason  that  the  material  is 
lighter ;  but  the  angle  of  divergence  can  be  noted  in 
these  as  well  as  in  mud  impressions. 

In  walking  in  light  snow  which  has  freshly  fallen 
to  the  depth  of  an  inch,  the  imprints  of  the  feet  upon 
a  hard  smooth  surface  is  indicative  of  the  angle  with 
which  the  foot  approaches  the  ground.  It  will  be 
noticed  that  before  the  imprint  is  reached,  the  snow  is 
disturbed  in  an  irregular  line  in  the  direction  of  motion. 
This  is  longer  the  less  deep  the  snow,  and  the  greater 
the  slant  by  which  the  heel  approaches  the  ground, 
provided  the  individual  walks  naturally  and  does  not 
wade  through  deep  snow.  It  will  be  seen  that  the  axis 
of  the  footprints  forms  an  angle  with  this  line,  indicat- 
ing the  amount  of  divergence.  In  the  footprints  in 
moist  snow  to  the  depth  of  half  a  foot,  the  turn  of  the 
front  of  the  foot  can  be  traced  as  it  passes  through  the 
snow.  It  will  be  seen  that  the  foot  cuts  the  upper 
surface  of  the  snow  at  a  greater  divergent  angle  out- 
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warui  than  when  it  strikes  the  ground  with  the  final 
push,  the  toe  cutting-in  under  the  snow. 

An  amount  of  side  oscillation  of  the  trunk  seen  as 
the  weight  is  born  alternately  on  one  leg  or  the  oilier 
varies  greatly  in  different  individuals,  some  swaying  a 
great  deal,  and  others  but  little,  influenced  either  by 
habit  or  muscular  strength  and  weakness.  This  in- 
clination may  be  more  noticeable  at  the  hip  or  at  the 
ankle  in  different  individuals.  Variations  may  be 
seen  in  the  rise  and  fall  of  the  head  in  walking,  as  the 
weight  is  alternately  thrown  upon  the  heel,  or  borne 
upon  the  front  of  the  foot,  and  also  according  to  the 
amount  of  spring  at  the  knees.  The  swinging  of  the 
arms  also  varies  with  individuals,  and  the  rapidity 
of  the  gait. 

No  examination  here  is  reported  as  to  a  running 
gait.  It  is,  however,  well  known  that  in  running,  the 
front  of  the  foot,  and  not  the  heel,  is  used ;  and  in 
strong  runners  there  is  no  outward  divergence,  though 
in  weaker  runners  a  certain  amount  is  noticed. 

The  facts  alluded  to  in  the  present  paper  are  easily 
observed,  but  frequently  forgotten.  They  are  of  value 
to  the  drill-master,  suggesting  the  question  whether  or 
not  soldiers  should  be  trained  in  the  forward  as  well 
as  the  erect  gait;  to  the  gymnastic  teacher,  suggest- 
ing the  need  of  training  the  muscles  of  the  front  of 
the  foot ;  to  the  physician,  in  seeing  that  the  front  of 
the  foot  is  not  crowded  by  the  shoes.  They  are  often 
overlooked  by  the  sculptor,  who  neglects  to  depict  the 
proper  angle  of  divergence,  either  in  standing  or  walk- 
ing. This  was  particularly  common  in  sculptors  of 
the  early  part  of  this  century,  and  may  be  seen  in 
many  of  the  statues  at  Westminster  Abbey  and  at  St. 
Paul's  Cathedral.  This  error  was  never  committed 
by  the  Greeks. 

The  proper  angle  of  divergence  is  not  always  re- 
garded by  the  drill-master.  At  the  Guard  Mount  in 
London  at  St.  .James's  Palace,  a  few  officers  were 
noticed  walking  with  an  angle  of  divergence  of  ninety 
degrees.  Several  privates  were  seen  standing  at  rest, 
at  an  angle  of  divergence  of  over  one  hundred  degrees  ; 
and  the  file  leader  marched  at  an  angle  of  divergence 
of  over  ninety  degrees.  This  is  not  ordinarily  seen 
in  marching  troops,  and  it  is  probably  the  result  of 
over-zeal  on  the  part  of  the  drill-master,  in  a  regiment 
not  trained  for  campaign,  but  for  parade  service.  It 
would  be  of  interest  to  see  the  effect  of  such  a  step 
after  a  twenty-mile  march. 

This  same  exaggerated  angle  of  divergence  is  seen 
in  gymnastic  classes.  A  large  angle  of  standing  di- 
vergence, namely,  ninety  degrees,  is  taught  by  many 
gymnastic  teachers.  It  has  its  value  in  steadying  a 
line,  affording  a  broad  base  of  support,  the  average 
individual  being  weak-aukled.  While  this  is  benefi- 
cial for  the  appearance  of  the  class,  it  is  not  beneficial 
to  individuals,  and  if  used  in  weak-ankled  children  it 
may  be  injurious. 

The  differences  in  gait  are  also  not  thoroughly  borne 
in  mind.  In  the  St.  Gaudeus  Shaw  Monument  the 
relations  between  the  front  foot  and  rear  foot  are 
not  properly  preserved,  as  is  readily  seen  by  a  com- 
parison with  an  instantaneous  photograph  and  the 
groups  of  marching  men.  This  was  undoubtedly  done, 
however,  for  artistic  effect,  and  contributes  to  the 
sense  of  motion  in  the  figures,  and  may  be  regarded  as 
artistically  correct  though  physiologically  faulty. 

Parents  are  frequently  anxious  that  children  should 
be  trained  to  walk  with  an  exaggerated  angle  of  di- 


vergence, under  the  impression  that  it  is  graceful  and 
correct ;  but  the  fact  is  that  footprints  in  a  normal, 
active  walk  are  parallel,  and  the  stronger  the  gait  the 
straighter  the  walking. 

DESCRIPTION  OF  CUTS. 

Fig.  1.    Erect  gait. 

Fig.  2.    Forward  gait. 

Fig.  3.  Rapid  gait,  the  front  of  the  rear  foot  used  in  propulsion,  as 
well  as  the  weight  of  the  trunk  falling  forward. 

Fig.  4.    Front  view,  showing  angle  of  divergence  of  the  rear  foot. 

Fig.  5.  Rear  view,  showing  angle  of  ioclination  of  the  raised  sole 
of  rear  foot. 

Fig.  6.  Diagram  representing  gait  as  seen  from  above,  with  square 
(a)  and  twisting  {h)  shoulders. 

Fig.  7.  Diagram  representing  gait  as  seen  from  below,  with  the 
rotation  of  the  moving  foot. 

Fig.  8.  Diagram  representing  footprints  from  a  largely  divergent 
gait  in  a  thin  layer  of  fresh  snow. 

Fig.  9.  Profile  of  casts  of  foot  taken  from  clay  impressions:  (a) 
standing  at  rest;  (6)  pressure  with  the  front  of  the  rear  foot  at  the 
end  of  the  step;  (c)  impression  of  the  step,  with  pressure  at  heel  and 
toes. 


ENTEROPTOSIS   AS    A   CLINICAL  FACTOR  IN 
THE  DISEASES   OF   WOMEN.i 

BY  ARTHUR  K.   STONE,   M.D., 

Physician  to  Out-Patients  at  the  Massachusetts  General  Hospital^  and 
Physician  to  ,S<.  Luke^s  Convalescent  Home. 

The  number  of  women  presenting  themselves  at  any 
large  out-patient  clinic  to  whom  it  is  difficult  to  assign 
any  definite  diagnosis  is  very  great.  In  thinking  of 
the  more  than  8,000  cases,  and  the  "i-esult  of  the  past 
four  summer  services  at  the  Woman's  Room  at  the 
Massachusetts  General  Hospital,  which  combines 
general  medicine  together  with  a  very  large  gyneco- 
logical clinic,  no  one  thing  strikes  me  more  than  the 
comparatively  small  number  of  cases  to  which  a  dis- 
tiuct  etiological  cause  can  be  given.  Compared  with 
the  whole,  the  number  of  cases  of  tuberculosis,  heart 
lesions,  asthma  and  bronchitis,  malaria,  leucamia,  and 
even  the  frequently  occurring  essential  chlorosis  in 
young  women  are  small ;  and  in  the  Gynecological 
Room,  the  cases  having  acute  gonorrhea,  tumors  or  le- 
sions resulting  from  childbirth  or  abortion,  which 
can  be  relieved  by  any  single  operation,  as  well  as 
troublesome  displacements  of  the  womb,  are  few  and 
far  between  compared  with  the  number  who  are  simply 
"  sick  inwardly." 

Almost  innumerable  cases  where  constipation  is 
the  most  important  symptom  of  course  present  them- 
selves. Dyspepsias  of  different  forms  are  only  slightly 
behind  in  point  of  numbers  and  a  large  proportion  of 
the  women  have  neurasthenic  symptoms  of  greater  or 
less  degree. 

Constipation  is  so  prevalent  that  one  is  tempted  as  a 
time-saving  operation  to  begin  the  clinic  each  morning 
by  delivering  a  lecture  to  the  new  patients  upon  the 
care  of  the  bowels. 

Of  all  those  who  are  constipated  or  dyspeptic,  a 
certain  number  are  set  right  by  general  directions,  as 
to  the  care  of  the  bowels,  proper  food  and  sufficient 
exercise.  And  also  many  of  the  neurasthenics,  when 
talked  to  and  the  whole  condition  discussed,  are  helped 
by  directions  for  a  more  hygienic  life.  In  the  dys- 
peptics, tendencies  to  dilatation,  diminution  and  in- 
crease of  secretions,  etc.,  must  all  be  considered  in  the 
diagnosis  and  treatment.  But  in  spite  of  what  you 
may  do,  there  will  always  remain  a  large  proportiou 
who  do  not  respond  to  simple  directions,  in  whom  con- 

1  Read  before  the  Obstetrical  Section  of  the  Suffolk  District  Medi- 
cal Society,  April  28, 1897. 
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stipation  or  dyspeptic  symptoms,  or  both,  will  continue 
and  the  neurasthenic  symptoms  persist  without  abate- 
ment. 

In  the  region  of  the  pelvis  much  the  same  state  of 
things  exists.  Malpositions  are  found  and  some  of 
the  worse  are  relieved  by  the  introduction  of  a  pessary 
of  almost  any  kind,  provided  it  is  large  enough  to  take 
the  place  of  the  weakened  pelvic  diaphragm  and  form 
a  practically  solid  bottom  to  the  abdominal  cavity, 
the  patients  remaining  relieved  even  though  the  uterus 
may  be  left  in  any  position,  while  others  experience  re- 
lief only  if  the  uterus  is  practically  in  the  so-called 
normal  position.  Some  patients  have  been  helped  by 
operation  and  others  have  not  been  at  all  relieved, 
though  having  undergone  many  operations.  The 
chance  of  seeing  post-operative  cases  is  exceptionally 
good  at  this  clinic,  and  the  number  of  unrelieved  cases 
that  have  been  operated  upon  is  so  great  that  one  is 
tempted  to  exclaim,  "What  can  I  do  to  check  the 
rapacity  of  the  operators  ?  "  This  feeling  is  intesilied 
still  more  from  the  number  of  cases  that  are  sent  for 
operation,  who  have  somehow  or  other  received  the 
idea  from  their  physicians  that  if  they  have  an  opera- 
tion, they  will  be  well,  when  it  onl}-  needs  a  super- 
ficial examination  to  see  that  an  operation  can  either 
accomplish  nothing  at  all,  or  be  but  one  step  in  the 
process  of  cure.  The  rest  of  several  weeks  in  bed, 
being  often  a  most  desirable  starting-point  to  enable 
the  physician  to  get  control  of  the  patient. 

How  little  stress  can  be  placed  on  malpositions  of 
the  uterus  as  an  active  cause  of  discomfort  needs  only 
continued  observation  on  a  large  number  of  cases. 
Women  well  along  in  years  continually  report  them- 
selves at  the  clinic  for  examination  in  regard  to 
sterility,  presenting  extreme  backward  displacements, 
who  have  had  no  discomfort  during  their  lives  or,  at 
most,  slight  disturbances  during  the  menstrual  period. 
And  their  one  cry  of  disconsolation  is  "1  am  so  well  : 
why  don't  I  have  children?"  Other  patients  whose 
uterine  symptoms  are  relieved  for  the  time  being  by 
supports  or  treatment  or  operation,  until  their  back, 
belly  and  thigh  muscles  are  in  good  order,  and  their 
general  health  improved,  may  then  go  about  with  the 
fundus  uteri  in  the  pelvis  without  discomfort.  Later 
on,  however,  if  they  get  overtired,  the  manifestations 
of  discomfort  instead  of  being  referred  to  the  pelvis 
may  take  the  form  of  mastodynia,  intercostal  neuralgia 
or  indigestion. 

All  this  is,  of  course,  old  and  is  to  be  found  in  the 
writings  of  every  teacher,  and  one  must  really  apolo- 
g'ze  for  presenting  it  at  such  length,  but  it  is  not  the 
side  that  is  insisted  upon  at  the  clinics,  and  not  the 
idea  that  many  students  or  practitioners  get  hold  of 
for  a  long  time.  The  enthusiasm  for  surgery  and  the 
consequent  great  number  of  operators  at  the  present 
time  tends  also  to  increase  the  disproportionate  value 
set  upon  the  presence  of  single  lesions  as  productive 
of  symptoms.  Almost  any  one  can  operate  and  many 
can  operate  well,  but,  to  my  mind,  it  is  most  difficult  to 
operate  judiciously,  to  know  when  an  operation  is 
needed,  and  when  other  measures  will  yield  equally 
good  or  better  results.  ^ 

Having  said  so  much  in  the  way  of  preliminary 
observation,  I  want  to  call  your  attention  to  the  con- 
dition of  splanchnoptosis  and  to  the  special  division  of 
it,  enteroptosis  or  Glenard's  disease,  so  called  from  the 
writer,  who,  about  1885-7,  recognizing  the  condition 
and  the  distinct    set   of  symptoms   accompanying   the 


condition,  began  to  write  upon  the  subject.  Glenard's 
work  has  received  proper  recognition  from  some  of  the 
recent  text-books,  as  Ewald,  last  edition  Osier,  Wood 
and  Fitz,  Da  Costa  and  Musser  all  contain  the  essentials 
of  the  subject,  but,  on  the  other  hand,  neither  Pepper 
in  the  "  American  Text-Book,"  nor  Tyson  mention  the 
subject.  Many  of  the  clinicians  devote  to  it  a  proper 
time  in  their  instructions.  Yet  it  is  not  dealt  with  for  the 
most  part  so  fully  and  carefully,  nor  its  importance 
and  frequency  held  up  to  the  student  in  such  a  way 
that  he  appreciates  that  it  is  anything  to  which  it  is 
worth  his  while  to  devote  his  attention.  Indeed, 
it  is  not  at  all  infrequent  to  tind  a  man  who 
will  talk  well  about  gangrene  of  the  lung,  or  the 
methods  of  recognizing  a  lesion  in  one  sail  of  the 
tricuspid  valve,  or  the  proper  nomenclature  for  the 
leucocytes,  who  has  no  idea  that  in  general  practice  he 
will  be  called  to  diagnosticate  between  dilated  stomach 
and  enteroptosis  many  times,  or  that  ren  mohilis  is 
more  apt  than  otherwise  to  be  but  a  part  of  a  general 
condition. 

A  consideration  of  the  terms  used  in  describing  the 
conditions  involving  ptosis  of  the  abdominal  viscera 
may  not  be  out  of  place  before  consideration  of  the 
clinical  picture.  The  general  term,  including  all  the 
varieties  which'  will  be  mentioned,  is  splanchnoptosis,  or 
prolapse  of  all  abdominal  viscera.  Such  a  condition 
is  rare,  and  it  is  quite  justifiable  to  use  it  when  there  is 
prolapse  of  several  unassociated  organs,  as  intestines, 
spleen  and  kidney.  Prolapse  of  single  organs  gives 
rise  to  the  various  names  gastroptosis,  prolapse  of  the 
stomach,  hepatoptosis  of  the  liver,  nephroptosis  of  the 
kidney,  spleenoptosis  of  the  spleen,  metroptosis  of  the 
uterus,  or  prolapsus  uteri,  and  enteroptosis,  falling  of 
the  intestines,  usually  including  with  it  the  whole  in- 
testinal tract  and  sometimes  used  as  a  general  word  to 
express  the  whole  condition,  though  if  we  hold  to  the 
Greek  meaning  of  the  words  such  a  use  is  improper. 
The  symptoms  connected  with  intestinal  prolapse  are 
so  important  that  the  condition  which  1  specially  wish 
you  to  consider  is  that  of  enteroptosis,  to  which  the 
name  of  the  Lvous  clinician  first  sailing  attention  to 
the  condition  has  been  given,  by  calling  it  Glenard's 
Disease. 

In  enteroptosis,  the  intestines,  both  large  and  small, 
are  always  prolapsed,  usually  also  the  stomach  and 
one  kidney,  this  being  the  typical  condition  as  de- 
scribed by  Gleuard  ;  very  much  more  rare  are  some  of 
the  other  viscera  involved  in  combination  with  the  in- 
testine. 

According  to  my  observation,  however,  a  large 
number  of  cases  are  found  where  the  intestines  alone 
seem  to  be  prolapsed,  no  movable  kidney  or  misplaced 
stomach  being  found,  but  in  the  space  between  the 
costal  borders,  flatness  on  percussion  and  a  pulsating 
aorta,  while  the  intestines  are  found  massed  in  the 
lower  portion  of  tlie  belly. 

The  result  of  the  prolapse  of  the  intestines  is  the 
destruction  of  equilibrium  existing  in  the  abdominal 
cavity  and  an  impairment  of  the  functional  condition 
of  the  organs  involved  and  resulting  in  a  mechanical 
dyspepsia. 

As  the  drassinw  of  the  intestii.e  increases,  both 
from  its  own  weight  and  the  pressure  exerted  by  cor- 
sets and  clothes  hung  from  the  waist,  the  mesenteric 
attachment  yields,  allowing  of  still  greater  displace- 
ment and  drag  upon  the  duodenum,  tiiitteningit  against 
the  vertebraj  in  such  a  manner  as  to  hinder  the  pas- 
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sage  of  food  from  the  stomach,  and  thus  causing  delay, 
and  subsequent  fermentation  of  the  food  in  the  stomach. 
The  most  frequent  and  earliest  place  where  the  intes- 
tine gives  way  is  the  unsupported  right  end  of  the  trans- 
verse colon.  The  colon,  which  is  in  health  distended, 
becomes  collapsed  unless  it  be  filled  with  feces;  and 
instead  of  crossing  the  abdominal  cavity  just  above 
the  level  of  the  navel,  the  collapsed  cord  of  intestine 
more  or  less  M  or  S  shaped,  crosses  the  lower  part 
of  the  abdominal  cavity.  The  absolutely  empty  con- 
dition of  the  intestine  may  be  made  out  by  a  rectal 
examination,  where  it  is  found  practically  impossible 
to  introduce  the  finger  above  the  ampulla  of  tlie  rec- 
tum, so  closely  are  the  walls  glued  together.  Gk-nard 
has  stated  that  the  transverse  colon  can  be  felt  as  a 
thick  cord  lying  across  the  bodies  of  the  vertebras. 
This,  P^vvald  has  denied,  pointing  out  that  the  mass  so 
felt  is  probably  the  pancreas.  However,  this  is  an 
unessential  matter,  the  fact  being  that  the  colon  be- 
comes collapsed,  exposing  a  portion  of  the  abdominal 
aorta  which  should  be  covered  by  the  bowel,  and 
either  lies  across  the  spinal  column  or  is  prolapsed  so 
as  to  allow  the  pancreas  to  be  palpated.  The  pulsat- 
ing aorta  is  the  more  important  symptom,  and  when  a 
woman  complains  of  a  pulsating  tumor  in  the  abdomen 
it  means  enteroptosis  much  more  often  than  it  does 
aneurism  of  the  abdominal  aorta. 

When  the  stomach  is  involved,  as  is  usually  the 
case,  the  lower  border  being  found  so  far  down  often 
gives  rise  to  the  idea  that  the  stomach  is  dilated  and 
that  the  symptoms  are  simply  due  to  this  condition  ; 
but  inflation  or  attempt  at  lavage  will  demonstrate 
that  the  stomach  is  not  at  all  or  but  little  dilated. 
Though,  as  has  been  shown,  when  the  case  is  one  of 
long  standing,  the  twist  at  the  pylorus  brought  about 
by  the  sagging  pouch  of  the  stomach  and  the  llatten- 
ing  of  the  duodenum  and  consequent  difficulty  with 
which  food  passes  through  it,  a  dilated  stomach  is 
sure  to  result.  Bouchard,  who  has  been  so  prominent 
in  presenting  the  necessity  of  the  early  recognition 
and  treatment  of  dilated  stomach,  is  inclined  to  resent 
the  emphasis  whick  Gleuard  has  laid  upon  the  enter- 
optosis, but  the  weight  of  evidence  from  my  own  ob- 
servation is  that  in  the  majority  of  cases  the  prolapse 
is  the  primary  condition. 

Leven,  who  refers  nearly  all  intra-abdominal  dis- 
orders to  the  solar  plexus,  acknowledges  the  frequency 
of  the  intestinal  displacement,  but  considers  that  the 
functional  conditions  resulting  are  due  to  the  continued 
pressure  exerted  upon  the  solar  plexus  by  the  drag  of 
the  intestines  upon  the  mesentery.  This  is  interest- 
ing as  offering  an  explanation  for  the  results,  but  it  is 
certainly  not  important  to  decide  whether  the  functional 
disturbances  are  the  result  of  simple  mechanical  con- 
ditions, or  reflex  in  their  origin  from  disturbances  in 
the  nerve  centres.  Possibly  both  explanations  are 
p  rtlj  true. 

The  causes  leading  to  the  prolapse  of  the  internal 
organs  are  numerous,  and  a  great  deal  has  been  writ- 
ten upon  the  subject.  A  few  cases  are  probably  due 
to  congenital  conditions,  increased  by  bad  hygienic 
measures  of  dress  in  early  life.  A  few  are  distinctly 
traumatic,  and  the  symptoms  begin  to  develop  from  a 
time  when  there  was  noticed  a  distinct  feeling  as  of 
something  giving  way  in  the  adomen,  although  not 
necessarily  accompanied  by  any  considerable  pain. 
Lifting,  picture-hanging  and  bicycle  falls,  we  shall 
have  to  add,  are  among  the  most  frequent  causes  of 


this  entastic  form,  and  it  has  been  known  to  occur 
while  persons  have  been  dancing  and  from  attacks  of 
vomiting.  By  far,  however,  the  greatest  number 
are  of  slow  development,  and  due  to  relaxation  of  the 
muscular  walls,  occurring  from  any  cause  whatsoever. 
First  and  foremost  in  the  case  of  married  women  is 
pregnancy,  when  the  abdominal  muscles  become  so 
stretched  that  they  no  longer  give  any  support  to  the 
intestines.  In  unmarried  persons  there  is  usually  a 
combination  of  causes  whose  resultant  is  the  enterop- 
tosis. Indeed  it  is  very  bard  often  to  say  what  is  the 
cause  and  what  the  effect  so  intimately  are  they  re- 
lated to  each  other.  Anything  which  tends  to  weaken 
the  abdominal  muscles  and  the  internal  attachments 
makes  the  condition  possible.  Examples  of  this  are 
tubercular,  chlorotic  conditions  or  a  weakened  state, 
induced  by  typhoid  or  other  acute  infections  and  also 
the  result  of  improper  food  and  overwork.  Such  con- 
ditions are  further  intensified  by  unhygienic  dress  and 
lack  of  exercise. 

Because  less  is  heard  at  present  about  livers  cut  in 
two  as  the  result  of  tight  lacing,  and  because  the  wasp 
waist  is  no  longer  fashionable,  and  as  so  much  is  writ- 
ten about  lacing,  most  of  us  are  possessed  of  the  idea 
that  women  of  the  present  time  do  not  lace.  Some  of 
us  also  remember  Rosina  Vokes  and  her  singing  "  But 
'is  'eart  was  true  to  Poll,"  which  required  the  most 
violent  gymnastic  dancing,  and  at  the  same  time  the 
dancer  was  dressed  with  a  long  court  train  and  a  per- 
fect fitting  waist  which  distinctly  showed  that  the  fit 
depended  on  the  corsets  beneath  ;  and  we  have  said 
to  ourselves,  "  If  the  modern  corsets  allow  of  such 
free  movements,  then  surely  they  do  no  harm."  But 
if  the  present  corset  is  not  drawn  so  tightly  as  to  inter- 
fere with  the  breathing,  there  is  a  constant  temptation 
to  keep  the  waist  small,  and  so  enough  pressure  is 
exerted  to  press  upon  the  belly  and  spinal  muscles  to 
such  an  extent  that  they  are  much  weakened  and  re- 
laxed. The  pressure  too  is  all  exerted  in  the  wrong 
direction,  and  the  abdominal  contents  are  forced  down 
towards  the  pelvis.  The  majority  of  women  also 
hang  their  skirts  by  bands  about  their  waists,  and  thus 
add  to  the  pressure  in  the  wrong  direction. 

Overeating  and  consequent  infiltration  of  the  abdomi- 
nal walls  with  fat  is  another  cause  which  may  lead  to 
the  relaxation  of  the  walls  whose  tone  is  so  necessary 
to  the  maintenance  of  the  proper  position  of  the 
intestines. 

Subjective  neurasthenic  symptoms  almost  always 
develop  sooner  or  later  and  add  much  to  the  difficulty 
both  of  making  the  diagnosis  and  having  the  proper 
treatment  carried  out. 

The  diagnosis  in  the  cases  that  are  not  advanced  is 
often  difficult,  and  practically  comes  down  to  making 
an  empirical  test  of  the  means  used  for  the  relief  of 
the  condition.  The  points  to  note  in  making  any  full 
examination  are,  first,  the  condition  of  the  abdominal 
walls  as  to  laxity.  And  right  here  one  is  frequently 
led  into  serious  error,  for  at  any  examination  many 
patients  are  so  frightened  or  embarrassed  that  the 
recti  are  found  so  firmly  contracted  that  you  are 
tempted  to  take  it  for  granted  that  the  belly  walls  are 
in  good  shape,  when  in  reality  they  possess  little  sup- 
porting power.  Pulsation  of  the  aorta,  which  is  not 
normally  felt  on  light  palpation,  should  direct  the 
attention  of  the  physician  to  the  possibility  of  the 
enteroptosis  being  an  important  factor  in  the  condition. 
(Let  me  add  an  aside  here  that  one  of  the  first  symp- 
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toms  which  attracted  my  atteution  in  the  study  of  my 
cases  was,  that  a  woman  with  a  pulsating  aorta  was  prac- 
tically always  neurasthenic.  The  converse  of  tills  state- 
ment, however,  is  not  true.)  If  there  are  lax  abdomi- 
nal walls  and  a  pulsating  aorta,  the  outlines  of  the 
stomach  should  be  determined,  even  inflating  it  if 
necessary,  and  the  pancreas  palpated.  Next  the  con- 
dition of  the  kidneys  should  be  examined  in  order  to 
determine  whether  they  are  movable,  always  remem- 
bering that  in  floating  kidney  the  right  is  the  more 
liable  to  be  free.  In  my  experience  it  is  rare  to  find 
cases  of  ren  mobilis,  accompanied  by  symptoms  which 
are  dependent  solely  upon  the  malposition  of  the  kid- 
ney. Many  movable  kidneys  give  rise  to  no  especial 
symptoms  of  discomfort.  A  considerable  number  form 
a  part  in  the  condition  that  we  are  considering,  and  in 
a  very  few  cases  the  symptoms  are  referable  to  the  dis- 
placement of  the  organ  alone.  This  accounts  for  the 
frequency  of  successful  operations  not  giving  the  re- 
lief expected. 

On  the  pelvic  examination,  the  laxity  of  the  pelvic 
floor  is  often  of  as  much  or  more  importance  to  deter- 
mine as  to  the  exact  position  of  the  uterus  and  ovaries  ; 
while  the  collapsed  rectum,  partly  filled  with  nubs  of 
inspissated  feces,  lends  completeness  to  the  picture. 

Dyspepsia,  constipation,  tired  and  dragging  sensa- 
tions are  the  symptoms  most  complained  of.  In  many 
cases  the  patient  will  be  found  to  be  anemic,  and  in 
the  majority  of  cases  more  or  less  neurasthenic. 

Gleuard  has  stated  that  a  valuable  diagnostic  sign  is 
to  be  found  by  standing  behind  a  patient  and  holding 
the  thumbs  firmly  against  the  sacrum,  while  the  under 
part  of  the  hands  are  pressed  as  deeply  as  possible 
behind  the  symphysis  and  ilium,  and  if  by  thus  sup- 
porting the  intestines  the  patient  experiences  a  sense 
of  relief  from  the  dragging  sensations,  it  may  be  con- 
cluded that  the  case  will  be  relieved  by  appropriate 
treatment  for  enteroptosis.  Too  much  dependence, 
however,  cannot  be  placed  upon  this  procedure,  either 
from  a  positive  or  negative  standpoint. 

Treatment  for  enteroptosis  consists  in  the  first 
place,  of  an  attempt  to  hold  the  prolapsed  organs  in 
their  normal  position  by  means  of  an  abdominal  band 
which  shall  counteract  the  downward  pressure  of  the 
clothes  and  take  the  place  of  the  relaxed  abdominal 
walls. 

Next,  proper  exercise  should  be  introduced  in  order 
to  restore,  so  far  as  is  possible,  the  abdominal  muscles 
to  their  normal  condition  so  that  the  abdominal  sup- 
port shall  be  discontinued  as  soon  as  possible. 

Secondary  treatment  is  just  as  important  and  is 
directed  to  counteracting  the  other  prominent  symp- 
toms, as  dj-spepsia,  constipation  and  general  debility. 
Pelvic  symptoms  are  by  no  means  to  be  neglected  and 
care  must  be  taken  that  the  abdominal  support  does 
not  aggravate  the  symptoms  caused  by  moderate  uter- 
ine displacements.  Operation,  in  many  cases,  will  add 
to  the  efficiency  of  the  treatment.  The  kidney  may 
give  trouble  even  to  the  point  of  requiring  suture  or  if 
hydronephrosis  has  developed,  removal.  The  physi- 
cian must  try  to  bring  himself  to  look  upon  the  condi- 
tion as  extensive  and  requiring  attention  ,to  minor 
details  in  a  number  of  organs  apparently  remote. 

The  best  and  simplest  form  of  bandage  for  the  major- 
ity of  cases  1  have  not  settled  as  yet  to  my  own  satis- 
faction. Neither  have  I  determined  what  is  the  best 
course  of  gymnastics  to  follow.  A  bandage  with  a 
certain  amount  of  elasticity  in  it  is  probably  the  best. 


Also,  I  think  that  there  must  be  some  sort  of  a  peri- 
neal support  to  hold  it  in  place. 

To  sum  up  the  results  of  my  observation  and  read- 
ing, 1  would  say  that  though  enteroptosis  may  exist 
without  giving  rise  to  any  noteworthy  symptoms, 
there  are  a  large  number  of  conditions  marked  by 
dyspepsia,  constipation  and  pelvic  disorders,  into  which 
it  enters  and  consequently  this  is  to  be  borne  in  mind 
in  all  cases  not  yielding  to  the  ordinary  treatment  of 
diet  and  hygiene. 


MOVABLE    KIDNEY  AND  ENTEROPTOSlS.i 

BY  F.   B.   LUND,  M.D., 

Surgeon  to  (hU-Patients,  Boston  City  Hospital;  Agsittant  in  Anat- 
omy^ Harvard  Mtdical  School. 

One  of  the  results  of  the  erect  position  in  man, 
which  has  been  adduced  as  the  cause  of  so  many 
ills  from  which  he  alone  of  the  vertebrates  is  the  suf- 
ferer, is  that  the  larger  solid  viscera,  namely,  the 
liver,  spleen  and  kidneys,  are  brought  into  the  upper 
part  of  the  abdominal  cavity,  where  their  weight  is 
supported  in  part  b}'  the  ligaments  of  connective  tis- 
sue and  peritoneum  which  hold  them  to  the  diaphragm 
and  abdominal  walls,  and  partly  by  the  hollow  viscera 
(intestines)  below  them,  which  supported  by  the  ab- 
dominal walls,  and  filled  with  gas  and  semi-solid  con- 
tents, form  a  kind  of  elastic  cushion,  upon  which  a 
large  part  of  their  weight  is  borne.  Any  relaxation  of 
the  pressure  of  the  abdominal  walls  will  necessarily  de- 
crease the  pressure  upon  the  intestines  lying  underneath 
these  organs,  and  cause  greater  strain  to  be  thrown 
upon  the  peritoneal  and  other  supports  of  these  organs. 
The  stomach  and  intestines,  especially  if  filled  with 
solid  or  fluid  material,  will,  unless  supported  by  the 
elastic  pressure  of  a  normally  tense  abdominal  wall, 
tend  to  drag  down  and  stretch  their  supports;  and  we 
can  easily  imagine  that  such  a  condition  of  things 
might  tend  to  cause  a  gradual  stretching  of  the  peri- 
toneal ligaments,  and  a  descent  of  the  viscera  to  an 
abnormally  low  position  in  the  abdominal  cavity. 

Obseivations  of  the  pressure  in  the  upper  and 
lower  portions  of  the  abdomen,  as  recorded  by  a  mano- 
meter bulb  introduced  into  the  stomach  and  rectum, 
show  in  an  interesting  manner  the  amount  of  the 
actual  pressure  exerted  upon  the  viscera  in  the  lower 
portion  of  the  abdominal  cavity  by  those  situated  in 
the  upper  portion.  The  pressure  in  the  stomach,  as 
measured  by  a  manometer  ^  in  the  upright  position  of 
the  body,  has  been  found  to  be  11  cm.  of  water,  and 
in  the  rectum  39  cm.  The  pressure  in  the  stomach, 
which  has  no  overlying  viscera  to  impinge  upon  it, 
represents  the  elastic  pressure  of  the  abdominal  walls  ; 
that  in  the  rectum  this  pressure  phts  the  amount  of 
the  weight  of  the  viscera  which  was  not  borne  by  their 
ligaments,  which  amounts  therefore  to  39  —  11  =  28 
cm.  of  water. 

When  the  subject  was  placed  on  an  inclined  plane 
at  an  angle  of  -50°,  with  the  head  downward,  the 
manometer  in  the  rectum  measured  11  cm.  of  water, 
and  that  in  the  stomach  27  cm.,  thus  showing  that  11 
cm.  of  water  might  be  taken  as  a  fair  index  of  the 
intra-abdominal  pressure,  in  so  far  as  due  to  the  ten- 
sion of  the  abdominal  walls,  when  a  man  is  standing 
quietly  at  rest.  The  constant  variation  in  abdominal 
pressure  when  the  bodj-  is  in  active  motion  is  shown 

^  Read  before  the  Boston  Society  for  Medical  Improvement,  Apri 
26,  1897. 
'  Schwerdt :  Deutsche  Med.  Woch.,  1896,  Nob.  4-«. 
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by  the  fact  that  holding  a  weight  of  10  kilogrammes 
out  at  arm's  length  increased  the  pressure  in  the 
stomach  to  59  cm.,  and  in  the  rectum  to  78  cm.  Strong 
voluntary  contraction  of  the  abdominal  muscles  caused 
a  pressure  in  the  stomach  of  66  cm.,  and  in  the  rec- 
tum of  84  cm.  These  figures  are  sufficient  to  show 
the  great  variations  of  abdominal  pressure  under  nor- 
mal conditions,  and  the  constant  variations  in  the 
strain  to  which  the  supporting  ligaments  of  the  viscera 
are  subjected.  When  the  intra-abdominal  pressure  is 
greatest,  the  tension  in  the  ligaments  will  be  least, 
and  vice  versa.  There  is  doubtless  a  compensatory 
mechanism  by  which  intra-abdominal  pressure  is  kept 
most  of  the  time  at  about  normal.  When  the  press- 
ure of  the  abdominal  walls  relaxes,  the  blood  flows 
more  rapidly  into  the  vessels  contained  in  the  abdomen, 


Fig.  1.    Drawing  from  Dissecting-room  Subject.    Female.    Laced 
thorax,  ptosis  of  colon  and  stomach.    Double  movable  kiiluey. 

and  the  veins  are  emptied  more  slowly,  so  that  blood 
is,  as  it  were,  sucked  in  and  brings  the  pressure  more 
nearly  to  normal.  But  the  regulation  of  the  pressure 
by  this  mechanism  takes  time,  and  cannot  follow  in- 
stantly upon  the  sudden  contractions  and  relaxations 
of  the  abdominal  walls,  so  that  these  sudden  movements 
may  throw  at  least  a  temporary  strain  upon  the 
ligaments. 

The  contractions  of  the  diaphragm  and  abdominal 
muscles  in  respiration  cause  a  certain  variation  in 
pressure;  the  filling  and  emptying  of  the  intestinal 
canal  with  gas  and  feces  is  another  cause  of  variation, 
and  the  changes  in  the  blood-supply  of  the  abdominal 
organs  another.  There  can  be  no  doubt  that  by 
emptying  the  bowel  by  free  catharsis  intra-abdominal 
pressure  is  lowered,  as  is  shown  by  the  failure  of  the 
bowel  to  protrude  when  a  lajiarotomy  incision  is  made 
on  a  patient  properly  prepared  for  operation.  The 
collapsed  bowels  lie  quietly  in  the  cavity,  and  the  sur- 
geon has  no  trouble  from  the  protrusion  of  distended 


coils;  whereas,  in  operating  on  patients  whose  bowels 
contain  the  normal  amount  of  food  and  flatus,  the 
opposite  •onditions  prevail,  and  the  bowels  are  forced 
out  in  such  a  manner  that  there  is  often  great  diffi- 
culty in  replacing  them. 

A  permanent  condition  of  emptiness  of  the  bowel, 
such  as  is  caused  by  a  low  diet  or  a  chronic  diarrhea, 
will  therefore  tend  to  cause  a  decrease  of  intra-abdomi- 
nal pressure.  Relaxation  of  the  abdominal  wall  from 
overstretching,  as  from  repeated  pregnancies,  will 
certainly  decrease  intra-abdominal  pressure,  since  the 
outstretched  muscles  may  never  regain  their  nor- 
mal power  of  contraction,  and  a  condition  even  of 
pendulous  belly,  the  Hiingehauch  of  the  Germans,  may 
result.  Relaxation  of  the  perineal  supports  from 
rupture  attended  with  uterine  prolapse,  etc.,  will  also 
tend  in  marked  degree  to  lessen  intra-abdominal  press- 
ure. 

The  large  amounts  of  adipose  tissue,  subperitoneal, 
omental,  etc.,  which  often  in  fat  persons  so  distends 
the  abdominal  cavity,  and  fills  in  the  interspaces 
between  the  organs,  may  be  absorbed  under  the  influ- 
ence of  wasting  disease,  so  that  a  marked  decrease  in 
intra-abdominal  pressure  may  result. 

Now,  to  the  influence  of  a  diminution  of  pressure 
tending  to  stretching  of  the  supporting  ligaments  of 
the  viscera,  there  may  be  added  a  pressure  calculated 
to  directly  displace  the  viscera  downward.  I  refer  to 
the  effects  of  tight  lacing,  which,  by  crowding  the  vis- 
cera, especially  the  stomach  when  distended  with  food, 
into  the  lower  portion  of  the  abdomen,  may  stretch  the 
supporting  ligaments,  and  cause  a  definite  ptosis  of  the 
stomach  and  transverse  colon,  which  is  dependent  from 
its  greater  curvature  (see  figure).  Not  only  the  stom- 
ach may  be  caused  to  descend,  but  the  right  kidney 
may  be  actually  caught  between  the  liver  and  the  pos- 
terior abdominal  wall,  by  the  pressure  of  the  thorax, 
and  squeezed  downward  and  out  below  the  ribs,  a  con- 
dition actually  present  in  the  case  represented  in  Fig. 
1,  which  is  a  drawing  from  a  subject  in  the  dissecting- 
room  of  the  Harvard  Medical  School.  The  right  kid- 
ney lay  in  the  false  pelvis,  and  could  be  easily  moved 
upwards  into  its  place,  a  distance  of  3^  inches.  The 
chest  showed  in  a  marked  degree  the  narrowing  of  the 
lower  outlet  by  lacing,  as  will  be  seen  from  the  fig- 
ure. When  the  kidney  was  pushed  back  into  place 
it  remained  there,  but  placing  the  body  in  the  erect 
position,  or  very  slight  lateral  pressure  upon  the  tho- 
racic walls  with  the  hands,  immediately  forced  it 
downward  into  the  false  pelvis.  The  accompanying 
ptosis  of  the  stomach,  which  was  flat  and  entirely 
empty  when  the  drawing  was  made,  may  be  seen  in 
the  figure. 

Of  all  the  abdominal  organs  which  may  descend  to 
lower  positions  than  normal  in  obedience  to  the  law 
of  gravitation  or  of  external  pressure  upon  insufficient 
supports,  the  kidneys  have  attracted  most  attention. 
The  kidneys  are  not  held  in  place  by  ligaments,  but 
by  connective  tissue,  covered  in  front  by  a  layer  of 
parietal  peritoneum.  They  are  usually  surrounded  by 
a  layer  of  fat,  the  absorption  of  which  from  wasting 
diseases  cannot  fail  to  leave  them  loose  in  their  retro- 
peritoneal pockets.  The  right  kidney  has  in  front  of 
it  the  right  lobe  of  the  liver,  and  the  peritoneum  on  its 
anterior  surface  is  reflected  upward  to  form  the  ascend- 
ing and  beginning  of  the  transverse  mesocolon  and 
running  along  its  internal  border  is  the  descending 
portion  of  the   duodenum.     The    left  kidney    has   in 
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front  of  it  the  descending  colon  with  its  splenic  flexure, 
which  is  attached  more  tightly  and  higher  up  than  the 
hepatic,  so  that  the  relations  are  less  complicated 
and  the  liahility  to  loosening  of  supports  is  less. 

If  now  the  peritoneal  covering  of  the  right  kidney 
be  loosened,  from  absorption  of  fat  or  other  cause,  it  is 
apparent  that  the  traction  of  a  colon  and  he|iatic 
flexure  filled  with  feces  might  drag  upon  and  loosen  it 
still  further,  allowing  the  kidney  to  descend  into  the 
false  pelvis.  In  descending,  the  kidney  will  move  in 
the  arc  of  a  circle  of  which  the  junction  of  the  right 
renal  artery  with  the  aorta  is  the  centre.  The  kidney 
will  move  downward  with  the  relaxed  peritoneum,  and 
will  also  glide  underneath  it.  The  renal  artery  is 
usually  lengthened  by  the  dragging  down  of  the  kid- 
ney upon  it. 

When  the  kidneys  lie  loosely  in  their  capsule,  any 
increase  of  abdominal  pressure  may  cause  them  to  de- 
scend, such  as  coughing,  straining  at  stool,  lifting,  and 
tlie  like,  and  any  jolt  or  jar  from  an  external  cause 
may  have  the  same  effect. 

Relaxation  of  the  abdominal  walls  and  perineal 
supports,  due  to  conditions  associated  with  pregnancy 
and  the  puerperal  state,  renders  women  peculiarly  liable 
to  ptosis  of  the  viscera;  so  that  movable  kidney  is,  as 
one  would  naturally  expect,  much  commoner  in  women. 

As  to  the  actual  frequency  of  the  disease  itself,  we 
have  no  accurate  data,  and  of  such  data  as  we  have 
the  clinical  vary  greatly  from  the  pathological.  Skorc- 
zewsky  found  that  32  females  out  of  1,090,  and  3  out 
of  392  males,  suffered  from  movable  kidney,  while  in 
a  table  given  by  Newman*  movable  kidney  is  shown  to 
have  been  recorded  only  11  times  in  11,258  autopsies. 
Several  reasons  may  be  adduced  to  account  for  this, 
one  of  which  is  that  patients  rarely  die  of  the  disease, 
and  another,  that  with  the  body  in  the  horizontal 
position  the  kidneys  return  to  their  normal  situation, 
and  unless  the  pathologist  examines  with  the  idea  of 
seeing  whether  the  kidneys  glide  under  the  peritoneum, 
he  may  not  note  the  fact  of  their  mobility.  Newman's 
examinations  in  the  inspection  room  of  the  Glasgow 
Royal  Infirmary,  gave  a  percentage  of  1.8  cases  in 
which  the  kidneys  were  movable  through  an  area  of 
over  three  inches. 

Mobility  of  the  spleen  is  very  much  rarer  than 
movable  kidney,  and  seldom  comes  under  tiie  observa- 
tion even  of  experienced  clinicians.  Wiien  it  exists, 
however,  the  loose  attachments  of  this  organ  allow  it  to 
move  about  much  more  freely  than  does  a  movable  kid- 
ney. Its  mobility  is  also  usually  associated  with  dila- 
tation of  tlie  stomach  and  ptosis  of  other  viscera. 
Splenectomy  for  wandering  spleen  has  been  performed 
12  times  without  a  death,  and  Rydygier  has  devised 
an  ingenious  opei'ation  for  splenopexy. 

Mobility  of  the  liver  is  very  rare  indeed,  a  fact 
which  is  [)robably  due  to  the  intimate  connection  be- 
tween the  liver  and  the  diaphragm  by  the  coronary 
ligaments.  A  stretching  of  these  ligaments,  particu- 
larly of  the  right,  and  of  the  falciform,  when  dragged 
on  by  the  weight  of  the  right  lobe  in  conditions  of 
lowered  intra-abdominal  pressure,  does  however  take 
place,  allowing  the  liver  to  descend,  rotate  to  the 
right,  and  move  about  much  more  freely  than' normal. 

Mobility    of   the    liver,    spleen    and    kidneys,    with 
ptosis  of  all  the  viscera,  is  a  condition  rarely  observed 
at  autopsies  ;  and  the  observation  of  a  case  of  this  con- 
dition in  the  dissecting-room  of  the  Harvard  Medical 
3  Surgical  Diseases  of  the  Kidney,  p.  20. 


School  first  attracted  my  attention  to  the  subject. 
During  the  winter  of  1896-97  I  have  examined  in  the 
dissecting-room  46  adult  sul)ject8  (37  males  and  nine 
females),  and  in  five  subjects  (three  males  and  two 
females),  I  have  found  one  or  both  kidneys  movable, 
so  that  when  the  bodies  were  inclined  at  a  very 
moderate  angle  with  the  horizontal  (about  20  degrees), 
they  descended  so  that  their  lower  ends  reached  the 
crest  of  the  ilium.  It  is  not  fair  to  say  that  such  mo- 
bility is  what  one  would  naturally  find  from  the 
emaciation  due  to  death  from  wasting  disease,  for  a 
large  proportion  of  subjects  in  the  dissecting-room  are 
emaciated,  and  in  most  of  them  the  kidneys  are  firmly 
in  position,  showing  that  in  those  in  which  the  kidney 
was  found  movable,  the  condition  must  have  been  pres- 
ent during  life. 


Fig.  2.  Dissecting-room  Subject.  Female,  ago  eighty-three  years. 
Ptosis  and  dilatation  of  stoiiiacli.  Ptosis  of  colon  and  liver.  Movable 
-spleen  and  double  movable  kidney  not  shown  in  cut.  Lower  border 
of  stomach  reaches  level  of  pubes. 

In  one  of  these  subjects,  that  of  a  women,  the  fol- 
lowing interesting  fondition  of  relaxation  of  the  ab- 
dominal supports  was  present,  a  partial  idea  of  which 
may  be  obtained  from  Fig.  2.  Suffice  it  to  say,  in  the 
way  of  description,  that  the  right  kidney  lay  in  the 
right  iliac  fossa,  and  was  easily  movable  upward  three 
and  one-half  inches  into  its  normal  position,  and  over 
to  the  median  line.  The  position  of  the  stomach  and 
liver  is  interesting  :  the  lower  border  of  the  liver  is 
seen  to  lie  in  the  iliac  fossa  at  the  level  of  the  anterior 
superior  spine  of  tlie  ilium,  and  the  stomach  is  seen  to 
be  enormously  dilated,  and  elongated  (ptosis)  so  that 
tlie  greater  curvature  reaches  the  pubes,  and  the  ver- 
tical lesser  curvature  the  umbilicus.  The  hepatic 
flexure  of  the  colon,  very  loosely  attached,  lies  in  the 
right  iliac  fossa,  and  the  transverse  colon  itself  lies  in 
the  bottom   of  the  pelvis,  and  when  brought  outside 
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the  abdomen  crosses  the  thighs  four  or  five  inches  be- 
low the  pubes.  Tlie  spleen  lies  so  that  its  lower  bor- 
der is  two  inches  below  the  thoracic  wall,  and  it 
could  easily  be  drawn  entirely  outside  the  thorax,  and 
moved  freely  about.  The  falciform  ligament  of  the 
liver  is  very  wide,  and  the  coronary  ligaments  were 
slightly  stretched,  so  that  the  liver  fell  away  from  the 
diaphragm  more  than  normal  and  was  rather  freely 
movable.  The  abdomen  of  this  woman,  which  was 
flaccid  though  not  pendulous,  showed  lineas  albicantes. 
The  pelvic  organs  were  normal  except  for  the  atrophy 
due  to  her  years,  and  the  pelvic  supports  were  in  nor- 
mal condition. 

This  striking  instance  of  the  association  of  movable 
kidney  with  general  relaxation  of  the  supporting  liga- 
ments of  the  viscera  suggested  several  interesting 
questions :  whether  movable  kidney  was  not  often 
only  one  manifestation  of  a  general  relaxation  of  peri- 
toneal supports,  with  ptosis  of  the  stomach  and  other 
viscera ;  how  far  the  symptoms,  on  the  part  of  the 
kidneys,  gastro-intestinal  tract  and  nervous  system, 
might  be  due,  not  to  movable  kidney  alone,  but  to  the 
accompanying  ptosis  of  the  other  viscera  ;  and  how  far 
these  symptoms  would  be  relieved  by  the  commonly 
performed  operation  of  nephrorraphy  for  movable  kid- 
ney, and  how  much  benefit  might  be  expected  from 
abdominal  supports,  bandages,  etc. 

The  earlier  writers  on  movable  kidney  noted  the 
frequent  coincidence  of  movable  right  kidney  with 
dilatation  of  the  stomach  and  gastro-intestinal  catarrh, 
and  Landau  explained  this  by  the  dragging  and  kinking 
of  the  limbs  of  the  duodenum  by  the  descent  of  the 
right  kidney  carrying  with  it  its  peritoneal  covering. 
This  kinking,  he  thought,  obstructed  the  outflow  of  the 
stomach  contents  and  accounted  for  the  gastric  dilata- 
tion. No  satisfactory  description,  however,  of  the 
disease  enteroptosis  was  given  until  1885,  when  Gle- 
uard,  a  physician  practising  at  Lyons  and  Vichy,  pub- 
lished in  the  Lyon  Medicate  his  monograph  entitled 
"  Application  de  la  Methode  Naturelle  h.  I'Analyse  de 
la  Dyspepsie  Nerveuse — Determination  d'une  Espece." 
His  views  were  at  first  received  with  suspicion,  but  in 
a  year  or  two  his  work  received  the  sanction  of  the 
French  A.cademy  of  Medicine ;  such  leaders  in  French 
medical  thought  as  Dujardiu-Beaumetz,  Hayem  and  oth- 
ers accepted  his  results  in  whole  or  in  part,  and  Gle- 
nard's  disease,  or  enteroptosis,  took  its  place  in  medical 
literature.  In  1890,  Ewald  and  Kuttner  made  a  care- 
ful study  of  the  relation  of  movable  kidney  to  enterop- 
tosis, and  since  that  time  enteroptosis  has,  as  a  disease, 
been  more  accurately  understood. 

To  Gk-uard,  although  his  conception  of  the  etiology 
and  his  remarkably  dogmatic  aud.detailed  account  of 
the  symptoms  and  physical  signs  have  not  entirely 
stood  the  test  of  time,  belongs  the  credit  of  having  rec- 
ognized the  disease  and  established  it  as  a  clinical 
entity. 

Glenard  argued  that  a  large  class  of  the  cases  which 
were  classed  as  nervous  dyspepsia,  or  dyspepsia  with- 
out known  cause,  attended  by  general  neurasthenic 
symptoms,  were  due  to  a  definite  and  easily  apprecia- 
ble condition  of  the  abdominal  organs,  namely,  ptosis 
with  relaxation  of  the  ligaments.  He  distinguished  as 
due  to  this  cause  those  dyspepsias  classed  as  the  intes- 
tinal, rather  than  the  purely  gastric  type,  namely,  those 
in  which  the  symptoms  came  on  some  time  after  eating, 
and  were  somewhat  as  follows  :  anorexia,  or  false  feel- 
ing of  hunger,  a  feeling  of  fulness  in  the  epigastric 


region,  pyrosis,  sour  taste  or  dryness  of  the  mouth, 
burning  or  dragging  pain  in  the  upper  part  of  the  abdo- 
men after  eating,  etc.  The  intestinal  symptom  was 
constipation,  often  interrupted  by  attacks  of  diarrhea ; 
the  constipation  often  very  obstinate,  so  that  very  hard 
dry  scybala  were  passed,  and  often,  as  a  result  of  cathar- 
tics or  enemata,  large  pieces  of  membrane  appeared  in 
the  stools,  giving  a  true  membranous  enteritis.  There 
was  frequent  putrefaction  of  the  intestinal  contents 
with  distention  of  the  abdomen  and  the  passage  of 
much  fetid  flatus.  The  general  symptoms  were  weak- 
ness, irritability,  headache,  cold  hands  and  feet,  palpi- 
tation, sleeplessness,  and  so  on  through  the  whole  neu- 
rasthenic catalogue.  Loss  of  weight,  sallowness  of  the 
skin,  and  often  loss  of  the  hair  followed  in  due  course  ; 
and  the  patient  might  come  ultimately  to  look  like  a 
victim  of  cancer.  The  various  common  methods  of 
treatment  —  massage,  electricity,  baths,  etc.  —  proved 
of  no  avail. 

As  physical  signs,  Glenard  found  palpable  pulsation 
of  the  abdominal  aorta  in  the  epigastric  region  and  a 
transverse  cord  which  he  took  to  be  the  prolapsed  and 
contracted  hepatic  flexure  and  transverse  colon  to  be 
felt  running  from  the  lower  right  to  the  upper  left  lum- 
bar region.  The  prolapse  began,  according  to  his 
theory,  with  a  descent  of  the  hepatic  flexure  and  first 
part  of  the  transverse  colon,  which  are  loosely  attached 
by  mesentery  to  the  front  of  the  right  kidney,  and  were 
dragged  down  by  the  weight  of  the  fecal  contents  accu- 
mulated there  by  reason  of  constipation.  This  pro- 
lapse resulted  in  a  sharp  angle  at  the  splenic  flexure, 
with  interruption  of  the  fecal  current,  and  consequent 
further  accumulation  of  contents  and  dragging  down. 
The  weightof  the  colon  dragged  upon  the  greater  curv- 
ature of  the  stomach,  especially  the  pyloric  portion, 
and  caused  obstruction  at  the  first  flexure  of  the  duo- 
denum, and  gastric  dilatation  as  well  as  ptosis.  Finally, 
there  was  stretching  of  the  entire  mesentery  of  the 
small  intestine,  dragging  down  of  the  liver  by  the  gas- 
tro-hepatic  ligament,  and  ptosis  of  the  kidneys,  due  to 
sagging  and  loosening  of  their  peritoneal  coverings, 
or,  in  other  words,  a  prolapse  of  all  the  abdominal 
viscera.  Glenard  believed  that  nephroptosis  was 
always  a  part  of  a  general  enteroptosis,  or,  in  other 
words,  that  movable  kidney  without  enteroptosis  never 
existed.  The  genera!  intra-abdominal  pressure  is  di- 
minished in  enteroptosis,  because  the  intestines  do  not 
contain  the  normal  amount  of  gas  and  feces,  and  as 
they  hang  down  in  their  empty  condition,  simply  drag 
on  their  supporting  ligaments  without  properly  filling 
the  abdomen  and  supporting  each  other. 

Out  of  1,310  cases  of  disease  of  the  gastro-intesti- 
nal tract,  Glenard  made  the  diagnosis  of  enteroptosis 
in  404  cases.  Ewald  calls  attention  to  the  fact  that 
in  the  entire  literature  of  the  subject  there  were 
only  three  or  four  autopsies  in  which  this  condition 
was  found.  Glenard,  however,  rests  his  diagnosis 
finally  on  what  he  calls  I'epreiwe  du  sangle,  that  is,  the 
relief  which  he  found  was  given  his  patients  by  the 
application  of  an  abdominal  support,  and  the  fitting  of 
such  a  support  he  regarded  as  the  first  and  fundamen- 
tal step  in  the  treatment  of  these  cases. 

Ewald,  in  the  paper  referred  to  in  1890,  attirmed  the 
existence  of  enteroptosis  as  a  definite  disease,  first  rec- 
ognized by  Glenard,  but  disputed  the  value  of  certain 
of  his  symptoms.  The  corde  colique  transverse  alluded 
to  above,  and  so  definitely  described  by  Glenard  as  the 
prolapsed    and  contracted    transverse   colon,   Ewald 
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holds  to  be  nothing  more  or  lees  than  the  pancreas, 
which  in  cases  of  gastro-ptosis  can  be  felt  as  a  trans- 
verse ridge  above  the  descended  lower  curvature  of  the 
stomach.  Ewald  held  that  the  only  way  to  definitely 
recognize  enteroptosis  by  physical  signs  was  to  blow 
up  the  stomach  with  gas,  preferably  by  means  of  the 
stomach-tube,  and  mark  out  its  outlines  by  percussion 
upon  the  abdominal  wall.  If  the  greater  curvature 
reached  to  or  below  the  umbilicus,  in  the  absence  of 
known  cause  for  dilatation,  we  have  gastro-ptosis  ;  and 
distention  of  the  colon  with  gas  by  the  rectal  tube  may 
establish  the  low  position  of  the  transverse  colon.  If 
now  we  can  establish  by  palpation  a  movable  right  kid- 
ney, we  have  a  definite  diagnosis  of  general  ptosis  of 
the  viscera. 

The  occurrence  of  obstruction  of  the  intestine  from 
kinking  at  the  flexures,  due  to  the  acute  angles  formed 
by  the  descending  loops,  Ewald  denied,  and  held  to 
the  view  that  the  functional  disturbance  of  the  stomach 
and  intestines  and  of  the  general  nervous  system  in  this 
disease  was  due  to  the  stretching  of  the  ligaments  with 
the  sensitive  filaments  and  plexuses  of  the  sympathetic 
nervous  system  therein  contained.  He  admitted,  how- 
ever, tiiat  dragging  down  of  the  stomach  by  the  pro- 
lapsed colon  might  cause  obstruction  of  the  outflow  of 
gastric  contents  and  consequent  dilatation,  due  to  the 
sharp  angle  produced  between  the  movable  first  part 
and  the  fixed  second  part  of  the  duodenum. 

Ewald  found  that  the  extreme  condition  of  enterop- 
tosis, in  which  the  liver  and  spleen  were  dragged  down 
and  movable,  as  in  the  case  shown  in  Fig.  2,  were  very 
infrequent.  The  iufrequency  of  mobile  liver  is  undoubt- 
edly due  to  the  anatomical  causes  alluded  to  earlier  in 
this  paper. 

The  majority  of  the  cases  of  enteroptosis  coming 
under  his  experience  were  not  the  subjects  of  typical 
abdomen  pendens,  which  we  sometimes  see  in  old 
women  as  a  result  of  repeated  pregnancies,  but  of  a 
relaxed  though  not  actually  pendulous  condition  of  the 
abdominal  walls.  Ewald  and  other  later  observers 
have  found  movable  kidney  and  enteroptosis  perhaps 
as  frequent  in  women  who  bave  not  borne  children  as  in 
multiparae  ;  and  Meinert  has  established  a  definite  rela- 
tion between  movable  kidney  with  enteroptosis  in 
young  girls  and  compression  of  the  thorax  by  tight 
lacing. 

Of  especial  interest  in  connection  with  the  subject 
of  this  paper,  the  relation  between  movable  kidney 
and  enteroptosis,  are  the  observations  of  Ewald  and 
Kuttner  on  100  cases  of  movable  kidney  observed  by 
them  at  the  Augusta  Hospital  in  Berlin  during  eight 
months.  In  89  of  these  100  cases  they  were  able  to 
distend  the  stomach  with  air,  and  in  79  of  these  they 
found  the  greater  curvature  of  the  stomach  three  or 
four  centimetres  below  the  umbilicus,  or  at  a  still 
lower  level.  The  cases  comprised  47  of  right  movable 
kidney,  25  in  whom  both  kidneys  were  movable,  and 
7  in  which  the  left  alone  was  prolapsed. 

The  symptoms  of  these  cases  were  not  those  of  gas- 
tric dilatation,  but  chiefly  of  the  kind  usually  described  as 
nervous  dyspepsia.  In  only  15  of  these  79  cases,  how- 
ever, were  they  able  to  diagnose  by  the  low  position 
of  the  lesser  curvature  an  actual  ptosis,  so  that  Ewald 
was  unable  to  subscribe  to  the  opinion  of  Gliiuard, 
that  movable  kidney  is  always  a  part  of  a  general 
enteroptosis.  The  fact,  however,  that  in  only  10  of 
these  89  cases  the  greater  curvature  of  the  stomach 
was  in  the  normal  position,  shows  that  in  nearly  90 


per  cent,  of  the  cases   either  beginning  dilatation  or 
ptosis  of  the  stomach  was  present. 

The  absolute  frequency  of  enteroptosis,  or  as  Ewald 
calls  it,  splanchonoptosis,  will  probably  never  be  accu- 
rately determined,  for  the  reason  that  the  necessary 
physical  examination  is  generally  not  carried  out  in 
patients  who  complain  of  the  symptoms  of  nervous 
dyspepsia.  A  marked  degree  of  enteroptosis  may 
exist  without  much  effect  on  the  general  health,  as 
shown  by  the  fact  that  the  case  shown  in  Fig.  2,  as  I 
was  able  to  ascertain,  was  not  thought  to  have  much 
the  matter  with  her  during  life  and  lived  to  the  age 
of  eighty-three  years.  In  the  majority  of  cases  in 
which  the  condition  is  at  all  marked,  it  is  probable 
that  the  subjects  of  it  will  consult  physicians  for  dys- 
pepsia or  neurasthenia.     The   fact    that    enteroptosis 
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Fig.  3.  Enteroptosis.  Female,  age  forty.  Greater  curvature  of 
distended  stomach  at  level  of  pubes.  Lesser  curvature  below  um- 
liilicus.  Percussion  outlines  shown  in  continuous  lines.  Dotted 
line  shows  position  of  right  kidney,  which  was  more  freely  movable 
than  left. 

is  more  frequent  in  patients  with  thin,  relaxed  abdo- 
mens than  with  the  typical  pendulous  belly,  is  brought 
out  by  the  fact  that  in  Ewald  and  Kuttner's  15  cases 
only  two  presented  the  typical  abdomen  pendens. 

From  these  investigations  we  are  able  to  diminish 
the  class  of  functional  nervous  dyspepsias  by  subtract- 
ing a  class  of  cases  in  which  we  find  general  relaxa- 
tion of  the  abdominal  ligaments  with  stretching  and 
pulling  upon  the  nerve  filaments  going  to  the  intes- 
tine, and  consequent  secretory  or  motor  derangement 
of  the  same.  A  symptom  in  some  degree  peculiar  to 
these  cases  which  clinical  observation  has  brought  out 
in  the  last  five  years  is  the  passage  from  the  bowels, 
during  the  attacks  of  diarrhea  which  characterize 
them,  of  shreds  of  membrane  —  a  membranous  enter- 
itis. These  severe  recurrent  attacks  of  enteritis  have 
been  a  marked  symptom  in  all  the  cases  which  have 
come  under  my  observation.  The  case  shown  in  Fig. 
3,  which  was  a  beautiful  case  of  double  movable  kid- 
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ney,  with  dilatation  and  marked  ptosis  of  the  stomach, 
which  entered  the  Boston  City  Hospital  in  the  service 
of  Dr.  Withingtou,  who  kindly  allowed  me  to  blow  up 
the  stomach  and  have  her  photographed,  entered  the 
hospital  for  an  acute  attack  of  enteritis.  The  position 
of  the  right  kidney  and  of  the  greater  or  lesser  curva- 
ture of  the  stomach  are  shown  in  the  photograph. 
The  lesser  curvature  lay  at  the  level  of  the  umbilicus 
and  the  greater  hung  down  to  the  pubes.  The  woman 
from  whom  the  drawing  of  Fig.  2  was  made  died  dur- 
ing an  acute  attack  of  diarrhea,  and  in  two  other  cases 
which  I  have  seen  this  diarrhea  was  the  symptom  for 
which  they  came  under  the  physician's  treatment. 

A  very  important  etiological  factor  in  the  produc- 
tion of  enteroptosis,  which  has  been  alluded  to  but  not 
given  the  prominence  it  deserves,  at  the  beginning  of 


Fio.  4.    EnteroptosiB  (from    Meinert),  showing  dilated  stomach, 
prolapsed  colon  and  right  kidney.    Laced  thorax. 

this  paper,  is  the  effect  of  tight  lacing  on  young  girls. 
Meinert,  of  Dresden,*  in  1894,  published  a  paper  in 
which  he  ascribed  almost  all  cases  of  chlorosis  in  young 
girls  to  enteroptosis,  and  the  enteroptosis  to  the  effects 
of  tight  lacing.  In  the  former  contention  he  has  not 
been  generally  upheld  by  subsequent  observers,  in  the 
latter  he  has.  He  publishes  a  large  number  of  excel- 
lent photographs  of  young  women,  showing  the  coex- 
istence of  "Schniirthorax"  gastroptosis,  and  mobility 
of  the  kidney.  His  method  of  distending  the  stomach 
for  the  purpose  of  marking  out  its  percussive  outline 
is  the  administration  of  bicarbonate  of  soda  and  tar- 
taric acid  in  separate  powders.  Subsequent  writers  ° 
have  advocated  the  use  of  the  gastro-diaphaue  in  the 
diagnosis  of  this  condition. 

*  Znr  Etiologie  der  Chlorose,  Wiesbaden,  ISIM. 

<■  Einhoru  :  Enteroptosis,  Medical  News,  September  19, 1896. 


The  crowding  down  of  the  stomach  by  lacing  has 
been  demonstrated  by  Dickinson  ^  and  by  Wenke.' 

The  accompanying  photograph  from  Meinert  (Fig. 
4),  may  be  compared  with  Fig.  1.  It  must  be  remem- 
bered that  the  sketch  was  taken  with  the  stomach  abso- 
lutely empty  and  the  subject  on  the  back.  With  the 
stomach  full  and  the  body  in  the  erect  position,  the 
prolapse  would  undoubtedly  have  been  much  more 
marked. 

There  can  be  no  question  that  in  tight  lacing  there 
is  brought  to  bear  a  strong  force  tending  to  the  dis- 
placement downward  of  the  stomach,  small  intestines 
and  right  kidney,  and  to  an  outstretching  of  their 
peritoneal  supports.  The  liver  may  be  either  driven 
upward  or  downward,  elongated,  deformed,  or  nearly 
cut  in  two  by  these  same  forces,  according  to  the  level 
at  which  the  constricting  force  is  applied.  Whatever 
result  it  may  produce,  the  fashion  receives  no  support 
from  the  basis  of  either  clinical  or  pathologico-ana- 
tomical  study. 

Other  causes  of  enteroptosis  which  might  be  classed 
as  internal  or  local  causes,  in  contradistinction  to  gen- 
eral causes,  such  as  laxness  of  the  abdominal  walls  and 
the  like,  have  been  recorded.  The  case  of  Treves  ' 
is  an  instance  in  point.  He  had  to  treat  a  case  pre- 
senting abdominal  and  gastro-intestiual  symptoms, 
worse  on  movement  and  in  the  erect  position,  in  a 
young  woman  of  twenty-two,  whose  symptoms  had  be- 
gun six  years  before  with  an  attack  of  acute  abdomi- 
nal disturbance.  The  patient  was  only  comfortable 
when  lying  down.  The  right  kidney  had  been  found 
to  be  movable,  and  been  sewn  in  position  three  years 
before.  Every  form  of  dietetic  and  hygienic  treatment 
had  been  tried,  and  numerous  health  resorts  visited. 
A  heavy  and  complicated  abdominal  support  had  to  be 
worn.  The  liver  was  found  to  descend  two  inches  in 
the  erect  position,  and  the  stomach  and  whole  mass  of 
intestines  appeared  to  fall  downward.  Owing  to  the 
pitiable  condition  of  the  patient,  who  was  bedridden, 
and  whose  condition  was  really  serious,  Treves  per- 
formed a  median  laparotomy,  and  found  the  liver  low 
down  and  freely  movable.  On  attempting  to  get  a 
good  look  at  the  stomach  he  found  that  it  was  impossi- 
ble to  get  it  up  into  the  wound.  On  looking  for  the 
cause  of  this  condition,  he  found  the  great  omentum 
rolled  into  a  hard,  rigid  cord,  attached  to  a  mass  of 
stony  hardness  in  the  right  iliac  region.  This  mass, 
which  was  found  to  consist  of  calcified  tuberculous 
mesenteric  glands,  was  enucleated  through  a  second 
incision.  The  omentum  was  now  cut  away,  and  the 
stomach  was  then  found  to  be  freely  movable.  The 
spleen  was  very  mobile,  and  the  transverse  colon  lay 
below  the  umbilicus.  The  operator  sutured  the  liver 
up  against  the  parietes  close  to  the  xiphoid  cartilage, 
passing  his  sutures  through  the  round  and  falciform 
ligaments,  and  the  patient  was  restored  to  health. 

I  will  call  attention  to  one  more  dissecting-room  ob- 
servation. Fig.  5,  which  irresistibly  suggests  a  local 
cause  of  enteroptosis.  The  subject  was  a  middle-aged 
male,  with  marked  ptosis  and  dilatation  of  the  stomach, 
the  lesser  cnrvative  of  which  was  vertical,  while  the 
greater  cnrvative  lay  half-way  between  the  umbilicus 
and  the  pubes.  The  lower  border  of  the  right  lobe  of 
the  liver  lay  in  the  iliac  fossa,  and  the  liver  was  mov- 
able and    rotated  to  the  left.     The  right  kidney  lay 

0  New  York  Jledical  Journal,  November  5, 18t7. 

'  Arch,  lur  Anat.  uud  Pbys.,  Auat.  Abth.  Jahrg,  1891,  S.  89. 

'  British  Medical  Journal,  January  1, 1896. 
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entirely  without  tlie  lower  border  of  the  thorax  and 
could  be  easily  pushed  up  into  place.  The  cecum  was 
long,  and  had  a  mesentery;  it  was  very  freely  movable 
and  hung  down  so  as  to  rest  ou  the  bottom  of  the  pel- 
vis. The  gall-bladder  contained  gall-stones  ;  and  there 
were  strong  adhesions  binding  the  lower  surface  of  the 
right  lobe  of  the  liver,  the  hepatic  flexure  of  the  colon, 
the  gall-bladder  and  the  first  flexure  of  the  duodenum 
together.  The  dilated  and  movable  cecum  and  the 
ascending  colon  were  Hlled  with  feces.  The  presence 
of  the  tirm  adhesions  of  the  liver  to  the  hepatic  flexure, 
evidently  due  to  the  inflammation  around  the  gall- 
bladder, caused  by  the  presence  of  the  stones,  irresist- 
ably  suggested,  that  after  these  adhesions  bad  been 
produced  the  weight  of  the  cecum  and  ascending  colon 
with  its  contents  had  dragged  down  the  liver  and  hepa- 
tic flexure,  loosened  the  peritoneum  over  the  front  of 
the  kidney,  and  allowed  the  latter  to  descend.  As 
seen  in  the  figure,  when  lifted  out  of  the  abdomen, 
the  cecum  hung  down  well  below  the  pubes.  The  his- 
tory of  this  man  was  unfortunately  not  obtained. 

An  extended  consideration  of  the  treatment  of  en- 
teroptosis  is  not  within  the  scope  of  this  paper.  Suffice 
it  to  say  that  it  consists  chiefly  in  supjjorting  the  vis- 
cera, increasing  the  abdominal  pressure  bj'  the  appli- 
cation of  suitable  abdominal  supports,  and  by  exercises 
to  increase  the  strength  of  the  abdominal  walls;  in  the 
treatment  of  the  gastro-intestinal  symptoms  by  careful 
regulation  of  the  diet,  etc.;  and,  finally,  in  a  course  of 
rest,  massage  and  exercises  to  combat  the  neurasthenia, 
and  improve  the  general  condition.  As  a  first  meas- 
ure to  increase  the  abdominal  pressure,  I  have  found  an 
elastic  abdominal  bandage  to  give  marked  relief. 

A  more  general  realization  of  the  importance  of  en- 
teroptosis  as  a  factor  in  many  conditions  which  are 
presented  to  physicians  for  treatment  may,  it  seems 
fair  to  expect,  lead  to  certain  not  unimportant  results. 
First,  a  rational  system  of  therapeutics  maybe  more 
generally  applied  to  a  large  class  of  cases  of  "  nervous 
dyspepsia." 

Second,  the  same  treatment  will  probably  relieve  a 
large  number  of  patients  who  are  subjected  to  local 
gynecological  treatment,  with  the  view  of  benefiting 
general  and  gastro-intestinal  symptoms  supposed  to  be 
"reflex"  to  various  local  troubles. 

Third,  a  more  rational  means  of  prognosis  in  cases 
of  movable  kidney,  and  of  decision  as  to  mechanical  or 
operative  treatment  may  be  possible.  For  instance, 
in  the  very  large  class  of  cases  where  movable  kidney 
is  complicated  with  enteroptosis,  although  by  suturing 
the  kidney  in  position  we  may  relieve  the  symptoms 
due  to  torsion  of  the  renal  vessels  or  ureter,  and  the 
like,  we  will  probably  find,  as  we  all  know  from  our 
own  experience  to  be  sometimes  the  case,  that  the 
general  neurasthenic  and  gastro-intestinal  symptoms 
may  not  be  benefited  by  the  operation.  It  is  hardly 
fair  to  expect  that  suturing  the  kidney  in  position  will 
cure  dilatation  of  the  stomach  or  ptosis  of  the  other 
viscera.  The  propriety  of  following  a  nephrorrapby 
by  measures  calculated  to  increase  and  maintain  in- 
creased abdominal  pressure  can  hardly  be  questioned. 
Cases  of  movable  kidney  which  are  found  oy  examina- 
tion to  be  uncomplicated  by  enteroptosis,  will  naturally 
stand  more  chance  of  benefit  from  nephrorrapby. 

Nephrorrapby,  then,  will  relieve  such  symptoms  as 
arise  directly  from  the  descent  of  the  kidneys,  and  are 
due  to  torsion  of  the  renal  vein  or  twisting  of  the 
ureter,  but  it  cannot  be  expected  to  cure  the  symptoms 


due  to  ptosis  of  the  stomach  and  other  viscera.  I  do 
not  mean  to  imply  that  nephrorrapby  is  not  indicated 
in  cases  where  nephroptosis  is  associated  with  entero- 
ptosis, as  I  believe  the  fixation  of  the  kidneys  if  freely 
movable  and  causing  symptoms,  to  be  one  of  the  most 
important  steps  in  the  treatment  of  these  cases,  but 
that  such  an  operation  must  be  both  preceded  and  fol- 
lowed by  treatment  of  the  general  condition. 

Although  we  have  no  absolute  data  of  the  propor- 
tion of  cases  of  movable  kidney  which  are  complicated 
with  enteroptosis,  the  observations  which  I  have  made, 
although  few  in  number  have  led  me  to  the  belief  that 
ptosis  of  the  kidneys  is  almost  always  associated  with 
more  or  less  ptosis  of  the  other  abdominal  viscera,  and 
that  slipping  down  of  the  kidney  behind  the  peri- 
toneum, without  more  or  less  general  relaxation  of  the 


Fig.  5.  Drawing  from  Dissecting-room  Subject.  Male.  Ptosis  of 
colon  and  ptosis  with  dilatation  of  stomach.  Ailhes  ons  of  hepatic 
tiexure  to  liver  and  gall-bladder.    Jlovable  right  kidney. 

latter,  and  of  the  supporting  ligaments  of  the  viscera, 
is  the  exception  rather  than  the  rule. 

Careful  attention  to  the  subject  in  post-mortem 
rooms  can  alone  determine  the  absolute  frequency  of 
relation  of  enteroptosis  to  movable  kidney,  and  I  can- 
not help  thinking  that  attention  to  the  subject  will 
show  that  the  condition  is  more  frequent  than  has  been 
heretofore  believed. 

It  is  probably  also,  that  a  routine  physical  examina- 
tion for  mobility  of  the  kidney.i  and  dilatation  of  the 
stomach  in  medical  and  gynecological  clinics  will  dis- 
close a  more  frequent  occurrence  of  this  condition  than 
we  have  heretofore  suspected,  and  will  greatly  aid  us 
to  a  rational  and  efficient  treatment  of  many  obscure 
and  hitherto  unexplained  cases. 

Medical  Journals  of  Paris. — There  are  120 
medical  journals  published  in  Paris. 
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ACUTE   TUBERCULOSIS  IN    PUERPERAL 
WOMEN.i 

BY  EMMA   L.    CALL,  M.D,,   BOSTON. 

The  various  forms  of  septic  infection  play  so  large  a 
part  in  the  pathology  of  the  puerperium  that  the  influ- 
ence of  the  puerperal  state  upon  other  diseases  has 
hardly  received  the  attention  it  deserves.  It  is  true 
that  for  a  long  time  it  has  been  known  that  the  zymo- 
tic diseases  present  peculiar  symptoms  in  their 
course  and  development  during  this  condition,  but  out- 
side of  these  very  little  seems  to  liave  been  recorded. 

The  effect  of  pregnancy  and  parturition  upon  cases 
of  established  tuberculosis  has  been  much  discussed, 
and  equally  good  authorities  are  not  agreed  upon  the 
subject,  but  the  development  of  tuberculosis  during  the 
puerperium  in  patients  who  had  no  previous  history 
or  appearance  of  the  disease  is  a  subject  upon  which 
1  can  find  very  little  information,  and  I  have  there- 
fore ventured  to  think  that  the  following  cases  are  of 
sufficient  interest  to  justify  me  in  bringing  them  before 
this  Society. 

Case  I.  Mrs.  M.,  age  twenty-seven,  was  delivered 
of  her  second  child  in  the  New  England  Hospital 
Maternity,  April  12,  1896.  The  patient  is  slight  and 
delicate  looking.  Her  condition  during  pregnancy 
had  not  been  good.  She  suffered  much  from  indiges- 
tion, for  which  she  was  treated  in  the  medical  wards 
of  the  hospital  in  March. 

Her  first  labor  was  tedious.  Breech  presentation. 
Child  still-born. 

The  second  labor,  also  a  breech,  was  equally  slow  ; 
delivery  manual.  The  child  proved  to  be  an  acepha- 
lous monster.  Moderate  laceration  of  the  perineum, 
immediate  suture. 

During  the  first  nine  days  after  labor  the  patient 
was  nervous  and  apprehensive ;  but  the  tem[)erature 
was  practically  normal,  reaching  her  highest  tempera- 
ture, 99.5°,  at  night  a  few  times.  On  the  tenth  day 
the  temperature  rose  suddenly  to  104°. 

Upon  examination  the  perineum  was  found  to  be 
well  united.  Lochia  normal.  Nothing  noticeable  in 
pelvic  organs  except  a  slight  sensitiveness  in  the  ova- 
rian region. 

From  April  22d  to  May  1st  the  average  morning 
temperature  was  from  99°  to  100°,  the  maximum 
(sometimes  at  neon,  sometimes  at  5  p.  m.)  ranged  from 
101°  to  103°.  She  was  removed  to  the  medical  wards 
of  the  hospital  the  1st  of  May.  At  this  time  she  felt 
fairly  well,  had  neither  chills  nor  sweats,  and  no  ap- 
parent consciousness  of  fever.  Her  only  tangible  dis- 
comfort was  a  tendency  to  intestinal  indigestion.  Her 
appetite  was  fair.  She  lost  flesh  steadily,  but  not 
very  rapidly. 

An  examination  made  at  this  time  is  recorded. 
Heart  and  lungs  normal.  Abdomen  apparently  nor- 
mal ;  no  dulness,  distention  nor  sensitiveness  in  any 
part. 

Pelvic  examination  :  uterus  in  good  position,  invo- 
lution fairly  well  advanced.  No  sensitiveness  any- 
where. The  uterus,  however,  was  not  freely  mova- 
ble, and  there  was  an  ill-defined  thickening  in  the  re- 
gion of  the  appendages,  though  no  distinct  mass  could 
be  felt. 

Examination  of  blood:  hemaglobin  60  percent. 
Red  corpuscles  much  diminished.  Marked  leucocyto- 
sis.     No  Plasmodia. 

»  Read  before  the  Obstetrical  Section  of  the  Sutl'olk  District  Medi- 
cal Society,  April  28, 1897. 


Her  general  condition  and  temperature  remained 
about  the  same  during  May.  She  was  able  to  be  up 
and  to  sit  out  of  doors  on  pleasant  days,  and  was  usu- 
ally very  cheerful  and  hopeful. 

On  May  31st  a  decided  increase  in  the  maximum 
temperature  was  noted,  with  some  pain  in  the  abdo- 
men, referred  chiefly  to  the  region  of  the  ascending 
colon. 

On  June  4th  an  irregular  mass  was  discovered  in 
the  right  inguinal  region,  extending  upwards  to  level 
of  anterior  spine,  and  downwards  to  pelvic  brim. 

No  positive  diagnosis  had  been  made  in  this  case, 
although  abdominal  tuberculosis  had  been  suspected. 
Upon  the  appearance  of  this  mass,  a  consultation  was 
held  with  the  attending  surgeon.  Dr.  Culbertson,  and 
an  exploratory  incision  advised,  which  was  consented 
to  by  the  patient  and  her  husband. 

The  operation  was  performed  by  Dr.  Culbertson, 
June  6th.  The  report  of  the  condition  found  was  as 
follows  : 

"Uterus  small,  normal  in  position.  Both  sides  of 
the  pelvis  filled  by  a  neoplastic  mass,  apparently 
tuberculous,  which  on  the  right  side  reached  the  level 
of  the  liver,  involving  the  ascending  colon  and  some 
folds  of  the  small  intestine.  The  mesentery  was  also 
studded  with  tubercules.     No  ascites." 

The  abdomen  was  flushed  with  salt  solution  and 
closed. 

The  patient's  temperature  never  rose  above  101° 
and  soon  descended  to  normal.  She  left  the  hospital 
August  17th,  having  regained  strength,  flesh  and 
color,  and  all  traces  of  the  mass  bad  disappeared. 

I  saw  her  April  3,  1897.  She  looked  in  fine  condi- 
tion, and  called  herself  perfectly  well.  Menstrua- 
tion was  regular  and  painless,  and  she  had  no  discom- 
fort in  pelvis  or  abdomen. 

Case  IL  Mrs.  D.,  age  twenty-four,  was  deliv- 
ered of  her  third  child  at  the  New  England  Hospital 
Maternity,  May  14.  1896.  Labor  normal,  no  lacera- 
tion. Child  healthy.  Family  history  negative.  Phy- 
sical condition  during  pregnancy  good.  General  ap- 
pearance healthy. 

On  the  third  day  after  labor,  the  temperature  rose  to 
104°.  She  complained  of  headache.  No  cause  could 
be  assigned  for  the  temperature.  During  the  next 
two  days  the  temperature  ranged  lower,  then  rose 
again,  and  on  May  22d  (eighth  day)  reached  103.4°. 

A  very  careful  pelvic  examination  was  made ;  and 
although  there  was  no  tenderness,  and  the  lochia  ap- 
peared normal,  the  uterus  was  curetted,  with  negative 
result.  An  examination  of  the  thoracic  and  abdomi- 
nal organs  was  also  negative. 

From  May  22d  to  29th,  the  lowest  temperature  was 
101°,  the  highest  104.4°.  The  temperature  curve 
was  very  irregular,  the  maximum  being  often  in  the 
morning.  The  pulse  ratio  to  temperature  was  slow. 
The  patient  complained  of  no  pain,  but  was  depressed 
and  anxious,  and  perspired  profusely. 

During  the  week  from  May  29th  to  June  4th  the 
average  temperature  was  decidedly  lower,  the  highest 
being  102°,  the  lowest  99°. 

On  June  4th  the  temperature  rose  to  105.6°,  and  for 
several  days  it  touched  105°  at  some  part  of  each  day. 
She  grew  stupid,  slept  most  of  the  time,  her  pulse  was 
quick,  often  irregular,  and,  in  short,  she  presented  the 
appearance  of  one  overwhelmed  with  some  poison. 

From  the  9th  to  the  13th  of  June,  the  temperature 
again  averaged  lower,  the  maximum  being  102°.     She 
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took  food  well  aud  seemed  brighter,  and  the  pulse  was 
stronger  and  slower. 

On  June  16th  a  slight  cough  was  noticed.  No 
physical  signs  in  chest. 

On  June  17th  she  had  a  chill,  and  temperature  rose 
to  105.5°,  followed  by  moderate  phlebitis  in  right  calf 
aud  thigh.  On  June  19th  she  complained  of  tender- 
ness in  right  inguinal  region,  and  the  abdomen  became 
distended.  Internally  there  was  some  sensitiveness  in 
right  adnexa,  but  nothing  definite  could  be  felt.  The 
lochia  had  ceased.  The  sensitiveness  also  disappeared 
in  a  few  days. 

During  this  time,  although  quite  rational,  she  an- 
swered questions  very  slowly,  as  if  it  took  a  long  time 
for  the  ideas  to  penetrate  the  seusorium. 

On  June  2l8t  the  cough  became  more  troublesome, 
and  a  few  sibilant  rales  were  heard  in  the  right  lung 
posteriorly.  The  sputum  was  examined,  with  negative 
result. 

June  23d.  She  complained  of  sharp  pain  in  the 
region  of  the  diaphragm,  on  the  right  side. 

June  26th.  She  had  severe  pain  in  the  right  side  of 
thorax  below  the  scapula,  aud  some  friction  sounds  and 
fine  rales  were  heard  there. 

From  this  time  the  signs  of  effusion  (as  manifested 
by  dulness  merging  into  flatness,  distant  respiration 
and  diminished  vocal  resonance)  successively  pre- 
sented themselves  in  the  right  side.  There  were  also 
apparently  patches  of  consolidation,  presumably  lobu- 
lar pneumonia,  above  the  level  of  the  effusion. 

In  spite  of  the  fact  that  no  local  focus  of  sepsis 
could  be  pointed  out,  this  case  had  been  considered  as 
septicemia  for  lack  of  any  other  explanation.  The 
phlebitis,  the  symptoms  of  peritoneal  irritation,  the 
local  pleurites  and  pneumonia  were  regarded  as  sec- 
ondary manifestations  of  the  infection.  Following 
this  idea,  the  signs  of  effusion  into  the  pleural  cavity 
were  supposed  to  indicate  empyema,  and  aspiration 
was  decided  upon,  with  the  idea  of  making  a  perma- 
nent opening  in  case  pus  was  reached.  On  July  9th, 
aspiration  was  performed  by  Dr.  Alexander  and  my- 
self; but  we  only  succeeded  in  drawing  out  about  half 
an  ounce  of  absolutely  clear  serum.  It  was  therefore 
concluded  that  the  physical  signs  were  caused  by  a 
ttiick  layer  of  plastic  lymph  between  the  chest  wall 
aud  the  lung.  An  examination  of  the  serum  by  an 
assistant  pathologist.  Dr.  Harriet  Lothrop,  disclosed 
the  presence  of  the  tubercle  bacilli.  Another  exami- 
nation of  the  sputum  showed  the  bacilli  there  also,  but 
not  so  abundantly  as  in  the  serum. 

The  diagnosis  of  tuberculosis  having  thus  been 
established,  the  patient  was  permitted  to  sit  up,  and 
was  carried  out  of  doors  on  suitable  days.  She  went 
home  the  last  of  July.  At  that  time  her  evening 
temperature  was  still  102°  to  103°,  and  we  expected 
a  rapidly  fatal  termination. 

During  August,  I  saw  her  once  a  week  at  her  home 
in  South  Boston,  where,  in  spite  of  poor  surround- 
ings, she  improved  decidedly.  Her  cough  diminished, 
aud  she  gained  flesh  and  strength  ;  the  physical  signs 
in  the  lung  improved  slowly  but  steadily. 

In  September  she  went  to  the  Channjng  Home, 
where  she  gained  ten  pounds  in  six  weeks  ;  and  soon 
after  she  left  there  I  examined  her  chest  and  could 
find  very  little  difference  in  the  breathing  between  the 
two  sides.  This  opinion  was  confirmed  by  Dr.  V.  Y. 
Bowditcb,  who  saw  her  about  this  tim".  She  had  ab- 
solutely no  cough,  80  that  no  sputum  could  be  obtained. 


I  saw  her  last  in  January,  and  she  seemed  very  well. 

I  have  since  heard  through  friends  that  she  continues 
so,  although  she  has  worked  very  hard  all  winter  tend- 
ing in  a  bake-shop  from  a  a.  m.  to  9  p.  m. 

My  interest  in  these  two  cases,  which  occurred 
within  a  month  of  each  other,  during  my  service,  was 
further  increased  by  Dr.  Alexander,  who  kindly  re- 
ferred me  to  another  case,  which  occurred  in  1894; 
and  I  report  this  from  the  hospital  records  and  the 
private  notes  of  Dr.  Alexander,  who  was  at  that  time 
resident  physiciau  of  the  hospital. 

Mrs.  J.  T.,  age  twenty-four,  American,  primipara. 
Family  history  good.  Health  had  been  good  till 
within  the  past  two  years,  during  which  time  she  had 
Buffered  from  a  pain  in  left  ovarian  region,  brought  on, 
as  she  believed,  by  running  a  heavy  sewing  machine. 
This  pain  had  been  quite  troublesome  during  preg- 
nancy, and  she  was  reported  to  have  had  a  profuse  and 
fetid  leucorrhea. 

Delivery  occurred  February  28,  1894,  and  was  per- 
fectly normal.     No  perineal  rupture.     Child  healthy. 

On  the  fifth  day,  March  4th,  the  temperature  rose 
to  103°.  No  cause  for  temperature  found  in  thoracic, 
abdominal  nor  pelvic  organs.  On  March  7th  she  had 
a  chill,  and  temperature  rose  to  106.8°.  Another  chill 
occurred  on  March  9th. 

The  patient  was  etherized,  and  the  uterus  curetted 
aud  washed  out.  Some  shreds  of  decidua  and  placental 
debris  were  removed,  but  they  were  absolutely  fresh 
in  odor  and  appearance.  The  lochia  had  never  been 
fetid.  The  patient's  temperature  continued  high ; 
there  were  occasional  chills  ;  later,  vomiting,  involun- 
tary urination  and  defecation,  and  low  muttering 
delirium. 

Death  occurred  on  March  20tb,  the  twenty-first  day 
after  delivery. 

The  case  was  considered  during  life  to  be  one  of 
septicemia,  with  auto-infection  from  an  old  pus-tube 
(indicated  by  the  persistent  pain  in  the  side  aud  fetid 
leucorrhea).  A  post-mortem  examination  by  Dr.  Mal- 
lory  revealed  no  pelvic  lesion,  but  both  lungs  were 
completely  riddled  with  miliary  tubercles. 

(The  temperature  charts  of  these  patients  were 
here  shown.) 

We  have  here  three  cases  of  tuberculosis,  appar- 
ently developing  during  the  puerperium,  running  a 
very  acute  course,  two  ending  in  recovery,  the  third 
in  death. 

I  cannot  find  reports  of  similar  cases  in  any  of  the 
text-books  and  journals  which  I  have  consulted.  Oue 
reason  for  this  may  be,  that  until  a  comparatively 
recent  period  the  diagnosis  of  these  cases  could  not 
have  been  with  certainty  made  during  life.  The  diag- 
nosis of  Case  I  was  decided  by  the  exploratory  inci- 
sion, a  method  which  in  former  times  would  have 
been  considered  inadmissible.     The  diagnosis  of  Case 

II  could  not  have  been  made  at  all  without  the  bac- 
teriological examination  of  the  secretions.  Case  III 
would  undoubtedly  have  beeu  called  septicemia  if  no 
autopsy  had  beeu  held.  Since  comparatively  few 
fatal  puerperal  cases  are  allowed  an  autopsy,  other 
similar  cases  may  have  passed  unrecognized. 

The  first  question  naturally  is,  did  these  women 
present  any  evidence  of  tuberculosis  before  labor. 
The  family  history  of  all  three  is  negative.  The  physi- 
cal condition  of  Case  I  during  pregnancy  is  reported 
as  poor.  She  suffered  much  from  indigestion.  This 
might  suggest  that  the  tubercular  deposit  had  already 
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begun  in  the  abdomen.  But  she  was  for  ten  days 
under  observation  in  the  medical  wards  of  the  hospital 
about  a  month  previous  to  her  confiuement,  and  during 
that  time  her  temperature  was  normal,  and  there  was 
nothing  recorded  to  suggest  the  presence  of  serious 
disease.  Moreover,  there  was  no  marked  rise  of  tem- 
perature until  ten  days  after  labor. 

I  know  that  Osier,  in  his  valuable  article  on  "  Tu- 
bercular Peritonitis,"  published  in  the  "Johns  Hop- 
kins Hospital  Reports,"  states  that  some  cases  run 
their  whole  course  with  a  normal  or  even  subnormal 
temperature,  nevertheless,  the  usual  rule  certainly  is, 
that  fever  is  one  of  the  earliest  and  most  persistent 
symptoms  of  this  disease. 

The  condition  of  Case  II  during  pregnancy  is  re- 
ported as  good,  and  her  appearance  confirmed  the 
statement. 

Case  III  had  a  history  of  pelvic  pain  extending 
through  two  years,  but  seems  otherwise  to  have  been 
in  fair  health. 

While,  therefore,  it  is  impossible  to  prove  the  ab- 
sence of  previous  tuberculosis  in  these  women,  there  is 
no  decided  evidence  in  the  affirmative. 

What  was  the  primary  source  of  infection  ?  Cases 
I  and  II  had  no  contact  with  tuberculous  patients  dur- 
ing pregnancy,  so  far  as  can  be  ascertained,  and  no 
hereditary  tendency  toward  the  disease.  Neither  had 
any  enlarged  glands.  Both  were  in  humble  but  not 
destitute  circumstances.  I  have  no  knowledge  of  the 
outside  conditions  of  Case  III.  The  suddenness  and 
violence  of  the  outbreak  would  seem  to  argue  that 
some  focus  of  infection  must  have  existed  which  the 
conditions  of  the  puerperium  served  to  disseminate 
rapidly. 

This  question  derives  peculiar  interest  from  the 
fact  that  the  Fallopian  tubes  are  now  known  to  be  com- 
paratively often  the  seat  of  tuberculosis,  and  though 
this  is  in  many  cases  secondary  to  deposits  elsewhere 
in  the  body,  there  is  evidence  that  in  a  certain  number 
they  may  be  the  primary  focus  of  disease.  The  con- 
ditions of  the  circulation  during  the  puerperal  period 
would  be  especially  favorable  to  the  diffusion  of  any 
infection  having  its  seat  in  the  genital  canal. 

Dr.  J.  Whittredge  Williams,  in  his  article  on  "Tu- 
berculosis of  the  Female  Generative  Organs,"  read 
before  the  American  Gynecological  Society  in  1892, 
says  :  "  Genital  tuberculosis  is  usually  secondary  to  de- 
posits elsewhere  in  the  body,  but  in  a  considerable 
number  of  cases  is  primary  in  the  genitals.  Its  fre- 
quency is  much  greater  than  is  usually  supposed. 
Only  about  25  percent,  of  tubercular  tubes  and  ova- 
ries are  recognized  as  such  by  macroscopical  exami- 
nation. The  symptoms  are  not  characteristic:  they 
may  be  entirely  absent  or  vary  from  those  of  a  simple 
catarrhal  salpingitis,  to  the  most  severe  form  of  pelvic 
abscess." 

Ill  regard  to  tubercular  peritonitis,  especially  that 
which  is  usually  complicated  with  more  or  less  invasion 
of  the  pelvic  peritoneum,  the  question  whether  the  in- 
fection spread  from  the  tubes  upward  to  the  abdomen, 
or  vice  vena,  is  of  great  interest. 

In  Case  I  the  uterine  appendages  were  apparently 
buried  in  the  mass  of  tubercular  inflammation.  It  will 
be  remembered  that  some  time  before  any  evidence  of 
the  tubercular  mass  appeared  in  the  abdomen  there 
was  an  ill-detined  thickening  in  the  region  of  the  ap- 
pendages. I  questioned  this  patient  carefully  in  re- 
gard to  any  previous  symptoms  of  uterine,  or  tubal  j 


disease.  The  only  one  she  gave  was  a  bearing-down 
pain  ill  the  right  inguinal  region,  from  which  she  suf- 
fered very  much  during  the  whole  pregnancy,  and 
which  in  the  early  months  was  so  constant  as  to  make 
her  fear  a  miscarriage. 

In  Case  II  the  course  of  the  symptoms  suggested  a 
diffusion  of  some  poison  in  the  right  side  of  the  pelvis, 
causing  pain  and  tenderness  there,  then  irritation  of 
the  peritoneum,  diaphragmatic  pleurisy,  then  costal 
pleurisy  and  penetration  into  the  substance  of  the  right 
lung.  Here  there  was  no  evidence  of  any  previous 
trouble  in  any  part  of  the  body. 

Case  HI  had  a  history  of  pelvic  trouble  and  a  fetid 
discharge,  and  a  previous  salpingitis  was  diagnosed 
from  it,  but  at  the  autopsy  nothing  of  note  was  found 
in  the  pelvis.  At  the  same  time,  since  the  condition 
of  the  lungs  amply  accounted  for  the  fatal  result,  it  is 
quite  possible  that  a  minor  degree  of  salpingitis  might 
have  been  unrecorded,  and  as  no  macroscopical  exam 
ination  of  the  tubes  was  made,  tubal  bacilli  cannot  be 
absolutely  excluded  as  a  source  of  infection. 

1  do  not  wish  to  be  understood  as  considering  that 
I  have  any  real  evidence  to  offer  as  to  the  mode  of  in- 
fection in  any  of  these  cases.  I  have  only  endeavored 
to  trace  out  the  slightest  clue,  hoping  it  might  lead  to 
further  investigation  on  these  points  in  any  similar 
cases. 

How  do  these  cases  differ  from  those  of  ordinary  so- 
called  acute  tuberculosis?  These  cases  certainly  pre- 
sent types  of  very  acute  tubercular  infection,  and  two 
of  them  at  least  show  a  suddenness  of  invasion  and  a 
violence  of  constitutional  symptoms  seldom  seen  in 
this  disease.  Ou  the  other  hand,  the  favorable  termi- 
nation of  two  out  of  three  of  these  cases  is  very  un- 
usual. The  time  of  invasion,  the  temperature  curve 
and  the  absence  for  so  long  a  time  of  any  discoverable 
lesion  makes  them  liable  to  be  regarded  as  septic  in 
spite  of  the  absence  of  appreciable  focus  in  the  geni- 
tals, since  repeatedly  septic  infection  is  known  to  have 
been  diffused  from  a  centre  so  small  that  it  is  not  recog- 
nizable by  ordinary  examination. 

It  is  possible  that  some  of  the  obscure  cases  of  fever 
in  the  puerperal  woman  now  and  then  reported  may 
have  been  of  tubercular  origin. 

This  paper  is  intended  to  call  the  attention  of  physi- 
cians to  the  peculiarities  of  the  tubercular  disease  as 
here  displayed,  and  in  the  hope  that  it  may  bring  out  re- 
ports of  similar  cases,  rather  than  with  any  idea  of  draw- 
ing deductions  on  the  subject,  since  the  cases  presented 
are  too  few  to  justify  this.  It  seems  to  me  reasonable, 
however,  to  feel  that  there  is  evidence  that  some 
women  at  least  are  peculiarly  susceptible  to  the  infec- 
tiou  during  pregnancy  and  the  puerperium,  and  that 
special  pains  should  be  taken  to  guard  them  while  in 
this  condition  from  known  sources  of  infection,  such 
as  the  contact  with  tuberculous  patients,  either  in  their 
homes  or  lying-in  hospitals. 


The  Record  Broken.  —  What  appears  to  bean 
authentic  case  of  a  woman  who  has  given  birth  to  four 
pairs  of  twins  has  been  reported  in  St.  Louis,  Mo. 
The  woman  in  question,  who  is  only  eighteen  years  of 
age,  has  lived  in  East  St.  Louis  during  the  past  five 
years  and  recently  applied  to  Dr.  Woods,  Supervisor 
of  the  Poor,  for  food  for  herself  and  children,  of 
whom  all  but  three  are  dead.  Dr.  Woods  carefully 
investigated  her  statements  and  found  them  correct. 
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ENTEROPTOSIS.i 

BY   MART   P.   DOLE,  M.D,,  GKEENFIELD,   MASS. 

Mrs.  a.  Was  first  seen  in  July,  1893.  Was  con- 
fined one  year  previous ;  labor  difficult,  forceps  de- 
livery. Has  not  beeu  well  since.  Feels  tired.  Paiu 
in  iliac  regions  and  in  soles  of  feet.  Backache.  Ap- 
petite good,  sleeps  well,  bowels  fairly  regular. 

The  cervix  and  perineum  were  found  badly  lacerated, 
and  an  operation  for  their  repair  was  advised,  with  the 
expectation  that  the  patient  would  be  wholly  relieved. 

She  was  next  seen  two  years  later.  The  lacerations 
had  been  repaired,  but  the  patient  had  gradually  grown 
worse.  Has  much  pain  in  right  lumbar  region,  es- 
pecially after  standing  or  walking;  the  pain  extends 
down  the  leg  and  up  into  shoulder.  The  backache 
has  increased.  Has  lost  some  in  weight.  Gets  tired 
easily.  Is  constipated  and  very  nervous.  Examina- 
tion of  the  abdomen  showed :  epigastric  region  de- 
pressed, slight  distention  below  umbilicus;  stomach 
reaches  one  inch  below  umbilicus  ;  whole  of  right  kid- 
ney and  two-thirds  of  left  easily  felt ;  lower  border 
of  liver  one  finger's  breadth  below  ribs. 

Miss  B.  First  seen  in  1892.  Has  always  beeu 
delicate.  Has  much  backache.  Considerable  Hatuleuce 
and  acidity  of  stomach  ;  occasional  nausea  and  vomit- 
ing, but  vomits  only  small  amount.  Is  inclined  to  be 
constipated.  Menses  regular,  considerable  dysmenor- 
rhea. 

Pelvic  examination  :  Uterus  retroposed.  The  dis- 
placement was  corrected,  but  with  no  relief  to  the  pa- 
tient. The  various  digestive  ferments,  antiseptics  and 
tonics,  and,  by  the  advice  of  a  New  York  specialist, 
lavage  of  the  stomach,  were  tried  with  equally  bad 
results.  The  patient  was  seen  again  a  year  ago. 
Condition  about  the  same. 

Abdominal  examination  :  Epigastric  region  de- 
pressed, slight  distention  below  umbilicus,  whole  of 
right  kidney  easily  felt,  lower  border  of  liver  one  inch 
below  ribs,  stomach  reaches  a  little  below  umbilicus. 

I  have  given  a  brief  outline  of  these  cases,  not  be- 
cause there  is  anything  striking  or  unusual  about  them, 
but  rather  because  they  are  everyday  cases  with  all  of 
us,  and  also  because  they  belong  to  a  very  large  group 
of  cases  to  which  we  formerly  gave  the  names  of  di- 
lated stomach,  floating  kidney,  neurasthenia,  chronic 
dyspepsia,  nervous  dyspepsia,  or  nervous  something, 
but  now  are  looking  at  them  more  and  more  as  cases 
of  enteroptosis. 

The  word  enteroptosis,  strictly  speaking,  means  a 
falling  of  the  intestine,  but  as  used  at  present,  it  has  a 
more  general  significance,  being  applied  to  a  down- 
ward displacement  of  some  or  all  of  the  abdominal 
organs.  A  displacement  of  portions  of  the  intestine 
and  of  the  other  abdominal  organs  has  long  been  re- 
eognized  as  an  anatomical  fact,  but  its  importance  as  a 
pathological  condition  has  only  within  the  last  ten  or 
twelve  years  begun  to  be  appreciated.  It  was  in  1886, 
I  think,  that  Glenard  presented  his  paper  on  this  sub- 
ject before  the  Medical  Society  of  Paris,  and  this 
marks  the  beginning  of  our  present  conception  of  this 
extremely  common  condition. 

The  organs  most  often  affected  are  :  first,  the  right 
kidney,  then  the  stomach,  transverse  coloti,  liver,  left 
kidney  and  spleen.  The  displacement  may  be  con- 
genital or  acquired. 

1  Read  before  the  Massachusetts  Medical  Society,  Jane  S,  1897,  and 
recommeuded  for  publication  by  the  Society. 


The  causes  of  the  acquired  form  are,  first,  those 
which  produce  a  relaxed  condition  of  the  abdominal 
walls,  and,  sccoikI,  those  causing  downward  pressure 
on  the  abdomen.  In  the  first  group  the  most  im- 
portant are,  child-bearing,  diseases  producing  much 
general  debility,  for  example,  tuberculosis,  typhoiil 
fever,  anemia  and  neurasthenia,  and  malnutrition  from 
insufficient  or  improper  food. 

In  many  cases  of  anemia  and  neurasthenia,  how- 
ever, the  enteroptosis  is  probably  the  cause  rather  than 
the  effect. 

In  the  second  group  are  :  lacing,  letting  the  skirts 
drag  down  on  the  abdomen,  overwork,  lifting  heavy 
weights,  etc. 

In  considering  cases  of  enteroptosis,  we  have  to  take 
into  account  the  fact  that  nearly  always  there  is  as- 
sociated with  the  displacement  a  myasthenic  or  atonic 
condition  of  the  stomach  and  bowels,  and  often  it  is  to 
this  more  than  to  the  displacement  that  the  subjective 
symptoms  are  due.  It  is  also  true  that  a  considerable 
degree  of  enteroptosis  may  exist  without  producing 
any  symptoms.     Such  cases,  however,  are  exceptional. 

In  the  diagnosis  we  have  to  consider  the  subjective 
symptoms,  objective  signs,  and  the  course  of  the 
disease. 

The  most  common  symptoms  are  a  feeling  of  fulness 
and  pressure  in  the  epigastrium,  flatulence,  cardialgia, 
variable  appetite. 

The  stomach  symptoms  differ  from  those  found  in 
most  other  diseases  of  the  stomach  by  being  more  irregu- 
lar. They  do  not  depend  upon  the  kind  of  food  taken 
nor  upon  the  stage  of  digestion  ;  that  is,  they  are  just  as 
apt  to  occur  after  taking  liquid  as  after  solid  food,  or 
when  the  stomach  is  emptj'  as  when  full,  and  vice  vena. 
An  almost  constant  symptom  is  habitual  constipation, 
in  some  cases  alternating  with  diarrhea.  The  consti- 
pation is  due  partly  to  the  atony  of  the  muscular  coat 
of  the  intestine,  and  partly  to  the  abnormal  flexing  or 
doubling  up  of  the  intestine  by  its  prolapse,  which  in- 
terferes with  the  peristaltic  motion. 

In  many  cases  the  nervous  symptoms  are  the  most 
prominent.  There  is  often  headache;  almost  always 
more  or  less  backache,  frequently  pain  in  the  abdomen 
which  wanders  about  from  one  place  to  another. 

Patients  with  enteroptosis  are,  as  a  rule,  thin,  snare 
people,  and,  therefore,  it  is  comparatively  easy  to  make 
out  the  position  of  the  different  organs.  The  stomach 
is  found  reaching  to  or  below  the  umbilicus.  The 
whole  or  part  of  one  or  both  kidneys  is  to  be  felt. 
The  transverse  colon  is  descended  ;  also  in  many  cases 
the  liver  and  sometimes  the  spleen. 

Examination  of  the  stomach  contents  shows  that 
digestion  in  the  stomach  is  normal,  or  perhaps  re- 
tarded. In  the  morning  the  stomach  is  empty  or  con- 
tains simply  a  small  quantity  of  gastric  juice,  with  per- 
haps some  bile,  but  no  food. 

The  disease  runs  a  chronic  course,  with  many  re- 
missions and  exacerbations.  In  the  more  marked 
cases  nutrition  is  much  interfered  with.  The  patient 
loses  in  flesh  and  strength.  Is  easily  fatigued.  Of 
some  diagnostic  value  is  the  favorable  effect  of  physical 
and  mental  rest,  and  the  opposite.  The  patient  feels 
fairly  well  if  she  does  but  little. 

The  only  disease  which  I  shall  consider  in  the 
differential  diagnosis  is  dilatation  of  the  stomach,  or 
more  correctly  termed,  mechanical  insufliciency.  Until 
recently  every  stomach  that  reached  to  or  below  the 
umbilicus    was   considered   dilated.     Further    careful 
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study  baa  proved  that  a  great  majority  of  these  are 
simply  descended,  and  that  cases  of  mechanical  in- 
Buiiiciency  are  comparatively  rare. 

A  very  characteristic  svmptom  of  mechanical  in- 
sufficiency is  the  vomiting  at  intervals  of  large  quanti- 
ties of  food  and  liquid,  which,  on  standing,  separates 
into  three  layers.  The  lowest  consists  of  food,  the 
middle  of  a  grayish,  turbid  fluid,  the  upper  of  a 
brownish  froth.  The  vomited  material  may  contain 
food  that  was  eaten  two  or  three  days  before. 

In  euteroptosis  the  amount  vomited  is  small  and 
does  not  contain  food  eaten  the  previous  day. 

In  mechanical  insufficiency  thirst  is  much  increased, 
the  amount  of  urine  passed  in  twenty-four  hours  is 
lessened  and  the  skin  becomes  dry  —  symptoms  which 
are  not  usually  present  in  enteroptosis.  In  mechanical 
insufficiency  the  emaciation  is  more  marked,  the 
stomach  symptoms  are  more  regular  and  their  intensity 
is  more  dependent  upon  the  kind  of  food  taken. 

In  cases  of  doubt,  very  conclusive  evidence  can  be 
gained  by  giving  the  patient  a  test  supper,  consisting 
of  cold  meat,  bread  and  tea,  and  then  the  next  morn- 
ing examine  the  stomach  contents. 

If  there  is  mechanical  insufficiency  a  considerable 
quantity  of  food  and  liquid  will  be  present,  having  a 
characteristic  sour  odor,  and,  on  standing,  separating 
into  three  layers.  Under  the  microscope  one  finds 
yeast  fungi  and  sarciuK,  whereas  if  it  is  a  case  of 
gastroptosis  the  stomach  is  either  empty  or  contains 
only  a  small  amount  of  gastric  juice.  No  food  is  pres- 
ent, and  the  yeast  fungi  and  sarciuas  are  wanting. 

Prognosis  :  The  disease  carries  with  it  no  serious 
danger  to  life,  but,  in  most  cases,  it  does  reduce  one's 
power  to  do  either  physical  or  mental  work,  and  often 
the  patient  is  more  or  less  of  an  invalid  all  her  life. 

Treatment :  Remove  as  much  pressure  and  weight 
from  the  abdomen  as  possible.  Corsets  should  not  be 
worn.  The  patient  should  wear  few  skirts  and  light 
ones,  and  these  should  be  supported  from  the  shoulders. 
Give  a  very  nourishing  diet, — one  rich  in  carbo- 
hydrates and  fats,  plenty  of  good  milk,  cream  and 
butter. 

Tone  up  the  muscles  of  the  abdominal  wall,  stomach 
and  bowels  by  cold  bathing  and  rubbing,  and,  best  of 
all,  by  abdominal  massage  and  the  Faradic  current. 
In  some  cases  an  elastic  abdominal  binder  gives  much 
relief  to  the  patient. 

The  medicinal  part  of  the  treatment  is  very  second- 
ary. Strychnia  probably  does  good,  and,  where  there 
is  much  flatulence,  resorcin  or  beta-uaphthol  may  be  of 
service. 

In  regard  to  the  misplaced  kidneys,  the  question  of 
nephrorrhaphy  will  often  come  up.  In  many,  probably 
in  most,  of  the  cases,  the  symptoms  are  due  more  to 
the  displacement  of  the  other  organs,  so  that  until  a 
way  is  found  of  stitching  up  all  the  abdominal  organs 
the  patient  cannot  be  wholly  relieved  by  surgical 
treatment.  However,  there  are  cases  in  which  the 
chief  suffering  is  due  to  the  nephroptosis,  and  in  these 
cases  nephrorrhaphy  is  of  benefit  to  the  patient. 

I  wish  to  acknowledge  my  indebtedness  to  Professor 
Litteu  and  Dr.  Boas  of  Berlin,  in  whose  clinics  it  was 
my  privilege  to  study  for  a  time,  and  to  whom  I  owe 
the  few  thoughts  which  may  be  of  interest  in  this 
paper. 


TrPHOii)  fever  ie  reported  to  be  epidemic  at  Dawson 
City  ;  several  miners  have  died  of  the  disease. 


iSlcportitf  of  ^ocictiCjBf. 

BOSTON   SOCIETY     FOR   MEDICAL    IMPROVE- 
MENT. 

JAMES  G.   MUMFORD,   M.D.,   SECRETARY, 

Regular  Meeting,  Monday  April  26,  1897,  Dr. 
A.  L.  Mason  in  the  chair. 

Dr.  William  T.  Porter,  by  invitation,  read  a 
paper  on 

THE    PHTSIOLOGY    OF    THE    SYMPATHETIC    NERVE. 

Dr.  F.  B.  Ldnd  read  a  paper  on 

ENTEROPTOSIS    AND    MOVABLE    KIDNEY.' 

Dr.  Thomas  Dwight  :  The  paper  is  a  very  inter- 
esting one  in  many  respects,  and  opens  many  questions 
that  I  only  wish  I  had  felt  properly  prepared  to  dis- 
cuss. The  first  point  that  naturally  occurs  is  as  to 
the  general  principle  of  the  fixation  of  the  abdominal 
viscera,  and  that  is  no  single  elementary  principle. 
One  of  the  most  important  factors  beyond  question  is 
the  strength  and  tonicity  of  the  abdominal  walls. 
Then  we  have  to  consider  the  support  of  the  viscera 
by  ligaments  and  otherwise.  The  liver  is  the  organ 
apparently  which  moves  the  least,  in  spite  of  its 
weight.  The  ultimate  cause  of  that  is  to  be  found  in 
the  fact  that  the  liver  and  diaphragm  develop  as  one  ; 
so  much  so,  that  some,  though  I  cannot  agree  with 
them,  hardly  like  to  talk  of  a  posterior  surface  of  the 
liver,  looking  at  it  as  practically  one  with  the  dia- 
phragm. The  union  there  is  very  firm  by  areolar  tis- 
sue, much  denser  than  that  which  usually  connects 
other  organs  to  the  walls.  Thus  the  intestines  origi- 
nally develop  in  a  median  loop,  and  after  going  through 
a  number  of  twists  and  curves  certain  parts  of  thena 
get  stuck  to  the  abdominal  wall,  and  the  peritoneum 
which  covers  the  abdominal  wall,  and  the  loop  which 
has  come  to  lie  against  it  is  changed  into  areolar  tis- 
sue. We  do  not  find  in  this  place  the  same  strength 
of  adhesion  as  between  the  posterior  wall  of  the  liver 
and  the  diaphragm. 

In  the  intestine  there  are  one  or  two  tolerably  fixed 
points:  one,  of  course,  is  the  beginning  of  the  stomach 
where  the  esophagus  goes  through  the  diaphragm. 
That  is  held  up  in  a  variety  of  ways.  We  may  assume 
that  that  is  practically  fixed.  Again,  there  is  the  first 
part  of  the  duodenum,  not  its  very  beginning,  where  it 
is  caught  up  against  the  liver,  and  near  which  passes 
the  bile-duct  wliich  runs  into  the  second  part.  Finally, 
there  is  the  termination  of  the  duodenum,  which  is 
held  up  to  the  second  lumbar  vertebra  and  the  under 
side  of  the  celiac  axis  by  a  band  of  fibrous  tissue 
which  originally  was  muscular  fibre.  Those  are  pretty 
fixed  points ;  and  if  you  look  at  this  diagram,  you 
will  see  first  that  in  all  these  cases  of  prolapsed  viscera 
the  stomach  is  very  much  enlarged.  In  the  second 
place,  it  stands  to  reason  that  the  upper  part  of  the 
stomach,  where  it  goes  through,  cannot  fall  down ; 
consequently,  if  the  stomach  is  to  fall,  there  must  be 
a  general  enlargement  of  that  organ ;  and  this  seems 
to  be  the  case.  Though  the  pylorus  undoubtedly  does 
fall,  it  does  not  fall  so  very  much. 

As  to  the  so-called  ligaments,  simple  bauds  and 
folds  of  peritoneum  which  pass  from  the  wall  on  to  a 
viscus  hardly  deserve  the  name  of  ligaments.  I  think 
it  is  misleading,  and  do  not  believe  they  have  a  restrain- 

>  See  page  343  of  the  Journal. 
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ing  power  that  will  resist  any  very  great  tension  ;  they 
will  gradually  give.  You  see  that  shown  in  a  great 
many  cases. 

Then,  again,  with  regard  to  tight  lacing,  that  is  one 
of  those  things  so  evidently  wrong  that  people  are 
apt  to  attribute  to  it  much  for  which  it  is  hardly  re- 
sponsible. I  can  hardly  understand  how  it  can  drive 
a  stomach  downwards.  It  is  said  so  generally  that  it 
does,  that  I  hesitate  to  deny  it ;  but  1  fail  to  see  the 
mechanism  by  which  it  acts.  I  should  think  it  would 
rather  tend  to  make  an  hour-glass  stomach  or  to  crush 
it  together  or  shove  it  up.  How  it  can  be  driven 
down  is  to  me,  at  all  events,  not  clear.  As  to  the 
treatment,  speaking  merely  theoretically,  it  seems  to 
me  that  what  Dr.  Lund  suggests  of  the  support  and 
of  the  efforts  to  strengthen  the  abdominal  walls  is  the 
most  efficient  part. 

Dr.  F.  S.  Watson  :  I  must  approach  this  subject 
from  the  clinical  side,  and  will  confine  my  remarks  to 
movable  kidney.  I  am  much  interested  in  what  Drs. 
Lund  and  Dwight  have  said.  Tlie  subject  of  movable 
kidney  has  occupied  me  a  good  deal  in  the  last  four 
years. 

Glenard's  views  are  so  well  known  and  at  the  first 
glance  are  so  extreme,  tliat  it  was  not  surprising  to 
find  them  in  some  part  contradicted  by  the  experience 
of  others.  That  movable  kidney  occurs  independent 
of  general  or  partial  ptosis  of  other  abdominal  viscera, 
is  attested  by  the  following  facts.  Clinically,  sur- 
geons note  in  a  certain  number  of  cases  the  absence 
of  any  evidence  of  enteroptosis,  which  Gleuard  claims 
to  be  the  sine  qua  non  of  movable  kidney. 

In  the  published  post-mortem  observations  a  con- 
siderable proportion  of  movable  kidneys  are  noted  in 
the  absence  of  ptosis  of  the  other  viscera. 

What  degree  of  mobility  constitutes  a  movable  kid- 
ney ?  In  my  observation  the  ordmary  excursion  of 
the  kidney  following  the  movements  of  respiration 
with  the  patient  lying  upon  the  back  or  side  (these 
observations  during  operations)  is  from  one  to  one 
and  a  half  inches,  never  more  than  two.  Probably  an 
excursion  that  exceeds  three  inches  may  safely  be 
called  an  abnormal  mobility.  At  the  very  least  we 
may  say  that,  when  during  physical  examination  press- 
ure upon  the  kidney  in  the  loin  forces  it  forward  so 
that  its  outline  can  be  clearly  felt  below  the  ribs  by 
the  fingers  of  the  other  hand  through  the  anterior 
abdominal  wall,  or  when  during  the  forced  inspiration 
the  upper  end  of  the  kidney  descends  so  far  that  it 
can  be  grasped  below  the  ribs,  between  the  thumb 
and  fingers  and  held  in  this  position,  the  organ  has 
certainly  an  abnormal  degree  of  mobility. 

I  hear  physicians  from  time  to  time  speak  of  detect- 
ing the  kidney  when  of  normal  size  and  condition  by 
bimanual  examination.  I  confess  my  inability  to  do 
this  except  in  a  very  thin  patient  and  with  relaxed 
abdominal  wall.  When  a  kidney  is  easily  palpated 
under  any  other  conditions  than  the  above,  it  is  pretty 
safe  to  infer  that  it  is  enlarged  or  mobile. 

Next,  as  to  the  dependence  of  certain  symptoms 
upon  movable  kidney  j»er  se,  1  believe  that  the  majority 
of  cases  of  the  latter  condition  do  not  give  rise  to 
symptoms  of  any  importance  ;  but  I  am  equally  sure 
that  a  certain  number  of  well-defined  and  sometimes 
serious  symptoms  are  produced  directly  by  movable 
kidney  alone ;  for  I  have  watched  their  gradual  evo- 
lution in  three  cases  at  least,  from  the  beginning  and 
seen  their  complete  disappearance  follow  nephorraphy. 


The  examples  of  cures  from  the  latter,  and  from  many 
sources  are  too  numerous  to  be  disregarded.  It  must 
be  confessed  that  it  is  often  very  difficult,  however, 
to  separate  cause  and  effect,  especially  in  those  cases 
in  which  neurasthenic  symptoms  predominate. 

Another  matter  upon  which  I  wish  to  touch  is  the 
mechanism  by  which  one  of  the  most  important  symp- 
toms of  mobile  kidney  is  produced.  I  refer  to  the 
crisis  of  pain.  In  two  out  of  five  post-mortem  exami- 
nations which  I  have  had  the  opportunity  to  make 
within  the  past  year,  and  two  of  which  I  owe  to  the 
kindness  of  Ur.  Lund,  I  noted  in  the  peritoneal  cover- 
ing of  the  kidney  the  relaxation  of  which  permitted 
its  descent,  the  presence  of  a  number  of  strong  trans- 
verse fibrous  bands  crossing  the  peritoneum  in  front 
of  the  kidney  at  intervals  of  from  one  to  two  and  a 
half  inches,  which  effectually  prevented  rotation  of 
the  kidney  either  on  its  long  or  short  axis,  whether 
upon  changing  position  of  the  body  or  by  actual  manip- 
ulation. In  the  three  remaining  cases  these  bands 
were  absent  and  the  peritoneal  covering  of  the  kidney 
was  so  generally  relaxed  that  these  rotations  took 
place  upon  change  of  position. 

Now,  the  crises  of  pain  are  probably  almost  always 
due  to  the  sudden  enlargement  of  the  kidney  follow- 
ing upon  torsion  of  the  renal  vessels  perhaps,  but 
especially  upon  twists  or  kinks  of  the  ureter  so  marked 
as  to  produce  complete  obstruction  to  the  fiow  of 
urine  through  it.  Simple  descent  of  the  kidney,  unless 
the  ureter  be  abnormally  fixed  at  some  point  in  its 
course,  will  not  produce  these.  Rotation  upon  one 
or  the  other  axis  of  the  organ,  or  descent  of  the  kid- 
ney—  the  ureter  being  abnormally  fixed  at  some 
point  —  are  necessary  before  they  can  occur,  and  fur- 
thermore a  diminution  of  periuephritic  fat,  and  a 
relaxation  of  the  peritoneal  covering  uninterrupted  by 
such  bauds  as  I  have  described,  are  also  requisite  con- 
ditions. When  all  these  conditions  favoring  rotation 
are  present,  it  may  occur  at  any  time  upon  appropri- 
ate and  sufficiently  forcible  movements  of  the  body. 
Albarran  has  recently  shown  that  the  enlargement  of 
the  kidney  when  tiie  ureter  is  suddenly  obstructed 
—  as  by  ligature  —  is  due  almost  entirely  to  conges- 
tion and  not  to  distention  by  retained  urine.  Clinical 
evidence  confirms  his  experimental  conclusions  in 
this  respect,  and  the  relative  rarity  of  hydronephrosis 
in  connection  with  movable  kidney  is  thus  plausibly 
explained. 

Dr.  Lund  :  The  point  to  which  Dr.  Dwight  has 
alluded  in  regard  to  the  catching  up  of  the  pylorus 
underneath  the  liver  is  certainly  brought  out  in  the 
drawings  in  a  very  striking  manner. 

I  should  like  to  ask  Dr.  Watson  what  measures  he 
took  to  ascertain  whether  or  not  enteroptosis  was 
present  in  the  cases  of  movable  kidney  which  came 
under  his  observation. 

Dr.  Watson  :  These  cases  were  during  life.  There 
have  been  cases  in  which  there  had  been  distinct 
absence  of  symptoms  referable  to  the  digestive  appa- 
ratus. These  cases  have  been  percussed  by  me  with 
reference  to  the  question  of  dilatation  of  the  stomach. 
I  have  never  blown  up  the  stomach.  In  a  patient 
who  has  no  symptoms  referable  to  the  digestive  tract, 
it  is  fair  to  assume  that  the  enteroptosis  has  not  gone 
to  great  degree.  There  is  no  means  of  confirmation 
if  the  case  does  not  come  to  autopsy. 

Dr.  Lund  :  While  I  must  agree  with  Dr.  Watson's 
views  to  the  extent  of  admitting  that  movable  kidney 
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may  occur  without  a  marked  degree  of  general  enter- 
optosis,  and  while  Gleuard's  contention  that  movable 
kidney  is  always  a  manit'estaiion  of  a  general  enter- 
optosis  is  probably  too  extreme,  I  cannot  help  being 
led  by  my  observations  and  study  to  believe  that  mov- 
able kidney  will  be  found  to  be  combined  with  enter- 
optosis  in  a  very  large  majority  of  the  cases.  The 
kidney  cannot  move  without  a  relaxation  of  its  peri- 
toneal covering,  and  the  causes  which  lead  to  such 
relaxation,  namely,  weakness  of  the  abdominal  walls, 
absorption  of  fat,  stasis  of  fecal  current,  with  ptosis 
of  the  stomach  and  intestines,  etc.,  also  lead  to  a 
general  relaxation  of  the  peritoneal  supports  of  the 
other  abdominal  viscera. 

Or,  from  another  point  of  view,  supposing  the 
mobility  of  the  kidney  to  be  the  primary  lesion,  so  to 
speak,  the  kidney  gliding  downward  loosens  its  peri- 
toneal covering  ;  this  relaxes  the  support  of  the  hepatic 
flexure  of  the  colon,  which  falls  and  drags  down  upon 
the  duodenum,  and  dilatation  of  the  stomach  and 
gastro-ptosis  ensues. 

I  believe  that  ptosis  of  the  kidney  cannot  occur 
without  more  or  less  associated  enteroptosis,  and  that 
in  our  treatment  of  these  cases,  we  must  take  into 
account  the  fact  that  we  have  to  deal,  not  only  with 
ptosis  of  the  kidney,  but  with  a  greater  or  less  degree 
of  associated  ptosis  of  the  other  viscera. 

The  argument  that  enteroptosis  has  not  generally 
been  found  associated  with  movable  kidney  in  the 
practice  of  the  majority  of  physicians  falls  to  the 
ground,  for  the  reason  that  attention  has  not  been 
directed  to  it,  and  no  means,  such  as  artificial  distention 
of  the  stomach,  etc.,  have  been  taken  to  ascertain 
whether  it  was  present  or  not. 

On  the  other  hand,  we  can  all  of  us  recall  cases  of 
movable  kidney  which  have  been  operated  upon  ;  and 
while  they  have  been  perhaps  relieved  of  crises  of 
pain  from  twisting  of  the  renal  vein,  from  intermit- 
tent hydronephrosis,  etc.,  have  continued  to  lead  a 
miserable  existence  as  the  victims  of  intestinal  indi- 
gestion and  general  neurasthenia.  These  cases,  I 
believe,  are  almost  always  the  subjects  of  general 
enteroptosis,  in  the  treatment  of  which  nephrorraphy  is 
only  one  step. 

1  do  not  wish  to  state  that  nephrorraphy  is  not  indi- 
cated in  movable  kidney  associated  with  enteroptosis, 
for  I  believe  that  the  kidney  is  the  only  one  of  the 
abdominal  organs  except  the  uterus  which  can,  as  a 
rule,  be  satisfactorily  fixed  and  held  in  place  by  suture, 
and  I  believe  that  it  is  impossible  to  fix  and  hold  it 
satisfactorily  by  padded  abdominal  bandages,  but  1 
feel  very  strongly  that  nephrorraphy,  if  it  is  to  be  thera- 
peutically successful,  must  be  supplemented  by  a  course 
of  treatment  directed  to  measure  the  muscular  tone  of 
the  abdominal  muscles,  to  maintain  intra-abdominal 
pressure,  and  regulate  the  disordered  digestive  system. 

In  regard  to  Dr.  Dwight's  statement  of  the  difficulty 
of  understanding  how  compression  of  the  lower  thorax 
by  tight  lacing  could  cause  ptosis  of  the  stomach,  I 
would  say  that  the  mechanism  is  believed  to  be  some- 
what as  follows  :  The  lateraj  area  of  the  thorax  being 
compressed,  the  distention  of  the  stomach  which 
takes  place  when  it  is  filled  with  food  must  expand  it 
in  a  downward  direction,  and  this  downward  expan- 
sion must  both  elongate  the  stomach  and  drag  upon 
the  gastro-hepatic  omentum,  not  only  with  the  weight 
of  the  contained  food  but  also  with  the  force  of  the 
lateral  pressure. 


SUFFOLK  DISTRICT   MEDICAL    SOCIETY. 

THE  SECTION  FOR  OBSTETRICS  AND  DISEASES 

OF  WOMEN. 

C.   H.   HABE,  M.D..   SECEETART. 

Regular  Meeting,  Wednesday,  April  28,  1897, 
Dr.  E.  W.  Gushing  in  the  chair. 

Dr.  C.  G.  Cumston  :  The  first  specimen  I  would 
like  to  show  is  an  instrument  for  examining  human 
milk.  It  is  very  simple.  Place  a  drop  of  milk  on 
the  centre  of  this  glass  and  put  it  against  the  black 
and  hold  it  so  that  the  ligiit  comes  on  it  and  you  can 
tell  whether  the  milk  is  poor,  rich,  normal,  very  rich, 
contains  cream,  etc.  It  is  a  practical  instrument  for 
rapid  examination  of  any  suspected  female  milk. 

I  have  a  photograph  of  a  case  I  saw  at  the  Dispen- 
sary of  secondary  syphilis  and  I  made  the  diagnosis 
of  precocious  tertiary  syphilis  of  the  genital  organs. 
The  roseola  was  fading.  She  had  sore  throat  and 
alopecia  to  a  certain  extent.  Around  the  anus  were 
a  large  number  of  round  ulcerations  and  a  condition 
I  have  seen  once  before,  —  enormous  hypertrophy  of 
the  labia  with  ulcerations  extending  all  along  the  bor- 
ders, and  if  this  photograph  had  been  taken  properly 
a  large  number  of  ulcerations  would  have  been  seen 
around  the  external  orifice  of  the  vulva  and  the  small 
lips. 

The  next  specimen  is  a  pretty  case  of  dermoid  cyst 
of  the  ovary,  and  this  illustrates  the  fact  that  a  patient 
may  become  pregnant  even  with  both  ovaries  involved, 
as  in  this  case.  Upon  section  I  removed  this  cyst  and 
finding  the  other  ovar}'  was  undergoing  sclero-cystic 
degeneration,  I  removed  that.  The  patient  was  thirty- 
nine,  had  had  eleven  children  and  four  miscarriages. 
The  photograph  shows  the  cyst  as  it  developed.  You 
can  see  a  large  amount  of  ovarian  tissue  and  the  cyst 
cut  open  simply  contained  the  cheesy  matter  usually 
found  in  these  cysts  and  on  one  side  of  it  a  small  area 
of  skin  growing  with  a  few  hairs  in  it.  This  case 
would  have  been  more  properly  treated  by  vaginal 
hysterectomy,  but  as  I  thought  only  one  ovary  would 
have  to  be  removed  the  abdomen  was  opened  instead. 

Dr.  a.  K.  Stone  read  a  paper  on 

ENTEROPTOSIS      AS      A      CLINICAL      FACTOR      IN      THE 
DISEASES    OF    -WOMEN.^ 

Dr.  Twomblt:  I  have  been  very  much  interested 
in  listening  to  this  paper.  In  our  specialties  we  often 
forget  the  general  side  of  the  subject,  though  we  shall 
consider  all  the  environments  in  treating  disease,  and 
all  the  factors  that  may  conduce  to  that  disease.  For 
instance,  in  women's  troubles  we  should  not  feel  that 
they  are  all  found  in  the  pelvis,  but  that  they  may  be 
due  to  other  conditions  arising  perhaps  from  malnutri- 
tion, from  tight  lacing,  or  depressing  circumstances  and 
influences,  and  this  paper  has  called  forth  another  factor 
in  showing  us  that  there  may  be  prolapse  of  the  ab- 
dominal organs,  which  is  very  seldom  considered  in 
the  case.  We  would  put  our  patients  on  the  road  to 
recovery  more  frequently  if  we  bore  all  these  factors 
in  mind.  Dr.  Stone  has  said,  in  certain  cases  the 
treatment  is  clear.  Where  we  have  a  loss  of  the 
perineum,  we  naturally  must  furnish  that  support  by 
operation,  and  operative  procedures  furnish  the  cure, 
but  in  other  cases,  where  we  do  not  see  that  a  special 
pelvic  treatment  is  the  thing  to  restore  the  general 
health,  we  must  look  further,  and  we  find    it  in  just 

>  See  page  332  of  the  Journal. 
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such  conditions  as  he  has  pointed  out  to  us  to-night.  I 
believe  one  of  the  ways  of  treatment  in  such  a  pro- 
lapse of  the  viscera  is  that  of  the  knee-nhest  position, 
but  I  am  surprised  to  see  how  unwilling  the  patients 
are  to  help  themselves.  You  will  instruct  your 
patients  very  carefully  how  to  take  this  position  after 
all  clothing  has  been  removed  ;  the  best  possible  time 
being  when  they  are  ready  for  bed.  You  show  them 
how  to  take  that  position  ;  not  on  the  elbows,  and  yet 
invariably  when  they  come  back  and  tell  you  what 
they  have  done,  they  have  kneeled  down  and  put 
their  elbows  thus,  and  turned  the  head  and  looked 
around,  but  have  not  got  way  down.  Of  course  the 
result  is  not  so  good  as  if  we  had  the  proper  angle 
allowing  all  the  viscera  to  fall  forward  toward  the 
ribs.  I  hardly  think  after  this  position  has  been  as- 
sumed and  they  turn  on  their  side  to  lie  down  and  go 
to  sleep  that  it  makes  much  difference  on  which  side 
they  turn.  If  they  lie  on  the  right  side  we  would 
suppose  the  transverse  colon,  which  is  prolapsed,  would 
be  drawn  more  into  its  proper  place.  Whether  that 
is  the  result  I  do  not  know.  If  they  have  a  dilated 
stomach  and  get  in  this  position  and  lie  on  the  left 
side  we  would  suppose  that  it  would  allow  the  walls 
of  the  stomach  to  contract  a  little  and  go  up  towards 
its  natural  position.  How  far  that  succeeds  I  have 
yet  to  learn,  but  where  a  patient  practises  faithfully 
this  knee-chest  position  I  And  that  in  a  great  number 
of  cases  they  cease  to  complain  of  this  tremendous 
dragging  backache  and  pain,  and  say  they  are  greatly 
relieved  and  that  is  without  especial  reference  to  the 
position  of  the  uterus.  Of  course,  where  we  have 
retroversion,  we  often  use  that  position,  the  force  of 
gravity  helping  to  replace  the  uterus.  Another  thing 
is  the  abdominal  support  which  has  been  mentioned. 
In  a  case  I  have  in  mind,  after  the  removal  of  pus- 
tubes  by  the  abdominal  incision  where  an  abdominal 
support  was  necessary,  I  have  known  it  to  be  so 
adjusted  after  the  patient  left  the  hospital  that  when 
she  came  back  six  months  afterward  complaining  of 
terrible  pressure  and  dragging  in  the  lower  part  of 
the  abdomen,  on  examination  it  was  found  she  wore 
the  belt  about  the  umbilicus.  The  perineal  straps 
bothered  her,  and  she  took  them  off  and  had  a  belt 
which  pressed  the  whole  viscera  down  into  the  pelvic 
cavity  as  much  as  it  could.  No  wonder  she  com- 
plained of  lack  of  support  and  the  old  feeling  coming 
back.  When  it  was  explained  to  her  how  the  abdomi- 
nal supporter  should  be  used,  and  it  was  replaced  in 
its  normal  position,  the  comfort  she  experienced  was 
remarkable.  We  cannot  impress  too  strongly  on  our 
patients  the  importance  of  the  right  ways  in  carrying 
out  treatment  and  the  proper  support. 

Dr.  C.  J.  Enebdske  :  I  am  very  much  interested 
in  the  subject  because  it  has  happened  several  times 
that  women  have  been  sent  to  me  for  gymnastic  train- 
ing who  have  complained  of  symptoms  referable  to 
the  neurasthenic  type  without  any  probable  organic 
cause.  I  recall  one  young  woman  who  was  under  my 
training  three  months  and  improved  very  much.  For 
some  time  it  was  a  question  whether  to  send  her  to  a 
gynecologist  for  examination  under  the  supf)Osition 
that  possibly  there  existed  a  prolapse  or  sagging  down 
of  the  uterus,  because  some  of  the  symptoms  she  com- 
plained of  —  backache,  shooting  pains  down  the  thighs 
— pointed  somewhat  in  that  direction,  but  no  such  exam- 
ination was  made,  and  in  my  direction  of  the  exercises 
she  received  I  took  into  consideration  the   possibility 


of  such  sagging  existing.  Among  the  exercises 
which  I  gave  in  this  case  were  also  the  exercise 
which  has  been  referred  to  by  the  previous  speaker, 
the  knee-chest  position,  and  while  it  is  not  possible  for 
me  to  conclude  anything  from  such  a  case  as  that,  and 
while  it  is  not  possible  for  me  to  conclude  whether 
that  particular  position,  is  better  than  other  positions 
we  practise,  still  I  think  there  are  reasons  to  think 
that  position  may  be  of  advantage  in  relieving  the 
symptoms  of  ptosis  in  any  of  the  organs  in  the 
abdominal  cavity.  At  present  I  have  under  training 
a  case  of  enteroptosis.  She  has  been  under  training 
about  six  weeks  and  the  neurasthenic  symptoms  are 
very  much  relieved.  There  is  in  her  case  a  sagging 
down  of  the  right  kidney.  I  have  not  examined 
lately  the  position  of  the  kidney.  The  plan  of  treat- 
ment in  her  case  has  been  in  the  beginning  passive 
massage.  She  was  sensitive  in  the  beginning.  An 
attempt  to  give  massage  seemed  to  have  an  exciting 
effect  upon  her,  so  I  proceeded  in  a  gentle  fashion,  but 
I  succeeded  in  overcoming  those  difficulties  and  at 
present  I  direct  all  her  training  to  fortification  of  the 
abdominal  wall.  She  can  now  take  comparatively  vig- 
orous exercises  of  such  character  that  the  greater  part  of 
the  work  is  localized  upon  the  abdominal  muscles,  and 
these  last  few  weeks  slie  has  felt  very  much  relieved 
of  all  the  symptoms  of  which  she  has  formerly  com- 
plained. That  is  all  the  experience  I  have  had  in  this 
direction,  and  of  course  it  is  entirely  insufficient  for 
me  to  base  any  conclusion  upon. 

Dr.  Cumston  :  I  have  taken  a  great  deal  of  inter- 
est in  the  paper,  particularly  because  the  subject  of 
enteroptosis  was  being  worked  out  by  Glenard  when 
I  was  a  student  and  there  was  a  great  deal  of  enthu- 
siasm shown  over  it  and  the  clinics  were  quite  full  of 
typical  cases  which  were  demonstrated  before  us  and  I 
had  the  opportunity  of  observing  quite  a  large  number 
of  them  as  a  student  with  Glenard  at  Lyons.  Since 
I  have  been  in  practice  1  have  seen  one  or  two  typical 
cases,  both  of  them  in  the  better  class  of  society, 
women  who  did  not  do  much  of  anything  but  amuse 
themselves,  and  I  would  like  to  report  one  of  these 
cases,  particularly  because  it  is  an  extreme  one.  I 
would  also  like  to  make  one  or  two  suggestions  that 
occurred  to  me  while  the  paper  was  being  read.  In 
the  first  place,  regarding  the  examination  of  these 
patients.  It  seems  to  me  the'only  proper  way  to  arrive 
at  an  exact  diagnosis  of  the  condition  of  the  abdomi- 
nal viscera  is  to  see  your  patient  in  bed  and  entirely 
undressed.  By  this  means  you  will  be  able  to  see  the 
typical  shape  of  the  abdomen  which  is  characteristic 
of  enteroptosis,  that  is  to  say,  without  corsets  it  is  very 
much  larger  in  the  pelvis  than  above.  Another  point 
I  think  the  essayist  did  not  mention,  are  those  cases  in 
which  enteroptosis  occurred  simply  from  loss  of 
flesh.  When  I  was  studying,  the  theory  was  that  a 
great  many  cases  of  floating  kidney  and  enteroptosis 
and  ptosis  of  the  stomach  and  all  the  organs  were  due 
to  a  loss  of  flesh  especially  over  the  kidney,  where  the 
cushion  which  usually  holds  them  became  absorbed  and 
the  kidney  lost  its  anchoring  and  floated.  The  patients 
I  have  seen  have  been  extremely  thin. 

Regarding  the  treatment,  I  have  no  experience  with 
the  gymnastics  advised  nor  the  positions  advised.  I 
have  not  followed  the  literature  of  this  trouble  very 
closely.  The  treatment  I  have  tried  in  my  own  cases 
has  always  been  trying  to  produce  as  much  fat  as  pos- 
sible, and  that   has  been  accomplished   by  the  Weir 


350 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [Septkmbek  30,  1897. 


Mitchell  cure  combined  with  overfeeding  when  they 
would  submit,  and  if  they  would  not  go  to  bed  and 
stay  a  number  of  weeks  I  have  ordered  rectal  injec- 
tions of  olive  oil  every  morning,  stopping  every  six 
days  and  resuming  three  days  later,  and  in  addition 
giving  glycerine  by  the  mouth.  The  patient  under 
consideration  has  been  under  treatment  about  three 
weeks  and  is  receiving  per  rectum  about  three  tible- 
spoonfuls  of  olive  oil  with  one  grain  of  pancreatin 
every  morning  and  6  or  7  grains  of  glycerine  by  the 
mouth.  The  history  of  this  patient  is  as  follows : 
about  six  years  ago  she  complained  of  some  obscure 
pelvic  pains  and  consulted  one  of  our  prominent  gyne- 
cologists who  advised  curettemeut,  which  was  done. 
There  was  some  complication  after  the  operation 
which  kept  the  patient  in  the  hospital  five  or  six 
weeks.  She  felt  worse  after  the  operation.  She  con- 
sulted a  number  of  gentlemen,  all  of  whom  told  her 
about  the  same  thing,  —  that  there  was  some  trouble 
in  the  adnexa,  but  gave  no  definite  conclusion  as  to 
what  it  was.  Then  she  consulted  her  family  physi- 
cian and  he  told  her  there  was  inflammation  of  the 
uterus,  and  used  tampons.  I  saw  her  about  six  months 
ago.  I  could  not  make  out  much  of  anything,  per- 
haps slight  enlargement  of  the  ovary  on  the  right  side, 
and  I  advised  her  to  do  nothing.  She  said  later  that 
she  had  ceased  all  local  treatment,  she  had  not  had  so 
much  pain  in  the  abdomen,  but  that  the  digestion  was 
very  bad.  I  treated  her  on  nux  vomica  and  gentian 
and  the  appetite  improved,  and  I  did  not  see  anything 
of  her  until  about  two  and  a  half  months  ago  when  1 
was  sent  for  in  the  afternoon  by  telephone,  saying  she 
was  very  sick.  1  found  she  had  been  suddenly  seized 
with  very  severe  pain  in  the  right  lumbar  region, 
which  to  all  appearances  I  should  have  taken  to  be 
either  a  renal  or  a  biliary  colic,  and,  as  the  abdomen 
was  extremely  tender  in  all  points,  I  could  not  make  a 
thorough  examination.  Two  or  three  days  later  when 
the  pain  had  subsided,  I  had  her  remain  in  bed  and 
examined  her  carefully,  with  the  result  that  I  found 
both  kidneys  so  floating  that  I  could  push  them  about 
like  billiard  balls  and  the  stomach  might  have  been 
four  fingers'  breadth  below  the  umbilicus.  I  took  her 
to  Dr.  Green,  of  Leach  &  Green,  and  he  has  made  a 
suitable  belt.  Since  that  time  all  symptoms  have  sub- 
sided and  she  is  making  flesh,  750  grains  in  two  weeks. 
I  think  that  case  would  represent  a  very  typical  one 
of  general  ptosis  of  the  abdominal  organs,  particularly 
from  loss  of  flesh,  which  this  patient  has  been  steadily 
doing  four  or  five  years.  She  weighed  about  130  and 
now  weighs  108  or  109,  and  also  shows  how  gynecolo- 
gists should  be  on  the  look-out  for  ptosis  of  the  ab- 
dominal viscera. 

Dr.  Gushing  :  In  a  number  of  cases,  in  which 
operation  has  been  performed  for  abdominal  fixation 
for  obscure  and  severe  symptoms,  where  there  was 
retroversion,  and  the  uterus  has  been  fastened  to  the 
abdominal  wall,  I  have  observed  during  the  operation 
that  the  stomach  and  the  large  intestine  would  be  low 
down,  sometimes  strikinglj'  so,  so  that  as  you  opened 
the  abdomen  the  stomach  would  be  apparent  even 
through  a  rather  low  incision.  I  never  happened  to 
think  of  it  until  this  moment,  but  I  have  noticed  it. 
It  is  curious  how  the  symptoms  attributed  to  enterop- 
tosis  fit  in  with  many  cases  where  we  have  laid  the 
blame  to  the  retroversion  of  the  uterus,  or  to  a  com- 
mencing prolapse,  which  is  probably  only  part  of  the 
general    condition,  and  I  have  often    wondered    why 


even  a  slight  operation,  like  curetting  in  endometritis 
where  there  was  subinvolution  of  the  uterus,  would 
be  of  such  importance  in  re-establishing  the  health  of 
the  patient  and  have  concluded  that  the  rest  and  care- 
ful diet  had  fully  as  much  to  do  with  it  as  the  opera- 
tion. I  have  thought  sometimes  that  if  we  could  take 
these  wretched  worn-out  women  and  feed  and  nurse 
them  a  month  or  six  weeks  it  would  do  as  well  as  any 
operation.  They  are  not  willing  to  do  that  without 
operation.  If  you  try  to  put  them  to  bed  and  keep 
them  without  operation  they  think  they  cannot  aSord 
the  time.  I  think  Dr.  Stone  will  have  done  a  great 
service  if  he  can  show  the  gynecologist  how  a  great 
many  of  these  cases  can  be  cured  without  operation, 
because  there  is  a  tendency  abroad  to  think  some 
operations  are  performed  which  are  not  really  neces- 
sary and,  at  any  rate,  it  is  well  for  gynecologists  to 
think  of  some  other  way  of  curing  patients  except  by 
operating  on  them.  Non  semper  arcum  teudit  Apollo. 
Dr.  Call  read  a  paper  on 

ACUTE  TUBERCULOSIS  IN  PUERPERAL  WOMEN." 

Dr.  Call  :  The  special  interest  in  the  cases  which 
I  have  spoken  of  was  that  they  were  cases  where  ap- 
parently there  was  nothing  of  the  kind  before  the 
labor,  aud  yet  in  looking  up  the  question  of  miliary 
tuberculosis  it  is  stated  that  a  case  of  miliary  tubercu- 
losis invariably  ends  in  death.  In  these  cases  one  fol- 
lowed that  course  in  twenty-one  days.  Case  I  was  not 
very  violent.  In  Case  II  the  temperature  and  the 
symptoms  were  as  violent  as  in  Case  I,  and  yet  she 
has  entirely  recovered. 
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THE     BRITISH     MEDICAL    ASSOCIATION    AT 
MONTREAL. 

Section  of   General  Medicine. 

(Concluded  from  No.  11,  p.  271.) 
THIRD    DAT. 

The  morning  session  was  opened  by  a  paper  by  Dr. 
William  Hunter,  of  London,  Ontario,  on 

CHOLELITHIASIS. 

He  dwelt  particularly  on  the  causation  of  this  very 
frequent  disease,  from  which  seven  per  cent,  of  man- 
kind suffer  more  or  less.  With  respect  to  the  ordi- 
nary (predisposing)  causes  there  has  been  little  ad- 
vance for  150  years.  Our  predecessors  knew  that 
stagnation  and  inspissation  of  bile  and  those  agencies 
which  produce  this  (sedentary  habits,  elderly  life,  tight 
lacing,  etc.)  had  a  large  part  in  the  causation,  and  that 
women  are  five  times  more  subject  to  the  disease  than 
males. 

The  reader  regarded  cholelithiasis  as  rather  a  local 
disease  of  the  bile-passages  than  a  constitutional  dis- 
ease. The  calculi  are  composed  of  a  nucleus  of  biliru- 
bin and  calcium  salts,  surrounded  by  layers  of  cho- 
lesterine.  Stagnation  of  bile  favors  precipitation,  but 
something  else  is  needed.  This  factor,  the  essayist 
thinks,  is  the  agency  of  micro-organisms.  In  chole- 
lithiasis an  excess  of  cholesteriue  is  formed  under  the 
influence  of  catarrhal  inflammation  of  the  bile-passages, 
particularly  the  gall-bladder.  This  substance  is  one 
of  the  products  of  disease  of  the  mucous  membranes 
generally,  and  is  a  resultant  of  the  degeneration  of 
epithelial  cells.  It  has  been  possible  to  trace  its  form- 
2  See  page  342  of  the  Journal. 
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atiou  from  degenerated  mucous  cells  in  the  gall-blad- 
der. It  is  the  basis  of  the  viscous  masses  seen  iu  the 
gall-bladder  in  catarrhal  iuHammatiou.  The  cause  of 
the  catarrh  is  stagnation  of  the  bile  and  invasion  from 
the  intestine  of  microorganisms;  the  colon  bacillus, 
the  typhoid  bacillus,  etc.  Stagnating  bile  leads  to  in- 
fection (experiments  of  Uupre  and  others).  Cholelith- 
iasis is  often  met  with  as  a  sequel  to  typhoid  fever, 
and  the  Eberth  bacillus  has  been  detected  in  such 
cases;  in  fact,  this  bacillus  has  been  known  to  sojourn 
in  the  gallbladder  for  months  after  recovery  from  en- 
teric fever.  The  microbe  readily  gains  access  to  the 
gali-bladder  from  the  intestine. 

Iu  some  cases  gall-stones  are  formed  in  the  intra-hepa- 
tic  ducts.  This  can  hardly  be  from  migration.  Rather 
let  us  suppose  that  it  is  due  to  a  catarrh  of  the  intra- 
hepatic ducts  set  up  by  an  excretion  of  irritant  products 
through  the  bile.  His  own  experiments  favor  this 
view.  He  introduced  a  substance  into  the  system 
which  excited  violent  inflammation  of  the  bile-ducts 
and  jauudice. 

In  the  treatment  of  cholelithiasis  the  chief  indication 
is  to  flush  the  bile-passages  with  water.  The  adminis- 
tration of  Vichy  water,  of  water  with  Carlsbad  salts  is 
of  undoubted  eflicacy.  Salicylate  of  soda  is  an  active 
cholagogue.  There  is  no  such  thing  as  '■  lithotriplic  " 
medication.  Olive  oil  dissolves  gall-stones  in  vitro, 
but  surely  cannot  have  any  direct  action  on  gall-stones 
in  the  body. 

Dk.  Graham,  of  Toronto,  followed  with  an  excel- 
lent paper  on 

THE  SYMPTOMS  AND    DIAGNOSIS    OF    CHOLELITHIASIS. 

Sometimes  calculi  iu  the  gall-bladder  are  latent  for 
years  or  for  a  lifetime,  and  produce  no  symptoms, 
(one-tenth  of  all  cases).  Among  the  obscure  symp- 
toms are  bilious  attacks  and  pressure  over  the  stomach 
after  food.  When  microbes  get  access  to  the  gall- 
bladder and  provoke  an  inflammation  there  is  pain  and 
tenderness  over  the  gall-bladder  or  epigastrium,  nausea 
and  vomiting.  There  is  apt  to  be  some  localized  peri- 
tonitis, and  tension  of  the  rectus  muscle;  fever  of  a 
remittent  type.  There  is  bilious  colic  in  less  than 
half  of  the  cases.  In  the  reader's  experience  18  cases 
were  sequels  of  typhoid  fever. 

The  reader  gave  details  of  several  cases  of  biliary 
colic  without  calculi,  aud  several  of  the  subsequent 
speakers  reported  similar  cases,  the  absence  of  calculi 
being  proved  by  an  exploratory  operation. 

Jaundice  is  often  absent.  This  is  especially  the 
case  when  the  calculus  lodges  in  the  cystic  duct.  Ex- 
amiuatiom  of  the  urine  often  helps  clear  the  diagnosis. 
In  true  cholelithiasis  there  will  be  found  bile  pigment 
in  the  urine. 

Dk.  William  Osler  called  attention  to  two  points  : 
(1)  the  infective  processes  in  connection  with  gall- 
stones; and  (2)  the  relation  of  typhoid  fever.  As  for 
the  latter,  it  is  known  that  the  typhoid  bacillus  may 
exist  in  the  body  without  causing  typhoid  fever  (like 
the  pueumococcus,  which  is  often  a  harmless  parasite). 
There  is  reason  to  believe  that  the  typhoid  bacillus, 
existing  iu  the  gall-bladder  as  a  tenant,  may,  under  the 
proper  conditions,  cause  gall-stones  to  be  formed. 

As  to  the  relation  of  infection  to  the  attack,  iu  very 
many  cases  there  is  an  acute  infectious  fever,  eviuced 
by  the  usual  signs  of  rigors,  high  temperature,  swollen 
spleen,  etc.  He  believes  it  possible  that  in  gall-stone 
colic  we  may  sometimes  have  the  colic  without  any 


stones  being  present  (nervous  phenomena  of  an  in- 
flamed gall-bladder).  The  physician,  however,  ought 
never  to  assume  this  iu  any  individual  instance. 

As  for  the  association  of  fever  with  cholelithiasis, 
there  are  four  groups  : 

(1)  The  fever  is  associated  with  a  chill,  and  passes 
away  in  a  few  hours  —  temporary  catarrh  of  the  gall- 
bladder. 

(2)  The  fever  is  associated  with  acute  cholelithiasis. 
There  are  no  septic  features  or  suppuration. 

(3)  The  third  is  what  Charcot  calls  "hepatic  inter- 
mittent fever,"  and  may  exist  for  a  series  of  weeks  or 
mouths.  There  are  occasional  attacks  resemblino- 
malaria  (severe  rigors  followed  by  sweats).  Jaundice 
is  sometimes  present.  The  paroxysm  is  single,  rarely 
repeated  with  regularity.  No  fever  in  the  interval.  The 
gall-stone  is  in  the  duct,  generally  in  Vater's  ampulla. 

(4)  The  fever  is  associated  with  suppurative  disease 
of  the  bile-ducts  and  abscesses  of  the  liver. 

Dr.  Handford,  of  Nottingham,  said  that  he  had 
never  observed  the  connection  between  typhoid  fever 
and  cholelithiasis  of  which  mention  had  been  made. 
Has  never  seen  jaundice  complicatiug  typhoid  fever. 
He  is  inclined  to  believe  that  a  large  proportion  of 
cases  of  biliary  colic  are  not  connected  with  the  pas- 
sage of  gall-stones.  The  pathology  is  still  unkuowu. 
Gall-stones  are  seldom  found.  If  they  really  existed 
what  becomes  of  them  ?  Are  they  broken  up  in  the 
alimentary  canal  ? 

Dr.  MacKinnon,  of  Guelph,  has  seen  two  cases  of 
suppurative  inflammation  of  the  gall-bladder  as  a 
sequel  of  typhoid  fever. 

Dr.  Pasteur,  of  London,  alluded  to  the  difficulties 
of  diagnosis  of  gallstone  colic,  and  of  the  mistakes 
which  have  sometimes  been  made  bv  both  physicians 
and  surgeons,  the  laparotomy  failing  to  confirm  the 
diagnosis. 

Dr.  Atchesun,  of  Gait,  asked  if  drinking  hard 
water  predisposed  to  cholelithiasis,  and  remarked  that 
this  disease  is  very  common  iu  the  locality  where  he 
lives  and  where  the  drinking-water  is  impregnated 
with  lime. 

Dr.  Osler  paid  a  well-merited  tribute  to  the  con- 
tributions of  surgeons  to  the  literature  of  the  diseases 
under  discussion.  He  who  knows  the  subject  only 
from  the  standpoint  of  medicine  knows  only  half. 
The  work  of  Mayo  Rubsou  and  other  surgical  writers 
on  diseases  of  the  biliary  passages  is  of  the  utmost  im- 
portance to  the  medical  practitioner.  The  work  of 
the  past  few  years  is  remarkable  for  its  suggestiveness, 
if  not  conclusiveness. 

Dr.  Francis  H.  Williams,  of  Boston,  read  a 
paper,  with  illustrations,  on 

some  of  the  medical  uses  of  the  rontgen  rats. 

The  substance  of  this  paper  has  already  been  com- 
municated to  the  Massachusetts  Medical  Society,  and 
printed  in  this  Journal.  Dr.  Williams's  paper  was 
well  received  by  the  Section  of  Medicine,  as  indicating 
another  valuable  means  of  diagnosis  of  chest  affections  ; 
and  Dr.  Williams  was  complimented  for  his  original 
investigations  in  this  new  field  of  study. 

Dr.  MacKinnon,  of  Guelph,  read  a  paper  on  the 

EMPYEMA    OF    PNEUMONIA, 

which  contained  several  interesting  observations  of 
purulent  pleurisy  occurring  iu  connection  with  or  as 
a  sequel  of  pneumonia,  and  due  to  the  pueumococcus. 
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NATURE    AND    TREATMENT    OF  MENIERE'S 
DISEASE. 

In  1844,  Flourens  proved  that  section  of  the  semi- 
circular canals  iu  the  internal  ear  produces  very 
marked  troubles  of  equilibration  in  animals,  indepen- 
dent of  an}-  lesion  or  traumatism  of  the  cerebrum  or 
cerebellum.  This  conclusion  has  been  corroborated 
by  subsequent  experimental  physiologists. 

In  June,  1861,  B.  Meniere  made  a  communication 
to  the  Academy  of  Medicine,  Paris,  France,  in  which 
he  gave  a  description  of  the  disease  which  now  bears 
his  name.  He  called  it  "  aural  vertigo,"  and  located 
it  in  the  internal  ear.  His  conclusions,  as  first  formu- 
lated in  the  Gazette  Medicale  de  Paris,  were  as  fol- 
lows : 

"  (1)  An  auditory  apparatus  previously  perfectly 
normal  may  suddenly  become  the  seat  of  functional 
disturbances  consisting  in  noises  of  a  variable  nature 
continuous  or  intermittent,  and  which  may  be  accom- 
panied sooner  or  later  with  a  diminution  in  hearing. 
(2)  These  functional  troubles  having  their  seat  iu  the 
internal  ear  may  give  rise  to  cerebral  disease,  such  as 
intense  vertigo,  uncertainty  of  gait,  turnings  to  the 
right  or  left,  and  falling,  and  these  may  be  attended 
with  nausea  and  vomiting  and  syncope.  (3)  These 
manifestations,  which  are  often  of  an  intermittent 
type,  are  at  last  followed  by  deafness,  gradually  grow- 
iuo-  worse  and  often  the  hearing  is  at  last  totally  and 
suddenly  lost.  (4)  All  this  tends  to  the  belief  that 
the  lesion  which  is  the  cause  of  these  functional 
troubles  is  in  the  semicircular  canals." 

Since  this  publication,  numerous  important  commu- 
nications have  appeared,  confirming  in  the  main  the 
theses  of  Meniere  ;  among  the  most  noteworthy  of 
these  are  the  contributions  of  Knapp,  Burnett,  Char- 
cot, and  Gilles  de  La  Tourette. 

Burnett  accepts  the  view  that  in  every  case  of  ear 
vertigo  the  semicircular  canals  are  irritated  and  cause 
the  vertigo,  but  the  primary  lesion  may  not  be  there; 
the  seat  of  the  irritation  being  undue  pressure  on  the 
drum-head,  on  the  ossicles,  and  mediately  through  the 


labyrinth  fluid  upon  the  ampullaj  of  the  semicircular 
canals.  Meniere's  disease,  according  to  Meniere,  pre- 
supposes a  perfectly  healthy  ear.  Such  instances  of 
aural  vertigo  occurring  previously  iu  healthy  ears  are 
very  rare,  all  cases  observed  by  Dr.  Burnett  being 
characterized  by  symptoms  of  a  previous  disease,  usually 
catarrhal,  of  the  middle  ear. 

Charcot's  lectures  on  this  disease,  in  the  second  vol- 
ume of  his  "  Lectures  on  Diseases  of  the  Nervous 
System,"  are  especially  valuable,  though  now  twenty 
years  old.  He  had  seen  ten  or  twelve  well-marked 
cases ;  and  he  describes  the  main  features  of  the  disease 
in  a  manner  that  has  never  been  excelled.  He  called 
attention  to  the  great  frequency  of  noises  in  the  ears 
in  connection  with  this  disease,  —  the  disease  being 
necessarily  ushered  in  or  accompanied  by  whizzing, 
buzzing  or  roaring  sounds  ;  and  to  the  especial  charac- 
ter of  the  vertigo,  which  was  "  the  sensation  of  a 
movement  of  translation  of  the  entire  body,  from  be- 
hind forward,  from  before  backwards,  etc.,"  while  very 
often  the  subjective  movements  would  speedily  find  ex- 
pression in  a  tumble  or  a  somersault.  Almost  always 
nausea  and  vomiting  would  mark  the  end  of  the  crisis. 
Generally  at  the  onset  of  the  disease,  the  vertigo  ap- 
peared under  the  form  of  distinct  crises  of  short 
duration  separated  by  intervals  of  calm  ;  afterwards 
the  attacks  approached  each  other,  became  subintrant, 
and  formed  "  a  vertiginous  state,  permanent  so  to  speak, 
in  the  midst  of  which  appeared  now  and  then  parox- 
ysms reproducing  all  the  phenomena  of  the  old  crises." 
The  subject  of  Charcot's  first  lecture  was  a  victim  of 
purulent  otitis  media. 

Passing  by  an  able  and  original  paper  by  Mettler,  of 
Chicago,^  who  thinks  "that  we  are  not  justified,  in 
view  of  the  few  physiological  and  pathological  data 
still  at  hand,  in  assigning  all  cases  of  vertigo  with  loss 
of  hearing  to  an  unknown  and  undemonstrable  lesion 
of  the  internal  ear,"  a  brief  notice  of  a  recent  con- 
tribution by  Gilles  de  La  Tourette  ^  is  in  place.  He 
reports  a  well-marked  case  ;  the  patient  was  presented 
to  the  class.  This  man  had  been  a  victim  of  the 
disease  for  five  years.  After  having  for  some  time 
suffered  frequent  attacks  of  vertigo,  generally  ushered 
in  by  a  fall,  he  subsequently  had  chronic  vertigo  "with 
frequent  acute  episodes."  In  the  right  ear  was  a  constant 
whizzing  noise  ;  the  hearing  in  this  ear  was  diminished. 
He  had  been  several  times  a  patient  at  the  Hopital 
Herold,  always  getting  better  under  a  treatment  by 
sulphate  of  quinine,  then  relapsing  after  leaving  the 
hospital  and  discontinuing  the  treatment. 

This  writer  sums  up  the  lesions  of  the  ear  capable 
of  producing  labyrinthine  vertigo.  Sclerosis  of  the 
tympanum  is  a  frequent  cause,  supervening  particu- 
larly in  the  gouty,  in  the  victims  of  arterio-sclerosis. 
It  begins  generally  a  little  past  middle  life.  Produc- 
ing anchylosis  of  the  ossicles  with  loss  of  their  elastic- 
ity, this  sclerosis  entails  permanent  compression  of  the 
labyrinthine  liquid,  for  it  fixes  the  base  of  the  stapes 

^  Journal  American  Medical  Association,  October  7,  1893. 
2  Semaiue  Medicale,  August  18,  1807. 
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iu  the  fenestrum  ovale  without  possibility  of  yielding 
iu  any  direction.  Atrophy  of  the  stapedius  muscle 
follows  arthritis  of  the  ossicles.  The  fenestra  ro- 
tunda is  itself  sclerosed,  rigid,  and  can  no  longer  per- 
form its  compensatory  functions.  Suppurations  of  the 
tympanum  may  lead  to  a  similar  result.  The  press- 
ure on  the  tympanum  may  be  extrinsic,  acting  always 
through  the  medium  of  the  tympanum  (a  plug  of 
wax,  a  foreign  body  in  the  auditory  meatus),  and  of 
the  chain  of  bones  and  of  the  fenestra  ovalis  in 
lesions  of  the  tympanum. 

In  other  cases  the  lesion  is  iu  the  labyrinth  itself, 
but  these  cases  are  rare  (exudatious  of  blood  or  serum 
into  the  labyrinth,  arterio-sclerosis  of  labyrinthine  arte- 
ries, etc.).  Under  the  influence  of  arterio-sclerosis,  the 
tension  augments  in  the  arterial  glomerules  and  in  the 
labyrinth.  Hence  Bonnier  thinks  that  the  majority  of 
cases  ol  vertigo  ab  aurelaso  are  due  to  Bright's  disease. 
Moreover,  small  miliary  aneurisms  forming  on  the 
arteries  of  the  labyrinth  in  connection  with  atheroma 
are  a  fruitful  cause  of  hemorrhage  and  of  Meniere's 
disease. 

As  for  the  treatment  of  this  disease,  that  by  large 
doses  of  quinine  (for  which  we  are  indebted  to  Charcot, 
who  first  formulated  it  from  theoretical  considerations) 
is  now  the  most  in  favor,  at  least  in  the  French  hospi- 
tals. It  has  been  a  matter  of  frequent  experience 
since  Charcot  first  published  the  remarkable  results 
which  he  had  himself  obtained  from  this  remedy,  that 
full  doses  of  sulphate  of  quinine  administered  every 
day  for  two  or  three  weeks  produce  a  positive  ameliora- 
tion of  all  the  symptoms.  During  the  first  few  days 
of  the  treatment  the  head  symptoms  (the  tinnitus  and 
the  vertigo)  are  worse,  and  the  vertigo  is  so  intense 
that  the  patient  must  be  kept  in  bed  to  avoid  the  falls 
which  he  otherwise  might  receive.  The  medicine,  too, 
is  likely  to  upset  the  stomach,  so  that  Gilles  de  La 
Tourette  advises  to  prepare  the  patient  by  a  milk  diet 
before  commencing  the  quinine  treatment.  It  should 
be  the  aim  to  give  the  patient  from  seventy-five  centi- 
grammes to  one  gramme  (ten  to  fifteen  grains)  during 
the  twenty-four  hours.  Tliis  may  be  given  in  divided 
doses,  or  one-third  of  the  daily  quantity  well  diluted 
iu  water  after  each  meal.  At  the  end  of  eight  or  ten 
days  the  vertigo  and  tinnitus  diminish,  in  many  cases 
to  completely  disappear  after  a  few  days  more  of 
treatment. 

Naturally  many  obstinate  cases  are  only  benefited, 
not  cured,  and  in  all  a  frequent  return  to  the  remedy 
after  a  period  of  suspension  is  necessary. 


TWO  POINTS  OF  VIEW. 

The  striking  differences  of  opinion  or  conclusions 
which  may  result  from  different  points  of  view  are 
well  illustrated  by  certain  points  iu  the  recent  Opeu- 
iug  Address  of  Dr.  Roddick,  the  President  of  the 
British  Medical  Association,  and  the  comments  upon 
it  of  the  London  Times. 

Dr.  Roddick  spoke,  naturally,  of  the  noble  objects 


of  the  Association,  its  impartial  constitution,  its  ac- 
cumulating capital,  its  great  numbers  of  earnest  men 
"  pitted  against  false  dogmas  and  ever  battling  for  the 
truth."  He  alluded  to  the  increasing  power  and  use- 
fulness in  store  for  the  Association  in  the  future,  and 
its  benign  and  powerful  influence  for  the  amelioration 
and  elevation  of  mankind. 

"  What  must  have  been  the  President's  feelings," 
writes  the  editor  of  the  Lancet,  "  when  he  opened  the 
Times  of  September  1st,  to  learn  that  all  his  eulogy 
of  the  Association  and  its  power  was  a  mistake,  the 
truth  being  that  the  absence  of  such  power  and  influ- 
ence is  one  of  the  most  remarkable  characteristics  of 
the  organization,  and  one  which  has  occasioned  much 
perplexity  to  those  who  have  been  called  upon  to  con- 
sider its  proceedings." 

The  Times  goes  on  to  say  that  the  Association  has 
done  nothing  "either  for  the  benefit  of  the  medical 
profession  or  for  that  of  mankind  at  all  adequate  to 
the  apparent  possibilities  of  the  case,"  and  that  •'  prob- 
ably no  statesman  was  ever  influenced  by  its  views 
with  regard  to  any  matter  of  legislation,  whether  purely 
medical  or  relating  to  some  one  of  the  many  social 
questions  upon  which  medicine  is  calculated  to  throw 
light."  The  inadequacy  of  the  Association's  grants 
for  scientific  research  is  characterized  by  terming  the 
grants  "  microscopic."  The  members  at  their  annual 
meetings  are  said  to  prefer  recreation  to  science,  and 
all  the  work  of  the  profession,  whether  scientific,  char- 
itable, or  administrative,  is  said  to  be  done  by  inde- 
pendent societies. 

This  characterization  of  the  work  of  the  Association, 
which,  as  no  one  adequately  informed  can  deny,  has 
been  a  potent  influence  for  the  benefit  of  medical  and 
sanitary  legislation  and  for  medical  science,  is  an  ex- 
cellent illustration  of  the  effect  of  the  false  ideas  which 
are  engendered  iu  the  public  mind  by  the  spectacle  of 
the  want  of  organization  and  cohesion,  the  undignified 
squabbles  of  sections  and  coteries,  the  lack  of  united 
action,  which,  in  the  words  of  the  Lancet,  "  are  the 
weakness  of  the  profession,"  and  which  are  too  apt  to 
characterize  the  proceedings  of  large  and  complex 
medical  associations.  This,  the  unfortunate  side  of 
the  work  of  such  associations,  is  the  one  which  attracts 
the  attention  of  the  public  and  the  press,  while  the 
real,  effective  work  quietly  takes  its  place  in  the  march 
of  progress,  and  does  not  attract  the  notice  of  those  who 
take  a  superficial  view  of  the  profession. 

The  inaccuracy  of  the  assertions  of  the  Times  is 
evident  enough  to  one  who  is  familiar  with  the  history 
of  the  Association,  and  we  may  refer  our  readers  to 
an  editorial  on  '■  The  British  Medical  Association  and 
its  Work,"  iu  the  British  Medical  Journal  for  Septem- 
ber 11th,  for  a  vigorous  defence  of  the  Association, 
and  a  recital  of  the  numerous  instances  in  which  the 
work  of  the  Association  has  resulted  in  great  benefit 
to  the  British  public  and  profession. 

It  is  unfortunate  that  so  wide  a  circulation  should 
be  given  to  a  false  and  superficial  view  of  the  work  of 
a  great  medical  body,  and  it  is  unfortunate  that  there 
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should  be  anything  in  the  proceedings  of  such  a  body, 
even  though  slight  and  comparatively  unimportant, 
which  should  lend  color  to  such  statements  as  those  of 
the  Times.  The  British  Association  and  the  profes- 
sion in  Great  Britain  and  elsewhere  should  endeavor 
to  fortify  itself  against  such  aspersions  by  exhibiting 
no  weak  side  to  unfriendly  critics,  but  with  unity  of 
purpose,  organization  and  tenacity  of  effort,  should 
work  together  for  the  advancement  of  the  profession 
and  of  science. 


MEDICAL   NOTES. 

The  Plague  is  reported  to  be  increasing  in  the 
Bombay  presidency.  Several  Europeans  have  been 
attacked  at  Poonah. 

First  Award  of  the  Moscow  Prize.  —  On  the 

proposal  of  Professor  Virchow  the  first  Moscow  prize, 
established  by  the  municipality  of  Moscow  and  to  be 
awarded  at  each  recurring  international  congress,  was 
bestowed  upon  Henri  Duuant,  the  founder  of  the  Red 
Cross  Society,  in  recognition  of  his  inestimable  ser- 
vices to  humanity. 

Yellow  Fever  in  the  Sodth.  — The  number  of 
cases  of  yellow  fever  reported  at  New  Orleans  and 
along  tho  Gulf  Coast  continues  to  slightly  increase, 
but  the  death-rate  is  very  low.  There  is  no  panic  in 
Mobile  or  New  Orleans,  and  very  few  are  leaving 
either  city.  The  quarantines  continue  to  seriously 
affect  the  business  of  the  railroads. 

Yellow  Fevee  in  Cuba  is  notably  on  the  in- 
crease. All  the  fatalities  so  far  have  been  among  the 
Spanish  soldiers.  Dr.  Camiuero,  stationed  at  Santiago, 
reports  (September  4th)  that  the  sick  are  taken  to  the 
hospitals  in  public  conveyances  without  protest,  and  that 
a  strange  fatuity  seems  to  have  seized  even  the  unaccli- 
mated.  He  is  to  place  placards  on  steamers  running 
between  Cuban  and  American  ports  warning  against 
these  public  conveyances. 

A  Bureau  of  Clinical  Medicine  and  Sur- 
GERr.  —  There  has  been  established  at  the  Hall  of  the 
College  of  Physicians  of  Philadelphia,  northeast  cor- 
ner of  13th  and  Locust  Streets,  a  Bureau  of  Clinical 
Medicine  and  Surgery,  having  a  central  office  with  tel- 
ephone connection,  in  charge  of  a  clerk,  whose  duty  it 
shall  be  to  receive  and  post  notices  of  the  daily  work 
in  the  various  branches  of  surgery  and  mediciue  taking 
place  at  the  different  hospitals  in  the  city.  This  is  ac- 
complished by  notice  to  the  bureau  by  postal  card  or 
telephone.  By  this  means  the  numerous  physicians 
who  visit  the  city  may  be  able  to  take  advantage  of 
the  great  clinical  facilities  offered  by  the  hospitals  of 
Philadelphia.  A  physician  calling  at  the  central 
bureau  can  thus  ascertain  what  medical  or  surgical 
work  may  be  going  on  during  that  day  in  any  one  of 
the  different  hospitals.  The  officers  of  the  bureau  are 
Roland  G.  Curtin,  M.D.,  President;  Henry  R.  Whar- 
ton, M.D.,  Secretary  ;  Guy  Hinsdale,  M.D.,  Treas- 
urer. 


new  england. 
The  New  Building  of  the  Tufts  Medical 
School.  —  The  new  building  of  the  Medical  School 
of  Tufts  College  was  formally  opened  on  September 
27th.  The  exercises  were  held  in  the  amphitiieatre 
of  the  building,  and  consisted  of  an  address  of  welcome 
by  the  President,  Elmer  H.  Capen,  of  Tufts  College, 
and  an  address  by  Dr.  E.  W.  Cushing,  Professor  of 
Abdominal  Surgery  and  Gynecology  in  Tufts  Medical 
School.  The  new  medical  school  stands  on  the  cor- 
ner of  Shawmut  Avenue  and  Rutland  Street.  The 
building  was  formerly  the  Free  Will  Baptist  Church, 
but  has  been  remodelled  for  its  new  purpose.  It  con- 
tains an  amphitheatre,  dissecting-room,  bacteriological 
and  chemical  laboratories,  library,  museum,  etc.,  and 
is  provided  with  an  elevator.  A  Dispensary  is  also 
provided  for  in  the  building. 

NEW    YORK. 

Smugglers  of  Phenacetine.  —  Special  agents 
of  the  United  States  Treasury  Department  have  re- 
cently arrested  five  or  six  men  on  the  charge  of 
smuggling  phenacetine  and  trional  into  the  country 
on  steamers  lauding  at  Hoboken.  The  high  duties 
on  the  drugs  and  the  high  prices  which  they  command 
are  given  as  the  special  inducements  to  this  evasion  of 
the  customs  laws. 

Yellow  Fever  at  Quarantine.  —  There  has 
been  an  arrival  of  yellow  fever  in  the  port  of  New 
York,  but  not  from  Louisiana  or  Alabama.  The 
steamer  Finance,  which  came  in  from  Colon  on  Sep- 
tember 22d  had  two  cases  of  the  disease  on  board,  one 
of  the  patients  being  Patrick  Keating  (who  was  first 
attacked),  and  the  other  a  passenger,  John  Endman,  a 
medical  student  from  San  Jose,  Guatemala.  On 
boarding  the  vessel  Health  Officer  Doty  found  both 
the  cases  comparatively  light,  and  the  patients  doing 
well.  They  were  transferred  to  the  Quarantine  Hos- 
pital on  Swinburne  Island,  and  the  rest  of  the  pas- 
sengers and  crew  taken  to  Hoffman  Island  for  obser- 
vation. 

Carbolic  Acid  as  a  Poison.  —  On  September 
14th  three  women  swallowed  carbolic  acid  for  the  pur- 
pose of  terminating  their  lives,  and  between  August 
13th  and  September  14th  no  less  than  fourteen  persons, 
including  the  three  mentioned,  attempted  suicide  in  this 
way  in  New  York.  In  most  of  them  the  attempt  was 
successful,  and  all  but  three  of  the  unfortunates  were 
females.  The  selection  of  this  drug  for  the  purpose, 
notwithstanding  the  agonizing  suffering  to  which  it 
gives  rise,  is  supposed  to  be  on  account  of  the  readi- 
ness with  which  it  can  be  procured.  No  prescription 
is  necessary  to  get  it,  and  the  pharmacist  is  simply 
required  to  label  the  bottle  ''  poison  "  and  preserve  the 
name  and  address  of  the  purchaser  for  future  reference, 
should  occasion  arise. 

MlDWiVES.  —  In  regard  to  the  failure  of  midwives 
to  report  their  cases,  while  undoubtedly  a  large  pro- 
portion   of   natural    births  are  never    reported,  there 
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can  be  no  question  that  this  is  the  case  with  a  still 
larger  proportion  of  still-births.  This  is  clearly  shown 
by  the  statistics  of  the  Board  of  Health.  Thus,  in  a 
given  period  24,134  natural  births  were  reported  by 
physicians,  and  22,770  by  midwives.  Yet  in  the  same 
period,  while  2,262  still-births  were  reported  by  phy- 
sicians, only  1,034  were  reported  by  midwives.  The 
incompetence  of  the  midwives  is  illustrated  by  the  fact 
that  large  numbers  of  women  die  in  New  York  from 
the  occurrence  of  abnormal  and  unusual  circumstances 
attending  childbirth.  In  a  large  proportion  of  these 
the  conditions  are  such  that  no  ignorant  attendant  can 
foresee  the  danger,  and  there  can  be  little  doubt  that 
many  of  these  lives  could  be  saved  if  midwives  were 
compelled  to  possess  an  adequate  knowledge  of  ob- 
stetrics. 

The  New  Recreation  Piers.  —  On  September 
25th  the  second  of  the  new  recreation  piers  for  the 
people  was  ofiScially  opened  by  Mayor  Strong.  There 
were  also  addresses  by  other  speakers,  and  a  band  of 
music  played  until  ten  o'clock.  This  pier  is  located 
on  the  East  River  at  the  foot  of  Twenty-fourth  Street, 
two  blocks  below  Bellevue  Hospital.  It  is  of  im- 
mense size,  being  722  feet  in  length,  and  capable  of 
accommodating  12,000  persons.  Its  completion  is,  of 
course,  rather  late  for  the  present  season,  but  it  will 
be  all  ready  for  the  beginning  of  next  summer's  heat. 
In  the  meanwhile  it  is  proposed,  if  the  necessary  funds 
can  be  secured,  to  enclose  this  and  the  East  Third 
Street  recreation  pier  in  glass,  and  turn  them  into 
winter  resorts  for  the  poor.  In  favor  of  this  plan  it 
is  urged  that  the  plants  required  for  the  adornment 
of  these  large  winter  gardens  can  be  had  not  only 
without  expense,  but  as  a  positive  saving  to  the  city. 
The  various  exotics  which  are  in  the  parks  during  the 
summer  have  to  be  stored  in  greenhouses  in  the 
winter,  and  as  the  capacity  for  this  purpose  on  city 
property  is  limited,  quite  a.  large  amount  has  to  be 
paid  each  year  for  outside  storage.  If,  then,  the 
piers  are  properly  equipped  as  winter  gardens  all  this 
storage  expense  can  be  saved. 

A  Physician  Appointed  to  the  Board  of 
Chaiuties.  —  For  the  first  time  a  physician  has  been 
made  a  member  of  the  Board  of  Public  Charities,  and 
the  measure  meets  with  the  general  ajiproval  of  the 
medical  profession.  On  September  2l8t  Mayor  Strong 
appointed  Dr.  Stephen  Smith,  the  well-known  sur- 
geon, a  Charities  Commissioner,  to  fill  the  vacancy 
made  by  the  resignation  of  Commissioner  Croft.  At 
the  time  the  last  two  vacancies  occurred  the  mayor 
expressed  the  opinion  that  it  was  not  good  policy  to 
give  positions  on  the  board  to  physicians,  but  he  has 
now  evidently  seen  fit  to  change  his  views  on  the  sub- 
ject. Dr.  Smith  was  graduated  from  the  College  of 
Physicians  and  Surgeons,  New  York,  in  1850,  and 
afterwards  became  resident  physician  at  Bellevue 
Hospital.  In  1853  he  was  made  editor  of  the  New 
York  Journal  of  Medicine,  and  in  1854  attending 
surgeon  to  Bellevue  Hospital.  In  the  latter  capacity 
he  has    served  ever    since,  and    his  surgical  writings 


have  enjoyed  a  wide  popularity.  During  the  late  war 
he  published  a  hand-book  of  surgery  for  field  use, 
which  was  officially  adopted  by  the  Surgeon-General 
of  the  United  States  Army.  "When  the  Metropolitan 
Board  of  Health  was  organized,  in  1866,  he  was,  with 
the  late  Dr.  Willard  Parker,  on  the  first  Board  of 
Commissioners.  Dr.  Smith  served  for  a  time  on  the 
State  Commission  in  Lunacy,  and  for  the  past  four 
years  has  been  a  member  of  the  State  Board  of  Chari- 
ties. With  his  varied  attainments  and  extensive  ex- 
perience he  is  therefore  especially  well  qualified  for 
the  position  of  Charities  Commissioner,  and  his  acces- 
sion to  the  management  of  this  important  department 
will  no  doubt  add  greatly  to  the  efficiency  of  the  board. 


^tie(ceUanp. 


BACTERIOLOGY  RDN  MAD. 

The  following  extract  is  taken  from  an  English 
paper : 

The  Berlin  correspondent  of  the  Standard  telegraphs 
over  this  great  discovery  by  a  German  professor :  "  Pro- 
fessor Marpmann,  of  Leipsic,  has  recently  examined  67 
kinds  of  ink,  such  as  are  used  in  schools,  and  has  arrived 
at  results  which  show  that  it  may,  under  certain  circum- 
stances, be  dangerous  to  wound  oneself  with  an  inky  pen. 
Most  of  the  inks  he  examined  were  made  of  gall-nuts,  and 
contained  a  large  quantity  of  micrococci,  bacteria  and  fungi. 
One  sample,  made  of  .uigrosine,  an  aniline  pigment,  and 
taken  from  a  newly-opened  bottle,  also  contained  quantities 
of  fungi  and  bacilli.  From  a  red  and  blue  sample  the  pro- 
fessor cultivated  bacilli  which  killed  a  mouse  in  four  days; 
but  they  were  taken  from  bottles  which  had  been  opened  for 
three  months." 

"  Is  there  any  known  substance,  we  wonder,"  says  the 
Westminster  Gazette,  "  in  which  a  German  professor  could 
not  cultivate  a  bacillus  which  would  kill  a  mouse  in  four 
days?  It  seems  to  us  rather  creditable  to  the  mouse  to 
have  lived  four  days.  The  moral  is,  Don't  drink  ink,  or 
wipe  your  pen  on  your  lips.  The  temptation  to  do  these 
things  is  so  besetting  that  these  cautions  ought  to  be  widely 
disseminated.  By  dint  of  great  determination  we  have 
ourselves  resisted  the  impulse  to  take  a  draught  of  ink  in 
the  early  morning." 


METEOROLOGICAL  RECORD 

For  the  week  ending  September  18th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.Smith.of  the  United 
States  Signal  Corps :— 
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J.  F.  Leys,  passed  assistant  surgeon,  detaclied  from  the 
"  Helena,"  September  20tb,  and  ordered  to  the  "  Vesuvius." 

N.  H.  Drake,  surgeon,  ordered  to  the  "  Minneapolis,"  "  Co- 
lumbia "  and  other  vessels  in  reserve  at  League  Island,  Pa. 

M.  F.  Gates,  passed  assistant  surgeon,  detached  from  the 
"  Minneapolis,"  ou  relief,  and  ordered  to  the  Boston  Hospital. 

G.  P.  LuMSDEN,  surgeon,  detached  from  Port  Royal,  on  relief, 
and  ordered  to  special  duty  attending  officers  at  Norfolk,  Va. 

G.  A.  Lung,  passed  assistant  surgeon,  detached  from  the 
Boston  Hospital,  on  relief,  and  ordered  to  Naval  Station,  Port 
Royal,  S.  C. 

M.  S.  Guest,  passed  assistant  surgeon,  detached  from  the 
"  Vesuvius  "  and  ordered  to  the  "  Helena,"  September  20th. 

F.  RoDGEBS,  surgeon,  when  detached  from  Boston  JS'avy  Yard, 
ordered  home  and  be  ready  for  sea. 

H.  E.  Ames,  surgeon,  ordered  to  the  Navy  Yard,  Norfolk,  Va., 
October  2d. 

M.  S.  Elliott,  assistant  surgeon,  detached  from  the  "In- 
diana "  and  ordered  to  the  "  Porter." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  WEEK 
ENDING  SEPTEMBER  18,  1897. 

Sawtelle,  H.  W.,  surgeou.  To  proceed  to  Atlanta,  Ga.,  for 
special  duty.    September  15,  1897. 

Carter,  H.  R.,  surgeon.  To  proceed  to  New  Orleans,  La., 
for  special  duty.     September  14,  1897. 

Banks,  C.  E.,  surgeon.  To  proceed  to  Baltimore,  Md.,  for 
special  duty.     September  13, 1897. 

Glennan,  a.  H.,  passed  assistant  surgeon.  To  proceed  to 
Mobile,  Ala.,  for  special  duty.    September  15,  1897. 

McIntosh,  W.  p.,  passed  assistant  surgeon.  To  represent 
Service  at  meeting  of  Mississippi  Medical  Society  at  Louisville, 
Ky.,  in  October.  September  17,  1897.  To  proceed  to  Memphis, 
Tenn.,  and  assume  temporary  command  of  Service.  September 
18,  1897. 

GniTERAS,  G.  M.,  passed  assistant  surgeon.  To  report  to 
Surgeon  H.  R.  Carter  for  special  duty.    September  17, 1897. 

Geddings,  H.  D.,  passed  assistant  surgeon.  To  proceed  to 
Jackson,  Miss.,  for  special  duty. 

Russell,  H.  C,  assistant  surgeon.  Granted  seven  days' 
leave  of  absence  from  October  15,  1897.     September  lU,  1897. 


Deaths  reported  2,945:  under  five  years  of  age  1,257;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas,  and  fevers)  625,  consumption  279,  acute  lung  diseases 
188,  diarrheal  diseases  430,  diphtheria  and  croup  71,  typhoid  fever 
62,  whooping-cough  19,  cerebrospinal  meningitis  16,  scarlet  fever 
lo!  malarial  fever  8,  measles  8. 

From  whooping-cough  New  York  6,  Chicago,  Pittsburg  and 
■Washington  3  each,  Brooklyn  2,  St.  Louis  and  Boston  1  each. 
rom  cerebro-spinal  meningitis  Washington  5,  Boston  4,  New 
York  3,  Baltimore,  Lynn,  Maiden  and  Fitchburg  1  each.  From 
scarlet  fever  New  York  5,  Baltimore,  Pittsburg,  Fall  River, 
Lowell  and  Cambridge  1  each.  From  measles  Pittsburg  and 
Providence  3  each.  New  York  2.  From  malarial  fever  New 
York  and  Brooklyn  4  each.    From  erysipelas  Baltimore  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
September  11th,  the  death-rate  was  19.4.  Deaths  reported  4,089, 
diarrhea  671,  whooping-cough  78,  measles  65,  fever  52,  diph- 
theria 48,  scarlet  fever  31. 

The  death-rates  ranged  from  8.2  in  Halifax  to  35  3  in  Preston ; 
Birmingham  22.2,  Bradford  22.8,  Croydon  9.5,  Gateshead  22.7, 
Leeds  23.3,  Leicester  23.6,  Liverpool  26.9,  London  16.3,  Man- 
chester 23.6,  Newcastle-on-Tyne  23.0,  Nottingham  19.9,  Ports- 
mouth 14.0,  Sheffield  26.1,  Sunderl.ind  22.7. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  SEPTEMBER  18,  1897, 
TO  SEPTEMBER  24,  1897. 

The  leave  of  absence  granted  Lieut-Col.  Johnson  V.  D. 
MiDDLETON,  deputy  surgeon-general,  chief  surgeon.  Department 
of  California,  is  extended  one  month. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  SEP- 
TEMBER 25,  1897. 

C.  E.  RiGGS,  assistant  surgeon,  detached  from  the  New  York 
Navy  Yard,  October  4th,  and  ordered  to  the  "  Newport,"  Octo- 
ber 4th. 


SOCIETY  NOTICES. 

Massachusetts  Medico-Legal  Society.— The  next  regular 
meeting  will  be  held  at  the  Medical  Library,  19  Boylston  Place, 
on  Wednesday,  October  6th,  at  12  m. 

The  following  papers  will  be  read : 

Dr.  B.  H.  Hartwell:  "  Contre  Coup;  Its  Relation  to  Injuries 
of  the  Head." 

Dr.  F.  J.  Canedy:  "  The  Homicide  of  Mrs.  Hattie  McCloud  at 
Shelburne  Falls  on  January  8,  1897." 

Dr.  J.  G.  Pinkham:  "  Was  it  Murder  or  Accident?  " 

Members  of  the  medical  profession  are  cordially  invited. 

Julian  A.  Mead,  M.D.,  Secretary. 

Mississippi  Valley  Medical  Association.  —  The  twenty- 
third  anual  meeting  of  the  Association  will  be  held  at  Louisville, 
Ky.,  October  5-8,  1897. 

Thos.  Hunt  Stucky,  President,  Louisville. 

H.  W.  LoEB,  Secretary,  St.  Louis. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

A  Case  of  Primary  Sarcoma  of  the  Pleura.  By  F.  G.  Finley, 
M.D.,  and  W.  I.  Bradley,  M.D.,  Montreal.     Reprint.    1897. 

The  Pelvic  Viscera  in  Relation  to  Micro-Organisms  in  Health 
and  Disease.  By  J.  C.  Webster,  M.D..  F.R.C.P.E.,  F.R.S.E., 
Montreal.     Reprint.     1897. 

Remarks  on  Two  or  Three  Points  on  the  Technic  of  the  Opera- 
tive Treatment  of  Acute  Appendicitis.  By  George  E.  Armstrong, 
M.D.,  Montreal.     Reprint.     1897. 

The  Nature  of  the  Leucocytosis  Produced  by  Nucleinic  Acid ; 
A  Preliminary  Experimental  Study.  By  Delano  Ames,  A.B., 
M.D.,  and  A.  A.  Huntley,  M.D.,  Baltimore.    Reprint.     1897. 

Lectures  on  the  Action  of  Medicines,  being  the  Course  of 
Lectures  on  Pharmacology  and  Therapeutics  delivered  at  St. 
Bartholomew's  Hospital  during  the  Summer  Session  of  1896. 
By  T.  Lauder  Brunton,  M.D.,  D.Sc.  (Edin  ),  LL.D.  (Hou.) 
(Aberd.),  F.R.S.,  Fellow  of  the  Royal  College  of  Physicians; 
Associate  Fellow  of  the  College  of  Physicians  of  Philadelphia; 
Honorary  Member  of  the  Pharmaceutical  Society ;  Physician 
and  Lecturer  on  Pharmacology  and  Therapeutics  to  St.  Barthol- 
omew's Hospital.    New  York:  The  Macmillan  Co.    1897. 
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PHYSICAL     TRAINING,     ITS     FUNCTION 
PLACE    IN    EDUCATION.i 


AND 


BY  EDWAED  MU8SET   HARTWELL,  I'H.D.,  M.D., 

Director  of  Physical  Training  in  the  Boston  Public  Schools. 

Abraham  Lincoln  once  characterized  the  slavery 
question  as  "a  durable  question."  In  tlie  history  of 
education  the  question  as  to  the  legitimate  place  and 
standing  of  pli\sical  training  has  assuredly  proved 
itself  a  durable  question,  since  in  a  certain  sense  the 
history  of  education  may  be  regarded  as  the  history  of 
a  series  of  attempts  on  tlie  part  of  thinkers  and  teachers 
to  reconcile  the  claims  of  bodily  and  mental  training 
in  the  up-bringing  of  children  and  youth.  In  times 
past  and  in  our  own  time  physical  training  has  been 
exalted,  tolerated,  neglected  or  contemned,  in  varying 
degrees,  according  to  the  character  of  the  conceptions 
concerning  the  nature  of  the  human  body  and  of  its 
relations  to  the  human  mind,  which  have  exerted  a 
dominant  influence  upon  those  charged  with  the  shap- 
ing of  educational  policy  and  the  administration  of 
educational  affairs. 

Popular  education  is  to  all  intents  and  purposes  a 
modern  invention,  and  opinion  is  still  somewhat  divided 
as  to  its  value  and  efficiency.  The  difficulties  in  the 
way  of  organizing  public  education  on  a  thoroughly 
satisfactory  basis  have  been  enhanced  and  multiplied, 
—  owing  to  the  inexjiugnable  predilection  of  the  nine- 
teenth-century man  for  city  life.  Urbinizaliou  has 
proceeded  so  rapidly  throughout  Christendom  that  ele- 
mentary education  in  the  near  future  is  likely  to  re- 
late chieHy  to  the  training  of  city-bred  if  not  city-bonj 
children.  Already  in  our  own  State  more  than  00 
per  cent,  of  the  school  population  is  found  in  towns 
having  at  leaat  10,000  inhabitants.  As  a  result  of 
urban  crowding,  not  to  mention  other  causes  of  dis- 
quietude in  the  public  mind,  the  durable  question  as 
to  the  meaning  and  value  of  physical  education  is  be- 
coming more  insistent  and  urgent  than  ever  before. 
I  believe  that  the  most  convincing  answer  to  this  as 
well  as  to  certain  other  fundamental  educational  ques- 
tions which  I  will  not  take  time  to  specify,  is  to  be 
found  ill  the  teachings  of  modern  medical  science,  and 
of  the  biological  sciences,  which  are  the  offspring  of 
medicine.  I  believe  also  that  the  time  is  approaching 
when  the  medical  profession  can  exercise,  if  it  will, 
not  only  a  large  but  a  decisive  influence  towards  the 
improvement  of  education  by  defining  the  limits  ami 
relations  of  mental  and  bodily  training.  Because  1 
believe  these  things  I  shall  direct  my  remarks  this 
evening  mainly  to  the  consideration  of  the  meaning  ol 
education  in  general,  and  of  ph3'sical  education  in  pu- 
ticular,  in  the  light  of  the  modern  doctrine  of  the 
human  body. 

The  doctrine  of  the  human  body  current  among 
scientific  men  is  one  of  the  most  notable  and  siguili- 
cant  achievements  of  the  modern  spirit.  It  has  been 
wrought  out  and  developed  during  the  past  two  cen- 
turies and  a  half,  and  owes  its  characteristics  of  com- 
prehensiveness, suggestiveness  and  illuminidive  power 
to  the  improvement  and  consolidation  of  the  physical 
sciences,  particularly  of  those  which  we  term  the 
biological  sciences.  Mr.  Huxley  has  called  atieiuion 
to  the  essential  solidarity  and  kinship  of  these  sciences, 

>  This  paper  haB  been  re-written  in  a  measure,  since  it  was  read  be- 
fore the  J3uston  Society  for  Medical  Improveiueut,  November  IG,  IS'Jti. 


and  to  the  genetic  relation  between  them  and  medi- 
cine, which,  till  within  very  recent  times  included 
"what  little  physical  science  could  be  seen  to  bear 
directly  upon  human  life." 

"  It  is  a  peculiarity  of  the  physical  sciences,"  he 
says,  in  his  address  on  "  The  Connection  of  the  Bio- 
logical Sciences  and  Medicine,"  "  that  they  are  inde- 
pendent in  proportion  as  they  are  imperfect ;  and  it 
is  only  as  they  advance  that  the  bonds  which  really 
unite  them  all  become  apparent." 

Through  the  advance  alluded  to  by  Mr.  Huxley 
man's  knowledge  of  himself  has  been  immensely  in- 
creased, and  his  conception  of  nature  and  of  his  place 
in  nature  radically  changed.  The  human  mind  has 
been  thereby  both  uplifted  and  enlarged.  Considered 
simply  as  a  member  of  the  animal  kingdom,  man  is  a 
much  more  intelligible  and  interesting  creature  than 
ever  before,  since  so  many  new  and  commanding  points 
of  view  have  been  established  from  which  his  structure 
and  powers  and  the  laws  governing  the  development 
and  use  of  his  powers  may  be  studied  profitably. 

The  individual  human  being  begins  as  one  of  the 
simplest  of  animal  mechanisms.  Microscopic  in  size, 
its  parts  are  indistinguishable  or  few  at  the  most ;  its 
fuuctious  are  reduced  to  lowest  terms  ;  its  habitat  is 
restricted  to  a  particular  seat  in  a  single  organ  of  its 
mother;  and  its  condition  is  that  of  a  dependent  para- 
site, without  intelligence,  responsibility,  or  recognized 
legal  status.  It  evolves  gradually  and  surely,  by  duly 
ordered  and  progressive  stages,  into  a  bulky  organism, 
goodly  in  size  and  symmetry,  having  parts  beyond 
counting,  whose  arrangement  is  bewildering  in  its 
marvellous  complexity  ;  with  functions  so  varied  and 
specialized  and  co-ordinated  that  it  is  enabled  to  play 
the  part  of  an  intelligent,  self-sufficing,  individual  mem- 
ber of  society,  free  to  range  througliout  the  world  as 
an  independent  citizen  of  the  same,  liaving  legal  rights 
and  moral  responsibilities  as  an  heir  of  all  the  ages, 
and  as  such  entitled  to  an  indefeasible  share  in  man- 
kind's hopes  of  immortality.  It  begins  its  career  at 
the  level  of  the  ameba  and  the  wandering  while-blood 
corpuscle ;  when  it  emerges  from  immaturity  at  the 
summit  of  a  long  series  of  spiral  changes  and  enters 
upon  its  inheriiance  and  is  made  free  of  the  world  as 
a  matured  and  perfected  human  being,  it  has  become 
man,  and  well  deserves  to  be  characterized  in  the 
words  which  Shakespeare  puts  into  Ilaiulet's  mouth  as 
■'  the  paragon  of  animals,  the  wonder  if  the  world." 

In  general  terms  the  modern  doctrine  of  the  human 
body  is  based  upon  two  leading  ideas,  namely,  (1) 
that  the  organism  is  an  aggregation  of  matter  which, 
by  reason  of  the  arrangement  of  its  parts,and  of  the 
qualities  of  the  living  substance  composing  those  parts, 
is  capable  of  transforming  and  utilizing  energy,  that 
is,  it  is  a  living  machine  for  doing  work  ;  (2)  that  the 
adult  body  is  the  product  of  organic  evolution  to  the 
outworking  of  whose  laws  it  owes  its  rank  anjong 
organisms  and  its  efliciency  as  an  individual  organism. 

As  affirmations  of  the  modern  doctrine  of  the  human 
body,  which  bear  more  or  less  directly  on  our  subject, 
the  following  may  be  cited  : 

(1)  The  adult  body  is  the  highest  term  in  the  series  of 
animal  mechanisms  found  in  the  world  to  day,  since  in  it 
we  tind  the  most  elaborate  and  perfectly  co-oniinated  sub- 
division of  labor  associated  wiih  the  i!;reatest  differentiation 
of  structural  parts  and  the  highest  specialization  of  func- 
tional powers. 

(2)  The  human  body  is  the  highest  term  in  the  whole 
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series  of  living  mechanisms  produced  by  organic  evolution 
in  the  vast  stretch  of  time  since  the  first  and  simplest  of 
living  things  appeared  upon  the  earth. 

(3)  Ever}-  adult  human  body  is  the  highest  term  in  a  long 
series  of  orderly,  progressive  developmental  phases,  which 
taken  together  constitute  the  period  of  its  immaturity.  This 
period  may  be  divided  for  convenience  into  stages,  namely, 
(I)  Embryonic,  (2)  Fetal,  (3)  Infantile,  (4)  Childhood, 
and  (5)  Adolescence. 

(4)  At  the  culmination  of  each  of  its  developmental 
stages  the  body  of  the  human  being  more  or  less  resembles 
the  liighest  stage  of  zoological  development  attained  by 
certain  of  its  lowlier,  less  intelligent  and  responsible  ani- 
mal kindred. 

(.5)  As  in  the  zoological  series  of  developed  organisms, 
each  well  marked  advance  is  characterized  by  greater 
differentiation  of  parts,  higher  specialization  of  function, 
and  more  elaborate  subdivision  of  labor ;  so  in  the  embryo- 
logical  series  of  developmental  stages  through  which  the 
body  is  transformed  from  a  unicellular  ovum  into  a  com- 
munal mechanism,  made  up  of  somatic  or  general  and 
minor  or  special  mechanisms,  each  stage  of  development  is 
signalized  by  the  acquisition  of  more  numerous  and  more 
perfectly  adapted  and  co-ordinated  parts;  by  an  increased 
efiiciency  of  general  functions  and  the  ad<lition  of  special 
aptitudes  and  powers ;  and  by  the  attainment  of  larger  and 
more  varied  capacity  for  improvement  and  training  in  the 
exercise  of  its  distinctively  human  endowments. 

(6)  In  acquiring  structural  completeness  and  functional 
perfection  the  human  body  recapitulates  in  a  condensed 
or  schematic  way  the  development  of  its  ancestral  forms, 
first,  of  its  simplest,  lowliest  and  most  ancient  ;  last,  of 
its  most  highly  developed,  most  gifted,  and  recent.  Its 
period  of  immaturity,  during  which  it  may  be  moulded  and 
educated,  is  more  prolonged  and  diversified  and  therefore 
more  fateful  and  important  than  the  period  of  immaturity 
either  of  its  ancestors  or  its  nearest  kindred  in  the  animal 
series. 

The  jurisdiction  of  the  laws  of  evolution  over  men- 
tal as  well  as  bodily  developnaent  is  pretty  generally 
conceded,  even  in  strongholds  of  orthodoxy  so-called. 
The  following  extract  from  Drummoud's  "  Ascent  of 
Man  "  which  consists  of  lectures  originally  delivered 
before  the  Lowell  Institute  in  this  city,  is  highly  sig- 
nificant, considering  its  source. 

"  Mind  in  man,  does  not  start  into  being  fully  ripe.  It 
dawns  ;  it  grows  ;  it  mellows  ;  it  decays.  This  growing  is  a 
gradual  growing,  an  infinitely  gentle,  never  abrupt  unfold- 
ing, —  the  kind  of  growing  which  in  every  other  department 
of  nature  we  are  taught  by  nature  to  associate  with  an  evolu- 
tion. If  the  mind  of  an  infant  has  been  evolved,  and  that 
not  from  primeval  man,  but  from  some  more  ancient  ani- 
mal, it  could  not  to  more  perfection  have  simulated  the 
appearance  of  having  so  come.  But  this  is  not  all  :  the 
mind  of  a  child  not  only  grows,  but  grows  in  a  certain 
order.  And  the  astonishing  fact  about  that  order  is  that 
it  is  the  prebable  order  of  evolution  of  mental  faculty  as  a 
whole.  The  mind  of  a  child  is  to  be  treated  as  an  unfold- 
ing embryo  ;  and  just  as  the  embryo  of  the  body  reca])itH- 
lates  the  lifelong  history  of  all  the  bodies  that  lead  up  to  it, 
so  this  subtler  embryo  in  running  its  course  throucrh  the 
swift  years  of  early  infancy  runs  up  the  psychic  scale 
through  which  mind  probably  evolved.  We  have  seen 
also  that  in  the  case  of  the  body  each  step  of  proi^ress  in 
the  embryo  has  its  equivalent,  either  in  the  bodies  or  in 
the  embryos  of  lower  forms  of  life.  Now  each  phase  of 
mental  development  in  the  child  is  also  permanently  repre- 
sented by  some  species  among  the  lower  animals,  by  idiots, 
or  by  the  mind  of  some  existing  savage." 

If  we  admit  the  declaration  of  modern  science  that 
the  laws  which  determine  the  orderly  progress  of  the 
cells,  tissues  and  organs  of  the  human  body  from  a 
general  and  simple  to  a  differentiated  and  special  state 
also  bear  sway,  pari  passu,  throughout  the  realm  of 


the  human  mind  and  overall  the  products  of  human  in- 
telligence and  culture,  can  we  avoid  the  conclusion  that 
education,  which  avowedly  aims  at  enabling  the  un- 
grown  human  being  to  make  the  ultimate  utmost  of 
himself,  sliould  conform  its  measures  and  methods  to 
nature's  laws  of  growth  and  development? 

Pedagogical  oratory  and  literature  teem  with  asser- 
tions that  education  meaus  educing,  unfolding  —  evo- 
lution. But  no  very  searching  investigation  is  needed 
to  discover  that  educationists  hold  very  largely  to  the 
very  doctrine  of  evolution  that  has  been  discrowned 
and  displaced  by  more  modern  science. 

What  we  call  "cramming"  is,  as  an  educational 
procedure,  merely  a  short-sighted  deduction  from  the 
principles  of  what  used  to  be  termed  "  evolution,"  as 
opposed  to  the  doctrine  of  epigenesis.  Education  by 
"conveying  information"  resembles  the  process  b3- 
which  a  gardener  develops  a  small  onion  into  a  plump, 
marketable  onion.  Both  processes  are  in  harmony 
with  the  idea  that  the  immature  orgauism  is  a  perfect 
edition  in  miniature  of  the  adult,  and  that  evolution 
consists  in  the  growth  of  small  parts,  originally  created 
perfect,  into  larger  and  finally  full-sized  parts  through 
the  intussusception  of  aliment. 

This  view  of  evolution,  which  was  dominant  till 
microscopical  research  showed  it  to  be  iucorrect,  was 
summed  up  by  Haller,  the  great  authority  of  the  last 
century  in  biological  science,  as  follows  :  "  There  is 
no  becoming ;  no  part  of  the  body  is  made  from  another, 
all  are  created  at  once." 

William  Harvey's  statement  in  the  seventeenth  cen- 
tury of  the  doctrine  of  epigenesis  is  as  follows  :  "  The 
first  concrement  of  the  future  body  grows,  gradually 
divides,  and  is  distinguished  into  parts ;  not  all  at 
once,  but  some  are  produced  after  others,  each  emerg- 
ing in  its  order."  This  view,  which  was  rejected  by 
the  evolutionists  of  the  eighteenth  century,  has  been 
accepted  as  a  corner  headstone  by  the  evolutionists  of 
the  nineteenth. 

The  body  as  a  whole  is  a  communal  structure,  a 
sort  of  federal  union  of  tissues  and  organs.  Among 
machines  it  resembles  an  army  or  a  city,  rather  than 
such  mechanisms  as  an  eight-day  clock  or  a  windmill. 
"  Of  this  army,"  says  Huxley,  "each  cell  is  a  soldier, 
an  organ,  a  brigade,  the  central  nervous  system  head- 
quarters and  field  telegraph,  the  alimentary  and  circu- 
latory svstem  the  commissiriat." 

In  general  terms,  it  may  be  said  that  the  principal 
minor  mechanisms  found  in  the  human  body  largely 
subserve  the  interests  of  the  organs  devoted  to  the 
performance  of  voluntary  purposive  mechanical  work, 
namely,  the  muscles. 

It  is  the  skeletal  muscles  and  the  skeleton,  then, 
which  constitute  the  executive  working  machinery  of 
the  body.  It  is  important  to  remember  that  a  "  muscle  " 
is  fundamentally  a  muscle  and  a  nerve  besides. 

The  muscular  and  nervous  tissues  have  been  well 
termed  "  the  master-tissues."  All  other  tissues,  omit- 
ting the  indifferent  and  supportive  tissues  and  the  repro- 
ductive tissues,  may  be  classed  uuder  the  head  of 
"tissues  of  digestion,"  or  "  tissues  of  excretion."  In 
other  words,  the  neuro-muscular  system  has  two  sets 
of  servants  which  play  the  parts  of  "  purveyors  "  and 
"  scavengers,"  respectively. 

What  may  be  termed  the  gross-income  fund  of 
energy  of  the  bodily  community  is  derived  chiefly 
from  the  productive  activity  of  its  purveyor  members.  It 
is  pre-eminently  the  function  of  the  master-tissues  to  turn 
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the  net-iucomeof  the  body  to  the  fullest  and  best  account 
as  active  euergy  ;  which  iiet-iucome  is  what  reiuaius 
from  tlie  gross-income  after  the  fixed  charges  for  con- 
struction, maintenance  and  repair  have  been  met.  To 
secure  a  wise  expenditure  of  net-income,  therefore,  it 
is  needful  to  prevent  the  master-tissues  from  develop- 
ing aimless,  blundering  or  spendthrift  habits  of  action. 
Prevention,  in  this  instance,  can  be  only  secured 
through  the  intelligent  aud  adequate  training  of  the 
neuro-muscular  system.  If  the  development  of  ability 
to  make  intelligent  and  adequate  use  of  the  net-income 
of  man's  free  energy  be  the  main  end  of  his  education, 
it  is  clear  that  neuro-muscular  education,  or  physical 
training,  must  constitute  a  considerable  part  of  the 
measures  directed  to  that  end. 

The  primary,  essential,  universal  factor  in  all  forms 
of  physical  training  is  neuro-muscular  exercise.  The 
ends  of  exercise  may  be  characterized,  in  a  general 
way,  as,  first,  the  promotion  of  health,  and,  second, 
the  formation  of  proper  habits  of  action.  The  one  is 
a  hygienic  end  while  the  other  is  a  distinctively  edu- 
cational end. 

The  main  field  of  education  is  the  nervous  system, 
and  the  principle  of  all  forms  of  education  into  which 
motor  training  enters  as  a  factor  are  based  upon  the 
power  of  the  nervous  system  to  receive  impressions 
and  to  register  them  or  their  effects  ;  in  other  words, 
upon  its  ability  to  memorize  the  part  it  has  played  in 
acquired  movements,  and  on  occasion  to  revive  and 
repeat  such  movements. 

The  student  of  nervous  disorders  notes  carefully 
the  peculiarities  of  his  patient's  movements  in  order 
to  determine  the  seat  of  his  injury  or  weakness  and 
the  nature  and  extent  of  his  disease.  It  is  equally 
necessary  that  the  practical  teacher  should  apprehend 
the  significance  of  the  spontaneous  and  acquired  mus- 
cular movements  of  his  pupils,  be  those  movements 
coarse  or  fine  ;  since  those  movements  constitute  an 
index  of  the  action  of  the  brain  which  it  is  the  teacher's 
business  to  develop  and  train,  and  also  serve  to  meas- 
ure the  success  and  test  the  character  of  the  teacher's 
efforts  at  instruction. 

The  motor  element  in  education  is  so  large  aud  of 
sucti  vital  importance  that  we  hazard  little  in  predict- 
ing that  the  systematic  study  of  movements  is  destined 
to  play  a  much  more  prominent  part  than  has  been 
accorded  it  hitherto,  in  the  professional  training  of  all 
classes  of  teachers. 

As  regards  their  regional  relations,  our  bodily  move- 
ments may  be  characterized  as  central  or  peripheral. 

"  By  a  central  movement,"  says  Mercier,  in  his  "  The 
Nervous  System  and  the  Mind,''  "  is  meant,  generally,  a 
movement  of  the  trunk.  By  a  peripheral  movement  is 
meant,  genernlly,  a  movement  of  the  digits,  mouth  or  eves ; 
and  the  remaining  parts  of  the  body  are  classed  in  an  inter- 
mediate position,  and  in  one  which  appro.ximates  to  the 
central  or  to  the  peripheral,  according;,  generally,  to  ihe 
size  of  the  part  moved,  and  the  size  and  individuality  of 
the  muscles  concerned  in  the  movement.  .  .  .  The  move- 
ments here  called  central  are  continuous  in  duration,  vague 
in  limitation,  few  in  number,  same  in  character,  anil  form 
a  general,  approximate  or  coarse  adjustment.  Progress 
toward  the  periphery  brings  us  to  movements  that  are  more 
intermittent  in  duration,  more  precisely  defined,  more 
numerous,  more  diversified,  and  more  specially  aiiapted 
to  particular  ends;  and,  when  at  the  eyes,  the  articulatory 
apparatus  and  the  digits,  we  reach  the  extreme  periphery, 
all  these  characters  reach  their  highest  degree  of  develop- 
ment." 


In  the  evolution  of  the  race  and  of  the  individual, 
the  more  general  functions  and  organs  are  formed  and 
developed  earlier  than  the  special  functions  and  their 
organs;  for  example,  the  circulatory  and  alimentary 
organs  develop  earlier  than  the  vocal  organs  and  the 
hands  and  feet.  The  same  law  obtains  likewise  in  the 
growth  and  development  of  the  nervous  system,  both 
as  to  its  massive  and  its  minute  parts.  The  nervous 
mechanisms  concerned  in  central  movements  are  at 
once  older  and  more  lowly  placed  than  the  mechanisms 
concerned  in  peripheral  movements.  To  those  parts 
of  the  nervous  system,  in  man,  which  are  formed  ear- 
liest and  are  practically  completed  aud  fully  organized 
at  birth,  the  late  Dr.  Ross,  a  leading  English  neurol- 
ogist, gave  the  name  "  fundamental,"  while  he  desig- 
nated as  "  accessory  "  those  parts  which  are  rudimen- 
tary at  birth  aud  comparatively  late  in  their  growth 
and  development.  Broadly  speaking,  central  move- 
ments are  "  represented  "  in  low-level,  fundamental 
centres,  and  peripheral  movements  in  high-level,  acces- 
sory centres.  If,  as  has  been  stated,  the  nervous  sys- 
tem is  the  field  of  education,  education  to  be  natural, 
safe  and  effectual  should  defer  the  training  of  the 
accessory  parts  of  the  nervous  system  until  the  devel- 
opment of  its  fundamental  portions  has  been  secured 
by  appropriate  forms  of  general  training.  Is  it  too 
much  to  ask  that  educatiouists  should  recognize,  pon- 
der upon,  and  be  guided  by  the  laws  of  development 
which  determine  the  health  and  power  of  the  brain- 
centres,  aud  the  health  and  efficiency  of  the  servants 
and  ministers  of  those  centres,  namely,  the  skeletal 
muscles  ? 

The  law  of  the  evolution  of  the  nervous  system 
seems  to  me  a  sure  and  serviceable  criterion  of  the 
worth  and  propriety  of  educational  procedures  of 
every  kind,  since  it  affords  a  means  of  comparing  our 
conventional  methods  of  educating  the  individual  with 
nature's  method  of  educating  the  race. 

Our  '■  eartldy  pilgrimage  "  embraces  three  stages, 
namely,  (1)  that  of  Evolution  or  Immaturity,  which 
is  par  excellence  the  period  of  growth  or  increase  in 
size,  of  development  or  improvement  and  increase  of 
functional  powers,  aud  of  storage  of  energy  ;  (2)  that 
of  Maturity  or  Completed  Development,  in  which 
growth  and  development  proceed  more  and  more 
slowly  till  they  cease, — a  period  of  productive  activ- 
ity, of  balanced  income  and  expenditures  of  energy  ; 
and  (3)  that  of  Dissolution  or  Decline,  marked  by 
excess  of  expenditure  of  energy,  by  weakened  and 
decaying  functions,  and  by  wasting  and  degeneration 
of  organs  and  tissues. 

Growth  and  development  characterize  the  stage  of 
immaturity,  as  has  been  said,  but  since  development 
waits  upon  growth,  the  two  processes  vary  in  amount 
and  rate  in  different  parts  of  that  stage,  considering 
the  body  as  a  whole.  Nor  should  it  be  forgotten  that 
the  several  somatic  and  special  mechanisms  of  the 
body  differ  iu  respect  to  the  order  aud  rates  of  their 
growth  aud  development.  If  the  education  of  chil- 
dren and  youth  shall  ever  become  thoroughly  natural 
and  rational,  it  will  be  because  the  significance  of  that 
order  and  rate,  and  their  relations  to  life  and  death, 
are  recognized  aud  heeded  to  an  extent  that  is  no- 
where common  as  yet. 

The  stage  of  evolution  or  immaturity  is  of  para- 
mount importance,  since  the  formal  education  of  the 
vast  majority  of  the  pupils  in  our  elementary  aud  sec- 
ondary schools  ceases  long  before  maturity  is  reached. 
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This  stage  may  be  roughly  divided  into  three  equal 
periods  of  ei^ht  years.  Botli  growth  and  develop- 
ment proceed  during  each  period,  but  growth  prepon- 
derates in  the  first  and  second,  and  development  in 
the  third  period.  The  salient  features  of  each  period 
mav  be  grouped  as  follows : 

First  Period. —  From  birth  till  the  close  of  the  eighth 
year.  The  whole  body  grows  rapidly  in  the  first  two 
years  of  life,  more  particularly  iu  the  first  year,  but  it 
is  the  "immense"  growtli  of  the  brain  —  which 
attains  its  full  weight  within  a  few  ounces  in  the 
eighth  year  —  that  signalizes  this  period  most  mark- 
edly. In  the  domain  of  development  the  sensory 
organs  take  the  lead  and  reach  a  high  degree  of  per- 
fection, though  certain  of  the  most  essential  neuro- 
muscular mechanisms  concerned  in  the  co-ordination 
of  relatively  central  movements  also  undergo  active 
development,  for  example,  those  concerned  in  equi- 
libration, locomotion  and  vocal  utterance.  The  child 
is  imitative,  inquisitive  and  acquisitive  ;  but  his  per- 
ceptive powers  and  his  memory  develop  faster  than  his 
powers  of  discrimination  and  expression.  During  this 
period  sensory  education  may  safely  be  diversified 
and  somewhat  specially  emphasized  ;  but  motor  educa 
tion  should  be  of  a  more  general  and  elementary  char- 
acter. 

Strenuous  and  exacting  "  drill,"  especially  of  the 
intermediate  and  accessory  mechanisms,  is  contra- 
indicated  for  the  child.  Both  games  and  gymnastics 
yield  valuable  results  if  they  are  intelligently  selected 
and  conducted  ;  but  the  first  should  be  easy  and  sim- 
ple, and  the  second  elementary  in  their  character. 

Second  Period. — From  the  beginning  of  the  ninth  to 
the  end  of  the  sixteenth  year.  This  is  distinctively  the 
period  of  most  rapid  growth  iu  height  and  weight.  In 
increase  of  weight  the  muscles  play  the  leading  part. 
Motor  co-ordinations  reach  a  higher  degree  of  develop- 
ment than  was  possible  during  the  preceding  period, 
though  they  are  not  fully  perfected  till  adolescence  is 
nearly  completed.  "  The  process  of  perfecting  motor 
co-ordinations  cannot  be  said  to  be  complete,"  says 
Dr.  Clouston,  "  while  the  awkward,  ungraceful  mo- 
tions of  hobbledehoyhood  last,  and  until  we  reach  the 
grace  and  poetry  of  body-motion  of  the  maiden  of 
twenty-three,  and  the  dexterity,  force  and  swiftness  of 
co-ordination  of  eye,  hand  and  body  seen  iu  the  male 
cricketer  or  lawn-tennis  player  of  five  and  twenty.  As 
Dr.  Clouston  has  pointed  out,  one  of  the  most  marked 
features  of  this  period  is  the  co-ordination  of  motion 
and  emotion. 

In  this  period  the  individual  diverges  from  the  neu- 
tral condition  of  childhood  and  takes  on  the  distinctive 
characteristics  of  youth  or  maiden.  The  change  iu 
body,  mind  and  character  which  result  from  the  estab- 
lishment of  puberty  are  profound  and  lasting  in  both 
sexes,  though  in  this  period  they  transpire  more  rap- 
idly and  proceed  further  in  the  gentler  sex. 

Self-consciousness  is  awakened,  self-confidence  is 
quickened,  and  new  impulses,  appetencies  and  ambi- 
tions arise  which  prompt  the  adolescent  to  try  all 
thiucs  and  everybody.  The  child  yields  to  authority 
and  accepts  dicta  with  comparatively  good  grace  ;  but 
the  you'll  demands  reasons  and  must  be  convinced,  or 
at  least  persuaded,  by  his  teachers  and  governors,  —  he 
may  be  led,  but  he  resists  being  driven.  Educational 
methods,  therefore,  particularly  during  the  second-half 
of  this  period,  should  savor  more  of  incitement  than 
compulsion.  The  formal  education  of  the  great  major- 


ity of  public-school  pupils  terminates  in  this  period, 
since  so  soon  as  they  are  fairly  well  grown  their  ser- 
vices become  marketable.  Those  who  are  destined  to 
the  ruder  forms  of  labor  or  the  humbler  crafts  and 
occupations  enter  the  lowest  ranks  of  wage-earners, 
while  as  yet  the  privileged  youth  selected  by  their 
parents  or  by  circumstances  to  engage  in  pursuits 
which  demand  special  aptitudes  or  technical  training 
are  too  undeveloped,  in  most  instances,  to  make 
rational  choice  of  a  vocation,  and  much  less  to  engage 
in  professional  pursuits  or  the  higher  crafts. 

On  the  whole,  since  the  period  of  most  active 
growth  appears  to  be  followed  by  one  of  comparative 
exhaustion,  when  the  organism  is  peculiarly  suscepti- 
ble to  disturbing  and  deterrent  influences,  the  second 
may  be  considered,  from  the  hygienic  standpoint,  as 
the  most  critical  of  our  three  periods.  Exhausting 
constitutional  disease,  excessive  mental  or  bodily  exer- 
tion, under-feeding,  ill-judged  deprivation  of  muscular 
exercise,  may  readily  lead  to  irremediable  stunting  or 
enfeeblement,  especially  in  those  who  are  city-born 
and  city-bred.  If  physical  education  be  neglected  or 
misdirected  during  this  period,  if  it  be  deferred  to  a 
more  convenient  season,  it  cannot  accomplish  its  per- 
fect work,  either  as  regards  the  promotion  of  health 
or  the  development  of  the  motive  powers  of  the  brain. 

The  main  general  department  of  physical  education 
should  be  systematically  availed  of,  that  is,  both  gym- 
nastic training  and  athletic  pastimes  should  be  given  a 
prominent  place  in  the  school  curriculum,  and  the 
forms  of  exercise  selected  should  be  more  varied,  com- 
plicated and  difficult  than  those  employed  in  the  pre- 
vious period.  But  the  time  for  engaging  in  feats  or 
contests  that  demand  extraordinary  strength,  endur- 
ance, or  skill  is  not  yef. 

Third  Period.  —  From  the  beginning  of  the  seven- 
teenth to  the  close  of  the  twenty-fourth  year.  This, 
the  period  of  established  adolescence,  is  distinctively  a 
period  of  development  —  of  development  of  character 
as  well  as  of  bodily  and  mental  faculty.  The  life  of 
the  race  begins  to  be  reflected  in  the  life  of  the  indi- 
vidual —  to  whom  a  higher  and  wider  range  of  activi- 
ties is  opened  through  the  development  and  perfecting 
of  his  higher  fundamental  and  accessory  neuro-muscu- 
lar  mechanisms.  Emotion  is  co-ordinated  with  self- 
chosen  aims  and  ideals;  self-directed  actions  increase 
in  number  and  effectiveness ;  and  the  individual  is  pre- 
pared by  special  forms  of  technical  training  to  enter 
upon  his  lifework  as  an  adult,  independent  member  of 
society. 

The  muscles,  which  are  to  serve  as  the  executive 
instruments  of  the  brain,  do  not  attain  full  growth  till 
towards  the  end  of  the  second  period.  Then,  when 
both  brain  and  muscles  are  fully  grown,  neuro-muscu- 
lar  development  enters  upon  its  most  active  and  im- 
portant stage,  that  is,  in  the  third  period.  Measures 
that  directly  promote  growth  are  mainly  hygienic 
measures,  and  measures  that  directly  promote  develop- 
ment &re  mainly  educative.  An  intelligent  combina- 
tion of  hygienic  and  educative  measures  is  called  for, 
both  in  the  sensory  and  motor  education  of  the  indi- 
vidual, during  each  and  all  of  the  three  periods  ;  but 
as  regards  physical  education  during  the  whole  of  the 
first  and  the  first  half  of  the  second  period,  hygienic 
forms  of  exercise  should  preponderate,  while  during 
the  last  half  of  the  second  and  the  whole  of  the  third 
period  educative  forms  of  exercise  should  be  assigned 
the   leading  part, —  provided  that  practically    normal 
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growth  and  sound  health  have  been  secured  to  start 
with. 

Attempts  at  tours  de  force,  trophy  winning,  and 
record  breaking,  wiiich  would  be  ill-judged  at  au  ear- 
lier stage,  may  now  be  profitably  encouraged  —  within 
reasonable  limits  —  in  the  case  of  well  developed  and 
well-trained  gymnasts  and  athletes.  Doubtless  there 
are  valid  objections  to  be  urged  against  rampant  ath- 
leticism. Nevertheless,  the  predilection  of  collegiate 
youth  for  athletic  sports  and  contests  may  be  justified 
as  natural  and  fitting  by  the  teachings  of  neurology 
and  psychology,  if  once  it  be  admitted  that  the  develop- 
ment of  mind  and  character,  as  well  as  that  of  the 
brain  and  muscles,  is  subject  to  the  laws  of  evolution. 
Tlie  average  collegian,  if  a  healthy  animal,  is  apter  at 
expressing  himself  fully  in  terms  of  muscularity  than 
in  terms  of  mentality.  Intellectual  maturity  comes 
later, —  unless  arrested  development  supervenes.  It 
can  hardly  be  considered  a  misfortune  that,  in  the  hey- 
day of  youth,  the  sons  of  civilized  meu  tend  to  exiiibit 
in  their  games  something  of  the  hardihood,  daring  and 
contentiousness  which  characterized  the  principal  pur- 
suits of  their  primitive,  beast-hunting,  war-making 
ancestors. 

Modern  education  presents  many  vestigial  features 
that  bear  witness  to  its  descent  from  medieval  and 
ancient  origins.  Of  old.  when  the  learned  class  was 
made  up  chiefly  of  readers  to  whom  was  given  the 
name  of  clergymen,  the  church  enjoyed  a  natural 
monopoly  of  education  in  its  technical  sense.  The 
church's  claims  to  authority  were  based  on  written 
documents.  Most  of  the  world's  books  belonged  to 
churchmen,  or  had  been  written  by  churchmen.  Natu- 
rally enough  the  clergy  became  the  recognized  teachers 
of  the  literary  arts  of  expression  and  interpretation, 
and  were  inclined  unduly  to  exalt  those  arts  at  the 
expense  of  the  painful,  objective  study  of  Nature  and 
of  Man. 

Though  the  control  and  conduct  of  educational 
affairs  has  been  secularized  in  a  large  measure,  the 
inuer  purpose  and  guiding  principles  of  elementary 
and  secondary  education  are  still  strongly  tinctured  by 
antiquated  conceptions  and  scholastic  dogmas  regard- 
ing human  nature  and  the  means  of  influencing  and 
developing  it.  The  unwillingness  of  many  education- 
ists to  accord  science  a  co-ordinate  place  in  the  scheme 
of  liberal  education,  and  the  general  indifference,  not 
to  say  aversion,  of  the  responsible  managers  of  popular 
education  to  the  just  claims  of  bodily  training,  are  for- 
cible reminders  of  the  strength  and  vitality  of  tradi- 
tional views  and  conventional  methods. 

The  medical  profession,  by  its  revolt  against  the 
tyranny  of  speculative  philosophy  and  theological  dog- 
matism, has  succeeded  in  securing  freedom  of  thought 
and  teaching  within  its  own  domain.  It  has  thereby 
rendered  important  service  to  the  cause  of  superior 
education.  It  would  seem  that  the  opportunity  for 
the  medical  profession  to  exercise  a  wise  and  helpful 
influence  upon  popular  and  secondary  education  — 
particularly  in  respect  to  school  hygiene  and  physical 
training  —  grows  constantly  larger  and  more  inviting. 
Educationists  as  a  class  apprehend  but  feebly  the 
teachings  of  modern  science  with  regard  to  the  inter- 
dependence of  mind  and  body.  To  whom  should  they 
more  appropriately  turn  for  light  and  leading  than  to 
the  leaders  in  medicine,  who  have  done  so  much  for 
the  enlightenment  and  improvement  of  mankind? 

Among  the  medical  sciences  neurology,  by  reason  of 


its  teachings  concerning  the  nature  and  functions  of 
the  neural  and  neuro-muscular  mechanisms,  bears  most 
directly  upon  educational  theory  and  practice.  Laurie, 
a  well-known  Scotch  writer  on  education,  has  put 
forth  a  serviceable  statement  of  the  modern  ideal  of 
education.  "  By  education,"  he  says,  "  we  mean  the 
training  of  a  man  with  a  view  to  make  him  all  that 
he  can  become.  .  .  .  The  education  of  a  child  is  the 
bringing  of  him  up  in  such  a  way  as  to  secure  that 
when  he  is  a  man  he  will  fulfil  his  true  life, —  not 
merely  his  life  as  an  industrial  worker,  not  merely 
his  life  as  a  citizen,  but  his  own  personal  life  as  a 
citizen  through  his  work  and  his  citizenship."  And 
he  goes  on  to  say  that  the  attainment  of  the  ethi- 
cal end  of  education  must  be  considered  "  from  the 
point  of  view  not  only  of  the  growth  of  mind,  but  of 
the  growth  of  body  ;  for  we  have  not  to  train  up  a 
soul,  says  Montaigne,  nor  yet  a  body,  but  a  man,  and 
we  cannot  divide  him." 

How  inadequate  and  ill-adapted  the  old  neurology 
was  to  serve  as  a  rational  basis  for  the  modern  civic 
ideal  of  education  may  be  guessed  from  the  following 
extract  from  Prochaska's  "  De  Functionibus  Systematis 
Nervosi,"  written  more  than  a  century  ago  : 

"  We  have  disputed  strictly  enough  whether  the  soul  be 
matter  or  brain  ;  whether  thought  to  be  an  electric  lire  or 
a  movement  of  the  vital  spirits ;  whether  souls  form  their 
bodies ;  whether  they  are  diffused  through  tliem,  or  dwell 
only  in  the  head  ;  whether  souls  and  bodies  exercise  a  real 
or  ideal  influence  on  each  other;  whether  an  instinctive 
impulse  or  a  passion  belongs  to  the  body  or  the  soul ;  or 
whether  the  vital  spirits  be  elastic  or  inflexible,  electrical 
or  elherial,  etc.  All  these  inquiries  will  remain  forever 
inscrutable  mysteries,  and  do  not  belong  to  our  subject; 
they  can  remain  altogether  uninvestigated  without  any 
disadvantage  to  the  real  usefulness  of  theoretical  medicine, 
but  we  have  pursued  thim  with  profitless  diligence,  and 
have  done  our  best  to  confuse  them  more  and  more.  How 
much  have  we  effected  in  resolving  questions  useful  to  our 
art,  as,  for  exam|)le,  in  determining  by  what  laws  the  mind 
moves  the  machinery  of  the  animal  organism  V  Under 
what  circumstances  the  nerves  excite  sensation?  Under 
what  the  sensation  becomes  an  animal,  moving  force,  so  as 
to  move  this  or  that  limb  in  such  a  manner  and  not  other- 
wise? After  what  laws  the  imaginations,  the  conceptions 
of  the  understanding,  pleasure,  pain,  the  instincts,  the 
passions  and  the  will  impel  various  portions  of  the  animal 
to  perform  tlie  actions  intended  by  the  Creator  in  uniting 
the  machine  with  a  thinking  force?" 

Contrast  with  the  above  the  following  statements  of 
modern  neurological  doctrine  taken  by  way  of  illus- 
tration and  almost  at  random  : 

While  the  physical  function  of  the  nervous  system  is  the 
redistribution  of  force,  mainly  by  the  production  and  regu- 
lation of  muscular  action,  the  psychological  funetion  of 
this  system  is  mainly  the  production  of  muscular  move- 
ments. .  .  .  Briefly,  the  study  of  the  psychological  func- 
tions of  the  nervous  system  is  the  study  of  conduct.  [Mer- 
cier —  The  Nervous  Si/stem  and  the  Mind. 

The  "  nerve-centre  "  of  mammalia  and  of  man  is  a  col- 
lection of  nerve  centres, — ■  variously  organized  through 
past  excitations,  yet  still  variously  organizabie  by  excita- 
tions, to  come.  To-day  the  state  and  disposition  of  organs 
and  of  the  organism  are  the  product  of  the  past  immediate 
and  remote,  individual  and  ancestral.  To-morrow  and  in 
the  distant  future  they  will  become  what  they  may  be  made 
to  become  by  training,  by  education,  and  by  new  conditions 
of  life.     [  Walter's  Physiology. 

The  order  of  the  development  of  the  nervous  system  in 
the  race  has  been  from  the  fundamental  to  the  accessory 
portions;  and  no  one  can  reverse  this  process  with  impunity 
in  that  further  development  of  the  individual  which  consti- 
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tutes  education  in  its  widest  sense.  [Ross  —  Diseases  of 
ike  Nervous  System. 

A  special  part  of  the  nervous  system,  that  which  we  know 
as  the  central  nervous  system,  the  brain  and  spinal  cord, 
is  supreme  among  the  nervous  tissues  and  is  master  of  the 
skeletal  muscles  as  well  as  of  the  rest  of  the  body.  .  .  . 
The  word  "  training  "  suggests  the  reflection  that  the  phys- 
iological interpretation  of  becoming  easy  by  practice  is 
that  new  paths  are  made,  or  the  material  of  old  paths  made 
more  mobile  by  effort  and  use.  .  .  .  We  must  suppose  that 
training  promotes  the  growth  and  molecular  ability  of  the 
motor  area  and  of  all  its  connections.  [Foster  —  Texl- 
Book  of  Physiology. 

All  human  education  aims  at  the  control  of  inherited 
and  acquired  reflexes  through  intelligent  and  reasonable 
motives.     [Kussmaul  —  Sliirimgen  der  Sprache. 

Education  consists  in  modifications  of  the  central  nervous 
system.  ...  In  the  development  of  the  central  system  it  is 
found  that  an  anatomical  framework  is  first  formed.  In 
this  framework  are  i'ei)resented  in  outline  the  nerve  struct- 
ures whose  functions  are  most  fundamental.  These  with 
later  growth  are  locally  strengthened  and  organized,  and 
by  the  establishment  of  associative  paths  gain  both  a  wider 
influence  and  a  greater  complexity  of  reaction.  .  .  .  Edu- 
cation must  fail  to  produce  funcjamental  changes  in  the 
nervous  organization,  but  to  some  extent  it  can  strengthen 
formed  structure  by  exercise,  and  in  part  waken  into 
activity  the  unorganized  remnant  of  the  dormant  cells. 
No  amount  of  cultivation  will  give  good  growth  where  the 
nerve  cells  are  few  and  ill-nourished,  but  careful  culture 
can  do  much  where  there  are  those  with  strong  inherent 
impulses  towards  development.  [Donaldson —  The  Grototh 
of  the  Brain. 

It  were  idle  to  assert  that  the  modern  doctrine  of 
the  human  body  admits  of  final  and  complete  statement. 
It  is  equally  idle  to  deny  that  the  salient  teachings  which 
are  embodied  in  that  doctrine  are  too  little  heeded  in  the 
nurture  and  admonition  of  tiie  rising  generation.  The 
teachings  and  iaiplications  of  modern  neurology  are, 
I  submit,  sufficiently  clear  and  definite  to  warrant  the 
claim  that  physical  training,  by  reason  of  its  neuro- 
muscular element,  lies  at  the  basis  of  human  education, 
and  of  necessity  enters  into  and  interlocks  with  what 
for  convenience  is  customarily  termed  mental  and 
moral  training.  By  physical  training  I  mean  the 
more  or  less  regulated  practice  of  some  form  of  "  mus- 
cular exercise,"  under  such  conditions  as  serve  to  pro- 
mote the  health  of  the  organism  or  to  develop  and 
discipline  its  motor  functions,  either  in  a  general  or  a 
special  way. 

Viewed  in  the  light  of  the  modern  doctrine  of  the 
human  body,  the  office  of  the  teacher  of  youth,  be  he 
a  teacher  of  morals,  of  literature,  or  of  gymnastics, 
possesses  a  new  and  heightened  significance.  Though 
education  as  at  present  organized  is  largely  traditional 
in  its  aims  and  mechanical  in  its  methods,  there  is  in- 
creasing reason  to  hope  that  it  will  be  transformed  by 
the  modern  spirit  till  it  shall  become  a  science  based 
upon  the  science  of  human  nature,  and  shall  cease  to 
be  an  empiric  art,  mainly  shaped  and  ruled  to  accord 
with  the  dreams  of  speculative  thinkers,  the  precepts 
and  priestcraft,  and  the  maximum  of  the  market  and 
the  caucus. 

The  problems  of  education  are  mainly  problems  of 
evolution,  problems  concerning  growth  and  develop- 
ment. The  new  education  will  be  conceived  and 
ordered  as  a  biological  science, —  as  the  quintessential 
of  the  biological  sciences.  Then  will  the  teacher 
strive  to  play  the  part  of  an  intelligent,  loyal,  efficient 
coworker  with  nature  in  so  shaping  and  ordering  nur- 
ture that  the  child  shall  develop  naturally  and  fully 


into  a  healthy,  vigorous,  intelligent,  active,  God-fear- 
ing citizen  of  the  world. 

Lord  Bacon  closes  the  announcement  of  his  "  In- 
stauratio  Magna  "  with  the  following  invocation  :  — 
"When  Thou  hadst  surveyed  the  works  which  Thy 
hands  had  wrought,  all  seemed  good  in  Thy  sight,  and 
Thou  restedst.  But  when  man  turned  to  the  works 
of  bis  hands,  he  found  all  vanity  and  vexation  of  spirit, 
and  experienced  no  rest.  If,  however,  we  labor  in 
Thy  works.  Thou  wilt  make  us  to  partake  of  Thy  vision 
and  Sabbath  ;  we  therefore  humbly  beseech  Thee  to 
strengthen  our  purpose,  that  Thou  mayest  be  willing 
to  endow  Thy  family  of  mankind  with  new  gifts 
through  our  hands  and  the  hands  of  those  in  whom 
Thou  shalt  implant  the  same  spirit." 

What  higher  privilege  or  reward  can  the  student  or 
teacher  seek  than  to  be  enabled  "  to  endow  the  family 
of  mankind  with  new  gifts  ?  " 


WHAT  INFERENCES  MAY  BE  DRAWN  FROM 
CASES  OF  PULMONARY  TUBERCULOSIS  RE- 
PORTED TO  HAVE  ORIGINATED  IN  COLO- 
RADO.i 

BV    S.  G.    BONNKY,  A.M.,  M.D.,    DEKVEB,    COL. 

In  the  consideration  of  this  question  it  is  desired  to 
propound  a  reasonable  inquiry  as  to  the  practical  rela- 
tion of  the  existing  conditions  in  Colorado  to  the  de- 
velopment therein  of  pulmonary  tuberculosis. 

During  the  past  few  years  the  attention  of  the  pro- 
fession, and  the  laity  as  well,  has  been  drawn  to  the 
increasing  number  of  reported  cases  of  this  disease 
developing  within  the  State. 

Certain  physicians  of  recognized  scientific  attain- 
ments have  already  considered  the  evidence  sufficient 
in  its  authenticity  and  iu  its  scope  to  justify  the  pro- 
mulgation of  immediate  conclusions.  The  interpreta- 
tion made  has  been  positive  and  unequivocal  to  the 
effect  — 

(1)  That  the  obvious  source  of  infection  has  been 
largely  referable  to  direct  contagion,  owing  to  the 
large  assemblage  of  pulmonary  individuals. 

(2)  That  the  attraction  of  our  climatic  conditions 
is  becoming  for  our  present  resident  population  an  em- 
barrassing, if  not  undesirable,  feature. 

(3)  That  as  a  logical  result  of  further  importation, 
tuberculosis  is  likely  to  become  an  important  indige- 
nous disease  in  Colorado. 

(4)  That  the  very  means,  therefore,  of  past  preser- 
vation to  a  large  proportion  of  our  inhabitants  is  be- 
coming an  increasing  source  of  future  danger ;  the 
inference  being  implied  of  the  possible  ruinous  effect 
upon  our  communities  in  generations  to  come. 

(5)  That,  apropos  of  the  alleged  alarming  dissemi- 
nation of  tuberculosis  iu  Colorado,  there  should  be 
enacted  and  rigidly  enforced  more  stringent  regula- 
tions pertaining  to  the  control  or  prevention  of  the 
disease. 

(6)  That,  in  addition  to  the  prophylactic  measures 
already  employed  by  the  conscientious  physician,  reg- 
istration and  the  segregation  of  tuberculous  patients, 
with  perhaps  other  still  more  radical  measures,  be  in- 
sisted upon. 

The  assumption  through  the  foregoing  conclusions 

■  Read  before  the  Colorado  State  Medical  Society  at  its  Auuual 
Meeting  iu  Beuver,  Juue  15,  1897. 
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is  evidently  to  the  effect  that  with  the  enactment  of 
measures  looking  to  the  progressive  destruction  of  the 
tubercle  bacillus  the  disease  may  eventually  be  eradi- 
cated from  the  world. 

Before  proceeding  further,  I  wish  to  define  my  posi- 
tion with  emphasis  in  hearty  support  and  commenda- 
tion of  the  admirable  efforts  of  our  State,  county  and 
municipal  health  authorities  along  the  lines  of  preven- 
tive medicine.  I  desire  to  accord  them  a  keen  appre- 
ciation of  the  value  to  society  of  the  noble  work 
already  accomplished.  I  have  no  sympathy  for  the 
ignorance  of  those  who  refuse  to  accept  the  logic  of 
facts,  or  the  indifference  of  those  who  do  not  co-operate 
in  the  energetic  and  capable  enforcement  of  the  health 
regulations. 

I  am  impressed,  however,  that  we  have  gone  quite 
far  enough  in  the  way  of  legislative  measures  relative 
to  tuberculosis,  and  seriously  question,  lest  in  the  midst 
of  the  present  agitation,  professional  enthusiasm 
coupled  with  an  immoderate  popular  sentiment  is  lead- 
ing us  a  step  too  far,  although  admittedly  iu  the  right 
direction. 

1  am  convinced  that  as  yet  the  data  introduced  upon 
this  subject  are  entirely  too  meagre  to  warrant  posi- 
tive conclusions  as  to  the  supposed  evidences  of  con- 
tagion iu  our  community.  On  the  contrary,  I  submit 
that  the  accumulated  evidence  of  numerous  observers 
in  this  country  and  abroad  is  such  as  to  modify,  if  not 
controvert,  some  of  the  conclusions  quoted  as  being 
untrue  to  tlie  established  facts  of  scieutilic  investigation 
and  clinical  experience.  1  protest,  therefore,  against 
an  undue  agitation  at  this  time  on  the  ground  of  in- 
sufficient testimony,  and  because  a  popular  verdict 
prematurely  rendered  is  attended  with  unfortunate 
results  of  a  practical  nature  to  be  mentioned  subse- 
quently. 

In  support  of  my  position  I  will  call  attention  to  — 
I.     Sources  of  error  in  the  compilation  of  official 
statistics. 

II.     Clinical  testimony  concerning  the  extent   of 
non-imported  cases. 

III.  Absence  of  proof  that  cases  reported  as  de- 
veloping in  Colorado  were  actually  contracted  here. 

IV.  Recent  scientific  observations  as  to  the  practi- 
cal contagiousness  of  tuberculosis. 

I.  A  review  of  the  material  offered  as  evidence 
to  establish  the  large  proportion  of  cases  developed  in 
Colorado  to  those  contracted  elsewhere  indicates  that 
the  chief  source  of  information  is  found  in  the  records 
of  the  Denver  Health  Department.  The  health  com- 
missioner, in  his  annual  report  for  1896,  states  that  the 
number  of  deaths  duriug  the  past  year  from  tuberculo- 
sis developed  in  Colorado  "  is  a  little  more  than  one- 
sixth  of  the  total  tubercular  death-rate."  He  also 
notes  that  the  percentage  of  deaths  from  tuberculosis 
contracted  in  this  State  has  been  progressively  increas- 
ing during  the  past  four  years.  In  1893  the  propor- 
tion is  stated  to  be  11.2.5  percent.;  in  1894,  13.7 
percent.;  iu  1895,  15  percent.;  in  1896,  18.4  per 
cent.  The  impressive  deduction  is  then  made  that 
primary  cases  of  tuberculosis  are  increasing  at  such  a 
rate  as  to  carry  conviction  concerning  the 'communica- 
bility  of  the  disease  in  the  midst  of  our  resident  popu- 
lation. 

In  forced  recognition  of  the  unfortunate  influence 
exerted,  1  cannot  allow  such  statements  to  go  unchal- 
lenged. Disavowing  any  desire  to  reflect  unpleasantly 
upon  our  local  health  department,  or  to  impair  in  the 


slightest  degree  its  influence  for  good,  I  am,  neverthe- 
less, compelled  to  refute  both  the  premises  offered  and 
conclusions  reached  from  the  evidence  presented. 

I  assume  that  an  effort  has  been  made  to  secure  as 
perfect  accuracy  as  possible  in  the  preparation  of  the 
statistical  tables  and  charts  presented  by  the  Health 
Department.  It  is  to  be  regretted,  however,  that  the 
portion  of  the  annual  report  of  our  health  commis- 
sioner bearing  upon  this  highly  important  subject  is 
found  to  be  replete  with  errors  of  varying  description 
and  to  such  an  extent  as  to  practically  nullify  the  use- 
fulness of  the  work.  Numerous  mathematical  dis- 
crepancies are  to  be  found  by  a  comparison  of  the  vari- 
ous tables  and  statistical  data,  where  uniformity  of 
results  should  be  expected.  It  is  hardly  profitable  at 
this  time  to  attempt  to  record  all  the  individual  incon- 
sistencies. Accepting,  however,  for  the  sake  of  argu- 
ment a  portion  of  the  report,  and  assuming  that  the 
number  of  cases  reported  to  have  originated  in  Colo- 
rado to  be  strictly  authentic  for  scientific  purposes, 
although  I  am  informed  the  only  source  of  information 
has  been  the  returns  upon  the  death-certificates,  are 
the  ultimate  conclusions  logical  or  tenable? 

I  must  insist  at  once  that  the  percentage  of  deaths 
is  by  no  means  a  fair  criterion  of  the  proportion  in 
Denver  of  cases  said  to  have  developed  iu  Colorado 
to  those  contracted  elsewhere.  Those  who  have  de- 
veloped the  disease  in  Colorado  are,  in  the  vast  major- 
ity of  instancis,  residents  of  the  State  who  have  either 
established  homes  of  their  own  or  are  inmates  of  our 
charitable  institutions,  and,  therefore,  subsequently 
become  recorded  as  dying  in  Colorado.  On  the  other 
hand,  it  is  well  known  that  the  pulmonary  invalid  from 
a  distance,  with  hopeless  prognosis,  is  usually,  for 
humanitarian  reasons,  advised  to  return  to  his  home. 
Comparatively  few  of  such  cases,  fortunately,  are  per- 
mitted to  die  in  Denver,  removed  from  family  and 
friends. 

The  proportion,  then,  of  one  to  six  does  not  for 
this  reason  alone  properly  apply,  as  might  be  inferred, 
to  the  existing  cases  of  tuberculosis  in  Colorado,  of 
whatever  origin. 

Furthermore  it  is  easy  to  demonstrate  the  fallacy  of 
the  alleged  rapid  increase  iu  the  percentage  of  deaths 
from  tuberculosis  contracted  here.  The  records  of  the 
Health  Department  show  upon  their  face  that  in  four 
years  the  percentage  has  progressively  increased  from 
11.25  per  cent,  to  18.4  per  cent.  An  analysis,  how- 
ever, of  the  data  upon  which  these  figures  are  based 
discloses  mathematical  inconsistencies  and  misinterpreta- 
tions sufficient  to  qualify  the  results  and  to  invalidate 
the  conclusions  therefrom. 

It  is,  of  course,  apparent  that  a  change  may  he 
effected  in  a  given  ratio  by  a  change  iu  either  oi  its 
terms.  In  other  words,  the  percentage  of  deaths  from 
primary  tuberculosis  developed  in  Colorado  may  be  in- 
creased from  year  to  year  by  reason  of  an  increase  in 
the  number  of  such  deaths,  the  total  tubercular  death- 
rate  remaining  unchanged.  Likewise  the  proportion 
is  increased  if  the  number  developed  in  Colorado  is 
constant,  provided  the  entire  death-rate  from  tuber- 
culosis is  diminished. 

While  the  figures  of  the  Health  Department  show 
the  percentage  to  have  very  rapidly  increased,  the  act- 
ual number  of  cases  originating  in  Colorado  is  but 
slightly  larger  for  the  four  years,  while  the  total  num- 
ber is  considerably  less  ;  thus,  of  course,  affecting  an 
increase  in  the  proportion,  but  possessed  of  no  further 
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significance.  Thus  in  1893  the  total  number  of  deaths 
from  tuberculosis  is  reported  as  435,  of  which  49  are 
specified  as  contracted  in  Colorado,  establishing  the 
percentage  of  11.25.  The  next  year  the  total  num- 
ber was  377,  a  diminution  of  58,  while  the  number 
contracted  in  Colorado  was  51,  an  increase  of  but 
two  cases  for  the  entire  year.  It  is  obvious  at  once 
that  the  increase  is  entirely  insignificant,  yet  the  pro- 
portion is  published  as  being  13.7,  a  gain  of  over  2.5 
per  cent,  in  the  deaths  originating  in  Colorado  in  one 
year.  The  number  of  deaths  in  1896  is  i)ut  two 
more  than  for  1895  and  but  17  more  than  for  1893, 
in  spite  of  an  increase  of  25,000  in  our  jjopulatiou. 
Yet  the  laity  are  being  educated  to  believe  that  tuber- 
culosis originating  here  is  advancing  with  alarming 
rapidity,  even  to  the  point  that  one  in  every  six  con- 
sumptives residing  in  Denver  has  developed  the  disease 
in  Colorado. 

Again,  it  is  interesting  to  note  that  there  is  a  strik- 
ing lack  of  uniformity  in  the  methods  employed  for 
the  computation  of  official  percentages  which  are  pre- 
sented for  scientific  comparison  between  succeeding 
years.  Thus  in  1896  the  percentage  is  obtained  by 
dividing  the  number  specified  as  having  originated  in 
Colorado  by  this  number  plus  those  not  contracted  in 
Colorado,  ignoring  those  concerning  which  no  specific 
mention  is  made  upon  the  death  certificates  as  to  where 
contracted.  In  the  three  preceding  years,  however, 
this  latter  rather  considerable  class  was  included  in  the 
total  number,  and  of  course  materially  influenced  the 
resulting  percentage. 

Without  entering  upon  a  discussion  as  to  the  individ- 
ual merits  of  the  two  different  methods  of  computation, 
I  will  simply  contend  that  for  the  establishment  of  re- 
liable comparisons  the  same  mathematical  process 
should  be  observed  in  each  instance.  Otherwise,  "as 
well  might  we  attempt  to  add  pears  to  apples  and  ex- 
press the  sum  in  plums."  If  the  method  employed  in 
1896  giving  a  percentage  of  18.4  is  correct,  and  the 
same  rules  of  computation  be  applied  in  1893,  the  per- 
centage for  the  latter  is  found  to  be  15  per  cent,  in- 
stead of  11.25  per  cent.,  or  an  increase  of  but  tliree 
per  cent,  for  the  four  years,  rather  than  an  increase  of 
seven  per  cent,  as  we  would  be  led  to  believe. 

I  am  convinced,  however,  for  reasons  previously 
stated,  that  reference  to  the  proportion,  no  matter  how 
obtained,  of  deaths  from  cases  developed  here  to  the 
total  death-rate  of  tuberculosis  in  Colorado,  is  of  but 
slight,  if  any,  practical  value  in  determining  the  act- 
ual relation. 

While  no  method  of  forming  an  estimate  upon  this 
matter  is  without  its  objections  and  possibilities  of 
error,  I  can  suggest  none  more  satisfactory  than  the 
proportion  of  such  cases  according  to  the  population. 
1  am  well  aware  of  the  deficiencies  of  this  method, 
particularly  in  a  city  of  this  character.  The  fact  re- 
mains, however,  that  the  floating  element  of  our  popu- 
lation is  a  constant  factor  from  year  to  year,  that  the 
city  is  steadily  increasing  in  size,  and  that  the  pulmon- 
ary invalids  who  have  secured  improvement  are  re- 
maining to  form  a  portion  of  our  population. 

Accepting  the  figures  of  the  Health  Department 
for  1895  and  1896  concerning  the  number  of  deaths 
from  primary  tuberculosis  and  the  population  of  Den- 
ver, it  is  found  that  the  percentage  of  deaths  from 
tuberculosis  developed  in  Colorado  i)er  one  thousand 
inhabitants,  is  less  in  1896  than  in  1895,  being  .044  in 
1895  and  .043  in  1896,  in  face  of  the  fact  that  the  per- 


centage per  one  thousand  of  the  total  deaths  from 
tuberculosis  chances  to  be  precisely  the  same  for  the 
two  years.  The  recent  official  estimate,  however, 
based  upon  careful  investigation  shows  a  population  in 
the  beginning  of  1897  of  about  163,000.  If  this  is 
correct,  the  proportion  per  one  thousand  for  1896 
would  be  .040  as  against  .039-|-  in  1893.  It  does  not 
appear  therefore  from  a  fair  and  reasonsible  interpre- 
tation of  the  corrected  data  registered  at  the  Health 
Office  that  consumption  developed  in  Colorado  is  act- 
ually increasing  to  any  extent.  If  so,  it  remains  to  be 
demonstrated  by  logical  process  of  reasoning  and  ac- 
curate statistical  observation  not  as  yet  introduced. 

It  may  be  mentioned  in  this  connection  that  it  is 
somewhat  remarkable  that  tuberculosis  has  not  de- 
veloped with  greater  frequency  in  Colorado  and  in 
Denver  particularly.  It  is  generally  recognized  that 
no  race  is  immune  and  that  no  locality  is  entirely  ex- 
empt from  the  disease  which  has  prevailed  the  more 
extensively  the  world  over  as  people  have  congregated 
to  a  greater  degree.  It  is  but  natural  then,  for  general 
reasons,  that  tuberculosis  should  originate  in  Colorado 
to  some  extent  in  spite  of  our  climatic  conditions. 

An  especially  predisposing  factor  of  considerable 
importance  is  the  changing  character  of  our  infant  and 
youthful  population.  Physicians  with  some  experience 
in  obstetrical  and  pediatric  work  are  beginning  to  note 
the  relatively  increasing  number  of  children  born  in 
Colorado  of  tuberculous  parents,  and  added  to  this 
the  greater  frequency  of  meningeal  manifestation,  and 
general  tubercular  infection  in  the  very  young.  This  is, 
I  believe,  a  legitimate  result  of  the  predisposing  in- 
fluence of  inheritance,  namely,  the  increased  vulnera- 
bility of  the  tissues  and  the  weakened  individual  re- 
sistance, rather  than  an  expression  of  the  increasing 
dangers  of  infection. 

While  the  presence  of  the  bacilli  is  an  essential 
factor  in  the  development  of  the  disease,  likewise  is 
the  character  of  the  soil,  else  "  the  seed  has  fallen  in 
stony  places."  The  wide  distribution  of  the  bacillus 
and  the  innumerable  opportunities  for  exposure  in 
everyday  life,  without  subsequent  evidence  of  infec- 
tion, emphasizes  to  my  mind  the  paramount  practical 
significance  of  the  predisposing  influences.  The  strong 
inherited  susceptibility  of  a  considerable  portion  of 
our  younger  population  is  an  important  component 
factor  in  tlie  problem  under  consideration  in  Denver, 
not  applicable  in  like  degree  to  any  other  locality.  It 
is  manifestly  unfair,  in  view  of  the  special  predisposi- 
tion, to  represent  without  qualifying  explanations  such 
infant  cases  as  instances  pure  and  simple  of  infection 
contracted  in  Colorado,  yet  an  investigation  of  the  re- 
cords of  the  Health  Department  shows  that  of  66 
cases  reported  for  1896,  about  one-fourth  are  in  chil- 
dren classed  as  being  under  from  seven  to  fifteen  years 
of  age  and  over  one-sixth  under  four  or  five.  Also 
that  of  a  total  of  230  cases  in  the  past  four  years,  nearly 
one-third  of  all  varieties  of  tuberculosis  are  under 
seven  to  fifteen  years,  and  in  round  numbi^  one-fourth 
under  four  or  five  years. 

Of  greater  importance  still  is  the  fact  that  a  very 
considerable  portion  of  these  are  found  to  be  cases  of 
tubercular  meningitis,  the  development  of  which  re- 
sults as  little  perhaps  from  direct  external  contagion 
as  that  of  any  variety  of  tuberculosis.  All  authorities 
are  unanimous,  that  in  nearly  all  instances  this  mani- 
festation of  a  general  infection  is  a  secondary  process, 
"An  auto-infection  resulting  from  a  pre-existing  tuber- 
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cular  focus,  which  may  be  latent  or  unsuspected."  In 
children  tiie  priniar)'  source  of  contagion  is  found  to 
be  chietiy  tubercular  broncliial  glands.  I  submit  that 
such  cases  do  not  belong  in  the  category  of  "  con- 
sumption contracted  in  Colorado,"  although  strictly 
speaking  it  would  appear  at  first  thought  that  obser- 
vations with  rel^erence  to  children  born  here  should  be 
particularly  conclusive. 

II.  Clinical  testimony  concerniDg  the  extent  of 
non-imported  cases. 

It  seems  highly  proper  to  consider  the  evidence 
adduced  from  the  experience  and  reported  observations 
of  medical  men  in  Colorado.  I  have  not  considered  it 
necessary  to  institute  a  personal  inquiry  among  the 
physicians  of  the  Slate.  As  this  work  has  been  pre- 
viously done  and  considerable  interest  awakened  in 
the  subject,  it  may  be  fairly  assumed  that  ti)e  results 
of  investigations  have  now  been  mostly  reported  and 
tliat  sufficient  material  has  been  contributed  to  warrant 
at  least  a  provisional  estimate  of  the. frequency  of  the 
disease  in  the  experience  of  our  practising  physicians. 

I  will  refer  briefly  to  the  data  introduced,  as  far  as 
I  have  been  able  to  learn.  In  1886  Dr.  Lee,  of  Fort 
Collins,  in  answer  to  110  personal  letters  to  the  physi- 
cians of  Colorado  received  a  total  report  of  14  cases 
that  had  been  observed  during  a  period  of  two  years. 
In  1891  Mays'  reported  the  substance  of  a  communi- 
catiou  from  Dr.  Adams,  of  Colorado  Springs,  who 
stated  that  after  a  painstaking  investigation  he  could 
only  discover  seven  cases  of  consumption  which  had 
originated  there  during  an  entire  period  of  seventeen 
years  ;  not  one  of  these  cases  could  be  attributed  co 
direct  contagion.  At  about  the  same  time  Dr.  Solly 
is  quoted  in  "  Hare's  Therapeutics,"  as  follows  :  "  Liv- 
ing as  I  have  done  for  the  past  sixteen  years  among 
a  people  of  whom  perhaps  30  per  cent,  come  to  the 
country  with  tuberculosis,  and  not  a  few  of  whom  live 
under  hygienic  conditions  in  crowded  lodgings  and 
where  free  expectoration  is  carelessly  practised,  I 
know  of  only  four  cases  of  phthisis  which  could  be 
fairly  assumed  to  have  originated  in  Colorado."  In 
1892  Dr.  Gardiner,'  of  Colorado  Springs,  reported  a 
total  of  10  cases  observed  by  the  different  physicians 
of  that  city  during  the  previous  fifteen  years.  This 
comparatively  insignificant  number  is  in  face  of  the 
fact  that  the  character  of  the  population  and  the 
immediate  conditions  were  such  as  to  favor  the  develop- 
ment of  tuberculosis.  He  states,  "that  the  well  ones 
are  frequently  closely  confined  with  the  sick,  with  the 
attendant  anxiety,  work  and  worry,  and  there  are 
many  houses  in  which  numbers  of  people  have  died 
from  the  disease."  He  adds,  "  Witli  one  exception 
not  one  of  the  10  cases  was  exposed  to  phthisical  con- 
tagion, nor  as  far  as  can  be  ascertained  lived  near  one 
with  phthisis  or  had  lived  with  or  nursed  any  one 
with  phthisis  for  a  long  time  before  developing  the 
disease  ;  not  one  had  an  occupation  that  brought  him 
in  contact  with  the  sick." 

Dr.  Solly  has  been  recently  quoted  by  Dr.  E.  O. 
Otis,*  of  Boston,  as  follows:  "The  dangers  of  con- 
tagion from  tlie  consumptive  are  so  easily  controlled 
that  it  is  by  no  means  necessary  to  separate  con- 
sumptive from  healthy  persons.  At  least  one-third 
of  our  population  are  cousum[)tives ;  the  town  which 
contains    some    15,000    people    has    been    established 

2  Boston  Meiiical  and  Surgical  Journal,  June  4. 1891. 
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twenty  years.  An  inquiry  made  by  interested  physi- 
cians into  the  number  of  cases  known  to  have  origi- 
nated in  the  town  resulted  in  a  report  of  20  in  all. 
Although  it  is  probable  that  our  brilliant  sunshine 
and  dry  air  more  quickly  destroys  the  vitality  of  the 
bacilli  than  an  Eastern  atmosphere,  yet  in  the  poorer 
lodgings  of  the  town  there  are  many  illy-ventilated 
rooms,  inside  or  on  the  north  side  of  the  buildings 
inhabited  by  consumptives  and  their  families,  where 
recklessness  of  expectoration  and  carelessness  of  ordi- 
nary cleanliness  are  marked  features  of  their  domestic 
menage.  Yet  cases  of  contagion  do  not  average  more 
than  one  a  year." 

Dr.  P.  V.  Carliu  of  this  city,  whose  opportunities 
for  clinical  observation  upon  this  subject  are  perhaps 
not  surpassed  by  any  physician  in  Colorado,  informs 
me  that  during  the  past  fifteen  years  in  active  practice 
in  Denver  he  has  not  witnessed  over  an  average  of 
one  case  a  year  that  could  be  properly  classed  as  origi- 
nating in  Colorado. 

In  marked  contrast  to  the  evidence  thus  far  pre- 
sented is  the  experience  of  Dr.  Henry  Sewall.  Two 
years  ago  he  submitted  a  series  of  21  cases  observed 
by  himself  in  four  years;'  14,  however,  were  hospital 
patients  belonging  to  a  class  who  from  their  environ- 
ments and  surroundings,  hygienic  and  financial  condi- 
tions are  more  especially  predisposed  and  |)Ossibly  sub- 
jected thj  more  to  direct  contagion,  and  should  not, 
therefore,  be  considered  as  average  patients.  No  men- 
tion is  made  of  nationality,  which  is  somewhat  important 
as  regards  racial  predisposition  and  prognosis  ;  neither 
does  he  state  the  existence  or  absence  of  family  taint, 
admittedly  of  some  significance  relative  to  the  indi- 
vidual susceptibility.  His  cases,  however,  are  very 
carefully  and  ably  analyzed.  Fifteen  of  his  21  cases 
were  of  pulmonary  tuberculosis  ;  of  the  remainder 
one  was  simple  tubercular  meningitis,  one  with  pul- 
monary and  meningeal  tuberculosis.  Another  he 
stated  to  have  probably  been  infected  from  infancy. 
Two  were  miners  living  at  high  altitude.  It  is  per- 
tinent to  state,  as  suggested  by  Dr.  .Jayne,  that  such 
cases  should  not  be  included  in  a  list  of  cases  develop- 
ing in  Colorado,  although  the  bacilli  may  chance  to 
be  present  in  the  sputum.  The  condition  is  usually 
one  of  chronic  bronchitis  with  emphysema,  associated 
with  cardiac  disturbance.  Such  influences  and  the 
character  of  the  occupation  certainly  render  the  soil 
favorable  for  infection,  but  the  evidence  is  more  than 
presumptive  to  the  effect  that  the  presence  of  bacilli 
is  not  the  essential  factor  in  the  pathology  of  such 
cases.  Five  other  cases  were  ranchmen  and  laborers 
with  the  possibility  of  contagion  presumably  very 
slight.  In  but  six  of  the  21  cases  could  a  definite 
possible  source  of  contagion  be  ascertained.  While 
Dr.  Sewall's  paper  is  of  decided  value  in  throwing 
another  light  upon  the  aspect  of  the  question,  I  am 
not  as  yet  prepared  to  accept  in  full  measure  the  con- 
clusions drawn  from  his  single  experience.  I  cannot 
subscribe  to  the  spirit  which  is  suggested  by  his  words, 
"  that  consumption  contracted  here  is  making  its  way 
to  the  front  as  a  scourge  to  us  "  ;  an  appeal  "  that  we 
take  up  arms  against  this  common  enemy."  In  a 
later  communication  ^  reference  is  made  to  those  of 
the  medical  profession,  "  who  look  upon  the  facts  pre- 
sented' with  a  coolness  amounting  to  indifference." 
While    I    have    the    most    profound     respect    for    the 
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opinions  of  the  writer,  I  must  coufess  that  in  this 
instance  I  am  not  as  yet  convinced  and  am  still  wait- 
ing for  the  facts. 

Dr.  J.  N.  Hall  has  recently  reported  13  cases  from 
his  own  experience  in  Colorado.  He  states,  "  that 
seven  of  the  cases  were  seen  at  an  altitude  of  4,000 
feet  in  Logan  County,  a  sparsely  settled  farming  and 
grazing  region,  where  theoretically  the  influences  fav- 
oring the  origin  of  the  disease  should  be  at  a  minimum." 
But  he  adds,  "  In  almost  every  case  there  were,  either 
because  of  heredity  or  because  of  the  presence  of  some 
well-known  predisposing  cause  or  of  special  exposure, 
sufficient  ground  for  the  development  of  the  trouble." 
Of  the  six  cases  reported  from  Denver,  five  presented 
well-marked  family  predisposition. 

The  report  of  Dr.  Hall  is  very^  much  in  accord  with 
my  own  experience.  I  have  collected  a  record  of  16 
cases  observed  in  private  practice  during  a  period  of 
five  years  in  Denver.  A  direct  family  predisposition 
could  be  traced  in  nearly  one-half  the  cases.  Three 
were  miners  and  strictly  speaking  should  be  excluded 
for  reasons  previously  stated.  With  four,  the  occupa- 
tions and  habits  of  life  were  such  as  to  markedly  favor 
contagion,  although  no  source  could  be  definitely 
ascribed.  In  two  of  these  the  nationality  also  pre- 
disposed to  some  extent.  One  developed  the  disease 
shortly  after  pneumonia  with  empyema.  The  pre- 
sumption is  here  strong  that  the  tubercular  infection 
had  long  preceeded  the  pneumonia  and  had  remained 
latent,  rather  than  to  have  originated  subsequently.  1 
may  add  in  this  connection  that  in  several  of  my  cases, 
on  account  of  the  comparatively  short  period  of  resi- 
dence in  Colorado,  I  am  unable  to  assert  that  the 
disease  actually  developed  here. 

III.  Absence  of  proof  that  cases  reported  to  have 
developed  in  Colorado  were  actually  contracted  here. 

It  is  somewhat  noteworthy  that  the  source,  namely, 
the  Denver  Health  Department,  from  which  emanates 
chieHy  the  statistical  information,  with  its  direct  and 
implied  inferences,  contains  no  data  whatever  as  to  the 
period  of  residence  in  Colorado  at  the  time  of  the  rec- 
ognized development  of  the  disease.  This,  I  contend 
to  be  a  consideration  of  the  utmost  importance  which 
cannot  be  ignored  in  the  compilation  of  official  statis- 
tics, without  seriously  impairing  the  value  for  scientific 
purposes.  The  fact  that  an  individual  is  taken  ill  with 
tuberculosis  even  one  or  two  years  after  arrival  is  no 
evidence  that  the  disease  was  originally  contracted  in 
Colorado.  As  a  matter  of  fact,  I  have  in  numerous 
instances  discovered  signs  of  unsuspected  infection  in 
some  member  of  a  family  other  than  the  patient  for 
whose  sake  the  change  of  climate  was  made.  1  have 
no  doubt  that  many  similar  cases  might  subsequently 
be  reported  as  having  developed  here.  It  is  not,  how- 
ever, to  such  palpable  cases  alone  that  1  especially 
refer,  but  rather  to  the  considerable  class  with  latent 
infection. 

The  tubercle  bacillus  is  known  to  be  ubiquitous  to 
such  a  degree  that  complete  escape  from  its  presence 
in  well-populated  communities  is  practically  impossi- 
ble; exposure  is  almost  constant,  infection  frequent. 
The  degree  and  results  of  the  infection  are  dependent 
upon  the  character  of  the  soil.  If  not  upon  good 
ground,  even  a  considerable  infection  may  present  no 
immediate  evidence  of  its  [iresence.  It  may'  result 
unknown  in  uliiumte  arrestment,  or  years  later  under 
changed  condilivns  may  become  an  active  process  accord- 
ing as  the  individual  resistance  is  lessened.    Moreover, 


a  single  exposure  is  not  sufficient  to  induce  the  disease. 
The  contagion  is  slow  and  incremental  in  character. 
The  extrtmely  slow  growth  of  the  tubercle  bacilli  has 
been  generally  recognized. 

About  one  out  of  every  seven  individuals  is  esti- 
mated to  die  of  tuberculosis.  A  large  class  are  known 
to  have  been  infected,  but  die  of  other  diseases  with 
the  tubercular  involvement  unrecognized.  Attempts 
have  been  made  from  post-mortem  observations  to 
approximate  the  relative  number  of  such  cases. 

Otis  refers  to  the  experience  of  Coats  in  London  as 
reported  by  Fowler  in  1892.  He  concludes,  "  that 
about  23  of  the  persons  who  die  of  disease  uncon- 
nected with  tuberculosis  have  been  at  a  former  period 
of  life  affected  with  some  form  of  internal  tuberculosis" 
Allusion  is  further  made  to  the  investigations  of  Brou- 
ardel,'  "  who  found  evidence  of  cured  tubercle  in  the 
apex  of  the  lung  in  60  per  cent,  of  those  over  thirty 
years  of  age  whom  he  examined  after  death  from  vio- 
lence." The  statements  of  Osier  upon  this  subject 
are  impressive.  He  says:*  "The  frequency  with 
which  foci  are  met  with  in  the  lungs  and  in  the 
bronchial  glands  is  extraordinary,  and  the  statistics  of 
the  Paris  morgue  show  that  a  considerable  portion  of 
all  persons  dying  suddenly  or  by  suicide,  present  evi- 
dence of  disease  in  these  parts.  Biggs  reports  that 
more  than  60  per  cent,  of  his  post-mortems  show 
lesions  of  pulmonary  tuberculosis.  In  125  post- 
mortems at  the  Foundling  Husp  tal  in  New  York  the 
bronchial  glands  were  tubercular  in  every  case.  In 
adults  the  bronchial  glands  may  be  affected  while  the 
individual  is  iu  good  health.  H.  P.  Loomis  found  in 
eisht  of  30  cases  in  which  there  were  no  sijjus  of  old 
or  recent  tubercular  lesions,  that  the  bronchial  glands 
were  infective  to  rabbits."  The  experience  of  Loomis 
is  also  referred  to  by  Ingalls,^  as  showing  thjit  "  40 
per  cent,  of  the  bodies  of  persons  dying  suddenly  iu 
general  good  health,  apparently  perfectly  free  from 
tuberculosis,  have  the  bacilli  in  the  bronchial  glands." 
Osier's  '°  own  experience  has  been  less  striking.  He 
reports  that  out  of  1,000  autopsies  between  one-quar- 
ter and  one-fifth  were  found  to  have  died  of  tubercu- 
losis, and  of  the  remainder  7^  per  cent,  showed  evi- 
dence of  previous  tubercular  infection  in  the  lungs 
alone,  excluding,  however,  cases  with  simple  fibroid 
induration. 

He  states,  moreover,  "  that  various  observations 
have  been  made  of  late  iu  which  the  percentage  ranges 
from  27  (Bollinger)  to  39  (Massini).  In  200  autop- 
sies in  which  this  point  was  specially  examined,  Har- 
ris found  38.8  per  cent,  in  which  there  were  relics  of 
former  active  tuberculosis.  The  statement  is  made  by 
Bouchard  that  in  post-mortems  at  the  Paris  morgue, 
generally  upon  persons  dying  suddenly,  the  percent- 
age found  with  some  evidence  of  tubercular  lesions, 
active  or  obsolete,  is  as  high  as  seventy-five. 

Additional  testimony  could  be  cited  if  necessary,  to 
demonstrate  the  extraordinary  frequency  of  unsus- 
pected tubercular  infection.  Corroborative  evidence 
is  found  in  the  not  uncommon  rapid  development  of 
the  disease,  previously  latent,  following  measles  and 
whooping-cough  and  in  the  occasional  initial  hemor- 
rhages of  tubercular  origin  preceding  the  existence 
of  either  si^ns  or  sym|)toms.  It  is  justly  assumed 
that  one  in  every  three  or  four  persons  is  tuberculous 

'  Boston  Medical  and  Surgical  Journal,  October  5, 1893. 
s  Osier  :  Practice  of  Medicine,  18!'2,  p.  Il'O. 
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iu  some  way.  Tlie  average  duration  of  life  for  a  con- 
sumptive afier  the  recognized  development  of  the 
disease  is  variously  estimatt-d  at  from  three  to  seven 
and  one  half  years  according  to  the  peculiar  class  of 
patients  iu  the  experience  of  tlie  observer. 

In  view  of  these  facts,  is  it  not  somewhat  extrava- 
gant to  record  all  cases  as  instances  of  primary  infec- 
tion in  Colorado  without  recourse  to  a  diligent  and 
painstaking  investigation  concerning  their  history  and 
period  of  residence  in  the  State  befo'-e  the  devtlopment 
of  the  tubercular  manifestations  ?  Is  it  not  highly  prob- 
able that  a  considerable  proportiou  of  such  cases  are 
but  instances  of  a  latent  iufectiou  brought  into  subse- 
quent activity  ? 

If  lessened  individual  resistance  is  the  essential  fac- 
tor in  transforming  a  previously  latent  infection  into 
an  active  process,  why  should  not  this  diminution  of 
the  resisting  power  occur  iu  Colorado  as  iu  any  other 
place  ;  and  if  so,  why  should  not  we  meet  with  cases 
developed  here  but  originally  contracted  elsewhere? 
What  evidence  can  be  adduced  to  show  that  these  cases 
actually  originated  in  Colorado  and  are  not  a  part  of 
the  large  class  with  existing  but  previously  unrecog- 
nized iufectiou  ?  Also,  as  has  been  wisely  suggested  by 
Dr.  Crouch,  why  should  not  the  longer  time  of  resi- 
dence in  Colorado  show  a  corresponding  increase  in  the 
number  of  such  cases  on  account  of  the  greater  likeli- 
hood of  periods  of  lessened  resistance  iu  the  extended 
lapse  of  time  ?  Dr.  Crouch  further  defines  his  posi- 
tion, which  is  in  accord  with  my  own,  to  the  effect  that 
while  direct  contagion  is  an  accepted  possibility  under 
certain  conditions  in  Colorado  as  elsewhere,  sufiicieut 
evidence  has  not  as  yet  I  een  adduced  to  demonstrate 
its  results  to  the  extent  that  is  claimed,  or  to  show  that 
the  infection  in  many  cases  reported  was  actually  ac- 
quired in  Colorado.  On  account  of  the  several  con- 
siderations previously  presented,  I  do  not  feel  that  dog- 
matic inferences  relative  to  contagion  in  Colorado  are 
iu  any  way  justified  at  the  present  time. 

IV.  Recent  scientific  observations  as  to  the  practi- 
cal contagiousness  of  tuberculosis. 

While  the  commuuicability  of  the  disease  has  been 
abundantly  demonstrated  and  the  means  of  contagion 
directly  referred  to  the  improper  disposal  of  the 
sputum,  together  with  a  certain  degree  of  suscepti- 
bility iu  the  individual  thus  constantly  exposed,  it  has 
also  been  clearly  proven  that  with  reasonable  pre- 
cautions concerning  the  sputum,  the  danger  of  the  in- 
fection is  practically  nil ;  this  is  even  true  of  an  in- 
door life.  It  is  safe  to  add,  that  without  regard  to 
special  methods  for  the  destruction  of  the  sputum,  the 
danger  of  infection  iu  the  open  air  is  exceedingly 
slight.  This  would  be  particularly  true  iu  Colorado, 
with  our  large,  open  spaces  and  constantly  changing 
air.  The  same  may  be  applied  with  emphasis  to  Den- 
ver as  a  whole,  although  admittedly  with  less  force  in 
certain  limited  sections  of  the  city.  With  our  broad, 
clean  streets,  our  expansive  area,  our  brilliant  sunshine 
and  our  varying  atmosphere,  it  is  difficult  to  conceive 
the  necessary  degree  of  concentration  of  the  bacilli  in 
any  given  area  to  render  exposure  iu  the  open  air  a 
substantial  possibility.  A  further  importaivt  consider- 
ation is  the  iufiueiice  of  the  sunlight  in  destroj'iug  the 
virulence  of  the  bacilli.  That  the  bacilli  become  in- 
ert after  exposure  to  the  sun's  rays  is  generally  agreed 
upon  by  those  who  have  thus  far  conducted  investiga- 
tions, but  the  more  exact  period  necessary  to  accom- 
plish this  has  not  as   yet  been  accurately  determined. 


Dr.  I.  H.  Hance  states  that  as  a  result  of  his  researclies 
he  is  convinced  that  it  is  something  over  two  hours, 
but  can  go  no  further  than  that  at  present.  lie  says 
in  his  paper  "Upon  the  Infectiousness  of  Dust  iu  the 
Adirondack  Cottages,"  "  '•  That  the  most  powerful  and 
at  the  same  time  freely  obtainable  agents  are  the  sun's 
rays  and  diffused  daylight;  they  can  be  u^ed  by  every- 
body and  have  proven  to  be  the  most  etficieut  disin- 
fectants known."  The  observations  of  Ransome  and 
Delepine,  recently  referred  to  by  Dr.  Bowditch  and 
Dr.  Otis,  are  to  the  same  effect,  namely,  that  exposure 
of  dried  sputum  to  sunshine  for  a  few  hours  is  suffi- 
cient to  destroy  all  power  for  evil. 

From  the  various  experiments  conducted,  it  appears 
that  the  danger  of  infection  is  dependent  solely  upon 
the  drying  and  powdering  of  the  sputum  and  the  dis- 
semination of  the  bacilli  in  the  air  before  sufficient  ex- 
posure to  sunlight  has  taken  place  to  render  them 
inert.  It  would  thus  seem  that  the  essence  of  the 
matter  is  largely  contained  in  the  relation  of  the  direct 
intensity  of  the  sun's  rays  at  a  given  locality  to  the 
meteorlogical  conditions  favoring  a  rapid  drying  of  the 
sputum  and  its  subsequent  dissemination  as  virulent 
dust. 

It  is  evident  that  while  the  influence  of  our  surpass- 
ing sunlight  is  certainly  a  factor  of  considerable  value 
in  the  natural  disinfection  of  the  sputum,  at  th«  same 
time  the  attending  dryness  of  the  air  with  its  constant 
motion  would  be  expected  to  hasten  the  drying  process 
and  permit  the  wider  dissemination  of  the  bacilli, 
possibly  before  their  virulence  had  beeu  destroyed. 

The  only  experiments  that  have  beeu  conducted  in 
Colorado,  as  far  as  I  am  aware,  having  a  possible  bear- 
ing upon  the  subject,  are  those  of  Dr.  Gardiner,'^  who 
inoculated  guinea-pigs  with  sputum  that  had  been  ex- 
posed to  the  sunlight  at  an  altitude  of  0,000  feet 
during  a  period  of  one  and  three-fourth  hours  to 
twelve  hours.  The  results  of  the  inoculation  dif- 
fered in  no  material  respect  from  the  investigations 
conducted  at  sea-level.  An  exceedingly  important 
observation  is  reported,  however,  by  him,  to  the  effect 
that  a  firm  crust  speedily  made  its  appearance  upon  a 
mass  of  sputum  thus  exposed,  which  was  usually 
broken  only  after  considerable  pressure.  The  impor- 
tant thought  to  me  from  this  is,  that  while  our  atmos- 
pheric conditions  conduce  to  the  more  rapid  drying  of 
the  sputum,  the  powdering  process  is  somewhat  in- 
hibited, and  without  the  latter  the  bacilli  are  less  cap- 
able of  distribution  as  dust  with  virulent  properties. 
In  addition  to  this  the  constant,  varying  air  move- 
ment, although  setting  the  bacilli  in  motion  to  some 
extent,  must  be  regarded  for  obvious  reasons  as  a 
favorable  influence. 

As  regards  indoor  life,  the  investigations  of  Flick 
have  shown  the  danger  of  indoor  iufectiou  under  cer- 
tain conditions.  The  oft-quoted  researches  of  Cornet 
and  others  have  demonstrated  the  infectiousness  of  dust 
from  hospital  wards,  public  places  and  rooms  occupied 
by  consumptives.  Positive  results  from  inoculation 
were  obtained  in  one-fifth  of  Flick's  experiments, 
but  in  no  case  where  proper  attention  had  beeu  given 
to  the  reception  of  the  sputum.  The  iuvestigatious 
of  Hance  along  similar  lines  resulted  iu  negative  re- 
sults in  dust  from  sixteen  out  of  seventeen  Adiron- 
dack cottages,  the  exception   being  due  to  clearly  as- 

1'  Meilical  Record,  December  28,  1S95. 

■»  Dangers  o£  Tubercular  Infectiou  and  their  Partial  Arrests  by  Cli- 
matic Influences,  read  before  American  Climatological  Association, 
May  5, 1897. 
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signable  causes.  Gardiner  inoculated  the  dust  taken 
from  different  rooms  in  the  largest  hotel  at  Colorado 
Springs,  occupied  by  consumptives  for  considerable 
periods,  and  obtained  negative  results  in  all  of  his  eight 
cases. 

Further  observations  of  like  character  could  be  in- 
troduced were  it  necessary  to  establish  the  absence  of 
infectious  material  in  the  air  or  dust  wherever  proper 
care  is  taken  of  the  sputum.  It  is  well  to  remember 
also  that  the  development  of  tuberculosis  following 
direct  inoculation  into  the  circulation  from  selected 
samples  of  dust  from  a  given  area  in  an  animal  es- 
pecially susceptible  is  no  conclusive  evidence  of  the 
practical  danger  of  contagion  through  the  respiratory 
system  of  an  individual.  Addeil  emphasis  is  given  by 
the  fact  that  bacilli  have  been  repeatedly  found  in  the 
nostrils  of  nurses  and  medical  attendants,  aud  have 
been  capable  of  producing  tuberculosis  by  inoculation 
in  lower  animals. 

Clinical  testimony  as  to  the  contagion  in  health  re- 
sorts aud  institutions  is  of  perhaps  still  greater  inter- 
est. Cornet  has  reported  the  great  mortality -rate  from 
tuberculosis  among  inmates  of  convents  and  prisons. 
It  must  be  recognized,  however,  that  the  manner  of 
life  in  the  religiuus  institutions  of  Europe  has  been 
such  as  to  specially  predispose  iu  the  process  of  years 
to  the  development  of  the  disease.  Willi  reference  to 
prisons,  Baer  has  shown  that  the  highest  mortality  is 
exhibited  not  in  those  institutions  where  the  ill  are 
allowed  to  mingle  with  the  well,  but  where  the  cell 
system  is  in  force  with  the  attendant  depressing  in- 
fluence of  confinement,  but  with  no  especial  opportun- 
ity for  direct  contagion.  This  iu  spite  of  the  fact  as 
reported  by  Ziemsseu  that,  "  The  volume  of  air  is  much 
larger  than  in  the  collective  system  ;  that  the  atmos- 
phere is  better  and  the  floor  aud  walls  much  cleaner." 

The  statistics  from  the  Brompton  Hospital  in 
London  have  been  quoted  many  times  and  variously 
interpreted.  Williams  reports  the  number  of  cases 
developed  by  the  attendants,  who  come  in  very  close 
contact  with  those  affected,  to  be  extremely  insignifi- 
cant, Bowditch  ^'  in  commenting  upon  the  increased 
death-rate  from  consumption  among  the  natives  of  Nice 
and  Men  tone  as  reported  by  Knopf,  aptly  questions 
"  Whether  this  increase  of  consumption  is  due  to  the 
lack  of  strict  hygienic  rules  among  the  hotels  and 
boarding-houses,  or  because  the  native  population  have 
changed  their  former  outdoor  occupatiou  to  the  more 
confining  life  of  hotel  attendants."  No  attendant  has 
ever  developed  tuberculosis  at  Dr.  Trudeau's  sanita- 
rium in  the  Adiroudacks.  In  the  well-known  sanita- 
riums of  Gobersdorf  and  Falkenstein  during  a  period 
of  many  years,  the  number  of  cases  originating  iu  the 
institutions  or  in  the  ueighboring  communities  have 
beeu  very  small  indeed,  owing  to  the  strict  precautions 
insisted  upon  with  reference  to  the  sputum.  To  pre- 
sent other  equally  familiar  observations  would  be 
scarcely  profitable. 

I  have  endeavored  to  show  that  the  full  exteut  of 
the  present  crusade  in  Colorado  is  not  entirely  justified 
by  the  established  facts  of  clinical  experience  nor  by 
the  generally  accepted  results  of  scientific  investiga- 
tion. Such  being  the  case,  it  is  certainly  not  in  accord 
with  those  broad  humanitarian  principles  which  should 
have  predominant  influence  in  the  solution  of  problems 
involving  so  much  to  a  considerable  portion  of  our  fel- 
low beings.  As  practical  aud  natural  results  of  the 
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existing  agitation,  I  am  compelled  from  my  personal 
observations  in  Denver  to  recognize  — 

First,  a  growing  feeling  of  apprehension  in  the 
midst  of  our  community  with  reference  to  this  some- 
what mysterious,  but  ever-present  danger  of  contagion. 

Second,  embarrassing  difficulties  in  the  way  of  se- 
curing proper  accommodations  for  the  consumptive. 

Third,  unnecessary  humiliation,  and  lack  of  moral 
support  with  encouragement,  to  those  entitled  to  every 
sympathetic  consideration. 

Fourth,  a  beginning  disincliuation  elsewhere,  upon 
the  part  of  the  profession  and  the  laity  alike,  to  have 
recourse  to  the  Colorado  climate  on  account  of  the 
reported  conditions  of  contagion. 

Were  it  necessary  I  could  cite  numerous  instances 
from  my  own  experience  in  corroboration  of  each  one 
of  the  preceding  statements. 

Have  the  actual  exigencies  of  the  situation  been 
sufficient  to  justify  in  the  interests  of  the  Society  the 
development  of  an  immoderate  professional  attitude 
and  a  somewhat  intolerant  popular  seutiment? 

Should  these  existing  elements  born  of  undue  en- 
thusiasm, although  originally  conceived  in  truth  and 
science,  be  permitted  to  attain  sufficient  growth  to 
overcome  the  beneficent  possibilities  from  a  judicious 
restraining  nurture? 

Is  not  an  appeal  to  the  intelligence  with  a  view  to 
securing  earnest  co-operation  likely  to  be  productive 
of  better  general  results  than  an  arbitrary  enforcement 
of  radical  measures?  The  expediency  of  the  latter, 
to  the  extent  recently  suggested,  is  not  as  yet  recog- 
nized by  the  medical  profession,  and  if  carried  out 
would  not  be  correctly  appreciated  by  the  laity.  Is  it 
necessary  in  order  to  sufficiently  educate,  to  create 
undue  alarm  ?  To  what  extent  should  the  liberty  of 
the  consumptive,  his  relations  to  his  family  and  to  the 
community  be  disturbed  ? 

These  are  questions  to  be  answered  in  the  calm 
judgment  of  the  future,  but  concerning  which  a  de- 
cision should  not  be  hastily  rendered. 

Recognition  is  made  of  the  benefits  to  society  accru- 
ing from  the  present  measures  of  prophylaxis  aud  of  the 
necessity  perhaps  for  further  instruction,  but  a  protest 
is  entered  against  an  unwarranted  legislative  interfer- 
ence. 

This  paper  is  presented  as  a  plea  for  conservatism 
in  our  thought  and  action  at  the  present  time. 


Clinical  SDepartmrnt. 

PISTOL-SHOT  WOUNDS  OF  THE  ABDOMEN. 

BV   H.   H.   A.   BEACH,   M.D.,    BOSTON. 

Case  I.  Half  an  hour  before  entering  the  Massa- 
chusetts General  Hospital  the  patient,  a  man  of  twenty- 
seven  years,  was  shot  from  a  point  only  a  few  feet 
away.  The  ball,  of  38-calibre,  entered  by  a  slit-like 
wound  1^  inches  below  and  on  a  vertical  line  with  the 
right  anterior  superior  spinous  process  of  the  ilium, 
and  made  its  exit  above  the  external  abdominal  ring  of 
the  same  side,  leaving  a  ragged  discolored  perforation  in 
a  thin  subject — traversing  the  abdominal  wall  in  a 
nearly  horizontal  line  for  about  five  inches,  without 
perforating  the  peritoneal  cavit}'  or  producing  a  fract- 
ure of  the  pelvis.  The  wound  was  sterilized.  Some 
abdominal  tenderness  followed,  and  there  was  a  line  of 
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eccliymosis  markiug  the  track  of  the  bullet.  Dis- 
charged well  in  18  (i:i\  s. 

Case  II.  A  boy,  fifteeu  years  old,  was  shot  one  and 
one-half  hours  before  entrance,  from  a  point  four  feet 
distant ;  the  wea|ion  was  a  revolver  of  22-calibre.  Pulse 
100,  respiration  24,  temperature  100.4°.  A  circular 
wound,  3^  inches  above  the  pubea  and  slightly  to  the  left 
of  the  median  line.  Although  the  peritoneal  cavity  had 
been  perforated,  there  was  no  gaseous  or  fecal  extrava- 
sation nor  hemorrhage.  Laparotomy.  Inspection  of 
the  intestine  revealed  two  double  perforations  of  the 
ilium,  which  were  closed  with  fine  silk  sutures.  At 
another  point  the  peritoneal  covering  of  the  intestine 
had  been  lacerated  by  the  forcible  embedding  of  a 
small  piece  of  cloth  and  metal.  These  were  cautiously 
removed  without  diecloeing  an  opening  into  the  gut, 
and  the  wound  was  closed  by  Lembert  stitches  of  fine 
silk.  There  had  been  no  hemorrhage  or  extravasation 
of  intestinal  contents  into  the  peritoneal  cavity.  The 
bullet  was  not  found.  Recovery  uneventful.  The 
bowels  moved  from  the  third  day.  There  was  no 
wound  of  exit,  but  the  x-ray  showed  the  location  of 
the  bullet  deeply  imbedded  at  the  right  of  the  sacrum, 
proving  that  it  had  crossed  the  pelvis. 

Case  III.  A  boy,  sixteen  years  old,  entered  the  hos- 
pital on  the  following  day,  one  hour  after  accidentally 
discharging  a  pistol  of  32-calibre  while  withdrawing  it 
with  his  right  hand  from  au  abdominal  belt.  Pulse 
100,  temperature  100°,  respiration  16.  A  circular 
wound,  with  blackened  edges  that  would  admit  the 
end  of  a  lead-pencil,  was  found  on  the  left  side  of  the 
abdomen,  two  inches  from  and  a  little  above  tiie  ante- 
rior superior  spinous  process  of  the  ilium.  The  cloth- 
ing over  the  wound  was  blackened  and  charred. 

After  sterilizing  the  wound,  a  probe  was  entered  and 
passed  obliquely  downward  for  two  inches  to  the  ilium. 
This  track  was  laid  open,  and  found  to  reach  the  peri- 
toneum without  perforating  it.  The  direction  of  the 
bullet  continued  through  a  perforation  of  the  bone,  and 
was  lost  in  the  muscular  structures  outside  of  the  hip. 
A  counter-opening  was  made  and  the  wound  dressed. 
Bowels  moved  after  the  third  day.  The  bullet  was  sub- 
sequently discovered  by  the  x-ray  at  the  inner  side  of 
the  great  trochanter  about  an  inch  below  the  surface, 
whence  it  was  removed,  its  course  having  described 
nearly  a  half-circle.  Recovery  and  discharge  from  the 
hospital  at  the  end  of  five  weeks. 


TWO   CASES   OF   CHOLECYSTOTOMY. 

BY  EDWAKD   H.   KIDDEK,   A.M.,   M.D.,   FALL  RIVEB,  MASS. 

Case  I.  Mrs.  D.,  age  forty-seven,  had  been  a 
patient  of  mine  for  over  a  year  preceding  her  first  at- 
tack of  biliary  colic,  February  7,  1896.  Her  symp- 
toms from  the  first  had  suggested  cholelithiasis;  but 
as  jaundice  had  never  appeared,  no  positive  diagnosis 
had  been  made.  This  first  attack  of  colic,  however, 
left  no  doubt  as  to  the  nature  of  her  malady.  The 
pain  was  intense,  and  the  fever  and  pulse  charts  showed 
a  high  degree  of  inflammation  of  the  biliary  passages  — 
even  to  the  extent  of  suppuration,  it  was  feared  at  the 
time.  For  five  days  the  temperature  ranged  from 
100°  to  104°,  and  the  pulse  from  100  to  130.  After 
three  weeks'  prostration  she  was  able  to  be  about 
again,  but  an  exquisitely  tender  spot  in  the  right 
hypochondriac  region  continued  to  harass  her  from 
this  time  forth.     No  jaundice  occurred  at  any  time. 


On  May  24th  she  had  another  attack,  similar  in 
character,  and  confining  her  to  her  bed  for  a  month. 
Through  the  summer  she  lived  in  constant  dread  of 
another  prostration,  and  constantly  embarrassed  in 
her  work  by  the  sharp  stabbing  pain  in  the  right  side 
that  ensued  upon  any  active  exertion.  As  there  was  no 
improvement  in  her  condition,  and  as  she  was  almost 
incapacitated  from  attending  to  her  duties  as  house- 
wife, she  readily  consented  to  undergoing  the  opera- 
tion of  cholecystotomy,  preferring  its  risks  to  her  con- 
stant suffering. 

September  12th  was  finally  agreed  upon,  and  after 
two  days'  preparation  of  the  patient  the  operation  was 
begun  upon  an  improvised  table  set  up  in  the  "front 
room  "  of  the  farmhouse  where  she  lived.  She  was 
etherized  ;  her  shoulders  were  raised  upon  an  inclined 
plane  of  about  3.5°,  and  attached  by  stmps  passiuc 
under  the  arms.  A  vertical  incision,  four  inches  lone, 
was  made  in  the  right  linea  semilunaris,  just  under  the 
ribs,  through  one  and  a  half  inches  of  subcutaneous 
fat.  The  enlarged  left  lobe  of  the  liver  and  the  inter- 
lobar notch  were  revealed.  The  hand  was  then  intro- 
duced in  search  of  the  gall-bladder,  and  a  hard  mass, 
the  size  of  an  egg,  was  found  eight  inches  below  and 
to  the  right  ,of  the  wound.  Adhesions  were  many, 
but  were  gradually  separated  by  the  fingers,  and  the 
mass  was  drawn  up  to  the  incision.  It  proved  to  be 
the  gall-bladder,  with  apparently  but  one  large  stone 
enclosed.  After  careful  walling  off  with  gauze  about 
the  gall-bladder,  it  was  incised.  The  walls  were  vas- 
cular and  one-eighth  of  an  inch  in  thickness,  but  healthy 
appearing.  The  stone  was  revealed  ;  it  was  the  size 
of  a  pigeon's  egg,  symmetrically  ovoid,  with  two  facets 
(weight  260  jjrains).  The  gall-bladder  was  almost 
entirely  filled  by  it.  The  ducts  were  then  palpated, 
and  other  stones  located  in  the  cystic  duct.  These 
were  firmly  imbedded  and  enveloped,  about  the  size  of 
chestnuts.  Gradually  these  were  loosened  by  deep 
manipulation,  "milking"  them  back  into  the  gall- 
bladder, and  with  considerable  difficulty,  owing  to  the 
fat  abdominal  wall  and  large  liver.  The  first  stone 
was  crushed,  the  second  extracted  entire  (weight  26 
grains).  A  sound  was  then  passed  without  obstruction 
the  full  length  of  the  cystic  and  common  ducts. 
Hepatic  duct  seemed  clear.  Nothing  further  made 
out.  The  bile  now  began  to  well  up  freely  into  the 
gall-bladder,  but  was  restrained  by  gauze  packing 
until  a  continuous  catgut  suture  was  placed  through 
the  muscular  coat  of  the  viscus,  finally  closing  in  the 
whole  gall-bladder  incision.  Then  a  close  continuous 
suture  of  fine  silk  was  taken  through  the  peritoneal 
coat,  folding  in  and  burying  the  catgut  suture.  The 
gall-bladder  gradually  became  distended  with  bile,  and 
as  no  leakage  was  observed  and  the  seam  appeared 
to  be  tight  and  safe,  the  whole  was  dropped  back 
into  the  abdomen.  A  wick  of  iodoform  gauze  and  a 
rubber  drainage-tube  were  then  carried  down  to  the 
proximity  of  the  gall-bladder,  and  the  abdominal 
wound  was  closed,  leaving  only  the  small  opening  at 
the  lower  angle  for  the  exit  of  the  tube  and  wick. 
Large  absorbent  dressing  applied.  Patient  in  good 
condition.  Pulse  112  and  irregular;  dropped  to  100 
and  regular  in  two  hours  after  enema  of  hot  coffee 
and  brandy. 

September  13th.  Temperature  100.8°,  pulse  96. 
Passed  a  good  night ;  slept  six  hours.  The  dressing 
was  soaked  with  bloody  serum.  No  trace  of  bile. 
Fresh  dressing  and  pad. 
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September  14th.  Temperature  100.6°,  pulse  96. 
Has  beeu  very  comfortable.  Dressiug  showed  very 
slight  discbarge  ou  inuermost  layer. 

September  15th.  Temperature  100.6°,  pulse  100. 
Dressiug  showed  very  slight  discbarge.  The  drainage- 
tube  and  gauze  wick  were  iheu  removed,  aud  no  evi- 
dence of  bile  leakage  discovered.  The  small  opeuiug 
was  then  closed  and  held  by  a  collodion  dressing.  One 
graiu  of  calomel  and,  later,  an  enema  of  magnes.  sulph. 
solution  were  given,  and  resulted  in  a  good  movement 
of  the  bowels. 

After  this  the  recovery  was  uneventful.  The  ab- 
dominal wouTid  healed  by  first  intention,  and  the  [latieut 
sat  up  iu  bed  ou  the  fourteenth  day.  Sat  up  iu  a  chair 
three  days  after,  and  was  up  aud  about  ou  her  feet  ou 
the  twenty-tifth  day.  There  was  some  tenderness  in 
the  regiou  of  the  gall-bladder,  but  this  has  gradually 
decreased.  One  uncomfortable  sequel  was  a  partial 
paralysis  of  the  arm,  —  precisely  similar  to  crutch- 
paralysis —  as  a  result  of  the  strap  supporting  her 
upon  the  inclined  plane.  With  more  care  this  might 
have  been  avoided,  but  the  "  reversed  Trendelenburg  " 
position  —  if  I  may  be  allowed  the  term —  was  of  the 
greatest  advantage  during  the  operation. 

The  patieut  has  beeu  doing  a  considerable  amount 
of  hard  work  since  the  latter  part  of  October,  aud 
seems  to  be  iu  perfect  health. 

Case  II.  Mrs.  R.,  thirty-two  years  old,  a  seam- 
stress, iu  good  health  before  her  marriage,  except  for 
obstinate  constipation.  Soon  after  the  birth  of  her 
first  child,  tive  years  ago,  she  begau  to  have  pain  in  the 
region  of  the  gall-bladder  at  times,  attacks  resembling 
biliary  colic.  Since  the  birth  of  the  second  child, 
about  three  years  ago,  she  has  had  attacks  every  two 
months  on  the  average.  Frequently  there  has  been 
deep  jaundice,  associated  with  the  pain  and  soreness, 
and  nearly  complete  anorexia  and  general  prostration. 

In  June,  1896,  she  was  treated  medically  in  a  Bos- 
ton hospital,  but  with  little  relief.  During  the  sum- 
mer she  was  better  for  a  time,  but  in  November  became 
worse  again;  aud  when  I  first  saw  her,  in  January, 
1897,  she  had  been  iu  misery  for  nearly  two  mouths, 
requiring  constant  opiates,  coufiued  to  her  bed,  and 
unable  to  take  scarcely  any  nourishment.  I  found 
her  somewhat  emaciated,  not  jaundiced,  evidently  suf- 
fering from  some  acute  inflammation.  Pain  referred 
to  region  of  gall-bladder  and  liver,  and  considerable 
tenderness  iu  that  regiou  ;  but  nothing  suggesting  a 
tumor  to  be  made  out. 

The  history  left  little  doubt  as  to  the  diagnosis, 
even  leaving  out  the  overwhelming  evidence,  as  she 
considered  it,  of  discharges  of  green  concretions  per 
rectum  after  the  ingestion  of  quarts  of  olive  oil. 
After  a  week's  observation  iu  the  hospital,  during 
which  the  acute  inflammatory  symptoms  subsided,  the 
operation  was  undertaken  January  22d. 

The  patient  was  etherized  and  placed  on  a  Tren- 
delenburg operating  table,  in  the  reversed  position,  aud 
the  body  raised  to  an  angle  of  40°.  A  vertical  incision 
was  made,  four  inches  long,  iu  the  right  semilunar 
line.  The  liver  was  not  appreciably  enlarged,  and  the 
gall-bladder  easily  found  —  size  of  a  large  hen's  egg, 
hard,  evidently  much  thickened,  and  flrmly  bound 
down  to  the  liver  by  strong  bands.  This  explains  why 
it  was  uot  recognized  as  gall-bladder  at  the  examina- 
tion, for  through  the  abdominal  wall  it  had  all  the 
effect  of  a  part  of  the  liver  itself.  The  adhesions 
were  so  dense  that  the  attempts  to  loosen  or  draw  out 


the  viscus  were  given  up.  After  walling  off  around 
with  gauze,  an  incision  one  and  a  quarter  inches  long 
was  made  in  the  gall-bladder  disclosing  a  thickness  of 
the  walls  of  one-third  of  an  inch.  The  contents  were 
then  scooped  out  —  consisting  of  gall-stones  from 
the  size  of  a  marble  to  the  head  of  a  pin — 28 
larger  ones  in  number,  mingled  with  muco-purulent 
secretion.  One  stone  was  tightly  held  within  the 
cystic  duct,  and  was  disloged  with  great  difficulty. 
A  sharp  spoon  curette  was  finally  employed,  and  the 
stoue  was  fairly  cut  out  of  the  enveloping  pocket. 
It  was  theu  possible  to  draw  it  out  of  the  duct.  A 
probe  was  theu  easily  passed  along  the  duct,  and  the 
other  gall-ducts  were  palpated  as  far  as  possible,  with- 
out discovering  anything  more. 

The  incit^iou  iu  the  gall-bladder  was  then  closed 
with  catgut  sutures  through  the  muscular  coat;  but 
the  walls  were  so  thick  that  it  was  found  impossible  to 
turn  them  in  and  bring  the  peritoneal  surfaces  together, 
as  in  my  former  case,  therefore  only  a  few  silk  sutures 
were  introduced  in  addition  to  the  others  and  in  the 
same  relations.  Perfect  and  tight  apposition  seemed 
to  be  secured.  An  iodoform  gauze  wick  was  carried 
down  to  the  sail-bladder  ihrouKh  the  abdominal  wound, 
which  was  closed  except  for  the  lower  inch. 

There  was  a  profuse  discharge  from  the  wound,  dur- 
ing the  first  twenty-four  hours;  then  very  little;  but 
as  the  temperature  aud  pulse  showed  considerable  in- 
flammatory reaction,  it  was  not  deemed  prudent  to 
close  the  wound  completely.  Bowels  moved  by  enema 
ou  the  second  day.  The  tract  of  the  gauze  drainage  sup- 
purated freely  after  a  few  days  ;  and  on  the  twelth  day  a 
fragment  of  a  calculus  appeared  with  a  little  bright- 
yellow  mucus.  This  happened  again  later,  and  the 
sinus  slowly  granulated  and  healed.  The  patient  was 
out  of  bed  ou  the  thirty-fifth  day.  She  has  since  been 
in  excellent  health  such  as  she  has  not  known  since 
girlhood,  and  has  no  tenderness  in  the  region  of  the 
wound.     She  uses  Carlsbad  salts  freely  now. 

In  this  case  the  "ideal"  immediate  closure  of  the 
abdominal  wound  was  uot  realized,  yet  events  showed 
that  no  better  procedure  could  have  been  followed 
than  was  carried  out  here.  It  would  have  been  im- 
possible, without  adding  much  to  the  danger  by  an  ex- 
tensive separation  of  adhesions,  to  have  drawn  the 
gall-bladder  up  to  the  abdominal  wound  and  have 
there  fixed  it  for  drainage.  The  plan  of  loosening  the 
peritoneum  from  the  abdominal  wall  and  depressing 
it  so  as  to  attach  its  edges  to  those  of  the  gall-bladder 
incision,  aud  allowing  free  drainage  thus,  seems  to 
have  many  disadvantages.  Here  was  an  opportunity 
to  sew  the  thickened  walls  of  the  gall-bladder  firmly 
together  so  that  no  fluid  could  escape  seemingly,  and 
then  to  provide  for  later  suppuration  if  it  should  occur 
by  the  gauze  drain.  In  view  of  the  recent  acute  symp- 
toms, suppuration  should  have  been  expected  probably, 
although  there  seemed  to  be  opportunity  for  drainage 
down  through  the  gall-ducts. 


Commercial  Wisdom.  — The  following  is  from  a 
daily  paper  :  A  "  new  "  father  in  a  IVIissouri  town 
found  a  twentv-dollar  gold  piece  tucked  into  the  lin- 
ing of  a  baby  carriage  he  bought  there,  aud  in  twenty- 
four  hours  there  wasn't  a  baby  carriage  left  on  sale  in 
the  place.  The  dealers  were  the  ones  who  laughed 
last. 
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A  NEW  CUTTING-FORCEPS. 

BY   J.   L.   GOODALE,  A.M.,  M.D., 

AssisUint  Physician  for  Diseases  of  the    Throat  in 


the  Massachu- 
Boston  Children's  Hospital. 


uses  of 
setts  General  Hospital  and  ill  the 

The  instrument  shown  in  the  accompanying  cut  has 
been  devised  by  the  writer  and  employed  with  satisfac- 
tion for  the  excision  of  tissue  in  the  nose,  which  can- 
not be  advantageously  removed  by  the  snare  or  by  the 
galvano-cautery. 

It  consists  essentially  of  two  slender  parallel  shafts, 
the  lower  five  inches  long,  bearing  anteriorly  a  Y- 
spring,  each  branch  of  which  terminates  anteriorly  in 
a  sharp-edged  ring  in  a  manner  similar  to  that  in  Sex- 
ton's forceps,  the  upper  shaft  end- 
ing anteriorly  in  an  eye  in  which 
the  branches  of  the  Y  lie.  Thus 
a  forward  movement  of  the  upper 
shaft  upon  the  lower  brings  the 
Y  branches  together  and  causes 
one  of  the  cutting  rings  to  pass 
within  the  other.  The  lower 
shaft  posteriorly  and  inferiorly 
bears  two  large  rings,  one  directly 
below  the  other,  admitting  the 
fore  and  middle  fingers  respect- 
ively, while  the  upper  shaft  is 
decurved  for  a  vertical  distance 
of  an  inch  at  its  posterior  extrem- 
ity, which  bears  a  revolving  ring 
for  the  thumb.  The  shafts  are 
held  in  apposition  by  two  sheaths 
through  which  the  upper  travels 
upon  the  lower.  In  action,  there- 
fore, the  fore  and  middle  fingers 
are  the  fixed  point,  while  closure 
of  the  cutting  rings  is  effected  by 
a  forward  movement  of  the  thumb. 

Two  pairs  of  oval  cutting  rings 
are  provided,  which  are  inter- 
changeable upon  the  lower  shaft, 
one  with  its  long  diameter  antero- 
posterior, thus  permitting  work 
in  a  narrow  space,  the  other  with 
the  long  diameter  of  its  oval  ly- 
ing transverse  and  affording  a 
broader  cutting  surface. 

The  instrument  cuts  readily  both  soft  tissues  and 
the  bony  structuie  of  the  middle  turbinate. 

In  the  removal  of  hypertrophied  tissue  along  the 
lower  turbinate,  it  is  to  be  noted  that  the  area  of 
denudation  should  be  narrow,  not  generally  above  one- 
fourth  of  an  inch  in  width,  although  it  mav  be  over 
an  inch  in  length  and  may  penetrate  deeply  to  the 
bone.  The  walls  of  the  trench  like  deficiency  thus 
formed  come  together  during  the  process  of  healing 
and  give  finally  a  linear,  often  scarcely  perceptible, 
cicatrix.  (Removal  of  the  mucous  membrane  over  a 
wide  area,  on  the  other  hand,  may  result  in  extensive 
scar-formation  and  scabbing.)  The  hemorrhage  fol- 
lowing the  operation  is  sometimes  considerable,  unless 
a  packing  of  the  nostril  is  maintained  for  several  hours. 

Ill  about  twenty  cases  of  hypertrophy  of  the  lower 
turbinate  the  writer  has  employed  this  method  of 
reduction  of  the  hypertrophy  on  oue  side,  using  on  the 
other  side,  for  comparison,  chromic  acid  or  the  galvano- 


cautery.  Examination  after  an  interval  of  several 
months  has  shown  in  all  cases,  on  the  side  of  the  exci- 
sion, a  more  complete  removal  of  the  hypertrophy,  with- 
out a  greater  amount  of  scar  formation  than  on  the  cau- 
terized side. 

la  three  cases  of  ethmoiditis  the  instrument  has 
readily  removed  the  anterior  end  of  the  middle  turbi- 
nate, and  has  been  especially  serviceable  where  a  nar- 
row configuration  of  the  parts  prevented  the  use  of 
curved  scissors,  or  of  Hartmann's  conchotome. 

It  has  also  been  of  great  service  in  the  removal  of 
small  portions  of  tissue  for  histological  examination, 
in  clearing  away  stumps  of  polypi,  and  in  excising 
large  pharyngeal  follicles. 

The  instrument  was  made  under  the  writer's  direc- 
tion by  Messrs.  Leach  &  Green  of  this  city. 


iScport?  of  Jbocittie$, 

NEW  HAMPSHIRE  MEDICAL  SOCIETY. 

One  Hundred  and  Sixth  Annual  Meeting,  Concord, 

N.  H.,  May  24,  25,  1897. 

The  Society  convened  iu  Pilgrim  Hall,  and  was 
called  to  order  by  the  President,  Dii.  A.  P.  Richard- 
son, of  Walpole,  at  11  a.m. 

Prayer  was  offered  by  Rev.  Roland  Gkant,  U.D. 

After  the  pre.sentaiiou  of  the  reports  of  the  several 
committees,  the  reading  of  papers  was  taken  up,  the 
first  iu  order  being  an  essay  on 

THE    degeneration    OF    EVES, 

by  Dr.  Thomas  IIilaxd,  Concord,  N.  H. 

He  said  that  degeneration  of  eyes  may  be  caused 
not  ouly  by  excessive  labor  and  confinement,  and  by 
intoxicants,  but  by  astigmatism,  also  by  we;ik  extrin- 
sic muscles.  Very  weak  internal  recti  muscles  are 
associated  with  weak  ciliary  muscles,  which  well  fitted 
glasses  correcting  error  of  refraction  will  help  but  not 
wholly  relieve. 

In  inflamed  cataractous  eyes  the  lenses  generally 
become  obscured  much  more  rapidly  than  in  the 
quiescent  ones.  This  degeneration  of  lenses  is  far 
more  common  iu  elderly  people  than  is  generally  sup- 
posed, for  failure  of  sight  is  so  gradual  that  great  sur- 
prise is  manifested  wheu  the  patient  is  told  that  it  is 
the  eyes  that  are  in  fault  and  not  the  lenses.  The 
milky,  rapidly  forming  cataracts  from  diabetes  mellitus 
belong  to  a  distinct  class,  and  have  none  of  the  ap- 
pearances of  senile  degenerations  ;  neither  do  traumatic 
cataracts. 

The  modern  treatment  for  cataracts  varies  very 
little  from  that  of  seventy-five  years  ago.  In  uncom- 
plicated cases  extraction  without  iridectomy  is  more 
and  more  the  fashion,  certainly  much  easier  for  the 
operator ;  and  results  as  good  as  the  Graeffe  operation 
of  ten  years  ago  are  obtained.  The  first  symptoms  of 
degeneiation  are  loss  of  transparency,  and  the  observer 
sees  points  at  which  light  is  absorbed  or  broken,  that 
is,  one  finds  dots  and  lines  and  smoke  where  nothing 
should  be  seen.  Many  a  cataract  operation  is  per- 
formed with  the  vitreous  body  so  broken  and  muddy 
that  good  vision  cannot  be  obtained,  and  in  these 
cases  some  of  the  vitreous  may  be  lost.  This  vitreous 
barometer  foretells  the  well-being  or  the  failure  of  the 
eyes.     Degeneration  of  the  vitreous   can    be   stopped 
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when  [because  issypLilis,  slight  hemorrhages,  measles, 
or  auy  other  acute  disease  that  does  uot  prostrate  too 
much,  but  not  wheu  tlie  cause  is  debility  of  old  age, 
optic  uerve  atropliy,  ordiuary  hemorrhages,  iujuries 
from  foreign  bodies,  suppurations  in  pyemia,  detach- 
ments from  malignant  growths.  If  there  be  inflam- 
matory action,  try  bromides  and  iodides  internally,  and 
if  mostly  in  the  ciliary  region,  airopia  will  be  of 
great  service  put  in  the  eye.  Alkaline  laxatives  are 
indicated  wheu  constipation  is  present  with  portal  con- 
gestion. Anemia,  amenorrhea,  great  ineulfioiency  of 
mitral  or  aortic  valves  may  be  the  disease  needing 
treatment,  the  faulty  vitreous  proclaiming  disease 
somewhere  which  the  surgeon  should  search  out  and 
have  relieved  if  possible. 

Dk.  H.  DkW.  Cakvelle,  of  Manchester,  read  a 
paper  entitled 

GLAUCOMA. 

The  symptoms  of  glaucoma  may  resemble  rheuma- 
tism and  neuralgia  of  the  head  and  face,  including  the 
teeth  and  ear,  sick  headache,  as  well  as  some  common 
forms  of  inflammation  of  the  eyes,  and  it  is  sometimes 
attended  with  fever  and  vomiting.  Atropine  is  espe- 
cially harmful  in  glaucoma,  and  should  never  be  used 
except  with  a  full  understandiug  of  its  action  in  the 
disease  for  which  it  is  employed.  The  physician 
should  make  himself  acquaiuted  with  the  resistance  of 
tension  of  healthy  eyes  wheu  palpated,  and  remember 
that  in  glaucoma  this  tension  is  greater  than  normal. 
The  disease  is  of  more  frequent  occurrence  iu  hyper- 
metropic thau  iu  myopic  eyes,  the  sclera  in  the  latter 
condition  being  thin  and  yielding,  and  may  be  heredi- 
tary. Of  the  varieties  of  glaucoma,  we  have  the  pri- 
mary and  the  secondary.  In  the  acute  form,  the  cor- 
nea is  steamy  and  anesthetic,  the  pupil  large,  and  does 
not  react  to  light,  tiie  iris  has  lost  its  lustre  aud  mark- 
ini's  from  edema,  the  aqueous  humor  is  turbid,  the 
anterior  chamber  shallow,  there  is  circumcorneal 
venous  injection,  aud  fulness  of  the  anterior  scleral 
veins,  and  a  dull  purplish  discoloration  around  the 
margin  of  the  cornea.  All  these  conditions  are  caused 
by  an  increase  iu  the  intraocular  pressure. 

In  the  simple  or  non-inflammatory  form  of  glaucoma, 
the  disease  may  come  on  very  slowly  iu  one  eye,  and 
there  will  be  only  slight,  if  any  increased  tension, 
excavation  and  atrophic  changes  of  the  optic  uerve. 
In  the  acute,  inflammatory  form,  the  attack  is  often 
preceded  by  occasional  obscurations  of  vision,  rain- 
bows around  lights,  and  weakness  of  accommodation, 
requiring  frequent  changes  of  glasses.  The  inflam- 
matory symptoms  manifest  themselves  by  intense 
hyperemia  of  the  ciliary  vessels,  and  the  conjunctival 
vessels  are  congested  to  such  an  extent  that  the  disease 
might  be  mistaken  for  a  severe  case  of  conjunctivitis 
or  iritis.  There  may  also  be  chemosis  and  even  edema 
of  the  lids  :  there  is  marked  photophobia  and  lacry- 
matiou.  The  eyeball  during  these  attacks  becomes 
almost  stony-hard,  and  very  sensitive  to  the  touch. 
Iridectomy  is  the  best  method  of  treatment.  The 
patient  should  be  under  general  anesthetic,  as  the  high 
tension  of  the  eyeball  prevents  the  action  of  cocaine. 
An  incision  is  made  with  a  cataract  knife,  in  the 
sclera,  close  to  the  sclero-corneal  juuctiou,  occupying 
its  upper  one  fifth,  and  the  corresponding  segment  of 
iris  is  to  be  excised  close  to  its  ciliary  altacliment. 
Great  care  should  be  exercised  iu  making  the  scleral 
incisiou  uot  to  allow  the  aqueous  humor  to  escape  too 


suddenly,  thus  lowering  the  tension  too  quickly  and 
running  the  risk  of  intraocular  hemorrhage,  and  in 
making  the  iridectomy,  be  careful  to  avoid  leaving 
portions  of  the  iris  in  the  angles  of  the  wound.  The 
strictest  antiseptic  precautions  are  to  be  observed 
before,  during,  and  after  the  operation.  An  operation 
to  be  successful  must  be  done  before  there  is  much 
contraction  of  the  field  of  vision,  or  degenerative 
change  iu  the  iris.  The  only  successful  treatment  for 
blind  glaucomatous  eyes  is  enucleation. 

Dr.  N.  W.  McMcKPHr,  of  Concord,  read  a  paper 
on 

TREATMENT    OF    UTERINE    DISPLACEMENTS. 

The  most  prominent  surgical  method  looking  to  the 
permanent  cure  of  uterine  displacements  is  the 
Alexander.  Ventral  fixation  has  also  been  advocated 
and  largely  practised  by  many  operators,  but  this  is 
not  to  be  compared  with  or  substituted  for  the  Alex- 
ander operation.  The  indications  for  this  operation 
are  as  follows:  (1)  Uncomplicated  retroversion  or 
retroflexion,  where  the  patient  wishes  to  get  rid  of 
wearing  a  pessary,  or  where  a  prolapsed  ovary  or 
ovaries  render  the  presence  of  a  pessary  so  painful  as 
not  to  be  tolerated.  (2)  Retroversion  or  retroflexion, 
with  prolapse,  and  if  necessary,  restoring  the  peri- 
neum at  the  same  time.  (3)  Retroversion  or  retroflex- 
ion with  slight  adhesions,  first  breakiug  up  the  ad- 
hesions througli  an  opening  iu  the  anterior  or  posterior 
fornix.  Dr.  McMurphy  gave  a  very  clear  and  com- 
plete description  of  the  technique  of  the  operation. 

Dr.  Haven  Palmer,  of  Plymouth,  read  a  paper 
on 

MOCODS    COLITIS. 

The  disease  is  generally  found  in  women  during  the 
childbearing  period,  aud  frequently  accompaiijing  uter- 
ine disease.  The  symptoms  which  first  attract  atten- 
tion are  the  mucous  discharges  and  abdominal  pains. 
There  may  be  constipation  or  looseness  of  the  bowels, 
the  latter  being  the  more  frequent  condition.  There 
are  present  many  of  the  ordinary  symptoms  of  dys- 
pepsia. The  mucus  appears  in  shreds  and  strips,  and 
in  the  form  of  tubular  casts  of  the  intestine.  The 
pain  varies  iu  character,  from  a  dull  ache  to  the  most 
severe  colic.  In  treatment,  the  first  indication  is  for 
the  relief  of  the  abdominal  symptoms.  This  is  best 
accomplished  iu  case  of  constipation  by  first  giving  a 
saliue  cathartic,  or  simply  repeating  a  dose  of  calomel 
until  the  bowels  act  freely.  Then  irrigation  once  a 
day  of  the  colon,  the  object  being  to  unload  the  in- 
testine of  fecal  matter  and  then  wash  away  the  mucus. 
Drugs  should  be  avoi<led  as  much  as  possible,  the  es- 
sential points  in  the  treatment  being  rest,  irrigation  of 
the  intestine,  and  nutrition. 

Dr.  M.  S.  Woodman,  of  "West  Lebanon,  read  a 
paper  on 

FOREIGN     BODIES     IN     THE     ALIMENTARY     CANAL     IN 
CHILDREN. 

It  frequently  happens  that  smooth,  insoluble  bodies 
remain  in  the  stomach  or  some  part  of  the  intestines  a 
long  time  without  either  causing  irritation  or  any  con- 
siderable irritation.  The  first  symptoms  are  usually 
general  malaise  with  signs  of  indigestion,  frequently 
vomiting,  a  quick,  jerky  pulse,  great  nervous  disturb- 
ances, taking  either  the  form  of  stupor  or  excitability, 
intense  thirst,  a  foul  breath,  a  tongue  covered  with  a 
I  thick,  brown  coating  which  is  apt  to  come  off  in  patches, 
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and  a  peculiar  aspect  that  can  be  learned  only  by  ex- 
perience. If  the  case  is  a  severe  one  aud  the  bowels 
move  at  all,  patches  of  mucus  and  streaks  of  blood 
will  soon  appear  in  the  stools.  If  the  foreign  sub- 
stance is  not  removed  and  the  other  symptoms  relieved, 
delirium,  coma,  or  convulsions  frequently  ensue.  The 
principal  dangers  in  such  a  case  are  ulceration  and 
perforation  of  the  stomach  or  bowels,  hemorrhage, 
gastritis,  enteritis  or  peritonitis  and  meningitis.  In 
most  cases  a  simple  laxative  will  dislodge  the  offend- 
ing substance,  but  occasionally  some  object  will  become 
lodged  at  some  point  and  resist  all  effort  to  expel  it. 
In  such  a  case  if  we  can  be  sure  of  our  diagnosis,  the 
only  way  is  to  operate  as  early  as  possible.  No  remedy 
is  so  likely  to  give  good  results  as  the  free  use  of  castor 
oil. 

Dr.  Stillings,  of  Concord,  was  glad  to  hear  a  good 
word  spoken  for  castor  oil,  and  said  :  This  recalls  an 
interesting  case  to  my  mind.  I  was  called  to  a  child 
about  five  years  old,  suffering  from  acute  mania.  The 
child  was  thrashing  about  the  bed,  and  presented  all 
the  symptoms  of  violent  mania.  I  concluded  it  must 
have  some  intestinal  trouble,  aud  gave  it  a  very  large 
dose  of  castor  oil,  instructing  the  mother  to  watch 
everything  that  came  from  the  child.  The  first  thing 
she  got  was  two  tablespoonfuls  of  black,  hard  tar  that 
is  used  for  roofing.  I  went  back  in  about  four  hours, 
and  she  had  four  feet  of  woolen  yarn.  The  child  was 
a  little  quieter.  I  went  back  later  in  the  evening,  and 
she  had  a  ball  of  yarn  about  the  size  of  an  English 
walnut.  The  child  was  perfectly  well  next  morning, 
and  I  think  it  was  the  castor  oil  that  did  the  business. 

Du.  G.  H.  Greeley,  of  Thornton's  Ferry,  read  a 
paper  on 

ACUTE    CEREBRAL    MENINGITIS. 

The  treatment  of  meningitis  is  embraced  in  the 
word  ■'  antiphlogistic."  Bloodletting,  cold  applications, 
purgatives,  counter-irritants,  are  then  in  order.  Vene- 
section ought  always  to  be  preferred  to  local  bleeding, 
even  in  the  youngest  child.  When  venesection  can- 
not be,  for  any  reason,  employed,  blood  should  be 
freely  drawn  by  means  of  leeches  or  cups.  The  head 
should  be  closely  shaved,  and  the  rubber  coil  or  ice  cup 
used  constantly.  The  patient  should  be  in  a  large, 
airy  room,  remote  from  all  noise,  completely  darkened, 
and  attended  by  a  single  nurse.  Iodide  of  potassium, 
opium  and  ergot  have  operated  more  satisfactorily  in 
my  hands  than  anything  else.  Animal  broths,  the 
liquid  peptonoids,  and  milk  constitute  the  most  satis- 
factory diet,  and  should  be  given  to  the  limit  of  the 
patient's  assimilating  powers.  Alcohol  should  be  care- 
fully avoided,  except  in  the  last  stage  of  the  disease. 
Early  recognition  and  prompt  treatment  are  of  the 
greatest  importance  in  all  cases  of  meningitis. 

Dk.  James  A.  Leet,  of  Enfield,  read  a  paper  on 

PHLEBOTOMY. 

The  doctor  cited  several  cases  of  apoplexy  in  which 
he  had  used  venesection,  thereby  greatly  relieving  the 
labored  breathing  aud  other  distressing  symptoms.  In 
a  very  severe  case  of  varicose  veins  and  hemorrhoids  a 
complete  cure  followed  repeated  phlebotomizing, 
which  extended  over  a  period  of  several  ofonths.  The 
general  health  of  the  patient  was  also  improved,  in- 
somnia and  other  nervous  troubles  gradually  disappear- 
ing. In  pneumonia  he  had  never  seen  ill  results  from 
phlebotomy,  but  had  known  lives  to  be  sacrificed  in 
this  disease    by  the  use  of  opiates,  which  in  his  judg- 


ment might  have  been  saved  by  using  a  lancet  and  a 
mustard  paste  instead  of  opium.  An  unfortunate 
prejudice  exists  among  the  younger  physicians  of  to- 
day in  regard  to  phlebotomy.  It  was  the  abuse  of  a 
good  and  tried  remedy  a  century  ago  that  led  to  its 
practical  disuse  in  modern  times.  We  may  well  con- 
sider the  reasonableness  of  this  agent  and  its  applica- 
bility in  the  various  acute  inflammations  where  it  will 
relieve  jiain,  reduce  temperature,  quiet  delirium  aud 
shorten  disease,  provided  always  the  physician  uses 
judgment  and  does  not  attempt  to  treat  all  cases  in  the 
same  mauner. 

Dr.  Stackpole,  of  Dover,  believed  phlebotomy 
beneficial  in  all  diseases  attended  by  congestion.  In 
pneumonia  he  had  used  it  with  excellent  results. 

Dr.  C.  S.  Abbott,  of  Laconia,  read  a  paper  on 

SOME    OBSTINATE    FORMS    OF    ECZEMA. 

Eczema  is  really  an  inflammation  of  the  skin,  and 
is  characterized  by  the  same  phenomena  as  inflamma- 
tions elsewhere.  There  is  no  specific  for  eczema. 
The  remedies  which  will  give  the  best  results  are  the 
saline  cathartics,  mineral  waters,  alkaline  diuretics, 
calomel,  etc.  When  there  is  some  existing  systemic 
disorder,  the  remedies  of  the  greatest  efficacy  are  iron, 
cod-liver  oil,  salicylates,  colchicum,  etc.  Some  cases 
will  recover  with  local  treatment  alone.  The  most 
useful  ointments  are  the  zinc  ointment,  unguent 
diachylon,  and  those  containing  some  form  of  mercury. 
Of  all  the  remedies  used  for  chronic  eczema  some  form 
of  tar  is  usually  the  best.  This  should  not  be  used  over 
a  moist  patch,  but  it  is  the  remedy  par  excellence  over 
a  dry,  scaling  surface.  The  causes  of  eczema  are  as 
varied  as  its  appearance,  and  are  probably  both  con- 
stitutional aud  local.  One  of  the  most  dirticult  forms 
to  relieve  is  a  chronic  erythematous  eczema  of  the 
face,  because  of  its  abundaut  nerve-  and  blood  supply, 
and  of  our  inability  to  protect  it  from  irritation.  For 
remedies  the  more  soothing  applications,  such  as  the 
zinc  and  lime-water  wash,  are  indicated.  Eczema  is 
one  of  the  most  troublesome  diseases  of  children,  it 
being  almost  impossible  to  prevent  the  incessant  rub- 
bing and  scratching.  The  method  introduced  by  Dr. 
White,  of  Boston,  is  excellent.  A  skull-cap  aud 
mask,  with  holes  for  eyes,  nose,  mouth  and  ears,  is 
made  from  old  cotton  cloth,  and  securely  fastened  be- 
hind. The  child's  hands  must  also  be  fastened  to  the 
sides,  either  by  pinning  the  sleeves  to  the  undercloth- 
ing, or  by  passing  an  old  pillowcase  over  the  child's 
head.  The  inside  of  the  mask  must  be  smeared  with 
a  diluted  zinc  ointment.  The  course  of  the  disease 
will  often  be  much  shortened  by  applying  black  wash 
as  an  evaporating  lotion  for  fifteen  minutes  twice  or 
three  times  a  day.  When  the  child  is  very  irritable, 
bromide  of  soda  may  be  necessary  for  a  few  days,  uutil 
the  itching,  which  always  subsides  with  the  disease,  is 
of  less  intensity. 

Dr.  a.  S.  Wallace,  of  Nashua,  read  a  paper  en- 
titled, 

SDITS    FOB    malpractice. 

It  is  said  that  there  is  no  country  in  the  world  in 
which  physicians  and  surgeons  are  embarrassed  with 
suits  for  malpractice  to  such  an  extent  as  England  and 
the  United  States.  There  are  many  cases  of  injured 
reputation,  financial  embarrassment,  and  even  mental 
wreck  resulting  from  such  suits.  Quacks  or  inferior, 
mischief-making  physicians,  jealous  of  those  they  can- 
not imitate,  often  condemn   where   they    dare  not  per- 
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form.  It  is  easy  for  them  to  suggest  that  the  opera- 
tion or  fracture  or  whatever  the  case  iu  hand  luiglit  be, 
should  have  iiad  a  far  more  perfect  result.  A  suit 
for  malpractice  is  the  only  satisfactory  remedy,  which 
is  aided  and  abetted  by  some  unscrupulous  lawyer. 
Our  own  Slate  has  just  done  the  right  thing  in  that 
line.  Too  much  cannot  be  said  iu  the  way  of  tlianks 
aud  appreciation  of  the  step  taken  iu  ti)is  direction  a 
year  ago  by  this  Society,  of  the  hearty  good-will  and 
support  of  our  governor,  the  work  of  the  legislature, 
and  the  untiring  efforts  of  our  own  local  society  in  the 
passage  of  the  New  Hampshire  Medical  Law.  One 
cause  of  suits,  perhaps,  is  the  fact  that  the  physician  fre- 
quently claims  too  much,  declares  that  he  can  do  things 
that  he  is  by  no  means  sure  that  he  can  do.  For  that 
reason  we  cannot  be  too  cautious  in  expressing  what  we 
expect  or  hope  for  the  case  at  the  beginning.  There  are 
two  ways  of  preventing  these  suits,  first,  no  matter 
how  simple  the  fracture  is,  we  should  not  fail  to  have 
witnesses.  Second,  a  perfect  record  of  the  case  should 
be  kept  as  to  details  of  examination,  conditions  fouud, 
names  of  witnesses,  etc.,  as  they  might  prove  invalua- 
ble iu  case  of  suit. 

Dr.  I.  L.  Carpenter,  of  Manchester,  read  a  paper 
on 

AUTOPSIES. 

The  first  point  emphasized  in  this  paper  was  the 
fact  that  the  ordinary  physician  should  have  a  thorough 
understanding  of  the  proper  manner  in  which  to  per- 
form a  post-mortem  examination.  Great  care  should 
be  exercised  to  note  every  detail  concerning  the  bod}', 
its  position,  the  condition  of  the  limbs,  the  look  upon 
the  face;  also  note  the  appearance  of  the  room,  its 
furniture,  marks  of  disorder,  aud  whether  any  violence 
has  been  used,  —  a  complete  mental  or  diagraphical 
picture  sliould  be  taken,  better  the  latter  if  the 
physician  happens  to  be  an  artist,  for  it  is  of  great 
service  in  medico-legal  cases.  A  record  should  be 
made,  signed  aud  sworn  to  by  those  present,  who 
should  be  i)hysician8,  if  possible.  The  external  ex- 
amination of  the  body  should  be  very  complete,  noth- 
ing being  omitted  which  miglit  lead  to  identification  or 
determination  of  the  Cause  of  death.  A  detailed  account 
of  the  methods  of  examination  of  the  internal  organs 
was  given. 

SECOND    DAT. 

The  usual  reports  were  read,  after  which  the  elec- 
tion of  officers  took  place. 

The  first  paper  read  was  an  essay  by  Dr.  John  D. 
Qdackenboss,  of  New  London,  entitled, 

CAUSES  AND  RECENT  TREATMENT  OF  NEURASTHENIA. 

Although  not  an  American  affection  in  its  origin, 
neurasthenia  is  peculiarly  American  in  its  distribution, 
owing  to  over-work,  emotional  excitement,  aud  the 
continuous  nerve  strain  incident  to  American  fashiona- 
ble life.  There  is  a  distinct  line  of  demarcation  be- 
tween nervous  exhaustion  and  insanity,  in  that  the 
latter  is  amenable  to  corrective  treatment.  Neuras- 
thenia is  a  depraved  state  of  the  nervous  system,  caused 
by  the  mal-nutritiou  of  the  nerve  elements,  throu»h 
the  abnormal  disassimilation  of  the  complex  phos- 
phorus-bearing nerve  substances.  The  cause  of  neuras- 
thenia is  the  intemperate  exercise  of  the  intellectual 
faculties,  and  the  excessive  indulgence  of  the  emotions 
and  passions.     Emotional  unrest  is  a  far  more  prolific 


cause  of  neurasthenia  than  is  generally  understood. 
Health  and  happiness  depend  upon  well-nourished  and 
under-worked  cells.  When  over-worked  the  repara- 
tive processes  are  distanced  by  destructive  metamorpho- 
sis ;  nutritive  regeneration  is  unable  fully  to  restore 
the  wasted  substance  of  the  nerve-organs,  which 
rapidly  lose  the  power  of  regeneration  and  become 
incapacitated  for  the  fulfilment  of  their  functions. 
Hence  the  morbid  impulse  to  ingest  more  food  than 
can  be  oxidized ;  hence  the  phosphaturia  and  uric- 
acidemia,  the  indigestion  and  the  neurasthenic  liver. 
These  are  the  effects  of  nerve  starvation,  not  the  origin 
of  it.  These  results  react  as  causes  to  perpetuate  the 
nerve  exhaustion.  Treatment  on  the  theory  of  cell- 
exhaustion  aud  the  practicability  of  cell  feeding  has 
been  the  most  successful.  If  the  rest  be  made  long 
enough,  the  food  stimulating  enough,  the  sleep  regular, 
the  change  of  employment  judicious,  aud  all  worry 
removed,  most  cases  of  neurasthenia  may  be  really  im- 
proved if  not  entirely  cured. 

In  connection  with  feeding,  the  elimination  of  waste 
products  aud  toxins  is  accelerated  through  the  several 
channels  of  exit.  The  drinking  of  plenty  of  water, 
hot  and  cold,  between  meals  is  insisted  on,  to  keep  the 
kidneys  flushed.  Stimulate  the  skin  with  a  daily  bath 
and  rub-down,  and  where  the  patient  can  endure  the 
shock,  the  cold  douche  to  the  spine  on  rising.  Keep 
the  mind  interested  in  something.  Physicians  are  find- 
ing out  that  the  occupation  cure  is  preferable  to  the 
rest  cure.  Where  insomnia  persists,  sleep  must  be  in- 
duced by  artificial  means,  but  the  best  means  to  this 
end  are  exercise  within  the  limits  of  fatigue,  fresh  air, 
and  a  nutritious  aud  easily-digested  diet. 

Dr.  George  W.  Gat,  of  Boston,  read  a  paper  en- 
titled, 

WHEN    TO    call     a    SURGEON    IN    ACUTE    ABDOMINAL 
AFFECTIONS. 

This  paper  was  followed  by  the  Annual  Address  of 
the  Presideut,  Dr.  Abel  P.  Richardson,  of  Wal- 
pole,  his  subject  being 

OLD    AGE. 

Several  papers  were  read  by  title  and  referred  to 
the  Committee  on  Publication. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Moses  C.  Lathrop,  Dover;  Vice- 
President,  Dr.  Geo.  H.  Saltmarsh,  Lakeport ;  Treas- 
urer, Dr.  M.  H.  Felt,  Hillsborough  Bridge  ;  Secretary, 
Dr.  G.  P.  Conn,  Concord. 

Following  the  introduction  of  the  new  officers  the 
Society  adjourned  to  the  New  Eagle  Hotel  for  the 
Anniyersary  Dinner. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Twenty-Third  Annual  Meeting,  Washington,  D.  C, 

May  4,  5  AND  G,  1897. 

(Concluded  from  No.  13,  p.  321.) 

SECOND    DAY. WEDNESDAY. 

ENCEPHALITIS    WITH    CHANGES    IN    THE    PIA. 

Dr.  Alfred  Wiener,  of  New  York,  read  a  paper 
on  this  subject  and  reported  the  case  of  a  child  tiiree 
years  of  age,  who,  after  meeting  with  an  accident,  suf- 
fered from  an  attack  of  acute  (uon-suppurative)  men- 
ingo-encephalitis.  The  child  recovered  after  six  months 
of  illness.     It  remained  perfectly  well,  aud  after  an 
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interval  of  three  years,  just  subsequent  to  an  attend- 
ance of  three  mouths  at  school,  had  a  second  attack, 
which  proved  fatal.  The  autopsy  and  microscopical 
examination  showed  an  involvement  of  the  pia  as  well 
as  the  brain  and  the  characteristic  picture  of  acute  non- 
suppurative hemorrhagic  encephalitis.  He  believed  the 
first  attack  due  to  traumatic  influences.  The  sec- 
ond attack  was  due  either  to  influenza  on  account  of 
the  suspicious  catarrhal  symptoms  present  at  the  be- 
ginning of  the  attack,  or  as  a  result  of  mental  strain 
in  a  child  predisposed  to  such  an  attack.  Special 
attention  was  called  to  the  involvement  of  the  pia, 
which  represented  a  pathological  condition  often  found 
in  simple  fibrinous  pleurisy. 

Dk.  Collins  spoke  of  a  young  man  with  encepha- 
litis. Speech  was  lost.  Mental  condition  deteriorated 
and  he  ultimately  became  helpless.  The  left  side  of 
the  body  was  spastic  and  paretic.  There  was  no 
cranial  nerve  palsy.  The  autopsy  revealed  cerebral 
edema,  some  localized  softening  and  acute  uon-purn- 
leut  encephalitis. 

Dk.  W.  G.  Spiller,  of  Philadelphia,  said  that  the 
spinal  form  is  similar  to  acute  polio-myelitis  and  acute 
poliencephalitis.  He  referred  to  a  case  with  symp- 
toms of  typhoid  fever,  which  subsequently  developed 
eye-symptoms  and  proved  to  be  encephalitis.  In  an- 
other case  with  choked  discs,  etc.,  and  supposed  to  be 
due  to  tumor,  encephalitis  was  found  post-mortem. 

Dr.  F.  X.  Dercum,  of  Philadelphia,  asked  if  evi- 
dence of  general  infection  was  discovered  or  if  the 
kidneys  were  involved  ? 

Dr.  Wienek  replied  that  there  was  only  acute  con- 
gestion of  the  kidneys. 

Dk.  Patrick  presented  some  specimens  from  a 
similar  case  in  which  there  was  external  ophthalmo- 
plegia. 

Dr.  Sachs  called  attention  to  the  practical  diffi- 
culty of  differentiating  between  encephalitis  and  men- 
ingitis. The  greatest  difficulty  seemed  to  be  in  sub- 
stantiating the  e:irly  diagnosis  of  encephalitis.  Not 
only  the  pathology  should  be  made  clearer,  but  also 
the  diagnosis.  In  the  majority  of  cases  both  forms 
may  be  combined. 

Dk.  J.  J.  Putnam  spoke  of  the  importance  of  a 
toxic  cause.  In  view  of  the  favorable  prognosis  in 
the  majority  of  cases,  he  thought  that  this  element 
should  be  considered  in  the  etiology. 

Dr.  Herter  mentioned  the  case  of  a  child  with 
convulsive  seizures,  which  seemed  like  infantile  cere- 
bral palsy,  but  microscopical  examination  showed 
encephalitis. 

Dr.  Angell  believed  the  differential  diagnosis 
could  be  made  if  we  bore  in  mind  the  symptoms  of  in- 
flammation. Where  the  membranes  are  affected  there 
is  rigidiiy  of  the  cervical  muscles. 

Dr.  VViener  in  closing  the  discussion  thought  with 
Dr.  Putnam,  that  the  violence  of  the  symptoms  was 
very  likely  due  to  toxic  conditions. 

little's  disease,     shall  we  retain  the  name? 

This  was  the  title  of  a  paper  read  by  Dr.  B.  Sachsj 
of  New  York. 

He  said  that  the  use  of  the  term  "  Little's  disease  " 
has  led  to  great  confusion.  German  and  F'rench 
authors  have  criticized  English  and  American  writers 
for  not  recognizing  the  disease  as  a  distinct  clinical 
entity.  The  name  has  not  been  adopted  by  the  latter 
for  the  simple  reason  that  Little's  disease  cannot  be 


considered  as  anything  more  than  a  mere  etiological 
group  comprising  those  cases  of  early  infantile  spastic 
pahies  which  are  due  to  difficulties  during  labor  re- 
sulting in  asphyxia  neonatorum.  It  cannot  even  com- 
prise all  spastic  palsies  that  are  in  evidence  from  the 
time  of  birth,  for  many  of  them  are  not  due  to  asphyxia, 
but  to  developmental  defects,  more  particularly  of  the 
cortical  or  cortico-spinal  division  of  the  pyramidal 
tract.  Some  authors  would  make  a  distinction  between 
general  rigidity  and  cerebral  diplegias  and  would  call 
the  cases  of  the  former  Little's  disease,  hut  he  is  of 
the  opinion  that  there  is  no  rigidity  without  paralysis, 
and  the  difference  is  simply  one  of  degree  and  not  of 
kind.  The  division  which  the  reader  made  into  pre- 
natal and  birth  palsies  which  has  been  endorsed  by 
Freud  should  be  continued  and  the  name  Little's 
disease  should  be  dismissed  since  it  represents  no  dis- 
tinct clinical  group,  and  since  a  number  of  different 
morbid  conditions  are  responsible  for  the  infantile 
spastic  palsies,  or  the  cases  of  general  rigidity  appear- 
ing at  the  time  of  birth  or  shortly  thereafter. 

Dr.  Frederick  Peterson,  of  New  York,  dif- 
fered from  Dr.  Sachs,  as  he  had  found  that  the  greater 
the  extent  of  the  paralysis  the  more  the  mental  de- 
fect and  epilepsy.  At  times  he  had  found  extensive 
paralysis  withoQt  mental  defect  or  epilepsy.  He  re- 
ferred to  130  cases  as  having  been  reported  in  which 
there  were  30  with  hemorrhage  into  the  spinal  canal. 

Dr.  J.  W.  Putnam,  of  Buffalo,  said  that  cases 
varied  in  the  symptoms  according  to  their  etiology. 
He  spoke  of  two  children  in  one  family  in  whom 
there  was  extensive  paralysis.  One  had  marked  men- 
tal defect  and  the  other  very  little.  Both  pregnancies 
were  attended  with  prolonged  periods  of  vomiting. 

Dr.  Sachs,  in  his  closing  remarks,  said  he  had  not 
entered  into  the  pathology  of  the  subject,  but  agreed 
with  Dr.  Peterson.  There  is  often  au  association  of 
cerebral  and  spinal  lesions,  but  he  was  not  ready  to 
believe  that  the  majority  of  these  cases  are  due  to 
spinal  defect. 

the  nature  and  treatment  of  spasmodic    tor- 
ticollis. 

Dr.  G.  L.  Walton,  of  Boston,  read  this  paper. 

He  considered  spasmodic  torticollis  as  au  affection 
of  the  cortical  centres  for  rotation  of  the  head.  The 
pathology  is  not  settled.  The  fact  that  it  is  some- 
limes  easily  inhibited  does  not  establish  a  mental  ori- 
gin. Gross  organic  lesion  is  not  present.  Long  con- 
tinued habit  may  merge  into  spasm,  as  seen  in  certain 
occupations.  Eye-strain  sometimes  plays  a  part 
through  causing  faulty  position  (oblique  astigmatism, 
muscular  insufficiencies).  In  one  case  it  followed  the 
wearing  of  a  glass  which  increased  instead  of  reliev- 
ing an  oblique  astigmatism.  The  course  of  the  disease 
is  progressive.  The  principal  muscles  affected  are 
the  sterno-mastoid,  splenius  capitis,  complexus,  trachelo- 
mastoid,  and  the  inferior  oblique.  The  commonest  form 
implicates  the  sterno-mastoid  of  one  side  and  the  pos- 
terior rotators  of  the  other,  less  frequently  the  spasm 
is  limited  to  the  sterno-mastoid,  occasionally  to  the 
posterior  rotators  of  both  sides  (retrocollis)  and  rarely 
to  the  sterno-mastoid  and  posterior  rotators  of  the 
same  side.  Treatment  other  than  operative  is  in- 
effectual in  well-established  cases.  Simple  nerve 
stretching  is  unavailing.  The  only  operations  to  be 
considered  are  resection  of  nerves  and  section  of 
muscles.     Operations  are  generally  too  limited  rather 
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tban  too  extensive.  In  most  cases  it  will  be  iiecessar)' 
to  resect  the  spinal  accessory  and  the  first  three  pos- 
terior branches  of  the  cervical  nerves.  It  will  gener- 
ally be  wise  to  cut  also  the  affected  muscles.  Muscle 
section  alone  has  given  good  results  (Kocher)  but 
there  is  no  reason  to  abandon  nerve  resection. 

Absolute  cure  cannot  be  expected  in  over  half  the 
cases,  improvement  in  a  greater  proportion,  and  fail- 
ure in  a  certain  proportion. 

Dr.  Dercum  thought  we  should  be  conservative  as 
to  our  view  of  the  pathology.  He  did  not  regard  it 
as  limited  to  the  cortex.  In  some  cases  the  torticol- 
lis seems  to  simulate  the  occupation  neuroses  and  is 
often  cortico-spinal.  He  did  not  know  of  a  case  of 
absolute  cure  following  operation.  He  referred  to  a 
case  in  which  the  spasm  recurred  after  extensive 
operation.  Some  were  benefited  by  rest  and  the  use 
of  gelsemium  in  increasing  doses.  His  habit  was  to 
advise  surgical  operation  at  once  in  the  majority  of 
cases.  He  had  never  seen  much  benefit  from  resec- 
tion of  the  spinal  accessory  nerve. 

Dr.  C.  L.  Dana,  of  New  York,  said  there  were 
three  different  types  or  phases  of  the  disease.  One 
occurring  in  early  life,  associated  with  neurasthenic  or 
hysterical  manifestations.  Another  more  serious  type 
in  middle  life,  which  he  looked  upon  as  a  degenera- 
tive neurosis.  The  third  occurred  in  children  at 
about  the  age  of  fifteen  years,  and  was  gradually  pro- 
gressive and  incurable.  The  type  must  be  considered 
in  the  treatment.  He  agreed  with  Dr.  Walton  as  to 
the  pathology.  In  a  patient  with  the  progressive 
type,  the  autopsy  showed  a  degenerative  process  and 
chronic  leptomeningitis  of  the  convexity.  He  thought 
that  many  cases  were  primarily  a  cortical  degenera- 
tion. The  best  treatment  was  prolonged  rest  and 
careful  massage.  Some  cases  are  cured  and  others  re- 
lieved. He  did  not  believe  drugs  did  permanent  good. 
Surgical  treatment  was  irrational  in  theory,  and  not  of 
practical  value  in  his  experience,  but  he  had  never 
had  the  combined  operation  performed. 

Dr.  C.  K.  Mills  had  seen  many  cases.  The  only 
successful  one  recovered  under  the  use  of  the  actual 
cautery  frequently  applied  and  the  administration  of 
iodide  and  bromitie  of  potassium.  Gelsemium  was  the 
best  drug.  He  had  had  various  operations  done  but 
has  never  seen  good  results.  Nerve  stretching  was  of 
value.  He  laid  great  stress  on  absolute  rest.  He  did 
not  believe  all  were  of  cortical  origin.  At  times  may 
be  of  nuclear  and  degenerative  origin  and  partly  irri- 
tative. 

Dr.  Richardson,  of  Boston,  discussed  the  subject 
from  the  surgical  standpoint.  He  operated  only 
under  the  advice  of  the  neurologist.  There  had  been 
a  sufficient  number  of  cures  to  justify  the  operation. 
He  referred  to  a  patient  treated  by  a  helmet  with 
benefit,  but  such  a  method  is  generally  intolerable. 
Surgical  methods  should  only  be  undertaken  after  all 
other  measures  have  failed. 

Dr.  W.  W.  Keen,  of  Philadelphia,  also  spoke 
from  the  surgical  point  of  view.  His  experience  was 
the  same  as  that  of  others.  In  one  patient,  after  the 
usual  operation,  he  proposed  operation  on  the  cortex, 
which  was  refused.  However,  improvement  subse- 
quently occurred.  Before  surgical  interference  we 
must  be  certain  that  medical  treatment,  particularly 
absolute  rest,  has  been  properly  and  faithfully  but  in- 
effectually carried  out.  In  his  experience,  operation 
had  failed  as  to  absolate  cure.     In  a  considerable  pro- 


portion relief  was  obtained.  These  operations  are 
not  dangerous  to  life.  He  was  disappointed  with  re- 
section of  the  spinal  accessory  nerve. 

Dr.  V.  P.  GibNET,  of  New  York,  continued  the 
discussion  from  the  view-point  of  the  orthopedic  sur- 
geon. His  experience  had  been  largely  in  torticollis 
in  young  children  and  adolescents  from  injury  to  the 
steruo  mastoid.  These  are  easily  relieved.  In  the 
class  of  cases  under  discussion  he  knew  of  no  form  of 
apparatus  that  would  take  the  place  of  operation. 
Apparatus  might  supplement  operation.  Had  ob- 
tained no  benefit  from  gelsemium. 

Dr.  J.  J.  Pdtnam  believed  that  the  essential  thing 
in  the  treatment  was  methodical  education  of  the 
muscles.  He  knew  of  one  patient  who  cured  himself 
by  voluntary  efforts.  These  methods  required  many 
months. 

Dr.  Langdon  mentioned  the  case  of  a  young  man 
who  recovered.  The  treatment  was  absolute  rest  and 
stupefying  doses  of  chloral  and  bromide  for  three 
weeks. 

Dr.  W.  M.  Lesztnsky,  of  New  York,  after  briefly 
referring  to  his  successful  use  of  increasing  doses  of 
atropine  injected  into  the  spasmodic  muscles,  mentioned 
the  case  of  a  lady  thiity-five  years  of  age  who  had 
been  under  constant  observation  for  the  last  eighteen 
months.  The  clonic  spasm  bad  previously  existed  for 
six  months  and  involved  the  steruo  mastoid,  trapezius 
and  complexus.  The  sterno-mastoid  was  hypertrophied 
to  about  four  times  its  natural  size.  Atropine  treat- 
ment could  not  be  carried  out,  owing  to  idiosyncrasy. 
Conium  and  gelsemium  failed.  After  prolonged  rest 
and  tonic  treatment,  together  with  local  massage,  pas- 
sive movements  and  educational  gymnastics  faithfully 
carried  out,  the  clonic  spasm  was  absolutely  cured, 
having  been  absent  for  nearly  ten  months.  This  has 
however  been  replaced  by  a  mild  form  of  tonic  spasm 
which  is  remittent.  A  peculiar  feature  in  the  case 
was  the  high  specific  gravity  of  the  urine,  which  was 
due  to  urates.  Whenever  the  gravity  rose  to  1.030  to 
1.034  the  spasm  increased,  seemingly  indicating  an 
autotoxic  irritative  element  in  the  case.  He  believed 
that  if  these  cases  were  treated  early  by  the  foregoing 
method  very  little  would  be  left  for  the  surgeon. 

Dr.  Prince  had  tried  atropine  without  benefit. 
The  only  case  treated  by  massage  and  rest  recovered. 
Some  patients  improve  with  apparatus.  He  thought 
this  condition  analogous  to  the  occupation  neuroses, 
and  recommended  education  of  the  muscles. 

Dr.  Wharton  Sinkler,  of  Philadelphia,  con- 
sidered this  disease  under  three  types  :  (1)  Hysterical. 
(2)  Disease  or  irritation  of  nerves.  (3)  Cortical. 
The  hysterical  closely  simulated  the  organic  form.  Id 
the  second  type  he  advised  rest  and  massage,  gel- 
semium or  conium.  If  these  measures  fail  he  con- 
cluded they  are  cortical.  Therefore  operation  on 
muscles  or  nerves  is  useless. 

REPORT    OF    committee    ON    AFTER-CARE  OF    THE    IN- 
SANE. 

This  report  was  presented  by  Dr.  H.  R.  Stedman, 
of  Boston. 

THIRD  DAY.  THURSDAY. 

SOME    INTERESTING    CASES    OF    BRAIN    TUMOR. 

This  was  the  title  of  a  paper  read  by  Dr.  Philip 

Zenner,  of  Cincinnati.     Three  cases  were  reported. 

(1)   Male.     Age  thirty-four.     Severe  headache  left 
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parietal  region.  Double  optic  neuritis.  Only  one 
convulsion.  Complete  relief  of  symptoms  followed 
trephining  of  the  left  parietal  region.  Seven  months 
later  headache  returned  aTid  left  eye  blind  and  muscles 
paralyzed.  Eye  was  enucleated  and  orbital  tumor  re- 
moved. Relief  of  all  symptoms  for  nine  months. 
Growth  is  returning. 

(2)  Male,  age  thirty-three.  Chief  symptoms  :  Jack- 
sonian  attacks  in  left  side  of  face,  paresis  of  left  arm 
and  leg,  left  facial  paralysis.  Tenderness  to  percus- 
sion over  left  side  of  skull.  Post-mortem,  large  tumor 
iu  left  hemisphere  pressing  upon  left  central  con- 
volutions. The  symptoms  were  on  the  left  side  of  the 
body.  Sections  of  the  medulla  revealed  au  absence 
of  the  crossing  of  the  pyramids. 

(3)  Tumor  in  right  arm  centre.  Chief  symptoms 
were  Jacksonian  attacks  and  slowly  progressing  paraly- 
sis of  the  left  arm  and  leg.  Operation.  Middle  part 
of  the  central  convolutions  exposed,  but  the  tumor 
could  not  be  seen  or  felt.  Autopsy  revealed  a  deep- 
sealed  tumor  (glioma)  iu  the  anterior  central,  encroach- 
ing slightly  upon. the  first  and  second  frontal  and  the 
j)Ojterior  central  convolutions.  The  incision  in  the 
brain  had  barely  missed  the  tumor.  There  was  at  no 
time  o|)tic  neuritis,  and  no  manifestations  of  increased 
intracranial  pressure.  No  vomiting,  headache  not  in- 
tense and  intellect  clear.  There  was  no  impairment 
of  sensation  before  the  operation,  but  hemianesthesia 
immediately  following  it.  It  would  seem  that  very 
slow  destruction  of  the  cortical  motor  area  causes  no 
sensory  disturbance,  while  sudden  lesions  produce 
anesthesia.  Such  facts  seem  to  indicate  that  the 
central  convolutions  have  sensory  functions,  but  are 
only  a  part  of  the  sensory  area.  The  Jacksonian  at- 
tacks in  this  case  were  of  a  tonic  character  only. 
This  was  of  importance  in  connection  with  the  fact 
that  the  tumor  was  subcortical,  such  attacks  occurring 
chieriy  when  the  tumor  does  not  involve  the  cortex. 

SARCO.MA    OF      MID  BRAIN      IN    A      CHILD,    ASSOCIATED 
WITH    ASy.\IMETRICAL    HYDKOCEPH  ALUS. 

This  was  the  report  of  a  case  by  Dr.  C.  A.  Herter, 
of  New  York. 

The  last  two  papers  were  discussed  together. 

Dr.  Angell  had  seen  a  similar  case  but  the  asym- 
metrical hydrocephalus  was  secondary  to  a  cerebellar 
tumor.  The  chilld  is  still  living  and  the  disease  is 
quiescent.      Circumference  of  head  was  22  inches. 

Dr.  E.  D.  Fishkr,  of  New  York,  cited  cases  in 
which  the  usual  symptoms  of  brain  tumor  were  absent. 
No  paralysis,  and  no  optic  neuritis.  He  had  frequently 
seen  relief  of  symptoms  from  operation  without  re- 
moval of  tumor.  Localization  of  tumor  by  percussion 
of  skull  he  thought  was  unreliable.  In  slowly  grow- 
ing tumors  the  displacemeut  of  Kbre  tracts  is  so  slow 
that  paralysis  did  not  take  place. 

Dr.  Pershing  related  the  history  of  a  middle-aged 
man.  General  convulsions,  loss  of  consciousness,  de- 
fective vision.  Quadrantic  hemianopsia.  No  head- 
ache. No  optic  neuritis.  All  symptoms  increased. 
Paraphasia,  word-deafness.  Coma.  Death.  At  the 
autopsy,  tumor  of  left  sphenoidal  lobe,  and  jutiltratiug 
growth  in  pulviuar. 

Dr.  Langdon  referred  to  a  case  with  many  symp- 
toms of  tumor.  Nothing  was  found  at  operatiun. 
All  symptoms  improved.  He  had  seen  a  tumor  of 
pons  and  C3'st  of  cerebellum  with  absence  of  decussa- 
tion of  motor  tracts. 


Dr.  Frt  mentioned  an  instance  of  asymmetrical 
hydrocephalus  where  the  diagnosis  of  cerebellar  tumor 
was  made.  There  was  decided  difference  in  the  per- 
cussion note  on  the  two  sides.  At  the  autopsy  there 
was  ventricular  distention. 

In  tumor  of  cerebellum  with  ventricular  distention, 
the  peculiar  cracked-pot  resonance  is  probably  due  to 
vibration  of  bone  separated  at  the  sutures. 

Dr.  Patrick  said  that  the  majority  of  cases  of  brain 
tumor  were  of  irregular  type.  General  convulsions 
usually  precede  focal  convulsions  in  deep-seated  tumors. 
In  operating  it  is  proper  to  continue  and  go  below, 
after  the  surface  of  the  brain  is  reached.  Careful  ex- 
amination of  the  visual  field  and  speech  defects  are  of 
much  value  iu  diagnosis. 

The  President  reported  four  cases  recently 
operated  upon.  Three  came  to  autopsy.  Percussion 
note  was  altered  in  three. 

(1)  Infiltrating  sarcoma  in  temporal  fossa.  Pro- 
gressive motor  aphasia,  right  hemiplegia.  Aphasia 
was  the  first  symptom.  Headache  and  optic  neuritis. 
At  operation  nothing  was  found. 

(2)  Woman  under  observation  two  moiiths.  All 
general  symptoms.  Undateral  and  general  convul- 
sions. 0|ieration.  Very  large  infiltrating  glio-sarcoma 
over  entire  motor  area.  Removal  followed  by  exten- 
sive hemorrhage.     Death  on  third  day. 

(•i)  Man.  General  symptoms  and  diagnosis  of 
cerebellar  tumor.  At  operation  cerebellum  well  ex- 
posed and  seemed  perfectly  normal.  Opening  eular<jed 
upward  to  occipital  lobe,  and  then  lateral  ventricle 
tapped  and  large  amount  of  fluid  withdrawn.  All 
general  symptoms  relieved  for  two  weeks.  At  autopsy, 
tumor  found  in  cerebellum  below  surface  of  normal 
tissue. 

(4)  Child,  with  all  symptoms  of  cerebellar  tumor, 
blindness,  etc.  At  operation  occipital  bone  was  found 
eroded  and  softened.  Operation  discontinued  on  ac- 
count of  extensive  venous  hemorrbaije. 

General  symptoms  are  often  due  to  effusion  in  the 
lateral  ventricles.  The  percussion  note  is  not  a  reli- 
able sign,  and  affords  no  differentiation  between  corti- 
cal and  subcortical  tumors.  He  had  seen  two  cases  of 
operation  on  the  post-central  convolution,  in  which 
ataxia  of  the  right  hand  developed  but  graduallv  dis- 
appeared. He  had  not  seen  ataxia  as  a  permanent  s\  mp- 
tom  of  tumor,  nor  had  he  seen  asymmetrical  hydroce- 
phalus. 

Dr.  Herter  did  not  regard  a  marked  degree  of 
asymmetrical  hydrocephalus  as  indicative  of  tumor  in 
all  cases. 

epilepsy  following  infantile  cerebral  palst. 
improvement  after  craniotomy  and  evacu- 
ation OF  subcortical  cyst. 

Dr.  W.  M.  Leszynsky,  of  New  York,  read  a  paper 
on  this  subject  and  reported  a  case. 

Boy,  fourteen  years  of  age.  At  second  year  left 
hemiplegia  preceded  by  convulsions  and  unconscious- 
ness. Epilepsy  developed  at  twelfth  year.  At  first 
attacks  of  conjugate  deviation  of  eyes  and  head 
toward  the  paralyzed  side,  with  transient  loss  of  con- 
sciousness, increasing  in  frequency.  Later,  attacks 
accompanied  by  rigidity  of  left  arm,  then  of  arm  and  leg, 
and  ultimately  general  convulsions  and  increasing 
mental  enfeeblemeut.  No  clonic  spasm  at  any  time. 
After  ineffectual  medicinal  treatment,  exploratory 
operation.     A  large  subcortical  cyst  was  found  under 
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the  Rolaudic  area.  The  cortex  was  extremely  atro- 
phied. The  cyst  was  evacuated.  Abseuce  of  all 
epileptic  attacks  for  three  and  one-half  oionths.  Thau 
had  seveu  geueral  convulsions  within  eighteen  hours. 
Cyst  was  again  emptied,  and  attacks  disappeared  over 
three  months.  The  cyst  was  again  evacuated.  Since 
then  he  has  occasional  mild  attacks  despite  the  use  of 
bromide.  He  considered  the  advisability  of  permanent 
drainage. 

Dr.  J.  W.  Pdtnam  spoke  of  a  boy  in  whom  con- 
vulsions followed  traumatism,  sixty  to  eighty  attacks 
daily.  Fluid  evacuated  from  cyst,  and  bandages  were 
frequently  soaked  by  the  discharge  for  a  week. 
Wound  healed.  No  attack  for  several  weeks.  More 
Huid  withdrawn,  and  continued  drainage  allowed. 
Convulsions  ceased.  Has  had  no  attack  in  two  years. 
Dk.  Angell  referred  to  a  case  of  hemorrhagic 
meningeal  cyst  in  a  child  having  fifteen  attacks  daily. 
Cyst  evacuated  and  no  attack  since  operation  three 
years  ago. 

Dr.  Pershing  spoke  of  a  man  with  epileptic  at- 
tacks following  a  blow  on  the  head.  A  cyst  was  found 
over  the  face  centre  and  drained.  No  attack  iu  a  year. 
Dr.  Worcester  had  made  seveu  autopsies  in  cases 
of  infantile  cerebral  palsy.  In  six  there  was  great 
asymmeterv  of  the  hemispheres.  In  one  the  lateral 
ventricle  was  greatly  dilated. 

The  President  had  no  experience  with  permanent 
drainage.  Had  always  seen  symptoms  return  after 
evacuation  of  cyst. 

UNCOMMON    NASAL    PARESTHETIC    NEUROSIS. 

This  was  the  title  of  a  paper  read  by  Dr.  Samuel 
Ayres,  of  Pittsburg,  who  reported  the  case  of  a  lady 
twenty-three  years  of  age,  recently  married  and  of  a 
neurotic  temperament.  The  nasal  disturbance  began 
eight  years  ago,  and  was  characterized  by  periodic 
flushings  over  the  end  of  the  nose.  The  attacks  have 
increased  in  frequency  and  now  consist  in  a  sense  of 
buruiut'  in  the  integument  of  the  end  of  the  nose,  or 
over  the  entire  cartilaginous  portion.  At  the  same 
time,  there  is  general  restlessness  and  considerable 
mental  depression.  No  cause  could  be  discovered. 
Various  remedies  had  been  used,  such  as  local  applica- 
tions and  the  internal  administration  of  bromides,  can- 
nabis indica,  ergotine,  etc.,  with  only  temporary  benefit. 

STEPS    TOWARD    INSANITT. 

A  paper  with  this  title  was  read  by  Dr.  Smith 
Baker,  of  Utica.  He  said  that  the  biological  doctrine 
that  structure  determines  function  is  as  applicable  to 
the  neuron  as  to  other  basal  elements.  Applied  to  in- 
sanity, psychiatry  properly  becomes  an  important 
branch  of  it.  The  primary  presupposition  of  every 
instance  of  true  insanity  is,  that  it  is  based  upon  arrest 
of  development  and  a  nurture  too  faulty  to  correct  this. 
The  step  which  initiates  the  degenerative  tendency  is 
unphysiological  marriage  and  the  perversive  tensions 
and  reactions  which  grow  out  of  this.  Another  step 
is  where  two  healthy  people  vitiate  themselves  by  over- 
stress  or  nutritional  perversions  during  the  child-bear- 
in''  periods.  With  the  individual,  defective  homing 
plays  a  most  prominent  part  iu  fixating  degenerative 
tendencies.  Frequently  the  ordinary  educational 
course,  the  universal  leaning  on  proxies  and  various 
kinds  of  stimulants,  are  but  ways  of  confirming  all 
that  is  degenerative.     Diseases  and  accidents  are  im- 


portant because  of  the  emotional  stress  involved. 
Arrest  of  development  at  puberty  is  serious  always. 
The  immediate  causation  of  the  structural  change 
seems  to  come  through  exhaustion  and  auto-intoxica- 
tion ;  this  must  interfere  with  the  characteristic  activity 
of  the  neurons,  which  activity  seems  to  be  on  the  point 
of  discovery  as  an  ameboid  movement  of  the  cell  or 
its  processes.  Dissociation,  confusion,  systemization 
may  thus  come  to  be  founded  in  actual  structural  defect 
itself,  the  result  primarily  of  emotional  stress  in  an- 
cestry. 

Papers  read  by  Title.  — "  Microcephalus,"  by  Dr. 
Frederick  Peterson,  of  New  York  ;  "  A  Case  of  Syrin- 
gomyelia," by  Dr.  Theodore  Diller,  of  Pittsburg; 
"  Studies  in  Scleroderma,"  by  Dr.  F.  X.  Dercum,  of 
Philadelphia;  "The  Pathological  Anatomy  of  Hunt- 
ington's Chorea,"  by  Dr.  Joseph  Collins  and  Dr.  B. 
Onuf,  of  New  York ;  "  Two  Cases  of  Basedow's  Dis- 
ease, with  Autopsies,"  by  Dr.  C.  L.  Dana,  of  New 
York  ;  "  Two  Cases  of  Acute  Ascending  Paralysis  with 
Autopsies,"  by  Dr.  John  Jenks  Thomas,  of  Boston  ; 
"  Report  of  Two  Cases  of  Tumor  of  the  Brain,"  by 
Dr.  .J.  Arthur  Booth,  of  New  York  ;  Exhibition  of  a 
Brain  Receptacle,  by  Dr.  Wm.  C.  Krauss,  of  Buffalo  ; 
'•  Report  of  a  Case  of  Jacksonian  Epilepsy,"  by  Dr. 
Graeme  M.  Hammond,  of  New  York  ;  "  Contribution 
to  the  Study  of  Vertigo,"  by  Dr.  Frank  K.  Hallock, 
of  Cromwell;  "Five  Defective  Brains,"  by  Dr.  Edw. 
Wyllys  Taylor,  of  Boston. 

New  Members.  —  The  following  named  gentlemen 
were  elected  to  membership:  Dr.  Wm.  G.  Spiller,  of 
Philadelphia;  Dr.  H.  M.  Thomas,  of  Baltimore,  and 
Dr.  "Wm.  Hirsch,  of  New  York. 

Honorary  Member.  —  Dr.  E.  C.  Seguin,  of  New 
York,  was  elected  to  honorary  membership. 

Election  of  Officers.  —  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  Graeme 
M.  Hammond,  of  New  York;  Vice-Presidents,  Dr. 
Philip  Zenner,  of  Cincinnati,  and  Dr.  J.  J.  Putnam, 
of  Boston  ;  Secretary  and  Treasurer,  Dr.  F.  X.  Der- 
cum, of  Philadelphia  ;  Council,  Dr.  H.  T.  Patrick,  of 
Chicago,  and  Dr.  Chas.  K.  Mills,  of  Philadelphia. 


ISccciit  literature 


Congenital  Dislocation  of  the  Femur.      By  Dr.  Ed. 

Delanglade.     Paris  :   Sternheil.     1896. 

It  is  a  pleasure  to  welcome  as  complete  a  mono- 
graph as  this,  treating  of  a  subject  which  has  inter- 
ested Continental  surgeons  greatly  in  the  last  decade. 

Delanglade,  beside  giving  a  careful  account  of  the 
remarkable  work  of  Holla  and  Lorenz,  describes  also 
the  methods  and  cases  of  Broca,  less  known  here,  and 
gives  an  excellent  resume  of  those  treated  by  himself 
as  well. 

When  French  medical  writers  are  at  their  best,  there 
is  always  the  merit  of  clearness  and  of  excellence  of 
style,  which,  after  German  and  some  English  medical 
literature,  gives  to  the  reader  the  pleasure  of  wheeling 
on  a  smooth  roadway.  Delauglade's  monograph  is  a 
good  illustration  of  excellent  French  medical  litera- 
ture. 

Anv  surgeon  who  wishes  to  inform  himself  on  this 
interesting  subject  will  find  this  work  of  great  value. 
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THE   REDUCTION   OF   OLD   DISLOCATIONS  OF 
THE   SHOULDER. 

J.  FiNCKH,  of  Tubingen,  has  published  '  an  analysis 
of  100  cases  of  old  dislocations  of  ihe  shoulder  treated 
at  the  clinic  in  that  city.  The  periods  during  which 
the  dislocations  had  remained  unreduced  varied  from 
three  weeks  to  seven  years.  In  73  of  these  100  cases 
attempts  at  reduction  were  made  which  were  success- 
ful in  all  but  25  cases. 

A  point  of  especial  interest  brought  out  by  this 
paper  is  the  influence  of  the  length  of  time  the  disloca- 
tion has  persisted  upon  the  prognosis  with  respect  to 
reduction.  Only  two  dislocations  uuder  four  weeks 
proved  irreducible ;  and  as  these  were  complicated 
with  fracture,  they  ought  not  to  be  included  in  the 
statistics.  Of  20  dislocations  from  two  to  three  weeks 
old,  19,  or  95  per  cent.,  were  reduced.  Of  dislocations 
three  to  six  weeks  old,  24  were  attempted,  and  20  re- 
duced, or  83  per  cent.  Between  six  and  nine  weeks, 
11  dislocations  were  attempted,  and  seven,  or  64  per 
cent.,  were  reduced,  giving  an  average  iu  all  under 
nine  weeks  of  84  per  cent.  The  oldest  dislocations 
which  were  reduced  were  twelve  and  a  half  and  four- 
teen weeks  respectively. 

Finckh  concludes  from  these  cases  that  the  progno- 
sis of  dislocations  of  less  than  four  weeks'  duration  is 
good,  as  all,  in  the  absence  of  complications,  can  be 
reduced.  Up  to  nine  weeks  the  prognosis  is  faiily 
good,  as  four-fifths  are  reducible.  Beyond  that  period 
reduction,  except  by  open  incision,  will  be  rarely 
effected. 

A  comparison  of  these  conclusions  with  those 
reached  by  Lund  ^  on  the  basis  of  an  analysis  of  27 
cases  from  the  Boston  City  Hospital,  is  of  interest  as 
showing  a  general  coincidence  in  regard  to  prognosis. 

Of  the  27  cases  published  by  Lunil,  1 .  w«3re  under 
five  weeks'  duration,  and  all  were  reduced;  15  were 
under  six  weeks,  and  there  was  only  one  failure. 
There  were  no  cases  between  six  and  nine  weeks,  and 

1  Beitrage  zur  kliuischeii  Chirurgie,  Band  xvii.  Heft  3. 
"  Boi*tou  City  Hospital  Koporta,  Kigbtb  Series.  1897,  p.  370  ;  Boston 
Medical  and  Surgical  Journal,  April  29,  1897. 


only  one  at  nine  weeks,  which  failed  of  reduction  ;  so 
that  with  regard  to  the  prognosis  between  six  and  nine 
weeks  there  are  not  enough  cases  to  be  of  value. 
Very  probably  the  collection  of  a  larger  number  of 
cases  would  raise  the  period  in  which  successful  re- 
duction could  be  looked  for  to  a  time  somewhat  higher 
than  six,  though  less  than  nine  weeks.  All  the  cases 
over  nine  weeks,  however,  failed  of  reduction  except 
one,  corresponding  closely  with  Finckh's  cases,  in 
which  only  two  over  nine  weeks  were  successful. 

It  would  appear,  therefore,  to  be  apparently  settled 
by  the  correspondence  of  these  two  analyses,  that 
after  nine  weeks  successful  bloodless  reduction  will  be 
the  exception. 

Of  Finckh's  hundred  cases,  only  three  were  subjected 
to  open  incision.  In  one  primary,  and  in  two  second- 
ary resection  of  the  head  of  the  humerus  was  per- 
formed.    The  fanctional  results  after  resection  were 

fairly  good. 

• 

HAS  THE  CELLULAR  NUCLEUS    INDEPEN- 
,  DENT   EXISTENCE? 

A  VERY  interesting  paper  was  contributed  to  the 
Moscow  Congress  by  Professor  Loukiauoff,  director  of 
the  Institute  of  Experimental  Medicine  iu  St.  Peters- 
burg, on  "  Inanition  of  the  Cellular  Nucleus."  Not- 
withstanding the  great  advances  made  recently  in  the 
science  of  cellular  morphology,  he  called  attention  to 
the  fact  that  there  still  remain  important  problems 
awaiting  solution,  such,  for  instance,  as  the  conditions 
of  life  surrounding  the  cellular  nucleus. 

The  nucleus  is  undoubtedly  the  most  important 
element  of  the  cell,  but  we  know  but  very  little  as 
to  its  functions  of  nutrition  and  growth.  To  investi- 
gate certain  vital  functions  of  the  nucleus,  he  had 
made  experiments  touching  upon  the  changes  produced 
iu  the  nucleus  when  the  organism  is  placed  in  a  condi- 
tion of  inauition.  The  results  of  these  experiments  tend 
to  prove  beyond  doubt  that  the  nucleus  is  endowed 
with  an  independent  existence. 

Dr.  Loudon  had  investigated  the  influence  of  starva- 
tion of  bacteria  (an  analogous  problem).  He  fouud  that 
bacteria  subjected  to  starvation  diminish  rapidly  to  fifty 
per  cent,  of  their  former  mass.  After  this  period  of 
diminution,  a  condition  of  equilibrium  is  established, 
when  the  bacteria  show  no  changes.  In  this  thev  differ 
from  the  multicellular  organism.  Along  with  these 
experiments,  others  were  conducted  on  the  cellular  nu- 
cleus itself.  Whilst  investigating  the  changes  produced 
in  the  pancreas  of  the  guinea-pigs  subjected  to  starva- 
tion, Brunner  observed,  that  while  the  cell  loses  ten 
per  cent,  of  its  substance,  the  loss  of  the  nucleus 
amounts  only  to  three  per  cent.  We  are  therefore 
justified  in  thinking,  that  the  nucleus  suffers  less  from 
lack  of  nutrition  than  the  cellular  substance,  and  al- 
though a  part  of  the  cell,  it  does  not  lose  its  autonomy. 
The  cell  again  consists  of  various  elements,  the  most 
important  of  which  is  the  nucleolus. 

Madame  Dovranovitch,  experimenting  on  changes 
produced  in  a  starving  organism,  found,  that  while  the 
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cellular  tissue  lost  forty  per  cent,  of  its  mass,  the  nu- 
cleus lost  twenty-five  and  four-tenths  per  cent.,  and  the 
nucleolus  forty-three  and  five-tenths  per  cent. 

Dr.  Laraveitch,  experimenting  in  Loukianoff's 
laboratory  on  guinea-pigs,  found,  that  while  the  body 
in  general  loses  thirty-five  per  cent.,  the  loss  of  the 
nucleus  of  the  hepatic  cell  is  only  twenty-five  per  cent, 
of  its  mass.  All  these  experiments  go  to  prove  the  fact, 
that  while  the  cell,  the  nucleus  and  the  nucleolus  lead 
an  existence  in  common,  it  is  nevertheless  variable  in 
each. 

Loukianoff  described  his  own  experiments  concern- 
ing the  change  produced  in  the  cell  and  its  nucleus  by 
various  forms  of  starvation.  Twenty  animals  (white 
mice,  as  they  seem  the  least  influenced  by  change 
in  food)  were  subdivided  into  six  groups;  some  were 
deprived  of  both  food  and  drink,  three  were  fed  on 
tallow,  three  on  egg-albumin,  three  on  peptones  and 
three  on  oats  ;  thus  some  animals  were  subjected  to 
absolute  starvation,  some  fed  exclusively  on  fat,  others 
on  nitrogenous  food,  and  others  on  albumin.  The  ex- 
perimentation investigated  the  changes  in  the  longitudi- 
nal and  transverse  diameters  of  the  hepatic  cell.  The 
number  of  these  measurements  (about  2,000)  are  suf- 
ficient to  draw  more  or  less  definite  conclusions  from. 
The  cellular  nucleus  diminishes  from  fasting,  but  this 
diminution  is  not  related  directly  to  the  changes  which 
take  place  in  the  organism. 

While  suffering  as  much  as  the  organism  from  com- 
plete starvation,  the  nucleus  presents  changes  different 
from  those  found  in  the  organism  in  cases  of  partial 
starvation,  as  expressed  in  the  predominancy  of  nitro- 
genous, albuminous  or  fatty  food.  The  biological 
autonomy  of  the  nucleus  is  also  evidenced  from  another 
fact :  the  one  or  the  other  kind  of  inanition  influences 
the  formation  of  double  nuclei,  but  this  division  of 
the  nucleus  into  two  parts  does  not  run  parallel  with 
the  changes  of  nutrition,  as  experienced  by  the  nu- 
cleus, nor  does  it  have  anything  in  common  with  the 
alteration  observed  in  the  organism. 

All  these  facts  point  to  an  independent  existence  of 
the  nucleus.  Of  this  existence  we  know  but  little, 
and  there  is  here  a  desirable  field  for  careful  study  and 
research.  _ 

MEDICAL   NOTES. 

CiGAKETTE  Smoking  IN  Jai'an  is  reported  to  be 
on  the  increase.  Every  month  13,000,000  imported 
and  52,000,000  native  cigarettes  are  being  consumed. 
Women  and  children  smoke  almost  as  much  as  men. 

A  Monument  to  Malpighi.  — On  September  8ih 
the  inauguration  of  a  monument  to  Francesco  Malpighi 
took  place  at  Crevalcore,  a  small  town  near  Bologna, 
where  the  great  anatomist  was  born  in  the  year  1628. 

"  DooGLASiTis."  —  Fresh  barbarisms  in  medical 
nomenclature  are  coined  almost  daily.  One  of  the 
new  ones  is  "  Douglasitis,"  put  forward  in  the  French 
form  of  "  Douolasite"  by  Hussenstein  {Gazette  heb- 
domadaire  de  medecine  et  de  chtrurgie,  1896,  No.  92) 
and  translated  into  German  —  as  a  reductio  ad  absur- 


dum,  let  us  hope  —  by  Dr.  Rech,  of  Cologne  {Gen- 
tralblatt  fiir  Gyndkologie,  August  14,  1897).  as  "Ent- 
zijudung  des  Douglas"  (inflammation  of  the  Douglas). 
—  New  York  Medical  Journal. 

The  X-Rays  on  War  Service.  —  An  x-ray  ap- 
paratus was  recently  sent  to  Malakand.  This  is,  accord- 
ing to  the  British  Medical  Journal,  possibly  the  first 
time  the  apparatus  has  been  used  on  field  service  with 
British  troops. 

The  Alvarenga  Prize  of  the  College  of 
Physicians  of  Philadelphia  for  1897  has  been 
awarded  to  Dr.  Joseph  Collins,  of  New  York  City, 
for  an  essay  entitled  "Aphasia:  A  Contribution  and 
Critical  Study." 

Hospital  Ships.  —  The  Red  Cross  Society  of 
Japan  has  given  orders,  it  is  said,  for  the  construction 
of  two  thoroughly  appointed  floating  hospitals,  of 
twenty-six  hundred  tons  each,  for  the  treatment  of  the 
wounded  in  time  of  war. 

Leprosy  in  North  Dakota. — The  Surgeon-Gen- 
eral of  the  Marine-Hospital  Service  in  Washington 
has  been  informed  of  the  existence  of  two  cases  of 
leprosy  in  Walsh  County,  N.  D.  The  disease  is  said 
to  be  well  developed.  Both  of  the  patients  are  Scan- 
dinavians. 

YiSLLOvr  Fever  in  the  South.  —  There  has  re- 
cen'tly  been  an  increase  in  the  number  of  new  cases  of 
yellow  fever  reported  at  New  Orleans,  which  in  the 
opinion  of  the  members  of  the  Board  of  Health  is  due 
to  the  enforcement  of  the  law  requiring  prompt  re- 
port of  cases.  The  work  of  the  Board  is  so  thoroughly 
carried  out  that  there  is  very  little  danger  of  an}'  cases 
escaping  their  notice,  and  there  is  no  apprehension  of 
an  epidemic.  The  yellow  fever  bulletin  issued  by  the 
Marine-Hospital  Service  on  October  5th  gives  the  fol- 
lowing report  for  October  4th  :  New  Orleans,  24  new 
cases,  no  deaths;  Biloxi,  11  new  cases,  no  deaths; 
Nittayuma,  Miss.,  2  new  cases,  no  deaths  ;  Edwards, 
18  new  cases,  2  deaths;  Ocean  Springs,  Mise.,  no 
new  cases  and  no  deaths ;  Mobile,  report  delayed.  At 
Scrauton  on  the  1st,  2d  and  3d  there  were  30  new 
cases,  and  on  the  3d  2  deaths.  Twenty-four  refugees 
were  admitted  to  the  camp  at  Fontainebleau  yesterday 
and  GO  discharged.  Reports  from  Mobile,  dated  Oc- 
tober 5th,  stated  that  the  authorities  were  successfully 
coping  with  the  disease.  At  Cairo,  111.,  there  have 
been  no  further  cases  reported.  Dr.  Guiteras  has 
been  ordered  to  Galveston,  Tex.,  by  the  Marine- 
Hospital  Service,  and  whilst  proceeding  thither  from 
New  Orleans,  via  St.  Louis,  was  at  last  accounts  de- 
tained by  quarantine  officers  at  Houston,  Tex.  Such 
action  seems  at  this  distance  grotesque,  and  more  cal- 
culated to  do  harm  than  good ;  it  is  probably  inspired 
by  hereditary  State  Rights  and  that  sense  of  routine 
duty  which  causes  the  sentry  to  challenge  the  com- 
mander-in-chief. 

The  Typhoid  Epidemic  at  Maidstone,  Eng- 
land. —  It  is  reported  that  an  alarming  outbreak  of 
typhoid  fever  has  occurred  at  Maidstone,  in  England. 
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The  epidemic  is  attributed  to  pollution  of  the  water- 
supply  by  draiuage  from  an  encampment  of  bop-pick- 
ers, among  whom  several  had  been  sick  with  typhoid. 
The  medical  officer  of  health  of  Maidstone  reported 
ou  September  22d  to  his  sanitary  authority  that  306 
cases  of  typhoid  fever  had  been  recently  notified  in  the 
borough. 

Dipping  Cattle  for  Texas  Fever.  —  It  has  re- 
cently been  discovered  that  ticks  were  the  agents  by 
which  the  contagion  of  Texas  fever  is  spread,  and 
that  by  dipping  the  cattle  in  antiseptic  solutions  these 
pests  can  be  gotten  rid  of.  At  the  Agricultural  Ex- 
periment Station  of  the  Missouri  State  University  at 
Columbia,  Mo.,  Mr.  Kleberg,  Superintendent  of  the 
Santa  Gertrude  Ranch,  constructed  a  vat  large  enough 
to  allow  the  immersion  of  a  full-grown  animal.  The 
cattle  are  dipped  in  a  mixture  of  oils  containing  a  little 
carbolic  acid.  The  Department  of  Animal  Industry  is 
conducting  similar  experiments  at  Fort  Worth,  Texas, 
where  the  cattle  are  being  dipped  in  chloro-naphthol. 

The  Transposition  of  the  Viscera  Demon- 
strated BT  THE  RoNTGEN  Rats.  —  Burghardt ' 
publishes  an  account  of  the  case  of  a  woman  nineteen 
years  old,  in  whose  case  he  made  a  diagnosis  of  sihu 
viscerum  transversus,  which  was  contirmed  by  a  skia- 
gram reproduced  in  the  article.  The  skiagram  shows 
distinctly  the  liver  on  the  left  and  the  heart  and  fundus 
of  the  stomach  on  the  right.  An  interesting  point 
about  the  case  is  that  Burghardt  and  his  colleagues 
ausculted  the  heart  ou  the  left  side,  supposing  it  to  be 
in  its  normal  position,  and  the  sounds  were  so  well 
transmitted  by  the  chest  wall,  that  no  abnormality  was 
noted.  Burghardt  at  the  second  examination  noted 
the  apex  beat  could  not  be  felt  in  its  normal  position, 
and  discerned  it  in  the  right  mamillary  line.  Further 
investigation  established  transposition  of  the  abdomi- 
nal organs. 

Devotion  of  a  Doctor.  —  The  Times  of  India, 
in  an  interesting  account  of  the  attack  on  the  Malakand, 
speaking  of  the  fight  on  July  28th,  gives  the  following 
description  of  the  devotion  of  a  medical  officer :  "  The 
casualties  in  the  Slst  Punjab  Infantry  were  very  heavy, 
two  killed  and  twenty-one  wounded,  including  Lieu- 
tenant Ford  and  Lieutenant  Swinley,  the  former  very 
severely.  In  fact  it  was  entirely  due  to  Surgeon- 
Lieutenant  Hugo's  perseverance  that  Ford's  life  was 
saved  ;  with  the  greatest  difficulty  the  bleeding  was 
stopped,  Hugo  holding  ou  to  the  arteries  with  his 
fingers  for  some  hours."  Surgeon-Lieutenant  James 
Henry  Hugo,  we  learn  from  the  British  MedicalJour- 
nal,  of  the  Indian  Medical  Service,  who  is  M.D.  of 
London  University,  had  a  distinguished  career  both  at 
St.  Bartholomew's  and  at  Netley,  where  he  won  the 
second  Montetiore  Medal  in  Military  Surgery.  How 
in  the  face  of  such  instances  as  this,  and  thrfy  are  not 
rare,  the  officers  of  the  British  Army  can  persist  in 
their  unfair  and  contemptuous  treatment  of  the  med- 
ical service  it  is  difficult  to  understand.  A  more  as- 
tonishing fact,  however,  is  that  under  the  conditiona 
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men  of  the  Hugo  type  are  found  willing  to  undertake 
the  labors  and  risks  of  the  Army  Medical  Service. 

The  Medical  Department  of  the  British 
Army.  —  The  Practitioner  voices  the  sentiment  of  the 
of  the  British  profession  with  regard  to  army  medical 
service  as  follows:  "The  complaint  about  the  boy- 
cotting of  the  Army  by  the  doctors,  which  have  re- 
cently been  made  in  Parliament  and  in  certain  news- 
papers, are  to  the  last  degree  disingenuous.  The 
Army,  as  represented  by  its  combatant  officers,  seems 
to  take  a  special  pleasure  in  boycotting  the  doctors, 
and  it  is  surely  not  to  be  wondered  at  that  doctors  who 
have  any  regard  for  their  own  dignity  should  not  care 
to  expose  themselves  to  such  treatment.  As  thiufs 
are,  the  Army  for  the  most  part  gets  the  mere  refuse 
of  the  profession,  and  it  will  never  get  anything  else 
while  the  present  system  of  official  snubbing  of  medi- 
cal officers  on  every  possible  occasion,  and  of  treatin" 
them  as  in  a  military  sense  "  camp  followers,"  and 
socially  as  unfit  to  come  between  the  wind  and  the 
combatant's  nobility,  is  allowed  to  continue.  Till  the 
Army  doctor  i^  given  military  rank  with  its  full  privi- 
leges, and  is  recognized  not  merely  de  jure,  but  de 
facto,  as  an  officer  and  a  gentleman,  and  treated  as 
such,  it  is  the  duty  of  tiie  teachers  in  the  medical 
schools  and  of  every  member  of  the  profession  who  is 
in  a  position  of  influence  to  recommend  young  medical 
men  not  to  enter  the  Army  Medical  Department. 
Why  one  of  the  leading  medical  journals  should  be  so 
vehement  in  denying  that  this  is  an  '  Army  medical 
boycott '  is  not  clear.  The  name  given  to  the  process, 
however,  matters  nothing.  Let  us  call  it  'abstention' 
if  that  sounds  better.  The  important  thing  is  to  get 
youngsters  to  'abstain'  from  putting  on  the  livery  of 
degrading  servitude  into  which  the  War  Office  has 
transformed  the  Queen's  uniform  as  far  as  doctors  are 
concerned." 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  October  6,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  47,  scarlet  fever  23,  measles  5,  typhoid 
fever  34. 

American  Dermatology.  —  Dr.  J.  C.  White,  of 
Boston,  was  appointed  to  make  the  report  to  the  Inter- 
national Congress  of  Leprology,  on  Leprosy  in  North 
America.  The  Congress  will  be  opened  in  Berlin 
next  week,  October  11th.  Mr.  Malcolm  Morris, 
President  of  the  Dermatological  Section  of  the  British 
Medical  Association,  in  his  opening  address  before  the 
Section,  alluded  to  Dr.  White's  relation  to  dermatology 
in  America  in  very  handsome  and  well-deserved  terms 
of  appreciation.  In  regard  to  leprosy,  Dr.  White  has 
long  been  regarded  as  the  leading  authority  in  this 
country. 

The  New  Building  for  the  Eye  and  Ear  In- 
firmary.—  Plans  for  the  new  building  to  be  erected 
in  Charles  Street,  West  End,  for  the  use  of  the  Massa- 
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chueetts  Eye  and  Ear  Infirmary,  have  been  filed  by 
Messrs.  Shaw  &  Hunuewell.  The  plans  are  for  a 
building  of  fireproof  construction  throughout,  four 
stories  high,  with  a  frontage  of  124  feet  and  a  depth 
of  172  feet.  The  building  will  be  thoroughly  equipped 
in  every  respect. 

NEW    YORK. 

Continued  Low  Mortality.  —  The  low  mor- 
tality still  continues  iu  the  city,  although  there  was 
some  increase  last  week  over  the  preceding  week. 
During  the  week  ending  September  25th  there  were  re- 
ported 664  deaths.  Of  these  2  were  from  measles,  3 
from  scarlet  fever,  20  from  diphtheria,  7  from  whoop- 
ing-cough, 9  from  typhoid  fever,  4  from  cerebro- 
spinal meningitis,  2  from  croup,  30  from  Bright's  dis- 
ease, 50  from  pneumonia,  and  82  from  pulmonary 
tuberculosis.  There  were  67  from  diarrheal  diseases, 
of  which  59  were  of  children  under  five  years  of  age. 
In  the  week  ending  October  2d,  the  deaths  numbered 
710.  Of  these,  5  were  from  scarlet  fever,  17  from 
diphtheria,  1  from  measles,  5  from  whooping-cough, 
4  from  typhoid  fever,  1  from  cerebro-spinal  meningitis, 
47  from  Bright's  disease,  2  from  croup,  57  from  pneu- 
monia, and  107  from  pulmonary  tuberculosis.  Of  54 
deaths  from  diarrheal  diseases,  53  were  of  children 
under  five  years  of  age.  The  increase  in  the  number 
of  deaths  will  thus  be  seen  to  be  largely  due  to  the 
increased  mortality  from  consumption  and  pneumonia. 

A  Woman  Becomes  a  Veterinary  Sdrgeon. — 
When  the  New  York  College  of  Veterinary  Surgeons 
commenced  its  autumn  and  winter  session  during  the 
past  week,  one  of  the  matriculants  was  Miss  Susan  J. 
Brayton,  of  Easton,  N.  Y.,  whose  father  is  the  owner 
of  a  large  stock  farm.  She  is  said  to  be  the  first 
woman  to  adopt  the  profession  of  veterinary  surgeon, 
not  only  on  this  continent,  but  in  the  world. 

Cities  and  their  Milk-Sdpply. — Among  the 
papers  read  before  the  national  conference  of  Mayors 
and  Couucilmen  held  at  Columbus,  0.,  during  the  last 
week  of  September,  was  one  on  "  The  Influence  of 
a  Pure  Milk-supply  on  the  Death-rate  of  Children," 
by  Nathan  Strauss,  of  New  Y''ork,  the  founder  of  the 
depots  for  the  supply  of  sterilized  milk  to  the  poor. 
In  the  course  of  it,  he  said :  "  There  is  practically  no 
milk  delivered  for  general  consumption  in  cities  that 
is  fit  to  be  fed  iu  its  natural  state  to  young  children." 
After  having  given  a  large  number  of  mortality  statis- 
tics and  outlined  the  work  done  by  him  in  establishing 
pure-milk  stations  iu  the  city  of  New  York,  he  went 
on  to  say  :  "  I  think  I  have  fairly  demonstrated  the 
proposition  that  many  thousands  of  infant  lives  are 
annually  sacrificed  by  the  neglect  to  supply  for  the 
nutriment  of  children  milk  which  has  been  sterilized. 
I  hold  that  neglect  to  be  criminal,  and  I  leave  it  to 
you  to  fix  the  responsibility  for  it.  We  punish  mur- 
der with  the  penalty  of  death,  and  yet  we  allow  mur- 
der to  be  committed  by  the  wholesale  in  every  popu- 
lous community  of  this  land,  with  no  thought  of  its 
punishment  and  little  thought  of  its  prevention." 


DUCHENNE. 

Under  the  editorship  of  Dr.  Geo.  Gautier  there 
have  just  been  published  '  the  orations  delivered  at  the 
inauguration  of  the  monument  recently  erected  at  the 
Salpetriere  to  the  memory  of  Duchenne,  of  Boulogne. 
The  ceremony  took  place  on  Sunday,  June  27th,  under 
the  presidency  of  the  Minister  of  the  Interior.  It  was 
claimed  for  Duchenne  that  in  the  domain  of  neuro- 
muscular pathology,  of  the  physiology  of  movement, 
and  of  the  therapeutic  applications  of  electricity  he  had 
literally  evolved  order  out  of  chaos.  To  him  we  owe 
the  axiom  that  the  nutrition  of  the  muscle  depends  on 
the  cells,  or  on  certain  cells,  of  the  anterior  cornua  of 
the  cord.  His  classic  investigations  on  the  nature  of 
"  the  atrophic  paralysis  of  infancy,"  of  atrophic  spinal 
paralysis  in  the  adult,  of  progressive  muscular  atrophy, 
and  of  locomotor  ataxy  were  eloquently  referred  to. 
His  life  had  been  that  of  a  modest  man  of  science ;  he 
had  known  neither  honors  nor  rewards  ;  he  was  not  a 
member  of  the  Institute  or  of  the  Academy  of  Medi- 
cine. The  presence  of  delegates  from  these  learned 
bodies  on  that  day  seemed  like  an  expression  of  regret 
that  they  could  not  claim  him  as  one  of  them.  That 
monument  and  that  day's  celebration  were  not  only  an 
act  of  justice,  but  also  an  act  of  reparation. 


THE  ADULTERATION  OF  FOOD  AND  DRUGS. 

By  direction  of  Congress,  the  Department  of  Agri- 
culture is  investigating  the  character  and  extent  of  the 
adulteration  of  foods  and  drugs.  It  is  generally  be- 
lieved that  adulteration,  sophistication,  imitation,  and 
misbranding  of  foods,  drugs,  and  liquors  exist  to  a 
very  great  extent.  Many  of  the  States  have  enacted 
laws  to  prevent  such  practices,  aud  it  is  very  desirable 
to  know  how  these  laws  have  been  enforced,  and  with 
what  results. 

As  the  general  public  is  largely  interested  in  this 
matter,  as  it  affects  health,  morals  and  legitimate  trade, 
it  is  thought  proper  to  ask  the  co-operation  of  the  press 
in  securing  accurate  information  on  the  i-ubject. 

In  accordance  with  these  ideas  the  following  letter 
has  been  put  in  circulation  : 

Washington,  D.  C,  September  17,  1897. 

Dear  Sir  :  —  Under  authority  of  Congress,  the  Depart- 
ment of  Agriculture  is  investigating  the  extent  and  charac- 
ter of  food  and  drug  adulterations,  and  is  desirous  of  secur- 
ing all  the  information  possible  on  the  subject.  Having 
been  appointed  special  agent  to  inquire  into  and  report  upon 
this  matter,  the  undersigned  writes  to  request  that  you 
kindly  furnish  the  Department  (under  the  inclosed  franks) 
all  the  information  you  have  in  regard  to  adulterations, 
tcether  with  any  suggestions  as  to  the  best  remedy  for  the 
evil. 

(1)  Do  you  know  of  any  new  adulterant?  If  yes, 
state  what,  and  how  used. 

(2)  Would  a  national  food  and  drug  law  assist  in  pre- 
venting adulteration  '? 

(3)  Would  uniform  food,  drug  and  pharmaceutical  laws 
tend  to  promote  efficiency  and  purity  ? 

(4)  Please  suggest  what  would  best  promote  the  inter- 
ests of  consumers  and  legitimate  manufacturers  and  dealers. 

(5)  What  is  your  opinion  as  to  the  extent  of  damage 
done  legitimate  business  by  imitation  of  brands,  packages, 
etc.? 

'  The  Laucet,  London. 


Vol.  CXXXVII,  No.  15.]     BOSTON  MEDICAL  AUD  SURGICAL  JOURNAL. 


383 


(6)  To  what  extent  do  sopliistication,  misbranding  and 
injurious  adulteration  exist? 

(7)  Have  State  laws  aided  in  preventing  adulteration? 
To  what  extent  ? 

(8)  Would  a  national  law  assist  State  officials  in  properly 
executing  the  local  laws  ? 

(9)  Have  adulteration,  sophistication  and  misbranding 
increased  or  decreased  ? 

Prompt  replies  to  the  above,  together  with  any  other  in- 
formation or  suggestions,  will  be  highly  appreciated. 
Yours  respectfully, 

A.  J.  Wkdderburn,  Special  Agent. 

It  is  understood  that  the  Department  simply  desires 
a  concise  statement  of  facta,  which  can  be  fully  sub- 
stautiated,  if  necessary,  and  not  theories. 


A    CASE   OF   MOON-BLINDNESS. 

61  Dartmouth  Street,  Boston, 
September  28,  1897. 

Mr.  Editor  :  —  In  the  New  York  Medical  Journal  of 
the  ISth  inst.  I  noticed  a  report  of  a  case  of  moon-blindness, 
which  had  tome  under  the  observation  of  a  Norwegian 
pliysician.  This  led  me  to  make  inquiries,  and  finding 
that  the  disease  is  of  rare  occurrence,  I  thought  that  the 
following  account  of  my  brother's  case  might  be  of  interest : 

The  first  week  of  May,  1895,  my  brother  (then  a  sailor, 
seventeen  years  of  age)  sailed  from  the  Argentine  Republic, 
bound  for  Norway.  In  the  night  those  of  the  watch  who 
were  not  on  the  lookout  or  at  the  wheel  were  in  the  habit 
of  sleeping  on  the  fore-hatch,  being  careful  to  protect  their 
eyes  from  the  rays  of  the  moon.  One  night  in  the  first 
week  of  June,  between  the  equator  and  5°  N.  Lat.,  my 
brotlier  had  been  asleep  for  some  time  between  2  and  4 
A.  M.,  and  in  his  sleep  had  uncovered  his  face.  He  noticed 
nothing  out  of  the  common  until  between  7  and  8  o'clock 
in  the  evening,  when  he  had  difficulty  in  finding  his  way 
about  on  the  deck,  even  walking  into  other  members  of  the 
crew  who  happened  to  come  in  his  way.  On  remarking  to 
one  of  the  crew  what  a  dark  evening  it  was,  he  was  sur- 
prised to  be  told  that  the  moon  and  stars  were  shining 
bright.  When  he  came  on  deck  again  at  midnight,  his 
sight  was  somewhat  better,  but  the  following  evening  he 
could  distinguish  nothing  after  sunset.  For  about  a  week 
he  went  about  his  duties  as  best  he  could,  being  able  to  see 
perfectly  well  between  sunrise  and  sunset,  and  experienc- 
ing no  difficulty  then,  except  that  sometimes  shadows  and 
flashes  seemed  to  pass  in  front  of  his  eyes.  After  sunset, 
however,  he  was  unable  to  locate  any  object,  although  he 
was  able  to  see  it,  that  is,  he  could  see  nothing  straight 
ahead,  but  could  make  out  objects  at  the  side  of  his  line  of 
vision,  although  he  did  not  know  just  where  they  were.  He 
was  then  ordered  to  tie  something  around  his  eyes  and  to 
remain  in  the  forecastle  (none  too  light  at  best),  bathing 
his  eyes  with  sea-water  at  frequent  intervals.  In  this 
fashion  he  spent  about  ten  days,  but  with  no  apparent 
improvement.  The  ship  was  then  off  the  Azores,  and  from 
that  time  until  they  reached  Norway,  about  July  loth,  he 
used  to  work  all  day,  and  sleep  at  night.  In  Norway  the 
crew  left  the  ship,  my  brother  going  by  steamer  to  his  home 
in  southern  Sweden.  His  impairment  of  vision  was  still  so 
pronounced  that  he  could  not  find  his  way  about  on  board 
the  steamer,  or  distinguish  anything  in  the  evening. 
Shortly  after  reaching  home  he  noticed  that  aij  improve- 
ment had  set  in,  and  about  five  weeks  later,  when  he  left 
Sweden  to  come  to  Boston,  he  was  not  conscious  of  any 
defect  of  vision. 

His  eyes  are  now  in  very  good  condition,  as  far  as  can 
be  made  out  without  special  examination.  The  pui)ils  re- 
spond readily  to  light,  but  they  seem  rather  large,  and 
when  he  looks  at  distant  objects  there  is  a  certain  "  Je  ne 


sais  quoi,"  as  though  he  tried  to  open  his  eyes  more  than 

usual. 

I  have  thought  that  ophthalmologists  might  be  looking 
up  cases  of  moon-blindness,  and  would  be  glad  to  learn  of 
this  case.  Yours  truly, 

Ivan  A.  Centervall. 


METEOROLOGICAL  RECORD 

For  the  week  ending  September  25th,  in  Boston,  according  to 
observations  furnished  b;  Sergeant  J.  W.Smith,of  the  United 
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Deaths  reported  2,165:  under  five  years  of  age  867;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiual  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas,  and  fevers)  3,16,  consumption  241,  acute  lung  diseases 
142,  diarrheal  diseases  1!J7,  diphtheria  and  croup  73,  typhoid  fever 
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i7,  whooping-cough  18,  cerebro-spinal  meningitis  15,  scarlet  fever 
5,  measles  and  malarial  fever  4  each. 

From  whooping-cough  New  York  7,  Philadelphia  6,  Lowell 
2,  St.  Louis,  Baltimore  and  Chelsea  1  each.  From  cerebro- 
spinal meningitis  Boston  b,  St.  Louis  and  New  York  4  each, 
Worcester  1.  From  scarlet  fever  New  York  3,  Philadelphia  and 
St.  Louis  1  each.  From  measles  New  York  and  Providence  2 
each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
September  18th,  the  death-rate  was  18.5.  Deaths  reported  3,909, 
diarrhea  454,  whooping-cough  64,  fever  54,  measles  53,  diph- 
theria 49,  scarlet  fever  47. 

The  death-rates  ranged  from  10.7  in  Cardiff  to  29  8  in  Saltord  ; 
Birmingham  22.3,  Bradford  17.6,  Bristol  13.2,  Gateshead  20.1, 
Hudderstield  14.9,  Leeds  20.5,  Leicester  2U.0,  Liverpool  24.1, 
London  16.1,  Manchester  22.8,  Newcastle-ou-Tyne  20.9,  Not- 
tingham 16.6,  Portsmouth  16.7,  Sheffield  22.2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  SEPTEMBER  25,  1897, 
TO  OCTOBER  1,  1897. 

Colonel  ChaklesR.  Greenleaf,  assistant  surgeon-general, 
will,  in  addition  to  his  present  duties  in  charge  of  the  Medical 
Supply  Depot  in  San  Francisco,  Cal.,  take  charge  of  the  office 
of  the  chief  surgeon,  Dept.  of  Cal.,  during  the  absence  on  leave 
of  the  chief  surgeon. 

Captain  Robert  J.  Gibson,  assistant  surgeon,  Fort  Thomas, 
Ky.,  is  ordered  to  report  to  the  president  of  the  examining 
board  at  Surgeon-General's  Office,  Washington,  D.  C,  October 
4,  1897,  for  examination  for  promotion. 

First-Lieut.  Henry  R.  Stiles,  assistant  surgeon,  Fort 
Preble,  Me.,  ordered  to  report  to  the  president  of  examiuiug 
board  at  Washington,  D.  C,  October  18,  1S9T,  for  examination 
for  promotion. 

Captains  Charles  Richard  and  George  McCreeky,  as- 
sistant surgeons,  ordered  to  report  October  4,  1897,  to  the  presi- 
dent of  the  examining  board,  appointed  to  meet  at  the  Surgeon- 
General's  Office,  Washington,  D.  C,  for  examination  for 
promotion. 

Major  Charles  B.  Byrne,  surgeon,  is  relieved  from  duty 
at  Fort  Snelling,  Minn.,  and  ordered  to  Plattsburg  Barracks, 
N.  Y.,  for  duty. 

Major  Philip  F.  Harvey,  surgeon,  on  being  relieved  from 
duty  at  Plattsburg  Barracks,  N.  Y.,  is  ordered  to  Fort  Snelling, 
Minn.,  for  duty. 

Captain  Jefferson  D.  Poindexter,  assistant  surgeon,  now 
at  WiUetts  Point,  is  ordered  to  temporary  duty  as  attending 
surgeon  and  examiner  of  recruits  in  New  York  City,  relieving 
Captain  Charles  Richard,  assistant  surgeon,  who  is  ordered 
to  Foit  Monroe,  Va.,  for  duty. 

A  board  of  officers  to  consist  of  Colonel  Charles  R.  Green- 
leaf,  assistant  surgeon-general,  Major  Edward  B.  iMosely, 
surgeon.  Captain  Euclid  B.  Fkick,  assistant  surgeon,  is  ap- 
pointed to  meet  at  Udqrs.,  Uept.  of  California,  San  Francisco, 
Cal.,  on  Monday,  October  25,  1897,  for  examination  for  promo- 
tion of  officers  of  the  medical  departmeut. 

Captain  Paul  F.  Straub,  assistant  surgeon,  Angel  Island, 
Cal.,  ordered  to  report  to  the  president  of  the  examining  board, 
San  Francisco,  Cal.,  October  25,  1897,  for  examination  for  pro- 
motion. 

A  board  of  officers  to  consist  of  Lieut. -Col.  Alfred  A. 
Woodhull,  deputy  surgeon-general.  Major  Curtis  E.  Munn, 
surgeon,  Captain  William  F.  Lippitt,  Jr.,  assistant  surgeon, 
is  appointed  to  meet  at  Hdqrs.,  Department  of  the  Colorado, 
Denver,  Col.,  Monday,  October  18,  1897,  for  the  examination  of 
medical  officers  for  promotion. 

FiRST.-LiEUT.  Harry  M.  Hallock,  assistant  surgeon,  will 
report  to  the  president  of  the  examining  board  at  Denver,  Col., 
October  18,  1897,  for  examination  for  promotion. 

A  board  of  officers  to  consist  of  Lieut.-Col.  Henry  R.  Til- 
ton,  deputy  surgeon-general.  Captain  William  C.  Borden, 
assistant  surgeon,  Captain  Henry  A.  Shaw,  assistant  surgeon, 
is  appointed  to  meet  at  Hdqrs.,  Department  of  Dakota,  St.  Paul, 
Minn.,  on  Monday,  October  18, 1897,  for  examination  of  medical 
officers  for  promotion. 

First-Lieut.  George  J.  Newgarden,  assistant  surgeon, 
ordered  to  report  to  the  president  of  examining  board,  St.  Paul, 
Minn.,  October  18, 1897,  for  examination  for  promotion. 

The  order  directing  First-Lieut.  William  F.  Lewis,  assist- 
ant surgeon,  to  report  for  duty  at  Fort  McPherson,  Ga.,  is 
amended  so  as  to  direct  him  to  report  for  duty  at  the  new  post 
on  Sullivan's  Island,  S.  C. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  WEEK 
ENDING  SIDPTEMBER  25,  1897. 

Wheeler,  W.  A.,  surgeon.  To  proceed  to  St.  Louis,  Mo., 
and  assume  temporary  command  of  Service.  September  20, 
1897. 

Bratton,  W.  D.,  passed  assistant  surgeon.  Relieved  from 
waiting  orders  and  directed  to  proceed  to  Sabine  Pass,  Tex.,  for 
special  duty.    September  20,  1897. 

Magruder,  G.  M.,  passed  assistant  surgeon.  When  relieved 
by  Passed  Assistant  Surgeon  W.  D.  Bratton,  to  proceed  to 
Galveston,  Tex.,  and  await  orders.    September  20,  1897. 

Cobb,  J.  O.,  passed  assistant  surgeon.  To  proceed  to  Cairo, 
111.,  for  special  duty.     September  20,  1897. 


RECENT  DEATHS. 

Ira  Loriston  Moore,  M.D.,  M.M.S.S.,  died  in  Boston,  Octo- 
ber 2,  1897,  aged  seventy-two  years. 

Alarie  Frithiof  Holmgren,  M.D.,  professor  of  physiology 
in  the  University  of  Upsala,  and  founder  of  the  first  Physiolog- 
ical Institute  in  Sweden,  has  recently  died  at  the  age  of  sixty- 
six  years.  He  studied  at  Upsala  and  later  practised  as  a  physi- 
cian, and  represented  hisGovernment  in  connection  with  various 
laternatioual  Choler.a  Commissions.  He  graduated  as  M.D.  in 
Upsala  in  1861,  and  in  the  same  year  he  was  appoiuted  assistant 
in  theoretical  and  practical  medicine  in  that  University.  About 
this  time  there  was  a  marked  awakening  as  to  the  need  for  the 
foundation  of  better  laboratories  in  Sweden,  so  that  in  1862 
Holmgren  was  commissioned  to  spend  some  years  abroad  to 
study  physiology  as  it  is  taught  by  the  great  European  masters. 
At  Vienna  in  1862  he  studied  under  Ludwig.  The  outcome  of 
these  studies  was  one  of  the  earliest  of  that  long  series  of  papers 
on  respiratory  exchanges,  a  theme  which  Ludwig  pursued  in- 
cessantly through  his  pupils.  It  was  entitled  "  Mechanismus 
des  Gasanstanches  bei  der  Respiration"  {Wiener  Akadeyjiie, 
1862).  Until  1864  he  studied  under  Briicke,  du  Bois  Reymoud, 
and  Helmholtz;  while  he  also  visited  the  schools  of  Paris, 
London  aud  Italy.  In  1864  he  was  elected  professor  of  physiol- 
ogy in  Upsala,  and  built  there  the  first  physiological  institute 
in  Sweden. 

His  scientific  work  ranges  over  a  wide  field,  including  his 
researches  on  '*  The  Negative  Variation  of  the  Muscle  Current  *' 
(1862),  a  similar  condition  in  the  active  heart  (1864) ;  the  action 
of  poisons,  calabar  bean,  chloroform  and  atropine;  the  use  of 
the  ophthalmometer,  and  studies  in  color  seusatioa.  Perhaps 
his  best  known  works  are  those  on  "  Retinal  Currents  "  (Cen- 
tralblatt,  1865,  aud  Heidelberg,  1873).  In  1878  he  published  his 
well-kuowu  work  on  "  Color  Blindness  in  Relation  to  Railways 
and  the  .N'avy,"  thus  bringing  to  a  practical  issue  the  work  long 
before  begun  by  George  Wilson,  of  Edinburgh  (1855).  This  led 
him  to  the  invention  of  his  now  well-known  ■'  worsted  test  "  for 
color  vision 

In  1889  he  founded  and  became  the  editor  of  the  Skandana- 
visches  Archw  fUr  Physiologies  as  he  says  in  the  preface  "tot 
only  to  unite  our  scattered  forces  under  one  flag,"  but  to  gain 
a  powerful  impulse  for  the  advancement  of  the  science  in  the 
north  of  Europe. 

At  the  Liege  and  Berne  meetings  of  the  Physiological  Con- 
gress by  universal  consent  he  was  perennial  President.  Holm- 
gren amongst  his  compatriots  had  other  claims  to  fame.  His 
literary  talents  were  great,  and  he  was  well  known  as  a  gifted 
poet.  His  speeches  always  had  something  of  the  poetic  vein  in 
them,  thus  lending  a  particular  charm  to  his  utterances  on 
public  occasions. 


BOOKS  AND  PAMPHLETS   RECEIVED. 

The  Diagnosis  of  the  Morphin  Disease.  By  J.  B.  Mattison, 
M.D.,  Brooklyn,  N.  Y.     Reprint.     1896. 

The  Post-Active  Treatment  of  Narcotic  Habitues.  By  J.  B. 
Mattison,  M.D.,  Brooklyn,  N.  Y.     Reprint.     1895. 

Transactions  of  the  American  Climatological  Association  for 
the  year  1897.  Volume  XIII.  Philadelphia;  Printed  for  the 
Association.    1897. 

Lectures  on  the  Malarial  Fevers.  By  William  Sydney 
Thayer,  M.D.,  Associate  Professor  of  Medicine  in  the  Johns 
Hopkins  University.    New  York :  D.  Appleton  &  Co.     1897. 

Morphinism ;  Morphinism  in  the  Young  —  A  Tale  of  the  Poppy 
and  its  Moral  —  Morphinism  in  the  Old;  Cases  at  Threescore 
and  Ten  ;  Recovery  —  Morphinism  in  Women.  By  J.  B.  Matti- 
son, M.D. ,  Brooklyn,  N.  Y.     Reprint.     1896. 

Traumatic  Injuries  of  the  Brain  and  its  Membranes,  with  a 
Special  Study  of  Pistol-shot  Wounds  of  the  Head  in  their 
Medico-Legal  and  Surgical  Relations.  By  Charles  Phelps,  M.D., 
Surgeon  to  Bellevue  and  St.  Vincent's  Hospitals.  With  49 
illustrations.     New  York :  D.  Appleton  &  Co.     1897. 
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TWO  CASES  OF  HOMICIDAL,  AMNESIC,  TRAN- 
SITORY  FRENZY.i 

BY   CHARLES   P.   BANCROFT,  M.D., 

Superintendent  New  Hampshire  Asi/lum/or  the  Insane. 

No  cases  are  more  puzzling  to  the  medico-legal 
specialist  ibau  those  homicidal  iudividuals  who  stead- 
fastly persist  that  they  have  no  recollectiou  of  the  acts 
of  violence  with  which  they  are  charged.  The  man 
who  has  committed  a  homicide  and  then  insists  that 
the  period  in  which  the  act  was  done  was  all  a  blank 
to  him,  and  positively  refuses  to  admit  anything  con- 
cerning the  occurrence  of  the  deed  both  at  the  time 
and  for  a  longer  or  shorter  period  subsequently  —  such 
a  man  places  himself  in  a  position  from  which  it  is 
difficult  to  dislodge  him.  Savage  has  very  pertinently 
called  attention  to  the  difficulty  of  proving  sanity 
where  the  individual  consistently  and  persistently 
asserts  utter  lack  of  knowledge  of  the  acts  which  he 
is  known  to  have  committed. 

The  fact  remains  that  cases  of  homicidal  and  suicidal 
violence  do  occur  in  which  the  individual  does  in  all 
probability  commit  the  act  automatically,  retaining  no 
subsequent  recollection  of  the  fearful  crime  he  has  per- 
petrated. Fortunately,  such  cases  are  rare.  They 
are  psychologically  intensely  interesting  and  deserve 
most  careful  study.  Not  unfrequently  the  perpetrator 
of  some  precipitate  homicide  pleads  amnesia.  When, 
as  is  often  the  case,  aggravating  circumstances  coexist 
and  seem  to  furnish  an  incentive  for  the  crime,  then  it 
becomes  very  important  to  present  a  clear  analysis  of 
the  person's  psychic  state  at  the  time  the  crime  was 
committed  with  a  view  to  determine  whether  he  is 
malingering,  or  whether  his  rash  act  was  the  outgrowth 
of  some  psychic  explosion  over  which  he  had  no  con- 
trol and  of  which  he  may  have  been  wholly  uncon- 
scious. 

All  these  cases  of  amnesic  homicidal  frenzy  lead 
into  that  extremely  interesting  and  ever-broadening 
domain  of  consciousness,  personality  and  memory 
which  has  been  studied  so  carefully  during  the  past 
few  years.  Before  discussing  any  possible  explana- 
tions of  these  strange  psychological  states,  I  desire,  as 
briefly  as  possible,  to  call  attention  to  two  cases  of 
homicidal  frenzy  that  have  come  under  the  writer's 
observation  —  one  of  whom  is  still  under  his  care  in 
the  New  Hampshire  Asylum.  There  seems  no  reason 
for  doubting  the  amnesia  which  succeeded  the  homi- 
cidal explosion. 

Case  I.  G.  W.,  male,  forty-seven  years  of  age, 
married.  Patient's  ancestry  decidedly  neurotic.  His 
father  was  insane  and  a  patient  at  the  New  Hampshire 
Asylum.  A  paternal  uncle  and  aunt  and  one  sister 
have  also  been  insane.  Patient  himself  has  always  been 
of  a  suspicious,  jealous  disposition,  rather  inclined  to 
be  solitary  and  unsocial.  When  quite  a  young  man 
was  at  one  time  very  intemperate,  but  soon  renounced 
this  habit  and  for  over  twenty  years  has  never  been 
known  to  indulge  in  liquor,  and  has  strenuously  op- 
posed its  indulgence  in  others.  Was  always  an  indus- 
trious man  working  steadily  on  the  railroad  as  a  sec- 
tion-hand or  in  a  lumber-yard.  Contracted  a  most 
unfortunate  marriage  with  a  woman  wholly  incompati- 
ble with  him.     For  years  they  quarrelled  with  each 

'  Read  before  the  Boston  Medico-Psychological  Society  April  15, 
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Other,  mutually  agreeing  to  separate,  but  always  com- 
ing together  again  and  renewing  their  promises  to  live 
without  enmity,  but  invariably  coming  to  mutual  re- 
crimination. Five  daughters  were  the  result  of  this 
unhappy  union.  The  patient's  wife  cared  as  little  for 
her  home  as  for  her  husband,  and  in  the  course  of 
time  began  to  be  intimate  with  another  man.  When 
the  oldest  daughter  had  reached  the  age  of  seventeen 
years  the  mother  deliberately  encouraged  her  entering 
a  road-house  which  she  hired  and  which  she  finally 
lived  in  —  separating  herself  entirely  from  her  hus- 
band and  the  other  children,  who  lived  with  their 
father  in  the  original  homestead.  The  next  oldest 
daughter  when  about  fifteen  years  of  age  gradually 
began  to  visit  the  mother  and  her  elder  sister  in  their 
new  location,  which  was  in  an  adjoining  town. 

The  knowledge  of  these  facts  goaded  W.  to  desper- 
ation. He  pleaded  with  his  oldest  daughter  and  with 
his  wife,  who  in  her  most  unnatural  course  seemed  to 
take  delight  in  tormenting  him.  For  over  a  year  the 
patient  seemed  to  be  growing  more  and  more  depressed 
and  gloomy.  He  became  excessively  religious  —  read- 
ing the  Bible  a  great  deal,  although  he  attended  no 
church  regularly. 

Gradually  if  was  noticed  that  he  was  out  very  late 
nights  ;  quite  frequently  he  would  visit  the  adjoining 
town  and  remain  several  hours  outside  the  house 
where  his  wife  and  eldest  daughter  lived,  carefully 
watching  the  place,  but  never  making  any  attempt  to 
enter.  Oftentimes  he  would  be  met  as  late  as  one  or 
two  o'clock  iu  the  morning  returning  home.  On  these 
occasions  it  was  noticed  that  he  would  skulk  behind 
trees,  casting  furtive  glances  over  his  shoulder,  as 
though  he  feared  he  was  pursued.  He  became  irreg- 
ular at  his  work,  and  the  owner  of  the  mill  where  he 
was  employed  did  not  expect  him  more  than  one  or 
two  days  out  of  the  week. 

Finally,  his  wife  procured  counsel  and  sought  to  get 
a  divorce  from  the  court.  This  seemed  to  inspire  W. 
with  a  new  dread.  He  feared  his  wife  would  get  a 
separation  from  him  and  procure  the  custody  of  the 
children  and  then  plunge  them  all  in  a  life  of  prosti- 
tution. 

It  was  while  in  the  midst  of  these  horrible  dreads, 
which  were  unfortunately  only  too  real,  that  he  met 
one  morning  at  the  railway  station  his  wife  with  one 
of  the  youngest  girls,  about  five  years  of  age,  on  her 
way  to  the  court.  Several  people  were  awaiting  the 
train  and  noticed  his  strange  actions.  For  several 
moments  he  tried  to  secure  an  interview  with  his  wife, 
who  dodged  about  the  station,  passing  out  of  one  door, 
while  he  entered  another,  thus  trying  to  avoid  him  in 
every  possible  way.  At  last  he  came  up  with  her  on 
the  platform.  The  people  noticed  him  pleading  ear- 
nestly with  her  and  the  child,  finally  drawing  them 
both  off  from  the  platform  and  out  in  the  street. 
Both  were  talking  earnestly  but  in  subdued  tones. 
Suddenly  to  the  horror  of  the  spectators  W.  was  seen 
to  draw  out  a  dirk  knife  from  his  breast-pocket  and 
nearly  sever  his  wife's  head  from  her  body.  Again 
and  again  he  plunged  the  bloody  blade  in  her  breast. 
The  bystanders  surrounded  him.  He  fell  on  his  knees, 
pale  and  trembling,  with  his  eyes  wild  and  staring. 
He  made  no  remarks  and  no  opposition  toward  being 
led  away.     He  was  hurried  off  to  jail. 

In  the  course  of  a  few  weeks  I  was  summoned,  with 
Dr.  G.  F.  Jelly,  to  examine  him  while  in  the  jail  with 
reference  to  his  insanity.     His  hands  were  cold  and 
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clammy.  Pulse  rather  weak  and  rapid.  His  face 
piuched  and  haggard.  His  eyes  wild  and  staring. 
The  mucus  wonld  run  from  his  nose  witiiout  much 
attention  from  him.  He  would  stand  first  on  one 
foot,  then  on  the  other,  always  picking  at  his  coat, 
which  he  had  worn  away  for  several  inches  by  this 
constant  unravelling  of  the  threads  with  his  fingers. 
He  was  not  inclined  to  talk,  but  would  moan  and  ask 
for  his  daughters.  He  always  referred  to  his  wife  as 
though  she  were  living  with  another  man.  The  way 
in  wliich  he  spoke  of  his  wife  impressed  one  with  the 
idea  that  he  honestly  thought  she  was  living. 

When  finally  charged  with  the  murder  openly,  he 
appeared  surprised,  and  said  it  was  impossible.  He 
recalled  the  events  of  the  morning  of  the  homicide, 
saying  he  remembered  that  he  went  to  the  station  to 
plead  with  his  wife  not  to  get  a  divorce  and  take  away 
his  dauohters.  He  remembered  being  distracted  with 
a  flood  of  conflicting  emotions,  fear  for  his  own  life, 
dread  and  horror  for  the  fate  of  his  daughters,  anguish 
over  the  course  his  wife  was  pursuing.  Suddenly,  he 
said,  all  turned  dark;  he  seemed  to  be  in  a  whirl  of 
confusion,  and  all  he  could  recall  was  a  struggle  and 
a  crowd  of  men  pressing  upon  him. 

In  whatever  way  he  was  cross-questioned  he  always 
persisted,  and  to  this  day  still  persists  in  telling  the 
above  story  in  the  same  way.  When  asked  why  he 
was  armed  as  he  was  with  knife  and  revolver,  he 
always  replied  that  for  a  year  be  had  feared  some  one 
was  going  to  jump  on  him  from  behind  and  murder 
him.  He  thought  this  foe  was  the  man  with  whom 
his  wife  was  intimate,  and  that  failing  in  getting 
a  divorce  it  was  their  intention  to  kill  him.  This  idea 
he  liad  at  different  times,  during  the  year  previous, 
confidentially  told  friends  of  his.  There  is  little 
doubt  that  he  honestly  believed  it,  and  always  went 
armed  in  self-defence  on  account  of  this  delusion. 
This  idea  also  explains  his  hurried  gait,  anxious 
glances  over  his  shoulder,  and  the  dodging  behind 
trees  at  night.  It  also  furnishes  a  reason  for  his  being 
armed  on  the  morning  of  the  homicide — that  fact 
not  necessarily,  therefore,  implying  premeditation. 

It  is  a  significant  fact,  and  one  to  which  we  shall 
allude  later,  that  he  made  no  remark  after  the  homi- 
cide, or  ever  alluded  to  it  in  any  way.  As  far  as  any 
expression  of  knowledge  of  the  homicidal  act  itself  he 
never  manifested  anything  either  by  word  or  look. 
That  occurrence  to  all  appearances  was  a  blank.  For 
many  months  he  strenuously  denied  its  possibility,  in- 
sisting that  he  believed  his  wife  was  living  with  another 
man.  Finally  and  at  the  present  time,  he  admits,  that 
as  every  one  declares  that  he  did  kill  his  wife,  it  must 
be  true,  although  he  has  not  the  faintest  recollection  of 
having  done  such  a  thing. 

After  careful  examination.  Dr.  Jelly  and  myself 
both  concluded  that  the  man  was  insane  and  that  there 
was  no  reasonable  doubt  that  his  psychic  state  was 
such  at  the  moment  of  the  homicide  that  he  had  no 
conception,  no  realization  in  consciousness  of  his  homi- 
cidal act,  and  consequently  no  recollection  afterward  of 
what  he  had  done.  Upon  our  statement  the  grand 
jury  refused  to  indict  him  and  he  was  ordered  to  the 
New  Hampshire  Asylum  by  the  Supreme  Court. 

A  singular  occurrence  took  place  while  he  was  in 
the  jail.  As  shown  by  a  photograph  of  the  prisoner, 
he  wore  a  long,  heavy  beard.  One  morning  the  guard 
at  about  seven  o'clock  passed  in  iiis  breakfast  to  him. 
At  that  time  W.  appeared  as  usual  with  his  blank  stare, 


his  long  beard  somewhat  disheveled.  About  two  or 
three  hours  later  the  guard  returned  to  his  cell  for  his 
empty  breakfast  dishes.  To  his  surprise  W's  beard 
had  disappeared  and  lay  scattered  about  his  cell.  It 
was  evident  that  in  the  interim  between  the  serving  of 
his  breakfast  and  the  removal  of  the  dishes  he  had 
entirely  plucked  it  out.  W.  professed  entire  ignorance 
of  the  fact,  and  to  this  day  insists  that  he  has  no  recol- 
lection whatever  of  having  done  such  a  thing.  The 
query  suggests  itself  whether  this  sudden  depilation 
was  not  a  frenzy  attended  with  amnesia  similarly  as 
was  the  homicide. 

W.  was  admitted  into  the  asylum  on  the  4th  of 
October,  1892.  About  two  weeks  after  admission  the 
case-book  says :  "He  either  sits  or  lies  on  a  settee 
from  morning  until  night,  picking  his  clothing.  Looks 
pretty  thoroughly  demented.  Never  speaks  or  looks 
up  except  when  spoken  to,  and  then  pays  no  attention 
to  what  is  said  to  him,  but  begs  to  know  if  his  chil- 
dren are  still  living."  Nearly  a  year  afterwards, 
August  23,  1893,  the  case-book  says:  "Mental  and 
physical  condition  unchanged.  He  is  still  very  rest- 
less, picking  his  clothing  or  pulling  at  his  beard,  or 
walking  the  floor.  He  often  asks  if  we  know  whether 
or  not  his  children  are  alive  and  where  they  are.  He 
seems  to  think  of  nothing  else  but  his  children."  He 
always  picked  his  clothing  in  one  place  and  it  was 
necessary  to  renew  his  coat  often  because  he  wore  it 
out.  The  picking  has  become  in  fact  an  automatic 
habit,  so  characteristic  of  many  demented  and  chronic 
insane  patients. 

From  this  date,  August,  1893,  W.  gradually  im- 
proved mentally  and  physically.  He  lost  the  blank, 
vacant  stare,  ceased  the  automatic  picking  at  his  cloth- 
ing, and  the  nervous  walking  the  floor.  He  gained  in 
flesh  and  color.  He  would  write  long  letters  to  his 
children;  and  in  these  spoke  of  the  violent  death  of 
his  wife  as  though  he  did  it  in  a  frenzy  without  know- 
ing what  he  was  doing.  He  has  undoubtedly  reached 
the  best  possible  mental  condition  that  can  be  expected 
in  his  case.  He  admits  that  he  must  have  killed  his 
wife,  not  because  he  recollects  it,  but  simply  because 
others  say  he  did. 

Case  II.  S.  P.,  French-Canadian,  age  seventy-nine 
years.  Admitted  to  the  New  Hampshire  Asylum, 
May  14,  1890.  In  earlier  life  the  patient  had  been  a 
very  hard  drinker,  but  for  some  years  had  not  taken 
any  liquor  to  excess.  For  some  months  past  has 
had  delusions  of  suspicion  and  fear,  attended  by 
hallucinations  of  hearing.  He  has  two  sons,  and  he 
has  thought  that  one  of  them  was  going  to  kill  him. 
These  sons  both  lived  in  different  towns  and  the  one 
that  he  feared  was  the  one  with  whom  he  lived.  There 
was  no  reason  whatever  for  his  suspicion,  the  son  in 
question  doing  all  that  he  could  for  his  father,  and  try- 
ing in  every  way  to  disarm  him  of  his  fears,  but  with- 
out avail.  Finally,  it  was  thought  best  for  him  to  go 
and  live  with  his  other  son,  who  was  a  farmer  and 
against  whom  he  entertained  no  fear  whatever. 

He  did  not,  after  his  removal,  change  in  his  attitude 
toward  the  first  son.  He  would  say  that  he  knew  he 
would  come  up  and  kill  him.  The  family  often  noticed 
him  out  in  the  orchard  looking  behind  trees  and  over 
his  shoulder,  as  though  he  thought  some  one  was  ap- 
proaching him  from  behind.  He  desired  the  family  to 
keep  the  gun  loaded,  and  the  doors  and  windows  securely 
fastened.  It  may  be  said  tha'  he  was  very  deaf  and 
this  fact  served  to  increase  the  fear  induced  by    his 
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hallucinations.  A  slight  touch,  as  of  auy  one  ac- 
cidently  brushiDg  against  him  from  behind,  always 
startled  him  and  intensified  the  fear  that  he  seemed  to 
be  continnally  laboring  under. 

One  day  he  was  sitting  iu  the  kitchen.  His  grand- 
children, a  little  boy  about  six  years  of  age,  and  a  girl 
about  thirteen  years  of  whom  he  was  very  fond  and 
proud,  were  sitting  on  the  floor  bounding  a  ball  be- 
tween them.  They  would  throw  the  ball  on  the  floor 
making  it  bound  up  to  the  ceiling  and  back  again  to 
one  another.  The  old  man  sat  in  a  chair  with  his 
back  toward  them,  apparently  having  no  thought  of  the 
children.  The  ball  with  which  tliey  were  playing  was 
a  very  light  one.  Suddenly  it  glanced  back  from  tlie 
ceiling  striking  the  patient  on  the  head.  Instantly  be 
started  up  in  a  frenzy  of  fear  and  excitement,  seized  a 
small  hatchet  that  happened  to  be  near  and  rushing 
furiously  toward  the  little  boy  struck  him  on  the  head 
fracturing  his  skull  and  killing  him  instantly.  The 
little  girl  ran  for  .the  door  screaming,  but  her  grand- 
father reached  her,  made  two  or  three  slashes  on  her 
neck,  shoulder  and  her  scalp  behind  the  ear.  Fortu- 
nately the  wounds  were  not  deep  enough  to  kill  her 
and  she  eventually  recovered.  After  inflicting  these 
wounds  on  the  girl  he  rushed  out  wildly  into  the  road. 
The  cries  of  the  girl  had  attracted  the  attention  of  the 
neighbors  who  lived  opposite  and  who  ran  out  to  as- 
certain the  trouble.  They  found  S.  P.  panting  with  fear 
and  excitement,  talking  disconnectedly  and  apparently 
much  dazed.  He  had  not  been  drinking,  and  appar- 
ently, so  the  neighbors  said,  had  no  realization  nor 
recollectiou  of  what  he  had  done.  It  is  to  be  noted 
here  that  he  did  not  at  the  time  make  an}'  allusion  to 
tbe  homicidal  act,  nor  ever  afterward  has  he  ever  al- 
luded to  it.     The  entire  occurrence  was  a  blank  to  him. 

A  few  weeks  afterwards  I  saw  him  in  jail.  He  pro- 
tested that  he  remembered  nothing  of  the  fact  of  hav- 
ing killed  his  grandchild.  He  said  he  loved  him  too 
dearly  to  have  done  such  a  thing.  He  evidently  was 
deeply  deluded  and  disturbed  by  the  same  fears  and 
hallucinations  as  when  at  home.  Once  when  in  jail 
he  attempted  suicide  by  hanging  and  was  barely  cut 
down  iu  time  by  the  jailer  to  save  his  life. 

Two  examinations  made  at  different  times  iu  the  jail 
convinced  me  that  the  man  had  been  for  a  long  time, 
and  was  then  insane,  and  that  he  committed  the  homi- 
cide in  a  frenzy  of  fear  and  excitement  —  his  psychic 
state  being  such  that  he  had  no  realization  of  what  he 
was  doing  at  the  time,  and  no  subsequent  recollection 
of  anything  that  occurred  during  the  period  he  was  in 
that  state  of  mind.  He  was  ordered  to  the  New 
Hampshire  Asylum,  where  he  has  remained  ever  since. 

His  condition  at  the  asylum  is  one  of  chronic  de- 
lusional insanity,  attended  with  ideas  of  fear  and 
depression.  At  one  time  he  attempted  suicide  liy 
hanging  but  was  rescued  iu  time  to  save  his  life.  He 
has  always  protested  his  innocence  but,  like  tbe  pre- 
vious case,  admits  that  it  must  be  so  as  every  one  tells 
him  that  he  killed  tbe  child. 

Several  times  while  in  the  asylum  he  has  started  up 
suddenly  in  a  state  of  mingled  fear  and  anger  when 
some  other  patient  has  accidentally  touche'd  him  from 
behind  before  being  seen  by  him.  He  is  so  deaf  that 
it  often  happens  that  some  one  gets  near  him  without 
being  noticed  by  him.  Then  a  mere  accidental  touch 
of  a  coat  sleeve  is  suflicient  to  excite  him  to  quite  a 
degree. 

It  only  remains  to  add  to  the  history  of  these  cases 


that  in  neither  of  them  was  there  ever  any  record   of 
epilepsy  in  auy  of  its  forms. 

In  analyzing  the  mental  condition  of  these  cases  it 
is  evident  that  in  each  we  have  a  fulminating  psychosis 
engrafted  on  a  permanently  more  or  less  deranged 
state  of  mind.  Both  individuals  belonged  to  the  mel- 
ancholia type.  They  were  filled  with  delusions  of 
fear  and  suspicion,  and  were  both  depressed  as  a  re- 
sult of  their  forebodings. 

In  the  case  of  the  old  man,  S.  P.,  the  fears  were 
entirely  groundless  and  based  on  his  insane  imagina- 
tion. In  the  case  of  G.  W.  a  most  unfortunate  and 
deplorable  state  of  affairs  really  existed  and  undoubt- 
edly induced  a  conditiou  of  permanent  morbid  suspi 
cion  and  fear  in  a  mind  hereditarily  predisposed  to 
alienation. 

The  psychological  interest  and  medico-legal  impor- 
tance attaching  to  such  cases  lead  us  to  query  as  to 
their  pathology.  How  is  absence  of  consciousness  to 
be  accounted  for?  Does  the  fact  of  absence  of  con- 
sciousness necessarily  imply  epilepsy  ?  Is  there  a 
condition  of  mind  that  can  be  called  transitory  frenzy, 
in  which  the  individual  acts  automatically,  performing 
the  mosc  desperate  homicidal  acts  without  once  realiz- 
ing what  he'  is  doing,  and  instantly  losing  all  recol- 
lection of  everything  that  transpired  during  this 
period? 

Concerning  this  matter  of  consciousness  in  connec- 
tion with  homicidal  acts  there  has  been  among  writers 
a  difference  of  opinion.  W.  Be  van  Lewis  says:  "In 
the  genuine  impulsive  forms  of  insanity  consciousness 
is  never  so  far  impaired  as  to  issue  in  forgetfulness  of 
the  details  of  the  homicidal  act.  When  such  is  the 
case  —  when  any  marked  obscuration  of  memory  is 
apparent — we  may  presume  the  impulse  to  have  been 
of  epileptic  origin,  or  to  be  the  outcome  of  alcoholic 
delirium."  * 

Dr.  Echeverria  '  declares  there  is  no  such  thing  as 
transitory  mania.  All  attacks  of  this  sort  on  close 
examination  "  prove  to  be  unsuspected  epilepsy  or  epi- 
leptic insanity."  *  An  investigation  into  these  cases 
he  thinks  will,  reveal  "epileptic  disease  in  its  hidden 
varieties,  such  as  nocturnal  tits  or  simple  vertigo." 

Maudsley,  while  recognizing  the  epileptic  origin  of 
most  cases  of  homicidal  frenzy,  still  thinks  we  must 
admit  that  "  there  are  some  cases  in  which  there  is  no 
evidence  of  epilepsy  in  any  of  its  forms  to  be  found  "  ; 
adding,  "  but  it  may  well  be  doubted  whether  a  dis- 
tinct insane  neurosis  is  not  alwaj-s  present  in  these 
cases." ' 

Griesinger  believes  that  attacks  of  homicidal  furv  may 
suddenly  declare  themselves  in  the  midst  of  a  mild 
melancholia,  iu  which  there  may  be  an  obscuring  of 
consciousness,  and  a  "determination  to  massacre  and 
slay  all  who  come  in  his  way."  He  regards  the  men- 
tal condition  as  very  analogous  to  "  those  sudden  fits 
of  profound  anxiety  and  severe  mental  suffering  which 
have  sometimes  been  witnessed  as  precursors  of  epi- 
leptic attacks."  ' 

Cloustou  believes  it  is  possible  for  the  normal  in- 
hibitory power  to  be  so  weakened  by  disease  that  the 
individual  may  be  irresistibly  impelled  to  the  commit- 
ment of  murder  and  other  criminal  acts.  He  says, 
"It  is  our  duty  as  medical  men  to  examine  carefully 

2  W.  Bevan  Lewis  :  Text-Book  of  Mental  Diseases,  p.  184. 
5  American  Journal  of  Insanity  for  July,  1873. 

*  Loc.  Cit..  vol.  XXX,  p.  IS. 

''  Responsibility  in  Mental  Disease,  by  H.  Maudsley,  p.  247. 

•  Griesinger  :  Mental  Diseases,  pp.  263,  264. 
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the  evidence  in  every  case  where  a  homicidal-impulse 
theorj-  is  set  up  to  explain  crime,  to  look  on  any  such 
case  suspiciously  perhaps,  to  search  for  other  symp- 
toms and  causes  of  mental  or  nervous  disease  accom- 
panying it,  but  we  must  not  be  frightened  by  the 
lawyers  into  blinking  at  real  facts  and  real  disease." 
Clouston  believes  there  is  such  a  condition  as  epilepti- 
form impulse  in  which  there  are  sudden  impulsive  acts 
attended  by  unconsciousness,  which  are  exactly  the 
same  in  character  as  those  we  are  familiar  with  in  epi- 
leptics, and  yet  the  patients  are  not  subject  to  ordinary 
epilepsy.' 

Spitzka  gives  perhaps  the  clearest  account  of  tran- 
sitory frenzy.  He  frankly  admits  that  such  a  condi- 
tion may  occur  in  persons  to  all  appearances  perfectly 
sane,  although  it  is  usually  induced  by  worry,  vexa- 
tion, prolonged  insomnia,  and  violent  emotional  and 
intellectual  strain.  He  calls  attention  to  the  suspen- 
sion of  consciousness  and  subsequent  amnesia  that 
always  characterize  these  attacks.  He  does  not  re- 
gard them  as  epilepsy  ;  on  the  other  hand,  he  considers 
that  it  is  more  reasonable  to  believe  that  these  homi- 
cidal and  suicidal  explosions  attended  with  unconscious- 
ness and  amnesia  may  be  attacks  of  extremely  acute 
mania  or  melancholia,  although  he  thinks  that  such 
transitory  frenzy  may  occur  in  persons  who  just  pre- 
vious to  and  subsequent  after  the  attack  are  sane. 

Spitzka  concludes  by  saying  :  "  Those  factors  which 
lead  to  disturbance  in  the  cerebral  circulation  of  a 
probably  congestive  character  are  the  ones  active  in 
the  production  of  transitory  frenzy.  In  not  a  few  of 
the  recorded  cases  the  fury  of  the  patient  and  his 
amnesia  for  the  furious  period  remind  one  of  the  rage 
of  the  bull  or  the  male  elephant,  conditions  which  are 
looked  upon  as  transitory  nervous  disturbances  in 
those  animals,  and  which,  like  the  transitory  frenzy 
of  man  are,  as  a  rule,  isolated  explosions  in  the  indi- 
vidual's career."  * 

The  amok  of  the  Malays  is  a  state  of  mind  very 
analogous  to  that  of  the  two  cases  just  reported  as 
well  as  to  the  impulsive  psychoses  the  various  expla- 
nations of  which  by  different  authors  w&have  just  con- 
sidered. Dr.  W.  Gilmore  Ellis  °  regards  the  amok 
as  a  sort  of  national  disease,  the  outgrowth  of  an  idio- 
syncracy  of  mind  characteristic  of  the  Malay  race. 
This  mental  peculiarity  is  called  "  heart  sickness," 
and  is  itself  based  on  a  gloomy,  morbid  cast  of  mind 
cliaracteristic  of  the  race.  In  this  condition  the  man 
broods  over  real  or  fancied  wrongs,  loses  energy  and 
ambition,  is  very  despondent  and  forgetful.  It  is 
while  in  this  state  of  mind  that  the  amok  develops 
suddenly,  without  warning.  Clouding  of  conscious- 
ness and  amnesia  characterize  these  psychic  explo- 
sions. The  mental  state  of  the  amokers,  both  before 
and  after  the  act,  is  quite  similar  to  that  of  our  cases, 
and  it  seems  not  unlikely  that  the  pathology  is  the  same 
in  both. 

In  neither  of  the  cases  reported  is  there  any  record 
of  epilepsy.  For  some  years  during  their  asylum  resi- 
dence they  have  been  under  night  supervision  and 
there  has  never  been  any  evidence  pointing  to  noc- 
turnal epilepsy. 

What,  then,  can  be  the  nature  of  these  homicidal 
explosions?  Two  factors  seem  to  exist,  namely,  wn- 
consciousness  and  amnesia.     And  in  speaking  of   uu- 

'  Clouston  :  Mental  Diseases,  p.  32!l. 

»  Spiizka  :  Manual  of  Insanity,  p.  158. 

»  Jouru.il  of  Mental  Science  for  .July,  1893. 


consciousness  it  may  be  well  to  preface  what  we  have 
to  say  by  admitting  at  the  onset  the  possibility  of 
more  consciousnesses  than  one.  Subconscious  states,  a 
plurality  of  subconscious  existences, —  will  receive 
brief  consideration  later.  At  present  in  speaking  of  loss 
of  consciousness  we  will  consider  that  we  refer  to  the 
loss  of  that  empirical  consciousness  which  is  ordinarily 
identified  with  the  individual's  daily  existence,  and,  in 
so  doing,  do  not  by  any  means  exclude  the  possibility 
of  other  less  familiar  but  none  the  less  possible  con- 
sciousnesses. 

Under  what  circumstances  other  than  sleep,  the  toxic 
effects  of  certain  drugs,  epilepsy,  traumatism  or  gross 
structural  change  can  consciousness  be  lost?  Is  it 
possible  for  a  man  in  his  waking  moments  to  suddenly 
lose  the  thread  of  his  conscious  existence  and  execute 
the  most  appalling  crime  without  being  aware  of  his 
acts  and  consequently  having  no  subsequent  recollec- 
tion of  what  he  did  ?  What  must  be  the  physiological 
condition  of  the  individual  that  will  admit  of  the  per- 
petration of  such  fearful  deeds  and  yet  allow  so  slight 
an  impression  of  their  occurrence  to  be  made  as  to  be 
followed  by  immediate  amnesia  ? 

In  the  somnambulistic  state  there  are  authentic 
cases  of  acts  of  homicidal  violence,  in  which  the  indi- 
vidual has  committed  murder  and  retained  either  no 
recollection  whatever  of  the  deed,  or  a  most  confused 
and  indistinct  remembrance  resembling  some  horrid 
nightmare  rather  than  an  actual  occurrence."" 

Occasionally,  too,  there  is  a  bona  Jide  case  oi  sudden 
disappearance  and  dual  personality  in  which  an  indi- 
vidual apparently  sane  and  as  well  as  usual,  while  in 
the  midst  of  customary  duties,  without  warning,  enters 
a  state  of  hypnotic  trance  and  drops  out  of  existence. 

Weeks  or  months  later  he  regains  his  normal  con- 
sciousness in  some  distant  portion  of  the  country.  The 
period  of  his  disappearance  is  a  blank  to  him.  He 
ate,  slept,  worked  and  moved  about  among  people  a 
sort  of  subconscious  automaton. '' 

All  such  cases  present  a  partial  analogy  with  those 
referred  to  in  this  paper.  It  seems  quite  probable 
that  the  condition  of  the  nervous  mechanism  in  these 
three  classes  of  cases  —  somnomania,  hypnotic  trance 
and  transitory  amnesic  frenzy  —  is  the  same.  They  all 
possess  in  common  the  features  of  unconsciousness  or 
subconsciousness,  automatism  and  amnesia.  While 
any  statement  concerning  the  physiological  conditions 
underlying  these  phenomena  must  be  largely  specula- 
tive, still  there  seems  good  reasons  for  referring  them 
all  to  reflex  activities  occurring  in  limited  cortical 
areas. 

The  disparity  between  the  spheres  of  mind  and  mat- 
ter is  so  great  that  we  continually  forget  that  there  is 
a  most  intimate  connection  between  the  two.  This 
connection  is,  however,  so  subtle  and  elusive  as  to  con- 
fuse and  perplex  our  studies.  It  is  only  when  we  are 
confronted  with  some  strange  and  very  unusual  psycho- 
sis, such  as  hypnotic  trance,  transitory  amnesic 
frenzy  and  the  like,  that  we  realize  the  close  relation- 
ship between  functional  activity  of  the  material 
mechanism  and  psychic  phenomena. 

And  first  as  to  the  matter  of  consciousness,  the  ob- 
scuring of  which  plays  so  prominent  a  part  in  these 
psychoses.  Recent  physiological  research  localizes 
"  Conscious  processes  in  the   cerebral    cortex,  within 

"  See  .Journal  of  Z^Iental  Science,  vol.  xxiv,  p.  451  ;  also  cases  re- 
ported by  D.  Hack  Tuke  in  bis  Sleep  Walking  ami  Hypnotism. 

"  See  case  reported  by  William  James,  Principles  of  Pyschology, 
vol.  i,  p.  391. 
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which  the  sensory  tracts  end  and  the  motor  begin."  '- 
Dr.  Jakob  also  says  in  this  same  connection  :  "  Above 
the  reflex  arc  which  is  constituted  from  the  two  pe- 
ripheral neurons,  there  is  as  it  were  a  second  arc,  which 
is  made  up  of  the  central  motor  and  sensory  neurons 
together  with  their  connecting  pathways  in  the  cere- 
bral cortex.  The  latter  serves  for  the  conduction 
from  a  conscious  sensation  to  a  voluntarily  innervated 
movement,  that  is,  for  the  act  of  the  will."  "  Unques- 
tionably the  "  cortex  is  the  sole  organ  of  consciousness 
in  man."  " 

This  being  the  anatomical  substratum  of  conscious- 
ness, what  are  the  physiological  conditions  that  under- 
lie its  manifestations  ?  Full,  complete  consciousness 
presuijposes  functional  integrity  of  the  cerebral  cortex. 
If  this  continuity  and  integrity  of  functions  be  inter- 
fered with  there  is  very  likely  to  result  what  Janet 
has  called  "  a  contraction  of  the  field  of  consciousness." 
This  may  amount  to  almost  complete  obscuration,  or 
even  lead  to  alteration  of  the  personality.  In  this 
way  Binet  has  said  that  hysterical  anesthesia  is  reallv 
anesthesia  from  "  lack  of  consciousness." 

It  is  even  possible  for  normal  consciousness  to  be 
submerged  aud  dominated,  as  it  were,  by  a  subcon- 
scious condition.  This  subconscious  condition  with 
its  power  to  initiate  motor  processes  evidently  has  an 
existence  and  a  memory  of  its  own,  for  it  has  been 
successfully  recalled  by  hypnotic  suggestion,  aud  thus 
demonstrated  to  have  had  an  existence  when  the  nor- 
mal consciousness  was  suspended.  Integrity  of  action 
within  the  cerebral  cortex  is  thus  extremely  essential 
to  normal  consciousness.  This  is  in  accordance  with 
the  teaching  of  psychology.  Professor  James  sa\  s  : 
"  We  see  that  the  mind  is  at  every  stage  a  theatre  of 
simultaneous  possibilities.  Consciousness  consists  in 
the  comparison  of  these  with  each  other,  the  selection 
of  some,  and  the  suppression  of  the  rest  by  the  rein- 
forcing and  inhibiting  agency  of  attention."  ''  Such 
comparison,  selection,  reinforcing  and  inhibition  must 
have  their  organic  substratum  in  the  countless  con- 
necting neural  pathways  of  the  cerebral  cortex.  Nor- 
mal consciousness  depends  upon  an  associative  action 
of  these  various  neural  pathways.  Consciousness  will 
be  obscured  when  there  is  defective  associative  action. 

Closely  allied  to  consciousness  is  memory.  Full 
normal  consciousness  should  be  followed  by  the  power 
to  recall  whatever  may  have  transpired  during  its 
manifestation.  Memory,  like  consciousness,  depends 
upon  integrity  of  action  in  the  cortex.  Like  cou- 
sciousuess,  it  depends  upon  intensity  and  duration  of 
cell  activity  within  certain  portions  of  the  cortex.  As 
Professor  James  says  :  "  Memory  being  thus  altogether 
conditioned  on  brain  paths,  its  excellence  iu  a  given 
individual  will  depend  partly  on  the  number  and  partly 
on  the  persistence  of  these  paths."  ^^  Consequently 
dissociation  of  neural  paths  may  mean  interrupted  and 
disjointed  memory,  just  as  with  consciousness.  Not 
only  this,  there  may  be  memories  corresponding  with 
consciousnesses.  Subconscious  states  may  have  their 
own  special  memories,  which  can  only  be  recalled  when 
by  hypnotic  suggestion  these  states  themselves  are  re- 
produced. Professor  James,  in  commenting  dn  Janet's 
"  theory  that  anesthesias  carry  amnesias  with  them," 
says  :  "Iu  certain  cases  this  is  evidently  so,  the  throw- 

"  Atlas  of  the  Normal  and  Pathological  Nervous  Systems,  p.  Co. 

"  Loc.  cit.,  pp.  64,  05. 

1*  William  James:  Principles  of  Psychology,  vol  i,  p.  66. 

"^  Loc.  cit.,  p.  288. 

"'  Loc.  cit.,  p.  659. 


ing  of  certain  functional  brain-tracts  out  of  gear  with 
others,  so  as  to  dissociate  their  consciousness  from  that 
of  the  remaining  brain,  throws  them  out  for  both  sen- 
sorial and  ideational  service."  " 

Closely  related  to  subconscious  and  amnesic  states  is 
the  hypnotic  trance  condition.  Dr.  Bramwell "  has 
written  a  very  interesting  article  on  the"  Evolution  of 
Hypnotic  Theory,"  in  which  he  briefly  describes  the 
various  theories  that  have  been  advanced  to  account 
for  the  phenomena  of  hypnotism.  These  theories  re- 
solve themselves  into  two  classes:  one  physical,  the 
other  psychical.  Braid  thought  at  one  time  that  the 
hypnotic  state  was  due  to  exhaustion  of  certain  nerve 
centres  with  "resulting  decrease  in  the  functional  ac- 
tivity of  the  central  nervous  system."  Haidenhain 
thought  "  the  phenomena  of  hypnotism  owe  their  origin 
to  arrested  activity  of  the  ganglion  cells  of  the  cerebral 
cortex."  The  higher  cortical  centres  being  inhibited, 
sensory  impressions  that  usually  pass  to  them,  thereby 
arousing  consciousness  are  in  this  state  "  short  circuited" 
as  it  were  through  lower  centres.  The  individual  be- 
comes an  automaton,  not  being  aware  of  what  he  is 
doing.  At  a  later  period  Braid  undertook  to  ex- 
plain the  hypnotic  condition  psychically,  saying  that 
it  "  was  essenttiall}'  one  of  mental  concentration  or 
monoideism,  in  which  the  mind  was  so  engrossed 
with  a  single  idea  as  to  render  it  dead  to  all 
other  influences."  Bennett  likewise  advanced  a  phy- 
siological and  a  psychic  explanation  of  these  phe- 
nomena. Physiologically  he  thought  that  the  nerve 
tubes  of  the  white  matter  of  the  cerebral  lobes  became 
paralyzed  through  continued  monotonous  stimulation  ; 
while  the  action  of  others  became  exalted.  Psychically, 
Bennett  thought  that  certain  ideas  became  prominent 
and  controlled  the  individual  outside  his  will  and  con- 
sciousness because  that  "  portion  of  the  brain  with 
which  they  were  associated  had  its  action  temporarily 
suspended,  that  is,  the  connection  between  the  ganglion 
cells  was  broken,  owing  to  the  interrupted  connection 
between  the  fibres  of  association." 

Beruheim  considers  that  "  every  one  possesses  a 
certain  definite  amount  of  nervous  force  or  cerebral 
activity."  In  health  and  in  our  waking  moments 
this  nervous  force  "  is  concentrated  in  the  higher  ner- 
vous centres  —  the  reasoning  part  of  the  brain  —  while 
in  hypnosis  it  is  concentrated  in  the  lower  centres  — 
the  imaginative  or  automatic  part." 

The  latest  theory  that  has  been  proposed  for  the 
solution  of  these  problematic  mental  states  is  a  more 
purely  psychical  one.  "Instead  of  attempting  to  ex- 
plain hypnotism  by  the  arrested  action  of  some  of  the 
brain  centres  which  subserve  normal  life,"  this  later 
theory  frankly  admits  the  existence  of  subconscious 
states  and  powers  over  which  the  individual  normally 
possesses  little  or  no  control.  Dr.  Bramwell  para- 
phrases Myers's  idea  thus:  "The  stream  of  consciousness 
in  which  we  habitually  live  is  not  our  only  one.  Possi- 
bly our  habitual  consciousness  may  be  a  mere  selection 
from  a  multitude  of  thoughts  aud  sensations,  —  some  at 
least  equally  conscious  with  those  we  emjjirically  know. 
No  primacy  is  granted  by  this  theory  to  the  ordinary 
waking  self,  except  that  among  potential  selves  it  ap- 
pears the  fittest  to  meet  the  needs  of  common  life.  As 
a  rule,  the  waking  life  is  remembered  in  hypnosis,  and 
the  hypnotic  life  is  forgotten  iu  the  waking  state;  this 
destroys  any  claim  of  the  primary  memory  to  be  the 

"  Loc.  cit.,  p.  682. 

IS  Brain,  vol.  xix,  part  iv. 
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sole  memory.  The  self  below  the  threshold  of  ordi- 
nary consciousness  Myers  terms  the  '  subliminal  con- 
sciousness,' and  the  empirical  self  of  commou  experi- 
ence the  '  supralimiual.'  "  If  this  theory  be  true,  then 
every  individual  possesses  a  spectral  self  vastly  larger 
and  more  important  than  his  normal  empirical  self.  It 
may  indeed  dominate  the  man,  and  Stevenson's  weird 
conception  of  Jekyl  and  Hyde  contains  more  truth 
than  fiction.  However  this  may  be,  it  is  still  quite 
likely  that  the  physical  and  psychical  elements  both 
take  part  in  the  production  of  the  hypnotic  trance  or 
subconscious  states.  That  the  latter  play  a  much 
more  prominent  part  in  psycho-pathological  conditions 
than  was  formerly  supposed  must  be  admitted.  It  is 
not  inconceivable  that  in  certain  pathological  states 
where  there  is  functional  activity  of  a  very  limited 
area  the  subliminal  may  entirely  supplant  the  supra- 
liminal self,  although  instances  where  such  substitution 
occurs  must  be  extremely  rare. 

From  what  has  been  said  it  is  evident  how  close  is 
the  connection  between  consciousness  and  memory  and 
their  organic  substratum  in  the  neural  pathways  of  the 
cortex.  The  least  failure  of  the  latter  to  act  in  con- 
junction with  one  another  may  lead  to  grave  lapses  in 
the  continuity  of  consciousness  aud  memory. 

So  much  for  theory.  In  conclusion  a  few  words  as 
to  wheih^r  the  clinical  facts  noted  in  the  two  cases 
are  consistent  with  any  of  the  theoretical  views  just 
considered. 

In  the  first  place,  these  two  patients  at,  and  previous 
to  the  time  of  the  homicide  were  in  a  pathological 
mental  condition.  G.  W.  was  not  considered  insane ; 
but  subsequent  investigation  disclosed  the  fact  that  he 
was  subject  to  delusions  aud,  not  quite  unlikely,  to  hallu- 
cinations. S.  P.,  in  addition  to  his  advanced  years,  was 
mentally  unbalanced  —  although,  as  is  often  the  case, 
the  extent  of  his  alienation  was  not  realized  by  his 
own  family.  He  had  marked  delusions  and  hallucina- 
tions. Moreover,  G.  W.  came  from  a  distinctly 
neurotic  family,  many  members  of  which  had  been  in- 
sane. S.  P.  in  his  earlier  life  had  been  a  hard  drinker. 
There  may  have  been  hereditary  neurotic  history  in 
his  case,  but  this  tact  could  not  be  ascertained.  It  is 
quite  likely  that  the  toxic  effects  of  alcoholic  indul- 
gence in  early  life  had  to  a  certain  extent  led  to  the 
usual  degenerative  changes  in  the  brain  cells.  Certainly 
his  clinical  history  presented  the  symptoms  ordinarily 
associated  with  chronic  alcoholic  insanity. 

Both  these  individuals,  then,  presented  the  unstable 
brain  which  is  the  outgrowth  of  neurotic  antecedents 
and  toxic  indulgence.  The  underlying  mental  ex- 
istence was  essentially  morbid  in  either  case.  This  is 
important.  It  seems  very  doubtful  whether  a  fulminat- 
ing psychosis,  such  as  transitory  frenzy,  can  ever  occur 
in  a  healthy  individual.  It  is  quite  likely  that  those 
cases  that  suddenly  experience  such  psychic  explosions 
are  not  mentally  as  well  as  they  have  been  considered 
to  be.  Close  investigation  will  disclose  a  pathological 
mental  substratum  which  is  itself  the  outgrowth  of 
poorly  organized  or  degenerative  brain  conditions. 

Both  cases  were  dominated  by  a  single  idea  or  group 
of  ideas.  G.  W.  dwelt  constantly  on  the  thought  of 
his  daughters  being  brought  up  to  a  life  of  prostitu- 
tion. The  fact  of  divorce  only  intensified  this  dread. 
Then  in  case  divorce  failed,  the  idea  that  he  might  be 
killed  seized  him,  thus  rendering  it  possible  for  his 
wife  to  be  remarried,  and  without  his  protecting  hand 
the  degradation  of  his  daughters  would  be  complete. 


In  the  case  of  S.  P.,  the  one  dominant  idea  was  fear 
for  his  life.  Day  and  night  he  was  haunted  by  this 
one  idea,  that  his  son  would  steal  up  behind  him  and 
slay  him. 

It  is  evident  that  in  both  cases  there  existed  the 
most  persistent  state  of  monoideism.  Presumably, 
an  extremely  limited  circle  of  ideas  was  accompanied 
by  functional  associative  activities  in  limited  brain 
areas.  Not  that  the  entire  brain  did  not  perform  the 
functions  essential  for  ordinary  life,  but  long-contin- 
ued monoideism  favored  the  functional  exercise  of 
certain  brain  paths  more  markedly  than  others.  Con- 
sequently nervous  activity  sought  these  particular 
channels  rather  than  others. 

Both  these  cases  lived  in  an  unspeakable  terror, 
both  by  day  and  night,  that  they  were  to  be  killed. 
In  addition  to  this,  in  the  case  of  G.  W.,  the  most 
horrible  dread  that  a  father  could  experience  domi- 
nated and  shadowed  his  daily  existence  like  an  awful 
cloud.  He  felt  that  his  daughters,  in  whom  his  whole 
heart  was  bound  up  —  even  the  littlest  one  scarcely 
out  of  her  baby  dresses  —  all  were  to  be  made  common 
prostitutes  in  the  course  of  time. 

Both  men  had  sought  to  arm  themselves  and  pre- 
pare for  the  fatal  moment  which  was  likely  to  come 
upon  them  at  any  time.  In  the  case  of  S.  P.  it  was 
death  ;  in  that  of  G.  W.  it  was  not  only  his  own  per- 
sonal death  but  the  moral  degradation  of  his  daughters. 

It  is  not  difficult  to  see  how  certain  neural  brain 
paths  may,  in  such  conditions,  be  stimulated  and  ren- 
dered more  instantly  susceptible  to  the  transmission 
of  nerve  force  through  them,  rather  than  through 
other  less  used  although  contiguous  channels.  It  is  the 
old  metaphor  again  of  short  circuiting  of  nerve  cur- 
rents.    The  easiest  route  is  the  one  that  will  be  used. 

We  can  conceive,  then,  that  in  both  these  individu- 
als the  mental  subsoil  and  the  physical  conditions  were 
present  and  favorable  for  the  exhibition  of  an  explo- 
sive psychosis.  Ail  that  was  needed  was  the  final 
spark  —  the  metaphorical  button  with  which  to  close 
the  circuit,  and  uninhibited  nature  would  accomplish 
the  rest.  In  the  case  of  G.  W.,  the  prolonged  resist- 
ance of  his  wife  at  the  railway  station  in  her  attempt 
to  separate  from  him  his  little  daughter,  her  persist- 
ence in  securing  the  much-dreaded  divorce,  in  an  in- 
stant prepared  the  way  for  the  free  and  immediate 
transmission  of  his  entire  nervous  energy  through 
routes  which  all  unconsciously  the  unfortunate  man 
had  been  preparing  for  many  years.  Pent-up  fear, 
horror,  anxiety  all  culminated  in  an  act  which  was  a 
mingled  confused  attempt  at  self-defence,  anger,  re- 
venge, without  restraint  or  reason.  The  act  lacked 
purpose  and  intelligence.  After  all  was  over,  the 
man  stood  dazed,  trembling  and  exhausted,  like  one 
awakening  from  a  terrible  nightmare. 

The  explosion  was,  in  one  sense,  analogous  to  the 
epileptic  attack.  Nervous  force  leaves  its  customary 
channels  and  flows  with  accumulated  intensity  through 
limited  areas.  Normal  consciousness  ceases  because 
the  usual  neural  pathways,  through  whose  associative 
actiou  this  same  normal  consciousness  is  maintained, 
are,  for  the  time  being,  cut  out  as  it  were  —  other 
tracts  taking  the  entire  force  of  the  nerve  current. 
Amnesia  accompanied  the  explosive  psychosis,  both 
because  of  the  suddenness,  brevity  and  intensity  of 
action  in  a  very  limited  brain  area,  as  well  as  the  ab- 
sence of  that  proper  associative  action  in  cortical  brain 
paths  so  essential  to  normal  consciousness  and  mem- 
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ory,  and  also  because  the  sublimiDal  self  was  supremely 
dominant,  and,  as  is  usually  the  case,  no  recollection 
is  left  of  whatever  happens  during  this  condition.  It 
would  be  interesting  to  know  whether,  within  a  few 
days  of  the  explosion,  hypnotism  could  have  recalled 
to  consciousness  the  recollection  of  wliat  transpired 
by  bringing  the  subliminal  self  again  into  the  fore- 
ground. 

In  the  case  of  S.  P.,  the  blow  of  the  ball  on  the 
top  of  the  head  was  the  inciting  agent.  In  an  instant 
confused,  aimless  self-defence  —  the  mere  animal  in- 
stinct of  self-preservation — dominated  the  man;  but 
so  entirely  motiveless  was  its  demonstration  that  only 
purposeless  homicidal  violence  was  the  result.  For 
years  the  nervous  mechanism,  and  particularly  the 
subliminal  self,  had  been  led  to  anticipate  this  moment. 
Nervous  energy  was  instantly  withdrawn  from  the 
brain  paths  whose  associative  action  is  identified  with 
normal  consciousness,  and  transmitted  with  accumu- 
lated intensity  through  other  tracts  —  the  combined 
action  of  which  eventuated  in  a  motor  display  having 
for  its  object  self-preservation  and  defence. 

But  the  utter  uselessness  of  the  violence  is  worthy 
of  notice  and  an  evidence  of  the  automatic  and  prob- 
ably unconscious  character  of  the  act.  In  the  case  of 
S.  P.,  the  violent  homicidal  onslaught  on  the  innocent 
and  defenceless  grandchildren  whom  he  dearly  loved, 
would  seem  to  confirm  the  probable  unconscious  auto- 
maticity  of  the  act.  In  G.  W.,  the  cyclonic  character 
of  the  deed  in  the  presence  of  many  people  certainly 
militates  against  premeditation,  and  the  speechless, 
dazed  condition  of  the  man  affords  strong  confirmatory 
evidence  of  its  unconscious  character.  It  is  also  sig- 
nificant that  neither  at  the  time  nor  after  did  either 
ever  make  any  allusion  to  the  homicide.  The  partic- 
ular period  of  time  seemed  as  though  it  were  a  blank. 
In  none  of  the  furious  acts  of  the  fulminating  psycho- 
ses does  the  patient  ever  allude  to  what  transpires  at 
the  time.  This  period  is,  to  all  appearances,  as  much 
a  complete  blank  to  the  individual  as  are  the  acts  of 
the  epileptic  when  in  the  midst  of  his  attack.  Neither 
retains  the  faintest  recollection  of  what  has  trans- 
pired. 

In  both  cases  there  was  rapid  heart  action,  pallor, 
physical  prostration.  In  the  case  of  G.  W.,  the  pa- 
tient said  that  everything  turned  dark  —  a  struggle 
with  a  crowding  upon  him  of  men,  was  all  that  he 
could  remember.  This  is  very  similar  to  the  state- 
ment of  those  Malays  who  have  recovered  from  an 
amok.  I  cannot  help  feeling  that  the  two  conditions 
are  quite  analogous. 

I  am  well  aware  that  the  explanations  herein  ad- 
vanced are  rather  visionary  and  insusceptible  of  actual 
proof.  But  that  there  may  be  a  subliminal  conscious- 
ness, that  certain  brain  paths  may  be  in  active  opera- 
tion to  the  exclusion  of  certain  other  tracts  that  usually 
are,  through  their  associative  action,  identified  with  the 
normal  empirical  consciousness  — all  this  seems  plausi- 
ble and  not  inconsistent  with  what  we  already  know 
of  brain  physiology  and  pathology. 


The  Surgeon-General  of  the  NaVt.  —  The 
President  has  appointed  Dr.  Newton  C.  Bates  surgeon- 
general  and  chief  of  the  bureau  of  medicine  and  sur- 
gery of  the  navy,  to  succeed  Surgeon-General  Tryon. 
Dr.  Bates  has  been  Mr.  McKinley's  family  physician 
since  the  inauguration. 


PHTHISIS   AND   CHILD-BEARING.i 

.    BY   CHARLES  W.  TOW>'SEND,   M.D. 

The  influence  exerted  by  pulmonary  tuberculosis 
on  the  course  of  pregnancy,  labor  and  the  puerperium 
is  of  considerable  interest,  owing  to  the  prevalence  of 
this  disease  and  to  its  somewhat  definite  course  under 
these  conditions. 

The  following  considerations  are  based  on  a  study  of 
tweutv-four  cases,  all  but  two  being  patients  of  the 
Boston  Lying-in  Hospital  : 

Pregnancy.  —  During  pregnancy  the  patient  often 
seems  better  and  the  disease  appears  in  abeyance,  al- 
though in  some  advanced  cases  severe  dyspnea  and 
exhaustion  may  occur. 

The  appearance  of  improvement  may  have  led  to 
the  erroneous  view  that  pregnane)'  is  a  prophylactic  or 
curative  agent  in  tuberculosis.  The  subsequent  course 
of  the  disease  disproves  this  statement  and  also  shows 
that  the  improvement  is  probably  deceptive.  It  is 
reasonable  to  suppose  that  the  diminished  strength  of 
the  pregnant  woman  offers  a  favorable  opportunity  for 
the  beginning  of  this  disease  in  those  who  are  predis- 
posed. 

All  of  the  ten  incipient  cases  went  to  fall  term  ;  two 
of  the  four  moderately  severe  cases  were  taken  in  labor 
at  the  eighth  month,  while,  of  the  nine  advanced  cases 
of  phthisis,  three  of  them  gave  birth  prematurely  at  the 
seventh  and  eighth  month,  and  in  one,  labor  was  in- 
duced at  that  time  owing  to  the  feeble  condition  of  the 
mother. 

Labor. — The  effect  of  the  disease  on  the  labor  is 
interesting.  In  the  incipient  cases,  the  average  dura- 
tion of  the  first  stage  was  sixteen  hours,  of  the  second 
stage,  forty-three  minutes,  which  is  perhaps  about  the 
normal  duration  of  labor,  considering  that  one-half 
were  primiparas.  One  labor  was  instrumental.  In 
the  four  moderately  severe  cases,  one  a  primipara, 
the  average  duration  of  the  first  stage  was  eleven  hours, 
of  the  second  stage  twenty-three  minutes.  In  the  nine 
advanced  cases,  of  which  three  were  primiparas,  the 
average  length  of  the  first  stage  was  seven  hours,  of 
the  second  stage  twenty-three  minutes.  In  several 
of  these  cases  coming  under  my  observation  the  labor 
was  markedly  easy. 

Instead,  therefore,  of  the  labor  being  prolonged  and 
difficult,  owing  to  the  weakness  of  the  patient  in  ad- 
vanced cases  of  this  disease,  it  is  short  and  easy.  The 
muscular  power  of  the  uterus  seems  to  be  good,  while 
the  resistance  from  the  soft  parts  is  slight. 

Puerperitim.  —  Nature  seems  to  put  forth  a  supreme 
effort  to  suppress  the  disease  during  pregnancy  and  to 
make  the  labor  easy  and  short,  but  after  the  child  is 
born  the  disease  advances  at  a  rapid  rate.  This  is 
well  shown  in  all  the  cases  without  exception  by  an 
examination  of  the  temperature  charts.  In  the  incip- 
ient cases  the  temperature  in  all  fluctuated  from  98° 
to  100°  or  101°,  and  in  two,  at  the  end  of  two  weeks, 
the  evening  temperature  rose  to  103°  and  104°. 
Weakness  and  cough  were  marked. 

In  the  moderately  severe  cases  of  phthisis  the  tem- 
perature in  all  reached  100°  and  101°  and  went  to 
103°  in  two  cases  at  night.  In  the  advanced  cases  a 
daily  evening  rise  to  102°  to  104°  and  even  to  105° 
was  noted. 

Notwithstanding  the  absence  of  uterine  symptoms  it 
was  often  difficult  to  exclude  sepsis  as  a  cause  of  the 

'  Read  before  the  Obstetrical  Society  of  Boston,  May  18, 1897. 
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temperature.  lu  all  doubtful  cases,  therefore,  the 
uterus  was  explored  and  the  result  of  this  examiua- 
tioD,  together  with  the  subsequent  coQrse  of  the 
disease,  made  the  diagnosis  certain.  It  is  better  to 
consider  a  case  puerperal  sepsis  until  it  is  proved  to  be 
tuberculosis. 

All  of  the  incipient  and  moderately  severe  cases 
passed  from  observation,  but  of  the  nine  advanced 
cases,  six  were  observed  until  their  death,  which  took 
place  in  eight  days  in  one  case,  iu  twelve  days  in  one 
case,  in  cue  month  in  two  cases,  and  in  two  mouths 
in  the  other  two  cases.  In  all  of  these  the  advances 
of  the  disease  in  the  lung  were  very  rapid. 

One  case  remains  to  be  considered.  Here  the 
patient  was  well  up  to  the  time  of  labor  with  the  ex- 
ception of  a  slight  cough  during  the  last  three  weeks 
of  pregnancy.  The  labor  was  rather  a  long  one,  and 
on  the  fourth  day  the  patient  had  a  chill,  followed  by 
fever  reaching  104°  and  105°  at  night.  The  pain 
was  referred  to  the  chest  and  there  were  no  uterine 
symptoms.  The  uterus  was  found  to  be  normal,  while 
signs  of  disease  in  the  lungs  were  detected  which 
rapidly  increased.  Tubercle  bacilli  appeared  in  the 
sputa."  There  was  slight  improvement  during  a  stay 
of  two  weeks  at  the  Massachusetts  General  Hospital, 
to  which  she  was  transferred  from  the  Lying-in  Hos- 
pital ;  her  subsequent  history  is  unknown. 

This  case  is  an  example  of  tubercular  disease  of  the 
lunc  originating  in  the  weakened  state  of  the  woman 
during  the  latter  part  of  pregnancy  or  early  in  the 
puerperium. 

It  is  probable  that  some  of  the  incipient  cases  began 
in  pregnancy,  although  it  was  impossible  in  many 
cases  to  state  the  exact  time  of  origin. 

In  this  connection  the  observations  of  Flint  on 
eiohty-seven  cases  of  phthisis  in  married  women  under 
forty  years  of  age  is  of  interest.  Ten  of  these  devel- 
oped during  pregnancy  and  twelve  others  within  a  few 
weeks  or  mouths  after  child-birth. 

Pregnancy  and  the  puerperium  are  dangerous 
periods,  therefore,  to  those  with  a  tendency  to  tubercu- 
losis. 

The  Child.  —  The  effect  of  the  existence  of  tubercu- 
lar disease  in  the  mother  on  the  condition  of  the  child 
at  birth  is  next  to  be  considered.  In  the  cases  of  in- 
cipient phthisis  all  the  infants  arrived  at  full  term  and 
all  were  discharged  well  at  the  end  of  two  weeks,  and 
one  of  these  was  known  to  be  alive  and  well  at  the 
end  of  a  year.  The  average  birth-weight  of  these  ten 
babies  was  six  pounds  and  eleven  ounces. 

Of  the  moderately  severe  cases,  two  were  a  month 
premature,  one  of  these  giving  birth  to  twins,  both  of 
whom  died  very  soon,  weighing  only  three  pounds, 
and  two  pounds  twelve  ounces  respectively.  The 
other  premature  child  and  the  two  other  children  were 
discharged  well  iu  two  weeks.  The  premature  child 
weighed  five  and  a  half  pounds,  the  others  five  and  a 
half,  and  six  pounds  six  ounces  respectively. 

In  the  class  of  advanced  cases  of  phthisis,  excluding 
the  four  premature  cases,  the  average  weight  was  six 
and  a  half  pounds. 

With  the  exception  of  one  still-born  child  weighing 
two  pounds,  and  one  that  died  iu  three  weeks,  all  the 
children  in  this  class,  including  the  premature,  were 
discharged  alive  at  the  end  of  two  weeks. 

The  average  weight '  of    full-term  children  at  the 
Boston  Lying-in  Hospital  is  seven  pounds  nine  ounces 
'  See  Boston  Medical  and  Surgical  Journal,  May  14, 1S96. 


for  males,  and  seven  pounds  five  ounces  for  females, 
so  that  the  weight  of  these  babies  of  tuberculous 
mothers  is  only  about  a  pound  under  the  average. 

A  primipara  who  had  been  so  long  sick  that  she 
had  not  menstruated  for  thirteen  mouths,  or  for  four 
months  before  conception  took  place,  who  had  cavities 
in  the  lungs  and  advanced  tubercular  laryngitis  and 
who  died  eight  days  after  a  precipitate  delivery,  gave 
birth  to  an  apparently  healthy  child  weighing  six 
pounds. 

Another  case,  a  multipara,  the  only  out-patient  of 
the  hospital  included  in  the  list,  had  cavities  in  both 
lungs  and  laryngitis,  and  was  so  weak  that  she  had 
been  iu  bed  for  six  months  with  resulting  bed-sores. 
This  patient  went  to  full  term  and  gave  birth  to  an 
apparently  healthy  child  weighing  eight  pounds  and 
two  ounces.  The  mother  died  twelve  days  later.  It 
is  certainly  remarkable  that  these  patients  conceived, 
and  that  they  gave  birth  at  full  term  to  such  large 
living  children.  The  subsequent  history  of  these 
children  is  not  known.  It  is  possible  that  some  of 
the  children  discharged  apparently  well  may  have 
been  suffering  from  latent  tuberculosis  resulting  from 
intra-uteriue  infection.  Inherited  tuberculosis  in  the 
sense  of  actual  iutra-uterine  infection,  the  child  being 
born  tuberculous,  has  been  proved  to  occur  in  so  few 
instances  that  this  accident  must  be  extremely  rare. 
In  the  absence  of  congenital  tuberculosis,  however, 
there  probably  exists  in  these  children  of  tuberculous 
mothers  an  enfeebled  constitution,  rendering  them  a 
prey  to  this  and  other  diseases.  These  children  are 
further  handicapped  by  the  lack  of  mother's  milk  and 
by  the  constant  exposure  to  tuberculous  infection. 
For  the  sake  of  the  child  as  well  as  to  preserve  the 
mother's  strength,  nursing  is  contraindicated.  Nature 
generally  enforces  this  rule  by  refusing  to  supply 
milk. 

CONCLUSIONS. 

(1)  Conception  may  take  place  even  in  advanced 
pulmonary  tuberculosis. 

(2)  The  disease  is  generally  held  in  abeyance  dur- 
ing pregnancy,  although  it  may  advance  or  even  origi- 
nate at  this  time. 

(3)  Labor  is  short  and  easy  iu  proportion  to  the 
severity  of  the  disease. 

(4)  During  the  puerperium  a  rapid  advance,  leading 
in  some  cases  to  speedy  death,  occurs ;  or  the  disease 
may  originate  at  this  time.  In  either  case  the  temper- 
ature chart  suggests  puerperal  sepsis. 

(5)  Premature  labor  is  more  common  the  more  ad- 
vanced the  disease,  although  pregnancy  often  goes  on 
to  full  term  even  iu  advanced  cases. 

(6)  The  average  weight  of  the  full-term  children 
and  their  general  coudition  at  birth  is  not  markedly 
below  that  of  children  of  healthy  mothers,  except  in 
the  rare  instances  of  congeuital  tuberculosis. 


A  Well-Eqdipped  Medical  School.  —  Among 

the  million  or  more  medical  colleges  in  this  great 
country  there  is  one  with  thirty-eight  professors, 
twenty-three  assistant  professors  and  instructors,  and 
fifty-one  students.  This  gives  one  professor,  assist- 
ant professor,  or  instructor  to  each  student,  with  ten 
left  over.  It  is  suggested  that  a  new  medical  journal 
be  started,  to  give  the  idle  ten  something  to  do. — 
Medical  Record. 
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Cltnicai  ^Department. 

A  CASE  OF  EMANSIO  MENSIUM,  OR  ABSO- 
LUTE AMENORRHEA,  IN  A  MARRIED  WOMAN 
TWENTY-SIX  YEARS  OLD.i 

BY   W.   L.   BURRAGE,   M.D. 

Thk  following  case  seems  to  be  of  sufficient  impor- 
tance from  its  rarity  to  warrant  being  reported  : 

Mrs.  E.  H  ,  Irish  American,  twenty-six  years  of 
age  and  married  four  years,  consulted  me  for  the  first 
time  April  2,  1897.  She  had  never  menstruated,  and 
had  had  no  menstrual  molimen  whatever. 

She  had  lost  her  mother  and  one  brother  by  phthi- 
sis ;  her  father  had  rheumatism,  and  another  brother 
had  had  rheumatic  fever  three  times.  Of  three  sisters, 
one  (older  than  the  patient)  had  four  children,  and  of 
the  two  younger,  one  (aged  twenty-two)  had  painful 
catamenia  and  weak  spells,  and  the  other  had  no  uter- 
ine symptoms.  The  patient  had  varioloid  when  a 
baby,  and  scarlet  fever  at  eighteen  years  of  age.  As 
a  girl  she  had  been  healthy  and  of  average  strength. 
When  seven  years  old  she  fell  from  the  second  story 
of  a  building  to  the  cellar;  but  from  the  account  of 
her  sisters,  received  no  more  serious  injuries  than  a 
shaking  up  and  bruising.  For  five  or  six  years  Mrs. 
H.  bad  suffered  from  periodical  headaches  coming  on 
about  a  mouth  apart,  but  with  no  definite  regularity  ; 
and  for  the  last  year  the  headaches  had  been  much 
more  frequent,  many  times  as  often  as  once  a  week. 

The  pain  was  iu  the  top  of  the  head  aud  coursed 
downward  into  the  ears  ;  aud  an  attack  would  last,  at 
first,  three  days  every  mouth,  aud  for  the  last  year  a 
day  or  two  nearly  every  week.  The  headaches  were 
accompanied  by  nausea  aud  great  tenderness  of  the 
scalp,  and  were  generally  worse  in  the  middle  of  the 
day  and  in  warm  weather.  She  had  suffered  off  and 
on  for  four  years  with  pains  in  the  ankles,  back  and 
elbows.  At  times  she  walked  lame  because  of  the 
pain  and  swelliug  of  the  ankles.  Had  never  had 
rheumatic  fever.  Digestion  fairly  good.  Bowels 
regular.  No  periodic  abdominal  pains.  No  hemor- 
rhages from  the  mucous  surfaces  of  the  body.  Hot 
flashes  of  moderate  severity  had  annoyed  her  of  late, 
also  sweating  of  the  palms  of  the  hands  and  axilhe 
aud  an  evanescent  eruption  appearing  on  the  arms  and 
legs  —  papular  reddened  areas,  circular  in  shape, 
about  two  centimetres  in  diameter  and  disappearing 
on  pressure.  No  cough.  No  vesical  symptoms. 
Coitus  normal.  Slight  white  vaginal  discharge.  No 
loss  of  weight.  Urine,  strongly  acid,  slightly  high  iu 
color,  1.027,  no  albumin. 

Physical  examination  showed  a  well-developed, 
fairly  nourished  woman  of  average  height  and  weight; 
black  hair  and  blue  eyes  and  a  rather  muddy  complex- 
ion. The  hips  were  well  proportioned ;  the  breasts 
small,  with  diminutive  nipples.  Pubic  hair  and  vulva 
normal  in  every  respect.  Vagina  normal.  Uterus 
small,  symmetrical,  retroverted  and  retroposited  in  the 
back  of  the  pelvis,  conforming  iu  anteflexion  to  the 
curve  of  the  sacrum,  along  which  it  lay  and  to  which 
it  was  fixed  by  firm  posterior  adhesions.  IJehind  the 
cervix  on  the  left  could  be  felt  a  knuckle  of  the  left 
Fallopian  tube,  about  the  size  of  a  slate  pencil  iu  di- 
ameter, thickened  and  slightly  tender ;  aud  on  the 
right  side  it  was  possible  to  make  out  only  a  small 
mass  of  indefinite  outline  that  was  sensitive  on  deep 

'  Read  before  the  Obstetrical  Society  o£  Boston,  Way  18, 1897. 


pressure.  The  anterior  lip  of  the  cervix  was  some- 
what flattened.  The  external  os  was  patulous,  and  a 
probe  entered  the  canal  of  the  uterus  a  distance  of  4.7 
centimetres,  and  after  traction  on  the  cervix  and  using 
slight  force,  the  point  of  the  probe  went  by  a  tight 
constriction  a  farther  distance  of  one  centimetre,  mak- 
ing the  total  uteriue  depth  5.7  centimetres,  or  two  and 
a  quarter  inches. 

The  examination  would  show,  then,  evidences  of  an 
old  inflammatory  process  about  the  tubes  and  ovaries, 
resulting  presumably  in  atrophy  of  the  ovaries,  chronic 
inflammation  of  the  tubes  and  stenosis  of  the  uterine 
canal,  besides  anchoring  the  uterus  in  a  pathological 
position  in  the  pelvis. 

It  would  seem  that  the  initial  inflammatory  process 
must  have  taken  place  early  in  the  patient's  life  in 
order  so  to  crush  the  ovaries  out  of  existence  as  to  do 
away  with  menstruation  altogether.  Whether  the 
varioloid,  or  the  fall  that  she  received,  or  tuberculosis, 
should  stand  in  a  causative  relation  to  this  process,  we 
find  it  difficult  to  decide.  It  is  certainly  a  very 
common  occurrence  to  meet  with  an  almost  exactly 
similar  uterine  condition  due  to  inflammation  of  the 
adnexa  following  septic  abortion  and  labor  where 
amenorrhea  is  not  an  attendant  symptom. 

The  stenosis  in  the  uterine  canal  being  so  near  the 
fundus  would  point  to  an  atrophied  uterine  body.  It 
seems  to  me  that  this  case  is  in  a  quite  distinct  class 
from  those  instances  of  amenorrhea  from  non-devel- 
opment or  anomalous  developmeut  of  the  uterus  or 
vagina,  for  in  the  latter  there  is  apt  to  be  one  or  more 
attempts  at  menstruation,  aud  an  iufautile  uterus, 
small  vagina,  hypertrophy  of  the  clitoris  or  other  ab- 
normality pointing  to  a  primary  lack  of  developmeut. 


VENTRO-  FIXATION,  WITH  A  REPORT  OF  TWO 
OPERATIONS  ON  THE  SAME  CASE.» 

BY   GEO.    W.   KAAN,   M.D., 

Surgeon  to  Out-J'atients,  Free  Hospital  for  Women. 

The  patient,  forty-eight  years  of  age,  was  seen  by 
me  in  consultation  with  Dr.  Paine,  of  Brockton,  Feb- 
ruary 28,  1896.  Her  previous  history  and  symptoms 
are  not  essential  for  the  purposes  of  this  paper.  Her 
uterus  was  found  retroverted,  adherent  and  sensitive. 

The  operation  was  March  10,  1896.  After  curet- 
ting, and  repairing  the  lacerated  cervix,  I  opened  the 
abdomen,  broke  up  the  adhesions  and  brought  the  fun- 
dus forward.  That  there  might  afterward  be  some 
mobility  of  the  uterus,  I  passed  a  suture  of  about  No. 
5  braided  silk  throush  the  base  of  each  round  liga- 
ment.  These  two  sutures  were  carried  through  the 
peritoneum  and  fascia  on  the  correspondiug  sides  of 
the  incision  and  there  fastened.  I  closed  the  abdomen 
with  the  full  assurance  that  even  should  one  ligature 
give  way  from  any  cause,  the  other  would  keep  the 
uterus  forward.  Convalescence  was  uueventful,  and 
the  patient  returned  home  relieved  of  the  pressure 
symptoms  caused  by  the  retroverted  uterus. 

I  saw  her  again  in  May,  two  and  a  half  months 
after  the  operation,  and  found  the  uterus  in  good  posi- 
tion. 

In  October  of  the  same  year  she  suffered  severely 
from  an  attack  of  dysentery,  which  was   epidemic  in 

»  Read,  by  invitation,  before  the  Obstetrical  Society  of  Boston,  May 
18,  1897. 
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Brockton  at  that  time  and  the  pressure  symptoms 
returned  in  full  force. 

I  saw  her  in  the  early  part  of  this  year  and  greatly 
to  my  chagrin  found  the  uterus  retroverted.  I  tried 
packiug  the  vagina  to  bring  the  uterus  forward  again 
in  the  hope  that  a  support  could  be  worn,  but  I  was 
not  successful.  The  only  course  was  to  open  the 
abrlomen  again,  and  this  I  did  on  March  18,  1897, 
almost  exactly  a  year  after  the  first  operation,  the 
iucision  being  made  a  very  little  one  side  of  the  old 
one.  Ou  passiug  my  fingers  into  the  abdomen  I  felt 
a  small  cord  attached  to  the  abdominal  peritoneum 
close  to  the  line  of  incision,  and  extending  through 
the  coils  of  intestines  down  into  the  pelvis.  Traction 
upon  this  cord  brought  the  fundus  into  view,  and 
showed  its  attachment  to  be  at  the  base  of  the  round 
ligament  where  the  suture  had  been  originally  placed. 
A  second  cord  was  found  on  the  other  side.  The  left 
cord,  about  half  a  centimetre  in  diameter,  was  ten 
centimetres  long  ;  the  right  cord,  not  quite  so  thick, 
was  eighteen  centimetres  long.  The  uterus  could  be 
lifted  from  its  retroverted  position  by  either  of  these 
cords.  The  silk  sutures  could  not  be  found  and  appar- 
ently were  absorbed. 

This  second  time  I  fastened  the  uterus  forward  by 
a  single  suture  of  No.  10  braided  silk  passed  first 
through  the  fascia  and  peritoneum  of  one  side  of  the 
incision,  then  through  the  fundus  of  the  uterus  at  the 
level  of  the  round  ligaments,  taking  in  a  half  to  three- 
quarters  of  an  inch  and  carrying  it  about  an  eighth  of 
an  inch  deep  and  then  through  the  peritoneum  and 
fascia  of  the  opposite  side.  1  have  done  a  uumber  of 
cases  this  way  and  have  uot  had  uterine  bleeding  of 
any  amount.  The  stitch  when  tied  brings  the  fundus 
to  the  abdominal  wall  and  the  edges  of  the  incision  to- 
gether, and  is  a  buried  suture.  1  have  had  stitch  sinuses 
in  some  cases  but  the  uterus  has  remained  in  place  after 
the  stitch  came  away.  1  have  tried  twisted  Chinese  silk 
in  my  last  case  thinking  it  might  be  better  sterilized 
thau  the  heavy  braided  silk.  I  have  had  no  stitch 
abscess  from  it. 

The  first  veutro-fixation  was  by  Koeberle  in  1869, 
although  Dr.  Hunter  mentions  that  about  18G7-68 
Dr.  Sims  suggested  keeping  the  uterus  forward  after 
it  had  been  replaced,  by  passiug  a  silver  wire  through 
the  abdominal  wall  and  into  the  fundus.  This  idea 
was  never  carried  out  by  him. 

Koeberle  removed  two  normal  ovaries  and  fastened 
the  stumps  in  the  abdominal  incision. 

Tait,  in  February,  1880,  reports  two  cases  where, 
while  closing  the  abdominal  wound,  he  passed  a 
stitch  through  the  fundus  of  the  uterus  and  fastened 
it  to  the  abdominal  wall. 

Olshauseu,  one  of  the  pioneers  in  this  operation, 
made  a  report  in  September,  1886,  at  the  Berlin  Medi- 
cal Congress.  He  wished  it  distinctly  understood  that 
he  recommended  limiting  the  operation  to  those  pa- 
tients whose  age  or  condition  makes  pregnancy  improb- 
able. Only  in  rare  unconquerable  cases  of  adherent 
retroflexion  and  prolapsus  does  he  believe  the  opera- 
tion justifiable. 

His  method  (Garrigues)  is  to  carry  a  suture  through 
the  round  ligament  near  the  edge  of  the  uterus,  aud 
the  anterior  layer  of  the  broad  ligament,  then  through 
the  parietal  peritoneum  and  pan  of  the  rectus  muscle. 
Two  more  sutures  are  inserted  below  the  first.  Three 
similar  sutures  are  placed  on  the  other  side,  making 
six  sutures  in  all. 


Leopold  fastens  the  uterus  by  three  sutures  through 
the  fundus  and  abdominal  wall  and  removes  the  sutures 
at  the  end  of  twelve  to  fifteen  days. 

Czerny  passes  two  catgut  sutures  through  fundus  and 
peritoneum  muscle  aud  fascia  but  not  integument. 

Kelly,  to  whose  writings  upon  this  subject  I  am 
much  indebted,  reaches  over  the  broad  ligaments  with 
his  sutures  and  lifts  the  uterus  by  three  sutures  passed 
through  the  ovarian  ligaments  of  each  side,  and  through 
the  abdominal  parietal  peritoneum.  He  says  ad- 
hesions form  at  once  but  then  soon  stretch  by  the 
simple  weight  of  the  uterus,  so  that  within  two  weeks 
the  corpus  uteri  sinks  to  the  level  of  the  anterior  vagi- 
nal wall. 

Dorland,  from  a  study  of  179  cases  of  pregnancy 
following  ventro-fixation,  says  in  effect:  "  The  object 
of  the  operation  is  to  restore  the  uterus  to  its  normal 
position  aud  yet  not  fix  it  so  firmly  as  to  interfere  with 
gestation  and  parturition." 

In  this  Dorland  goes  beyond  Olshausen,  one  of  the 
originators  of  the  operation,  who  limited  its  use  to 
cases  where  pregnancy  was  improbable. 

Dorland  further  says  : 

"  If  properly  performed,  hysteropexy  should  not  re- 
sult in  a  firm  adhesion  between  the  anterior  uterine 
wall  and  the  abdominal  parietes,  but  in  the  formation 
of  a  partially  elastic  band  which  maintains  the  anterior 
position  of  the  uteru.'),  but  does  not  destroy  its  mobility. 
To  prevent  this  objectionable  firm  fixation  some  em- 
ploy absorbable  sutures  and  others  remove  the  sutures 
within  two  weeks  after  operation.  With  fixation 
properly  performed  the  uterus  during  gestation  will 
gradually  detach  itself  from  the  abdominal  wall  or  the 
adhesions  will  stretch,  and  a§  the  uterus  undergoes  in- 
volution it  is  restored  to  its  original  conditiou  before 
the  onset  of  the  disease  that  rendered  the  fixation 
obligatory." 

Dr.  Penrose  mentions  having  had  an  opportunity  of 
examining  the  ligaments  resulting  from  veniro-fi.va- 
tion  in  four  cases.  There  were  no  adhesions  present  ; 
there  was  a  pliable  ribbon  from  one  and  a  half  to 
three  inches  in  length,  about  one-twelfth  or  one-eighth 
of  an  inch  in  thickness.  In  one  case  the  ribbon  broke 
as  the  uterus  was  drawn  up  through  the  abdominal 
iucision,  showing  how  yielding  and  fragile  the  structure 
is.  He  continues  :  "  If  all  operators  would  endeavor 
merely  to  make  a  single,  almost  thread-like  baud,  ex- 
tending from  the  anterior  abdominal  wall  to  the  top  of 
the  fundus  uteri,  little,  if  any,  trouble  would  result 
from  subsequent  conception. 

Peterson  mentions  finding  these  bands  in  a  case 
where  he  performed  a  second  celiotomy  for  intestinal 
obstruction  from  another  cause. 

In  all  the  cases  I  have  seen  reported,  the  uterus  has 
been  found,  when  the  abdomen  was  opened  later,  con- 
nected to  the  anterior  abdominal  wall  by  a  band  or 
bands  of  tissue,  varying  in  length,  up  to  those  found  in 
my  case,  and  it  is  reasonable  to  suppose  that  a  majority 
of  cases  of  ventro-fixation  have  such  bands,  particularly 
those  cases  where  the  uterus  is  not  firmly  fixed.  I  have 
been  taught  and  always  considered  that  any  band  thus 
extending  across  the  abdomen  is  a  coustaut  source  of 
danger  to  the  individual  —  the  more  bands  the  more 
danger.  That  these  bands  are  not  all  so  friable  as  that 
of  Dr.  Penrose  is  evident  from  the  right  one  in  my 
case  having  been  stretched  to  eighteen  centimetres, 
probably  by  intestinal  force,  while  the  left  one  was 
but  ten  centimetres,  and  yet  each  band  iu  itself  was 
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strong  enough  for  me  to  draw  the  uterus  out  of  Doug- 
las's fossa  to  the  opeuing  in  the  abdomen.  The  case 
further  shows  that  while  a  thread-like  band  may  not 
complicate  a  future  pregnancy,  it  does  not  always  hold 
the  uterus  forward. 

Dr.  Grant's  microscopic  examination  shows  the 
bands  to  consist  of  "'muscle  fibres  surrounded  by  con- 
nective tissue  and  numerous  blood-vessels."  These 
bands  then  would  tend  to  grow  firmer  with  age  and  so 
more  dangerous.  That  no  cases  have  been  reported  of 
intestinal  obstruction  due  to  this  cause  is  no  evidence 
that  it  has-  not  occurred,  nor  does  it  warrant  us  by 
operation  to  add  that  element  of  danger  to  the  patient. 

In  the  view  of  ventro-fixatiou,  as  exemplitied  by 
this  case,  it  seems  to  me  to  follow,  that  any  method 
which  holds  the  uterus  forward  by  stitches  on  each  side 
is  faulty,  in  that  it  results  in  two  bands  at  least,  and 
that  any  method  that  allows  of  the  formation  of  even 
a  single  band  is  undesirable.  The  class  of  cases  in 
which  ventro-fixation  is  indicated  is  in  complicnted 
retro-deviations  ;  here  pregnancy  is  always  a  doubtful 
matter;  it  should  not  be  made  a  test  for  a  successful 
operation,  nor  should  it  be  made  of  paramount  impor- 
tance. Ventro-tixation  is  done  to  relieve  the  patient 
of  symptoms  depending  upon  malposition  of  the  uterus  ; 
and  this  it  does  do  decidedly.  If  it  is  found  that  suc- 
ceeding pregnancies  as  a  rule  have  an  unfavorable 
course  the  rational  procedure  would  seem  to  be,  to  al- 
ways remove  the  ovaries  in  a  veutro-tixation ;  and  thus 
bring  it  in  fact  to  Olshauseu's  limitation. 


REPORT   ON   DERMATOLOGY. 

BY   JOHN   T.   BOWEN,   M.D.,   BOSTON. 
AIROL    IN    DEEMATOLOGICAL   PRACTICE. 

As  substitutes  for  iodoform,  iodol,  sozoiodol,  aristol, 
nosophen  and  dermatol  have  been  introduced,  aud 
while  all  are  in  varying  degree  effective,  none  can 
compare  with  iodoform.  Dermatol  possesses  marked 
astringent  powers,  but  its  antiseptic  action  is  insuf- 
ficient. To  obviate  this  disadvantage  iodine  was  added, 
and  the  preparation  called  airol  obtained.  It  is  a  tine, 
greenish  powder,  insoluble  in  water.  Haegler  showed 
that  its  poisonous  action  is  much  less  than  that  of 
iodoform.  It  was  tried  by  Loblowitz  ^  at  Pick's  clinic 
in  Prague  in  a  variety  of  skin  affections,  and  the  con- 
clusion reached  that  healing  was  accomplished  at 
least  as  quickly  by  its  use  as  by  iodoform  or  other  an- 
tiseptic powders,  although  the  difference  was  not 
marked.  An  especial  advantage  was  the  quickness 
with  which  it  cleaned  up  suppurating  surfaces;  in 
other  words,  its  antiseptic  properties  are  marked.  In 
most  instances  the  ulcers  treated  presented  a  clean  ap- 
pearance by  the  third  day.  The  astringent  action  was 
also  marked,  the  secretion  usually  became  less  after 
the  preparation  had  been  used  for  twenty-four  hours, 
and  constantly  diminished  during  the  following  da3s. 
This  was  seen  by  the  color  of  the  powder  applied. 
Airol,  when  brought  into  contact  with  warm  fluids, 
is  changed  into  a  yellowish-red  powder  by  the  break- 
ing up  of  a  part  of  its  iodine.  Hence  as  the  amount 
of  secretion  diminishes  a  larger  and  larger  part  of  the 
powder  applied  remains  uncolored.  Its  power  of 
^  Loblowitz  :  Archiv.  f.  Derm.  u.  Syph.,  1897. 


Stimulating  granulations  in  syphilitic  ulcers  is  not 
great,  and  a  disadvantage  was  found  in  a  somewhat 
irritating  effect  on  the  mucous  membranes  in  certain 
places.  It  was  thought,  however,  that  this  only 
occurred  when  the  epithelium  had  been  macerated  by 
a  previous  process  and  thus  made  more  susceptible. 
The  writer  concludes  that  airol  is  an  antiseptic  that  is 
usually  quite  sufficient ;  if  a  more  energetic  antiseptic 
action  is  desired,  recourse  must  be  had  to  iodoform  ;  as 
an  astringent,  airol  holds  a  high  place  ;  it  has  no  odor 
and  is  very  cheap. 

THE  BACTERIOLOGY  OF  SEBORRHEA  AND  ALOPECIA. 

Sabouraud,  whose  late  work  on  the  tineas  and  on 
alopecia  areata  has  received  so  much  attention,  en- 
deavored to  prove  that  seborrhea  taken  in  its  strict 
etymological  sense,  as  a  hypersecretion  of  the  sebace- 
ous glands,  is  caused  by  a  specitic  pathogenic  microbe.' 

The  oily  seborrhea  of  the  non-hairy  parts  offers 
two  symptoms,  an  over-production  of  normal  sebum, 
and  an  increase  in  the  normal  diameter  of  the  sebace- 
ous outlets  which  may  be  seeu  with  the  naked  eye. 
On  the  hairy  parts,  particularly  ut>on  the  scalp,  a  third 
symptom  is  added,  namely,  a  diffuse  falling  of  the 
hair,  at  first  paroxysmal  aud  which  finally  becomes  per- 
sistent. Upon  the  scalp  secondary  infections  may  be 
grafted  on  a  seborrhea,  causing  desquamative  condi- 
tions, as  pityriasis  capitis,  while  on  the  face  the  different 
forms  of  acne  may  appear.  The  micro-bacillus  of  oily 
seborrhea  is  obtained  by  staining  prefiaratious  of  sebum 
by  Gram's  method,  and  consists  of  a  small  organism 
much  like  a  coccus,  easily  stained  by  all  aniline  color- 
ing matters.  This  bacillus  is  found  in  the  upper  third 
of  the  follicle,  and  its  colonies  are  encysted  in  a  mass 
of  horny  matter  and  si'hum.  This  "cocoon  "  of  cor- 
nified  cells  and  sebum,  containing  in  its  centre  the 
colonies  of  micro-bacilli,  is  the  cylindrical  plug  that  is 
expressed  from  the  seborrheic  skin.  If  these  "  co- 
coons "  increase  greatly  in  size,  a  comedo  is  the  re- 
sult, which  by  a  secondary  infection  may  be  converted 
into  an  acne  pustule. 

The  formation  of  the  seborrheic  cocoon  in  the  out- 
let of  the  hair  follicle  causes  a  progressive  hypertrophy 
of  the  sebaceous  gland.  There  is  an  invasion  of 
leucocytes  about  the  papilla  of  the  hair,  which  gradu- 
ally atrophies  and  dies.  That  this  is  due  to  a  toxin 
from  the  bacillus  may  only  be  conjectured.  Sabouraud 
energetically  opposes  the  present  classification  which 
separates  acne  from  the  seborrheas  from  which  it  is 
derived.  Unna  and  Hodara's  acne  bacillus,  and  the 
bacillus  described  by  the  former  in  oily  seborrhea  of 
the  scalp,  he  considers  identical  with  his  micro-bacillus 
of  seborrhea.  Considerable  difficulty  was  found  in 
cultivating  the  bacillus  of  seborrhea;  and  as  inocula- 
tion experiments  proved  failures,  Sabouraud  is  forced 
to  admit  that  he  has  not  been  able  to  clearly  prove 
that  it  is  the  cause  of  seborrhea. 

With  regard  to  alopecia  areata  Sabouraud  had 
previouslj'  studied  its  histology,  which  he  now  finds  to 
be  precisely  similar  to  that  of  seborrhea,  A  differ- 
ential diagnosis  cannot  be  made  by  the  microscope; 
and  the  bacillus  which  he  had  previously  regarded  as 
probably  the  cause  of  alopecia  areata  is  the  micro- 
bacillus  of  seborrhea.  But  his  courage  does  not  fail, 
and  he  reaches  the  rather  startling  couclusion  that  the 
etiology  of  alopecia  areata  aud  seborrhea  is  the  same, 

-  La  sebonliL-e  grasse  et  la  pelade,  Annates  de  rinstitiit  Pastear, 
February,  ISST. 
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both  being  caused  by  the  bacillus  of  seborrhea  — 
acute  alopecia  areata  is  a  local  acute  seborrhea,  chronic 
extensive  alopecia  areata  is  a  chronic  generalized  seb- 
orrhea. 

In  a  later  article*  Sabouraud  seeks  to  extend  his 
theory  to  the  etiology  of  common,  premature  baldness. 
The  sebaceous  hypersecretion  on  the  hairy  as  well  as 
the  non-hairj-  parts  is  followed  by  a  glandular  hyper- 
trophy, and  a  progressive  atrophy  of  the  hair.  Histo- 
logically, migratory  cells,  composed  of  lymphocytes 
and  mastzellen  are  arranged  in  linear  series  around  the 
cocoons  at  the  mouths  of  the  follicle,  about  the  vessels 
near  by,  at  the  angle  of  the  sebaceous  gland,  and  about 
the  base  of  the  follicle  and  papilla.  The  papilla  loses 
its  functional  activity,  and  the  pigment  is  extravasated 
from  the  ceils  of  the  rate,  so  that  the  pigmentary  cells 
of  the  hair  lose  their  color.  The  medullary  cells  are 
not  reproduced,  and  the  diameter  of  the  hair  dimin- 
ishes progressively.  Finally,  the  complete  death  of 
the  hair  occurs.  The  vertex  is  the  part  which  is  espe- 
cially affected  by  seborrhea  and  the  resulting  baldness. 
Not  only  is  the  seborrheic  infection  indispensable  for 
the  production  of  baldness,  but  this  seborrheic  infec- 
tion remains  intense  and  permanent  when  the  baldness 
has  been  definitely  established.  Common  baldness, 
therefore,  is  a  definite,  specific,  microbic  disease. 

[However  much  admiration  and  respect  we  may 
have  for  the  studies  of  Sabouraud,  that  have  extended 
over  several  years,  it  seems  evident  that  he  has  drawn 
conclusions  as  yet  unwarranted  by  his  facts.  He  has 
not  been  able  to  show  that  seborrhea  and  alopecia  are 
caused  by  his  micro-bacillus,  and  although  his  histo- 
logical discoveries  are  interesting,  it  is  too  early  to 
draw  definite  etiological  conclusions  from  them.] 

THE    INFLUENCE    OF    LIGHT    ON    THE    SKIN.* 

Bowles,  who  has  spent  much  time  in  investigating 
the  effects  of  sunlight  on  the  human  body  and  espe- 
cially the  penetrating  effects  of  reflected  rays  from 
snow  and  other  surfaces,  thinks  that  the  Rontgen 
rays  may  be  only  modifications  of  ordinary  light,  as 
he  has  shown,  he  thinks,  that  reflected  luminous  or 
photo-chemical  rays  may  penetrate  the  human  skin 
into  the  deeper  tissues  in  much  the  same  way  as  do 
the  x-rays.  His  previous  studies  have  led  him  to  the 
conclusion  that  sunburn  is  caused  by  the  violet  or 
ultraviolet  rays,  which  are  very  strong  at  high  alti- 
tudes, and  that  the  deeper  changes,  such  as  are  seen  in 
"  hydroa  estivale,"  etc.,  are  produced  in  the  same  way. 
He  had  predicted  at  the  time  of  the  publication  of 
Routgen's  discovery  that  the  x-rays  would  have  the  same 
effect  on  the  tissues  as  the  violet  rays  of  light;  and  the 
various  intense  forms  of  dermatitis,  with  necrosis  some- 
times, which  have  been  frequently  reported,  have  made 
his  prediction  true.  He  believes,  further,  that  rays  that 
will  produce  such  severe  pathological  effects  on  the 
skin,  and  which  are  known  to  pass  through  the  vital 
organs  must  have  a  therapeutic  or  toxic  action,  accord- 
ing to  the  way  they  are  employed  and  the  amount. 
He  would  not  be  disposed,  in  the  present  state  of  our 
knowledge,  to  risk  the  effects  of  such  a  powerful 
agency  on  the  cells  of  his  own  brain.  Dr.  Hammer 
had  expressed  the  belief  that  fluorescent  substances 
would  prove  the  most  effective  in  preventing  sunburn, 
and  had  experimented  by  covering  the  skin  with  vari- 
ous substances,  such  as  glycerine,  vaseline,  quinine  in 

3  Annales  de  Derm,  et  de  Syph.,  March.  1897. 
*  British  Journal  of  Dermatology,  July,  1897. 


various  solutions,  etc.  Bowles's  own  experiments  had 
accorded  with  those  of  Dr.  Hammer,  in  that  no  trans- 
parent substance  except  quinine,  which  is  strongly  fluo- 
rescent, and  therefore  capable  of  absorbing  the  ultra- 
violet rays,  was  found  to  give  satisfactory  results. 

In  discussing  Dr.  Bowles's  paper,  Dr.  Radcliffe 
Crocker  said  that  with  regard  to  freckles  and  other 
pigmentary  changes,  the  influence  of  light  was  largely 
indirect,  and  influenced  the  skin  through  the  medium 
of  the  nervous  system,  as  pigmentary  changes  often 
appeared  on  parts  of  the  body  where  light  could  have 
no  influence.  It  had  been  shown  that  the  Rontgen 
rays  often  produced  a  severe  dermatitis,  and  their 
characteristic  effect  seemed  to  be  a  profound  disturb- 
ance of  the  nutrition  of  the  skin,  and  that  the  lesions 
did  not  heal  so  quickly  as  did  those  of  all  other  forms 
of  irritant  dermatitis,  but  remained  in  the  most  indo- 
lent form,  without  any  attempt  at  repair.  He  was  in- 
clined to  agree  with  Dr.  Bowles  that  there  was  a  close 
relationship  between  the  action  of  the  sun's  rays  and 
that  of  the  Rontgen  rays.  He  had  found  by  experi- 
ment that  tliere  were  very  strong  chemical  rays  in  an 
incandescent  lamp,  and  that  the  effect  on  the  eyes 
might  be  quite  murked. 

Dr.  Walsh  believed  that  the  Rontgen  rays  were 
capable  of  damaging  the  deep  as  well  as  the  superfi- 
cial structures  of  the  body.  He  instanced  cases  where 
demonstrators  had  been  seized  with  attacks  of  gastro- 
enteritis, headache,  vomiting,  high  temperature,  etc. 
He  thought  that  the  traumatism  might  be  due  to  the 
heat  rays.  He  had  seen  two  instances  in  which  pre- 
viously unsusceptible  people  had  become  susceptible 
suddenly,  the  only  difference  being  that  the  kathodal 
end  of  the  focus  tube  had  been  kept  heated  during  the 
exposure. 

Dr.  Payne,  the  President,  said  that  he  had  found 
that  small-pox  patients  who  were  kept  in  a  dark  room 
to  which  only  red  light  was  admitted  got  well  without 
any  pitting  of  the  skin,  and,  according  to  one  observer, 
without  any  secondary  fever.  It  was  a  curious  fact 
that  this  was  a  revival  of  an  old  superstition,  as  in  the 
Middle  Ages  physicians  wrapped  their  patients  in  red 
cloths  and  put  red  hangings  around  the  bed.  With 
regard  to  the  electric  light  he  had  had  patients  com- 
plain of  its  effect  on  the  scalp.  One  had  said  that 
sitting  under  it  for  a  long  time  caused  a  sensation  of 
burning  and  tingling,  and  another  that  it  had  the  effect 
of  turning  the  hair  gray.  The  latter  statement  should 
probably  be  taken  with  caution. 

A  NEW  METHOD  OF  TREATING  LDPDS  ERTTHEMA- 


Schiitz  prefaces  his  communication  with  a  comment 
on  the  well-known  capriciousuess  of  cases  of  lupus 
erythematosus.  It  is  seldom  that  the  same  remedy 
acts  equally  well  in  two  successive  cases,  and  the 
present  treatment  consists  in  trying  and  alternating 
successive  methods  of  treatment,  all  of  which  are  often 
impotent.  Oftentimes  all  active  remedies  must  be 
abandoned  and  inflammatory  appearances  treated  by 
simple  soothing  and  protective  applications,  when  an 
unexpected  improvement  may  occur.  He  is  convinced 
that  every  method  of  treatment  that  exceeds  a  certain 
individual  degree  of  intensity  or  duration  not  only 
does  no  good  but  is  actually  harmful.  Hence  he  does 
not  advocate  the  use  of  strong  caustics  or  operative  in- 
terference. 
»  Archiv.  I.  Derm.  u.  Syph.,  1897. 
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Five  years  previously  Schiitz  bad  noticed  that  weak 
watery  solutions  of  arsenic  when  painted  on  the  skin, 
in  a  variety  of  cutaneous  affections,  produced  an  ex- 
traordinary degree  of  inflamnaatiou.  A  case  of  lupus 
erythematosus  that  had  not  been  treated  before,  and 
that  was  not  ulcerated,  was  converted  into  an  eczetna 
crustosum  et  madidans  within  twenty-four  hours,  by 
a  single  painting  with  Fowler's  solution.  Ten  days 
later  the  inflatntnatory  appearances  had  completely 
subsided,  and  the  morbid  process  was  strikingly  im- 
proved. Further  experiment  proved  that  weaker  so- 
lutions of  arsenic  had  a  still  greater  effect  on  lupus 
erythematosus.  The  less  the  inflammatory  reaction 
the  greater  the  improvement  in  the  disease.  Fowler's 
solution  was  diluted  from  four  to  six  times  aud  applied 
in  nine  cases.  All  these  cases  healed  promptly,  and 
no  recurrence  had  been  observed.  His  present  method 
is  to  apply  morning  and  evening  the  following  mixture  : 

Sol.  Fowleri 4.0 

Aq.  dest 20.O-30.O 

Chloroform gtts.  ii 

This  is  allowed  to  dry  on  the  skin,  and  no  effect  is 
noticed  until  the  fourth  or  sixth  day,  when  a  slight 
swelling  and  redness  is  produced.  The  treatment  is 
then  discontinued,  and  a  mild  protective  powder  or 
paste  is  employed.  Wiieu  the  swelling  has  subsided 
(in  from  four  to  eight  days  usually)  the  painting  is 
resumed,  and  in  six  or  eight  weeks  a  marked  improve- 
ment is  noticed.  As  a  rule,  the  lupus  erythematosus 
is  healed  in  this  way  in  from  ten  to  eleven  weeks, 
without  causing  scars  to  remain. 

He  claims  for  this  method  its  great  assurance  of 
success,  although  he  admits  that  it  may  not  be  uni- 
versal. In  one  case,  that  of  a  nervous  woman,  who 
had  an  extensive  plaque  on  the  head,  headache  was 
complained  of  after  every  fourth  painting,  which  he 
was  not  inclined  to  attribute  to  hysteria. 

According  to  Binz  and  Schiilz,  the  action  of  arsenic 
is  a  continual  reduction  and  oxidation,  and  this  occurs 
wherever  arsenic  comes  into  contact  with  living  pro- 
toplasm. The  cells  that  are  richest  in  protoplasm  are 
the  most  affected,  as  those  of  the  kidney  and  liver  in 
poisoning,  and  the  cells  of  malignant  growths  in  in- 
jections. He  seeks  to  explain  the  special  action  of 
arsenic  on  lupus  erythematosus  by  the  fact  that  we 
have  in  this  affection  inflammatory  cell  infiltrations 
along  the  blood-vessels,  which  are  very  superficial  in 
their  position,  and  therefore  most  easily  accessible. 


i^epoctiSf  of  ^atxttit^, 

THE   OBSTETRICAL   SOCIETY   OF   BOSTON. 

CHARLES   W.   TOWNSEND,  M.D.,   SECRETARY. 

Regular  Meeting.  May  18,  1897,  the  President, 
Dr.  Francis  H.  Davenport,  in  the  chair. 
Dr.  Geo.  N.  Kaan  read,  by  invitation,  on 

ventro-fixation,  with  a  report  of  two    oper- 
ations ON  the  same  case.^ 

Dr.  G.  J.  Engelmann  said  that  as  th^s  operation 
had  given  a  great  deal  of  trouble  in  pregnancy  it 
should  only  be  resorted  to  after  the  menopause.  In 
earlier  cases  Alexander's  or  some  other  operation 
should  be  employed. 

Dr.  Beverley  McMonagle,  of  San  Francisco, 
'  See  Page  393  of  the  Journal. 


said  that  in  the  operation  of  suspension  of  the  uterus, 
intra-abdominal  pressure  bears  on  the  uterus  in  such  a 
way  that  it  is  kept  in  position. 

Any  operation  which  is  going  to  interfere  with  a 
possible  future  pregnancy  is  a  bad  operation  ;  and  any 
operation  will  do  this  which  puts  a  band  between  the 
uterus  and  abdominal  wall  that  is  not  long  enough  to 
allow  the  uterus  to  sink  down  into  normal  position. 

This  operation  is  indicated  in  women  who  have 
passed  the  menopause,  particularly  in  cases  of  pro- 
cidentia. 

Alexander's  operation  is  indicated  only  where  there 
is  no  disease  of  the  uterus,  ovaries,  or  Fallopian  tubes, 
but  there  are  two  chances  for  hernia  after  the  Alexan- 
der where  the  opening  is  pushed  beyond  the  perito- 
neum, and  only  one  in  the  operation  for  ventral  fixa- 
tion. The  original  operation  is  objectionable  in  that 
it  makes  in  some  cases  a  large  painful  scar  as  well  as 
an  abnormal  antiflexion. 

Dr.  W.  L.  Bdrrage  said  that  he  thought  favorably 
of  ventral  suspension  in  suitable  cases,  that  is,  in  cases 
of  retroversion  with  posterior  adhesions,  and  where 
ihere  is  ovarian  and  tubal  disease  associated  with 
retroversion,  and  in  procidentia  in  old  women. 

Since  receiving  the  notice  of  the  reading  of  the 
paper  under  discussion  he  had  had  the  curiosity  to  look 
over  his  records  of  operations,  and  had  found  that  he 
had  performed  the  operation  forty-six  times  for  one 
indication  or  another,  and  had  made  use  of  a  large 
variety  of  methods,  having  used  silk,  silkworm-gut 
and  catgut,  and  both  temporary  and  permanent  buried 
sutures,  attaching  the  round  ligaments  to  the  parietal 
peritoneum,  the  ovarian  ligaments  and  the  fundus  uteri, 
anterior  and  posterior  faces,  and  to  the  same  structure 
by  stitches  passing  through  the  muscle,  fascia  and  peri- 
toneum, through  all  the  structures  of  the  abdominal 
wall  or  only  through  the  peritoneum. 

His  present  method  was  to  suspend  the  fundus  by 
attaching  it  to  the  parietal  peritoneum  alone  by  two 
or  three  sutures  of  No.  2  chromicized  catgut  that  pass 
through  the  anterior  and  upper  aspect  deeply  and 
through  a  wide  margin  of  peritoneum,  the  surfaces  of 
the  peritoneum  and  fundus  having  been  first  scratched. 
He  preferred  to  attach  the  anterior  aspect  of  the  fundus 
rather  than  the  posterior,  because  in  the  published  re- 
ports of  dystocia  following  ventral  fixation  a  large  pro- 
portion of  the  cases  had  had  incarceration  of  the  ante- 
rior segment  above  the  pubes,  the  fixation  of  the 
posterior  fundus  not  permitting  the  uterus  to  rise  to  a 
sufficient  height  as  pregnancy  advanced. 

In  contrasting  the  Alexander  operation  with  sus- 
pensio  uteri,  he  much  preferred  the  former  where  it 
could  be  done,  namely,  in  cases  devoid  of  adhesions 
aud  ovarian  and  tubal  disease.  Where  the  latter 
conditions  obtained,  it  was  still  an  open  question  how 
reliable  and  how  generally  applicable  was  an  Alex- 
ander combined  with  a  colpotomy.  Certainly  opening 
the  abdomen  from  above  made  treating  the  ovaries 
and  tubes,  and  at  the  same  time  suspending  them  with 
the  uterus,  a  comparatively  simple  matter,  whereas 
the  Alexander  did  not  always  sufficiently  raise  these 
organs. 

Dr.  M.  Storer  referred  to  a  point  in  the  technique 
of  the  operation  of  suspension  of  the  uterus.  In 
earlier  cases  he  had  found  a  lack  of  success  due  to  the 
sutures  tearing  out,  especially  with  a  heavy  uterus,  so 
he  now  uses  on  either  side  of  the  uterus  provisional 
silkworm-gut  sutures,  which  are  removed  in  ten  days. 
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De.  C.  W.  Townsend  said  he  wished  to  protest 
against  an  operation  that  required  the  removal  of  the 
ovaries,  as  suggested  by  the  writer  in  the  last  sen- 
tence of  his  paper,  to  prevent  trouble  from  a  possible 
pregnancy.  Recent  statistics,  particularly  those  of  Dr. 
Noble  before  the  American  Gynecological  Society, 
showed  the  great  danger  to  succeeding  pregnancy  from 
suspension  or  ventro-tixaliou  of  the  uterus.  The 
operation  should  therefore  be  strictly  limited  to  those 
past  the  menopause  or  where  the  ovaries  were  removed 
for  diseased  conditions. 

Dr.  M.  H.  Richardson  said  that  in  cases  of  pro- 
cidentia he  had  tried  every  operation  even  to  the  ex- 
tent of  removing  the  uterus.  All  operations  except 
this  one  of  veotro-tixation  are  most  unsatisfactory,  but 
he  has  limited  it  to  those  past  the  menopause  or  in 
those  not  likely  to  become  pregnant. 

The  Alexander  operation  is  not  successful  in  sup- 
porting a  heavy  uteru-^.  The  question  of  intestinal 
obstruction  from  these  bauds  is  of  great  interest,  but 
the  danger  he  believes  to  be  extremely  slight. 

Dr.  F.  H.  Davenport  said  there  is  no  question 
but  that  ventral  and  vaginal  fixation  have  led  to  bad 
results  in  pregnancy,  so  the  tendency  is  now  to  limit 
the  operation  to  those  past  the  menopause.  There 
has  beeu  a  reaction  in  favor  of  the  Alexander  opera- 
tion in  uncomplicated  cases.  His  practice  in  the 
ventro-fixation  operation  has  beeu  to  pass  the  sutures 
through  the  anterior  instead  of  the  posterior  part  of 
the  fundus,  believing  that  this  brings  the  uterus  into 
the  best  position. 

Dr.  Edw.  Reynolds  said  that  the  operation  of  veu- 
tro-tixatiou  was  only  adapted  for  cases  of  prolapse  and 
for  those  past  the  child-bearing  period.  In  a  number 
of  cases  he  had  operated  on  causing  suspension  of  the 
uterus,  he  had  found  at  the  end  of  a  year  or  more  that 
the  uterus  was  in  normal  condition,  freely  movable, 
and  he  believed  there  was  nothing  left  of  the  cord. 

Dr.  Charles  W.  Townsend  read  on 


PHTHISIS    and    child-bearing.' 

Dr.  J.  B.  Swift  said  he  had  had  two  cases  of  phthi- 
sis in  pregnancy.  The  tirst  case  was  far  advanced, 
and  died  shortly  after  delivery.  The  second  case  orig- 
inated in  the  first  pregnancy  following  a  pneumonia. 
She  went  to  full  term  and  gave  birth  to  two  children 
afterwards,  but  died  suddenly  soon  after  the  last  child. 
Both  of  these  children  were  strong  and  healthy  and 
were  wet-nursed. 

Dk.  a.  Worcester  said  that  these  cases  open  up  the 
question  of  the  physician's  duty  towards  the  patient. 
In  one  of  his  cases  where  the  woman  had  phthisis  and 
became  pregnant,  he  called  consultation.  It  was  agreed 
that  the  disease  would  be  hastened  by  allowing  the 
patient  to  go  to  full  term,  and  that  there  was  small 
chance  of  a  healthy  child,  but  the  consultants  did  not 
tliink  abortion  was  justifiable. 

He  objected  strongly  to  the  term  "  tendency  to 
tuberculosis "  ;  and  he  regretted  that  the  profession 
were  so  shy  about  using  tuberculin  for  diagnostic 
purposes,  when  it  is  shown  to  be  of  so  great  value  in 
cows. 

Dk.  Beverley  McMonagle  referred  to  a  patient 
with  beginning  phthisis  where  he  had  advised  against 
pregnancy.  The  advice  was  not  followed,  and  the 
patient  boasted  that  far  from  being  injured  she  was 
benefited  by  it.  The  disease  ran  a  very  rapid  course, 
'  See  page  391  of  the  .Journal. 


however,  after  delivery,  and  she  died  in  four  months. 
The  child  is  now  fifteen  months  old,  well  and  strong. 

Dr.  C.  W.  Townsend,  in  closing,  said  that  his  own 
cases,  as  well  as  those  spoken  of  by  others,  showed 
very  plainly  the  ill-effects  of  pregnancy  on  tuberculo- 
sis ;  but  as  the  child  was,  in  most  cases,  born  in  good 
condition,  it  might  become  a  serious  question  whether 
it  was  right  to  consider  abortion,  as  suggested  by  Dr. 
Worcester,  whose  statement,  that  there  was  but  a  small 
chance  of  a  healthy  child,  was  not  borne  out  by  these 
studies. 

As  to  the  term  "  tendency  to  tuberculosis,"  he  be- 
lieved that  a  child  with  feeble  resisting  powers  had  a 
tendency  to  tuberculosis  as  well  as  to  other  diseases. 

The  number  of  cases  in  which  the  child  is  actualh' 
born  with  the  disease  is  very  small.  It  is  jirobable 
that  in  these  cases  the  actual  growth  of  the  tubercles 
through  the  placenta  is  the  mode  by  which  the  bacilli 
get  into  the  fetal  circulation. 

Baumgarteu  believes  that  the  large  number  of 
cases  of  tuberculous  bone  and  joint  disease  of  early 
life  are  in  reality  cases  of  congenital  tuberculosis, 
where  the  bacilli  have  remained  latent,  these  cases 
being  analogous  to  late  hereditary  syphilis,  the  grow- 
ing tissues  of  the  child  restraining  or  inhibiting  the 
development  of  the  germs. 

Dr.  W.  L.  Burrage  reported 

A  CASE  OF  EMANSIO  MENSICM,  OR  ABSOLUTE  AMEN- 
ORRHEA IN  A  MARRIED  WOMAN  TWENTY-SIX  YEARS 
OLD." 

Dr.  C.  W.  Townsend  said  he  had  seen  two  or 
three  similar  cases  at  his  out-patient  clinic  at  the 
Massachusetts  General  Hospital.  Two  cases  he  re- 
called where  the  uterus  was  apparently  normal  or 
slightly  diminished  in  size.  In  another  case  the 
woman  was  well  formed,  and  the  external  genitals 
were  apparently  normal,  but  there  was  no  trace  of  a 
vagina  or  uterus  to  be  felt  by  the  rectum. 

Dr.  Edw.  Reynolds  reported 

A  case  of  renal  stone, 

and  showed  the  specimen. 

The  patient  complained  of  pain  and  tenderness  un- 
der the  right  rib;  and  the  case  appeared  to  be  one  of 
right-sided  pyelo-nephritis.  By  ureteral  examination 
however,  he  found  foul  pus  free  from  crystals  of  any 
sort  coming  from  the  left  ureter,  and  a  condition  of 
mild  pyelitis  on  the  right  side.  Later,  he  cut  down 
on  the  left  kidney,  and  took  out  a  stone  as  long  as  the 
last  joint  of  the  thumb. 


ISccent  literature. 


Syringomyelia.      By    Guy    Hinsdale,    A.M.,   M.D. 
8vo;  pp.    vii,    74,    29   illustrations.     Philadelphia: 
International  Medical  Magazine  Company.     1897. 
To  this  essay,  which  is  reprinted  from  the  Interna- 
tional Medical  Magazine,  was  awarded  the  Alvarenga 
prize  of  the  College  of  Physicians  in  Philadelphia  in 
1895.     The  essay  embraces  a  careful  synopsis  of  the 
literature,  the  report  of  two  unpublished  cases  without 
autopsies,  and  a  very   complete   bibliography.     It    is 
appalling  to  the  student  of  neurology  to  consider  that 
this  bibliography  of  a  comparatively  rare  affection  con- 
3  See  page  393  of  the  Journal. 
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taios  five  hundred  and  fourteen  titles,  most  of  which 
have  appeared  within  the  past  twenty  years.  A  hun- 
dred and  eighteen  of  the  reported  cases  have  been 
thoroughly  analyzed  in  the  study  of  the  disease, 
although,  unfortunately,  the  author  has  seen  tit  not  to 
publish  the  synopsis  of  these  cases  originally  presented 
with  the  essay.  The  analysis  of  the  enormous  mass 
of  literature  has  been  well  done,  and  most  of  the 
doubtful  points  concerning  the  disease  have  been  fully 
discussed,  the  evidence  being  so  presented  as  to  afford 
as  far  as  possible  the  opportunity  for  a  final  decision. 
We  take  pleasure  in  commending  this  monograph  as 
affording  a  valuable,  indeed,  the  best  summary  of  our 
present  knowledge  of  tlie  subject. 

Clinical  Lessons  on  Nervous  Diseases.  By  S.  Weir 
Mitchell,  M.D.,  LL.D.  Small  «vo;  pp.  30.5, 
with  two  plates  and  17  illustrations.  Philadelphia 
and  New  York:  Lea  Brothers  &  Co.  18  ^7. 
It  is  curious  and  not  unprofitable  to  compare  the 
volume  before  us  with  the  bulky  and  apparently  e.\- 
haustive  treatises  on  nervous  diseases  of  Grasset  and 
Rauzier  or  Gowers.  Full  as  they  are  the  present 
volume  contains  little  in  common  with  them,  but,  in- 
stead, it  gleans  after  them  the  rare  and  unrecorded 
forms  of  nervous  disease  or  remarkable  conditions  in 
the  more  familiar  forms.  Drawing  thus  upon  the 
careful  records  from  a  rich  experience,  and  presenting 
the  facts  with  the  well-known  charm  of  Dr.  Mitchell's 
style,  the  book  is  not  only  entertaining  reading  but  it 
is  a  necessary  appendix  to  the  familiar  treatises  on 
nervous  diseases.  Some  of  the  chapters,  of  course, 
deal  with  more  familiar  conditions,  such  as  the  treat- 
ment of  sciatica,  but  even  these  have  something  orig- 
inal to  present.  Among  the  more  interesting  subjects 
considered  are  types  of  melancholia  recurring  at  cer- 
tain seasons  of  the  year:  disorders  of  sleep,  including 
the  relation  of  the  proe-dormilium,  or  period  preceding 
sleep,  to  insanity,  nocturnal  paralysis,  sensory  shocks 
and  sleep-jerks,  and  respiratory  failure ;  subjective 
false  sensations  of  cold  and  wrong  reference  of  sensa- 
tions of  pain  ;  relief  of  erythromelalgia  by  section  of 
the  nerves  ;  certain  curious  cases  of  spinal  curvature 
associated  with  mental  aberration  ;  and  some  remark- 
able cases  of  hysterical  contraction  differing  markedly 
from  the  forms  of  hysterical  contraction  described  by 
the  French.  This,  however,  gives  only  an  incomplete 
notion  of  the  contents  of  the  book,  but  it  would  re 
quire  an  elaborate  analysis  of  each  chapter  to  set  forth 
all  that  the  volume  contains  of  value  and  suggestion  to 
the  neurologist,  so  that  we  must  be  content  with  com- 
mending it  heartily  to  all  who  have  any  interest  in  the 
rarer  forms  of  nervous  disease. 

Ophthalmic  Operations  as  Practised  on  Animals'  Eyes. 
By  Clarence  A.  Veasey,   A.M.,   M.D.,  Adjunct 
Professor    of    Diseases    of     the    Eye,    Philadelphia 
Polyclinic,  etc.      With  56    illustrations.      Philadel- 
phia:  The  Edwards  &  Docker  Co.     1896. 
This  is  a  small  manual  of  94  pages  upon  ophthaimic 
operations  as  performed   upon  animals'  eves    for  the 
purpose    of    teaching    students    the    technique    of   the 
various  operative  procedures  commonly  employed  upon 
the  human  eye.     All   the  common  operations  are  de- 
scribed   tor  the  removal  of  a  foreign   body   from  the 
cornea,  Mules's  operation,  and  resection  of  the  optic 
nerve.     No  doubt  it  would   make  a  good  text-book  for 
students  to  follow  in  practice  operations,  in  connection 
with  a  course  on  operative  ophthalmology. 


Las  Injiamaciones  Pelvininas  de  la  Mujer.  y  su  Tra- 
tamiento  mas  inteligente  segun  las  Clinicas.  Re- 
port made  to  the  Eleventh  International  Congress  of 
Medicine,  Department  of  Obstetrics  and  Gynecology. 
Celebrated  at  Rome  from  the  29th  of  March  to  the 
5th  of  April,  1894.  By  Dr.  D.  Celestine  Martin 
de  Argenta,  Director  of  a  Gynecological  Clinic 
and  the  Professor  of  Gynecology  at  Salamanca. 
Madrid :  La  Revista  de  Medicina  y  Cirurjia  Practi- 
cas.     1894. 

The  author,  after  a  very  thorough  and  searching  re- 
view of  various  abandoned  pathological  theories  in 
gynecology,  takes  the  very  rational  stand,  that  while 
it  is  of  importance  from  a  scientific  standpoint  for  us 
to  study  the  anatomical  tlieories  and  sources  of  fielvic 
iuHammation,  yet  these  distinctions  are  from  a  clinical 
standpoint  comparatively  unimportant.  He  holds  that 
there  are  too  manj'  refinements  in  our  technical  lan- 
guage, and  that  it  would  be  better  to  olace  pretty  much 
all  of  the  inflammatory  affections  under  the  single 
title,  "  Peri-Metro-Salpiiigitis." 

He  then  sete  forth  in  detail  a  variety  of  arguments 
derived  from  analogy,  in  support  of  his  belief  that  an 
inflammatory  affection  of  any  one  of  the  sexual  organs 
is  necessarily  accompanied  by  more  or  less  of  an  in- 
flammatory reaction  in  the  whole  generative  system  ; 
from  which  he  draws  the  inference  that  the  treatment 
should  be  the  same  in  all  cases,  excepting  in  so  far  as 
the  degree  of  inflammation  may  warrant  or  not  a  sur- 
gical interference. 

He  believes  that  the  introduction  of  ichthyol  into 
gynecology  has  rendered  it  possible  to  cure  almost  all 
inflammatory  affections  of  the  generative  organs  with- 
out resorting  to  the  knife,  and  describes  in  detail  the 
manner  in  which  he  uses  it.  Internally,  he  gives 
half-grain  pills  of  ichthyol,  beginning  with  one  pill 
three  times  a  day,  and  increasing  to  a  limit  of  120 
centigrammes.  Locally,  he  resorts  to  thorough  vag- 
inal douches  of  corrosive  sublimate  and  lysol  solutions, 
followed  by  painting  the  vault  with  ten-per-cent.  ich- 
thyol and  glycerine,  and  then  by  packing  with  iodo- 
form gauze  soaked  in  the  same  solution. 

In  severe  cases  he  adds  the  use  of  ichthyol  by  rectal 
suppositories,  and  even  abdominal  inunctions  of  equal 
parts  of  ichthyol  and  lanolin.  He  believes  that  this 
treatment  will  lead  to  the  resolution  of  all  inflamma- 
tory lesions  in  which  "suppuration  has  not  yet  been 
established  or  encysted."  He  is  opposed  to  the  opera- 
tive treatment  of  any  case  without  a  previous  resort  to 
ichthyol.  In  rare  cases  he  supplements  this  treatment 
by  a  curettage,  but  he  appears  to  practically  eliminate 
the  radical  operations  from  his  treatment  of  inflamma- 
tory affections,  other  than  acute  pelvic  abscess  and 
large  pyp-salpinx. 

A  First  Series  of  Fifty-four  Consecutive  Ovariotomies, 
with  Fifty-three  Recoveries.       By    A.  C.   Bctler- 
Smvthe    F.R.C.S.  Ed.,  F.R.C.P.  Ed.,  Senior  Sur- 
geon to  tbe  Grosvenor   Hospital    for    Women    and 
Children  ;   Senior  Surgeon  to  Out-Patieuts,  Samari- 
tan Free  Hospital  for  Women  and  Children.     Lon- 
don :  J.  &  A.  Churchill.     1897. 
Mr.  Butler-Smvthe   has  recorded  his  experience  in 
ovariotomies.     The  histories  of  the  cases  are  given  in 
detail,  and  a  table  of  operations  is  appended.      The 
first  part  of  the  work  is  the  most  satisfactory,  for  it 
gives  the  results  of  the  personal  experience  of  the  au- 
thor.     It  is  interesting  to  note  that  the    author,  on 
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page  5,  states  :  "  Ether,  or  gas  and  ether,  are  almost  in- 
variably used  at  my  operations.  Curiously  enough,  on 
the  only  two  occasions  where  chloroform  was  given, 
I  very  nearly  lost  my  patients  from  syncope.  I 
have  witnessed  several  deaths  from  this  anesthetic,  and 
frequently  have  seen  cases  where  only  the  most  ener- 
getic measures  have  been  successful  in  averting  a  ca- 
tastrophe. I  regret  to  say  that  I  never  feel  comforta- 
ble when  giving  chloroform,  or  when  operating  on  a 
patient  under  its  influence.  In  my  opinion  ether  is  a 
much  safer  anesthetic ;  and  next  to  ether  I  prefer  gas 
and  ether,  or  the  A.  C.  E.  mixture." 

This,  as  the  opinion  of  an  English  surgeon,  is  worthy 
of  note  ;  for  we  are  often  led  to  believe  that  chloroform 
is  used  with  perfect  safety  in  the  hands  of  English  prac- 
titioners. We  congratulate  Mr.  Butler-Smythe  on  his 
record,  and  trust  that  he  will  again  contribute  to  the 
knowledge  of  this  subject  as  his  experience  increases. 

A  Course  in  Practical  Histology.     By  E.  A.  Schafer. 

Second  edition  ;   12mo;  pp.  xi,  298.     Philadelphia: 

Lea  Brothers  &  Co.     1897.   . 

We  are  pleased  to  welcome  a  second  edition  of  this 
excellent  little  manual,  showing  many  improvements, 
through  the  author's  careful  revision.  The  volume  is 
attractive  in  appearance,  well  printed  and  sufficiently 
illustrated.  It  is  especially  adapted  to  the  needs  of 
medical  students,  and  to  the  wauts  of  the  practitioner 
who  uses  the  microscope,  as  more  and  more  practition- 
ers do  every  year.  Care  has  been  taken  to  select  the 
methods  which,  in  the  author's  experience,  can  be  com- 
pletely relied  upon  ;  and  no  attempt  has  been  made  to 
give  anything  approaching  a  complete  account  of 
modern  methods,  the  multiplicity  of  which  is  bewilder- 
ing, and  many  of  which  have  been  devised  only  for  a 
particular  liue  of  research.  There  is  a  introductory 
chapter  on  the  microscope  and  other  apparatus  ;  then 
follow  chapters  on  the  tissues  and  organs,  describing 
the  best  methods  for  each. 

To  judge  the  merit  of  the  book,  we  have  examined, 
first,  the  selection  of  the  methods ;  second,  the  charac- 
ter of  the  directions  given.  The  methods  chosen  are 
all  good,  and  in  many  cases  undoubtedly  the  best ;  but 
in  a  few  cases  we  note  omissions  which  are  regrettable. 
Perhaps  the  most  important  is  the  absence  of  Zenker's 
Fluid,  which,  though  very  recently  introduced,  has  al- 
ready taken  its  place  as  one  of  the  most  valuable  fix- 
ino'  solutions  yet  devised.  We  miss  also  Cox's  modi- 
fication of  the  Golgi  method,  and  should  like  a  fuller 
presentation  of  the  uses  of  methylene-blue.  As  re- 
gards the  clearness  of  the  directions,  there  is  nothing 
to  be  desired  beyond  what  the  book  offers.  American 
readers  will  regret  that  less  space  is  not  given  to  the 
inferior  microtomes,  and  more  to  the  superior  types, 
commonly  used  with  us. 

This  manual  will  be  found  very  useful  in  connection 
with  all  practical  work.  Histological  descriptions  are, 
of  course,  not  included  in  its  scope. 


The  Pay  of  Police  Surgeons.  —  The  police 
surgeons  of  Washington,  D.  C,  have  joined  in  a  peti- 
tion to  the  Commissioners,  urging  an  increase  in  their 
gross  estimate  for  the  pay  of  the  police  surgeons  of  the 
District.  Under  the  present  rate  the  surgeons  receive 
a  monthly  salarj'  of  forty-five  dollars.  Last  year  the 
calls  and  office  consultations  amounted  to  over  fifteen 
thousand,  and  under  the  present  salary  they  were  paid 
for  each  consultation  less  than  nine  cents. 
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THE  SURGERY  OF  THE  STOMACH. 

EwALD,'  of  Berlin,  read  before  the  recent  Interna- 
tional Medical  Congress  a  paper  on  this  subject,  which 
his  large  experience  renders  of  great  interest.  The 
prognosis  of  operation  upon  the  stomach  has  defi- 
nitely improved,  although  there  is  still  a  marked  dif- 
ference between  the  results  as  reported  by  surgeons 
and  physicians.  He  had  had  under  observation  in  the 
past  two  and  a  half  years  29  cases  of  gastroenterost- 
omy,  17  cases  of  resection,  and  22  cases  of  gastrostomy. 
In  most  of  the  cases  the  condition  dealt  with  was  carci- 
noma, but  there  were  three  cases  of  benign  stricture 
of  the  pylorus.  In  all  but  three  cases  the  immediate 
operative  result  was  perfect.  The  following  were  the 
final  results:  26  gastro-enterostomies,  with  16  deaths, 
or  62  per  cent. ;  13  resections,  with  9  deaths,  or  69.2 
per  cent. ;  and  22  gastrostomies,  with  12  deaths,  or  54 
per  cent,  mortality.  These  results  are  more  unfavor- 
able than  those  reported  by  surgeons,  especially  those 
from  Mikulicz's  clinic.  But  the  surgeon,  says  Ewald, 
often  regards  a  survival  of  the  operation  as  a  cure. 

The  limitations  of  the  indications  for  operation, 
which  are  very  variable,  cause  the  statistics  to  vary  ; 
for  example,  the  exclusion  of  manifestly  unfavorable 
cases,  which  improves  the  statistics.  The  principal 
reason  for  failure  lies  in  conditions  which  are  beyond 
the  surgeon's  control.  Cases  often  present  insur- 
mountable difficulties. 

For  the  prognosis  the  following  factors  are  important : 
(1)  the  position  of  the  tumor  on  the  stomach  wall  and 
the  extent  of  surface  involved  ;  (2)  the  extent  of  meta- 
static involvement  of  other  organs  ;  (3)  the  extent  of 
cachexia  and  consequently  diminished  powers  of  ab- 
sorption and  assimilation  after  the  operation.  Before 
opening  the  abdomen  one  can  form  no  idea  of  the  po- 
sition and  relations  of  the  tumor.  The  so-called  early 
diagnosis  of  carcinoma  by  analysis  of  the  gastric  secre- 
tion has  not  proved  of  value.  The  increase  in  the 
lactic  acid  appears,  as  a  rule,  later  than  the  time  the 
tumor    first   becomes    palpable.     Without   the  palpa- 
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ble  tumor  the  diagnosis  can  only  be  extremely  doubt- 
ful. We  operate  earlier  at  present  than  formerly,  only 
because  we  make  up  our  minds  to  operate,  as  a  rule, 
sooner.  The  possibility  of  early  operation  depends 
entirely  upon  early  recognition  of  the  tumor.  Gas- 
trostomy is  little  more  than  a  method  of  producing 
euthanasia.  Cases  of  carcinoma  of  the  esophagus 
should  be  supported  as  long  as  possible  by  feeding 
through  esophageal  tubes  or  per  rectum,  and  gastrost- 
omy attempted  only  when  the  body  weight  begins  to 
diminish  to  the  danger  point. 

In  cases  which  apparently  present  favorable  condi- 
tions for  operation,  the  prognosis  is  always  doubtful, 
and  interference  should  be  advised  only  with  a  full  un- 
derstanding of  this  fact.  The  prospects  of  a  cure  are 
hardly  2.5  per  cent,  and  of  improvement  not  more  than 
50  per  cent. 

For  every  possible  reason,  cases  which  seem  favor- 
able should  be  brought  to  operation  at  the  earliest 
possible  moment. 


SUBCUTANEOUS  INJECTIONS  OF  THE  SALICY- 
LATE  OF   MERCURY. 

WoLTERS,'  who  has  previously  written  on  the  subject 
of  the  local  changes  after  intra-muscular  injections  of 
the  salicylate  of  mercury,  reports  his  observations 
made  on  a  syphilitic  patient  who  had  died  shortly 
after  the  injections  had  been  made.  Six  injections 
had  been  made,  the  last  one  three  months  before 
death.  The  conditions  for  examination  were  favor- 
able, as  the  foci  were  well  isolated  in  the  muscle  tissue. 
The  points  of  injections  were  evident  on  the  cadaver, 
in  the  form  of  small,  firm  nodules,  a  circumstance  that 
has  been  noted  before.  In  some  cases  these  nodules 
could  be  felt  at  the  end  of  a  year.  The  patient  in 
question  died  of  a  polyneuritis  ;  but  whether  this  was 
produced  by  syphilis,  mercury,  or  both  together,  could 
not  be  determined.  Microscopical  examination  of  the 
muscle  excised  at  the  point  of  injection  showed  the 
muscle  bundles  affected,  a  part  of  the  fibres  being  pre- 
served while  many  others  were  degenerated,  and  re- 
placed by  a  tissue  made  up  of  large  cavities  and  meshes. 
The  larger  and  smaller  cavities  were  mostly  bounded 
by  connective-tissue  fibres,  which  contained  many  nu- 
clei. In  places,  they  took  the  form  of  canals,  wliicli 
followed  the  long  axis  of  the  muscle.  "  Mastzellen," 
pigment-bearing  cells  and  free  pigment  were  present, 
but  no  signs  of  fresh  inflammation  except  about  the 
vessels.  There  was  a  mild  grade  of  endarteritis,  both 
of  the  arteries  and  veins.  It  was  evident  in  all  places 
that  the  sarcolemma  of  the  individual  muscle  fibres 
was  in  a  state  of  proliferation,  and  was  continuous 
with  the  tissue  which  bounded  the  vacuoles,  therefore 
the  canals  and  cavities  are  lined  with  sarcolemma, 
whose  nuclei  are  in  a  state  of  active  proliferation. 
Hence  the  result  of  the  injection  of  salicylate  of  mer- 
cury is  the  mechanical  and  chemical  destruction  of  a 
certain  number  of  muscle  fibres,  from  which  are  pro- 
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duced  the  cavities  and  canals,  lined  with  sarcolemma. 
The  sarcolemma  proliferates,  and  later  atrophies  and 
produces  scar  tissue.  No  fibrin  and  no  micro-organ- 
isms could  be  detected,  and  no  mercury  was  apparent. 
Welters  considers  that  the  latter  fact,  namely,  that  no 
mercury  could  be  found  at  the  site  of  the  depot  three 
months  after  the  last  injection,  serves  to  disprove  the 
objection  often  made,  that  there  is  danger  of  sudden 
absorption  for  a  long  time.  He  believes  that  the  fluid 
injected  is  driven  in  between  the  muscle  fibres  either 
at  the  time  of  injection  or  shortly  afterward,  and  forma 
the  cavities  and  canals.  He  is  in  doubt  as  to  what 
importance  to  attach  to  mechanical,  and  what  to  chem- 
ical factors,  but  inclines  to  the  opinion  that  the  latter 
are  more  active,  and  that  there  is  a  slow  breaking  up 
of  the  material  injected.  In  the  case  of  calomel  there 
is  a  more  acute  and  active  splitting  up  at  the  point  of 
injection. 

In  the  same  number  of  the  Archiv.,  Schulze  writes 
of  the  danger  of  pulmonary  embolism  from  the  injec- 
tion of  salicylate  of  mercury.  He  reports  the  case  of 
a  man  of  thirty-two,  perfectly  well  hitherto,  who  was 
treated  at  intervals  of  from  five  to  eight  days  with 
injections  of  this  drug  suspended  in  liquid  parafRne 
for  syphilis.  Immediately  after  the  fourth  injection, 
as  the  patient  had  just  left  the  house,  great  giddiness 
and  chills  were  experienced,  followed  by  a  long  fit  of 
coughing,  by  vomiting,  and  by  sharp  stinging  pains  in 
the  left  pulmonary  region,  so  that  he  could  scarcely 
breathe.  He  was  assisted  home,  and  had  during  the 
night  and  the  following  day  great  ditSculty  in  breathing 
and  severe  coughing  fits,  although  no  physical  signs 
were  present.  After  a  few  days  the  symptoms  disap- 
peared and  the  injections  were  renewed. 

Schulze  tbiuks  that  this  was  undoubtedly  an  instance 
of  pulmonary  embolus,  which  was  produced  either  by 
parafiiue  (in  which  the  mercury  was  suspended)  or  by 
a  particle  of  the  drug  itself.  These  symptoms,  occur- 
ring as  they  did  within  five  minutes  after  the  injection, 
correspond  completely  with  those  described  by  Les- 
ser and  others  in  emboli  from  the  injection  of  insolu- 
ble mercurial  salts.  In  seven  cases  reported  by 
(.Juincke,  the  symptoms  did  not  appear  so  soon  after 
the  injection  as  in  the  case  above  reported,  but  this 
may  bo  due  to  the  fact  that  oil  was  used  instead  of 
liquid  paratfine.  Schulze  regards  the  pulmonary  symp- 
toms as  less  likely  to  be  caused  by  mercurial  intoxica- 
tion than  by  circulatory  disturbances  of  an  embolic 
nature.  Moller  has  shown  that  embolic  symptoms 
may  be  produced  in  animals  solely  by  the  injection  of 
paraffine  or  gum  arable  without  the  addition  of  a 
mercurial  preparation,  although  it  cannot  be  doubted 
that  the  addition  of  the  mercury  increases  the  danger, 
probably  by  increasing  the  size  of  the  plugs  carried 
into  the  veins.  If  the  symptoms  were  solely  those  of 
an  intoxication,  other  symptoms,  such  as  stomatitis  and 
enteritis,  would  be  likely  to  be  present,  sooner  or 
later.  Blaschke's  caution  is  approved  of,  namely,  to 
be  sure  there  is  no  blood  on  or  in  the  canula  after 
inserting  the  needle,  and  before  making  the   injection. 
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If  these  precautions  are  taken,  Schulze  considers  that 
the  intra-muscular  injection  of  insoluble  preparations 
of  mercury  becomes  as  safe  as  any  other  mode  of  using 

mercury. 

■ ♦ 

MEDICAL   NOTES. 

The  Prince  of  Wales'  Hospital  Fond  now 
amounts  to  nearly  £184,000. 

The  Pasteur  Institute  for  India.  —  The 
Maharaja  of  Patiala  has  presented  the  Indian  govern- 
ment with  a  site  for  the  Pasteur  Institute  to  be  estab- 
lished at  Simla. 

A  Curative  Serum  for  Yellow  Fever.  —  The 
daily  press  publish  telegraphic  reports  from  Monte- 
video stating  that  Dr.  Sauarelli  announces  that  he  has 
discovered  a  curative  serum  for  yellow  fever. 

A  Musical  Foreign  Body.  —  The  Medical  Press 
and  Circular  quotes  from  the  Revue  de  Laryngologie 
the  case  of  a  girl  of  thirteen,  who  was  throwing  up  in 
the  air  a  toy  trumpet  for  the  playful  purpose  of  catch- 
ing it  in  her  mouth,  when  suddenly  it  slipped  into  the 
windpipe,  and  afterwards  down  into  the  right  bronchus. 
The  result  was  that  at  each  inspiration  and  expiration 
the  trumpet  gave  out  a  note  that  could  be  heard  fif- 
teen yards  away.  The  patient  refused  operation,  and 
death  occurred  twenty-three  days  later. 

Yellow  Fever.  —  During  the  past  week,  the 
doubt  cast  by  local  physicians  of  Galveston,  Tex.,  upon 
Dr.  Guiteras's  diagnosis  of  the  fever  in  that  city  has 
been  removed,  and  the  disease  has  also  appeared  at 
Houston,  Tex.  Shot-gun  quarantines  have  paralyzed 
commerce  and  common-sense  between  these  cities  and 
New  Orleans,  and  traffic  on  the  Houston  and  Texas 
Central  and  Southern  Pacific  railroads  is  almost  at  a 
standstill.  Reports  from  Mobile  are  more  favorable, 
and  in  New  Orleans  there  has  been  no  marked  change 
in  the  situation  since  last  week. 

Olinger's  Consumption  Cure.  —  The  following 
extract  from  the  Denver  Republican  shows  the  skill 
which  a  layman,  even  an  undertaker,  may  display 
in  drawing  inferences  on  medical  subjects  from  "  his 
observations  "  : 

J.  W.  Olinger,  a  Fitteenth-Street  undertaker,  has  discovered 
what  he  thinks  is  an  undisputed  fact.  From  his  observations 
he  believes  that  no  person  having  a  missing  arm  or  leg  ever  con- 
tracts consumption ;  and  he  therefore  suggests  that  amputation 
might  be  added  to  the  many  cures  for  the  disease  which  are 
offered  by  humanitarians.  He  thinks  the  idea  worthy  the  atten- 
tion of  the  medical  world.  He  further  concludes  that  if  amputa- 
tion checks  the  circulation,  amputation  may  not  be  required  if 
the  circulation  is  checked.  He  invites  correspondence  on  the 
subject. 

Smoke.  —  At  a  debate  on  smoking  among  the 
members  of  the  British  Association,  many  speakers 
denounced  and  others  advocated  the  practice.  Profes- 
sor Huxley  said :  "  For  forty  years  of  my  life  tobacco 
has  been  a  deadly  poison  to  me.  [Loud  cheers  from 
the  antitobacconists.]  In  my  youth,  as  a  medical 
student  I  tried  to  smoke.  In  vain  ;  at  every  fresh 
attempt  my  insidious  foe  stretched  me  prostrate  on  the 
floor.     [Repeated  cheers.]    I  entered  the  navy ;  again 


I  tried  to  smoke  and  again  met  with  a  defeat.  I  hated 
tobacco.  I  could  almost  have  lent  my  support  to  any 
institution  that  had  for  its  object  the  putting  of  tobacco 
smokers  to  death.  [Vociferous  applause.]  A  few 
years  ago  I  was  in  Brittany  with  some  friends.  We 
went  to  an  inn.  They  began  to  smoke.  They  looked 
very  happy,  and  outside  it  was  very  wet  and  dismal. 
I  thought  I  would  try  a  cigar.  [Murmurs.]  I  did  so. 
[Great  expectations.]  I  smoked  that  cigar ;  it  was 
delicious  I  [Groans.]  From  that  moment  I  was  a 
changed  man  ;  and  now  I  feel  that  smoking  in  moder- 
ation is  a  comfortable  and  laudable  practice,  and  is 
productive  of  good.  [Dismay  and  confusion  of  the 
antitobacconists.  Roars  of  laughter  from  the  smok- 
ers.] There  is  no  more  harm  in  a  pipe  than  there  is 
in  a  cup  of  tea.  You  may  poison  yourself  by  drink- 
ing too  much  green  tea,  and  kill  yourself  by  eating  too 
many  beefsteaks."  [Total  rout  of  the  antitobacconists 
and  complete  triumph  of  the  smokers.]  —  Medical 
Record. 

boston    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston. — For 
the  week  ending  at  noon,  October  13,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  34,  scarlet  fever  41,  measles  2,  typhoid 
fever  26. 

Yellow  Fever  on  a  Boston-bound  Steamer. 
—  The  British  steamer  Honilon  from  Progreso,  Mex- 
ico, for  Boston,  was  detained  off  Vineyard  Haven  on 
October  8th  by  order  of  the  Marine-Hospital  Service, 
owing  to  the  fact  that  siie  had  lost  three  men  from 
yellow  fever  on  the  voyage.  She  was  brought  from 
Vineyard  Sound  to  Boston  in  charge  of  a  pilot,  and 
on  arriving  was  detained  at  quarantine  until  October 
11th,  when  having  been  thoroughly  disinfected,  she  was 
allowed  to  proceed  to  her  berth  at  Constitution  Wharf. 
The  crew  were  detained  at  quarantine  a  few  days 
longer. 

NEW    YORK. 

The  Criminal  and  the  State.  —  During  the  past 
week  there  was  an  exhibition  of  convicts'  work  and  of 
various  prison  apparatus  by  the  Prison  Reform  Asso- 
ciation at  its  building  in  East  15th  Street.  One  of 
the  most  curious  collections  in  the  exhibition  was  that 
of  articles  made  by  the  inmates  of  the  State  Hospital 
for  the  Criminal  Insane,  at  Matteawan,  Dutchess 
County,  of  which  Dr.  H.  E.  Allison  is  superintendent, 
and  in  the  same  room  with  this  was  a  series  of  plaster 
casts  of  noted  criminals,  affording  opportunity  for  care- 
ful study. 

During  the  three  days'  exhibition  daily  conferences 
were  held  in  the  rooms  of  the  Association,  and  on  the 
closing  day,  October  9th,  the  subject  discussed  was, 
"Criminal  Types  —  Disease  and  Crime."  The  prin- 
cipal speaker  was  Dr.  Austin  Flint,  who  said,  in  part: 
"  The  criminal  and  crime,  the  treatment  of  the  crime 
and  of  the  criminal :  these  ideas  come  to  me,  as  a  phy- 
sician, as  of  the  first  importance.     It  is  not  our  prov- 
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ince  to  punish,  much  less  to  kill,  unless  the  necessity 
is  imperative.  The  worst  thing  we  can  do  to  a  man 
is  to  kill  him  ;  the  next  worst  is  to  imprison  him. 
The  best  thing  to  do  with  a  criminal  is  to  cure  him. 
It  is  with  diffidence  and  yet  with  boldness  that  I  al- 
lude to  the  practice  of  the  judiciary,  who  are  lawyers 
with  no  equipment  for  such  work,  attempting  to  de- 
cide the  most  intricate  and  delicate  questions  of  psy- 
chology, a  circumstance  which  often  and  inevitably 
leads  to  miscarriages  of  justice.  It  is  often  the  fault 
of  expert  testimony,  as  it  is  given  to-day,  where  the 
expert  is  an  advocate  and  must  make  a  good  impres- 
sion, that  the  court  is  misled.  These  questions  of  the 
mental  condition  of  accused  persons  should  be  consid- 
ered by  a  board  of  expert  medical  advisers,  who  shall 
determine  what  is  the  truth.  There  is  a  great  deal  of 
misapprehension  of  what  is  insanity.  The  matter 
would  be  simplified  if  one  rule  were  followed.  Insan- 
ity means  a  change,  and  every  case  must  be  measured 
by  itself.  What  is  a  sign  of  insanity  in  one  man  is 
not  in  another  —  may  in  that  other  be  natural  to  his 
condition  or  habits.    Mere  eccentricity  is  not  insanity." 

Dr.  Flint  said  that  while  to-day,  in  his  judgment, 
there  is  no  such  thing  as  a  pathological  anatomy  of 
insanity,  the  world  is  standing  on  the  threshold  of  the 
greatest  discoveries.  He  predicted  that  the  present 
study  of  the  nerve  cells  of  the  brains  of  criminals 
would  reach  results  that  would  make  the  best  results 
hitherto  attained  seem  almost  trivial. 

Secretary  Round  read  a  reply,  strongly  in  the  af- 
firmative, by  Dr.  J.  B.  Ransom,  physician  at  Clinton 
Prison,  to  the  question :  "  Are  you  in  favor  of  a 
Board  of  Medical  Experts  in  court  to  determine  mat- 
ters within  the  province  of  the  physician  ?  "  "A  cor- 
rect and  efficient  treatment  must  rest,"  he  said,  "  as  in 
all  other  departments  of  human  affairs,  upon  proper 
classification  as  a  primary  and  essential  step  to  proper 
observation.  Such  classification,  to  be  of  value,  must 
rest  upon  anthropological  data.  Inasmuch  as  anthro- 
pology is  scientific  and  positively  medical,  the  essential 
work  of  classification  naturally  falls  within  the  physi- 
cian's province,  and  can  alone  be  performed  by  him. 
The  first  step,  therefore,  in  classification,  is  the  appoint- 
ment to  every  criminal  court  of  a  competent  physician 
or  board  of  physicians  to  assist  the  court  in  determin- 
ing expert  questions  relative  to  the  criminal's  physical 
and  psychological  condition  at  the  time  of  the  trial." 

Dr.  Allison,  of  the  Matteawan  State  Hospital,  then 
read  a  paper  on  "  What  Constitutes  an  Insane  Crimi- 
nal and  What  Status  does  he  Occupy  ?  "  after  which 
the  Bertillon  system  was  explained  and  discussed. 

Dr.  Evans's  Proposed  Charities.  —  Dr.  Thomas 
W.  Evans,  the  noted  American  dentist  of  Paris,  who 
has  treated  the  teeth  of  most  of  the  royal  families  of 
Europe,  sailed  on  the  steamer  La  Touraina  on  Octo- 
ber 9th,  after  a  short  visit  to  this  country,  the  first 
that  he  has  paid  since  1856,  when  he  went  abroad  to 
reside.  Before  starting  he  announced  his  intention 
to  bequeath  almost  all  his  fortune,  which  is  reported 
to  be  very  large,  to  educational  and  benevolent  insti- 


tutions in  America,  and  stated  that  he  was  already  in 
communication  with  the  heads  of  a  number  of  univer- 
sities in  regard  to  the  work  and  needs  of  their  institu- 
tions. In  particular,  he  has  a  special  desire  to  estab- 
lish a  great  dental  school  in  Philadelphia,  his  native 
city,  where  deserving  students  may  be  enabled  to  ac- 
quire  their  profession  at  the  least  possible  cost. 

A   New   Hospital    for   Qdeens   Codntt A 

new  hospital,  to  be  known  as  the  Nassau  Hospital, 
has  been  organized  in  Queens  County,  Long  Island, 
and  the  association  having  the  matter  in  charge  has 
already  secured  temporary  quarters  for  the  institu- 
tion at  West  Hampstead.  It  is  proposed  to  erect  a 
permanent  hospital  building  at  Mineola,  and  a  success- 
ful entertainment  in  aid  of  the  project  was  recently 
given  at  the  Queens  County  Fair  Grounds  by  the 
ladies  of  the  towns  in  the  vicinity. 

Death  of  Dr.  P.  G.  Frte.  — Dr.  P.  G.  Frye, 
one  of  the  oldest  and  best  known  physicians  in  Queens 
County,  died  at  his  residence  at  Oyster  Bay  on 
October  9th.  He  was  eighty  years  of  age.  He  was 
a  native  of  Candia,  N.  H.  He  was  much  respected 
in  the  community,  and  at  one  time  was  President  of 
the  Queens  County  Medical  Society. 

Death  of  Dr.  Archibald  A.  Higgins.  —  Dr. 
Archibald  A.  Higgins,  a  leading  physician  and  former 
judge  of  Monmouth  County,  N.  J.,  died  at  his  residence 
at  Mauasquan,  N.  J.,  on  October  9th,  of  Bright's 
disease.  He  was  seventy  years  old.  He  was  a  mem- 
ber of  the  State  Legislature  in  1888  and  1889,  and  in 
1893  was  appointed  by  Governor  Werts  a  lay  judge 
of  Monmouth  County,  in  which  capacity  he  served 
until  legislated  out  of  otFice  by  an  act  removing  all 
lay  judges  in  the  State.  He  leaves  a  wife  and  one 
son,  Dr.  A.  S.  Higgins. 


BOSTON  DISPENSARY. 

The  statistics  of  this  institution  for  the  year  ending  Sep- 
tember 30,  1807,  are  as  follows  : 

The  number  of  new  patients  treated  at  the  Central  Office 
is  28,8G5,  classified  as  follows  : 

Medical  Department.  —  Men,  3,058  ;  women,  5,020 ; 
children,  4,775;  total,  12,853. 

Surgical  Department. — Men,  1,4CG  ;  women,  842;  chil- 
dren, 663;  total,  2,971. 

Skin  Department.  —  Men,  576  ;  women,  627  ;  children, 
522;  total,  1,725. 

Department  for  Diseases  of  the  Nervous  System.  —  Men, 
829;  women,  1,235;  children,  207;  total,  2,271. 

Department  for  Diseases  of  the  Throat  and  Nose.  —  Men, 
94,S;  women,  863;  children,  777;  total,  2,683. 

Department  for  Diseases  of  Women. —  Women,  1,122. 

Department  for  Diseases  of  the  Eye.  —  Men,  354, 
women,  60C  ;  eliildren,  389  ;  total,  1,349. 

Department  for  Diseases  of  the  Ear. —  Men,  230  ;  women, 
254  ;  children,  284  ;  total,  768. 

Department  for  Diseases  of  the  Genito-Urinary  System. 
—  Men,  2,261  ;  women,  22;  total,  2,283. 

Department  for  Diseases  of  the  Kectum  and  Anus.  — 
Men,  113;  women,  54;  children,  1  ;  total,  168. 

Orthopedic  Department.  —  Men,  121  ;  women,  110  ;  chil- 
dren, 42  ;  total,  273. 


404 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.        [October  14,  1897. 


Dental  Department.  —  Men,  167;  women,  159;  chil- 
dren, 175  ;  total,  499. 

The  number  of  visits  made  by  patients  old,  and  new,  at 
the  Central  Office  is  70,382,  classified  as  follows  : 

Medical,  30,223  ;  surgical,  40,159  ;  total,  70,382. 

The  number  of  patients  treated  in  the  Districts  is  15,352, 
including  448  cases  of  midwifery,  classified  as  follows  : 

Men,  2,606  ;  women  ;  6,020  ;  children,  6,728  ;  total,  15,352. 

The  results  of  treatment  in  the  Districts  are  as  follows : 

Discharged,  cured  or  relieved 13,831 

Removed  to  hospitals 1,2^1 

Died 366 

Remaining  imder  treatment 90 

15,458 
Under  treatment  at  last  annual  report ....  106 

15,352 

The  number  of  visits  made  by  the  district  physicians,  23,337 
The  number  of  patients  treated  at  the  Central  Office 

and  in  the  districts 44,323 

The  number  of  eases  midwifery  attended  during  the 

year 448 

The  number  attended  since  July,  1856  ....  8,497 

Whole  number  of  patients  since  October,  1796     .        .  1,378,845 

Whole  number  of  patients  since  July,  1856  .        .        .  1,259,682 

Average  daily  attendance  at  the  Central  Office    .        .  230 

Largest  number  present  any  one  day,  February  15th  .  383 

Smallest  number  present  auy  one  day,  January  28th  .  55 
Number  of  recipes  put  up  at  the  Central  Office  during 

the  year 80,148 

Number  of  house  recipes (i7,879 

Number  of  district  recipes 12,269 

Largest  number  put  up  in  any  one  day,  February  15th  423 

Smallest  number  put  up  in  any  one  day,  January  28th  90 

The  list  of  medical  officers  for  the  ensuing  year  is  as 
follows : 

Surgeons.  —  Drs.  Edward  O.  Otis,  Frederic  M.  Briggs, 
Edward  A.  Pease,  Warren  F.  Gay. 

Physicians.—  Drs.  Robert  Disbrow,  Thomas  M.  Rotch, 
Harold  Williams,  Edward  M.  Buckingham,  William  F. 
Temple,  Henry  Jackson,  Robert  W.  Greenleaf,  Samuel 
Breck,  George  A.  Sargent,  Edward  1>.  Twombly,  William 

E.  Fay,  William  H.  Prescott,  Augustus  S.  Knight,  Frederic 
R.  Tower,  John  W.  Bartol,  Edmund  C.  Stowell,  Alfred  A. 
Wheeler,  John  N.  Coolidge. 

Department  for  Diseases  of  the  Skin.  —  Drs.  Francis  B. 
Greenough,  Abner  Post,  James  S.  Howe. 

Department  for  Diseases  of  the  Nervous  System.  —  Drs. 
Frederic  Coggeshall,  William  R.  Woodbury. 

Department  for  Diseases  of  the  Throat  and  Nose. — 
Drs.  John  W.  Farlow,  Frederic  C.  Cobb,  William  S. 
Boardman,  William  E.  Chenery.  Assistant,  Dr.  Benjamin 
Tenney. 

Department  for  Diseases  of  Women.  —  Drs.  John  B. 
Swift,  George  Haven,  Malcolm  Storer,  Charles  H.Hare. 

Department  for  Diseases  of  the  Eye.  —  Drs.  Frank  E. 
Draper,  William  E.  Baxter. 

Department  for  Diseases  of  the  Ear.  —  Drs.  Wiillace 
Preble,  Edgar  M.  Holmes.  Assistants,  Drs.  Philip  Ham- 
mond, Charles  S.  Wright. 

Department  for  Diseases  of  the  Genito-Urinary  System. 
—  Drs.  Gardner  W.  Allen,  Charles  M.  Whitney,  Howard 
A.  Lothrop,  C.  Morton  Smith. 

Department  for  Diseases  of  the  Rectum  and  Anus.  — - 
Dr.  Walter  J.  Otis.  Assistants,  Drs.  Joseph  C.  Stedman, 
John  S.  Phelps. 

Obstetric  Department.  —  Dr.  Charles  M.  Green.  As- 
sistants, Drs.  Edward  Reynolds,  Charles  W.  Tovvnsend. 

Orthopedic  Department.  —  Drs.  Calvin  (j.  Page,  Chas. 

F.  Painter. 

Department  for  Mental  Diseases.  —  Dr.  Walter  Chan- 
ning. 

Pathologist. —  Dr.  Edward  M.  Green. 

Dentist. —  Dr.  A.  H.  Fisher. 

District  Physicians.  —  Drs.  George  M.  Muttart,  Fred 
Drew,  Carl  A.  Ewald,  Arthur  L.  Chute,  Frank  A.  Higgins, 
William  Cogswell,  James  S.  Stone,  George  A.  Harlow, 
William  P.  Coues,  Sidney  A.  Lord,  Richard  F.  Chase, 
Robert  E.  Edes, 


Physician  to  Roxbury  Central  Office.  —  Dr.  Henry  F. 
Hewes. 

Apothecary.  —  fieorge  Lachambre.  Assistant,  Everett 
C.  Dodge.         Dr.  W.  H.  H.  Hastings,  Superintendent. 


PERFORATION    OF    A    GASTRIC    ULCER   INTO 
THE  PERICARDIUM. 

This  accident  is  of  such  rare  occurrence  that  the 
following  comments  of  the  Lancet  upon  a  case  reported 
in  that  journal  for  August  14th  are  of  interest: 

The  probability  of  a  gastric  ulcer  perforating  the  wall  of 
the  stomach  depends  chietly  on  its  situation.  An  ulcer  on 
the  anterior  surface  of  the  stomach  will  almost  certainly  lead 
to  perforation  if  the  ulcerative  process  continues ;  but  should 
the  ulcer  be  situated  on  the  posterior  wall  adhesions  form 
very  readily,  so  that  the  stomach  becomes  adherent  to  the 
diaphragm  or  to  the  left  lobe  of  the  liver ;  but  the  diaphragm 
itself  may  become  perforated  by  an  extension  of  the  ulcera- 
tion, and  then  the  ulcer  may  open  into  the  left  pleural  cav- 
ity or  into  the  pericardium.  Perforation  of  the  diaphragm 
by  a  gastric  ulcer  is  decidedly  a  rare  occurrence,  and  even 
when  it  does  occur  the  pleura  is  much  more  frequently 
affected  than  the  pericardium.  Of  28  cases  of  perforation 
of  the  diaphragm  by  gastric  ulcers  collected  by  Ludwig 
Pick,  only  ten  were  cases  in  which  the  ulceration  had  per- 
forated the  pericardium.  In  the  Lancet  of  August  14th  is 
recorded  a  very  interesting  case  which  occurred  in  the 
liractice  of  Mr.  Collingwood  Fenwick,  in  which  a  gastric 
ulcer  had  |ierforated  the  pericardium  with  an  immediately 
fatal  result,  and  yet  no  previous  symptoms  had  occurred  to 
point  to  the  presence  of  the  gastric  ulcer.  In  four  of  the 
ten  cases  collected  by  Pick  the  two  surfaces  of  the  peri- 
cardium had  become  adherent  before  the  ulceration  had 
perforated,  so  that  the  ulcerative  process  involved  the  sub- 
stance of  the  heart  itself. 


THE  MISFORTUNES  OF  A  MEDICAL  MAN. 

All  the  French  daily  papers  have  recently  given 
much  space  to  the  discussion  of  the  case  of  Dr.  La 
Porte ;  and  in  Le  Matin,  a  Paris  daily,  on  September 
'21st,  uader  the  scare  heads,  "Obstetrical  Butchery," 
"  Delivery  by  Mallet  Blows,"  etc.,  appeared  au  ac- 
count of  the  case  of  the  young  doctor  living  in  the 
Quartier  de  Charoune,  whose  experience  furnishes 
food  for  reHeclion. 

This  young  physician  had  been  in  practice  since 
1893'.  He  had  moved  to  the  quarter  only  fifteen 
days  before,  and  was  one  of  those  called  upon  to 
make  night  calls  on  the  poor,  for  which  they  are  in- 
adequately paid  by  the  police  department.  The  com- 
pensation for  a  night  visit  to  an  obstetric  case  is  the 
munificent  sum  of  ten  francs,  or  twenty  francs  if  the 
physician  personally  delivers  the  woman. 

It  seems,  according  to  the  report,  that  Dr.  La  Porte 
answered  a  police  call  to  a  woman  in  the  quarter  who 
had  been  in  labor  for  two  days  under  the  care  of  a 
midwife,  who  had  unsuccessfully  attempted  to  deliver 
her  by  operative  means.  On  the  doctor's  arrival  he 
found  the  woman  much  exhausted,  administered  chloro- 
form, and  after  spending  three-quarters  of  an  hour  in 
the  attempt  to  apply  the  forceps,  found  that  the  lock 
would  not  work,  and  he  could  not  get  them  on.  He 
had  no  instruments  for  craniotomy  ;  but  considering 
that  immediate  delivery  was  imperative,  he  told  the  hus- 
band he  must  sacrifice  the  child's  life  to  save  the  mother, 
called  for  the  tool  box,  and  attempted  to  perforate  the 
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head,  first  with  an  upholsterer's  oeedle,  and  then  with 
a  hammer  aud  chisel.  The  husband,  however,  could 
no  longer  endure  the  sight  of  this  "  revolting  butchery," 
and  snatched  the  mallet  and  chisel  from  the  doctor's 
hand  ;  the  woman  came  out  of  chloroform,  and  the 
doctor,  as  the  husband  would  no  longer  allow  him  to 
proceed  with  the  delivery,  left  the  house,  after  protest- 
ing against  the  husband's  interference  with  his  opera- 
tion. 

Another  physician  was  called,  who  had  the  woman 
sent  to  a  lying-in  hospital,  where  she  died  in  about  an 
hour  after  giving  birth  to  a  mutilated  infant.  An 
autopsy  performed  on  the  body  of  the  woman  showed 
that  the  bladder  and  peritoneum  had  been  perforated 
by  the  upholsterer's  needle. 

The  unfortunate  physician  had  been  locked  up  on 
the  charge  of  incompetence  aud  malpractice  ;  the  story 
of  the  operation  is  told,  with  the  usual  embellishments, 
by  the  daily  press  ;  the  doctor  is  accused  of  careless- 
ness and  culpable  neglect  in  not  having  suitable  instru- 
ments at  hand,  and  of  butchery,  in  attempting  to  deliver 
the  woman  with  a  chisel  and  mallet.  He,  very  reason- 
ably, it  seems,  protests  that  instruments  for  craniotomy 
are  not  ordinarily  carried  by  physicians  even  to  instru- 
mental deliveries,  and  that  there  was  no  time  to  send 
for  them.  The  midwife  loyally  stands  by  the  doctor, 
and  says  that  he  did  not  act  with  the  brutality  with 
which  he  is  accused. 

A  ph3-sician.  Dr.  Erzbischoff,  who  is  well  and 
favorably  known  in  the  district,  and  has  been  in  prac- 
tice there  for  thirty  years,  according  to  the  reporter,  re- 
marks: "  My  feeling  is  that  my  young  friijnd  acted  un- 
wisely in  attempting  so  dangerous  aud  difficult  an 
operation  without  more  experience,  and  the  possession 
of  suitable  iustruments,  etc.,"  aud  then  proceeds  to  dis- 
play to  the  reporters  the  imposing  array  of  brilliautly 
shining  instruments  in  their  cases  "  which  no  one  ought 
to  attempt  obstetric  cases  without,  etc."  In  the  follow- 
ing issue  of  the  paper  the  doctor  comes  out  with  the 
statement  that  he  had  been  misrepresented,  aud  that 
what  he  said  was,  that  if  Dr.  La  Porte  had  had  a  longer 
experience  as  emergency  physician  to  the  |)oIice  de- 
partment he  would  probably  not  have  undertaken 
the  operation  of  craniotomy  single-handed,  but  would 
have  sent  the  woman  to  a  hospital. 

Such  incidents  as  the  foregoing  j)ortray  in  startling 
colors  the  difficulties  which  beset  the  young  prac- 
titioner among  an  ignorant  class  in  the  community.  If 
he  is  a  man  of  courage  and  confidence  in  his  own  skill, 
he  is  apt  to  uudertake  operative  work  in  cases  where 
another  man,  with  less  confidence,  would  send  the  pa- 
tient to  a  hospital.  Any  surgeon  doing  emergency 
practice  in  the  dwellings  of  the  ignorant  poor  exposes 
himself,  in  case  the  patient  dies,  to  the  danger  of  get- 
ting into  Dr.  La  Porte's  situation.  Such  practice  re- 
quires hard  common-sense,  avoiding  timidity  on  the 
one  hand  and  rashness  on  the  other.  The  want  of 
this  quality,  as  well  as  the  want  of  proper  instruments, 
seems  to  have  undone  this  doctor  and  this  patient. 
The  precaution  of  having  the  patient's  family  absent 
from  the  room,  which  physicians  who  practise  among 
the  well-to-do  are  able  to  take,  is  unfortivnately  im- 
practicable iu  the  dwellings  of  the  poor,  where,  in 
cases  of  emergency,  one  is  obliged  to  depend  upon 
them  for  assistance. 

As  to  Dr.  Erzbischoff,  he  apparently  talked  too 
much. 

To  those  who    think  the  path  of  the    poor  young 


physician  is  strewn  with  flowers,  the  following  com- 
parison by  a  writer  in  the  Canadian  Medical  Review 
of  the  choice  of  a  career  between  the  Klondike  and  a 
medical  education  is  worthy  of  consideration  : 

It  may  be  asked  by  many  a  young  man  just  now  whether 
he  should  go  to  the  Yukon  or  to  a  medical  college.  So  far 
as  the  Review  is  concerned,  it  would  not  seriously  advise 
either  course  to  glory,  a  fortune  or  the  grave.  If,  however, 
some  youths,  ambitious  for  fortune  or  fame,  are  determined 
to  go  to  one  or  the  other  of  the  above  places,  then  really 
the  balance  of  argument  lies  in  favor  of  the  Yukon.  Bv 
going  to  the  latter  place  one  will  make  something  soon  or 
lose  everything  in  the  attempt.  Of  two  forms  of  death,  it 
would  appear  that  being  frozen  is  full  as  easy  as  the  gradual 
one  of  starving  to  death  by  the  slow  academical  method  of 
attending  a  medical  college.  What  though  fifty  per  cent, 
should  meet  with  death  by  freezing  or  speedy  starvation  in 
the  search  for  gold  in  the  Klondike,  would  not  the  results 
in  the  end  be  better  than  that  ninety  per  cent,  should  meet 
with  disappointment  in  the  search  for  gold  after  spending 
many  years  in  the  study  of  medicine  ?  If  either  form  of 
fever  is  to  attack  young  men,  we  think  the  prognosis  is 
decidedly  in  favor  of  the  Yukon  type,  as  compared  with  the 
medical-school  type.     The  latter  is  a  very  lingering  disease. 

It  is  well  in  starting  on  either  career  to  take  plenty 
of  provisions,  and  prepare  for  au  arctic  winter  —  in 
the  case  of  the  medical  student  of  many  years'  dura 
tion. 


Correi^ponDenct. 

THE    INTERNATIONAL    MEDICAL    CONGRESS 
AT  MOSCOW. 

October  1,  1897. 

Mr.  Editor: —  Whatever  the  results,  practical  and  other- 
wise, of  the  International  Medical  Congress  recently  held 
at  Moscow,  it  is  as  yet  too  premature  to  judge ;  one  thing, 
however,  is  certain  :  it  has  uncovered  a  lerra  hicoyiiila  be- 
fore the  eyes  of  the  scientific  world  ;  it  has  shown  that  the 
"  Barbarians  of  the  North"  have  progressed  in  medical  and 
allied  sciences  by  gigantic  strides  to  a  position  not  very  far 
from  that  occupied  by  the  other  European  nations.  The 
Russian  has  proved  himself  to  be  not  only  an  apt  pupil, 
but  also  a  careful  and  conscientious  independent  investiga- 
tor. The  difficulties  of  the  Russian  tongue  have  served  as 
a  great  obstacle  in  the  way  of  introducing  the  world  of 
science  to  the  vast  accumulation  of  scientific  labor  and  origi- 
nal research,  of  which  the  Congressists  caught  biitaglimpse 
from  the  papers  read  by  the  Russians  and  from  visiting  the 
medical  institutions  of  Moscow  and  other  cities.  Theie 
are  fields  of  labor — as  that  of  the  so-called  "zemstvo" 
physicians  —  which  are  peculiarly  adapted  to  the  condi- 
tions of  life  in  Russia,  and  which  cannot  possibly  be  com- 
prehended, and  therefore  ajipreciated  by  a  foreigner  :  in 
these  an  enormous  amount  of  work  is  done  by  thousands 
of  quiet,  unobtrusive  practitioners,  especially  in  the  line  of 
public  hygiene,  of  which  there  is  a  truly  lamentable  lack  in 
a  great  many  parts  of  the  empire,  and  which,  in  view  of 
the  ignorance  of  the  population,  it  takes  more  than  ordi- 
nary courage  to  establish. 

As  far  as  can  be  judged,  the  Congress  —  with  the  excep- 
tion of  some  inevitable  occurrences  of  an  unpleasant 
nature  —  turned  out  to  be  a  success.  The  great  number 
of  physicians,  among  whom  shone  not  a  few  stars  of  the 
first  magnitude,  the  abundance  of  papers  presented,  and 
the  importance  of  the  subjects  discussed, —  all  prove  con- 
clusively that  the  medical  world  has  accepted  the  invita- 
tion of  Russia  to  the  Congress  most  willingly;  although  it 
is  not  to  be  denied,  that  curiosity  to  see  the  "  Russian 
bear  "  in  his  lair  prompted  not  a  few  in  responding  to  the 
call.  What  they  saw  in  Moscow  (or  to  be  more  exi)licit, 
what  was  shown  to  them  of  Moscow)  was  certainly  a 
pleasant  disappointment.  I  understand  that  the  Execu- 
tive Committee  of  the  Convention,  notwithstanding  a  great 
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many  obstacles  in  their  way  (of  wliich  the  foreigners  need 
not  necessarily  be  cognizant)  have  discharged  their  duties 
to  the  satisfaction  of  all,  and  it  was  certainly  due  partly  to 
their  efforts  that  the  great  numbers  of  foreigners  left  Mos- 
cow with  a  greater,  so  to  say,  scientific  baggage,  than  they 
brought  with  them.  Add  to  this  the  proverbial  Russian 
hospitality,  that  seemed  to  even  excel  itself  on  the  occasion, 
the  unique  features  of  Moscow  —  with  its  Kremlin,  on  one 
side,  reminding  one  of  some  Asiatic  city  ;  and  its  hospitals, 
libraries,  scientific  collections,  its  great  universiiy,  on  the 
other  hand  —  and  you  will  readily  perceive  that  the  im- 
pression left  on  the  minds  of  the  foreigners  by  Russia  and 
its  representative  scientists  will  be  lasting  and  favorable. 
With  the  impressionable  nature  of  the  Russian  and  his 
almost  fanatical  love  for  science  (a  trait  of  character  readily 
noticed  by  the  keen  Virchow)  no  one  can  foretell  what  a 
powerful  impetus  in  the  direction  of  scientific  investigation 
the  Congress  has  given  to  Russian  science.  At  the  same 
time  nothing  could  so  elevate  the  standing  of  Russian  cult- 
ure beyond  the  confines  of  the  empire. 

Not  by  any  means  the  last  party  to  profit  by  the  "  feast 
of  science  "  is  the  Russian  government.  Constantly  hold- 
ing in  check  the  embryonic  public  opinion  of  the  land,  the 
Russian  government  has  always  striven  to  create  for  it- 
self a  favorable  public  opinion  in  Europe  (the  utility  of 
such  a  policy  does  not  concern  us  here),  sometimes  at  the 
expense  of  a  great  deal  of  energy,  as  by  subsidizing  cer- 
tain parts  of  the  press  in  Europe,  keeping  a  whole  system 
of  spies,  etc.  It  reijuires  no  fertile  mind  to  comprehend, 
that  having  taken  a  most  active  participation  in  the  prepa- 
rations for  the  Congress,  and  having  extended  unbounded 
hospitality  to  the  foreigners  (for  if  the  Russian  government 
does  do  things,  it  does  not  do  them  by  halves),  the  Czar 
himself  taking  an  almost  direct  interest  in  the  proceedings, 
the  government  has  won  over  to  its  side  hundreds  of 
intelligent  staunch  supporters,  who  will  carry  with  them 
pleasant  remembrances  into  all  the  corners  of  the  habitable 
globe.  This  is  by  no  means  a  matter  of  small  importance. 
We  all  remember  the  flutter  of  excitement  and  the  adverse 
criticism  toward  the  Russian  liberals,  created  by  the  sen- 
sational reports  of  Rev.  DeWitt  Talmage's  visit  to  St. 
Petersburg  and  his  interview  with  the  Czar,  who  not  only 
allowed  him  to  enter  his  most  august  pi-esence,  but  actu- 
ally permitted  him  to  taste  of  his  cuisine  and  to  pat  his 
children ! 

As  if  to  strengthen  the  political  mesalliance  between 
France  and  Russia,  the  next  Medical  Congress  has  chosen 
Paris  as  its  place  of  meeting.  But  strange  to  say,  as  com- 
pared with  the  Germans,  both  (juantitatively  and  qualita- 
tively, the  French  were  insufficiently  represented  in  Mos- 
cow. Besides,  the  methodical  Germans  had  their  Com- 
mittees all  prearranged  long  before  the  opening  of  the 
Congress,  while  the  Frenchmen  were  rather  slow  in  doing 
so ;  hence,  very  probably,  the  great  difference  in  the  re- 
spective representations. 

Of  the  many  famous  men  present  no  two  attracted  as 
much  attention  as  the  great  master  Rudolf  Virchow  and 
the  founder  of  the  modern  school  of  criminology,  Cesare 
Lombroso.  The  venerable  old  teacher,  who  counted  among 
those  present  many  a  gray-haired  pupil  (Virchow  is 
seventy-six  years  old)  of  his,  called  out  quite  a  pathetic 
protest,  when  he  intimated  in  his  opening  speech  that  this 
may  be  the  last  medical  congress  he  is  able  to  attend.  Of 
his  several  addresses  that  in  the  Section  of  General  Path- 
ology on  the  "  Role  of  the  Vessels  and  of  the  Parenchyma 
in  Inflammation,"  seems  to  be  the  most  notable  one. 

A  deputation  from  the  women  physicians  of  Russia 
thanked  him  for  his  efforts  in  behalf  uf  the  medical  educa- 
tion of  women;  in  1893,  when  the  women  were  not  ad- 
mitted to  the  University,  Professor  Virchow  was  the  first 
to  open  his  lecture-rooms  and  laboratories  to  them.  In 
reply  he  said,  that  the  woman  brings  into  her  scientific 
work  an  idealism  and  the  purity  of  her  soul.  He  also 
expressed  his  delight  at  the  oj)uning  of  the  medical  school 
for  women  in  St.  Petersburg. 

Prof.  C.  Lombroso,  whose  appearance  was  hailed  with 
delight,  as  he  has  quite  a  number  of  ajipreciative  admirers 


among  the  Russians,  delivered,  among  others,  a  notable 
address  on  the  "  Latest  Requisitions  of  Psychiatry."  An 
unassuming  servant  to  medicine,  psychiatry  has  invaded  so 
many  departments  of  knowledge,  that  no  other  branch  of 
science  can  be  compared  to  it.  She  has  given  a  new  and 
more  perfect  classification  of  hysteria,  she  has  elucidated 
many  points  regarding  epilepsy,  revealed  the  etiology  of 
pellagra,  alcoholism,  ergotism,  discovered  a  whole  series 
of  degenerative  processes  in  cretinism,  goitre  and  myx- 
edema, at  the  same  time  giving  us  means  to  either  foresee 
or  to  cure  these  degenerations.  She  has  explained  the 
nature  of  the  phenomena  of  epidemic  fanaticism.  She 
has  succeeded  in  proving  that  a  great  many  of  the  so-called 
criminals  are  in  reality  sick  men  who,  instead  of  being 
punished,  must  be  subjected  to  medical  treatment.  Guided 
by  clinical  experinientalism,  the  progressive  alienists  came 
to  the  conclusion,  that  they  must  study  rather  the  patient 
than  the  disease,  that  they  must  find  in  the  patient's  physi- 
cal and  functional  disturbances  as  much  as  they  look  for  in 
psychical  alterations.  Fortified  by  their  first  successful 
efforts  the  alienists  continued  in  the  same  direction,  hoping 
to  discover  certain  characteristic  traits,  that  would  aid 
them  in  distinguishing  the  sane  from  the  insane.  Without 
as  yet  finding  these,  they  nevertheless  established  a  new 
method  of  investigation  in  the  domains  of  psychiatry  and 
crime.  They  have  concluded,  that  against  the  a  jniori 
investigation  of  the  crime,  we  must  put  the  direct  analyti- 
cal e.xamination  of  the  criminal  himself,  and  of  the  condi- 
tions of  life  surrounding  him  ;  guided  by  this  idea,  our 
system  of  punishment  must  be  such  as  to  act  rather  less 
severely,  but  the  law  must  strive  to  set  aside  the  con- 
ditions creating  tlie  criminal. 

In  the  domain  of  psychology  she  has  first  of  all  shown 
the  parallelism  between  the  phenomena  of  ideation,  so  far 
beyond  and  above  our  control,  on  the  one  hand,  and  the  phe- 
nomena of  perception,  so  easily  verified,  on  the  other 
hand.  We  all  know  the  perseverance  of  very  strong  and 
very  prolonged  impressions,  that  are  left  even  after  the  sub- 
ject causing  them,  has  disappeared.  This  law  of  perse- 
verance is  found  to  be  uppermost  in  the  mental  sphere  of 
the  insane ;  thus  one  patient  who  became  insane  because 
of  fright  caused  by  an  explosion  of  powder,  continued  to 
imagine  himself  in  the  midst  of  flames.  Such  and  a  great 
many  other  facts  assist  us  in  comprehending  the  mechanism 
of  thinking.  In  the  cortical  strata  of  the  brain  in  which 
thought  is  formed  there  takes  place  a  movement,  analogous 
to  that  said  by  the  physiologists  to  take  place  in  the  end- 
fibres  of  the  sensory  nerves. 

Psychiatry  thus  leads  us  further  than  pathological  anat- 
omy. Thought  presents  in  reality  the  diminished  image 
of  the  subject,  an  image  called  out  by  sensation.  But 
while  in  the  condition  of  waking,  thanks  to  the  predomi- 
nance of  brighter  perceptions,  this  image  is  so  pale,  that 
we  are  unable  to  determine  its  nature.  Only  when  these 
perception  phenomena  disappear,  as  in  sleep,  in  the  hallu- 
cination of  the  monomaniac  or  of  the  hypnotized  subject, 
does  the  idea  become  what  it  was,  that  is,  an  image.  But 
it  is  while  studying  hypnotism  and  hysteria,  that  the  secrets 
of  psychical  phenomena  are  revealed  to  us,  because  knowl- 
edge of  these  mental  conditions  enables  us  to  understand 
the  secret  with  the  aid  of  experimental  investigation.  Facts 
prove  that  thought  is  connected  with  the  law  of  molecular 
motion  of  the  cortical  brain  matter. 

Professor  Lombroso  paid  a  flying  visit  to  Count  Leo 
Tolstoi,  whom  he  considers  one  of  the  greatest  minds  of 
the  century,  and  does  not  at  all  agree  with  Dr.  M.  Nordau  in 
classing  him  among  the  great  degenerates.  Unfortunately, 
one  of  the  count's  sons  was  just  then  passing  through  a  severe 
typhoid,  and  the  doctor's  stay  had  to  be  shortened. 

In  the  Section  of  Gynecology  and  Obstetrics,  Professor 
Sneguireff,  of  Moscow,  delivered  the  Chairman's  Address, 
in  the  course  of  which  he  pointed  to  the  picture  of  Raphael's 
Sistine  Bladonna  as  a  perfect  type  of  healthy  and  beautiful 
womanhood,  for  which  science  and  art  must  strive.  "  Take 
care  that  the  cradle  of  humanity  is  healthy,  because  health 
is  beauty,  beauty  is  truth,  and  truth  is  happiness,  'i  he 
peace  of  the  future  and  happiness  on  earth  consist  in  the 
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knowledge  of  preserving  one's  strength,  given  by  nature, 
and  in  develojiing  the  harmony  founded  on  mutual  love 
and  respect.  Not  only  may  the  woman  enjoy  the  rights 
that  we  enjoy,  but  she  must  have  more  rights  and  less 
duties." 

By  the  number  of  important  papers  under  discussion  the 
Section  on  Hygiene  was  one  of  the  most  interesting.  Prof. 
V.  Vaughan,  of  Ann  Arbor,  Mich.,  read  a  very  able  paper 
on  the  examination  of  drinking-water,  and  Professor  Novy, 
of  the  same  University,  on  the  necessity  of  instruction  in 
the  elementary  schools  in  the  measures  for  combating  infec- 
tious diseases.  To  organize  the  work  of  public  hygiene, 
Dr.  Burgertern  reconmiends  in  his  paper  the  systematic 
spreading  of  popularly  written  treatises  on  the  subject  by 
the  aid  of  some  ollicial  method  ;  the  instruction  in  hygiene 
by  competent  teachers  in  all  the  schools  of  the  land ;  the 
establishment  of  chairs  to  institutes  of  hygiene  in  connec- 
tion with  every  medical  school  so  as  to  prepare  a  sufficient 
number  of  specialists  in  public  hygiene ;  a  special  sum  to 
be  designated  by  the  central  government  for  the  purpose 
of  instructing  ihe  people  in  hygiene. 

Among  other  addresses  in  the  same  Section  was  one  on 
"  Alcoholism  in  its  Relation  to  Public  Hygiene."  Dr. 
Grigorjeff,  of  St.  Petersburg,  brought  forward  some  inter- 
esting statistics  concerning  the  State  monopoly  of  the  sale 
of  alcohol  in  Russia ;  in  general  it  has  tended  to  diminish 
the  evil.  Dr.  Yarosheffsky,  of  Samara,  discussed  the 
special  hospitals  for  alcoholics.  He  and  Dr.  Korovin  have 
among  other  things  called  the  attention  of  those  present  to 
the  fact,  that  among  those  battling  against  the  great  evil 
in  the  civilized  communities,  the  physicians  are  not  to  be 
found  ;  although  they  could  do  much  more  than  the  various 
prohibition  societies,  whose  utility  is  after  all  a  matter  of 
fiction  rather  than  of  reality ;  alcoholism  is  to  be  con- 
sidered as  a  sort  of  an  epidemic  disease  and  treated  accord- 
ingly. 

A  most  brilliant  address  was  delivered  by  the  famous 
neuro-pathologist,  Krafft-Ebbing,  on  the  "  Etiology  of  Pro- 
gressive Paralysis."  It  was  a  skilful  analysis  of  the  con- 
dition of  modern  civilized  life,  done  by  the  hand  of  a  mas- 
ter. He  pointed  out  that  the  modern  man  has  jiaid  dearly 
for  the  great  progress  in  trade,  manufacture,  agriculture  and 
for  the  innumerable  inventions.  The  intensity  of  the  modern 
life  is  still  more  enhanced  by  the  political  activity,  the 
great  diversity  of  opinions,  the  struggle  for  existence,  not 
only  among  individuals,  but  among  classes  and  nations ; 
the  nervous  system  is  thus  in  a  condition  of  never-ceasing 
excitation,  increased  by  the  abuse  of  the  various  nervines, 
as  tobacco,  tea,  coffee,  alcohol.  The  physical  degeneration 
of  the  great  masses  of  people  segregated  in  the  large  manu- 
facturing centres  is  the  true  reflection  of  their  miserable 
conditions  of  life,  and  appears  as  rachitis,  scrofulosis, 
tuberculosis,  etc.  The  female  is  not  surrounded  by  any 
more  favorable  circumstances.  Such  conditions  form  cer- 
tainly a  very  fertile  soil  for  the  development  of  various 
nervous  disorders,  among  which  progressive  paralysis  occu- 
pies a  pre-eminent  place.  The  ever-spreading  curse  of 
syphilis  is  probably  the  most  important  etiological  factor 
in  the  causation  of  the  disease ;  he  would,  however,  not 
commit  himself  to  considering  syphilis  as  a  sine  qua  non  in 
the  etiology  of  progressive  paralysis.  If  he  were  to  state 
the  etiological  factors  of  the  disease  he  would  say  :  ''  civili- 
zation and  syphilization." 

Another  hardly  less  interesting  and  important  address 
was  that  by  Prof.  I.  Metchnikoff  on  "  The  Plague."  The 
interest  in  the  paper  was  heightened  by  the  fact,  that  the 
author  applied  the  comparatively  new  method  of  serum- 
therapy  in  the  treatment  of  the  disease,  which  up  to  lately 
was  considered  only  as  a  subject  of  historical  interest  and 
not  of  medical  importance  ;  but  its  recent  appearance  in 
India  and  in  Hong  Kong  has  attracted  the  attantion  of  the 
scientific  world.  Recent  investigation  of  the  plague  has 
enabled  us  to  diagnosticate  the  disease  early  and  to  check 
its  spread  in  time,  and  so  perfected  has  the  method  become 
that  even  a  student  is  now  able  to  diagnosticate  a  case  of 
the  plague.  Very  truly  yours, 

A.  RoviNSKY,  M.D. 


METEOROLOGICAL  RECORD 

For  the  week  ending  October  2d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
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Deaths  reported  2,854 :  under  five  years  of  age  1,003 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  cronp, 
cerebro-spiual  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas,  and  fevers)  431,  consumption  337,  acute  lung  diseases 
219,  diarrheal  diseases  222,  diphtheria  and  croup  103,  typhoid 
fever  51,  whoopiug-cough  51,  malarial  fever  15,  scarlet  fever  12, 
cerebro-spinal  meningitis  7,  measles  5,  erysipelas  2. 

From  whooping-cough  Chicago  10,  Baltimore  7,  St.  Louis  6, 
Brooklyn  and  Bostonoeach,  New  York  and  Philadelphia  4  each, 
Cincinnati  3,  Cleveland,  Charleston  and  Cambridge  2  each, 
New  Bedford  1.  From  scarlet  fever  New  York  5,  Philadelphia, 
Brooklyn  and  Lawrence  2  each,  Baltimore  1.  From  malarial 
fever  St.  Louis  6,  Baltimore,  Nashville,  Charleston  and  Fall 
River  2  each.  From  cerebro-spinal  meningitis  Lynn  2,  New 
York,  St.  Louis,  Worcester,  Maiden  and  Everett  1  each.    From 
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measles  New  York,  Chicago,  Baltimore,  Providence  and  Cam- 
bridge 1  each.     From  erysipelas  Chicago  and  Baltimore  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
September  25th,  the  death-rate  was  17.1.  Deaths  reported  3,fj00, 
diarrhea  237,  diphtheria  75,  fever  57,  measles  54,  whooping-cough 
51,  scarlet  fever  43. 

The  death-rates  ranged  from  22.5  in  Liverpool  to  10  4  in 
Swansea;  Birmingham  20.0,  Bradford  16.7,  Cardiff  14.7,  Gates- 
head 16.0,  Huddersfield  14.9,  Hull  18.5,  Leeds  15.7,  Leicester 
16.9,  London  15.7,  Manchester  22.3,  Newcastle-on-Tyne  18.7, 
Norwich  14.7,  Nottingham  16.3,  Portsmouth  14.0,  Salford  20.1, 
Sheffield  22.4,  Sunderland  21.3. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  2,  1897, 
TO  OCTOBER  8,  1897. 

Captain  Richard  W.  Johnson,  assistant  surgeon,  ordered 
to  proceed  from  Fort  Logan,  Col.,  to  Fort  Douglas,  Utah,  and 
report  for  temporary  duty. 

First-Lieut.  Leigh  A.  Fuller,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Meade,  S.  D.,  and  ordered  to  Fort  Assinni- 
boine,  Mon. 

First-Lieut.  Edward  L.  Munson,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Assinniboine,  Mon.,  and  ordered  to 
Fort  Adams,  R.  I. 

Captain  George  McCreery,  assistant  surgeon,  is  relieved 
from  temporary  duty  at  the  U.  S.  Soldiers'  Home,  Washington, 
D.  C,  and  ordered  to  Fort  Myer,  Va. 

Captain  Edgar  A.  Mearns,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Myer,  Va.,  and  ordered  to  Fort  Clark,  Tex. 

Captain  James  D.  Glknnan,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Clark,  Tex.,  and  ordered  to  Fort  Myer,  Va. 

The  order  assigning  Captain  Norton  Strong,  assistant 
surgeon,  to  duty  at  Fort  Myer,  Va.,  is  revoked. 

Captain  Robert  R.  Ball,  assistant  surgeon,  died  October  5, 
1897,  at  Washington,  D.  C. 

Leave  of  absence  for  one  month  is  granted  First-Lieut. 
Thomas  J.  Kirkpatrick,  Jr.,  assistant  surgeon,  Fort  Douglas, 
Utah. 

promotion. 

Captain  Junius  L.  Powell,  assistant  surgeon,  to  be  surgeon, 
with  the  rank  of  Major,  October  1,  1897,  Jji'cc  Brown,  retired. 

retirement. 

Major  Paul  R.  Brown,  surgeon,  having  been  found  by  an 
Army  Retiring  Board  incapacitated  for  active  service  by  reason 
of  disability  incident  to  the  service,  by  direction  of  the  Presi- 
dent, retired  from  active  service  this  date,  October  1,  1897. 


SOCIETY   NOTICES. 

Boston  Society  for  Medical  Improvement.— The  first 
regular  meeting  of  the  year  1897-98  will  be  held  at  the  Medical 
Library,  19  Boylstou  Place,  on  Monday  evening,  October  18th, 
at  8  o'clock. 

The  leading  subject  of  the  evening  will  be  "  Physical  Training 
in  the  Public  Schools."  Dr.  Walter  Chanuing  will  make  a  re- 
port oil  behalf  of  a  committee  appointed  to  investigate  the  ques- 
tion. Other  speakers  will  be  Drs.  C.  J.  Blake,  E.  H.  Bradford, 
W.  M.  Conant,  E.  M.  Hartwell,  and,  by  invitation.  Dr.  S.  H. 
Calderwood. 

Dr.  H.  F.  Vickery  will  report  a  case  of  "  Transposition  of  the 
Viscera." 

Dr.  Thomas  Dwight,  by  invitation,  will  demonstrate  a  new 
original  model  of  the  Abdominal  Viscera. 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  hold  its  first 
meeting  of  the  year  at  the  Medical  Library,  19  Boylston  Place, 
Wednesday  evening,  October  20th,  at  8  p.  M. 

Short  communications  by  Drs.  A.  A.  Taft,  Mark  W.  Richard- 
son, R.  C.  Cabot. 

Paper  by  Dr.  C.  N.  Barney;  "  Cerebral  Syphilis;  with  Report 
of  a  Case  of  Chronic  Meningo-Encephalitis,  Secondary  to  Syph- 
ilis."   Discussion  opened  by  Dr.  J.  J.  Putnam. 

Meeting  of  November  17th.  Drs.  W.  W.  Gannett  and  Wm. 
T.  Councilman:  "  Yellow  Fever." 

E.  W.  Taylor,  M.D.,  Secretary. 

Suffolk  District  Medical  Society.  —  The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  October  27,  1897,  at  8  p.  m. 
Papers:  Dr.  Storer,  "  Vnlvo- Vaginitis  in  Children." 
Dr.  Burrage,  "  Some  Results  of  the  Postural  Method  of  Drain- 
ing the  Peritoneal  Cavity  after  Abdominal  Operations." 

F.  W.  Johnson,  M.D.,  Chairman. 
C.  H.  Hark,  M.D.,  Secretary. 


RECENT  DEATH. 

Robert  B.  Morison,  M.D.,  of  Baltimore,  died  suddenly 
September  30th.  He  had  for  some  time  been  aiHicted  with 
Bright's  disease.  He  was  born  in  Baltimore  and  was  a  son  of 
the  late  Dr.  N.  H.  Morison,  for  many  years  provost  of  the  Pea- 
body  Institute,  and  a  nephew  of  the  late  Rev.  J.  H.  Morison, 
D.D.,  of  Milton.  Dr.  Morison  entered  Harvard  with  the  class 
of  1873,  but  left  college  at  the  end  of  his  sophomore  year.  He 
graduated  from  the  medical  department  of  the  University  of 
Maryland  in  1874,  and  afterwards  studied  for  several  years  in 
the  hospitals  of  Europe.  He  was  at  one  time  in  the  faculty  of 
the  University  of  Maryland,  and  subsequently  dermatologist  at 
Johns  Hopkins  Hospital.  He  had  a  wide  reputation  as  a  derma- 
tologist, and  was  formerly  a  frequent  contributor  to  medical 
journals.  He  had  been  president  of  the  American  Dermatologi- 
cal  Association. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Recurrent  Gall-Stones.  Angioma  of  Spleen.  Excision  of 
Cecum.     By  John  Homans,  M.D.,  Boston,  Mass. 

E.  Merck,  Darmstadt,  Verzeichniss  Sammtlicher  Praparate, 
Drogen,  uud  Mineralien  mit  Erlaiiterungen.     1897. 

The  Diagnosis  and  Treatment  of  Chronic  Gastric  Catarrh. 
By  Frank  H.  Murdoch,  M.D.,  Pittsburgh,  Pa.     Reprint.     1897. 

Remarks  on  Laminectomy ,  with  Report  of  a  Case  done  .Sixteen 
Months  after  Fracture.  By  Oscar  J.  Mayer,  M.D.,  San  Fran- 
cisco.   Reprint.     1897. 

Report  of  the  Commissioner  of  Education  for  the  year  1895- 
96.  Volume  I,  containing  Part  I.  Washington :  Government 
Printing  Office.     1897. 

Fiftieth  Anniversary  of  the  Hartford  Medical  Society,  founded 
September  15,  1846.  Proceedings  at  the  Celebration  October  26, 
1896,  at  Hartford,  Conn. 

The  Treatment  of  Malaria.  Clinical  Lecture  delivered  at  the 
Philadelphia  Hospital.  By  Judson  Daland,  M.D.  (Univ.  of 
Penna.),  Philadelphia.     Reprint.     1897. 

A  Criticism  of  Modified  Milk  and  of  Modern  Dairy  Methods. 
Some  Personal  Observations  upon  the  Effects  of  Changes  of 
Climate  upon  Men  and  Animals.  By  Richard  Cole  Newton, 
M.D.,  Montclair,  N.  J.     Reprints.     1897. 

Epiphora,  or  Watery  Eye ;  Lachrymal  Abscess ;  Necrosis  of 
the  Bony  Walls  of  the  Lachrymal  Canal ;  Implantation  of  a  Glass 
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A  NEW  METHOD  FOR  THE  REMOVAL  OF  DIS- 
EASED PROCESSES  IN  THE  NE€K  POSTE- 
RIOR  TO   THE   STERNO-MASTOID  MUSCLE.' 

BY  FRANK  HARTLEY,  M.D.,  NEW  YORK, 

Surgeon  to  the  Neir  York  Hospital. 

Gentlemen  :  —  I  wish  to  thank  you  for  the  honor 
you  confer  upon  me  to-uight,  and  to  ask  your  indul- 
gence if  I  am  repeating  to  you  what  you  may  already 
know  better  than  I. 

For  some  years  I  have  been  especially  interested  in 
the    surgery    of    the    neck,  and  have    paid  particular 
attention   to  the  manner  in  which  operators  have  pro- 
gressed when  attacking  extensive  disease  in  this  region. 
I  must  admit  that  I  see  but  few  who  seem  to  be  so 
thoroughly  conversant  with  the  anatomy  that  they  pro- 
ceed with  ease  and  confidence  in  the  detailed  work  of 
au  operation,  give  themselves  a  sufficient  field  in  which 
to    do    their  work  and  avoid  hugging  too 
closely  the  diseased  tissue.     It  is  the  excep- 
tion to  find  one  who   willingly  operates  in 
the  distinctly  uninvolved  region,  dissecting 
out  the  important  structures  first  and  fin- 
ally removing  the  growth  itself,  unless  that 
region  be  some  such  a  one  as  the  submax- 
illary triangle. 

I  wish,  therefore,  to  call  to  your  notice 
a  method  of  operation  designed  for  a  more 
thorough  removal  of  processes  in  the  neck 
involving  the  space  occupied  by  the  sheath 
of  the  carotid,  and  in  front,  beneath  and 
behind  the  steruo-mastoid  muscle. 

For  those  who  operate  continually  upon 
the  neck  many  cases  of  glandular  enlarge- 
ment will   necessarily  come  under  their  ob- 
servation ;  and  although  the  minor  degrees 
of  these  enlargements  are  easily  removed 
by    the  normal    and   adopted    incisions    in 
front    or    behind    the    sterno-mastoid,     or 
curved  incisions  exposing  the  submaxillary 
and  superior  carotid  triangles,  or  a  combi- 
nation  of    these   incisions,    nevertheless,  a 
sufficient  number  remains   where  no  combi- 
nation of  these  incisions  will  expose  a  sufficient  area 
for  a  careful  and  precise  dissection  of  the  vessels  and 
nerves  from  the  iutiltrating  and  adherent  mass  without 
extensive  scars. 

The  complete  exposure  of  the  important  parts  of 
the  neck  at  the  beginning  of  the  operation  renders  it 
safer  and  consumes  less  time  than  when  one  is  adding 
incisions  to  expose  certain  extensions  of  the  disease. 
Especially  is  this  the  case  where  the  growtiis  are 
extensive,  as  in  carcinoma  and  sarcoma,  where  we 
wish  to  operate  wide  of  the  disease  and  must  have  the 
field  to  work  in.  For  this  work  usually  the  operator 
is  content  with  making  his  incision  in  front  of  the 
steruo-mastoid,  only  to  find  if  the  case  be  au  extensive 
one,  that  he  must  either  do  unsatisfactory  work,  and 
not  divide  the  sterno-mastoid  muscle,  or  he  adds 
another  incision  behind  this  muscle  and  works  beneath 
it.  In  other  incisions  he  makes  the  H  incision  with 
division  of  his  sterno-mastoid  muscle,  and  leaves  parts 
of  three  scars  to  be  subsequently  seen. 

It  has  been  my  custom  in  general  to  use  for  thesub- 

1  Read  before  tbe  Surgical  Section  of  the  Suifolk  District  Medical 
Society,  April  30,  1897. 


maxillary  triangle  the  incision  adopted  by  Kocher  for 
the  tongue.  A  straight  incision  on  the  anterior  bor- 
der of  the  sterno-mastoid  for  the  superior  and  inferior 
carotid  triangle,  and  an  incision  behind  the  sterno- 
mastoid  for  the  posterior  superior  triangle  ;  but  in  all 
these  cases  the  disease  is  not  extensive  and  does  not 
involve  extensively  the  region  beneath  the  steruo- 
mastoid  muscle. 

When  the  disease  involves,  however,  the  space  be- 
neath this  muscle,  encroaching  upon  the  superior  and 
inferior  carotid  triangles,  as  well  as  the  posterior  tri- 
angles of  the  neck,  my  method  of  procedure  has  been 
as  follows : 

The  incision  begins  generally  just  below  the  mastoid 
process,  a  variable  distance,  depending  upon  the 
upper  level  of  the  growth,  and  passes  in  front  of  the 
sterno-mastoid  muscle  to  its  middle,  when  the  direction 
is  slightly  altered  to  end  at  a  point  one  inch  above  the 
sterno-clavicular  articulation,  theuce  laterally  with  a 
rounded  angle  above  the  clavicle  and  across  the  poste- 


rior triangle  of  the  neck  a  sufficient  length  to  expose 
this  region  and  to  allow  a  line  drawn  from  the  two 
extremities  of  the  incision  to  pass  behind  the  posterior 
margin  of  the  mass. 

We  now  incise  to  or  through  the  platysma  muscle 
and  strip  back  the  skin  to  beyond  the  growth,  so  that 
when  the  flap  is  held  up  a  straight  line  will  be  made 
from  the  two  extremities  of  the  incision  along  the  at- 
tached border  of  the  flap.  The  external  jugular  is 
tied  above  and  below.  Anteriorly,  we  expose  the  pos- 
terior belly  of  the  digastric  muscle  and  the  omo-hyoid 
muscles  as  landmarks.  This  brings  us  into  direct  re- 
lation with  the  common  facial  vein,  facial  artery,  the 
lingual,  occipital,  posterior  auricular  and  superior  thy- 
roid arteries  and  veins  and  the  hypoglossal  and  de- 
scendens  noni  nerves  in  the  upper  triangle,  while  in 
the  lower  triangle  beneath  these  muscles  are  the  jugu- 
lar (internal)  vein  aud  the  common  carotid  artery. 
At  this  level  on  the  posterior  border  of  the  sterno- 
mastoid  muscle  we  expose  and  divide,  if  necessary,  the 
superficial  branches  of  the  cervical  plexus  (the  ascend- 
ing, transverse  and  descending),  and  recognize  dis- 
tinctly the  spinal   accessory  nerve  above  and  the  omo- 
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hyoid  muscles  below,  placing  us  in  relation  with  the 
anatomy  of  the  posterior  triangles. 

We  now  divide  the  sterno-mastoid  about  its  middle 
from  without  inward,  so  as  to  recognize  the  posterior 
layer  of  the  fascia  forming  its  sheath.  In  some  in- 
stances the  muscle  is  already  so  stretched  by  tubercu- 
lar glands  and  so  easily  retracted  that  this  division  is 
not  necessary.  Yet  I  think  in  such  cases,  unless  the 
disease  involves  an  extensive  area  both  anterior  and 
posterior  to  the  sterno-mastoid  as  well  as  behind  it, 
the  anterior  or  posterior  straight  incisiou  would  rather 
have  been  indicated.  In  case  the  sterno-mastoid  is 
divided  and  its  posterior  sheath  recognized,  it  is  lifted 
above  with  the  retractor  and  the  spinal  accessory  nerve 
is  seen  entering  and  traversing  the  muscle.  The  de- 
scendens  noni,  the  jugular  vein  and  carotid  artery,  and 
possibly  pneumogastric  nerve  and  sympathetic  nerve 
siiould  now  be  recognized  and  seen.  The  lower  half 
of  the  sterno-mastoid  is  now  reflected  below  in  the 
same  manner.  This  gives  us  at  this  level  the  omo- 
hyoid muscle  and  immediately  internal  to  it  the  sterno- 
hyoid muscle,  the  commou  carotid  artery,  internal 
jugular  vein,  and  the  communications  with  the  ante- 
rior and  external  jugular  vein,  behind  which  is  tlie 
pueumogastric  uerve,  the  sympathetic  nerve  and  the 
vertebral  artery.  We  also  see  here  the  upper  branches 
of  the  brachial  plexus  and  the  communication  with  the 
lower  cervical  nerves. 

It  is  here  and  at  this  level  that  one  extirpating 
either  glands  or  a  new  growth  must  dissect  with  the 
greatest  care,  both  in  order  not  to  injure  the  communi- 
cating branches  of  the  cervical  with  the  brachial  nerves 
or  the  muscular  branches  of  the  brachial  plexus.  Yet 
it  can  be  accomplished  in  all  cases  where  operation 
should  be  attempted,  and  in  those  cases  where  the 
nerves  must  be  sacrificed  the  chances  for  prolongation 
of  the  life  of  the  patient  must  counterbalance  the  paral- 
ysis following.  This  avoidance  of  injury  to  the  nerves 
can  generally  be  done  by  remembering  to  keep  well 
above  the  scalenus  anticus,  medius,  levator  auguli 
scapulas  and  to  dissect  closely  to  the  mass  here  until 
the  nerves  are  seen.  In  the  upper  portion  of  the  field 
the  danger  consists  in  extensive  cutting  as  one  ap- 
proaches the  spinal  accessory  just  as  it  passes  beneath 
the  jugular  vein,  as  we  wish  to  preserve  its  connection 
with  the  three  cervicals  before  its  entrance  into  the 
sterno-mastoid  as  well  as  the  first  two  cervical  with 
the  hypoglossal,  and  the  three  ujjper  cervical  with  the 
sympathetic  ganglion  (superior).  The  third  and  fourth 
nerves,  together  with  the  second  and  third,  give  us  the 
sensory  nerves,  and  these  may,  if  necessary,  be  divided 
without  concern.  The  muscular  branches  are  situated 
80  close  to  the  muscles  which  they  supply,  and  so  close 
to  the  scaleni  over  which  they  pass,  that  injury  to 
them  is  not  feared  with  reasonable  care. 

The  brachial  plexus  proper,  that  is,  the  cords  form- 
ing it,  is  so  well  protected  by  the  scalenus  auticus  and 
medius  that  there  is  little  fear  of  injury  to  it. 

Yet  here  in  a  close  dissection  we  wish  to  avoid  the 
rhomboid  branch  from  the  fifth  passing  through  the 
scalenus  medius  and  beneath  the  levator  anguli  scap- 
ulae, the  subclavian  from  the  fifth  and  sixth  passing 
over  the  plexus  and  subclavian  artery  to  the  subcla- 
vius  muscle,  the  supra-scapular  from  the  fifth  and  sixth 
branches  passing  in  the  posterior  superior  triangle  be- 
neath the  trapezius  and  to  the  supra-spiuatus  muscle. 

The  branches  from  the  third,  fourth  and  fifth  to  the 
phrenic  are  not  so  liable  to  injury  since  the  dissection 


here  is  oftener  easier  because  of  the  later  infection  of 
glands  ;  and  if  the  process  were  malignant  it  would 
contraindicate  operative  interference.  In  this  portion 
of  the  wound  is  also  seen  the  subclavian  artery,  inter- 
nal jugular  vein  with  subclavian  veins,  the  thyroid 
axis,  the  vertebral  artery,  and  once  I  have  recognized 
the  thoracic  duct.  There  is  little  danger  of  injuring 
these  structures  provided  one  protects  them  with  blunt 
retractors  and  has  a  perfect  and  clean  view  of  his  field 
of  work. 

The  anatomical  points  to  remember  may  seem  to 
many  surgeons  somewhat  extensive,  and  so  to  endanger 
too  much  the  life  or  future  usefulness  of  the  patient ; 
but  I  will  answer  to  this  that  those  who  do  their  work 
in  narrow  and  ill-lighted  fields  in  dangerous  regions 
are  themselves  more  liable  to  two  dangers,  either  the 
incomplete  removal  of  the  tumor  or  the  injury  of  just 
the  particular  tissues  mentioned.  In  such  a  region  and 
for  the  class  of  cases  for  which  it  is  to  be  used  it  should 
be  the  idea  of  the  surgeon  to  locate  his  growth  first  in 
reference  to  its  relation  to  the  surrounding  important 
parts  and  remove  them  from  the  tumor,  rather  than 
the  tumor  from  them,  for  the  best  healing  of  large 
wouuds  is  found  when  the  tissue  left  is  perfectly  un- 
involved  by  the  disease,  and  the  imperfect  nutrition  of 
the  tissue  from  the  pressure,  etc.,  of  the  growth  has 
been  relieved. 

The  conditions  in  which  this  method  of  procedure 
may  be  used  are  (1)  tubercular  lymphadenomata  oc- 
cupying the  space  uncovered  by  the  flap,  especially 
those  cases  of  more  or  less  rapidly  growing  lymphade- 
noma  which  have  been  known  as  Hodgkin's  disease, 
pseudo-leukemia,  etc.,  many  of  which  are  now  found 
to  be  tubercular  and  which  when  thoroughly  extir- 
pated do  not  recur,  as  I  can  testify  in  a  number  of 
cases;  (2)  chronic  hyperplastic  lymphadenomata;  (3) 
malignant  glands  or  tumors  when  deemed  removable  ; 
(4)  thyroidal  accessory  growths;  and  (5)  the  deep 
iiranchogenic  tumors  of  this  region.  All  of  these 
cases  may  be  considered  as  applicable  to  this  incision 
when  they  occupy  the  region  mentioned,  that  is,  be- 
hind the  sterno-mastoid  as  well  as  in  front,  and  which 
are  not  fully  exposed  without  a  division  or  retraction 
of  the  muscle. 

Such  cases  are  in  my  mind  more  rapidly  performed 
when  the  muscle  is  divided  at  first  —  and  certainly 
more  carefully,  safely  and  completely.  I  am  most 
certainly  in  favor  of  the  complete  removal  of  the  dis- 
ease, whatever  it  may  be  ;  and  the  imperfect  results  I 
have  seen  have  always  been  those  in  which  such  a 
removal  was  not  or  could  not  be  carried  out.  In  no 
instance  where  such  a  removal  was  accomplished 
has  there  been  a  directly  local  return.  Even  in  tuber- 
cular abscess  in  this  region  its  enucleation  in  this  man- 
ner has  always  been  followed  by  the  kindest  healing. 
An  incision  such  as  this  carries  out  the  surgical  de- 
mand to  make  an  incision  in  the  skin  sufficient  to  allow 
a  careful  and  safe  procedure  in  the  depth.  The  extent 
of  the  remaining  scar  is  of  no  importance,  provided 
that  it  fall  in  the  normal  direction  and  is  attended  with 
an  exact  suture.  Lauger's  investigation  in  the  normal- 
skin  cleavage  has  shown  that  in  certain  directions  in 
the  body  incisions  will  vary  much  in  gaping  of  the 
wounds,  so  that  in  one  direction  the  borders  of  the 
wound  will  of  themselves  remain  apposed,  in  other 
directions  will  gape  more  or  less  extensively.  More 
important  is  also  (and  these  two  points  often  corre- 
spond) the  direction  of  the  vessels  and  nerves. 
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The  incision  mentioned  here  follows  as  near  as  pos- 
sible the  natural  cleavage  of  the  skin  and  the  direction 
of  the  muscles  and  nerves,  and  gives  in  all  cases  a  finer 
scar  than  an  incision  at  right  angles  or  oblique  to  this 
one. 

I  therefore  believe  that  in  this  incision  we  attain 
the  greatest  field  of  exposure  with  the  earliest  possible 
chance  for  removal  of  stitches  and  the  most  thorough 
removal  of  the  disease.  As  I  have  previously  men- 
tioned, I  have  been  interested  in  this  region  for  some 
years  and  have  been  watching  carefully  the  manner 
of  procedure  in  other  operators,  and  I  determined  some 
time  ago  to  work  on  this  line  in  order  to  have  a  de- 
cided method  of  procedure  in  all  cases,  no  matter  what 
the  extent,  provided  the  location  was  the  same.     It  is 


so  often  observable  that  an  operator  starts  with  an 
incision  behind  or  before  the  muscle  and  making  a 
poor  enucleation,  either  gives  it  up  or  adds  a  curved 
or  transverse  cut  over  the  sterno-mastoid  with  division 
of  the  muscles  in  order  to  give  a  field,  but  only  after 
a  great  expenditure  of  time  and  often  much  bleeding. 
One  readily  sees  that  nothing  was  foreseen,  and  that 
the  operation  was  devised  as  he  went  along.  Instead 
of  the  two  or  three  scars,  is  it  not  better  to  have  one 
observable  scar  in  the  neck  and  a  complete  exposure 
from  the  beginning. 

The  cases  operated  upon  in  this  manner  have  in- 
cluded two  extensive  sarcomata  and  thirteen  large 
tubercular  lympliadenomata,  iu  one  of  wliich  cases 
over  forty  glands  were  removed,  and  in  another  thirty- 
eight  glands.  Both  of  these  latter  cases  resembled  in 
general  appearance  the  glands  of  pseudo-leucocythe- 
mia.  One  branchiogeuic  tumor  was  comparatively 
easily  removed  on  account  of  ready  exposure  of  the 
field.  At  the  Roosevelt  Hospital  the  assistants  them- 
selves did  five  cases.  Although  the  incisions  formerly 
used  by  me  —  the  U,  the  S,  the  H  and  the  T  —  have 
been  attended  with  the  same  dissection  in  the  depth, 
and  have  given  the  same  complete  exposure,  yet  the 


wound  healing  was  not  so  good  nor  the  scarring  so 
slight.  I  have,  therefore,  given  them  up  during  the 
last  year  and  have  used  only  the  above-described  in- 
cision. 

The  only  drainage  necessary  is  through  a  small  in- 
cision made  in  the  attached  border  of  the  flap  on  the 
anterior  border  of  the  trapezius  muscle  at  the  junction 
of  the  lower  one-third  and  upper  two-thirds  of  this 
same  attached  border. 

In  conclusion,  I  wish  to  state  that  I  believe  we  have 
for  all  regions  of  the  neck  incisions  which  show  but 
little  disfigurement  except  in  the  region  here  men- 
tioned. For  the  submaxillary,  the  submental,  the  sub- 
hyoid, the  superior  and  inferior  carotid  triangles  and 
the  subclavian  triangles,  the  most  approved  incisions 


are  arranged  in  accordance  with  embryological  devel- 
opment and  the  natural  cleavage  of  the  skin.  In  the 
region  here  considered,  where  the  disease  is  extensive 
and  requires  a  thorough  exposure,  incisions  have  largely 
disregarded  these  rules. 

By  the  employment  of  this  method  it  has  been  my 
endeavor  to  obtain  (1)  a  complete  exposure  of  the 
field  in  which  one  is  to  operate;  (2)  a  scar  which  is 
seen  along  the  anterior  border  of  the  sterno  mastoid 
muscle  in  a  natural  depression  in  the  neck  and  not 
very  noticeable  in  the  ordinary  dress  if  primary  union 
in  the  wound  has  occurred  ;  (3)  a  complete  exposure 
of  the  important  tissues  of  the  neck,  permitting  one  to 
remove  completelv  the  diseased  tissue  and  at  the  same 
time  to  command  with  ease  and  certainty  the  danger 
of  hemorrhage  and  nerve  section  in  any  part  of  the 
neck,  from  the  mastoid  process  to  the  clavicle  ;  (4)  an 
incision  parallel  to  the  arteries  and  nerves  and  in  the 
line  of  the  cleavage  of  the  skin  securing  an  early  pri- 
mary union,  a  slight  scar  and  a  diminished  danger  of 
infection  of  the  wound  from  such  early  and  complete 
union  ;  (5)  a  rapid  union  of  the  wound,  permitting  an 
early  dismissal  from  the  hospital.  The  usual  time 
necessary  for  observation  is  one  to  fourteen  days. 
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THE  DIAGNOSIS  OF  SOME  COMMON  INJURIES 
IN  THE   SHOULDER  REGION.i 

BY   AGNES  C.   VIETOR,  M.D.,   BOSTON,  MASS., 

Acting  House-Surgpon,  Keir  England  Hospital^  Boslcni ;  Late  Instruc- 
tor in  Physical  Diagnosis  and  Hurgert/,  Woman's  Medical  College 
of  the  yew  York  Injirmary,  etc. 

In  the  winter  of  1895-96,  through  the  kindness  of 
Dr.  Vau  Arsdaie,  I  studied,  at  the  Good  Saniaritau 
Dispensary,  23  patients  who  complained  of  pain  and 
impairment  of  motion  in  tlie  shoulder  region.  Of 
these,  14  traced  their  disability  to  an  injury.^ 

In  examining  the  patients,  it  is  necessary  to  say,  I 
followed  the  same  system  in  each  case.  First,  the 
patient  was  inspected  passively  as  to  atiitude,  position 
and  relations.  Then,  the  bones  and  joints  of  the 
entire  shoulder  girdle,  the  upper  vertebne,  the  ster- 
num and  the  ribs  were  examined,  to  exclude  the 
grosser  lesions  of  fracture,  dislocation,  etc.  Next,  an 
examination  of  the  softer  tissues  was  made ;  and, 
finally,  measurements  of  the  arms,  forearms  and  hands 
were  taken.  This  topographical  survey  having  shown 
the  anatomical  relations  present,  the  physiology  of 
the  various  structures  was  next  investigated.  That 
of  the  bones,  joints,  muscles  and  nerves  was  studied 
by  having  the  patient  execute  ail  the  voluntary  move- 
ments possible,  and  supplementing  this  inquiry  by 
putting  him  or  her  through  the  circle  of  possible  pas- 
sive motions.  Sensations  of  touch,  temperature  and 
pain  were  inquired  into.  The  examination  was  then 
continued  by  the  use  of  the  faradic  and  galvanic  cur- 
rents for  testing  the  finer  responses  and  the  nutrition 
of  the  nerves  and  muscles  in  the  shoulder  region  and 
of  the  arm;*  where  any  suspicion  attached  to  the  fore- 
arm, the  examination  included  that  and  the  hand. 
Finally,  the  boundaries  of  the  heart,  lungs,  liver  and 
spleen  were  outlined,  and  the  heart  and  lungs  auscul- 
tated. I  regret  that  the  limitations  of  a  crowded  clinic 
prevented  me  from  learning  that  most  important  thing 
—  the  condition  of  the  kidneys. 

The  reports  which  follow  contain  simply  the  de- 
partures from  the  normal  which  were  noted. 

Case  1.  A  woman,  forty-six  years  old,  housewife. 
Eleven  weeks  ago  she  tripped  over  a  rug,  and  fell  for- 
ward, bruising  her  right  arm  and  knee.  No  swelling 
resulted,  but  a  small  ecchymosis  formed  in  the  region  of 
the  internal  condyle  of  the  humerus.  At  first  she 
could  not  raise  her  arm  from  the  side,  but  gradually 
the  use  of  it  returned,  except  that  she  cannot  yet 
button  her  skirts  at  the  back  of  the  waist  line.  She 
complains  also  of  spontaneous  pain  in  the  neck,  along 
the  anterior  border  of  the  trapezius;  in  the  shoulder, 
just  where  the  acromion  overhangs  the  joint;  and 
vaguely  over  the  scapula;  also,  down  the  whole  of 
the  arm  and  forearm,  but  most  marked  in  the  deltoid 
region,  in  the  bend  of  the  elbow  and  at  the  wrist ; 
and  in  the  fingers  when  she  rubs  the  forearm.  Some- 
times, there  are  vague  feelings  of  "needles"  in  the 
same  regions.  At  night,  the  arm  feels  heavy ;  all 
movements  are  made  with  more  difficulty  and  the  pain 
is  greater. 

Physical  Examination.  —  Comparison  made  with 
the  left  side.     Right  deltoid  region   appears  smaller  ; 

'  Read  before  the  Section  on  Gener.il  Surgery  of  the  New  York 
Academy  of  Medicine,  May  11.  1896. 

2  A  full  report  of  these  cases  will  be  published  in  the  Transactions 
of  the  New  York  Academy  of  Medicine,  1896. 

2  In  no  case  did  I  find  the  brachialis  anticus  completely  paralyzed ; 
hut  in  several  cases,  owing  probaby  to  its  double  nerve-supply,  the 
results  of  its  examinations  were  not  sufficiently  satisfactory  for  me 
to  be  willing  to  place  them  on  record.  I  hare,  therefore,  uniformly 
omitted  them  from  the  reports. 


there  is  a  depression  behind  the  head  of  the  humerus, 
below  the  acromion  process  (posterior  deltoid  region)  ; 
prominence  of  the  vertebral  border  of  the  scapula,  a 
furrow  forming  beneath  it  as  the  arm  is  abducted  or 
when  the  shoulders  are  moved  forwards.  Pressure 
high  up  in  the  axilla,  in  the  region  of  the  brachial 
plexus,  gives  the  same  pain  in  the  shoulder  as  that  of 
which  she  complains.  Tenderness  on  pressure  on  the 
outside  of  the  arm,  just  below  the  acromion,  also  in 
front  of  the  acromion.  Right  deltoid  and  biceps  are 
both  one  centimetre  smaller  than  left. 

Voluntary  Movements.  —  4bduction  is  slow,  feeble 
and  apprehensive;  at  about  60°  it  causes  pain  in  the 
neck,  arm  and  down  the  radial  side  of  the  dorsum  of 
the  forearm  ;  when  the  arm  becomes  horizontal,  pain 
occurs  in  the  axilla  and  on  top  of  the  shoulder.  Above 
the  horizontal,  there  is  no  pain  but  the  whole  arm 
feels  "  heavy,"  and  the  humerus  falls  forward  to  the 
side  of  the  face.  At  about  60°  of  abduction,  the 
scapula  begins  to  rotate  with  the  humerus.  Adduc- 
tion is  complete.  The  patient  has  noticed  she  has 
more  power  to  use  the  forearm  if  she  closely  and 
forcibly  adducts  the  arm.  In  putting  the  hands  be- 
hind the  back,  movements  are  slow,  feeble  and  painful. 
She  can  barely  clasp  her  hands  in  the  median  line 
behind;  cannot  fold  the  right  arm  with  the  left 
behind  her  back.  Rotation  limited  and  painful,  both 
internal  and  external.  Flexion  of  forearm  on  arm  is 
weakened  if  the  forearm  is  first  supinated  (to  elim- 
inate the  flexor  action  of  the  supinator  longus). 

The  co-ordinate  action,  of  whose  incompleteness 
she  complains,  that  is,  reaching  behind  to  button  her 
skirts,  is  arrested  about  midway.  She  slowly  par- 
tially abducts  the  arm,  flexes  and  pronates  the  fore- 
arm, flexes  the  wrist  and  hand  on  the  ulna,  and  then 
slightly  rotates  the  humerus  inwards  so  that  the  back 
of  the  hand  lies  against  the  lumbar  region,  just  above 
the  crest  of  the  ilium.  Here  the  action  is  arrested 
by  the  increasing  weakness  and  pain  in  the  shoulder, 
deltoid  region  and  along  the  dorsal  and  flexor  aspects 
of  the  radial  side  of  the  forearm,  and  the  arm  falls 
heavily  to  the  side. 

The  range  of  passive  is  about  the  same  as  of  active 
movements,  the  limit  being  marked  by  the  same  pain 
referred  to  the  deltoid  region,  bend  of  elbow,  acromio- 
humeral  and  upper  and  outer  scapular  regions.  AVhen 
the  arm  is  abducted  two-thirds  of  the  distance  to  the 
horizontal,  the  scapula  moves  with  it  in  further  abduc- 
tion and  in  returning  adduction.  Rotation  of  the 
humerus  is  limited,  particularly  outward. 

Electrical  Examination.  —  Comparison  made  with 
left  side.  Nerves  (in  supra-clavicular  fossa),  with 
both  faradism  and  galvanism  :  Passage  of  the  current 
is  more  painful  than  on  the  other  side ;  diminished 
irritability  of  deltoid,  biceps  and  rhomboids;  no  re- 
sponse in  serratus  magnus. 


Faradism. 

Galvanism. 

Deltoid 

Diminished. 

Increased  in  anterior;  dimin- 
ished in  posterior;  sluggish 
contraction  and  increased 
A  C  C  in  all  pans  of  the 
muscle. 

Biceps 

Diminished. 

Diminished,  with    increased 
A  C  C. 

Triceps 

Normal. 

Increased. 

Supinator  . 

Normal. 

Increased. 

Rhomboids 

Diminished. 

Diminished,  with    increased 

ACC. 

.     1 
i 

Serratus  Magnus 

None. 

None. 
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The  examination  of  this  patient  shows  a  faulty 
action  of  nerves,  muscles  and  the  shoulder-joint. 

Nerves.  —  Pain,  tenderness  and  parasthesia  show 
irritation  somewhere  along  the  course  of  the  sensory 
nerves.  The  motor  nerves  involved,  separated  from 
the  muscles  to  which  they  are  distributed,  are  acces- 
sible only  in  the  supra-clavicular  fossa,  and  even 
there  it  is  not  always  possible  to  isolate  separate 
trunks.  However,  at  and  near  the  supra-clavicular 
point  of  Erb  (Remak,  Hoedemaker),  it  is  in  all  cases 
possible  to  get  reactions  from  different  combinations 
of  muscles.  Examination  of  the  grouped  trunks  of 
the  motor  nerves  in  this  situation  showed  a  diminished 
conductive  power  to  both  faradic  and  galvanic  cur- 
rents to  some  of  the  muscles  about  the  shoulder,  while 
those  of  the  forearm  and  hand  responded  as  vigorously 
as  on  the  other  side. 

Muscles.  —  In  analyzing  the  impairment  of  motor 
power  in  the  various  actions  of  the  shoulder,  the  most 
prominent  factor  is  the  failure  of  the  rhomboids  and 
serratus  magnus  to  keep  the  scapula  applied  to  the 
thorax,  and  to  fix  it  for  the  movements  of  the  arm. 
Every  one  of  the  muscles  which  fails  in  this  case  to 
act  properly  has  oue  of  its  extremities  attached  to  this 
too  movable  scapula.  Hence,  from  this  fact  alone  it 
would  be  impossible  to  say  there  was  any  fault  in  the 
shoulder  muscles  themselves.  But,  on  testing  them 
individually,  more  or  less  marked  nutritive  clianges 
are  found, —  the  quantitative  and  qualitative  electrical 
changes  which  accompany  a  motor  lesion  and  which  cor- 
respond with  the  electrical  changes  mentioned  as  occur- 
ring in  the  nerve  trunks.  These  changes  are  most 
marked  in  the  deltoid*  and  biceps.  In  addition, 
measurements  show  each  of  these  muscles  to  be  one 
centimetre  smaller  than  on  the  unaffected  side,  and  as 
the  right  arm  is  usually  larger  than  the  left,  this 
would  indicate  an  atrophy  of  certainly  more  than  one 
centimetre. 

Shoulder-Joint.  —  But  there  is  still  another  elemeut 
interfering  with  the  action  of  the  muscles  around  the 
shoulder.  There  is  an  abnormal  connection  between 
the  scapula  and  the  humerus,  so  that  when  the  hu- 
merus is  abducted  to  about  60°,  the  scapula  rotates 
with  it  in  further  abduction,  and  returns  with  it  to  the 
same  point  in  adduction.  "  In  normal  abduction  and 
adduction,"  to  quote  Morris,^  "  the  scapula  is  fixed  and 
the  humerus  rolls  up  and  down  upon  the  glenoid  fossa. 
During  abduction,  the  head  descends  until  it  projects 
beyond  the  lower  edge  of  the  glenoid  cavity,  and  the 
greater  tuberosity  impinges  against  the  arch  of  the  acro- 
mion. .  .  .  The  greater  tuberosity  by  striking  against 
the  acromion  process  and  coraco-acromial  ligament 
stops  short  any  further  advance  of  the  bone  in  these 
direciions,  and  thus  abduction  ceases  altogether  as 
soon  as  the  arm  is  raised  to  a  right  angle  with  the 
trunk.  Further  elevation  of  the  arm  beyond  a  right 
angle  is  effected  by  the  rotation  of  the  scapula  round 
its  own  axis  by  the  action  of  the  trapezius  and  seratus 
magnus  upon  the  sterno-clavicular  and  acromio-clavic- 
ular  joints." 

In  the  preseut  case,  the  normal  rotation  of  the  scap- 
ula with  the  humerus  is  anticipated,  takiifg  place  at 
60°  of  abduction.     There  are  two  possible  causes  for 

*  It  is  interesting  to  compare  the  study,  given  under  the  heading  of 
voluntary  luoveineuts,  of  the  attempt  of  the  patient  to  button  her 
sliirts  behind  her,  with  Ducheune's  description  (Physiologie  des 
Mouvements,  Paris,  1867,  pp.  62,  61)  of  paralysis  of  the  posterior 
deltoid. 

'  Morris  ;  Human  Anatomy,  Philadelphia,  1895, 


such  a  changed  mechanism.  Taking  for  a  basis  the 
physiology  of  the  joint  movement  in  abduction,  which 
I  have  just  quoted,  the  rotation  of  the  scapula  would 
be  anticipated  (1)  by  any  impediment  to  the  rolling 
down  of  the  head  of  the  humerus  upon  the  glenoid 
fossa,  or  (2)  by  any  obstruction  to  the  rise  of  the 
greater  tuberosity.  But  the  problem  is  not  so  simple 
as  is  implied  by  the  consideration  of  these  primary 
elements  only  ;  the  action  of  these  bones  depends  on 
that  of  many  accessory  tissues.  Quaiu  touches  upon 
some  of  the  complicating  conditions  when  he  says  : 
"  The  arch  formed  by  the  acromion,  the  coracoid  proc- 
ess and  the  deltoid  ligament,  lined  by  the  subacromial 
bursa,  forms  a  sort  of  secondary  socket  in  which  the 
extremity  of  the  humerus,  covered  by  the  teudons  in- 
serted into  the  great  tuberosity,  revolves."  Sappey,' 
speaking  of  the  humeral  head  descending  below  the 
glenoid  cavity,  says  it  comes  into  contact  with  the  cap- 
sular ligament  and  projects  into  the  axilla.  Again, 
he  says  :  "  As  the  arm  approaches  the  horizontal,  the 
great  tuberosity  begins  to  be  engaged  beneath  the 
acromion.  ...  Its  displacement  is  peculiarly  favored 
by  the  subacromial  bursa.  .  .  .  The  upper  part  of  the 
capsular  ligament  and  the  accessory  ligament  are 
pressed  back' behind  the  coraco-acromial  ligament  in  a 
cellulo-adipose  space,  which  is  limited  below  bv  the 
supraspinatus  and  above  by  the  outer  extremity  of  the 
clavicle." 

But  even  this  does  not  cover  all  the  ground,  for  the 
agent  upon  whose  activity  and  co-operation  all  this 
mechanism  depends  is  the  deltoid  muscle,  and  its  prac- 
tical relations  with  the  humerus  begin  at  its  insertion 
into  the  middle  of  the  outer  surface  of  the  shaft  of  this 
bone.  From  this  point  it  passes  upward  like  an  in- 
verted hammock,  broadening  rapidly  as  it  ascends;  it 
covers  the  upper  half  of  the  outer  surface  of  the  hu- 
merus and  ail  contiguous  structures,  the  greater  tuber- 
osity, with  its  attached  tendons,  and  the  outer  part  of 
the  capsule.  It  does  not  follow  the  capsule  and  the 
head  of  the  humerus  into  the  coraco-acromial  vault, 
however,  but  leaping  upward  over  the  coraco-acromial 
arch,  it  covers  the  coracoid  process  and  the  coraco- 
acromial  ligament  and  becomes  firmly  attached  to  the 
acromion  process,  the  scapular  spine  and  the  clavicle. 
Its  under  free  surface  glides  readily  upon  the  struct- 
ures covered  by  it  and  attached  to  it  by  a  very  loose, 
bursoidal  tissue.  (According  to  most  writers,  the 
bursal  tissue  is  distinct,  with  well-defined  walls  and 
cavity.) 

With  this  view  of  the  region  involved,  it  is  evident 
that  abduction  is  a  very  complicated  and  extensive 
action,  requiring  not  only  the  integrity  of  the  joint 
surfaces  and  their  enclosing  capsule,  with  its  synovial 
lining,  but  also  the  integrity  of  all  the  external  tissues 
which  by  their  actions  upon,  or  relations  to,  this  cap- 
sule might  influence  it ;  and,  even  further,  the  integ- 
rity of  the  muscles  which  abduct  the  humerus,  and  of 
all  the  tissues  which,  internally  or  externally,  miwht 
influence  the  action  of  these  muscles.  Heuce,  a  lock-, 
ing  of  the  scapulo-humeral  joint  during  the  movement 
of  abduction  may  have  its  cause  located  anywhere 
along,  or  accessory  to,  the  curve  beginning  at  the  del- 
toid insertion,  running  up  to  the  coraco-acromial  vault, 
curving  over  along  the  head  of  the  humerus  and  the 
glenoid  cavity  and  terminating  in  the  axilla  below  this 
cavity. 

'  Sappey:    Traiti?    d'Anatomie   Descriptive,  third  edition,  Paris, 
1875,  i  and  iii. 
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Now,  abduction  is  not  a  simple  action  of  the  ab- 
ductor muscles,  but  when  such  action  is  desired,  a 
more  widely  diffused  impulse  is  sent  out  in  several 
directions,  principally  to  the  serratus  magnus  and  tra- 
pezius, as  well  as  to  the  abductors  of  the  humerus. 
When  there  is  any  impediment  in  the  abducting  path, 
that  is,  the  curve  described  above,  the  impulse  to  the 
serratus  magnus  and  the  trapezius  continues  and,  in 
response  to  this,  the  factors  of  the  stage  of  hyper- 
abduction  (that  is,  beyond  90°)  supplement  the  defi- 
cient abduction  proper  (to  90°),  the  rotation  of  the 
scapula  is  anticipated  and  the  arm  rises  in  abduction  ; 
but  the  centre  for  rotation  of  the  rising  arm  is  located 
not  in  the  scapulo-humeral  joint  but  beyond  it,  in  the 
acromio-clavicular  and  steruo-clavicular  articulations. 

For  all  practical  purposes,  the  impediment  in  the 
abducting  path  may  be  sought  for  in  one  of  two  great 
classes,  it  may  be  intra-articular  or  extra-articular,  or 
it  may  be  a  combination  of  the  two.  If  intra-articu- 
lar, it  must  be  connected  with  pathological  variation  of 
one  or  more  of  the  constituent  parts  of  the  joint 
proper.  These  constituent  parts  are  bone  and  articu- 
lar cartilage,  held  together  bv  ligaments  which  are 
lined  by  synovial  membrane.  Barwell,'  referring  to 
the  inaptness  of  both  cartilages  and  ligaments  to  take 
upon  themselves  primarily  any  inflammatory  action, 
says:  "The  morbid  appearances  and  the  symptoms  of 
an  isolated  chondritis  or  syndesuiitis,  supposing  that 
such  affections  could  exist,  are  unknown.  The  [)athol- 
ogist  never  sees,  and  the  surgeon  never  has  reason  to 
suspect,  the  existence  of  such  diseases.  It  may  theu 
be  taken  as  assured  that  the  only  maladies  with  which 
we  have  to  do  arise  either  in  the  synovial  membrane, 
or  in  the  bones  of  joints."  In  the  patient  under  con- 
sideration, it  is  unnecessary  to  dwell  on  the  question 
of  osteitis  in  the  absence  of  all  of  its  well-known  symp- 
toms. There  remains  for  consideration  synovitis,  the 
most  probable  lesion  of  all.  Surgeons  are  united  as  to 
the  ease  and  frequency  with  which  this  occurs.  Mauy 
of  the  symptoms  of  this  patient  suggest  the  manifesta- 
tions of  synovitis,  but  almost  without  exception  they 
at  the  same  time  show  striking  differences. 

The  history  of  the  case  is  not  the  history  of  a  case 
of  synovitis,*  but  as  the  patient  did  not  come  under 
observation  till  after  eleven  weeks,  may  there  have 
been  such  an  inflammation,  nevertheless  ?  May  there 
even  have  been  an  arthritis,  it  being  a  well-established 
fact  that  a  continued  synovitis  is  apt  to  lead  to  more 
or  less  involvement  of  the  other  joint  constituents  and 
so  cause  an  arthritis  ?  And  as  the  result  of  either 
synovitis  or  arthritis,  have  we  some  iutra-articular 
adhesions  binding  together  the  scapula  and  humerus? 

But  the  cause  of  the  joint  limitation  may  be  entirely 
extra-articular.  Again  seeking  an  anatomical  basis, 
we  find  that  the  extra-articular  tissues  in  the  shoulder 
are  periarthritic  cellular  tissue ;  bursas ;  muscles ; 
tendons  ;  deep  and  superficial  fasci»,  enclosing  nerves, 
blood-vessels,  lymph-vessels  and  nodes  ;  and,  finally, 
integument — and  the  disability,  if  extra-articular, 
must  be  due  to  such  pathological  changes  in  one  or 
more  of  these  as  to  interfere  with  the  act  of  abduction. 
It  is  easy,  in  this  case,  to  exclude  the  integument, 
fasciae,  blood-vessels  and  lymph-vessels  and  nodes  — 
there  are  no  cicatrices,  no  gross  loss  of  substance,  no 

^  Harwell  :  Diseases  of  the  Joints,  in  Ashhurst ;  The  International 
Encyclopaedia  of  Surgery,  New  York,  1)^82,  vol.  iv,  p.  2G1. 

"  In  answer  to  repeated  and  varied  inquiries,  the  patient  is  sure 
there  was  never  any  swelling  of  the  joint,  no  spasm  of  muscles,  no 
stiffness,  the  pain  has  always  heen  the  same. 


swelling  or  apparent  infiltration,  no  increase  of  tension 
or  thickening  discoverable  in  any  of  the  accessible 
tissues. 

The  muscles,  tendons  and  fascias  show  no  rigidity, 
no  spasm  or  contraction.  The  muscles  do,  indeed, 
give  evidence  of  nutritive  change  ;  but  while  a  weak- 
ened and  painfully-acting  muscle  might  fail  to  move 
one  bone  of  a  joint  upon  another,  it  is  not  conceivable 
that  it  could  hold  the  two  bones  immovable  except 
by  spasm,  or  by  wasting  to  such  a  degree  that  actual 
shortening  occurred,  and  instead  of  being  covered  by 
an  elastic,  controlling  tissue,  the  joint  would  be  bound 
by  a  rigid,  restricting  tissue.  Neither  of  these  con- 
ditions is  present. 

No  gross  changes  are  found  in  the  nerves,  which, 
however,  do  show  evidences  of  irritation  and  of  paren- 
chymatous change,  as  manifested  by  their  diminished 
power  of  conduction,  and  by  the  quantitative  and  quali- 
tative modifications  in  the  electrical  reactions  of  the  mus- 
cles to  which  they  are  distributed.  A  diminished  power 
of  nerve  conduction  and  a  weakened  muscular  response 
to  nervous  stimuli  do  not,  however,  bind  the  bones  of 
a  joint  together  unless  the  same  conditions  obtain  as 
we  discussed  under  wasting  of  muscle,  and  such  as  do 
not  exist  here. 

The  bursse  and  periarthritic  cellular  tissue  remain 
to  be  scrutinized.  First,  as  to  the  bursas :  it  must 
be  remembered  that  the  slioulder-joiut  is  in  relation 
with  several  tendons  and  one  muscle,  and  that  the 
muscle  (deltoid)  and  most  of  the  tendons  are  separated 
from  the  capsule  by  bursoe,  several  of  which  bursae 
communicate  with  the  articular  cavity. 

Naucrede'  gives  a  summary  of  the  various  constant 
and  adventitious  bursas,  and  mentions  as  most  constant 
and  important  those  beneath  the  acromion  and  deltoid 
and  beneath  the  subscapularis  and  the  infraspinatus. 

I  do  not  find  any  reports  of  inflammation  of  the 
subscapularis  and  iufraspiuatus  bursas,  though  Nancrede 
refers  to  them  as  likely  to  become  secondarily  affected 
through  their  anatomical  communication  with  the  joint 
cavity.  Inflammation  of  the  subacromio-deltoid  ^^ 
bursa  is  well  kuowu. 

Jarjavay  "  studied  this  bursa  upon  the  cadaver. 
Cutting  through  the  deltoid  at  its  attachment  and  turn- 
ing it  upward  over  the  acromion  and  clavicle  he  found 
that  as  the  arm  was  abducted  the  walls  of  the  bursa  were 
puckered  up,  forming  a  pad  below  the  beak  of  the 
acromion  ;  and  that  as  the  humerus  became  horizontal, 
the  tuberosity  glided  beneath  the  acromion,  pressing  in- 
wards the  bursal  folds.  "If  the  walls  are  normal,  this 
gliding  is  done  without  friction  and  without  uoise,  but 
if  the  walls  are  thickened  and  the  cavity  crossed  by 
fibrous  septa,  a  'jolting'  (soubresaut)  is  made  and  a 
kind  of  cracking.  This  condition  is  often  met  with 
in  workmen  who  habitually  exercise  their  arms  in 
laborious  work,  "  and  in  them  it  is  easy   to  produce 

«  Nancrede  :  Injuries  and  Diseases'  of  Bursas ;  Ashhurst :  The  Inter- 
national Encyclopedia  of  Surgery.  New  York,  1882.  vol.  ii. 

'"  Some  writers  speak  of  this  hursa  as  the  subacromial,  but  the  con- 
text shows  that  they  also  understand  it  to  be  prolonged  under  the 
deltoid  ;  others,  again,  refer  to  it  as  the  subdeltoid  and  sometimes 
do  not  refer  to  its  subacromial  connection  ;  still  others  say  "  sub- 
acromial or  subdeltoid."  As  both  relations  are  important,  the 
writer  would  suggest  that  the  term  sulmcromio-dtltoid  bursa  would 
be  comprehensively  descriptive  and  unmistakable. 

'1  Jarjavary  :  Sur  la  luxation  du  tendon  do  la  longue  portion  du 
muscle  tiiceps  hurat^ral,  etc.,  Gaz.  Hebd.,  1>^67,  2  8.,  iv.,  p.  358. 

'2  The  writer  has  often  noticed  this  crackling  crepitus  in  persoBS 
who  have  never  done  any  hard  work,  and  not  infrequently  in  children. 
Barwell  (p.  420)  says  :  "It  is  au  important  circumstance  that  move- 
ment produces  in  many  hysterical  joints  a  tine,  slight  crackling  which 
might  mislead  diagnosis  ;  it  is  to  be  remembered  that  certain  joints 
of  persons,  between  tifteen  and  eighteen,  the  age  of  greatest  growth, 
habitually  crepitate  in  this  manner.    A  coarser  crepitation  may  some- 
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this  noise  by  abductiug  the  humerus.  When  tlie 
shoulder  undergoes  exaggerated  movemeuts  of  torsion, 
the  walls  of  this  bursa  are  contused  or  torn,  leading  to 
an  intiammation  with  tumefaction  of  its  walls,  making 
movement  of  the  arm  painful,  hence  immobility,  hence 
also  the  cracking,  the  'jolting,'  which  is  occasioned 
by  the  movemeuts  of  elevation  and  abduction,  and  of 
rotation  of  the  humerus  when  the  latter  is  horizontal ; 
and,  finally,  the  sense  of  a  reduction  as  if  there  had 
been  something  displaced  in  the  shoulder." 
{To  be  continutd.) 


CLIMATE  OR  ENVIRONMENT  AS  A  FACTOR 
IN  THE  REPAIR  OF  NEURASTHENIA  AND 
MELANCHOLIA. 

BY  JOHX   MADISON  TAYLOR,   A.B.,   M.D.,   PHILADELPHIA. 

There  is  a  strong  belief  prevalent  among  the  pro- 
fession of  medicine  and  the  laity  alike,  that  climate 
exerts  a  marked  influence  for  good  or  ill  upon  persons 
suffering  from  brain-fag,  nerve-tire  and  melancholia. 
It  is  my  desire  to  call  attention  to  the  subject  before 
this  experienced  body  of  widely  scattered  and  acutely 
observing  medical  men,  especially  familiar  with  climate 
and  its  effects,  which  I  hope  will  provoke  a  discussion 
and  bear  fruit  now  or  a  year  hence,  when  I  propose 
again  to  reopen  the  matter.  If  one  or  another  climate 
does  help  or  hinder  these  sufferers,  it  is  important  to 
know  the  fact  and  accumulate  and  sift  the  evidence; 
to  note  the  effect  of  altitude,  sea-level,  heat  and  cold 
relations,  humidity,  winds,  and  the  like,  characteristics 
of  soil,  flora,  and  whatever  factors  go  to  make  up  that 
subtle  entity,  a  suitable  dwelling  during  special  forms 
of  debility. 

The  writing  of  climatologic  experts  has  hitherto 
been  directed  almost  exclusively  to'the  needs  of  suffer- 
ers from  pulmonary,  asthmatic,  rheumatic  or  other 
sensitive  ailments.  The  martys  to  these  ills  have 
superadded  not  seldom  the  complicating  factor  of  neu- 
rasthenia, and  it  would  be  instructive  if  these  could  be 
differentiated  and  considered  separately.  However 
this  may  be,  one  fact  is  thrust  upon  the  attention  of 
American  physicians  obtrusively  :  the  increasing  num- 
ber and  complexity  of  instances  of  exhaustion,  with 
will  loss  or  impairment,  mental  depression  aud  other 
effects  of  modern  hurry,  strains,  respousibility,  coupled 
with  excesses  of  various  sorts,  not  always  intrinsically 
reprehensible,  oftentimes  praiseworthy,  accidental  or 
inevitable.  A  large  part  of  these  persons  refuse  sys- 
tematic medical  treatment,  but  are  quite  willing  to 
"  try  a  change  of  climate,"  which  they  often  prescribe 
for  themselves  ;  they  act  during  their  wanderings  as 
they  choose,  seldom  wisely,  and  return  when  it  is  con- 
venient, or  make  such  changes  as  fancy  or  whim  may 
dictate.  It  is  worse  than  unfortunate  that  the  public 
are  guided  less  than  they  were  by  medical  advice  in 
these  matters,  valuing  the  opinion  of  a  presumably 
skilled  aud  learned  professional  man  less  in  matters  of 
general  conduct  than  the  views  of  clergymen,  who  are 
so  often  valetudinarians  trying  a  new  region  each  sum- 
mer, or  the  ideas  of  accidental  acquaintances.  They 
talk  a  vast  deal  of  rubbish  on  their  return  about  their 
experiences  and  conclusions.  We  medical  men  thus 
suffer  in   our   dignity   and   influence,  and    the   public 

times  be  detected  in  old,  long-standing  cases  of  hysteric  malady, 
mure  especially  in  such  as  have  beeu  treated  as  though  affected  with 
real  disease." 


make  a  lot  of  blunders  oftentimes  most  disastrous  for 
themselves.  However,  it  is  our  own  fault  largely,  and 
this  we  should  seek  to  remedy,  first,  by  being  at 
greater  pains  to  know,  aud,  secondly,  by  giving  defi- 
nite, clear  and  forceful  reasons  for  our  opinions.  We 
really  know  very  little  of  the  climatic  possibilities  of 
America,  and  as  to  those  of  Europe  we  are  guided 
chiefly  by  hearsay  or  ancient  precedent.  It  ia  not 
permitted  the  averge  medical  man  to  roam  for  his  own 
instruction  among  health  resorts,  and  when  he  turns 
to  literature  he  is  too  likely  to  find  interested  plaudits 
based  upon  reasons  more  or  less  commercial.  We 
then  need,  most  conspicuously,  formulated  information 
as  to  our  own  climates.  This  knowledge  is,  however, 
growing  steadily,  thanks  largely  to  the  efforts  of  this 
Society.  It  would  be  greater  if  concerted  effort  in 
the  search  for,  and  interchange  of,  opinions  were  more 
systematic  and  frequent. 

I  personally  have  beeu  fortunate  in  seeing  a  large 
number  of  health-resorts  iu  four  continents,  and  am 
thus  enabled  to  form  some  opinion  as  to  their  charm 
and  especial  equipment.  Also,  I  have  been  enabled 
to  judge  somewhat  of  their  suitability  to  the  class  of 
cases  under  discussion,  because  my  experience  of  these 
localities  has  been  largely  on  account  of  certain  suf- 
ferers from  nervous  disturbances  with  whom  I  was 
thus  travelling.  I  offer  here,  for  comparison  with  the 
views  of  others,  a  few  conclusious  from  this  and  also  a 
pretty  large  subsequent  experience  gained  at  second- 
hand from  patients  of  my  own,  and  also  from  the 
nurses  or  attendants,  upon  whose  conclusions  I  am 
much  more  apt  to  depend.  One  fact  stands  out  more 
boldly  than  any  other.  Environment  is,  for  these 
folk,  of  far  deeper  influence  than  locality,  and  as  the 
first  factor  is  always  much  more  controllable  than  the 
latter,  upon  it  the  medical  adviser  must  chiefly  depend 
in  the  majority  of  cases.  Environment  includes  many 
important  things,  the  first  of  which  is  suitable  compan- 
ship,  most  often  solved  by  a  proper  paid  attendant, 
preferably  a  skilful  and  tactful  nurse.  With  such  a 
companion  it  is  not  necessary,  often  objectionable,  to 
stir  far  from  home.  Plenty  of  places  can  be  found 
within  a  few  miles  of  one's  own  residence  admirably 
adapted  to  all  reasonable  requirements.  Then,  if  from 
home,  there  follow  a  number  of  desiderata  connected 
with  creature  comforts  which  are  often  interpreted  by 
the  patient  to  mean  palatial  hotels  of  mammoth  size, 
with  a  bewildering  array  rather  than  special  suitabil- 
ity of  dietary.  However,  even  herein  a  judicious  se- 
lection need  not  go  amiss,  the  province  again  and  duty 
of  one  other  than  the  patient. 

There  are  doubtless  many  advantages  to  be  claimed 
for  radical  geographical  changes,  escape  from  a  cold 
winter  being  one  of  the  most  conspicuous  and  popular. 
The  warmth  and  sunlight  of  subtropical  regions  afford 
opportunity  for  outing  which  cannot  be  gainsaid,  but 
it  is  a  question  whether  the  reversal  of  the  seasons  is 
so  well  for  those  who  are  lacking  in  vascular  and 
nervous  tone  for  whom  cold,  under  suitable  precau- 
tions, is  an  invaluable  tonic.  Indeed,  I  have  repeat- 
edly seen  evil  effects,  lack  of  gain  and  changes  for  the 
worse,  from  the  occasional  excessive  heat  and  emascu- 
lating softness  of  the  sunny  South.  I  accompanied  a 
gentleman  to  the  tropics,  whose  trouble  was  the  result 
of  simple  protracted  overstrain,  who  suffered  intensely 
from  the  enervating  qualities  of  the  heat  and  lifeless 
air.  A  change  to  a  cool  hill  country,  where  we  kept 
busy  and  active  iu  a  simple  physical  way,  wrought  a 
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notable  improvement.  And  so  it  often  is,  the  inaction 
of  unseasonable  heat,  theoretically  restful,  is  galling 
to  an  active  mind  and  body,  which  require  a  change 
of  form  in  the  lines  of  normal  impulses  rather  than  a 
checking  off  of  these,  or  an  enforced  inactivity  iuduced 
by  depressing  heat,  which  so  frequently  occurs  in  sub- 
tropical winters.  Again,  it  is  a  great  evil  for  the  phy- 
sician to  assume  that  because  he  personally  happens  to 
enjoy  the  seacoast,  and  himself  sleeps  well  when  there, 
that  a  man,  all  tingling  with  jaded  and  irritated  nerves, 
and  sleepless  from  worries  and  hyperemic  brain-states, 
must  also  be  similarly  benefited.  The  small  repeated 
noises  which  make  up  the  roar  of  the  sea  are  some- 
times revolting  to  such  sufferers.  There  is  also  another 
element  in  seashore  air  —  the  small  repeated  concus- 
sions on  the  eardrums  caused  by  the  ceaseless  beat  of 
air-waves;  also  a  certain  vibratile  influence,  due  to 
the  beat  of  the  surf  on  the  shore,  which  the  patient 
also  shares,  possibly,  by  a  species  of  bone-conduction 
to  the  brain.  All  these  are  small  points,  it  may  be, 
but  in  the  aggregate  most  unpleasant.  Many  persons 
are  persistently  sleepless  at  the  seaside  ;  some,  indeed, 
are  never  well  wheu  on  the  surface  of  the  sea,  though 
not  actually  nauseated.  They  suffer  from  sea  dyspep- 
sia. I  have  an  intimate  friend  who  was  retired  from 
the  navy  because  of  an  unconquerable  inability  to 
digest  while  on  board  ship,  although  never  seasick. 

Mountains,  again,  are  charming  to  see  and  invigo- 
rating to  climb,  but  to  remain  long  in  high  altitudes 
occasionally  produces  harmfulnesses,  especially  to  those 
lacking  in  vascular  tone.  The  nervous  distress  due  to 
aerial  rarefaction  is  recognized,  though  perhaps  not 
yet  fully  understood.  As  a  rule,  it  seems  to  me  higli 
altitudes  aid  apathetic  states,  and  are  liable  to  produce 
restlessness  in  irritable  folk. 

Let  me  call  attention  finally  to  the  great  unwisdom 
of  allowing  a  suiferer  from  the  effects  of  diseased  im- 
pulses to  rush  helter-skelter  from  place  to  place,  like 
the  dove  wheu  she  escaped  from  the  ark,  ever  seeking 
rest,  and  finding  noue ;  or,  per  contra,  the  sufferer 
from  will-loss  who  becomes  apathetic  or  melancholic, 
choosing  obstinately  to  stick  in  one  spot  into  which  he 
may  drop  by  accident,  declining  to  budge  unless  force- 
fully urged  10  do  so  ou  rational  grounds  or  pure  and 
simple  domination. 

Note.  —  It  would  aid  tlie  writer  more  materially  to  receive 
communications  from  those  who  have  experience  on  this  subject 
from  which  he  may  construct  a  paper  to  be  read  before  the  Cli- 
matological  Society  next  year.  Address  Dr.  J.  M.  Taylor,  Bar 
Harbor,  f^Ie.,  or  1504  Pond  Street,  Philadelphia,  Fa. 


Cliuical  aDcpacttneut. 


REMARKS   ON   THE   TREATMENT   OF  TUBER- 
CULOSIS  BY    THE  ANTI-TUBERCLE   SERUM.i 

BY   GUY   HINSDALE,   A.M.,    M.D.,   PHILADELPHIA,  PA. 

It  has  been  ascertained  that  if  a  living  culture  of 
tubercle  bacilli  is  injected  into  the  veins  of  very  old 
mare  mules,  they  will  succumb  to  the  disease  in  from 
the  seventieth  to  the  ninetieth  day.  Experience  shows 
that  if  they  pass  over  the  ninetieth  day  they  get 
well.  By  the  one  hundredth  to  the  one  hundred  and 
tenth  day  the  tubercle  bacilli  fade  away,  and  even  the 

»  Read  at  the  meeting  of  the  American  Climatological  Association 
at  WasUiiigtoD,  U.  C,  May  5,  1897. 


tubercular  nodules  become  lost.  Tuberculin  is  present 
up  to  the  one  hundred  and  fifteenth  day  ;  but  by  the 
one  hundred  and  thirtieth  to  the  one  hundred  and  for- 
tieth, the  tuberculiu  is  entirely  absent,  and  the  largest 
amounts  of  the  anti-tuberculin  are  present.  At  the 
one  hundred  and  thirtieth  to  the  one  hundred  and  for- 
tieth day,  there  is  no  tuberculin  reaction  ;  but  the 
serum  has  the  highest  protective  and  curative  proper- 
ties. 

The  ass  and  the  mule  bear  the  injection  of  the 
tubercular  products  with  a  remarkable  immunity.  As 
to  inoculation  beneath  the  skin,  there  is  only  slightly 
appreciable  reaction,  except  with  strong  doses  of  an 
emulsion  of  these  products.  It  is  manifested  by  ten- 
sion, heat  and  sensitiveness  at  the  point  of  inoculation, 
during  a  period  varying  from  four  to  six  hours. 

In  intravenous  inoculation  by  the  auricular  or  jugu- 
lar vein  there  is  no  microscopic  phenomenon,  local  or 
general,  except  a  slight  reaction  of  1°  C,  in  case  of 
abundant  injection. 

This  immunity  persists  for  inoculations  more  and 
more  virulent  and  in  greater  quantity.  The  inocula- 
tions were  repeated  as  many  as  six  times  on  the  same 
subjects,  and  at  intervals,  at  first  great  and  then 
shorter. 

It  has  been  found  that  the  serum  of  the  blood  of  the 
ass  and  mule,  treated  in  this  manner,  is  perfectly  harm- 
less for  normal  as  well  as  tubercular  animals  ;  and  that 
there  is  constant  competency  of  this  serum,  presumed 
to  be  antitubercular,  in  antagonism  to  tuberculosis  of 
human  origin  when  administered  in  the  case  of  the 
guinea-pig  and  rabbit. 

The  post-mortem  examination  of  animals  thus 
treated  showed  that  in  the  different  organs  a  barrier  of 
fibrous  tissue  enveloped  the  tubercular  granulations  ; 
the  lymphatics  in  the  neighborhood  were  hyperlrophied 
and  ganglions  were  numerous. 

The  serum  of  the  ass  and  mule  not  subjected  to 
treatment  has  a  weaker  antagonistic  action  than  in  the 
case  where  treatment  has  been  used.  That  the  action 
is  strongest  with  the  serum  of  animals  treated  at  mod- 
erate intervals  by  feeble  doses  of  tubercular  emulsions 
at  a  high  virulence.'' 

Boinet  made  experiments  on  guinea-pigs,  in  doses 
varying  from  six  to  sixteen  centimetres.  Most  of  the 
immunized  animals  remained  immune.  He  advises,  in 
the  human  subject,  the  use  of  two  to  four  cubic  centi- 
metres of  the  serum  in  an  injection  ;  he  has  treated 
eight  patients  in  this  manner.  In  three  cases  of  slow 
tuberculosis,  apyretic  with  crackling,  the  results  were 
quite  favorable.  A  marked  amelioration  was  noted  in 
two  cases  of  tuberculosis  in  the  second  stage. 

The  treatment  is  useless  where  cavities  exist;  it  is 
injurious  in  acute  attacks,  with  fever,  hemoptysis, 
night-sweats  and  laryngeal  complications. 

Hericourt  and  Richet  make  what  f^hey  term  a 
"  phymo-serum."  '  They  employed  dogs  and  rabbits. 
The  case  which  they  report  is  as  follows : 

A  woman  of  thirty-four,  without  hereditary  history, 
became  phthisical,  following  an  injury  to  the  lung. 
She  had  cough  and  occasional  bloody  expectorations, 
and  chronic  laryngitis.  Emaciation  and  night-sweats 
present.  The  sputum  was  abundant  and  purulent,  with 
enormous  quantities  of  bacilli.  Crepitant,  sub-creji- 
itant  and  moist  rules  at  the  apices,  with  dulness  on 
percussion. 

=  Kedon  and  Chenot :  Sec.  de  Biol.,  June  29,  1895. 

3  Comptes  Kendus  de  la  Societe  de  Biologie,  January  12,  1895. 
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On  December  loth,  sbe  received  oue-tenth  of  a 
cubic  centimetre  of  neo-serum  ;  on  the  18th,  20th  and 
27th,  one  cubic  centimetre  each  day.  On  the  31st, 
two  cubic  centimetres.  On  January  4th  she  received 
two  cubic  centimetres,  and  on  the  8th,  three.  On 
January  14th,  bacilli  were  very  rare.  Great  improve- 
ment followed  this  treatment. 

Viquerat  says  that  the  anti-tuberculin  has  the  power 
of  preserving  the  life  of  a  guinea-pig  which  has  been 
inoculated  with  the  tuberculin  six  weeks  previously 
for  a  period  of  a  year  or  more;  and  that  it  will  cure  a 
guinea-pig  wliich  has  been  infected  three  weeks  previ- 
ously. 

The  serum  which  I  used  was  prepared  under  the 
direction  of  Prof.  Joseph  McFarland  in  the  Biological 
Laboratory  of  the  H.  K.  Mulford  Company,  Philadel- 
phia. A  donkey  was  first  injected  with  mallein  to  ex- 
clude tlie  presence  of  glanders.  He  then  received  an 
injection  of  one  cubic  centimetre  of  tuberculin,  and 
this  dose  was  doubled  every  five  or  six  days  until  he 
received  200  c.c.  at  a  dose.  Very  little  reaction  fol- 
lowed. The  temperature  rose  only  one  to  one  and  a 
half  degrees,  and  there  was  some  slight  local  edema. 
After  the  maximum  dose  was  given  the  animal  was  al- 
lowed to  rest  three  weeks  for  complete  elimination  of 
tuberculin  to  take  place.  The  animal  was  then  bled, 
and  the  blood  was  allowed  to  stand  in  a  refrigerator 
five  or  six  days.  The  serum  was  then  collected,  and 
one-half  percent,  of  trikresol  was  added,  to  act  as  a 
preservative;  it  was  then  kept  sealed  in  a  cool  place. 

While  it  is  too  early  to  make  any  complete  report 
of  the  clinical  tests  of  this  agent,  1  wish  to  record  one 
case  in  which  1  have  employed  the  serum,  in  the  hope 
that  it  will  encourage  others  to  make  trial  of  it. 

The  patient  was  a  married  woman  of  twenty-seven 
who  had  a  cough  in  February,  1896,  and  began  at  that 
time  to  lose  flesh  and  strength.  My  notes  taken  in 
March  of  that  year  are  as  follows  :  Left  lung  normal. 
Riirhl  lung:  increased  vocal  fremitus  but  not  marked; 
bronchial  breathing  posteriorly  ;  slight  impairment  of 
the  percussion  not  posteriorly  ;  some  rales  at  the  a[)ex. 
In  April  she  weighed  120  pounds,  aud  is  losing  flesh; 
coughs  and  has  night-sweats.  Right  upper  lobe  con- 
solidated. Bronchial  breathing  on  both  sides,  espe- 
cially the  right.     Increased  vocal  resonance. 

In  May,  amphoric  breathing  on  the  right  side ; 
coughs  badly,  and  has  fever  at  night.  In  bed  one 
week,  and  has  had  a  hemorrhage.     Is  pregnant. 

Confined  January  1,  1897.  The  physical  signs  all 
poiut  to  well-established  phthisis. 

I  chose  this  case  as  being  a  test  of  the  efficacy  of 
any  treatment,  and  had  the  sputum  examined,  which 
resulted  in  the  discovery  of  a  large  quantity  of  tuber- 
cle bacilli. 

January  16th.  Temperature  98.5°.  Injected  five 
minims  of  the  serum. 

January  17th.  Temperature  98.5°.  Injected  10 
minims;  on  the  18th,  20th,  22d  and  24ih,  15  minims; 
on  the  29th,  30  minims;  on  the  Slst,  40  minims. 

March  2d.  Injected  40  minims;  on  the  9th,  20 
minims. 

March  25th.  Weight  127  pounds.  Has  had  some 
soreness  below  the  left  apex  and  in  the  bacl^. 

There  has  been  no  rise  of  temperature  and  no  un- 
pleasant effects  of  any  kind.  All  the  injections  were 
made  in  the  left  arm  near  the  insertion  ol  the  deltoid, 
after  carefully  cleansing  the  part.  There  has  been 
general  improvement  in  all  respects.     The  bacterio- 


logical examination  on   March   9th  and   15th  showed 
absence  of  tubercle  bacilli. 

Examined  May  2,  1897.  Percussion  note  clear  all 
over  the  chest,  front  and  back  ;  breath  sounds  clear ; 
no  rales.  The  only  abnormal  sign  is  a  slightly  in- 
creased vocal  resonance  over  the  right  apex.  The 
patient  is  steadily  gaining  weight  and  strength,  and  has 
little  expectoration.  The  progress  of  the  case  will  be 
reported  to  the  Association  next  year. 


THE     USE     OF     TINCTURE     OF     IODINE     IN 
CHRONIC    TRACHOMA   AND  PANNUS. 

BV   WILLIAM    E.   BAXTER,  M.D., 

Ophthalmologist  to  the  Boston  JJispensary. 

Some  time  ago  the  writer's  attention  was  called  to 

the  use  of  the  tincture  of  iodine,  in  ulcers  and  suppu- 
rative conditions  of  the  cornea,  such  as  are  usually 
treated  by  the  galvano-cautery  ;  aud  since  that  time 
this  method  has  been  used  exclusively  in  these  condi- 
tions, as  the  iodine  penetrates  more  thoroughly  to  the 
limits  of  the  diseased  tissue,  is  fully  as  effective  as, 
and  leaves  less  scar  than,  the  galvano-cautery.  After 
watching  the  action  of  iodine  in  clearing  up  the  cornea 
in  these  cases,  it  occurred  to  the  writer  to  use  this 
agent  in  other  troubles  of  the  cornea;  and  so  the  fol- 
lowing method  of  treating  chronic  trachoma  and  pannus 
resulted  :  the  application  of  a  moderate  amount  of  equal 
parts  of  tincture  of  iodine  and  glycerine  to  the  everted 
lids,  then  turning  the  lid  back  without  removing  the 
excess  of  the  remedy. 

This  method  is  applicable  to  chronic  cases,  and 
under  its  use  the  granulations  melt  down,  the  mucous 
membrane  resumes  a  normal  appearance,  and  the 
cornea  clears,  better  than  under  any  other  method 
that  the  writer  has  used. 

The  application  is  painful,  and  cocaine  should  first 
be  used  ;  the  applicu.tions  should  be  made  as  often  as 
two  or  three  times  a  week. 


RECENT   PROGRESS   IN   OBSTETRICS. 

BV  CHARLES   W.   TOWNSEND,   M.D.,   BOSTON. 

PDERPERAL  FEVEK  IN  PUIVATE  PRACTICE  IN  ENG- 
LAND. 

Dr.  Charles  J.  Cullingworth'  presents  some 
alarming  statistics  in  his  inaugural  address  before  the 
Obstetrical  Society  of  Loudon  showiug  conclusively 
that  puerperal  fever,  far  from  having  diminished  in 
private  practice  in  England  and  Wales,  has  consider- 
ably increased.  He  cites  the  percentage  of  deaths 
from  puerperal  fever  from  1847  to  1895.  lu  1847  it 
was  1.5  per  1,000  births,  remaining  below  2,  with 
only  seven  exceptions,  until  1881.  During  and  since 
that  year,  the  mortality  has  varied  from  2  to  3.3  per 
1,000,  the  latter  figure  being  reached  in  1893.  If,  as 
he  says,  the  figures  err,  they  err  in  the  direction  of 
being  below  the  truth,  not  iu  excess  of  it.  In  London 
the  total  death-rate  from  childbirth  has  considerably 
diminished.  The  diminution  is  due,  however,  not  to 
any  appreciable  lowering  of  the  mortality  from  puer- 
peral fever,  but  to  a  lessened  mortality  from  the  acci- 
>  Lancet,  March  6,  1897,  p.  613. 
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dents  of  childbirth.  In  the  provinces,  the  total  death- 
rate  remains  practically  unaltered;  but  whilst  there 
has  been  a  diminution  in  the  mortality  from  the  acci- 
dents of  childbirth,  the  mortality  from  puerperal  fever 
has  increased  to  such  an  extent  that,  instead  of  being 
accountable  for  less  than  a  third  of  the  total  mortality, 
it  is  now  accountable  for  more  than  oue-lialf.  The 
prevalence  of  puerperal  fever  he  shows  to  be  depend- 
ent, not  on  the  density  of  the  population,  but  on  the 
character  of  the  medical  attendance.  In  some  districts 
ignorant  midwives  are  largely  employed,  and  often 
spread  the  disease  broadcast. 

Two  maps  of  London  are  given  :  one  showing  the 
density  of  the  population,  the  other  the  relative  inci- 
dence of  puerperal  fever.  The  lack  of  correspondence 
in  the  two  maps  is  very  marked.  Hampstead  heads 
tlie  list  in  the  largest  proportion  of  cases  of  puerperal 
fever,  while  St.  Giles,  Strand  and  St.  Luke  are  at  the 
other  end  of  the  list,  and  St.  Martin  in  the  Fields  has 
reported  no  deaths  from  the  disease  from  1891  to 
1895. 

Why  is  it,  he  asks,  that  while  puerperal  fever  has 
become  a  thing  of  the  past  in  our  lying-in  hospitals, 
there  has  not  been  a  corresponding  diminution  in 
private  practice?  It  is  because  of  the  ignorance  of 
midwives  and  the  carelessness  of  medical  men  in  anti- 
septic details,  both  of  which  should  be  remedied. 

ANTISEPTIC     MIDWIFERY     IN    THE     LONDON     LTING-IN 
HOSPITAL. 

Dr.  Clement  Godson  ^  in  a  valedictory  address  be- 
fore the  British  Gynecological  Society  compares  the 
results  at  the  City  of  Loudon  Lying-in  Hospital  from 
the  time  he  became  connected  witli  it  iu  March,  1870, 
up  to  the  end  of  April,  1886  (a  period  of  IG  years), 
with  that  beginning  July  1,  1886,  when  corrosive  sub- 
limate as  the  antiseptic  came  into  use  there,  up  to 
December  '6\,  1896  (a  period  of  10^  years).  Early 
in  1870,  out  of  227  women  delivered,  12  died,  or  1  iu 
19.  Notwitstaudiug  many  sanitary  alterations  in  the 
building,  frequent  closures  of  the  hospital  were  re- 
quired from  the  increasing  prevalence  of  puerperal 
fever.  Thus,  in  the  two  years  1882  and  1883,  the 
mortality  was  1  in  23.  On  July  1,  1886,  the  hospital 
was  reopened,  corrosive  sublimate  being  used  as  an 
antiseptic.  The  first  420  confinements  took  place 
without  a  death  ;  and  iu  the  lOj  years  since  then,  out 
of  4,608  deliveries  only  11  deaths  from  all  causes 
have  occurred.  In  the  last  live  years,  out  of  2,392 
deliveries,  no  death  from  septicemia  has  occurred. 

Thus  it  will  be  seen  that  architectural  arrangements, 
drainage,  ventilation,  segregation  and  drugs  had  all 
been  tried,  and  without  success.  Antiseptics  alone  had 
brought  success. 

SERUM  TREATMENT  OF  PUERPERAL  SEPSIS. 

Barton  Cooke  Hirst'  reports  three  cases  of  puerperal 
sepsis  treated  by  anti-streptococcic  serum.  The  first 
cise  promi)tly  recovered  ;  the  second  case  grew  steadily 
worse,  and  died  ;  and  the  third  case  showed  alarming 
symptoms  after  each  injection,  but  recovered.  Hirst 
does  not  believe  we  are  in  a  position  to  pronounce  any 
judgment  in  this  new  treatment. 

The  following  objections  may  be  urged  against  the 
treatment  with  considerable  force: 

(I)   The    well-tried    older    plans  of    treatment  will 

'  Lancet,  January  13, 1867,  p.  221. 

>  American  Journal  of  Obstetrics,  May,  1897,  p.  626. 


result  in  a  cure  of  about  four-fifths  of  the  cases  ;  hence 
recovery  may  be  attributed  to  the  serum  when  it  was 
really  due  to  some  other  form  of  treatment. 

(2)  It  is  difficult  to  procure  a  thoroughly  reliable 
preparation  of  the  serum. 

(3)  The  use  of  this  remedy  must  be  always  more 
or  less  empirical,  as  tliere  are  a  third  or  more  of 
cases  of  puerperal  sepsis  in  which  there  is  a  mixed 
infection,  or  in  which  the  infective  agent  is  not  the 
streptococcus  at  all.  A  bacteriological  examination 
of  the  uterine  discharges  is  not  enough  to  solve  this 
question. 

(4)  The  treatment  is  not  entirely  free  from  risk. 

(5)  There  is  some  danger  that  too  great  reliance 
for  a  time  might  be  placed  upon  this  form  of  treatment 
to  the  neglect  of  older,  better  tried,  and  perhaps  more 
successful  plans. 

(6)  No  one  yet  knows  how  this  remedv  acts  ;  if  it 
simply  produces  a  hyperleucocytosis,  there  are  other 
and  simple  agents  which  will  have  the  same  effect. 

These  objections,  however,  are  not  so  weighty  as  to 
forbid  his  giving  the  method  an  extensive  trial  in  the 
future. 

Richard  C.  Norris  *  reports  a  case  of  severe  puer- 
peral septicemia  where  thorough  and  repeated  local 
and  general  treatment  had  no  effect  in  checking  the 
disease.  Vomiting  supervened.  Profound  depression 
and  the  peculiar  appearance  of  grave  septic  absorption 
were  present  to  make  the  outlook  glowing.  The  tem- 
perature was  105.8°  F.,  and  the  pulse  144.  Ten 
cubic  centimetres  of  Marmorek's  anti-streptococcic 
serum  were  injected.  The  effect  of  the  serum  was 
very  marked.  Within  twelve  hours  the  temperature 
fell  to  98°  F.,  and  the  pulse  to  96.  The  local  changes 
in  the  cervix  were  most  decided,  the  swelling  aud 
induration  and  pseudo-diphtheritic  exudate  almost 
wholly  disappearing.  Seven  other  injections  were 
given  and  the  patient  in  six  days  seemed  to  be  getting 
well  rapidly  when  she  was  attacked  by  facial  erysipelas 
to  which  she  was  subject.  In  five  days  under  the  use 
of  the  serum  the  temperature  and  pulse  again  reached 
normal. 

G.  E.  Shoemaker  '  reports  a  Cise  of  puerperal  sep- 
ticemia following  abortion,  where  the  patient  was  not 
seen  until  she  was  in  the  last  stages.  Local  treatment 
as  well  as  an  injection  of  ten  cubic  centimetres  of 
Marmorek's  anti-streptococcus  serum  were  employed 
but  death  occurred  in  three  days.  Cultures  from  the 
autopsy  showed  no  streptococci,  but  a  pure  culture  of 
what  proved  to  be  probably  tiie  colon  bacillus,  was 
found  in  the  infected  corpus  luteum. 

Edward  P.  Davis  *  reports  a  severe  case  of  puer- 
peral sepsis  where  the  uterus  was  cleared  of  decom- 
posed placental  tissue  by  a  curette,  was  douched  and 
packed  with  iodoform  gauze.  The  next  morning  the 
temperature  had  fallen  somewhat,  but  the  patient  con- 
tinued alarmingly  weak.  Marmorek's  serum  was  in- 
jected with  immediately  favorable  and  remarkable  re- 
sults, and  the  patient  went  on  to  a  complete  recovery. 

In  two  other  cases  the  serum,  as  well  as  local  and 
general  treatment,  was  employed  ;  but  both  patients 
died. 

Dr.  J.  M.  Baldy  '  reports  a  case  of  puerperal  sep- 
sis, with  lymphangitis  and  phlebitis,  where  the  patient 
was  not  apparently  critically  ill.     After  the  first  injec- 

*  American  Journal  of  Obstetrics,  May,  1897,  p.  629. 
6  Loc.  cit. ,  p.  637. 
«  Loc.  cit.,  p.  642. 
'  Loc.  cit.,  p.  645. 
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tion  of  serum  her  temperature  went  above  106°,  still 
higher  after  a  secoud  iiijectiou  ;  and  death  occurred 
within  a  few  hours. 

Dr.  John  \i.  Shober'  presents  an  analysis  of  21 
cases  of  ])uerperal  sepsis,  collected  from  the  Lancet 
and  the  British  Medical  Journal  for  1896,  treated  with 
anti-streptococcic  serum.  lu  these  there  were  17 
recoveries  and  four  deaths,  a  mortality  of  19.04  per 
cent.  This  is  a  decided  improvement  over  the  mortal- 
ity reported  by  Charpeatier  of  42.5  per  cent,  in  40 
cases. 

He  concludes,  that,  in  order  to  obtain  the  best 
results,  it  is  of  prime  importance  to  secure  a  reliable 
serum.  The  case  should  be  one  of  unmixed  infection, 
and  the  injections  ought  to  be  begun  immediately  upon 
the  onset  of  symptoms.  It  is  highly  important  to 
apply  intra-uterine  and  vaginal  medication  in  connec- 
tion with  serum  treatment. 

Walter  Edmunds"  reports  a  case  where  it  is  his 
belief  tiiat  the  anti-streptococcus  serum  saved  the 
patient's  life.  Here  there  was  pus  in  the  knee-joint, 
which  proved  to  contain  streptococci,  and  surgical 
treatment  was  not  had  recourse  to  till  some  time  after 
the  administration  of  the  antitoxin,  and  great  improve- 
ment had  already  occurred.  Uutil  the  antitoxin  was 
used  the  patient  was  so  ill  that  it  was  thought  doubtful 
whether  she  would  recover. 

DRESSING    FOR    THE    UMBILICAL    CORD. 

Samuel  W.  Lambert '"  reports  an  epidemic  of 
umbilical  sepsis  in  the  new-born,  occurring  at  the  Nur- 
sery and  Child's  Hospital,  New  York.  Out  of  1(59 
children  born  there  during  1896,  18  had  sepsis  start- 
ing from  the  umbilicus,  and  five  of  these  died.  He 
concludes  that  the  question  of  prophylaxis  against 
infection  of  the  navel  depends  ou,  first,  the  adoption 
of  means  to  hasten  the  drying  of  the  stump  of  the 
cord  ;  second,  the  prevention  of  the  access  of  bacteria 
to  the  umbilical  ulcer.  He  believes  that  the  impor- 
tance of  the  first  has  been  lost  sight  of.  All  drying 
powders  and  dressings  which  hinder  the  free  access  of 
air  delay  the  process  of  mummification  and  increase 
the  risk  of  sepsis.  Experimentally  he  discovered  that 
stearate  of  zinc  powder  permitted  the  cord  to  dry  up 
quickest,  and  gauze  was  preferable  to  absorbent  cotton. 

THE    DIAGNOSIS    OF    EARLY    PREGNANCT. 

Dr.  Wm.  T.  Gardner  "  makes  the  following  obser- 
vations ou  the  diagnosis  of  early  pregnancy  in  75 
cases.  The  value  of  the  sign  of  ''morning  sickness  " 
he  considers  very  much  overestimated.  A  typical 
morning  sickuess  is  not  infrequently  met  with  in 
patients  who  have  a  uterine  displacement  or  au  exten- 
sive salpingitis.  The  breast  signs  are  most  constant 
and  most  reliable  in  those  pregnant  for  the  first  lime. 
The  enlargement  of  the  papilla;  comes  the  earliest, 
and  is  the  most  constant  and  easily  recognized. 
Enlargement  and  tenderness  on  pressure  are  very 
early  and  constant  signs.  The  fat  breast  is  large,  soft 
and,  even  in  primipara;,  is  more  or  less  pendulous,  while 
the  breast  of  early  pregnancy  is  firm  and  stands  out 
from  the  chest  wall.  ' 

By  the  end  of  the  third  month  milk  is  present 
in    nearly    all    cases.       Pigmentation    of    the    areola 

»  Loc.  clt.,  May,  1897,  p,  647. 

>'  American  Journal  of  tlie  Medical  Sciences,  April,  1897,  p.  424. 
1"  Medical  News,  May  1,  1897,  p.  557. 
1*  Americau  Journal  of  Obstetrics,  .January,  1897,  p.  64. 


never  entirely  disappears  and  thus  this  sign  is  of  very 
little  value  after  the  first  pregnancy.  The  blue  dis- 
coloration of  the  vagina  he  considers  of  great  value  in 
the  later  stages  of  gestation.  In  75  cases  under  three 
months  he  detected  it  15  times. 

The  velvety  feel  due  to  the  superficial  softening  of 
the  vaginal  portion  of  the  cervix  he  found  in  all  of 
the  75  cases.  A  similar  condition  is,  however,  found 
in  some  of  the  inflammatory  conditions  of  the  uterus. 
In  a  very  large  percentage  the  uterus  was  found  tilted 
forward.  The  most  important  of  all  signs  in  the  early 
months,  and  one,  without  which  he  does  not  make  a 
diagnosis,  is  the  cystic  feel  of  the  uterus.  Practically 
a  cystic  uterus  is  always  a  pregnant  uterus.  There  is, 
however,  one  exception  to  this  statement, — a  cystic 
fibroid  will  give  nearly  the  same  sensation  as  a  preg- 
nant uterus.  The  variety  of  the  cystic  fibroid,  its 
comparatively  slow  growth,  and  the  absence  of  other 
signs  of  pregnancy  make  the  diagnosis  clear. 

TREATMENT    OF     PLACENTA    PREVIA    BT    CHAMPETIER 
DE    RIBES'  BAG. 

Dr.  G.  F.  Blacker,'^  in  a  paper  on  the  use  of  this 
appliance,  observed  that  in  the  more  severe  cases  of 
hemorrhage  ffom  placenta  previa,  this  bag  might  be 
employed  in  place  of  version,  by  introducing  it  into 
the  amniotic  cavity  alter  rupture  of  the  membrane. 
Used  in  this  way,  the  bag  acted  both  as  a  tampon  in 
arresting  the  hemorrhage,  by  pressing  the  separated 
portion  of  the  placenta  firmly  against  the  uterine  wall, 
and  also  as  a  dilator  of  the  cervical  canal,  and  a  very 
powerful  stimulus  to  uterine  contractions.  He  had 
treated  five  cases  of  placenta  previa  in  this  way,  and 
had  collected  17  other  cases  similarly  treated.  He 
showed  that  in  only  one  case  did  severe  hemorrhage 
occur  after  the  introduction  of  the  bag ;  that  such 
hemorrhage  might,  as  a  rule,  be  readily  controlled  by 
traction  upon  the  bag,  that  in  none  of  the  cases  was 
any  difficulty  experienced  in  introducing  the  bag,  nor 
was  any  preliminary  dilatation  of  the  cervix  necessary  ; 
and  that  the  average  length  of  time  required  for  the 
complete  dilatation  of  the  cervix  after  the  introduction 
of  the  bag  was  five  hours  and  ten  minutes.  Of  the 
mothers  all  recovered  but  one  that  died  of  sepsis.  Of 
the  22  children,  14  were  born  alive  and  8  dead.  Of  the 
14,  4  subsequently  died,  giving  a  total  mortality  of  54.5 
per  cent. 

The  advantages  claimed  for  the  bag  were: 

(1)  Ease  and  facility  of  introduction. 

(2)  The  certain  arrest  of  the  hemorrhage. 

(3)  Any  further  hemorrhage  controllable  by  trac- 
tion upon  the  bag. 

(4)  The  bag  and  not  the  child's  body  dilates  the  cer- 
vical canal. 

(5)  The  ease  of  delivery  after  expulsion  of  the  bag. 

(6)  The  fact  that  the  bag  is  a  very  powerful  stimu- 
lus to  uterine  action. 

(7)  The  lessened  fetal  mortality,  as  compared  with 
the  results  obtained  by  version. 

SUPERFETATION. 

H.  W.  Mills''  reports  a  case  of  delivery  of  a  six- 
teen weeks'  fetus,  together  with  a  perfectly  fresh 
healthy  ovum  of  about  seven  weeks.  The  patient, 
forty-two  years  old,  had  had  only  one  previous  preg- 
nancy, which  resulted  in  an  abortion  at  three  months. 

^-  Medical  Press  and  Circular,  April  21, 1897,  p.  409. 
"  Lancet,  March  13, 1897,  p.  736. 
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Slie  had  had  three  periodical  dischargea  of  blood  dur- 
ing the  pieseut  preguancy. 

ON    TBE     ACTION    OF    ERGOT     ON    PREGNANT    WOMEN. 

Lonibe  Aitbill,"  master  of  the  Rotunda  Hospital, 
Dublin,  sums  up  his  experience  with  ergot,  which  he 
gives  in  combination  with  strychnine,  as  follows: 

(1)  That  when  administered  previous  to  the  termina- 
tion of  pregnancy  in  the  case  of  women  in  whom  a  ten- 
dency to  post-partum  hemorrhage  is  known  to  exist,  it 
tends  in  a  marked  manner  to  prevent  the  occurrence  of 
hemorrhage. 

(2)  That  when  so  administered  in  ordinary  doses,  it 
does  not  produce  any  injurious  effect  on  either  mother 
or  child,  and  that  its  exhibition  seems  to  delay  the  com- 
meuceinent  of  labor  in  such  cases. 

(3)  It  tends  to  make  the  involution  of  the  uterus 
more  perfect,  and  lessens  the  chance  of  the  occurrence 
of  subsequent  uterine  troubles,  many  of  which  depend 
for  their  cause  on  imperfect  involution  of  that  organ. 

(4)  It  will  not  bring  on  premature  labor  or  induce 
abortion  unless  uterine  action  has  previously  been  set 
going. 

(5)  In  cases  of  threatened  abortion  its  administra- 
tion frequently  seems  to  act  as  a  uterine  tonic,  and  in 
some  cases  tends  to  avert  the  danger  of  a  miscarriage, 
provided  the  ovum  be  not  blighted. 

(6)  That,  if  the  ovum  be  blighted,  and  especially  if 
it  be  detached,  ergot  usually  hastens  its  expulsion. 

MANAGEMENT  OF  TWIN  LABORS. 

Stephenson"  concludes  that  the  life  of  the  second 
child  is  greatly  imperilled  if  the  labor  be  prolonged 
over  half  an  hour  after  the  birth  of  the  first  child. 
The  infant  mortality  of  the  second  half-hour  after  the 
birth  of  the  first  child  is  four  times  greater  than  that 
of  the  first  half-hour.  In  the  cases  he  analyzes  it  is 
found  that  the  mortality  in  the  second-born  of  twins  is 
large  if  the  head  presents.  When  the  second  child 
was  either  transverse  or  a  footling,  none  were  lost. 
In  a  word,  the  mortality  for  mothers  and  children  will 
.  be  rendered  as  little  as  possible  if  the  second  child  is 
extracted  immediately  after  the  first  is  born. 

THE  RELATION  OF  ACETONE  TO  ECLAMPSIA. 

Dre.  J.  A.  Clark  and  T.  L.  Skelton  '*  report  two  in- 
structive cases  bearing  on  the  etiology  of  eclampsia. 
In  the  first  case  severe  eclampsia  occurred  where  renal 
insufficiency  did  not  exist.  Renal  inflammation  showed 
itself  at  the  same  time  that  the  premonitory  signs  of 
poisoning  appeared,  reached  its  height  after  the  cessa- 
tive  of  eclampsia,  and  then  rapidly  improved,  thus  in- 
dicating that  the  renal  inflammation  was  secondary  to, 
and  caused  by,  the  same  poison  that  produced  the 
eclampsia.  In  the  second  case  there  was  a  severe 
nephritis,  evident  renal  insufficiency,  but  an  active 
liver  and  no  eclampsia,  seeming  to  show  that  the  kid- 
ney disease  is  not  the  cause  of  the  eclampsia,  but  a  re- 
sult of  the  elimination  of  a  poison.  The  writers  find 
acetone  in  the  urine  in  these  cases,  indicating  abnormal 
decomposition  of  organized  proteids. 

In  eclampsia,  then,  there  is  primarily  the  non  elimi- 
nation of  the  products  of  retrograde  carbohydrate 
metamorphosis,  and  these  products  undergo  further  de- 
composition with  development  of  convulsive  poisons 
and  acetone.     In  nou-nitrogeous  eliminaticm  the  waste 

"  British  Medical  .Tourual,  March  6,  1897,  \>.  5G7. 

^  Scottish  Medical  and  Surgical  Journal,  1«97,  Nos.  1  and  3. 

M  American  Journal  of  Obstetrics,  February,  1897,  p.  )96. 


products  from  the  fetus  in  addition  to  those  of  the 
mother  are  sufficient  to  irritate  the  liver  cells,  with  the 
productigu  of  the  peculiar  fatty  degeneration.  When 
this  irritation  is  sufficient  to  cause  more  less  complete 
non-elimination  the  waste  products  quickly  accumulate 
and  undergo  those  changes  which  result  in  eclamptic 
poison  and  acetone. 

This  theory  accounts  for  the  fact  that  the  best  re- 
sults in  treatment  are  obtained  from  hepatic  stimulants 
and  cholagogues.  Carl  Brauu  has  for  his  routine 
treatment  a  |iill  of  aloes  and  colocynth,  from  which  he 
reports  unusually  good  results.  The  poison  originates 
partly  in  the  fetus  ;  how  else  can  we  explain  the  ces- 
sation of  convulsions  after  the  death  of  the  fetus,  even 
though  retained  in  the  uterus,  or  after  delivery  of  the 
child.  Those  cases  of  eclampsia  occurriug  during  and 
shortly  after  labor  are  caused  by  the  contraction  of  the 
uterus  forcing  suddenly  from  the  uterine  sinuses  the 
blood,  which  is  loaded  with  the  result  of  tissue  changes 
in  the  fetus,  into  the  maternal  circulation  ;  inasmuch  as 
the  systematic  examination  for  acetone  has  never  been 
made,  its  exact  relation  to  eclampsia  and  its  prognostic 
importance  have  not  been  determined.  Its  relation  to 
tissue  changes  is  such  that  no  examination  of  the  urine 
of  pregnant  women  is  complete  without  an  examina- 
tion for  acetone. 

ACETONE      IN    THE      DRINE    OF     PREGNANT     PATIENTS 
AS    AN    INDICATION  OF    FETAL    DEATH. 

Knapp  "  reports  ten  cases  of  fetal  death  in  which 
acetone  was  found  in  the  urine  of  the  mother  during 
and  for  three  days  following  labor.  Half  of  these 
cases  were  syphilitic,  but  the  influence  of  syphilis  on 
the  presence  of  acetone  is  not  known.  Jaksch's 
method  of  testing  for  acetone  was  used. 

MANUAL  RECTIFICATION  OF  FAULTY  HEAD  POSITIONS. 

Henry  D.  Fry  '*  comes  to  the  following  conclasiona 
on  this  subject : 

Occipito-posterior  positions  with  slow  engagement 
require  rectification.  First,  try  postural  treatment; 
if  unsuccessful,  introduce  the  aseptic  hand,  raise  the 
head,  flex  and  turn  the  occiput  to  the  front. 

Brow  and  transverse  presentations  of  the  vertex 
at  the  brim  are  treated  on  the  same  principle.  Face 
presentations  at  the  brim  must  be  changed  by  raising 
the  head,  pushing  up  the  forehead  and  drawing  down 
the  occiput.  If  a  occipito-anterior  position,  the  head 
must  be  rotated  after  changing  into  a  vertex  presen- 
tation. Occipito-posterior  and  face  presentations 
within  the  pelvis  may  often  be  treated  in  the  same 
manner.  By  aid  of  anesthesia  and  posture  the  head 
may  be  raised  sufficiently  high  to  disengage  it. 

In  favorable  cases  of  occipito-posterior  and  face 
presentations  efforts  may  be  limited  to  secure  extreme 
flexion  in  one  case  and  extension  in  the  other,  until 
descent  is  completed.  Rotation  of  the  occiput  or  chin 
forward  may  then  be  accomplished. 

SYMPHTSEOTOMT    AT    THE    BAUDELOCQUE     CLINIC. 

Pinard  '^  analyzes  95  cases  of  contracted  pelves 
occurring  in  this  clinic  during  1896,  among  which  there 
were  68  spontaneous  deliveries.  Of  the  artificial 
deliveries  there  were  two  CEesarean  sections  followed 
bv  amputation  of  the  uterus  and  appendages,  one  ver- 
sion, six  forceps  operations,  four  destructive  operations 

"  Centralbl.  fiir  GyncXkologie,  1897,  No  16. 

18  American  Journal  of  Obstetrics. 

'"  Annales  de  Gynecol,  January,  1897,  p.  7. 
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on  (lead  children,  and  14  symphyseotomies.  The  only 
two  natural  deatlis  occurred  in  the  latter  class,  one 
from  frank  pneumonia,  the  other  four  days  after  de- 
livery from  streptococcus  sepsis  originating  in  the 
uterus  not  in  the  symphyseotomy  wound. 

There  were  no  difficulties  met  in  the  operation,  and 
no  serious  hemorrhage.  He  particularly  recommends 
an  instrument  devised  by  Professor  Farabeuf  for  sepa- 
rating the  cut  surfaces  of  the  symphysis  after  the 
section.  A  considerable  laceration  of  the  vagina 
occurred  in  all  cases  that  needed  a  secondary  opera- 
tion. In  another  case  there  was  an  abscess  of  the  left 
labium  majora  following  the  operation. 

As  to  the  solidity  of  the  symphysis  afterwards, 
Pinard  says  there  is  absolutely  nothing  to  be  desired. 
All  have  returned  to  their  occu[)alion8,  some  of  them 
practising  very  fatiguing  trades.  He  also  speaks  from 
an  experience  of  12  patients  that  have  had  symphy- 
seotomy performed  in  two  pregnancies,  that  the  solidity 
of  the  pelvis  is  not  compromised  by  succeeding  preg- 
nancy or  repeated  symphyseotomy.  Of  all  the  patients 
operated  on  in  four  years,  four  only  present  functional 
urinary  troubles.  Two  in  consequence  of  lesions  of 
the  urethra  or  of  the  bladder,  and  two  without  appar- 
ent lesions  of  the  bladder  or  urethra,  have  incon- 
tinence of  urine. 

During  this  year  five  women  on  whom  sym[)hyseot- 
omy  had  been  previously  performed  again  entered  the 
clinic  and  gave  birth  to  their  children  spontaneously  ; 
and  he  is  disposed  to  admit,  after  weighing  and 
measuring  the  children,  that  the  increase  in  size  of  the 
pelvis  due  to  the  operation  may  not  perhaps  be  only 
momentary. 


IS^eportitf  of  J>ocictieitf. 


SURGICAL  SECTION    OF    THE    SUFFOLK    DIS- 
TRICT  MEDICAL   SOCIETY. 

PAtTL  THORNDIKE,   M.D.,  SECRETARY. 

Meeting  of  Friday,  April  30,  1897,  Dr.  H.  L. 
BcRRELL  in  the  chair. 

Dr.  Frank  Hartley,  of  New  York  City,  read,  by 
invitation,  a  paper  on 

A  NEW  METHOD  FOR  THE  REMOVAL  OF  DISEASED 
PROCESSES  IN  THE  NECK  POSTERIOR  TO  THE 
8TERN0-MAST0ID    MUSCLE.' 

Dr.  G.  H.  Monks  :  It  is  with  very  great  interest 
that  I  have  listened  to  the  description  and  results  of 
this  new  operation  of  Dr.  Hartley's,  for  the  removal 
of  tumors  of  the  neck.  The  plan  which  he  has  of 
laying  bare  the  entire  side  of  the  neck,  dividing  the 
sterno-mastoid  and  removing  the  whole  mass  of  diseased 
tissue  from  both  triangles,  and  from  the  region  under 
the  sterno-mastoid,  seems  to  be  original.  I  have  made 
a  somewhat  similar  incision  several  times,  but  liave 
made  it  rather  as  a  matter  of  necessitv  in  special  cases, 
and  have  not  felt  that  it  was  desirable  to  repeat  it  as  a 
regular  procedure.  As  for  the  incision,  i/self,  the 
lines  seem  to  correspond,  as  Dr.  Hartley  said,  with  Dr. 
Danger's  lines  of  cleavage,  and  "  Kocher's  normal  in- 
cision," so-called.  Lifting  up  this  flap  on  a  hinge,  as 
it  were,  enables  one  to  see  the  whole  field.  I  have 
several  times  divided  the  sterno-mastoid,  and  have  al- 

'  See  page  409  of  the  JournaL 


ways  been  much  surprised  to  find  that  no  paralysis  re- 
sulted. 

Dr.  Hartley  assures  me  that  he  has  never  had  any 
trouble  resulting  from  the  division  of  this  muscle  in  the 
slightest  degree.  I  can  hardly  agree  with  the  doctor 
as  to  the  necessity  of  avoiding  the  small  nerve  twigs 
of  which  he  has  spoken.  In  fact,  it  seems  to  me  there 
are  only  a  few  structures  in  the  neck  which  need  to  be 
looked  out  for,  and  it  is  only  rarely  that  the  surgeon, 
who  is  familiar  with  his  anatomy,  wounis  any  of  these 
structures.  The  internal  jugular  vein  is  the  one  im- 
portant structure  which  is  perhaps  the  most  frequently 
injured.  This  may  be  torn  or  cut,  but  it  is  of  no  great 
consequence  as  the  hemorrhage,  though  profuse,  can 
be  readily  stopped,  and  a  lateral  ligature  or  suture  be 
applied  to  the  vein.  This  has  occurred  to  me  on  two 
or  three  occasions.  Once  having  divided  a  small 
branch  of  the  vein,  my  assistant,  in  his  haste  to  secure 
the  bleeding  point,  grasped  too  much  tissue  in  the 
hemastatic  forceps,  and  then  incautiously  pulled 
upon  these  forceps  tearing  a  large  piece  out  of  the 
vein.  He  had  included  a  part  of  the  internal  jugular 
within  the  forceps  without  knowing  it.  It  therefore 
seems  to  me  very  desirable  that  in  these  cases  where 
there  is  a  profuse  hemorrhage,  that  one  should,  so  far 
as  possible,  find  the  exact  spot  from  which  the  blood 
escapes,  and  seize  as  little  tissue  as  possible  by  the  for- 
ceps. 

The  next  structure  most  often  in  the  way  is  tlie 
spinal  accessory  nerve.  This  I  have  never  wounded 
accidently,  but  have  frequently  come  across  it  in  a 
position  where  it  might  easily  be  wounded.  The 
division  of  this  nerve,  however,  would  simply  mean 
the  paralysis  of  a  part  of  the  trapezius  muscle.  It 
should,  of  course,  be  sewn  together  at  once.  The 
phrenic,  pneumogastric  or  the  cervical  sympathetic 
might  be  wounded,  but  only,  I  think,  by  a  careless 
operator.  One  has  also  to  look  out  for  the  thoracic 
duct  on  the  left  side  which  enters  into  the  subclavian 
vein  and  the  lympathic  duct  on  the  right.  I  have 
never  seen  a  case  where  either  of  these  was  wounded, 
although  other  surgeons  have  told  me  that  they  haye 
seen  the  thoracic  duet  opened,  an  accident  which  was 
followed  by  an  escape  of  white  chyle  into  the  wound, 
but  no  serious  results  followed.  On  the  other  hand, 
the  books  often  speak  of  this  accident  as  a  very  serious 
one,  and  one  which  is  likely  to  be  followed  by  a  fatal 
termination. 

In  operating  low  down  in  the  neck  one  should  also 
not  forget  the  proximity  of  the  top  of  the  pleura. 
The  hemorrhage  which  comes  from  the  wound  in  all 
these  operations  is,  as  a  rule,  not  very  profuse,  and  I 
think  it  is  a  good  plan  not  to  put  in  any  ligatures  at 
first,  unless  one  is  sure  that  pressure  will  not  be  suf- 
ficient. In  this  way,  the  number  of  ligatures  left  in 
the  wound  is  reduced  to  a  minimum.  As  for  the  scar 
which  is  left  after  these  operations,  accurate  suturing 
is  of  great  importance.  Tension  sutures  are  some- 
times desirable. 

Dr.  Hartley  has  not  told  us  about  the  kind  of 
sutures  which  he  uses,  nor  the  methods  of  applying 
them,  and  I  hope  he  will  be  good  enough  to  do  so.  I 
think  he  must  admit  that  the  after-treatment  is  also  of 
some  importance  —  by  the  use  of  proper  bandages, 
the  accurate  placing  of  a  large  and  absorbent  dressing 
with  considerable  pressure,  and  the  necessity  for  rest 
general,  as  well  as  local,  after  the  operation. 

Dr.  Mumford  :  The  paper  read  by  Dr.  Hartley  is 
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important  because  it  puts  before  us  in  a  logical  and 
convincing  wa)-,  the  proper  reasons  for  this  method  of 
operating.  The  thoroughness  of  his  statements  leaves 
unmentioned  but  one  argument  in  favor  of  this  pro- 
cedure. It  is  conceeded  that  the  great  objection  to 
operating  on  tumors  of  the  neck  —  and  I  refer  es- 
pecially to  tuberculous  glands  —  is  the  difficulty  in 
obtaining  a  primary  union,  and,  that  failing,  the  try- 
ing experience  of  an  exhausting,  obstinate,  suppurat- 
ing wound.  I  regard  the  operative  cicatrix  so  often 
alluded  to  by  others  as  of  very  minor  importance.  In 
vievF,  then,  of  the  importance  of  obtaining  a  primary 
union,  this  large  encircling  incision  is  of  the  very 
greatest  value,  and  for  some  years  I  have  used  it  in 
suitable  cases  with  advantage,  in  fact,  by  its  use,  the 
operation  is  subcutaneous.  In  all  operations  absolute 
skin  disinfection  is  an  impossibility,  and  when  the 
underlying  structures  are  of  a  disorganized  pathogenic 
nature,  a  mixed  infection  is  common  when  they  are 
approached  through  an  imperfectly  disinfected  skin. 

By  making  our  skin  incision  at  a  distance  from  the 
mass  of  disease  to  be  removed,  and  then  peeling  back 
the  flap  with  a  fresh  knife,  there  is  practically  no 
chance  for  a  mixed  infection  from  the  cut  skin,  and  the 
mass  can  be  attacked  freely  in  this  large  exposed  field. 

Healing  of  the  replaced  flaps  also  is  more  rapid,  as 
the  problem  concerns  only  perfectly  normal  tissues; 
anil  underlying  exudate  does  not  press  so  directly 
upon  the  fresh  scar.  The  line  is  small  to  a  miuimum 
and  keloid  is  almost  unknown. 

Dr.  F.  M.  Briggs:  The  discussion  has  turned  to 
the  removal  of  cervical  glands.  As  this  is  a  subject 
to  which  I  have  given  very  careful  attention  and  one 
which  I  have  studied  in  detail,  1  wish  to  protest  against 
this  operation  as  a  routine  treatment.  I  think  that 
such  cases  should  be  left  alone  until  there  is  no  further 
possibility  of  absorption.  If  they  break  down,  they 
should  be  treated  by  the  canula  method  which  I  have 
shown  to  be  a  satisfactory  one,  and  one  which  leaves 
either  no  scar,  or  a  minimum  scar.  Their  removal  is 
an  operation  which  is  undoubtedly  indicated  in  certain 
cases,  but  one,  that,  in  my  opinion,  is  resorted  to  much 
more  frequently  than  it  should  be.  The  lymphatic 
glands  prevent  further  absorption.  They  do  not  infect. 
If  the  operation  is  called  for,  it  should  be  a  complete 
one ;  and  as  the  reader  has  clearly  demonstrated,  the 
skin  ought  to  be  dissected  back  and  the  subcutaneous 
tissues  divided  in  the  most  thorough  manner,  if  these 
glands  must  be  removed.  But,  I  personally  oltject, 
and  think  1  have  enough  data  to  make  this  objection  a 
valid  one,  to  the  indiscriminate  operation  for  the  re- 
moval of  cervical  glands. 

Dr.  Hartley  :  This  operation  was  not  devised  for 
cases  which  had  not  been  previously  given  the  usual 
treatment,  both  internal  and  local.  Those  cases  of 
mixed  infection  resulting  in  abscesses  confined  to  single 
glands  or  a  number  of  glands  (cold  abscess),  are  often 
cured  by  either  drainage  or  the  injection  of  sterilized 
iodoform  oil  with  or  without  a  permanent  drainage. 
The  cases  I  selected  as  suitable  for  this  operation  were 
cases  of  caseous  degeneration  or  abscess,  or  else  cases  of 
simple  gland  enlargement  (without  either  caseous  de- 
generation or  abscess)  in  front  of,  beneath  and  behind 
the  sterno-mastoid  muscle.  They  were  cases  in  which 
the  disease  could  not  be  benefited  by  the  treatment  of 
one  or  two  or  a  number  of  broken-down  glands,  but  in 
which  a  cure  could  be  obtaiued  only  by  a  complete 
enucleation  of  the  entire  mass,  no  matter  whether  that 


mass  contained  sinuses  or  abscesses  or  whether  it  was 
made  up  of  hypertrophic  tuberc"Ular  lymphadenomata. 
Surgeons  see  many  of  these  cases  entering  a  hospital, 
whereas  the  other  class  of  cases  rarely  comes  under 
their  notice  unless  in  dispensary  treatment. 

Dr.  J.  H.  Wright  showed,  by  means  of  the  stere- 
opticou,  sections  from  a  spinal  cord  in  which  an  unusual 
tract  of  degeneration  was  present.  This  tract  of 
degenerated  nerve  fibres  was  situated  in  the  posterior 
column  of  one  side  of  the  cord  and  marked  out  the 
ascending  path  of  the  fibres  of  a  degenerated  posterior 
nerve  root  of  the  lumbar  region.  The  case  was  one 
of  metastatic  carcinoma  of  the  mamma,  involving  the 
sacrum  and  spinal  column,  which  came  to  autopsy  in 
the  laboratory  of  the  Massachusetts  General  Hospital. 
The  patient  had  been  operated  upon  by  Dr.  H.  L. 
Burrell  about  two  years  previously.  There  was  no 
local  recurrence  present  at  the  time  of  death.  The 
degeneration  of  the  posterior  root  of  the  lumbar  nerve 
was  apparently  due  to  its  involvement  in  the  new 
growth  in  the  sacrum.  The  degenerated  tract  could 
be  traced  upward  in  the  posterior  column  on  the  same 
side  to  the  neighborhood  of  the  eighth  or  ninth  dorsal 
nerve  root,  where  the  cord  showed  extensive  diflEuse 
degenerative  changes  owing  to  pressure  from  the  new 
growth  in  the  spinal  column.  There  was  no  evidence 
of  a  corresponding  tract  of  degeneration  extending 
downward  in  the  posterior  column  below  the  entrance 
of  the  degenerated  nerve  root,  as  would  be  expected 
in  the  light  of  the  present  teaching  of  the  finer  anat- 
omy of  the  spinal  cord. 
•    Dr.  E.  H.  Bradford  of  Boston  read  a  paper  on 

DEFORMITIES    OF    THE    FOOT    IN    ART," 

illustrated  by  the  stereopticon. 


AMERICAN  DERMATOLOGICAL   ASSOCIATION. 

The    Twenty-first     Annual    Meeting,    held     at 
Washington,  D.  C,  May  4-6,  1897. 

first  DAT. 

Dr.  James  C.  White,  of  Boston,  opened  the  meet- 
ing with  the 

annual  address  OF  the  president, 

in  which  the  members  were  reminded  that  the  Associa- 
tion had  now  been  in  existence  for  twenty  years,  and 
the  work  of  this  period  was  briefly  reviewed. 

It  was  claimed  that  the  Association,  through  the 
efforts  of  its  individual  members,  had  contributed 
largely  to  the  advances  which  have  been  made  in  this 
department.  There  had  been  read  at  the  meetings  and 
published  327  papers,  while  many  important  works  on 
dermatology  and  several  atlases  by  members  had 
appeared  and  the  data  gathered  were  of  inestimable 
value.  Dermatology  in  this  country  can  now  be  said 
to  hold  an  independent  position,  and  writings  here  can 
now  be  held  to  occupy  a  plane  with  those  of  all  other 
countries. 

The  role  of  the  parasite  has  been  of  late  years  enor- 
mously enlarged.  Many  dermatoses  formerly  confused 
have  been  given  a  position  by  themselves.  New 
diseases  have  been  discovered,  while  new  methods  of 
treatment  have  added  to  the  number.  Methods  of 
cure  do  not,  however,  keep  pace  with  the  discovery 
and  separation  of  individual  diseases. 

s  To  be  published  In  a  later  unmber  of  the  Joorual. 
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It  was  suggested  that  the  best  interests  of  the  As- 
sociation called  for  change  of  time  and  place  of  meet- 
ing. The  reasons  for  this  included  the  present  un- 
favorable time  of  meeting,  necessitating  a  suspension 
of  college  work  for  a  week  in  a  very  busy  period  of 
the  year. 

The  first  paper  read  was 

A    CONTRIBUTION    TO    THE    STUDY    OF  BLEEDING  STIG- 
MATA, 

by  Dr.  James  Nevins  Hyde,  of  Chicago,  who  re- 
ported the  case  of  an  adult  male  subject  who  suffered 
from  hemorrhages  from  the  surface  of  the  skin,  a|)par- 
ently  spontaneous  in  origin.  Some  of  these  bleedings 
had  lasted  for  six  months  at  a  time.  Eventually  there 
was  a  shortage  of  55  per  cent,  of  hemoglobin  and 
nearly  65  per  cent,  of  erythrocytes.  The  author  re- 
viewed the  literature  collated  under  the  titles  bleed- 
ing or  bloody  stigmata,  bloody  sweat,  hematidrosis, 
HautbluutuDgen,  hysterical  stigmata,  and  ecstacy. 
There  was  no  hemorrhage  from  mucous  surtaces. 

The  paper  showed  that  it  was  possible  for  a  man  up 
to  the  average  in  general  health  to  develop  a  malarial 
cachexia  and  to  show  symptoms  of  pernicious  anemia, 
with  bleeding  from  a  single  point,  and  never  from  two 
points  at  tiie  same  time.  Though  dwelling  in  a  region 
supposed  to  be  free  from  malaria  the  presence  of  the 
Plasmodium  was  sliown  without  accompanying  enlarge- 
ment of  the  liver  or  spleen.  There  was  no  cycle 
shown  in  the  appearance  of  the  germ. 

The  case  was  regarded  as  unique. 

The  next  paper  was  upon 

HYSTERICAL  DERMATO-NEUROSIS, 

by  Dr.  A.  Van  Harlingen,  of  Philadelphia. 

Four  cases  were  reported,  all  occurring  in  young 
women.  The  lesions  were  bullous  or  excoriated  after 
the  bleb  wall  had  been  broken  or  rubbed  off,  or 
gangrenous.  The  face,  chest  and  limbs  were  the  re- 
gions affected.  The  subjects  usually  presented  some 
manifestations  of  hysteria  and  were  anemic. 

He  believed  a  definite  process  was  operative,  and 
that  the  term  "  neurotic  excoriation  "  was  too  vague  to 
cover  the  condition.  He  would  also  oppose  the  name 
"  feigued  or  malingering  eruption." 

He  referred  to  a  previous  paper  on  a  similar  subject 
recently  presented  by  him  before  the  College  of  Physi- 
cians of  Philadelphia,  and  said  that  the  present  paper 
dealt  with  one  variety  of  hysterical  dermato-neurosis, 
the  erythematous. 

Erasmus  Wilson  bad  reported  similar  cases  under 
the  designation  "  neurotic  excoriations." 

Wilson's  cases  occurred  chiefly  in  hysterical  young 
girls.  They  were  characterized  by  the  outbreak  of 
erythematous  patches,  with  flaccid  bullEB,  accompanied 
by  marked  sensations  of  burning,  tingling  and  pain. 

The  question  whether  these  eruptions  were  not  of 
a  fictitious  character  having  been  brought  forward, 
Wilson  had  said  that  his  own  very  decided  opinion, 
founded  upon  a  careful  and  anxious  study  of  the  affec- 
tion, was  that  the  eruption  is  not  the  product  of  ma- 
lingering but  that  it  is  a  well-defined  form  of  cutaneous 
disease  of  neuropathic  origin.  ' 

LINEAR    NEVUS 

was  discussed  by  Dr.  P.  A.  Morrow,  of  New  York, 
in  a  paper  based  upon  two  cases,  of  which  colored 
drawings   were  shown,  and  concerning  whose  nature 


and  pathology  remarks  were  made.  The  older  names 
were  objectionable  in  so  far  as  they  suggested  a  one- 
sideduess  to  the  eruption,  a  constant  nerve  origin  or  a 
connection  with  ichthyosis. 

In  the  instances  reported,  bands  of  verrucous  raised 
masses  extended  in  one  from  the  nucha  to  the  middle 
back  upon  one  side  of  the  spinal  column  and  in  the 
other  from  the  tip  of  a  finger  over  the  palm,  wrist  and 
forearm  to  the  elbow.  One  had  existed  seven  and  the 
other  twelve  years.  There  had  been  no  signs  of  the 
affection  in  early  childhood,  though  it  is  thought  to  be 
of  congenital  origin. 

The  histological  report  corresponded  with  that  of  the 
recognizing  changes,  including  increase  in  the  prickle 
cells,  heaping  up  of  the  corneous  cells,  etc.  The 
speaker  thought  there  were  several  clinical  varieties  to 
be  made  out. 

THE    VARIOUS    FORMS    OF    PITYRIASIS    AND  THEIR  RE- 
LATION   TO    ERYTHEMA,    ECZEMA     AND    PSORIASIS, 

was  the  title  of  a  paper  read  by  Dr.  G.  H.  Fox,  of 
New  York,  in  which  he  took  the  ground  that  nomen- 
clature might  be  simplified  by  iucluding  under  some 
general  and  simple  term  like  pityriasis  a  variety  of  ill- 
defined  but  similar  scaly  affections.  He  scarcely  ever 
had  occasion  to  use  the  term  seborrhea,  and  such  acute 
erylhemato-squamous  affections  as  occur  in  rings  and 
rounded  patches  upon  various  regions  of  the  body, 
some  resembling  eczema,  some  psoriasis,  and  some 
lichen,  might  well  be  brought  into  one  general  class. 
In  the  affections  mentioned  pityriasis  rosea  was  in- 
cluded. 

A  large  collection  of  photographs  was  exhibited 
upou  the  walls  to  demonstrate  how  closely  allied  clini- 
cally many  of  these  affections  are  and  how  closely 
the  whole  group  f-imulated  the  psoriasis  group. 

In  the  discussion  the  suggestion  made  in  the  paper 
was  opposed  on  the  ground  that  it  would  be  a  step 
backward. 

Several  similar  affections  have  already  been  clearly 
differentiated,  and  thus  appear  on  the  verge  of  being 
separated.  Of  the  former  pityriasis  rosea  stands  out 
by  itself  as  presenting  but  little  difficulty  of  diagnosis 
after  one  has  become  familiar  with  the  type.  Sebor- 
rheal eczema  was  also  thought  to  be  now  a  pretty 
clearly  defined  condition. 

A    DISCUSSION    UPON    THE   X-RAT8 

was  participated  in  by  Drs.  Gilchrist,  Bronson 
and  others,  illustrated  by  drawings  of  ulcers,  derma- 
titis, periostitis,  ostitis  and  other  injuries  produced  by 
the  rays  now  so  frequently  seen  and  reported.  There 
is  in  some  instances  an  indolent  slough  which  does 
not  separate  for  a  long  time.  Subjects  who  manifest 
any  idiosyncrasy  in  regard  to  the  rays  after  the  first 
exposure  should  be  very  cautiously  subjected  to  fur- 
ther trial  of  the  rays. 

BLASTOMYCES. 

Dr.  Gilchrist  exhibited  microscopic  specimens  of 
blastomyces,  now  shown  for  the  first  time  as  causative 
agents  in  skin  disease;  also  protozoa  in  the  tissues,  in 
caseous  masses  and  in  the  stage  of  sporulation  in 
cutaneous  disease. 

THE    REPORT     OF    THE     COMMITTEE     ON    STATISTICS 

was  made  by  Dr.  Hyde. 

The  returns  from  New  York  were  especially  meagre. 
Ten  thousand  cases  were  reported,  a  falling  off  of  sev- 
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eral  hundred  from  last  year.  Scabies  was  shown  to 
be  especially  prevalent  in  Boston,  so  far  as  the  report 
went. 

SECOND    DAT. 

The  officers  elected  for  the  ensuing  year  were  as 
follows:  President,  Dr.  J.  N.  Hyde,  of  Chicago; 
Vice-President,  Dr.  E.  B.  Bronson,  of  New  York  ; 
Secretary,  Dr.  J.  T.  Bowen,  of  Boston. 

New  members  elected  were  Dr.  J.  C.  Johnston,  of 
New  York  ;  Dr.  F.  H.  Montgomery,  of  Chicago ; 
and  Dr.  M.  B.  Hutchins,  of  Atlanta. 

As  the  place  of  the  next  meeting.  New  York  was 
chosen,  and  the  time  the  first  Tuesday  in  June. 

The  first  paper  of  the  morning  session  was 

STRONG  SOLUTIONS  OF  THE  ICHTHTOL  GRODP  IN 
ACUTE  AND  CHRONIC  INFLAMMATORY  CONDITIONS 
OF    THE    SKIN, 

by  Dr.  H.  G.  Klotz,  of  New  York. 

The  group  of  reduction  agents,  including  thiol  and 
tumenol,  has  usually  been  applied  in  weak  solutions 
or  combinations.  The  speaker  has  found  that  strong 
applications  of  this  valuable  class  of  remedies  often 
present  many  advantages,  even  in  acute  conditions. 
They  must,  however,  be  most  judiciously  used  and  at 
proper  intervals.  They  exert  a  decided  contracting 
effect  upon  the  blood-vessels  and  have  a  marked  anti- 
parasitic intiueuce.  A  point  not  hitherto  brought  out 
in  connection  with  the  use  of  ichthyol  is  that  in  a  50- 
per-cent.  watery  solution  it  dries  rapidly  upon  the  skin, 
making  a  protective  covering  without  the  addition  of 
collodion  or  other  substance  to  make  a  varnish.  It 
had  thus  been  found  of  value  in  acute  forms  of  der- 
matitis, including  that  from  poison-ivy,  burns,  freezing 
and  traumatism.  It  had  given  good  results  in  erysipe- 
las, eczema  and  zoster ;  and  it  is  thought  that  in  der- 
matitis herpetiformis  it  will  likewise  be  found  of  bene- 
fit, as  well  as  in  urticaria,  dermatitis  herpetiformis 
and  the  acute  exanthemata. 

As  is  well  known,  the  chief  use  of  ichthyol  has 
been  in  those  chronic  states  which  are  markedly  in- 
creased in  the  cornification.  Here  often  the  effects  of 
the  drug  are  more  marked  if  it  is  preceded  by  cauteri- 
zation or  strong  stimulation. 

In  discussing  Dr.  Klotz's  paper  Dr.  Bronson  men- 
tioned the  fact  that  bichloride  of  mercury  could  be 
added  to  a  watery  solution  of  ichthyol  in  greater 
strength  than  it  could  be  used  in  a  simple  solution  in 
water.  A  50-per-ceut.  ichthyol  varnish  was  of  great 
use.  The  groups  shown  in  Dr.  Fox's  picture,  being 
all  of  probably  parasitic  nature,  would  all  have  re- 
ceived benefit  from  this  treatment. 

Dr.  Bucklet  spoke  of  the  advantageous  use  of 
ichthyol  internally  in  certain  erythematous  conditions. 

Dr.  Allen  considered  that  Dr.  Jackson  had  done 
much  to  retard  the  free  employment  of  ichthyol  by 
members  of  the  Association  by  his  report  upon  the 
drug  many  years  ago,  in  which  he  stated  that  it  was 
of  little  use  in  dermatology.  In  fact,  there  is  scarcely 
a  drug  to-day  used  by  dermatologists  of  such  wide 
application  and  usefulness. 

THE  nature  of  the  xanthomata, 

was  the  title  of  a  paper  read  by  Dr.  S.  Pollitzer, 
of  New  York. 

The  reader  had  undertaken  a  series  of  microscopi- 
cal studies  to  determine  the  differences  which  might' 


exist  histologically  between  the  various  xanthomas, 
concerning  whose  exact  nature  such  diversity  of 
opinion  exists.  Thirteen  cases  were  studied  by  the 
reader,  five  of  them  being  of  xanthoma  planum  palpe- 
brarum, four  of  xanthoma  tuberosum,  and  four  of  so- 
called  xanthoma  diabeticorum.  The  clinical  grounds 
for  separating  xanthoma  of  the  eyelids  from  xanthoma 
multiplex  are  that  in  the  latter  the  nodules  are  round, 
firm,  elevated  papules,  while  the  eyelid  patches  are 
soft  plaques  in  the  level  of  the  skin.  The  latter,  too, 
persist  throughout  life ;  while  the  multiplex  form 
sooner  or  later  undergoes  involution.  The  multiplex 
form  is  rare ;  that  of  the  lids  common.  The  two 
forms  are  rarely  associated  in  the  same  individual. 
That  of  the  eyelids  the  reader  claims  is  not  a  new 
growth,  but,  as  his  observations  have  led  him  to  be- 
lieve, a  degeneration  of  pre-existing  embryonally  mis- 
placed muscle-tissue.  The  so-called  xanthoma  cell  is 
a  fragmented  muscle-fibre  in  a  state  of  granulo-fatty 
degeneration  with  proliferation  of  the  muscle-cell 
nuclei.  The  various  stages  of  the  change  from  nor- 
mal muscle-fibre  to  xanthoma  cell  were  shown  in  mi- 
croscopic slides  from  which  microphotographs  were 
made  and  exhibited.  This  explanation  harmonizes 
with  a  number  of  hitherto  unexplained  clinical  and 
pathological  facts,  namely,  the  absence  of  clinical 
signs  of  tumor  ;  its  almost  exclusive  occurrence  in  the 
region  of  the  face,  where  peculiar  muscular  conditions  ■ 
prevail  ;  its  hereditary  nature  ;  its  usual  development 
after  middle  life,  when  degenerative  processes  are 
apt  to  occur ;  the  peculiar  yellow  pigment  that  is 
always  present  in  muscles  undergoing  fatty  degenera- 
tion, etc. 

The  structure  of  the  eyelid  xanthoma  and  xanthoma 
multiplex  were  shown  to  be  essentially  different. 
The  latter  forms  a  sharply  circumscribed  tumor  in  the 
cutis.  It  is  an  irritative,  hyperplastic  development  of 
connective  tissue  whose  cells  produce  fibrous  tissue  or 
undergo  degeneration.  In  xanthoma  diabeticorum  the 
process  is  more  diffuse  and  the  tendency  toward  fatty 
degeneration  more  marked  than  in  the  non-diabetic 
multiplex  variety.  In  85  per  cent,  of  multiple  xan- 
thoma either  diabetes  or  some  severe  liver  lesion  at- 
tended with  jaundice  was  found.  The  author  thinks 
it  likelj'  that  further  research  may  show  that  fi- 
brous nodes  and  fusiform  enlargements  of  tendons  in 
chronic  rheumatism  should  be  classed  along  with  the 
nodes  of  xanthoma.  We  would  then  have  a  large  group 
characterized  by  toxemic  conditions,  in  all  of  which 
irritative  connective-tissue  lesions  occur  in  the  skin 
and  elsewhere.  At  one  extreme  of  the  group  would 
stand  fibrous  nodes  of  rheumatism  ;  at  the  other,  the 
transient  nodules  of  xanthoma  diabeticorum,  while 
between  them  would  stand  the  nodule  of  common 
xanthoma  multiplex. 

In  the  discussion  upon  Dr.  Pollitzer's  paper.  Dr. 
Hyde  said  that  clinically  he  had  seen  eyelid  xan- 
thoma in  a  subject  of  diabetes.  The  term  xanthoma 
diabeticorum  is  objectionable.  The  glycosuria  is  often 
transient. 

Dr.  Johnston  did  not  see  how  xanthoma  of  the 
lids  could  be  classed  with  xanthoma  diabeticorum. 
Against  the  latter  being  a  new  growth  is  the  fact  that 
the  lesions  can  disappear  and  exacerbate  coiucidently 
with  decrease  or  increase  of  the  sugar  in  the  urine. 

Dr.  Morrow  spoke  of  the  tendency  of  recurrence 
after  the  removal  of  lesions  by  treatment.  He  be- 
lieved  there    was   a   causal    connection    between    the 


Vol.  CXXXVII,  No.  17.]     BOSTON  MEDICAL   AND   SURGICAL  JOURNAL. 


425 


presence  of  sugar  and  the  development  and  exacerba- 
tions of  the  lesions. 

Dr.  Allen  said  that  in  a  paper  presented  last  year 
he  had  advocated  the  use  of  the  term  gJycosuric  der- 
matoses instead  of  diabetic  for  these  lesions  since  true 
diabetes  was  often  not  present. 

Dr.  Bowkn  said  the  theory  of  the  xanthoma  cells 
was  a  very  plausible  one.  If  transition  forms  could  be 
shown,  tlie  reader's  position  would  be  strengthened. 

Dk.  PoLLiTZEK,  in  closing,  said  he  would  look  upon 
glycosuria  in  the  presence  ot  xanthoma  of  the  lids  as 
a  coincidence.  He  would  regard  the  generalized  form 
upon  the  hands  and  face  as  of  the  connective  tissue 
variety,  wliich  di8a|ipears.  He  believed  some  toxemia 
was  behind  the  sugar  as  a  causative  factor.  Whetlier 
or  not  the  process  is  inflammatory  depends  upon  the 
detinition  ot  the  term  upon  which  pathologists  in  no 
wise  agree.  In  the  Cohnheim  sense  it  is  not  clinically 
nor  pathologically  an  inflammation.  It  is  connective 
tissue  prolileration.  To  this  all  will  agree.  The  dia- 
betic form  differs  from  the  tuberose  form,  as  Dr. 
Morrow  claims,  but  the  processes  are  similar. 

Dr.  Shepherd's  case,  in  which  nodules  of  xanthoma 
disappeared  promptly  upon  the  removal  of  biliary 
calculi,  is  of  much  interest. 

Dr.  Welch,  the  President  of  the  Congress,  visited 
the  Section,  and  in  a  brief  address  spoke  of  the  great 
opportunities  presented  to  the  dermatologist  for  the 
study  of  general  pathological  conditions.  Not  only  is 
the  opportunity  for  securing  material  abundant,  but 
the  skin  is  so  directly  exposed  to  external  injury,  in- 
fection aud  to  various  stimuli  that  the  inflammatory 
reactions  can  be  observed  clinically  as  well  as  histo- 
logically at  every  stage.  He  was  pleased  to  observe 
that  such  excellent  opiiortuuities  were  not  being 
wasted  ;  aud  general  pathology  could  conficlently  look 
to  this  department  of  science  for  most  promising  re- 
sults in  the  future. 

CONTRIBUTIONS    TO    THE    ETIOLOGY    OF     CONGENITAL 
ICHTHYOSIS 

was  the  title  of  the  next  paper,  read  by  Dr.  J.  M. 
WiNFlELD,  of  Brooklyn. 

In  a  case  described  tliere  was  absence  of  the  thyroid 
gland  and  the  presence  of  inflammatory  changes  in  the 
derma  suggestive  of  micro-organisms  and  such  bodies 
were  found  iu  the  lymph  spaces.  A  bacteiial  irrita- 
tion is  capable  of  producing  a  seborrheal  dermatitis, 
aud  the  thyroid  may  have  an  inhibitory  effect;  and 
when  the  latter  is  absent  it  might  accouut  for  the  de- 
velopment of  the  ichthyotic  changes.  The  mother 
after  having  three  normal  labors,  bearing  iiealtby 
infants,  had  two  succeeding  pregnancies  which  were 
attended  with  nervous  sliucko  and  excitement  which 
resulted  m  the  birth  of  ichtli^otic  children. 

Dk.  Hartzell  thought  it  hardly  possible  that  the 
theory  of  maternal  impressions  can  apply  to  these 
cases,  but  tlie  presence  of  micrococci  must  be  regarded 
as  accidental.  The  absence  of  thyroid  was  interesting 
but  its  exact  etiological  significance  was  difficult  to 
state.  ' 

Dr.  Gilchrist  thought  the  arguments  not  very 
strong.  Cocci  of  decomposition  can  be  excluded 
because  of  the  precautions  taken  in  the  examinations. 
If  the  thyroid  alone  is  removed  in  the  case  of  dogs 
without  the  para-thyroid  gland  being  t^ken  away  at 
the  same  time,  the  same  results  do  not  follow  as  when 


this  is  done.  This  fact  might  have  a  bearing  ou  the 
case. 

Dr.  Bowen  said  such  instances  confirmed  his 
opinion  that  two  different  processes  have  been  de- 
scribed ;  one  a  keratoma,  the  ether  due  to  retention 
of  tiie  epiirichial  membrane  enveloping  the  child. 
The  term  keratosis  was  preferable  to  ichthyosis. 

HEREDITARY    AND    CONTINCOCS     SHEDDING     OF     THE 
FINGER-NAILS 

was  tlie  next  paper,  in  which  Dr.  D.  N.  Montgomery, 
of  San  Francisco,  reported  a  clinical  instance  attended 
with  the  presence  of  albumin.  In  the  shedding  of 
nails  in  ataxia  it  is  the  toe-nails  which  are  affected. 
In  diabetes  shedding  is  rare,  though  mentioned  iu  the 
books. 

In  no  case  known  to  the  reader  has  shedding  been 
so  continuous  as  in  his  own  case  now  reported.  The 
patient's  mother  and  a  maternal  uncle  had  beeu  simi- 
larly affected. 

Dr.  Johkston  said,  in  discussing  the  paper,  that 
there  might  be  a  granular  degeneration  in  the  matrix 
layer  of  the  nail-bed. 

Dr.  White  asked  if  there  was  trophic  change  in 
the  hair,  or  if  otRer  members  of  the  patient's  family 
were  thus  affected  He  referred  to  a  photograph 
which  he  had  exhibited,  showing  such  combined  trophic 
changes  wliich  had  run  through  three  generations. 

Dr.  Klotz  asked  as  to  the  condition  of  the  teeth. 

Dr.  Montgomf.ry  said,  in  closing,  that  the  theory 
of  degeneration  would  not  apply,  since  the  nails  were 
apparently  healthy,  being  clear  and  transparent  and 
were  shed  unchanged.  The  teeth  and  hair  were  good. 
While  the  mother  and  a  maternal  uncle  had  the  same 
affection,  the  father's  nails  had  been  "crumbly,"  it 
was  said. 

Dr.  Lcstgarten  suggested  an  analogy  to  epider- 
molysis bullosa,  in  which  shedding  of  the  nails  occurs. 

SYMMETRICAL  ATROPHY  OF  THE  SKIN 

was  the  next  paper,  bv  Dh.  J.  A.  Fordyce,  of  New 
York. 

The  case  upon  which  it  was  based  concerned  a 
woman  of  forty  years.  Colored  drawings  were  shown 
to  illustrate  the  lesions  and  locations.  These  con- 
sisted of  scaly  [latches  followed  by  bulUe  upou  the 
knees,  ankle,  foot  and  elbows.  The  general  surface 
shows  atrophic  thinning.  The  first  pathological 
change  noted  is  ca[>illar\  dilatilion.  The  duration 
had  been  more  lengthy  iu  the  cases  hitherto  reported 
than  in  this.  It  was  thought  to  be  allied  to  lupus 
erythematosus.  There  were  evidences  of  vaso-motor 
disturbances  hut  no  organic  affection  of  the  nervous 
system  could  be  detected. 

Dr.  Klotz  spoke  of  an  instance  which  seemed  to 
have  a  rheumatic  origin. 

Dr.  Hyde  had  never  .«een  a  similar  case.  Some 
of  the  appearances  surely  suggest  lupus  erythemato- 
sus. 

Dr.  Gilchrist  said  it  had  not  beeu  accepted  by 
pathologists  that  lymphocy  tes  leave  the  vessels.  He 
thought  idiopathic  atrophy  a  good  term  for  the  affec- 
tion. 

Dr.  Bronson  thought  it  fair  to  surmise  that  this 
was  an  instance  of  the  rare  condition  previously  de- 
scribed. It  differed  in  several  particulars  from  the 
case  described  by  himself,  being  more  diffuse.  He 
thought  there  might  hi  a  central  spinal  affection. 
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Dr.  DcHRiNG  said  be  would  regard  the  three  or 
four  cases  of  atrophic  disease  now  described  as  ideuti- 
cal.  There  are  other  diseases  iu  which  atrophy  pre- 
vails but  is  preceded  by  iuHamtnatory  si«us,  as,  for 
example,  iu  stria  atrophicaj  aud  morphea.  One  case 
showing  inflammatory  symptoms  at  a  given  stage  does 
not  throw  it  out  of  the  group.  Later  ou,  the  inflam- 
matory symptoms  will  probably  all  disappear.  In 
classifying  it  the  affection  must  be  placed  with  the 
atrophies. 

THIRD    DAT. 
SOME    CASES    OF    FEIGNED    ERUPTION 

were  reported  iu  a  paper  read  by  Dr.  F.  J.  Shep- 
herd, of  Montreal. 

Peculiar  bullous,  excoriated,  ulcerated  and  gan- 
grenous lesions  were  described,  and  photographs  shown 
to  illustrate  cases  not  capable  of  classification  under 
any  of  the  recognized  dermatoses.  Some  looked  as 
though  they  might  have  been  produced  by  burning 
the  surface. 

One  case  reported  presented  areas  of  dry  gangrene 
upon  the  hands  and  forearms.  Afler  careful  bandag- 
ing no  more  lesions  appeared.  The  reader  thought 
they  had  been  produced  by  some  heated  disc  of  metal. 
In  another,  acid  was  thought  the  ageut  employed  to 
cause  lesions  on  the  cheeks.  Lesions  upon  the  feet 
of  a  gangrenous  nature  iu  another  case  looked  like 
those  produced  by  a  hot-water  bottle  in  patients  who 
were  unconscious.  The  absence  of  motive  should  not 
preclude  the  diagnosis  of  feigned  eruption. 

Dr.  D\  bring  thought  we  must  have  proof  that  an 
eruption  is  artificial  before  we  can  call  it  so.  He  had 
seen  few  instances  of  feigned  eruption,  and  had  proved 
that  some  so-called  had  been  neurotic  in  origin. 

Dr.  Grindon  spoke  of  artificial  eruptions  —  not 
feigned,  but  produced  by  design. 

Dr.  Allen  spoke  of  the  accidental  effects  of  hot- 
water  botiles. 

Dk.  Bronson  spoke  of  a  possible  morbid  susceptibil- 
ity of  the  part ;  and  he  thought  the  reduced  condition 
of  the  patient  had  much  to  do  with  the  severity  of  the 
traumatism  iu  hot-water-bag  burns,  for  exam|)le.  Sim- 
ilar lesions  may  not  be  due  to  design. 

Dr.  White  said,  in  answer  to  Dr.  Duhriug,  that 
circumstantial  evidence  should  be  admitted  just  as 
much  as  in  a  murder  case.  It  would  rarely  occur  that 
the  patient  could  be  detected  in  the  act  of  inflicting 
personal  injury.  He  referred  to  an  instance  of  ulcera- 
tive dermatitis  about  the  region  of  the  mouth,  evidently 
due  to  some  application  to  remove  hair,  still  no  direct 
proof  could  be  obtained. 

Dr.  Shepherd  said,  iu  closing,  that  "  eruptions  prob- 
ably feigned  "  would  have  been  a  better  title  for  his 
paper. 

{To  be  continued.) 


Insanity  in  Prussia  is  reported  to  be  increasing 
so  rapidly  that  the  asylums  are  entirely  inadaquate  to 
accommodate  the  large  number  of  patients  requiring 
treatment.  In  1871  the  total  number  of  lunatics  iu 
Prussia  was  55,063,  in  1880  it  had  risen  to  66,345, 
while  in  1896  it  had  gone  up  to  82,850.  The  growth 
of  insanity  is  more  marked  among  men  than  amoniy 
women.  Of  100.000  Prussian  males  there  are  278 
insane,  and  of  a  like  number  of  women,  243. 
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LOWELL    INSTITUTE   LECTURES   BY  PROFES- 
SORS DARWIN  AND  FOSTER. 

The  simultaneous  presence  in  Boston  of  two  distin- 
guished professors  of  the  Uuiversity  of  Cambridge, 
each  speaking  with  the  highest  authority  ou  his  own 
special  subject,  is  au  event  of  no  common  interest  in 
the  educational  history  of  Boston. 

Prof.  Geo.  H.  Darwin,  a  sou  of  the  great  expounder 
of  the  theory  of  evolutiou  in  the  organic  world,  him- 
self a  mathematician  of  the  highest  rank,  is  settinor 
forth  iu  a  course  of  Lowell  Lectures  the  theory  of 
tidal  movements,  and  drawing  therefrom  conclusions 
of  the  greatest  importance  in  cosmical  mechanics. 
Although  this  subject  requires  for  its  investigation  the 
most  retined  methods  of  mathematical  analysis,  the  re- 
sults are  presented  in  language  free  from  technicali- 
ties and  not  requiring  for  its  comprehension  the  special 
training  of  the  physicist. 

His  colleague,  Prof.  Michael  Foster,  also  speaking 
from  the  Lowell  platform,  is  discussing  a  subject  of 
more  special  interest  to  the  members  of  the  medical 
profession.  "Some  Features  of  Brain-Work"  are 
presented  by  this  well-known  English  physiologist  in 
a  course  of  six  lectures,  beginning  October  18th. 
From  the  brief  summary  printed  on  the  tickets,  as 
well  as  from  the  success  of  the  opening  lecture,  it  is 
evident  that  the  physiology  of  the  nervous  system  in 
its  unity  as  well  as  its  complexity,  as  revealed  by 
modern  research,  is  to  be  sketched  by  a  master  hand. 

Professor  Foster  requires  no  introduction  to  those 
members  of  the  medical  profession  who  have  obtained 
their  medical  education  within  twenty  years.  In  his 
text-book,  published  for  the  first  time  in  1877,  the  ad- 
vanced student  and  the  or  ginal  mvestigator  found  not 
a  collection  of  isolated  and  often  conflicting  statements, 
but  a  logical  and  careful  presentation  of  evidence,  with 
wise  suggestions  as  to  the  direction  in  which  truth  was 
to  be  sought  iu  those  fields  where  investigations  had 
yielded  only  uncertain  results.  In  its  successive  edi- 
tions the  work  has  kept  pace  with  the  advance  of  phys- 
iology, and  its  author  has  shown  us  how  in  physiology, 
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as  iu  other  sciences,  the  "  solid  nucleus  of  acquired 
truth  year  by  year  grows  larger  at  the  expense  of  its 
envelope  or  zone  of  strife  where  truth  and  error  min- 
gle in  conflict." 

Professor  Foster  began  his  career  as  a  physiologist 
in  18G7,  as  lecturer  on  practical  physiology  iu  Uni- 
versity College,  London.  In  1869  he  was  appointed 
professor  in  the  same  institution.  In  1870  he  became 
Praelector  in  Physiology  at  Trinity  College,  Cam- 
bridge, and  in  1883  was  appointed  first  professor  of 
physiology  in  the  University  of  Cambridge.  Since 
1881  he  has  held  the  position  of  Secretary  of  the 
Royal  Society,  and  iu  this  capacity  has  exerted  a  strong 
influence  upon  the  development  of  science  in  England. 
He  took  a  prominent  part  in  the  deliberations  of  the 
International  Congress  of  1896,  in  which  it  was  de- 
cided that,  beginning  with  the  year  1900,  a  card  cata- 
logue of  the  scientific  literature  of  the  world  shall  be 
published  under  the  auspices  of  the  Royal  Society,  and 
when  this  great  undertaking  shall  be  inaugurated  the 
result  will  be  largely  due  to  the  energy  and  sagacity 
of  Michael  Foster. 

Our  profession  is  indeed  to  be  congratulated  on  the 
opportunity  afforded  them  by  the  Lowell  Institute  of 
meeting  men  so  instrumental  in  determining  the  prog- 
ress of  contemporary  science  as  Professors  Darwin 
and  Foster. 

THE    HEREDITY  OF    ACQUIRED   CHARACTER- 
ISTICS. 

The  theory  of  Weismann  that  acquired  characteris- 
tics are  not  transmitted  by  heredity  has  not  found 
favor  with  the  medical  profession.  Apart  from  all 
speculations  about  body  plasma,  which  is  individual 
and  modifiable,  and  germ  plasma,  which  is  racial  and 
not  modifiable  —  speculations  which  cannot  be  said  to 
have  a  very  substantial  basis  —  the  question  to  the 
medical  man  resolves  itself  into  this  :  whether  ac- 
quired peculiarities  and  morbid  conditions  are  handed 
down  to  offspring.  The  physiciau  who  sees  instances 
of  congenital  syphilis — one  of  the  parents  having 
been  syphilitic  —  and  congenital  tuberculosis,  neuras- 
thenia, etc.,  derived  from  one  or  both  parents  who  had 
acquired  the  morbidity,  is  likely  to  hold  to  the  oppo- 
site of  Weismanu's  contention.  That  certain  nervous 
affections  (as  hysteria)  acquired  by  the  parent  under 
circumstances  of  shock,  great  mental  strain,  etc.,  may 
he  transmitted  to  one  or  more  children  is  also  a  matter 
of  frequent  observation  ;  finding  its  counterpart  in 
experiments  of  Brown-Sequard,  whereby  guinea-pigs 
were  rendered  epileptic  and  transmitted  to  their  young 
their  epilepsy  after  certain  injuries  of  the  "epilep- 
togenous  zoue." 

Cesare  Lombroso  takes  up  the  subject  of  the  trans- 
mission of  acquired  characteristics  in  a  late  number  of 
the  Forum}  He  remarks  that  the  question  is  of  the 
utmost  importance  not  only  in  explaining  the  origin 
of  zoological  modifications  in  different  species,  but 
also  in  aiding  us  to  decide  whether  we  can  profit 
•  Forum,  October,  1897. 


organically,  so  to  speak,  by  the  actions  of  our  fathers, 
that  is,  whether  the  labor  of  the  part  can  be  accumu- 
lated and  transformed  into  labor  that  may  be  called 
organic,  or  whether  such  labor  must  be  wholly  lost. 

He  alludes  to  the  vast  number  of  facts  on  record 
to  prove  that  physical  characteristics  artificially  ac- 
quired have  been  hereditarily  transmitted.  The  bio- 
logical history  of  the  camel  makes  it  wellnigh  certain 
that  the  hump,  which,  as  in  the  analogous  tumors  on 
porters'  backs  is  only  a  collection  of  fat  around  a 
slight  protuberance  of  the  vertebrae,  is  a  physical  modi- 
fication produced  by  burden-bearing,  the  wild  llamas, 
ancestors  of  the  camel,  having  absolutely  no  hump, 
while  this  hump  is  atrophied  in  the  racing  camel. 
The  callosities  of  the  knees  and  breasts,  which  arise 
iu  the  camel  from  continual  kneeling  to  receive  its 
load,  are  acquired  like  the  callosities  of  the  human 
body,  and  though  wanting  in  the  camel's  wild  breth- 
ren, they  are  perfectly  apparent  in  the  young  camel 
before  he  has  begun  to  work. 

Among  the  many  examples  of  acquired  psychical 
characteristics  which  the  writer  adduces  is  the  follow- 
ing :  Civilized  man  has  acquired  in  the  cerebral  cor- 
tex—  in  a  fold  of  the  parietal  lobe  —  the  psychical 
centre  of  reading,  which  in  certain  maladies  (in  throm- 
bosis and  apoplexy)  is  paralyzed,  causing  the  reading 
power  to  disappear.  Now  this  centre  baa  positively 
been  acquired  within  historic  time;  it  is  certainly  not 
found  iu  men  yet  savage.  The  same  may  be  said  of 
the  speech  centre, —  the  third  left  frontal  convolution, 
—  since  everything  goes  to  prove  that  the  first  man  had 
no  language,  just  as  the  new-born  child  has  no  lan- 
guage, and  the  Hottentots  and  Weddahs  have  but  very 
imperfect  ones.  The  organ  tends  to  become  more  and 
more  differentiated  in  our  modern  civilization. 

The  above  considerations,  though  fatal,  in  so  far  as 
they  contain  scientific  fact,  to  Weismann's  doctrine, 
that  acquired  faculties,  etc.,  are  not  transmitted  to  off- 
spriug.  will  not  to  some  readers  carry  the  conviction 
which  attends  the  demonstration  in  individual  instances 
of  the  direct  transmission  of  acquired  characteristics. 
Weismann  contends  that  influences  which  affect  the 
somatic  cells  do  not  correspondingly  affect  the  repro- 
ductive cells  so  that  the  modification  or  defect  is  en- 
tailed to  progeny.  But,  going  back  to  physical  changes, 
does  not  the  fact  of  hereditary  syphilis  prove  such 
transmission?  Here,  apparently,  is  an  external  agent, 
the  virus  of  syphilis,  which  has  profoundly  modified 
both  germ  cells  and  somatic  cells  in  the  parent  and  in 
the  offspring.  May  not  a  thousand  iufluences,  of 
various  orders,  produce  a  similar  effect .''  The  syphil- 
itic father  cannot  hope  that  in  accordance  with  the 
Weismann  doctrine,  his  unborn  progeny  may  escape 
the  malefic  infection.  The  true  doctrine  of  heredity 
lends  no  support  to  this  view.  That  there  is  a  direct 
transmission  of  moral  as  well  as  physical  traits  has  been 
of  common  observation  from  antiquity. 

"  Scilicet  exspectas  ut  tradat  mater  liouestos 
Atque  alios  mores  quam  quos  babet?  "  - 


2  Juveual,  Sat.  vi,  239. 
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The  doctrine  of  Weismann,  lately  so  strongly 
asfaulted  b}'  Herbert  Spencer  in  the  Contemporary  Re- 
view, is  so  contrary  to  both  physiological  and  patho- 
logical facts  that  we  believe  that  it  will  be  eventually 
abandoned  by  its  author,  as  it  is  being  generally  dis- 
carded by  scientific  men  everywhere. 

The  maternal  influences  affecting  offspring  are  very 
subtle  ;  a  bad  organic  habit  of  the  one  may  irretrievably 
blight  the  post-natal  life  of  the  other.  Dr.  Frank  B. 
Earle  recently  reported  a  notable  instance  of  the  kind 
before  the  Chicago  Medical  Society.  In  the  preceding 
December  he  attended  at  the  birth  of  a  ten-pound  girl, 
whose  mother,  a  morphinist,  seemed  specially  solicitous 
regarding  her  babe.  Inquiry  revealed  the  fact  that 
three  children  had  died  soon  after  birth,  the  first  in 
two  and  a  half  days,  and  the  third  in  four  days.  In 
this  case,  on  the  third  day  the  child  became  sleepless, 
pale  and  prostrate ;  five  minutes  later  died.  The 
mother  had  taken  eight  to  fourteen  grains  of  morphine 
daily,  commencing  soon  after  marriage.' 

Physiologists  have  observed  that  previous  pregnan- 
cies have  an  influence  upon  offspring.  Dr.  Austin 
Flint  remarks  that  this  is  well  known  to  breeders  of 
animals.  "  If  pure-blooded  mares  or  bitches  have 
been  once  covered  by  an  inferior  male,  in  subsequent 
fecundations  the  young  are  likely  to  partake  of  the 
character  of  the  first  male,  even  if  they  be  afterward 
bred  with  males  of  unimpeachable  pedigree.  What 
the  mechanism  of  the  influence  of  the  first  conception 
is  it  is  impossible  to  say,  but  the  fact  is  incontestable. 
The  same  influence  is  observed  in  the  human  subject,"  * 
Fookes  of  F'airfield,  Wiltshire,  England,  has  given  in- 
stances of  the  same  kind  known  to  himself.  Herbert 
Spencer,  from  a  r.eview  of  these  and  other  facts  with  a 
like  bearing,  concludes  that :  "  We  must  take  it  as  a 
demonstrated  fact  that  during  gestation  traits  of  con- 
stitution inherited  from  the  father  produce  effects  upon 
the  constitution  of  the  mother;  and  that  these  com- 
municated effects  are  transmitted  by  her  to  subsequent 
offspring."  "  We  are  thus  supplied  with  an  absolute 
disproof  of  Weismann's  doctrine  that  the  reproductive 
cells  are  independent  of  and  uninfluenced  by  the 
somatic  cells ;  and  there  disappears  absolutely  the 
alleged  obstacle  to  the  transmission  of  acquired 
characters."' 


MEDICAL   NOTES. 

University  of  Texas. —  Dr.  William  S.  Carter, 
demonstrator  of  physiology  in  the  University  of  Penn. 
sylvania,  has  been  elected  professor  of  physiology  in 
the  University  of  Texas. 

Typhus  Feveu  at  San  Francisco. — A  case  of 
tvphus  fever  was  recently  discovered  at  St.  Luke's 
Hospital  in  San  Francisco.  The  patient,  a  man  aged 
twenty-three  years,  was  removed  to  the  pesthouse. 

3  New  York  Independent,  October  7,  1897  (article  by  Dr.  J.  B. 
Mattisoii). 

*  Flint's  Text-Book  of  Human  Physiology,  American  Edition,  1888, 
p.  797. 

»  Contemporary  Review,  May,  1893. 


End  OF  the  Small-Pox  in  Montreal.  —  The 
health  authorities  of  Montreal  have  declared  that  the 
small  epidemic  of  small-pox,  from  which  the  city  has 
suffered  for  some  time,  is  now  over,  there  having  been 
no  cases  there  for  upwards  of  three  weeks. 

The  Library  op  Sir  Morell  Mackenzie  has 
been  advertised  for  sale  in  a  London  auction  room. 
Besides  a  large  number  of  general  works  there  are 
many  authorities  on  his  specialty.  Among  his  own 
contributions  to  medical  literature  there  are  many 
copies  of  his  "  Grow  hs  in  the  Larynx"  and  "The 
Laryngoscope,"  both  published  in  1871,  also  of  "Lep- 
rosy of  the  Air-Passages." 

Rule  made  that  Medical  Schools  must 
Teach  in  English.  —  We  learn  from  the  Journal  of 
the  American  Medical  Association  that  the  quarterly 
meeting  of  the  State  Board  of  Health  was  held  at  the 
Great  Northern  Hotel,  Chicago,  October  .5th.  A  reso- 
lution was  adopted  that  after  May,  1901,  no  school  of 
medicine  or  midwifery  would  be  recognized  unless  its 
instruction  was  given  in  the  English  language.  A 
number  of  schools  of  midwifery  in  Chicago  will  be 
affected.  After  May  1,  1898,  no  candidate  for  license 
to  practise  medicine  in  the  State  will  be  examined  un- 
less he  gives  documentary  evidence  of  a  preliminary 
or  basis  education  equivalent  to  that  of  a  high  school 
course. 

Yellow  Fever  in  the  South.  —  The  yellow- 
fever  situation  has  not  improved  ;  and  October  18th 
the  number  of  deaths  in  New  Orleans  had  reached 
1 00.  Somewhat  less  than  900  cases  have  been  reported 
to  the  New  Orleans  Board  of  Health  since  the  be- 
ginning of  the  epidemic  in  September.  The  disease 
has  appeared  at  Baton  Rouge,  and  at  Montgomery, 
Ala.  Dr.  Guiteras  is  reported  by  the  Boston  Herald 
to  have  given  his  opinion  with  regard  to  the  source  of 
the  epidemic  as  follows  :  "  The  source  of  this  epidemic 
is,  as  usual,  the  island  of  Cuba.  At  least  90  per  cent, 
of  the  cases  of  yellow  fever  imported  into  the  United 
States  from  which  epidemics  have  resulted  have  been 
introduced  from  Cuba.  The  last  great  epidemic  was 
that  of  1878.  It  cost  this  country  many  thousands  of 
lives  and  $200,000,000.  That  amount,  added  to  what 
the  present  afHiction  will  entail,  would  be  more  than 
enough  to  buy  the  whole  island.  A  complete  system 
of  sanitation  in  Havana  is  the  only  means  to  prevent 
importing  the  disease  into  the  United  States.  Ameri- 
can methods  of  sanitation  could  eradicate  it  from 
Havana.  The  attitude  of  the  Spanish  government 
with  regard  to  the  malady  has  always  been  that  of 
criminal  indifference."  With  Havana  as  a  constant 
and  unregenerate  source  of  infection,  and  the  shotgun 
quarantine  as  a  familiar  and  favorite  means  of  protec- 
tion, we  do  not  seem  to  have  made  much  real  progress 
since  the  great  epidemic  of  1878.  Fortunately 
November  and  colder  weather  are  not  far  off.  The 
general  public  at  the  South  does  not  demand  from  the 
health-officer  and  the  doctor  the  truth,  but  what  it 
wants  to  hear  ;  under  these  conditions  there  are  doubt- 
less those  who  have  not  the  courage  to  tell  the  truth. 
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Trade  from  Northeru   cities  to  the  South  has  of  late 
been  seriously  iuterrupted. 

The  Missing  Link.  —  The  party  of  scientists  and 
antiquarians  wlio  were  exploring  the  Rocky  Mountains 
in  the  spring  of  the  year  2000,  mounted  on  their  new 
'00  model  bikes,  suddenly  heard  a  loud  cry  of  triumph 
from  the  lips  of  Professor  Rubbertire  of  the  Smithso- 
nian Institution,  who  was  some  distance  ahead.  Has- 
tening forward,  they  found  the  professor  standing  by 
the  side  of  the  moldering  remains  of  a  wagon.  In 
front  of  the  decaying  fragments  lay  the  petrified  re- 
mains of  four  extinct  animals.  "  See !  "  said  the 
professor,  pointing  to  the  animal  to  the  right,  near- 
est the  wagon.  "  We  have  found  the  missing  link 
between  that  noble  machine,  the  bicycle,  and  the 
animal  kingdom  at  last."  —  "What  is  it?"  asked 
the  excited  group.  —  "That,  gentlemen,"  said  the 
professor,  "  is  undoubtedly  the  fossil  remains  of  a 
wheel  horse."  —  Detroit  Free  Press. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  October  20,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  48,  scarlet  fever  26,  measles  3,  typhoid 
fever  23. 

The  Strafford  District  (N.  H.)  Medical  So- 
ciety.—  This  medical  society  held  its  ninetieth  an- 
nual meeting  at  Dover,  N.  H.,  October  13th.  Dr.  A.  C. 
Heffenger,  of  Portsmouth,  was  elected  president. 

A  Protest  of  the  Newi'Ort  Sanitary  Protec- 
tive Association.  —  The  Newport  (R.  I.)  Sanitary 
Protective  Association,  at  a  recent  meeting,  protested 
against  the  manner  in  which  the  Newport  City  Coun- 
cil had  tilled  the  place  of  city  physician  recently  made 
vacant  by  the  death  of  the  late  Dr.  Turner,  alleging 
that  the  present  incumbent  is  the  only  one  of  the 
twenty  five  practitioners  of  medicine  in  Newport  who 
has  not  a  diploma  from  a  reputable  and  legally  char- 
tered medical  college.  His  legal  status  as  a  practi- 
tioner is  alleged  to  depend  upon  a  statement  from  the 
late  Dr.  Turner  that  he  was  engaged  in  the  practice 
of  the  medical  profession  in  Rhode  Island  prior  to 
January  1,  1892. 

NEW    YORK. 

Yellow  Fever  AND  Commerce.  —  Three  steam- 
ship lines  running  out  of  New  York  for  New  Orleans 
and  Galveston  are  practically  tied  up,  trade  through 
the  ports  of  the  Gulf  of  Mexico  having  been  paralyzed 
on  account  of  yellow  fever.  It  was  the  action  on 
October  10th  of  the  health  authorities  at  interior  ports 
supplied  from  the  cities  named,  in  prohibiting  the 
reception  or  through  transit  of  freight  handled  in 
those  places,  that  caused  the  check  to  Southern  com- 
merce. The  evil  effects  of  the  suspension  are  felt  in 
heavy  loss  to  shippers,  carriers,  merchants  and  cus- 
tomers ;  the  loss  of  wages  to  sailors  and  longshore- 
men ;  higher  prices  to  consumers  for  necessaries,  at 
points  in  the  extreme  South  and  the  Southwest,  and 


temporary  famine  in  such  goods  as  are  ordinarily 
shipped  from  the  port  of  New  York.  It  would  be  a 
loss  to  allow  freight  to  accumulate  at  the  quarantined 
ports,  as  country  towns  would  refuse  to  take  it  at  anv 
future  time. 

Lord  Kelvin's  Visit  to  Columbia  University. 
—  Lord  Kelvin,  the  electrical  expert  and  one  of  the 
most  eminent  of  living  English  scientists,  who  arrived 
in  this  country  in  August  last  to  attend  the  meeting 
at  Toronto  of  the  British  Association  for  the  Advance- 
ment of  Science,  sailed  from  New  York  on  October 
16th.  A  couple  of  days  before  his  departure  he  paid 
a  visit  to  the  new  buildings  of  Columbia  University, 
through  which  he  was  escorted  by  Dr.  Chandler  and 
several  members  of  the  Faculty.  He  paid  particular 
attention  to  the  inspection  of  the  scientific  laborato- 
ries, which,  although  the  apparatus  is  not  yet  com- 
plete, afforded  him  much  interest,  and  expressed  him- 
self as  greatly  pleased  with  all  the  latest  American 
appliances.  "It  is  amazing,"  he  said,  "how  much 
you  Americans  can  accomplish  in  two  short  years. 
These  buildings  are  marvellously  constructed  con- 
sidering this  brief  space  of  time.  I  envy  you  that 
library.  It  is  a  strange,  but  true,  fact  that  in  Great 
Britain  we  could  never  have  found  such  liberality  for 
such  a  purpose." 

The  Cost  of  Indiscriminate  Charity. —  The 
Commissioners  of  the  Department  of  Public  Charities 
on  October  11th  adopted  the  report  of  Superintendent 
of  the  Poor,  Bauer,  on  the  result  of  his  investigation 
of  unworthy  cases  of  charity.  On  March  26,  1896, 
the  President  of  the  Board  directed  Mr.  Bauer  to 
make  a  census  of  the  different  private  institutions 
which  were  paid  to  take  care  of  the  city's  poor,  sick 
and  needy.  This  was  done  in  conformity  with  the 
rule  established  by  the  State  Board  of  Charities,  in 
accordance  with  the  revised  constitution  of  1894.  The 
report  shows  that  $1,313,491  has  been  expended  on 
unworthy  people,  and  the  result  will  be  a  great  saving 
to  the  city  in  the  future.  There  were  26,561  indi- 
viduals being  supported.  Of  these  Mr.  Bauer  has 
approved  1^,276,  and  disapproved  13,285. 

Gymnasiums  in  the  Public  Parks.  —  A  well-at- 
tended and  enthusiastic  meeting  was  recently  held  at 
Terrace  Garden  in  favor  of  free  gymnasiums  in  the 
public  parks  and  the  opening  of  more  play-grounds  for 
the  children  of  the  city.  The  practical  spirit  of  the 
meeting  was  shown  by  its  adoption  of  the  plan  of  be- 
ginning the  good  work  with  a  gymnasium  in  the  new 
East  River  Park,  and  attention  was  called  to  the  suc- 
cess which  Boston  has  met  with  in  establishing  such 
gymnasiums,  as  pointing  the  way  to  a  similar  success 
in  New  York.  All  that  is  needed  is  official  action  in 
response  to  the  strong  and  unquestioned  popular  de- 
maud. 

A  Case  of  Quadruplets.  —  The  wife  of  a  motor- 
man  on  the  Troy  City  Railroad  has  had  four  children 
at  a  birth.  Two  of  them  were  males  and  two  females, 
and  the  average  weight  of  the  infants  was  six  and  one- 
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half  pouuds.  The  family  resides  at  Albion,  a  suburb 
of  Troy,  and  there  are  four  other  childreu,  the  oldest 
being  a  girl  of  sixteen  and  the  youngest  a  boy  of  five. 

Death  of  Dr.  Bloodgood.  —  Dr.  William  E. 
Bloodgood,  a  retired  physician,  died  at  his  residence  in 
West  89th  Street,  New  York,  on  October  10th,  in  the 
seventy-fifth  year  of  his  age.  He  was  a  graduate  of 
the  Medical  Department  of  the  University  of  the  City 
of  New  York,  and  for  a  number  of  years  was  a  promi- 
nent practitioner.  Later,  however,  he  gave  up  the 
profession  and  engaged  in  business. 

Death  of  Dr.  James  P.  Daly.  —  Dr.  James  P. 
Daly,  a  Democratic  candidate  for  coroner  in  the 
Borough  of  the  Bronx  at  the  approaching  Greater 
New  York  election,  died  of  apoplexy  on  October  15th  ; 
anl  the  immediate  cause  of  the  attack  is  said  to  have 
been  mental  strain  and  overwork  in  the  campaign. 
Ou  the  night  preceding  his  death  he  addressed  two 
political  meetings,  and  the  first  symptom  of  illness 
appeared  just  after  the  conclusion  of  his  second  speech. 
Dr.  Daly  was  a  graduate  of  Bellevue  Hospital  Medi- 
cal College,  in  the  year  1886,  and  was  a  well-known 
practitioner  in  the  annexed  district  of  the  city. 


showing  a  patient's  ability  to  pay,  in  the  hope  of  securing 
such  patient  for  private  practice. 

"  The  remedy  seems  to  me,  to  lie  in  careful  selection  of 
young  physicians  fcr  service  in  medical  institutions  and 
hospitals,  and  business  principles  applied  in  the  profession  ; 
to  dismiss  or  compel  the  resignation  of  all  men  appointed 
wlio  prove  careless,  incompetent  or  self-seeking;  and  this 
is  not  now,  nor  has  it  ever  been  done,  on  the  part  of  the 
medical  profession. 

"  There  is  also  need  of  the  passage  of  a  law  which  shall 
compel  all  charitable  institutions  of  every  kind  to  establish 
a  clearance  bureau,  which  can  be  easily  done  in  connection 
with  the  Charity  Organization  Society,  each  sharing  in  the 
expense  of  maintaining  such  bureau  and  in  proportion  to 
the  number  of  patients  recorded  against  each.  Such  a  law 
should  compel  all  institutions  to  send  weekly  a  list  of  all 
patients  applying  for  relief,  with  their  residences  and  all 
known  facts.  These  names  should  be  filed,  tabulated  and 
investigated  by  the  clearance  bureau,  and  the  result  sent  to 
each  institution  It  is  my  honest  belief  that  such  a  bureau, 
once  in  operation,  would  disclose  an  amount  of  fraud  on  the 
part  of  thousands  and  tens  of  thousands  who  now  receive 
alms  or  help  of  various  kinds  that  would  be  appalling." 


MEDICAL   RESPONSIBILITY   FOR   THE   ABUSE 
OF   MEDICAL   CHARITY. 

It  is  perhaps  well  to  remind  the  medical  profession 
that  at  least  a  part  of  the  blame  for  the  abuse  of  medi- 
cal charity,  the  results  of  which  are  so  disastrous  alike 
to  the  public  and  the  profession,  is  to  be  placed  on 
their  own  shoulders.  At  a  discussion  on  the  subject 
held  at  the  recent  meeting  of  the  New  York  State 
Medical  Association,  Mr.  J.  Harseu  Rhoades  made 
some  pertinent  remarks  ou  this  subject : 

"  I  shall  criticise  your  own  profession  rather  sharply," 
he  said,  "  but  I  wish  it  understood  that  I  do  it  in  the  kind- 
liest spirit.  You  must  recall  that  we  laymen  connected 
with  charitable  institutions  must  rely  upon  your  recommend- 
ation largely  in  passing  upon  applicants  to  the  medical  staff. 
Most  charitable  institutions  are  too  poor  to  establish  a 
bureau  to  examine  applicants. 

"  But  the  first  great  cause  of  the  abuse  of  medical  charity, 
I  take  it,  is  in  the  great  multiplication  of  medical  works  of 
this  character.  There  are  too  many  hospitals,  too  many 
dispensaries,  too  many  private  institutions.  Their  number 
should  be  reduced.  Dispensaries  should  not  be  allowed  to 
accumulate. 

"  The  next  great  cause  of  the  abuses  complained  of  is  in 
the  ambition  of  young  medical  men  to  attach  themselves 
to  medical  charities  already  in  existence,  or  to  found  new 
ones  in  connection  with  church  charities,  or  independently, 
upon  which  they  hope  to  build  reputation  for  themselves, 
and  out  of  which  they  expect  individually  to  earn  a  living 
and  establish  a  practice. 

"  Then  there  is  the  difiiculty  of  determining  who  are 
poor  and  who  are  able  to  pay  and  the  natural  repugnance 
to  close  inquiry  through  fear  of  driving  away  those  really 
entitled  to  aid,  for  it  is  the  honest  poor  who  suffer  in  silence 
and  who  possess  an  honorable  pride  which  prevents  a  dis- 
closure of  their  true  condition.  In  this  connection  must  bo 
mentioned  the  secret  willingness  of  many  young  practi- 
tioners   to  conceal  facts  which   come  to  their   knowledge 


THE    PRICE   OF   BREAD   IN    ITALY,   AND  THE 
HEALTH  OF   THE  POOR. 

A  CORRESPONDENT  of  the  Lancet,  writing  from 
Rome,  makes  the  following  statement: 

The  dearness  of  bread  has  been  agitating  nearly  every 
commune,  from  the  Alps  to  Etna,  bringing  the  proletariat 
and  the  poor  into  sharp  collision  with  the  bakers,  throwing 
the  bakers  themselves  "  upon  strike,"  and  sending  deputa- 
tions from  both  interests  —  the  consumers  and  producers 
—  to  magistrates,  members  of  Parliament,  and  even  the 
Prime  Minister,  the  Marquess  Di  Rudini  himself,  without, 
however,  as  far  as  one  can  see,  eliciting  any  hope  of  a  way 
out  of  the  imbroglio.  Local  circumstances  intervened  to 
modify  the  situation,  which  may  roughly  be  described  as 
this :  the  poor  cannot  afford  to  pay  40  centimes  (4d.)  for 
the  paytiolta  (loaf),  and  the  bakers  cannot  afford  to  sell  it 
at  less  unless  the  flour  is  supplied  them  at  a  figure  below 
that  at  which  the  dazio  consimio,  or  octroi  duty,  maintains 
it.  What  is  occurring  here  occurs,  phis  "  local  color,"  all 
throughout  the  kingdom.  The  Syndic  invites  the  As.ioci- 
azione  del  Negozianti  Fornai  (Association  of  Shop-keeping, 
as  distinguished  from  lavoranls,  journeyman  bakers),  to 
offer  bread  for  sale  at  40  centimes  for  the  better  quality 
and  38  or  35  centimes  for  the  inferior.  The  Asxociazione 
replies,  with  flour  at  its  present  price,  Nnn  possumus.  A 
threat  on  the  part  of  the  Communal  Administration  to  im- 
pose 2^rezzi  coercilivi  (compulsory  prices)  on  the  bakers  is 
met  with  a  defiant,  "  You  had  better  try."  At  Venice  the 
journeyman  bakers  go  out  on  strike,  and  the  Municipio 
(town  council)  orders  two  hundred  quintali  (hundredweight) 
of  bread  from  Milan  to  keep  the  "  Queen  of  the  Adriatic  " 
from  starving  ;  but  the  strikers  have  the  grim  satisfaction 
of  seeing  the  said  municipality  constrained  to  sell  it  at  30 
centimes  the  kilogramme,  a  significant  commentary  on  the 
threat  oi  prezzi  coercilivi.  JNIeanwhile  the  lack  of  bread  is 
bringing  other  aliments  to  the  front,  and  the  potato  —  in 
Italy  a  rather  slighted  esculent  —  is  having  its  turn  of  pop- 
ularity. Edibles  of  even  humbler  sustaining  power  are  also 
invoked,  with  the  result  that  "  fungi "  of  more  than  sus- 
pected quality  are  multiplying  the  cases,  already  all  too 
frequent,  of  "  mushroom  poisoning." 

The  crisis  through  which  Italy  is  now  passing  is  very 
crave.  Malnutrition  is  one  of  the  many  curses  of  her  labor- 
ing poor :  prolific  of  stunted  stature,  impaired  muscular 
power,  and  generally  of  the  diseased  developments  fraught 
with  evil  augurj'  of  her  future.  Vainly  do  her  medical 
philanthropists,  like  Dr.  Angelo  Celli,  professor  of  hygiene 
in  our  medical  school,  tax  their  ingenuity  to  invent  a  more 
nutritive  dough  than  that  employed  by  the  baking  interest. 
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The  crushing  dazio  consumo  lays  its  paralyzing  finger  on 
all  such  efforts,  and  forces  men  like  Professor  Celli  and 
forty  more  of  the  same  profession  to  court  a  seat  in  Parlia- 
ment in  order  to  cut  at  the  root  of  the  evil  by  fiscal  amelio- 
ration and  financial  reform.  Some  twenty  of  these  medical 
candidates  were  returned  for  as  many  constituencies  at  the 
general  election  in  March  last,  and  nearly  all  of  them  sit  on 
the  Extreme  Left.  And  quid  mirum  f  They  are  medical 
philanthropists  first  and  political  legislators  afterwards ; 
and  their  first  thought  is  to  raise  the  submerged  masses 
from  the  slough  of  insanitation,  with  its  attendant  following 
of  disease,  crime  and  anarchic  conspiracy,  and  place  them 
on  the  footing  promised  them  when  "  Italy,  one  and  inde- 
pendent," was  substituted  for  "  Italy,  a  geographical  ex- 
pression." 

A  few  figures  will  show  what  fearful  abuses  philanthro- 
pists like  Dr.  Celli  and  Dr.  Colajanni  are  laboring  to  re- 
move, and  agitating  the  ])ublic  and  Parliament  to  consider. 
In  Naples  alone  malnutrition  in  1873  caused  131  deaths, 
con  I'izi  di  cunformazione  conr/eniti  (congenitally  abnormal 
conformation)  ;  and  in  1896  the  numVjer  had  risen  to  240. 
In  the  same  city,  in  1873,  there  were  1,216  deaths  from 
tuberculosis  in  its  various  forms,  and  in  1896  they  rose  to 
1,812.  Increase  of  population  does  not  explain  this  evil 
increment,  which,  as  Dr.  Colajanid  remarks,  is  graduaie 
coslante.  The  Di  Kudini  (iovernment  will  soon  have  to 
face  a  reassembled  Parliament ;  and  one  of  its  first  duties 
will  be  to  consider  the  ill-nourished,  badly-housed,  hygieni- 
cally-neglected  poor — to  leave  the  "Dark  Continent"  to 
take  care  of  itself  and  to  brighten  that  still  darker  region 
around  it  —  the  true  "  Italia  Irredenta  " —  which  seethes, 
suffers  and  succumbs. 


THE   AMERICAN   JOURNAL   OF    PHYSIOLOGY. 

The  number  of  iuvestigations  in  physiology  and  its 
allied  sciences  now  made  in  this  country  is  grown  so 
large  that  the  preseut  tneana  of  publication  are  uo 
longer  Bufficieut.  Physiologists  can  no  longer  print 
in  foreign  countries,  often  in  foreign  languages,  or  in 
general  medical  journals,  without  stunting  a  growth, 
which,  unchecked,  will  come  to  be  a  graiificaiion  to 
every  American,  and  a  wholesome  influence  in  Ameri- 
can medicine.  To  meet  the  needs  of  investigators  in 
physiology,  physiological  chemistry,  physiological  phar- 
macology, bio-chemistry  and  certain  other  branches  of 
biology,  a  special  journal  will  be  published,  the  first 
number  appearing  in  January,  1898.  The  American 
Journal  of  Physiology,  as  the  new  publication  will  be 
called,  will  contain  in  each  volume  about  five  hundred 
pages,  divided  into  parts  or  numbers,  to  be  issued 
whenever  material  is  received.  It  is  expected  that 
not  more  than  one  volume  a  year  will  be  printed. 
The  Journal  will  be  edited  by  H.  P.  Bowditch,  M.D., 
Boston;  R.  II.  Chittenden,  M.D.,  New  Haven;  W. 
H.  Howfli,  M.D..  Baltimore  ;  F.  S.  Lee,  M.D.,  New 
Y^ork ;  Jacques  Loeb,  M.D.,  Chicago;  W.  P.  Lom- 
bard, M.U.,  Ann  Arbor;  and  W.  T.  Porter,  M.D., 
Boston. 

It  is  not  to  be  supposed  that  a  journal  devoted 
solely  to  the  publication  of  original  researches  in  phys- 
iology will  ever  do  more  than  pay  for  its  paper  and 
printing,  and  it  is  probable  that  some  ^"ears  must  pass 
before  the  new  enterprise  will  cease  to  be  a  financial 
burden  on  a  small  number  of  investigators.  Yet  the 
need  of  such  a  publication  is  undoubted.  The  aid  of 
all  friends  of  learning  is  asked  until  the  journal  shall 
be  established  on  a  self-supporting  basis.  The  sub- 
scription price,  which  is  five  dollars  per  volume,  should 
be  sent  to  W.  T.  Porter,  M.D.,  688  Boylston  Street, 
Boston,  Mass. 


METEOROLOGICAL  RECORD 

Forthe  week  ending  October  9th,  in  Boston,  according  to 
observations  furnished  bj  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  October  9,  18^7. 
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Deaths  reported  2,357:  under  five  years  of  age  737;  principal 
infectious  diseases  (small-pox,  measles,  dipbtberia  and  croup, 
cerebro-spinal  meningitis,  diarrbeal  diseases,  wboopingcougb, 
erysipelas,  and  fevers)  314,  consumption  280,  acute  lung  diseases 
237,  diarrbeal  diseases  115,  dipbtberia  and  croup  H7,  typboid 
fever  45,  wbooping-cough  31,  scarlet  fever,  cerebro-spinal  men- 
ingitis and  malarial  fever  7  eacb,  erysipelas  2. 

From  wbooping-cougb  Baltimore  11,  New  York  9,  Pbiladelpbia 
4,  St.  Louis  3,  Cincinnati  2,  Pittsburg  and  Providence  1  eacb. 
From  measles  New  York  2.  From  scarlet  fever  New  Y'ork  3, 
Providence  2,  Pbiladelpbia  and  Baltimore  1  eacb.  From  cerebro- 
spinal meningitis  New  York  and  Worcester  3  eacb,  Wasbington 
1.  From  malarial  fever  Pbiladelpbia,  St.  Louis  and  Nasbville 
2  eacb,  Boston  1.     From  erysipelas  New  York  2. 

In  tbe  tbirty-three  greater  towns  of  England  and  Wales  witb 
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an  estimated  population  of  10,992,524,  for  the  week  ending 
October  2d,  the  death-rate  was  16.8.  Deaths  reported  3,538, 
diarrhea  229,  diphtheria  67,  fever  61,  measles  60,  scarlet  fever  51, 
whooping-cough  46. 

The  death-rates  ranged  from  11.7  in  Cardiff  to  23  7  in  Liver- 
pool; Birmingham  17.1,  Bradford  17.1,  Croydon  12.0,  Gates- 
head 20.1,  Huddersfield  13.9,  Leeds  18.2,  Leicester  13.3,  London 
15.3,  Manchester  21.3,  Newcastle-on-Tyne  21.6,  Nottingham 
16.6,  Portsmouth  12.9,  Salford  20.3,  Sunderland  17.6,  Swansea 
13.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  9,  1897, 
TO  OCTOBER  15,  1897. 

The  leave  of  absence  granted  Captain  Ashton  B.  Hetl, 
assistant  surgeon,  Fort  Riley,  Kan.,  is  extended  two  months. 

Leave  of  absence  for  cue  month  is  granted  Fiest-Lieut. 
James  S.  Wilson,  assistant  surgeon.  Camp  Eagle  Pass,  Tex. 

Leave  of  absence  for  one  month  is  granted  Captain  W.  E. 
PUKVIANCE,  assistant  surgeon,  Fort  Columbus,  N.  Y. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
OCTOBER  16,  1897. 

J.  C.  Wise,  medical  inspector;  F.  A.  Hesler,  passed  assist- 
ant surgeon;  K.  K.  Smith,  assistant  surgeon,  detached  from 
the  "  Philadelphia  "  and  ordered  to  the  "  Baltimore." 

N.  L.  Bates,  medical  director,  detached  from  the  Museum  of 
Hygiene  and  ordered  to  duty  as  chief  of  the  Bureau  of  Medicine 
and  Surgery. 

J  R.  Tkyon,  medical  director,  detached  from  the  Bureau  of 
Medicine  and  Surgery  and  ordered  to  New  York  as  general  in- 
spector of  United  States  naval  hospitals. 

H.  J.  Babin,  medical  inspector,  ordered  as  president  of  the 
Naval  Examining  Board,  New  York,  October  9th. 

C.  H.  White,  medical  director,  detached  as  president  of  Naval 
Examining  Board,  New  York,  October  9th,  and  ordered  to  Wash- 
ington in  charge  of  Naval  Museum  of  Hygiene. 

J.  C.  Pkyor,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Mare  Island,  and  ordered  to  the  "  Adams." 

A.  Farenholt,  assistant  surgeon,  detached  from  the  "  Ver- 
mont "  and  ordered  to  New  York  Navy  Yard. 

C.  G.  Herndon,  surgeon,  ordered  on  temporary  duty  at  the 
Naval  Museum  of  Hygiene. 

W.  B.  Grove,  assistant  surgeon,  detached  from  Naval 
Laboratory,  New  York,  and  ordered  to  Mare  Island  Hospital. 

C.  P.  Bagg,  passed  assistant  surgeon,  detached  from  the 
"  Marion  "  and  ordered  to  the  "  Adams." 

M.  K.  Johnson,  assistant  surgeon,  detached  from  the  "  New 
York"  and  ordered  to  duty  with  the  "  Vicksburg." 

R.  Spear,  assistant  surgeon,  detached  from  the  Naval  Labora- 
tory, New  York,  and  ordered  to  the  "  New  York." 

C.  BiDDLE,  surgeon,  detached  from  Marine  Rendezvous,  San 
Francisco,  ordered  to  Washington  in  charge  of  patient,  then  re- 
port at  the  Navy  Department. 


RESIGNATION. 

Dr.  Gustav  Liebmann,  has  resigned  his  position  in  the  Col- 
lege of  Physicians  and  Surgeons  of  Boston  as  Professor  of  Dis- 
eases of  the  Digestive  Organs. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  TWO 
WEEKS   ENDING  OCTOBER  9,  1897. 

Kalloch,  P.  C,  surgeon.  To  proceed  to  McComb,  Miss.,  for 
special  duty.    October  2,  1897. 

VVasdin,  Eugene,  passed  assistant  surgeon.  Relieved  from 
duty  at  Ocean  Springs,  Miss.,  and  directed  to  proceed  to  New 
Orleans,  La.,  and  report  to  Surgeon  H.  K.  Carter  for  duty. 
October  4,  1897. 

Magrcder,  G.  M.,  passed  assistant  surgeon.  To  proceed  to 
Sabine  Pass,  Tex.,  for  special  duty.  October  3,  1897.  To  pro- 
ceed to  Houston,  Tex.,  and  await  orders.     October  9,  1897. 

Cobb,  J.  O.,  passed  assistant  surgeon.  Relieved  from  duty 
at  Cairo,  111.,  and  directed  to  proceed  to  Jackson,  Miss.  Septem- 
ber 27,  1897.  To  proceed  to  Fontainebleau,  Miss.,  for  duty. 
October  9,  1897. 

Geddings,  H.  D.,  passed  assistant  surgeon.  To  proceed  to 
New  Orleans,  La.,  and  report  to  Surgeon  H.  R.  Carter  for 
duty.    September  27,  1897. 

Clark,  Taliafero,  assistant  surgeon.  To  proceed  to  Cairo, 
111.,  for  temporary  duty.  October  2,  1897.  Granted  leave  of 
absence  for  two  days.    October  6,  1897. 

promotion. 

Parker  C.  Kalloch,  passed  assistant  surgeon,  commissioned 
as  surgeon,  September  22,  1897. 

casualty. 

W.  D.  Bratton,  passed  assistant  surgeon,  died  at  Sabine 
Pass,  Tex.,  October  2, 1897,  of  injuries  contracted  in  line  of  duty. 


ALVARENGA  PRIZE  OF  THE. COLLEGE  OF  PHYSI- 
CIANS  OF   PHILADELPHIA. 

The  College  of  Physicians  of  Philadelphia  announces  that  the 
next  award  of  the  Alvarenga  Prize,  being  the  income  for  one 
year  of  the  bequest  of  the  lateSenor  Alvarenga,  and  amounting 
to  about  one  hundred  and  eighty  dollars,  will  be  made  on  July 
14,  1898,  provided  that  an  essay  deemed  by  the  Committee  of 
Award  to  be  worthy  of  the  prize  shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon  any  subject  in 
medicine,  but  cannot  have  been  published,  and  must  be  received 
by  the  Secretary  of  the  College  on  or  before  May  1,  1898. 

Each  essay  must  be  sent  without  signature,  but  must  be 
plainly  marked  with  a  motto  and  be  accompanied  by  a  sealed 
envelope  having  on  its  outside  the  motto  of  the  paper  and  within 
the  name  and  address  of  the  author. 

It  is  a  condition  of  competition  that  the  successful  essay  or  a 
copy  of  it  shall  remain  in  possession  of  the  college ;  other  essays 
will  be  returned  upon  application  within  three  months  after  the 
award. 

The  Alvarenga  Prize  for  1897  has  been  awarded  to  Dr.  Joseph 
Collins,  of  New  York,  for  his  essay  entitled:  "  Aphasia." 

Thomas  R.  Neilson,  Secretary. 


RECENT  DEATHS. 

Surgeon-General  Newton  L.  Bates,  of  the  U.  S.  Navy, 
died  at  Washington,  on  October  18th.  He  was  appointed  sur- 
geon-general about  two  weeks  ago,  to  succeed  Surgeon-General 
Tryon,  and  was  obliged,  on  account  of  the  illness  which  finally 
resulted  in  his  death,  to  take  the  oath  of  office  in  bed.  He  en- 
tered the  navy  from  New  York  State  in  June,  1861,  and  prior  to 
his  appointment  as  surgeon-general  was  a  medical  director  with 
the  relative  rank  of  captain,  and  was  on  duty  at  the  Naval 
Museum  of  Hygiene  in  Washington. 

William  D.  Bratton,  Passed  Assistant  Surgeon,  died,  at 
Sabine  Pass,  Texas,  on  the  2d  instant,  under  peculiarly  dis- 
tressing circumstances. 

In  the  pressing  need  of  medical  officers  for  active  work  dur- 
ing the  present  yellow-fever  epidemic  in  the  South,  Passed  As- 
sistant Surgeon  Bratton,  though  an  invalid,  and,  therefore,  on 
waiting  orders,  promptly  volunteered  his  services  to  meet  the 
emergency,  and  the  tender  was  accepted  in  the  spirit  in  which 
it  was  made.  He  was  ordered  to  Sabine  Pass  to  assume  charge 
of  service  matters  relating  to  the  quarantine  service  at  that 
port,  where  he  arrived  and  reported  himself  on  duty  the  28th 
ultimo.  On  the  1st  instant  he  had  been  superintending  the  dis- 
infection of  a  vessel ;  and  returning  to  the  ship  to  reassure  him- 
self upon  the  work  done,  he  fell  through  a  ventilating  hole, 
striking  his  head  on  an  iron  knee,  producing  concussion  of  the 
brain.  He  remained  undiscovered  for  several  hours,  and  when 
found  was  ut  conscious,  and  remained  so  until  death  occurred, 
eighteen  hours  after  the  unfortunate  accident. 

William  Du  Bose  Bratton  was  born  in  Fairfield  County,  South 
Carolina,  June  23,  1860,  the  son  of  General  John  Bratton,  of 
Winnsboro,  in  that  State.  He  was  graduated  at  the  Medical 
College  of  South  Carolina,  March  1,  1881,  and  for  the  year  fol- 
lowing was  house-surgeon  at  the  Charleston  City  Hospital. 

He  was  commissioned  as  assistant  surgeon  April  1,  1885.  He 
was  commissioned  a  passed  assistant  surgeon  April  2,  1888,  and 
again  assigned  to  duty  as  medical  officer  on  the  revenue  cutter 
Bear  for  service  in  Alaskan  waters.  In  May,  1889,  he  was  or- 
dered to  duty  in  command  of  the  Service  at  Portland,  Ore., 
where  he  remained  two  years,  and  was  then  assigned  to  duty  at 
Chicago,  111.  In  1893,  he  was  placed  in  command  of  the  Service 
at  Buffalo,  N.  Y.,  where  he  rem.aiued  till  January  9,  1894. 

In  the  fall  of  1893,  he  first  became  aware  of  a  condition  of  his 
health  which  gradually  disclosed  a  tuberculous  character,  and 
after  the  Bureau  had  been  officially  informed  of  it,  he  w.is  sent 
to  Wilmington,  N.  C,  for  its  favorable  climate,  where  he  re- 
mained several  months,  doing  meanwhile  temporary  service  at 
Delaware  Breakwater  Quarantine,  but  later  he  was  placed  on 
"  waiting  orders"  (January  1,  1895),  taking  up  his  residence  in 
Arizona,  and  finally  in  New  Mexico,  to  obtain  the  advantages 
of  the  southwestern  arid  region.  After  a  two  years' residence 
there,  he  reported,  in  March,  1897,  his  gradual  return  to  a  state 
of  health,  which  ju.stified  him  in  asking  for  an  early  restoration 
to  active  duty;  but  further  delay  was  advised  in  order  that  he 
might  have  the  benefit  of  a  longer  residence  and,  if  possible,  a 
permanent  cure. 

During  the  period  of  "  waiting  orders,"  he  became  much  in- 
terested in  the  climatic  treatment  of  consumptives,  and  wrote 
several  reports  on  the  arid  region  of  the  Southwest  as  the  best 
locality  for  such  work,  recommending  the  establishment  of  a 
sanitarium  in  that  section  for  the  treatment  of  patients  of  this 
Service  suffering  from  the  disease. 


Vol.  CXXXVII,  No.  18.]     BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


433 


Original  3llrticlf^. 


ON  THE  BACTERIOLOGICAL  EXAMINATION 
OF  THE  STOOLS  IN  TYPHOID  FEVER,  AND 
ITS   VALUE   IN    DIAGNOSIS.i 

BY   MAltK   W.   RICHARDSON,  M.D.,   BOSTON, 

From  the  Laboratory  of  the  Massachusetts  General  Hospital,  Bos- 
ton, Mass. 

The  bacteriological  history  of  tj'phoid  fever  begins 
properly  with  the  year  1880.  Previous  to  that  time, 
tliough  much  work  had  been  done  upon  this  disease 
by  Klein,  Klebs,  Birech-Hirschfeld  and  others,  and 
that,  too,  with  the  object  of  finding,  if  possible,  an  or- 
ganism specific  for  the  malady,  yet  little  had  been 
accomplished  to  clear  up  satisfactorily  the  etiology  of 
typhoid  fever. 

In  those  days,  of  course,  the  science  of  bacteriology 
was  in  its  infancy,  and  the  search  for  a  disease-germ 
was  carried  on  under  conditions  infinitely  more  dilli- 
cult,  and  with  methods  immeasurably  more  crude  than 
those  now  employed.  Practically,  all  our  elaborate 
culture  methods  were  still  to  be  discovered,  and  we 
find  the  first  bacteriological  work  of  Klein,  Klebs, 
Birsch-llirschfeld,  Eberth  and  Koch  upon  typhoid  con- 
fined almost  entirely  to  the  search  for  micro-organisms 
in  stained  sections  of  typhoidal  tissues. 

Up  to  1880,  then,  nothing  conclusive  had  been  de- 
termined. Elaborate  studies  of  intestinal  lesions,  mes- 
enteric glands,  the  spleen,  kidneys  and  liver  had 
demonstrated  often,  to  be  sure,  the  presence  in  these 
organs  of  various  bacteria,  mainly  cocci,  but  the  re- 
sults of  these  investigations  had  been  very  inconstant, 
and  did  not  allow  the  formation  of  any  conclusions  as 
to  the  relation  of  the  organisms  to  the  disease  process. 
In  1880,  Ebertli,'-'  in  a  most  painstaking  series  of 
observations,  demonstrated  in  the  organs  of  typhoid 
cadavers  with  great  constancy  the  presence  of  collec- 
tions of  short,  stout  bacilli,  with  rounded  ends.  These 
observations  were  confirmed  almost  immediately  by 
Koch,'  who,  working  entirely  independently,  had  ar- 
rived at  very  similar  conclusions. 

The  next  advance  was  made  by  Gaffky,*  who  first 
obtained  the  new  organism  in  pure  culture,  and  sub- 
jected its  characteristics  to  thorough  study. 

The  claims  of  Eberth,  Koch  and  Gafiky,  that  in 
this  new  bacillus  the  cause  of  typhoid  fever  had  been 
found,  have  been  borne  out  by  the  experience  of  the 
past  fifteen  years,  but  not  without  opposition  ;  for, 
with  the  improvement  in  bacteriological  technique, 
several  other  organisms  very  similar  to  the  typhoid 
have  been  discovered,  to  identify  which  a  considerable 
number  of  differential  tests  have  been  found  to  be 
essential.  Of  these  pseudo-typhoid  organisms  the  ba- 
cillus coli  communis  has  been  the  most  troublesome  ; 
indeed,  Losener  ^  states  that,  up  to  1894,  no  less  than 
689  metiiods  had  been  suggested  for  the  differentia- 
tion of  the  typhoid  and  the  colon  bacillus  alone. 
Lbseuer  concludes  that  an  organism,  in  order  to  be 
proved  the  typhoid  bacillus,  must  satisfy  the  following 
ten  conditions : 

1.  The  organism  must  show,  without  liquefaction,  a 
characteristic  growth  upon  gelatin. 

2.  Must  vary  in  size,  and  have  marked  motility. 

»  Read  in  part  before  tlie  American  Medical  Aesociation,  Section 
on  the  Practice  of  Medicine,  Philadelphia,  June  3,  1897. 
2  Virchow's  Archiv,  1880,  Bd.  81  ;  also  ISM,  Bd.  83. 
'  Mitt,  aus  deni  Kais.  Gesundlieitsamte,  1881,  Bd.  1. 
■1  lioc.  cit.,  1884,  Bd.  2. 
'^  Arb.  aus  dem  Kais.  Gesundheitsamte,  1894,  Bd.  11. 


3.  Must  have  a  large  number  of  flagelhe  (10-12-15). 

4.  Must  decolorize  by  Gram's  method  of  staining. 

5.  Must  form  no  gas  when  grown  in  a  medium  con- 
taining grape,  milk  or  muscle  sugar. 

6.  Slust  cause  no  coagulation  of  sterilized  milk. 

7.  Must  produce  no  indol  when  grown  in  an  albu- 
minous medium. 

8.  Must  produce,  in  neutral  milk-serum,  an  acid  re- 
action never  exceeding  three  per  cent,  of  a  deci-nor- 
mal  sodic-hydrate  solution. 

9.  Must  grow  upon  one-half  of  a  potato  in  the  same 
manner  as  a  known  typhoid  organism  on  the  other 
half. 

10.  Must  show  no  growth  upon  Maasen's  normal 
solution  with  addition  of  glycerin. 

Then  to  these  ten  essentials  we  add  perhaps  the 
most  important : 

11.  The  organism  must  show  the  specific  typhoid 
reaction  when  treated  with  typhoid  serum. 

Furthermore,  Proskauer  and  Capaldi,  in  a  recent 
publication,  recommend  tlie  use  of  two  test  solutions 
devised  by  them."  In  Solution  No.  1  the  typhoid  ba- 
cillus does  not  grow  at  all,  whereas  the  colon  bacillus 
not  only  grows  but  also  produces  an  intense  acid  re- 
action. In  Solution  No.  2  both  organisms  grow  ;  but, 
in  this  case,  it  is  the  typhoid  which  produces  the  acid 
reaction.  I  have  applied  this  test  to  16  typhoid  and 
six  colon  .cultures,  and  my  results  have  been  uniformly 
satisfactory. 

Although  the  bacillus  coli  communis,  with  its  many 
varieties,  has  been  the  chief  bacterium  to  necessitate 
these  differential  tests,  its  manner  of  reaction  to  the 
various  media  differs  markedly  from  that  of  the  ty- 
phoid bacillus.  It  would  not  seem  difficult,  therefore, 
to  considei'  them  organisms  differing  utterly  in  nature. 
It  is  only  when  we  study  other  bacilli  of  the  same 
group,  such  as  the  bacillus  fecalis  alkaligeues,  or  the 
mouse-typhoid  bacillus,  organisms  which  combine,  in 
most  striking  manner,  the  characteristics  of  both  coli 
and  typhoid,  that  we  begin  to  doubt  whether,  after  all, 
the  typhoid  bacillus  is  anything  more  than  a  modifica- 
tion of  the  colon  bacillus,  which,  under  favoring  condi- 
tions, has  changed  its  nature,  and  acquired  a  much 
increased  virulence. 

This  problem  has  been  solved,  I  think,  by  R.  Pfeif- 
fer's  discovery '  of  the  specific  serum  reaction  which 
takes  place  when  a  fluid  culture  of  the  typhoid  bacillus 
is  treated  with  the  serum  of  a  person  sick  with  typhoid, 
or  with  the  serum  of  an  animal  made  artificially  im- 
mune to  typhoid.  In  this  reaction,  as  is  well  known, 
the  typhoid  bacilli,  which  are  ordinarily  perfectly  dis- 
crete, motile  organisms,  lose  their  motility,  and  become 
clumped  together  into  larger  or  smaller  aggregations. 
Under  certain  fixed  conditions,  it  has  been  found  that 
no  organism  but  that  of  typhoid  fever  will  react  to 
typhoid  serum.  It  would  seem,  therefore,  that  this 
specific  reaction  of  the  organism  to  the  products  of  its 
own  growth  were  sufficient  evidence  that  it  is  a  bac- 
terium sui  generis. 

Having  demonstrated  the  new  organism  with  great 
constancy  in  the  tissues  of  persons  dead  of  typhoid 
fever,  bacteriologists  next  turned  their  attention  to  the 
problem  of  isolating  the  typhoid  bacillus  from  the 
fluids  and  excretions  of  the  living  body. 

Gaffky  *  made  cultivations  from  typhoid  stools  upon  ' 
ordinary   gelatin,   but  the    speedy  liquefaction  of   his 

»  Zeit.  far  Hygiene,  Bd.  xiiii,  Th.  iii. 

'  Loc.  cit.,  xxi,  p.  203. 

«  Mitt,  aus  dem  Kais.  Gesundheitsamte.  1884,  Bd.  2. 
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medium  by  the  other  organisms  present  caused  his 
experiments  to  fail. 

In  1885,  A.  Pfeiffer  '  announced  that,  by  the  use  of 
an  agar  medium,  he  had  been  able  to  isolate  from 
typhoid  dejections  a  bacillus  identical  with  that  of 
Eberth. 

In  the  same  year,  Simonds  ^''  cultivated  upon  gelatin 
the  typhoid  bacillus  from  the  stool  of  a  patient  at  the 
sixteenth  day  of  the  disease. 

In  1889,  Karliuski"  examined  the  stools  of  21  ty- 
phoid patients  with  positive  results  in  all.  The  organ- 
isms never  appeared  before  the  ninth  day,  and  in  three 
cases  the  bacilli  were  obtained  first  upon  the  21st  day. 

In  1890,  Karlinski  ^^  said  that  out  of  44  cases,  in 
which  the  symptoms  had  been  those  of  typhoid,  and  in 
which  the  typhoid  bacilli  had  been  found  in  the  stools, 
the  organisms  were  found  also  in  the  urine  in  21. 
Further,  the  presence  of  the  bacilli  in  the  urine  was 
always  associated  with  albuminuria.  Karlinski  suc- 
ceeded in  cultivating  bacilli  from  the  urine  in  one  case 
as  early  as  the  third  day  of  the  disease. 

In  1891,  Karlinski  ■'  reported  several  atypical  typhoid 
cases  in  which,  at  autopsy,  no  intestinal  lesions  were 
found,  but  in  which  typhoid  bacilli  had  been  cultivated 
from  the  blood.  Furthermore,  typhoid  bacilli  were 
found  in  the  blood,  rose-spots  and  spleen,  by  Seitz," 
Hein,'^  Neuhaus  "^  and  Rutimayer." 

From  the  observations  of  the  above-mentioned 
writers,  and  especially  from  those  of  Karlinski,  it 
would  appear  that  the  detection  of  typhoid  bacilli  in 
any  suspected  material  must  be  a  very  simple  matter. 
When,  however,  we  learn  that,  in  proving  their  cult- 
ures, these  observers  used  practically  but  three  differ- 
ential methods :  the  hanging  drop,  the  growth  on 
gelatin,  and  especially  the  absence  of  visible  growth 
upon  potato,  we  see  that  the  value  of  their  work  can 
be  but  very  little  ;  for  we  now  know  that  these  few 
test-conditions  are  fully  satisfied  by  several  other  or- 
ganisms. It  is,  therefore,  more  than  probable  that  the 
organisms  isolated  by  Karlinski  and  others  were,  in 
the  great  majority  of  cases,  not  typhoid  bacilli  at  all, 
but  other  bacilli  of  the  same  group,  probably  varieties 
of  the  colon  bacillus. 

In  the  examination  of  stools  for  typhoid  bacilli  the 
chief  difTiculties  have  arisen  from  the  presence  of  other 
varieties  of  bacteria.  These  have  been  a  disturbing 
element,  first,  because  their  colonies  often  resembled 
markedly  those  of  typhoid,  and,  secondly,  because  they, 
in  their  growth,  often  liquefied  the  gelatin  before  the 
typhoid  colonics  got  a  chance  to  grow.  This  latter 
difficulty  could  be  obviated,  to  be  sure,  by  the  use  of 
an  agar  medium,  but  the  procedure  still  remained 
largely  one  of  chance,  and  it  was  necessary  to  pick  up 
and  verify  many  colonies  at  random  in  the  hope  that 
one  or  more  would  prove  to  be  typhoid. 

It  was  essential,  therefore,  to  devise  some  medium 
upon  which  either  typhoid  bacilli  alone  would  grow,  or 
upon  which  they  could  be  distinguished  easily  even  in 
the  presence  of  other  organisms.  To  this  end  Chante- 
messe  and  Widal  "  added  to  ordinary  gelatin  carbolic 
acid  in   the  strength  of  one-fourth  percent.     By  this 

■»  Deutsch.  meci.  Wooh.,  1885,  No.  29. 
1"  Loc.  cit.,  p.  854. 
"  Cent,  fur  Bakt.,  1889,  p.  65. 
!■-•  Prag.  med.  Woch.,  1800,  No.  35. 
•      13  Wieu.  med.  Woch.,  1891,  Nos.  11  and  12. 

1^  Bakt.  Studien  zur  Typhusaetiologic,  Munchen,  1886,  p.  9. 
«  Cent,  lur  Med.  Wisseneclialten,  1S84,  p.  695. 
"'•  Berlin,  klin.  Woch.,  1^S6,  No.  6. 
"  Cent  fiir  klin.  Med..  li-87,  p.  115. 
le  Gaz.  des  Hop.,  1887,  p.  34«. 


means  the  growth  of  bacteria  other  than  typhoid  was 
said  to  be  inhibited. 

Thoinot  '^  applied  the  same  principle  by  adding  to 
500  c.  c.  of  suspected  water  20  drops  of  carbolic  acid. 
In  this  case,  also,  all  bacteria  except  typhoid  were  said 
to  be  inhibited  in  their  growth. 

Holz ""  could  confirm  only  partially  the  results  of 
Chantemesse,  Widal  and  Thoinot.  Holz  conceived 
the  idea  of  combining  the  advantages  of  potato  and 
gelatin  in  one  medium.  His  gelatin  was  made  up 
with  a  watery  extract  of  potato,  and  given  such  an 
acidity  that  10  c.  c.  would  be  neutralized  by  from  2.4 
to  3.2  c.  c.  of  a  deci-normal  sodic-hydrate  solution. 
This  acidity  in  itself  prevented  the  growth  of  a  num- 
ber of  organisms,  aud  this  inhibitory  power  was  still 
further  increased  by  the  addition  of  .03  percent,  of 
carbolic  acid.  Upon  this  medium  the  growth  of  the 
typhoid  bacilli  was  said  to  be  characteristic,  the  colonies, 
and  especially  those  upon  the  surface,  being  easily  dis- 
tinguished as  small,  clear,  oval  aud  transparent. 

Although  the  potato  gelatin  of  Holz  marked  a  dis- 
tinct advance  in  differential  media,  it  seems  to  have 
found  comparatively  little  favor,  for,  in  1895,  we  find 
Wathelet'^'  still  working  with  ordinary  gelatin. 
Wathelet  examined  about  six  stools  in  each  of  12 
typhoid  cases ;  600  different  colonies  were  picked  up 
and  verified,  and  only  10  of  these  proved  to  be  typhoid. 
These  10  colonies  came  from  four  cases,  and  never 
in  any  case  were  the  specific  organisms  found  in  more 
than  in  one  stool.  How  Wathelet  proved  his  cultures 
is  not  stated.  It  is  probable,  however,  that  modern 
differential  methods  were  used,  an  assumption  which 
would  explain,  iu  large  part,  the  discrepancy  between 
his  results  and  those  of  writers  in  the  eighties,  when 
misplaced  confidence  in  potato  cultures  undoubtedly 
caused  most  serious  mistakes. 

It  seems  clear,  therefore,  that,  up  to  1895,  the  bac- 
teriological examination  of  the  stools  in  typhoid  fever 
could  have  had  but  little  real  value  as  a  diagnostic  pro- 
cedure. 

In  1895,  the  subject  was  again  taken  up,  and  this 
time  by  Eisner. ^^  Eisner  considered  the  potato  gela- 
tin of  Holz  the  best  medium  devised  up  to  that  time. 
The  appearance  of  the  typhoid  colonies  was  not  always 
characteristic,  however,  especially  when  the  carbolic 
acid  was  added. 

Eisner,  in  his  work,  first  experimented  with  infu- 
sions of  hay,  beets,  straw  and  grass,  but  could  not  im- 
prove upon  the  potato  extract.  Then  he  made  a  long 
search  for  a  substitute  for  carbolic  acid.  A  great  vari- 
ety of  substances  were  tried,  such  as  uapthol,  balsams, 
oils,  alkaloids,  glycogen,  indol,  scatol,  urea,  and  many 
chemical  salts  aud  combinations.  The  substance  finally 
hit  upon  was  the  iodide  of  potash  in  the  strength  of 
one  percent. 

The  formula  for  this  medium,  as  given  by  Eisner, 
was  very  brief  and  somewhat  unsatisfactory.  I  will, 
therefore,  give  it  more  in  detail  as  carried  out  by  my- 
self. 

1.  (a)  Pare  carefully  and  cut  into  small  pieces  half 
a  kilogramme  of  small  potatoes.  (Small  potatoes  are 
less  acid  and  thus  better  for  our  purpose.)  Or  better, 
grate  the  potatoes  to  a  fine  pulp,  (i)  Add  a  litre  of 
water  and  let  stand  twenty-four  hours  in  a  cool  place. 
Or,  instead,  the  mixture  may  be  boiled  for  one  and  a 

"  Loc.  cit. 

™  Zeit.  fiir  Hygiene,  1890,  p.  143. 

"I  Ann.  de  I'lnst.  Pasteur,  1895,  p.  252. 

"  Zeit.  fiir  Hygiene,  1895,  xxi,  p.  25. 
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half  hours.     In  the  latter  case,  after  boiling,  make  up 
to  one  litre  the  loss  of  water  by  evaporation. 

2.  Mash  thoroughly,  and  strain  through  a  fine  cloth. 

3.  Boil  with  10  percent,  or  15  percent,  gelatin. 

4.  Clear  with  egg. 

5.  Filter  first  through  cotton,  then  througli  paper. 

6.  Test  the  acidity  with  deci-normal  sodic-hydrate 
solution.  If  10  c.  c.  are  neutralized  by  from  1.5.  to  2.5 
c.  c.  of  the  sodic-hydrate  solution,  the  medium  is' suf- 
ficiently correct  as  to  acidity.  If  it  takes  more  than 
2.5  c.  c.  to  neutralize  10  c.  c.  of  the  medium,  then  the 
acidity  must  be  reduced  by  the  .addition  of  normal 
sodic-hydrate  solution. 

7.  Add  K.  I.,  one  percent.:  (a)  to  the  medium  as 
a  whole,  or  (5)  to  the  individual  tubes  as  used.  Use  a 
solution  of  K.  I.  so  made  that  one  cubic  centimetre  is 
equivalent  to  one  gramme  of  the  salt. 

Gelatin  made  up  in  this  way  gave,  in  most  instances, 
satisfaction.  Several  times,  however,  for  some  reason 
still  unknown,  the  medium  failed  to  allow  the  typhoid 
bacilli  to  grow  upon  it.  The  fault  probably  lay  in 
some  variation  in  the  potatoes  used. 

Upon  this  medium  typhoid  and  colon,  bacilli  were 
practically  the  only  organisms  to  grow.  Rarely  proteus 
and  other  forms  were  seen.  Moreover,  the  growth  of 
the  typhoid  and  colon  bacilli  was  perfectly  character- 
istic. In  twenty  four  hours,  at  the  room  temperature, 
only  colon  colouies  were  visible,  and  these  appeared 
as  gray-brown,  round,  and  coarsely  granular.  The 
typhoid  colonies,  on  the  other  hand,  appeared  first 
after  the  lapse  of  forty-eight  hours,  and  were  character- 
ized by  their  small  size,  pallor,  trauslucency,  and  fine 
granulation.  They  were  also  described  as  resembling 
drops  of  dew. 

Eisner  experimented  with  30  typhoid  and  colon 
cultures,  and  never  failed  to  differentiate  them  easily. 
He  also  diluted  the  typhoid  bicilli  with  water  up  to  1  : 
8,000,000,000,  and  could  still  demonstrate  their 
presence.  Further,  he  examined  the  feces  of  17 
typhoid  patients,  with  15  positive  results.  Each 
organism  was  proved  as  to  its  identity  by  all  modern 
methods,  including  PfeifEer's  serum  test.  In  several 
cases  the  organisms  were  isolated  as  early  as  the 
seventh  day,  and,  in  one  case,  as  late  as  the  sixth  week. 
Since  the  publication  of  Eisner's  article  his  method 
has  been  used  by  a  considerable  number  of  other  ob- 
servers. 

Brieger  ^'  examined  the  stools  of  10  typhoid  cases, 
all  with  positive  results.  He  further  observed  that,  as 
a  case  became  afebrile,  the  bacilli  disappeared  largely 
from  the  stools.  This  was  not  always  the  case,  how- 
ever, for,  in  one  instance  upon  the  second,  and  in 
another  upon  the  38th  day,  of  convalescence,  the  or- 
ganisms were  still  present.  In  Brieger's  opinion,  if 
the  bacilli  persist,  we  should  fear  a  relapse. 

Lazarus  ^*  demonstrated  repeatedly  typhoid  organ- 
isms in  five  cases  examined  between  the  first  and  third 
weeks.  In  one  convalescent  case  the  examination  of 
the  stools  was  positive  41  days  after  the  temperature 
had  reached  the  normal  point. 

Chantemesse  '^^  examined  13  cases,  all  with  positive 
results.  Eight  cases  were  positive  on  the  seventh 
day,  one  on  the  26th  day,  the  other  four  coming  be- 
tween these  two  dates. 

Pollac"  searched  62   stools  in    20   cases.     Bacilli 

23  Dentsch.  med,  Woch.,  1895.  p.  835. 

"  Berlin,  kliu.  Woch.,  1895,  No.  49. 

"s  Competes  Rend.  Soc.  de  Biol.  1896,  lu  s.,  iii,  p.  215. 

»■■  Cent,  fiir  iunere  Med.,  1896,  No.  3. 


were  found  as  early  as  the  seventh  day,  and  as  late  as 
the  30th  day,  also  twice  during  relapse.  In  30  normal 
stools  no  bacilli  were  found.  One  case  was  especially 
interesting  and  instructive,  inasmuch  as  it  came  to 
autopsy  and  no  typhoid  lesions  were  found.  Further 
investigation  showed  that  the  bacillus  isolated  had  not 
been  the  typhoid  bacillus  at  all.  but  the  bacillus  fecalis 
alkaligenes  of  Petruschky.^'  This  organism  resembles 
markedly  that  of  typhoid,  but  it  can  now  be  easily 
differentiated  by  its  failure  to  react  to  typhoid  serum, 
as  well  as  by  its  characteristic  of  producing  an  alkaliue 
and  not  an  acid  reaction  when  grown  in  proper  media. 

Mills "'  examined  one  stool  in  each  of  seven  cases, 
of  which  six  were  typical  typhoids,  while  one  simu- 
lated an  appendicitis.  Positive  results  were  obtained 
in  two  cases  —  the  so-called  appendicitis  upon  the 
tenth  day,  and  a  typhoid  late  iu  the  disease. 

Courmont^'  investigated  9  typhoids  and  11  other 
cases.  Two  typhoids  gave  positive  results,  the  rest 
were  negative.  The  number  of  stools  examined  id 
each  case  was  not  stated. 

Finally,  according  to  Remlinger  and  Schneider  *' 
typhoid  bacilli  were  found  by  the  Eisner  method  in 
the  stools  of  5  out  of  10  non-typhoidal  patients;  in  9 
out  of  37  samples  of  well  and  spring  water;  and  in 
7  out  of  13  samples  of  dust.  The  stools  were  those 
of  (!)  a  case  of  leukemia  with  fever,  (2)  a  case  of 
miliary  tuberculosis  without  intestinal  symptoms,  (3) 
a  case  of  intestinal  disturbance  previous  to  an  acute 
dysentery,  (4)  two  cases  of  chronic  malaria  with  no 
intestinal  symptoms.  In  the  case  of  the  water  and 
the  dust,  the  organisms  were  found  irrespective  of  the 
presence  of  a  typhoid  epidemic  in  the  locality.  These 
results  are,  of  course,  very  remarkable.  I  thiiik,  how- 
ever, until  they  are  confirmed  by  other  observers,  they 
should  be  received  with  great  reserve. 

Although,  at  the  time  of  its  publication,  the  method 
of  Eisner  marked  a  great  advance  as  a  diagnostic  pro- 
cedure in  typhoid  fever,  its  value  has  been  recently 
completely  overshadowed  by  the  specific  serum  re- 
action discovered  by  Pfeiffer  and  perfected  by  Widal. 

My  own  investigations  were  undertaken  primarily 
to  test  the  practicability  of  the  Eisner  method  as  such. 
Later  my  object  was  to  compare  it  with  the  serum  test 
—  to  see  whether  there  might  not  be  cases  character- 
ized by  no  serum  reaction,  but  in  which  bacilli  could 
be  demonstrated  in  the  stools.  Finally,  I  wished  to 
test,  if  possible,  the  value  of  the  assertions  of  Rem- 
linger and  Schneider  as  to  the  ubiquity  of  the  typhoid 
bacillus. 

Before  enumerating  my  results  I  will  state  that  the 
latter  part  of  my  experiments  were  carried  out  upon 
an  agar  medium  devised  by  Capaldi.'' 

This  medium  is  made  up  as  follows  : 

Aq.  dest 1000.0 

"Witte's  peptone 20.0 

Gelatin 10.0 

IVIannit  (or  grape  sugar) lO.O 

Na.  CI 5.0 

Potassium  chloride 5.0 

Boil  and  filter.  Add  two  per  cent.  agar.  Make 
alkaline  with  10  c.  c.  of  a  normal  sodic-hydrate  solu- 
tion. Boil,  filter  and  sterilize.  In  eighteen  hours  the 
typhoid   colonies  are  seen   as  small,  round,    colorless 

"  Cent,  fur  Bakt.,  1896,  p.  18T. 
•»  La  Clinique,  ISruxelles,  1896,  July  SOtli. 
'»  La  Province  Med.,  18%,  September  lith. 
^"  Ann.  de  rinst.  Pasteur,  1897.  January  25th. 
3*  Zeit.  fiir  Hygiene,  xxiii,  Part  iii. 
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and  transparent,  in  contrast  to  the  larger,  more  opaque, 
brownish  colon  colonies.  1  have  never  had  any  diffi- 
culty in  making  up  this  medium,  and  my  results  with 
it  have  been  at  least  as  good  as,  if  not  superior  to, 
those  with  the  potato  gelatin.     Its  advantages  are: 

1.  Liquefaction  is  avoided. 

2.  Colonies  are  much  larger,  and  thus  more  easily 
picked  up.  With  the  gelatin  the  typhoid  colonies 
were  often  so  small  that  it  was  impossible  to  make  in- 
oculations from  them. 

3.  Plates  are  ready  for  examination  in  eighteen 
hours  rather  than  in  forty-eight  or  seventy-two  hours. 

The  only  disadvantage  is  that  colonies  of  the  bacil- 
lus pj'ocyaneus,  or  of  the  streptococcus,  often  resemble 
markedly  those  of  typhoid.  The  only  difference  in 
procedure  is  that,  with  the  agar  the  plates  are  first 
poured  and  hardened,  the  suspected  material  being 
spread  upon  their  surface,  whereas,  with  the  gelatin 
the  material  and  media  are  thoroughly  mixed  before 
the  plates  are  poured.  Although  I  have  made  use  of 
two  methods  in  my  work,  my  results,  for  the  sake  of 
simplicity,  will  be  considered  together. 

In  the  course  of  my  investigations  there  were  ex- 
amined 109  stools  in  the  cases  of  49  individuals.  Of 
these  49  cases,  13  were  typical  typhoids  in  the  febrile 
stage,  and  in  these  13  cases  55  stools  were  examined. 

The  isolation  of  the  typhoid  bacillus  was  accom- 
plished in  10  out  of  the  13  febrile  cases,  in  19  out  of 
the  55  stools.  In  one  case  the  bacilli  were  found  on 
what  was  said  to  be  the  fifth  day  ;  but  the  history  was 
somewhat  indefinite,  and  the  disease  was  probably 
farther  advanced.  Two  cases  were  positive  on  the  1 1th 
day.  In  the  other  seven  cases  the  typhoid  organisms 
were  first  discovered  on  the  12th,  20th,  23d,  27th, 
28th,  29th  and  36th  days  respectively.  Seven  out  of 
the  10  cases  were  positive  upon  the  first  examination. 
How  much  sooner  the  organisms  might  have  been 
found  had  the  stools  been  received  earlier  it  is,  of 
course,  impossible  to  say.  In  the  three  other  positive 
febrile  cases  the  bacilli  were  isolated  only  after  sev- 
eral examinations  on  the  20th,  27th  and  28th  days. 

In  proving  the  typhoid  cultures  thus  obtained  the 
following  methods  were  used  : 

1.  Hanging  drop,  for  size,  shape  and  motility. 

2.  Growth  on  gelatin  stab  and  slant. 

3.  Growth  on  bouillon. 

4.  Growth  on  sugar  agar.     No  production  of  gas. 

5.  Growth  on  peptone  solution.  No  production  of 
indol. 

6.  Growth  on  potato.     No  visible  growth. 

7.  Growth  on  litmus-milk.  No  coagulation.  Very 
slight  production  of  acidity. 

8.  Two  test  solutions  of  Capaldi  and  Proskauer. 

9.  Reaction  to  typhoid  serum. 

Of  the  negative  febrile  cases,  three  in  number,  one 
was  unsatisfactory  because  the  stools  could  be  ex- 
amined but  once,  and  that  on  the  sixth  day  of  the  dis- 
ease. The  other  two  cases  were  typical  typhoids,  and 
one  went  through  a  relapse  as  well.  Although  six 
stools  in  one  case  and  eight  in  the  other  were  searched, 
and  that  too,  by  both  methods  (Eisner  and  Capaldi), 
I  was  never  able  to  isolate  the  typhoid  bacillus. 

All  these  13  cases  gave  well-marked  serum  reac- 
tions at  least  two  days  before  the  organisms  could  be 
recovered  from  the  stools.  We  see,  therefore,  that, 
as  far  as  this  series  of  cases  goes,  the  serum  test 
proved  itself,  in  all  ways,  much  superior  as  a  diagnos- 
tic aid.     There  have  been  a  number  of  cases  reported. 


however,  such  as  those  of  Biggs  and  Park,'-  Breuer,^' 
Thoinot,"  and  Achard  °^  in  which  the  serum  reaction 
did  not  come  until  very  late  in  the  disease — till  con- 
valescence began,  or  perhaps  till  a  relapse  occurred. 
In  such  cases  it  would  seem  as  if  a  bacteriological  ex- 
amination of  the  stools  would  be  of  great  value,  for 
the  appearance  of  the  bacilli  in  the  dejections  of  the 
second  week  is  a  quite  common  occurrence.  In  fact, 
Kolle  "■  reports  two  cases  which  illustrate  this  point, 
in  which  the  serum  reaction  was  obtained  first  on  the 
16th  and  17th  days,  but  where  the  bacilli  were  culti- 
vated on  the  10th  and  11th  days. 

To  continue  with  my  own  cases:  two  stools  in  two 
cases  of  doubtful  typhoid  were  examined  with  nega- 
tive results.  These  two  cases  never  presented  any 
serum  reaction,  and  were  practically  convalescent 
when  investigated. 

Twenty-three  stools  of  13  convalescent  cases  gave 
but  one  positive  result,  and  that  one  day  after  the 
fever  had  disappeared.  In  one  of  these  cases  the 
search  was  kept  up  till  the  24th  day,  but  the  results 
were  all  negative. 

Seventeen  stools  of  17  non-typhoidal  patients  were  all 
negative.  Included  in  this  series  were  cases  of  grippe, 
pneumonia,  sepsis,  meningitis,  otitis  media,  endocardi- 
tis, gonorrheal  rheumatism  and  neurasthenia. 

Furthermore,  the  intestinal  contents  of  12  individ- 
uals were  secured  at  autopsy  and  examined.  This 
series  of  observations  was  undertaken  in  order  that, 
in  case  of  a  positive  result,  there  might  be  no  doubt  as 
to  the  diagnosis.  The  pathological  examination  in 
these  cases  showed  them  to  be  absolutely  nou-typhoidal 
in  character,  and  bacteriological  cultivation  never  re- 
vealed any  typhoidal  bacilli. 

From  the  foregoing,  it  will  be  seen  that  the  dejec- 
tions of  29  nou-typhoidal  individuals  showed  no  typhoid 
bacilli.  Moreover,  when  we  add  to  this  nuqjber  47  sim- 
ilar stools  examined  by  Pollac,  Chantemesse  and  Cour- 
mont,  we  have  a  total  of  76  with  not  a  single  positive 
result. 

This  experience  is  certainly  very  different  from  that 
of  Remlinger  and  Schneider,  who  found  specific  bacilli 
in  50  per  cent,  of  the  non-typhoidal  stools  investigated. 
The  only  case  supporting  Remlinger  and  Schneider 
which  I  could  find  was  one  referred  to  by  Chantemesse 
as  occurring  in  a  person  whose  occupation  was  that  of 
caring  for  typhoid  patients. 

CONCLUSIONS. 

1.  The  isolation  of  typhoid  bacilli  from  the  dejec- 
tions of  persons  sick  with  typhoid  fever  is,  in  the 
great  majority  of  cases,  a  practicable  procedure. 

2.  With  the  appearance  of  convalescence  the  organ- 
isms disappear  rapidly  from  the  stools.  They  may 
persist,  however,  for  several  weeks.  This  fact  is  im- 
portant as  regards  disinfection. 

3.  The  value  of  the  serum  test  is,  in  most  instances, 
greater,  by  reason  of  its  simplicity  and  its  earlier  ap- 
pearance. In  those  cases,  however,  in  which  the  spe- 
cific blood  changes  necessary  for  the  serum  reaction  do 
not  appear  till  late  in  the  disease,  till  convalescence  or 
till  the  occurrence  of  a  relapse  —  in  such  instances 
the  bacteriological  examination  of  the  stools  can  be  of 
great  value. 

sa  American  Journal  Medical  Sciences,  1S97,  p.  291. 

M  Berlin,  kliu.  Woch.,  1896.  p.  1,068. 

3»  Sem.  Med.,  1896,  No.  63. 

s=  Loc.  cit.,  April  14,  1897. 

30  DeutscU.  med.  Woch.,  1897,  p.  132. 
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4.  The  results  of  Remlinger  aud  Schneider,  who 
declare  the  tj'phoid  bacillus  to  be  a  ubiquitous  organ- 
ism, could  not  be  confirmed  by  the  writer. 

In  closing,  I  wish  to  exi)re8s  my  thanks  to  those 
physicians  of  Boston  and  vicinity  who  have,  in  so 
many  ways,  materially  assisted  me  in  my  work.  I  am 
especially  indebted  in  this  regard  to  Dr.  J.  H.  Wright, 
Director  of  the  Pathological  Laboratory  at  the  Massa- 
chusetts General  Hospital,  and  to  Drs.  Pegram  and 
Low,  house  physicians  at  the  Children's  Hospital. 


SOME  CASES   OF   CYSTITIS.' 

BY   EDGAK  OARCEAU,   M.D.,   BOSTON, 

Surgeon  to  Out-Patients,  Free  Hospital  for  Women;  Lecturer  on 
Qynecoloyij  in  Tufts  Medical  School, 

]n  general  terms,  the  curable  affections  are  those 
which  are  superficial  in  character,  while  those  resist- 
ing treatment  are  the  cases  of  long-standing  cystitis  in 
which  the  inflammation  has  involved  the  interstitial 
tissue  and  muscles.  In  the  latter  cases  local  treat- 
ment is  often  of  little  avail.  At  cystotomies  under- 
taken for  the  cure  of  these  cases  one  never  fails  to 
note  a  great  increase  in  thickness  of  the  bladder  wall ; 
it  is  apparent  from  this  that  injections  and  medicines 
taken  internally  must  have  very  little  curative  effect 
since  their  action  is  exerted  only  upon  the  mucous 
membrane  of  the  bladder.  The  only  treatment  thus 
far  which  gives  relief  aud  sometimes  cures  is  cys- 
totomy ;  but  the  disagreeable  features  of  this  opera- 
tion are  so  marked  that  one  hesitates  before  recom- 
mending it.  In  the  superficial  forms  of  inflammation 
the  advantage  given  by  the  cystoscope  is  that  the 
lesions  can  he  treated  locally  and  that  the  applications 
can  be  made  directly  and  exclusively  to  the  diseased 
areas  leaving  the  rest  of  the  bladder  intact;  much 
stronger  stimulating  applications  can  therefore  be  made, 
which  in  many  instances  excite  a  healthy  regenerative 
action  and  so  effect  a  rapid  cure. 

The  various  diseases  of  the  bladder  can  therefore  be 
treated  intelligently  and  with  an  appreciation  which 
sight  only  can  give.  Before  the  advent  of  the  cvs- 
toscope  it  was  customary  to  diagnose  and  treat  as 
"cystitis"  cases  in  which  the  cardinal  symptoms  of  in- 
flammation of  the  bladder  were  present,  associated 
with  the  presence  of  pus  iu  the  urine.  Necessarily 
no  clinical  attempt  could  be  made  to  determine  the 
extent  and  seat  of  the  lesion.  For  instance,  a  case  of 
nodular  cystitis  may  give  rise  to  exactly  the  same 
train  of  symptoms  as  a  single  solitary  ulcer,  or  as  a 
chronic  interstitial  cystitis  ;  yet  the  treatment  is  radi- 
cally different  in  each.  This  being  the  case,  it  seems 
justifiable  to  subject  to  cystoscopic  examination  women 
who  have  suffered  from  cystitis  for  an  appreciable 
length  of  time,  reserving  for  the  classical  treatment 
solely  those  cases  of  acute  cystitis  which  are  so  readily 
and  easily  cured  by  simple  means. 

Lest  it  should  be  thought  that  a  cystoscopic  exami- 
nation involves  an  excessive  amount  of  suffering,  it 
may  be  said  here  that  this  is  not  the  case.  With  a 
No.  8  (millimetre)  c}stoscope  and  a  good'light  the 
female  bladder  may  be  inspected  with  ease  and  satis- 
faction, all  parts  being  brought  under  the  eye  and 
submitted  to  actual  inspection.  With  this  small- 
sized    cystoscope    previous  dilation    of    the    urethra, 

»  Read,  by  invitation,  before  the  Obstetrical  Society  of  Boston, 
April  20, 1897. 


really  the  most  painful  part  of  cystoscopic  examina- 
tions, is  quite  unnecessary  in  the  great  majority  of 
women.  The  examination,  in  tlie  knee-chest  posture, 
may  be  made  practically  painless  if  one  or  two  crys- 
tals of  pure  cocaine  are  inserted  in  the  meatus  urina- 
rius  and  left  there  a  few  moments  before  the  cysto- 
scope is  introduced.  The  author  has  found  this  to  be 
the  best  method  of  cocainizing  the  meatus.  But  after 
the  first  examination,  it  will  be  possible  to  dispense 
with  cocainization,  for  the  passage  of  the  instrument 
causes  no  more  pain  than  the  passage  of  the  female 
catheter. 

Treatment  of  vesical  lesions  can  be  carried  on 
through  the  small-sized  cystoscope  quite  as  well  as 
through  a  larger  one.  The  cases  which  follow  have 
been  selected  with  a  view  of  demonstrating  the  neces- 
sity of  cystoscopic  examination. 

Case  I.     Nodular  cjstitis. 

Mrs.  H.  A.,  a  woman  forty-seven  years  old,  was  seen 
April  1.  1897,  for  the  first  time.  Her  urinary  symptoms 
began  last  September,  and  were  sudden  in  their  onset. 
She  thinks  she  "  caught  cold."  She  passed  urine 
very  frequently,  and  had  a  good  deal  of  tenesmus. 
This  lasted  three  weeks,  and  then  there  was  a  respite 
for  a  while.  She  had  another  attack  in  December, 
and  others  at  intervals  until  the  time  when  first  seen. 
Then  she  was  urinating  every  few  moments  with  much 
"  needle-like  "  pain  and  great  tenesmus.  She  got  up 
five  or  six  times  a  night.  The  general  health  under 
these  circumstances  was  very  poor  and  she  had  ema- 
ciated rapidly.  There  was  a  history  of  phthisis  in  two 
paternal  uncles. 

The  cystoscope  showed  the  following :  Urethra  and 
vesical  neck  somewhat  redder  than  normal ;  bladder 
slightly  redder  than  normal.  A  small  patch  of  enlarged 
lymphoid  nodules,  circular  in  outline,  one  centimetre  in 
diameter,  slightly  elevated  above  the  surface,  deep  red 
in  color,  of  velvety  appearance,  was  seen  in  the  left 
hemisphere,  in  the  posterior  wall,  just  above  the 
trigonum,  A  similar  smaller  patch  was  seen  in  a  cor- 
responding situation  in  the  right  hemisphere.  There 
was  no  enlargement  of  either  kiduey  on  external  ex- 
amination, aud  no  other  sign  of  renal  involvement. 
Her  previous  childbirths  had  stretched  the  meatus 
urinarius  so  that  it  was  quite  patulous,  and  this  patu- 
lous condition  of  the  meatus  made  it  probable  that  the 
infection  was  an  ascending  one  rather  than  a  descend- 
ing one.  Still,  in  order  to  ascertain  the  condition  of 
the  kidneys  with  reference  to  a  possible  purulent  affec- 
tion iu  one  or  both,  especially  as  there  was  a  phthisical 
history,  the  ureters  were  both  catheterized.  The  urine 
drawn  exhibited  the  following  characteristics  : 

Right  Uketer.  — Nine  aud  one-half  cubic  centimetres  iu  seven 
minutes.  Urea,  1.13  per  cent.  Bloody  {trauma}.  Faintly  acid. 
One-eighth  to  one-quarter  per  cent,  of  albumin.  Much  sediment : 
chiefly  blood ;  many  small  caudate  cells  ;  small  and  medium  round 
cells,  free  aud  in  clumps;  rather  numerous  hyaline  and  granular 
castp,  some  with  fat  adherent ;  few  leucocytes,  free  and  in  an  occa- 
sional small  clump. 

Left  Uretek. —  Eight  cubic  centimetres  in  seven  minutes.  Urea, 
1.39  per  cent.  Normal  color.  Very  acid.  Trace  of  albumin.  Much 
sediment :  many  small  caudate  epithelia  ;  round  epithelia  ;  occa- 
sional leucocyte  ;  rarely  brown  granular  cast  of  large  diameter ;  oc- 
casional hyaline  casts,  some  with  fat  adherent. 

Bladder  Urine.  —  Urea,  2.52  per  cent.  Normal  color.  Very 
acid.  Trace  of  albumin.  Considerable  sediment  :  normal  blood  ; 
squamous  epithelia ;  many  hyaline  casts,  rarely  one  with  renal  epi- 
thelium adherent,  some  with  fat  adherent ;  few  renal  epithelia ; 
some  pus  ;  numerous  round  epithelia,  free  and  in  clumps. 

This  examination  showed  that  there  was  no  suppu- 
rating process  going  on  in   the  kidneys.     The  casts 


438 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.        [October  28,  1897. 


aud  other  elements  were  accounted  for  by  passive  con- 
gestion due  to  a  cardiac  complication. 

As  an  experiment,  the  treatment  of  this  case  was 
entirely  local  in  nature,  no  drugs  having  been  given 
internally.  The  treatment  began  by  touching  the 
patches  with  nitrate  of  silver  powder  collected  on  the 
end  of  a  wet  probe ;  care  was  taken  to  make  the  ap- 
plication accurately  so  as  not  to  touch  the  surrounding 
mucous  membrane.  The  relief  was  immediate  and 
marked.  She  at  once  urinated  only  six  or  seven  times 
a  day,  and  got  up  twice  at  night.  Three  days  later 
the  patches  were  burned  with  a  fine  galvano-cautery 
needle.  Two  days  after  this  she  was  urinating  four 
times  a  day  aud  did  not  have  to  get  up  at  night  at  all. 
The  patches  exhibited  a  healthy  aspect  aud  were  di- 
minishing in  size.     Six  mouths  later  she  was  still  well. 

This  case  is  a  typical  one  of  the  class  of  cases'first 
described  by  Alexander'  and  by  him  called  "nodular 
cystitis."  In  this  form  of  cystitis  the  inflammation 
affects  the  lymphoid  nodules,  which  are  found  in  the 
majority  of  healthy  bladders.  These  nodules  are  of 
small  size,  but  when  inflamed  they  become  enlarged 
and  rise  above  the  surface  of  the  mucous  membrane  of 
the  bladder.  In  the  inflamed  state,  the  nodule  attains 
the  size  of  a  sago  grain.  The  nodules  have  a  disposi- 
tion to  become  inflamed  in  certain  localities,  and  this 
leads  to  the  formation  of  patches  which  are  made  up  of 
many  nodules  closely  packed  together :  occasionally 
they  may  be  seen  scattered  about  here  and  there  indi- 
vidually inflamed.  Alexander  thinks  that  this  form  of 
cystitis  possesses  no  characteristic  features  which  en- 
title it  to  be  classed  as  a  special  disease  etiologically 
considered;  he  thinks  it  simply  an  infection  of  tlie 
lymphoid  nodules  of  the  bladder,  as  distinct  from  a 
diffuse  inflammation  affecting  the  mucous  membrane 
as  a  whole. 

Case  II.  Acute  cystitis,  ulceration  of  the  urethra ; 
bartholinitis;  cystotomy. 

Mrs.  X  was  forty-eight  years  old.  For  many  years 
she  had  suffered  from  a  fibroid  which  had  been  kept  in 
check  by  appropriate  treatment.  Her  urinary  symptoms 
began  four  weeks  before  she  was  first  seen  by  the  author. 
The  usual  symptoms  of  cystitis  were  present:  frequent 
painful  micturition  and  tenesmus.  At  one  period  she 
was  urinating  every  few  minutes,  but  lately  the  pain 
attending  the  act  of  micturition  was  so  intense  that  the 
desire  to  urinate  was  controlled  so  that  siie  could  limit 
the  number  of  urinations  to  once  in  two  hours  ;  when 
slie  did  urinate,  however,  she  suffered  intense  agony  in 
the  urethra,  and  the  pain  lasted  an  hour  afterwards. 
The  right  vulvo-vaginal  gland  was  swollen,  and  pus 
could  be  squeezed  from  it. 

There  was  a  question  of  periurethral  abscess,  inas- 
much as  a  considerable  amount  of  pus  could  be 
squeezed  from  the  urethra  at  one  time.  The  meatus 
was  patulous.  In  order  to  determine  the  nature  of 
the  lesion  ether  was  given.  The  urethra  was  much 
thickened,  but  through  the  cystoscope  no  opening  of 
an  abscess  could  be  detected  with  a  probe;  there  was, 
furthermore,  no  undue  thickening  at  any  one  point. 
But  at  the  vesical  orifice  were  three  very  small  ulcers 
with  graj'ish  bases  ;  and  there  was  another  one  a  lit- 
tle lower  down  towards  the  meatus,  larger  in  extent. 
They  were  all  cauterized  with  a  hot  probe.  The  blad- 
der was  intensely  injected,  and  presented  the  appear- 
ance of  active  inflammation  of  a  mucous  membrane. 
No  ulcerations  were  seen  in  the  bladder. 
*  Journal  of  Cutaueous  and  Genito-Urinary  Diseases,  July,  18'J3. 


The  day  after  this  treatment  she  was  still  suffering 
great  pain  on  urination,  and  an  attempt  was  made  to 
make  an  application  of  iodoform  powder  to  the  irri- 
table ulcers  ;  but  it  was  so  painful  that  repetition  of 
the  procedure  was  impossible.  Inasmuch  as  she  was 
exhausted  by  her  long  agony,  and  inasmuch  as  local 
treatment  was  impracticable,  it  seemed  best  to  drain 
the  bladder  by  cystotomy,  in  order  to  prevent  the 
urine  from  passing  over  the  irritable  ulcers.  This  was 
done  accordingly.  Complete  relief  followed.  The 
vulvo-vaginal  gland  was  dissected  out  and  removed  at 
the  same  sitting,  and  the  urethral  ulcers  curetted. 
When  the  inflammation  has  subsided  under  the  influ- 
ence of  hot  boracic  acid  douches  and  internal  diluents 
the  artificial  opening  will  be  closed. 

This  case  takes  its  interest  from  the  fact  thai  cys- 
totomy was  done  for  an  acute  affection.  Urethral  ul- 
cers can  generally  be  treated  satisfactorily  by  local 
applications.  In  this  case  the  general  inflammation  of 
the  bladder  and  urethra  was  so  severe  that  the  symp- 
toms strictly  referable  to  the  ulcers  were  thereby  greatly 
intensified.  The  patient  was  a  sensible  woman,  not 
neurotic  in  the  least,  and  capable  of  enduring  great 
pain  without  much  complaint.  Her  sufferings  were 
extreme,  and  demanded  relief  imperatively. 

Case  III.     Cystitis,  with  superficial  ulceration. 

Mrs.  H.  was  a  woman  twenty-nine  years  old,  who 
had  had  three  children  and  three  miscarriages.  Since 
the  last  child  was  born,  four  years  before  examination, 
she  had  been  ill.  At  that  time  a  catheter  had  been 
used  for  retention,  and  she  had  had  more  or  less 
trouble  with  the  bladder  ever  since.  There  were  pe- 
riods of  repose  during  which  she  suffered  but  little  ; 
but  at  other  times  she  was  greatly  annoyed.  When 
first  seen,  last  September,  she  was  obliged  to  urinate 
every  ten  or  fifteen  minutes ;  and  so  great  was  the 
vesical  irritability  that  if  she  could  not  urinate  when 
she  wished  to  there  was  incontinence.  At  the  men- 
strual periods  her  sufferings  were  aggravated. 

Pelvic  examination  disclosed  a  large,  tender  right 
ovary,  and  a  similar  condition  on  the  left  side.  The 
uterus  was  large  and  heavy,  and  there  was  a  discharge 
exuding  from  the  os.  The  cervix  was  lacerated.  The 
cystoscope  showed  a  bladder  which  was  slightly  in- 
jected throughout,  aud  here  and  there  were  several 
small  yellow  areas,  about  half  a  centimetre  in  diame- 
ter, which  appeared  to  be  superficial  ulcers.  The 
vesical  neck,  trigouum  and  urethra  were  all  very  much 
injected. 

The  treatment  began  by  touching  the  yellow  spots 
with  a  ten-per-cent.  solution  of  nitrate  of  silver,  and 
likewise  painting  the  trigonum,  vesical  neck  and  ure- 
thra with  the  same  solution.  Appropriate  treatment  for 
the  pelvic  condition  was  also  instituted.  The  topical 
applications  were  repeated  three  or  four  times  at  in- 
tervals of  a  few  days,  and  at  the  end  of  that  time  there 
was  marked  improvement.  She  was  then  urinating 
every  hour  only,  and  got  up  twice  at  night ;  the  incon- 
tinence happened  only  twice  a  day.  The  next  time 
the  cystoscope  was  introduced  the  ulcerations  were  all 
touched  with  solid  nitrate  of  silver  stick.  This  treat- 
ment cured  her,  for  when  she  was  seen  the  next  time, 
seven  days  later,  she  announced  that  she  was  well. 
Urination  was  only  four  times  a  day,  and  she  slept  all 
night  without  waking.  There  was  no  pain  and  no  in- 
continence. 

In  December  she  was  operated  on  at  the  Free  Hospi- 
tal for   Women,  aud  had  the   cervix  repaired  and  a 
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curetting  done.  When  seen  again,  the  latter  part  of 
January,  she  was  quite  comfortable.  The  urination 
was  normal,  and  her  pelvic  symptoms  were  much  re- 
lieved. 

The  special  feature  of  this  case  was  the  rapid  relief 
given  by  cauterizing  the  ulcers. 

Case  IV.     Ulceration  of  the  vesical  neck. 

Mrs,  C.  was  first  seen  in  August,  1896.  She  gave 
a  history  of  some  previous  bladder  trouble,  and  there 
was  also  a  history  of  a  miscarriage  which  had  caused 
a  double  salpingo-ovaritis  ;  but  the  latter  affection  was 
in  the  chronic  stage  and  gave  little  trouble.  The 
principal  complaint  was  with  the  bladder.  She  was 
urinating  every  little  while  night  and  day  ;  and  the 
pain  both  during  and  after  the  act  was  most  severe. 
It  was  described  as  knife-like,  or  ueedle-like.  This 
description  suggested  either  fissure  of  the  neck  of  the 
bladder  or  ulcer  of  the  urethra. 

On  cystoscopic  examination  a  smaller  ulcer  pointing 
towards  the  right  ureter  was  found  just  inside  the 
sphincter  vesicaj,  about  one  and  a  half  centimetres 
long  and  two  millimetres  wide.  It  had  a  zone  of 
hyperemia  around  it.  The  trigonum  was  injected,  and 
the  rest  of  the  bladder  was  also  somewhat  red.  The 
ulcer  was  touched  with  pure  nitrate  of  silver.  Thir- 
teen days  later  she  reported  herself  well.  There  was 
no  pain  on  micturition  ;  she  urinated  only  two  or  three 
times  a  day,  and  not  at  all  at  night.  This  relief 
seemed  so  rapid  that  it  excited  some  suspicion  as  to 
whether  the  patient's  veracity  could  be  relied  upon  ; 
but  this  suspicion  was  set  aside  when  she  came  again 
two  weeks  later  with  a  history  of  further  trouble  with 
the  bladder.  She  said  she  liad  experienced  so  much 
relief  from  the  last  application  that  she  wished  to  have 
it  repeated.  This  was  done,  and  she  had  no  further 
trouble.  Seen  three  weeks  afterwards,  she  reported 
herself  well. 

Case  V.      Secondary  carcinoma  of  the  trigonum. 

Mrs.  H.,  a  woman  forty-five  years  old,  had  been 
troubled  more  or  less  for  several  months  with  fre- 
quency of  micturition.  But  her  principal  trouble, 
cancer  of  the  uterus  and  vagina,  had  given  rise  to  such 
severe  symptoms  that  the  vesical  irritation  was  not 
thought  much  of.  At  the  operation  for  removal  of 
the  cancerous  growth  —  curetting  —  a  cystoscopic  ex- 
amination was  made  in  order  to  cauterize,  if  it  seemed 
desirable  to  do  so.  The  bladder-wall  was  markedly 
infiltrated  on  the  side  of  the  vagina.  Through  the 
cystoscope  several  irregular  nodules  were  seen  project- 
ing up  on  the  surface  of  the  trigonum,  and  at  the 
summit  of  the  most  prominent  of  these  nodules  was  a 
small  red  spot  where  the  disease  was  just  breaking 
through.  The  rest  of  the  bladder  was  normal  in  ap- 
pearance. The  red  spots  were  touched  with  nitrate  of 
silver.  Three  weeks  later  she  was  having  no  trouble 
with  the  bladder.  Urination  was  every  six  hours,  in- 
cluding the  night.  The  relief  will  doubtless  be  only 
temporary. 

The  Cost  of  Yellow  Fever.  —  According  to  the 
New  York  Herald,  it  is  estimated  that  the  loss  to 
business  men  in  New  Orleans  alone  will  apiount  to 
$25,000,000,  while  the  losses  in  other  directions  and 
the  cost  of  maintaining  the  quarantine  will  run  the 
total  up  to  $38,000,000.  Most  of  this  loss  is  the  re- 
sult of  the  unreasonable  excitement  of  the  neighboring 
towns  and  villages,  which  have  shut  off  all  supplies 
from  New  Orleans,  paralyzing  business  in  that  city. 


THE  DIAGNOSIS  OF  SOME  COMMON  INJURIES 
IN   THE    SHOULDER   REGION.^ 

BT   AGNES  C.  VIETOR,  M.D.,   BOSTON,  MASS., 

Acting  House-Surgeon,  New  England  Hospital,  Boston  ;  Late  Instruc 
tor  in  Physical  Diagnosis  and  Surgery,  Woman's  Medical  College 
of  the  New  York  Injirmary,  etc. 

(Concluded  from  No.  17,  p.  415.) 

This  brings  us  to  the  last  of  the  anatomical  elements 
outside  the  shoulder-joint  —  the  periarticular  cellular 
tissue.  This  is  merely  the  loose  connective  tissue 
which  fills  in  the  interstices  which  would  otherwise  be 
left  among  the  more  highly  specialized  tissaes  already 
enumerated. 

Gibney  "  describes  a  primary  inflammation  of  this 
tissue  which  he  prefers  to  call  a  periarthritis. 

Nancrede  mentions  a  primary  inflammation  which  he 
more  exactly  cd.\\& periarlhritic  cellulitis  ;  its  pathology 
is  similar  to  that  of  cellulitis  in  other  regions,  and  it 
yields  similar  symptoms,  only  modified  according  to  the 
neighboring  tissues. 

Duplay  "  quotes  the  conclusions  of  Jarjavav  as  to  the 
occurrence  of  subacromio-deltoid  bursitis.  He  says  he 
has  several  times  verified  the  accuracy  of  Jarjavay's 
description,  but  he  claims  that  all  of  Jarjavay's  cases 
were  acute,  succeeding  immediately  or  almost  immedi- 
ately to  the  trauma.  He  then  calls  attention  to  what 
he  claims  is  a  chronic  type,  which  he  names  scapulo- 
humeral periarthritis.  He  was  able  to  hold  an  autopsy 
on  one  of  his  patients,  but  an  analysis  of  the  findings 
which  he  reports,  shows  that  in  this  case,  which  the 
author  calls  one  of  periarthritis,'*  the  lesions  demon- 
strated may  be  considered  as  five:  (1)  chronic  sub- 
acromio-deltoid bursitis  and  subdeltoid  cellulitis,  with 
obliteration  of  bursa  and  formation  of  connective-tis- 
sue adhesions  between  the  deltoid  and  humerus;  (2) 
chronic  inflammation  of  the  capsule  (most  marked  in 
lower  portion)  leading  to  thickening  ;  (3)  periarticular 
cellulitis,  internal  to  the  joint,  leading  to  the  formation 
of  fibrous  connective  tissue  ;  (4)  congestion  of  ulnar 
and  internal  cutaneous  nerves  ;  (5)  atrophy  of  deltoid. 
Examination  of  the  biceps  is  not  reported,  although 
the  author  explains  the  semiflexion  of  the  forearm  and 
the  pain  in  the  elbow  and  coracoid  process  by  assum- 
ing the  existence  of  adhesions  between  the  deltoid  and 
biceps.  Examination  of  the  circumflex  nerve  is 
omitted,  also,  though  in  his  further  remarks  on  the 
case,  the  author  assumes  that  the  pain  upon  pressure 
is  due  to  a  neuritis  of  the  circumflex  nerve,  the  result 
of  compression  and  traction  exercised  by  the  adhesions. 

It  must  also  be  noted  that  the  injury  was  not  a 
simple  traumatism  of  the  shoulder  but  was  complicated 
by  a  dislocation  of  the  humerus,  and  it  is  impossible 
to  say  how  many  of  the  pathological  findings  above 
reported  were  due  to  this  dislocation." 

*  Read  before  the  Section  on  General  Surgery  of  the  New  York 
Academy  of  Medicine,  May  11, 1896. 

13  Gibuey ;  Periarthritis,  New  Yorli  IVIedical  Journal,  1880,  xxxi, 
p.  449. 

**  Duplay  :  De  la  Peri-arthrite  Scapulo-humerale  et  des  Raideurs 
Qui  en  sout  la  Const^quence,  Arch.  Gen.  de  JUd.,  1872,  6  s.,  xx,  2. 

1^  "This  periarthritis,  localized  more  particularly  in  the  sub- 
acromial bursa  and  in  the  subdeltoid  cellular  tissue,  deterniiues 
thickening  and  induration  of  the  cellular  tissue  and  of  the  walls  of 
the  bursa,  the  formation  of  adhesions  and  of  fibrous  bands  which 
impede  or  completely  prevent  the  gliding  of  the  upper  extremity  of 
the  humerus  beneath  the  coraco-acromial  vault  and  the  under  sur- 
face of  the  deltoid." 

'8  It  is  interesting  to  note  the  condition  of  the  subacromio-deltoid 
bursa  in  seven  cases  of  extensive  injury  of  the  shoulder-joint,  with 
probable  dislocation  of  the  humerus,  reported  in  detail  by  John 
Gregory  Smith  (Loudon  Medical  Gazette,  1834,  xiv).  In  three  of 
these  cases,  it  is  simply  noted  that  the  bursa  communicated  with  the 
joint ;  in  three,  the  bursa  was  said  to  be  enlarged  and  its  walls  thick- 
ened ;  in  one,  no  mention  of  bursa  was  made. 
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Nevertheless,  most  stress  is  rigbtfully  laid  by  the 
autlior  upou  this  case  because  it  is  the  ouly  cue  iu 
which  an  autopsy  could  be  held.  He  reports  five 
cases  of  simple  contusion  followed  by  similar  symp- 
toms, and  these  he  claims  are  also  due  to  a  similar 
pathological  condition,  having  for  origin  a  traumatic 
inflammation  of  the  periarticular  tissues. 

It  seems  a  just  criticism  to  object  to  the  use  of  the 
term  periarthritis  for  a  group  of  lesions  several  of 
which  it  is  already  possible  to  diagnosticate  separately  ; 
and,  again,  to  suggest  that  the  question  is  not  ouly  as 
to  the  existence  of  a  periarthritis  in  a  case  complicated 
by  a  dislocation,  but  whether  it  is  correct  to  attribute 
the  same  pathological  changes  to  similar  symptoms 
wheu  the  provoking  causes  are  radically  different  in 
extent  and  complexity,  and  when  such  symptoms 
might  result  from  other  lesions."  Even  iu  this  first 
case  of  Duplay's,  it  is  legitimate  to  ask  whether  the 
thickening  of  the  capsule  may  not  have  been  an  im- 
portant factor  in  the  auchylosis,  and  whether  passive 
motion,  gymnastics,  cataplasms,  douches  and  massage 
may  not  have  been  effectual  in  stretching  a  thickened 
capsule  as  well  as  in  stretching  and  rupturing  adhe- 
sions.^^ 

It  cannot  be  regarded,  then,  as  a  fully  established 
fact  tliat,  in  the  absence  of  a  predisposing  cause,  slight 
injuries  will  provoke  a  connective-tissue  inflammation 
of  such  magnitude.  It  is,  however,  very  well  estab- 
lished that  slight  injuries  will  provoke  a  synovitis 
(and  this  may  expend  its  chief  activity  on  the  sur- 
roundings of  the  joint,  according  to  Barwell)  or  a 
nerve  lesion. 

One  is  forcibly  impressed,  on  reading  Duplay's 
paper,  with  the  fact  that  the  study  is  incomplete  in 
that  while  symptoms  are  present  pointing  directly  to 
nerve  involvement,  no  examination  of  the  nerves  is 
made,  and  that  while  a  muscular  atrophy  is  mentioned 
in  every  case,  no  data  are  given  for  determining 
whether  this  is  a  simple  or  a  degenerative  atrophy. 

Desplats '°  was  not  satisfied  that  a  scapulo-humeral 
"  periarthritis  "  would  account  for  the  muscular  atro- 
phy in  Duplay's  cases,  especially  in  regions  as  remote 
from  the  articulation  as  the  forearm  and  hand.  He 
reports  two  cases  which  he  diagnosticates  as  "rheuma- 
tism," in  which  the  shoulder  symptoms  were  similar 
to  those  described  by  Duplay  under  the  heading  of 
"periarthritis."  In  both,  Desi)lats  found  sensitive- 
ness of  the  brachial  plexus,  and  in  one  of  them  the 
deltoi<l  showed  a  diminished  response  to  the  faradic 
current,  while  the  posterior  deltoid  gave  no  response 
whatever  to  it.  He  also  noted  trophic  changes  iu  the 
skin  and  subcutaneous  areolar  tissue. 

With  this  review  of  the  possibilities,  I  wish  to  point 
out  that  the  symptoms  which  our  patient  presents  do 
not  correspond  exactly  with  those  of  any  of  the  groups 
above  mentioned,  but  that  they  do  present  points  of 
similarity  with  all  of  them  ;  and,  further,  that  it  is  not 
necessary  to  assume  the  existence,  as  a  separate  lesion, 
of  any  of  these  inflammatory  conditions. 

1'  As  Kicbet  says  (Des  Operations  Applicables  aux  Ankyloses,  Paris, 
1850) :  "  Anltylosis  is  not  a  disease  ;  it  i8  an  organic  condition  which 
follows  a  disease  ;  it  is  stamped  with  no  peculiar  character  when  the 
all'ection  which  has  given  birth  to  it  has  disappeared.  It  is  only  a 
vicious  cicatrice." 

'^  Beriie  (Traitement  des  P6ri-arthrites  Scapulo-hunn^rales  par  le 
Massage  Methodique.,  L'Union  Mt^d.,  1S97,  3  s.,  xliv,  p.  151)  recapitu- 
lates Uviplay's  article  and  reports  eight  similar  cases,  with  results 
which  closely  parallel  those  of  Duplay.  ISerne,  however,  used  only 
massage,  saying.  "  Massage  is  the  most  potent  and  the  surest  means 
of  cure  ajiplicable  to  periarthritis.'* 

>'■'  Desplats  :  De  T  A  trophic  Musculaire  dans  la  P^ri-arthrite  Scap- 
ulo-hnm(<rale,  Gaz.  Hebd.,  1878. 


We  note  first  of  all  that  the  symptoms  of  a  trau- 
matism of  the  brachial  plexus  are  clear  and  unmistak- 
able. Nothing  else  will  satisfactorily  account  for  the 
nerve  and  muscle  symptoms  already  enumerated,  when 
taken  in  connection  with  the  history.  I  would  sug- 
gest that  the  shoulder  symptoms  are  the  result  of  a 
trophic  change  due  to  injury  of  the  circumflex  nerve 
which  already  shows  such  marked  disturbance  in  its 
sensory  and  motor  branches.  It  will  be  remembered 
that  the  circumflex  nerve  supplies  not  only  the  shoulder- 
joint  but  also  all  the  tissues  from  the  joint  outward  to, 
and  including,  the  integument. 

It  is  well  recognized  that  structural  changes  in  the 
joints  occur  in  association  with,  or  as  a  consequence 
of,  nerve  lesions.  Charcot ""  describes  them  in  cere- 
bral, spinal  and  peripheral  lesions. 

S.  Weir  Mitchell  ^^  calls  attention  to  the  fact  that 
his  father,  Prof.  J.  K.  Mitchell,  iu  1831,  described 
joint  lesions  following  spinal  injuries,  occurring  below 
the  point  of  spinal  affection.  He  continues  :  "  Of  all 
the  various  forms  of  mischief  wrought  by  nerve 
wounds,  most  intractable  and  disabling  are  curious  in- 
flammatory states  of  joints  to  which  we  were  the  first 
to  call  attention."  Again,  he  says,  "It  is  quite  clear 
that  injuries  of  the  spine,  diseases  of  this  organ  and  of 
the  brain,  and  wounds  or  any  form  of  lesion  of  nerves 
are  capable  of  developing  in  the  joints  inflammatory 
conditions,  usually  subacute,  and  which  so  precisely 
resemble  rheumatic  arthritis  in  their  symptoms  and 
results  that  no  clinical  skill  can  discriminate  between 
the  two. 

Bowlbj'  "^  says  :  "  It  has  been  my  fortune  to  observe 
for  some  years  past,  and  to  keep  constantly  under  my 
notice,  a  large  number  of  cases  of  nerve  injury  of 
most  varied  kinds,  yet  iu  none  of  them  have  I  seen 
any  joint  affections  so  extremely  acute  and  painful  as 
those  described  by  S.  Weir  Mitchell.  On  the  other 
hand,  I  think  that  arthritic  lesions  of  a  less  severe  and 
more  chronic  kind  are  amongst  the  most  common  re- 
sults of  nerve  injury." 

The  apparent  discrepancy  existing  between  the  joint 
symptoms  described  by  Weir  Mitchell  and  by  Bowlby 
is  removed  when  one  recalls  the  various  articular  and 
periarticular  tissues  already  enumerated,  and  remem- 
bers that  all  these  tissues  are  usually  supplied  by  the 
same  nerve;  and,  further,  that  the  trophic  manifesta- 
tions of  a  nerve  lesion  vary  greatly  —  as  to  the  par- 
ticular tissue  affected,  the  area  of  distribution,  the  kind 
of  trophic  change  and  its  extent.  Thus,  it  would 
seem  from  Weir  Mitchell's  description  that  in  the 
cases  to  which  he  there  refers,  the  synovial  membrane 
was  affected  in  its  cavity  as  well  as  in  its  deeper,  more 
extra-articular  relations.  Bowlby's  description,  on  the 
contrary,  gives  no  suggestion  of  synovial  change,  un- 
less it  might  be  in  the  direction  of  atrophy.  The  case 
I  have  reported,  this  evening,  and  others  to  which  I 
will  refer  later,  seem  to  have  points  in  common  with 
both  Weir  Mitchell's  and  Bowlby's,  but  to  correspond 
with  neither.  However,  they  are,  I  believe,  only 
different  manifestations  of  the  same  cause. 

I  have  not  found  cases  like  mine  described,  but 
the  literature  is  full  of  expressions  which  would  indi- 
cate that  every  writer  on  the  subject  of  joint  or 
nerve  lesions  has  frequently  met  with  analogous  con- 

20  Charcot :  Lemons  sur  les  Maladies  du  Systfeme  Nerveaux,  Paris, 
1875,  second  edition,  vol.  1.  pp.  3-6,  24. 

2>  S.  Weir  Mitchell  :  Injuries  of  Nerves,  Philadephia,  1872,  pp.  168- 
170. 
I     !=  Bowlby  :  Injuries  of  Nerves,  Lancet,  London,  1887,  p.  1021. 
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ditioDS  in  other  localities  —  and  perhaps  in   the  same, 
also.^° 

Unfortunately,  so  few  post-mortem  examinations 
have  been  made  that  we  are  as  yet  unable  to  decide 
what  are  the  joint  changes  occurring  in  these  cases. 
Some  periarticular  changes  usually  accompany  intra- 
articular lesions  of  any  duration,  but  extra-articular 
changes  may  exist  alone  and  may  exactly  simulate 
intra-articular  disabilities.  While  Duplay's  case  can 
not  be  regarded  as  conclusive  because  of  its  com- 
plication with  dislocation  and  because  of  the  non- 
examination  of  the  circumflex  nerve  and  its  distribu- 
tion, nevertheless,  one  must  remember  its  many  points 
of  correspondence  with  the  case  of  this  patient  and  of 
others  which  I  shall  report;  and  while  the  partial 
anchylosis  could  be  explained  by  contraction  of  the 
capsule,^*  or  other  trophic  joint  changes  in  the  area  of 
distribution  of  the  circumflex  nerve,  hindering  the  de- 
scent of  the  humeral  head,  it  would  be  equally  well 
explained  by  trophic  changes  in  the  area  of  distribu- 
tion of  the  circumflex  nerve  to  the  subdeltoid  areolar 
and  periarticular  tissues,  hindering  the  ascent  of  the 
greater  tuberosity. 

The  diagnosis,  then,  which  I  offer  in  this  case  is  a 
traumatism  of  the  brachial  plexus,  leading  to  muscular 
paralysis  and  atrophy  ;  and  partial  anchylosis  of  the 
shoulder,  from  tropliic  changes  in  the  area  of  distribu- 
tion of  the  circumflex  nerve,  somewhere  within  the 
abduction  curve.  Reasoning  from  analog}'  of  reported 
cases  and  from  anatomy,  these  changes  would  probably 
be  located  either  in  the  capsule  (lower  part  ?)  or  in 
the  subacromio-deltoid  areolar  tissue  —  although  intra- 
articular changes  cannot  be  excluded. 

The  next  is  a  more  interesting  patient  in  that  she 
came  under  observation  the  day  after  the  accident, 
and  in  that  various  manifestations  of  the  nerve  lesion 
appeared  one  after  the  other. 

Case  III.  A  woman,  fifty-six  years  old,  house- 
wife. Yesterday,  she  fell  down  several  steps  ;  catch- 
ing at  the  knob  of  the  door,  as  she  began  to  fall,  she  says 
she  "stretched"  the  left  arm.  She  complains  of  pain 
when  moving  the  humerus  in  any  way,  as  well  as  of 
spontaneous  pain  in  the  shoulder-joint  and  in  the  del- 
toid and  biceps  region. 

Physical  Examination.  —  Comparison  made  with 
right  side.  Left  arm  hangs  at  the  side,  flexed  at  the 
elbow,  patient  supporting  the  forearm  with  the  right 
hand.  She  says  she  supports  it  because  it  hurts  more 
at  the  shoulder  when  she  lets  it  hang.  Deltoid  region 
looks  flatter,  the  muscular  markings  being  obliterated. 
Ecchymoses  over  the  deltoid,  a  little  above  the  inser- 
tion, and  over  the  lower  third  of  the  biceps.  Tender- 
ness on  pressure  above  and  in  front  of  the  shoulder- 
joint  and  over  the  ecchymoses.  Deltoid  feels  softer 
than  normal.  No  anesthesia,  but  the  patient  seems  a 
little  slow  in  localizing  impressions.  No  atrophy  is 
perceptible. 

23  Gowers;  Diseases  of  the  Nervous  System,  Loudon,  1S02,  vol.  i, 
p.  62. 

Maclagan  :  Three  Cases  of  Neuritis  and  Spurious  Arthritis,  Trans- 
actions Clinical  Society.  London,  lSlU-91',  p.  5. 

Nicaise:  Injuries  and  Diseases  of  Nerves  ;  Ashhurst,  International 
Encyclopjedia  of  Surgery,  New  York,  1S82,  vol.  iii,  p.  570. 

2*  In  this  connection,  Dr.  Mary  Putnam  Jacobi  says:  "It  is  well 
known  that  during  the  trophic  lesions  of  inflammation,  the  elements 
of  tissues  revert  to  their  youthful,  embryonic  form.  Further,  that  a 
special  characteristic  of  younp  fibrous  tissue  is  its  marked  tendency 
to  retract,  as  is  shown  in  the  fibrous  tissue  of  cicatrices.  We  may  be 
therefore  .iustified  in  asking  whether  the  trophic  lesion  of  the  fibrous 
capsule,  due  to  the  injury  of  its  nerve,  may  not  determine  a  rever- 
sion towards  an  earlier,  more  youthful  structure,  characterized  by  the 
special  aptitude  for  retraction  which  we  obserye  in  cicatricial  tis- 
sue." 


Voluntary  Movements. — Abduction  only  to  about  10° 
(about  the  degree  of  abduction  possessed  by  the  supra- 
spinatus).  No  flexion  or  anterior  abduction  ;  slight 
extension  and  slight  posterior  abduction  ;  rotation  is  in- 
complete, both  internal  and  external. 

Flexion  of  forearm  on  arm  only  a  little  beyond  a 
right  angle.  The  forearm  is  held  flexed  simply  to 
permit  the  patient  to  support  the  arm  and  so  ease  the 
pain  in  the  shoulder  (due  to  contusion  and  to  the  weight 
of  the  arm  now  unsupported  by  the  relaxed  deltoid). 
It  is  readily  extended  when  the  arm  is  supported  so 
that  no  movement  is  communicated  to  the  shoulder, 
and  so  that  the  arm  does  not  drag  upon  it.  When  the 
forearm  is  extended,  pronation  and  supination  are  in- 
complete ;  when  it  is  flexed  and  the  elbow  supported, 
pronation  and  supination  are  complete. 

Passive  Movementt.  —  All  can  be  made,  but  with 
great  difficulty  on  account  of  the  pain  referred  espe- 
cially to  the  shoulder-joint. 

Electrical  Examination.  —  Same  responses  on  both 
sides  to  both  faradic  and  galvanic  currents  in  nerves 
and  muscles  ;  on  the  left  side,  the  passage  of  the  cur- 
rent through  the  nerves  and  the  contraction  of  the 
muscles  around  the  shoulder-joint  caused  pain. 

To  economize  space,  the  further  course  of  the  case 
will  be  briefly  summarized  here.''' 

Heginning  with  a  paralysis  of  the  deltoid,  which  was 
complete  when  seen  the  next  day,  a  partial  paralysis 
of  the  biceps,  and  a  pronounced  contusion  which  ob- 
scured the  field  of  activity  of  the  shoulder  muscles,  it 
seemed  that  the  extent  of  the  mischief  was  declared. 
Under  absolute  rest  in  a  shoulder  splint,  the  case  ran 
a  promising  course.  As  the  effects  of  the  contusion 
passed  off,  the  power  of  the  deltoid  appeared  to  re- ' 
turn.  Remembering  what  Weir  Mitchell  says  of  con- 
tusion of  nerves  — "  in  graver  lesions,  sensory  and  motor 
power  are  usually  both  lost  at  first,  even  if  a  bullet 
merely  grazes  the  nerve,  so  that  at  the  outset  one  cau 
not  know  whether  the  nerve  is  divided  or  merely 
stunned.  It  is  common  to  see  function  return  after 
what  seemed  a  serious  loss"  —  I  hoped  to  see  the 
improvement  continue.  But  the  appearance  of  changed 
quantitative  and  qualitative  electrical  reaction  in  nerve 
and  muscle  and  commencing  atrophy  of  the  muscle 
showed  the  damage  to  the  circumflex  nerve  was 
intrinsic. 

As  the  effects  of  the  contusion  still  further  decreased, 
movements  in  general  became  freer,  pain  lessened  till 
it  became  a  negative  matter,  lingering  strongest  in  the 
region  of  the  contusion  over  the  lower  third  of  the 
biceps  but  remaining  somewhat  in  the  deltoid  region 
and  the  shoulder,  especially  when  movement  was 
attempted. 

At  the  end  of  the  third  week,  the  biceps  showed  in- 
creased weakness  and  some  decided  electrical  change 
in  both  nerve  and  muscle  reactions,  and  commencing 
atrophy  of  the  muscle.  Next,  a  quantitative  change 
appeared  in  the  triceps  and  supinator. 

Then,  suddenly,  at  about  the  end  of  the  fourth  week 
after  the  injury,  all  the  former  symptoms  returned  but 
many  times  more  pronounced.  The  pain  was  intense, 
making  the  patient  groan  aloud,  and  it  extended  over 
the  whole  scapula  and  arm,  in  the  shoulder-joint  and 
down  the  dorsum  of  the  forearm.  Deltoid  abduction 
was  entirely  lost ;  all  other  movements  were  diminished. 
In  addition,  when  abduction   was  made  passively,  the 

25  The  detailed  repi>rt  wiU  appear  in  the  Transactions  of  the  New 
York  Academy  of  Medicine,  18%. 
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scapula,  for  the  first  time,  began  to  rotate  wheu  the 
humerus  was  at  about  60°.  The  electrical  changes  iu 
the  deltoid  became  more  marked  ;  they  remained  the 
same  or  slightly  increased  iu  the  biceps,  triceps  and  su- 
pinator, while  similar  changes  appeared  in  the  sufira- 
spiuatus,  infraspinatus  and  teres  major  and  minor  (?). 

I  do  not  see  any  possible  diagnosis  to  be  made  here 
other  than  a  traumatism  of  the  circumflex  and  musculo- 
cutaneous nerves,  followed  by  an  "  ascending  neuritis  " 
to  contiguous  branches  of  the  brachial  plexus.  Such 
a  course  as  from  the  circumflex  along  the  posterior 
cord  to  the  musculo-spiral  (triceps  and  supiuator), 
theu  to  the  lower  subscapular  (teres  major  —  the  teres 
minor  being  involved  by  extension  along  the  posterior 
divisiuu  of  the  circumflex);  and  again  from  the 
musculocutaneous  along  the  outer  cord  to  where  the 
suprascapular  nerve  (supraspinatus  and  infraspinatus) 
is  given  off,  would  seem  a  possible  route. 

The  joint  lesion  is  difficult  to  explain,  but  it  seems 
to  me  to  be  similar  to  the  one  in  Case  I,  and  I  am  in- 
clined to  offer  the  same  hypothesis:  that  is,  a  trophic 
change  in  the  area  of  distribution  of  the  circumflex 
nerve,  somewhere  in  the  abduction  curve  already  de- 
scribed. According  to  this  hypothesis,  if  the  affection 
of  the  suprascapular  nerve  should  extend  to  its  articu- 
lar branch,  we  might  expect  further  changes  in  the 
joint;  and  yet,  as  I  shall  show  in  other  cases,  not 
every  case  of  circumflex  injury  causes  anchylosis. 
Similarly,  not  every  case  of  nerve  lesion  causes  other 
trophic  manifestations.  We  have  yet  to  discover  the 
laws  governing  the  development  of  the  different  tro- 
phic manifestations,  just  as  we  have  yet  to  discover 
the  law  governing  "ascending  neuritis." 

CONCLUSIONS. 

Looking  back  over  this  report,  it  is  evident  that  as 
a  result  of  injury,  ofteu  apparently  slight,  pain  and 
impairment  of  motion  in  the  shoulder  region  are  com- 
mon consequences  ;  that  these  symptoms  may  be  due 
to  lesions  in  any  one  or  more  of  the  tissues  in  this 
locality  ;  that  the  pathology  of  these  lesions  is  obscure 
but  undoubtedly  complex  and  varied;  and  that  hence 
we  are  not  yet  in  a  position  to  make  many  exact  in- 
ferences, but  from  the  foregoing  cases  the  following 
conclusions  seem  justifiable: 

(1)  That  traumatism  of  the  brachial  [)lexus  in  the 
region  of  the  shoulder  is  of  common  occurrence,  since, 
without  any  selection  of  patients,  there  came  to  me  in 
an  ordinary  general  surgical  clinic,  10  cases  within  four 
months. 

(2)  That  it  is  easy  to  overlook  the  nerve  lesion, 
since  in  many  instances  the  muscular  paralysis  is  not 
marked,  is  often  insignificant,  and  is  masked  by  the 
pain  which  is  apt  to  be  the  prominent  symptom, 
and  to  which  the  motor  impairment  is  usually  at- 
tributed. 

(3)  That  in  a  certain  proportiou  of  these  cases  a 
more  or  less  marked  anchylosis  of  the  shoulder-joint 
supervenes,  the  disability  being  most  marked  iu  the 
field  of  abductiou.  In  these  cases,  there  are  found 
distinct  evidences  of  affection  of  the  circumflex  nerve 
in  its  sensory  and  motor  branches,  and  the  presumption 
appears  to  be  well-founded  that  this  anchylosis  is  due 
to  a  trophic  change  in  the  distribution  of  this  nerve  to 
the  joint  or  to  the  extra-articular  tissues  under  its  con- 
trol, these  lying  largely,  if  not  entirely,  in  the  abduc- 
tiou curve  described.  The  resulting  lesion  has  been 
shown  in  the  cases  of  other  nerves  to  be  changes  iu  the 


interior  of  the  joiut,  contraction  of  the  capsule,  or 
conversion  into  contractile  tissue  of  fibrous  tissue;  all 
changes  such  as  would  lead  more  or  less  in  the 
direction  of  anchylosis. 

No  especial  difference  in  the  anchylosis  was  observed 
when  affection  of  the  suprascapular  nerve  was  added 
to  that  of  the  circumflex. 

(4)  A  noticeable  point  is  the  practical  absence  of  a 
predisposing  history  (although,  of  course,  such  acci- 
dents might  occur  as  readily  to  neurotic  as  to  other 
patients).  These  patients  were  all  hard-working  people, 
in  average  health  and  with  negative  family  and  per- 
sonal histories,  unless  otherwise  noted.  All  were 
emphatic  in  declaring  themselves  perfectly  well  except 
for  the  shoulder  trouble.  The  emphasis  was  so  notice- 
able as  to  suggest  a  psychic  concentration  and  to  seem 
almost  a  feature  of  the  nervous  affection. 

(5)  In  all  cases  of  injury  in  the  shoulder  region, 
the  nerves  and  muscles  should  be  systematically  ex- 
amined by  the  faradic  and  galvanic  currents,  not  only 
at  the  time  of  the  first  examination  and  diagnosis  but 
at  each  subsequent  examination  and  dressing.  In  this 
way  only  would  it  be  possible  to  tell  whether  there  is 
a  nerve  injury,  either  alone  or  complicating  injuries  of 
other  tissues. 

(6)  Especially  in  all  cases  where  pain  is  located  in 
the  shoulder,  and  where  the  temptation  is  to  make  a 
diagnosis  of  sprain,  or  periarthritis,  or  rheumatism, 
should  the  circumflex  and  suprascapular  nerves  be  ex- 
amined, as  well  as  the  muscles  to  which  they  are  dis- 
tributed. These  nerves  supply  the  shoulder-joint,  and 
in  three  of  the  cases  in  this  report  an  abnormal  con- 
nection between  the  scapula  and  humerus  was  present, 
while  at  the  same  time  a  lesion  was  demonstrable  in 
the  muscular  distribution  of  one  or  both  of  these 
nerves  ;  aud  in  ten  of  the  cases,  pain  was  felt  iu  the 
shoulder,  while  a  lesion  was  demonstrable  in  the  muscu- 
lar distribution  of  one  or  both  of  the  nerves  supplying 
the  joint. 

(7)  A  prominent  characteristic  of  these  cases  is  the 
wide  range  of  electrical  reactions  found.  These  re- 
actions are  perfectly  distiuct  and  well  marked  when 
sought  for  carefully,  but  it  can  readily  be  seen  that 
they  might  easily  be  overlooked  in  a  perfunctory  ex- 
amination. A  reference  to  the  reports  will  show  that 
a  typical  RD,  as  described  by  Erb,  was  seldom  pres- 
ent, and  even  when  found  only  portions  of  the  muscles 
usually  gave  such  a  response;  rarely  was  an  entire 
muscle  so  affected.  It  will  readily  be  seen  that  these 
cases  would  remain  undiagnosticated  by  observers  who 
would  have  ii>  mind  only  the  typical  RD.  But  Erb, 
himself,  calls  attention  to  the  great  range  of  variability 
in  the  nerve  and  muscle  reactions,  extending  from  the 
normal  formula  to  the  complete  RD  ;  and  this  is  a 
matter  of  common  experience  to  all  who  devote  any 
care  to  testing  these  tissues. 

In  closing,  the  writer  desires  to  express  her  thanks 
to  Dr.  Van  Arsdale  for  the  opportunity  to  study  these 
cases,  and  for  his  kindness  and  courtesy  in  providing 
her  with  every  facility  for  such  study. 


The  Density  of  Population  in  Great  Cities. 
—  "  For  thirty-two  acres  in  New  York  City  there  are 
986.4  people  to  the  acre.  The  nearest  approach  to 
this  congested  condition  is  a  little  spot  in  Bombay, 
where  there  are  759.66  to  the"  acre.  The  densest  Lou- 
don district  has  only  365.3  people  to  the  acre." 
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SOME   CASES   OF   URETHRAL  POLYPUS.' 

BY   EDW.   REYNOLDS,   M.D. 

The  female  urethra  is  very  rarely  the  seat  of  any 
diseases  other  thau  caruncle  of  the  meatus  aud  passing 
gonococcal  inflammations.  Its  examination  is,  in  con- 
sequence, too  often  neglected  ;  but  I  have  thought  that 
biief  notes  of  these  two  cases  might  be  of  interest  in 
emphasis  of  the  point  that  in  examining  the  urinary 
apparatus  of  women  we  ought  not  to  fix  our  attention 
upon  the  bladder  aud  ureters  to  the  exclusion  of  the 
urethra,  which  ought,  on  the  other  hand,  to  be  care- 
fully looked  over  as  a  routine  step  in  the  first  exami- 
nation of  every  case. 

Case  \.  H.  N.,  bookkeeper,  twenty-five  years  old, 
came  to  the  Boston  City  Hospital  on  December  24, 
1896,  with  the  following  history:  Having  always  had 
good  local  health,  she  was  attacked  five  months  ago 
during  her  convalescence  from  a  severe  typhoid  by 
frequent  aud  painful  micturition,  accompanied  by  a  fre- 
quent involuntary  escape  of  a  few  drops  of  urine.  On 
examination  with  the  cystoscope,  a  reddened  and  eroded 
stripe  was  seen  to  extend  across  the  trigonal  region 
from  the  mouth  of  one  ureter  to  the  other.  This  is  an 
appearance  which  might  readily  be  excited  by  the 
passage  of  an  acrid  and  excoriating  urine  for  some 
little  length  of  time,  and  which  would  ordinarily  dis- 
appear after  a  time  uuder  diuretics,  or  more  rapidly 
after  one  or  two  local  treatments  accompanied  by 
diuretics.  I  accordingly  spotted  this  reddened  stripe 
lightly  with  the  solid  nitrate  of  silver,  and,  I  may  adil. 
afterwards  prescribed  diuretics,  regulation  of  the  diet, 
etc. 

I  had  supposed  that  this  would  have  ended  the  inter- 
est of  the  case,  but  while  watching  the  appearance  of 
the  urethra  during  the  withdrawal  of  the  cystoscope, 
as  is  my  custom,  my  attention  was  caught  by  an  un- 
usual projection  which  was  visible  for  a  moment  when 
the  end  of  the  cystoscope  was  about  one-third  of  an 
inch  outside  of  the  vesical  end  of  the  urethra,  aud 
which  disappeared  almost  instantly.  After  re-intro- 
ducing and  withdrawing  the  cystoscope  several  times, 
I  finally  caught  across  its  edge  a  delicate  papilla-like 
polypus  which  was  about  three-eighths  of  an  inch  long, 
cylindrical  in  shape,  and  perhaps  hardly  more  thau  a 
thirty-second  of  an  inch  in  diameter.  In  order  to  test 
its  importance  as  a  source  of  symptoms,  I  refrained 
from  disturbing  it  at  that  sitting.  The  patient  re- 
turned five  days  later  reporting  but  little  change  in 
her  symptomatology.  On  examination  with  the  cys- 
toscope the  redness  of  the  bladder  had  greatly  de- 
creased, aud  I  thought  no  other  treatment  of  the  blad- 
der necessary,  at  all  events  at  that  time;  but  again 
catching  the  little  polypus  over  the  edge  of  the  cysto- 
scope, I  pressed  it  against  the  edge  of  the  instrument 
by  means  of  absorbent  cotton  and  readily  separated  it, 
apparently  at  its  junction  with  the  mucous  membrane  ; 
the  base  was  then  touched  with  the  solid  nitrate  of 
silver. 

The  patient  did  not  return  to  the  hospital  until 
about  a  month  ago,  when  she  stated  that  all'  pain  had 
ceased.  In  place  of  urinating  about  once  an  hour  aud 
twice  at  night,  she  now  habitually  went  two  hours  in 
the  daytime  and  was  not  obliged  to  rise  at  night  at  all. 
She  was  still  at  times  obliged  to  urinate  as  often  as 
»  Read  before  the  Obstetrical  Society  of  Boston,  April  20, 1897. 


once  an  hour  by  day,  a  frequency  which  was  appar- 
ently due  to  some  slight  irritation  of  the  left  ureter, 
but  a  large  part  of  the  frequency  and  all  of  her  ten- 
dency to  an  involuntary  escape  of  urine  was  appar- 
ently due  to  this  insignificant  polypus.  She  was  again 
treated  by  cauterization  of  the  mucous  membrane  in 
the  neighborhood  of  the  left  ureteral  orifice  and  was 
directed  to  continue  medicinal  aud  hygienic  treatment. 
I  have  not  had  any  recent  opportunity  of  examining 
her,  but  I  yesterday  received  a  report  to  the  effect 
that  she  now  urinates  only  once  in  four  hours,  but  has 
still  some  slight  discomfort  for  a  few  minutes  after- 
wards which,  however,  she  does  not  think  worth  treat- 
ing for. 

Case  II.  Mrs.  F.,  forty-four  years  old,  was  seen 
by  me  in  consultation  with  Dr.  Hedenburg,  of  Med- 
ford,  in  August,  1897.  She  was  then  confined  to  her 
bed  altogether  because  she  had  found  that  when  she  was 
in  bed  she  was  able  to  refrain  from  urinating  for  as  long 
sometimes  as  half  an  hour,  while  if  she  tried  to  keep 
about  urination  was  almost  constant.  Uuder  rest  in 
bed  she  was  improving  somewhat  at  the  time  I  saw 
her.  The  history  was  that  twenty  years  before,  after 
the  birth  of  her  first  child,  she  was  afflicted  by  painful 
micturition,  following  au  extreme  disteutiou  of  the 
bladder  due  to  her  physician's  anxiety  to  avoid  the  use 
of  a  catheter.  This  lasted  only  two  weeks  but  some 
frequency  had  always  persisted  and  during  the  last  five 
years  she  had  urinated,  as  a  rule,  every  twenty 
minutes  in  the  daytime,  and  had  risen  many  times 
each  night.  Some  eight  ounces  of  urine  were  shown 
me  which  had  been  allowed  to  stand  for  several  hours, 
and  which  contained  about  an  inch  of  pus  at  the  bottom 
of  an  eight-ounce  bottle.  It  was  cloudy,  slightly  al- 
kaline, but  not  offensive.  On  microscopical  examina- 
tion, the  pus  was  found  to  be  mingled  with  phosphates 
and  mucus,  and  as  it  did  not  seem  promising,  was  not 
examined  further.  On  vaginal  examination,  the  vesi- 
cal end  of  the  left  ureter  was  found  to  be  enlarged  and 
tender.  On  examination  of  the  bladder,  its  mucous 
membrane  was  found  to  be  essentially  normal,  except 
for  a  red  spot  around  the  left  ureteral  orifice,  which 
was  itself  much  swollen  and  pouting.  The  mucous 
membrane  in  this  neighborhood  was  touched  up  with 
the  solid  nitrate  of  silver,  care  being  taken  to  avoid 
the  ureteral  orifice.  The  patient  was  put  upon  small 
tloses  of  corrosive  sublimate  in  pill  form,  large  amounts 
of  water,  aud  a  carefully  regulated  diet. 

Five  days  later  she  reported  great  improvement, 
urinating  much  less  frequently,  aud  only  twice  at  night. 
The  ureteral  orifice  had  a  much  more  healthy  appear- 
ance, but  it  was  now  noticed  that  the  circular  appear- 
auce  which  the  urethral  orifice  normally  shows  as  it 
closes  over  the  end  of  the  cystoscope  was  marred  by 
the  projection  into  it  of  two  fang-like  processes  from 
the  left  posterior  quarter.  These  were  red  aud  angry- 
looking,  and  were  lightly  touched  with  nitrate  of  silver. 
Two  days  later  they  were  retouched. 

Owing  to  my  absence  from  the  city,  the  patient  was 
not  seen  nor  treated  again  for  about  six  weeks.  She 
then  reported  that  she  urinated  only  every  three  hours, 
aud  for  the  first  time  in  years  was  able  to  walk  about 
freely.  She  also  stated  that  she  now  realized  the  ab- 
sence of  au  uncomfortable  feeling  (she  was  inclined  to 
call  it  pain)  under  the  left  false  ribs,  the  existence  of 
which  she  had  been  unconscious  of  at  her  former  visit. 
She  was  advised  to  continue  the  medical  and  hy- 
gienic treatment,  but  was  not  examined  locally. 
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.  Five  weeks  later  she  reappeared,  stating  that  she 
had  urinated  but  once  in  tiiree  hours  and  seldom  more 
than  once  at  night  until  within  the  last  few  days,  when 
she  had  been  afflicted  by  an  urgent  and  almost  constant 
desire.  She  had  been  for  two  weeks  without  the 
bichloride,  which  had  apparently  been  the  cause  of 
rectal  tenesmus  and  bleeding.  The  left  ureter  was 
still  slightly  tender,  but  was  not  so  much  swollen  as 
formerly.  She  was  put  upon  five  grains  of  iodide  of 
potash  and  the  elixir  buchu  et  potassi  citratis  three 
times  a  day,  but  was  not  examined  by  the  cystoscope 
at  this  visit.  A  week  later  her  symptoms  were  un- 
altered. Her  bladder  was  now  examined  and  a  red 
and  slightly  elevated  patch  just  above  the  left  ureter 
was  touched  with  nitrate  of  silver,  as  were  also  the 
fringes  about  the  internal  orifice  of  the  urethra. 
Within  a  fortnight,  that  is,  by  November  17th,  the  fre- 
quency had  been  reduced  to  but  once  at  night  and  to 
from  two  to  three  hours  during  the  day  with  entire 
comfort  during  the  intervals.  At  this  time  the  fringes 
were  represented  by  short  stumps,  and  during  the  next 
six  weeks  these  were  cauterized  weekly,  showing  un- 
fortunately au  obstinate  tendency  to  reappear. 

Since  then  she  has  visited  me  about  monthly.  The 
fringes  have  several  times  been  just  perceptible  as  slight 
elevations  of  the  mucous  membrane,  and  have  then  been 
re-cauterized,  the  return  of  symptoms  being  always 
strictly  coincident  with  the  reappearance  of  the  polypi. 
The  bladder  has  only  twice  been  the  site  of  slight  red- 
ness about  the  left  ureteral  orifice.  There  is  still  a 
ureteritis,  for  which  the  patient  is  likely  to  remain 
under  medical  treatment  for  a  long  time  to  come,  but 
for  several  mouths  now  she  has  habitually  been  able 
to  abstain  from  urinating  for  about  four  hours  in  the 
daytime,  and  during  all  that  time  has  been  disturbed 
at  night  on  only  one  single  occasion. 

These  cases,  in  addition  to  the  interest  which  so 
little  known  a  condition  of  the  urethra  may  excite, 
seem  to  me  admirable  illustrations  of  the  most  frequent 
class  of  cases  which  I  meet  among  the  urinary  affec- 
tions of  women,  that  is,  frequent  and  painful  micturi- 
tion, which  is  dependent  at  bottom,  upon  an  inflamma- 
tion of  the  ureter  and  pelvis  of  one  kidney,  but  which 
is  rapidly  and  easily  relieved  from  a  symptomatic  point 
of  view  by  a  very  few  topical  treatments  of  the  blad- 
der, the  improvement  being,  however,  only  temporary 
unless  the  essential  and  underlying  condition  is  steadily 
combated  by  medical  and  hygienic  methods. 


A  CASE  OF  SEPTIC  PYELITIS  FOLLOWING 
CYSTITIS,  AS  A  COMPLICATION  OF  THE 
PUERPERIUM.i 

BY   HENRY  EHRLICH,  M.D. 

The  patient  was  Mrs.  J.  J.,  age  thirty-five. 

Family  history  good,  with  the  exception  that  her 
mother  died  of  phthisis. 

Previous  History.  —  Has  had  no  recent  acute  illness, 
and  no  inflammatory  pelvic  disturbance.  Had  a  retro- 
version of  the  uterus  treated  a  few  years  ago  by  Dr. 
F.  W.  Johnson,  from  which  she  recovered. 

A  year  ago,  while  pregnant  five  months,  a  miscar- 
riage was  induced  by  her  attendant,  through  an  error 
in  diagnosis,  and  during  the  convalescence  she  devel- 
oped a  slight  vesical  catarrh,  which  disappeared  under 

^  Read,  by  invitaliou,  before  the  Obstetrical   Society  of  Bostou 
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appropriate  treatment  in  a  short  time.  This  was  the 
first  time  that  she  had  ever  been  troubled  by  any  dis- 
ease of  the  urinary  organs. 

She  became  pregnant  for  a  second  time  in  April, 
1896,  and  her  condition  during  her  pregnancy  was 
good  ;  there  were  no  uncomfortable  symptoms  attrib- 
uted to  the  bladder  at  any  time. 

She  was  taken  in  labor  January  18,  1897.  Position 
of  child  O.  D.  P.  After  a  tedious  labor  of  eighteen 
hours  she  was  delivered  with  forceps.  A  slight  rupt- 
ure of  the  perineum  was  immediately  sutured,  and  it 
readily  united. 

Her  convalescence  for  ten  days  was  uneventful. 
There  was  no  rise  of  temperature  above  99.5°  F.,  and 
the  pulse  averaged  74. 

On  the  morning  of  the  eleventh  day  the  patient  be- 
gan to  complain  of  discomfort  in  the  pubic  region, 
and  of  painful  and  frequent  micturition.  This  was 
followed  at  night  by  a  chill.  Temperature  103.5°  F., 
pulse  110,  and  a  sharp  pain  in  the  left  loin  and  back. 

I  saw  her  the  next  morning  ;  and  on  a  careful  phy- 
sical examination  of  the  chest  nothing  abnormal  was 
found  in  the  heart  or  lungs.  Tenderness  on  pressure 
was  very  acute  in  the  left  loin  over  the  region  of  the 
kidney,  and  there  was  an  area  of  hyperesthesia  over 
the  lower  left  chest,  including  the  lower  dorsal  and 
upper  lumbar  vertebras. 

Au  examination  of  the  pelvic  organs  at  this  time 
showed  complete  involution  of  the  vagina  and  uterus 
and  no  evidence  of  genital  sepsis  anywhere.  There 
was  a  considerable  but  painless  distention  of  the  abdo- 
men. The  urine  at  this  time  was  pale  and  cloudy, 
with  acid  reaction;  specific  gravity  1.015.  It  showed 
one-eighth  per  cent,  of  albumin  ;  and  a  microscopic 
examination  of  the  sediment  showed  a  moderate  excess 
of  white  corpuscles,  some  blood,  and  an  excess  of 
bladder  epithelium. 

Calomel  and  seidlitz  powders  were  at  once  admin- 
istered, and  they  produced  copious  evacuations  from 
the  bowels.  Benzoate  soda  and  quinine,  a  milk  diet, 
aud  an  occasional  morphia  suppository  to  control  the 
tenesmus,  constituted  the  treatment  at  this  time ;  and 
it  was  followed  by  an  amelioration  of  the  bladder 
symptoms.  But  her  general  condition  seemed  to  grow 
worse.  There  were  occasional  chills,  with  erratic 
flights  of  temperature  to  105°  F.,  and  the  patient 
showed  evidence  of  intense  septic  infection. 

On  February  4th  the  pain  was  still  severe  in  the 
left  loin  ;  there  was  great  restlessness,  and  hiccough 
was  noted.     Pulse  110,  temperature  105.2°  F. 

An  examination  of  the  urine  showed  the  quantity  in 
twenty-four  hours  to  be  26  -ounces,  specific  gravity, 
1.018,  acid  reaction;  one-fourth  per  cent,  albumin,  and 
in  the  sediment  an  abundance  of  pus,  some  blood, 
bladder  epithelium,  numerous  caudate  cells  from  the 
pelvis  of  the  kidney,  and  hyaline  and  granular  casts  of 
large  diameter  were  found. 

A  diagnosis  of  acute  pyelitis  following  cystitis  was 
made  at  this  time,  which  was  concurred  in  by  Dr.  C. 
W.  Townsend,  who  saw  her  with  me. 

On  February  5th  the  patient  began  to  have  frequent 
loose  movements,  numbering  as  many  as  fifteen  in  the 
twenty-four  hours;  this  continued  for  three  days,  and 
was  not  interfered  with.  The  temperature  from  that 
time  on  began  to  descend,  the  general  condition  to 
improve,  and  the  secretion  of  urine  to  increase  till  48 
ounces  were  being  passed  in  the  twenty-four  hours.  , 
On  February  8,  1897,  the  pain  in  the  left  loin  be 
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gan  to  disappear ;  but  iu  the  afternoon  there  was  a 
sharp  pain  in  the  right  side  complained  of,  in  the  re- 
gion of  the  nipple.  The  temperature  again  rose,  and 
on  auscultatiou  a  pleural  friction  rub  was  discovered. 
Tliis  subsided  under  the  local  application  of  an  ice-bag. 
No  demonstrable  effusion  resulted. 

The  subsequent  course  of  the  case  was  one  of  grad- 
ual improvement.  For  nine  days  the  temperature  rose 
from  one  to  two  degrees  at  night,  and  was  normal  in 
the  morning. 

On  February  25th  a  pustular  eruption  appeared  on 
the  trunk  and  limbs,  but  under  treatment  with  anti- 
septic baths,  disappeared  in  the  course  of  a  fortnight. 

April  10th.  Patient  is  now  up  and  about,  lias 
gained  in  flesh  and  color,  and  her  strength  has  im- 
proved during  the  use  of  appropriate  tonics.  The 
urine  has  now  a  specific  gravity  of  1.015,  acid  reac- 
tion ;  sediment  slight  in  amount,  an  occasional  pus  cell 
and  bladder  epithelium. 

The  treatment  consisted  of  fifteen-grain  doses  of 
sodium  benzoate  every  three  hours,  five-grains  capsule 
quinine  every  three  hours,  morphia  suppositories  oc- 
casionally for  the  pain  and  tenesmus,  cold  baths  as 
required.  Later,  the  benzoate  of  soda  was  replaced 
by  a  capsule  of  boric  acid,  15  grains  every  six  hours. 
From  30  to  40  grains  of  quinine  was  administered 
daily  for  21  days.  The  food  consisted  of  milk  and 
brotiis.  An  ounce  of  wliiskey  was  given  every  two 
hours  for  10  days,  and  then  gradually  reduced. 


iSlcportjES  of  ^ocietieiBf. 


THE    OBSTETRICAL   SOCIETY   OF   BOSTON. 

CHAKLES  W.  TOWNSEND,   M.D.,   SECRETARV. 

Regular  meeting,  April  20,  1897,  the  President, 
Dr.  Francis  H.  Davenport,  in  the  chair. 
Dr.  Edgar  Garceau  reported,  by  invitation, 

SOME  OASES  OF  CYSTITIS  FROM  A    CYSTOSCOPIC  POINT 
OP    VIEW.' 

Dr.  Henry  Ehrlich,  by  invitation,  reported 

A    CASE    OE    PUERPERAL    PTELO-NEPHRITIS.' 

Dr.  Edward  Reynolds  reported 

SOME    CASES    OF    urethral    POLYPUS.' 

Dr.  G.  J.  Englemann  believed  that  the  local,  direct 
application  by  means  of  the  cystoscope  was  of  great 
value  where  there  were  small  growths  or  distinct  ulcer- 
ations. 

Dr.  G.  W.  Kaan  was  much  gratified  to  see  such 
good  results  reported  from  the  use  of  such  small  in- 
struments as  shown  by  Dr.  Garceau.  The  large  in- 
struments are  if  possible  to  be  avoided  as  they  cause 
so  much  pain. 

Dr.  C.  W.  Townsend  said  the  case  reported  by 
Dr.  Ehrlich  was  of  great  interest  as  showing  entirely 
satisfactory  results  from  internal  medication  in  diseases 
of  the  pelvis,  ureter  and  bladder.  In  this  case  local 
treatment  by  means  of  the  cystoscope  and  ureteral 
catheter  would  undoubtedly  have  caused  so  much  pain 
and  nervous  excitement  that  more  harm  than  good 
would  have  resulted. 

^  See  page  437  of  the  Journal. 
-  See  page  44-1  of  the  Journal. 
3  See  page  443  of  the  Journal. 


Dr.  F.  H.  Davenport  said  that,  as  a  rule,  he  had 
found  that  polypi  in  the  urethra  gave  use  to  symptoms 
unless  they  were  in  the  form  of  sensative  caruncles. 

Dr.  Edw.  Reynolds  said  that  nothing  works  so 
well  in  the  bladder  as  nitrate  of  silver.  He  is  now 
trying  formalin.  Die  handle  for  the  cystoscope  showed 
by  Dr.  Garceau  is  certainly  most  convenient.  The 
smaller  the  instrument  the  better.  He  generally  used 
Nos.  8  or  10;  but  when  there  is  much  to  be  done,  it 
is  well  to  dilate  to  No.  1.3.  He  has  never  seen  any  ill 
results  from  cocaine  as  a  local  application  to  relieve 
pain  in  these  cases. 


AMERICAN  DERMATOLOGICAL   ASSOCIATION. 

The    Twenty-first     Annual    Meeting,    held     at 
Washington,  D.  C,  May  4-6,  1897. 

(Concluded  from  No.  17,  p.  426.) 

ELEVEN  CASES  OF  POROKERATOSIS  (mIBELLI)  OR  HY- 
PERKERATOSIS EXCENTRICA  (RESPIGHi)  IN  ONE 
FAMILY, 

was  the  title  of  a  paper  by  Dk.  T.  C.  Gilchrist,  of 
Baltimore. 

Two  patients,  father  and  son,  were  shown  at  the 
meeting.  They  presented  lesions  upon  the  hands,  feet, 
legs,  wrists  and  forearms.  In  the  son,  now  aged 
twenty-one  years,  the  affection  had  begun  at  the  age 
of  five,  upon  the  neck,  nose,  chin  and  ears.  The  le- 
sions are  very  slow  in  development  and  spread.  The 
eleven  cases  are  found  distributed  over  four  genera- 
tions. The  father's  grandmother  and  one  of  her 
brothers  had  it,  as  well  as  the  father's  brother.  Three 
brothers  and  a  sister  of  the  young  man 'showed  charac- 
teristic lesions  beginning  between  the  fifth  and  ninth 
year  of  age.  The  sister's  two  children,  a  son  and 
daughter,  showed  the  first  signs  at  the  age  of  seven 
and  nine  respectively.  The  reader  had  examined  eight 
of  these  subjects  personally,  and  found  the  father's 
statement  as  to  identity  correct. 

The  eruption  consists  of  lesions  of  various  sizes  and 
forms.  There  are  two  varieties :  the  smallest,  chiefly  on 
the  face,  consists  of  minute  (one-half  to  one  millimetre 
in  diameter)  dirty-brown,  semiglobular  elevations  of 
horny  nature.  They  grew  very  gradually  ;  and  when 
they  reach  the  size  of  a  small  pin-head  (one  to  two 
millimetres)  the  centre  sinks  in  and  a  peripheral  horny 
ridge  is  formed.  Coursing  along  the  ridge  is  a  minute 
groove.  As  extension  occurs,  the  centre  of  the  patch 
takes  on  an  atrophic  though  callous  appearance.  The 
largest  patches  are  about  split-pea  size.  These  lesions 
return  after  using  the  cautery,  but  not  after  excision. 

Microscopic  examination  showed  that  the  disease  be- 
gins as  a  marked  hyperkeratosis  of  the  sweat  pores  and 
upper  portion  of  the  duct,  or  of  the  opening  of  the 
sebaceous  gland,  or  of  two  adjoining  openings  ef  both 
glands.  This  was  followed  in  some  instances  by  dila- 
tation of  the  sweat  duct  and  gland  beneath,  followed 
by  atrophy  of  the  glomerulus.  Sections  from  some  of 
the  oldest  lesions  presented  a  picture  almost  like  that 
of  psorospermosis  follicularis  vegetans  (Darier). 

Only  one  case  has  hitherto  been  reported  outside  of 
It^ly,  that  recently  published  in  the  Cutaneous  Journal 
by  Dr.  Hutchins,  of  Atlanta.  The  Italian  observers 
have  not  considered  the  affection  hereditary,  but  the 
present  series  points  strongly  in  that  direction. 

The  reader  proposed  the  name  porokeratosis  excen- 
triea,  the  first  referring  to  the  chief  pathological  fac- 
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tor,  and  the  last  to  a  very  striking  clinical  feature,  that 
is,  the  manner  of  peripheral  extension. 

A  SCALE  OF  MEASUREMENTS  FOR  THE  ACCURATE  AND 
UNIFORM  DESCRIPTION  OF  CUTANEOUS  LESIONS 

was  presented  by  Dr.  C.  W.  Allen,  of  New  York. 

The  scale  proposed  is  constructed  upon  a  unit  of  a 
quarter-milliinetre,  which  corresponds  to  the  diameter 
of  the  smallest  lesions  of  the  skin.  The  numbers 
range  from  one  to  five  hundred.  Within  a  circle  rep- 
resenting the  highest  figure  are  included  a  series  of 
smaller  circles  of  definite  dimension  corresponding  to 
the  various  coins,  fruits,  seeds,  grains,  etc.,  now  em- 
ployed in  such  an  inaccurate,  unsatisfactory  and  unsci- 
entific way  to  denote  the  size  of  lesions,  plaques,  tu- 
mors, etc. 

The  scale  numbers  can  be  reduced  to  millimetres, 
if  desired,  by  dividing  by  four.  Thus,  No.  40  is  ten 
millimetres  or  one  centimetre  in  diameter.  The  term 
tetmil  is  proposed  to  designate  the  unit.  It  is  especially 
in  the  smaller  sizes  that  accuracy  is  often  of  the  ut- 
most importance  in  describing  the  primary  lesions  of  a 
disease. 

After  some  discussion,  in  which  it  was  admitted  by 
all  that  some  more  satisfactory  plan  than  the  one  hith- 
erto followed  would  be  desirable,  it  was  voted  to  refer 
the  scheme  to  the  Committee  on  Nomenclature,  with  a 
view  of  introducing  it  at  the  next  International  Der- 
matological  Congress. 

A  PECULIAR  AFFECTION  OF  THE  HAIR  FOLLICLE. 

This  paper  was  read  by  Dr.  Joseph  Grindon,  of 
St.  Louis,  describing  a  chronic  inflammation  of  tlie 
hair  follicle,  with  extension  of  a  portion  of  the  root- 
sheath  en  masse.  This  cast-off  filum  remained  closely  at- 
tached around  the  hair  shaft,  being  carried  up  in  the 
growth  of  the  hair,  and  succeeding  extensions  forming 
bead-like  masses  threaded  upon  the  hair  in  a  way  to 
closely  resemble  nits.  There  is  slight  redness  about 
the  follicle's  mouth  ;  and  a  slight  alopecia  results, 
which  is,  however,  curable.  The  masses  are  grayish- 
whiie,  and  bear  a  close  resemblance  to  the  ova  of  the 
pediculus  capitis.  Hence  the  importance  of  accurate 
diagnosis.  The  masses  are  found  to  be  made  up  of 
cells  from  both  layers  of  the  internal  root-sheath  sur- 
rounded by  amorphous  detritus  and  sebum.  Trichor- 
rhexis nodosa,  monilethrix  piedra,  lepothrix  and  such 
clinical  curiosities  as  Hodara's  and  Giovannini's  dis- 
eases are  likewise  simulated. 

Dr.  Htde  said  the  observation  here  recorded  would 
seem  to  necessitate  a  new  classification  of  the  diseases 
of  the  hair. 

IMPETIGO    herpetiformis 

was  discussed  in  a  paper  by  Dr.  M.  B.  Hartzell,  of 
Philadelphia,  based  upon  an  instance  recently  observed. 
The  patient  was  nearly  eighty  years  of  age,  and 
presented  upou  her  abdomen  and  afterward  upon  her 
face,  neck  and  extremities  crops  of  pustules  more  or 
less  grouped,  becoming  crusted  over  and  showing 
miliary  pustules  about  the  margins  of  the  plaques  as 
the  central  part  dried.  Death  occurred  after  a  train 
of  severe  symptoms  and  several  recurrences. 

impetigo  herpetiformis,  or  dermatitis  herpeti- 
formis 

was  the  title  of  the  next  paper,  by  Dr.  J.  A.  Fordtce. 
The  subject  in  the  case  reported,  of  which  colored 


drawings  and  microscopic  slides  were  shown,  was  a 
male,  in  whom  groups  of  vesicles  occurred,  becoming 
confluent  over  the  legs  and  arms.  Over  the  thighs 
and  the  abdomen  large  irregular  plaques  extended 
in  a  peripheral  manner,  slowly  clearing  up  in  the 
centre.  With  each  new  outbreak  there  was  elevation 
of  temperature.  After  several  weeks  the  lesions 
slowly  disappeared,  leaving  pigmented  areas  upon 
which  new  groups  of  vesico-pustules  appeared.  Papil- 
lomatous lesions  formed  in  the  axillary  spaces.  Albu- 
min in  small  amount  and  some  granular  casts  were 
present. 

The  blood  and  serum  from  the  punctured  vesicles 
contained  large  numbers  of  eosinophile  cells.  An 
acute  inflammation  of  the  derma  and  vesicles  in  the 
deep  layers  of  the  epiderm  were  disclosed  by  the 
microscope.  The  cell  exudation  contained  many 
polynuclear  leucocytes  and  eosinophile  cells. 

The  eruption  presenting  features  of  both  impetigo 
herpetiformis  and  Duhriug's  disease  strengthened  the 
speaker's  opinion  that  both  should  be  included  in  one 
and  the  same  class. 

A  paper  on 

pseudo-lupus  of  the  face  due  to  the  presence 

and    growth     of   BLASTOMrCES    OR    BUDDING  OR- 
GANISMS resembling  yeast  plants 

was  read  by  Dr.  T.  C.  Gilchrist,  of  Baltimore. 

The  patient  was  a  man  of  thirty-five  years.  The 
lesion  began  as  a  "  pimple  "  behind  the  right  ear,  slowly 
increasing  over  a  period  of  several  years,  leaving  as  it 
extended  a  linear  atrophic  scar.  The  cheek  was  in- 
volved, and  in  seven  years  had  reached  the  region  of 
the  eyelid.  Two  years  later  the  nose  and  opposite 
cheek  became  involved. 

A  second  lesion  on  the  hand  required  four  years  to 
cover  the  back  of  the  member.  There  was  no  pain. 
The  appearances  were  largely  those  of  lupus  vulgaris. 
Specimens  were  shown  of  the  small  bodies  found  iu 
the  miliary  pustules  ;  several  grouped  together.  To 
discover  them  sections  must  be  thin  and  treated  with 
liquor  potassae,  alone  or  with  glycerine.  They  develop 
by  budding,  as  in  yeast,  and  mycelium  also  forms  in 
cultures. 

Inoculations  gave  nodules  in  the  lungs  of  animals, 
from  which  pure  cultures  can  be  inoculated  through  a 
long  series,  always  producing  pseudo-tubercles,  casea- 
tion and  pustulatiou.  The  blastomyces  is  hence  pyo- 
genic, producing  nodules  and  lesions  similar  to  those  of 
tuberculosis.  The  disease  is  named  by  the  author 
"  blastomycetic  dermatitis."  The  bodies  are  doubly 
contoured. 

Dr  Fordyce  spoke  of  a  case  now  under  his  observa- 
tion, in  which  this  might  prove  the  true  diagnosis,  since 
until  now  a  diagnosis  could  not  be  established. 

Dr.  Duhring  spoke  of  the  value  of  the  microscope 
in  studying  such  cases,  and  thought  future  study  of 
supposed  instances  of  tuberculosis  of  the  skin  might 
show  them  to  be  of  the  nature  of  the  affection  here 
described.  The  photograph  shown  represents  the  same 
condition  as  seen  in  some  cases  regarded  as  tuberculo- 
sis cutis. 

Dr.  White  thought  the  reader's  restriction  of  lupus 
verrucosis  cutis  to  certain  regions  of  the  body  was  too 
limited.  He  related  an  instance  now  under  his  care  in 
which  the  nodule  occurred  upon  the  sole  and  side  of 
the  foot.  It  had  been  acquired  in  early  childhood  and 
he  thought  the  infection  had  been  due  to  going  bare. 
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foot  about  the  house  and  grounds  where  a  tuberculous 
parent  had  expectorated.  He  thought  Dr.  Gilchrist's 
case  might  have  been  a  secondary  inoculation  in  an  in- 
stance of  true  tuberculosis  of  the  skin. 

Dr.  Htue  thought  he  had  seen  much  the  same  ap- 
pearances as  presented  in  the  photograph,  and  which 
he  had  looked  upon  as  tuberculosis.  He  referred  to 
a  case  of  bis  own  in  which  upon  the  ankle  of  an  adult 
there  was  a  patch  of  tuberculosis  cutis. 

Dr.  Grindon  and  Dr.  Klotz  joined  the  other 
members  in  congratulating  Dr.  Gilchrist  on  the  great 
value  of  his  paper  to  dermatology. 

Dr.  Bowen  said  we  no  longer  had  to  stick  to  the 
old  descriptions  of  Rheil  and  Paltauf.  Plaques  of 
typical  tuberculosis  verrucosa  may  be  wholly  dry  and 
without  pustules  or  vesicles.  Dr.  Gilchrist  expressed 
his  sense  of  honor  in  being  elected  a  member  of  the 
Association.  He  had  mentioned  the  occurrence  of 
tuberculosis  upon  the  feet.  In  the  experiments  both  lie 
and  Dr.  Stokes  had  been  most  careful  to  exclude 
tuberculosis  which  was  done  absolutely  by  inoculation 
experiments.  Miliary  abscesses  are  produced  by  the 
active  budding  process  of  the  plant. 

The  last  paper,  entitled 

LTMPnANGIOMA.  OF  THE  LABIA.  MAJORA, 

by  De.  White,  of  Boston,  concerned  a  young  girl. 
The  disease  was  of  several  years'  duration.  One  papil- 
lomatous growth  removed  and  examined  showed  tissue 
changes  as  illustrated  by  drawings  and  microscopic 
specimens.  The  diagnosis  rested  between  lymphan- 
gioma and  lymphangiectases.  The  speaker  did  not 
know  how  the  question  could  be  determined. 

The  conclusions  were  that  it  was  lymphangioma 
superficiale. 

The  President  made  a  few  remarks  on  retiring, 
dwelling  upon  the  success  of  the  meeting  and  its  in- 
teresting features. 

The  successor  to  the  chair.  Dr.  Htde,  was  then 
introduced,  who  thanked  the  members  for  the  honor 
conferred. 


THE    NEW    YORK    ACADEMY    OF     MEDICINE. 
SECTION   ON   GENERAL   MEDICINE. 

Stated  Meeting,  October  19,  1897,  Locis  F. 
Bishop,  M.D.,  Chairman. 

Prof.  William  Osler,  of  Johns  Hopkins  Univer- 
sity, Baltimore,  read  a  thoughtful,  scholarly  and  at- 
tractively written  address  on 

internal    medicine   as    a    VOCATION. 

It  was  a  plea  for  the  medical  consultants  and  a  de- 
scription of  the  methods  believed  by  the  author  to  be  the 
most  efficient  in  preparing  the  physician  for  a  life-work 
of  this  character.  It  was  often  reiterated,  he  said, 
that  the  field  of  the  pure  physician  in  this  country 
was  becoming  more  and  more  restricted,  but  he  con- 
tended that  there  was  still  an  abundant  opportunity  for 
properly  equipped  men  possessing  the  requisite  quali- 
fications of  mind  and  temperament,  and  that  each 
generation  had  to  grow  its  own  consultants. 

After  referring  to  such  eminent  examples  as  llosack, 
Alonzo  Clark,  Austin  Flint,  Fordyce  Barker  and 
Alfred  L.  Loomis,  who  had  passed  away,  he  said  that 
their  works  remained  to  testify  to  their  ability,  but 
what  was  really  best  in  them  had  died  with  them. 
Wherewithal  should  a  young  man  prepare  himself  for 


following  in  their  steps  ?  The  character  of  Lydgate, 
in  "  Middlemarch,"  might  well  serve  for  a  model, 
though  a  less  melancholy  fate  than  his  was  to  be  hoped 
for.  No  more  shining  example  could  be  desired  than 
the  late  Austin  Flint,  and  he  would  assume  that  the 
neophyte  started  out  with  the  same  advantages  that  he 
had.  This  was  assuming  a  great  deal,  however,  for 
he  had  had  the  benefit  of  the  teachings  of  such  men  as 
Professors  James  Jackson  and  Jacob  Bigelow,  of  Har- 
vard, the  influence  of  which  extended  throughout  his 
entire  professional  career. 

The  young  physician,  having  completed  his  service 
as  hospital  interne,  the  question  arose.  Should  he  go 
abroad  for  further  study  ?  This  might,  perhaps,  be 
desirable,  but  was  by  no  means  necessary.  Dr.  Flint 
did  not  go  to  Europe,  but  made  his  reputation  in 
Buffalo  and  Louisville  before  he  came  to  New  York. 
Still,  a  year  or  two's  work  in  foreign  hospitals  and 
laboratories  would  be  most  helpful.  Whether  he  went 
abroad  or  not,  he  should  eschew  all  narrowness  of 
spirit,  and  aim  to  cultivate  broad  and  liberal  views. 
Even  a  New  Yorker  could  learn  something  at  the 
Massachusetts  General  Hospital  and  Boston  City 
Hospital,  or  at  the  Pennsylvania  Hospital  and  the  Uni- 
versity of  Pennsylvania.  Sir  Andrew  Clark,  in  speak- 
ing to  him  of  his  own  career,  had  divided  the  latter 
into  three  periods,  namely,  ten  years  for  bread,  ten 
years  for  bread  and  butter,  and  twenty  years  for  cakes 
and  ale. 

The  young  man  should  have  high  aspirations,  as 
well  as  breadth  of  view,  and  he  should  strive  to  em- 
brace every  opportunity  which  brought  him  in  contact 
with  the  sick.  To  this  end  it  would  be  well  for  him  to 
secure  a  position  at  first  as  clinical  assistant  at  a  dis- 
pensary ;  though  he  should  be  careful  to  avoid  every- 
thing like  specialism.  There  were  three  branches 
which  he  might  perhaps  cultivate  with  the  greatest  ad- 
vantage, organic  chemistry,  physiology  and  morbid 
anatomy.  In  the  field  of  organic  cheraistr}-  the  out- 
look was  never  so  bright,  and  in  this  country  particu- 
larly there  was  great  need  of  experts  ;  but  unless  our 
young  physician,  by  his  previous  studies,  was  already 
well  up  on  the  subject,  it  would  be  hardly  worth  while 
for  him  to  devote  to  it  the  amount  of  time  necessary 
to  make  him  a  master  in  this  department.  In  that  of 
physiology,  experimental  therapeutics  offered  great 
opportunity  and  inducements  ;  but  if  our  physician  had 
to  limit  his  studies,  he  should  devote  himself  especially 
to  morbid  anatomy,  and  in  this  dry-bread  period  should 
see  autopsies  daily. 

In  ten  years  thus  employed  a  serious  man  would 
pick  up  a  very  fine  education,  and  would  be  fit  to 
pass  from  the  dispensary  to  the  hospital  ward.  If  he 
had  not  previously  been  abroad  he  shouM  go  now,  and 
it  would  be  an  excellent  thing  for  him  to  devote  the 
summer  semester  for  several  years  in  succession  to 
foreign  study  and  observation.  In  the  meanwhile  how 
was  he  to  live?  On  crumbs  from  the  tables  of  those 
in  the  period  of  cakes  and  ale ;  from  journal  work, 
from  students'  fees  and  from  work  in  schools.  He 
should  keep  his  emotions  in  ice,  and  shun  the  tempta- 
tions of  Circe  and  Amaryllis.  Many  of  the  best  con- 
sultants in  Loudon  had  passed  ten,  fifteen  and  even 
twenty  years  in  dispensary  work  before  getting  wards. 
Teaching  was  of  incalculable  value  to  our  physicians, 
but  it  should  be  done  in  moderation.  Too  many  quiz 
classes  and  too  much  journal  work  had  ruined  many 
excellent  medical  men.     The  young  man  should  be  ex- 
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ceediDgly  careful  as  to  what  he  wrote.  Let  him  take 
care  of  hia  education,  and  his  reputation  would  take 
care  of  itself. 

The  bread-and-butter  period  was  to  most  men  more 
trying  than  the  first  stage  of  their  career.  The  risks 
were  now  greater,  and  many  drifted  into  the  special- 
ties or  general  practice,  and  many  dropped  out.  It 
was  a  well-known  fact  that  those  devoting  themselves 
to  surgery,  in  which  skilful  young  hands  were  as  neces- 
sary as  brains,  attained  success  at  a  much  earlier  period 
than  the  disciples  of  internal  medicine.  At  forty-five 
our  Lydgate  should  have  a  rich  store  of  knowledge  at 
his  command  ;  but  he  would  probably  have  very  little 
"  money  in  the  bank.  A  large  city  was  not  necessary 
for  his  development,  but  if  he  lived  in  a  small  place 
he  should  make  periodical  visits  to  one  or  more  of  the 
great  medical  centres.  In  this  connection  Dr.  Osier 
spoke  of  the  great  waste  of  clinical  material  frequently 
seen  in  small  hospitals  in  cities,  and  in  the  hospitals 
of  smaller  towns.  In  twenty  jears  the  studious  physi- 
cian could  look  to  a  good  consulting  practice  in  almost 
any  town  of  forty  or  fifty  thousand  inhabitants. 

Even  the  period  of  cakes  and  ale  was  not  without 
its  drawbacks,  and  the  busy  consultant,  with  the 
thousand  and  one  calls  upon  his  time,  often  found  it 
pretty  hard  to  keep  abreast  with  the  knowledge  of  the 
youngsters  in  the  dry-bread  stage.  In  the  life  of  al- 
most every  physician  there  came  a  time  when  he  was 
sure  to  dally  with  the  Delilah  of  the  Press. 

Dr.  Osier  then  referred  to  three  well-known  medi- 
cal men  who,  he  said,  had  been  described  as  follows  : 
the  first  was  a  great  physician,  but  no  humbug  ;  the 
second  was  a  great  humbug,  but  no  physician  ;  and  the 
third  was  both  a  great  physician  and  a  great  humbug. 
The  first  was  the  most  successful  of  the  three,  though 
probably  not  from  a  financial  point  of  view. 

DISCUSSION  OF  THE  PAPER,  WITH  REMARKS  UPON 
THE  RELATION  OF  GENERAL  MEDICINE  TO  THE 
SPECIALTIES. 

Dr.  Wm.  M.  Polk  said  that  no  one  could  practise 
in  any  department  without  a  knowledge  of  internal 
medicine.  The  surgeon  and  the  specialist  took  up 
their  work  at  the  point  where  the  internal  medical 
man  left  off,  and  there  was  a  commuuity  of  interest 
between  internal  medicine  and  what  might  be  called 
external  medicine.  The  poorest  surgeon  was  he  who 
began  professional  work  as  a  surgeon.  If  such  a  one 
had  the  knowledge  to  hold  his  hand,  he  could  often 
accomplish  much  more  by  internal  medicine  than  by 
surgical  interference.  As  to  how  to  make  a  good  con- 
sultant, one  of  the  first  things  was  to  know  how  to 
write,  for  the  man  who  was  most  accomplished  in  this 
direction  generally  had  the  greatest  reputation.  In 
the  hospital,  however,  it  was  often  found  to  be  the 
case  that  the  man  who  might  not  know  how  to  write 
knew  best  how  to  tell  you  what  was  the  matter  with 
the  patient. 

Alouzo  Clark  used  to  lay  more  stress  on  getting 
close  to  disease  than  on  anything  else.  "If  you  have 
a  ward  with  thirty  patients,"  he  would  say,  "don't  try 
to  find  out  all  about  every  one  of  them  ;  but  select  from 
them  the  most  pressing  and  urgent  ones,  and  study 
these  two,  three,  four  or  five  cases  minutely."  The 
increase  of  specialism  he  thought  was  the  curse  of 
modern  medicine.  The  specialist  was  too  apt  to  let  his 
own  narrow  branch  of  study  overshadow  everything 
else,  and  this  was  doing  great  injury  to  the  profession 


and  bringing  it  into  contempt  among  laymen.  No  one 
could  be  a  good  specialist  unless  he  was  first  a  good 
general  practitioner. 

Dr.  Andrew  H.  Smith  said  that  two  different 
views  had  been  presented  by  Dr.  Osier  and  Dr.  Polk. 
While  the  former  had  lauded  the  consultant,  the  latter 
had  made  a  plea  for  the  general  practitioner  with  an 
eye  to  the  main  chance.  Perhaps  the  best  thing  was 
a  happy  medium  between  the  two.  To  prepare  him- 
self for  being  such  a  consultant  as  was  described  in 
the  paper,  a  man  would  certainly  require  all  the  time 
mentioned,  as  he  would  have  to  become  more  or  less 
expert  in  most  of  the  specialties,  as  for  instance,  in 
the  use  of  the  ophthalmoscope,  the  laryngoscope,  etc. 
Yet  the  late  Dr.  Flint  had  no  knowledge  of  bacteri- 
ology or  such  instrument  as  the  laryngoscope.  It 
seemed  to  him,  however,  that  unless  a  number  of 
young  men  are  to  take  the  trouble  to  fit  themselves 
in  the  manner  advised  by  Dr.  Osier,  good  consultants 
would  soon  be  very  scarce.  We  had  numbers  of  very 
clever  men  in  the  profession,  but  very  few  who  stood 
head  and  shoulders  above  the  rest,  like  Dr.  Flint,  for 
example.  When  such  men  were  found,  they  seemed 
to  possess  an  intuitive  quality  of  mind  and  a  nicety  of 
observation  which  took  in  more  than  any  mere  instru- 
ment of  precision  ever  could. 

When  young  physicians  consulted  him  in  reference 
to  their  life  work,  he  was  accustomed  to  tell  them  to 
see  all  the  disease  they  could,  and  to  make  their  study 
of  every  case  that  they  undertook  complete  and  ex- 
haustive. Thorough  and  conscientious  work  of  this 
kind  would  eventually  lead  to  a  successful  career. 
There  was  a  distinction  between  a  good  diagnostician 
and  a  good  practitioner.  Some  men  were  so  much  in- 
terested in  pathological  conditions  that  they  were  more 
anxious  to  get  an  autopsy  than  that  the  patient  should 
get  well,  and  he  had  frequently  met  with  consultants 
who  were  deeply  interested  in  the  diagnosis  but  per- 
fectly indifferent  as  to  the  matter  of  treatment.  Trous- 
seau used  to  speak  of  what  he  called  the  "  therapeuti- 
cal instinct,"  and  he  himself  had  often  had  occasion  to 
notice  the  remarkable  fertility  of  resource  possessed 
by  certain  successful  practitioners  in  small  districts. 

Dr.  a.  Jacobi  said  that  the  class  spoken  of  by  Dr. 
Osier  was  a  very  small  one,  but  there  was  also  a  large 
class  who  none  the  less  had  made  internal  medicine 
their  vocation  ;  though  it  could  not  be  doubted  that 
within  the  last  few  years,  on  account  of  the  growth  of 
specialism,  the  general  practitioner  had  lost  ground. 
After  having  spoken  of  the  vast  number  of  different 
specialists  that  we  had  now,  including  the  "  appendici- 
tis man,"  the  "  stomach  man,"  and  the  "  hemorrhoidal 
specialist,"  he  said  that  there  seemed  to  be  absolutely 
nothing  left  for  the  general  practitioner.  He  believed, 
however,  that  specialism  had  about  reached  its  height, 
that  the  present  system  would  be  remodelled,  and  that 
in  the  future  we  should  have  fewer  specialties  and 
better  specialists.  In  truth,  internal  medicine,  as  a 
vocation,  was  the  noblest  of  all,  more  particularly  on 
account  of  its  intimate  relations  with  family  life.  The 
names  of  a  past  generation,  like  Bard  and  Mitchell 
and  Ilosack,  were  still  household  words,  while  the 
memory  of  the  surgeons  of  the  same  period  had  disap- 
peared. The  practitioner  of  internal  medicine,  he 
thought,  might  well  be  designated  as  the  statesman 
of  the  profession. 

Dr.  Osler  closed  the  discussion.  He  thought  that 
the  plan  adopted  in   London,  where  the  young  men 
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through  their  long  years  of  dispensary  service  looked 
forward  to  becoming  consultants,  an  excellent  one. 
There  was  no  reason  why  those  aspiring  tc  be  con- 
sultants should  not  do  some  general  practice,  but,  as 
in  London,  they  should  depend  mainly  for  tlieir  equip- 
ment upon  dispensary  and  hospital  work.  As  to  the 
necessity  for  such  a  young  man's  becoming  expert  in 
various  specialties,  referred  to  b)'  Dr.  Smith,  the  use 
of  such  instruments  as  the  ophthalmoscope  and  the 
laryngoscope  was  now  required  in  the  course  of  study 
at  all  the  best  medical  colleges,  and  there  was  no 
reason  why  he  should  not  keep  up  his  familiarity  with 
them  during  his  years  of  dry  bread.  While  Dr.  Flint 
might  not  have  had  a  personal  knowledge  of  bacteriol- 
ogy and  other  scientific  subjects,  he  would  venture  to 
say  that  he  always  bad  about  him  young  men  who 
were  thoroughly  versed  in  them.  What  was  always 
to  him  one  of  the  most  striking  characteristics  of  this 
great  teacher  and  consultant  was  his  remarkable  re- 
ceptivity. Up  to  the  day  of  his  death  he  remained 
young  in  feeling,  and  he  habitually  kept  himself  in 
touch  with  the  most  advanced  thought  of  the  day. 

In  the  mind  of  the  consultant  the  matter  of  diagno- 
sis was  rightly  regarded  as  the  all-important  consider 
ation,  since  everything  else  depended  upon  it.  This 
was  well  illustrated  in  three  cases  which  he  had  seen 
within  the  last  twenty-four  hours.  lu  the  first,  the 
patient  was  dying  of  pernicious  anemia,  a  condition 
which  had  been  previously  mistaken  for  malarial  ca- 
chexia. The  second  case  was  one  of  cancer  of  the 
stomach,  where  the  diagnosis  was  of  no  value  so  far  as 
the  matter  of  treatment  was  concerned.  The  third 
was  one  of  stone  in  the  common  duct,  and  in  this  in- 
stance hundreds  of  dollars  might  have  been  saved  by 
an  earlier  recognition  of  the  difficulty.  The  outcome 
of  the  case  would  depend  very  much  on  the  surgeon 
to  whom  it  was  referred.  The  position  of  internal 
medicine  in  this  country,  he  thought,  would  be  better 
and  better  as  an  increased  number  of  young  men  de- 
voted themselves  to  clinical  teaching. 


iSccciit  literature. 


The   Diseases   of  Infancy   and    Childhood.       By    L. 

Emmett  Holt,  A.M.,  iVI.D.,  Professor  of  Diseases 

of  Children    in    the    New    York  Polyclinic.     New 

York:   D.  Appletou  &  Co.     1897. 

This  is  the  latest  and  one  of  the  most  valuable  ad- 
ditions to  the  now  rapidly  increasing  list  of  works  on 
Pediatrics  by  American  authors.  It  is  well  arranged 
and  well  printed.  The  illustrations  are,  as  a  rule,  of 
but  moderate  merit  and  the  colored  plates  disappoint- 
ing. It  is,  as  a  whole,  clearly  written,  but  the  use  of 
medical  terms  is  often  inexact.  The  most  noteworthy 
feature  of  the  book  is  the  treatment,  which  is  com- 
plete, minute  and  up  to  date.  While  recognizing  the 
supreme  importance  of  nursing  and  diet  in  the  care  of 
children,  the  author  does  not  underestimate  the  value 
of  drugs  or  hesitate  to  use  them  on  their  p/oper  in- 
dications. We  feel  that  this  portion  of  the  book  will 
prove  most  valuable  to  both  students  and  practitioners. 

In  a  work  of  such  exceptional  and  uniform  merit  it 
is  difficult  to  tind  portions  worthy  of  either  special 
praise  or  condemnation.  Some  portions,  however, 
seem  worth  individual  cuusiderution.     The  chapter  on 


the  Peculiarities  of  Diseases  in  Children,  especially 
the  portion  dealing  with  therapeutics,  is  unusually 
good.  We  had  supposed,  however,  that  the  oil-skin 
jacket  had  passed  away,  together  with  the  jacket- 
poultice,  and  that  the  value  of  inunctions  of  oil  or 
cocoa-butter  was  far  from  proved.  In  the  section  on 
Diseases  of  the  New-Boru  we  find  a  new  disease  — 
"  inanition  fever." 

The  section  on  Nutrition  is  exceptionally  good 
throughout.  In  his  preface  the  author  apologizes  to  a 
certain  extent  for  the  space  devoted  to  this  subject. 
We  feel  that  this  is  uncalled  for,  however,  and  that 
even  more  space  might  well  have  been  devoted  to  the 
subject.  Even  now  we  sometimes  have  to  read  be- 
tween the  lines  to  fully  appreciate  it.  We  feel,  more- 
over, that  more  can  be  done  in  modifying  the  con- 
stituents of  breast-milk  than  the  author  would  lead  us 
to  believe.  The  classitication  of  Derangements  of 
Nutrition  is  original  and  well  worth  imitation  in  the 
future.  We  think,  however,  that  the  author  has  not 
sharply  enough  limited  the  term  "marasmus,"  as  he  in- 
cludes under  it  not  only  a  disease,  preferably  known 
as  "  infantile  atrophy,"  but  also  most  secondary  con- 
ditions of  wasting.  We  feel,  moreover,  that  infantile 
atrophy  beloug.8  more  properly  among  diseases  of  the 
digestive  tract. 

We  fail  to  see  how  the  author  can  reconcile  the  class- 
ification of  Diseases  of  the  Digestive  System  adopted 
in  this  work  with  that  to  which  he  gave  his  approval 
as  a  member  of  the  committee  of  the  American 
Pediatric  Society  on  the  nomenclature  of  the  diseases 
of  the  gastro-enteric  tract  in  1894,  and  which  was 
adopted  by  the  society.  We  think  that  a  uniform 
nomenclature  for  these  diseases  is  of  the  utmost  impor- 
tance, and  that  he  has  retarded  the  progress  of  our 
knowledge  of  them  by  not  following  the  classification 
adopted  by  the  national  society.  It  seems  to  us, 
moreover,  that,  except  in  the  names  used,  he  has 
followed  it  in  all  essential  particulars.  We  cannot  see, 
however,  why  the  disturbances  resulting  from  im- 
proper food  should  be  grouped  under  the  head  of 
chronic  intestinal  indigestion  any  more  than  elsewhere. 
With  the  exception  of  the  classification,  however,  this 
section  is  most  admirable  and  will  well  repay  the  most 
careful  study.  The  treatment  of  these  diseases  is  very 
good.  We  cannot  agree  with  the  author,  however, 
that  milk  should  not  be  given  in  the  acute  stage  of 
gastro-enteric  infection.  We  are  glad  to  see  that  opera- 
tion is  favored  in  tubercular  peritonitis,  but  are  sur- 
prised that  the  tuberculin  reaction  is  not  mentioned  as 
a  means  of  diagnosis. 

The  section  on  Diseases  of  the  Respiratory  System 
is  also  of  the  greatest  merit  and  shares  the  honors  of 
the  book  with  those  on  Nutrition  and  the  Digestive 
Tract.  We  think,  however,  that  catarrhal  spasm  of 
the  larynx  (sjiasmodic  croup)  is  better  considered  as  a 
variety  of  acute  catarrhal  laryngitis  than  as  a  separate 
disease.  Under  the  term  "  asthma,"  the  author,  accord- 
ing to  his  own  definition,  includes  many  conditions 
which  manifestly  do  not  belong  there.  The  article  on 
Pneumonia  is  very  good,  and  that  on  Broncho-Pneu- 
monia is  the  best  we  have  ever  seen.  We  think  the 
author  makes  a  mistake  in  calling  pneumonia  with 
pleurisy  "  pleuro-pneumoiiia,"  and  that  such  a  term 
can  only  lead  to  confusion. 

The  section  on  the  Diseases  of  the  Blood,  as  well  as 
the  references  to  the  blood  throughout  the  work,  are 
entirely  inadequate,  frequently  misleading   and  often 
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erroneous.  In  the  chapter  on  Mahiria,  moreover,  the 
different  forms  of  the  malarial  organism  are  not  re- 
cognized, the  difficulty  of  finding  it  is  exaggerated, 
and  the  importance  of  its  presence  in  diagnosis  under- 
estimated. The  section  on  Diseases  of  the  Lymph 
Nodes,  on  the  contrary,  is  new  in  arrangement  and  ex- 
ceptionally good. 

The  sections  on  Diseases  of  the  Circulatory  and  of 
the  Nervous  Systems,  as  well  as  that  on  the  Specific 
Infectious  Diseases  are  uniformly  good.  Vaccinia  is 
confused  with  vaccination,  however,  and  we  cannot 
subscribe  to  the  statement  that  endocarditis  is  not 
common  in  scarlet  fever.  The  article  on  Pseudo- 
Diphtheria  is  a  new  idea  and,  we  think,  a  good  one. 

On  the  whole,  the  book  is  one  of  the  best  in  English 
on  Pediatrics,  and  is  well  worth  perusal  by  all  who 
are  interested  in  this  subject. 

A  Handbook  of  Medical  Glimatology,  Embodying  its 
Principles  and  Therapeutic  Application,  with  Scien- 
tific Data  of  the  Chief  Health  Kesorts  of  the 
World.  By  S.  Edwin  Solly,  M.D.,  M.R.C.S., 
late  President  of  the  American  Climatologicai  As- 
sociation. In  one  octavo  volume  of  470  pages, 
with  engravings  and  colored  plates.  Philadelphia 
and  New  York  :  Lea  Brothers  &  Co.,  Publishers. 
1897. 

It  is  strange,  considering  the  important  position  as  a 
therapeutic  a«eut  which  climate  has  taken  in  the 
opinion  of  both  the  medical  profession  and  the  general 
pulilie,  that  no  systematic  treatise  on  medical  clima- 
tology has  previously  appeared.  It  has  been  left  for  Dr. 
Solly  to  collect  the  facts  on  which  our  knowledge  must 
be  based  from  the  scattered  sources  which  contain 
them,  and  from  them  to  draw  such  deductions  that,  as 
he  says,  it  is  perhaps  "  hardly  too  much  to  say  that  it 
is  possible  to  prescribe  a  climate  with  as  much  pre- 
cision as  a  drug  and  with  far  greater  effect  in  certain 
cases."  A  close  study  of  the  subject  for  thirty  years 
has  given  the  author  a  special  fitness  for  the  work  and 
that  he  has  done  it  well  will  be  evident  to  any  one 
who  will  give  himself  the  pleasure  of  reading  his  in- 
teresting pages. 

The  subject-matter  is  divided  into  three  sections, 
the  first  of  which  deals  broadly  with  tiie  principles  of 
medical  climatology  and  describes  the  close  connection 
of  this  science  with  physics,  meteorology,  ethnology, 
geographical  pathology,  etc.  The  second  treats  of  the 
therapeutics  of  climate  in  relation  to  disease,  and 
phthisis  being  by  far  the  most  important  from  this 
standpoint  naturally  occupies  most  of  the  space.  The 
various  climatic  factors  which  affect  the  prevalence  of 
phthisis  arc  described  at  length,  as  well  as  the  relative 
prevalence  of  its  different  forms  in  reference  to  the 
selection  of  an  appropriate  climate  for  a  developed 
case.  The  third  section  deals  with  special  climates  as 
typified  in  selected  resorts,  and  contains  a  map  of  in- 
formation as  to  their  climate,  elevation,  population, 
drainage,  etc.,  nowhere  else  obtainable  in  such  con- 
densed form,  not  the  least  important  of  which  is  a 
description  of  the  accommodations  and  amusements  pro- 
vided for  the  invalid,  on  which  his  comfort  and  happi- 
ness (and  indirectly  his  health)  must  depend. 

The  text  is  enriched  by  several  finely  executed  maps. 
On  laying  down  the  book  one  is  prepared  to  agree 
with  the  autiior  that  climatology  is  not  the  pure  em- 
piricism that  many  think,  but  is  a  science  founded  on 
natural  laws  and  stregthened  by  rational  experience. 
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IS     THE    SYMPATHETIC    SYSTEM    THE   SEAT 
OF  THE   EMOTIONS? 

The  theory  that  the  sympathetic  ganglionic  system 
is  the  physical  basis  of  the  emotional  and  specifically 
of  the  moral  nature  of  man  has  been  advocated  with 
much  ability  by  Dr.  Maurice  R.  Bucke,  of  London, 
Ontario,  who  has  made  many  contributions  to  modern 
psychology,^  and  whose  paper  on  "  Mental  Evolution  " 
at  the  meeting  of  the  British  Medical  Association  this 
autumn  attracted  much  attention. 

Bucke's  contention  is  that  the  higher  cerebral  £an- 
glia  are  the  seats  of  the  intellectual  nature,  and  the 
sympathetic  ganglia  the  seats  of  the  emotions.  In 
other  words,  the  two  groups  of  functions  are  distinct 
and  have  separate  centres. 

This  view  assumes  that  the  emotions,  love,  fear, 
hate,  etc.,  are  simple  and  homogeneous,  and  that  when 
elaborated  in  the  sympathetic  ganglia  they  have  no  ad- 
mixture of  concept  or  ideation,  which  are  functions  of 
the  cerebrum.  In  fact,  this  author  affirms  that  "  any 
idea  may  exist  without  the  coexistence  of  any  emo- 
tional state";  and  conversely,  "any  simple  emotional 
state  —  faith,  love,  fear,  hate  —  may  exist  without  be- 
ing associated  with  any  idea."     Is  this  true  ? 

Is  it  not  certain  that  in  love  and  hate,  trust  and 
fear,  which  Dr.  Bucke  regards  as  the  basis  of  the 
moral  nature,  the  concept  of  the  person  or  thing  loved 
and  hated  (a  cerebral  fact)  is  an  inseparable  part  of 
the  emotion  itself,  just  as,  according  to  psychologists, 
the  physical  expression  of  the  emotions  is  also  an  in- 
separable part?  "  A  purely  disembodied  human  emo- 
tion," says  Professor  James,  "  is  a  non-entity."^ 

In  one  respect  Dr.  Bucke's  view  that  the  sympa- 
thetic system  is  the  seat  of  the  emotions  finds  some 
countenance  in  Lange's  theory  "  founded  on  physiolog- 
ical experiments,  that  "  the  immediate  physical  ex- 
pression of  the  emotion  is  a  vaso-motor  modification, 
and   that   the    other    physical   manifestations  are  pro- 

1  Seo  especially  Man's  Moral  Nature,  G.  P.  Putnam  &  Sons,  New 
York. 

2  Wiliani  .James  :  Psycbology,  vol.  ii,  p.  452. 

2  Lauge:  Les  Emotions,  Etude  Psycho-physiologique,  Paris,  1895, 
p.  93. 
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(luced  by  the  vaso-motor  troubles  —  the  modifications 
of  the  blood  capacity  of  tlie  different  organs,  the 
changes  which  are  produced  in  the  aspect  of  the  or- 
gan and  in  its  functions."  This  thought  may  not  at 
first  sight  seem  very  clear,  but  he  illustrates  it  in  va- 
rious ways.  "  Is  it  not  possible,"  he  asks,  "  that  in 
sorrow  the  muscular  enfeeblement  is  due  to  the  anemia 
produced  in  the  nervous  system  as  well  as  in  the  skin 
and  other  organs  by  the  constriction  of  the  small  arte- 
ries ?  And  in  rage,  does  not  the  uncontrollable  force 
manifested  have  its  source  in  the  great  atllux  of  blood 
which  goes  to  the  brain  as  well  as  to  the  skin  and 
mucous  membranes  ?  " 

However  this  may  be  (and  doubtless  these  consid- 
erations are  for  the  most  part  speculative),  it  remains 
certain  that  every  emotion  has  an  ideal  side,  and  that 
if  there  are  physical  manifestations  which  originate  in 
ganglia  which  belong  to  the  sympathetic  system,  there 
are  other  equally  notable  manifestations  which  are 
properly  ascribed  to  the  cerebro-spinal  system. 

We  may  in  this  connection  allude  to  the  fact  that  in 
the  light  of  evoluliouary  psychology,  an  emotion,  of 
whatever  nature  (and  the  moral  sentiment  is  included) 
is  an  exceedingly  complex  aggregate  of  feelings  and 
associated  ideas.  Herbert  Spencer  calls  emotions  "  pre- 
sentative-representative  feelings,"*  "in  which  a  sensa- 
tion, or  group  of  sensations  and  ideas  arouses  a  vast 
aggregation  of  represented  sensations  ;  partly  of  indi- 
vidual experience,  but  chiefly  deeper  than  individual 
experience,  and  consequently  indefinite."  He  cites  as 
an  example  the  emotion  of  terror:  "  Along  with  cer- 
tain impressions  made  on  the  eyes  and  ears  or  both, 
are  recalled  in  consciousness  many  of  the  pains  to 
which  such  impressions  have  before  been  the  ante- 
cedents ;  and  when  the  relation  between  such  impres- 
sions and  such  pains  has  been  habitual  in  the  race,  the 
definite  ideas  of  such  pains  which  individual  experience 
has  given  are  accompanied  by  the  indefinite  pains  that 
result  from  inherited  experiences  —  vague  feelings 
which  we  may  call  organic  representations.  In  an 
infant  crying  at  a  strange  sight  or  sound,  while  yet  in 
the  nurse's  arms,  we  see  these  organic  representations 
called  into  existence  in  the  shape  of  dim  discomfort  to 
which  individual  experience  has  yet  given  no  specific 
outlines."  In  this  writer's  "  Data  of  Ethics,"  in  the 
chapter  entitled  "  Psychological  View,"  he  shows  the 
application  of  this  conception  to  man's  moral  nature 
which  Dr.  Bucke  thinks  has  undergone  [entire  ?]  de- 
velopment during  the  last  ten  thousand  years.' 

It  is,  moreover,  argued  respecting  the  emotions  that 
we  feel  that  these  have  their  seat  not  in  the  head  but 
in  the  body,  and  the  languages  of  all  nations  refer  the 
emotions  to  the  heart,  in  and  about  which  organ  are 
grouped  some  of  the  larger  ganglionic  masses  of  the 
great  sympathetic. 

This  can  hardly  be  regarded  as  a  serious  argument, 
since  the  indications  which  consciousness  may  give  as 
to  the  seat  of  an  emotion  are  very  vague.     Who  can 

*  Classification  of  Feeliugs,  in  Illastrations  of  Progress,  D.  Apple- 
ton  &  Co.,  New  York. 
''  Montreal  Essay  on  Mental  Evolution. 


tell  by  his  feelings  whether  his  hopes  and  fears  begin 
in  the  cardiac  plexus,  solar  plexus,  or  cortex  cerebri? 
Consciousness  may  locate  correctly  a  pain  and  even  the 
hypochoudrical  distress  of  certain  abdominal  diseases, 
but  an  emotion,  in  whatever  part  it  may  originate,  is 
too  rapidly  diffused  in  its  physical  effects  to  admit  of 
any  strict  localization. 

Is  there  an  "  abdominal  brain  "  (comprehending  espe- 
cially the  solar  and  uterine  plexuses)  as  some  physiol- 
ogists and  notably  Dr.  Byrom  Bramwell  think,  with  a 
quasi  consciousness  and  a  mode  of  suffering  of  its  own  ? 
We  may  speculate  regarding  this  question,  we  cannot 
answer  it,  though  the  extent  to  which  some  persons 
are  governed  by  the  stomach  or  the  uterus  might  indi- 
cate to  others  the  truth  of  the  affirmation. 

The  cerebral  origin  of  many  emotions  seems  evi- 
dent, and  in  all  (as  stated  above)  the  participation  of 
sensory  and  ideational  processes  can  be  shown  on  analy- 
sis. Is  emotion — or  rather  feeling  —  only  another 
aspect  of  intellect,  both  being  modes  of  a  primary  sen- 
tiency  as  comparative  psychology  is  said  to  teach? 

It  is  noteworthy  that  writers  on  mental  alienation 
class  the  affective  insanities  as  cerebropathies,  placing 
mania  and  melancholia,  those  emotional  diseases /)ar 
exceWence,  under  the  head  of  "General  Ideational  In- 
sanity "  ;  and  that  Maudsley,  one  of  the  most  philo- 
sophical of  writers,  speaks  of  melancholia  as  a  "neu- 
ralgia of  the  cortical  conscious  cells." 


PROTECTION  IN  FRANCE    AGAINST   FOREIGN 
MEDICAL    PRACTITIONERS. 

As  many  of  our  readers  already  know,  there  has 
been  a  constantly  increasing  disposition  in  France 
towards  "  protection  "  as  a  politico-economical  policy, 
and  along  with  this  an  illiberal  and  ungenerous  dis- 
crimination against  the  practice  of  medicine  bv  for- 
eigners. At  present  the  head  of  the  French  Cabinet, 
M.  M^line,  is  and  has  been  for  years  the  apostle 
enrage  of  "  protection  "  in  France.  The  present  laws 
are  practically  prohibitory  of  medical  practice  by  for- 
eigners not  already  established,  and  if  such  regulations 
remain  in  force  after  the  passing  away  of  their  fellow- 
countrymen  now  in  practice,  American  and  English 
travellers  are  going  to  find  themselves  in  an  awkward 
and  disagreeable  situation. 

A  correspondent,  who  personally  has  nothing  to  lose 
by  the  present  situation,  writes  as  follows : 

You  may  possibly  have  heard  that  the  French  have  been  leg- 
islating recently  in  such  a  way  against  foreign  doctors  that,  as 
their  law  now  stands,  it  is  impossible  for  a  foreign  doctor  to 
come  and  practice  in  France.  To  do  so  he  must  first  take  the 
French  B.A.  degree,  and  then  go  through  the  five-year  curricu- 
lum. This  means  that  he  must  spend  about  seven  years  in 
France  before  being  allowed  to  practise,  and  this  no  matter  who 
he  may  be,  how  well  known,  or  what  positions  he  may  have 
occupied. 

You  will  see  at  a  glance  th.at  this  is  practically  a  prohibitive 
law.  Suppose,  tor  instance,  that  your  health  broke  down  and 
you  wished  to  come  and  practise  in  the  south  of  France  for  the 
sake  of  the  climate.    It  could  not  be  done. 

I  consider  this  law,  although  as  you  will  see  it  favors  me, 
preventing  other  men  from  coming  here,  as  so  contemptible  that 
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I  thiok  the  men  at  home  ought  to  take  some  notice  of  it,  by 
legislating  against  theforeignerswhoshutusoiit  — French,  Ger- 
mans, Swiss,  and  (soon)  the  Italians  —  and  also  by  not  sending 
their  patients  to  French  practitioners  here  or  in  the  South. 

I  think  the  action  of  the  French  authorities  is  one  that  is 
grossly  unfair,  and  that  in  the  long  run,  when  the  present  men 
who  are  here  die  off,  it  is  going  to  cause  a  great  deal  of  annoy- 
ance and  trouble  to  the  travelling  Americans.  The  Frenchmen 
never  speak  English,  and  you  know  that  all  their  habits  of  hy- 
giene and  their  care  of  the  sick,  as  well  as  methods  of  treatment, 
differ  widely  from  ours.  The  day  will  come,  with  the  present 
law,  when  Americans  will  have  no  one  to  fall  back  on  but  these 
Frenchmeu,  who,  whatever  their  merit  may  be,  which  I  do  not 
contest  for  a  moment,  will  never  get  on  well  with  Americans, 
and  particularly  with  Americans  ignorant  of  the  French  lan- 
guage. Fancy  yourself,  for  instance,  falling  ill  in  Russia  with 
no  one  but  a  Russian  physician  who  didn't  know  English  ! 


NARCOTISM  AND  ALCOHOLISM. 

At  a  meeting  of  the  New  York  Medico-Legal 
Society  held  October  19th,  Dr.  .1.  B.  Mattison  read  a 
paper  ou  '■  Narcotic  Inebriety  in  America,"  in  the 
course  of  which  he  said  he  was  happy  to  make  the 
announcement,  based  on  extended  observation,  that 
the  use  of  narcotics  was  on  the  wane  in  this  country. 
In  regard  to  opium  inebriety  he  said  that  its  decrease 
was  mainly  due  to  the  substitution  by  physicians  of 
codeine,  phenacetine  and  electricity  for  morphia.  At 
the  same  meeting  Dr.  Agnes  Sparks,  of  Brooklyn, 
read  a  paper  on  "  Alcoholism  in  Women."  Alco- 
holism in  women,  she  said,  had  heredity  as  its  origin 
to  a  lesser  degree  than  in  men.  Inebriety  from  a 
fondness  for  alcohol  also  obtained  less  often  in  women, 
and  this  neurosis  therefore  presented  strongest  proof  that 
its  origin  lay  in  perturbed  physical  conditions.  First  in 
frequency  was  a  condition  due  to  lack  of  nutrition  and 
wsar  and  worry  of  domestic  life  and  social  demands. 
The  other  most  common  cause  was  pain  and  unrest 
incident  to  disorders  of  sex  for  which  solace  was 
sought  in  the  anesthetic  and  paralyzing  effects  of  alco- 
hol. The  treatment  she  advised  was  curative  and  pre- 
ventive. The  remedial  agents  of  greatest  value  were 
strychuia,  arsenic,  electricity  and  hypnotism.  At  first 
it  was  often  advisable  to  allow  a  certain  amount  of 
alcoholic  stimulus,  preferably  given  in  milk ;  but  this 
should  be  discontinued  as  soon  as  possible.  She  gave 
the  first  place  to  strychnia,  hypodermically,  admin- 
istered daily.  Hypnotism  acted  best  in  periodic  cases, 
the  seances  being  given  between  the  drinking  bouts. 
No  case,  she  thought,  should  be  deemed  beyond 
hope  until  every  aid  that  scientific  treatment  could 
now  surely  extend  should  prove  of  no  avail ;  alco- 
holism being  not  only  a  curable  but  a  preventable 
disease.  In  the  discussion  that  followed  the  reading 
of  the  paper  other  physicians  took  a  less  hopeful 
view  of  the  subject.  Dr.  Arthur  C.  Brush  said 
that  during  the  last  few  years  he  had  noticed  a  con- 
siderable increase  in  drunkenness  among  women,  and 
Dr.  I.  N.  Quimby  said  that  he  had  known  and  treated 
more  than  two  hundred  female  inebriates,  and  had  not 
been  able  in  any  way  to  reform  more  than  ten  per 
cent,  of  them,  the  results  being  less  favorable  than  in 
the  case  of  male  drunkards. 


MEDICAL   NOTES. 
Defalcation  of  a  Hospital  Official.  —  It  is 
reported  that  the  secretary  of  a  London  hospital  de- 
voted to  diseases  of  the  chest,  has  disappeared  leaving 
behind  very  large  defalcations. 

Dr.  Van  Retpen  Appointed  ScrgeonGenekal 

OF  THE  Navt. —  President  McKinley  has  appointed 
William  K.  Van  Reypen  Surgeon-General  of  the 
United  States  Navy,  to  fill  the  vacancy  caused  by  the 
death  of  the  late  Surgeon-General  Newton  L.  Bates. 

Yellow  Fever  Necessitates  a  Change  of 
Capital.  —  Owing  to  the  prevalence  of  yellow  fever 
in  Montgomerj',  Ala.,  the  State  government  has  been 
removed  to  Birmingham.  The  governor  and  all  of  the 
State  officers  are  transacting  business  from  that  point. 

An  International  Leprosy  Societt.  —  At  the 
International  Conference  on  Leprosy,  the  sessions  of 
which  have  just  ended  at  Berlin,  a  commission  was  ap- 
pointed to  prepare  plans  for  the  formation  of  an  Inter- 
national Leprosy  Society.  Professor  Virchow  is  the 
president  of  the  commission. 

A  Medical  Man  Dies  under  Chloroform 
Anesthesia.  —  Dr.  Robert  Smith,  Medical  Superin- 
tendent of  the  Dunston  Asylum,  Gateshead,  England, 
died  recently  while  under  the  influence  of  chloroform, 
in  the  Stockton  and  Thornaby  Hospital.  He  was 
about  to  undergo  an  operation  for  fistula. 

Yellow  Fever  in  the  South.  —  During  the  past 
week  the  yellow-fever  situation  in  the  South  has  not 
improved  ;  and  on  Tuesday,  October  26th,  50  cases 
and  5  deaths  were  reported  in  New  Orleans.  The 
cases  are  now  widely  diffused  throughout  that  city, 
and  are  occurring  in  districts  which  have  heretofore 
been  healthy. 

Consumptives  in  California.  —  It  is  reported  in 
the  daily  press  that  the  State  Board  of  Health  of  Cal- 
ifornia has  issued  orders  directing  physicians  in  charge 
of  asj'lums  to  segregate  consumptives  and  report  the 
number  in  each  asylum.  This  is  said  to  be  prelim- 
inary to  the  enforcement  of  rules  for  segregating  con- 
sumptives in  all  health  resorts. 

The  German  Pathological  Societt. —  At  the 
recent  meeting  of  the  German  Scientists  and  Phy- 
sicians at  Brunswick  a  new  society  was  organized,  to 
be  known  as  the  German  Pathological  Society.  It  is 
to  hold  its  meetings  each  year  in  the  same  place  and 
just  after  the  sessions  of  the  former  society  at  the 
close  of  which  it  was  organized  this  year.  Professor 
Virchow  is  the  president  of  the  new  society,  and 
Professor  von  Rechlinghausen  its  secretary. 

Serum  Diagnosis  and  Ttphoid  Epidemics.  — 
The  determination  of  the  question  whether  the  cases 
of  simple  diarrhea  which  so  often  precede  or  accom- 
pany epidemics  are  perhaps  unrecognized  cases  of 
typhoid  and  may  in  some  cases  be  the  original  source 
of  the  epidemic  is  a  legitimate  and  proper  field  for 
the  employment  of  serum  diagnosis.  This  test  was 
applied  in    connection  with   the    Maidstone  epidemic 
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to  eight  case8  of  simple  diarrhea  by  Surgeon  Captain 
Smith,  at  the  Pathological  Laboratory  of  the  Army 
Medical  School  at  Netley,  with  the  following  conclu- 
sions: '  these  examinations  as  detailed  show  that  it  is 
unsafe,  without  a  controlling  bacteriological  examina- 
tion, to  infer  that  cases  of  diarrhea  which  occur  either 
before  or  iu  the  course  of  epidemics  of  typhoid  fever 
are  in  any  way  cause  or  consequence  of  the  prevailing 
epidemic. 

Carbolic  Acid  in  a.  Claret  Bottle.  —  At 
University  College,  London,  recently  two  workmen 
drank  carbolic  acid  which  was  supplied  to  their  fore- 
man from  the  college  laboratory  in  a  claret  bottle 
without  a  label.  They  drank  it  supposing  it  to  be 
claret,  and  one  of  them  died  in  consequence.  In  the 
words  of  the  Medical  Press  and  Circular :  "  One  does 
not  expect  recklessness  of  this  kind  iu  connection  with 
a  chemical  laboratory,  and  it  is  to  be  hoped  that  the 
autliorities  responsible  for  the  proper  ordering  of  the 
seat  of  learning  concerned  will  take  immediate  steps 
to  reorganize  the  methods  of  their  subordinate  officials. 
Whereas  from  18G1  to  1864  only  two  persons  died 
from  accidental  carbolic-acid  poisoning,  in  London,  yet 
from  1891  to  1894  no  less  than  129  persons  met  with 
a  similar  untimely  end.  That  fact  may  be  commended 
to  the  attention  of  the  Universitj'  College  officials." 
How  many  deaths  and  accidents,  here  and  abroad,  will 
it  take  to  make  health  authorities  recognize  that  car- 
bolic acid  is  a  poison,  and  take  appropriate  action  ? 

Ulcerative  Endocarditis  Treated  by  Anti- 
streptococcic Serum.  —  Dr.  J.  W.  Washbourn, 
Physician  to  the  Loudon  Fever  Hospital  and  Assistant 
Physician  to  Guy's  Hospital,  reports  {Lancet,  Septem- 
ber 18th)  a  case  diagnosticated  as  ulcerative  endocardi- 
tis successfully  treated  with  antistreptococcic  serum, 
lie  feels  quite  clear  as  to  the  fact  that  the  pulmonary 
valve  was  affected,  and  that  the  diagnosis  was  justified. 
The  result  of  the  treatment  was  most  striking  and  in 
Dr.  Washbourn's  opinion  it  saved  the  patient's  life. 
The  pyrexia  ceased  after  the  first  fortnight.  The  in- 
jections were  given  daily  iu  doses  of  twenty  cubic 
centimetres  for  two  mouths,  when  the  patient  was  dis- 
charged from  the  hospital  well,  except  for  pulmonary 
regurgitation,  and  was  seeking  a  situation  a  month 
later.  The  large  amount  of  serum  used  is  worthy  of 
record.  The  treatment  lasted  nine  weeks,  during 
which  time  1,030  cubic  centimetres  of  serum  were  in- 
jected in  59  doses.  The  only  ill-effect  was  a  transieut 
rash.  Throughout  the  case  the  cardiac  symptoms  re- 
mained in  the  background,  the  infective  process  being 
the  most  prominent  feature.  The  antistreptococcic 
serum  was  used  because  it  was  thought  that  the  case 
was  most  probably  one  of  streptococcic  infection,  al- 
though there  was  no  bacteriological  evidence  of  the 
presence  of  streptococci  in  the  blood.  , 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the    week  ending  at  noon,  October  27,    1897,  there 
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were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  42,  scarlet  fever  26,  measles  7,  typhoid 
fever  13. 

Death  at  an  Advanced  Age.  —  Mr.  Joseph 
Manuel  died  at  Kennebuukport,  Me.,  Friday,  aged 
about  one  hundred  years.  He  leaves  a  wife,  to  whom 
he  had  been  married  seventy-seven  years. 

A  New  "Contagious  Hack." — The  city  of  New- 
ton, Mass.,  has  ordered  a  new  ambulance  for  the  trans- 
fer of  patients  suffering  from  contagious  diseases,  which 
is  to  be  fitted  with  the  best  modern  appliances  for  the 
comfort  of  the  sick  passengers.  The  old  "  contagious 
hack  "  which  is  now  in  use  is  said  to  have  become  too 
dilapidated  for  further  service. 

Suffolk  District  Medical  Societt,  Censors' 
Examination.  —  The  Censors  of  the  Suffolk  District 
Medical  Society,  officiating  for  the  Society  at  large, 
will  meet  to  examine  candidates  for  admission  to  the 
Massachusetts  Medical  Society  at  19  Boyiston  Place, 
on  Thursday,  November  11,  1897,  at  2  p.  m.  Candi- 
dates must  make  personal  application  to  the  Secretary, 
and  present  their  medical  diploma,  or  its  equivalent,  at 
least  three  days  before  the  examination.  For  further 
particulars  apply,  from  2  to  3  p.  m.,  to  John  Dane, 
M.D.,  Secretary,  29  Marlborough  Street,  Boston. 

The  Massachusetts  Association  of  Boards 
of  Health.  —  At  the  quarterly  meeting  of  the  Mas- 
sachusetts Association  of  Boards  of  Health,  held  re- 
cently at  the  Parker  House,  President  H.  P.  Walcott 
was  the  presiding  officer  and  the  subject  of  "The  Pre- 
vention of  the  Pollution  of  Milk  Supplies  "  was  the 
chief  topic  under  discussion.  Prof.  W.  T.  Sedgwick 
reported,  for  the  Committee,  rules  for  the  protection 
of  milk-supplies  from  pollution. 

The  Naval  Surgeons'  Visit  to  the  Boston 
City  Hospital.  —  Medical  Inspector  and  Surgeon 
M.  C.  Drennan  of  the  White  Squadron  and  the  medi- 
cal officers  attached  to  the  fleet  visited  the  City  Hos- 
pital during  the  recent  stay  of  the  warships  in  Boston 
harbor,  and  inspected  the  entire  institution.  They 
were  received  by  President  A.  Shuman  of  the  trustees, 
assisted  bj'  Dr.  Rowe,  superintendent  of  the  hospital, 
and  a  committee  of  the  visiting  staff. 

A  Cottage  Hospital  for  Laconia,  N.  H.  — 
The  trustees  of  the  Laconia  Cottage  Hospital  Asso- 
ciation have  decided  to  lease  the  Bhoda  C.  Ladd 
property  for  a  cottage  hospital  for  a  term  of  five 
years.  The  Ladd  estate  was  bequeathed  to  the  city 
for  a  hospital  several  years  ago,  and  this  is  the  first 
action  taken  toward  establishing  the  institution.  The 
cottage  hospital  movement  is  merely  preliminary  to  the 
establishment  of  a  permanent  hospital  within  a  few 
years. 

NEW   YORK. 

New  York  County  Medical  Association.  — 
At  the  first  meeting,  October  18th,  after  the  summer 
vacation  of  the  New  York   County  Medical  Associa- 
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tion,  Dr.  .Johu  Shrady  read  a  memorial  address  ou  the 
life  aud  character  of  the  late  Dr.  J.  Lewis  Smith,  and 
Dr.  Austin  Flint  a  similar  address  on  the  late  Dr. 
William  T.  Lusk.  At  the  same  meeting  Dr.  Achilles 
Rose,  who  recently  returned  from  a  visit  to  Greece 
extending  over  several  months  aud  who  published  a 
valuable  paper  on  Greek  Anthropology  in  the  New 
York  Medical  Journal  of  September  25th,  made  some 
interesting  remarks  on  the  present  condition  of  that 
country,  the  prevailing  misrepresentation  in  regard  to 
its  people,  and  the  danger  of  its  subjugation  again  to 
Turkish  dominion. 

St.  Luke's  Hospital.  —  The  annual  meeting  of 
the  Society  of  St.  Luke's  Hospital  was  held  at  the 
hospital  buildings  oh  October  18th.  The  report  made 
by  the  Board  of  Managers  showed  that  the  death-rate 
from  all  causes  for  the  year  was  10.3  per  cent.  In 
the  medical  department  1,201  cases  were  treated,  and 
1,243  in  the  surgical  department,  exclusive  of  the 
out-patieut  department.  The  total  expenses  for  the 
year  were  $153,299,  and  the  deficiency  of  income  as 
against  expenses  for  the  year  $57,499.  The  report 
of  the  Building  Committee  stated  that  the  cost  of  the 
buildings  was  $1,749,605,  which  added  to  the  cost  of 
the  land,  $530,000,  brought  the  total  outlay  for  the 
erection  of  the  new  St.  Luke's  Hospital  up  to  the  sum 
of  $2,279,605. 

The  Board-of-Health  Lepers.  —  Four  of  the 
five  patients  constituting  the  leper  colony  at  the  hos- 
pital for  contagious  diseases  on  North  Brother  Island 
recently  left  their  quarters  there,  and  the  Board  of 
Health  has  refused  to  take  them  back,  on  the  ground 
that  in  this  climate  and  under  the  conditions  prevail- 
ing in  New  York  City  leprosy  can  no  longer  be  re- 
garded as  a  contagious  disease.  Two  of  the  lepers  are 
Chinese  and  the  other  two  natives  of  the  West  Indies, 
and  all  of  them  have  been  on  North  Brother  Island 
for  over  a  year.  At  present  three  of  the  men  are 
quartered  in  a  tent  on  the  grounds  of  Bellevue  Hos- 
pital, and  the  fourth,  a  mulatto,  is  said  to  be  stopping 
with  his  mother  iu  a  house  on  East  Sixty-second  Street. 
The  Commissioners  of  Public  Charities  have  decided 
that  the  lepers  come  within  their  jurisdiction,  rather 
than  that  of  the  Health  Department,  and  they  will 
probably  be  permanently  cared  for  on  Blackwell's 
Island.  A  year  ago.  Dr.  Roberts,  Sanitary  Superin- 
tendent, in  a  report  on  the  leper  colony  in  charge  of 
the  Board  of  Health,  recommended  the  discharge  of 
the  patients ;  affirming  that  no  harm  could  come  to 
those  who  might  be  brought  in  contact  with  them,  aud 
expressing  that  it  was  an  unjust  and  needless  hardship 
to  keep  them  prisoners  in  isolated  confinement.  On 
December  29th  last  a  special  committee  on  leprosy  of 
the  Medical  Society  of  the  County  of  New  York,  con- 
sisting of  Drs.  George  B.  Fowler,  A.  A.  Smith,  George 
H.  Fox,  E.  R.  Bronson  aud  H.  G.  Piffard,  made  a 
report  declaring  that  leprosy  is  not  necessarily  con- 
tagious and  deprecating  indiscriminate  segregation. 
"  It  would  appear,"  the  report  stated,  "  that  other 
conditions  than  that  of  mere  proximity  are  essential 


before  leprosy  can  be  accounted  a  contagious  disease. 
What  these  conditions  are,  whether  they  relate  to 
location,  soil,  climate,  food  or  mode  of  habits  of  life, 
is  unknown  ;  but  with  little  doubt  it  is  because  of 
their  absence  that  this  and  other  similarly  favored 
localities  have  thus  far  remained  exempt  from  any 
prevalence  of  leprosy."  The  International  Congress  of 
Leprologists,  which  has  lately  held  its  meeting  in 
Berlin,  under  the  influence  of  Professor  Hansen  of 
Bergen,  Norway,  and  against  the  views  of  Besnier,  of 
Paris,  affirmed  the  opinion  that  leprosy  is  contagious, 
though  not  hereditable,  and  that  isolation  is  desirable 
and  to  be  enforced  by  public  authorities  under  certain 
conditions. 


a^iSEccUanp. 


LORD   LONDONDERRY    ADVOCATES    DISEASE 
DISSEMINATION. 

["  Dairy  farmers  iu  this  country  have  a  genuine  grievance  in 
being  compelled  to  produce  milk  and  butter  under  the  best 
sanitary  conditions,  and  to  compete  in  their  own  market  with 
an  unlimited  quantity  made  in  Denmark  under  no  kind  of  sani- 
tary conditions  at  all."  ] 

"The  above  utterance  is  the  calm,  deliberate  state- 
ment of  a  person  who  claims  to  rank  as  a  statesman, 
who  has  been  Viceroy  of  Ireland,  is  a  territorial  mag- 
nate, and  has  an  important  influence  in  the  legislation 
of  the  United  Kingdom.  It  is  by  Lord  Londonderry, 
reported  iu  the  Daily  Graphic,  September  1st.  We  have 
heard  and  read  many  dangerous  statements  by  men  of 
supposed  light  and  leading,  but  we  doubt  if  even  the 
worst  minded  aud  ignorant  of  politicians  could  sink  to  a 
deeper  depth  than  this  ex-viceroy  and  statesman  has 
done  iu  his  speech  at  the  Sedgefield  Agricultural  Show 
ou  August  31st.  It  is  not  a  pleasant  thought  that  any 
body  of  Englishmen  can  be  found  so  servile  as  to  re- 
frain from  discountenancing  such  an  utterance  because 
it  comes  from  a  lord. 

"  Put  into  plain  English,  what  does  Lord  London- 
derry complain  of  ?  He  complains  that  the  dairy 
farmer  is  compelled  to  preserve  sanitary  conditions  iu 
his  bubiness,  that  is,  that  he  must  no  longer,  as  he  did 
in  the  bad  old  times,  wash  his  pans  in  sewage-polluted 
water,  have  his  sheds  ankle  deep  in  foul,  reeking  ani- 
mal droppings,  and  send  out  milk  loaded  with  deadly 
germs  to  the  public,  spreading  suffering,  disease  and 
death  broadcast.  Tliere  is  no  article  so  liable  to 
spread  infection  as  milk  is,  and,  even  with  the  sanitary 
restrictions  which  Lord  Londonderry  considers  '  a  gen 
nine  grievance,'  a  great  amount  of  disease  is  now  dissem- 
inated by  milk.  Milk  is  the  principal  food  of  infants, 
but,  outheroding  Herod,  Lord  Londonderry  would  not 
only  have  infants  doomed  to  typhoid,  scarlatina,  etc., 
but  would  give  tilth  a  free  hand,  aud  spread  disease 
and  death  everywhere  amongst  adults,  in  order  that 
his  class  —  the  landlords  —  may  s)iend  a  little  less  iu 
necessary  public-health  work,  sewerage,  drainage, 
pure  water-supplies,  and  the  like,  and  be  enabled  to 
screw  more  rent  out  of  their  tenants,  who  now  have 
to  spend  some  money  which  could  be  extorted  as  rent 
in  sanitary  improvements  required  for  their  own  health 
and  the  safety  of  the  public.  Such  opinions  are  worse 
than  those  of  the  most  raving  anarchist.  Yet  their 
author  was  on  Tuesday  posturing  before  the  Duke  and 
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Duchess  of  York  in  Ireland  and  proud  of  having  enter- 
tained royalty  nineteen  times. 

"  He  would  be  better  if  he  entertained  beliefs  less 
like  unto  those  of  Swift's  Yahoos,  which  were,  after  all, 
only  the  creation  of  a  satirist,  whilst  Lord  London- 
derry's are  the  deliberate  expressions  of  a  person 
posing  as  a  statesman,  who  has  been  Viceroy  of  Ire- 
land. We  hope,  for  the  well-being  of  humanity,  that 
even  amongst  lords  this  insanitary  person  will  find  no 
imitators  and  no  followers."  —  Food  and  Sanitation. 


SERUM    DIAGNOSIS   OF   TYPHOID    FEVER. 

The  following  circular,  addressed  to  the  President 
of  the  Board  of  Health  of  the  Province  of  Quebec  has 
been  issued  by  and  received  from  Dr.  Wyatt  Johnston, 
Bacteriologist  to  the  Board : 

The  simple  technique  recommended  by  this  laboratory 
for  the  serum  diagnosis  of  typhoid,  by  means  of  dried 
blood,  has  been  found,  after  a  year's  trial,  ([uite  satisfactory 
for  the  practical  work  of  diagnosis. 

At  the  same  time  (as  was  recently  explained  by  a  Com- 
mittee of  the  American  Medical  Association,  of  which  I 
was  a  member),  although  for  routine  diagnostic  work  even 
the  very  simplest  methods  may  give  good  practical  results, 
yet  for  recording  scientific  observations  quantitative 
methods  should  be  selected.  This  is  especially  necessary 
in  reporting  exceptional  cases  at  variance  with  the  general 
results  of  others,  or  where  the  observations  are  made  the 
basis  of  generalizations. 

I  have  found  that  good  uniform  quantitative  results  can 
be  readily  obtained  with  the  dry  blood  method  by  taking 
in  tlie  first  instance  drops  of  uniform  size,  collected  by 
means  of  a  wire  loop  (I  use  "20  gauge  copper  wire,  two 
millimetres  inside  diameter),  which  is  returned  with  the 
outfit  and  used  subsequently  to  obtain  dilutions  of  known 
strength.  The  method  has  been  described  more  fully  in  a 
joint  paper  by  myself  and  Dr.  Harold  Thomas  before  the 
British  Medical  Association  at  Montreal,  on  September  "2, 
1S97. 

For  quantitative  work,  the  blood  is  dried  on  an  ordinary 
glass  slide,  or  non-absorbent  paper  can  be  used  if  preferred. 
One  of  the  outfits  will  be  sent,  when  a  quantitative  estima- 
tion is  desired,  or  to  any  who  are  practically  interested  in 
the  matter.  As  already  stated,  I  do  not  find  quantitative 
work  necessary  for  routine  diagnosis,  preferring  to  employ 
cultures  having  a  sensitiveness  so  low  as  to  give  no  reaction 
at  all  with  non-typhoid. 

In  addition  to  the  previous  observations  made  by  myself 
and  Dr.  D.  D.  McTaggart  as  to  the  use  of  attenuated 
cultures,  I  wish  further  to  call  attention  to  tlie  importance 
of  paying  special  care  to  the  reaction  of  the  test  culture 
media.  Bouillon  cultures  showing  after  twenty-four  hours' 
growth  of  typhoid  at  3  7°  C,  a  slight  uniform  cloudiness 
only,  and  quite  free  from  scum  or  sediment,  offer  the 
greatest  security  against  pseudo-reactions.  I  find  that  such 
cultures  can  be  obtained  by  using  bouillon  just  on  the  verge 
of  litmus  acidity,  giving  no  blue  whatever  to  the  red  paper. 
From  five  per  cent,  to  six  per  cent,  of  normal  alkali  are 
required  to  make  this  bouillon  neutral  to  phenol  phthalein. 

Cultures  which  give  a  heavy  bouillon  growth  are  the  ones 
which  are  most  liable  to  give  pseudo-reactions,  that  is,  to 
clump  in  a  dece|)tive  manner  spontaneously  or  with  non- 
typhoid  blood.  If  the  culture  is  too  acid  the  reaction  may 
he  defective.  With  a  proper  culture,  I  have  never  met  with 
the  typical  reaction  apart  from  typhoid  fever.  On  the 
other  hand,  by  enqiloying  certain  incorrect  metho'ds  of  pre- 
])aring  the  culture  I  can  obtain  at  will  very  per|ilexing 
pseudo-reactious  with  a  large  proportion  of  nou-tvphoid 
bloods.  This  may  be  the  ex|)lanation  of  a  number  of 
anomalous  i)ublished  results,  though  the  difficulties  can  be 
also  doubtless  avoided  by  other  means  than  those  indicated 
here. 


METEOROLOGICAL  RECORD 

For  the  week  ending  October  16th,  in  Boston,  according  to 
observations  turnishedby  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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Deaths  reported  2  851 :  under  five  years  of  age  974 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiiial  meuiugitis,  diarrheal  diseases,  whooping  cough, 
erysipelas,  aud  fevers)  436,  consumption  360,  acute  lung  diseases 
294,  diphtheria  and  croup  llii,  typhoiii  fever  73,  whoopii.g-cough 
16,  malarial  fever  15,  scarlet  fever  14,  cerebro-spiual  meningitis 
12,  measles  10 

From  whooping-cough  New  York  7,  Brooklyn  3,  Chicago  and 
Ciuciuuati  2  eacli,  Baltimore  aud  Brockton  1  each.  From  ma- 
larial fever  St.  Louis  11,  Nashville  and  Charleston  2  each.  From 
scarlet  fever  New  York  7,  Chicago  2,  Brooklyn,  Boston,  Cin- 
cinnati, Cleveland  and  Cambridge  1  each.  From  cerebrospinal 
meningitis  New  York  4,  Boston  2,  Washington,  Providence, 
Worcester,  Fall  River,  Lynn  and  Chelsea  1  each.  From  me.isles 
New  York  5,  Brooklyn  and  Providence  2  each,  Chicago  1. 
From  erysipelas  New  York  and  Chicago  1  each. 
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In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
October  9th,  the  death-rate  was  16.2.  Deaths  reported  3,414, 
diarrhea  131,  diphtheria86,  fever  73,  measles 52,  whooping-cough 
47,  scarlet  fever  45. 

The  death-rates  ranged  from  2K.2  in  Bolton  to  9.4  in  Ports- 
mouth ;  Birmingham  Iti.S,  Bradford  14.4,  Croydon  9.9,  Gateshead 
18. 1,  Hull  1(1.5,  Leeds  18.2,  Leicester  13.3,  Liverpool  20.9,  London 
15.5,  Manchester  21.7,  Newcastle-on-Tyne  lli.S,  Nottingham 
13.9,  Sheffield  19.4,  West  Ham  16.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  In,  1897, 
TO  OCTOBER  21,  1897. 

Captain  Peter  R.  Egan,  assistant  surgeon,  U.  S.  Army,  is 
granted  leave  of  absence  for  six  mouths. 

Captain  J.  D.  Poindkxter,  assistant  surgeon,  U.  S.  Army, 
now  on  temporary  duty  in  New  York  City,  is  ordered  to  Fort 
Hamilton,  N.  Y.,  for  duty,  when  relieved  from  present  duty  by 
Captain  Wji.  C.  Gorgas,  assistant  surgeon,  U.  S.  Army. 

Lieut.  Guy  C.  M.  Godfrey,  assistant  surgeon,  U.  S.  Army, 
is  relieved  from  further  duty  at  Fort  Yellowstone,  Wyo.,  and  is 
ordered  to  Fort  Yates,  N.  D.,  for  temporary  duty. 

Captain  Norton  Strong,  assistant  surgeon,  U.  S.  Army, 
upon  being  relieved  from  duty  as  attending  surgeon  and  exam- 
iner of  recruits  at  Chicago,  111.,  to  await  orders  in  that  city  for 
the  convenience  of  the  government. 

SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  November  1st,  at  8  o'clock. 

Dr.  F.  S.  Watson  will  read  a  paper  on:  "  Some  Recollections 
of  the  Twelfth  International  Medical  Congress  at  Moscow." 

Dr.  F.  C.  Cobb:  "  Acute  Empyema  of  the  Antrum  of  High- 
more."    Discussion  by  Drs.  A.  Coolidge,  Jr.,  and  J.  P.  Clark. 
James  G.  Mumfokd,  M.D.,  Secretary,  197  Beacon  St. 

The  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion.—  The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Place  on  Wednesday  evening,  November  3d,  at  8 
o'clock. 

The  evening  will  be  devoted  to  a  consideration  of  "  The  Treat- 
ment of  Tubercular  Disease  of  Bones,"  as  follows: 

(a)  "  The  Pathology  of  the  Disease  in  its  Relation  to  Treat- 
ment," Dr.  E.  H.  Nichols. 

(6)  "  The  Operative  Treatment,"  Dr.  A.  T.  Cabot. 

(c)  "  The  Non-operative  Treatment,"  Dr.  E.  H.  Bradford. 

The  presentation  of  specimens,  apparatus,  etc.,  of  surgical  in- 
terest is  invited. 

Paul  Thorndike,  M.D.,  Secretary,  244  Marlborough  St. 

The  Association  of  Military  Surgeons  of  the  United 
States. —  The  address  of  the  Secretary  of  this  Association,  Dr. 
James  E.  Pilcher,  of  the  Army,  has  been  changed  from  Colum- 
bus, O.,  to  Fort  Crook,  Neb. 

RECENT  DEATHS. 

James  Simpson,  M.D.,  a  prominent  physician  of  San  Fran- 
cisco, Cal.,  died  on  October  22d,  of  pneumonia,  i>ged  seventy- 
one.  Dr.  Simpson  was  born  in  Calais,  Me.,  in  1827.  After  his 
graduation  from  New  York  University,  he  entered  the  Univer- 
sity of  Edinburgh.  After  taking  his  degree  he  returned  to 
Maine,  and  in  1852  went  to  San  Francisco,  where  he  settled  after 
a  period  of  practice  in  one  of  the  California  mining  towns.  He 
had  served  as  president  of  the  State  Board  of  Health  of  Cali- 
fornia. 

Prof.  Rcdolphe  Pierre  Henri  Heidenhain,  incumbent 
of  the  Chair  of  Physiology  at  the  University  of  Breslau,  is  dead. 
He  was  born  in  Marienwerder  in  1834,  and  studied  medicine  and 
natural  science  at  the  Universities  of  Koenigsberg,  Halle  and 
Berlin,  and  experimental  physiology  under  the  direction  of  Pro- 
fessor Du  Bois-Reymond. 

BOOKS  AND   PAMPHLETS   RECEIVED. 


By  Charles  R.  Robins,  M.D.,  Richmond, 
By  Franklin  Staples, 


Stone  in  the  Kidney 
Va.     Reprint.     1897. 

State  Medicine  to  the  Present  Time 
M.D.,  Winona,  Minn.    Reprint.     1897. 

Bunion:  Its  Etiology,  Anatomy  and  Operative  Treatment. 
By  Parker  Syms,  MD.    Reprint.     1897. 

Report  of  the  Kensington  Hospital  for  Women  (Non-sectarian) 
from  October  14,  1895,  to  October  ]2,  189B. 

Auditory  Aphasia.  Pressure  Neuritis  caused  during  Surgical 
Operations.  By  Howell  T.  Pershing,  M.U.,  Denver,  Col.  Re- 
prints.    1897. 


Splitting  the  Kidney  Capsule  for  the  Relief  of  Nephralgia. 
By  George  Ben  Johnston,  M.D.,  Richmond,  Va.    Reprint.  1897. 

Transactions  of  the  Chicago  Pathological  Society  from  Decem- 
ber, 1895,  to  April,  1897.  Volume  II.  Chicago:  American 
Medical  Association  Press.     1897. 

The  Living  Substance  as  Such  and  as  Organism.  By  Gwen- 
dolen Foulke  Andrews  (Mrs.  Ethan  Allen  Andrews).  Supple- 
ment to  Journal  of  Morphology,  Vol.  XII,  No.  2.  Boston: 
Ginn  &  Co.     1897. 

The  Vital  Statistics  of  Massachusetts.  A  Forty  Years'  Sum- 
mary. By  Samuel  W.  Abbott,  M.D.,  Secretary  of  the  Stat* 
Board  of  Health.  From  the  Twenty-Eighth  Annual  Report  of 
the  State  Board  of  Health  of  Massachusetts,  for  1896. 

Report  of  a  Case  of  Intradural  Spinal  Tumor  Extending 
through  the  Foramen  Magnum,  compressing  the  Extreme  Upper 
Portion  of  the  Cord,  and  Almost  Completely  Destroying  It  at 
the  Third  Cervical  Segment.  By  J.  T.  Eskridge,  M.D.,  Denver, 
Col.    Reprint.     1897. 

Spinal  Caries  (Spondylitis  or  Potts'  Disease  of  the  Spinal 
Column).  By  Noble  Smith,  F.R.C.S.  Ed.,  L.R.C.P.  Lond.,  Sur- 
geon to  the  City  Orthopedic  Hospital;  Surgeon  to  All  Saints' 
Children's  Hospital;  Orthopedic  Surgeon  to  the  British  Home 
for  Incurables.  Second  edition.  London:  Smith,  Elder  &  Co. 
1897. 

An  Epitome  of  the  History  of  Medicine.  By  Roswell  Park, 
A.M.,  M.D.,  Professor  of  Surgery  in  the  Medical  Department  of 
the  University  of  Buffalo,  etc.  Based  upon  a  course  of  lectures 
delivered  in  the  University  of  Buffalo.  Illustrated  with  por- 
traits and  other  engravings.  Philadelphia,  New  York,  Chicago : 
The  F.  A.  Davis  Co.     1897. 

Cutaneous  Medicine:  A  Systematic  Treatise  on  the  Diseases 
of  the  Skin.  By  Louis  A.  Duhring,  M.D.,  Professor  of  Diseases 
of  the  Skin  in  the  University  of  Pennsylvania;  Author  of  "  A 
Practical  Treatise  on  Diseases  of  the  Skin,"  and  "Atlas  of 
Skin  Diseases."  Part  II.  Classification:  Anemias,  Hyperemias, 
Inflammations.  Illustrated.  Philadelphia:  J.  B.  Lippincott 
Co.     1898. 

A  Practical  Treatise  on  Sexual  Disorders  of  the  Male  and 
Female.  By  Robert  W.  Taylor,  M.D.,  Clinical  Professor  of 
Venereal  Diseases  in  the  College  of  Physicians  and  Surgeons, 
New  York ;  Surgeon  to  Bellevue  Hospital,  and  Consulting  Sur- 
geon to  the  City  (Charity)  Hospital,  New  York.  With  73  illus- 
trations and  eight  plates  in  color  and  monotone.  New  York 
and  Philadelphia;  Lea  Brothers  &  Co.     1898. 

Principles  of  Medicine,  designed  for  Use  as  a  Text-Book  in 
Medical  Colleges  and  for  Consideration  by  Practitioners  Gener- 
ally. By  Charles  S.  Mack,  M.D.,  one  of  the  Professors  of  Ma- 
teria Medica  and  Therapeutics  in  the  Hahnemann  Medical  Col- 
lege and  Hospital,  Chicago;  recently  Professor  of  Materia 
Medica  and  Therapeutics  in  the  Homoeopathic  Medical  College 
in  the  University  of  Michigan  at  Ann  Arbor.  Chicago:  The  W. 
T.  Keener  Co.    '1897. 

A  Text-Book  of  Special  Pathological  Anatomy.  By  Ernst 
Ziegler,  Professor  of  Pathology  in  the  University  of  Freiburg. 
Translated  and  edited,  from  the  eighth  German  edition.  By 
Donald  MacAlister,  M.A.,  M.D.,  Linacre  Lecturer  of  Physic 
and  Tutor  of  St.  John's  College,  Cambridge,  and  Henry  W.  Cat- 
tell,  M.A.,  M.D.,  Demonstrator  of  Morbid  Anatomy  in  the  Uni- 
versity of  Pennsylvania.  Sections  IX-XV.  New  York:  The 
Macmillan  Co.     1897. 

Constipation  in  Adults  and  Children,  with  Special  Reference 
to  Habitual  (bonstipation  and  its  most  Successful  Treatment  by 
the  Mechanical  Methods.  By  H.  lUoway,  M.D.,  formerly  Pro- 
fessor of  the  Diseases  of  Children,  Cincinnati  College  of  Medi- 
cine and  Surgery ;  formerly  Visiting  Physician  to  the  Jewish 
Hospital,  Cincinnati,  etc.;  Member  of  the  Medical  Society  of 
the  County  of  New  York,  of  the  New  York  County  Medical  As- 
sociation, etc.     New  Y'ork:  The  Macmillan  Co.     1897. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections. 
In  photo-Iithochromes  from  models  in  the  Museum  of  the  Saint 
Louis  Hospital,  Paris.  With  explanatory  wood-cuts  and  text  by 
Ernest  Besuier,  A.  Fournier  and  five  other  physicians  to  the  Saint 
Louis  Hospital.  Edited  and  annotated  by  J.  J.  Pringle,  M.B., 
F.R.C.P.,  Physician  to  the  Department  for  Diseases  of  the  Skin 
at  the  Middlesex  Hospital,  London.  London:  The  Rebman 
Publishing  Co.     Philadelphia:  W.  B.  Saunders.     1897. 

Ophthalmoscopic  Representation  of  a  Case  of  Traumatic 
Rupture  of  the  Inferior  Temporal  Veiu  of  the  Right  Retina. 
Clinical  Notes  of  a  CJase  of  Injury  Producing  as  the  most  Promi- 
nent Symptom  Luxation  of  the  Eyeball  into  the  Orbit  (so-called 
Traumatic  Enophthalmos).  A  Case  of  Reparation  from  Exten- 
sive Injury  Involving  the  Inner  Angle  of  the  Eyelids.  Clinical 
History  of  a  Series  of  Operative  Procedures  for  the  Cure  of 
Cicatricial  Ectropium  from  Antral  Disease.  Clinical  History 
of  a  Case  of  Subconjunctival  Dislocation  of  the  Crystalline  Lens. 
A  Clinical  and  Histologic  Study  of  a  Case  of  Epithelioma  of  the 
Corneo-Scleral  Junction.  A  Clinical  Study  of  the  Ophthalmic 
Symptoms  seen  in  a  Case  of  Fracture  of  the  Anterior  Base  of 
the  Skull.  By  Charles  A.  Oliver,  A.M.,  M.D  ,  Philadelphia. 
Reprints.    1897. 
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THE   INSANE   POOR  IN  PRIVATE  DWELLINGS 
IN   MASSACHUSETTS.' 

BY  SIK  ARTHUR  MITCHELL,   K.C.B.,  M.D..  LL.D., 

Kx-Commissioner  in  Luiwcy  of  Scotland. 

The  boarding  out  of  the  insane  poor  began  in  Mas- 
sachusetts in  August,  1885,  under  the  provisions  of  an 
Act  approved  in  that  year. 

The  number  of  patients  boarded  out  on  the  30th  of 
September  of  each  of  the  eleven  years  1886  to  1896 
is  as  follows : 

September  30,  1886 34 

30, 1887 73 

"           30,  1888 80 

30,  1889 110 

"           30,1690 148 

"           30,  1891 165 

"           30,  1892 175 

"           30,  1893 164 

"           30,  1894 158 

30,  1895 142 

"           30,  1896 129 

These  figures  show  a  slow  but  steady  growth  of  the 
number  of  the  boarded-out  during  the  first  seven  years, 
but  during  the  last  four  years  tliere  is  a  steady  decline, 
though  it  is  said  that  there  has  been  "  the  same  effort 
to  place  patients  out."  According  to  the  Report,  "  the 
lack  of  material  alone  has  prevented  the  advance  of 
the  system."  There  is  room,  however,  for  doubting 
the  accuracy  of  this  opinion.  Other  causes  of  failure 
have  been  in  operation,  and  these  must  be  considered 
in  forming  an  estimate  of  the  result  of  the  experiment, 
which,  as  the  Report  says,  we  may  fairly  expect  to  be 
able  to  do  from  a  knowledge  of  what  has  happened 
during  the  eleven  years  of  its  working. 

The  experiment  has  never  been  ou  anything  but  a 
quite  insignificant  scale  ;  and  this  Report,  in  trying  to 
torm  an  estimate  of  its  result,  discloses  many  things 
which,  to  one  long  acquainted  with  boarding-out  on  a 
large  scale  in  Scotland,  seem  to  account  for  its  having 
been  a  failure  from  the  beginning.  It  is  not  in  the 
light  of  the  declining  figures  of  the  last  four  years  that 
the  experiment  is  regarded  as  a  failure,  because  the 
slow  growth  of  the  first  seven  years  quite  as  emphati- 
cally marks  it  as  a  failure.  It  may  do  good,  and  it 
cannot  do  harm,  if  a  Scottish  Ex-Commissioner  in 
Lunacy,  who  is  known  to  have  given  much  attention 
to  tlie  question  of  boarding-out,  makes  a  running  com- 
ment on  sixteen  points  in  the  Report,  which  seem  to 
him  to  call  for  remark.  Perhaps  this  can  best  be  done 
by  appending  observations  to  short  extracts  from  the 
Report.  In  order  to  make  the  reading  easv  the  ex- 
tract or  extracts  relating  to  each  point,  with  a  short 
heading,  will  be  indented,  and  the  remarks  will  im- 
mediately follow. 

Difficulties  in  the  way  of  the  success  of  the  experi- 
ment were  to  be  looked  for  —  were,  indeed,  inevitable; 
but  it  seems  justifiable,  as  a  general  remark,  to  say 
that  sometimes  difficulties  appear  to  have  been  created, 
and  that  at  other  times  difficulties  have  been  greatly 
magnified.  As  another  general  remark,  it  may  be 
said  that  there  has  been  a  misunderstanding  ef  the  real 
purpose  of  the  system,  and  this  will  be  shown  in  the 
observations  which  follow. 

A  most  important  disclosure  of  the  Report  is  that 

>  Remarks  on  what  is  said  regardiug  the  boarded-out  insane  in  the 
Eighteenth  Annual  Report  of  the  Stale  Board  of  Lunacy  and  Charity, 
January,  1897. 


the  number  of  persons  who  desire  to  receive  boarders 
is  in  excess  of  the  supply.  The  inference  is  that  there 
is  no  scarcity  of  guardians  ;  and  as  it  will  be  seen  from 
what  follows  that  it  is  regarded  as  plain  that  the  views 
which  have  regulated  the  supply  should  be  altered, 
there  is  no  reason  why  the  boarding-out  of  the  insane 
poor  in  Massachusetts  may  not  yet  be  a  great  success. 
As  regards  lunatics  in  almshouses  the  need  of  fresh 
legislation  is  very  plain  and  very  urgent. 

I.       MENTAL    AND    BODILY     CONDITION     OF     PATIENTS 
PLACED    IN    PRIVATE    DWELLINGS. 

(1)  "  Persons  of  the  quiet  and  chronic  class." 
Page  84. 

(2)  "  Chronic  cases  of  good  physical  health  and 
quiet  and  tidy  habits."     Page  85. 

(3)  "  Entirely  tractable."     Page  86. 

(4)  "  Simply     requiring     to     be     comfortably 
clothed,  housed  and  fed."     Page  86. 

In  Scotland  patients  provided  for  in  private  dwell- 
ings are  certified  to  be  (1)  incurable,  (2)  harmless, 
and  (3)  not  in  need  of  such  special  nursing  as  cannot 
easily  be  found  out  of  institutions.  This  is  regarded 
as  enough.  As  a  permanent  provision  is  contemplated, 
incurability  is  assumed  to  be  a  feature  of  the  patient's 
condition.  Of  course,  patients  may  sometimes  be  er- 
roneousl)'  certified  to  be  incurable,  and  recoveries 
among  them  may  therefore  occur.  Transferences 
from  asylum  care  to  private  care,  made  for  the  pur- 
pose of  completing  or  confirming  convalescence,  are  not 
regarded  as  a  mode  of  providing  for  the  insane,  but  as 
a  means  of  treatment ;  they  are  of  a  temporary  char- 
acter and  are  called  Liberations  on  Probation. 


ADVANTAGES     TO     PATIENTS     OF     CARE     IN 
VATE    DWELLINGS. 


PRI- 


(1)  The  "  patient  enjoys  home  comforts  and 
pleasures,  and  a  measurable  return  to  his  former 
habits  of  life."     Page  85. 

(2)  "  The  rtickering  remnants  of  mental  activ- 
ity are  stimulated  by  the  presence  of  old  familiar 
habits,  and  the  patient  is  happier  than  in  the  hos- 
pital."    Page  85. 

This  accords  exactly  with  forty  years'  .Scottish  ex- 
perience. If  it  is  true  of  any  single  patient  that  his 
happiness  and  enjoyment  can  be  thus  increased,  the 
State  has  no  right  to  deprive  him  of  that  blessing,  even 
if  it  cost  a  little  more,  instead  of  a  good  deal  less. 
Admittedly,  some  lunatics  do  enjoy  life  more  out  of 
asylums  than  in  them  —  in  their  old  familiar  roughish 
environments  than  in  the  great  formal  day-rooms  and 
dormitories  of  a  public  institution,  with  the  irksome 
discipline  and  methods  which  must,  and  always  do 
exist  there.  If  there  are,  as  is  admitted,  some 
patients  who  can  be  thus  benefited,  it  becomes  a  duty 
to  ascertain  how  many  there  are,  and,  with  that  in  view, 
to  ask  ourselves  whether  long  connection  with  asylums 
does  not  tend  to  make  us  bad  judges  of  what  patients 
among  the  incurable  could  with  advantage  live  under 
private  care  in  natural  non-institutional  surroundings. 

III.  CHARACTER  OF  FAMILIES  IN  WHICH  PATIENTS 
SHOULD  BE  PLACED  AND  ASTLDJI  TRAINING  OF 
GUARDIANS. 

(1)  "In  families  without  young  children,  and 
one  or  both  of  whose  heads  have  had  hospital 
training."     Page  85. 

(2)  In  families  in  which  "  enough  of  the  hos- 
pital system  appears  to  help  ordinary  family  gov- 
ernment."    Page  85. 
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In  the  experience  of  Scotland  the  presence  of  young 
children  in  the  homes  of  the  guardians  is  often  a  de- 
cided advantage  to  the  patients.  It  is  a  common  ex- 
perience to  find  a  boarded-out  lunatic  an  excellent  and 
trustworthy  nurse. 

Asylum-trained  guardians  do  not  ordinarily  prove 
so  satisfactory  as  persons  who  have  no  special  training, 
but  who  have  shown  good  common-sense  and  kind- 
heartedness  in  their  relations  to  their  children,  rela- 
tives and  neighbors.  There  is  notliiug  which  is  so 
much  disliked  in  Scotland  as  the  appearance  in  the 
homes  of  the  boarded-out  of  any  trace  of  asylum 
methods  of  mauagemenl.  Every  effort  is  made  to 
render  the  life  of  such  patients  a  true  home  and  family 
life  —  the  patients  being  as  nearly  as  possible  members 
of  the  family  in  which  they  live.  This  is  generally 
found  to  be  quite  possible ;  and  the  patients  share  the 
interests,  the  pleasures  and  the  sorrows  of  their  guar- 
dians. 

IV.  DIFFICDLTV  IN  SECURING  WITHOUT  DELAY  IN 
CASE  OF  ILLNESS  THE  CARE  WHICH  CAN  BE  AT 
ONCE    OBTAINED    IN    ASYLUMS. 

(1)  There  is  a  "  difficulty  of  securing  in  case  of 
illness  the  same  care  that  can  be  obtained  without 
the  slightest  delay  in  the  hospital."     Page  88. 

It  is  difficult  to  believe  that  this  is  seriously  ad- 
vanced as  an  obstacle  in  the  way  of  boarding-out  suit- 
able patients. 

The  care  referred  to  is  evidently  medical  care.  The 
guardians  may  fall  ill  as  well  as  the  boarders,  and 
there  would  be  no  greater  difficulty  in  obtaining  the 
attention  of  a  medical  man  in  the  one  event  than  in  the 
other.  It  is  no  hardship  that  the  guardians  and  pa- 
tients should  be  on  an  equality  in  this  matter.  A  resi- 
dence would  not,  of  course,  be  chosen  because  it  was 
far  from  a  doctor,  nor,  when  such  a  residence  was 
selected  as  in  many  respects  suitable,  would  a  specially 
delicate  patient  be  placed  in  it ;  but,  in  a  general  sense, 
there  is  nothing  in  the  condition  of  suitable  patients 
to  prevent  their  living  in  the  circumstances  in  which 
people  of  their  class  usually  live. 

V.  RISK    OF      GUARDIANS     DOING    THEIR    WORK    FOR 

THE    SAKE    OF    GAIN. 

(1)  There  is  a  risk  that  persons  will  "  take  pa- 
tients for  the  sake  of  gain."     Page  86. 

(2)  In  agreeing  to  receive  boarders  "  the  motive 
of  personal  gain  necessarily  exists  to  some  extent." 
Page  87. 

No  one  could  have  expected  that  persons  would  re- 
ceive insane  boarders  into  their  families  without  the 
hope  of  some  advantage  from  doing  so.  Indeed,  they 
ought  not  to  do  so  without  that  hope.  They  ought  to 
be  sufficiently  remunerated.  Proper  payment  tends  to 
secure  good  work  in  this  as  in  other  things.  It  is  not 
a  work  of  charity,  though  kindliness  should  appear  in 
it,  and  be  required.  The  word  gain  has  associations 
which  give  it  an  unpleasant  ring ;  but  the  motive  of 
gain  or  advantage  is  quite  a  proper  motive,  and  in  good 
administration  there  is  no  difficulty  in  preventing 
abuses  and  excessive  gains. 

VI.  RISKS    TO    THE    YOUNG    PERSONS    FROM  ASSOCIA- 

TION   WITH    THE  INSANE. 

(1)  "  The  companionship  of  a  person  afflicted 
with  insanity  is  extremely  unsuitable  for  young 
and  unformed  minds,  and  is  sometimes  even  at- 
tended with  dangerous  results."     Page  86. 


(2)  "  The  influence  on  children  is  far  from  good." 
Page  S9. 

No  evidence  of  snch  injurious  influence  has  pre- 
sented itself  in  Scotlaud.  It  must  be  remembered  that 
the  insane,  who  are  under  private  care,  are  believed  to 
be  incurable  and  harmless,  and  are  often  feeble  in  body 
as  well  as  in  mind.  They  are  objects  of  sympathy, 
and  the  young,  as  well  as  the  old,  are  led  to  treat 
them  with  kindness  and  consideration.  In  this  direc- 
tion there  is  an  educational  advantage  to  the  young 
from  having  two  or  three  imbeciles  boarded  in  a 
village,  in  whose  well-being  the  State  shows  an  active 
and  kindly  interest.  The  real  nature  of  the  sad  con- 
dition of  such  persons  comes  to  be  understood,  and 
sentiments  like  the  following  become  more  common  : 

"  An  is  there  ane  amang  ye,  but  your  best  wi  tbem  wad  share? 
Ye  mauna  scaith  the  feckless,  they're  God's  peculiar  care." 

It  is  difficult  to  disprove  an  assertion  like  that  con- 
tained in  these  quotations.  It  is  mere  assertion,  how- 
ever, and  on  its  side  is  unsupported  by  proof;  and,  so 
far  as  the  experience  of  forty  years'  work  in  Scotland 
goes,  there  is  no  evidence  of  any  such  injury  to  the 
young. 

VII.  THE    RISK    OF  OVERWORKING  PATIENTS  IN    PRI- 

VATE   DWELLINGS. 

(1)  There   is   a  "danger  that  too  much  work 
may  be  imposed"  on  them.     Page  87. 

(2)  There  is  a  risk  of  the  "  imposition  of  tasks 
too  severe  for  strength."     Page  87. 

Of  course,  such  a  danger  must  exist.  The  risk, 
however,  is  not  great.  And  it  will  not  be  difficult 
under  a  good  administration  to  make  arrangements 
which  will  render  the  risk  exceedingly  small.  The 
existence  of  this,  as  of  any  other  risk,  ought  not  to  be 
ignored,  but  it  will  not  be  found  to  be  of  such  magni- 
tude as  to  constitute  any  obstacle  to  the  development 
of  the  system  of  boarding-out  the  incurable  and  harm- 
lees  insane  poor  with  guardians  or  care-takers  selected 
from  the  people  either  of  New  England  or  of  Old 
Scotland. 

VIII.  PATIENTS  IN    FAMILIES  LOSE   THE    AMUSEMENTS 

OF    PATIENTS    IN    ASYLUMS. 

(1)  "  Patients  in  families  are  necessarily  deprived 
of  almost  all  the  advantages  of  social  life,  the 
amusements  and  entertainments  which  form  so  large 
a   feature  of  the  ordinary  hospital  routine."  Page 

87. 

The  dances,  theatrical  performances,  concerts,  and 
games  of  asylum  life  become  proper,  or  rather  neces- 
sary, as  a  relief  to  the  dull  monotony  and  routine  of 
that  life,  and  are  needed  for  patients,  officers  and  at- 
tendants alike.  But  going  back  to  family  life  is  a 
going  back  to  true  social  pleasures  and  enjoyments. 
These  are  longed  for  by  asylum  inmates  just  in  propor- 
tion to  the  power  they  have  of  longing  for  anything. 
No  sane  person  would  exchange  them  for  asylum 
dances  and  concerts.  The  thousand  and  one  familiar 
things  constantly  going  on  around  patients  in  families 
constitue  a  far  greater  source  of  enjoyment  than  the 
scenic  and  got-up  entertainments  of  asylums,  and  fill 
their  lives  with  truer  delights.  Of  course,  all  this 
involves  the  ability  to  give  to  boarded-out  patients  a 
life  closely  approaching  to  real  family  life,  that  is,  the 
ability  to  place  them  with  guardians  or  care-takers 
who  will  make  them  as  far  as  possible  members  of 
their  families.     That  this  is  possible    has  been  abun- 
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IX.  PRIVATE     CARE     BEST     SUITED     FOR     CONVALES- 

CENTS. 

(1)  Care  in  private  dwellings  "  seems  to  apply 
most  happily  to  those  who  are  on  the  road  to 
recovery  " ;  they  are  "  convalescent  homes  for 
them  " ;    "  several  patients  entirely  recovered  in 

'  this  way,  whose  recovery  would  have  been  doubt- 

ful, or  very  much  delayed,  had  they  remained  in 
the  hospital."     Page  88. 

(2)  "  Convalescent  cases  receive  the  most  bene- 
fit" under  private  care;  "for  them  the  system  is 
best  suited."     Page  89. 

There  is  a  complete  misunderstanding  here  of  what  is 
properly  enough  called  the  system  of  boardingout.  It 
is  a  method  of  providing  for  the  care  of  the  incurable  and 
harmless,  and  it  concerns  itself  with  arrangements  and 
conditions  which  are  expected  to  be  lasting. 

Of  course,  recoveries  are  often  hastened  and  con- 
firmed by  removing  patients,  who  are  improving,  from 
asylums  to  care  in  their  own  homes  or  in  the  homes  of 
persons  not  related  to  them,  and  every  good  Lunacy 
Law  should  make  it  easy  to  liberate  patients  on  pro- 
bation for  some  definite  period  with  this  good  end  in 
view. 

But  it  is  an  altogether  different  feature  of  the 
lunacy  administration  of  a  country  which  proposes  to 
provide  for  a  considerable  number  of  harmless  and 
incurable  lunatics  in  private  dwellings,  instead  of 
leaving  them  in  asylums. 

The  number  of  pauper  lunatics  in  Scotland  satis- 
factorily provided  for  in  private  dwellings  is  23  per 
cent,  of  all  the  pauper  lunatics  in  the  country.  Scot- 
land is  nearly  twice  as  populous  as  Massachusetts,  and 
the  proportion  of  the  insane  to  the  population  is  nearly 
the  same. 

In  further  reference  to  this  point,  it  seems  proper 
to  ask  whether  convalescent  insane  patients  are  more 
fit  than  others  to  be  exposed  to  the  risks  of  being 
under  the  care  of  persons  without  hospital  training,  of 
being  without  the  means  of  instantly  having  a  doctor, 
of  being  kept  for  gain,  of  being  overworked,  etc.,  and 
also,  whether  they  would  not  injure  young  persons 
associating  with  them,  and  would  not  suffer  from  the 
loss  of  hospital  entertainments  and  hospital  social 
life. 

X.  STRAIN      ON      GUARDIANS      OF      ATTENDANCE     ON 

PATIENTS    BOARDED    WITH    THEM. 

(1)  The  guardians  or  care-takers  may  tire  "of 
the  strain  which  this  constant  and  unremitting 
attendance  occasions."     Page  86. 

(2)  "  They  can  never  leave  home  together 
without  first  securing  some  reliable  neighbor  to 
take  charge  in  their  absence."     Page  86. 

If  suitable  patients  are  selected  for  care  in  private 
dwellings  there  will  not  be  any  such  "constant  an<l 
unremitting  attendance  "  as  to  cause  any  strain  which 
will  be  a  subject  of  complaint.  It  may  be  otherwise, 
of  course,  if  the  patients  are  badly  chosen.  The 
presence  of  an  insane  member  in  a  family,  will  no 
doubt  sometimes  —  perhaps  often  —  make  it  as  diffi- 
cult for  both  guardians,  if  there  are  two,  or  for  the 
single  guardian,  if  there  is  only  one,  to  leave  home  as 
if  there  were  young  children  in  the  family.  But  it 
will  not  be  more  difficult,  and  the  parents  of  children, 
M  they  are  senaible   aud  respectable   people,  do   not 


complain  of  having  to  keep  at  home,  or  of  their  not 
being  as  free  to  move  about  as  if  there  were  no  chil- 
dren under  their  care. 


XI.  WOMEN    SHRINK    FROM    ASSOCIATION  WITH  PER- 

SONS   OF    IMPAIRED    INTELLECT. 

(1)  "  Most  women  shrink  from  near  association 
with  persons  of  impaired  intellect."     Page  89. 

This  is  a  very  surprising  statement.  It  is  not  true 
of  the  women  of  Scotland.  They  are  as  capable  and 
fearless  as  they  are  kind,  in  nursing  persons  of  im- 
paired intellect.  They  often  devote  themselves  most 
lovingly  and  intelligently  to  the  care  of  a  helpless  im- 
becile or  dement. 

It  is  not  easy  to  believe  that  what  is  said  here  of 
Scottish  women  could  not  be  said  with  as  much  truth 
of  the  women  of  Massachusetts. 

XII.  THE  DEMAND  FOR  INSANE  BOARDERS  EXCEEDS 

THE  SUPPLY. 

(1)  It  is  "a  significant  fact  that  the  demand 
for  insane  boarders  invariably  exceeds  the  sup- 
ply."    Page  81. 

(2)  The  "  demand  for  patients  is  always  greater 
than  the  supply."     Page  89. 

These  are  most  important  statements,  ai.d  show  the 
possibility  of  making  care  in  private  dwellings  a  part 
of  any  whole  scheme  for  providing  for  the  insane  poor, 
if  well-directed  efforts  are  earnestly  and  continuously 
made.  This,  of  course,  assumes  that  the  proportion 
of  incurable  and  harmless  patients  in  the  whole  body 
of  the  insane  poor  does  not  differ  radically  from  the 
proportion  in  Scotland  ;  and  there  is  nothing  to  show 
that  any  such  difference  exists. 

XIII.  BOARDING-OCT  IS  OBJECTIONABLE  AS  LEAD- 
ING TO  THE  REMOVAL  FROM  ASYLUMS  OF  USE- 
FUL   AND    PROFITABLE    WORKERS. 

(1)  "The  boarded-out  are  those  easiest  to  care 
for  in  the  hospital."     Page  88. 

(2)  "  The  number  of  paid  employes  in  our  hos- 
pitals is  so  small  that  much  of  the  work  must  be 
done  by  patients  with  the  result  not  only  of  con- 
siderable saving  to  the  State,  but  of  being  a  wise 
adjunct  to  the  treatment  of  the  patients.  Thus 
the  greatest  number  eligible  for  boarding-out  are 
either  ()uiet  patients,  doing  no  work,  and  requiring 
the  minimum  of  hospital  care,  or  else  chronic 
cases,  helpful  to  themselves  and  others,  whose  de- 
parture reduces  the  working  force  of  the  hospital." 
Page  88. 

This  view  of  the  question  is  full  of  error.  On  the 
threshold  it  ignores  the  obligation  of  the  State  to  do 
for  the  insane  poor  what  is  best  for  them,  and  to  make 
their  life  as  happy  as  it  can  be  made.  As  regards  a 
certain  number  of  them  —  not  inconsiderable  —  it 
may  be  safely  said  that  every  person,  having  special 
experience  in  the  care  of  the  insane,  holds  that  they 
are  happier  out  of,  than  in,  asylums.  All  physicians 
act  on  that  view,  and  so  do  all  laymen.  Every  insane 
person  is  not  sent  to  an  asylum.  Only  those  are  sent, 
who,  in  addition  to  being  insane,  require  care  and 
treatment  in  institutions.  It  is  recognized  on  all 
hands  that  it  would  not  be  right  to  subject  some  insane 
persons  to  the  loss  of  liberty  and  the  irksome  discipline 
which  asylum  life  necessarily  involves.  If  then  it  is 
not  right  to  send  to  asylums  persons  in  certain  states 
of  iusanity,  it  is  clearly  wrong  to  continue  to  detain 
persons    in  asylums,  who,  after  a  longer   or   shorter 
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residence  there,  have  passed  into  corresponding  states 
of  insanity.  Whatever  the  number  of  these  persons 
is  —  whether  it  is  large  or  small  —  they  ought  not  to  be 
kept  in  asylums  when  they  have  ceased  to  need  such 
detention,  and  when  they  can  be  provided  for  other- 
wise, in  a  way  which  adds  to  their  happiness.  This 
should  be  a  guiding  view  in  State  lunacy  administra- 
tion, even  if  the  other  way  of  providing  for  such  per- 
sons led  to  some  increase  of  cost.  But  it  so  happens 
that  it  diminishes  cost  and  leads  to  saving. 

It  is  not  easy  to  believe  that  any  one  would  seriously 
hold  that  it  was  right  to  keep  persons  in  an  asylum 
because  they  worked  well  and  profitably  —  were  good 
laundresses,  were  useful  iu  the  kitchen,  gardened  well, 
were  good  musicians,  or  were  serviceable  in  other  ways. 
This  would  be  almost  equivalent  to  holding  that  it 
would  be  proper  to  detain  patients  unnecessarily  in 
asylums  for  gain  to  the  asylum  authorities,  that  is,  for 
gain  to  the  State. 

But  it  is  desirable  to  point  out  that  the  removal  of 
quiet  patients  who  are  good  workers,  and  are  able  to 
be  helpful  to  themselves  and  others,  has  not  the  effects 
which  it  is  here  alleged  to  have.  This  has  been 
abundantly  proved.  When  such  patients  are  removed, 
this  is  what  happens:  it  is  found  that  there  are  other 
patients  who  can  be  induced  to  work.  The  set  of 
good  workers  being  sufficient  in  number,  no  serious 
effort  is  made  to  lead  non-workers  to  become  workers. 
They  are  not  wanted,  and  a  refusal  to  work  is  too 
easily  accepted  as  a  thing  that  cannot  be  got  over. 

In  this  way  the  removal  of  the  incurable  and  harm- 
less does  good  to  those  who  are  left,  and  tends  to 
increase  the  number  of  recoveries. 

XIV.    OVERSEERS  OF  THE  POOR  HINDER  THE  GROWTH 
OF    THE    SYSTEM    OF    BOARDING-OUT. 

(1)  Before  removing  patients  to  private  care 
the  "consent  of  the  overseers  of  the  poor  must 
first  be  obtained,"  and  they  "prefer  to  care  for 
them  in  their  own  almshouses."  This  is  "a  seri- 
ous obstacle  to  the  success  of  the  system."  Page 
89. 

(2)  During  the  year  ending  March  31,  1896, 
"  86  persons  were  discharged  to  the  overseers  of 
the  poor,  most  of  whom  were  eligible  for  boarding 
in  families."     Page  89. 

(3)  "  Were  small  towns  forbidden  by  law  to 
make  their  almshouses  receptacles  for  the  insane, 
the  number  of  those  boardedout  would  be  largely 
increased."     Page  89. 

All  this  points  to  the  necessity  of  fresh  legislation. 

(1)  All  the  insane  poor,  however  provided  for, 
should  be  as  much  under  the  care  of  the  State  as  those 
of  them  who  are  iu  asylums. 

(2)  No  almshouse  should  be  allowed  to  receive 
insane  inmates,  which  is  not  licensed  to  do  so  by  some 
State  authority — the  license  being  granted  on  well- 
considered  conditions. 


XV.       MODES      OF     PAYMENT      FOR     THE     INMATES 
ALMSHOUSES. 

(1)  Of  one  almshouse  it  is  reported  that  "  what- 
ever is  saved  from  the  weekly  allowance  of  two 
and  one-half  dollars  for  each  inmate  is  allowed  to 
the  warden  and  matron  for  their  services."  Pace 
97. 

(2)  "  It  is  certainly  not  to  the  credit  of  the 
State  that  a  town  should  sell  its  unfortunate  poor 
at  public  auction  to  the  lowest  bidder  at  the  annual 
town  meeting."     Page  96. 
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(3)  Some  means  should  be  devised  to  abolish 
"the  practice  of  placing  their  poor  in  the  family 
offering  to  support  them  at  the  lowest  price." 
Page  96. 

(4)  "  In  one  instance  a  town  actually  receives 
twenty-five  dollars  from  an  individual  for  the  privi- 
lege of  boarding  one  feeble-minded  woman  who 
renders  valuable  service."     Page  95. 

(5)  "  One  of  our  cities  maintains  its  poor  at  its 
almshouse  by  allowing  the  warden  a  certain  sum 
per  capita  per  week,  his  salary  being  what  he  is 
able  to  save  from  this  amount."     Page  96.  ' 

These  things  appear  iu  an  official  report,  and  must 
be  accepted  as  true;  but  it  is  impossible  to  believe 
that  they  will  not  soon  be  things  of  the  past  in  Massa- 
chusetts—  thiugs  to  be  remembered  with  some  shame, 
as  well  as  with  regret. 

XVI.  CONDITION  OF  INSANE  INMATES  OP  ALMS- 
HOUSES AS  REGARDS  RESTRAINT  AND  WANT  OP 
COMPORT. 

(1)  "in  many  almshouses  there  are  still  to  be 
found  strong  cages  that  were  formerly  used  for 
the  close  confinement  of  insane  inmates.  These 
have  almost  wholly  gone  into  disuse,  and  but  a 
small  number  of  cases  are  subject  to  restraint  or 
confinement."     Pages  173,  4. 

(2)  In  one  almshouse  it  is  reported  that  "a 
room  for  the  special  care  of  troul)lesome  insane 
women  has  been  built  in  the  wing."     Page  123. 

(3)  Of  another  almshouse  it  is  said  that  "  an 
isane  man  has  unatt 

building."     Page  139. 

All  this  is  most  unwillingly  received  as  true.  It 
points  to  an  urgent  need  of  fresh  lunacy  legislation. 
It  is  out  of  harmony  with  all  the  good,  as  well  as  great, 
things  done  in  New  England. 

XVII.  DEFICIENT    SEPARATION     OF    THE    SEXES    AND 
OF    THE    INSANE    FROM   THE    SANE    IN    ALMSHOUSES. 

(1)  In  66  of  the  almshouses  neither  are  the  sexes 
separated,  nor  are  the  sane  separated  from  the 
insane.  And  in  35  more  there  is  no  proper  sepa- 
ration of  the  sexes.  In  many  others,  though  there 
is  a  separation  of  the  sexes,  there  is  no  se[)aration 
of  the  insane  from  the  sane.     Pages  95-172. 

This  state  of  matters  is  referred  to  in  the  report  as 
very  unsatisfactory.  It  is  said,  with  reference  to  the 
want  of  separation  of  the  sexes,  that  "  complications 
from  this  cause  are  not  unknown  "  ;  that  "  evils  from 
the  defect  are  apparent "  ;  that  the  separation  of  the 
sexes  should  be  made  complete  "  to  avoid  such  unfor- 
tunate results  as  have  followed  from  the  present  ar- 
rangement "  ;  and  emphasis  is  laid  upon  the  necessity 
both  of  separating  the  sexes,  and  of  separating  the  in- 
sane from  the  sane  (Page  95).  It  is  difficult  to  under- 
stand how  far  the  want  of  separation  of  the  sexes  goes, 
but  it  clearly  goes  to  an  extent  which  is  undesirable 
and  wrong. 


English  Geography.  —  A  recent  number  of  an 
English  medical  journal,  in  quoting  a  paper  read  be- 
fore a  Western  medical  conference,  says  it  was  read  at 
Indianapolis,  India. 

Prophylaxis  Cheaper  than  Cure.  —  "  It  costs 
two  hundred  dollars  to  have  a  frozen  toe  amputated  in 
Alaska."  —  "  Well,  if  you  go,  you  would  better  have 
yours  cut  off  before  you  start."  —  Chicago  Record. 
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THE  PUBLIC  CARE  OF  THE  INSANE   IN  MAS- 
SACHUSETTS.i 

BT  J.   L.   HILDBETH,   M.D.,  CAMBRIDGE,   MASS., 

Professor  of  Clinical  Medicine,   Tufts  Medical  School;  Member  n/ 
State  Hoard  of  Lunacy  and  Charity,  etc. 

An  eminent  authority  has  divided  the  history  of  the 
treatment  of  insanity  into  three  periods,  —  the  barbaric, 
the  humane  and  the  remedial.  It  is  to  the  credit  of 
our  profession  iu  Massachusetts  that  we  were  early  in 
the  field  iu  humane  treatment,  and  that  at  the  present 
time  we  are  among  the  foremost  in  remedial  treatment. 
A  brief  preliminary  survey  of  the  progress  made  in 
England  and  on  the  Continent  may  fit  us  to  better 
appreciate  our  own  relative  position. 

Although  we  read  of  an  insane  hospital  founded  by 
monks  at  Jerusalem  in  the  sixth  century,  of  shrines  to 
which  the  insane  resorted  for  healing  in  the  seventh 
century,  of  asylums  established  in  Mohammedan 
countries  at  intervals  all  through  the  Middle  Ages,  of 
an  asylum  founded  in  Utrecht  during  the  fifteenth 
century,  and  of  four  others  iu  Spain  at  the  same 
period,  we  are  not  to  suppose  that  any  of  these  were 
asylums  in  our  modern  use  of  the  word.  In  most  cases 
they  were  under  the  care  of  monks,  whose  treatment 
was  aimed  at  the  punishment  of  sin  rather  than  at  the 
healing  of  sickness.  "  The  Franciscans,"  says  a  care- 
ful writer,  "  used  to  whip  daily  those  under  their 
charge,  and  it  would  be  idle  to  guess  how  many  were 
burned,  put  to  the  rack,  etc.,  under  the  theory  of 
witchcraft  and  devilcraft." 

The  well-known  "Bedlam"  of  London,  one  of  the 
oldest  existing  insane  hospitals,  was  originally  a  mon- 
astery of  the  order  of  Bethlehem,  whence  its  name 
(  "  Beth-lehem,"  corrupted  in  the  popular  speech  to 
"  Bedlam  '').  When  that  much-married  monarch 
Henry  the  Eighth  took  upon  himself  to  suppress  the 
religious  houses  in  England,  he  was  pleased  to  convert 
this  into  an  asylum,  filling  it,  as  he  said,  "  with  another 
set  of  crazy  folks."  It  accommodated  at  this  time 
some  fifty  or  sixty  patients,  and  yet  it  was  not  until 
nearly  a  hundred  years  later  that  it  was  able  to 
boast  a  single  medical  attendant.  Doubtless  it  was  as 
well  managed  as  any  similar  institution  of  its  day. 
Yet  its  revenues  were  so  scanty  that  the  practice  of 
allowing  partially  convalescent  patients  to  wander 
about  the  streets,  with  badges  affixed  to  their  arms, 
begging  in  its  behalf,  was  not  abandomed  until  the 
middle  of  the  seventeenth  century.  Another  money- 
making  method,  more  shocking  still  to  the  sensibilities 
of  our  day,  is  described  by  Francis  Tiffany,  in  his 
sketch  of  the  asylums  of  modern  Europe.  "  Up  to 
so  late  a  date  as  1770,"  says  Mr.  Tiffany,  "  this  famous 
hospital  was  still  regarded  as  the  raree-show  of  the 
city,  superior  even,  in  the  attractions  it  offered  the 
pleasure-seeker,  to  a  buli-baiting  or  a  dog-fight.  No 
more  diverting  entertainment  could  be  devised  by  the 
average  citizen  for  guests  visiting  him  from  the  coun- 
try than  to  take  them,  for  a  hearty  laugh,  to  Bedlam, 
to  see  the  madmen  cursing,  raving  and  fighting. 
There  was  to  be  had  on  show  St.  Paul  or  Julius  Cajsar 
chained  to  the  wall,  or  Semiramis  or  Joan  of  Arc 
ironed  to  the  floor;  while  the  general  throng,  left  more 
at  liberty,  were  guarded  by  brutal  Iteepers,  ready  on 
the  slightest  provocation  to  knock  them  senseless  with 
heavy  clubs.  The  annual  fees  derived  from  this  public 
entertainment    amounted   to  several  hundred    pounds. 

'  Delivered  before  the  Jliddlosex  Soutb  District  Medical  Society  at 
Ita  annual  meeting,  April  21, 1897. 


No  one  seems  to  have  felt  any  pity  for  these  poor 
wretches.  The  abyss  which  opened  up  between  them 
and  ordinary  humanity  was  too  wide  and  deep  for  any 
sympathetic  imagination  to  span.  A  madhouse  was  a 
menagerie,  nothing  more,  and  it  was  as  legitimate  to 
look  through  the  bars  at  one  class  of  wild  beasts  as  at 
another." 

At  the  close  of  the  last  century  there  were  only 
five  public  asylums  iu  all  England,  and  but  very  few 
private  ones.  The  methods  employed  in  the  best  of 
them  may  be  judged  from  the  fact  that  Willis,  a 
specialist  of  such  reputation  as  to  be  entrusted  with 
the  treatment  of  his  Majesty  George  the  Third, 
allowed  his  attendants  to  beat  unruly  patients  at  their 
discretion.  Aside  from  the  small  number  gathered  in 
the  asylums,  the  insane  roamed  at  their  will  over  the 
country  —  as  if  King  Lear  and  Ophelia  were  always 
at  large  —  or  were  confined  iu  houses  of  detention, 
as  a  measure  of  public  safety.  These  were  but  prison- 
houses,  where  the  chain  and  lash,  with  slow  starva- 
tion, were  the  methods  most  relied  upon. 

In  other  European  countries  things  were  no  better. 
Hiring  out  the  insane  to  farmers  and  peasants  was  not 
an  uncommon  practice.  We  read  of  a  Scottish  farmer, 
"as  large  as  Hercules,"  who  had  a  reputation  for  cur- 
ing them  by  his  severity.  The  first  German  insane 
asylum  was  not  established  till  1784.  In  the  French 
asylums  whipping  was  regularly  allowed,  —  a  practice 
whose  horrors  we  do  not  fully  appreciaie  until  we 
learn  that  the  attendants  were  often  convicts  serving 
out  their  time.  One  remedy  much  favored  was  the 
suddeu  plunging  of  the  patient  into  cold  water.  But 
by  "  remedy  "  and  "  cure  "  we  are  not  to  understand 
anything  like  what  is  meant  iu  our  use  of  these  terms. 
Indeed,  a  large  part  of  the  miseries  which  the  insane 
have  suffered,  within  modern  times,  have  been  due  to 
the  belief  that  their  malady  was  the  result  of  wilful 
sin,  and  was  incurable.  "  God  only  knows,"  wrote  a 
German  scientist  of  high  reputation,  at  the  beginning 
of  our  own  century,  "  whether  an  insane  person  can 
be  cured  or  not." 

Such  being  the  beliefs  and  practices  prevailing  in 
the  mother  countries,  it  was  not  strange  that  the 
American  colonists  —  poor,  scattered,  and  iu  daily 
peril,  and  with  all  the  complex  machinery  of  a  new 
civil  life  to  set  in  motion  —  should  have  given  but 
little  thought  to  the  needs  of  this  despised  class.  In 
our  owu  Massachusetts  colony  —  according  to  Dr. 
Samuel  Green,  to  whom  I  am  much  iudebted  for  in- 
formation concerning  this  period  —  the  earliest  legisla- 
tion relating  to  them  is  an  enactment  of  the  General 
Court  iu  1676,  at  the  time  of  King  Philip's  War.  It 
has  been  suggested  that  the  horrors  of  that  war  —  in 
which  it  is  estimated  that  one  man  iu  every  eleven  was 
killed,  and  one  family  in  every  eleven  burned  out  of 
house  and  home  —  may  have  added  to  the  number  of 
the  iusaue,  and  thus  brought  their  condition  to  public 
notice.     The  enactment  reads  as  follows  : 

"  Whereas  there  are  distracted  persons  in  some  towns 
that  are  Unruly,  whereby  not  only  the  Families  wherein 
they  are,  but  others  suffer  much  danger  by  them.  It  is 
ordered  by  this  Court  and  the  Authority  thereof:  That 
the  Select  men  in  all  Towns  where  such  persons  are,  are 
hereby  Impowered  and  Injoyned  to  take  Care  of  all  such 
persons  that  they  do  not  Damnify  others,  .\nd  also  to  take 
care  and  Order  the  Management  of  their  estates  in  the 
time  of  their  Distempcratiire,  so  as  may  be  for  the  good  of 
themselves  and  Families  depending  on  them  :  and  the 
Charge  to  be  paid  of  the  Estate  of  all  such  persons  where  it 
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may  be  had,  otherwise  at  the  publick  Charge  of  the  Town 
such  persons  belong  unto." 

Private  diaries  aud  newspapers  of  the  period  con- 
tain records  of  individual  cases  of  what  would  now  be 
regarded  as  insanity,  although  it  was  then  explained 
as  "possession  of  the  Evil  One."  Doubtless  many  of 
the  phenomena  of  the  notorious  "  Witchcraft  Delusion" 
of  Salem  would  in  our  time  be  attributed  to  insanity. 
Twenty  years  before  that  period,  the  Rev.  Samurl 
Willard,  a  minister  of  Groton,  writes  of  a  young  girl 
of  his  town  whose  case  was  creating  considerable  ex- 
citement there.  At  the  outset  it  baffled  the  skill  of 
the  neighbors,  who  were  inclined  to  think  her  possessed 
of  the  Devil  ;  aud  the  minister  was  called  in,  who 
talked  with  her  and  prayed  with  her,  but  all  to  no 
purpose.  A  physician  was  sent  for  next,  "  who  judged 
a  main  point  of  her  distemper  to  be  naturall,  arising 
from  the  foulness  of  her  siomache  and  corruptness  of 
her  blood,  occasioning  fumes  in  her  braine,  and  strange 
fansyes."  Finally,  the  poor  girl  confessed  that  she 
had  made  a  covenant  with  the  Evil  One,  and  her 
actions  were  so  strange  that  the  doctor  was  nonplussed 
and  gave  up  the  case.  He  then  "consented  that  the 
distemper  was  Diabolical,  refused  further  to  administer, 
and  advised  to  extraordinary  fasting."  A  council  of 
ministers  was  convened  to  consider  the  matter,  but 
they  did  not  help  her.  She  afterward  declared  that 
she  had  signed  a  league  with  his  black  majesty  in  her 
own  blood.  It  is  not  recorded  what  became  of  this 
patient  finally  ;  but  if  she  had  been  seized  with  the 
same  symptoms  twenty  years  later,  there  is  little  doubt 
that  she  would  have  been  tried  as  a  witch  and  hanged. 

Chief  Justice  Sewall,  in  his  Diary,  under  date  of 
March  H,  1685-86,  speaks  of  a  "crazed  woman" 
who  created  a  panic  in  the  Old  Meeting-House,  Boston, 
just  before  the  Thursday  lecture,  when  the  building 
was  crowded,  by  crying  that  the  gallery  was  coming 
down.     He  then  goes  on  to  say  : 

"  I  know  not  whether  the  mad  woman  said  the  house  fell, 
or  whether  her  beating  women  made  them  scream,  and  so 
those  afar  off,  not  knowing  the  cause,  took  it  to  be  that : 
but  the  effect  was  as  before,  aud  I  was  told  by  several  as  I 
went  along,  that  one  Gallery  in  the  old  Meeting-house  was 
broken  down.  The  mad  woman  was  the  Daughter  of  Good- 
man Bishop,  Master  of  Morgan.  She  went  in  at  the  South- 
west door,  beat  the  women,  they  Hed  from  her  !  those  above 
supposed  they  fled  from  under  the  falling  Gallery." 

Another  early  instance  of  insanity  is  found  in  "  Pub- 
lick  Occurrences,  botii  Foreign  aud  Domestic,"  Bos- 
ton, September  '2b,  1690,  the  first  newspaper  printed 
on  this  continent.  Without  doubt  the  case  was  one  of 
melancholia,  and  the  account  of  it  is  as  follows  : 

•'  A  very  Tragical  Accident  happened  at  Watertown, 
the  beginning  of  this  JNIonth,  an  Old  Man,  that  was?  of 
somewhat  a  Silent  and  Morose  Temper,  but  one  that  had 
long  Enjoyed  tlie  reputation  of  a  Sober  and  a  Pious  man, 
having  newly  buried  his  Wife,  the  Devil  took  advantage  of 
the  Melancholy  which  he  therefore  fell  into,  liis  Wives  dis- 
cretion and  industry  had  long  been  the  support  of  his  fam- 
ily, and  he  seemed  harried  by  an  impertinent  fear  that  he 
should  now  come  to  want  before  he  dyed,  though  he  had 
very  careful  friends  to  look  after  him  who  kept  a  strick 
eye  upon  him,  least  he  should  do  himself  any  harm.  But 
one  evening  escaping  from  them  into  the  Cow  house,  they 
there  ipiickly  following  him  found  him  hanging  by  a  rope, 
which  they  had  used  to  lye  their  Calves  withal,  he  was 
dead  with  his  feet  near  touching  tlie  ground." 

Among  the  charitable   coutributious    made  by  the 


town  of  Chelmsford  during  the   last  century,  appears 
this  item  : 

"  For  Joseph  Chamberlain,  whose  wife  and  son  are  at 
Groton  distracted:  May  10,  1752  was  collected  lawful 
money,  38/  2s  Od." 

Evidently  the  sense  of  public  responsibility  for  the 
care  of  the  insane  was  on  the  increase.  At  about  this 
time,  in  1751,  in  the  sister  colony  of  Pennsylvania, 
the  legislature  received  a  petition  praying  its  aid  in 
founding  a  small  hospital  for  the  insane,  and  for  other 
persons  laboring  under  disease,  on  the  ground  that 
"  some  of  them  going  at  large  are  a  terror  to  their 
neighbors,  who  are  daily  apprehensive  of  the  violence 
they  may  commit,  and  otliers  are  continually  wasting 
their  substance,  to  the  great  injury  of  themselves  aud 
families,  ill-disposed  persons  wickedly  taking  advantage 
of  their  unhappy  condition,  and  drawing  them  into  un- 
reasonable bargains,  —  that  few  of  them  are  so  sensi- 
ble of  their  condition  as  to  submit  voluntarily  to  the 
treatment  their  respective  cases  require,  and  therefore 
continue  in  the  same  deplorable  state  during  their 
lives."  The  necessary  act  was  passed,  a  sum  of  money 
was  voted,  conditioned  on  the  raising  of  an  equal 
amount  by  private  means,  and  the  new  liospital  was 
opened  at  Philadelphia  in  the  following  year. 

In  1773  an  asylum,  notable  as  being  the  first 
founded  for  insane  patients  exclusively,  was  estab- 
lished by  the  State  of  Virginia  at  Williamsburg. 

In  the  same  year  was  begun,  by  private  subscrip- 
tion, the  building  of  a  general  hospital  in  New  York, 
which  was  interrupted,  first  by  fire,  and  then  by  the 
disturbances  of  the  Revolutionary  period.  It  was 
completed  in  1791,  and  in  1797  two  cases  of  mania 
were  admitted.  In  that  same  year  the  "  Maryland 
Hospital "  was  established  in  Baltimore  for  general 
diseases  and  insanity. 

There  were  thus,  at  the  beginning  of  the  century, 
in  the  whole  country,  only  four  institutions  of  a  public 
character  where  the  insane  were  cared  for  —  none  of 
them  in  Massachusetts  —  aud  of  these  four  only  one 
had  been  built  for  the  care  of  the  insane,  entirely  with 
public  funds.  "  Private  institutions,"  says  a  distin- 
guished authority — Dr.  Charles  F.  Folsom  —  "were 
almost  entirely  unknown,  and  the  few  that  existed 
were  only  better  than  the  jails  and  poorhouses,  where 
many  of  the  insane  were  kept."  Pitiable  as  this  state 
of  things  seems,  it  is  interesting  to  note  the  comment 
of  Dr.  D.  Hack  Tuke,  Fellow  of  the  Royal  College  of 
Physicians,  London,  that  in  America  "  the  care  and 
treatment  of  the  insane  were  probably  neither  better 
nor  worse  than  in  the  mother  countries  from  which  the 
early  settlers  came."  Indeed,  as  to  England,  the  first 
commission  to  look  after  pauper  lunatics  was  not  ap- 
pointed till  1828,  and  then  for  Loudon  only.  Up  to 
that  time  the  only  act  in  force  was  one  by  which  any 
two  judges  might  cause  them  to  be  apprehended,  locked 
up  in  some  secure  place,  "and  there  chained."  The 
parliamentary  investigations  of  the  years  previous  to 
the  appointment  of  this  pauper  commission  had  re- 
vealed startling  facts.  In  one  asylum  there  was  found 
to  be  but  a  single  towel  for  the  use  of  the  one  hundred 
and  seventy  patients.  At  Fouthill,  thirteen  out  of 
fourteen  patients  were  in  chains  or  handcuffs.  At 
Bethual  Green  —  an  institution  where  five  hundred 
were  accommodated  —  there  was  no  physician  or  sur- 
geon in  charge,  but  an  apothecary  made  two  or  three 
visits  each  week.     It  was  a  common  practice  there  to 
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chain  patients  to  their  cribs,  and  confine  tbena  from 
Saturday  evening  till  Monday  morning,  to  give  the  at- 
tendants a  Sunday  holiday. 

But  in  all  civilized  countries  a  new  epoch  was  dawn- 
ing— "  an  epoch,"  says  Tiffau)',  "  as  revolutionary  with- 
in this  esfiecial  realm  as  that  of  the  Copernicau  system 
in  the  realm  of  astronomy.  It  implied  an  absolute 
reversal  of  all  previous  conceptions;  the  substitution, 
in  the  place  of  restraint  and  force,  of  the  largest  possi- 
ble degree  of  liberty  ;  the  abandonment  of  tiie  whole 
previous  idea  of  brute  subjection  for  that  of  the  eman- 
cipation of  the  reason  and  the  enhancement  of  the 
sense  of  personal  responsibility."  Two  remarkable 
men,  Philippe  Pinel  in  France,  and  William  Tuke  in 
England,  were  the  pioneers  in  the  movement.  Amid 
the  horrors  of  the  French  Revolution,  Pinel,  the  newly 
appointed  superintendent  of  the  asylum  for  incurables, 
appealed  to  the  Commune  for  authority  to  set  part  of  his 
patients  free  from  their  chains.  The  project  seemed 
visionary  and  impracticable  to  the  last  degree.  A 
deputy  went  with  Piuel  to  the  asylum.  They  were 
greeted  by  the  yells  and  hootings  of  three  hundred 
maniacs,  "  mingling  the  clanking  of  their  chains  with 
the  uproar  of  their  voices."  "  Are  you  mad  yourself. 
Citizen,"  asked  the  deputy,  "  that  you  would  unchain 
such  beasts  "  .'  But  Piuel's  ardor  triumphed  ;  and 
within  three  days  fifty  patients  were  unchained,  and 
with  results  such  as  fully  justified  the  experiment. 

Independently  of  Pinel,  but  along  the  same  lines, 
the  Society  of  Friends  was  working  in  England,  un- 
der the  leadership  of  William  Tuke,  not  a  physician, 
but  a  man  of  ample  means  and  large  benevolence. 

The  impulse  of  these  reforms  was  soon  felt  in  the 
Uuited  States.  The  first  quarter  of  the  century  saw 
the  establishment  of  a  number  of  private  and  public 
asylums.  That  of  the  Friends  at  Fraukford,  Pa.,  mod- 
elled after  Tuke's  Retreat  at  York,  was  founded  in 
1817  ;  our  own  McLean  Asylum  in  JSIS  ;  the  Bloom- 
ingdale  Asylum  in  1821  ;  the  Hartford  Retreat  in 
1824;  and  the  Columbia  Asylum  in  South  Carolina 
in  1827. 

Turning  now  to  the  history  of  our  own  State  exclu- 
sively, it  may  fairly  be  said  that  the  first  public  care 
of  the  insane  dates  from  October,  1818,  when  the 
McLean  Hospital  was  opened  in  Charlestown,  as  one 
of  the  two  departments  of  the  Massachusetts  General 
Hospital.  By  the  end  of  the  year  it  had  nine  patients. 
At  that  time  both  deparcmeuts  were  governed,  as  they 
are  now,  l)y  the  same  Board  of  Trustees,  four  of  them 
appointed  by  the  Governor  and  Council.  The  num- 
ber of  patieuts  admitted  during  the  first  year  of  its 
existence  was  fifty-eight.  The  hospital,  when  it  was 
founded,  was  assisted  by  appropriations  from  the  State, 
and  at  that  time  a  certain  proportion  of  the  inmates 
were  a  public  charge.  A  few  years  later  these  were 
transferred  to  the  State  hospitals,  and  since  then  no 
State  patieuts  have  been  treated  at  the  McLean  Asy- 
lum ;  nor  has  the  State  made  any  contribution  to,  or 
in  any  way  assisted  it.  But  the  continuiug  representa- 
tion of  the  State  upon  its  governing  board  makes  it 
still,  in  a  sense,  one  of  our  State  institutions.  Of  its 
founding.  Dr.  Folsom  writes:  "It  marks  an  important 
era  in  the  history  of  mental  disease  in  this  country. 
It  established  the  character  and  principles  of  treatment 
which  have  become  universal  among  us,  and  especially 
the  principle  of  State  supervision.  The  trustees  were 
men  of  broad  views   and   high  character.     In  nearly 


eighty  years  (to  1897)  their  faithful  and  careful  weekly 
visits  to  the  asylum  were  only  twice  omitted.  In  ad- 
vance of  the  usual  practice  of  the  time,  too,  a  resident 
medical  superintendent  was  appointed."  This  super- 
intendent, Dr.  Rufus  Wymau,  was  a  man  of  much 
learning,  and,  as  has  been  justly  remarked,  one  more 
than  half  a  century  beyond  his  day  in  regard  to  the 
care  and  treatment  of  the  insane. 

The  opening  of  the  State  Hospital  at  Worcester,  in 
1833,  was  in  some  respects  a  still  more  notable  event. 
Up  to  that  time  no  State,  with  the  single  exception  of 
Virginia,  had  attempted  to  do  more  than  give  assistance 
to  private  efforts  in  behalf  of  the  insane.  But  the 
responsibility  for  the  erection  and  maintenance  of  the 
Worcester  Hospital  was  entirely  assumed  by  the  State, 
although  voluntary  contributions  from  various  sources 
were  received  at  the  outset,  the  town  of  Worcester 
giving  $25,000  for  the  purchase  of  the  site.  Horace 
Mann  was  a  leader  in  this  enterprise;  and  his  princi- 
ple, that  "  the  insane  are  the  wards  of  the  State," 
has  now  become  a  guiding  one  among  all  civilized 
nations. 

What  in  the  light  of  modern  theory  and  experiment 
we  may  call  the  rational  treatment  of  irrational  patients 
was  now  fairly  begun.  The  new  humanitarian  move- 
ment was  given  a  great  impetus  by  the  efforts  of  four 
Massachusetts  physicians, —  Dr.  Rufus  Wyman  and 
Dr.  Luther  V.  Bell  of  the  McLean  Hospital,  Dr. 
Samuel  B.  Woodward  of  Worcester,  and  Dr.  John  S. 
Butler  of  Boston.  The  attainments  of  men  such  as 
these  commanded  recognition  abroad,  as  well  as  at 
home.  Our  collection  of  the  social  and  vital  statistics 
of  insanity  was  on  a  par  with  that  of  any  European 
country.  An  American  work  by  Dr.  Ray,  on  "The 
Medical  Jurisprudence  of  Insanity,"  was  admitted  to 
be  the  first  authority  in  any  language.  In  respect  to 
State  asylums,  our  country  was  distinctly  in  advance 
of  Europe,  as  was  freely  conceded  by  distinguished 
specialists  who  visited  us. 

But  there  was  a  dark  side.  Admirable  as  were 
our  hospital  methods,  earnest  as  was  the  spirit  of  those 
in  charge  of  them,  the  accommodations  were  utterly 
inadequate  to  the  needs  of  our  population.  In  1843 
the  entire  provision  for  the  insaue  —  in  the  State 
Hospital  at  Worcester,  in  the  McLean  Asylum,  and 
in  the  Hospital  at  South  Boston  —  was  scarcely  suffi- 
cient for  500  patients,  while  there  were  within  the 
State  958  pauper  insane  and  idiotic  persons,  besides 
800  more  maintained  at  private  charge.  Several 
hundred  of  the  State's  poor  were  thus  left  to  the 
shelter  of  town  or  county  poorhouses  and  jails,  where 
the  beliefs  and  practices  belonging  to  the  old  era  of 
barbarism  were  still  lingering.  To  seek  them  out  was 
work  waiting  for  a  philanthropist. 

From  the  standpoint  of  philanthropy,  the  most  im- 
portant period  in  the  care  of  the  insane  in  Massachu- 
setts is  the  decade  following  1840.  The  alleviation 
of  human  suffering  is  especially  the  province  of  woman, 
and  the  providential  instrument  to  begin  the  reform 
of  the  abuses  to  which  insane  paupers  were  then  sub- 
jected was  a  woman,  —  Dorothea  L.  Dix,  God's  angel 
of  mercy  to  all  suffering  from  mental  disorder  through- 
out our  land  and  the  whole  civilized  world. 

It  is  strange  that  the  jail  whose  loathsomeness  first 
attracted  her  attention  should  have  been  found  in  the 
very  city  which  boasts  itself  as  the  seat  of  Harvard 
College.  Our  learned  professors  had  been  busy  with 
their  Greek,  and  no  doubt  could  have  discoursed  most 
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edifyingly  on  the  rites  in  the  temples  of  ^sculapius ; 
but  it  seems  never  to  have  occurred  to  tbem  that  the 
treatment  of  the  insane  in  those  classic  days  was  prob- 
ably much  more  humane  than  thai  which  nineteenth- 
century  Cambridge  was  providing  for  her  unfortu- 
nates. 

It  was  but  a  trifling  incident,  humanly  speaking, 
which  led  Miss  Dix  to  begin  her  investigations.  She 
was  asked  by  a  young  divinity  student  —  Rev.  J.  T. 
G.  Nichols,  afterwards  a  minister  at  Saco,  Maine  — 
to  assist  him  in  his  Sunday  afternoon  work  at  the 
East  Cambridge  House  of  Correction.  Upon  her 
first  visit  she  noticed  among  the  prisoners  a  few  insane 
persons,  and  was  surprised  to  observe  that  there  was 
no  stove  in  their  room,  nor  any  other  means  of  proper 
warmth.  The  jailer  explained  that  they  did  not  need 
a  fire,  and  that  it  would  be  unsafe  for  them  to  have 
one.  "  Her  repeated  solicitations,"  writes  Mr.  Nichols, 
"  were  without  success.  At  that  time  the  court  was 
in  session  at  East  Cambridge,  and  she  caused  the  case 
to  be  brought  before  it.  Her  request  was  granted. 
The  cold  rooms  were  warmed.  Thus  was  her  great 
work  commenced." 

Cold  was  the  least  of  the  evils  brought  to  light  by 
the  efforts  of  this  large-hearted  and  resolute  woman. 
Far  more  shocking  was  the  filth,  the  overcrowding, 
and  the  promiscuous  herding  together  of  innocent  and 
guilty,  sane  and  insane.  Miss  Dix's  exposure  of  these 
conditions  led  to  much  newspaper  controversy  in  the 
months  that  followed,  in  which  she  was  supported  by 
such  men  as  Samuel  G.  Howe  and  Charles  Sumner, 
who  had  made  visits  of  personal  inspection  at  her 
request.     1  quote  from  a  letter  of  Sumner  to  Howe  : 

My  Dear  Howe,  —  I  am  sorry  to  say  that  your  letter 
does  present  a  true  picture  of  the  condition  in  which  we 
found  those  unfortunates.  They  were  cramped  together  in 
rooms  poorly  ventilated,  and  noisome  with  filth.  .  .  .  You 
cannot  forget  the  small  room  in  wliich  were  confined  the  rav- 
ing maniac,  from  whom  long  since  reason  had  fled,  never  to 
return ;  and  that  interesting  young  woman,  whose  mind 
was  so  slightly  obscured  that  it  seemed  as  if,  in  a  moment, 
even  while  we  were  looking  on,  the  cloud  would  pass  away. 
In  two  cages  or  pens  constructed  of  plank,  within  the  four 
stone  walls  of  the  same  room,  these  two  persons  had  spent 
several  months.  The  whole  prison  echoed  with  the  blas- 
phemies of  the  poor  old  woman,  while  her  young  and 
gentle  fellow  in  suifering,  doomed  to  pass  her  days  and 
nights  in  such  close  confinement  with  her,  seemed  to  shrink 
from  her  words  as  from  blows.  And  well  she  might,  for 
they  were  not  to  be  heard  by  any  woman  in  whom  reason 
had  left  any  vestige  of  its  former  presence.  It  was  a  pun- 
ishment by  a  cruel  man  in  heathen  days  to  tie  the  living  to 
the  dead ;  hardly  less  horrid  was  this  scene  in  the  prison 
at  Cambridge.  Ever  faithfully  yours, 

Charles  Sumner. 

For  the  next  two  years  Miss  Dix  made  it  her  busi- 
ness to  find  out  whether  the  condition  of  things  in 
Cambridge  was  exceptional,  or  whether  something 
like  it  ])revailed  throughout  the  State.  Note-book  in 
hand,  she  visited  every  jail  and  almshouse  in  Massa- 
chusetts. On  the  mass  of  evidence  thus  collected  — 
the  evidence  of  an  eye-witness  —  was  based  the  Memo- 
rial which  she  addressed  to  the  Legislature  in  January, 
1845. 

This  remarkable  address  occupies  32  pages  of  the 
Public  Documents.  It  is  made  up  largely  of  extracts 
from  her  note-book, —  the  simple  facts  being  left  to 
tell  their  own  tale,  with  little  help  of  rhetoric.  At 
the  Northampton  jail  was  a  young  man,  violently  mad. 


who  had  come  under  no  medical  care  and  had  been  in 
no  asylum.  At  the  Burlington  almshouse,  an  insane 
man  in  bed  to  save  trouble,  not  allowed  to  rise 
oftener  than  every  other  day.  At  Lincoln,  a  woman 
in  a  cage.  At  Medford,  a  subject  who  had  been  in  a 
close  stall  for  seventeen  years.  At  Bridgewater, 
three  idiots,  never  removed  from  one  room.  At  Pep- 
perell,  a  man  doubly  chained,  hand  and  foot.  At 
Granville,  one  losing  the  use  of  his  limbs  for  want  of 
exercise.  At  Saugus,  a  woman  sitting  on  the  floor, 
with  limbs  immovably  contracted,  so  that  the  knees 
were  brought  up  to  the  chin,  the  result  of  neglect  and 
exposure.  This  woman's  bed,  "  so-calied,  was  about 
three  feet  long,  and  from  a  half  to  three-quarters  of  a 
yard  wide;  of  old  ticking  or  tow-cloth  was  the  case; 
the  contents  might  have  been  a  full  handful  of  straw 
or  hay."  At  Newburyport,  was  a  woman  confined  for 
years  in  a  cellar,  in  a  closet  beneath  the  stairs,  abso- 
lutely unlighted  and  unventilated.  At  Ipswich,  a 
simple-minded  girl,  confined  in  an  out-building  with 
two  insane  men,  one  violently  mad,  their  stalls  not  so 
much  separated  as  to  secure  decency.  At  Wayland, 
caged  in  a  woodshed,  fully  exposed  upon  the  public 
road,  a  man  who  was  partially  clothed  at  the  time 
Miss  Dix  visited  him,  but  of  whom  his  keeper  reported 
that  he  was  "  more  likely  to  be  naked  than  not." 
Want  of  accommodations  for  the  imperative  calls  of 
nature  had  converted  the  cage  into  a  place  of  offence ; 
he  was  said  to  be  "  cleaned  out  once  a  week."  His 
limbs  were  so  affected  by  confinement  and  cold  that  he 
was  often  powerless  to  rise.  At  Grotou,  in  a  solitary 
outbuilding,  unlighted  except  when  the  weather  al- 
lowed the  door  to  be  thrown  open,  was  a  young  man 
chained  by  a  heavy  iron  collar.  At  Westford,  in  a 
room  of  the  almshouse,  a  young  woman  entirely  naked 
but  for  portions  of  a  blanket.  She  begged  for  clothes 
but  was  refused  ;  pointed  to  the  iron  chain  about  her 
waist  and  said  mockingly,  "  See  there !  nice  clothes." 
At  Fitchburg,  in  an  outbuilding,  utterly  dark  and  fur- 
nished only  with  straw,  a  man  whose  look,  "  though 
feeble  and  sad,  was  calm  and  gentle,"  and  who  was 
sane  enough  to  beg  most  pitifully  for  some  books 
which  Miss  Dix  was  carrying  in  her  hand.  On  her 
replying,  "  You  could  not  use  them,  my  friend  ;  you 
have  no  light  here,"  he  made  answer  in  a  voice  lowered 
cautiously,  "  Oh.  give  them  to  me,  do !  I'll  pick  a 
little  hole  in  the  plank  and  let  in  some  of  God's  light." 
On  inquiring  of  his  master  whether  he  could  not  be 
allowed  more  liberty,  she  was  informed  that  they  were 
thinking  of  getting  a  chain  and  collar  from  the  black- 
smith, so  that  they  could  keep  him  outdoors. 

To  the  miseries  which  these  unfortunates  suffered 
from  lack  of  occupation,  even  when  their  physical  con- 
dition was  not  made  intolerable  by  privation  and 
cruelty,  Miss  Dix  often  calls  attention.  Of  the  moral 
dangers  to  which  they  were  exposed,  she  speaks  with 
great  plainness.  "  A  few  months  ago,"  says  the  Memo- 
rial, "  a  young  woman  in  a  state  of  insanity  was  con- 
fined entirely  naked  in  a  pen  or  stall  in  a  barn  ;  there, 
unfurnished  with  clothes,  without  bed  and  fire,  she  was 
left  - —  but  not  alone  :  profligate  men  and  bad  boys  had 
access  to  the  den,  whenever  curiosity  or  vulgarity 
prompted."  In  the  same  connection  she  refers  to  the 
case  of  a  young  woman,  of  decent  lite  and  respectable 
family,  at  the  Worcester  almshouse.  "  I  have  seen 
her  as  she  usually  appeared,  listless  and  silent,  almost 
or  quite  sunk  into  a  state  of  dementia.  A  few  weeks 
since,  revisiting  that  almshouse,  judge  of  my  horror 
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and  amazement  to  see  her  negligently  bearing  in  her 
arms  a  young  infant,  of  wliich  I  was  told  she  was  the 
unconscious  parent !  Who  was  the  father,  cone  could 
or  would  declare." 

Miss  Dix  points  out  that  not  the  victims  onl^',  but 
the  whole  community,  are  corrupted  by  tliese  horrors. 
Of  her  visit  to  Sudbury,  she  says :  '■  Approaching,  as 
I  supposed,  the  poor-farm  there,  the  terrible  screams 
and  imprecations,  impure  language,  and  amazing  blas- 
phemies of  a  maniac  now,  as  often  heretofore,  imli- 
cated  the  place  sought  after.  In  a  stall  built  under 
a  woodshed  on  the  road  was  a  naked  man,  defiled  wiih 
filth,  furiously  tossing  through  the  bars  and  about  the 
cage  portions  of  straw  (the  only  furnishing  of  his 
prison)  already  trampled  to  chaff.  The  mass  of  filth 
within  diffused  wide  abroad  the  most  noisome  stench. 
With  strange  curiosity  ami  eager  exclamations  were 
gathered,  at  a  safe  distance,  the  children  of  the  es- 
tablishment, little  boys  and  girls,  receiving  their  first 
lessons  in  liardness  of  heart  and  vice;  but  the  de- 
moralizing iufiuence  was  not  confined  to  children." 
{To  be  condmied.) 


MY   EXPERIENCE   WITH   HYPERACIDITY.i 

BY   O.   LIEBMANN,   M.U. 

To  say  that  the  treatment  of  hyperacidity  has  been 
to  me  so  far  a  source  of  unmitigated  perplexity  and 
puzzle  and,  therefore,  unsatisfactory  in  the  extreme, 
would  be  putting  it  mildly.  In  the  very  nature  of 
things  the  prospect  of  improving,  or  even  curing,  tiiis 
secretory  disorder  should  be  most  attractive  to  the 
physician,  from  the  fact  that  here  at  least  he  is  face  to 
face  with  a  well-defined  abnormal,  chemical  condition, 
which  to  change  and  remove  simple  antidotal  remedies 
suggest  themselves  readilj'.  Here  an  abnormally 
large  amount  of  acid,  and  here  the  sufficient  amount  of 
alkalies.  W^hat  could  be  simpler  than  this  chemical 
formula  ?  But,  alas,  practice  does  not  always  bear  out 
such  theoretical  reasoning  ;  and  my  successes  in  fol- 
lowing it  out  were  few  and  far  between.  While  anti- 
neurotic  treatment  in  some  cases  gave  good  results, 
and  also  a  diet  consisting  of  proteids  only  was  borne 
remarkably  well,  other  cases  of  hyperacidity,  appar- 
ently not  differing  in  their  clinical  features  or  chemi- 
cal behavior  from  the  first  ones,  and  treated  in  the 
same  way,  proved  refractory  and  yielded  to  drugs  anci 
foodstuffs  ordinarily  used  and  efficient  iu  chronic  fol- 
licular catarrh. 

But  these  apparent  discrepancies  between  diagnosis 
and  treatment  are  about  to  be  removed.  Up  to  tlie 
present  time  it  was  the  generally  accepted  opinion, 
that  hyperchlorhydry  (increased  secretion  of  the  nor- 
mal amount  of  hydrochloric  acid,  free  and  combined), 
if  we  may  exclude  ulcer  in  a  given  case,  is  always  the 
result  of  a  neurosis  of  the  secretory  sphere  and  that 
an  inflammatory  (catarrhal)  process  under  such  condi- 
tions would  be  out  of  all  question.  For  in  catarrh,  it 
was  held,  the  glandular  cells  are  partially  obliterated, 
partly  clouded,  or  partly  shrivelled  up  (E^ald),  and 
under  such  condition?  the  amouut  of  hydrochloric  acid 
present  must  be  either  diminished  or  lacking  entirely. 
Only  a  few  days  ago  I  found  Dr.  Danber,  assistant  of 
Professor  Leube,  in  an  article  on  "  Continuous  Gas- 
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trie  Mucous  Secretion,"  puzzled  about  a  case  of  his, 
manifestly  a  case  of  chronic  catarrh  combined  with 
slight  hyperacidity.  "  How  the  latter  in  such  cases 
can  be  explained,"  the  writer  says,  "  must  be  left  for 
the  present  time  to  the  various  diagnosticians  "  ;  and 
he  thus  leaves  the  explanation  to  others. 

Yet  in  many  cases  of  hyperacidity,  symptoms  and 
conditions  indicating  a  neurotic  state  were  lacking, 
while  those  pointing  to  catarrh  were  present.  Much 
as  the  abnormally  high  percentage  of  hydrochloric  acid 
indicated  neurosis,  yet  the  other  symptoms  were  those 
of  an  organic  lesion.  It  was  cases  like  these  that, 
with  their  conflicting  and  misleading  symptoms,  baffled 
a  correct  diagnosis  or  an  intelligent  therapy.  There 
was  but  one  way  out  of  this  difficulty  and  this  was  the 
demolition  of  the  tenet,  that  hyperacidity  (ulcer  ex- 
cluded) is  always  the  result  of  a  neurosis  and  the  as- 
sumptiou  of  the  possibility  of  a  sour  catarrh.  Mv 
chemical  formula  and  guide  so  far  has  been. 

Hyperacidity  =  Neurosis ; 
and  my  therapeutic  formula. 

Hyperacidity  =  Nervines. 

These  formulas  had  to  be  abandoned. 

It  was  at  this  very  juncture  that  the  timely  re- 
searches of  Boas,  Epstein,  Hayem,  and  especially  Paul 
Cohnheim,  together  with  their  examinations  of  bits  of 
mucous  membrane  obtained  in  lavage  or  excised  dur- 
ing operations  on  the  stomach  of  the  living  subject, 
threw  much  light  upon  this  very  point.  The  results 
of  these  examinations  also  helped  to  clear  up  the 
situation  and  explain  away  the  apparent  discrepancies. 
It  was  found  that  there  actually  exists,  beside  the  or- 
dinary chronic  catarrh  wiih  its  wholesale  destruction 
of  gland  cells,  another  variety,  a  ffastritis  acida  or 
gastritis  prolifera  based  on  different  anatomical  lesions. 
These  le^ion8  consist,  according  to  Boas  and  Paul 
Cohnheim,  in  the  proliferation  (abundant  production) 
of  the  cover  cells  and  a  waste  of  the  main  cells  of  the 
glands. 

The  researches  of  Paul  Cohnheim  show,  further- 
more, that  the  function  of  secreting  hydrochloric  acid 
(if  not  the  digestive  ferments  as  well)  devolves  upon 
the  cover  cells  exclusively,  and  that  iu  case  of  a  pro- 
liferation of  these  the  amount  of  hydrochloric  acid  se- 
creted must  be  in  excess.  The  waste  of  the  main  cells, 
on  the  other  hand,  would  not  interfere  with  this  hyper- 
secretion, while  mucous  degeueratiou  of  the  foveal 
layer  (and  not  the  gland  cells)  constitutes  the  so-called 
gastritis  mucipara  (gastrite  parenchymateuse  muqueuse 
of  Hayem).  Moreover,  round  cell  infiltration  of  the 
foveal  layer  accompanies  these  anatomical  changes. 

We  learn  from  these  far-reaching  investigations, 
that  there  are  two  forms  of  catarrh  :  one,  the  ordinary 
follicular  gastritis  chronica,  in  which  there  is  a  de- 
crease or  lack  of  hydrochloric  acid  ;  and  one,  gastritis 
acida,  acid  catarrh,  iu  which  we  meet  with  hyperacid- 
ity. Again,  we  learn  that  in  case  there  are  weighty 
reasons  to  assume  the  presence  of  the  second  condition 
the  mere  evidence  of  hyperacidity  will  not  be  incom- 
patible with  the  diagnosis  of  catarrh.  While,  how- 
ever, Hajem  inclines  to  the  opinion  that  all  gastric 
diseases  depend  upon  an  anatomical  lesion,  others  still 
believe  that  there  are  functional  nervous  disorders  and 
that  hyperacidity  is  a  promiuent  representative  of  that 
type.  My  own  opinion  is  in  accord  with  this  time- 
honored  supposition.  But  the  time  has  come  when 
we  must  separate  the  two  pathologically  and  clinically 
different  conditions,  the    neurotic   and    the    catarrhal 
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forms  of  hyperacidity.  By  doing  this  the  diagnosis 
and  treatment  of  this  protean  disorder  will  be  vastly 
simplified ;  and  already  the  recognition  of  this  fact 
has  borne  me  some  good  results. 

As  to  the  prognosis  of  hyperacidity  I  find  upon  re- 
viewing my  cases,  that  where  the  diagnosis  of  neuro- 
tic hyperchlorhydry  can  be  made,  treatment  was  fol- 
lowed by  better  results  (that  is,  immediate  better  re- 
sults ;  whether  these  were  lasting  is  a  question  I  am 
not  prepared  as  yet  to  answer  in  the  aflirmative)  than 
in  the  catarrhal  form.  Prognosis,  then,  would  be 
better  in  the  neurotic  than  the  catarrhal  variety. 

But  how  are  we  able  to  distinguish  the  two  forms  ? 
Results  in  the  treatment  of  such  cases,  and  what  is 
even  more,  the  experience  gained  from  ''juvautibus 
et  noscentibus."  with  sifting  of  objective  and  subjective 
syoaptoms,  enabled  me  to  come  to  the  following  conclu- 
sions, conclusions  which  I  embodied  in  the  following 
tables : 

HTPEKACiniTY. 
Neurotic.  Catarrhal. 

Lavage,  of  little  or  no  service.  Long  continued,  beneficial. 

Pepsin,  of  no  service.  Of  little  value. 

BiSMCTH,  allays  burning  pain.  Of  no  service. 

Nervines      (assafcetida,      bro-  Negative  result. 

mides),    massage,    electricity. 

hydrotherapeutics,  benelicial. 

Symptomatic     alkaline    treat-  Beneficial. 

ment,  beneficial. 

NiTROOENOUs  diet  (meat,  eggs)  Gives  distress,  meat  more  so  than 

well  borue.  eggs. 

Neurotic    form    often   part  of  Catarrhal  form    not  dependent 

other  neuroses  (hysteria,  nea-  upon  neuroses. 

rasthenia). 

Appetite    not    decreased,   but  Never  increased,  but  often  dis- 

mostly  increased.  turbed  and  lacking. 

Vomiting  absent.  Frequent. 

Tongue  clear,  moist,  pale-red.  Coated  with  a  thin  fur,  white 

and  dry. 

Mucus  in  washwater,  absent.  Present,  mostly  in  large  amounts. 

Subjective  symptoms  present,  Not  much  of  a  pain  or  burning 

as  burning  sensation,  sensation  sensation,  but  a  feeling  of  ful- 

of  cold  (liyperasthesia);  agnaw-  ness,  pressure  in  epigastrlmn. 

ing,  empty  sensation  ^bulimia). 

Eructations  of  odorless  gases.  Of  bad-smelling  gases. 

By  way  of  illustration  I  add  a  few  cases  from  my 
private  practice. 

Case  I.  Case  of  hyperacidity  with  hypersecretion. 
J.  E.  I.,  twenty-six  years  old.  Fair,  ruddy  com- 
plexion, blond.  Thin  muscles  and  gracile  hones.  Had 
always  a  weak  stomach.  Since  a  couple  of  years  a 
burning  at  the  pit  of  stomach,  with  an  occasional  re- 
gurgitation of  food  ;  the  burning  sensation  is  continu- 
ous and  independent  of  food  or  drink.  Appetite  fickle, 
no  vomiting.  Drinking  a  glass  of  water  produces 
easily  a  splashing  sound,  the  limit  of  which  is  marked 
above  the  umbilicus. 

February  18,  1896.  Stomach  contents  examined 
after  a  test  breakfast,  with  the  following  result : 

Total  acidity 120 

Hydrochloric  acid 3.6 

Biuret  test -|- 

Erythrodextrin \. 

Renoet  — 

February  20th.  Tube  introduced  into  fasting  stom- 
ach. Escape  of  150  c.  c.  of  a  yellow-greenish  fluid. 
Afterwards  lavage.  Large  amount  of  food  remnants 
from  preceding  supper,  taken  some  twelve  hours  be- 
fore. No  mucus.  Tongue  clean,  pale-red.  No  eruc- 
tation of  gis,  but  some  regurgitation  of  food. 

February  26th.  Breakfast,  consisting  of  three  raw 
eggs,  white  bread  and  milk,  followed  by  no  buruina 
sensation.     Only    slight   regurgitation   of    food.     N^ 


other  signs  of  catarrh  —  a  disagreeable  pasty  or  salty 
taste  in  mouth.  No  dryness  of  lips  ;  no  coated  tongue. 
Lavage.     Bismuth.     Stomach  fairly  empty. 

March  3d.  Burning  pain  has  left  patient.  Still 
some  little  regurgitation  of  food,  especially  after  eat- 
ing soup.  Stopped  latter.  External  galvanism,  bis- 
muth, and  an  occasional  pinch  of  bicarbonate.  Ample 
nitrogenous  food.  Secretion  of  stomach  about  normal 
in  quantity.     Lavage. 

March  10th.  Feeling  well.  Some  motor  insufli- 
ciency  still  in  evidence  (atonv).  Hydrochloric  acid 
.22. 

November,  1896.  Entirely  relieved.  This  case  is 
a  fair  sample  of  neurotic  hyperacidity.  The  only 
symptom  that  could  be  claimed  for  the  assumption  of 
a  catarrhal  state  (the  slight  regurgitation  of  food)  is 
easily  explained  hj-  the  motor  insufficiency.  Ulcer 
could  be  excluded  by  the  fact  of  the  case  yielding  so 
readily  to  treatment  and  the  independence  of  pain  from 
taking  nourishment.  Whether  the  presence  of  a  large 
amount  of  a  yellow-greenish  fluid  found  in  the  fasting 
stomach  was  the  result  of  a  real  neurotic  hypersecre- 
tion, or  due  to  the  retention  of  the  normal  secretions 
in  the  stomach  as  the  result  of  a  pyloric  spasm,  the 
latter  caused  in  its  turn  by  the  abundance  of  hydro- 
chloric acid,  1  am  not  prepared  to  decide.  Lavage  in 
this  case  seems  to  have  been  of  good  service,  as  it  re- 
moved the  hypersecreted  fluid. 

C<ASE  IL  '  October  7.  1895.  Acid  catarrh.  C.  S., 
age  fifty-two.  Was  delicate  in  his  tender  childhood. 
From  his  sixth  year  on,  never  sick  up  to  some  five 
years  ago,  when  he  began  to  have  symptoms  of  indi- 
gestion—  a  bad  taste  in  mouth  on  getting  out  of  bed, 
a  fulness  and  pressure  in  epigastrium,  slight  nausea, 
constipation.  All  these  symptoms  still  present,  but 
constipation  not  so  marked  at  present.  Appetite  was 
always  good.  Sleep  at  times  disturbed.  Flatulency. 
No  eructations.  Tongue  thickly  coated  with  white 
fur. 

October  9th.  Total  acidity  100;  hydrochloric  acid 
.40106. 

October  11th.  Lavage.  No  remnants  of  food  in 
washwater.  Some  mucus  of  greenish  tint.  Diet 
mostly  nitrogenous.  Bicarbonate  in  one-half-drachm 
doses,  twice  daily. 

October  18th.  Had  some  very  bad  days  since  last 
visit,  but  much  more  comfortable  to-ilay.  Tongue 
still  covered  thickly.  Diet  same.  To  clean  tongue, 
a  pill  of  two  and  a  half  grains  of  blue  mass  at  night. 

October  22d.  Tongue  still  coated  as  heavily  as  be- 
fore. Urine  contains  no  sugar,  no  albumin.  Splash- 
ing sound  audible  with  stomach  fasting.  Subjective 
feeling  much  better ;  feeling  of  pressure  gone  for  four 
days.  Total  acidity,  80;  hydrochloric  acid  .29168, 
lactic  acid,  — ;  dextrin,  -|-;  biuret  test,  -|- ;  sugar  in- 
distinct. Apparently  digestion  of  starch  suspended  or 
nil. 

November  6th.  No  oppression  in  epigastrium  ;  no 
flatulence.  Appetite  increased.  Tongue  still  heavily 
coated,  white,  taste  in  mouth  more  natural.  Lavage 
continued  once  a  week.  Occasional  dose  of  blue  mass. 
Nitrogenous  food. 

November  21st.  Subjective  symptoms  still  satis- 
factory, but  tongue's  appearance  unchanged. 

This  then  is  clearly  one  of  those  cases  of  hyperacid- 
ity which,  without  assuming  a  catarrhal  form,  could 
hardly  be  accounted  for.  Even  if  there  were  some 
neurotic  elements  in  the  history  of  the  case   (tender. 
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delicate  constitution,  some  nervous  excitability)  yet 
the  decided  catarrhal  features,  as  mucus  in  the  wash- 
water,  the  covered  tongue,  the  perverted  taste  in 
mouth,  militated  agaiust  the  assumption  of  a  neurosis. 
Still  there  was  the  surplus  of  hydrochloric  acid,  that 
in  its  turn  demolished  the  diagnosis  of  catarrh.  The 
only  solution  of  this  puzzling  problem  is  the  assump- 
tion of  a  hyperacidity  depending,  not  upon  a  neurosis, 
but  ou  acid  catarrh.  Tliis  interpretation  would,  of 
course,  place  the  above  case  under  the  head  of  the  ca- 
tarrhal variety  of  hyperacidity. 

Case  III.  Nervous  hyperacidity-  Miss  M.  T., 
Hfty-two  years  old,  felt  a  quivering  and  trembling  in 
the  epigastrium  vi  hen  a  child.  Menstruated  the  first 
time  in  her  thirteenth  year.  Digestive  troubles 
began  eighteen  years  ago:  pressure  in  epigastrium 
with  little  burning;  abdomen  distended;  never  vomit- 
ing; taste  in  mouth  normal;  tongue  clean,  moist,  of 
normal  color;  lips  moist;  appetite  fair;  sleep  dis- 
turbed ;  general  weakness ;  works  hard  mentally  (pri- 
vate teacher). 

June  18,  1896.  Total  acidity  90 ;  free  hydrochloric 
acid  .38750;  biuret  test  positive. 

June  19th.     Lavage.     No  food  remains. 

June  20th.     Lavage.     No  improvement. 

June  21st,  22d,  23d.     Same  result. 

As  lavage  was  each  and  every  time  followed  by 
nervous  excitement  (trembling,  increased  weakness) 
it  was  discontinued.  Ordained  bicarbonate  of  soda. 
Rest,  cold  ablutions,  indirect  galvanization. 

July  2d.  Some  improvement,  but  had  to  stop  the 
bicarbonate  as  it  gave  distress. 

July  loth.  Feeling  much  relieved.  Sleep  more 
quiet ;  but  yet  some  oppression  and  heat  in  stomach 
region.  Onlaiued  ample  mixed  food-  Galvanization 
continued.     No  more  medication. 

.July  30th.  Has  not  taken  any  drug  since  July 
15th  —  only  cold  ablutions  or  a  casual  Prisnitz  on  epi- 
gastrium, ample  food,  continued  daily  application  of 
faradic  current  (kathode  in  epigastrium).  Patient 
feels  herself  strong.  Appetite  keen  ;  sleep  almost  un- 
disturbed ;  increase  of  bodily  weight. 

September  Ist.  In  very  good  condition  and  fine 
spirits.  Hydrochloric  acid  2.2  per  thousand.  Still 
takes  electricity  and  sponge  baths ;  stomach  bears  al- 
most all  foodstuffs;   weight  still  increased. 

In  this  case  lavage  [iroved  positively  harmful  ;  al- 
kalies gave  no  relief;  while  roboraut  and  electric  treat- 
ment was  of  decided  benefit. 


A  SIGN  OF   CARDIAC   FAILURE.i 

BY    HENKY    JACKSON,    M.I>. 

I  WISH  to  bring  to  your  notice  this  evening  a  few 
charts  illustrating  one  of  the  signs  of  cardiac  failure 
which  is  of  great  import  though  it  meets  but  little 
notice  in  the  articles  upon  cardiac  failure,  namely,  a 
discrepancy  between  the  rate  of  the  arterial  pulse  and 
the  rate  of  the  heart-beats.  I  have  observed  in  many 
instances  that  in  cases  of  extreme  cardiafc  weakness 
the  pulse  was  very  slow,  intermittent  and  irregular, 
while  the  heart  was  rapid,  and  I  refer  not  to  cases  in 
which  it  is  extremely  difficult  to  count  the  pulse,  as  is 
always  the  case  when  the  pulse  is  irregular,  especially 

•  Read  at  the  Clinical  Section  of  the  Sutt'olk  District  Medical 
Society,  May  ly,  1897. 


when  the  rhythm  of  the  pulse'is  irregular,  but^to  cases 
in  which  the  most  accurate  '^taking  of  the  pulse  by 
trained  individuals  does  not  show  a  rapid  pulse-rate, 
yet  examination  of  the  heart  shows  that  its  action  is 
extremely  rapid. 

The  charts  which  I  have  to  show  to  night  are  charts 
taken  from  dilatation  of  the  heart  from  chronic  disease 
which  may  be  called  broadly  disease  of  the  myocar- 
dium. I  have  also  seen  the  same  phenomenon  in  acute 
dilatation  of  the  heart  and  in  acute  degeneration  of 
the  heart  in  infectious  diseases,  namely,  several  times 
in  diphtheria  and  once  in  typhoid  fever.  The  typhoid 
fever  case  was  one  of  a  man  who  appeared  verv  sick, 
and  yet  the  chart  did  not  indicate  a  rapid  pulse.  Ex- 
amination of  the  heart  with  a  view  of  determining  if 
there  were  any  acute  process  in  the  heart  showed  that 
the  heart  was  rapid.  With  convalescence  that  phe- 
nomenon disappeared,  and  it  has  disappeared  also  in 
the  acute  heart  failure  following  diphtheria  in  those 
cases  that  I  have  observed. 

The  first  case  which  I  saw  was  when  I  was  house- 
officer  at  the  Massachusetts  General  Hospital.  A 
man  came  in  with  extremely  irregular  heart,  a  very 
nervous  man  in  generally  run-down  condition.  No 
organic  lesion  was  discoverable,  and  it  was  supposed  to 
be  a  functional  heart  trouble,  due  perhaps  to  excessive 
smoking,  as  he  said  he  smoked  all  the  time  except 
when  eating  and  sleeping.  He  went  out  after  a  few 
days  and  returned  very  sick,  with  an  apex  heat  of  140 
and  a  pulse  of  70.  There  was  then  discoverable  a 
slight  dilatation  of  the  heart ;  and  in  the  course  of 
two  weeks  there  was  a  very  rapid  increase  in  the  size 
of  the  heart,  and  with  that  increase  there  was  the 
development  of  a  diastolic,  regurgitant  murmur  in  the 
aortic  region,  which  was  supposed  at  the  time  to  be 
due  to  an  acute  ulcerative  process  in  the  valves. 
Under  digitalis  the  heart  gradually  became  slower,  and 
the  man  ended  his  stay  in  the  hospital  by  becoming 
insane  and  was  transferred  to  Danvers. 

The  other  cases  I  will  briefly  detail.  A  man  of 
forty;  great  alcoholic  excess,  no  rheumatism.  Had 
previously  had  pneumonia.  Dyspnea.  Edema  several 
weeks.  Heart  increased  two  inches  to  the  right  of  the 
sternum  and  one  inch  to  the  left  of  the  nipple  line. 
No  murmur.  Orthopnea.  Under  digitalis  he  got 
gradually  better,  but  suddenly  died. 

Another  man,  forty-five ;  alcoholic  excess.  Six 
months'  shortness  of  breath,  edema;  pulse  irregular, 
intermittent.  Heart  dilated,  systolic  murmur  at  the 
apex.  Gradual  improvement  under  digitalis.  Up  and 
about  the  wards  in  a  month  ;  and  when  discharged  was 
much  relieved,  the  pulse  and  the  apex-beat  correspond- 
ing in  rate.  Diagnosis  myocarditis,  or  I  should  rather 
say,  some  disease  of  the  myocardium. 

A  man  of  forty-five.  No  alcohol.  No  rheumatism. 
Had  been  a  laborer  who  had  done  excessively  hard 
work.  Arteries  sclerotic.  Came  in  for  chronic  bron- 
chitis. Heart  somewhat  dilated.  At  first  great  im- 
provement. Put  in  convalescent  ward;  and  we  were 
expecting  to  discharge  the  man  soon,  when  he  became 
much  more  sick.  There  supervened  attacks  of  pulmon- 
ary infarction ;  little  areas  of  tine  rales  scattered 
through  the  lung,  with  bloody,  thick  expectoration 
and  acute  rapid  dilatation  of  the  heart ;  excessive 
edema  ;  death  after  several  weeks  in  the  hospital.  At 
one  time  the  pulse  and  the  apex  came  very  near  to- 
gether. 

Man  of  fifty,  brought   to    the    hospital  practically 
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moribund  :  extreme  cyanosis,  cold  sweat,  great  dilata- 
tion, systolic  murmur.  Died  iu  thirty-six  hours. 
Apex-beat  170,  pulse  50,  aud  the  respirations  60  to  70. 
He  was  practically  dying,  aud  there  was  no  possibility 
of  completing  the  diagnosis  as  to  the  cause  of  the 
pathological  condition. 

Man  of  forty  ;  alcoholic  excess,  dyspnea  and  cough 
for  several  months;  heart  dilated;  edema;  systolic 
murmur  at  the  apex  ;  arteries  sclerotic.  Gradual  im- 
provement. Heart  120  on  entrance,  pulse  70,  aud 
they  gradually  came  down  until  they  met  at  80. 

The  last  case  was  a  woman,  sixty-five ;  short  of 
breath  several  years.  When  I  saw  her  she  was  in 
bed,  cyanotic,  heart  dilated,  systolic  murmur  at  the 
apex.  Gradual  improvement.  On  December  18th, 
probable  pulmonary  infarction ;  December  20th,  she 
died.  On  the  18lh  the  respirations  suddenly  rose  to 
40,  and  continued  so  to  the  time  of  her  death.  At 
one  time  the  heart  aud  pulse  came  quite  close  together. 

So  far  as  I  am  acquainted  with  the  literature,  the 
only  one  who  has  drawn  attentiou  to  this  is  Dr. 
Whittier  in  an  article  he  wrote  on  cardiac  failure,  and 
in  that  he  simply  shows  a  chart  quite  similar  to  these 
I  am  passing  about ;  but  unfortunately  he  made  no 
reference  to  the  phenomenon,  merely  wrote  under  the 
chart,  "  Case  illustrative  of  cardiac  failure  in  discrep- 
ancy between  the  pulse-rate  and  the  heart-beats." 


DIGESTION  LEUCOCYTOSIS  AS  AN  AID  IN  DI- 
AGNOSIS OF  CANCER  OF  THE  STOMACH.i 

BY  J.  A.  CAPPS,  M.D., 

Medical  Interne  at  the  Massachusetts  General  Hospital. 

It  has  long  been  known  that  in  most  healthy  indi- 
viduals after  a  proteid  meal  there  is  an  increase  in 
the  number  of  leucocytes  in  the  blood,  which  comes 
on  gradually  and  reaches  its  maximum  in  three  or 
four  hours.  This  normal  variation  may  be  further 
exaggerated  by  starving  the  subject  for  twelve  or 
more  hours  previous  to  the  meal ;  and  under  these 
circumstances  the  white  count  goes  up  ou  an  average 
about  3.3  per  cent.  To  this  increase  the  term  "diges- 
tion leucocytosis  "  has  been  applied. 

The  first  practical  use  of  the  facts  was  suggested  in 
1890  by  Miiller,^  who  found  digestion  leucocytosis 
absent  in  five  cases  of  gastric  cancer,  aud  considered 
it  therefore  of  possible  value  as  a  diagnostic  test. 

No  serious  investigation  was  undertaken,  however, 
until  1895,  when  Schneyer'  reported  the  invariable 
absence  of  digestion  leucocytosis  in  18  cases  of  cancer 
of  the  stomach,  including  both  early  aud  late  stages, 
although  in  five  of  the  number  free  hydrochloric  acid 
was  present.  He  found  a  marked  digestion  leucocyto- 
sis in  seven  of  eight  cases  of  gastric  ulcer,  the  excep- 
tion being  a  fatal  case. 

Hartung's*  results  were  equally  positive,  all  of  10 
cases  of  advanced  cancer  of  the  stomach  showing  au 
absence  of  digestion  leucocytosis,  whereas  a  marked 
increase  in  the  number  of  leucocytes  occurred  in  cases 
of  malignant  disease  in  other  organs. 

The  accompanying  table  shows  30  cases  from  the 
Massachusetts  General  Hospital  in  the  wards  of  Drs. 
F.   C.   Shattuck,   Cutler  and   Vickery,  by  whose  kind 

'  Read  at  the  Cliuical  Section  of  the  .Siittolk  District  Medical 
Society,  May  19,  1-97. 

2  Jluller  :  Pragma  lued.  Woch.,  wm,  Nos.  17,  18,  19. 

3  Schneyer  :  Zeitschrift  tiir  kliii.  Med.,  1895,  Bd.  27,  s.  47.'). 
<  Hartniig:  Wein.  kliii.  Woch.,  18M,  s.  697. 


permission  this  report  is  made.  The  series  fairly 
represents  that  class  of  cases  with  gastric  symptoms  in 
which  cancer  of  the  stomach  must  be  considered  in  the 
differential  diagnosis. 

In  each  patient  the  capacity  of  the  stomach  was 
estimated,  and  an  analysis  made  of  the  gastric  juice 
expressed  through  a  tube  about  two  hours  after  an 
Ewaki  test  breakfast  with  the  addition  of  a  little  finely 
minced  meat. 

The  test  for  digestion  leucocytosis  was  carried  out 
in  the  following  manner:  After  twelve  hours'  absti- 
nence from  food,  the  patient  was  given  a  glass  of 
milk,  two  eggs  (raw  or  cooked),  and  a  sandwich  of 
minced  meat.  Jmuiediately  before  or  after  eating, 
the  leucocytes  were  counted,  and  a  second  time  be- 
tween three  aud  four  hours  after  the  meal.  Care 
was  taken  to  count  the  equivalent  of  the  total  ruled 
area  with  the  Thoma-Zeiss  white  counter  at  least  ten 
times  and  iu  two  or  three  different  drops.^  By  this 
precaution  the  error  of  counting  is  reduced  as  much  as 
possible. 

An  increase  of  less  than  2,000  white  corpuscles  in  a 
cubic  millimetre  of  blood  was  not  considered  sufficient 
for  digestion  leucocytosis,  since  allowance  must  be 
made  for  mechanical  errors.  If  an  increase  of  1,000 
to  2,000  took  place,  the  result  was  doubtful  aud  the 
test  repeated. 

The  higher  the  white  count  is,  the  greater  is  the 
absolute  error  in  counting :  hence,  where  the  leuco- 
cytosis is  very  large,  for  example,  30,000  or  above,  it 
becomes  very  difficult  to  appreciate  a  variation  of 
3,000  or  4,0U0  from  digestion,  aud  the  test  loses  most 
of  its  value. 

In  the  series  there  are  17  cases  of  undoubted  cancer 
of  the  stomach,  as  demonstrated  by  the  subsequent 
course  of  the  disease  or  by  autopsy.  Comparing 
some  of  the  most  constant  signs  of  gastric  cancer,  that 
is,  tumor,  presence  of  lactic  acid,  and  absence  of  free 
hydrochloric  acid,  with  the  digestion  leucocytosis  test, 
we  see  that  in  these  17  cases  tumor  was  absent  in  four 
instances,  hydrochloric  acid  present  four  times  and 
lactic  acid  about  four  times,  while  digestion  leucocyto- 
sis occurred  but  twice,  for  example,  the  digestion  leu- 
cocytosis test  was  the  most  reliable  of  all. 

Digestion  leucocytosis  was  present  in  the  three 
cases  of  ulcer  and  two  of  simple  dilatation  of  the 
stomach,  as  well  as  in  two  cases  of  malignant  growths 
of  the  liver  and  adrenal  glands,  where  the  stomach 
was  not  involved.  It  was  absent,  however,  iu  three  or 
five  cases  of  chronic  gastric  catarrh. 

Case  30  cannot  be  definitely  classified,  and  for  that 
reason  a  brief  history  is  given  : 

A  man  of  forty  years  entered  the  hospital  March  4, 
1896.  No  history  of  cancer  in  the  family.  Habits 
and  health  previously  good.  His  present  illness  begau 
six  mouths  before  entrance,  the  chief  symptoms  being 
gastric  distress  after  meals,  anorexia,  daily  vomiting 
of  small  quantities  of  food,  flatulence  aud  considerable 
loss  of  flesli  aud  strength.  He  had  never  noticed  any 
"  coffee  grounds  "  in  the  vomitus,  but  the  stools  were 
often  dark-colored  without  being  tarry.  He  was  often 
troubled  with  acid  eructations  and  sharp  pain  in  the 
epigastrium.  Bowels  always  regular.  When  ex- 
amined he  was  rather  pale,  but  not  emaciated  nor 
cachectic.  There  was  tenderness  to  pressure  over  the 
epigastrium  ;  no   tumor  felt.     Blood  analysis  showed 

•■  For  a  simple  method  of  counting  a  large  number  of  fields,  see 
Cabot's  "  Olinical  Examination  of  the  Blood,"  1897,  p.  17. 
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5,300,000  red  and  10,000  white  corpuscles,  with  8.5 
per  cent,  of  hemoglobiu.  The  stomach  contents  after 
a  test  breakfa»t  contained  free  hydrochloric  acid,  no 
lactic  acid  and  no  blood.  Total  acidity  0.54  per  cent. 
Capacity  five  piuts.  Digestion  leucocy.tosis  was  pres- 
ent, but  not  marked. 

The  diatjnosis  at  that  time  was  "hyperacidity." 
Eight  days  later  he  was  discharged,  having  been  much 
benefited  by  lavage,  frequent  feeding,  and  especially 
by  large  doses  of  sodium  bicarbonate.  For  the  further 
history  of  the  case  the  writer  is  indebted  to  Dr.  G. 
Liebmanu,  of  Boston,  who  had  charge  of  it. 

On  April  7th  the  vomiting  had  ceased,  but  the 
patient  was  losing  flesh.  A  distinct  resistance  was 
felt  in  the  regiou  of  the  pylorus. 

November  12th.  He  had  been  suffering  for  six 
weeks  from  severe  epigastric  pain  without  much  fall- 
ing off  in  weight.  Near  the  pylorus  was  a  smooth, 
hard  tumor,  tender  to  pressure. 

November  26th.  Some  improvement  had  taken 
place  from  daily  washing.  After  a  test  breakfast  the 
total  acidity  of  the  gastric  contents  were  0.8,  hydro- 
chloric acid  0.27  per  cent.,  and  lactic  acid  present  iu 
small  amount. 

December  7th.  He  died  after  several  very  profuse 
hemorrhages.     Unfortunately  no  autopsy  was  made. 

Probably  the  ca§e  was  one  of  ulcer  at  the  pylorus ; 
and  with  this  diagnosis  the  chemical  analyses  and 
presence  of  digestion  leucocytosis  perfectly  accord,  but 
the  appearance  a  few  weeks  before  death  of  a  tumor 
which  had  previouslj'  not  been  present  makes  it  im- 
possible to  rule  out  cancer.  This  case  is  therefore 
left  out  in  all  the  conclusions  hereafter  to  be  drawn. 

Examining  the  remaining  group  of  12  cases  of  non- 
malignant  disease  of  the  stomach,  it  is  seen  that  in 
three  tumor  was  present,  in  two  hydrochloric  acid  was 
absent,  in  five  lactic  acid  was  present,  and  in  three 
digestion  leucocytosis  was  absent. 

To  summarize  the  29  cases  and  compare  the  relative 
value  of  the  various  tests  in  the  diagnosis  of  gastric 
cancer,  we  find  that  tumor  was  misleading  in  seven 
instances,  hydrochloric  acid  in  six,  lactic  acid  in  nine, 
and  digestion  leucocytosis  in  five. 

Since  hydrochloric  acid  is  such  an  important  factor 
in  digestion,  it  might  be  supposed  that  digestion  leu- 
cocytosis would  depend  upon  its  presence;  but  this  is 
not  always  true,  as  illustrated  by  cases  in  which  diges- 
tion leucocytosis  is  marked  and  hydrochloric  acid  ab- 
sent, and,  on  the  other  hand,  b}'  cases  in  which  hydro- 
chloric acid  is  present  anfl  digestion  leucocytosis  ab- 
sent. At  autopsy  the  location  and  extent  of  the 
cancer  iu  no  way  explained  the  occasional  absence  of 
hydrochloric  acid  or  digestion  leucocytosis. 

As  to  the  practicability  of  the  digestion  leucocyto- 
sis test,  objection  may  be  raised  on  the  ground  of 
danger  to  the  patient  from  the  proteid  meal,  especially 
in  ulcer  of  the  stomach  ;  and  of  difficulty  in  the  tech- 
nique. In  regard  to  the  danger,  the  proteid  meal  is 
not  much  more  irritating  than  the  ordinary  test  break- 
fast; and,  on  the  other  hand,  does  not  involve  the 
risk  of  the  tube.  When  there  ia  fresh  bleeding  both 
measures  are,  of  course,  contraindicated.  The  difficulty 
in  carrying  out  the  test  is  that  much  mo/e  training 
and  time  is  required  than  in  the  test  for  hydrochloric 
acid. 

From  this  limited  number  of  cases  the  following 
conclusions  may  be  drawn  : 

(1)  Digestion  leucocytosis  is  absent  in  most  cases 


of  cancer  of  the  stomach,  but  not  invariably  so,  as  the 
results  of  Miiller,  Schneyer  and  Hartung  would  indi- 
cate. 

(2)  Digestion  leucocytosis  is  present  in  ulcer  and 
simple  dilatation  of  the  stomach. 

(3)  In  chronic  gastric  catarrh  digestion  leococytosis 
is  frequently  abseut. 

(4)  The  presence  of  digestion  leucocytosis  does  not 
necessarily  depend  upon  the  presence  of  free  hydro- 
chloric acid. 

(5)  The  presence  of  digestion  leucocytosis  is  more 
against  cancer  of  the  stomach  than  its  absence  is  in 
favor  of  that  diagnosis. 

(6)  In  spite  of  its  limitations  the  digestion  leucocy- 
tosis test  seems  of  equal  value  with  the  hydrochloric- 
acid  test  in  the  diagnosis  of  cancer  of  the  stomach. 


Clinical  SDepartrntnt. 


A  CASE  FOR  DIAGNOSlS.i 

BY  C.  G.  CCMSTOS,   M.D. 

The  interest  of  this  case  I  desire  to  report  is  marred 
because  the  microscopical  preparation  that  I  had  to 
show  has  faded,  and  nothing  can  be  geeu.  I  thought 
it  rather  apropos  to  report  it  to-night  on  account  of 
the  present  epidemic  of  cerebro-spiual  meningitis.  I 
will  state  briefly  the  case,  and  leave  the  diagnosis  for 
you  to  make : 

A  lady  about  thirty-four  I  saw  two  years  ago  with 
pus-tubes.  At  that  time  she  had  tubes  on  each  side 
about  the  size  of  lemons,  and  simple  treatment  with 
mercurial  ointment  was  sufficient  to  cause  them  to  break 
down  and  discharge  through  the  uterus.  From  that 
time  to  the  present  illness  there  have  been  no  symp- 
toms in  the  genital  organs.  The  husband  had  syphilis 
ten  years  before  he  was  married,  was  treated  by  a  spe- 
cialist, and  had  seen  nothing  of  the  disease  for  five  or 
six  years  before  he  was  married.  He  had  had  sev- 
eral gonorrheas,  which  had  left  him  with  a  gleet;  and 
after  having  treated  the  manifestations  in  the  tubes  of 
his  wife  I  examined  with  some  difficulty  a  drop  of 
mucus  taken  from  the  meatus  in  the  morning  and  found 
one  or  two  gonococci.  Since  then  I  have  treated  him 
surgically,  and  his  gleet  has  stopped. 

On  the  10th  of  this  month  I  saw  the  patient  in  ques- 
tion. She  had  last  summer  what  might  be  called  a 
slight  sunstroke,  was  in  bed  four  or  five  days.  She 
was  at  Mt.  Desert,  had  been  rowing  without  her  hat, 
and  she  had  certain  symptoms  which  led  me  to  sup- 
pose that  there  was  a  slight  overheating  of  the  head. 
This  winter  she  was  down  town  when  the  explosion 
occurred,  and  the  windows  of  her  carriage  were  broken 
by  the  shock  near  the  old  Public  Library.  This  added 
to  her  already  excited  nervous  condition.  On  the  10th 
of  this  month  I  was  sent  for.  I  had  seen  the  patient 
the  day  before,  and  she  was  seemingly  verj'  well.  I 
found  her  in  the  afternoon  with  a  temperature  of  39.4°, 
chills,  with  the  bright-red  coloring  of  the  face  which 
you  find  in  pneumonia,  and,  iu  fact,  every  appearance 
of  pneumonia  —  pulse  130,  hyperesthesia  all  over  the 
skin  of  the  trunk  and  arms,  the  legs  apparently  not 
being  involved  in  this  hyperesthetic  condition  aud 
severe  cephalalgia  was  complained  of.     At  my  eveu- 

'  Iteail  before  the  Olinical  Section  of  tlie  Sutfolk  District  Medical 
Society. -ipril  21. 1897 
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iiig  visit,  about  five  hours  later,  the  temperature  had 
dropped  to  37.8°  aud  the  pulse  to  102,  aud  she  was 
feeliug  better.  I  had  some  of  her  sputum  collected, 
but  what  the  nurse  gave  me  had  not  the  rusty  color  of 
pneumonia.  The  next  morning  her  temperature  was 
37.5°,  the  pulse  had  dropped  to  86,  and  the  respira- 
tions, which  were  32  the  day  before,  bad  dropped 
to  18.  The  hyperesthesia  still  continued,  and  the  pa- 
tient still  complained  of  considerable  headache  in  the 
frontal  region.  In  the  afternoon  the  temperature  was 
37.9°,  the  pulse  had  increased  iti  frequency,  the  head- 
ache was  more  severe,  there  was  pain  in  the  muscles 
of  the  neck,  and  the  patient  then  began  to  present  the 
characteristic  symptoms  of  a  cerebro-spinal  meningitis. 
In  the  lung,  in  consultation  with  Dr.  Sumner,  a  focus 
of  pneumonia  in  the  left  lower  lobe  about  what  might 
be  covered  by  the  end  of  the  stethoscope  was  discov- 
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ered,  and  that  was  the  only  lesion  in  the  lung  we  could 
fiud.  To  be  brief,  the  case  went  on  in  this  way  :  The 
headache  increased  the  second  night  so  that  it  was  in- 
tolerable ;  she  protruded  her  tongue  towards  the  left ; 
pressure  over  the  eyeballs  was  ])ainful ;  and  stiffness 
of  the  neck  was  complete.  Blood  examination  re- 
vealed a  slight  leucocytosis.  On  the  fourth  day  a 
labial  herpes  appeared  and  on  the  seventh  the  same 
eruption  was  present  on  the  left  labium  majorum. 
The  treatment  I  instituted  was  pomade  of  mercurial 
and  simple  ointments,  equal  parts,  and  to  every  tliirty 
grammes  of  this  live  grammes  of  iodol  were  added. 
Chloral  hydrate,  one  gramme,  as  often  as  required. 
The  patient  has  begun  to  improve  since  she  received 
this  treatment,  and  is  now  convalescing.  The  pulse  is 
normal,  respirations  have  drojjped,  temperature  nor- 
mal. The  headache  gradually  subsided  aud  bv  the 
tenth  day  only  soreness  of  the  neck  was  complained  of. 


On  the  second  day,  when  I  examined  the  sputum,  I 
found  what  I  thought  were  gonococci ;  and  I  came  to 
the  conclusion  that  my  glasses  were  not  clean,  and 
made  more  preparations  aud  found  the  same  organism. 
In  looking  over  the  Boston  Medical  and  Surgical 
Journal  of  this  week  I  tound  an  editorial  on  the  lanceo- 
latus  in  the  pus  from  cerebro-spinal  meningitis.  In 
examining  carefully  I  could  find  these  cocci  were  dis- 
tinctly limited  by  a  membrane,  so  that  I  came  to  the 
conclusion  I  was  dealing  with  the  pneumococcus  lance- 
olatus. 

Was  I  dealing  with  a  case  of  cerebral  syphilis,  cere- 
bro-spinal meningitis  with  a  primary  focus  of  pneumo- 
nia in  the  lung,  or  infection  due  to  the  former  lesion  in 
the  tubes  and  ovaries?  I  cannot  say  ;  but  my  impres- 
sion is  that  the  case  was  one  of  infection  of  the  en- 
velopes of  the  brain  and  spiual  cord,  having  for  a 
starting-point  the  small  focus  of  pneumonia  in  the  base 
of  the  left  lung  produced  by  the  pneumococcus  lance- 
olatus  from  which  the  organism  invaded  the  brain  and 
cord,  giving  rise  clinically  to  a  cerebro-spinal  menin- 
gitis. 

The  chart  is  shown  herewith.  It  was  taken  by  the 
nurse,  and  verified  by  me  at  each  visit. 

I  would  add  that  during  the  first  week  the  patient 
received  by  inunction  75  grammes  of  iodol  aud  22 
grammes  of  metallic  mercury.  No  untoward  effect 
was  produced. 

N.  B.  October  15,  18<17.  The  patient  bas  improved  wonder- 
fully during  tbe  sumnier.  Tbe  tongue  continued  to  be  pro- 
truded to  tbe  left  until  September,  but  now  is  normal.  Patient 
has  gained  four  kilogrammes  in  weight  and  her  bead  is  per- 
fectly clear. 


A   CASE   OF   DIPHTHERIA    OF    THE   VULVA.i 


By  w.  r.  CODES,  m.d. 


Cora  L.,  age  eight  months,  was  admitted  to  St. 
Mary's  Infant  Asylum,  April  6,  1897.  A  complete 
past  history  was  not  obtainable.  The  father  lived  in 
Boston,  and  had  put  tbe  child  out  boarding  before  she 
entered  St.  Mary's. 

On  April  7th  my  attention  was  called  to  the  child 
by  the  nurse,  who  informed  me  that  the  child  had 
passed  no  water  that  day,  and  that  there  seemed  to  be 
something  wrong  with  the  vulva. 

Examination  showed  a  feeble,  ill-nourished  child  of 
eight  months.  The  labia  minora  were  greatly  swollen, 
of  a  deep-red  color,  with  two  patches  of  grayish-yellow 
membrane,  the  size  of  one's  little  finger  nail,  on  either 
side.  Temperature  99.5°,  pulse  128.  A  hot  bath  was 
ordered,  aud  a  sulphonapthol  poultice  to  the  vulva, 
the  child  to  be  catheterized,  if  necessary. 

On  April  8th  the  general  condition  was  about  tbe 
same,  the  child  had  urinated  without  catheterization. 
The  labia  were  less  red  and  swollen  ;  the  membrane 
was  the  same. 

The  aspect  of  the  case  was  clinically  so  like  diph- 
theria that  I  decided  to  take  a  culture;  and  on  April 
lOtli  tbe  card  came  back  positive. 

The  membrane  by  this  time  had  spread  somewhat 
over  the  labia  minora,  and  two  small  spots  appeared  on 
either  labia  majora.  The  general  condition  of  the  child 
was  worse.  She  was  weak  and  fretful.  Temperature 
100.8°,  pulse  130.  An  injection  of  five  cubic  centi- 
metres of  antitoxin  was  given  in  the  left  axillary  line. 

^  Read  before  the  Cliuicai  Section  of  the  Saffolk  District  Medical 
Society,  May  IS,  1S97. 
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The  child  was  then  sent  to  the  IJoeton  City  Hospi- 
tal, South  Department.  She  made  a  slow  recovery, 
being  discharged  on  May  7th,  about  one  mouth  from 
the  time  of  her  entrance. 

When  the  child  left  St.  Mary's  the  clinical  exami- 
nation of  the  throat  was  negative,  but  unfortunately 
no  bacteriological  examination  could  be  made  at  tliat 
time.  I  am  informed  that  after  her  admission  to  the 
City  Hospital  positive  culture  was  obtained  from  the 
throat.  There  was  at  no  time  clinical  diphtheria  in 
the  throat.  I  am  inclined  to  think  that  the  infection 
was  carried  there  from  the  vulva  by  the  child's  fin- 
gers, but  it  is,  of  course,  impossible  to  say  positively 
which  place  was  the  primary  seat  of  infection. 


REPORT     ON     PROGRESS    IN    THORACIC    DIS- 
EASES. 

BY  GEORGE   G.  SEARS,   M.D.,   BOSTON. 

THE    DIAPHRAGM     PHENOMENON    OF    LITTEN    IN     POL- 
MONARY    TCBEROLLOSIS.' 

Rdmpf  has  made  a  careful  study  of  the  diaphragm 
phenomenon  in  70  cases  of  phthisis.  He  confirms  Lit- 
ten's  statement  that  it  is  normally  visible  between  the 
seventh  and  ninth  ribs,  and  has  an  extent  of  six  or  seven 
centimetres ;  but  he  points  out  that  even  in  normal  chests 
it  may  be  less  extensive  because  the  patient  either  does 
not  know  how  to  use  the  diaphragm  in  respiration  or 
wilfully  refuses  to.  It  may  also  be  less  marked  on 
one  side  than  the  other  for  similar  reasons.  As  a  re- 
sult of  his  investigations,  which  are  reported  in  con- 
siderable detail,  he  says  that  in  tuberculosis  of  the 
lungs  it  has  no  real  diagnostic  value.  All  that  one  can 
say  is  that,  as  a  rule,  it  is  diminished  on  the  affected 
side,  yet  a  normal  movement  by  no  means  rules  out 
tuberculosis,  and  an  abnormal  one  may  be  produced  by 
other  diseases  or  by  accident.  Neither  can  any  posi- 
tive conclusions  be  drawn  as  to  the  extent  of  the  proc- 
ess, further  than  that,  if  the  visible  movement  is 
present  in  its  normal,  extent,  no  very  considerable 
portion  of  the  lungs  has  been  invaded.  It  may,  how- 
ever, have  a  decided  value  in  the  diagnosis  of  sub- 
phrenic abscess  or  diaphragmatic  hernia  as  well  as  in 
determining  the  effect  of  treatment,  since  in  the  author's 
experience  an  increase  in  the  extent  of  the  motion  was 
always  accompanied  by  an  increase  in  the  chest  capac- 
ity as  determined  by  the  spirometer.  It  may  also  be 
sometimes  useful  in  detecting  malingerers.  In  conclu- 
sion, he  says  that  since  the  phenomenon  does  not  al- 
ways correspond  with  the  severity  of  the  disease,  and 
that  diseases  of  other  organs  as  well  as  other  factors, 
such  as  sex,  obesity,  habit,  intelligence  and  the  incli- 
nations of  the  patient  influence  its  development,  it  is 
hardly  to  be  expected  that  it  will  be  widely  used  in 
practice. 

MERCURY    IN    TOBERCDLOSIS.' 

At  a  meeting  of  the  Paris  Academy  of  Medicine, 
Dubois  presented  a  communication  in  the  form  of  a 
preliminary  note  on  the  use  of  mercurv  in  the  treat- 
ment of  tuberculosis,  in  which  he  said  that,  relying  on 
the  activity  of  the  drug  as  an  antiseptic  as  well  as  on 

'  Berl.  klin.  Wooh. .  February  S.  1897. 
'  Bull,  de  I'Acad.  de  Med.,  1897,  No.  6. 


its  power  to  prevent  tissue-waste  he  had  prescribed  it 
for  the  past  five  years,  and  that  the  results  had  sur- 
passed his  expectations.  It  was  still  too  soon  to  speak 
of  cures,  but  he  had  produced  such  improvement  that 
patients  had  been  able  to  take  up  their  former  occupa- 
tions and  mode  of  life  with  scarcely  a  thought  of  their 
pulmonary  trouble.  The  early  results  were  so  strik- 
ing that  he  had  at  first  thought  that  he  was  dealing 
with  cases  of  syphilis  ;  but  the  frequent  repetition  of 
his  success  compelled  him  to  abandon  this  idea  and 
rather  led  him  to  think  that  many  of  the  alleged  cases 
of  pulmonary  syphilis  cured  by  mercury  were,  in  re- 
ality, tubercular.  He  employed  a  one  to  one  thousand 
solution  of  bichloride  of  mercury  made  without  alco- 
hol. Half  a  cubic  centimetre  of  this  solution  was  in- 
jected in  the  subspinous  or  subclavicular  region  every 
second  day,  the  dose  being  increased  after  a  fortnight 
to  one  centimetre.  These  injections  caused  quite  sharp 
pain,  but  not  more  than  the  patient  could  endure.  If 
they  had  to  be  omitted  for  several  days  for  any  cause 
three  or  four  grains  of  blue  ointment  were  rubbed 
into  the  axillary  region  instead.  No  unpleasant  acci- 
dents happened,  and  improvement  was  noticed  in  all 
stages  of  the  disease,  most  marked,  however,  in  the 
early  cases.  Laborde,  to  whom  this  note  was  submit- 
ted for  inrefetigatiou  and  criticism,  gives  in  his  report 
the  histories  ot  several  cases,  and  says  that  the  results 
were  such  as  to  encourage  further  trial  of  this  method 
of  treatment. 

THE    8IGNIFICANCF,    OF    A    PRESYSTOLIC    MCRMUR    AT 
THE    APEX    OF    THE    HEART.' 

Kasem-Beck  says  (hat  a  presystolic  murmur  at  the 
apex  of  the  heart  is  ordinarily  a  characteristic  sign  of 
mitral  stenosis,  but  recently  a  number  of  cases  have 
been  reported  where  in  spite  of  its  presence  the  au- 
topsy showed  no  narrowing  of  that  orifice.  In  many 
of  these  cases  aortic  insufficiency  and  mitral  stenosis 
were  diagnosed  during  life,  but  section  showed  the 
presence  of  the  former  only.  In  another  series  of 
cases  the  presystolic  and  diastolic  murmurs  which  were 
heard  were  found  to  result  from  an  adhesive  pericar- 
ditis and  not  from  an  aortic  and  mitral  lesion.  Phear 
has  described  a  case  where  the  only  lesion  was  an  en- 
larged left  ventricle,  and  lately  Picot  has  described  a 
presystolic  murmur  in  certain  hysterical  individuals 
which  he  ascribes  to  a  contraction  of  the  papillary 
muscles. 

Kasem-Beck  adds  a  case  in  which  none  of  these 
causes  were  present.  The  patient,  a  man  sixty-three 
years  old,  complained  of  severe  dyspnea,  and  of  pain 
in  the  chest  extending  into  both  arms.  A  venous  pulse 
was  present  in  the  neck,  the  heart  was  greatlv  enlarged 
and  the  impulse  so  strong  that  there  was  a  marked 
heaving  of  the  intercostal  spaces.  The  arteries  were 
sclerotic.  Auscultation  revealed  a  loud  presystolic 
murmur  at  the  apex,  and  a  muffled  first  sound.  The 
first  tricuspid  sound  was  also  mutified  ;  the  second  was 
normal.  The  second  pulmonic  sound  was  accentuated. 
Autopsy  showed  no  narrowing  of  the  mitral  orifice 
but  a  relative  insufficiency  of  both  that  and  the  tricus- 
pid. Near  the  apex  there  was  an  aneurysmal  dilatation 
of  the  left  ventricle  as  large  as  a  medium-sized  apple.  It 
is  probable  that  the  presystolic  murmur  resulted  from 
a  deviation  of  the  blood-current  in  the  cavity  of  the 
left  ventricle  due  to  the  aneurysmal  dilatation. 

»  Centrlblt.  f.  in.  Med.,  1897,  No.  6. 
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SINCS-PLEURITIS. 

Koll  describes  a  form  of  localized  pleural  inflamma- 
tion under  the  name  of  "  siuus-pleuritis,"  which  ap- 
peared almost  in  the  form  of  an  epidemic,  thirty  cases 
being  observed  in  the  hospital  at  Wiirzburg  between 
the  fall  of  1894  and  the  summer  of  1895.  In  most  of 
the  cases  the  disease  began  suddenly,  like  an  acute  in- 
fection, with  a  slight  rise  of  temperature  and  some 
constitutional  disturbance,  while  in  a  few  instances 
there  was  an  initial  chill.  The  subjective  symptoms 
were  such  as  to  suggest  the  presence  of  an  acute  or 
chronic  gastric  affection,  and  consisted  of  more  or  less 
circumscribed  pain  in  the  region  of  the  stomach  or  at 
the  point  of  the  ensiform  cartilege,  which  was  often 
increased  by  food  or  pressure  —  nausea  and  vomiting 
were  fairly  constant  symptoms,  and  forced  inspiration 
was  often  very  painful.  Palpitation  of  the  heart  was 
also  common,  the  pulse  rising  in  a  few  instances  to 
140.  The  only  constant  physical  sign  was  a  soft  fric- 
tion sound  almost  exclusively  confined  to  the  pleural 
sinus  in  the  neighborhood  of  the  heart  and  extending 
along  the  lower  lateral  border  of  the  lung,  but  practi- 
cally never  overstepping  it.  It  was  sometimes  heard, 
however,  along  the  border  of  the  right  lung.  Ordina- 
rily the  most  severe  symptoms  soon  passed,  but  a  slight 
evening  rise  of  temperature  very  frequently  persisted 
for  weeks,  while  the  physical  signs  remained  almost 
indefinitely.  Relapses  were  frequent.  Koll  believes 
that  this  form  of  pleurisy  is  comparatively  common, 
but  is  overlooked  partly  because  the  symptoms  point 
rather  to  a  gastric  disturbance  or  some  affection  of  the 
heart  or  pericardium,  and  partly  because  the  signs  are 
found  in  a  portion  of  the  chest  which  is  rarely  very 
carefully  examined. 

THE    INFLUENCE    OF    MITRAL    LKSION    ON    THE    EXIST- 
ENCE   OF    PCLMONAUr    TUBKIICULOSIS.^ 

From  the  statistics  which  Graham  has  been  able  to 
collect  on  this  subject,  embracing  a  very  considerable 
number  of  cases,  as  well  as  from  the  observations  of  em- 
inent physicians,  he  draws  the  following  conclusions: 

(1)  That  primary  mitral  disease  and  pulmonary  tu- 
berculosis rarely  exist  in  the  same  individual.  It 
would  appear  that  in  uncomplicated  cases,  namely,  those 
in  which  the  other  valves  are  healthy,  mitral  stenosis 
occurs  more  frequently  in  combination  with  tubercu- 
losis, whereas  when  the  other  valves  are  affected  in- 
sufficiency is  the  more  frequent  condition. 

(2)  That  pulmonary  tuberculosis  is  a  verj'  frequent 
sequel  to  pulmonary  stenosis. 

(3)  The  presence  of  mitral  disease  acts  as  a  pre- 
ventive to  tuberculosis,  especially  when  the  vital  pow- 
ers are  at  or  near  their  normal  standard,  and  the 
prophylactic  agency  is  shown  in  those  who  have  an 
hereditary  tendency  to  the  disease  and  whose  surround- 
ings are  of  a  decidedly  unhealthy  character. 

(4)  In  the  small  number  of  cases  in  which  tubercu- 
losis follows  a  mitral  lesion  during  middle  life,  its 
evolution  is  very  much  delayed.  When,  on  the  other 
hand,  from  age  or  bad  habits,  the  vital  powers  are  on 
the  decline,  the  process  is  often  as  rapid  as  in  ordinary 
cases. 

He  attributes  this  immunity  to  the  increased  amount 
of  blood  in  the  lungs,  the  greater  expansion  of  the 
apices  and  the  increase  of   the  involuntary   muscular 

♦  Deut.  Arch.  f.  kliu.  Med.,  vol.  Ivii,  p.  597. 
'  Montreal  Medical  Journal,  September,  1896. 


fibres  of  the  bronchial  tubes  and  alveoli.  In  the  op- 
posite condition,  where  there  is  a  diminished  amount 
of  blood  in  the  pulmonary  circulation  statistics  show  a 
greater  tendency  to  tuberculosis,  for  example,  in  cases 
of  pulmonary  stenosis. 

From  the  practical  side,  as  a  therapeutic  measure, 
it  would  be  out  of  the  question  to  induce  passive  hy- 
peremia of  the  lungs,  even  if  we  knew  how  it  might 
be  brought  about,  but  an  active  hyperemia  would  no 
doubt  have  a  similar  effect,  and  to  this  unquestionably 
the  improvement  produced  by  high  altitudes  and  ap- 
propriate pulmonary  gymnastics  must  in  part  be 
ascribed. 

REMARKS    ON    WOUNDS    OF    THE    HEART." 

The  tolerance  of  the  heart  to  penetrating  wounds  is 
well  shown  by  two  cases  reported  by  Turner. 

In  the  first  a  sewing  needle  had  been  driven  into 
the  heart  of  a  child  two  years  old.  The  whole  needle 
had  disappeared  into  the  chest,  but  its  head  could  be 
felt  underneath  the  skin  tapping,  against  the  finger 
with  each  beat  of  the  heart.  It  was  cut  down  upon 
and  extracted  without  evident  harm  resulting. 

In  the  second  case,  the  patient,  a  young  man,  was 
admitted  to  the  hospital  in  a  state  of  extreme  collapse, 
bleeding  freely  from  a  wound  in  the  left  side  of  the 
chest  in  the  region  of  the  heart,  which  had  probably 
been  made  by  a  large  knife.  The  cartilage  of  the  fifth 
rib  was  penetrated  longitudinally  by  a  slit  one  and 
three-quarter  inches  long.  Bright  arterial  blood  in 
considerable  quantity  was  issuing  in  jets  synchronously 
with  the  cardiac  contractions,  and  air  also  passed  with 
a  loud  hissing  sound  with  each  respiration.  The  heart 
sounds  were  mufHed  and  the  pulse  at  the  wrist  was 
almost  imperceptible.  The  whole  left  side  of  the  chest 
was  flat  on  percussion.  A  week  later  the  patient's 
condition  was  still  very  critical.  A  sero-sanguinolent 
fluid  was  escaping  in  large  quantities  from  the  wound 
and  a  left  pneumothorax  had  developed.  A  month 
later  the  fifth  rib  was  resected  posteriorly  and  thorough 
drainage  of  the  pleural  cavity  secured.  The  immedi- 
ate effect  of  the  operation  was  satisfactory  ;  and  four 
months  and  a  half  later  the  patient  was  able  to  move 
about  in  a  wheel-chair.  One  morning  while  sitting  up 
to  have  his  wound  dressed,  he  suddenly  threw  back  his 
head,  had  a  convulsion,  and  died  after  a  few  hours. 
An  autopsy  showed  that  the  immediate  cause  of  death 
was  cerebral  hemorrhage.  The  pleura  was  adherent 
to  the  pericardium,  the  interior  of  which  as  well  as  the 
surface  of  the  heart  was  granular.  Some  fluid  was 
found  in  the  pericardial  sac.  There  was  a  cicatrix  in 
the  pericardium  corresponding  in  position  to  the  ex- 
ternal wound,  and  immediately  subjacent  to  it  was 
discovered  a  cicatrix  in  the  anterior  surface  of  the 
heart  itself.  This  was  three-quarters  of  an  inch  in 
extent,  horizontally  placed,  and  was  situated  over  the 
intraventricular  septum  about  one  and  one-half  inches 
from  the  apex.  The  wound  was  found  to  have  pene- 
trated to  a  depth  of  five-eighths  of  an  inch  into  the 
muscular  substance.  The  left  coronary  artery  and  vein 
had  been  cut  across.  Apparently  the  wound  of  the 
heart  had  only  a  remote  influence  in  determining  the 
fatal  issue.  It  appears  almost  certain  that  after  the 
infliction  of  the  wound  the  pericardium  must  have  been 
filled  with  blood  from  the  division  of  the  coronary  ves- 
sels, and  yet  the  heart's  action  was  not  thereby  brought 
to  a  standstill. 

"  British  Medical  Journal,  November  H,  1896. 
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A    CASE     OF    POSITIVE    CENTRIFUGAL     VENOUS    PULSE 
WITHOUT    TRICUSPID    INSUFFICIENCT.' 

Futran  reports  the  following  case :  The  patient,  a 
painter,  forty-nine  years  old,  had  never,  been  sepfously 
ill  up  to  four  years  ago,  when  he  began  to  lose  tlesh 
and  complain  of  cougli,  dyspnea  and  palpitation.  For 
a  year  he  had  noticed  occasional  edema  of  the  feet. 
The  lips  were  cyanotic,  the  sclera  somewhat  icteric, 
anil  the  feet  and  ankles  edematous.  In  the  neck  a 
marked  pulsation  was  noticed  in  the  venous  trunks  as 
well  as  in  the  arteries.  In  the  former  the  pulsation 
was  not  influenced  by  respiration  and  when  compressed 
by  the  finger  the  veins  continued  to  pulsate  only  on 
the  central  side.  With  the  patient  in  a  horizontal 
position  a  similar  pulsation  was  visible  iu  the  cephalic 
veins  and  occasionally  also  in  the  basilic.  It  was  only 
rarely  seen  in  the  median.  The  peripheral  arteries 
were  thickened  and  tortuous.  A  capillary  pulse  was 
not  present.  The  area  of  cardiac  dulness  extended 
upwards  to  the  upper  border  of  the  third  rib,  on  the 
right  a  finger's  breadth  to  the  right  of  the  sternum,  and 
on  the  left  a  finger's  breadth  and  a  half  outside  the 
mamillary  line.  The  apex  beat  was  in  the  fifth  space 
a  Auger's  breadth  outside  the  line  of  the  left  nipple. 
On  auscultation  a  loud  systolic  murmur  was  heard  iu 
the  mitral  area  with  normal  second  sound.  The  first 
pulmonic  sound  was  impure,  the  second  accentuated. 
Except  an  accentuation  of  tiie  aortic  second  and  the 
tricuspid  first,  tiie  sounds  in  the  tricuspid  and  aortic 
areas  were  normal.  A  blowing  systolic  murmur  was 
heard  over  the  median  veiu  of  the  neck  with  a  bruit 
du  (liable  over  the  jugulars.  The  double  arterial 
sound  of  Traube  aud  Duroziez's  double  murmur  were 
both  absent.  The  liver  was  considerably  enlarged  but 
did  not  pulsate. 

In  discussing  the  differential  diagnosis  Futran  says 
that  the  fact  tliat  no  change  was  noticed  whether  the 
patient  breathed  or  not  rules  out  respiratory  alterations 
in  the  intrathoracic  pressure  as  a  possible  cause, 
while  the  persistence  of  the  pulsation  on  the  central 
side  of  the  point  of  compression  and  its  cessation  on 
the  peripheral  shows  conclusively  that  it  was  primary 
and  not  produced  by  the  movement  of  neighboring 
arteries,  nor  could  it  have  been  caused  by  a  compres- 
sion of  the  superior  vena  cava  by  the  pulsating  aorta. 
The  so-called  negative  venous  pulse  could  also  be 
ruled  out  since  the  pulsation  here  was  systolic  iu  time. 
The  possibility  of  the  wave  being  transmitted  througli 
the  capillaries  could  also  be  readily  excluded,  leaving  a 
true  centrifugal  venous  pulse  alone  to  be  considered, 
which,  in  the  absence  of  a  murmur  in  the  tricus|iid 
area,  and  the  presence  of  an  accentuated  pulmonic 
second  sound,  could  not  have  been  due  to  tricuspid  in- 
sufficiency. The  only  possible  explanation  would  be 
found  iu  the  presence  of  an  opening  between  the  two 
auricles,  perhaps  through  the  persistence  of  the  foramen 
ovale,  by  means  of  which  the  blood  which  was  under 
increased  pressure  in  the  left  auricle,  owing  to  the 
mitral  insufficiency,  was  forced  backward  into  the  veins. 
Reisch  and  Rosenstein  have  each  reported  a  similar 
case,  where  the  diagnosis  was  proved  by  an  autopsy. 
In  the  present  instance,  the  patient  improved  under 
treatment. 


iSeportjBf  of  J>ocietie3J. 


Professor  Von  Esmarch  has  recently  celebrated 
his  silver  wedding  with  his  second  wife. 


'  Berl.  klin.  Woch.,  February  8,  1897. 


CLINICAL   SECTION    OF    THE    SUFFOLK   DIS- 
TRICT  MEDICAL    SOCIETY. 

E.   W.   TAYLOK,  M.D.,  SECBETABY. 

Regular  Meeting,  April  21,  1897,  the  President, 
Dr.  W.  F.  Whitnet,  in  the  chair. 
Dr.  Henry  Jackson  read  a  paper  on 

A    SIGN    OF    cardiac    FAILURE. 

Dr.  Barney  :  In  the  few  cases  in  which  digitalis 
was  given  iu  large  doses  at  the  Massachusetts  General 
Hospital,  it  was  noted  when  the  heart-rate  and  the 
amount  of  urine  were  taken  together  in  the  chart,  and 
digitalis  given  several  days,  the  pulse-rate  and  heart- 
rate  came  together;  and  if  digitalis  were  kept  up,  the 
pulse-rate  and  heart-rate  would  generally  gain.  It 
may  be  an  indication  that  digitalis  is  needed  or  a  toxic 
effect  of  digitalis. 

Dr.  Townsend  :  I  remember  very  distinctly  the  case 
Dr.  Jackson  sfieaks  of,  aud  I  have  observed  the  phe- 
nomenon in  other  cases.  I  think  it  is  something  we 
must  be  on  the  lookout  for  where  the  pulse  at  the 
wrist  is  slower  than  we  would  expect  from  the  general 
condition  of  the  patient. 

Dr.  Jackson  :  My  impression  has  been  that  it  was 
ineffectual  contractions  of  the  heart  which  were  too 
weak  to  transmit  the  blood  over  the  system.  I  may 
be  mistaken,  but  that  is  my  feeling.  In  a  good  many 
of  these  cases  you  will  see  the  apex  was  twice  as  rapid 
as  the  pulse,  indicating  that  only  half  of  the  beats 
were  transmitted  to  the  wrist. 


Kcccut  literature. 


A  Contribution  to  the  History  of  Leprosy  in  Australia. 
By  J.  AsHBURTON  Thompson,  M.D.,  D.P.H.,  Pp. 
238.     London  :   Macmillan  &  Co.     1897. 

This  work  has  been  prepared  and  published  under 
the  auspices  of  the  National  Leprosy  Fund  of  Great 
Britain.  The  autiior  has  collected  data  showing  that 
the  original  population  was  free  from  the  disease  up  to 
a  very  recent  period,  since  1892  in  fact.  Leprosy  ap- 
peared as  early  as  1855,  introduced  by  the  Chinese,  no 
doubt,  and  has  been  confined  mostly  to  those  regions 
where  such  immigrants  have  settled.  It  prevails  almost 
exclusively  among  them  and  the  Kanakas,  among  the 
whites  to  a  slight  degree  only. 

In  Tasmania,  West  Australia  and  South  Australia 
there  have  been  no  cases,  whereas  in  Victoria,  New 
South  Wales  and  Queensland,  where  there  is  a  large 
Chinese  populutiou,  there  have  been  in  the  past  forty 
years  146  cases  observed.  The  disease  is  apparently 
not  increasing  rapidly. 

The  author  is  not  a  believer  in  the  transference  of 
leprosy  by  direct  contact,  but  in  the  hypothesis  that 
"  the  virus  resides,  not  iu  man,  but  iu  his  surround- 
ings." The  evidence  he  presents  of  its  non-commuui- 
cability  by  immediate  association  is  wholly  of  negative 
character,  just  such  as  might  be  cited  for  a  similar  ob- 
ject with  regard  to  the  non-infective  nature  of  syphilis 
or  tuberculosis.  J.  C.  W. 
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YELLOW   FEVER:    SERO-IMMUNIZATION  AND 
SERO-THERAPY. 

As  long  as  the  sub-tropical  Hispano-American 
countries  to  the  south  of  us  neglect  sanitary  precau- 
tious, or  administer  their  sanitation  as  faultily  as  is 
now  the  case,  yellow  fever  will  continue  to  be  a 
disease  of  more  or  less  acute  interest  to  us  in  the 
United  States.  Just  now  the  interest  is  of  the  more  acute 
character,  both  with  the  general  and  the  business  com- 
munity and  with  the  medical  profession.  There  are 
two  problems  claiming  the  immediate  attention  of  the 
medical  mind,  from  both  of  which  much  profit  might 
legitimately  be  expected. 

The  first,  that  of  a  national  quarantine  system 
administered  by  a  central  bureau  or  board,  is  not 
new,  but  is  none  the  less  pressing  on  that  account,  as 
recent  occurrences  in  the  States  and  towns  affected  by 
yellow  fever  have  once  again  amply  and  forcibly 
demonstrated.  A  bill  has  been  prepared,  endorsed 
by  both  the  American  Medical  Association  and  also 
by  the  American  Public  Health  Association,  which  it 
is  proposed  to  submit  to  the  next  United  States  Con- 
gress. We  hope  to  say  something  once  more  about 
this  problem  iu  a  subsequent  issue. 

The  second  problem,  that  of  a  sero-immunization 
and  therapy  for  yellow  fever  is  a  newer  one,  but  of 
hopeful  solution.  Its  resolution  would  be  of  immense 
service  to  a  national  bureau  of  public  health,  and  its 
service  to  humanity  best  secured  by  such  an  organiza- 
tion. 

In  the  Journal  of  July  22d  and  July  29th  some 
account  was  given  of  Professor  Saiiarelli's  announce- 
ment iu  regard  to  his  investigations,  pursued  at  the  laz- 
zaretto  of  the  island  of  Flores  a[id  the  Hospital  ol  Saint 
Sebasiiau  in  Rio  Janeiro,  into  the  pathogenesis  and  pa- 
thology of  yellow  fever,  and  of  his  claim  to  the  dis- 
covery of  a  specific  micro-organism  which  he  described 
and  named  the  bacillus  icleroides. 

Under  date  of  July  24ih,  he  now  communicates 
from  Montevideo  a  third  memoir,  which  is  published 
in  the  September-Ociober  fasciculi  of  the  Annali  di 


Medicina  Navale,  a  Roman  periodical  just  received, 
and  also  in  Jl  PoUclinico  of  September  15th.  This 
memoir  treats  of  his  further  work  upon  immunity  and 
sero-tkerapy  against  yellow  fever.  This  memoir  is 
divided  into  three  parts  :  the  first  treats  of  the  serum 
derived  from  yellow-fever  cadavers  and  yellow-fever 
convalescents;  the  second  of  the  immunization  of 
animals  against  artificially  produced  yellow  fever,  the 
animals  experimented  upon  being  guinea-pigs,  dogs 
and  horses ;  the  third  of  the  sero  therapy  of  artificially 
induced  yellow  fever. 

Experiments  with  the  blood  taken  from  the  hearts 
of  cadavers  from  yellow  fever  very  soon  after  death 
showed  that  it  had  no  preventive  power  in  respect  to 
the  specific  bacillus.  The  serum  of  a  convalescent 
from  the  disease  produced  the  G ruber- Durham  reac- 
tion with  great  slowness,  and  manifested  a  weak  pro- 
tective action  in  animals  in  respect  to  the  bacillus 
icteroides.  The  simultaneous  injection  of  the  serum 
and  the  virus  did  not  prevent  the  death  of  the  guinea-pig, 
but  death  did  not  occur  in  the  greater  number  if  the 
injection  of  the  serum  in  a  dose  of  at  least  two  cubic 
centimetres  was  practised  twenty-four  hours  before 
that  of  the  virus. 

In  his  experiments  on  the  immunization  of  animals 
against  experimental  yellow  fever  Sanarelli  found  that 
rabbits,  goats  and  sheep  were  so  sensitive  to  the  living 
virus  that  he  was  obliged  to  confine  his  experiments  to 
guinea-pigs,  dogs  and  horses.  The  mortality,  even 
in  guinea-pigs,  was  so  great  that  the  immunization  had 
to  be  conducted  very  slowly,  requiring  six  to  eight 
months.  The  dog  could  be  made  immune  to  minimum 
doses  of  the  bacillus  icteroides  much  more  rapidly 
than  the  guinea-pig,  but  never  became  accustomed  to 
multiple  doses  of  the  toxin.  Severe  vomiting  and 
prostration  were  always  induced  by  the  endovenous 
injection  of  both  cultures. 

He  found  that  the  ox  tolerated  subcutaneous  injec- 
tions ot  the  icteroid  culture  without  the  swelling  and 
superficial  sloughing  which  so  often  occurred  in  the 
case  of  the  horse,  but  that  both  the  horse  and  ox  did 
not  tolerate  without  serious  reaction  endovenous  injec- 
tions of  the  sterilized  toxin. 

A  description  of  the  technique  of  immunizing  a 
horse  is  given,  by  which  it  appears  that  small  doses  of 
filtered  cultures  are  injected  subcutaneously,  and  as 
soon  as  the  reaction  from  these,  which  lasts  several 
days,  is  over,  endovenous  injections  of  filtered  cultures 
into  the  external  jugular  are  begun  in  small  doses. 
These  are  at  first  well  tolerated  ;  but  when  the  dose  is 
increased,  or  cultures  sterilized  with  ether,  which  are 
much  more  active,  are  employed,  the  animal  shows 
signs  of  grave  reaction,  and  frequently  its  life  is  iu 
danger.  For  this  reason  the  injections  can  be  repeated 
only  at  long  intervals,  depending  upon  the  rapidity  of 
the  recovery  of  the  animal  after  each  injection. 

After  about  two  months  of  the  treatment  by  means 
of  the  filtered  cultures,  cultures  simply  sterilized  with 
ether  can  be  used  ;  but  it  is  not  until  five  or  six  months 
after  the  commencement  of  the  treatment  that  the  first 
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injection  of  a  small  dose  of  the  living  culture  can  be 
attempted.  Tliis  first  injection  causes  a  general  re- 
action, lasting  for  ten  days.  The  injection  may  tlien 
be  repeated  and  the  dose  cautiously  increased.  The 
immunizing  substances  are  produced  only  very  slowly 
by  the  bacillus  icteroides  in  the  animal  organism. 

Professor  Sanarelli  describes  liis  results  in  the  sero- 
therapy of  experimental  yellow  fever  with  the  serum 
of  guinea-pigs,  dogs  and  horses.  The  accounts  of  the 
results  with  horses  are  of  interest. 

The  first  horse,  the  treatment  of  which  was  begun 
ou  July  24,  1896,  died  suddenly  on  February  14, 
1897,  after  having  received  altogether  in  the  space  of 
about  seven  mouths  760  c.  c.  of  filtered  culture,  two 
litres  of  sterilized  culture,  and  240  c.  c.  of  living 
culture,  although  it  was  in  excellent  condition  and  had 
never  been  bled. 

The  second  horse  was  placed  under  treatment  on 
October  1,  1896,  and  on  March  3,  1897,  the  serum 
from  the  first  bleeding  was  found  to  have  a  weak  pre- 
ventive action  against  the  yellow-fever  infection  in 
guinea-pigs,  but  to  save  a  guinea-pig  from  the  consecu- 
tive injection  of  a  mortal  dose  it  was  necessary  to  in- 
ject twenty-four  hours  before  the  enormous  dose  of  at 
least  five  cubic  centimetres  of  the  serum.  The  serum 
was  not  sufficiently  powerful  to  cure  the  disease  when 
it  bad  already  developed. 

The  inoculations  with  broth  and  gelatine  cultures 
were  continued,  except  when  they  had  to  be  omitted 
on  account  of  severe  reaction,  till  July  1,  1897,  when 
a  second  bleeding  vyas  practised,  and  the  serum  was 
immediately  tested  on  guinea-pigs  against  mortal  doses 
of  virulent  cultures.  This  serum  conferred  immunity 
if  given  twenty-four  hours  before  in  a  dose  of  half  a 
cubic  centimetre  and  succeeded  in  saving  guinea-pigs 
already  ill  even  when  inoculated  forty-eight  hours  after 
in  a  dose  of  two  cubic  centimetres.  These  doses  are 
still  very  far  from  representing  the  preventive  and 
curative  powers  of  the  auti-aniarylligeuous  serum, 
above  all  if  one  takes  into  consideration  that  possessed 
by  other  preventive  and  curative  serums  prepared  up 
to  the  present  time.  These  results  showed  that  to  ob- 
tain a  good  vaccination  against  the  bacillus  of  yellow 
fever  in  animals  is  much  more  difficult  and  requires  a 
much  longer  time  than  is  ordinarily  required  with  other 
species  of  known  virus. 

Professor  Sanarelli  concludes  by  expressing  the 
opinion  that  very  probably  this  same  serum  which 
saves  animals  that  are  destined  to  succumb  almost 
without  exception  to  experimental  yellow  fever  will  be 
of  use  in  the  treatment  of  spontaneous  yellow  fever 
in  man;  but  he  adds  that  it  will  be  possible  to  verify 
this  fact  only  when  the  more  intensive  immunization 
of  the  horse,  then  undergoing  advanced  treatment, 
should  have  furnished  a  serum  more  active  in  quantities 
sufficient  to  warrant  the  sero-therapeutic  method  being 
tested  on  diseased  man. 

]u  a  footnote  Professor  Sanarelli  states  that  the 
mortality  from  yellow  fever  varies  from  13  to  90  per 
cent,  according  to  the  different  epidemics  and  places. 


In  a  second  footnote  he  states  that  in  the  institute  he 
has  a  second  horse  and  two  oxea  wbicli  have  been 
undergoing  treatment  for  some  months  but  whose 
serum  he  has  not  yet  tested  on  animals. 

A  telegraphic  despatch  from  Montevideo  announces 
that  Sanarelli  gave  a  lecture  there  on  October  13th  on 
the  sero-therapy  of  yellow  fever,  and  expressed  the 
hope  that  serum  obtained  from  vaccinated  animals 
would  be  efficacious  for  the  cure  of  yellow  fever  in 
human  beings. 


MEDICAL   NOTES. 

Phtsicians  for  Bombay.  —  The  Indian  govern- 
ment has  asked  for  twelve  medical  men  to  be  sent  out 
from  England  to  the  Bombay  presidency  for  duty  in 
the  plague-stricken  districts. 

Yellow  Fever  in  the  South. — The  yellow-fever 
situation  has  not  improved  during  the  past  week,  the 
cooler  weather,  although  bringing  hopes  of  an  early 
frost,  having  rather  increased  the  mortality.  From  30 
to  50  cases  ■  per  day  have  been  reported  from  New 
Orleans. 

The  German  Society  of  Naturalists  and 
Physicians.  —  The  German  Society  of  Men  of  Sci- 
ence and  Physicians  will  hold  its  meeting  next  year  at 
Dusseldorf,  under  the  presidency  of  I'rofessor  Wald- 
eyer,  of  Berlin.  The  secretaries  of  the  meeting  are 
Professor  Mooren  and  Dr.  Von  Viehoff,  of  Dusseldorf. 

Expulsion  from  a  Medical  Society  for 
Unethical  Conduct.  —  The  Cumberland  County 
Medical  Society,  at  its  semi-annual  meeting  at  Bridge- 
ton,  N.  J  ,  on  October  12tli,  expelled  from  its  member- 
ship Dr.  S.  M.  Wilsou,  a  graduate  of  the  University 
of  Pennsylvania  and  a  practitioner  of  twenty-eight 
years'  standing,  for  unethical  conduct  in  acting  as  phy- 
sician for  a  company  engaged  in  the  employment  of  a 
proprietary  cure  for  alcoholism. — New  York  Record. 

Our  Lucrative  Profession.  —  There  are  nearly 
four  hundred  doctors  in  St.  Louis  who  are  practically 
starving,  says  Dr.  Lamphear,  and  in  Brooklyn  physi- 
cians are  said  to  be  hiring  as  motormen.  Dispensa- 
ries and  patent  medicines  are  the  alleged  causes. — 
The  Medical  Examiner.  [The  mortality  resulting  from 
the  Brooklyn  electrics  is  so  notorious  that  it  would 
have  been  in  better  taste  for  unsuccessful  physicians 
to  have  entered  upon  some  less  fatal  calling.J 

Mental  Treatment  and  Mental  Remunera- 
tion.—  The  action  recently  brought  by  two  faith- 
healers  in  Baltimore  to  recover  payment  for  their 
services  in  the  "absent  treatment"  of  a  patient  with 
pneumonia,  who  recovered  under  hospital  care,  has  its 
humorous  side.  It  is  reported  that  one  of  these  faith- 
healers  testitied  that  she  and  her  partner  (who  was 
also  her  husband)  had  cured  the  patient  of  pneumonia 
by  removing  from  his  head  the  '■  unhealthy  notion  that 
he  had  pneumonia,  and  that  the  work  of  the  physicians 
and  nurses   at   the   hospital   had   rather  retarded  than 
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helped  the  cure."  The  faith-healers  had  been  re- 
tained in  the  case  by  the  wife  of  the  patient,  without 
his  consent,  and  sued  to  recover  twenty-five  dollars  for 
their  services.  The  decision  of  the  presiding  judge 
that,  having  given  no  apparent  service  to  the  sick  they 
were  for  that  reason  not  entitled  to  remuneration,  re- 
minds us  of  a  case  in  which  the  same  answer  was 
phrased  somewhat  differently  in  a  reply  to  a  well- 
known  Boston  Christian  Scientisfs  request  for  pay- 
ment of  her  account.  The  patient  is  said  to  have  re- 
minded her  that  she  had  told  him  to  imagine  himself 
well,  and  he  would  be  well.  He  therefore  politely 
said  that  she  had  only  to  imagine  herself  paid,  and  she 
would  be  paid. 

Progress  at  Craig  Colont  during  the  Past 
Year." — -The  Craig  Colony  for  Epileptics,  at  Sonyea, 
Livingston  County,  N.  Y.,  closed  its  fourth  fiscal  year 
September  30,  1897.  There  were  at  that  time  214 
patients  in  the  colony,  the  majority  of  whom  had  been 
transferred  from  the  various  county  houses  throughout 
the  State.  New  buildings  are  in  course  of  construction 
which,  when  completed,  will  enable  the  colony  to  ac- 
commodate 140  additional  patients,  making  the  total 
population  about  350.  It  is  estimated  by  State  charity 
officials  that  this  number  represents  about  one-third  of 
the  total  number  of  epileptics  now  on  public  charge 
throughout  the  State.  The  Medical  Superintendent, 
Dr.  William  P.  Spratling,  reports  a  great  increase  in 
the  value  of  agricultural  and  industrial  products  of  the 
colony  over  last  year,  so  that  the  ratio  of  earnings  of 
the  patients  to  the  cost  of  their  maintenance  is  even 
larger  than  that  of  last  year,  which  was  a  little  over 
fifty  per  cent.  A  laboratory  for  the  use  of  a  patholo- 
gist and  pathological  chemist  is  being  constructed. 
Dr.  Christian  A.  Herter,  of  New  York,  has  been  ap- 
pointed pathological  chemist,  and  Dr.  Ira  Van  Gieson, 
of  New  York,  consulting  pathologist  to  the  colony. 
Dr.  Frederick  Peterson,  of  New  York,  was  re-elected 
President  of  the  Board  of  Managers.  The  managers, 
at  their  annual  meeting,  decided  to  ask  the  coming 
Legislature  for  $200,000  for  dormitory  buildings  in 
order  that  they  may  increase  the  residence  capacity  of 
the  colony  for  patients. 

Plagde  in  India.  —  Plague  is  increasing  in  India. 
It  is  feared  that  it  will  break  out  somewhere  in  an 
epidemic  form,  and  the  necessity  for  active  interven- 
tion occur.  A  telegram  from  Madras,  under  date 
October  16th,  reports:  "Three  fresh  cases,  one  has 
terminated  fatally."  "  The  appearance  of  plague," 
says  the  British  MedicalJournal,  "  at  Madras  is  interest- 
ing epidemiologically,  as  we  have  no  previous  record 
of  plague  there.  The  cases,  as  far  as  we  can  learn, 
are  imported  cases  merely,  and  in  accordance  with 
what  we  now  know  of  plague,  we  should  not  anticipate 
an  outbreak  there  in  an  epidemic  form.  A  telegram 
of  October  19th  from  .Julluudur,  a  town  in  the  Punjab, 
states  that  23  deaths  have  occurred  there  '  from  what  is 
believed  to  be  plague.'  Jullundur  is  directly  in  the 
track  northwards  from  Bombay,  of  the  course  the 
plague  has  followed  previously.     In  the  hospitals  of| 


Poonah  294  cases  of  the  plague  are  being  treated, 
and  the  physicians  are  attending  115  cases  in  the  Bom- 
bay hospitals.  Whilst  Poonah  is  relaxing  her  efforts 
by  as  far  as  possible  annulling  the  severe  segregation 
rules  enforced  when  plague  first  appeared,  Bombay  is 
strengthening  hers  by  imposing  quarantine  upon  new 
arrivals.  The  period  of  detention  will  extend  to  six 
days,  and  accommodation  will  be  provided  for  about 
6,000  people.  With  the  quarantine  arrangements 
surveillance  tickets  are  issued,  whereby  well-known 
people  can  avoid  the  quarantine  on  the  understanding 
that  they  present  themselves  for  examination  on  the 
third  and  sixth  days  after  arrival.  As  well-nigh  a 
third  of  the  cases  occurring  in  Bombay  are  imported, 
these  regulations  have  shown  excellent  results.  The 
inspection  is  rigid,  and  no  person  passed  out  has  been 
known  to  have  become  subsequently  attacked." 

boston    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  November  3,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  56,  scarlet  fever  25,  measles  7,  typhoid 
fever  24. 

Death  of  an  Old  Army  Nurse.  —  Miss  Rebecca 
Wiswell,  who  is  said  to  have  been  the  oldest  army 
nurse  of  the  Civil  War,  died  in  Plymouth,  Mass.,  on 
October  29th,  aged  ninety-one.  She  was  born  in 
Provincetown,  enlisted  as  army  nurse  in  1862,  and 
served  till  the  close  of  the  war.  She  is  reported  to 
have  made  during  her  life  160  bed-quilts. 

The  Journal  of  the  Boston  Society  of  the 
Medical  Sciences.  —  The  Journal  of  the  Boston 
Society  of  the  Medical  Sciences  has  been  enlarged  to 
octavo  size.  By  general  consent  of  the  Heads  of 
Departments  it  will  contain  abstracts  of  experimental 
work  carried  on  in  the  Medical  School  of  Harvard 
University,  the  Experimental  Laboratories  of  the 
Massachusetts  General  and  the  Boston  City  Hospitals, 
the  Physiological  and  Biological  Departments  of  the 
Massachusetts  Institute  of  Technology  and  Clark 
University.  It  is  proposed  to  issue  the  numbers  of 
the  Journal  promptly  after  each  meeting  of  the  Society, 
and  to  give  a  rapid  means  of  communication  of  the  re- 
sults of  investigation.  The  intention  is  to  publish  at 
least  ten  numbers  a  year  —  running  from  October  to 
June.     The  subscription  price  will  be  $2.00  a  year. 

NEW    YORK. 

New  Buildings  on  Blackwell's  Island.  —  On 
October  28th  Mayor  Strong  and  the  Commissioners  of 
Public  Charities  celebrated  the  opening  of  eleven  new 
buildings  in  connection  with  the  almshouse  on  Black- 
well's  Island.  Commissioner  Faure  said  that  at  the 
time  of  his  appointment  over  five  hundred  of  the  in- 
mates were  obliged  to  sleep  on  the  floors,  for  lack  of 
accommodation,  and  that  many  of  those  lodged  in  the 
top  stories  could  watch  the  stars  through  holes  in  the 
roof  which  freely  admitted  the  snow  or  rain  in  stormy 
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weather.  There  was  uo  water  iu  several  of  the  build- 
ings, and  no  lavatories,  except  makeshifts.  Filth  cov- 
ered the  floors  until  the  physicians  refused  to  enter 
one  ward  until  it  was  cleaned.  He  then  gave  a  report 
of  the  manner  in  which  the  Department  have  expended 
the  million  dollars  which  had  been  allowed  them  for 
improvements,  stating  that  since  January  1,  1895,  no 
less  than  fifty-three  new  buildings  had  been  erected. 
In  addition  to  the  eleven  at  the  almshouse,  these  in- 
cluded fifteen  at  the  Infants'  Hospital  on  Randall's 
Island,  five  at  Bellevue  Hospital,  four  at  City  Hospi- 
tal, Blackwell's  Island,  four  at  Fordham  Hospital,  the 
new  Harlem  and  Gouverneur  Hospitals,  and  the  Lodg- 
ing-house for  Homeless  Men.  In  delivering  the  keys 
of  the  buildings  to  the  mayor.  Dr.  Stephen  Smith,  the 
new  president  of  the  Board,  said  :  "  Not  one  dollar  of 
all  that  million  has  been  spent  for  filagree  or  decora- 
tion, either  on  the  interior  or  exterior."  In  contrast 
with  the  new  kitchen  was  shown  one  of  the  old  kitchens 
where  soup,  coffee,  stews,  potatoes  and  all  other  dishes 
were  cooked  successively  in  the  same  kettles  ;  and  a 
no  less  pleasing  comparison  was  made  between  the  new 
pavilion  for  blind  women  and  the  old  one,  the  main 
floor  of  which  rests  directly  on  the  ground,  and  the 
walls  of  which  are  of  thin  boards  so  loosely  put  together 
that  in  winter  the  inmates  have  always  suffered  greatly 
from  cold. 

A  handsome  and  commodious  new  wing,  erected  at 
a  cost  of  $1.50,000,  at  St.  Mary's  Roman  Catholic 
Hospital,  on  St.  Mark's  Avenue,  Brooklyn,  was  re- 
cently dedicated.  The  new  structure  includes  offices, 
a  chapel,  accommodations  for  Sisters  of  Charity  acting 
as  nurses,  an  operating  department,  and  fifty  additional 
rooms  for  patients. 

The  new  Diphtheria  and  Scarlet  Fever  Hospital  for 
pay  patients,  on  the  East  River  front  at  the  foot  of 
16th  Street,  New  York,  has  also  been  completed,  and 
is  now  ready  for  service.  The  buildings  consist  of  two 
brick  pavilions,  88  by  28  feet,  each  of  which  contains 
ten  wards  and  a  department  for  convalescents,  and  is 
provided  with  a  roof  garden.  The  hospital  cost  $100- 
000,  which  was  contributed  by  a  number  of  charitable 
ladies. 

Bequests.  —  In  the  will  of  Miss  Caroline  Talman, 
who  died  on  October  20th,  charitable  bequests  to  the 
amount  of  over  §120,000  are  made.  Among  the  in- 
stitutions named  are  St.  Luke's  Hospital  and  the 
Home  for  Incurables,  each  of  which  receives  $5,000. 

The  Lion  Incubator.  —  On  October  24th  a  pri- 
vate reception  for  the  medical  profegsion  was  given  at 
the  Lion  Institute,  at  Fifth  Avenue  and  18th  Street, 
in  order  to  afford  an  opportunity  for  the  inspection  of 
the  ingeniously  constructed  incubator  of  Alexander 
Lion,  of  France,  which  seems  to  be  by  far  the  most 
perfect  apparatus  of  the  kind  yet  devised,  and  which 
has  been  approved  by  the  Paris  Academy  of  Medicine 
and  the  New  York  Obstetrical  Society.  It  has  been 
in  use,  with  the  most  satisfactory  results,  in  Nice  since 
1891,  and  the  inventor  has  received  for  it  a  number  of 
medals  and   prizes,  the   last   being   at   the  Nashville 


(Tenn.)  Exposition  just  closed.  Among  the  special 
features  of  the  incubator  is  the  automatic  regulation  of 
the  temperature,  which  can  thus  be  maintained  indefi- 
nitely at  any  required  degree  without  the  slightest  va- 
riation. There  are  now  at  the  Institute  three  seven 
months'  children.  The  last  of  these  was  received  on 
October  30th,  and  although  it  was  born  as  long  ago 
as  September  7th,  it  weighed  on  admission  only  two 
pounds  four  ounces.  Since  the  25th  the  exhibition 
has  been  open  to  the  public.  No  charge  is  made  for 
the  care  of  infants,  but  a  small  admission  fee  is  charged 
for  defraying  expenses.  At  the  present  time  the  Lion 
incubator  is  being  used  for  triplets  at  the  Sloane  Ma- 
ternity. 

Esquimaux  and  Pclmonart  Disease. —  It  has 
been  found  necessary  to  remove  six  Esquimaux  who 
were  brought  to  New  York  by  Lieutenant  Peary  a 
little  over  a  month  ago,  and  since  then  have  been  liv- 
ing in  the  building  of  the  American  Museum  of  Natu- 
ral History,  on  Manhattan  Square,  to  Bellevue  Hospi- 
tal on  account  of  severe  pulmonary  disease.  Oue  of 
them,  a  woman  forty-five  years  of  age,  has  au  attack 
of  pneumonia  which  it  is  feared  will  prove  fatal,  and 
the  others,  three  men  and  two  children,  are  suffering 
from  bronchitis.  In  Greenland,  from  where  the  pa- 
tients came,  such  affections  are  said  to  be  practically 
unknown. 

Death  from  Foot- Ball. — Andrew  Hasche,  a  pow- 
erfully built  young  man  of  nineteen,  died  in  the 
Astoria  Hospital  on  October  26th  from  fracture  and 
dislocation  of  the  sixth  cervical  vertebra,  the  injury 
having  been  received  in  a  game  of  foot-ball  two  days 
previous.  Shortly  before  death  delirium  set  in  and  his 
temperature  went  up  to  112°. 

Mortality  among  Civic  Candidates. —  During 
the  recent  municipal  election  canvass  there  has  been  a 
remarkable  fatality  among  the  candidates  for  office. 
The  death  of  Dr.  James  P.  Daly,  candidate  for  coro- 
ner, has  been  already  referred  to.  On  October  29th 
Henry  George  died,  and  on  October  30th  Owen  Mc- 
Ginnis,  a  veteran  of  the  late  war,  who  was  a  Demo- 
cratic candidate  for  alderman.  It  is  a  curious  fact, 
also,  that  all  three  deaths  were  due  to  cerebral  apo- 
plexy. 

Birth  of  a  New  Party.  —  While  Mr.  Joseph 
Choate  was  in  the  midst  of  an  eloquent  address  at  a 
large  political  gathering  at  Caruegie  Music  Hall  dur- 
ing the  campaign,  he  was  interrupted  by  the  chairman, 
General  Swayne,  who  said  to  the  wondering  audience 
in  the  most  solemn  tones,  •'  I  am  requested  bv  the 
mayor  to  announce  the  birth  of  a  new  party."  He 
then  went  on  to  explain  that  if  a  certain  gentleman 
was  in  the  hall  his  presence  was  particularly  requested 
at  home,  where  there  had  been  an  interesting  addition 
to  his  family. 

Death  of  John  Jones,  M.D.  —  Dr.  John  Jones,  a 
prominent  member  of  the  Washington  County  Medical 
Association  and  a  successful  practitioner,  died  at  bis 
home  at  Middle  Granville,  N.  Y.,  on  October  23d,  of 
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typhoid  fever.  He  was  graduated  from  the  Albany 
Medical  College  with  honors,  and  was  thirty-three 
years  of  age. 


THE   CLINICAL  VALUE  OF  THE   WIDAL  TEST 
FOR  TYPHOID  FEVER. 

Dr.  W.  Oilman  Thompson,  having  gathered  data 
regarding  the  Widal  serucu-test  for  the  presence  of  ty- 
phoid fever  from  five  of  the  larger  New  York  hospi- 
tals, publishes  his  results  in   the  Medical  Newt  (Octo 
ber  30th),  and  reaches  the  following  conclusions  : 

(1)  While  the  test  is  positive  in  the  large  majority  of 
cases  of  enteric  fever,  and  negative  in  the  greater  number 
of  other  diseases,  there  is  a  margin  of  error  of  11  to  12 
per  cent,  on  each  side  of  what  might  be  called  the  normal 
line,  between  cases  in  which  the  test  fails  where  it  ought  to 
succeed  and  succeeds  where  it  ought  to  fail,  in  order  to 
make  it  of  real  clinical  value. 

(2)  This  total  of  23  per  cent,  of  possible  error  includes 
unfortunately  just  those  cases  in  which  there  is  the  greater 
doubt  upon  the  purely  clinical  side. 

(3)  As  a  genuine  diagnostic  aid  the  test  has  about  the 
I'alue  of  the  Diazo  reaction  in  typhoid  urine,  or  the  study 
of  leucocytosis  in  pneumonia ;  that  is,  it  is  confirmatory  in 
connection  with  appropriate  symptoms  but  misleading  if 
positive  reliance  be  placed  upon  it. 

(4)  The  fact  that  an  expert  bacteriologist  is  required 
to  make  the  test  is  offset  by  the  ease  of  transportation  of 
specimens  of  dried  blood  which  long  retain  the  power  of 
reaction,  and  it  is  greatly  to  be  hoped  that  a  further  pos- 
sible improvement  in  technique  may  place  this  most  in- 
genious test  upon  a  firmer  practical  basis  than  can  at  pres- 
ent be  claimed  for  it. 


STARVATION   OF   RECONCENTRADOS   IN 
CUBA. 

Dr.  Brdnner,  medical  inspector  of  the  United 
States  Marine-Hospital  Service  in  Havana,  writes  in 
the  latest  report :  "  An  inspection  of  a  pest  hole, 
knowu  as  Los  Fosos,  was  made  by  me  on  Thursday, 
October  14th.  This  place  has  been  set  aside  for  the 
country  people  sent  to  Havana.  Los  Fosos  consists  of 
a  large  wooden  building,  about  150  feet  in  length  and 
60  in  width.  The  building  is  situated  in  au  inclosure 
which  is  used  for  the  storing  of  carts  of  the  muni- 
cipality. There  were  500  people  found  in  and  around 
this  building,  and  of  that  number  over  200  were  found 
lying  on  the  floor,  sick  and  djing.  I  saw  no  child 
under  ten  years  of  age  who  could  be  considered  in 
good  health.  They  were  invariably  suffering  from 
some  form  of  enteritis  or  dysentery.  The  emaciation 
of  their  bodies  was  startling.  This  place  is  not  a 
hospital,  but  simply  a  place  of  residence  for  these 
people,  and  a  conservative  estimate  of  the  death-rate 
would  be  about  10  per  day.  The  number  is  recruited 
by  fresh  accessions  from  the  country.  There  were 
over  150  children  below  the  age  of  ten  years,  and  I 
did  not  observe  one  whose  chance  for  living  thirty 
days,  under  the  existing  conditions,  was  good.  There 
are  two  other  such  places  in  the  city  where  the  same 
conditions  exist." 

The  hospitals  of  the  city  are  frightfully  overcrowded, 
the  death-rate  is  increasing;  and  the  sanitary  con- 
ditions, already  bad  enough,  are  becoming  constantly 
worse. 


ILLINOIS   TO    RAISE   THE   STANDARD   OF  AD- 
MISSION   TO  PRACTICE. 

At  the  regular  quarterly  meeting  of  the  Illinois 
State  Board  of  Health,  held  at  the  Great  Northern 
Hotel,  Chicago,  October  5,  1897,  the  following  reso- 
lutions were  passed : 

Resolved,  that  after  May  1,  1898,  all  non-graduate  ap- 
plicants for  license  to  practise  medicine  and  surgery  who 
are  examined  in  accordance  with  the  provisions  of  the 
Medical  Practice  Act,  in  addition  to  the  requirements  al- 
ready exacted,  must  present  as  evidence  of  satisfactory 
preliminary  education,  either, 

(1)  A  diploma  or  certificate  of  graduation  from  a  high 
school. 

(2)  A  certificate  of  having  passed  the  matriculation  ex- 
amination to  a  recognized  literary  or  scientific  college. 

(3)  A  certificate  of  successful  examination  by  the 
faculty  of  any  reputable  university  or  college  of  arts  or 
science  (not  members  of  a  medical  college  faculty),  by  the 
State  Superintendent  of  Public  Instruction  of  Illinois,  or 
by  the  principal  of  a  high  school  in  Illinois,  in  the  follow- 
ing branches  :  English  Grammar,  Arithmetic,  Elementary 
Physics,  United  States  History,  Geography  and  Latin 
(equivalent  to  one  year  in  a  high  school). 

Each  candidate  will  also  be  required  to  present  a  certifi- 
cate from  a  medical  college  in  good  standing  with  this 
Board,  attesting  that  the  applicant  has, 

(1)  Pursued  the  study  of  practical  anatomy  in  said 
college  for  at  least  one  term,  and  has  made  dissections  of 
the  entire  cadaver. 

(2)  Taken  at  least  one  full  course  in  operative  surgery 
and  practical  obstetrics. 

(3)  Personally  attended  six  or  more  cases  of  labor. 

Bacteriology  has  been  added  to  the  subjects  of  the 
non-graduate  examination. 


BERLIN   LETTER. 
INTERNATIONAL   CONGRESS  OF  LEPROLOGT. 

Berlin,  October  16,  1897. 

iViK.  Editor:  —  The  International  Lepra  Conference 
held  its  sessions  here  all  this  week.  The  management  of  it 
has  been  excellent  throughout,  and  the  interest  shown  in  it 
by  the  German  Government  contributed  greatly  to  its  suc- 
cess. The  members  were  received  by  the  Chancellor  on 
Tuesday  evening,  and  by  the  Kaiser  and  Kaiserin  at  the 
New  Palace  in  Potsdam  on  Friday  evening.  A  reception 
of  welcome  was  given  by  the  President  of  the  Organiza- 
tion Committee,  Professor  Lassar,  and  his  wife,  on  Sunday- 
evening,  and  the  Dermatological  Society  invited  the  mem- 
bers to  be  its  gue.sts  on  Thursday  evening.  The  Berlin 
Club  asked  the  members  to  consider  its  rooms  as  their  own 
during  their  stay,  and  tickets  for  the  Imperial  Opera  House 
and  Theatre  were  placed  at  the  disposition  of  the  members 
during  the  week. 

It  is  said  with  a  good  deal  of  enthusiasm  by  the  depart- 
ing guests  that  Berlin  is  the  place  for  International  Scien- 
tific meetings,  at  least  under  such  auspices  as  the  Lepra 
conference  was  held. 

A  number  of  prominent  leprologists  and  dermatologists 
were  present  from  all  over  the  world  :  Hansen,  from  Nor 
way  ;  Arning,  from  Denmark  ;  Neuman  and  Kaposi,  from 
Vienna  ;  Unna,  Lassar,  Neisser,  from  Germany ;  Petersen, 
from  Russia;  von  Diiring,  from  Constantinople;  Carras- 
quilla,  from  Columbia ;  Besnier  and  Hallopeau,  from 
Paris.  The  proceedings  were  of  special  interest,  as 
being  an  index  of  the  present  state  of  medical  knowledge 
as  regards  leprosy,  and  the  trend  of  thought  with  regard 
to  the  solution  of  questions  that  are  still  sub  judice. 

Professor  Virchow  acted  as  president  of  the  Conference, 
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and  his  contribution  to  the  proceedings  was  a  talk  on  the 
question  of  "  PieColuinbian  Leprosy  in  America."  He 
considers  it  almost  demonstrated  that  the  mutilations  to  he 
seen  on  certain  pieces  of  pottery  found  in  Peru  point  to 
the  existence  of  leprosy  in  America  before  Columbus's 
time.  He  knows  ot  no  other  disease  that  would  cause  the 
mutilations  of  the  feet  that  are  found  in  the  figures,  and 
while  the  facial  mutilations  are  rather  those  of  lupus  than 
leprosy,  yet  he  was  able  to  show  by  comparison  with  cer- 
tain figures  in  Professor  Lassar's  collection  that  such 
mutilations  may  occur  in  leprosy  too. 

With  regard  to  the  question  of  contagion  or  heredity, 
there  was  almost  unanimity.  A  few  of  the  Eastern  leprol- 
ogists  still  consider  that  heredity  plays  a  great  rdle  in  the 
etiology  of  leprosy;  and  one  distinguished  authoritj-. 
Professor  Zambaco  Paclia,  of  Constantinople,  insists  that 
it  is  the  important  factor ;  but  all  other  members  of  the 
Conference  were  frankly  oiitsi)oken  contagionists.  There 
was  another  exception  :  a  paper  from  .Jonathan  Hutchin- 
son, of  London  (he  was  indisposed  and  unable  to  be  pres- 
ent), insisted  on  the  importance  of  fish,  especially  salt  fish, 
in  certain  stages  of  decomposition. 

Everybody  admitted  Hansen's  bacillus  as  the  cause  of 
the  disease,  and  some  startling  observations  were  published 
as  to  the  enormous  number  of  the  bacilli  that  are  given  off 
by  the  patient,  especially  in  oral  and  nasal  secretions  and 
in  epidermal  scales.  Strieker,  of  Giessen,  found  bacilli  in 
the  nose  of  140  out  of  153  patients  examined;  and  from 
Neisser's  laboratory  in  Breslau  it  was  reported  that  lepra 
bacilli  have  been  found  one  and  one-half  metres  from  where 
a  leper  sat  and  talked  for  an  hour,  while  thousands  of  them 
could  be  found  on  a  cover-glass  held  some  distance  in  front 
of  the  patient  while  he  talked.  Its  power  of  infecting 
others  is  extremely  limited,  otherwise  more  frequent  con- 
tagion would  be  noted.  Association  with  lepers  for  years 
and  very  intimately  is  necessary  to  allow  of  the  conveyance 
of  the  contagion.  In  fact,  there  would  seem  to  be  a  special 
condition  of  lowered  vital  resistance  necessary,  and  of  this 
nothing  is  known.  While  the  mediate  cause,  the  bacillus, 
is  admitted,  the  immediate  personal  reason  why  a  particu- 
lar person  acquires  leprosy  is  as  much  a  mystery  as  ever. 

As  to  the  necessity  for  the  demonstration  of  the  bacillus 
for  the  diagnosis  of  lejirosy,  opinions  were  divided.  Kaposi 
showed  some  colored  plates  of  cases  of  papular  lei)rosy 
which  he  thought  so  characteristic  clinically  that  even 
though  he  was  unable  after  repeated  examinations  of  bits 
of  excised  tissue  to  find  the  bacilli,  he  considered  the 
diagnosis  of  leprosy  justified.  Hansen,  after  an  examina- 
tion of  the  plates,  pronounced  the  cases  not  to  be  leprosy. 
Arning  considered  them  very  doubtful.  The  French 
school  agreed  that  they  were  not  at  all  typical  cases,  and 
in  the  absence  of  the  bacillus  considered  the  diagnosis 
scarcely  justified.  Unna  thought  they  were  leprosy  ;  and 
it  is  in  these  cases  that  the  bacillus  may  be  best  found  liy 
his  new  technique.  In  general,  it  seemed  to  be  thought 
that  diagnosis  should  be  very  guarded  until  the  bacillus  is 
demonstrated. 

As  to  the  (juestion  of  the  bacillus  of  leprosy  ever  being 
found  within  the  cells,  Unna  maintained,  against  the  world, 
that  it  never  occurred.  A  large  number  of  preparations 
were  shown  in  which  the  bacilli  seemed  to  be  within  the 
cells,  but  he  ex])lained  them  as  oi)tical  illusions,  the  bacilli 
really  lying  above  in  the  lymph  spaces.  After  looking  at  a 
number  of  the  preparations,  Virchow  said  during  the  recess 
that  he  considered  it  demonstrated  that  the  bacilli  were 
intra-  and  e.xtra-cellular. 

As  to  syringomyelia  and  Morvan's  disease  the  opinion 
was  very  freel)  expressed  on  all  sides  that  many  of  these 
cases  are  to  be  viewed  with  suspicion.  Two  cases  were 
exhibited  that  had  been  under  treatment  in  nervous  clinics 
here  in  Berlin  as  syringomyelia,  which  distinguished  leprol- 
ogists  pronounced  lepra.  Zambaco  Pacha  and  the  East- 
ern school  generally  insistthat  scleroderma  and  sclerodactyly 
and  Raynaud's  disease  are  also  often  manifestations  of 
lejirosy,  and  that  in  general  s|ioradic  cases  of  leprosy  are 
constantly  turning  up  in  the  West,  which  remain  unrecog- 
nized because  of  unfamiliaritv  with  the  disease. 


As  to  therapy,  very  little  seemed  to  be  hoped  for  from  it. 
Injections  of  soluble  salts  of  mercury  and  of  iodine  do  good 
temi)orarily  ;  and  it  was  the  thought  that,  as  in  syphilis, 
the  ap|)lication  of  the  treatment  whenever  recurrences 
came  on  was  the  best  that  could  be  done  pharmaceuticallv 
for  the  patient.  None  of  the  serums  have  given  results 
except  in  their  inventor's  hands.  The  action  of  Dr. 
CarrafC|uilla's  serum  has  been  so  different  here  in  Europe 
from  that  which  he  has  re|)orted  himself  that  he  thinks 
some  chemical  change  takes  place  in  it  during  the  long 
transportation.  His  own  results  and  those  of  colleagues  in 
Columbia  continue  to  be  good.  It  is  not  guaranteed  to 
cure,  but  it  greatly  alleviates  the  symptoms  and  retards  the 
course  of  the  disease.  Professor  Dyer's  (New  Orleans) 
preliminary  report  of  use  of  antivenine  serum  obtained 
from  animals  after  inoculation  with  snake  venom  attracted 
a  good  deal  of  attention  from  its  novelty. 

In  general,  however,  it  was  agreed  that  the  thing  that 
should  occupy  medical  attention  is  the  prevention  of  the 
further  spread  of  the  disease  to  others.  This  is  best  ac- 
complished by  isolation  of  the  lepers ;  and  Professor  Han- 
sen's resolution  to  this  effect  was  adopted  without  a  dissent- 
ing voice.  Circumstances  will  alter  the  manner  in  which 
this  will  have  to  be  accomplished;  but  absolute  segregation 
would,  it  is  thought,  absolutely  eradicate  the  disease  in  a 
generation  or  two.  This  is  called  to  the  attention  of  the 
government,  and  suggestions  ofifered  as  to  how  it  is  to  be 
carried  out. 

A  committee  to  organize  a  leprosy  society  was  appointed  ; 
and  the  next  meeting  will  be  held  either  at  Paris  or  Berlin, 
in  1900,  both  places  giving  cordial  invitations. 


RECOKD   OF  MOKTALITY 
Fob  thb  Week  ending  Saturday,  Octobeb  23,  1897. 


no 

1-  «S 

Percentage  of  dentils  from 

Oitles. 

II 

6- 

n 

5£ 

11  n 

*«  IS 

v  at 

Is 

J3  > 

11 

1 

a. 

1 

a 

S5 

Q' 

h 

5i 

New  York    .    . 

1,868,U60 

676 

225 

13.65 

16.05 

5.2S 

2.5ft 

2.65 

Chicaso   .    .    . 

Philadelphia    . 

I,(il9,2i6 

— 

— 

— 

— 



l.i;  14,^06 

376 

103 

14.6S 

11.88 

2.43 

1.08 

'•.46 

Brooklyn      .    . 

l,ltiO,UlJU 

396 

144 

lU.OO 

10.50 

2.00 

2.W 

4.50 

St.  Louis  .    .     . 

6Tu,UO0 

— 

— 

— 

— 

— 



Baltimure    .     . 

650,iiUO 

166 

56 

20.15 

13.00 

3.90 

3.90 

10.40 

UoBton     .    .    . 

517,Taz 

212 

OU 

11.28 

16.01 

4.23 

'2.^2 

2.35 

Oiuciuuftti    .     . 

4Uo,liU0 

lOU 

— 

4.00 

— 



1.88 

2.82 

(Jlevelaud     .     . 

SnU.UUU 

1U3 

3» 

t.86 

2.94 



4.90 

Pittsburg     .    . 

;i  (-5,000 

88 

2'.' 

20.32  1    7.98 

S.42 

6.84 

7.98 

Washiugtou      . 

liTi.UUO 

Ml 

3U 

14.30  '  20.90 

7.70 

2.20 

i.-M 

Milwaukee  .    . 

275.000 

— 

—  1        — 





Nashville     .    . 

106,050 

34 

» 

29.40  I    2.94 

11.76 

8>2 

8.82 

Worcester    .     . 

105,000 

31 

12 

:;2.61  ;    3.23 



12.92 

6.46 

i^-all  River    .     . 

Mb.yli 

38 

Zl 

13.89  1    4.54  !  15.^9 



Lowell      .     ,    . 

t(T,l;<3 

30 

15 

lb  U6  1    3.33 

13.33 



3.33 

Cambridge   .    . 

^ti.Sl'J 

— 

~~ 

—          — 

— 



LyuD    .... 

66.2'JO 

lU 

4 

—          — 

— 

— 



Charlestou   .    . 

Bo.loo 

21 

11 

14.16      9.44 

9.44 





New  Bedford    . 

ti2,41t) 

29 

" 

27.60  '    3.45 

13.80 



6.90 

Lawreuce     .    . 

65.510 

12 

o 

10.66  j    8.33 

^.33 



8.33 

Springfield   .    . 

&4,7ao 

17 

5 

17.64  I  11.76 

5.88 



11.76 

Uolyoke  .    .    , 

42,ot;4 

— 

— 

— 

— 

— 

— 



Portlaud  .     .    . 

40,UUU 

— 

— 

— 

— 

— 





Salem  .... 

36,00.: 

V 

0 

— 

14.28 

— 





Brockton      .    . 

36,f5o 

6 

2 

— 

— 

— 





Maiden     .    .    . 

32,8il4 

9 

3 

22.22 

11.11 

22.22 





Chelsea    .    .     . 

32,710 

lu 

4 

— 

20.00 

— 





Haverhill     .     . 

31,400 

b 

1 

— 

40.00 







Gloucester   .    . 

2»,;75 

— 

— 

— 

— 

— 





Newton    .    ,    . 

2s,i)yo 

10 

3 

20.00 

— 

10.00 



10.00 

Fitehburg     ,     . 

■lUfiVl 

8 

4 

12.60  ,  12.50 

11!.60 

— 

Taunton  .    ,     . 

■.:7,S1- 

V 

14.28  1  14.28 

— 

U.28 

— 

(^uiiicy      .     .     . 

2:i,5b2 

6 

2 

16.66 

16.66 

16.66 



Pittsfleld      .     . 

21,S91 

— 

— 

— 

— 

— 





Waltham      .     . 

21,1*12 

3 

1 

— 

33.33 

— 





Everett     .    .     . 

21,675 

6 

3 



20.00 

— 





Northampton   . 

17,448 

— 

— 

— 

— 

— 

— 

— 

Newburyport    . 

14,794 

b 

1 

— 

— 

— 

— 

— 

Amesbury    .     . 

10,920 

— 

— 

— 

— 

~ 

— 

— 

Deaths  reported  2,580:  under  five  years  ol  age  835;  prinuipal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiiial  meniugitis,  diarrheal  diseases,  whooping-cough, 
erysipelas,  and  levers)  350,  consumption  302,  acute  lung  diseases 
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289,  diphtheria  and  croup  124,  diarrheal  diseases  112,  typhoid 
fever  BO,  scarlet  fever  21,  whooping-cough  13,  cerebro-spinal 
meningitis  10,  measles  fi,  erysipelas  3. 

From  scirlet  fever  New  York  8,  Philadelphia  3,  Brooklyn, 
Baltimore  and  Pittsburg  2  each.  From  whooping-cough  New 
York  3,  Philadelphia,  Brooklyn,  Boston  and  Cincinnati  2  each, 
Baltimore  and  Washington  1  each.  From  cerebro-spinal  men- 
ingitis New  York  4,  Boston,  Washington,  Worcester,  New 
Bedford,  .Somerville  and  Woburn  1  each.  From  measles  New 
York  4,  Philadelphia  and  Brooklyn  1  each.  From  erysipelas 
New  York  3. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
October  Kith,  the  death-rate  was  16.9.  Deaths  reported  3,5t)B, 
diarrhea  127,  measles  89,  diphtheria  73,  fever  51,  whooping-cough 
39,  scarlet  fever  36. 

The  death-rates  ranged  from  9.2  in  Cardiff  to  23.7  in  Birming- 
ham; Bradford  13.8,  Bristol  16.2,  Croydon  11.6,  G.ateshead  21.2, 
Hull  15.1,  Leeds  16.6,  Leicester  12.8,  Liverpool  22.4,  London  16.1, 
Manchester  28.8,  Newcastle-ou-Tyne  18.7,  Nottingham  17.0, 
Sheffield  17.8,  West  Ham  12.0. 


METEOROLOGICAL  RECORD 

For  the  week  ending  October  23d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.Smith,  of  the  United 
States  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  23,  1897, 
TO  OCTOBER  29,  1897. 

Major  W.  C.  Shannon,  surgeon, sick  le.ive  of  absence  further 
extended  six  months. 

Lieut. -Col.  Charles  Smart,  deputy  surgeon-general,  and 
Captain  Wm.  H.  Arthur,  assistant  surgeon,  are  detailed  to 
represent  the  Medical  Department  of  the  Army  at  the  twenty- 
fifth  annual  meeting  of  the  American  Public  Health  Association, 
to  meet  at  Philadelphia,  Pa.,  October  26  to  29, 1897. 

First-Lieut.  Thomas  J.  Kirkpatrick,  Jr.,  assistant  sur- 
geon, is  granted  thirty  days'  extension  to  leave  of  absence. 

Major  Alfred  C.  Girard,  surgeon,  is  detailed  as  a  delegate 
to  represent  the  Government  of  the  United  States  at  the  Ninth 
International  Congress  of  Hygiene  and  Demography,  to  be  held 
at  Madrid,  Spain,  April  10  to  17,  1898. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
OCTOBER  30,  1897. 

W.  K.  Van  Reypkn,  medical  director,  detached  as  member 
of  Board  of  Inspection  and  Survey  and  made  chief  of  Bureau  of 
Medicine  and  Surgery. 

T.  W.  Richards,  assistant  surgeon,  detached  from  the 
"  Maine,"  ordered  home  to  Washington,  and  granted  two 
months'  leave. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  NINE- 
TEEN   DAYS   EN  DING  OCTOBER  26,  1897. 

Bailhache,  p.  H.,  surgeon.  To  represent  Service  at  meeting 
of  American  Public  Health  Association  at  Philadelphia,  Pa. 
October  26,  1897. 

Irwin,  Fairfax,  surgeon.  To  represent  Service  at  meeting 
of  American  Public  Health  Association  at  Philadelphia,  Pa. 
October  26,  1897. 


Carter,  H.  R.,  surgeon.  To  proceed  to  Montgomery,  Ala., 
for  special  temporary  duty.    October  25,  1897. 

White,  J  H.,  passed  assistant  surgeon.  To  proceed  to  Camp 
Huttou,  La.,  for  duty.    October  11,  1897. 


SOCIETY   NOTICE. 

The  Southern  Surgical  and  Gynecological  Associa- 
tion.—  The  tenth  annual  meeting  will  be  held  at  the  Southern 
Hotel,  St.  Louis,  Mo.,  on  November  9,  10  and  11,  1897.     Mem- 
bers of  the  medical  profession  are  cordially  invited  to  attend. 
W.  E.  B.  Davis,  Secretary,  Birmingham,  Ala. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Lumbago.  By  Francis  Reder,  M.D.,  Hannibal,  Mo.  Reprint. 
1897. 

Twentieth  Annual  Report  of  the  Klanagers  of  the  Adams 
Nervine  Asylum,  1897. 

Stercorin  and  Cholesteraemia.  By  Austin  Flint,  M.D.,  LL.D., 
New  York.     Reprint.     1897. 

Urinary  Antiseptics  in  Cystitis.  By  Arthur  R.  Elliott,  CM., 
M.D.,  Chicago.    Reprint.     1897. 

Streptococcic  Infection  and  Marmorek's  Serum.  By  Geo.  W. 
Cox,  M.D.,  Chicago.    Reprint.     1897. 

The  Value  of  Correct  Sitting  as  an  Exercise  for  Invalids.  By 
Frank  K.  Hallock,  A.M.,  M.D.     Reprint.     1897. 

Notes  on  the  Pathology  and  Bacteriology  of  Appendicitis.  By 
Chas.  F.  Craig,  M.D  ,  Danbury,  Conn.    Reprint.     1897. 

Ueber  Stercorin.  By  Prof.  Austin  Flint,  New  York.  From 
Hoppe-Segler'x  Zeilschriftfiir  Physioloyische  Chemie.     1897. 

Joseph  Friederich  Piringer;  His  Methods  and  Investigations. 
By  Harry  Friedenwald,  A. B.,  M.D.,  Baltimore.    Reprint.     1897. 

Vaginal  Hysterectomy;  a  Review  of  Sixty-six  Consecutive 
Cases.  By  Charles  Gilbert  Davis,  M.D. ,  Chicago,  111.  Reprint. 
1897. 

Transactions  of  the  American  Dermatological  Association  at 
its  Twenty-tiiHt  Annual  Meeting  held  at  Washington,  D.  C, 
May  4,  6  and  6,  1897. 

Karezza,  Ethics  of  Marriage.  By  Alice  B.  Stockbam,  M.D., 
Author  of  "  Tokology,  Koradine,  Health  Germs,"  etc.  Chicago; 
Alice  B.  Stockbam  &  Co.     1897. 

Massage,  Movements  and  Bandaging  in  the  Treatment  of 
Displaced  Semilunar  Cartilages.  By  Douglas  Graham,  M.D., 
Boston,  Mass.     Reprint.     1896. 

Remarks  on  Two  or  Three  Points  on  the  Technic  of  the  Opera- 
tive Treatment  of  Acute  Appendicitis.  By  George  E.  Armstrong, 
M.D.,  Montreal.    Reprint.     1897. 

The  Progress  of  Laryngology  and  Rhinology  in  the  Sixty  Years 
of  the  Victorian  Age.  By  St.  Clair  Thomson,  .M.D.,  M.R.C.P., 
Loud.,  F.R.C.S.,  Eng.     Reprint.     1897. 

Notes  of  a  C.ise  in  which  Marked  Enlargement  of  the  Liver, 
Associated  with  Symptoms  resembling  those  of  Typhoid  Fever, 
Occurred  in  a  Young  Child.  By  A.  D.  Blackader,  M.D.,  Mon- 
treal. 

Pathological  Technique ;  A  Practical  Manual  for  the  Patho- 
logical Laboratory.  By  Frank  Burr  Mallory.  A.M.,  M.D  ,  As- 
sistant Professor  of  Pathology,  Harvard  University  Medical 
School ;  Assistant  Pathologist  to  the  Boston  City  Hospital ; 
Pathologist  to  the  Children's  Hospital  and  to  the  Carney  Hos- 
pital, and  James  Homer  Wright,  A.M  ,  M.D.,  Director  of  the 
Laboratory  of  the  Massachusetts  General  Hospital;  Instructor 
in  Pathology,  Harvard  Medical  School.  With  105  illustrations. 
Philadelphia:  W.  B.  Saunders.     1897. 

Zur  Aufklarung  der  Rolle,  welche  die  lusekten  bei  der  Ver- 
breitung  der  Pest  spieleu.  Ueber  die  Empfindlichkeit  verschied- 
ener  Tiere  fiir  dieselbe.  Eine  experimentelle  Studie.  Von  Dr. 
med.  et  phil.  George  H.  F.  Nuttall,  z.  Zin  Berlin.  From  Cenlral- 
bUitt  f.  Bakteriuloyie,  Parasitenkunde  11.  Iiifektionskrank- 
heileii. 

A  Further  Case  of  Primary  Tuberculosis  of  the  Breast.  Early 
Diagnosis  and  Mistaken  Diagnosis  in  Cases  of  Tumor  of  the 
Breast.  A  Preliminary  Comparison  ot  Methods  and  Results  in 
Operative  Surgery  at  the  Sea-Level  (New  York)  and  in  Places 
of  High  Altitude  (Denver).  By  Charles  A.  Powers,  M.D.,  Den- 
ver, Col.     Reprints.     1897. 
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SCIENCE  IN  MEDICINE.i 

BY  A.   T.  CABOT,  A.M.,  M.D.,   BOSTON. 

Gentlemen  :  —  I  shall  not  enlarge  on  the  fact  that 
you  are  entering  on  a  noble  profession.  That  state- 
ment is  often  heard  and  has  a  good  deal  of  truth  in  it ; 
but  the  important  thing  for  us  to  remember  is  that 
our  profession  is  as  noble,  for  each  of  us,  as  we  our- 
selves make  it,  and  no  more  so.  It  behooves  us  then 
to  carry  with  us  the  resolve  that  we  will  do  our  utmost 
to  sustain  the  high  ideals  of  the  past  and  to  reach  still 
greater  heights  in  the  future.  In  carrying  out  this 
purpose  we  shall  have  to  turn  often  from  the  prompt- 
ings of  self-interest,  and  shall  have  to  make  sacriKces 
to  our  love  of  truth  and  to  our  sense  of  duty.  Let  us 
not  be  too  vainglorious,  however,  over  our  sacrifices, 
for  they  are  usually  only  such  in  seeming.  Our  voy- 
ages of  discovery,  like  those  of  the  old  Spaniards,  lead 
us  often  to  where  gold  is  to  be  had  for  the  delving  ; 
and  the  medical  man  who  devotes  himself  to  the 
cause  of  science  reaps  his  reward  in  this  world  in  the 
added  prestige  and  lustre  which  his  attainments  lend 
him.  His  light  then  so  shines  that  men  are  attracted 
to  him,  and  they  see  that  he  does  not  want. 

This  may  seem  a  sordid  consideration ;  and  if  it  is 
allowed  to  be  the  mainspring  of  action,  it  indeed  be- 
comes so.  There  are  many  better  and  more  inspiring 
inducements  than  this  to  incline  right-minded  men  to 
scientific  pursuits  ;  but  every  prudent  man  must  con- 
sider his  own  support  and  that  of  those  dependent  on 
him ;  and  such  a  man  may  well  feel  encouraged  to 
give  time  to  seemingly  unremunerative  research  if  he 
believes  that  the  knowledge  and  habits  of  thought 
which  such  research  brings  him  will  have  a  market 
value  at  some  later  date  and  that  the  prestige  of  any 
good  work  that  he  may  do  will  help  him  in  his  future 
career.  A  proper  appreciation  of  these  truths  may 
encourage  some  of  you  to  seek  success  by  a  devotion  to 
science  rather  than  by  the  pursuit  of  business.  I  ven- 
ture to  predict  that  few  who  are  thus  inclined  will 
regret  it. 

It  is  about  science  in  medicine  that  I  wish  to  say  a 
few  words  to  you  to-night,  in  the  hope  of  emphasizing 
to  you  some  of  the  gifts  you  have  received  from  her 
and  the  duty  you  owe  to  her  in  return,  and  also  with 
the  desire  of  pointing  out  to  you  some  of  the  ways  in 
which  you  may  serve  her. 

It  is  but  as  yesterday  that  medicine  has  become  a 
hand-maiden  of  science  and  has  escaped  from  the 
domain  of  inexact  empiric  art.  So  recent  is  this 
advance  that  the  most  important  steps  of  it  have 
occurred  within  the  memory  of  one  generation. 

Do  not  understand  me  to  belittle  the  achievements 
of  past  centuries  nor  to  imply  that  we  have  already 
reached  the  goal  of  exact  knowledge  towards  which 
men  have  always  been  striving.  But  I  do  assert  that 
in  the  past  fifty  years  advancing  medical  knowledge 
has  taken  up  more  new  ground  than  all  of  that  occu- 
pied before,  since  our  earliest  authentic  records. 

How  has  this  come  about?  Have  the  men  of  the 
last  half  of  the  nineteenth  century  been  so  much 
superior  in  intelligence  to  their  fathers  as  to  accom- 
plish this  ?  No  !  But  their  powers  of  research  have 
been  increased  many  hundred   fold ;  and  this  advan- 
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tage  they  owe  to  the  physical  laboratory,  for  it  is  the 
microscope  which  has  revolutionized  medicine  and  has 
made  it  possible  for  us  to  stand  where  we  now  do. 

It  enables  us  to  see  clearly  where  all  was  once 
dark  groping,  and  to  penetrate  mysteries  before  which 
past  ages  have  stood  blind  and  uncomprehending. 
Let  us  not  forget  our  gratitude  to  the  physicists,  who 
have  made  this  possible.  They  are  busy  people, 
these  physicists,  and  their  modern  achievements  have 
been  so  wonderful  as  to  have  almost  exhausted  our 
capacity  for  wonder. 

A  man  sitting  in  his  chair  here  in  Cleveland  talks 
with  his  friend  in  New  York,  and  even  recognizes 
that  friend's  voice  over  a  thousand  miles  of  wire.  He 
reads  each  morning  in  his  daily  paper  an  epitome  of 
what  the  human  race  has  accomplished  in  the  past 
twenty-four  hours,  a  chronicle  of  the  doings  in  the 
uttermost  parts  of  the  earth,  and  even  shrewd  sus- 
picions of  the  happenings  in  some  of  the  neighboring 
planets.  Marvels  which  to  a  past  generation  would 
seem  miracles  are  his  daily  bread,  and  he  misses  an 
accustomed  stimulus  if  they  are  not  constantly  sup- 
plied and  are  not  up  to  a  high  standard. 

In  au  age  of  such  enormous  activity  it  is  well  to 
remember  that  our  pioneers  along  the  various  roads  of 
investigation  have  accomplished  their  results  by  con- 
centration of  effort  and  by  the  assertion  of  their  own 
individuality.  It  is  by  the  possession  and  exercise  of 
these  qualities  that  we  must  endeavor  to  carry  for- 
ward their  work.  Every  man  must  be  more  or  less  a 
specialist. 

Even  Bacon  would  hardly,  at  this  time,  claim  all 
knowledge  as  his  province ;  and  we  of  lesser  gifts 
must  realize  our  limitations,  and  by  attending  strictly 
to  labors  that  are  within  our  strength,  and  by  apply- 
ing all  of  our  powers  to  them,  must  endeavor  to  reach 
worthy  results. 

I  do  not  use  the  term  specialist  as  implying  a  nar- 
row field.  A  man  who  practises  surgery  to  the  exclu- 
sion of  general  medicine  is  a  specialist;  and  if  his 
tastes  and  opportunities  lead  him  especially  into  some 
branch,  as  gynecology  or  abdomiqal  or  orthopedic 
surgery,  he  still  further  specializes  his  work.  This  I 
regard  as  the  best  way  to  approach  a  specialty  :  begin- 
ning with  the  general  and  working  gradually  more 
and  more  into  special  branches.  In  this  way  one  is 
more  liable  to  take  a  large  grasp  of  his  subject  and  to 
acquire  the  habit  of  looking  at  his  patient  as  a  whole, 
before  allowing  his  attention  to  be  drawn  to  the  close 
study  of  a  particular  organ  or  region. 

The  various  fields  of  study  touch  each  other  at  so 
many  points  that  we  cannot  occupy  ourselves  in  one 
without  coming  in  constant  contact  with  those  about. 
The  surgeon  studying  a  brain  tumor  requires  the  ser- 
vices of  a  neurologist  and  perhaps  of  an  ophthalmolo- 
gist and  aurist  before  he  can  arrive  at  the  best  knowl- 
edge of  the  case.  It  is  well  that  we  should  get  the 
habit  of  thus  using  each  other  to  help  us  to  greater 
accuracy  and  efficiency.  While  travelling  thus  our 
own  road,  we  shall  get  and  give  many  a  lift  if  we  are 
so  minded. 

The  generation  now  growing  old  has,  in  this  country, 
been  the  one  which  has  seen  the  various  specialties  of 
medical  practice  evolved.  Fifty  years  ago  the  general 
practitioner  was  the  rule,  the  specialist  was  the  rare 
exception.  I  remember  many  of  those  old  "  family 
doctors,"  learned,  sagacious,  observant,  friendly  advis- 
ers and  goufidants,  with  an  academic  dignity  which  has 
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been  almost  lost  in  the  hurry  and  bustle  and  matter- 
of-fact  directness  of  the  last  half-century.  To  follow 
one  of  these  men  through  his  daily  rounds  would  be  a 
curious  experience  to  a  modern  specialist. 

The  first  case,  perhaps,  would  be  a  broken  leg,  then 
a  pneumonia  or  dysentery,  an  ophthalmia,  a  middle- 
ear  inflammation,  a  confinement  and  a  case  of  mania. 
To  each  of  these  various  cases  he  would  apply  himself 
with  trained  powers  of  observation,  often  noticing  and 
getting  guidance  from  slight  physical  signs  or  move- 
ments of  the  patient  which  now  pass  unnoticed  by  the 
modern  clinician.  For  the  latter,  with  his  instruments 
of  precision,  his  clinical  thermometer,  his  modern 
stethoscope,  his  stomach-tube,  his  specula,  his  blood- 
count  and  various  other  microscopical  examinations, 
has  more  certain  guides  to  a  correct  opinion,  and  does 
not  need  observation  of  the  lighter  straws  to  see 
which  way  the  wind  blows. 

A  student  of  to-day  looking  back  at  the  generation 
of  medical  men  who  finished  their  work  in  the  sixties 
is  struck  with  the  amount  of  empiricism  that  pervaded 
the  best  medical  practice  of  those  days.  It  was  an 
empiricism  not  of  choice  but  of  necessity,  for  the 
field  of  vision  was  so  limited  for  them  that  they  had 
to  do  much  blind  groping  among  conditions  but  partly 
seen  and  imperfectly  understood.  The  groper  in  the 
dark  greatly  sharpens  his  vision  for  what  comes  within 
the  range  of  his  sight,  and  it  is  surprising  how  many 
facts  they  discovered,  the  reasons  for  which  were 
learned  much  later.  Quinine,  for  instance,  was  given 
on  correct  principles  in  the  treatment  of  intermittent 
fever  long  before  the  plasmodium  was  discovered  ;  and 
subcutaneous  tenotomy  was  put  to  valuable  use  for 
years  before  its  immunity  from  harm  was  explained. 

The  discovery  of  vaccination  and  of  surgical  anes- 
thesia are  brilliant  examples  of  the  acute  observation 
and  the  bold  inductive  reasoning  with  which  the  men 
of  those  days  pushed  out  beyond  the  lines  of  safe 
navigation  into  the  unknown,  and  brought  back  treas- 
ures from  regions  now  somewhat  explored,  but  then 
veritable  terra  incognita  beset  with  dangers  real  and 
imaginary. 

But  a  light  was  soon  to  break. 

It  was  during  this  time  that  the  foundations  of 
modern  medicine  were  being  laid,  not  upon  any  thera- 
peutic dogma  but  upon  the  firm  bed-rock  of  cellular 
pathology  and  bacteriology. 

Gentlemen,  we  owe  much  to  the  European  Continent, 
from  which  we  all  came;  aud  not  the  least  of  our 
debts  is  to  the  laboratory  system  of  Germany  and 
France  in  which  this  great  medical  revival  of  our  day 
started. 

In  this  country  the  facilities  for  scientific  study  aud 
teaching  were  not  then  highly  developed.  Hospitals 
aud  laboratories  were  few,  and  the  man  wishing  to 
pursue  original  investigations  in  the  higher  branches  of 
medicine  had  to  be  first  assured  of  an  independent  in- 
come ;  for  salaried  positions  were  scarce  and  the 
stipends  were  small. 

Under  the  paternal  governments  of  the  Old  World 
learning  had  secured  more  substantial  appreciation  and 
support.  Great  schools  of  medicine  had  grown  up  in 
the  capitals  and  large  cities  of  the  European  States, 
aud  the  rivalry  which  existed  among  them  had  called 
into  existence  a  great  body  of  scientific  workers  striv- 
ing for  the  high  places  and  stimulated  by  the  hope  of 
advancement  to  put  forth  their  best  efforts  along 
original  lines.     No  man    holding   a   professorship  in 


Innsbruck  was  content  to  fold  his  hands  and  accept  a 
routine  of  teaching  if  he  felt  within  himself  the  ability 
and  force  to  win  a  place  in  Munich  or  Vienna,  and 
these  places  were  to  be  won  only  by  brilliant  individual 
achievement. 

Such  was  the  system  under  which  men  like  Virchow, 
Billroth,  Cohnheim,  v.  Recklinghausen  and  a  host  of 
others  were  reared.  Under  it  they  were  encouraged 
to  put  forth  their  greatest  strength  in  pushing  their 
researches ;  they  were  stimulated  by  constant  contact 
with  other  investigators  working  along  the  same  or 
parallel  lines.  The  very  atmosphere  in  some  of  those 
old  universities  became  so  loaded  with  scientific  im- 
pulses that  to  breathe  it  was  an  inspiration.  The 
visitor  there  found  himself  acquiring  habits  of  thought 
without  knowing  whence  they  came.  Accustomed  to 
well-trodden  paths,  he  found  himself  seized  with  the 
irresistible  impulse  to  plunge  into  hidden  byways  and 
to  do  some  exploring  for  himself.  Every  one  seemed 
to  have  adopted  the  motto  of  the  mougoose  family  as 
set  forth  by  Kipling,  "  Run  and  find  out." 

If  Americans  of  that  day  could  not  manufacture  for 
themselves  equally  favorable  conditions  for  study  in 
this  country,  they  knew  at  least  where  to  find  them, 
aud  the  foreign  cliuics  were  filled  with  young  men  who 
had  crossed  the  sea  to  put  their  guessing  and  calculat- 
ing faculties  under  better  guidance  than  they  had  been 
able  to  find  at  home. 

And  when  these  young  men  came  back  they  came 
filled  with  a  reverence  for  scientific  methods  aud 
thought  in  medicine  which  could  not  and  did  not  fail  to 
make  an  impression  in  the  communities  in  which  they 
afterwards  lived ;  aud  this  leaven  thus  introduced  into 
our  country  has  worked,  aud  to-day  we  see  the  awakened 
sentiment  for  higher  medical  education  causing  labora- 
tories, workshops  of  science,  to  spring  up  in  every 
direction,  and  to-day  we  are  just  getting  into  shape  to 
take  our  place  shoulder-to-shoulder  with  our  older 
brothers  abroad. 

This  growth  of  laboratories  in  America  has  been 
mainly  accomplished  by  benefactions  and  gifts  to  learn- 
ing from  private  citizens  who  have  shown  their  sagacity 
and  intelligence,  first,  in  the  acquisition  of  wealth, 
and  then  in  the  wise  disposal  of  a  part  of  it  so  that  it 
may  contribute  to  the  highest  public  good.  It  is  by  a 
wide  demonstration  of  the  value  of  the  best  scientific 
teaching  that  the  public  interest  will  be  so  aroused  that 
these  gifts  shall  flow  to  our  colleges  in  still  greater 
abundance,  and  shall  enable  us  to  establish  ourselves 
on  an  even  higher  plane  of  usefulness.  Each  of  ua 
may  help  the  public  towards  this  appreciation  of  the 
value  of  scieuce  in  medicine  somewhat  by  preaching, 
but  still  more  by  our  practice.  Fortunately  the  scien- 
tific exactitude  of  the  laboratory  has  begun  to  bear 
fruit  iu  the  practice  of  medicine  that  every  one  but 
the  hopelessly  color-blind  can  see.  Every  case  of 
diphtheria  saved  by  the  judicious  use  of  antitoxin  is  an 
object-lesson  that  caunot  be  overlooked. 

The  man,  who,  in  a  case  of  diflicult  diagnosis  es- 
tablishes the  existence  of  malaria  by  the  finding  of 
the  Plasmodium  in  the  blood,  or  of  typhoid  by  the 
serum  reaction,  demonstrates  the  supremacy  of  scien- 
tific over  empiric  medicine  and  exerts  a  healthy  in- 
fluence on  the  minds  of  the  surrounding  community. 
Presently  he  will  open  their  eyes  to  the  immense  im- 
portance of  fostering  a  study  which  may  have  for  them 
such  beneficial  results.  Let  us  apply  our  shoulders  to 
these  wheels,  that  they  may  move  forward. 
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These  are  some  of  the  ways  in  which,  uuder  our 
democratic  form  of  government,  we  may  properly  in- 
fluence the  public  purse  to  open  to  the  cause  of  medi- 
cal progress  in  America  and  to  supply  the  sinews 
which  will  enable  us  to  keep  well  up  in  the  race.  This 
is  a  generous  rivalry.  The  ground  gained  becomes 
common  property  :  no  one  can  get  ahead  without  pull- 
ing the  rest  along  after  him,  and  those  that  cannot 
pull  must  push. 

But  this  educational  effect  which  may  be  exerted  on 
the  community  by  a  physician  using  exact  scientific 
methods  in  his  practice  is  an  incidental  public  ad- 
vantage, less  important,  as  far  as  he  individually  is 
concerned,  than  the  effects  produced  upon  himself. 

There  is  a  constant  force  acting  on  the  body  medi- 
cal, impelling  it  to  seek  easy  running  grooves,  or,  if 
you  will,  ruts.  A  busy  practitioner  adopts  a  routine 
to  save  himself  thought  and  the  expenditure  of  force. 
While  he  may,  in  the  majority  of  cases,  correctly 
diagnosticate  the  disease  and  jjroperly  treat  it  accord- 
ing to  established  methods,  he  cannot  hope  under  such 
a  plan  to  make  any  substantial  improvement  in  his 
practice  or  to  add  anything  to  the  knowledge  of  the 
diseases  that  come  under  his  eye.  Unusual  cases  do 
not  arouse  his  interest,  and  rare  diseases  are  unrecog- 
nized, or  classed  with  some  more  common  ailment 
which  has  somewhat  similar  symptoms.  To  such  a 
man  much  of  the  pleasure  of  medical  practice  is 
wholly  lost,  the  joy  of  discovery  is  to  him  unknown. 
Even  though  his  practice  embraces  the  whole  range  of 
medicine  and  surgery,  he  remains  essentially  narrow. 

You  will  hear  much  of  the  narrowing  effect  of  a 
specialty  ;  and  it  is  true  that  a  specialty  selected  for 
business  reasons,  because  there  seems  to  be  an  open- 
ing in  it,  and  pursued  in  this  spirit,  will  have  a  narrow- 
ing effect.  But  a  special  line  of  work  into  which  a 
man  grows  because  he  has  a  taste  for  it,  and  which  he 
pursues  in  a  scientific  spirit,  will  lead  him  into  far 
wider  fields  of  thought  than  those  which  open  before 
the  routine  general  practitioner. 

Therefore,  I  say  to  you  that  your  profession  will  be 
satisfying  and  absorbing  in  proportion  as  you  pursue 
it  as  a  science  and  not  as  a  business  ;  and  it  is  also 
true  that  the  same  course  will  lead  you  forward  iuto 
the  front  ranks  of  those  "  practising  physic." 

It  will  happen  to  many  of  you  to  be  so  situated 
that  time  and  opportunity  are  lacking  for  microscopi- 
cal and  chemical  work,  and  this  may  seem  an  adequate 
excuse  for  relaxing  the  exactitude  of  your  study. 
But  it  is  not  so,  if,  within  accessible  distance,  you  can 
find  any  one  who  can  help  you  out  aud  do  some  of  this 
work  for  you. 

A  young  man,  fresh  from  the  laboratories,  can  in 
this  way  be  of  the  greatest  assistance  to  his  busier 
brother;  and  the  older  man  by  thus  employing  the 
junior  gives  him  opportunity  aud  stimulus  for  further 
research.  The  laboratories,  too,  are  greatly  aided  by 
this  constant  demonstration  of  the  value  of  their 
training.  Perhaps  in  no  branch  of  medicine  is  this 
kind  of  help  more  needed  or  of  more  value  than  in 
surgery ;  and  I  can  use  it  best  in  illustration,  for  of  it 
I  am  most  competent  to  speak.  , 

A  surgeon  approaches  a  doubtful  tumor  of  the 
breast.  If  it  is  of  benign  character  it  can  be  removed 
with  comparatively  little  deformity,  whereas  if  in  any 
part  of  it  a  malignant  change  has  commenced,  the 
operation  demanded  is  extensive,  mutilating,  involv- 
ing not  only  the  removal  of  the  whole  breast  and  per- 


haps the  underlying  muscle,  but  also  the  dissection  of 
the  axilla  and  possibly  of  the  supra-clavicular  space. 

For  a  wise  decision  in  such  a  case  as  this,  the  pru- 
dent man  requires  the  assistance  of  a  trained  micro- 
scopist  versed  in  surgical  pathology,  who  shall  make 
careful  search  throughout  the  primary  tumor  to  de- 
termine the  presence  or  absence  of  any  malignant 
part  in  it.  Such  a  search,  to  be  of  the  greatest  use  to 
the  patient,  must  be  made  on  the  spot  at  the  time  of 
the  operation,  so  that  the  information  gained  may  be 
put  to  immediate  use  in  determining  the  extent  of  the 
operative  procedure. 

The  patient  has  a  right  to  demand  such  care  in  a 
matter  which  may  be  for  her  a  question  of  life  or 
death  ;  for  an  operation  done  thoroughly  on  a  malig- 
nant growth  so  small  that  its  detection  is  difficult  offers 
considerable  chance  of  a  lasting  cure,  while  an  incom- 
plete operation  done  at  that  time  may  leave  a  com- 
mencing glandular  infection  untouched  until  too  late. 
In  other  forms  of  malignant  growth  a  careful  patho- 
logical supervision  of  the  operation  may  detect  the 
extension  of  the  morbid  process  in  unsuspected  direc- 
tions and  enable  the  surgeon's  knife  to  circumscribe  it 
by  the  removal  of  parts  seemingly  healthy  but  in 
reality  already  infected. 

Here  is  a  field,  then,  in  which  surgeon  and  patholo- 
gist should  work  side  by  side ;  and  the  surgeon  by 
insisting  on  this  co-operation  not  only  enhances  the 
value  of  his  own  work  but  also  brings  into  due  promi- 
nence the  work  of  his  scientific  brother. 

A  slighl  consideration  of  the  debt  that  surgery  owes 
to  bacteriolog)'  will  make  plain  the  importance  of  the 
daily  employment  of  the  bacteriologist  in  the  study  of 
our  surgical  cases. 

The  practical  application  of  the  germ  theory  to  the 
combating  of  disease  has  reached  more  tangible  results 
in  surgery  than  in  any  other  department  of  medicine. 
"  So  great  an  influence  has  this  theory  had  upon  our 
successful  practice  that  we  are  compelled  to  look  upon 
the  last  quarter  of  the  nineteenth  century  as  the  surgi- 
cal golden  age." 

The  discovery  that  the  cause  of  inflammation  in 
wounds  is  a  preventable  one  has  robbed  surgery  of  the 
uncertaiuty  aud  dangers  that  before  prevailed,  and  has 
opened  to  the  surgeon's  knife  regions  and  organs  pre- 
viously regarded  as  sacred.  I  well  remember  the  time 
when  an  opening  into  the  peritoneal  cavity  was  re- 
garded as  a  practically  fatal  accident,  while  now  we 
open  it  without  a  thought  of  danger. 

At  present  a  knowledge  of  bacteriology  enables  the 
surgeon  to  test  his  antiseptic  methods  and  his  mate- 
rials, and  to  thus  keep  a  watch  upon  his  technique, 
which  is  most  necessary  to  his  success.  He  also  is 
often  helped  greatly  in  prognosis  by  an  accurate  knowl- 
edge of  the  organisms  which  are  responsible  for  an  in- 
flammatory process  that  he  is  dealing  with. 

Whether  a  further  study  of  acute  inflammations  will 
enable  us  to  attack  a  process  already  started  with  an 
appropriate  antitoxic  serum  cannot  now  be  predicted, 
but  the  success  attained  in  diphtheria  must  make  us 
hopeful,  and  should  lead  us  all  to  give  close  study  to 
our  cases.  Even  if  we  cannot  hope  to  ourselves  con- 
tribute to  the  advance  in  this  direction,  we  shall  at 
least  accustom  ourselves  to  an  accuracy  of  mind  in  con- 
sidering inflammatory  conditions  which  will  prepare  us 
for  making  prompt  use  of  any  discoveries  made  else- 
where. 

The  man  who  is  in  the  habit  of  watching  the  strep- 
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tococcus,  the  staphylococcus,  the  pneumococcus  aud 
other  microbes,  and  of  studying  their  various  efEects 
upon  his  patients,  will  also  put  himself  in  a  position  to 
make  immediate  and  intelligent  use  of  any  new  method 
of  treatment  directed  against  one  or  other  of  these  or- 
ganisms. 

In  the  recognition  and  study  of  tuberculous  processes 
the  aid  that  the  bacteriologist  gives  the  surgeon  is  con- 
stant and  valuable. 

Whether  future  researches  will  put  any  of  the  ma- 
lignant growths  into  the  category  of  germ  diseases  can- 
not at  present  be  told.  There  seems  at  least  some 
reason  for  such  a  hope.  Were  this  to  prove  true,  the 
prophylaxis  or  cure  of  these  dreaded  conditions  might 
be  made  possible.  If  such  good  fortune  seems  re- 
motely possible,  it  is  worth  striving  for  with  all  the 
force  that  is  in  us,  as  it  will  only  be  reached  by  the 
combined  work  of  the  surgeon  and  the  pathologist. 
Let  every  practising  surgeon  give  what  aid  he  can  to 
the  cause  of  scientilic  medicine,  and  so  help  towards 
this  beneficent  result.  Who  knows  that  we  may  not 
live  to  see  cancer  brought  into  the  category  of  pre- 
ventable diseases. 

Any  mention  of  the  debts  of  surgery  to  laboratory 
research  would  be  incomplete  which  stopped  with  an 
enumeration  of  the  triumphs  of  the  microscope  that 
gives  us  such  insight  into  dead  tissues  and  enables  us 
to  read  the  histories  within  them,  for  we  are  still  glow- 
ing with  the  enthusiasm  awakened  by  the  discoveries 
of  Routgen  and  his  co-workers,  who  have  taught  the 
human  eye  to  penetrate  living  tissues  and  to  see,  as  by 
the  light  of  day,  conditions  heretofore  concealed  from 
us. 

It  is  still  too  early  to  say  how  far-reaching  the  effect 
of  this  new  power  will  be  upon  our  surgical  practice, 
but  the  results  already  obtained  are  of  the  greatest 
value,  and  the  constant  improvements  in  this  method 
of  research  are  opening  up  wider  and  wider  fields  of 
usefulness.  It  is  well  to  notice  that  this  again  is  a 
benefit  which,  like  the  microscope,  has  been  conferred 
upon  the  physician  by  the  students  of  pure  science,  and 
is  a  capital  illustration  of  the  manner  in  which  scien- 
tific workers  in  wholly  different  fields  constantly  come 
to  each  other's  aid  in  ways  quite  unexpected.  Such  is 
the  brotherhood  of  science. 


I  have  indicated  very  hastily  and  imperfectly  some 
few  relations  of  science  to  medicine  aud  some  of  the 
duties  we  should  perform  in  her  behalf  and  our  own. 
The  particular  illustrations  I  have  used  are  but  a  few 
of  those  which  will  occur  to  you  all ;  for  the  effort 
after  accurate  observation  as  a  basis  for  medical  prac- 
tice lias  been  a  tremendous  stimulus  to  human  inge- 
nuity and  has  called  into  existence  innumerable  devices 
to  enable  the  senses  to  penetrate  beneath  the  surface 
of  the  body.  Chemistry  has  been  called  to  our  aid  in 
the  investigation  of  organic  functions.  Various  opti- 
cal devices  enable  us  to  inspect  the  interior  of  the 
more  accessible  cavities  of  the  body  ;  and  the  acousti- 
cal properties  of  other  deeper  cavities  have  been  care- 
fully observed  and  have  been  put  to  good  use  in 
diagnosis.  The  trained  physician  must  have  all  of 
these  methods  of  research  under  his  control,  and  must 
put  them  to  constant  use. 

In  some  practical  applications  of  medical  science 
America  has  already  taken  a  place  in  the  first  rank. 
The  Boards  of  Health  in  many  of  our  American  com- 
munities have  done  mucl 


laxis  of  disease.  They  have  shown  great  intelligence 
in  making  efficient  use  of  facts  discovered  in  the  labo- 
ratory. The  value  and  methods  of  a  proper  quaran- 
tine, the  isolation  of  contagious  cases,  the  scientific 
study  of  the  water-supply  of  towns  great  and  small, 
the  disposal  of  sewage,  are  all  questions  upon  which 
our  American  investigators  have  made  their  mark. 
They  are  questions  in  which  every  practising  physi- 
cian should  take  a  keen  interest,  and  in  which  he 
should  lend  a  hand,  both  by  the  continued  investiga- 
tion of  them  and  by  exciting  and  guiding  an  intelligent 
public  interest. 

Preventive  medicine,  much  as  it  has  accomplished,  is 
in  its  infancy.  Think  of  some  of  the  problems  just 
opening  up  to  us  in  this  field.  Tuberculosis,  typhoid 
fever,  the  eruptive  fevers,  diphtheria,  are  al!  diseases 
which  love  a  crowd  and  which  grow  by  what  they  feed 
on.  The  constantly  increasing  density  of  population 
favors  their  spread  ;  aud  unhindered  their  devastations 
might  be  expected  to  increase  in  a  rapidly  accelerating 
ratio.  To  what  extent  this  increase  may  be  met  and 
successfully  combated  is  not  easy  to  say.  It  is,  how- 
ever, certain  that  since  the  discovery  of  the  microbic 
origin  of  these  diseases  we  see  reason  to  pluck  up  fresh 
courage  and  to  hope  that  a  clearer  understanding  of 
the  conditions  under  which  the  organisms  enter  the 
body  and  of  the  forces  by  which  the  tissues  resist  their 
invasion  will  enable  us  to  wage  a  more  equal  battle 
against  them. 

Every  medical  man  in  America  should  give  all  assist- 
ance in  his  power  to  the  health  authorities  about  him. 
If  they  are  trying  to  carry  out  thorough  systems  of 
isolation  of  disease,  he  should  aid  them  in  making  the 
isolation  as  complete  as  possible,  and  bringing  all  the 
contagious  cases  possible  under  their  observation.  It 
often  becomes  the  duty  of  the  private  practitioner  to 
investigate  the  cause  of  disease  and  the  manner  in 
which  it  has  spread.  When  a  man  has  made  a  diagno- 
sis of  typhoid  fever  and  has  put  the  patient  upon  a 
proper  course  of  treatment,  his  duty  to  the  patient  is 
done,  but  his  duty  to  the  community  is  just  beginning. 
He  should  first  protect  the  family  and  the  neighbors 
from  a  possible  spread  of  the  disease  from  his  patient. 
After  this  has  been  provided  for  by  thorough  disinfec- 
tion of  the  excreta  aud  clothing  in  contact  with  the 
patient,  he  is  still  neglectful  if  he  does  not  make  every 
effort  to  discover  and  remove  the  source  of  the  poison 
which  brought  his  patient  down. 

When  all  of  these  duties  are  done,  and  not  until 
then,  can  he  claim  to  be  a  scientific  practitioner  of 
medicine.  When  such  a  man  does  all  of  these  things 
habitually,  the  community  in  which  he  lives  must  be 
ungrateful  if  they  do  not  recognize  him,  not  only  as 
the  wise  and  skilful  physician,  but  as  the  conscientioas 
public  servant  and  friend. 

He  is  a  man  to  whom  the  public  will  always  turn  in 
case  of  need,  and  whose  power  for  good  service  to 
mankind  will  be  limited  only  by  his  strength.  Scatter 
such  men  broadly  through  this  country,  and  the  uni- 
versities and  schools  that  educate  aud  inspire  them  with 
such  aims  will  never  lack  for  support.  Scientific  med- 
icine will  see  friends  and  benefactors  growing  up  on 
every  side,  eager  to  help  in  a  cause  where  success 
means  a  constant  gain  in  universal  health  and  happi- 
ness. 


I 


During  the  first  six  months  of  1897,  8,232  medi- 
good  work  in  the  prophy- 1  cal  students  were  enrolled  at  the  German  universities. 
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THE  PUBLIC  CARE  OF  THE  INSANE   IN  MAS- 
SACHUSETTS.' 

BY  J.   L.   HILDRETH,   M.D.,  CAMBRIDGE,   MASS., 

Professor  0/  Clinictil  Medicine,    Tufts  Medical  ■'School;  Member  of 
State  Board  of  Lunacy  and  Charity,  etc. 

(Concluded  from  No.  ly,  p.  4G5.) 

Of  the  management  of  the  regular  insane  asylums, 
the  Memorial  makes  no  criticism.  On  the  contrar}',  it 
mentions  numerous  instances  of  patients  who  had  been 
temporarily  committed  to  asylums  with  great  benefit, 
and  whose  relapse  on  their  return  to  the  local  jail  or 
almshouse  bore  pitiful  witness  against  the  niggardli- 
ness which  had  occasioned  it.  "  At  Springfield,  in  the 
jail,"  says  the  Memorial,  "  is  a  lunatic  woman,  furiously 
mad,  improperly  situated  both  in  regard  to  the  pris- 
oners, the  keepers,  and  herself, — a  case  of  extreme 
self-forgetfulness  and  oblivion  to  the  ordinary  decencies 
of  life.  She  is  much  worse  since  leaving  Worcester." 
At  Newton,  in  the  almshouse,  in  charge  of  a  cripi)led, 
old  negro  pauper,  quartered  in  a  woodshed  of  which 
he  occupied  one  small  room  and  she  the  other,  "  a 
woman,  not  old,  and  furiously  mad.  Inexpressibly 
disgusting  and  loathsome  was  all,  but  the  inmate  her- 
self even  more  horribly  repelling.  She  rushed  out, 
as  far  as  her  chains  allowed,  almost  in  a  state  of  nudity, 
exposed  to  a  dozen  persons,  and  pouring  forth  such  a 
flood  of  indecent  language  as  might  corrupt  even  New- 
gate. I  entreated  the  man,  who  was  still  there,  to  go 
out  and  close  the  door.  He  refused ;  that  was  his 
place.  The  young  woman  was  the  child  of  respectable, 
hard-working  patients.  She  became  insane  ;  the  father, 
a  farmer  with  small  means  from  a  narrow  income,  had 
placed  her  at  the  State  Hospital.  There  she  remained 
as  long  as  he  could  by  any  means  pay  her  expenses. 
Then,  and  then  only,  he  resigned  her  to  the  town,  — 
to  those  who  are,  in  the  eyes  of  the  law,  the  guardians 
of  the  poor  and  needy :  she  was  placed  with  the  other 
town  paupers,  and  given  in  charge  to  a  man." 

At  Danvers  was  "  a  young  woman  exhibiting  a  con- 
dition of  neglect  and  misery  blotting  out  the  faintest 
idea  of  comfort,  and  outraging  every  sentiment  of  de- 
cency. She  had  been  at  Worcester  Hospital  for  a 
considerable  time,  and  had  been  returned  as  incurable. 
The  mistress  told  me  she  understood  that  while  there 
she  was  comfortable  aud  decent." 

There  are  frequent  references,  also,  to  cases  which 
might  have  improved  under  hospital  treatment,  if  it 
could  have  been  provided.  At  Dedham,  in  the  alms- 
house, are  noted,  "  two  females  in  stalls  situated  in  the 
main  building,  lying  in  wooden  bunks  filled  with  straw, 
always  shut  up,  oue  of  them  supposed  curable.  Over- 
seers of  the  poor,  as  I  was  informed,  have  declined  giv- 
ing her  a  trial  at  the  hospital  on  account  of  expense." 

With  admirable  forbearance  and  discrimination, 
Miss  Dix  points  out  that  it  is  not  so  much  the  keepers 
of  the  local  jails  and  almshouses  who  are  to  be  blamed 
for  the  horrors  discovered  as  the  system  which  entrusts 
to  their  care  those  whom  they  have  no  proper  facilities 
for  housing,  much  less  treating.  She  givps  letters  in 
abundance  from  wardens  and  sheriffs  to  prove  that 
they  regard  the  introduction  of  the  violently  insane  as 
most  demoralizing  to  their  establishments,  and  would 
welcome  any  charge  by  which  they  could  be  relieved 
of  them.     "  I    would    speak    as    kindly  as    possible," 

■  Delivered  before  the  JMiddlesex  South  District  Medical  Society  at 
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she  says,  "  of  all  wardens,  keepers,  and  other  respon- 
sible officers,  believing  that  most  of  these  have  erred, 
not  through  hardness  of  heart  and  wilful  cruelty,  so 
much  as  want  of  skill  and  knowledge,  and  want  of 
consideration.  Familiarity  with  suffering,  it  is  said, 
blunts  the  sensibilities,  and  where  neglect  once  finds  a 
footing  other  injuries  are  multiplied.  This  is  not  all, 
for  it  may  justly  and  strongly  be  added  that,  from  the 
deficiency  of  adequate  means  to  meet  the  wants  of 
these  cases,  it  has  been  an  absolute  impossibility  to  do 
justice  in  this  matter.  Prisons  are  not  constructed  in 
view  of  being  converted  into  county  hospitals,  and 
almshouses  are  not  founded  as  receptacles  for  the  in- 
sane. And  yet,  in  the  face  of  justice  and  common- 
sense,  wardens  are  by  law  compelled  to  receive,  and 
the  masters  of  almshouses  not  to  refuse,  insane  aud 
idiotic  subjects  in  all  stages  of  mental  disease  and  pri- 
vation. It  is  the  Commonwealth,  not  its  integral 
parts,  that  is  accountable  for  most  of  the  abuses  that 
have  lately  existed  and  do  still  exist.  I  repeat  it,  it  is 
defective  legislation  which  perpetuates  and  multiplies 
these  abuses." 

To  call  attention  to  this  "  defective  legislation  " 
was  the  object  of  Miss  Dix's  Memorial.  To  take 
active  steps  to  remedy  it  became  the  task  of  a  notable 
band  of  co-workers,  such  men  as  Samuel  G.  Howe, 
Luther  V.  Bell,  and  Horace  Mann  (before  mentioned), 
William  P^llery  Channing,  and  John  G.  Palfrey-  Dr. 
Howe  was  the  chairman  of  the  legislative  committee 
to  which  the  Memorial  was  referred.  The  report  of 
the  committee  fully  endorsed  Miss  Dix's  statements, 
urged  the  immediate  enlargement  of  the  State  Hospi- 
tal at  Worcester,  aud  pointed  out  the  need  of  securing 
the  benefits  of  this  enlargement  to  those  for  whom  it 
was  designed,  by  raising  the  rate  for  private  patients 
to  a  sum  corresponding  to  that  asked  by  private  asy- 
lums. Public  sentiment  throughout  the  State  had 
been  so  roused  by  Miss  Dix's  revelations  that  the 
efforts  of  a  few  politicians  did  not  avail  to  prevent 
the  passage  of  a  bill  for  immediate  relief,  and  accom- 
modations were  ordered  at  Worcester  for  two  hundred 
additional  insane  persons.  "  Thus,"  says  her  bio- 
grapher, "  was  ventured  and  won  Miss  Dix's  first 
legislative  victory." 

I  have  dwelt  at  such  length  upon  Miss  Dix's  work, 
not  only  because  of  its  important  place  in  the  history 
of  our  subject,  but  because  of  its  practical  value  in  im- 
pressing upon  us  to-day  the  daugers  of  indifference 
and  neglect,  and  the  need  of  constant  wise  and  author- 
itative supervision.  I  believe  it  to  have  been  the  most 
remarkable  work  ever  wrought  within  our  borders  by 
a  philanthropist;  and  I  take  a  personal  pleasure  in  re- 
calling that  Miss  Dix  was  not  0UI3'  a  Massachusetts 
woman,  but  the  granddaughter  of  a  Massachusetts 
physician,  —  a  man  notable  in  his  day  for  the  same  in- 
domitable energy' that  characterized  his  descendant. 

We  may  be  pardoned  for  noting,  before  we  leave 
this  topic,  that  the  condition  of  the  insane  in  ]\[assa- 
chusetts  at  this  time  —  shocking  as  it  was  —  was  no 
worse  than  in  other  States.  Miss  Dix's  investigations 
in  Rhode  Island  the  following  year  brought  to  li»ht 
facts  equally  revolting.  Indeed,  her  work  in  New 
England  was  but  the  opening  of  a  series  of  campaigns, 
"which,"  says  her  biographer,  "involved  nothing  less 
than  carrying  the  legislatures  of  Indiana,  Illinois, 
Kentucky,  Tennessee,  Missouri,  Mississippi,  Louisiana, 
Alabama,  South  Carolina,  North  Carolina  and  Mary- 
laud,  besides  the  establishment  of  two   entirely  new 
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asylums  in  the  British  Provinces,  —  one  at  Halifax, 
the  other  at  St.  John."  , 

Today  Massachusetts  is  among  the  foremost  States 
in  the  Union  in  her  wise  and  thoughtful  supervision 
of  the  insane  class.  We  turn  now  to  consider  the 
legislation  which  has  made  her  so. 

In  1856  the  Legislature  created  a  Board  of  Com- 
missioners to  execute  all  the  laws  relative  to  alien 
passengers  and  State  paupers.  The  supervisory  au- 
thority of  this  Board  was  limited  to  State  almshouse 
visitations,  but  it  had  large  administrative  powers  over 
pauper  and  insane  persons  who  were  likely  to  become 
a  public  charge. 

In  1863  a  Board  of  State  Charities  was  established 
in  place  of  the  Board  of  Alien  Commissioners,  and  one 
of  the  duties  especially  devolved  upon  it  by  statute 
was  the  investigation  and  supervision  of  the  whole 
system  of  the  public  and  correctional  institutions  of  the 
Commonwealth.  In  187.5  it  was  relieved  of  the  over- 
sight of  the  institutions  for  the  instruction  of  the  deaf, 
dumb  and  blind,  that  duty  being  transferred  to  the 
State  Board  of  Education,  and  in  1879  the  oversight 
of  correctional  institutions  was  transferred  to  the 
Board  of  Commissioners  of  Prisons.  Since  the  date 
last  mentioned,  the  Board  has  undergone  two  changes 
of  name,  and  various  statutes  have  been  enacted  re- 
stricting or  extending  its  powers  in  different  direc- 
tions ;  but  the  net  result  of  these  changes  is  that  the 
Board  now,  under  the  name  of  the  Board  of  Lunacy 
and  Charity,  has  essentially  the  same  powers  and 
duties  that  it  had  in  1879.  From  1879  to  1886  the 
duties  of  the  State  Board  of  Health  were  combined 
with  those  of  the  Board  of  Lunacy  and  Charity,  but 
the  change  did  not  yield  satisfactory  results,  and  in 
1886  the  Board  of  Health  was  reconstituted. 

Prior  to  1864,  in  which  year  the  Board  of  State 
Charities  began  its  work,  all  the  institutions  for  the 
care  of  the  insane,  as  well  as  all  charitable  and  re- 
formatory institutions,  were  under  the  immediate  su- 
pervision of  the  Governor  and  Council.  But  the 
other  duties  devolving  upon  the  chief  magistrate  of  tlie 
State  and  his  assistants  were  too  many  and  too  ardu- 
ous to  allow  of  adequate  oversight  of  the  public  insti- 
tutions ;  and,  without  disparaging  the  abilities  or  the 
intentions  of  the  various  governors,  it  may  be  said 
that  the  actual  supervision  of  these  institutions  began 
in  1864  with  the  activities  of  the  Board  of  State  Char- 
ities, created  by  the  Legislature  of  the  preceding  year. 

Under  the  existing  laws,  the  Board  of  Lunacy  and 
Charity  exercises  a  general  supervision  over  the  State 
Lunatic  Hospitals,  the  State  Almshouse,  the  State 
Farm,  and  the  State  Reform  Schools.  It  is  required 
at  least  once  a  year  to  visit  all  places  where  State 
paupers  are  supported,  and  ascertain  from  actual  ex- 
amination whether  the  laws  regarding  them  are 
properly  observed ;  to  visit  the  State  Almshouse  and 
the  Lyman  School  for  Boys  at  least  once  a  month  ;  to 
visit  and  inspect  every  private  asylum  or  receptacle 
for  the  insane  at  least  once  in  every  six  mouths,  and 
as  often  as  once  a  year  to  visit  all  children  maintained 
wholly  or  in  part  by  the  State,  all  who  have  been  in- 
dentured or  placed  in  charge  of  any  person  by  any 
State  institution  or  oilicer,  and  all  minor  children  sup- 
ported at  the  expense  of  any  city  or  town.  The 
Board  may  transfer  pauper  inmates  from  one  chari- 
table institution  or  lunatic  hospital  to  another,  or  send 
them  to  any  place  where  they  belong;  it  may  trans- 
fer inmates  of  the  reform  schools  to  the  State  Farm, 


or  return  them  from  the  farm  to  the  schools ;  and, 
under  certain  conditions,  may  transfer  inmates  of  other 
State  institutions  or  private  asylums,  or  the  Boston  In- 
sane Hospital,  to  the  State  lunatic  hospitals  or  to 
private  asylums  and  from  such  hospitals  to  private 
asylums  and  dwellings.  In  the  performance  of  these 
and  other  multifarious  duties  delegated  to  it  by  law, 
it  is  empowered  to  employ  agents,  and  to  assign 
their  duties  and  compensation. 

Not  to  enter  fully  into  the  description  of  the  duties 
devolved  upon  the  Board  with  reference  to  juvenile 
offenders,  the  care  of  neglected  children,  the  oversight 
of  infant  boarding-houses,  the  enforcement  of  the 
bastardy  laws,  the  supervision  of  paupers,  and  the 
maintenance  of  alien  immigrants  in  distress,  it  may  be 
said,  so  far  as  the  insane  are  concerned,  that  its  au- 
thority and  supervision  are  complete.  Wherever  the 
insane  are  found,  in  private  homes,  in  almshouses,  iu 
private  asylums,  iu  any  of  the  State  institutions  and 
lunatic  hospitals,  they  are  the  objects  of  the  watchful 
care  of  the  Board.  The  Board  acts  as  a  guardian  to 
all  these  unfortunate  children  of  the  State;  it  investi- 
gates each  case;  endeavors  to  place  each  sufferer 
under  the  conditions  which  it  believes  to  be  best  suited 
to  his  needs,  and  most  likely  to  promote  his  recovery, 
if  recovery  is  possible;  and  exercises  constant  vig- 
ilance to  prevent  improper  or  cruel  treatment  of  the 
insane.  It  will  be  seen  how  much  the  oversight  of 
all  these  matters,  if  faithfully  done,  means  to  these 
unfortunate  charges,  and  to  the  welfare  of  the  State 
as  a  whole. 

The  growth  of  the  responsibilities  of  the  Board  in 
the  oversight  of  the  insane  is  indicated  by  the  fact  that 
the  whole  number  of  State,  town  and  private  patients 
in  the  public  hospitals  and  asylums  for  the  insane,  in- 
cluding the  McLean  Hospital,  on  the  30th  of  Septem- 
ber last,  was  6,018.  Thirty  years  before,  the  whole 
number  was  only  1,795.  The  aggregate  to-day  is  al- 
most three  and  a  half  times  what  it  was  in  1867. 
Last  year  the  number  of  new  cases,  by  which  is  meant 
the  number  of  persons  first  admitted  to  au}'  hospital, 
was  1,730,  —  almost  as  many  as  the  total  insane  popu- 
lation of  the  institutions  in  1867. 

But  these  figures  do  not  cover  all  of  the  insane  who 
are  under  the  supervision  of  the  Board.  There  were 
last  year  seventy-three  inmates  of  private  asylums ; 
129  insane  patients  were  boarded  out  iu  private  fami- 
lies ;  and  there  were  865  insane  persons  maintained  in 
almshouses,  or  boarded  out  in  families,  by  the  various 
towns  and  cities.  Altogether,  here  is  an  insane  popu- 
lation of  about  7,000. 

All  private  asylums  are  required  to  have  a  license 
from  the  Governor  and  Council  before  they  can  re- 
ceive and  care  for  insane  patients ;  and  when  so 
licensed  they  have  all  the  privileges  that  belong  to  any 
hospital,  large  or  small.  There  are  now  twelve  pri- 
vate asylums,  with  capacities  varying  from  two  to 
twenty-seven  patients.  Besides  these  there  are  522 
insane  belonging  to  the  city  of  Boston  who  are  not  in- 
mates of  State  institutions,  but  are  distributed  among 
the  city's  institutions  at  the  Pierce  Farm,  the  Austin 
Farm,  on  Long  Island,  and  at  the  Charlestowu  Alms- 
house. 

Since  1885  the  Board  has  had  authority  to  place  iu 
suitable  families  insane  patients  of  the  quiet  and 
chronic  class.  Experience  has  shown  that  convales- 
cent cases  receive  the  most  benefit  from  this  system. 
There  are   comparatively  few    patients    who    receive 
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more  benefit  than  if  they  remaiued  in  a  hospital. 
Neither  the  hospitals  nor  the  Commonwealth  have 
been  very  much  benefited  by  the  system,  and  there  are 
obvious  reasons  connected  with  the  welfare  of  the  com- 
muuity  at  large  which  suggest  that  under  the  present 
laws  the  system  should  be  extended  very  carefully,  if 
at  all. 

Last  year  a  special  visitation  was  made  of  all  insane 
inmates  of  the  almshouses  of  the  State  by  a  physician 
skilled  in  diagnosis  and  in  the  care  and  treatment  of 
the  insane.  The  report  of  this  special  visitor.  Dr. 
Lowell  F.  Wentworth,  is  incorporated  in  the  report 
of  the  Board  of  Lunacy  and  Charity  for  the  present 
year.  It  gives  a  detailed  account  of  all  the  conditions 
found  in  the  several  towns  ;  and  although  these  con- 
ditions are  not  in  every  instance  such  as  are  in  full  ac- 
cord with  enlightened  methods,  to  read  his  report  in 
close  connection  with  Miss  Dix's  report  of  her  visit  to 
the  towns  is  to  gain  a  vivid  idea  of  the  marvellous 
progress  which  has  marked  the  last  fifty  years.  The 
most  serious  complaints  of  last  year's  visitor  relate  to 
conditions  which  would  hardly  have  been  noticed  fifty 
years  ago.  The  visitor  especially  emphasizes  the  fact 
that  devices  for  the  close  confinement  of  insane  patients 
have  almost  wholly  gone  out  of  use.  Only  fifty-one 
cases  were  found  that  were  subject  to  restraint  or  con- 
finement ;  and  in  but  few  of  these  cases  is  mechanical 
restraint  resorted  to,  and  in  most  cases  where  seclu- 
sion is  required  it  is  resorted  to  only  in  emergencies 
and  for  short  periods. 

The  chief  defects  of  this  system  are  negative,  but 
they  are  important.  The  patients,  as  a  rule,  are  fed, 
lodged  and  clothed  with  general  sulficiency  ;  but  medi- 
cal supervision  is  practically  entirely  lacking.  There 
is  a  general  failure  to  supply  the  discipline  in  regular 
habits  that  is  regarded  as  so  valuable  at  the  asylums 
for  the  chronic  insane ;  and  in  many  cases  the  work 
which  the  patients  actually  perform  is  insignificant. 

There  were  found  in  the  almshouses  250  patients 
who  had  been  removed  from  the  hospitals  by  the  over- 
seers of  the  poor.  The  motive  in  these  cases  is  econ- 
omy. The  cost  to  the  towns  of  maintaining  patients 
at  the  State  hospitals  is  $3.25  per  week;  while  the 
average  weekly  cost  of  maintaining  almshouse  inmates 
is  $2.46  per  capita,  and  in  some  towns,  by  the  practice 
of  strenuous  economy,  is  reduced  considerably  below 
that  figure.  This  explains  the  solicitude  with  which 
selectmen  watch  the  condition  of  the  town  insane  who 
have  been  committed  to  a  State  institution  ;  and  if  the 
cases  are  of  such  a  character  as  to  warrant  the  expec- 
tation that  they  can  be  cared  for  at  an  almshouse,  and 
especially  if  the  patients  are  able  to  work,  their  trans- 
fer is  asked  for  as  soon  as  the  law  permits,  namely, 
one  year  after  commitment.  One  singularly  unjust 
and  deplorable  working  of  this  system  is  that  really 
thrifty  and  worthy  citizens,  who  have  acquired  a  settle- 
ment in  a  town,  if  they  become  insane  are  likely  to  be 
transferred  to  the  less  favorable  conditions  of  the  alms- 
houses ;  while  the  shiftless  and  worthless  man,  having 
acquired  no  settlement  and  being  a  pauper  at  large,  if 
he  becomes  insane  receives  the  better  care,  and  is 
better  fed  and  lodged,  in  the  State  institutibns. 

Of  State  institutions  wholly  devoted  to  the  insane, 
we  have  at  present  seven. 

The  opening  of  the  Worcester  Insane  Asylum,  in 
1833,  has  been  already  referred  to. 

The  second  State  hospital  was  that  at  Taunton, 
opened    in    1854;  the   third    that    at    Northampton, 


opened  in  1858  ;  then  the  Worcester  Lunatic  Hospital, 
opened  in  1877,  the  original  Worcester  Hospital  be- 
coming the  Worcester  Insane  Asylum  devoted  to 
chronic  cases;  then  the  hospital  at  Danvers,  opened 
in  1878 ;  next  the  Homeopathic  Hospital  at  West- 
borough,  opened  in  1886  ;  and  last  the  Insane  Asylum 
at  Medfield,  opened  in  1896. 

The  Asylum  Wards  at  Tewksbury  were  opened  in 
1866  ;  and  the  Asylum  Department  at  the  State  Farm, 
now  kuown  as  the  State  Asylum  for  Insane  Criminals, 
in  1887. 

The  cost  of  constructing  and  equipping  these  several 
institutions,  and  the  number  of  inmates  in  each  March 
1,  1897,  were  as  follows  : 

Cost.       Inmates. 
Worcester  Insane  Asylum  ....      $265,000  418 

Taunton  Lunatic  Hospital ....        695,000  836 

Northampton  Lunatic  Hospital .        .        .        615,000  568 

Worcester  Lunatic  Hospital       .        .        .     1,135,000  813 

Danvers  Lunatic  Hospital  ....     1,370,000  861 

Westboiou^li  Insane  Hospital    .        .        .        575,000  536 

IMedfieki  Insane  Asylum     ....     1,100,000  650 

Tbis  asylum,  when  completed,  which  will 

be  by  the  end  of  the  year,  will  have 

about  1,000. 
The  Asylum  Wards  at  Tewksbury    .        .  38,000  496 

And  the  Asylum  Wards  at  the  State  Farm         50,000  304 

Outside  of  Boston,  no  city  has  availed  itself  of  the 
statute  which  permits  cities  with  a  population  of  more 
than  50,000  to  establish  and  maintain  a  municipal  asy- 
lum for  the  insane;  but  seven  cities — Lawrenc3, 
Lowell,  Lynn,  Pittsfield,  Salem,  Springfield  and 
Worcester — maintain  separate  departments  for  the 
insane  at  their  almshouses. 

Each  of  the  State  hospitals  is  under  the  supervision 
and  control  of  a  board  of  trustees  appointed  by  the 
Governor  and  Council,  who  hold  all  the  property  in 
trust,  and  manage  the  affairs  of  the  hospital  in  the 
same  way  that  the  directors  of  any  corporation  man- 
age its  affairs.  They  receive  from  the  Slate  treasury 
$3.25  per  week  for  the  care  of  each  patient,  with  the 
exception  of  the  asylums  at  Medfield  for  the  care  of  the 
chronic  insane,  where  the  payment  for  each  patient  is 
only  $2.80  per  week.  If  the  trustees  can  care  for  their 
patients  for  less  thau  the  sum  paid  by  the  State,  they 
are  at  liberty  to  use  the  surplus  in  alterations,  repairs 
and  improvements.  This  they  often  do,  diminishing 
by  so  much  the  appropriations  which  they  ask  from 
the  State  for  such  purposes. 

In  round  numbers,  the  State  institutions  for  the 
care  of  the  insane  have  cost  for  construction  up  to  the 
present  time  more  than  six  million  dollars,  not  includ- 
ing any  interest  account.  Their  total  room  and  ward 
capacity,  when  Medfield  is  completed,  will  not  be  far 
from  5,000.  The  number  in  these  hospitals,  March  1st 
of  the  present  year,  was  5,543. 

Now,  if  350  of  these  are  transferred  to  Medfield 
when  it  is  finished,  there  will  still  remain,  not  making 
any  allowance  for  the  natural  increase  in  numbers, 
nearly  200  who  will  have  at  night  to  occupy  cots  in 
corridors  and  halls  that  were  never  designed  for 
sleeping  apartments,  and  which  during  the  day  are 
used  as  sitting-rooms  and  passageways. 

The  method  of  distributiug  patients  is  simple:  the 
State  is  divided  into  hospital  districts,  and  the  insane 
in  each  district  are  committed  to  the  hospital  belong- 
ing to  the  district,  with  the  exception  of  the  insane  of 
the  city  of  Boston  not  maintained  in  the  city  institu- 
tions. These  are  sent  to  whichever  of  the  State  insti- 
tutions may  be  able  to  receive  them,  by  the  direction 
of  the  Board  of  Lunacy  and  Charity. 
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At  this  point  I  desire  to  say  that,  from  many  visits 
during  the  past  two  years  to  our  several  State  hospi- 
tals, I  have  been,  without  exception,  very  favorably 
impressed  with  the  character  and  earnestness  of  the 
men  who  have  them  in  charge,  as  well  as  their  assist- 
ants and  helpers.  They  certainly  are  watchful  and 
tender  in  their  care  of  the  unfortunates  committed  to 
them,  and  make  the  best  possible  use  of  the  means 
allowed  them  by  the  State.  At  all  the  State  hospi- 
tals I  have  found  clean  beds,  well-aired  rooms,  and 
good  food,  together  with  proper  amusements,  arrange- 
ments for  outdoor  exercise  and,  as  far  as  possible, 
suitable  provision  for  the  healthful  employment  of 
those  who  are  able  to  do  any  kind  of  manual  labor. 

It  seems  fitting  that  I  should  close  these  fragmentary 
remarks  by  a  reference  to  what  is  being  done  at  the 
present  time  at  the  McLean  and  some  of  the  State 
hospitals  in  the  scientific  study  of  the  pathology  and 
treatment  of  insanity. 

The  initiative  in  this  important  movement,  as  most 
of  you  know,  was  taken  by  him  who  addressed  you 
one  year  ago.  When  Dr.  Cowles  began  this  work 
eighteen  years  ago,  I  am  sure  he  could  not  have  appre- 
ciated its  full  import  or  forecast  its  results.  Any  one 
who  will  read  his  annual  reports  of  the  asylum  of  the 
first  part  of  these  eighteen  years  will  see  that  one  of 
the  constant  inquiries  was,  What  can  be  done  in  an 
asylum  laboratory  beyond  the  usual  disappointing 
post-mortem  investigations  into  the  pathology  of  in- 
sanity ?  There  were  comparatively  few  asylums  any- 
where, and  very  few  in  this  country,  where  even  these 
inquiries  were  systematically  attempted  ;  and  although 
in  man}'  of  the  better  asylums  the  physicians  had 
been  abreast  of  the  profession  of  their  time  in  general 
therapeutics  as  applied  to  the  treatment  of  the  insaue, 
and  were  alive  to  progressive  measures  in  tlieir  care 
and  management,  it  had  been  for  half  a  century  such 
a  struggle  against  diflaculties,  often  overwhelming,  to 
provide  them  humanely  with  shelter  and  common 
comforts  that  the  executives  of  the  asylums  were  still 
largely  engaged  in  problems  of  construction, —  in 
striving  for  means  to  meet  material  needs,  in  house- 
keeping and  farming,  and  organizing  the  details  of 
administration.  This  work  has  brought,  to  the  credit 
of  the  Commonwealth,  in  the  last  twenty  years,  a  com- 
plete change  in  its  asylums,  with  the  three  new  ones, 
and  the  four  old  ones  practically  rebuilt,  their  capacity 
having  beeu  doubled  and  their  comfort  nowhere  ex- 
celled in  similar  institutions.  The  remarkable  trans- 
formation in  the  same  period  of  twenty  years  that  has 
taken  place  in  the  methods  of  the  general  hospital  and 
in  general  practice  is  well  known.  It  was  the  intro- 
duction of  the  hosj)ital  idea  into  the  McLean  Asylum 
- — •  a  name  now  changed  to  the  McLean  Hospital  — 
that  inspired  the  evolution  of  its  clinical  laboratory, 
which  was  new  in  the  conception  of  the  idea  that  labo- 
ratory investigations  in  the  asylums  for  the  insane 
should  be  based  upon  the  principle  that  "  the  path- 
ology of  insanity  begins  before  the  insanity  begins." 
The  diflSculty  was  to  combine  with  the  treatment  of 
insanity  the  results  of  other  departments  of  scientific 
research  ;  it  was  not  only  the  problem  of  applying  the 
new  principles  of  physiological  psychology  to  mental 
pathology,  but  to  recognize,  as  in  general  medicine, 
the  fact  that  mental  symptoms  may  have  relation  to 
all  the  elements  of  vital  activity,  i>l!ysiological  and 
chemical. 

Dr.    Cowles   also   established  a  training-school  for 


nurses.  The  proper  nursing  of  the  insane  has  been 
one  of  the  chief  problems  of  the  alienists,  beginning 
with  Pinel  and  Tuke  ;  for  nearly  a  hundred  years  the 
best  of  them  have  earnestly  studied  this  question. 
Massachusetts  claims  the  credit  of  solving  this  prob- 
lem by  the  extension  to  the  insane  of  this  modern 
reform  in  nursing.  Mr.  Burdett,  in  his  great  work  on 
"  The  Hospitals  and  Asylums  of  the  World"  (pub- 
lished in  1891),  after  recounting  what  had  been  done 
in  Great  Britain,  writes:  "We  must,  however,  go  to 
the  United  States  of  America  to  find  a  perfectly 
equipped  and  entirely  successful  training-school.  To 
Dr.  Cowles  of  the  McLean  Asylum,  Massachusetts, 
belongs  the  honor  of  having  instituted  and  brought  to 
a  high  state  of  perfection  the  first  complete  training- 
school  for  attendants  upon  the  insane."  The  import 
of  this  cannot  be  better  stated  than  in  Mr.  Burdett's 
own  words,  which  must  find  a  cordial  acceptance  here. 
He  says  of  Dr.  Cowles's  work  :  "  Realizing  as  we  do 
the  enormous  importance  which  that  work  cannot  fail 
to  have  in  all  its  bearings  upon  the  treatment  of  the 
inmates  of  the  asylums  all  the  world  over,  we  feel  that 
the  nations  owe  him  a  debt  of  gratitude  for  the  suc- 
cessful establishment  of  the  McLean  training-school, 
the  usefulness  of  which  will  become  more  and  more 
apparent  as  years  roll  by."  This  prediction  is  begin- 
ning its  fulfilment  in  the  rapid  spreading  of  these 
schools  in  the  asylums  of  this  and  other  countries. 
The  founder  of  the  first  one  foresaw  that  these  schools 
are  to  be  the  first  step  in  providing  the  means  essen- 
tial for  the  new  method  of  careful  scientific  clinical 
observation. 

The  improved  methods  for  clinical  and  pathological 
study  introduced  at  the  McLean  Hospital  —  methods 
so  new,  valuable  and  inspiring  —  have  been  taken  up 
by  some  of  our  State  hospitals,  notably  those  at  Dan- 
vers  and  Worcester ;  and  the  time,  I  believe,  is  close 
at  hand  when  every  State  institution  for  the  care  of 
the  insane,  including  those  at  Tewksbury  and  Bridge- 
water,  will  have  laboratories  for  investigation,  and 
skilled  pathologists  to  work  in  them.  Besides  this,  I 
hope  that  we  shall  soon  see  each  institution  set  apart 
a  special  hospital  building  as  a  reception  ward  where 
the  newer  patients  can  be  kept  by  themselves  for 
observation,  and  such  special  treatment  as  may  be 
provided  for  them.  Later,  those  that  are  regarded  as 
incurable  will  be  separated  from  the  others,  and  given 
whatever  care  they  may  need  ;  so  that  the  physicians 
may  concentrate  the  larger  part  of  their  energies  upon 
the  acute  cases,  in  the  hope  that  many  of  them  may 
bo  permanently  cured.  In  comparing  the  State  hos- 
pitals with  the  McLean,  it  should  be  remembered  that 
the  latter  is  a  private  institution,  with  resources  of  its 
own,  which  permit  it  to  do  about  what  it  pleases; 
while  the  State  institutions  are  supported  from  the 
public  purse,  and  the  heads  of  them  have  to  keep 
within  their  appropriations,  and  can  make  no  improve- 
ments the  necessity  of  which  does  not  appear  clear  to 
the  Legislature,  which  holds  the  purse-strings. 

Concerning  these  newer  clinical  and  pathological 
studies  inaugurated  at  the  McLean  Hospital  by  Dr. 
Cowles,  it  may  be  asked  what  has  already  been  ac- 
complished in  our  knowledge  of  the  pathology  of  in- 
sanity, and  how  much  reason  have  we  to  expect  that 
improved  methods  of  treatment  will  follow.  My 
answer  is  that  good  results  must  always  follow  scien- 
tific methods,  and  that  we  have  a  right  to  hope  and 
expect  that  in  due  time  the  pathologists  will   throw 


Vol.  CXXXVII,  No.  20.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


489 


light  upon  forms  of  insanity  that  are  now  hidden 
mysteries,  and  will  discover  rational  and  effective 
methods  of  treatment  for  them.  1  do  not  forget  that 
there  are  some  alienists  of  good  repute,  and  with 
deep  interest  in  their  professional  work,  who  do  not 
take  so  hopeful  a  view.  I  fully  recognize  also  the 
difficulties  that  stand  in  the  way  of  the  solution  of 
these  problems  in  mental  pathology ;  but  if  we  re- 
member what  has  been  accomplished  in  medicine  and 
surgery  in  the  last  quarter  of  a  century,  we  may  take 
courage,  and  hope  that  like  results  will  follow  like 
patient  and  painstaking  methods  in  the  study  of 
mental  disease. 

It  is  too  early  yet  to  insist  upon  great  results.  It 
is  the  history  of  most  of  the  great  discoveries  in  science 
that  a  long  and  seemingly  fruitless  period  of  investi- 
gation is  followed  first  by  a  glimmer  of  light,  and  then 
by  one  illumination  after  another,  until  some  previ- 
ously dark  domain  of  unsolved  mystery  is  flooded  witli 
light.  Take  the  work  of  the  great  Pasteur  as  an 
example.  What  if  he  had  been  interrupted  midway 
in  his  studies  with  the  sharp  challenge  to  produce 
some  fruits  of  his  toil  ?  His  establishment  of  the 
germ  theory  of  disease  led  up  to  the  discovery  of  anti- 
toxin for  diphtheria,  a  method  of  treating  infectious 
disease  which  is  destined  to  play  such  an  important 
part  in  our  future  therapeutics.  Pasteur  spent  his 
life  in  patient  scientific  investigations  and  died  scarcely 
dreaming  of  the  mysteries  to  which  his  partial  dis- 
coveries would  supply  the  key.  Yet  how  rapidly  one 
mystery  after  another  has  been  unlocked  as  a  conse- 
quence of  his  labors  ! 

In  the  same  way  we  may  expect  the  study  of 
the  pathology  of  insanity  to  be  fruitful.  The  new 
methods  not  only  supply  an  incentive  to  study  and 
discovery,  but,  as  a  consequence  of  closer  personal 
attention,  they  insure  a  wiser  and  more  humane  treat- 
ment of  patients.  We  do  not  need  to  go  back  as  far 
as  the  time  of  Henry  VIII  and  contrast  his  "  Bed- 
lam "  with  one  of  our  modern  asylums  for  the  insane  ; 
we  need  only  compare  our  institutions  as  they  are  now 
with  what  they  were  half  a  century  ago,  to  see  how 
great  is  the  progress  that  has  been  made.  The  old, 
cruel  forms  of  restraint  have  been  done  away  ;  there 
is  now  the  minimum  of  coercion.  We  have  brought  to 
bear  upon  diseased  minds  the  healthful  and  recupera- 
tive influences  of  amusement,  occupation,  education 
and  religion  ;  discriminating  treatment  of  individual 
cases  has  taken  the  place  of  the  mere  herding  together 
of  the  insane;  kindness  has  supplanted  brute  force; 
and  the  old  hopelessness  has  yielded  to  intelligent  and 
persistent  remedial  methods.  In  the  near  future  we 
may  hope  that  mental  maladies  will  be  looked  upon  by 
the  community  at  large,  not  with  an  eye  of  suspicion 
and  fear,  but  with  the  feeling  that  they  are  no  more 
humilitating  or  disgraceful  to  those  afflicted  with  them 
than  a  case  of  typhoid  fever  or  pneumonia  might  be. 
There  is  ground,  moreover,  for  the  hope  that  fuller 
pathological  knowledge  may  tend  not  only  to  the  cure 
but  even  to  the  prevention  of  insanity. 


The  Paris  Hospitals.  —  It  is  stated  b/the  cor- 
respondent of  the  Medical  Press  and  Circular,  that 
the  hospitals  of  Paris  need  the  expenditure  of  at  least 
£1,000,000  to  make  them  habitable,  and  a  further  out- 
lay of  another  £1,000,000  to  make  them  what  they 
really  ought  to  be. 


THE  DIRECT  TRANSPLANTATION  OF  MUSCLES 
IN  THE  TREATMENT  OF  PARALYTIC  DEFOR- 
MITIES. 

Five  Cases  of  Transplantation  of  the  Sartorius 
Muscle. 

BY  JOEL  E.   GOLDTHWAIT,   M.D.,   BOSTON. 

The  fact  that  the  tendons  of  non-paralyzed  muscles 
can  be  attached  to  the  tendons  of  those  which  are 
paralyzed  with  a  marked  improvement  in  the  useful- 
ness of  the  part,  as  well  as  correcting  or  diminishing 
existing  deformities,  has  been  definitely  proved.  Dur- 
ing the  past  three  years,  since  careful  attention  has 
been  given  to  the  subject,  quite  a  large  number  of 
cases  have  been  treated  by  different  surgeons  with  very 
generally  good  results.  Personally,  of  the  thirty  cases 
which  have  come  under  my  care,  the  improvement, 
with  one  or  two  exceptions,  has  been  very  decided. 

Until  a  year  and  a  half  ago  these  operations  had 
been  confined  entirely  to  the  re-attachment  of  muscles 
which  had  distinct  and  well-formed  tendons  ;  but  as 
the  results  in  these  cases  were  so  gratifying,  it 
was  natural  to  try  the  same  principles  in  other  parts 
in  which  the  mechanical  conditions  were  similar  al- 
though the  anatomical  structures  were  unlike.  It 
was  found  in  a  large  number  of  cases  of  infantile 
paralysis,  in  which  the  thighs  were  involved,  that  the 
sartorius  and  the  tensor  vaginae  femoris  frequently 
escaped  the  otherwise  general  paralysis.  The  latter, 
because  of  its  small  size  and  tlie  limited  range  of  its 
contractility,  is  of  comparatively  little  importance 
either  in  producing  or  for  use  in  correcting  deformi- 
ties. The  former,  however,  is  different ;  naturally  a 
long  and  strong  muscle,  with  its  spiral  position  and 
the  fact  that  between  its  liistal  and  proximal  attach- 
ments are  two  large  joints,  it  is  evident  that,  if  not 
properly  antagonized,  it  can  [woduce  undesirable  re- 
sults. The  outward  rotation  of  the  leg,  together 
with  the  flinging  gait  so  often  seen  in  infantile  paraly- 
sis, is  largely  the  result  of  the  action  of  this  muscle. 
The  ilio  psoas,  and  some  of  tiie  deep  rotators,  do,  of 
course,  play  a  part ;  but  from  the  better  attachment, 
mechanically,  the  sartorius  is  undoubtedl}'  the  most 
important. 

Normally,  when  the  other  muscles  of  the  thigh  are 
present,  the  sartorius  by  its  contraction  causes  flexion, 
abduction,  and  outward  rotation  of  the  thigh,  and  also, 
to  a  limited  degree,  extension  of  the  knee.  In  its 
normal  position,  resting  as  it  does  upon  the  strong 
anterior  group  of  thigh  muscles,  it  (the  sartorius)  in 
the  middle  of  the  thigh  is  raised  at  least  an  inch  from 
the  femur,  so  that  in  its  contraction  the  quadriceps 
acts  as  the  fulcrum  over  which  the  power  of  the  sar- 
torius is  applied.  It  is  this  position  or  elevation  of 
the  sartorius  upon  the  quadriceps  that  makes  it  possi- 
ble for  it  to  act  as  an  extensor  of  the  knee. 

When,  however,  the  muscles  are  affected  as  they 
are  in  poliomyelitis  (acute  anterior),  the  mechanical 
conditions  change.  The  quadriceps  extensor,  instead 
of  being  an  inch  or  more  thick,  becomes  so  much 
atrophied  that  it  is  represented  by  a  thin  fascia.  The 
sartorius,  as  the  result  of  this,  practically  rests  upon 
the  femur  ;  and  in  changing  its  position  it  not  only 
sinks  down  against  the  bone,  but  is  drawn  farther 
backward  on  the  inner  side,  so  that  as  the  result  it 
crosses  the  femur  nearer  the  upper  part  of  the  thigh 
than  is  normal. 

In  the  new  position,  together  with  the  absence  of 
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the  muscles  which  normally  antagonize  it,  the  sarto- 
rius  by  its  contraction  causes  an  increase  in  the  normal 
amount  of  flexion,  abduction  and  outward  rotation  of 
the  thigh ;  and  at  the  knee,  instead  of  causing  exten- 
sion, it  becomes  a  flexor.  This  can  readily  be  demon- 
strated by  having  the  patient  sit  upon  a  table  so  that 
the  legs  from  the  knees  hang  freely.  Upon  contrac- 
tion of  the  sartorius,  with  the  flexion  and  rotation  of 
the  thigh,  which  is  expected,  the  foot  and  leg  are 
drawn  backward,  uot  forward,  this  being  the  most 
conspicuous  part  of  the  movement. 

It  is  obvious  from  this,  that  with  the  muscle  so 
situated  its  presence  is  in  part  a  disadvantage,  and  as 
far  as  the  control  of  the  knee  is  concerned,  it  would 
have  been  better  had  it  been  involved  in  the  otherwise 
general  paralysis. 

About  two  years  ago  I  described  an  operation  at  a 
meeting  of  the  Boston  Orthopedic  Club,  and  later 
showed  a  patient  at  the  Surgical  Section  of  the  Suf- 
folk District  Medical  Society  in  Boston  in  which  the 
sartorius  muscle  was  transplanted  and  attached  to  the 
quadriceps  extensor  just  above  the  patella.  When 
the  operation  was  first  planned  it  was  with  the  hope 
that  by  giving  this  muscle,  which  normally  possesses 
considerable  strength,  a  better  mechanical  attachment, 
the  undesirable  deloimity  would  be  corrected  and  the 
usefulness  of  the  leg  be  increased. 

Since  that  time  1  have  operated  upon  five  patients 
for  this  purpose.  In  three  the  result  has  been  a 
marked  improvement,  in  two  the  result  was  a  disap- 
pointment, the  failure  probably  being  due  to  imperfect 
methods  of  attaching  the  muscle.  With  the  more 
perfect  technique  and  with  greater  experience  such 
failures  should  not  result. 

Of  the  three  successful  cases,  one,  a  grown  woman 
twenty  years  of  age,  has  at  the  present  time  absolutely 
the  normal  amount  of  extension  of  the  leg  at  the  knee 
as  contrasted  with  an  entire  inability  to  extend  the  leg 
before  the  operation.  When  sitting  she  is  able  to 
straighten  one  leg  and  hold  it  straight  (thus  support- 
ing all  of  the  weight  of  the  leg)  quite  as  well  as  the 
other.  Upon  standing,  at  the  present  time,  the  patient 
is  able  to  bear  all  the  weight  of  the  body  on  the  lame 
leg,  without  artificial  support,  the  sartorius  beino- 
strong  enough  in  its  new  position  to  hold  the  joint 
stiff.  Before  the  operation,  there  being  no  power  in 
the  extensors  of  the  thigh,  no  weight  could  be  borne 
upon  the  leg  unless  the  knee  was  fixed  in  a  brace,  or 
supported  by  some  artificial  means.  The  flail,  flingino 
gait,  which  was  the  only  possible  method  of  locomo- 
tion, has  been  entirely  corrected,  the  leg  being  ex- 
tended normally  when  the  step  is  taken.  The  patient 
is,  of  course,  still  somewhat  lame,  but  the  lameness  is 
due  chiefly  to  the  weakness  of  the  foot  and  ankle,  the 
mechanical  difficulty  at  the  the  thigh  having  been 
almost  entirely  corrected.  No  apjiaratus  for  the  thigh 
is  now  necessary,  and  the  patient  has  been  employed 
doing  regular  housework  for  the  past  eight  months. 
The  paralysis  in  this  case  iiad  existed  since  early  child- 
liood,  and  previous  to  the  operation  she  liad  been  de- 
pendent upon  the  constant  use  of  a  cane  or  crutch. 

In  the  second  of  the  three  successful  cases,  the 
result  will,  I  think,  be  quite  as  good  as  in  the  previous 
case.  The  patient,  a  boy  twelve  years  of  age,  was 
first  seen  in  consultation  with  Dr.  C.  S.  Millett  of 
Brockton,  and  at  that  time  there  was  complete  paral- 
ysis of  all  the  muscles  below  the  right  knee,  and  no 
power  iu  any  of  the  anterior  thigh  muscles,    except 


the  tensor  vaginas,  femoris  and  the  sartorius.  On 
sitting  with  the  legs  hanging,  extension  of  the  leg  at 
the  knee  was  impossible,  as  was  also  standing  without 
support.  On  walking  the  thigh  was  rotated  and  the 
leg  flung  along. 

When  last  seen,  about  five  months  after  the  opera- 
tion, extension  through  almost  the  normal  limit  was 
possible.  On  sitting,  the  leg  could  be  straightened 
completely,  but  the  muscle  was  not  strong  enough  to 
hold  it  fully  extended  for  more  than  a  moment.  There 
has  been  such  a  steady  improvement  in  his  condition 
however,  that  I  feel  sure  that  the  sartorius  will 
strengthen  enough  to  give  quite  as  useful  a  leg  as  iu 
the  former  case. 

The  flinging  gait  with  the  rotation  of  the  leg  has 
been  entirely  corrected. 

The  third  case,  a  girl  eight  years  old,  had  infantile 
paralysis  of  the  right  leg.  All  of  the  anterior  muscles 
of  the  lower  leg  were  completely  paralyzed,  and  the 
anterior  thigh  muscles  were  much  weakened,  although 
they  responded  somewhat  to  voluntary  effort.  There 
was  not  enough  power  in  the  quadriceps,  however,  to 
completely  extend  the  leg  when  the  child  was  sitting. 

The  operation  was  performed  about  one  year  ago, 
with  the  idea  of  using  the  sartorius  to  help  the 
weakened  quadriceps.  The  result  in  this  case  has 
been  a  very  decided  improvement ;  the  gait  is  better 
and  the  extension  of  the  leg  is  likewise  improved. 
This  in  some  ways  was  a  more  favorable  case,  and  the 
result  is  not  so  striking  as  iu  the  two  just  reported. 

The  operation  as  illustrated  consists  iu  making  a 
longitudinal  incision  about  six  inches  long  on  the  inner 
side  of  the  thigh,  so  that  the 
middle  of  the  incision  is  op- 
posite the  top  of  the  patella. 
Through  this  the  sartorius 
muscle  is  dissected  out  and 
cut  off  at  the  extreme  lower 
end  where  it  is  attached  to 
the  tibia  (x).  This  is  then 
brought  forward  and  at- 
tached to  the  muscular 
fascia  just  above  the  patella 
and  a  little  to  the  inner  side. 
The  attachment  must  be 
made  very  firmly,  and  to  ac- 
complish this  the  fascia 
should  be  split  and  the  mus- 
cle drawn  through  this  so 
that  it  becomes  adherent  to 
both  the  outer  and  inner 
surfaces.  For  sutures,  kan- 
garoo tendon  is  by  far  the 
best  material  ;  catgut  is  not 
strong  enough,  and  is  absorbed  too  quickly  ;  while  silk 
cuts  out  (one  failure  apparently  being  due  to  this). 
The  wound  should  be  completely  closed  and  the  whole 
thigh  tightly  bandaged  with  a  compress  bandage,  with 
the  idea  of  preventing  the  contraction  of  the  muscles 
so  far  as  possible.  Over  this  a  plaster-of-Paris  band- 
age or  a  long  splint  should  be  applied  to  control  the 
motion  of  the  knee-joint.  The  patient  should  be  kept 
lying  down  for  two  weeks  at  least,  all  attempts  at  sit- 
ting or  even  raising  on  to  the  elbows  being  avoided, 
so  as  to  relieve  the  strain  upon  the  thighs.  Gentle 
motion  at  the  end  of  three  weeks  should  be  com- 
menced, and  the  plaster  entirely  omitted  at  the  end  of 
from  five  to  six  weeks. 
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Tbe  course  of  tliese  cases  after  the  operation  has 
been  interesting.  Theoretically,  from  the  histological 
structure  of  the  sartorius  muscle,  made  up  as  it  is  of 
long,  slender,  parallel  fibres,  one  would  expect  com- 
paratively little  increase  in  its  normal  strength  or  size  ; 
nevertheless,  as  the  work  has  been  increased,  the 
strength  of  the  muscle  has  increased  also,  until  it  has 
been  able  to  do  quite  perfectly  the  work  of  the  quad- 
riceps that  would  be  required  in  walking  or  standing. 
In  one  case,  in  four  months  the  circumference  of  the 
thigh,  measured  in  two  positions,  increased  one-half  of 
an  inch.  This  development  or  increase  in  strength 
has  taken  place,  however,  more  slowly  than  would 
probably  be  the  case  in  muscles  with  the  fibres  ar- 
ranged differently. 

About  the  time  the  operation  was  first  described,  a 
similar  operation  was  performed  by  Dr.  Milliken,  of 
New  York  City.  This  case  has  been  reported,  together 
with  a  case  in  which  an  attempt  was  made  to  trans- 
plant a  portion  of  the  deltoid.  Besides  this,  a  case 
operated  upon  recently  by  Dr.  F.  B.  Harrington,  and 
another  by  Dr.  G.  C.  DoUiver,  at  both  of  which  opera- 
tions I  was  able  to  be  present,  constitute,  so  far  as  I 
know,  all  the  operations  of  this  kind  which  have  been 
performed.  The  results  are  most  encouraging,  and 
the  improvement,  especially  in  the  first  case  here  re- 
ported, has  far  surpassed  my  most  sanguine  hopes. 
The  failures  probably  would  not  have  occurred  but  for 
tbe  newness  of  the  operation,  and  the  lack  of  perfec- 
tion of  the  details. 

The  only  other  attempt  at  the  re-attachment  of  the 
muscles  directly,  which  has  been  made  by  me  person- 
ally, is  a  case  of  infantile  paralysis  of  the  leg,  involv- 
ing chiefly  the  anterior  tibial  muscle,  and  resulting  in 
a  marked  valgus  position  of  the  foot. 

In  similar  cases  it  has  been  found  that  in  attaching 
the  tendon  of  the  peroneus  tertius,  or  the  tendons  of 
the  common  extensor,  to  the  anterior  tibial,  that  the 
tendons  were  so  small  that  as  the  result  of  the  sutur- 
ing and  necessary  handling  at  the  time  of  operation 
sloughing  frequently  took  place,  and  not  only  was  the 
healing  delayed  but  the  ultimate  result  more  or  less 
impaired.  In  the  endeavor  to  avoid  this,  the  follojv- 
ing  operation  was  performed  : 

Through  a  straight  incision,  three  inches  long,  made 
longitudinally  over  the  middle  of  the  anterior  surface 
of  the  leg,  the  muscle  of  the  common  extensor  was 
dissected  out  and  approximated  to  the  anterior  tibial 
muscle,  and  the  two  attached  by  means  of  quilted  su- 
tures. The  attachment  was  made  at  the  lower  portion 
of  the  muscle,  so  that  a  portion  of  the  tendinous  ex- 
pansion was  included  in  the  sutures;  by  doing  this, 
none  of  the  contractile  fibres  of  the  muscles  were  im- 
paired. 

The  wound  was  then  closed  tightly,  and  the  foot  and 
leg  treated  with  a  plaster-of-Paris  bandage,  the  same 
as  when  the  tendons  have  been  directly  attached.  In 
this  way,  the  danger  of  sloughing  is  eliminated,  and 
the  contraction  of  the  common  extensor  muscle  neces- 
sarily exerts  some  of  its  power  upon  the  inner  side  of 
the  foot  through  the  anterior  tibial  tendon.  In  this 
case  there  has  been  some  improvement,  although  not 
as  much  as  I  had  hoped  ;  and  the  operation  is  reported 
as  one  of  interest  rather  than  as  one  which  is  wholly 
perfected,  or  for  which  much  is  claimed. 

In  conclusion,  it  has  been  found  in  a  large  number 
of  cases  of  infantile  paralysis,  in  which  the  thighs  are 
involved,  that  the  sartorius  and  tensor  vaginae  femo- j 


ris  are  frequently  unaffected  when  all  of  the  other 
thigh  muscles  are  destroyed.  Without  the  other  mus- 
cles, which  assist  and  antagonize  the  sartorius  in  its 
normal  action,  this  muscle,  from  its  peculiar  position 
and  attachment,  produces  undesirable  results  in  the  use 
of  the  leg.  To  overcome  this  and  to  make  the  great- 
est possible  use  of  the  muscle,  five  cases  have  been 
operated  upon  by  the  writer  and  here  reported,  in 
which  the  sartorius  was  divided  at  its  lower  attach- 
ment, and  re-attached  to  the  apponeurosis  of  the  quad- 
riceps extensor  above  the  patella. 

The  result  in  three  of  the  cases  has  been  a  marked 
improvement,  in  one,  almost  the  normal  usefulness  of 
the  leg  resulting.  Of  the  two  cases  of  failure,  both 
were  probably  due  to  the  failure  of  the  stitches  to 
hold,  so  that  the  desired  union  was  not  obtained. 

One  case  is  reported,  in  which  the  anterior  tibial 
muscle  and  the  common  extensor  of  the  toes  were  at- 
tached in  the  lower  part  of  their  muscular  structure  in 
order  to  correct  the  faulty  position  of  the  foot. 


Clinical  Depactment. 

MASSACHUSETTS     GENERAL     HOSPITAL. 
CLINICAL   MEETING   OF   THE   STAFF. 

J.  COLLINS  WARREN,  M.D.,  SECRETAKY. 

Regular  Meeting,  Wednesday,  April  14,  1897, 
Db.  C.  B.  Porter  in  the  chair. 

A    NEW    AFFECTION. 

Dr.  James  C.  White  :  In  1889  a  case  came  under 
my  observation  here  —  an  entirely  new  affection.  In 
the  same  month  of  the  same  year  a  similar  case  pre- 
sented itself  in  a  clinic  at  Paris,  and  was  studied  and 
described  by  Darier  under  the  title  "  Psorospermose 
folliculaire  vegetante."  I  called  the  affection  "  kera- 
tosis foUicularis."  Dr.  Bowen  made  an  examination 
of  the  affected  tissue,  and  made  out  that  it  was  a 
simple  hyperkeratosis,  a  modification  of  the  process 
of  cornification  consisting  in  heaping  up  of  modified 
epidermic  cells  in  the  mouths  of  the  follicles.  The 
clinical  appearances  were  very  various,  consisting  in 
the  beginning  of  small,  horny  papules  closely  resem- 
bling the  keratosis  of  lichen  pilaris  of  the  arm.  From 
these  the  process  extended  into  larger  semi-globular 
elevations,  hard,  and  becoming  somewhat  discolored. 
These  were  all  seated  at  the  mouths  of  the  follicles. 
By  confluence  there  grew  large,  horny  concretions  here 
and  there,  one-third  to  one-half  inch  in  height,  and  of 
about  the  same  diameter.  The  disease  at  its  highest 
point  of  development  consisted  of  conical  projecting 
horns  resembling  miniature  cutaneous  horns.  In  that 
case  the  whole  surface  of  the  body  was  largely  covered, 
and  in  certain  parts  the  process  was  enormously  de- 
veloped. The  case  in  Paris,  which  I  subsequently 
saw  at  the  International  Congress,  had  not  advanced 
to  this  degree,  but  Darier  and  the  other  French  ob- 
servers asserted  that  it  was  a  case  of  psorospermosis, 
and  that  the  peculiar  cells  found  in  the  tissues  were 
psorosperms,  or  coccidite,  and  the  name  psorosper- 
mosis has  remained  from  that  time  to  this. 

Since  then  other  cases  have  been  observed,  but 
only  a  very  few,  in  different  parts  of  the  world.  I  do 
not  doubt  it  was  in  existence  a  long  time  before,  and 
it    is    my  opinion    that    so-called  "   porcupine    men  " 
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(icthiosis  hystrix)  were  cases  of  this  disease.  When 
I  returned  from  Paris  the  first  patieut  I  saw  on  enter- 
ing the  clinic  was  this  patieut,  and  she  presented  the 
same  affection.  By  one  who  had  seen  the  disease  it 
was  immediately  recognized  by  this  peculiar  appear- 
ance of  the  face.  The  disease  has  not  advanced  very 
greatly  since  that  time.  The  whole  forehead  is  occu- 
pied by  a  mass  of  horny  papular  growths.  Behind 
her  ear  the  process  is  much  more  fully  developed.  On 
other  parts  in  the  pubic  region  this  process  is  still 
more  highly  developed.  Tliere  is  a  little  on  the  wrists. 
It  extends  down  on  the  chest  in  front  and  in  the  rear 
about  the  same  distance.  There  is  a  little  scattered 
eruption  on  the  arms  and  legs.  The  very  peculiar 
bodies  which  are  found  in  every  one  of  these  papules, 
large  round  cells,  are  not,  it  has  now  come  to  be  be- 
lieved, animal  parasites,  but  are  peculiarly  modified 
epithelial  cells.  It  is  not  a  coccydial  disease,  and  even 
Darier  has  given  up  that  opinion.  Although  the  French 
name  remains,  keratosis  follicularis  is  the  proper 
name,  because  it  is  a  descriptive  title  and  not  mislead- 
ing. We  have  a  case  here  which  is  of  medium  grade, 
and  my  first  case  was  this  young  woman's  father. 
That  does  not  indicate  that  it  is  a  contagious  disease, 
because  this  girl  was  less  than  a  year  old  when  sepa- 
rated from  her  father  and  never  saw  him  afterwards, 
nor  does  it  show  necessarily  a  hereditary  tendency  to 
the  affection,  because  it  is  only  in  one  or  two  other 
instances  that  it  has  affected  more  than  one  member 
of  a  family. 

POINTS    IN    OPERATIVE    TECHNIQUE. 

Dr.  a.  T.  Cabot  spoke  of  three  cases  showing 
points  in  operative  technique  and  illustrated  them  by 
diagram.  The  first  case  was  one  of  intra-ligameutous 
cyst.  This  cyst,  growing  in  the  broad  ligament, 
pressed  down  behind  the  uterus  so  as  to  fill  the  whole 
pelvic  cavity  and  then  projected  upward  into  the 
abdomen.  On  coming  down  upon  it  from  above,  the 
peritoneum  was  split  and  the  cyst  shelled  out  readily 
over  its  upper  part  from  the  enveloping  broad  liga- 
ment. When,  however,  the  edge  of  the  pelvis  was 
reached,  the  cyst  became  very  adherent  and  the  walls 
were  extremely  thin,  tearing  readily.  As  the  separa- 
tion of  this  part  of  the  cyst  was  evidently  going  to  be 
very  difficult  and  accompanied  by  hemorrhage  difficult 
to  stop,  it  was  decided  to  leave  it  in  situ.  The  edges 
of  the  cyst  were  then  stitched  to  the  torn  edge  of  the 
peritoneum  around  the  edge  of  the  pelvis,  so  that  the 
cul-de-sac  in  the  pelvis  behind  the  uterus  was  lined 
with  cyst  membrane  in  the  place  of  peritoneum. 
The  appearance  was  the  same  as  that  of  normal  peri- 
toneum and,  in  fact,  the  cells  lining  such  a  cyst  are 
similar  to  those  of  the  peritoneum,  so  that  there 
seemed  to  be  no  reason  why  it  should  not  act  service- 
ably  in  place  of  the  peritoneum  which  it  had  displaced. 
The  patient  made  an  uninterrupted  recovery  without 
fever,  and  left  the  hospital  well  a  fortnight  later. 

The  next  case  was  one  in  which,  after  removing  a 
pyosalpinx  on  one  side,  the  Fallopian  tube  and  ovary 
on  the  other  side  were  found  fixed  behind  the  uterus 
close  to  the  cervix  by  light  adhesions.  After  these 
adhesions  were  separated,  it  was  found  that  the  Fallo- 
pian tube  was  pervious  and  the  fimbriated  extremity 
apparently  uninjured.  It  was,  however,  impossible  to 
prevent  the  ovary  and  tube  from  falling  back  into  the 
former  uncomfortable  position  behind  the  uterus  when- 
ever  they  were  let  alone.     To  prevent  this  tendency 


for  them  to  fall  back  into  the  pelvis  the  broad  liga- 
ment close  to  the  Fallopian  tube  was  attached  to  the 
peritoneum  at  the  brim  of  the  pelvis  by  a  single  cat- 
gut stitch.  This  was  quite  sufficient  to  hold  them  in 
this  new  position  and  it  seemed  probable  that  the  light 
adhesions  that  would  form  would  hold  them  there 
long  enough  to  allow  the  other  organs  in  the  pelvic 
cavity  to  assume  their  normal  relations  and  fill  the 
place  in  which  the  ovary  had  lain  so  that  it  could  not 
afterwards  fall  in  there. 

The  last  patieut  was  a  man  with  a  long  sinus  run- 
ning up  beside  the  rectum  and  rather  behind  it.  This 
had  been  operated  upon  as  a  fistula,  and  in  so  doing 
the  anal  sphincter  had  been  completely  divided  so 
that  the  patient  had  absolute  incontinence  of  feces 
and  was  incapacitated  for  work.  It  was  decided  to 
try  and  separate  the  sinus  from  the  rectum  in  such  a 
way  that  the  rectal  sphincter  could  be  restored.  For 
this  purpose  the  incision  usual  in  the  Kraske  opera- 
tion for  the  removal  of  the  rectum  was  made  on  the 
right  side,  as  the  sinus  lay  to  that  side  of  the  rectum. 
After  dividing  the  bone  the  lower  part  of  the  long 
sinus  was  made  easily  accessible.  An  opening  was 
found  about  an  inch  and  a  half  or  two  inches  up  into 
the  rectum  and  the  bridge  of  tissue  that  was  left  was 
divided,  thus  throwing  all  of  the  lower  part  of  the 
sinus  and  the  rectum  together.  Careful  dissection 
was  then  made  of  all  the  tissue  involved  in  the  sinus 
lying  on  the  rectal  wall  until  all  of  the  parts  in  imme- 
diate contact  with  the  rectum  and  with  its  sphincter 
had  been  thoroughly  refreshed.  This  defect  in  the  pos- 
terior rectal  wall  was  then  closed  by  a  series  of  layers  of 
buried  stitches,  making  a  very  satisfactory  perineum, 
as  it  were,  and  the  sinus  was  brought  out  at  the  upper 
extremity  of  the  Kraske  incision.  Careful  search 
with  a  probe  failed  to  detect  the  cause  of  this  sinus, 
although  it  seems  probable  that  it  depended  upon  a 
disease  of  the  bone  somewhere  near  the  sacro-iliac 
joint. 

The  result  of  this  operation  was  the  complete  resto- 
ration of  the  sphincter  ani  and  entire  recovery  of  the 
continence  of  the  bowels.  The  sinus  is  very  much 
shortened  and  a  good  drainage  provided  for  it. 

EXOPHTHALMIC    GOITRE. 

Dr.  James  J.  Putnam  demonstrated  eight  cases  of 
exophthalmic  goitre,  to  show  the  variability  of  this 
affection  in  type,  and  to  illustrate  certain  points  in 
treatment.  A  further  report  will  be  made  upon  these 
cases  at  another  time. 

The  question  is  much  discussed  at  the  present  day, 
whether  the  symptoms  of  this  affection  are  due  to  a 
toxic  substance  secreted  by  the  diseased  thyroid  gland, 
or  present  in  the  circulation  because  the  thyroid  gland 
is  diseased,  or  whether  they  are  due  to  a  disorder  of 
the  nervous  system ;  or,  finally,  whether  we  should 
divide  the  cases,  as  Buschan  suggests,  into  those  of 
true  Graves's  disease,  which  Buschan  considers  to  be 
of  nervous  origin,  and  false  or  secondary  Graves's 
disease,  which  he  considers  to  be  due  indirectly  to 
various  causes  acting  through  the  nervous  system. 
Enlargement  of  the  thyroid  would  then  count  as  one 
of  these  latter  causes. 

In  the  0]iiuion  of  the  speaker,  the  difficulties  in  the 
way  of  making  a  classification  of  this  sort  are  at  present 
unsurmouutable.  It  is  impossible  to  state  what  con- 
stitutes true  Graves's  disease  in  terms  sufliciently 
definite  to  command  acceptance.     Different  types  of 
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the  disease  obviously  exist,  but  they  shade  into  each 
other,  and  are  not  separated  by  sharp  lines. 

As  regards  the  toxic  (thyroid)  theorj'  we  are  not 
able  to  prove  or  to  disprove  it  absolutely,  but  the  great 
probability  is  that  it  is  not  true  in  the  sense  that  the 
thyroid  disease  is  the  only  essential  factor  in  produc- 
ing this  malady.  It  is  probable  that  certain  peculiari- 
ties or  "  predisposition  "  on  the  part  of  the  nervous 
system  must  be  present,  or  is  present  in  the  majority 
of  cases.  * 

This  factor  of  predisposition  is  studied  to  advantage 
by  a  careful  comparison  of  the  conditions  obtaining  in 
Graves's  disease  with  those  obtaining  in  health,  or  in 
strong  emotion,  which  is  a  state  of  quasi-health.  If 
this  be  done  various  points  of  resemblance  are  found, 
such  as  justify  the  designation  of  Graves's  disease 
from  this  point  of  view  as  a  "neurosis  of  emotion." 

There  is  no  doubt  that  the  administration  of  thyroid 
preparations  excites  a  condition  more  or  less  closely  re- 
sembling Graves's  disease,  and  the  possibility  sup- 
ports itself  that  even  in  health  the  thyroid  secretion 
may  play  a  part  as  a  nerve  stimulant. 

On  the  other  hand,  cases  of  unquestionable  benefit 
from  the  use  of  thyroid  preparations  in  Graves's 
disease  are  occasionally  seen.  It  is  difficult  to  pre- 
dict beforehand  which  cases  will  be  the  ones  to  respond 
in  this  way.  Perhaps,  as  a  rule,  those  presenting  the 
most  marked  symptoms  of  general  nervous  irritability 
are  the  most  susceptible,  but  this  cannot  be  asserted 
as  an  invariable  rule. 

Dr.  Putnam's  cases  were  used  so  far  as  possible  to 
illustrate  these  statements,  especially  those  with  regard 
to  the  effect  of  thyroid  preparations.  It  was  also 
shown  that  many  patients  had  been  benefited  consid- 
erably, especially  as  regards  their  nervous  symptoms, 
from  other  kinds  of  treatment  in  the  out-patient  depart- 
ment of  the  hospital.  A  part  of  this  improvement 
seemed  attributable  to  long-continued  faradism  ;  another 
part,  of  undeterminable  amount,  to  the  moral  encour- 
agement of  the  treatment  used,  irrespective  of  its 
direct  effect. 

THREE    CASES    OP    CONGENITAL    HEART    DISEASE. 

Dr.  Charles  W.  Townsend:  These  three  cases 
shown  here  all  have  the  characteristic  cyanosis  of  con- 
genital disturbance  of  the  heart,  due  either  to  a  malform- 
ation or  to  fetal  endocarditis.  The  cyanosis  is  variously 
explained  as  due  to  insutlicient  oxydatiou  of  the  blood, 
to  the  admixture  of  venous  and  arterial  blood,  or  to 
passive  congestion  of  the  cutaneous  vessels.  It  is  pos- 
sible that  all  these  factors  may  exist  in  one  case. 

Case  I.  Nellie  M.,  ten  and  one-half  years  old. 
Family  history  negative.  At  birth,  her  finger-nails 
and  lips  were  noticed  to  be  blue.  At  the  time  of  wean- 
ing, when  fourteen  months  old,  she  became  more  blue, 
and  (he  cyanosis  has  increased  with  age.  The  patient 
has  had  whooping-cough,  measles  and  scarlet  fever  ; 
has  not  had  rheumatism.  She  suffers  from  dyspnea 
and  palpitation  on  slight  exertion,  and  occasionally 
from  pain  about  the  heart. 

The  patient  is  fairly  developed  and  well  nourished. 
Her  face  is  dusky,  the  lips  and  finger-nails  being 
markedly  blue  ;  the  fingers  are  clubbed.  There  is  no 
edema.  An  examination  of  the  heart  shows  the  apex ' 
beat  in  the  fifth  intercostal  space  in  the  mammary  line. 
Cardiac  dulness  extends  a  finger's  breadth  to  the  right 
of  the  sternum,  and  to  the  left  mammary  line.  There 
is  a  loud  systolic  murmur  heard  over  the  whole  cardiac 


area,  loudest  in  the  third  left  interspace.  A  slight 
thrill  is  to  be  felt  and  the  pulmonic  second  sound  is 
accentuated.  The  exact  diagnosis  of  the  lesion  in 
these  congenital  cases  is,  of  course,  always  diflScult, 
and  it  is  not  uncommon  to  find  several  lesions  asso- 
ciated. The  signs  in  this  case  would  rather  indicate 
an  open  ductus  arteriosus.  With  a  weakened  pulmonic 
second  sound  and  the  other  signs  as  before,  pulmonic 
stenosis  or  tricuspid  regurgitation  would  be  thought  of. 

Case  II.  Mary  G.,  twenty-three  years  old,  born 
in  Ireland,  a  waitress,  and  the  eldest  of  twelve  chil- 
dren, all  living  and  well.  Has  always  been  blue  from 
birth.  She  has  had  measles,  and  at  times  asthma,  but 
never  rheumatism,  scarlet  fever  nor  chorea.  Slightly 
short  of  breath,  and  troubled  at  times  by  palpitation. 
These  symptoms  have  increased  in  the  last  year  al- 
though she  is  able  to  do  her  work  as  a  waitress.  The 
first  catamenial  period  occurred  at  the  age  of  twenty  ; 
she  has  never  been  regular,  having  had  only  nine  pe- 
riods in  all,  the  last  seven  months  ago. 

On  physical  examination  the  patient  is  seen  to  be 
poorly  developed,  short,  and  shows  cyanosis  of  face, 
lips  and  finger-nails.  The  apex  beat  is  in  the  fifth 
space  inside  the  nipple.  There  is  no  enlargement,  and 
there  are  no  murmurs. 

Case  III.'  Ida  C,  twenty-six  years  old,  born  in 
Naples.  Is  said  to  have  a  blue  brother  living  in  Italy  ; 
four  other  brothers  are  well.  The  patient  has  been 
blue  from  birth,  but  has  always  been  well,  and  she 
affirms  that  she  is  able  to  run  fast  and  upstairs  with- 
out getting  any  more  out  of  breath  than  others.  The 
catameuia  began  at  the  age  of  fourteen  or  fifteen  and 
have  generally  been  regular.  She  is  married,  and  has 
had  two  children,  the  first  born  two  years  ago,  the 
second  last  September.  Both  were  still-born,  the  first 
two  weeks  premature,  the  other  three  weeks  prema- 
ture. 

She  is  a  well-developed  and  well-nourished  woman, 
markedly  blue,  especially  about  the  lips  and  finger- 
nails. The  mucous  membrane  of  the  vagina  looked 
almost  black.  The  heart  is  not  enlarged  and  there  is 
generally  no  murmur  to  be  heard.  On  one  occasion  a 
soft  systolic  murmur  over  the  pulmonic  area  was  de- 
tected.    The  hemoglobin  was  found  to  be  70  per  cent. 

To  test  her  comparative  ability  to  go  upstairs  quickly, 
I  sent  her  and  one  of  my  assistants  down  stairs  in  the 
out-patient  department  with  instructions  to  run  up 
again  as  quickly  as  they  could.  The  assistant's  pulse 
went  up  from  90  to  124  or  34  beats,  while  the  patient's 
rose  only  24  beats,  from  100  to  124. 

The  absence  of  cardiac  murmurs  in  these  last  twj 
cases  of  congenital  heart  disease  is,  of  course,  unusual, 
although  Holt  states  they  are  absent  in  one-fifth  of  all 
cases.  In  19  cases,  most  of  which  have  come  under 
my  observation  at  the  Lyiug-in  and  Children's  Hospi- 
tals, five,  or  26  per  cent.,  had  no  murmurs.  One  of 
these  cases  without  murmur  was  extremely  blue,  and 
died  in  seven  days.  The  autopsy  by  Dr.  Whitney 
showed  an  opening  between  the  two  ventricles,  a  much 
enlarged  aorta  and  small  pulmonary  artery.  Another 
case,  seen  in  private  practice,  where  the  autopsy  showed 
a  much  hypertrophied  heart  and  large  ductus  arterio- 
sus, there  was  no  murmur  heard  till  towards  the  last, 
when  a  faint  systolic  murmur  developed. 

Dr.  Cdtlek  :  Was  an  examination  of  the  blood 
made  ? 

Dr.  Townsend  :  The  hemoglobin  in  this  case  was 
70  per  cent.      1  think  a  blood-couut  was  not  made. 
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She  has  recently  had  an  attack  of  grippe,  auil  looks 
paler  than  before. 

Dr.  Cutler:  In  the  case  which  I  had,  the  number 
of  red  corpuscles  as  well  as  the  amount  of  hemoglobin 
was  very  much  increased. 

Dr.  Townsend  :  As  to  the  absence  of  murmur,  I 
should  like  to  speak  of  a  case  I  had  in  private  prac- 
tice, where  there  was  no  murmur  to  be  heard  until 
towards  death,  in  a  child  four  or  five  weeks  old,  and 
then  a  faint  systolic  murmur  at  the  apex.  lu  that  case 
there  was  a  large  ductus  arteriosus  and  a  good  deal  of 
cyanosis. 

Dr.  C.  B.  Porter  reported  the  following  case  of 

INTESTINAL    OBSTRUCTION    FROM    BAND. 

January  17,  1897.  L.  B.  B.,  Jr.,  twenty-nine  years 
old,  cigar-maker,  was  brought  to  the  accident-room  by 
Dr.  Chandler,  of  Medford,  who  kindly  gave  the  fol- 
lowing history  of  the  case  : 

Family  History.  Sister  died  of  phthisis.  Father 
now  phthisical. 

Personal  History.  Scarlet  fever,  yellow  fever, 
never  typhoid.  Four  years  ago  had  au  attack  lasting 
a  few  hours,  similar  to  present  one,  the  pain  being  in 
the  same  place.  The  attack  was  relieved  by  enema. 
Two  3  ears  ago  and  since,  more  or  less  pain  in  region 
of  right  kidney  and  groin.  Has  passed  sand  in  his 
urine  ;  otherwise  well  until  four  days  ago. 

Present  Illness.  Bowels  have  always  been  regular, 
moving  every  morning.  Four  days  ago  ate  a  boiled 
dinner.  About  10  p.  M.  an  attack  of  pain  from  um- 
bilicus to  eusiform.  Pain  paroxysmal.  Became  more 
severe.  At  3.30  a.  m.  sent  for  Dr.  Chandler.  Temper- 
ature normal,  pulse  115.  Examination  of  abdomen 
negative.  Required  a  subcutaneous  injection  of  mor- 
phia (gr.  \).  The  next  morning  he  was  given  salines, 
which  he  vomited.  Retained  some  milk  and  lime- 
water.  Was  comfortable  till  evening,  when  the  pain 
and  vomiting  returned.  Temperature  normal,  pulse 
100.  Morphia  subcutaneously  (gr.  \).  Given  an 
enema  without  result.  Passed  a  fairly  comfortable 
night.  Next  morning  (two  days  ago)  had  more  pain 
and  vomiting.  An  enema  gave  no  relief.  Required 
several  injections  of  morphia.  Yesterday  comfortable 
all  day.  Evening  temperature  101°,  pulse  96.  Last 
night  more  pain,  not  Relieved  by  three  one-eighth 
grain  tablets  of  morphia  by  mouth.  At  3.30  a.  m.  re- 
quired a  one-quarter  grain  subcutaneous  injection. 
Since  then  no  pain.  Seen  this  morning  by  Dr.  Rich- 
ardson. The  examination  of  the  abdomen  has  always 
been  unsatisfactory  and  has  never  shown  anything 
definite.  Two  days  ago  took  some  tea  and  cracked 
ice,  and  yesterday  some  tea  and  milk,  which  is  practi- 
call}'  all  patient  has  taken  and  retained.  On  entrance 
pulse  111,  of  good  quality,  temperature  100.4°.  Ex- 
amination made  by  Dr.  Porter,  and  case  discussed  by 
Drs.  Porter,  Richardson  and  Chandler.  Decided  to 
put  patient  to  bed  and  wait  for  results.  Nutritive 
enemata  every  four  hours.  Milk  and  lime-water, 
drachm  doses ;  calomel  (gr.  ^j)  every  half-hour  for 
six  doses. 

Physical  examination  made  in  the  afternoon. 
Rather  thin,  fairly  well-developed  and  nourished 
young  man.  Perfectly  comfortable.  Abdomen  tym- 
panitic all  over;  somewhat  distended;  umbilicus  not 
quite  flush  with  surface  ;  slightly  more  rigidity  over 
right  iliac  fossa  than  over  left ;  some  tenderness  on 
deep  pressure  from  region  of  spleen  dowu  to  left  iliac 


fossa.  Gurgling  sounds  heard  by  stethoscope  all  over 
abdomen.  Rectum  empty,  ballooned  out.  Nothing 
definite  made  out.  After  the  calomel,  patient  has 
felt  as  though  he  might  have  a  movement.  Passed 
only  a  little  gas.  No  nausea.  Blood  :  1  P.  m.,  whites, 
14,000. 

January  18th.  Passed  fairly  comfortable  night. 
Took  milk  and  lime-water,  without  nausea.  Enema 
this  morning  passed  in  part  vsith  some  gas.  Milk  and 
lime-water  increased.  Patient  in  considerable  pain. 
High  oil  enema  followed  in  an  hour  by  soap-suds  and 
glyceriue  with  two  drachms  turpentine  and  fifteen 
grains  aloes.  Had  a  good  movement.  Pain  still  con- 
tinued. Knees  drawn  up.  Suppository  (morphia,  gr.  i) 
of  no  benefit ;  finally,  a  quarter  grain  subcutaneous  in- 
jection. Patient  began  to  have  bile-stained  vomitus. 
Previous  to  this,  and  after  movement  of  bowels,  bad 
been  put  on  to  liquid  diet.  Seen  by  Dr.  Porter. 
Enema  without  result.  Blood  :  8.  A.  m.,  whites,  12,000. 
Urine:  albumin,  trace  of  sugar,  1.027.  acid,  color  -(- . 
The  sediment  contained  abundant  pus,  a  few  large  and 
medium-sized  round  cells,  with  fat,  one  granular  cast 
of  large  diameter,  questionable  hyaline  casts. 

Transferred  to  Ward  E.  for  operation. 

Incision  from  a  little  above  umbilicus  on  right  to 
mid  point  between  umbilicus  and  pubes.  Fibres  of 
right  rectus  separated.  Peritoneal  cavity  opened. 
As  soon  as  opened  coils  of  intestine  immediately  forced 
out  on  to  abdominal  wall.  Hand  introduced.  Pre- 
senting coils  covered  with  warm  towels.  Intestines 
in  upper  part  of  abdomen  distended,  those  in  lower 
part  empty.  Intestines  somewhat  congested.  Small 
intestine,  which  had  forced  its  way  through  the  in- 
cision and  which  was  distended,  followed  down.  Fi- 
nally, the  mark  of  a  constriction  was  found  about 
the  lumen,  reducing  it  perhaps  to  half  its  size. 
Further  examination  found  a  short,  thick  band  joining 
two  loops  of  the  small  intestine,  lying  iu  the  right  iliac 
fossa.  The  bowel,  with  the  constriction,  had  been 
caught  by  this  band,  and  during  the  systematic  exam- 
ination of  the  intestine  had  been  pulled  free  of  the 
band  before  the  latter  had  been  discovered.  Band 
clamped  with  two  hemostatics  and  cut  between. 
Ends  tied  with  braided  silk  and  allowed  to  fall  back 
into  abdominal  cavity.  The  coils  of  intestine  lying 
on  abdominal  vpall  too  distended  to  permit  of  reduction 
into  abdominal  cavity.  Everything  covered  up  except 
about  six  inches  of  gut.  Small  incision  then  made,  and 
intestinal  contents  pressed  out  from  coils  above.  In- 
cision in  gut  closed  by  continuous  Lembert  suture  and 
then  reinforced  by  several  interrupted  ones.  Area 
washed  off  with  peroxide  and  then  drenched  with  ster- 
ile water.  Intestines  could  then  be  easily  replaced. 
Abdominal  incision  closed  without  drainage.  Dress- 
ing, swathe. 

During  the  operation  the  rectal  tube  had  been  put 
in,  and  a  small  amount  of  fluid  escaped,  possibly  the 
remains  of  an  enema,  which  had  been  given  only  a 
short  time  before  the  operation. 

Patient  in  pretty  good  condition.  Strychnia  hypo- 
dermically.  Enema:  black  coffee,  brandy,  digitalis, 
salt  solution.  Seen  by  Dr.  Porter  in  the  late  after- 
noon and  evening.  Enema  every  four  hours.  Shaved 
ice  and  brandy  by  mouth. 

January  19th.  First  day  after  operation.  This 
morning  enema  not  retained,  passed  with  much  gas. 
Enemata  omitted.  During  the  night  vomited  occa- 
sionally.    Diet  increased  gradually  to  milk  and  lime- 
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water.  To-day  somewhat  distended.  Has  passed  a 
great  deal  of  gas  by  rectal  tube,  unable  to  pass  wind 
unaided.  As  the  gas  accumulates  causes  much  dis- 
comfort, which  is  immediately  relieved  by  its  passage. 
Milk  and  lime-water  nauseates,  hence  oatmeal  gruel. 

For  a  number  of  days  difficulty  with  gas,  requiring 
rectal  tube  and  enemata.  Soft  solids  on  fourth,  and 
house  diet  on  sixth  day  after  operation.  Except  for 
slight  infection  of  stitches  convalescence  uninterrupted, 
and  patient  discharged  on  the  sixteenth  day  after 
operation,  with  abdominal  support,  bowels  moving 
daily  with  a  mild  laxative  ;  no  pain. 

CLEFT    PALATE. 

Dr.  C.  B.  Porter  also  presented  a  number  of  op- 
erations for  cleft  palate. 

Case  I.  This  young  man  had  cleft  palate  and  had 
also  been  operated  upon  for  hare-lip,  the  result  of 
which  certainly  was  not  as  good  as  that  follow- 
ing my  operation.  The  cleft  in  the  palate  is  closed 
completely  and  he  has  had  a  bridge  made  in  front  to 
fill  up  the  hiatus  of  the  teeth  gone  so  that  it  makes  a 
most  presentable  lip  and  mouth.  He  is  twenty.  I 
did  the  first  operation  eighteen  months  ago. 

Case  II.  This  young  man  is  now  undergoing  some 
elocutionary  gymnastics  and  his  speech  will  undoubtedly 
improve  a  good  deal  though  it  is  now  much  better 
than  before  operation.  He  has  only  been  operated 
a  few  months,  and  the  day  after  he  was  operated  he 
developed  diphtheria  together  with  my  assistant  who 
was  present  at  the  operation,  and  that  delayed  his 
recovery,  although  the  palate  has  united  entirely.  He 
is  twenty-two. 

Case  III.  I  operated  on  this  patient  five  years 
ago.  This  case  is  really  very  successful  indeed.  I 
think  if  he  had  the  small  hiatus  in  front  filled  with 
teeth  like  Case  I  he  would  get  rid  of  the  slight  whistle 
heard  at  times  as  he  can  carry  his  palate  close  back 
against  the  posterior  wall  of  the  pharnyx.  It  seems 
to  me  when  he  gets  this  little  fissure  closed  he  will 
speak  perfectly  plain. 

I  would  like  to  say  a  few  words  in  regard  to  the 
operation,  and  that  is  that  the  angle  made  by  the  two 
halves  of  the  hard  palate  is  usually  very  acute.  In- 
stead of  having  an  arch  the  two  sides  come  in  at  an 
angle  and  when  the  soft  parts  are  dissected  off  from 
the  hard  palate  it  is  difiicult  to  pass  the  sutures  in  the 
anterior  part  of  the  fissure  and  in  the  last  two  opera- 
tions I  have  cut  the  soft  parts  free  in  front  so  that 
the  two  flaps  hang  down  into  the  mouth,  then  the 
sutures  are  placed  with  ease.  1  use  silk  sutures  soaked 
in  compound  tincture  of  benzoin,  which  prevents  them 
from  slipping  when  tied.  I  also  insist  on  an  obtura- 
tor like  a  plate  for  artificial  teeth,  to  protect  the 
wound  from  pressure  of  the  tongue  in  swallowing, 
that  means  that  I  never  operate  unless  there  are  teeth 
enough  to  which  to  fasten  the  obturator.  I  operate 
under  ether  and  in  the  Rose  position. 

ATONIC  DILATATION  OF  STOMACH  :  GASTRORRHAPUY. 

Dr.  F.  C.  Shattuck  :  The  patient,  a  Gloucester 
fisherman,  forty-seven  years  old,  entered  the  Massa- 
chusetts General  Hospital,  January  18,  1897. 

Brother  died  of  heart  disease. 

Had  used  no  alcohol  or  tobacco.  Denied  venereal 
disease.  Had  usual  children's  diseases,  measles  at 
twenty-four,  "slow  fever"  at  nineteen,  for  three 
mouths,  no  cough. 


The  present  illness  began  in  1883.  Had,  about 
once  a  year,  periods  of  vomiting,  with  nausea  and  in- 
ability to  retain  food  on  stomach.  These  lasted  for  a 
week  to  two  months,  and  kept  him  from  work.  At- 
tack preceded  several  days  by  gastric  distress  and 
water-brash.  Would  usually  lose  twenty  to  fifty 
pounds,  which  was  quickly  regained  after  stomach 
symptoms  subsided.  Each  attack  was  worse  than  the 
one  preceding,  both  in  severity  and  duration. 

For  the  last  five  years  the  attacks  have  come  twice 
a  year  and  usually  last  a  month.  A  year  ago  he  was 
ill  three  months,  and  lost  forty  pounds  in  weight, 
which  he  regained  in  the  next  two  months.  After 
this  his  health  was  very  good  until  last  May,  when  the 
old  trouble  again  returned.  Since  then  he  has  vomited 
daily,  and  pain  and  distress  in  stomach  have  in- 
creased. 

Ten  weeks  ago,  while  out  in  a  fishing  schooner,  the 
vomitus  for  a  fortnight  was  like  coffee  grounds.  From 
that  time  he  has  done  practically  no  work,  but  has  not 
been  confined  to  bed.  Recently,  as  a  rule,  he  is  com- 
fortable during  the  day,  but  toward  evening  is  taken 
with  a  gnawing  pain  in  the  epigastrium  which  gradu- 
ally increases  until  he  vomits  in  the  middle  of  the 
night.     The  pain  gradually  wears  away. 

Vomitus  varies  in  quantity  from  a  pint  to  a  gallon, 
yellow  or  dark  colored,  very  sour  smelling,  often  con- 
taining undigested  food. 

Patient  has  marked  constipation  :  he  may  have  no 
movement  for  a  week.  The  dejections  are  occasionally 
black  and  tarry,  usually  not. 

There  are  eructations  of  gas  and  acids.  Borborygmus. 
Appetite  is  fairly  good. 

His  best  weight  was  200  pounds  ;  he  now  weighs 
148  pounds. 

Physical  Examination.  Large  skeleton  ;  cheek-bones 
prominent.  Tongue  pale,  Habby,  heavily  coated. 
Pulse  strong,  voluminous  and  forcible.  Lungs  nega- 
tive. Heart:  small  area  of  dulness  ;  no  murmurs. 
Liver :  fifth  rib,  no  edge  felt.  Inguinal  glands  of 
good  size.  Epitrochlear  glands  enlarged.  Knee-jerks 
active.  Urine:  normal  color,  alkaline,  1.018^,  no 
sugar,  no  albumin,  no  diazo,  sediment  heavy,  amor- 
phous phosphates.  Blood:  reds,  3,536,000;  whites, 
9,400  ;  hemoglobin,  48  per  cent. 

Diet:   Liquids  and  soft  solids. 

January  19th.  This  evening  vomited  37  ounces  of 
yellow  fluid.  Vomitus  contained  hydrochloric  acid. 
Digestion  leucocytosis  present.  At  1  p.  m.,  proteid 
meal :  whites,  9,550 ;  at  4.30  p.  m.,  whites,  12,800 ; 
gain  of  3,250. 

January  20th.  House  diet  with  care.  Liquids 
limited  to  one  pint  daily-  Stomach  washed  after 
test-meal.  Capacity,  3,000  c.  c.  Hjdrochloric  and 
lactic  acids  present,  the  latter  in  small  amount.  When 
inflated,  lower  border  nearly  reaches  to  pubes.  No 
tumor  to  be  felt.  Daily  washing  of  stomach  before 
breakfast  showed  average  residue  of  15  ounces. 

February  3d.  Owing  to  dilatation  of  stomach,  pres- 
ence of  liydrochloric  acid,  absence  of  tumor,  and  vari- 
ations in  weight,  a  diagnosis  was  made  of  atonic  dila- 
tation of  the  stomach  ;  and  after  consultation  with  Dr. 
Porter  the  operation  of  gastrorrhapy  was  advised,  the 
patient  to  return  if  operation  was  decided  upon. 

Patient  entered  the  Surgical  Ward  for  operation  on 
February  15,  1897.  Examined  again  by  Dr.  Shattuck. 
Stomach  washed  out.     Dilatation  same  as  before. 

February  18th.     Stomach  washed  out  in  morning. 
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Washings  clear ;  slight  greenish  tinge  ;  vomitus  con- 
tained hydrochloric  acid,  no  lactic  acid.  Transferred 
to  Ward  E,  for 

OPERATION    BT    DR.    PORTER. 

Incision  along  border  of  ribs  on  left  side,  which 
reached  from  middle  line  just  below  ensiform  cartilage 
to  angle  of  ribs.  Peritoneal  cavity  opened.  Hand 
was  introduced,  and  stomach  found  immediately  below 
incision.  Pylorus  palpated,  and  a  thickened  mass 
felt  in  connection  with  it.  Stomach  pulled  up  to  the 
incision.  Some  adhesions  about  pylorus  and  some 
about  cardiac  end  made  this  very  difficult.  The 
stomach  wall  very  slippery  —  scarcely  to  be  held  ex- 
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Fig.  1.  —  Dilated  stomach,  showing  line  of  fold  ;  a  to  be  sutured  to 
a  and  b  to  h  with  intermediate  sutures. 

cept  with  gauze  —  owing  to  the  violent  muscular  con- 
tractions induced  by  the  manipulation.  When  the 
stomach  was  at  last  delivered  through  the  incision, 
more  careful  examination  showed  that  the  mass  before 
felt  was  apparently  behind  the  pylorus,  and  not  a 
thickening  or  growth  in  its  walls.  Few  enlarged 
glands  found.  One,  size  of  large  beau,  removed  from 
the  omentum.  Was  examined  immediately  by  Dr. 
Whitney  and  pronounced  non-malignaut,  simply  hyper- 
plastic. 

As  there  was  some  doubt  about  the  mass  near  the 
pylorus,  an  incision  was  made  through  anterior  wall 
of  stomach,  which  was  somewhat  thickened.  Index 
finger  was  introduced  easily  through  pylorus,  the  mass 
lying  behind  and  not  connected  with  it.  The  incision 
in  stomach  was  closed  by  two  rows  of  catgut  sutures 
through  the  mucous  and  muscular  walls,  a  third  row 
of  Lembert  silk  sutures  in  the  peritoneum ;  surface 
washed  off  with  sterile  water,  and  the  gauzes  which 
had  been  placed  about  this  part  of  the  stomach  before 
the  incision  changed.  The  cardiac  end  of  stomach 
was  next  pulled  down  as  much  as  possible  and  one  or 
two  Lembert  sutures  placed  in  such  a  way  tliat  when 
drawn  tight  a  part  of  tlie  wall  would  be  folded  iu. 
Tliis  was  accomplished  by  making  the  space  between 
the  places  where  the  suture  jiassed  into  the  wall  of 
the    stomach   as    wide   as    possible.      A   few    similar 


sutures  were  then  placed  about  the  middle  of  the 
greater  curvature.  The  pyloric  end  of  the  stomach 
was  then  pulled  up  as  far  as  possible  and  the  same 
sutures  passed.  These  were  to  be  used  as  guides,  and 
were  so  placed  that  when  tied  they  would  bring  the  line 
of  the  greater  curvature  as  high  up  towards  the  lesser 
curvature  as  possible  —  perhaps  one  and  one-half  to  two 
inches  below  it.  These  guide  sutures  were  then  tied, 
and  the  fold  thus  made  was  held  invaginated  while  its 
edges  were  caught  all  the  way  along  by  a  row  of  in- 
terrupted Lembert  sutures.  Holding  the  stomach 
during  the  last  part  of  the  operation  was  extremely 
difficult,  as  its  muscular  action  seemed  to  have  been 
excited  by  the  manipulations.  After  the  suturing, 
stomach  allowed  to  retract  into  the  abdominal  cavity. 
No  bleeding.  Abdominal  incision  closed.  Dressing, 
swathe.     In  good  condition. 

As  soon  as  iu  bed,  an  enema  of  coffee  and  brandy, 


Fig.  2.  —  Completed  operation. 

each  two  ounces.  Salt  one  pint.  During  after- 
noon, a  subcutaneous  injection  of  strychnia  (grain  ^ijy). 
Patient  to  have  absolutely  nothing  by  mouth,  nutri- 
tive enema  every  six  hours.  Beef-juice ;  peptonized 
milk,  two  ounces;  egg  albumin,  one  ounce;  whiskey 
and  salt  solution,  each  one-half  ounce.  Soap  and 
glycerine  enema  every  forenoon  to  clean  out  rectum. 

February  19th.  Morphia  (grain  ^)  by  subcutane- 
ous injection  last  night.  Patient  fairly  comfortable 
to-day.     No  vomiting  ;  little  pain. 

February  20th.  Second  day.  Complains  of  feel- 
ing nervous.  Has  had  no  vomiting  since  operation, 
not  even  during  recovery  from  ether.  Spits  up  a 
little  to-day.  Morphia  (grain  -J)  subcutaneously,  and 
30  grains  of  bromide  in  9  v.  m.  enema.  Seen  by 
Dr.  Porter  in  the  evening.  As  patient  seems  lo 
have  lost  ground  a  little,  decided  to  start  with  mouth 
feeding.  Half  drachm  doses  every  one-half  hour  of 
albumin  and  water,  beef-juice,  whiskey,  soda  water, 
black  coffee.     Nutritive  enemata  every  three  hours. 

February  21st.  Took  nourishment  well  during 
night.  Nauseated  but  slightly  on  two  occasions. 
This  morning  doses  increased  to  one  drachm  every  half 
hour.     Enemata  continued,  with  laudanum,  five  grains. 

F"ebruary  22d.  No  nausea.  This  morning,  at  9 
A.  M.,  enema  not  retained,  interval  increased  to  six 
hours. 
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February  23il.  During  the  night  feeding  gradually 
iucreased,  so  that  this  morning  be  is  getting  two  ounces 
of  liquids  every  hour. 

February  24th.  For  a  short  time  has  been  raising 
yellow  and  extremely  foul-smelliug  sputum.  Seen  to- 
day by  Dr.  Shattuck,  who  finds  trouble  in  bases  of 
both  lungs  behind.  Duluess  and  whispered  broncho- 
phony. One  ounce  of  whiskey  every  three  hours. 
Abdominal  wound  looks  all  right.  Codeia  (grain  ^) 
every  four  hours  p.  r.  n.  for  cough. 

February  26th.  Nine  days  after  operation.  Says 
he  feels  much  better  to-day.  Expectoration  about 
the    only   thing    of  which    he  complains.     Scrambled 


Fig.  3.  —  Vertical  section  of  dilated  BtomacU. 

eggs  and  scraped  beef  added  to  diet  list.  Liquid  in- 
creased to  three  ounces  every  hour. 

February  28th.  Eleven  days  after  operation.  Ex- 
amined by  Dr.  Shattuck,  who  finds  bronchial  breath- 
ing in  bases  of  both  backs,  more  marked  on  right  than 
left.  Raw  oysters  and  gruels  added  to  diet  list. 
Sputum  has  become  dark  colored,  and  rusty. 

March  1st.  Temperature  subnormal  in  a.  m.,  quite 
high  in  p.  m.  Whiskey  increased  to  one  and  one-half 
ounces  every  three  hours.  Dip  toast,  rice  boiled, 
thin  Irish  moss  blanc  mange  added  to  list,  according 
to  patient's  taste.     Blood:   whites,  14,100. 

March  3d.  Sputum  decreasing  somewhat  in  amount. 
Still  rusty.  Dr.  Shattuck  finds  that  consolidation  is 
unchanged.  Whiskey  increased.  Some  distinctly 
bloody  expectoration.     Blood  :   whites.  4  p.  m.,  23,900. 

March  4th.  Temperature  going  up.  For  some 
days  evident  that  pulse  is  steadily  rising.  To-day 
probable  that  patient  vpill  die.  One-half  grain  mor- 
phia every  four  hours  to  keep  patient  comfortable. 
In  the  evening  oxygen  and  increased  stimulation. 
Gradually  failing.  , 

March  5th.  Fifteen  days  after  operation.  Died 
at  10.40  this  morning. 

AUTOPSY    BY    DR.    JAMES    H.    WRIGHT. 

The  body  is  that  of  a  tall,  slenderly  built  man  of 


perhaps  forty-five  years  of  age.  In  the  anterior  ab- 
dominal wall  a  recently  healed  wound,  with  suture 
marks,  about  14  cm.  long,  extending  from  a  point  IJ- 
cm.  below  and  from  a  point  1^  cm.  to  right  of  ensiform 
cartilage  toward  the  left,  running  parallel  to,  and  one 
or  two  centimetres  below,  costal  margin. 

No  rigor.  No  scars  or  pains.  Subcutaneous  fat 
small  in  amount. 

Abdominal  wound  apparently  completely  healed. 
Some  adhesions  of  omentum  in  neighborhood.  Peri- 
toneal cavity  free  from  fluid.  Intestines,  especially 
colon  in  its  upper  portions,  widely  distended  with  gas. 
Serosa  of  intestine  smooth  and  shining.     No  injection. 


Fig.  4.  —  Vertical  sectiou  of  stomach  after  operation  showing  In- 
folded vail. 

Stomach  adherent  to  liver  and  to  diaphragm  by  a 
thin  fibrinous  exudate.  The  lesser  peritoneal  cavity 
not  obliterated. 

Liver  adherent  to  diaphragm  by  fibrinous-like  strings. 
In  the  neighborhood  of  gall-bladder  old  adhesions 
with  colon. 

In  anterior  wall  of  stomach  there  is  a  row  of  sutures 
along  the  long  axis  of  the  organ  13  cm.  long.  Near 
pylorus  a  second  row  of  sutures  about  3  cm.  long.  No 
evidence  of  suppuration.  No  escape  of  gas  or  fluid 
on  pressure. 

In  both  thoracic  cavities  a  very  small  amount  of 
fluid  containing  yellowish  shreds. 

Left  Lung.  Superior  lobe  extremely  pale.  On 
section,  contains  a  moderate  amount  of  a  frothy,  slightly 
reddish  fluid.  Inferior  lobe  largely  collapsed.  Its 
inferior  portion,  over  an  area  corresponding  perhaps 
to  one-fourth  of  the  lobe,  near  pleura,  is  broken  down 
into  dirty,  grayish,  stinking  diffluent  material,  rather 
sharply  marked  out  from  lung  tissue  in  neighborhood. 
The  pleura  of  the  inferior  lobe  and  of  the  posterior 
inferior  portion  of  the  superior  lobe  covered  with  a 
fibrinous  exudate  which  in  places  is  yellow,  several 
millimetres  thick,  elastic  and  infiltrated  with  fluid. 
The  pleura  in  these  situations  firmly  adherent  to  vis- 
ceral pleura,  on  which  a  similar  exudation  is  present, 
most  marked  over  the  diaphragm,  apparently  opposite 
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to  the  gangrenous  area  of  the  lower  lobe.  Just  be- 
neath the  parietal  pleura  near  the  juuctiou  of  the  lower 
ribs  with  the  spinal  column  there  is  a  half-dollar-sized 
flattened  elevation  with  circular  outline  covered  with 
fibrinous  exudate  and  on  section  composed  of  a  red- 
black  material  resembling  clotted  blood.  There  was 
no  perforation  of  diaphragm.  The  fibrinous  exudate 
of  pleura  in  places  on  the  lung  shows  numerous 
minute  vessels  extending  into  it  from  the  pleura. 

Right  Lung.  In  superior  lobe  a  chestnut-sized 
area  just  beneath  the  pleura  in  which  the  lung  tissue 
is  broken  down  into  a  brownish-gray  difHuent  stinking 
material  rather  sharply  marked  out  from  surrounding 
lung  tissue.  lu  inferior  lobe  on  pleura  are  two  circu- 
lar areas  covered  with  a  dirty,  yellowish-gray  exudate, 
rather  sharply  defined  and  varying  in  size  from  a  half- 
dollar  to  a  dollar.  These  circular  areas  seem  to  cor- 
respond to  similar  circular  yellow  elevations  beneath 
parietal  pleura,  which  ou  section  are  made  up  of  a 
dirty  gray  difiluent  purulent-looking  necrotic  material. 
They  are  situated  in  the  posterior  portion  of  the  tho- 
racic wall.  A  rib  passing  beneath  one  of  them  was 
excised  and  gave  no  evidence  of  suppuration  in  the  in- 
tercostal or  osseous  tissue  beneath.  The  areas  in  the 
pleura  correspond  to  extensive  areas  of  lung  tissue 
transformed  into  a  brownish-gray  stinking  difJiuent 
gaiigrenous  material.  The  areas  are  sharply  marked 
off  from  surrounding  lung  tissue.  The  inferior  lobe 
is  markedly  collapsed  ;  its  pleura  and  the  pleura  of  the 
posterior  and  inferior  portions  of  the  upper  lobe  covered 
with  a  fibrinous  exudate  which  in  places  is  yellow, 
thick  and  infiltrated  with  fluid.  The  tissue  of  the 
superior  and  middle  lobes  is  extremely  pale,  not  con- 
solidated and  contains  a  small  amount  of  fluid.  In 
lower  lobe  there  is  apparently  some  consolidation  in 
the  neighborhood  of  one  of  these  gangrenous  areas, 
the  tissue  being  resistant,  grayish  and  homogeneous. 
The  pulmonary  arteries  leading  to  the  inferior  lobes 
of  both  lungs  were  dissected,  but  no  good  evidence  of 
embolism  could  be  made  out.  Bronchi  injected,  and 
contain  a  considerable  amount  of  a  dirty  grayish 
opaque  fluid. 

Stomach.  The  long  row  of  sutures  corresponds  to 
the  infolding  of  the  stomach  wall,  the  short  row  to  a 
wound  in  the  stomach  wall  with  inversion  of  the  edges 
and  coaptation  of  the  sound  edges.  At  the  pylorus 
there  is  a  distinct  loss  of  substance  in  the  mucous 
membrane  in  the  form  of  an  oval  ulcer,  five  centimetres 
long  by  two  centimetres  wide  and  perhaps  four  or  live 
millimetres  deep.  Its  margins  smooth,  to  a  consider- 
able extent  undermined  and  the  mucosa  projecting 
over.  The  floor  fairly  smooth  with  three  to  four 
small  polypoid  projections.  The  edge  of  the  ulcer 
reaches  to  within  one  or  two  millimetres  of  the  pylorus. 
The  tissue  in  the  neighborhood  of  the  ulcer  not  es- 
pecially indurated  nor  is  the  stomach  wall  especially 
thickened  about  it.  The  pylorus  admits  the  index 
finger.  The  stomach,  as  it  appears  with  the  pleat  in 
its  wall,  is  of  moderately  large  dimensions.  The 
stomach  contents  show  no  evidence  of  hemorrhage. 
The  mucosa  not  remarkable.  Other  organs  not  re- 
markable. 

Anatomical  Diagnosis.  Ulcus  ventriculi,  with  dila- 
tation of  stomach  ;  gastrorrhaphy  ;  gastrotomy  ;  cir- 
cumscribed fibrinous  peritonitis;  gangrene  of  lungs; 
fibrinous  pleuritis. 

Bacteriological  report.  Cultures  in  blood  serum ; 
spleen,  liver,  kidneys,  and  left  side  of  the  diaphragm 


sterile ;  heart :  one  medium-sized,  round,  whitish, 
shining  colony  made  up  of  staphylococcus  pyogenes 
albus.  Right  pleura :  Four  colonies  of  staphylo- 
coccus pyogenes  albus,  and  one  of  staphylococcus 
pyogenes  aureus.  Gangrene  of  lung:  A  fairly  large 
Dumber  of  colonies  of  staphylococcus  pyogenes  aureus  ; 
also  numerous  small,  round,  moist,  colonies  made  up 
of  streptococci. 

Dr.  Shattuck  :  It  seems  peculiarly  bard  that  this 
patient  above  all  others  should  have  succumbed  to 
deglutition  pneumonia  because  his  stomach  was  washed 
out  the  morning  before  operation. 

Dr.  Wright:  The  autopsy  showed  that  the  cause 
of  death  was  gangrene  of  the  lungs.  The  stomach  it- 
self presented  the  greatest  interest.  I  have  here  the 
specimen,  hardened  in  formaline.  This  is  the  anterior 
aspect  of  the  stomach  wall.  Here  is  the  esophagus  ; 
here  is  the  pyloric  end.  Along  here  you  see  a  row  of 
sutures,  and  at  this  point  another  row  of  sutures 
near  the  pylorus.  When  we  open  the  stomach  we 
find  that  the  long  row  of  sutures  corresponds  to  an  in- 
vagination of  the  stomach  wall  along  this  line,  and  at 
the  pyloric  end  of  the  stomach  we  see  a  round  ulcer 
about  the  size  of  a  quarter-dollar,  with  smooth  margins, 
a  rather  indurated  base,  and  no  extensive  thickening 
of  the  stomach  wall;  in  other  words,  a  simple  ulcer  of 
the  stomach  situated  exactly  on  the  margin  of  the 
pylorus.  At  the  autopsy  I  could  find  no  evidence  of 
stricture  of  the  organ,  but  it  seemed  to  me  very  prob- 
able that  this  ulcer  might  have  interfered  very  mate- 
rially with  the  working  of  the  pylorus.  The  bacterio-  ^ 
logical  examination  of  the  various  organs  showed 
infection  which  proceeded  from  the  lungs. 

TWO    CASES  OF    AORTIC    REGURGITATION    AND    TABES 
DORSALIS. 

Dr.  H.  F.  Vickert  :  I  desire  to  show  two  patients 
who  came  to  me  in  the  Out-Patient  Department.  The 
first  one  who  appeared  was  the  father  of  the  second 
one.  Two  years  ago,  at  the  age  of  thirty-six,  he  com- 
plained of  some  stomach  trouble.  Incidentally,  in  ex- 
amining him,  it  was  noticed  that  there  were  enlarged 
glands  in  the  neck  and  at  the  elbows,  and  that  the 
pulse  was  of  high  tension,  with  the  aortic  second  sound 
sharp  and  accentuated,  without  any  cardiac  murmur. 
He  now  presents  the  well-marked  symptoms  of  an 
aortic  regurgitation  and  of  tabes  dorsalis.  With  re- 
gard to  the  origin  of  the  trouble,  we  have  no  history 
of  any  primary  lesion.  He  acknowledges  venereal  ex- 
posure. 

The  little  girl,  who  is  now  approaching  fourteen 
years,  is  perhaps  rather  small  for  her  age.  She  was 
the  result  of  the  first  pregnancy;  and  since  then  two 
children  have  been  still-born  very  near  term.  She 
was  brought  for  a  choreiform  condition;  she  was 
nervous  and  fussy,  and  would  drop  things.  She  has 
improved  a  good  deal.  Other  things  to  be  noticed 
about  her  are  as  follows  :  around  the  angles  of  the 
mouth  there  is  a  scar  like  condition  ;  as  her  profile  is 
seen,  the  bridge  of  the  nose  shows  an  abnormal  de- 
pression, the  frontal  bone  is  large  and  the  frontal 
eminences  are  well-marked  ;  the  upper  central  incisors 
are  distinctly  peg-shaped  ;  there  is  evidence  of  a 
former  keratitis. 

All  these  things  exist  without  a  history  of  primary 
or  secondary  lesions  in  the  family.  As  is  often  the 
case,  the  importance   of   the  late    manifestations  are 
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entirely  disproportionate    to    what    seems    to    be    the 
importance  of  original  lesion. 
Dr.  F.  C.  Shattuck  reported  briefly  cases  of 

ACUTE  CEREBR0-8PINAL  MENINGITIS, 

and  showed  one  or  two  patients  from  the  wards. 

Dr.  Wright:  Cerebro-spinal  meningitis  is  a  disease 
characterized  by  a  purulent  infiltration  of  the  meninges 
of  the  brain  and  cord.  The  pneumococcus  and  various 
other  organisms  have  been  found  associated  with  this 
condition.  It  has  long  been  believed  that  the  pneumo 
coccus  was  the  most  common  cause  of  all  forms  of 
cerebro-spinal  meningitis  and  of  purulent  lepto-menin- 
gitis.  In  1887  Weichselbaum,  and  later  others,  called 
attention  to  a  certain  organism  in  certain  epidemic 
cases.  These  observations  werS  confirmed  in  1895  by 
Jaeger,  who  maintained  that  this  organism  is  the  cause 
of  the  epidemic  form  of  the  disease.  This  idea  I  do 
not  think  is  altogether  borne  out  by  the  facts,  but  it 
seems  very  probable  that  a  large  proportion  of  cases 
of  the  epidemic  form  of  this  disease  are  due  to  the  in- 
fection by  this  organism  of  Weichselbaum. 

The  present  epidemic  is  apparently  due  to  infection 
with  Weichselbaum's  coccus.  The  organism  has  no 
special  difference  from  other  cocci  in  its  morphology. 
It  is  found  inside  the  pus  cells  of  the  exudate  and 
the  appearances  on  direct  microscopical  examination 
of  the  exudate  reminds  one  of  the  gonorrheal  pus  as 
seen  under  the  microscope.  In  cultural  peculiarities 
this  organism  differentiates  itself  from  the  gonococcus 
by  the  fact  that  it  grows  on  ordinary  culture  media.  It 
is  entirely  different  from  the  ordinary  pyogenic  cocci. 
In  some  cases  it  grows  readily,  in  other  cases  it  is 
difficult  to  cultivate.  In  our  autopsies  here  the  exudate 
was  very  slight  in  amount  and  the  microscopical  ex- 
amination showed  extremely  small  numbers  of  this 
diplococcus  in  the  pus  cells.  In  one  case  the  micro- 
scopical examination  of  the  brain  showed  infiltration 
of  tlie  cortex  with  leucocytes  in  addition  to  extensive 
infiltration  of  the  meshes  of  the  pia.  The  cultures 
from  both  cases  gave  unsatisfactory  results.  Anatomi- 
cally these  two  cases  were  remarkable  by  reason  of  the 
small  amount  of  exudation  on  the  surface  of  the  menin- 
ges, by  the  coincidence  of  pericarditis  in  one  and  of 
areas  of  softening  in  the  frontal  lobes  in  the  other. 
There  was  an  endocarditis  in  the  other  case. 

The  experience  of  other  pathologists  in  Boston 
who  hav£  made  cultures  from  these  cases  is  very  much 
like  ours  here.  They  have  found  the  organism  ex- 
tremely diflicult  to  cultivate  from  the  autopsy.  From 
spinal  punctures,  however,  for  some  reason  or  other 
the  attempts  have  been  more  successful  and  I  saw  not 
long  ago  a  spinal  puncture  in  which  there  was  an 
enormous  amount  of  leucocytes  present  and  many  of 
them  filled  with  this  organism.  From  the  fluid  thus 
obtained  Dr.  Weutworth  obtained  numerous  colonies 
of  the  characteristic  organism.  It  is  rather  difficult 
to  explain  this  negative  result  of  autopsy  culture.  It 
may  be  explained  by  the  fact  that  the  organism  has  a 
certain  slight  vitality  in  the  tissues,  causes  the  trouble 
and  dies  out  much  in  the  same  way  that  the  gonococcus 
infects  the  Fallopian  tubes,  causes  suppuration  and 
dies  out  and  the  tubes  are  found  sterile. 

Dr.  Townsknd  :  In  one  case  that  occurred  in  my 
private  practice  the  inversion  of  the  thermic  curve  was 
very  well  marked  for  several  days,  the  temperature 
being  normal  at  night  and  103°  to  105°  in  the  morn- 
ing.    In  another  case   I   saw  in  consultation  the  tem- 


perature remained  normal  nearly  all  the  time.  The 
patient  was  a  small  child,  had  frequent  convulsions 
and  retraction  of  the  neck,  but  at  no  time  apparently 
was  the  temperature  elevated. 

INTERMITTENT    HTDRONEPHROSIS. 

Dr.  Maurice  H.  Richardson  showed  a  patient 
upon  whom  he  had  operated  for  intermittent  hydrone- 
phrosis. The  cause  of  the  dilatation  of  the  renal 
pelvis  was  an  obliquely  inserted  ureter.  The  principle 
followed  was  that  of  the  Heinecke-Mikulicz  opera- 
tiou  for  stricture  of  the  pylorus.  Fenger  had  adapted 
this  principle  to  strictures  of  the  ureter  and  to  him 
Dr.  Richardson  was  indebted  for  the  suggestion  of  this 
method  for  the  relief  of  an  obliquely  inserted  ureter. 

The  patient,  a  nurse  of  twenty-eight,  had  had 
intermittent  pain  in  the  region  of  the  gall-bladder. 
Exploration  showed  a  tumor  of  the  kidney,  evidently 
a  hydronephrosis.  Further  observation  proved  this 
to  be  intermittent.  It  was  determined  to  explore,  and 
if  possible  to  remedy  the  obstruction.  The  kidney 
was  exposed,  and  the  ureter  found  so  attached  that 
dilatation  of  the  renal  pelvis  compressed  the  ureter. 
The  insertion  of  the  ureter  was  altered  and  its  calibre 
enlarged  by  first  making  a  longituoinal  cut  through 
both  pelvis  and  ureter,  and  by  then  closing  the  cut 
transversely. 

The  patient  made  a  complete  recovery,  and  was  ex- 
hibited in  perfect  health. 


iSeccut  literature. 


Hysteria  and  Certain  Allied  Conditions.  By  George 
J.  Preston,  M.D.  Small  8vo  ;  pp.  298,  with  three 
plates  and  thirteen  illustrations.  Philadelphia:  P. 
Blakiston,  Sou  &  Co.     1897. 

It  is  somewhat  singular  that,  with  the  exception  of 
chapters  in  the  recent  systems  of  medicine,  which 
sometimes  have  almost  attained  the  dignity  of  mono- 
graphs, we  should  have  in  English  no  work  upon  hy- 
steria which  embodies  the  modern  investigations  upon 
this  disease.  Dr.  Preston's  work,  giving,  as  it  does,  a 
clear  and  concise  summary  of  the  recent  French  trea- 
tises, is  therefore  a  welcome  and  useful  publication. 
Dr.  Preston  has  not  only  made  a  careful  study  of  such 
recent  treatises  as  those  of  Pitres,  Gilles  de  la  Tourette 
aud  Richer,  but  he  has  also  made  a  survey  of  the  ear- 
lier literature,  so  that  he  gives  an  interesting  sketch  of 
the  earlier  theories  as  to  the  nature  of  the  affection. 
In  two  hundred  and  twenty  pages  he  gives  a  history 
of  the  disease  and  the  essential  facts  in  regard  to  symp- 
tomatology and  diagnosis.  To  do  this  in  so  limited  a 
space  is  something  of  an  achievement,  and  he  has  con- 
tented himself  in  the  main  with  giving  a  synopsis  of 
the  recent  French  work  with  only  an  occasional  addi- 
tion from  his  own  personal  experience.  In  this  we 
note  two  rather  serious  omissions.  In  the  chapter  on 
etiology  he  scarcely  speaks  of  the  importance  of  trauma 
in  producing  hysteria,  although  occasional  reference  to 
to  it  is  made  elsewhere  in  the  book.  He  says  nothing, 
furthermore,  as  to  the  theories  of  Janet  as  to  the 
psychical  nature  of  the  various  symptoms  of  the  dis- 
ease, theories,  which,  although  somewhat  abstruse, 
are  nevertheless  of  importauce  in  explaining  the 
anomalous  character  of  certain  symptoms  aud  in  prov^ 
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itig  that  tiiauy  supposedly  feigned  symptoms,  such  as 
unilateral  amblyopia,  may  be  real.  Like  the  majority 
of  the  French  authors,  too.  Dr.  Preston  in  his  chapter 
on  diagnosis  does  not  commit  himself  definitely  upon 
the  question  whether  contracted  visual  fields,  hemi- 
anesthesia, and  like  stigmata  can  be  accepted  as  defi- 
nite proof  of  hysteria,  and  he  makes  only  a  brief 
allusion  to  the  importance  of  the  differential  diagnosis 
between  hysteria  and  multiple  sclerosis,  quite  neglect- 
ing the  English  work  upon  this  point.  We  look  in 
vain  in  this,  as  in  most  of  the  French  treatises,  for 
any  definite  statements  as  to  the  prognosis  of  hys- 
teria. Such  omissions,  however,  may  be  accounted 
for  by  the  necessity  of  condensing  the  material  into  so 
limited  a  space  and  by  too  exclusive  dependence  on 
French  models,  and  they  can  readily  be  corrected  in  a 
future  edition.  The  chapters  on  treatment,  which 
take  up  the  last  seventy-five  pages  of  the  book,  are 
based  more  upon  personal  experience  and  are  excel- 
lent. The  author  is  no  follower  of  new  fads,  but  his 
advice  is  clear,  concise,  and  full  of  good  judgment,  and 
the  various  fashionable  panaceas  which  have  arisen 
from  time  to  time  for  the  treatment  of  hysteria  receive 
their  just  deserts.  The  book  is  a  very  useful  manual 
for  all  who  wish  to  have  in  English  a  summary  of  our 
present  knowledge  of  hysteria. 

Water  and  Public  Health.  By  Jamhs  H.  Fdertes, 
C.E.  Pp.  75.  New  York  :  John  Wiley  &  Sous. 
1897. 
Water-Supply,  considered  principally  from  a  Sanitary 
Standpoint.  By  Prof.  William  P.  Mason.  Pp. 
504.  New  York  :  John  Wiley  &  Sons.  1897. 
Water  and  its  Purification.  By  Samuel  Rideal, 
D.Sc.  (Lond.).  Pp.  292.  London:  Crosby  Lock- 
wood  &  Sod.     1897. 

The  work  prepared  by  Engineer  Fuertes  consists 
mainly  of  a  comparative  study  of  the  mortality  statis- 
tics of  different  cities  with  reference  to  their  public 
water-supplies,  typhoid  fever  being  taken  as  the  prin- 
cipal sanitary  index  of  the  purity  of  such  supplies. 
The  work  is  fully  illustrated  with  very  clear  and  well- 
executed  diagrams  and  tables,  together  with  appendices 
giving  the  death-rates  from  typhoid  fever  in  different 
cities  during  the  six  years  1890-95,  brief  descriptions 
of  the  sources  of  su[iply  in  different  places,  etc. 

The  character  of  Professor  Mason's  excellent  work 
is  indicated  by  the  following  titles  of  subjects  treated 
in  the  different  chapters  of  the  book  :  Introductory, 
containing  a  valuable  historical  sketch  of  the  subject; 
Drinking-water  and  Disease ;  Artificial  Purification 
of  Water ;  Natural  Purification  of  Water ;  Rain,  Ice 
and  Snow;  River  Water;  Stored  Water;  Ground 
Water;  Deep-seated  Water;  Chemical  Examination 
of  Water  ;  Bacteriological  Examination  ;  Quantity  per 
Capita;  Action  upon  Metals.  The  volume  is  fully 
illustrated  with  maps,  cuts  and  diagrams,  including 
a  copy  of  the  normal  chlorine  map  of  the  State  Board 
of  Health  of  Massachusetts.  The  book  will  prove 
valuable  to  all  physicians,  engineers  and  chemists,  and 
all  others  who  are  studying  the  imi)ortant  problem  of 
water-6ui)ply. 

Mr.  Rideal's  work  treats  the  subject  in  a  similar 
manner  with  that  pursued  by  Professor  Mason,  with 
the  addition  of  a  valuable  chapter  on  the  Softening  of 
Water,  which  will  ])rove  especially  useful  to  those  who 
live  in  limestone  districts.  The  style  is  clear  and 
timple,  and  the  book   is  well  illustrated.     It  is,  bow- 


ever,  surprising  to  find  in  a  modern  work  of  this  char- 
acter some  countenance  given  to  the  old  superstition 
of  the  divining-rod,  in  the  following  statement  on  page 
75  :  "  It  is  perfectly  possible  that  a  rod  in  the  hands 
of  a  specially  sensitive  individual  may  move  uuder 
the  'indication  '  of  running  water." 

The  success  of  this  utterly  em[)irical  and  unscientific 
practice,  which  is  still  resorted  to  in  the  rural  districts 
of  Great  Britain  and  to  a  less  extent  in  America,  for 
the  discovery  of  water,  is  due  to  the  almost  universal 
distribution  of  water  beneath  the  earth's  surface  and 
the  consequent  ease  of  finding  it.  Just  as  the  arrant 
quack  usually  meets  with  success  because  the  majority 
of  all  cases  of  illness  recover  under  any  form  of  treat- 
ment, whether  rational  or  irrational. 

Compressed- Air  Illness  ;  or.  So-called  Caisson  Disease. 

By  E.  H.  Snell,  M.D.,  B.Sc.    (Lond.).    Pp.  251. 

London  :  H.  K.  Lewis.     1896. 

In  this  book  the  author  treats  the  subject  of  illness 
due  to  compressed  air  mainly  from  a  clinical  stand- 
point and  in  consequence  of  his  large  experience  as  a 
medical  officer  employed  by  the  authorities  who  were 
empowered  to  build  the  Blackwall  Tuunel  under  the 
Thames.  Among  the  chief  factors  which  influence 
the  incidence  of  this  form  of  illness  are  — 

(1)  The  pressure  itself,  and  in  general  terms  it  may 
be  stated  that  the  severity  of  the  symptoms  corre- 
sponds with  the  degree  of  air-pressure. 

(2)  The  length  of  stay  in  the  compressed  air. 

(3)  Ventilation.  The  author  believes  that  thorough 
ventilation  of  caissons  should  be  practised,  and  pre- 
sents tables  which  show  that  the  frequency  of  illness 
bears  a  direct  relation  to  the  insufficiency  of  the  air- 
supply. 

(4)  Prominence  is  given  to  the  practice  of  decom- 
pression, with  the  view  of  preventing  the  workmen 
from  emerging  too  suddeuly  from  an  atmosphere  of 
forty  or  fifty  pounds'  pressure  to  one  of  only  fifteen. 
A  graduated  series  of  air-locks  is  employed  for  this 
purpose. 

(5)  Personal  idiosyncracies.  Young  men  endure  the 
hardships  due  to  compressed  air  better  than  old  men  ; 
moderately  lean  men  better  than  stout  men  ;  and  tem- 
perate men  better  than  heavy  drinkers. 

The  symptoms  have  been  multifarious,  and  include 
pains  in  limbs,  paralysis,  anesthesia,  hyperesthesia, 
auditory  vertigo  and  other  serious  aural  symptoms. 

The  author  concludes  with  a  chapter  on  the  Pre- 
ventive and  Curative  Treatment,  and  adds  a  full  bibli- 
ography of  the  subject. 

About  twenty  years  since,  Dr.  R.  T.  Davis,  of  Fall 
River,  presented  a  valuable  paper  on  this  subject  at  a 
Counsellors'  meeting  of  the  Massachusetts  Medical 
Society. 

A  System  of  Medicine.  By  Many  Writers.  Edited  by 
Thomas  Cliffoud  Allbutt,  M.A.,  M.D.,LL.D., 
etc.  Regius  Professor  of  Physic  in  the  University 
of  Cambridge.  Vol.  II.  New  York:  The  Mac- 
millan  Company.     1897. 

The  second  volume  of  this  System  of  Medicine 
treats  of  Infective  Diseases  of  Chronic  Course  ;  Dis- 
eases of  Uncertain  Bacteriology  —  (a)  not  endemic, 
(b)  topical  or  endemic ;  Infective  Diseases  Communi- 
cable from  Animals  to  Man  —  (a)  of  certain  bacteri- 
ology, (b)  of  uncertain  bacteriology  ;  Diseases  due  to 
Protozoa  —  Intoxications;    Internal   Parasites.      Ad- 
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deuda — Sero-diagnosis  of  Typhoid  Fever;  Supple- 
ment to  article  Plague.     Addeudutn   to  Yellow  Fever. 

The  issue  of  tliis  volume  has  been  delayed  for  sev- 
eral mouths  on  account  of  the  late  appearance  of  the 
Report  of  the  Royal  Commission  on  Vaccination. 
The  three  sections  on  Vaccination  take  cognizance  of 
this  report.  The  delay  has  also  permitted  a  reference 
in  the  Addenda  to  the  Sero- Diagnosis  of  Typhoid 
Fever,  by  Delepiue  ;  to  Yersin's  Serum-Therapeutics 
for  Plague ;  and  to  Sanarelli's  Bacillus  of  Yellow 
Fever. 

The  statement  on  the  title-page,  "  By  many 
Writers,"  is  amply  justified  by  this  volume,  there 
being  no  less  than  thirty-one  contributors.  The  im- 
portant subject  of  Vaccinia  is  dealt  with  in  three  sep- 
arate articles :  one  by  Dr.  T.  D.  Acland,  one  by  Dr. 
Monckton  Copeman,  and  one  by  Mr.  Ernest  Hart  — 
all  very  competent  authorities.  Malarial  Fever  is 
dealt  with  by  Dr.  William  Osier,  and  Amebic  Dys- 
entery by  Dr.  Henri  A.  Lafleur.  The  other  contrib- 
utors are  equally  well  known  and  equally  well  selected. 
In  further  support  of  this  statement,  we  may  mention 
that  the  article  on  Tuberculosis  is  by  Dr.  Sidney  Martin, 
and  that  on  the  Climate  and  the  Fevers  of  India  by 
Sir  Joseph  Fayrer. 

There  are  seventy-seven  illustrations,  well  chosen 
and  well  executed,  and  half-a-dozen  charts.  We  recom- 
mend this  volume  to  the  thoughtful  medical  man. 

A  Clinical,  Pathological  and  Experimental  Study  of 
Fracture  of  the  Lower  End  of  the  Radius,  with  Dis- 
placement of  the  (j'arpal  Fragment  toward  the  Flexor 
Surface  of  the  Wrist.  By  John  B.  Roberts,  A.M., 
M.D.,  Professor  of  Anatomy  and  Surgery  in  the 
Philadelphia  Polyclinic,  etc.  Seventy-six  pages 
and  thirty-three  illustrations.  Philadelphia :  P. 
Blakiston,  Son  &  Co.     1897. 

This  interesting  brochure  is  a  contribution  to  the 
subject  of  special  fractures,  and  has  been  written  by 
the  atithor  after  an  extended  investigation.  He  has 
classified  the  subject  into  a  study  of  Cases  and  Speci- 
mens, Experimental  Observations,  Causes  and  Mech- 
anism, Symptoms,  Diagnosis  and  Treatment.  The 
lesion  is  described  at  length,  and  its  nature  accurately 
shown  by  the  accompanying  illustrations  taken  from 
bony  s|)ecimeris,  clinical  cases  and  skiagraphic  prints. 
The  book  is  of  value  and  interest,  especially  to  surgeons 
liable  to  be  called  upon  to  treat  injuries  to  the  wrist. 

Incompatibilities    in  Prescriptions.     For  Students   in 
Pharmacy  and  Medicine    and   Practising    Pharma- 
cists and    Physicians.      By   Edsei.  A.   Ruddi.man, 
Ph.M.,  M.  D.,  Adjunct  Professor   of  Pharmacy  and 
Materia  Medica    in    Vanderbilt    University.     New 
York:  John  Wiley  &  Sons.      1897. 
This  work  contains  much  useful  information  for  the 
readers  to  whom  it  is  addressed  and  presents  in  a  con- 
venient form   the  reasons  why  certain  substances  are 
incompatible.     It  will  have  its  widest  use  among  phar- 
macists and  students  of  pharmacy  ;   but  to  physicians 
also,  especially  those  who   have  some  familiarity  with 
chemistry,  it  will   be  of  service  in   the  composition  of 
prescriptions  and  will  likewise  be  of  use  ih  other  ways. 
An  indication  of  the  solubility  of  substances  in  water 
or  alcohol  would  add  to  the  value  of  the  book  or   at 
least  some  general  rules  in  regard  to  this  question,  such 
as  the  solubility  of  gums  in  water  and  their  insolubil- 
ity in  alcohol,  the   insolubility   of  resins   in  water  and 
their  solubilitv  in  alcohol. 
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A   DEPARTMENT   OF   PUBLIC   HEALTH. 

The  Journal  has  more  thau  once  expressed  the 
opinion  that  no  very  good  prospect  existed  for  legisla- 
tion at  Washington  upon  the  subject  of  a  department 
of  public  health  until  the  medical  profession  and  the 
various  State  sanitary  authorities  came  to  some  agree- 
ment upon  the  broad  outlines  of  a  plan  for  that  pur- 
pose. 

This  desirable  result  seems  now  to  have  been  accom- 
plished. The  American  Medical  Association,  at  the 
Philadelphia  meeting  of  this  year,  adopted  a  draft  for 
a  bill  to  establish  a  department  of  public  health,  and 
the  American  Public  Health  Association,  at  its  recent 
meeting  in  the  same  city,  voted  to  accept  the  measure 
and  to  do  all  it  could  to  secure  the  passage  of  the  bill 
by  Congress. 

It  is  significant  that  the  President  of  the  Public 
Health  Association  for  this  year  was  Dr.  Horlbeck,  of 
South  Carolina,  who  brought  all  his  native  eloquence 
and  his  large  experience  as  quarantine  officer  of 
Charleston  to  the  hearty  support  of  the  proposed  legis- 
lation. Whatever  questions  South  Carolina  may  have 
had  as  to  the  general  doctrine  of  State  rights,  she  evi- 
dently is  too  wise  to  now  revive  them  in  the  presence 
of  a  pestilence  that  knows  no  State  boundaries  and 
has  not  yet  been  compelled  to  recognize  the  frontiers 
of  the  country. 

The  proposed  bill  embodies  almost  all  the  provisions 
which  experience  in  this  and  other  countries  has  shown 
to  be  necessary. 

The  attempt  to  make  the  head  of  the  department  a 
member  of  the  cabinet  has  been  abandoned,  and  the 
commissioner  of  public  health  is  to  be  appointed  by 
the  President  for  a  period  of  six  years,  with  a  salary 
of  $6,000.  He  is  to  have  suitable  assistants  and  au- 
thority to  employ  such  scientific  experts  as  may  be 
necessary  for  sanitary  investigations.  The  various 
powers  and  duties  of  the  Marine-Hospital  Service  are 
to  be  transferred  to  the  new  department,  which  will 
henceforth  be  charged  with  the  supervision  of  national 
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and  interstate  quarantine,  and  the  preparation  of  the 
necessary  rules. 

The  friction  which  has  always  existed  between  the 
general  government  and  the  States  upon  the  matter  of 
quarantine  would  be  much  diminished,  if  not  wholly  re- 
moved, by  the  creation  of  an  advisory  council  consist- 
ing of  one  member  of  each  State  board  of  health. 
This  council  would  meet  in  Washington  at  least  once 
in  each  year,  and  oftener  if  the  President  so  directed, 
for  the  purpose  of  advising  with  the  head  of  the  depart- 
ment upou  the  question  of  quarantine  and  other  mat- 
ters requiring  the  co-operation  of  the  States. 

Provision  is  also  made  for  the  much  needed  vital 
statistics  relating  to  communicable  diseases,  a  branch 
of  sanitary  administration  not  even  in  existence  for  the 
country  as  a  whole,  though  a  few  cities  and  towns  and 
fewer  States  have  done  some  creditable  work  in  this 
direction. 

Such,  in  brief,  is  the  new  bill.  To  a  citizen  of  Mas- 
sachusetts it  seems  absurd  that  there  should  be  any 
doubt  about  the  passage  of  this  measure  by  Congress, 
for  about  everything  which  is  required  in  the  proposed 
law  has  been  done  in  this  State  for  more  than  a  quar- 
ter of  a  century.  The  subjects  of  the  inquiries  and 
experiments  of  her  board  of  health  have  been  so  ex- 
tensive as  to  reach  beyond  the  bounds  of  the  country 
itself,  and  she  may  now  justly  demand  that  the  United 
States  should  do  a  share  at  least  of  the  work  which 
every  other  civilized  government  in  the  world  is  at- 
tempting. The  latest  contribution  to  the  knowledge 
of  yellow  fever  does  not,  it  should  be  remembered, 
come  from  our  own  country,  which  has  suffered  so  se- 
verely from  this  preventable  pestilence.  There  is  no 
lack  here  of  those  skilled  in  the  investigation  of  the 
communicable  diseases,  and  it  is  not  to  the  credit  of 
our  government  that  this  skill  should  not  be  applied  to 
the  diseases  of  man  as  well  as  to  the  diseases  of  ani- 
mals. 

Whatever  health  bill  is  prepared,  even  by  a  body  of 
competent  experts,  will,  of  course,  be  much  changed 
in  the  course  of  legislation  ;  and,  if  the  main  features 
of  this  latest  attempt  at  sanitary  legislation  are 
adopted,  we  shall  feel  that  a  pestilence  has,  once  again, 
as  in  1879,  been  the  awful  teacher  of  a  foolish  genera- 
tion, though  we  may  well  hope  that  the  lesson  will  not 
be  so  soon  forgotten  as  it  was  when  the  National  Board 
of  Health  was  done  to  death  in  the  house  of  those  who 
should  have  been  its  friends. 


MEDDLESOME  MIDWIFERY. 
The  obstetricians  of  a  former  generation  were  very 
chary  in  the  employment  of  the  obstetric  forceps, 
using  it  only  in  desperate  cases,  or  cases  not  likely  to 
terminate  without  artificial  help.  Dewes  in  1826 
protests  against  the  frequent  use  of  this  instrument  (to 
which  even  then  practitioners  were  resorting  oftener 
than  he  thought  there  was  any  warrant  for),  and  de- 
clares that  iu  his  own  practice  he  had  not  employed 
rceps  oftener  than  once  in  three  hundred  and  fifty 


cases.^  Davis  considered  the  proportion  of  one  in 
53,  which  was  approved  by  Professor  Burns,  as  at  least 
400  per  cent,  too  great,  and  was  of  opinion  that  the 
forceps  is  not  required  more  than  once  in  300  or  at 
most  in  250  cases.^  Denman  in  1807  (the  highest 
authority  of  the  time)  laid  down  a  rule  "  that  the 
head  of  the  child  shall  have  rested  for  six  hours  as 
low  as  the  perineum  "  ;^  and  Churchill,  while  thinking 
this  a  very  practical  rule,  qualifies  it  by  advising  a  re- 
sort to  the  forceps  "  when  the  second  stage  has  lasted 
so  long  as  to  prove  the  inadequacy  of  the  natural 
powers,  or  at  all  events  so  soon  as  the  symptoms  of  a 
prolonged  second  stage  make  their  appearance  (quick 
pulse,  dry  tongue,  fever,  etc.)."* 

In  1835,  Dr.  Robert  Collins  published  his  ''  Practi- 
cal Treatise  on  Midwifery,"  in  which  he  lays  down 
rules  for  the  use  of  the  forceps  :  "  In  tedious  labors 
when  the  mouth  of  the  womb  is  fully  dilated,  the  soft 
parts  relaxed,  and  the  head  so  low  in  the  pelvis  as  to 
bring  the  ear  within  reach  of  the  finger,  if  there  be  a 
necessity  for  interference,  the  forceps  may  be  used 
with  advantage."  In  16,414  deliveries,  he  met  only 
14  answering  to  this  descriiJtion. 

With  the  introduction  ol  anesthetics  into  surgical 
and  obstetrical  practice,  there  has  come  a  reaction 
against  this  conservatism,  and  a  readiness  not  only  to 
save  suffering  to  the  parturient  woman,  but  time  for 
the  medical  attendant,  by  an  early  application  of  the 
forceps.  We  have  heard  at  medical  meetings  junior 
members  of  the  profession  boasting  of  the  frequency 
with  which  they  have  applied  forceps  both  long  and 
short.  We  find  even  able  obstetrical  authorities,  like 
Dr.  Swayne  of  Bristol,  England,  expressing  approval 
of  the  practice  of  using  the  forceps  during  the  first 
stage  of  labor.  He  quotes  Deuman's  injunction: 
"The  first  stage  of  labor  must  be  completed  before  we 
think  of  applying  forceps,"  and  declares  that  "  in  no 
branch  of  obstetrics  have  we  departed  so  much  from 
the  precepts  and  practice  of  our  forefathers  as  in  this."  ' 

Dr.  W.  Jepp  Sinclair,  like  his  predecessor  Dewes, 
calls  a  halt  in  this  forwardness  for  instrumental  de- 
livery.' The  midwifery  practice  of  the  present  day, 
especially  among  the  working  classes  of  England,  is, 
he  says,  something  to  wonder  at  and  deplore.  The 
young  practitioner  sees  a  woman  suffering  under  the 
pangs  of  labor  ;  he  can  relieve  these  by  anesthetics  ; 
normal  labor  is  a  process  which  requires  time ;  the 
practitiouer  does  not  like  waiting,  and  he  has  appliances 
by  which  he  can  abridge  the  process  of  normal  labor  ; 
he  knows  that  he  may  produce  injuries,  but  these  are 
in  his  eyes  triHing  compared  with  the  injuries  which 
he  has  been  accustomed  to  see  treated  successfully  by 
the  surgeon  with  the  aid  of  anesthetics,  and  a  lacera- 
tion can  always  be  sutured  if  it  appears  to  be  of  suf- 
ficient importance.  Why,  therefore,  should  he  per- 
mit suffering  to  his  patient  and  waste  his  own  time? 

1  System  of  Midwifery,  Philadelphia,  1826. 

2  Elements  of  Operative  Midwifery,  1812. 

3  Denman  :  Introduction  to  the  Practice  of  Midwifery,  1807,  p.  2-11. 
*  Theory  and  Practice  of  Midwifery.  Am.  ed.,  1863,  p.  346. 

c  Medical  Press  and  Circular,  January,  1S76. 

«  British  Medical  Association,  Section  Obstetrics  and  Gynecology, 
September  2,  1897  (Daily  Journal  of  the  Association,  September  30;. 
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He  does  not  know  enough  of  gynecological  practice  to 
be  impressed  with  the  importance  of  a  laceration  of 
the  cervix  or  vagina,  or  a  dislocation  of  the  uterus, 
that  is  to  say,  of  the  remoter  consequences  of  his  well- 
meant  interference.  The  current  practice  is.  Dr. 
Sinclair  thinks,  vastly  too  meddlesome  and  mischievous, 
and  some  reform  is  urgently  required. 

In  many  of  the  manufacturing  towns  the  proportion 
of  cases  in  which  ihe  forceps  is  applied  amounts  to  25 
or  30  per  cent,  and  even  more.  The  highest  figure 
mentioned  is  75  per  cent.  It  is  a  common  practice 
for  physicians  in  the  case  of  multipara  to  allow  half 
an  hour  to  an  hour  for  the  second  stage  of  labor,  and 
if  the  case  does  not  show  signs  of  immediate  spontane- 
ous completion,  to  put  on  forceps.  He  declares  that 
among  the  gynecological  cases  at  the  Manchester 
Southern  Hospital,  it  is  by  no  means  a  rare  thing  to 
find  a  young  woman  suffering  from  a  dislocation  of  the 
uterus,  and  lacerations  of  the  cervix  and  perineum 
whose  first  labor  was  terminated  by  forceps  within  four 
to  six  hours  of  the  onset  of  regular  pains.  In  con- 
trast with  the  high  percentage  of  forceps  cases  in  the 
obstetrical  practice  of  many  of  his  confreres,  he  cites 
the  relatively  low  percentage  at  the  Manchester 
Maternity  Hospital :  nine  per  cent,  among  the  in-pa- 
tients, 1.4  per  cent,  among  the  out-patients.  The 
higher  percentage  of  the  in-patients  is  explained  by 
the  fact  that  the  hospital  beds  are  understood  to  be  re- 
tained for  cases  of  difficulty  and  danger ;  hence  a  large 
proportion  of  the  women  admitted  have  a  history  of 
difficult  or  operative  labor  in  the  past.  The  statistics 
of  Bela-Vou-Walla  comprehending  cases  delivered 
with  forceps  in  the  University  Klinih  for  Obstetrics  at 
Buda-Pesth,  from  September  1,  1882  to  December  31, 
1895,  give  a  proportion  of  1.04  per  cent,  over  the 
whole  time,  and  in  1895  of  only  0.32  per  cent. 

Wahl's  account  of  the  forceps  treatment  of  labor  in 
the  Dresden  Hospital  deals  with  the  cases  delivered 
within  the  hospital  from  1889  to  the  end  of  1895,  six 
years.  The  whole  number  of  cases  was  9,061  ;  for- 
ceps were  used  in  232  cases,  that  is,  two-fifths  percent. 
It  is  insisted,  at  this  hospital,  that  the  cervix  shall  be 
completely  dilated,  the  membrane  ruptured  and  the 
sagittal  suture  as  nearly  as  possible  in  the  autero-pos- 
terior  diameter  of  the  pelvic  outlet.  There  were  only 
17  cases  in  the  whole  9,000  in  which  the  forceps  were 
applied  while  the  head  was  at  the  pelvic  brim.  The 
final  indication  for  resorting  to  forceps  was  always 
danger  to  the  mother,  to  the  child  or  to  both,  and  three 
to  four  hours  was  the  period  allowed  for  the  second 
stage  of  labor. 

Sinclair,  who  cites  these  statistics,  calls  attention  to 
the  number  and  extent  of  the  lacerations  and  injuries 
which  are  attributable  to  the  forceps  under  conditions 
in  which  observations  could  be  exactly  made.  Munch- 
meyer  reports  85  percent,  of  lacerations,  including  all 
tears  both  trifling  and  severe.  Schmidt  found  84.6 
percent,  of  lacerations  of  the- vagina  and  perineum, 
two  of  the  latter  complete  in  132  forceps  operations  at 
the  Klinik  of  Basel.     Wahl,  at  Dresden,  found  81.4 


percent,  of  injuries  in  342  cases.  There  were  lacera- 
tions of  the  cervix  which  required  immediate  suturing 
to  stop  the  hemorrhage,  and  there  were  six  complete 
lacerations  of  the  perineum.  Only  18  percent,  of  the 
cases  were  uninjured.  "  Munchmeyer,"  says  Sinclair, 
"  may  well  refer  to  the  application  of  the  forceps  as 
the  bloodiest  operation  in  medical  practice,  and  Wahl 
quotes  with  approval  the  opinion  of  Von  Winckel  that 
even  in  the  hands  of  an  experienced  operator  the  for- 
ceps is  an  instrument  by  no  means  devoid  of  danger." 
Sinclair  concludes  that  all  we  see  and  all  we  read 
seems  to  point  to  the  fact  that  we  have  replaced  the 
one  great  injury  of  parturition  of  former  generations 
—  vesico-vaginal  fistula  —  by  a  host  of  others,  vesico- 
vaginal fistula  by  laceration  instead  of  by  sloughing, 
and  in  addition  to  the  lacerations  are  displacements 
which  may  come  from  them.  There  are  numerous  other 
acute  and  subacute  troubles,  such  as  parametritis  and 
cicatrization. 


MEDICAL   NOTES. 

Death  of  the  Duchess  ok  Teck.  —  The  Duchess 
of  Teck,  who  it  will  be  remembered  was  successfully 
operated  upon  last  April  for  strangulated  hernia  by 
Dr.  Herbert  W.  Allingham,  has  recently  died  as  a  re- 
sult of  the  recurrence  of  the  trouble. 

The  Parasite  of  Trachoma.  —  The  London 
Daily  Chronicle  recently  announced  that  Dr.  Leopold 
MUller,  a  professor  at  the  University  of  Vienna,  has 
succeeded  in  discovering  the  bacillus  of  the  so-called 
■'  Egyptian  eye  disease."  The  affection  meant  can 
only  be  trachoma,  since  the  micro-organisms  of  other 
contagious  affections  of  the  conjunctiva  have  been  al- 
ready identified.     If  true  the  discovery  is  important. 

Clinical  Records.  —  A  hedge  doctor  (a  quack) 
in  Ireland  was  being  examined  at  an  inquest  on  his 
treatment  of  a  patient  who  had  died.  "  I  gave  him 
ipecacuanha,"  he  said.  "  You  might  just  as  well 
have  given  him  the  aurora  borealis,"  said  the  coroner. 
"  Indade,  yer  honor,  and  that's  just  what  I  should  have 
given  him  next,  if  he  hadn't  died."  —  St.  Thomas's 
Hospital  Gazette. 

Yellow  Fever  Declining.  —  On  November  8th 
only  fourteen  new  cases  of  yellow  fever  and  six  deaths 
were  reported  in  New  Orleans  ;  and  the  reports  from 
Memphis,  Mobile,  Montgomery  and  other  points  also 
showed  a  marked  decline  of  the  disease,  which  is  doubt- 
less due  to  the  recent  cooler  weather  in  the  stricken 
region.  The  raising  of  the  shotgun  quarantine  has 
allowed  the  resumption  of  trade,  and  the  situation  has 
markedly  improved  in  every  respect.  The  sudden  de- 
crease from  the  recent  average  of  fifty  new  cases  daily 
in  New  Orleans  is  to  be  noticed. 

LiTTRE  vs.  the  Vernacular!  —  One  winter's 
morning  in  Paris,  thirty  years  ago,  M.  Depaul  was 
making  his  visit  in  the  Clinigues  at  eight  o'clock.  On 
approaching  the  bedside  of  a  young  woman  in  the  ly- 
ing-in ward,  he  said,  "Bon  jour,  ma  fille."  —  "Bon 
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'  Avez-vous  dormi  bien  ?  "  ■ 


'Oui, 


;?"  — "Je 
piese  r     — 


jour,  m  sieur.    — ' 

m'sieur."  —  "Est  ce  que    vous-avez    urine 
ne    sais     pas,     m'sieur?"  —  "  Avezvous 
"  Mais,  oui,  m'sieur,  beaucoup." 

Dates  of  Appearance  ok  Frost  in  New  Or- 
leans. —  In  the  Public  Health  Report  for  October  23d 
is  publislied  a  table  of  the  dates  of  the  first  killing  frosts 
in  New  Orleans  for  the  years  1873  to  1896.  The  earliest 
killing  frost  occurred  in  1877,  on  November  11th,  and 
the  latest  in  1887,  on  December  29th.  The  average  date 
was  December  7th.  In  Memphis  the  earliest  frost  oc- 
curred in  1876,  on  October  2d,  and  the  latest  in  1889, 
on  November  29th,  the  average  being  October  26th. 
In  Mobile  the  average  date  of  the  first  killing  frost  is 
November  22d,  in  Montgomery,  Ala.,  November  12th, 
and  in  Galveston,  Tex.,  December  18th.  In  Vicks- 
burg,  Miss.,  the  average  date  is  November  10th.  The 
figures  are  furnished  by  the  United  States  Weather 
Bureau,  and,  as  will  be  seen,  furnish  a  fair  indication 
for  Edwards  and  vicinity. 

Yellow  Fever  in  the  South.  —  The  following 
statistics  concerning  yellow  fever  have  been  received 
in  the  office  of  the  Supervising  Surgeon-General  of 
the  United  States  Marine-Hospital  Service  during  the 
week  ended  November  6,  1897 : 


Alabama: 

Cases. 

Deaths 

Mobile, 

Oct.  30-Nov.  5, 

74 

5 

Montgomery, 

Oct.  30-Nov.  3, 

25 

3 

Selma, 

Oct.  30-Nov.  4, 

1 

1 

Wagar, 

To  Nov.  3, 

45 

3 

Whistler, 

To  Nov.  1, 

25 

2 

Louisiana: 

B:iton  Rouge, 

Oct.  22-31 

3 

1 

New  Orleans, 

Oct.  30-Nov.  5, 

206 

54 

Mississippi: 

Bay  St.  Louis, 

Oct.  29-Nov.  5, 

42 

2 

CayHga, 

Nov.  5, 

1 

Clinton, 

Oct.  31, 

2 

County  Farm, 

Nov.  5, 

1 

Durant, 

Nov.  1, 

1 

Edwards, 

Oct.  30-Nov.  4, 

4 

McHenry, 

Nov.  2, 

1 

Nitta  Yuma, 

Oct.  30-Nov.  4, 

9 

Pascagoula, 

Oct.  30-Nov.  3, 

fi 

Scranton, 

Oct.  30-Nov.  4, 

35 

3 

West  Pascagoula, 

Nov.  2  and  3, 

8 

Tennessee: 

Memphis, 

Oct.  30-Nov.  0, 

19 

10 

The  Policeman  and  the  Emperor.  —  A  good 
(and  true  ?)  story  is  going  the  rounds  which  shows 
to  what  extent  the  violent  ebullitions  and  caprices 
of  the  German  emperor  are  regarded  in  his  own 
country.  An  English  gentleman,  it  appears,  was  walk- 
ing with  a  friend  in  Uuter  der  Linden,  and  in  the 
course  of  a  discussion  on  the  kaiser's  conduct  com- 
mitted a  grievous  error  of  Majestiits-Beleidigung. 
"  The  emperor's  a  fool,"  he  exclaimed,  where- 
upon an  English-speaking  police  officer  tapped  him  on 
the  shoulder  and  said,  "  You  must  come  mid  me  to  ze 
police  station."  —  "  What  for  ?  "  asked  the  English- 
man. —  "  Mein  herr  did  call  ze  kaiser  a fool,"  re- 
plied the  man.  —  "  No,  no,"  urged  the  acute  Briton,  "  it 
was  the  Russian  emperor  I  was  talking  about." — "  Dat 
vill  not  vash,"  went  on  the  constable,  "dere  is  no  em- 


peror a fool  except  the  German  emperor."  Af- 
ter which.  Dame  Rumor  has  it,  the  police  officer  and 
the  Englishman  agreed  to  keep  each  other's  secret, 
and  parted  on  good  terms.  —  Westminster  Gazette. 

boston    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston. — For 
the  week  ending  at  noon,  November  10,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  60,  scarlet  fever  25,  measles  8,  typhoid 
fever  14. 

Death  of  a  Centenarian.  —  Mrs.  Cynthia  Sew- 
ell,  reported  to  be  the  oldest  inhabitant  of  Bucksport, 
Me.,  died  recently,  aged  one  hundred  years  and  two 
months. 

Beri-Beri  at  New  Bedford. — The  whaling  barque 
Greyhound  arrived  at  New  Bedford  November  4th  af- 
ter a  five  years'  voyage.  The  crew  were  stricken  with 
beri-beri  about  a  month  ago,  of  so  grave  a  type  that 
three  of  the  number  died  and  five  others  were  brought 
into  port  still  suffering  from  the  disease. 

new   YORK. 

Entertainments  in  Aid  of  Hospitals. — On  the 
occasion  of  the  opening  of  the  gorgeous  new  Astoria 
Hotel,  on  November  1st,  entertainments  were  given  in 
the  afternoon  and  evening,  under  the  auspices  of  a 
number  of  fashionable  women,  in  aid  of  the  Saturday 
and  Sunday  Woman's  Auxiliary  Hospital  Fund,  the 
Loomis  Sanitarium  for  Consumptives,  the  Babies'  and 
Mothers'  Hospital,  the  Babies'  Ward  of  the  Post-Grad- 
uate  Hospital,  and  two  day  nurseries,  and  it  is  said  that 
over  five  thousand  dollars  was  realized  for  these  insti- 
tutions. 

Poisoning  BY  Jamestown  Weed.  —  Three  little 
boys,  one  aged  four  years  and  the  other  two  six,  while 
enjoying  their  Saturday  holiday  recently  ate  the  seeds 
of  some  Jamestown  weed  growing  on  a  lot  at  the  corner 
of  Riverside  Drive  and  79th  Street,  under  the  impres- 
sion that  the  seed-pods  were  chestnut-burrs.  As  a  re- 
sult, one  of  them  died  and  the  lives  of  the  other  two 
were  saved  only  with  the  greatest  difficulty. 

The  Oldest  Voter.  — The  oldest  voter  at  the  re- 
cent Greater  New  York  election  was  a  hale  and  hearty 
old  gentleman  who  will  celebrate  his  101st  birthday 
on  the  14th  of  December  next.  He  is  Prof.  Emanuel 
Schwab,  a  native  of  Frankfort-on-the-Main,  and  this  is 
the  fifty-third  time  that  he  has  voted  in  America, 
where  he  came  in  1840.  He  was  a  member  of  the 
Bar  in  Germany,  but  in  New  Y'ork  has  kept  a  school, 
which  he  did  not  relinquish  until  he  was  ninety-six. 

Death  of  Dr.  Charles  H.  Avery.  —  Dr.  Charles 
H.  Avery,  for  many  years  Corresponding  and  Record- 
ing Secretary  of  the  Medical  Society  of  the  County  of 
New  York,  died  at  his  residence  in  New  Y'^ork  on  No- 
vember 2d,  at  the  age  of  sixty-three.  He  was  born  in 
Perry  ville,  Madison  County,  N.  Y.,  and  was  graduated 
from  the  Long  Island  College  Hospital  in  1865.     At 
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the  time  of  the  death  of  the  late  Dr.  Wesley  M.  Car- 
penter, he  was  assistant  secretary  of  the  County  Soci- 
ety, and  then  succeeded  Dr.  Carpenter  in  the  office  of 
secretary. 

Death  of  Dr.  Joseph  E.  Culver. —  Dr.  Joseph 
E.  Culver  died  at  his  home  in  Jersey  City,  N.  J.,  on 
November  Ist.  He  was  seventy-four  years  old,  having 
been  born  in  Grotou,  Conn.,  on  February  9,  1823,  and 
was  one  of  the  best  known  physicians  in  Hudson 
County.  He  was  graduated  from  the  College  of  Phy- 
sicians and  Surgeons  in  1849.  He  aided  in  organizing 
the  Hudson  County  Medical  Society,  and  had  been 
superintendent  of  schools  and  treasurer  of  Hudson 
City  before  its  consolidation  with  Jersey  City.  Four 
sous,  two  of  whom  are  physicians,  survive  him. 

The  Low  Death-Rate.  —  The  mortality  in  the 
city  has  of  late  beeu  very  small,  representing  an  annual 
death-rate  of  only  about  16  per  thousand  of  the  esti- 
mated population.  During  the  week  ending  Septem- 
ber 25tli  the  total  number  of  deaths  reported  was  664. 
In  October  the  highest  mortality  for  any  one  week  was 
721,  and  the  lowest  676.  In  the  week  ending  Novem- 
ber 6th  there  were  669  deaths.  For  the  year  1867 
the  death-rate  was  32.27,  for  the  year  1871,  28.6,  and 
for  the  year  1892,  24.26.  Comparing  some  of  the 
causes  of  death  in  the  weeks  ending  respectively  Octo- 
ber 23d  and  November  6th,  we  find  that  the  deaths 
from  measles  increased  from  4  to  13,  those  from  scar- 
let fever  decreased  from  8  to  7,  those  from  diphtheria 
increased  from  16  to  24,  those  from  pneumonia  in- 
creased from  73  to  77,  and  those  from  pulmonary 
tuberculosis  decreased  from  107  to  99.  During  the 
week  ending  October  23d  there  were  two  deaths  from 
influenza,  but  none  have  been  reported  since.  In  the 
week  ending  October  23d  there  were  three  deaths  from 
malarial  fever,  and  in  the  week  ending  November  6tb 
but  one. 


MEDICAL  EXPERT  TESTIMONY  :  A  PROPOSED 
LAW.i 

After  a  conference  with  Judge  L.  A.  Emery,  of 
Maine,  Regent  Foster,  Esq.,  of  New  York  City,  has 
drawn  up  the  following  proposed  law  intended  to  cor- 
rect the  abuse  of  Medical  Expert  Testimony  in  New 
York. 

"  An  Act,  in  Relation  to  Expert  Testimony,"  passed  the 
day  of ,  1897. 

The  people  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows : 

Section  1.  When  in  anj-  civil  or  criminal  proceeding 
it  appears  that  the  testimony  of  skilled  experts  may  aid  in 
determining  any  issues  of  fact,  any  justice  of  the  Court  in 
which  such  proceeding  is  pending  may  upon  the  applica- 
tion of  either  party  and  after  reasonable  notice  and  hear- 
ing appoint  one  or  more  skilled  experts,  who  shall  make  such 
reasonable  examinations  and  tests  in  relation  to  the  perso- 
nal thing  or  subject-matter  involved  as  either  party  may 
request. 

1  Medico-Legal  Journal. 


Sect.  2.  Such  expert  may  be  examined  as  a  witness  at 
the  trial  by  either  party  or  by  the  Court,  and  shall  receive 
for  his  services  and  for  his  attendance  at  court  a  reason- 
able sum,  to  be  fixed  by  the  Court  and  paid  by  the  party 
making  the  application,  and  be  taxed  in  his  costs  if   he 


THE  MAIDSTONE  EPIDEMIC  OF  TYPHOID. 

The  number  of  cases  of  typhoid  fever  in  Maidstone, 
England,  had  reached  1,748  by  October  27th,  and  thus 
this  epidemic  only  finds  one  parallel  in  the  modern 
sanitary  history  of  England.  That  parallel,  according 
to  the  Lancet,  October  30th,  is  the  case  of  Worthing, 
where,  during  an  e|iidemic  period  of  seven  mouths, 
from  May  to  November,  1893,  as  many  as  1,411  at- 
tacks were  recorded  ;  and  both  in  Maidstone  and  in 
Worthing  the  vehicle  of  the  disease  has  been  a  public 
water-supply.  It  might  be  difficult  to  hold  the  Worth- 
ing Corporation  directly  responsible  for  the  distribu- 
tion of  the  enteric  fever  poison  by  means  of  their 
water-supply,  because  the  infection  that  reached  the 
water  in  that  case  was  the  result  of  accidentally  meet- 
ing a  fissure  in  the  chalk  during  works  carried  out 
to  improve,  or  at  least  augment,  the  water-service.  But 
after  the  event  it  became  clear  that  the  wells  sunk  ag 
they  were  in  so  fissured  a  stratum  as  the  chalk,  had 
become  surrounded  by  houses,  sewers  and  drains,  as 
the  result  of  the  extension  of  the  town,  to  such  an  ex- 
tent that  the  supply  ought  to  have  been  looked  on  with 
suspicion.  Anyhow,  a  terrible  object-lesson  was  af- 
forded of  the  results  liable  to  ensue  on  the  infection, 
whether  as  the  result  of  neglect  or  by  accident,  of  a 
public  water-supply. 


THE  SEPARATION  FOR  DIAGNOSTIC  PUR- 
POSES, BY  A  NEW  METHOD,  OF  TYPHOID 
BACILLI  FROM  THE  STOOLS  AND  URINE. 

The  Health  Department  of  the  City  of  New  York 
issues  a  circular  of  information  regarding  the  separa- 
tion for  diagnostic  purposes,  by  a  new  method,  of  the 
typhoid  bacilli  from  the  stools  and  urine  in  cases  of 
typhoid  fever,  to  the  following  effect: 

The  examination  of  specimens  of  blood  from  cases  of 
suspected  typhoid  fever  for  the  Widal  reaction  has  been  of 
great  assistance  in  diagnosis.  Occasionally,  however,  the 
agglutinating  substances  do  not  develop  in  the  blood  at 
any  time,  or  only  very  late  in  the  course  of  the  disease,  or 
an  earlier  infection  cannot  be  excluded,  owing  to  the  lack 
of  a  reliable  previous  history.  In  these  instances  the  Widal 
test  fails  to  give  the  information  desired. 

Bacteriologists  have  long  sought  for  a  rapid  and  certain 
method  of  obtaining  and  identifying  in  pure  culture  the 
typhoid  bacillus  from  the  stools  and  urine  in  cases  of 
typhoid  fever ;  but  hitherto  without  satisfactory  results. 
Dr.  Hiss,  Assistant  Bacteriologist  to  the  Health  Depart- 
ment, has  devised  a  method,  b_v  which  it  is  believed  it  will 
now  be  possible  to  recover  and  identify  the  typhoid  bacilli 
within  less  than  forty-eight  hours,  from  specimens  of  feces 
and  urine  containing  them.  The  Health  Department  de- 
sires to  thoroughly  test  this  method  and  is  prepared  to 
undertake  these  examinations,  if  proper  specimens  are 
furnished. 

While  definite  knowledge  is  lacking  as  to  the  number  of 
typhoid  bacilli  usually  present  in  the  stools  of  typhoid 
patients,  and  as  to  the  time  of  their  appearance  and  disap- 
pearance, it  is  believed  that  they  are  generally  present  in 
the  discharges,  not  only  during  the  height  of  the  disease, 
but  also,  though  to  a  less  extent,  at  its  commencement  and 
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for  a  considerable  time  during  convalescence.  The  ap- 
pearance of  the  bacilli  in  the  urine  is  usually  later  than 
in  the  feces.  The  experience  thus  far  obtained  seems 
to  indicate  that  the  bacilli  may  be  obtained  from  about 
50  per  cent,  of  all  cases  on  the  first  examination,  and 
from  about  90  per  cent,  after  repeated  examinations.  The 
Health  Board  hopes  that  these  examinations  will  prove  of 
value,  not  only  for  diagnostic  purposes,  but  also  in  solving 
important  sanitary  questions  relating  to  the  presence  in 
and  time  of  disappearance  of  the  bacilli  from  the  stools 
during  convalescence. 

Physicians  are  reciuested  to  send  specimens  of  intestinal 
discharges  and  urine  from  well-defined  cases  of  typhoid 
fever,  and  also  from  all  doubtful  cases  in  which  the  Widal 
test  has  failed  to  give  definite  information. 

It  must  be  understood  that,  as  yet,  these  investigations 
are  largely  experimental ;  but  that  when  the  typhoid 
bacilli  are  isolated  in  culture  an  absolute  diagnosis  of 
typhoid  infection  is  obtained. 

Care  should  be  taken  to  send,  if  possible,  a  specimen 
obtained  from  a  natural  movement,  or  one  following  a 
simple  enema.  No  disinfectants,  of  course,  should  be  em- 
ployed. If  the  movement  is  formed,  the  portion  from  the 
part  last  passed,  that  is,  the  portion  coming  from  highest 
up  in  the  intestine,  should  be  selected.  In  cases  compli- 
cated by  colitis,  care  should  be  observed  to  avoid,  if  possi- 
ble, the  selection  of  a  specimen  composed  largely  of 
mucus. 

The  specimen  is  collected  by  seizing  a  small  portion  of 
the  discharges  between  the  two  slips  of  wood  accompany- 
ing the  outfit,  and  placing  this  in  a  bottle.  The  top  of  the 
bottle  is  replaced  and  the  specimen  returned  to  a  culture 
station  or  to  the  laboratory. 

Specimens  of  urine  should  be  received  directly  into  the 
bottle  accompanying  the  outfit,  or  should  be  collected  in  an 
absolutely  clean  vessel  and  immediately  transferred  to  this 
bottle,  which  is  then  returned  to  a  culture  station,  or  to 
the  laboratory. 

The  necessary  outfits,  with  directions  and  blanks,  may 
be  obtained  at  tlie  various  Health  Department  depots, 
where  diphtheria  culture  tubes,  antitoxin  and  other  products 
are  supplied.  Blanks  which  should  be  fully  filled  out  in 
every  case  accompany  the  circular. 


THE  WIDAL  TEST   FOR  THE    DIAGNOSIS   OF 
TYPHOID   FEVER. 

This  same  department  also  issues  another  circular  of 
information  regarding  the  Widal  test  for  the  diagnosis 
of  typhoid  fever,  in  which  we  find  these  statements  : 

The  results  of  a  very  large  number  of  examinations 
made  here  in  New  York  and  elsewhere  show,  that  if  the 
blood  contains  agglutinating  substances  in  sufficient  amount 
to  cause  a  prompt  and  marked  reaction,  when  one  part 
of  serum  or  blood  solution  is  added  to  ten  parts  of  a 
broth  culture  of  the  typhoid  bacillus,  the  presence  of  a 
previous  or  e.xisting  typhoid  infection  may  be  considered 
as  probable,  and  that  if  these  substances  are  present  in 
such  an  amount  as  promptly  to  produce  the  reaction,  when 
one  part  of  serum  or  dried  blood  solution  is  added  to 
lioenty  partis  of  the  culture,  the  presence  of  a  previous  or 
existing  typhoid  infection  may,  for  diagnostic  purposes,  be 
practically  considered  as  established. 

In  estimating  the  diagnostic  value  of  a  negative  result 
from  this  test,  we  must  remember  that  the  reaction  is 
rarely,  if  ever,  present  until  at  least  four  days  after  the 
appearance  of  symptoms  ;  that  it  is  occasionally  absent  in 
cases  of  typhoid  fever  until  the  third  or  fourth  week,  or 
even  until  convalescence  is  established  ;  that  when  devel- 
oped it  may  disappear  after  a  few  days,  and  that  no  defi- 
nite relation  between  the  severity  of  the  disease  and  the 
decree  and  time  of  development  of  the  substances  causing 
the  reaction  has  been  established.  For  these  reasons  a 
sinsle  negative  result  in  any  suspected  case  only  renders 


doubtful  the  existence  of  typhoid  fever.  In  those  cases  in 
which  the  reaction  is  absent  after  the  sixth  day,  it  may  be 
reasonably  assumed  that  the  large  majority  will  not  prove 
to  be  typhoid  fever,  and  the  absence  of  the  reaction  in  all 
of  several  different  cases  of  a  suspected  group,  or  after 
repeated  examinations  in  any  single  case,  affords  evidence 
of  very  decided  value  in  excluding  the  diagnosis  of  typhoid 
fever. 

Either  dried  blood  or  the  serum  obtained  from  a  blister 
may  be  sent  for  examination.  The  serum  can  be  more 
accurately  tested  than  the  dried  blood,  and  whenever  pos- 
sible this  should  be  furnished  for  test.  Outfits  for  prepar- 
ing both  kinds  of  specimens  may  be  obtained  at  any  of  the 
Health  Department  depots. 

There  follow  directions  for  preparing  specimens  of 
blood,  and  directions  for  obtaining  specimens  of  serum 
from  blisters. 


FRACTURE  OF  PATELLA  BY  A  SURGEON 
DURING  FORCIBLE  FLEXION. 

Arthur  Powell,  B.A.,  M.CH.,  reports  in  the  In- 
dian Medical  Gazelle  the  case  of  a  Mussalmaui  woman, 
aged  twenty-eight,  who  was  admitted  to  hospital  for 
stiffness  ("  fibrous  anchylosis  "  )  of  the  right  knee-joint, 
caused  by  synovitis  two  years  previously,  and  in  whose 
case  this  accident  occurred. 

A  slight  amount  of  passive  movement  existed;  the 
patella  could  be  moved  laterally,  showing  no  adhesion 
to  the  tibia  or  femur.  The  patient  was  well-propor- 
tioned, taller  and  stronger  than  most  of  her  race. 

There  was  no  evidence  of  syphilis,  scrofula,  rickets, 
moUities,  scurvy,  malignant  or  other  disease  to  account 
for  fragility  of  the  bone. 

Chloroform  was  the  anesthetic.  Manual  force  alone 
was  employed,  and  no  snap  was  heard  other  than  is 
ordinarily  caused  by  the  rupture  of  fibrous  adhesions. 

A  peculiar  dimpling  over  the  patella  was  noted,  and 
examination  showed  that  the  bone  had  been  broken 
into  three  fragments.  This  was  very  clearly  made  out 
by  palpation  immediately  after  the  accident,  before 
any  effusion  took  place. 

This  case  is  reported  by  the  writer  as  unique  ;  but, 
as  he  remarks,  "  it  is  possible  that  similar  cases  are  not 
unfrequent,  though  the  surgeon  is  too  bashful  to  record 
his  experience  for  the  warning  of  others." 

The  case  is  the  more  remarkable,  as  no  pulley  or 
apparatus  of  any  kind  was  used.  The  writer  adds  that 
he  is  at  the  best  of  times  of  weak  muscular  develop- 
ment, weighing  only  nine  stone,  and  on  that  occasion 
was  weak  with  influenza. 


APHORISMS. 

(A  LONG   WAY  AFTER  HIPPOCRATES.) 

'O  /3iof  fipaxvl,  J/  Texi'V  l^nP'),  ^  Kaipb;  ofif, 
7/  7T«pa  afa^ep^,  ii  KpioiQ  ;|;oAf7r7. 

(1)  Life  is  short,  the  curriculum  long;  examiners 
treacherous,  tips  fallacious  ;  fees  exorbitant,  diplomas  value- 
less. 

(2)  Of  making  many  treatises  there  is  no  end,  and  a 
superfluity  of  lectures  causetb  ischial  bursitis. 

(3)  Whoso  seeketli  appointments  seeketh  grief  and  heart- 
burning, for  the  thyrsis-bearers  '  are  many  but  the  inspired 
few. 

(4)  The  art  consists  in  three  things  :  the  disease,  the  pa- 
tient, and  the  house-physician. 

'  A  term  applied  to  the  general  body  of  worshippers  in  a  Greek 
[Bacchic]  temple. 
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(5)  He  that  would  acquire  a  competent  knowledge  of 
medicine  ought  to  be  possessed  of  the  following  advantages  : 
Natural  ability,  competent  instructors,  favorable  conditions 
for  study,  early  tuition,  idomitable  perseverance,  ample 
capital. 

(6)  General  practice  is  harassing,  specialism  lucrative, 
midwifery  laborious,  life  assurance  responsible,  hospital 
measures  radical. 

(7)  Dentistry  is  golden,  ophthalmology  cleanly,  throat- 
work  sanguinary,  otology  circumscribed,  pessary  practice 
debasing,  hygiene  elevating,  clubs  demoralizing. 

(8)  Whoever  would  prosper  in  private  practice  must  first 
master  all  these :  must  possess  presence  of  mind,  gentle- 
manly manners,  true  sympathy,  an  iron  constitution,  an 
even  temper,  a  head  for  figures,  knowledge  of  human 
nature,  a  devoted  wife. 

(9)  The  successful  practitioner  understands  three  things : 
the  digestion  of  infants,  the  nervous  organization  of  women, 
the  infirmities  of  age. 

(10)  The  physician  is  a  frequent  worshipper  in  the  tem- 
ple of  the  dead,  but  the  surgeon's  memory  for  mortal  cases 
is  ephemeral. 

(11)  The  physician  recognizes  the  limits  of  his  art,  but 
the  surgeon  discredits  himself  by  attempting  the  impossible. 

(12)  A  scientific  operation  requires  three  conditions: 
accurate  diagnosis,  carefully-planned  details,  patient  nurs- 
ing. 

(13)  The  most  acute  cases  are  those  which  are  suitable 
for  the  surgical  wards  ;  the  next  most  acute  are  suitable  for 
the  septic  wards;  after  these  come  cases  suitable  for 
clinical ;  then  those  suitable  for  the  medical  wards ;  cases 
more  chronic  than  these  are  cases  suitable  for  another 
hospital ;  and  if  there  be  any  others  yet  more  chronic  than 
these,  they  are  eminently  fitted  for  a  parish  infirmary. — 
Guy's  Hospital  Gazette. 


THERAPEUTIC  NOTE. 

A  New  Local  Anesthetic.  —  A.  Einhorn  and 
Heinz'  describe  the  new  synthetic  local  anesthetic, 
orthoform.  This  body  is  a  white,  light  powder,  with- 
out smell  or  taste.  It  is  only  partially  soluble  in 
water,  but  enough  is  brought  into  solution  to  make 
the  fluid  anesthetic.  It  combines  with  hydrochloric 
acid,  forming  a  very  soluble  compound,  which  cannot 
however  always  be  used,  as  it  irritates  some  mucous 
membranes,  such  as  the  conjunctiva.  Anesthesia  is 
only  induced  in  the  places  with  which  the  orthoform 
comes  in  contact.  Orthoform  acts  as  an  anesthetic 
wherever  it  comes  into  contact  with  nerves,  and  thus 
it  has  no  effect  when  applied  to  the  unbroken  skin.  If 
it  be  applied  to  a  burn  of  the  third  degree,  the  anes- 
thetic effect  is  remarkable.  It  also  allays  the  pain  of 
ulcers,  whether  cancerous  or  other.  In  one  case  as 
much  as  50  gm.  was  sprinkled  on  a  wound  within  a 
week,  showing  that  it  is  quite  harmless.  It  is  strongly 
disinfectant,  hindering  decomposition  and  fermentation. 
Orthoform  was  also  useful  in  ulceration  of  the  larynx  ; 
after  some  of  the  powder  was  blown  in  the  pain  was 
relieved  for  twenty-four  hours.  In  gastric  ulcer  and 
carcinoma  it  was  also  of  service,  but  much  less  so  in 
chronic  gastric  catarrh.  For  external  use  the  free  ortho- 
form  is  the  best,  but  for  internal  use  the  soluble  acid 
salt.  Further  observation  is  needed  in  regard  to  its 
action  on  the  mucous  membranes  of  the  , mouth,  nose, 
and  naso-pharynx.  As  it  is  non-poisonous,  it  can  be 
applied  to  large  ulcerating  surfaces.  Internally,  ^  to 
19  of  the  hydrochlorate  has  been  given  several  times 
in  the  day.  Orthoform  is  stable,  non-hygroscopic,  and 
can  be  added  to  other  remedies. 

Munch,  med.  Wooh.,  August  24, 1887. 


METEOROLOGICAL  RECORD 

For  the  week  ending  October  30th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  ottbe  United 
States  Signal  Corps : — 


Baro- 

Thermom-    Relative 

Direction    Velocity 

We'th'r. 

? 

meter 

eter.      humidity. 

of  wind. 

of  wind. 

• 

^ 

a" 

a 

a 

a 

a 

a 

Date. 

a 

a 

a 

S 

a 

a 

a 

a 

a 

a 

a 

"3 

^ 

>t 

a 

■<i 

fa 

>, 

^ 

eu 

■< 

fa 

■< 

fa 

a 

5 

<« 

s 

s 

<= 

5 

o 

o 

o 

o 

n 

Q 

u 

00 

00 

u 

oo 

00 

00 

oc 

oc 

oo 

0. 

S..24 

30.24 

+4 

60 

39 

83 

89 

86 

N. 

N.E. 

7 

8 

0. 

M..25 

30.02 

62 

57  '  47 

77 

75 

76 

N.E.    N.E. 

8 

8 

(). 

u. 

T..26 

30.15 

62  1  67  1  46 

80!  93 

86 

N. 

N.E. 

13 

7 

(;. 

c. 

W..27 

30.21 

48    66    40 

89    94 

92 

N. 

E. 

8 

5 

(;. 

c. 

T..28 

29.86  .  53    5»    48 

98;  94i  96 

N. 

S.W. 

6 

2 

(i. 

(). 

F...29 

29.63    50    60    40 

ai    82 

82 

W. 

N.W. 

7 

8 

0. 

c. 

S...30 

29.99    41    48    34 

66 

51 

56 

N.W. 

N.W. 

10 

5 

c. 

c. 

Bf 

•O.. cloudy:  C  clear;  F..  fair;  0.,  fog 

;  H- hazy;  S.,Bmoky;  R.. 

ram;T.,ttireat- 

eoing;  N..Bnow.    t  Indicatee  trace  of  rainfaU    ^r  Mean  for  veek 

RECORD   OF  MORTALITY 
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De.iths  reported  2.726:  under  five  years  of  age  912;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
eerebro-spinal  meningitis,  diarrheal  diseases,  whooping  cough, 
erysipelas,  and  fevers)  384,  acute  lung  diseases  357,  consumption 
306,  diphtheria  and  croup  147,  diarrheal  diseases  109,  typhoid 
fever  41),  scarlet  fever  29,  whoopiug-eough  17,  eerebro-spinal 
meningitis  "J.  measles  9,  erysipelas  4. 

From  scarlet  fever  New  York  14,  Philadelphia,  Brooklyn  and 
Cincinnati  3  each,  Boston,  Cleveland,  Pittsburg,  Providence, 
Cambridge  and  Newton  1  each.  From  whooping-cough  New 
York  a,  Brooklyn  4,  Pittsburg  2,  Washington  and  Charleston  1 
e.ich.  From  malarial  fever  St.  Louis  5,  Brooklyn  and  Nashville 
3  each,  New  York  2.  From  measles  New  York  7,  Philadelphia 
and  Pittsburg  1  each.  From  cerebrospinal  meniugitis  New 
York  i,  Baltimore,  Boston,  Worcester,  Lynn  and  Somerville  1 
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each.  From  erysipelas  Philadelphia  2,  Providence  and  Spring- 
field 1  each. 

In  the  thiity-tbree  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,S)!I2,524,  for  the  week  ending 
October  23d,  the  death-rate  was  lli.O.  Deaths  reported  3,572, 
measles  91,  diarrhea  82,  diphtheria  81,  fever  "tW,  scarlet  fever  4U, 
whooping-cough  47. 

The  death-rates  ranged  from  11.6  in  Derby  to  22.7  in  Wolver- 
hampton ;  Birmingham  20.0,  Bradford  13.1,  Cardiff  13.8,  Gates- 
head 12.4,  Hull  15:3,  Leeds  19.0,  Leicester  14.tj,  Liverpool  20.5, 
London  1B.8,  Manchester,  19.5,  Newcastle-ou-Tyne  17.7,  Notting- 
ham 13.4,  Portsmouth  13.1,  Sheffield  18.5,  Sunderland  16.9. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER 6,  1897. 

Adrian  R.  Alfred,  passed  assistant  surgeon,  detached  from 
waiting  orders  at  his  home,  Jeddo,  Mich.,  and  ordered  to  TUarine 
Recruiting  Rendezvous,  San  Francisco,  Cal. 

P.  KiTzsiMONS,  surgeon,  ordered  to  duty  as  a  member  of  the 
Board  of  Inspection  and  Survey,  Washington,  D.  C,  Novem- 
ber 8th. 

G.  D.  CosTiGAN,  assistant  surgeon,  detached  from  the  "  Lan- 
caster "  and  ordered  to  the  "  Indiana." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  NOVEMBER  4,  1897. 

Murray,  R.  D.,  surgeon.  To  resume  command  of  Service  at 
Mobile,  Ala.    November  2,  1897. 

Kalloch,  P.  C,  surgeon.  To  rejoin  station  at  Cairo,  111. 
November  4,  1897. 

Careington,  p.  M.,  passed  assistant  surgeon.  To  relieve 
Passed  Assistant  Surgeon  B.  W.  Brown  as  acting  chief  clerk 
of  Bureau.     November  4,  1897. 

Cobb,  J.  O.,  passed  assistant  surgeon.  Upon  completion  of 
duties  at  Camp  Fontainebleau,  Miss.,  to  rejoin  station  at  New 
York,  N.  Y.    November  3,  1897. 

Brown,  B.  W.,  passed  assistant  surgeon.  Relieved  from 
duty  as  acting  chief  clerk  of  Bureau,  and  directed  to  report  to 
the  director  of  the  Hygienic  Laboratory  for  duty.  November 
4,  1897. 

Clarke,  Taliafero,  passed  assistant  surgeon.  Upon  being 
relieved  by  Surgeon  P.  C.  Kalloch,  to  rejoin  station  at  Chicago, 
111.    November  4,  1897. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.— A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  November  loth,  at  8  o'clock. 

Drs.  A.  L.  Mason  and  H.  L.  Burrell:  "  Hydatid  Cyst  of  the 
Liver." 

Dr.  J.  L.  Morse:  "A  Study  of  Thirty-seven  Fatal  Cases  of 
Cirrhosis  of  the  Liver." 

Dr.  A.  Thorndike:  "  Spina  Bifida  Ruptured  during  Birth,  Re- 
covery." 

Dr.  J.  P.  Clark:  "  Complete  Congenital  Occlusion  of  the  Pos- 
terior Nares,  with  the  Report  of  a  Case." 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Society.  —  The  Section  tor 
Clinical  Medicine,  Pathology  and  Hygiene  will  hold  a  regular 
meeting  at  the  Medical  Library,  19  Boylston  Place,  Wednesday 
evening,  November  17th,  at  8  o'clock. 

At  8  p.  M.  Short  communications:  Drs.  Cheney  and  J.  L. 
Morse. 

At  8.30  p.  M.  Dr.  W.  W.  Gannett:  "Yellow  Fever"  ;  Dr. 
W.  T.  Councilman:  "  Pathological  Anatomy  of  Yellow  Fever." 
E.  W.  Taylor,  M.D.,  Secretary,  41G  Marlborough  St. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Twelfth  Annual  Report  of  the  State  Board  of  Health  and  Vital 
Statistics  of  the  Commonwealth  of  Pennsylvania.  Vols.  I  and 
II.    Printed  by  the  State.     1897. 

Transactions  of  the  American  Surgical  Association,  Volume 
XV.  Edited  by  DeForest  Willard,  A.M.,  M.D.,  Ph.D.,  Recorder 
of  the  Association.  Printed  for  the  Association.  Philadelphia: 
W.  J.  Dornan.     1897. 

Wounds  in  War,  the  Mechanism  of  their  Production  and  their 
Treatment.  By  Surgeon-Colonel  W.  F.  Stevenson  (Army  Medi- 
cal Staff),  A. B.,  M.B.,  M.Ch.,  Dublin  University;  Professor  of 


Military  Surgery,  Army  Medical  School,  Netley.     London,  New 
York  and  Bombay:  Longmans,  Green,  &  Co.     1897. 

Incompatibles  in  Prescriptions  for  Students  in  Pharmacy  and 
Medicine  and  Practising  Pharmacists  and  Physicians.  ByEdrel 
A.  Ruddimau,  Ph.M.,  M.D.,  Adjunct  Professor  of  Pharmacy 
and  Materia  Medica  in  Vanderhilt  University.  First  edition. 
First  thousand.     New  York:  John  Wiley  &  Sons.     1897. 

Lectures  on  Physiology.  First  series.  On  Annual  Electricity. 
By  Augustus  D.  Waller,  M.D.,  F.R.S.,  Fullerian  Professor  of 
Physiology  at  the  Royal  Institution  of  Great  Britain ;  Lecturer 
on  Physiology  at  St.  Mary's  Hospital  Medical  School,  London. 
London,  New  York  and  Bombay:  Longmans,  Green,  &  Co.  1897. 
Twentieth  Century  Practice ;  An  International  Encyclopedia 
of  Modern  Medical  Science.  By  leading  authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedmau,  M.D.,  New  York 
City.  In  twenty  volumes.  Volume  XII.  Mental  Diseases, 
Childhood  and  Old  Age.  New  York :  William  Wood  &  Co.  1897. 
Practical  Diagnosis;  The  Use  of  Symptoms  in  the  Diagnosis 
of  Disease.  By  Hobart  Amory  Hare,  M.D.,  B.Sc,  Professor  of 
Therapeutics  in  the  Jefferson  Medical  College  of  Philadelphia; 
Physician  to  the  Jeflierson  Medical  College  Hospital,  etc. 
Second  edition,  revised  and  enlarged.  Illustrated  with  201  en- 
gravings and  13  colored  plates.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.     1897. 

Lippincoti's  Pocket  Medical  Dictionary,  including  the  Pro- 
nunciation and  Definition  of  Twenty  Thousand  of  the  Principal 
Terms  Used  in  Medicine  and  the  Allied  Sciences,  together  with 
many  Elaborate  Tables.  Edited  hy  Ryland  W.  Greene,  A.B., 
Editor  of  Lippiucott's  Medical  Dictionary.  Philadelphia  and 
London :  J.  B.  Lippincott  &  Co.     1897. 

A  Text-Book  of  the  Diseases  of  Women.  By  Henry  J.  Gar- 
rigues,  A.M..  M.D.,  Professor  of  Gynecology  and  Obstetrics  in 
the  New  York  School  of  Clinical  Medicine;  Gynecologist  to  St. 
Mark's  Hospital  in  New  York  City,  etc.  Containing  335  en- 
gravings and  colored  plates.  Second  edition,  thoroughly  re- 
vised,    Philadelphia:  W.  B.  Saunders.     1897. 

Text-Book  of  Nervous  Diseases,  being  a  Compendium  for  the 
Use  of  Students  and  Practitioners  of  Medicine  By  Charles  L. 
Dana,  A.M.,  M.D.,  Professor  of  Nervous  and  Mental  Diseases  in 
Bellevue  Hospital  Medical  College;  Visiting  Physician  to  Belle- 
vue  Hospital.  Fourth  edition,  revised  and  enlarged.  With  246 
illustrations.     New  York:  William  Wood  &  Co.     1897. 

A  Manual  of  Clinical  Diagnosis  by  Means  of  Microscope  and 
Chemical  Methods,  for  Students,  Hospital  Physicians  and  Prac- 
titioners. By  Charles  E.  Simon,  M.D.,  Late  Assistant  Resident 
Physician,  Johns  Hopkins  Hospital,  Baltimore;  Fellow  of  the 
American  Academy  of  Medicine.  Second  edition,  revised  and 
enlarged.  With  133  illustrations  and  14  colored  plates.  Phila- 
delphia and  New  York :  Lea  Brothers  &  Co.     1897. 

A  Handbook  of  Midwifery.  By  W.  R.  Dakin,  M.D.,  B.S. 
(Lond.),  F.R.C.P.,  Obstetric  Physician  and  Lecturer  on  Mid- 
wifery and  Diseases  of  Women  to  St.  George's  Hospital;  Physi- 
cian to  the  General  Lying-in  Hospital ;  Late  Examiner  in  Mid- 
wifery and  Diseases  of  Women  in  the  Conjoint  Board  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  in  England.  With 
400  illustrations  (nearly  all  of  which  are  original).  London, 
New  York  and  Bombay:  Longmans,  Green,  &  Co.     1897. 

A  Tre.atise  on  Gynecology.  Medical  and  Surgical.  By  S. 
Pozzi,  M.D.,  Professeur  Agre'ge'  ii  la  Faculte'  de  Me'decine  de 
Paris,  Chirurgicn  de  I'Hopital  Broca;  Membre  de  I'Academie 
de  Medecine.  Second  American  edition.  Transl.ated  from  the 
third  French  edition  under  the  supervision  of  Brooks  H.  Wells, 
M.D.,  Editor  of  the  American  Journal  of  Obstetrics;  Adjunct 
Professor  of  Gynecology  at  the  New  York  Polyclinic;  Fellow  of 
the  New  York  Obstetrical  Society  and  the  New  York  Academy 
of  Medicine.  With  600 illustrations.  New  York:  William  Wood 
&  Co.     1897. 

Remarks  on  the  Use  of  the  Buried  Permanent  Suture  in  Ab- 
dominal Surgery.  A  Clinical  Report  on  the  Course  of  Pregnancy 
and  L.abor  as  Influenced  by  Suspensio  Uteri.  Some  Further 
Observations  Concerning  Movable  Kidney.  Ectropion  of  the 
Cervix  in  Nulliparae  resembling  Laceration  of  the  I'ervix.  A 
New  Method  of  Suturing  the  Abdominal  Wall  in  Celiotomy.  A 
Contribution  to  the  Technique  of  Operations  for  the  Cure  of 
Laceration  of  the  Pelvic  Floor  in  Women.  Vaginal  Incision  and 
Drainage  of  Suppurating  Haematoeelesdue  to  Ectopic  Gestatiou. 
The  Development  and  the  Present  Status  of  Hysterectomy  for 
Fibromyomata.  By  Charles  P.  Noble,  M.D.,  Philadelphia.  Re- 
prints.    1896-97. 

The  Practice  of  Surgery ;  A  Treatise  ou  Surgery  for  the  Use 
of  Practitioners  and  Students.  By  Henry  R.  Wharton,  M.D., 
Demonstrator  of  Surgery  in  the  University  of  Pennsylvania; 
Surgeon  to  the  Presbyterian  and  the  Children's  Hospitals;  As- 
sistant Surgeon  to  the  Hospital  of  the  University  of  Pennsyl- 
vania; Fellow  of  the  American  Surgical  Association,  .and  B. 
Farquhar  Curtis,  M.D.,  Professor  of  Clinical  Surgery  in  the  New 
York  Post-Graduate  Medical  School  and  the  Woman's  Medical 
School  of  the  New  York  Infirmary;  Surgeon  to  St.  Luke's  Hos- 
pital and  the  New  York  Cancer  Hospital;  Fellow  of  the  Ameri- 
can Surgical  Association.  Profusely  illustrated.  Philadelphia: 
J.  B.  Lippincott  Co.     1898. 
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FRACTURES  OF  THE  LOWER  JAW  AND  THEIR 
TREATMENT.! 

BV   DK.   P.   W.   MOBIARTV, 

Instructor  in  the  .Ueckanicat  Treatment  of  Frncturrd  Jaws  and  Cleft 
Palate  in  the  Dental  School  of  Harvard  University. 

Gentlemen:  —  In  the  treatment  of  fractures  of 
the  lower  jaw  it  is  important  that  the  members  of  our 
profession  should  be  thoroughly  informed  upon  the 
subject.  Many  of  you  after  leaving  the  school  may 
never  meet  with  a  case,  but  a  dentist,  especially  in  the 
smaller  cities  or  towns,  is  liable  to  be  called  upon  at 
any  time  to  treat  a  fracture,  eitlier  in  co-operation 
with  the  surgeon  or  alone. 

The  surgeon  tiuds  that  fractures  of  the  lower  jaw 
are  the  mo,--t  troublesome  to  treat ;  he  is  not  able  to 
apply  a  splint  in  the  same  manner  as  iu  fractures  of 
other  bouea.  fie  linds  that  the  numerous  muscles 
which  control  the  movements  of  the  jaw  tend  to  dis- 
place the  fragments.  The  muscles  which  govern  tiie 
tongue,  larynx  and  the  neck,  when  used,  also  tend  to 
displacement. 

The  displacement  is  produced  primarily  by  the 
force  which  caused  the  accident,  secondarily  by  mus- 
cular contraction.  If  the  fracture  be  at  the  median 
line,  there  will  be  little  or  no  displacement,  as  the 
muscles  of  the  one  side  have  no  advantage  over  those 
of  the  other  side. 

The  muscles  which  are  most  active  in  causing  dis- 
placement are  the  masseter,  the  internal-pterygoid,  the 
mylo-hyoid,  the  genio-hyoid,  and  the   genio-hypoglos- 

BUS. 

Any  decided  movement  of  the  head,  either  rotary 
or  otherwise,  will  have  a  tendency  to  displace  the 
fragments.  The  simple  acts  of  deglutition  and  speak- 
ing also  tend  to  do  the  same.  In  the  act  of  swallow- 
ing the  larynx  is  elevated  by  the  contraction  of  the 
hyoi  muscles,  which  are  attached  to  the  tongue  and 
the  styloid  projess  of  the  lower  jaw.  Before  the  con- 
traction can  take  place  the  lower  jaw  must  be  fixed  to 
the  upper  by  the  muscles  which  fix  the  mouth,  when 
the  act  may  be  accomplished. 

I  have  not  time  this  morning  to  go  further  into  the 
action  of  the  muscles  in  the  various  kinds  of  fractures. 

The  inferior  maxillary,  from  its  exposed  position,  its 
shape,  and  its  office,  is  more  subject  to  fracture  than 
the  superior  maxiliaiy. 

There  is  a  wide  difference  as  to  the  most  frequent 
location  of  fractures  of  the  jaw. 

Ehriclisen  claims  it  occurs  more  frequently  at  the 
symphysis  than  at  any  other  point,  while  Boyer  makes 
the  statement  that  it  never  occurs  there,  but  at  the 
weakest  part  of  the  bone,  that  is,  on  each  side  of  the 
symphysis,  but  as  long  ago  as  Hippocrates,  fracture  at 
the  symphysis  was  known  and  recognized. 

Garretsou  says  the  weakest  part  is  on  a  line  with 
the  roots  of  the  cuspid,  with  an  unbroken  dental  arch, 
but  where  the  teeth  have  been  removed  the  weakest 
part  may  be  at  the  point  of  their  removal. 

Gibson  claims  that  age  has  u  uch  to  drf  with  location, 
and  that  in  the  young  it  is  commonly  at  the  symphy- 
sis. 

From  my  experience,  I  have  found  that  the  location 
of  the  fracture  depends  upon  the  direction  of  the  force 

■  A  Lecture  delivered  at  the  Dental  School  of  Harvard  UiiiTeisity. 


necessary  to  cause  a  fracture,  and  the  position  of  the 
teeth  remaining  in  the  jaw. 

Fractures  of  the  ramus  are  rare.  This  exemption 
may  be  accounted  for  by  the  protection  given  by  the 
muscles  and  the  integument,  and  the  natural  str  ugth  of 
the  bone,  also  the  force  of  the  blow  is  often  broken  by 
the  joint  slipping  out  of  place.  Fracture  at  the  ramus 
is  more  liable  to  occur  in  patients  whose  upper  teeth 
are  all  missing  or  who  wear  a  poorly  fitting  upper 
plate. 

Many  cases  of  fractured  neck  of  the  condyle  are 
recorded,  and,  as  a  rule,  are  most  serious,  as  you  may 
get  fatal  brain  complicatious. 

Fractures  of  the  alveoli  are  common,  but  are  not 
considered  serious  unless  unusually  extensive. 

Fractures  are  simple  when  the  bone  only  is  divided 
without  piercing  the  integuments. 

Fractures  are  compound  when  the  injury  is  accom- 
panied by  laceration  of  tissue  through  whici  there  is 
a  communication  between  the  external  air  and  the  fract- 
ure. This  form  is  most  common,  and  the  laceration 
exists  upon  the  lingual  side;  or  when  the  integument 
is  lacerated,  it  is  most  generally  from  gunshot 
wounds. 

Fractures  are  comminuted  when  the  bone  is  broken 
or  crushed  into  several  pieces  at  the  same  point,  and 
communicating  with  each  other. 

Fractures  of  the  jaw  are  unmistakable,  the  promi- 
nent symptoms  being  pain,  swelling,  drooling  and 
crepitus,  with  but  little  hemorrhage  unless  the  fract- 
ure is  compound.  T'here  is  also  displacement  of  the 
fragments,  which  the  irregularity  iu  the  line  of  the 
teeth  plainly  shows.  You  may  also  have  increased 
salivation.  Of  course,  the  loss  of  function  is  apparent 
when  the  patient  is  unable  to  use  the  jaw. 

If  the  inferior  dental  nerves  and  vessels  are  injured 
you  may  get  paralysis,  facial  spasms,  etc.  Drs.  St. 
George,  Holmes  and  Ehrichsen,  who  have  had  some 
experience  in  such  cases,  never  met  with  any  paraly- 
sis connected  with  the  injury  to  the  soft  parts;  whilst 
Boyer,  Berard,  Heath  and  Chelius  iu  their  works 
claim  the  opposite. 

When  any  doubt  exists  as  to  the  location  of  a  fract- 
ure of  the  lower  jaw,  grasp  the  bone  on  each  side 
with  the  forefingers  introduced  into  the  mouth  and 
resting  upon  the  teeth  ;  you  will  then  have  no  diffi- 
culty in  recognizing  the  false  point  of  motion  or  crepi- 
tus between  the  fragments. 

Fractures  of  the  lower  jaw  are  of  quite  frequent 
occurrence  and  are  generally  the  result  of  direct  vio- 
lence. In  men  a  fall,  a  kick  from  a  horse  or  a  blow 
from  a  policeman's  club  or  from  the  fist  being  the 
prominent  causes.  In  women  a  blow  from  the  hus- 
band has  been  the  cause  iu  every  case  we  have  had  at 
the  school. 

In  my  opinion,  the  dentist  and  not  the  physician  or 
surgeon  is  the  proper  person  to  treat  all  fractures  of 
the  jaw.  Dentists  should  emphasize  this  fact,  and 
impress  it  upon  the  public  and  the  physicians.  That 
the  hospitals  are  recognizing  this  fact  is  proven  by  the 
number  of  cases  we  have  had  here  during  the  past 
fi.w  years. 

In  the  early  days  various  methods  of  treatment 
were  resorted  to.  The  teeth  were  not  considered  as 
essential  to  the  health,  comfort  and  good  looks  of  the 
patient  as  now.  It  did  not  matter  if  the  contour  of 
the  face  was  marred  by  the  displacement  of  the  frag- 
ments.    If  the  parts  grew  together  fairly  well  it  was 
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of  little  consequence  if  the  articulation  was  good,  bad 
or  indifferent.  If  one  or  more  teeth  were  prominent 
and  made  the  displacement  noticeable,  the  forceps  in 
the  hands  of  the  surgeon  soon  remedied  that,  and  the 
patient  was  thankful  to  get  through  alive. 

The  physician  treats  a  case  of  fracture  of  the  jaw 
by  applying  a  four-tailed  bandage,  or  by  wiring  the 
parts  together.  The  dentist  treats  one  by  means  of  a 
dental  splint  nicely  constructed  and  properly  applied, 
which  is  far  superior  to  bandaging  or  wiring.  Phy- 
sicians seem  to  be  unaware  that  the  comfort  and  inter- 
ests of  their  patients  would  be  better  served  by  call- 
ing in  the  services  of  a  dentist. 

The  application  of  a  correctly  made  splint  does  not 
interfere  with  the  functions  of  the  jaw,  and  in  a  great 
many  cases  the  patient  can  masticate  with  comfort, 
being  able  to  open  and  close  the  mouth.  This  they 
cannot  do  when  bandages  are  used. 

The  best  treatment  requires  the  readjustment  of 
the  fractured  parts,  and  fixation,  and  that  the  fixation 
of  the  bone  shall  not  interfere  with  its  functions,  nor 
with  the  rtquired  dressing  of  an  associated  wound. 

When  a  patient  with  a  fractured  jaw  comes  to  us  we 


Fig.  1.    Simple  vulcanite  splint,  with  boxes  vulcanized  on  each 
side. 

thoroughly  wash  the  mouth  with  an  antiseptic  solution, 
any  very  loose  teeth  are  removed,  and  the  teeth 
cleansed  from  tartar. 

An  impression  of  the  upper  jaw  is  taken  in  model- 
ling composition,  and  one  of  the  lower  or  fractured  jaw 
in  modelling  composition  or  plaster.  Jyo  attempt  is 
made  to  put  the  fragments  in  proper  position. 

Plaster  casts  are  made,  on  which  the  lints  of  fract- 
ure are  clearly  indicated.  With  a  fine  saw  the  cast  is 
cut  on  these  lines,  and  the  lower  teeth  are  articulated 
with  the  plaster  cast  of  the  upper  jaw.  Plaster  is  run 
around  to  hold  the  severed  portion  in  position,  and 
then  both  upper  and  lower  casts  are  put  upon  an 
articulator. 

The  process  of  waxing  up  and  making  a  vulcanite 
splint  is  similar  to  that  of  making  a  vuleiuate  plate, 
and  is  familiar  to  you  all. 

1  find  that  for  fractures  at  the  symphysis  the  simple 
dental  splint  is  sufficient  (Figs.  1,  2  and  3). 

I  always  vulcanize  on  the  sides  of  the  splint  boxes, 
into  which  wire  arras  can  he  inserted.  These  wire 
arms  are  bent  at  the  corners  of  the  mouth  and  extend 
back  towards  the  ears  ;  a  bandage  from  each  arm  and 
under  the  chin  gives  the  pressure  required  to  hold  the 
parts  in  position   (Fig.  4). 

If  the  jaw  is  fractured  in  the  region  of  the  molars, 


considerable  pressure  is  required  to  get  the  parts  in 
position.  This  I  obtain  by  the  addition  of  a  mental 
splint  or  chin-piece   (Fig.  5). 

This  is  well  padded  and  by  a  number  of  screw-bolts 
attached  to  the  wire  arms ;  and  the  pressure  is 
gradually  increased  until  the  fragments  are  in  the 
correct  position   (Figs.  6,  7,  8). 

In  one  case  that  I  had  during  the  past  year,  the  pa- 
tient, who  wore  an  upper  and  lower  set  of  artificial 
teeth,  had  the  lower  jaw  fractured  on  the  right  side  at 
the  cuspid,  and  on  the  left  at  the  first  molar.  Using 
the  lower  plate  for  a  splint,  boxes  were  vulcanized  on 
the  side,  the  arms  and  chin-piece  attached,  and  a  good 
result  was  obtained. 

In  another  case  in  which  the  patient  did  not  have 
any  teeth  (Fig.  9)  the  fracture  was  at  the  ramus.  As 
can  be  readily  imagined,  this  case  necessitated  a  band- 
age;  but  in  order  to  maintain  the  correct  relationship 
between  the  upper  and  lower  jaw,  an  interdental  s])lin.t, 
with  an  opening  for  the  reception  of  food,  was  inserted, 
and  the  patient  bandaged. 

Fourteen  days  later  the  splint  was  replaced  by  an 
upper  and  lower  set  of  teeth,  and  ten  days  later  the 
patient  was  dismissed,  the  union  being  complete. 

That  the  best  constructed  splint  may  be  a  failure 
was  forcibly  brought  to  my  attention  in  the  case  of 
one  patient  who  came  to  tlie  infirmary  with  a  fracture 
between  the  left  lower  cuspid  and  bicuspid,  and  at  the 
angle  of  the  jaw  on  the  right  side.  Considerable  pus 
exuded  from  a  sinus  on  the  left  side.  A  vulcanite 
splint  with  metal  chin-piece  was  applied,  and  at  the 
end  of  a  week  the  flow  of  pus  had  apparently  ceased. 

On  the  ninth  day  the  splint  was  not  in  position,  the 
mouth  was  foul,  and  pus  freely  flowing  again.  Believ- 
itig  that  the  patient  did  not  properly  cleanse  his  mouth, 
and  being  unable  to  explain  the  failure  of  the  splint, 
I  removed  it  and  applie<i  a  four  tailed  bandage. 

Annoyed  and  perplexed,  I  made  inquiries,  and  was 
informed  l>y  an  acquaintance  of  the  patient  that  he 
with  a  pair  of  ])liers  had  loosened  the  appliance  after 
leaving  the  infirmary  and  tightened  it  again  before 
coming  to  see  us. 

The  patient  at  first  stoutly  denied  doing  this,  but 
finallv  admitted  that  he  did,  as  he  could  not  see  why 
it  was  necessary  to  keep  such  pressure  on  his  jaw. 

The  great  disadvantage  that  we  as  dentists  labor 
under  in  the  treatment  of  some  of  those  cases  is  that 
we  have  no  place  where  patients  who  are  in  need  of 
nourishment  can  be  attended.  For  instance,  a  home- 
less patient,  or  one  who  boards  out  or  in  a  cafe,  cannot 
very  well  sit  down  to  table  with  this  appliance  on  his 
jaw.  Or  the  patient  may  he  feverish  and  need  con- 
stant attention  ;  this  he  cannot  get  except  in  some 
place  where  he  will  be  looked  after. 

1  have  in  the  cases  of  some  private  patients  used  a 
modification  of  the  Angle  system,  but  prefer  wider 
bands.  I  do  not  approve  of  banding  the  lower  to  the 
upper  teeth  except  in  a  few  cases,  the  objections  being 
that  in  order  to  feed  the  patient  it  would  often  be 
necessary  to  extract  a  tooth,  and  that  you  do  not  give 
the  patient  any  use  of  the  lower  jaw. 

There  are  many  ways  of  treating  a  fracture  of  the 
jaw  other  than  bandaging,  which  is  the  natural  device 
of  the  sufferer.  Barton's,  Gibson's,  Hunter's,  and  the 
four-tailed  bandage  have  done  excellent  service. 

In  several  cases  where  the  fracture  was  at  the 
symiihysis,  with  but  little  displacement,  1  have  used  a 
continuous  cap  of  gold  or  aluminum  cemented  onto  the 


Fig.  2.    Fracture  at  the  Xgympbysis,  showing  spliut  on  the  lower 
teeth.    Mouth  cioaed. 


Fi<}.  4.     Sphiil,  anil?  aiul  haiiUnge. 


FiCi.  o.    tjU*.'»>  mouth  open,  w  ith  the  spliut  on  the  teeth,  allowing 
patient  to  masticate  fooil  with  but  little  discomfort. 


Fio.  n.    Splint,  arms  and  chin-piece.      Pressure    is    obtained   by 
tightening  the  screw-bolts  which  run  from  thearms  to  the  chin-piece. 


Fig.  11a.     Plaster  model,  showing  articulation  of  a  fractured  jaw 
before  treatment. 


Fig.  116.     Plaster  model  of  same  jaw,  showing  articulation  after 
treatment. 


Fig,  fi.     Side  view  of  gpliut,  anus  and  cliin-piece  in  position. 


Fig.  8.    Appliance  on,  showing  bow  ibc  mouth  can  he  opened  to 
enable  patient  to  eat,  drink,  etc. 


Fig.  7.    Front  view. 


Fig.  9.  Fracture  of  the  ascending  ramus.  Patient  without  any 
teeth.  Inserted  an  interdental  splint  to  maintain  correct  relation- 
ship between  upper  and  lower  jaw,  also  handage  and  small  chin-piece. 


Fig.  12a.    Plaster  model  of  jaw,  showing  displacement  before  treat- 
ment. 


Fig.  126.    Plaster  niodul,  showing  articulation  after  treatment. 
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teeth.  The  cap  is  struck  up  by  die  and  counter-die 
from  a  reconstructed  plaster  cast  of  the  fractured  jaw. 
This  is  very  neat,  is  not  noticeable,  and  gives  excellent 
results  (Fig.  10). 

Wiring  the  parts  together  has  been  tried  frequently 
and  often  successfully.  Wiring  the  teeth  has  often 
been  a  dismal  failure. 

Metal  plates  and  ligatures  have  been  used  with 
more  or  less  success. 

I  have  not  perhaps  given  you  anything  new,  but  I 
want  to  impress  upon  you  the  fact  that  the  dentist 
cau  do  this  work  better  than  any  surgeon. 


^w 


Fig.  10.    For  simple  fracture  a  continnoue  capping  of  gold,  alumi- 
num or  other  metal  cemeuted  onto  the  teeth. 

We  utilize  the  work  of  our  predecessors,  and  per- 
haps simplify  it. 

1  believe  that  the  time  is  coming  when  the  treatment 
of  fractures  of  the  jaw  will  be  so  systematized  and 
simplitied  that  any  dentist  will  be  able  to  handle  the 
most  difficult  cases. 

During  my  eight  years'  service  at  the  school  I  have 
found  that  the  average  student,  under  proj)er  instruc- 
tion, quickly  grasps  the  methods  to  be  pursued  in  the 
treatment  of  any  deformity,  many  of  which  are  more 
complicated  than  the  treatment  of  a  fracture  of  the 
jaw. 

I  have  here  models  of  28  cases  showing  condition 
before  and  after  treatment,  which  I  invite  you  to  in- 
spect. 

To  conclude,  I  am  firmly  convinced  that  the  best 
treatment  of  a  fractured  jaw  requires  the  services  of  a 
dentist  who  can  make  a  splint  or  appliance  adapted 
for  each  case  (Figs.  11,  12). 

The  American  Electro-Thkrahedtic  Asso- 
ciation.—  At  the  seventh  annual  meeting  of  this  so- 
ciety, held  at  Harrisburg,  Pa.,  the  following  officers 
were  elected  :  Piesideut,  Dr.  Charles  R.  Dickson,  343 
Sherbourne  Street,  Toronto,  Outario;  First  Vice- 
President,  Dr.  Frederic  Schavoir,  8  Atlantic  Street, 
Stamford,  Conn. ;  Second  Vice-President,  Dr.  Caleb 
Brown,  Sac  City,  Iowa;  Treasurer,  Dr.  Richard  .J. 
Nunn,  119^  York  Street,  Savannah,  Ga. ;  Secretary, 
Dr.  John  Geriu,  68  North  Street,  Auburu,  N.  Y. 
The  next  meeting  will  be  held  in  Buffalo,  N.  Y.,  on 
September  13,  14  and  15,  1898. 


iJ^riginal  Strticlfjf. 


THE  "SKIN-HEAHT"  .^S  A  FACTOR  IN  THE 
HUMAN  CIRCri.ATlOX  :  WITH  "SPECIAL 
REFERENCE  TO  THE  BRAND  AND  SCHOTT 
TREATMENTS. 

BV   W(J<>DS   lIUTCHI>-SON.  A.M.,  M.H., 

Professor  of  Comparative  Patliology,  University  of  livfftilo. 

In  tracing  the  pedigree  of  our  mammalian  vascular 
system,  from  its  earliest  ancestral  form,  as  well  as 
through  its  embryonic  stages,  we  have  solely  to  deal 
with  the  familiar  process  of  division  of  labor  and  cen- 
tralization of  power.  Bewinning  originally  with  the 
network  of  irregular  "chinks"  between  the  cells, 
which  become  walled  by  a  simple,  flattened,  protoplas- 
mic tissue,  and  this,  as  the  surrounding  cells  lose  to 
some  degree  their  powers  of  contraction,  developing 
info  circular  bands  of  muscle-cells,  each  ring  of  which 
lirives  the  blood  onward,  vermicular-fashion,  we  find 
this  universal  contractile  power  gradually  concentrat- 
ing itself,  in  one  or  more  regions,  with  the  result  of 
the  formation  of  a  heart  or  hearts  in  these  localities. 
So  that,  finally,  in  the  mammalian  circulation  we  have 
the  result  6f  one  large,  thick-walled  dilatation  of  the 
original  tube,  known  as  the  heart,  guarded  by  an  elab- 
orate series  of  valves,  propelling  the  blood  through  an 
apparently  comparatively  passive  system  of  blood-tubes. 
We  say  "  apparently  passive,"  because  even  the  brief- 
est study  reveals  the  fact  that  these  tubes  are  highly 
elastic  and  to  a  degree  which  could  only  be  possessed 
by  living  tissues,  and  that  this  elasticity  plays  a  most 
important  part  in  the  circulatory  mechanism.  Sec- 
ondly, that  the  calibre  of  the  arteries  and  arterioles, 
particularly  the  latter,  varies  veiy  considerably  from 
time  to  time,  so  as  to  markedly  influence  the  flow  of 
blood  to  the  part  supplied  by  them.  The  reactions  are 
obviously  carried  out  by  the  presence  of  the  elastic 
coat  which  forms  the  chief  bulk  of  the  wall  in  the  aorta, 
and  gradually  diminishes  in  importance  down  to  the 
arterioles  ;  and  the  changes  of  calibre  are  equally  ob- 
viously brought  about  by  the  vital  contraction  or  relax- 
ation of  the  firm  and  powerful  muscular  wall,  which 
extends  from  the  largest  arteries  down  to  the  mouths 
of  the  very  capillaries  themselves. 

This  much  of  actual  vital  contractility  is  unanimously 
sranted  by  all  physiologists  to  the  muscular  cells  of 
the  arterial  walls  ;  but  here  their  power  apparently  ab- 
ruptly stops.  And,  while  fully  realizing  that  we  are  in 
a  position  to  little  more  than  raise  the  questiou,  we  wish 
to  emphatically  challenge  this  position,  and  assert  not 
only  the  possibility,  but  also  au  apparent  high  probabil- 
ity, that  these  muscle-cells  are  possessed  of  far  wider 
powers  than  those  with  which  they  are  usually  credited. 
In  the  first  place,  no  one  questions  the  fact  that  they  are 
as  thoroughly  alive,  responsive  and  capable  of  vigorous 
action  as  any  other  unstriped  muscle-cell  in  the  body, 
and  it  certainly  is  against  all  the  analogies  of  what  we 
know  of  muscular  action  everywhere  else  that  they 
should  be  capable  only  of  such  mechanical  changes  as 
will  merely  regulate  the  calibre  of  the  tubes  which  they 
surround.  We  know  of  absolutely  no  form  of  muscle 
which  is  capable  of  that  form  of  sustained  and  uniform 
contraction  ;  everywhere  else  muscular  action  is  rhyth- 
mical —  very  slowly  so  in  some  cases,  it  is  true,  but 
still  emphatically  rhythmical ;  and  only  in  a  few  tetanic, 
spasmodic  conditions  is  it  capable  of  maintaining  a  uni- 
form contraction-level  for  more  than  a  very  brief  period 
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of  time.  And  yet  this  theory  presupposes  the  extraor- 
dinary power  on  the  part  of  tlie  muscular  cells  of  com- 
ing to  a  given  point  and  retaining  their  contraction 
practically  unchanged,  not  only  for  hours,  but  for  days 
and  even  weeks.  The  position  becomes  still  more  un- 
tenable upon  a  priori  grounds  when  we  remember  the 
extraordinarily  active  jiart  which  is  played  by  this  very 
same  muscular  wall  throughout  the  entire  circulatory 
system  of  the  higher  invertebrates  and  the  lower  ver- 
tebrates, and  that  the  heart  is  nothing  under  heaven 
but  a  simple  localized  aggregation  of  these  very  same 
muscular  fibres.  That  this  heart-forming  tendency  is 
not  limited  to  any  one  locality,  but  may  occur  in  two, 
four,  six,  or  even  eight  different  places  in  the  body, 
that  we  still  have,  even  in  some  of  the  highest  mam- 
mals, those  singular  pulsating,  spongy  net-works  known 
as  retia  mirahilia,  such  as  are  found  upon  the  collat- 
eral branches  of  the  carotids  in  the  horse,  and  which 
unquestionably  appear  to  act  as  local  balance-wheels 
of  the  circulation.  It  would  also  seem  not  improbable 
that  our  own  elastic,  muscular  and  highly-pulsating 
spleen  performs  some  such  pressure-regulating  function 
for  the  portal  circulation.  In  fact,  we  cannot  resist 
the  conviction  that  this  extraordinarily  universal  and 
vigorous  muscle-coat  in  our  arteries  and  veins  has  a 
higher  vital  function  thau  merely  that  of  mechanically 
narrowing  the  cal  bre  of  the  vessels.  As  Wesley  Mills 
aptly  expresses  it,  "  An  inherent  tendency  to  rhythmic 
contraction,  all  through  the  vascular  system,  including 
the  vessels,  must  be  taken  into  account."  ' 

While  this  dissatisfaction  with  the  usually  accepted 
view  of  human  physiologists  was  manifesting  itself  at 
the  comparaiive  end  of  the  line,  upon  the  extreme  op- 
posite wing  of  the  army  of  medical  progress,  among 
the  clinicians  and  the  therapeutists  a  similar  though 
less  articulate  feeling  was  developing  itself.  We  have 
long  been  conscious  of  the  utter  inadequacy  of  most  of 
the  explanations  of  the  extraordinarily  tonic  and  bene- 
ficial effects  of  bathing,  or  splashing  the  surface  of  the 
body,  with  cold  water.  The  familiar  "  reaction  "  the- 
ory has  been  growing  more  threadbare  every  year; 
for,  if  it  simply  consists  in  throwing  more  work  upon 
an  already  exhausted  or  overloaded  central  organ,  its 
ultimate  effects  would  necessarily  be  that  of  our  boy- 
ish attempts  to  lift  ourselves  by  our  boot-straps.  Not 
that  this  element  does  not  play  some  part  in  the  re- 
sult, but  that  it  is  utterly  inadequate  to  account  for  the 
general  glow  of  satisfaction,  the  feeling  of  comfort  and 
permanently  tonic  effect  which  is  brought  about  by 
this  simple  but  wonderfully  effective  means.  Why 
the  blood  should  remain  for  not  merely  minutes,  but 
even  hours,  in  the  superficial  vessels,  with  less  effort 
on  the  part  of  the  heart  than  before  the  plunge  or 
splashing  is,  of  course,  hardly  to  be  accounted  for  sim- 
ply by  any  tonic  effect  upon  the  heart  or  central  nerv- 
ous system  ;  but  when  this  remedy  began  to  be  syste- 
matically applied  in  therapeutics,  the  gap  between  the 
theory  and  the  results  became  wider  still.  In  the 
Brand  treatment  of  typhoid  fever,  for  instance,  while 
we  were  at  first  inclined  to  regard  almost  the  whole  of 
its  beneficial  effect  as  due  to  a  mere  mechanical  lower- 
ing of  the  temperature  and  quickeneil  escape  of  abnor- 
mal bodily  heat,  one  after  another  our  clinicians  have 
come  to  tlie  conclusion  that  this  is  one  of  the  least  of 
its  beneficial  effects,  and  that  the  singularly  tonic  effect 
which  is  produced  upon  tlie  heart  and  nervous  system 
and  the  renal   excretion    is    the  central  factor   in  its 
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wonderful  power.  All  the  leading  authorities  upon 
this  method  of  treatment — Barucb,  Osier,  Seller,  Stock- 
ton —  have  expressed  themselves  most  definitely  to  this 
effect.  In  tlie  words  of  the  last  :  "  It  is  not  simply  a 
question  of  reducing  the  temperature,  for  it  cannot  be 
too  strongly  insisted  that  while  the  temperature  is  an 
extremely  important  and  constant  accompaniment  of 
these  states  and  changes  it  is  far  from  being  the  most 
serious  or  the  most  important  of  them.  In  fact,  it  is 
to  be  regarded,  both  in  its  rise  and  reduction,  as  only 
an  index  of  the  more  important  and  active  conditions 
which  are  going  on  deep  in  the  interior  of  the  body.  So 
far  as  the  mere  reduction  of  temperature  is  concerned, 
the  Brand  method  offers  probably  little  advantage 
over  the  antipyretic  drugs,  but  its  remedial  superi- 
ority lies  chiefiy  in  the  effect  it  has  upon  the  under- 
lying factors.  Authorities  are  agreed  that  the  chief 
factor  in  its  curative  effect  is  not  the  mere  mechanical 
reduction  of  the  temperature,  as  such,  but  the  marked 
improvement  in  tone,  first  in  the  peri|)heral  cutane- 
ous and  then  in  the  general  vascular  system.  This  it 
is  which  drains  and  empties  the  engorged  lymph-spaces 
of  their  poisoned  food  materials,  that  relieves  conges- 
tion in  the  hepatic  and  pulmonary  circulations,  that 
throws  the  full  volume  of  blood  through  the  anemic, 
paralyzed  kidneys." 

Still  more  recently,  in  a  widely  divergent  realm  of 
tlierapeutics,  this  method  has  been  applied,  and  with 
even  more  surprising  results  :  first,  in  the  treatment 
of  the  toxemic  heart-failure  of  pneumonia  ;  and,  second, 
in  the  so-called  Schott  method  in  the  treatment  of  val- 
vular heart-disease.  In  the  latter  of  these  the  effect 
upon  the  vascular  mechanism  is  much  the  same  as  be- 
fore—  the  application  of  cold  or  cool  water  to  the 
body  surface.  This,  however,  is  rendered  more  stim- 
ulating, first,  by  the  addition  of  considerable  quanti- 
ties of  salt,  chiefly  such  as  will  be  found  in  sea-water; 
and,  second,  in  the  later  stages  by  the  introduction  of 
that  unrivalled  stimulant  to  unstriped  muscle  fibre, 
carbonic  acid.  In  this  last  case  we  have  obviously  the 
temperature  factor  completely  eliminated,  and  the 
nervous  system  as  such  almost  equally  so;  for  these 
patients  are  usually  in  a  fairly  good  state  of  equilib- 
rium, with  but  the  one  defect,  the  inadequacy  of  their 
great  heart-pump.  So  marked  is  the  effect  of  this  skin- 
heart  tonic,  that  in  severe  cases  of  dilatation  the  al- 
most incredible  result  is  attained,  of  causing  the 
apex  to  retract  three-quarters  of  an  inch  towards 
its  normal  position  in  a  single  bath.  Not  only  are  the 
pulsations  of  the  heart  greatly  lowered  in  frequency, 
but  apparently  increased  proportionally  in  power,  so 
that  the  work,  which  was  previously  altogether  too 
much  for  it,  is  performed  with  comparative  ease  and 
comfort.  In  fact,  the  results  obtained  from  this  simple 
remedy  sound  almost  too  good  to  be  true,  and  would 
hardlv  be  believed,  if  the  repeated  experience  of  com- 
petent clinicians  <iid  not  almost  unauimoui-ly  verify 
them. 

Now,  it  seems  to  me  tliat  on  no  possible  theory 
which  reijards  the  heart  as  the  sole  motive-force  of  the 
circulation,  and  the  heart-muscle  as  the  only  muscle 
in  the  vascular  sjstem  possessing  powers  of  rhythmic, 
propulsive  contraction,  can  more  than  the  merest  frac- 
tion of  any  of  these  three  great  classes  of  results  be 
explained.  But,  suppose  we  recognize  the  power  al- 
ready suggested,  of  constant  rhythmic  contraction  upon 
the  part  of  the  muscular  tissue  wherever  found  in  the 
vascular  system,  — grant  this,  and  it  seems  to  us  that 


Vol.  CXXXVII,  No.  21.]     BOSTON  MEDICAL  AUD  SURGICAL  JOURNAL. 


513 


the  problem  in  all  three  cases  is  wellnigh  solved. 
The  volucuiuousness  and  functional  importance  of  the 
great  mesli  of  blood-vessels  in  the  skin  and  nubcuta- 
neous  tissue,  its  importance  as  a  heat-regulating  and 
excretory  factor,  have  been  insisted  upon  by  all  physi- 
ologists ;  and  if,  in  addition,  we  have  the  right  to  re- 
gard this  enormous  mesh,  capable  of  containing  nearly 
thirty  percent,  of  the  entire  l)lood  of  the  body,  as  en- 
dowed with  the  power  of  independent  contraction  in 
its  muscular  walls,  we  have  at  once  a  factor  in  the 
circulation  which  could  be  depended  upon  for  the  pro- 
duction of  some  most  striking  results.  In  fact,  we 
venture  to  claim  that  in  the  blood-vessels  of  the  skin 
and  underlying  tissues  we  have  in  the  higher  verte- 
brates, just  as  everywhere  in  the  lower  forms  of  life, 
a  great  "skin-heart,"  wliich  plays  an  important  part 
in  the  circulation,  not  only  in  health,  but  also  in  dis- 
ease. For  instance,  in  the  effect  of  the  Brand  baths, 
the  fact  that  the  local  stimulant  effect  upon  the  vessels 
of  the  skin  is  promptly  followed  by  a  rapid  reaction- 
ary dilatation  is  as  familiar  as  the  alphabet;  but  just 
why  this  reaction  should  so  immensely  improve  the 
quality  of  the  heart's  action  and  relieve  the  toxic  con- 
dition of  the  whole  nervous  system  is  as  yet  hardly 
accurately  explained.  It  is  usually  accounted  for 
simply  on  the  ground  that  it  relieves  the  work  of  the 
heart  by  dilating  the  skin-vessels  and  'diminishing  pe- 
ripheral resistance. 

But  Winternitz  observes,  what  a  glance  at  the 
flushed  skin  of  the  fever  patient  would  immediately 
suggest  to  the  eye,  that  we  have  already  a  distended 
condition  of  the  peripheral  blood  channels  due  to  |)aral- 
ysis  of  the  vessel  walls,  and  insists,  in  flat  contradic- 
tion to  the  other  explanation,  that  the  heart's  action  is 
improved  by  the  restoration  of  resistance  in  the  pe- 
ripheral circulation.  But  let  us  once  admit  that  the 
fundamental  element  in  this  so-called  "  improvement 
of  the  tone  "  in  the  superficial  vessels,  the  appearance 
of  which  all  investigators  agree  upon,  is  really  an  ac- 
tive and  not  a  passive  one,  a  local  rather  than  a  reHex 
change,  and  the  problem  is  solved.  In  other  words, 
the  normal  condition  of  the  muscles  in  the  walls  of  the 
arterioles,  and  of  the  ameboid  contractile  endothelium 
of  the  capillaries  is  not  one  of  rest,  either  in  contrac- 
tion or  dilatation,  but  of  constant  rhythmic  activity, 
and  that  the  restoring  of  this  active  contractivity  in 
the  vast  mesh  of  vessels  in  the  skin,  by  the  contact  of 
the  cold  water  an<l  by  friction,  is  the  essential  element 
in  the  improvement  of  the  circulation.  The  heart  it- 
self is  nothing  but  a  special  local  aggregation  of  tiiese 
same  muscular  fibres,  and  like  them,  its  action  is  in- 
trinsic and  merely  regulated  by  the  so-called  cardiac 
nerves  ;  and,  when  we  recall  that  the  great  contrac- 
tile mesh  of  the  cutaneous  vessels  is  capable  of  con- 
taining over  thirty  percent,  of  the  entire  blood  of  the 
body,  and  that  the  whole  of  this  surface  is  affected  by 
the  cold  bath,  it  hardly  seems  impossible  that  the  stim- 
ulation of  this  great,  diffuse  "skin-heart"  may  be  a 
factor  of  the  greatest  importance  in  improving  the  en- 
tire circulation.  Ouce  this  active  addition  to  the  total 
force  of  the  circulation  has  been  effected,  the  reliev- 
ing of  the  lymph  toxin-stagnation  in  aU  the  tissues  and 
organs  follows  rapidly.  The  nervous  system,  rid  of 
the  torturing  poisons  with  which  it  has  been  saturated, 
most  rapidly  feels  the  relief.  Sleep  now  becomes 
possible,  and  is  simply  the  beginning  of  the  benefits 
which  will  How  from  this  gain.  The  digestion  is  dis- 
tinctly improved  by  the  relief  of  the  portal  stagnation, 


and  another  important  line  of  connection  with  the  re- 
lief column  is  opened  up.  The  marked  improvement 
in  the  nerve,  determination  and  courage  of  the  patient 
is  but  a  striking  symptom  of  the  similar  change  which 
is  taking  place  throughout  the  whole  organization, 
and  is  of  itself  an  immense  gain  in  the  struggle  back 
to  health.  The  kidneys  are  flushed  by  an  abundance 
of  blood,  which  both  nourishes  and  stimulates  them  to 
increased  excretory  efforts.  The  glands  of  the  skin, 
freed  from  the  singular  choking  effects  produced  upon 
their  spinal  excretory  ducts  by  the  lymph  stagnation 
in  the  surface  tissues,  resume  their  activity,  and,  ac- 
cording to  Quirolo,  the  toxic  properties  of  the  sweat 
of  fever  patients  are  almost  as  well  marked  as  those 
of  their  urine,  and  so  the  entire  situation  is  modified 
in  the  right  direction. 

Now  let  us  see  of  what  assistance  this  hypothesis 
would  be  in  explaining  the  remarkable  effects  of  the 
Schott-Nauheim  treatment.  Upon  what  would  these  cool 
baths,  with  a  high  percentage  of  saline  constituents 
in  them,  rendered  still  more  stimulating  by  the  addition 
of  carbon  dioxide,  and  prevented  from  depressing  or 
chilling  the  system  by  passive  movements  and  gentle 
friction,  be  most  likely  to  act  ?  Obviously,  upon  the 
great  skin-mesh.  And,  when  we  remember  that  we 
are  practically  plunging  the  cells  of  this  entire  skin- 
heart  into  their  old,  ancestral  medium  of  sea-water, 
and  adding  to  it  the  one  remedy  which  most  power- 
fully increases  peristaltic  action  on  the  part  of  any  of 
the  unstriped  muscles  of  the  body  — as  seen  in  animals 
poisoned  by  it  —  carbon  dioxide,  could  we  imagine 
anything  which  would  be  much  more  likely  to  stimu- 
late to  its  highest  degree  of  vigorous  contraction,  and 
restore  to  its  molluscan  and  crustacean,  long-swinging, 
tireless  rhythm,  the  great  skin-heart? 

The  first  shock  of  the  cold  stimulates  the  whole 
mesh  to  contract  forcibly  and  drive  on  the  stagnant 
blood,  not  merely  through  the  arterioles,  but,  by  act- 
ing upon  the  unquestionably  contractile  epithelium  of 
the  capillary  walls,  through  the  capillary  system,  by  a 
similar  stimulation  of  their  linings  and  walls  through 
the  lymphatic  and  venous  systems,  the  lymph  which 
has  become  poison  instead  of  food  to  the  tissues. 
This,  when  thrown  into  the  right  side  of  the  heart, 
provides  the  greatest  stimulus  for  contraction  of  the 
ventricular  muscle,  namely,  active  dilation  by  an  abun- 
dance of  blood.  The  lungs  do  their  part  in  purify- 
ing, and  return  it  to  the  left  side  of  the  heart,  from 
which  it  is  driven  in  abundant  flow  through  the  kid- 
neys, thus  accounting  for  the  marked  increase  of  urin- 
ary secretion  after  this  treatment.  But  if  the  action 
ended  here,  we  would  only  be  a  little  better  off  than 
before,  for  upon  the  principle  usually  accepted,  the 
superficial  blood-vessels,  having  contracted,  would  re- 
main for  a  considerable  length  of  time  in  the  same 
condition,  and  the  heart  would  simply  have  to  over- 
come on  the  arterial  side  precisely  the  same  amount  of 
force  which  had  been  added  to  it  upon  the  venous. 
Suppose,  however,  that  the  contraction  has  been  a 
rhythmic  one,  and  that  the  vessels  have  dilated  in 
readiness  for  this  increased  supply  of  purer  blood. 
The  moment  they  have  received  it  they  again  promptly, 
no  matter  how  slowly,  contract  and  drive  it  on  again 
into  the  great  veins.  That  this  rhythmical  contrac- 
tion, as  evidenced  by  a  healthy  flush  of  the  skin,  is 
steadily  increased  by  the  continued  restoration  of  an- 
cestral conditions,  the  vigorous  sea-bath  which  the 
vessels  are  receiving,  is  evident ;  and  it  seems  to  me 
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that  we  really  have  a  new  force  added  to  the  circula- 
tiou,  something  like  an  adequate  explanation  of  how 
the  weak  and  distended  veutricle  can  succeed  in  re- 
tracting its  apex  half  or  three-quarters  of  an  inch 
toward  the  median  line  during  a  single  sitting. 

We  woulil  agiiin  insist  upon  the  fact  that  neither  in 
typhoid  nor  in  cardiac  inadequacy  can  these  effects,  or 
anything  like  tiiem,  be  produced  by  cold  alone  (for 
that  has  been  thoroughly  tried  in  both  cases),  by  the 
temporary  application  of  water  alone,  of  whatever 
temperature,  or  by  either  dry  saline,  gaseous  or  me- 
chanical irritants.  It  is  absolutely  necessary  that  not 
merely  cold,  but  cold  water,  should  be  used  ;  that  the 
surface  should  be  literally  soaked  in  this  for  a  con- 
siderable length  of  time  ;  while  the  effect  is  markedly 
increased  by  the  addition  of  the  sea  salt,  and  still 
further  by  carbonic  acid,  such  as  would  result  from 
abundant  processes  of  oxidation  in  the  water.  In  fact, 
fanciful  perhaps  as  the  suggestion  may  seem,  it  is  by 
a  precise  and  accurate  imitation  of  our  most  ancient 
ancestral  surroundings,  in  cool  sea-water  of  high  de- 
gree of  salinity  and  a  considerable  percentage  of  car- 
bon dioxide  —  in  short,  precisely  tiie  condition  which 
we  find  in  tlie  shallow  sun-warmed  lagoons  in  which 
life  probably  originated  —  that  we  reach  the  maximum 
of  curative  effect. 

I  have  been  greatly  pleased  to  learn  upon  writing  to 
our  leading  American  authority  upon  hydrotherapy, 
Dr.  Simon  Baruch,  that  his  experience  has  led  him  to 
an  almost  identical  view ;  that,  as  he  expressed  it,  the 
cold  bath  gives  rise  to  an  "active  dilatation  "  of  the 
skin-vessels,  an  "  active  hyperemia,  by  reason  of  which 
the  blood  is  propelled  more  vigorously  through  them  ;  " 
tliat  "the  Almighty  himself  could  not  have  created  an 
apparatus  possessing  sufficient  force  to  propel  a  viscid 
fluid  like  blood  through  the  fine  vessels  of  the  skin, 
did  not  the  latter  possess  propulsive  powers,"  and  that 
some  such  hypothesis  as  the  "  skin-heart  "  could  be  of 
great  value  in  explaining  some  of  the  perplexing  points 
in  hydrotherapy. 

Now  let  us  see  for  a  moment  what  basis  of  proba- 
bility exists  for  the  presence  of  this  factor  in  the 
present  state  of  our  physiological  knowledge.  Al- 
though, as  I  confessed  at  the  beginning,  little  more 
than  suggestions  of  its  possibility  can  be  given,  yet 
there  are  several  of  these.  In  the  first  place,  all  ob- 
servers for  the  last  thirty  years  have  reported  from 
time  to  time  the  appearance  of  rhythmic  contractions 
in  certain  groups  of  the  vessels  of  the  lower  forms, 
not  merely  in  the  invertebrates,  but  also  in  the  lower 
vertebrates,  even  in  mammals.  The  further  we  go 
down  the  scale,  the  more  frequent  this  becomes,  lu 
fact,  in  the  invertebrates  it  may  be  regarded  as  the 
rule.  Among  the  lower  vertebrates  the  vessels  in  the 
wing  of  tlie  bat,  in  the  fin  of  the  eel,  in  the  fins  of 
various  fishes,  and  in  the  foot-web  and  mesentery  of 
the  frog  have  been  seen  repeatedly  to  possess  the  power 
of  constant  though  slow  rhythmic  contraction.  In 
many  cases  this  has  been  reported  without  any  ap- 
parent suspicion  of  its  real  nature  —  as,  for  instance, 
when  the  arterioles  of  the  frog  are  reported  to  seem 
to  '•  vary  spontaneously,"  and  when,  as  Curtiss  states, 
in  watching  the  capillary  area  in  a  rabbit's  ear,  "  capil- 
laries not  noteil  before  may  suddenly  spring  into  view," 
and  shortly  after  disappear.  Among  mammals  almost 
every  observer  has  commented  upon,  with  varying  re- 
sultant opinions,  the  singular  rhythmic  contraction 
frequently    observed    in    the    ear    of  the    rabbit,    and 


occasionally  in  the  mesentery  of  the  same  animal. 
Curtiss  also  admits  that  the  capillary  walls  are  evi- 
dently "  living  cells  and  possibly  contractile."  Porter 
declares  that  there  has  been  much  discussion  over  the 
rhythmic  contractions  present  in  some  of  the  vascular 
areas  of  mammals  ;  and  these  are  but  a  few  of  dozens 
of  admissions  of  at  least  the  existence  of  such  con- 
tractility (or  occasional  signs  of  it)  in  the  mammalian 
blood-vessels. 

Of  course  it  hardly  needs  to  be  said  that  it  is  only 
very  occasionally  that  the  opportunity  for  observing 
this  process  in  the  mammalian  tissues  can  be  obtained  ; 
and  with  the  single  exception  of  the  ear  of  the  rabbit, 
iir  which  every  observer  has  noticed  it,  the  placing  of 
the  tissues  in  a  position  to  permit  of  this  change  being 
noted,  if  it  occurred,  would  necessitate  a  very  serious 
disturbance  of  the  normal  relations  and  even  of  vi- 
tality. It  is,  to  my  mind,  significant,  to  say  the  least, 
that  in  the  only  places  in  the  mammalian  kingdom  in 
which  this  phenomenon  might  readily  be  studied  with 
the  parts  in  their  normal  condition  —  the  wings  of 
the  bat  and  the  ear  of  the  rabbit — it  has  been  noted, 
and  in  some  cases  quite  extensively  speculated  upon, 
by  almost  every  observer.  In  fact,  as  Mills  sums  up 
the  discussion  of  this  phenomenon,  "  Such  facts  lend 
some  color  to  t)ie  view  that  the  return  of  vessels  to 
their  previous  size  after  distension  by  the  cardiac  sys- 
tole is  aided  by  the  rhythmical  contractions  of  the 
muscle  cells  in  the  walls."  ^  But  we  must  also  admit 
that  nearly  every  investigator  who  takes  the  trouble 
to  definitely  pronounce  upon  this  queston  expresses 
himself  practically  in  the  words  of  Morrant  Baker : 
>'  There  appears  to  be  no  reason  for  supposing  that 
the  muscular  coat  assists  to  more  than  a  very  small 
degree  in  propelling  the  onward  current  of  the  blood.' 

Finally,  are  there  problems  in  the  physiological  as- 
pects of  the  circulation  whifh  remain  conspicuously 
unsolved,  and  in  which  this  factor  might  play  a  part? 
There  are  three  at  least.  One  of  them  is  the  much 
disputed  question  of  the  dicrotic  wave  in  the  pulse, 
which  has  usually  been  explained  as  a  reaction  wave 
upon  the  part  of  the  elastic  coat  of  the  vessels,  as  an 
oscillation  reflected  from  the  periphery,  as  a  percus- 
sion wave  from  the  closing  of  the  aortic  valve,  and 
upon  a  variety  of  other  grounds.  Upon  closer  ex- 
amination, this  wave  is  usually  found  in  reality  to 
consist  of  a  low  pre-dicrotic  and  a  higher  dicrotic 
curve ;  and  we  cannot  resist  the  suggestion  that  we 
have  here  precisely  the  condition  which  would  be  ac- 
counted for  by  supposing  that  the  first  return  of  the 
blood-vessel  to  its  normal  calibre  was  carried  out  me- 
chanically by  the  elastic  tissue  in  its  walls  producing 
the  predicrotic  oscillation,  while  its  return  was  com- 
pleted by  the  active  muscular  contraction  of  the  mus- 
cular coat  producing  the  dicrotic  wave  proper.  More- 
over, this  condition  of  affairs  is  exaggerated  and 
retarded  by  lowered  arterial  tone;  by  which  is  meant 
a  relaxed  condition  of  the  muscular  coat,  and  conse- 
quently a  free  and  complete  distention,  followed  by  a 
slow  contraction  of  wider  range,  corresponding  to  the 
degree  of  distention.  In  conditions  which  increase 
the  arterial  tone,  in  which  the  distention  from  yield- 
ing is  slight,  and  the  reaction  so  prompt  as  to  practi- 
cally coincide  with  the  recoil  of  the  elastic  tissue,  not 
only  are  the  two  waves  merged  in  one,  hut  their  be- 
ginning is  so  nearly  synchronous  with  the  cessation  of 

2  Animal  Pliysiology. 
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distention  that  the  downward  curve  is  practically  un- 
interrupted, and  the  dicrotic  <vave  almost  disappears 
in  higli  arterial  tension. 

I  have  been  assured  by  my  colleague,  Dr.  Hopkins, 
that  he  became  convinced  some  years  ago,  as  the  re- 
sult of  an  extensive  study  of  sphygmograpliic  trac- 
ings in  the  wards  of  the  Bufifalo  General  Hospital, 
that  some  active  participation  in  the  propulsion  of  the 
blood  upon  the  part  of  the  arterial  wall  was  absolutely 
necessary  to  in  any  way  adequately  explain  the 
phenomena  of  the  dicrotic  wave,  and  all  physiologists 
are  agreed  with  Porter  that,  "  although  the  origin  of 
the  dicrotic  oscillation  has  been  much  discussed,  it  is 
not  yet  satisfactorily  settled,  important  as  the  bearings 
of  such  a  decision  would  be." 

And,  last  of  all,  there  are  certain  reactions  in  the 
wonderfully  complex  and  interesting  problem  of  the 
maiuteuance  of  the  blood-pressure  which  still  lack 
anything  like  satisfactory  explanation  on  the  usually  ac- 
cepted hypothesis  of  the  passive  relation  of  the  arterial 
walls  —  for  iustance,  the  familiar  increase  of  general 
arterial  pressure  where  an  increased  amount  of  blood 
is  being  driven  through  a  part  —  precisely  the  opposite 
of  what  would  be  expected  by  one  on  a  priori  grounds, 
from  the  action  of  the  vessels  were  they  mere  passive 
coniiucting  tubes.  ,  This  has  usually  been  lamely  ex- 
plained by  calling  into  play  that  mythical  power  of  the 
long-suffering  heart  of  increasing  the  work  done  by  it 
in  direct  proportion  to  tiie  resistance  offered  to  it ; 
which,  if  true  (except  for  a  very  limited  period), 
would  place  it  upou  a  perfectly  abnormal  pinnacle  of 
virtue.  Suppose,  however,  that  this  increase  of  the 
arterial  pressure  is  due  to  the  active  propulsive  press- 
ure which  the  muscle  wall  is  exerting  upou  the  blood, 
and  that  its  contractions  occur  at  the  same  rate  with 
those  of  the  heart,  but  in  the  intervals  between  them, 
and  we  can  at  once  see  how  the  blood-pressure  may 
be  distinctly  raised  and  yet  the  work  of  the  heart  not 
only  not  increased  but  diminished  thereby. 

In  fine,  we  would  venture  to  submit  these  conclusions, 
as  a  basis  for  further  investigation  and  discussion  : 

First,  that  the  existence  of  active  contractility  upon 
the  part  of  the  muscular  wail  of  the  arteries  and 
arterioles  and  in  less  degree  of  the  veins  and  lym- 
phatics, and  of  the  capillary  epithelium,  is  something 
which  we  have  the  strongest  reason  to  expect  upou 
ancestral  grounds  in  even  the  highest  mammals. 

Second,  that  the  beneficial  effects  upou  the  circula- 
tion of  cold  water,  particularly  of  a  higii  degree  of 
salinity  and  accompanied  by  friction,  first  in  health, 
second  in  the  Brand  methoil,  and  third  in  the  Schott- 
Nauheira  method  in  cardiac  disease,  are  only  adequately 
to  be  expiaiiK'd  upou  the  ground  of  the  persistence  of 
such  a  power  in  our  mammalian  skin-heart. 

Third,  that  the  occurrence  of  this  sort  of  contrac- 
tion is  almost  uniform  in  invertebrates,  and  has  been 
observed  iu  the  vascular  area  of  many  of  the  lower 
vertebrates  —  frogs  and  fishes,  and  iu  those  positions 
in  which  it  could  be  readily  seen  under  normal  con- 
ditions in  the  higher  vertebrates,  namely,  the  wing  of 
the  bat  and  the  ear  of  the  rabbit.  So  that  we  have 
abundant  grounds  for  the  possiliility  and  some  even 
for  the  probability  of  its  occurrence  iu  bur  own  species. 

Fourth,  tiiat  in  the  beliavior  of  the  vessels  in  health, 
as  noted  by  physiologic  investigators,  there  are  again 
conditions  which  are  confessedly  unexplained,  and  yet 
which  may  be  accounted  for  on  this  supposition  — the 
rhythmic  pulsation  of  the  vessels  in   the  rabbit's  ear, 


the  restoration  of  normal  tone  on  the  part  of  the  ves- 
sels of  any  area  after  recovery  from  section  of  the 
vaso-motor  nerves,  the  persistence  of  contraction  in 
the  ventricle  in  lower  vertebrates  and  auricle  in  all 
forms  after  the  section  of  all  the  cardiac  nerves,  the 
phenomena  of  the  dicrotic  wave,  and  the  anomaly  of 
an  increase  in  the  rapidity  of  the  circulation  and 
amount  of  blood  in  a  given  parr,  coinciding  with 
marked  increase  of  the  arterial  resistance. 


NOTES  UPON  DENVER  WEATHER. 

BY   CARROLL  E.  EDSON,   A.M.   M.D.,  I>EXVER,  COL. 

Miss ,  aged  seventeen  years,  came  to  Denver 

in  March,  with  a  history  of  tubercular  invasion  of  the 
right  lung,  com|dicated  with  a  recent  serous  pleurisy 
which  had  been  aspirated  a  few  weeks  before.  The 
right  chest  moved  but  slightly  on  respiration,  and  over 
the  lower  two-thirds  was  fiat  on  percussion,  with  faintly 
heard  breathing  only  on  forced  inspiratiou,  slight  tactile 
fremitus,  and  increased  voice  transmission.  Over  the 
upper  third  there  was  marked  dulness,  prolonged  expi- 
ration and  many  moist  rales.  There  was  some  cough, 
with  about  two  drachms  of  expectoration  in  the  morn- 
ing. Tubercle  bacilli  present.  The  girl  was  pale,  lips 
slightly  cyanotic.  There  was  marked  anorexia  and 
lassitude.     The  temperature  was  101°,  the  pulse  120. 

One  month  later  ray  record  reads:  "  Uight  side  ex- 
pands well.  Percussion  still  very  dull,  but  respiratory 
murmur  of  fair  quality,  heard  to  the  base.  Above,  a 
few  clicks  after  cough  ;  the  cough  is  slight  and  occa- 
sional. There  is  no  expectoration.  Temperature  99°, 
pulse  96.  Color  good.  A[ipetite  excellent.  Has  gained 
four  and  one-half  pounds." 

I  do  not  report  this  case  even  thus  briefly  because 
the  patient  has  improved  so  much  more  than  was  to  be 
expected  —  there  are  frequently  cases  which  happily 
correct  our  prognosis,  and  many  which,  with  every 
promise  of  recovery,  grow  steadily  worse  —  but  be- 
cause of  another  incident  in  the  history.  She  was  ad- 
vised by  a  most  competent  consultant  not  to  come  to 
Colorado  at  that  time,  but  to  postpone  her  residence 
here  until  autumn,  for  the  reasou  that  the  spring  was 
the  worst  period  of  Colorado's  year  —  rainy  and  windy. 

There  was  certainly,  in  view  of  the  history  and  con- 
dition of  the  patient,  a  grave  doubt  as  to  her  improve- 
ment even  in  Colorado  ;  but  there  is  implied  in  the 
reasons  for  delay  iu  cominj;  a  great  misunderstanding 
of  Colorado  weather,  a  misunderstanding  which,  from 
frequent  expression  among  the  invalids  sent  to  us,  is 
apparently  widespread. 

The  meteorological  data  of  Colorado  have  been  care- 
fully tabulated  and  set  forth  for  comparison  with  other 
places;  but,  as  Mr.  Ward  has  well  said  in  a  recent 
paper,'  "  A  medical  man  ought  to  know  how  to  inter- 
pret climatic  tables.  ...  It  is  not  enough  to  know 
the  mean  annual  rainfall.  This  should  be  supple- 
mented by  data  as  to  the  kind  of  rainfall,  whether 
general  rains  lasting  for  some  hours  at  a  time,  or  thun- 
der-storms, giving  a  heavy  precifiitation  in  an  hour." 
Such  details  are  not  readily  tabulable,  and  are  too  fre- 
quently unmentioned  in  the  formal  discussion  of  cli- 
mate. I  wish  to  supply  a  few  comments,  marginal 
notes  as  it  were,  to  the  more  elaborate  articles  previ- 

'  Teaching  of  Climatology  in  Medical  Schools,  Boston  Medical  and 
Surgical  Jourual,  February  4,  1S97. 
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ously  published  and  accessible,  to  describe  that  part  of 
our  climate  which  affects  the  patieut  as  "  weather," 
aud  influences  bis  daily  life  and  spirits.  Simple  as 
some  of  my  statements  may  appear,  they  have  yet 
proved  surprisingly  novel  to  many  new  comers. 

Denver  is  a  high  altitude  station,  situated  just  one 
mile  above  sea-level.  It  is  not.  however,  in  the  moun- 
tains, or  even  among  the  foot-hills,  as  so  many  suppose 
before  coming,  but  lies  open  upon  the  plains,  fifteen 
miles  from  the  first  line  of  hills.  Its  open  situation  frees 
it  from  the  diurnal  up-and-down  draught  of  a  moun- 
tain valley,  and  its  long  day  of  sunshine  is  unbroken  by 
the  shadows  of  surrounding  peaks.  This  distinct  ad- 
vantage in  the  matter  of  sunshine  has  a  very  practical 
relation  to  the  daily  life  of  an  invalid.  In  Davos, 
which  lies  at  the  same  elevation  as  Denver  but  in  a 
valley  sheltered  from  the  winds  by  surrounding  moun- 
tain heigiits,  the  sun  does  not  rise  on  January  Ist  till 
10.03  A.  M..  and  sets  at  3  in  the  afternoon.  As  Dr. 
Wise  says,  "  An  additional  hour's  sunlight  during  the 
short  days  of  December  and  January  is  an  inconceiva- 
ble delight."  Denver  stands  out  from  the  mountains 
on  the  slope  of  the  plains  to  the  east.  The  sun  has  no 
high  peaks  to  climb,  hut  the  first  rays  which  tinge  the 
snowy  summits  of  Rosalie,  or  of  Long's,  are  the  im- 
mediate heralds  of  his  rising.  Up  over  the  level  east- 
ern horizon  there  is  no  delay  in  the  warm  cheering  of 
the  dayliglit.  On  January  1st  the  sun  rises  at  7.19 
A.  M.  ;  on  December  let  at  7,  and  February  1st  at  7.07. 
The  sun  is  up  before  the  invalid  is  awake,  and  a  cheer- 
ful sunny  sky  greets  iiis  first  vision.  By  8  or  9  the  air 
is  warm,  so  that  by  the  time  he  is  up  and  dressed  he 
can  be  out  of  doors.  Over  two  hours  of  warming  sun- 
light at  the  very  first  of  the  day  without  waiting  —  it 
is  like  waking  in  a  warmed  room  instead  of  having  to 
get  up  and  make  a  fire  first.  Nor  is  the  day  shortened 
in  the  afternoon.  The  fifteen  miles  "  set-out  "  from 
the  mountains  distinctly  lengthens  the  day.  Even 
Colorado  Springs  suffers  in  the  comparison.  On  Jan- 
uary Ist  the  sun  does  not  set  till  4.49  p.  m.  ;  nine  hours 
and  a  half  of  sunshine. 

This  early  sunrise  with  its  invigorating  cheery  open- 
ing of  the  day  cannot  be  valued  too  highly.  With  the 
morning  depression  so  common  in  tuberculosis,  the 
sense  of  effort  in  getting  under  way.  a  brilliant,  sunny 
sky  and  a  warmed  air  are  of  great  mental  as  well  as 
physiological  benefit  to  the  patient. 

The  promise  of  a  sunny  day  is  well  kept,  70  per 
cent,  of  the  possible  sunshine  being  realized,  while 
the  partly-clouded  days  are  by  no  means  unsuited  to 
an  outdoor  existence,  and  are  often  a  grateful  change 
to  the  patient  from  the  intensity  of  cloudless  blue 
sky.  Patients  often  come  here  with  an  idea  firmly 
impressed  on  their  minds  that  we  have  but  forty  cloudy 
days  in  a  year,  a  popular  fallacy  not  easy  to  trace,  and 
if  there  is  the  least  little  cirrus  cloud  to  be  seen,  ex- 
claim that  they  have  been  lured  here  under  false  pre- 
tenses. We  do  have  cloudy,  stormy  days.  No  habit- 
able region  of  the  globe  has  none.  There  are  as  few 
here  as  in  any  place  accessible  to  an  invalid.  The 
past  winter  has  been  considered  as  cloudy  a  one  as  we 
have  had  for  several  years,  certainly  the  least  pleasant 
of  the  last  three ;  yet  in  December  there  were  l)ut 
seven  days  when  the  sun  did  not  shine  at  all,  only  two 
when  it  rained  or  snowed,  and  the  percentage  of  sun- 
shine was  69.  January  had  five  all-clouded  days,  five 
only  with  rain  or  snow,  and  65  per  cent,  of  sunshine. 
February  had  seven  completely  clouded  days  and  but 


nine  with  any  precipitation  at  all  ;  its  sunshine  was  64 
per  cent.  It  is  not  a  bad  region  where  during  the  three 
winter  months  the  sun  shines  on  four  out  of  every  five 
days ! 

The  marked  diathermancy  of  the  air,  due  to  the 
altitude,  with  its  barometric  pressure  of  24.74,  and 
the  great  dryness  (an  absolute  moisture  of  but  1.89 
grains  to  the  cubic  foot)  remiers  the  sunshine  very  in- 
tense and  penetrating.  Conversely,  the  air  from  this 
same  dry  clear  tenuity  has  little  heat-holding  capacity. 
Denver  is  not  a  warm  place  ;  its  winter  climate  is  dis- 
tinctly cool.  Its  mean  annual  temperature  is  49°  F; 
that  of  Boston  is  48°  F.  In  no  other  feature  does  the 
Colorado  climate  so  often  prove  disappointing  to  the 
newcomer,  or  is  it  so  misrepresented  to  the  prospective 
sojourner  as  in  this  of  the  winter  temperature.  He 
is  not  coming  to,  nor  should  he  expect  to  find,  a  tropi- 
cal climate.  The  mean  January  temperature  for 
twenty-five  years  is  28°  F.  This,  of  course,  includes 
the  night  temperatures,  which  are  always  verv  low. 
The  invalid,  however,  is  not  affected  by  these  night 
temperatures,  and  the  daytime  averages  are  the  impor- 
tant ones.  The  air  in  winter  is  clear,  sharp  and  cold  ; 
but  its  great  dryness  makes  it  easily  borne  aud  even 
very  pleasant.  Its  tonic  effect  upon  nutrition  and 
metabolism  is  from  this  very  coolm'ss  the  more  marked 
and  the  more  desirable  in  early  tuberculosis.  In  the 
shade  there  is  the  tingle  of  northern  cold,  and  the 
heaviest  clothing  is  none  to  warm.  The  sunshine, 
however,  tells  aiiother  story.  Its  direct,  unrefracted 
rays  burn  strongly,  and  the  temperature  of  the  sun- 
shine ranges  nearly  60°  higher  than  the  air.  It  is  this 
glory  of  warm  sunshine  which  is  so  much  praised  in 
Colorado,  and  which  is  so  often  misunderstood  to  refer 
to  the  air.  The  patieut  sent  to  Colorado  for  a  winter 
is  not  coming  to  a  soft,  balmy  warmth,  but  to  a  far 
better,  sharp,  bracing  cold,  flooded  during  two-thirds  of 
the  daytime  with  a  blazing  sunshine. 

This  tremendous  difference  between  sun  and  shade, 
day  and  night,  has  been  objected  to  as  making  a  try- 
ing climate  for  an  invalid.  The  night  temperature 
may  be  neglected  as  the  patient  is  indoors.  The  day 
changes  betwteu  sun  and  shade  are  much  mitigated  by 
the  extreme  dryness  of  the  air,  which  renders  the  ex- 
tremes of  heat  and  cold  less  noticeable.  It  does 
necessitate  explanation  to  the  inexperienced,  and  an 
intelligent  conduct  of  living.  A  change  from  sun  to 
shade  must  be  met  by  extra  wraps.  As  heavy  cloth- 
ing, that  is,  underwear  and  suiting,  should  be  worn  in 
winter  here  as  in  Boston  ;  but  the  summer  overcoat 
need  never  be  put  away.  The  changes  of  temperature 
are  best  met  by  the  outer  garment.  In  winter  one 
who  is  in  active  outdoor  life  fiuds  great  convenience 
in  three  overcoats  —  a  thin  summer  coat  for  noontime 
(though  frequently  none  is  needed),  an  ordinary  winter 
coat  for  early  morning  and  afternoon,  and,  for  any 
long  or  night  ride  the  heaviest  of  ulsters  or  fur  coats. 

Precipitation  and  iiumidity  statistics  are  the  favorite 
tables  of  climate  papers.  Attention  should  be  called 
to  one  factor  in  their  interpretation.  Denver  has  an 
annual  precipitation  of  a  I  rifle  over  fifteen  inches, 
about  one-third  that  at  Boston  or  New  York,  less  than 
half  that  at  Chicago,  and  three-tenths  that  at  Jackson- 
ville, Fla.  But  the  total  amount  of  rainfall  is  not 
alone  a  true  measure  of  the  dampness.  In  Colorado, 
especially  on  the  eastern  slope  of  the  mountains  and 
on  the  plains,  it  falls  upon  a  dry  and  porous  soil  thirsty 
for  any  moisture.     It  is  absorbed  with  great  rapidity, 
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and  in  a  few  hours  the  ground  13  dry  and  hard  again. 
About  Denver  there  are  some  areas  of  clayey  soil 
which  for  a  day  or  two  after  a  heavy  rain  are  oiuddv  — 
not  thin  and  sloppy,  but  a  good,  stitf,  gluey  mass  which 
clings  to  boots  and  clothing  with  more  than  brotherly 
closeness.  There  are  no  standing  puddles,  and  often 
forty-eight  hours  after  a  rain  the  dust  will  be  blowing 
on  the  roads.  In  winter  when  the  precipitation  is  in 
snow,  the  advantages  of  the  dry  soil  and  air  are  es- 
pecially marked.  There  is  no  accumulation-  of  snow 
at  Denver;  a  few  days,  rarely  a  week,  and  all  traces 
of  it  are  gone,  save  on  the  northern  side  of  banks  or 
walls.  There  is  never  any  sleighing  here.  The 
wind  from  the  south  or  west  licks  up  the  snow  with 
visible  rapidity  without  its  melting  into  slush  or 
icy  pools.  Indeed,  it  evaporates  rather  than  melts. 
It  does  not  house  the  invalid  save  while  it  is  falling  ; 
and  a  few  days  gives  dry,  bare  roads  again.  As  there 
is  no  accumulation,  there  is  no  melting  season  in  the 
spring  to  be  avoided,  as  in  Davos  or  Saranac.  There 
is  sunshine  enough  without  a  heavy  mantle  of  snow 
to  give  reflected  radiation,  and  its  absence  allows 
greater  opportunity  for  outdoor  exercise  in  winter,  and 
offers  no  threat  in  spring. 

Objection  is  frequently  made  to  Denver  as  a  resi- 
dence for  invalids  on  account  of  its  wind  :  a  curious 
example  of  the  popularity  of  a  fallacy.  A  study  of 
the  very  full  statistics  of  the  Weather  Bureau  for  over 
five  years  shows  that  of  the  sixteen  largest  cities  of 
the  United  States  Denver  has  a  less  total  wind  move- 
ment than  any  of  them,  with  one  exception.  The 
mean  annual  movement  of  the  wind  here  in  Denver  is 
62,000  miles.  Boston  shows  101,000,  New  York 
96,000  and  Chicago  136,000.  A  study  of  these 
records,  the  details  of  which  I  propose  to  discuss  in 
another  papei',  shows  that  the  wind  movement  here  is 
very  regular,  and  has  an  average  velocity  of  7.2  miles 
an  hour.  With  this  must  be  taken  into  account  the 
greater  lightness  of  the  air  at  this  elevation — but 
fifteen-nineteenths  of  that  at  sea-level  —  a  decided 
factor  in  the  apparent  force  of  the  wind. 

The  occasional  dust-storms  are  unpleasant,  but  are 
much  less  frequent  and  severe  than  popular  accounts 
would  indicate.  They  are  becoming  less  frequent,  too, 
as  more  of  the  land  comes  under  cultivation,  filore- 
over,  they  do  not  depend  upon  the  velocity  of  the  wind, 
but  apparently  upon  some  peculiarity  of  angle  at 
which  the  air  current  strikes  the  ground,  enabling  it 
to  pick  up  the  fine  soil.  This  must  be  remembered, 
as  it  is  too  often  thought  that  every  high  wind  means 
a  dust-storm,  which  is  by  no  means  the  case.  This 
winter  we  have  had  but  two  worth  considering,  both 
of  comparatively  short  duration  —  a  few  hours  only. 
In  1895  there  was  a  period  of  four  days  of  almost  con- 
tinual dust  —  an  exceedingly  trying  time,  necessitating 
an  invalid  being  housed.  This  was  an  unusual  occur- 
rence. The  ordinary  dust-storms  last  but  an  hour  or 
60,  and  are  no  worse  than  some  of  the  March  days  in 
Boston,  and  without  the  cold,  piercing  wind.  The 
storm,  so-called,  is  usually  but  a  limited  period  of  ex- 
tremely dust-filled  air,  in  the  midst  of  an  often  cloud- 
less, sunny  day.  , 

The  common  impression  that  Colorado  climate  is 
seasonal  is  erroneous.  What  little  bad  weather  we 
have  is  fairly  evenly  distributed  throughout  the  year. 
Indeed,  a  common  remark  of  residents  is  that  we  miss 
the  sharp  contrasts  between  summer  and  frosty  au- 
tumn, or  winter  and  the  balm  of  spring.     There  is  no 


well  defined  spring,  as  in  the  East.  There  is  no  ac- 
cumulated snow  to  melt  and  uncover  the  fresh  earth. 
The  winter  weather  gradually  becomes  less  cold,  then 
distinctly  warm  ;  the  days  are  longer  and  one  wonders 
when  the  buds  will  be  out.  The  sun  is  very  warm  by 
day,  but  the  nights  are  still  cold.  Suddenly,  in  a  day 
or  two,  the  trees  are  all  in  leaf,  and  it  is  summer. 
Similarly  the  summer  passes  into  winter  without  the 
frosty  crisp  of  a  New  England  autumn.  The  air  is 
too  dry  to  be  snappy.  It  may  almost  be  said  that  one 
is  on  the  watch  for  the  cold  and  roughness  of  winter, 
and  is  at  last  aware  by  the  return  of  birds  and  summer 
that  the  winter  he  expected  has  already  passed. 

As  in  other  parts  of  the  country,  there  is,  of  course, 
more  uncertainty  in  the  weather  during  the  spring 
mouths.  Al)0ut  one-third  of  our  total  precipitation 
occurs  in  the  three  spring  months  ;  but  it  does  not 
come  as  a  prolonged  rainy  spell,  but  from  short,  sharp 
showers,  or  in  thunder-storms  of  brief  duration.  There 
is  never  the  long,  cold  drizzle.  The  mornings  during 
April  and  May  are  almost  invariably  pleasant,  with 
clear  blue  sky  dotted  with  rising  white  clouds  and  fra- 
grant with  the  delicate  perfume  of  the  new  alfalfa. 
The  afternoon  or  early  evening  often  brings  a  short, 
brisk  rain,  ,but  the  ground  is  hard  and  dry  again  by 
morning.  The  short,  curly  buffalo-grass  of  the  plains 
does  not  stay  wet,  as  the  long,  heavy  grass  of  New 
England. 

The  three  spring  months  show  an  average  of  twentj'- 
four  clouded  days,  or  but  eight  a  month.  Nor  do 
these  mean  a  day  indoors  for  the  invalid  ;  for  it  must 
be  distinctly  understood  that  an  overclouded  day  does 
not  mean  rain  of  necessity  or  a  blustry  storm.  The 
heat  of  the  sunshine  is  removed,  and  the  invalid  mav 
need  an  extra  wrap.  Many  speak  of  these  clouded 
days  with  gratitude,  as  being  a  restful  change  to  the 
eyes  from  the  unbroken  blue  intensity  of  the  sky. 
These  all-clouded  days  are  not  lost  to  the  invalid's  re- 
covery —  as  the  tables  are  too  often  interpreted,  as 
though  when  the  sun  were  not  out  no  cue  else  could 
be.  To  many,  they  bring  a  pleasant  refreshment  in  a 
sense  of  lessened  nervous  tension.  Those  of  us  who 
are  long  here  often  speak  of  the  restfulness  of  a  day 
of  clouds.  That  they  do  not  mean  storm  or  wet,  an 
interpretation  of  published  figures  will  show. 

This  spring  (1897),  as  I  have  said,  has  been  con- 
sidered unusually  cloudy.  In  March  there  were  23 
cloudy  days  ;  yet  there  were  but  nine  on  which  .01 
of  an  inch  of  rain  fell,  and  the  total  fall  was  but  .9  of 
an  inch.  The  actual  sunshine  was  64  percent,  of  the 
total  possible.  The  unyielding  skeleton  of  figures  in 
columns  must  be  clothed  with  intelligent  features  to 
be  recognized  as  a  friend. 

The  summer  is  hot  but  pleasant.  The  sun  is  strong 
and  direct;  but  while  the  solar  heat  registers  not  in- 
frequently 140°,  the  mean  temperature  of  the  air  at 
1  P.  M.  is  but  85°  in  July,  81°  in  August,  and  but  72° 
in  September.  This  temperature  is  rendered  even 
less  apparent  by  the  dryness  of  the  air  —  even  the 
sunshine  being  endurable,  while  the  shade  is  always 
comfortable.  The  relative  humidity  of  the  summer 
months  is  but  45  percent,  as  against  71  percent,  in 
Boston,  74  percent,  in  New  York  and  76  percent,  in 
Chicago.  Collars  do  not  wilt,  and  the  dryness  of  the 
air  may  be  realized  by  the  fact  that  there  is  no  dew 
deposit  on  soda-water  fountains  or  ice-pitchers  except 
rarely,  just  after  a  shower  or  rain.  Sunstroke  is  un- 
known in  Colorado.     The  nights  are  always  comfort- 
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able,  and  the  refreshiDg  sleep  renews  one  for  the  next 
day.     You  do  not  start  exhausted. 

When  autumn  comes  by  the  calendar,  it  is  known 
only  by  a  more  delightful  charm  of  air.  From  Sep- 
tember to  Christmas  there  is  an  almost  unbroken 
period  of  delicious,  sparkling  days.  There  is  not  the 
snap  or  zest  of  a  New  England  fall  —  a  beauty  which 
it  alone  possesses  —  but  there  is  the  delight  of  warm, 
dry  air  dancing  full  of  sunshine.  The  foliage  does 
not  turn  to  the  brilliant  hues  of  the  East,  but  shows 
a  beauty  of  dull  reds  and  yellows  and  soft  deep 
browns,  which  must  be  seen  to  be  appreciated.  The 
mountain  slopes  and  uplands  appear  as  if  spread  with 
the  richest  of  Persian  rugs. 

Winter  shows  the  dull  expanse  of  gray,  brown 
plains  occasionally  blanketed  for  a  day  or  two  with 
snow,  just  long  enough  to  give  zest  to  a  rabbit  chase. 
With  its  clear,  sunny,  blue  sky  and  cold,  dry  air,  it  is 
little  more  tliau  an  expectancy  between  summer  and 
summer. 

Taking  the  year  round,  a  few  facts  of  such  ordinary 
interest  that  they  are  rarely  mentioned  will  show  how 
evenly  good  the  weather  is.  In  the  year  1895  —  an 
average  year  —  a  friend  went  with  his  bicycle  club 
upon  its  weekly  Sunday  run  dfty-two  times  ;  not  once 
was  that  excursion  prevented  by  storm  or  snow  or  im- 
possible roading.  The  open  street-cars  run  all  the 
year  round,  and  the  days  are  few  when  they  are  too 
eiposed  for  riding. 


NOTES  ON  SURGICAL  GAUZES.i 

BY  HERBEUT  J.  HALL,  M.D.,  MAEBLEHEAD,  MASS. 

The  study  of  textile  fabrics,  of  their  capillarity  and 
other  purely  physical  characteristics,  in  relation  to 
surgery,  is  a  department  which  at  present  receives  less 
attention  than  it  deserves. 

It  will  not  be  considered  an  unreasonable  supposition 
that  the  success  or  failure  of  certain  operations  in  sur- 
gery may  depend  upon  the  speed  or  slowness  of  capil- 
larity in  the  gauze  used  as  a  dressing.  The  surgeon 
knows  all  about  his  patient,  all  about  his  asepsis: 
pathology  and  bacteriology  are  his  allies.  He  knows 
practically  nothing  about  his  dressings,  beyond  the 
fact  that  they  are  sterile  and  absorbent. 

Sterilization  is  carried  on  under  personal  super- 
vision. It  is  not  trusted  to  a  stranger.  Absorbeucy 
—  a  no  less  important  faculty  of  gauze  —  is  left  in  a 
general  and  trusting  way  to  a  manufacturer  who  knows 
nothing  about  surgery  and  whose  principal  aim  is  profit. 

It  is  the  object  of  this  paper  to  consider  with  some 
care,  from  the  surgeon's  standpoint,  the  capillary 
power  of  the  various  commercial  gauzes.  Gauze  and 
drainage  are  so  closely  associated  that  some  reference 
must  necessarily  be  made  to  the  latter  subject.  We 
may  be  confident  that  we  are  using  good  gauze,  or  we 
may  not  consider  at  all  whether  one  gauze  is  better 
than  another.  At  any  rate,  if  we  have  no  definite 
knowledge  of  the  capillary  power  of  the  gauze  which 
we  use,  we  are  trusting  rather  too  largely  to  the  hon- 
esty and  intelligence  of  the  manufacturers  of  cotton 
cloth.  If  the  gauzes  are  uuiformily  excellent,  it  will 
be  a  comfort  to  know  it.  If  they  vary  in  any  marked 
degree,  we  should  not  be  long  in  choosing  the  best. 

Taking  a  onehundred-yard  roll  of  absorbent  gauze, 

'  Kead  at  the  February  meeting  of  the  Essex  South  Section  of  the 
Massachusetts  Medical  Society. 


such  as  is  furnished  by  any  dealer  in  surgical  supplies, 
we  will  see  if  throughout  it  possesses  an  even  and 
rapid  capillarity.  Probably  the  most  practical  way  of 
doing  this,  and  the  one  least  likely  to  error,  is  to  de- 
termine by  weight,  the  amount  of  water  absorbed  in  a 
given  time,  under  given  conditions,  by  a  strip  of  gauze 
of  given  dimensions.  A  little  frame  of  wire  has  been 
devised,  to  which  the  strip  of  gauze  can  be  attached 
and  an  equal  degree  of  immersion  obtained  in  each 
case. 

A  piece  of  gauze  six  inches  long  and  one-half  inch 
wide,  containing  in  most  fabrics  fifteen  longitudinal 
threads,  is  found  to  weigh,  for  example,  two  grains. 
When  it  is  stretched  double  on  the  little  frame  we 
have  a  wick  of  thirty  strands.  The  double  end  of 
the  gauze  is  immersed  in  water,  to  the  depth  of  one- 
quarter  of  an  inch,  for  a  period  of  sixty  seconds. 
Taken  from  the  frame,  its  new  weight  is  found  to  be 
three  and  one-half  grains.  The  difference  between 
these  figures  equals  one  and  one-half  grains,  and  is  the 
amount  of  water  absorbed  by  this  wick,  under  our 
chosen  conditions.  This  is  the  principal  method  used 
in  testing  the  various  gauzes. 

For  convenience,  when  we  have  made  a  number  of 
such  tests  in  a  given  gauze,  we  will  strike  an  average 
of  the  weight  of  water  absorbed  by  the  different  strips 
and  call  that  figure  the  average  capillarity  of  the  gauze 
in  question. 

Returning  to  our  one-hundred-yard  roll,  we  select 
three  samples,  not  containing  selvage,  from  remote 
parts  of  the  gauze,  and  we  find,  after  a  number  of  tests, 
that  the  wicks  vary  a  good  deal  in  capillarity.  If  now 
we  cut  strips,  side  by  side,  from  the  same  width  of 
gauze,  we  shall  see  like  differences  in  absorbency. 

Plain,  unsterilized  gauzes  from  four  hospitals  were 
examined  iu  the  above  manner,  and  certain  rather 
striking  averages  obtained.  It  was  believed  that  steril- 
ization, especially  the  baking  process,  would  make 
some  difference  in  the  absorbent  power  of  the  gauzes. 
Therefore,  the  hospital  gauzes  were  tested,  after  being 
sterilized,  by  the  two  common  methods  —  baking  and 
steaming.  The  averages  showed  in  some  instances  in- 
crease in  capillarity  by  steam,  and  in  others  a  diminu- 
tion. A  like  result  was  obtained  with  the  baked 
gauzes.  All  these  differences,  it  was  believed,  might 
fall  within  the  limit  of  initial  variability  in  different 
parts  of  the  same  sample  of  gauze. 

Disregarding  the  sterilizing  and  taking  the  results 
of  nine  immersions  of  each  plain  gauze,  we  make  the 
average  capillarity  of 

Massacliusetts  General  Hospital  plain  gauze    .       .       .  4J 

Children's  Hospital,  Boston, 4J 

Carney  Hospital,  South  Boston, 4 

Salem  Hospital 3 

A  gauze  submitted  by  Sampson  &  Padelford,  of  AUston, 

gave  an  average  of 3J 

It  is  a  common  belief  that  a  perfectly  dry  gauze  will 
not  absorb  so  well  as  a  moist  gauze.  An  apparent 
proof  of  this  assumption  is  seen  when  we  throw  a  dry 
gauze  sponge  into  a  basin  of  water.  Such  a  sponge 
will  float  for  some  time  and  we  say  it  does  not  readily 
absorb  water.  It  is  true  that  a  moist  sponge  will  sink 
at  once,  but  this,  as  will  presently  be  granted,  is  be- 
cause, being  moist,  it  already  contains  nearly  water 
enough  to  make  it  sink.  If  a  dry  strip  of  plain  gauze, 
like  those  described,  absorbs,  for  example,  three  grains 
of  water  under  the  given  conditions,  we  have  shown  by 
repeated  trials,  that  the  same  strip  of  gauze,  thoroughly 
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moistened,  will  again  absorb  three  grains  —  no  more 
and  no  less. 

]n  further  corroboration  of  the  statement  that  neither 
method  of  sterilization  affects  materially  the  capillarity 
of  a  gauze,  the  identical  test  strips  have  been  given  the 
regulation  immersion,  first  unsterilized,  then  sterilized 
by  steam,  and  lastly  by  dry  heat.  No  appreciable  dif- 
ference in  capillarity  is  observed  under  these  conditions. 

For  reasons  to  be  stated  later,  the  selvages  in  each 
sample  were  cut  and  tested.  A  selvage  contains  an 
average  of  tvreuty-two  longitudinal  threads  lying  closely 
together  in  pairs.  Doubled  in  the  little  frame,  the 
selvage  makes  a  wick  of  forty-four  threads.  It  will 
be  observed  the  bulk  of  this  selvage  wick  is  very  small 
as  compared  with  that  of  the  open  gauze  wick,  contain- 
ing the  same  number  of  strands. 

The  selvages,  according  to  the  number  of  threads, 
do  not  absorb  quite  so  much  water  as  the  open  gauze 
wicks.  But,  as  will  be  seen  later,  they  carry  the  fluid 
farther  and  faster. 

The  Massachusetts  General  Hospital  open  gauze, 
thirty  threads,  absorbs  an  average  of  three  and  one- 
half  while  the  selvage  absorbs  two  and  one-half.  The 
proportions  are  similar  in  all  the  different  gauzes  un- 
der consideration.  It  is  only  fair  to  suppose  that, 
owing  to  its  small  bulk,  the  selvage  does  not  hold  so 
much  water  in  the  lower  turn  of  the  wick  as  does  the 
open  gauze,  and  is  therefore  placed  at  a  disadvantage 
in  these  experiments. 

There  is  in  the  profession  at  the  present  day  a  strong 
reaction  against  the  use  of  the  various  medicated 
gauzes.  Iodoform  gauze  especially  has  lost  much  favor 
as  a  drainer  of  cavities.  Although  the  other  gauzes 
except  corrosive  are  little  used  by  surgeons  of  ex- 
perience, a  study  of  their  absorptive  values  may  be  of 
interest. 

Five  different  samples  of  iodoform  gauze  from  as 
many  sources  were  examined.  The  gauze  used  at  the 
Massachusetts  General  Hospital  had  an  average  of 
two  and  one-half  against  four  and  oue-half,  the  stand- 
ard of  plain  absorbent  gauze  used  at  the  same  institu- 
tion. 

The  Children's  Hospital  iodoform  gauze  showed  an 
average  of  three  against  four  and  oue-half,  the  average 
of  plain  gauze. 

Sampson  &  Padelford,  of  Allston,  submitted  an 
iodoform  gauze,  which  held  an  equal  average  with  the 
plain  gauze,  three  and  oue-half  in  each  instance. 

The  other  gauzes  —  from  Seabury  &  Johnson  and 
Johnson  &  Johnson  —  showed  respectively  averages  of 
two  and  one-half  and  four,  with  no  plain  gauze  for 
comparison. 

These  figures  are  useful  in  a  general  way  as  show- 
ing that  the  iodoform  gauzes  in  common  use  in  our 
hospitals  and  those  of  commerce  are  relatively  poor  in 
capillarity.  To  prove  beyond  peradveuture  that  iodo- 
form really  diminishes  the  absorbency  of  a  gauze,  it  is 
necessary  to  take  gauze  strips  of  known  capillarity 
and  to  impregnate  them  with  iodoform.  When  this  is 
done,  we  find  in  every  instance  that  the  capillarity  is 
lowered.  Children's  Hospital  strips,  with  capillarity 
of  four,  registered  three,  after  being  /drugged  with 
iodoform.  Conversely,  an  attempt  was  made  to  raise 
the  standard  of  the  various  iodoform  gauzes  by  wash- 
ing in  ether.  The  results,  however,  were  incomplete 
and  unsatisfactory. 

Dr.  Thayer,  of  Waterville,  Me.,  says,  in  a  recent 
article  on  "  Gauze  as  a  Means  of  Drainage,"     "  So 


far  as  capillarity  is  concerned,  it  makes  but  little  dif- 
ference practically,  whether  the  gauze  is'plain  or  medi- 
cated. For  in  a  series  of  experiments  I  have  observed 
that  a  plain  gauze  wick  will  drain  seven  ounces  of 
fluid,  while  a  ten-percent,  iodoform  gauze  drains  six 
and  one-half  ounces,  both  drains  being  of  the  same 
size  and  number  of  strands,  and  all  conditions  identi- 
cal." 2  . 

The  medicated  gauzes  furnished  by  the  different 
manufacturers  gave  averages  as  follows  : 

JohDSOu  &  Johnson  (corrosive) 4 

Grosvenor  &  Richards  (corrosive) 2 

Carbolic  gauze  by  Johnson  &  Johnson        ....  3 

Borated  **  '* 4 

Naphthol  "  " 4 

Salicylated  "  " 2 

Double  cyanide  Hg-Zn "  " 2J 

Eucalyptol  "  " 2J 

Special  averages  were  made  of  the  selvages  in  each 
case,  and  they  were  found  in  general  to  absorb  about 
two-thirds  the  amount  taken  up  by  the  open  gauze 
wicks. 

These  experiments  are  again  of  value  only  in  a 
general  and  broad  way.  The  initial  value  of  the  gauze 
determines  its  value  after  medication. 

To  supplement  the  method  of  examination  which 
has  been  described  a  set  of  color  tests  was  devised. 
Similar  strips  of  gauze  were  placed  on  a  rack,  with 
their  lower  ends  in  a  reservoir  of  analine  dye  solution. 
As  the  supply  of  dye  was  unlimited  the  rise  of  color 
in  the  strips  indicated  fairly  well  the  speed  of  absorp- 
tion. This  procedure  was  repeated  with  acids  —  lit- 
mus paper  being  used  to  time  the  rise  of  the  fluid. 
The  results  were  found  to  correspond  in  a  general  way, 
but  the  uncertain  absorption  in  strips  from  the  same 
sample,  robs  the  experiment  of  accuracy. 

A  ready  test  of  a  gauze,  however,  may  be  performed 
by  placing  a  drop  of  dye  in  the  centre  of  a  square  of 
the  gauze  to  be  examined.  The  test  is  only  very 
roughly  approximate,  but  in  the  unbleached  gauze  there 
is  no  spread  of  color,  while  in  the  highly  absorbent 
pieces  the  spread  is  rapid  and  extensive.  The  coarse- 
meshed  gauzes  spread  the  color  somewhat  wider,  be- 
cause the  supply  of  dye  is  limited,  and  in  the  finer 
gauze  there  is  more  cloth  to  the  square  inch  to  take  up 
the  color. 

A  curious  and  suggestive  phenomenon  is  observed 
in  the  strip  color-tests  when  the  selvage  is  included  in 
the  strip.  The  color  runs  up  the  selvage  much  more 
rapidly  than  elsewhere  in  the  gauze.  During  the  last 
service  of  Dr.  F.  B.  Harrington  at  the  Massachusetts 
General  Hospital,  the  writer,  as  his  house-officer,  was 
frequently  requested  to  cut  the  selvage  from  the  gauze 
and  to  use  it  in  draining  small  suppurating  cavities. 
These  color  experiments  fully  justify  Dr.  Harrington's 
preference  for  the  selvage. 

The  reason  for  this  advantage  which  the  selvage  has 
over  open  gauze  is  probably  that  the  longitudinal  threads 
lie  closely  together  and  that  the  proportion  of  transverse 
threads  is  small.  It  is  easy  to  see,  and  not  too  thoreti- 
cal  to  suppose,  that  each  transverse  thread  proves  a 
little  obstacle  to  the  upward  progress  of  fluids.  Be- 
fore the  fluid  can  progress  in  a  wick,  it  must  saturate 
not  only  the  longitudinal  but  the  transverse  threads. 
In  each  transverse  thread  the  fluid  spreads  laterally 

'  It  would  seem  to  the  writer  that  this  conclusion  might  be  open  to 
question,  when  we  consider  the  variability  of  capillarity  in  different 
parts  of  the  same  gauze.  Inspection  of  a  piece  of  gauze,  with  an 
ordinary  hand  magnifying-glass,  will  reveal  the  reason  for  these  in- 
equalities.   The  threads  vary  markedly  in  size  at  different  points. 
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and  so  out  of  the  line  of  progress.  In  the  open  gauze 
the  transverse  threads  are  long  and,  having  quite  as 
much  capillarity  as  their  lougitudiual  brothers,  they 
carry  far  in  the  wrong  direction  large  amounts  of  fluid. 
In  the  selvage  when  the  drainage  strikes  a  transverse 
leader,  its  lateral  excursion  is  short  and  frequently  in- 
tercepted by  longitudinal  threads,  so  that  progress  is 
almost  uninterruptedly  upward.  ^ 

A  homely,  but  convincing  demonstration  of  the 
soundness  of  this  reasoning  can  be  made  with  ink,  a 
medicine-dropper  aud  a  piece  of  blotting  paper.  Cut 
a  piece  of  blotter  one-fourth  of  an  inch  wide  aud 
the  length  of  the  width  of  an  ordinary  insurance  blot- 
ter, and  place  five  drops  of  ink  in  the  middle  of  the 
strip.  There  are  practically  but  two  directions  in 
which  the  ink  can  travel.  The  color  will  run  along 
the  strip  for  about  two  inches.  Place  in  the  middle  of 
a  broad  piece  of  blotter  the  same  number  of  drops, 
and  you  have  a  circular  blot,  with  a  diameter  about 
half  the  length  of  the  first  blot.  The  first  part  of  this 
simple  experiment  illustrates  the  action  of  the  selvage 
in  absorption.  The  second  part  is  analogous  to  the 
action  of  the  open  gauze. 

In  this  connection  we  should  mention  wicking  or 
cordine,  which,  according  to  this  principle,  has  a  de- 
cided advantage  over  ordinary  gauze  wicking,  as  it 
contains  in  small  compass  a  maximum  number  of 
longitudinal  threads.  In  proportion  to  its  bulk  it  is, 
perhaps,  the  best  wick  we  have,  as  it  will  absorb,  even 
when  drugged  with  iodoform,  thirty-three  grains  against 
perhaps  eight  grains,  by  a  gauze  wick,  which  would 
fully  occupy  the  same  space. 

Dr.  Thayer  says  further  in  his  article  :  "  It  was 
also  observed  that  the  same  number  of  strands  as  con- 
tained in  the  other  drains,  with  the  warp  removed  and 
the  woof  made  into  a  wick,  possessed  no  advantage 
over  either  the  plain  or  medicated  gauzes  as  to  its 
power  to  drain  fluid." 

The  wicking,  or  cordine  as  it  is  called,  and  also  the 
selvages  which  have  been  considered,  can  scarcely  be 
compared  to  a  fabric  with  its  woof  removed,  because 
they  are  more  compact  in  structure,  aud  the  close  proxi- 
mity of  the  threads  must  be  an  advantage.  In  these 
structures,  if  there  are  any  spaces  they  are  tubular 
and  capillary.  If  one  thread  ceases  to  absorb,  its 
neighbor  can  quickly  take  up  the  work. 

A  study  lamp  which  burns  a  pint  of  oil  in  an  even- 
ing miy  leach  a  lesson  in  drainage.  In  most  lamp 
wicks  the  threads  all  run  as  nearly  longitudinally  as 
is  consistent  with  staliility  of  the  f.ibric. 

We  are  now  conlrouied  with  some  plain  facts  about 
surgical  gauzes.  The  cumuiercial  product  is  not  only 
uneven  in  capillarity,  but  the  very  weave  of  the  stutf 
makes  it  unsatistactory  for  drainage  purposes.  We 
must  bear  these  things  in  mind  when  we  apply  our 
dressings. 

Steps  have  already  been  taken  toward  securing  the 
manufacture  of  an  absorbent  tape  on  the  principle  of 
the  selvage.  Such  a  tape,  it  is  hoped,  will  supplant 
the  faulty  gauze  drain.  Where  walling  off  is  neces- 
sary, a  gauze  woven  with  twice  or  three  times  the 
number  of  threads  running  longitudinally  would  help 
in  making  a  safer  dressing. 

In  the  light  of  what  we  have  seen,  the  most  ap- 
propriate place  for  the  ordinary  absorbent  gauze  is  in 
the  so-called  receiving  mass,  where  lateral  distribution 
is  rather  an  advantage. 

However  high  the  index  of  absorption  may  be  in  an 


iodoform  gauze,  we  may  safely  say  that  it  would  be 
higher,  if  the  iodoform  were  left  out.  Therefore,  if 
we  need  rapid  drainage,  we  should  not  use  iodoform 
gauze. 

It  is  a  comfort  to  know,  experimentally,  that  dry 
sterilization  does  not  lessen  the  absorbency  of  gauze. 

Whether  we  are  able  to  better  ourselves  or  not,  we 
should  not,  in  such  a  field  as  surgery,  be  ignorant  of 
our  limitations  in  any  direction.  If  we  have  gone  over 
the  ground,  if  we  know  where  we  stand,  we  shall  be 
able  to  make  more  intelligent  use  of  a  faulty  material, 
until  we  are  supplied  with  something  which  will  serve 
our  purpose  better. 


A  NEW  ELECTRICAL  NASAL  SAW.i 

BY   FREDERIC   C.   COBB,   M.D.,   BOSTON. 

In  presenting  a  new  electrical  nasal  saw  it  is  of  im- 
portance to  recapitulate  the  work  already  done  in  this 
direction. 

The  first  mention  I  have  found  of  such  a  saw  is  in 
the  "  Transactions  of  the  Laryngological  Association  " 
for  1887.  Dr.  Roe,  of  Rochester,  exhibited  a  saw  of 
this  kind  having  a  somewhat  elaborate  and  expensive 
mechanism.  In  the  following  year  these  defects  be- 
coming evident  to  him,  he  modified  the  saw,  making  its 
mechanism  more  simple.  This  saw  had  a  vertical 
driving-wheel  and  was  connected  to  the  flexible  by  a 
spring.  To  this  saw  the  main  objections  seem  to  me 
to  be  the  liability  to  kinking  or  "buckling"  of  the 
spring  when  resistance  is  put  on  the  mechanism.  Its 
lateral  attachment  to  the  flexible  also  tends  to  throw  it 
out  of  plumb. 

Next  came  the  chain  saw  of  Veeder.^  This  was  a 
saw  intended  to  cut  vertically.  The  great  difficulty  in 
keeping  such  a  complicated  mechanism  clean  and  asep- 
tic will,  I  think,  be  evident  to  any  one  examining  it 
carefully.' 

Black  followed  this  by  a  description  of  a  saw  very 
similar  in  many  respects  to  the  one  shown  by  me,  the 
main  difference  being  in  the  lack  of  ability  to  stop  and 
start  it  from  the  handpiece. 

Scheppegrell,  in  April,  1897,  exhibited  a  saw*  im- 
proving upon  that  of  Black's  in  this  respect,  but  one 
which  seems  to  me  more  complicated  in  its  mechanism. 

The  great  disadvantage  of  all  electric  saws  has  been 
the  lack  of  power  to  control  them.  Such  a  saw  should 
be  strong,  aud  not  too  light,  so  as  to  give  as  little 
vibration  as  possible,  offering  a  firm  grasp  to  the  hand, 
and  so  arranged  that  it  can  do  no  damage  if  it  gets  be- 
yond control. 

The  saw  shown  in  the  cut  is  very  strong,  and  its 
mechanism  is  simple,  consisting  only  of  a  wheel  with 
piston  attachment  connected  with  the  saw.  The  length 
of  the  stroke  is  altered  by  turning  a  screw  on  the  driv- 
ing-wheel. It  is  easily  cleaned  and  oiled,  the  cap  on 
the  driving-wheel  being  hinged  so  as  to  be  easily  re- 
moved for  that  purpose.  A  friction  clutch  on  the 
handle,  as  suggested  by  H.  M.  Sweet,  of  Boston,  en- 
ables the  operator,  by  removing  the  little  finger  from 
a  spring,  instantly  to  stop  the  action  of  the  saw  while 

^  Read  before  tbe  Laryngological,  Rliiuological  and  Otological  So- 
ciety, at  Washington,  May  2,  Isi'T. 

*  New  York  jNIedical  Journal,  February  21,  1891. 
3  Laryngoscope,  July  1,  1896. 

*  Loc.  cit.,  vol.  xi. 
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the  motor  still  continues  at  full  speed.  Pressure  on 
this  spring  at  once  starts  tlie  saw,  whatever  the  posi- 
tion of  the  motor.  Every  operator  in  nasal  work  knows 
the  strain  of  arm  and  hand  to  which  one  is  subjected 
in  removing  a  long,  thick  and  bony  spur.  In  the  use 
of  this  saw  attention  need  only  be  given  to  the  direc- 
tion and  the  work  is  accomplished  much  more  quickly 
than  is  possible  with  the  hand  saw. 


bedding  of  passengers  —  those  portions  of  it  which  are 
not  regularly  laundried  —  blankets,  mattresses  and  pil- 
lows, saying  they  should  be  freely  exposed  to  the  air 
and,  if  possible,  to  the  sunshine  after  each  trip.  The 
somewhat  common  usage  .on  inland  steamboats  of  hav- 
ing the  dining  room  on  a  deck  below  the  water-line 
was  not  to  be  commended.  Such  a  position  renders 
proper  cleanliness  and  ventilation  more  difficult,  and 


Codman  &  Shurtlefl, 
Boston. 


This  saw  has  been  used  by  me  at  the  Throat  De- 
partment during  the  larger  part  of  last  winter,  and  has 
given  very  good  results.  It  was  made  for  me  by  Cod- 
man  &  Shurtleff. 


ISlcportiBf  of  M>titutit$. 


AMERICAN   PUBLIC    HEALTH    ASSOCIATION. 

TwENTT-FlFTH     ANNUAL    MEETING,    HELD     IN    PHILA- 
DELPHIA, October  26-29,   1897. 

FIRST    DAT. MORNING    SESSION. 

The  Association  met  at  Hotel  Walton,  and  was 
called  to  order  by  the  President,  Dr.  Henrt  B. 
HORLBECK,  of  Charleston,  S.  C. 

After  the  transaction  of  some  routijje  business,  the 
reading  of  reports  and  papers  was  begum 

REPORT    OF    COMMITTEE    ON    STEAMSHIP    AND    STEAM- 
BOAT   SANITATION. 

This  was  read  by  Dr.  Frederick  Montizambekt, 
General  Superintendent  of  Quarantine  of  the  Domin- 
ion of  Canada,  in  which  he  directed  attention  to  the 


tends  to  unwholesomeness.  Reference  was  made  to 
the  all-important  matter  of  the  exposure  of  the  travel- 
ling public  on  steamboats,  as  elsewhere,  to  the  danger 
of  contracting  diseases  from  fellow-travellers  suffering 
with  consumption,  who,  in  their  expectorations,  scatter 
infectious  material  broadcast.  Objectionable  and  in- 
defensible as  it  is  at  all  times,  with  steamboat  saloons 
closed  and  artificially  heated  the  expectorator's  filthy 
habit  becomes  especially  dangerous  to  other  passengers. 
The  sputa  drying  on  the  decks  rises  as  dust,  to  be  in- 
haled, and  to  add  to  the  great  list  of  the  victims  of  this 
fell  destroyer  of  mankind.  All  spittoons  should  con- 
tain water  or  a  disinfectant,  which  should  be  frequently 
changed.  With  the  advancing  education  of  the  gen- 
eral public  in  the  knowledge  and  belief  in  the  conta- 
giousness of  consumption,  and  the  methods  to  be  em- 
ployed to  limit  and  prevent  its  spread,  an  ever-increas- 
ing degree  of  success  may  be  confidently  hoped  for. 

Dr.  Eduardo  Liceaga,  President  of  the  Supreme 
Board  of  Health  of  Mexico,  sent  a  paper  entitled 

A    STDDT    OF    YELLOW   FEVER    FROM    A     MEDICO-GEO- 
GRAPHICAL   POINT    OF    VIEW, 

which  was  read  by  Dr.  Gihon,  in  the  absence  of  the 
author. 
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The  author  said  in  part  that  in  the  port  of  Vera 
Cruz,  which,  as  had  already  been  shown,  could  be  con- 
sidered one  of  the  sources  in  which  the  yellow-fever 
germ  obtains  a  spontaneous  growth,  yet  only  three 
cases  of  the  disease  have  appeared  during  the  period 
under  study,  and  these  three  cases  occurred  within  the 
month  of  June.  With  respect  to  other  points  on  the 
Gulf  Coast,  and  especially  the  ports,  it  could  safely  be 
asserted  that  during  the  period  covered  by  this  report 
not  a  single  case  of  yellow  fever  had  presented  itself. 

Passing  to  the  Pacific  Coast,  and  bearing  in  mind 
the  terrible  epidemic  that  in  the  year  1884  desolated 
the  coast,  the  Supreme  Board  of  Health  of  Mexico 
had  taken  especial  care  to  prevent  the  disease  from 
being  imported  from  the  Central  American  countries, 
where  unfortunately  it  now  prevails  in  an  epidemic 
form.  Difficulties  were  still  encountered  in  making 
an  exact  diagnosis  between  yellow  fever  and  certain 
forms  of  paludic  infection  that  in  hot  countries  assume 
a  very  similar  aspect  and  the  serious  character  that  is 
generally  borne  by  that  disease,  so  much  so  that  even 
persons  who  are  accustomed  to  observe  the  two  affec- 
tions are  often  uncertain  as  to  the  diagnosis.  These 
doubts,  the  speaker  hoped,  would  be  dissipated  in  the 
future  by  the  discovery  of  the  yellow-fever  microbe  by 
Sanarelli.  A  knowledge  of  the  cause  of  the  disease 
will  not  only  allow  us  to  make  an  exact  diagnosis,  but 
will  doubtless  facilitate  the  means  for  attacking  it  in  a 
certain  manner. 

Dr.  Samuel  H.  Ddrgin,  of  Boston,  spoke  of  the 
importance  of  closer  and  more  careful  bacteriological 
work  in  the  study  of  yellow  fever. 

THE     DRAINAGE,     PLUMBING     AND      VENTILATION      OF 
PUBLIC    AND    PRIVATE    BUILDINGS. 

A  paper  on  this  subject  was  read  by  Mr.  J.  W. 
Hughes,  of  Montreal. 

The  author  confined  himself  to  the  ventilation  of  the 
plumbing  system  of  a  building,  or,  more  correctly,  that 
part  of  a  plumbing  system  which  serves  for  the  con- 
veyance of  the  house  wastes  known  as  sewage,  and 
that  are  to  be  finally  disposed  of,  as  far  as  any  par- 
ticular building  is  concerned,  when  they  reach  the 
public  sewer.  It  was  no  more  possible  to  lav  down 
rules  covering  every  possible  contingency  called  for  in 
scientific  plumbing  and  ventilating  than  it  was  to  ap- 
ply fixed  rules  to  the  practice  of  medicine.  The  prin- 
ciples of  scientific  medicine  and  plumbing  were  fixed, 
but  the  application  of  these  principles  called  for  the 
intelligence  acquired  by  education  and  developed  by 
practice.  Much  injury  had  been  done  by  attempting 
to  frame  plumbing  by-laws  which  would  apply  to  every 
case.  If  the  Association  would  make  a  study  of  the 
general  principles  covering  this  question  and  embody 
them  in  a  code  having  its  endorsement,  leaving  the 
practical  application  of  those  principles  to  those  whose 
special  duty  it  is  to  apply  them,  much  good  would  re- 
sult. 

FIRST    DAT. AFTERNOON    SESSION. 

Dr.  John  L.  Leal,  Health  Officer  of  Paterson, 
N.  J.,  followed  with  a  paper  on  the  same  subject,  in 
which  he  emphasized  three  points  bearing  upon  the 
question  of  ventilation  :  first,  that  every  building  in- 
tended for  occupancy  should  have  some  special  means 
of  ventilation ;  second,  that  these  means  should  be 
commensurate  with  the  requirements  of  any  particular 
building  ;  third,  that  the  more  simple  and  uncompli- 


cated the  means  used  the  more  successful  was  likely 
to  be  their  operation.  The  object  of  plumbing  is,  first, 
the  immediate  withdrawal  from  a  building  of  certain 
waste  products  of  life,  the  presence  of  which  would 
prove  detrimental  to  health  ;  and,  second,  to  prevent 
barm  to  the  inmates  of  the  said  building  arising  from 
these  products  after  removal,  through  the  means  of 
their  removal.  Not  only  were  we  threatened  by  the 
presence  of  these  substances,  but  we  were  also  threat- 
ened by  certain  dangers  inherent  in  the  best  system 
at  our  disposal  for  ridding  ourselves  of  them. 

REPORT    OF    THE    COMMITTEE    ON    CAR     SANITATION, 

by  Prof.  S.  H.  Woodbridge,  of  The  Institute  of  Tech- 
nology, Boston,  was  read  by  Dr.  Durgin,  in  the  ab- 
sence of  the  author. 

The  author  stated  that  something  like  interstate  agi- 
tation and  regulation  were  requisite  to  any  legislative 
advancement  in  this  field  of  hygienic  improvement. 
For  this  reason  it  seemed  the  better  way  that  the 
movement  should  originate  within,  or  be  fostered  by, 
some  strong  railroad  corporation  which  shall  set  the 
pace  for  other  railroads  to  eventually  put  themselves 
in  step  with. 

The  writer  described  a  new  type  of  improved  parlor 
and  sleeping  car  which  had  been  devised. 

FIRST    DAY. EVENING    SESSION. 

At  this  session  the  public  were  invited.  Prayer  was 
offered  by  Rev.  William  N.  McVickar,  D.D.,  of 
Philadelphia. 

Dr.  Ben.tamin  Lee,  in  the  absence  of  Governor 
Hastings,  welcomed  the  members  and  visitors  on  the 
part  of  the  Commonwealth,  and  Mayor  Warvtick 
extended  to  them  the  hospitality  of  the  city.  The 
Mayor  referred  feelingly  to  the  life-work  of  the  late 
Dr.  William  H.  Ford  in  the  cause  of  municipal  sanita- 
tion, after  which  the 

ADDRESS    OF    PRESIDENT    HORLBECK 

was  delivered. 

Speaking  of  the  progress  made  in  the  study  of  dis- 
ease, President  Horlbeck  said  that  the  theory  based 
upon  the  humors  of  the  blood  had  given  place  to  a 
knowledge  of  the  denizens  of  the  blood,  which  were 
being  recognized  as  surely  as  the  flora  and  fauna  of 
our  fields.  The  microscope  gave  us  the  keynotes  of 
our  temporal  welfare. 

He  then  gave  a  history  of  the  Association  from  its 
organization,  in  1872,  which  he  said  had  grown  until 
there  were  now  1,844  names  enrolled  in  its  member- 
ship. During  its  existence  some  of  the  most  important 
discoveries  in  the  domain  of  medicine  and  surgery  had 
been  made,  and  the  science  of  bacteriology  had  had  its 
birth  and  development.  Since  the  last  annual  meeting 
in  Buffalo  the  method  of  diagnosticating  typhoid  fever, 
as  discovered  and  described  by  Widal,  of  Paris,  had 
been  elucidated  by  Dr.  Wyatt  Johnston,  of  Montreal. 

During  the  twenty-five  years  of  the  life  of  the  Asso- 
ciation the  processes  of  taking  care  of  contagious  dis- 
eases had  eutir^  changed.  It  was  now  an  essential 
feature  of  practice  in  all  communities  to  confine  all 
such  cases  to  the  individual  affected.  He  next  dwelt 
upon  the  necessity  for  a  pure  water-supply,  and  then 
passed  on  to  the  consideration  of  quarantine  methods. 
He  recommended  a  government  commission  on  yellow 
fever.  It  is  estimated  that  over  95  per  cent,  of  all  the 
yellow-fever   cases  that  had  reached  our  shores    had 
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come  from  Havana.  A  committee  of  the  Association 
had  been  appointed  to  bring  the  vital  question  before 
the  government  of  this  country,  and  urge  the  govern- 
ments of  the  countries  interested  to  prompt  action  in 
this  matter.  This  would  seem  to  be  the  occasion  when 
not  only  the  recommendations  of  the  committee  on 
yellow  fever  should  be  carried  out,  but  that  the  Asso- 
ciation should  make  a  demand  on  our  general  govern- 
ment to  the  effect  that  a  commission  of  expert  bacteri- 
ologists be  sent  to  Havana  and  Rio,  and  be  kept 
there  until  the  materies  morbi  have  been  discovered, 
until  the  secrets  of  this  dread  disease  have  been  un- 
folded. The  examples  of  other  countries  in  the  solu- 
tion of  the  problems  involved  in  cholera,  tuberculosis, 
bul)onic  plague  and  leprosy  were  noted ;  and  why 
should  we  not  solve  the  problems  of  yellow  fever? 
He  recommended  that  a  committee  from  the  Associa- 
tion be  appointed  to  wait  upon  the  President  of  the 
United  States  to  carry  out  this  idea. 

Finally,  reference  was  made  to  the  experiments  car- 
ried on  by  the  State  Board  of  Health  of  Massachusetts 
at  Lawrence  on  the  utility  of  filtration  of  water  supply 
with  reference  to  the  removal  of  typhoid  germs,  the 
average  result  being  the  removal  of  98^  per  cent,  of 
the  germs.  A  diminution  of  60  per  cent,  in  typhoid 
cases  at  Lawrence  had  been  the  result  of  sand  filtra- 
tion. 

SECOND    DAT.  —  MORNING    SESSION. 

Dr.  Charles  Smart,  of  Washington,  D.  C,  read 
the 

REPORT      OF      THE      COMMITTEE      ON      POLLUTION      OF 
WATKR-SDPPLIES. 

The  report  stated  that  the  committee  had  been  chiefly 
engaged  in  perfecting  the  stand  and  methods  of  bacteri- 
ological research.  The  committee  feels  that  it  should 
be  discharged  from  its  duties,  and  that  a  new  one 
should  be  appointed,  which  shall  consist  of  a  couple  of 
men  who  are  practically  acquainted  with  municipal 
water-supplies,  a  couple  more  who  know  effectively 
the  chemical  aspects  of  the  subject,  and  finally  a  like 
number  who  know  as  it  should  be  known  the  bacteri- 
ology of  the  subject.  The  committee  had,  however, 
announced  the  bacteriological  formulae  for  use  in 
laboratories. 

In  accordance  with  the  suggestion  the  committee 
was  discharged. 

Prof.  Franklin  C.  Robinson,  of  Maine,  spoke  on 
the  subject  of 

DISINFECTANTS. 

He  said  he  could  not  help  noting  how  rapidly  the 
knowledge  and  use  of  formaldehyd  had  spread.  Only 
one  year  ago  it  was  practically  unknown  in  the  United 
States.  There  was  no  apparatus  for  generating  it  in 
quantity  except  the  one  that  was  exhibited  then.  Now 
probably  most,  if  not  all,  of  the  members  had  used  it. 
He  ventured  to  predict  that  we  were  far  from  know- 
ing all  about  it,  and  that  a  year  from  now  greater 
progress  would  be  seen  than  during  the  past  year. 

Dr.  E.  a.  De  ScHWEiNiTZ,  of  Washington,  D.  C, 
followed  with  a  paper  on 

THE    DETERMINATION    OF    THE    AMOUNT    OF     FORMAL- 
DEHYD   YIELDED    BY    THE    FORMALDEHYD    LAMP. 

Prof.  S.  Burrage,  of  Lafayette,  Indiana,  made 
some  remarks  on  fumigation  experiments  with  formal- 
dehyd. 


Dr.  Frank  W.  Wright,  of  New  Haven,  read  a 
paper  entitled 

DIAGNOSIS    OF    SMALL-POX. 

He  said  an  early  diagnosis  of  small-pox  was  of  great 
importance.  Next  to  vaccination  this  is  the  most  es- 
sential factor  in  preventing  the  disease  from  spreading. 
If  all  cases  of  smallpox  were  typical,  it  would  not  be 
difficult  to  make  a  correct  diagnosis;  but  in  these  days 
of  general  vaccination  typical  small-pox  is  seldom  seen, 
the  great  majority  of  the  attacks  being  modified  by 
former  vaccinia  and  commonly  spoken  of  as  varioloid  ; 
but  we  will  call  them  modified  small-pox.  If  by  chance 
a  health-oflicer  should  fail  to  recognize  a  case  of  small- 
pox and  the  disease  should  spread,  he  would  be  sub- 
jected to  very  severe  criticism  and  would  likely  be 
removed  from  his  position  in  disgrace.  On  the  other 
hand,  if  he  should  declare  some  disease  that  resembles 
modified  small-pox  as  that  disease  and  future  events 
prove  that  a  mistake  had  been  made,  he  would  be  just 
as  severely  criticised,  and  would  probably  have  to  de- 
fend himself  in  a  suit  for  damages. 


SECOND    DAY. 


-AFTERNOON    SESSION. 


Dr.  a.  Walter  Suiter,  of  Herkimer,  N.  Y.,  read 
a  paper  entitled 

the  barber  SHOP  AS  A  MENACE  TO  THE  PUBLIC 
HEALTH. 

It  seems  that  the  time  has  arrived  when  the  atten- 
tion of  public  health  authorities  should  be  called  to 
that  part  of  hygiene  which  applies  to  the  barber  shop. 
The  first  attempt  of  modern  times  to  regulate  sanita- 
rily the  operations  of  the  barber  shop  was  recently 
made  in  the  city  of  Paris.  As  a  public  regulation 
and  by  direction  of  the  sanitary  authorities  an  order 
has  been  promulgated  requiring  that  specific  rules  of 
asepsis  and  disinfection  shall  be  observed  in  all  shops 
for  the  protection  of  the  public. 

One  evening,  several  years  ago,  a  sheepish-looking 
individual  shuffled  his  way  into  the  author's  waiting- 
room  and  requested  a  prescription.  He  was  observed 
to  be  suffering  from  disease  and  presented  a  most  un- 
attractive appearance ;  his  face  was  literally  covered 
with  eruptions  and  his  mouth  and  lips  were  ulcerous 
in  high  degree  with  mucous  patches.  The  man's  case 
was  disposed  of.  and  he  was  gladly  dismissed.  Having 
to  take  an  early  train,  Dr.  Suiter  shortly  afterward 
proceeded  to  the  barber  shop  to  prepare  for  his  toilet. 
His  barber's  chair  was  occupied  and  he  sat  down  to 
await  his  call.  As  the  occupant  was  about  to  arise  he 
was  startled  to  observe  the  very  patient  for  whom  he 
had  prescribed  an  hour  before.  It  is  needless  to  say 
that  he  took  his  departure.  Then  and  there  he  re- 
solved that  his  face  should  never  again  be  shaved  by  a 
barber. 

Prof.  Leonard  Pearson,  of  Philadelphia,  dis- 
cussed the  subject  of 

MEAT    INSPECTION. 

Reference  was  first  made  to  the  amount  of  meat  con- 
sumed by  the  various  peoples  of  the  world  and  to  the 
methods  of  inspection  followed  in  Europe  and  Amer- 
ica. Since  the  bacterial  origin  of  many  diseases  has 
been  dtmonstrated,  and  the  close  relationship  of  many 
of  the  diseases  of  man  and  animals  has  been  established, 
the  importance  of  rational  meat  inspection  has  been 
greatly  emphasized. 


524 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.     [November  18,  1897. 


Dr.  Edward  Jackson,  of  Philadelphia,  spoke  of 
eye-straiu  from  poor  window-glass,  and  said  the  bad 
iuflueuce  of  defective  wiudow-glass  was  inteusified  by 
the  eye  having  to  look  through  different  parts,  causing 
different  kinds  of  strain,  so  that  the  eye  could  not  ad- 
just itself  so  as  to  work  with  the  best  advantage.  Even 
if  the  defects  in  the  glass  are  comparatively  slight,  at  a 
certain  distance  they  will  cause  serious  strain,  similar 
to  that  of  astigmatism. 

Dr.  E.  p.  Lachapelle,  of  Montreal,  followed  with 
the 

REPORT  OF  THE  COMMITTEE  ON  TRANSPORTATION    OF 
DISEASED  TISSUE  BT  MAIL, 

in  which  he  said  that  the  postal  authorities  of  Canada 
had  lately  given  their  consent  to  the  use  of  the  mails 
for  this  purpose,  this  result  being  largely  due  to  the 
valuable  help  received  from  the  newly  appointed  dep- 
uty postmaster-general,  who,  being  a  physician,  was 
quite  aufail  as  to  the  importance  of  the  demand.  As 
regards  the  United  States,  it  may  be  said  that  since  the 
use  of  the  mails  have  been  granted,  the  State  Board  of 
Health,  of  New  Jersey,  at  least,  which  has  fully  availed 
itself  of  the  privilege,  has  not  detected  any  case  of  in- 
fection traced  to  the  circulation  through  the  mails. 

THIRD    DAT.  —  MORNING  SESSION. 

THE    REPORT  OF  THE  COMMITTEE    ON    HEALTH  LEGIS- 
LATION 

contained  a  proposed  bill  to  establish  a  Department  of 
Public  Health,  the  latter  to  be  under  the  control  and 
management  of  a  Commissioner  of  Public  Healih,  who 
shall  be  a  regularly  educated  physician,  appointed  by 
the  President  of  the  United  States,  and  whose  term  of 
office  shall  be  six  years. 

Sdrgeon-general  George  M.  Sternberg,  of 
Washington,  talked  on  the 

BACILLUS  OF  yellow  FEVER. 

Dr.  J.  E.  MoNjARAS,  of  San  Luis  Potosi,  Mexico, 
spoke  on 

the  necessity  fob  adopting  an   international 
classification  of  the  professions. 

Dr.  Peter  H.  Brtce,  of  Toronto,  read  a  paper  in 
which  he  emphasized  the  view  that  in  dealing  with 

TUBERCULOSIS 

it  is  the  duty  of  the  State  to  do  whatever  can  be  done 
so  well  by  the  individual. 

Dr.  Samuel  W.  Abbott,  of  Wakefield,  Mass.,  fol- 
lowed with  a  paper  on 

CONSUMPTION  AS  AN  INDOOR   DISEASE, 

saying  that  no  form  of  infection  had  been  studied  with 
greater  interest  during  the  past  quarter  of  a  century 
than  that  of  tuberculosis.  As  proofs  that  consump- 
tion is  an  indoor  disease,  he  first  called  attention  to  the 
evidence  shown  by  occupations,  and  secondly,  to  evi- 
dence presented  by  the  conditions  of  age  and  sex. 

At  the  close  of  the  morning  session  the  members 
visited  the  Medico-Chirurgical  College  and  Hospital 
of  Philadelphia,  where  they  were  entertained  at  a 
luncheon,  and  were  afforded  an  opportunity  of  inspect- 
ing the  splendid  new  amphitheatre  and  the  various  ap- 
pointmentB  of  the  institution. 


THIRD    DAY.  — AFTERNOON    SESSION. 

This  session  opened  with  the  reading  of  a  paper  by 
Dr.  S.  A.  Knopf,  of  New  York,  on 

THE  urgent  NEED  OF  SANATORIA  FOR  THE  CONSUMP- 
TIVE   poor   of    LARGE    CITIES. 

The  question  what  to  do  with  the  thousands  of  tu- 
berculous patients  who  inhabit  the  tenement  districts 
of  our  large  cities,  unconsciously  disseminating  the 
germs  of  their  diseases  among  their  own  kin,  friends 
and  neighbors,  or  who  crowd  the  wards  of  our  general 
hospitals  to  the  detriment  and  danger  of  the  patients 
suffering  from  acute  diseases,  has  become  for  the  sani- 
tarian one  of  the  vital  issues  of  the  day.  A  number 
of  well-known  sauitariaus  were  quoted  as  expressing 
the  belief  that  the  only  solution  of  the  question  is  the 
erection  of  special  sanitariums  under  municipal  control. 

Two  other  papers  were  read  on  tlie  subject  of  con- 
sumption. One  dealt  with  bovine  tuberculosis  in  its 
relation  to  the  public  health,  and  the  other  with  tuber- 
culosis and  our  milk-supply. 

Dr.  Lawrence  L.  Flick,  of  Philadelphia,  in  dis- 
cussing the  papers,  said  that  no  hope  of  accomplishing 
great  results  could  be  looked  for  until  the  public  was 
educated  on  the  subject  of  the  infectiousness  of  the 
disease.  This  education  was  going  on,  and  in  Phila- 
delphia in  the  last  ten  years  there  had  been  a  reduc- 
tion of  the  disease  by  one-third. 

Dr.  Lydia  Rabinowitsch,  of  Philadelphia,  told  of 
the  experiments  which  she  had  made  in  the  past  two 
years  with  butter  and  milk.  In  milk  she  had  found 
from  20  to  30  per  cent,  of  tubercle  bacilli.  In  18 
samples  of  butter  from  different  stores  she  had  not 
found  tlie  bacillus  of  tuberculosis,  but  a  micro-organ- 
ism which  very  much  resembled  it. 

Dr.  E.  F.  Stewart,  of  East  Orange,  N.  J.,  pre- 
sented a  paper  entitled 

A  PLAN  OP  purifying  WATER. 

Mr.  F.  H.  Newell,  of  Washington,  D.  C,  followed 
with  a  paper  on 

investigations    of  water  supply    BY    THE  UNITED 
STATES  GEOLOGICAL  SURVEY. 

He  said  it  had  been  demonstrated  again  and  again 
that  purification  of  sewage  by  filtration  or  by  irriga- 
tion was  practicable  and  could  be  conducted  at  reason- 
able expenditure,  and  it  was  to  be  hoped  that  the  time 
was  rapidly  approaching  when  public  sentiment  would 
be  aroused  to  the  degree  of  compelling  such  filtration 
whenever  public  health  or  comfort  were  imperilled. 

H.  W.  Clark,  chemist  in  charge  of  the  Lawrence 
Experiment  Station,  gave 

A  BRIEF  REVIEW  OF    THE  WORK  OF  SAND  FILTERS  IN 
LAWRENCE,  MASS. 

In  1887  the  deaths  from  typhoid  fever  at  Lawrence 
were  12  per  10,000;  in  1889,  18.75;  in  1890,  13.33; 
in  1891,  12.20,  and  in  1892,  11.11.  During  1893  the 
filter  was  built,  and  hence  during  a  portion  of  the  year 
filtered  water  was  being  used.  In  1894  filtered  water 
was  in  use  during  the  entire  year,  and  the  death-rate 
from  typhoid  fever  was  5  per  10,000;  during  1895  it 
was  3.07;  during  1896,  1.86,  and  the  rate  for  the 
present  year  promises  to  be  exactly  the  same  as  for 
1896. 
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FOURTH  DAT. MORNING  SESSION. 

Mr.  Rudolph  Hering,  C.  E.,  of  New  York,  read 

THE    RKPORT     OF     THE     COMMITTEE    ON    DISPOSAL    OF 
GARBAGE  AND  REFUSE. 

The  report  stated  that  it  was  expedient  to  make  orig- 
iual  researches,  aud  the  work  of  the  committee  had 
been  conhued  to  the  coUectiou  of  statistics  and  the  in- 
spection of  plants. 

A   REPORT    OF    THE  COMMITTEE  ON    THE  TRANSPORTA- 
TION   AND    DISPOSAL    OF    THE    DEAD, 

was  read  by  Dr.  Charles  O.  Probst,  of  Ohio. 

Among  other  things  this  report  favored  the  prepara- 
tion of  bodies  for  shipment  by  "  licensed  embalmers.'" 

Dr.  Henry  Mitchell,  of  Asbury  Park,  objected 
to  this  on  the  ground  that  it  sought  to  create  a  special 
class  of  workers,  lo  whom  all  the  business  would  be 
restricted. 

Several  other  papers  were  read  and  discussed. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Charles  A.  Liudsley,  of  New 
Haven,  Conn.  ;  First  Vice-President,  Dr.  Benjamin 
Lee,  of  Philadelphia;  .Second  Vice-President,  Dr.  .John 

C.  Schrader,  of  Iowa  City,  lo.  ;  Secretary,  Dr.  Charles 
O.   Probst,  of  Columbus,  O. ;  Treasurer,   Dr.   Henry 

D.  Holton,  of  Brattleboro,  Vt. 

The  Association  will  hold  its  next  meeting  in  Ot- 
tawa, Canada,  1898. 

Kcccnt  Eiterature. 


Pathological  Technique.  By  Frank  Burr  Mallort, 
A.M..  M.D.,  Assistant  Professor  of  Pathology,  Har- 
vard University  Medical  School ;  Assistant  Patholo- 
gist to  the  Boston  City  Hospital ;  Pathologist  to  the 
Children's  Hospital  and  to  the  Carney  Hospital ; 
and  James  Homer  Wright,  A.M.,  M.D.,  Director 
of  the  Laboratory  of  the  Massachusetts  General 
Hospital  ;  Instructor  in  Pathology,  Harvard  Uni- 
versitv  Medical  School.  Philadelphia  :  W.  B.  Saun- 
ders. "  1897. 

This  work,  as  its  title  states,  is  devoted  entirely  to 
the  methods  of  pathological  examination.  It  is  es- 
pecially designed  for  practical  use  in  the  laboratory 
and  by  the  general  practitioner.  Onh'  those  methods 
are  given  which  have  been  tried  and  found  satisfac- 
tory by  the  test  of  everyday  use.  Great  attention  is 
given  to  details,  and  the  individual  steps  of  each 
method  are  clearly  and  fully  described.  In  fact,  it 
would  be  hard  to  go  astray  in  any  examination  if  the 
directions  given  were  carefully  followed.  The  work 
cannot  but  prove  indispensable  to  the  student,  invaluable 
to  the  practitioner  and  most  useful  to  the  specialist. 

The  arrangement  of  the  book  is  novel,  being  based 
on  the  fact  that  the  study  of  the  pathology  of  disease 
only  begins  with  the  post-mortem,  and  is  not  complete 
without  bacteriological  and  histological  examinations. 
On  this  basis  three  main  divisions  are  made  :  post- 
mortem examinations,  bacteriological  examinations 
aud  histological  methods. 

The  steps  of  post-mortem  examinations,  both  in  hos- 
pitals and  private  houses,  are  fully  detailed,  and  the 
points  to  be  especially  noted  emphasized. 

The  division  on  bacteriological  examinations  is  uni- 
formly good.  The  section  on  clinical  bacteriology 
will  prove   extremely    useful    to   the   clinician.     The 


preparation  of  media  is  described  in  detail  as  well  as 
the  usual  bacteriological  methods.  The  almost  uni- 
versal applicability  of  blood  serum  as  a  culture  medium 
is  emphasized  and  the  authors'  own  rapid  method  of 
preparation  and  new  "  blood-serum  coagulator "  de- 
scribed. 

In  the  division  treating  of  histological  methods  the 
various  methods  of  hardening  and  cutting  tissues  and 
the  special  usefulness  of  each  are  described.  The 
preparation  and  use  of  stains,  as  well  as  the  principles 
of  their  action,  are  fully  gone  into.  Among  the  origi- 
nal methods  are  those  for  actinomyces  in  sections, 
ameba  coli,  neuroglia  fibres  and  elastic  fibres.  The 
section  on  examination  of  the  blood  has  many  practical 
hints,  and  that  on  clinical  pathology  is  excellent. 

On  the  whole  the  book  reflects  credit  on  the  prog- 
ress of  medicine  iu  Boston,  and  is  worthy  to  rank 
with  the  other  works  recently  published  by  the 
teachers  of  the  Harvard  Medical  School. 

The  Living  Substance  as  Such  and  as  Organism.     By 

Gwendolen  Foclke  Andrews.      8vo,  pp.  176. 

Boston:  Ginn  &  Company.     1897. 

This  beautifully  printed  work  is  issued  as  a  supple- 
ment to  the  Journal  of  Morphology,  and  is,  we  believe, 
the  first  utiscientitic  article  issued  by  that  valuable 
journal.  It  does  not  report  any  definite  original  ob- 
servations of  the  authoress,  although  she  informs  us 
that  the  work  was  "assisted  by  exceptionally  far- 
sighted  eyes,  having  great  range  and  swiftness  of  ac- 
commodation." Although  the  structure  of  protoplasm 
has  been  the  topic  of  numerous  painstaking  researches 
by  some  of  the  ablest  of  living  investigators  —  a  re- 
cent review  by  Von  Erianger  enumerates  53  new  re- 
searches published  on  this  subject  within  two  years  — 
our  authoress  considers  it  unnecessary  to  make  any 
allusion  to  any  of  these  writers,  except  BUtschli,  whose 
foam  theory  she  adopts,  aud  of  Biitschli  she  cites  no 
articles.  As  regards  the  general  ideas  in  the  article 
we  have  found  nothing  sufficiently  new  and  important 
to  deserve  even  passing  notice. 

The  authoress's  language  is,  however,  very  original, 
and  at  times  striking  and  picturesque.  She  has  ap- 
parently taken  George  Meredith  as  her  chief  model, 
and  her  rhetorical  terms  are  steadily  surprising.  On 
page  72  she  says:  "Pellicles  open  almost  everywhere, 
and  under  very  adverse  physical  conditions,  as  one 
would  think.  The  interalveolar  substance  seems  to  be 
irrepressible."  And  this  is  a  description  of  an  obser- 
vation 1  It  is  all  there  is  at  this  point,  the  animal,  the 
tissue,  the  cell,  the  part  of  the  cell ;  the  conditions  at 
the  time  are  left  to  the  reader's  imagination.  The 
whole  essay  is  in  this  manner.  But  the  tone  is  of  one 
infallible,  and  speaking  ex  cathedra.  Professor  Leidy 
described  the  unicellular  Rhaphidiophrys,  individuals 
of  which  coalesce  with  others  to  form  a  wandering 
colony;  whatever  the  number  of  individuals  coalesced, 
pseudo  podia  are  formed  only  at  the  periphery  of  the 
whole  mass.  That  is  clear  and  plain,  but  Mrs. 
Andrews's  rhetorical  longings  are  not  so  easily  satis- 
fied ;  and  she  paraphrases  it  in  several  sentences,  of 
which  the  first  reads  :  "  That  is,  each  Raphidio- 
phrys  lays  aside  for  the  term  of  its  union  with  the 
others  the  habit  of  close  formation  at  all  those  por- 
tions of  its  mass,  which,  though  still  peripheral  to  it- 
self, are  not  peripheral  to  the  colony  as  such,"  etc. 
This  is  not  thought,  it  is  verbiage ;  and  the  proper 
recompense  for  the  publication  is  oblivion. 
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A   NEW   METHOD  FOR    THE    RADICAL    CURE 
OF   INGUINAL   HERNIA. 

Of  the  inveutiou  of  new  methods  for  the  radical 
care  of  inguinal  hernia  there  seems  to  be  no  end, 
and  the  constant  occupation  of  surgical  ingenuity  upon 
this  subject  may  be  taken  as  an  indication  that  no  per- 
fectly satisfactory  method  has  so  far  been  devised. 

The  latest  contribution  in  the  way  of  a  new  method 
of  operating  comes  from  Dr.  George  Kyerson  Fowler, 
Professor  of  Surgery  in  the  New  York  Polyclinic, 
who,  in  an  instructive  and  well-illustrated  article  pub- 
lished in  the  Annals  of  Surgery  for  November,  1897, 
aruues  that  the  methods  of  operation  now  in  vogue, 
namely,  those  which  bear  the  name  of  Bassini,  with 
its  modifications  devised  by  Halsted  and  others,  leave 
a  weak  spot  in  the  abdominal  wall  at  the  internal  ring, 
owing  to  the  funnel-shaped  protrusion  of  the  ligatured 
sac,  and  the  emergence  of  the  cord  at  this  point,  which 
invite  the  recurrence  of  the  hernia. 

McEwen's  method  of  avoiding  this  defect,  by  fixing 
the  folded  sac  under  the  internal  ring.  Fowler  criti- 
cises as  difficult  to  execute  satisfactorily.  Kocher's 
method  of  drawing  the  displaced  sac  outward  through 
an  opening  in  the  aponeurosis  of  the  external  oblique 
toward  the  anterior  spine  of  the  ilium,  and  attempting 
to  close  the  canal  without  incising  its  anterior  wall,  is 
only  applicable  in  cases  without  pathological  altera- 
tions of  the  sac,  and  is  mechanically  a  faulty  method. 
Attempts  to  modify  Halsted's  operation,  by  directing 
the  cord  upward  and  outward  for  a  short  distance  on 
its  emergence  from  the  abdominal  wall  and  fixing  it  by 
sutures,  have  proved  unsuccessful,  as  the  weight  of  the 
testicle  soon  proved  sufficient  to  drag  the  cord  down 
into  its  normal  direction. 

As  a  result  of  recent  experiences  in  which  herniaj 
have  recurred  in  adults  after  operations  which  fol- 
lowed the  essential  feature  of  the  Bassini  operation, 
namely,  the  displacement  of  the  cord  directly  forward 
through  the  internal  ring  and  muscular  parietes.  Fowler 
has  devised  a  method  the  essential  feature  of  which 


consists  of  an  intraperitoneal,  or  backward  displace- 
ment of  the  spermatic  cord,  allowing  the  complete 
closure  of  the  internal  ring  by  sutures.  The  essential 
features  of  the  operation  are  the  following:  (1)  a  curved 
incision  of  the  skin,  allowing  a  flap  to  be  turned  up- 
ward and  exposing  the  canal,  the  anterior  wall  of  which 
is  incised  ;  (2)  separation  and  isolation  of  the  sac  and 
cord  ;  (3)  cutting  away  the  sac  at  the  level  of  the  ab- 
dominal wall ;  (4)  isolation  of  the  deep  epigastric 
artery  and  vein,  and  their  division  between  ligatures  ; 
(5)  incision  of  the  posterior  wall  of  the  canal,  includ- 
ing the  transversalis  fascia  and  peritoneum,  upon  the 
finger  inserted  through  the  neck  of  the  sac.  The 
operation  is  then  completed  by  placing  the  spermatic 
cord  within  the  peritoneal  cavity,  and  uniting  the 
transversalis  fascia  and  peritoneum  by  broad  ap- 
proximation sutures  in  front  of  it  until  the  lower  end 
of  the  gap  in  the  posterior  wall  of  the  original  ingui- 
nal canal  is  almost  reached.  The  cord  is  then  brought 
forward  through  the  newly  formed  external  ring. 

The  canal  is  now  closed  by  sutures  of  kangaroo 
tendon  which  include  the  conjoined  tendon  and  the 
aponeurosis  of  the  external  oblique  upon  the  inner 
margin,  and  Poupart's  ligament  upon  the  outer,  and 
the  new  point  of  emergence  of  the  cord  is  strengthened 
by  the  displacement  outward  of  the  pubic  attachment 
of  the  corresponding  rectus  muscle. 

Fowler  commends  his  method  as  the  only  one  which 
allows  obliteration  of  the  internal  ring  and  inguinal 
canal,  and  has  employed  it  in  six  cases,  which,  however, 
are  of  too  recent  date  to  allow  of  any  estimate  of 
permanent  results.  Although  this  method  has  certain 
features  to  commend  it,  the  simpler  operations  of 
Bassini  and  Halsted  with  their  modifications  have  of 
recent  years  met  with  such  prouounced  success  that 
there  can  be  no  doubt  of  their  efficiency  in  a  large  pro- 
portion of  cases,  and  in  those  which  present  no  ex- 
traordinary difficulties,  there  would  seem  to  be  no 
reason  for  discarding  them  for  a  method  which  is  com- 
plicated by  the  additional  steps  of  tying  the  deep  epi- 
gastric artery  and  making  an  extensive  incision  into 
the  peritoneum. 

The  conditions  presented  to  the  operator  by  differ- 
ent cases  of  hernia  vary  so  greatly  that  no  one  method 
can  promise  success  in  every  case.  Experience  may 
prove  that  in  certain  cases  of  large  and  long-exisiiug 
hernise  in  adults  in  which  the  whole  posterior  wall  of 
the  inguinal  is  stretched  and  protruded  forward,  and 
in  which  there  is  marked  stretching  and  atrophy  of  the 
muscular  and  aponeurotic  structures,  Fowler's  method 
will  have  distinct  value. 

The  operation  is  certainly  ingenious,  and  is  devised 
to  meet  certain  well-known  faults  of  the  older  pro- 
cedures as  applied  to  this  class  of  cases. 

Up  to  the  present  time  no  perfectly  satisfactory 
method  of  disposing  of  the  cord  in  these  cases  without 
the  extremely  undesirable  alternative  of  castration  has 
been  devised.  If  Dr.  Fowler's  method  shall  prove  to 
have  solved  this  problem,  it  will  have  very  definite 
value. 
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THE     MICHIGAN     MONTHLY     BULLETIN     OF 
VITAL  STATISTICS. 

This  monthly  bulletin  forms  a  new  and  commend- 
able departure  in  medical  journalism,  inaugurated 
under  the  provisions  of  a  recent  statute  of  Michigan, 
which  requires  the  issue  of  monthly  bulletins,  ''show- 
ing the  mortality  of  the  State  in  detail,  the  prevalence 
of  important  causes  of  death,  and  such  other  informa- 
tion as  shall  be  of  public  interest  and  sanitary  value." 

The  State  of  Michigan  has  for  many  years  had  a 
system  of  registration  of  vital  statistics,  the  value  of 
which  was  much  impaired  by  the  fact  that  the  returns 
were  defective,  a  very  considerable  portion  of  the 
population  not  being  embraced  in  the  reporting  dis- 
tricts. But  as  a  result  of  the  commendable  zeal  and 
progressive  spirit  of  the  medical  officer  in  charge  of 
this  department  (Dr.  Wilbur)  legislation  has  recently 
been  secured  which  will  undoubtedly  place  Michigan 
in  line  with  the  New  England  States  so  far  as  the 
efficiency  and  completeness  of  registration  are  con- 
cerned. 

By  this  first  report,  for  the  mouth  of  September, 
1897,  it  appears  that  returns  of  death  were  received 
from  a  total  population  of  2,061,616,  which  is  93.4  per 
cent,  of  the  total  population  of  the  State.  A  small 
portion  of  the  population  living  in  sparsely  settled  dis- 
tricts and  amounting  to  33,000  persons  is  exempt  from 
the  operation  of  the  new  law.  The  total  number  of 
deaths  in  the  registering  population  was  2,370,  which 
is  equivalent  to  an  annual  death-rate  of  13.4  per  1,000. 
The  deaths  under  one  year  were  603,  and  those  from 
the  principal  infectious  diseases  were  as  follows :  from 
consumption,  201  ;  typhoid  fever,  51 ;  scarlet  fever,  8  ; 
diphtheria  and  croup,  4.5 ;  pneumonia,  57 ;  diarrheal 
diseases  (under  five  years),  432;  cerebro-spinal  menin- 
gitis, 25. 

These  returns  appear  to  indicate,  as  a  result  of  the 
operation  of  the  new  law,  an  increase  in  accuracy  of 
the  registration,  amounting  to  50  per  cent,  over  the 
preceding  years,  as  well  as  an  increase  in  the  prompt- 
ness of  the  returns,  and  of  their  early  publication. 

The  Bulletin  furnishes  valuable  suggestions  to  the 
registering  officials  of  cities  and  towns,  and  proposes 
an  organization  of  the  registrars  of  vital  statistics 
thoroughout  the  country,  with  the  view  of  adopting 
uniform  methods  of  classification,  and  the  estimations 
of  populations  and  of  death-rates. 


MEDICAL   NOTES. 
A    Colored    Woman    Physician.  —  A    colored 
woman  physician,  a  graduate  of  the  Woman's  Medi- 
cal College  in    Philadelphia,  recently    applied    for  a 
license  to  practise  medicine  at  Atlanta,  Qa. 

Suspension  of  a  House  Phtsician  at  Belle- 
VUE.  —  A  member  of  the  house  staff  of  Bellevue  Hos- 
pital, New  York,  has  been  suspended,  pending  the  in- 
vestigation of  the  charge  of  kissing  one  of  the  nurses 
in  that  institution. 


Improvement  in  the  Yellow  Fever  Situation. 
—  The  occurrence  of  more  or  less  severe  and  extensive 
frosts  has  put  a  new  face  upon  the  yellow  fever  situa- 
tion, and  the  quarantines  are  being  gradually  abolished, 
greatly  to  the  relief  of  trade. 

Yellow  Fever  and  Physicians.  —  Several 
young  practitioners  have  been  striken  with  the  pre- 
vailing fever.  Fortunately  we  have  no  fatality  to  re- 
cord for  October.  Drs.  J.  Barnett,  M.  J.  Magruder, 
H.  Olliphant,  Otto  Lerch,  E.  P.  Lowe,  C.  J.  Miller, 
S.  G.  Kreeger  are  among  those  who  have  been  at- 
tacked, but  we  are  happy  to  state  that  they  have  all 
made  good  recoveries.  —  New  Orleans  Medical  and 
Surgical  Journal. 

The  Annual  Address  before  the  Chicago 
Pathological  Society  will  be  delivered  on  the 
evening  of  Friday,  December  3d,  by  George  M.  Stern- 
berg, M.D.,  Surgeon-General  of  the  United  States 
Army.  The  subject  of  the  address  will  be  "Yellow 
Fever,  its  Etiology  and  Pathology." 

Hysterical  Legislation.  —  Hysterical  is  the  ad- 
jective which  fits  such  legislation  or  attempted  legis- 
lation as  we  hear  of  in  Georgia,  where  the  House  of 
Representatives  has  passed  a  bill  making  it  a  misde- 
meanor to  engage  in  a  game  of  football  where  matches 
have  been  arranged  or  gate  money  demanded. 

Foot-Ball  Notes.  —  The  City  Government  of 
Chicago  has  refused  to  prohibit  the  game  of  foot-ball 
within  the  city  limits  by  a  vote  of  56  to  7.  President 
Fetterhoff,  of  Girard  College,  Philadelphia,  has  for- 
bidden foot-ball  playing  by  the  students  of  that  institu- 
tion owing  to  one  of  the  students  having  recently  broken 
his  leg  in  a  practice  game.  The  death  of  a  boy  named 
Bucknam,  of  Stoneham,  Mass,  from  injuries  received 
during  a  game  of  foot-ball  has  been  recently  reported. 

boston    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  November  17,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  46,  scarlatina  29,  measles  9,  typhoid  fever 
15. 

A  Meeting   in  Aid   of  Negro   Education.  — 

There  will  be  a  Sunday  evening  meeting  in  the  Old 
South  Church,  Boston,  December  5th,  in  the  interest 
of  Negro  Education  as  carried  on  at  the  Tuskegee  In- 
stitute in  Alabama.  The  Principal,  Booker  T.  Wash- 
ington, and  other  prominent  persons  will  deliver  ad- 
dresses. 

Death  at  an  Advanced  Age.  —  Mrs.  Mary 
Hollister  Pitkin  died  November  14th,  in  Amherst,  aged 
ninety-nine.  She  was  one  of  the  oldest  persons  in 
western  Massachusetts  and  was  the  fourth  person  over 
ninety  years  old  who  has  died  in  Amherst  this  year. 
Mrs.  Pitkin  was  born  in  South  Manchester,  Conn., 
August  30,  1798.  Mrs.  Pitkin's  father  served  in  the 
Revolutionary  War  as  a  soldier  and  was  with  General 
Washington  at  Valley  Forge. 
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Suffolk  District  Medical  Society.  —  At  a 
stated  meeting  of  this  Society,  on  October  SOtli,  the 
President,  Dr.  Francis  H.  Brown,  appointed  the  secre- 
taries of  sections  as  follows:  Section  in  Clinical  Medi- 
cine and  Hygiene,  Dr.  E.  W.  Taylor ;  Section  in  Ob- 
stetrics and  Diseases  of  Women,  Dr.  C.  H.  Hare; 
Section  in  Surgery,  Dr.  Paul  Thorndike.  A  comoait- 
tee  for  preparing  a  list  of  candidates  for  officers  of  the 
Society  was  also  chosen,  consisting  of  Drs.  J.  Collins 
Warren,  G.  W.  Gay,  F.  W.  Draper,  S.  H.  Durgin,  J. 
H.  McCollom. 

NEW    YORK. 

Insanity  not  Increasing.  —  The  report  of  the 
State  Commission  in  Lunacy  for  the  year  ending  Sep- 
tember 30,  1897,  for  the  first  time  shows  a  decrease  in 
the  number  of  original  commitments  to  the  State  Hos- 
pitals for  the  insane.  The  apparent  increase  in  insan- 
ity indicated  by  their  previous  reports  would  seem  to 
be  probably  due  to  the  fact  that  during  the  period  since 
these  hospitals  have  been  established  many  insane  per- 
sons have  been  committed  to  their  care  who  were  pre- 
viously neglected  or  cared  for  in  private. 

Complete  and  Universal  Anesthesia.  —  Dr. 
Charles  E.  Natnmach  recently  presented  to  the  Neu- 
rological Section  of  the  New  York  Academy  of  Medi- 
cine a  case  of  complete  and  universal  anesthesia,  in  the 
person  of  a  young  womau  twenty  one  years  old,  which 
is  believed  to  be  unique.  The  anesthesia  is  constant, 
not  simply  present  when  she  is  hypnotized,  but  so  sen- 
sitive is  the  patient  to  hypnosis  that  she  can  be  readily 
thrown  into  a  state  of  profound  catalepsy  by  a  glance 
of  the  eye  or  at  the  hypnotic  suggestion  of  any  one. 

Appendicitis  delays  a  Trial.  —  A  new  sensa- 
tion has  been  creatid  in  the  sensational  Guldensuppe 
murder  case  by  the  seizure,  on  the  third  day  of  the 
trial  of  Martin  Thorn  for  the  crime,  of  one  of  the  jurors 
with  appendicitis,  rendering  necessary  an  operation  on 
the  following  day,  the  dismissal  of  the  other  jurors, 
and  a  new  trial  altogether.  The  incident  will  proba- 
bly be  regarded  also  as  an  illustration  of  the  promi- 
nence which  appendicitis  would  seem  to  have  attained 
as  a  factor  in  modern  life. 

The  Need  of  the  Pkoposed  Department  of 
Public  Health. — The  New  York  Board  of  Trade 
and  Transportation,  at  a  meeting  held  November  10th, 
adopted  a  resolution  declaring  the  health  of  the  people 
of  far  more  importance  than  the  proposed  enlargement 
of  the  navy  or  other  preparations  for  war,  and  calling 
for  the  appointment  of  a  committee  to  consider  the  de- 
sirability of  the  establishment  of  a  national  department 
of  public  health. 

The  American  Ornithological  Union.  —  The 
fifteenth  annual  meeting  of  the  American  Ornithologi- 
cal Union  was  held  last  week  at  the  American  Mu- 
seum of  Natural  History,  on  Manhattan  Square,  and 
there  were  more  than  a  hundred  delegates  present. 
Dr.  C.  Hart  Merriam,  of  the  Department  of  Agricult- 
ure, Washington,  presided  at  the  sessions,  and  among 


those  in  attendance  were  Drs.  Elliott  Coues,  of  the 
Smithsonian  Institute,  Jonathan  Dwight,  Walter  Saxon, 
of  Cambridge,  Mass.,  and  Albert  K.  Fisher,  of  the  De- 
partment of  Agriculture. 

The  Growth  of  Columbia  University.  — There 
are  this  autumn  enrolled  in  the  various  departments  of 
Columbia  University  2,017  students,  a  gain  of  about 
250  over  last  year.  This  is  the  highest  number  ever 
reached,  and  it  is  expected  that  by  Christmas  it  will 
be  increased  to  2,150. 

An  Anthropometrical  Bureau.  —  In  order  to 
maintain  the  physical  condition  of  the  men  on  the  force 
in  the  greatest  efficiency  possible  the  Board  of  Police 
have  established  an  Anthropometrical  Bureau.  All 
applicants  for  positions  as  policemen  have  been  re- 
quired to  pass  a  rigorous  physical  examination,  but 
after  they  have  once  been  admitted  to  the  force  little 
or  nothing  has  hitherto  been  done  to  keep  the  men  in 
good  condition.  The  new  bureau  will  have  charge  of 
the  matter  and  will  see  that  gymnastic  apparatus  and 
other  appliances  are  placed  in  the  various  station- 
houses.  At  its  head  will  be  Dr.  A.  H.  Brown,  an  ex- 
pert on  physical  training,  who  during  the  last  three 
years  has  passed  on  the  condition  of  more  than  ten 
thousand  applicants.  For  this  purpose  he  has  been 
transferred  from  the  Civil  Service  Commission  to  the 
position  of  police  surgeon.  The  Anthropometrical  Bu- 
reau is  also  to  have  charge  of  the  measurement  of  crim- 
inals by  the  Bertillon  system,  which  has  up  to  the 
present  time  been  conducted  by  the  detective  depart- 
ment. 

The  Force  of  Habit.  —  The  force  of  habit  is 
strikingly  shown  in  the  case  of  the  foreman  of  one  of 
the  city  engine  companies,  who,  while  on  duty  at  a  tire, 
received  a  bad  fracture  of  the  ankle,  and  was  admitted 
to  the  Manhattan  Hospital  for  treatment.  One  night 
shortly  after  the  accident  a  gong  in  the  hospital  struck 
one  of  the  numbers  to  which  his  company  was  accus- 
tomed to  respond,  and  being  suddenly  awakened  from 
sleep  by  the  sound,  he  sprang  from  his  cot  to  the  floor 
with  such  force  as  to  cause  another  fracture. 

New  Parks  Recommended.  —  The  advisory  com- 
mitttee  appointed  by  Mayor  Strong  has  banded  in  a 
report  in  which  is  recommended  the  opening  of  a  num- 
ber of  small  parks  and  children's  playgrounds.  Four- 
teen new  sites  in  crowded  sections  of  the  city  are  re- 
commended, two  of  which,  the  mayor  states,  will  be 
acted  on  at  once ;  the  rest  as  soon  as  practicable.  The 
report  compliments  the  Dock  Department  for  provid- 
ing recreation  piers,  and  the  Board  of  Education  for 
opening  out  of  school  hours  the  playgrounds  which  are 
required  by  law  in  connection  with  all  new  school- 
houses.  It  also  recommends  the  establishment  of  a 
park  on  Randall's  Island,  in  the  East  River,  as  soon 
as  the  necessary  legislation  can  be  obtained. 

A  Successful  Symphyseotomy. —  A  symphyse- 
otomy, with  successful  results,  was  performed  at  the 
Kings  County  Hospital,  at  Flatbush,  on  November 
9th,  by  Dr.  Robert  L.  Dickerson,  of  Brooklyn, 
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TRAINED  ATTENDANTS  FOR  CHRONIC  CASES. 

It  is  perhaps  not  generally  known  among  physi- 
cians in  Massachusetts  that  the  Massachusetts  Emer- 
gency and  Hygiene  Association  maintains  a  Depart- 
ment of  Instruction  to  Attendants,  in  which  women 
are  trained  for  the  position  of  attendant  in  the  care  of 
convalescents,  feeble  or  elderly  persons,  and  subacute 
and  chronic  cases,  and  for  other  cases  which  do  not 
require  the  skill  of  a  trained  nurse.  These  attend- 
ants are  taught  to  take  temperature,  pulse,  etc., 
make  and  change  sick-beds,  and  perform  the  duties  of 
a  nurse  where  there  is  not  great  responsibility  or 
where  serious  emergencies  are  not  likely  to  arise. 
They  are  taught  how  to  serve  meals  to  the  sick  and 
how  to  prepare  many  articles  of  an  invalid's  diet. 
Attendants  are  intended  for  mild  cases  of  sickness  and 
chronic  invalids  and  for  other  cases  where  a  trained 
nurse  cannot  be  afforded,  to  intelligently  assist  the 
family  in  caring  for  the  sick. 

Attendants  receive  for  their  services,  during  their 
first  year  after  graduation,  seven  dollars  a  week,  and 
after  the  first  year  may  charge  ten  dollars  a  week,  but 
never  more  than  twelve  dollars. 

The  course  of  study  lasts  but  nine  weeks,  whereas 
a  regular  training-school  requires  two  years ;  and  it 
has  been  found  that  there  are  many  persons  who  can- 
not afford  to  pay  for  a  trained  nurse,  but  can  afford  to 
pay  the  price  an  attendant  charges  ;  and  there  is  at 
the  Directories  for  Nurses  a  constant  demand  for  per- 
sons occupying  the  position  which  the  attendant,  as 
trained  by  this  Association,  is  intended  to  liU. 

During  their  course  of  instruction  the  pupils  are 
under  the  constant  observation  and  instruction  of  a 
trained  nurse,  and  it  has  been  found  that  surprisingly 
good  results  are  attained  considering  the  brevity  of 
the  period  of  instruction.  Those  graduated  last  year 
have  been  nearly  constantly  employed  ;  a  good  per 
cent,  of  those  of  earlier  date  have  been  well  employed 
and  many  of  them  have  been  in  the  same  place  for 
years. 

The  diplomas  of  the  Association  permit  the  holders 
to  register  as  attendants  at  the  Directory  for  Nurses, 
19  Boylstou  Place,  Boston. 

Pupils  not  wishing  to  become  attendants  and  to  be 
registered  as  such,  can  take  the  lectures  and  class 
work,  and  receive  a  special  certificate  for  the  work 
done. 

The  Association  desires  to  find  cases  among  the 
needy  to  which  it  can  send  its  pupils  to  care  for  the 
sick  and  so  gain  for  them  the  necessary  experience 
and  training.  Physicians  who  know  of  cases  suitable 
for  the  care  of  pupil  attendants  may  obtain  the  ser- 
vices of  pupils  and  thus  benefit  both  their  patients  and 
the  Department  of  Instruction,  by  applying  to  the 
instructor.  Dr.  Anna  G.  Richardson,  for  the  services 
of  a  pupil  attendant. 

The  following  are  the  rules  under  which  pupil  at- 
tendants are  lurnished :  , 

(1)  The  case  must  be  suitable  and  the  instructor 
must  have  a  suitable  attendant  to  send. 

(2)  The  attendant  can  remain  with  the  patient  as 
long  as  necessary,  except  during  the  time  of  class 
work  and  a  proper  time  for  rest  each  day. 

(3)  This  department  is  under  the  supervision  of  a 


trained  nurse,  who  must  be  allowed    to  visit   the  case 
at  any  time  to  direct  and  instruct  the  attendant. 

(4)  It  must  be  understood  by  the  attending  physi- 
cian that  an  attendant  is  not  a  trained  nurse  and  can- 
not assume  the  responsibilities  of  one.  but  requires 
explicit  directions. 

■ ♦ 

MARRIAGE   BY    CAPTURE   IN   ARABIA. 

Edward  S.  Holden  writes  to  Science,  September 
15,  1897: 

"Antar"  is  a  Bedouin  romance  reputed  to  have  been 
written  by  Asmai,  one  of  the  learned  men  of  the  court  of 
Haroun-al-Raschid,  shortly  before  the  beginning  of  the 
ninth  century.  From  the  translation  by  Terrick  Hamilton 
(London.  8vo,  1820),  Vol.  iv,  pp.  388-89,  the  following 
description  of  an  early  Arabian  marriage  custom  is  quoted. 
The  custom  is  a  well-known  one.  Asmai's  explanation  of 
it  is  new  to  me. 

"  Now,  there  was  a  certain  curious  custom  current  among 
the  Arabs  at  that  period.  The  night  on  which  a  bride- 
groom should  wed  his  wife,  they  brought  a  quantity  of  camel 
pack-saddles  and  heaped  them  one  upon  another,  decorat- 
ing them  with  magnificent  garments.  Here  they  conducted 
the  bride,  and  having  seated  her  on  high,  they  said  to  the 
bridegroom,  '  Come  on,  now,  for  thy  bride  !  '  And  the 
bridegroom  rushed  forward  to  carry  her  off,  whilst  tlie 
youtlis  of  the  tribe,  drawn  up  in  line,  right  and  left,  with 
staves  and  stones  in  their  hands,  as  soon  as  the  bridegroom 
rushed  forward,  began  beating  and  pelting  him  and  doing 
their  utmost  to  prevent  his  reaching  his  wife.  If  a  rib  or 
so  were  broken  in  the  affair  it  was  well  for  him ;  if  he 
were  killed  it  was  his  destiny. 

"  But  should  he  reach  his  wife  in  safety,  the  pcoide 
quitted  him  and  no  one  attempted  to  apyjroach  him.  ('  I 
inquired  about  this  circumstance,'  says  Asmai,  '  and  what 
it  was  they  were  about.'  '  Asmai,'  they  answered,  '  the 
meaning  of  this  is  to  exhibit  the  bride  to  the  warriors,  that 
should  her  husband  die,  any  one  else  might  take  a  fancy 
to  her  and  take  her  off.')" 

So  far  as  my  reading  goes,  the  explanation  of  marriage 
by  simulated  capture,  whicli  is  given  in  the  last  sentence, 
is  entirely  novel. 

♦ 

LAYING  OF   THE  CORNER-STONE  OF  BELLE- 
VUE   HOSPITAL   MEDICAL   COLLEGE. 

The  corner-stone  of  the  new  buildings  of  the  Belle- 
vue  Hospital  Medical  College,  New  York,  was  laid  with 
appropriate  ceremonies  on  Saturday  afternoon,  Novem- 
ber 13th.  They  are  situated  on  26th  Street,  adjoin- 
ing the  Carnegie  Laboratory  and  opposite  Beilevue 
Hospital.  It  is  expected  that  they  will  be  completed 
in  time  for  the  opening  of  the  next  college  session, 
and  the  cost  of  erection  will  be  about  $200,000. 
The  building  committee  consists  of  Dr.  Edw.  G.  Jane- 
way,  President  of  the  School,  Dr.  Austin  Flint,  Secre- 
tary, and  Drs.  H.  M.  Biggs  and  F.  S.  Dennis,  mem- 
bers of  the  Faculty. 

The  exercises  were  presided  over  by  Mr.  D.  O. 
Mills,  PresidcQt  of  the  Board  of  Trustees,  and  the 
corner-stone  was  laid  by  the  venerable  Dr.  Lewis  A. 
Sayre,  now  Emeritus  Professor  of  Orthopedic  Sur- 
gery, who  was  the  only  representative  present  of  the 
founders  of  the  college.  Among  the  deposits  in  the 
stone  was  a  small  package  of  antitoxin  and  a  sealed 
glass  tube  of  living  specimens  of  the  bacillus  isro- 
geues  capsulatus  cultivated  in  the  Carnegie  Labora- 
tory. Accompanying  the  latter  was  a  written  descrip- 
tion stating  that  these  were  the  oldest  identified 
spores  of    this  species   of   bacterium.     Dr.    Sayre  in 
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bis  address  gave  the  followiug  interesting  account  of 
the  origin  of  the  college : 

"  One  day  I  had  an  exceedinglj-  interesting  clinic, 
and  the  amphitheatre  (Bellevue)  was  so  crowded  that 
there  was  not  standing  room  in  the  aisles  or  gallery. 
After  my  clinic,  while  walking  up  26th  Street  with 
Dr.  Stephen  Smith,  who  was  then  one  of  the  surgeons 
of  the  hospital,  he  said  to  me  that  while  the  students 
attended  the  different  colleges  to  get  their  diploma,  or 
legal  license  to  practise,  yet  they  had  to  come  to  the 
Bellevue  Hospital  clinic  to  get  the  actual  knowledge 
which  enabled  them  to  practise  their  profession.  Dr. 
Smith  then  and  there  suggested  that  a  medical  school 
be  formed  in  connection  with  the  hospital,  so  that 
students  could  receive  the  advantage  of  more  thorough 
practical  teaching,  instead  of  being  limited  to  one 
hour's  clinical  instruction  in  a  day.  This  was  the 
first  suggestion  I  ever  heard  of  establishing  a  medi- 
cal school  in  connection  with  Bellevue  Hospital. 
Soon  after  this  conversation  the  Commissioners  of 
Charities  and  Correction  requested  Dr.  Isaac  E.  Taylor 
and  myself  to  go  to  Albany  and  secure  a  charter  for 
a  college  to  be  connected  with  the  hospital  and  em- 
powered to  grant  medical  degrees.  This  we  did  in 
April,  1861,  and  the  Bellevue  Medical  College  was 
thus  founded  —  the  object  of  the  school  being  to  com- 
bine practical  clinical  demonstration  with  didactic 
teaching,  in  accordance  with  its  motto,  Clinica  Clinice 
Demonstranda.  In  1885  the  Carnegie  Laboratory, 
devoted  to  bacteriological  and  scientific  research,  was 
given  to  the  college  by  the  generosity  of  Mr.  Andrew 
Carnegie.  This  was  the  first  institution  of  the  kind 
connected  with  any  medical  college  in  this  country. 
.  .  .  Since  its  organization  Bellevue  has  sent  out  4,745 
alumni,  who  can  be  found  in  almost  all  parts  of  the 
civilized  globe,  and  last  year  had  715  matriculants." 

The  remaining  exercises  were  held  in  the  large 
lecture-room  of  the  Carnegie,  and  Dr.  Landon  Carter 
Gray,  President  of  the  Alumni  Association  of  the 
College,  was  the  first  speaker.  In  his  address  he  made 
the  following  reference  to  the  old  Faculty:  "Austin 
Flint,  with  his  massive  head  and  benign  face,  which 
was  once  compared  to  that  of  F(^nelon ;  James  R. 
Wood,  the  incomparable  operator,  eagle-eyed,  rubi- 
cund of  visage,  spotlessly  attired,  even  in  the  morn- 
ing in  his  dress  suit,  which  was  invariably  adorned 
with  a  buttonhole  nosegay ;  Van  Buren,  grand  of 
manner,  with  an  easy  flow  of  simple  words,  and  his 
high  head  knocking  the  stars  ;  Frank  Hamilton,  erect 
in  his  military  bearing  and  precise  in  language ; 
Fordyce  Barker,  husky  of  voice,  but  of  strikingly 
commanding  presence  ;  Isaac  E.  Taylor,  a  tremendous 
man,  as  I  recently  heard  him  called;  Sayre,  now  liv- 
ing in  a  ripe  age,  with  the  satisfaction  that  is  rarely 
vouchsafed  to  a  man  of  genius,  of  seeing  his  own  origi- 
nal ideas  universally  accepted  ;  and  Austin  Flint, 
the  younger,  whose  lectures  are  to-day  as  lucid  and 
charming  as  of  yore." 

The  Rev.  Roderick  Terry,  D.D.,  spoke  briefly  on 
the  behalf  of  the  Trustees  of  the  College,  and  Dr.  John 
S.  Billings  then  made  an  address  as  the  represen- 
tative of  the  medical  profession  in  general.  In  the 
course  of  it,  he  said:  "It  is  now  tifty  years  since 
the  medical  profession  made  an  organized  effort  to  im- 
prove medical  tuition  in  this  country.  When  I  was  a 
student  we  attended  two  courses  of  lectures  which 
were  just  alike.  There  was  no  laboratory  work,  and 
there  might  not  be  any  clinical  work.     The  time  has 


long  gone  by  when  a  lecturer  was  considered  a  suf- 
ficient equipment  for  a  medical  school.  The  lecture- 
room  is  becoming  the  least  important  part  of  the 
college.  The  clinic  is  what  characterizes  modern 
medical  education. 

MAN   AND   MEDICINE. 

Dr.  J.  F.  GoODHART,  one  of  the  prominent  Lon- 
don consultants,  delivered,  October  13th,  the  inaugural 
address  at  the  opening  of  the  York  Medical  Society.' 
It  contains  so  much  shrewd  sense  tempered  by  a  lib- 
eral kindliness,  and  so  much  wisdom  controlled  by  ex- 
perience in  regard  to  the  relations  between  the  laity 
and  the  medical  profession,  between  the  man  in  the 
street  and  the  regenerate,  as  Dr.  Goodhart  puts  it,  that 
we  commend  the  entire  address  to  those  of  our  readers 
who  may  have  access  to  it.  Others  will  thank  us  for 
the  closing  paragraphs : 

Patients  and  medical  men  look  upon  their  mutual  rela- 
tionship from  different  points  of  view.  The  man  in  the 
street  in  this  instance  takes  a  business  view  of  his  associa- 
tion with  his  adviser.  He  considers  that  the  payment  of 
the  bill  is  the  just  equivalent,  the  quid  pro  quo  that  settles 
all  claims  —  indeed,  he  has  been  known  to  think  that  the 
quid  was  more  than  the  quo  and  to  grumble  thereat  —  and 
that  he  can  henceforth  try,  if  he  is  so  minded,  the  latest 
fashion  —  the  young  man  who  has  just  come  to  town,  and 
who  is  "so  clever"  (it  is  onlj'  the  young  that  are  "so 
clever").  But  the  medical  man  looks  at  things  very  dif- 
ferently. He  feels,  and  rightly  feels,  if  it  be  kept  within 
due  limits  —  but  I  think  we  are  inclined  to  push  it  too  far 
—  that  in  the  great  majority  of  cases  he  undertakes  respon- 
sibilities, undergoes  sacrifices,  and  enters  into  delicate 
relationships  by  becoming  in  large  measure  a  partner  in 
other  people's  anxieties  and  sorrows  as  well  as  having  to 
bear  all  bis  own,  for  the  wear  and  tear  of  which  no  money 
payment  is  an  equivalent.  The  only  payment  that  we 
accept  as  payment  in  full  is  gratitude,  and  gratitude  for 
imponderable  service  such  as  medicine  renders  to  mankind 
is  too  often  a  stream  with  full  head  which  rapidly  gushes 
itself  out.  There  is  much  truth  as  well  as  humor  in  "  Grat- 
itude is  a  lively  expectation  of  favors  to  come."  No  medi- 
cal man  could  be  such  and  conduct  his  business  on  purely 
business  principles.  I  will  not  claim  for  the  profession  of 
medicine  that  it  is  more  righteous  than  any  other  calling  in 
life,  but  1  should  always  maintain  that,  however  much  the 
public  might  think  and  wish  to  have  it  otherwise,  the 
larger  half  of  the  practice  of  medicine  is,  and  must  be,  pure 
philanthropy.  Not  a  case  comes  before  one  probably  but 
that  much  more  is  done  for  it  than  ever  the  patient  sup- 
poses. He  supposes  that  he  comes  for  an  opinion  and  he 
gets  it,  and  that  that  is  the  whole  of  the  transaction.  If 
that  were  all  one  had  to  do,  medicine  would  be  much 
simpler,  perhaps,  but  it  would  be  much  less  enthralling. 
But  before  forming  an  opinion  you  probably  have  to  throw 
yourself  into  the  position  in  life  of  the  patient,  as  far  as 
possible,  to  realize  yourself  his  hopes  and  his  fears,  his 
troubles  here  and  his  ties  there,  and  numberless  things 
that  have  nothing  to  do  with  the  disease,  but  everything 
to  do  with  the  treatment  and  with  jour  power  to  give  the 
very  best  advice  that  the  circumstances  of  the  case  admit 
of.  And  when  you  have  come  to  an  opinion,  there  is  then 
again  the  necessity  of  entering  into  the  man's  feelings  and 
shaping  your  words  in  accordance  therewith.  Thus  at  the 
end  of  any  investigation  the  larger  number  of  items  in  the 
bill  cannot  possibly  be  discharged  by  any  equivalent  in  gold. 
You  have  been  obliged,  even  though  willingly,  to  become 
the  friend  and  confidant  of  a  family,  and  friendship  and 
s)mpatby  cannot  be  bought  or  sold.  It  is  often  said,  "You 
doctors  are  hard  men."  1  have  even  heard  it  said  of  the 
ladies  who  have  taken  to  the  practice  of  physic  that  they, 
too,  upon  occasion  are  not  too  conspicuous  for  the  e.xhibi- 
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tion  of  sympathy.  Well,  a  medical  man  cannot  wear  his 
heart  upon  his  sleeve.  I  sometimes  reply,  "  If  you  could  but 
join  us  you  would  know  that  it  is  scarcely  possible  to  be 
hard  in  the  practice  of  medicine."  The  outsider  knows 
nothing  of  the  storms  of  an.xiety,  born  entirely  of  sympathy, 
that  sweep  through  the  mind  of  the  medical  man  when 
harassed  by  a  critical  case.  Have  I  done  the  best  possible 
thing?  is  present  night  and  day,  perhaps  for  many  days 
together,  upon  such  occasions,  and  the  relief  that  is  expe- 
rienced when  the  sick  one  emerges  from  danger  is  so  keen 
that  it  can  only  be  compared  to  the  feelings  of  the  conval- 
escent himself  when  he  returns  to  the  pleasure  of  living. 

"  '  Can  nacthin'  be  dune,  doctor  ?  Ye  savit  Flora  Cam- 
mil  and  young  Burnbrae,  an'  yon  shepherd's  wife  Dunleith 
wy'  an'  we  were  a'  sae  prood  o'  ye,  an'  pleased  tae  think 
that  ye  bed  keepit  deith  frae  anither  hame.  Can  ye  no 
think  o'  sometliin'  tae  help  Annie,  and  gie  her  back  tae  her 
man  and  bairnies  ?  '  and  Tammas  searched  the  doctor's 
face  in  the  cold  weird  light. 

"  '  There's  nae  pooer  in  heaven  or  airth  like  luve,'  Mar- 
get  said  to  me  afterwards.  .  .  .  '  Oor  herts  were  as  water 
afore  Tammas's  words,  an'  a'  saw  the  doctor  shake  in  his 
saddle.  I  never  kent  till  that  meenut  hoo  he  had  a  share  in 
a  body's  grief,  an' carried  the  heaviest  wecht  o'  a' the  Glen. 
A'  peeted  him,  wi'  Tammas  looking  at  him  sae  wistfully  as 
if  he  had  the  keys  o'  life  an'  deith  in  his  hands.'  " 

Thus  there  does  grow  up  in  the  medical  man's  being  a 
sense  of  a  peculiarly  close  interest  in  the  life  that  in  (Jod's 
good  providence  he  has  helped  to  steer  through  the  quick- 
sanils  of  illness,  and  he  comes  to  look  upon  his  patients  as 
in  some  sort  his  children,  and  to  claim  from  them  an 
allegiance  in  all  matters  pertaining  to  their  health,  which 
they  at  the  most  but  very  imperfectly  recognize,  and  the 
binding  nature  of  which  they  cannot  therefore  understand. 
But  this  relationship  between  men  and  their  family  practi- 
tioner is  a  very  valuable  one,  and  should  be  tenderly 
cherished.  For  I  think  there  can  be  no  doubt  that  the 
tendency  in  modern  life  is  to  change  this  old,  and,  as  I  think, 
salutary  order  of  things.  But,  as  I  have  already  said,  you 
may  go  to  the  great  man  in  the  town,  but  you  still  have  a 
constitution  or  a  temperament,  of  which  you  know  little,  and 
he  may  see  nothing  in  one  short  interview.  The  three  orders 
of  medicine  —  medicine,  surgery  and  general  practice  —  are 
still  as  necessary  as  ever  they  were.  You  may  do  without 
the  last-named  when  there  is  nothing  the  matter  with  you, 
you  may  go  to  the  specialists  in  town  for  an  opinion  on  an 
obscure  case,  or  to  settle  a  moot  point  in  treatment ;  but 
when  one  is  really  ill,  then  it  is  that  you  want,  and  cannot 
do  without,  the  man  with  the  cheery  voice,  the  kindly 
smile,  the  deft  hand,  the  many-sidedness  of  resource  for 
easing  pain  born  of  long  experience  in  many  fields,  and 
with  it  all  the  ready  self-sacrifice  that  at  times  like  these 
makes  the  medical  man  almost  seem  to  be  "  He  that 
sticketh  closer  than  a  brother." 

But  I  must  stop.  I  have  even  now  hardly  more  than 
indicated  a  few  of  the  many  points  that  my  subject  ad- 
mitted of,  but  which  were  difficult  to  harmonize  within  the 
scope  of  the  interest  of  an  hour.  Briefly  put,  my  dominant 
idea  is  that  man  remains  much  too  ignorant  at  the  present 
day  of  the  rudiments  of  the  workings  of  his  various  parts. 
Thus  it  happens  that  at  one  time  there  is  still  a  too  blind 
faith  in  the  power  of  the  medical  man,  and  at  another 
time  an  equally  blind  intolerance  and  questioning  of  the 
restrictions  and  regulations  that  he,  in  his  wisdom,  feels 
called  U[)on  to  impose.  It  would  be  much  better  for  both 
parties  concerned,  and  much  more  helpful  to  the  art  of 
healing,  if  medical  man  and  patient  could  meet  upon  some 
common  ground,  and  if  the  layman  were  able  to  follow  the 
trains  of  thought  that  we  may  wish  in  some  measure  to 
make  him  understand,  to  realize  in  some  small  measure  the 
great  responsibility  that  medical  men  have  tto  undertake. 
1  do  not  suppose  that  this  can  be  done  to  any  great  extent ; 
in  the  case  of  the  illness  of  those  who  are  dear  to  us  the 
issues  involved  are  so  tremendous  to  us  that  to  think  on 
anything,  much  more  on  unfamiliar  lines,  becomes  well-nigh 
impossible.  Nevertheless,  we  should  be  better  off  if  every- 
one had  learned  in  some  slight  fashion  to  think  upon  the 


functions  of  their  various  parts  and  on  the  way  in  which 
those  functions  are  conducted.  There  would  then  be  less 
ignorance  of  the  extreme  intricacy  of  the  subject ;  it  would 
be  more  freely  admitted  that  doubts  must  arise  on  all  sides; 
and  that  watchfulness  on  the  part  of  the  medical  man,  and 
patience  on  the  part  of  the  sick  man  and  of  his  relatives, 
are  often  the  most  important  elements  in  successful  treat- 
ment. The  Spectator  wrote  the  other  day  that  "  modern 
medicine  discards  more  and  more  the  old  remedies  of  spe- 
cific drugs,  and  relies  more  and  more  on  the  natural 
agencies,  striving  to  reduce  to  a  minimum  artificial  de- 
vices." And  yet  how  much  we  see  of  the  old  order  of 
things.  The  mass  of  mankind  does  not  seem  to  me  to 
have  ade(|uately  kept  up  with  this  march  of  medical  knowl- 
edge, and  thus  one  is  still  too  much  in  the  seethe  of  excite- 
ment over  the  last  new  specific;  the  absolutely  impossible 
is  still  deemed  to  be  within  the  range  of  actual  accomplish- 
ment ;  a  medicine  is  still  swallowed  more  as  a  charm  than 
as  a  direct  means  to  an  end  ;  and  ignorance  and  shrewd- 
ness and  the  chances  of  life  which  happily  mostly  seem  to 
make  for  health  are  together  able  to  compete  successfully 
with  real  knowledge.  AV'hile  this  is  so  it  can  hardly  be 
wondered  at,  life  being  so  precious  and  tenacious  as  it  is, 
that  when  common-sense  advice  is  tendered  it  is  too  likely 
to  be  met  in  the  same  spirit  as  of  old.  "  Are  not  Abana  and 
Pharpar,  rivers  of  Damascus,  better  than  all  the  waters  of 
Israel?  may  I  not  wash  in  them,  and  be  clean?"  And 
the  medical  man,  out  of  the  depths  of  a  yearning  disappoint- 
ment at  the  'apparent  hopelessness  of  his  contest  against 
the  competing  forces,  is  too  often  driven  reproachfully  to 
respond,  '•  If  the  prophet  had  bid  thee  do  some  great  thing, 
wouldest  thou  not  have  done  it  ?  " 
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Deaths  reported  3.427:  under  five  years  of  age  750;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough. 
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erysipelas,  and  fevers)  302,  acute  lung  diseases  326,  consumption 
305,  diphtheria  and  croup  103,  diarrhea!  diseases  80,  typhoid 
fever  49,  measles  18,  scarlet  fever  13,  malarial  fever  12,  cerebro- 
spinal meningitis  9,  whooping-cough  7,  erysipelas  2. 

From  measles  New  York  13,  Pittsburg  5.  From  scarlet  fever 
New  York  7,  Chicago  and  Brooklyn  2  each,  Baltimore  and 
Salem  1  each.  From  malarial  fever  Brooklyn  5,  Nashville  3, 
Baltimore  2,  New  York  and  Charleston  1  each.  From  cerebro- 
spinal meningitis  New  York  3,  Cambridge  2,  Baltimore,  Boston, 
Worcester  and  Somerville  1  each.  From  whooping-cough  Pitts- 
burg 3,  New  York,  Cambridge,  Washington  and  North  Adams  1 
each.    From  erysipelas  New  York  and  Baltimore  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
October  30th,  the  death-rate  was  17.6.  Deaths  reported  3,716, 
measles  117,  diphtheria  98,  fever  76,  diarrhea  74,  scarlet  fever  55, 
whooping-cough  43. 

The  death-rates  ranged  from  9.5  in  Cardiff  to  25.7  in  Wolver- 
hampton ;  Birmingham  19.2,  Bradford  12.0,  Brighton  10.7,  Gates- 
head 19.1,  Hull  16.5,  Leeds  16.0,  Leicester  10.5,  Liverpool  21.3, 
London  17.7,  Manchester,  21.1,  Newcastle-on-Tynel9.9,  Notting- 
ham 14,1,  Sheffield  22.2,  Swansea  15.6. 


METEOROLOGICAL  RECORD 

For  the  week  ending  November  6th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  NOVEMBER  6,  1897, 
TO  NOVEMBER  12,  1897. 

Leave  of  absence  for  one  month  is  granted  Captain  Isaac  P. 
Wake,  assistant  surgeon.  Fort  Grant,  Ariz. 

Leave  of  absence  for  two  months  and  twenty-six  days,  to  take 
effect  when,  in  the  opinion  of  his  department  commander,  bis 
services  can  be  spared,  is  granted  Major  Louis  W.  Crampton, 
surgeon.  Fort  Meade,  S.  D. 

Leave  of  absence  for  two  months,  to  take  effect  when  his  ser- 
vices can  be  spared,  is  granted  Captain  Robert  S.  WtToDSON, 
assistant  surgeon,  Jackson  Barracks,  La. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER 13,  1897. 

James  R.  Waggener,  surgeon,  relieved  from  the  "  Marion  " 
and  ordered  to  resume  duties  at  Mare  Island  Navy  Yard. 

C.  BiDDLE,  surgeon,  detached  from  duty  at  the  Navy  Depart- 
ment 12tb  inst.,  and  ordered  to  the  "  Newport  "  13th  inst. 

C.  H.  T.  Lowndes,  pasised  assistant  surgeon,  detached  from 
the  Washington  Navy  Yard  12th  inst.,  and  ordered  to  the 
"Newport,"  13th  inst. 

J.  E.  Gardner,  surgeon,  detached  from  the  "  Dolphin  "  and 
ordered  home  on  waiting  orders. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  NOVEMBER  11,  1897. 

Wheeler,  W.  A.,  surgeon.  When  relieved  by  Passed  Assist- 
ant Surgeon  W.  P.  McIntosh,  to  rejoin  station  at  Cincinnati, 
O.  November  10,  1897.  Granted  leave  of  absence  for  one 
mouth  from  November  15,  1897.     November  11,  1S97. 


Wasdin,  EnGENE,  passed  assistant  surgeon.  Detailed  by 
the  President  for  special  duty  at  Habana,  Cuba,  lor  bacteriolog- 
ical investigation  of  yellow  fever.    November  11,  1897. 

McIntosh,  W.  P.,  passed  assistant  surgeon.  When  relieved 
by  Passed  Assistant  Surgeon  G.  B.  Young,  to  proceed  to  St. 
Louis,  Mo.,  for  temporary  duty.     November  10,  1897. 

Magruder,  G.  M.,  passed  assistant  surgeon.  To  resume 
command  of  Service  at  Galveston,  Tex.     November  10,  1897. 

Guiteras,  G.  M.,  passed  assistant  surgeon.  To  rejoin  station 
at  Key  West,  Fla.,  not  later  than  November  20,  1897.  Novem- 
ber 11,  1897. 

Geddings,  H.  D.,  passed  assistant  surgeon.  Detailed  by  the 
President  for  special  duty  at  Habana,  Cuba,  for  bacteriological 
investigation  of  yellow  fever.     November  II,  1897. 

Young,  G.  B.,  passed  assistant  surgeon.  To  resume  command 
of  Service  at  Memphis,  Tenn.     November  10,  1897. 

Nydegger,  J.  A.,  passed  assistant  surgeon.  To  proceed  to 
Brunswick  Quarantine,  Ga.,  lor  temporary  duty,  arriving  there 
not  later  than  November  30,  1897.     November  10,  1897. 

Greene,  J.  B.,  assistant  surgeon.  Upon  being  relieved  by 
Passed  Assistant  Surgeon  G.  M.  Guiteras,  to  report  at  Bureau 
preparatory  to  detail  as  medical  officer  of  the  Revenue  Steamer 
"  McCuUoch."    November  11,  1897. 


RECENT  DEATHS. 

Harrison  Allen,  M.D.,  emeritus  professor  of  comparative 
anatomy  in  the  Medical  School  of  the  University  of  Pennsyl- 
vania, died  suddenly  on  November  14th.  He  was  born  in  Phil- 
adelphia in  181 1 ,  grad  iiated  from  the  University  of  Pennsylvania 
in  1861,  and  soon  after  entered  the  regular  army.  He  was 
stationed  at  Washington,  and  in  1865,  at  the  age  of  twenty-four 
years,  was  called  to  the  chair  of  comparative  anatomy  and  zo- 
ology, which  he  held  until  May,  1895.  He  w.ts  the  author  of 
numerous  monographs,  papers  and  books  in  many  departments 
of  medicine  and  natural  science.  At  the  Columbian  Exposition 
Dr.  Allen  was  one  of  the  judges  on  anthropology.  He  was 
president  of  the  Pathological  Society  in  1877;  president  of  the 
American  Laryngological  A,ssociation  in  1886;  president  of  the 
Association  of  American  Anatomists  from  1891  to  1893. 

Dr  Thomas  W.  Evans,  the  famous  American  dentist,  died 
suddenly  at  Paris,  November  12th.  He  was  born  about  1H23  in 
Philadelphia.     His  father  was  a  soldier  of  the  War  of  1812. 

Dr.  Evans  began  the  practice  of  dentistry  in  Lancaster,  Pa., 
but,  after  a  few  years,  iiaving  been  called  to  Paris  for  a  con- 
sultation, he  established  himself  there  and  rapidly  rose  to  the 
head  of  the  dental  profession  in  Europe.  He  was  employed  by 
the  King  of  the  Belgians,  Louis  Napoleon,  and  later  by  most  of 
the  royal  families  of  Europe. 

Sent  by  the  Emperor  during  the  Crimean  War  to  study  the 
sanitary  condition  of  European  camps  and  hospitals,  he  was  so 
impressed  by  the  misery  and  suffering  there  presented  to  him 
that  on  his  return  he  secured  the  interest  of  the  civilized  world 
in  important  measures  of  reform.  His  record  during  the  late 
Civil  War  in  the  United  States  will  be  found  in  the  history  of 
the  United  States  Sanitary  Commission,  of  which  he  was  an 
active  organizer  in  Philadelphia.  During  the  Franco-Prussian 
War  he  was  at  the  head  of  the  ambulance  service.  His  last  ser- 
vice to  the  ill-fated  Imperial  family  of  France,  was  his  co-opera- 
tion in  the  removal  in  secret  of  the  Empress  to  England  out  of 
Paris.  Since  the  death  of  the  Emperor  he  has  been  living  in 
quiet  retirement  in  Paris. 

He  is  supposed  to  have  left  a  very  large  fortune,  a  part  of 
which,  there  is  reason  to  believe,  will  be  devoted  to  the  found- 
ing and  maintenance  of  educational  institutions  in  this  coun- 
try.   

BOOKS  AND  PAMPHLETS  RECEIVED. 

Vade  Mecum  of  Opbthalmological  Therapeutics.  By  Drs. 
Landolt  and  Gygax.     Philadelphia:  J.  B.  Lippincott  Co.     1898. 

Fifteenth  Annual  Report  of  the  Trustees  of  the  Soldiers' 
Home  in  Massachusetts,  at  Chelsea,  for  the  year  ending  June 
30,  1897. 

A  Text-Book  of  General  Botany.  By  Carlton  C.  Curtis,  A.M., 
Ph.D.,  Tutor  in  Botany  in  Columbia  University.  New  York: 
Longmans,  Green,  &  Co.    1897. 

Index-Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army.  Authors  and  Subjects.  Second 
series.  Vol.  II.  B.— By  water.  Washington:  Government 
Printing  Office.     1897. 

Text-Book  of  Materia  Medica  for  Nurses.  Compiled  by 
Lavinia  L.  Dock,  Graduate  of  Bellevue  Training  School  for 
Nurses.  Third  edition,  revised  and  enlarged.  Eleventh  thou- 
sand.   New  York:  G.  P.  Putnam's  Sons.     1897. 

Comparative  Frequency  of  Stone  in  the  Bladder  in  the  White 
and  Negro  Races.  Acquired  Umbilical  Hernia  in  Adults.  Value 
to  the  Public  of  State  Medical  Societies.  Symptoms  and  Treat- 
ment of  Hepatic  Abscess,  with  Report  of  Seventeen  Cases.  By 
George  Ben  Johnston,  M.D.,  Richmond,  Va.     Reprints.  1895-97. 
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carious  perforation  three-sixteenths  of  an  inch  in 
diameter,  tilled  with  exuberant  granulations  from  the 

HREE  CASES  OF  EXTRA-DURAL  ABSCESSES; 
OPERATIONS  AND  RECOVERIES. 

BY  J.   ORXE  GREEN,   M.I)., 

Clinical  Professor  of  Otology  in  Harvard  University . 

Case  I.     Fracture  of  the  skull,  iiifectiou  aud  extra- 
ral  ahscess. 

M.    E.,    an    unusually   strong,    healthy  man,    aged 
euty-seven,  about  November  1,  1895,  jumped   from 
rapidly-moving  electric  car,  received  a  scalp   wound 
er  the  left  parietal  bone,  and  was  unconscious   for  a 
ort  time.     The  scalp  wound  was  stitched  at  the  time, 
lortly  after  the  accident  there  was  bleeding  from  the 
t  meatus,  followed  by  a  serous  discharge  for  two  or 
ree  days  only.     Two  weeks  after,  he  began  to  have 
in  in  the  ear;  and  at  the  end  of  another  fortnight  an 
ematous  swelling  appeared  above  the  auricle  and  ex- 
uded so  far  forwards  as  to  close  the  left  eye.     There 
is  no  dizziness,  no  nausea  and  no  headache,  the  p:iin 
nsisting  of  occasional  sharp  shoots  from  the  ear  into 
e  left  temple.     The  tests   were,   W.  1.  c/100,   V.  1. 
2.5    aud   Weber,  localized  in   the  affected  side;    by 
alsalva's  inflation  there  was  no  perforation  whistle. 

dura.  The  opening  was  enlarged  with  rongeurs  to 
nearly  an  inch  in  diameter,  evacuating  some  three 
drachms  of  inodorous  pus.  The  anterior  edge  of  the 
fracture  was  depressed  about  one-sixteenth  of  an  inch 
below  the  posterier  edge,  but  attempts  to  raise  it  were 
futile;  the  upper  fracture  extended  into  the  parietal 
bone  but  was  not  exposed,  as  a  probe  passed  beneath 
the  periosteum  showed  a  perfectly  smooth  surface. 
The  area  of  granulating  dura  did  not  extend  beyond 
the  opening  in  the  hone,  as  was  seen  by  pushiug  the 
dura  inwards  ;  the  dura  itself  was  pulsating  distinctly. 
The  granulations  were  not  removed,  the  whole  wound 
was  douched  with  corrosive  soiution,  1-5,000,  the  upper 
portion  sutured  aud  the  rest  packed  lightly  with  io<lo- 
form  gauze.  Convalescence  was  uninterrupted;  the 
wound  was  septic,  was  dressed  daily,  then  every 
second,  then  every  tbirii  day.  It  gra<iually  closed  by 
granulation,  and  on  February  26tb  was  entirely  healed. 
The  inflammatiou  of  the  ear  was  coufiued  to  the  meatus, 
and  was  healed  within  a  few  days  after  the  first  oper- 
ation. More  than  a  year  afterwards  the  patient  was 
in  perfect  health. 

Case  II.  Infection  of  the  tympanum,  caries  of  the 
antrum-roof  and  extra-tlural  abscess. 

J.  H.,  a  strong,  h*althy  man,  aged  forty,  from  a  cold 
in  April,  189(J,  had  earache,  for  which  be  applied  at 
the  infirmary,  where  a  paracentesis  was  done,  and  the 
ear  discharged  purulent  fluid  for  one  week,  and  then 
the  discharge  ceased.     The  earache  returneti ;  another 
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paracentesis   was  done ;    the  discharge    continued   for 
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about  a  week,  then  ceased  from  closure  of  the  perfor- 
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complete  relief  from  a  paracentesis  as  long  as  the  dis- 
cbarge continued ;  with  closure  of  the  perforation, 
gradual  return  of  the  pain.  Between  April  14tli  and 
November  Ist,  ten  paracenteses  were  required. 

On  November  10th  he  began  to  have  the  old  symp- 
toms, five  days  from  the  cessation  of  the  last  discharge  ; 
the  left  membrana  tympani  was  swollen  aud  iujected 
so  that  all  landmarks  had  disappeared,  but  there  was 
no  localized  bulging.  He  complained  of  pain  in  the 
ear  and  over  the  side  of  the  head  ;  there  was  no  ten- 
derness of  the  mastoid,  but  distinct  Bensitiveness  over 
au  area  two  inches  in  diameter  on  the  squamous  bone, 
just  above  the  linea  temporalis,  and  another  sensitive 
spot  two  and  a  half  inches  upwards  and  backwards 
from  the  auricle  over  the  parietal  bone.  A  paracen- 
tesis evacuated  a  sero-purulent  fluid,  and  a  culture 
taken  from  within  the  tympanum  showed  infection 
with  the  staphylococcus  aureus  (Dr.  Daley).  The 
temperature  was  99°  F.  Arguing  that,  from  the  his- 
tory, there  was  some  focus  of  inflammation  not  yet 
reached  which  was  continually  re-infecting  the  tym- 
panum, I  advised  ex[iloratiou  of  the  mastoid. 

November  13tb  the  mastoid  was  opened  ;  the  cortex 
was  not  inflamed;  the  interior  was  partly  pneumatic 
and  partly  byperostosed,  inflamed,  but  without  any 
large  collectiou  of  pus.  The  roof  of  the  antrum  was 
destroyed  by  caries,  and  about  a  drachm  of  pus  was 
evacuated  from  between  the  dura  and  the  squamous 
bone.  The  opening  was  enlarged  upwards,  exposing 
the  dura  for  about  half  an  inch,  or  as  far  as  the  pus 
seemed  to  extend.  All  carious  bone  was  curetted 
away,  the  cavity  cleansed  by  wiping  and  packed  with 
iodoform  gauze. 

November  17th  there  was  some  oozing  on  the  dress- 
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ing,  which  was  changed ;  and  on  account  of  eczema  of 
the  auricle,  sterile  gauze  was  substituted  for  iodoform 
gauze. 

November  18th  the  perforation  of  the  drum-mem- 
brane bad  healed ;  the  dural  cavity  was  discharging 
slightly,  and  was  dressed  daily.  It  gradually  filled  up 
by  granulations.  All  pain  had  been  entirely  relieved 
from  the  day  of  the  operation,  and  the  patient  was 
about  the  ward,  but  a  slight  discharge  continued  from 
the  dura. 

On  January  7th  he  again  complained  of  pain  in  and 
about  the  ear,  but  without  any  return  of  pus  in  the 
tympanum  ;  and  at  the  spot  of  sensitiveness  over  the 
parietal  bone,  first  noticed  on  his  admission,  was  an 
area  of  edema  about  three-quarters  of  an  inch  in  diam- 
eter. Under  ether  the  tissues  were  incised,  the  peri- 
osteum reflected,  and  a  fistula  through  the  bone  three- 
eighths  of  an  inch  in  diameter  exposed;  this  was  en- 
larged with  rongeurs  and  tiie  dura  found  covered  with 
granulations  nearly  half  au  inch  in  height.  The  bone 
was  then  removed  in  every  direction  with  rongeurs  till 
the  opening  extended  beyond  the  area  of  dural  granu- 
lations, making  an  opening  in  the  skull  about  two 
inches  in  diameter.  The  granulations  were  covered 
with  pus,  but  no  marked  colleciion   was  found  except 
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in  the  extreme  posterior  portion  of  the  wound,  where 
two  drachms  were  evacuated,  which  I  at  first  thought 
came  through  a  fistula  in  the  dura;  but  on  removing 
the  granulations  with  a  curette,  the  dura  was  found  to 
be  unperlorated,  and  the  collection  of  pus  was  evi- 
dently a  pocket  in  the  granulation  tissue.  The  gal- 
vauo-cautery  was  used  to  check  obstinate  oozing  in  the 
scalp,  the  upper  parts  of  the  wound  were  united  by 
sutures  and  the  rest  packed  with  aseptic  gauze. 

From  this  time  there  was  no  further  pain ;  the 
wound  remained  completely  aseptic  and  was  dressed 
about  every  fifth  day  ;  convalescence  and  healing  were 
rapid.  On  January  13th  he  was  allowed  his  clothes; 
and  on  February  1st  went  home,  returning  for  occa- 
sional dressing.  On  March  17th  both  the  dural  and 
mastoid  wounds  were  entirely  healed;  the  tympanic 
swelling  had  been  subsiding  gradually,  but  had  not 
then  wholly  disappeared ;  the  hearing  for  the  voice 
was  3/25;  the  general  condition  perfect.  No  signs 
of  the  cranial  opening  could  be  felt ;  it  was  apparently 
closed  firmly  by  bone. 

The  temperature  chart  is  interesting  in  that  it  gave 
no  indication  of  the  serious  condition  within  the  skull, 
99°F.  being  the  highest  record  just  before  operation, 
when  there  was  extensive  suppurative  pachymeningitis 
going  on.  The  aseptic  condition  attained  in  the  wound 
1  attribute  entirely  to  the  very  thorough  removal  of 
the  granulations  by  the  curette.     The  case  is  further 


interesting,  not  only  in  showing  the  insidious  character 
of  some  of  the  otitic  brain  complications,  but  also  the 
value  of  thoroughly  exposing  the  ear-cavities  and  fol- 
lowing the  disease  inward  wherever  it  may  lead. 

Case  III.  Chronic  suppuration  of  the  tympanum, 
caries  of  the  antrum-roof  and  extra  dural  abscess. 

J.  McG.,  a  woman,  aged  twenty-one,  witli  a  chronic 
suppuration  of  the  left  tympanum  of  eight  months' 
duration  entered  the  infirmary  on  November  6,  1896, 
complaining  of  pain  in  the  ear  for  the  last  four  days. 
The  lower  half  of  the  drum-membrane  was  destroyed, 
and  through  the  perforation  a  medium-sized  polypus 
projected,  which  was  removed  with  the  snare,  and  bare 
bone  was  felt  on  the  promontory.  The  mastoid,  an- 
trum and  tip  were  slightly  sensitive  to  pressure,  but 
without  external  swelling. 

Under  the  use  of  Leiter's  ice-coil  to  the  mastoid  and 
hot  douching  of  the  meatus,  both  the  pain  in  the  ear 
and  the  sensitiveness  of  the  mastoid  improved  until 
November  11th,  when  she  waked  at  1  a.  m.  complain- 
ing of  severe  pain  in  the  ear,  which  was  soon  followed 
by  a  severe  chill  lasting  half  an  hour;  after  this  she 
slept  well,  and  the  next  day  appeared  as  usual  till  3 
p.  M.,  when  she  had  another  severe  chill  with  a  temper- 
ature of  107.4°  F.  The  temperature  fell  six  degrees 
in  the  next  hour  but  the  patient  was  delirious,  vomit- 
ing and  very  restless,  and  once  there  was  distinct 
twitching  of  the  right  hand  for  two  or  three  minutes. 
Examination  of  the  eyes  by  Dr.  Carleton  showed  no 
maiked  changes  in  the  optic  nerves.  Dr.  James  J. 
Putnam  saw  her  with  me,  and  although  the  delirium 
had  passed  into  unconsciousness  and  the  pulse  was 
very  weak,  it  was  decided  to  operate. 

Before  etherization  one-thirtieth  of  a  grain  of 
strychnia  was  given  hypodermatically.  On  exposure 
of  the  mastoid,  the  cortex  was  apparently  not  inflamed  ; 
but  on  opening  it  with  the  gouge  and  mallet,  about 
two  drachms  of  very  offensive  pus  was  evacuated,  but 
pus  continuing  to  appear  from  the  upper  posterior  por- 
tion of  the  mastoid,  the  roof  of  the  antrum  was  fully 
exposed  and  found  to  be  carious  over  a  spot  about  one- 
quarter  of  an  inch  in  diameter,  and  pus  was  exuding 
from  within  the  skull  through  a  carious  fistula.  The 
dura  of  the  cerebrum  was  exposed  by  removing  the 
entire  roof  of  the  mastoid  and  for  half  an  inch  up  the 
squamous  bone  through  the  linea  temporalis;  it  was 
covered  with  red  granulations  over  the  carious  bone 
and  red,  but  smooth,  for  about  half  an  inch  around  the 
granulations.  The  entire  amount  of  pus  within  the 
cranium  was  only  a  few  drops.  The  wound  was 
cleansed  by  wiping,  and  packed  with  iodoform  gauze. 
The  pulse  improved  steadidly  from  the  time  the  bone 
was  opened,  and  four  hours  after  the  operation  con- 
sciousness returned  and  she  recognized  her  father. 
Strychnia,  one-thirtieth  of  a  grain,  was  given  after  the 
operation. 

November  12th.  She  was  perfectly  conscious  and 
free  from  pain. 

November  I3th.  The  dressings  were  changed ; 
there  was  a  small  amount  of  offensive  pus  in  the  depth. 
Dr.  Daley  reported  streptococci  and  a  bacillus,  single 
and  combined,  in  the  culture  from  the  operation  ;  the 
bacillus  resembling  somewhat,  but  not  absolutely,  the 
tubercle-bacillus. 

November  14th.  Very  comfortable,  taking  nourish- 
ment well. 

November  15th  and  16th.  About  the  same,  but 
some  pain  in  the  ear. 
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November  17th.  Involuntary  urination  six  times, 
and  a  convulsion  lasting  three  minutes,  with  limbs 
rigid,  head  thrown  back,  eyes  staring  and  frothing  at 
the  moutli,  followed  by  dulness  of  intellect  and  wrong 
answers  to  questions.  A  change  of  dressings  and 
evacuation  of  about  three  drops  of  pus  seemed  to  give 
relief,  and  she  became  perfectly  rational  again. 

For  the  next  three  weeks  the  patient  gained  steadily  ; 
there  were  no  more  convulsions,  very  little  pain,  no  re- 
turn of  delirium  ;  most  of  the  time  she  was  bright  and 
cheerful,  although  occasionally  fretful,  but  every  night 
the  urine  was  voided  involuntarily  during  sleep.  The 
wound  was  dressed  daily,  the  pus  became  more  abun- 
dant and  more  offensive,  and  as  carious  bone  could  be 
felt  in  the  wound  another  operation  was  advised. 

December  13th.  Under  ether  the  squamous  bone 
was  exposed,  a  part  found  loosened,  and  a  semilunar 
sequestrum  one  and  a  quarter  inches  long  and  seven- 


patient  was  then  discharged  to  the  out-patient  depart- 
ment. 

As  the  swelling  of  the  drum-membrane  disappeared, 
a  large  perforation  of  Schrapnell's  membrane  was  seen, 
through  which  carious  bone  could  be  felt  within  the 
epitympanum  in  the  region  of  the  head  of  the  malleus  ; 
and  on  March  19th  an  operation  for  carious  ossicles 
was  done,  and  the  drum-membrane  and  malleus  re- 
moved, together  with  a  large  quantity  of  granulations 
from  the  fissure  of  Rivini.  The  entire  head  of  the 
malleus  had  been  lost  by  caries  and  the  neck  was  still 
carious;  the  incus  was  not  found,  and  had  probably 
been  destroyed.  The  tympanum  was  syringed  every 
three  days,  kept  packed  with  aseptic  gauze,  and  in 
three  weeks  all  discharge  had  ceased. 

One  of  the  most  interesting  features  of  the  case  is 
the  temperature  chart,  which  shows  such  a  slight  vari- 
ation from  the  normal  between  the  first  and  second 


eighths  of  an  inch  broad,  was  removed,  evacuating 
about  an  ounce  of  yellowish-green,  very  offensive  pus. 
The  dura  was  covered  with  granulations.  The  seques- 
trum was  eroded  externally,  but  its  inner  surface  was 
smooth  and  showed  the  groove  of  the  middle  menin- 
geal artery. 

For  the  next  five  weeks,  although  the  general  con- 
dition steadily  improved  and  the  patient  was  about  the 
ward,  the  discharge  continued  abundant  and  very 
offensive,  both  from  the  mastoid  and  from  a  pocket 
between  the  dura  and  the  squjmous  bone,  and  any  re- 
tention of  pus  in  this  pocket  produced  headache.  Ex- 
aminatiou  of  the  blood  by  Dr.  Putnam  showed  leu- 
cocytosis. 

As  carious  bone  could  be  felt  in  the  mastoid  and 
was  suspected  again  in  the  squamous,  on  January  17, 
1897,  a  third  operation  was  performed  by  an  incision 
upwards  and  backwards  from  the  previous  cut,  which 
revealed  newly-formed  bone  with  pus  exuding  from 
beneath  it ;  this  was  removed  by  the  rongeur,  and  the 
greater  portion  of  the  squamous  found  to  be  a  loose 
sequestrum,  which  was  removed,  evacuating  two 
drachms  of  very  offensive  pus.  The  dura  was  covered 
with  soft  granulations,  which  were  entirely  removed 
with  the  curette,  leaving  the  membrane  smooth.  The 
second  step  of  the  operation  consisted  in  thoroughly 
clearing  out  the  mastoid,  where  at  the  depth  of  an  inch 
and  a  half  forwards,  a  second  sequestrum  was  felt  and 
removed  ;  this  proved  to  be  the  posterior  portiou  of 
the  labyrinth  including  two  of  the  semicircular  canals. 
The  entire  field  of  operation  was  douched  with  distilled 
water  and  packed  with  idoform  gauze.  There  were 
now  three  wounds  :  one  to  the  dura,  and  one  to  the 
labyrinth  and  a  purulent  tympanum.  'The  two  first 
continued  aseptic,  granulated  rapidly,  and  in  three 
days  the  communication  between  the  mastoid  and 
tympanum  had  closed.  By  Febrnarv  5th  the  dural 
wound  had  healed  and  the  mastoid  was  granulating 
well,  and  by  March  1st  was  healed  also,  but  there  was 
still  offensive    discharge    from    the    tympanum.     The 


operation,  from  November  r2th  to  December  13th, 
notwithstanding  a  considerable  collection  of  pus  on  the 
dura.  During  this  time  the  only  svmptoms  were  one 
convulsion  on  November  17th,  and  constant  involun- 
tary urination  during  sleep  only. 

This  case  shows  well  the  complicated  nature  of  these 
suppurations  within  the  bone  ;  for  there  were  practi- 
cally three  foci  of  disease,  the  caries  of  the  antrum- 
roof  with  the  extra-dural  abscess,  the  necrosis  of  the 
labyrinth  and  the  caries  of  the  ossicles,  all  of  which 
had  to  be  got  rid  of  before  the  diseise  was  cured. 

Four  months  after  the  healing  the  patient  remained 
well  and  the  ear  was  absolutely  dry  and  free  from  all 
swelling. 


THE  CHEMICAL   ANALYSIS  OF  THE    GASTRIC 
CONTENTS. 

I.  Method  of  Analysis  for  Use  in  Clinical  Work. 
II.  Record  of  the  Analyses  of  the  Gastric  Contents 
OF  Fifty  Healthy  Individuals. 

BY   henry   F.    UEWES,   M.D., 

Assistant  in  Chemistry,  Harvard  Medical  School,  Boston. 
I.    METHOD  OF  ANALYSIS  FOR  USE   IN  CLINICAL  WORK. 

To  the  physician  who  would  utilize  the  investiga- 
tion of  the  products  of  gastric  digestion,  as  an  aid  to 
the  diagnosis  and  treatment  of  his  case",  there  are  two 
requisites.  These  requisites  are  (1)  a  reliable  method 
of  investigation  ;  (2)  a  series  of  results  for  comparison, 
obtained  by  the  application  of  this  method  to  the  prod- 
uct of  the  normal  gastric  digestion. 

The  development  of  a  systematic  method  of  inves- 
tigation is  dependent  upon  tiie  collected  knowledge  of 
the  subject  of  gastric  digestion  in  health  and  disease. 
This  knovvltdge  is,  stated  briefly,  as  follows: 

The  digestion  of  food  in  the  stomach  occurs  through 
the  agency  of  a  mineral  acid  (hydrochloric  acid),  a 
proteolytic  ferment  (pepsin),  and  a  coagulating  fer- 
ment (renuin),  all  produced  from  the  glands  of  the 
mucous  membrane   of  the  stomach.     Under  the  com 
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bined  action  of  these  physiological  agents  the  proteid 
elements  of  the  ingested  food  are  digested. 

The  secretion  of  the  hydrochloric  acid  begins  im- 
mediately upon  the  ingestion  of  the  food.  The 
secreted  acid  at  once  combines  with  the  native  pro- 
teids  of  the  food,  forming  acid  proteids.  It  also  acts 
upon  the  pepsinogen  in  the  gastric  glands  forming 
pepsin.'  The  secretion  of  the  acid  continues  until 
the  affinities  of  the  native  proteids  for  acid  being  sat- 
isfied, a  certain  amount  of  superfluous  (free)  hydro- 
chloric acid  obtains  in  the  stomach. 

Coincident  with  the  appearance  of  this  free  hydro- 
chloric acid  the  activity  of  the  pepsin  ferment  begins.'' 
Under  the  influence  of  this  pepsin  in  free  HCl,  the 
acid  proteid  products  are  converted  with  increased 
rapidity  to  albumoses  and  peptones.  The  reunin  fer- 
ment is  produced  from  the  beginning  of  digestion,  in 
part  existing  preformed  in  tiie  cell  of  the  mucous  mem- 
brane, in  part  being  formed  by  the  action  of  the  secreted 
acid  upon  the  rennet  zymogen.  Under  its  influence  the 
casein  of  food  is  digested  to  a  coagulated  and  a  solu- 
ble proteid.' 

The  products  of  digestion  are  in  part  absorbed,  in 
part  expelled  in  small  quantities  during  the  process  of 
digestion.  The  greater  part  of  the  contents  is,  how- 
ever, expelled  en  masse  into  the  duodenum  at  the  com- 
pletion of  digestion  (Richet  and  Kiihne).  Whatever 
products  are  absorbed  are  replaced  by  water  secreted 
by  the  stomach. 

The  mixed  contents  of  the  stomach  will  contain  in 
the  earlier  stage  of  digestion  — 

(1)  The  elements  of  the  ingested  food,  proteids, 
albuminoids,  carbohydrates,  fats,  mineral  and  organic 
salts  and  extractives. 

(2)  The  acid  proteids  and  acid  salts,  the  products 
of  the  combination  of  the  secreted  hydrochloric  acid 
with  the  proteids  and  mineral  salts  of  the  food. 

(3)  The  ferments,  pepsin  and  renniu  and  the  ren- 
net zymogen. 

(4)  The  products  of  the  action  of  renniu  upon 
casein.  The  principal  proteids  present  are  the  native 
proteids  and  the  acid  proteids. 

In  the  later  stage  of  digestion  the  contents  will 
contain  the  above  substances  except  the  organic  salts, 
and,  in  addition,  free  hydrochloric  acid  and  certain 
organic  acids  due  to  the  action  of  the  tree  HCl  upon 
the  organic  salts  of  the  food.* 

The  principal  proteid  substances  present  are  albu- 
moses and  peptones.'  * 

In  pathological  conditions  of  the  stomach  we  may 
find  absence  or  diminution  of  one  or  more  of  the 
physiological  agents  of  digestion  ;  and  in  addition  the 
presence  of  certain  abnormal  substances  not  produced 
in  the  normal  organ.  These  last  substances  are  prin- 
cipally certain  organic  acids,  lactic  acid,  butyric  acid, 
acetic  acid. 

These  substances  are  present  in  the  normal  contents 
only  in  the  amount  in  which  they  or  their  sails  are  con- 
tained in  the  ingested  food.  In  pathological  condi- 
tions of  the  stomach  they  may  be  produced  in  consid- 
erable amounts  as  a  result  of  the  feruientalion  of  the 
foods,  principiUy  the  carboiiydrate  foods. 

^  Langley:  Journal  of  Physiology,  vol.  iii  and  vol.  vii. 

2  Boas:  l^iagnostik  d.  Magenkreiten.  l.eipzig,  IS'.IO.  s.  U8. 

3  Hamuiarsten:  Maly's  .JahresbericUt,  vol.  ii,  p.  118;  vol.  iv,  p.  135; 
vol.  vii,  p.  lots. 

*  Ricliet:  Le  Sue  Gastrique,  Paris,  187S.    Gauigee:  Physiological 
Chemistry,  vol.  ii,  p.  158. 
5  lJoas:"Zeitschr.  t.  klin.  Med.,  B.  12,  6.  241. 
»  Catao:  Zeitscbr.  f.  klin.  Med.,  B.  12,  8.  34. 


The  particular  fate  of  the  different  food  elements  in 
the  stomach  is  as  follows  : 

The  native  proteids  are  transformed  in  turn  to  albu- 
minates, albumoses  and  peptones. 

The  albuminoids  are  to  some  extent  digested,  to 
some  extent  remain  unaltered  :  thus  gelatin  is  trans- 
formed to  gelato-peptone,  keratin  is  unchanged.' ' 

The  carbohydrate  food  is  not  digested  by  the 
agents  of  gastric  digestion.  The  hydrochloric  acid 
of  the  gastric  juice  has  the  power  of  inverting  cane 
sugar,  but  aside  from  this  the  gastric  secretions  exert 
no  influence  upon  the  carbohydrates.'  A  certain 
amount  of  amylolytic  digestion  does,  however,  occur 
in  the  stomach  under  the  influence  of  the  ptyaline  of 
the  saliva  brought  into  the  stomach  with  the  food. 
The  digestion  of  cooked  starch  goes  on  in  the  stomach 
through  the  influence  of  this  ptyaline  until  inhibited 
by  the  increasing  acidity  of  the  contents."  " 

The  fats  are  not  digested  in  the  stomach.  The 
proteid  envelopes  of  the  fat  cells  are  digested  away, 
allowing  the  fat  .globules  to  run  togetlier  and  thus 
preparing  the  fat  for  the  action  of  the  intestinal  diges- 
tion.''^ 

The  duration  of  digestion  in  the  stomach,  the  ra- 
pidity of  the  appearance  of  free  hydrochloric  acid  in 
the  contents  and  the  quantity  of  the  secretion  of  the 
physiological  agents  necessary  for  complete  digestion 
are  directly  dependent  upon  the  quantity  and  quality 
of  the  food." 

Thus  100  gm.  of  raw  beef  plus  300  c.  c.  of  water 
are  digested  in  two  hours.'*  The  same  amount  of 
beef  roasted  takes  three  hours.  The  duration  of  the 
digestion  of  an  Ewald  test  breakfast  (1  roll,  wgt.  35 
gms.,  and  300  c.  c.  of  water)  is  from  two  to  two  and 
one-half  hours.  The  digestion  of  a  Leube  meal  (soup, 
meat  and  bread)  is  from  six  to  seven  hours.'' 

Free  hydrochloric  acid  appears  in  the  normal  stom- 
ach from  15  to  20  minutes  after  the  ingestion  of  35 
gm.  of  bread  with  water,  25  to  35  minutes  after  the 
ingestion  of  twice  this  amount  (70  gm.),  25  to  35 
minutes  after  60  gm.  of  meat,  60  to  90  minutes  after 
egg  albumin,  45  minutes  after  a  mixed  meal  of  bread, 
meat  and  vegetables.  The  addition  of  fat  to  a  meal 
delays  the  appearance  of  free  HCl.  The  replacing 
of  a  certain  amount  of  meat  by  a  potato  delays  the 
appearance  of  the  HCl. 

The  total  amount  of  the  free  hydrochloric  acid  may 
rise  after  a  light  meal  (Ewald  meal)  to  2.2  gm.  per 
mille,  after  a  full  meal  (Leube)  to  3.3  gm.  per  miile." 
This  maximum  mark  is  reached  from  one  to  one  and 
one-half  hours  after  an  Ewald  meal,  from  two  to 
three  hours  after  a  Leube  meal. 

Upon  the  facts  contained  in  this  review  of  the  func- 
tion of  gastric  digestion  is  based  the  method  of  inves- 
tigation. It  is  clear  from  this  review  that  the  impor- 
tant points  to  be  investigated  are  :  the  presence  and 
amount  of   the  physiological  agents  of  digestion;  the 

'  Tatarinolf.  Centralbl.  f.  d.  ined.  Wasseuscbaft,  No  16,1687. 

8  J,  de  Bary:  Hoppe  Seyler's  Untersuehung,  H.  i,  p.  75. 

»  Leube:  VirchoWs  Arcbiv,  Bd.  88,  8.  222. 

10  Ptyaline  digests  cooked  starch  to  dextrin  and  maltose  at  the  body 
temperature  in  neutral,  alkaline  or  faintly  acid  soluti-ins.  Chitten- 
den, American  Chemical  Journal,  vol.  iii;  Studies  from  Yale  Labora- 
tory of  Pbysioluj.'ical  Chemistry,  1884-85. 

1'  The  action  of  ptyaline  is  inhibited  in  an  acidity  of  .14  per  cent, 
free  HCl,  .27  percent,  combined  HCl.  Langley,  Journal  of  Physiol- 
ogy, vol.  iii. 

1*2  Cash.  Archiv.  f.  Anat.  and  Physiol.,  1880,  claim.';  that  small  quan- 
tities of  the  fats  are  broken  up  hy  the  action  of  the  HCl  to  fatty 
acids. 

Js  Ewald  and  Boas:  Virchow's  .Archiv,  vol.  ci,  s.  3-5. 

1^  Lassen:  Zeilschnfl  f.  Biologie,  vol.  xix. 

15  Leube:  Deutsches  Archiv,  lid.  xxxiii. 

w  Ewald:  Klinik  der  Verdauungskraukheiten,  vol.  ii. 
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evidence  of  their  actioD  upon  the  food  ;  and  the  pres- 
ence or  absence  of  certain  abnormal  products.  We 
have  found  that  the  time  of  the  appearance  of  these 
agents  and  the  amounts  of  them  secreted  vary  accord- 
ing to  the  quantity  and  quality  of  the  food  ingested. 
To  judge  of  the  status  of  these  agents  in  a  given  case 
therefore,  we  must  obtain  the  contents  of  the  stomach 
in  that  case  at  a  given  time  after  a  definite  meal, 
subject  these  contents  to  a  systematic  examination, 
and  compare  the  results  of  this  examination  with 
standard  results  obtained  from  an  investigation  of  the 
contents  of  the  normal  stomach  in  a  series  of  cases 
under  the  same  conditions. 

The  first  step  in  the  development  of  the  method  is 
the  choice  of  the  meal.  This  test  meal  should  contain 
the  ordinary  elements  of  mixed  food,  that  is,  proteids, 
albuminoids,  carbohydrates,  and  fats.  It  should  also 
contain  none,  or  as  small  amounts  as  possible,  of  those 
substances  the  production  of  which  is  peculiar  to  the 
pathological  conditions  of  the  stomach,  that  is,  lactic, 
butyric  and  acetic  acids. 

Of  tiie  meals  which  have  been  proposed  as  test 
meals  we  may  mention  those  of  Ewald "  of  Leube 
and  Riegel,'*  of  Reichman,''  of  Jaworski,'"'  of  Klem- 
pere,^'  of  Boas.  '^"^  Two  of  these  only  are  in  common 
use  for  general  work,  that  of  Ewald  and  that  of  Leube 
and  Riegel. 

The  Ewald  test  breakfast  consists  of  one  baker's 
roll,  weight  about  35  gm.  and  300  c.  c.  of  water,  or  of 
tea  without  milk  or  sugar.  According  to  Konig's 
analysis,  such  a  roll  contains  seven  per  cent,  of  nitro- 
gen, one-half  per  cent,  of  fat,  four  per  cent,  of  sugar, 
and  52.5  per  cent,  of  non-nitrogenous  extractive  sub- 
stances, to  which  one  per  cent,  ash  must  be  added.*' 

This  meal  thus  contains  the  various  nutritious  in- 
gredients, albuminoids,  starches,  sugars,  plant  albumins, 
salts  and  fat. 

The  Leube  meal  consists  of  400  gm.  of  soup, 
barley  or  flour  soup,  60  gm.  scraped  beef,  50  gm.  of 
wheat  bread  and  200  c.  c.  of  water. 

The  use  of  both  these  meals  may  be  necessary  — 
in  some  cases  one,  in  some  the  other,  in  some  both. 
In  a  majority  of  cases,  however,  but  one  meal  has  to 
be  resorted  to  ;  aud  for  this  general  work  the  Ewald 
meal  is  the  superior.  This  superiority  of  the  Ewald 
meal  is  based  upon  the  following  comparative  data: 

(1)  The  Ewald  meal  contains  lactic  acid,  if  at  all, 
in  amounts  too  small  to  react  to  the  ordinary  approved 
tests.-*  The  Leube  meal,  on  the  other  hand,  contains 
a  considerable  amount  of  lactic  acid.^'  As  the  pro- 
duction of  lactic  acid  iu  the  stomach  is  a  symptom  of 
pathological  conditions,  we  have  thus  in  tile  presence 
of  this  acid  after  the  Ewald  meal  positive  evidence 
of  abnormal  conditions,  which  evidence  cannot  be  ob- 
tained by  the  use  of  the  Leube  meal. 

(2)  The  quantitative  results  in  regard  to  the  amount 
of  the  hydrochloric  acid  secreted  and  the  period  of 
the    appearance    of  the   free    hydrochloric    acid    vary 

'^  IClinik  dev  Verdauungskrankheiteii,  vol.  ii,  9.  U. 

"*  See  below. 

'■'  Keiclimaii's  meal:  meat  fouder  30  gm.,  1  roll,  water  200  c.  c, 
Bait  2  ijm. 

»  Zeitsebr.  kliii.  Med.,  Bd.  li,  s.  275. 

"  Ewald:  lierl.  kliu.  VVocli.,  18.^6,  Ko.  3. 

K  Ueutsoh.  med.  WooU.,  No.  3U,  lb93. 

23  Ewal'l:  Loc.  cit. 

s^  The  tiuiling  of  lactic  acid  in  llie  normal  contents  as  reported  in 
m;iny  eases  by  old  nielbods  is  of  no  account,  as  the  nietboi.^  have 
been  proven  inaccurate  {Ko.-enbeini:  Zeit.  klin,  iled.,  Bd.  xxviii,  189-5). 

I>e  floii^:  .\rchiv.   Verdauungskniuhlieiten,  Bd.  ii,  H.  1. 

Laugrutb:  ,A.rchiv.  Verdauuugskrankbeiten,  Bd.  i,  s.  305. 

2"  Langrutii;  Loc.  cit. 


within  much  more  extended  limits  in  the  normal  after 
a  Leube  meal  than  after  an  Ewald.*'  '■" 

The  considerable  amounts  of  organic  acids  and  acid 
salts  which  may  be  present  in  the  Leube  meal  make 
rough  estimations  of  the  hydrochloric  acid  less  re- 
liable and  accurate  estimations  more  laborious  than 
with  the  Ewald  meal,  with  its  insignificant  amount  of 
these  substances. 

A  fourth  advantage  of  the  Ewald  meal  lies  in  the 
fact  that  it  can  be  taken  by  patients  with  disordered 
digestive  functions,  with  much  less  difficulty  than  the 
Leube. 

It  is  true  that  the  Ewald  meal  is  not  as  strong  a 
test  of  the  digestive  function  as  the  Leube.  A  pa- 
tient might  have  sufficient  digestive  capacity  to  com- 
pletely digest  an  Ewald  meal,  and  yet  not  sufficient  to 
digest  the  ordinary  mixed  meal  taken  by  a  person  of 
health  and  vigor.  If  this  is  the  case,  the  deficiency 
will  appear  iu  the  quantitative  results  obtained  after 
the  Ewald  meal.  And  where  such  a  condition  is  sus- 
pected or  indicated,  a  Leube  meal  can  be  given  after 
the  Ewald  test  has  been  applied. 

The  Ewald  test  breakfast  is  given  on  a  fasting 
stomach.  Thus  the  meal  may  be  given  at  8  A.  m.,  the 
patient  having  fasted  since  the  dinner  of  the  night  be- 
fore. 

One  hour  after  ingestion  of  the  meal,  the  stomach 
tube  is  passed  and  the  contents  expressed. 

The  choice  of  one  hour  as  the  period  of  elapsed 
digestion  before  expression  is  founded  upon  experi- 
mental research.  The  most  complete  information 
can  be  secured  if  the  contents  be  obtained  at  the 
period  when  all  the  physiological  agents  of  digestion 
are  present  and  activ^,  and  when  the  quantity  of  these 
approaches  the  maximum.  This  period  has  been 
found  to  be  practically  one  hour  after  the  ingestion  of 
the  Ewald  meal. 

As  it  is  impossible,  in  ordinary  clinical  work,  to  obtain 
the  contf  nts  in  each  case  at  exactly  one  hour  after  inges- 
tion, I  have  this  year  made  an  investigation  for  the  purpose 
of  determining  the  effect  of  a  longer  interval  than  one 
hour  upon  the  results  in  regard  to  the  important  condi- 
tions investigated. 

Tlie  investigation  consisted  of  the  examination  of  the 
contents  expressed  one  hour  after  an  Ewald  meal  in  fifteen 
normal  cases,  and  an  examination  of  the  contents  expressed 
one  and  one-half  hours  after  this  meal  in  fifteen  cases. 
The  results  may  be  seen  in  the  following  table  of  averages  : 


T.lBLl 

:  I. 

1  hour. 

U  hours. 

.Average  quantity  of  mixed  contents  . 

120  c.  cm. 

100  c.  cm. 

Average  total  acidity    . 

'i  gm.  p.  m. 

2  01  gm.  p. 

Slarcb  present 

2  cases 

2  cases 

Erethrodextriu  present 

S      " 

6     " 

Albumin  present  . 

15      " 

15     " 

Free  HCl  present  . 

15      " 

16     " 

Lactic  acid  present 

0      " 

0      " 

The  conclusion  to  be  drawn  from  these  results  is,  that 
the  conditions,  the  estimation  of  which  is  of  importance  in 
clinical  work,  do  not  vary  in  the  period  between  one  hour 
and  one  hour  and  a  half  after  ingestion  of  the  food,  to  an 
extent  sufficient  to  affect  tlie  significance  of  the  results. 

For  practical  woik,  then,  the  contents  may  be  expressed 
at  a  period  between  one  and  one  half  hours  after  in- 
gestion of  the  meal.** 

=«  Kosenheim:  Pathologie  u.  Therapie  —  Speiserohre  in  llagens- 
krankbeiten- 

-^  Eiuborn:  Berlin  klin.  Woch.,  1*88.  No.  32.  In  a  series  of  investi- 
gations of  the  normal  digestion  with  both  the  Ew:ild  and  l.enbe  meals 
louud  the  results  obtained  by  the  Ewald  meal  much  more  constant. 

-^  Cases  of  excessive  activity  of  digestion  are  reported  with  dis- 
appearance of  contents  within  oue  and  one-half  hours. 
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The  tube  used  is  a  soft  rubber  tube,  75  to  90  cm. 
in  length.  The  end  of  this  tube  is  introduced  to  the 
pharyngeal  end  of  the  esophagus  and  swallowed  by 
the  patient.  When  the  tube  has  reached  the  stomach 
the  contents  are  expressed."' 

The  simplest  method  of  expression  is  that  suggested 
by  Ewald.  This  consists  of  pressure  of  the  hand 
upon  the  epigastrium  and  forced  vomiting  by  the  pa- 
tient. The  end  of  the  tube  is  moved  up  and  down  in 
the  stomach  during  the  expression.  As  a  rule,  prac- 
tically all  of  the  contents  can  be  obtained  by  this 
method.  I  have  repeatedly  tested  its  efficiency  by 
following  the  expression  with  siphonage  by  the  intro- 
duction of  water. 

Another  excellent  method  of  expression  is  aspira- 
tion. An  aspiration  bulb  with  a  short  rubber  tube  on 
each  end  is  attached  to  the  stomach  tube.  By  alter- 
nate compression  and  expression  of  the  bulb,  under 
the  control  of  appropriate  stopcocks,  the  contents  may 
be  successfully  aspirated.'" 

The  expressed  contents  are  measured,  mixed  thor- 
oughly and  subjected  to  the  chemical  analysis.  The 
aim  of  this  analysis  is  — 

(1)  The  detection  of  the  presence  of  the  physio- 
logical agents  of  gastric  digestion  —  the  hydrochloric 
acid,  pepsin  and  reniiin. 

(2)  The  determination  of  the  quantity  of  these 
agents. 

(3)  The  detection  of  certain  abnormal  products 
peculiar  to  definite  pathological  condition,  if  present  — 
as  lactic  acid. 

(4)  The  testing  of  the  digestive  capacity  of  the 
contents  as  removed. 

The  reason  for  these  determinations  and  their  value 
is  clear  from  the  consideration  of  the  digestive  func- 
tion which  has  preceded.  The  integrity  of  the  func- 
tion is  dejiendent  upon  the  presence  and  sufficient 
amount  of  the  physiological  agents. 

The  failure  of  any  agent,  or  of  its  normal  amount, 
may  at  the  same  time  point  to  the  malady  in  a  given 
case,  and  suggest  a  treatment. 

The  presence  of  the  abnormal  substances  not  pro- 
duced in  the  normal  stomach  is  itself  an  indication  of 
a  pathological  process,  and  to  some  extent  of  the  nature 
of  this  process. 

Of  secondary  value  may  be  the  determination  of  the 
separate  products  of  the  proteid  and  carbohydrate 
digestion  in  the  stomach. 

Some  writers  ascribe  considerable  importance  to  these 
tests,  especially  the  tests  for  starch  and  dextrin  in  the  gas- 
tric contents  ;  but  recent  works  and  my  own  observations, 
given  later  in  this  paper,  tend  to  show  that  very  little  if  any 
useful  inforiiialioii  can  be  obtained  by  these  tests." 

In  detail  the  chemical  analysis  includes  the  following 
determinations: 

The  reaction. 

The  presence  of  free  acids. 

The  qualitative  determination  of  free  hydrochloric 
acid,  lactic  acid,  butyric  acid,  acetic  acid,  pepsin,  ren- 
nin  and  the  zymogen. 

The  quantitative  determination  of  the  total  acidity, 
and  of  the  total  hydrochloric  acid  and  of  its  factors, 
the  total  free  and  total  conibined  HCl. 

The  determination  of  the  digestive  capacity  of  the 
contents. 

29  The  distance  from  the  incisor  teeth  to  the  fundus  of  tlie  stomaoli 
is  about  twenty-three  to  twenty-six  inches. 
3"  Boas:  MagenlcranKheiten,  8.  104. 
31  See  Ewald;  Kliuili  der  Verdauungskranheiten,  vol.  ii,  5.  51. 


In  certain  cases  the  following  determinations  may 
be  useful,  in  addition  to  the  above  test: 

The  qualitative  determination  of  starch,  erethodex- 
trin  and  achrode::trin. 

The  qualitative  determination  of  native  proteids,  acid 
albumin,  albumoses  and  peptones. 

The  quantitative  determination  of  the  total  organic 
acids. 

The  quantitative  determination  of  the  total  acid  salts. 

The  determinations  of  the  hydrochloric  acid  of  the 
contents  include  : 

(1)  The  detection  of  free  hydrochloric  acid. 

(2)  The  quantitative  estimation  of  the  total  free 
hydrochloric  acid. 

(3)  The  quantitative  estimation  of  the  total  com- 
bined hydrochloric  acid. 

(4)  The  quantitative  estimation  of  the  total  secreted 
hydrochloric  acid,  that  is,  the  free  plus  the  combined 
hvdrochloric  acid. 

The  hydrochloric  acid  secreted  by  the  stomach  dur- 
ing digestion  is  disposed  of  in  four  ways.  One  portion 
combines  with  the  inorganic  bases  of  the  food  or  of  the 
saliva. 

As  the  Ewald  meal  is  in  infusion  acid,  the  amount  of  acid 
used  in  this  way  in  cases  examined  by  this  method  is  prac- 
tically that  necessary  to  neutralize  alkaline  salts  of  the 
saliva. 

This  portion  of  the  hydrochloric  acid  is  not  adaptable 
for  the  digestion  of  the  food  and  does  not  appear  in  the 
quantitative  determinations  of  acidity. 

A.  second  portion  combines  with  the  proteid  or  albu- 
minoid substances  either  normal  in  the  stomach,  as 
mucin,  epithelial  cells,  pepsinogen,  rennin  zymogen, 
or  produced  there  in  pathological  conditions. 

A  third  portion  combines  with  the  organic  bases  of 
the  food,  the  proteid  elements  —  to  form  acid  proteids. 
A  fourth  portion,  which  appears  only  when  the  first 
three  portions  are  completed,  exists  as  free  acid. 

These  last  three  portions  make  up  the  total  acid 
adaptable  for  purposes  of  digestion.  They  all  appear 
in  the  quantitative  determination  of  the  hydrochloric 
acid  —  the  first  two  as  combined  acid,  the  third  as  free 
acid. 

The  purely  digestive  function  of  the  hydrochloric 
acid  is,  then,  (a)  to  completely  combine  with  the  pro- 
teid food  elements;  (5)  to  combine  with  the  pepsinogen 
and  rennin  z\mogeu,  to  liberate  the  ferments;  (c)  to 
serve  as  free  acid,  as  a  menstrum  for  the  action  of  the 
pepsin  upou  the  acid  proteid  combinations. 

The  object  of  our  analysis  in  a  given  case  is  to  de- 
termine if  a  sufficient  amount  of  hydrochloric  acid  is 
secreted  to  perlorm  this  function. 

B^rom  what  has  been  said  concerning  the  action  of 
the  acid,  it  is  clear  that  this  object  is  in  some  measure 
attained  by  the  determination  of  the  presence  in  the 
contents  of  free  hydrochloric  acid.  Free  acid  present, 
we  have  the  proteid  affinities  saturated,  the  ferments 
liberated  and  the  conditions  for  peptic  digestion  present. 
Even  with  free  acid  present,  however,  a  more  defin- 
ite knowledge  of  the  comparative  vigor  of  the  digestive 
function  in  a  given  case  can  be  obtained  by  the  deter- 
mination of  the  total  hydrochloric  acid.  Thus,  of  two 
cases,  both  containing  free  acid,  one  may  contain  only 
enough  acid  to  give  a  small  amount  of  free  acid,  the 
other  enough  to  give  a  large  amount.  The  second  con- 
dition is,  within  certain  limits,  indicative  of  a  more 
vigorous  function  and  greater  reserve  force. 

In  cases  where  no  free  hydrochloric  acid  is  present 
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a  quantitative  estimation  is  our  only  method  of  deter- 
mining iiow  great  a  degree  of  hyposecretion  is  present. 

For  satisfactory  work,  therefore,  botli  a  qualitative 
test  for  free  hydrochloric  acid  and  a  quantitative  esti- 
mation of  the  total  hydrochloric  acid  are  necessary. 

For  the  determination  of  the  presence  of  free  hydro- 
chloric acid  there  are  four  good  tests  suited  to  practical 
work :  these  are  Guuzburg's  phlorogluciu-vanillin 
test,  Boas's  resorcin  test,  Topfer's  di-methyl-amido-azo 
benzol  test,  and  the  00  Tropeolin  test. 

Gunzburg's  reagent  consists  of  phloroglucin  2,  vanil- 
lin 1,  absolute  alcohol  30.'^  One  drop  of  the  contents 
is  heated  on  a  vpiiile  di^h  over  a  water-bath,  and  one 
drop  of  the  reagent  added.  If  free  hydrocliloric  acid 
be  present,  a  red  zone  of  crystals  is  formed. 

Boas's  reagent  consists  of  resorcin  5,  sacch.  alb.,  3, 
spiritus  dil.  ad.,  100.  The  test  is  performed  in  a  man- 
ner similar  to  that  described  for  the  Gunzburg.  Free 
hydrochloric  acid  gives  a  purple- red  color.''  These 
two  reagents,  the  Boas  and  the  Gunzburg,  give  no  re- 
action whatsoever  with  organic  acids,  and  are  not  in- 
terfered with  by  peptones  or  acid  salts. 

The  00  Tropeolin  test  consists  of  the  addition  of  one 
drop  of  a  saturated  alcoholic  solution  of  00  tropeolin 
to  one  drop  of  the  contents  over  a  water-bath.  Free 
hydrochloric  acid  gives  a  deep  bluish-purple  color. 
Organic  acids  give  an  orange  color;  acid  salts  a  tawny 
yellow. 

Topfer's  reagent  consists  of  a  half-per-cent.  alcoholic 
solution  of  di-methyl-amido-azo-benzol.  One  droj)  of 
this  reagent  is  added  to  a  portion  of  the  contents  in  a 
test-tube.  If  free  hydrochloric  acid  be  present  a  car- 
mine-red color  appears.  This  reagent  gives  a  brownish- 
red  color  with  organic  acids.'* 

All  four  tests  are  of  about  equal  delicacy  in  testing 
straight  solutions  of  hydrochloric  acid.  Where  the 
acid  is  mixed  with  other  substances,  particularly  with 
organic  acids,  as  in  the  gastric  contents,  this  equality 
of  the  different  tests  does  not  hold.  In  cases  where 
considerable  amounts  of  organic  acid  are  present  it  is 
impossible  to  make  an  accurate  reading  from  the  Topfer 
test.  In  other  cases,  owing  to  conditions  not  thoroughly 
understood,  the  Gunzburg  test  will  react  while  the  OU 
Tropeolin  fails,  or  the  Topfer  test  work  where  the 
Boas  fails,  or  vice  versa.  It  is  my  custom  in  general 
work  to  depend  upon  all  four  reagents.  The  Gunz- 
burg test  I  have  found  the  most  satisfactory  for  the 
varying  conditions.  I  therefore  test  the  contents  first 
with  this  test.  If  it  reacts,  free  hydrochloric  acid  is 
present.  If  it  fails,  the  Boas,  Topfer  and  00  Tropeolin 
tests  are  tried  in  turn.  It  is  only  when  a  positive  test 
is  lacking  with  all  four  that  free  hydrochloric  acid  is 
recorded  absent. 

The  methods  for  the  quantitative  determination  of 
the  hydrochloric  acid  are  of  several  kinds.  Three 
type  methods  serve  to  illustrate  the  different  principles 
employed  in  the  various  methods  : 

(1)  Methods  based  upon  the  determination  of  the 
total  hydrochloric  acid  by  precipitation  and  estimation 
of  the  total  chlorine  present. 

(2)  Methods  based  upon  the  determination  of  the 
total  IlCl  by  estimation  of  the  acidity  of  the  ash. 

(3)  Methods  based  upon  the  determination  of  the 
total  HCI  by  the  reaction  of  color  reagents. 

The  precipitation  method  is  best  represented  by  the 

»2  Ceutralblatt  f.  klin.  Med.,  No.  40, 1887. 

S3  Boas;  Diagnosiik,  ad  Auflage,  1891,  8.  134. 

3*  Topfer:  Zeilschr.  f.PbyBiolog.  OUeruie,  1894,  Bd.  xix,  H.  i,s.  104. 


method  of  Martius  and  Luttke,  which  is  the  most 
accurate  of  all  the  methods  of  this  class. °^  Tiiis  con- 
sists of  the  estimation  of  the  total  hydrochloric  acid 
by  determination  of  the  total  chlorine  of  the  ash  not 
present  as  in  the  form  of  chlorides.  This  method,  as 
all  the  accurate  methods  of  this  class,  is  too  difficult 
for  clinical  work. 

The  second  type  of  method  is  represented  by  the 
method  of  Seeman.''  This  method  consists  of  (o)  the 
neutralization  of  the  total  acidity  of  the  contents  with 
soda  solution,  in  known  amount ;  (J)  ihe  reduction  of 
the  contents  to  the  ash,  thereby  driving  off  all  the  or- 
ganic compounds  ;  (c)  the  estimation  by  titration  with 
decinormal  acid  solution  of  the  acidity  lost  by  this  re- 
duction ;  (d)  the  estimation  of  the  total  hydrochloric  acid 
bv  subtraction  of  the  lost  organic  acids  total  from  the 
total  acidity.  This  method  is  very  simple.  It  is  not, 
however,  absolutely  accurate,  since  the  total  acidity 
due  to  acid  salts  is  contained  in  the  total  recorded  as 
total  hydrochloric  acid." 

A  review  of  all  these  precipitation  and  ash  meth- 
ods produced  up  to  1891  may  be  found  in  Martius  and 
Luttke's  '■  Magensaure  d.  Menschen." 

The  method  of  the  estimation  of  the  total  hydro- 
chloric acid  by  color  analysis  includes  the  following 
determinations  :  "* 

(a)  The  determination  of  the  total  acidity  by  pheno- 
thaleiu. 

(b)  The  determination  of  the  total  acidity  due  to 
free  acids  and  acid  salts  by  alizarin  or  Congo  red. 

(c)  The  determination  of  the  total  combined  acids 
by  subtraction  of  b  from  a. 

(d)  The  determination  of  the  total  free  hydrochloric 
acid  by  phlorogluciu-vanillin  or  di-methyl-amido-azo- 
benzol. 

(e)  The  determination  of  the  total  hydrochloric  acid 
by  the  addition  of  c  and  d. 

This  color-analysis  method  has  not  the  absolute 
accuracy  of  the  precipitation  methods. 

It  is,  however,  of  sufficient  accuracy  for  compara- 
tive work,  and  has  the  advantage  of  a  simplicity  fit- 
ting it  for  ordinary  clinical  work. 

The  details  of  this  color-analysis  process  are  as  fol- 
lows: The  estimations  are  all  made  by  titration  of  the 
contents  with  a  decinormal  solution  of  sodic  hydrate. '^ 
Each  cubic  centimetre  of  this  soda  solution  is  capable 
of  neutralizing  0.00365  gm.  of  hydrochloric  acid. 
The  estimation  of  the  total  acidity  (a)  is  made  by 
titration  against  an  indicator  phenothalein.  This 
reagent  gives  a  red  color  in  an  alkaline  solution,  no 
color  in  acid  solution.  Ten  cubic  centimetres  of  the 
mixed  contents  are  diluted  with  water,  and  two  or 
three  drops  of  a  one-per-cent.  alcoholic  solution  of 
phenothalein  added.  To  this  mixture  the  decinormal 
soda  solution  is  added  from  a  graduated  burette  until 
a  definite  red  color  appears  and  remains  after  shak- 
ing. The  presence  of  the  red  color  shows  that  all  the 
acid  present  has  been  neutralized. 

By  multiplying  the  number  of  cubic  centimetres  of 
decinormal  soda  solution  used  (x)  by  0.00365  gm.,  we 
obtain  the  total  acidity,  in  equivalents  of  hydrochloric 
acid,  of  the  ten  cubic  centimetres  of  contents,  and  from 

3=  Martius  u.  Luttke:  Magensaure  d.  Meusohen,  Stuttgart,  1892. 

"«  Seemau:  Zeitsehr.  f.  klin.  lied..  Bd.  v,  s.  273. 

»'  Hari:  Arcbiv.  f.  Verdauuiigskraiikheiten,  Bd.  ii,  H.  203. 

38  This  plan  of  analysis  is  that  originated  by  Tiipfer,  with  some 
modilication  of  the  tests.  Topfer:  Zeltscbr.  f.  Physiol.  Chemie,  Bd, 
xix,  H.  1. 

3»  One-tenth  molecular  wgt.  of  Na  OH-(-1000o.  cm.  distilled  water 
=4  gm.  to  lOOO  a.  oni. 
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this  result  the  per  cent,  or  per  mille  amount  of  acid  is 
estimated.      (See  bottom  o£  next  column.) 

The  estimation  of  the  total  acidity  due  to  free  acids 
and  acid  salts  (b)  is  performed  in  the  same  manner, 
using  Congo  red  as  the  [)rfclimiuary  indicator  and 
alizarin  as  the  final  indicator. 

Cougo  red  paper,  prepared  by  dipping  filter  paper 
into  a  strong  aqueous  solution  of  Cougo  red,  turns  a 
clear  blue  color  in  the  presence  of  free  HCI,  purple 
in  the  presence  of  organic  acids  and  a  dull  brown 
with  acid  salts.  In  the  presence  of  combined  acids  it 
does  not  change  color.  In  this  test  the  deciuormal 
solutiou  is  added  to  a  given  amount  of  the  contents 
uulil  a  drop  of  the  mixture  fails  to  give  any  change  of 
color  to  the  Cougo  red.  The  reading  taken  at  this 
point  is  recorded  as  the  preliminary  record  of  the 
amount  of  free  acids /)Zus  acid  salts  present. 

An  aqueous  solution  of  alizariau  monosnlphonate 
of  soda  (one  per  cent.)  of  a  yellowish  color  gives  no 
change  ol  color  when  added  to  a  solutiou  containing 
free  acids  or  acid  salts,  but  gives  a  purple  color  m 
alkaline  solutiou  or  in  an  acid  solution,  the  acidity  of 
which  is  due  to  combined  acids  alone.  Deciuormal 
soda  solution  is  added  to  a  portion  of  the  contents  to 
which  two  or  three  drops  of  a  one-per-cent.  solutiou 
of  alizarin  has  been  added,  until  a  purple  color  is 
obtained.  The  appearance  of  this  color  marks  the 
neutralization  of  the  free  acids  and  acid  salts.  It  is 
the  final  record  of  the  amounts  of  these  substances. 

The  alizarin  test  is  the  more  accurate  and  should 
be  taken  as  the  final  index  where  it  is  possible  to  get 
an  accurate  result  with  it. 

The  reason  for  employing  both  the  Congo  red  and 
alizarin  in  this  estimation  is  that  it  is  impossible  in 
some  cases  to  make  an  accurate  reading  by  the  alizarin 
test,  the  point  of  transition  from  a  yellow  to  a  purple 
color  not  being  abrupt.^" 

lu  such  cases  the  record  by  the  Congo-red  test  must 
be  used.  The  reading  by  this  test  will  always  be  less 
than  the  alizarin  test  by  about  0.1  to  0.3  c.  c.  deciuor- 
mal solution  to  10  c.  c.  contents,  as  the  first  records 
the  end  of  the  acid  reaction  while  the  latter  records 
the  actual  alkaline  reaction. 

By  the  subtraction  of  the  total  acidity  due  to  free 
acids  plus  acid  salts  (b)  from  the  total  acidity  (a),  the 
acidity  due  to  combined  acids  is  obtained  (c).  VVhere 
free  hydrochloric  acid  is  present  all  of  the  combined 
acid  is  combined  hydrochloric  acid,  whatever  organic 
acids  may  be  present.*' 

The  estimation  of  the  total  free  hydrochloric  acid 
(d)  is  performed  by  titration  with  the  decinormal  soda 
solutiou  until  the  test  for  free  HCI  can  no  longer  be 
obtained.  Ten  cubic  centimetres  of  the  contents  to 
which  two  drops  of  the  one-half-per-cent.  alcoholic 
solution  of  di-methyl-amido-azo-benzol  have  been 
added  are  titrated  with  the  soda  solutiou  until  the  red 
color  of  the  mixture  gives  place  to  a  yellow  color. 
This  point  determines  the  neutralization  of  the  free 
HCI.  This  is  the  simplest  method  of  performing  this 
test.  It  has,  however,  one  great  disadvantage  as  a 
test  for  general  use.  Where  any  considerable  quantity 
of  organic  acids  is  preseut  in  the  contents,  the  point  of 
transition  from  a  carmine-red  to  a  yellow  color  is  not 
sharp  and  cannot  be  accurately  determined.*'^  The 
organic  acids  give  a  brownish-red  color  which   is  not 

"  Mohr:  Zeitschr.  f.  Physiolog.  Cliemie,  Bd.  xix,  H.  6,  s.  67. 

<2  Boas:  Loc.  cit. 

"  Hari;  Archiv.  1.  VerdauuDgskrankheiten,  Bd.  ii,  H.  203. 


unlike  the  much  diluted  carmine  red  of  the  mineral 
acids.*'  For  this  reason  I  have  used  phloroglucin- 
vanillin  as  the  indicator  in  place  of  or  in  addition  to 
Tijpfer's  reagent.  The  test  with  this  reagent  can 
never  be  contused  by  the  presence  of  organic  acids  or 
other  constituents  of  the  gastric  contents.  Ten  cubic 
centimetres  of  the  contents  are  titrated  with  the  soda 
solution  until  a  drop  of  the  mixture  fails  to  give  the 
free  HCI  reaction  with  phloroglucin-vanillin.  The 
last  reading  before  the  failure  of  the  test  is  taken  as 
the  measure  of  the  hydrochloric  acid.  Thus,  if  the 
test  responds  after  the  addition  of  4  c.  c.  oiie-tenlh 
eoda  solution  and  fails  with  the  addition  of  4.1  c.  c, 
the  free  HCI  iu  the  10  c.  c.  of  contents  :=:  4  X  .00365 

gm- 

The  total  hydrochloric  acid  (e)  is  determined  by  the 
addition  of  the  total  combined  HCI  (c)  and  the  total 
free  HCI  (d),  in  cases  where  free  HCI  is  present. 
Where  no  free  HCI  is  present  the  total  hydrochloric 
acid  can  be  estimated  by  the  following  method  (Mintz 
method)  : 

To  100  c.  c.  of  the  contents  add  a  decinormal  solu- 
tion of  hydrochloric  acid  until  the  test  for  free  HC! 
with  phloroglucin-vanillin  is  obtained.  Since  the  lim- 
its of  the  Guuzburg  reaction  is  0.036  gm.  per  mille 
HCI  (that  is,  one  cubic  centimetre  decinormal  soda 
solutiou  to  100),  the  difference  between  this  figure 
and  the  amount  of  decinormal  soda  solution  used 
represents  the  amount  of  combined  HCI  present  in 
the  100  c.  c.  of  contents,  that  is,  the  total  hydro- 
chloric acid  present.  For  example,  if  Gunzburg's 
reaction  were  first  positive  after  the  addition  of  six- 
teuths  of  a  cubic  centimetre  decinormal  HCI  solution 
to  100  c.  c.  contents,  then  1 — 0.6=;  0.4  c.  cone-tenth 
normal  HCI  is  the  amount  of  HCI  already  present  in 
100  c.  c.  of  contents.  This  process  can  be  conducted 
with  less  than  100  c.  c.  if  necessary. 

The  total  combined  acid  (c)  in  cases  where  no  free 
HCI  is  present  represents  the  sum  of  the  combined 
hydrochloric  and  combined  organic  acids.  Where  no 
orgauic  acids  are  present  by  the  qualitative  tests  the 
total  combined  acid  (c)  may  be  taken  approximately 
as  the  total  hydrochloric  acid  in  these  cases." 

As  an  example  of  the  application  of  this  method,  I 
give  the  retults  of  the  examination  of  the  contents  of 
a  normal  stomach- — -contents  expressed  one  hour  after 
an  Ewald  test  meal. 

Amount  of  contents,  160  c.  c. 
Amount  of  filtrate,  85  c.  c. 

A.  Ten  cubic  centimetres  mixed  contents  plus  two  guttse 
phenothalein  gave  red  color  on  addition  of  7  c.  c.  deci- 
normal soda  solution.  .  ■ .  Total  acidity  of  10  c.  c.  contents 
=  7  X  0.00365  gm.  =  0.02655  gm.  HCI  =  per  mille 
iOM  X  0.02655  =  2.55  gm. 

B.  Ten  cubic  centimetres  contents  with  Congo-red  pa- 
per fail  to  give  change  of  color  at  4.7  c.  c.  decinormal 
NaOH  .-.  1.71  gm.  per  mille  HCI  =r  preliminary  record 
total  free  acids ///«-<  acid  salts.  Same  10  c.  c.  contents  give 
purple  color  with  alizarin  on  addition  of  4.9  c.  c.  NaOH 
solution  .  •  .  Total  acidity  due  to  free  acids  plus  acid  salts 
in  10  c.  c.  =  4.9  X  .00365  =  1.78  gm.  per  mille  (final 
record). 

C.  Total  combined  acid  =  A  — B,  that  is,  2.55  —  1.78 
=  0.77  per  mille. 

D.  Ten  cubic  centimetres  contents  titrated  with  NaOH 
failed  to  give  red  color  with   phloroglucin-vanillin,  first,  on 

"  Strauss:  Deulselies  Arcliiv.  f.  klin.  Med.,  Bd.  livi,  H.  1. 

Molir:  Loc.  cit. 
^*  The  qualitative  tests  for  iHctic  and  butyric  acids,  etc.,  react  to 
lactates  aud  butyrates  as  well  as  tbe  free  acids. 
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addition  of  .t. 2  c.  e.  NaOH  solution — responded  with  3.1 
c.  c.  .-.  Total  free  I1C1  =  3.1  X  -00365  X  100  =  1.13 
gm.  [)er  uiille. 

E.  Total  hvdrochloric  acid  =  C  -f  D,  that  is,  0.77  +  1.13 
=  1.90  gm.  per  mille. 

F.  Total  acidity  due  to  organic  acids  plus  acid  salts  = 
B  — D,  that  is,  1.78  —  1.13  =  0.65  gm.  per  mille.<5 

The  whole  process  of  quantitative  determination  by 
this  tnethod  can  be  accomplished  with  simple  apparatus 
within  twenty  minutes. 

The  results  though  not  of  absolute  accuracy,  are  ac- 
curate for  comparative  work.  For  example,  the  deli- 
cacy of  the  test  for  free  HCl  is  .05  gm.  per  mille. 
The  total  free  HCl  is  thus  for  3.1  c.  c.  NaOH  solu- 
tion not  1.13  per  mille  but  1.13 -|- 0.05  per  mille.  Also 
the  error  incident  upon  the  judgment  of  colors  must 
affect  the  results  in  this  metliod  for  absolute  work.  The 
above  sources  of  error  are,  however,  constant  in  com- 
parative work,  and  thus  do  not  affect  the  results. 

A  certain  amount  of  the  secreted  HCl  combines 
with  the  phosphates  of  the  food,  forming  acid  phos- 
phates, which  contribute  to  the  sum  of  the  total  acidity 
of  the  contents.  In  some  cases  it  may  be  useful  to  es- 
timate these  total  acid  salts  and  the  total  organic  acids 
separately.  This  may  be  accomplished  by  the  addition 
of  the  following  method  (Leo's  method)  of  estimating 
the  total  acid  salts  to  the  scheme  of  analysis  already 
given. *^ 

To  15  c.  c.  contents  add  one  gramme  dry  powdered 
CaCOa ;  shake,  filter.  Measure  off  10  c.  c.  of  liltrate  ; 
pass  a  stream  of  hot  air  through  it  to  carry  oft'  the  CO; ; 
add  5  c.  c.  CaCl.j,  add  one  drop  of  pheuothaleiu,  and 
titrate  with  deciuormal  soda  solution.  The  total  acid- 
itv  of  this  last  filtrate  divided  by  two  is  the  total  acid 
salts  contained  in  the  10  c.  c.  of  contents.  The  CaCO., 
unites  with  all  the  acid  elements  of  the  contents  save 
the  acid  salts,  forming  of  the  HCl  calcic  chloride,  of 
the  lactic  acid  lactate  of  calcium,  etc.  In  the  presence 
of  the  CaCIo  thus  formed  twice  the  amount  of  deci- 
normal  soda  solution  is  necessary  to  neutralize  the  acid 
phosphates  as  in  the  absence  of  CaCL  ;  bene©  the  di- 
vision by  two  of  the  final  result. 

If  this  total  acid  salts  (G)  be  subtracted  from  the 
total  of  organic  acids  plus  acid  salts  obtained  as  de- 
scribed above,  but  after  the  addition  of  5  c.  c.  of  con- 
centrated solution  of  CaCli  to  the  10  c.  c.  of  contents 
(Bo),  we  have  as  a  result  of  our  subtraction  the  total 
organic  acids  (see  addenda  to  analysis). 

This  plan  of  analysis  is,  as  I  have  stated,  a  moditi- 
catiou  of  the  method  published  by  Topfer.*'  The  mod- 
ifications consist  in  — 

(1)  The  addition  of  the  Congo-red  test  for  free  acids 
and  acid  salts,  to  the  alizarin  test  as  given  by  Topfer, 
in  the  quantitative  estimation  of  these  substances. 

(2)  The  substitution  of  the  phloroglucin-vauilliii  test 
for  HCl,  for  the  di-methyl-amido-azo-benzol  test  of 
Tcipfer  in  the  quantitative  estimation  of  the  HCl. 

The  reasons  for  these  changes  are  given  in  the  de- 
scription of  the  methods  (see  preceding  pages).  As  I 
have  stated  in  the  description  referred  to,  the  Topfer 
tests  are  satisfactory  for  a  majority  of  cases  examined, 
but  not  for  many  cases,  especially  those  with  patholog- 
ical conditions.     The  objection  to  the  tests  cited  are 

*■'  If  the  acid  salts  are  computed  by  the  method  given  below  we 
get  the  following  aildition  to  the  above  record.  G  total  acid  salts 
subtracted  from  Bo  (total  free  acids  and  phiA  acid  salts  in^iii-xture 
with  CaCIJ  =  lolai  Iree  acids  (H).  Subtract  total  tree  HCl  1>  from 
total  free  acids  ^H  )  zz  total  organic  acids  (K). 

*^  Leo:  Frankbeiteu  der  Yerdauugs  Organ.  Berlin,  1890. 

"  Topfer:  Zeitsche.  f.  Physiol.  Cbemie,  Bd.  xix,  H.  1. 


based  upon  the  researches  of  Hari,*'  Strauss,*'  Mohr,^° 
and  upon  my  own  experience  in  analyses  of  the  gas- 
tric contents. 

The  pepsin  of  the  gastric  juice  is  produced  from 
the  pepsinogen  formed  in  the  glands  of  the  gastric 
mucous  membrane  b}'  the  action  of  free  hydro- 
chloric acid  upon  this  pepsinogen."  Since  pepsin  may 
be  found  in  gastric  contents  containing  no  free  hydro- 
chloric acid,  it  is  probable  that  the  secreted  acid  has 
combined  with  the  pepsinogen  before  the  affinities  of 
the  proteid  foods  are  satisfied." 

The  pepsin  acts  only  in  the  presence  of  free  hydro- 
chloric acid.  The  evidence  of  the  presence  of  pepsin 
in  the  contents  of  a  given  case  is  assured  by  the  capac- 
it}'  of  this  contents  to  digest  albumin. 

If  free  hydrochloric  acid  be  present,  the  determina- 
tion of  the  pepsin  is  conducted  as  follows  :  50  mgm. 
of  coagulated  egg  albumin  is  placed  in  25  c.  c.  of  the 
filtrate  of  the  contents  and  the  mixture  kept  at  a 
temperature  of  40°  C.  If  pepsin  be  present,  diges- 
tion of  the  albumin  will  occur.  If  no  free  hydro- 
chloric acid  be  present  in  the  contents,  the  same  test 
is  applied,  the  contents  having  first  been  brought  to 
the  proper  acidity  by  the  addition  of  hydrochloric  acid. 

These  determinations  performed  in  this  way  also 
enable  us  to  form  some  rough  quantitative  estimation 
of  the  pepsin  present.  In  the  normal  contents  50 
mgm.  of  egg  is  entirely  dissolved  in  25  c.  c.  of  con- 
tents within  three  hours.  The  acidity  being  normal 
then,  either  naturally  or  by  addition  of  acid,  a  dura- 
tion of  the  dissolution  of  the  egg  over  three  hours  in- 
dicates a  diminution  in  pepsin.'' 

A  more  definite  quantitative  estimation,  suited  to 
practical  work,  may  be  made  as  follows:"  A  one- per- 
cent, solution  of  albumin  (dry)  containing  four  per 
cent,  free  hj-drochloric  acid  is  made  up.  This  is 
divided  into  two  portions  of  ten  cubic  centimetres  each. 
To  one  portion  five  cubic  centimetres  of  water  is 
added,  to  the  other  five  cubic  centimetres  of  the  filtrate 
of  the  gastric  contents  to  be  tested.  Both  mixtures 
are  then  placed  at  a  temperature  of  40°  C.  for  one 
hour.  The  amount  of  albumin  in  each  solution  is 
then  tested  by  means  of  an  Esbach  albuminometer, 
and  from  the  comparative  results  the  per  cent,  strength 
of  the  contents  estimated.  Thus,  if  the  first  solution 
shows  six  per  cent,  albumin  and  the  second  three  per 
cent.,  the  contents  are  said  to  have  a  50  per  cent, 
strength  pepsin.  The  normal  contents  give  from  80 
per  cent,  to  90  per  cent,  by  this  test. 

Renuiii,  the  milk-curdling  ferment  of  the  stomach, 
is  formed  from  its  zymogen  which  exists  in  the  cells  of 
the  gastric  mucous  membrane,  by  the  action  of  the 
secreted  acid.  A  certain  amount  of  rennin  can,  how- 
ever, be  obtained  by  the  addition  of  water  to  the 
mucous  membrane  even  where  no  free  HCl  is  present 
in  the  stomach.  Rennin  is  active  in  acid,  neutral  or 
even  feebly  alkaline  solutions.'" 

The  normal  gastric  contents  contain  both  rennin 
and  its  zymogen.'^ 

«  Hari:  Archiv.  f.  Verd.auungskrankheiten,  Bd.  ii,  H,  203. 

«  Strauss:  Deutches  .irchiv.  f.  kliu.  Med..  Bd.  56.  H.  1. 

™  Mohr:  Zeitsche.  f.  Pbysiolog.  Cbemie,  Bd.  xix,  H.  6,  s.  G,  H.  7. 

»'  Laugley:  Journ.al  of  Physiology,  vol.  vii,  p.  391,  and  vol.  iii,  p. 
269. 

^'  Hammerschlag,  .4rchiv.  f.  Verdauungskrankheiten,  finds  con- 
siderable amounts  of  pepsin  in  cases  with  no  free  HOI. 

■'■■■'  Hammerschlag:  Naturtorsoher-Versammlung,  1^94,  und  .-irchiv. 
d.  Verdauungskrankheit.,  B.  ii,  H.  1. 

«  Jaworski:  Zeitsche.  klin.  Med.,  Bd.  xi,  s.  275. 

"  Heintz:  .lour.  f.  prakt.  Chemie,  Neur.  Folg,,  voL  vi.  p.  374. 

»»  Hammarsten  :  Mohr's  Jahrsberioht,  vol.  li,  118,  vol.  iv,  135,  vol. 
vii,  158. 
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The  test  for  rennin  is  as  follows  :  Ten  cubic  centi- 
metres of  the  filtrate  of  the  gastric  contents  is  neutral- 
ized with  decinormal  Bolution  of  NaOH.  To  this 
ten  cubic  centimetres  of  neutral  milk  is  added,  and  the 
mixture  tested  at  38°  C.  If  rennet  be  present  casein 
will  form  in  ten  to  fifteen  minutes." 

The  test  for  the  zymogen  is  as  follows  in  the 
absence  of  the  ferment :  To  ten  cubic  centimetres  of 
the  filtrate  made  slightly  alkaline  add  two  cubic  centi- 
metres of  a  one-per-cent.  solution  of  calcium  chloride; 
then  ten  cubic  centimetres  of  milk  and  heat  at  38°  C. 
If  rennet  is  present  casein  will  form.  It  is  rare  to 
find  a  condition  in  which  rennet  or  the  rennet  zymogen 
is  wholly  absent,  but  a  marked  diminution  of  these 
substances  is  characteristic  of  certain  morbid  conditions. 

In  some  cases,  therefore,  aid  may  be  derived  from  a 
quantitative  estimation  of  these  substances. 

The  quantitative  estimations  for  rennet  and  the 
zymogen  are  as  follows  :  Part  of  the  gastric  filtrate  is 
exactly  neutralized,  and  portions  of  this  diluted  to 
different  dilutions  as  one-tenth,  one-fifteenth,  one- 
twentieth.  Five  cubic  centimetres  of  each  dilution  is 
placed  with  five  cubic  centimetres  of  neutral  milk  at 
38°  C,  and  the  dilution  at  which  the  ferment  ceases 
to  be  active  ascertained.  By  comparing  the  result 
with  normal  results,  any  diminution  and  the  amount 
of  It  can  be  observed.  For  the  zymogen  a  portion  of 
the  filtrate  is  made  alkaline;  different  dilutions  made, 
one-tenth  to  one  one-huudred-and-sixtieth  ;  five  cubic 
centimetres  of  dilution  placed  with  one  cubic  centi- 
metre CaCU  plus  five  cubic  centimetres  of  milk  ;  and 
the  dilution  where  action  ceases  recorded. 

Full  tables  of  the    normal    amounts  of  the  rennin 
and  its  zymogen  in  the  normal  conditions  can  be  found 
in  Friedenwald's  article  on  the  subject." 
(To  be  continued.) 


THE   TUBERCULOUS   DIATHESIS. 

An  Inquiry  into  the   Causes  that  Lead  to  Pul- 
monary  Consumption.^ 

&Y  CHAUNCEY  REA  BURH,  M.D.,  HARV.,  PH.B.,  YALE,  SAN  JOSE,CAL. 

Among  the  morbid  conditions  associated  with  pul- 
monary tuberculosis,  one  of  the  most  constant  is  a  fatty 
liver.  This  lesion  may  be  in  the  form  of  fatty  degen- 
eration, or  fatty  infiltration.  Morphologically  it  is 
often  impossible  to  distinguish  between  the  two.  The 
liver  normally  contains  a  certain  proportion  of  fat, 
particularly  after  meals. 

"  This  fat,"  according  to  Ziegler," "  is  partly  brought 
to  the  liver  ready-formed  and  there  deposited,  and 
partly  elaborated  from  albuminoid  substances  in  situ." 
In  diseased  conditions  the  hepatic  fat  may  be  enor- 
mously increased,  the  increase  depending  either  on  in- 
creased production  of  fat  or  on  diminished  consumption 
of  fat,  or  on  both.  Most  authorities  when  treating  of 
this  subject  in  connection  with  pulmonary  phthisis 
consider  fatty  liver  a  disorder  of  suboxidation.  And 
80  it  is,  but  the  reason  ordinarily  given,  namely,  em- 
barrassed pulmonary  respiration,  is  inadequate  to  ex- 
plain  all    cases.     For,  as    long    ago    pointed    out    by 

*  Read  before  the  Medical  Society  of  Santa  Clara  County,  Cali- 
fornia, April  13,  1897. 
'  Path.  Auat.,  1884,  sect.  Tiii,  chap.  Iviii,  No.  4S7. 


^'  Boas:  Magenkrankeiten.    Loc.  cil. 

^  Freidenwald;  Medical  News,  June  22, 1896. 


Rokitansky,  there  are  diseases  characterized  by  embar- 
rassed respiration,  more  profound  than  that  of  pulmon- 
ary phthisis,  as,  for  instance,  pulmonary  emphysema, 
in  which  fatty  liver  occurs  with  nothing  like  the  fre- 
quency it  does  in  phthisis,  while  in  other  diseases  in 
which  the  lungs  are  sound,  as  in  tuberculosis  of  the 
bones,  chronic  dysentery  and  anemia,  fatty  liver  occurs 
with  comparative  frequency.  Some  other  factor  than 
embarrassed  pulmonary  respiration  must  enter  into 
the  production  of  this  pathological  state. 

It  has  seemed  to  the  writer  a  promising  subject  to 
investigate,  and  one  which  might  lead  to  a  better 
understanding  of  the  tuberculous  diathesis.  Accord- 
ingly, the  question  to  be  answered  is  :  '•  Why  should 
the  liver  of  pulmonary  phthisis  so  often  be  in  a  state 
of  fatty  degeneration  ? "  It  has  been  suggested  by 
Fitz,  that  the  administration  of  cod-liver  oil  is  largely 
responsible  for  this  condition.  In  some  cases  it  may 
be,  but  it  by  no  means  follows  that  because  oil  is  taken 
as  a  food  it  appears  in  consequence  as  oil  in  the  tissues. 
It  may  be  entirely  oxidized  to  carbon  dioxide.  On 
the  other  hand,  foods  which  are  not  fatty,  as  albumins 
and  sugars,  may  appear  as  fat  in  the  tissues.  Foster 
mentions  a  pig  '  in  which  472  parts  of  fat  were  laid 
on  for  every  100  parts  of  fat  taken  as  such  in  the  food  ; 
while  of  every  100  parts  of  a  mixed  diet,  including 
substances  other  than  fat,  21.2  parts  were  retained  in 
the  body  as  fat.  "  Clearer  proof  than  this,"  he  says, 
"  could  not  be  afforded  that  fat  is  formed  in  the  body 
out  of  something  which  is  not  fat." 

It  is  well  to  understand,  before  proceeding  further,  to 
what  uses  the  fat  is  put  after  it  is  formed.  Thompson  * 
mentions  several  such  uses,  namely,  to  furnish  energy 
for  the  development  of  heat;  to  spare  the  tissues  from 
disintegration  ;  to  serve  for  the  storage  of  energy. 

Fat  is,  therefore,  a  fuel,  a  producer,  if  properly  oxi- 
dized, of  heat  and  power.  It  has  already  been  stated 
that  the  fat  found  in  the  liver  cell  may  be  brought 
thither  ready-formed  or  may  be  elaborated  from  albu- 
minoid substances  in  situ. 

Brunton  '  gives  a  table  which  makes  clear  this  latter 
change.  According  to  this  table,  albuminous  tissues 
split  up  into  non-nitrogenous  substances,  as  fat,  etc., 
and  nitrogenous  substances,  as  leucine,  tyrosine,  etc. 
The  fat  is  normally  converted  into  carbonic  acid  and 
excreted  by  the  lungs;  while  the  leucine  and  tyrosine 
are  converted  into  urea  and  pass  off  by  the  kidneys. 

Smith*  says  that  "fat  when  entirely  deprived  of 
water  consists  of  three  elements  only,  namely,  carbon, 
oxygen  and  hydrogen  (C77  On  H]„).  When  the  fat  is 
decomposed  in  the  body  these  elements  unite,  so  that 
the  carbon  takes  a  part  of  the  oxygen  and  becomes 
carbonic  acid,  whilst  the  hydrogen  takes  another  part 
of  the  oxygen  and  becomes  water,  any  deficiency  in 
the  quantity  of  oxygen  for  this  purpose  being  supplied 
by  the  inspired  air." 

An  hepatic  cell,  therefore,  in  a  state  of  fatty  degen- 
eration, is  one  in  which  the  fat  has  been  elaborated 
from  albuminoid  substances  in  situ.  Furthermore, 
there  has  been  some  interference  with  the  normal 
chemical  process,  for  the  change  to  stop  at  the  fat 
formation  and  not  pass  on  to  that  of  carbon  dioxide. 

Fat  is  a  fuel,  buiued  up  or  oxidized  in  the  vital 
processes  of  the  cell.  The  fat  droplets  appear  in  the 
pareuphyma  of  the  cell  shortly  after  the  ingestion  of  a 

3  Physiology.  1883,  p.  533. 

«  Practical  Dietetics.  1895,  p.  173. 

c  Pharmacology  and  Therapeut.,  1885,  p.  360. 

»  Foods,  1873,  p.  45. 
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meal,  and  disappear  in  large  part  before  the  next  meal. 
The  oxygen  necessary  lor  combustion  comes  from 
without;  in  other  words,  the  cell  has  a  respiration: 
it  breathes;  and  if  it  breathes  there  must  be  a  respir- 
atory mechanism. 

Quain '  speaks  of  the  streaming  movements  of  cellu- 
lar granules.  "This  phenomenon,"  he  says,  "can  be 
seen  to  occur  both  in  cells  which  are  stationary  and  in 
those  which  are  exhibiting  ameboid  movements.  It 
consists  in  the  protoplasm  of  the  granules  which  are 
suspended  in  that  substance."  He  refers  the  pro- 
duction of  the  phenomenon  to  contractions  in  the  pro- 
toplasmic substance.  Here,  then,  is  the  mechanism 
by  which  the  cell  breathes.  If  it  contracts,  it  also  ex- 
pands, and  probably  draws  in  oxygen  in  the  process 
through  the  cellular  walls.  As  if  to  put  the  seal  of 
imprimature  on  this  supposition,  he  further  says : 
"The  contractility  of  protoplasm  is  dependent  upon 
the  supply  of  oxygen.  If  this  be  witliheld,  the  move- 
ments will,  it  is  true,  proceed  for  a  time  as  usual,  but 
this  is  because  protoplasm,  like  other  forms  of  contrac- 
tile substance,  such  as  muscle,  has  the  power  of  stor- 
ing away  and  using  oxygen  in  some  form  of  combina- 
tion. For  it  is  found  that  the  active  manifestations 
will  not  proceed  indefinitely  in  the  absence  of  oxygen, 
but  cease  after  a  time,  to  be  renewed  only  on  the  ac- 
cession of  fresh  oxygen. 

A  cell,  therefore,  in  which  fat  is  not  consumed,  a  cell, 
in  other  words,  in  a  state  of  fatty  degeneration,  is  a 
cell  which  has  ceased  to  breathe  sufficiently  to  oxidize 
its  fat.  This  failure  of  respiration  may  be  due  to 
failure  of  oxygen  in  the  body  at  large,  or  to  intrinsic 
weakness  in  the  cellular  respiratory  mechanism.  Cases 
of  the  first  class  occur  in  any  disease  in  which  the  lungs 
are  involved  or  in  which  the  oxygen-carriers,  the  red 
blood  corpuscles,  are  involved.  Such  are  pulmonary 
complaints  of  long  standing,  anemia,  infectious  dis- 
eases and  the  intoxications,  as  lead,  syphilis,  alcohol, 
etc. 

Cases  of  the  second  class  may  develop  independently 
of  the  first  class,  or  may  be  the  direct  sequence  of  this. 
The  stationary  ceils  of  the  body  are  in  relation  with 
the  nervous  system.  Stimuli  sent  through  this  mani- 
fest themselves  in  signs  of  cellular  activity.  One  of 
these  signs  is  cellular  contraction,  and  this,  as  has  been 
shown,  is  the  probable  essential  feature  of  the  cell's 
respiratory  mechanism.  Failure  of  contraction  in- 
volves failure  of  nerve  force,  and  this  in  turn  involves 
lesions  of  the  nerve  substance.  In  the  case  of  the 
liver,  the  nerve  substance,  or  nervous  supply,  is  de- 
rived from  the  hepatic  plexus  of  the  sympathetic  sys- 
tem. Filaments  from  this  accompany  the  hepatic 
artery  in  its  ramifications  in  the  portal  canals.  Any 
lesions  of  these  filaments  or  of  their  supplying  plexus 
must  perforce  affect  the  physiological  functions  of  the 
hepatic  cells. 

It  is  astonishing  that  more  attention  has  not  been 
paid  to  the  pathology  of  the  sympathetic  system. 
Most  writers  ignore  it  altogether  or  make  but  passing 
allusion  to  it.  What  few  facts  it  has  been  possible  to 
collect  for  the  purposes  of  this  paper  are  rather  in  the 
nature  of  processes  common  to  nervous  matter  iu  gen- 
eral than  to  the  sympathetic  system  in  particular. 

Broadly  speaking,  such  processes  may  be  divided 
into  infliimmator}'  and  degenerative,  the  one  often  fol- 
lowing or  becoming  merged  in  the  other.  Thus,  cell- 
ular infiltration  is  followed  by  fibrous  hyperplasia  or 

Auat.,  1882,  pp.  6  and  T. 


sclerosis  and  degenerative  atrophy  of  the  nerve  ele- 
ments. Among  the  specific  causes  which  induce  in- 
flammation of  the  nervous  structures  may  be  mentioned 
typhoid,  variola,  acute  rheumatism,  pyemia,  puerperal 
fever,  ulcerative  phthisis.  Nor  must  syphilis,  alcohol, 
lead  and  other  mineral  poisons  be  forgotten.  It  will 
be  observed  that  these  are  the  same  disorders  in  which 
fatty  glandular  change  is  so  common.  Lead  in  partic- 
ular gives  rise  to  degenerative  change  in  the  intesti- 
nal plexuses.  Wherever  degeneration  occurs,  the 
nervous  filaments  on  the  distal  side  atrophy,  and  con- 
sequently cut  out  of  circuit  more  or  less  completely 
the  structures  to  which  they  are  distributed.  This  is 
descending  degeneration.  There  is  also  an  ascending 
degeneration  of  more  limited  extent  extending  up- 
ward to  the  nearest  ganglion  cell.  In  such  cases,  the 
trophic  centre  is  in  the  periphery,  and  hence  the  course 
of  the  degeneration  is  away  from  the  cut-off  base  of 
supply. 

Intrinsic  weakness  in  the  cellular  respiratory  mechan- 
ism is  simply  another  name  for  cellular  paresis  and 
the  anatomical  basis  of  this  is  inflammatory  or  degen- 
erative change,  or  both,  in  the  nerves  supplying  the 
cells  concerned.  The  fatty  cell  is  an  index  of  this  con- 
dition, and  (he  writer  is  firmly  of  the  opinion  that  the 
majority  of  cases  of  fatty  degeneration  wherever  situ- 
ated will  be  found  to  be  associated  with  a  degenerative 
neuritis  of  the  nerve  su[)ply.  This  has  already  been 
shown  to  exist  in  the  case  of  Briglit's  disease  by  the 
researches  of  Da  Costa  and  Lougstreth,'  who  found  an 
apparently  constant  degeneration  of  the  renal  ganglia, 
along  with  the  other  legions  peculiar  to  the  disease. 
The  associated  albuminuria  may  be  due  to  a  similar 
condition,  for  the  blood  vessels  and  the  renal  paren- 
chyma have  a  similar  nerve  supply,  and  if  the  integrity 
of  the  one  is  attacked,  the  other  must  suffer  also,  and 
allow  a  leakage  of  serum  albumin  through  their  dam- 
aged walls.  For  all  that  is  known  to  the  contrary, 
the  amyloid  or  lardaceous  change  may  be  due  to  a 
similar  condition,  for  fatty  degeneration  is  a  constant 
concomitant  with  this  disease. 

In  diabetes,  it  is  estimated  that  half  the  cases  are 
associated  with  a  degenerated  and  fatty  pancreas.  In 
fatty  degeneration  of  the  heart  a  careful  search  would 
probably  disclose  degeneration  of  the  cardiac  ganglia. 
Eichhorst  has  demonstrated  that  section  of  the  vagi  is 
followed  by  fatty  degeneration  of  the  heart,  and 
branches  of  the  vagi  terminate  in  these  ganglia.  In 
peripheral  neuritis  a  dropsical  condition  of  the  limbs 
is  often  observed.  All  admit  that  this  is  due  to  pare- 
sis of  the  blood-vessels.  If  paretic  blood-vessels  in 
this  situation  allow  their  fluid  contents  to  escape,  will 
they  not  do  the  same  iu  other  situations?  In  short, 
there  is  good  clinical  evidence  in  support  of  the  conclu- 
sion that  a  fatty  cell  is  a  paretic  cell. 

If  the  liver  of  pulmonary  phthisis  is  so  often  in  a 
state  of  fatty  degeneration,  it  is  because  it  is  paretic. 
The  cause  of  the  paresis  may  be  difficult  to  determine. 
From  what  has  already  been  said,  it  will  be  under- 
stood that  the  site  of  the  lesion  may  be  either  at  the 
termination  of  the  nerves  in  the  hepatic  parenchyma, 
or  in  the  hepatic  plexus.  The  former  is  probably  the 
more  frequent  site  of  the  two.  Any  glandular  struct- 
ure may  be  worn  out  by  excessive  use.  Inflammation 
follows,  then  degeneration  and  atrophy.  Here,  then, 
is  one  cause  of  hepatic  paresis — overwork.  The 
liver  of  beer  drinkers  is  often  fatty  and  cirrhotic. 
s  Bartholow  :  Materia  Medica  and  Therapeutics,  1884,  p.  597. 
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They  also  often  develop  pulmouary  tuberculosis. 
Cattle  fed  upon  malted  grains  become,  after  a  time, 
emaciated  and  tuberculous.  In  both  cases  the  liver  is 
overworked.  Again,  from  the  position  it  occupies,  the 
liver  is  peculiarly  liable  to  septic  intoxications.  Wiih 
the  exception  of  fats,  all  the  products  of  intestinal  di- 
gestion pass  through  the  liver  on  their  way  to  the  gen- 
eral circulation.  Poisonous  peptones  and  many  other 
poisons  are  here  rendered  innocuous.  But  it  is  con- 
ceivable that  the  task  may  be  too  great  and  the  liver 
itself  be  poisoned.  Over-feeding  and  its  consequent 
dys[iepsia  is  therefore  a  frequent  cause  of  a  disordered 
and  paretic  liver. 

Another  cause  is  improper  food.  Strong  meat  is 
not  for  babes,  nor  is  alcohol  or  starch  for  adults. 
The  late  Dr.  Fothergill,  of  Loudon,  has  set  forth  in  his 
inimitable  way  the  reasons  why  meat  iu  excess  is  not 
a  proper  food  for  certain  individuals.'  According  to 
this  authority,  lithogenesis  is  reversion.  Reversion  to 
an  archaic  ancestry,  which  shared  with  birds,  reptiles 
and  fishes  conditions  of  life  which  resulted  iu  certain 
similar  metabolic  processes.  Among  these,  he  places 
the  excretion  of  uric  acid  in  place  of  urea.  Birds  ex- 
crete a  solid  urine  rich  in  uric  acid,  but  deficient  in 
urea,  as  do  also  reptiles  and  tishes.  The  reverse  is 
the  case  with  mammalia.  Here  a  fluid  urine  is  ex- 
creted, rich  iu  urea,  but  deficient  in  uric  acid.  The 
fetus  in  utero  is  a  reptile  with  the  potentialities  of  a 
mammal.  Its  circulation  and  heat  production  are  rep- 
tilian, and  it  manifests  a  tendency  to  the  reptilian  uric- 
acid  formation.  "  When  it  breathes,"  writes  Dr. 
Fothergill,  "as  by  the  touch  of  au  enchanter's  wand, 
the  circulation  becomes  that  of  the  mammal,  and  its 
heat  production  that  of  a  warm-blooded  animal." 

The  uric-acid  infarcts  of  inlanlile  kidneys  are  well 
known,  as  well  as  the  deposit  of  urates  on  infantile 
napkins.  At  puberty  the  uric-acid  formation  is  largely 
left  behind.  Exceptionally  it  persists,  and  where  be- 
fore the  passage  of  uric  acid  and  its  salts  through  the 
kidneys  occasioned  little  or  no  irritation,  it  is,  later  in 
life  a  fruitful  cause  of  Bright's  disease  and  many  other 
ailments.  Most  authorities  agree  that  urea  is  excreted 
by  the  liver  cells.  Vaughn  has  shown  that  uric  acid 
is  excreted  by  leucocytes.  The  liver  cell,  therefore, 
excretes  a  fluid  urine  rich  in  urea,  the  leucocyte,  a 
solid  urine  rich  iu  uric  acid  —  au  iuteresting  distinc- 
tion, as  showing  the  one  to  be  mammalian  in  its  de- 
velopment, the  other  reptilian.  In  hepatic  disorders, 
a  heavy  output  of  urates  is  a  very  common  occurrence  ; 
and  as  these  disorders  are  generally  plethoric  in  their 
character,  it  would  seem  as  if  the  old  contention  was 
true,  that  urea  is  simph'  oxidized  uric  acid  ;  or,  to  put 
it  more  in  the  language  of  this  paper,  that  the  liver  cell 
being  specialized  and  of  the  mammalian  type,  breathes 
more  deeply  and  uses  more  oxygen  than  the  reptilian 
leucocyte. 

Again,  Haig  has  shown  ^^  that  uric  acid  and  the 
xanlliiu  compounds  from  which  uric  acid  is  derived 
may  be  introduced  with  the  food,  particularly  where  a 
meat  diet  is  used.  A  feeble  liver,  therefore,  fed  with 
meat  peptones  containing  uric  acid  and  xanthin,  is 
easily  upset  and  hepatic  congestiou  and  inflammation 
follow.  Feebleness  of  hepatic  function  is  often  inher- 
ited. The  diathetic  state  iu  which  this  occurs  is  called 
scrofulosis,  and  the  frequent  association  of  this  with 
tuberculosis    has    long    been     recognized.     Fothergill 
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saye  that  the  children  of  town  dwellers  in  the  second 
and  succeeding  generations  are  very  apt  to  be  litho- 
genetic.  How  common  the  type  is  the  out-patient 
waiting-room  of  any  metropolitan  hospital  will  show. 

There  is  the  bulky  personage  of  large  frame,  clumsy 
and  rheumatic,  with  features  like  a  blurred  photograph, 
and  the  delicate,  fragile  creature  of  emotional  tempera- 
ment, feeble  digestion,  light  lower  jaw  and  arched 
palate.  The  air  of  cities  is  uotoriously  deficient  in 
ozone,  and  this  may  .have  much  to  do  with  the  persis- 
tence of  the  uric-acid  diathesis,  particularly  as  such 
patients  improve  when  removed  to  the  ozonized  air  of 
the  sea-shore. 

With  regard  to  the  use  and  abuse  of  alcohol,  but 
little  need  be  said.  Its  influence  is  sometimes  bene- 
ficial, often  deleterious.  It  robs  the  system  of  oxygen 
to  satisfy  its  own  needs.  In  addition,  scleroses  de- 
velop under  its  continued  use.  Whether  this  is  due 
to  the  alcohol  itself  or  to  the  impurities  which  often 
accompany  it  does  not  appear  to  have  been  deter- 
mined. Fusel  oil  is  generally  regarded  as  one  of  the 
offending  factors. 

Starch,  while  admitted  by  all  as  unsuitable  for  in- 
fantile digestion,  is  not  so  generally  recognized  as  un- 
suitable for  adult  digestion.  And  yet  it  is  often  a 
stumbling-block  to  those  of  the  dyspeptic  habit. 
The  secretions  of  the  salivary  glands,  Brunner's 
glands,  pancreas  and  liver  may  all  be  called  on  in 
turn  to  struggle  with  starch  and  convert  it  into  glucose. 
Sugars,  fats  and  albumins,  on  the  contrary,  are  readily 
digested  and  absorbed.  The  axiom  has  already  been 
stated  that  "  any  glandular  structure  may  be  worn 
out  by  excessive  use."  The  constant  struggle  of  a 
delicate  organism  to  convert  the  starch  into  glucose  is 
au  illustration  in  point.  If  the  truth  could  be  known, 
it  would  probably  appear  that  the  diet  of  baked  beans 
and  doughnuts,  common  to  so  many  American  families, 
had  much  to  answer  for  in  the  production  of  insuf- 
ficient livers  and  pulmonary  phthisis.  The  rice-eat- 
ing Bengalee  escapes  gout,  but  falls  a  frequent  victim 
to  diabetes  and  consumption. 

So  far,  the  inquiry  has  endeavored  to  show  the 
causes  which  lead  to  fatty  degeneration  of  the  liver, 
and  the  fact  has  been  pointed  out  that  this  condition  is 
often  associated  with  tuberculous  deposits  iu  the  lungs. 
It  remains  to  study  the  one  condition  with  the  other 
and  ascertain  what  relation,  if  any,  exists  between 
the  two. 

No  time  need  be  wasted  over  the  proximate  cause 
of  pulmonary  consumption.  All  admit  its  identity  in 
the  tubercle  bacillus.  This  microbe  is  not  an  aggres- 
sive fellow.  He  requires  time  for  development  and 
quiet  surroundings.  The  cultures  grow  slowly. 
On  the  other  hand,  the  leucocyte  is  au  aggressive  fel- 
low and  is  the  sworn  enemy  of  microbes  in  general. 
How  happens  it  then,  that  the  battle  is  often  so  languidly 
waged  and  that  the  victory  so  often  rests  with  the 
peace-loving  invader  ?  For  the  very  reason  that  there 
is  peace  in  his  immediate  neighborhood.  He  has 
pitched  his  camp  by  the  slow-flowing  stream  of  dropsi- 
cal fluid  that  exudes  from  |)aretic  capillaries.  He  is 
not  rudely  jarred  by  draughts  of  air  sweeping  through 
the  passageways  of  the  lungs.  On  the  contrary,  he 
chooses  the  apices  where  the  respiratory  movement  is 
normally  slight,  or  some  dependent  portion  of  the  lung 
already  infiltrated  with  the  serous  exudate.  The 
leucocytes  hasten  to  do  battle,  and  crowd  about  the 
seat    of    invasion    in     ever-increasing    numbers.     But 
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they  have  pushed  their  way  iuto  a  practically  airless 
region,  and  one  impregnated  with  toxins.  If  Dr. 
Hirschfelder's  contention  is  true  that  a  toxin  oxidized 
becomes  an  antitoxin/'  then  conversely  a  toxin  un- 
oxidized  remains  a  toxin.  The  leucocyte  cannot  con- 
tinue to  elaborate  germicidal  nuclein  without  a  supply 
of  oxygen.  If  the  supply  is  deticieut  its  ameboid 
movements  cease  and  therewith  its  functional  activity. 
The  toxins  clamor  for  oxygen,  and  so  likewise  do  the 
leucocytes,  with  the  probable  results  that  the  leucocytes 
perish,  and  the  toxins  continue  toxins. 

The  evidence  of  a  pulmonary  paresis  antecedent  to 
the  outbreak  of  tuberculosis  is  clinical  rather  than 
pathological.  It  rests  on  the  fact  of  dulness  on  per- 
cussion over  the  affected  area,  and  diminished  respira- 
tion. These  may  precede  by  a  considerable  interval 
the  demonstration  of  the  presence  of  the  tubercle 
bacillus. 

The  nervous  supply  of  the  lungs  is  derived  from 
the  anterior  and  the  posterior  pulmonary  plexuses, 
which  are  formed  by  branches  of  the  sympathetic 
and  pneumogastric  nerves.  Section  of  the  pneumo- 
gastric  nerve,  according  to  Rauney,'^  gives  rise  to  a 
remarkable  set  of  symptoms :  the  larynx  is  impaired 
in  its  action ;  there  is  dyspnea  and  hoarseness :  the 
lungs  are  engorged  and  consolidated  ;  sometimes  there 
is  hemorrhage;  the  heart  is  altered  in  its  rhytlim, 
accelerated,  often  irregular ;  swallowing  is  difficult  ; 
the  liver  loses  its  glycogenic  function  ;  the  gastric 
functions  are  imperfect  and  there  is  constipation. 
These  symptoms  appear  if  both  nerves  are  divided 
beiow  the  jugular  ganglion.  If  ouly  one  nerve  is 
divided,  there  is  hoarseness,  dyspnea,  emphysema  or 
pulmonary  congestion.  A  paresis  of  the  pneumo- 
gastric,  therefore,  would  manifest  similar  symptoms, 
different  in  degree  but  not  in  kind.  Such  paresis  may 
arise  from  direct  injury  to  the  pulmonary  nerves,  as  is 
seen  in  pneumonia  and  capillary  bronchitis,  or  from 
injury  to  some  other  branch  of  the  vagus,  in  which 
case  the  pulmonary  symptoms  are  reflex. 

The  pueumogastric,  or  vagus  nerve  has  its  origin  in 
a  nucleus  near  the  lower  part  of  the  floor  of  the  fourth 
ventricle,  and  terminates  on  the  right,  side  in  the 
celiac  and  splenic  plexuses,  and  on  the  left  side  in  the 
hepatic  plexus.  The  left  pueumogastric  is,  therefore, 
more  in  touch  with  the  liver  than  the  right  pueumo- 
gastric. In  cases  of  tubercular  deposits  in  the  left 
lung  the  liver  is  more  frequently  found  to  be  diseased 
than  where  the  right  lung  is  affected.  This  is  a  clini- 
cal point  of  some  value,  as  directing  attention  to  the 
liver  in  such  cases.  The  nervous  connection  between 
the  two  explains  this. 

The  pneumogastric  communicates  through  its  auricu- 
lar branch  with  the  glosso-pharyngeal,  facial  and 
auricularis  magiius  nerves,  and  consequently  influences 
hearing  (through  the  stapedius  and  laxator  tympaui 
muscles),  the  condition  of  the  tonsils,  soft  palate  and 
tongue,  the  muscles  of  facial  expression,  and  those 
holding  the  ear  close  to  the  head,  as  well  as  the  sensa- 
tion and  nutrition  of  the  posterior  scalp.  Through 
its  junction  with  the  spinal  accessory,  it  further  in- 
fluences the  tonicity  of  the  sterno-cleido  nlastoid  and 
trapezius  muscles.  The  other  branches  are  distributed 
to  the  larynx,  heart,  esophagus  and  stomach. 

A  general  paresis  of  the  pueumogastric  nerve  would 
be  evidenced  by  some  such  collection  of  symptoms  as 
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the  following  :  Hoarseness,  dyspnea,  pulmonary  con- 
gestion, feeble  cardiac  action,  dyspepsia,  coated  tongue, 
constipation,  relaxed  and  edematous  soft  palate,  catarrh, 
deafness,  emaciated  face,  neck  and  upper  extremities, 
prominent  ears  and  silky  hair  on  the  posterior  portion 
of  the  scalp.  It  is  also  a  picture  of  many  cases  of 
pulmonary  consumption. 

As  has  been  said,  pueumogastric  paresis  may  arise 
from  direct  injury  to  some  one  of  its  numerous 
branches.  The  frequency'  with  which  fatty  liver 
occurs  in  pulmonary  consumption  points  to  this  as  the 
origin  of  morbid  change  in  many  instances.  The  in- 
terstitial framework  of  the  organ,  in  which  the  supply- 
ing nerves  ramify,  becomes  inflamed.  A  neuritis  is 
developed  which  issues  in  degeneration,  and  is  thus 
transmitted  to  the  hepatic  plexus  and  thence  into  the 
pueumogastric  nerve.  This  would  explain  what  to 
Ziegler  is  a  mystery,  namely,  that  the  vagus  is  sub- 
ject to  degenerative  change  without  any  compression, 
inflammation,  or  other  injury.'' 

Inflammation  of  the  hepatic  interstitial  tissue  at 
once  suggests  cirrhosis.  Osier  says,"  "  A  remarka- 
ble feature  (in  cirrhosis  of  the  liver)  is  its  association 
with  acute  tuberculosis.  In  seven  cases  of  my  series, 
the  patient  died  with  either  acute  tuberculous  peritoni- 
tis, or  acute  tuberculous  pleurisy.  Pitt  states  that 
twenty-two  and  a  half  per  cent,  ot  the  casts  of  cirrho- 
sis dying  in  Guy's  Hospital  during  twelve  years  had 
acute  tuberculosis." 

This  clinical  observation  of  the  association  with 
hepatic  cirrhosis  of  pleurisy  and  peritonitis  cannot  be 
explained  by  any  lesion  affecting  the  branches  of  the 
pueumogastric  nerve.  Hut  how  about  the  phrenic 
nerve?  This  also  supplies  the  liver,  as  well  as  the 
pleura;  and  peritoneum.  It  further  supplies  the  peri- 
cardium and  diaphragm.  The  right  phrenic  ends  in 
a  small  ganglion,  from  whence  branches  issue  to  the 
hepatic  plexus,  suprarenal  capsule  and  inferior  vena 
cava.  The  left  phrenic  ends  in  the  phrenic  plexus,  a 
subdivision  of  the  solar  plexus  which  supplies  all  the 
viscera  in  the  abdominal  cavity.  Peritonitis  and  pleu- 
risy could  thus  both  originate  from  injury  to  the  branches 
of  the  |)hreuic  nerve  in  the  interstitial  connective  tissue 
of  the  liver. 

It  will  be  observed  that  the  hepatic  plexus  receives 
the  termination  of  the  right  phrenic  and  left  pueumo- 
gastric nerves.  A  lesion  here,  originating  from  hepa- 
tic disease,  could  issue  in  paresis  of  the  left  pueumo- 
gastric nerve,  the  symptoms  of  which  have  already 
been  given,  while  on  the  right  side  there  might  occur 
pleurisy,  pleuro-pneumonia  and  defective  respiration 
from  paresis  of  the  diaphragm.  Nor  must  it  be  for- 
gotten that  the  lower  lobe  of  the  right  lung  is  packed 
tightly  between  the  liver  and  the  ribs,  and  might  easily 
be  compressed  by  enlargement  of  the  liver,  thus  caus- 
ing pressure  neuritis  of  the  pueumogastric  and  phrenic 
fliaments  and  pneumonic  consolidation. 

Martin  has  shown  that  interstitial  nephritis  often  ac- 
companies or  antedates  the  development  of  pulmonary 
tubercle.  If  the  latter  is  the  case,  the  same  course  of 
reasoning  already  followed  in  the  case  of  the  liver 
would  indicate  that  the  pueumogastric  or  phrenic 
paresis,  on  which  the  pulmonary  lesion  depends,  has 
its  origin  in  degeneration  of  the  solar  plexus,  and  that 
this  depends  on  a  neuritis  in  its  renal  branches.  In- 
terstitial nephritis  is  the  nephritis  of  gout  and  of  the 
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uric-acid  diathesis,  both  of  which  depeud  for  their  pro- 
duction on  an  insufficient  liver.  The  inquiry  therefore 
begins  with  the  liver  and  ends  with  the  liver  as  an 
etiological  factor  in  the  production  of  pulmonary  con- 
sumption. The  acute  and  chronic  parenchymatous 
forms  of  nephritis,  so  often  associated  with  phthisis, 
are  more  likely  to  be  induced  by  the  passage  of  tuber- 
culous toxines  through  the  renal  parenchyma. 

Most  persons  are  attacked,  at  one  time  or  another, 
with  tuberculosis,  but  in  the  majority  of  cases  the  seed 
fortunately  falls  on  barren  ground.  "The  frequency 
with  which  foci  are  met  with  in  the  lungs  and  in  the 
bronchial  glands,"  says  Osier  (op.  cit.),  "  is  extraordi- 
nary, and  the  statistics  of  the  Paris  morgue  show  that 
a  considerable  proportion  of  all  persons  dying  of  ac- 
cident or  by  suicide  presents  evidences  of  the  disease 
in  these  parts.  The  post-mortem  statistics  of  hosjiitals 
show  the  same  widespread  prevalence  of  infection 
through  the  air-passages.  Biggs  reports  that  more 
than  60  per  cent,  of  his  post-mortems  showed  lesions 
of  pulmonary  tuberculosis.  .  In  125  post-mortems  at 
the  Foundling  Hospital,  New  York,  the  bronchial 
glands  were  tuberculous  in  every  case.  In  adults,  the 
bronchial  glands  may  be  infected  while  the  individual 
is  in  good  health." 

Bartholow  says  that  incipient  phthisis  is  character- 
ized by  indigestion  and  an  abnormal  excretion  of  urea. 
He  thus  bears  indirect  evidence  to  the  frequent  hepatic 
origin  of  the  disease.  For  urea  is  the  urinary  excre- 
tion of  the  liver  cell.  If  this  is  in  excess,  the  cell 
must  be  in  a  state  of  increased  functional  activity. 
The  same  condition  of  increased  excretion  of  urea  is 
found  in  diabetes  mellitus.  Indeed  the  increased  pro- 
duction and  excretion  of  urea  has  probably  much  to 
do  with  the  persistence  of  the  polyuria,  for  urea  is 
nature's  diuretic.  When  the  liver  has  become  worn 
and  paretic  from  over-use,  other  symptoms  are  added 
to  the  clinical  picture.  The  secretion  of  bile  is  de- 
ficient; hence  fats  are  but  poorly  digested  or  absorbed 
in  many  cases  and  the  body  wastes.  The  leucomaiues 
and  toxines  of  intestinal  dyspepsia  fail  to  be  neutral- 
ized on  their  passage  through  the  liver,  and  the  body 
at  large  is  poisoned.  Again,  the  glycogen-forming 
functiou  is  impaired. 

Pary  holds  that  one  of  the  functions  of  the  liver 
is  to  assimilate  glucose,  that  is,  that  instead  of  being  a 
sugar-producing  it  is  a  sugar-a^similating  organ.  The 
change  from  glucose  to  glycogen  is  apparently  effected 
by  the  subtraction  of  a  molecule  of  water,  the  formula 
of  glucose  being  C,;  H,™  O,;,  while  that  of  glycogen  is 
C,i  H,o  0,5.  The  failure  of  the  liver  cell  to  accomplish 
this  allows  the  unchanged  glucose  to  Hlter  through 
into  the  general  circulation,  thus  producing  diabetes. 
It  is  certainly  an  interesting  coincidence,  that  whereas 
glucose  is  not  often  found  in  the  urine  of  pulmonary 
consumption,  iuosit  is  found."  This  substance  is  sim- 
ply glucose  plus  two  molecules  of  water  (Cn  Hj,  0^  -|- 
2  H2  O). 

To  recapitulate,  the  seat  of  the  tuberculous  diathesis 
is  in  the  pneumogastric  or  phrenic  nerves  and  their 
connections.  The  causes  which  induce  neuritis  or 
multiple  neuritis  elsewhere  are  also  operative  here. 
Such  are  alcohol,  syphilis,  the  mineral  poisons,  trauma, 
the  toxins  of  infectious  diseases  and  uric  acid.  In 
addition  the  glandular  structures,  and  the  liver  in  par- 
ticular, in  communication  with  these  nerves,  may  de- 
generate from  overwork  and  communicate  their  degen- 
^  Tyson  :  Exam,  ol  Urine,  1891,  p.  103. 


eration  to  the  main  sources  of  their  nerve  supply.  These 
factors  are  the  predisposing  causes  of  the  disease,  the 
tillers  of  the  soil  in  which  the  tubercle  bacillus  later 
takes  root  and  grows  luxuriantly. 

According  to  this  view  of  pulmonary  consumption, 
treatment,  to  be  effective,  should  be  begun  early.  A 
diagnosis  should  be  made  of  the  underlying  dyscrasia, 
and  this  properly  treated.  Success  at  this  stage  will 
depend  much  on  the  skill  of  the  therapeutist.  The 
diet  should  be  most  carefully  regulated.  It  is  folly  to 
overfeed  a  phthisical  patient.  His  digestion  is  feeble 
at  best.  Hence  none  but  the  blandest  foods  should  be 
allowed.  Milk,  eggs,  cheese,  fruits,  green  vegetables, 
toasted  bread,  an  occasional  chicken  or  other  bird, 
game,  oysters  and  soft  water,  should  compose  the  diet- 
ary. Substances  rich  in  xanthin  compounds,  as  meats, 
meat  soups  and  extracts  had  better  be  avoided,  as  they 
result  in  the  liberation  of  uric  acid,  which  acts  as  so 
much  poison.  The  ingestion  of  oils  has  long  been  re- 
garded as  a  sine  qua  non  of  phthisical  treatment.  And 
if  properly  introduced  into  the  system,  they  undoubt- 
edly have  a  reconstructive  action.  Long  experience 
has  shown  that  cod-liver  oil  is  more  effective  than  the 
others.  The  reason  for  this  has  been  much  debated. 
If  the  conclusions  arrived  at  in  this  inquiry  are  sound, 
most  phthisical  patients  have  a  deficiency  of  bile. 
Hence  their  absorbtiou  of  fats  from  the  intestinal 
canal  is  attended  with  difficulty.  C'odliver  oil,  on  the 
contrary,  furnishes  its  own  bile  and  is  therefore  more 
easy  of  assimilation.  Oils  may  also  be  introduced 
through  the  skin  by  inunction,  and  as  they  nourish 
the  nerves  and  so  many  of  these  terminate  in  the  skin, 
much  good  can  be  accomplished  in  this  way.  The 
common  habit  of  greasing  the  throats  and  chests  of 
persons  afflicted  with  inflammatory  disorders  of  these 
parts  is  an  illustration  of  this  principle.  The  workers 
in  woollen  mills,  particularly  in  the  "feeding"  room, 
enjoy  a  singular  immunity  from  consumption  and 
scrofula,  and  as  their  clothing  and  persons  became 
saturated  with  oil  the  greater  part  of  the  time,  it  is 
supposed  this  has  much  to  do  with  their  health.  Vase- 
line or  cocoanut  oil  are  the  most  elegant  substances  to 
use  for  inunction  purposes. 

Closely  connected  with  the  choice  of  foods  is  the 
use  of  nascent  oxygen.  The  writer  has  seen  striking 
results  from  its  use  in  all  stages  of  the  disease  and  has 
witnessed  several  cures.  It  is  well  known  that  phthis- 
ical patients  often  derive  astonishing  benefit  from  liv- 
ing out  of  doors  and  especially  from  sleeping  out  of 
doors.  Neither  fever,  sweating  nor  debility  contra- 
indicate  it.  Hirschfelder's  contention  has  already 
been  alluded  to,  namely,  that  antitoxins  developed 
within  the  body  are  simply  oxidized  toxins.  If  this 
is  so,  and  there  is  clinical  evidence  in  support  of  the 
view,  it  is  easy  to  understand  why  the  fresh  air  treat- 
ment of  phthisis  is  often  curative.  The  atmospheric 
oxygen  combines  with  the  toxins  of  tuberculosis  to 
form  antitoxins,  and  these  in  turn  kill  the  bacilli. 
Hirschfelder  oxidizes  the  toxins  outside  the  body  and 
then  injects  the  antitoxine  hypodermically.  Good  re- 
sults are  reported  of  this  method  of  treatment.  Nature, 
however,  appears  to  oxidize  the  toxins  within  the  body. 

In  giving  oxygen  by  inhalation,  the  writer  uses  a 
strong  solution  of  hydrogen  peroxide,  mixed  with 
glycerine  in  a  specially  constructed  atomizer,  and 
under  a  pressure  of  twenty  pounds.  I'he  patient 
spends  five  or  ten  minutes  four  times  a  day  in  breath- 
ing this  compound.     Where  there  are  cavities  in  the 
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lungs  the  peroxide  undoubtedly  exercises  locally,  its 
well-known  cleansing  and  antiseptic  properties.  Again, 
where  oxygen  is  given  through  its  normal  channel,  the 
lungs,  such  of  it  as  is  not  used  in  oxidizing  the  toxins, 
is  directly  available  for  systemic  purposes,  thus  burn- 
ing up  within  the  body,  the  waste  products  of  meta- 
bolism. 

Finally,  the  suggestion  of  Tidey  '°  to  strap  the  chest 
walls  in  phthisis,  is  an  excellent  one,  and  is  a  great 
relief  to  the  patient. 


Clinical  aDepartment. 


A  CASE  OF  NEPHRECTOMY  FOR  RENAL  AB- 
SCESS, CALCULOUS  PYELITIS,  AJSD  CHOLE- 
CYSTOTOJIY  IN  THE  SAME  PATIENT:  RE- 
COVERY. 

Br  JOHK  HOUAKS,   M.D..   BOSTON. 

Mrs.  M.,  age  forty-two,  was  brought  to  me  in  May, 
1897,  by  Dr.  Dibble  of  St.  Stephens,  N.  B.  She  was  a 
pale,  spare  woman,  who  had  suffered  from  pain  and  dys- 
peptic symptoms  for  sixteen  years.  At  times  she  had 
vomited  ;  had  never  been  jaundiced.  A  tumor  in  the 
right  iliac  region  had  been  discovered  thirteen  years 
before  I  saw  her.  Her  most  pronounced  and  promi- 
nent symptoms  were  a  tumor  in  the  right  lumbar  re- 
gion, much  pus  in  the  urine,  pain  and  debility.  The 
abdomen  was  enlarged  between  the  umbilicus,  right 
ribs  and  anterior  iliac  spine.  This  enlargement  was 
formed  by  a  fluctuating,  lobulated,  cystic  tumor  about 
the  size  of  a  man's  head,  which  was  freely  movable. 
It  was  flat  on  percussion  and  seemed  to  be  the  right 
kidney  enlarged.  The  left  kidney,  of  normal  shape 
and  size,  was  felt  in  the  left  lumbar  region.  The  urine 
contained  much  pus,  an  excess  of  epithelial  cells,  a  few 
hyaline  and  coarsely  granular  casts  with  occasional  oil 
drops  adherent. 

I  recommended  immediate  nephrectomy.  It  seemed 
needless  to  watch  the  openings  of  the  ureters  into  the 
bladder  with  the  endoscope,  because  the  tumor  must 
be  removed  to  cure  the  patient,  and  it  was  more  than 
probable  that  the  greater  part  of  the  pus  came  from 
the  right  kidney. 

Prof.  J.  C.  Warren  saw  the  patient  also,  and  con- 
curred in  my  recommendation  for  an  operation.  On 
June  1st  I  operated  at  St.  IMargaret's  Home.  Pro- 
fessor Warren,  Dr.  Dibble  and  Dr.  Pease  were  pres- 
ent. 

An  incision  was  made  over  the  tumor,  near  the 
right  liuea  semilunaris,  about  six  inches  long.  On 
opening  the  abdomen  the  tumor  could  be  seen  under 
the  posterior  layer  of  the  peritoneum,  moving  with  the 
respiration.  The  posterior  peritoneal  fold  was  nicked 
and  then  toru  with  the  Angers.  The  capsule  was 
peeled  away  without  difliculty  till  the  pedicle,  that  is, 
the  blood-vessels  and  ureter,  were  reached.  There 
was  very  little  bleeding.  The  veins,  about  the  size  of 
the  thumb,  and  the  artery,  about  the  size  of  a  sltte 
peucil,  were  clearly  seen,  and  were  tied  separately 
with  silk.  The  ureter  below  was  tied  with/the  artery 
and  vein,  en  maise,  in  a  Staffordshire  knot,  and  the 
tumor  was  cut  away.     No  pus  was  seen  in  the  ureter. 

Great  care  was  taken  not  to  tear  the  renal  veins  and 
not  to  open  the  kidney,  which  was  evidently  full  of 
fluid.  The  kidney  had  been  removed  intact ;  not  a 
10  British  Medical  Jouiual,  JIarch  21, 1896. 


drop  of  pus  had  been  spilled.     No  shock  was  noticed 
during  the  removal  of  the  kidney. 

Having  the  dyspeptic  symptoms  and  epigastwc  pain 
in  mind,  I  now  looked  at  the  gall-bladder,  and  found  it 
much  distended  and  filled  with  gall-stones.  Several 
ounces  of  straw-colored  fluid  were  withdrawn  bj'  aspi- 
ration, and  later  the  gall-bladder  was  incised.  A 
dozen  stones,  of  different  sizes  and  facetted,  were  re- 
moved. Two  were  ver}'  large  :  one,  an  inch  and  a 
half  long  and  nearly  an  inch  thick,  was  firmly  impacted 
in  the  common  duct,  and  could  not  be  dislodged  until 
it  was  squeezed  upwards  towards  the  fundus  of  the 
gall-bladder  with  considerable  force  by  means  of  the 
fingers  and  thumb  in  the  abdomen  on  the  outside  of 
the  duct,  and  at  the  same  time  the  fingers  within  the 
gall-bladder  skinned  the  walls  of  the  duct  back  and  off 
from  the  stone.  The  gall-bladder  was  united  to  the 
peritoneum  by  six  fine  silk  sutures  ;  the  ends  of  these 
sutures  were  left  very  long,  so  that  the  knots  could  be 
cut  later  and  the  stitches  entirely  removed. 

This  proceeding  of  removing  the  sutures  which  have 
united  the  gall-bladder  to  the  peritoneum,  or  fascia,  is 
verv  important.  In  a  recent  case  gall-stones  formed 
again  around  sutures,  and  were  removed,  of  quite  a 
large  size,  twenty  months  after  a  successful  cholecys- 
totomy.'  Some  operators  use  catgut  which  is  prob- 
ably absorbed,  but  I  never  have  confidence  in  the 
aseptic  qualities  of  catgut  or  animal  tendon  and  always 
use  fine  silk  in  all  my  aseptic  work. 

The  renal  tumor  was  about  ten  inches  long;  the 
kidney  was  dilated,  full  of  pus  and  friable  stones  which 
had  been  united  in  a  coral  shape  before  the  tumor  was 
opened.  There  was  more  than  a  pint  of  foul-smelling 
pus  and  many  stones. 

The  kidney  was  given  to  Dr.  J.  H.  Wright,  as  were 
also  culture-tubes  taken  when  the  kidney  was  opened. 
The  bacteriological  report  of  Dr.  J.  H.  Wright  of  the 
Massachusetts  General  Hospital  Laboratory  is  as  fol- 
lows :  "  June  3d.  Tubes  marked  '  kidney  ' :  one  ster- 
ile, the  other  shows  a  few  unknown  cocci.  Tube 
marked  '  from  cavity  after  opening ' :  a  few  bacilli. 
Two  unmarked  tubes  sterile.  A  guinea-pig  has  been 
inoculated  with  a  piece  of  the  kidney  to  test  for  tu- 
berculosis." 

July  12,  1897. 

Kidney  removed  by  Dr.  Homans  June  1st,  and  sent  to 
this  laboratory  June  2d  for  examination  as  to  whether 
lesions  of  tuberculosis  were  presert.  Microscopic  exami- 
nation shows  no  evidence  of  tuberculosis  ;  the  kidney  tissue 
is  largely  replaced  by  connective  tissue.  A  guinea-pig 
inoculated  with  a  piece  of  the  specimen  was  killed  to-day. 
The  autopsy  showed  no  lesions  of  tuberculosis. 

J.  H.  Wright. 

Recovery  was  uninterrupted.  In  the  first  twenty- 
four  hours  thirty  ounces  of  urine  were  passed,  showing 
that  the  left  kidney  was  doing  its  work  well.  The 
bladder  was  washed  out  once.  In  the  second  twenty- 
four  hours  thirty-six  ounces  of  urine,  perfectly  clear, 
were  passed,  showing  that  the  pus  had  come  wholly 
from  the  right  kidney.  Her  diet  was  almost  unre- 
stricted. The  gall-bladder  stitches  were  all  taken  out 
on  the  6th  of  June.  On  the  9th  of  June  the  amount 
of  urine  in  twenty-four  hours  was  sixty-two  ounces, 
and  after  that  from  forty-five  to  fifty.  On  June  22d, 
three  weeks  after  operation,  she  went  home,  perfectly 
well,  free  from  pain  and  having  gained  in  weight. 

>  See  Annals  of  Surgery  for  July,  1867. 
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RECENT  PROGRESS  IN  GYNECOLOGY. 

BY   EDWARD    REYA^OLDS,  M.D. 

A    METHOD     OF     CNTTING    THE    KNOTS    OF    SILK   LIGA- 
TURES.^ 

The  well-known  disadvautages  of  the  removal  of  the 
silk  ligatures  applied  iu  vaginal  hysterectoiuy  by  mere 
traction  upon  them  after  they  have  become  loosened 
by  suppuration  has  led  to  the  invention  by  Dr.  Grad 
of  a  most  ingenious  method  of  untying  such  ligatures 
by  the  insertion  within  tbem  of  a  series  of  so-called 
traction  strings.  Each  traction  string  consists  of  a 
piece  of  braided  silk  about  20  inches  long  with  its  two 
ends  tied  together.  Three  of  these  are  used,  and  are 
distinguished  by  placing  upon  their  ends  one,  two  and 
three  knots  respectively.  When  the  ligature  has  been 
placed  in  position,  and  is  about  to  be  tied,  one  of  its 
free  ends  is  passed  through  the  looped  end  of  the  first 
traction  string.  The  first  portion  of  the  knot  is  then 
tied  in  the  ordinary  manner,  but  before  the  second  part 
of  the  knot  is  tied  one  of  the  free  ends  is  passed  through 
the  loop  of  the  second  traction  string.  The  knot  is 
then  completed  in  the  usual  manner,  and  if  for  the 
sake  of  safety  a  third  loop  is  to  be  tied,  the  third  trac- 
tion string  is  arranged  upon  one  of  the  free  ends  of 
the  ligature  before  the  third  loop  is  placed.  One  end 
of  the  ligature  is  tlien  cut  short,  the  other  is  left  long 
for  traction  and  is  fastened  into  a  bundle  with  the  three 
traction  strings  by  tying  a  small  bit  of  silk  about  them. 
This  process  is  repeated  with  each  ligature,  and  tlie 
bundle  of  silk  thus  made  is  sufficiently  large  to  provide 
for  drainage  of  the  tissues.  When  the  knots  are  to  be 
untied,  the  thread  binding  one  of  the  bundles  is  cut, 
and  the  traction  string  attached  to  the  lower  portion 
of  the  knot  is  picked  up  and  slowly  sawed  backwards 
and  forwards  by  alternate  pulls  upon  these  two  ends. 
This  speedily  unties  the  part  of  the  knot  last  fastened, 
and  this  traction  string  is  then  released  and  comes 
away.  The  second  and  third  parts  of  the  knots  are 
equally  readily  released  by  to-and-fro  pulls  upon  the 
appropriate  traction  strings.  The  ligature  is  then  com- 
pletely untied,  and  is  of  course  removed  by  pulling 
upon  its  long  end.  The  writer  reports  three  success- 
ful cases.  (The  reporter  is  able  to  add  a  fourth  in 
which  the  device  was  admirably  efficient.) 

VAGINAL    LIGATION    OF    THE    UTERINE    ARTERIES  FOR 
FIBROIDS    OF    THE    UTERUS. 

Goelel^  takes  up  this  operation,  which  he  has  pre- 
viously advocated,  to  give  the  results  of  a  riper  expe- 
rience with  it.  He  still  strongly  advocates  the  opera- 
tion, but  restricts  it  to  interstiiial  growths  that  have 
not  extended  beyond  the  level  of  the  umbilicus,  and  to 
small  superperitoneal  growths  which  spring  from  the 
wall  of  the  uterus  below  the  fundus,  and  are  without  ex- 
tensive adhesions  through  which  the  tumor  may  obtain 
nourishment.  He  has  not  seen  a  tumor  completely 
disappear  after  the  operation,  but  has  uniformly  seen 
a  decrease  in  the  size  of  the  tumor,  and  the  disappear- 
ance of  symptoms.  He  insists  upon  the  necessity  of 
dividing  the  artery  between  the  ligatures  in  order  to 
secure  its  complete  obliteration.  The  technique  of  his 
operation  is  as  follows  :  The  preparation  of  the  vulva 

*  Grad  ;  American  Gynecological  and  Obstetrical  Journal,  vol.  x, 
Ko.  2,  February,  1897. 

*  Loc.  cit. 


and  vagina  is  as  careful  as  for  vaginal  hysterectomy. 
The  cervix  is  dilated,  the  uterine  cavity  is  thoroughly 
curetted,  washed  out,  and  packed  with  iodoform  gauze. 
A  traction  ligature  is  then  inserted  through  both  lips 
of  the  cervix.  With  this  the  uterus  is  drawn  down 
and  over  to  one  side,  so  as  to  expose  the  left  vaginal 
vault.  A  semicircular  incision,  about  an  inch  and  a 
half  long,  is  made  through  the  vaginal  wall  at  the  cer- 
vico  vaginal  junction  to  the  left  of  the  cervix.  With 
the  index  fingers  the  vaginal  tissue  is  carefully  sep- 
arated from  the  broad  ligaments  at  the  anterior  angle 
of  the  incision,  which  frees  the  bladder  and  pushes  the 
ureter  to  one  side,  out  of  reach.  Posteriorly,  the  broad 
ligament  is  carefully  separated  in  the  same  manner 
without  penetrating  the  peritoneum.  Bv  passing  one 
finger  in  front  and  the  other  behind,  the  base  of  the 
broad  ligament  is  grasped  between  them,  and  the  pul- 
sation of  the  uterine  artery  can  be  felt.  It  is  carefully 
isolated,  seized  with  abroad  ligament  clamp  and  drawn 
down.  A  curved  aneurism  needle,  carrying  a  stout 
catgut  ligature,  is  passed  up  along  the  finger  as  a 
guide  and  around  the  artery  to  the  outer  side  of  the 
clamp  and  tied.  A  second  ligature  is  passed  around 
the  artery  nearer  the  uterus  to  the  inner  side  of  the 
clamp,  and  when  this  is  tied  the  clamp  is  removed  and 
the  artery  is  divided  between  them. 

The  cervix  is  now  drawn  over  to  the  opposite  side, 
and  the  same  maneuvre  is  repeated  on  the  right  side. 
The  wounds  are  now  irrigated  with  a  oue-per-cent.  so- 
lution of  lysol,  and  the  vaginal  incisions  are  closed 
with  a  continuous  catgut  suture.  The  vagina  is  packed 
loosely  with  iodoform  gauze,  which  is  renewed  after 
forty-eight  hours.  The  operation  is  done  with  the  pa- 
tient on  the  back  in  the  lithotomy  position.  A  broad 
perineal  retractor  with  a  short  blade  is  used.  Some- 
times a  narrow-bladed  lateral  retractor  is  employed, 
being  inserted  through  the  vaginal  incision  to  hold  the 
ureter  to  one  side. 

The  needle  which  he  employs  for  carrying  the  liga- 
ture around  the  artery  is  one  of  special  design,  and  is 
made  for  him  by  Messrs.  .J.  Reynder  &  Co.  It  is  set 
at  a  more  obtuse  angle  to  the  shaft  than  those  ordina- 
rily made,  and  the  point  is  semisharp  instead  of  blunt, 
but  it  is  not  sharp  enough  to  wound  the  artery. 

The  patient  is  confined  to  bed  for  ten  days  or  two 
weeks.  There  is  usually  no  elevation  of  temperature 
following  the  operation,  and  the  wounds  heal  promptly 
if  strict  asepsis  has  been  preserved  throughout. 

SKIAGRAPHING  A  FOREIGN  BODY  IN  THE  PELVIS. 

Cordier"  describes  the  skiagraphiug  of  the  contents 
of  the  pelvis  by  the  introduction  of  sensitized  photo- 
graphic plates  into  the  vagina  of  the  female,  and  the 
rectum  of  the  male,  and  also  describes  the  use  of  a  fluo- 
rescope  made  in  the  shape  of  a  Fergussou's  cylindri- 
cal speculum.  A  highly  sensitized  [(holographic  plate 
is  cut  into  pieces  from  1^  to  2^  inches  wide  and  6 
inches  long.  This  plate  is  wrapped  in  heavy  black 
paper  to  protect  it  from  the  sunlight,  the  film  side  of 
the  plate  being  carefully  marked,  as  the  x-rays  do  not 
penetrate  glass  well.  The  plate  may  be  inserted  by 
anointing  it  with  vaseline  or  soap,  or  by  covering  it 
with  a  rubber  condon,  but  great  care  must  be  exercised 
in  the  use  of  soap,  as  it  will  ruin  the  plate  if  allowed 
to  come  in  contact  with  it.  The  patient  is  placed  in 
the  dorsal  position  with  the  spine  somewhat  flexed. 
The  photographic  plate  is  introduced  into  the  vagina 
8  American  Journal  of  Obstetrics,  vol.  xxxvi,  No.  2,  August,  1897. 
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with  the  film  side  to  the  front  and  passed  as  high  as 
possible.  The  Crookes  tube  is  then  so  placed  that  its 
centre  of  eifort  will  be  directed  somewhat  in  front  of 
the  axis  of  the  superior  strait.  The  writer  publishes 
a  skiagraph  which  shows  the  pubic  ramus  and  a  num- 
ber of  foreign  bodies  which  have  been  introduced  into 
the  bladder.  He  hopes  to  be  able  by  meaus  of  it  to 
detect  not  only  the  presence  of  foreign  bodies  but  to 
obtain  au  outline  of  the  uterus. 

A    CASE     OF     VARICOSE    VEIN    OF     THE     BROAD    LIGA- 
MENT. 

Baldy  *  reports  a  case  in  which  he  made  an  explora- 
tory incision  to  determine  the  source  of  pelvic  pain 
which  had  resisted  three  years  of  treatment,  and  for 
which  uo  adequate  cause  could  be  found  previous  to 
operation.  Upon  looking  at  the  organs  with  the 
patient  in  the  Trendelenburg  position,  they  appeared 
wholly  normal,  with  the  exception  of  a  varicosity  of 
the  vessels  of  the  left  broad  ligament.  Tliese  were 
multiplied  in  number  from  six-  to  ten-fold,  were  much 
increased  in  size,  and  greatly  thickened.  The  Fal- 
lopian tube,  ovary  and  broad  ligament  of  that  side 
were  exsected  as  widely  as  possible.  The  case  is  re- 
ported shortly  after  the  operation,  but  the  woman  was 
so  far  relieved  from  pain.  The  writer  reports  the 
case  on  account  of  its  rarity  and  with  a  full  recognition 
of  the  fact  that  the  necessity  of  operating  upon  vari- 
cosities in  the  pelvis  is  much  doubted  by  the  profession. 

THE    SURGICAL    TECHNIQUE  OP  OPERATIONS    FOR  PUS 
IN    THE    PELVIS. 

Stone  ^  describes  a  method  of  enucleation  of  large 
pus  tubes  without  rupture  and  consequently  without 
spilling  their  contents  into  the  peritoneum,  which 
seems  so  reasonable  and  for  which  he  claims  such  au 
extraordinary  success,  that  a  large  portion  of  his  de- 
scription of  the  technique  is  quoted  : 

"Given  a  patient  in  sufficiently  good  condition  to 
bear  an  o(>eratiou  of  one  hour  in  duratiou,  who  has  a 
clinical  history  and  symptoms  enabling  us  to  make  a 
diagnosis  of  pyosalpinx  and  ovarian  abscess,  single  or 
double.  The  uterus  is  fixed,  the  whole  pelvis  filled, 
not  as  some  say,  with  'exudate,'  but  with  tubes  and 
probably  ovaries  convened  into  pin  sacs  and  held 
firmly  by  adhesions  to  uterine  ligaments,  abdominal 
and  pelvic  walls,  and  perhaps  intestine,  omentum  and 
mesentery.  The  abdomen  is  opened  at  once  by  an  in- 
cision four  or  five  inches  in  length  between  the  umbili- 
cus and  pubes.  Omental  adhesions,  if  present,  are  tied 
off,  and,  if  possible,  immediately  separated  and  frag- 
ments removed,  although  this  is  often  at  first  impossi- 
ble. The  next  step  is  to  find  one  of  the  uterine  cornua, 
not  merely  as  a  landmark,  but  in  order  to  clamp  the 
tube  and  broad  ligament  as  closely  to  it  as  possible, 
and  at  once  prevent  any  or  all  hemorrhage  during  the 
subsequent  steps  of  the  operation.  The  ovarian  arteries 
are,  if  easily  seen  or  located,  also  clamped  and  tied. 
It  may  be  seen  that  the  purpose  in  view  thus  far  is  to 
save  every  possible  drop  of  blood.  Formerly  a  few 
ounces  of  blood  lost  during  these  operations  was 
thought  of  but  little  consequence,  but  we  are  uo  longer 
of  this  opinion.  If  intestinal  adhesions  ha;pe  rendered 
access  to  the  uterine  coruua  difRcult,  they  must  be  over- 
come and  separation  completed  far  enough  to  permit 
inspection  of  the  underlying  tube  and  ovary,  or  at  least 
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the  upper  portions  thereof.  The  tube  is  cut  just  out- 
side the  clamp  nearest  the  uterus,  and  separated 
throughout  its  entire  length  from  the  meso-salpinx, 
which,  of  course,  means  section  of  the  upper  border 
of  the  broad  ligament.  It  is  generally  possible  to  in- 
sert the  finger  between  the  ovary  and  uterus  first,  then 
to  separate  tube  and  ovary  from  the  broad  ligament. 
The  fimbria  attaches  itself  to  the  ovary  most  frequently 
on  the  outer  side,  and  rupture  of  the  pus  sac  is  known 
to  occur  here  in  most  instances  ;  therefore  the  speci- 
men must  be  carefully  handled  to  avoid  rupture  at  this 
point.  Quite  often  rupture  unnecessarily  occurs  deep 
down  behind  the  uterus,  when  the  surgeon  fears  pene- 
tration of  the  bowel.  The  plan  of  separating  the 
anterior  surface  first  works  especially  well  when  the 
tube  or  ovary  is  known  to  be  very  firmly  attached  to 
the  bowel,  and  every  care  must  be  exercised  to  avoid 
a  rent  of  the  intestine. 

"  It  is  a  pleasant  surprise,  to  those  who  first  try  this 
plan,  to  see  how  much  more  room  is  made  for  manip- 
ulation and  how  readily  the  specimen  comes  up.  It 
is  better  to  use  vision,  to  take  more  time,  and  to  attack 
these  distended  tubes  and  ovaries  from  every  or  any 
point  of  vantage,  rather  than  be  obliged  to  close  a  tear 
in  any  portion  of  intestine.  The  writer  asserts  that 
every  tear  of  the  bowel  in  these  operations  is  a  mistake 
or  a  misfortune  and  should  be  prevented.  He  does 
not  say  that  communications  do  not  exist  between  ab- 
scess and  bowel,  for  he  has  found  and  closed  these 
openings  ;  nor  does  he  say  the  bowel  is  not  so  necrotic 
at  times  as  to  require  immediate  repair.  But  one  does 
not  make  such  a  rent  —  it  is  already  existing;  and, 
moreover,  he  should  see  and  know  just  what  he  is  do- 
ing when  he  is  enucleating  such  a  specimen.  It  should 
be  set  down  as  an  error  when  the  surgeon  tears  into 
comparatively  healthy  bowel.  Of  course  the  peritoneal 
coat  is  often  injured  and  requires  repair;  but  reference 
is  here  made  to  complete  tears  into  the  lumen  of  the 
intestine." 

He  suggests  further  that  it  may  be  possible  to  save 
some  infected  tubes  by  the  injection  of  an  antiseptic 
solution  into  the  cervix  during  the  operation,  with  suf- 
ficient force  to  expel  a  minute  stream  of  it  through 
the  tubes  where  it  cau  be  caught  by  a  sponge  without 
allowing  it  to  come  iu  contact  with  the  contents  of 
the  abdomen.  He  quotes  eases  in  which,  after  disin- 
fecting acutely  purulent  tubes  by  this  method,  he  has 
closed  the  abdomen  without  drainage,  and  seen  the 
patient  return  to  health. 

THE    TECHNIQUE    OF    CESAREAN    SECTION. 

Barton  Cooke  Hirst  °  summarizes  the  technique  to 
which  his  experience  of  fourteeu  Caesarean  sections  has 
led  him  to  settle  down.  He  opens  the  abdominal  cav- 
ity by  a  sweeping  incision  through  the  wall,  trusting  to 
the  absence  of  intestines  in  front  of  the  uterus.  This 
incision  is  rapidly  enlarged  to  a  degree  which  permits 
the  delivery  of  the  uterus  from  the  abdomen.  Au  in- 
cision an  inch  long  is  then  made  through  the  uterine 
muscle ;  next,  in  Hirst's  own  words,  "  with  one  rapid 
movement  of  the  left  hand  and  arm  the  uterine  wall  is 
torn  down  to  the  internal  os,  the  membranes  are  rupt- 
ured, the  placenta,  if  in  the  way,  is  detached  and  pushed 
aside,  the  child  is  seized  by  the  most  accessible  part  — 
shoulder  or  leg  —  is  delivered,  and  with  the  placenta 
still  attached  to  it  handed  to  an  assistant.  So  far  the 
operation  rarely  requires  seventy-five  seconds.     Then 
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follows  an  easy  hysterectomy  ;  ligation  of  the  ovarian 
arteries  and  of  the  arteries  of  the  round  ligament;  ap- 
plication of  clamps  ;  cutting  of  the  bioad  ligaments  ; 
preparation  of  peritoneal  flaps ;  amputation  of  the 
womb  ;  ligation  of  tlie  uteriue  arteries,  and  over-sewing 
of  the  stump,  which  is  dropped." 

NOTES    ON    THE    DIAGNOSIS    AND    TREATMENT    OF    THE 
FEMALE    URINARY    ORGANS. 

Skene'  after  emphasizing  the  importance  of  a  study 
of  symptomatology,  speaks  of  the  advantages  of  the 
galvano  cautery  in  treating  morbid  growths  and  ulcer- 
ating tissues  of  the  bladder.  He  praises  the  ease  with 
which  its  action  can  be  limited  to  the  diseased  tissue, 
and  the  manner  in  which  the  eschar  protects  the  tissues 
from  contact  with  the  urine.  He  also  describes  a 
method  of  destroying  neoplasms  by  seizing  their  pedi- 
cles with  a  specially  devised  forceps  clamp  and  then 
devitalizing  the  tissue  of  the  pedicle  by  the  application 
of  a  dessicatiug  degree  of  electric  heat.  He  reaffirms 
his  belief  in  the  value  of  the  operation  prescribed  by 
him  a  number  of  years  ago  for  the  relief  of  cystocele, 
which  consists  of  making  a  small  buttonhole  incision 
through  the  vaginal  wall  at  the  junction  of  the  urethra 
and  bladder ;  a  probe  is  then  passed  upward  between 
the  vaginal  wall  and  bladder  to  the  cervix  uteri ;  this 
is  followed  by  a  closed  forceps  which  is  extended 
within  the  tissues  thus  making  an  extensive  submucous 
separation  between  the  vagina  and  bladder.  The  mu- 
cous membrane  of  the  bladder  is  then  held  out  of  the 
way  with  the  probe  while  the  raw  surfaces  beneath  the 
vaginal  mucous  membrane  are  brought  together  by 
through  and  through  stitches,  thus  taking  a  tuck  in  the 
end  of  the  anterior  vaginal  wall.  He  further  notes 
several  interesting  cases  in  which  when  a  ureter  was 
divided  during  hysterectomy  and  the  bladder  at  the 
same  time  opeued,  spontaneous  cure  and  closure  of  the 
resulting  fistula  followed. 

A   NEW    METHOD     OF     OBTAINING    THE     URINE     SEPA- 
BATELT    FROM    THE    KIDNETS    IN    WOMEN. 

Rose  '  criticises  the  various  methods  so  far  in  vogue 
and  recommends  a  new  one,  which,  he  says,  has  the 
following  advantages :  great  certainty,  simplicity  of 
instrumentarium,  avoidance  of  infection  of  one  ureter 
from  the  other,  avoidance  of  anesthesia.  Rose  em- 
ploys a  speculum  one  finger  long,  with  a  lumen  of 
about  one  centimetre  ;  this  is  introduced  into  the  blad- 
der, after  previously  immunizing  the  urethra,  for  a  dis- 
tance of  five  and  a  half  centimetres,  and  is  placed 
directly  upon  the  ureteral  opening.  Its  principle, 
therefore,  consists  of  a  direct  elongation  of  the  ureter. 
Pelvic  elevation  or  the  genupectoral  position  is  used. 
The  practicability  of  the  method  has  been  demon- 
strated upon  the  cadaver  and  living  subject. 

BICYCLING    FOR    WOMEN. 

Theilhaber°  recommends  cycling  in  cases  of  amenor- 
rhea, especially  when  the  uterus  is  undeveloped. 
Dysmenorrhea  of  nervous  origin  in  young  girls  and 
sterile  women  is  often  relieved.  In  endometritis  the 
writer  has  seen  no  results,  either  favorable  or  unfavor- 
able, from  this  form  of  exercise ;  in  the  hemorrhagic 
form  he  advises  against  it  on  theoretical  grounds.  Jt 
should  be  forbidden  in    chronic  as    well  as  in   acute 

'  American  .Journal  of  Obstetrics,  vol.  zxzr,  Marcb,  1^97,  p.  321. 
«  Munch.  Med.  Woch.,  No.  2. 
»  Loc.  cit.,  18a6,  No.  48. 


gonorrhea,  in  salpingitis,  and  in  subacute  and  chronic 
peritonitis  of  whatsoever  origin. 

Flexions  and  versions  do  not  constitute  a  contra- 
indication ;  in  fact,  cycling  is  often  recommended  for 
patients  with  these  conditions  with  the  view  of  reliev- 
ing nervous  symptoms  and  strengthening  flabby  mus- 
cles rather  than  actually  relieving  the  displacement. 
This  may  account  for  the  good  results  claimed  in  some 
cases  of  partial  prolapsus. 

The  use  of  the  bicycle  is  inadmissible  by  patients 
with  fibroid  and  ovarian  tumors.  The  writer  notes 
the  rapid  increase  in  size  of  fibroids  in  two  women 
who  rode  contrary  to  his  advice.  Bladder  troubles  are 
usually  aggravated  by  cycling,  though  on  this  point 
there  is  some  difference  of  opinion.  Hemorrhoids  are 
sometimes  relieved,  but  are  sometimes  made  worse, 
especially  when  improper  saddles  are  used.  Such 
benefit  as  may  be  experienced  is  usually  due  to  the 
relief  of  constipation.  Women  ought  not  to  ride 
during  menstruation,  though  the  writer  admits  that 
several  of  his  patients  had  done  so  without  injury. 
Pregnancy  is  a  positive  contraindication.  Two  of  the 
patients  who  disobeyed  his  injunction  aborted,  but  a 
third  went  on  to  full  term,  though  she  had  a  retro- 
flexed  uterus  and  prolapsed  ovaries. 

In  general,  he  approves  of  cycling  in  moderation. 

H.  Macnaughton  Jones  '°  calls  attention  to  the  fact 
that  cycling  may  have  an  injurious  effect  on  women  at 
the  time  of  the  menopause,  and  should  not  be  indulged 
in  except  on  the  advice  of  a  physician,  especially  if  the 
patient  is  anemic  and  has  functional  cardiac  trouble.  He 
doubts  the  propriety  of  women  with  retrodisplace- 
ments  of  the  uterus  riding,  with  or  without  pessaries; 
this  applies  especially  to  anemic  young  girls.  Hemor- 
rhoids are  aggravated,  and  coccygodynia  may  result. 

The  writer  recommends  a  pneumatic  saddle  so 
constructed  as  to  support  the  ischia,  but  not  to  press 
upon  the  external  genitals  or  the  coccyx  ;  there  should 
be  no  projection  under  the  pubes.  He  approves  highly 
of  this  form  of  exercise,  which  he  regards  as  far 
superior  to  massage. 

Flcel  "  says  bicycling  exerts  a  favorable  influence 
in  all  cases  where  the  uterine  disorders  are  due  to  a 
relaxed  condition  of  the  parts.  In  chronic  inflamma- 
tory conditions,  it  may  be  indulged  in  with  care  and 
moderation,  but  must  be  interdicted  in  all  acute  cases. 
Great  benefit  is  derived  from  cycling  in  lack  of  appe- 
tite, chronic  constipation,  sleeplessness  and  general 
malaise  —  in  fact,  in  all  disorders  due  to  insufficient 
exercise.  The  patients  should  not  feel  discouraged 
if  improvement  is  not  rapid  or  is  even  preceded  by  an 
aggravation  of  symptoms.  It  has  a  valuable  influence 
in  disordered  menstruation,  especially  in  amenorrhea 
and  dysmenorrhea.  Anemic,  badly-nourished  women 
gain  in  weight,  while  those  who  have  a  superabun- 
dance of  fat  are  apt  to  lose.  It  is  the  physician's  duty 
to  draw  attention  to  proper  dressing  before  permitting 
active  exercise.  A  corset  should  not  be  worn,  as  it 
interferes  with  respiration. 

ETIOLOGY      AND      TREATMENT      OF     CANCER     OF     THE 
UTERUS. 

Baecker  "  from  an  analysis  of  705  cases  of  can- 
cer of  the  uterus,  arrives  at  the  following  conclusions 
with  reference  to  the  etiology  of  the  disease : 

(1)   The  true    origin    of  malignant    disease    of  the 
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uterus  is  as  yet  unknown,  nor  can  it  be  referred  to  a 
specific  micro-organism. 

(2)  Tlie  indirect  cause  is  endometritis,  generally  of 
puerperal  origiu,  wliich  furnishes  a  suitable  nidus  for 
its  development.  This  is  shown  by  the  fact  that  can- 
cer is  common  in  women  who  have  borne  children, 
while  it  is  comparatively  rare  in  single  and  in  sterile 
women,  as  well  as  in  those  who  have  had  gonorrhea. 
Moreover,  in  nearly  every  case  of  cancer  there  is  a 
chronic  catarrh  of  the  endometrium.  Endometritis  is 
the  primary  condition,  malignant  degeneration  being 
secondary.  Hence  the  practical  importance  of  treat- 
ing enilometritis  actively  from  the  outset  as  a  prophy- 
lactic measure. 

In  the  treatment  of  carcinoma  of  the  cervix  total 
extirpation  is  always  preferable  to  high  amputation, 
because  in  leaving  behind  the  bod}'  of  the  uterus  the 
surgeon  leaves  a  chronic  endometritis  which  furnishes 
a  favorable  nidus  for  the  development  of  malignant 
disease,  even  if  the  latter  is  not  already  present. 

HTPERTROPHT    OF    THE    CERVIX    UTERI    IN    A    VIRGIN. 

Helme  '*  describes  a  case  of  hypertrophy  of  the 
cervix  in  an  unmarried  woman,  aged  twenty-one  years. 
The  fundus  uteri  was  at  nearly  its  normal  level,  while 
the  cervix  protruded  from  the  vulva,  a  sound  passing 
to  the  depth  of  lour  and  one-half  inches. 

The  following  operation  was  performed  :  a  circular 
incision  was  carried  around  the  cervix  at  tlie  level  of 
the  vesical  attachment,  and  lateral  incisions  were  made 
on  either  side  parallel  with  the  bases  of  the  broad 
ligaments.  The  cervix  was  then  freed  as  in  the  pre- 
liminary step  of  vaginal  hysterectomy  and  both  uterine 
arteries  (including  the  cervical  branches)  were  ligated, 
in  order  to  cut  off  the  blood  supply  from  tlie  hyper- 
trophied  part.  The  cervix  was  drawn  forcibly  down- 
ward and  transfixed  antero-posteriorly  with  siver  wire. 
Circular  amputation  was  performed,  followed  by  bi- 
lateral section  of  the  cervix,  forming  anterior  and 
posterior  flaps.  The  vaginal  and  cervical  mucous 
membrane  were  united,  and  lastly  the  cervix  was 
sutured  to  the  edge  of  the  vaginal  wound  on  either 
side. 

The  stitches  were  removed  on  the  ninth  day  and  the 
patient  was  discharged  at  the  end  of  the  third  week. 
When  examined  six  weeks  after  the  operation  the 
canal  was  patent  and  the  uterus  measured  two  and 
three-quarters  inches. 

THE  USE  OF  STEAM  WITHIN  THE  UTERINE  CAVITY. 

Pitha'*  reports  the  results  of  his  observations  in 
Pawlik's  clinic,  extending  over  two  years  and  includ- 
ing 46  patients.  The  deductions  are  also  based  on  ex- 
aminations of  six  uteri  removed  from  four  to  fourteen 
days  after  the  application  of  steam. 

The  technique  is  quite  simple:  A  small  kettle,  fitted 
with  a  thermometer,  is  connected  with  a  double-current 
uterine  catheter  by  means  of  rubber  tubing  ;  a  wooden 
handle  on  the  instrument  protects  the  hand  of  the  op- 
erator. The  temperature  is  raised  to  10o°-115°  C, 
and  after  the  steam  issues  from  the  holes  in  the  cathe- 
ter the  instrument  is  cooled  to  avoid  burning  the  vag- 
ina, and  is  then  introduced  into  the  utetiue  cavity. 
The  steam  is  then  allowed  to  escape  for  one  minute. 
It  condenses  within  the  uterine  cavity,  where  its  action 
is  really  due  to  the  heat  from  the  catheter  and  the  hot 
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water.  Narcosis  is  not  necessary,  as  most  of  the  pa- 
tients bear  the  application  easily.  Active  uterine  con- 
tractions followed,  and  in  some  cases  were  quite  violent, 
attended  with  refiex  vomiting,  but  there  were  no  other 
unpleasant  consequences.  Sloughing  occurred,  and  was 
not  completed  before  the  fourteenth  day,  the  endome- 
trium not  being  entirely  regenerated  until  four  weeks 
had  elapsed,  showing  that  the  cauterizing  effect  was 
quite  as  profound  as  after  the  use  of  the  Paquelin. 
Twenty-eight  patients,  with  hemorrhagic  endometritis, 
treated  in  this  manner  were  discharged  cured,  and  ten 
with  hemorrhage  following  abortion  ;  in  the  latter,  de- 
cidual remains  were  first  removed  with  the  curette 
before  applying  the  steam. 

The  use  of  this  agent  is  also  highly  recommended  in 
cases  of  malignant  diseases  of  the  corpus  uteri. 

The  advantages  claimed  for  this  method  of  intra- 
uterine cauterization  are  the  ease  and  rapidity  with 
which  it  can  be  eii'ected  in  a  clinic,  the  immediate  hem- 
ostatic eft'ect,  and  the  deep  slough  which  is  caused,  as 
veell  as  the  freedom  from  untoward  results.  The  after- 
treatment  is  simple.  The  patient  is  kept  in  bed  until 
the  slough  has  entirely  separated,  the  vagina  being  ir- 
rigated and  tamponed  ligiitly  with  iodoform  gauze.  No 
intrauterine  injections  are  given.  Among  the  disad- 
vantages the  •writer  mentions  the  unequal  character  of 
the  cauterization  and  the  fact  that  the  after-treatment 
is  more  prolonged  than  after  curettement.  He  is  not 
willing  to  assert  that  "  vaporization  "  is  preferable  to 
the  latter  operation. 

DESTRUCTION  OF   THE   END05IETRIUM    BT    HOT    INJEC- 
TIONS. 

Schick  '^  discusses  the  value  of  various  methods  of 
removing  the  diseased  endometrium.  The  ideal  method, 
he  believes,  should  fulfil  the  following  requirements  : 
(1)  absolute  asepsis;  (2)  removal  of  the  entire  tissues 
down  to  the  muscular  layer  ;  (3)  thorough  removal,  so 
that  no  portion  of  the  mucosa  may  remain  ;  (4)  limi- 
tation of  the  destruction  action,  so  that  extensive  inju- 
ries to  the  deeper  parts  may  be  avoided. 

None  of  the  procedures  usually  adopted  satisfies 
these  requirements.  In  curettement  the  diseased  mu- 
cosa is  rarely  completely  removed,  and  then  only  in 
puerperal  cases.  Chemical  agents,  especially  chloride 
of  zinc,  may  cause  destruction  of  the  subjacent  muscular 
tissue  in  some  spots,  while  in  others  islands  of  mucous 
membrane  remain  untouched.  Electrolysis  produces 
the  same  results  as  caustics,  though  less  effectively. 

The  writer,  after  various  experiments,  came  to  the 
conclusion  that  the  effect  of  hot  water  was  most  satis- 
factory. Before  employing  it  in  the  living  subject  he 
studied  its  action  upon  the  endometrium  in  freshly  ex- 
tirpated uteri.  Water  at  a  temperature  of  80°  to  85° 
C.  was  allowed  to  flow  through  an  intrauterine  cathe- 
ter for  periods  ranging  from  thirty  seconds  to  two  min- 
utes. After  half  a  minute  the  entire  mucosa  was  seen 
to  be  covered  with  a  thin,  whitish  layer,  which  pene- 
trated more  deeply  according  to  the  length  of  exposure 
to  the  action  of  the  hot  water.  As  practised  on  the 
living  subject  the  writer's  technique  was  as  follows: 
The  cervical  canal  is  dilated  with  laminaria  tents  until 
it  admits  the  little  finger.  The  patient  is  anesthetized, 
the  genitals  rendered  thoroughly  aseptic,  and  the  cer- 
vix is  seized  and  drawn  down  with  a  volsella.  To  a 
kettle  of  water,  heated  by  a  Buusen  burner,  is  attached 
a  rubber  tube  on  which  is  fitted  a  Bozeman-Fritsch 
1"  Ceulralblatt  fur  Gynakologie,  No.  23,  1897. 
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double-current  catlitter.  A  secoud  tube  communicates 
witli  a  receptacle  filled  with  ice-water,  which  is  allowed 
to  flow  into  the  vagina  before  and  during  the  operation. 
The  hot  water  is  now  allowed  to  enter  the  uterus  while 
the  end  of  the  catheter  is  constantly  turned  in  different 
directions  in  order  that  the  entire  endometrium  may  be 
affected.  As  the  hot  water  escapes  from  the  os  it 
mingles  with  the  cold,  and  thus  does  not  burn  the 
vagina.  Since  the  action  of  the  heat  is  more  intense 
upon  living  than  upon  dead  tissues,  the  writer  adds  the 
caution  that  thirty  seconds  should  be  the  limit  of  ex- 
posure. The  degree  of  reaction  is  noted  by  the  marked 
coutraction  of  the  uterus. 

Several  successful  cases  of  menorrhagia  are  reported 
(including  tvvo  cases  of  abortion  and  one  of  libromyoma), 
in  none  of  which  Were  any  unpleasant  effects  observed. 

The  writer  calls  attention  to  the  different  actions  of 
steam  and  liot  water.  The  former  has  been  introduced 
into  the  uterus  for  the  purpose  of  controlling  hemor- 
rhage, while  the  effect  of  the  latter  is  to  destroy  the 
entire  lining  membrane  of  the  organ.  While  the  writer 
has  seen  no  failure  of  the  mucosa  to  become  regener- 
ated when  it  is  exposed  to  the  action  of  the  heat  for 
lialf  a  minute,  he  thinks  it  wiser,  until  the  subject  has 
been  more  lullv  studied,  to  employ  it  only  in  the  case 
of  women  with  fibroids  and  those  who  are  near  the 
climateric,  in  whom  the  preservation  of  the  function 
of  menstruation  would  be  less  important. 

INTRAUTERINE    INJECTIONS. 

Doderle '^  reports  the  results  of  experimental  injec- 
tions of  methyl-violet,  iodine,  and  chloride-ofziuc  so- 
lutions in  six  cases  in  which  he  was  about  to  perform 
total  extirpation  of  the  uterus.  The  usual  cautions 
were  employed  —  thorough  dilatation  of  the  cervical 
canal,  moderate  force,  and  the  maintenance  of  a  return 
current,  yet  in  all  but  one  instance  (a  case  of  endome- 
tritis fungosa)  the  fluid  entered  the  tubes  and  was  forced 
into  the  peritoneal  cavity.  The  writer  infers  that  the 
result  of  these  experiments  throws  considerable  light 
upon  the  question  of  tubal  menstruation  and  the  exten- 
sion of  gonorrheal  infection.  It  is  unnecessary,  he 
says,  to  add  that  the  fact  of  this  perviousuess  of  the 
tubes  to  fluids  should  lead  to  the  greatest  care  in  re- 
gard to  intrauterine  therapeusis. 


ISrportitf  of  J>ocictifjef. 


NEAV  YORK   ACADEMY  OF  MEDICINE. 
SECTION  ON  OBSTETRICS  AND  GYNECOLOGY. 

Stated  Meeting,  October  7,  1897,  the  President, 
Edward  G.  Janewat,  in  the  chair. 

the  treatment   of   puerperal    septic  diseases. 

The  medical  aspect  of  the  subject  was  presented  in 
a  paper  by  Dr.  Charles  P.  .Iewett,  of  Brooklyn. 
This  class  of  affections,  he  said,  was  strictly  among 
the  preventable  diseases,  and  the  accoucheur  was  usu- 
ally responsible  for  their  occurrence.  Prophylaxis 
must  begin  many  weeks  before  the  time  of  labor,  and 
among  the  predisposing  causes  to  which  he  referred 
were  anemia,  syphilis,  vaginal  disease,  diarrhea,  con- 
stipation and  auto-intoxication  from  the  retention  of 
excremeiitiiious  products  in  the  system.  It  was  the 
[  I'.Centralblatt  fur  Gynakologie,  No.  2".,  1397. 


opprobrium  of  the  profession  that,  notwithstanding  all 
the  advances  which  have  been  made  in  the  last  few 
years,  the  percentage  of  deaths  among  practitioners  in 
general  still  remained  undiminished. 

He  condemned  the  use  of  the  douche  after  parturi- 
tion, except  in  rare  instances,  .-is  interfering  with  the 
normal  processes,  in  which  the  jiarts  were  protected 
by  the  natural  secretions.  In  order  to  treat  any  case 
intelligently  an  accurate  diagnosis  was  required,  and 
he  advised  a  vaginal  examination  by  the  speculum. 
Any  lacerations  could  then  be  packed,  or  otherwise 
treated,  and  if  there  were  foul  discharges  a  vaginal 
injection  with  peroxide  of  hydrogen  or  Labarracque's 
solution  (1  to  10)  should  be  made  by  the  phvsician 
himself.  No  interference  should  be  made  with  the 
uterine  cavity  unless  it  were  positively  known  that 
this  was  affected.  In  exploring  the  cavity  it  was  dif- 
ficult to  render  the  hand  aseptic,  and  he  thought  the 
curette  preferable,  though  curettage  should  never  be 
lightly  undertaken.  For  scraping  the  cornua,  a  special 
form  of  instrument  was  required.  In  the  absence  of 
debris  in  the  uterus,  the  use  of  the  curette  was  con- 
traindicated.  Under  these  circumstances  the  cavity 
might  be  painted  with  iodine  or  packed  with  an  iodo- 
form dressing.  Intrauterine  irrigation  was  permissi- 
ble only  so  long  as  it  was  followed  by  a  reduction 
of  the  temperature.  The  injection  of  steam  at  a 
temperature  of  100°  C.  had  been  used  with  favorable 
results  in  France. 

lu  the  systemic  treatment,  eliminants  and  tonics, 
such  as  strychnia  and  quinine  (not  in  large  antipy- 
retic doses),  were  called  for.  Also  concentrated  liquid 
nourishment  and,  in  many  cases,  alcoholic  stimulants 
in  large  quantities.  The  free  use  of  water  internally 
and  externally  in  the  form  of  cold  bathing  or  sponging 
was  often  of  great  service.  Plenty  of  fresh  air  was 
essential,  and  the  intravenous  injection  of  saline  solu- 
tions had  beeu  employed  with  success.  Ergot  was 
thought  to  be  useful  in  limiting  the  diffusion  of  the 
poison.  The  antitoxic  serum  treatment  was  as  yet 
under  trial,  and  no  very  definite  conclusions  could  be 
made  in  regard  to  it  at  the  present  time.  He  had 
employed  it  in  six  cases,  but  in  one  only  had  the 
results  appeared  to  be  satisfactory.  Nuclein  he  had 
used  in  three  cases,  but  with  no  result.  Dr.  Jewett's 
general  conclusion  was  that,  while  of  late  years  much 
had  been  added  to  our  knowledge  of  prophylaxis,  but 
little  progress  had  been  made  in  the  medical  treatment 
of  puerperal  sepsis. 

Dr.  Egbert  H.  Grandin  read  a  paper  presenting 
the  surgical  aspect  of  the  subject.  It  was  very  impor 
tant,  he  thought,  to  determine  in  any  case  under  ob- 
servation whether  wp  were  dealing  with  sapremia  or 
septicemia.  These  conditions  were  very  different, 
although,  if  allowed  to  go  undisturbed,  the  former 
was  apt  to  result  in  the  latter.  Curetting  was  liable 
to  do  injury,  unless  practised  with  great  care,  by 
breaking  down  the  protecting  bed  of  leucocytes  which 
nature  provided  and  thus  causing  a  further  extension 
of  the  trouble.  We  had,  then,  a  putrid  and  a  septic 
endometritis.  The  best  means  of  diagnosis  was  the 
accoucheur's  fingers.  If  any  remains  were  found  in 
the  uterus,  the  curette  was  to  be  employed,  but  if 
there  was  nothing  to  remove,  curetting  should  not  be 
resorted  to.  He  had  found  it  advantageous  to  use 
sterile  gauze  to  keep  the  cavity  open.  It  should  be 
removed  in  about  thirty  hours.  Iodoform  gauze  was  at- 
tended with  considerable  danger  and  he  had  rejected  it. 


Vol.   CXXXVII,  No.  22.]     BOSTON  MEDIOAL  AND   SURGICAL  JOURNAL. 


553 


As  to  the  use  of  the  curette,  the  dull  instrument  was 
quite  suffiuieut  to  remove  necroiic  tissue,  but  either 
the  sharp  or  the  dull  curette  was  dangerous  in  inex- 
perienced hands. 

In  septic  forms  of  endometritis,  he  thought  the  less 
interference  the  better,  as  over-action  was  apt  to  cause 
a  diffusion  of  the  poison  into  the  tubes,  ovaries  and 
peritoneum.  His  own  practice  was  to  employ,  after 
one  injection,  sterile  gauze  soaked  in  absolute  alco- 
hol. As  to  the  matter  of  operation,  it  was  a  question 
not  so  much  how  as  when.  All  inflammatorj'  processes 
were  modified  by  the  puerperal  condition,  and  the 
great  aim  should  be  to  act  before  systemic  infection  was 
deep.  When  this  was  the  case  operation  availed  but 
little.  In  puerperal  surgery  he  was  the  best  judge 
who  had  for  years  made  a  study  of  the  process  of 
parturition,  and  not  the  general  surgeon.  Here,  plas- 
tic peritonitis  and  cellulitis  was  apt  to  become  septic, 
but  in  certain  cases  it  was  advisable  to  anesthetize  tl.e 
patient  and  make  an  incision.  As  a  rule,  there  were 
multiple  septic  foci,  aud  the  question  of  the  justifi- 
ability of  hysterectomy  was  as  yet  in  an  unsettled 
state.  In  this  connection  he  mentioned  the  case  of  a 
woman,  with  multiple  abscesses  of  the  uterus,  who 
recovered  without  operation  and  afterwards  gave 
birth  to  a  child. 

General  septic  peritonitis  was  the  bke  noir  of  the 
surgeon  and  particularly  so  when  it  was  associated 
with  the  puerperal  state.  The  septic  condition  rap- 
idly affected  the  nervous  centres  and  almost  always 
proved  fatal.  When  the  peritonitis  was  plastic  the 
prognosis  was  less  grave.  It  was  iu  cases  of  the  lat- 
ter kiud  that  opium  proved  of  so  much  service.  As 
long  as  a  part  of  the  peritoneum  remained  unaffected, 
however,  there  was  a  chance  of  success. 

Db.  W.  a.  N.  Dorland,  of  Philadelphia,  spoke  of 
the  use  of  the  serum  treatment  iu  his  own  city,  and 
said  that  thus  far  it  had  not  proved  very  satisfactory. 
At  a  meeting  held  some  little  time  ago  twelve  cases 
were  reported  by  various  physicians  and  iu  six  of  them 
the  patients  died.  Iu  four  cases  the  treatment  seemed 
to  be  successful,  and  iu  the  other  two  the  matter  was 
doubtful.  In  the  experience  of  Philadelphia  physi- 
cians since  then  about  one-half  of  the  cases  had  also 
died.  From  this  50  per  cent,  mortality  it  might  per- 
haps be  inferred  that  the  treatment  was  positively 
harmful ;  but,  on  the  other  hand,  it  was  no  doubt  true 
that  the  cases  in  which  it  was  employed  were  of  more 
thau  ordinary  severity.  Personally,  he  should  uot  be 
inclined  to  resort  to  it  unless  an  exact  bacteriological 
examinatiou  showed  the  presence  of  the  streptococcus. 
Even  if  there  was  pus  in  the  lochia,  it  did  not  neces- 
sarily follow  that  it  was  in  the  system  at  large. 

There  were  two  points  on  which  he  wished  to  lav 
stress  :  (1)  the  importance  of  resorting  to  anesthesia 
iu  making  a  diagnosis,  aud  (2)  the  fact  that  this  class 
of  patients  was  much  more  apt  to  recover  with  intact 
organs  than  patients  in  the  non-puerperal  state. 
Therefore,  great  care  should  be  observed  as  to  the  ex- 
section  of  organs.  The  absorption  of  products  was 
very  remarkable,  even  in  cases  where  there  were  the 
most  extensive  exudates.  Hence,  a  judicious  conser- 
vation was  all-important,  aud  even  though  both  tubes 
and  ovaries  could  not  be  saved  by  drainage,  he  thought 
drainage  better  than  excision.  Another  point  was  the 
importance  of  limiting  the  time  of  intrauterine  injec- 
tions or  irrigation.  If  continued  for  more  than  one  or 
two  days,  they  did  more  harm  than   good.     He    be- 


lieved intravenous  injections  of  saline  solutions  to  be 
of  great  service. 

Dr.  p.  F.  Munde  said  that  he  had  Been  much 
gratified  by  the  conservative  staud  taken  by  the  pre- 
vious speakers  as  regards  surgical  interference.  He 
had  always  been  satisfied  to  keep  the  patient  alive  by 
combating  high  temperature  aud  maintaining  nutrition 
in  every  possible  way.  until  the  system  could  throw  off 
the  poison.  Only  within  the  last  year  had  there  ap- 
peared a  ray  of  hope  for  a  more  successful  treatment. 
He  had  recently  treated  two  cases  which  he  thought 
would  certainly  prove  fatal  with  antitoxic  serum,  and 
both  recovered.  Whether  this  result  was  positively 
due  to  the  serum  he  could  not  say  ;  but  at  all  events 
the  gratifying  fact  remained  that  the  patients  got  well. 
What  we  wanted  uow  was  more  scientific  reports  re- 
garding this  subject.  In  regard  to  surgical  interfer- 
ence, he  was  glad  to  hear  it  said  that  the  curette  was 
not  to  be  used  unless  there  was  something  to  be  re- 
moved by  it.  When  there  was  no  septic  product  to  be 
removed  he  thought  it  was  a  mistake  to  employ  the  in- 
strumeut,  uo  matter  how  thick  the  inflamed  endome- 
trium, as  it  only  served  to  open  new  channels  for 
septic  infection.  Wherever  pus  pointed,  it  should  be 
evacuated ;  but  he  did  not  believe  in  removing  the 
uterus  when  the  patient  was  in  such  bad  condition  that 
the  operation  was  almost  sure  to  prove  fatal.  In 
puerperal  peritonitis  he  believed  in  incisions.  It  was 
true  that  the  results  were  usually  bad,  but  still  a  few 
patients  recovered. 

Dk.  H.  C.  Cok  said  that  the  history  of  the  treat- 
ment of  endometritis  was  very  much  like  that  of  ab- 
dominal surgery.  In  its  first  stage  operators  were  too 
timid,  in  the  second,  too  bold,  and  then  there  had  come 
a  time  when  a  middle  ground  was  occupied.  As  Dr. 
Grandin  had  slated,  the  first  thing  to  do  was  to  locate 
the  trouble  by  anesthetizing  the  paliei/t  and  making 
an  exploration  with  the  finger.  He  wished  to  call  at- 
tention to  one  important  point,  namely,  that  imperfect 
drainage  is  not  infrequently  due  to  anteflexion,  and 
that  the  mere  opening  up  of  the  canal  was  sometimes 
followed  by  the  best  results.  As  regards  operative 
measures,  he  would  recall  the  advice  of  Dr.  Lusk,  "  You 
must  not  stir  up  a  sloughing  uterus."  He  had  not  seen 
a  case  of  recover}'  after  hysterectomy  or  radical  oper- 
ation for  suppurative  peritonitis.  Locally,  he  was  very 
partial  to  the  use  of  peroxide  of  hydrogen,  and  in  the 
way  of  general  treatment  thought  well  of  the  intra- 
venous injection  of  saliue  solutions.  The  inhalation 
of  oxygen  had  also  proved  of  service  in  his  experience, 
aud  he  had  sometimes  kept  it  up  for  a  week  at  a  time. 

Dr.  C.  a.  Von  Ramdohr  thought  that  the  chief 
point  iu  the  treatment  was  prevention.  Among  1,500 
women  treated  in  the  outdoor  lying-in  service  of  the 
Post-Graduate  School  and  Hospital,  where  the  sur- 
roundings and  general  conditions  were,  as  a  rule,  very 
unfavorable,  there  had  been  but  two  deaths,  and  only 
one  of  these  was  due  to  sepsis.  He  considered  bichlo- 
ride-of-mercury  solutions  objectionable,  as  liable  to 
cause  acute  nephritis.  When  septic  infection  occurred 
the  aim  of  the  physician  should  be  to  combat  multipli- 
cation of  the  cocci,  high  temperature  and  heart-failure. 
This  main  reliance  was  placed  on  alcohol  in  very  large 
quantities  and  hydrotherapy.  The  serum  treatment 
was  as  yet  too  new  to  enable  us  to  form  a  positive 
opinion  upon. 

Dr.  H.  N.  Vinebeeg  said  there  was  a  class  of  cases 
in  which  the  patient  did  well  for  five  or  six  days,  when 
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there  would  be  a  rise  of  temperature.  The  only  local 
condition  discoverable  mioht  be  au  enlarged  uterus,  and 
ou  exploration  it  would  be  found  that  a  portion  of  the 
placenta  had  been  left  behind  and  was  decomposing. 
This  he  was  in  the  habit  of  removing  with  the  curette 
and  he  then  injected  the  cavity  with  plain  water 
or  a  Iwo-per-cent.  solutiou  of  carbolic  acid.  He  men- 
tioned one  case  in  which  this  treatment  had  not  proved 
successful,  and  in  which  he  was  finally  obliged  to  re- 
sort to  hysterectomy,  with  the  result  of  saving  the 
patient's  life. 

Di{.  R.  A.  MoRRAV  spoke  first  of  the  advantage  of 
a  full  dose  of  ergot  after  the  delivery  of  the  child. 

If  there  was  the  slightest  rise  of  temperature  au  ex- 
amination should  be  made  with  the  finger,  and  we  could 
then  use  the  curette  with  advantage,  if  this  was  neces- 
sary. Alterwards  we  could  apply  iodine,  alcohol  or 
other  agent  to  close  the  mouths  of  the  veins  by  co- 
agula.  For  the  reduction  of  temperature  he  thought 
very  highly  of  veratrum  veride,  as  used  by  Dr.  Fordyce 
Barker  and  others.  It  was  best  given  in  small  doses, 
frequently  repeated,  and  in  association  with  whiskey, 
which  was  the  natural  antidote  to  it.  As  to  diffuse 
peritonitis,  he  had  yet  to  see  the  case,  at  the  autopsy, 
where  he  felt  that  an  operation  would  have  done  any 
good,  lu  localized  peritonitis  it  was  his  practice  to 
drain  and  then  operate  afterwards  if  the  patient  sur- 
vived. 

Two  speakers  having  referred  to  the  frequency  of 
malaria  as  a  complication  of  the  puerperal  state  which 
called  for  large  doses  of  quinine,  Dk.  S.  Makx,  the 
Chairman  of  the  Section,  took  up  the  question,  "  Why 
is  the  antitoxic  treatment  successful  iu  surgical  sepsis, 
and  not  in  puerperal?"  He  believed  the  reason  was 
because  in  the  latter  the  septic  condition  was  compli- 
cated by  unknown  factors  incidental  to  the  puerperal 
state.  He  had  employed  the  serum  treatment  iu  five 
cases,  in  four  of  which  a  careful  bacterial  examination 
was  made,  and  his  experience  had  convinced  him  that 
the  infection  present  was  of  such  a  nature  that  we  had 
to  deal  not  only  with  the  streptococcus,  but  with  some 
other  element  as  yet  undetermined.  All  the  five  cases 
proved  fatal.  He  was  of  the  opinion  that  the  many 
favorable  cases  reported  from  abroad  were  iu  reality 
cases  of  sapremia,  which  would  have  recovered  under 
almost  any  treatment. 


l^eccnt  Hiterature, 


The  Essentials  of  Obstetrics.  By  Charles  Jevtett, 
M.L).,  Fiolessor  of  Obstetrics  in  the  Long  Island 
College  Hospital,  Brooklyn,  N.  Y.  In  one  12mo 
volume  of  356  pages,  with  78  illustrations  and  3 
colored  plates.  New  York  and  Philadelphia:  Lea 
Brothers  &  Co.     1897. 

This  book  is  well  arranged  for  ready  reference,  being 
provided  with  a  good  index,  and  with  black  type  head- 
ings to  paragraphs.  For  example,  under  Eclampsia, 
the  following  paragraphs  are  given  :  Definition,  Fre- 
quency, Etiology,  Premonitory  Symptoms  and  Signs 
(which  are  given  in  a  table).  Differential  Diagnosis, 
Clinical  Phenomena  and  Treatment,  the  latter  divided 
into  Prophylactic  and  Remedial  — all  this  in  a  space 
of  five  pages.  In  this  manner  a  cyclopedic  amount 
of  information  is  compressed  into  a  very  small  space. 
The  illustrations  are  good  and  to  the  point. 
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HEALTH  LEGISLATION    IN    GERMANY. 

Many  of  the  Sanitary  Laws  in  force  iu  the  Ger- 
man Empire  are  models  of  efficient  legislation,  and 
have  proved  to  be  the  means  of  placing  Germany 
among  the  foremost  of  civilized  countries  in  matters  ^ 
pertaining  to  public  hygiene. 

In  consequence  of  its  Vaccination  Act  and  its 
thorough  enforcement,  Germany  has  a  small-pox 
death-rate  far  below  those  of  its  neighboring  coun- 
tries. The  following  is  the  substance  of  the  existing 
vaccination  law  : 

VACCINATION    LAW. 

Every  child,  in  the  calendar  year  in  which  it  com- 
pletes its  first  year  of  life  and  every  pupil  in  school 
in  the  year  iu  which  it  attains  the  age  of  twelve  years, 
must  be  vaccinated,  unless  a  previous  attack  of  small- 
pox provides  immunity  from  a  recurrence  of  the  ill- 
ness. Men  who  are  liable  for  military  service  are  re- 
vaccinated  on  entering  the  army  or  navy.  By  the 
appointment  of  vaccinating  physicians,-  paid  from  the 
public  treasury,  every  one  has  an  opportunity  of  obey- 
ing the  vaccination  law  without  expense.  The  neces- 
sary lymph  is  produced  at  vaccine  establishments  in 
each  of  the  twenty-five  larger  cities  of  the  empire, 
under  the  best  scientific  supervision,  by  well-trained 
experts. 

This  method  is  exactly  the  opposite  of  the  method 
pursued  in  America,  where  vaccine  lymph  is  mainly  a 
commercial  product,  being  largely  prepared  by  poorly 
trained  men  as  a  source  of  private  revenue,  in  such  a 
manner  as  to  secure  the  greatest  pecuniary  returns  at 
the  lowest   cost  to  the  producer. 

FOOD    LAW. 

By  a  law  of  May,  1879,  police-officers  are  author- 
ized to  take  samples  of  food  offered  for  sale  in  shops. 
Adulteration  of  food  and  drink,  for  the  purpose  of 
commercial  deception,  and  the  sale  of  adulterated  food 

1  Gesundheitsbiicbleiii,   bearbeitet  im  Kaiserlicheu   Gesundheits- 
eamt,  LJerlin,  lfc9tj. 

2  Loc.  cit.,  p.  192,  Berlin. 
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uuder  a  description  calculated  to  deceive,  is  forbidden. 
The  manufacture  or  sale  of  food  and  other  necessa- 
ries of  life  which  are  injurious  to  health  is  forbidden 
and  punished  by  severe  penalties  and  by  imprisonment 
in  frequent  cases. 

S[iecial  lavFs  provide  that : 

(1)  Petroleum,  which  produces  an  inflammable 
vapor  at  a  temperature  below  60°,  must  be  kept  in 
vessels  marked  in  plain  letters  "  inflammable."  * 

(2)  Lead,  or  alloys  containing  more  than  10  per 
cent,  of  lead,  must  not  be  used  in  the  makiug  of  cook- 
ing-utensils, and  they  must  not  be  coated  internally 
with  alloys  containing  more  than  one  per  cent,  of 
lead.  This  regulation  applies  to  all  objects  which 
come  in  direct  contact  with  the  mouth  or  are  used  in 
preserving  food.* 

(3)  Articles  used  in  coloring  food  or  drink  must  not 
contain  the  following  substauces  :  Antimony,  arsenic, 
barium,  lead,  cadmium,  chromium,  copper,  mercury, 
uranium,  zinc,  gamboge,  coralline  and  picric  acid. 

The  foregoing  colors  must  not  be  used  in  the  wrap- 
ings  of  food,  in  making  soap,  or  in  preparations  for 
the  skin  or  hair,  or  in  the  manufacture  of  toys. 

The  use  of  arsenical  colors  is  forbidden  in  the 
manufacture  of  carpets,  curtains,  wall-paper,  paints, 
furniture,  artificial  flowers,  clothes  and  type.' 

(4)  The  sale  of  iujitation  butter  is  forbidden  unless 
distinctly  labelled  as  such.'^ 

(5)  The  use  of  machines  for  making  artificial  coffee 
beans  is  forbidden.' 

(G)  A  law  of  April,  1892,  forbids  the  addition  of 
certain  injurious  substances  to  spirituous  liquors. 

WORKSHOPS    AND    FACTORIES. 

Children  under  tliirteen  years  must  not  be  employed 
in  factories,  and  over  that  age  only  when  they  have 
completed  their  school  course.  Children  and  young 
women  must  not  be  employed  in  factories  declared  to 
be  dangerous  to  health  or  morality.  This  law  has 
been  extended  to  include  wire-works,  glass-works, 
sugar-refineries,  rolling-mills,  brick-works,  coal,  tin 
and  lead  mines,  etc. 

Children  under  fourteen  must  not  be  employed 
more  than  six  hours  a  day  ;  from  fourteen  to  sixteen 
years,  not  over  ten  hours  a  day,  work  not  to  begin  for 
persons  at  this  age  earlier  than  5.30  A.  m.,  nor  to  be 
continued  after  8.30  p.  ji.,  and  to  be  broken  by  regu- 
lar intervals.  These  regulations  apply  also  to  females, 
and  they  cannot  be  employed  more  than  eleven  hours 
per  day,  for  more  than  ten  hours  on  Saturdays  and 
the  days  before  holidays.  They  must  also  have  a  rest 
of  an  hour  at  noon,  to  be  increased  to  one  and  one- 
half  hours  if  they  have  to  attend  to  housework  at 
home. 

Working  people  are  not  required  to  work  on  Sun- 
days and  holidays.  Most  heavy  labor  must  cease  on 
these  days,   with   certain   exceptions.      Otherwise  all 

3  Law  of  February  24.  1882. 
■"  Law  of  June  25,  18K7. 
■'■  Law  of  .July  5.  1^87. 
'•  Law  of  July  12,  18»T. 
'  Law  of  February  1,  1891. 


workers  are  entitled  to  twenty-four  hours'  complete 
rest  on  Sundays  and  holidays,  thirty-six  hours  if  two 
such  days  are  consecutive  and  forty-eight  hours  at 
Christmas,  Easter  and  Whitsuntide.  In  the  excep- 
tions, an  equivalent  must  be  given  on  ordinary 
working '  days  to  those  who  are  employed  in  these 
periods  of  rest. 

COMPULSORT    INSURANCE     AGAINST     SICKNESS,    ACCI- 
DENTS,   OLD    AGE    AND    DEATH. 

All  persons  of  both  sexes,  employed  for  pay,  in 
trade  or  business  (about  eight  millions  altogether), 
are  insured  compulsorily,  the  premiums  being  paid  by 
the  employer  and  the  employed,  the  former  paying 
one-third  and  the  latter  two-thirds.  Domestic  ser- 
vants or  farm  laborers  are  not  included.  Every  in- 
sured person,  in  case  of  illness,  receives  medical 
attendance,  medicine  and  other  articles  essential  to 
his  recovery  free  (for  example,  trusses,  bandages,  etc.). 
If  unable  to  work,  he  receives  at  least  one-half  the 
usual  wages  for  each  working  day  while  he  is  sick. 
These  privileges  continue  thirteen  weeks,  if  illness 
lasts  as  long.  .  A  sum  is  paid  to  relatives  in  case  of 
death.  Insurance  against  illness  is  conducted  by  sick 
clubs,  each  trade  having  one. 

Insurance  against  accident  is  more  common  than 
sickness  insurance.  All  persons  (about  eighteen  mil- 
lions) employed  in  industry  and  agriculture  are  sub- 
ject to  it,  also  subordinate  tra<le  officials  and  small 
contractors.  All  persons  insured  are  by  law  thus 
protected  against  the  results  of  accidents  occurring  in 
the  course  of  business,  even  if  the  insured,  himself, 
or  a  third  party,  is  responsible  for  the  accident.  All 
sudden  events  connected  with  the  industry  are  to  be 
considered  as  accidents,  not  including  results  due  to 
prolonged  employment,  such  as  lead  and  phosphorus 
poisoning.  Compensation  is  guaranteed  to  the  wounded. 
Such  compensation  includes  the  costs  of  recovery,  as 
well  as  a  payment  for  the  time  in  which  the  sufferer  is 
unable  to  work,  to  an  amount  not  exceeding  two-thirds 
of  his  average  earnings  in  the  previous  year.  These 
payments  do  not  begin  until  the  fourteenth  week  after 
the  accident,  up  to  which  time  the  patient  is  entitled 
to  support  by  reason  of  his  insurance  against  sickness. 
If  death  is  caused  by  the  accident,  money  is  paid  to 
the  relatives  for  burial  expenses,  and  the  widow  and 
children  receive  annuities,  the  former  till  death  or 
remarriage,  the  children  until  they  are  fifteen  years 
old.  The  cost  of  accident  insurance  is  borne  entirely 
by  the  employers,  who  are  associated  for  that  purpose. 

Incapacity  for  work  on  account  of  age  (seventy 
years),  but  not  from  temporary  illness  or  accidents 
protected  by  accident  insurance,  is  provided  for  by  the 
law,  as  insurance  against  inability  to  work  and  old  age. 
This  law  applies  to  all  laborers  in  all  branches  of  trade 
(exclusive  of  apprentices  and  servants)  and  to  oflScials' 
and  messengers  earning  less  than  five  hundred  dollars 
per  year  —  embracing  in  all  about  twelve  million  per- 
sons.    The  advantage  of  this  law  —  an  annuity  vary- 

8  Law  of  .June,  1891,  with  later  amendments. 
^  Law  of  1883,  with  mauy  amendments. 
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ing  accordiug  to  wages  and  number  of  years  the  per- 
son has  heen  subscribing  (on  an  average  the  annuity 
amounts  to  about  thirty-seven  dollars)  accrues  rap- 
idly to  those  who  are  incapacitated  from  labor  by 
accidents  not  due  to  their  occupations,  or  by  diseases 
gradually  contracted  in  their  occupations.  The  neces- 
sary funds  are  partly  supplied  by  the  State,  which  adds 
about  twelve  dollars  annually  to  theamouut  subscribed 
in  equal  shares  by  the  employer  and  the  workman. 


MEDICAL   NOTES. 

Bequests  to  Hospitals.  —  Under  the  will  of  the 
late  George  M.  Pullman,  thirteen  hospitals  and  char- 
itable institutions  of  Chicago  will  receive  $10,000  each. 

Plague  in  India.  —  Plague  in  India  shows  no 
signs  of  diminishing,  and  the  unpleasant  report  that 
Haffkin's  antitoxic  serum  has  effected  no  cures  is  also 
in  circulation.  It  is  generally  conceded,  however,  that 
the  inoculations  are  of  value  for  prophylaxis. 

Yellow  Fever  in  the  South.  —  The  following 
statistics  concerning  yellow  fever  have  been  received 
in  the  office  of  the  SupervisinfJSurgeonGeneral  of  the 
United    States    Marine!  Service    during     the 
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On  November  22d  Mississippi  revoked  the  State 
quarantine,  which  was  the  last  to  be  removed.  There 
were  only  four  new  cases  and  one  death  reported  in 
New  Orleans  on  that  date. 

The  American  Societt  of  Naturalists.  —  The 
American  Society  of  Naturalists  and  the  atflliated  soci- 
eties will  meet  at  Ithaca,  N.  Y.,  on  December  28th, 
29th  and  30th.  The  other  societies  meeting  with  the 
Naturalists  are  :  the  Association  of  American  Anato- 
mists, the  Association  for  Botanical  Morphology  and 
Physiology,  the  American  Morphological  Society,  the 
American  Physiological  Society,  the  American  Psy- 
chological Association,  Section  H  (Anthropology)  of 
the  American  Association  for  the  Advancement  of 
Science. 

Kangaroo  Pathology.  —  The  deprivation  of  ac- 
tive exercise  which  is  entailed  by  board  and  lodging  in 
the  Zoological  Gardens,  afhicts  the  Kangaroo  iu  a 
marked  manner.  They  develop  enormous  corns,  sev- 
eral ounces  iu  weiglit,  which  are  very  troublesome  to 
remove,  aud  on  the  approach  of  damp  weather  —  and 
damp  weather  seems  to  be  the  rule  in  the  purlieus  of 
Regent's  Park  —  they  are  prone  to  gouty  manifesta- 
tions, usually  first  affecting  one  iiand,  or  paw,  aud  then 
the  opposite  foot. — Medical  Press  and  Circular. 


Dangerous  Sports. — The  foot-ball  season  is 
over.  The  three  great  college  games  have  been 
played  and  were  hotly  contested,  but  there  were  no 
casualties.  Georgia,  however,  has  acquired  a  law 
against  fool-ball  which  reminds  one  of  similar  legisla- 
tion in  England  in  the  reign  of  James  J  I.  The  hunt- 
ing season  is  now  in  full  blast  and  we  find  a  telegram 
from  Houghton,  Mich.,  in  the  daily  press  in  regard  to 
deer  shooting  in  that  State  to  the  following  effect : 
"  There  is  venison  on  every  bush  aud  work  for  the 
coroner  in  almost  everv  township.  The  Nimrods  are 
mainly  armed  with  new  model  rifles,  carrying  small 
calibre  bullets  and  smokeless  powder  cartridges.  The 
bullets  bound,  as  a  stone  cast  upon  the  water,  when 
they  strike  smooth  and  hard  projections  at  certain 
angles.  No  man  in  the  woods  knows  where  his  bul- 
lets are  going  to  stop.  Up  to  date  nine  men  have 
been  killed  in  the  upper  peninsula.  This  is  the  record 
for  nine  days.  The  season  lasts  until  the  end  of  No- 
vember and  the  average  is  expected  to  keep  up  to  a 
man  a  day." 

Archives  of  the  Rontgen  Rat.  —  With  No.  1 
of  Volume  II,  the  American  edition  of  which,  though 
dated  .July,  1897,  has  just  appeared,  the  Archives  of 
Clinical  Skiagraphy  chauges  its  name  to  the  Archives 
of  the  Riintgeii  Ray.  The  present  number,  beside 
other  handsome  plates,  contains  a  skiagram  of  the 
whole  adult  body  taken  at  one  exposure  by  Dr.  Wil- 
liam J.  Morton,  of  New  York.  The  time  of  exposure 
was  thirty  minutes,  and  the  distance  of  the  tube  from 
the  plate,  four  feet  six  inches.  The  apparatus  em- 
ployed was  a  twelve-inch  induction  coil  whose  primary 
was  supplied  from  the  117-volt  Edison  current  of  the 
street  mains,  and  made  aud  broken  by  a  break-wheel 
which  caused  about  5,000  breaks  per  minute.  When 
the  break-wheel  revolved  .5,000  times  per  minute  the 
current  gave  a  free  discharge  of  sparks  across  a  five- 
inch  air  gap;  current  through  primary  coil,  3  6-10; 
voltage  at  terminals  of  primary,  75  ;  an  ordinary 
Crookes  tube  with  a  consuming  vacuum  correspond- 
ing to  a  spark  of  two  inches,  which  gradually  rose  to 
eight  inches.  This  is  probibly  the  first  time  that  a 
skiagram  of  the  entire  adult  human  skeleton  has  been 
secured  at  a  single  exposure. 

NEW    rORK. 

X-Rats  in  a  Foot-Ball  Injury.  —  In  a  foot-ball 
game  at  Manhattan  Field,  on  November  13th,  between 
the  Carlisle  Indians  and  Brown  University,  Martin 
Wheelock,  of  the  former  team,  received  a  severe  but 
obscure  injury  of  the  shoulder,  and  was  taken  in  an 
ambulance  to  the  Manhattan  Hospital.  At  the  hospi- 
tal the  x-ravs  vtere  employed  to  ascertain  the  nature 
of  the  trouble,  and  it  was  found  that  there  was  a  fract- 
ure at  the  shoulder-joint,  which  had  been  severely 
sprained  in  a  match  one  week  before  with  the  Univer- 
sity of  Pennsylvania  team. 

The  Work  of  the  Lying-in  Hospital. — The 
annual  repoit  of  the  Society  of  the  Lyiug-iii  Hospital, 
just  published,  states  that  during  the  past  year  3,695 
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applicants  presented  themselves  at  the  hospital  and 
sub-station  for  treatment,  and  that  2,792  were  at- 
tended in  confinement  at  their  homes  in  the  tenement 
districts  and  in  the  hospital  wards.  The  number  of 
births  reported  in  the  city  for  the  year  ending  October 
31,  1897,  was  54,692,  and  out  of  that  number,  there- 
fore, more  than  Ave  per  cent,  became  a  charge  upon 
the  Society.  The  cost  of  conducting  the  hospital  and 
sub-station  for  the  year,  less  interest  charges  and  the 
printing  of  reports,  was  $27,843,  making  the  expense 
for  each  patient  only  about  $9.97.  During  the  year 
the  Medical  Board  gave  instructions  to  307  students  of 
midwifery. 

Proposed  Medical  Examination  of  Jdrtmen. 
—  In  view  of  the  unfortunate  and  expensive  results  of 
the  illness  of  the  juror  in  the  Thorn  trial,  who,  it  was 
ascertained,  had  previously  suffered  from  appendicitis, 
a  writer  in  one  of  the  daily  papers  has  made  the  sug- 
gestion that  on  the  day  or  days  of  the  selection  of  a 
jury  in  important  cases  there  siiould  be  secured  the 
services  of  a  competent  physician,  whose  duty  it  would 
be  to  examine  into  the  physical  condition  of  each  tales- 
man accepted  for  trying  the  case. 

Brokkn  Nkcks  from  Falls  Downstairs.— 
There  are  at  present  in  New  .lersey  two  patients  living 
with  broken  necks,  both  of  whom  received  fractures  of 
their  vertebrae  about  the  same  time  and  in  the  same 
way,  by  falling  down  a  flight  of  stairs.  One  of  them 
met  with  the  accident  at  Bayonne,  near  Jersey  City, 
and  is  in  the  hospital  at  that  place.  The  other  was  in- 
jured at  Bound  Brook  and  was  taken  to  the  Newark 
Hospital.  Subsequently  he  was  takeu  to  New  York 
for  treatment,  but  has  now  been  returned  to  his  home 
at  Bound  Brook. 

Meningitis  from  an  Unusual  Cause.  —  A  child, 
twenty-one  months  old,  died  at  Orange,  N.  J.,  Novem- 
ber 15th,  of  spinal  meningitis,  the  result  of  a  peculiar 
accident.  On  the  day  previous  it  fell  down  with  a 
large  darning-needle,  which  it  had  found  while  playing 
on  the  floor,  in  its  mouth,  an<l  the  point  of  the  needle 
was  driven  through  the  back  of  the  throat  into  the 
spinal  cord. 

Df.ath  at  the  Age  of  One  Hundred  and 
Three.  —  Mrs.  Christiana  French  died  in  Morristown, 
N.  J.,  on  November  14th,  at  the  well  authenticated 
age  of  one  hundred  and  three  years  and  three  months. 
She  had  always  enjoyed  vigorous  health,  and  about  a 
year  ago  appeared  at  court  in  Trenton  to  prosecute  a 
suit  at  lavv  in  connection  with  some  property  she 
owned.  She  leaves  a  son  seventy-three  years  old, 
eight  grand  children  and  ten  great-grandchildren. 

Thirtt  Thousand  Dollars  Awarded  for 
Loss  of  Life. — The  widow  of  Dr.  Mixsell,  a  prac- 
tising physician  who  was  killed  by  a  railway  accident 
at  Mamaronech,  Westchester  County,  on  the  New 
York,  New  Haven  and  Hartford  Railroad,  has  been 
awarded  $30,000  as  compensatory  damages,  the  $5,000 
limit  as  compensation  for  death  from  accidents  having 
been  abrogated  in  New  York. 


The  Work  of  the  Board  of  Health.  —  The 
Board  of  Health  has  made  a  report  to  Mayor  Strong 
relating  to  its  work  during  the  three  summer  months. 
In  those  months  2,578,445  pounds  of  unwholesome 
meat,  milk,  fish  and  fruit  were  seized  and  condemned, 
and  768  analyses  were  made  by  the  chemists  of  the 
Department,  of  samples  of  milk,  water,  whiskey,  candy, 
cigarettes,  ice-cream  and  other  articles.  The  report 
also  states  tiiat  the  death-rate  for  the  summer  months 
was  lower  than  in  any  year  since  1892,  being  20.96 
per  thousand  of  the  estimated  population.  In  1896  it 
was  24.25;  in  1895,  24.73;  in  1894,  22.18;  and  in 
1893,  23.33. 


^i^ttWoxc^. 


AN    UNUSUAL   WEIGHT   FOR  A   CHILD   AT 
TERM. 

Dr.  J.  W.  Hartigan,  reports  iu  the  New  York 
Medical  Journal  the  following  unusual  case  : 

"  In  June,"  he  writes,  "  I  was  called  to  see  a  young 
woman  in  labor,  aged  twenty-one  years;  weight,  a  liun- 
dred  and  twenty  pounds ;  primipara.  The  child  seemed 
unusually  large.  1  had  the  father,  a  very  small  man, 
weigh  it.  He  re])orted  eighteen  pounds  as  its  weight.  I 
expressed  surprise,  and  got  another  pair  of  scales  and 
weighed  it  myself  in  the  presence  of  another  ])hysician. 
It  weighed  on  both  scales  eighteen  [)Oun(ls  and  four  ounces. 

"  The  parents  were  both  small  and  both  young.  The 
labor  was  rather  a  quick  une,  and  the  birth  not  so  hard 
as  I  have  often  seen  with  much  smaller  children." 

According  to  Lusk,  Scanzoai  found  an  average  of 
nearly  seven  pounds,  for  both  sexes,  in  nine  thousand 
births..  The  average  weight  of  two  hundred  children 
born  in  Bellevue  Hospital,  according  to  Dr.  Lusk,  was 
seven  pounds  and  two-thirds  for  both  sexes,  the 
heaviest  child  weighing  eleven  pounds.  Waller  re- 
ports the  forceps  extraction  of  a  cliild  weighing  fifteen 
pounds  and  fifteen  ounces. 


GENERAL  CONCLUSIONS  OF  THE  INTER- 
NATIONAL LEPROSY  CONFERENCE,  BER- 
LIN,  1897. 

At  the  close  of  the  debates  of  the  International 
Leprosy  Conference,  Berlin,  1897,  the  Secretaries  of 
the  Conference  presented  the  following  short  report  of 
the  general  conclusions  of  the  Conference,  especially 
for  the  benefit  of  those  members  who  have  been  dele- 
gated by  their  respective  governments,  and  who  have 
to  make  reports  on  the  results  of  the  Conference. 

"As  might  be  expected,  a  considerable  portion  of 
the  discussion  has  related  to  the  bacillus  Lepras,  which 
the  Conference  accepts  as  the  virus  of  leprosy,  and 
which  for  upwards  of  twenty-five  years  has  been 
known  to  the  scientific  world  through  the  important 
discovery  of  Hansen  and  the  able  investigations  of 
Neisser. 

"  The  conditions  under  which  the  bacillus  grows 
and  develops  are  still  unknown,  as  well  as  the  way  of 
its  invasion  into  the  human  system  ;  but  from  the  dis- 
cussions of  the  Conference,  it  seems  probable  that 
unanimity  of  opinion  will  soon  prevail  in  reference  to 
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its    modes    of    subsequent    dissemination    within    the 
human  body. 

"  Verv  interesting  observations  have  been  brought 
forvpard  in  connection  vpith  the  elimination  of  the 
bacilli  in  large  quantities  by  means  of  the  skin  and 
the  nasal  and  buccal  mucous  membranes  of  lepers  ;  it 
is  desired  that  such  observations  be  confirmed  where 
opportunities  occur. 

"  The  question  is  of  very  great  importance  to  those 
who  are  entrusted  with  the  care  of  the  public  health, 
as  leprosy  is  now  acknowledged  to  be  a  contagious 
disease. 

"  Every  leper  is  a  danger  to  his  surroundings,  the 
danger  varying  with  the  nature  and  extent  of  bis 
relations  therewith,  and  also  with  the  sanitary  condi- 
tions under  which  he  lives. 

"  Although  among  the  lower  classes,  every  leper  is 
especially  dangerous  to  his  family  and  fellow  workers, 
cases  of  leprosy  frequently  appear  in  the  higher  social 
circles. 

"The  theory  of  heredity  of  leprosy  is  now  further 
shown  to  have  lost  ground,  in  comparison  with  the  at 
present  generally  accepted  theory  of  its  contagious- 
ness. 

"The  treatment  of  leprosy  has  only  had  palliative 
results  up  to  the  present  time. 

"  Serum  therapv  has  so  far  been  unsuccessful. 

"  In  view  of  the  virtual  incurability  of  leprosy  and 
the  serious  and  detrimental  effects  which  its  existence 
in  a  community  causes,  and  considering  the  good  re- 
sults which  have  followed  the  adoption  of  legal  meas- 
ures of  isolation  in  Norway,  the  Leprosy  Conference, 
as  a  logical  issue  of  the  theory  that  the  disease  is  con- 
tagious, has  adopted  the  following  resolution  proposed 
by  Dr.  Hansen  and  amended  by  Dr.  Besnier : 

"  (1)  In  such  countries,  where  leprosy  forms  foci  or  has 
a  great  extension,  we  have  in  isolation  the  best  means  of 
preventing  the  spread  of  the  disease. 

"  (2)  'J  lie  system  of  obligatory  notification,  of  observa- 
tion and  isolation  as  carried  out  in  Norway,  is  recom- 
mended to  all  nations  with  local  self-government  and  a  suf- 
ficient number  of  physicians. 

"(3)  It  should  be  left  to  the  legal  authorities  after  con- 
sultation with  the  medical  authorities  to  take  such  meas- 
ures as  are  applicable  to  the  special  social  conditions  of  the 
districts." 


SUPPLEMENTARY  REPORT  TO  THE  MEDICAL 
SOCIETY  OF  THE  COUNTY  OF  NEW  YORK 
BY  ITS  COMMITTEE  ON  THE  ABUSES  OF 
MEDICAL  CHARlTY.i 

The  initial  report  of  your  Committee  on  the  Abuses 
of  Medical  Charity  was  transmitted  to  the  Society  on 
the  24th  of  May  last.  The  report  was  accepted,  and 
the  committee  continued,  with  power  to  take  such  steps 
as  appeared  to  it  advisable  toward  completing  the 
work  then  under  way. 

Shortly  after  that  date  a  joint-committee  was  formed, 
composed  of  representatives  from  this  committee,  and 
from  like  committees  which  had  been  appointed  by  the 
County  Medical  Association,  the  New  York  Medical 
League,  and  the  Society  for  the  Advancement  of  the 
Practice  of  Medicine.  Somewhat  later  this  joint-com- 
mittee was  enlarged  by  accredited  representation  from 
the  New  York  State  Medical  Association  and  the  joint- 
committee    appointed    by   the   Kings  County   Medical 
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Society,  the  Kings  County  Medical  Association,  the 
Brooklyn  Medical  Society,  the  Brooklyn  Medical  As- 
sociation, and  the  Long  Island  Medical  Society.  As 
a  result  of  many  conferences  by  this  joint-committee, 
a  bill  designed  to  regulate  the  management  of  all  medi- 
cal dispensaries  in  this  State  has  been  prepared  by  the 
counsel  of  this  Society  and  referred  by  the  joint-com- 
mittee to  the  several  societies  and  associations  repre- 
sented in  its  membership.  The  text  of  this  bill  reads 
as  follows  (we  have  room  only  for  the  first  three  sec- 
tions) : 

Section  1.  By  this  act  a  dispensary  is  defined  to  be 
any  corporation,  institution,  agency  or  place,  society  or 
association,  whose  ])urpose  it  is,  either  independently  or  in 
conjunction  with  any  otiier  purpose,  to  furnish  gratuitously 
or  at  a  merely  nominal  price,  to  indigent,  needy  or  other 
persons  not  resident  therein,  medical  or  surgical  relief, 
advice  or  treatment,  medicine  or  orthopedic  or  other 
appliances. 

Sect.  2.  After  the  passage  of  this  act,  it  shall  not  be 
lawful  for  any  person  to  conduct  a  dispensary  within  this 
State ;  unless  said  person  is  a  corporation,  incorporated 
under  the  laws  of  this  State  and  licensed  by  the  State 
Board  of  Charities  as  liereinafter  provided. 

Sect.  3.  Hereafter  no  dispensary  shall  be  conducted  in 
any  place  in  this  State  commonly  known  as  a  drug  store, 
nor  in  any  place  or  building  in  the  State  defined  by  law  or 
by  an  ordinance  of  a  Board  of  Health  as  a  tenement  house ; 
nor  shall  it  be  lawful  for  any  dispensary  to  furnish  (except 
in  cases  of  emergency)  medical  or  surgical  relief,  advice  or 
treatment,  medicine  or  orthopedic  or  other  appliances  to 
persons  other  than  such  as  are  indigent  ov  needy. 

As  will  be  seen,  this  bill  differs  essentially  from  that 
with  which  the  first  report  of  your  committee  had  to 
deal,  the  most  important  feature  being  that  each  and 
every  dispensary  must  obtain  a  license  from  the  State 
Board  of  Charities,  by  virtue  of  which  its  operations 
shall  be  conducted  ;  and  that,  in  case  the  law,  or  the 
rules  and  regulations  framed  by  the  Board,  is  not  com- 
plied with,  said  Board  is  empowered  to  revoke  the  li- 
cense of  the  dispensary  so  offending.  The  vested  rights 
of  corporations  will  in  no  wise  be  interfered  with,  and 
the  effoit  to  correct  the  crying  abuses  now  so  widely 
prevalent  will  not  result  in  injury  to  those  institutions 
which  are,  and  will  be,  properly  and  conscientiously 
conducted.  This  bill,  as  now  presented,  embodies  the 
result  of  much  painstaking  and  earnest  consideration, 
and  it  is  hoped  that  it  will  receive  the  hearty  and  un- 
qualified support  of  those  who  have  the  subject  of  the 
correction  of  medical  charity  abuse  nearest  at  heart. 
The  State  Commissioners  of  Charity  have  already  been 
informally  consulted  regarding  its  provisions,  aud  after 
it  has  been  approved  by  the  several  societies  it  is  pro- 
posed to  transmit  a  copy,  containing  such  modifications 
as  may  be  deemed  advisable,  together  with  other  liter- 
ature which  has  been  prepared,  to  every  legally  consti- 
tuted medical  society  in  the  State  for  indorsement 
preparatory  to  its  presentation  to  the  Legislature  during 
the  first  days  of  the  approaching  session. 

For  many  obvious  reasons,  it  has  been  impossible 
for  your  committee  to  complete  its  labors  in  season  to 
present  a  complete  report  at  the  present  meeting,  and 
although  it  is  customary  that  a  committee  such  as  this 
one  is  relieved  of  its  duties  when  the  presiding  officer 
to  whom  it  owes  its  appointment  retires  from  the  Chair, 
your  committee  in  this  instance  begs  to  recommend, 
with  the  courteous  concurrence  of  the  new  President 
of  the  Society,  that  it  be  continued,  with  power,  until 
the  new  Dispensary  Bill  shall  have  been  presented  to 
the  Legislature,  at  which  time  the  matter  with  which 
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it  has  had  to  do  will  be  turned  over  to  the  Committee 
on  Legislation. 

It  is  not  the  idea  of  your  committee  that  the  uni- 
versal abuse  of  dispensary  privileges  can  either  be 
done  away  with  or  even  adequately  controlled  all  at 
once,  but  the  enactment  of  a  law,  such  as  provided 
for  in  the  accompanying  bill,  will,  in  its  opinion,  mark 
an  era  in  the  effort  which,  during  the  past  twenty 
years,  has  been  made  by  so  many  earnest  workers 
toward  this  end.  Pvxperience  has  shown  that  without 
a  law  on  the  statute  books,  just  and  equitable  alike  to 
the  laity  and  the  members  of  the  medical  profession, 
absolutely  nothing  can  be  accomplished  in  the  direc- 
tion of  bettering  existing  conditions,  and  therefore  it 
is  with  the  full  couKdence  that  the  Medical  Society  of 
the  County  of  New  York  will  heartily  indorse  the 
action  of  its  committee,  and  will  attach  its  seal  of 
approval  to  this  amended  Dispensary  Bill,  as  pre- 
sented by  the  joint-committee,  that  this  report  is  sub- 
mitted. 

James  Hawley  Bdrtenshav^,  M.D.,  Chairman. 


Corrci^poittJcnce. 


MEDICAL    LAWS    OF    THE    STATE    OF 
WASHINGTON. 

Seattlk,  Wash.,  November  10,  1897. 
Mr.  Editor  :  —  I  am  iu  receipt  of  many  inquiries  con- 
cerning the  medical  laws  of  the  State  of  Washington.  I 
would  say  that  all  |)ersons  intending  to  practise  medicine 
or  surgery  in  the  State  of  Washington  are  obliged  to  pass 
an  e.xamination  before  the  State  Board  of  Medical  Exam- 
iners. 

These  examinations  are  held  the  first  Tuesday  in  Jan- 
uary and  the  first  Tuesday  in  July.  The  January  meeting 
is  held  on  the  west  side  of  the  Cascade  Mountains  and  the 
July  meeting  on  the  east  side. 

No  temporary  certificates  are  granted  by  this  Board, 
and  no  exception  is  made  to  this  rule. 

Very  truly  yours, 

F.  H.  CoE,  M.D., 
Secretary  Medical  Society,  State  of  Washington. 


THE    BILL    FOK   A    DEPARTMENT    OF   PUBLIC 
HEALTH. 

Washington,  November  15,  1897. 

Mr.  Editor  :  —  Will  you  kindly  permit  me  to  correct  a 
statement  made  in  the  editorial  columns  of  your  esteemed 
journal  of  the  issue  of  November  11,  1897,  under  the  cap- 
tion, "  A  Department  of  Public  Health."  1  refer  to  the 
statement  in  the  second  paragraph,  which  reads  as  follows : 
"  The  American  Medical  Association,  at  the  Philadelphia 
meeting  of  this  year,  adopted  a  draft  for  a  bill  tu  establish 
a  department  of  public  health."  I  am  informed  by  the 
Recording  Secretary  of  the  Association  and  also  Ijy  others 
who  were  present,  that  the  American  Medical  Association 
did  not  adopt  a  draft  for  a  bill  to  establish  a  department  of 
public  health. 

The  facts  regarding  the  proposed  bill,  referred  to  in 
your  editorial,  are  as  follows :  At  the  last  meeting  of  the 
American  Medical  Association,  the  Committee  of  the  As- 
sociation on  Department  of  Public  Health,  tlirough  its 
chairman,  Dr.  U.  O.  B.  Wingate,  of  Wisconsin,  read  a  re- 
port of  the  Committee,  in  which  was  included  the  draft  of 
a  bill  providing  for  a  department  of  public  health.  The 
report  of  the  Committee  was  I'eceiced  by  the  Association, 
and  the  Committee  continued.  As  the  proposed  bill  was 
presented  during  the  last  hours  of  the  meeting  of  the  Asso- 


ciation, when  few  were  present,  it  was  not  discussed,  adopted 
or  rejected  by  the  Association.  An  opinion  on  the  merits 
or  demerits  of  the  proposed  bill  was  not  expressed  by  the 
Association.  In  fact,  the  American  Medical  Association, 
the  year  previous,  at  the  Atlanta  meeting,  in  adopting  a 
report  of  its  Committee  on  Department  of  Public  Health, 
which  report  recommended  that  the  Committee  be  author- 
ized to  draft  a  bill  which  should  be  in  accord  with  the 
recommendations  of  their  report,  expressed  views  which 
are  entirely  opposite  to  those  embraced  in  the  report  of  the 
Committee  at  the  last  meeting,  recommending  the  proposed 
bill  for  a  Department  of  Public  Health.  It  is  proper  to 
state  that  by  reason  of  the  death  of  Dr.  Jerome  Cochran, 
the  Chairman  of  the  Committee  in  189G,  a  new  Chairman 
was  appointed. 

You  are,  undoubtedly,  misled  in  the  statement  in  your 
editorial  by  the  editorial  statement  in  the  Journal  of  the 
Association,  as  was  the  case  with  some  members  present  at 
the  last  meeting  of  the  American  Public  Health  Associa- 
tion. The  statement  that  the  proposed  bill  was  adopted  by 
the  American  Medical  Association  was  announced  at  that 
meeting,  which,  undoubtedly,  influenced  members  in  voting 
for  it.  However,  there  were  only  nineteen  votes  for  the 
bill,  and  seven  against  it  at  the  meeting  of  the  Public 
Health  Association,  whose  average  membership  is  about 
eight  hundred.  Very  truly  yours, 

H.  W.  Austin,  M.D. 

[We  find  that  the  statements  in  regard  to  the  American 
Medical  Association  contained  in  the  above  communica- 
tion are  substantially  correct,  and  publish  them  with  pleas- 
ure. Practically  it  seems  to  be  a  question  whether  the 
proposed  Department  of  Public  Health  should  swallow  or 
be  swallowed  by  the  Marine-Hospital  Service.  —  Ed.] 
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15.78 

5.26 

10  52 

5.26 



Lawrence     .     . 

65,510 

19 

7 

21.04 

5.26 

— 

— 

5.26 

Springtield   .    . 

51,700 

10 

2 

10.00 

— 

10.00 

— 

Holvoke  .    .    . 

42,364 

— 

— 

— 

— 

— 

— 

— 

Portland .    .    . 

40,000 

— 

— 



— 

— 

— 

_. 

Salem  .... 

36,06-' 

15 

4 

6.66 

20.00 

— 

— 

6.66 

Brockton      .    , 

35,1-53 



— 

— 

— 

— 

Maiden    .    .    . 

32,884 

.3 

0 

— 

33.33 

— 

— 

Chelsea    .    .    . 

32,710 

8 

2 

25  00 

— 

— 



aaverhill      .    . 

31,406 

8 

2 

23.00 

12.50 

— 

25.00 

— 

Gloucester  .    , 

20,-,  75 

— 

— 

— 

— 

— 

— 

— 

Newton    .    .     , 

28,990 

R 

.1 

26.00 

— 

_ 

— 

— 

Fitchburg     .    . 

28,392 

9 

2 

11.11 

— 

— 

— 



Taunton  .    .    . 

27,812 

9 

4 

— 

11.11 

— 

— 

— 

Quincy      .     .    , 

22,562 

4 

2 

— 

— 

— 

— 

— 

Pittstield      .     . 

21,891 

— 

— 

— 

— 

— 

— 

— 

Waltham      .     . 

21,812 

4 

2 

— 

— 

— 

— 

Everett     .    .     . 

21,575 

— 

— 

— 

— 

— 

— 

— 

Northampton   . 

17,448 

— 

— 

— 

— 

— 

_ 

— 

Newburyport    . 

14,791 

4 

U 

— 

— 

— 

— 

— 

Amesbury    .     . 

10,920 

— 

— 

— 

— 

— 

— 

— 

De.aths  reported  2,189:  under  five  years  of  age  634;  principal 
infectious  diseases  (small-poz,  measles,  diphtheria  and  croup, 
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cerebro-spinal  lueningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas,  and  fevers)  257,  acute  lung  diseases  281),  consumption 
258.  diphtheria  and  croup  89,  diarrheal  diseases  62,  typhoid 
fever -14,  scarlet  fever  16,  whoopirg-cough  11.  measles  10,  cerebro- 
spinal meningitis  10,  malarial  fever  9.  erysipelas  ti. 

From  scarlet  fever  New  York  1 1,  Chicago,  St.  Louis,  Pittsburg, 
Fall  River  aud  Newton  I  each.  From  whooping-cough  New  York 
and  Pittsburg  3  each,  Chicago  2.  Baltimore,  Washington  and 
Charleston  I  each.  From  measles  New  York  10.  From  cerebro- 
spinal meningitis  New  York  3.  Boston  2,  Baltimore,  Providence, 
Worcester,  Chelsea  aud  Newton  1  each.  From  malarial  fever 
St.  Louis  4,  Nashville  3,  Chelsea  and  Fitehburg  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,992.524,  for  the  week  ending 
November  (ith,  the  death-rate  was  18.1.  Deaths  reported  3,822, 
acute  diseases  of  the  respiratory  organs  (London)  3B3,  measles 
128,  diphtheria  82,  diarrhea  B4,  fever  51,  scarlet  lever  46,  whoop- 
ing-cough 41. 

The  death-rates  ranged  from  11.2  in  Croydon  to  23.4  in  Liver- 
pool; Birmingham  20  7,  Bradford  14.9,  Cardiff  15.3,  Gateshead 
15.0,  Huddersfield  20.0,  Leeds  19.2,  Leicester  11.5,  London  18.5, 
Newcastle-ou-Tyne  19.4,  Nottiugham  15.9,  Salford  16.9,  Sunder- 
land 15.0,  West  Ham  16.8. 


METEOROLOGICAL  RECORD 

For  the  week  ending  November  13th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.Smith,of  the  United 
States  Signal  Corps:— 


Bare- 

Tbermom-'  Relative 

Direction 

Velocity 

We'th'r. 

» 

meter 

eter.     [humidity. 

of  wind. 

ol  wind. 

» 

« 

c 

fl 

_• 

s 

Date. 

S 

3 

s 

a 

3 

a 

•k 

1 

s 

a 

a 

a 

a' 

a' 

rt 

E>i 

>, 

C 

< 

». 

>, 

«l 

Ck 

"! 

i> 

< 

a, 

C 

o 

o 

o 

o 

o 

o 

5 

o 

o 

o 

9 

s  s 

OO 

QO 

C 

00 

«} 

00 

ac 

OC 

OO 

S...7 

29.92  !  45    52    38 

58 

63 

60 

w. 

W. 

16 

12 

C.  1  c. 

M...8 

29  89    42    4K    85 

70:  74i  72 

w. 

N.W. 

8 

5 

0.  !  0. 

.02 

T...9 

29.3+    51    60    42 

96    79 

88 

E.    iS.W. 

14 

14 

0.  :  C. 

.60 

■^..10 

29.7!*  ,  44    52  ,  37 

60,  69 

64 

W. 

W. 

16 

10 

C.  j  C. 

T..I1 

2H.S6  !  to  ;  48  1  33 

75l  79 

77 

W. 

E. 

6 

24 

C.     K. 

F...12 

29.37  1  40  i  48 

33 

100 

97 

9S 

N.W. 

W. 

.^6 

13 

N.  !  O. 

1.74 

S...13 

29.77 

42    47 

36 

72 

63 

68 

W. 

w. 

24 

14 

F. 

C. 

\^' 

•O.. cloudy:  C, clear:  F.,  fair;  G..  fop;  H.,hazy;  S.,Bmokj-;  R., ram;  T., threat, 
eoing;  r^..Bnow.    t  Indicates  trace  of  rainfall     a9~  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTJIENT,  U.  S.  ARMY,  FROM  NOVEMBER  13,  1897, 
TO  NOVEMBER  19,  1897. 

By  direction  of  the  President,  the  retirement  from  active  ser- 
vice this  date,  November  15,  1897,  of  Lieut.-Col.  William  E. 
Waters,  deputy  surgeon-general,  is  announced. 

Captain  Richard  W.  Johnson,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Logan,  Col.,  and  ordered  to  Fort  D.  A.Russell, 
Wyo.,  for  duty. 

Captain  Charles  E.  Woodruff,  assistant  surgeon,  will 
upon  the  abandonment  of  Fort  Custer,  Mon.,  proceed  to  Jackson 
Barracks,  La.,  and  report  for  duty  at  that  post,  to  relieve  .Major 
William  C.  Shannon,  surgeon. 

Leave  of  absence  for  one  month  is  granted  Captain  R.  G. 
Ebent,  assistant  surgeon. 

Lieut. -Col.  J.  V.  D.  Middleton,  deputy  surgeon-general, 
granted  one  month's  extension  to  present  leave  of  absence. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  .MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER 20,  1897. 

C.  G.  Herndon,  surgeon,  detached  from  the  Bureau  of  Medi- 
cine and  Surgery  and  placed  on  waiting  orders. 

J.  C.  Thompson,  assistant  surgeon,  detached  from  the  Naval 
Laboratory,  Brooklyn,  and  ordered  to  the  Naval  Hospital,  Mare 
Island,  Gal. 

W.  B.  Grove,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Mare  Island,  Cal.,  on  reporting  of  relief,  and  ordered 
to  the  "  Oregon." 

T.  B.  Bailey,  passed  assistant  surgeon,  detached  from  "  York- 
town,"  and  ordered  home  with  two  months'  leave. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MAKINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  NOVEMBER  18,  1897. 

Sawtelle,  H.  W.,  surgeon.  To  rejoin  station  at  New  Or- 
leans, La.,  via  Washington,  D.  C.    November  17,  1897. 

White,  J.  H.,  passed  assist.ant  surgeon.  To  rejoin  station  at 
New  York,  N.  Y.,  upon  completion  of  duties  at  New  Orleans, 
La.     November  16,  1897. 

Pettus,  W.  J.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  from  December  14,  1897,  with  permission 
to  go  beyond  sea.     November  13,  1897. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medicil  Library,  19 
Boylston  Place,  on  Moud:ty  evening,  November  29th,  at  8  o'clock. 

Dr.  C.  F.  Withington  will  read  a  paper  entitled;  "  Pulmonary 
Abscess  and  Gangrene." 

Dr.  C.  L.  Scudder:  "Tuberculosis  of  the  Breast." 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

The  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion.— The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Place,  on  Wednesday  evening,  December  1st,  at  8 
o'clock. 

Papers:  "  Indications  for  Nephrectomy,"  by  Dr.  M.  H.  Rich- 
ardson. 

"The  Value  and  Limitations  of  the  Ureteral  Catheters  and 
Bougies  in  Cases  of  Pyonephrosis,"  by  Dr.  Edward  Reynolds. 

"  CystitLs  in  Young  Girls,  with  a  Report  of  Three  Nephrect- 
omies," by  Dr.  Edgar  Garceau. 

The  presentation  of  pathological  specimens  of  surgical  interest 
is  invited. 

Paul  Thorndike,  M.D.,  Secretary,  244  Marlborough  St. 

American  Association  for  the  Study  and  Cure  of 
Inebriety.  The  twenty-seventh  annual  meeliug  of  this  Asso- 
ciation will  be  held  December  8.  1897,  in  the  Hall  of  the  Wash- 
ingtoui;*n  Home,  41  Waltham  Street,  Boston,  Mass. 

The  morniug  session  will  begin  at  10.30. 

The  annual  address  will  be  delivered  at  the  evening  session 
at  8  o'clock,  by  Dr.  Ira  Van  Gieson,  Director  of  the  New  York 
State  Pathological  Institute :  '*  On  Some  Recent  Researches  on 
the  Action  of  Alcohol  on  Brain  Cells." 

The  profession  is  cordially  invited  to  attend. 

T.  D.  Crothers,  M.D.,  Secretary. 

BOOKS  AND   PAMPHLETS   RECEIVED. 

Essentials  of  Bacteriology ;  being  a  Concise  and  Systematic 
Introductioij  to  the  Study  of  Micro-orgauisras  for  the  Use  of 
Students  and  Practitioners.  By  M.  V.  Ball,  M.D.,  Bacteriologist 
to  St.  Agnes'  Hospital,  Philadelphia.  Third  edition,  revised. 
With  81  illustratious,  some  in  colors  and  five  plates.  Philadel- 
phia: W.  B.  Saunders.     1897. 

A  Text-Book  of  the  Practice  of  Medicine.  By  James  M. 
Anders,  M.U.,  Ph.D.,LL.D.,  Piofessor  of  the  Practice  of  Medi- 
cine aud  of  Clinical  iledicine  in  the  Medico-Chirurgical  CoUege, 
Philadelphia;  Attending  Physician  to  the  Medico-Chirurgical 
and  Samaritan  Hospitals,  Philadelphia,  etc.  Illusfrated.  Phil- 
adelphia:  W.  B.  Saunders.     1897. 

The  Principles  of  Bacteriology ;  A  Practical  Manuiil  for  Stu- 
dents and  Physicians.  By  A.  C.  Abbott,  M.D.,  Professor  of 
Hygiene  and  Director  of  the  Laboratory  of  Hygiene,  University 
of  Pennsylvania.  Fourth  edition,  enlarged  aud  thoroughly  re- 
vised. With  106  illustrations,  of  which  19  are  colored.  Phila- 
delphia and  New  York:  Lea  Brothers  &  Co.     1897. 

Outlines  of  Anatomy;  A  Guide  to  the  Methodical  Study  of 
the  Human  Body  in  the  Dissecting  Room.  By  Edmund  VV. 
Holmes,  A.B.,  M.D.,  Demonstrator  of  Anatomy,  University  of 
Pennsylvania;  Surgeon  to  the  Methodist  Episcopal  Hospital; 
Consultiug  Surgeon  to  the  State  Asylum  for  the  Insane,  Norris- 
town ;  Consulting  Surgeon  to  the  Northern  Dispeusary,  etc. 
Published  by  the  Author.     1897. 

Surgical  Pathology  and  Principles.  By  J.  Jackson  Clarke, 
M.B.  (Lond.),  F.R.C.S.,  Assistant  Surgeon  at  the  Northwest 
London  and  City  Orthopedic  Hospitals;  Late  Senior  Demon- 
strator of  Anatomy,  Demonstrator  of  Bacteriology  and  Curator 
of  the  Museum  in  St.  Mary's  Hospital  Medical  School,  aud  Pa- 
thologist to  St.  Mary's  Hospital.  With  194  illustrations.  Lon- 
don, New  York  and  Bombay:  Longmans,  Green,  &  Co.     1897. 

A  Text-Book  of  Practical  Therapeutics,  with  Especial  Refer- 
ence to  the  Application  of  Remedial  Measures  to  Disease  aud 
their  Employment  upon  a  Rational  Basis.  By  Hobart  Amory 
Hare,  M.D.,  B.Sc,  Professorof  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadelphia;  Member  of  the 
Association  of  American  Physicians,  etc.  Sixth  edition,  enlarged. 
Thoroughly  revised  and  largely  rewritten.  Philadelphia  and 
New  York :  Lea  Brothers  &  Co.     1897. 
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THE  BACTERIOLOGY  OF  LOBAR  AND  LOBU- 
LAR PNEUMONIA:  VARIOUS  INFECTIONS 
DUE  TO  THE  UIPLOCOCCUS  LANCEOLATUS.' 

BY   RICHARD   MILLS   PBARCE,   M.D., 

First  Resident  Asfistant  Pathologist,  Boston  City  Hospital. 

This  paper  is  a  report  of  all  the  cases  of  acute  lobar 
pueumonia  aud  acute  broncho-pueumouia  which  have 
come  to  autopsy  and  have  been  studied  bacteriologically 
at  the  Boston  City  Hospital  between  May  1,  1894,  and 
May  1,  1897.  It  includes  also  the  report  of  various  in- 
fectious, due  to  the  pneumococcus,  found  at  autopsy  or 
at  operation.  The  work  has  been  carried  on  under  the 
direction  of  Prof.  W.  T.  Councilman,  in  the  Pathologi- 
cal Laboratory  of  the  Boston  City  Hospital.  The 
methods  of  study  pursued  were  those  usually  employed. 
LofHer's  blood  serum,  in  the  form  of  "slants,"  pre- 
pared according  to  Mallory's '  modification,  was  the 
culture  medium  used.  Cultures  were  takeu  from  the 
solidified  lung,  pleural  and  pericardial  exudates,  if  pres- 
ent, aud  from  heart's  blood,  liver,  spleen,  kidney  and 
various  lymphatic  glands.  In  most  cases  direct  exam- 
ination by  cover-slip  preparations  was  also  made. 

In  taking  cultures  from  the  solidified  lung  a  consid- 
erable amount  of  the  exudate  was  used  ;  aud  generally 
more  than  one  tube  was  inoculated.  Blood  serum  was 
used,  because  upon  it  the  ordinary  pathogenic  bacteria 
grow  much  more  quickly  and  equally  as  characteristi- 
cally as  upon  agar-agar.  This  is  especially  true  of  the 
pueuiBOcoccus,  which  after  twenty-four  hours  shows  an 
excellent  growtli  in  the  form  of  minute  colonies,  some- 
what smaller  than  those  of  the  streptococcus,  glistening 
and  slightly  granular,  and  usually  more  moist.  It 
is  probably  due  to  the  use  of  this  excellent  culture 
medium  aud  the  ease  with  which  the  pneumococcus 
grows  upon  it  that  in  this  series  of  examinations  it 
has  been  more  frequently  found  than  in  the  cases  re- 
ported by  other  investigators. 

The  recognition  aud  identification  of  the  pneumococ- 
cus have  been  based  upon  the  appearance  of  the  colonies 
as  described  above,  and  upon  the  microscopical  exami- 
nation of  the  colonies,  which  are  made  up  of  small 
oval  organisms  arranged  in  pairs,  having  lancet-shaped 
or  conical  ends.  Slight  variations  in  form  and  size 
have  been  noted,  and  short  chains  have  been  observed 
occasionally  in  the  water  of  condensation  ;  but  these 
are  readily  distinguished  from  the  streptococcus  with 
its  hemispherical  elements. 

I.    ACUTE    LOBAR    PNEUMONIA. 

Siuce  the  discovery  of  the  organism  now  known  as 
the  pneumococcus  or  diplococcus  lanceolatus,  much 
work  has  been  done  by  various  observers  with  a  view 
to  demonstrating  its  etiological  relation  to  pneumonia. 

Frankel "  states  that  it  is  the  usual  and  most  frequent 
organism  associated  with  that  disease.  Out  of  129 
cases  of  lobar  and  lobular  pneumonia,  Weichselbaum  ° 
obtained  it  in  94  cases  (78  of  which  were  lobar  pneu- 
monia), the  streptococcus  in  21  cases,  and  the  bacillus 
of  Friedlander  in  nine  cases.  In  70  cases  Wolff  *  found 
the  pneumococcus  66  times,  and  the  bacillus  df  Fried- 
lander  three  times.  Netter'  states  that  it  occurred  in 
75  percent,  of  his  cases.  Gameleia  °  found  it  in  12 
cases  ;  and  considers  Friedlander's  bacillus  as  a  simple 
saprophyte  "  which  is  only  occasionally  accidently 
'  Reail  before  tUe  Boston  Society  of  Medical  Sciences,  Jujie  1, 1S97. 


present."  Welch,'  in  a  report  of  50  cases,  considers 
the  pneumococcus  as  the  usual  causative  agent  of  acute 
lobar  pneumonia  in  man.  Wright  aud  Stokes*  found 
it  in  38  out  of  42  cases,  and  the  bacillus  of  Friedlander 
not  at  all. 

In  this  report  of  121  cases  the  pneumococcus  was 
found  in  the  solidified  lung  in  110  cases,  in  84  of  which 
the  pneumococcus  was  the  only  micro-organism  present. 
In  the  remaining  26  cases  the  organisms  associated 
with  it  were  :  staphylococcus  pyogenes  aureus,  nine 
times;  streptococcus  pyogenes,  eight  times;  staphy- 
lococcus pyogenes  aureus  and  streptococcus  pyogenes, 
three  times ;  streptococcus  pyogenes  and  staphylococ- 
cus pyogenes  albus,  twice ;  bacillus  capsulatus  (Wright), 
once  ;  staphylococcus  pyogenes  albus,  once  ;  Klebs- 
Loffler  bacillus,  once  ;  Klebs-Loffler  bacillus  aud  strep- 
tococcus, once. 

(In  this  summary  the  presence  of  the  bacillus  coli 
communis  has  not  been  considered  of  sufficient  im- 
portance for  classification.) 

In  the  remaining  11  cases,  no  lung  cultures  were 
taken  in  four,  probably  through  neglect;  but  in  one  of 
these  four  the  pneumococcus  was  present  in  pleural  and 
pericardial  exudates,  in  a  second  in  heart's  blood,  liver 
and  spleen  and  kidney,  in  a  third  in  heart's  blood  aud 
spleen,  aud  in  &,  fourth  in  spleen  and  kidney.  In  two 
of  the  remaining  seven  cases  the  lung  cultures  were 
lost;  but  in  one  of  them  the  pneumococcus  was 
present  iu  pericardial  exudate  and  kidney,  aud  in  the 
other  iu  liver  and  spleen.  In  two  other  cases  the  lung 
cultures  were  sterile,  but  in  one  the  pneumococcus  was 
present  in  the  heart's  blood,  liver,  spleen  and  kidney, 
aud  in  the  other  in  pleural  exudate  aud  kidney.  As 
the  source  of  the  general  pneumococcus  infection  in 
these  cases  was  evidently  the  solidified  lung,  and  as 
the  associated  inflammation  of  pericardium  aud  pleura 
showed  the  pneumococcus  to  be  present,  it  seems  justi- 
fiable to  conclude  that  the  pneumonia  was  due  to  the 
same  micro-organism  and  that  if  cultures  had  beeu 
examined  in  the  first  six  cases  it  would  have  been 
found  ;  and  that  its  absence  in  the  last  two  cases  was 
probably  due  to  some  error  in  technique.  If  these 
eight  cases  are  therefore  added  to  the  others,  they 
make  a  total  of  118  cases  out  of  121,  or  97.5  percent., 
in  which  the  pneumococcus  was  present  in  the  lung. 

With  the  exception  of  the  eight  cases  just  consid- 
ered, in  only  three  cases  of  the  121  was  the  pneumococ- 
cus not  present  iu  the  solidified  lung  or  pleural  exudate. 
These  cases,  both  macroscopically  aud  microscopically, 
were  true  lobar  pneumonia.  In  one  case  there  was  a 
general  staphylococcus  infection  following  epididymi- 
tis, cystitis  and  pyelo-nephritis.  Cultures  from  lung 
showed  abundant  growth  of  staphylococcus  pyogenes 
aureus.  In  the  second  case,  complicating  typhoid 
fever,  lung  cultures  showed  abundant  growth  of  a 
streptococcus.  It  is  very  probable  that  in  both  these 
cases  the  pneumococcus  was  inhibited  in  its  growth, 
or  was  present  in  small  numbers,  but  obscured  by  the 
profuse  growth  of  the  other  organism.  The  third 
case  was  an  old  pneumonia,  well  along  in  the  third 
stage,  in  which  the  staphylococcus  pyogenes  albus  only 
was  found.  It  is  very  probable  that  in  this  the  pneu- 
mococcus was  the  causative  agent,  but  bad  died  out. 
The  bacillus  of  Friedlander  was  not  met  with  at  all. 

COMPLICATIONS. 

In  the  exudate  of  acute  pleuritis  and  acute  pericardi- 
tis associated  with  pneumonia,  the  pneumococcus  was 
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found  in  every  case  in  which  examinations  were  made 
—  49  times  in  pleural  exudates,  and  15  times  in  peri- 
cardial exudates.  These  results  agree  with  those  of 
Netter,'  Levy "  and  Jakowski,"  who  state  that  the 
pneumococcus  is  the  usual  cause  of  meta-pneumonic 
pleurisy  ;  and  with  Wright  and  Stokes,'  who  found  it 
in  12  of  13  cases  of  pericardial  exudate. 

Abscess  of  lung  following  pneumonia  occurred  in 
three  cases  ;  in  two  of  these  the  pneumococcus  was  the 
only  organism  present.  In  the  third  case,  which  was 
an  unresolved  pneumonia,  the  staphylococcus  pyogenes 
aureus  and  the  streptococcus  pyogenes  were  present  in 
addition  to  the  pneumococcus. 

In  two  cases  in  which  an  acute  meningitis,  and  in 
three  cases  in  which  an  acute  endocarditis  was  associ- 
ated with  or  followed  the  pneumonia,  the  pneumococ- 
cus was  present  in  pure  culture.  This  was  also  true 
of  one  case  of  acute  fibrinous  peritonitis. 

GENERAL    INFECTION. 

In  looking  over  the  literature  the  question  of  general 
infection  with  the  pneumococcus  in  the  course  of  pneu- 
monia does  not  appear  to  have  received  much  attention. 
It  was  found  in  the  circulating  blood  during  life,  by 
Belfauti'^  in  six  cases,  and  by  Boulay  ^'  iu  two  cases. 
At  autopsy  it  has  been  found  in  the  blood  by  Pernice 
and  Alessi"  in  two  cases  and  by  Netter^  and  Levy'" 
each  in  one  case ;  in  the  kidneys,  by  Faulhaber  in  29 
cases,  and  by  Fraukel  and  Reiche  in  22  cases  out  of 
26  cases ;  in  the  spleen  by  Proir  "  in  five  cases,  and  also 
by  See"  and  Bordas."  In  ten  cases,  Welch'  found  it 
in  the  spleen  four  times,  kidney  and  heart's  blood  each 
once.  Wright  and  Stokes,*  in  26  cases,  found  it  in  the 
liver  eight  times,  and  iu  the  heart's  blood  in  three  out 
of  eleven  cases. 

In  this  series  of  118  cases,  the  pneumococcus  was 
found  in  the  heart's  blood  66  times,  liver  44  times, 
spleen  47  times,  kidney  51  times;  and  in  two  cases  in 
which  the  exudation  extended  from  the  pleura  upwards 
into  the  neck  following  the  posterior  mediastinum  the 
pneumococcus  was  found  iu  the  exudation  in  these  tis- 
sues and  in  the  cervical  glands. 

As  regards  the  intensity  of  the  infection,  in  18  cases 
it  was  found  in  all  the  organs,  that  is,  heart's  blood, 
liver,  spleen  and  kidney;  in  18  cases  in  three,  in  21 
cases  in  two,  and  in  24  cases  in  at  least  one  of  the 
above  organs. 

CONCLUSIONS. 

The  pneumococcus  is  almost  universally  present  in 
true  lobar  pneumonia  and  its  complications.  Its  pres- 
ence in  pure  culture  in  the  majority  of  cases  indicates 
its  etiological  relation.  General  infection,  in  fatal 
cases,  is  quite  frequent,  and  therefore  of  considerable 
importance,  both  from  a  bacteriological  and  from  a 
clinical  point  of  view. 

II.       ACDTE    BRONCHO-PNECMONIA. 

This  report  includes  128  cases,  which  may  be  divided 
into  two  classes :  first,  those  associated  with  the  acute 
infectious  diseases  of  childhood,  82  cases  ;  and,  second, 
those  associated  with  other  medical  and  surgical  affec- 
tions and  generally  occurring  in  adults,  46  cases. 

Of  this  first  class  62  were  associated  with  diphtheria 
alone,  and  the  organism  present  was  Klebs-Loffler 
bacillus  52  times,  streptococcus  pyogenes  27  times, 
staphylococcus  pyogenes  aureus  11  times,  staphylococ- 
cus pyogenes  albus  once  and  the  pneumococcus  once. 


The  Klebs-Loffler  bacillus  occurred  alone  in  17 
cases  ;  streptococcus  pyogenes  alone  in  seven  cases  ; 
Klebs-Loffler  bacillus  and  streptococcus  pyogenes  in 
16  cases;  Klebs-Loffler  bacillus  and  staphylococcus  py- 
ogenes aureus  in  seven  cases,  and  Klebs-Loffler  bacil- 
lus, staphylococcus  pyogenes  aureus  and  streptococcus 
pyogenes  in  eight  cases,  Klebs-Loffler  bacillus,  staphy- 
lococcus pyogenes  aureus  and  streptococcus  pyogenes  in 
two  cases,  Klebs-Loffler  bacillus  and  pneumococcus  iu 
one  case,  Klebs-Loffler  bacillus  and  staphylococcus 
pyogenes  albus  in  one  case,  Klebs-Loffler  bacillus 
streptococcus  pyogenes  and  pneumococcus  iu  one 
case,  Klebs-Loffler  bacillus,  staphylococcus  pyogenes 
aureus  and  pneumococcus  in  one  case,  streptococcus 
and  pneumococcus  in  one  case. 

In  nine  cases  of  scarlet  fever  and  diphtheria  com- 
bined, the  Klebs-Loffler  bacillus  was  present  in  every 
case  ;  in  five  cases  alone,  and  in  the  other  four  cases 
associated  with  the  streptococcus  pyogenes,  the  strep- 
tococcus pyogenes  and  the  staphylococcus  pyogenes 
aureus,  the  streptococcus  pyogenes  and  the  pneumococ- 
cus and  the  staphylococcus  pyogenes  aureus  and  the 
pneumococcus,  respectively. 

In  two  cases  of  diphtheria  and  measles  combined, 
the  Klebs-Loffler  bacillus,  the  streptococcus  pyogenes, 
and  the  staphylococcus  pyogenes  aureus  were  present 
in  each  case. 

In  nine  cases  of  scarlet  fever  the  streptococcus 
pyogenes  was  found  in  two  cases,  pneumococcus  in 
two  cases,  staphylococcus  pyogenes  aureus  in  one 
case,  streptococcus  pyogenes  and  staphylococcus 
pyogenes  aureus  in  three  cases,  pneumococcus  and 
staphj'lococcus  pyogenes  aureus  in  oue  case. 

The  association  of  the  Klebs-Loffler  bacillus  with 
broncho-pneumonia  in  such  a  large  proportion  of  the 
cases,  63  out  of  73,  would  indicate  that  its  presence 
was  more  than  accidental,  and  its  occurrence  iu  pure 
culture  iu  17  cases  strengthens  the  theory  that  bron- 
cho-pneumonia may  be  due  to  the  action  of  this  organ- 
ism, with  or  without  the  aid  of  the  pyogenic  cocci. 
This  view  is  held  by  Wright  and  Stokes,*  who  found 
it  present  in  18  out  of  19  cases,  in  eight  of  which  it 
was  obtained  in  pure  culture,  and  by  Kanthack  and 
Stephens,'"  who  found  it  in  most  of  their  cases. 

Its  presence  has  also  been  observed  by  Thaon,'^  by 
Johnson  -"  in  one  case,  by  Strelitz  "'  in  one  out  of 
eight,  by  Flexner  --  in  one  out  of  two,  by  Mosny  -^  in 
oue  out  of  three,  by  Kutchner  ^  in  eight  out  of  nine 
cases,  by  Frosch,''*  and  by  Netter  ^^  in  four  out  of 
seven  cases. 

Of  other  organisms  associated  with  the  broncho- 
pneumonia of  diphtheria  and  scarlet  fever,  the  strep- 
tococcus pyogenes  is  the  most  common,  as  shown  by 
the  work  of  Friinkel,^  Prudden,^  Neumann,^*  Mosny ,^ 
Northrup,-'  Wright  and  Stokes.* 

In  this  series  of  82  cases  it  occurred  44  times.  The 
pneumococcus  was  present  in  only  eight  cases  ;  and  it 
is  of  interest  that  five  of  these  were  scarlet  fever  cases. 
In  two  of  the  latter  it  was  obtained  iu  pure  culture. 
Netter  -^  reports  four  cases  of  broncho-pneumonia 
associated  with  scarlet  fever,  in  two  of  which  the 
pneumococcus  and  streptococcus  pyogenes  occurred  ; 
and  Queissner  -°  reports  four  cases,  iu  each  of  which 
the  pneumococcus  was  found  alone  or  associated  with 
some  one  of  the  pyogenic  cocci.  Netter  reports  42 
cases  of  broncho-pneumonia  in  children,  which,  with 
the  exception  of  the  11  cases  quoted  above,  were  uot 
associated    with    either   diphtheria   or   scarlet    fever. 
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He  found  the  pneumococcus  in  10  cases,  the  strepto- 
coccus pyogenes  in  eight,  and  the  staphylococcus  pyo- 
genes aureus  in  five,  the  bacillus  of  Friedlander  in 
two  cases  and  in  the  other  17  cases  various  combina- 
tions of  these  organisms. 

Wollsteiu  ■"  reports  33  cases  studied  at  the  Babes' 
Hospital,  New  York.  Of  these  19  were  primary,  in 
17  of  which  the  pneumococcus  was  found,  occurring 
alone  in  nine,  with  the  streptococcus  in  seven,  and 
with  staphylococci  in  one.  Of  the  two  remaining 
cases,  the  streptococcus  was  found  in  one  and  staphy- 
lococci in  the  other.  In  14  cases  secondary  to  measles, 
diphtheria,  marasmus  and  scarlet  fever,  the  pneumo- 
coccus was  found  in  11  cases,  in  two  of  which 
(measles)  it  was  obtained  in  pure  culture.  In  the 
other  cases  it  was  associated  with  the  streptococcus 
and  staphylococci. 

The  second  class  of  broncho-pneumonias,  4G  in  num- 
ber, occurring  principally  in  adults,  are  best  studied 
by  grouping  them  according  to  the  diseases  with 
which  they  were  associated,  as  follows  : 

Typhoid  fever,  five  cases:  the  colon  bacillus  in  two,  the  pneu- 
mococcus alone  in  one;  .ind  the  pneumococcus,  streptococcus 
pyosienes  and  staphylococcus  pyog^enes  aureus  in  one.  In  the 
fifth,  which  was  also  complicated  by  diphtheria,  the  Klehs-L<jf- 
fler  bacillus,  staphylococcus  pyogenes  aureus  and  the  bacillus 
capsulatus  (Wright)  were  found. 

Chronic  purulent  bronchitis,  four  cases;  in  two  the  strepto- 
coccus pyogenes  alone,  the  pneumococcus  in  one,  the  staphylo- 
coccus pyogenes  aureus  in  one. 

Gangrene  of  lung,  one  case :  colon  bacillus  only. 

Chronic  pulmonary  tuberculosis  (with  associated  non-tuber- 
cular broncho-pneumonia),  three  cases;  in  one  the  pneumococ- 
cus, in  another  the  staphylocoecns  pyogenes  aureus  and  in  the 
third  both  the  streptococcus  pyogenes  and  staphylococcus  py- 
ogenes aureus. 

Acute  miliary  tuberculosis,  one  case:  streptococcus  pyogenes, 
general  infection. 

Pulmonary  thrombosis,  two  cases:  pneumococcus  in  one, 
colon  bacillus  in  the  other. 

Acute  meningitis,  four  cases:  in  each  the  same  organism  was 
found  in  the  broncho-pneumonia  as  in  the  meningeal  exudate, 
in  three  the  streptococcus  pyogenes,  in  one  the  pneumococcus. 
In  each  of  these  cases  there  was  a  general  infection. 

Erysipelas,  two  cases;  in  one  the  staphylococcus  pyogenes 
aureus  alone,  in  the  other  the  streptococcus  pyogenes  and  the 
staphylococcus  pyogenes  aureus. 

Gangrene,  two  cases;  of  neck  and  foot  respectively;  the 
staphylococcus  pyogenes  aureus  alone  in  one  case  and  associated 
with  the  pneumococcus  in  the  other. 

Acute  nephritis,  one  case :  the  streptococcus  pyogenes  and 
the  pneumococcus,  general  infection. 

Chronic  cardiac  and  renal  diseases,  six  cases;  in  three  the 
pneumococcus  alone  with  general  infection,  the  streptococcus 
pyogenes  alone  in  two  cases  and  the  staphylococcus  pyogenes 
aureus  in  one  case. 

Chronic  nephritis,  two  cases;  in  one  the  pneumococcus  and 
staphylococcus  pyogenes  aureus  and  in  the  other  the  pneumo- 
coccus and  streptococcus  pyogenes. 

Acute  ulcerative  endocarditis,  two  cases;  the  streptococcus 
pyogenes  in  one,  the  pneumococcus  in  the  other. 

Intestinal  affections,  four  cases:  in  three  of  these  (diphthe- 
ritic colitis,  chronic  colitis  and  appendicitis,  respectively)  the 
process  in  the  lung  was  due  to  the  streptococcus  pyogenes;  in 
the  fourth  (acute  intussusception),  the  streptococcus  pyogenes 
and  the  pneumococcus. 

Acute  peritonitis,  one  case:  colon  bacillus  the  only  organism 
present. 

Cerebral  hemorrhage  or  thrombo.sis,  three  cases,  the  pneumo- 
coccus alone  in  two,  the  staphylococcus  pyogenes  albus  in  the 
third. 

Multiple  injuries  with  cerebral  hemorrhages,  one  case,  the 
streptococcus  pyogenes. 

Acute  stippurative  inflammation  of  the  middle  ear,  two  cases, 
the  streptococcus  p.yogenes  alone  in  one,  the  streptococcus, 
pneumococcus  and  staphylococcus  pyogenes  aureus  in  the 
other. 

Puerperal  septicemia,  one  case,  the  streptococcu^pyogenes. 

To  sum  up,  the  streptococcus  pyogenes  occurred 
alone  in  16  cases;  pneumococcus  alone  in  12  cases  ; 
staphylococcus  pyogenes  aureus  alone  in  six  cases  ; 
staphylococcus  pyogenes  albus  alone  in  one  case ; 
colon  bacillus,  in    five  cases ;  streptococcus  pyogenes, 


staphylococcus  pyogenes  aureus  and  pneumococcus,  in 
two  cases  ;  streptococcus  pyogenes  and  staphylococcus 
pyogenes  aureus,  one  case ;  streptococcus  pyogenes 
and  pneumococcus,  two  cases ;  pneumococcus  and 
staphylococcus  pyogenes  aureus,  one  case. 

(Of  the  five  cases  in  which  the  colon  bacillus  occurred 
alone  there  was  a  general  infection,  in  two  with  the 
colon  bacillus,  in  one  with  the  streptococcus  pyogenes, 
in  one  with  the  typhoid  bacillus,  and  in  the  fifth  all 
other  organs  were  sterile.) 

It  is  noticeable  in  all  cases  where  a  local  or  a  gen- 
eral infection  existed,  the  associated  broncho-pneu- 
monia was  due  to  the  same  micro-organism  ;  but  where 
the  condition  was  a  chronic  or  non-infectious  process, 
as  a  chronic  cardiac  and  renal  disease,  cerebral  hemor- 
rhage, etc.,  the  broncho-pneumonia  was  generally  due 
to  the  pneumococcus;  thus,  of  the  12  cases  in  which 
the  pneumococcus  occurred  alone,  eight  were  chronic 
diseases. 

In  reviewing  the  literature  few  reports  on  broncho- 
pneumonia in  adults  were  found.  Netter,-'  in  53 
cases,  found  the  pneumococcus  15  times,  the  strepto- 
coccus 12  times,  the  bacillus  of  Friedlander  nine  times, 
staphylococci  three  times,  and  various  combinations  of 
these  organisms  in  11  other  cases. 

Weichselbaum,'  in  a  report  of  25  cases,  found  the 
pneumococcus  12  times,  the  streptococcus  pyogenes 
seven  times,  staphylococci  three  times,  bacillus  capsu- 
latus twice,  and  both  the  pneumococcus  and  the 
staphylococcus  pyogenes  aureus  once.  Banti,'"  in  four 
cases,  found  the  pneumococcus  alone  in  one  case, 
associated  with  staphylococci  in  one  case,  the  bacillus 
capsulatus  alone  once,  and  streptococcus  pyogenes 
with  staphylococci  once. 

III.       VARIOUS     INFECTIONS     DUE     TO     THE     PNEUMO- 
COCCUS,   56    CASES. 

The  autopsy  records  show  26  acute  infectious  pro- 
cesses in  which  the  pneumococcus  was  present,  and 
which  were  not  accompanied  or  preceded  by  lobar 
pneumonia.  These  are  divided  as  follows :  acute 
ulcerative  endocarditis,  six  cases;  two  were  associated 
with  chronic  pulmonary  tuberculosis;  one  with  a  broncho- 
pueumonia  ;  one  with  an  abscess  of  the  myocardium  ; 
and  in  two  there  were  no  lesions  besides  the  endocar- 
ditis. The  pneumococcus  was  the  only  organism  pres- 
ent, and  was  demonstrated  in  five  cases  bv  culture  and 
in  one  by  stained  section  of  valve.  In  three  cases 
there  was  a  general  infection. 

Acute  purulent  meningitis,  five  cases  ;  two  of  these 
followed  suppurative  disease  of  the  middle  ear  due  to 
infection  through  the  Eustachian  tube  after  fracture  of 
base  of  skull  through  petrous  portion  of  temporal 
bone.  (These  two  cases  have  already  been  reported 
by  Wright  and  Stokes.*)  Pure  culture  of  the  pneu- 
mococcus was  obtained  in  each  case,  and  a  general  in- 
fection was  present  in  each  case.  The  third  was 
associated  with  a  broncho-pneumonia.  Pneumococcus 
was  obtained  in  pure  culture.  The  two  other  cases 
were  apparently  primary  infections.  The  pneumo- 
coccus occurred  alone  in  one,  and  in  the  other  was 
associated  with  the  streptococcus  and  the  diplococcus 
iutra-cellularis  meningitidis. 

Acute  fibrinous  pericarditis,  three  cases.  The  pneu- 
mococcus was  obtained  iu  pure  culture  in  each  case. 
One  case  was  accompanied  by  acute  fibrinous  pleuritis 
with  general  infection  (reported  by  Wright  and 
Stokes  *). 
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Acute  fibrinous  peritonitis  six  cases,  one  followed 
operation  for  radical  cure  of  inguinal  hernia;  the 
pueumococcus  was  present  in  pure  culture ;  general 
infection.  Two  cases  followed  an  acute  endometritis, 
the  pueumococcus  present  in  pure  culture,  and  also 
demonstrated  in  the  endometrium  and  Fallopian  tubes  ; 
general  infection  in  both  cases.  One  case  followed 
rupture  of  a  pyosalpinx  :  pueumococcus  was  present 
in  pure  culture.  One  case  followed  perforation  of  the 
rectum  with  formation  of  pelvic  abscess  :  colon  bacil- 
lus and  staphylococcus  pyogenes  citreus  present  in 
addition  to  the  pneumococcus.  In  the  sixth  case  fol- 
lowing appendicitis  there  was  a  profuse  growth  of  the 
pneumococcus  with  five  colonies  of  staphylococcus 
pyogenes  aureus. 

Weichseibaum  ^^  and  Barbacci  ^'^  each  report  two 
cases;  and  Frankel  ^'  and  LeGendre^*  each  one  case 
of  peritonitis  due  to  the  pueumococcus.  The  latter, 
LeGendre,  states  that  the  literature  shows  11  cases, 
eight  of  which  terminated  fatally. 

In  the  following  six  cases  there  was  a  general 
(terminal)  infection  with  the  pneumococcus.  In  three 
cases  associated  with  leukemia,  chronic  pulmonary 
tuberculosis  and  general  sarcomatosis  (with  broncho- 
pneumonia) respectively,  it  was  present  in  pure  culture, 
except  in  kidney  of  last  case,  which  had  also  the 
staphylococcus  aureus.  (This  last  case  has  been  pre- 
viously reported  by  Dr.  Wright.*)  In  a  fourth  case, 
liver  abscess  following  appendicitis,  the  pueumococcus 
and  staphylococcus  pyogenes  aureus  were  present; 
in  the  fifth  case,  diabetes  with  carbuncle,  the  pneumo- 
coccus and  the  staphylococcus  pyogeues  aureus  were 
present ;  ihe  sixth  case,  an  acute  septicemia  with  pecu- 
liar rash,  congestion  of  the  lungs,  and  acute  degener- 
ative changes  in  all  the  organs  showed  pneumococcus 
in  the  lung,  spleen  and  kidney.  In  all  these  cases  the 
infection-atrium  is  evident,  except  in  the  first  and  last. 

The  surgical  and  medical  records  show  that  in  29 
cases  the  pneumococcus  was  the  infectious  agent. 
These  infections  are  divided  as  follows  :  pleuritis,  15 
cases,  in  seven  of  which  the  exudate  was  sero-fibrinous 
and  the  pneumococcus  was  present  in  pure  culture. 
In  eight  cases  of  purulent  pleuritis  the  pueumococcus 
was  present  in  pure  culture  in  six,  and  associated  with 
the  streptococcus  pyogenes  in  two.  These  cases  were, 
of  course,  all  coincident  with  acute  lobar  pneumonia. 

Frankel '^  reports  the  pueumococcus  in  three  cases 
of  empyema,  Hoplik^^  in  seven,  Prudden  in  nine,  and 
Netter'in  14  out  of  46.  Wright  and  Stokes '  found 
it  in  12  out  of  13  cases  of  fibrinous  pleurisy  and  in  four 
cases  of  empyema,  in  two  of  which  the  staphylococcus 
pyogenes  aureus  was  also  present. 

Acute  abscess,  seven  cases.  In  four  of  these  the 
pneumococcus  was  present  in  pure  culture.  They  were 
respectively,  deep  cervical  abscess,  abscess  of  leg,  of 
upper  eyelid,  and  of  liver  communicating  with  pleural 
cavity.  The  fifth  was  of  the  face,  and  had  the  staphy- 
lococcus pyogenes  aureus  in  addition  to  the  pneumo- 
coccus. The  sixth,  abscess  involving  seminal  vesicles, 
by  cover-slip  examination  showed  abundant  lanceolate 
diplococci,  with  distinct  capsules  (stained  by  Welch's' 
metiiod).  Cultures  showed,  in  addition  to  pneumococci, 
a  few  streptococci  and  colon  bacilli,  evidently  a  con- 
tamination. The  seventh  was  of  the  finger,  and  the 
streptococcus  pyogenes  and  the  pneumococcus  were 
present. 

Acute  abscesses  due  to  pneumococcus  are  rare.  Testi" 
reports  two  of  the  parotid  gland,  one  of  which  was  as- 


sociated with  a  pleuritis  ;  Gabbi,'*  one  case  oL  tonsillar 
abscess  ;  Monti  ^'  and  Belfanti,  a  purulent  arthritis  ; 
and  Ortmau  and  Samter  *°  a  purulent  inflammation  of 
the  shoulder-joint.     The  last  two  followed  pneumonia. 

Acute  suppurative  otitis  media,  two  cases  ;  pneumo- 
coccus alone  in  one  ;  and  in  the  other  associated  with 
the  staphylococcus  pyogenes  aureus. 

Acute  suppurative  mastoiditis,  three  cases  ;  the  pneu- 
mococcus alone  in  one,  and  associated  with  the  strep- 
tococcus pyogenes  in  the  other. 

Of  middle-ear  diseases,  Yaufal  *^  reports  six  ;  Levy 
and  Shrader-"'-  three  out  of  10;  and  Netter,*'  five  out 
of  18  cases  due  to  pneumococcus. 

Acute  purulent  peritonitis,  one  case,  pneumococcus 
and  colon  bacillus  present. 

Gangrenous  appendicitis,  one  case,  pneumococus  and 
colon  bacillus  present. 

Pyosalpinx  one  case,  pneumococcus  present  in  pure 
culture.  The  presence  of  the  pneumococcus  in  this 
affection  is  extremely  uncommon.  I  have  found  only 
one  definite  case  in  the  literature  I  have  examined,  that 
of  Zweifel,'*''  who  in  71  cases  found  it  but  once. 

The  presence  of  the  pneumococcus  in  these  acute  in- 
fections indicates  that  in  addition  to  the  production  of 
its  specific  process  in  the  lung,  it  may  also,  as  is  occa- 
sionally observed  with  the  tubercle  bacillus,  the  typhoid 
bacillus  and  the  Klebs-Loffler  bacillus,  produce  acute 
suppuration. 
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Love's  Yodng  Dream.  —  A  man  aged  one  hun- 
dred years  and  one  month  was  married  in  St.  Joseph, 
Mo.,  on  November  18th,  to  a  widow  aged  aeveuty- 
seven  years. 
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THE  CHEMICAL  ANALYSIS  OF  THE  GASTRIC 
CONTENTS. 

I.  Method  of  Analysis  fob  Use  in  Clinical  Work. 
II.  Record  of  the  Analyses  of  the  Gastric  Contents 
OF  Fifty  Healthy  Individuals. 

BY   HENRY   F.   HEWE8,  M.D., 

Assistant  in  Chemistry^  Harvard  Medical  School,  Boston. 
(Concluded  from  No.  22,  p.  542.) 

Lactic  acid  is  not  a  constituent  of  gastric  juice,  and 
is  not  produced  iu  the  stomach  during  the  course  of 
normal  gastric  digestion.'''"'"  Statements  contrary  to 
this  are  found  in  many  of  the  leading  text-books  ;  but 
the  truth  of  the  above  statement  has  been  adequately 
demonstrated  by  the  researches  of  Bidder  and  Schmidt, 
Rothschild,  Martius  and  Luttke,  Boas  and  others.*' 

The  presence  of  this  acid,  therefore,  in  the  gastric 
contents,  except  iu  the  amount  ingested  iu  the  food  as 
acid  or  salts,  is  of  pathological  significance.''" 

The  best  test  for  lactic  acid  for  practical  work  is  the 
ferric-chloride  test.  A  colorless  solution  of  neutral 
ferric  chloride  is  turned  a  lemon-yellow  (gelbgrun) 
color  by  lactic  acid.  A  more  striking  application  of 
this  test  is  seen  iu  the  UtHeman  lactic  acid  test.**^  Uf- 
fleman's  solution  consists  of  10  c.  c.  of  four  per  cent, 
carbolic  acid,  20  c.  c.  of  water  and  one  drop  of  10  per 
cent,  neutral  ferric  chloride.  The  pale  amethyst  color 
of  this  solution  is  bleached  and  replaced  by  a  lemon- 
yellow  color  by  tiie  addition  of  lactic  acid. 

This  ferric-chloride  test  responds  to  the  presence  of 
half  a  gramme  per  mille  lactic  acid.  As  tiie  amount 
of  lactic  acid  contained  in  the  Ewald  test  breakfast  is 
at  most  one-tenth  of  a  gramme  per  mille,  this  test  can 
be  used  as  an  index  of  the  presence  of  produced  lactic 
acid  after  the  ingestion  of  this  meal.'''  '^'^ 

In  testing  for  lactic  acid  in  the  gastric  contents  this 
ferric-chloride  test  must  be  used  in  a  modified  form, 
since  the  straight  test  or  Ufflemau  modification  are 
interfered  with  by  certain  substances  which  may  be 
present  in  the  normal  or  pathological  contents."*  ''* 

Thus  glucose,  alcohol,  peptones,  carbonates,  bile, 
butyric  acid,  potassic  sulpho-cyanide,  all  substances 
which  may  be  present  in  the  gastric  contents,  may  to 
a  greater  or  less  degree  simulate  the  test.'''  Phos- 
phates, hydrochloric  acid  and  fatty  acids,  if  in  sufii- 
cieut  amount,'''  inhibit  the  test.  These  substances 
must  therefore  be  excluded  before  making  the  test  for 
lactic  acid  in  the  contents.  A  most  satisfactory 
method  of  excluding  these  substances  and  testing  for 
lactic  acid  in  the  gastric  contents  is  the  De  Jong 
method.'^ 

To  five  cubic  centimetres  of  the  gastric  contents 
add  two  drops  of  strong  hydrochloric  acid  ;  heat  the 
mixture  to  a  syrupy  consistency  over  a  flame  or  water- 
bath  ;  shake  the  residue  with  ten  cubic  centimetres  of 
ether  ;  separate  the  ether  ;  to  this  ethereal  extract  add 
five  cubic  centimetres  of  water  and  one  drop  of  five 
per  cent,   neutral   ferric   chloride.     If  lactic   acid   be 

5"  Martius  u.  Luttke,  Magensaure  d.  ^[enschen,  have  proved  this 
conclusively  by  establishing  a  comparison  of  the  total  .acidity  and  the 
total  hydrochloric  acid  and  tindiug  that  they  coincide  or  run  parallel 
throughout  digestion. 

M  Boas:  .Muuchen  med.  Woch.,  No.  43,  1893;  Zeit.  Win.  Med.,  ISM. 

•^1  De  Jong;  Archiv.  f.  Verdauungskrankheiteu,  Bd.  ii,  H.  1  ;  also 
Langguth,  same  Archives,  Bd.  i,  s.  365. 

"-  Uftieman:  Deutsch.  Archiv.  f.  klin.  Med.,  Bd.  xxvi,  s.  431. 

""''  Lactic  acid  may  be  produced  in  the  normal  stomach  by  the 
action  of  free  HCl  upon  the  lactates  of  the  food,  but  it  is  not  built  up 

"  Boas:  Deutsch.  med.  Woch.,  No.  33,  1893;  Berl.  kliu.  Woch.,  No. 
9,  1395. 
6S  De  Jong:  Archiv.  f.  YerdauuDgskrankheiten,  Bd.  ii,  U.  1,  s.  59. 


present  in  amount  over  a  half-gramme  per  mille,  a 
lemon-yellow  color  will  be  obtained.*"' 

In  this  process  butyric  acid,  potassic  sulpho-cyanide, 
fatty  acids  and  alcohol,  if  present,  are  separated  by 
the  additiou  of  free  hydrochloric  acid  and  subsequent 
evaporation.  These  substances  would  otherwise  be 
taken  up  by  the  ether.  The  lactic  acid  is  taken  up 
by  the  ether,  while  the  remaining  substances,  as  glu- 
cose, peptones,  etc.,  remain  in  the  residual  contents.'" 
This  test  includes  both  free  lactic  acid  and  lactates. 
It  will  not  react  to  the  amount  of  lactic  acid  contained 
iu  an  Ewald  test  breakfast.''^ 

If  it  is  desired  to  detect  the  production  of  very 
small  quantities  of  lactic  acid  (2  gm.  per  milie) 
the  method  of  Boas  must  be  used.  For  this  test  a 
meal  containing  no  lactic  acid  is  ingested.  Boas' 
meal  consists  of  an  oatmeal  soup,  prepared  by  boiling 
one  drachm  of  oatmeal  in  one  litre  of  water.  One  or 
more  hours  after  ingestion  the  contents  are  expressed, 
and  subjected  to  a  very  delicate  test  for  lactic  acid 
devised  by  Boas."' 

According  to  our  present  ideas,  the  production  of 
lactic  acid  during  gastric  digestion  occurs  as  the  result 
of  the  fermentation  of  the  carbohydrate  foods,  through 
the  agency  pf  certain  bacterial  organisms.  Whether 
this  fermentation  is  due  to  one  definite  organism  or  to 
several  different  forms  of  bacteria  is  not  definitely  set- 
tled. Huffe  first  demonstrated  by  scientific  methods 
a  specific  bacillus  as  a  cause  of  lactic  acid  fermeuta- 
tion.  This  bacillus  (acidi  latici)  is  a  short,  plump, 
rod-shaped  organism  1  to  1.7 /^  in  length  by  0.3  to  A  fi 
in  thickness.''' 

Miller  has  found  several  kinds  of  lactic-acid-form- 
ing  bacteria  iu  the  mouth  in  normal  conditions  — 
among  others,  one  similar  to  this  bacillus  of  Huffe 
in  morphological  and  physiological  characteristics.'" 
Kauffman  and  Schlesinger,  Rosenheim  and  others 
have  found  that  the  presence  of  large  numbers  of  a 
large  bacillus  of  a  type  found  in  the  mouth  is  charac- 
teristic of  the  gastric  contents  where  lactic  acid  is 
produced."' "'-  The  actiou  of  this  bacillus  is  inhibited 
by  an  acidity  of  seven-teuths  per  mille  free  hydro- 
chloric acid  or  one  to  two  per  mille  combined  hydro- 
chloric acid.  In  the  normal  stomach  the  action  of  the 
bacillus  is  inhibited  by  the  increasing  acidity,  before 
any  appreciable  fermentation  can  be  produced  by  the 
few  bacilli  swallowed  with  the  food. 

Where,  in  pathological  conditions,  the  secretion  of 
hydrochloric  acid  is  absent  or  slight,  and  the  presence 
of  stenosis  or  dilatation  with  resulting  stasis  of  the  con- 
tents gives  a  long  period  for  action  to  the  bacillus, 
great  multiplication  of  the  bacilli  and  fermentation  of 
large  amounts  of  lactic  acid  occur.'  This  condition  is 
most  associated  with  carcinoma  of  the  stomach,  where 
the  combination  of  the  conditions  of  atrophy  of  the 
secreting  structures  and  of  stenosis  is  most  common. 
It  may  occur  in  other  conditions."' 

Butyric  acid  is  not  a  constituent  of  the  gastric  juice. 

"<'  This  is  the  best  method  for  clinical  work  yet  given.  The  other 
reliable  methods  given  are  that  of  Strauss  (Berl.  kliu.  Woch.,  No. 
37,  1895),  and  that  of  Boas  (referred  to  later).  Neither  is  as  simple  as 
the  above,  'the  ordinarily  used  Uttleman-Penzolt  test  is  not  free 
from  error. 

'■•'  Boas:  Deutsch.  med.  Woch.,  No.  39, 1893. 

'■*  De  Jong:  .\rchiv.  f.  Verdauungskraukheiten  Bd.  ii,  H.  1  ;  also 
Langguth,  same  Archives,  Hd.  1,  s.  365. 

'"  Huffe:  -Alittheil  a.  d.  Keichsgesundheitsamts,  Bd.  ii,  s.  307. 

~''^  Miller:  liie  Mikro-orgauismen  der  Mundhohle,  Leipzig.  lS>n. 

"I  Kaufman:  Bacteriologie  der  INIagengahrungen,  Berl.  klin.  Woch., 
No.  6.  1895. 

^2  Rosenheim:  Loc.  cit.;  also  Virchow's  Archiv,  Bd.  iii,  s.  414. 

T3  Hammerschlag:  Archiv.  f.  Verdauungakraukhelten,  Bd.  ii,  H.  1. 
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It  i8  formed  from  carbohydrate  aud  milk  foods  by  the 
action  of  several  bacilli,  among  them  the  bacillus 
butyricu8.  Physiologically  it  may  occur  in  the  gastric 
contents  after  the  ingestion  of  large  amounts  of  carbo- 
hydrate foods  or  milk.  After  an  Ewald  meal  the 
amount  of  butyric  acid  is  never  enough  in  the  normal 
stomach  to  appear  in  the  tests  one  hour  after  ingestion. 
In  pathological  conditions,  however,  lactic  butyric  may 
be  present  in  the  contents. 

The  tests  of  butyric  acid  are  as  follows:  Ten  cubic 
centimetres  of  the  contents  are  shaken  with  .50  c.  c.  of 
ether,  the  ether  drawn  off  aud  evaporated,  and  the 
residue  dissolved  in  water.  To  this  aqueous  solution 
lumps  of  calcium  chloride  are  added.  Jf  butyric  acid 
is  present  in  amount  sutficieut  to  be  of  pathological 
significance,  globules  of  the  acid  will  separate  out  in 
the  solution.  Butyric  acid  may  be  discovered  also  by 
adding  to  the  contents  alcohol  and  sulphuric  acid,  aud 
heating.  If  butyric  acid  be  present,  the  pineapple  odor 
of  its  ethyl  ester  will  be  perceived. 

Butyric  acid  when  present  in  the  amount  of  half  a 
gramme  per  mille  gives  a  tawny-yellow  color  with 
ferric  chloride.  Where  the  acid  is  present  in  con- 
siderable amounts,  it  may  be  distinguished  by  the  odor 
of  the  contents. 

Acetic  acid  may  occur  in  the  gastric  contents  in  the 
presence  of  abnormal  fermentation  of  carbohydrates. 
It  is  never  present  in  the  normal  contents  after  an 
Ewald  breakfast.  It  is  produced  by  the  action  of  a 
unicellular  organism  (the  mycoderma  aceti)  upon  the 
food. 

The  test  for  acetic  acid  is  as  follows :  Ten  cubic 
centimetres  of  the  contents  are  shaken  with  50  c.  c.  of 
ether,  the  ether  drawn  off  and  evaporated,  aud  the  resi- 
due dissolved  in  water.  This  aqueous  solution  of  the 
ethereal  extract  is  neutralized  with  sodic-hjdrate,  and 
a  few  drops  of  10  per  cent,  neutral  ferric  chloride 
added.  If  acetic  acid  be  present,  a  deep  red  color 
results.  The  acid  may  also  be  discovered  by  heating 
the  contents  with  alcohol  and  sulphuric  acid;  the  ethyl 
ester  is  formed,  which  can  be  recognized  by  the  odor. 
When  acetic  acid  is  present  in  pathological  amount,  it 
can  be  recognized  in  the  odor  of  the  contents. 

SUMMARY. 

In  summary,  the  chemical  analysis  of  the  gastric 
contents  is  conducted  as  follows  : 

(1)  Reaction  tested  with  litmus. 

(2)  Free  acid  is  tested  for  with  Congo  red. 

(3)  Test  for  free  HCI  with  phloroglucin-vaniUin. 
If  negative  or  doubtful  with  this  reagent,  test  with 
Boas  reagent,  00  tropeolin,  Topfer's  reagent. 

(4)  Test  for  lactic  acid,  De  Jong  method. 

(5)  Test  for  butyric  acid. 

(6)  Test  for  acetic  acid. 

(7)  Measure  off  10  c. c.  of  the  mixed  contents;  to 
this  add  two  to  three  drops  of  pheuothalein.  To  this 
mixture  add  deciuormal  soda-solution  from  a  burette, 
testing  a  drop  of  mixture  for  free  HClby  phloroglucin- 
vauillin  after  each  addition  of  the  soda.  When  a 
drop  fails  to  give  the  Guiizburg  test,  record  the  read- 
ing of  the  decinormal  solution  present  when  the  test 
was  last  obtained  for  the  reading  for  total  free  HCI. 
Continue  to  add  the  deciuormal  solution  to  the  same 
mixture,  testing  a  drop  after  each  addition  with  Congo- 
red  paper  for  free  acids  and  acid  salts.  Note  the  read- 
ing when  the  Congo  red  ceases  to  give  even  a  slight 
brown  color.     At  this  point  test  a  drop  of  the  mixture 


with  a  drop  of  one-fourth  per  cent,  aqueous  solution 
of  alizarin.  Continue  adding  the  decinormal  solution 
until  a  drop  of  mixture  gives  a  pinkish-purple  color 
with  alizarin.  Take  this  reading  for  the  estimation  of 
the  total  free  acids  and  acid  salts  (B). 

Where  this  alizarin  test  works,  it  is  to  be  used  as  the 
index  of  these  substances,  the  Congo  test  being  simply  an 
adjuvant  test.  The  alizarin  test  is,  as  a  rule,  from  one  to 
two-tenths  of  a  cubic  centimetre  decinormal  soda-solution 
more  delicate  than  the  Congo  (.036  to  .072  gm.  per  mille). 
In  many  cases  the  alizarin  test  is  not  clear,  and  in  such 
cases  the  Congo  test  must  be  relied  upon.  (See  last  num- 
ber of  Journal,  page  540.) 

Continue  to  add  decinormal  solution  until  a  pinkish- 
red  color  appears  permanently  in  the  mixture.  The 
reading  at  this  point  indicates  the  total  acidity  (A). 
Substract  B  from  A  =  total  combined  acid  (C).  Add 
D  to  C::=  total  secreted  HCI  (E).  Subtract  D  from 
B=; total  organic  acids  plus  acid  salts  (F).  Repeat 
this  analysis  to  this  point  with  a  fresh  portion  of  con- 
tents. 

(8)  Test  10  c.  c.  of  the  contents  for  acid  salts  by 
Leo's  method.  Estimate  free  acids  plus  acid  salts  in 
10  c.  c.  of  contents  after  the  addition  of  one  gramme 
calcium  carbonate  (see  page  541).  Subtract  total  acid 
salts  (G)  from  this  estimate  of  the  total  free  acids 
/>/m*  acid  salts  (Bo)  =^  total  free  acids  (H).  Subtract 
total  free  HCI  (D)  from  total  free  acids  (H)^  total 
organic  acids  (K). 

(9)  Place  50  nigm.  of  coagulated  white  of  egg  in 
25  c.  c.  filtrate  of  contents  at  40°  C,  and  record  time 
of  disappearance  of  egg. 

(10)  Test  for  rennin  and  rennet  zymogen  by  the 
tests  given  on  page  542. 

(11)  If  free  HCI  be  absent,  test  for  pepsin  by  the 
Hammerschlag  method  (page  541). 

(12)  If  free  HCI  be  absent,  estimate  the  total  com- 
bined HCI  by  the  Miutz  method  (page  540). 

The  record  for  the  second  analysis  for  quantitative 
estimation  of  the  total  acidity,  total  for  HCI,  etc.,  may 
be  taken  as  the  final  record.  The  quantitative  tests 
for  each  of  these  substances  may  be  made  in  separate 
portions  of  contents,  if  desired. 

This  is  a  summary  of  the  complete  chemical  analy- 
sis of  the  gastric  contents,  as  far  as  such  analysis  is 
suited  to  chemical  work.  It  is  unnecessary  in  many 
cases  to  apply  the  complete  analysis. 

If  a  given  contents  shows  free  HCI  present,  no  lactic 
acid,  normal  total  acidity,  aud  a  normal  period  of 
digestion  of  the  egg  albumin,  it  is,  as  a  rule,  safe  to 
conclude  that  no  abnormality  which  can  be  discovered 
by  further  chemical  analysis  is  present.  At  the  same 
time  a  more  complete  insight  into  the  particular  con- 
dition of  the  digestive  apparatus  in  such  cases  may 
frequently  be  obtained  by  the  estimation  of  the 
separate  acid  factors  or  the  full  analysis.  Where  the 
qualitative  tests  or  the  total  acidity  are  abnormal 
further  analysis  is  absolutely  necessary- — as  the  esti- 
mation of  the  amounts  of  separate  acid  factors  and  of 
the  ferments. 

II.       RECORD      OF     THE     ANALYSIS      OF     THE     GASTRIC 
CONTENTS    OF    FIFTY    HEALTHY    INDIVIDUALS. 

The  characteristics  of  the  normal  gastric  contents  as 
investigated  by  the  method  described  have  been  to 
some  extent  outlined  in  the  description  of  the  method. 
Stated  collectivelv  these  characteristics  are  as  follows : 
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Gastric  contents  expressed  one  hour  after  Ewald  break- 
fast. 

Total  (]uantity  of  mixed  contents,  36  to  200  c.  c. 

Total  quantity  of  filtrate  contents,  20  to  140  c.  c. 

Free  hydrochloric  acid,  present. 

Lactic  acid,  absent. 

Butyric  acid,  absent. 

Acetic  acid,  absent. 

Proteids.  Native  proteids  (albumin  or  globulin)  are,  as 
a  rule,  present  in  the  filtrate  in  very  slight  traces.  Acid 
albumin,  present.     Albumoses  and  peptones,  present. 

Carbohydrates.  Starch  is,  as  a  rule,  absent  in  the  fil- 
trate, but  may  be  present.  Erethrodextrin  is  freciuently 
present.  Dextrin  and  sugars  are,  in  a  majority  of  cases, 
the  only  carbohydrates  present  in  the  filtrate. 

Total  acidity  of  contents,  1.50  to  3  gm.  per  mille. 

Total  hydrochloric  acid,  1.16  to  2.48  gm.  per  mille. 

Total  combined  hydrochloric  acid,  0.24  to  1.49  gm.  per 
mille. 

Total  organic  acids  and  acid  salts,  0.20  to  0.88  gm.  per 
mille. 

Total  free  hydrochloric  acid,  0.1  to  1.90  gm.  per  mille. 
Mean  1.12. 

Period  necessary  to  digest  .005  gm.  of  coagulated  egg  albu- 
min in  25  c.  c.  of  contents,  2  to  3^  hours. 

Pepsin,  present.  Quantity,  80  to  90  per  cent.  Ham- 
merschlag  method  (page  541). 

Rennin,  present.  Quantity,  one-twelfth  to  one-fortieth 
dilution. 

Rennet  zymogen,  present.  Quantity,  one-sixtieth  to 
one  one-hundred  fiftieth  dilution  (by  Friedenwald's  tables, 
referred  to  on  page  542). 

The  data  just  giveu  are  takeu  directly  from  the  col- 
lected results  of  a  series  of  investigations  of  the  nor- 
mal digestion  which  I  have  this  year  conducted  at  the 
Harvard  Medical  School.'*  The  subjects  of  the  in- 
vestigation were  healthy  young  men  between  the  ages 
of  seventeen  and  thirty  years,  students  at  the  school. 
The  number  of  individuals  examined  was  fifty.  Such 
cases  only  were  takeu  as  had  no  symptoms  of  digestive 
disturbance  at  the  time  of  examination,  and  no  history 
of  chronic  or  intermittent  dyspepsia. 

The  investigations  were  conducted  in  the  following 
manner  :  Each  man  took  an  Ewald  test  breakfast,  con- 
sisting of  one  baker's  roll  and  300  c.  c.  of  water  in  the 
morning,  after  a  fast  of  twelve  hours.  One  hour  later 
the  stomach-tube  was  passed  and  the  gastric  contents 
expressed  by  the  Ewald  method  (page  .538).  The 
expressed  contents  were  then  subjected  to  an  investi- 
gation after  the  method  described  in  this  paper  sum- 
marized on  page  566. 

In  each  of  the  fifty  cases  the  following  determina- 
tions were  made  : 

(1)  Total  quantity  of  mixed  contents. 

(2)  Total  filtrate. 

(3)  Presence  of  free  hydrochloric  acid. 

(4)  Presence  of  lactic  acid. 

(5)  Total  acidity. 

(6)  Total  hydrochloric  acid. 

(7)  Total  free  hydrochloric  acid. 

(8)  Total  combined  hydrochloric  acid. 

(9)  Total  organic  acids  and  acid  salts. 

(10)  Presence  of  starch,  of  erethrodextrin,  of  dextrin. 

(11)  Presence  of  native  proteids,  of  acid  albumin, 
of  albumoses  or  peptones. 

In  each  of  fifteen  cases,  in  addition  fo  the  above, 
these  determinations  were  made  : 

(12)  Presence  of  butyric  acid. 

(13)  Presence  of  acetic  acid. 

'*  Tile  data  iu  regard  to  the  pepsin  and  the  rennin  must  be  excepteil 
from  this  statement.  Tliese  are  taken  from  the  observations  i-uterred 
to  ou  pages  541,  542,  in  the  iast  number. 


(14)  Period  necessary  to  dissolve  five  milligrammes 
of  coagulated  egg  albumin  in  25  c.  c.  of  filtrate  of  con- 
tents at  40°  C. 

(15)  Total  amount  of  acid  salts. 

(16)  Total  organic  acid. 

The  scheme  employed  in  the  analyses  was  that  giveu 
in  the  summary  of  the  method  ou  page  566. 

In  testing  for  free  HCl,  all  four  of  the  reagents 
mentioned  in  the  detail  of  the  method  were  used  in 
order  to  test  their  relative  delicacy  and  applicability. 

The  test  used  for  lactic  acid  was  the  De  Jong  test. 

The  much-used  Uffleman  test,  as  also  the  Penzolt 
modification  of  this,  were  both  used  in  each  case,  in 
order  to  test  the  relative  accuracy  of  these  tests  by  the 
De  Jong. 

The  quantitative  estimations  were  made  in  each  case 
both  upon  the  mixed  contents  and  upon  the  filtrates. 
The  method  used  in  the  quantitative  work  is  that  de- 
tailed in  the  description  as  the  color-analysis  method 
(page  539). 

It  is  clear  that  the  results  obtained  in  this  way  are 
of  value  chiefly  for  comparative  work.  For  example, 
the  estimation  of  the  total  free  hydrochloric  acid  is 
slightly  less  than  the  actual  amount  present,  as  the 
limits  of  the  Guuzburg  reaction  test  are  at  best  .05  gm. 
per  mille.  'In  the  estimation  of  the  total  organic  acids 
plus  acid  salts,  by  the  subtraction  of  the  total  free  hy- 
drochloric acid  from  the  total  free  acids  plus  acid  salts, 
this  .05  gm.  per  mille  of  IICl  must  therefore  be  in- 
cluded iu  the  total  of  organic  acids  plus  acid  salts, 
making  this  total  slightly  too  high.  But  such  an  error 
in  the  absolute  amounts  does  not  affect  the  value  of 
the  results  for  comparative  work  since  this  error  is 
a  constant  iu  all  results  obtained  by  this  method. 

The  results  in  the  fifty  cases  fall  within  regular  and 
fairly  circumscribed  limits  admitting  of  a  definite  classi- 
fication. 

The  qualitative  results,  as  regards  the  mineral  and 
organic  acids,  are  absolutelj'  regular. 

The  quantitative  results  show  a  fairly  wide  range  of 
variation  iu  the  different  cases  ;  excepting  iu  one  case 
(Case  17),  however,  these  results  correspond  to  a  defi- 
nite type. 

The  summary  of  results  in  the  cases  is  as  follows  : 

(1)  Total  quantity  of  contents:  mean,  110  c.  c.  ; 
minimum,  35  c.  c. ;  maximum,  220  c.  c.  Twenty-five 
cases  gave  a  quantity  of  100  c.  c.  or  more. 

(2)  Total  quantity  of  filtrate  :  mean,  110  c.  c.  ;  min- 
imum, 20  c.  c. ;  maximum,  140  c.  c.  Eight  cases  gave 
100  c.  c.  or  more. 

(3)  Free  hydrochloric  acid.     Present  in  all  cases. 

(4)  Lactic  acid.     Present  in  no  case. 

The  Uffleman  test  was  obtained  from  the  crude  fil- 
trate in  eight  cases. 

The  Uffleman  test  was  obtained  iu  the  ethereal  ex- 
tract of  the  contents  (Uttleman-Penzolt  test)'°  iu  two 
cases,  both  of  which  bad  given  the  test  iu  the  crude 
filtrate.  The  De  Jong  test  was  obtained  in  no  case. 
This  would  indicate  that  there  were  present  in  the 
contents  in  eight  cases  substances  not  lactic  acid  which 
to  some  extent  simulated  the  test  for  this  substance  iu 
the  filtrate.  In  two  cases  only  were  these  substances 
soluble  in  ether. 

Butyric  acid.     Present  in  no  case  (15  cases). 

Acetic  acid.     Present  iu  no  case  (15  cases). 

Proteids.     Native  proteids.     Present  iu  slight  trace 
iu  46  cases. 
"  Deutsches  Archiv.  f.  Itlin.  Med.,  1893-94. 
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Acid  albumin.     Present  in  all  cases  in  filtrate. 

Albumoses  or  peptones  (Biuret  reaction).  Present 
in  all  cases. 

Carbohydrate.  Starch  present  in  six  cases  in  fil- 
trate. Eretbrodextrin  present  in  15  cases.  Dextrin 
present  in  27  cases. 

QUANTITATIVE    ESTIMATIONS. 
Mixed  Contknts. 


Mean.         Max.  Min. 

per  iiiille  per  mille  per  mille 

2.18  gm.  3.00  gm.  1.50gm. 


i.fii; 

2.48 

1.15 

1.12 

1.90 

O09 

0.57 

1.49 

0.24 

0.59 

0.88 

0.20 

045 

0.61 

0.15 

0.14 

0.27 

0.08 

2.04  gm 

1.48 

1.07 

0.41 

0.56 

Total  acidity  of  mixed  contents 
Total  hydrochloric  acid   . 
Total  free  hydrochloric  acid  "^ 
Total  combined  hydrochloric  acid 
Total  organic  acids  and  acid  salts 
Total  organic  acids  (15  cases) . 
Total  acid  salts  (15  eases) 

Filtrate. 

Total  acidity  of  filtrate    . 
Total  hydrochloric  acid   . 
Total  free  hydrochloric  acid    . 
Total  combined  hydrochloric  acid  . 
Total  organic  acids  and  acid  salts  . 

A  comparison  of  the  quantitative  results  of  the 
mixed  contents  and  the  filtrates  shows,  as  you  see,  a 
lower  average  total  acidity  iu  the  filtrates.  This  dif- 
ference appears  from  the  results  to  be  due  principally 
to  the  smaller  amount  of  combined  acids  which  are 
present  in  the  filtrates,  the  free  acids  both  mineral 
and  organic  being  practically  the  same  in  both  con- 
tents and  filtrates. 

In  several  cases  the  total  acidity  of  the  contents  and 
filtrates  was  the  same  ;  in  all  other  cases  the  filtrate 
total  was  less.  In  one  case  the  difference  of  the  total 
acidity  of  contents  and  filtrate  was  1.33  gm.  per  mille  ; 
in  one  case  .56  per  mille;  in  all  other  cases  it  was  less 
than  this.  These  examples  serve  to  demonstrate  the 
necessity  of  performing  the  quantitative  tests  with  the 
mixed  contents  and  not  with  the  filtrates,  as  has  been 
advised  by  several  investigators.  On  this  point  my 
results  are  in  accord  with  those  of  Martins  and  Luttke 
in  their  investigations  of  this  subject.''  The  work  of 
these  authors  shows,  iu  addition,  that  different  filtrates 
from  the  same  contents  give  varying  results. 

The  results  of  the  investigation  in  individual  cases 
may  be  seen  in  the  following  analysis,  which  I  have 
taken  from  the  fifty  analyses : 

Case  I.     Total  quantity  of  mixed  contents,  150  c.  c. 
Free  liydrochloric  acid,  present. 
Lactic  acid,  absent. 
Butyric  acid,  absent. 
Acetic  acid,  absent. 

Albumin,  slight  trace.  Acid  albumin,  albumoses  or  pep- 
tone, present. 

Starch,  absent,  eretbrodextrin,  present. 

Total  acidity,  2.47  gm.  per  mille. 

Total  hydrochloric  acid,  2.03  gm.  per  mille. 

Total  free  hydrochloric  acid,  1.37  gm.  per  mille. 

Total  combined  hydrochloric  acid,  0.66  gm.  per  mille. 

Total  organic  acids,  0.35  gm.  per  mille. 

Total  acid  salts,  0.11  gm.  per  mille. 

Total  quantity  of  filtrate,  105  c.  c. 

Total  acidity  (filtrate)  2.30  gm.  per  mille. 

Total  free  hydrochloric  acid,  1.37  gm.  per  mille. 

'«  This  low  record  of  free  HCl  was  found  in  one  case  (Case  17).  The 
next  lowest  record  was  .1  gni.  per  mille.  This  Case  17  also  gave  the 
high  combined  ;icid  record  1.4t»gm.  per  mille.  also  the  highest  ditt'er- 
ence  between  contents  and  filtrate  1.33  gm.  per  mille.  The  total 
acidity  and  the  qualitative  results  were  normal.  I  have  records  of 
several  pathological  cases  with  a  low  free  HCl  like  this  case,  which 
were  relieved  by  administration  of  HCl.  So  low  a  record  is  not  tliere- 
fore  always  normal. 

"  Martius  u.  Luttke,  Magensaure  d.  Menscben,  loc.  cit.  See  also 
on  this  subject  Giegle  u.  Bias,  Zeitschr.  f.  klin.  Med.,  Bd.  zz;  and 
Ewald,  Zeitschr.  f.  klin.  Med.,  Bd.  xx. 


Total  combined  hydrochloric  acid,  0.40  gm.  per  mille. 
Total  organic  acids,  0.40  gm.  per  mille. 
Total  acid  salts,  0.10  gm.  per  mille. 

Period  necessary  to  dissolve  .005  gm.  coagulated  egg 
albumin  in  25  c.  c.  of  filtrate  at  40°  C,  2^  hours. 

Case  II.     Total  quantity  mixed  contents,  205  c.  c. 
Free  hydrochloric  acid,  present. 
Lactic,  butyric,  acetic  acid,  absent. 
Albumin,  present. 

Starch  and  eretbrodextrin,  absent.  Achrodextrin,  pres- 
ent. 

Total  acidity,  2.54  gm.  per  mille. 

Total  hydrochloric  acid,  1.82  gm.  per  mille. 

Total  free  hydrochloric  acid,  1.15  gm.  per  mille. 

Total  combined  hydrochloric  acid,  0.67  gm.  per  mille. 

Total  organic  acids,  0.45  gm.  per  mille. 

Total  acid  salts,  0.27  gm.  per  mille. 

Total  quantity  filtrate,  135  c.  e.      * 

Total  acidity,  1.98  gm.  per  mille. 

Total  free  hydrochloric  acid,  1.20  gm.  per  mille. 

Total  combined  liydrochloric  acid,  0.22  gm.  per  mille. 

Total  organic  acids,  0.37  gm.  per  mille. 

Total  acid  salts,  0.19  gm.  per  mille. 

Period  of  dissolution  of  egg  albumin,  2S  bours. 

Case  lit.     Total  cjuantity  mixed  contents,  55  c.  c. 

Free  hydrochloric  acid,  present. 

Lactic  acid,  absent.  Lactic  acid  test  obtained  in  this 
case  by  Uffleman  test  on  crude  filtrate  also  in  etherial 
extract  of  contents  (UfflemanPenzolt)  but  not  by  De 
Jong  method. 

Butyric  and  acetic  acid,  absent. 

Albumin,  present. 

Starch,  present. 

Total  acidity,  2.18  gm.  per  mille. 

Total  hydrochloric  acid,  1.38  gm.  per  mille. 

Total  free  hydrochloric  acid,  1.06  gm.  per  mille. 

Total  combined  hydrochloric  acid,  0.32  gm.  per  mille. 

Total  organic  acids,  0.64  gm.  per  mille. 

Total  acid  salts,  0.16  gm.  per  mille. 

Total  quantity  filtrate,  28  c.  c. 

Total  acidity,  2.03  gm.  per  mille. 

Total  free  hydrochloric  acid,  0.95  gm.  per  mille. 

Total  combined  hydrochloric  acid,  0.32  gm.  jier  mille. 

Total  organic  acid.s,  0.60  gm.  per  mille. 

Total  acid  salts,  0.16  gm.  per  mille. 

Case  IV.     Total  quantity  mixed  contents,  128  c.  c. 
Free  hydrochloric  acid,  [iresent. 
Lactic  acid,  butyric  and  acetic  acid,  absent. 
Albumin,  absent. 

Starch  and  eretbrodextrin,  absent.  Achrodextrin,  pres- 
ent. 

Total  quantity  filtrate  coutents,  50  c.  c. 

Total  acidity,  1.72  gm.  per  mille. 

Total  hydrochloric  acid,  1.31  gm.  per  mille. 

Total  free  hydrochloric  acid,  0.87  gm.  per  mille. 

Total  combined  hydrochloric  acid,  0.44  gm.  per  mille. 

Total  organic  acids  and  acid  salts,  0.41  gm.  per  mille. 

Period  of  dissolution  of  egg  albumin,  3|  hours. 

Case  V.     Total  quantity  mixed  contents,  60  c.  c. 

Free  hydrochloric  acid,  present. 

Lactic  acid,  absent.  Test  obtained  in  crude  filtrate 
with  UfBeman's  test  but  not  in  ethereal  extract  or  De  Jong 
test. 

Albumin,  present. 

Eretbrodextrin.  present. 

Total  quantity  filtrate,  35  c.  c. 

Total  acidity,  2.16  gm.  per  mille. 

Total  hydrochloric  acid,  1.61  gm.  per  mille. 

Total  free  hydrochloric  acid,  1.37  gm.  per  mille. 

Total  combined  hydrochloric  acid,  0.66  gm.  per  mille. 

Total  organic  acids  and  acid  salts,  0.55  gm.  per  mille. 

Case  XVII.     Total  quantity  mixed  contents,  60  c.  c. 
Free  hydrochloric  acid,  present. 

Lactic,  butyric  and  acetic  acid,  absent  by  all  methods. 
Albumin,  present.     Albumoses  or  peptones,  present. 
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Achrodextrin,  present. 

Total  acidity,  2.12  gm.  per  mille. 

Total  hydrochloric  acid,  1.58  gm.  per  mille. 

Total  free  hydrochloric  acid,  0.09  gm.  per  mille. 

Total  comhined  hydrochloric  acid,  1.49  gm.  per  mille. 

Total  organic  acids  and  acid  salts,  0.53  gm.  per  mille. 

Total  quantity  filtrate  contents,  25  c.  c. 

Total  acidity,  0.79  gm.  per  mille. 

Total  free  hydrochloric  acid,  0.07  gm.  per  mille. 

Total'combined  hydrochloric  acid,  0.21  gm.  per  mille. 

Total  organic  acids  and  acid  salts,  0.51  gm.  per  mille. 

A  cotnparison  of  these  results  with  those  of  other 
investigators  shows  a  general  agreement,  except  iu  re- 
gard to  two  conditions.      These  conditions  are: 

(1)  The  total  quantity  of  gastric  contents. 

(2)  The  condition  of  the  carbohydrate  digestion  in 
the  stomach. 

The  total  quantity  of  the  gastric  contents  expressed 
one  hour  after  the  ingestion  of  an  Ewald  test  breakfast 
from  the  normal  stomach  is  placed  by  most  writers  on 
the  subject  of  gastric  disease  as  lying  between  25 
and  60  c.  c.  (Rosenheim,  25  to  60  c.  c;  Leo,  25  to  60 
c.  c;  Hammerschlag,  30  to  40  c.  c.).'' 

I  have  been  unable  to  tind  any  report  of  any  defi- 
nite sets  of  observations  to  serve  as  a  basis  for  this  gen- 
erally accepted  statement.  The  results  are  undoubtedly 
taken  from  the  large  number  of  cases  these  observers 
have  examined  in  clinical  work. 

These  writers  say  further,  that  a  quantity  of  ex- 
pressed contents  of  over  100  c.  c.  in  a  given  case  is 
suggestive  of  some  affection  of  the  motility  of  the 
stomach  or  of  stenosis  of  the  pylorus. 

Boas  states  in  his  text-book  that  the  total  quantity 
of  the  filtrate  upon  the  contents  obtained  one  hour 
after  the  Ewald  breakfast  averages  40  c.  c.  iu  the  nor- 
mal stomach.  The  normal  limits  of  variation  be  places 
as  1 5  c.  c.  each  way." 

lie  gives  as  the  bases  of  his  statement  the  results  of 
the  investigation  of  eight  cases. 

Tlie  results  in  the  fifty  cases  which  I  have  investi- 
gated are  as  follows : 

The  total  quantity  of  the  mixed  contents  expressed  one 
hour  after  the  Ewald  test  breakfast  averaged  110  c.  c. 
The  minimum  amouat  was  35  c.  c. 
The  ma.xiuuim  amount  was  205  c.  c. 
Twenty-five  cases  showed  a  quantity  of  over  100  c.  c.*" 
The  total  quantity  of  the  filtrate  averaged  66  c.  c. 
The  minimum  was  20  c.  c.     The  maximum,  140  c.  c. 
Eight  cases  showed  a  total  filtrate  of  100  c.  c.  or  more. 

These  results  differ  considerably  from  those  of  Boas 
and  from  the  statements  5)f  the  other  writers  upon  the 
subject. 

They  increase  the  limits  of  the  normal  variation  and 
definitely  contradict  the  conclusion  that  a  total  quantity, 
or  even  a  total  filtrate  of  the  gastric  contents  of  over 
100  c.  c.  is  indicative  or  suggestive  of  some  pathologi- 
cal condition. 

In  regard  to  the  condition  of  carbohydrate  digestion 
in  the  normal  stomach,  the  conclusion  given  by  Ewald 
iu  his  text-book  is  confirmed  or  acquiesced  in,  in  prac- 
tically all  the  text-books  upon  the  subject.*^  Ewald's 
conclusion  is  that  in  the  filtrate  of  the  gastric  contents 
expressed  one  hour  after  the  Ewald  test  breakfast  from 
the  normal  stomach,  the  starch  is  all  transformed   to 

"8  See  references  to  Kosenheim,  Leo,  Hammerschlag,  in  last  num- 
ber of  the  .lournal. 

'■'  Boas:  Diagnostik,  loc.  clt. 

»»  These  high  amounts  were  obtained  two  and  three  times  in  the 
same  individual. 

»i  Ewald:  Klinik  d.  VerdauungskrankUeiten,  1891,  s.  51. 


achrodextrin.  Tlie  presence  of  a  blue  color  with  the 
iodine-test  (starch)  or  a  purple  color  (erethrodextrin) 
he  considers  indicative  of  hyperacidity  of  the  contents. 

In  the  fifty  cases  which  I  investigated,  starch  was 
present  in  the  filtrate  in  six  cases,  erethrodextrin  in  fif- 
teen cases,  achrodextrin  in  twenty-seven  cases. 

The  evidence  of  these  results  warrants  the  conclu- 
sion that  erethrodextrin  or  even  starch  may  be  present 
in  the  filtrate  of  the  contents  of  the  normal  stomach 
one  hour  after  the  Ewald  test  breakfast. 

In  regard  to  the  qualitative  results  for  free  hydro- 
chloric and  for  organic  acids  all  authors  are  in  agree- 
ment. 

In  regard  to  the  qaantitative  results  there  is  practi- 
cal agreement.  Thus  for  total  acidity  we  get  the  fol- 
lowing set  of  figures : 

Total  Acidity. 

Per  mille. 

Ewald  81 1.30  to  3.40  gm. 

Leo's 0.73  to  2.19 

Friedenwald  s- 1.40  to  2.29 

Hewes 1.50  to  3.00 

For  Total  Free  Hydrochloric  Acid. 

Mintz  S3 0.50  to  1.00 

Friedenwald  82 1.39  to  1.75 

Hewes 0.10  to  1.90 

For  the  test  of  digestive  capacity  with  egg  albumin 
Jaworski  founJl  that  five  milligrammes  of  coagulated 
egg  albumin  dissolved  in  25  c.  c.  of  filtrate  of  normal 
gastric  contents  in  two  to  three  hours  at  40°  C. 

In  considering  these  results  in  my  cases  two  facts 
must  be  borne  in  mind:  (1)  that  the  results  were  ob- 
tained exclusively  upon  healthy  young  men  ;  (2)  that 
the  individuals  utilized  were  all  accustomed  to  partake 
of  a  hearty  American  breakfast  at  the  hour  at  which 
they  took  the  test  meal. 

In  what  way  and  to  what  extent  these  facts  have  in- 
fluenced the  results,  it  is  impossible  to  determine.  It 
is  probable,  however,  that  results  obtained  from  in- 
dividuals of  all  ases  and  both  sexes  would  differ  some- 
what from  these.'* 

These  results  were  obtained  upon  individuals  many 
of  whom  bad  never  experienced  the  passing  of  the 
stomach  tube.  Some  observers  consider  results  ob- 
tained at  the  first  passage  of  the  tube  as  inaccurate, 
owing  to  the  effect  of  the  experience  upon  the  nervous- 
control  system  of  the  patient.  I  have  examined  the 
contents  obtained  from  these  same  individuals  on  sub- 
sequent occasions,  iu  a  considerable  number  of  cases, 
and  have  found  the  general  averages  and  limits  the 
same. 

When  all  is  said,  however,  data  of  this  kind  can  be 
used  as  control  data  in  a  general  way<only.  For,  as  is 
well  known  in  matters  of  physiological  function,  each 
individual  is  to  a  certain  extent  a  law  unto  himself. 


Perils  fro.^i  Electricity.  —  A  man  was  killed 
in  Philadelphia  last  week  by  a  shock  of  electricity 
while  he  was  looking  iu  a  shop  window.  It  was  rain- 
ing and  he  was  holding  an  umbrella  with  a  steel  rod 
in  it  over  his  head.  Above  him  was  an  electric  arc 
light.  The  end  of  the  umbrella  rod  touched  the  irou 
frame  of  the  lamp  and  a  current  of  electricity  passed 
through  his  body  to  the  irou  covering  of  a  coal  shaft 
in  the  sidewalk,  killing  him  instantly.  A  man  was 
killed  iu  a  similar  way  ou  Eighth  Avenue  iu  New 
York  about  three  years  ago.  —  Medical  Record. 


M  Friedenwald;  Medical  News,  June  22, 1895. 

«»  Mintz:  Wiener  klin.  Woch.,  Bd.  xx,  1S89,  Bd.  ix,  1S9I. 

8*  Abstract  iu  Boston  Journal  of  Medical  Sciences,  No.  11, 1897. 


570 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [December  2.  1897. 


A   CASE   OF   CHOLECYSTITIS   DUE   TO    THE 
TYPHOID   BACILLUS. 

BY   HARK   W.  RICHARDSON,  M.D.,   BOSTON, 

From  the  Pathological  Laboratory  of  the  Massachusetts  General 
Hospital. 

About  April  1,  1897,  I  had  referred  to  me  by  Dr. 
Maurice  H.  Richardson  two  specimens  for  examination. 
The  first  consisted  of  about  half  a  pint  of  dirty,  brown- 
ish fluid,  and  the  second  was  a  swab  soaked  in  that 
fluid  for  bacteriological  investigation.  The  fluid  had 
been  evacuated  from  a  gall-bladder  which  was  the  seat 
of  a  purulent  inflammation,  and  which  was  distended 
by  the  impaction  of  a  biliary  calculus  in  the  cystic 
duct. 

I  found  the  fluid  to  have  the  following  characteris- 
tics: it  was  dirty-brown  in  color,  cloudy  and  slightly 
viscid.  The  reaction  was  alkaline  ;  the  specific  gravity 
1.018;  albumin  one-half  percent. ;  bile  reaction  very 
faint.  There  was  much  reddish-white,  granular  sedi- 
ment. Microscopically,  the  sediment  showed  much 
normal  blood  (operation  ?)  ;  many  small,  round,  fatty- 
degenerated  cells ;  considerable  numbers  of  large, 
squamous  epithelial  cells  ;  many  bacilli  in  large 
clumps. 

I  next  proceeded  to  the  bacteriological  examination 
of  the  swab  above  mentioned,  sweeping  it  thoroughly 
over  the  surface  of  two  blood-serum  tubes.  After 
twenty-four  hours  in  the  incubator  each  tube  showed 
about  half-a-dozen  round,  semi-transparent,  whitish- 
gray,  moist  colonies  of  considerable  size.  Microscopi- 
cally the  growth  was  found  to  be  made  up  of  what  was 
apparently  a  pure  culture  of  a  short,  stout  bacillus 
with  rounded  ends.  The  organism  varied  considerably 
in  size  ;  occurred  most  often  alone,  but  sometimes  grew 
out  into  chains  of  from  three  to  six  elements  ;  in  short, 
the  bacillus  belonged  ajiparently  to  the  colon  group, 
and  was  very  probably  the  colon  bacillus  itself.  I  was 
much  surprised,  however,  when,  after  further  cultiva- 
tion upon  differential  meilia,  the  organism  showed  all 
the  characteristics  of  the  typhoid  bacillus:  (a)  It  was 
quite  motile,  (i)  It  produced  no  coagulation  of  lit- 
mus-milk, and  only  a  very  faint  acid  reaction,  (c)  It 
produced  no  gas  when  iirown  upon  sugar-agar.  (d) 
It  showed  no  production  of  indol  when  grown  in  pep- 
tone solution,  (e)  It  grew  characteristically,  without 
liquefaction,  upon  gelatin  slant  and  stab  cultures,  {f) 
It  showed  no  visible  growth  upon  potato,  {g)  It  did 
not  grow  at  all  upon  solution  No.  1  of  Proskauer  and 
Capaldi.  Upon  solution  No.  2  of  the  same  authors  it 
produced  a  marked  acid  reaction,  (h)  It  showed  the 
specific  reaction  of  Pfeiffer  when  treated  with  typhoid 
serum. 

The  discovery  of  the  typhoid  organism  in  the  puru- 
lent exudate  added  much  to  my  interest  in  the  case, 
and  led  me  to  inquire  more  carefully  into  the  previous 
history.  Dr.  Chandler,  of  Townsend,  Mass.,  the  at- 
tending physician,  gave  me  the  following  account  of 
the  case: 

Five  weeks  previous  to  operation  the  patient,  Mrs. 
P.,  an  elderly  lady,  first  came  under  observation  with 
symptoms  of  an  acute  cystitis.  This  condition  im- 
proved much  after  a  week  of  appropriate  treatment. 

Four  weeks  before  operation  the  temperature  and 
pulse  .began  to  rise  steadily.  There  was  also  nausea 
with  considerable  pain  and  tenderness  in  the  right  iliac 
region.  The  patient  had  a  typhoidal  look.  The  case 
was  thought  to  be  possibly  one  of  appendicitis,  and 


the  patient  was  seen  by  Dr.  M.  H.  Richardson,*  who 
advised  waiting. 

Two  weeks  before  operation  the  temperature  was 
still  elevated.  There  was  some  pain  in  the  right  chest, 
and  considerable  cough  with  rusty  sputum.  No  en- 
largement of  the  spleen  was  noted,  and  no  rose-spots 
were  seen.  At  this  time  a  firm,  rounded  tumor  was 
first  made  out  below  the  ribs  on  the  right  side,  and  at 
about  the  level  of  the  anterior  superior  spine  of  the 
ilium.  The  mass  was  very  tender  and  painful.  Ex- 
amination under  ether  by  Dr.  Chandler,  of  Townsend, 
and  Dr.  Stimsou,of  Fitchburg,  showed  that  the  tumor 
was  quite  movable,  and  apparently  extended  through 
to  the  back.  A  probable  diagnosis  of  pyo-  or  hydro- 
nephrosis was  made.     Urine  was  said  to  be  negative. 

One  week  before  operation  the  temperature  had 
dropped  to  about  100°,  but  the  tumor  haii  become 
much  larger,  with  considerable  increase  in  pain  and 
tenderness. 

At  the  time  of  operation  no  positive  diagnosis  was 
made,  but  the  lesion  was  thought  to  be  a  pyo-nephrosis 
or  an  acute  cholecystitis.  A  short  incision  in  the  back, 
however,  showed  the  right  kidney  to  be  normal.  An 
oblique  cut  was  then  made  in  front  over  the  gall-bladder, 
which  was  found  excessive. y  distended.  The  gall- 
bladder was  first  aspirated,  then  freely  incised.  Im- 
pacted in  the  cystic  duct,  and  removed  with  great 
difficulty,  was  an  elongated,  cylindrical  gall-stone  with 
a  smooth  surface  and  rounded  ends. 

Since  the  operation  the  progress  of  the  patient  has 
been  satisfactory.  The  opening  into  the  gall-bladder 
is  gradually  closing  in,  and  there  has  been  great  in- 
crease in  weight  and  strength. 

A  week  after  the  operation,  at  my  request.  Dr. 
Chandler  sent  me  a  specimen  of  the  patient's  blood 
(dried  on  paper),  and  a  small  portion  of  a  stool.  I 
could  obtain  no  typhoid  serum-reaction  with  the  blood, 
however,  nor  did  bacteriological  cultivation  from  the 
stool  by  the  Capaldi  method  show  any  typhoid  bacilli. 
In  connection  with  this  attempt  it  is  interesting  to  note, 
nevertheless,  that,  although  the  dried  blood  caused  no 
clumping  of  typhoid  bacilli,  the  fluid  from  the  gall- 
bladder, when  filtered  and  added,  in  proper  proportion, 
to  an  independent  typhoid  culture,  caused  a  well- 
marked  reaction.  Indeed,  if  we  look  once  more  at  the 
sediment  of  the  inflammatory  exudate,  I  think  we  must 
regard  the  large  clumps  of  bacilli  which  we  find  there, 
as  evidence  of  a  gigantic  serum-reaction  which  has 
taken  place  spontaneously  in  the  gall-bladder. 

From  all  the  evidence  obtainable  in  this  case  it  seems 
clear  that  there  was  a  typhotdal  infection  of  the  gall- 
bladder associated  with  the  presence  of  a  gall-stone  in 
the  cystic  duct.  Was  this  infection  primary  or  second- 
ary ? 

A  primary  infection  of  the  gall-bladder  by  the  ty- 
phoid bacillus  has,  as  far  as  I  know,  never  been  de- 
scribed. A  priori,  it  is  perfectly  possible  to  imagine 
such  a  localized  infection,  but  in  the  absence  of  post- 
mortem evidence,  such  a  supposition  can  have  but  little 
value. 

On  the  other  hand,  a  cholecystitis  as  a  sequel  to 
typhoid  fever,  as  has  been  exhaustively  shown  by  Dr. 
A.  L.  Mason  '  is  of  quite  frequent  occurrence,  and  it 
is  in  this  latter  category  that  I  would  place  the  present 
case.  For,  as  it  seems  to  me,  the  history  —  four  to 
five  weeks  of  continued  fever,  abdominal  pain  and 
tenderness,  typhoidal  aspect,  bronchitis  —  suggests 
1  Boston  Medical  aud  Surgical  Journal,  May  13, 1897. 
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distinctly  a  previous  typhoidal  invasiou  of  the  intesti- 
nal tract.  Nor  would  the  fact  that  the  blood,  one 
week  after  the  beginning  of  convalescence,  gave  no 
typhoid  reaction  deter  me  from  such  a  conclusion. 
For,  as  is  well  known,  the  blood-conditions  necessary 
for  the  serum-reaction  may  be  present  upon  one  day 
and  absent  the  next,  or  they  may  entirely  disappear 
with  or  even  before  the  fever,  so  that  the  value  of  a 
single  negative  result  is  not  great. 

As  we  look  over  the  increasing  literature  upon  the 
subject  of  cholecystitis  as  a  sequel  to  typhoid  fever,  I 
think  we  cannot  fail  to  be  impressed  with  its  great 
importance.  Especially  striking  are  the  observations 
of  Chiari,  who  found  typhoid  bacilli  in  the  gall-bladders 
of  19  out  of  22  typhoid  cadavers.  Moreover,  out  of 
these  19  positive  cases  13  showed  a  condition  of  actual 
inflammation. 

We  see,  therefore,  that,  in  typhoid  fever,  the  bile, 
far  from  being  antagonistic  to  the  growth  of  the 
typhoid  bacillus,  actually  becomes  a  medium  in  which 
it  reproduces  itself  rapidly.  Furthermore,  that  the 
bacilli  may  persist  for  considerable  lengths  of  time  in 
the  gall-bladder  is  shown  by  the  case  of  Gilbert  and 
Girode,  and  that  of  Dupre  (quoted  by  Mason,  loc.  cit.), 
in  which  cholecystotomy  five  and  six  months  after 
typhoid  fever  showed  pure  cultures  of  the  typhoid 
bacillus. 

At  the  Massachusetts  General  Hospital  during  the 
last  nine  months  "  cultures  from  the  gall-bladder  were 
made  at  three  autopsies  of  typhoid  patients,  and  in 
every  case  typhoid  bacilli  were  demonstrated.  Two 
of  these  cases  were  uncomplicated  typhoids.  The 
third  was  unusual  in  that  it  was  combined  with  a  gen- 
eral tuberculosis.  This  patient  was  admitted  to  the 
hospital  November  2,  1896,  and  passed  through  what 
was  apparently  a  typhoid  fever  lasting  from  three  to 
four  weeks.  During  this  time  a  suspicious  patch  of 
consolidation  was  detected  in  one  lung,  but  examina- 
tion of  the  sputum  failed  to  reveal  any  tubercle  bacilli. 
At  the  end  of  four  weeks,  when  convalescence  was  ap- 
parently about  to  begin,  irregular  fever  with  cough, 
persistent  vomiting  and  rapid  emaciation  set  in,  and 
death  followed  in  six  weeks.  At  the  autopsy  the  fol- 
lowing pathological  conditions  were  found :  chronic 
tuberculosis  of  the  lungs,  with  cavity  formation  ; 
chronic  miliary  tuberculosis  of  the  liver,  spleen  and 
kidneys  ;  chronic  tubercular  salpingitis,  with  localized 
abscess  formation  and  circumscribed  peritonitis  ;  ulcer- 
ation of  the  ileum,  partly  tubercular  and  partly  ty- 
phoidal ;  tuberculosis  of  the  mesenteric,  retro-perito- 
neal, and  bronchial  lymph  glands,  etc.  Typhoid 
bacilli  were  found  in  the  bile,  liver,  kidney,  and  the 
pus  of  the  pelvic  abscess. 

I  could  find  no  record  as  to  the  presence  of  a  ty- 
phoid serum-reaction  during  the  life  of  the  patient,  but 
a  specimen  of  blood  obtained  at  the  autopsy,  added  to 
a  typhoid  culture,  gave  a  well-marked  positive  result. 

This  case,  therefore,  not  only  illustrates  the  power 
of  the  typhoid  bacillus  to  grow  in  the  gall-bladder  and 
to  persist  there  for  several  weeks  after  the  end  of  the 
proper  typhoidal  infection,  but  also  demonstrates  the 
possibility  of  a  simultaneous  double  infection  of  the 
intestine  with  the  bacilli  of  typhoid  fever  and  tubercu- 
losis. A  very  similar  case  has  been  reported  recently 
by  Guinou  and  Meunier.' 

I  I  am  indebted  to  Drs.  Fitz  and  Wright,  of  the  Massachusetts  Gen- 
eral Hospital,  for  permission  to  publish  these  cases. 
■  Rev.  Meus.  des  Mai.  de  TEiilauce,  April,  1897. 


In  the  light  of  what  has  been  said  I  think  the  pos- 
sibility of  a  complicating  cholecystitis  should  be  borne 
strongly  in  mind  in  the  later  stages  of  any  case  of 
typhoid  fever. 

Given  such  an  inflammation  of  the  gall-bladder,  and 
having  failed  to  relieve  the  condition  by  medical 
methods,  we  should  avoid  the  dangers  of  rupture  or 
perforation  by  early  resort  to  surgical  interference. 


RECORD  OF  TWO  CASES  OF  BEGINNING  PUL- 
MONARY TUBERCULOSIS  TREATED  WITH 
SUBCUTANEOUS  INJECTIONS  OF  KOCH'S 
TUBERCULIN  T.  R.i 

BY  BLBBIDGE  G.  CDTLEB,  M.D.,  BOSTON. 

Through  the  courtesy  of  Mr.  Humes  Hall,  the 
Boston  representative  of  John  T.  Milliken  &  Co., 
manufacturing  chemists  of  St.  Louis.  Mo.,  I  was  en- 
abled to  give  the  injection  of  Koch's  Tuberculin  T.  R. 
prepared  by  them  in  their  lahoratory  to  the  following 
two  cases  of  early  pulmonary  tuberculosis.  The  solu- 
tions were  freshly  prepared  f'>r  each  injection  accord- 
ing to  the  printed  direction?.  The  injection  was  in- 
variably given  between  or  lielow  the  scapulae.  Each 
injection  was  given  with  an  ordinary  subcutaneous 
syringe  after  the  first  few  trials  of  the  antitoxin  syringe 
of  Williams.  This  necessitiited  filling  the  barrel  of 
the  syringe  three  times  for  e^ch  injection  on  an  aver- 
age, and  the  introduction  of  the  needle  into  a  new 
place  each  time. 

There  was  no  abscess  produced  in  the  eighty  or 
more  punctures  which  were  made  during  the  treatment 
of  the  cases.  The  only  complaint  was  of  a  slight  sore- 
ness in  one  case  in  the  iieij;liborhood  of  the  injections 
on  about  the  sixth  day  of  treatment.  Tiie  injections 
were  also  made  in  three  other  cases,  but  as  these  cases 
were  not  suitable  to  the  treatment,  from  too  advanced 
a  stage  of  the  tuberculous  process,  they  have  not  been 
included  in  this  report.  No  constitutional  symptoms 
were  observed  after  the  injections  in  these  two  cases,  nor 
did  the  temperature  more  than  once  rise  as  much  as  one 
degree  Fahrenheit  above  its  usual  course.  As  a  rule, 
the  cough  and  local  signs  progressively  diminished,  the 
amount  of  the  expectoration  lessened,  and  the  patient 
felt  progressively  better  in  all  the  oases  in  which  I 
have  used  the  Tuberculin  T.  R.,  though  in  the  unfit 
cases  (too  advanced  a  stage  of  disease)  emaciation  and 
an  extension  of  the  disease  kept  steadily  on. 

Professor  Koch  states  that  only  cases  of  beginning 
tuberculosis  should  be  treated  with  Tuberculin  T.  R.; 
that  the  initial  injection  should  not  exceed  one  five- 
hundredth  of  a  milligramme;  that  the  temperature 
should  be  watched  carefully  ;  and  that  no  reaction  fever 
of  more  than  one-half  a  degree  Centigrade  should  be 
allowed.  If  the  fever  due  to  the  injection  is  more,  the 
dose  should  be  lessened  ;  otherwise,  every  other  day  an 
injection  may  be  given  and  the  dose  doubled  each  time 
till  one  has  given  fourteen  injections  or  a  final  dose  of 
sixteen  milligrammes.  It  sometimes  happens  that 
more  than  the  usual  number  of  injections  is  required, 
or  they  may  have  to  be  made  less  often  or  smaller  in 
amount  each  time.  In  order  that  a  proper  oversight 
of  the  patient  may  be  insured  and  a  careful  record  of 
the  temperature  taken  it  is  necessary  that  the  patient 
should  be  either  treated  in  a  hospital  or  have  the  ser- 

>  Read  before  the  Sutfolk  District  Medical  Society,  October  30, 1897. 
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vices  of  a  trained  nurse  at  home  during  the  entire  time 
of  the  treatment. 

Case  I.  J.  A.  W.,  teamster,  aged  seventeen,  born 
in  Nova  Scotia,  residing  in  Roxbury,  entered  the 
Massachusetts  General  Hospital  August  9,  1897. 

The  family  history  was  unimportant.  His  personal 
history  embraced  an  attack  of  measles  and  whooping- 
cough  in  childhood,  and  an  occasional  cough  since  on 
catching  cold,  which  was  speedily  recovered  from.  He 
used  no  tobacco  nor  alcoholic  drinks,  but  took  iive  caps 
of  tea  a  day. 

His  present  illness  began  on  the  fourth  instant,  when 
he  got  wet  while  at  work,  and  had  a  cough  accompanied 
by  bloody  expectoration,  which  still  continued.  There 
was  no  pain  on  taking  a  long  breath,  no  chill,  no  stitch 
in  the  side.  He  admitted  that  he  had  been  ill  for  a 
mouth  or  more,  with  loss  of  appetite,  slight  cough,  and 
felt  pretty  "  seedy,"  though  he  kept  on  working. 

His  temperature  on  entrance  was  100.4°  F.,  pulse 
80,  respiration  32.  He  was  well  developed,  but  thin. 
The  pupils  were  equal  and  reacted  to  light.  Tongue 
slightly  coated.  The  heart  was  rapid  in  action,  other- 
wise not  abnormal.  Abdomen  showed  nothing  unusual. 
Deep  and  superficial  reflexes  normal.  Lungs  gave  a 
few  moist,  medium  fine  rales  over  the  left  chest,  more 
marked  in  the  axillary  region.  An  occasional  rale  on 
the  right  side.  No  change  in  the  respiratory  and  voice 
sounds.  Urine  of  normal  color,  acid,  1.032  specific 
gravity  ;  no  diazo  reaction  ;  no  bile,  sugar  or  albumin. 
The  blood-count  gave  9,800  whites.  Hemoglobin, 
102.5. 

August  10th.  Much  cough  in  the  afternoon  and 
evening,  with  large  amount  of  bright-red  and  some 
dark,  bloody  expectoration.     Hospital  cough  mixture. 

August  11th.  Cough  and  expectoration  somewhat 
diminished.     More  comfortable. 

August  12th.  Less  expectoration,  blood  darker. 
More  comfortable.  Tubercle  bacilli  found  in  abun- 
dance in  the  expectoration,  also  pneumococci.  Urine 
normal  in  color,  acid,  1.026;  chlorides  normal;  no 
diazo;  no  bile,  sugar  or  albumin;  sediment  contained 
calcic  oxalate  crystals,  a  few  blood  globules,  leucocytes 
and  round  epithelium  cells. 

August  1.5th.  More  hemorrhage  in  the  early  morn- 
ing. 

August  18th.  Nucleinic  acid  five-per-cent.  solution, 
ten  minims,  three  times  a  day. 

August  20th.  Considerable  hemorrhage  last  night 
and  this  morning.  Nucleinic  acid  increased  to  twenty 
minims,  three  times  a  da}'. 

August  22d.  Considerable  hemorrhage.  Nucleinic 
acid  increased  to  thirty  minims  ter  die. 

August  25th.  As  he  had  made  no  improvement, 
the  nucleinic  acid  was  omitted  and  5^^  mg.  of  Milliken's 
Tuberculin  T.  R.  was  injected  subcutaneously,  accord- 
ing to  Koch's  directions. 

August  26th.  There  was  no  reaction  from  the 
Tuberculin  T.  R.  injection.     He  rested  quietly  all  day. 

August  27tli.     Feels  well. 

August  28th.  Injection  of  55,7  mg.  Milliken's 
Tuberculin  T.  R. 

August  29th.  There  has  been  a  gradual  improve- 
ment since  the  injection.     Says  he  feels  well. 

August  30th.  Injection  of  5*^  nig.  Milliken's 
Tuberculin  T.  R.  Sat  up.  There  was  a  slight  rise 
in  temperature  of  about  one  degree  to  nearly  100°  F. 
There  was  no  disagreeable  after-effect.  Feels  very 
well. 


September  1st.  Injection  of  ^g^,  mg.,  or  a  little 
less,  as  the  syringe  did  not  work  well.  The  tempera- 
ture reached  100°  F.  about  six  hours  after  injection, 
but  the  patient  felt  perfectly  well. 

September  3d.  Injection  of  -^-^fj  mg.  Out  doors  in 
the  yard.  Feels  much  stronger.  No  rise  in  tempera- 
ture from  the  injection. 

September  5th.  Injection  of  -^^g  mg.  Complained 
of  pain  in  the  region  of  injection.  No  swelling  or 
visible  change  in  the  skin  at  this  point. 

September  6th.  Has  gained  six  pounds  in  weight 
during  the  past  week  and  looks  very  much  better. 
Aside  from  a  simple  cough  mixture,  has  had  only  the 
injections. 

September  7th.  Tuberculin  T.  R.  injection  of  />j 
mg.,  no  reaction  ;  September  9th,  one  of  Jg-y  mg.,  no 
reaction,  doing  well;  September  11th,  flJj  mg.,  no 
reaction;  omitted  cough  mixture;  September  13th,  1 
mg.;  September  15th,  2  mg.;  September  17th,  4  mg.; 
September  19th,  8  mg. 

September  21st.  Tuberculin  T.  R.  injection  of  16 
mg.,  which  was  followed  by  a  chill  and  rise  of  temper- 
ature to  99.5°  F.,  though  the  patient  was  not  bothered 
by  it.  The  patient  had  been  out  in  the  yard  daily  for 
the  greater  part  of  the  day  since  the  3d  instant,  and 
lately  had  visited  his  friends  outside  every  day  as  well. 

September  27th.  Since  the  injection  of  Tuberculin 
T.  R.  was  begun,  the  patient  has  steadily  improved  in 
every  way  and  was  discharged  to-day  "  much  relieved." 
There  was  no  expectoration,  no  cough,  and  there  had 
been  no  opportunity  to  get  any  sputum  for  examina- 
tion for  some  days.  There  were  no  physical  signs  in 
the  chest  on  discharge. 

Case  11.  E.  B.,  student,  aged  twenty-four,  single, 
born  in  Prince  Edward's  Island,  living  in  Cambridge, 
entered  the  Massachusetts  General  Hospital,  Septem- 
ber 2,  1897,  with  an  unimportant  family  history. 

Habits.  One  cup  of  tea  and  one  cup  of  coffee  per 
diem,  no  alcoholic  drinks. 

Previous  History.  Measles,  whooping-cough  and 
scarlet  fever  as  a  child.  A  pulmonary  hemorrhage 
last  winter. 

Present  Illness.  Twelve  days  ago  pulmonary 
hemorrhage  without  cause.  Since  then  eight  or  nine 
hemorrhages,  the  last  one  to-day. 

Examination.  Pulse  96,  temperature  101.8°  F., 
respiration  24.  Well  developed  and  nourished.  Pupils 
react  equally.  Tongue  slightly  coated.  Pulse  of  good 
volume,  fair  tension,  not  easily  compressible.  Lungs: 
on  the  left  side,  under  the  clavicle,  a  few  moist  rales 
are  heard  at  the  end  of  inspiration  ;  slight  dulness  on 
the  right  side,  but  no  rales.  Heart  apex  in  the  fifth 
interspace  inside  mamillary  line ;  no  murmurs;  aortic 
second  sound  not  accentuated  ;  pulmonic  second  sound 
accentuated.  Abdomen  not  distended  nor  tympanitic. 
Liver  not  enlarged.  Spleen  not  felt.  Abdominal  and 
patella  reflexes  normal.  Urine  of  normal  color,  acid, 
1.028;  no  albumin,  bile,  sugar  or  diazo  reaction. 
Hemoglobin  100.  Many  tubercle  bacilli  found  in 
sputum. 

September  3d.  Injection  subcutaneously  of  jjij  mg. 
Milliken's  Tuberculin  T.  R.     No  medicines  otherwise. 

September  4th.  No  hemorrhage.  Resting  very 
quietly  all  day.     Mouth  dry. 

September  5th.  No  hemorrhage.  Feels  better. 
Injection  of  ^l^  mg.  Tuberculin  T.  R.  which  gave  no 
reaction. 

September   6th.     No   respiratory   murmur   on    the 
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right  side  behind,  above  the  angle  of  scapula.  High 
pitched  respiration  in  front  on  the  same  side  as  low  as 
tlie  third  intercostal  space  and  fine  moist  rales  which 
disappear  under  examination. 

September  7th.  Injection  of  Tuberculin  T.  R.  jj^j 
mg.,  no  reaction.  Many  tubercle  bacilli  found  in 
sputum. 

September  9th.  Injection  of  Tuberculin  T.  R.  j'j^j 
mg.  Feels  stronger.  Still  some  expectoration.  Slight 
cough. 

September  11th.  Much  stronger.  Injection  of  -^^ 
mg.  Tuberculin  T.  R..     Bacilli  not  as  numerous. 

September  13th.  Injection  of  -''jj^j  mg.  Tuberculin 
T.  R.     Improving  all  the  time.     Sat  up. 

September  1.5th.  An  injection  of  ijg  mg.  Tuber- 
culin T.  R.;  September  17tli,  one  of  fg§  mg.;  Septem- 
ber 19th,  one  of  1  mg.  Much  better.  Has  increased 
in  weight  markedly.     Cough  much  less. 

September  21st.  Tubercle  bacilli  not  so  abundant. 
Injection  of  2  mg.  Tuberculin  T.  R. 

September  23d.  Injected  4  mg.  Tuberculin  T.  R.; 
September  25tli,  8  mg.;  September  27th,  16  mg.  Since 
the  injection  of  Tuberculin  T.  R.  was  begun,  the  patient 
has  steadily  and  uniuterruptedlv  improved  without  other 
medication.  He  was  discharged  "  much  relieved  "  a 
few  days  after  the  last  injection  was  made,  with  no 
cough,  no  expectoration  and  feeling  well. 

October  lltli.  Received  a  postal  card  from  liim, 
stating  that  he  had  gained  six  pounds  in  weight  in  the 
fifteen  days  he  had  been  out  of  the  hospital.  He 
ooughed  scarcely  at  all,  and  "  raised  "  absolutely  noth- 
ing. 

October  2.5th.  Seen  and  examined.  Had  gained 
twelve  pounds  in  weight  since  leaving  the  hospital. 
No  cough,  no  expectoration.  Feels  perfectly  well  and 
looks  splendidly.  Careful  physical  examination  of 
lungs  was  not  made,  as  patient  was  in  a  hurry  to  go. 


ALCOHOLIC     STIMULATION     IN     CONTINUED 

FEVERS.' 

BY   RICHARD  C.   CABOT,   M.D. 

What  are  the  indications  for  the  use  of  alcoholic 
stimulants  in  such  febrile  diseases  as  typhoid,  grippe, 
pneumonia  or  septicemia? 

There  are  many  who  regard  the  existence  of  one  of 
these  febrile  diseases  as  of  itself  a  sufficient  reason  for 
giving  alcoholic  stimulants.  For  example,  in  Wood 
and  Fitz's  "  Practice  of  Medicine,"  it  is  laid  down  that 
"  Alcohol  in  some  form  should  be  used  in  every  case  of 
typhoid  from  the  beginning,  unless  there  be  some  very 
strong  reason  for  refusing  it,  as  where  there  is  a  distinct 
heredity  towards  drunkenness."  Many  who  might  not 
agree  to  this  course  in  typhoid  believe  in  using  alcohol 
in  every  case  of  pneumonia,  whatever  its  nature,  and  in 
all  severe  septic  and  pyemic  processes,  I  should  sup- 
pose that  the  majority  of  good  practitioners  in  this 
vicinity  would  |)rescribe  alcohol  as  a  matter  of'routine. 
From  this  point  of  view  the  diagnosis  once  established, 
the  exhibition  of  alcoholic  stimulants  is  a  matter  of 
course. 

On  the  other  hand,  there  are  in  many  modern  text- 
books signs  of  a  reaction  against  this  wholesale  and 
routine  use  of  stimulants.  For  instance,  W.  Giliiian 
Thompson,  in  his  new  work  on  dietetics,  says,  •'  I  am 
inclined  to  prescribe  very  much  less  alcohol  than  for- 
'  Read  before  tbe  Suffolk  District  Medical  Society,  October  30, 1897.  j 


merly  "  ;  and  again,  "  The  routine  employment  of  alco- 
hol in  typhoid  is  to  be  deplored."  Pepper,  in  the 
edition  of  1894  of  the  "  American  Text-book  of  the 
Theory  and  Practice  of  Medicine,"  says,  "  Until  re- 
cently, the  symptoms  of  alcoholic  over-action  (in  ty- 
phoid) were  often  mistaken  for  advancing  debility,  and 
regarded  as  an  indication  for  still  more  free  stimula- 
tion." 

Of  modern  authorities  I  think  Striimpell  is  the  only 
one  who  distinctly  disbelieves  in  the  use  of  alcohol  in 
any  of  the  diseases  above  mentioned.  Even  in  pneu- 
monia he  does  not  give  alcohol  except  to  patients  who 
have  become  habituated  to  it  before  their  illness.  "  We 
could  never  satisfy  ourselves,"  he  says,  "of  the  often 
praised  action  of  alcohol  on  the  heart." 

Between  these  two  extremes  —  the  routine  use,  and 
the  absolute  avoidance  of  alcohol  in  continued  fevers — 
falls  the  practice  of  most  of  us.  Tbe  usual  opinion  is 
that  there  are  certain  indications  for  the  use  of  alcohol 
in  such  cases.  What  I  want  to  bring  out  in  this  paper 
is  that  many  of  us  are  not  as  clear  or  as  consistent  as 
we  ought  to  be  as  to  just  what  we  expect  to  gain  by 
stimulation,  and  as  to  the  reasons  for  its  use  in  any  par- 
ticular case. 

For  example,  I  think  that  there  is  a  fairly  wide- 
spread impression  among  us  that  alcohol  is  itself  di- 
rectly inimical  to  the  toxemia  which  forms  the  chief 
danger  in  acute  infections. 

Does  this  impression  rest  on  any  satisfactory  expe- 
rimental basis  ?  I  have  never  heard  of  any  such.  If  it 
could  be  shown  that  the  use  of  alcohol  increases  the 
germicidal  power  of  the  blood,  or  the  power  of  the 
kidney  to  excrete  toxins,  or  precipitates  them  in  the 
stomach,  we  should  have  a  satisfactory  reason  for  giv- 
ing stimulants,  as,  for  instance,  most  surgeons  now 
give  them  in  septic  cases.  There  would  then  be  good 
reason  for  giving  stimulants  even  if  they  did  not  im- 
prove the  heart's  action,  the  digestion  or  any  other 
function  of  the  organism.  But,  so  far  as  I  know, 
there  is  no  experimental  evidence  that  the  ingestion  of 
alcohol  does  increase  the  antitoxic  or  bactericidal  power 
of  the  blood,  and  there  is  a  certain  amount  of  evidence 
that  so  far  from  increasing  the  ability  of  the  kidneys 
to  excrete  toxic  products,  alcohol  has  just  the  reverse 
effect.  We  know  that  alcohol  precipitates  snake  poi- 
son in  the  stomach  where  it  is  excreted,  but  I  am 
aware  of  no  such  evidence  as  regards  other  toxins. 

I  have  heard  surgeons  and  others  express  a  belief 
that  it  is  no  harm  to  stimulate  a  septic  patient  even  to  the 
point  of  making  him  drunk.  As  to  the  wisdom  of  this 
course  the  following  experiments  are  relevant : 

(1)  In  the  Comptes  de  la  Societe  de  Biologie  for 
189.5  (p.  .51)  Wurtz  and  Hudels  re|)ort  experiments  on 
14  rabbits  and  7  guinea-pigs  which  were  given  enough 
alcohol  to  make  them  drunk,  and  then  killed,  and  their 
blood  examined  for  bacteria.  Over  one-half  the  cases 
showed  the  presence  in  their  blood  of  streptococci, 
colon  bacilli,  proteus  vulgaris  and  various  anaerobic 
organisms. 

The  control  animals,  to  whom  the  same  dose  of  alco- 
hol had  been  given,  recovered  from  its  effects,  showing 
that  the  inroad  of  bacteria  in  the  autopsied  cases  was 
not  due  to  any  moribund  condition  from  a  lethal  dose. 
They  were  simply  drunk  and  not  dangerously  poisoned. 

If  large  quantities  of  alcohol  make  bacteria  enter 
the  blood  in  animals,  why  may  it  not  have  a  similar 
effect  in  sick  men  ?  Are  we  likely,  then,  to  benefit  a 
septic  patient  by  making  him  drunk  ? 
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(2)  Again,  take  the  question  of  the  excretion  of 
toxins  by  the  kidney.  It  is  well  known  that  in  most 
acute  infectious  diseases,  where  the  patient  is  doing 
well,  the  urinary  toxicity  is  greatly  increased,  and  this 
is  taken  to  show  that  (he  kidneys  are  aiding  in  the 
fight  against  the  disease  by  excreting  the  poisons  pro- 
duced by  the  infectious  agent.  Kellogg  found  that  the 
use  of  alcohol,  so  far  from  increasing  the  urinary  tox- 
icity, greatly  decreased  it.  I  do  not  vouch  for  these 
results,  but  offer  them  for  what  they  are  worth.  There 
is  no  doubt  that  cold  bathing  in  typhoid  does  increase 
the  urinary  toxicity,  as  has  been  shown  by  Eoque  and 
Weill. 

Apart  from  the  question  of  the  action  of  alcohol  as 
an  antitoxic  or  bactericidal  agent,  the  following  indi- 
cations for  using  it  in  continued  fevers  are  stated  in 
most  text-books  : 

(1)  Persons  long  addicted  to  its  use  should  not  be 
deprived  of  it  in  febrile  diseases.  On  this  point  there 
seems  to  be  no  disagreement. 

(2)  It  may  be  the  only  form  of  food  which  the  pa- 
tient can  and  will  take. 

(3)  Sudden  collapse  or  great  prostration  from  any 
cause  is  generally  agreed  to  call  for  stimulation. 

As  to  these  three  indications  I  think  most  physicians 
would  agree.  But  the  great  majority  of  writers  go 
further  and  recommend  that  — 

(4)  Any  serious  complication,  such  as  hemorrhage 
or  perforatiou  in  tvphoid,  severe  nervous  symptoms 
like  delirium  —  in  fact,  anything  that  shows  an  espe- 
cially severe  case  —  should  be  considered  an  indication 
for  stimulation. 

(5)  Persons  over  forty  years  of  age  and  persons  of 
feeble  constitution  are  believed  by  most  writers  to  need 
stimulation  in  case  they  catch  any  severe  infectious 
disease,  like  typhoid  or  pneumonia. 

On  the  other  baud,  Ringer's  views  on  the  use  of 
alcoholic  stimulants  are  copied  into  many  text-books, 
and  they  conflict  with  the  belief  that  a  severe  or  com- 
plicated case  or  one  occurring  in  a  feeble  person  should 
always  be  treated  with  stimulants.  Ringer  says  in 
substance :  "  If  after  the  use  of  alcohol  we  see  the 
pulse  become  slower,  the  skin  and  tongue  moister,  sleep 
better,  nervous  symptoms  less  marked,  breathing  less 
hurried,  food  better  taken  —  the  alcohol  is  doing  good. 
Not  otherwise." 

Now,  if  this  be  true,  we  cannot  say  that  severe  or  de- 
bilitated cases  need  stimulation,  but  only  that  they  may 
need  it,  or  that  they  need  it  in  case  it  turns  out  to  do 
them  good.  Now,  this  is  where  I  think  many  of  us 
err.  We  ilo  not  watch  the  action  of  alcohol  as  we  do 
that  of  other  drugs  which  may  do  harm.  We  often 
give  it  as  we  might  give  malt,  and  not  as  we  give 
digitalis  or  calomel.  When  we  give  a  diaphoretic  or  a 
purgative,  we  look  for  its  definite  action  ;  if  we  do  not 
get  it  after  a  sufficient  dose,  we  do  not  continue  the 
drug.  But  1  have  repeatedly  seen  alcohol  given  whether 
any  good  effects  appeared  or  not,  with  a  general  idea 
that  it  must  be  doing  good  since  it  is  a  food  and  a  stim- 
ulant. But  iu  many  cases  it  does  not  act  as  a  stimu- 
lant—  in  any  dose;  does  not  slow  the  pulse,  moisten  the 
tongue  or  decrease  restlessness  and  delirium  ;  and  other 
food  is  so  well  taken  that  it  is  not  needed  as  a  food, 
yet  we  go  on  using  it  under  a  vague  impression  that  it 
helps  the  patient  to  tight  his  disease,  makes  him  feel 
better  perhaps,  and  at  any  rate  cannot  do  any  harm. 
I  want  to  enter  a  protest  against  such  treatment,  which 
I  see  constantly  administered  iu  our  hospitals  and  else- 


where. I  believe  with  Pepper,  that  the  symptoms  of 
aloholic  poisoning  are  "  often  mistaken  for  advancing 
debility  and  regarded  cs  an  indication  for  still  more  free 
stimulation." 

There  is  a  pernicious  idea  which  I  have  repeatedly 
heard  advanced  by  prominent  physicians,  that  if  the 
smell  of  alcohol  is  not  present  on  the  breath,  the  amount 
of  alcohol  given  must  be  doing  good.  But  alcohol  is 
not  excreted  solely  by  the  lungs  and  its  ill  effects  can  be 
shown,  as  Ringer  and  others  have  pointed  out,  by  other 
symptoms  besides  the  smell  of  the  breath. 

In  conclusion,  it  seems  to  me  that  what  is  most 
needed  at  the  present  time  in  order  to  improve  our 
therapeutic  use  of  alcohol  is  more  experimental  evi- 
dence on  two  points  :  (1)  the  effects  of  alcohol  on  the 
toxicity  of  the  urine,  and  on  the  antitoxic  and  bacteri- 
cidal power  of  the  blood  ;  (2)  the  effects  of  treating 
acute  infectious  diseases  without  alcohol. 

I  have  often  thought  that  therapeutic  progress  is 
seriously  hindered  by  the  fact  that  every  case  is  given 
the  best  treatment  known.  I  cannot  account  for  the 
long  persistence  of  the  bleeding  treatment  except  by 
supposing  that  since  every  patient  was  given  the  best 
treatment  known,  namely  bleeding,  physicians  had  no 
chance  to  see  how  the  disease  would  do  without  the 
treatment.  Similarly,  at  the  present  day,  so  few  of  us 
have  ever  seen  a  severe  case  of  sepsis  or  pneumonia 
treated  without  alcohol  that  it  is  very  possible  that 
some  of  us  may  attribute  to  the  disease  (as  Pepper 
says)  symptoms  really  due  to  the  treatment.  I  have 
often  been  struck  with  the  close  resemblance  between 
delirium  tremens  and  some  of  the  symptoms  of  severe 
febrile  cases  treated  with  the  best  known  alcoholic 
stimulation. 

In  1864  A.  L.  Loomis  treated  600  cases  of  typhus 
fever  without  alcoholic  stimulants  as  an  experiment. 
His  mortality  record  was  six  per  cent. ;  the  previous 
record  in  the  same  epidemic  in  cases  treated  with  stim- 
ulants was  22  per  cent. 

N.  S.  Davis  claims  to  have  treated  1,000  cases  of 
typhoid  fever  without  alcoholic  stimulation,  with  a 
mortality  of  five  per  cent. 

Kellogg,  of  Battle  Creek,  states  that  he  has  treated 
82  cases  of  pneumonia  without  alcohol,  with  a  mortal- 
ity of  4.9  per  cent. 

Now,  I  am  aware  that  statistics  can  lie,  and  I  am 
not  prepared  to  say,  as  Striimpell  does,  that  we  should 
give  up  alcoholic  stimulation  in  fevers;  but  I  do  think 
that  we  need  a  broader  experimental  basis  for  our 
practice  of  and  use  of  stimulants  simply  because  the 
case  appears  very  severe. 

CONCLUSIONS. 

(1)  Alcohol,  like  other  drugs,  should  be  given  to 
accomplish  a  definite  therapeutic  result,  and  if  no  signs 
of  that  result  appear,  the  drug  should  be  withdrawn. 

(2)  Experimental  evidence  is  much  needed : 

(a)  As  to  the  effects  of  alcohol  on  the  toxicity  of 
the  urine  and  the  bactericidal  power  of  the  blood  ;  (i) 
as  to  the  result  of  treating  acute  febrile  diseases  with- 
out alcohol. 


Women  Sce  Dedggists.  —  Two  cases  are  now 
being  heard  in  Brooklyn,  N.  Y.,  in  each  of  which  a 
woman  is  suing  a  druggist  for  $5,000  and  $10,000 
damages,  respectively,  for  prescribing  medicine  which 
she  alleges  caused  permanent  injuries  and  impairment 
of  health.  —  Medical  News. 
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PNEUMONIA,  TREATED  BY  HEAT  OVER  THE 
SPIXE  AND  BY  THE  INHALATION  OF  PURE 
OXYGEN. 

BV    BEVERLY   OLIVER  KINNEAR,  M.D.,   NEW   YORK. 

Pnecmonia  is  a  very  fatal  disease  in  old  people,  in 
brokeu-Jown  constitutions  from  any  cause,  and  also 
frequently  in  unusually  strong  people,  from  the  very 
vigor  of  tiieir  circulation  ;  a  congestion  of  the  active 
form  in  such  cases  often  covering  a  larger  area  of  lung 
and  extending  more  rapidly  unless  promptly  checked. 
Whether  the  germ  theory  of  pneumonia  be  correct  or 
whether  it  is  not  will  not  be  discussed  in  this  paper  ; 
but  the  disease  as  an  inflammation,  caused  by  abnormal 
conditions  of  the  circulation,  will  be  presented,  and 
some  reference  made  to  the  central  nervous  system  and 
its  agency  in  the  generation  of  inflammatory  troubles 

The  treatment  of  pneumonia  in  the  congestive  stage, 
and  that  of  red  hepatization,  by  heat  over  the  dorsal 
sympathetic  ganglia  is  but  little  kuowu  as  yet  to  the 
profession,  though  it  has  been  occasionally  brougiit  to 
their  notice  during  the  past  thirty  years ;  while  the 
proper  use  of  properly  combined  oxygen  given  by  in- 
halation, or  by  the  rectum  if  necessary,  will  undoubt- 
edly be  the  means  of  saving  many  lives  which  without 
it  would  certainly  die.  It  is  our  object  to  demonstrate 
what  heat  so  used  will  accomplish  in  this  disease  in 
its  early  stages,  and  give  evidence  of  the  soothing,  sup- 
porting and  life-restoring  power  of  properly  combined 
and  prepared  oxygen. 

Pneumonia  may  be  broadly  divided  into  acute  and 
chronic.  The  clinical  course  of  the  acute  form  is  that 
of  chilliness  or  rigor,  followed  by  vomiting  au<l  some- 
times convulsions,  the  last  especially  in  children  or 
epileptics. 

The  rise  of  temperature  is  exceedingly  rapid  in 
pneumonia,  with  crimson  cheeks,  and  a  pungency  of 
the  skin  not  noted  in  other  inflammatory  disorders. 

There  is  no  perceptible  dyspnea,  yet  the  rate  of  res- 
piration is  extraordinarily  rapid.  There  may  or  may 
not  be  the  rusty  sputa  with  the  cough  ;  the  nostrils  di- 
late during  inspiration,  and  the  lips  are  of  a  slightly 
purplish  color,  due  to  insufficient  aeration  of  the  blood, 
and  normal  oxidation  of  the  tissues. 

Early  and  even  violent  delirium  is  common  in  ex- 
tended pneumonic  trouble,  especially  in  neurotic  sub- 
jects. There  is  pain  in  the  majority  of  cases,  and  the 
usual  pains,  headache  and  loss  of  appetite  common  to 
all  febrile  complaints. 

The  physical  signs  in  this  early  stage  show  restricted 
movement  of  the  side  affected,  some  increased  vocal 
fremitus,  and  slight  dulness  over  the  affected  part  of 
the  lung.  There  may  or  may  not  be  crepitant  rales  in 
this  congestive  stage. 

All  of  these  signs  are  intensified  in  the  stage  of  red 
hepatization.  The  right  lower  lobe  is  most  frequently 
attacked,  and  usually  only  a  portion  of  the  lung  is  im- 
plicated ;  but  it  is  apt  to  spread  to  other  parts  with 
great  rapidity  unless  promptly  checked.  The  physical 
signs  and  the  clinical  course  denote  botU  congestion  and 
exudation  into  the  air  cells,  and  infundibula. 

The  post-mortem  appearances  corroborate  the  phy- 
sician's observation  and  examination.  Jn  the  first 
stage,  the  lung  is  found  massive,  weighty  and  of  a 
brownish-red  color.  Under  the  microscope  the  most 
manifest  departure  from  health  is  observed  in  the  di- 
lated and  twisted  state  of  the  arterioles  of  the  alveolar 
walls,  with  minute  points  of  extravasation  beneath  the 


pleura,  and  in  the  connective  tissue  between  the  lobules. 
In  the  stage  of  red  hepatization  the  lung  is  more  solid 
and  the  infundibula  and  air  cells  are  found  full  of  in- 
flammatory exudation. 

Thus  these  three  methods  of  investigation,  two  be- 
fore and  one  after  death,  testify  to  the  true  conditions 
within  the  lung,  or  lungs,  which  constitutes  a  develop- 
ing and  developed  pneumonia.  From  the  testimony  of 
these  two  or  three  important  witnesses  conjoined,  it 
appears  to  the  writer  that  the  most  efficient  treatment 
in  this  early  ttnge  is  to  contract  the  arterioles  in  the 
inflamed  area,  as  well  as  throughout  the  upper  body, 
because  from  post-mortem  appearances  we  know  that 
in  cases  of  pneumonia  where  much  of  the  lung  is  in- 
volved there  is  also  found  effusion  upon  the  pleural 
surface,  pericarditis,  and  even  the  upper  part  of  the 
peritoneum  may  be  found  covered  with  lymph  ;  while 
delirium  and  cerebral  meningitis  may  ensue. 

How  then  may  we  successfully  accomplish  this  much 
to  be  desired  end  ? 


We  have  found  that  very  rapid  and  satisfactory  re- 
sults can  be  obtained  by  applying  the  spinal  hot-water 
bag,  or  its  equivalent  iu  heat  and  moisture  over  the 
dorsal  sympathetic  ganglia.  By  the  application  of  heat 
over  these  knots  of  nervous  tissue  in  this  region,  we 
have  over  and  over  again,  during  the  past  sixteen  years, 
subdued  nearly  all  the  acute  forms  of  inflammation  af- 
fecting the  respiratory  apparatus. 

The  accompanying  cut  gives  a  good  idea  of  the 
double  columned  hot-water  bag  and  illustrates  the 
method  of  its  application.  Two  rolls  of  flannel  may 
be  applied  (being  first  dipped  in  water  no  hotter  than 
120°  F.)  instead  of  the  hot- water  bag  ;  the  space  of  one 
inch  should  be  left  between  the  rolls,  so  that  the  heat 
will  not  cover  the  spinal  vertebrse  direct.  One  jard 
of  flannel,  eight  iuclies  wide,  rolled  evenly  from  each 
end  toward  the  centre  until  the  space  of  one  inch  re- 
mains between  the  rolls,  may  then  be  sewed  so  that 
they  will  not  unroll.  They  will  answer  if  the  hot- 
water  bag  is  not  at  hand,  and  may  be  made  the  means 
of  saving  many  lives  in  the  earlier  stages  of  all  inflam- 
mations of  the  respiratory  passages.  They  should  be 
wrung  out  after  dipping  in  water  at  120°  F.,  and  then 
quickly  applied  between  the  shoulders,  covered  with  a 
thick  dry  towel,  and  the  patient  told  to  press  against 
them.  The  application  when  flannel  is  used  should  be 
changed  every  twenty  minutes,  until  decided  relief  is 
obtained  to  the  breathing,  the  pain,  the  flush  of  the 
face  and  the  bounding  pulse  (which  if  reduced  in  speed 
and  volume  will  at  once  lower  the  temperature).  It 
may  then  be  removed  until  there  are  signs  of  a  renewal 
of  the  symptoms,  when  it  can  be  reapplied,  and  will  be 
found  at  once  to  check  them.    The  hot-water  bag  used 
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iu  this  way  in  active  congestious  and  early  inflamma- 
tions will  always  reduce  the  temperature  and  the  pulse, 
and  excite  tlie  f  weat  glands  to  action,  thus  giving  relief 
to  the  symptoms  ;  evidencing  also  by  auscultation  a 
speedy  progress  toward  recovery,  and  therefore  a  return 
to  normal  of  the  calibre  of  the  pulmonary  capillaries 
in  the  stage  of  congestion  — and  in  the  condition  of  red 
hepatization,  a  rapid  resolution  or  reabsorption  of  the 
inflammatory  exudation. 

In  bronchitis,  iu  pneumonia  alone,  or  accom|)anied  by 
pleurisy,  in  acute  laryngitis,  and  in  the  frequent  pleu- 
risy of  phthisis,  we  have  quickly  controlled  the  inflam- 
mation by  this  means. 

In  some  people  we  have  found  great  prostration  fol- 
low the  rapid  reversal  of  the  inflammatory  process  in 
respiratory  diseases  ;  and  we  believe  it  to  be  due  to 
some  extent  to  the  shock  to  the  nervous  system,  both 
of  the  attack  and  also  that  caused  by  the  sudden  re- 
storative change.  In  the  past  we  have  often  wished 
that  we  possessed  some  agent  which  would  improve 
nutrition,  stimulate  the  nerve  centres,  and  aid  restora- 
tion of  normal  iuspiration  by  rapid  oxidation  of  the 
blood  and  the  tissues,  while  conquering  the  inflamma- 
tion by  the  hot-water  bag. 

We  rejoice  to  say  that  such  an  agent  has  been  found 
in  the  inhalation  of  pure  oxygen  properly  diluted  by 
combination  with  a  gas  of  lighter  specific  gravity  than 
oxygen.  Pure  oxygen  when  used  alone  is  too  dense 
in  its  specific  gravity  to  be  absorbed  by  the  capillaries, 
being  also  too  powerful  an  oxidizing  agent,  and  very 
irritating  to  the  mucous  membranes,  especially  in  sub- 
acute forms  of  inflammation. 

The  gas  which  has  been  found  best  suited  to  dilute 
the  oxygen  is  nitrous  monoxide,  and  the  formula  used 
by  the  London  Oxygen  Hospital  is  considered  the  best 
by  all  leading  writers  upon  oxygen.  It  is  pure  oxy- 
gen, two  parts  ;  one  part  of  nitrous  monoxide,  and  a 
small  equivalent  of  ozone  added  to  keep  the  oxygen 
fresh.  This  employment  of  ozone  does  away  with  any 
objection  which  might  be  made  to  gas  compressed  in 
cylinders,  as  it  prevents  rapid  deterioration. 

We  cannot  speak  too  emphatically  upon  the  proper 
formula  and  the  quality  of  the  gas,  because  only  by 
strict  attention  to  both  can  we  ameliorate  and  subdue 
diseased  conditions. 

Oxygen  as  a  therapeutic  agent  is  but  little  under- 
stood by  the  medical  profession  ;  and  it  is  a  very  serious 
error  to  suppose  that  the  ordinary  commercial  oxy- 
gen manufactured  by  calcium-light  makers  is  a  proper 
agent  to  be  employed  for  therapeutic  purposes.  It  is 
completely  saturated  with  chlorine  and  other  deleteri- 
ous gases,  which,  being  exceedingly  poisonous,  are 
most  injurious  to  the  patient.  Obtain,  therefore,  the 
very  best  quality.  We  obtain  our  gas  from  Dr.  Wal- 
ton's Laboratory  in  New  York,  where  the  London 
formula,  or  any  other,  may  be  obtained  that  iu  the 
judgment  of  the  physician  may  seem  best  suited  to  the 
case.  We  believe  that  all  prominent  druggists  in  the 
United  States  have  Walton's  gas. 

In  regard  to  the  inhalation  of  oxygen  iu  pneumonia 
we  recommend  its  administration  in  the  early  stages, 
every  two  or  three  hours.  In  pneumonia  the  nose 
cannot  be  held,  and  the  gas  inhaled  through  the  mouth, 
therefore  it  should  be  inhaled  through  the  mouth  or 
nose  in  a  perfectly  natural  manner,  taking  long  and 
deep  breaths  for  a  period  of  thirty  seconds;  then  wait 
one  minute  and  apply  for  another  thirty  seconds,  un- 
til this  has  been  done  three  times.     In  the  advanced 


stage  of  pneumonia  administer  every  half  an  hour  or 
continuously  in  very  severe  cases,  as  in  the  case  re- 
ported by  Dr.  A.  N.  Blodgelt  in  the  Boston  Medical 
and  Surgical  Joxirnul  of  November  20,  1890.  He 
has  minutely  detailed  the  results  in  an  admirable  man- 
ner. 

The  bounding  pulse  of  pneumonia,  the  tendency  to 
delirium  and  meningitis,  as  well  as  the  accompany- 
ing tendency  to  inflammatory  exudation  upon  the  sur- 
face of  the  pleurae,  the  pericardium  and  tlie  upper 
portion  of  the  peritoneum,  all  denote  a  great  dilatation 
of  the  arteries  of  the  whole  upper  body,  and  evidence 
that  the  most  effective  treatment,  is,  as  rapidly  as  pos- 
sible to  contract  the  arterioles  in  this  region  to  their 
normal  calibre,  and  renew  to  every  tissue  of  the  whole 
organism  that  necessary  oxygen  which  is  being  withheld 
just  so  long  as  this  widespread  congestion  is  allowed  to 
remain. 

In  chronic  pneumonia,  we  believe  that  the  use  of 
the  spinal  hot-water  bag  may  bo  made,  by  judicious 
application,  a  power  to  gradually  overcome  the  diseased 
processes,  especially  if  combined  with  the  inhalation 
of  oxygen  properly  prepared  for  therapeutic  adminis- 
tration. 

The  offensive  odor  of  the  breath  and  of  the  sputa 
in  chronic  forms  of  pneumonia  may  be  best  overcome 
by  the  inhalation  of  oxygen,  for  it  is  perfectly  anti- 
septic in  its  properties,  as  well  as  an  agent  which  will 
improve  the  general  nutrition. 

In  the  year  1881,  when  practising  in  Boston,  we 
were  called  to  a  young  girl  suffering  from  an  attack  of 
pneumonia  of  the  lower  lobe  of  the  right  lung,  and 
well-marked  pleurisy  of  the  same  region.  The  tem- 
perature was  104°  F. ;  the  patient  showed  typhoid 
symptoms ;  and  unless  speedy  relief  was  obtained, 
only  a  very  unfavorable  prognosis  could  be  given. 
The  patient  had  been  much  overworked  for  some 
time  before  contracting  the  attack,  and  the  second 
stage  of  the  disease  had  already  been  reached  before 
our  arrival. 

We  at  once  applied  the  spinal  hot-water  bag,  filled 
with  water  at  115°  F.,  over  the  dorsal  sympathetic 
ganglia.  The  relief  to  the  dyspnea,  pain,  and  a  ten- 
dency to  confusion  of  thought  was  almost  immediate  ; 
and  the  patient  fell  asleep,  waking  in  two  hours  covered 
by  a  profuse  perspiration,  and  the  temperature  reduced 
three  degrees.  In  twelve  hours  the  temperature  had 
fallen  to  the  normal,  the  bag  having  been  applied  for 
one  hour  every  three  hours,  except  the  first  application, 
which  was  longer. 

The  bag  was  then  continued  three  times  a  day  for 
two  days,  when  all  recurrence  of  temperature  rise 
having  ceased,  it  was  stopped,  and  only  a  double  thick- 
ness of  flannel  placed  over  the  region  covered  by  the 
bag.  This  we  advised  the  patient  to  wear  for  some 
weeks,  in  order  to  strengthen  the  weakened  sympa- 
thetic ganglia.  The  patient  was  practically  convales- 
cent iu  twelve  hours  after  treatment  began,  but  the 
great  trouble  we  had  was  in  restoring  the  general 
streugth  ;  and  we  are  now  convinced  that  if  we  had 
possessed  one  or  two  cylinders  of  properly  combined 
and  prepared  oxygeu,  and  given  it  by  inhalation,  the 
patient  would  have  much  more  rapidly  recovered-her 
vigor. 

From  a  very  instructive  and  interesting  article  pub- 
lished by  Dr.  J.  N.  DeHart  in  the  Maryland  Medical 
Journal  of  August  31,  1895,  we  cull  the  following 
remarks.     The  article    is  entitled,  "  The  Therapeutic 
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Value  of  Oxygen  in  Pneumonia,  Bronchitis,  Anemia 
au<l  Chronic  Diseases."     He  says  : 

"  In  pneumonia  it  relieves  the  patient  by  overcom- 
ing the  cyanosis,  and  furnishing  a  fresh  supply  of 
oxygen  to  the  blood. 

"  In  a  case  of  double  pneumonia,  occurring  in  a 
woman  thirty  years  of  age,  the  gas  was  not  prescribed 
until  tlie  fifth  day,  and  the  cyanosis  was   very  marked. 

"  Temperature  106°,  pulse  170,  respiration  65.  After 
the  inhalation  of  five  gallons  of  the  gas,  the  patient 
was  much  relieved.  The  temperature  was  reduced  to 
104°,  pulse  140,  respiration  to  45,  and  the  countenance 
resumed  its  normal  appearance.  The  inhalations  were 
continued  every  half-hour  for  seven  hours,  and  then 
once  an  hour  for  the  following  day  ;  after  that,  reso- 
lution began  in  both  lungs,  and  the  gas  was  given 
every  two  hours  for  the  following  three  days.  It  was 
given  at  frequent  intervals  for  the  following  two 
weeks,  until  the  patient  was  able  to  leave  the  bed." 

He  recommends  the  inhalation  of  oxygen  combined 
with  nitrous  monoxide,  and  advises  its  use  in  the  early 
stages  as  giving  the  best  results ;  for,  while  many 
physicians  have  found  much  relief  experienced  in  tiie 
later  stages  of  the  disease,  the  results  then,  although 
decidedly  comforting  and  ameliorative,  have  not  always 
been  curative.  He  also  says  that  a  physician  in  Troy, 
N.  Y.,  used  the  same  combination  of  gases  in  treat- 
ing thirty-five  cases  of  pneumonia  during  the  early 
stages  of  the  disease,  and  that  they  all  recovered.  He 
also  declares  that  it  relieves  promptly  the  most  intense 
dyspnea,  whatever  its  origin. 

It  appears  to  the  writer,  from  his  observation  dur- 
ing the  past  sixteen  years  of  the  action  of  heat  and 
cold  over  the  spine  (and  their  power  in  the  former 
case  to  contract  the  arterioles,  and  in  the  latter  to  ex- 
pand them  and  make  more  active  the  circulation  and 
the  general  processes  of  nutrition),  that  the  relief 
given  by  oxygen  when  inhaled  in  iutiammations  of  the 
respiratory  organs  must  be  at  least  partly  due  to  the 
fact,  that  by  the  stimulation  induced  in  all  the  tissues 
of  the  body,  and  the  generally  bettered  nutrition,  the 
excess  of  the  blood  contained  in  the  inflamed  area 
must  be  withdrawn  and  the  arterioles  in  the  diseased 
tissues  contracted,  while  the  local  excess  of  blood  is 
carried  off  by  the  systemic  arteries,  the  blood  in  which 
is  now  more  completely  oxygenated,  to  be  distributed 
normally  to  all  parts  of  the  body  and  aid  in  strengthen- 
ing the  exhausted  and  previously  insufficiently  oxidized 
tissues. 

This  personal  conviction  is  corroborated  by  the  fact 
that  only  by  the  contraction  of  the  arteries  in  the  in- 
flamed region,  can  the  inflammatory  process  be  sub- 
dued ;  therefore,  when  we  find  an  agent  lowering  the 
temperature,  reducing  and  calming  the  pulse,  and 
diminishing  the  rapidity  of  the  respiration,  we  know 
that  there  must  be  a  reduction  of  the  inflammation  in 
the  inflamed  area,  and  therefore  a  contraction  of  the 
widely  distended  arterioles,  in  the  region. 

Heat  applied  between  the  shoulders,  or  over  the 
dorsal  sympathetic,  with  the  prompt  administraiion 
of  oxygen  properly  combined  and  prepared  Jor  thera- 
peutical purposes,  will,  especially  in  the  early  stages, 
we  believe,  quickly,  rapidly  and  safely  restore  the 
diseased  lung  to  its  normal  condition  and  the  patient 
to  health. 

The  administration  of  oxygen  by  means  of  a  cylinder 
is  very  simple,  as  you  have  only  to  turn  a  stopcock 
off'  and  on. 


iSeportjS  of  J>ocictiC3et. 

SUFFOLK   DISTRICT  MEDICAL   SOCIETY. 

JOHN   DASE.  M.D.,  SECBETABV. 

Regular  Meeting,  Saturday  evening,  October  30, 
1897,  Dr.  Francis  H.  Brown  presiding. 
Dr.  Richard  C.  Cabot  read  a  paper  on 

ALCOHOLIC     STIMULATION     IN     CONTINUED     FEVERS.* 

Dr.  John  L.  Hildbeth  described  his 

IMPRESSIONS  OF  THE    INTERNATIONAL    MEDICAL   CON- 
GRESS   AT    MOSCOW. 

Dr.  E.  G.  Cutler  read  a 

RECORD  OF  TWO  CASES  OF  BEGINNING  PULMONARY 
TUBERCULOSIS  TREATED  WITH  SUBCUTANEOUS  IN- 
JECTIONS   OF    KOCh's    TUBERCULIN  T.  R.^ 

Dr.  Cutler  said  :  Until  I  saw  the  Koch  Tuberculin 
T.  R.,  which  was  produced  by  John  T.  Milliken  & 
Co.,  of  St.  Louis,  a  firm  of  manufacturing  chemists, 
and  placed  at  my  disposal  by  their  agent  in  Boston, 
Mr.  Humes  Hall,  I  had  some  hesitancy  in  making  use 
of  the  substance,  because  I  bad  seen  that  in  T.  R. 
which  came  from  abroad  they  had  found  tubercle 
bacilli  which  could  be  stained  and  had  got  some  cocci 
in  the  culture.  I  had  a  bottle  from  this  house  given 
to  me  by  Mr.  Hall  and  gave  it  to  Dr.  Wright  of  the 
Bacteriological  Laboratory  of  the  Massachusetts  Gen- 
eral Hospital,  and  he  obta'ued  cultures  of  cocci. 
They  were  very  small  in  nuoiher,  and  so  after  making 
a  few  experiments  with  it  I  decided  to  use  the  article. 
It  is  certainly  a  very  active  agent.  Two  cases 
which  I  report  came  into  the  hospital.  They  were 
having  pulmonary  hemorrl  ages.  Tubercle  bacilli 
were  discovered  in  numbers  in  each  case.  The  tem- 
perature ran  tolerably  high,  it  was  about  102°.  After 
watching  the  temperature  a  time  and  trying  other 
modes  of  treatment,  I  commenced  the  use  of  tubercu- 
lin residue  of  Koch,  andgafe  to  begin  with  the  official 
dose,  one  five  hundreth  of  a  milligramme.  Koch  says 
that  the  patient  shall  be  given  a  dose  so  small  that 
there  shall  be  relatively  Utile  reaction  from  it.  He 
says  a  rise  in  temperature  of  more  than  one-half  a 
degree  of  the  Centigrai'e  scale  shall  not  be  allowed, 
and  he  orders  the  injection  to  be  given  every  third 
day,  that  is,  skip  one  day,  and  that  the  injections, 
doubled  each  time,  shall  average  about  fourteen  in 
number.  I  followed  out  this  procedure  closely  and 
the  patients  got  along  uninterruptedly  well.  One,  I 
believe,  had  a  temperature  after  the  third  or  fourth 
injection  of  100°,  that  is  to  say  an  increase  of  one 
degree  over  the  temperature  he  had  had.  He  felt, 
however,  perfectly  well.  At  the  last  injection  of 
that  same  patient  he  had  a  chill  and  a  considerable 
rise  of  temperature,  but  felt  perfectly  well.  The 
cases  were  uneventful  except  that  they  got  better. 
The  tubercle  bacilli,  which  were  found  abundantly  in 
the  first  instance,  got  less  and  less  frequent  and 
abundant.  It  was  harder  to  demonstrate  them,  and 
the  patients  progressively  increased  in  weight.  One 
of  them  I  got  a  letter  from  after  he  left  the  hospital. 
He  said  he  had  increased  his  weight  something  like 
six  pounds  the  first  ten  days  of  treatment,  and  after 
that  he  increased  still   more  rapidly,  until  finally  he 

•  See  page  673  of  the  Journal. 
^  See  page  671  of  the  Journal. 
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wrote  me  he  had  gained  as  much  as  twelve  pounds. 
On  the  twenty-fifth  of  October  I  saw  him.  He  was 
perfectly  well,  and  1  found  no  physical  signs,  no 
expectoration.  He  did  not  have  time  to  let  me  exam- 
ine him  carefully,  and  so  1  tried  to  get  some  expec- 
toration, and  found  nothing  but  saliva. 

I  have  here  the  charts  of  the  two  patients.  The 
first  one  came  in  with  a  pretty  high  temperature  and 
after  the  injections  it  progressively  got  lower.  He 
finally  went  out  with  a  perfectly  normal  temperature 
after  a  period  of  twenty-eight  days.  The  bottles  of 
tuberculin  substance  contain  each  a  cubic  centimetre, 
representing  twenty-five  five-hundredths  of  a  milli- 
gramme. You  begin  with  one  five-huudreth,  and  the 
second  injection  is  two  five-hundredths,  the  third  four 
five-hundreths,  etc.,  doubling  each  time  until  you  get 
sixteen  milligrammes,  at  which  time  usually  the  patient 
is  so  much  better  that  he  does  not  need  any  more 
injections.  There  are  cases,  however,  which  require 
more. 

I  have  here  a  postal  card  I  received  from  the  sec- 
ond patient,  who  writes  as  follows  :  "  I  have  gained  six 
pounds  in  weight  since  leaving  the  hospital.  I  weighed 
myself  the  12th  of  October,  fifteen  days  after  leaving, 
and  in  estimating  the  gain  was  careful  to  weigh  aud 
deduct  all  extra  clothiug.  I  am  scarcely  ever  troubled 
by  coughing  and  raise  absolutely  nothing.  I  feel 
strong  and  well  in  every  way."  I  saw  him  the  28th 
of  October,  as  stated  before,  and  he  had  gained  twelve 
pounds  since  the  last  record  which  he  sent  me.  He 
looked  perfectly  well,  bad  no  cough  and  felt  well.  I 
could  find  no  physical  signs. 

I  would  say  that  at  the  same  time  I  used  the  Tuber- 
culin T.  R.  on  these  two  beginning  cases  of  tubercu- 
losis I  used  it  also  on  three  others  pretty  far  advanced, 
and  I  found  it  had  the  same  effect  on  them  in  some 
respects  that  it  had  on  the  early  cases,  namely,  that 
the  cough  and  the  expectoration  diminished,  that  the 
physical  signs  in  the  initial  cases  got  better  and  finally 
disappeared,  but  in  the  severe  cases  the  disease  went 
on  and  the  patient  emaciated  although  the  physical 
signs  improved  somewhat.  The  progress  of  the  disease 
apparently  was  not  at  all  affected  by  it  in  advanced 
stages,  which  was  what  Professor  Koch  had  led  us  to 
expect  from  his  assertions. 

On  motion  of  Dr.  C.  P.  Pctnam,  seconded  by  Dr. 
P.  C.  Knapp,  the  President,  Vice-president,  Secretary, 
and  such  other  persons  as  the  President  should  at  his 
leisure  think  it  proper  to  appoint,  were  constituted  a 
Committee  on 

CHARITABLE    AND    REFORMATORT    INSTITUTIONS. 

Dr.  E.  H.  Bradford  read  a  paper  entitled 

A    STUDY    IN    HUMAN    GAIT, 

which  he  illustrated  with  lantern  slides. 

Dr.  Cutler  :  I  would  like  to  say  a  word  on  Dr. 
Cabot's  paper.  I  think  Dr.  Cabot  has  presented  the 
subject  admirably.  It  has  been  of  late  years  my  cus- 
tom to  give  relatively  little  alcoholic  stimulation  in  the 
class  of  cases  he  mentioned.  The  custom  which  I  have 
adopted  was  to  give,  as  Dr.  Cabot  has  said,  the  alco- 
holic liquors  to  those  to  whom  their  use  was  habitual 
before  and  to  those  who  were  taking  an  insufficient 
amount  of  food.  The  amount  of  stimulants  which  I 
have  used  of  late  years  has  been  extremely  small  in 
my  hospital  practice,  and  it  is  seldom  I  use  it  outside 
except  in  elderly  individuals. 


IScccnt  Eitrrature. 


Twentieth  Century  Practice.  An  International  En- 
cyclopedia of  Modern  Medical  Science.  By  lead- 
ing authorities  of  Europe  and  America.  Edited  by 
Thomas  L.  Stedman,  M.D.,  New  York  City.  In 
Twenty  Volumes.  Vol.  XI,  Diseases  of  the 
Nervous  System.  Vol.  XII,  Mental  Diseases, 
Childhood  aud  Old  Age.  New  York  :  William 
Wood  &  Co.     1897. 

The  eleventh  volume  of  this  encyclopedia  is  de- 
voted to  Diseases  of  the  Nervous  System  ;  a  very  im- 
portant department  of  medicine,  in  which  much  work 
has  been  done  and  great  advances  have  been  made  in 
recent  years.  The  first  half  of  the  voluuae  is  devoted 
to  the  consideration  of  the  Cerebro-Spinal  and  Sympa- 
thetic Nerves,  by  Dr.  James  Heudric  Lloyd.  The 
next  article  takes  up  the  Trophoneuroses,  excluding 
scleroderma,  acromegaly,  and  adiposis  dolorosa ;  this 
article  is  by  Dr.  Charles  K.  Mills.  The  three  diseases 
excluded  from  the  preceding  are  discussed  in  a  separate 
article  by  Dr.  F.  X.  Dercum.  These  three  contribu- 
tors are  all  of   Philadelphia. 

An  article  of  240  pages  on  Diseases  of  the  Spinal 
Cord  is  from  the  pens  of  Drs.  L.  Bruns,  of  Hanover, 
and  Dr.  F.  Windscheid,  of  Leipsic. 

On  Tabes  Dorsalis,  which  we  are  accustomed  to  re- 
gard as  a  disease  of  the  spinal  cord.  Dr.  P.  .J.  Mobius, 
of  Leipsic,  gives  a  contribution  of  nearly  a  hundred 
pages  —  no  more  than  the  importance  of  the  subject 
demands. 

The  writer  has  been  the  reporter  on  tabes  for 
Schmidt's  Jahrbiicher  der  Gesammten  Medicin  since 
1879.  In  regard  to  syphilis  as  a  cause,  he  goes,  if 
anything,  even  farther  than  Erb,  as  appears  from  the 
following  statements  :  "  We  know  now  that  tabes  is 
metasyjihilis,  that  is,  a  sequel  of  syphilis.  Tabes  be- 
comes more  frequent  in  just  the  degree  that  syphilis 
extends.  .  .  .  Like  tabes,  general  paralysis  of  tlie  in- 
sane was  late  in  being  recognized,  but  becomes  more 
frequent  year  by  year.  The  two  diseases,  iu  my 
opinion,  are  essentialW  one —  metasyphilis  of  the 
nervous  system.  .  .  .  With  our  present  knowledge  it 
is  proper  to  view  syphilis  as  the  conditio  sine  qua  nan, 
or  as  the  primary  cause  in  all  cases  of  tabes." 

The  last  article,  on  Pain,  is  written  by  Dr.  Lightner 
Witmer,  of  Philadelphia. 

Volume  XII  deals  with  Mental  Diseases,  Childhood 
and  Old  Age.  Dr.  Fielding  Blandford,  of  Loudon, 
contributes  the  most  importaut  article,  of  250  pages, 
to  this  volume,  on  Insanity.  Dr.  Paul  Sollier,  of 
Paris,  writes  on  Idiocy.  Cesare  Lombroso,  of  Turin, 
has  a  comparatively  short  article  on  Criminal  Anthro- 
pology. Dr.  .1.  Boy  Teissier,  in  charge  of  the  Hospice 
des  Vieillards,  at  Marseilles,  writes  about  Old  Age.  Dr. 
Jules  Comby,  of  Paris,  treats  of  the  Diseases  of  Chil- 
dren, including  infectious  diseases  and  rachitis,  in  a 
final  article  of  300  pages.  This  makes  rather  a 
motley  collection  of  subjects  to  be  bound  between  the 
same  covers,  but  the  separate  articles  in  themselves 
are  good. 

Had  Dr.  MiJbius  written  the  chapter  on  "  General 
Paralysis  of  the  Insane  "  in  Dr.  Blaudford's  article 
on  Insanity  the  statements  in  regard  to  etiology  would 
certainly  have  been  very  different  from  what  they  are, 
and  the  conclusions  would  likewise  have  been  different. 
Discordant  statements  and  conclusions  are  inseparable 
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from  composite  authorship,  which  merely  means  that 
doctors  sometimes  disagree.  To  the  student  this  is 
perplexing ;  the  practitioner  should  have  learned  to 
make  allowances  for  the  point  of  view. 

Diseases  of  the  Ear,  Nose,  and  Throat  and  their 
Acceisory  Cavities.  A  Condensed  Text-book.  By 
8eth  Scott  Bishop,  M.D.,  LL.D.,  Professor  in 
the  Chicago  Post-Graduate  Medical  School  and 
Hospital  ;  Surgeon  to  the  Illinois  Charitable  Eye 
and  Ear  Infirmary.  Chicago,  New  York,  Philadel- 
phia :  The  F.  A.  Davis  Co. 

This  is  a  book  of  about  five  hundred  pages  for  the 
use  of  medical  students  and  general  practitioners.  It 
is  a  convenient  size  for  reference  ;  that  is,  it  is  more 
convenient  than  a  larger  size  would  be,  and  it  includes 
the  ear,  and  nose  and  throat  in  one  volume.  Text- 
books of  this  size  may  be  very  useful  and  contain  all 
that  many  men  need,  but  their  compilation  requires 
much  more  than  knowledge  of  the  subject  or  experi- 
ence in  practice.  Some  subjects  are  treated  at  a  length 
out  of  all  proportion  to  their  relative  importance. 
After  nearly  thirty  pages  on  hay  fever,  largely  devoted 
to  the  question  of  the  influence  of  uric  acid,  we  find 
the  subject  of  nasal  mucous  polypus  dismissed  in 
twenty  lines.  This  insertion  of  lengthy  discussion  of 
certain  subjects  is  explained  in  the  preface  as  an 
endeavor  to  fill  ga[)s  in  collateral  literature  ;  hut  it 
entirely  destroys  the  proper  balance  of  an  introductory 
text-book.  The  illustrations  are  largely  from  Politzer, 
Sajous,  and  a  catalogue  of  instruments;  with  a  few 
photographs  of  patients. 

Teachers  differ  so  much  in  the  kind  of  text-book 
which  they  want  for  their  students  that  each  addi- 
tional one  finds  its  place. 

Karezza:  Ethics  of  Marriage.  By  Alice  B.  Stock- 
ham.  M.D.  Chicago:  Alice  B.  Stockham  &  Co. 
It  is  very  difficult  and  dangerous  to  say  much  about 
this  little  work.  The  theme  itself  is  old,  difficult  and 
dangerous;  it  is  that  old  theme  which  we  maj-  indi- 
cate by  borrowing  a  simile  used  by  the  authoress  in 
which  she  speaks  of  the  still  waters  in  which  one  may 
row  at  ease  securely  without  fear,  unless  one  wishes, 
of  being  carried  through  the  rapids  over  the  fall  —  the 
fall  being  pregnancy.  And  the  danger  and  the  diffi- 
culty are,  moreover,  increased  by  her  peculiar 
method  of  treatment,  which  is  a  combination  of  physi- 
ological reasoning  with  spiritual  exhortation.  The 
latter  is  luminous,  but  the  former  is  not  lucid.  We 
imagine  the  course  inculcated  to  be  based  on  two  rela- 
tively modern  physiological  doctrines :  inhibition  and 
internal  secretion.  We  say  imagine,  for  in  this  little 
work  all  details  are  carefully  avoided.  Things  are 
dimly  hinted  at  by  metaphor  and  simile;  but  one  is 
led  to  believe  that  plainer  statements  are  to  be  found 
in  other  works  by  the  same  authoress  or  by  other  au- 
thors, whose  titles,  like  that  of  the  volume  in  hand, 
are,  philologically  at  least,  distasteful.  We  have  not 
felt  called  upon  to  pursue  the  research  into  these  other 
volumes,  parti}'  through  fear  that  they,  too,  would 
equally  fail  to  be  explicit,  partly  for  other  reasons, 
and  therefore  must  leave  our  readers  in  the  same  un- 
desirable state  of  mind  as  that  in  which  we  find  our- 
selves. 


Dk.  George  T.  Kemp  has  been  appointed  to  the 
chair  of  physiology  in  the  University  of  Illinois. 
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DEPARTMENT  OF  MENTAL  DISEASES  AT  THE 
BOSTON    DISPENSARY. 

The  Boston  Dispensary  has  lately  enlarged  its  field 
of  usefulness  by  the  creation  of  a  Department  of  Men- 
tal Diseases. 

In  a  city  the  size  of  Boston  there  are  naturally 
many  cases  of  mental  disease  occurring  among  the 
poorer  classes  which  escape  recognition  until-  so  far 
advanced  that  hospital  treatment  becomes  a  necessity, 
or  perhaps  a  tragedy  takes  place  which  leaves  no 
longer  room  for  doubt.  It  is  a  well-recognized  fact 
that  early  treatment  in  mental  diseases  is  as  important 
as  in  any  other  class  of  diseases,  and  without  doubt 
many  hospital  committals  would  be  avoided  if  a  diag- 
nosis could  be  earlier  arrived  at. 

The  Boston  Dispensary,  with  its  immense  number 
of  patients  seen  both  at  the  dispensary  and  in  their 
homes,  has  within  its  reach  a  means  of  getting  at  the 
disease  in  its  incipient  stages,  which  should  be  of  great 
utility  if  properly  made  use  of.  The  new  department 
will  co-operate  with  the  district  physicians,  and  not 
only  treat  cases  referred  to  it  at  the  dispensary,  but 
(vill  also  hold  consultations  with  them  in  the  patients' 
homes,  and  help  clear  up  the  diagnosis  in  obscure 
cases. 

Patients  with  mental  symptoms  coming  to  any  of 
the  departments,  as  well  as  cases  of  alcoholism,  epi- 
lepsy and  so  on,  can  be  referred  to  this  department. 

It  is  believed  that  the  department  can  be  of  consid- 
erable service  to  the  dispensary  physicians  and  the 
friends  of  patients  by  giving  them  information  in  re- 
gard to  the  necessary  steps  to  commit  patients  to  hos- 
pitals. Often  suggestions  to  the  latter  may  expedite 
committals  and  in  some  cases  be  the  means  of  averting 
serious  accidents.  Only  those  who  have  had  experi- 
ence know  how  ignorant  the  poorer  people  are  about 
insane  hospitals,  and  how  they  delay  and  procrastinate 
when  the  time  comes  to  take  action. 

It  will  be  the  earnest  desire  of  the  physicians  of  the 
new  department  to  do  what  may  be  possible  to  bring 
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about  a  more  clear  and  definite  recognition  of  mental 
diseases  before  they  become  fully  developed  cases  of 
insanity,  and  they  will  be  glad  to  have  any  cases  re- 
ferred to  them  for  observation  and  treatment. 

Dr.  Walter  Channing  has  been  appointed  to  take 
charge  of  the  department,  and  he  will  have  as  an  as- 
sistant Dr.  Arthur  C.  Jelly.  The  department  will 
open  December  2d,  and  the  hours  will  be  from  eleven 
to  twelve,  Mondays  and  Thursdays. 


SEWER-GAS   AND   SEWER  VENTILATION. 

De.  Walfoed  ^  addressed  a  circular  to  the  Medi- 
cal Officers  of  Health  of  English  cities,  and  received 
replies  from  45  upon  the  following  points  : 

(1)  The  method  of  ventilating  sewers  adopted. 

(2)  Whether  the  method  was  approved  by  the 
Health  Officer. 

(3)  Whether  complaints  of  nuisance  from  ventila- 
tors were  numerous. 

(4)  Whether  there  was  reason  to  suppose  that  ill- 
ness had  been  caused  by  the  system  adopted. 

Out  of  the  45  towns,  tl  ere  were  18  in  which  the 
sewers  were  ventilated  entirely  by  ventilators  open- 
ing at  the  street  level,  and  in  eight  of  these  the  sys- 
tem was  approved  by  the  Health  Officer.  In  seven 
there  was  a  decided  disapproval  and  in  the  remaiuder 
it  was  qualified. 

In  24  towns  ventilators  at  the  street  level  were  sup- 
plemented by  pipes  carried  above  the  houses  and  in  a 
few  cases  connected  with  factory  chimneys.  This 
system  appears  to  be  generally  approved  so  far  as  the 
connection  with  chimneys  is  concerned. 

Complaints  of  nuisance  in  cases  of  openings  at  the 
street  level  were  "  numerous  "  in  21  towns  and  "not 
numerous"  in  16  towns.  In  some,  complaints  were 
confined  to  particular  districts  in  hot  weather. 

In  two  towns  sewers  were  ventilated  by  cast-iron 
pipes.  30  to  80  feet  high  and  without  street  ventila- 
tors. Bristol  was  the  only  town  in  which  the  sewers 
were  not  ventilated  at  all,  and  this  system  was  ap- 
proved by  the  Health  Officer  and  City  Engineer  who 
desired  no  change.  There  were  only  six  affirmative 
replies  to  the  question  whether  there  was  reason  to 
attribute  illness  to  the  existing  method  of  sewer  ven- 
tilation. In  11  towns  the  Health  Officer  had  some 
reason  to  suspect  it.  In  28  there  was  no  reason  to  con- 
nect illness  with  the  ventilation. 

In  summing  up,  Dr.  Walford  says:  "  After  a  care- 
ful consideration  of  the  facts  which  I  have  been  able 
to  collect,  I-  believe  there  is  very  little  reliable  evi- 
dence to  show  that  the  ordinary  specific  infectious 
diseases  are  caused  by  inhaling  sewer-gas,  and  that 
usually  where  sewage  is  responsible  for  their  causa- 
tion, the  mischief  has  arisen  through  Bwallowiu2 
either  water  or  food  which  has  become  contaminated 
with  sewage  matters.  .  .  .  We  find  that  whilst  sewers, 

^  Sewer  Ventilation  and  its  Bearings  on  Public  Health,  by  Ed- 
ward Walford,  M.D.,  Cardiff,  Wales,  The  Sanitary  Record,  July  30, 
1897,  p.  119. 


and  consequently  sewer  ventilators,  have  increased  to 
a  vast  extent  all  over  the  country,  these  diseases  have 
considerably  diminished,  and  that  this  has  been  more 
particularly  the  case  with  typhoid  fever,  a  disease 
which  of  all  others  has  been  most  conclusivelj'  shown 
to  be  connected  with  poisoning  by  sewage  matters." 


MEDICAL  NOTES. 


NEW    YORK. 


The  Board  of  Health  and  the  General  Prac- 
titioner. —  At  the  November  meeting  of  the  Medical 
Society  of  the  County  of  New  York,  at  which  the 
Committee  on  the  Abuses  of  Medical  Charity  pre 
sented  its  supplementary  report  accompanied  with  the 
draft  of  a  proposed  new  dispensary  bill,  the  President- 
elect, Dr.  Arthur  M.  Jacobus,  delivered  his  inaugural 
address.  In  it  he  severely  criticised  some  of  the 
methods  of  the  Board  of  Health,  saying,  in  part:  "  As 
the  spokesman  for  2,500  reputable  physicians  of  this 
city  we  condemn  the  free  vaccination  and  the  inspection 
and  examination  of  school  children  for  contagious  dis- 
eases or  defective  vision,  etc.,  regardless  of  the  wealth 
of  their  parents  or  the  rights  of  the  family  physician 
or  other  practitioner ;  we  protest  against  the  ever-increas- 
ing control,  segregation  and  free  treatment  in  public  in- 
stitutions and  elsewhere  of  patients  suffering  from  even 
ordinary  infectious  diseases  which  any  physician  of  to- 
day is  fully  competent  to  quarantine  and  treat  at  home 
in  most  instances,  and  that,  too,  without  the  frequent 
officious  visits  and  criticism  of  the  department  inspector 
or  other  employe."  In  the  course  of  the  address  Dr. 
Jacobus  recommended  that  the  exact  legal  rights  of 
the  Health  Board  should  be  ascertained  with  a  view  to 
securing  legislative  relief  of  alleged  abuses,  and  urged 
that  the  Society,  in  co-operation  with  other  interested 
medical  bodies,  should  use  all  possible  influence  to  in- 
duce the  Legislature  to  amend  the  law  which  excludes 
the  members  of  the  medical  profession  from  the  chief 
executive  part  of  the  Health  Department.  A  commit- 
tee was  appointed  to  take  into  consideration  the  sub- 
jects referred  to.  The  committee  consisted  of  the 
following  members  :  Drs.  T.  E.  Satterthwaite,  A.  M_ 
Hadden,  A.  Jacobi,  H.  G.  Piffard  and  A.  A.  Smith. 
The  Committee  on  Legislation  was  directed  to  attend 
the  next  session  of  the  Board  of  Estimate  to  protest 
against  the  appropriation  of  public  moneys  for  private 
charities. 

A  Very  Little  One.  —  There  is  at  present  in  one 
of  the  incubators  at  the  Lion  Institute  an  infant  (said 
to  have  been  born  at  full  term)  which,  on  admission, 
weighed  only  20J  ounces.  The  matron  in  charge,  who 
has  had  an  immense  experience  with  the  mites  of  hu- 
manity at  Paris,  Lyons,  Nice  and  other  cities  of  France, 
states  that  the  child  is  the  smallest  that  she  has  ever 
met  with.  There  are  now  at  the  Institute  twelve  in- 
cubator children,  one  of  whom  is  the  daughter  of  a 
prominent  New  York  physician. 
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SULPHUE-OHARGED     GaS    AT     MODNT    VeKNON. 

The  medical  men  of  Mount  Vernon,  just  beyond  the 
northern  limits  of  New  York,  and  now  a  city  of  over 
twenty  thousand  inhabitants,  had  a  very  busy  time  of 
it  on  the  night  of  November  19th,  when  the  East  Ches- 
ter Gas  Light  Company  pumped  270,000  cubic  feet  of 
sulphur-charged  gas  into  the  homes  of  the  people.  A 
very  large  number  of  persons  were  made  ill  by  the 
poisonous  gas,  some  of  the  cases  being  quite  serious, 
but  no  loss  of  life  resulted.  The  cause  of  the  trouble 
was  ascertained  to  be  an  accident  in  connection  with 
the  purifying  process,  by  oxide  of  iron,  at  the  gas 
works. 

Death  of  De.  Julics  A.  Skilton.  —  Dr.  Julius 
A.  Skilton  died  suddenly  at  his  home,  in  Brooklyn,  on 
November  20th.  He  served  with  distinction  as  an 
army  surgeon  during  the  Civil  War,  and  later  acted  as 
war  correspondent  of  the  New  York  Herald  in  Mexico. 
On  one  occasion  he  had  a  very  narrow  escape  from 
death  as  a  spy,  but  managed  to  reach  the  protection  of 
a  foreign  vessel.  He  had  much  to  do  with  the  Em- 
peror Maximilian,  and  after  the  latter's  death  exhumed 
the  body  and  arranged  for  its  transportation  to  Austria. 
After  the  cessation  of  hostilities  he  was  medical  officer 
of  the  escort  which  took  President  Juarez  to  Mexico 
and  restored  him  to  power.  He  was  appointed  Consul- 
General  in  the  City  of  Mexico,  by  General  Grant,  and 
at  the  close  of  the  latter's  second  presidential  term  en- 
gaged in  mining  and  railroad  enterprises  in  Mexico. 
He  also  made  extensive  archeological  researches  and 
discoveries,  and  his  valuable  collection  is  now  in  the 
museum  of  Yale  University,  of  which  he  was  a  grad- 
uate. 


a^tjBiccUanp. 


THE  NEED  OF  MEDICAL  EXAMINING  BOARDS. 

W.  P.  Hamakeb,  M.D.,  of  Meadville,  Pa.,  a  mem- 
ber of  the  Pensylvania  State  Board  of  Medical  Exam- 
iners, publishes  in  the  Pennsylvania  Medical  Journal 
the  following  answers  from  the  papers  handed  in  at  a 
recent  examination  by  the  board,  as  examples  of  the 
ignorance  which  it  appears  is  not  incompatible  with  the 
possession  of  the  diploma  of  a  medical  school.  All  the 
authors  of  the  following  answers  were  the  possessors 
of  diplomas : 

"  Hydrogen  gas  is  degenerated  from  the  urea."  "  Can- 
tharides  is  derived  from  the  root  of  the  plant."  "  Fix 
liquitla  is  from  the  Pinus  Somniferous  group."  "  Cantba- 
rides  is  derived  from  the  destructive  distillation  of  the 
Spanish  tlv."  "  The  malar  bone  articulates  with  the  oc- 
cipital bone."  "Picrotoxin  is  an  alkaloid  of  senna  and 
rhubarb."  ••  Sparteiu  and  eserine  are  alkaloids  of  souinis 
papaverum."  Une  said  that  "  Spartein  was  derived  from 
Sparta,"  and  another  said  it  "  was  derived  from  Spartus." 
Another  said  ■'  that  vinegar  was  an  antidote  <for  mineral 
acid  poisons,"  and  another  stated  that  "  an  infusion  of 
Spanish  fl>  was  one  of  the  official  preparations."  Anotlicr 
gave  us  the  information  that  '•  the  uriniferous  tubules  se- 
crete the  seminal  fluid."  Another  said  that  "  belladonna 
locks  up  all  of  the  secretions  except  the  urine  and  feces." 
Another   stated,  without   additional   matter   of   any  kind, 


that  "the  differential  diagnosis  between  epilepsy  and  hy- 
steria is  that  in  epilepsy  they  fall  on  the  stove  and  buriv 
themselves,  and  in  hysteria  they  don't."  Turning  to  ob- 
stetrics, one  man,  in  rigid  os,  '•  would  decapitate  or  per- 
form craniotomy  or  he  would  put  on  the  forceps  and  de- 
liver at  once."  Another,  in  performing  version,  "  would 
put  his  finger  in  the  child's  moutli  and  bring  the  chin  under 
the  OS  pubis,  and  hold  his  hand  over  the  mouth  to  prevent 
the  liquor  amnii  from  choking  it."  Another  stated  "  that 
the  endocardium  is  a  mucous  membrane  which  weighs  two 
ounces,  and  is  separated  from  the  pleura  by  the  pericar- 
dium." Another  stated  "  that  the  function  of  the  optic 
nerve  is  to  contract  the  pupil  and  move  the  eyeball."  A 
new  diagnostic  symptom  was  offered  by  another  man  whose 
paper  stated  "  that  in  cerebral  hemorrhage  the  patient  may 
vomit  the  cerebro-spinal  fluid  !  " 


THE  ETIOLOGY  OF  DUPUYTREN'S   CONTRAC- 
TION  OF   THE   PALMAR   FASCIA. 

"  One  of  the  most  frequent  characteristics  of  Du- 
puytren's  contraction  is  the  bilateral  symmetry  of  the 
lesions,"  writes  Fere  in  the  Revue  de  C/iiruryie  for 
October  10,  1897.  This  symmetry  is  in  favor  of  a 
constitutional  condition  as  the  cause,  and  relegates 
traumatism  and  external  agencies  in  general  to  second 
place  in  etiological  importance.  The  additional  fact 
of  importance  is  that  the  contraction  often  coexi.sts 
with  other  conditions  which  indicate  various  trophic 
troubles.  Rheumatism  and  herpetism  often  figure 
among  the  hereditary  or  personal  antecedents  of  suf- 
ferers from  Dupuyiren's  contraction.  More  rarely 
the  contraction  is  found  in  diabetics.  A  relation  be- 
tween it  and  the  other  trophic  lesions  in  diabetes  is 
possible,  as  shown  by  the  case  of  Dreyfus-Brisac,  in 
which  it  coexisted  with  mal  perforans  in  a  diabetic. 
It  is  often  found  associated  with  gouty  tophi,  or  other 
trophic  lesions  which  are  observed  in  the  gouty. 

Numerous  authors,  notably  Kirby.  Paget  and 
Tuffier,  have  described  in  gouty  and  arthritic  patients 
an  induration  of  the  fibrous  tissue  of  the  penis,  and 
Verneuil  has  observed  this  in  diabetics.  This  indura- 
tion of  the  penis  has  been  noted  several  times  in  suf- 
ferers from  Dupuytreu's  contraction  (Cameron,  Poisier, 
Castillers,  Delaborde),  and  has  been  well  established 
by  the  observations  of  Jonathan  Hutchinson,  who 
has  carefully  described  this  induration  of  the  dorsum 
of  the  penis,  causing  a  curvature  of  the  organ  with  a 
concavity  downward,  which  makes  erection  painful  and 
prevents  coitus.  Fere  has  found  these  conditions 
coexisting  in  one  of  the  cases  described  in  his  article. 

Dupuytreu's  contraction  is  also  frequently  found  in 
sufferers  from  diseases  of  the  nervous  system  ;  it  has 
been  noted  in  sufferers  from  locomotor  ataxia  and 
general  paralysis.  Fere  has  seen  it  in  an  hysterical 
patient,  and  reports  in  his  paper  two  cases  in  epileptics. 

As  regard  predisposing  causes,  traumatism  probably 
is  of  considerable  importance.  Fe:e  reports  the  case 
of  a  man  coming  of  a  gouty  family  who  was  attacked 
with  acute  contraction  of  the  palmar  fascia  of  the 
right  hand  following  repeated  pressure,  and  in  whom 
a  similar  contraction  appeared  in  the  left  hand,  appar- 
ently without  provocation.  The  predisposing  effect  of 
traumatism  is  apparently  supported  by  the  situation  at 
which  the  disease  begins.  The  contraction  usually 
appears  first  at,  and  frequently  remains  limited  to,  the 
base  of  the  ring  and  little  fingers,  a  part  which  is  much 
exposed  to  traumatism  in  laboring  men. 
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Involvement  of  the  base  of  the  middle  finger  is  not 
uncommon;  but  if  one  may  judge  by  the  reported 
cases,  the  base  of  the  index  finger  is  rarely  affected, 
and  the  thumb  very  rarely  indeed.  Even  in  cases 
where  the  disease  has  extended  to  the  radial  region  of 
the  palm,  the  ulnar  region  is  seen  to  have  been  chiefly 
and  primarily  involved;  and  this  fact  is  also  true  of 
the  rare  cases  in  which  the  thumb  is  invaded. 


ATTACK  OF  WITCH   DOCTORS    ON    MEDICAL 
MISSIONARIES   IK   RHODESIA. 

''The  Edinburgh  Evening  Despatch  of  Nov.  17th, 
gives  an  account  of  the  attack  of  native  witch  doctors 
on  Dr.  and  Mrs.  Owen,  of  Zimunya,  Rhodesia,  where 
they  had  established  themselves  for  medical  mission- 
ary purposes. 

"Zimunya  is  a  lonely  station,  consisting  of  three 
huts  and  a  tent  on  the  summit  of  a  high  mountain  in 
Mashoualaod,  about  twenty-five  miles  from  Umtali. 
Staying  with  them  was  a  friend,  the  Rev  L.  M.  Caul- 
field,  of  Umtali,  who  fortunately  had  brought  with 
him  his  collie  dog.  About  four  in  the  morning  they 
were  all  roused  by  the  barking  of  the  dog,  only  to  find 
the  witch  doctors  making  a  fierce  attack  on  the  mission- 
house.  Dr.  Owen  fired  at  the  miscreants,  but  they 
made  a  hasty  retreat,  and  unfortunately  escaped.  It 
was  then  found  that  the  dog  had  been  killed  by  the 
blow  of  an  assegai.  The  Rev.  Mr.  Caulfield  attributes 
the  attack  to  the  jealousj'  of  the  native  witch  doctors, 
who  for  many  generations  have  attended  the  sick,  and, 
it  would  seem,  have  been  well  paid  for  their  services 
—  sometimes,  it  is  said,  to  the  equivalent  of  £4  or  £5 
a  case.  They  found  their  occupation  gone  and  their 
reputation  eclipsed  by  the  enlightened  treatment  of 
Dr.  Owen,  for  which  no  charge  was  made.  It  is  in- 
evitable that  in  Africa,  as  elsewhere,  the  witch  doctor 
must  be  superseded  by  the  educated  physician,  and  we 
congratulate  Dr.  and  Mrs.  Owen  on  the  happy  ending 
of  what  might  have  been  a  serious  disaster.  We  are 
not  entirely  without  sympathy  for  the  superseded  local 
practitioners.  They  upheld  the  dignity  of  the  art  in 
one  respect  —  they  charged  for  their  services,  and  it 
is  open  to  them  to  say  that  their  successful  competitor 
owed  his  success  rather  to  the  fact  that  his  advice  was 
gratuitous  while  theirs  was  not.  The  missionary  uses 
of  medicine  are  most  legitimate  and  beneficent,  and  in 
the  case  of  the  poor  they  must  be  applied  without 
money  and  without  price,  but  the  more  free  from 
pauperizing  abuse  it  is  the  better.  If  the  natives  can 
pay,  as  apparently  was  the  case  with  many  of  the 
people  there,  they  should  be  required  to  do  so.  In 
introducing  the  virtues  of  religion  into  barbarous  coun 
tries  we  must  try  not  to  introduce  its  vices." —  The 
Lancet. 

THERAPEUTIC  NOTES. 

The  Prevention  of  Iodism  in  the  Use  of  Po- 
tassium Iodide.  —  Spencer  {Journal  de  Medecine  de 
Paris)  is  credited  with  the  following  formula  : 


ii    Potass.  ioiliiJi  . 

Amiaou.  ferrocilratis 
Tinct.  nucis  vomicas 
Aq.  diytillatjr- . 
Tinct.  eiucbona; 


.  parts  XXX. 

.  pans  iv. 

.  parts  viij. 

.  parts  XXX. 

.  q.  s.  ad.  parts  cxx. 


M.  Sig.  A  leaspoonful  in  half  a  glass  of  water,  to  be  taken  after 
each  meal.  The  tincture  of  nux  vomica  and  the  amiuoniocitrate  of 
iron  are  said  to  check  the  tendency  to  coryza  and  at  the  same  time 
to  act  as  tonics. 


Quinine  Mixture.  —  The  following  {Journal  de 
Medecine  de  Paris),  is  advantageous  in  irritable  stom- 
ach when  quinine  is  to  be  given  : 


£;     Quinine  sulpli 
Ac.  citrici 
Syr.  simplici 
Syr.  aurantii  tior. 


1  12    (gr.  ii.) 

I  36    (gr.  vi.) 

035  (gr.  8S.) 

I  035  (gr.  ss.) 


This  is  to  be  placed  in  a.  wineglass  containing  bicarbonate  of 
sodium  (from  three  to  five  grains)  in  saturated  solution  and  drunk 
during  effervescence. 

An  Application  for  Urticaria.  —  Gaucher 
(cited  in  the  Gazette  Hehdomadaire  de  Medicine  et  de 
Chirurgie  for  .July)  recommends  this  : 

B:     Mentbolis 1  part. 

Chloroformi         ) 

Etheris  J  aii 3  parts, 

Spts.  camphorin  ) 

M.  To  be  used  as  a  spray  or  as  a  lotion.  The  part  should  then  be 
dusted  with  powdered  starch  or  zinc  oxide. 

Acute  Localized  Prostatitis  (Journal  des  Prac- 


ticiens)  : 


B 


lodofornii  ) 

Ext.  hyoseyami  j  ' 
Olei  theobromati , 


03  (gr.  88.) 
.      .3 1        (gr.  xlv.) 
AI.    Sig.    Use  as  a  suppository. 

Compound  Tincture  for  the  Treatment  of 
Gout  (Dr.  V.  Gayle,  Buffalo  Medical  and  Surgical 
Journal) : 

R:    Tinct.  stramonii  . 
Tinct,  colchici 
Tinct.  guaiaci 

M.    Three  teaspoonfuls  daily  ia  milk. 

Treatment  of  Soft  Chancre  by  Salicylic 
Acid  Ointment  {Buffalo  Medical  and  Surgical  Jour- 
nal). —  A  Hungarian  practitioner,  Dr.  E.  Sztinto,  has 
come  to  the  conclusion  that,  of  all  the  means  em- 
ployed against  soft  chancre,  salicylic  acid  is  the  best. 
He  uses  it  in  the  form  of  an  ointment  as  follows: 


4 

(3i.) 

6 

( 3  iss.) 

60 

(3ii.) 

R 


Ac.  salicylic 
Vaselin  . 
Tiuct.  beuzoin 


1 

(gr.  XV,) 

30 

(3i,) 

■i 

(3  88.) 

For  external  use. 

Pills  for  Constipation  in  Children.  —  Pruys 
(Journal  de  Medecine  de  Paris)  is  credited  with  the 
followlDg  : 


B: 


Extract  of  cascara  sagrada 
Extract  of  frangula 
Powdered  aloes 


Powdered  geutiau  ) 
Jledicinal  soap,  q.  s, 


each 


grams  zxx. 
grains  xv. 

grains  Ix. 


M.    Divide  into  eighty  pills. 

Sig.    From  one  to  four  pills  to  be  taken  at  bedtime. 


CorrejSfponDence. 

A    DEPARTMENT    OF    PUBLIC    HEALTH    AND 
THE  AMERICAN  MEDICAL  ASSOCIATION. 

MiLWATiKEE,  November  27,  1897, 
Mr,  Editor:  —  In  a  communication   published  in  the 
November  25th  issue  of  the  Journal,  signed  by  H.  AV. 
Austin,  M.D,,  there  appears  the  following  : 

■"  In  fact,  the  American  Medical  Association  the  year 
previous  at  the  Atlanta  meeting  in  adopting  a  report  of 
its  committee  on  a  Department  of  Public  Health,  which 
report  recommended  that  the  committee  be  authorized  to 
draft  a  bill  which  should  be  in  accord  with  the  recommen- 
dations of  their  report,  expressed  views  which  are  entirely 
opposite  to  those  embraced  in  the  report  of  the  committee 
at  the  last  meeting  recommending  the  proposed  bill  for  a 
Department  of  Public  Health." 

As  I  had  to  do  with  the  framing  of  each  of  these  reports, 
and  deeming  it  of  considerable  importance  that  the  mediciJ 
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profession  should  know  the  exact  truth  in  regard  to  this 
matter,  I  respectfully  submit  herewith  the  two  reports  in 
their  order : 

REPORT   OF    THE    COMMITTEE   ON    DEPARTMENT    OF 
PUBLIC  HEALTH  AT  ATLANTA. 

Your  Committee  was  appointed  in  1891,  with  the  object  in 
view  of  securing  the  passage  of  a  law  creating  a  National  De- 
partment of  Public  Healtb,  with  a  Secretary  of  Public  Health 
at  the  head  of  it,  with  a  seat  in  the  Cabinet  of  the  President  of 
the  United  States.  The  bill  which  was  prepared  for  presenta- 
tion to  Congress  was  extremely  crude  and  indefiniie  in  its  pro- 
visions, and  gave  this  proposed  high  official  very  little  impor- 
tant work  to  do.  It  was,  indeed,  found  to  be  so  defective,  that 
last  year  the  effort  to  have  it  enacted  into  a  law  was  aban- 
doned. 

In  the  meantime  the  Marine-Hospital  Service,  which  in  1890 
had  already  been  invested  with  some  important  health  func- 
tions, was  by  the  act  of  1893  converted  into  a  National  Health 
Department  with  very  large  and  far-reaching  powers  and  abun- 
dant means.  It  is  not  called  a  Department  of  Public  Health  but 
it  is  a  Department  of  Public  Healtb  in  fact.  Since  1893  until 
the  effort  was  abandoned  last  year  your  Committee  has  been 
engaged  in  the  hopeless  and  unwise  enterprise  of  endeavoring 
to  induce  Congress  to  establish  another  Department  of  Public 
Healtb  —  a  very  weak  and  inconsiderable  department  by  the 
side  of  a  very  powerful  department.  Such  an  effort  could  not 
succeed.    Such  an  effort  did  not  deserve  to  succeed. 

It  seems  to  us  to  be  a  fundamental  proposition  that  we  shall 
have  but  one  National  Department  of  Public  Health.  This 
being  conceded,  one  of  three  courses  remains  open  to  us: 

(1)  We  may  devise  and  advocate  a  plan  to  deprive  the  Ma- 
rine-Hospital Service  of  its  public-health  functions,  and  for  the 
establishment  of  an  eutirely  new  department;  or 

(2)  We  may  accept  the  Marine-Hospital  Service  just  as  it 
stands,  as  a  department  sufficient  for  our  present  use ;  or 

(3)  We  may  endeavor  to  improve  the  Marine-Hospital  Ser- 
vice and  make  it  a  more  satisfactory  health  department  than  it 
now  is. 

It  would  seem  that  this  last  method  promises  to  be  the  most 
fruitful  of  beneficent  results,  and  the  question  then  arises  as  to 
the  modifications  that  may  be  wisely  made  in  the  existing  law. 

In  arranging  any  scheme  of  national  public  health  supervi- 
sion it  would  seem  advisable  that  nothing  should  be  done  to 
discredit  and  weaken  the  various  State  boards  of  health,  but 
that,  contrarywi.se,  the  effort  should  be  to  strengthen  the  State 
organizations  and  to  foster  and  facilitate  their  furtlier  evolu- 
tion. If  this  principle  is  conceded,  it  is  at  once  made  evident 
that  the  National  Department  of  Public  Health  should  act  in 
and  through  the  State  boards  of  healtb,  iu  co-operation  and 
harmony  with  them,  and  not  outside  of  them  and  independent 
of  them.  If  the  National  Department  acts  within  the  States, 
independently  of  the  State  boards,  and  assumes  the  work  that 
ought  to  devolve  upon  the  State  boards,  then  the  State 
boards  become  comparatively  useless  iustitutions,  and  will  fall 
into  disfavor.  Some  of  the  State  boards  are  still  weak  institu- 
tions, and  any  rivalry  between  them  and  the  National  Depart- 
ment in  State  work  would  doom  them  to  speedy  destruction. 
In  this  direction  it  would  seem  that  additional  legislation  is 
reeded,  and  the  simplest  plan  to  reach  the  desired  recoucili.i- 
tion  would  embrace  two  provisions; 

(1)  That  the  National  Department  should  act  with  the  States 
by  and  through  and  in  co-operation  with  the  Stale  boards. 

(2)  That  the  head  of  the  National  Department  should  call,  an- 
nually, to  meet  in  the  city  of  Washington,  an  advisory  council 
to  be  composed  of  one  representative  from  every  State  board  of 
health.  This  would  bring  about  mutual  understanding  and  co- 
operation and  reciprocity  of  action,  and  would  virtually  consti- 
tute a  great  central  school  of  public  hygiene. 

Such  a  scheme  as  this  would  probably  command  the  approval 
and  support  of  the  National  Conference  of  State  Boards  of 
Health,  which  Conference  is  quite  as  deeply  interested  in  move- 
ments of  this  character  as  is  the  American  Medical  Association. 

As  the  conclusion  of  the  whole  argument,  we  recommend  that 
we  be  authorized  to  draw  up  a  new  bill  along  the  lines  we  have 
indicated,  and  that  we  be  authorized  to  invite  the  co-operation 
of  the  Conference  of  State  Boards  of  Health  and  of  the  Ameri- 
can Public  Health  Association  in  our  endeavor  to  have  the  pro- 
posed bill  enacted  into  a  law. 

All  of  which  is  respectfully  submitted, 

Jbromk  Cochran,  M.D.,  Chairman  of  C'ommitlee. 

It  was  moved  that  the  report  of  the  Committee  be  accepted, 
the  plan  outlined  adopted,  the  Committee  continued  and  en- 
larged b\-  the  appointment  of  a  member  from  eifch  State. 

REPORT    OF  THE   SPECIAL  COMMITTEE  ON    THE   DE- 
PARTMENT  OF   PUBLIC    HEALTH,    PHILADELPHIA. 

At  the  last  meeting  of  the  Association,  held  at  Atlanta,  Ga., 
your  Committee  on  Department  of  Public  Health,  which  was 


appointed  in  1891,  with  the  object  in  view  of  securing  the  pas- 
sage of  an  Act  of  Congress  creating  a  National  Department  of 
Public  Health,  with  a  Secretary  of  Public  Health  in  the  Cabi- 
net of  the  President  of  the  United  States,  made  a  report  of  prog- 
ress through  its  Chairman,  the  late  and  lamented  Dr.  Jerome 
Cochran.  That  report  suggested  that  it  was  impossible  to  at- 
tempt to  secure  the  passage  of  an  act  creating  a  cabinet  officer, 
and  recommended  the  drafting  of  a  bill  in  which  the  powers  of 
the  Marine-Hospital  Service,  which  was  already  a  department 
of  public  health  with  important  public-health  functions  under 
the  existing  laws,  be  enlarged,  and  that  such  a  department 
should  be  so  created  as  to  require  co-operation  with  the  various 
State  and  Territorial  Boards  of  Health ;  that  report  was  ac- 
cepted and  its  recommendations  adopted,  and  in  addition  the 
Chairman  was  authorized  to  add  to  the  Committee  already  ap- 
pointed an  additional  member  from  each  State  and  Territory. 

Your  Chairman  was  appointed  by  the  President  of  the  Asso- 
ciation to  succeed  the  late  Dr.  Jerome  Cochran  in  October  last, 
and  in  looking  over  the  field  found  that  it  was  impossible  to  get 
either  the  Fifty-Fourth  Congress,  or  the  special  session  thereof, 
to  take  any  action  on  such  a  measure,  so  he  has  appointed  the 
additional  members  of  the  Committee,  a  list  of  which  may  be 
found  published  in  the  Jouknal  for  January  1(1, 1897,  and  which 
is  appended  herewith,  and  has  drafted  a  bill  which  is  presented 
herewith. 

Your  Committee  recommends  the  continuance  of  the  Commit- 
tee with  power  to  have  the  aforesaid  named  bill  amended  to 
meet  requirements  but  not  to  change  the  general  purposes 
thereof,  and  to  introduce  the  same  into  Congress  at  its  discre- 
tion, and  that  the  members  of  the  Association  be  requested  to 
do  all  in  their  power  for  its  passage. 

Respectfully  submitted, 

U.  O.  B.  WiNGATE,  Chairman,    Liston  H.  Montgomery, 
William.  Bailey,  Charles  Denison, 

H.  L.  E.  Johnson,  W.  B.  Atkinson. 

To  this  was  appended  the  names  of  the  members  ap- 
pointed representins;  each  State  and  Territory,  and  a  full 
text  of  the  bill.  The  bill,  briefly  stated,  provides  for  the 
appointment  of  a  Commissioner  of  Health  by  the  President, 
subject  to  confirmation  by  the  Senate  ;  also  an  Assistant 
Commissioner  of  Public  Health,  and  that  the  Commission- 
ers of  Public  Health  shall  call  an  advisory  council  to  meet 
twice  a  year  in  Washington,  consistino;  of  one  representa- 
tive from  each  State  and  Territorial  Board  of  Health,  and 
also  one  officer  learned  in  the  law,  detailed  by  the  Attorney- 
General  of  the  United  States  from  the  Department  of  Jus- 
tice. It  provides  that  the  Department  of  Public  Health 
shall  be  under  the  control  and  management  of  the  Com- 
missioner of  Public  Healtb.  It  also  provides  that  there 
shall  be  in  said  department  a  bureau  to  be  known  as  "  The 
Bureau  of  the  Marine-Hospital  Service,"  which  shall  be 
under  the  exclusive  control  of  the  Commissioner  of  Public 
Health,  and  all  laws  governing  the  appointment  to  official 
positions  in  said  Marine-Hospital  Service  and  to  promo- 
tions in  said  service  shall  continue  in  full  effect,  and  all 
funds  now  or  hereafter  appropriated  for  the  Jlarine- 
Hospital  Service  by  Congress  shall  continue  to  be  disbursed 
under  the  supervision  of  the  Commissioner  of  Public 
Health  by  the  direction  of  the  Secretary  of  the  Treasury, 
until  otherwise  provided  l)y  law,  it  being  the  intent  and 
purpose  of  this  act  to  continue  the  Marine-Hospital  Ser- 
vice under  its  present  management,  and  to  confer  all  duties 
relating  to  (piarantine  and  the  public  health  ujion  the  de- 
partment hereby  created.         A'ery  respectfully  vour.s, 

U.    O.    B.    WiNGATE,    M.D. 


BIBLIOGRAPHY    OF    ARTICLES   BY  WM.   AVAR- 
REN   GREENE,  M.D. 

150  LowRY  Arcade,  St.  Paul,  Minn. 
November  2G,  1897. 
Mr.  Editok  :  —  I  am  making  an  effort  to  obtain  a  com- 
plete list  of  the  articles  published  by  my  father,  the  late 
Wm.  Warren  Greene,  of  Portland.  Tlie  references  are 
scattered  and  difficult  to  obtain,  and  I  would  ask  that  any 
of  his  old  students  or  professional  friends,  who  have  re- 
prints or  references  to  articles,  will  kindly  advise  mc  con- 
cerning them,  thereby  conferring  a  favor  which  will  be 
greatly  appreciated.  Very  truly  yours, 

Chas.  Lyman  Greene,  M.D. 


584 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.       [December  2,  1897. 


METEOROLOGICAL  RECOKD 

For  the  week  ending  November  20th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps: — 


Baro- Tbermom-    Relative 

Direction 

Velocity  We'th'r. 

« 

meter 

eter. 

humidity. 

of  wind. 

of  wind. 

# 

■g 

^ 

p- 

a 

a 

Date. 

e 

a 

a 

a 

a 

s    s 

B 

a 

S 

a 

a 

a 

a' 

« 

p-» 

>* 

■<    ». 

>. 

< 

»; 

■^ 

a. 

•<i 

EL 

s 

s 

Q 

p 

>i 

^ 

oo 

00 

C 

00 

00 

00 

oc 

00 

00 

S..14 

30.16 

38 

43 

33 

62 

63 

63 

W. 

N.W. 

12 

10 

0. 

c. 

M..lfi 

30  32 

3S  '  46 

31 

89 

89 

89 

w. 

S.E. 

2 

10      0. 

(). 

T.  16 

29.!i8 

56    68 

43 

91 

»9 

90 

s.w. 

S.W. 

in 

18 

o. 

K. 

.02 

W..17 

30.32 

38  '  4.3 

32 

82 

57 

70 

N.W. 

N.W. 

9 

8 

K. 

C. 

.16 

T..18 

30.41  i  32  1  37 

38 

66 

58 

62 

N.W. 

N. 

10 

fi 

(). 

K. 

F...19 

30.34    28  I  30 

25 

64 

89 

76 

N.W. 

S. 

8 

4 

(). 

N. 

S...20 

30.27 

34    41 

26 

94 

92 

93 

N.W. 

s. 

10 

7 

N. 

C. 

.02 

B§r- 

•O-, cloudy;  C. clear:  f .,  fair;  G..  fog:  H..hazy.  S..8inoky:  R..  rain :  T..  threat- 
ening;  N.,bdow.    t  Indicates  trace  of  rainfall     i»~  Mean  for  week. 


RECORD   OF  MORTALITY 
Fob  the  Wbek  ending  Saturday,  November  20,  1897. 
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Deaths  reported  2,368;  under  five  years  of  age  685;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiual  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  aud  fevers)  263,  acute  lung  diseases  311,  consumption 
280,  diphtheria  and  croup  112,  typhoid  fever  45,  diarrheal  dis- 
eases 45,  measles  20,  scarlet  fever  IH,  cerebro  spinal  meningitis 
8,  whooping-cough  7,  malarial  fevers  5. 

From  measles  New  York  IB,  Pittsburg  4.  From  scarlet  fever 
New  York  10,  Philadelphia  S.Brooklyn,  Cleveland,  Pittsburg, 
Charleston, Cambridge  and  Everett  1  each.  From  cerebro-spinal 
meningitis  New  York  and  Boston  3  each;  Cambridge  and 
Quincy  1  each.  From  whoopiug-cough  New  York  and  Brook- 
lyn 2  each,  Philadelphia,  Boston  and  Pittsburg  1  each.  From 
malarial  fever  Nashville  3,  Brooklyn  3. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 


an  estimated  population  of  10,092,524,  for  the  week  ending 
November  13th,  the  death-rate  was  I'J.O.  Deaths  reported 
4,009;  measles  157,  diphtheria  70,  diarrhea  68,  whooping-cough 
61,  fever  59,  scarlet  fever  46. 

The  death-rates  ranged  from  10.7  in  Cardiff  to  27.1  in  Bolton : 
Birmingham  21.7,  Brighton  14.2,  Croydon  14.6,  Gateshead  13.9, 
Hull  15.3,  Leeds  19.2,  Leicester  16.1,  Liverpool  23.1,  London 
19.4,  Manchester  18.9,  Newcastle-on-Tyne  17.0,  Nottingham 
16.1,  Salford  22.3,  Sheffield  24.7,  Sunderland  18.3. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  NOVEMBER  20,  1897, 
TO  NOVEMBER  26,  1897. 

Captain  Isaac  P.  Ware,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Grant,  Arizona,  to  take  effect  upon  the 
expiration  of  his  present  leave  of  absence,  and  ordered  to 
Benicia  Barracks,  Cal.,  for  duty. 

Captain  Merritte  W.  Ireland,  assistaut  surgeon,  is  re- 
lieved from  duty  at  Benicia  Barracks,  Cal.,  to  take  effect  upon 
the  arrival  at  that  post  of  Captain  Ware,  and  ordered  to  the 
Presidio  of  San  Francisco,  Cal.,  for  duty. 

promotion. 

Major  Peter  J.  A.  Cleart,  surgeon,  to  be  deputy  surgeon- 
general  with  rank  of  Lieutenant-Colonel,  November  15,  1897, 
vice  Waters,  retired. 

Captain  Charles  Richard,  assistant  surgeon,  to  be  sur- 
geon, with  the  rank  of  Major,  November  15,  1.897. 

First-Lieutenant  Paul  F.  Straub,  assistant  surgeon,  to 
be  assistant  surgeon,  with  the  rank  of  Captain,  November  4, 
1897,  after  five  years*  service. 

retirement. 

Lieutenant-Colonel  William  E.  Waters,  deputy  surgeon- 
general,  November  15,  1897. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATEjS  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  NOVEMBER  25,  1897. 

H.  W.  Sawtelle,  surgeon.  To  proceed  to  Memphis,  Tenn., 
and  assume  temporary  command  of  service.  November  23, 
1897. 

C.  E.  Banks,  surgeon.  To  inspect  Service  at  Buffalo,  N.  Y., 
and  Philadelphia,  Pa.     November  22,  1897. 

A.  H.  Glennan,  passed  assistant  surgeon.  To  rejoin  station 
at  St.  Louis,  Mo.,  via  Washington,  D.  C.     November  19,  1897. 

G.  M.  Magruder,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  on  account  of  sickness.  November  20, 
1897. 

J.  O  Cobb,  passed  assistant  surgeon.  To  proceed  to  Delaware 
Breakwater  Quarantine  Station  for  temporary  duty,  and  then 
to  rejoin  station.     November  19,  1897. 

C.  P.  Wertenbaker,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  seven  days  on  account  of  sickness.  No- 
vember 23,  1897. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Headaches  from  Nasal  Causes.  By  Sargent  F.  Snow,  M.D., 
Syracuse,  N.  Y.    Reprint.     1897. 

Ein  Fall  von  Adeno-Carciuoma  der  Nase.  Sonderabdruck 
aus  dem  Archiv  fUr  Laryngologie.     Von  F.  E.  Hopkins,  M.D. 

Operative  Surgery  at  the  Philadelphia  Polyclinic,  from  May 
1,  1896,  to  September  1,  1897.  By  Francis  T.  Stewart,  M.D. 
Reprint.     1897. 

Experimental  Basis  of  the  Dietetic  and  Medicinal  Treatment 
of  Hyper-Acidity  and  Gastritis.  By  John  C.  Hemmeter,  M.B., 
M.D.,  PhD.     Reprint.     1897. 

Proceedings  of  the  Seventh  Annual  Meeting  of  the  Associa- 
tion of  Military  Surgeons  of  the  United  States.  Held  at  Co- 
lumbus, O  ,  May  25,  26  and  27.  1897.  Edited  by  James  E. 
Pilcher,  M.D.,  Captain  in  the  Medical  Department  of  the  United 
States  Army;  Secretary  and  Editor  of  the  Association.  Co- 
lumbus, O.     1897. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections. 
In  photo-lithochromes  from  Models  in  the  Museum  of  the  Saint 
Louis  Hospital,  Paris,  with  explanatory  wood-cuts  aud  text.  By 
Ernest  Besuier,  A.  Fouruier,  Tenne.son,  Hallopeau,  Du  Cartel, 
Physicians  to  the  Saint  Louis  Hospital,  with  the  co-operation  of* 
Henri  Feulard,  Secretary,  L.  Jaquet.  Edited  and  annotated  Ijy 
J.  J.  Pringle,  M.B.,  F.R.C.P.,  Physician  to  the  Department  for 
Diseases  of  the  Skin  at  the  Middlesex  Hospital,  London.  Part 
XII.  London:  The  Rehman  Publishing  Co.  Philadelphia:  W. 
B.  Saunders.     1897. 
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CHARACTERISTICS  OF  INSANITY.i 

BY  WALTER  OHANNING,   M.D.,   BKOOKLINE,  MASS. 

The  etrikiug  thing  you  will  notice  in  your  inter- 
course with  insaue  persons  is  that  you  can  never  get 
ou  a  common  footing  with  them.  There  is  always 
some  intangible,  indefinite,  indefinable  obstacle  to 
mutual  comprehension,  which  prevents  the  usual  good 
understanding  we  expect  to  have  with  every  one. 
Often  there  is  the  greatest  willingness  on  the  insane 
person's  part  to  appreciate  what  you  say,  and  to  co-op- 
erate in  what  you  wish  him  to  do  ;  and  very  often  he 
is  himself  perfectly  satisfied  that  he  is  wholly  one  with 
you.  But  all  the  time  you  will  have  the  vague  con- 
sciousness there  is  a  third  party  to  the  transaction. 
You  do  not  alone  have  his  ear — you  are  addressing 
him,  plus  some  other  side  of  bis  personality,  and  he 
unconsciously  is  giving  a  qualified  assent  to  your  ar- 
guments. Your  attitude  toward  him  is  somewhat  simi- 
lar to  that  toward  a  child,  in  which  case  you  do  not 
expect  to  be  fully  understood,  and  you  intentionally 
leave  a  margin  in  your  mind  for  his  inability  to  grasp 
what  you  say.  You  explain  this  simply  enough  by 
the  fact  of  the  child's  imperfect  development;  bis 
mind  is  not  matured.  The  explanation  is  in  keeping 
with  the  nature  of  things  and  is  sufficient. 

With  the  adult  the  case  is  different.  He  may  be 
intellectually  your  equal,  or  superior,  yet  there  is  just 
this  degree  of  what  the  French  call  "disbarmonie." 
which  parts  you  mentally,  and  no  explanation  can  suf- 
fice except  that  you  or  he  are  mentally  of  unsound  or 
disordered  mind.  In  these  remarks  I  am  assuming 
that  the  person  is  insane,  but  to  a  degree  not  particu- 
larly noticeable,  and  requiring  some  skill  possibly  to 
find  out  just  what  the  form  of  trouble  may  be.  I  am 
assuming  also  that  he  is  not  a  person  dull  and  stupid 
mentally,  who  would  naturally  find  it  hard  to  make 
out  what  you  meant,  but  a  person  of  average  intelli- 
gence. 

I  am  often  struck  in  my  interviews  with  insane  per- 
sons with  their  lack  of  congeuialness.  Even  without 
speech,  there  is  a  lack  of  attraction,  even  a  repulsion 
of  a  very  subtle  kind  sometimes.  You  are  asked  to 
give  nothing;  you  are  not  needed,  often  not  wanted 
iu  that  world,  entrance  to  which  is  denied  you.  Even 
if  you  may  be  called  ou  and  even  prayed  for  to  help, 
as  I  sometimes  have  been,  you  will  still  be  aware  of 
this  negative  attraction,  which  holds  you  at  arm's 
length. 

Alienists  very  often  speak  of  this  lack  of  re- 
sponsiveness in  their  patients,  and  I  wish  to  direct 
your  attention  to  it,  for  it  is  a  marked  characteristic 
of  the  insane.  We  see  people  often  enough  who  do 
not  respond  to  what  we  may  say,  or  do,  but  they  have 
their  reasons,  which  will  he  found,  on  the  whole,  consist- 
ent under  the  circumstances.  With  the  insane,  ou 
the  other  hand,  it  is  practically  the  opposite ;  their 
reasons  are  not,  on  the  whole,  consistent. 

This  brings  me  to  another  point,  which  is,  that  we 
judge  the  insane  very  much  by  what  they  do  ;  by  their 
actions,  or  conduct.  You  may  often  find  no  trace  of 
mental  impairment  in  words,  when  you  would  clearly 
do  so  in  acts.     Do  not  expect,  as  many  do,  that  the 
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insane  will  give  utterance  to  strange,  grotesque, 
fantastic  ideas,  which  will  stamp  them  at  once  as  in- 
sane. Many  times  a  very  insane  man  will  talk  for  a 
considerable  period  and  give  no  sign  of  his  disease. 
You  may  not  on  the  surface  get  a  complete  clinical 
picture,  but  that  is  because  you  cannot  see  at  one 
glance  the  whole  of  the  human  mind,  not  that  the 
elements  of  the  disease  do  not  exist.  I  shall  later  tell 
you  of  cases  of  "  partial  insanity,"  where  the  mind 
appears  touched  only  at  one  point,  but  that  is  because 
it  is  at  that  particular  point  only,  at  the  given  time, 
that  the  disease  has  broken  through  the  crust  which 
hides  the  working  of  the  man's  mind,  and  reveals 
itself  to  our  gaze,  which,  in  looking  into  the  vast 
mysteries  of  human  intelligence,  is  at  best  dull  and 
stupid. 

Observe  then  the  acts  of  the  supposed  insane  man. 
See  if  they  are  rational  acts,  iu  accord  with  what  you 
would  expect  a  man  to  do  if  placed  as  this  man  is. 
Inform  yourself  most  carefully  of  his  habitual  methods 
of  action ;  study  into  his  environment.  In  well- 
marked  cases  the  man  is  so  changed  that  he  is  entirely 
unlike  himself  iu  what  he  does  ;  in  the  more  obscure 
cases  it  will  usually  be  found  that  his  conduct  is  incon- 
sistent with  w^at  it  always  has  been  before,  and  with 
what  the  circumstances  naturally  demand  it  should  be. 

This,  then,  is  the  point  which  I  wish  to  make,  to 
return  to  more  fully,  if  time  allows  in  subsequent  lect- 
ures, that  a  characteristic  of  mental  disease  is  incon- 
sistency. Where  before  was  a  man  who  could  be  re- 
lied on  to  act  in  a  certain  definite  way,  you  now  have 
a  man  who  may,  or  may  not,  do  what  he  did  before. 
His  present  conduct  is  inconsistent  with  his  past  con- 
duct; his  opinions,  his  beliefs,  his  atfectious  all  are 
tinged  with  some  hiddeu,  new  influence,  which  alters 
him,  and  shows  how  imperceptibly  yet  radically  a 
man's  whole  nature  may  be  overturned,  and  made 
inconsistent  with  itself,  by  the  insidious,  and  often 
slow,  growth  of  the  morbid  mental  process. 

Lack  of  adaptability  is  another  characteristic.  In 
the  social  life  of  the  community  each  individual  must 
to  some  degree  adapt  himself  to  others.  To  succeed 
he  must  have  a  definite  end  and  aim  at  which  he  can 
only  arrive  by  placing  himself  at  the  service  of  others 
and  resolutely  adapting  himself  to  the  requirements  of 
the  situation  in  which  he  is  placed,  and  so  through 
life  he  is  always  disciplining  himself  to  meet  the 
needs  of  the  community,  and  the  better  he  knows  how 
to  do  it  the  more  successful  he  will  be.  This  par- 
ticular quality  is  almost  wholly  wanting  iu  the  insane. 
The  more  developed  the  disease,  the  more  the  ten- 
dency to  individualize  dominates  them.  It  is  well 
enough  for  a  man  who  has  talent  in  one  direction  to 
individualize,  or  more  correctly  specialize,  his  work; 
but  this  meaus  that  be  is  directing  his  individual  ef- 
forts to  accomplishing  something  of  an  objective  na- 
ture, and  he  is  really  adapting  himself  all  the  time  to 
his  work.  The  insane  man,  on  the  contrary,  expects 
other  things  to  bend  to  him.  He  is  the  centre  of 
things.  In  as  far  as  the  others  come  to  him  he  may 
be  able  to  accept  what  they  thrust  on  him,  but  he  has 
no  power  to  meet  them  half-way.  All  his  efforts  are 
for  himself ;  he  lives  and  moves  and  has  his  being  in  a 
kingdom  bounded  by  the  four  walls  of  his  own  per- 
sonality. 

With  this  lack  of  adaptability  goes  the  lack  of 
power  to  combine  with  others,  in  rare  cases,  a  few  of 
the  criminally  insane  have  been  known  to  combine  to- 
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gether  to  plan  an  escape,  but,  as  a  rule,  if  you  visit 
the  wards  of  an  insane  hospital,  you  will  be  struck 
by  the  separate  lives  the  patients  lead.  They  often 
work  together,  walk  together  and  talk  together  in 
small,  or  large  numbers,  because  they  are  easily  trained 
and  disciplined,  but  each  patient  in  whom  the  disease 
is  well  developed,  unless  convalescence  has  set  in,  is  a 
kingdom,  and  a  law  to  himself.  He  need  not  go  to 
any  one  else  for  guidance,  help  or  sympathy,  because 
it  all  comes  from  within.  Not  that  he  consciously 
says  this  to  himself,  or  realizes  it ;  it  is  to  the  onlooker 
that  it  is  apparent.  It  can  be  easily  seen  that  this 
lack  of  power  to  combine,  to  enter  into  mutual  arrange- 
ments for  the  common  good,  is  a  serious  weakness  in 
a  communit}'  which  is  ever  forming  societies,  or  cote- 
ries for  such  a  purpose.  It  may  entirely  prevent  any 
success  in  a  business  way,  or  interfere,  jeopardize  or 
destroy  the  harmony  of  a  family  circle. 

Change  in  the  affections  is  an  almost  constant  ac- 
companiment of  mental  disease.  I  will  not  say  that 
it  is  invariable,  but  it  is  to  be  regarded  as  a  character- 
istic symptom.  In  conditions  of  depression,  the  insane 
man  often  thinks  that  he  has  ruined  his  family. 
Therefore  he  feels  himself  unworthy  of  their  love, 
and  for  the  time  being  believes  he  has  lost  it,  and  acts 
accordingly.  In  conditions  of  exaltation,  there  is  indif- 
ference or  positive  dislike,  or  exaggeration  of  feeling. 
It  depends  on  the  degree  of  intensity  of  the  disease. 
Where  ideas  of  persecution  are  dominant,  the  affec- 
tions may  be  entirely  alienated.  In  conditions  of  de- 
pression it  should  have  been  further  said  that  the  ex- 
pression of  feeling  is  in  abeyance,  even  if  ideas  of  wick- 
edness or  uuworihiness  are  not  dominant  in  the  mind. 
In  mixed  forms  of  mental  disease  there  is  every  shade 
in  the  expression  of  the  affections,  but  rarely  if  ever 
are  thev  wliolly  normal.  There  is  a  lack  of  reciprocal- 
ness  of  feeling.  However  much  affection  may  be  lav- 
ished on  the  insane  man,  he  fails  to  appreciate  it  at 
its  true  value,  and  returns  little,  or  nothing.  He  can- 
not be  expected  to  give  what  is  temporarily  in  abey- 
ance or  permanentlj'  lost. 

Loss  of  the  sense  of  relation  of  things  is  another  char- 
acteristic of  the  insane.  The  ordinary  affairs  of  life, 
the  important  questions  that  may  arise  from  time  to 
time  may  make  little  or  no  impression  on  their  minds  ; 
or  if  they  do  make  an  impression,  it  is  an  unnatural  or 
perverted  one,  and  in  no  way  what  might  be 
expected.  There  seems  to  be  no  consciousness  of 
what  these  things  mean.  In  a  case  of  religious  delu- 
sional melancholia,  the  patient,  a  most  affectionate  and 
religious  man,  had  lost  his  wife  and  daughter  within  a 
few  days  of  each  other.  Though  he  was  devotedly 
attached  to  them,  and  externally  apprehended  every 
element  of  his  loss,  yet  in  consequence  of  his  disease 
he  had  not  a  feeling  of  sorrow,  and  while  detailing  to 
me  the  circumstances  of  their  deaths,  played  solitaire 
unremittingly  on  the  side  of  his  bed !  Here  was  not 
only  a  change  in  the  affections  but  also  an  indifference 
to  the  proper  relation  of  things. 

While  so  little  consequence  may  be  attached  to  the 
important  matters,  details  are  exaggerated  to  almost 
any  extent.  Gestures,  motions,  words,  looks  may  be 
freighted  with  a  portentous  significance.  Articles  of 
clothing,  food,  bits  of  paper,  etc.,  all  possess  a  new  in- 
terest and  value.  The  mind  is  so  occupied  with  these 
material  details  that  no  time  is  left  for  more  important 
ones.  The  consequence  of  this  preoccupation  is  a 
gradual  loss  of  grasp  on  things  as  wholes,  and  they 


lose  their  normal  appearance  of  totality  and  unity. 
The  sense  of  relation  to  external  objects  thus  becomes 
blurred  and  confueed,  and  no  longer  possesses  its 
former  power  of  restraining,  modifying  and  controlling 
the  acts  of  the  individual. 

With  this  particular  defect  goes  a  loss  of  the  power 
of  comparison,  a  most  important  attribute  of  the  mind, 
for  when  we  cannot  compare  we  lose  the  power  of 
choice,  and  when  that  goes  we  may  be  morally  unable 
to  distinguish  right  from  wrong. 

A  loss  of  initiative  power  naturally  is  common 
among  the  insane.  Taking  no  longer  a  rational  inter- 
est in  their  affairs,  unable  to  adjust  or  adapt  them- 
selves to  their  work  or  social  obligations,  without  the 
stimulus  of  love  and  affection  for  their  families,  unable 
to  perceive  wherein  they  are  deficient  because  their 
power  of  comparison  is  gone,  it  is  not  remarkable  that 
they  feel  no  incentive  or  call  to  perform  the  duties 
which  once  seemed  a  matter  of  necessity  as  well  as  of 
pleasure. 

There  are  other  characteristics  of  mental  disease 
which  will  be  mentioned  frequently  in  succeeding  lect- 
ures, two  of  these  being  loss  of  inhibitory  power  or 
disordered  and  weakened  will  power  and  diminished 
power  of  attention,  which  I  will  briefly  refer  to  here 
as  being  found  in  every  well-developed  case,  as  neces- 
sary elemental  symptoms.  No  man  wishes  to  lose  his 
reason,  and  while  he  can  consciously  control  his  men- 
tal processes  he  will  persistently  strive  to  do  so.  The 
man  of  strong  inhibitory  force  will  by  will  power  pass 
through  strains,  mental,  moral  and  physical,  which 
wreck  the  man  deficient  in  such  force.  From  physical 
causes  the  strong  break  down  and  their  natural  power 
of  inhibition  is  weakened ;  but,  other  things  being 
equal,  the  weaker  man  goes  to  the  wall  first.  It  is,  of 
course,  true,  that  men  can  be  found,  in  all  classes,  of 
weak  wills  ;  and  it  is  also  true  that  many  of  the  insane 
are  extremely  self-willed  without  there  being  perhaps 
perversion  of  will-|)ower,  or  weakness  in  the  ordinary 
sense.  But  there  is  markedly  a  loss  of  inhibitory  con- 
trol over  the  mental  processes.  The  discriminative 
faculty  of  will  (if  we  choose  to  use  this  expression) 
which  checks  aberrant  mental  action  while  it  gives 
free  play  to  what  is  natural,  is  in  abeyance,  or  slumbers, 
or  is  stifled  at  its  post. 

Inhibition  acts  on  the  cerebral  processes  (thereby, 
of  course,  including  both  so-called  mental  and  so-called 
nervous  processes,  which,  as  far  as  we  know,  are  only 
different  phases  of  one  continuous  process)  somewhat 
after  the  manner  of  the  operator  in  the  signal  tower  of 
a  railroad.  Regularly  the  trains  come  and  go,  now  on 
this  track,  then  on  that ;  one  may  be  retarded  or  an- 
other hastened,  but  always  there  is  regularity  and  con- 
tinuity in  the  movements  of  the  trains.  As  long  as  the 
operator  remains  at  his  post,  unless  some  break  occurs 
in  the  apparatus,  no  accident  can  happen,  for  his  hand 
is  on  the  lever  which  controls  with  absolute  certainty 
every  operation  of  every  train.  But  once  let  him  leave 
his  post,  and  trust  the  trains  to  manage  for  themselves, 
and  confusion  and  blocking  of  the  whole  road  will  re- 
sult. Trains  will  occupy  the  wrong  tracks,  some  may 
collide  with  each  other;  others  may  be  thrown  off  the 
track.  Where  before  we  had  system  and  regularity  in 
moving  trains,  we  shall  now  have  fitful,  spasmodic  at- 
tempts to  do  the  same,  and  before  the  operator  again 
returns  the  whole  road  may  be  blocked. 

So  it  is  with  the  function  of  inhibition.  When 
working  normally,  every  cerebral  process  flows  along 
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smoothly  and  continuously  to  a  successful  and  immedi- 
ate issue.  Weakened  or  suspended,  these  processes  be- 
come inchoate,  vague,  uncertain,  paraljzed. 

The  other  characteristic  mentioned  was  the  loss  of 
the  power  of  attention.  We  may  say  that  attention 
means  the  power  to  consciously  concentrate  thought 
and  project  it  continuously  in  one  direction.  Of  all 
mental  faculties  this  must  be  regarded  as  the  highest. 
There  are  many  degrees,  however,  of  attention.  The 
child  will  concentrate  his  mind  on  what  he  is  interested 
in  intensely  for  short  periods  to  the  exclusion  of 
other  subjects.  But  this  is  not  wholly  conscious 
thought,  but  largely  instinctive,  arising  out  of  sudden 
overpowering  interest  and  curiosity.  To  arrive  at  the 
point  of  higher  develment  of  attention  requires  training 
and  self-discipline.  The  highest  attention  means  that 
the  mind  can  turn  to  the  objective  consideration  of  sub- 
jects. Emerson  says  that  "A  man  is  intellectual  in 
proportion  as  he  can  make  an  object  of  every  sensa- 
tion, perception  and  intuition,  so  long  as  he  has  no  en- 
gagement in  any  thought  or  feeling  which  can  hinder 
him  from  looking  at  it  as  somewhat  foreign."^  In 
other  words,  man  is  intellectual  in  proportion  to  the 
power  he  possesses  of  directing  his  attention  objec- 
tively to  subjects. 

Now  we  usually  find  intellectual  impairment  in  the 
insane.  Exceptionally  there  are  insane  persons  in 
whom  there  is  what  seems  enhanced  intellectual  brill- 
iancy ;  but  even  in  these  cases  all  the  elemental  quali- 
ties of  the  finest  intellect  are  generally  not  present  and 
there  is  apt  to  be  a  lack  of  perfect  equilibrium.  Grant- 
ing that  there  may  be  exceptions,  the  rule  holds  good 
that  intellectual  force  and  power  are  both  weakened 
in  mental  diseases.  If  the  man  of  intellect  deals  with 
subjects  objectively,  the  converse  is  true  of  the  insane 
man:  he  deals  with  objects  subjectively.  In  the  first 
case  the  man  consciously  puts  bis  ego  to  one  side  ;  in 
the  second  case  the  man  unconsciously  puts  everything 
but  his  ego  to  one  side.  One  dominates  the  ego  ;  the 
other  is  dominated  by  the  ego. 

We  often  speak  of  an  insane  man  as  "  concentrating 
his  attention  on  himself."  This  is,  strictly  speaking, 
an  incorrect  use  of  terms.  In  such  a  case  the  faculty 
of  attention  is  so  weakened  that  it  cannot  be  exercised 
except  negatively.  The  man's  thoughts  are  concen- 
trated on  himself  because  ho  cannot  make  use  of  the 
modicum  of  attention  he  may  have  possessed.  His 
mind  feeds  on  itself  because  it  cannot  attend  to  any- 
thing else;  it  cannot  "  detach  "  itself. 

We  now  come  to  more  classical  characteristics  of 
mental  disease  —  symptoms,  I  suppose  I  should  call 
them  —  which,  no  doubt,  are  somewhat  familiar  to  you 
all.  I  allude  to  delusions,  hallucinations  and  illusions. 
Whenever  one  of  these  can  be  clearly  and  definitely 
enough  diagnosed,  so  that  there  is  no  question  of  its 
existence,  there  is  no  reasonable  doubt  that  we  are 
dealing  with  a  case  of  mental  disease.  On  the  other 
hand,  there  are  many  cases  of  undoubted  insanity  in 
which  neither  can  be  clearly  determined,  and  some  in 
which  neither  clearly  exist. 

Delusion  is  usually  defined  primarily  as  a  "false  be- 
lief," and  I  advise  you  to  bear  these  two  words  in 
mind  for  future  use,  when  you  may  find  it  'difficult  to 
recall  quite  what  a  delusion  was  said  to  be.  It  is  a 
false  belief  contrary  to  the  individual's  past  experience, 
inconsistent  with  his  former  thoughts  and  feeliugs,  the 
result  of  disordered  brain  action. 
~  Natural  History  of  the  Intellect,  R.  W.  Emerson,  p.  24. 


Clouston  says:*  "An  insane  delusion  is  a  belief  in 
something  that  would  be  incredible  to  sane  people  of 
the  same  class,  education  or  race  as  the  person  who 
expresses  it.  This  resulting  from  diseased  working  of 
the  brain  convolutions." 

Kirchhoff,  a  German  writer,  calls  delusions  "false 
judgments."  "  They  are  due  to  the  uncritical  accept- 
ance of  the  combination  of  ideas  which  occupy  the 
foreground,  and  this  depends  on  some  morbid  condition 
of  the  brain." * 

Regis,  a  French  writer,  says :  "  Delusive  conceptions 
are  not  only  difficult  to  define  because  they  are  far 
from  being  always  absurd  in  themselves,  but  also  be- 
cause it  is  not  always  easy  to  distinguish  them  from 
error.  The  difference  does  not  consist,  as  has  been 
claimed,  in  that  the  delusive  idea  is  not  changed  in 
spite  of  the  accumulation  of  the  most  absolute  proofs 
of  its  falsity."* 

Dr.  Landon  Carter  Gray,  of  this  country,  states  that 
a  delusion  is  a  false  belief.  Then  he  says  it  is  some- 
times stated  that  a  false  belief  of  the  insane  differs 
from  a  false  belief  of  the  sane,  because  the  former  is 
fixed  and  not  amenable  to  reason  ;  but  this  is  a  mistake, 
because  the  former  is  not  always  fixed  and  unamen- 
able, while  the  latter  sometimes  is.  "The  only  defi- 
nition of  an  insane  delusion,"  he  says,  "is  that  it  is  a 
false  belief  occurring  in  an  insane  person.  Whether 
or  not  a  person  is  insane  is  a  question  of  diagnosis."  ' 

The  view  of  Dr.  Gray,  I  have  never  known  before 
adopted,  and  I  must  regard  it  as  rather  dangerous  for 
a  student  who  is  trying  to  find  solid  ground  to  stand 
upon.  Of  course,  we  all  must  agree  that  a  delusion 
of  the  kind  we  are  discussing,  which  is  the  delusion  of 
an  insane  man,  must  be  a  false  belief  occurring  in  an 
insane  person  ;  that  goes  without  saying,  but  the  last 
part  of  Dr.  Gray's  seuteuce  leads  one  to  infer  that  it 
is  not  a  most  necessary  and  often  vital  factor  in  diag- 
nosis, which  can  be  made  independently.  Do  not  ac- 
cept that  position  for  a  moment,  for  it  is  untenable. 
If  there  is  one  diagnostic  mark  of  anv  disease,  it  is 
that  of  delusion  in  mental  disease.  With  that  well 
made  out,  there  is  some  assurance  that  you  are  correct, 
without  it  there  is  a  very  good  chance  you  have  not 
gone  to  the  bottom  of  the  case.  Dr.  Gray's  assertion 
is  like  saying:  "The  only  definition  of  the  lesion  of 
diphtheria  is  that  it  is  the  Klebs-Loffler  bacillus  re- 
curring in  a  diphtheritic  patient,  but  whether  or  noi;  a 
person  has  diphtheria  is  a  question  of  diagnosis." 

You  will  observe,  in  Cloustou's  definition,  that  care 
is  taken  to  make  it  clear  that  a  delusion  is  a  belief 
which  would  be  incredible  to  sane  people  of  the  same 
class,  education  or  race.  The  reason  of  this  is  that 
sane  people  often  entertain  beliefs  which  are  so  strange, 
and  erratic  and  false  to  the  facts  of  life,  that  by  them- 
selves alone  they  might  seem  to  be  genuine  insane  de- 
lusions. Carefully  investigated,  however,  they  are 
seen  to  have  a  consistent  connection  with  the  expressed 
views,  or  actions,  or  conduct,  or  mode  of  life  of  those 
who  hold  them.  Strange  superstitions  are  usually 
mentioned  as  instances;  also  unusual  religious  views  ; 
eccentricities  of  conduct  so  unusual  as  to  suggest 
mental  unsoundness. 

Insane  delusions  may  grow  out  of  exaggerated,  ex- 
treme or  over-wrought  beliefs.  Emotional  people  of 
sensitive,  high-strung  nature,  liable  to  go  to  extremes, 

3  Clinical  Lectures  on  Mental  Diseases,  T.  S.  Clouston,  M.D.,  p.  189. 

*  Handbook  of  Insanity,  T.  Kirchhotf ,  pp.  72,  73. 

'  Practical  .Manual  of  Mental  .Medicine,  E.  V.ig\s,  p.  C4. 

"  Nervous  and  Mental  Diseases,  Landou  Carter  Gray,  p.  587. 
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or  iguorant  people,  also  of  the  emotional  kind  and 
easily  influenced,  cannot,  when  sane,  be  regarded  as 
well-balanced,  and,  under  the  strain  of  the  trials  of  life, 
or  ill-health,  can  easily  pass  over  the  narrow  line  which 
separates  the  saue  from  the  insane.  One  can  often 
trace  the  genesis  of  the  delusion,  as  it  is  slowly 
evolved,  and  see  from  what  it  originated,  in  this  partic- 
ular class  of  cases,  but  it  is  necessary  to  be  careful,  and 
not  label  a  delusion  an  insane  one  until  fully  evolved. 

When  once  delusions  are  fully  formed,  they  are  no 
longer  reasoned  and  speculated  about,  as  is  the  case  with 
insistent  ideas.  They  are  the  very  heart  and  essence 
of  the  ego  itself.  They  are  the  new  personality,  which 
has  taken  the  place  of  the  old  one,  whatever  that 
might  have  been,  and  it  is  from  this  new  standpoint 
that  the  I,  the  ego^  looks  out  and  gazes  on  the 
world  around  him,  and  judges  what  shall  be  his  atti- 
tude towards  it.  There  is  no  longer  any  thought  that 
he  can  be  in  the  wrong,  or  that  anything  is  unnatural 
about  him.  However  depressed,  sad,  miserable,  or 
exalted  or  happy  he  may  be,  he  now  sees  things 
clearly  in  their  true  light  exactly  as  they  actually  are. 
If  any  one  disagrees  with  him,  or  tries  to  argue  him 
out  of  his  false  beliefs,  even  if  such  a  person  is  listened 
to,  he  is  commiserated  for  his  ignorance,  shown  that 
he  cannot  comprehend  the  true  state  of  affairs,  or  is 
regarded  as  unbalanced  himself. 

The  extraordinary  hold  that  delusions  have  over  the 
insane  is  illustrated  by  the  way  they  treat  each  other 
in  hospitals.  Often  they  are  quick  to  perceive  each 
other's  delusions,  and  in  their  mutual  treatment  are 
kind  and  forbearing,  fully  recognizing  how  much 
allowance  must  be  made  for  people  who  are  controlled 
by  erratic  notions  and  foolish  ideas.  They  even  will 
try  to  argue  each  other  out  of  their  delusions,  and  use 
much  tact  and  skill  in  doing  so.  Frequently  when 
I  see  how  completely  a  person  is  held  in  bondage  by 
his  false  beliefs,  yet  receptive  of  certain  kinds  of  im- 
pressions ;  see  him  eating,  dressing,  working,  amusing 
himself,  precisely  as  do  other  people,  yet  in  a  world  of 
his  own  which  I  cannot  reach,  I  feel  as  if  he  were 
hypnotized  ;  as  if  only  one  part  of  his  brain  was  work- 
ing, while  the  other  portions  slept.  And  so  to  some 
extent  he  is  the  victim  of  auto-suggestions,  made  so 
often,  that  at  last  they  come  to  have  an  organized,  liv- 
ing character.  1  am  sometimes  so  much  impressed  by 
the  patient's  being  in  this  hypnotic  state,  that  I  search 
persistently  for  clues  to  the  suggestions  which  he  has 
made  to  himself,  to  see  if  I  cannot  replace  them  by 
counter-suggestions  to  gradually  offset  them.  I  am 
not  now  speaking  of  hypnotism,  to  which  I  shall  refer 
under  the  head  of  therapeutics,  but  simply  of  the  sub- 
stitution of  suggestions  in  the  mind  of  the  patient. 

It  may  help  you,  perhaps,  to  look  at  an  insane  per- 
son as  if  he  were  hyunotized.  Think  of  his  having 
some  rather  unusual  false  belief,  such  as  that  he  is  a 
teapot  (Bucknill  and  Tuke),  or  made  of  butter  (Regis), 
or  has  glass  legs,  or  a  snake  in  his  stomach,  or  has  a 
sponge  in  his  head  instead  of  a  brain  (Kirchhoff). 
Then  picture  to  yourself  what  a  man  might  say,  do, 
and  feel,  if  he  had  been  hypnotized  to  believe  such 
things,  yet  at  the  same  time  was  obliged  to  conform  to 
social  requirements  as  far  as  was  possible.  It  would 
seem  as  if  the  incongruity  of  the  situation  must  make 
it  impossible  to  play  such  a  part,  but  it  does  not.  The 
hypnotized  person,  as  you  all  know,  will  do  the  most 
ridiculous  things  with  calm  and  imperturbable  gravity, 
for   the  reason  that  only  one  portion  of  his  mind  is 


alert  and  wide  awake.  The  intelligence  of  the  other 
portion,  which  under  conditions  would  be  active,  is 
"switched  oil"  as  James  says,  and  is  temporarily  dead. 
The  power  of  comparing,  which  would  at  once  reveal 
the  absurdity  of  things,  is  held  in  abeyance,  for  only 
one  portion  of  the  ego,  that  interested  in  the  special 
suggestion,  or  set  of  suggestions,  asserts  itself  above 
the  '•  threshhold  of  consciousness."  I  would  not  say 
that  the  insane  person  and  the  hypnotized  person  are 
in  a  similar  morbid  condition,  but  there  is  a  rather 
striking  analogy  in  some  ways  between  them,  a  knowl- 
edge of  which  will  make  you  feel  more  familiar  with 
mental  disease. 

{To  be  continued,) 


Original  articIejS. 

SOME  RECOLLECTIONS  OF  THE  TWELFTH 
INTERNATIONAL  MEDICAL  CONGRESS  AT 
MOSCOW.i 

BT  FRANCIS   8.   WATSON,   M.D.,   BOSTON. 

At  the  suggestion  of  our  President,  Dr.  Mason,  I 
have  put  together  the  notes  of  such  of  my  recollections 
of  the  recent  Congress  in  Moscow  as  seemed  most 
likely  to  be  of  interest  to  the  Society.  I  must  ask 
your  indulgence  for  the  lack  of  sequence  and  absence 
of  systematic  arrangement,  for  they  are  written  in  the 
order  in  which  the  events  occurred  to  me  personally, 
and  I  have  made  no  attempt  to  classify  them. 

1  will  ask  you  then  to  begin  with  meat  the  Russian 
frontier.  The  first  evidence  of  the  generous  scale  of 
the  management  of  the  Congress  was  the  railroad 
pass,  which  gave  free  passage  from  the  frontier  to 
Moscow  and  back  again,  over  any  of  the  direct  routes. 
This  had  been  promptly  forwarded  to  me  in  London 
on  application  by  letter.  These  passes  were  given  to 
every  member  of  the  Congress,  and  at  a"  rough  calcu- 
lation must  have  cost  the  government  in  the  neighbor- 
hood of  half  a  million  dollars. 

I  found  no  Russian  train  officials  who  spoke  any 
language  but  their  own.  This  was  true  also  of  some 
of  the  hotels,  and  many  of  the  shops,  more  especially 
of  those  in  Moscow.  In  St.  Petersburg,  German,  at 
least,  was  generally  spoken. 

Railroad  travel  in  Russia  is  comfortable.  Broad- 
gauge  tracks  allow  spacious  cars,  and  the  dining-cars, 
lighted  with  numerous  large  candles,  are  admirably 
furnished  and  served.  The  rate  of  travel  is  slow, 
rarely  exceeding  twenty-five  miles  an  hour.  At  the 
stations  there  were  no  trucks  to  move  baggage,  but 
each  piece  was  carried  separately  by  very  deliberate 
railway"  porters. 

St.  Petersburg  was  lavishly  decorated  with  flags  and 
gay-colored  bunting  in  honor  of  the  birthday  of  the 
Dowager  Empress,  and  in  anticipation  of  the  visit  of 
the  German  Kaiser  and  Kaiserin ;  and  even  in  the 
dead  season  of  midsummer,  the  town  was  again  filled 
by  the  various  military  and  civil  officials,  who  had  re- 
turned to  take  part  in  these  ceremonial  events. 

On  the  next  day  I  went  to  visit  the  Marien  Hospital, 
which  is  the  best  in  St.  Petersburg,  and  was  cordially  re- 
ceived by  its  resident  superintendent.  General  Pavlov, 
who  has  recently  resigned  the  professorship  of  sur- 
gery in  the  St.  Petersburg  Academy,  which  he  held 
for  twenty-four  years. 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  No- 
vember 1, 1897. 
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We  are  accustomed  to  consider  the  "  hustler,"  as  our 
slang  terms  him,  a  product  peculiar  to  American  soil ; 
but  Professor  Pavlov's  daily  routine  of  work  dispels 
this  idea.  In  addition  to  the  duties  of  superintendent 
of  this  hospital  of  about  450  beds,  he  carries  on  a  large 
private  practice,  is  body  surgeon  to  the  Czar,  has 
numerous  duties  connected  with  his  military  position, 
and  has  a  private  hospital  of  forty  beds  which  he  uses 
for  the  surgical  cases  amongst  his  own  private  patients. 

The  Marien  Hospital  was  built  a  little  more  than  a 
hundred  years  ago,  and  accommodates  140  patients  in 
its  surgical  division.  The  construction  of  this  part  of 
the  buildings  was,  of  course,  unsuitable  to  the  practice 
of  modern  aseptic  surgery,  but  the  wards  and  operat- 
ing-rooms devoted  to  this  work  have  been  altered  to 
meet  the  requirements,  and  now  have  all  the  essentials 
for  carrying  out  thorough  aseptic  work,  which  is  in 
successful  operation.  This  end  has  been  secured  in  a 
thoroughly  practical  manner,  at  a  relatively  small  ex- 
pense, and  its  success  is  contributed  toby  the  thorough 
drilling  of  the  nurses  and  attendants,  which  seemed  to 
me  notably  good. 

The  character  of  the  furniture  and  aseptic  appliances 
are  shown  in  the  accompanying  illustrations.  The 
apparatus  for  sterilizing  by  heat  is  built  into  the  wall 
which  separates  the  rooms  in  which  the  dressings  are 
prepared,  and  instruments  are  kept  previous  to  sterili- 
zation —  and  the  operating-room.  An  iron  door  opens 
at  either  end  of  the  sterilizer  into  each  of  the  rooms, 
so  that  the  articles  to  be  sterilized  are  put  in  at  one 
end  and  taken  out  at  the  other,  ready  for  use,  directly 
into  the  room  where  they  are  needed.  The  walls  of  the 
operating-rooms  are  of  hard-finished  plaster  covered 
with  glazed  paint,  the  floors  of  cement.  The  custom 
which  has  been  generally  given  up  elsewhere  is  still 
in  vogue  here,  namely,  that  of  washing  the  operating- 
room  with  a  carbolic  solution  applied  through  a  hose, 
and  also  of  tilling  it  with  steam  about  three  hours  be- 
fore operating,  with  the  view  to  percipitating  all  dry 
particles.  The  temperature  of  these  rooms  is  kept 
very  high  during  operations,  heat  being  supplied  by 
large  porcelain  stoves  in  which  wood  is  burned. 

The  senior  surgeon  of  the  stafi.  Dr.  Trachtenberg, 
is  another  example  of  the  arduous  demands  of  this 
hospital,  in  that  no  operation  requiring  an  anesthetic 
is  allowed  to  be  performed  in  his  absence,  whether 
night  or  day.  He  has  a  continuous  service,  taking 
three  months'  vacation  each  year.  Under  his  direction 
are  nine  other  surgeons,  also  having  continuous  ser- 
vices, each  taking  about  six  weeks'  vacatiou  annually. 
These  nine  associates  are  under  the  control  of  Trachten- 
berg and  are  of  equal  rank.  Seven  are  on  duty  in  the 
house,  and  two  in  the  out-patient  department  at  the 
same  time,  and  exchange  these  services  in  rotation. 
Each  has  twenty  beds  under  his  special  care,  and  each 
in  turn  does  all  the  operations  deputed  to  him  l>y 
Trachtenberg  for  ten  days  at  a  time,  being  assisted  by 
his  colleagues.  The  house-surgeons  have  but  a  small 
share  in  the  immediate  assisting  at  operations  in  the 
hospital,  and  get  most  of  their  practical  experience  in 
the  out-patient  department. 

I  saw  the  removal  of  an  ovarian  cyst  with  a  twisted 
pedicle  performed  by  the  first  assistant  surgeon.  The 
operation  was  carefully,  deliberately,  and  safely  per- 
formed, but  without  much  technical  style  or  finish. 
The  nurses  wore  white  sterilized  gowns  and  caps,  the 
former  having  short  sleeves  leaving  the  arms  entirely 
bare.     Four    nurses    were    present    at  this  operation. 


The  dressings  and  sponges  are  kept  in  round,  covered 
tin  boxes.  One  nurse  has  the  exclusive  duty  of  hand- 
ing these  to  the  surgeon  as  they  are  required,  and 
keeping  them  from  all  contamination  during  the  opera- 
tion. A  second  has  charge  of  needles  and  sutures, 
ligatures  and  instruments.  A  third  cleauses  and  re- 
places the  instruments  as  they  are  used,  and  a  fourth 
has  general  care  of  the  room,  bringing  additional 
supplies,  keeping  the  tables  clear,  floors  clean,  etc. 
Long  tapes  were  employed,  with  snap  forceps  attached 
to  one  end  and  firmly  fastened  by  the  other  to  the 
gauze  pads  used  for  packing  in  the  abdominal  cavity 
during  the  operation,  the  forceps  hanging  over  the 
edge  of  the  table  to  avoid  the  danger  of  leaving 
sponges  in  the  abdominal  cavity,  and  to  obivate  the 
necessity  of  keeping  count  of  them. 

Anesthesia  is  begun  by  bromo-ethyl,  and  continued 
with  chloroform,  ether  having  been  abandoned  after 
two  years'  continued  trial  because  of  the  frequent 
occurrence  of  bronchitis  and  pneumonia  following  its 
administration.  I  noticed  that  the  patient  I  saw 
operated  upon  vomited  subsequently,  quite  as  much  as 
we  are  accustomed  to  see  them  do  after  ether  here. 

The  dressing  often  used  is  sterilized  moss,  or  wood 
fibre  made  into  pads  by  covering  with  gauze.  The 
wood  fibre,  iilstead  of  brushes,  is  also  used  for  wash- 
ing hands.  Some  of  the  surgeons  here  operate  in,  and 
have  their  assistants  also  wear,  thin  white  sterilized 
cotton  gloves.  The  surgical  wards  were  clean,  well 
cared  for  and  comfortable,  the  low  beds  being  their 
only  bad  feature. 

In  Professor  Pavlov's  priva-te  hospital,  to  which 
reference  has  been  made,  the  outer  air  is  everywhere 
filtered  through  wool  wadding,  which  is  placed  in  the 
ventilators  of  every  room ;  and  in  the  case  of  the 
operating-room,  the  air  is  sterilized  by  heat  also.  All 
the  arrangements  of  this  hospital  were  admirable,  in- 
cluding the  quarters  for  the  nurses,  who  are  members 
of  the  Red  Cross  Society. 

The  rest  of  the  time  in  St.  Petersburg  was  largely 
occupied  by  the  Kaiser's  visit  and  its  attending  cere- 
monials, which  it  would  not  be  appropriate  to  describe 
here. 

The  first  impression  of  Moscow  is  distinctly  disap- 
pointing, the  drive  from  the  railway  to  the  hotels 
being  through  a  part  of  the  town  which  gives  no  hint 
of  its  remarkable  beauties.  The  cobble-stone  street 
pavements  are  of  the  roughest,  and  one  is  driven  over 
them  at  a  rapid  speed,  in  small  open  cabs  innocent  of 
springs,  being  jolted  about  in  a  manner  that  makes  all 
other  bodily  exercise  unnecessary  for  the  rest  of  the 
day.  Clouds  of  dust  pervaded  the  streets,  and  the 
temperature  ranged  between  85°  and  95°  F.  during 
the  two  weeks  of  my  stay.  If  the  first  impression  of 
the  town  is  not  an  agreable  one,  it  is  dispelled  and 
wholly  altered  from  the  moment  that  one  enters  the 
enclosure  of  the  Kremlin,  with  its  numerous  remark- 
able buildings  and  historical  associations,  and  looks 
out  over  the  most  wonderful  panorama  presented  by 
any  town  in  the  world,  stretching  as  far  as  one  can 
see  over  the  plain,  with  its  varied  and  harmonious 
coloring,  and  its  sixteen  hundred  spires,  turrets,  and 
minarets  rising  above  it.  There  at  once  the  peculiar 
enchantment  of  the  place  enters  one,  and  steadily 
grows  the  longer  one  stays. 

It  was  an  advantage  to  go,  as  I  did,  to  Moscow  ten 
days  before  the  Medical  Congress  opened,  for  it  gave 
the  opportunity  to  make  the  acquaintance  of  the  sur- 
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geons  there,  to  see  the  town,  to  watch  the  preparations 
for  the  Congress  and  judge  of  their  efficiency,  and  to 
become  familiar  with  some  of  the  medical  institutions. 
Of  the  latter  the  two  most  interesting,  I  thought,  were 
the  Clinic  of  the  Faculty,  and  the  Foundling  Hospital. 
The  latter  is,  so  far  as  I  know,  unique  and  certainly 
the  most  remarkable  that  I  have  ever  seen.  It  is  ap- 
proached through  a  broad  avenue  shaded  by  large  trees  ; 
on  either  side  is  a  high  wall,  beyond  which  are  gardens. 
At  the  top  of  a  wide  flight  of  steps  in  front  of  the  en- 
trance there  stands  an  official  who  is  a  striking  figure 
—  a  man  well  over  six  feet,  dressed  in  a  caped  and  long- 
skirted,  bright  scarlet  coat,  lavishly  trimmed  with  gold 
lace.  He  had  a  handsome  face,  with  moustache  and 
long  flowing  side-whiskers,  and  a  thick  mass  of  hair 
cut  rather  short  and  standing  erect,  all  white  ;  and  he 
held  in  his  hand  a  long  gold-headed  cane.  Upon  send- 
ing our  cards  to  the  superintendent,  one  of  the  assist- 
ants, a  woman,  was  detailed  to  show  us  over  the  insti- 


FiG.  1.  — Professor  Sklitosowski. 

tution.  She  took  us  to  a  gate  in  the  wall  bordering 
the  avenue,  and  opened  it  upon  one  of  the  most  singu- 
lar and  picturesque  sights  imaginable.  A  broad,  sanded 
path  extended  from  the  gate  for  a  distance  of  about 
three  hundred  yards,  shaded  by  two  rows  of  fine  trees 
and  forming  one  side  of  a  pretty  garden  of  about  four 
acres ;  on  either  side  of  this  pathway  stood  a  line  of 
women,  about  five  hundred  in  number;  they  were 
divided  into  three  companies,  by  short  intervals  of 
distance,  and  each  company  wore  a  costume  of  the 
same  form  but  of  different  color.  The  skirts  of  all 
were  white.  The  first  company  wore  red  and  white 
bodices  and  red  caps;  the  second,  blue  and  white 
bodices  and  blue  caps ;  the  third,  green  and  white 
bodices  and  green  caps.  The  blue  was  worn  by  those 
who  were  caring  for  infants  with  diseases  of  the  eyes, 
the  green  by  those  caring  for  infants  of  premature 
birth,  and  the  red  for  the  children  who  were  free  from 
disease.  In  front  of  each  woman  stood  a  baby-carriage 
containing  two  illegitimate   children,  in    all    about   a 


thousand  who  were  that  day  inmates  of  the  institution, 
to  which  must  be  added  about  a  hundred  more  who 
were  within  doors,  some  being  kept  alive  in  incubators, 
and  others  who  were  the  subjects  of  various  diseases. 

The  women  who  attend  these  illegitimate  children 
are  either  their  mothers,  or  wet  nurses  paid  by  the 
State  for  this  purpose.  Each  of  those  who  are 
mothers  of  an  illegitimate  offspring  is  obliged  to  suckle 
not  only  her  own  child  which  she  brings  there  with 
her,  but  also  that  of  some  other  woman,  who  has  not 
taken  her  baby  there  but  has  left  it  in  the  streets  in- 
stead ;  the  number  of  the  latter  class  is  sufficient  to 
oblige  the  mothers  who  come  with  their  children  to 
do  double  nursing  dut]',  and  also  necessitates  the  em- 
ployment of  paid  wet  nurses.  Considerably  more  than 
half  of  the  women  I  saw  there  that  day  were  mothers 
of  one  of  the  children  they  were  nursing. 

Every  woman  who  brings  her  infant  to  the  institu- 
tion is  obliged  to  pay  a  fee  of  about  twelve  dollars  in 


Fio.  2.— Professor  Bobrow. 

order  to  gain  admission  for  herself  and  the  child.  This 
regulation  has,  however,  only  been  in  operation  for  the 
last  few  years  ;  formerly  all  applicants  were  received 
gratuitously. 

The  children  are  allowed  to  remain  for  six  weeks, 
and  then,  unless  the  mothers  wish  to  keep  them,  are 
sent  to  be  cared  for  in  various  families  in  the  country 
who  make  a  business  of  taking  them,  and  bringing 
them  up  by  hand,  and  who  keep  them  until  they  are 
thirteen  years  of  age,  during  which  time  they  are 
maintained  at  the  expense  of  the  State.  After  this, 
they  are  apprenticed  to  trades  and  then  must  take  care 
of  themselves.  The  mortality  of  these  children  while 
they  remain  in  the  institution  is  about  40  percent. 

The  mothers  were  for  the  most  part  of  the  peasant 
or  poor  laboring  class,  and  evidently  did  not  associate 
any  sense  of  shame  with  the  fact  of  the  illegitimacy  of 
their  offspring.  They  were  all  unaffectedly  pleased  if 
one  noticed  their  babies,  and  held  them  up  for  ap- 
proval with  a  simple  and  gratified  smile.     They  were 
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a  strong,  healthy  lot  of  women,  as  a  rule,  but  siugu- 
larl}'  lacking  in  feminine  charms  and  good  looks,  and 
most  of  them  were  uo  longer  very  young.  I  saw  but 
six  comely  forms  and  faces  amongst  them  all. 

About  ten  thousand  illegitimate  children  pass 
through  this  institution  annually.  There  is  also  a 
lying-in  ward  connected  with  this  hospital,  but  I  did 
not  inquire  into  its  details. 

The  second  institution  of  which  I  will  speak  is  the 
Surgical  Clinic.     This  was  founded  in  1846. 

The  professor  of  surgery,  J.  Inozeutsen,  was  sent 
to  various  countries  to  study  the  administration  and 
practice  of  their  hospitals  ;  and,  following  his  report  to 
the  minister  of  education,  a  surgical  hospital  of  fifty 
beds  was  founded. 

In  1880  Professor  Sklifosowski  was  appointed  to 
the  professorship  of  surgery,  and  conducted  the  clinics 
until  a  few  years  ago,  when  he  accepted  an  appoint- 
ment at  St.  Petersburg,  and  was  succeeded  by  Prof. 


illustration.  There  are  also  two  smaller  operating- 
rooms,  well  lighted,  and  furnished  with  all  the  needful 
appliances  for  carrying  out  aseptic  work. 

As  in  the  hospitals  which  I  saw  in  St.  Petersburg,  all 
the  essentials  for  the  best  modem  surgical  work  were 
present,  and  have  been  secured  at  a  comparatively 
small  cost.  They  lack  the  beauty  of  finish  and  the 
costly  materials  which  we  have  become  accustomed  to 
see  in  our  hospitals  here  ;  but  for  all  practical  purposes 
they  are  well  equipped,  and  in  the  drill  and  discipline 
of  their  hospital  attendants  they  seemed  to  me  to  be 
superior. 

There  was  one  contrivance  there  which  we  would 
do  well  to  adopt,  a  simple  method  of  transferring  the 
patients  to  and  from  the  operating-rooms  without  tak- 
ing them  from  their  beds.  The  bed  is  jacked  up  upon 
a  pair  of  small  rubber-tired  wheels  placed  beneath 
each  end,  the  crossbar  at  each  end  of  the  bed  being 
caught  in  iron  arms  placed   upon  a  strong  rod  above 


Fig.  3. —  Surgical  Clinic. 


A.  A.  Bobrow,  who  is  the  present  incumbent.  These 
two  gentlemen  (Figs.  1  and  2)  were  respectively  the 
President  of  the  recent  Congress,  and  Chairman  of 
the  Executive  Committee  of  the  Surgical  Section,  in 
which  capacities  they  showtd  great  executive  ability 
and  tact ;  and  much  of  the  credit  for  the  admirable 
organization  and  the  smooth  running  of  the  machinery 
of  the  Congress  was  due  to  their  efforts. 

The  surgical  department  of  the  clinic  has  the  capacity 
now  of  eighty  beds,  is  a  handsome  building  just  outside 
the  town,  where  it  forms  one  of  the  extensive  group 
devoted  to  various  other  branches  of  medicine,  which 
together  constitute  the  hospital  of  the  Clinic  of  tht 
Faculty.  The  illustrations  are  of  its  exterior,  the 
amphitheatre  and  one  of  the  smaller  operating-rooms 
(Figs.  3,  4,  5).  With  its  furnishings  and  appliances 
it  cost  a  little  lees  than  one  hundred  thousand  dollars. 
The  department  has  an  amphitheatre  with  a  seating 
capacity  for  three  hundred  persons.  It  is  built  in  the 
peculiar  form  which  is  shown   in    the  accompanying 


the  wheels,  and  the  bed  lifted  by  depressing  two  long 
handles,  which  are  also  connected  with  the  wheels, 
and  by  which  the  bed  is  transported  by  an  attendant 
placed  between  the  handles  of  each  pair  of  wheels. 
In  this  way  the  bed  with  the  patient  in  it  is  moved 
from  its  place  in  the  ward  directly  to  the  side  of  the 
operating-table,  the  patient  is  anesthetized  in  the  bed 
and  then  placed  upon  the  operating-table,  the  bed  is 
arranged  and  made  ready  to  receive  the  patient  at  the 
end  of  the  operation  (Fig.  6). 

There  was  nothing  specially  noteworthy  in  the  de- 
tails of  the  aseptic  work.  The  wards  of  the  hospital 
were  clean  and  well  ventilated,  and  the  patients  evi- 
dently well  cared  for  ;  altogether  the  institution  com- 
pares favorably  with  the  best  ones  of  other  countries. 

I  had  the  pleasure  of  seeing  Prof.  A.  A.  Bobrow 
perform  two  suprapubic  lithotomies  ;  the  bladder  was 
closed  by  complete  suture  in  both  cases.  The  opera- 
tions were  carefully  and  skilfully  done,  and  the  tech- 
nique was  excellent.     The  professor  is  ably  assisted 
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by  the  two  assistant  surgeons  (professeicrs  agreges), 
MM.  S.  P.  Fedorow  aud  S.  M.  Eouduew.  From  these 
gentlemen  I  met  a  cordial  welcome,  uniform  kindness 
and  courtesy  throughout  my  visit. 

The  dedication  of  Pirogoff's  monument  took  place 
about  a  week  before  the  opening  of  the  Congress.  The 
statue  is  of  bronze,  and  represents  the  great  Russian 
surgeon  seated  in  a  chair,  and  is  said  to  be  an  admira- 
ble likeness  of  him.    It  is  placed  in  front  of  the  Surgical 


Fig.  4.  —The  Amphitheatre. 

Clinic.  On  the  day  of  dedication  a  platform  had  been 
raised  about  its  base,  and  upon  it  were  gathered  many 
of  the  notable  physicians  and  surgeons  of  Russia.  Di- 
rectly in  front  of  the  statue  stood  a  lady  who  followed 
with  marked  attention  the  words  of  the  speakers.  Tj  is 
was  Pirogoff's  wife,  who  is  now  eighty-four  years 'of 
age.  The  ceremonies  were  opened  with  prayers  by 
two  priests,  who  wore  the  long  robes  and  tall  sugar- 
loaf-shaped  hats  of  the  Russian  Church.  They  were 
followed  by  a  choir  of  male  voices ;  then  came  the 
speeches  and  the  unveiling  of  the  monument;  after 
which  a  reception  was  held  in  the  hospital. 

Finally  came  the  time  for  the  opening  of  the' Con- 
gress. But  few  of  its  members  arrived  until  two  days 
beforehand,  so  that  the  officials  having  the  arrange- 
ments in  charge  were  suddenly  faced  with  the  by  no 
means  easy  task  of  registering  aud  supplying  informa- 
tion to  about  eight  thousand  men  who  descended  upon 
them  like  a  flight  of  locusts,  all  expecting  to  be  attended 
to  at  once,  and  some  of  them  being  disposed  to  grumble 
because  this  impossible  task  could  not  be  performed. 

The  government  had  put  the  great  military  riding 
academy  at  the  disposition  of  the  Congress,  and  it  was 
here  that  the  members  went  to  register  their  names 
and  to  receive  their  cards  of  membership,  etc.  The 
floor  space  was  divided  by  temporary  partitions  into 
bureaus  for  the  different  sections,  restaurants,  post- 
office  aud  central  bureau.  This  building,  which  it  may 
be  said  in  passing  has  the  largest  unsupported  ceiliug 
in  the  world,  is  near  the  principal  hotels.  The  hotel 
proprietors  had  beeu  informed  of  the  details  of  the  ar- 
rangements for  the  Congress,  and  were  able  to  direct 
their  guests  to  the  places  of  meeting  of  the  Sections,  etc. 

Some  of  the  best  work,  and  certainly  the  most  ardu- 
ous, was  done  by  the  volunteer  corps  of  medical  stu- 
dents, who  were  detailed  to  till  out  the  cards  of  mem- 
bership, of  invitation  to  the  various  entertainments,  etc. 


They  worked  like  beavers,  and  deserve  the  thanks  of 
all  for  their  uniform  courtesy  and  efficiency.  Some  of 
them  were  deputed  to  meet  the  members  at  the  railway 
stations,  not  only  at  Moscow  but  in  St.  Petersburg  and 
some  of  the  larger  towns  as  well ;  to  offer  their  services 
in  securing  lodgings  and  to  assist  in  any  way  the  mem- 
bers might  wish,  both  on  coming  to  and  going  from 
the  Congress.  This  service  was  by  no  means  an 
empty  formality,  for,  owing  to  the  visits  of  the  German 


Fig.  5,  — The  Laparotomy  Room. 

Kaiser,  the  French  President,  aud  the  nearly  simulta- 
neous meetings  of  the  Medical,  Statisticians,  and  Geo- 
logical Congresses,  Russia  was  crowded  with  visitors 
to  a  degree  that  taxed  her  means  of  transport  and  ac- 
commodation to  the  utmost. 

The  Congress  first  met  in  general  assembly  in  the 
opera  house,  which  is  certainly  one  of  the  most  beauti- 


FlG.  6.  —  Method  of  Transferring  the  Patients. 

ful  theatres  in  the  world,  but  only  about  one-half  of  its 
members  could  be  accommodated  in  it,  although  the 
stage  as  well  as  the  auditorium  was  occupied.  The 
scene  was  a  striking  one,  and  the  bright  uniforms  worn 
by  a  large  number  of  those  present  added  greatly  to 
the  effect.  The  stage  was  occupied  by  the  State  offi- 
cials, the  officers  of  the  Congress  and  the  delegates 
from  the  different  countries ;  in  the  centre  sat  the  Grand 
Duke  Serge,  having  on  his  right  the  Mayor  of  Moscow 
and  the  Minister  of  Education,  and  on  his  left  Profes- 
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sor  Sklifosowski,  President  of  the  Cougress  and  of 
its  Surgical  Section.  The  Congress  was  formally 
opened  by  the  Grand  Duke  in  a  few  words  of  welcome. 
He  was  followed  by  the  Mayor,  the  Minister  of  Edu- 
cation and  Professor  Sklifosowski.  Professor  Roth, 
the  indefatigable  Secretary  of  the  Congress,  then  read 
his  report,  which  included  the  statement  of  the  num- 
bers of  the  foreign  members  present,  amongst  which 
that  of  the  United  States  was  regrettably  small,  there 
being  but  120,  very  few  of  whom  were  from  the  East- 
ern section  of  the  country.  Then  the  delegates  of  the 
various  nations  were  called  upon  to  speak  for  their  re- 
spective countries,  Professor  Kohle,  of  Berlin,  being 
the  first.  The  sequence  was  tactfully  arranged  in  such 
a  way  that  the  delegates  of  the  smaller  nations  were  in 
terspersed  with  those  of  the  larger  ones,  and  not  left  till 
the  end. 

Our  country  was  admirably  represented  on  this  oc- 
casion by  Dr.  William  S.  Thayer,  of  Johns  Hopkins 
University,  who  unexpectedly  to  himself  was  called 
upon  to  fulfil  this  somewhat  difficult  task,  of  which  he 
acquitted  himself  in  a  highly  satisfactory  manner. 

The  representative  of  Japan  created  the  liveliest  in- 
terest of  all  the  delegates  ;  he  was  almost  the  only  one 
who  did  not  speak  in  his  own  tongue,  but  made  an 
admirable  address  in  German,  which  was  greeted  by 
hearty  applause.  Among  the  other  delegates  who 
spoke  were  Sir  Wm.  Mac  Cormac,  Virchow,  Ziemssen 
and  Du  Jardin-Beaumetz. 

On  the  following  day  the  regular  business  of  the  Con- 
gress began,  the  Seciions  meeting  in  the  various  halls 
of  the  large  building  known  as  the  Salle  de  Noblesse, 
which  is  centrally  situated,  and  is  sort  of  a  fashion- 
able club,  used  by  its  members  in  the  winter  season  for 
balls,  concerts  and  entertainments.  Its  many  spacious 
rooms  gave  ample  accommodation  for  all  the  Sections. 

The  hall  in  which  the  Surgical  Section  met  was  as 
comfortable  as  any  room  could  be  with  the  tempera- 
ture in  the  nineties,  where  it  remained  throughout  the 
eight  days  of  the  Congress.  At  one  side  of  the  room 
was  a  platform  which  was  occupied  by  the  Honorary 
Presidents  of  the  Section,  of  whom  there  were  two 
from  each  country.  Among  them  were  Macewen  of 
Glasgow,  Launelongue  of  Paris,  Gussenbauer  of  Vi- 
enna, Roux  of  Lausanne,  Scriba  of  Tokio,  Rote  of 
Berlin,  Bottini  of  Padua,  Tillaux  of  Paris,  Sir  William 
Mac  Cormac  of  London,  Czerny  of  Heidelberg,  Kiister 
of  Marburg  and  many  other  well-known  names. 

There  were  two  sessions,  of  three  hours  eat h,  daily, 
each  one  being  presided  over  by  one  of  the  Honorary 
Presidents  in  turn,  in  alphabetical  order.  While  there 
were  no  remarkable  new  surgical  departures  brought 
forward,  the  contributions  presented  were  of  a  high 
order.  The  French  speakers,  as  usual,  threw  into  the 
shade  those  of  other  nations  by  the  telling  power  of 
their  language  and  their  vivid  way  of  using  it.  Tutlier 
and  Albarran  were  conspicuuusly  good.  The  commu- 
nications offered  showed  but  little  tendency  to  conserv- 
atism with  regard  to  operations,  but  rather  the  con- 
trary, as  was  seen,  for  example,  in  the  advocacy  of 
more  radical  and  extensive  operations  upon  the  lungs. 
It  was  gratifying,  especially  for  a  Bostouiaft,  to  hear 
the  strong  defence  of  Bigelow's  litholapaxy,  which 
was  made  in  a  very  convincing  way  by  Albarran. 

A  certain  number  of  surgeons  operated,  by  invita- 
tion, in  the  amphitheatre  of  the  Surgical  Clinic,  among 
others  Doyen,  who  demonstrated  his  instruments  for 
cerebral  operations.     Dr.  Calot  showed  his  method  of 


forcible  straightening  of  the  vertebrae  in  Pott's  disease, 
and  exhibited  patients  in  whom  this  had  been  success- 
fully done. 

Among  the  more  interesting  papers  read  before  the 
Section  may  be  mentioned  those  of  Tuffier  and  Mac- 
ewen, on  the  surgery  of  the  lungs,  that  of  the  former 
dealing  with  cases  of  tuberculous  cavities  and  gan- 
grene; both  surgeons  urged  excision  in  a  certain  class 
of  cases  of  the  former  of  these  conditions,  and  reported 
examples  which  showed  the  benefit  of  such  treatment. 
The  paper  of  Crede,  of  Dresden,  ufion  the  use  of  silver  as 
an  antiseptic  in  wounds,  and  as  a  prophylactic  measure 
against  various  infections,  was  interesting.  The  prepa- 
rations recommended  by  him  are  the  lactate  and  citrate; 
the  latter  is  a  white,  odorless  powder,  soluble  in  water 
or  wound  secretions,  in  the  proportion  of  1-3,800;  it 
is  absolutely  unirritating  and  is  not  a  poison.  For  the 
purpose  of  disinfecting  wouiid-t,  and  for  preventing 
subsequent  infection  it  is  applied  as  a  powder  thinly 
sprinkled  over  the  surface.  In  solution,  in  the  pro- 
portion of  1-8,000,  up  to  the  strength  of  1-500  to 
1-2,000,  it  is  used  in  the  throat,  eye,  bladder,  urethra, 
etc.  It  is  a  much  more  powerful  germicide  than  cor- 
rosive sublimate,  and  is  free  froga  the  objectionable 
qualities  of  the  latter. 

ENTERTAINMENTS. 

There  were  a  number  of  public  and  private  enter- 
tainments during  the  Congress.  Perhaps  the  most 
interesting  of  them  was  the  general  reception  for  the 
members  of  the  Congress  and  the  ladies  who  accompa- 
nied them,  which  was  held  on  the  tirst  evening  in  the 
Chamber  of  Commerce,  an  immense  building,  about 
as  long  as  a  block  and  a  half  of  town  houses,  and 
about  200  feet  wide.  Within  the  space  inclosed  by 
its  walls  are  three  parallel  glass  roofed  arcades,  sepa- 
rated by  two  long  rows  of  shops  two  stories  high,  which 
are  placed  one  between  the  centre  and  right-hand  and 
one  between  the  centre  and  left-hand  passages  respec- 
tively. The  second  stories  are  connected  by  bridges 
across  the  passageways.  The  lines  of  shous  are 
broken  at  intervals  by  cross-passages,  which  are  also 
bridged.  On  the  ground-floor  at  the  intersection  of 
the  passages  there  are  carrefours  of  circular  form,  in 
the  centre  of  which  are  fountains  which,  on  this  occa- 
sion, were  playing  in  jets  of  various  colors.  At  one 
end  of  the  central  passage  a  military  band  and  at  the 
other  a  fine  orchestra  played  in  alternation.  In  some 
of  the  alcoves  which  occurred  at  intervals  along  the 
side  passages  temporary  stages  had  been  plact-d,  on 
which  were  given,  by  companies  of  players  or  choruses 
of  singers,  national  songs  and  dances  of  different 
provinces  of  Russia.  On  some  of  the  bridges  connect- 
ing the  galleries  there  were  choruses  of  soldiers,  the 
singing  of  one  of  them,  the  Cossacks,  was  very  inter- 
esting. The  long  lines  of  shops  were  brilliantly 
lighted  and  the  galleries  ga\ly  decorated.  Altogether 
such  a  scene  would  be  difficult  to  surpass  either  in 
novelty  or  beauty. 

On  another  evening,  in  the  Salle  de  Noblesse,  there 
was  a  ball  preceded  by  a  concert ;  and  one  of  the 
pleasantest  evenings  was  that  passed  by  a  few  of 
the  members,  at  the  invitation  of  Professor  Sklifosow- 
ski, in  listening  to  the  singing  of  the  choir  of  the  Church 
of  St.  Sauveur.  In  this  choir  were  some  bass  voices 
such  as  are  only  to  be  found  in  Russia,  and  which  sur- 
pass all  that  I  have  ever  heard  in  power  and  in  beauty 
of  tone. 
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Oil  the  evening  before  the  last  one  of  the  session 
came  the  dinners  of  the  various  Sections  ;  these  were 
held  in  different  restaurants,  many  of  which  have  very 
large  halls. 

The  dinner  of  the  Surgical  Section  was  largely  at- 
tended, and  was  an  interesting  occasion.  Professor 
Sklifosowski  presided,  and  excellent  speeches  were 
made  by  Le  Dentu,  Macewen,  Kocher  and  others : 
amongst  them  was  one  by  a  Russian,  who  said  that 
his  mind  had  become  so  confused  by  the  babel  of 
tongues  that  he  was  no  longer  capable  of  expressing 
himself  in  any  one  language  and  that  we  must  excuse 
him  if  his  speech  seemed  rather  mixed  in  consequence  ; 
and  in  truth  his  speech  was  compounded  of  a  number 
of  tongues,  which  were,  to  some  of  us  at  any  rate,  very 
strange  indeed.  It  was  a  very  clever  and  amusing 
performance. 

A  committee  of  ladies,  with  the  Grand  Duchess  at 
its  head,  had  charge  of  entertaining  the  ladies  who  ac- 
companied the  members,  and  contributed  their  full 
share  to  the  success  of  the  Congress.  Excursions  to 
the  environs  of  Moscow  were  among  the  pleasantest 
features  of  their  programme.  The  Grand  Duchess, 
who,  it  will  be  remembered,  is  the  Czarina's  sister,  in- 
terested herself  actively  in  the  work  of  this  committee. 

In  concluding  this  short  sketch,  let  me  say  that  the 
management  of  the  Congress  was  in  all  respects  ad- 
mirable. It  was  planned  and  carried  out  on  a  large 
and  generous  scale,  and  it  was  evident  that  our  Rus- 
sian confreres  who  were  concerned  in  it  had  put  their 
shoulders  to  the  wheel,  and  spared  themselves  no 
pains  to  assure  its  success.  The  remarkable  facilities 
offered  by  the  number  of  large  buildings  in  Moscow 
and  their  central  positions  contributed  to  this  result. 
The  courtesy  of  our  Russian  hosts  and  their  evident 
wish  to  please  their  visitors  were  conspicuous. 

Amongst  other  things  to  be  remembered  are  the 
deep-toned  bells,  the  devoutness  of  the  people  as  shown 
in  the  churches  and  before  the  shrines,  or  Ikons,  as 
they  are  called,  which  are  placed  at  frequent  intervals 
in  the  streets,  in  passing  which  almost  every  Russian 
removes  his  hat  and  crosses  himself,  and  in  front  of 
which  are  often  to  be  seen  people  kneeling  in  prayer, 
bending  forward  from  time  to  time  and  touching  their 
foreheads  to  the  pavement. 

Then,  other  features  of  the  country  are  the  great 
number  of  fine  horses  and  the  universally  rapid  driving ; 
the  absence  of  small  towns  along  the  lines  of  the  rail- 
ways ;  the  great  number  of  police  in  the  large  towns  ; 
the  presence  of  military  patrols  along  either  side  of  the 
railways,  soldiers  being  placed  within  sight  of  each 
other  sometimes  for  a  distance  of  one  hundred  miles  or 
more;  and  the  customs  of  eating  and  drinking,  to 
which  one  needs  to  be  trained  before  reaching  the  level 
of  the  Russian's  digestive  powers. 

One  memory,  which  is  strong  with  me,  is  that  of  the 
almost  entire  absence  of  laughter;  smiles  were  not  un- 
common, but  I  think  I  can  truly  say  that  I  heard  no 
one  laugh  throughout  the  weeks  I  was  there.  One 
other  custom  which  one  has  to  learn  to  adapt  one's  self 
to  is  that  of  turning  night  into  day.  All  the  enter- 
tainments begin  late,  and  the  people  seldom  went  home 
from  them  before  three  or  four  o'clock  in  the  morning. 

Yankee  haste  meets  no  encouragement  in  Russia ; 
and  the  length  of  time  they  take  to  do  things  in  the 
shops,  hotels  and  railways,  at  least,  is  only  surpassed 
by  the  deliberation  of  the  negro  of  our  own  Southern 
States. 


Let  me  say  that,  should  we  hold  an  International 
Congress  here,  we  would  do  well  to  imitate  as  nearly 
as  possible  the  manner  of  conducting  it  shown  by  the 
Russians  last  summer;  and  the  more  nearly  we  come 
to  doing  this  the  more  successful  will  the  occasion  be. 


ACUTE  INFLAMMATION  OF  THE  ANTRUM  OF 
HIGHMORE.i 


BY  FREDKRIC  C.   COBB,   M.D., 


Assistant/or  Diseases  of  the  Throat,  Massachusetts  General  Hospi- 
tal ;  Physician  to  Throat  Department^  Boston  Dispensary, 

So  much  has  already  been  written  on  the  subject  of 
inflammation  of  the  antrum  that  it  seems  superfluous  to 
add  anvtliiug  to  the  already  enormous  volume.  Puru- 
lent antral  inflammations  may  be  divided  into  three 
classes  :  first,  acute  attacks  associated  with  complete 
closure  of  the  antral  orifice  ;  second,  acute  pus  forma- 
tion, with  a  more  or  less  patent  condition  of  the  an- 
tral opening;  and,  third,  chronic  suppuration  without 
any  marked  symptoms  of  obstruction. 

It  is  to  the  second  class  of  cases  that  I  wish  to  call 
your  attention.  The  symptoms  observed  in  this  af- 
fection are  usually  ushered  in  by  a  "  cold  "  in  the  head, 
with  perhaps  a  chill  or  severe  pain  in  the  frontal  re- 
gion or  over  the  antrum  itself.  The  "cold"  may  at 
first  be  bilateral,  the  antral  condition  only  be  suspected 
after  the  rhinitis  has  cleared  up  partially,  leaving  be- 
hind it  a  unilateral  nasal  discharge  of  thin  or  thick 
yellow  or  greenish  character.  There  may  or  may  not 
be  a  foul  odor  connected  with  the  disease,  and  gener- 
ally when  present  it  is  not  perceptible  to  the  friends 
of  the  patient  but  is  extremely  offensive  to  the  patient 
himself.  The  character  of  the  pain  is  intermittent, 
the  intermissions  being  associated  with  a  free  dis- 
charge of  pus  from  the  nose  or  from  the  posterior 
nares.  On  transillumination  the  face  appears  dark 
under  the  eye  of  the  affected  side,  and  often  light  can- 
not be  perceived  in  the  eye  of  the  diseased  side  as  well 
as  on  the  healthy  one.  The  darkness  is  to  be  ex- 
plained, not  as  is  usually  understood,  by  the  presence 
of  pus  in  the  antrum,  for  we  find  that  on  washing  out 
the  cavity  after  trephining  that  the  affected  side  re- 
mains as  dark  as  before,  but  by  the  great  thickening 
of  the  antral  mucous  membrane,  resulting  either  from 
the  constant  presence  of  pus  in  the  antrum  or  by  the 
inflammation  set  up  in  the  mucous  membrane  by  the 
etiological  factor  of  the  antral  disease  itself. 

We  have  now  established  with  considerable  proba- 
bility the  presence  of  pus  in  the  antrum,  but  can  still 
be  misled  by  one  factor,  the  anatomical  difference  in 
the  thickness  of  antral  walls  and  the  size  of  the  antral 
cavity  itself.  In  order  to  be  absolutely  certain  of  the 
condition  at  the  time  of  examination  it  is  necessary  to 
puncture  the  antrum,  either  through  the  lower  meatus 
in  the  nose  or  through  the  canine  fossa  or  alveolar 
process.  In  my  experience,  however,  this  is  seldom 
necessary,  as  1  have  found  transillumination  a  very 
satisfactory  guide  when  taken  in  conjunction  with 
other  symptoms.  Having  determined  that  the  antrum 
contains  pus,  the  next  step  consists  in  finding  the  eti- 
ological factor  in  its  production. 

The  teeth  should  be  thoroughly  examined,  and,  if 
possible,  by  a  first-rate  dentist,  and  any  account  of  pain 
or  filling  of  dead  roots  inquired  into  with  great  care. 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  No- 
vember 1,  ISii". 
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Griiuwald  has  shown  that  diseased  tooth  crowns  as 
well  as  roots  may  give  rise  to  an  empyema.  If  there 
be  nothing  found  amiss  witli  the  teeth,  the  nose  should 
next  be  carefully  examined  for  any  signs  of  obstruc- 
tion which  could  cause  stopfiage  of  the-  antral  oriHce. 
Ethmoiditis  and  frontal  disease  must  be  eliminated  if 
possible,  by  examination  with  the  probe  for  necrosed 
or  bare  bone  in  the  region  of  the  middle  turbinate. 
Fillebrown  has  shown  by  the  passage  of  a  probe  from 
the  frontal  sinus  into  the  antrum,  and  I  have  satisfied 
myself  by  injecting  colored  fluids  into  the  frontal 
sinus,  that  there  exists  a  frequent  natural  communica- 
tion between  the  frontal  sinus  and  the  antrum  through 
the  infundibulum.  This  fact  has  been  well  known  to 
anatomists  for  a  long  time,  but  its  significance  in 
antral  affections  has  not  been  appreciated  by  practi- 
tioners. If  there  are  no  signs  of  inflammation  in 
either  frontal  or  ethmoid  regions,  we  are  left  to 
diagnose  antral  empyema,  and  the  question  of  drain- 
age at  once  presents  itself.  Pus  in  the  antrum  has 
usually  been  considered  a  good  indication  for  at  once 
opening  that  cavity.  But  the  opening  of  the  antrum, 
although  at  the  top  of  the  cavity  in  the  erect  position, 
is,  in  the  recumbent  position,  parallel  to  its  long  axis, 
and  offers  free  drainage  if  the  patient  lie  on  the 
healthy  side,  and  if  the  middle  turbinate  does  not 
obstruct  the  passage  of  the  pus  into  the  nose. 

The  object  of  this  paper  is  to  show  that  the  antrum 
may,  and  often  does,  get  well  without  other  treatment 
than  keeping  the  turbinate  contracted  and  the  nose  as 
clean  as  possible.  It  may  be  objected  that  the  process 
is  a  slow  one  under  the  expectant  treatment,  and  would 
be  rapid  under  the  policy  of  interference.  Fatal  cases 
have,  however,  been  reported  from  sepsis  following  the 
antral  opening,  and  very  severe  hemorrhage  is  also  a 
possibility  which  has  occurred  and  has  to  be  consid- 
ered. On  the  other  hand,  we  must  consider  what 
damage  to  the  antral  mucous  membrane  may  be  done 
by  waiting  a  few  weeks  before  operating.  With  re- 
gard to  the  latter  point,  the  statistics  show  a  most  re- 
markable power  of  recovery  in  the  mucous  membrane 
of  the  antrum,  cases  being  reported  where,  foreign 
bodies  being  removed  from  antra  which  has  been 
suppurating  for  months  and  even  years,  healing  took 
place  very  rapidly  on  removal  of  the  cause.  The  fol- 
lowing case  is  an  instance  of  this  : 

A.  C.  entered  the  Boston  Dispensary  complaining  of 
a  foul  discharge  from  the  left  nostril.  Five  months 
before  she  had  had  a  severe  cold  in  the  head,  but  this 
seems  to  have  been  on  the  left  side  only.  Examina- 
tion sliows  a  first  bicuspid  the  crown  of  which  only 
was  decayed  ;  hut  as  all  the  other  teeth  were  missing 
on  the  upper  jaw  on  the  side,  it  was  decided  to  remove 
the  tooth.  A  little  cavity  in  the  crown  was  found, 
but  the  roots  weie  reported  perfectly  sound.  A  week 
later  the  antrum  was  opened  through  the  alveolar 
process  at  about  the  location  of  the  insertion  of  the 
second  molar  tooth,  and  much  foul  pus  was  evacuated. 
A  week  after  operation,  with  daily  washing,  the  wash- 
water  showed  no  pus,  although  the  antrum  still  appeared 
as  dark  as  before  puncture  when  transillumiuated.  The 
catheter  was  now  passed  every  day  into  tjie  antrum, 
in  order  to  keep  the  opening  from  closing  in  case  of  a 
relapse;  but  as  none  occurred  in  ten  days  the  opening 
was  allowed  to  close.  Three  weeks  after  opening  the 
antrum  the  right  side,  although  still  somewhat  darker 
than  its  fellow,  was  much  brighter  than  before.  Five 
weeks     after,   however,   trausillumiuatiou  showed    an 


equal  light   on   both  sides   and   the   patient    eighteen 
months  later  still  reports  herself  perfectly  well. 

This  case  shows,  1  think,  that  the  mucous  membrane 
after  five  months  of  constant  suppuration  may  regain 
its  equilibrium  so  as  not  to  secrete  pus  in  a  week  or 
so  although  it  may  not  return  to  its  absolutely  normal 
condition  for  four  weeks.  It  also  confirms  Griinwald's 
statement  that  the  diseased  ciown  of  a  tooth  may  give 
rise  to  an  empyema  even  if  the  roots  of  the  tooth  be 
sound.  If,  then,  the  antral  mucous  membrane  recov- 
ers so  rapidly  when  it  is  washed  and  drained,  even  if  it 
has  been  in  a  condition  of  suppuration  for  many  months, 
we  need  not  fear  to  wail  a  week  or  two  before  opening 
and  draining.  That  the  antrum  can  be  clearly  proved 
to  be  full  of  pus  and  its  mucous  membrane  infiltrated 
and  yet  that  it  can  recover  rapidly  without  operation 
is,  I  think,  shown  by  the  following  cases: 

Case  I.  Miss  E.  F.  came  to  me  in  March,  1897, 
with  a  severe  rhinitis.  This  began  on  March  Ist ; 
and  on  the  5th,  for  its  relief,  the  nostrils  were  cleansed 
with  Seller's  solution  by  means  of  a  spray.  On  the  9th 
she  began  to  feel  a  sensation  of  pressure  in  the  upper 
left  molars,  as  if  her  teeth  were  crowded  together. 
Her  face  swelled  considerably  on  the  same  side,  and 
on  the  10th  there  was  a  discharge  of  pus  from  the  left 
nostril,  and  all  the  symptoms  began  to  abate.  The 
teeth  had  been  constantly  examined  by  Dr.  F.  M. 
Briggs,  and  nothing  could  be  found  diseased  about 
them  in  any  way.  On  the  13th,  the  swelling  of  the 
face  having  subsided,  transillumination  showed  dark- 
ness of  the  left  side.  The  symptoms  continuing  to  im- 
prove no  operation  was  done,  the  treatment  being  con- 
fined to  oily  nasal  sprays  and  cleansing  washes.  On 
examination  of  the  nostril  pus  was  clearly  seen  beneath 
oozing  from  the  middle  turbinate,  which  was  slightly 
swollen  and  edematous.  The  discharge  of  pus  de- 
creased, the  secretion  becoming  thicker  and  less  iu 
amount  quite  rapidly.  At  the  end  of  three  weeks  the 
discharge  had  ceased  entirely,  and  on  the  first  day  of 
April  transillumination  showed  equal  light  on  both 
sides  of  the  face.  There  has  been  no  return  of  the 
symptoms. 

Case  II.  R.  P.,  a  man  thirty-one  years  of  age, 
seen  with  Dr.  Cogswell,  of  Boston,  had  a  sharp  attack 
of  rhinitis  March  10,  1895,  with  pain  over  left  antrum 
and  at  root  of  nose.  In  two  or  three  days  the  acute 
cold  subsided,  and  the  pain  over  the  left  antrum  and 
frontal  region  became  more  acute.  I  saw  him  on 
March  16th,  and  found  the  left  nostril  excoriated  by  a 
thin  purulent  discharge,  which  was  so  profuse  that 
it  was  hard  to  tell  whether  it  came  from  above  or  be- 
low the  middle  turbinate.  The  lower  turbinate  was 
much  swollen.  Transillumination  showed  the  antrum 
of  left  side  quite  dark,  iu  great  contrast  to  the  other 
side.  Although  the  antrum  was  evidently  full  of  pus 
it  was  not  considered  wise  to  open  it,  on  the  principle 
before  stated,  that  it  was  more  likely  to  be  the  reser- 
voir for  the  frontal  sinus  which  the  frontal  pain  seemed 
to  make  the  probable  seat  of  the  disease.  Under  oily 
sprays  to  reduce  the  violently  infiamed  condition  of  the 
nostril  the  pain  began  to  improve,  growing  less  each 
day  and  soon  disappearing  altogether.  The  discharge 
began  to  improve,  but  slowly,  and  becoming  thicker 
and  more  mucopurulent.  It  ceased  in  about  three 
weeks,  and  the  patient  having  no  further  symptoms 
was  not  seen  until  April  6,  1897,  when  transillumination 
showed  both  sides  of  the  face  perfectly  equal  in  the 
transmission  of  light. 
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Case  III.  Mrs.  A.  L.  A.,  age  forty-six.  Duratiou, 
previous  to  operation,  one  week  ;  thiu  yellow  discharge 
from  right  side  of  nose.  Also  purulent  otitis  of  same 
side  ;  dl^char4e  is  hecoming  more  watery.  On  exami- 
naiion,  left  nostril  clear  ;  right  nostril  shows  normal- 
sized  turbmaies,  while  from  under  the  middle  one  pus 
is  seen  to  be  oozing.  There  was  no  polypi.  Trans- 
illumination shows  darkness  below  right  e>e  and  over 
right  cheek.  There  were  no  teeth  in  the  right  upper 
alveolus.  The  discharge  improved  slowly  in  character, 
first  thick  and  then  watery  ;  and  on  March  9th  there  was 
uo  discharge,  although  transillumination  stili  showed 
darkness  of  the  right  side.  The  patient  had  no  further 
trouble,  returning  to  the  hospital  on  September  13th 
for  some  other  complaint,  transillumination  was  found 
normal  on  both  sides. 

Both  these  cases  were  nervous,  timid  people,  to 
whom  the  idea  of  operation  was  very  repugnant  and  to 
whom  any  surgical  procedure,  however  simple,  would 
have  seemed  terrible.  1  am  sure  that  they  were  more 
comfonahle  than  patients  I  have  operated  on  either 
through  the  nose  or  alveolus.  These  cases  are  but  an 
example  of  others  of  which  I  have  unfortunately  not 
kept  accurate  notes.  They  make  the  question  whether 
to  operate  and  at  what  time  an  interesting  one.  If  the 
experience  of  others  agrees  with  mine,  it  seems  to 
me  that  unless  symptoms  of  pressure  or  great  pain, 
chills,  etc.,  coexist  with  empyema  of  the  antrum,  it 
would  be  wise  to  give  nature  a  chance  to  heal  it.  If, 
after  the  acute  symptoms  are  over,  the  discharge  shows 
no  tendencv  to  dry  up,  then  puncture  and  wash.  I  do 
not  believe  that  pus  in  the  antrum,  even  for  a  long 
period,  in  any  way  prevents  its  ultimate  healing  when 
well  washed  and  drained,  so  that  we  run  uo  risk  in 
permitting  the  process  to  run  if  there  are  no  great 
signs  of  pressure. 


TREATMENT  OF  CONGENITAL  CLEFT  PALATE 
BY  MECHANlSM.i 

BT  GEOEGE  A.   RAYMOND,   D.D.S. 

Mr.  President,  Membeks  of  the  Societt,  and 
Gentlemen:  —  It  gives  me  very  great  pleasure  to 
come  before  this  distingnithed  body  to  night.  It  also 
gives  me  added  pleasure  that  my  paper  should  come  on 
the  same  evening  as  that  of  Dr.  Richardson,  as  I  be- 
lieve he  will  agree  with  me  in  the  position  which  I 
take  ;  and  I  believe  firmly  that  the  majority  of  our 
most  able  surgeons  who  have  had  much  experience  in 
dealing  with  cleft  palates  have  arrived  at  the  same 
conclusions. 

It  is  not  my  purpose  to  give  you  any  extended 
history  or  treatise  on  the  subject  before  me,  nor  to 
take  up  your  very  valuable  time  in  telling  you  what 
you  already  know. 

VVe  are  all  called  upon  to  treat  two  kinds  of  cleft 
palate,  namely,  congenital  and  acquired.  It  is  my 
purpose  to-uight  to  speak  of  the  tormer,  as  the  latter 
lias  to  be  dealt  with  according  to  the  pathological  con- 
ditions of  each  case. 

The  surgical  operation  known  as  staphyloraphy,  or 
the  closure  of  clelt  palate,  has  been  performed  by  some 
of  our  greatest  surgeons  for  more  than  ttiree-quarters 
of  a  century.  The  Germane,  I  believe,  commenced 
surgical    treatment    about    the    same   time  as  did  our 

1  Kea<l  before  the  Boston  Society  for  Medical  Improvemeut,  March 
8,  1S97. 


American  surgeons,  working  somewhat  independently 
of  each  other,  and  yet  reaching  about  the  same  re- 
sults. 

I  believe  it  was  as  long  ago  as  1820  that  the  late 
and  distinguished  Dr.  Warren  first  performed  the 
operation  in  Boston.  When  1  first  undertook  the 
treatment  of  these  cases  myself  I  immediately  began 
a  search  in  the  records  of  the  past,  and  have  sought  the 
information  aflonled  me  by  those  in  the  front  ranks  of 
our  profession  at  the  present  day. 

A  little  over  a  year  ago  I  was  to  read  a  paper  be- 
fore the  Maine  Academy  of  Medicine  on  this  subject, 
and  I  wrote  to  Dr.  Norman  W.  Kingsley,  of  New 
York  City,  asking  him  if  in  his  experience  of  forty 
years  he  had  ever  seen  or  heard  of  the  staphyloraphic 
treatment  resulting  in  a  perfect  articulation.  In 
answer  to  my  question  he  said  that  he  had  heard  that 
there  had  been  cases,  but  tnat  he  had  never  seen  one. 
Continuing,  he  said,  "  I  suppose  it  must  be  so,  because 
some  one  says  that  he  knew  some  one  who  said  that 
he  had  seen  such  a  case."  In  conclusion,  he  said, 
"  We  cannot  deny  the  existence  of  such  cases  any 
more  than  we  can  deny  the  existence  of  the  sea-ser- 
pent." 

So,  in  my  search  for  information,  I  find  not  a  single 
case  as  having  resulted  in  a  perfect  speech.  Now, 
why  is  it  that  no  one  has  ever  been  able  to  accomplish 
better  results  ?  Those  of  you  who  have  examined 
any  number  of  cases  find  that  in  the  closure  of  the 
cleft  the  surgical  palate  will  in  all  cases  be  short,  and 
so  tense  that  you  can  scarcely  perceive  any  muscular 
activity  or  Hexibleness;  therefore,  while  you  mav  get 
a  successful  surg.cal  palate,  it  is  still  far  from  being  a 
physiological  palate,  as  it  is  impossible  for  this  new 
velum  to  come  in  contact  with  the  posterior  wall  of 
the  pharynx,  thus  shutting  off  the  posterior  nares. 

About  a  year  ago  I  had  a  young  lady,  twenty-three 
years  old,  come  to  me  for  whom  Dr.  Cheever  had 
operated  when  she  was  a  little  child.  I  expected  to 
have  her  here  to-uight  that  you  might  hear  the  speech 
yourselves,  to  see  the  results  of  an  early  operation. 
A  few  days  ago  I  wrote  to  Dr.  Cheever,  calling  his 
attention  to  her  very  bad  speech  and  asking  him  his 
present  opinion  in  the  matter,  and  if  after  his  long 
and  noted  experience  he  had  known  of  a  perfect  speech 
resulting  from  such  an  operation.  In  reply  he  says, 
"The  operations  for  the  closure  of  cleft  palate  which  I 
have  done  have  usually  disappointed  me  as  to  perfect 
articulation,  The  failures,  I  have  observed,  consist 
in  lack  of  due  flexibility  of  the  soft  palate." 

The  young  lady  whom  I  expected  to  have  here  not 
being  present,  I  will  show  you  a  model  of  the  mouth, 
and  you  can  readily  see  how  it  would  be  more  of  a 
hindrance  than  otherwise  to  a  perfect  or  normal  speech. 
I  see  no  reason  myself  why  a  cleft  palate  should  be  in- 
terfered with  at  all  except  to  perfect  the  speech,  as 
all  the  cases  which  I  have  been  dealing  with  have  not 
the  slightest  trouble  with  swallowing  or  in  using  fluid 
diet,  and  long  before  a  child  arrives  at  an  adult  age  he 
has  learned  to  accommodate  himself  to  his  condition. 

A  little  over  a  year  ago  I  saw  a  young  child  in 
Boston  who  had  an  operation  for  the  closure  of  both 
hard  and  soft  palate,  including  hare-lip.  The  lip  had 
been  closed  in  infancy  but  had  torn  open,  leaving  an 
ugly  scar.  In  this  operation  (which  was  considered 
in  advance  of  the  usual  operation)  genius  was  dis- 
played; but  from  my  experience  of  twenty  years  in 
dealing  with  irregularities  of  the  teeth  and  deformed 
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mouths  as  affecting  one's  articulation,  I  am  firmly  con- 
vinced that  the  child  will  never  have  a  good  speech. 

If,  perchance,  you  succeed  in  getting  what  may  be 
considered  the  right  length  to  the  surgical  velum  in 
the  child,  and  thus  reach  to  the  posterior  wall  of  the 
pharnyx,  you  will  find  that  as  the  child  grows  and 
develops  the  last  condition  will  be  worse  than  the  first, 
simply  because  there  has  been  no  commensurate  en- 
largement or  broadening  of  the  soft  palate.  It  will, 
therefore,  be  a  hindrance  to  perfect  speech. 

Dr.  .James  L.  Little,  of  New  York,  once  said,  in 
speaking  of  uranoplasty  and  staphyloraphy :  "I  have 
carefully  looked  into  the  results  and  find  that  although 
ill  a  large  proportion  of  the  cases  the  operations  are 
successful  so  far  as  the  closing  of  the  fissure  in  the 
hard  and  soft  palate  is  concerned,  yet  so  little,  if  any, 
benefit  is  obtained  in  the  improvement  of  the  articula- 
tion that  I  have  been  forced  to  the  conclusion  that 
they  should  be  discarded  as  surgical  procedures  in 
adults."  Seeing  also  the  results  of  the  operation, 
even  when  done  in  childhood,  what  have  we  to  con- 
clude in  the  matter?  We  are  convinced  that  the 
surgical  procedure  is  a  failure. 

What  you  fail  to  get  by  a  surgical  palate  we  can 
get  in  all  cases  by  the  use  of  mechanism,  and  in  the 
natural  development  of  the  child  we-  can  easily  change 
the  appliance  to  tit  and  perform  the  functions  of  a 
natural  velum  with  the  greatest  accuracy. 

I  will  now  show  you  the  phonographic  record  of  the 
speech  of  a  lady  thirty  years  old  who  had  worn  her 
appliance  about  a  year.  She  had  a  very  wide  con- 
genital cleft  and  wears  the  appliance  with  perfect  ease. 

You  will  now  hear  her  read  an  extract  from  Ameri- 
can history  without  the  appliance  in  her  mouth. 

She  will  now  repeat  "  Nearer  my  God  to  Thee," 
with  the  appliance  in  her  mouth. 

1  will  show  a  little  girl,  ten  years  old,  who  has  been 
wearing  the  appliance  a  year  and  a  half.  You  can 
hear  her  speak  in  person.  She  has  always  been  sub- 
ject to  severe  tonsiilitic  infiammation,  but  a  little  less 
than  a  year  ago  quite  a  piece  of  each  tonsil  was  cut 
away,  so  she  is  now  able  to  wear  the  appliance  night 
and  day,  only  removing  it  to  cleanse. 

She  will  now  speak  without  the  appliance  in  her 
mouth. 

She  will  now  recite  something  with  the  appliance  in 
her  mouth. 

I  expected  to  have  a  young  lady  here  for  whom  I 
have  just  made  an  appliance,  but  on  accouut  of  sick- 
ness she  is  not  able  to  be  present. 

I  have  associated  with  me  Miss  Sarah  Allen  Jordan, 
who  is  doing  excellent  work  in  teaching  my  patients 
in  their  articulation.  Her  special  fitness  enables  her 
to  supply  the  needs  of  these  individual  cases. 

I  have  a  little  boy,  who  was  placed  in  my  hands  by 
Dr.  Hartwell,  for  whom  I  am  now  making  an  ap- 
pliance. At  a  later  period  we  will  be  able  to  show 
you,  I  think,  in  this  case  some  very  marked  results. 
Before  treatment  you  may  be  interested  to  have  his 
speech  by  phonograph.     This  shows  it  as  it  is  now. 

When  I  was  before  the  Maine  Academy  of  Medi- 
cine my  paper  was  discussed  by  Dr.  Thomas  Fille- 
browu,  ot  this  city,  and  I  quote  the  following  from 
his  paper  :  "  A  serious  objection  to  an  obturator  is 
that  it  is  not  praciicahle  until  the  patient  is  well  grown 
and  the  most  susceptible  part  of  his  life  gone,  and  the 
proper  period  for  learning  to  talk  has  long  since  passed 
away." 


I  have  shown  you  results  to-nigbt  which  are  quite 
the  opposite  to  his  theory.  I  prefer  to  take  such 
cases  in  early  childhood,  and  I  think  I  can  truly  say 
that  I  find  it  no  more  difficult  to  fit  a  child  to  an 
obturator  who  is  seven  or  eight  years  old  than  for  an 
adult. 

Thanking  you  very  kindly  for  your  interest  and  the 
attention  you  have  given  me,  I  will  conclude  my  re- 
marks on  this  subject. 


Citntcal  SDepartnunt. 


THREE  CASES  OF  ABDOMIN.AL  STAB- WOUND  : 
LAPAROTOMY  IN  EACH  CASE,  WITH  RE- 
COVERY. 

BY  JOE  V.   MEIGS,   M.D.,   LOWELL,  MASS., 

Surgeon  to  St.  John's  Hospital. 

The  three  following  cases  occurred  during  my  ser- 
vice in  St.  John's  Hospital;  two  admitted  in  1894  and 
one  in  1895 : 

Case  I.  E.  M.,  single,  age  twenty-four,  an  opera- 
tive. While  engaged  in  a  bar-room  fight  with  several 
partially  intoxicated  companions  he  was  slabbed  several 
times  by  one  6l  them  with  a  jackknife  which  was  re- 
centlv  used  in  cutting  tobacco. 

He  was  at  once  taken  to  his  home  near  by,  and 
while  awaiting  the  arrival  of  the  ambulauce  his  pro- 
truding intestine  was  wrapped  up  in  a  much  soiled 
undershirt.  He  was  admitted  to  St.  John's  Hospital 
on  the  evening  of  May  0,  1894,  an  hour  or  two  after 
the  stabbing,  somewhat  under  the  influence  of  alcohol. 

He  presented  the  following  wounds  :  A  superficial 
wound  one-half  inch  in  length  in  the  median  line  of  the 
neck,  two  inches  below  the  chin  ;  a  wound  of  the  chest 
four  inches  below  the  left  nipple,  one  inch  in  depth 
and  one-half  inch  in  length ;  a  wound  two  inches  in 
length  on  the  inner  side  of  the  left  thigh,  six  inches 
below  Poupart's  ligament;  a  wound  two  inches  in 
length,  two  and  one-half  inches  in  depth,  on  the  outer 
aspect  of  right  thigh,  about  seven  inches  below  the 
hip ;  a  wound  of  the  abdomen  one  and  one-half  inches 
long,  one  inch  below  and  three  inches  to  the  left  of  the 
umbilicus,  through  which  wound  there  protruded  about 
ten  inches  of  small  intestine,  which  was  penetrated  just 
above  the  attachment  of  the  mesentery  by  a  wound 
three-quarters  of  an  inch  in  length,  running  lengthwise. 
The  intestine  was  wounded  in  two  other  places  but  not 
penetrated. 

The  abdominal  wound  was  enlarged,  the  wound  of 
the  intestine  was  closed  by  Lembert  sutures,  silk  being 
used.  The  remaining  intestine  was  closely  examined 
for  other  penetrations  but  none  was  found. 

The  abdominal  cavity  was  flushed  with  sterile  water 
and  closed  without  drainage.  Other  wounds  received 
appropriate  treatment.  Patient  made  a  rapid  recovery, 
and  was  discharged  from  the  hospital  four  weeks  after 
admission. 

Case  H.  P.  O.,  single,  age  twenty-three,  an  oper- 
ative. •  Received  at  hands  of  a  companion  the  follow- 
ing wounds  made  with  a  pocket  knife : 

A  lacerated  wound  of  the  ulnar  side  of  the  right 
hand,  two  inches  in  length  ;  a  wound  of  the  little  finger 
of  the  right  hand,  two  inches  in  length ;  an  incised 
wound  of  the  abdomen  penetrating  the  cavity,  one-half 
inch  in  length,  situated  a  little  to  the  right  of  the  um- 
bilicus. 
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He  was  admitted  to  St.  John's  Hospital  June  10, 
1894.  The  abdominal  wound  was  enlarged,  intestine 
and  omentum  carefully  examined  and  found  to  be  un- 
injured. The  cavity  was  flushed  with  sterile  water 
and  closeJ  without  drainage.  Other  wounds  received 
proper  dressing.  Patient  made  an  uninterrupted  re- 
covery, and  was  discharged,  well,  July  4,  1894. 

Case  III.  J.  F.,  single,  age  twenty-three.  Was 
admitted  to  St.  John's  Hospital  on  the  evening  of  May 
20,  1895,  having  been  cut  in  a  street  fight.  On  exam- 
ination the  following  wounds  were  found  : 

An  incised  wound  on  the  dorsal  aspect  of  the  left 
baud,  severing  a  tendon  ;  a  wound  of  the  abdomen,  two 
inches  to  the  left  and  one-half  inch  below  the  umbili- 
cus, three-quarters  of  an  inch  in  length,  with  omentum 
protruding,  seemingly  strangulated. 

The  abdominal  wound  was  enlarged,  small  wound 
of  the  omentum  sutured,  omentum  replaced,  intestines 
carefully  examined  but  found  uninjured. 

The  abdominal  cavity  was  flushed  with  sterile  water, 
and  the  abdominal  wound  closed  without  draiuage. 
With  the  exception  of  a  stitch-hole  abscess,  the  patient 
made  an  uninterrupted  recovery,  and  was  discharged 
June  20,  1895. 


RECENT  PROGRESS  IN  LARYNGOLOGY. 

BY   A.   COOLIDGE,  JR.,  M.D,,  BOSTON. 

ETHMOID    DISEASE    AND    NASAL    POLYPI. 

As  a  result  of  the  study  of  the  pathological  anatomy 
of  ethmoid  disease  J.  N.  Mackenzie'  concludes  that 
the  so-called  "  myxomatous  degeneration,"  described 
by  writers  on  ethmoid  disease,  is  not  due  to  mucous 
change  at  all,  but  is  the  result  of  simple  inflammatory 
action.  Purulent  ethmoiditis  may  in  many  cases  en- 
dure for  years  without  producing  any  bone  lesion  what- 
ever. The  changes  found  represent  successive  stages 
of  the  same  affection,  and  therefore  divisions  of  "eth- 
moiditis" tend  to  introduce  an  element  of  confusion 
into  our  pathological  conception  of  the  disease.  The 
ethmoid  region  affords  probably  the  most  excellent 
place  for  the  study  of  the  origin  of  so-called  nasal 
polypi.  Of  great  importance  is  the  striking  similarity 
between  the  young  granulation  tissue  found  in  the 
ethmoid  region  and  the  structure  of  round-celled  sar- 
coma, and  hence  the  possibility  of  error  in  microscopic 
diagnosis.  The  author  protests  against  the  careless  use 
of  the  term  "  myxoma"  as  applied  to  a  growth  which 
is  histologically  an  edematous  fibroma.  Caries,  when 
it  occurs  at  all,  is  secondary,  and  of  no  etiological  im- 
portance. Except  in  cases  due  to  syphilis,  tubercle, 
chemical  poisons  or  trauma,  it  is  not  the  rule  to  find 
necrosis,  or  even  caries  of  bone.  When  the  inflam- 
matory process  reaches  the  bone  changes  may  take 
place  in  it  similar  to  those  found  in  atrophic  rhinitis  ; 
that  is,  absorption  and  disappearance.  In  opposition 
to  Grlinwald,  nasal  polypi  are  not  considered  the  re- 
sult of  suppuration,  although  in  the  vast  majority  of 
cases  the  result  of  inflammation.  The  development  is 
as  follows  :  the  first  stage  consists  in  the  formation  of 
young  granulation  tissue,  in  the  second  this  tissue  be- 
comes gradually  converted  into  definite  adult  connec- 
tive tissue,  which  in  the  third  gradually  separates  and 
1  Transactions  American  Laryngological  Association ,  1896. 


causes  more  or  less  complete  obliteration  of  the  normal 
structures,  and  in  the  fourth  converts  them  into  a 
fibrous  mass.  This  by  its  position  becomes  edematous, 
and  assumes  the  characteristic  forms. 

Hajek '^  contributes  a  similar  paper  based  on  the 
examination  of  portions  of  the  ethmoid  bone  and  its 
coverings  from  patients  with  polypi  and  inflammatory 
hypertrophy  of  the  mucous  membrane.  A  polypus  is 
simply  an  edematous  hypertrophy,  essentially  of  the 
same  nature  as  a  dense  hypertrophy.  The  inflamma- 
tory process  may  be  confined  to  the  superficial  layers, 
or  extend  deeper.  Superficial  inflammation  may  be 
the  result  of  some  continued  irritation,  and  may  pre- 
cede, or  be  found  in  a  different  part  of  the  same  speci- 
men, with  infiltration  extending  to  the  glandular  layer, 
the  periosteum  or  the  bone  itself.  When  the  bone  is 
affected,  it  may  result  in  new  formation  or  in  absorp- 
tion of  the  bone,  in  the  latter  case  leaving  in  places 
detached  scales.  The  theory  of  Woakes,  that  necros- 
ing ethmoiditis  is  a  common  and  causative  agent,  has 
for  some  time  been  abandoned  ;  there  is  seldom  necro- 
sis or  caries  of  bone,  except  as  an  accidental  complica- 
tion, or  as  a  result  of  syphilis  or  tubercle.  The 
author's  researches  show  that  the  inflammatory  process 
extends  from  the  outer  to  the  deeper  layers,  and  not  in 
the  opposite  direction. 

TUBERCULAR     INFILTRATION      OF      FADCIAL      TONSILS 
AND    ADENOID     VEGETATIONS. 

The  finding  of  evidence  of  the  invasion  by  the 
tubercle  bacillus  of  hypertrophied  pharyngeal  and 
faucial  tonsils,  to  which  attention  was  drawn  by 
Dieulafoy,"  two  years  ago,  has  suggested  not  only  a 
point  of  entrance  of  tuberculosis  into  the  system  but 
a  possible  explanation  of  the  hypertrophied  glands 
themselves.  The  former  possibility  has  been  received 
with  more  favor  than  the  latter.  Different  authors 
have  found  evidence  of  tubercle  bacilli  in  faucial  ton- 
sils and  adenoid  vegetations  after  their  removal.  Such 
varying  methods  of  examination  have  been  used  that  it 
is  not  strange  that  the  percentages  in  which  such  evi- 
dence was  found  has  varied  from  one  up  to  20  or  30 
per  cent. ;  neither  does  the  finding  of  tubercle  bacilli 
on  the  surface  of  the  gland  or  in  the  crypt  necessarily 
point  to  the  gland  as  a  source  of  tubercular  invasion. 

McBride  and  Turner*  in  one  hundred  cases  found 
giant  cells  in  three,  but  consider  this  percentage  as  too 
small. 

Gourc,'  on  the  other  hand,  from  a  study  of  two  hun- 
dred cases,  believes  that  tubercle  bacilli  are  very  rarely 
to  be  found  inside  the  gland  ;  although  frequently  on 
the  surface.  Several  other  micro-organisms  were 
found,  but  the  author  failed  to  find  any  tubercle  bacilli 
or  evidence  of  them  when  the  growths  had  been  pre- 
viously cleansed. 

Wright  ^  believes  that,  in  spite  of  the  recent  evidence, 
tubercular  amygdalitis  is  a  rare  affection,  and  that  the 
tonsils  are  rarely  the  seat  of  primary  inoculation.  In- 
vestigations have  shown  that  bacilli  do  get  through  the 
epithelium  of  the  throat  and  into  the  cervical  lymphat- 
ics in  tuberculous  subjects  and  in  animals  fed  on 
tuberculous  food.  Considering  the  chances  of  primary, 
but  especially  of  secondary  invasion,  it  is  certainly 
rather  remarkable  that  these  structures  should  escape 
so  constantly  as  they  do. 

2  Arcliiv.  £.  Laryngol.  u.  Kllinol.,  Band  4,  Heft  3. 

»  Arch,  (le  Lar.,  July,  l?-95. 

*  Edinburgh  Medical  Journal,  Mav.  1897. 

6  An.  dcs  Mai  de  I'Oreille,  May,  1897. 

c  Tranaactious  American  Laryngological  Association,  11-96. 
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ANTITOXIN    INJECTIONS    IN    OZENA. 

In  studying  the  bacteriology  of  ozena,  Belfanti  and 
Delia  Vedova'  found  a  bacillus  apparently  identical 
with  the  Klebs-Lciffler  bacillus  of  diphtheria,  except  in 
its  virulence.  Acting  on  this  suggestion,  they  treated 
several  cases  by  subcutaneous  injections  of  the  diph- 
theria antitoxin  with  surprisingly  good  results.  These 
observations  have  found  varying  degrees  of  confirma- 
tion in  the  hands  of  other  bacteriologists  and  clinical 
authoi's.  The  large  pueumococcus  of  Lowenberg  is 
still  considered  as  the  possible  specific  organism  of  the 
disease.  The  injections  of  antitoxin  have  been  found 
by  several  observers  to  be  followed  by  softening  and 
diminution  of  the  crusts,  disappearance  of  odor  and  in- 
crease of  fluid  nasal  secretion.  Improvement  begins 
after  two  or  three  injections  of  four  to  six  cubic  centi- 
metres. The  good  results  are  not  always  of  long  du- 
ration after  the  treatment  has  been  stopped,  and  it  is 
not  always  free  from  disagreeable  complications. 

Gradenigo  *  has  substituted  iutra-muscular  injections 
of  iodine  with  a  similar  good  result. 

TURBINOTOMY  AND  TURBINECTOMT. 

At  the  recent  meeting  of  the  Laryngological  So- 
ciety of  London,  May  12,  1897,  the  operation  for  the 
complete  removal  of  the  lower  turbinate  for  nasal  ob- 
struction was  discussed.  This  operation,  advocated  by 
Carmalt  .Jones,  with  an  instrument  introduced  bv  him, 
appropriately  called  a  "  spokeshave,"  has  been  the  sub- 
ject of  discussiou  and  diSereuces  of  opinion  for  some 
time.  The  instrument  is  made  with  the  cutting  part 
in  a  curved  form,  so  as  to  be  convex  on  the  side  next 
the  turbinal.  Incidentally,  the  removal  of  part  of  the 
inferior  turbinate,  either  the  anterior  or  posterior  end. 
by  means  of  a  snare  or  punch,  was  brought  up.  The 
general  opinion  was  that  the  total  removal  of  the  bone 
was  a  more  radical  operation  than  was  justified  except 
in  rare  cases.  There  is  danger  of  hemorrhage  at  the 
time,  and  secondary,  and  of  drying  of  the  secretions 
and  scabbing  as  a  result  of  the  operation,  although  in 
several  cases  reported  this  had  not  occurred.  The 
same  subject  was  discussed  at  the  recent  meeting  of 
the  British  Medical  Association  in  Montreal  by  the 
Section  on  Laryngology.  A  paper  was  read  for  Mr. 
Jones  showing  good  results,  not  only  in  relieving  ob- 
struction, but  secondarily  on  the  ears.  The  common 
criticisms  were  that  it  is  unnecessarily  radical  and 
threatens  the  subsequent  physiological  integrity  of  the 
nose.  The  partial  turbinectomy  was  generally  suf- 
ficient, and  even  this  was  to  be  avoided  if  space  could 
be  gained  on  the  septal  side.  The  discussion  was  sum- 
med up  by  the  President  to  the  effect  that  complete 
resection  of  the  lower  turbinated  bone  is  almost  never 
called  for  ;  that  partial  removal  is  only  occasionally  re- 
quired and  then  the  anterior  portion. 

A      METHOD    OF      OPENING      AND      DRAINING    THE    AN- 
TRUM. 

Following  the  method  now  commonly  adopted  for 
draining  the  frontal  sinus  by  opening  externally,  ex- 
ploring and  draining  into  the  nasal  cavity  and  closing 
the  external  wound,  Luc°  opens  the  antri(m  through 
the  canine  fossa,  investigates  the  cavity  and  removes 
anything  that  seems  advisable,  then  breaks  through 
into    the    inferior    meatus  to    establish  drainage,   and 

'  Gaz.  Med.  d«  Turin,  I89G. 

8  An.  des  Mai.  de  I'Oreille,  etc.,  Jane,  1897. 

»  Arch.  luteriiat.  de  Laryugol.,  1897. 


closes  the  wound  into  the  mouth  by  suture.  This 
heals  in  about  three  days,  and  the  antrum  is  washed 
through  the  nose  as  long  as  is  necessary. 

MEASLES    AS    IT    APPEARS    ON    THE    BUCCAL     MUCOUS 
MEMBRANE. 

Koplic  "  describes  an  eruption  which  appears  upon 
the  inside  of  the  cheeks  at  the  onset  of  an  attack  of 
measles  before  the  appearance  of  the  skin  eruption, 
which  he  considers  distinctive  as  a  means  of  diagnosis. 
Small,  irregular  spots  of  a  bright-red  color  are  seen  on 
the  inside  of  the  lips  and  cheek,  but  not  on  the  hard 
or  soft  palate  ;  in  the  centre  of  each  spot  is  a  small 
bluish-white  speck.  These  spots  do  not  coalesce  and 
do  not  become  opaque  white.  As  the  skin  eruption 
appears,  the  background  becomes  a  diffuse  red  with  a 
large  number  of  bluish-white  specks  over  it.  This 
appearance  soon  afterwards  fades.  In  rotheln  and  in 
influenza  the  mucous  membrane  remains  normal.  In 
aphtha  the  spots  are  less  red,  and  do  not  present  the 
bluish-white  specks. 

RHINITIS    SICCA    ANTERIOR. 

Under  this  title  Ribary  "  describes  the  condition  of 
the  mucous  membrane  covering  the  part  of  the  carti- 
laginous septum,  which  in  various  stages  is  shown  by 
dryness,  slight  scabbing,  crust  formation,  leading  some- 
times to  deeper  ulceration  and  perforation.  The  nor- 
mal mucous  membrane  in  this  region  is  covered  with 
ciliated  epithelium,  which  in  this  disease  is  converted 
into  pavement  epithelium.  The  surface  may  appear 
varnished,  and  may  be  traversed  by  shallow  depressions 
and  folds.  It  is  caused  originally  by  picking  with  the 
finger-nail,  dust,  or  other  irritation.  This  injured 
mucous  membrane  roaj-  be  a  point  of  invasion  for 
tuberculosis,  erysipelas,  or  other  infection.  The  treat- 
ment consists  in  softening  the  crusts  as  often  as  neces- 
sary and  covering  the  surface  with  an  ointment. 

AUTOSCOPT. 

Kirstein  "  has  devised  an  instrument  and  technique 
for  the  direct  examination  of  the  larynx  and  trachea 
through  the  mouth,  that  is,  without  the  aid  of  reflect- 
ing mirrors.  The  proceeding  isthus  simply  described 
by  the  author:  "The  patient  tilts  his  head  slightly  up- 
ward and  opens  his  mouth  ;  the  physician  presses  the 
base  of  the  patient's  tongue  forward  with  a  spatula." 
This,  however,  requires  a  certain  amount  of  training 
and  skill  on  the  part  of  the  physician,  and  of  tolerance 
on  the  part  of  the  patient.  A  simple  autoscope  re- 
sembles an  enlongated  tongue  depressor  which  is 
hooked  around  the  base  of  the  tongue  between  it  and 
the  epiglottis;  the  head  is  bent  backward  and  the 
tongue  pressed  downward  and  forward,  bringing  with 
it  the  epiglottis  ;  in  this  way  the  posterior  wall  of  the 
pharynx,  the  posterior  half  of  the  larynx  and  part  of 
the  trachea  come  within  the  field  of  vision.  This 
method  the  author  calls  autoscopy,  and  the  instrument 
an  autoscope.  The  field  is  illuminated  either  by  re- 
flected light  or  by  a  special  electric  attachment.  The 
larynx,  especially  the  posterior  half,  can  then  be 
reached  by  instruments  which  are  straight  and  shorter 
than  those  in  common  use,  a  manifest  advantage.  He 
has  been  able  to  examine  and  reach  the  larynx  and 
trachea  in  children  who  are  under  an  anesthetic  much 
more  easily    and  thoroughly  than  it  is  possible  to  do 

w  Arcll.  Fed.,  xiii,  9,  18. 
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with  previous  methods,  and  occasionally,  especially  in 
young  children,  to  dispense  altogether  with  anesthesia. 
A  somewhat  similar  method  of  examining  the  naso- 
pharynx is  described  by  Katzenstein,'*  who  places 
the  patient  on  a  table  with  his  head  bent  backward,  as 
in  the  Rose  position.  The  tongue  is  grasped  and  held 
out,  and  the  soft  palate  drawn  forward  with  a  palate 
hook.  Lindt  keeps  the  patient  in  a  sitting  position  on 
a  higher  level  than  the  observer,  and  uses  a  wide  hook, 
concave  below,  with  a  notch  for  the  septum.  In  good 
subjects  the  whole  vault  of  the  pharynx  and  the  open- 
ing of  the  eustachian  tubes  can  be  seen  and  reached. 

TO    PREVENT   THE    DIMMING    OP    MIRRORS. 

Dundas  Grant"  notes  a  simple  method  of  prevent- 
ing the  dimming  of  throat  mirrors,  suggested  by  Mr. 
George  Wallace.  It  consists  simply  in  rubbing  the 
glass  over  with  a  piece  of  ordinary  dry  soap.  The 
film  of  soap  left  on  the  mirror  is  wiped  off  by  means 
of  a  soft  rag  or  handkerchief  and  it  is  then  found  that 
the  mirror  can  be  breathed  on  without  any  cloudiness 
resulting.  This  is  very  often  needed  in  cases  where 
direct  sunlight  or  an  electric  light  is  used,  and  means 
of  heating  the  mirror  are  not  at  hand.  After  washing, 
the  process  must,  of  course,  be  repeated. 

AN    EXAMINATION    OF    THE    LARYNX    IN    INFANTS. 

Lack  "  describes  a  simple  method  for  the  examina- 
tion of  the  larynx  in  infants.  The  child  is  held  in  the 
sitting  position,  the  index  finger  of  the  left  hand  is 
passed  into  the  mouth  and  the  tip  hooked  around  the 
hyoid  bone,  which  is  pulled  forward,  the  rest  of  the 
finger  acting  as  a  tongue  depressor.  The  left  thumb 
is  pressed  under  the  chin  and  a  small  mirror  introduced 
in  the  usual  way.  This  method  is  said  to  cause  no 
pain,  no  anesthetic  is  required  and  it  is  applicable  to 
every  case.  In  older  infants,  those  with  teeth,  a 
curved  tongue  depressor  is  used  instead  of  the  finger. 
It  is  not  quite  so  easy,  and  some  means  of  opening  the 
mouth  may  be  necessary. 

THERAPEUTICS. 

Among  tiie  numerous  applications  recommended  for 
different  conditions  are  the  following  : 

Pharynyo-Myco&is.  Colin  "■  paints  the  prominent 
end  of  each  outgrowth  with  a  solution  of  perchloride 
of  iron,  one  part  to  four  of  water.  This  stains  the 
fungus,  which  becomes  bard  and  can  be  pulled  out  in 
two  days.  This  is  repeated  every  second  day  for  three 
weeks. 

Papilloma  of  the  Larynx.  Heryng^'  after  unsatis- 
factory results  witii  otlier  caustics  uses  sulplioricinate 
of  phenol  to  prevent  recurrence  after  operation,  and 
in  certain  cases  without  previous  operation.  The 
latter  is  sufficient  for  growths  on  the  aryepiglottic  folds 
and  cartilages  of  Santorini.  A  tbirty-per-cent.  solu- 
tion is  used,  which  is  rubbed  well  into  the  growth. 

Phthisis  Laryngis.  Braunsfeld,^'*  following  the 
treatment  of  Hartman,  concludes  that  the  inhalation 
from  solutions  of  liquo-sulphite  reduces  the  cough  and 
dysphagia,  improves  tlie  expectoration,  and  to  a  certain 
extent  cleans  up  the  ulcerating  surfaces  ;  but  produces 
no  direct  effect  upon  the  tubercular  process  nor  the 
bacilli.     The  solution  is  from  ten  to  thirt}'  per  cent. 

^3  Archiv.  fur  Lar.  a.  Rhin.,  Bd.  t. 
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Cancer  of  the  Naso-pharynx.  Kub  '^  reports  a  case 
in  which  a  large  mass  in  the  nasopharynx,  shown  by 
microscopical  examination  to  be  cancer,  disappeared 
under  twelve  injections  of  alcohol,  of  three  to  thirty 
minims,  after  the  method  of  Schwalbe  and  Halse. 

Eucaine.  Lake*  calls  attention  to  a  few  cases  re- 
ported by  different  writers  in  which  troublesome  symp- 
toms, such  as  vertigo,  faintness,  amblyopia,  occurred 
after  the  use  of  eucaine  as  a  substitute  for  cocaine; 
symptoms  not  unlike  those  of  the  latter  dru2. 

THE    NOSE    AND    DYSMENORRHEA. 

Fliess  -^  has  found  such  an  intimate  relation  be- 
tween the  nasal  mucous  membrane  and  the  female 
generative  organs  that  in  some  cases  he  is  able  to 
entirel}'  relieve  painful  menstruation  by  applying 
twenty  per  cent,  cocaine  to  the  lower  turbinate  and  the 
tuberculum  septi.  These  portions  of  the  nasal  cavity, 
he  considers,  are  especially  liable  to  become  swollen 
and  sensative  during  menstruation. 


l^eporti^  of  ^atittit^. 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

JAMES   G.   MCMFORD,   M.D.,   SECKETABY. 

Regular  Meeting,  Monday,  March  8,  1897,  Dr.  C. 
F.  FoLSOM,  chairman  pro  tern.,  jiresidiug. 

Dr.  Maurice  H.  Richardson  read  a  paper  on 

ACUTE  INFLAMMATION  OP  THE  GALL-BLADDER. 

Dr.  G.  A.  Raymond,  by  invitation,  read  a  paper  on 

THE    TREATMENT    OF    CONGENITAL    CLEFT-PALATE    BY 
MECHANISM.' 

Dr.  Richardson  :  I  do  not  feel  ready  to  make 
any  remarks  on  this  subject.  I  tried  once  or  twice  to 
close  the  cleft  in  the  soft  palate,  but  never  succeeded 
in  doing  anything  with  it.  I  don't  know  that  I  ever 
tried  to  close  the  hard  palate.  As  it  appears  to  me, 
now,  I  never  shall  do  the  operation,  for  this  obturator 
method  seems  a  most  satisfactory  way  of  treating  cases, 
I  think  it  is  perfectly  extraordinary  how  good  the  voice 
is  in  the  case  of  this  little  girl.  Unless  I  see  some 
reason  to  change  my  view,  I  shall  not  try  to  do  any 
surgical  work  on  the  hard  or  the  soft  palate. 

Dr.  Langmaid  :  I  should  dislike  to  let  this  oppor- 
tunity go  without  saying  that  the  conclusion  Dr.  Rich- 
ardson has  come  to  I  came  to  years  ago,  and  it  has 
been  now  eight  or  ten  years  since  I  began  to  send 
every  one  who  came  to  me,  in  hospital  or  private  prac- 
tice, to  some  one  who  would  [lut  in  an  apparatus.  The 
reader  in  his  paper  has  referred  to  Dr.  J.  M.  Warren's 
operation.  I  remember  one  of  the  difficulties  he  had, 
and  he  was  up  to  all  the  schemes  in  tliat  day  to  close 
the  soft  palate  over  the  hard  palate.  For  several  days 
I  was  engaged  in  soaking  the  sutures  in  compound 
tincture  of  benzoin.  He  thought  that  so  prepared  they 
did  not  ulcerate.  In  all  these  jears  I  have  been  watch- 
ing the  results  of  operations  upon  cleft  palate,  and  I 
have  never  seen  not  only  perfect  speech  but  have 
never  seen  an  approach  to  good  speech.  Some  years 
1  See  page  596  of  the  .Journal. 
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ago  there  were  brought  before  one  of  the  societies  pa- 
tients who  had  had  apparatus  put  in  and  we  heard  very 
perfect  speech  and  singing,  and  I  have  taken  pains  for 
the  past  live  or  six  years  to  see  quite  a  number  of  pa- 
tients, had  them  come  to  my  otiice,  and  I  have  been 
studying  the  action  of  these  artificial  palates,  and  I 
have  never  seen  a  case  in  which  the  speech  was  not 
greatly  improved  and  sometimes  made  almost  perfect. 
1  cannot  help  thinking  that  in  every  way  this  artificial 
apparatiH  must  be  preferable  to  any  operation  involv- 
ing the  cutting  away  of  soft  parts,  and,  as  1  say,  for 
eight  or  ten  years  I  have  never  allowed  one  of  my 
patients  to  have  an  operation  done  if  I  could  help  it. 

Dk.  MiXTEit :  There  is  one  question  I  have  asked 
myself  several  times,  and  perhaps  Dr.  Raymond  can 
answer  it ;  it  is  this  :  We  have  appearing  at  the  hos- 
pital occasionally  these  patients  with  cleft-palate.  Now 
this  matter  of  having  an  artificial  palate  applied  is  one 
of  considerable  time  and  very  consideral)le  expense. 
A  certain  amount  of  work  has  been  done,  I  suppose, 
at  the  Deutal  School,  but  bow  much  1  do  not  know. 
I  have  several  times  tried  my  best  to  get  some  one  to 
work  on  these  unfortunate  patients,  who  are  poor. 
Some  of  them  come  from  a  distance,  have  no  place  to 
stay  and  cannot  afford  to  have  such  an  apparatus  put 
in.  In  several  of  these  cases  I  have  consented  against 
my  better  judgment  to  operate,  and  have  done  so  with 
a  good  surgical  result,  but  with  anything  but  a  good 
result  as  far  as  articulation  went.  But  what  are  we 
to  do  with  these  cases  which  are  poor  and  cannot  be 
fitted  with  apparatus  ?  Those  are  the  cases  where  it 
Las  seemed  to  me  it  was  justifiable  to  do  some  opera- 
tion because  some  men  have  claimed  to  get  good  re- 
sults. 1  certainly  have  never  seen  anything  that 
approached  what  you  can  call  a  good  result  as  far  as 
articulation  goos ;  but  what  are  we  to  do  with  those 
poor  people  ? 

Dk.  Raymond  :  It  is  a  question  I  Lave  thought  of 
very  much  myself,  and  I  Lave  done  a  certain  amount 
of  work  along  those  lines,  but  1  cannot  always  do  it 
unless  I  receive  some  compensation. 

About  a  year  ago  1  took  a  child  who  was  very  poor. 
She  was  then  twelve  years  old,  a  little  girl  who  had 
never  been  able  to  articulate  intelligently  so  that  any 
one  could  understand  what  she  said.  Her  mother 
seemed  to  understand  very  well  what  the  child  said,  but 
1  could  not  understand  iier.  I  wanted  to  see  what  1 
could  do  for  the  child.  The  lip  had  been  operated  on 
by  Dr.  Bradford  at  the  Children's  Hospital  when  she 
was  very  young.  I  made  her  an  appliance,  and  a  lady 
in  Boston  partially  compensated  me  for  that  work.  Of 
course,  it  involved  much  time  and  was  quite  an  expense 
to  me.  The  child  wore  the  appliance  a  while,  and  I 
tried  to  teach  her  something,  but  there  were  many  in- 
terruptions in  the  teaching.  Sometimes  she  would  not 
come  to  take  the  lesson,  so  that  she  failed  to  get  what 
I  desired  to  give  her;  and  then,  a  little  later,  her 
mother  took  her  away  somewhere.  One  day  she  left 
the  plate  out  of  her  mouth,  and  about  three  months 
later  1  saw  her.  lu  the  mean  time,  owing  to  the  de- 
velopment of  the  child,  changes  had  occurred  in  the 
mouth,  so  that  for  my  own  reputation  I  had  to  spend 
two  or  three  weeks  in  refitting  the  appliance  to  her 
mouth.  She  is  now  wearing  it,  and  1  expect  to  have 
Miss  Jordan  try  to  see  what  she  can  do  with  her.  I 
Lave  been  Laving  Ler  come  to  my  Louse  every  day, 
and  my  wife  has  been  trying  to  have  her  put  two  or 
three  words  together  to  express  them. 


I  have  often  thought  there  ought  to  be  some  means 
whereby  these  children  can  be  cared  for,  and  if  they 
need  appliances  that  the  appliances  may  be  made; 
and  then,  too,  we  need  a  special  school  for  such  chil- 
dren. I  took  this  cliild's  case  before  Mr.  Seaver,  the 
Superintendent  of  Schools,  and  asked  him  if  tliere  was 
no  school  in  which  she  could  learn.  He  asked  me  if 
Miss  Fuller,  of  the  Horace  Mann  ScLool,  would  not 
take  her  provided  the  committee  were  willing.  Miss 
Fuller  said  it  would  be  an  injustice  to  tbe  child  be- 
cause the  children  there  are  all  deaf,  and  therefore  it 
would  not  be  the  place  for  a  child  who  can  hear  ;  so 
that  the  child  has  remained  out  of  school  ;  and,  al- 
though born  in  the  city  of  Boston,  and  thirteen  years 
old,  she  cannot  read  and  cannot  talk  so  that  anybody 
can  understand  her.  In  a  few  years  the  child  will  go 
out  into  the  world  ;  and  what  are  we  going  to  da  with 
her?  We  must  get  her  so  that  she  can  talk  and  be 
understood,  so  that  we  can  put  her  in  a  family  where 
she  will  earn  her  living,  or  else  she  will  bring  up  in 
the  poorhouse.  I  think  it  would  be  a  grand  idea  for 
the  physicians  to  interest  the  public  in  this  question  so 
that  there  may  be  some  means  afforded  at  the  hosjiitals 
whereby  such  a  class  of  children  can  be  helped.  I  be- 
lieve there  is  .more  hope  of  the  children,  and  I  am  put- 
ting my  efforts  in  that  direction. 

Dr.  Hautwkll  :  1  had  a  census  made  of  the  chil- 
dren in  the  schools  three  years  ago,  to  see  how  many 
stutterers  and  stammerers  there  were,  because  I  have 
found  that  the  doctrine  that  the  muscles  were  con- 
nected with  the  nerve-centres  could  not  easily  be  ac- 
cepted as  the  basis  for  work  in  physical  training  by 
the  teachers  and  educators ;  and  I  thought  I  would 
take  some  case  where  we  had  three  sets  of  co-ordinated 
ueuro-muscular  mechanisms,  and  show  what  mischief 
in  one  or  the  other  might  produce.  The  reports  showed 
that  7  out  of  every  1,000  school  children  had  some  im- 
pediment in  speech — tuttering  or  stammering.  No  dis- 
tinction was  made  between  stuttering  and  statnmeriug. 
I  found  that  the  differences  between  the  two  sexes  and 
the  stuttering  rate  was  correlated  with  Bowditch's  rate 
of  growth.  The  most  scientific  man  upon  this  subject 
was  Melville  Bell,  who  pronounced  the  schools  the 
nurseries  for  stuttering. 

I  did  not  find  much  ic  English  upOQ  the  subject.  In 
looking  over  the  German  and  the  French  literature,  I 
came  to  the  conclusion  that  Kussmaul,  a  great  stut- 
terer, a  professor  of  medicine  in  Strassburg,  had  written 
the  best  book.  One  per  cent,  of  the  children  in  Berlin 
turn  out  to  be  stutterers,  and  there  are  certain  years 
when  the  stuttering  comes  on,  the  largest  number  of 
cases  about  the  first  dentition,  the  next  largest  about 
the  onset  of  puberty.  Taking  the  statistics  from  the 
lowest  to  the  highest  grade,  there  was  very  little  among 
tLe  kindergarten  children,  but  the  curves  ran  almost 
to  their  maximum  in  the  second  and  third  years  of  the 
primary  school,  where  tbe  children  were  struggling 
hardest  to  learn  to  read  ;  and  I  can  find  no  reason  for 
believing  it  is  anything  more  than  certain  unnatural  or 
mistaken  forms  of  teaching  language  and  reading.  I 
intimated  as  much  in  my  report. 

Some  of  the  teachers  of  the  Normal  School  were  a 
little  chagrined  at  the  idea  that  their  methods  might 
not  be  the  best  there  ever  were,  and  they  wanted  to 
know  the  views  I  had  on  stuttering  and  how  we  could 
help  it.  I  said,  I  will  get  some  stutterers  out  of  the 
schools  and  we  will  work  along  and  see  where  we  come 
out.     I  got  some  boys,  and  one  of  them  sent  in  as  a 
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Btammerer  had  a  cleft  back  into  the  hard  palate.  You 
Lave  beard  bis  speech  to-night.  We  improved  those 
bovs  a  great  deal.  The  method  is  a  recognition  of  the 
fact  that  the  voice  is  a  threefold  thing,  the  result  of 
the  bellows  of  the  diaphragm,  the  pbonation  muscles 
and  articulatory  muscles  ;  and  we  had  reason  enough 
to  think  if  we  could  have  them  every  day  instead  of 
once  a  week  we  could  accomplish  something.  Dr. 
Raymond  agreed  to  make  this  apparatus,  and  I  hope 
some  day  we  shall  be  able  to  give  you  a  record  of  that 
boy's  improved  speech. 

Dr.  Spear  :  I  would  like  to  add  a  few  words  to  the 
very  instructive  paper  which  has  interested  me  on  ac- 
count of  the  prevalence  in  ear  clinics  of  these  cleft- 
palate  cases,  and  more  especially  because  I  am  at  pres- 
ent treating  a  gentleman  who  has  an  affection  of  the 
ears  which  undoubtedly  resulted  from  the  use  of  an 
improperly  fitting  obturator.  I  would  earnestly  call  at- 
tention to  the  necessity  of  examining  the  ears  in  all  cases 
of  cleft  palate  in  which  there  is  any  pathological  affec- 
tion of  the  post-nasal  space  or  of  the  turbinate  bodies. 
In  my  present  case  the  obturator  was  a  very  large  af- 
fair, the  cleft  being  into  the  bony  palate,  and  the  doc- 
tor in  attempting  to  close  in  the  space  used  a  very 
heavy  outfit,  the  wearing  of  which  induced  the  stasis  of 
blood  which  produced  the  disease  for  which  he  applied 
for  treatment.  The  trouble  dated  from  the  time  he 
began  to  wear  the  obturator  and  ceased  imder  treat- 
ment very  shortly  after  the  removal  of  the  same  three 
years  later.  In  this  case  there  was  the  usual  appear- 
ance of  chronic  middle-ear  disease  accompanying  dis- 
ease of  the  naso-pharynx  and  of  the  nose.  The  ease 
with  which  the  Eustachian  tube  can  be  seen  in  these 
open  palate  cases  make  them  always  of  interest  to  the 
aurist  as  they  are  readily  seen  without  rhinoscopic 
mirror. 

Dr.  Langmaid  :  I  was  extremely  interested  in  the 
account  Dr.  Hartwell  gave  us  of  the  examination  of 
pupils  who  stammer  or  stutter.  I  suppose  every  one 
who  sees  throat  cases  is  consulted  by  the  parents  of 
children  who  believe  there  is  some  disease  of  the  throat 
or  mouth  which  prevents  their  articulating  certain  con- 
sonants, and  iu  fact  most  of  the  consonants.  On  ex- 
amination nothing  is  found.  The  pharynx,  larynx  and 
naso-pharynx  are  normal,  and  yet  this  child  does  not 
speak  so  that  it  is  understood  except  by  tlie  parents. 
Has  Dr.  Hartwell  met  with  those  cases  which  will  not 
elaborate  a  consonant?  Tliey  are  not  of  infrequent 
occurrence  at  the  hospital  and  in  my  office.  They  are 
not  stammerers.  I  think  there  should  be  special  in- 
struction for  stammerers  and  stutterers  in  our  schools, 
and  1  would  add  for  this  other  affection.  In  these 
cases,  after  informing  the  mother  that  there  is  no  dis- 
ease, no  malformation,  I  insist  that  the  child  should 
have  instruction  either  at  home  or  by  a  teacher.  Sin- 
gularly enough,  I  have  never  had  them  come  again 
with  evidences  of  education.  I  don't  know  how  they 
have  obeyed  my  instruction.  It  is  probable  that  this 
affection  may  cure  itself.  As  the  child  gets  older  it 
may  make  an  attempt  and  the  inability  may  be  over- 
come. 

Dr.  Hartwell  :  I  think  there  are  many  children 
who  have  not  anything  like  full  power  over  their  vocal 
organs,  but  their  cases  are  not  recognized  or  are  not 
reported,  and  I  have  never  undertaken  to  recognize 
how  many  cases  there  are.  I  think  those  cases  would 
escape  the  attention  of  most  of  our  teachers,  who  have 
each  large  classes.    My  idea  is  that  they  need  training 


in  the  use  of  the  vocal  organs,  so  that  it  may  be  clear 
that  the  children  can  co-ordinate  their  organs  of  speech 
with  their  hearing,  because  many  of  them  now  cannot, 
and  teachers  do  not  recognize  what  the  trouble  is,  and 
they  go  on  with  bad  habits. 

Dr.  Eaymond  :  I  might  ask  Dr.  Hartwell  whether 
they  made  a  special  hand  obturator  for  each  case. 

Dr.  Hartwell  :  Yes. 

Dr.  Raymond:  In  order  to  get  anything  accurate 
in  its  contact  it  would  be  about  as  much  to  do  as  to  fit 
an  obturator  attached  to  a  plate  that  they  might  get 
the  benefit  of  at  all  times.  By  wearing  an  obturator 
the  speech  is  improved  ;  yet  if  they  go  without  an  ob- 
turator, the  speech,  while  it  may  not  be  quite  as  bad 
as  originally,  it  is  so  nasal  and  hollow  that  it  is  not 
pleasant  to  listen  to.  This  child  you  listened  to  to- 
night you  cannot  get  to  speak  above  a  whisper  if  she 
does  not  have  the  appliance  in  her  mouth.  During 
the  time  she  was  suffering  with  tonsilitis  and  had 
to  keep  the  plate  out  of  the  mouth  yon  could  scarcely 
hear  her  at  all.  After  she  could  wear  it  she  would 
speak  in  her  usual  toue  of  voice. 


Regular  Meeting,  Monday,  November  1,  1897, 
Dr.  a.  L.  Mason  in  the  chair. 

ANATOMICAL    SPECIMENS. 

Dr.  J.  C.  Warren  :  I  have  two  specimens.  The 
first  is  a  specimen  of  fistula  colli  congenitalis,  a  very 
rare  condition  about  which  I  had  read  and  of  which 
I  had  seen  pictures,  but  never  had  the  opportunity  of 
seeing  in  its  perfection  before.  As  represented  in  the 
books  you  find  a  fistulous  opening  at  the  lower  part  of 
the  neck  on  the  anterior  border  of  the  sternomastoid 
muscle  about  one  and  a  half  inches  above  the  clavicle, 
and  this  fistula  usually  reaches  from  that  point  to  some 
point  in  the  mouth  or  pharynx.  It  is,  of  course,  a 
branchial  cleft  which  is  not  closed,  and  when  the  end 
is  not  open  forms  what  is  known  as  hydrocele  of  the 
neck.  I  have  seen  tracheal  fistulie,  small  fistulse  at 
the  angle  of  the  neck  and  chin,  but  never  one  extend- 
ing the  whole  length  of  the  neck,  as  in  this  case.  The 
patient  stated  that  a  probe  passed  through  the  fistula 
went  up  to  his  throat  and  gave  him  sore  throat  on  this 
side.  That  frightened  him,  and  he  decided  to  have  it 
taken  out.  I  accordingly  ten  days  ago  dissected  it 
out.  In  size  and  appearance  it  looked  not  unlike  a 
rather  long  appendix.  It  reached  from  a  point  about 
two  inches  aljove  the  clavicle  to  the  anterior  pillar  of 
the  tonsil  on  the  left  side.  When  the  patient  swal- 
lowed during  the  operation  this  would  retract  back 
underneath  the  chin.  It  tore  off  as  I  was  about  to 
cut  it  off  and  ligature  the  end,  to  be  sure  there  was  no 
opening  into  the  mouth.  No  opening  iu  the  mouth 
could  be  found.  The  wound  healed  by  first  intention. 
This  specimen  is  nicely  prepared  by  the  Kaiserling 
method  by  Dr.  Whitney.  My  first  assistant.  Dr. 
Moscher,  has  made  a  drawing  taken  from  the  photo- 
graph of  the  patient  while  under  ether  and  shows  the 
wrinkling  of  the  skin  in  the  act  of  swallowing.  The 
incision  here  shows  how  the  fistulous  tube  passes  over 
the  anterior  border  of  the  steruo-mastoid  and  beneath 
the  external  jugular  vein,  which  had  to  be  divided  and 
tied. 

The  other  case  was  one  of  supposed  chronic  appen- 
dicitis of  about  a  month's  standing.  I  was  called  into 
the  out-patient  department  about  ten  days  ago  to  see 
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the  case,  au  :  found  a  boy  with  some  febrile  disturbance 
and  a  tumor  at  McBuruey's  point.  He  was  recom- 
mended to  the  hospital,  and  was  under  my  observa- 
tion several  days.  In  the  meanwhile  the  general 
symptoms  improved.  On  Saturday  I  made  an  incision 
for  operation  between  the  attacks.  When  I  exposed 
the  cecum,  I  found  it  was  not  a  case  of  appendicitis, 
but  of  sarcoma  of  the  mesentery  at  the  ileo-cecal 
flexure.  A  resection  of  a  portion  of  the  ilium  and  of 
the  ascending  colon  together  with  the  appendix  was 
performed.  The  ends  of  the  bowel  were  united  by 
the  Murphy  button  and  the  mesentery  sewed  up.  The 
disease  extended  to  the  root  of  the  mesentery.  This 
specimen  shows  on  one  side  the  interior  of  the  colon 
and  the  appendix  very  much  distended  and  slit  open. 
The  operation  was  done  on  Saturday.  The  boy  is 
passing  gas  to-day  and  has  a  temperature  about  one 
degree  above  normal  and  is  in  a  comfortable  condi- 
tion.^ 

ORAL     COMMUNICATIONS. 

Dr.  C.  H.  Williams  :  I  have  a  specimen  I  would 
like  to  pass  round,  ft  is  a  section  of  the  entire  eye- 
ball from  an  enucleated  eye,  that  you  can  see  very 
well  under  the  low  magnifying  power.  The  eye  was 
from  a  bo\'  of  seventeen,  where  there  was  no  history 
of  accident;  but  became  to  me  with  a  considerable 
amount  of  pain,  no  perception  of  light  whatever,  and 
the  eye  very  much  intlamed.  With  the  ophthalmo- 
scope a  total  separation  ol  the  retina  was  found  ;  the 
other  eye  was  normal.  The  point  about  the  separa- 
tion of  the  retina  was  that  it  did  not  move  as  the 
ordinary  separation  does  which  has  resulted  from  a 
serous  effusion  behind  the  retina,  but  remained  fast, 
giving  more  the  appearance  of  a  growth  behind  the 
retina.  It  is  impossible  to  see  whether  it  was  a  tumor 
or  what  it  was,  but  it  appeared  to  be  rather  a  solid 
mass.  Ou  enucleation  and  section  it  was  found  that 
behind  this  separated  retina  there  was  a  large  subreti- 
nal  hemorrhage,  which  had  formed  a  dense  mass  in  the 
posterior  portion  of  the  eye.  It  is  rather  an  unusual 
form  of  trouble.  This  preparation  is  stained  with 
eosiue  and  hematoxylon,  and  is  so  thiu  it  can  be 
studied  even  under  high  power;  it  was  made  by  Mr. 
Robert  Osgood,  a  student  at  the  Harvard  Medical 
School. 

Dr.  Francis  S.  Watson  read 

SOME      RECOLLECTIONS      OF      THE      TWELFTH      INTER- 
NATIONAL   MEDICAL    CONGRESS    AT    MOSCOW. " 

Du.  F.  C.  Cobb  presented  a  paper  on 

ACCTE      INFLAMMATION    OF     THE     ANTRCM     OF    HIGH- 
MORE.'' 

Dr.  Cobb  :  I  should  like  to  show  two  patients  first. 
One  of  them  has  been  shown  here  before,  and  on  transil- 
lumination there  was  absolute  darkness  on  one  side. 

1  think  you  will  see  that  the  light  is  perfectly  clear 
in  one  of  these  patients,  and  that  the  other  is  abso- 
lutely dark  on  one  side.  This  latter  is  a  case  of 
ethmoiditis  and  antral  disease.  The  first  case  was  an 
antrum,  and  after  about  six  months  she  has  become 
perfectly   bright  on  both  sides.  ' 

Dr.  Coolidge  :  I  think  that  this  subject  of  acute 
infection  of  the  sinuses  has  not  been  recognized  to 
the  extent  that  its  frequency  demands. 

^  The  patient  passed  the  button  on  the  twelfth  day  and  now,  on  the 
21st  (lay,  is  doing  well. 
-  SeJ  page  58s  of  the  Journal. 
3  See  page  594  of  the  Journal. 


The  clinical  history  is  often  as  follows  :  an  acute 
cold  in  the  nose,  lasting  a  few  days,  begins  to  clear  up 
on  one  side,  but  the  patient  notices  that  the  other 
nostril  has  a  more  profuse  discharge.  After  a  day  or 
two  the  patient  begins  to  complain  of  pain  in  the 
face.  This  pain  may  be  situated  about  the  inner 
canthus,  or  in,  above  or  below  the  orbit,  or  in  the 
cheek,  running  down  over  the  teeth.  The  pain  may 
be  intense.  The  temperature  has  been  very  variable 
in  the  cases  I  have  followed  —  in  some  hardly  above 
normal,  in  some  as  high  as  104°  F.  Transillumina- 
tion shows  opacity  on  the  affected  side.  In  many  of 
these  cases  the  antrum  is  not  the  only  cavity  involved, 
although  in  some  it  seems  to  be.  Many  of  the  cases 
have  well-marked  edema  of  the  middle  turbinate  over 
the  whole  length  ;  other  cases  have  not.  The  charac- 
ter of  the  discharge  is  muco-puruleut,  and  not  the 
creamy  pus  seen  in  the  chronic  conditions.  Au  ex- 
ploratory puncture  of  the  antrum  is  often  very  simple. 
An  aspirating  needle,  or  better  a  curved  trocar,  can  be 
put  through  the  inferior  meatus  in  most  cases  into  the 
antrum,  care  being  taken  that  everything  is  clean  ; 
and  the  antrum  washed  out.  The  secretion  is  very 
much  like  that  in  the  last  stages  of  a  common  cold  — 
muco-purulent  —  in  that  way  differing  from  a  case  of 
empyema  of  the  antrum  due  to  caries,  or  other  chronic 
process.  My  experience  has  not  been  great  enough 
to  know  whether  anything  is  gained  by  this  opening 
and  washing.  If  not  opened  the  pain  disappears  in 
the  course  of  from  two  to  eight  days.  The  unilateral 
nasal  discharge  may  continue  for  some  days  longer. 
If  the  process  can  be  shortened,  and  especially  if  the 
pain  can  be  relieved  by  opening,  it  should  be  done.  If 
the  pain  is  in  the  region  of  the  orbit  it  is  very  prob- 
ably due  to  a  similar  condition  in  other  sinuses. 

I  think  that  odor  and  color  in  the  antral  discbarge 
indicate  opening  and  washing. 

Dr.  Cobb  spoke  of  the  condition  of  the  mucous 
membrane  being  the  cause  of  the  darkness  in  transil- 
lumination in  the  chronic  form.  It  seems  to  me  in 
acute  iuflammation  also  it  is  the  cause  of  this  darkness, 
because  if  you  wash  out  the  contents  and  transillumi- 
nate  the  case  immediately  afterwards,  it  is  still  dark. 
The  light  comes  back  sooner  after  the  cessation  of 
discharge  than  in  a  chronic  case. 

Dr.  J.  P.  Clark  :  I  have  very  little  to  add  to 
what  Dr.  Coolidge  has  said  in  the  discussion  of  Dr. 
Cobb's  paper.  I  believe  it  is  a  fact  that  acute  inflam- 
mation of  the  autrum  often  accompanies  acute  colds 
in  the  head  and  subsides  without  special  treatment, 
and  that  a  large  proportion  of  those  cases  of  acute  in- 
flammation which  do  come  to  a  physician  get  well 
without  opening  the  antrum  simply  by  keeping  the 
nostrils  clear,  reducing  the  swollen  turbinates  and  wash- 
ing the  nose  out  thoroughly  at  regular  intervals.  It 
is  a  delicate  question  to  decide  as  to  when  one  shall 
make  a  counter-opening  into  the  antrum,  and  I  don't 
think  it  is  one  about  which  we  can  make  a  rule  which 
shall  be  generally  applicable.  Each  case  must  be  de- 
cided for  itself  after  thoroughly  weighing  the  condi- 
tions. 

Dr.  Cobb  :  I  have  nothing  to  say  in  closing  the 
discussion  except  perhaps  a  slight  point  of  difference. 
I  think  Dr.  Coolidge  spoke  of  my  using  transillumina- 
tion in  chronic  cases.  These,  you  will  remember,  were 
acute  cases  I  spoke  of  as  being  darker  and  having 
transilluminated  better  at  the  end  of  a  few  weeks.  In 
regard  to  the  absence  of  odor  and  color  as  indication 
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of  acute  or  chronic  condition,  in  all  of  tli.  se  three 
cases  the  color  was  very  yellow  and  the  discharge  very 
thin  and  the  odor  was  foul  in  one  of  them.  AVi;h  re- 
gard to  the  effect  of  colds,  I  happen  to  have  had 
lately  rather  an  interestinj;  cise  of  a  man  where  a 
tooth  was  removed  so  that  the  antrum  could  be  washed 
through  that  socket,  who  subsequently  to  0|)euing  the 
antrum  had  a  very  severe  bilateral  cold.  During  this 
cold,  on  washing  out  the  antrum,  he  got  no  more  pus 
from  that  side  than  from  the  other,  showing  in  that 
case  that  the  cold  had  not  affected  the  antrum  at  all. 

In  this  series  of  cases  we  are  considering,  I  think 
transillumination  is  an  infallible  sign,  because,  although 
difference  in  the  thickness  of  the  hones  of  the  face 
may  make  one  antrum  darker  than  the  other  normally, 
yet  if  one  side  is  dark  and  becomes  in  a  few  weeks 
brighter  I  think  the  dift'ereuce  in  transmission  of  light 
is  plainly  due  to  tlie  disease.  In  considering  the 
diagnosis  of  the  presence  of  pus  in  the  antrum,  it  is,  of 
course,  but  a  symptom,  and  only  has  weight  when 
coaibined  with  other  signs  of  empyema. 

Dr.  Coolidge:  If  we  transilluminate  normal  cases 
we  occasionally  come  to  one  in  which  one  side  lights 
up  well  and  the  other  does  not.  This  is  due  to  some 
anatomical  condition.  But  if  we  find  unilateral  pain, 
purulent  discharge  and  darkness  on  the  same  side  the 
darkness  is  strong  presumptive  evidence  that  the 
antrum  is  involved. 
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The  Medical  News    Visiting  List  for  1898.     Weekly 
(dated,  for    30   patients);    Monthly    (undated,    for 
120  patients  per  month);   Perpetual    (undated,  for 
30  patients  weekly  per  year)  ;  and  Perpetual   (un- 
dated, for  GO  patients  weekly  per  year).     The  first 
three  styles  contain  32  pages  of  data  and  160  pages 
of  blanks.     The   60-patient    Perpetual    consists    of 
256  pages  of  blanks.     Each   style    in    one    wallet- 
shaped    book,    with    pocket,     pencil    and    rubber. 
Thumb-letter  Index,  25  cents  extra.     Philadelphia 
and  New  York  :   Lea  Brothers  &  Co. 
This  convenient  and  attractive  Visiting  List  comes 
in  its  usual  form  and  usual  dress.     Those  who  have 
used  it  before   will  continue  to  do  so,  and   those   who 
have  not  would  do  well    to    make    its    acquaintance. 
The  preliminary  data  have  been  revised  and  brought 
up  to  date. 

A  Text- Book  of  the  Diseases 'of  Women.  By  Henry 
J.  Garrigues,  a.m.,  M.D.,  Professor  of  Gynecol- 
ogy and  Obstetrics  in  the  New  York  School  of  Clin- 
ical Medicine,  etc.  Pp.  728,  335  engravings  and 
colored  plates.  Philadelphia:  W.  B.  Saunders. 
1897. 

The  first  edition  of  this  well-known  text-book  has 
already  been  reviewed  in  these  pages.  The  second  re- 
tains the  features  which  have  made  the  first  edition  a 
success,  and  much  that  is  of  interest  has  been  added; 
thus,  the  changes  made  by  modern  asepsis  have  been 
introduced  into  the  text,  and  the  descriptions  of  the 
operative  procedures,  which  have  become  popular 
since  the  first  edition  was  published,  have  been  ap- 
pended to  the  chapters  with  which  they  belong.  The 
book  is,  as  before,  a  strikingly  individual  cue. 
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NICHOLAS  IVANOVITCH  PIROGOFF. 

A  few  days  belore  the  opening  of  the  recently  held 
International  Medical  Congress  at  Moscow  —  au  event 
of  enormous  importance  for  the  future  of  scientific  re- 
search along  medical  and  biological  lines  in  Russia  — 
a  rather  rare  occurrence,  rare  for  Russia,  took  place 
in  the  same  city,  namely,  the  unveiling  of  a  monument 
erected  by  a  grateful  profession  to  one  of  the  few 
scientific  and  practical  workers  that  Russia  can  boast 
of,  Nicholas  Ivanovitch  Pirogoff.  The  Congress,  to 
judge  from  the  reports  of  some  of  the  visitors,  sur- 
prised agreeably  not  a  few  of  the  foreigners,  who  ex- 
pected to  find  Moscow  thronged  with  that  somewhat 
mythical  semi-barbaric  personage,  the  Russian  moujik 
(peasant),  or  the  more  substantial,  although  not  much 
less  vague.  Cossack,  and  who  instead  found  themselves 
in  a  great  intellectual  centre,  not  certainly  without 
peculiarities,  sui  generis,  possessing  first-rate  medical 
institutions,  supplied  with  all  the  best  and  latest  scien- 
tific requisites  and  surpassed  but  by  a  few  in  the  civil- 
ized world.  The  Congress  will  doubtless  tend  to  stim- 
ulate the  desire,  excited  by  the  recent  achievements 
of  the  Russians  in  the  domains  of  literature  and  art, 
to  become  nearer  acquainted  with  the  scientific  men  of 
this  but  little  known  and  less  understood  nation,  which 
is  yet  to  play  an  important  role  in  the  future  destinies 
of  Europe. 

The  conditions  of  life  in  modern  Russia  can  hardly 
be  considered  as  tending  to  develop  a  favorable  soil 
for  the  inception  and  growth  of  truly  great  scientific 
minds  ;  and  if  up  to  now  Russia  has  given  to  the  world 
but  few,  comparatively  speaking,  brilliant  scientists, 
this  lack  is  certainly  not  to  be  ascribed  to  some  natural 
incapacity  inherent  in  the  race  —  for,  on  the  contrary, 
the  Russian  is  richly  endowed  by  nature —  but  to  cer- 
tain purely  artificial  circumstances,  which  thwart  and 
destroy  such  minds  in  their  very  earliest  development. 

The  survival  of  one  of  these  is,  therefore,  the  more 
interesting,  as  the  very  fact  of  his  having  not  only  sur- 
vived on  an  unfavorable  soil,  but  even  achieved  great- 
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ness,  speaks  volumes  for  the  extraordinary  capacity  of 
the  man,  whose  activity  in  any  other  land  would  have 
been  productive  of  incomparably  greater  and  more  last- 
ing benefits  to  his  nation  and  to  the  world.  Such  an 
exceptional  man  was,  undoubtedly,  the  great  surgeon, 
N.  I.  Pirogoff  (1810-1881),  who,  outside  of  the  osteo- 
plastic operation  bearing  his  name,  is  almost  unknown 
in  this  country. 

In  connection  with  Dr.  Watson's  account  of  the  Mos- 
cow Congress  in  this  same  issue  of  the  Jodrnal,  it 
seems  fitting  that  our  readers  should  be  given  a  more 
intimate  acquaintance  with  the  career  and  achievements 
of  one  who  may  be  trul}'  considered  as  the  most  prom- 
inent figure  in  the  history  of  Russian  medicine,  his  ac- 
tivity forming,  as  it  were,  the  dividing  line  between 
the  two  sharply  defined  periods  of  that  history  —  the 
antePirogoff  and  the  post-Pirogoff.  An  implacable 
enemy  of  routine  tendencies  in  scientific  and  practical 
work,  and  an  ardent  supporter  of  progressive,  inde- 
pendent methods  of  investigation,  based  on  the  obser- 
vation of  the  phenomena  of  nature,  he  was  the  first  to 
create  a  school  of  his  own,  that  is,  he  succeeded  in 
gathering  around  him  a  number  of  able  and  enthusias- 
tic men,  who,  joined  together  by  a  unity  of  scientific 
methods,  continued  the  labor  of  their  teacher  along  the 
lines  laid  out  by  him.  Thus  not  only  his  personal, 
individual  activity,  but  the  impulse  given  by  it  to  many 
others,  has  contributed  so  much  to  the  advancement 
of  the  science  of  medicine  and  the  art  of  surgery  in 
Russia. 

We  can  here  touch  only  on  some  of  the  prominent 
events  in  his  life.  When  hardly  twenty-two  years  old 
—  in  1832  —  while  defending  his  thesis  for  the  degree 
of  Doctor  of  Medicine  ("Treatment  of  Aneurism  of 
the  Iliac  Artery"),  on  which  he  spent  more  than 
three  years,  Pirogoff  promulgated  the  theory — a  rather 
bold  step  in  those  times  —  that  the  solution  of  various 
medical  problems  requires  not  only  clinical  observation, 
but  experimentation  on  animals  as  well ;  in  fact,  the 
experimental  is  sometimes  the  only  way  through  which 
we  can  reach  the  solution  of  a  clinical  problem. 

Working  along  the  same  experimental  lines  on  the 
problem  of  ligating  bleeding  vessels,  he  reached  the 
conclusion  that  a  temporary  ligature  of  a  bleeding  ar- 
tery can  only  be  practicable  when  its  inner  and  middle 
coats  are  divided,  thus  curling  themselves  up  when  the 
ligature  is  fastened.  This  gave  him  an  impulse  in  the 
direction  of  the  anatomical  study  of  the  subject,  the 
results  of  which  were  embodied  in  an  anatomical  work 
of  a  classical  character,  which  at  once  created  for  the 
author  a  prominent  place  among  the  anatomists  of  the 
period.  It  is  said  that  when  Pirogoff,  who  was  then 
tweuty-eight  years  old,  came  to  Paris  with  the  purpose 
of  studying  there  under  Velpeau,  he,  on  visiting  Vel- 
peau,  found  him  engaged  in  diligently  scanning  the 
anatomical  plates  annexed  to  bis  (Pirogoff's)  work. 
"It  is  I  who  must  take  lessons  of  you,  and  not  you  of 
me  !  "  Velpeau  exclaimed,  with  the  impulsiveness  of 
his  French  nature. 

Pirogoff  was  one  of  the  very  few  who  foreshadowed 


the  advent  of  antiseptic  surgery  and  the  teachings  of 
modern  bacteriology,  inasmuch  as  he  taught  that  the 
infection  in  pyemia  was  due  to  the  influence  of  some 
special  ferments  admitted  from  the  atmosphere  or  de- 
veloped within  the  blood.  This  view  contrasts  strongly 
with  the  theories  held  by  many  of  his  contemporaries. 
In  1840  he  issued  a  notable  work  on  tenotomy  of 
the  tendo-Achillis  for  talipes.  Some  four  years  pre- 
vious to  this,  Pirogoff  was  the  first  to  perform  this  op- 
eration in  Russia  —  a  rare  event  even  for  Europe  of 
that  period,  when  the  operation  was  done  only  by 
Stromeyer,  the  originator  of  subcutaneous  tenotomy, 
and  one  or  two  other  surgeons.  Before  the  publica- 
tion of  his  work  Pirogoff  had  done  some  forty  tenoto- 
mies. His  subsequent  studies  on  the  process  of  repair 
after  the  division  of  the  tendons  are  full  of  interest 
even  for  the  modern  surgeon. 


I  IBB 


Nicholas  Icauovitoli  rirugoll'. 

The  ligation  of  the  lingual  artery  in  cases  of  hemor- 
rhages following  wounds  of  that  artery,  most  frequently 
as  a  preliminary  step  in  the  removal  of  the  tongue, 
was  first  done  by  Pirogoff  in  the  second  part  of  its 
course,  iu  1836.' 

He  was  the  first  surgeon  in  Russia  to  apply  ether  as 
an  anesthetic  ;  as  a  true  scientist,  he  first  experimented 
with  the  newly  invented  agent  on  animals,  on  healthy 
men  and  even  on  himself.  Being  sent  to  the  theatre 
of  military  activity  in  Caucasus  in  July,  1847,  he  re- 
sorted extensively  to  the  employment  of  ether  on  the 
battleground.  He  was  also  the  first  to  introduce  into 
his  military  practice  the  use  of  the  immovable  bandage 
(gypsum)  applied  around  extremities  shattered  by  bul- 
lets, and  in  compound  fractures.  It  was  also  at  this 
time  that  he  performed  the  operation  bearing  his  name, 
which,  as  originally  done  and  with  some  subsequent 
modifications,  shares  the  honors  with  that  of  Syme. 

It  was  particularly  during  the  Crimean  War  that 
the  all-embracing  activity  of  this  man  found  an  almost 
unbounded  field  for  labor.  The  enormous  mass  of  ma- 
1  Operative  Surgery,  F.  Treves,  vol.  i,  p.  165. 
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terial  gathered  at  this  aud  at  the  previous  war  served 
as  a  framework  for  his  "  Gruudziige  der  Allgemeiuer 
Kriegschirurgie,"  a  great  work  which  was,  even  up 
to  a  very  recent  date,  recognized  as  a  classical  contri- 
bution to  the  literature  of  the  subject.  During  his 
service  as  a  military  surgeon  he  introduced  so  many 
reforms,  not  only  in  the  purely  medical  part  of  his 
department,  but  iu  the  administrative  side  of  the  same, 
that  he  incurred  the  enmity  of  the  higher  military  ad- 
ministration at  Sebastopol,  which  resulted  in  his  com- 
pulsory resignation  from  the  professorship  at  the  St. 
Petersburg  Military  Medical  Academy.  However, 
this  was  not  the  first  time  he  suffered  at  the  bauds 
and'from  the  stupidity  of  the  high  authorities.  When 
in  1840  he  was  called  to  St.  Petersburg  from  Dorpat 
(where  he  occupied  the  chair  of  surgery),  his  attempts 
to  improve  the  sanitary  condition  of  the  Military  Hos- 
pital connected  with  the  Academy  met  with  such  op- 
position aud  created  so  much  ill-feeling  between  him 
and  the  authorities  that  he  was  for  a  time  considered 
insane  and  closely  watched  by  secret  detectives. 

Pirogoff  was  also  a  very  prominent  educator.  The 
appearauce  of  a  work  of  his  on  education,  namely, 
"  Vital  Questions,"  produced  a  deep  impression  on  the 
intelligent  portion  of  the  Russian  community,  aud  led 
in  the  course  of  time  to  his  being  appointed  Superin- 
tendent of  the  Odessa,  aud  later  of  the  Kieff  Depart- 
ment of  Education.  In  the  first,  he  was  instrumental 
in  laying  the  foundations  for  a  university,  an  under- 
taking of  the  diflSculties  of  which  in  Russia  no  for- 
eigner can  form  an  adequate  conception. 

His  professional  activity  was  so  closely  connected 
with  his  ecientific  and  practical  work  as  to  become  in- 
separable from  it.  He  raised  the  standard  of  studies 
and  laboratory  work  to  a  position  they  never  occupied 
before,  and  many  of  the  institutions  attached  to  the 
Academy  are  indebted  for  their  existence  to  his  efforts. 
It  may  be  of  interest  to  note  what  he  said  several 
years  before  his  death  on  a  public  occasion,  about  the 
method  of  teachiug  practised  during  his  student  years. 
According  to  this,  he  passed  his  examination  at  the 
university  (at  Moscow)  without  having  seen  or  per- 
formed one  single  operation  on  the  cadaver ;  nor  was 
this  condition  much  better  in  the  western  European 
universities.  While  he  was  in  Germany,  it  was  of  fre- 
quent occurrence  to  hear  prominent  professors  expostu- 
lating on  the  futility  of  anatomical  knowledge  for  a  sur- 
geon :  "  You  will  hardly  believe  me,  when  I  say  that 
their  method  of  finding  one  or  another  arterial  trunk 
was  based  entirely  on  their  sense  of  touch  ;  feel  of  the 
pulsating  artery  and  tie  everything  from  which  blood 
issues." 

Pirogoff's  clientele  included  people  from  all  walks 
of  life,  aud  from  every  corner  of  the  vast  empire,  aud 
he  was  honored  with  a  respect  which  only  an  hero- 
worshipping  people,  like  the  Russians,  are  capable  of 
bestowing  upon  one  of  their  great  men.  We  conclude 
with  the  three  inscriptions  on  his  monument,  which 
thoroughly  characterize  the  man. 

"  Even  when  desiring  to  become  thorough  special- 


ists, we  must  never  forget  that  we  need  a  general  hu- 
manitarian education." 

"  I  made  it  a  rule  on  my  first  accepting  the  chair  in 
the  University  never  to  hide  anything  from  my  stu- 
dents, and  if  not  at  once,  then  later  on  without  hesita- 
tion to  uncover  before  them  any  mistake  I  might  have 
committed  iu  the  diagnosis  or  treatment  of  the  disease." 

"  It  is  impossible  to  separate  in  the  Uuiversity  the 
educational  from  the  scientific.  But  the  scientific  with- 
out the  educational  shines  and  warms  (is  both  useful 
and  ornamental),  while  the  educational  without  the 
scientific,  however  attractive  its  appearance,  can  only 
shine." 


A   FORTY    YEARS'   SUMMARY   OF   THE   VITAL 
STATISTICS   OF   MASSACHUSETTS. 

Dr.  S.  W.  Abbott,  the  accomplished  secretary  of 
the  Massachusetts  State  Board  of  Health,  has  sum- 
marized for  the  Twenty-eighth  Annual  Report  of  the 
Board  the  essential  facts  relating  to  630,680  marriages, 
1,780,872  births,  1,317,453  deaths  aud  56,005  still- 
births recorded  in  the  State  from  1856  to  1895. 

The  population  of  the  State  has  more  than  doubled 
in  that  time,  the  increase  from  the  census  of  1855 
(1,132,369)  to  that  of  1895  (2,500,183)  having  been 
1,367,804,  of  which  two-thirds  consisted  of  immigrants 
from  other  States  aud  countries.  Emigration  from  the 
State,  mostly  to  Western  States,  is  indicated  in  part  at 
least  by  the  proportion  of  marriageable  males  to 
marriageable  females,  277,180  to  370,973  (by  the 
census  of  1885). 

In  spite  of  the  large  influx  of  foreigners,  among 
whom  there  is  a  greater  ratio  of  persons  of  child- 
bearing  ages  and  a  higher  birth-rate  than  among  the 
native  population,  the  general  marriage-rate  and  birth- 
rate have  diminished. 

The  total  recorded  death-rate  has  not  materially 
diminished,  having  been  iu  the  four  decades,  respec- 
tively, 19.36,  19.59,  19.35  and  19.63.  But  increased 
accuracy  and  completeness  of  registration  in  the  later 
years  mean  really  a  greater  mortality  than  was  re- 
ported when  the  records  were  more  imperfect.  The 
density  of  population  too  had  increased  from  136  per 
square  mile  in  1855  to  300  per  square  mile  in  1895  — 
a  fact  that  may  be  taken  to  show  that  improved  sani- 
tary conditions  have  very  nearly  counterbalanced  the 
unfavorable  influence  of  increasing  density. 

The  infantile  death-rate  of  the  first  twenty  years 
was  150.3  and  that  of  the  second  twenty  years  was 
161.2  per  1,000  births.  The  difference  in  the  rates 
of  the  ten-year  periods  is  much  greater,  chiefly  on  ac- 
count of  the  disturbing  effect  of  the  epidemic  years 
1872  and  1873.  The  infantile  death-rates  of  the  four 
ten-year  periods  were,  respectively,  134.2,  164.2, 
157.8,  163.6.  By  this  it  appears  that  the  infantile 
death-rate  has  increased  considerably,  when  we  com- 
pare the  first  twenty  years  with  the  last  twenty,  and 
especially  when  the  first  and  last  ten  years  are  com- 
pared.    If  the   figures    for    the  two  years    1872  and 
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1873  were  to  be  omitted  from  the  table,  the  infantile 
death-rate  of  the  remaining  eight  years  in  the  ten- 
year  period  1866-75  would  be  reduced  to  156.5. 

The  death-rate  of  infants  under  one  has  diminished 
with  considerable  uniformity  during  the  last  five  years 
(1891-95)  from  169.0  per  1,000  births  in  1891  to 
158.2  in  1895. 

The  death-rate  of  infants  of  the  State  at  large  was 
160  per  1,000  births,  while  that  of  the  combined  urban 
population  was  175  per  1,000  and  that  of  the  rural 
population  was  129. 

The  probability  that  an  infant  under  one  year  old 
will  complete  its  first  year  of  life  is  less  at  the  present 
day  than  it  was  in  the  first  half  of  the  period,  but, 
having  survived  his  first  year  of  life,  his  chance  of 
completing  the  next  four  years  is  considerably  greater 
than  it  then  was. 

The  decrease  in  the  death-rates  from  the  infectious 
diseases  is  great  and  very  gratifying,  especially  from 
typhoid  fever,  in  which  th.e  lessened  mortality  corre- 
sponds directly  with  the  introduction  of  pure  drinking- 
water,  and  from  scarlet  fever. 

There  was,  comparing  the  two  twenty-year  periods, 
a  slight  decrease  in  the  death-rate  from  cholera  infan- 
tum, a  very  great  decrease  in  that  of  dysentery  (5.11 
•  to  1.55),  a  slight  decrease  in  that  of  diarrhea  (2.57  to 
2.46),  a  considerable  decrease  in  that  of  cholera  mor- 
bus (0.70  to  0.43),  and  a  marked  increase  in  that  of 
enteritis  (2.01  to  3.23).  There  was,  therefore,  an  im- 
provement of  2.77  per  10,000  of  the  population  in  the 
total  of  these  diseases. 

The  whole  number  of  deaths  registered  from  con- 
sumption in  the  forty  years  1856-95  was  209,115,  and 
the  mean  death-rate  of  the  whole  period  from  this  cause 
was  30.9  per  10,000  living ;  96,278  occurred  in  the  first 
twenty  years  and  112,837  in  the  last  twenty,  the  mean 
death-rate  of  each  period  being,  respectively,  35.7  and 
27.8  per  10,000.  The  maximum  death-rate  in  any 
year  from  this  cause  was  that  of  the  first  year,  1856, 
and  was  40.8  per  10,000,  and  the  minimum  (21.9)  was 
that  of  the  last  year,  1895,  so  that  the  death-rate  from 
consumption  had  declined  nearly  one-half  in  the  whole 
period  of  forty  years. 

The  mortality  from  pneumonia  has  increased  in  the 
forty  years.  The  death-rate  per  10,000  living  of  the 
first  twenty  years  was  12.2;  of  the  second,  16.8;  and 
of  the  eight  five-year  periods  respectively  9.6,  11.9, 
11.8,  14.7,  14.2,  16.0,  16.4  and  19.7. 

From  kidney  diseases,  heart  diseases,  brain  diseases 
and  cancer  there  has  been  a  marked  increase  in  the 
mortality,  a  certain  portion  of  which  must  be  attributed 
to  more  accurate  registration. 

In  the  mortality  from  the  diseases  and  incidents  of 
child-birth  are  included  all  deaths  classed  as  from  child- 
birth (all  deaths  specified  as  from  abortion,  phild-birth, 
miscarriage  and  puerperal  convulsions),  puerperal 
fever,  metritis,  metria,  puerperal  septicemia  and  the 
excess  of  female  deaths  from  septicemia  over  those  of 
males.  The  whole  number  of  cases  of  birth  in  the 
forty  years  was  1,820,756,  and  the  deaths  by  child- 


birth, etc.,  12,075,  or  66.3  per  10,000.  In  the  first 
period  (1856-75),  with  745,461  cases  of  birth,  there 
were  5,584  deaths  in  child-birth,  or  74.9  per  10,000, 
and  in  the  second  period  (1876-95)  1,075,295  cases  of 
birth  produced  6,491  deaths,  or  60.4  per  lO.OUO.  The 
death-rates  by  five-year  periods  were  as  follows  :  68.6, 
68.1,  76.2,  83.8,  73.3,  72.9,  54.4,  48.2.  There  was 
an  increase  up  to  the  fourth  period,  and  then  a  greater 
decrease  to  the  close. 

The  great  epidemic  of  cerebro-spinal  meningitis  in 
1873  caused  747  deaths,  and  in  the  year  of  the  next 
greatest  prevalence,  1888,  171  deaths  were  from  it; 
the  minimum  number  of  deaths,  78,  was  in  1878. 

The  whole  number  of  deaths  registered  as  due  to  in- 
fiuenza  from  1856  to  1875  was  943,  and  the  mean  an- 
nual death-rate  per  10,000  from  this  cause  was  0.35. 
From  1876  to  1895  the  deaths  were  3,372,  and  the 
mean  annual  death-rate  0.83  per  10,000.  In  no  year 
of  the  first  period  did  the  deaths  attributed  to  this  cause 
exceed  92  (1857),  aud  in  no  year  of  the  second  period 
previous  to  1890  did  they  exceed  48,  but  in  1890  they 
suddenly  rose  from  27  to  411,  and  in  the  six  closing 
years  of  the  period  they  were,  respectively,  411,  546, 
967,  296,  370  and  457,  the  deaths  from  this  cause  in 
these  six  years  constituting  more  than  90  per  cent,  of 
all  the  recorded  deaths  from  the  same  cause  in  the 
twenty-year  period,  1876-95. 

The  striking  increase  in  malarial  diseases  shows  it- 
self to  only  a  slight  extent  in  the  death-rates. 

While  the  death-rate  for  the  forty  years  has  remained 
nearly  uniform,  the  factors  which  compose  it  have  va- 
ried in  a  remarkable  degree.  Certain  causes  of  death 
or  general  groups  of  causes  have  diminished  notably 
in  their  incidence  upon  the  population,  while  others 
have  quite  as  notably  increased.  Infectious  diseases 
generally,  including  consumption,  have  diminished, 
while  most  of  the  so-called  local  diseases  (those  of  the 
nervous,  respiratory,  circulatory  organs,  etc.)  have  in- 
creased, and  the  result  has  been  a  balance  or  a  mainte- 
nance of  uniformity  in  the  general  death-rate.  These 
changes  also  affect  the  death-rates  at  different  ages, 
since  the  diminishing  causes  of  death  (the  infectious 
diseases)  are  mainl)'  diseases  of  childhood  aud  early  life, 
while  the  increasing  causes  are  chiefly  those  of  advanc- 
ing age,  and  the  general  effect  would  be  the  prolonging 
of  the  life  of  the  population. 


MEDICAL   NOTES. 

The  Tennessee  Medical  College  at  Knoxville, 
Tenn.,  was  destroyed  by  fire  on  December  3d. 

Dr.  Curtius  to  Succeed  Professor  Meter. — 

Dr.  Th.  Curtius,   professor  of  chemistry  at  Bonn,  has 
been  called  to  Heidelberg  as  successor  to  Victor  Meyer. 

Foreign  Medical  Students  in  Paris.  —  It  is 
stated  that  the  decree  excluding  foreign  students  from 
the  medical  classes  of  the  Faculty  of  Medicine  of 
Paris  will  shortly  be  withdrawn. 


608 


BOSTON  MEDICAL   AND   SURGICAL  JOURNAL.        [December  9,  1897. 


A  Veteran.  —  Lawrence  McCarthy,  said  to  be  the 
laBt  survivor  of  the  combatants  at  Waterloo,  died  late 
in  November  in  the  workhouse  at  Neuagh,  Tipperary, 
Ire.,  aged  one  hundred  and  fifteen  years.  He  is  said 
to  have  been  born  in  Nenagh  early  in  1782  and  to  have 
attained  his  thirty-third  year  when  he  fought  at  Water- 
loo, where  he  was  severely  wounded. 

Intestinal  Worms  in  China.  —  It  is  stated  that 
ninety-five  per  cent,  of  the  children  in  Pekin  suffer 
from  thread  worms.  Their  frequency  is  supposed  to 
be  due  to  the  ingestion  of  water  and  raw  vegetables 
from  the  Chinese  equivalent  of  sewage-farms.  Euro- 
peans, who  habitually  boil  or  filter  their  drinking-water 
and  cook  their  vegetables,  are  comparatively  free  from 
the  parasite. 

The  Pirogoff  Museum.  —  The  Pirogoff  Museum 
of  Surgery  and  Anatomy,  in  St.  Petersburg,  was 
opened  at  the  beginning  of  the  present  month.  The 
building  will  serve  not  only  as  a  museum,  but  also  as 
the  place  of  meeting  of  all  the  St.  Petersburg  medi- 
cal societies.  The  $30,000  bequeathed  for  the  pur- 
pose by  Mme.  Musin-Pushkin  has  been  doubled  by 
subscriptions,  and  some  endowment  remains  after  the 
cost  of  the  building  has  been  defrayed. 

"  The  Philadelphia  Medical  Journal."  —  In 
January,  1898,  the  Philadelphia  Medical  Publishing 
Company,  incorporated  under  the  laws  of  Pennsyl- 
vania, proposes  to  begin  the  publication  of  a  weekly 
medical  journal,  with  the  above  title.  The  manage- 
ment of  the  company  is  entrusted  to  a  board  of  trus- 
tees in  which  are  representatives  of  the  leading  medi- 
cal schools  of  Philadelphia.  Dr.  George  M.  Gould 
will  be  in  charge  of  the  editorial  management. 

The  Fifth  Avenue  Water  Pipes  as  a  Sewer. 
—  The  Medical  Times  of  New  York  City  calls  the 
attention  of  the  health  board  to  the  fact  that  the 
large  water  pipes  which  are  being  laid  in  Fifth  Avenue 
have  been  used  by  the  Italian  workmen  as  a  urinal,  if 
not  worse,  during  the  protracted  time  during  which 
this  work  has  been  in  progress.  The  editor  says  that 
he  has  watched  the  workmen  from  his  sanctum  window 
and  knows  whereof  he  writes. 

The  Health  of  British  Troops  on  the  Indian 
Frontier.  —  The  British  Medical  Journal  calls  at- 
tention to  the  abnormal  amount  of  sickness  reported 
among  the  British  troops  in  the  Tochi  Valley,  and 
suggests  that  the  unfortunate  falling  off  in  stamina  and 
endurance  there  exhibited  may  not  be  due  entirely  to 
the  hardships  of  the  campaign  but  on  investigation 
"  may  point  to  evils  which  the  Contagious  Diseases 
Act  was  intended  to  prevent  as  the  f oris  et  origo  of  the 
lamentable  decline  in  vigor  of  the  unfortunate  victims 
of  a  fatuous  policy." 

Medical  Victims  of  Yellow  Fever.  —  The 
outbreak  of  yellow  fever  in  New  Orleans,  as  else- 
where, is  over.  The  New  Orleans  Medical  Journal 
reports  three  additional  cases  among  the  medical  pro- 
fession in  that  city,  Drs.  A.  C.  King,  A.  R.  Choppin 


and  E.  B.  Viers,  making  a  total  of  over  a  dozen.  A 
death  must,  at  the  same  time,  be  reported,  that  of  Dr. 
E.  B.  Viers,  making  a  total  of  two  for  the  whole 
period.  About  the  same  number  of  trained  nurses,  as 
of  physicians,  were  stricken  with  the  disease,  but  with- 
out fatality.  The  two  physicians  who  succumbed  to 
the  disease  were  young  men,  unacclimated,  and  who 
had  lived  in  New  Orleans  only  a  short  time. 

boston    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  December  1,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  58,  scarlatina  33,  measles  16,  typhoid  fever 
9.  For  week  ending  December  8th,  the  following 
cases  were  reported  :  diphtheria  55,  scarlatina  23, 
typhoid  fever  8,  measles  4. 

Death  of  a  Centenarian.  —  Miss  Susan  Wesson 
died  recently  at  her  home,  in  Roxbury,  at  the  age  of 
one  hundred  years. 

The  Garnet  Hospital  Loses  a  Bequest.  —  In 
the  Massachusetts  Supreme  Court,  Judge  Allen  re- 
cently reversed  the  decree  of  the  Probate  Court  and 
disallowed  the  will  of  the  late  Michael  Curley  of 
Brighton,  who  left  his  estate  in  equal  parts  to  Rev.  " 
Father  Francis  J.  Butler  of  Brighton,  who  was  made 
executor,  and  the  Carney  Hospital.  The  amount  to 
be  divided  between  the  two  would  be  about  $15,000. 
The  will  was  disallowed  for  the  reason  that  the  testator 
was  adjudged  to  have  been  of  unsound  mind  at  the 
lime  it  was  made. 

Endowment  of  a  Hospital  for  Dover,  N.  H.  — 
By  the  will  of  the  late  Mrs.  Claragusta  L.  Hayes  of 
Dover,  N.  H.,  after  several  bequests  to  relatives,  the 
remainder  of  the  estate,  which  is  estimated  at  $50,000, 
is  given  for  a  hospital  for  the  inhabitants  of  Dover,  to 
be  known  as  the  Hayes  Hospital. 

Graduation  at  the  Dartmouth  Medical  Col- 
lege.—  The  one-hundredth  graduating  exercises  of 
the  Dartmouth  Medical  College  occurred  in  the  college 
church  in  Hanover,  N.  H.,  on  November  23d.  Presi- 
dent Tucker  presided  and  Dr.  Charles  A.  Morse 
delivered  the  address  to  the  class.  Twelve  men  re- 
ceived their  medical  degrees. 

NEW    YORK. 

Isolation  of  Consumptives. — As  a  practical 
result  of  the  Board  of  Health's  long-continued  efforts 
to  curtail  the  ravages  of  tuberculosis,  the  Board  of  Es- 
timate and  Apportionment,  at  a  meeting  held  December 
2d,  decided,  after  a  brief  discussion,  to  appropriate  the 
sum  of  $60,000  to  enable  the  Health  Department  to 
send  poor  patients  suffering  from  the  disease  to  an  iso- 
lated hospital.  President  Wilson  and  Dr.  H.  M.  Biggs 
appeared  at  the  meeting  as  the  representatives  of  the 
Board  of  Health.  The  former  stated  that  it  was  in 
1893  that  the  Department  first  agitated  the  subject  of 
the  isolation  of  consumptive  patients.  The  idea  was 
at  first  not  well  received,  and  in  the  first  year  only  216 
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cases  of  the  disease  were  reported.  But  as  the  matter 
became  better  understood  the  physicians  and  the  hos- 
pitals became  interested,  and  this  year  1,740  cases  were 
reported  by  physicians  and  7,948  by  hospitals  and 
public  institutions,  and  the  Board  of  Health  was  en- 
abled to  map  out  the  habitat  of  the  disease.  Now,  he 
argued,  if  the  city  could  be  induced  to  lend  assistance 
the  Board  would  be  able  to  take  many  cases  out  of 
places  where  they  were  a  menace  to  the  public  health 
and  place  them  where  they  would  receive  enlightened 
treatment  and  where  in  many  instances  cures  could  be 
effected. 

Dr.  Biggs  said  that  most  of  the  private  hospitals  now 
refuse  to  accept  consumptive  patients,  and  about  forty 
were  turned  away  each  week.  If  the  Board  of  Health 
were  given  the  opportunity,  patients  might  be  taken 
away  from  their  homes  in  suitable  cases,  and  grave 
sources  of  contamination  would  thus  be  done  away 
with.  One-fourth  of  all  the  deaths  among  working 
people  was  due  to  tuberculosis.  "  There  is  no  ques- 
tion," he  continued,  "about  the  possibility  of  stamping 
out  the  disease.  Auy  contagious  or  infectious  disease 
can  be  stamped  out." 

The  resolution  passed  by  the  Board  of  Estimate  au- 
thorizes the  Health  Department  to  send  tuberculous 
patients  to  any  desired  hospital,  but  the  latter  has  se- 
lected Seton  Hospital  as  the  most  suitable  for  the 
purpose.  It  is  tinely  situated,  in  an  isolated  position, 
on  Fordham  Heights,  near  Spuytenduyvil,  and  is  one 
of  the  best  constructed  and  equipped  hospitals  in  the 
country.  It  was  erected  in  1894  and  was  especially 
designed  for  the  treatment  of  tuberculosis.  When 
opened  it  had  a  ward  capacity  of  120,  beside  accommo- 
dation in  private  appartments  ;  but  this  can  be  ex- 
tended indefinitely,  as  occasion  may  require.  It  is 
understood  that  no  patient  will  be  forced  to  go  there, 
but  all  the  poor  affected  with  this  disease  can  avail 
themselves,  if  they  wish,  of  the  opportunity  thus  af- 
forded for  isolation,  pure  air  and  the  best  scientific 
treatment. 

The  Expenses  of  the  Health  Department. — 
The  Board  of  Health's  budget  for  1898,  amounting 
to  $503,077,  has  been  passed,  but  this  appropriation 
will  necessarily  have  to  be  revised  by  the  new  Board 
of  Estimate  of  the  Greater  New  York.  If  it  is  allowed 
to  stand  it  will  be  for  the  year's  expenses  of  the 
Health  Departments  of  the  Boroughs  of  Manhattan 
and  the  Bronx. 

Typhoid  Fever  and  Milk.  —  Health  Inspector 
Leale,  of  Paterson,  N.  J.,  has  successfully  traced  the 
origin  of  a  recent  outbreak  of  typhoid  fever  in  that 
city.  There  have  been  about  thirty  cases  of  the  dis- 
ease already  reported,  but  up  to  this  time  no  deaths. 
It  was  ascertained  that  the  milk  used  by  the  families 
of  the  affected  was  supplied  from  a  dairy  at/  Brauch- 
ville,  Sussex  County,  and  that  the  water  in  which  the 
milk  cans  were  washed  was  procured  from  a  contami- 
nated brook,  the  source  of  the  contamination  being 
three  cases  of  typhoid  in  the  family  of  the  proprietor 
of  the  dairy.     More  than  a  dozen  cases   of   typhoid 


which  were  reported  within  three  days  in  Kearnev 
township  are  also  believed  to  have  originated  from  the 
same  source.  It  was  found  that  all  the  families  in 
which  cases  had  occurred  were  supplied  with  milk  by 
a  dealer  who  obtained  his  supply,  in  part  at  least,  from 
the  Sussex  County  dairy. 

Diphtheria  without  Antitoxin.  —  Within  ten 
days  a  mechanic  of  Elizabeth,  N.  J.,  lost  his  wife  and 
five  out  of  six  children,  from  diphtheria.  When  the 
first  child  was  taken  ill  the  mother  thought  the  trouble 
was  only  an  ordinary  cold  and  sore  throat,  and  when 

medical  aid   was  at  last  summoned   antitoxin  was  re- 

» 

fused. 

Death  of  Dr.  Gilchrist.  —  Dr.  William  N.Gil- 
christ, well  known  among  the  older  physicians  of  New 
York,  died  at  the  Windsor  Hotel  on  December  3d,  after 
a  long  illness.  He  was  seventy-four  years  of  age,  and 
was  born  in  Kortright,  Delaware  County,  New  Y'ork. 
He  was  a  graduate  of  the  Vermont  Medical  College, 
and  came  to  New  York  in  1847.  He  took  up  his  resi- 
dence at  the  Windsor  Hotel  when  it  was  first  opened 
in  1873,  and  practised  there  until  three  years  ago, 
when  his  wife  died  and  his  health  began  to  fail. 

Death  of  Dk.  James  Olmstead.  —  Dr.  James 
Olmstead,  of  New  Haven,  died  at  the  Hotel  Grenoble, 
New  York,  on  December  4th.  He  was  born  in  New 
Haven  in  1849,  and  was  a  graduate  of  Yale  College 
and  the  Yale  Medical  School.  In  1877  he  received 
an  appointment  at  the  Connecticut  Hospital  for  the 
Insane,  of  which  he  became  superintendent  in  1886. 


PRP:SIDENT  McKINLEY  RECOJIMENDS  a  COM- 
MISSION FOR  THE  INVESTIGATION  OF  YEL- 
LOW FEVER. 

The  President  of  the  United  States,  in  his  message 
to  Congress,  refers  to  the  recent  outbreak  of  yellow 
fever  in  the  Southern  States,  and  recommends  the  ap- 
pointment of  a  commission  of  experts  in  the  following 
terms : 

The  recent  prevalence  of  yellow  fever  in  a  number  of 
cities  and  towns  throughout  the  South  has  resulted  in 
much  disturbance  of  commerce,  and  demonstrated  the 
necessity  of  such  amendments  to  our  quarantine  laws  as  will 
make  the  regulations  of  the  national  quarantine  authori- 
ties paramount. 

The  Secretary  of  the  Treasury,  in  the  portion  of  his 
report  relating  to  the  operation  of  the  Marine-Hospital 
Service,  calls  attention  to  the  defects  in  the  present  quar- 
antine laws,  and  recommends  amendments  thereto  which 
will  give  the  Treasury  Department  the  recjuisite  authority 
to  prevent  the  invasion  of  epidemics  from  foreign  countries 
and  in  times  of  emergency  like  that  of  the  past  summer 
will  add  to  the  efBciency  of  the  sanitary  measures  for  the 
protection  of  the  people  and  at  the  same  time  prevent  un- 
necessary restriction  of  commerce. 

I  concur  in  his  recommendation  of  further  effort  to  pre- 
vent the  invasion  of  the  United  States  by  yellow  fever. 
The  importance  of  the  discovery  of  the  exact  cause  of  the 
disease,  which  up  to  the  present  time  has  been  undeter- 
mined, is  obvious,  and  to  this  end  a  systematic  bacteriologi- 
cal investigation  should  be  made. 
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I,  therefore,  recommend  that  Congress  authorize  the 
appointment  of  a  commission  b_v  the  President  to  consist  of 
four  expert  bacteriologists,  one  to  be  selected  from  the 
medical  officers  of  the  Marine-Hosjiital  Service,  one  to  be 
appointed  from  civil  life,  one  to  be  detailed  from  the 
medical  officers  of  the  Army,  and  one  from  the  medical 
officers  of  the  Navy. 


THE    INJURIES    IN     MODERN     NAVAL    WAR- 
FARE. 

From  the  report  on  the  wounded  in  the  naval  battles 
between  Japan  and  China,  presented  at  the  Interna- 
tional Medigal  Congress,  at  Moscow,  by  S.  Suzuki, 
M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  Fleet  Surgeon  of 
the  Imperial  Japanese  Navy,  we  are  able  to  obtain  for 
the  first  time  in  the  history  of  naval  warfare  an  ade- 
quate idea  of  the  physical  effects  upon  the  combatants 
of  sea  fighting  under  the  modern  conditious  of  the 
opposition  of  powerful  armament  to  massive  armor. 

The  naval  conflict  of  the  Yalu  was  the  lirst  in  his- 
tory in  which  these  conditions  were  exemplified,  and 
although  from  the  recently  published  personal  experi- 
ieuces  of  Commander  McGiffen,  who  fought  so  val- 
iantly in  command  of  a  Chinese  ship  in  that  conflict,  we 
gained  some  idea  of  the  fearful  effects  of  concussion, 
splintering  of  iron  and  wood  by  sliell  explosions,  etc., 
which,  as  is  well  known,  ended  in  his  own  case  in  in- 
sanity and  suicide,  the  carefully  compiled  reports  of 
Fleet-Surgeon  Suzuki  give  us  the  first  careful  statisti- 
cal information  on  the  subject. 

Of  the  298  men  killed  or  injured  in  the  battle  of  the 
Yalu,  a  greater  number  suffered  injuries  to  the  head 
than  any  other  part  of  the  body.  The  injuries  to  the 
greater  part  of  the  body  naturally  caused  the  largest 
percentage  of  deaths,  for  the  reason  that  a  large  num- 
ber of  them  consisted  of  burns  covering  an  area  of 
more  than  one-third  of  the  body.  Only  two  out  of  57 
cases  of  this  class  recovered.  Wounds  to  the  abdomen 
and  lumbar  region  were  very  fatal,  because,  unlike  the 
simple  punctures  of  rifle  bullets,  these  consisted  for  the 
most  part  of  fearful  lacerations  of  the  body  and  con- 
tained viscera  by  fragments  of  shell. 

On  comparing  the  number  of  wounds  received  in  a 
land  battle  with  those  of  a  sea  fight  between  opposing 
forces  of  equal  numerical  strength,  Suzuki  finds  that 
the  number  of  wounds  is  almost  identical,  but  that 
while  in  naval  battles  wounds  of  the  head,  in  land 
battles  wounds  of  the  extremities,  predominate.  Suzuki 
explains  this  by  the  fact  that  bullets  and  shells,  the 
chief  causes  of  injuries  in  fighting  on  land,  are  more 
apt  to  hit  the  extremities,  while  in  sea  fights  the  flying 
splinters  of  steel  and  wood  from  shattered  armor,  plank- 
ing and  rigging  are  more  apt  to  hit  the  heads  of  the 
combatants.  As  an  example  of  the  damage  from  fly- 
ing splinters,  it  is  related  that  the  funnel  of  the  Fuso 
having  been  perforated  by  a  shell,  the  fragments  of  it 
were  dispersed  around  and  either  killed  or  injured  ten 
seamen. 

The  antiseptic  treatment  of  the  wounds  received  in 
battle  was  carried  out  with  excellent  results  in  the 
saviiic  of  life  and  limb.  No  infectious  diseases  of 
wounds  occurred  except  one  fatal  case  of  erysipelas. 

The  sanitary  condition  of  the  navy  during  the  war 
was  excellent,  and  the  average  body  weight  of  the 
force  actually  increased  during  its  continuance.  Ve- 
neral  diseases  were  the  cause  of  37.69  per  cent,  of  the 
cases  of  illness  occurring  during  the  war.     Forty-three 


cases  of  beri-beri  and  ofily  three  cases  of  cholera  oc- 
curred in  the  navy.  The  total  number  dying  at  sea 
during  the  war  was  227,  of  whom  150  were  killed  and 
177  died  of  disease. 

The  report,  which  has  recently  been  published  in 
attractive  pamphlet  form,  gives  many  details  of  great 
interest,  and  will  well  repay  perusal.  The  author  is  to 
be  congratulated  upon  the  success  and  thoroughness  of 
his  work,  both  as  a  surgeon  and  a  statistician. 


SURGERY    ON   THE    BATTLEFIELD   WITHOUT 
ANESTHESIA. 

"  It  was  here  that  I  performed  my  first  big  operation,  the 
patient  being  a  Turkish  infantryman  who  was  brought  in 
from  Alexinatz  with  his  knee  shattered  by  a  shell.  He 
refused  to  take  chloroform,  and  I  took  his  leg  off  above  the 
knee  without  any  anesthetic.  He  never  said  a  word  and 
went  on  smoking  a  cigarette  all  the  time.  When  the 
captain  came  round  with  his  note-book  afterwards,  to  take 
down  the  name,  age  and  regiment  of  each  wounded  man, 
my  patient  answered  all  the  questions  quietly  and  uncon- 
cernedly while  I  was  stitching  up  the  flap  of  skin  over  the 
stump.     It  was  a  marvellous  exhibition  of  fortitude." 

The  above  passage  is  taken  from  a  book  by  Charles 
S.  Ryan,  an  Australian,  lately  published  by  John  Mur- 
ray, London,  in  which  the  author  relates  his  experi- 
ences as  an  army  surgeon  in  the  Turkish  service  during 
the  campaign  around  Plevna  in  1877.  Many  other 
instances  of  Turkish  fortitude  and  of  other  virtues  are 
given.  The  narrative  is  as  thrilling  as  a  Stanley  Wey- 
man  or  an  Anthony  Hope  story,  and,  withal,  impresses 
the  reader  with  the  feeling  that  the  incidents  occurred 
as  they  are  described. 


DR.    HARRISON    ALLEN. 

Resolutions   of   the  Philadelphia   Neurological 

Society. 

At  a  meeting  of  the  Philadelphia  Neurological  So- 
ciety, held  on  the  22d  of  November,  the  following 
action  was  taken  : 

Whereas,  the  Philadelphia  Neurological  Society  has 
heard  with  great  regret  of  the  death  of  Dr.  Harrison  Allen, 
it  desires  to  offer  its  sympathy  to  his  family  and  to  give 
expression  to  its  sense  of  the  great  loss  which  has  been 
sustained  by  science  and  the  medical  profession. 

Dr.  Allen  was  deeply  interested  in  neurology,  not  only 
as  a  human  and  comparative  anatomist,  but  also  in  various 
practical  directions,  as  indicated  by  his  valuable  contri- 
butions to  this  society  and  other  medical  bodies. 

Charles  VV.  Burr,  President. 

Wm.  G.  Spiller,  Secretary. 


CorrejBSponDcnce. 

[Special  Correspondence.] 
PUBLIC  HEALTH  IN  LONDON. 

London,  November,  1897. 
Mr.  Editor  :  —  London  is  so  vast,  geographically,  and 
is  composed  of  so  many  practically  distinct  townships  or 
parishes,  that  it  is  almost  impossible  to  obtain  any  idea  of 
the  city  as  a  whole.  It  has,  for  instance,  no  one  public 
health  department.  There  are  forty-one  separate  medical 
health  officers,  each  one  appointing  his  own  clerks  and  in- 
spectors, and  each  one  answerable   only  to  his  own  vestry. 
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To  be  sure,  all  must  conform,  in  important  particulars,  to 
the  provisions  of  the  London  Public  Health  Act  of  1891, 
and  all  must  submit,  in  certain  cases,  to  the  supervision  of 
the  London  County  Council,  through  its  medical  officer. 
There  is  no  uniformity,  however,  as  to  the  details  of  the 
work.  The  law  provides,  for  instance,  that  every  house 
must  be  disinfected  after  each  case  of  infectious  disease, 
but  does  not  prescribe  the  method  of  such  disinfection. 
The  result  is  that  one  medical  officer  may  still  cling  to  old 
and  obsolete  methods,  while  his  neighbor,  across  the  street, 
may  work  in  a  new  and  absolutely  scientific  manner. 
Again,  such  a  short  street  as  Drury  Lane  may,  and,  as  a 
matter  of  fact,  does,  belong  to  three  separate  and  distinct 
parishes.  No  power  on  earth  can  prevent  each  particular 
parish  from  paving  its  own  jiart  of  the  street  according  to 
its  own  fancy. 

1  have  said  that  the  medical  officer  of  the  London  County 
Council  was  able  to  exercise  a  certain  amount  of  supervision 
over  the  various  local  health  physicians.  This  is  true,  but 
he  must  be  extremely  careful  in  his  interference,  and  abso- 
lutely certain  of  his  ground,  because  he  must  antagonize 
not  only  the  local  health-officer,  but  also  the  vestry  of  the 
district.  'J'he  present  incumbent.  Dr.  Shirley  F.  Murphy, 
manages  affairs  with  rare  tact,  and  is  gradually  introducing 
uniform  methods  throughout  the  city.  English  conserva- 
tism, however,  prevents  any  rapid  ]3rogress. 

Of  extreme  interest  are  the  charts  and  tables  prepared 
by  Dr.  Murphy  during  the  last  few  years,  and  especially  so 
are  those  relating  to  infectious  diseases  among  children. 
He  has  followed,  unconsciously,  the  exact  lines  taken  by 
Dr.  McCollom  in  our  own  city,  and  has  arrived  at  a  pre- 
cisely similar  result.  His  charts,  prepared  independently, 
are  almost  exactly  like  those  of  Dr.  McCollom,  and  he  finds 
the  great  increase  in  cases  notified  at  the  same  time  of  the 
year,  namely,  about  a  month  after  the  holidays.  He  also 
made  investigations  as  to  the  ages  of  the  patients,  and 
found  that  the  schoolchildren  were  principally  attacked ; 
and  as  the  period  of  incubation  had  more  than  elapsed  each 
half-year  before  the  great  rise,  he  concluded  that  many  of 
the  cases  were  contracted  not  at  the  homes  but  at  the 
schools.  After  publishing  his  report,  he  was  answered  by 
several  health-officers  of  surrounding  places,  who  said  that 
while  his  conclusions  might  be  true  of  a  large  city  like  Lon- 
don, they  would  not  necessarily  follow  in  smaller  commu- 
nities. He  then  took  the  figures  which  had  been  furnisheil 
him  from  year  to  year  by  these  very  opponents,  and  proved 
to  them  that  the  same  thing  obtained  in  their  several  towns. 
Such  a  complete  verification  of  our  own  city  physician's  in- 
vestigations and  conclusions  was  exceedingly  gratifying. 

Perhaps  the  most  interesting  thing  in  public-health  work 
in  London  to-day  is  the  plant  at  St.  Leonard's,  Shoreditcb, 
for  the  destruction  of  garbage  (or  "  dust "  as  it  is  here  called) 
by  burning,  and  the  subsequent  utilization  of  the  power 
thus  obtained  for  the  electric  lighting  of  the  parish.  Shore- 
ditch  is  one  of  the  most  densely  populated  of  the  London 
districts.  It  covers  about  one  square  mile,  and  contains 
about  120,000  people.  The  furnaces,  engines  and  dynamos 
are  located  in  the  middle  of  the  parish,  and  yet  not  one 
complaint  has  been  made.  Remember,  too,  that  an  English- 
man is  not  prone  to  submit  to  a  nuisance  without  growling. 

Before  the  commencement  of  this  summer  the  parish  of 
St.  Leonard's  paid  3s.  2</.  per  ton  to  bargemen  to  barge 
away  its  refuse  and  throw  it  into  the  sea.  The  present 
works  were  experimentally  started  some  time  in  May  last, 
and  formally  opened  by  Lord  Kelvin  about  the  first  of  July. 
They  have  thus  been  running  about  five  months,  and  it 
seems  as  if,  now,  a  fair  idea  might  be  obtained  of  their 
value. 

The  dust  bins  of  London  contain  all  sorts  of  household 
refuse,  from  decayed  meats  and  vegetables  to  empty,  broken 
bottles.  The  dust  is  collected  at  regular  and  fi'equent  in- 
tervals, and  carried  in  the  parish  carts  to  the  electric-light 
station.  Here  it  is  dumped  into  an  immense  iron  car  which 
is  divided  into  five  distinct  .sections.  After  the  car  has  been 
filled  it  is  hoisted  by  means  of  electricity  to  the  top  of  the 
furnaces  and  is  then  run  along  a  track  by  means  of  a  trolley 
until  it  is  over  the  particular  fire  which  it  is  intended  to 


feed.  The  top  of  the  furnace  is  then  opened  from  above, 
by  means  of  a  sliding  door,  and  one  of  the  sections  of  the 
car  is  emptied  into  it.  The  refuse  falls  on  the  back  of  the 
fire,  quickly  parts  with  its  moisture,  and  is  then  pulled  over  ' 
the  fires  by  means  of  rakes  handled  from  below.  Three 
large  fans  are  used  to  send  a  continual  blast  through  the 
furnaces.  Two  of  these  collect  air  from  the  upper  part  of 
the  furnace  house,  so  that  any  noxious  fumes  arising  may  be 
destroyed,  and  the  third  ventilates  the  sewer  running  under 
the  building.  Such  a  method  of  sewer  ventilation  would  be 
very  valuable  were  it  not  so  exceedingly  limited  in  its  ap- 
plication. It  can  only  be  of  value,  unfortunately,  as  far  as 
the  nearest  sewer  opening. 

The  slag,  accumulating  in  the  furnaces,  is  being  con- 
stantly removed  to  the  yard,  and  the  finer  particles,  falling 
through  the  grates,  are  also  removed,  but  placed  in  separate 
heaps.  The  finer  residue  is  bought  by  builders,  and  used 
in  the  manufacture  of  fireproof  cement.  The  larger  pieces, 
consisting  of  about  30  |)er  cent,  of  the  total  refuse  dumped 
into  the  furnaces,  are  at  present  carted  away.  Successful 
efforts  are,  however,  being  made  to  manufacture  artificial 
stone  from  them  for  pavements,  steps  and  floorings.  I  saw 
some  very  fine  specimens  of  this  stone  already  in  use,  but 
its  employment  in  this  way  is  hardly  as  yet  economical 
enough  to  be  practical. 

The  contractors  agreed  to  furnish  120,000  tons  of  steam 
per  annum  from  an  ecpial  amount  of  dust.  They  have  done 
somewhat  better  than  this.  At  present  they  furnish  steam 
enough  to  run  a'll  the  dynamos  for  the  electric  lighting  of 
the  parish,  using  from  200  to  850  horse-power,  according  to 
necessity.  At  the  time  that  I  saw  the  plant,  only  ten  tons 
of  coal  had  been  needed  in  the  preceding  month  as  auxiliary 
fuel.  Of  course,  we  must  reckon  that  the  dust  bins  contain 
more  or  less  partly-consumed  coal,  provided  by  careless 
housemaids. 

In  his  opening  address,  Lord  Kelvin  mentioned  one  thing 
which  should  not  be  omitted  in  the  consideration  of  the 
general  economy  of  the  undertaking.  He  said :  "  A  very 
important  novelty  is  Druilt  Halpin's  heat-storage  system, 
in  virtue  of  which  part  of  the  steam  raised  will  be  used  to 
meet  the  daily  demand,  and  part  laid  up  in  store.  That 
store  is  a  cylinder  of  water,  ready  to  feed  the  steam  engines 
when  night  comes  on  and  a  greater  supply  is  wanted.  Thus 
the  engines  will  get  water  into  their  boilers  ready  heated  up 
to  their  full  temperature  and  pressure,  and  only  the  heat 
of  evaporation  will  have  to  be  supplied  by  the  combustion 
of  the  dust  during  the  lighting  hours." 

A  thermal  vessel  which  would  stir  up  energy  for  use  at 
a  later  period  wouhl  of  course  be  an  immense  desideratum 
in  the  production  of  power.  In  point  of  fact,  however,  this 
vessel  has  not  been  as  yet  used.  It  was  poorly  made,  and 
leaks  at  the  rivet  holes.  Besides,  it  is  not  of  such  great 
practical  value  in  London  as  it  would  be  in  other  cities,  be- 
cause the  prevailing  fogs  of  winter  require  full  pressure 
most  of  the  time.  1  must  confess  that  I  am  a  bit  sceptical 
as  to  its  ultimate  employment,  since  the  radiation  from  such 
a  huge  vessel  must  be  very  great,  and  the  preservation  of 
heat  must  consequently  be  exceedingly  difficult.  The  Ves- 
try of  Shoreditcb  are  now  building  a  large  public  swimming 
bath  next  to  the  electric-light  station,  and  intend  heating 
their  water  through  pipes  connected  with  the  present  fur- 
naces. 

At  this  time,  when  the  problem  of  the  disposal  of  garbage 
is  being  discussed  in  all  our  large  cities,  it  would  seem  that 
a  system  which  not  only  destroys  without  offence  but  util- 
izes the  destruction  for  such  a  practical  town  purpose  as 
electric  lighting  should  meet  with  some  consideration. 
There  is,  at  least,  no  odor  apparent,  and  no  nuisance 
created  in  the  neighborhood.  I  climbed  to  the  tops  of  the 
furnaces,  and  went  along  the  upper  part  of  the  building, 
and  detected  nothing  unplea.sant  except  the  inevitable  dirt 
arising  from  the  dumping  of  the  cars.  It  has  certainly,  so 
far,  done  its  work,  and,  although  the  initial  cost  must  have 
been  great,  the  Vestry  of  Shoreditcb  seem  perfectly  satisfied 
as  to  its  ultimate  economy. 

Very  truly  yours, 

Wm.  G.  Macdonai.d,  JI.D. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  November  27th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD    OF  MORTALITY 
Fob  thk  Wbek  ending  Satcrdat,  November  27,  1897. 
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Deaths  reported  2,225 ;  under  five  years  of  age  625 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whoopiug-cough, 
erysipelas  and  fevers)  234,  acute  lung  diseases  331,  consumption 
271,  diphtheria  and  croup  98,  typhoid  fever  35,  diarrheal  dis- 
eases 31,  measles  20,  scarlet  fever  Hi,  cerebro  spinal  meningitis 
14,  wlioopiug-cough  8,  erysipelas  and  malarial  fever  (i  each. 

From  measles  New  York  11,  Pittsburg  K,  Brooklyn  2,  tJaIti 
more  1.  From  scarlet  fever  New  York  H,  St.  Louis  3,  Brook- 
lyn 2,  Baltimore,  Boston,  Ciuciuuati,  Washington  aud  Wal- 
tham 1  each.  From  cerebro-spinal  meningitis  New  York  and 
Brooklyn  3  each;  Worcester  and  Somerville  2  each;  Bos- 
ton, Pi  evidence,  Lynn  and  Chelsea  1  each.  From  whooping- 
cough  Brooklyn  4,  ^ew  York  2,  Boston  and  Cincinnati  1  each. 
From  erysipelas  New  York  and  St.  Louis  2  each,  Newton  aud 


Everett  1  each.  From  malarial  fever  New  York,  Brooklyn  and 
Nashville  2  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
November  20th,  the  death-rate  was  18. ti.  Deaths  reported 
3,927 ;  measles  15i',  fever  G7,  diphtheria  64,  whooping-cough  63, 
diarrhea  52,  small-pox  (Bristol)  1. 

The  death-rates  ranged  from  11.3  in  Bradford  to  24.7  in  Leeds; 
Birmingham  20.1,  Cardifn4.4,  Gateshead  19.6,  Hudder.-.field  15.4, 
Leicester  17.7,  Liverpool  24.3,  London  18.9,  Manchester  21.0, 
Newcastle-on-Tyne  18.0,  Nottingham  17.9,  Portsmouth  13.4, 
Sheffield  16.7,   Sunderland  21.3. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  NOVEMBER  26,  1897, 
TO  DECEMBER  3,  1897. 

Major  Joseph  K.  Corson,  surgeon,  having  served  more  than 
thirty  years  in  the  Army,  is  on  his  own  application  by  direction 
of  the  President  retired  from  active  service  this  date,  Novem- 
ber 30,  1897. 

First-Lieut.  Basil.  H.  Dutcher,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Leavenworth,  Kansas,  and  ordered  to 
Fort  Grsint,  Arizona,  for  duty  at  that  station. 

Leave  of  absence  for  three  months  to  take  effect  December 
1,  1897,  is  granted  Captain  Norton  Strong,  assistant  sur- 
geon. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  DE- 
CEMBER 4,  1897. 

S.  S.  White,  passed  assistant  surgeon,  detached  from  the 
"Concord  "  and  ordered  to  the  "  Wheeling." 


SOCIETY   NOTICES. 

Boston  Society  for  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  he  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  December  13th,  at  8  p.  M. 

Dr.  W.  N.  Bullard  will  present  a  paper  entitled,  "The  Increase 
of  lutra-dural  Pressure  in  Head  Injuries." 

Dr.  E.  O.  Otis  will  read  on  "Hospitals  and  Sanataria  for 
Consumptives  Abroad."  The  following  gentlemen  are  expected 
to  discuss  this  paper:  Drs.  F.  I.  Knight,  V.  Y.  Bowditch,  and 
A.  Worcester. 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene.  A  regular  meet- 
ing will  be  held  at  19  Boylston  Place,  Wednesday,  December 
loth,  at  8  p.  M. 

At  S  o'clock,  short  communications  by  Drs.  Brackett,  Hoguer 
and  Victor. 

At  8.30,  Dr.  Theobald  Smith,  "The  Tetanus  Toxine";  Drs. 
Munro  and  Withington  will  report  cases  and  open  the  discus- 
sion. 

E.  W.  Taylor,  M.D.,  Secretary,  416  Marlborough  St. 


WARNING! 

A  YOUNG  man,  who  states  that  he  is  twenty-three  years  of 
age,  is  going  the  rounds  among  physicians,  atd  possibly  other 
professional  men,  representing  that  his  yonug  wife  is  in  immi- 
nent peril  from  some  (variable)  cause.  He  gives  a  fictitious 
address  and  is  suspected  of  being  a  hall-way  or  entry  sneak- 
thief. 


RECENT   DEATH. 

Edward  Augustus  Welch,  M.D.,  M.M.S.S.,  died  in  Sutton, 
November  30,  1897,  aged  thirty-five  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Surgical  Melange.  Abdominal  Incision  for  Ascites.  Appen- 
dicitis, Report  of  Four  Cases.  Craniectomies,  with  Report  of 
Four  Cases.  By  Merrill  Ricketts,  Ph.B.,  M.D.,  Ciuciuuati,  O. 
Reprints.     1897. 

Handbook  of  Materia  Medica,  Pharmacy  and  Therapeutics, 
including  the  Physiological  Action  of  Drugs,  the  Special  Thera- 
peutics of  Disease,  Official  and  Practical  Pharmacy,  aud  Minute 
Directions  for  Prescription  Writing.  By  Samuel  O.  L  Potter, 
A.M.,  M.D.,  M.R.C.P.,  Loud.,  Professor  of  the  Principles  and 
Practice  of  Medicine  and  Clinical  Medicine  in  the  College  of 
Physicians  and  Surgeons  of  San  Francisco ;  Medical  Superin- 
tendent of  St.  Mark's  Hospital,  etc.  Sixth  edition.  Fully 
revised  and  greatly  enlarged.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1897. 
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Hccture. 


CHARACTERISTICS  OF  INSANITY.^ 

BY   WALTER  CHAXNING,   M.D.,   BROOKLINE,   MASS. 

(Concluded  from  No.  ii4,  p.  688.) 

There  is  danger  that  students  may  become  impressed 
too  much  with  the  idea  that  delusions  iu  mental  dis- 
ease stand  out  definite  and  clear  cut,  being  limited  to 
one  special,  specific  subject.  This  is  an  error,  which 
should  be  most  carefully  guarded  ugaiust.  There  is 
hardly  any  man,  however  strong  he  may  be  mentally, 
who  could  keep  any  idea  alone  by  itself  for  many 
minutes  in  the  field  of  consciousness.  By  the  associa- 
tion of  ideas,  others  of  an  allied  character  spring  up, 
and  so  even  in  the  pursuit  of  one  subject,  there  is 
an  interchange  and  interplay  of  a  multitude  of  ideas, 
though  there  is  a  continuity  and  system  in  their  se- 
quence. In  the  insane  there  is  the  same  method  of 
mental  action,  less  orderly,  more  perverted,  but  follow- 
ing the  general  rule.  Now,  there  may  be  one  central 
false  belief,  as,  for  instance,  in  a  case  of  melancholia, 
the  committal  of  the  unpardonable  sin.  But  these 
words  are  merely  the  verbal  expression  of  a  tremen- 
dous emotional  change  that  has  taken  place.  The  pa- 
tient may  have  been  growing  for  mouths  depressed. 
First,  it  may  have  been  simple  morbid  conscientious- 
ness ;  then  sorrow  for  the  wrong  things  he  had  actually 
done ;  then  sorrow  for  his  sins  of  omission  ;  a  feeling 
he  was  bringing  ruin  on  his  family  ;  a  consciousness  of 
wickedness  ;  despair  at  the  hopelessness  of  the  future ; 
certainty  that  he  was  eternally  lost;  and,  finally,  the 
committal  of  the  unpardonable  sin.  The  patient's  men- 
tal state  cannot  be  summed  up  by  saying  he  has  this 
particular  delusion,  but  must  include  all  the  elements 
which  combined  together  display  the  emotional  dis- 
order, as  well  as  the  purely  psychical.  The  tempera- 
ture is  pathognomonic  of  typhoid  fever,  this  particular 
delusion  of  melancholia;  yet  in  neither  case  are  we 
giving  more  than  one  factor  in  the  disease. 

In  mental  disease,  therefore,  you  may  be  sure  you 
will  find  more  than  the  single  delusion,  if  you  happen 
to  have  picked  that  out,  as  often  you  cannot.  You 
vvill  find  a  delusional  state,  characteristic  of  the  disease, 
rather  than  a  single  delusio7i.  The  mind  will  be  per- 
meated, and  often  honeycombed,  by  ramifications  of 
the  false  beliefs.  Many  things,  perhaps  most  things, 
the  patient  does  will  be  tinged  by  the  character  of  his 
disease  where  he  has  a  chance  to  act  out  his  own 
personality  with  any  freedom.  In  studying  mental  dis- 
ease one  is  made  strikingly  aware  of  how  little  orig- 
inality there  is  among  average  men.  We  are  creatures 
of  habit,  the  result  of  our  close  family  and  communal 
lite.  Even  the  insane,  who  more  than  any  other  class 
throw  off  the  shackles  and  restraints  of  social  conven- 
tion, are  kept  in  grooves  and  ruts,  and,  as  they  wear 
clothes,  fit  themselves  in  after  a  fashion.  Their  docility 
and  amenability  (often  they  are  much  more  manage- 
able than  the  sane), give  the  impression  of  adaptability, 
but  underneath  the  surface  will  be  found  characteristic 
and  consistent  indications  of  the  mental  disease.  The 
threads  are  all  there,  out  of  which  we  may  with  pa- 
tience weave  a  diagnosis.  To  do  this  successfully  we 
must  bear  in  mind  two  things:  (1)  not  to  be  disap- 
pointed if  we  do  not  discover  the  presence  of  a  single 
well-defined  delusion  ;   (2)   not  to  be  surprised  if  the 

1  A  lecture  delivered  to  the  students  of  tUe  Tufts  College  Medical 
School. 


surface  indications  of  the  disease  are  not  very  notice- 
able. 

The  varieties  of  delusion  are  necessarily  very  nu- 
merous, depending  both  on  the  form  of  the  disease  and 
the  country,  race,  surroundings  and  intelligence  of  the 
insane  person.  One  writer  enumerated  fifty-two  vari- 
ties  of  delusion  he  had  noticed.  While  the  innate 
character  of  the  false  belief  may  be  of  the  same  nature 
from  one  period  of  time  to  another,  the  outward  way 
it  expresses  itself  may  change.  For  instance,  those 
who  have  delusions  of  persecution  often  think  they  are 
visited  in  their  rooms  at  night,  for  the  purpose  of  being 
injured.  Formerly,  their  rooms  were  violently  broken 
into,  or  there  was  a  trap-door  iu  the  floor  through 
which  the  visitor  entered.  Later,  electrical  wires  were 
carried  to  their  rooms,  and  powerful  shocks  of  elec- 
tricity were  administered.  At  present,  they  add  the 
telephone  to  the  electric  batteries,  and  often  receive 
threatening  and  terrible  messages  from  their  enemies. 
Even  the  phonograph  is  occasionally  brought  into  re- 
quisition. 

According  to  Ball  and  Ritti,  delusions  met  with  in 
mental  disease  may  be  divided  into  the  following  : 

(1)  Delusious  of  satisfaction,  of  grandeur,  of  riches. 

(2)  Delusions  of  humility,  despair,  ruin,  culpability. 

(3)  Delusious  of  persecution. 

(4)  Hypochondriacal  delusions. 

(5)  Religious  delusions. 

(6)  Erotic  delusions. 

(7)  Delusious  of  bodily  transformation.' 

Nearly,  if  not  all  these  classes  of  delusions  will  be 
mentioned  in  describing  the  various  forms  of  mental 
disease  in  subsequent  lectures ;  they  need  not,  there- 
fore, be  mentioned  in  detail  here. 

The  physical  evolution  of  delusions  in  a  subject  on 
which  we  have  little  light;  but  as  a  prelude  to  the 
subject  which  will  next  occupy  us,  namely,  hallucina- 
tions, Kirchhoff's  views  are  of  interest : 

"  In  patients,"  he  says,  "  belonging  to  the  most  dif- 
ferent classes,  and  iu  all  parts  of  the  world,  we  always 
find  certain  definite  series  of  delusions  in  constant  rep- 
etition. In  many  such,  series  of  ideas  persist  through- 
out the  entire  course  of  the  disease ;  they  are  called 
fundamental,  or  primordial.  Like  central  hallucina- 
tions and  imperative  concepts,  they  either  develop  di- 
rectly in  the  diseased  brain,  or  are  excited  by  slight 
external  impressions,  or  by  processes  within  the  body. 
The  latter  factor  requires  some  explanation.  In  ordi- 
nary health,  but  more  frequently  in  morbid  conditions, 
irradiated  sensations  in  the  body  are  often  associated 
with  irritations  in  the  same,  or  other  nerve  tracts.  For 
example,  auditory  impressions  often  produce  sensations 
of  light,  or  colors  give  rise  to  auditory  impressions.  In 
such  cases  of  irradiation  it  can  often  be  proved  that  the 
origins  of  both  nerves  lie  adjacent  to  one  another.  In 
a  similar  way  the  development  of  certain  delusions  is 
connected  with  sensations  located  in  adjacent  parts  of 
the  brain.  But  as  the  expression  in  speech  of  these 
associated  sensations  always  revolves  within  very  nar- 
row circles,  the  contents  of  the  associated  concepts  are 
also  limited  by  certain  individual  ideas  and  words,  and 
these  recur  constantly  iu  all  individuals,  after  the  same 
internal  stimulus.  This  sheds  light  on  the  uniformity 
of  so  many  delusious  in  different  individuals.  They 
must  develop  in  certain  anatomical  tracts,  and  find  ex- 
pression only  in  generally  known  terms  of  speech."' 

'  Practical  Mauual  of  Mental  Medicine,  E.  Mgis,  p.  64. 
8  Handbook  of  Insanity,  B.  T.  Kirchhott.  p.  76. 
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Hallucinatione  have  been  defined  by  Clouston  as"  false 
beliefs  in  sense  impressions."  Dr.  Stearns  calls  them 
"  false  perceptions."  Griesinger  defines  them  as  "sub- 
jective sensorial  images,  vphich  are,  however,  projected 
outward,  and  thereby  become  apparently  objects  and 
realities."  Either  one  of  these  definitions  is,  in  a  way, 
a  good  one,  and  worthy  of  consideration.  That  of 
Clouston  is  simple,  and  easily  remembered.  The  only 
criticism  to  be  made  of  it  is  that  it  possibly  in  some 
cases  might  be  applicable  to  delusion,  as  well  as  hallu- 
cination. Of  course,  a  complete  definition  ought  to 
stand  clearly  and  definitely  without  qualification  for 
the  word  or  term  it  is  intended  to  define,  and  for  noth- 
ing else.     It  should  not  have  two  meanings. 

Another  criticism  of  almost  any  definition  might  be 
that  it  would  make  hallucinations  appear  to  be  the  re- 
sult of  disturbed  psychical  processes  on  the  one  hand, 
or  disturbed  sensory  ones  alone  on  the  other.  At 
present  it  would  appear  to  be  the  case  that  they  are  of 
mixed  or  psycho-sensorial  origin,  which  admits  in  their 
production  both  a  sensory  and  psychic  element.  Regis 
thinks  there  can  be  "  no  doubt  of  the  physical  element 
in  the  genesis  of  hallucination  because  of  the  finding  of 
various  lesions  in  the  sensory  organs  involved,  in  their 
nerves,  in  the  thalami,*and  corpora  striata,  in  sensory 
centre  of  the  cortex." 

Twenty  years  ago  hallucinations  used  to  be  defined 
as  "  errors  of  sensation,"  showing  that  at  that  time 
they  were  regarded  as  a  physical  rather  than  a  psy- 
chical lesion.  And  in  observing  a  patient  where  the 
hallucination  is  well  marked  the  sensory  anomaly  is 
what  chiefly  impresses  one,  often  to  a  degree  to  lead 
one  to  momentarily  overlook  the  other  symptoms  of 
the  disease.  A  patient  will  say,  for  instance,  that  he 
hears  a  voice  on  the  other  side  of  the  door,  when  you 
are  talking  with  him.  He  may  be  saying  nothing  in 
any  way  suggestive  of  mental  disease  ;  you  suddenly 
notice  that  he  begins  to  listen  intently,  then  directs 
his  attention  toward  the  door,  as  if  he  heard  something ; 
finally,  he  walks  toward  it,  and  satisfies  himself  not 
only  that  he  hears  a  voice,  but  that  it  is,  perhaps,  the 
voice  of  his  father. 

What  impressed  me  in  this  case  was  the  perversion 
of  the  sensation  of  hearing.  It  seemed  as  if  there 
must  be  some  lesion  in  the  auditory  centre  which  was 
at  the  bottom  of  the  misinterpretation.  It  was  hard 
to  get  away  from  this  conclusion.  Yet,  on  reasoning 
further,  you  will  see  that  the  sound  of  the  voice  grew 
out  of  nothing  external.  My  voice  was  not  mistaken 
for  the  father's  (whicli  would  have  been  au  illusion) ; 
no  other  sound  of  any  kind  was  to  be  heard  anywhere, 
so  that  there  was  no  chance  in  that  way  for  a  mistake. 
Where,  then,  did  the  voice  come  from?  We  must 
answer,  from  the  patient's  own  mind  ;  in  other  words, 
it  was  a  wholly  subjective  phenomenon.  It  was  not 
only  a  voice,  but  the  voice  of  a  particular  person  ; 
which  further  demonstrates  the  falseness  of  the  percep- 
tion. In  this  case,  as  in  most  others,  it  will  be  found 
that  delusions  are  woven  into  the  hallucinations,  and 
practically  give  them  their  form  and  coloring  —  a 
proof  of  their  pyschical  character.  The  subject  of  this 
hallucination  had  many  delusions  concerning  his  father, 
about  whom  he  was  constantly  talking,  and  always 
wanting  to  see  ;  it  was  in  keeping  with  the  develop- 
ment of  the  disease  that  it  should  be  his  voice  he 
heard.  He  might  have  heard  his  father  talking  from 
a  longer  distance,  or  from  some  unusual  place,  like  the 
roof,  but    he    was  a  quiet-mannered,  dignified  young 


man,  and  it  was  consistent  with  his  character  that  he 
should  not  shout  at  his  father,  but  talk  to  him  from  a 
point  near  by.  Often  in  studying  cases  of  mental 
disease  you  may  be  able  to  reconstruct  the  normal 
personality  of  patients  from  what  you  can  see  of 
their  tendencies  and  peculiarities. 

Clouston  attempts  to  account  for  hallucinations  in 
this  way  :  "  We  may  either  suppose  that,  tiirough 
morbid  activity  in  the  nutrition  and  energizing  of  the 
centres  of  sensation,  those  molecular  changes,  which 
each  previous  perception  had  left,  are  rendered  more 
vivid,  and  more  like  the  original,  as  when  a  photograph 
by  the  stereoscope  is  made  to  look  real  and  solid ;  or 
through  failure  in  the  judging  and  comparing  power  of 
the  brain,  those  faint  images  which  we  in  health  call 
memories,  are  actually  mistaken  for  real  perceptions  of 
real  impressions  on  the  senses,  just  as  when  in  a  dim 
light,  and  dreaming  humor,  the  pictures  on  the  wall 
stand  out  as  real  men  and  women." ' 

"The  voices  heard  are  so  natural,  and  the  convic- 
tion of  their  existence  so  irresistible,"  as  Regis  says, 
"  that  very  intelligent  patients,  physicians,  and 
alienists,  themselves  will  not  suffer  a  doubt,  and  have 
recourse  in  explaining  their  existence  to  all  kinds  of 
incredible  and  absurd  interpretations;  for  example,  to 
the  intervention  of  various  forces,  electricity,  acoustic 
tubes,  the  phonograph,  etc."  ^" 

There  are  as  many  species  of  hallucinations  as 
there  are  senses,  but  there  are  numerous  varieties. 
The  chief  kind  is  that  of  hearing,  or  auditory  hallu- 
cinations. These  generally  take  the  form  of  voices 
talking  directly  to  the  patient.  Their  character  de- 
pends on  the  nature  of  the  case.  If  exaltation  is 
present,  they  will  be  cheerful,  agreeable,  or  grand 
and  inspiring  voices.  They  may  even  come  from  God, 
or  the  Virgin  Mary.  If  depression  is  present,  they 
will  be  gloomy,  despondent,  telling  the  patient  of  his 
wickedness,  and  commanding  him  not  to  eat,  or  drink. 
If  the  case  is  one  of  delusions  of  persecution,  the 
voices  will  be  of  a  threatening,  or  denunciatory 
character,  and  usually  come  from  the  enemy.  They 
warn  the  patient  of  intended  injury,  perhaps  of  de- 
signs to  kill  him  ;  and  command  him  to  kill  first,  as 
the  only  way  of  saving  his  life. 

Hallucinations  of  hearing  are  not  often  of  a  pleas- 
ant nature,  but  rather  of  a  painful  one.  They  are 
particularly  characteristic  of  the  cases  of  persecutory 
disease,  a  point  to  which  I  wish  especially  to  call  your 
attention,  as  of  medico-legal  importance.  Homicides 
committed  by  insane  people  are  often  done  under  the 
command  of  a  voice,  which  is  absolutely  irresistible. 
Look  most  carefully  for  hallucinations  of  hearing 
when  you  examine  an  alleged  insane  murderer.  He 
often  will  make  no  reference  to  any  voice,  or  false 
hearing  for  various  reasons,  one  of  which,  and  the  one 
that  concerns  us  here,  being  that  after  he  has  obeyed 
the  command  of  the  voice,  he  hears  it  no  more,  and 
naturally,  as  you  will  perceive  on  reflection,  for  the 
deed  was  in  the  nature  of  an  explosion,  and  its  con- 
summation is  followed  by  a  period  of  relief  from  the 
previous  mental  tension.  Nothing  is  left  for  the  pres- 
ent to  be  commanded.  In  trying  to  get  your  clue  for 
the  auditory  hallucination,  you  may  be  told  no  more 
then  :  "  He  had  to  do  it  "  (the  murder)  —  "  He  was 
told  to  do  it"  —  "It  was  a  put  up  job"  —  "He 
couldn't  help  it"  —  "He  didn't  have  anything  to  do 

«  Clinical  Lectures  ou  Mental  Diseases,  T.  S.  Clouston,  p.  139. 
10  Practical  Manual  of  Mental  Medicine,  E.  R6gis,  p.  69. 
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with  it."  All  of  these  statements  carefully  analyzed, 
will  turn  out  to  be  remote  references  to  the  hallucina- 
tion and  should  lead  to  further  investigation. 

False  hearing  is  not  liraited  to  one  voice,  though  as 
above  said,  it  takes  its  character  largely  from  the  form 
of  disease,  and  individuality  of  the  patient.  I  had  a 
patient,  who  heard  in  the  house  usually  only  one 
voice,  but  when  he  walked  in  the  street  he  heard  a  great 
many.  All  the  voices  told  him  what  a  bad  man  he 
was,  and  purposed  to  generally  expose  him.  Some- 
times the  voice  is  constantly  active,  keeping  up  a 
lively  conversation,  as  in  a  patient  I  have,  who  at  the 
same  time  carries  on  a  rational  conversation  with  me, 
and  a  less  rational  one  with  a  voice  located  a  little  be- 
hind her,  so  that  she  has  to  turn  her  head  a  little, 
when  trying  to  catch  what  it  says.  The  voice 
generally  says  very  much  tiie  same  thing,  so  that  she 
answers  it  rather  mechanically.  It  tells  her  that  every 
thing  she  does  is  just  right,  and  approves  of  what  she 
wants  to  do,  which  makes  her  more  difficult  to  manage, 
as  she  has  many  bad  habits,  which  have  to  be  corrected. 
She  sometimes  thinks  she  is  to  be  buried  alive,  which 
I  think  another  voice  tells  her.  The  first  voice,  and 
her  own  seem  to  be  limited  to  her  own  thoughts,  one 
asking  questions,  the  other  answering  —  hence  of 
psychical  origin. 

Auditory  hallucinations  have  always  been  regarded 
as  a  very  grave  and  practically  hopeless  symptom  from 
a  prognostic  point  of  view,  indicating  that  the  disease 
has  become  organic.  At  present  we  should  say  a  case 
in  which  they  were  found  was  serious,  but  not  hope- 
less. This  change  in  opinion  is  owing  to  our  better 
knowledge  of  mental  disease,  and  the  discovery  of  such 
hallucinations  in  curable  cases  where  we  had  not  be- 
fore noticed  them. 

Visual  hallucinations  are  much  less  common  than 
the  above.  They  may  occur  in  company  with  them  or 
alone,  perhaps  generally  alone.  They  are,  of  course, 
false  perceptions  of  sight.  Objects  are  seen  which 
have  only  a  subjective  existence.  A  patient  I  had  saw 
men  at  night  who  came  to  his  room  to  carry  him  off  to 
prison.  He  had  no  auditory  hallucinations,  therefore 
he  explained  their  making  no  noise  by  saying  they  wore 
felt  slippers.  Objects  seen  may  be  ordinary  persons, 
or  the  most  exalted  personages  ;  or  places,  terrifying 
spectacles,  pleasing  sights.  Things  of  a  disagreeable 
nature  are  oftenest  seen  at  night,  and  take  the  form  of 
robbers,  murderers,  electrical  machinery ;  in  women, 
men  who  attempt  to  outrage  them,  etc.  The  prognosis 
where  these  hallucinations  exist,  I  regard  as  serious  in 
proportion  to  the  degree  they  have  become  organized, 
but  they  do  not  usually  indicate  a  form  of  mental  dis- 
ease dangerous  to  others,  and  are  more  curable  than 
auditory  hallucinations. 

Tactile  hallucinations,  or  false  perceptions  of  touch, 
are  not  common.  As  far  as  my  own  observation  goes 
they  can  be  more  directly  attributed  to  physical  causes 
than  those  mentioned  above.  They  are  often  due  to 
imperfect  nutrition  of  the  skin,  and  consequent  irrita- 
tion of  the  cutaneous  terminal  nerve  filaments.  They 
are  perversions  of  cutaneous  sensation,  which  are  sub- 
jectively falsely  interpreted.  The  patients  ffeel  things 
on  the  hands  and  skin,  which  may  be  skin  disease  or 
insects  or  filth.  Out  of  these  false  perceptions  (as  it 
appears  to  me)  sometimes  grow  the  delusions  of  filth 
and  contamination.  The  prognosis  is  not  very  favor- 
able in  these  cases.  They  may  recover  after  a  time,  or 
get  better,  but  are  very  obstinate. 


Hallucinations  of  taste  and  smell  are  also  rare.  They 
are  false  perceptions  of  these  senses,  and  also  lead  one 
to  regard  them  as  arising  in  large  part  out  of  a  physi- 
cal background.  In  some  cases  taste  and  smell  or 
either  one,  may  be  altogether  abrogated.  I  remember 
one  such  case,  a  woman  who  became  mildly  depressed 
after  the  birth  of  her  first  child.  She  had  so  largely 
lost  her  sense  of  smell  that  violets  and  other  flowers 
had  no  odor  at  all  to  her.  Her  sense  of  taste  was 
blunted,  but  not  wholly  lost.  As  she  began  to  get 
better,  she  gradually  recovered  both  smell  and  taste. 
In  health  there  are  frequent  perversions  of  these  senses, 
as  one  easily  discovers  on  making  an  investigation. 

It  is  quite  common  for  patients  to  think  they  have 
poison  in  their  food.  This  idea  may  arise  as  a  delu- 
sion in  the  mind  of  a  diseased  victim  of  persecution. 
Hut  it  may  further  develop  into  an  hallucination,  and 
the  patient  will  see  the  arsenic  put  in  his  food,  or  taste 
it  on  his  tongue  as  a  fiue  powder.  The  hallucinations 
of  smell  take  the  form  of  perceiving  horrible  odors, 
such  as  sulphurated  hydrogen,  or  ammonia,  or  some 
deadly  and  noxious  gas.  Occasionally,  I  have  known 
a  patient  to  suddenly  turn  around,  and  perhaps  hold 
his  nose.  Being  interrogated  as  to  what  was  the  mat- 
ter, he  has  said;  "  he  could  not  breath  there  was  such 
a  stench."  If  these  hallucinations  are  not  well  defined 
and  evanescent  they  have  no  serious  prognostic  import, 
but  where  they  are  very  dominant,  so  that  a  patient 
becomes  suspicious  because  of  the  poison  he  sees,  or 
is  all  the  time  trying  to  escape  from  the  noxious  va- 
pors, the  disease  has  become  or  is  becoming  fixed,  and 
the  prognosis  is  therefore  unfavorable. 

In  addition  to  the  specific  forms  of  hallucinations  al- 
ready spoken  of  there  are  others  of  a  more  general 
character,  especially  those  which  are  referred  to  the 
genital  organs,  which  are  usually  of  a  painful  charac- 
ter, and  occur  in  the  persecutory  form  of  mental  dis- 
ease. In  conclusion,  brief  mention  must  be  made  of 
the  third  group  of  what  I  have  called  classical  charac- 
teristics of  insanity,  namely,  illusions. 

Illusions  are  mistaken  perceptions.  The  definition 
of  Regis  is:  "The  false  interpretation  of  a  perceived 
sensation."  An  hallucination  is  wholly  subjective  or 
invented  ;  an  illusion  is  a  distortion,  a  sense  deception. 
If  we  refer  to  the  young  man  already  spoken  of  who 
heard  his  father's  voice  on  the  other  side  of  the  door, 
you  will  remember  we  called  his  doing  so  an  auditory 
hallucination  because  no  voice  was  heard.  But  if 
some  one  proved  to  him  not  to  be  his  father  had  actu- 
ally spoken,  and  he  had  said,  that  is  my  father's  voice, 
he  would  have  been  the  subject  of  an  auditory  illusion. 
He  insisted  on  it  that  much  of  the  furniture  in  the 
room  had  come  from  his  father's  house,  and  was  sure 
that  the  stable  was  his  father's  stable.  These  were  il- 
lusions of  sight,  which  are  the  most  common  kind. 

Mistakes  in  identity  also  come  under  this  head.  The 
same  young  man  recognized  several  people  in  the  house 
as  persons  he  had  previously  known,  and  even  spoke 
to  them  and  called  them  by  name,  yet  he  had  never 
seen  one  of  them  before.  Another  patient  addressed 
an  unknown  lady  in  a  familiar  way  as  his  wife,  and  in 
spite  of  her  protestations  was  satisfied  of  her  identity. 
He  also  thought  that  he  recognized  her  voice  in  the 
room  over  his  head,  and  was  sure  when  he  heard  the 
furniture  being  moved  about,  that  she  was  being  at- 
tacked and  maltreated.     These  were  auditory  illusions. 

Illusions  of  taste  and  smell  are  not  uncommon.  Salt 
and  sugar  are  sometimes  regarded  as  arsenic,  strychnia 
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and  other  poisons.  Milk  has  the  taste  of  poison. 
Egg-nogs  are  made  of  rotten  eggs.  Rare  beef  looks 
and  tastes  like  human  flesh.  Any  smell  is  like  putrid 
flesh,  or  decaying  matter,  or  sewer-gas. 

Illusions  of  cutaneous  sensation  are  occasionally 
met  with,  as  iu  a  patient  with  a  dry  and  badly-nourished 
skin,  who  mistook  the  irritation  and  itching  for  insects 
which  were  crawling  over  her. 

Illusions  occur  in  both  curable  and  incurable  cases, 
and  are  not  regarded  as  unfavorable  indications  in  the 
prognosis.  Uncombiued  with  hallucinations,  this  is 
true ;  combined  with  them,  the  opposite  is  the  case. 
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THE  INSANE   POOR  IN  PRIVATE  DWELLINGS 
IN   MASSACHUSETTS. 

BY  A.  K.   MOULTON,  M.D.,   PHILADELPHIA,   PA., 

Laie  Inspector  of  Institutions^  Massachusetts  State  Board  of  Lunacy 
and  Charity. 

In  the  Boston  Medical  and  Surgical  Journal  of 
November  4,  1897,  is  a  jiaper  bearing  the  above  title, 
contributed  by  Sir  Arthur  Mitchell,  Ex-Commissioner 
in  Lunacy  of  Scotland,  which  is,  in  fact,  a  review  of 
that  portion  of  the  work  of  the  Massachusetts  State 
Board  of  Lunacy  and  Charity  which  refers  to  the 
boarded-out  insane,  as  set  forth  in  its  report  for  1895- 
96.  While  the  review  (one  might  almost  denomi- 
nate it  a  criticism)  is  phrased  iu  such  courteous 
language  as  its  distinguished  author  would  only  use, 
it  is  in  part  so  misleading  that  I  deem  a  few  remarks 
bearing  upon  this  matter  not  out  of  place. 

Not  now  being  connected  with  the  Board  of  Lunacy 
and  Charity,  nor  a  resident  of  Massachusetts,  I  can- 
not be  charged  with  obligation  or  bias. 

To  one  familiar  with  the  lunacy  laws  of  Massachu- 
setts, and  with  the  methods  of  the  public  authorities 
in  administering  the  same,  the  conclusions  of  the  Board 
of  Luuacy  and  Charity  and  its  analysis  of  the  board- 
ing-out system  must  appear  fair  and  convincing  ;  in- 
deed, the  unofficial  remarks  of  Dr.  J.  L.  Hildreth,  a 
member  of  the  State  Board,  in  his  paper  upon  the 
"  Public  Care  of  the  Insane  in  Massachusetts,"  the 
first  section  of  which  is  published  in  the  same  number 
of  the  Journal  as  Sir  Arthur's  paper,  coincide 
precisely  with  my  experiences,  and  bear  out  the 
opinions  of  others  who  have  had  practical  contact  with 
this  work  in  the  United  States  and  elsewhere.  So 
fairly  are  the  remarks  suj.marized  by  tiie  doctor  that 
I  venture  to  quote  the  paragraph  containing  them  : 

"Since  1886  the  Board  has  had  authority  to  place 
in  families  insane  patients  of  the  quiet  and  chronic 
class.  Experience  has  shown  that  convalescent  cases 
receive  the  most  benefit  from  this  system.  There  are 
comparatively  few  patients  who  receive  more  benefit 
than  if  they  remained  in  a  hospital.  Neither  the 
hospitals  nor  the  Commonwealth  have  been  very 
much  benefited  by  the  system,  and  there  are  obvious 
reasons  connected  with  the  welfare  of  the  community 
at  large  which  suggest,  that  under  the  present  laws 
the  system  should  be  extended  very  carefully,  if  at 
all." 

There  are  three  classes  of  patients  in  Massachusetts 
lunatic  hospitals,  namely.  State,  town  and  private  pa- 
tients ;  which  titles  indicate  the  sources  of  their  sup- 
port in  the  hospitals.     On  September  30,  18i)6,  there 


were  5,868  patients  in  the  Massachusetts  State  institu- 
tions, classifled  as  follows:  1,445  as  State,  3,819  as 
town,  and  604  as  private  patients.  Under  the  law  the 
Board  of  Lunacy  and  Charity  may  place  in  families 
quiet,  harmless  chronic  patients  of  the  State  class 
only.  Its  officers,  however,  act  as  agents  for  the  plac- 
ing of  town  and  private  patients,  and  of  the  129  pa- 
tients in  families  under  its  supervision  on  September 
30,  1896,  75  were  supported  by  towns  and  16  were 
supported  by  individuals.  Though  persistent  effort 
has  been  made  by  the  board  to  place  out  patients, 
there  were  on  September  30,  1897,  only  121  in 
families,  and  they  were  supported  as  follows :  34  by 
the  State,  69  by  towns,  17  by  individuals,  and  4  were 
self-supporting,  or  cared  for  in  families  at  no  expense, 
their  labor  being  sufficient  compensation.  State  pa- 
tients are  those  who  have  no  known  settlement  in  the 
Commonwealth,  and  they  are  a  charge  to  the  State. 
The  board,  through  its  officers,  undertakes  to  deter- 
mine the  settlement  of  all  such  paupers,  and  when  it 
is  found  to  be  in  a  given  town  of  the  State,  the  pa- 
tient becomes  a  charge  of  that  town.  If,  after  inquiry, 
it  is  ascertained  that  a  patient  supported  by  the  Com- 
monwealth belongs  to  another  State  or  country,  the 
individual  is  very  properly  sent  to  that  place,  if  in  the 
judgment  of  the  hospital  superintendent  he  is  well 
enough  to  endure  the  journey,  usually  accompanied 
by  a  proper  care-taker.  In  exceptional  cases  the  pa- 
tient is  unaccompanied,  but  never  unless  supposed  to 
be  sufficiently  strong,  mentally  and  physically,  to 
travel  alone. 

For  a  number  of  years  there  has  been  a  disposition 
on  the  part  of  overseers  of  the  poor  of  towns  to  re- 
move their  patients  from  hospitals  to  almshouses, 
most  of  which  are  wholly  unsuited  to  the  care  of  the 
insane,  and  in  none  of  which,  as  I  found  those  places 
from  1888  to  1891,  nearly  so  suitable  for  any  insane 
person  as  is  the  least  desirable  State  establishment. 

There  remain,  then,  in  the  hospitals  for  the  Board 
of  Lunacy  and  Charity  to  draw  from,  for  family  care, 
the  small  number  of  State  patients  whose  settlement 
is  undetermined,  who  are  quiet  and  harmless,  and 
whose  disorder  has  become  chronic  ;  for  it  must  be 
remembered  that  State  patients  whose  disorder  is 
acute  are  not  legally  permissible  for  boarding  out. 
A  considerable  number  of  State  patients  have  a  known 
settlement  in  other  States,  but  they  are  too  excited,  or 
otherwise  unsuitable  to  move,  and  are  therefore  not 
usually  proper  cases  for  family  care. 

There  is  a  considerable  number  of  town  patients 
who  might  be  placed  in  families,  or  such  was  the  case 
a  few  years  ago,  and  I  have  no  reason  to  suppose  that 
the  conditions  have  materially  changed  ;  but  the  con- 
sent of  the  overseers  of  the  poor  must  first  be  obtained, 
and  as  the  suggestion  to  those  officials  that  a  particular 
patient  is  suitable  for  family  care  usually  results  in 
landing  the  invalid  in  a  wretched  almshouse,  a  con- 
scientious agent  of  the  State  Board  will  hesitate  be- 
fore suggesting  that  which  almost  of  necessity  will  re- 
sult in  injury  to  the  lunatic,  for  the  average  overseer 
of  the  poor  is  actuated  chiefly  by  the  question  of  cost 
in  his  care  of  the  insane,  and  unless  the  expense  to  the 
board  of  a  town  patient  is  less  with  the  private  family 
than  it  would  be  iu  the  almshouse,  he  will  almost 
certainly  go  there  if  removed  from  the  hospital  before 
recovery  takes  place. 

The  conditions  are  quite  different  with  private  pa- 
tients ;  the  friends  are  able  to  provide  for  such  cases 
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in  their  own  homes  when  they  are  in  a  condition  war- 
ranting removal  from  the  hospitals,  and  the  small 
number  of  this  class  boarded  out  includes  cases  which 
for  certain  reasons  should  not  return  to  their  families, 
or  that  have  no  homes  to  receive  them. 

Then,  too,  another  element  has  recently  become 
operative  which  has  undoubtedly  interfered  with  the 
boarding  out  of  patients  ;  and  to  one  familiar  with  the 
work,  and  of  unbiased  judgment,  the  wonder  is,  not 
that  so  few  have  been  boarded  out  within  the  past  two 
years,  but  that  the  State  Board  has  succeeded  in  plac- 
ing out  any  during  that  time.  I  refer  to  the  occupancy 
of  the  Medfield  Asylum,  which  institution  has  re- 
ceived more  than  a  thousand  pauper  patients,  all  trans- 
ferred from  the  State  hospitals,  thus  relieving  them  to 
that  extent  of  their  crowded  condition.  There  is  not 
that  incentive  existing  which  formerly  obtained  for  the 
superintendents  to  relieve  their  hospitals  numerically 
by  recommending  a  few  to  the  inspector  for  boarding 
out. 

When  conducting  that  department  of  the  Board  of 
Lunacy  and  Charity  which  includes  the  work  of 
boarding  out  insane,  there  were  more  applicants  for 
boarders  than  patients  available  for  placing  out ;  but 
it  by  no  means  follows  that  every  family  which  asks 
for  patients  to  board  is  a  suitable  one  for  their  care; 
indeed,  the  circumstances  in  New  England,  especially 
in  Massachusetts,  are  such  that  the  list  of  suitable  care- 
takers is  a  limited  one,  and  the  State  Board  is  to  be 
commended  that  it  does  not  lose  sight  of  its  duty  to 
the  community,  and  that  it  has  not  become  so  blinded 
as  to  fail  to  look  beyond  the  family  and  to  consider  the 
proposed  environment.  The  recent  shooting  of  a  citi- 
zen by  a  "  harmless  "  lunatic,  removed  from  the  hos- 
pital against  advice,  should  be  a  lesson  and  warning.' 
I  frequently  had  patients  recommended  to  me  by 
superintendents  for  boarding  out  whom  I  could  not 
place,  for  the  reason  that,  though  there  were  families 
desiring  patients,  I  knew  they  would  not,  or  could  not, 
give  the  patient  named  suitable  care,  or  the  latter  was 
the  charge  of  a  town  whose  overseers  disapproved  of 
the  boarding-out  system. 

A  good  deal  has  been  said  about  the  "  home  comforts 
and  family  surroundings"  of  patients  placed  in  private 
houses,  and  the  Scotch  commissioners  make  much  of 
this.  There  is  an  element  of  truth  in  the  sentiment; 
but  neither  in  Scotland,  where  1  visited  a  large  num- 
ber of  families  said  to  be  typical  ones,  nor  in  Massachu- 
setts, where  I  am  familiar  with  the  practice,  is  it  a  fact 
that  boarded-out  patients  are,  as  a  rule,  taken  into  the 
family  circle.  Even  in  Scotland,  where  the  crofter's 
homes  are  often  only  two-roomed  houses,  the  patients, 
as  1  saw  them,  seldom  eat  with  the  family,  thougii  they 
live  in  closer  proximity  to  its  members  than  do  the 
patients  in  Massachusetts,  for  I  saw  one  woman  patient 
there  who  slept  in  the  same  room  —  the  kitchen  —  with 
the  husband  and  wife  of  the  household.  In  Massachu- 
setts I  found  some  families  who  permitted  their  patients 
to  gather  around  the  table  of  an  evening,  and  who 
might  join  in  the  conversation  ;  but  the  rule  was  for 
the  patients  to  sit  by  themselves,  usually  in  the  kitchen, 
where  they  also  took  their  meals,  not  with  the  family, 
or  if  at  the  family  table,  at  a  different  time.' 

The  circumstances  of  the  care-takers  in  Massachu- 


•  The  case  referred  to  is  that  of  a  man,  takeu  from  tbe  Northamp- 
ton Lunatic  Hospital  by  the  overseers  of  the  poor,  who  after  roaming 
the  streets  for  several  years  tiually  quarrelled  with  a  neighbor  and 

suddenly,  without  warning,  shot  him.    The  man  is  now  in  jail  await- 1     *  Thirteenth  Annual  Report  of  the  State 
ing  trial.  I  Charity. 


setts  are  quite  unlike  those  in  Scotland.  As  I  have 
pointed  out  elsewhere,^  the  distinction  between  the 
Scotch  guardians  and  those  of  Massachusetts  consists 
largely  in  difference  in  material  comforts  ;  for  while 
the  care-takers  in  Scotland  feel  obliged  from  stress  of 
circumstances  to  retain  even  troublesome  patients, 
those  in  Massachusetts  are,  as  a  rule,  so  well  off  that 
the  boarding  of  patients  is  not  their  only  or  chief 
means  of  subsistence,  and  none  but  the  most  placid 
and  least  troublesome  patients  will  be  retained.  The 
patients  in  the  Scotch  asylums  are  of  a  much  more 
quiet  and  orderly  class  than  are  those  of  that  national- 
ity which  form  the  asylum  majority  in  Massachusetts, 
and  it  is  my  conviction  that  did  the  Scotch  authorities 
have  to  deal  with  the  latter  element  they  would  have 
a  better  appreciation  of  the  limitations  that  are  a  vital 
factor  in  Massachusetts.  Conscientious  workers  under 
like  circumstances  will  accomplish  nearly  similar  re- 
sults. 

It  may  be  thought  that  I  disapprove  of  the  board- 
ing out  of  patients ;  but  instead,  I  am  very  much  in 
favor  of  it  under  proper  conditions  and  limitations. 

Some  of  Sir  Arthur  Mitchell's  criticisms  are  weighty 
and  to  the  point,  but  much  of  his  paper  is  misleading, 
due  probably  to  lack  of  information  of  the  existing 
conditions  in  Massachusetts.  I  fully  agree  with  him 
that  "all  the  insane  poor,  however  provided  for,  should 
be  as  much  under  the  care  of  the  State  as  those  of  them 
who  are  in  asylums,"  and  that  •'  no  almshouse  should 
be  allowed  to  receive  insane  inmates  which  is  not  li- 
censed to  do  so  by  some  State  authority,  the  license 
being  granted  on  well-considered  conditions,"  similar 
to  those  in  Scotland. 

Were  all  the  indigent  insane  wards  of  the  State, 
many  of  those  now  languishing  in  almshouses  could  be 
much  better  provided  for  in  families ;  and  the  large 
number  of  chronic  patients  in  hospitals  now  classed  as 
town  cases  would  furnish  a  ripe  field  from  which  to 
supply  boarders  to  new  care  takers  as  they  might  be 
developed.  Such  a  method  would  form  a  system  of 
boarded-out  insane  indeed,  in  place  of  the  present  ex- 
periment, which  many  think  has  been  "a  failure  from 
the  beginning." 

The  State  Board  of  Lunacy  and  Charity  makes  the 
very  pertinent  remark  that  the  boarding-out  system 
"seems  to  apply  most  happily  to  those  who  are  on  the 
road  to  recovery " ;  and  Dr.  Hildreth,  in  the  para- 
graph already  quoted,  expresses  the  same  thought, 
which  is  in  accord  with  the  experience  of  all  who  have 
had  much  to  do  with  the  insane.  In  pursuance  of  just 
this  line,  and  partly  for  the  purposes  indicated,  have 
country  houses  and  seaside  villas  been  established  in 
connection  with  numerous  hos|)ital8  both  at  home  and 
abroad.  It  is  a  common  experience  that  for  the  lack 
of  a  suitable  place  to  send  them,  a  few  patients  are  re- 
tained in  hospitals  to  their  detriment.  Were  suitable 
families  available,  such  cases  might  possibly  be  stimu- 
lated, dementia  prevented,  and  convalescence  hastened. 
It  seems  an  opportune  time,  then,  to  very  materially 
broaden  the  work  of  the  "boarding-out  system"  in 
Massachusetts  ;  and  if  the  State  is  not  ready  for  the 
radical  changes  in  the  poor-laws  herein  indicated, 
which  would  place  all  its  indigent  insane  under  the 
supervision  and  care  of  the  Board  of  Lunacy,  it  would 
not  object  to  the  beneficent  measures  suggested  for  the 
insane  not  yet  become  chronic. 

Board  of  Lunacy  and 
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A  GUNSHOT  WOUND  OF   THE   HEAD.i 

BY  WILLIAM  D.    SWAN,   M.D.,   CAMBRIDGE. 

No  class  of  iujuries  has  received  more  attention  of 
late  years,  Irom  a  scientific  aud  surgical  point  of  view, 
than  gunshot  wounds.  Also,  with  a  view  to  determine 
the  destructive  force  of  new  missiles,  a  vast  number  of 
these  injuries  have  been  carefully  examined,  and  in- 
numerable experiments  have  been  made  on  dead  bodies 
aud  every  conceivable  kind  of  material,  and  results 
carefully  noted.  Eesults  of  such  work  are  of  great 
value  iu  the  examination  of  wounds,  and  the  deter- 
mination of  instruments  and  conditions  under  which 
they  were  inflicted.  I  have  been  unable  to  find  a  case 
parallel  to  the  following;  and  while  it  may  not  be 
unique  in  the  history  of  gunshot  wounds,  it  at 
least  is  unusual  and  interesting  from  a  medico-legal 
point  of  view. 

The  body  of  a  man  was  found  in  the  woods  of 
Arlington,  June  19,  1892.  The  body  lay  on  the  back, 
arms  at  the  sides.  There  was  a  pool  of  blood  be- 
neath and  around  the  head.  A  pistol  lay  on  the 
belly.  There  was  no  disorder  of  the  clothing  or  other 
evidence  of  a  struggle.  Rigor  mortis  was  present. 
No  odor  of  decomposition.  Some  fresh  fly-blows 
about  the  head.  The  pistol  was  a  revolver  of  cheap 
pattern,  .38-calibre,  short  barrel.  The  chambers  con- 
tained one  empty  cartridge  aud  one  loaded  one  show- 
ing impress  of  the  hammer  on  its  rim.  There  was 
not  a  small  round  hole  iu  the  right  side  of  the  head, 
with  blackened  edges  and  surrounded  by  powder 
marks.  There  was  a  large,  irregular-shaped  scalp 
wound  in  the  top  of  the  head,  which  presented  none 
of  the  ordinary  characteristics  of  a  pistol  wound. 
There  was  no  blood  or  injury  iu  the  mouth  or  nostrils. 
There  were  no  means  of  identification. 

An  autopsy  was  held  the  following  morning  in  the 
presence  of  Medical  Examiner  Durell,  of  Somerville, 
and  Chief  Meade  of  Arlington,  probably  thirty-six  to 
forty-eight  hours  after  death. 

Body  of  a  man  upwards  of  fifty  years  of  age  — 
lean,  long-armed,  muscular  and  well  formed.  Over 
coronal  suture  iu  the  median  line  a  star-shajjed,  or 
roughly  cross-shaped  wound  of  the  scalp,  with  gaping 
edges,  two  inches  by  one  and  three-quarters  inches  in 
extent.  Skin  and  hair  at  the  edges  not  burned  or 
blackened.  Beneath  this  wound  an  irregularly  round 
hole  in  the  skull,  three-fourths  of  an  inch  iu  diameter 
at  outer  table,  and  much  larger  at  the  inner  table. 
Surface  of  the  skull  and  periosteum  and  inner  side  of 
scalp  about  this  hole  black,  and  covered  with  grains 
of  powder  and  some  minute  scraps  of  lead.  Fronto- 
parietal suture  on  the  right  side  separated  one-sixth  of 
an  inch ;  on  the  left  side  a  fracture  of  the  parietal 
from  the  bullet  hole  almost  to  auditory  canal,  and 
thence  to  left  orbit,  edges  of  parietal  lobe  separated 
one-sixth  of  an  inch  aud  the  inferior  edge  of  the 
parietal  elevated  and  separated  one-quarter  of  an  inch 
from  the  temporal.  Brain  much  lacerated  in  a  verti- 
cal direction  beneath  the  hole  in  the  vertex,  aud  blood 
extravasated.  At  a  depth  of  three  inches  at  the 
base  of  the  brain  were  found  several  pieces  of  bone 
and  a  .38calibre  bullet  of  which  the  forward  part 
was  flattened  aud  bright  and  the  edges  thin  aud  turned 
back.     Considerable  blood  in  the  left  lateral  ventricle. 

'  Read  before  the  MassacbugettB  Medico-Legal  Society,  June  8, 


Above  the  right  eye  and  along  the  edge  of  orbital 
part  of  the  frontal  and  the  lesser  wing  of  the  sphenoid 
bones  the  brain  adherent  by  thickened  membranes. 
Considerable  cicatricial  tissue  at  this  point  and  old 
loss  of  brain  substance.  Neighboring  tissues  yellowish. 
At  the  tip  of  the  lesser  wing  of  the  sphenoid  bone 
and  inside  the  skull,  covered  with  fibrous  extension  of 
the  dura-mater,  is  part  of  a  bullet  of  smaller  calibre 
than  .38,  of  uniform  dull  lead  color.  Skull  external  to 
this  shows  evidence  of  an  old  fracture,  and  a  small 
piece  of  lead  is  embedded  in  the  bone  exteriorly. 
An  old,  indistinct,  small,  round  cicatrix  found  in  the 
skin  two  inches  above  and  about  the  same  distance 
anterior  to  the  external  auditory  caual  on  right  tem- 
ple. Examination  of  the  organs  of  chest  and  abdomen 
showed  nothing  of  importance.  The  stomach  and 
intestines  were  nearly  empty.  There  were  no  powder- 
marks  on  the  hands. 

The  man  was  fully  identified  from  the  photograph, 
and  it  was  learned  that  he  had  attempted  suicide  by 
shooting  himself  in  the  right  temple  about  three  years 
previous.  The  fact  of  suicide  being  established,  it  re- 
mains only  to  consider  the  peculiar  aspect  of  the 
wouud. 

The  explosive  effect  of  a  bullet  wound  is  due  to 
lateral  expansion  in  solid  substances  and  to  hydro- 
static pressure  in  fluid  or  semi-fluid  matter.  The 
lateral  expansion  causes  fissuriug  of  a  bone  for  in- 
stance, and  as  a  general  rule  the  greater  the  index  of 
cohesion  the  more  extensive  is  the  splintering  or  Assur- 
ing speed  of  the  missile.  Here  is  an  uncertain  element, 
for  the  element  of  elasticity  sometimes  makes  the  in- 
juries less  extensive  with  a  high  speed  than  with  a 
low.  In  addition  to  this  expansive  effect,  causing  a 
long  fissure  on  each  side  of  the  bullet  wound  in  the 
skull,  is  the  hydrostatic  result  of  rapid  compression 
of  the  semi-fluid  brain  mass  confined  in  the  cranium. 
The  molecules  of  a  liquid  are  readily  displaced,  and  a 
greater  effect  will  be  produced  on  them  by  a  relatively 
lower  velocity,  but  with  high  velocity  it  is  enormous. 
A  rifle  bullet  will  pass  through  an  empty  tin  can, 
making  two  round  holes ;  but  if  the  same  can  be 
filled  with  water,  it  will  be  burst  and  torn  to  pieces  by 
the  impact  of  the  bullet  on  the  water.  The  base  of 
the  skull  escapes  injury  because  the  dome  is  already 
split  by  the  expansive  effect  of  direct  impact. 

The  last  and  most  unusual  cause  is  the  direct  ex- 
pansive effect  of  the  powder  gases,  as  shown  especially 
iu  the  splitting  of  the  scalp  and  the  deposit  of  powder 
residuum  on  the  inside  of  the  scalp  and  the  separation 
of  the  scalp  from  the  bone. 

It  seems  probable  that  the  man,  in  his  second  at- 
tempt at  suicide,  chose  the  top  of  his  head  as  a  more 
vulnerable  spot  than  his  temple,  where  he  iiad  been 
unsuccessful  before.  He  sat  down  in  a  secluded  spot, 
bent  his  head  forward  and  holding  the  pistol  in  both 
hands,  perhaps  with  a  thumb  on  the  trigger,  and  with 
the  muzzle  to  the  top  of  his  head,  fired  ;  the  hammer 
clicked  on  the  cartridge  and  there  was  no  explosion. 
With  nervous  haste  and  desperation  he  recocked  the 
pistol  and  pressing  the  muzzle  firmly  against  his  head, 
again  pressed  the  trigger  and  this  time  with  the  desired 
results.  As  he  fell  back  dead,  his  hands  fell  at  his 
sides,  depositing  the  pistol  on  his  abdomen. 

There  is  a  case  reported  by  Ogston  of  a  man  who 
fired  a  pistol  with  the  muzzle  pressed  against  his  breast, 
with  the  result  that  the  pistol  was  blown  away  and  he 
received  only   a   slight  contusion  of  the  skin  of  the 
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breast.     I  cannot  believe  that  that  is  a  result  to  be  de- 
pended upon. 

An  important  point  in  determining  whether  a  pistol 
wound  is  self-intiicted  is  the  presence  of  powder  smut 
on  the  hands.  I  have  lately  seen  a  case  of  suicide  by 
shooting  in  the  right  side  of  the  head,  in  which  the 
fingers  and  palm  of  the  left  hand  were  blackened  by 
powder.  This  bullet  wound  in  the  right  side  of  the 
head  was  much  bruised  and  blackened.  This  individ- 
ual must  have  steadied  the  muzzle  of  the  pistol  with 
his  left  hand. 


SUDDEN  DEATH  DUE  TO  ALCOHOLISM.' 

BY   E.   P.  HDKD,   M.D., 

Medical  Examiner,  Newburyport,  Mass. 

The  following  cases  illustrate  the  difficulties  which 
sometimes  present  themselves  to  the  medical  examiner 
when  called  to  diagnosticate  suddeu  death  due  to  al- 
cohol poisoning  from  death  by  some  other  poison,  as 
opium,  or  by  apoplexy. 

Case  I.  A.  B.,  age  thirty-five  years,  a  Swede, 
hired  man  and  farm-worker, residing  in  Shepton,  Canada, 
was  found  one  evening  dead  by  the  roadside  not  far 
from  his  home.  The  body  was  recognized  by  a  pas- 
ser-by and  removed  to  a  barn.  Being  summoned,  I 
viewed  the  body  and  the  situation  where  it  was  found, 
and  noted  that  there  was  no  blood  ou  the  ground,  and 
that  there  were  no  marks  of  violence  on  the  corpse. 
The  coronor  was  notified,  and  arrived  early  the  next 
day. 

The  following  facts  were  brought  out  at  the  inquest : 
B.  was  of  intemperate  habits,  and  had  been  for 
several  days  on  a  spree.  On  the  evening  of  his  death 
he  had  been  to  tiie  neighboring  village,  and  after  tak- 
ing several  drinks  at  the  hotel,  he  had  started  for  home 
with  a  whiskey  bottle  replenished  at  the  bar  in 
his  pocket.  This  was  found,  nearly  empty,  by  the 
roadside  near  the  place  where  he  died. 

The  coronor  ordered  an  autopsy,  the  details  of 
which  are  as  follows  :  A  man  of  medium  height,  light 
complexion,  rather  stout  and  of  bloated  appearance. 
Post-mortem  rigidity  very  pronounced.  Large  ecchy- 
moses  on  dependent  parts  (hypostatic  congestion), 
great  turgidity  aud  purple  aspect  of  face  and  lips,  a 
frothy  sanguinolent  fluid  escaping  from  mouth. 
Stomach  exhibited  a  patchy  inflammation  and  some 
ecchymoses  ;  contained  half  a  pint  of  a  sour,  sanguino- 
lent liquid  smelling  of  whiskey.  Diffuse  redness  of 
the  mucous  membrane  of  the  small  intestines.  Liver 
and  spleen  congested,  the  spleen  softened.  Heart  and 
kidneys  normal.  Lungs  edematous  ;  mucosa  of  bronchi 
injected. 

Cerebral  meninges  congested ;  sinuses  turgid  ; 
venous  network  of  pia  distended ;  punctiform  hemor- 
rhages on  surface  of  cortex  in  both  hemispheres.  No 
apoplectic  effusion  in  centrum  ovale  or  in  ventricles. 

The  fact  of  alcoholism  was  proved  by  the  autopsy, 
for  these  lesions  were  undoubtedly  due  to  alcohol. 
The  coroner's  jury,  therefore,  brought  in  a  verdict  of 
sudden  death  due  to  alcohol  poisoning.  Query  :  Why 
did  A.  B.,  a  robust  man,  with  sound  heart  and  no 
disease  of  viscera  incompatible  with  a  much  longer 
existence,  come  to  his  death  so  suddenly  ?  It  was 
said  that  he  had  often  withstood  more  liquor  than  he 
had  imbibed  in  this  drunken  debauch.     This   was  in 

1  Read  at  the  Annual  Meeting  of  the  jVIassachusetts  Medico- Legal 
Society,  June  8,  1897. 


the  month  of  October,  and  the  deceased  was  thinly 
clad,  with  summer  suit  and  no  overcoat.  May  the  chilli- 
ness of  the  season  have  bad  something  to  do  with  this 
sudden  death?  It  is  known  that  alcohol  retards  pro- 
cesses by  which  animal  heat  is  produced,  hindering  the 
transformations  of  oxyhemoglobin  in  the  blood,  and 
inebriates  poorly  resist  a  severe  chill.  It  has  been 
proved  that  blood  cooled  below  a  certain  point  has  a 
paralyzing  influence  on  the  nerve  centres,  including 
the  cardiac  and  respiratory  centres  in  the  bulbus. 

Case  II.  D.  F.,  aged  seventy-five  years,  farmer,  of 
good  early  antecedents,  had  for  several  years  been  an 
inebriate.  When  I  called,  on  the  evening  of  March 
16,  1868,  to  see  him,  I  found  him  in  bed,  in  deep 
coma,  with  heavy,  stertorous  breathing,  bloated,  livid 
countenance,  feeble,  flickering  pulse  —  in  fact,  nearly 
dead.  There  was  a  perceptible  alcoholic  odor  in  the 
breath.  That  afternoon,  as  appeared  from  the  testi- 
mony of  one  of  his  family,  D.  F.  had  drunk  Leavily. 
It  was  said  that  he  had  lived  on  whiskey,  as,  owinc 
to  a  bad  stomach,  he  had  been  unable  to  take  food. 
The  autopsy,  performed  next  day.  showed  a  stomach 
thickened  and  inflamed  with  hemorrhagic  extravasa- 
tions and  erosions  of  the  mucous  membrane.  About 
four  ounces  of  thick  mucus  was  removed  from  the 
stomach,  and  'somewhat  less  of  a  prune-juice  liquid 
redolent  of  alcohol.  A  cirrhotic  liver  with  sclerotic 
changes  not  advanced  and  a  fatty  heart  were  also 
found.  The  membranes  of  the  brain  were  thickened 
and  hyperemic,  and  there  was  a  large  subdural  clot  on 
the  left  side  covering  a  large  part  of  that  hemisphere. 
The  ventricles  were  distended  with  blood  and  serum, 
and  there  was  some  edema  of  the  convolutions  of  the 
riglit  hemisphere.  This  case  was  entered  as  sudden 
death  by  apoplexy  of  which  the  exciting  cause  was 
alcohol. 

As  physicians  and  as  medical  examiners,  we  are 
continually  meeting  instances  where  the  diagnosis  of 
the  coma  lies  between  apoplexy,  narcotic  poisoning, 
and  alcohol  poisoning  —  that  condition  of  the  latter 
where  the  person  is  supposed  to  be  dead  drunk.  In 
former  days  when  bleeding  was  in  vogue,  I  have 
known  a  person  to  be  bled  for  apoplexy  who  was 
simply  dead  drunk,  and  who  recovered  completely 
after  several  hours.  I  have  also  known  patients  to  be 
regarded  as  dead  drunk  who  were  in  the  coma  of 
apoplexy.  As  Watson  says :  "  Coma  is  coma,  from 
whatever  cause,  aud  you  must  seek  to  ascertain  the 
cause  in  the  history  and  other  circumstances  of  the 
case.  You  inquire  whether  he  is  known  to  have  been 
drinking;  you  try  if  you  can  perceive  the  odor  of 
wine  or  brandy  in  his  breath  ;  you  endeavor  to  make 
out  whether  he  has  been  low-spirited  or  in  known  dif- 
ficulties; in  short,  whether  it  is  likely  that  he  may 
have  swallowed  poison.  But  from  the  symptoms  and 
actual  condition  of  the  sensorial  and  motor  functions 
you  cannot  solve  the  question." 

The  two  cases  above  reported  occurred  many  years 
ago,  and  no  chemical  analysis  was  made  of  the  con- 
tents of  the  stomachs  ;  it  was,  however,  sufficiently  ap- 
parent from  the  odor  and  from  other  circumstances 
that  the  liquid  found  in  the  stomach  was  impregnated 
with  alcohol. 

The  following  case  of  sudden  death  in  an  inebriate 
was  uudoubtedly  due  remotely  to  alcohol. 

Cask  III.  F.  F.,  a  Norwgeian,  silversmith,  aged 
forty  years,  was  admitted  to  the  Houston  Institute, 
Newburyport,  July  4,  1893.     He  came  of  a  healthy, 
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loug-lived  family,  and  had  never  been  sick  prior  to  enter- 
ing the  institute.  He  had  been  a  hard  drinker  for 
twelve  years  —  daily  drams,  frequent  sprees.  He  had 
been  also  an  inveterate  smoker.  The  physician  at  the 
institute  had  noticed  a  weak,  intermittent  pulse  and 
diagnosticated  a  "  tobacco  heart."  He  was  placed 
under  the  usual  treatment  for  inebriety,  tobacco  and 
alcohol  being  soon  completely  withdrawn. 

August  7th  be  left  the  institute  "cured  "  but  with 
more  or  less  pain  and  discomfort  in  precordial  region 
with  shortness  of  breath,  and  complete  inability  for 
exertion  ;  he  could  no  longer  work  at  his  trade.  The 
night  of  the  17th  of  August  he  was  unable  to  sleep 
on  account  of  severe  stabbing,  burning  pain  in  heart, 
general  restlessness  and  distress.  In  the  morning,  he 
walked  to  the  institute  (a  short  distance)  for  relief,  be- 
came rapidly  worse,  was  taken  to  his  home,  and  died 
on  the  way. 

On  requisition  of  the  mayor,  I  performed  an  autopsy 
on  the  afternoon  of  the  18th.  Death  appeared  to  be 
due  to  fatty  disease  of  the  heart  muscle,  unaccompanied 
by  any  fibrosis  or  occlusion  of  the  coronaries.  The 
accumulation  of  fat  exterior  to  the  sarcolemma  was 
phenomenal,  considering  that  adipose  development  else- 
where was  not  up  to  the  normal  in  a  spare,  anemic 
subject ;  the  interfascicular  connective  tissue  was  infil- 
trated with  fat  in  the  form  of  yellowish  streaks  and 
deposits  crowding  and  compressing  the  muscular  fibres, 
which  presented  a  yellowish  or  fawn  color;  the  heart 
walls  were  soft  and  flabby,  and  the  myocardium  in 
places  could  be  easily  torn  through  or  broken  down  by 
pressure  of  the  finger.  The  whole  of  the  left  ventricle 
seemed  enveloped  in  a  fatty  layer  under  the  visceral 
pericardium,  thinning  out  and  disappearing  toward  the 
apex  ;  the  coronary  arteries,  though  normal  in  appear- 
ance, were  buried  in  adipose  substance  in  the  first  part 
of  their  course.  A  section  through  the  middle  of  the 
left  ventricular  wall  showed  the  myocardium  interpen- 
etrated by  and  stuffed  with  adipose  matter.  The  solid 
organs  of  the  abdomen  were  congested  and  more  or  less 
altered.  The  spleen  was  enlarged  and  softened;  its 
pulp  of  the  consistence  of  houillie.  The  liver  was 
enormously  swollen,  firm  and  hard,  cutting  with  great 
resistance.  The  kidneys  were  enlarged  and  hyperemic, 
blood  flowing  freely  on  section.  Stomach  empty  and 
normal  in  size ;  no  thickening  of  walls  and  only  a  little 
patchy  redness  of  mucosa  about  greater  curvature.  1 
returned  this  death  as  the  result  of  fatty  disease  of  the 
heart  and  other  lesions,  probably  due  to  chronic  poison- 
ing by  alcohol. 

After  much  reflection  on  this  case  and  careful  study 
of  my  notes  made  at  the  time,  I  am  convinced  that  this 
was  a  true  case  of  what  the  French  writers  call  sur- 
charge graisseuse  —  first,  fatty  increase,  second,  fatty 
transformation.  It  was  not  primarily  fatty  degenera- 
tion or  parenchymatosis  myocarditis.  Doubtless  other 
factors  besides  alcohol  were  operative  here  to,  so  to 
speak,  submerge  this  heart  by  adipose.  When  this 
man  went  to  the  institute  he  was  comparatively  well, 
able  to  work,  though  under  the  dominance  of  his  evil 
habits.  In  one  mouth's  time  the  organ  most  essential 
to  the  sustenance  and  nutrition  of  the  whole  economy 
was  hopelessly  smitten  in  its  vitality. 

Interesting  questions  present  themselves  here  ;  but 
they  are  all  unsolvable.  How  far  were  the  lesions  in 
this  case  due  lo  alcohol,  and  what  part,  it  any,  had  to- 
bacco in  their  causation?  What  is  the  explanation  of 
this  etiological  rule   (now  acknowledged  by  the   best 


pathologists)  of  alcohol  in  the  production  of  cardiac 
lipomatosis  and  steatosis  ?  How  far,  if  at  all,  were  the 
morbid  changes  described  in  this  case,  and  especially 
the  cardiac  steatosis,  due  to  suppression  of  the  stimu- 
lus of  alcohol  and  tobacco  ;  in  other  words,  did  absti- 
nence precipitate  the  fatal  issue  ? 

APPEARANCES    OF    THE    ALIMENTARY    CANAL    IN    SOD- 
DEN   DEATH    BT    ALCOHOLISM. 

The  effect  of  alcohol  on  the  digestive  tube  varies 
with  the  dose,  the  quality  and  the  degree  of  dilution. 
That  this  organ  is  in  some  instances  very  tolerant,  long 
preserving  its  structure  and  function  unimpaired  despite 
great  excesses,  is  a  fact,  notwithstanding  the  assevera- 
tions of  certain  of  our  school  text-books.  That  the 
abuse  of  any  alcoholic  stimulant  does  eventually  entail 
inflammatory  changes  in  the  alimentary  canal  is  cer- 
tain. Dujardiu-Beaumetz  and  Andige,  in  their  exper- 
iments on  acute  and  chronic  alcoholic  poisoning,  in  an- 
imals (principally  hogs),  found  that  toxic  doses  inflame 
the  stomach  and  intestines  even  when  injected  under 
the  skin.  Of  all  the  alcohols,  ethylic  is  the  least  bane- 
ful, eight  grammes  per  kilogramme  of  the  animal's 
weight  being  a  fatal  dose.  Amyl  alcohol  (fusel  oil) 
is  much  more  baneful,  a  dose  equal  to  two  grammes 
per  kilogramme  being  speedily  fatal.  The  effects  of 
ethyl  alcohol  (spirits  of  wine)  on  the  stomach  are  much 
less  pronounced  than  those  of  propyl,  butyl  and  methyl 
alcohol ;  the  latter  violently  congest  and  irritate  the 
stomach,  cause  hemorrhages  and  obstinate  vomiting. 
The  practical  lesson  is  that  impure  alcohols,  such  as 
new  rum,  and  whiskey  that  has  not  ripened  in  casks, 
and  are  impregnated  with  fusel  oil  (the  bane  of  new 
liquors),  and  all  such  spirits  as  are  fraudulently  sophis- 
ticated with  fusel  oil,  are  much  more  deleterious  than 
wine  and  spirits  containing  only  ethyl  alcohol,  produce 
more  intense  inflammatory  changes  in  the  digestive 
tube,  and  are  more  likely  to  be  followed  by  sudden 
death,  generally  in  coma  and  sometimes  in  convulsions. 

There  are  no  constant  appearances  of  the  stomach 
and  other  viscera  in  alcohol  poisoning.  In  other 
words,  the  lesions  give  no  absolutely  infallible  criteria. 
There  may  be  uniform  redness  or  there  may  be  red- 
ness in  patches ;  there  may  be  petechije  and  ecchy- 
moses  of  the  mucous  membrane  and  punctiform 
hemorrhages  into  the  gastric  cavity,  or  there  may  be 
large  extravasations  of  blood  and  hemorrhagic  erosions, 
the  stomach  may  be  of  normal  thinness  and  but  slightly 
injected,  or  it  may  be  thick  and  rugous,  intensely  red 
in  places  and  black  and  sloughy  in  others ;  and  the 
abdominal  viscera  may  be  hard  or  soft,  hypertrophied 
or  shrunken,  and  yet  the  death  shall  have  been  caused 
by  alcohol  poisoning. 

It  cannot  be  too  much  borne  in  mind  that  alcohol 
has  a  special  aflnuity  for  the  nervous  system  ;  or  we 
might  say  that  the  nervous  system  has  a  sort  of  chem- 
otoxic  affinity  for  alcohol.  In  some  inebriates  the  ner- 
vous phenomena  of  alcoholism  are  far  the  most  marked 
and  the  visceral  lesions  are  inconspicuous ;  even  the 
entire  absence  of  such  lesions  in  a  given  case  would 
not  warrant  the  affirmation  that  the  sudden  death  was 
not  due  to  alcohol.  Nor  would  the  failure  to  obtain  a 
history  that  the  deceased  person  had  prior  to  death 
passed  through  the  classic  phases  of  drunkenness  (ex- 
citement, then  perversion,  then  depression  of  the  fac- 
ulties and  forces)  warrant  the  conclusion  that  the  in- 
dividual did  not  die  from  alcoholism. 

"  In  some  cases,"  says  Boehm,  "  the  effects  of  alcohol 
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are  diametrically  opposite  [that  is,  from  excitement] 
having  a  depressing  effect  from  the  very  first;  and  the 
person  goes  on  to  a  state  of  narcotism  without  any 
of  the  ordinary  outward  signs  of  drunkenness.  The 
amount  of  consciousness  and  rationality  retained  by  the 
drunken  man  varies  greatly,  and  is  by  no  means  always 
proportioned  to  the  quantity  of  poison  imbibed.  Men 
who  are  manifestly  drunk  often  act  and  transact  busi- 
ness for  a  time  with  complete  reflective  faculties,  and 
with  a  good  deal  of  consideration.  Death  may  occur 
early  in  the  first  stage  of  drunkenness  in  consequence 
of  asphyxia  and  paresis  of  the  heart,  but  it  may  occur 
in  the  later  stages."  " 

These  observations  will  serve  as  an  introduction  to 
my  fourth  case. 

Case  IV.  E.  J.  C.  died  suddenly  at  Grape  Island, 
in  Plum  Island  River,  between  Nevvburyport  and  Ips- 
wich, on  the  afternoon  of  August  G,  1896.  This  woman, 
considerably  under  the  middle  age,  strong  and  robust 
and  of  fine  physique,  was  left  at  the  hotel  in  the  after- 
noon of  the  date  mentioned  by  her  companion,  a  gen- 
tleman from  Rowley,  in  a  state  of  intoxication.  The 
two  persons  had  come  down  from  Rowley  in  a  boat  to- 
gether, and  C.  had  taken  copious  draughts  of  whiskey 
ou  the  way.  M.,  the  male  companion,  stated  that  he 
had  left  C.  at  the  hotel  because  she  was  drunk,  and  he 
did  not  know  what  else  to  do  with  her.  From  an  ex- 
amination of  all  the  evidence,  I  am  inclined  to  take  M.'s 
statement  as  the  truth.  There  was,  at  the  same  time, 
the  testimony  of  two  parties  at  the  hotel  that  C.  when 
she  entered  the  hotel  did  not  walk,  act  or  speak  like  a 
person  actually  drunk,  nor  was  any  smell  of  liquor  no- 
ticed in  the  breath.  There  was  evidence  that  the  woman 
took  some  liquor  (furnished  by  M.  from  the  bar)  after 
arriving  at  the  hotel.  M.  returned  to  Rowley  in  his 
boat.  Shortly  afterwards,  Mrs.  C.  rose  from  her  chair, 
walked  across  the  room,  then  fell  heavily  ou  the  floor, 
and  instantly  died. 

I  was  summoned  by  the  police  from  Newburyport, 
this  place  being  accessible  by  a  straight  road  over  the 
sand  meadows.  Dr.  Clark,  medical  examiner  of  Ips- 
wich, was  also  summoned,  and  we  both  arrived  at 
Grape  Islaud  at  nearly  the  same  time,  my  arrival  ante- 
dating that  of  Dr.  Claik.  It  was  agreed  by  us  to  re- 
move the  body  to  Newburyport  for  an  autopsy.  The 
autopsy  was  held  in  the  afternoon  of  August  7th.  To 
confine  myself  to  essentials,  I  may  state  that  we  found 
in  the  viscera  of  the  abdomen  and  iu  the  eucephalon 
lesions  which  could  properly  be  ascribed  to  chronic 
alcoholism.  The  stomach  and  small  intestines  were 
intensel}'  hyperemic,  as  manifested  by  a  diffuse  rednes-, 
of  the  mucous  membrane  and  extreme  vascular  dilata- 
tion ;  there  was  nothing  there  to  indicate  chronic  lesion. 
The  liver  and  spleen  were  enlarged  and  softened  ;  the 
kidneys  were  very  hyperemic,  large  and  soft;  blood 
freely  oozed  on  section.  There  was  some  congestion 
and  edema  of  the  lungs  and  bronchi  (perhaps  altogether 
hypostatic).  In  the  encephaion  was  found  an  old 
pachymeningitis  existing  as  a  limited  lesion  along  the 
longitudinal  fissure.  There  was  au  ecchymosed  spot 
as  large  as  a  silver  dollar  back  of  the  right  ear  and  a 
corresponding  spot  within  the  cranium,  and  e^ttending 
to  tlie  dura  maier,  but  no  free  blood  ;  this  was  evi- 
dently produced  by  the  fall,  being  the  part  that  struck 
the  floor.  It  was  judged  that  a  fall  producing  a  lesion 
of  this  kind  in  a  rather  stout  and  heavy  woman  might 
cause  considerable  cerebral  concussion.  The  meninges 
3  Quoted  from  Ziemsseu's  Cyclopedia,  vol.  xvii,  p.  393,  Am.  ed. 


were  unduly  vascular  and  the  sinuses  were  engorged, 
but  there  was  no  hemorrhage.  The  heart  was  normal  ; 
the  ventricles  were  empty.  Death  evidently  occurred 
in  systole. 

There  was  found  in  the  stomach  a  small  quantity 
(about  half  a  pint)  of  a  turbid,  somewhat  bloody, 
fluid  ;  this  was  collected  iu  a  bottle  and  along  with  the 
stomach  sent  to  Professor  Hills,  of  Harvard  Medical 
School.  In  another  bottle  was  sent  the  urine  drawn 
from  the  bladder,  and  in  a  third,  portions  of  the  liver, 
the  spleen  and  the  kidneys.  The  general  public  man- 
ifested great  interest  in  this  case,  and  there  was  a  wide 
belief  that  this  woman  had  died  from  some  poison  other 
than  alcohol. 

Professor  Hills  in  his  report  stated  that  he  failed  to 
find  any  toxic  agent  excepting  alcohol.  The  presence 
of  that  spirit  was  detected  in  the  stomach,  in  the  urine, 
and  in  the  other  organs.  Professor  Hills  gave  as  his 
opinion  that  the  woman  died  of  alcoholism.  My  own 
theory  was  that  the  fall  on  the  head  was  an  important 
factor,  giving  a  powerful  adjuvant  influence  to  a  para- 
lyzing noxa  already  existing,  if  this  be  not  so,  I  fail  al- 
together to  understand  the  suddenness  of  this  death,  and 
can  only  suggest  that  now  and  then  alcohol  may  act  as 
chloroform  in  rare  instances  acts  —  by  paralyzing  the 
medulla  oblongata  before  the  upper  brain  is  completely 
subjected  to  the  influence  of  the  poison.' 


THE  PRESERVATION  OF  SPECIMEXS  WITH 
THEIR  NATURAL  COLORS  BY  KAISERLIXG'S 
METHOD.i 

BY   WILLIAM   F.   WHITKEV,   M.D.,   BOSTON. 

The  necessity  for  preserving  anatomical  specimens 
with  their  natural  colors  has  always  been  felt,  and  the 
impossibility  of  retaining  the  delicate  shades  which 
are  indicative  of  many  of  the  morbid  processes  has 
always  been  a  great  bar  to  proper  teaching  of  pathol- 
ogy. With  the  introduction  of  formaline  as  a  harden- 
ing agent  and  the  modifications  in  its  use  recently 
published  by  Kaiserling,-  it  seems  as  if  the  collections 
of  the  future  would  be  able  to  present  something  for 
the  student  besides  variations  iu  shape  and  size  and 
fractures  ;  for  this  is  all  that  can  be  readily  seen  by 
him  iiow,  and  his  imagination  has  to  supply  the  rest. 

But  it  is  not  only  for  the  instructors,  but  also  for 
the  medical  examiner,  that  this  promises  to  be  of  ad- 
vantage; for  the  soft  parts  of  the  body  that  have  been 
injured  can  be  preserved  iu  this  way  and  shown  iu 
court,  if  necessary,  and  would  often  convey  much 
more  meaning  to  the  average  jury  than  lengthy 
technical  descriptions. 

The  method  is  simple :  the  only  precaution  to  be 
observed  is  not  to  put  too  large  pieces  iu  the  preserv- 
ing fluid,  and    to  be  careful   to    change  them    at  the 

'  Read  before  the  SMassacUusetts  Medico-Legal  Society,  June  8, 
1897. 
-  C.  Kaiserling  ;  Virchow's  Archiv,  Bd.  147,  s.  3S9. 


3  I  add  In  a  footnote  that  this  is  the  case  where  the  Board  of  Health 
of  Ipswich,  thinking  their  rights  interfered  with  by  the  removal  of 
this  body  to  Newburyport  (that  is,  from  one  town  to  an  adjoining 
town)  without  their  permission,  and  believing  that  the  law  defining 
the  functions  of  boards  of  liealth  gives  such  boards  authority  over 
medical  examiners  in  such  cases,  who  must  apply  to  these  boards  for 
consent  before  they  can  legally  remove  bodi*-s  out  of  one  town  into 
another  —  this  board,  I  say,  appealed  to  Jui»tice  Savward,  of  Ipswich, 
who  sustained  the  view  of  the  board,  and  tined  the  undertaker  who 
took  the  body  from  Grape  Island  to  Newburyport  ten  dollars  and 
costs.  An  appeal  was  made  to  the  Superior  Court,  and  the  ease  was 
volte  prossed  by  District-Attorney  White,  so  that,  according  to  this 
judgment,  medical  examiners  are  not  amenable  to  boards  of  health 
iu  the  discharge  ot  their  duties  within  the  limits  of  their  districts. 
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proper  time.  As  some  shrinkage  is  inevitable,  cavi- 
ties should  be  distended  vfith  absorbent  cotton,  which, 
of  course,  is  to  be  removed  when  the  specimens  are 
changed.  Moreover,  freshness  of  the  material  adds 
greatly  to  its  chance  of  good  preservation,  and  soak- 
ing in  water  (whereby  the  blood  coloring  matter  is 
diluted)  is  to  be  avoided. 

Sections  should  be  made  with  a  sharp  knife,  and  the 
blood  which  may  have  been  smeared  over  the  surface 
removed  by  pressing  (not  rubbing)  a  dry.  clean  cloth 
upon  it.  They  are  then  to  be  submerged  entirely  in 
the  fluid,  best  with  a  layer  of  absorbent  cotton  over 
them.  In  this  manner,  portions  of  the  skin  showing 
stab  or  bullet  wounds,  or  even  extensive  ecchymosis, 
could  be  preserved,  a  little  cotton  being  inserted  to 
to  keep  the  edges  of  the  wound  apart. 

The  preservation  of  entire  large  organs  is  hardly 
practicable,  as  careful  injection  of  the  vessels  is  neces- 
sary, much  of  which  should  be  done  before  their  re- 
moval from  the  body. 

Bile  pigment  will  diffuse,  and  therefore  the  liver 
and  jaundiced  organs  are  the  least  fitted  for  this 
method. 

As  regards  the  length  of  time  they  will  stand,  it 
depends  upon  how  fresh  the  substances  are,  and  how 
carefully  they  are  guarded  from  a  bright  light.  They 
have  stood  the  test  of  a  year  already,  and  it  would  be 
hardly  necessary  in  any  legal  case  to  preserve  a  speci- 
men longer  than  that. 

The  following  is  the  method,  and  the  specimens 
which  are  shown  with  this  will  enable  the  members  to 
judge  for  themselves  how  successful  it  has  been  in  my 
hands : 

Slices  of  organs,  from  three  to  five  centimetres 
thick,  are  placed  from  three  to  five  days  in  — 

Formaline 200  c.  e. 

Water lOOO  c.  c. 

Kitrate  of  potash 15  gm. 

Acetate  of  potash 30  gm. 

They  are  then  removed,  the  fluid  allowed  to  drain  off 
and  the  specimens  are  placed  in  — 

Alcohol  ^Q  per  cent,  for  six  hours,  then 
Alcohol  95  per  cent,  for  two  hours. 

From  this  directly  into  — 

Water 2000 

Acetate  of  potash 200 

Glycerine 400 

for  permanent  preservation  in  a  dark  place. 


Clinical  idDeparnnetit. 


REPORT  OF  A  CASE  OF  ASTHMATIC  PAR- 
OXYSMS TAKING  THE  PLACE  OF  EPILEP- 
TIC  FITS. 

BY   L.   PIEKCE   CLARR,   MJ)., 

First  Assistant  Physician,  Craig  Colony,  Soni/ea,  X.  J'.;  Member 
Neio  York  Xeurological  Society,  etc. 

For  years  many  competent  observers  have  urged 
the  nervous  origin  of  all  asthmas;  but  some  other  ob- 
servers have  spoken  of  the  different  forms  of  asthma 
as  having  different  origins,  and  admit  only  the  one 
special  form  of  asthma  known  as  bronchial  asthma  as 
having  marked  neurotic  etiological  factors.  The  theory 
of  the  neurotic  origin  of  bronchial  asthma  was  first  ad- 
vanced many  years  ago  by  Trousseau,  while  later  Bier- 


mier  proved  quite  conclusively  that  a  spastic  nervous 
element  entered  largely  into  bronchial  asthma,  which  he 
stated  consisted  of  a  tonic  spasm  of  the  muscles  of  the 
smaller  bronchi.  Sommerbrodt  proved  that  sudden  at- 
tacks of  asthma  were  due,  in  certain  cases,  to  a  reflex 
cause,  an  irritation  applied  to  the  mucous  membrane 
in  some  area  of  the  respiratory  tract.  Bert  in  1870 
showed  by  experiment  that  contraction  of  the  medium- 
sized  and  finer  bronchi  was  actually  produced  in  a  typi- 
cal manner  by  irritating  the  vagus.  Probably  the  one 
writer,  Sommerbrodt,  has  embraced  in  hia  numerous 
writings  all  that  has  been  definitely  ascertained  in  re- 
gard to  the  reflex  causation  of  bronchial  asthma. 

As  to  however  true  all  these  different  theories  may 
be,  whether  we  accept  a  neurosis  as  the  causation,  or 
a  direct  disturbance  of  the  vagus  itself,  it  is  certain 
that  a  disturbance  of  the  nerve  supply  to  the  bronchi 
is  primarily  the  most  important  factor  in  the  causation 
of  the  single  asthmatic  paroxysm. 

Not  infrequently  we  see  cases  of  epilepsy  that  have 
as  a  complication,  with  the  defective  bodily  organiza- 
tion, a  condition  allied  to  true  asthma.  Many  young 
epileptics  have  these  attacks  of  asthma  as  a  con- 
sequence of  deformities  of  the  ch'ist.  But  it  is  rare 
to  see  a  case  of  epilepsy  in  which  a  case  of  asthma 
has  developed  long  after  the  epilepsy  has  been  in  e-v- 
isteuce  and  in  which  the  asthmatic  attacks  alternate 
with  epileptic  fits.  Recently  one  case  has  been  placed 
upon  record  showing  that  asthmatic  attacks  alternated 
with  true  epileptic  seizures.  The  writer  desires  to 
place  an  additional  case  upon  record  in  which  a  little 
different  condition  exists,  which  is  peculiar  and  inter- 
esting because  of  the  probability  of  the  concomitance 
of  the  two  diseases  in  the  same  case  having  a  common 
neurotic  origin.  The  case  is  reported  in  detail  as  fol- 
lows : 

The  patient  is  a  male  ;  age  fifty-eight,  single,  a  com- 
mon laborer.  At  the  time  of  his  admission  to  the 
Craig  Colony,  May  22,  1896,  his  epilepsy  had  been 
existent  but  nineteen  months.  The  first  epileptic  at- 
tack occurred  in  October,  1894,  while  he  was  acting 
as  porter  in  handling  trunks  in  an  uptown  hotel  in 
New  York  City.  At  this  time  his  convulsions  were 
confined  entirely  to  the  right  side.  He  did  not  recover 
consciousness  sufficiently  to  know  his  whereabouts  until 
the  end  of  the  second  day.  This  attack  was  attended 
by  loss  of  speech  for  several  hours,  and  since  then  he 
has  never  recovered  his  speech  entirely  so  as  to  speak 
as  plainly  as  he  did  before.  He  has  had  but  six  epi- 
leptic attacks  since  his  epilepsy  began,  and  has  had  no 
regular  seizures  since  his  admission  to  Craig  Colony. 
At  present  there  is  considerable  muscular  weakness  of 
the  right  side,  which,  the  patient  states,  has  been  pres- 
ent since  his  first  attack.  Dynamometer  examination 
showed  75  pounds  under  grasp  of  the  right  hand  ;  left, 
85. 

Physical  examination  of  the  patient  shows  the  fol- 
lowing :  Marked  mitral  regurgitation ;  pulse  lacking 
in  force  and  rhythm;  a  condition  of  mild  general  ar- 
terial fibrosis  is  present;  peripheral  circulation  is  poor. 
A  condition  of  varicosity  was  found  in  the  lower  ex- 
tremities, and  hemorrhagic  areas  were  found  in  the  face 
and  on  the  arms.  The  condition  of  the  lungs  presented 
consolidation  at  right  apex ;  respiration  seemed  re- 
stricted on  right  side.  The  hearing  is  bilaterally  de- 
fective, most  marked  on  the  right  side,  which,  the  pa- 
tient states,  was  present  for  a  number  of  years  before 
his  epilepsy  began.     The  patient's  eyesight   is    very 
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defective;  cataract  is  forming  in  each  eve;  arcus  sen- 
ilis was  found  in  both  eyea.  The  reflexes  of  both 
sides  were  very  active,  being  little  more  marked  on 
the  right  side. 

Stigmata  of  degeneration  :  Broad,  low  arched  palate  ; 
auricles  defective  and  asymmetrical. 

The  supposed  cause  of  his  epilepsy  was  due  to  ex- 
treme an(i  prolonged  intemperance  in  the  use  of  alco- 
holic stimulants,  although  sufficient  cause  might  be 
found  in  the  condition  of  the  patient's  arterial  system 
following  right  hemiplegia.  No  evidence  of  syphilis 
was  obtained.  Since  the  patient's  admission  to  the 
Colony  he  has  repeatedly  had  slight  temporary  attacks 
of  asthma.  The  paroxysms  occur  in  the  early  morn- 
ing hours  without  any  apparent  cause.  The  character 
of  the  diet,  condition  of  weather  and  general  physical 
state  give  no  clue  to  the  occurrence  of  attacks.  Dur- 
ing their  presence  the  patient  is  considerably  disturbed  ; 
he  becomes  quite  dizzy  and  is  obliged  to  sit  down  be- 
cause of  physical  exhaustion.  The  condition  seems  to 
be  of  the  nature  oi  petit  mal  attacks,  although  most  of 
the  disturbance  is  centred  in  the  respiratory  tract  and 
manifested  mainly  by  a  ditliculty  of  breathing,  present- 
ing in  some  respects  the  appearance  of  paroxysms  of 
typical  asthma.  These  asthmatic  conditions  have  not 
been  particularly  modified  by  the  administration  of 
potassium  iodide.  His  asthmatic  attacks  are  quite 
rapidly  relieved  by  temporary  inhalations  of  stra- 
monium taken  in  the  form  of  cigarettes.  The  patient 
states  of  his  own  accord  that  at  times  he  has  had 
periods  of  slight  "confusion  and  dizziness,  attended 
by  difficult  breathing."  Occasionally  he  has  some 
slight  sensory  disturbance,  a  numbness  of  the  right 
side. 

The  case  is  not  dissimilar  to  other  cases  of  epilepsy 
occurring  in  later  life,  and  would  call  for  no  special  at- 
tention if  it  were  not  for  the  peculiar  character  of  the 
asthmatic  paroxysms,  which  resemble  on  their  mental 
side  petit  mal  attacks  of  epilepsy. 


MASSACHUSETTS   CxENERAL    HOSPITAL. 
SECOND   CLINICAL  MEETING  OF  THE  STAFF. 

Mekting  of  February,  1896,  Dr.  C.  B.  Porter, 
President. 

TWO    CASES    OF    CERVICAL    MYELITIS. 

Dr.  J.  J.  Pdtnam:  I  wish  to  call  your  attention 
very  briefly  to  two  cases  of  cervical  poliomyelitis. 
This  form  of  the  disease  is  rather  unusual,  and  the 
cases  show  some  peculiar  features.  This  affection  usu- 
ally comes  on  in  extreme  youth,  though  occasionally  in 
adult  life,  and  is  now  considered  as  probably  toxic  if 
not  infectious.  It  occurs  in  epidemics,  as  was  the  case 
here  two  or  three  years  ago.  The  disease  began  in  this 
young  girl  when  about  three  years  old.  Considering 
that  this  supposed  toxic  substance  circulates  with  the 
blood  through  the  gray  matter  in  which  the  vessels 
ramify,  it  is  certainly  very  remarkable  that  so  little  of 
the  cord  should  be  affected  and  yet  that  portion  af- 
fected so  severely.  One  arm  is  reduced  afmost  to  a 
skeleton.  All  the  movements  she  can  make  are  below 
the  elbow.  We  have  a  marked  example  of  the  claw 
hand  and  an  extraordinary  illustration  of  wrist-drop. 
The  motions  of  the  small  muscles  of  the  hand  are  al- 
most abolished,  and  the  muscles  involved  are   exces- 


sively atrophied.  A  few  muscles  are  preserved,  and 
one  must  imagine  that  corresponding  to  those  muscles 
a  few  nerve-cells  are  preserved.  The  disease  is  mainly 
of  the  upper-arm  type,  probably  for  the  most  part  of 
the  shoulder  girdle.  The  lower  arm  is  considerably 
involved.  It  is  quite  iuterestins  to  note  that  these 
cases  sometimes  follow  the  type  of  atrophy  and  paralv- 
sis  seen  in  so-called  obstetrical  paralysis  of  children 
where  the  brachial  plexus  is  injured  during  delivery. 
In  that  case  the  upper  arm  is  especially  involved  and 
the  lower  arm  less  so,  the  extensors  more  than  the 
flexors.  The  extreme  atrophy  of  one  arm  which  came 
on  in  this  sudden  manner  is  all  that  this  patient  has 
suffered  from  hitherto,  but  of  late  she  has  noticed  a 
weakness  beginning  in  the  other  arm.  Whether  that 
will  increase  we  do  not  know.  The  left  hand  shows  a 
slight  amount  of  atrophy  between  the  thumb  and  fore- 
finger. There  is  a  little  excavation,  and  she  has  more 
or  less  pain  there.  It  may  be  that  this  is  one  of  the 
cases  where  this  acute  disease  is  going  to  take  on  a 
chronic  and  progressive  form  of  which  I  will  speak  later. 
The  knee-jerk  on  the  side  of  the  worst  arm  is  slightly 
exaggerated.  We  find  almost  no  reference  to  this  in 
the  books,  but  it  shows  that  the  white  columns  on  the 
same  side  with  the  diseased  gray  matter  are  more  or 
less  involved  from  either  primary  or  secondary  disease. 
The  disease  seems  to  be  starting  up  again  in  the  form 
of  progressive  muscular  atrophy,  an  outcome  which  is 
occasionally  observed. 

The  next  patient  is  in  the  same  condition  except  that 
the  lower-arm  muscles  are  better  preserved.  He  has 
taken  great  pains  to  develop  himself,  and  such  muscles 
as  he  has  are  quite  strong.  Here  also  the  arm  hangs 
almost  out  of  its  socket.  The  whole  shoulder-blade  is 
much  smaller  than  its  fellow  —  certainly  not  more  than 
two-thirds  as  large  —  and  all  the  muscles  that  cover  it 
are  much  wasted.  The  knee-jerk  is  exaggerated  here 
also;  and  this  patient,  too,  recalls  the  child  with  ob- 
stetrical paralysis  which  is  due  to  the  pressure  on  or 
stretching  of  the  brachial  plexus  at  birth.  The  sensi- 
bility is  normal  and  no  other  part  of  the  body  is  af- 
fected. 

Poliomyelitis,  or  myelitis  of  the  gray  matter,  is  the 
name  under  which  this  disease  has  gone.  It  seems 
evident,  however,  from  the  fact  that  the  knee-jerk  is 
exaggerated  that  the  long  motor  tracts  which  run  near 
the  gray  matter  are  more  or  less  involved.  That  is 
interesting  in  connection  with  the  view  held  nowadays 
by  some  writers,  that  progressive  muscular  atrophy  and 
lateral  sclerosis  are  the  same  disease  ;  and  that  the  gray 
matter  is  involved,  the  motor  columns  always  more  or 
less  affected,  whether  the  disease  is  acute  or  chronic. 

TWO    UNUSUAL    CASES    OF    SKIN    DISEASE. 

Dr.  C.  J.  White:  Dr.  J.  C.  White  is  unable  to  be 
here  ;  but  these  cases,  he  thought,  would  be  interesting. 
The  three  patients  are  machinists,  two  of  them  brothers. 
A  little  over  two  weeks  ago  this  one  noticed  a  few  vesi- 
cles on  the  face,  which  were  at  first  the  size  of  a  pin's 
head.  A  few  days  after,  this  patient,  who  slept  in  the 
same  bed,  broke  out  and  finally  vesicles  began  to  ap- 
pear upon  the  face  of  this  man,  who  is  the  brother. 
The  cases  are  very  peculiar.  It  is  hard  to  know  how 
to  classify  them.  They  resemble  the  type  of  impetigo 
seen  in  children  more  than  anything  else,  but  clinically 
they  are  very  different  from  that.  The  principal  pe- 
culiarity is  that  the  vesicle  does  not  become  a  pustule, 
but  remains  a  vesicle  or  bulla  and  then  subsides.     In 
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making  cultures  on  blood  serum  from  this  case,  al- 
though the  bulla  was  perfectly  clear,  this  marked  re- 
sult was  obtained,  which  I  supposed  to  be  a  colony  of 
staphylococcus  aureus,  but  Dr.  Ernst  thinks  it  is  a  little 
doubtful,  judging  from  the  color. 

TOTAL  EXCISION  OF  THE  SCAPULA  FOR  SARCOMA. 

Dr.  J.  C.  Warren  :  I  have  to  present  a  case  of  total 
excision  of  the  scapula  for  sarcoma.  It  is  the  first 
case,  so  far  as  I  know,  that  has  ever  been  done  in  the 
hospital.  A  large  portion  of  the  scapula  has  been  ex- 
cised, but  not  a  total  excision.^ 

The  patient  has  since  been  subjected  to  the  antitoxin 
treatment.  The  method  employed  is  as  follows:  the 
doses  are  given  subcutaneously  near  the  tumor,  usually 
in  such  cases  as  this  near  the  seat  of  operation,  and 
vary  from  one-half  to  about  ten  minims  of  a  filtered 
antitoxin  prepared  from  the  erysipelas  antitoxin  and 
antitoxin  of  the  bacillus  prodigiosus  according  to  the 
method  of  Coley.  Filtering  the  solution  apparently 
takes  away  considerable  sediment,  which,  when  injected, 
sometimes  produces  disturbance.  The  material  should 
be  injected  about  once  in  three  or  four  days  and  a  re- 
action of  about  102°  is  desirable.  This  paiient  has  had 
the  injections  about  two  weeks,  and  this  chart  shows 
the  variations  of  temperature  when  antitoxin  has  been 
injected.  On  one  occasion  there  was  a  sharp  rise  of 
temperature,  a  chill,  and  considerable  tumor  around  the 
seat  of  injection.  The  material  was  used  afterwards, 
and  used  the  same  day  on  another  patient  without  any 
trouble  whatever.  A  small  subcutaneous  syringe  with 
asbestos  plug  carefully  sterilized  is  used. 

An  interesting  point  is  that  there  is  a  fair  amount 
of  use  of  the  arm,  although  the  elbow  cannot  be  raised 
from  the  side  to  any  extent.  Dr.  Cabot  has  a  case  like 
this  in  a  boy  of  the  same  age,  the  same  scapula,  and 
also  produced  by  a  blow,  but  a  much  more  formidable 
tumor.     It  is  a  large-cell  sarcoma. 

Addison's  disease  and  pneumothorax. 

Dr.  F.  C.  Shattcck  :  I  have  two  patients  to  show. 
This  patient  was  sent  to  me  by  Dr.  .James  J.  Minot. 
He  was  at  "  the  Island."  Nothing  very  important  in 
his  previous  history.  He  was  perfectly  well  until  about 
six  mouths  ago,  when  he  began  to  get  short  of  breath, 
and  since  that  time  he  has  had  progressive  weakness 
and  shortness  of  breath.  There  is  a  general  bronzing 
of  the  skin  with  atrophic  patches  which  are  not  scars. 
Most  of  these  are  pigmentary,  but  the  skin  is  generally 
of  this  dark  color.  He  says  he  used  to  be  fair.  The 
conjunctivae  are  clear.  No  bile-pigment  in  the  urine. 
Physical  examination  is  practically  negative.  The 
blood-count  shows  moderate  anemia,  and  there  seems 
to  be  very  little  reason  to  doubt  that  this  is  a  case  of 
Addison's  disease  in  which  the  pigmentation  is  rather 
more  marked  than  the  general  symptoms,  although 
there  has  been  notable  loss  of  strength  and  shortness 
of  breath,  for  wliich  we  find  no  sufficient  reason  on  physi- 
cal examination. 

Cases  of  Addison's  disease  are  not  very  common.  I 
have  seen  not  more  than  half  a-dozen  in  the  last  twenty 
years.  There  seems  to  be  no  reason  to  think  that  this 
pigmentation  is  arsenical.  He  has  been  living  in  dif- 
ferent places  and  not  long  enough  in  one  place  to  get 
chronic  poisoning.  There  is  no  history'  of  acute  poison- 
ing, and  there  is  no  arsenic  in  the  urine.  The  pig- 
*  See  Boston  Medical  and  Surgical  Journal,  May  21, 1896. 


mentation  is  as  marked  on  the  trunk  as  anywhere 
else. 

The  second  patient,  Mr.  A.,  came  from  Springfield 
four  weeks  ago,  with  the  statement  that  there  was 
some  paresis  of  both  vocal  cords,  and  respiration  cut 
off  from  the  right  side.  Dr.  A.  Coolidge,  Jr.,  and 
others  examined  him,  and  found  no  paralysis  of  the 
cord.  The  respiration  was  cut  off  from  the  right  side. 
The  percussion  note  was  tympanitic  and  the  heart  dis- 
placed to  the  left,  the  apex  being  one  and  a  half  inches 
outside  the  mamillary  line.  The  history  is  as  follows  : 
A  perfectly  healthy  man  except  that  there  is  the  his- 
tory of  a  chancre,  but  no  secondary  symptoms.  He 
had  a  terrible  cough,  lasting  about  a  month,  last  sum- 
mer, following  exposure  to  cold.  He  said  the  cough 
was  like  whooping-cough.  He  kept  at  his  work  and 
got  over  the  cough  about  the  first  of  September.  Dur- 
ing October  he  began  to  be  short  of  breath.  The  short- 
ness of  breath  gradually  increased  until  it  was  so  great 
that  he  could  do  very  little  work.  When  at  rest  he 
was  comfortable,  but  on  the  least  exertion  he  suffered 
very  much  from  this  symptom.  What  existed  was  a 
rare  condition  of  things,  namely,  a  pneumothorax  with 
a  healthv  lung.  Pneumothorax  is  not  at  all  uncommon 
in  connection  with  phthisis  ;  but  there  is  no  phthisis, 
and  he  has  not  reacted  to  the  tuberculin  test.  The  case 
is  unusual  in  two  respects:  first,  that  the  lung  is  nor- 
mal except  for  this,  and,  second,  the  gradual  onset. 
Ordinarily,  we  can  fix  the  date  of  pneumothorax,  the 
symptoms  are  so  pronounced.  The  best  explanation 
that  has  occurred  to  me  is  that  the  violent  cough  which 
he  had  last  summer  weakened  some  portion  of  his  lung 
and  that  under  exertion  he  burst  a  little  hole,  the  air 
gradually  leaking  out  and  the  lung  contracting  more 
and  more,  so  that  when  he  came  to  me  he  had  no  use 
of  his  right  lung.  I  have  drawn  the  air  out  four  times 
by  simply  introducing  a  needle  attached  to  a  tube  un- 
der water  so  that  whatever  air  comes  out  passes  through 
the  water,  its  escape  being  shown  by  bubbles,  and  none 
can  go  back.  At  first  it  comes  out  with  a  gush  and 
then  only  on  coughing.  I  tapped  him  last  two  weeks 
ago  yesterday.  He  is  a  great  deal  better.  It  seems  as  if 
the  opening  was  somewhat  valvular  or  else  that  it  is  still 
patent,  for  when  the  lung  expands  a  certain  amount  of 
reaccumulation  takes  place.  The  accumulation  has  not 
been  as  great  as  before  tapping,  but  each  time  there  is 
more  air  a  few  days  after  the  tapping  than  immediately 
afterwards.  When  he  came  there  was  no  liver  dulness 
and  the  apex  of  the  heart  was  one  and  a  half  inches 
outside  the  mamillary  line.  It  is  still  beyond  the  nipple. 
He  has  a  narrow  liver  dulness.  On  percussion,  the 
difference  between  the  two  sides  is  not  very  marked. 
The  breath-sounds  are  still  very  weak.  He  has  had 
under  the  clavicle  an  amphoric  respiration  only  to  be 
heard  by  immediate  auscultation.  It  is  not  present 
now.  It  has  been  a  pure  pneumothorax,  not  a  pueucno- 
hydro-tborax. 

I  have  seen  only  one  case  like  this.  That  was  in 
the  servant  of  a  family  who  are  patients  of  mine.  They 
spoke  of  her  shortness  of  breath  on  going  upstairs.  On 
examination,  1  found  to  my  surprise  that  one  side  of 
her  chest  was  full  of  air.  I  drew  the  air  out  several 
times  and  she  recovered.  I  think  this  patient  will  re- 
cover. 

Dr.  Bowen  :  Does  Dr.  Shattuck  know  the  origin 
of  the  scars  in  the  first  case  ? 

Dr.  Shattuck  :  No.  The  man  worked  with  the 
sleeves  rolled  up.     I  do  not  think  these  things  on  the 
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back  are  ecars,  certaiuly  most  of  them  are  not.  They 
seem  to  me  to  be  patches  of  atrophic  pigment.  Dr. 
White  concurs  in  that  opiniou. 

Dr.  Bowen:  Judging  simply  from  the  appearance 
of  the  skin,  it  does  not  seem  inconsistent  with  the  long- 
continued  scratching  that  results  from  peiilculosis.  The 
fact  that  he  has  no  pediculosis  now  would  not  exclude 
it,  because  it  is  only  where  that  has  goue  on  for  years 
and  years  that  you  get  this  condition. 

Dr.  Shattuck:  That  would  not  affect  the  face, 
would  it  ? 

Dr.  Bowen:  It  is  my  impression  that  cases  have 
been  recorded  where  in  vagabond's  disease  the  mucous 
membrane  has  been  pigmented. 

Dr.  Shattuck  :  Has  a  case  of  vagabond's  disease 
been  observed  in  a  workingman  in  this  country  ?  This 
man  was  working  and  earning  good  wages.  He  went 
to  the  Island  on  account  of  failure  of  health  and  ina- 
bility to  work  and  support  himself. 

Dr.  Bowen:  It  seems  strange  he  does  not  know 
about  these  scars. 

Dr.  Shattuck  :   Are  they  scars? 

Dr.  Bowen  :  I  should  say  it  was  an  atrophic  pro- 
cess of  the  nature  of  scars.  As  I  see  him  to-night  the 
case  is  not  unlike  cases  I  have  seen  of  that  disease. 

Dr.  Shattuck:  I  have  never  seen  a  case  of  vaga- 
bond's disease,  and  I  supposed  such  cases  were  Aus- 
trian or  German  rarities. 

Dr.  Vickert:  I  have  asked  liim  about  scratching, 
and  he  said  he  never  scratched  liimself. 

Dr.  Scudder  :  Have  sections  been  made  of  that 
apparently  pigmented  skin  ? 

Dk.  Shattuck:  No.  I  am  trying  to  get  some  ad- 
renals to  feed  him  on,  but  it  is  dithcult. 

A  case  of  chtluria. 

Dr.  Vickery  :  This  ne.\t  patient  came  to  the  out- 
patient department  last  .luly,  when  Dr.  Ernst  saw  him 
and  recognized  his  disease.  He  is  a  master  carpenter, 
and  works  every  day.  He  is  well  except  for  this  one 
peculiarity.  He  is  tifty-seven  years  old.  Twelve  years 
ago  he  was  in  Florida  for  a  while.  About  five  years 
ago  this  passing  of  white-colored  urine  came  on  more 
or  less  gradually,  and  of  late  years  he  has  passed  it 
every  night.  The  urine  clears  up  with  ether.  It  is  a 
case  of  chyluria.  In  the  daytime  the  urine  is  perfectly 
clear,  and  in  most  examinations  has  proved  entirely 
free  from  albumin.  Sometimes  there  has  been  a  little 
albumin  in  the  daytime,  but  no  evidence  of  kidney 
trouble.  He  can  bring  on  a  chyluria  by  lying  down 
an  hour,  and  more  readily  if  he  lies  on  the  back  than 
on  the  side,  so  that  position  would  seem  to  have  some 
influence.  The  only  inconvenience  is  that  the  mucus 
contained  in  his  urine  forms  clots,  and  it  is  hard  to  get 
them  through  the  urethra.  Sometimes  he  has  to  try 
all  day  long,  when  at  last  a  plug  will  come  away  af- 
fording relief.  The  way  in  which  this  disease  is  said 
to  be  dangerous  is  b}'  causing  emaciation  or  debility, 
which  has  not  happened  in  this  case.  The  filaria  san- 
guinis has  been  found  by  Dr.  Ernst  in  his  blood.  About 
eight  o'clock  at  night  he  took  the  blood  from  his  ear. 
1  had  him  lie  down  in  the  hospital,  and  have  made  a 
number  of  slides,  but  have  not  yet  obtained 'the  filaria. 
What  the  patient  wants  is  advice  about  treatment. 

Dr.  Cabot  :  Is  the  recumbent  posture  especially 
necessary  to  obtain  the  filaria  ? 

Dr.  Vickery  :  Not  as  a  rule.  They  are  only  found 
at  night,  when  the  chyluria  is  going  on. 


Dr.  Cabot  :  I  once  had  a  patient  with  lymphscro- 
tum.  He  came  from  South  America  for  advice.  In 
that  case  I  examined  several  times  the  blood  drawn 
during  the  day  without  obtaining  the  filaria.  Finally, 
1  asked  his  room-tnate,  who  was  a  medical  student,  to 
prick  the  finger  of  the  patient  during  sleep  about  mid- 
nigiit ;  and  m  the  first  slide  there  were  two,  and  after 
that  I  saw  several  from  the  blood  drawn  at  night.  I 
supposed  there  was  something  really  cyclical  about  it. 

Dr.  Vickerv  :  There  are  some  unusual  cases  in 
which  the  chyluria  occurs  in  the  daytime  and  not  at 
night.  It  would  seem  as  if  there  must  be  something 
cyclical. 

Dr.  Warren:  When  Mr.  Bryant,  of  Loudon,  was 
here  he  mentioned  two  eases  of  lymphscrotum  in  which 
he  had  performed  the  operation  for  phimosis  with  the 
result  of  a  cure.  These  cases  he  published  in  the 
English  journals,  and  the  theory  was  that  possibly  the 
organisms  resided  in  the  prepuce  and  invaded  the 
system  from  that  point.  The  operation  was  done 
merely  as  a  palliative  operation,  but  was  followed  by  a 
cure  in  these  cases. 

Dr.  Porter  :  I  remember  the  same  statement. 

Dr.  Vickery  :  The  embryo  of  the  filaria  is  in  the 
blood.  The  mosquito  gets  this  by  biting  a  person.  It 
is  then  deposited  in  water  and  develops  into  the  worm, 
and  drinking  that  water  starts  the  process. 

Dr.  Ernst  :  I  have  been  interested  in  studying  a 
number  of  cases  reported  in  this  latitude.  There  seems 
to  be  a  marked  dilference  in  the  number  of  these  or- 
ganisms that  are  found  in  the  blood  as  compared  with 
what  are  reported  as  occurring  in  the  tropics.  In  the 
cases  occurring  in  India  a  very  large  number  of  filaria 
are  said  to  be  found  on  each  cover-glass,  while  in  my 
own  experience  it  has  been  almost  impossible  to  find 
more  than  one  or  two  on  a  cover-glass. 

Dr.  Whitney:  As  I  understand  it  the  filariie  are 
entirely  innocuous.  It  is  only  the  parent  worm  that  does 
harm,  and  these  embryos  have  no  deleterious  effect  at 
all  upon  the  individual.  When  found  in  the  blood 
they  are  important  simply  as  a  means  of  diagnosis. 

Dr.  Vickery  :  That  is  true,  I  believe.  One  other 
thing:  some  cases  do  not  have  the  chyluria  every 
night  as  this  patient  does.  They  have  periods  of  it, 
and  then  it  disappears. 

multiple  lipoma  of  the  skin,  cystic  adenoma  of 
sebaceous  glands. 

Dr.  Porter:  I  wish  to  present  some  photographs 
of  multiple  lipoma  of  the  skin.  The  patient  entered 
for  stone  in  the  bladder,  and  on  examining  we  found 
that  he  was  covered  with  I'atty  tumors  of  different  size?. 
A  point  of  interest  is  that  he  is  a  miner  and  works  all 
day  naked,  and  it  was  suggested  that  nature  had  tried 
to  cover  him  with  a  laver  of  fat  to  protect  him  but 
that  it  was  irregularly  distributed. 

I  have  also  the  photographs  of  a  case  Dr.  Whitney 
will  speak  of.  The  man  entered  with  a  family  history 
practically  negative.  Eight  years  ago  he  first  noticed 
the  tumor,  which  was  a  small  lump  the  size  of  a  melon 
seed  behind  the  angle  of  the  jaw.  This  has  gradually 
enlarged.  There  were  no  subjective  symptoms.  The 
tumor  was  fully  as  large  as  an  ostrich's  egg,  and  the 
one  thing  noticeable  was  that  for  so  large  a  tumor  in  the 
[laiotid  region  it  was  quite  movable.  It  was  very  hard, 
and  seemed  to  me  to  be  an  enchondroma  that  had  un- 
dergone more  or  less  calcareous  change.  I  was  very 
much  surprised  when  I  cut  into  it  to  find  a  fluid  oily 
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in  character,  rather  sticky  and  thick,  flowed  from  tlie 
small  incision  I  made.  This  fluid  became  hard  on  cool- 
ing. The  iucisiou  was  clamped  and  the  tumor,  which 
proves  to  be  a  very  rare  form  of  disease,  was  shelled 
out. 

Dr.  Whitney:  The  tumor  is  a  cystic  adenoma  of 
the  sebaceous  glands.  It  shows  on  the  inside  the  pe- 
culiar white  substance  of  which  Dr.  Porter  has  spoken 
and  which  looks  as  if  some  one  had  poured  thick  cream 
over  the  cut  surface.  When  first  removed  it  was 
fluid,  but  almost  immediately  became  transformed  into 
this  creamy  substance  on  cooling.  On  microscopic  ex- 
amination it  is  found  to  consist  of  structure,  which  in 
character  and  the  shape  of  the  cells  correspond  exactly 
with  the  sebaceous  glands  of  the  skin.  These  showed 
various  degrees  of  dilatation,  forming  cysts,  some  as 
large  as  the  end  of  the  finger.  These  lie  imbedded  in 
a  cellular  tissue,  part  of  which  is  of  the  nature  of  the 
lymph  glands,  with  slight  dilatations  of  the  lymphatics 
in  them.  This,  then,  could  neither  be  classed  as  a 
wen  or  a  dermoid  ;  the  former  is  a  retention  cyst  of 
the  sebaceous  gland,  caused  by  the  outlet  having  been 
stopped  up ;  the  latter,  in  which  is  also  found  seba- 
ceous material,  consists  of  an  infolding  of  the  skin  be- 
neath the  surface  into  which  the  sebaceous  glands  open 
and  pour  their  contents  into  the  closed  sac.  The  pres- 
ent tumor  is  a  true  new  formation  of  sebaceous  glands, 
without  any  outlet  upon  the  surface  of  the  body,  thus 
growing  in  an  atypical  way  and  forming  these  reten- 
tion cysts  beneath  the  skin.  As  far  as  my  experience 
goes  it  is  a  unique  tumor  both  in  size  and  in  the  pecu- 
liarities of  its  structure.  Dr.  Wood  has  examined  the 
material  which  comes  from  the  interior  of  the  cyst, 
and  says  it  is  simply  fat  like  human  fat  and  in  every 
way  similar  to  the  ordinary  sebaceous  material  formed 
in  abundance  in  a  case  of  seborrhea. 

Dr.  Warren  :  The  case  of  multiple  lipoma  inter- 
ested me  particularly.  One  authority  has  studied  the 
location  of  lipomata  on  the  surface  of  the  body  and  has 
shown,  particularly  in  the  case  of  multiple  lipomata, 
that  they  develop  in  those  parts  of  the  body  that  have 
the  least  number  of  sudoriferous  glands  which  need  a 
large  amount  of  fatty  tissue  for  their  growth,  develop- 
ment and  function  ;  and  where  they  are  performiniT 
their  function  we  do  not  get  an  over-accumulation  of 
adipose  tissue,  but  may  get  over-accumulation  of  adi- 
pose tissue  in  parts  where  these  glands  are  less  numer- 
ous. It  would  be  interesting  in  this  case  to  see  just 
what  the  location  was.  The  fact  that  he  works  where 
he  is  obliged  to  go  without  clothing  may  be  considered 
as  stimulating  the  nutrition  of  fat  over  that  of  sudorif- 
erous glands. 

Dr.  Porter  :  On  the  shoulders  and  upper  part  of 
the  trunk,  a  very  common  seat  for  lipomata,  he  has 
very  few,  whereas  on  the  lower  part  of  the  trunk, 
thighs  and  on  the  forearms  he  has  many. 

Dr.  Whitney  showed  alcoholic  specimens  and  said  : 
The  first  specimen  is  from  the  scapula  Dr.  Warren  re- 
moved. 

I  wish  to  call  your  attention  to  three  specimens  of 
brain  tumors,  one  of  which  was  operated  upon,  one 
attempted  to  be  operated  upon,  and  the  third  was  acci- 
dentally found  at  autopsy,  being  secondary  to  a  primary 
tumor  elsewhere.  I  will  not  speak  of  the  clinical  side 
of  the  cases,  but  simply  show  the  specimens.  The  first 
tumor,  which  Dr.  Richardson  removed  last  May,  proved 
to  be  a  glioma;  the  patient  lived  until  December,  when 
he  suddenly  died.     The  wound  in  the  skull  was  closed 


completely  with  a  fibrous  plate  beneath  which  cousider- 
able  fluid  had  accumulated.  This  filled  a  cavity  in  the 
posterior  part  of  the  brain  communicating  with  the  ven- 
tricles. On  removing  tlie  dura  it  was  found  to  be  more 
or  less  adherent  over  the  anterior  portion  of  brain  which 
is  seen  to  be  involved  in  this  large  growth,  occupying  the 
whole  of  the  temporal  and  frontal  lobes,  leaving  only  a 
portion  of  the  occipital  lobe  intact,  and  yet,  if  I  re- 
member rightly  the  statement  of  the  attending  physi- 
cian, the  man,  who  was  completely  aphasic,  had  driven 
himself  in  his  carriage  the  week  before  his  death. 


ffl^cbical  '^x\i^tt$$. 


REPORT  ON     PROGRESS     IN    THERAPEUTICS. 

BY   FKANCIS   H.  WILLIAMS,   M.I>.,   BOSTON. 

THE  contribdtions  of  bacteriology  to   thera- 
peutics. 

Dr.  William  Halleck  Park  in  his  abstract '  of 
the  Wesley  M.  Carpenter  lecture  delivered  October 
21,  1897,  has  presented  this  subject  so  admirably  that 
the  reporter  desires  to  direct  the  attention  of  the 
readers  of  the  Journal  to  his  statement.  Dr.  Park 
begins  by  saying  it  is  now  well  known  that  bacteria 
cause  diseases  chiefly  by  means  of  the  poisons  which 
are  elaborated  during  their  growth.  The  abstraction 
of  food  from  the  body  and  the  mechanical  interference 
with  functions  which  are  caused  by  their  presence  are 
also  deleterious,  but  in  a  minor  degree.  Although 
many  complex  factors  influence  the  degree  of  suscepti- 
bility of  the  body  to  infection  from  any  pathogenic 
germ,  the  most  important  and  perhaps  all-embracing 
one  is  whether  or  not  the  animal  organism  at  the  time 
and  place  of  infection  is  in  proper  condition  for  the 
growth  and  activity  of  the  invading  germ.  The  living 
body  is  not  a  good  soil  for  most  bacteria,  even  after 
they  have  penetrated  the  outer  protecting  wall  of  skin 
and  mucous  membrane. 

The  protection  against  infection  exists  in  different 
degrees  in  the  same  individual  toward  different  bac- 
teria and  among  different  individuals  toward  the  same 
bacteria.  The  causes  of  immunity,  either  natural  or 
acquired,  are  still  only  partially  understood.  If  a  few 
virulent  anthrax  bacilli  are  injected  into  a  suscepti- 
ble animal,  the  results  of  inoculation  are  soon  mani- 
fest and  death  of  the  animal  follows.  If  an  animal  of 
the  same  species,  which  lias  previously  been  immunized, 
be  inoculated  with  the  same  germ,  the  bacilli  not  only 
do  not  increase  but  soon  die.  It  was  found,  when 
seeking  the  reasons  for  this  varying  action  of  the 
bacteria,  that  in  non-immunized  animals  they  develop 
unhindered  by  the  vital  activity  of  the  cells  or  fluid 
substances  of  the  body,  while  in  the  immunized  animals 
certain  cells  are  attracted  by  the  bacteria,  and  event- 
ually destroy  them.  Meunes's  recent  investigation  of 
the  pneumoccccus  infections  (jvould  seem  lo  show  that 
the  attraction  of  the  leucocytes  for  bacteria  is  not 
wholly  due  to  any  inherent  property  of  the  leucocytes 
but  rather  to  the  effect  upon  the  leucocytes  of  sub- 
stances in  the  serum. 

As  a  working  hypothesis   it   may  be  considered  that 
a  toxin  is  a  substance   which  is   directly   poisonous   ac- 
cording to   the  intensity  of  its  affinity  for  the  cells  of 
'  Medical  News,  November  6, 1897. 
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the  living  body.  The  cells  of  a  chicken  which  can 
tolerate  enough  tetanus  toxin  to  kill  thirty  horses, 
but  which  can  be  affected  by  still  larger  doses,  may  be 
considered  to  have  10,000  times  less  attraction  for  the 
toxin  than  those  of  the  horse.  If  it  is  further  con- 
sidered that  the  toxin  even  has  a  stronger  atiSnity  for 
tlie  antitoxin  than  for  the  cells,  it  may  be  understood 
how,  this  affinity  being  satisfied,  the  poisonous  power 
is  neutralized,  and  it  can  no  longer  injure  the  cells. 
Dr.  Park  states  that  in  his  opinion  an  antitoxin  may 
be  best  conceived  as  a  toxin  which  has  been  changed 
by  contact  with  the  living  cell,  either  within  the  cell 
or  outside  of  it. 

An  important  characteristic  of  antitoxins  is  the  fact 
that  they  are  gradually  eliminated  from  the  blood  by 
the  urine,  saliva,  etc.,  so  that  after  a  few  weeks  they 
may  have  entirely  disappeared.  As  the  nature  of  micro- 
organisms which  cause  small-pox,  etc.,  is  not  known 
the  immunity  which  follows  their  occurrence  is  natur- 
ally not  clearly  understood. 

Bacteria  differ  greatly  as  to  the  particular  tissues 
in  wliich  they  can  develop,  and,  therefore,  in  the  man- 
ner in  which  they  produce  infection.  For  instance,  a 
few  tetanus  bacilli  introduced  by  a  splinter  into  the 
foot  multiply  but  slightly,  but  find  the  soil  suitable 
for  the  production  of  sufficient  toxin  to  kill  within  a 
few  days.  The  same  bacilli  introduced  into  the  body 
by  way  of  the  alimentary  canal,  although  readily  de- 
veloping in  the  intestines,  find  no  lodgment  in  the 
mucous  membrane,  and  are,  therefore,  harmless. 

There  are  certain  general  factors  which  temporarily 
affect  the  susceptibility  or  resistance  of  the  living 
tissues  to  all  micro-organisms.  Thus,  clinically,  as 
well  as  bacteriologically,  it  is  known  that  lack  of 
food,  exposure  to  heat  and  cold,  over-exertion,  ex- 
treme youth,  old  age,  and  many  other  influences  pre- 
dispose to  disease,  while  opposite  conditions  assist  the 
body  to  protect  itself. 

In  order  to  determine  whether  curative  agents  are 
produced  for  any  individual  disease,  it  is  necessary  to 
examine  in  each,. by  means  of  the  toxins,  or  by  living 
cultures,  whether  immunity  may  be  produced  in  an 
animal,  and  whether  in  such  an  animal  the  blood  con- 
tains at  any  time  sufficient  antitoxin,  or  bactericidal 
properties,  to  confer  immunity  when  introduced  into 
the  bodies  of  other  animals.  It  must  further  be  de- 
cided in  each  individual  disease  what  length  of  time 
may  elapse  from  the  date  of  the  infection  in  which 
the  serum  or  toxin  will  still  be  able  to  prevent  the 
development  or  arrest  the  progress  of  the  disease. 

Tetanus  antitoxin  has  been  applied  on  a  large  scale 
in  immunizing  animals  against  possible  infection.  For 
instance,  horses  used  for  the  production  of  antitoxin 
serums  run  a  considerable  risk  of  tetanus  infection 
from  the  large  number  of  hypodermic  injections 
which  are  necessary.  The  Health  Department  lost 
several  valuable  animals  in  this  way  ;  and  since  then 
the  experimental  animals  are  immunized  from  time  to 
time  with  30  c.  c.  of  tetanus  antitoxin,  with  the  result 
that  tetanus  does  not  occur.  The  results  of  treatment 
with  tetanus  antitoxin  are  not  so  brilliant  as  are  those 
of  immunization.  By  the  time  the  symptoms  of 
tetanus  are  manifested  the  cells  are  frequently  too 
profoundly  affected  to  receive  any  assistance  from  the 
antitoxin.  The  symptoms  of  this  disease  develop 
from  one  to  five  days  after  infection.  Judged  by  a 
study  of  the  statistics  of  31  acute  cases  developing 
within  eight  days  and  40  cases  of  long  incubation  and 


slow  onset  of  symptoms  antitoxin  seems  to  have 
positive  curative  effect  in  the  less  acute  cases  of  teta- 
nus. As  it  is  impossible  to  tell  at  the  outset  which 
cases  will  be  benefited,  it  seems  wise,  in  conjunction 
with  the  usual  treatment,  to  administer  the  antitoxin  in 
doses  of  20  to  50  c.  c.  twice  daily  in  all  cases  of  teta- 
nus, and  to  begin  the  treatment  at  the  earliest  possible 
moment. 

Diphtheria  antitoxin  is  singled  out  among  antitoxins 
by  the  success  which  has  attended  its  employment  in 
the  treatment  of  diphtheria,  as  vaccine  is  among  im- 
munizing procedures  in  the  prevention  of  small-pox. 
The  great  mass  of  physicians  are  convinced  that 
diphtheria  antitoxin  in  doses  of  200  to  300  units  will 
confer  immunity  against  diphtheria  from  two  to  four 
weeks  and  that  the  period  may  be  lengthened  at  will  by 
repeated  doses.  By  this  means  many  children's  asylums 
are  now  kept  free  from  diphtheria.  They  believe 
further  that  when  cases  are  seen  early,  that  is,  before 
general  poisoning  has  occurred,  antitoxin  may  be  re- 
lied upon  to  arrest,  with  but  very  few  exceptions,  the 
progress  of  the  disease. 

Tetanus  and  diphtheria  antitoxin,  although  so  nearly 
identical  in  their  efficacy  as  agents  for  immunization, 
differ  greatly  in  their  curative  value.  The  explana- 
tion of  this  is  the  manner  in  which  the  two  infectious 
begin  and  progress.  The  tetanus  infection  progresses 
from  five  to  ten  days  undetected  in  the  wound,  but 
only  after  general  poisoning  has  occurred  is  the 
disease  manifested  to  the  observer.  The  diphtheria 
infection  starts  on  the  surface  and  before  its  toxins  are 
fully  developed  and  absorbed  it  is  diagnosticated. 

The  nearest  approach  to  the  powerful  tetanus  and 
diphtheria  antitoxin  is  that  of  the  plague  bacillus. 
This  with  the  toxins  produces  in  immunized  horses  a 
serum  which  is  distinctly  antitoxic  and  bactericidal.  In 
man  the  serum  has  been  used  in  several  hundred  cases, 
and  given  beneficial  results  both  for  purposes  of  im- 
munization and  cure,  the  mortality  having  been  low- 
ered from  an  average  of  80  to  50  per  cent. 

The  serum  of  animals  immunized  to  streptococcus 
and  pneumococcus  toxin  and  cultures  possess  bacteri- 
cidal and  antitoxic  properties,  but  of  much  less  power 
than  the  plague  serums,  and  the  discovery  that  it  rap- 
idly deteriorates  accounts  for  the  fact  that  practically 
all  of  the  preparations  on  the  market  are  valueless. 

The  serum  of  animals  immunized  to  tuberculosis  is 
also  extremely  weak  in  bactericidal  and  antitoxic  sub- 
stances. 

The  new  tuberculin  of  Koch  requires  improvement 
before  it  can  be  advised  for  practical  application.  Ex- 
periments show  that  most  of  the  cells  contain  living 
tubercle  bacilli  which  are  capable  of  causing  tubercu- 
losis in  animals.  It  is  too  early  to  judge  of  the  thera- 
peutic value  of  the  new  tuberculin,  but  with  an  im- 
proved technic  it  should  be  furnished  free  from  bacilli. 

Typhoid  fever  and  cholera  may  be  classed  together. 
Animals  may  be  immunized  to  both,  and  their  serum 
will  be  found  to  contain  feeble  antitoxic  and  moderate 
bactericidal  properties. 

No  form  of  micro-organism  has  yet  been  found  in 
the  brain  or  spinal  cord  of  men  or  animals  attacked  by 
hydrophobia  ;  nevertheless,  it  is  certain  that  one  exists, 
for  the  disease  is  readily  transmitted  from  animal  to 
animal.  The  preventive  treatment  instituted  by  Pas- 
teur has  been  subjected  to  great  criticism,  but  Dr. 
Park  believes  the  efficacy  is  finally  established.  The 
immunizing  value  of  the  Pasteur  treatment  has  been 
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tested  experimentally  iu  the  Research  Laboratory  of 
the  Health  Department  of  New  York  Cilj%  and  thoujjh 
these  experiments  are  not  yet  complete  they  present 
striking  evidence  that  the  injections  do  produce  im- 
munity, and  that  when  properly  carried  out  they  are 
without  danger  even  in  very  susceptible  animals. 

The  results  of  the  use  of  vaccine  virus  in  the  preven- 
tion of  small-pox  are  almost  universally  accepted.  The 
serum  of  vaccinated  animals  contains  very  feeble  cura- 
tive properties,  too  feeble  for  practical  use. 

The  outlook  in  the  future  is  bright  for  obtaining 
through  serums,  or  through  the  toxic  substances  of  the 
micro-organisms  themselves,  means  for  immunizing 
against  most,  if  not  all,  of  the  bacterial  diseases.  This 
immunity  in  most  instances  will  not  be  of  long  dura- 
tion, but  the  difficulty  may  be  overcome  by  repeating 
the  immunizing  injection.  When  the  micro-organisms 
that  cause  scarlet  fever  and  measles  and  the  other  dis- 
eases in  which  a  prolonged  immunity  follows  recovery 
from  infection  the  hope  is  that  vaccine  as  efficient  as 
that  now  used  in  small-pox  may  be  obtained.  The 
prospect  of  obtaining  serums  that  will  promptly  arrest 
the  progress  of  a  disease  by  the  destruction  of  the 
micro-organisms  and  their  poisons  already  iu  the  body 
is  not  so  encouraging  as  it  at  one  time  appeared. 

The  serum  procured  from  animals  immunized  by  the 
pneumococcus  has  very  slight  curative  power,  but  sul- 
ficieut  has  been  accomplished  to  make  further  investi- 
gation imperative  and  to  justify  physicians  in  using  it 
in  the  treatment  of  cases  of  pneumococcus  infection. 

The  hope  for  the  future  is  that  all  growth  of  the 
micro-organisms  may  be  stopped  and  further  action  of 
the  bacterial  poisons- be  prevented  at  the  moment  the 
treatment  begins  ;  but  it  cannot  be  expected  that  the 
tissue-cells  or  the  activity  of  the  organs  will  be  bene- 
fited except  by  neutralizing  certain  deleterious  products, 
thus  allowing  the  vital  processes  and  other  therapeutic 
aids  a  better  chance  of  success. 

A  FATAL    CASE    OF    POISONING    BY    CHLORATE  OF    PO- 
TASSIDM. 

Dr.  Paul  Jacob- presents  this  case  iu  detail:  The 
patient  entered  the  hospital  iu  a  comatose  state  thirty 
hours  after  she  had  taken  chlorate  of  potassium  — 
it  was  learned  later  she  had  purchased  about  25 
grammes  of  this  drug  —  and  improved  very  much,  but 
died  suddenly  on  the  sixth  day  of  heart  failure.  Dur- 
ing her  illness  examinations  of  the  urine  and  careful 
blood  examinations  were  made  which  showed  the  effect 
of  the  drug  on  these  two  fluids.  The  writer  closes  by 
saying  that  chlorate  of  potassium  should  be  used  neitiier 
as  an  internal  medicine  nor  as  a  gargle.  The  latter 
use  should  be  especially  avoided  for  children,  as  they 
are  apt  to  swallow  some  of  the  fluid  when  gargling. 
Many  articles  show  that  chlorate  of  potassium,  even  in 
small  doses,  is  a  strong  blood  poison,  and  even  if  death 
does  not  ensue  a  hemorrhagic  nephritis  very  frequently 
results. 

koch's  tuberculins. 

A  Berlin  correspondent'  says  it  will  take  years  to 
really  decide  the  therapeutic  value  of  the  new  serum. 
The  use  of  the  old  tuberculin  for  diagnosis  seems  to  be 
disapproved  in  the  clinics  for  internal  medicine  here. 
The  reaction  which  occurs  after  its  injection  when 
tubercle  bacilli  are  present  is  thought  to  be  due  to  a 
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necrosis  of  tissue  around  the  bacilli  and  the  absorption 
of  toxic  products  therefrom.  This  necrosis  may  cause 
the  further  absorption  of  bacilli  into  the  lymph-  or 
blood-vessels  and  so  institute  an  acute  process.  The 
majority  of  people  have  encapsulated  bacilli  in  the 
apices  of  the  lungs  or  somewhere  in  the  bronchial 
glands  without  being  at  all  tuberculous,  therefore  the 
reaction  cannot  be  said  to  be  definitely  diagnostic  of 
active  tuberculosis.  In  cases  where  the  bacilli  are  pre- 
vented from  doing  any  harm  by  the  barrier  of  in- 
flammatory lymph  there  is  danger  that  the  quiescent 
condition  may  become  active  under  the  influence  of 
the  injected  toxins.  The  injections  are  considered 
I>ractically  unjustifiable  except  in  such  serious  affec- 
tions as  pleurisy  or  ascites,  where  the  patient's  danger- 
ous condition  makes  an  experimental  diagnosis  with 
tuberculin  less  te  be  feared. 

ON    TAPPING    THE     PERICARDICM,    WITH     REPORT     OF 
TWO    SUCCESSFUL    CASES. 

Austin  Weldon,  F.R.C.S.I.*  states  that  at  present 
just  one  hundred  cases  of  paracentesis  pericardii  have 
been  recorded,  although  probably  many  more  have  oc- 
curred. Out  of  all  these  cases  only  once  has  the  oper- 
ation been  fatal.  In  this  unsuccessful  case  the  right 
ventricle  was  lacerated  by  the  trocar.  Some  others 
have  died  soon  after  the  operation,  but  these  were  cases 
that  were  moribund  at  the  time  it  was  undertaken. 
The  remainder  were  without  exception  relieved  and 
many  of  them  cured.  Experience,  too,  has  shown  that 
the  operation  is  not  attended  with  great  danger  and 
certainly  in  cases  of  effusion  from  rheumatic  pericardi- 
tis there  is  every  prospect  of  recovery. 

Mr.  Weldon's  first  patient  was  a  woman  fifty-eight 
years  old  ;  the  effusion  was  evidently  increasing  and  as 
death  seemed  imminent  the  pericardium  was  tapped. 
When  eight  ounces  of  a  dark-colored  fluid  had  been 
withdrawn  the  flow  was  very  slow,  the  instrument  was 
therefore  taken  out  and  the  wound  covered  with  flexi- 
ble collo  ion.  As  the  patient  appeared  faint  a  little 
brandy  and  ammonia  were  administered.  An  hour 
later  all  difficulty  of  breathing  had  disappeared,  but  al- 
though the  patient  expressed  herself  as  completely  re- 
lieved, a  very  slight  cyanotic  condiiion  remained.  On 
the  following  morning  this  was  gone,  and  her  pulse 
was  strong  and  regular.  She  left  the  hospital  five 
weeks  later  in  perfect  health. 

The  second  case  was  that  of  a  man  twenty-six  years 
old  and  was  evideuti)'  of  a  rheumatic  nature.  As 
death  seemed  imminent  also  iu  this  case  the  pericar- 
dium was  tapped  and  almost  immediately  the  patient's 
breathing  was  improved.  Several  hours  after  the  op- 
eration the  pulse  was  100,  the  temperature  100°,  res- 
piration 24.  Cyanosis,  dyspnea  and  epigastric  distress 
had  completely  disappeared.  The  fluid,  unlike  that  of 
the  previous  case,  was  a  healthy  serum.  Two  days 
later  the  pains  iu  the  knees  returned  but  were  readily 
relieved. 

Mr.  Weldon  speaks  of  one  more  case  that  occurred 
in  the  practice  of  Dr.  Redmond;  22^-  ounces  of  dark- 
colored  fluid  were  removed,  and  seven  days  later  27^ 
ounces.  A  drainage-tube  was  subsequently  inserted. 
This  case  recovered  perfectly. 

The  writer  closes  by  quoting  Dr.  Samuel  West's 
conclusions  iu  an  article  in  the  "  Medico-Chirurgical 
Transactions." 

(1)   Paracentesis  pericardii  is  not  only  justified,  but 
*  Medical  Press  and  Circular,  December  16, 1896. 
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an  operation  which  may  be  safely  undertaken  with  or- 
dinary precautions.  One  case  only  is  recorded  in 
which  the  operation  was  fatal.  With  this  exception 
all  the  piiieuts  were  greatly  relieved  by  the  removal 
even  of  a  small  amount  of  fluid,  and  many  recovered 
completely  who  would  probably  have  died  if  the  oper- 
ation had  not  been  performed. 

(2)  The  most  suitable  place  for  puncture  ia,  in  ordi- 
nary cases,  iu  the  fifth  left  intercostal  space  one  inch 
from  the  ed;;e  of  the  sternum,  but  if  the  pleura  be  ad- 
herent, the  puncture  may  be  made  safely  much  farther 
out,  and  even  in  the  sixth  space. 

(3)  The  instrument  employed  should  be  a  trocar  and 
canula,  with  or  without  aspiration. 

(4)  The  operation  may  he  performed  with  advantage 
not  only  in  the  pericardial  effusion  of  rheumatic  or  pri- 
mary origin,  but  aLo  those  which  occur  in  the  later 
stages  of  general  dropsy,  if  it  should  appear  that  the 
fluid  iu  the  pericardium  is  adding  to  the  difficulties 
under  which  the  heart  is  placed. 

(5)  Purulent  pericarditis  is  best  treated  on  general 
principles  like  an  empyema,  (a)  The  pericardial  sac 
may  in  these  cases  be  safely  opened  and  drained.  (A) 
The  treatment,  moreover,  appears  to  be  the  only  one 
v;hich  oilers  the  slightest  hope  of  recovery,  (c)  Tlie 
results  are  likely  to  be  more  favorable  than  tho«e  of 
empyema,  for  the  walls  of  the  cavity  are  better  able  to 
contract  rapidly  and  thus  permit  of  complete  oblitera- 
tion. 

THE    CAUSATION    OF    CHLOROFORM    SYNCOPE. 

Leonard  Hill,  M.B.,°  in  a  valuable  address  delivered 
before  the  Society  of  Anesthetists,  London,  February 
18,  1897,  on  the  results  of  an  experimental  inquiry 
carried  out  by  himself  witli  the  assistance  of  Harold 
Barnard  and  C.  Wall  of  the  London  Hospital,  con- 
cludes as  follows  : 

(1)  Chloroform  produces  a  primary  failure  of  the 
circulatory  mechamism  and  a  secondar}'  failure  of  the 
respiratory  centre.  The  respiratory  centre  fails  to  act 
not  only  because  it  is  damaged  by  the  drug,  but  because 
of  the  anemia  of  the  spiral  bulb  produced  by  the  fall 
of  arterial  tension.  Tliis  is  proved  by  the  fact  that  the 
action  of  the  respiratory  centre  can  be  renewed  by  rais- 
ing the  arterial  tension. 

(2)  Chloroform,  more  than  any  other  agent,  rapidly 
abolishes  the  vascular  mechanisms  which  compensate 
for  the  hydrostatic  effect  of  gravity. 

(3)  Chloroform  abolishes  these  mechanisms  by  par- 
alyzing tlie  splanchnic  vasomotor  tone,  and  by  weaken- 
ing the  action  of  the  respiratory  pump.  When  these 
mecliunisms  are  totally  aboli^hed  the  circulation  is  im- 
possible if  the  subject  be  in  the  feel  down  position. 

(4)  Chloroform  also  produces  paralvtic  dilatation  of 
the  heart.  It  acts  directly  like  amyl  nitrite  on  the 
musculature  of  the  whole  vascular  system. 

(5)  There  are  two  forms  of  chloroform  syncope. 
{a)  During  primary  anesthetization,  the  patient  strug- 
gles, holds  his  breath,  raises  the  intrathoracic  pressure, 
congests  his  venous  system,  lowers  his  arterial  tension 
and  finallj-  takes  deep  inspirations  and  surcharges  his 
lungs  with  chloroform.  In  the  first  stage  the  left  heart 
becomes  impoverished  ;  in  the  second  stage  it  is  sud- 
denly filled  with  blood.  This  is  drawn  from 'the  lungs 
and  is  full  of  chloroform.  The  chloroform  passes  into 
the  coronary  arteries,  and  the  heart  is  thrown  into 
paralytic  dilatation.     Respiration  and  the  pulse  either 
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cease  simultaneously,  or  the  pulse  before  respiration. 
{b)  During  prolonged  anesthetization  this  arises  from 
gradually  giving  chloroform  to  too  great  an  extent. 
The  arterial  pressure  falls  lower  and  lower,  and,  sec- 
ondarily, the  respiration  ceases  because  of  the  anemia 
of  the  spinal  bulb.  The  heart  is  not  in  this  case  par- 
alyzed by  chloroform,  because  the  drug  is  taken  in 
gradually  by  the  shallow  respiration,  and  distributed 
slowly  by  the  feeble  circulation. 

(6)  Artificial  respiration  and  the  assumption  of  the 
horizontal  position,  if  applied  iu  time,  will  always 
resuscitate  a  patient  from  the  second  form  of  syn- 
cope. 

(7)  Artificial  respiration,  established  with  the  pa- 
tient in  the  horizontal  posture,  is  also  the  treatment 
indicated  in  the  first  form  of  syncope;  the  heart 
should  be  rhythmically  compressed  by  squeezing  the 
thorax.  If  this  does  not  quickly  renew  the  i)ul8e, 
(he  patient  should  be  put  into  the  vertical  feet-down 
posture.  The  dilated  right  heart  is  thereb}'  com- 
pletely and  easily  emptied  of  blood.  Artifical  respira- 
tion is  maintained  during  this  maneuvre,  and  the 
paiit^nt  is  brought  once  more  into  the  horizontal  pos- 
ture. By  rhythmic  compression  of  the  chest  an 
efficient  circulation  is  maintained  through  the  coronary 
arteries,  by  first  emptying  and  filling  the  heart  a  fresh 
supply  of  blood  is  brought  into  that  organ.  If  this 
does  not  prove  successful  on  ihe  first  trial  it  can  be 
repeated. 

(8)  Inversion,  that  is,  placing  the  subject  in  the 
feet-up  position  or  compression  of  the  abdomen  will 
increase  the  paralytic  dilatation  of  the  heart.  In 
this  kind  of  syncope  both  these  forms  of  treatment 
are  worse  than  useless. 

(9)  In  the  condition  of  shock  or  emotional  fear  the 
compensatory  mechanism  for  the  effect  of  gravity  is 
almost  abolished,  and  chloroform  may  easily  be  the 
last  straw  to  completely  paralyze  the  circulation. 

(10)  Vagus  inhibition  of  the  heart  is  of  no  impor- 
tance as  an  agent  in  the  production  of  chloroform 
syncope. 

(11)  Ether  is  in  every  respect  a  far  safer  anes- 
thetic than  chloroform.  According  to  Ringer's  ex- 
periments on  the  iieart,  ether  is  fifty  times  less  danger- 
ous than  chloroform. 

(12)  With  the  practical  conclusion  of  the  Hyderabad 
Commission  that  the  chloroform  inhaler  should  be  re- 
moved during  the  struggling  of  the  patient  or  when 
the  respiration  is  of  irregular  depth,  1  am  in  absolute 
agreement,  but  I  consider  their  interpretation  of  their 
own  experiments  and  tracings  concerning  the  origin 
of  chloroform  syncope  to  be  mistaken. 

Not  only  the  work  of  all  physiologists,  but  also 
the  tracings  of  the  Commission  when  rightly  interpre- 
ted, prove  that  paralysis  of  the  circulatory  mechanism, 
and  not  of  the  respiratory  centre  is  to  be  dreaded  by 
the  anesthetist. 

THE   THERAPEUTICS    OF    THE    INTERNAL   SECRETIONS. 

Dr.  Francis  P.  Kinnicutt^  presents  in  this  paper 
the  various  theories  which  have  been  deduced  from  ex- 
perimental, pathological,  and  clinical  observations  of 
the  functions  of  the  ductless  glands,  together  with  a 
review  of  the  results  of  therapeusis  in  their  various 
diseases,  based  upon  such  theories. 

The  Typhoid  Gland.  —  Dr.  Kinnicutt  discusses  its 
office  and  then  goes  on   to  say  that  in  myxedema  the 
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symptoms  are  speedily  removed  by  the  treatment  but 
tbat  a  discoiuiuuance  of  this  is  certainly  followed  by  a 
return  of  the  myxedema  at  varying  intervals,  ehowiug 
tbat  the  treatment  does  not  cause  the  gland  to  resume 
its  function,  but  exercises  its  intluence  by  introducing 
into  the  economy  something  which  it  is  presumably 
the  function  of  the  gland  to  supply.  It  has  been 
shown  conclusively,  first,  that  complete  recovery  can 
be  effected  even  after  the  disease  lias  existed  for  as 
long  a  period  as  fourteen  years  and  in  the  case  of  pa- 
tients bed-ridden  and  presenting  the  gravest  symp- 
toms; and,  secondly,  that  the  maintenance  of  health 
can  only  be  secured  by  continuous  treatment  during 
the  life-time  of  the  patient. 

CreliJiism,  Sporadic  and  Endemic.  —  Continued 
experience  during  the  few  years  which  have  elapsed 
since  the  treatment  of  cretinism  with  tliyroid  prepara- 
tions was  first  instituted  has  confirmed  the  hopes 
which  were  originally  entertained  of  its  efTicacy.  It 
has  been  shown  conclusively,  first,  that  in  sporadic 
cretinism  the  myxedematous  symptoms  can  speedily 
be  removed,  thereby  effecting  a  marvellous  improve- 
ment in  the  friglitful  deformities  incident  to  the  disease  ; 
secondly,  that  the  treatment  is  capable  of  developing 
the  natural  tendencies  of  the  growth  of  the  skeleton 
which  were  in  abeyance,  and  this  latent  capacity  is  in 
inverse  ratio  to  the  age  of  the  patient;  thirdly,  that  a 
striking  improvement  in  the  mental  condition  is 
effected,  although  occurring  more  slowly  and  in  a 
similar  inverse  ratio  to  the  age  of  the  patient,  as  ob- 
served in  tlie  skeletal  growth.  In  the  case  of  a  girl  of 
eighteen  years  of  age  at  the  beginning  of  treatment, 
the  growth  was  four  and  three-quarters  inches  in  the 
first  year  of  treatment,  two  and  three-eighths  in  the 
second  and  one  and  three-eighths  in  the  third. 

As  the  child  approaches  the  height  normal  at  a 
definite  age  continuous  growth  apparently  is  only  at 
the  usual  rate.  In  the  very  rapid  growth  of  the  bones 
a  tendency  to  softening,  resembling  that  which  occurs 
in  rickets,  has  been  noted  by  several  observers  and  has 
been  ascribed  to  the  use  of  doses  of  the  thyroid  ex- 
tracts, which  were  probably  too  large. 

Already  cases  of  cretinism  in  children  have  been 
reported  where  the  intelligence  after  three  years  of 
treatment  has  compared  favorably  with  that  of  normal 
children  of  a  similar  age. 

The  therapeutic  value  of  thyroid  preparations  in 
cretinism  lias  suggested  their  use  in  cases  of  idiocy 
more  or  less  resembling  in  bodily  or  mental  defects  the 
cretinous  condition.  Bourueville  has  shown  that  the 
weight  of  the  thyroid  gland  varies  very  considerably 
in  different  cases  of  idiocy.  Telford  Smith  has  tried 
the  treatment  in  idiots  belonging  to  tlie  Mongal  type, 
who  most  closely  resemble  the  cretin.  His  experi- 
ence has  been  that  a  physical  and  mental  improvement 
occurs,  and  that  it  is  inversely  to  the  age  of  the  pa- 
tient ;  that  the  improvement  is  neither  so  rapid  nor  so 
marked  as  in  the  cretin. 

Goitre.  —  The  benefit  derived  from  the  use  of  the 
thyroid  preparations  in  cases  of  goitre  in  which  the 
absence  of  constitutional  symptoms  indicates  that  the 
function  of  the  thyroid  gland  is  still  largely  preserved 
consists  in  a  retrogression  of  the  goitre  through 
atrophy  of  the  hyperplastic  and  adenomatous  tissues. 
Recurrence  of  the  tumor  after  partial  or  complete  dis- 
appearance, at  varying  intervals  after  the  discontin- 
uance of  the  treatment,  certainly  occurs  in  many  in- 
stances, and  suggests  the  possibility  that  continued  use 


of  the  thyroid  preparations  in  a  modified  way  for  in- 
definite periods  may  be  found  necessary. 

Bruns  has  reported  CO  cases,  non-malignant  and 
non-cystic  in  charater  treated  by  this  method  ;  14 
were  cured,  29  improved  and  17  were  not  benefited  by 
the  treatment.  Kuoepfelmacher  reports  21  cases. 
In  11  of  these  the  retrogression  of  the  goitre  was 
marked  but  in  none  was  it  completely  removed. 
Nine  of  these  11  cases  were  of  the  hyperplastic  type. 
In  five  cases  of  colloid  goitre  the  tumor  was  diminished 
in  size,  and  in  the  remaining  cases  no  improvement 
was  observed.  Augerer  has  treated  78  cases.  The 
most  striking  results  were  noticed  in  the  soft  goitres 
of  the  simple  hyperplastic  form  and  especially  in  those 
occurring  about  the  age  of  puberty.  Jn  83  cases  of 
Stabel's,  improvement  was  obtained  in  92  per  cent.  ;  in 
two  only  was  there  unquestionably  permanent  recovery. 

In  explanation  of  the  action  of  the  thyroid-gland 
preparations  in  goitre,  Bruns,  Ewald  and  others  have 
suggested  the  hypothesis  of  a  primary  toxemia  of  un- 
known origin,  which  invokes  an  increased  functional 
activity  of  the  gland,  accompanied  by  hypertrophy. 
If  the  demand  for  thyroid  products  is  supplied  artifi- 
cially, the  gland  retrogrades  and  atrophy  results. 

Exophthalmic  Goitre.  —  The  natural  fluctuations  of 
the  disease,  improvement  alternating  with  recrudes- 
cence, suggest  tbat  the  exceptional  reports  of  im- 
provement under  this  treatment  have  been  based  upon 
insufficient  grounds. 

Insanity.  —  The  use  of  thyroid  preparations  in  the 
treatment  of  various  forms  of  insanity  was  originally 
based  upon  its  undoubted  power  to  increase  ultimate 
cell-metabolism.  A  relatively  large  number  of  cases 
treated  by  this  method  have  been  published. 

Bruce  believes  that  the  action  of  thyroid  in  insanity 
is  a  complex  one  : 

(1)  That  the  feverish  condition  induced  by  it  is  of 
benefit  to  the  patient. 

(2)  Tliat  it  acts  as  a  direct  cerebral  stimulant. 

(3)  That  it  supplies  some  material  necessary  to  the 
recovery  which  the  gland  is  supplying  in  insufficient 
quantity. 

The  results  of  tliis  treatment  indicate  a  decided  ad- 
vance in  the  therapeusis  of  certain  forms  of  insanity. 

Obesity- — The  number  of  published  cases  in  which 
the  thjroid  treatment  has  been  used  during  the  past 
four  years  is  large,  and  the  results  in  general  have 
been  favorable. 

Cutaneous  Diseases.  —  The  expectations  originally 
entertained  of  the  value  of  thyroid  treatment  in  dis- 
eases of  the  skin  have  not  been  fulfilled. 

Phthisis.  —  The  suggestion  of  the  possible  value  of 
thyroid  preparations  in  phthisis  rests  on  the  slender 
basis  of  I  heir  temporary  effects  in  some  cases  of  lupus, 
upon  the  assumed  antagonism  of  goitre  and  tuberculo- 
sis, and,  finally,  upon  the  atrophy  of  the  thyroid  gland 
in  chronic  wasting  disease. 

The  Adrenals.  —  With  the  exception  of  Tizzoni's 
notable  experimental  investigations,  from  which  he  con- 
cludes that  the  adrenals  are  functionless  and  derive 
their  importance  from  their  anatomical  relation  to  the 
sympathetic,  all  modern  work  strongly  indicates  that 
they  are  functionally  active  glands. 

Dr.  Kinnicut  discusses  the  two  theories  in  regard  to 
the  nature  of  their  function,  and  then  says  that  he  has 
collected  48  cases  of  Addison's  disease  treated  with 
various  adrenal  prejiaratioiis.  Six  patients  are  re- 
ported as  cured  or  practically  well,  22  improved,  though 
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later  some  of  these  died,  18  unimproved,  and  in  two 
iustauces  an  aggravation  of  the  symptoms  is  stated  to 
have  occurred  during  treatment. 

Thymus  Gland. — The  determination  of  the  true  physi- 
ological position  of  the  tiiymus  gland  iu  the  human 
economy  is  especially  difficult  on  account  of  the  several 
histological  phases  iu  its  natural  history. 

In  judging  of  the  therapeutic  value  of  the  thymus 
treatment  iu  exophthalmic  goitre  too  much  reliance 
should  not  be  placed  upon  the  relative  number  of  pub- 
lished cases  of  successes  and  failures.  Favorable  re- 
sults from  a  new  remedy  are  more  frequently  reported 
than  failures.  The  natural  fluctuations  of  the  disease 
are  great,  and  improvement  and  recrudescence  occur 
often  in  an  inexplicable  manner. 

Goitre.  —  Iu  20  cases  reported  by  Mikulicz  com- 
plete cure  in  the  anatomical  sense  was  only  obtained 
in  two  cases,  but  iu  twenty  cases  the  goitre  was  re- 
duced iu  size. 

Pituitary  Body. — As  in  the  case  of  the  glandular 
structures  already  considered,  the  function  of  the  pitui- 
tary body  is  variously  believed  to  be  of  a  secretory  or 
excretory  nature.  In  a  few  cases  of  acromegaly  the 
administration  of  pituitary  extract  was  found  to  relieve 
certain  of  the  characteristic  symptoms. 

Dr.  Kiunicut  closes  with  tabulated  rejjorts  of  the  use 
of  adrenal  preparations  in  Addison's  disease  in  about 
50  cases,  of  thymus  therapy  in  exophthalmic  goitre  in 
62  cases,  of  pituitary  treatment  of  acromegaly  in  13 
cases. 


ISeccnt  literature. 


Tuberculosis  of  the    Gcnito- Urinary  Organs.     By  N. 

Senn,  M.D.   Philadelphia:   W.B.Saunders.     1897. 

The  author  reminds  us  in  his  preface  that  there  has 
been  a  gap  in  the  medical  literature  on  this  subject, 
aud  it  has  been  admirably  lillpd  by  him  with  this 
work. 

In  the  opening  pages  the  belief  is  expressed  that,  in 
a  fair  percentage  of  cases,  the  male  genital  organs 
are  the  primary  seat  of  tuberculosis,  the  bacilli  reach- 
ing these  orgiins  through  the  general  blood  circulation, 
and  being  deposited  aud  reproduced  there  without  dis- 
coverable tubercular  lesions  existing  elsewhere.  The 
cases  that  occur  in  this  way  are  but  a  small  proportion 
of  the  whole  number  iu  which  tuberculous  disease  in- 
volves the  gtuito-urinary  organs,  the  larger  part  being 
those  in  which  the  i)rocess  is  primarj'  in  other  parts  of 
the  body  aud  appears  in  these  organs  as  a  secondary 
infection. 

A  number  of  well-attested  cases  are  reported  which 
give  proof  of  the  existence  of  primary  tuberculosis  of 
the  penis.  Tuberculosis  of  the  urethra  is  mentioned 
as  occurring,  but  as  being  exceedingly  rare.  The 
spermatic  cord  is  stated  never  to  be  the  primary  seat 
of  the  disease.  Occasionally  the  disease  originates  iu 
the  seminal  vesicles,  but  more  often  it  is  here  secon- 
dary to  its  presence  iu  other  parts  of  the  geuito-urinary 
tract. 

Gueillot  and  Broca  are  quoted  as  having  found  ex- 
amples of  seminal  vesicles  transformed  info  calcified 
or  fibrous  masses,  the  final  result  of  a  preceding  tubercu- 
lar process.  Several  cases  of  removal  of  one  or  botli 
vesicles  are  given,  and  brief  reference  made  to  the 
operations  wliich  have  been  devised  for  this  purpose. 


Fenger's  case  is  the  most  notable  of  these  instances. 
Primary  tuberculosis  of  the  prostate  is  next  considered, 
but  there  is  little  if  any  post-mortem  evideuce  brought 
forward  to  sustain  the  idea  that  it  occurs.  Brief 
reference  is  made  to  the  treatment  of  the  disease  as  it 
affects  the  prostate,  both  radical  and  palliative  measures 
being  enumerated. 

Part  II  deals  with  the  disease  as  it  appears  in  the 
epididymis  and  testicles.  The  author  quotes  the 
opinion  of  Councilman  —  with  which  he  agrees  — 
that  fifty  per  cent,  of  uro-genital  tuberculosis  has  its 
starting-point  in  the  epididymis.  The  infection  may 
extend  from  the  kidney  downward  to  these  organs, 
but  when  the  testis  is  affected,  it  has  generally  begun 
in  the  epididymis.  The  infection  is  noted  as  begin- 
ning most  frequently  in  the  globus  major  of  this  organ. 

The  symptoms  of  the  disease  as  affectiug  tbese 
parts  are  well  set  forth,  and  the  chapter  concludes  by  a 
description  of  the  treatment,  in  the  course  of  which 
the  contraindications  to  castration  are  stated  as  fol- 
lows : 

(1)  Extension  of  the  tubercular  process  to  parts 
not  within  reach  of  a  radical  operation  ;  (2)  tubercu- 
losis of  both  testicles,  as  the  second  testicle  is  usually 
involved  by  the  extension  of  ttie  infection  from  one  to 
the  other  tlirough  the  vasa  defereutia  ;  (3)  tuberculo- 
sis of  important  adjacent  or  distant  organs.  Some  in- 
teresting observations  of  whit  seem  to  have  been  ex- 
amples of  the  prevention  of  general  extension  of  the 
disease  to  other  organs,  owing  to  timely  castration, 
are  also  given. 

The  palliative  treatment  is  described  at  the  close  of 
the  chapter,  the  two  measures  most  commended  by 
the  author  are  injections  of  iodoform  glycerine  emul- 
sion, or  of  chloride  of  ziuc,  and  in  cases  of  liiuiced 
abscess-formation  curetting,  ani  iodoform  gauze  t.»m- 
ponning. 

Chapters  III  to  VIII  inclusive,  which  constitute 
about  one-third  of  the  book,  are  devoted  to  tuberculo- 
sis of  the  female  organs  of  generation.  The  liability 
to  error  iu  diagnosis  is  considered  to  be  much  greater 
here  than  iu  cases  of  tubercular  lesion  of  the  male 
genitals.  Confusion  is  especiilly  likely  to  occur  with 
regard  to  cancer. 

The  evidence  for  and  against  the  belief  tliat  tubercu- 
losis is  more  or  less  frequently  primary  iu  the  female 
genital  organs,  as  well  as  that  of  their  invasion  by  it 
from  the  peritoneum,  or  vice  versa,  aud  evidence  of  its 
being  imparted  by  coitus  is  set  forth,  the  disease  is 
then  considered  in  detail  as  it  manifests  itself  in  the 
various  organs  of  the  female  genital  apparatus.  Many 
interesting  observations  illustrate  this  part  of  the  sub- 
ject. Statistics  are  quoted  which  indicate  that  tubercu- 
lar lesions  of  the  female  genital  tract  increase  the  fre- 
quency in  proportion  to  the  distance  from  the  introitus 
vagina;,  the  vulva  being  the  least,  the  Fallopian  tubes 
the  most  frequently  affected  parts. 

Some  of  the  cases  which  furnish  proof  of  the  con- 
tention that  vaginal  tuberculosis  may  be  established  by 
coitus  are  given,  amongst  them  eight  reported  by 
Derville  which  are  especially  conclusive. 

The  last  part  of  the  book  is  devoted  to  the  con- 
sideration of  renal  tuberculosis,  which  is  treated  with 
the  saiue  thoroughness  that  marks  the  whole  work. 

The  volume  is  fully  and  well  illustrated.  It  is  in 
all  respects  worthy  of  its  author,  who  has  thus  added 
another  to  the  number  of  valuable  contributions  to 
medical  literdture  from  his  peu. 
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A  Jlanuul  of  legal  Medicine.  By  Justin  Herold, 
A.M.,  M.U.,  lormerlj  Coroner's  Pliysic'an  of  New 
York  City  and  County,  late  House  Pliyfician  and 
Surgeon  of  St.  Vincent's  Ilo-pital.  New  York  City, 
etc.  Large  8vo,  pp.  678.  Pliiladelphia  :  J.  B.  Lip- 
pincott  Company.     1898. 

The  author  in  liis  preface  says:  "In  preparing  it 
the  writer  makes  no  pretensions  to  originality,  nor 
does  he  profess  to  be  giving  information  that  is  en- 
tirel}"  new ;  but  he  does  claim  that  lie  has  prepared  a 
book  of  medium  size  in  which  the  attempt  has  been 
made  not  only  to  embrace  the  contents  of  the  more 
elaborate  and  classic  works,  but  to  present  them,  to- 
gether with  original  material  hitherto  unpublished, 
condensed  into  a  comparatively  small,  but  not  too 
scant,  space." 

As  a  comijilation,  the  work  is,  as  a  whole,  a  success  ; 
and  presents  in  a  fairly  compact  form,  a  large  variety 
of  matter  tbat  should  be  of  interest  and  value  to  the 
student  and  practitioner.  His  claim,  however,  that 
"  in  the  present  volume  everjahiug  that  is  practical 
and  useful  has  been  inserted,  and  all  idle  and  superflu- 
ous questions  which  are  still  sub  judice  are  dispensed 
with,"  is  hardly  borne  out  by  the  facts. 

Certain  portions  of  the  book,  and  especially  the  ex- 
amples and  explanations,  are  not  so  clear  as  one  would 
wish  them  to  be;  but,  as  a  whole,  the  matter  is  clear 
cut  and  well  arranged. 

In  Part  First,  sometliing  over  one  hundred  and 
thirty  pages  are  devoted  to  Toxicology,  a  rather  too 
large  amount  of  which  is  given  up  to  the  pure  chem- 
istry of  the  subject,  when  but  so  few  pages  are  allotted 
to  so  large  a  subject.  The  unfortunate  effects  of  the 
various  embalming  fluids  upon  the  tissues,  from  a  med 
ico-legal  standpoint,  is  well  shown,  and  attention  di- 
rected to  the  importance  of  enacting  laws  to  control 
this,  in  many  instances,  unfortunate  practice.  Noth- 
ing is  said,  however,  of  the  equal  importance  of  pro- 
viding some  penalty  for  those  who,  with  or  without 
reason,  break  such  laws. 

Part  Second,  Forensic  Medicine,  is  on  the  whole 
well  arranged,  and  in  a  form  which  makes  those  points 
upon  which  information  is  most  frequently  sought,  easy 
of  access.  It  contains  many  tables,  well  arranged  and 
classified,  which  are  of  very  considerable  value. 

The  chapters  on  Medico-Legal  Autopsies,  Personal 
Identity,  and  Examination  of  Blood  Stains  are  worthy 
of  special  note,  and  show  that  a  large  amount  of  time 
has  been  spent  in  their  arrangement. 

The  final  chapter  is  one  of  Pharmaceutical  Jurispru- 
dence, by  George  F.  Roesch  ;  and  it  presents  iu  a  few 
pages  the  legal  position,  liabilities  and  duties  of  the 
pharmacist  in  the  State  of  New  York,  in  a  clear  and 
satisfactory  manner. 

Diseases  of  the  Eye  and  Ophlhalmoscopi/.  A  Hand- 
book for  Physicians  and  Students.  By  Dr.  A. 
EuGEN  FiCK,  University  of  ZUrich.  Authorized 
Translation  by  Albert  B.  Hale,  A.B.,  M.D  ,  one 
of  the  Ophthalmic  Surgeons  to  the  United  Hebrew 
Charities,  Consulting  Ophthalmic  Surgeon  to  Charity 
Hospital,  Chicago,  etc.  AVith  a  Glossary  and  158 
Illustrations,  many  of  which  are  printed  in  colors. 
Pp.  488.  Philadelphia :  P.  Blakiston,  Son  &  Co. 
1896. 

This  book  is  a  translation  of  the  manual  published 
iu  1894  by  Dr.  Fick.  The  publishers  have  done  their 
duty  to  the  work,  both  iu  letterpress  and  illustrations. 


The  first  part  of  the  book  is  devoted  to  methods  of 
examination.  Theteare  worked  out  from  a  theoretical 
point  of  view  with  great  care,  and  the  American 
editor  has  supplied  such  muscular  tests  as  are  in  com- 
mon use  in  this  country  at  the  present  time.  Retino- 
scopy  seems  to  have  been  forgotten,  however,  by  both 
the  author  and  American  editor. 

Tlie  second  part,  devoted  to  Diseases  of  the  Eye, 
covers  ground  usually  treated  in  haud-books  of  this 
class  in  the  customary  manner. 

The  therapeutics,  while  good,  have  scarcely  been 
brought  up  to  date,  as  for  instance,  there  is  no  mention 
of  the  expression  of  trachomatous  follicles  or  of  the 
success  of  the  treatment  of  diphtheritic  conjunctivitis 
with  antitoxin. 

T/ie  Physiology  and  Pathology  of  the  Cerebral  Circula- 
tion. An  Experimental  Research.  By  Leonard 
Hill,  M.B.,  Hunterian  Professor,  Royal  College  of 
Surgeons ;  Lecturer  on  Physiology,  London  Hos- 
pital Medical  College,  etc.  Pp.  206.  London : 
J.  &  A.  Churchill.     1896. 

The  volume  before  us  is  the  substance  of  three  lect- 
ures, delivered  by  the  author  as  Hunterian  Professor 
at  the  Royal  College  of  Surgeons.  The  title  clearly 
indicates  the  scope  of  the  work,  which  is  chiefly  of  an 
experimental  sort.  It  is  divided  into  three  sections, 
entitled  respectively,  "Pulsations  of  the  Brain,"  "The 
Cerebro-Spinal  Fluid,"  and  "The  Cerebral  Circula- 
tion." The  last  section  occupies  the  bulk  of  the  vol- 
ume, and  discusses  in  a  most  painstaking  way  various 
matters  relating  to  this,  in  many  ways,  ob-cure  subject. 
Appended  to  the  volume  is  a  good  bibliography.  In 
short,  the  book  is  an  excellently  presented  and  concise 
expression  of  existing  opinion,  admirably  jirinted  and 
bound,  and  one  which  may  be  cordially  recommended. 

The  Physician's  Visiting  List.     (Lindsay  and   Blakis- 
ton's,  for  1898.)     Forty-seventh  year  of  its  publica- 
tion.    Philadelphia:   P.  Blakiston,  Son  &  Co. 
This  excellent  visiting  list  appears  for  the  year  1898 
in  the  same  compact  and  convenient  form  as  before. 
The  dose  tables,  comparisons  of  weights  and  measures, 
etc.,   while  complete,  are  very  compact  and    well  ar- 
ranged for  quick  reference.     Simplicity  and  thorough 
adaptation  to  the  purpose  for  which  it  is  intended  char- 
acterize the  book  throughout. 

Vita  Medica :  Chapters  of  Medical  Life  and  Work. 

By    Sir   Benjamin    Ward    Richardson,    M.D., 

LL.I).,    F.R.S.      Pp.    495.     Loudon:     Longmans, 

Green  &  Co.     1897. 

Those  who  are  familiar  with  the  admirable  work  of 
Sir  Benjamin  Richardson  will  welcome  this  copious 
volume,  giving  so  intimate  a  description  of  his  personal 
and  professional  life.  It  will  be  found  of  interest  to 
all  who  look  upon  medicine  seriously  ;  and  we  recom- 
mend it  to  those  whose  work  permits  of  an  occasional 
leisure  hour  for  reading  not  strictly  professional. 

A  Treatise  on  Gynecology,  Medical  and  Surgical.  By 
S.  Pozzi,  M.D.  Translated  by  Brooks  II.  Wells, 
M.D.  Pp.  936,  600  illustrations.  New  York: 
William  Wood  &  Co.     1897. 

The  second  American  edition  of  this  'well-known 
text-book  is  a  translation  from  the  third  French  edi- 
tion. It  is  only  necessary  to  say  of  so  standard  a  work 
that  this  third  French  edition  has  been  brought  thor- 
oughly to  date,  and  differs  from  its  predecessors  only 
iu  this  fact. 
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THE     PROPOSED      YELLOW   FEVER   COMMIS- 
SION. 

The  recommendation  embodied  by  the  President  in 
his  message  to  Congress  that  a  commission  be  ap- 
pointed to  investigate  yellow  fever  is  a  timely  one, 
and  should  be  acted  upon.  Medical  science  has  made 
great  strides  in  recent  years,  and  the  failure  of  former 
commissions  should  have  no  weight  at  this  time.  As 
the  greatest  nation  on  this  continent,  we  should  regard 
it  our  duty  to  make  an  effort  to  find  means  to  restrict 
a  plague  of  such  far-reaching  influence  upon  the  com- 
mercial interests  of  the  continent. 

In  view  of  the  probability  that  such  a  commission 
may  be  put  at  work,  the  question  arises,  Will  such  a 
body  limit  its  labors  to  weighing  the  claims  of  San- 
arelli's  Bacillus  icteroides  or  the  bacillus  x  of  Stern- 
berg, or  will  it  take  a  broader  view  of  its  task  ?  As- 
suredly both  these  organisms  will  receive  due  attention, 
for  the  indefatigable  labors  of  Sanarelli  have  piled  up 
a  mass  of  experimental  work  which  naturally  enough 
would  form  a  convenient  point  of  attack  for  the  com- 
mission's work.  Similarly  the  laborious  and  cautious 
work  of  Dr.  Sternberg  on  the  bacillus  x  needs  re- 
examiuation  in  view  of  Sanarelli's  discovery. 

The  B.  icteroides  appears  to  be  closely  related  to 
the  colon  group,  more  particularly  to  its  many  patho- 
iieiiic  derivatives  affecting  animal  life  with  which  we 
are  now  familiar.  There  is  nothing  peculiar  or  un- 
common about  it.  The  tests  upon  animals  prove  it  to 
be  an  invasive  rather  than  a  toxic  organism.  The 
effect  of  the  culture  hltrates  on  man  is  claimed  by 
Sanarelli  to  closely  simulate  yellow  fever  ;  we  must  be 
cautious,  however,  in  interpreting  these  symptoms  due 
to  toxins,  for  many  of  them  have  appeared  in  cases  of 
poisoning  by  bacteria  in  foods. 

It  has  been  shown  that  the  serum-test  is  applicable 
for  diagnostic  purposes  not  only  iu  typhoid  and  cholera, 
but  in  several  animal  diseases  caused  by  motile  bac- 
teria. The  B.  icteroides  responds,  as  the  discoverer 
himself  states,  very  slowly  when  mixed  with  serum 
from  convalescents.     The  fact  observed  by   him,  that 


iu  the  blood  of  persons  treated  with  the  toxin  of  the 
B.  icteroides  agglutinative  properties  appear,  does  not 
prove  that  this  organism  is  the  cause  of  yellow  fever. 

Other  criticisms  might  be  made  theoretically  invali- 
dating Sanarelli's  main  conclusion,  but  we  simply  con- 
tent ourselves  with  the  further  statement  that  the  or- 
ganism does  not  seem  to  fit  the  disease.'  But  if  it 
should  prove  to  be  the  true  cause,  the  commission 
would  still  have  before  it  the  pathological  and  epidemi- 
ological relationships  to  fathom.  Why  should  a  bacil- 
lus of  such  characters  be  suppressed  by  frosts?  Why 
should  it  not  be  transmissible  from  person  to  person? 

How  does  it  gain  its  fearful  momentum  so  promptly 
in  the  body  ?  The  commission  may  find,  as  has  been 
experienced  so  frequently  in  the  recent  past,  that  the 
discovery  of  the  microbic  cause  of  a  disease  is  but  the 
first,  though  perhaps  the  most  important,  step  in  the 
complete  elucidation  of  the  etiology.  Ulterior  steps 
may  be  as  arduous  and  perplexing  as  the  first. 

If,  on  the  other  hand,  these  organisms  should  turn 
out  to  be  secondary  invaders,  the  commission  will  have 
the  whole  subject  fresh  before  it,  and  for  this  possibil- 
ity the  members  should  be  prepared.  The  modern 
methods  of  etiologic  research  demand  a  division  of  lal)or 
if  anything  is  to  be  accomplished.  This  labor  should 
be  directed  by  an  acknowledged  leader  in  whose  hands 
the  information  acquired  day  by  day  may  be  used  to 
gradually  mould  the  working  hypotheses  in  conformity 
therewith.  Whatever  may  be  the  outcome  of  the  com- 
mission's work  iu  regard  to  the  infectious  agent,  some- 
thing clear  and  definite  would  be  expected  from  it  ou 
the  nature  of  the  disease  process,  the  quality  of  the 
immunity  attained  after  an  attack,  the  specific  channels 
of  infection  and  better  methods  of  diagnosis.  If  one 
or  the  other  of  the  bacilli  mentioned  is  found  to  be  the 
specific  cause,  these  problems  will  demand  industry  and 
application  rather  than  genius. 

Such  a  commission  should,  therefore,  be  composed 
not  of  "  bacteriological  experts "  only,  unless  this 
word  signifies  more  iu  the  language  of  the  President's 
message  than  should  be  attributed  to  it.  It  should  em- 
body, in  addition  the  training  of  the  bacteriologist,  that 
of  the  pathologist,  that  of  the  physician  thoroughly 
conversant  with  the  chemical  laboratory  methods  of 
clinical  medicine,  and  that  of  the  epidemiologist  con- 
versant with  the  highways  and  byways  of  infectious 
agents.  A  commission  thus  constituted  would  be  pre- 
pared for  unexpected  developments,  and  we  should 
probably  not  feel  disappointed  with  the  product  of  its 
labors  even  though  the  specific  microbe  should  con- 
tinue an  unknown  and  elusive  organism. 


TREATMENT  OF  FRACTURE  OF  THE  PATELLA. 

The  treatment  of  fracture  of  the  patella  (and  iu  this 
article  we  shall  confine  ourselves  to  recent,  simple, 
transverse  fractures,  such   as  are  obtainable  by  a  fall 

^  Dr.  Sternberg's  bacillus  x  belongs  evidently  to  the  same  group  ; 
but  iu  its  patliogeuic  properties  it  is  quite  unlike  Saoarelll's  bacil- 
lus, being  toxic  rather  than  invasive. 
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on  a  curb-stone)  by  any  of  the  non-operative  methods 
is  slow  and  tedious.  Bony  union  is  hindered  by  con- 
traction of  the  quadriceps  tendon,  which  keeps  the 
fragments  apart,  by  intrusion  between  the  fragments 
of  the  torn  patella  aponeurosis,  by  effusion  of  blood 
between  -the  two  fragments  and  into  the  joint.  So 
difficult  in  fact  is  it  to  maintain  the  fragments  in 
juxtaposition,  that  ligamentous  union  only  can  be  ex- 
pected in  these  cases. 

It  would  be  a  tedious  task  to  enumerate  all  the 
appliances  which  have  from  time  to  time  been  devised 
to  force  the  fragments  into  contact,  from  figure-of- 
eiglit  bandages  and  straps  to  Malgaigue's  hooks  and 
Boye's  special  trough  and  plaster-of-Paris  splints.  A 
long  rest  of  six  or  eight  weeks  in  bed  in  a  retentive 
apparatus  is  required,  after  which  passive  motion  is 
permitted,  in  spite  of  which  some  stiffness  of  the  joint 
often  remains.  Professor  Hamilton  states  that  at  the 
end  of  four  weeks  in  favorable  cases  the  patient  may 
be  allowed  to  get  up  on  crutches  ;  in  six  or  eight 
weeks  the  bond  of  union  may  be  considered  as  com- 
pleted, but  the  danger  of  rupture  of  the  ligament  is  so 
great  that  for  the  next  three  or  four  months  the 
patient  should  walk  on  crutches  with  the  knee  well 
supported  by  an  inflexible  splint  secured  by  straps 
and  buckles.  "  For  six  months  at  least,  the  patient  is 
incapacitated  from  using  his  limb  and  its  motions  are 
likely  to  be  impaired  for  life."  ' 

The  surgeon  who  undertakes  to  treat  this  fracture 
by  any  of  the  non-operative  procedures  must  take 
care  lest  harm  be  done  by  misdirected  zeal,  through 
too  much  pressure  on  the  patellar  fragments  by  which 
the  circulation  is  impeded,  and  by  a  tilting  forwards 
of  the  broken  edges  of  the  fragments  causing  a  trouble- 
some deformity.  Dr.  William  Anderson,  of  St.  Thomas 
Hospital,  England,  is  so  impressed  with  the  danger  of 
mischievous  interference  that  he  declares  that  "  simple 
rest  and  extension  of  the  limb  without  any  attempt  to 
coerce  the  fragments  of  the  broken  bone  into  position 
afford  the  best  prospect  of  sound  union."  And  that  it 
is  perhaps  to  the  exclusion  of  such  interference  that 
we  are  to  attribute  the  success  claimed  in  recent  years 
for  the  innocent  expedient  of  massage  of  the  exten- 
sors.^ 

Successful  wiring  of  the  fragments  in  broken  pa- 
tella was  one  of  the  early  triumphs  of  antiseptic  sur- 
gery, and  when  Lister  in  1880  first  performed  the 
operation  under  carbolic  spray  he  only  carried  out 
those  principles  which  had  already  given  brilliant 
results  in  operations  on  the  great  cavities  of  the  body. 
Lister  correctly  reasoned  that  the  new  doctrine  —  no 
microbes,  no  suppuration,  was  as  applicable  to  the  knee- 
joint  as  to  any  other  part,  and  that  one  antiseptic 
case  would  exclude  pus-microbes  in  any  cutting  opera- 
tion on  the  knee-joint ;  and  consequently  the  principal 
danger  apprehended  from  such  operations  would  be 
removed.  Thence  to  the  institution  of  free  drainage 
in  exudative  inHammatious  of  the  knee-joint  was  an 
easy    step ;  and    wiring    the    fragments    of   a    broken 

1  International  Clinics,  October,  1891,  p.  121. 
-  Loudon  Lancet,  July  2,  1891!,  p.  10. 


patella  seemed  the  most  sensible  and  expeditious  way 
of  treating  a  lesion  which  had  long  been  a  hete  noir  to 
the  surgeon.  By  the  method  of  wiring,  bony  union 
might  now  be  obtained  and  much  time  saved  to  the 
patient  who  in  six  or  seven  weeks'  time  could  be  about 
his  work  with  a  firm  patella  and  a  good  joint.  Dr. 
Ward  of  London  treated  three  cases  of  fractured 
patella,  one  by  apparatus,  and  two  by  wiring ;  in  the 
first  the  total  time  lost  before  resuming  work  was 
twenty-seven  weeks,  and  in  the  two  that  had  been 
wired,  thirteen  and  eight  weeks  respectively.  He 
further  states  that  the  first  could  not  kneel  until 
nine  months,  while  the  other  two  could  do  so  six  and 
five  weeks  after  the  operation.' 

If  the  results  of  wiring  the  patella  for  fracture  had 
been  uniformly  successful,  this  would  long  ago  have  been 
everywhere  the  method  of  election  by  the  highest  surgi- 
cal authorities.  Unfortunately,  in  a  certain  proportion 
of  cases  where  rigid  sepsis  was  attained  or  seemed  to 
be  attained,  suppuration  and  subsequent  anchylosis  or 
even  death  has  followed.  Conservative  surgeons  were 
alarmed  at  these  accidents,  and  declared  that  wiring 
ought  to  be  abandoned.  In  some  quite  modern  treatises 
on  surgery,  wiring  is  still  spoken  of  as  an  operation 
which  the  surgeon  should  hesitate  to  perform.  In 
the  sixth  and  last  edition  (1896)  of  the  Dictionnaire 
de  Medecine  et  de  Therapeutique  by  Bouchut  and 
Despres,  the  operation  of  wiring  as  a  mode  of  treat- 
ment in  patella  fractures  is  not  as  much  as  mentioned. 
Notable  papers  have  continually  been  published  in  favor 
of  non-operative  treatment,  and  some  have  sought  to 
avoid  the  dangers  of  the  open  method  of  wire  suturing 
by  subcutaneous  wire-suture  through  the  patella,  as 
performed  by  Ceci,  the  subcutaneous  silk-suture  through 
the  tendon  of  the  quadriceps  and  the  ligamentum 
patellaj  as  performed  by  Stimson.  Chaput  reports 
successes  obtained  by  silk  suture  of  the  fibro-periosteal 
covering  of  the  bone  ;  mediate  suture  by  silk  passed 
through  the  tendon  of  the  quadriceps  and  the  ligamen- 
tum patella  after  incision.  Anderson,  of  London, 
passes  two  stout  pins  transversely  through  the  skin 
and  the  tough  anterior  fibrous  envelop  of  the  bone, 
and  then  by  pressure  upon  the  projecting  ends  of  the 
pins  draws  the  fragments  together.  Barker,  of  Lon- 
don, passes  a  silk  ligature  longitudinally  beneath  the 
bone,  entering  it  through  the  ligamentum  patellse  and 
bringing  it  out  through  the  tendon  of  the  quadriceps 
and  then  between  the  skin  and  patella  to  the  point  of 
entrance,  where  the  knot  is  then  tied  and  the  ends  cut 
short ;  but  it  would  be  tedious  to  enumerate  all  the 
methods  devised  to  escape  the  supposed  dangers  of 
the  open  method,  and  we  may  say  of  these  subcutane- 
ous devices  (with  Stimson)  that  they  expose  to  the 
chance  of  infection  and  suppuration  almost,  perhaps 
quite  as  much  as  the  open  incision  does.* 

It  would  appear  that  of  late  the  method  by  open 
incision  and  wiring  of  the  fragments  has  grown  in 
favor  with  leading  surgeons  throughout  the  world, 
though  it  has   not  quite   received  the  sanction  of  the 

3  International  Clinics,  1801,  October  number. 
*  Sajous'  Annual,  1893. 
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profession  at  large.  We  find  surgeons  in  the  country 
and  in  private  practice  still  treating  fracture  of  the 
patella  largely  by  the  old  methods,  while  in  the  metro- 
politan hospitals  where  the  best  antiseptic  care  is 
attainable  surgeons  are  more  and  more  preferring  the 
operative  treatment.  It  is  probable  that  not  all  cases 
are  suitable  for  operation  ;  cachetic  and  the  alcoholic 
subjects  should  be  eliminated. 

Many  surgeons,  as  Dr.  Stephen  Smith,  Dr.  Lucas- 
Championniere,  and  Dr.  Charles  Phelps  (the  lat- 
ter reports  as  a  definitive  result  in  forty-two  cases 
bony  union  in  forty-one  of  the  number)  do  not  hesi- 
tate to  wire  in  all  cases  of  simple  fracture  iu  healthy 
individuals ;  others  as,  Von-Bergmann  and  Konig,° 
still  protest  against  the  use  of  the  suture  in  simple 
fracture.  It  may  be  said  to  be  a  truth  that  most  per- 
sons to  whom  time  is  precious  would  prefer  for  them- 
selves the  operation  by  suture  provided  they  could  be 
treated  by  a  competent  surgeon.  Professor  Lister 
who  introduced  the  operation  gives  an  excellent  rule 
for  the  guidance  of  the  surgeon  :  "  No  man  is  justi- 
fied in  performing  such  an  operation  unless  he  can  say 
with  a  clear  conscience  that  he  considers  himself 
morally  certain  of  avoiding  the  entrance  of  any  septic 
mischief  into  the  wound." 

Only  a  considerable  operative  experience  and  the 
control  of  trained  assistants  can  give  the  surgeon  suf- 
ficient confidence  in  his  asepsis  to  justify  him  in  sutur- 
ing the  patella.  The  modern  surgeon  who  possesses 
these  advantages  has  in  the  method  of  suture,  a  means 
of  greatly  diminishing  the  temporary  and  permanent 
disability  which  follow  this  fracture. 


ON   THE   FREQUENCY   OF  PLURAL  BIRTHS. 

Practitioners  with  a  large  experience  in  obstetrics, 
and  organizations  which  are  in  the  habit  of  making  col- 
lective investigations  of  births,  have  noted  the  fact  that 
in  proportion  as  the  numbers  of  births  under  investiga- 
tion increase,  so  much  the  more  does  the  frequency  of 
plural  births  approach  a  uniform  ratio.  In  Massachu- 
setts, for  a  period  of  forty  years  (1856  to  1895),  this 
ratio  is  found  to  be  a  little  less  than  one  per  cent,  for 
twins,  or  more  accurately,  .92  of  one  percent.,  and  a 
little  more  than  .01  of  one  per  cent,  for  triplets,  or 
more  accurately,  .013  of  one  percent.  Stating  the 
question  otherwise,  there  were  109  living  births  to  each 
case  of  twins  in  the  whole  period,  and  9,626  births  to 
each  case  of  triplets.  In  proof  of  the  remarkable  uni- 
formity in  the  occurrence  of  triplets  in  long  periods  of 
time,  it  was  found  that  there  were  9,623  living  births  to 
each  case  of  triplets  in  the  first  twenty  years  (1856- 
1875),  and  9,629  living  births  to  each  case  of  triplets 
in  the  second  twenty  years  (1876-1895).' 

These  figures  are  the  result  of  observation  upon  over 
1,750,000  births   which  occurred  in  Massachusetts  in 
the  forty  years  (1856-1895). 
1  Erroneously  stated  as  12,292.7  in  the  Registration  Report  of  1895. 


5  Congress  of  International  Sargery,  1896. 


In   proof  of  the  uniformity  of  occurrence  of  these 

events  when  still  larger  numbers  are  considered,  and 

for  other  countries,  the  following  figures  are  presented  : 

Ratio  of  Plobal  Births  to  Each  1,000  Births. 

Twins.  Triplets. 

Switzerland        ....  12.2  0.12 

Prussia 12.2  0.13 

Bavaria 12.4  0.15 

Austria 11,7  0.15 

Italy 12.1  D.15 

France 9.8  0.11 

Sweden H.4  0.17 

JLissachueetts    ....         9.2  0.13 

The  foregoing  table  presents  the  results  of  observations  upon 
twenty  million  births  in  the  countries  uatned.  (Sec  Vital  Statistics 
of  Massachusetts  for  Forty  Years,  in  Twentli-eighth  Annual  Report 
of  the  State  Board  of  Health,  Boston,  1897.) 


MEDICAL   NOTES. 

Russian  Medical  School  for  Women. — The 
newly  established  medical  school  for  women  at  St. 
Petersburg,  recently  opened  with  165  students. 

A  Professorship  of  Tropical  Diseases.  —  A 
chair  of  "  tropical  diseases,"  with  Dr.  J.  E.  Stubbert  as 
the  first  incumbent,  has  been  established  in  the  New 
York  University  Medical  College. 

A    New   Adulteration.  —  The   Department   of 

Agriculture  has  discovered  that  many  creameries  are 
using  an  emulsion  of  cottonseed  oil,  which,  added  to 
the  cream,  increases  the  butter  product  per  gallon  of 
milk,  with  small  chance  of  detection  and  a  large  in- 
crease of  profit.  —  Medical  Record. 

An  Infirmary  for  Cornell  Universitt. — 
Mr.  Dean  Sage  and  Mr.  William  D.  Sage  have  given 
to  Cornell  University  the  house  of  the  late  Henry  W. 
Sage  for  a  University  Infirmary.  They  also  endow 
the  institution  with  $100,000  and  will  equip  the  build- 
ing for  a  hospital,  the  total  value  of  the  gift  being 
$200,000. 

Phrenologist  as  an  Expert. — For  the  first 
time  in  the  history  of  the  criminal  courts  of  the  State 
of  Missouri,  or  probably  of  any  State,  phrenology  has 
been  recognized  as  a  science  in  determining  insanity. 
On  the  13th  iiist.,  in  a  murder  trial  before  Judge 
Zachritz,  a  phrenologist  was  permitted  to  qualify  as  an 
expert  and  testify  as  to  the  insanity  of  the  defendant. 

Veto  of  the  Georgia  Anti-football  Bill. 
—  Governor  Atkinson,  of  Georgia,  has  vetoed  the 
Anti-football  Bill  with  the  sensible  remark  that  "  it 
would  be  unfortunate  to  entirely  suppress  in  our  schools 
and  colleges  a  game  of  so  great  value  iu  the  physical, 
moral  and  intellectual  development  of  boys  and  young 
men." 

An.  Aseptic  Barber  Shop. — An  aseptic  barber 
shop,  probably  the  first  iu  America,  has  been  estab- 
lished bj'  Emile  Caye  at  the  Carrolton  Hotel,  Balti. 
more,  Md.,  according  to  the  Tale  Medical  Journal. 
Everything  about  the  shop  is  sterilized.  The  shaving 
cups,  combs,  brushes  and  razor  handles  are  made  of 
aluminum,  which   is  the  metal   that  best  stands  steril- 
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ization.  The  hands  aud  arms  of  the  barber  as  well 
as  tlie  head  and  face  of  the  customer  are  also  made 
aseptic. 

Foreign  Physicians  in  Italy. —  According  to 
resent  telegraphic  reports  from  Italy,  quoted  in  the 
British  Medical  Journal,  a  deputation  sent  by  the 
English  doctors  in  Rome  to  the  Italian  Home  Office, 
to  inquire  as  to  the  intentions  of  the  government 
with  regard  to  the  demand  of  the  Italian  National 
Medical  Congress  for  a  law  obliging  foreign  doctors  to 
undergo  a  State  examination,  was  cordially  received 
aud  informed  that  for  the  present  there  was  no  dan- 
ger of  such  a  law  being  passed. 

Small-Pox  in  Georgia.  —  It  is  reported  that 
small-pox  prevails  in  thirty  counties  in  Georgia. 
The  epidemic  in  Atlanta  will  cost  the  commercial  in- 
terests of  the  city  over  $1,000,000  during  the  holiday 
season  alone.  Compulsory  vacciuation  here  has  had 
the  effect  of  frightening  the  country  people  away 
from  Atlanta.  In  Atlanta  there  have  been  120  cases 
of  small-pox,  but  no  deaths.  According  to  a  report  in 
the  daily  papers.  Col.  E.  E.  Cavaleri,  a  veteran  of  the 
Union  army,  seventy-four  years  of  age,  has  sued  the 
city  of  Atlanta  for  damages.  When  the  city  phy- 
sicians were  recently  making  their  vaccination  rounds, 
Colonel  Cavaleri's  fiancee,  objected  to  vaccination, 
saying  she  was  about  to  be  married.  The  doctor  told 
her  it  was  better  to  be  vaccinated  than  married,  and 
persuaded  her  to  be  vaccinated.  When  Cavaleri  came 
next  to  see  her,  she  told  him  she  had  decided  to  fol- 
low the  doctor's  advice,  aud  refused  to  marry  him  ; 
heuce  the  suit  for  damages. 

BOSTON    AND    NEW    ENGLAND. 

Scarlet  Fever  in  Newton.  —  Two  primary 
schools  in  West  Newton  have  been  closed  by  order  of 
the  Local  Board  of  Health,  owing  to  the  occurrence 
of  about  twenty  cases  of  scarlet  fever  among  the  pupils. 

The  New  England  Hospital.  —  The  New  Eng- 
land Hospital  for  Women  and  Children  celebrated  its 
thirty  fifth  anniversary  on  September  30lh.  A  new 
dispensary  building,  the  gift  of  Col.  A.  A.  Pope,  has 
been  opened  this  year. 

Fined  Under  the  Medical  Registration  Law. 
—  In  the  Municipal  Court  at  Boston  recently,  Judge 
Ely  fined  Augustus  R.  Gilmore  $200  for  styling  him- 
self a  "  doctor  "  on  his  cards.  The  defendant  claims 
to  effect  cures  by  the  laying  on  of  hands.  He  appealed 
and  was  held  in  $500  bail  for  the  upper  court. 

Fire  at  Deer  Island  Hospital.  —  The  easterly 
winir  of  the  hospital  building  at  Deer  Island,  Boston 
Harbor,  was  damaged  by  fire  on  December  11th  to  the 
extent  of  $6,000.  The  fire  was  due  to  the  overturn- 
ing of  a  gasolene  lamp,  and  demonstrated  the  insuffi- 
ciency of  the  water-power  on  the  island.  There  were 
no  casualties  among  patients  or  attendants. 

The  American- Association  for  the  Study 
and  Cure  of  Inebriety.  —  The  twenty-seventh  an- 
nual meeting  of  the   American   Association    for   the 


Study  and  Cure  of  Inebriety  was  held  last  week,  under 
the  presidency  of  Dr.  Lewis  D.  Mason,  in  the  hall  of 
the  Washingtonian  Home,  on  Wallham  Street.  Dr.  T. 
M.  French,  of  Milford.  read  a  paper  on  "  The  Prognosis 
of  Inebriety."  Dr.  C.  H.  Sbepard,  of  Brooklyn,  N. 
Y.,  spoke  on  the  "Treatment  of  luebriety  by  Baths." 
Dr.  T  D.  Crothers,  of  Hartford,  Ct.,  read  a  paper  on 
"The  Insanity  of  Inebriety."  Dr.  I.  N.  Quimby.  of 
.Jersey  City,  N.  J.,  spoke  on  "The  Use  of  Alcohol 
in  Practical  Medicine."  The  other  speakers  were  Dr. 
T.  M.  Kellogg,  of  Battle  Creek,  Mich.,  and  Dr.  Ira 
Van  Gieson,  director  of  the  New  York  State  Patho- 
logical Institute,  who  spoke  on  "Recent  Researches 
into  the  Action  of  Alcohol  on  Brain  Cells."  The 
following  officers  were  elected  for  the  ensuing  year : 
President,  Lewis  D.  Mason,  Brooklyn,  N.  Y. ;  First 
Vice-President,  Isaac  T.  N.  Quiibby,  Jersey  City,  N.  J. ; 
Second  Vice-President,  J.  W.  Grosvenor,  Buffalo,  N. 
Y. ;  Third  Vice-President,  James  T.  Searcy,  Tuscaloosa, 
Ala. ;  Fourth  Vice-President,  J.  T.'Eskridge,  Denver, 
Col.  ;  Fifth  Vice-President,  Henry  J.  Hall,  Franklyn, 
Ind. ;  Secretary  and  Treasurer,  T.  D.  Crothers,  Hart- 
ford, Ct. 

Death  op  a  Centenarian.  —  Mrs.  Marina  Gif- 
ford  died  in  New  Bedford  December  11th,  aged  one 
hundred  years  and  four  months. 

Dk.  Maxfield  Succeeds  Dr.  McLeod.  —  Dr. 
George  A.  Maxfield,  of  Holyoke,  Mass.,  has  been  ap- 
pointed by  Governor  Wolcott  a  member  of  the  Board 
of  Registration  in  Dentistry,  in  place  of  Dr.  E.  U. 
McLeod,  secretary,  of  New  Bedford,  deceased. 

Two  City  Physicians  at  Salem,  Mass. — An 
ordinance  has  been  adopted  by  the  Salem  Board  of  Al- 
dermen providing  for  two  city  physicians,  instead  of 
one,  as  now.  The  city  is  to  be  divided  into  two  dis- 
tricts, and  the  salaries  are  to  be  $500  each  instead  of 
$750  for  one,  as  now. 

Birthday  of  a  Centenarian.  —  Mrs.  Lydia  C. 
Tenney,  of  West  Concord,  N.  H.,  celebrated  her  one 
hundred  and  second  birthday  recently.  She  was  born 
in  Bradford,  Vt.,  and  was  married  in  1816.  Of  nine 
children  she  has  one  living,  Daniel  C.  Tenney,  seventy- 
five  years  of  age. 

new   YORK. 

A  Protest  against  Appropriations  for 
Hospitals.  —  As  a  meeting  of  the  Board  of  Esti- 
mate and  Apportionment  held  December  7th,  the 
Executive  Committee  of  the  Manhattan  Branch  of 
the  Medical  League  of  New  York,  the  new  Protective 
Physicians'  Association,  appeared  to  protest  against  the 
appropriation  of  public  moneys,  which  is  discretionary 
with  the  Board,  towards  the  support  of  such  institu- 
tions as  the  Sloane  Maternity,  the  Post-Graduate 
Hospital  and  the  Homeopathic  Hospital.  The  funda- 
mental ])urpose  of  these  hospitals,  it  was  urged,  was 
not  the  dispensation  of  charity,  but  to  afford  oppor- 
tunities for  cliuiciil  study.  The  students  paid  tuition 
fees,  and  it  was  asserted  to  be  a  needless  waste  of  the 
public  funds  for  the  city   to  put  additional  money  into 
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the  hands  of  such  institutions.  It  was  furthermore 
contended  that  while  the  per  capita  expense  of  patients 
in  the  children's  wards  of  the  City  Hospital  was  only 
27  cents  a  day,  it  was  $1.01  in  the  babies'  ward  of  the 
Post-Graduate  Hospital,  and  as  high  as  $1.53  in  some 
other  institutions.  A  test  vote  in  the  Board  showed 
that  three  of  the  five  members,  including  the  mayor, 
were  in  favor  of  the  appropriations,  and  they  were 
accordingly  made.  Among  the  larger  sums  voted  to 
charitable  institutions  were  the  following:  New  York 
Foundling  Asylum,  $303,717;  New  York  Juvenile 
Asylum.  $118,250;  Hebrew  Orphan  Asylum,  $100,- 
000;  Nursery  and  Child's  Hospital,  $75,000;  Chil- 
dren's Aid  Society,  $70,000  ;  St.  John's  Guild,  $30,000. 

Three  of  a  Kind  and  a  Pair.  —  The  wife  of  a 
poor  tailor  living  in  a  rear  tenement  house  down-towu 
on  the  east  side,  on  December  7th,  gave  birth  to  triplets, 
three  healthy  boys,  whose  combined  weight  was  nine- 
teen pounds.  Two  days  afterward  she  is  reported  to 
have  been  delivered  of  two  other  children,  both  of 
which  were  still-born.  The  mother,  who  is  twenty- 
eight  years  of  age  and  had  previously  had  two  chil- 
dren (one  of  which  is  three  years  old,  and  the  other 
one  year)  is  said  to  have  passed  through  the  trying 
ordeal  iu  excellent  shape  and  to  be  now  on  the  high 
road  to  recovery. 

Death  of  Dr.  Van  Hcevenberg.  —  Dr.  James 
O.  Van  Hojvenberg,  a  retired  physician  of  Greeridge, 
Staten  Island,  died  ou  December  9th  of  apoplexj-,  at 
the  age  of  eighty.  He  was  a  son  of  the  late  Dr. 
Henry  Van  Hoevenherg,  who  was  at  one  time  Health 
OHicer  of  the  Port  of  New  York. 

A  Very  Low  Mortality  Rate.  —  Dr.  Roger  S. 

Tracy,  Register  of  Records,  reports  that  the  number 
of  deaths  in  the  city  during  the  eleven  months  ending 
November  30th  was  35,790,  as  against  38,803  for  the 
same  period  of  1896.  The  death-rate  for  these 
months  of  1897  has  been  19.6,  while  the  correspond- 
ing rate  for  1896  was  21.9.  The  annual  rate  for  1896 
was  lowered  during  December  from  21.9  to  21.5,  and 
if  we  assume  that  the  number  of  deaths  in  December 
of  this  year  will  be  the  same  as  in  December  of  1896, 
the  annual  rate  for  1897  will  be  19.4,  a  mortality  so 
low  as  to  be  without  precedent.  To  what  extent  an 
estimated  population  is  a  factor  in  this  low  death-rate 
we  cannot  definitely  decide. 


QUOD   SCRIPSI. 

The  following  interesting  extract  is  from  the  Brit- 
ish Medical  Journal  : 

"AVhat  I  have  written  I  have  written,  ai)d  neither  I 
nor  you  nor  anybody  else  can  read  it."  That  is  the  bur- 
den of  an  amusing  paragraph  in  Truth  on  doctors'  pre- 
scriptions. There  is  a  good  deal  of  Trulli  in  it,  and  we 
are  sorry  to  say  a  little  truth  too.  Doctors  write  abomi- 
nably, and  we  do  not  wonder  that  in  many  cases  chemists 
are  puzzled.     It  is  the  same  cause,  we  suppose,  which  leads 


a  man  usually  to  write  his  own  name  and  address  worse 
than  any  other  part  of  his  letter,  to  the  tribulation  of  edi- 
tors and  others.  He  writes  them  so  often  that  he  jets  a 
habit  of  shortening  the  process  by  a  hieroglyphic,  which  is 
perfectly  plain  to  himself,  and  which  is  quite  illegible  to 
other  people.  But  as  for  the  chemist,  wlio  said  he  made 
out  what  he  could  and  "  guessed  the  rest,"  we  are  afraid 
that  the  chemist's  young  man  was  endeavoring,  kindly  but 
mistakenly,  to  amuse  the  poor  lady  who  made  the  inquiry. 

A  second  paragraph  consoles  the  public  by  reflecting 
that  luckily  it  does  not  much  matter,  for  that  faith  is  the 
main  agent  in  cure.  A  friend  of  Tjulh's  had  an  excellent 
prescrii)lion  which  he  had  always  believed  to  be,  and 
always  found  to  be,  a  specific  for  rheumatism.  Some  ruth- 
less critic  pointed  out  that  it  was  only  a  mild  tonic,  and  it 
never  cured  his  rheumatism  after  that.  This  sad,  sad 
story  is  so  true  to  life,  that  we  suspect  Truth  of  inventing 
it.  It  states  wittily  one  of  the  commonest  and  most  inex- 
plicable things  in  the  whole  world.  JIany  who  fancy  they 
suffer  can  be  brought  to  fancy  that  they  do  not.  That  is 
perhaps  more  wonderful  than  it  seems.  But  many,  whose 
sufferings  depend  upon  real  and  irremovable  causes,  can 
be  relieved  if  they  can  be  made  to  believe  that  the  treat- 
ment will  do  them  good.  The  person  who  inspires  the  be- 
lief may  be  a  doctor,  may  be  a  friend,  may  be  themselves. 
Some  absurd  theory  of  the  nature  of  their  illness  leads 
them  to  take  Mattei's  blue  electricity,  or  something  equally 
efficacious,  and  behold  they  are  cured.  Faith  was  defined 
by  the  little  girl  at  the  Board  School  as  "  the  power  of  be- 
lieving things  which  you  know  not  to  be  true."  Luckily 
for  human  nature,  man  is  a  persuadable  animal  even  in 
Northampton. 


CorrejEponDcncc. 


A  VISIT  TO  THE  HIGHEST  METKOROLOGICAL 
STATION  IN  THE  WORLD. 

Areqcipa,  Peru,  S.  A.,  November  13,  1897. 
Mr.  Editor:  —  In  these  days  of  high  mountain  climb- 
ing, data  as  to  the  physiological  effects  of  high  altitudes  are 
rapidly  becoming  numerous,  but  it  may  interest  the  read- 
ers of  the  Journal  to  learn  something  of  the  writer's 
recent  experiences  in  visiting  the  highest  meteorological 
station  in  the  world,  especially  as  this  station  was  estab- 
lished and  is  operated  by  the  Harvard  College  Observa- 
tory. 

The  establishment  of  an  astronomical  and  meteorological 
observatory  at  Arequipa,  Peru,  and  of  the  seven  other 
meteorological  stations  which  are  now  operated  in  connec- 
tion with  it,  was  the  result  of  a  bequest  left  to  the  Harvard 
College  Observatory  in  1887  by  the  will  of  iMr.  Uriah  A. 
Boyden.  The  terms  of  the  will  were  that  the  money 
should  be  used  in  establishing  an  observatory  "  at  such  an 
elevation  iis  to  be  free,  so  far  as  practicable^  from  the  im- 
pediments to  accurate  observation  which  occur  in  the  ob- 
servatories now  existing,  owing  to  atmospheric  influences." 
Owing  to  the  remarkable  clearness  and  steadiness  of  the 
air  at  Arequipa,  it  was  decided,  after  a  carefid  study  of 
the  meteorological  conditions  in  other  j)laces,  that  the  per- 
manent observatory  should  be  located  here,  and  the  build- 
ings were  erected  in  1891.  Arequipa  is  situated  about 
eighty  miles  from  the  Pacific  Ocean,  in  Lat.  16°  22'  S., 
Long.  71°  ■22'  W.,  and  about  in  the  middle  of  the  lono- 
desert  belt  which  stretches  along  the  west  coast  of  South 
America  from  Lat.  4°  S.  to  30°  S.  Over  all  this  region 
rain-fall  is  either  entirely  lacking,  or  is  extremely  small,  and 
the  almost  complete  absence  of  clouds  during  nine  months 
of  the  year,  as  well  as  the  clearness  of  the  air,  combine  to 
make  Are(juipa  a  remarkably  favorable  spot  for  astronomi- 
cal work. 

Within  the  past  few  years  meteorology  has  made  very 
rapid  advances  towards  becoming  a  more  exact  science, 
largely  because  of  the  records  that  have  been  obtained  at 
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considerable  elevations  above  the  earth's  surface.  In 
these  higher  strata  of  the  atmosphere,  at  altitudes  up  to 
ten  miles  and  more,  imjiortant  movements  occur,  a  knowl- 
edge of  which  is  essential  to  a  proper  understanding  of 
atmospheric  processes  as  a  whole,  as  well  as  to  the  improve- 
ment of  our  dail)'  weather  forecasts.  The  importance  of 
an  exploration  of  the  upper  air  has  led  to  the  establish- 
ment of  meteorological  stations  on  high  mountains,  such  as 
Pike's  Peak,  Mont  Blanc  and  the  Sonnblick ;  to  the  use 
of  small  balloons,  sent  up  with  self-recording  instruments 
but  without  aeronauts ;  and  to  the  elevation  of  meteoro- 
graphs bv  means  of  a  line  attached  to  several  kites,  the 
kite  work  done  at  Blue  Hill  Observatory,  near  Boston, 
beino'  by  far  the  most  successful  yet  carried  on  anywhere 
in  the  world. 

The  small  snow-fall  and  comparatively  high  tempera- 
tures on  the  mountains  of  Peru,  offer  exceptional  oppor- 
tunities for  the  establishment  of  meteorological  stations  at 
great  altitudes,  and  since  1892  Harvard  has  had  the  credit 
of  maintaining,  in  Peru,  the  highest  meteorological  station 
in  the  world.  In  that  year  a  station  with  ordinary  and 
self-recording  meteorological  instruments  was  placed,  at  an 
elevation  of  16,650  feet,  on  Charchani,  an  extinct  volcano 
20,000  feet  high,  situated  twelve  miles  north  of  Arequipa. 
The  exposure  of  the  instruments,  however,  was  not  favor- 
able, owing  to  the  fact  that  the  station  was  in  a  somewhat 
sheltered  position  on  the  flank  of  the  mountain,  and  in 
October,  1893,  Prof.  Solon  I.  Bailey,  then  in  charge  of  the 
Arequipa  Observatory,  succeeded  in  establishing  a  new 
station  on  the  summit  of  the  Misti,  a  quiescent  volcano, 
ten  miles  northeast  of  Are<iuipa,  at  an  altitude  of  19,200 
feet  above  sea  level.  This  station  is  about  3,500  feet 
higher  than  the  one  on  Mont  Blanc,  and  is  therefore  the 
highest  meteorological  station  in  the  world.  The  station 
on  Charchani  was  abandoned  after  the  establishment  of  the 
new  one  on  the  Misti.  The  latter  mountain  offers  ex- 
tremely favorable  conditions  of  exposure  for  the  instru- 
ments. It  is  an  isolated  volcanic  cone,  of  surprising  sym- 
metry, and  the  atmospheric  conditions  at  its  summit  are  as 
uearlv  like  those  of  the  free  air  as  it  is  possible  to  attain 
on  a  mountain.  Since  its  establishment,  the  Misti  station 
has  been  regularly  visited  by  the  observers  from  Arequipa, 
at  first,  and  for  many  months,  once  in  ten  days,  and  since 
then  alDout  once  a  month.  On  these  visits  the  clocks  of  the 
self-recording  instruments  are  rewound,  the  record  sheets 
changed,  and  check  readings  of  all  the  instruments  are 
made. 

The  writer  has  twice  visited  the  Misti  station  during  a 
stay  of  three  months  in  Arequipa,  and  on  both  occasions 
had  some  personal  experience  of  soroche,  or  mountain  sick- 
ness. In  fact  very  few  persons  who  have  been  to  the  sum- 
mit have  escaped  the  unpleasant  symptoms  of  this  sickness 
in  some  of  its  forms.  The  trip  from  the  observatory  to 
the  top  and  back  occupies  two  days  and  is  accomplished 
entirely  on  mule  back.  The  start  from  the  observatory 
(8,050'feet)  is  made  early  in  the  morning,  and  the  night  is 
spent  in  a  hut  at  the  base  of  the  Misti,  at  an  altitude  of 
15,700  feet  above  sea  level.  This  is  very  nearly  the  height 
of  Mont  Blanc.  The  ascent  from  the  hut  to  the  summit 
occupies  about  four  hours,  the  descent  to  the  hut  about  an 
hour  and  a  half,  and  the  ride  back  to  Are(iuipa,  five  hours 
more.  It  is,  of  course,  an  extremely  fortunate  circum- 
stance that  no  physical  exertion  need  be  made  in  the 
ascent,  for  if  persons  unaccustomed  to  climbing  at  high 
altitudes  were  obliged  to  go  on  foot  up  the  monntain,  they 
would  doubtless  suffer  very  severely  from  soroche.  The 
mules  that  make  the  ascent  all  suffer  more  or  less  from 
shortness  of  breath,  and  near  the  summit  they  refuse  to 
move  more  than  about  twenty  feet  or  so  without  stop- 
ping to  get  their  breath.  Asa  rule,  however,  they  stand 
the  strain  remarkably  well,  and  have,  on  several  occasions 
when  grass  was  taken  to  the  summit,  eaten  at  the  altitude 
of  19,200  feet  with  the  greatest  apparent  relish.  Some  of 
the  mules  belonging  to  the  observatory  have  made  the  trip 
to  the  summit  more  than  fifty  times. 

The  writer's  first  ascent  was  made  on  October  7th,  and 
was  his  first  experience  at  a  greater  altitude  than  9,000 


feet.  At  the  height  of  14,400  feet,  where  it  was  necessary 
to  walk  about  300  feet,  slightly  up  hill,  to  visit  the  instru- 
ment shelter,  he  was  obliged  to  walk  slowly,  and  even  then 
got  quite  out  of  breath  ;  but  no  considerable  effects  of  the 
altitude  were  noticed  until  after  the  arrival  at  the  hut,  at 
the  altitude  of  15,700  feet.  Here  the  slight  exertion  of 
dismounting  from  the  mule  and  walking  into  the  hut  brought 
on  a  violent  headache ;  and  the  feeling  of  exhaustion  was 
so  great  that  any  exercise,  even  of  the  most  trifling  char- 
acter, seemed  impossible.  The  writer  was  obliged  to  sit 
down  at  once,  and  could  scarcely  exert  himself  sufficiently 
to  unpack  the  lunch  basket,  in  order  to  take  out  the  sup- 
plies for  sup[)er.  A  feeling  of  nausea — usually  the  first, 
as  it  also  is  the  most  common,  symptom  of  mountain  sick- 
ness—  came  on  ver3-  soon,  and  the  mere  thought  of  eating 
was  distasteful.  However,  after  some  delay,  and  by  the 
use  of  considerable  will  power,  a  cup  of  hot  milk  and  two 
soft-boiled  eggs  were  disposed  of,  but  it  was  found  im- 
possible to  eat  anything  more.  The  night  was  passed  in 
tolerable  comfort,  although  the  cold  was  so  great  that  it 
was  necessary  to  sleep  with  all  one's  clothing  on,  in  an 
ulster  and  felt  boots,  and  wrapped  up  in  a  sheepskin  sleep- 
ing-bag. Headache,  a  feeling  of  nausea,  and  (juickened 
respiration,  were  the  only  unpleasant  symptoms  noted  dur- 
ing the  night. 

The  following  morning  the  headache  was  much  improved, 
but  the  feeling  of  exhaustion  and  of  nausea  continued. 
The  only  food  that  could  be  taken  was  hot  milk  and  an 
egg.  The  ride  to  the  summit  was  accomplished  without 
the  appearance  of  any  further  unpleasant  symptoms,  but 
on  the  summit  itself  the  feeling  of  complete  exhaustion  and 
of  weakness  was  so  great  that  for  an  hour  and  a  half  the 
slightest  exertion  was  out  of  the  question,  and  the  writer 
was  obliged  to  lie  stretched  out  flat  on  the  ground.  There 
was  some  tendency  to  faintness  during  this  time,  and  the 
headache  and  nausea  continued.  In  a  little  less  than  two 
hours  it  was  found  possible,  with  great  exertion,  to  change 
the  sheets  of  the  self-recording  instruments,  which  were 
taken  from  and  returned  to  the  shelter  by  the  guide,  the 
writer  remaining  seated  on  the  ground  during  the  opera- 
tion, as  he  found  it  impossible  to  lift  the  large-size  baro- 
graph, weighing  perhaps  ten  pounds,  up  into  the  shelter. 
When  the  time  came  for  the  descent,  after  two  hours  and 
a  half  spent  on  the  summit,  it  was  found  necessary  to  have 
assistance  in  mounting  the  mule.  At  the  hut,  which  was 
reached  in  two  hours,  the  instrument  shelter  —  placed 
about  300  feet  from  the  hut,  and  about  75  feet  higher  up 
the  mountain  —  had  to  be  visited ;  and  on  this  short  walk, 
two  stops  in  order  to  take  breath  were  necessary,  and  any- 
thing but  a  very  slow  walk  was  out  of  the  question.  The 
change  to  a  lower  altitude  was,  however,  noticeable  in  a 
decrease  in  the  feeling  of  exhaustion,  but  the  headache  and 
nausea  continued  for  some  two  hours  more,  on  the  return 
ride.  Although  provided,  on  this  trip,  with  clinical  ther- 
mometers and  with  a  sphygmograph,  the  writer  felt  so 
miserably  that  he  made  very  little  use  of  these  instruments. 
His  temperature  at  5.30  p.  M.,  October  5th,  twelve  hours 
before  leaving  Arequipa,  was  98.4°  ;  his  resj)iration  24, 
and  pulse  90 ;  on  the  summit  his  temperature  was  96.4°, 
respiration  34,  and  pulse  110;  and  twelve  hours  after 
arrival  at  Arequipa,  at  10.30  A.  M.,  October  8th,  the  figures 
were  98.0°,  24  and  85  respectively.  A  rather  unsatisfac- 
tory sphygmograph  curve  was  obtained  on  the  summit. 

The  second  expedition  to  the  Misti  was  made  on  Novem- 
ber 9th,  and  on  this  trip  the  writer  suffered  much  less 
from  mountain  sickness  than  on  the  first.  He  was  able, 
immediately  after  reaching  the  hut  at  15,700  feet,  to  walk 
to  the  instrument  shelter,  although  two  stops  on  the  way 
were  necessary,  as  before.  An  hour  after  taking  this  exer- 
cise the  pulse  was  128;  the  temperature  97.0°,  and  the 
respiration  30,  the  corresponding  figures  twelve  hours 
before  leaving  Arecpiipa  being  91,  98.6°  and  20.  On  this 
trip  there  was  much  less  exhaustion  than  on  the  previous 
one  —  in  fact,  all  the  symptoms  of  soroche  were  less  marked. 
It  was  possible  to  walk  in  the  hut  without  great  exer- 
tion ;  there  was  much  less  feeling  of  nausea,  and  consider- 
able appetite.     The  night  was  passed  comfortably,  except 
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for   the  cold,  which  was  very  disagreeable.     Supper  and 
breakfast  consisted  of  hot  beef-tea  and  milk  biscuit. 

In  the  morning,  immediately  after  waking  up,  the  tem- 
perature of  the  body  was  9G.2°,  pulse  112  and  respiration 
30.  On  the  summit  the  writer  felt  fairly  well  when  lying 
down,  but  the  exertion  of  walking  even  a  few  steps  brought 
on  a  feeling  of  exhaustion  and  nausea,  and  increased  his 
headache.  Otherwise  he  felt  well,  and  even  had  consider- 
able a[)petite,  although  it  would  probably  have  been  impos- 
sible to  eat  much,  even  had  there  been  any  food  at  hand. 
Twenty  minutes  after  reaching  the  summit  the  temperature 
was  97.2°,  pulse  120  and  respiration  32.  In  an  hour  and 
a  half  the  respiration  was  35,  the  pulse  and  temperature 
remaining  the  same.  In  two  hours  the  temperature  was 
'JG.8°,  pulse  1 1 2  and  res])iration  34.  Three  fairly  good  sphyg- 
mograph  curves  were  obtained  on  the  summit,  not  without 
considerable  dilficulty,  however  ;  and  these  curves,  together 
with  one  obtained  at  the  hut,  at  the  altitude  of  Mont  Blanc, 
it  is  hojied  to  reproduce  at  some  future  date.  These  curves, 
so  far  as  the  writer  knows,  are  with  one  excejition  the 
only  ones  ever  secured  at  so  great  an  altitude  as  19,200 
feet.  In  counting  the  pulse  on  the  summit  it  was  quite 
unnecessary  to  place  the  finger  on  the  wrist,  as  the  heart- 
beats could  jilainly  be  heard.  The  descent  was  begun  two 
hours  and  a  half  after  reaching  the  tojj.  At  the  hut,  after 
again  walking  to  and  from  the  shelter,  the  pulse  was  130, 
but  the  respiration  had  decreased  to  30.  One  hour  after 
arrival  at  Arequipa  the  temperature  was  98.2°  ;  pulse  116; 
respiration  22,  and  twelve  hours  after  arrival  the  pulse 
had  fallen  to  82  —  about  the  writer's  normal  at  the  obser- 
vatory—  and  the  respiration  to  22,  the  normal  being 
20. 

While  the  ascent  of  the  Misti  is  a  very  easy  one,  and  is 
not  for  a  moment  to  be  compared  with  the  difficult  climb 
uj)  such  mountains  as  Aconcagua  or  Mont  Blanc,  the  alti- 
tude is  so  great  that  a  study  of  the  physiological  effects  it 
produces  is  interesting.  The  present  writer  fared  very 
well  —  better,  in  fact,  than  most,  of  those  who  have  made 
the  ascent.  One  of  the  former  assistants  at  the  observa- 
tory made  the  trip  more  than  fifty  times,  and  never  expe- 
rienced any  discomfort,  and  one  gentleman  was  so  well  on 
the  summit  that  he  was  able  to  smoke  there.  These,  how- 
ever, are  the  exceptions.  Almost  every  one  has  headache, 
nausea,  and  a  feeling  of  intense  weakness  ;  and  many  ex- 
perience faintness.  Recently  an  Englishman  who  made  the 
trip  for  the  first  time  fainted  when  part  way  up,  and  fell 
off  his  mule.  The  experience  of  the  native  guides,  who  are 
of  mixed  Spanish  and  Indian  blood,  is  very  striking  in  con- 
trast to  that  of  foreigners.  These  natives  are  usually  able 
to  walk  all  the  way  to  the  summit  from  the  hut  without 
any  difficulty,  and  feel  as  well  on  top  as  they  do  at  the 
base.  Very  truly  yours, 

KoBEUT  DeC.  Wakd, 
Instructor  in  Ctimatulo^/i/,  Harvard  University. 


ACTINOMYCOSIS   HOMINIS. 

953  Madison  Avenue,  Baltimore,  Md. 
December  7,  1897. 
M]!.  Editor  :  —  Will  you  permit  me  to  make  use  of  the 
JotiKNAL  to  obtain  information  concerning  the  occurrence 
of  actinoviyvvsis  hominis  in  America. 

I  have  collected  all  the  published  cases,  and  feel  sure 
that  other  cases  have  been  observed.  I  shall  be  grateful 
for  full  notes  on  these  cases. 

In  addition  to  the  general  description,  I  should  like  to 
know  at  what  time  the  organism  was  observed,  what  the 
medical  and  surgical  treatment  was,  and  the  result. 

I  should  also  like  any  notes  on  cases  already  published 
where  further  developments  have  occurred. 

Of  course,  full  credit  will  be  given  to  the  observer  when 
the  collected  cases  are  reported. 

Very  sincerely, 

John  Ruhkah,  M.D., 
City  Hospital,  Pasteur  Department. 


METEOROLOGICAL  RECORD 

For  the  week  ending  December  4th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :— 
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RECORD    OF  MORTALITY 
FoH  THE  Week  ending  Saturday,  December  4,  1897. 
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Deaths  reported  1,662;  under  five  years  of  age  483;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerehro-spiual  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  levers)  178,  acute  lung  diseases  233,  consumption 
188,  diphtheria  and  croup  84,  diarrheal  diseases  29,  typhoid 
fever  24,  scarlet  fever  15,  measles  13,  cerebro  spinal  meuingitis 
and  erysipel.'is  5  each,  whooping-cough  3. 

From  scarlet  fever  New  York  13,  Boston  and  Cleveland  1  each. 
From  measles  New  York  11,  Ciuciuuati  and  Cleveland  1  each. 
From  cerebro-spiual  meuingitis  New  York  and  Somerville  2 
each,  Worcester  1.  From  erysipelas  Boston  2,  New  York,  Cam- 
bridge and  Haverhill  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
November  27th,   the  death-rate  was  20.2.       Deaths   reported 
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4,258;  measles  218,  diphtheria  97,  whooping-cough  70,  fever  70, 
scarlet  fever  58,  diarrhea  39. 

The  death-rates  rauj;ed  from  11.0  iu  Cardiff  to  28.8  in  Sunder- 
land; Birmiugbatu  20.9,  Bradford  1(). 5,  Brighton  12.0,  Gateshead 
IS. I),  Leeds  22.7,  Leicester  lt),4,  Liverpool  23.2,  London  21.0, 
Manchester  20.1,  Newcastle-ou-Tyue  20.1,  Nottingham  17.7, 
OldUam  28.2,  Salford  22.5,  West  Ham  17.7,  Wolverhampton  19.1. 

OFFICIAL  LIST  OF  CHANCES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPAKTiMEKT,  U.  S.  ARMY,  FROM  DECEMBER  4,  1897, 
TO  DECEMBER   10,  1897. 

Leave  of  absence  for  four  mouths,  from  the  date  of  his  depart- 
ure from  Fort  Keogh,  Mon.,  is  granted  Captain  Madison  M. 
Brewek,  assistant  surgeon. 

Leave  of  absence  for  one  month  is  granted  Captain  William 
O.  Owen,  assistant  surgeon.  Fort  Bayard,  N.  M. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MAKINE-HOSFITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  DECEMBER  9,   1897. 

Murray,  R.  D.,  surgeon.  To  assume  command  of  Camp 
Fontainebleau,  Miss.,  in  additiou  to  other  duties.  December  3, 
1897. 

Vansant,  John,  surgeon.  Upon  being  relieved  from  duty  at 
Wilmington,  N.  C,  to  proceed  to  Charleston,  S.  C,  and  assume 
command  of  Service.     November  30,  1897. 

Austin,  H.  W.,  surgeon.  To  rejoin  station  at  Boston,  Mass. 
November  2(i,  1897. 

Peckham,  C.  T.,  passed  assistaH  surgeon.  Upon  being  re- 
lieved from  duty  at  Detroit,  Mich.,  to  proceed  to  Vineyard 
Haven,  Mass.,  and  assume  temporary  command  of  Service  dur- 
ing absence  on  leave  of  Passed  Assistant  Surgeon  W.  J.  S. 
Stewart.     December  7,  1897. 

Glknnan,  A.  H.,  passed  assistant  surgeon.  To  report  at 
Bureau  on  or  about  January  5,  1898,  for  temporary  duty  in  Hy- 
gienic Laboratory.    December  2,  1897. 

Brooks,  S.  D.,  passed  assistant  surgeon.  To  assume  com- 
mand of  Port  Townseud  Quarantine  on  or  about  December  2U, 
1897,  in  addition  to  other  duties.     December  3,  1897. 

White,  J.  H-,  passed  assistant  surgeon.  To  assume  charge 
of  post-epidemic  disinfection  in  Mississippi.    December  1,  1897. 

McIntosh,  W.  P.,  passed  assistant  surgeon.  Relieved  from 
duty  at  St.  Louis,  Mo.,  and  directed  to  rejoin  station  at  Louis- 
ville, Ky.    December  1,  1897. 

Magkuder,  G.  M.,  passed  assistant  surgeon.  Granted  fifteen 
days'  extension  of  leave  of  absence  on  account  of  sickness. 
December  1,  1897.  Upon  expiratiou  of  sick  leave  to  proceed  to 
Memphis,  Tenn.,  and  assume  command  of  Service.  November 
27,  1897. 

Woodward,  R.  M.,  passed  assistant  surgeon.  To  proceed  to 
Philadelphia,  Pa.,  and  report  to  commanding  officer  of  that 
station  for  temporary  duty.     December  7,  1897. 

Cobb,  J  O.,  passed  assistant  surgeon.  Relieved  of  command 
of  Camp  Fontainebleau,  Miss.  December  3,  1897.  Upon  being 
relieved  from  duty  at  New  York,  N.  Y.,  to  proceed  to  Detroit, 
Mich.,  for  duty  and  assignment  to  quarters.    December  7,  1897. 

Wertenbakek,  C.  p.,  pas.sed  assistant  surgeon.  Upon  being 
relieved  from  duty  at  Delaware  Breakwater  Quarantine,  to  pro- 
ceed to  Wilmington,  N.  C,  and  a.ssume  command  of  Service. 
November  30,  1897. 

Smith,  A.  C,  passed  assistant  snrgeon.  To  report  at  Bureau 
on  or  about  January  5,  1898,  for  temporary  duty  in  Hygienic 
Laboratory.    December  2,  1897. 

Y'ouNG,  G.  B.,  passed  assistant  surgeon.  Granted  leave  of 
abseuce  for  two  weeks  on  account  of  sickness.  November  29, 
1897.  Upon  expiration  of  sick  leave  to  proceed  to  Delaware 
Breakwater  Quarantine  Station  and  assume  command  of  Ser- 
vice.    November  27,  1887. 

Stimpson,  W.  G.,  passed  assistant  surgeon.  Upon  being  re- 
lieved from  duty  at  Port  Townseud  Quarantine  Station  to  pro- 
ceed to  St.  Louis,  Mo.,  and  assume  temporary  commaud  of  Ser- 
vice.   December  2,  1897. 

Stewart,  W.  J.  S.,  passed  assistant  surgeon.  Granted  leave 
of  abseuce  for  one  month  Irom  December  22, 1897.    December  7, 

1)597. 

Gardner,  C.  H.,  passed  assistant  surgeon.  To  assume  tem- 
porary command  of  Cape  Charles  Quarantine  Station  on  Decem- 
ber 14,  1897,  in  additiou  to  other  duties.     December  1,  1897. 

CuMMiNO,  H.  S.,  assistant  surgeon.  Upon  being  relieved 
from  uuty  at  Philadelphia,  Pa.,  to  proceed  to  New  York,  N.  Y., 
for  duty  and  assignment  to  quarters.    December  7,  1897. 

Greene,  J.  B.,  assistant  surgeou.  To  report  to  chief  of 
Revenue  Cutter  Service  for  assignment  as  medical  officer  on 
Revenue  Steamer  "  McCulloch."     November  27,  1897. 


Grubbs,  S.  B.,  assistant  surgeon.  To  proceed  to  New  York, 
N.  Y.,  for  duty  aud  assignment  to  quarters.     November  27, 1897. 

Russell,  H.  C,  assistant  surgeon.  Upon  being  relieved  from 
duty  at  New  York,  N.  Y.,  to  proceed  to  Boston,  Mass.,  for  duty 
and  assignment  to  quarters'.     November  27,  1897. 


SOCIETY    NOTICES. 

Suffolk  District  Medical  Society.  —  The  Section  for  Ob- 
stetrics aud  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  December  22,  1897,  at  8  P.  M. 

Papers:  Dr.  Sarah  E.  Palmer,  "  Report  of  Five  Cases  of  Hys- 
terectomy for  Fibroids." 
Dr.  Theodore  C.  Erb:  "  Ca-sarean  Section." 

F.  W.  Johnson,  M.D.,  Chairman. 
C.  H.  Hare,  M.D.,  Secretary. 


BOOK   THIEVES. 

Mr.  Editor:  —Between  the  hours  of  6  p.  M.  on  Tuesday,  the 
7th  instant,  aud  9  a.  m.,  of  Wednesday,  the  Sth,  some  one  entered 
my  office  at  "  The  Pelh;im  "  and  took  the  first  four  volumes  of 
"  The  Reference  Handbook  of  the  Medical  Sciences."  Other 
books  and  articles  of  greater  value  they  could  have  more  easily 
taken,  and  it  is  curious  that  only  these  tour  volumes  were 
wanted.  Auy  one  knowing  of  these  four  books  beiug  for  sale 
anywhere  will  confer  a  favor  by  notifying 

Douglas  Graham,  74  Boylston  St.,  Boston. 


RECENT  DEATHS. 

Frank  Bowditch  Chapman,  M.D.,  M.M.S.S.,  died  in  Mid- 
dleton,  June  11,  1897,  aged  twenty-nine  years. 

Charles  Edward  Clark,  M.D.,  M.M.S.S.,  died  iu  Lynn, 
October  29,  1897,  aged  fifty-six  years. 

Eben  Thompson,  M.D.,  M.M.S.S.,  died  at  Newton  Upper 
Falls,  December  7,  1897,  aged  forty-nine  years. 

Dr.  George  C.  Hoitt,  of  Manchester,  N.  H.,  died  December 
9,  1897,  aged  sixty-two  years.  He  graduated  from  Darlmoulh 
Medical  College  in  the  early  80's.  He  was  one  of  the  early  mem- 
bers of  the  hoard  of  health  and  was  president  of  the  Sacred  Heart 
Hospital  staff. 

Dr.  J.  Berrien  Lindsley,  secretary  of  the  Tennessee  State 
Board  of  Health,  died  iu  Nashville,  December  7,  1897,  aged 
seventy-five  years.  He  was  instrumental  in  establishiug  the 
medical  department  of  the  University  of  Nashville,  of  which 
faculty  he  was  the  first  dean,  and  was  for  twenty-three  years 
professor  of  chemistry.  His  salary  was  donated  to  assistants, 
or  went  to  the  support  of  his  journal,  the  NashvUie  Journal  of 
Medicine  and  ISiir</try.  In  1855  he  was  unanimously  chosen 
chancellor  of  the  University  of  Nashville.  In  1870  he  took  part 
in  forming  the  "  Tennessee  College  of  Pharmacy,"  of  which  he 
had  been  the  professor  of  materia  medica  since  1876.  In  1880 
he  was  elected  to  the  chair  of  State  preventive  medicine  in  the 
Medical  Department  of  the  Uuiversity  of  Tennessee.  In  1877  he 
became  a  member  of  the  State  Board  of  Health. 


BOOKS  AND   PAMPHLETS  RECEIVED. 

Heredity.  By  Clark  Bell,  Esq.,  LL.D.,  New  York.  Reprint. 
1897. 

The  Treatment  of  Contusions  of  the  Lids  ("  Black  Eye  ").  By 
Charles  H.  May,  M.D.,  New  York.     Reprint.     1897. 

Transactions  of  the  American  Ophthalmological  Society, 
Thirty-third  Annual  Meeting,  Washington,  D.  C.     1897. 

Cerebral  Arterial  Thrombosis.  Chronic  Paroxysmal  Head- 
ache, Commonly  Called  Migraine,  Hemicrania,  or  Sick  Head- 
ache. By  Gustavus  Eliot,  A.M.,  M.D.,  New  Haven,  Conn. 
Reprints.     1895-1897. 

Address  iu  Ophthalmology.  Personal  Observations  on  Anti- 
septics aud  Anesthetics  in  Ocular  Operations;  Perimetry,  and 
Corneal  Corpuscular  Activity.  By  Jos.  E.  Willetts,  M.D., 
Pittsburg,  Pa.     Reprint.     1897. 

Further  Experience  with  Vaginal  Fixation  of  the  Round 
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CHLOROFORM  AND  ETHER. 

A  Criticism  of  Dr.  Leonard  Hill's  Address,  with 
Some  Remarks  on  Stnoope  under  Anesthetics. 

BY   D.   E.   KEEFE,   M.D.,  SPRINGFIELD,   MASS. 

After  the  extensive  and  ought-to  be  conclusive 
study  aud  experiments  of  the  second  Hyderabad  Com- 
mission, the  Glasgow  Committee,  Dr.  H.  C.  Wood's 
able  paper  read  at  the  Tenth  International  Medical 
Congress,  the  painstaking  worli  of  Gaskell  and  Shore, 
anil  the  honest  aud  scientific  work  of  Dr.  H.  A.  Hare, 
Dr.  Thornton,  Dr.  Dudley  Buxton;  aud  many  others 
whom  I  might  mention,  one  would  suppose  that  the 
relative  position  of  chloroform  and  ether  would  have 
been  settled  for  all  time.  But,  lo  !  like  Banquo's  ghost, 
the  subject  will  not  down. 

I  notice  in  your  issue  of  August  26,  1897,  an  edito- 
rial, based  largely  upon  an  address  delivered  by  Dr. 
Leonard  Hill,  Lecturer  on  Physiology  at  the  London 
Hospital,  before  the  London  Society  of  Anesthetists, 
on  "  The  Causation  of  Chloroform  Syncope."  Added 
to  this  editorial  was  a  synopsis  of  his  conclusions. 
While  he  said  many  good  things,  and  while  I  consider 
his  address  a  valuable  contribution  to  the  literature  of 
the  subject,  many  of  his  statements  seem  to  me  inex- 
act, exaggerated  or  entirely  erroneous.  I  desire  to  oc- 
cupy a  portion  of  your  valuable  space  in  drawing 
attentiou  to  some  of  them,  also  to  give  expression  to 
some  of  my  own  ideas  on  this  subject. 

Be  it  understood  at  the  outset  that  I  have  no  inten- 
tion to  impugn  either  his  ability,  honesty  or  entire  good 
faith  in  this  matter.  I  shall  here  reproduce  enough  of 
the  sentences  or  paragraphs  that  I  desire  to  criticise,  so 
that  all  readers  can  the  better  judge  as  to  the  justice 
of  my  strictures. 

Dr.  Hill  very  modestly,  as  it  seems  to  me,  not  only 
endeavors  to  controvert  the  conclusions  of  the  Hyder- 
abad Commission  but  its  ability  to  read  aright  the 
records  of  its  own  work  as  well.  Referring  to  the 
belief  that  death  under  chloroform  takes  place  from 
primary  respiratory  paralysis,  or,  in  other  words,  that 
respiration  ceases  before  the  heart,  he  says  :  "  This 
doctrine  has  been  industriously  spread  abroad,  and  in- 
stilled into  the  minds  of  the  whole  medical  world." 
"This  doctrine  long  received  by  many  with  credence." 
First  of  all,  I  deny  most  emphatically  that  any  such 
doctrine  has  ever  been  received  by  or  instilled  into 
the  medical  world,  if  by  the  world  we  are  to  understand 
a  majority  of  physicians.  Indeed,  speaking  from  my 
personal  knowledge,  and  after  consulting  the  literature 
of  the  subject,  I  am  convinced  that  precisely  the  con 
trary  obtains.  True,  the  findings  of  the  Hyderabad 
Commission  encouraged  this  belief,  but  these  findings 
were,  almost  immediately,  neutralized  by  the  contrary 
findings  of  the  Glasgow  Committee,  the  experiments  of 
Wood  and  Hare  and  many  others.  So  the  subject  still 
remained  sub  judice.  With  reference  to  his  statement 
of  twelve  deaths  in  one  London  hospital  in  a  single 
year  being  ("This  is  no  exceptional  case '")^ no  excep- 
tional case,  I  have  to  say,  that  during  the  summer  of 
1890,  while  en  route  to  attend  the  Tenth  International 
Medical  Congress,  it  was  my  good  fortune,  aud  pleas- 
ure, also,  to  spend  several  weeks  in  London,  during 
which  time  I  was  a  daily  attendant  at  the  clinics  in  the 
different  hospitals.     At  the  very  hospital  with  which 


Dr.  Hill  is  connected  I  witnessed  a  serious  interfer- 
ence with  the  progress  of  an  operation  by  reason  of 
chloroform  syncope,  due  to  tlie  administrator  having 
been  more  interested  in  the  operation  than  his  admin- 
istration. As  a  result  of  keeping  the  anesthetic  too 
long  applied,  the  patient  was  very  nearly  beyond  the 
need  of  operation.  However,  he  was  resuscitated,  and 
the  operation  happily  completed.  Notwithstanding  this, 
I  have  too  much  confidence  in  the  ability  and  discre- 
tion of  the  surgeons  and  anesthetists  of  London  to 
easily  believe  that  twelve  deaths  in  a  single  year  is 
anything  but  an  exceptional  case,  and  I  challenge  proof 
of  this  statement. 

With  regard  to  the  manner  of  death  under  chloro- 
form, the  writer  believes  that  death  may  take  place 
either  by  primary  cardiac  syncope  or  respiratory  arrest. 
In  deaths  early  in  the  anesthesia,  or  before  complete 
sopor,  respirator3-  arrest  is  a  frequent  cause,  as  cardiac 
syncope  is  in  the  later  period,  or  after  long  operations  ; 
but  usually  the  suspension  of  both  cardiac  and  respira- 
tory action  occurs  synchronously.  True,  there  may  be 
automatic  movements  of  the  chest  after  the  heart  has 
ceased  to  beat,  but  there  is  no  true  respiration,  as  can 
be  ascertained  by  placing  the  ear  to  the  chest.  I  am 
convinced  that  death  under  ordinary  anesthesia  is  in  all 
cases  due.  not  to  the  direct  action  of  any  anesthetic 
either  on  circulatory  or  respiratory  organs  themselves, 
not  to  any  action  on  the  muscular  fibres,  howsoever 
powerful  it  may  be,  but  to  their  action  on  the  local 
nerve  endings,  and  principally  upon  the  centres  in  the 
medulla  presiding  over  these  organs.  Moreover,  I  be- 
lieve, that  excluding  the  effects  of  fear,  alcoholic  and 
other  degenerative  changes,  a  healthy  person  should 
never  die  during  the  early  or  pre-soporous  stage  of  an- 
esthesia. In  the  very  few  experiments  I  have  per- 
formed on  animals  —  old  horses,  dogs  and  cats — I 
have  never  been  able  to  cause  death  until  the  post- 
soporous  period.  This  is  not  in  accordance  with  the 
findings  of  MacWilliam  and  Hill,  but  it  corresponds 
with  the  experiments  of  the  Hyderabad  Commission. 
I  think,  therefore,  that  too  many  words  and  too  much 
time  have  been  spent  on  this  subject  —  ever  so  impor- 
tant though  it  be.  I  say  this  advisedly,  for  when  such 
an  emergency  arises  there  are  few  men  indeed  who 
retain  sufficient  calmness  and  self-control  to  be  certain 
as  to  whether  the  heart  beats  or  not,  or  if  there  is  ab- 
solutely any  air  entering  the  lungs,  much  less  tell 
which  was  the  first  to  stop,  circulation  or  respira- 
tion. 

To  return  to  Dr.  Hill,  he  says :  "  Gaskell  and  Shore 
and  Hare  and  Thornton  found  the  injection  of  chloro- 
form into  the  jugular  vein  produced  cardiac,  followed, 
not  preceded,  by  respiratory  failure,  a  fact  which  the 
Hyderabad  Commission  failed  to  find,  owing  to  the  fact 
that  pure  instead  of  diluted  chloroform  was  used,  that 
the  vein  was  tied  above  the  point  of  injection,  and  that 
a  needle  was  used  as  an  indicator  of  cardiac  action." 
The  reasons  here  given  are  entirely  insufficient,  and  to 
the  unsophisticated  would  prove  that  the  Hyderabad 
Commission,  instead  of  being  "  unphysiological,"  used 
a  very  conclusive  experiment,  whereas  his  reasoning  is 
fallacious.  If,  in  the  hands  of  Gaskell  and  Shore  aud 
Hare  and  Thornton,  the  injection  of  diluted  chloroform 
into  the  jugulars  caused  primary  cardiac  paralysis, 
why  should  not  the  same  agent  in  full  strength  in  the 
hands  of  the  Hyderabad  Commission  accomplish  the 
same  result,  especially  with  the  jugulars  tied  above 
the  point  of  injection,  thus  excluding  any  possibility 
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of  uncertaiuty.'  "The  heart  is  rapidly  paralyzed  by 
chloroform  aud  the  respiratory  centre  is  paralyzed, 
while  the  vaso-motor  ceutre  is  excited  to  increased 
action."  This  sentence,  to  my  mind,  is  self-contradic- 
tory, for  while  I  doubt  not  that  at  any  time,  and  espe- 
cially after  long-continued  inhalation,  the  heart  and 
respiratory  centre  may  be  paralyzed,  I  cannot  under- 
stand how,  at  the  same  time,  the  vaso-motor  centre  is  ex- 
cited to  increased  action.  Moreover,  all  who  have 
essayed  to  locate  these  centres  have  located  them  so  near 
together  in  the  medulla  that  anything  circulating  in  the 
blood  in  sufficient  quantity  to  paralyze  the  one  would, 
of  necessity,  act  in  like  manner  upon  the  other.  Mosi 
assuredly,  it  would  not  have  a  diametrically  opposite 
effect. 

We  now  come  to  the  consideration  of  his  conclu- 
sions, ten  in  number.  In  number  one,  he  says  :  "  The 
respiratory  centre  fails  to  act  not  only  because  it  is 
damaged  by  the  drug  but  because  of  the  anemia  ot 
the  spinal  bulb,  produced  by  the  fall  of  arterial  ten- 
sion. This  is  proved  by  the  fact  that  the  action  of 
the  respiratory  centre  can  be  renewed  by  raising  the 
arterial  tension."  One  sentence  of  this  paragraph 
contradicts  the  other.  For,  if  the  centre  were 
damaged  by  the  drug,  when  more  blood  was  sent  by 
raising  the  tension,  this  blood  would  contain  relatively 
as  large,  or  even  larger,  quantity  of  the  drug,  and 
hence  the  damage  would  be  increased,  if  the  ceutre 
were  not  utterly  destroyed.  So  we  would  lose  more 
by  the  added  quantity  of  the  drug  than  we  would  gain 
by  the  relief  of  the  anemic  condition.  The  very  fact 
that  increased  tensiqn  will  relieve  this  condition 
proves,  not  that  the  centre  is  damaged,  but  directly 
the  contrary.  For,  were  the  centre  damaged,  all  our 
efforts  would,  I  fear,  prove  futile.  The  condition,  as 
I  pointed  out  in  a  paper  read  at  tiie  Tenth  Inter- 
national Medical  Congress  at  Berlin  (see  proceedings), 
is  purely  functional,  being  due  neither  to  anemia  nor 
damage  by  the  drug,  but  to  congestion,  aud  is  usually 
amenable  to  proper  treatment.  Again  :  '•  The  depth 
of  the  anesthesia  depends,  as  does  the  paralysis  of  the 
respiratory  centre,  on  the  primary  fall  of  the  arterial 
tension."  That  there  is  a  gradual  fall  of  arterial  ten- 
sion as  the  anesthesia  is  prolonged  is  conceded  by  all, 
but  that  the  anesthesia  depends  as  to  depth  or  com- 
pleteness on  this,  I  would  not  for  a  moment  admit. 
The  statement  is  contrary  to  the  experience  and  posi- 

I  Dr.  Hill's  claim  that,  because  in  the  experiment  of  the  Hyder- 
abad Commission,  tho  jugular  was  tied  before  injecting  the  alcohol, 
it  could  not  go  to  the  heart  but  remained  in  the  vessel,  would  be  con- 
clusive and  unanswerable  if  the  experiment  was  performed  in  the 
laboratory,  with  glass  or  any  other  rigid  or  iucollapsable  tubes.  But 
with  a  coliapsaoie  elaatic  tube,  having  a  suction  force  at  the  open 
end,  the  walls  may  be  made  to  approach  each  other,  and  the  tube 
may  be  emptied  of  its  contents.  We  have,  in  the  jugular,  this  very 
condition.  The  auricle  exerts  a  suction  force  by  reason  of  the  pump 
action  of  the  respiratory  movements.  More  than  this,  we  have  a 
tube  with  longitudinal  and  circular  muscular  fibres  in  its  walls  cap- 
able of  contracting,  in  the  chloroform  we  have  an  irritant  to  stimu- 
late these  fibres,  not  only  to  ordinary,  but  to  extraordinary  action. 
All  these  considerations  make  the  experiment  not  so  unphysiologicai 
as  he  would  have  us  believe.  On  the  contrary,  they  make  it  reason- 
ably certain  that  the  chloroform  did  not  remain  in  the  vessel,  but  all, 
or  part,  of  it  reached  the  heart.  Had  it  not,  would  not  the  experi- 
menters most  assuredly  have  noticed  the  complete  absence  of  symp- 
toms? Furthermore,  if  the  heart  were  actually  paralyzed  by  this 
jugular  experiment,  as  Gaskill  and  Shore  found,  it  would  prove  noth- 
ing when  applied  to  ordinary  inhalation. 

I  suppose  no  one  will  dispute  that  chloroform,  if  concentrated 
enough  and  long  enough  applied  directly  to  the  heart,  will  paralyze 
the  nerve  endings,  tlte  cardiac  ganglia  and,  indeed,  even  the  muscle 
itself.  In  this  experiment  the  heart  would  be  the  first  structure 
with  which  the  chloroform  conies  in  contact.  This  is  a  condition  not 
possible  in  ordinary  anesthesia,  for  here  we  are  dealing  with  the 
vapor  of  chloroform  and  the  lungs  are  the  first  organs  with  which  it 
comes  in  contact ;  hence,  if  it  proved  anything,  it  proved  not  that  it 
paralyzed  the  heart,  but  that  it  paralyzed  the  first  organ  to  receive 
its  impact,  and  in  ordinary  inhalation  the  lungs  are  the  first  orginns 
to  receive  it.  Therefore,  it  would  be  a  proof  of  primary  respiratory 
rather  than  cardiac  paralysis. 


tive  knowledge  of  every  one  used  to  the  administration 
of  these  agents.  Moreover,  has  he  not  described  one, 
the  late  kind  of  syncope  of  which  he  says:  "The 
arterial  pressure  falls  lower  and  lower?"  Would  he 
have  us  believe  that  the  anesthesia  is  of  greater  depth 
during  primary  struggling  than  during  late  sopor? 
Furthermore,  how  is  it  that  ether,  which  most  regard 
as  stimulant  to  vaso-motor  centres,  produces  profound 
anesthesia  ?  If  the  anesthesia  and  paralysis  of  the 
respiratory  centre  maintain  a  pari-passu  relation  to 
lowered  arterial  tension,  is  this  not  a  good  argument 
in  favor  of  primary  respiratory  paralysis?  Conced- 
ing that  under  these,  or,  indeed,  under  any,  circum- 
stances, the  respiratory  centre  may  be  paralyzed,  it 
requires  not  such  a  great  stretch  of  the  imagination 
to  think  that,  under  some  circumstances,  this  may 
occur  primarily.  But  the  primary  respiratory  syncope 
is  due,  as  I  insisted  in  my  paper  "  Studies  in  Anes- 
thesias and  Anesthetics,"  published  in  the  Boston 
Medical  and  Surgical  Journal,  November  28,  1895,  to 
congestion,  not  anemia,  of  the  motor  centres,  still  that 
there  was  a  progressive  fall  in  the  arterial  tension, 
and  that  finally  the  anemia  might  be  of  such  a  degree 
as  to  bring  us  to  another  danger-point.  "Chloroform 
also  produces  paralytic  dilatation  of  the  heart.  It 
acts  directly,  like  amyl  nitrite,  on  the  musculature  of 
the  whole  vascular  system."  I  contend  that  the 
action  of  chloroform  is  not  directly  on  the  heart 
muscle,  but  almost  entirely  on  the  nerve  endings  and 
on  the  cerebro-spinal  centres  presiding  over  motion 
and  sensation.^  Were  chloroform  so  inimical  to  mus- 
cular tissues  per  se,  the  bronchial  tubes  and  all  the 
respiratory  muscular  tissues,  which  receive  it  most 
directly  ami  in  its  greatest  strength,  aud  hence  sustain 
the  brunt  of  the  blow,  so  to  speak,  would  be  para- 
lyzed before  the  heart,  at  least  in  a  greater  ratio  than 
now  obtains.  Truly  this  would  be  yet  another  argu- 
ment in  favor  of  primary  respiratory  rather  than 
cardiac  paralysis.  The  lowered  arterial  tension,  which 
he  likens  to  the  action  of  amyl  nitrite,  is  not  without 
its  favorable  side.  By  it  the  heart  gains  fully  as  much 
by  the  increased  capacity  of  the  vascular  apparatus, 
and  by  the  ease  with  which  the  blood  is  propelled,  as 
it  loses  by  its  own  want  of  tone.  The  very  idea  of 
chloroform  passing  through  the  lungs  without  doing 
any  damage  —  no,  not  even  irritating  them,  but  going 
thence  to  another  muscle  (the  heart)  and  paralyzing 
that  organ  —  is  both  unreasonable  and  unscientific. 

"  There  are  two  kinds  of  chloroform  syncope  :  (a) 
During  primary  anesthetization.  The  patient  struggles, 
holds  his  breath,  raises  the  intra-thoracic  pressure, 
congests  his  venous  system,  lowers  his  arterial  ten- 
sion, and  finally  takes  deep  inspirations  and  sur- 
charges his  lungs  with  chloroform.  In  the  first  stage 
the  left  heart  becomes  impoverished ;  in  the  second 
stage  it  is  suddenly  filled  with  blood.  This  is  drawn 
from  the  lungs  and  is  full  of  chloroform  ;  the  chloro- 
form passes  into  the  coronary  arteries  and  the  heart  is 
thrown  into  paralytic  dilatation.  Respiration  and  pulse 
either  cease  simultaneously,  or  the  pulse  before  res- 
piration." Part  of  this  picture  is  true,  but  the  strug- 
gle, holding  the  breath  aud  congesting  the  venous 
system  are  incorapatiiile  with  "  lowers  the  arterial  ten- 
sion," for  it  is  the  struggling  and  holding  the  breath 
aud  doing  away  with  respiratory  pump  action  that 
causes  the  venous  congestion  and  also  the  heightened 

2  The  experiments  of  "NValler,  as  given  before  the  British  Aledical 
Association  at  Montreal,  I  think,  support  this  view. 
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arterial  tensiou.  So,  too,  the  lowered  arterial  ten- 
sion is  incompatible  with  obstructed  respiration  and 
venous  congestion,  for  these  very  conditions  cause  in 
crease  in  arterial  tension.  Furthermore,  I  cannot  see 
how  ("'finally  takes  deep  inspirations  and  surcharges 
the  lungs  with  chloroform ")  the  lungs  are  so  sur- 
charged with  chloroform.  If,  as  he  in  common  with 
all  other  writers  advise,  the  anesthetic  be  withdrawn 
during  the  period  of  struggling  —  indeed,  though  it 
were  not  withdrawn,  so  long  as  the  relative  dilution  of 
the  chloroform  vapor  was  maintained,  as  we  have  a 
right  to  assume  —  how  could  the  lungs  be  surcharged, 
for  as  soon  as  sopor  supervened  the  inhaler  would 
be  again  withdrawn  ? 

The  writer  thinks  he  has  given  an  explanation  of 
this  respiratory  syncope  more  in  consonance  with  the 
existing  physiological  conditions  than  any  he  has  seen 
elsewhere  (see  paper  in  Boston  Medical  and  Sur- 
gical Journal  before  referred  to).  It  is  as  follows  : 
"  Believing,  as  I  do,  that  the  heart  is  beating  at  its 
maximum  as  to  force  and  frequency  when  the  anes- 
thetic is  applied,  the  blood  is  being  pumped  into  the 
brain  with  great  force  and  in  large  volume,  tiie  irritat- 
ing action  of  the  drug  upon  the  respiratory  mucous 
membrane  produces  a  state  of  spasm  of  all  the  mus- 
cles of  respiration,  thus  forming  an  obstruction  to  the 
return  current  from  the  brain.  The  congestion  so  in- 
duced may  be  of  such  a  degree  that  the  resulting 
pressure  on  the  cardiac  and  respiratory  centres  in  the 
medulla  may  prove  inhibitory  and  death  ensue,  either 
from  cardiac  syncope  or  respiratory  arrest;  most 
likely  the  latter."  Dr.  Hill's  statement,  that  "  the 
chloroform  passes  into  the  coronary  arteries  and  the 
heart  is  thrown  into  paralytic  dilatation,"  seems  to  me 
entirely  untenable.  Why  has  it  not  acted  on  the  arte- 
ries and  the  veins  of  the  lungs  ?  As  I  before  stated,  it 
acts,  not  by  nutritional  changes  alone  —  nor,  indeed,  to 
any  great  extent  —  but  by  paralyzing  the  power  of 
the  nervous  system  to  originate  and  transmit  stimuli. 

In  describing  the  second  form  of  chloroform  syncope, 
he  says :  "  During  prolonged  anesthetization,  this 
arises  from  gradually  giviug  chloroform  to  too  great 
an  extent.  The  arterial  pressure  falls  lower  and  lower, 
and,  secondly,  the  respiration  ceases,  because  of  the 
anemia  of  the  spinal  bulb."  Here  he  gives  us  a 
sample  of  primary  respiratory  paralysis,  which,  from 
this  paragraph,  one  would  take  to  be  the  usual  man- 
ner of  death  in  prolonged  inhalations  ;  the  very  teach- 
ing which  he  has  previously  declared  to  be  "  one  of 
the  most  pernicious  and  dangerous  doctrines  ever  put 
before  the  medical  profession."  "  This  doctrine,  re- 
ceived by  many  with  credence,  is  that  chloroform  kills 
by  paralyzing  the  respiratory  centre."  Here  we  have, 
then,  a  fine  example  of  that  jewel,  consistency.  He 
makes  mention  of  "giving  chloroform  to  too  great  an 
extent."  I  cannot  understand  what  he  wishes  to  im- 
ply, whether  he  meaus  too  long  administration  or  too 
large  quantity  of  the  drug.  I  always  supposed  that 
one  gave  only  just  enough  to  keep  the  patient  under, 
and,  of  course,  that  is  absolutely  necessary.  From 
the  statement  that  "  artificial  respiration  and  horizontal 
position,  if  applied  in  time,  will  always  resuscitate  a 
patient  from  the  second  form  of  syncope,'''  I  must  re- 
spectfully dissent,  as  it  is  much  too  strong;  moreover, 
the  contrary  has  been  repeatedly  proven. 

Dr.  Hill's  recommendations  for  the  treatment  of  the 
two  kinds  of  syncope  which  he  describes  are  in  the 
main  sound  ;  but  I  am  surprised  that  in  the  first  kind 


(a),  where  he  says  the  heart  is  thrown  into  paralytic 
dilatation  that  he  does  not  mention  the  hypodermic 
use  of  digitalis  in  any  of  its  forms,  strychnia,  or 
electricity.  Also  in  the  kind  (b)  where  there  is  re- 
spiratory failure  with  anemia  that  he  fails  to  mention 
that  great  respiratory  stimulant,  strychnia. 

I  think  a  careful  review  of  this  paper  would  enable 
us  to  draw  the  following  conclusions: 

(1)  Statistics  are  at  present  of  little  or  no  value  in 
deciding  as  to  the  relative  danger  of  chloroform  and 
ether,  because,  as  I  have  shown  in  a  previous  paper, 
the  deaths  under  both  bear  a  lower  ratio  to  the  in- 
halations than  the  sudden  deaths  in  those  who  had 
not  taken  an  anesthetic  bear  to  the  population. 

(2)  Ether  is  a  safer  anesthetic  in  proportion  as  it  is 
weaker,  bearing  a  relation  to  chloroform  of  about  one 
to  five.  The  danger  of  chloroform  is  not  so  much  in- 
herent to  it  per  se  as  to  its  relative  greater  strength 
and  the  greater  care  and  experience  required  in  its  ad- 
ministration. I  would  trust  almost  any  physician  to 
give  ether,  but  not  one  in  twenty  to  administer  chloro- 
form. Just  as  any  child  can  handle  a  toy  engine,  but 
not  every  man  can  handle  a  steam  locomotive. 

(3)  The  difficulties  with  both  chloroform  and  ether 
in  the  pre-soporous  stage  are,  in  nearly  all  cases,  due 
to  respiratory  spasm,  and  the  consequent  heightened 
arterial  tension  and  venous  congestion.  This  is  very 
likely  to  be  unduly  prominent  in  the  brain  on  account 
of  recumbency,  and  the  few  muscular  fibres  in  its 
vessels  in  comparison  to  the  general  circulatory  system. 
For  this  reason  it  is  neither  so  well  able  to  resist  the 
onset  by  contracting  its  arteries  nor  to  empty  itself. 

(4)  In  the  post-stertorous  stage,  after  long  applica- 
tion, the  death  is  most  likely  to  be  caused  by  anemia 
and  cardiac  paralysis. 

(5)  The  best  medicine  for  the  first  kind  of  inter- 
ference is  amyl  nitrite,  belladonna  and  strychnia  ;  and 
for  the  second,  digitalis  and  strychnia,  supplemented 
by  electricity  and  all  the  other  movements  recom- 
mended by  Dr.  Hill. 

(6j  Were  I  asked  for  the  greatest  advantage  ether 
has  over  chloroform  I  would  say  :  The  anesthesia  of 
ether  is  loud  and  lifelike  ;  hence  any  accident  or  in- 
terference is  noticeable  on  the  instant ;  whereas  chloro- 
form produces  so  quiet  a  sleep  that  the  patient  seems 
on  the  borderland  of  the  grave,  and  there  is  not  so 
distinct  a  warning  of  accident  until  too  late  ;  conse- 
quently it  requires  a  degree  of  vigilance  and  attention 
that  tew  possess.  Moreover,  the  administrator,  if  con- 
scientious, feels  that  he  assumes  a  greater  responsibility 
than  the  operator. 

(7)  Chloroform  is  a  more  satisfactory  anesthetic 
for  short  operations,  where  the  sopor  need  not  be  re- 
newed or  continued;  for  obstetrics,  where  the  anes- 
thesia need  not  be  complete;  and  for  patients  with 
lung  or  kidney  disease,  and  children. 

(8)  Ether  is,  I  think,  pleasanter  and  safer  (for  the 
vast  majority  of  physicians)  to  continue  the  anes- 
thetic state  after  having  been  induced  by  chloroform. 

(9)  I  do  not  believe  there  is  any  well-marked  dif- 
ference in  the  manner  of  death  under  ether  or  chloro- 
form ;  the  stage  of  the  anesthesia  has  more  to  do  with 
it  than  the  agent. 

A  Life  of  Pastecr.  —  It  is  announced  that  a 
biography  of  Pasteur  is  in  preparation,  its  author  be- 
ing Pasteur's  son-in-law,  M.  Vallery  Radot. 
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OCULAR   HEADACHES.i 

BY   ALLEN   GREENWOOD,   M.D.,  "WALTHAM,   MASS. 

It  is  hardly  uecessary  at  the  present  day  for  me  to 
suggest  to  you  what  an  important  part  errors  in  re- 
fraction and  muscular  insufficiencies  play  in  the  eti- 
ology of  headaches. 

During  the  past  few  years  much  has  been  written 
on  this  subject  and  many  valuable  statistics  have  been 
compiled. 

It  is  undoubtedly  true  that  for  a  time,  as  in  all  new 
lines  of  medical  progress,  the  pendulum  swung  much 
too  far,  until  it  was  claimed  that  in  the  correction  of 
refractive  and  muscular  errors  lay  the  secret  of  the 
successful  treatment  of  almost  all  the  functional 
nervous  diseases.  This  condition  might  be  compared 
to  the  wonderful  results  promised  at  one  time  for  the 
operation  of  oophorectomy,  except  that  the  slight  in- 
convenience of  wearing  glasses  can  hardly  be  com- 
pared with  the  seriousness  of  an  abdominal  section. 

At  the  present  day,  however,  the  pendulum  has 
practically  settled,  and  the  therapeutic  results  to  be 
obtained  by  the  wearing  of  lenses  are  fairly  well 
understood.  Many  physicians  make  a  practice  of 
having  their  patient's  eyes  tested  before  beginning 
any  treatment  for  persistent  headache.  Physicians 
often  do  not  realize  what  an  important  part  these 
errors  play  in  cases  of  headache  where,  to  the  ordinary 
rough  tests,  the  eye-sight  seems  perfect.  It  should  be 
constantly  borne  in  mind  that  the  errors  most  pro- 
ductive of  eye-strain  are  the  ones  that  affect  the  acuity 
of  vision  the  least. 

How  often  every  oculist  hears  a  story  like  the 
following :  "  My  family  physician  has  been  unable  to 
cure  my  headaches  and  has  sent  me  to  have  my  eyes 
tested  to  see  if  there  is  any  cause  for  my  trouble 
there,  but  I  know  it  cannot  be  so  for  my  eye-sight  is 
perfect  both  for  distance  and  for  reading."  A  careful 
examination,  however,  may  reveal  a  slight  amount  of 
astigmatism,  and  when  the  sceptical  patient  begins  to 
wear  the  correcting  lenses  the  headaches  disappear  to 
his  surprise  and  gratitication. 

A  history  of  occasional  headaches  coming  on  iu  the 
afternoon  after  reading  or  sewing,  and  gradually  com- 
ing more  and  more  frequently,  until  they  are  almost 
constant  and  appear  with  the  opening  of  the  eyes  in 
the  morning,  should  make  one  strongly  suspect  refrac- 
tive error  as  the  cause.  This  cause  should  always  be 
suspected  when  a  visit  to  the  theatre,  picture  gallery, 
concert  hall,  or  a  day's  shopping  ends  with  a  severe 
headache.  In  fact,  it  has  been  my  experience  that  no 
severer  test  can  be  put  on  slightly  astigmatic  eyes  than 
an  evening  spent  at  a  theatre.  Many  patients  come 
complaining  of  what  they  call  their  "theatre  or  Boston 
headaches,"  and  in  some  cases  this  is  the  only  time 
when  they  are  afflicted  and  many  patients  often  experi- 
ence the  greatest  benefit  from  their  lenses  at  the 
theatre. 

The  occasional  attacks  of  so-called  sick-headache,  to 
which  some  school-children  are  suiiject,  are  often  found 
to  be  caused  by  refractive  defects,  the  careful  correc- 
tion of  which  prevents  future  trouble.  Iu  these  cases 
the  child  forces  the  eyes  to  do  the  work  they  are  un- 
equal to,  until  the  ciliary  muscles  and  nerves  become 
exhausted  and  painful.  The  pain  is  usually  confined 
to  one  eye  or  the  region  around  it  and  is  often  severe 
enough  to  cause  reflex  vomiting. 
'  Kead  before  the  Waltham  Medical  Club,  May  6, 1897. 


A  night's  sleep  will,  by  the  complete  rest  afforded 
the  muscles  and  nerves,  cure  the  present  attack,  and 
the  next  day  the  child  can  return  to  school  with  eyes 
capable  of  keeping  up  the  unnatural  strain  for  a  longer 
or  shorter  period  according  to  the  vigor  of  the  child 
and  the  amount  of  the  defect. 

In  regard  to  the  site  of  ocular  headaches,  I  have 
found  that  the  frontal  region  is  most  often  affected. 
Next  in  order  of  frequency  comes  temporal,  and  then 
occipital,  headaches. 

In  order  to  present  the  subject  to  you,  I  have  very 
carefully  reviewed  and  tabulated  900  cases  of  refrac- 
tive and  muscular  errors.  These  are  not  selected 
cases,  but  represent  the  cases  of  this  kind  coming  un- 
der my  care  during  the  past  few  years.  My  object  in 
the  tabulation  is  to  show  what  proportion  of  the  cases 
had  headache  as  the  most  important  symptom  and 
the  measure  of  relief  obtained  in  such  cases  by  the 
use  of  lenses. 

I  have  not  tabulated  the  eyes  separately,  as  is  often 
done,  but  have  classified  cases  where  the  eyes  were 
very  different,  according  to  the  error  existing  in  the 
eye  that  seemed  most  at  fault. 

For  instance :  in  a  case  where  one  eye  is  myopic 
and  amblyopic  and  the  other  is  slightly  astigmatic, 
but  with  good  acuity  of  vision,  it  is  evident  that  the 
eye  which  does  all  the  work  is  the  one  at  fault  in 
causing  the  headaches,  and  the  case  is  classified  accord- 
ingly- 

In    looking   at    the  table,  the    number   of  cases  of 

muscular  insufficiency  may  seem  small,  but  under  that 
head  I  have  put  only  such  cases  as  had  some  well- 
marked  muscular  trouble,  accompanied  by  a  slight  or 
no  refractive  error. 

Very  many  of  the  refractive  cases  were  complicated 
with  slight  exophoria,  esophoria,  or  hyperphoria,  and 
at  one  time  I  was  in  the  habit  of  ordering  prisms  com- 
bined with  the  lenses  correcting  the  refractive  error. 
Now,  however,  I  very  rarely  do  so,  for,  by  experience, 
I  have  found  that  the  correction  of  the  refractive  error 
will  do  away  with  the  muscular  trouble  in  the  majority 
of  cases,  and  the  use  of  prisms  is  often  unnecessary, 
aud  may  do  harm  by  more  firmly  establishing  the 
lack  of  muscular  equilibrium.  The  exception  to  this 
is  iu  cases  of  hyperphoria,  where  a  correcting  prism 
is  more  often  uecessary. 

In  studying  the  table,  you  will  notice  that,  out  of 
the  900  cases,  480  were  found  having  headache  as  an 
important  symptom  ;  and  in  many  cases  it  was  the 
only  one,  no  symptom  referable  directly  to  the  eyes 
being  present. 

In  the  other  column  is  included  those  cases  complain- 
ing of  poor  vision  —  blurring  after  use,  and  other 
symptoms  pointing  directly  to  the  eyes. 

Of  the  cases  accompanied  by  headache  and  treated 
by  the  use  of  lenses  to  correct  the  refractive  error,  or 
in  some  cases  by  rest  and  tonics,  239  are  classified  as 
entirely  relieved,  134  as  partly  relieved,  43  as  unre- 
lieved and  64  as  unknown. 

It  is  undoubtedly  true  that  many  of  those  unrelieved 
could  have  been  had  they  permitted  the  more  accu- 
rate test  under  the  use  of  atropine  ;  and  many  of  the 
unknown  were  probably  so  fully  relieved  as  to  consider 
it  unnecessary  to  return  as  requested.  Taking  these 
things  into  consideration,  I  thiuk  these  figures  are  as 
accurate  as  is  possible  in  this  group  of  cases. 

Every  oculist  recognizes  a  class  of  hysterical  patients 
whose  headaches  are  relieved  every  time  a  different 
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oculist  cbauges  the  glasses,  but  they  soon  relapse  after 
the  suggestive  effect  has  worn  off. 

One  fact  is  well  brought  out  by  the  table,  namely, 
that,  except  in  the  case  of  myopia,  the  less  the  refrac- 
tive error  the  greater  is  the  liability  of  its  causing 
headache,  and  thus  we  find  confirmed  the  observation 
that  often  the  cases  presenting  the  most  violent  head- 
aches have  apparently  perfect  sight  and  no  distinctly 
ocular  symptoms. 

Another  observation  which  I  have  not  brought  out 
by  the  tabulation,  but  which  during  my  review  of  the 
cases  was  forcibly  impressed  upon  me,  is  the  fact  that 
in  cases  of  astigmatism  where  the  axis  was  contrary  to 
the  rule  very  great  trouble  was  experienced  by  the 
patient,  and  equally  great  relief  derived  from  the  cor- 
recting lenses. 

I  should  state  here  that  in  grading  the  amount  of 


ILLUSTRATIVE    CASES. 

Case  I.  Hypermetropic  astigmatism  against  the  rule. 
Miss  E.  A.,  age  twenty-one.     August  9,  1892. 

For  several  years  has  had  a  good  deal  of  headache. 
Lately,  she  has  had  this  constantly,  and  has  been  ad- 
vised to  stop  teaching  school.  Under  a  mydriatic  I 
found  astigmatism  of  -J-.25  D.  ;  axis  of  cylinder,  180°. 
She  has  worn  lenses  ever  since,  with  perfect  relief. 

Case  II.  Myopic  astigmatism.  Miss  G.  V.  W.,  age 
twenty-nine.     August  28,  1892. 

Always  troubled,  more  or  less,  with  headache,  but 
now  has  severe  occipital  headache,  extending  down 
into  the  back  between  the  shoulder-blades. 

Under  mydriatic  examination  showed 


CD.    V.  z=f-ac 
O.  S.    V.  =  1^  c  ■ 


1  cyl.  axis  180°  =  || 
.75  cyl.  axis  180°  ^  f^ 


Error. 

Grade. 

Without 
Headache 

With 
Headache 

Entirely 
Believed 

Partially 
Relieved 

Unrelieved 

Unknown 

Totals 

Hypermetropia 

High 

Medium 

Low 

5 
31 
26 

1 

19 
48 

1 

9 

26 

'7 
14 

i 

8 

53}  133 
74) 

Hypermetropic  Astigmatism 

(High 
(  Medium 
(Low 

I 

IG 
40 

1 
14 

125 

1 

8 
58  • 

'4 
33 

15 

i 

19 

2 
30     197 
165 

Compound  Hypermetropic  Astigmatism 

(High 
J  Medium 
(Low 

17 
10 

5 
30 
47 

1 

17 
21 

2 
8 
14 

2 
4 
8 

47}  110 
57) 

Myopia 

(High 
j  Medium 
{ Low 

16 
27 
9 

'2 
6 

i 

1 

'2 

2 

16) 
29  [59 
14) 

Myopic  Astigmatism       .... 

( High 
j  Medium 
(Low 

4 

8 
25 

ii 

92 

10 

■19 

1 
2:i 

i 

9 

4) 
22  [  143 
117) 

Compound  Myopic  Astigmatism  . 

(High 
J  Medium 
(  Low 

9 
19 

2 

■ll 
14 

9 

1 
2 
4 

'2 

10) 
30(56 
16  ) 

Mixed  Astigmatism         .... 

High 

Medium 

Low 

1 
7 

11 

io 
7 

4 

2 

i 

1 

1) 
22  [  38 
15) 

Muscular  Insufficiencies 

14 

20 

2 

11 

2 

5 

34 

''"'"'"' 

125 

5 

1 

0 

2 

130 

Totals, 

420 

480 

239 

134 

43 

61 

900 

error  I  have  included  under  low  degrees  all  up  to  one 
dioptre,  under  medium  all  from  one  dioptre  up  to  five, 
and  under  high  all  above  five. 

It  will  be.  noticed  that  more  than  half  the  cases  hav- 
ing headaches  came  under  the  simple  forms  of  astigma- 
tism, and  of  these  the  greater  number  were  hyperme- 
tropic. 

If  all  the  cases  of  myopic  astigmatism  had  been 
tested  under  atropine,  many  of  them  would  probably 
have  been  found  to  belong  to  the  hypermetropic 
list. 

When  one  is  in  doubt  whether  to  order  the  minus  ot 
plus  cylinder,  I  find  it  a  good  rule  to  follow,  that,  if 
there  is  esophoria,  order  the  plus  cylinder,  and  e.xor- 
phoria  order  the  minus  cylinder. 

Under  the  heading  of  Presbyopia,  I  have  included 
only  the  simple  cases,  the  cases  accompanied  by  marked 
refractive  error  being  classified  under  one  of  the  head- 
ings above,  according  to  the  refractive  condition. 

The  cases  were  worked  out  by  means  of  skiascopy 
followed  by  the  use  of  the  trial  case.  In  many  cases 
a  m\<liiatic  was  used. 


Wearing  the  above  correcting  lenses  entirely  re- 
lieved all  the  pain  in  the  head  and  back. 

Case  III.  Exophoria.  Miss  L.  B.,  age  twenty. 
April  15,  1894. 

She  was  so  much  troubled  with  headache  that  she 
could  scarcely  keep  on  with  her  work.  Examination 
showed 

V.  O.  U.  =  tj  Hm.  +  .7.5  sph.  =  If 
E.xophoria  of  18°  for  distance 
Abduction  =  1.5° 
Adduction  ^  3° 

Under  cocaine,  the  left  external  rectus  was  cut,  and 
lenses  of  -j-.75  sph.  were  ordered  for  constant  use. 
After  several  weeks,  examination  showed  an  exophoria 
of  one  degree  for  distance.  The  headaches  were  greatly 
relieved. 

Case  IV.  Astigmatism  against  the  rule.  Miss  N. 
E.  S..  age  twenty-nine.     October  29,  1894. 

Has  been  troubled  with  headaches  ever  since  she  can 
remember,  and  was  obliged  to  leave  school  long  before 
she  had  finished  the  course  she  had  begun.  During  the 
past  four  years  she  has  been  confined  to  the  house  with 
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nearly  constant  headaches,  aud  a  great  deal  of  the  time 
obliged  to  lie  quiet  in  a  dark  room.  The  frequent 
vomiting  caused  by  the  pain  has  resulted  in  a  chronic 
dyspepsia,  so  that  she  has  to  be  very  careful  of  her 
diet.  For  years  she  has  been  unable  to  do  any  read- 
ing or  other  fine  work,  and  has  been  under  medical 
care  since  she  has  been  confined  to  the  house. 

Her  condition  was  such  that  she  could  not  come  to 
my  office,  so  that  the  examination  was  made  at  her 
house.     Examination  showed — 


0. 

D. 

v.  =  ^§  c  — 

.25  cyl. 

axis  90°  =  |A 

o. 

s. 

V.  =  f  g  c  — 

.75  cvl. 

axis  90°  =  fi 

Lenses  afforded  her  immediate  relief,  and  in  a  week's 
time  she  was  able  to  go  to  church,  the  stomach  trouble 
had  ceased,  and  she  could  read  aud  sew  as  much  as  she 
wished.  Since  then  she  has  been  perfectly  well  and 
entirely  free  from  headaches. 

Case  V.  Myopic  astigmatism.  Mrs.  N.  S.  A.,  age 
forty-five.     December  17,  1894. 

Has  always  had  headache,  especially  after  reading, 
and  has  what  she  calls  Boston  headaches  when  she 
goes  shopping.     Examination  showed  — 

O.  D.     V.  =  ffi^O  — .75  cjl.  axis  H2°r=ffi. 

O.  S.     V.  =  ^V^  C  —  .4  cyl.  axis  1 2°  C  +  .50  sph.  =  fa 

Wearing  lenses  prevents  her  having  headaches.  For 
reading  she  wears  a  -|-  glass  added  to  the  above  cor- 
rection. 

Case  VI.  Astigmatism  against  the  rule.  Mrs.  F. 
S.,  age  thirty-eight.     February  15,  1897. 

She  has  had  headaches  all  her  life  ;  and  five  years  ago 
she  had  nervous  prostration.  The  past  few  mouths 
she  has  had  severe  headache  and  has  become  cross  and 
irritable.  About  three  months  ago  she  had  an  opera- 
tion for  an  old  perineal  tear,  with  hope  of  relieving  the 
nervous  symptoms.  She  is  afraid  of  having  nervous 
prostration  again.     Examination  showed  — 

O.  D.     V.  =  |g  C  +  -50  cyl.  axis  180°  ==  |J 
O.  S.     V.  =  1^0  + -37  cyl.  axis  180°  =  11 

Wearing  glasses  has  relieved  all  her  symptoms. 


ACQUIRED  IDIOSYNCRASY  FOR  QUININE,  AS 
SHOWN  BY  PURPURA  AND  BLEEDING  OF 
THE   GUMS.i 

BV   DOUGLASS   W.   MONTGOMERV,   M.D.,  SAN   FKAKCISCO, 

Professor  of  Diseases  of  the  Skbi,  Medical  Department  of  the  Univer- 
sity of  California. 

Manifest  effects  of  quinine  on  the  skin  are  rare 
when  one  considers  how  frequently  this  drug  is  taken  ; 
but  when  they  do  occur,  the  clinical  picture  is  so  dis- 
similar in  different  cases  as  to  make  it  almost  incredible 
that  they  are  to  be  attributed  to  one  cause.  In  one 
man  quinine  will  give  rise  to  violent  itching,  in  another 
to  urticaria,  in  another  to  a  simple  erythema,  or  a  scar- 
latiniform  erythema,  or  even  a  rash  simulating  an  ery- 
thema multiforme.  An  erysipeloid,  a  complete  exfoli- 
ative, or  even  a  gangrenous  dermatitis  have  been 
ascribed  to  quinine.  Furthermore,  quinine  can  cause 
an  erythemato-purpural  rash,  an  eczema,  or  even  a 
bullous  eruption. 

Besides  these  disagreeable  inflammatory  manesfesta- 
tions,  quinine  may  produce  more  or  less  extensive  ex- 
travasations of  blood  into  the  skin,  and  sometimes  ooz- 
ing of  blood  from  the  mucous  membranes,  constituting 

'  Read  before  the  California  Academy  of  Mediciue,  June  19,  ISO". 


a  purpura,  of  which  I  believe  the  following  case  to  be 
an  example  : 

On  August  8,  1895,  a  fairly  strong-looking  man, 
twenty-nine  years  of  age,  was  sent  to  me  by  a  dentist 
to  ascertain  if  there  would  be  any  risk  from  hemorrhage 
in  having  a  tooth  extracted.  The  patient  told  me  that 
about  two  years  before,  the  second  right  lower  bicuspid 
had  been  pulled  out,  leaving  however,  some  fragments 
of  roots,  which  were  extracted  about  two  months  be- 
fore he  came  to  me.  Two  days  later  he  had  been 
awakened  at  night  by  bleeding,  as  he  supposed,  from 
the  place  where  the  roots  had  been  extracted,  and  the 
oozing  had  continued  for  about  forty-eight  hours.  At 
the  same  time  there  was  subconjunctival  hemorrhage 
of  the  right  eye,  and  a  purpura  of  the  skin  of  the  upper 
eyelid  aud  of  the  backs  of  the  hands  and  feet.  He  did 
not  remember  any  rheumatic  pains  during  the  attack, 
but  he  was  quite  positive  that  he  had  never  had  any 
similar  eruption  before,  and  there  was  no  history  of  a 
hemorrhagic  diathesis  in  the  family.  The  blood  was 
normal. 

The  opinion  was  given  that  there  would  be  no  risk 
in  extracting  a  tooth,  as  the  patient  was  considered  to 
have  simply  had  an  unusual  attack  of  purpura  rheu- 
matica  with  bleeding  from  the  mouth,  and  little  or  no 
pains  in  the  joints.  It  was  thought  that  the  hemor- 
rhage was  in  no  way  connected  with  the  removal  of  the 
fragments  of  tooth,  and  that  the  patient's  story  of  the 
bleeding  being  only  from  the  wound  in  the  gums  was 
not  an  exact  observation.  The  likelihood  of  the  pa- 
tient having  hemophilia  seemed  to  me  to  be  very  re- 
mote, as  he  gave  no  history  of  any  similar  bleeding 
either  in  himself  or  in  his  family.  He  had  the  tooth 
extracted  at  that  time,  and  it  was  not  followed  by  any 
unusual  bleeding. 

This  opinion  was  given  August  8,  1895,  and  Sep- 
tember 12,  1895,  I  was  called  again  at  9.30  a.  m.  to 
see  the  man.  That  morning  at  5  o'clock  he  had 
wakened  with  pains  in  the  ankles,  knees,  hips  and  in 
the  metacarpo-phalangeal  joints.  The  pains  were  most 
marked  in  the  hips.  On  awaking  he  had  vomited 
quite  a  large  quantity  of  blood.  The  gums  were  ooz- 
ing blood,  the  hemorrhage  coming  from  beside  the 
outer  side  of  the  upper  and  lower  right  and  left  molars 
—  most  freely,  however,  from  the  outer  side  of  the 
lower  right  molars.  There  was  a  piuhead-sized  bright 
red  hemorrhage  in  the  conjunctiva  of  the  right  eye 
over  the  sclerotic  of  the  outer  segment  of  the  eyeball, 
which  he  said  looked  exactly  the  same  in  the  previous 
attack,  aud  there  were  several  purpuric  spots  in  the 
integument  of  the  right  side  of  the  neck,  over  the 
breast  bone  aud  elbow  tips,  and  into  the  skin  of  the 
thighs,  and  over  the  second  joint  of  the  right  middle 
finger.  The  next  day  some  very  small  hemorrhages 
were  noticed  in  the  iutegumeut  of  both  upper  eyelids. 
As  in  the  previous  attack  the  hemorrhage  from  the 
gums  lasted  about  forty-eight  hours,  and  after  the 
second  day  no  new  hemorrhages  were  noticed  in  the 
skin,  and  as  for  the  pains  in  the  joints,  they  had  only 
been  present  during  the  first  half  day.  There  was  no 
rise  of  temperature  nor  acceleration  of  pulse-rate,  and 
except  for  the  symptoms  euumerated,  the  patient  felt 
perfectly  well  during  the  entire  attack. 

While  questioning  him  to  ascertain  the  cause  of  his 
trouble,  it  transpired  he  had  taken  a  five-grain  dose 
of  quinine  the  night  before  for  a  cold,  "even  as  you 
and  I";  and  then  he  remembered  that  just  before  the 
previous  attack  he  had  takeu  a  ten-grain  dose  of  qui- 
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nine.  He  said  that  quinine  always  bad  a  disagreeable 
effect  on  bini,  causing  sickness  of  tbe  stomacb,  insomnia, 
slight  headache  and  buzzing  in  the  ears.  Three  years 
before  coming  to  me,  however,  he  had  taken  the  muri- 
ate of  quinine  for  a  considerable  time  in  twenty-grain 
doses  a  day,  for  what  his  physician  said  was  malarial 
poisoning  with  enlargement  of  the  spleen.  The  case 
therefore  stood  as  follows  : 

A  man  who  bad  previously  taken  large  doses  of  qui- 
nine with  only  a  few  disagreeable  sensations,  such  as 
ringing  in  tbe  ears,  sickness  of  tbe  stomacb,  etc.,  got, 
after  taking  a  ten-grain  dose  of  quinine,  a  purpura, 
with  bleeding  in  tbe  mouth.  He  believed  this  bleed 
ing  to  come  from  tbe  side  of  a  tooth  from  which  a  num- 
ber of  fragments  had  recently  been  removed.  Another 
similar  attack  occurred  after  a  five-grain  dose  of  quinine, 
and  tills  time  tbe  bleeding  in  the  mouth  was  certainly 
not  from  any  wound  or  ulcer,  but  was  clearly  an  ooz- 
ing from  the  gums  beside  tbe  molar  teeth.  The  patient 
was  positive  no  quinine  had  been  taken  in  tbe  interval 
between  tbe  first  and  second  hemorrhagic  attacks. 

In  a  letter  written  on  June  18,  1897,  the  patient 
stated  that  be  bad  had  no  hemorrhagic  attacks  since 
September,  1895,  and  also  that  he  bad  carefully  ab- 
stained from  taking  quinine. 

Of  course,  one  is  aware  when  studying  an  uncompli- 
cated case  of  purpura  like  tbe  above,  that  one  has  to 
do  with  a  single  symptom,  minute  hemorrhages,  and 
that  quite  a  number  of  diseases  and  toxic  substances 
occasion  such  hemorrhages.  It  was  certainly  not  a 
case  of  sporadic  scurvy,  because  the  purpura  was  not 
particularly  in  the  lower  extremities,  nor  was  there 
any  edema  or  pain,  or  painful  swellings  of  the  legs. 
Tbe  gums  were  not  swollen  or  fungous  or  painful  ; 
there  was  no  anemia  or  loss  of  strength,  and  tbe  pa- 
tient bad  good  hygienic  surroundings.  It  was  also 
clearly  not  tbe  purpura  accompanying  any  of  the  acute 
febrile  diseases. 

It  was  more  difficult  to  differentiate  it  from  peliosis 
rheumatica,  but  even  here  there  were  points  of  differ- 
ence. Tbe  general  appearance  of  the  patient  was 
much  better  than  it  usually  is  when  peliosis  rheumat- 
ica is  accompanied  by  copious  hemorrhages  from  the 
mucous  membranes,  and  in  such  severe  cases  there  is 
generally  much  more  extravasation  of  blood  into  the 
skin  than  was  present  here.  Then,  again,  tbe  joint 
symptoms  are  generally  more  marked,  for  in  this  in- 
stance there  was  only  slight  pain  and  no  redness  or 
swelling.  Furthermore,  in  peliosis  rheumatica  there 
are  almost  always  several  successive  crops  of  purpuric 
spots,  and  the  whole  process  lasts  two  or  three  weeks, 
while  in  tbe  case  in  hand  a  considerable  number  of 
spots  appeared  on  tbe  first  day,  only  a  few  the  second 
day,  and  none  afterwards.  Tbe  first  attack,  that  1  did 
not  see,  seems  to  have  run  fully  as  short  a  course. 

Tlie  fact  that  the  patient  bad  previously  taken  large 
doses  of  quinine  without  experiencing  any  such  serious 
effects,  would  seem  to  invalidate  tbe  diagnosis  of  a 
quinine  purpura;  but,  as  shown  by  Allen  (1)  and  by 
Morrow,  the  susceptibility  to  quinine  poisoning  may  be 
acquired.  A  person  who  may  be  able  to  take  quinine 
now  with  few  or  no  bad  symptoms  may  afterwards 
suffer  most  disagreeable  oblique  effects  on  taking  a 
small  dose  of  the  drug. 

To  sum  up,  the  diagnosis  of  quinine  poisoning  was 
made,  first,  because  of  the  short  course  of  the  purpuric 
attacks,  as  well  as  on  account  of  some  other  minor  dif- 
ferences from  tbe  usual  course  of  peliosis  rheumatica. 


which  it  roost  closely  resembled ;  and,  secondly,  be- 
cause both  attacks  followed  doses  of  quinine,  a  drug 
that  is  known  to  give  rise  to  just  such  hemorrhages. 

REFERENCES. 

1.  Purpura  from  Quinine.  By  E.  Wigglesworth,  M.D.  Boston 
Medical  and  Surgical  Journal,  December  20,  1893. 

A  woman,  fifty-two  years  of  age,  got  a  scarlet,  non-elevated, 
irregularly  circular  patch  about  the  size  of  a  half-dollar  on  the 
left  forearm  one  hour  after  taking  a  one-grain  quinine  pill.  The 
spot  itched,  burned  and  was  tender.  She  continued  taking  the 
pills  and  more  spots  appeared  and  by  the  seventh  day  the  spots 
became  hemorrhagic. 

2.  Briquet  reported  the  case  (quoted  by  L.  Lewin,  Nebenwir- 
kungen  der  Arxneimittel,  1893,  p.  4()5,)  of  a  man  suffering 
from  typhoid  fever,  who  took  daily  a  three-grain  dose  of  a 
quinine  salt,  and  who  had  hemorrhages  in  the  lumbar  and 
gluteal  regions,  and  a  bloody  diarrhea. 

In  another  case  quoted  by  Lewiu  {vide  supra)  a  woman  got  a 
purpuric  eruption  and  the  contents  of  an  artificial  blister  became 
l)loody  after  0.1  gra.  of  bi-sulphate  of  quinine  every  six  hours 
the  first  day,  and  0.15  gra.  the  .second  day.  At  another  time 
after  taking  a  few  doses  of  quinine,  purpura  again  developed. 
Spitting  of  blood  from  bleeding  of  the  gums  coincident  with 
purpura  hemorrhagica  after  small  doses  of  quinine  has  also  been 
observed.     (L.  Lewin,  vide  siipru  ) 

3.  Acquired  Idiosyncrasy  for  Quinine,  showing  Peculiar  Cutane- 
ous Manifestations.  By  Charles  W  Allen.  M.D.  Medical 
Record,  January  2t),  1893. 

4.  Quoted  by  Charles  W.  Allen,  vide  supra. 


Clinical  ^Department. 

A  CASE  OF  OOPHORECTOMY  DURING  LABOR.' 

BY   EDWARD   REYNOLDS,   M.D.,  BOSTON. 

M.  D.  entered  the  service  of  Dr.  C.  W.  Townsend 
in  the  Boston  Lying-in  Hospital  iu  tbe  small  hours 
of  tbe  morning  of  September  4lh  last,  and  I  saw  her 
with  Dr.  Townsend  at  6  a.  m.  that  morning.  Tbe 
patient  had  been  in  labor  under  the  care  of  a  physician 
outside  the  hospital  for  tbe  greater  part  of  two  days. 
Her  temperature  was  normal.  Her  facial  expression 
was  drawn  and  anxious,  looking  not  unlike  the  ovarian 
cachexia  (though,  in  the  light  of  after  developments, 
this  may  well  have  been  the  facies  of  peritonitis). 

On  vaginal  examination,  a  large,  round,  tense  mass 
was  immediately  apparent.  This  lay  evidently  at  the 
bottom  of  Douglas's  fossa,  and  was  of  about  the  size 
of  a  seven  months'  head.  Tbe  os,  dilated  to  tbe  size 
of  a  five-cent  piece,  could  be  reached  with  difficulty 
above  the  tumor.  By  external  palpation,  the  posi- 
tion was  found  to  be  left,  the  head  presenting.  The 
patient  was  etherized  and  placed  in  the  knee-chest 
position,  and  gentle  taxis  was  tried  for  about  ten  min- 
utes. This  raised  tbe  tumor  until  its  greatest  diameter 
was  above  the  brim  of  the  pelvis,  but  it  refused  to 
rise  any  higher  under  the  amount  of  force  which  we 
thought  justifiable.  As  we  were  unable  to  decide 
whether  the  tumor  was  a  fibroid  or  an  ovarian  growth, 
and  as  we  were  sure  that  if  it  was  a  fibroid  it  would 
shortly  retract  and  dispose  of  itself,  we  decided  to  give 
the  patient  a  short  time  longer  in  labor. 

We  saw  her  again,  with  the  addition  to  our  consul- 
tation of  Dr.  George  Haven,  at  10.30  A.  m.  There 
bad  been  slight,  if  any,  retraction  of  the  tumor,  but  as 
there  had  been  no  labor  pains  until  during  the  last 
hour  of  that  time,  it  was  thought  best  to  wait  a  little 
loager,  and  nothing  further  was  done  until  12  noon, 
when    fairly    strong    pains    having    been    present    for 

>  Read  before  the  Obstetrical  Society  of  Boston,  October  19,  1897. 
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about  two  hours  without  progress,  the  patient  was 
etherized,  again  placed  in  the  knee-chest  position,  and 
gentle  taxis  performed.  There  being  no  more  result 
than  before,  the  patient  was  turned  to  her  back,  and 
I  opened  the  abdomen  by  a  median  incision.  On 
opening  the  peritoneum  a  thick,  creamy,  bloody  fluid 
of  grumous  odor  poured  forth,  and  on  enlarging  the 
incision  the  whole  peritoneum  was  seen  to  be  intensely 
injected  and  purplish  in  color.  So  soon  as  the  uterus 
was  lifted  out  of  the  abdomen,  quantities  of  this  foul- 
smelling  fluid  escaped,  together  with  large  flakes  of 
gray  and  necrotic-lookiug  lymph.  On  passing  the  hand 
into  the  pelvis  behind  the  uterus,  an  oblong  tumor  was 
felt,  firmly  fixed  in  position  by  old  exudates,  which  en- 
closed two  encysted  cavities  full  of  the  same  necrotic 
lymph.  The  tumor  was  firmly  adherent  to  the  bottom 
of  Douglas's  fossa  and  was  itself  necrotic.  In  separat- 
in"  it  from  its  surroundings,  its  tissue  gave  way 
slifhlly  at  two  spots  and  a  little  of  the  characteristic 
contents  of  a  dermoid  cyst  escaped  into  the  cavity  of 
the  pelvis.  The  tumor  was  tied  off  with  stout  catgut 
and  removed.  The  uterus  was  allowed  to  fall  back 
into  the  abdomen,  and  Dr.  Townsend  applied  the  for- 
ceps. These  failed  to  deliver  ;  and  a  stethoscope  fail- 
ing to  detect  the  fetal  heart,  Dr.  Townsend  passed  the 
hand  into  the  uterus,  found  the  cord  still,  perforated 
the  head,  and  extracted  the  child,  which  was  a  male, 
weighing  eight  and  one-quarter  pounds,  after  the  re- 
moval of  its  brain.  The  necrotic  lymph  flakes  were 
then  picked  out  from  among  the  intestines  as  care- 
fully as  possible  and  the  intestines  and  mesentery 
were  scrubbed  with  sponges,  beginning  at  the  sigmoid 
flexure  and  progressing  upwards  until  about  the  mid- 
dle of  the  small  intestine  had  been  reached,  when  the 
patient's  condition  was  so  extremely  bad  that  I  feared 
a  death  upon  the  table,  and  thought  it  better  to  get 
her  at  once  to  bed.  Several  quarts  of  warm  salt 
solution  were  poured  over  the  as  yet  uncleansed  por- 
tion of  the  intestines,  hastily  stirred  about  and  al- 
lowed to  flow  out  from  the  abdomen,  thus  removing  a 
considerable  additional  quantity  of  the  gray-looking 
lymph.  About  a  quart  of  the  solution,  by  estimation, 
was  left  in  the  abdomen  ;  a  small  wick  was  passed  to 
the  bottom  of  Douglas's  fossa  at  the  lower  angle  of 
the  wound ;  the  remainder  of  the  wound  was  hastily 
brought  together  by  three  or  four  sutures;  and  the 
patient  was  put  to  bed,  with  the  foot  of  the  bed  raised. 
The  pulse  was  then  barely  distinguishable,  in  spite  of 
the  free  use  of  strychnia  and  brandy  subcutaneously. 

Reaction  occurred  during  the  second  hour.  The 
pulse  varied  from  150  to  160  during  the  afternoon. 
There  was  no  vomiting  except  slight  ether  vomiting 
immediately  after  the  return  of  consciousness. 

The  next  day,  the  abdomen  being  swollen  and 
tympanitic,  the  patient  was  given  a  drachm  of  Epsom 
salts  in  a  half-tumblerful  of  water.  This  dose  was 
repeated  at  the  end  of  two  hours,  but  the  second  dose 
was  vomited.  An  enema  of  soap-suds  and  glycerine 
given  shortly  afterwards  was  followed  by  the  escape 
of  a  large  amount  of  flatus,  and  from  this  time  on  for 
many  days  the  patient  passed  gas  and  feces  sponta- 
neously at  short  intervals.  There  was  no  more  vomit- 
ing. The  wick  was  removed  at  the  end  of  forty-eight 
hours  from  the  time  of  operation.  The  distention  was 
by  that  time  slight,  the  patient  was  taking  milk  and 
lime-water,  and  there  had  been  no  further  vomiting. 

On  the  third  day  after  operation  the  temperature 
was  103°.     Inspection  of  a  tear  in  the  perineum  which 


had  occurred  during  the  delivery  showed  it  to  be 
covered  with  a  gray  pseudo-membraneous  deposit. 
The  amount  of  uterine  tenderness  could  not  be  judged, 
but  the  uterine  lochia  was  suspicious  looking.  An 
intra-uterine  douche  of  corrosive  sublimate  solution 
was  accordingly  given,  and  the  surface  of  the  lacera- 
tion thoroughly  dusted  with  iodoform. 

The  next  day  the  temperature  was  but  little  over 
100°.  Its  course  from  that  time  on  was  steadily  down- 
ward, and  the  remainder  of  the  recovery  was  wholly 
uneventful,  the  temperature  being  normal  on  the  eighth 
day  after  delivery.  During  the  first  week,  the  motions 
averaged  from  twelve  to  fifteen  in  each  twenty-four 
hours,  twenty  being  the  highest,  no  cathartics  being 
given  during  this  period  save  the  two  doses  of  salts 
already  mentioned. 

This  case  is,  so  far  as  1  know,  the  first  reported 
case  of  oophorectomy  during  labor,  and  is  of  interest 
if  only  by  reason  of  its  rarity.  It  is,  however,  of  far 
greater  interest  on  account  of  the  questions  of  judg- 
ment involved.  Only  six  years  ago  I  reported  before 
this  Society  two  cases  in  which  I  had  succeeded  in 
raising,  by  taxis  in  the  knee-chest  position,  ovarian 
tumors  obstructing  delivery,  and  after  advocating  the 
use  of  gentle  but  repeated  taxis  in  this  position  for 
such  cases,  stated  that  in  the  event  of  the  failure  of 
the  taxis,  I  would  advocate  the  opening  of  the  abdo- 
men in  place  of  the  then  generally  accepted  method  of 
vaginal  puncture.  It  is  interesting  to  me  to  remem- 
ber the  extreme  and,  I  think,  unanimous  disapproba- 
tion with  which  that  proposal  was  received,  the  mem- 
bers of  the  Society  all  stating  that  they  would  take 
any  of  the  risks  which  might  follow  vaginal  puncture 
in  preference  to  the  adoption  of  so  radical  a  measure 
as  an  abdominal  incision.  I  hardly  think  that  such  a 
position  could  be  taken  to-night. 

In  the  light  of  after-events  it  is  probable  that  both 
the  delay  and  the  use  of  taxis  were  unfortunate  in 
this  case,  yet  in  view  of  my  personal  experience  of 
two  ovarian  tumors  and  seven  fibroids  prolapsed  in 
advance  of  the  head,  all  treated  successfully  by  ex- 
pectant methods  and  the  taxis,  without  the  loss  of  a 
mother  or  child,  I  must  still  hold  that  in  such  cases 
the  abdominal  operation  should  always  be  preceded  by 
full  and  repeated  trials  of  the  taxis.  It  had  been 
my  plan  to  have  removed  the  child  by  the  Csesarean 
section  before  performing  the  oophorectomy,  but  the 
fact  that  the  woman  had  been  through  a  prolonged 
labor  in  dirty  surroundines  before  entering  the  hospi- 
tal, and  the  consequent  possibility  that  the  uterus  was 
already  infected,  together  with  the  presence  of  an 
active  peritonitis,  which  was  first  discovered  during 
the  operation,  made  me  feel  that  opening  the  uterus 
would  probably  sacrifice  the  mother's  last  chance ; 
and  as  there  was  no  reason  to  suspect  that  the  intra- 
pelvic  delivery  would  be  difficult,  1  decided  upon  this 
method,  with  the  hearty  assent  of  both  my  colleagues. 
This  decision,  as  events  proved,  undoubtedly  sacrificed 
the  child,  but  I  think  that  it  probably  saved  the 
mother.  The  failure  of  the  forceps  to  extract  was 
due  to  the  existence  of  a  tight  constriction  ring  around 
the  neck,  and  this  is  perhaps  the  first  instance  in 
which  such  a  uterus  has  been  seen  by  direct  inspec- 
tion. Its  appearance  was  most  curious,  the  head  of 
the  child  being  contained  in  a  spherical  lower  portion 
of  the  uterus,  while  its  body  was  drawn  into  such  ex- 
treme flexion  by  the  contracting  uterine  muscles  that  its 
backbone  lay  almost  transversely  across  the  abdomen, 
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the  uterus  having  thua  an  extraordinarily  hammer- 
headed  or  T-shaped  outline.  The  breech  occupied  one 
end  of  the  hammer-head  and  the  shoulders  the  other, 
while  the  head  in  the  lower  uterine  segment,  or  handle 
of  the  hammer,  seemed  to  be  almost  midway  between 
the  two. 

lu  conclusion,  and  for  the  sake  of  exciting  discus- 
sion, I  would  state  that  my  personal  position  on  the 
treatment  of  ovarian  tumors  obstructing  labor  is  now  — 

First,  that  the  first  expedient  tried  should  be  gentle 
taxis  with  the  patient  in  the  knee-chest  position,  and, 
if  necessary,  etherized. 

Second,  if  the  taxis  is  unsuccessful,  it  should  be  re- 
peated after  the  lapse  of  one  or  two  hours  ;  but  if 
this  attempt  fails,  the  abilomeu  should  be  opened,  and 
under  ordinary  circumstances  the  uterus  should  be  in- 
cised and  the  fetus  removed.  The  tumor  should  then 
be  inspected,  and  unless  its  removal  promises  excep- 
tional difficulty,  it  should  be  freed,  tied  off  and  re- 
moved. 

Third,  in  the  event  of  unusually  firm  adhesions  in 
the  pelvic  cavity,  it  would  be  better  to  defer  the  re- 
moval of  the  ovarian  tumor  to  a  subsequent  operation 
at  a  time  when  the  pelvic  veins  and  arteries  are  not  of 
the  enormous  size  they  attain  at  the  conclusion  of 
pregnancy. 

Fourth,  when  there  is  a  fair  probability  that  the 
patient  has  already  been  infected  with  sepsis  per 
vagiuam,  it  would  be  better  in  most  cases  to  lift  the 
uterus  forward  without  opening  it,  remove  the  tumor, 
and  then  let  the  child  take  its  chances  with  an  instru- 
mental intra-pelvic  delivery  rather  than  risk  putting 
the  mother's  peritoneum  into  communication  with  an 
infected  uterine  mucosa. 


ANTITOXIN   AS   A   PROPHYLACTIC. 

BY   EDWARD   L.   TWOMBLY,  M.D.,   BOSTOK. 

The  Gwynne  Temporary  Home  for  Children,  on 
Worcester  Street,  is  divided  into  three  separate  depart- 
ments :  (1)  for  babies  under  one  3'ear,  received  for 
adoption ;  (2)  for  children  between  two  and  three 
years  old  who  are  taken  in  teiuporarilv,  when  by 
reason  of  sickness  and  poverty  the  parents,  or,  more 
probably,  the  mother,  cannot  care  for  them  ;  (3)  the 
kindergarten  for  children  from  four  to  fourteen  years, 
also  taken  temporarily  for  one  or  two  months  under  the 
same  necessities. 

A  family  of  four  children  was  admitted  on  June  3d, 
and  five  days  afterwards  three  of  them  broke  out  vi'ith 
measles  and  gave  them  to  the  other  children  in  the 
home.  Meanwhile  the  eldest,  a  girl  of  thirteen,  who 
had  had  the  measles,  showed  a  sore  throat,  which  the 
culture-test  proved  to  be  diphtheria.  Her  sister  (nine 
years)  also  developed  diphtheria  on  June  28tli,  and  a 
boy  of  five  years,  who  was  in  the  bed  next  to  her  with 
measles,  showed  the  positive  signs  on  July  1st.  They 
were  promptly  isolated  and  sent  to  the  hospital. 

A  second  focus  of  infection  came  in  the  shape  of  a 
boy  of  ten  years,  who  brought  the  disease  ou  July  "-d. 
Two  more  children  were  infected  through  him,  diph- 
theria appearing  in  them  on  July  8th  and  9th. 

The  next  day,  eleven  injections  of  antitoxin  were 
given  to  the  scliool-room  children  who  had  been  ex- 
posed, and  we  hoped  that  there  would  be  no  further 
trouble.  But  a  girl  of  thirteen  in  the  school-room 
where  there  had  been  no  cases  up  to  July  Ist  had  been 


sent  into  the  two-year-old  nursery  to  assist  the  regular 
nurse  with  her  cases  of  measles,  and  she  came  down 
with  diphtheria  on  July  9th,  and  communicated  the 
disease  to  four  others,  it  appearing  on  the  13th  and 
16th. 

All  the  remaining  children  and  the  nurse,  ten  in  all, 
were  then  injected  with  the  antitoxin,  .July  16th,  and 
we  had  no  more  diphtheria. 

Judging  by  the  facts  in  these  cases,  it  is  but  fair  to 
conclude  that  antitoxin  was  the  agent  which  gave  these 
twenty-one  children  and  nurse  who  had  been  exposed, 
complete  immunity  from  the  disease. 

The  injections  were  given  to  children  of  all  ages,  as 
may  be  seen  by  the  accompanying  table,  and  the  dis- 
turbance caused  by  the  antitoxin  was  practically  noth- 
ing. 

Age.  Male.    Female. 

2  years 2  0 

3  " 3  0 

4  " 2  I 

6      " 0  1 

6  " 2>  1 

7  " I  0 

8  " 0  3 

10  " 0  1 

11  " 2  0 

IG     " 12  0 

13  7 

'  Enlargement  of  cervical  glands  in  both  cases. 
2  EulargemenV  of  axillary  glands;  general  urticaria  ten  days,  after- 
wards for  two  days. 

Last  year  I  gave  fourteen  injections  for  the  same 
purpose,  with  success  ;  but  two-thirds  of  the  cases  had 
some  form  of  either  local  or  general  urticaria.  All  re- 
covered from  it  in  a  few  days  without  special  treat- 
ment. 

I  attribute  my  better  results  this  year  (1)  to  the  good 
serum,  which  has  been  brought  to  its  present  state 
of  perfection  and  freely  given  to  the  profession  by  Dr. 
Harold  C.  Ernst,  of  the  Bacteriological  Laboratory  of 
the  Harvard  Medical  School ;  (2)  to  the  sraallness  of 
the  dose  (two  to  five  cubic  centimetres  instead  of  eight 
to  ten  cubic  centimetres,  which  were  used  last  year)  as 
the  serum  is  made  now  of  greater  strength  ;  (3)  the 
care  in  boiling  the  needle  after  rinsing  with  water 
after  each  injection  ;  and  (4)  the  place  chosen  for  in- 
serting the  needle,  which  was  in  the  loose  folds  of  skin 
in  the  posterior  right  axillarj'  line,  over  the  lower  ribs 
and  above  the  line  of  the  bend  of  the  elbow  at  the  side. 
The  antitoxin  seemed  to  be  absorbed  more  readily  than 
if  it  had  been  injected  on  the  outside  of  the  thigh,  as 
was  done  in  the  cases  of  last  year,  when  so  much  urti- 
carial disturbance  was  noticed. 

Ju  conclusion,  I  would  call  attention  to  the  small 
doses  (one-third  to  one-half  the  regular  dose)  that  seem 
sufficient  to  immunize  our  little  patients;  the  greater 
susceptibility  to  diphtherial  poison  after  or  during 
measles  ;  and  the  absence  of  any  dangerous  effect  where 
proper  serum  is  properly  given. 

At  a  recent  meeting  of  the  Section  in  Ophthal- 
mology of  the  College  of  Physicians  of  Philadelphia, 
Dr.  de  Schweinitz  stated  that  Dr.  Barrett,  of  Mel- 
bourne, had  described  a  form  of  amblyopia  iu  horses 
which  was  attributed  to  their  eating  some  plant,  prob- 
ably the  Australian  tobacco  plant.  By  the  courtesy  of 
Dr.  Barrett  Dr.  de  Schweinitz  was  enabled  to  exhibit 
two  slides  which  Dr.  Barrett  had  prepared  from  the 
optic  nerves  of  a  horse  which  had  become  blind.  The 
sections  showed  fibrosis  with  degeneration  of  the  nerve 
fibres. 
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REPORT  ON   DISEASES  IN   CHILDREN. 

BY  T.   M.   ROTCH,   M.D.,   AND   A.   H.   WENTWOKTH,  M.D. 
THE    BACTERIOLOGY    OF    PERTUSSIS.^ 

KoPLiK  refers  to  the  contradictory  results  obtained 
by  various  observers  during  the  last  ten  years  from 
the  examination  of  the  sputum  of  patients  with  per- 
tussis. His  own  observations  are  based  upon  a  care- 
ful bacteriological  examination  of  the  sputum  from  16 
cases.  In  addition  to  the  ordinary  culture  media,  he 
made  use  of  hydrocele  fluid,  and  fouud  the  latter  to 
be  superior  to  the  former,  inasmuch  as  it  enabled  him 
to  isolate  a  bacillus  x,  and  to  obtain  pure  cultures  of 
the  same  in  the  presence  of  other  organisms.  In  13 
of  the  16  cases  this  bacillus  was  present  in  the  sputum, 
as  shown  by  cover-glass  preparations  and  cultures, 
either  alone,  or  associated  with  various  diplococci, 
diplococcus  lanceolatus  and  streptococci. 

In  uncomplicated  cases  the  bacillus  was  easy  to 
isolate.  In  cases  complicated  with  bronchitis  aud 
pneumonia  the  other  organisms  grew  so  profusely  as 
to  mask  the  growth  of  the  bacillus.  The  author  as- 
cribes the  failure  of  many  observers  to  iiud  the  ba- 
cillus to  this  cause.  The  organism  is  easily  fouud  in 
cover-glass  preparations  from  the  sputum,  stained  with 
Loffler's  methylene-blue,  but  is  difficult  to  isolate  from 
other  organisms  on  ordinary  culture  media. 

Cultures  were  obtained  from  clumps  of  sputum  on 
hydrocele  fluid,  or  hydrocele  fluid  mixed  with  one- 
third  its  volume  of  glycose  bouillon.  After  twenty- 
four  hours  the  surface  of  the  medium  was  found  to  be 
covered  with  a  thick  white  growth,  composed  chiefly 
of  bacilli.  A  small  particle  of  this  growth  was  diluted 
with  bouillon,  and  cultures  were  made  from  this  on 
hydrocele  fluid.  lu  this  way  isolated  colonies  of  the 
bacillus  were  obtained. 

Cultures  of  the  orgauism  were  afterward  made  on 
agar,  gelatine,  pepton  bouillon  and  Loflller's  diphtheria 
serum-agar. 

The  bacillus  is  motile,  delicate  and  short;  thinner 
than  the  diphtheria  bacillus  ;  and  not  more  than  one- 
third  or  oue-half  as  long.  The  length  is  from  0  8  to 
1.7  i",  and  the  width  from  0.3  to  0.4  i^. 

The  organism  is  apparently  identical  with  the  one 
described  by  Afanassjew,  except  that  Koplik  was  un- 
able to  fiud  spores.  The  organism  is  pathogenic  for 
white  mice  in  small  doses  (0.5  c.  c.)  of  fresh  cultures 
or  iu  larger  doses  of  old  cultuies,  without,  however, 
producing  characteristic  lesions.  Subcutaneous  in- 
jections in  guinea-pigs  aud  rabbits  were  attended  with 
negative  results.  Intravenous  injections  iu  rabbits 
produced  pyemia  and  joint  lesions. 

No  lesions  were  produced  in  the  lungs,  and  no 
characteristic  convulsive  symptoms  were  produced. 
The  writer  states  that  the  number  of  experiments  was 
too  limited  to  permit  conclusive  deductions  to  be  made. 
A  few  experiments  with  direct  inoculation  of  sputum 
in  guinea-pigs  and  rabbits  produced  no  effect. 

The  author's  summary  is  as  follows  :  In  13  out  of 
16  cases  of  pertussis  a  bacillus  was  isolated  from  the 
sputum  which  agreed  iu  all  essentials  with  the  organ- 
ism described  by  Afanassjew.  The  difliculty  of  obtain- 
ing a  suitable  culture  medium  aud  the  use  of  cases 
complicated  with  bronchitis  and  pneumonia  may 
'  Ceutralbl.  fur  Bactoriologie,  etc.,  September  15,  1897,  Baud  xxii. 


readily  account  for  the  lack  of  success  hitherto.  The 
writer  cannot  state  positively  the  role  played  by  the 
organism  in  the  production  of  pertussis  ;  but  from  the 
constancy  and  number  of  the  organisms  in  his  cases, 
he  believes  that  their  importance  must  be  admitted. 
The  experiments  on  animals  are  thus  far  unsatisfac- 
tory. 

SERUM  REACTION  OBTAINED  FROM  THE  BLOOD  OF 
AN  INFANT  AT  BIRTH  WHOSE  MOTHER  HAD  HAD 
TYPHOID    FEVER    DURING    PREGNANCY. " 

Mosse  and  Dennie  describe  the  following  case  :  A 
woman,  twenty  years  of  age,  contracted  typhoid  fever 
during  the  sixth  month  of  pregnancy.  Three  months 
later  she  gave  birth  to  a  normal  child.  During  the 
mother's  convalescence  the  serum  reaction  was  ob- 
tained from  the  blood  and  from  the  colostrum.  The 
placeutai  blood  gave  a  marked  Widal's  reaction,  as 
did  also  the  milk  twenty-four  hours  after  the  comple- 
tion of  labor.  Blood  taken  from  the  umbilical  vein  of 
the  infant  gave  a  positive  reaction,  and  caused  agglu- 
tination iu  from  one  to  two  hours.  The  placenta  was 
normal. 

ON  THE  VALUE  OF  THE  BACTERIOLOGICAL  EXAMI- 
NATION OF  URINE  FROM  AN  ETIOLOGICAL  STAND- 
POINT.'' 

F.  Chvostek  and  Gust.  Egger  have  made  an  inves- 
tigation the  purpose  of  which  was  to  determine  if  in 
cases  of  so-called  "  heterologous  bacteriuria  "  bacteria 
which  are  normally  present  in  various  organs  obtaiu 
access  to  the  circulation  and  are  excreted  by  the  kid- 
neys. The  writer's  conclusions  are  based  upon  bac- 
teriological examinations  of  the  urine  from  a  limited 
number  of  cases  in  which  paroxysmal  rises  in  tempera- 
ture occurred  not  dependent  upon  bacterial  infection 
(malaria  aud  tuberculin  injections). 

In  two  cases  of  malaria,  bacteria  were  found  in  the 
urine  during  a  paroxysm.  In  three  cases  which  were 
injected  with  tuberculin,  bacteria  appeared  in  the 
urine  coincident  with  the  rise  in  temperature  and  dis- 
appeared from  the  urine  after  the  temperature  had 
reached  normal. 

The  authors  conclude  that  in  consequence  of  the 
increased  temperature,  micro-organisms  obtain  access 
to  the  circulation  from  organs  in  which  they  are 
present  normally,  and  that  owing  to  the  diminished 
resistance  of  the  tissues  caused  by  the  action  of  toxins, 
the  high  temperature,  aud  the  diminished  germicidal 
power  of  the  tissues  and  fluids,  living  organisms  are 
excreted  by  the  kidneys.  Only  when  specific  organ- 
isms are  fouud  in  the  urine  is  it  permissible  to  draw 
conclusions  as  to  etiology  (typhoid,  actinomycosis, 
tuberculosis). 

It  is  more  difficult  to  determine  the  etiological 
value  of  other  organisms,  namely,  staphylococcus. 

THE    INFLUENCE    OF    COLD  UPON  THE  SUSCEPTIBILITY 
TO    INFECTION.* 

Fischl  gives  the  results  of  his  experiments  upon 
rabbits  to  determine  the  value  of  cold  as  a  predispos- 
ing factor  to  infection.  The  rabbits  were  subjected  to 
cold  by  confining  them  in  tin  receptacles  surrounded 
by  ice.     In  from  one-half  to  three-quarters  of  an  hour 

2  Socii^te  de  Biologie,  vi  ser.,  tome  iv,  No.  8,  1897  ;  Fortscb.  der 
Medicin,  March  1,  Baud  xv,  1S97. 

3  Wiener  kliii.  Woch.,  1896,  No.  SO  ;  Fortsch.  der  Medicin,  Marni 
1,  Baud  XV,  I«;i7. 

«  Zeitsch.  tiir  Heilkunde,  Bd.  xviii,  Heft  4,  1897  ;  Fortscb.  der 
]Mediciu,  September  15,  Bd.  xv,  1897. 
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the  rectal  temperature  sank  ten  degrees  Centigrade. 
This  produced  partial  paralysis,  slowing  of  the  heart's 
action,  tremors,  and  for  a  short  time  anuria.  Re- 
covery from  this  condition  occurred  within  an  hour. 
As  soon  as  the  temperature  reached  its  lowest  point 
the  animals  were  inoculated  in  the  edge  of  the  ear 
with  a  culture  of  pneumococcus.  Smaller  rabbits 
which  had  not  been  subjected  to  cold  were  injected 
with  an  equal  quantity  of  the  culture  at  the  same 
time.  The  infectious  material  consisted  of  a  verv 
weak  culture  of  the  diplococcus  pneumoniiE  in  serum, 
or  ascites  bouillon.  This  is  an  organism  to  which 
rabbits  are  very  susceptible.  Sixty  rabbits  were 
inoculated  in  this  way,  thirty  of  them  being  used  for 
controls. 

In  ten  cases,  neither  the  animals  subjected  to  cold 
nor  the  ones  used  for  control  showed  symptoms  of 
infection.  In  two  cases,  the  animals  subjected  to 
cold  showed  symptoms  of  pneumococcus  septicemia 
but  recovered  ;  the  control  animals  showed  no  symp- 
toms of  infection.  In  three  cases,  the  cooled  animals 
died  ;  the  control  animals  remaiued  well.  In  ten  cases, 
the  cooled  animals  died  of  pneumococcus  septicemia  ; 
the  control  animals  showed  a  moderate  elevation  of 
temperature  and  pneumococci  in  the  blood,  but  re- 
covered. In  live  cases,  the  cooled  animals  died  sooner 
than  the  control  animals  (virulent  cultures).  The 
anuria  lasted  but  a  short  time  and  no  severe  lesions 
were  found  in  the  kidneys  of  any  of  the  animals  ; 
consequently  this  condition  cannot  be  considered  as 
the  cause  of  the  retention  of  the  organisms  in  the 
system. 

Tiie  leucocytes  appeared  to  play  an  important  part 
in  favoring  recovery  from  infection.  One  of  the 
cooled  animals,  aud  all  of  the  control  animals  which 
showed  symptoms  of  infection,  but  recovered,  had 
leucocytosis.  There  was  no  leucocytosis  in  the  cooled 
animals  which  died  and  in  one  of  the  control  animals 
that  died.  There  was  no  leucocytosis  in  the  animals 
in  which  there  were  no  evidences  of  infection. 

PATHOLOGT    OF    THE    THTMDS    GLAND.^ 

Siegel  reports  the  case  of  a  child  two  and  one-half 
years  old  who  developed  what  appeared  to  be  asthma 
which  developed  into  a  permanent  dyspnea,  associated 
with  suffocative  attacks.  Tracheotomy  was  performed, 
but  gave  no  relief  to  the  patient.  A  canula  was  in- 
troduced, which  extended  to  the  bifurcation  of  the 
trachea.     This  also  gave  but  little  relief. 

When  the  patient  had  been  two  months  under  obser- 
vation, the  mediastinal  space  was  opened,  into  which 
the  thymus  gland  protruded  with  each  inspiration. 
The  partially  detached  thymus  was  then  pulled  for- 
ward as  far  as  possible  and  attached  to  the  fascia  of 
the  anterior  mediastinum.  The  breathing  became  quiet 
at  once,  in  spite  of  the  removal  of  the  canula.  The 
child  improved  rapidly  and  six  weeks  after  the  opera- 
tion she  was  declared  cured. 

A      STUDY     OF     TBE     ETIOLOGY     AND     HISTOLOGY      OF 
PNECMO>fIA    OCCDRRING    IN    CHILDREN,    ETC.* 

The  purpose  of  this  article  by  DUrck  was  to  deter- 
mine what  varieties  of  bacteria  are  present  in  chil- 
dren's lungs  in  cases  of  primary  and  secoildary  pneu- 
monia and  their  etiological  importance. 

'•  .JaUrbucb  f.  Ivinderheilk,  Bd.  xliv,  H.  3,  4  ;  Archives  of  Pedia- 
trics, November,  1!S'.*7. 

«  Deutsch.  Arcb.  f.  Klin.  Med.,  Bd.  Iviii,  p.  368,  1897  ;  Centralb.  f. 
Bacteriologie,  etc.,  Bd.  xxii,  July  20,  1897. 


In  the  first  part  of  the  article  the  author  gives  the 
results  of  the  bacteriological  and  histological  exami- 
nations of  the  lungs  from  41  cases  of  pneumonia. 

In  two  of  the  cases  the  cultures  and  inoculative 
experiments  were  negative.  In  the  remaining  cases 
he  found  the  diplococcus  pneumoniae  33  times  ;  strep- 
tococcus pyogenes  14  times;  staphylococcus  21  times; 
Friedlander's  pneumonia  bacillus  12  times;  the  diph- 
tlieria  bacillus  11  times;  the  colon  bacillus  twice; 
and  sarcina  and  yeast  fungi  eight  times.  In  34  of 
the  cases  mixed  cultures  were  obtained  (see  original 
article  for  the  varieties). 

In  the  cases  of  secondary  pneumonia  nothing  worthy 
of  note  was  discovered  by  means  of  the  bacteriologi- 
cal examinations  regarding  the  connection  of  the  pri- 
mary disease  with  the  pneumonia,  except  that  the 
diphtheria  bacillus  was  found  only  in  cases  of  post- 
diphtheritic pneumonia.  The  colon  bacillus  was  found 
in  one  case  of  gastro-euteritis  and  in  one  case  of 
syphilis. 

The  variation  in  the  histological  appearances  of 
the  exudation  were  not  characteristic  of  any  par- 
ticular variety  of  microorganism.  Giant  cells  were 
found,  especially  in  cases  of  post-diphtheritic  pneumo- 
nia, in  cases  which  had  been  treated  with  Behring's 
antitoxin.  According  to  the  author's  view,  the  soften- 
iug  of  the  metobrane  in  the  trachea  and  larger  bronchi, 
which  tends  to  produce  aspiration  of  the  softened 
material,  favors  giant-cell  formation.  (?) 

The  second  part  of  the  article  is  devoted  to  a  bac- 
teriological and  histological  study  of  the  lungs  from 
13  children  who  died  of  various  diseases  other  than 
pneumonia.  All  of  these  cases  showed  the  presence 
of  bacteria  in  the  lungs,  although  the  histological 
examination  showed  an  entire  absence  of  inflamma- 
tory exudation.  In  one  of  the  cases  Friedlander's 
pneumonia  bacillus  was  found  and  in  the  remaining 
twelve  cases  mixed  cultures  of  the  diplococcus  pneu- 
moniiB,  streptococcus,  staphylococcus  and  the  colon 
bacillus  were  obtained. 

For  purposes  of  control,  the  author  examined  the 
lungs  of  10  pigs,  two  horses,  two  oxen  and  a  calf, 
and  in  14  of  the  15  animals  found  bacteria  present  in 
considerable  numbers,  namely,  the  pneumococcus, 
pneumonia-bacillus,  etc.  lu  the  pigs'  lungs,  he  found 
a  bacillus  about  the  size  of  the  anthrax  bacillus,  which 
he  was  unable  to  study  further.  In  conclusion,  the 
writer  reports  the  results  of  a  number  of  experiments 
on  animals. 

Cultures  of  streptococcus,  staphylococcus  and  pneu- 
mococcus were  sprayed  into  the  lung  of  rabbits 
through  wounds  in  the  trachea,  for  the  purpose  of  pro- 
ducing pneumonia.  The  results  were  negative  in  all 
cases. 

In  a  second  series  of  experiments  the  above  pro- 
cedure was  modified  by  introducing  into  the  lungs  a 
small  quantity  of  sterilized  dust  either  before  or  after 
spraying  in  the  cultures.  In  all  cases  areas  of  focal 
pneumonia  were  produced.  When  dust  alone  was 
sprayed  into  the  lungs,  the  same  lesions  were  pro- 
duced as  when  com'oined  with  the  cultures,  if  the  dust 
was  deleterious.  Street-dust  was  borne  in  quite  large 
quantities  without  producing  pneumonia. 

In  a  final  series  of  experiments  the  effects  of  expos- 
ure to  cold  was  tried.  Animals  were  kept  for  from 
sixteen  to  thirty-six  hours  in  a  thermostat  at  a  tem- 
perature of  37°  C.,  and  were  then  suddenly  immersed 
for  from  two  to  seven  minutes  in  ice-water. 
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In  a  limited  number  of  cases,  without  exception, 
pneumonia  was  produced  which  differed  in  no  respect 
from  the  croupous  pneumonia  of  human  beings.  In 
three  of  the  cases  the  colon  bacillus  was  found  ;  in 
one  case  Friedlauder'a  bacillus,  and  two  cases  could 
not  be  examined. 

The  author's  summary  is  as  follows:  A  more  or 
less  complicated  mixed  infection  is  found  in  the  pri- 
mary and  secondary  pneumonias  of  children.  The 
diplococcus  pneumouite  is  found  more  frequently  than 
the  other  varieties  of  micro-organisms.  With  the 
exception  of  the  cases  of  post-diphtheritic  pneumonia, 
the  cultures  showed  no  evident  connection  between 
the  primary  disease  and  the  pneumonia. 

The  normal  lungs  of  children  contain  bacteria, 
among  which  the  pneumococcus  is  most  frequently 
found.  The  lungs  of  recently  killed  animals  contain 
pathogenic  organisms.  The  mere  presence  of  bacte- 
ria is,  however,  not  sufficient  to  produce  pneumonia. 
Some  immediate  injury  to  the  lung  tissue  is  essential. 

The  pneumonias  produced  by  dust  and  exposure  to 
cold  are  due  to  injury  of  the  lung  tissue,  which  pre- 
pares the  way  for  infection  by  the  bacteria  which  are 
present.  Cold  acts  probably  by  producing  an  intense 
acute  hyperemia  of  the  lung. 

The  presence  of  pathogenic  organisms  in  the  nor- 
mal lung  suggests  an  explanation  for  the  occurrence 
of  secondary  infections  in  connection  with  tubercu- 
losis. 


A  LOCK  FOR  THE  REYNOLDS  AXIS-TRACTION 
RODS.i 

BY  F.   A.    BIGGINS,   M.D., 

Assistant  in  Obstetrics^  Harvard  Medical  School, 

This  lock  was  devised  to  prevent  the  annoyance  and 
delay  occasioned  by  the  slipping  off  of  the  traction  rods 
after  the  obstetrical  forceps  is  applied  to  the  child's 
head,  which  frequently  occurs  in  skilled  as  well  as  un- 
skilful hands. 

It  may  be  adapted  to  any  obstetrical  forceps  by  a 
good  mechanic  at  very  little  expense,  without  reliuish- 
ing  and  replatiug  the  forceps,  and  also  without  altering 
the  traction  rods  themselves. 

The  lock  is  constructed  by  drilling  a  small  hole,  one- 
quarter  of  an  inch  in  diameter,  midway  in  the  forceps 
blade,  three-eighths  of  an  inch  below  the  narrow  end 
of  the  fenestra,  and  by  filing  a  narrow  slot  through 
from  the  end  of  the  fenestra  to  this  drilled  hole.  As 
the  shaft  of  the  traction  rod  is  narrowest  at  the  tip,  it 
readily  slips  through  the  slot  when  held  out  at  right 
angles,  and  then  when  dropped  it  remains  locked  in 
position  and  freely  movable. 

The  construction  of  this  lock  on  the  forceps  does  not 
prevent  the  application  of  the  traction  rods  in  the  old 
way,  after  the  forceps  is  on  the  head,  although  the 
rods  cannot  be  locked  at  this  time. 

I  believe  this  device  may  at  times  render  an  extra 
assistant  unnecessary. 

A  DocTOK  AS  Mayor-Elect  of  Bdffalo. — 
Dr.  Conrad  Diehl,  a  physician  of  thirty  years'  stand- 
ing in  Buffalo,  N.  Y.,  has  recently  been  elected  Mayor 
of  that  city  by  a  large  majority. 

1  Head,  by  invitation,  before  the  Obstetrical  Society  of  Boston,  Oc- ' 
tober  la,  1897.  1 


KeportjEf  of  ^ocittit0, 

THE   OBSTETRICAL   SOCIETY   OF   BOSTON. 

CHARLES  W.  -rOWNSEND,   M.D.,   SECRETAKY. 

Regular  Meeting,  October  19,  1897,  the  President, 
Dr.  Francis  II.  Davenport,  in  the  chair. 
Dr.  W.  L.  Burrage  read  on 

DIVISION  OP  THE  DTERO-SACRAL  LIGAMENTS  AND 
SDSPENSIO  UTERI  FOR  IMMOBILE  RETROPOSITION 
WITH    ANTEFLEXION, 

of  which  the  following  is  an  abstract : 

Immobile  retroposition  with  anteflexion  is  defined  as 
a  uterus  placed  as  a  whole  in  the  back  of  the  pelvis  and 
so  changed  from  the  normal  in  shape  as  to  be  bent  for- 
ward either  in  the  neck,  in  the  body,  or  in  both  and  at 
the  same  time  impossible  of  re[)lacemeut.  Such  a 
pathological  condition  of  the  uterus  is,  in  the  experience 
of  the  writer,  commonly  associated  with  a  greater  or 
lesser  degree  of  shortening  and  thickening  of  one  or 
both  utero-sacral  ligaments,  in  a  majority  of  cases  with 
prolapse  and  enlargement  of  one  or  both  ovaries  and 
almost  invariably  with  endometritis. 

The  condition  coincides  very  nearly  with  what  B.  S. 
Schultze  calls  Pathological  Anteflexion,  and  the  views 
of  this  authority  are  quoted  at  length  in  support  of  the 
writer's  contention  that  the  condition  is  largely  the  re- 
sult of  extra-uterine  causes  rather  than  changes  in  the 
wall  of  the  uterus  itself:  that  the  condition  is,  in  many 
cases,  a  persistence  of  one  or  more  characteristics  of 
the  infantile  or  puerile  uterus  and  is  not  a  congenital 
affair. 

The  writer  does  not  believe  in  the  obstructive  dys- 
menorrhea theory,  but  considers  that  the  dysmenorrhea 
from  which  patients  with  retroposition  with  anteflexion 
suffer  is  due  to  the  uterine  engorgement,  with  its  ac- 
companying endometritis  and  the  inability  of  the  uterus 
to  become  relieved  of  its  congestion. 

The  pathology  of  this  affection  has  not  been  satis- 
factorily determined.  The  cases  due  to  tubo-ovaritis, 
following  labor  and  abortion,  and  from  adhesions  pos- 
terior to  the  uterus  from  old  hematocele,  are  easier  to 
explain  than  those  occurring  in  virgins  without  previ- 
ous history  of  inflammatory  attack  and  showing  no 
appreciable  traces  of  past  inflammation  in  the  perito- 
neum. 

The  treatment  of  fixed  antiflexion  with  retroposition 
has  always  been  one  of  the  difficult  problems  in  gyne- 
cology. It  is  probable,  that,  if  pregnancy  supervenes 
before  the  tissues  of  the  uterus  at  the  point  of  flexion 
have  become  hardened  or  atrophied,  and  before  the 
endometritis  has  gotten  well  settled  in  the  uterus,  that 
the  flexion  will  be  lastingly  removed  and  the  utero- 
sacral  ligaments  permanently  stretched,  in  a  majority 
of  cases. 

The  pelvic  congestion,  which  stands  in  a  direct  casual 
relation  to  the  symptoms  of  dysmenorrhea,  pelvic  pains, 
bladder  irritability,  etc.,  is  to  be  relieved  by  hot  douches, 
tampons,  vaginal  suppositories,  electricity,  massage  and, 
in  the  obstinate  cases,  by  curetting  and  gauze  drain- 
age. Too  often  these  measures  give  only  temporary 
relief. 

Packing  the  vagina  to  stretch  the  utero-sacral  liga- 
ments has  been  abandoned  as  ineffectual.  Schultze's 
forcible  massage  with  the  patient  anesthetized,  for  the 
same  purpose,  is  thought  to  involve  too  much  risk  to 
the  ovaries  and  tubes.     Dudley's  operation  for  ante- 
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flexion  is  wrong  in  principle,  because  it  does  not  seek 
to  do  away  with  the  cause  of  the  deformity,  the  trac- 
tion exerted  by  the  utero-sacral  ligaments.  The  Alex- 
ander operation  on  the  round  ligaments,  intra-abdomi- 
nal shortening  of  the  round  ligaments,  and  suspeusio 
uteri,  are  by  tliemseives  contraindicated. because  of  the 
fixed  condition  of  the  uterus. 

The  author's  method  of  treatment  is  one  he  devised 
for  the  intractable  cases  —  those  that  do  not  yield  to 
the  ordinary  modes  of  treatment.  It  is,  in  brief,  as 
follows  :  Dilatation  of  the  uterine  canal  with  curetting, 
and  abdominal  section.  A  short  incision  is  made  ;  the 
utero-sacral  ligaments  are  put  on  the  stretch  and  divided 
in  sight  at  the  points  where  they  have  the  posterior 
uterine  wall ;  the  uterus  is  suspended  to  the  parietal 
peritoneum  and  transversalis  fascia  by  sutures  of 
chromicized  catgut,  passing  through  the  anterior  face 
of  the  fundus  ;  and  the  abdominal  wound  is  closed  by 
layer  suturing  of  the  same  material. 

The  cases  numbered  nine,  the  operations  having  all 
been  done  in  the  last  few  months,  and  the  results  were 
offered  at  this  time,  not  as  indicating  final  conclusions 
on  the  subject,  but  as  suggesting  a  promising  means 
of  treating  a  hitherto  bafHing  class  of  cases. 

In  the  cases  of  retroposition  with  anteflexion,  where 
the  ovaries  are  quite  normal  to  the  feel  and  normally 
placed  with  reference  to  the  uterus,  the  author  pre- 
fers to  perform  the  Alexander  operation  on  the  round 
ligaments,  after  having  first  divided  the  shortened 
utero-sacral  ligaments  by  a  posterior  colpotomy  and 
rolling  each  ligament  into  view  in  the  vagina  on  the 
operator's  finger.  As  a  rule,  one  or  both  ovaries  are 
prolapsed  or  cystic  degenerated.  The  Alexander  oper- 
ation is,  as  a  rule,  not  effective  in  restoring  a  displaced 
ovary  to  its  normal  position.  This  the  writer  accom- 
plishes by  taking  a  reef  in  the  ovarian  ligament.  As 
to  the  steps  of  the  operation,  the  chief  interest  centres 
in  the  division  of  the  utero-sacral  ligaments  and  in  the 
method  of  suspension. 

For  dividing  the  ligaments,  careful  preparation  of 
the  patient  as  to  the  bowels  is  of  supreme  importance. 
In  very  stout  women  and  in  those  patients  in  whom  by 
previous  insufficient  preparation  the  intestines  are  in- 
flated with  gas  and  the  intra-abdominal  pressure  cor- 
respondingly great,  division  of  the  utero-sacral  liga- 
ments by  sight  is  an  extremely  difficult  procedure. 

To  divide  the  ligaments  a  broad,  flat  spatula  in  the 
bauds  of  the  assistant  —  the  patient  being  in  the  Tren- 
delenburg posture —  holds  back  the  gauze-covered  in- 
testines ;  and  the  utero-sacral  ligaments,  put  on  the 
stretch  by  the  uterus,  held  well  up  by  means  of  a 
carrying  thread  passed  through  the  anterior  fundus,  are 
brought  into  view.  They  are  seen  as  two  tense,  white 
bands  coming  from  the  pelvic  wall  at  the  region  of  the 
second  piece  of  the  sacrum  and  meeting  on  the  poste- 
rior aspect  of  the  uterus  in  the  form  of  a  pointed  arch 
with  its  apex  at  about  the  level  of  the  internal  os. 
Each  ligament  is  cut  with  a  knife  at  the  place  where 
it  leaves  the  uterus,  by  a  small  incision  at  right  angles 
to  the  long  axis  of  the  ligament.  The  toughness  of 
the  structure  of  many  of  the  ligaments  has  been  a 
noticeable  feature,  and  they  cut  as  if  made  of  fibrous 
tissue.  The  uterus,  freed  from  behind,  springs  forward, 
and  a  lozenge-shaped  raw  surface  is  left  <vhere  each 
ligament  is  divided.  These  raw  surfaces  may  be  cov- 
ered with  peritoneum  by  two  or  three  transverse 
stitches  of  catgut,  or  left  as  they  are  if,  as  usual,  they 
are  small.     There  is  generally  little  oozing. 


Cutting  the  ligaments  by  touch  instead  of  by  sight 
is  not  safe.  By  attaching  the  anterior  surface  of  the 
fundus  to  the  parietal  peritoneum  the  direction  of  the 
intra-abdominal  pressure  on  the  body  of  the  uterus  is 
altered  from  a  faulty  to  a  more  normal  one. 

When  the  patients  were  examined  at  the  end  of  three 
weeks,  it  was  found  that  in  every  case  the  uterus  was 
suspended  in  good  position  in  the  pelvis,  the  ovaries 
were  in  good  position,  the  cul  de-sac  free,  primary 
union  in  the  abdominal  incision  and  the  flexion  nearly 
(or  quite)  gone  from  the  uterus. 

Time  and  observation  alone  will  determine  the  re- 
mote anatomical  and  symptomatic  results.  The  im- 
meiliate  results  leave  little  to  be  desired. 

Dr.  a.  D.  Sinclair  spoke  of  the  very  unsatisfac- 
tory methods  of  treatment  formerly  employed  for  this 
condition.  The  operation,  as  described,  appealed  to 
him  as  very  rational,  and  he  complimented  the  reader 
on  his  success. 

Du.  M.  Storer  said  that  the  usual  treatment  of 
packing  and  massage  is  often  discouraging.  He  has 
curetted  and  suspended  the  uterus,  but  hasnot  divided 
the  ligaments  as  described  by  Dr.  Burrage.  In  one 
case  of  his  he  felt  a  distinct  giving  way,  which  was  no 
doubt  a  subperitoneal  rupture  of  the  ligaments. 

Dr.  P^dw.  Reynolds  said  that  there  were  cases 
among  the  working  classes  where  an  immediate  opera- 
tion for  this  condition  is  demanded  as  the  women  can- 
not afford  the  time.  In  otiier  circumstances,  however, 
he  should  not  feel  justified  in  subjecting  the  patient  to 
such  a  severe  operation  for  a  comparatively  slight  af- 
fection. 

Dr.  G.  J.  Englemann  objects  to  the  operation  of 
suspension  especially  in  women  of  the  child-bearing  age. 
If  possible  he  should  much  prefer  to  cut  the  ligaments 
and  free  the  uterus,  but  not  suspend  the  uterus. 

Dr.  F.  H.  Davenport  spoke  of  a  case  he  operated 
on  where  the  utero-sacral  ligaments  were  abnormally 
placed  so  far  posteriorly  that  he  could  not  suspend  the 
uterus  until  he  had  divided  the  ligaments.  In  his  ex- 
perience retroposition  with  anteflexion  was  an  unusual 
form  of  displacement. 

Dr.  Edw.  Reynolds  said  that  he  had  obtained  en- 
tire relief  from  symptoms  in  these  cases  by  freeing  the 
cervix  and  allowing  it  to  go  back. 

Dr.  W.  L.  Burrage  said,  in  reply  to  Dr.  Daven- 
port, that  in  his  experience  cases  of  retroposition  with 
anteflexion  were  very  common.  It  was  treating  a  large 
number  of  these  cases  in  the  out-patient  department  of 
the  hospitals,  and  following  the  cases  up  from  month 
to  month  and  from  year  to  year,  and  noting  that  many 
were  not  relieved  even  after  curetting,  that  led  him 
to  adopt  the  operative  procedures  described  in  the 
paper  of  the  evening.  The  operation  is  only  intended 
for  the  obstinate  cases  that  are  not  relieved  by  less 
vigorous  measures.  As  yet  it  is  too  early  to  speak  of 
the  permanent  results.  He  did  not  fear  any  bad  ef- 
fect of  suspension  of  the  uterus  by  means  of  absorbable 
ligatures  applied  to  the  anterior  surface  of  the  fundus 
uteri. 

The  recent  trend  of  opinion  on  this  subject  would 
tend  to  prove  that  dj'stocia  during  labor  following  ven- 
tral fixation  was  due  to  the  fastening  of  the  posterior 
surface  of  the  fundus  with  permanent  ligatures  to  the 
fascia  and  muscles  of  the  abdominal  walls.  As  the 
uterus  developed  in  size  the  anterior  segment  became 
incarcerated  behind  the  pubes.  He  followed  Dr. 
Charles   P.  Noble  in  his  ideas   on    this    subject,  and 
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drew  a  sharp  dietinotion  between  ventral  fixation  and 
suspensio  uteri. 

The  attachment  of  the  anterior  face  of  the  fundus 
was  necessary  in  anteflexion  in  order  so  to  direct  the 
intra-ahdomiual  pressure  as  to  remove  the  flexion. 
The  manner  in  which  uteri  became  straightened  fol- 
lowing this  operation  was  little  short  of  marvellous. 

In  regard  to  Dr.  Englemann's  position,  tliat  division 
of  the  ligaments  alone  would  be  sufficient  to  restore 
the  uterus  to  its  proper  position  in  the  pelvis,  he 
thought  the  anterior  supports  of  the  uterus  had  become 
so  weakened  in  cases  of  immobile  retroposition  with 
anteflexion  that  suspension  as  well  as  division  of  the 
utero-sacial  ligaments  was  necessary. 

Dr.  Edw.  Eeynolds  reported 

A    CASE    OF    OOPHORECTOMY    DURING    LABOR.' 

Dr.  W.  E.  Boardman  referred  to  cases  where  the 
tumor  obstructed  labor  in  an  apparently  hopeless  way, 
but  were  finally  delivered  in  the  natural  waj'  after  the 
drawing  up  of  the  tumor.  He  thought  longer  delay  in 
the  case  reported  might  have  been  followed  by  this  re- 
sult. 

Dr.  J.  B.  Swift,  referring  to  the  difliculties  of  ex- 
act diagnosis  in  these  cases,  spoke  of  a  case  thought  to 
be  fibroid  complicated  with  pregnancy  which  disap- 
peared after  the  child  was  born.  Six  months  later  she 
was  thought  to  be  pregnant  but  a  tumor  was  found 
which  was  decided  to  be  fibroid  and  the  diagnosis  was 
confirmed  by  two  good  physicians  in  New  York.  This 
diagnosis  was  also  made  in  Europe,  and  non-interfer- 
ence was  advised  by  all.  Coming  back  to  Boston,  the 
position  of  the  tumor  had  changed,  operation  was  ad- 
vised and  a  dermoid  cyst  removed. 

Dr.  F.  a.  Higgins  exhibited,  by  invitation 

A    LOCK    FOR    THE    REYNOLDS    AXIS-TRACTION    RODS.^ 


NEW  YORK  NEUROLOGICAL   SOCIETY. 

Meeting  of  October  5,  1897,  Dr.  B.  Sachs,  Pres- 
ident. 

A  consideration   OF    the    PARESTHETIC    NECROSES, 
PSTCHUOESTHESIA    AND    KAUMESTHESIA. 

Dr.  C.  L.  Dana  presented  a  paper  with  this  title. 
He  said  that  paresthesia  included  nearly  all  the  sub- 
jective sensations  of  the  skin  except  those  of  pain. 
When  these  sensations  fastened  themselves  to  a  particu- 
lar part,  as  a  nerve,  they  developed  a  definite  picture, 
and  were  as  much  entitled  to  a  distinctive  name  as 
was  neuralgia.  Sometimes  paresthesias  of  the  head 
caused  sensatious  of  burning,  pressure  and  cold,  wliich 
were  entirely  comparable  to  headache.  They  affected 
the  cerebro-spinal  nerves  just  as  did  neuralgias.  The 
cephalic  paresthesias  were  usually  symptomatic  of  a 
lithemic  state.  The  most  frequent  causes  of  local 
paresthesias  were  those  concerned  with  occupations. 
Woxeu  were  affected  more  frequently  than  men. 
The  feet  and  legs  were  most  affected  ;  next  the  hands 
alone,  and  next  the  hands  and  feet  together.  The 
nerves  most  affected  were  the  brachial  and  their 
branches.  The  most  common  form  of  paresthesia  was 
a  sensation  of  tingling  or  numbness  ;  more  rarely 
there  was  a  sensation  of  heat.     Among  the  rarest  forms 

1  See  page  647  of  the  Journal. 

2  See  page  652  of  the  JournaL 


of  paresthesia  were  sensations  of  cold,  which  were 
entirely  apart  from  an  actual  lowering  of  the  tempera- 
ture of  the  part,  and  which  occurred  without  any 
objective  vascular  changes.  This  form  was  not  usually 
very  distressing.  The  term  "  psychroesthesia "  was 
first  applied  by  a  French  physician  in  1886.  The 
reader  of  the  paper  said  that  he  had  himself  met  with 
a  number  of  those  cases,  of  which  the  following  were 
illustrations : 

Case  I.  D.  C,  a  washerwoman,  had  suffered  from 
chronic  tinnitus  for  three  years,  and  had  some  disease  of 
both  middle  ears.  She  complained  especially  of  a  cold 
sensation  which  she  had  felt  continually  in  the  forehead 
for  three  years.  The  sensation  was  bilateral,  and 
involved  the  upper  part  of  the  forehead.  The  skin 
was  not  cold  to  the  touch,  nor  did  it  appear  in  any  way 
abnormal.  Examination  revealed  no  anesthesias,  and 
no  signs  of  organic  disease. 

Case  II.  A  man,  fifty-six  years  of  age,  a  mechanic. 
He  was  compelled  to  stand  all  day  at  his  work.  For 
a  year  and  a  half  he  had  had  some  paresthesia  of  the 
lower  part  of  the  legs,  and  had  also  suffered  from  a 
distressing  sensation  of  cold  in  the  feet.  The  physi- 
cal examination  showed  absolutely  no  anesthesia  of 
the  affected  part,  and  no  change  in  vascularity.  The 
reflexes  were  slightly  eraggerated. 

Case  III.  A  man,  forty-two  years  of  age,  a  butcher, 
whose  previous  history  was  negative.  He  complained 
of  a  sensation  of  cold  over  the  left  thigh,  particularly 
over  its  anterior  surface.  This  sensation  had  been 
continuous  for  the  past  six  months,  and  was  increas- 
ing in  severity.  There  were  absolutely  no  objective 
signs  over  the  affected  part.  The  man  was  a  dys- 
peptic. 

None  of  the  cases,  the  speaker  said,  was  an  example 
of  beginning  or  terminal  alcoholic  neuritis,  in  which 
paresthesias  are  so  common.  He  had  noted  particu- 
larly two  classses  of  cold  anesthesias,  namely,  one, 
not  definitely  limited  to  certain  areas,  but  involving 
the  whole  extremity  or  all  four  extremities  ;  and  the 
other,  to  which  the  name  psychroesthesia  proper 
should  be  given.  The  former  was  associated  with 
pain  or  •vasc-iHOtor  disturbance,  and  was  due  to  irrita- 
tion of  the  peripheral  nerves ;  it  indicated  an  abortive 
type  of  degenerative  neuritis.  Cold  sensatious  were 
verv  rare  when  neuritis  was  marked,  as  in  alcoholic 
neuritis.  Such  diffuse  cold  sensations  also  occurred 
in  syringo-myelia,  and  in  lesions  of  central  gray 
matter  of  the  spinal  cord.  The  second  class  repre- 
sented a  disease  in  which  the  patient  suffered  from  a 
sensation  of  cold  exclusively,  there  being  no  associated 
tingling  or  prickling.  It  was  usually  confined  to 
some  small  area.  These  patients  felt  as  though  some 
cold  object  were  lying  upon  the  part.  These  sensa- 
tions were  usually  of  traumatic  origin,  and  were 
associated  with  lithemia,  and  with  the  degenerative 
changes  of  middle  life.  In  his  experience,  they  had 
occurred  more  often  among  men  than  women.  Ap- 
parently, the  cold  paresthesias  were  not  produced  by 
lesions  of  any  of  the  sensory  neurons,  that  is,  by  any 
lesions  above  the  spinal  cord,  nor  did  they  seem  to  be 
produced  by  lesions  of  the  spinal  ganglia.  The  only 
two  conditious  in  which  cold  sensations  were  found 
were:  (1)  lesions  of  the  central  gray  matter,  possibly 
involving  the  terminals  of  the  first  sensory  neuron  or 
the  beginning  of  the  second  sensory  neuron,  for 
example,  in  beginning  syringomyelia ;  and  (2)  in 
lesions  of  the  peripheral  sensory  nerves.     They  must 
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be  due  to  lesions  of  the  very  terminal  portions  of  the 
peripheral  filaments.  The  pure  types  of  psychro- 
esthesia  he  considered  to  be  always  due  to  irritation 
of  the  peripheral  filaments,  and  that  the  cold  pares- 
thesia found  in  tabes  and  various  lesions  of  the  spinal 
cord  were  always  mixed  pains. 

Dr.  William  H.  Thomson  said  that  he  had  a  case 
to  report  which  was  not  in  harmony  with  Dr.  Dana's 
decision  with  reference  to  the  central  relations  of 
psychroestheeia.  On  March  7t,h,  a  gentleman,  fifty- 
one  years  of  age,  had  called  upon  him,  stating  that  he 
had  awakened  the  night  before  with  a  sensation  of 
"universal  numbness"  over  his  right  side.  It  in- 
volved the  face,  right  arm  and  legs,  and  the  numbness 
was  accompanied  by  a  prickling  sensation,  and  by  a 
binding  sensation  just  above  the  right  knee.  The 
pulse  was  94  and  of  high  tension  ;  the  artery  was  some- 
what thickened ;  there  was  no  real  anesthesia  to  pain. 
There  was  a  decided  increase  in  the  knee  reflex  on 
the  right  side.  There  was  no  aphasia  or  deviation  of 
the  tongue.  His  special  complaint  was  a  sense  of 
coldness  distributed  over  the  shoulder  and  down  the 
arm,  involving  the  fingers  and  back  of  the  hand,  but 
more  particularly  the  leg  and  foot.  The  urine  showed 
no  albumin  or  casts.  The  case  was  kept  under  obser- 
vation until  June  4th.  At  that  time  it  was  noted  that 
there  was  the  same  distribution  of  the  cold  sensation, 
except  iu  the  face.  There  was  also  a  pronounced 
redness  of  the  skin  extending  from  the  crest  of  the 
ilium  to  the  knee,  but  quite  as  marked  on  the  other 
extremity  as  on  the  affected  side.  The  speaker  said 
that  the  lateral  distribution,  involving  the  face,  seemed 
to  be  an  exception  to  the  cases  reported  in  the 
paper. 

Dr.  George  W.  Jacoby  thought  Dr.  Dana  was 
right  in  ascribing  many  of  the  one-sided  parestliesias 
to  neuritic  conditions,  but  he  was  of  the  opiuiou  that 
the  symmetrical  paresthesias  were  due  to  some  general 
condition  —  one  which  exerted  :iu  influence  on  the 
central  grav  matter  of  the  spinal  cord.  This  general 
condition  was  usually  a  toxemia  of  some  kind  —  quite 
commonly  an  auto-intoxication  from  the  intestines. 
He  had  seen  a  number  of  examples  of  paresthesias 
resulting  from  the  inordinate  use  of  tobacco.  In  these 
cases  there  was  a  general  feeling  of  heat  extending 
down  one  or  both  arms,  along  the  distribution  of  the 
ulnar,  and  such  a  paresthesia  was  to  him  almost 
symptomatic  of  tobacco  poisoning  as  the  etiological 
factor.  Another  characteristic  parasthesia  was  a 
sensation  of  heat  or  tingling  passing  along  the  penis 
and  into  the  scrotum  ;  and  a  third  was  a  paresthetic 
condition  distributed  along  the  inner  part  of  the  thigh, 
usually  symmetrically.  These  three  paresthesias  he  had 
found  very  frequently  iu  persons  using  tobacco  to 
excess,  and  they  had  disappeared  after  the  use  of 
tobacco  had  been  entirely  given  up. 

Dr.  C.  a.  Herter  said  that  he  had  met  with 
several  instances  of  paresthesia  of  cold  iu  which  the 
distribution  was  somewhat  different  from  that  men- 
tioned iu  the  paper.  For  example,  he  had  twice  met 
with  paresthesia  on  the  abdomen,  and  also  upon  the 
chin.  He  agreed  with  the  reader  of  the  paper  in  as- 
cribing most  of  these  cases  to  peripheral  irritation  of 
nerves,  but  whether  this  irritation  depended  upon 
autointoxications  was  a  matter  about  which  we  could 
not  speak  very  certainly  as  yet.  In  one  of  his  cases 
there  had  been  au  actual  lowering  of  the  surface 
temperature  of  about  oue  degree,  as  compared   with 


the  other  side.     He  could  not  say  whether  or  not  this 
was  a  common  feature. 

Dr.  William  Hirsch  said  that  these  cases  were  in 
all  probability  due  to  peripheral  lesion,  or  were  cases 
which  had  developed  as  a  result  of  chronic  alcoholism. 
He  bad  seen  four  cases  (including  one  he  had  already 
presented  to  the  Society)  in  which  trauma  had  acted 
as  an  exciting  agent.  One  patient,  while  travelling, 
had  carried  another  passenger  in  his  lap  for  a  long 
time.  Following  this  he  had  developed  a  paresthesia 
of  the  thigh.  Another  patient,  also  a  sufferer  from 
chronic  alcoholism,  had  experienced  trauma  iu  the  up- 
per portion  of  his  thigh.  More  than  oue  of  them  had 
noticed  on  taking  a  hot  bath  that  the  part  complained 
of  did  not  feel  heat  with  the  normal  acuteness. 

Dr.  W.  M.  Leszynskt  said  that  he  had  seen  three 
cases,  all  in  persons  nearly  fifty  years  of  age.  One 
was  a  man  with  general  atheroma,  who  had  a  large 
area  of  cold  sensation  over  the  lower  part  of  the  leg. 
He  was  given  nitroglycerin,  and  the  sensation  disap- 
peared. In  another  case,  the  cold  feeling  existed  for 
a  long  time,  and  then  was  succeeded  by  a  sensation  of 
heat.  Subsequently  the  hot  and  cold  sensations  alter- 
nated. In  still  another  case,  the  urine  was  of  high 
specific  gravity,  and  contained  indicau  iu  excess.  One 
of  these  last  two  cases  improved  decidedly. 

Dr.  a.  D.'  Rockwell  asked  if  Dr.  Dana  included 
among  his  cases  these  paresthesias  which  result  from 
acute  diseases  —  for  example,  ty|)hoid  fever — for  he 
could  recall  a  great  many  instances  of  paresthesia  fol- 
lowing such  acute  diseases. 

Dr.  Fraenkel  said  that  he  had  examined  the 
sensory  disturbances  in  tabetics,  paying  particular  at- 
tention to  temperature  paresthesia.  Out  of  36 
tabetics,  only  two  had  cold  paresthesia.  Oue  com- 
plained constantly  of  a  cold  sensation  along  the  back 
and  down  the  legs ;  the  other  complained  of  cold 
paresthesias  along  the  back  part  of  the  legs  and  the 
extensor  surfaces  of  the  upper  extremities.  The  gen- 
eral appearance  of  this  case  was  rather  that  of 
cerebro-spinal  syphilis,  and  the  condition  appeared  to 
be  the  result  of  some  meuingiiic  pressure.  There 
was  no  disturbance  of  the  temperature  sense  iu  these 
cases.  The  last  case  he  would  explain  by  pressure  ou 
the  posterior  horns  simply. 

Dr.  Leopold  Stieglitz  had  seen  some  pares- 
thesias of  the  temperature  sense  —  one  very  marked 
oue  in  a  case  of  multiple  sclerosis.  The  patient  had 
been  under  his  observation  for  five  or  six  years,  and 
had  suddenly  begun  to  complain  of  a  sensation  of 
cold  extending  from  the  umbilicus  down  through  both 
legs,  as  if  he  were  standing  in  cold  water  up  to  the 
waist.  This  sensation  lasted  about  two  weeks,  and 
then  gradually  wore  off.  Following  this  were  oc- 
casional sensations  of  cold  iu  oue  or  both  extremities. 
Probably  in  this  case  it  was  the  result  of  trausient 
disturbances  in  the  circulation  in  the  spinal  cord.  The 
examination  of  the  patient  at  first  showed  a  diminu- 
tion of  sense  of  colil,  much  more  than  of  heat.  He 
did  not  think  all  the  cases  were  due  to  peripheral 
neuritis  ;  in  some  the  paresthesia  seemed  to  be  an 
early  symptom  of  tabes. 

Dr.  J.  F.  Terriberrt  said  that,  inasmuch  as 
tobacco  was  supposed  to  play  such  a  small  part  in  the 
peripheral  sense  apparatus,  outside  of  the  optic  nerve, 
he  had  been  deeply  interested  in  the  remarks  of  Dr. 
Jacoby.  It  was  well  known  that  under  certaiu  circum- 
stances   tobacco    was   a   decided   depressant,   and   au 
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excitor  of  djspepsia,  and  it  was  possible  that  it  acted 
indirectly  in  this  way  bj-  causing  auto-intoxications. 

The  President  said  that  he  had  seen  a  number  of 
the  special  forms  of  pure  paresthesia  described  in  the 
paper.  One  case  was  that  of  a  phj-sician,  thirty-five 
years  of  age,  who  had  been  moderate  in  his  habits,  yet 
ever  since  his  student  days  had  had  a  sensatioTi  of  cold 
on  the  inner  aspect  of  the  left  thigh.  This  was 
aggravated  by  severe  exercise  but  not  influenced  by 
changes  iu  the  weather.  The  examination  was  en- 
tirely negative,  and  treatment  had  no  effect.  The 
speaker  said  that  he  had  been  particularly  troubled 
with  a  class  of  cases  with  a  persistent  burning  sensa- 
tion in  the  heel.  This  was  not  affected  by  exercise  or 
by  posture,  or  by  treatment,  either  surgical  or  medi- 
cal. He  thought  these  cases  were  generally  due  to 
some  lithemic  or  gouty  condition  ;  he  had  suspected 
ostitis  or  periostitis  iu  some  cases. 

Dr.  Dana,  in  closing  the  discussion,  said  that  the 
more  pure  the  cold  paresthesia,  the  surer  might  one 
be  that  it  was  a  lesion  of  the  peripheral  nerves  and 
terminal  filaments.  In  some  of  his  cases,  similar  to 
that  described  by  the  last  speaker,  there  had  been 
originally  an  eczema  or  some  slight  form  of  trauma, 
which  had  ultiuately  become  a  mere  dermal  hallucina- 
tion. Regarding  the  case  reported  by  Dr.  Thomson, 
he  said  that  it  compelled  him  to  admit  that  these 
paresthesias  might  be  caused  by  central  brain  lesious 
as  well  as  by  peripheral  lesious.  He  could  confirm 
Dr.  Jacoby's  statements  regarding  the  effect  of 
tobacco,  for  he  had  seen  obstinate  and  distressing 
paresthesias  of  the  hand,  which  disappeared  very 
promptly  on  giving  up  the  tobacco.  The  authors  that 
he  had  consulted  had  not  made  systematic  observa- 
tions of  the  temperature  of  the  skin.  In  reply  to  Dr. 
Rockwell  he  would  say  that  after  pneumonia  and  ty- 
phoid fever  he  had  only  seen  the  general  anesthesias 
such  as  were  observed  in  the  mild  types  of  neuritis. 
He  had  some  experience  with  the  troublesome  cases 
of  "  burning  heels,"  and  had  come  to  believe  that 
many  of  them,  at  least,  were  due  to  a  certain  degree  of 
traumatism,  resulting,  perhaps,  in  periostitis. 


Stated  Meeting  November  2,  1897,  Dr.  C.  A. 
Herter  in  the  chair. 

thomsen's  disease. 

Dr.  George  W.  Jacobt  exhibited  a  typical  case 
of  Thomsen's  disease.  The  patient,  a  young  man,  had 
beeu  referred  to  him  by  Dr.  Schwinn,  of  West 
Virginia,  with  a  correct  diagnosis.  The  patient  was 
twenty-eight  years  of  age,  and  had  lived  in  this  country 
since  1884.  There  was  nothing  iu  the  family  history 
bearing  upon  the  condition  especially,  except  that  a 
distant  cousin  was  said  to  have  walked  stifllv  and  in  a 
peculiar  manner  for  fifteen  years.  The  patient  him- 
self had  always  been  delicate,  but  had  been  as  active 
as  other  boys.  He  had  had  typhoil  fever  iu  1889, 
and  on  recovering  from  this  had  first  noticed  a  cramp 
in  the  legs.  After  a  little  while  it  was  found  that  he 
could  not  execute  movements  as  quickly  as  before.  Iu 
1893  he  first  sought  treatment.  For  the  past  year  or 
two  his  arms  and  hands  had  also  beeu  affected.  The 
condition  varied  considerably  at  different  times,  but 
was  apparently  not  affected  by  meteorological  changes. 
The  examination  showed  quick  reaction  of  the  eye 
muscles,  with  spasm  of  the  external  rectus  ;  cramp  of 


the  masseter  muscles  on  bringing  the  jaws  together 
forcibly  ;  no  involvement  of  the  pterygoids.  All  the 
muscles  of  the  upper  extremity  and  of  the  thorax 
were  involved  —  indeed,  nearly  all  the  muscles  of  the 
body.  The  contraction  of  the  muscles  was  decidedly 
tetanic,  and  was  very  marked  at  first,  but,  on  re- 
peated tests,  it  gradually  subsided.  The  electrical 
examination  showed  marked  myotonic  reaction,  and 
also  a  wave-like  appearance,  but  he  could  not  make  up 
his  mind  that  this  latter  phenomenon  consisted  of  a 
series  of  waves,  such  as  are  observed  in  water.  A 
piece  of  muscle  had  been  excised  from  the  biceps,  and 
also  from  the  quadriceps,  but  they  had  not  yet  been 
minutely  examined.  The  case  was  quite  characteristic 
on  account  of  the  marked  variations  occurring  from 
time  to  time.  The  speaker  said  that  iu  an  article 
published  by  him  ten  or  more  years  ago  he  had  taken 
the  stand  that  these  cases  were  probably  of  myopathic 
origin,  due  to  some  congenital  defect  in  development; 
but  in  the  light  of  modern  investigation  he  was  now 
disposed  to  believe  that  some  central  cause  was  at 
work  —  that  there  was  a  functional  hereditary  de- 
rangement of  the  central  nervous  system,  a  condition 
of  lessened  resistance  in  the  cells.  This  did  not  seem 
to  him  a  strange  assumption,  when  one  considered  the 
well-known  idiosyncrasies  exhibited  to  various  toxic  in- 
fluences. On  the  theory  that  some  kind  of  toxemia 
was  at  the  foundation  of  this  disease,  he  thought  the 
observed  phenomena  could  be  explained  —  at  least,  in 
this  direction  seemed  to  lie  the  possibility  of  solving 
the  pathogeny  of  this  class  of  cases.  I'his  patient 
had  not  been  affected  by  the  disease  until  eighteen 
years  of  age ;  hence,  there  was  no  propriety  in  calling 
such  a  case  "  myotonia  coiigeuita."  He  would  divide 
these  cases  into  three  classes,  namely,  (1)  myotonia 
congenita,  (2)  myotonia  acquisita,  and  (3)  myotonia 
transitoria. 

Dr.  Frederick  Peterson  asked  why  a  theory  of 
causation  might  not  be  founded  upon  chemical  changes 
iu  the  muscles.  Changes  in  the  structure  of  the  mus- 
cles, he  said,  were  known  to  arise,  for  instance,  in  con- 
nection with  typhoid  fever. 

Dr.  Herter  thought  that  we  must  look  to  toxic 
agents  as  furnishing  at  least  a  clew  to  the  causation  of 
such  conditions.  The  peculiar  susceptibility  to  certain 
types  of  poisons,  seen,  for  instance,  in  epilepsy,  must 
be  referred  to  ]ieculiarities  of  the  central  nervous  sys- 
tem. He  would  agree  with  Dr.  Peterson  that  these 
cases  did  not  seem  to  be  of  central  origin,  and  that  it 
was  more  probable  that  they  arose  from  chemical 
changes  in  the  muscles.  To  study  this  subject  success- 
fully, it  would  be  necessary  to  inquire  into  the  condi- 
tion of  the  secretions  and  excretions  at  the  time  of  the 
onset  of  the  disease,  and  not  after  it  had  become 
chronic. 

PACHYMENINGITIS    HEMORRHAGICA    INTERNA    IN 
CHILDREN. 

Dr.  C.  a.  Herter  said  that  internal  hemorrhagic 
pachymeningitis  was  usually  considered  to  be  a  very 
rare  condition  iu  children,  yet  one  German  observer 
had  found  it  in  about  17  per  cent,  of  his  autoi^sies. 
The  following  cases  were  reported: 

Case  I.  A  female  child,  five  and  a  half  months  old, 
was  admitted  to  the  Babies'  Hospital  on  May  15,  1897, 
with  an  entirely  negative  family  history.  The  child's 
illness  had  begun  one  month  previouslj'  with  persistent 
vomiting.     The  head   was  of  normal   shape,  and    the 
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foutanelles  were  not  bulging.  There  was  a  soft  spot 
over  one  pirietal  bone.  The  chihl  had  no  teeth.  On 
the  fifth  ilay  after  admission  tremor  and  nystagmus 
developed.  Nine  days  after  admission  there  was  a 
general  convulsion,  in  which  the  mouth  deviated  to  tlie 
left.  Cyanosis  was  a  feature  of  the  convulsion.  A 
second  one  occurred  in  ten  hours.  After  these  seizures 
the  foutanelles  were  sunken.  The  child  now  became 
semi-comatose,  and  died  after  a  few  days.  The  au- 
topsy showed  the  presence  of  hemorrhagic  pachymen- 
ingitis, fibrino-purulent  pleurisy,  pulmonary  congestion, 
fatty  liver  and  nephritis.  Along  the  superior  longi- 
tudinal fissure,  over  the  entire  base  and  over  the  island 
of  Reil  on  both  sides  was  a  membrane  covering  the 
pia.  The  ventricles  were  normal  in  size,  and  contained 
about  one  drachm  of  hemorrhagic  fluid.  There  was 
fluid  blood  in  all  the  sinuses.  The  cervical  cord  showed 
the  same  conditions.  Under  the  microscope  the  right 
occipital  region  showed  the  pia  attached  to  the  cortex 
in  many  places,  and  there  was  a  splitting  up  of  the 
membrane  overlying  the  cortex  into  two  or  more  lajers. 
The  inner  layer  was  infiltrated  with  small  round  cells. 
The  outer  membranous  layers  consisted  of  small  round 
cells,  fibroblasts  and  connective-tissue  fibres.  The 
island  of  Reil  showed  the  same  condition,  but  much 
more  marked,  and  about  the  same  condition  was  pres- 
ent over  the  cerebellum.  In  the  spinal  cord  there  were 
only  slight  traces  of  hemorrhage. 

CASf;  II.  Female  infant,  colored,  twenty-two 
months  old.  The  child  had  been  nursed  for  seven 
months.  It  bad  never  walked  or  stood  alone,  and  was 
markedly  rachitic.  The  first  two  months  in  the  hospi- 
tal were  marked  by  slight  loss  in  weight  and  consider- 
able prostration.  In  October,  1897,  the  child  was  re- 
admitted, with  the  statement  that  she  hid  been  well  up 
to  three  days  before,  at  which  time  she  had  had  four 
convulsions,  followed  by  three  more  the  next  day.  The 
general  condition  was  very  bad.  The  hands  and  feet 
were  in  a  position  of  persistent  flexor  contraction, 
characteristic  of  tetany.  The  knee-jerks  were  unob- 
tainable ;  the  foutanelles  were  bulging.  There  was 
slight,  but  varying  rigidity  of  the  muscles  at  the  back 
of  the  neck.  Bloody  mucous  diarrhea  was  present, 
and  the  child  died  comatose.  The  autopsy  showed 
pachymeningitis  hemorrhagica  interna,  broncho-pneu- 
monia and  acute  and  chronic  ulcerative  colitis.  Over 
the  right  side  of  the  brain  was  a  recent  blood-clot  cov- 
ering the  entire  hemisphere,  and  over  the  left  occipital 
lobe.  The  inner  surface  of  the  dura  was  covered  with 
a  membrane  extendmg  frocn  the  superior  longitudinal 
fissure  on  either  side.  The  pia  was  congested.  The 
ventricles  and  brain  substance  were  apparently  normal. 
All  the  sinuses  were  filled  with  recent  clots.  The  mi- 
croscopical examination  showed  thickening  of  the  pia 
over  the  right  temporo-sphenoidal  lobe,  and  the  vessels 
of  the  pia  were  thickened.  There  was  also  a  thick 
membrane  splitting  up  into  layers,  as  in  the  other  case. 
There  were  numerous  small  blood-vessels,  and  hemor- 
rhages had  occurred  into  the  meshes  of  the  membrane. 
In  places,  there  were  aggregations  of  small  round  cells 
undergoing  fragmentation.  Tney  were  found  chiefly 
in  the  superficial  Ia3'er3  of  the  membrane.  In  the  dura 
the  fibres  were  separated  from  each  other  by  serous 
infiltration,  and  the  dura  was  covered  with  a  membrane 
similar  to  that  already  described.  In  places,  there 
was  very  extensive  pachymeningitis. 

It  was  at  about  five  months  of  age,  the  speaker  said, 
that  this  disease  was  especially  frequent      The  major- 


ity of  these  infants  were  badly  nourished,  manv  of 
them  being  subjects  of  rachitis  or  of  chronic  colitis. 
The  new  membrane  must  be  regarded  as  origirating 
from  proliferation  of  the  dural  endothelial  cells.  In 
some  cases  there  was  little  inclination  to  hemorrhao-e. 
The  membrane  was  very  variable  in  thickness  ;  some- 
times it  reached  a  thickness  of  two  or  three  lines.  It 
was  especially  prone  to  occur  in  the  basal  foss;e. 
There  seemed  no  good  reason  for  thinking  that  the 
locality  of  the  pigmentation  indicated  that  the  layer  of 
blood  originated  from  the  inner  surface  of  the  dura. 
On  the  other  hand,  there  was  no  conclusive  proof  of 
the  old  notion  that  the  disease  was  of  inflammatory 
origin.  It  was  so  common  to  find  severe  intoxications 
without  such  lesions,  that  the  intoxication  theory  did 
not  seem  to  him  tenable.  It  was  apparently  impo>si- 
ble  to  recognize  the  condition  until  the  hemorrhaije  oc- 
curred, and  even  then  it  was  extremely  dilficult  to 
make  a  positive  diagnosis.  Slight  cerebral  symptoms 
were  probably  masked  in  these  very  young  and  usually 
marantic  children.  The  hemorrhage  was  probably 
more  often  unilateral,  and  the  usual  symptoms  present 
were  rigidity,  hemorrhage  and  coma.  Paralysis  was 
rarely  noted.  The  pyrexia  was  usually  less  than  in 
meningitis,  but  these  cases  were  so  commonly  compli- 
cated with  other  diseases  that  the  range  of  temperature 
was  very  variable.  He  did  not  think  there  was  any 
symptom  or  combination  of  symptoms  in  hemorrhagic 
internal  pachymeningitis  which  might  not  be  encount- 
ered in  any  acute  infection  without  any  cerebral  affec- 
tion being  present ;  but  whenever  unilateral  rigidity 
and  convulsions,  with  deepening  stupor,  were  present 
in  a  cachectic  or  rachitic  child  under  one  year  of  age, 
we  should  think  of  that  diagnosis.  It  was  probable 
that  relatively  slight  traumatisms  to  the  head  might 
occasion  rupture  of  vessels  in  the  highly  vascular  mem- 
brane. This  gave  these  cases  a  certain  medico-legal 
importance. 

Dr.  Peterson  remarked  that  the  condition  was  in- 
teresting to  him  because  of  the  possibility  of  its  being 
found  occasionally  in  infantile  cerebral  palsy. 

Dr.  IIekter  said  that  he  was  inclined  to  think  that 
these  membranes  were  considerably  more  frequent 
than  one  would  suppose  from  the  literature.  It  was 
quite  possible  to  overlook  the  presence  of  the  mem- 
brane if  it  were  not  decidedly  vascular. 

the  pathologr  and  morbid  anato.my  of  hcn- 
tington's  chorea,  with  remarks  on  the  DE- 
vei,op.ment  and  treatment  of  the  disease. 

Dr.  Joseph  Collins  said  that  the  neurologist  fre- 
quently encountered  knotty  problems,  and  among 
these  none  had  the  secret  of  its  genesis  more  carefully 
concealed  than  the  hereditary  degenerative  diseases. 
The  pathogenesis  of  the  acute  inflammatory  diseases 
of  the  nervous  system  was  an  open  book,  but  the 
degenerative  diseases  were  discouragingly  slow  ia 
yielding  the  mystery  of  their  being.  This  was  espe- 
cially true  of  such  degenerative  diseases  as  the  heredi- 
tary ataxias,  choreas  and  dystrophies.  The  status  of 
the  original  lesion  could  not  always  be  inferred  from 
a  consideration  of  the  lesion  found  at  the  time  of  death, 
and  this  was  particularly  true  if  the  disease  had  existed 
a  great  number  of  years.  No  one  could  do  much 
laboratory  work  on  the  central  nervous  system  of 
individuals  who  had  succumbed  to  degenerative  ner- 
vous diseases  of  long  duration  without  having  forced 
upon  him  the  fact  that  there  are  certain  abnormalities 
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of  the  circulatory  svstem  —  varviug  degrees  of  degevi- 
eratiou  of  vessels,  change  iu  the  size  of  the  lymph 
spaces,  and  relative  disproportion  of  glia  tissue  to  tlie 
parenchyma  —  which  occur  with  all  degenerative  dis- 
eases, considered  entirely  apart  from  tlieir  causation. 
He  felt  convinced  that  such  changes  were  very  often 
secondary,  and  had  no  other  signilicance  than  as  evi- 
dences of  protracted  disturbance  of  nutrition,  and  that 
this  nutritional  depravity  was  the  result  of  the  exis- 
tence of  the  original  lesion.  There  was  nothing  more 
certain  than  the  occurrence  of  glia  proliferation  in  all 
slowly  progressing  destructive  lesions  of  tlie  nervous 
system,  but  nothing  could  be  more  misleading  than  to 
consider  this  glia  overgrowth  to  be  primary,  and  the 
changes  in  the  parenchyma  secondary. 

Huntington's  chorea.  Dr.  Collins  said,  was  a  com- 
paratively rare  disease,  and  of  rather  recent  recogni- 
tion ;  hence,  the  reports  made  upon  its  pathology  had 
not  been  uniform.  The  discrepancies  were  apparently 
the  resultant  of  the  varying  points  of  view  of  differ- 
ent observers.  In  studying  the  nervous  system  in  cases 
of  Huntington's  chorea  it  was  scarcely  justifiable  to 
maintain  that  all  the  morbid  conditions  were  inherent 
to  tlie  disease,  for,  as  had  been  said,  many  of  them 
might  be  the  consequence  of  prolonged  interference 
with  nutrition.  Although  the  present  study  of  the 
pathologv  of  the  disease  was  upon  an  individual  who 
had  had  the  disease  for  a  considerable  time,  it  was 
compared  with  a  case  of  much  shorter  duration  re- 
ported by  Dr.  C.  L.  Daua.  A  study  of  these  two 
cases,  he  felt  confident,  would  go  far  towards  estab- 
lishing the  morbid  anatomy  and  hinting  at  the  patho- 
genesis. 

His  patient  was  a  man,  fifty-five  years  of  age,  who 
had  married  in  early  manhood,  and  who  was  the 
father  of  three  children  —  all  of  them  giving  evidence 
of  neuropathic  inheritance.  The  known  duration  of 
the  disease  in  his  case  was  ten  years.  At  the  begin- 
ning the  hands  only  were  affected,  but  in  the  last 
years  the  lower  extremities  were  also  involved.  The 
mind  remained  in  fairly  good  condition  up  to  about 
three  years  before  his  death,  when  he  began  to  have 
suspicions  about  his  relatives  and  friends,  and  became 
fori;etful  and  suicidal.  His  speech  was  so  imperfect 
that  in  tho  last  years  of  his  life  he  was  understood 
with  difficulty.  Dr.  Collins  had  seen  him  for  the 
first  time  a  few  days  before  his  death.  He  then  had 
a  temperature  of  105°  F.,  and  it  remained  at  about 
this  point  until  the  end.  The  movements  were  very 
severe  and  incessant,  except  during  sound  sleep,  al- 
though even  then  they  frequently  awakened  him.  lie 
was  quite  conscious,  but  made  no  reponse  to  questions. 
The  cause  of  death  seemed  to  be  exhaustion  and  high 
temperature.  The  disease  was  traceable  to  the  mater- 
nal grandfather  —  an  Irishman  —  who  had  three  chil- 
dren, two  of  whom  were  affected  with  the  disease. 
One  of  these  was  the  mother  of  this  patient,  and  of 
her  seven  children,  five  were  afHicted  with  the  disease. 
The  other  daughter  had  two  children,  one  of  whom 
became  choreic.  In  three  generations  there  had  been 
DO  less  than  nine  affected,  and  when  it  was  considered 
that  many  of  these  children  died  in  infancy,  the  num- 
ber of  cases  that  had  developed  was  surprisingly 
great. 

At  autopsy,  on  opening  the  skull,  the  dura  was  con- 
sideiahly  adherent,  the  diploe  dense  and  the  Pacchio- 
nian deiiressions  marked.  The  brain  had  a  wet  ap- 
pearance,   as    did    also    the    cord.     The    pia  was  not 


adherent  to  the  brain.  The  convolutions  of  the  ante- 
rior pole  of  the  brain  were  very  small,  and  the  entire 
encephalon  weighed  43|-  ounces.  The  dura  was 
intimately  adherent  to  the  spinal  column.  The  prin- 
cipal fissures  were  somewhat  wider  and  shallower  and 
shorter  than  in  the  normal  brain,  but  there  was  noth- 
ing pointing  to  defective  convolutions.  The  average 
thickness  of  the  gray  matter  was  uniformly  less  than 
in  the  normal  brain  cortex,  but  this  thinness  could  not 
be  attributed  here  to  age.  An  examination  of  the 
pons  and  medulla  oblongata  did  not  show  any  marked 
variation  from  the  normal,  but  the  changes  were 
more  noticeable  lower  down.  Microscopical  changes 
were  not  confined  exclusively  to  the  Roiandic  region, 
but  the  process  here  was  more  advanced.  The  speci- 
mens were  stained  by  various  methods,  and  carefully 
examined. 

The  macroscopical  changes  were  briefly  as  follows  : 
(1)  Thinness  and  atrophy  of  the  cortex.  (2)  The 
mottled,  streaked  appearance  and  cribriform  state  on 
cross-section  of  the  brain  in  the  fresh  state,  due  to 
diminution  in  number  and  iu  health  of  the  ganglion 
cells,  and  to  the  increased  perivascular  and  pericellu- 
lar spaces  and  increased  patency  of  blood-vessels. 

The  microscopical  changes  were  :  (1)  A  decay  or 
slowly  progressive  degeneration  of  the  ganglion  cells 
of  the  cortex  throughoux  the  brain,  especially  of  the 
two  deepest  layers,  the  layers  of  large  pyramids  and 
polymorphous  cells.  This  cell  death  was  particularly 
evident  in  the  Kolandic  region,  very  much  less  so  in 
the  anterior  pole  of  the  brain,  and  incomparably  less 
in  the  posterior  pole.  (2)  Increase  of  glia  tissue,  but 
not  sufficiently  prominent  to  constitute  sclerosis,  the 
conspicuous  increase  being  about  blood-vessels  and 
ganglion  cells.  (3)  Enlargement  of  the  pericellular 
spaces  and  distention  of  the  peiicellular  spaces.  (4) 
Slightly  diseased  blood-vessels  consisting  principally 
of  a  proliferation  of  the  nuclei  of  the  adventitia  and  a 
thickening  of  the  intima.  This  involvement  of  the 
vessels  was  not  regular  or  symmetrical,  but  showed 
itself  in  certain  sections  of  vessels  only.  (5)  Relative 
paucity  of  the  medullated  fibres  of  the  cortex.  In 
short,  it  might  be  said,  that  the  lesion  was  a  chronic 
parenchymatous  degeneration  of  the  cortex,  with  con- 
secutive and  secondary  changes  in  the  interstices,  the 
brunt  of  the  disease  having  been  borne  by  the  motor 
regions.  There  was,  in  consequence,  a  degeneration 
of  the  pyramidal  tracts  in  the  spinal  cord.  In  Dr. 
Dana's  case  the  central  convolutions  suffered  most, 
and  the  process  occurred  in  patches  throughout  the 
affected  cortex.  There  was  nothing  to  justify  the 
opinion  that  it  was  an  inflammation  —  the  process 
was  evidently  one  of  degeneration. 

In  connection  with  the  treatment.  Dr.  Collins  said 
that  he  desired  to  emphasize  the  necessity  for  delaying 
the  advent  of  the  disease  in  those  who  had  a  hereditary 
tendency  to  it,  and  also  to  emphasize  the  folly  of 
tenotomy  of  the  eye  muscles  —  a  method  of  treatment 
now  being  carried  out  upon  one  of  these  unfortunate 
individuals  in  this  city,  with  a  promise  of  a  cure.  If 
we  wished  to  influence  the  course  of  hereditary  chorea 
after  it  had  once  become  manifest,  it  would  be  neces- 
sary to  administer  whatever  drug  was  selected  iu  the 
largest  possible  doses  consistent  with  life,  and  to  main- 
tain this  medication  for  a  long  time. 

Dr.  Ondf  said  that  he  had  been  present  at  the 
autopsy  on  the  case  reported  in  the  paper,  and  bad 
been  especially  impressed  with  the  general   narrowing 
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of  the  gyri  —  a  general  atrophy.  On  section,  the 
mottled  appearance  of  the  cortex  had  been  most  strik- 
ing, but  the  cribriform  appearance  produced  by  the 
enlargement  of  the  perivascular  e[)ace8  was  also  worthy 
of  note.  The  general  appearance  of  the  brain  re- 
sembled very  closely  that  of  a  brain  from  a  case  of 
general  paresis.  The  microscope  confirmed  the  macro- 
scopical  appearances,  although  the  changes  were  not 
as  marked  as  one  would  have  expected  from  the  gross 
appearance.  The  cell  changes  were  of  the  atrophic 
order.  The  characteristic  feature  was  the  accumula- 
tion of  neuroglia  cells  in  the  pericellular  and  perivas 
cnlar  spaces.  His  impression  was,  that  this  accumula- 
tion was  due  to  a  secondary  process  following  atrophy 
of  the  cells.  The  disease  was  evidently  a  degenera- 
tive one,  originating  in  the  parenchyma  of  the  brain, 
and  not  in  the  interstitial  tissue. 
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Sexual  Disorders  of  the  Male  and  Female.  By 
Robert  W.  Taylok.  New  York  and  Philadel- 
phia: Lea  Brothers  &  Co.  1897. 
The  profession  is  naturally  prepared  to  give  a  cor- 
dial welcome  to  any  work  coming  from  so  strong  and 
well-known  an  authority  as  Dr.  Robert  Taylor.  In 
the  larger  part  of  this  work  the  author  fulfils  one's 
favorable  anticipations.  Its  6co[)e  is  limited  to  the 
consideration  of  the  conditions,  in  both  sexes,  which 
interfere  with,  or  prevent,  the  normal  accomplishment 
of  the  sexual  function.  It  is  characterized  by  the  clear- 
ness of  statement,  terseness  and  vigor  which  mark  the 
previous  writings  of  this  author.  The  opening  chapters 
deal  with  the  anatomy  and  physiology  of  the  parts. 
The  chapter  on  anatomy  does  not  seem  to  us  to  be  as 
full  or  instructive  as  it  should  be.  An  example  of  this 
is  the  absence  of  any  proper  description  of  the  fibrous 
investment  of  the  septum  of  the  penis  or  of  the  peri- 
neal muscles,  fascia  or  ligaments.  The  parts  selected 
for  detailed  description  are  those  which  are  especially 
concerned  as  the  most  essential  ones  in  carrying  out 
•  the  sexual  function.  Of  these  the  portrayal  is  admir- 
able. 

A  large  part  of  the  book  is  devoted  to  the  consider- 
ation of  impotence  and  sterility  in  the  male;  and  a 
thorough  discussion  of  the  many  causes  which  are  the 
Btartiug-poiuts  or  lend  to  these  conditions  is  included 
in  it.  Some  interesting  examples  of  the  conditions 
causing  organic  impotence  are  quoted,  amongst  them 
are  certain  instances  of  ossification  and  firoid  sclerosis 
of  the  penis. 

The  chapter  on  chronic  inflammation  of  the  prostate 
is  particularly  instructive.  That  upon  hypertrophy 
of  the  gland  cannot  be  said  to  be  adequate. 

The  latter  part  of  the  book  deals  with  sterility  in  the 
female,  some  of  the  organic  causes  of  which,  as,  for 
example,  growths  of  the  vulva,  are  interestingly  illus- 
trated by  numerous  well-reported  cases  and  bv  prints. 
The  work  seems  to  us  dehcient  with  respect  to  the 
treatment  of  some  of  the  conditions  it  deals  with,  in 
that  this  part  of  the  subject  is  often  dismissed  with  a 
few  words,  or  else  only  general  principles  are  outlined  ; 
and  hence  we  think  it  will  be  found  more  useful  to 
those  who  are  already  more  or  less  familiar  with  the 
subject  than  to  students. 


Appendicitis  and  its  Sarffical  Treatment.  With  Re- 
port of  Seventy-five  Operated  Cases.  By  IIki{\ian 
MvNTER.  M.D.  (Copenhagen),  Professor  of  Opera- 
tive and  Clinical  Surgery  in  Niagara  University,  etc. 
Pp.  303.  Philadelphia  and  London  :  J.  B.  Lippin- 
cott  Co.     18U7. 

This  work  is  the  publication  of  a  monograph  writ- 
ten by  the  author,  and  presented  at  Copenluigen  to 
fulfil  one  of  the  requirements  for  a  degree  of  Doctor 
of  Rledicine  in  Denmark.  This  demands  that  a  thesis 
shall  be  presented  showing  special  study  and  individual 
experience. 

The  writer  has  in  this  book  tried  to  sift  the  evidence 
for  and  against  the  operative  treatment  of  appendicitis, 
and  has,  after  a  careful  study  of  a  large  number  of 
foreign  and  American  authors  and  statistics,  con- 
cluded, as  many  other  surgeons  have  also  done,  that 
appendicitis  is  a  surgical  disease  and  should  be  treated 
by  surgical  means,  and  that  the  physician  is  unable  to 
prophesy  the  result  in  a  given  case,  or  prevent  gan- 
grene and  perforation  from  resulting  in  a  fatal  perito- 
nitis. 

Part  I  opeus  with  a  historical  review  of  appendicitis 
from  1759  to  the  present  time.  Then  follow  sections 
on  Anatomy,  Histology,  Function,  Etiology,  Pathology, 
Classification,  Symptomatology,  Complications  and  Se- 
qula;.  Diagnosis,  Prognosis,  Treatmeiit  and  Statistics. 

In  Part  II  Dr.  IMynter  gives  the  clinical  histories  of 
75  cases  taken  from  his  own  records.  These  are  clas- 
sified according  to  age,  sex,  previous  attacks,  etiology, 
complications,  kind  of  operation,  gangrene,  perforation, 
localized  abcees,  etc. 

The  writer  has  evidently  given  a  great  deal  of  time 
and  thought  to  bis  work,  and  his  book  is  an  interesting 
contribution  to  the  subject. 

A    Text-Book  for    Training  Schools  for  Nurses.     In- 
cluding Physiology  and  Hygiene  and  the  Principles 
and    the  Practice    of    Nursing.     By   P.  M.   Wise, 
M.D.,  Medical  Supeiintendeut,  St.  Lawrence   State 
Hospital,  etc.     With  an  introduction  by  Dr.  Ed- 
ward   CowLES.     In    two    volumes.      New    York 
and  Loudon:  G.  P.  Putnam's  Sons.     1896. 
The  two  small   volumes  before  us  are  designed   to 
cover  the  general    subject   of    nursing,  more  particu- 
larly with  reference  to  the  insane.     Dr.  Cowles  writes 
an  appreciative  iutroductiou,  in  which  he  very  properly 
calls  attention  to  the  need  of  skilled  nursing  in  mental 
disease,  a  need  of  which  has  been  too  slow  of  recogni- 
tion. 

Dr.  Wise  has  attempted  to  condense  into  the  com- 
paratively small  space  at  his  disposal  a  large  number 
of  facts  bearing  upon  the  principles  of  medicine  as 
well  as  upon  the  principles  of  nursing.  Such  an 
attempt  always  has  its  accompanying  dangers  ;  it 
means,  of  necessity,  superficiality,  and  at  once  raises 
the  question  whether  it  is  worth  while.  What  sort  of 
an  idea,  for  example,  of  the  anatomy  of  the  brain  can 
be  conveyed  in  six  pages.  A  little  knowledge  is,  no 
doubt,  here  as  elsewhere,  a  dangerous  thing,  and  cer- 
tainly if  such  knowledge  goes  no  further,  must  be  of 
little  value  to  the  student.  The  second  volume,  deal- 
ing with  more  practical  details,  is  much  more  to  be 
commended. 

The  criticism  suggested  above  is  by  no  means 
peculiar  to  these  volumes,  but  seems  to  us  inherent  in 
the  whole  system  of  training  for  nurses,  as  now  gen- 
erally adopted  at  our  larger  hospitals. 
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Simons   Clinical  Diagnosis.     A   Manual  of    Clinical 
Diaonosis  by  Microscop'cal  and  Chemical   IMethods. 
For  Students,  Hospital  Physicians  and  Practitioners. 
By  CiiARLKS  E   Si.MON,  M.U.,  late  Assistant  Resi- 
dent Physician,  Johns  Hopkins  Hospital,  Baliitnore. 
New  second  edition,  revised  and  enhirged.      In  one 
octavo  volume  of  530  pages,  with    X'Ab  engravings 
and  14  full-page  colored   plates.     Philadelphia  and 
New  York  :   Lea  Brothers  &  Co.      1897. 
The  second  edition  follows  the  first  at  the  end  of 
the  year.     This  exhibits  not  only  the  demand  for  a 
book  of  this  character,  but  also  the  rapid  changes  in 
methods  of  work  and  enlargement  of  knowledge  in  re- 
gard to  the  subjects  of  which  it  treats.     This  is  from 
one  point  of  view  encouraging,  and  from   another  dis- 
couraging.    The  size  of  the  volume  has  been  increased 
by  Hfty  pages,  new  methods  of  chemical  examination 
have  been  given  and  some  of  the  older  ones  have  been 
omitted. 

The  chapter  devoted  to  the  examination  of  the  cere- 
bro-spiual  Huid,  which  consisted  of  a  few  lines  onlv  in 
the  first  edition,  now  occupies  several  pages.  The 
parasitology  and  bacteriology  of  the  blood  and  of  many 
of  the  secretions  have  been  almost  entirely  rewritten. 
We  do  not  doubt  that  a  year  hence  in  another  edition 
as  great  and  as  numerous  changes  would  be  required. 

A   Hand-Book    of  Midwifery.     By    W.    R.    Dakin, 
M.U.,   Obstetric  Physician    and   Lecturer  on   Mid- 
wifery and    Diseases  of    Women    to    St.    George's 
Hospital  ;   Plly^ician  to  the  General   Lying-in-Hos- 
pital ;   Late   Examiner    iu   Midwifery  and   Diseases 
of    Women  on  the  Conjoint    Board   of    the   Royal 
Colleges  of  Physicians  and   Surgeons  in   England. 
Pp.  629,  4U0  illustrations.     London,  New  York  and 
Bombay  :   Longmans,  Green  &  Co.     1897. 
One  is  impressed   with    the   large    amount  of   well 
arranged  information  contained   within   the  covers  of 
this     book.       The    illustrations    are    numerous,    and 
for    the     most    part    small    original    diagrams,    free 
from  unnecessary  details.     As  in  most  English  books, 
the  operations  are    described  with  the    patient    lying 
on   the  side,  so  that  the  te.x;t   and   diagrams  are  con- 
fusing to  the  American  student.     Hegar's  sign  seems 
to  be  mentioned    by   name  in  the  index    only.     The 
important    matter    of    prophylaxis   and    treatment    of 
septicemia  is    rather    inadequate.     It    is  to  be    noted 
that  the  author  prefers  the  finger  to  the  curette  for 
cleaning  the  septic  uterus,  and  in   fact  mentions  the 
latter  instrument  only  in  a  note.     Iodoform  and  gauze 
drainage    are  not    mentioned    at  all.     One    naturally 
turns  with  interest  to  tlie  articles  on   Eclampsia  and 
Placenta  Previa.     In  both  early  delivery  by  dilatation 
and  version  are  recommended.     For  dilatation  of  the 
08  the  author  prefers  the  Champetier  de  Ribes's  bag  to 
the  lingers. 

The  index  of  40  pages  is  very  satisfactory. 


The  present  epidemic  of  typhoid  fever  at  King's 
Lynn  and  the  investigation  of  its  water-supply,  re- 
call the  fact  that  in  1423  the  lack  of  drinking-water 
caused  such  distress  that  Henry  VI  gave  powers  to  cut 
a  canal  to  Gayton  River,  the  water  of  which  was  consid- 
ered to  be  very  pure.  Under  Cromwell  the  water-canal 
was  carefully  cleaned  out  and  a  larger  supply  provided 
for.  Strange  to  say,  the  keepers  of  ale-houses  alone 
were  made  to  pay  for  this  improved  water-supply. 
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THE   RELATIVE     SAFETY     OF     CHLOROFORM 
AND   ETHER. 

A  NEW  method  for  testing  the  efficiency  of  anes- 
thetics has  been  claimed  by  Dr.  Augustus  Waller, 
President  of  the  Section  of  Anatomy  and  Physiology 
at  the  recent  meeting  of  the  British  Medical  Associa- 
tion at  Montreal,  and  was  explained  by  him  iu  an  ex- 
tremely interesting  and  important  paper  published  ia 
the  British  Medical  Journal  of  November  20[h. 

Tiie  method  in  brief  consists  in  subjecting  freshly 
prepared  nerves,  while  under  the  influence  of  the 
vapors  of  the  anesthetics,  to  electrical  stimulatiou,  and 
studying  their  reactions.  He  found  that  anesthesia  of 
the  nerve  was  produced  by  various  anesthetics,  ether, 
chloroform,  bromide  of  ethyl,  etc.,  so  that  while  tho 
nerve  was  subjected  to  the  vapors,  the  galvanometer 
failed  to  indicate  response  to  electrical  stimulation. 

If  the  vapor  is  removed,  the  nerve  recovers  itself, 
and  the  response  to  stimulation  again  appears.  In 
testing  the  various  vapors,  Waller  found  that  exposure 
to  any  of  them  if  sufficiently  long  continued  produced 
the  death  of  the  nerve,  so  that  it  no  longer  after  the 
removal  of  the  vapor  responded  to  stimulation. 

As  a  result  of  his  experiments,  Waller  found  that 
chloroform,  as  compared  with  ether,  was  seven  times 
more  deadly  when  tried  upon  the  isolated  nerve,  in 
other  words,  that  in  the  case  of  ether  there  was  a  seven 
times  greater  margin  between  the  lethal  and  non-lethal 
doses  than  in  that  of  chloroform. 

Nitrous  oxide,  according  to  Dr.  Waller,  is  an  anes- 
thetic which  has  little  or  no  action  on  nervous  tissue. 
Carbonic  dioxide,  which  Snow  and  Richardson  lauded 
as  an  anesthetic,  is.  Dr.  Waller  finds,  a  powerful  agent 
to  produce  "  immobilization,"  thus  confirming  the 
assumption  of  the  older  observers.  But  a  fact  of  ex- 
treme interest,  because,  unless  carefully  explained, 
liable  to  fatal  misunderstanding,  is  Dr.  Waller's 
observation  that  the  presence  of  carbonic  dioxide 
favors  anesthesia  and  lessens  its  risk.  The  combina- 
tion of  chlorform  and  carbonic  oxide  is  not,  it  must  be 
distinctly  understood,    simply  chloroform  given    with 
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very  little  air.     This  distinction   is  made  very    plain 
by  Dr.  Waller  himself. 

By  Dr.  Waller's  simple  and  beautiful  methods  we 
are  set  in  a  measure  free  from  the  necessity  of  settling 
the  complicated  question  upon  which  previous  experi- 
menters have  been  divided  as  to  whether  chloroform 
killed  by  paralyzing  the  respiration  through  the  ner- 
vous system,  or  by  producing  circulatory  failure  by 
direct  action  upon  the  heart  or  indirect  action  through 
the  vaso-motor  system.  If  chloroform  actually  at- 
tacks nervous  tissue  and  destroys  its  irritability,  and 
its  action  in  this  respect  is  seven  times  more  powerful 
than  that  of  ether,  without  going  into  the  exact 
mechanism  by  which  it  produces  death  we  are  furnished 
with  an  excellent  reason  for  the  fact  that  in  tlie 
statistics  of  deaths  under  the  two  anesthetics  ether 
stands  better  than  chloroform. 

The  actual  proportion  in  its  favor  is  about  thirteen 
to  one,  but,  as  Dr.  Waller  has  pointed  out,  the  action 
of  anesthetics  on  the  whole  orgauism,  though  exempli- 
fied simply  and  forcibly  by  their  action  on  nerve 
tissue,  is  far  more  complex. 

"  From  a  practical  point  of  view,"  writes  Dr.  Waller, 
"from  the  most  immediately  practical  point  of  view 
possible,  that  of  the  man  in  the  street,  who  if  he  has 
to  submit  to  an  operation  wishes  to  take  least  risk,  the 
question  is  more  elementary.  He  desires  to  be  most 
safely  anesthetised  by  any  drug,  not  necessarily  by 
chloroform,  and  would  probably  express  a  somewhat 
emphatic  indifference  as  to  whether,  if  he  is  killed,  his 
death  is  to  be  by  the  lungs  or  by  the  heart." 

The  "  chloroform  dilemma,"  with  which  Dr.  Waller 
concludes  his  paper  must  prove  a  difficult  one  for 
those  to  dispose  of  who  administer  chloroform  as  a 
routine  anesthetic  for  all  surgical  procedures. 

"  With  reference  "  he  says,  "  to  the  admittedly  large 
number  of  deaths  by  chloroform,  there  seems  to  me  to 
be  uo  escape  from  the  two  horns  of  a  dilemma.  Such 
deaths  are  the  result  (a)  of  an  agent  dangerous  under 
all  circumstances,  or  (6)  of  an  agent  dangerous  only 
when  unskilfully  administered. 

"  (a)  If  chloroform  is  dangerous  under  all  circum- 
stauces,  it  may  not  be  employed  in  minor  surgery. 
Death  in  this  class  of  cases  is  therefore  unjustitiable, 
and  should  be  considered  as  a  criminal   offence. 

"  (S)  If  chloroform  is  dangerous  only  when  unskil- 
fully administered,  then,  again,  death  by  chloroform  is 
unjustifiable,  and  ought  to  be  considered  as  a  criminal 
offence. 

"  There  can  be  no  escape  from  one  or  other  of  these 
two  alternatives.  There  have  been  deaths  due  to 
careless  or  to  unskilled  administration ;  there  have 
also  been  deaths  in  skilled  and  careful  hands.  But 
unless  we  are  to  admit  that  chloroform  is  a  'safe' 
anesthetic,  and  any  death  the  result  of  carelessness  or 
ignorance,  we  must  admit  that  chloroform,  being  a 
potent  reagent,  is,  ipso  facto,  a  '  dangerouJ  '  reagent, 
to  be  used  only  on  serious  grounds,  and  not  to  be  em- 
ployed as  a  routine  drug  in  all  kinds  of  cases,  simply 
on  account  of  its  superior  convenience." 


THE  TWENTY-EIGHTH  ANNUAL  REPORT  OF 
THE  MASSACHUSETTS  STATE  BOARD  OF 
HEALTH.i 

The  general  report  of  the  Board  includes  a  con- 
densed statement  of  the  work  done  under  the  statutes 
defining  the  duties  of  the  Board,  to  which  is  appended 
a  statement  in  brief  of  a  sanitary  survey  of  the  sewer- 
age question  of  Salem  and  Peabody,  of  a  plan  for  the 
improvement  of  the  Neponset  Valley  and  of  the  joint 
report  of  the  Board  with  the  Metropolitan  Park  Com- 
mission on  the  improvement  of  the  Charles  River. 

Tne  second  part  of  the  report  contains  the  fuller 
details  of  the  work  of  the  Board  under  the  acts  relat- 
ing to  water-supply  and  sewerage,  food  and  drug  inspec- 
tion, reporting  of  infectious  diseases,  and  special  papers 
on  a  comparative  study  of  the  toxin  production  of 
diphtheria  bacilli,  on  the  production  and  use  of  anti- 
toxin, on  diphtheria  cultures,  on  the  diagnosis  uf  mala- 
ria, on  examinations  for  tuberculosis,  on  a  forty-years' 
summary  of  the  vital  statistics  of  the  State,  and  finally, 
statistical  summaries  of  disease  and  mortality,  and  the 
usual  notes  on  the  health  of  towns.  An  admirable 
index  adds  to  the  value  and  completeness  of  the  report. 
Five  cases  pf  small-pox  were  reported  in  the  State ; 
and,  under  the  provisions  of  the  interstate  agreement, 
thirty  other  cases  were  reported  from  the  other  States 
and  Canada.  Notice  was  also  received  of  three  steam- 
ers' arrivals  in  New  York,  with  cases  of  small-pox  on 
board  among  the  immigrants. 

Several  investigations  were  made  of  limited  out- 
breaks of  typhoid  fever,  and  advice  was  given  suitable 
to  each  case.  The  gratifying  decrease  in  the  mortal- 
ity from  this  disease  continues,  and  the  careful  analy- 
sis of  its  comparative  prevalence  and  fatality  in  the 
cities  of  the  State  for  the  last  twenty-five  years  fur- 
nishes many  hints  for  its  further  control. 

In  order  to  restrict  the  prevalence  of  diphtheria,  a 
system  of  examination  of  throat  cultures  hag  been  es- 
tablished, whereby  such  cultures  may  be  forwarded  to 
the  Board  for  examination  from  any  city  or  town  in 
the  State;  and  antitoxin  is  furnished  as  required. 

The  investigations  with  regard  to  the  prevalence  of 
malaria  have  been  continued,  especially  in  the  Charles 
River  Valley ;  and  three  serious  outbreaks  of  the 
disease  in  Uxbridge,  North  Saugus  and  Woburn  were 
made  the  subjects  of  special  inquiry. 
.  In  consequence  of  the  more  efficient  organization  of 
the  local  Boards  of  Health  no  complaints  were  made 
to  the  State  Board  during  the  year  with  regard  to  of- 
fensive trades. 

A  new  edition  of  the  Manual  of  the  Health  Laws 
has  been  prepared,  an  indispensable  aid  to  local  health 
boards,  physicians  and  court  officers. 

A  few  towns  have  reported  the  extensive  preva- 
lence of  poisoning  from  lead  service-pipes  ;  and  in 
others  cases  have  occurred,  as  a  result  of  which  the 
Board  is  investigating  the  subject  of  the  action  of 
lead  pipes  on  water-supplies  in  all  its  bearings. 

*  Public  Document,  No.  34.  Twenty-eighth  Report  of  the  State 
Board  of  Health  of  Massachusetts.  Boston:  Wright  &  Potter  Print- 
ing Co.,  State  Printers,  18  Post  Office  Square.    IS97. 
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One  hundred  and  thirty  summer  resorts  were  in- 
spected during  the  year  a?  regards  their  sanitary  con- 
dition. Notice  was  sent  where  the  existing  conditions 
were  found  uBsatisfactory,  and  the  aid  of  the  Board 
was  offered  in  examining  and  approving  satisfactory 
plans  for  remedying  evils. 

The  relation  of  the  State  Board  to  local  boards  has 
become  much  closer,  especially  since  the  quarterly 
meetings  for  discussing  together  matters  of  interest  to 
the  public  health  ;  and  an  evident  improvement  in  the 
sanitary  condition  of  the  several  towns  is  an  evident 
result.  Among  the  duties  imposed  upon  local  boards 
in  more  recent  vears  are  those  which  relate  to  cattle 
diseases,  the  inspection  of  plumbing,  the  licensing  of 
stables,  the  inspection  of  bakeries,  the  reporting  of 
cases  of  infectious  diseases  and  of  annual  mortality 
returns  to  the  State  Board  of  Health.  And  to  these 
duties  will  doubtless  soon  be  added  inspection  of 
dairies. 

Of  the  population  of  the  State,  89.8  per  cent,  has 
public  water-supplies.  In  11  cities  and  towns,  with 
an  aggregate  population  of  98,287,  and  in  several  large 
public  institutions  purification  of  the  sewage  is  effected 
by  filtration.  The  Board  gave  advice  on  questions 
of  water-supply,  sewerage,  and  sewage-disposal  during 
the  year,  in  42  cases  ;  and  the  consideration  of  these 
important  subjects  occupies  nearly  600  pages  of  the 
Board's  report,  closely  packed  with  useful  information. 

During  the  year  8,357  samples  of  drugs  and  food, 
including  milk,  were  examined  by  the  Board's  chemists. 

The  special  topics  of  report  on  malaria,  tuberculo- 
sis and  diphtheria  from  the  laboratory  of  the  Board  in- 
dicate a  beginning  of  investigations  of  the  greatest 
scientific  interest  and  practical  value. 

The  forty  years'  summary  of  the  vital  statistics  of 
the  State,  a  model  report,  by  the  Secretary  of  the 
Board,  has  already  been  discussed  in  the  Journal. - 
In  saying  that  this  twenty-eighth  report  of  the  Board 
is  fully  up  to  the  standard  of  its  predecessors  we  give 
it  the  greatest  praise. 

ANNUAL  REPORT  OF  THE  SURGEON-GEN- 
ERAL OF  THE  UNITED  STATES  NAVY. 

The  annual  report  of  the  Surgeon-General  of  the 
Navy  for  the  year  1897  contains  many  interesting 
features.  From  the  report  of  the  Bureau  of  Medicine 
and  Surgery  we  learn  that  all  the  naval  hospitals  have 
been  fitted  up  with  modern  aseptic  operating-rooms 
and  bacteriological  and  chemical  laboratories,  thus 
greatly  increasing  their  efficiency. 

During  the  year  ending  June  30,  1897,  thirty-six 
candidates  appeared  before  the  examining  boards  of 
the  navy,  only  eight  of  whom  were  successful  in  pass- 
ing the  examination.  Within  the  past  year  the  num- 
ber of  vacancies  has  increased,  there  being  at  present 
fifteen  vacancies  to  be  filled,  with  no  immediate  pros- 
pect that  a  sufficient  number  of  satisfactory  candidates 
will  present  themselves.  "  Legislation  toward  the  im- 
provement of  the  present  status  of  assistant  surgeons 
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in  the  navy,  and  placing  them  on  a  similar  footing  with 
assistant  surgeons  in  the  armj'  is  urgently  needed,  and 
a  bill  having  this  object  in  view  will  be  submitted  to 
the  Department  at  an  early  date,  with  the  recommen- 
dation that  it  be  transmitted  to  Congress  with  a  favor- 
able endorsement." 

It  is  the  intention  of  the  bureau  to  provide  facilities 
for  the  use  of  x-rays  in  the  principal  naval  hospitals. 

The  health  record  of  the  Naval  and  Marine  Corps 
for  the  calendar  year  1896  was  very  satisfactory. 
There  was  a  considerable  decrease  in  the  rate  of  admis- 
sion to  the  hospitals  and  a  marked  diminution  in  the 
number  of  deaths,  although  the  numerical  strength  of 
the  force  has  increased  7.62  per  cent.  There  were  78 
deaths  during  the  year  (64  from  disease  and  14  from 
injury).  In  the  previous  year,  with  a  smaller  force, 
there  were  90  deaths. 

Malarial  diseases  head  the  sick  list  of  the  year,  with 
850  cases.  There  were  593  cases  of  wounds,  586  of 
rheumatic  affections,  468  of  diarrheal  affections,  400 
of  epidemic  catarrh,  201  of  alcoholism,  66  of  pneu- 
mania,  59  of  heat  stroke,  56  of  typhoid  fever,  48  of 
pneumonic  tuberculosis,  31  of  mumps,  16  of  nephritis, 
15  of  measles,  14  of  organic  heart  disease,  11  of  ery- 
sipelas, 5  each  of  cholera  and  small-pox,  4  of  scarlet 
fever  and  2  of  varicella. 

Of  the  59  cases  of  heat  stroke,  40  were  caused  by 
heat  in  the  fire-  and  engine-rooms. 

The  five  cases  of  cholera  all  occurred  on  the  Boston, 
the  first  case  appearing  while  she  was  stationed  at 
Shanghai,  on  August  20th,  in  a  man  who  had  been  al- 
lowed shore  liberty. 

Five  cases  of  small-pox  occurred  during  the  year, 
and  there  were  eight  deaths  from  drowning. 

Among  the  special  cases  of  interest  occurring  on 
board  ship  was  that  of  two  apprentice  boys  who  con- 
tracted syphilis  from  the  process  of  tatooing  their  left 
forearms.  These  cases  are  reported  by  Passed  Assist- 
ant Surgeon  G.  B.  Wilson,  as  occurring  in  the  gunboat 
Castine  while  at  Buenos  Ayres  in  July. 

A  case  of  successful  operation  for  penetrating  wound 
of  the  abdominal  cavity  with  protrusion  of  omentum  is 
reported  by  G.  Tucker  Smith,  Passed  Assistant  Sur- 
geon, U.  S.  S.  Adams.  Remittent  fever  occurred  on 
board  vessels  stationed  at  Woosung,  China,  and  at  Key 
West. 

Full  statistical  tables  are  given  of  the  data  upon 
which  the  report  is  based,  and  full  reports  of  the  sur- 
geons in  charge  of  the  naval  hospitals  and  in  medical 
charge  on  board  ship. 

A  full  and  interesting  report  on  "  Cholera  in  Japan 
and  Plague  in  China,"  by  W.  F.  Arnold,  Passed  As- 
sistant Surgeon,  is  a  feature  of  the  report,  as  is  also 
an  article  on  "  The  Practical  Disinfection  of  Ships  of 
War,"  by  Thomas  C.  Craig,  Surgeon,  retired. 

The  general  principles  applying  to  the  disinfection 
of  ships,  and  the  special  measures  to  be  taken  in  case 
of  special  infective  diseases,  such  as  cholera,  typhoid, 
etc.,  are  discussed  in  this  last  article,  which  is  of 
special  interest  and  value. 
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THE  NOTIFICATION  OF  MEASLES. 
There  appears  to  be  a  divided  opiuion  in  England 
as  to  the  utility  of  considering  measles  as  a  notifiable 
disease.  Dr.  H.  Kenwood,  Medical-officer  of  Health 
of  Stoke  Newington,  presented  the  subject  in  a  paper 
before  the  Sanitary  Institute  (April  7,  1897),'  in 
which  he  opposed  the  notification  of  measles.  His 
chief  reasons  for  this  ground  of  belief  lay  in  the 
rapidity  of  the  spread  of  the  disease,  the  notification 
coming  too  late  to  be  of  use,  and  the  difficulty  of 
diagnosis  at  the  onset  of  illness,  all  those  who  are  sus- 
ceptible having  been  fully  exposed  to  infection  during 
the  exceedingly  infectious  pre-emptive  stage  of  the 
disease.     In  summing  up  the  results,  he  says  : 

The  conclusion  to  which  I  am  driven  is  that  it  may  be  useful 
to  bring  measles  uuder  the  Notification  Act  in  rural  districts 
and  in  small,  isolated  communities,  if  in  these  cases  every  ad- 
vantage is  taken  of  the  information  thus  obtained,  if  efforts  also 
be  made  to  detect  unnotified  eases  and  the  means  of  hospital 
isolation  be  provided ;  but,  in  large  communities,  especially 
when  not  adopted  in  neighboring  districts,  the  measure  is  not 
to  be  recommended  in  the  absence  of  sufficient  isolation  pro- 
vision, a  large  permanent  staff  and  the  adoption  of  other  means 
than  "  notification  "  of  bringing  the  existence  of  cases  to  the 
knowledge  of  the  sanitary  authority.  In  short,  if  it  were  pos- 
sible, in  urban  districts,  to  deal  with  every  case  notified  with 
the  same  care  and  thoroughness  as  in  a  case  of  small-pox,  it 
might  prove  of  value,  but  certainly  not  without. 

The  best  remedy  lies  not  in  notification,  but  in  the  education 
of  the  masses,  and  iu  the  taking  of  certain  precautions  against 
school  infection. 

Efforts  hitherto  made  in  this  direction  are  of  two  classes:  the 
distribution  of  handbills  or  booklets,  which  are  seldom  read ; 
or  free  lectures,  which  are  seldom  attended  except  by  those  who 
least  require  them.  We  must  begin  at  the  beginning  and  edu- 
cate in  childhood.  The  State  must  deal  with  the  individual 
while  he  is  still  under  the  control  of  its  compulsory  education, 
while  the  simple  and  priceless  knowledge  of  the  laws  of  health 
and  disease  prevention  may  be  taught  and  instilled  into  plastic 
minds. 

The  active  cooperation  of  school  authorities  is  necessary, 
since  infectious  diseases  spread  largely  through  the  schools. 
Scholars  in  each  school  should  be  subject  to  frequent  medical 
inspection,  and  this  inspection  should  be  made  with  much  greater 
frequency  during  epidemic  prevalence.  A  scheme  which  fully 
takes  advantage  of  all  the  means  which  schools  offer,  of  («) 
educating  the  future  parents,  and  (6)  of  gaining  early  informa- 
tion and  checking  the  spread  of  infection,  appears  to  me  as  likely 
to  offer  a  surer  means  of  reducing  measles  mortality  and  at 
considerably  less  trouble  and  cost  than  any  scheme  involving 
'*  notification." 

With  this  paper  Dr.  Kenwood  presents  a  list  of  the 
districts  in  England,  77  in  number,  in  which  measles 
was  compulsorily  notifiable  before  March,  1892.  Dur- 
ing the  succeeding  five  years,  to  March,  1897,  the 
notification  had  been  revoked  iu  32,  or  two-fifths  of 
the  number,  and  in  the  remaining  45  there  were  very 
few  which  presented  satisfactory  results.  In  the  dis- 
cussion which  followed  the  disputants  j»ro and  con  were 
in  nearly  equal  numbers. 

The  significance  of  the  foregoing  extract  will  be 
better  understood  by  brief  reference  to  the  Notification 
Act  of  England,  which  became  a  law  iu  1889.  By 
the  terms  of  this  Act  the  notification  of  infectious 
diseases  to  the  sanitary  authority  was  made  c(5mpul8ory 
throughout  London,  while  the  principle  of  local  option 
was  applied  to  all  other   districts.     Great  opposition 
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was  at  first  made  by  the  medical  profession,  but  the 
fallacj  of  these  objections  has  been  abundantly 
proven  by  seven  years'  experience.  The  notification 
is  made  upon  a  certificate  furnished  by  the  physician, 
for  which  a  fee  of  two  shillings  and  sixpence  is  paid, 
except  in  the  case  where  the  certifier  is  the  medical 
officer  of  a  public  institution,  when  the  fee  is  one 
shilling.  The  diseases  to  which  the  Act  applies  are 
small-pox,  cholera,  diphtheria  and  membranous  croup, 
erysipelas,  scarlet-fever,  typhus,  typhoid  fever,  puer- 
peral fever,  and  any  other  infectious  disease  which 
may  be  added  at  the  optiou  of  the  district.  In  some 
instances  measles,  hydrophobia  and  chicken-pox  have 
been  added.  The  Act  is  now  in  force  in  districts  con- 
taining about  90  per  cent,  of  the  population. 

In  the  United  States  some  form  of  notification  is  in 
force  in  most  of  the  cities  and  large  towns  and  iu  some 
entire  States. 


MEDICAL   NOTES. 
BOSTON    AND    NEW  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  December  22,  1897,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  92,  scarlatina  51,  measles  24,  typhoid  fever 
12. 

Diphtheria  in  Boston,  Marked  Decrease  of 
Mortality.  —  The  last  weekly  statement  of  the 
city's  health  tabulated  at  the  office  of  the  Board  of 
Health  shows  not  merely  a  decrease  of  the  death-rate 
over  the  corresponding  week  of  last  year,  but  a  de- 
crease of  50  per  cent,  on  deaths  from  diphtheria  for 
the  same  corresponding  period. 

The  Summer  Hospital  at  Rai.\sford  Island. 

—  In  the  second  annual  report  of  the  medical  director 
of  the  Summer  Hospital  on  Rainsford  Island  a  marked 
improvement  is  shown  over  the  record  of  the  first 
year,  both  as  regards  the  number  of  patients  admitted 
and  in  the  decrease  of  mortality.  The  yearly  ex- 
penses have  been  reduced  greatly  by  the  combining 
with  the  hospital  the  training  school  for  nurses,  whose 
services  are  paid  chiefly  by  the  instruction  thev  re- 
ceive. The  hospital  was  opened  to  receive  cases  on 
June  11th,  and  was  closed  on  September  30th.  Dur- 
ing that  time  124  babies  under  two  and  one-half  years 
of  age  were  admitted.  Of  these  35  died,  which,  in 
consideration  of  the  serious  condition  of  many  at  en- 
trance, is  regarded  as  a  low  percentage. 

Treffle  Garceac,  M.D.  —  Dr.  TrefHe  Garceau, 
one  of  the  best-known  physicians  of  the  Roxbury  dis- 
trict, died  suddenly  at  his  home.  No.  22  Highland 
Street,  December  19th,  of  myocarditis.  He  was  born 
in  Montreal  sixty  years  ago.  He  obtained  his  early 
education  iu  the  schools  of  that  city,  and  then  entered 
St.  Mary's  College,  from  which  lie  was  graduated 
with  high  honors.     He  entered  the  College  of  Physi- 
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cians  and  Surgeons  in  Montreal,  and  was  graduated 
in  1863.  He  came  to  the  United  States  and  settled 
in  Lowell,  where  he  practised  two  years.  About  1866 
he  canne  to  Boston  and  began  practice  in  Roxbury, 
where  he  has  ever  since  had  an  extensive  practice. 
He  was  a  member  of  the  Massachusetts  Medical 
Society,  Roxbury  Medical  Club,  and  was  one  of  the 
prominent  members  of  the  French  Catholic  Church,  ou 
Isabella  Street.  Fifteen  or  twenty  years  ago  he  was 
a  member  of  the  school  committee.  He  leaves  three 
sons,  one  of  whom,  Edgar  Garceau,  M.D.,  was  asso- 
ciated with  him  in  his  practice. 

Annual  Report  of  the  Lynn  Hospital.  — 
The  annual  report  ot  the  Lynn  Hospital  for  the  year 
ending  December  1,  1897,  shows  that  during  that 
time  800  patients  were  treated  in  that  institution. 
The  average  daily  number  under  treatment  was  35. 
The  whole  number  of  out-patients  treated  was  8,000, 
and  the  whole  number  of  new  out-patients  treated 
was  3,000.  The  number  of  deaths  during  the  year 
was  81  ;  of  these  26  died  within  thirty-six  hours  after 
entering  the  institution.  There  were  321  operations 
performed  with  the  patients  under  the  influence  of 
ether,  and  51  of  these  were  cases  of  abdominal  sec- 
tion. There  were  19  cases  of  appendicitis.  There 
were  40  cases  in  the  confinement  ward  and  42  births. 
The  training-school  now  has  14  nurses  and  two  head 
nurses,  which  gives  the  hospital  16  nurses,  with  the 
matron.  It  is  the  wish  of  the  superintendent  that 
the  district  nursing  done  in  co-operation  with  the 
Associated  Charities  should  be  continued. 

NEW    YORK. 

Charitable  Institutions  and  the  Public 
Funds.  —  At  the  meeting  of  the  Board  of  Estimate 
on  December  15th  the  claims  of  the  charitable  institu- 
tions for  public  funds  which  were  not  provided  for  the 
previous  week,  when  the  Medical  League  protested 
against  the  giving  of  money  to  hospitals  connected 
with  medical  schools,  were  again  considered.  The 
appropriations  asked  for  the  Post-Graduate  School, 
the  Polyclinic,  and  Homeopathic  School  hospitals  were 
not  passed,  as  the  vote  on  the  matter  resulted  in  a 
tie,  one  of  tlie  five  members  of  the  Board  being  absent. 
The  sum  of  $127,500  was  voted  for  an  addition  to 
Bellevue  Hospital  and  for  buildiugs  on  Ward  and 
Blackwell's  Islands. 

Police  Surgeons  Appointed  under  Civil- 
Service  Rules. —  On  December  17th  Drs.  Arthur 
S.  Vosburgh  and  John  J.  Quigley  were  appointed 
police  surgeons,  to  fill  two  vacancies  on  the  board, 
they  being  the  highest,  by  examination,  on  the  eligible 
list  of  the  civil  service.  The  salary  of  the  position  is 
$3,000  per  annum. 

The  Health  of  New  York  City.  —  In  his  re- 
port on  the  health  of  the  city  during  the  eleven 
mouths  ending  November  30th,  referred  to  in  last 
week's  Journal,  Dr.  Tracy,  Register  of  Records, 
points  out  that  not  only  has  the  death-rate  been  excep- 


tionally low,  but  the  actual  number  of  deaths,  not- 
withstanding the  great  increase  in  population,  has 
been  smaller  than  in  the  same  period  of  any  other 
year  since  1886.  The  very  marked  decrease,  from 
1896,  of  726  in  the  deaths  from  sunstroke  is  explained 
by  the  cool  summer  of  1897.  The  other  marked 
decreases  are  in  diphtheria,  croup,  measles,  diarrheal 
diseases,  Bright's  disease,  pulmonary  tuberculosis  and 
pneumonia.  With  the  exception  of  scarlet  fever,  all 
the  causes  of  death  which  show  an  increase  belong 
to  classes  of  affections  which  are  not  regarded  as 
amenable  to  sanitary  regulation.  Dr.  Tracy  believes 
that  the  decrease  in  the  death-rate  can  be  accounted 
for,  at  least  in  part,  by  such  improvements  in  the 
methods  of  sanitary  administration  as  the  use  of  anti- 
toxin in  the  treatment  and  prophylaxis  of  diphtheria, 
the  permit  system  for  regulating  the  sale  of  milk,  the 
treatment  of  consumption  as  an  infectious  disease,  the 
medical  supervision  of  schools,  and  the  recent  cleanli- 
ness of  the  streets.  The  influence  of  all  these  factors, 
he  also  thinks,  is  to  be  felt  even  more  strongly  here- 
after. In  conclusion,  he  says  it  should  be  stated  that 
the  deaths  of  children  under  five  years  of  age,  an 
acknowledged  test  of  the  sanitary  condition  of  a  com- 
munity, have  numbered  only  14,301,  as  against  15,907 
in  1896.  This  represents  only  39.9  per  cent,  of  the 
total  deaths,  and  a  child  death-rate  of  only  68.9  per 
thousand  living  children  of  that  age,  as  against  78.9 
for  the  corresponding  months  of  last  year. 


ar^x-efcellanp. 


BRAIN   DESUETUDE.i 

Speaking  at  Selkirk  on  the  8th  instant,  Sir  James 
Crichtou-Browue  dwelt  on  the  dangers  to  health  in- 
volved in  indolence  and  disuse  of  the  brain.  The  medi- 
cal profession,  he  said,  adapting  itself  to  the  needs  of 
the  times,  had  felt  it  incumbent  upon  it  during  the 
last  decade  to  insist  mainly  on  the  evils  of  misuse  of 
the  brain,  on  the  excessive  strain  not  seldom  imposed 
on  it  in  these  days  in  the  fierce  struggle  of  the  race  to 
be  rich,  and  more  especially  on  the  overpressure  im- 
posed on  it  in  the  name  of  education  when  iu  an  im- 
mature state  ;  but  they  were  not  less  keenly  alive  to 
the  correlative  evils  of  the  disuse  of  the  brain. 
Elderly  persons  who  gave  up  business  and  professional 
men  who  laid  aside  their  avocations  without  having 
other  interests  or  pursuits  to  which  to  turn  were  in 
many  cases  plunged  in  despondency  or  hurried  into 
premature  dotage.  He  did  not  know  any  surer  way 
of  inducing  premature  mental  decay  than  for  a  man 
of  active  habits  to  retire  and  do  nothing  when  just 
past  the  zenith  of  life,  and,  on  the  other  hand,  he  did 
not  know  any  surer  way  of  enjoying  a  green  old  age 
than  to  keep  on  working  at  something  till  the  close. 
It  had  been  said  that  one  of  the  rewards  of  philosophy 
was  length  of  days,  and  a  striking  list  might  be  pre- 
sented of  men  distinguished  for  their  intellectual 
labors  which  they  had  never  laid  aside,  who  had  far 
exceeded    the   alloted    span    of  human    life.     Galileo 
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livefi  to  seventv-eigbt,  Newton  to  eighty-five,  Frankliu 
to  eighty-five,  Buffou  to  eighty,  Farraday  to  seventy- 
six,  and  Brewster  to  eighty-four  years.  Sir  James 
Crichton-Browne  drew  special  attention  to  the  great 
age  generally  attained  by  English  judges.  Tliey 
were,  he  said,  men  who  could  never  fall  into  routine, 
but  were  called  upon,  as  long  as  they  held  office,  for 
mental  effort  in  considering  and  deciding  on  the  new 
points  and  cases  which  were  constantly  submitted  to 
them.  F'or  the  most  part,  they  had  at  one  period  of 
their  lives  undergone  some  overstrain  in  the  active 
practice  of  an  exacting  profession,  and  yet  they  lived 
to  a  ripe  old  age,  and  were,  he  believed — notwith- 
standing the  jokes  and  jibes  of  hungry  aspirants  at 
the  bar  —  more  exempt  from  dotage  than  any  other 
class  of  the  community.  The  sustained  brain-friction 
in  their  case  kept  that  organ  bright  and  polished. 

These  facts,  he  thought,  ought  to  inspire  us  with 
some  doubt  as  to  the  wisdom  of  the  compulsory  retire- 
ment and  pension  regime  under  which  we  lived.  He 
had  known  several  cases  of  mental  disease  induced 
solely  by  enforced  idleness  in  men  turned  out  of  the 
public  service,  and  more  particularly  the  army,  in 
conformity  with  a  fixed  rule,  while  still  in  the  prime 
of  life  and  capable  of  nseful  work.  On  entering  the 
public  service  a  man  had  to  ascend  by  graduated  steps 
of  increasing  work  and  responsibility.  Was  it  not 
possible  to  arrange  graduated  steps  of  diminishing 
work  and  responsibility  by  which  he  might  desceml 
on  leaving  it?  Much  waste  and  wretchedness  might 
thus  be  saved.  The  physiological  notion  of  life  was 
not  cruel  overpressure  at  the  beginning,  penal  servi- 
tude in  the  middle,  and  silly  superannuation  at  the  end, 
but  the  timely,  continuous,  orderly,  well-balanced 
exercise  of  all  the  functions  and  faculties  with  which 

the  being  is  endowed. 

♦ 

ABUSES   OF   MEDICAL   CHARITY. 

Resolutions  Adopted  by  the  Boston  Medical 
Society,  December  18,  1897. 

Whereas,  the  unrestricted  abuse  of  Medical  Charity  in 
the  large  hospitals  and  di.'ipensaries  of  Boston  is  hein^ 
seriously  complained  of  by  a  large  number  of  general 
practitioners,  and 

Whereas,  the  State  has  "ranted  charters  to  hospitals 
and  dispensaries  for  the  delinile  purpose  of  giving  medical 
and  surgical  care  and  treatment  to  indigent  persons  within 
this  city  and  the  Commonwealth,  and 

Whereas,  the  Boston  Medical  Society,  individually  and 
collectively,  recognize,  with  every  feeling  of  sympathy,  the 
rights  and  the  just  claims  of  some  of  our  citizens  to  the 
benefits  of  public  and  private  charity,  and  will  not  be 
found  wanting  in  generosity  in  whatever  may  tend  to 
foster  the  moral,  social  and  physical  well-being  of  the  sick, 
the  poor,  the  destitute,  the  lowlj',  the  worthy  and  the  un- 
fortunate, and 

Whereas,  large  numbers  of  persons,  of  both  sexes,  fre- 
quently, daily  and  repeatedly  receive  medical  and  surgical 
advice  and  treatment  gratuitously,  for  numerous  eases  of 
minor  surgery  and  ordinary  illness,  who  are  believed  to  be 
financially  competent  to  pay  moderate  fees,  and 

Whereas,  the  time,  facilities  and  attention  at  the  dispen- 
saries being  necessarily  limited,  that  which  is  received  bv 
the  well-to-do  and  the  undeserving  is,  in  that  proportion, 
withheld  from  those  who,  by  the  chartered  rules  of  tliuse 
institutions,  are  justly  entitled  to  their  benefits,'and 

Whereas,  the  practitioners  of  medicine  and  surgery  of 
any  community  who  have  duly  graduated  from  accredited 
medical  colleges  and  have  incurred  the  expense  of  locating 
in  such    communities  naturally  and  justly  feel  that  their 


present  and  prospective  rights  and  privileges  are  wrongly 
encroached  upon  by  the  abuses  now  in  practice  in  connec- 
tion with  medical  charities ; 

Therefore,  Resolved,  that  it  is  the  opinion  of  this  So- 
ciety that  some  means  can  be  found  to  check  or  modify 
this  formidable  evil,  and 

Resolved,  that  an  urgent  call  he  made  upon  all  members 
of  the  profession  who  are  in  sympathy  with  this  movement 
and  have  at  heart  the  best  interests  of  the  profession  to 
render  such  moral  assistance  and  financial  support  in  the 
adoption  of  such  measures  as  will  tend  to  eradicate  and 
prevent  these  evils,  abuses  and  practices,  and 

Resolved,  that  an  open/  meeting  be  held  in  the  near 
future  and  the  profession  at  large  be  invited  to  be  present, 
and 

Resolved,  that  a  copy  of  these  resolutions  be  sent  to  the 
Boston  Medical  and  Surgical  Journal,  Journal  of  the 
American  Medical  Association,  Medical  Record,  New  York 
Medical  Journal  and  Medical  News,  for  publication. 

For  the  Society, 

il.  (Jkrstein,  M.D.,  Secretary, 

1038  Washington  Street. 


Correj^ponDcnce. 

[Special  Correspondence.] 
BERLIN  LETTER. 

Increase  of  Tetany  in  Berlin.  —  German  Interest  in  the 
Disease. -The  Pupils  in  Hystekia  and  Epilepsy.—  Pro- 
fessor Monk's  Startling  Conclusions  as  to  the  Thy- 
roid NOT  BEING  Essential  to  Life  or  Health.  —  Momm- 
sen's  Eightibth  Birthday  and  Germak  Septuagenarian 
Savants. 

Berlin,  November  26,  1897. 
Mr.  Editor  :  —  Professor  Ileubner  showed,  in  his 
children's  clinic  at  the  Charite  last  week,  some  cases  of 
tetany  in  very  young  chddren.  During  the  course  of  his 
remarks  on  the  disease,  he  stated  his  conviction  that  it  was 
on  the  increase  here  in  Berlin.  This  would  not  seem  to  be 
the  result  merely  of  more  careful  methods  of  diagnosis,  but 
to  represent  an  actual  invasion  of  the  disease.  This  in- 
crease has  been  noted  not  alone  in  Professor  Heubner's 
clinic,  but  in  other  clinics  for  children. 

It  is  to  be  hoped  that  its  present  occurrence  at  Berlin 
may  prove  the  source  of  some  more  definite  information 
with  regard  to  this  as  yet  rather  mysterious  disease.  Its 
peculiarity  of  geographical  distribution  has  always  been 
one  of  the  special  mysteries.  Though  first  studied  at  Paris 
in  the  early  '30's,  where  a  good  many  cases  of  it  were 
observed,  its  frequency  "has  greatly  decreased  there  and 
cases  are  exhibited  as  rarities.  Vienna  has  always  been 
especially  the  favorite  home  of  the  disease,  but  it  has  been 
even  more  frequently  observed  of  late  years  than  formerly. 
Berlin  practically  has  had  no  cases  of  the  disease  until 
now.  Eichhorst,  in  his  long  years  of  service  here  in 
French's  clinic,  never  saw  a  case. 

At  Prague  it  is  so  common  that  it  constitutes  over  one 
per  cent,  of  all  the  diseases  treated  in  Escherich's  clinic  ; 
in  children  under  three  years  of  age,  about  one-half  per 
cent,  of  all  the  diseases  treated  in  the  University  Clinics 
there.  Professor  Escherich,  who  is  one  of  the  acknowl- 
edged authorities  on  children's  diseases  in  Europe  at 
present,  has  considered  it  of  sufficient  importance  to 
make  it  the  subject  of  a  sperial  communication  to  each  of 
the  last  three  International  Jledical  Congresses. 

The  accepted  theory  of  its  etiology  now  seems  to  be  its 
ascription  to  toxins.  These  are  usually  considered  to  be 
the  result  of  faulty  or  incomplete  digestion  with  conse- 
quent absorption  of  unsuitable  digestive  products.  That 
certain  bacterial  products  are  pathogenic  of  the  disease  too 
is  admitted,  and  even  the  existence  of  a  specific  bacillus  is 
maintained,  though  not  by  many.  Difference  iu  foods  in 
various  places  has  been  suggested  as  the  cause  of  its 
peculiar  geographical  distribution,  while  variations  in  the 
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form  of  popular  food-stuffs  at  different  times  is  thought  to 
account  to  some  extent  for  the  changes  in  its  curve  of 
frequency  of  occurrence  at  different  periods.  Generally, 
however,  there  is  a  vein  of  distrust  of  former  examina- 
tions running  through  the  present  literature  of  the  subject 
that  would  seem  to  indicate  that  exacter  methods  of  diag- 
nosis have  led  in  some  cases  to  the  seeming  increase  in 
frequency  of  the  disease.  One  is  tempted  to  wonder  if  the 
employment  of  these  methods  in  America,  where  only 
some  70  cases  (I  believe)  of  tetany  altogether  have  been 
reported,  would  not  lead  to  the  discovery  of  the  latent 
forms  that  have  occupied  so  much  attention  here  of  late. 

As  Escherich  and  Heubner  both  point  out,  one  of  the 
suspicious  symptoms  that  have  led  them  to  look  for  and 
find  other  confirmatory  signs  are  laryngospastic  attacks  — , 
and  these  are  frequent  enough  in  America.  If,  in  addi- 
tion to  some  such  unexplained  spastic  condition  as  this, 
Trousseau's  symptom  can  be  developed  with  the  facialis 
phenomenon  (Chvostek's  sign)  and  exaltation  of  the  me- 
chanical and  electrical  excitability  of  the  muscles,  then 
the  diagnosis  of  tetany  is  justified  even  though  no  general- 
ized spasms  occur.  Von  Jaksch  and  Frankl  and  Hochwart, 
the  most  recent  writers  on  tetany,  and  who  have  each 
been  very  favorably  situated  (Prague  and  Vienna)  for 
seeing  a  number  of  cases  of  the  disease,  consider  that, 
with  the  symptoms  described  present,  not  even  the 
spasms  of  hands  and  feet  that  used  to  be  called  carpo- 
pedal  spasm  are  necessary  for  the  justification  of  the 
diagnosis.  Some  years  ago  this  slight  form  was  itself 
scarcely  considered  to  justify  the  diagnosis  tetany. 

The  question  of  the  differentiation  of  cases  of  hysteria 
from  true  epilepsy  when  the  attacks  take  on  the  form  of 
hystero-epilepsy  would  seem  to  be  growing  more  rather 
tlJan  less  difficult,  as  observers  investigate  supposedly  dif- 
ferential symptoms  more  carefully.  The  reversal  of  the 
formulae  of  the  alkaline  and  earthy  phosphates  pointed  out 
by  Gilles  de  la  Tourette  and  Cathelineau  as  distinctive  of 
hysteria  is  too  difficult  of  determination  for  practical  pur- 
poses, is  surrounded  by  too  many  modifying  circumstances 
that  limit  its  value  and  besides  has  not  been  confirmed  by 
all  observers.  In  consequence  one  hears  scarcely  anything 
of  it  here  in  Germany. 

Some  recent  work  of  Dr.  Westphal  in  Professor  Jolly's 
clinic  at  the  Charite  would  seem  to  destroy  the  value  of 
almost  the  only  other  differential  diagnostic  sign  that  was 
left,  the  failure  of  the  pupils  to  react  to  light  in  true  epi- 
leptic attacks.  Scattered  cases  of  hysteria  with  loss  of 
pupillary  light-reflex  have  been  reported  occasionally  in 
the  literature,  but  have  been  considered  as  instances  of 
faulty  observation  as  a  rule.  When  Karplus,  from  Krafft- 
Ebing's  clinic,  reported  some  cases  last  year  of  pupillen- 
starre  in  hysteria,  he  called  attention  to  the  general  feeling 
of  incredulity  with  regard  to  such  cases,  and  now  Dr. 
Westphal  does  the  same.  Both  are,  however,  thoroughly 
competent  observers,  so  that  the  loss  of  pupillary  reflex  to 
liffht  can  no  longer  be  considered  pathognomonic  of 
epilepsy. 

Professor  Munk's  article  on  "  The  Physiology  of  the 
Thvroid,"  in  the  last  number  of  Virchow's  Archiv,  is 
rather  startling  in  its  conclusions.  He  absolutely  denies 
that  the  thyroid  is  essential  to  animal  life,  or  that  its  re- 
moval leads  to  myxedema  in  animals,  or  that  when  it  is 
removed  its  influence  may  be  supplied  by  implantation  or 
ingestion  of  the  thyroids  of  other  animals.  In  other 
words,  there  is  an  official  contradiction  from  the  depart- 
ment of  physiology  of  the  University  of  Berlin  of  all  the 
present  prevailing  opinions  as  to  the  physiology  of  the 
thyroid. 

As  only  articles  of  whose  scientific  value  there  can  be 
no  doubt  find  their  way  into  Virchow's  Archiv,  and  the 
editor  prides  himself  on  the  personal  supervision  of  the 
material  that  appears  in  the  Archiv,  the  present  article 
represents  in  a  way  the  school  of  scientific  medical  thought 
in  Germany.  The  experiments  were  too  carefully  done  to 
admit  of  cavil  as  to  the  results,  and  tliere  are  too  many  of 
them  for  a  series  of  coincidences  to  have  had  a  disturbing 
influence  on  the  conclusions  they  suggest.     The  opinion  is 


openly  expressed  from  many  quarters  now,  that,  after 
serving  as  the  basis  for  therapeutic  measures  which  are 
undoubtedly  efficient,  and  having  led  to  a  set  of  conclu- 
sions as  to  the  importance  of  the  thyroid  in  man  which  can 
scarcely  be  questioned  in  the  light  of  therapeutic  results, 
the  conclusions  drawn  from  the  removal  of  animal  thyroids 
are  now  to  be  materially  modified,  at  least  as  regards  the 
animals. 

Professor  Mommsen,  the  famous  historian  of  ancient 
Rome,  will  celebrate  his  eightieth  birthday  next  week,  but 
he  has  absolutely  refused  to  allow  of  any  public  felicita- 
tions on  the  occasion.  Addresses  are  to  be  sent  him  by 
the  various  faculties,  however,  and  due  honor  will  be 
shown  to  the  man  of  whom  all  think  so  much.  He  is  still 
doing  some  University  work  and  like  Virchow,  who  cele- 
brated his  seventy-sixth  birthday  a  month  ago  and  his 
fiftieth  anniversary  as  a  teacher  at  the  University  of  Ber- 
lin a  few  days  ago,  he  insists  on  remaining  in  harness. 
Like  so  many  of  the  German  savants  who  at  seventy  and 
over  are  still  vigorous  intellectually  and  still  able  to  do 
good  work,  he  is  a  living  proof  that  intellectual  work, 
even  when  intense,  persistent  and  absorbing  for  a  life- 
time, does  not  wear  out  the  human  machine  before  its 
time. 

It  is  worry,  not  work,  that  causes  serious  friction.  Momm- 
sen's  absorption  in  his  work  has  for  years  been  so  great 
that  the  stories  of  his  abstractedness  are  many.  His 
failure  to  move  from  his  place  in  the  Vatican  Library 
where  he  was  at  work,  though  the  Pope  and  his  suite  were 
passing  through;  his  failure  to  recognize  his  best  friends  at 
times  when  he  met  them — once  even  one  of  his  own 
children,  it  is  said  —  show  how  thoroughly  all  his  mental 
attention  was  centred  around  the  great  subjects  that  occu- 
pied him  continually.  At  eighty,  however,  he  is  still  hale 
and  hearty  and  planning  new  work.  It  reminds  one  of 
Ranke  beginning  at  ninety  years  of  age  a  Universal  His- 
tory to  fill  twelve  volumes,  of  which  one  volume  a  year  was 
to  appear.  The  ordinary  impression,  so  universally  preva- 
lent that  intellectual  work  is  especially  wearing,  could  not 
receive  a  more  striking  contradiction. 


BILLROTH  AND  PIROGOFF. 

Boston,  December  15,  1897. 

Mr.  Editor  :  —  In  connection  with  the  editorial  on 
N.  I.  Pirogoff,  which  appeared  in  the  Journal  of  Decem- 
ber 9th,  the  following  facts,  as  related  by  a  certain  l^r. 
Wilhelm  von  Vragassy  (^vide  Deutsche  Revue  for  Novem- 
ber, 1897),  may  be  of  interest  to  your  readers. 

It  appears  that  the  famous  surgeon  Theodor  Billroth 
(1829-1894),  a  statue  of  whom  was  recently  erected  in 
one  of  the  lecture  halls  of  the  medical  department  of  the 
University  at  Vienna,  where  he  occupied  the  chair  of  sur- 
gery, entertained  the  highest  respect  for  Pirogoff.  On 
the  back  of  his  (Billroth's)  picture  presented  to  Pirogoff 
during  the  latter's  visit  to  Vienna,  there  is  the  following 
autographic  inscription:  "  Dem  verehrten  Meister  Nicholas 
Pirogoff.  VVahrheit  und  Klarheit  im  Denken  und  Emp- 
finden,  wie  in  Wort  und  That,  sind  die  Sprossen  auf  der 
Leiter,  welche  die  Menschen  zum  Sitze  der  Gtitter  fiihrt. 
Ihreni  ebenso  kiihnen  als  sieheren  Fiihren  auf  diesen 
nicht  gefahrlosen  Wege  nachzufolgen  soil  stets  mein 
eifriges  Bestreben  sein.  Ihr  aufrichtiger  Bewunderer  und 
Freund  —  Billroth."  This  respect  was  evidently  recipro- 
cated. 

Some  two  years  before  Pirogoflf's  death  his  wife  observed 
that  he  rinsed  his  mouth  rather  too  frequently,  not  only  after 
meals,  but  also  at  other  times.  To  her  somewhat  anxious 
inquiries  as  to  the  cause  of  such  a  procedure  Pirogoff, 
who  was  an  inveterate  smoker,  replied  that  by  that  means 
he  hoped  to  protect  the  mouth  from  the  possible  injurious 
effects  from  excessive  smoking.  While  once  thus  rinsing 
his  mouth  with  too  hot  water,  he  scalded  it,  and  on  exam- 
ing  it,  his  wife  detected  a  little  swelling,  of  a  somewhat 
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painful  nature,  on  the  hard  palate  near  the  alveolar  bor- 
der. As  it  increased  in  size  and  became  more  painful, 
there  arose  a  suspicion  in  Pirogoff's  mind  that  it  might  be 
a  malignant  neoplasm,  but  his  anxiety  was  somewhat 
allayed  by  Dr.  (now  Professor)  Sklifosovski,  who  diag- 
nosed it —  at  least  he  told  Pirogoff  so  —  as  an  incurable 
fistula,  but  by  no  means  of  a  malignant  nature.  However, 
the  rumors  gained  ground  among  the  profession  that 
Pirogoff  was  suffering  from  a  carcinomatous  growth,  and  he 
was  urged  by  many  of  the  most  prominent  Russi.in  sur- 
geons to  subject  himself  to  an  operation.  But  so  great 
was  his  fai'h  in  Billroth,  that  he  left  for  Vienna  to  seek 
his  advice  in  the  matter.  Contrary  to  all  expectations, 
Billroth  made  light  of  the  diagnosis  of  the  Russian  sur- 
geons, and  not  only  advised  against  any  operative  interfer- 
ence, but  stoutly  denied  the  malignancy  of  the  growth  in  his 
answers  to  anxious  inquiries  from  a  great  many  prominent 
persons  iu  Russia  concerning  Pirogoff's  health.  Reas- 
sured, Pirogoff  returned  to  Russia,  where  he  died  a  few 
months  later  of  a  cancer  of  the  superior  maxillary  bone. 

The  occurrence  naturally  raised  a  storm  of  indigna- 
tion and  abuse  in  the  press  and  the  profession,  but  the 
great  German  surgeon  explained  his  position  in  the  affair 
which  makes  it  appear  in  a  different  light.  In  a  letter 
to  a  Russian  surgeon  he  declares,  that  notwithstanding  the 
fact  that  the  diagnosis  of  carcinoma  was  but  too  evident, 
and  also  substantiated  by  microscopical  examination,  be 
could  not  but  advise  against  operating  on  a  man,  who  was 
on  the  wrong  side  of  seventy,  presenting  marked  symptoms 
of  senile  marasmus,  with  indications  of  approaching  double 
cataract.  Even  if  he  were  to  stand  the  operation  (which 
was  hardly  possible),  a  recurrence  of  the  growth  was  sure 
to  take  place.  "  Let  me  assure  you  that  I  would  hesitate  to 
perform  such  an  operation  on  a  patient  twenty  years 
younger  and  of  a  more  robust  constitution  ;  because  mv 
thirty  years'  experience  as  a  surgeon  has  taught  me  that 
carcinomatous  and  sarcomatous  tumors  arising  from  the 
posterior  part  of  the  superior  maxilla  can  never  be  re- 
moved thoroughly,  even  in  cases  where  we  are  sure  that 
the  patient  will  bear  the  operation  well.  A  total  extirpa- 
tion of  such  a  tumor  by  the  aid  of  the  knife  is  Impossilile 
in  this  place,  partly  because  of  the  anatomy  of  the  part, 
partly  because  of  the  technical  difficulties,  unless  we  ex- 
cept growths  enclosed  In  a  sac.  I  am  no  longer  that  bold 
operator  whom  you  knew  years  ago  in  Ziirlch.  Before 
deciding  on  the  necessity  for  an  operation,  I  always  pro- 
pose to  myself  this  (jtiestion,  Would  you  permit  such  an 
operation  as  you  intend  performing  on  your  patient  to  be 
done  on  yourself?  Years  and  experience  bring  in  their 
train  a  certain  degree  of  hesitancy  (Zuriickhaltung). 
Every  year  brings  out  clearer  and  clearer  the  shortcomiiigs 
of  our  art."  Very  truly  yours, 

A.  RoviNSKY,  M.D. 


WINTER  PARK,  FLORIDA,  AS  A  WINTER 
RESORT. 

Andover,  Mass.,  December  15,  1897. 

Mr.  Editor:  —  As  the  cold  weather  of  winter  ap- 
proaches, many  invalids  and  semi-Invalids,  who  realize 
that  they  can  obtain  Increased  length  of  days,  complete  or 
partial  renewal  of  health  and  strength  with  greater  com- 
fort, by  fleeing  from  the  rigors  of  our  northern  season  to 
a  softer  and  more  congenial  climate,  are  doubtless  discuss- 
ing the  important  question  of  a  suitable  location.  In  be- 
half of  these  valetudinarians,  I  believe  that  I  am  doing  a 
positive  service  In  directing  the  attention  of  physicians  who 
may  not  be  familiar  with  the  locality  to  Winter  Park, 
Florida,  a  resort  which  possesses  some  advantages  not  to 
be  found  in  many  better  known  and  more,  frequented 
places. 

Centrally  located  on  high  land,  on  the  "  backbone  "  of 
the  State,  away  from  the  windy  coast,  it  has  a  dry  and 
porous  soil  and  Is  free  from  the  malarial  dangers  of  the 
swampy  districts.     The  surface   of  the   country  is  pleas- 


antly diversified  by  pine  groves,  by  handsome  orchards  of 
orange  trees  with  their  deep  green  foliage  and  golden 
fruit,  now  just  beginning  to  bear  after  the  set-back  by  the 
frost  of  three  years  ago,  and  by  many  small  but  delightful 
fresh-water  lakes.  The  climate  during  the  winter  months 
is  very  agreeable,  with  a  large  preponderance  of  clear 
days,  varied  by  occasional  refreshing  showers.  The  tem- 
perature from  the  first  of  January  until  the  middle  of 
March  is  very  equable,  ranging  from  60°  to  85°  F.,  and  the 
warmer  days  are  tempered  by  cooling  breezes  impregnated 
with  the  balsamic  odor  of  the  pine  forests. 

Winter  Park,  in  my  opinion,  is  one  of  the  most  invitino' 
places  in  the  Southern  States  for  a  winter  home  for  those 
who  seek  rest  and  comparative  quiet,  with  pleasant  and 
rational  society. 

I  will  add  that  there  is  a  fine  hotel,  "  The  Seminole,"  at 
Winter  Park,  which  furnishes  an  excellent  cuisine  and 
other  attractions  at  reasonable  rates  for  those  who  desire 
hotel  life,  while  for  those  who  may  prefer  them,  furnished 
cottages  afford  the  opportunity  for  more  private  family 
life.  The  best  evidence  of  the  excellence  of  this  resort  is 
found  in  the  considerable  number  of  those  whose  annual 
pilgrimage  thither  attests  their  satisfaction  and  the  benefit 
which  they  have  received.  Having  learned  by  observation 
and  personal  experience  of  the  merits  of  Winter  Park,  I 
feel  justified  in  recommending  it  to  the  profession  as 
worthy  of  consideration  as  a  winter  home  for  those  who 
are  not  too  far  advanced  In  invalidism,  but  who  wish  to 
avoid  our  Inclement  New  England  winters  and  are  able  to 
make  the  journey  in  safetv. 

Very  truly  yours, 

C.  N.  Chamberlain,  M.D. 


RECORD   OF  MORTALITY 
Fob  thb  Week  ending  Saturday,  December  11,  1897. 
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Deaths  reported  2,577 ;  under  five  years  of  age  794 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  276,  acute  lung  diseases  437,  consumption 
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29i,  diphtberia  and  croup  109,  typhoid  fever  50,  diarrheal  diseases 
33,  scarlet  fever  32,  measles  ISI,  whooping-cough  15,  cerehro- 
spinal  meningitis  7,  erysipelas  7,  malarial  fever  4. 

From  scarlet  fever  New  York  16,  Brooklyn  4,  Philadelphia  and 
Lynn  3  each,  Baltimore  2,  Cleveland,  Pittsburg,  Washington 
and  Fall  River  1  each.  From  measles  New  York  17,  Philadel- 
phia and  Pittsburg  1  each.  Fiom  whoopiug-cough  New  York  7, 
Pittsburg  3,  Baltimore  2,  Brooklyn,  Boston  and  Cleveland  1 
each.  From  cerebro-spinal  meningitis  Boston  3,  "Worcester  2, 
Somerville  and  Newton  1  each.  From  erysipelas  New  York  3, 
Pittsburg  2,  Baltimore  and  Cambridge  1  each.  From  malarial 
fever  New  York  and  Brooklyn  2  each. 

In  the  thirty-three  greater  towns  of  England  and  "Wales,  with 
an  estimated  population  of  10,092,524,  for  the  week  ending 
December  4th,  the  death-nte  was  19.8.  Deaths  reported  4,172 ; 
measles  215,  diphtheria  b9,  whooping-cough  77,  fever  61,  scarlet 
fever  53,  diarrhea  46. 

The  death-rates  ranged  from  9.9  in  Croydou  to  27.9  in  Norwich ; 
Birmingham  19.2,  Bolton  15  9,  Bradford  17.1,  Cardiff  13.2,  Gates- 
head 23.2.  Huddersfield  23.1,  Leeds  26.2,  Leicester  17  2,  Liver- 
pool 23.8,  London  20.2,  Manchester  19.4,  Newcastle-on-Tyne  18.0, 
Nottingham  15.4,  Salford  14.2,  Sheffield  22.4,  Sunderland  18.0. 


METEOROLOGICAL  RECORD 

For  the  week  ending  December  11th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  DECEMBER  U,  1897, 
TO  DECEMBER  17,  1897. 

Leave  of  absence  for  one  month,  to  take  effect  about  Decem- 
ber 15,  1897,  with  permission  to  apply  to  the  Adjutant-General 
of  the  Army,  for  an  extension  of  two  months,  is  granted  Major 
Louis  Brechemin,  surgeon.  Fort  Sherman,  Idaho. 

The  ordinary  leave  of  absence  granted  Captain  Isaac  P. 
Ware,  assistant  surgeon,  under  orders  for  duty  at  Benicia  Bar- 
racks, Cal.,  is  extended  one  month  on  account  of  sickness. 

FiRST-l.iEUT.  Gut  C.  M.  Godfrey,  assistant  surgeon,  will  be 
relieved  from  duty  at  Fort  Sheridan,  111.,  and  will  report  in 
person  to  the  commanding  officer  of  the  detachment  of  troops  at 
Finn's  Point,  N.  J.,  for  duty  at  that  place  and  at  Fort  Delaware. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  DE- 
CEMBER 18,  1897. 

A.  C.  H.  RnssELL,  surgeon,  detached  from  the  "Lancaster," 
and  ordered  home  on  waiting  orders. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  DECEMBER  Iti,  1897. 

Peckham,  C.  T.,  passed  assistant  surgeon.  Upon  completion 
of  duty  at  Vineyard  Haven,  Mass.,  to  proceed  to  Pittsburg,  Pa., 
and  assume  command  of  Service.    December  14,  1897. 

White,  J.  H..  passed  assistant  surgeon.  To  rejoin  station  at 
New  York,  N.  Y.,  reporting  at  Bureau  en  route  not  later  than 
December  22,  1897.    December  13,  1897. 

Vaughan,  G.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  December  22,  1897.  December  15, 
1897. 


Young,  G.  B.,  passed  assistant  surgeon.  Granted  fourteen 
days'  extension  of  leave  of  absence  on  account  of  sickness. 
December  15.  1897. 

Oaklet,  J.  H.,  passed  assistant  surgeon.  To  proceed  to  New 
Orleans,  La.,  and  report  to  Passed  Assistant  Surgeon  J.  H. 
White  for  tempor.iry  duty.    December  13,  1897. 

Norman,  Seaton,  assistant  surgeon.  To  report  to  Passed 
Assistant  Surgeon  J.  H.  White  at  New  Orleans,  La.,  for  tem- 
porary duty.     December  13, 1897. 

Lavisder,  C.  H.,  assistant  surgeon.  To  proceed  to  Delaware 
Breakwater  Quarantine  and  report  to  the  commanding  officer 
for  temporary  duty.     December  15, 1897. 


TALKS   ON  THE  HISTORY  OF  MEDICINE. 

Dr.  David  Hunt,  of  Boston,  will  give  four  informal  lectures  on 
"  The  History  of  Medicine,"  by  invitation  of  the  Harvard  Med- 
ical Alumni  Association.  The  lectures  will  be  given  at  the 
Harvard  Medical  School  on  successive  Thursday  evenings  in 
January,  beginning  January  6th  at  8  p.  u.  Members  of  the 
profession  and  students  of  the  Harvard  Medical  School  are  cor- 
dially invited  to  attend. 

J.  S.  Stone,  M.D  ,  Secretary. 


SOCIETY  NOTICE. 

Boston  Society  for  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  JNIouday  evening,  December  27th,  at  8  o'clock. 

Dr.  A.  C.  Klebs,  by  request,  will  present  the  subject  of  "The 
Diagnostic  and  Therapeutic  Value  of  Tuberculin  and  its  De- 
rivatives." Dr.  V.  Y.  Bowditch  will  open  the  discussion,  fol- 
lowed by  Drs.  A.  Worcester,  H.  F.  Hewes  and  others. 

James  G.  Momford,  M.D.,  Secretary,  197  Beacon  St. 


RECENT  DEATHS. 

Treffle  Garceau,  M.D.,  M.M.S.S  ,  of  Roxbury,  died  sud- 
denly on  December  19th,  aged  sixty  years. 

Professor  Tabnikr,  the  eminent  obstetrician,  died  recently 
in  Paris,  in  his  seventieth  year.  He  took  his  Doctor's  degree 
in  1857,  and  succeeded  Professor  Depaul  in  the  Chair  of  Mid- 
wifery and  Diseases  of  Women  and  Children  in  the  Paris  Medi- 
cal Faculty  in  18S4.  In  1889  a  special  Chair  of  Clinical  Obstet- 
rics was  founded  for  him.  In  collaboration  with  MM.  Chantreuil 
and  Budin  he  produced  a  great  work  on  obstetric  medicine, 
which  appeared  between  1878  and  1886;  and  he  was  the  author 
of  important  works  on  the  hygiene  of  inf.tncy.  He  took  a  promi- 
nent part  in  introducing  antiseptic  principles  into  midwifery 
practice  and  was  the  recognized  leader  in  his  special  department 
of  medicine  in  France. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Eighteenth  Annual  Report  of  the  Indian  Industrial  School  at 
Carlisle,  Penn.     1897. 

On  the  Transmission  of  Syphilis  to  the  Third  Generation.  By 
George  Ogilvie,  B.Sc,  M.B.  Edin.,  M.R.C  P.  London.  Reprint. 
1897. 

Des  Caracteres  et  du  Processus  du  Syphili-Virus  et  de  I'Ex- 
e'rese  du  Sypbilome.  Par  le  Dr.  G.  Richard  d'Aulnay,  Ancien 
interne  de  Saint-Lazare. 

Transactions  of  the  Medical  Society  of  the  State  of  North 
Carolina,  Forty-third  Annual  Meeting  held  at  Winston-Salem, 
N.  C,  May  12,  13  and  14,  1896. 

Royal  Institution  of  Great  Britain,  Immunization  against  Ser- 
pent's Venom  and  the  Treatment  of  Snake-bite  with  Antivenene. 
An  Address  delivered  by  Professor  Eraser,  M,D.,  LL.D.,  F.R.S., 
March  20,  1898. 

Medico-Cbirurgical  Transactions.  Published  by  the  Royal 
Medical  and  Chirurgical  Society  of  London.  Volume  VIII 
(Second  Series,  Volume  LXII).  London:  Published  for  the 
Society  by  Longmans,  Green  &  Co.     1897. 

Primary  Sarcoma  of  the  Iris.  A  Statistical  Study,  With  the 
Report  of  an  Additional  Case,  in  Which  the  Growth  Was  Suc- 
cessfully Removed  by  Iridectomy.  By  Clarence  A.  Veasey, 
A.M.,  M.D.     Illustrated.     Reprint.     1897. 

The  Surgical  Treatment  of  Ano-Rectal  Imperforation  in  the 
Light  of  Modern  Operative  Procedures.  By  Rudolph  Matas, 
M.D.,  Visiting  Surgeon  to  the  Charity  Hospital  of  New  Orleans; 
Fellow  of  the  American  Surgical  Association.  From  the  Transac- 
tions of  the  American  Surgical  Association,  1897. 

Clinical  Methods.  A  Guide  to  the  Practical  Study  of  Medi- 
cine. By  Robert  Hutchinson,  M.D.,  M.R.C.P.,  Demonstrator  in 
Physiology,  London  Hospital  Medical  College,  and  Harry 
Rainy,  M  A.,  F.R.C.P.  Ed.,  F.R.S.E.,  Uuiver.sity  Tutor  in 
Clinical  Medicine,  Royal  Infirmary,  Edinburgh.  With  137 
illustr.ations  and  8  colored  plates.  Philadelphia:  Lea  Brothers 
&Co. 
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OPERATION    FOR    CORRECTING    DEFORMITY 
OF  THE  NASAL   SEPTUM.' 

BY   F.  E.   HOPKINS,   M.D.,   SPHINOFIELD,  MASS., 

Laryngologist  to  ike  Springjield  City  Hospital^  Fellow  of  the  New 
York  Academy  of  Medicine,  Fellow  of  the  Massachusetts  Medical 
Society,  etc. 

Deformitt  of  tlie  triangular  cartilage,  with  at- 
tendant occlusion  of  tiie  nasal  passage,  has  long  pre- 
sented a  difficult  problem  to  the  rhinologist.  This 
difficulty  is  due  to  the  resiliency  of  the  cartilage  and 
tc  the  redundancy  of  tissue  embraced  in  the  wide 
bending  from  the  straight  line.  I  purpose  to  demon- 
strate to  you  a  method  of  operating  which,  because  of 
its  efficiency,  deserves  to  be  more  generally  known. 
This  operation  restores  the  septum  to  its  normal  posi- 
tion and  thus  overcomes  the  obstruction  to  nasal  res- 
piration.. 

The  evil  results  of  nasal  obstruction  are  so  well 
understood  that  it  is  unnecessary  more  than  to  allude 
to  the  more  prominent,  namely,  the  interference  with 
facial  development,  the  lowered  vitality  which  it  in- 
duces, and  the  coneequent  interference  with  general 
development.  In  this  paper  I  shall  limit  myself  te 
the  consideration  of  but  one  form  of  that  obstruction, 
namely,  deviation  of  the  septum  ;  and  I  shall  invite 
your  attention  to  the  treatment  of  only  that  part  of 
the  septum  which  we  find  most  commonly  deflected  — 
the  triangular  cartilage. 

Allusion  will  be  made  to  a  few  of  the  operations 
which  have  been  more  prominently  brought  before  the 
attention  of  the  profession,  for  the  correction  of  this 
deformity  ;  but  there  will  be  no  effort  to  go  into  the 
literature  of  the  subject — it  would  prove  but  weari- 
some—  and  a  detailed  description  of  but  one  method 
of  operating  will  be  given,  that  method  adopted  and 
perfected  by  Dr.  Morris  J.  Asch,  of  New  York.  This 
method  seems  to  me  the  most  rational,  and  promises 
to  secure  better  results  than  any  other  with  which  I 
am  familiar. 

As  to  etiology,  it  is  probable  that  by  far  the 
most  common  cause  of  deviation  of  the  septum  is 
traumatism,  and  for  the  most  part  the  injury  is  re- 
ceived early  in  life. 

It  has  seemed  to  me  that  those  cases  in  which  the 
cartilage  is  not  much  thickened,  being  simply  bent  in 
a  wide  arc,  making  one  nasal  passage  large  and  occlud- 
ing the  opposite  one,  were  examples  of  a  lesion  be- 
ginning in  early  childhood,  when  the  cartilage  is  yield- 
ing and  more  easily  displaced ;  while  those  cases 
presenting  marked  thickening — ecchondroses  —  upon 
the  convex  side  are  examples  of  an  injury  received 
later  in  life,  when  the  tissues  are  firmer  and  a  much 
severer  blow  is  necessary  to  displace  the  parts  and  the 
accident  is  followed  by  inflammation  and  a  consequent 
piling  up  of  tissue  along  the  line  of  fracture. 

It  will  be  well  to  inquire  into  the  condition  which 
obtains  when  the  nasal  passage  is  wholly  or  partially 
obstructed  in  its  anterior  portion.  The  air-current 
passes  into  the  lungs  through  the  open  nostril,  drawn 
in  by  the  active  movement  of  the  muscles  of  respira- 
tion. It  enters  with  difficulty  or  not  at  all  upon  the 
obstructed  side.  One  can  thus  readily  appreciate  the 
fact    that   at    every    inspiration,    behind  the  point  of 

1  Read  before  the  Springfield  Medical  Club  at  its  regular  meetiug, 
Marcli  10, 1897. 


obstruction,  a  process  of  dry-cupping  takes  place 
with  the  consequence  of  determining  an  increased 
Supply  of  blood  to  the  mucous  membrane  and  a  thicken- 
ing—  hypertrophy  —  of  this  tissue.  This  thickening 
tends  still  further  to  close  the  affected  naris,  and  in 
proportion  to  its  narrowing  a  new  force  comes  into 
play  —  atmospheric  pressure.  This  force  of  fifteen 
pounds  to  the  square  inch  exerted  upon  yielding  tissue 
steadily  forces  the  cartilaginous  septum  toward  the 
outer  wall  of  the  affected  side,  until  it  rests  upon  it. 

These  are  factors  which  must  be  borne  in  mind  in 
performing  any  operation  for  the  relief  of  the  deformity 
under  consideration.  Not  only  must  the  resiliency  of 
the  cartilage  be  overcome,  but  good  space  must  be 
provided  upon  either  side,  that  the  air-current  may 
pass  freely  through  each  nostril.  In  one  of  my  cases, 
a  lad  of  nine  years,  the  septum  was  over-corrected,  and 
from  deviating  toward  the  left  and  occluding  that  side, 
it  was  forced  over  so  far  toward  the  right  that  that 
side  was  partially  occluded,  and  had  not  this  condition 
received  early  attention,  the  two  forces,  of  tendency 
to  vaccuum  behind  the  obstruction  and  air-pressure 
against  the  cartilage,  would  simply  have  changed  a 
deviation  to  left  for  one  to  the  right. 

This  influence  of  the  never-ceasing,  remorseless,  so 
to  speak,  air-pressure  upon  the  yielding,  growing  tissues 
of  children  ii  an  interesting  subject  for  stud)-.  The 
child  who  has  nasal  obstruction  is,  perforce,  a  mouth 
breather.  The  constantly  open  month  permits  of  the 
exertion  of  air-pressure  upon  the  hard  palate  and  there 
results  the  high  arched  gothic-shaped  palate  ;  the  upper 
part  of  the  face  is  narrowed  from  the  action  of  the 
same  force,  and  this  gives  the  peculiar  facial  conforma- 
tion which  in  its  more  pronounced  forms  you  have  all 
observed. 

The  symptoms  produced  are,  first,  mouth  breathi'ng 
with  its  attendant  discomfort  of  a  congested  and  irri- 
tated pharynx,  larynx  and  bronchi.  In  the  pharynx 
we  usually  have  a  chronic  follicular  inflammation  of 
the  mucous  membrane,  the  larynx  is  apt  to  be  dry, 
which,  aside  from  the  annoyance  given,  affects  the 
quality  of  the  voice.  The  voice  is,  of  course,  further 
influenced  by  the  lack  of  nasal  resonance,  which  pro- 
duces that  wooden  quality  called  nasal.  The  sense  of 
smell  is  lost  on  the  affected  side. 

Aside  from  these  symptoms  there  result  the 
structural  defects  first  alluded  to. 

The  diagnosis  is  easy  as  the  lesion  is  situated  so  far 
forward  that  it  can  be  seen  without  the  aid  of  even  a 
nasal  speculum.  One  observes  the  obstruction  in  one 
nostril  and  examination  of  the  other  shows  that  to  be 
correspondingly  enlarged.  There  is  a  convexity  upon 
one  side,  a  concavity  upon  the  other.  The  fact  that 
Eiienoids  are  often  associated  with  deviation  of  the  sep- 
tum need  not  be  considered  in  examining  a  case.  This 
is  simply  an  added  element  to  be  considered  in  the 
care  of  the  case.  The  object  to  be  attained  in  per- 
forming operation  for  the  relief  of  the  condition  under 
consideration  is  first  to  overcome  the  resiliency  of  the 
cartilage  and  then  to  retain  it  in  its  new  position. 

Adams  attempted  this  by  the  use  of  strong  forceps, 
which,  though  modified,  have  been  retained  by  many 
operators,  and  having  broken  up  the  septum,  kept  it 
in  position  by  ivory  plugs. 

Roberts,  after  the  first  step,  retained  the  septum  in 
position  by  a  pin  cirried  directly  through  from  the 
concave  side,  then  passing  along  the  septum  over  the 
point  of  greatest  convexity  it  enters  the  tissue  again 
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and  is  buried  to  a  sufficient  depth  to  hold  it  firmly. 
Roe  uses  a  modified  Steele's  punch,  then  strong  forceps. 
Moure  seeks  to  correct  the  deformity  by  the  use  of 
electrolysis,  inserting  the  negative  needle  into  the  tissue 
at  the  greatest  convexity,  the  positive  pole  over  it. 
And  thus  one  could  enumerate  almost  as  many  methods 
as  there  are  men  who  have  devoted  special  attention 
to  this  point. 

I  will  now  show  you  the  instruments  necessary  for 
performing  the  Asch  operation  :  they  are  a  probe,  to 
aid  in  examining  the  extent  of  the  deviation  and  the 
degree  of  the  adhesion  of  septum  to  outer  wall,  a 
gouge  to  break  up  adhesions,  if  such  exist,  the  scissors 
for  making  the  crucial  incision  through  the  septum, 
the  strong  forceps  to  overcome  the  resiliency  of  the 
septum,  and  the  splint  to  retain  it  in  position.  After 
the  septum  has  been  thoroughly  broken  up  by  the  use 
of  the  strong  forceps,  and  then,  with  the  finger  forced 
far  over  ioto  the  opposite  nostril,  the  tubular  splint  is 
inserted  into  what  was  the  occluded  side,  to  retain  the 
septum  in  its  new  or  vertical  position.  After  hemor- 
rhage has  ceased,  the  patient  is  able  to  breathe  through 
the  hollow  splint,  so  that  a  degree  of  nasal  respiration 
is  at  once  restored. 

This  splint  should  be  worn  for  a  period  of  about  six 
weeks,  that  the  septum  may  become  thoroughly 
organized  in  its  correct  position.  It  must  be  removed 
daily  for  cleansing.  After  the  first  soreness  has  passed 
away,  the  patient  can  attend  to  this  himself;  in  fact  I 
have  seen  it  done  by  children  of  ten  years  of  age. 

When  the  splint  has  been  worn  for  a  sufficient 
length  of  time  [o  secure  firm  position  of  the  septum,  it 
then  becomes  necessary  to  remove  any  projections 
caused  by  the  overlapping  of  fragments  or  due  to  the 
presence  of  spurs.  The  nares  are  then  left  smooth 
and  the  operation  cau  be  considered  complete. 

I  report  herewith  a  few  cases  illustrative  of  what 
can  be  accomplished  by  this  method  of  operating  : 

Case  I.  E.  M.,  male,  American,  fifteen  years  of 
age.  This  case  is  perhaps  deserving  of  a  somewhat 
detailed  description,  for  the  obstruction  to  nasal  respira- 
tion was  almost  complete  and  the  evil  results  corre- 
spondingly marked.  The  lad  was  undersized,  thin 
chested,  and  ill  developed  both  mentally  and  physically. 
In  weight  he  was  much  lighter  than  a  brother  two 
years  younger.  At  school  he  made  but  poor  progress, 
not  being  able  to  keep  along  wiih  boys  of  his  own 
age.  He  was  unable  to  join  in  the  active  pastimes  of 
his  fellows  because  he  was  so  quickly  "out  of  breath." 
His  appetite  was  not  good  and  he  would  eat  only  soft 
food,  muslies  and  bread  soaked  in  coffee  being  favorite 
food.  Meat  and  solid  food  he  refused  apparently  be- 
cause of  the  greater  difficulty  in  swallowing,  rather 
than  because  of  any  aversion  to  the  taste  of  solid  food. 
This  difficulty  in  swallowing  solids  was  due  to  the  in- 
terference with  respiration.  The  voice  was  entirely 
lacking  in  nasal  resonance  and  there  were  many  letters 
which  he  could  not  sound.  The  facial  a|)pearance 
was  characteristic  of  nasal  obstruction.  The  mouth 
constantly  open  and  the  face  narrowed  at  the  level  of 
the  malar  prominences  elongated  his  features  and  at 
the  same  time  gave  him  an  idiotic  expression.  Ex- 
amination showed  the  septum  deviated  to  the  right  and 
a  large  exostosis  so  that  the  right  nasal  fossa  was 
entirely  occluded.  The  left  nostril  was  not  enlarged 
in  proportion  to  the  deviation  of  the  septum  to  the 
right,  as  there  was  hypertrophy  of  the  inferior  turbi- 
nated upon  the  left  side  filling  up  the  enlarged  space. 


There  was  also  pharyngeal  obstruction  due  to  the 
presence  of  adenoids  and  enlarged  tonsils.  The 
uvula  was  elongated.  Happily  for  patients,  it  is  rare 
to  find  so  many  lesions  in  the  nose  and  throat  of  a 
single  individual. 

With  Dr.  Hooker's  assistance,  the  Asch  operation, 
as  I  have  described  it,  was  done  December  27,  1895. 
He  wore  the  splint  seven  weeks,  and  later  the  exosto- 
sis was  removed  and  the  other  lesions  above  referred  to 
given  attention.  The  results  in  this  lad's  case  can 
properly  be  spoken  of  as  remarkable.  He  promptly 
began  to  take  ordinary  diet,  he  gained  in  strength  and 
could  run,  skate  and  take  part  in  boyish  sports.  At 
the  end  of  six  months  he  had  grown  four  inches  in 
height,  and  gained  forty  pounds  in  weight,  —  a  prompt- 
ness of  rebound  which  suggests  the  removal  of  a 
weight.  His  appearance  changed  greath'  for  the  better 
and  his  work  at  school  became  more  nearly  normal. 

I  have  given  this  case  at  some  length  because  it 
was  an  unusually  good  one  to  illustrate  the  evils  of 
nasal  obstruction  and  to  show  what  can  be  done  for  its 
relief. 

Case  II.  D.  B.,  male,  American,  nine  and  a  half 
years  old,  was  referred  to  me  by  Dr.  Hooker  March 
9,  1896,  for  deafness  and  nasal  obstruction.  The 
deafness  yielded  readily  to  inflation,  and  arrangements 
were  made  to  correct  the  obstructive  lesion  which  con- 
sisted of  a  deviation  of  the  septum  to  the  left  occlud- 
ing this  nostril.  The  obstruction  to  respiration  was 
further  aggravated  by  the  presence  of  adenoids  and 
enlarged  tonsils.  The  septum  was  operated  upon 
April  27,  1896,  and  the  adenoids  and  tonsils  removed 
under  the  same  anesthesia.  There  was  such  redun- 
dancy of  tissue  in  the  septum,  and  the  nose  was  so 
small  that  the  septum  was  a  little  overcorrected 
though  there  is  now  good  breathing  space  through  the 
right  nostril.  The  case  is  a  successful  one  and  the 
boy  has  grown  rapidly  since  the  operation. 

(There  is  absence  of  history  of  traumatism  in  this 
case  and  the  mother  states  that  she  discovered  the 
septal  defect  when  the  child  was  three  years  old.  He 
has  a  normal  broad,  bard  palate.) 

Case  III.  A.,  male,  American,  aged  twenty-one 
years.  Deviation  of  septum  to  right  with  marked 
thickening,  nasal  fossa  of  this  side  being  absolutely 
occluded.  Adenoids  also  present.  This  patient  was 
taken  to  New  York  about  three  years  ago  and  was 
there  operated  upon  with  a  trephine  and  saw,  the  large 
projecting  overgrowth  being  removed.  This  afforded 
a  measure  of  relief,  but  it  did  not  sufficiently  free  the 
passage,  and  after  the  lapse  of  some  time,  the  soft 
tissues,  for  reasons  already  explained,  became  so  hyper- 
trophied  as  to  again  obstruct  respiration. 

On  August  29,  1896,  the  Asch  operation  was  per- 
formed upon  the  septum,  and  the  adenoids  removed. 
The  patient  was  under  my  observation  but  three 
weeks,  as  he  left  town  for  school  on  September  19th. 
From  this  time  the  care  of  the  case  was  entirely  in 
his  own  hands.  He  removed  the  splint  twice  daily 
for  cleansing,  and  at  the  same  time  cleansed  the  nos- 
tril. 

Examination,  January  3,  1897,  showed  a  free  pas- 
sage and  a  consequent  restored  nasal  respiration. 

Owing  to  the  fact  that  previous  to  the  operation  so 
large  a  mass  of  tissue  was  removed,  the  septum  was 
left  unduly  thinned  at  a  certain  level,  and  at  this  point 
there  resulted  a  small  horizontal  perforation.  The 
saw  should  not  be  used  in  these  cases  until  after  the 
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more    radical  operation   baa  been   performed,  and  tVn 
septum  has  become  solidified  in  its  new  position. 

Case  IV.  A.  H..  male,  of  German  parentage, 
aged  sixteen  years,  referred  to  me  by  Dr.  Hooker  and 
with  bis  assistance  operated  upon  September  24,  1896. 
There  was  complete  occlusion  of  the  left  nasal  fossa 
by  deviation  and  thickening  of  the  septum.  He  also 
had  adenoids.  The  cause  of  the  septal  deformity  in 
this  case  was  attributed  to  traumatism,  a  fall  down 
stairs  at  the  age  of  two  years,  and  the  external  con- 
formation of  the  nose  corroborates  this  statement,  for 
it  is  noticeably  deformed.  The  adenoids  were  removed 
and  the  septum  straightened  under  the  same  anes- 
thesia. Owing  to  the  great  thickening  of  the  septum 
there  was  an  unusual  amount  of  trimming  up  to  do 
after  the  tube  was  discarded.  To-day  the  septum  re- 
mains in  the  perpendicular  plane  in  which  it  was  left, 
and  to  bis  great  comfort  the  patient  breathes  through 
both  nostrils. 

Case  V.  G.  K.  P.,  male,  American,  aged  twenty- 
six  years.  A  slight,  thin-faced,  delicate-looking  young 
man  came  to  me  September  23,  1896.  His  own  diag- 
nosis was  hypertrophied  tonsils,  and  the  distress  ref- 
erable to  his  throat  and  the  peculiarity  of  his  voice 
made  his  diagnosis  seem  a  fair  presumption.  There 
was  in  his  speech  not  only  a  lack  of  nasal  resonance 
but  a  quality  of  sound  suggestive  of  the  presence  in 
his  throat  of  a  mass  of  adventitious  tissue.  Examina- 
tion revealed  tonsils  somewhat  hypertrophied,  a 
chronic  follicular  pharyngitis  and  a  throat  congested 
and  irritated  out  of  proportion  to  the  local  lesion. 
The  left  nasal  fossa  was  found  entirely  occluded  by 
deviation  of  the  septum.  He  could  not  remember 
when  it  had  been  possible  for  him  to  get  air  through 
that  side.  The  throat  symptoms  seemed  to  me 
largely  secondary  to  the  enforced  mouth  breathing, 
and  upon  receiving  this  opinion  he  consented  to  an 
operation  upon  the  nose. 

It  is  worthy  of  remark  in  this  connection,  as  bear- 
ing upon  the  evil  effects  of  a  lack  of  nasal  respiration, 
that  this  young  man  belongs  to  a  family  possessing 
better  than  the  average  physical  development.  His 
father  is  above  six  feet  in  height,  his  two  brothers  are 
each  six  feet  tall,  his  mother  was  at  least  of  average 
height,  yet  he  is  much  below  the  average  height  and 
of  slight  physique,  having  the  pinched  features  and  the 
high  arched  palate  of  a  mouth  breather. 

With  Dr.  Bates's  assistance  I  operated  upon  this 
case  October  27,  1896.  The  after-treatment  was  un- 
usually prolonged  because  of  the  patient's  poor  health, 
as  he  had  frequent  attacks  of  acute  illness,  tonsillitis, 
derangements  of  digestion,  etc.,  none  serious,  yet  of 
such  frequency  as  to  keep  him  reduced  in  strength. 
Early  in  January  of  this  year  his  family  had  decided 
to  send  him  to  Bermuda  for  the  rest  of  the  winter, 
but  about  this  time  he  began  to  improve  and  in  a  few 
weeks  was  able  to  return  to  business.  To-day  he  is 
in  better  health  than  he  has  known  for  years.  His 
father  laughingly  says,  '"George  is  going  to  be  worth 
raising  after  all." 

I  shall  have  the  pleasure  of  showing  you  this  case. 
Case  VI.  E.  B.,  male,  French,  aged  twenty-six 
years,  came  under  my  observation  November  8,  1896. 
Left  nasal  fossa  completely  occluded  by  deviation  of 
the  septum  to  that  side,  and  by  thickening  of  the 
cartilage.  Asch  operation  performed  November  12, 
1896.  The  septum  seemed  fragile,  which  is  rare,  and 
upon  use  of  the  forceps  for  breaking  up  ils  resiliency 


it  crackled  in  an  ominous  way.  No  harm,  however, 
was  done  save  that  a  fragment  at  the  angle  of  incision 
was  broken  off  leaving  a  small  perforation.  Examina- 
tion on  March  4,  1896,  shows  both  nostrils  free  and 
perfect  nasal  respiration. 

One  may  be  justified  in  considering  every  one 
of  these  cases  successful  and  they  include  all  I 
have  operated  upon  by  this  method  in  this  vicinity. 
They  certainly  are  successful  so  far  as  restoring  the 
function  of  respiration  is  concerned,  and  they  are  suc- 
cessful also  in  putting  the  septum  permanently  in  a 
correct  position.  Time  and  patience  are  required, 
owing  to  the  great  resiliency  of  the  cartilage,  but 
most  good  results  are  obtained  only  at  the  expense  of 
labor  and  vigilance. 

Note.  —Since  the  foregoing  was  written,  I  have  performed 
the  Asch  operation  in  six  additional  cases,  and  in  each  of  these 
free  nasal  respiration  is  restored. 


CEREBRAL  SYPHILIS. 

With    Report   of   a    Care    of   Chronic    Meningo- 
encephalitis Secondary  to  Syphilis.' 

BY  CHAS.  NOKTON  BAKNEY,  M.D. 

The  patieijt  whose  case  I  am  about  to  report  entered 
the  Massachusetts  General  Hospital  first  in  July,  1895, 
on  the  service  of  Dr.  Gannett,  having  been  recom- 
mended for  admission  by  Dr.  James  Putnam.  She 
was  at  that  time  twenty-five  years  of  age,  and  had 
already  borne  four  children,  the  youngest  of  which 
was  four  years  old.  For  a  year  she  had  had  ulcers  on 
the  left  leg.  For  two  months  before  entrance  these 
ulcers  had  been  treated  with  mercury  and  iodide  and 
had  improved  much,  but  were  not  yet  entirely 
healed. 

Since  February,  1895  —  that  is,  for  five  mouths  — 
she  had  complained  much  of  severe  frontal  headache, 
and  at  intervals,  for  periods  of  a  week  or  more  at  a 
time,  had  appeared  very  dull  and  stupid.  Some 
vomiting  without  relation  to  food,  and  occasional  dizzi- 
ness, but  no  paralyses  nor  twitchings.  Headache, 
vomiting,  dizziness  and  stupor,  then,  through  the 
spring. 

In  July,  nine  days  before  entrance,  mental  dulness 
became  more  marked,  headache  very  severe,  her  speech 
became  "thick,"  and  she  often  used  the  wrong  words. 
The  next  day  tingling  in  the  little  finger  of  the  left 
hand,  then  of  the  whole  left  arm,  and,  later,  paralysis 
of  the  arm.  In  two  or  three  days  more  her  face 
became  drawn  to  the  right,  and  the  next  day  the  pa- 
ralysis involved  the  left  leg.  During  the  week,  then, 
there  were  added  to  the  previous  symptoms  of  head- 
ache, vomiting,  dizziness  and  stupor,  a  degree  of  motor 
aphasia,  and  left  hemiplegia  of  gradual  onset.  There 
were  also  incontinence  of  urine  and  constipation. 

Examination  showed  a  fairly  well-developed  and 
nourished  woman  of  small  build,  with  dull  expression 
and  dull  mental  condition.  She  could  answer  ques- 
tions, however,  and  recognize  objects.  There  was 
slight  internal  strabismus  at  times.  Movements  of 
eyeballs  were  good.  Pupils  equal  and  reacting  to 
light.  Left  facial  paralysis  not  involving  the  upper 
segment.  Paralysis  also  of  the  left  arm  and  leg. 
There  was  some  enlargement  of  glands  in  the  neck, 
and  scars    of    former    abscesses.     The  knee-jerk  was 

1  Read  at  a  meeting  of  the  Clinical  Section  of  the  Sutfolk  District 
Medical  Society,  October  20, 1^97. 
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present  on  the  right,  but  was  not  tested  on  the  left 
because  of  the  ulcers  which  extended  from  knee  to 
ankle.  No  ankle-clonus  on  either  side.  Temperature, 
pulse  and  respiration  were  normal.  Examiuatiou  of 
the  fundus  of  the  eyes  was  negative.  Examination  of 
the  urine  negative.  Blood  examination  showed  no 
anemia  and  no  leucocytosis. 

During  her  stay  in  the  hospital  there  were  noted 
dulness,  involuntary  micturition,  constipation,  occa- 
sional headache  and  vomiting,  aphasia,  paralysis,  and 
labial  herpes.  These  symptoms  rapidly  cleared  up 
under  iodide  administered  by  mouth  and  by  rectum  in 
doses  pushed  to  180  grains  a  day.  The  mental  con- 
dition was  the  first  to  improve,  becoming  normal  in 
four  days.  The  paralysis  disappeared  first  in  the  face, 
then  in  the  arm,  and  last  in  the  leg.  The  patient  was 
under  treatment  one  month.  At  the  end  of  that  time 
her  intellect  was  perfectly  clear,  and  she  was  able  to 
walk  several  blocks  with  no  help  but  a  cane. 

All  the  late  summer  and  early  autumn  her  husband 
considered  her  practically  well.  Catamenia  did  not 
appear  in  October  nor  in  November.  At  this  time  she 
began  to  show  slowness  of  thought  and  speech,  failing 
memory,  and  "  said  odd  things."  Early  in  December 
she  had  an  abortion  and  her  uterus  was  curetted. 
Under  iodide  her  mental  symptoms  improved.  Later, 
however,  headache  became  continuous  and  especially 
severe  at  night. 

At  the  end  of  January,  1896,  about  a  year  after  the 
first  appearance  of  cerebral  symptoms,  she  entered 
the  hospital  a  second  time,  on  the  service  of  Dr.  Fitz. 
She  was  unable  to  give  any  account  of  herself,  but  her 
husband  stated  that  the  chief  symptoms  had  been 
mental  confusion,  thick  speech  and  headache ;  and 
also,  that  for  two  days  she  had  complained  of  tingling 
in  the  arm  and  lip,  the  symptoms  which  preceded  the 
hemiplegia  of  six  mouths  before.  This  time,  how- 
ever, the  tingling  was  on  the  right,  whereas  before 
it  had  been  on  the  left.  There  had  been  no  vomit- 
ing, and  the  eyes  had  been  straight. 

On  examination,  temperature,  pulse  and  respiration 
were  found  normal.  Nutrition  and  color  not  as  good 
as  at  the  examination  six  months  before.  Expres- 
sion very  dull.  Questions  were  answered  slowly  or 
not  at  all.  The  eyes  showed  nothing  wrong.  Chest 
and  abdomen  were  negative.  There  was  ankle-clonus 
on  the  left,  and  a  tendency  to  clonus  on  the  right. 
Both  knee-jerks  were  active.  The  patient  moved 
the  left  foot  only  very  slightly,  and  the  right  foot  not 
at  all.  All  movements  were  weak  and  sluggish,  but 
possibly  partly  on  account  of  hebetude. 

The  night  of  entrance  she  became  noisy,  was  trans- 
ferred to  a  private  room,  tied  in  bed,  aud  given  trional. 
Antisyphilitic  treatment  was  begun.  Mercurial  oint- 
ment half  a  drachm  by  inunction  every  night,  and 
iodide  forty  grains  a  day,  to  be  increased  fifteen  grains 
each  day.  For  the  next  week  she  was  delirious  most 
of  the  time.  These  days  are  perhaps  worth  reporting 
in  detail. 

February  1st.  The  temperature,  previously  nor- 
mal, was  now  ranging  between  99°  and  100°,  with  a 
corresponding  rise  in  the  pulse.  Patient  shriekiug 
when  nobody  was  in  the  room,  and  crying  when 
anybody  entered.  She  was  emotional  and  forgetful. 
Got  out  of  bed  unless  tied.  Slept  only  after  hypnotics. 
Trional  fifteen  grains,  aud  sulphonal  ten  grains  were 
ordered  to  be  given  every  morning  aud  night  if  the 
patient  were  noisy. 


On  the  second  day  she  was  in  the  same  condition, 
shrieking  and  trying  to  get  out  of  bed  if  alone  and 
not  under  hypnotics.  Hallucinations  and  delusions. 
Emotional.  She  shrieked  all  night,  in  spite  of  trional 
and  sulphonal,  aud  of  hyoscine  giveu  subcutaueonsly. 

On  the  third  day  she  slept  in  naps,  but  would  shriek 
as  soon  as  she  awoke  ;  and  when  anybody  would  come 
into  the  room  she  would  cry  out  tbat  she  was  being 
killed.  She  heard  the  voices  of  her  friends  and 
children,  aud  had  various  other  hallucinations.  The 
daily  dose  of  mercurial  ointment  given  by  inunction 
was  increased  to  one  drachm,  and  the  order  for  trional 
and  sulphonal  changed  to  ten  grains  of  trional  and 
five  of  sulphonal  every  six  hours  if  necessary.  Three 
doses  were  required  on  this  day. 

On  the  morning  of  the  fourth  day  she  was  awake 
and  quiet.  She  screamed  very  little  and  got  along 
with  only  one  dose  of  the  hypnotic. 

On  the  fifth  day  she  was  crying,  but  not  yelling. 
This  day  also  she  required  only  one  dose  of  the  trional 
combination. 

The  sixth  day  she  was  jierfectly  quiet  aud  required 
no  hypnotic.  Headache  was  complained  of  and  re- 
lieved by  phenacetin. 

On  the  seventh  and  eighth  she  took  trional  and 
sulphonal  twice. 

By  the  tenth  she  was  rational,  bright  and  quiet. 
She  took  a  hundred  and  sixty-five  grains  of  iodide, 
and  showed  no  toxic  effects  from  either  iodide  or 
mercury. 

On  the  thirteenth  she  was  taking  one  hundred  and 
eighty  grains  of  iodide  and  was  kept  at  this  dose  from 
this  time  on.  She  had  not  required  trional  for  two 
days  and  did  not  take  it  again.  She  was  not  noisy, 
and  only  occasionally  had  to  be  tied  in  bed. 

By  the  eighteenth  she  had  still  shown  no  toxic 
symptoms  from  the  mercury  and  iodide.  It  is  inter- 
esting in  connection  with  the  question  of  the  toxic 
effects  of  trional  that  this  patient  took  considerable 
doses  without  evil  result.  She  had  improved  remark- 
ably and  was  discharged  from  the  hospital  to  go  home 
in  care  of  her  husband. 

After  this  iodide  treatment  was  neglected.  She 
was  thought  to  be  pretty  well,  though  all  her  meutal 
faculties  were  still  slightly  dulled,  and  before  long 
was  trusted  to  walk  alone  daily  to  the  house  of  a 
friend.  One  day  she  started  out  on  her  walk  as  usual, 
but  got  lost  and  turned  up  in  Tewksbury.  This  was 
about  three  months  after  she  left  the  hospital.  Then 
a  woman  was  hired  to  look  after  the  house  and  chil- 
dren. The  patient's  mind  was  becoming  more  dull 
again  ;  her  memory  was  very  poor  ;  she  was  emotional 
and  occasionally  irritable.  There  were  no  hallucina- 
tions. Ptosis  appeared,  and  disappeared.  At  one 
time  she  was  jealous  and  threatened  to  kill  her  hus- 
band ;  but  when  he  put  a  carving-knife  in  her  hands, 
she  broke  out  cryiug.  After  this  he  slept  with  her 
wrist  strapped  to  his,  so  she  should  not  get  out  of  bed 
without  his  kuowiug  it.  At  this  time  defecation  and 
micturition  were  involuntary.  She  could  not  dress 
herself.  She  could  not  read.  Her  eyesight  was  good, 
but  she  could  not  tell  one  word  from  another.  She 
had  been  getting  distinctly  worse  all  summer,  but  in 
August  she  was  delivered  of  a  living  child,  and  then 
injproved.  The  same  improvement  was  noticed  for  a 
while  after  she  had  the  miscarriage  the  previous 
December.  The  baby  died  in  one  month.  The  cause 
of  death  was  stated  as  "cholera  infantum." 
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October  3d  I  saw  her  for  the  first  time  siDce  she 
had  left  the  hospital.  She  was  slow  of  compreheu- 
sioi),  but  talked  fairly  well ;  was  polite,  and  apologized 
for  the  boisterousuess  of  her  childreu.  She  remembered 
uothiug  about  the  birth  of  her  last  child  till  certain 
circumstances  were  called  to  her  mind  ;  and  after  I 
left  she  remembered  nothing  of  my  visit.  She  had  no 
delusions  of  grandeur,  and  no  tremors  of  tongue  and 
lips  in  talking.  The  only  remains  of  the  old  hemi- 
plegia were  seen  in  a  weakened  grasp  on  the  left 
side. 

The  next  day  she  had  a  general  epileptiform  con- 
vulsion —  the  first.  There  was  no  warning.  There 
was  no  cry.  Her  husband  heard  the  thud  of  her  fall, 
and,  running  in,  found  her  unconscious,  stiff,  blue  and 
twitching.  The  convulsion  lasted  about  a  minute  and 
left  her  sleepy.  Iodide  treatment  was  now  begun  a 
third  time. 

Long  before  any  nervous  symptoms  developed  in 
this  case  the  diagnosis  of  syphilis  was  made  by  the 
dermatologists.  Syphilis  was  diagnosticated  at  the 
patient's  first  stay  in  the  hospital,  from  the  irregularity 
and  remittance  of  the  symptoms  and  from  the  effects 
of  aiilisypliilitic  treatment.  Again,  at  her  second  stay 
in  the  hospital  the  diagnosis  of  syphilis  was  made  by 
independent  observers.  Her  subsequent  progress  has 
confirmed  the  diagnosis.  It  is  interesting  that  no  his- 
tory of  infection  can  be  obtained.  The  husband  has 
denied  secondary  as  well  as  primary  symptoms,  and 
presents  no  evidence  whatever  of  syphilis  on  the  most 
careful  examination.  The  children  are,  and  have  been, 
perfectly  healthy.  The  following  data  of  past  history 
and  of  family  history  are  noteworthy.  The  patient 
has  never  been  perfectly  well.  Throughout  childhood 
she  presented  glandular  and  skin  lesions.  All  her 
brothers  and  sisters  died  in  infancy  or  childhood  — 
most  of  them  in  convulsions.  Her  father  and  mother 
led  very  dissolute  lives,  but  the  causes  of  death  could 
not  be  learned.  In  considering  the  possibility  of 
hereditary  disease  the  question  comes  up  whether 
these  facts  are  admissible  as  evidence. 

ETIOLOGY    OF    CEREBRAL    SYPHILIS. 

Cerebral  involvement  in  syphilis  may  occur  at  any 
time  from  a  few  mouths  to  twenty  or  even  thirty 
years  after  infection.  It  is  not  necessarily  a  late 
manifestation.  Over  half  the  cases  occur  within  three 
j'ears,  and  as  syphilitic  infection  is  most  common  in 
young  adults,  so  is  the  cerebral  involvement.  It  is 
more  likely  to  develop  in  cases  where  the  skin  lesions 
have  been  insiguificant,  perhaps  because  antisyphilitic 
treatment  in  these  cases  is  more  commonly  neglected. 
Causes  weakening  the  nervous  system  are  thought  to 
predispose  to  the  localization  of  the  disease  in  the 
Ijraiu.  Such  are  trauma,  meningitis  and  sunstroke, 
in  addition  to  excesses  and  the  other  usual  causes  of 
neurasthenia. 

PATHOLOGICAL    ANATOMY. 

Brain  syphilis  may  result  by  extension  of  the  dis- 
ease from  nodes  in  the  bones  of  the  skull,  but  is 
usually  secondary  to  lesions  of  the  membranes  and 
vessels.  These  lesions  consist  of  circumscribed  gum- 
mata,  large  or  minute,  single  or  multiple,  or  of  a  dif- 
fuse gummatous  infiltration  in  single  or  multiple 
patches.  They  extend  from  the  membranes  and  in- 
volve the  cortex,  especially  the  anterior  and  middle 
portions  of  the  base.     The  gummata  are  at  first  red 


and  soft,  vascular  and  diffuse,  but  later  become  yellow 
and  hard,  fibrous,  shrunken  and  more  definitely  cir- 
cumscribed. Gummatous  infiltration  of  arteries  re- 
sults in  stenosis  and  thrombosis.  Secondary  results 
are  hemorrhage,  softening,  or  atrophy  of  the  brain 
tissue. 

SYMPTOMATOLOGY. 

The  symptoms  of  brain  syphilis  are  variable  on 
account  of  the  variety  in  the  nature  and  situation  of 
the  lesions,  but  there  are  certain  general  symptoms 
common  to  most  cases  and  there  are  certain  character- 
istics in  the  mode  of  development  of  symptoms. 

Headache  is  ordinarily  the  first  complaint.  It  is 
constant  for  considerable  periods  of  time,  and  grows 
progressively  more  severe,  though  having  remissions 
and  exacerbations  from  day  to  day  or  week  to  week. 
It  is,  as  a  rule,  more  severe  toward  evening,  and  at 
night  may  be  unbearable.  Insomnia  is  another  early 
symptom.  Torpor  comes  next.  The  patient  sleeps 
little,  but  is  dull  and  stupid  much  of  the  time.  He 
loses  power  of  concentrating  attention.  Memory  fails. 
Dizziness  may  be  troublesome.  These  synaptoms, 
like  the  headache,  are  progressive  and  remittent. 

Finally,  after  days  or  mouths,  aphasia,  convulsions, 
paralysis,  coma,  delirium  or  dementia  develop,  and 
the  other  symptoms  become  less  prominent.  These 
symptoms  also  are  slowly  progressive,  continuous  or 
intermittent. 

The  disturbances  of  speech  vary  according  to  the 
centres  involved.  Any  form  of  aphasia  may  be  pres- 
ent, and  may  be  the  only  localizing  symptom.  Motor 
disturbances  are  perhaps  more  frequent  than  sensory. 

Paralysis  also  is  more  likely  to  be  motor  than  sen- 
sory. The  same  lesion  which  produces  the  aphasia 
may  extend  and  involve  the  adjoining  motor  area. 
The  paralysis,  unless  due  to  hemorrhage,  advances 
rather  slowly,  and  has  its  exacerbations  and  remissions 
like  the  other  symptoms.  Loss  of  power  is  slight  or 
complete.  Hemiplegia  and  paralyses  of  cranial  nerves 
are  the  usual  forms.     Optic  neuritis  is  common. 

Disturbances  of  cranial  nerves  and  couvulsions  are 
not  often  prominent  symptoms  in  the  same  case,  for 
the  former  are  due  to  gummatous  growths  about  the 
base  of  the  brain,  and  convulsions,  as  a  rule,  to  growths 
on  the  convexity. 

Epilepsy,  secondary  to  syphilis,  may  take  the  form 
of  convulsions  without  loss  of  consciousness,  loss  of 
consciousness  without  convulsions,  or  both  convulsions 
and  loss  of  consciousness.  It  is  to  be  distinguished 
from  idiopathic  epilepsy  by  the  recognition  of  the 
existence  of  syphilis,  by  the  precedent  paroxysmal 
headache,  by  precedent  or  coexistent  mental  disturb- 
ance, optic  neuritis,  aphasia,  hemiplegia  or  other 
paralysis,  by  the  results  of  treatment  and  by  the  age 
of  the  patient  at  the  first  onset.  Excluding  uremia, 
hysteria  and  alcoholism  the  onset  of  epileptiform  con- 
vulsions in  a  patient  over  twenty  is  probably  due  to 
syphilis.  The  aura  and  cry  are  not  so  often  present 
as  in  idiopathic  epilepsy. 

Changes  in  mental  condition  due  to  syphilis  are 
hebetude,  delirium,  coma,  coufusional  insanity,  hallu- 
cinations, or  a  dementia  resembling  general  paralysis  of 
the  insane.  There  has  been  much  dispute  as  to  the 
nature  of  the  dementia  following  syphilis.  Mickle 
and  Fournier  conclude  that  syphilis  produces  a  de- 
mentia resembling  general  paralysis,  but  that  the  two 
are    not  identical.     A  tenable   view  is    that   general 
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paralysis  is  not  necessarily  gummatous,  but  may  be 
secondary  to  gummata  as  well  as  to  other  causes. 
The  lesion  is  a  chronic  meniugo-encephalitis  resulting 
in  atrophy  of  the  cortex,  or  encephalo-malacia.  Per- 
haps the  division  of  general  paralysis  into  an  idiopathic 
and  a  secondary  variety,  as  with  epilepsy,  would  clear 
up  the  confusion.  The  characteristics  of  the  dementia 
secondary  to  syphilis,  as  opposed  to  the  idiopathic 
general  paralysis  of  the  insane,  are  as  follows  :  Pre- 
cedent syphilis;  precedent  headache,  continuous, 
intense,  worse  at  night;  precedent  or  coexistent  hemi- 
plegia, aphasia,  or  paralyses  of  cranial  or  other  nerves, 
having  the  irregular  characteristics  of  development 
and  course  already  described.  Greater  variety  and 
more  fantastic  combination  or  sequence  of  symptoms. 
Absence  or  inconspicuousness  of  the  delusions  of 
grandeur  and  of  the  tremors  of  face  and  tongue.  And, 
finally,  the  beneficial  effects  of  thorough  antisyphilitic 
treatment  upon  many  of  the  symptoms. 

PROGNOSIS    AND    TREATMENT. 

As  prognosis  in  cerebral  syphilis  depends  largely 
upon  treatment  these  two  will  be  considered  together. 
Gummatous  lesions  are  favorably  influenced  by  iodide 
and  mercury  ;  secondary  lesions  are  not.  Treatment 
of  the  gummatous  lesion  is  so  effective  that  a  case 
may  present  the  very  gravest  symptoms  of  severe 
brain  disease  —  delirium,  convulsions,  coma  —  and 
yet  get  well.  Whereas  treatment  of  the  secondary 
changes  is  ineffective,  though  these  are  usually  asso- 
ciated with  syphilitic  lesions  susceptible  to  iodide. 
Prognosis,  therefore,  depends  not  so  much  upon  the 
extent  and  situation  of  the  syphilitic  lesions  as  upon 
their  age  at  the  beginning  of  treatment  and  conse- 
quently the  nature  and  extent  of  the  secondary  changes 
which  they  have  set  up.  Earliuessof  treatment,  then, 
is  a  most  important  consideration  in  prognosis.  And 
as  this  depends  upon  the  earliness  of  diagnosis  the 
importance  of  making  a  correct  diagnosis  at  the  ear- 
liest possible  period  is  supreme.  As  these  patients 
are  at  any  time  liable  to  become  blind,  or  to  die  in  an 
epileptiform  attack,  or  of  hemorrhage  from  a  gumma- 
tous artery,  it  is  important  also  to  get  them  under  the 
influence  of  antisyphilitic  drugs  as  soon  as  possible. 
For  this  reason  mercury  should  be  given  as  well  as 
iodide,  and  both  in  doses  rapidly  increased  to  the 
limit  of  toleration.  The  mercury  may  be  given  in  the 
form  of  mercurial  ointment  by  inunction,  in  doses  of 
half  a  drachm  to  a  drachm  or  more  every  night,  unless 
toxic  symptoms  appear;  and  at  the  same  time  iodide,- 
beginning  with  thirty  drops  of  the  saturated  solution 
a  day,  and  increasing  at  first  rather  slowly  to  a  drachm, 
and  later,  if  toxic  symptoms  are  not  conspicuous,  in- 
creasing very  rapidly.  If  the  patient  is  vomiting,  the 
iodide  may  be  given  by  rectum.  Two  hundred  grains 
a  day  by  mouth  is  not  at  all  an  extraordinary  dose. 
Ten  grains,  three  times  a  day,  constitutes  neither  a 
reliable  therapeutic  test  nor  efficient  treatment. 

The  practical  points  of  this  paper  are  the  importance 
of  the  early  diagnosis  of  cerebral  syphilis,  the  impor- 
tance of  early  treatment,  treatment  by  mercury  and 
iodide  together,  and  both  increased  as  rapidly  as  pos- 
sible to  the  limit  of  toleration. 


It  is  stated  that  the  Emperor  of  Abyssinia  has 
appointed  a  young  Swiss  woman  as  physician  to  his 
household.  One  can  hardly  realize  that  such  a  triumph 
of  evolution  is  possible  in  that  ancient  land. 


AN  EXAMINATION  OF  FORTY-THREE  PUB- 
LISHED CASES  OF  OPIUM  OR  MORPHINE 
POISONING.' 

BY   EDWIN  J.   B/RTLETT,   M.D.,   HANOVER,  N.   H. 

Occasion.  —  The  greater  number  were  suicidal  ;  a 
few  were  accidental  ;  none  were  reported  as  homicidal. 

Sex  and  Age.  —  Thirty-four  were  adults  ;  nine  were 
children.  Of  the  adults  24  were  male,  10  were  female. 
Of  the  children  seven  were  eighteen  months  or  less 
(one  was  fifty  hours ;  one  was  five  weeks)  ;  two  were 
over  eighteen  months. 

Death  or  Recovery.  —  Thirty-six  recovered  ;  seven 
died.  Of  the  deaths  one  was  a  boy  ;  six  were  adults  : 
one  was  a  female  ;  six  were  males.  All  of  the  cases 
but  two  had  treatment;  of  the  two,  one  was  found 
dead  in  the  morning;  one  died  almost  immediately. 

Of  the  seven  deaths,  three  seemed  to  be  solely  from 
the  effects  of  the  drug;  one,  complicated  by  previous 
medicinal  doses  of  chloral,  is  described  as  from  the 
exhausting  effect  of  the  remedial  measures  ;  delirium 
tremens,  angina  pectoris,  uremia  are  complications  in 
one  case  each. 

Form  of  the  Drug.  —  This  is  stated  in  39  cases  :  laud- 
anum, 19;  morphine,  16;  opium,  two  ;  soothing  syrup, 
one ;  opium  and  morphine,  one.  Deaths  following 
laudanum,  two;  morphine,  two;  opium,  one;  opium 
and  morphine,  one ;   unknown,  one. 

Qua7ility. — The  quantity  taken  is  recorded  in  38 
cases.  Laudanum,  fluid  ounces,  3,  2  (2),  1^  to  2,  1^ 
(3),  1^,  1  (5),  ^  (2),  i,  ^,  3  minims;  total  18. 

Morphine,  three  teaspoonfuls,  grains  51,  36,  30  (3), 
20.  15  to  20,  16,  7,  H,  i,  i  (2),  ^,  ^\ ;  total  16. 

Opium,  grains  150,  6;  total  2. 

Opium,  2f  gr.  and  morphine  \  gr.  in  three  days. 

Soothing  syrup,  two  teaspoonfuls  divided. 

The  deaths  followed  the  opium  and  morphine  (no 
treatment);  3  oz.  of  laudanum  (uremia);  1  to  2  oz. 
laudanum  (delirium  tremens);  150  gr.  of  opium;  |^  gr. 
of  mor])hine  (angina  pectoris)  ;  ^  gr.  of  morphine 
(after  chloral);  and  one  unreported  dose;  total,  7. 
All  the  other  cases  recovered. 

Three  minims  (estimated)  produced  thirty-six  hours* 
stupor  in  a  five-weeks'  infant,  requiring  artificial  respi- 
ration nearly  all  the  time  for  sixteen  hours.  One-six- 
tieth of  a  grain  of  morphine  in  two  doses  produced 
immediate  alarming  condition  in  a  female  adult  some- 
what reduced  at  the  time,  but  tolerating  one  grain  of 
opium  at  another  time.  On  the  other  hand,  thirty 
grains  of  morphine  produced  no  effect  whatever  on  an 
adult  male,  the  only  treatment  being  a  somewhat  late 
emetic. 

Onset  of  Symptoms.  —  The  time  to  the  onset  of  dis- 
turbing symptoms  is  stated  or  implied  in  19  cases. 
Five  are  described  as  "soon,"  "  very  soon,"  "immedi- 
ate," "a  few  minutes"  ;  one  in  fifteen  minutes;  six 
in  thirty  minutes;  one  in  forty  minutes;  five  in  one 
hour  ;  one  in  about  two  hours.  Two  of  the  fatal  cases 
are  in  the  "very  soon  "  group,  and  the  other  five  lack 
data  ;  four  of  the  early  group  resulted  from  the  very 
small  doses  ;  the  fifth  is  from  six  grains  of  opium.  Of 
the  six  earliest  cases,  two  were  males  and  four  were 
females.  Of  the  seven  latest  cases,  five  were  adult 
males,  one  was  a  female  infant,  one  was  an  infant,  sex 
not  reported. 

1  Boston  Medical  and  Surgical  Journal,  Medical  News,  New  York 
Medical  Record,  Medical  Journal,  American  Journal  of  Medical 
Science,  1882  to  1896  inclusive  —  fifteen  years. 
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The  conspicuous  initiiil  symptom  is  nearly  always 
drowsiness,  stupor,  inability  to  stand  ;  in  one  case  the 
intoxication  began  with  convulsions,  coma  later. 

The  interval  before  treatment  is  given  in  34  cases, 
and  ranges  from  nothing  to  thirteen  hours;  it  does 
not  seem  to  bear  any  definite  relation  to  the  subse- 
quent gravity  of  the  case.  Of  the  seven  fatal  cases, 
however,  two  received  no  treatment,  and  in  the  others 
the  interval  was  one  hour,  two  hours,  five  hours  (2), 
seven  hours. 

Termination  of  Case.  —  In  the  seven  fatal  cases 
death  took  place  "in  a  few  minutes,"  "  next  morning," 
12  hours,  13f  hours,  36  hours,  third  day,  three  days. 
The  second,  third,  fourth  were  apparently  uncompli- 
cated. 

lu  31  of  the  cases  of  successful  treatment  the  time 
is  given  to  partial  recovery  or  encouraging  improve- 
ment. It  ranges  from  "a  few  minutes,"  12  minutes, 
15  minutes,  20  minutes  to  21  hours;  in  seven  cases  it 
was  from  11  to  13  hours.  The  average  time  was  very 
nearly  six  hours  from  the  beginning  of  treatment. 

The  time  of  complete  recovery  is  stated  in  25  cases, 
and  ranges  from  1,  3,  6,  12  hours  to  4,  5,  6,  10  days  in 
cases  in  which  there  was  complete  unconsciousness. 
The  average  was  two  days  and  two  hours. 

Pulse.  —  The  condition  of  the  pulse  or  heart  is 
stated  with  more  or  less  accuracy  in  27  cases,  four  of 
which  were  fatal.  "  Little  affected,"  "  fair,"  two  cases. 
"Just  detectible,"  "absent,"  "pulseless,"  "barely  per- 
ceptible," "  feeble,"  five  cases.  "  Full,  slow  "  (3)  ; 
"slow,  strong";  slow,  intermittent";  "slow,  65"; 
six  cases.  "  Rapid,  feeble,  intermittent  "  ;  "  rapid, 
small,  weak  "  ;  rapid,  irregular,  weak  "  ;  rapid,  weak  "  ; 
110,  148,  156;  68.  84,  100,  120;  140,  148;  124  to 
134;  96,  100;  85,  90,  100,  110;  110,160;  150;  160, 
130,  120;  accelerated,  14  cases. 

The  fatal  cases  were  110,  148,  156;  124;  96,  100; 
"abseut,"  four  cases. 

Face.  —  The  appearance  of  the  face  is  mentioned  in 
20  cases.  Cyanotic,  purple,  dusky,  livid,  congested, 
18  cases.  Dull  eyes,  one  case.  Pale,  one  case.  The 
pale  case  took  three  ounces  of  laudanum,  was  compli- 
cated with  albuminous  urine  and  uremia,  and  died  on 
the  third  day  ;  two  other  fatal  cases  are  included  in 
this  list  —  one  purple  and  one  cyanotic. 

Pupils.  —  The  condition  of  the  pupils  is  mentioned 
in  36  cases.  Pin-point,  dot,  or  some  word  indicating 
extreme  contraction,  is  used  of  22  cases  ;  contracted  is 
applied  to  11  cases;  total,  33.  Dilated  is  applied  to 
two  fatal  cases  ;  one  was  not  observed  until  after  death, 
and  the  other  died  in  a  few  minutes.  Widely  dilated 
is  the  oidy  term  applied  to  a  nonfatal  case,  in  which 
no  mention  is  made  of  the  treatment.  In  many  cases 
dilatation  soon  after  the  use  of  atropia  or  belladonna  is 
mentioued. 

Mouth.  —  The  condition  of  the  secretions  of  the 
mouth  is  not  mentioued  in  any  case.  In  one  case  the 
lips  and  tongue  are  spoken  of  as  black. 

Temperature.  —  Mention  of  the  temperature  is  made 
in  only  six  cases.  The  statements  are  —  normal; 
102.2°  iu  12  hours;  96.4°,  104°,  103°,  101.3°  ;  101.6°, 
105.8°  ;  103.5°,  104.5°.  The  second,  third  and  fourth 
were  fatal — complicated  with  delirium  tremens,  ure- 
mia, chloral  and  exhaustion,  respectively. 

Skin.  —  There  is  some  description  of  the  condiliou 
of  the  skin  in  17  cases.  Cold  skin,  six;  cold  and  wet, 
seven;  warm,  moist,  one;  profuse  sweat,  one;  dry, 
one  ;  livid,  one.     Four  of  the  fatal  cases  are  in  this  list. 


and    were   respectively  —  warm,    moist ;    cold ;    cold, 
moist ;  dry. 

Bladder.  —  The  condition  of  the  bladder  is  men- 
tioned iu  only  four  cases.  Thirty-eight  ounces  of 
urine  was  drawn  in  15  hours;  the  urine  was  retained 
24  hours;  the  urine  was  retained  nine  hours;  the 
urine  was  retained  19  hours.  The  last  three  were  in- 
fants. 

Urine.  —  Urine  is  described  twice,  once  as  albumin- 
ous, once  as  scant  and  high-colored. 

Respiration.  —  The  condition  of  the  respiration  is 
mentioued  in  35  cases.  In  four  cases  it  is  described  as 
"  little  affected  "  ;  "  rapid,  shallow  ";  "26  a  minute"; 
"10,  12,  14."  In  the  other  31  cases  the  frequency  is 
much  diminished  ;  in  12  it  is  described  as  stopping  en- 
tirely ;  in  15  other  cases  it  is  noted  as  going  down  to 
1,  2,  3,  4,  5,  6  or  8.  They  are  described  as  "slow, 
gasping  with  occasional  deep  sighs  "  ;  "  stertorous,  in- 
termittent "  ;  "shallow,  feeble  "  ;  "abdominal." 

Stupor.  —  Complete  unconsciousness  is  mentioned 
in  34  cases  ;  three  others  died  ;  uucouscious,  37  ;  par- 
tially unconscious,  one;  conscious,  one;  no  symptoms, 
one;  no  data,  three;   total,  43. 

The  period  of  complete  unconsciousness  is  mentioned 
or  implied  in  about  one-third  of  the  cases,  ranging  from 
a  few  minutes  up  to  11,  12,  12^,  13  to  20,  20,  26,  36 
(2)  hours,  with  recovery.  In  one  of  these  cases  arti- 
ficial respiration  was  maintained  12^  hours  upon  a  man 
apparently  dead;  in  another  it  was  maintained  16 
hours,  with  brief  intermissions,  upon  an  infant  capable 
of  making  only  slight  and  irregular  efforts  to  breathe. 

In  one  case  the  subject,  though  conscious,  went  to 
sleep  while  talking,  after  46  hours. 

Other  Symptoms.  —  Of  other  symptoms  little  classi- 
fication can  be  made  on  account  of  the  meagreness  of 
the  data.  Late  vomiting  is  mentioned  repeatedly,  but 
cannot  be  separated  from  the  effects  of  the  remedial 
measures;  one  instance  of  vomiti[ig  is  mentioned  prior 
to  the  use  of  any  remedies.  Thirst  is  mentioued  once 
or  twice.  Injection  of  the  conjunctivas  once  or  twice 
Inability  to  swallow  is  frequently  mentioned  or  implied. 
Partial  recovery  followed  by  a  relapse  appears  to  be  a 
frequent  occurrence.  Convulsions  prior  to  stupor  are 
mentioued  once.  Limpness  or  complete  relaxation  is 
mentioned  six  times.  "Intense  itching,"  "  scratched 
leg,"  "  rubbed  face  and  nose,"  three  cases. 

After-Effects.  —  The  scanty  statements  lead  to  the 
conclusion  that  the  after-effects  are  usually  slight  and 
chiefly  attributable  to  the  strenuous  measures  employed 
to  save  life.  Laryngitis,  pneumonia,  sore  throat  or 
cough  are  mentioned  iu  four  cases.  Irritability,  pros- 
tration lasting  ten  days,  a  rash,  hallucination  or  mild 
delirium  (presumably  from  atropia  or  belladonna)  are 
mentioned;  also  sore  mouth  (trom  permanganate  of 
potassium).  In  one  case  the  attending  physician  as- 
cribes the  death  to  exhaustion  from  the  violence  of  the 
treatment. 

Treatment.  —  Aside  from  the  maintenance  of  respi- 
ration, no  particular  remedial  measure  can  be  judged 
from  these  cases  to  have  had  especial  value.  The 
gravity  and  duration  of  the  cases  led  to  variety  of 
treatment  in  the  same  case ;  nearly  all  the  cases  re- 
covered under  the  most  diverse  treatment.  Atropia 
and  permanganate  of  potassium  figure  by  far  the  most 
numerously  ;  coffee  very  little ;  caffeine,  amyl  nitrite, 
strychnine,  apomorphiue,  oxygen,  whiskey,  milk,  elec 
tricity,  etc.,  appear,  and  improvement  followed  them 
all. 
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CHRONIC   HYDROCEPHALUS  — PUNCTURE. 

BY   H.   H.  A.    BEACH,   M.D.,   BOSTON. 

The  patient,  a  child  nine  weeks  old,  was  sent  to  the 
Massachusetts  General  Hospital  by  Dr.  Horace  B. 
Marion,  the  condition  having  existed  since  birth.  Upon 
entrance  the  temperature  was  99.4°,  pulse  180  and 
respiration  30.  There  was  much  deformity  due  to  the 
forward  and  lateral  bulging  of  the  skull.  The  eyes 
were  nearly  hidden  by  the  projecting  and  overlapping 
frontal  region. 

The  skull  had  become  distended  to  nearly  twice  its 
normal  size  through  the  separation  of  the  frontal,  parie- 
tal and  occipital  bones  at  the  sutures,  by  the  accumula- 
tion of  serum.  The  child  could  not  lift  its  head  from  the 
bed,  but  was  constantly  moaning  or  crying,  and  very 
restless  —  rolling  the  head  from  side  to  side.  No  con- 
vulsions. 

The  possibility  of  a  tuberculous  origin  in  this  case, 
considered  with  the  favorable  results  that  have  fol- 
lowed operative  interference  in  tuberculous  peritonitis 
and  the  desperate  condition  of  the  patient,  prompted 
an  attempt  at  relief  by  diminishing  the  intra-cranial 
pressure.' 

Under  ether,  an  incision  was  made  in  the  soft  parts 
to  the  dura,  and  through  an  aspirator  needle  pushed 
about  four  inches  in  the  direction  of  the  lateral  ven- 
tricle, 10^  ounces  of  colorless  fluid  were  withdrawn. 

On  examination  by  Dr.  W.  F.  Whitney,  he  reported 
"  its  specific  gravity  1.007  ;  a  little  white  sediment ;  al- 
bumin, a  trace  ;  chlorides  in  large  amount ;  sediment 
showed  crystals  of  oxalate  of  lime  and  a  very  fine 
amorphous  material  with  an  occasional  blood  corpuscle 
and  fiat  cell." 

The  distention  was  relieved  by  the  aspiration.  The 
patient  became  quiet,  passed  a  good  night,  and  on  the 
two  following  days  was  much  brighter,  and  the  eyes 
could  he  seen.  After  that,  the  fluid  reaccumulated.  As 
the  swelling  and  pressure  increased  the  child  became 
more  restless  and  uncomfortable.  She  was  crying  and 
moaning  incessantly,  and  each  day  becoming  more 
feeble. 

Thirteen  days  after  the  first  aspiration  a  second  was 
made.  Fourteen  ounces  of  fluid  were  withdrawn  hav- 
ing the  characteristics  of  that  from  the  first  puncture. 
The  parietal  bones  then  overlapped  three-quarters  of 
an  inch.  The  thermometric  variations  were  insignifi- 
cant, excepting  the  niffht  after  the  second  puncture, 
when  101. -5°  was  recorded.  By  the  following  morn- 
ing the  temperature  was  normal.  The  pulse  was  rapid 
during  the  whole  time  she  was  under  observation,  rang- 
ing between  150  and  170.  After  the  first  puncture  it 
sank  to  140,  and  after  the  second  to  120,  regaining 
rapidity  as  the  fluid  reaccumulated  and  pressure  be- 
came re-established. 

Within  the  following  fortnight  the  fluid  had  accumu- 
lated to  as  great  a  degree  as  at  first.  Death  followed 
in  a  few  weeks.     No  autopsy. 

The  question  of  permanent  drainage  by  canula  was 
considered,  but  was  not  adopted  in  view  of  the  ten- 
dency to  an  early  and  large  return  of  the  fluid.  Com- 
pression by  adhesive  plaster  after  the  withdrawal  of 
fluid  was  not  employed,  as  the  relief  from  compression 
was  evident.     It   seemed  inexpedient  to  substitute   a 

1  Ord  aud  Waterhouse  :  Lancet,  1894,  p.  597. 


fresh  compression  by  plaster  as  suggested  by  Pott.' 
In  his  case  the  fluid  reaccumulated  in  spite  of  the  com- 
pression. 


THE  DIAGNOSIS  OF  TRICHINOSIS.i 


BY   DE.   H.   C.   OABOT. 


About  ten  days  ago  I  went  to  Cambridge  to  exam- 
ine a  specimen  of  blood.  The  impression  I  got  was 
that  I  was  to  look  for  malarial  organisms  ; 'beyond  that 
I  had  no  special  impression  as  to  the  nature  of  the  case. 
I  did  not  find  any  malarial  organisms.  On  making  the 
differential  count  of  white  corpuscles,  I  foui.d  27  per 
cent,  of  eosinophiles.  I  should  not  have  had  a  guess 
as  to  the  interpretation  of  this  fact  but  for  a  communi- 
cation of  Dr.  Thayer's  about  which  he  wrote  me  last 
spring  and  which  has  been  pul)lished  in  the  Lancet  of 
September  25,  1897.  They  had  last  spring  at  the 
Johns  Hopkins  Hospital  a  typical  case  of  trichinosis 
in  which  the  diagnosis  was  easily  made:  great  muscu- 
lar pains  and  tenderness  in  special  spots  were  present. 
A  blood  examination  was  made  which  showed  a  leu- 
cocytosis  of  17,700  and  an  extraordinarily  large  per- 
centage of  eosinophiles,  as  high  as  68  percent,  of  the 
entire  number  of  leucocytes.  A  piece  of  muscle  was 
excised  and  showed  the  presence  of  trichinae.  About 
two  months  after  another  case  entered  with  a  history  of 
chills,  fever,  headache  and  backache,  anorexia  and 
weakness.     There  was  edema  about  the  eyes. 

There  was  notiiiug  special  about  the  case  by  which 
the  diagnosis  could  be  made.  The  spleen  was  slightly 
enlarged,  no  diazo-reaction,  a  few  rose-spots  apparently 
on  the  abdomen.  The  case  was  supposed  to  be  malaria 
and  the  blood  and  splenic  pulp  were  carefully  exam- 
ined but  no  parasites  found.  The  blood-count  showed 
a  slight  leucocytosis,  13,000,  which  led  to  a  differential 
count,  and  the  same  state  of  things  was  found  as  in  the 
first  case,  a  high  percentage  of  eosinophiles.  In  both 
these  cases  trichinaj  were  found  in  the  muscles. 

In  the  second  case  the  diagnosis  could  hardly  have 
been  made  without  the  blood-count  for  the  symptoms 
were  very  indefinite.  The  patient  recovered  very  easily, 
and  shortly  after  the  time  of  the  blood  examination  he 
left  the  hospital  and  was  not  traced.  With  those  two 
cases  in  mind,  when  I  got  this  count  of  28  per  cent,  of 
eosinophiles  I  telephoned  to  the  doctor  to  find  out  the 
history  of  the  case,  which  is  as  follows:  The  patient 
had  been  sent  abroad  this  year  for  his  health,  being 
somewhat  run  down,  and  went  to  Germany.  While 
in  Germany  he  did  not  improve  very  much,  but  in  the 
middle  of  the  summer  had  a  very  severe  gastro-intesti- 
nal  attack  aud  after  that  a  great  deal  of  muscular  sore- 
ness. When  he  returned  in  September  his  physician 
found  what  at  first  seemed  to  be  neuritis  with  a  great 
deal  of  soreness  over  the  muscular  bellies  of  the  calves 
aud  biceps.  That  gradually  lessened,  but  there  came 
on  edema  of  the  face  aud  hands.  The  diagnosis  of 
trichinosis  had  suggested  itself  to  the  physiciau  before 
the  blood-count  was  made.  He  had  not  said  anything 
about  it  to  me  because  he  wanted  to  see  if  it  suggested 
itself  to  me  independently.  It  would  be  very  desir- 
able to  take  out  a  piece  of  muscle  to  confirm  the  diag- 
nosis, but  the  patient  is  getting  well  aud  I  fear  that 
he  will  not  be  willing  to  have  it  done. 

1  Eead  at  a  meeting  of  the  Clinical  Section  of  the  Sutfolk  District 
Medical  Society,  October  20,  1897. 


2  AroliiveB  of  Pediatrics,  July,  1894. 
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THE  SOFT  CATHETER  IN  PLUGGING  THE  NOSE. 

BY   M.   P.   8MITHWICK,  M.D.,   BOSTON. 

EMPLorMENT  of  the  soft  rubber  catheter  in  plug- 
ging the  nose  requires  no  suggestion  to  those  familiar 
with  its  use  in  nasal  feeding. 

Except  in  nasal  operations  under  a  general  anes- 
thetic, it  is  rarely  necessary  to  plug  the  nose.  Ex- 
perts are  usually  correct  in  considering  the  frequency 
with  which  one  resorts  to  this  procedure  in  cases  of 
spontaneous  epistaxis  to  be  inversely  as  his  skill. 

Last  May  a  gentleman  out  of  town,  seventy-three 
years  of  age,  a  patient  of  Dr.  C.  F.  Folsom,  had 
been  bleeding  from  the  nose,  with  intermissions,  for 
two  days.  Early  in  the  attack  the  insertion  of  an- 
terior plugs,  by  a  physician  who  was  called  in  the 
emergency,  was  followed  by  cessation  of  bleeding. 
This  cessation  was  undoubtedly  spontaneous.  Later 
he  found  that  a  posterior  nasal  plug  was  necessary  to 
control  a  vigorous  return  of  the  bleeding.  He  tried 
to  insert  this  by  means  of  a  Belocque's  canula,  but 
was  unable  to  pass  the  instrument. 

When  Dr.  Foleom  first  saw  the  case  bleeding  had 
ceased  again  spontaneously.  Later,  when  notified  by 
telephone  of  a  sharp  recurrence,  he  asked  me  to  in- 
sert a  posterior  nasal  plug. 

Blood  was  trickling  from  both  nostrils  and  down 
the  throat.  Examination  under  good  illumination 
failed  to  show  the  bleeding  point,  as  a  ridge  on  the 
right  side  of  the  septum  met  the  turbinate  and  nearly 
occluded  the  passage.  Even  after  the  turbinate  had 
been  cocainized  the  point  could  not  be  seen  owing  to 
the  crookedness  of  the  passage.  It  would  have  been 
diihcult  to  pass  a  Belocque's  canula  and,  if  possible, 
very  disagreeable  to  a  nervous  patient. 

A  medium-sized,  soft-rubber  catheter,  threaded 
with  waxed  deutal-floss,  was  passed  quite  easily.  A 
carefully  prepared  piece  of  sponge,  moistened  with 
Monsel's  solution,  was  inserted  in  the  usual  manner 
and  allowed  to  remain  forty-six  hours.  No  plug  was 
placed  in  the  left  nostril  and  no  anterior  plug  was 
needed  in  the  right.  There  has  been  no  subsequent 
bleeding. 

TECHNIQUE. 

A  soft-rubber  catheter,  a  string  more  than  twice 
the  catheter's  length  (waxed  dental-floss  is  excellent), 
a  wire  (the  slilette  of  a  gum-elastic  catheter  will  do 
if  the  soft  catheter  is  shortened),  material  for  a  plug, 
some  styptic  and  a  lubricant  are  necessary.  A  solu- 
tion of  cocaine  is  helpful  and  may  be  necessary  to 
shrink  the  parts.     Forceps  are  convenient. 

An  end  of  the  waxed  string  wound  about  the  end 
of  the  wire  is  passed  through  the  catheter.  Bring 
the  ends  of  string  together  behind  the  catheter. 
Lubricate  catheter;  pass  along  floor  of  nostril,  and, 
when  the  tip  appears  below  the  soft  palate,  grasp  with 
forceps  and  draw  it  out  of  the  mouth.  Draw  out  the 
half  of  string  not  contained  in  the  catheter.  An  end 
of  the  catheter  carrying  an  end  of  string  now  projects 
from  a  nostril  and  from  the  mouth. 

Attach  the  plug  and  draw  it  near  to  the  catheter's 
tip,  leaving  outside  the  plug  sufficient  string  to  pro- 
ject from  the  mouth  when  the  plug  is  iu  position. 
Then  withdraw  from  the  nose  the  catheter  and,  until 
the  plug  is  fixed  firmly  in  position,  the  string  simul- 
taneously. Considerable  swelling,  at  least  of  the  soft 
palate,  will  follow.  If  the  plug  is  aseptic  there  need 
be  no  apprehension. 


The  soft  catheter  is  available,  of  innocent  appear- 
ance and  effectual.  It  is  as  good  as  any  instrument 
for  the  simple  cases  and  the  best  for  the  difficult. 


QUININE  NOSE-BLEED. 

BY   ROBERT   W.   HASTINGS,   M.O.,   BROOKLINE,  MASS. 

F.  W.,  AGE  seventeen,  after  playing  foot-ball  on 
Friday  afternoon,  sat  down  on  the  ground  and  became 
chilled.  Within  a  few  hours  he  had  a  very  sore 
throat,  fever,  hoarseness  and  general  pains.  Slept 
but  little  that  night.  Saturday  he  gargled  faithfully 
and  the  swelling  in  his  throat  and  dysphagia  disap- 
peared. Slept  well  that  night,  but  woke  very  hoarse 
and  with  some  cough. 

Thinking  to  throw  off  the  approaching  "  cold,"  as 
he  had  often  done  before,  he  took  six  grains  of  sul- 
phate of  quinine.  There  was  no  apparent  effect  on 
the  "cold";  but  three  hours  later,  after  blowing  his 
nose,  he  began  to  have  nose-bleed,  and  had  six  sharp 
attacks  within  three  hours.  Pressure  under  the  upper 
lip  checked  the  flow  each  time  in  two  or  three  min- 
utes. On  account  of  this  recurrence  he  called  at  my 
office. 

Ex:amiuation  showed  a  throat  nearly  normal  ;  nose 
closed  with  dried  mucus  and  blood  ;  pulse  full  and 
hard,  but  not  rapid  ;  occasionally  a  beat  not  so  full  as 
the  others;  temperature  99.2°  F.  ;  skin  rather  dry; 
no  tenderness  of  abdomen ;  no  headache  or  other 
pain.  He  said  he  had  had  no  ringing  in  the  ears, 
headache,  dizziness  or  disturbances  of  vision.  Sense 
of  fulness  in  his  head  was  the  same  as  before  taking 
the  quinine. 

He  was  started  on  five-grain  doses  of  bromide  of 
soda,  and  given  ten  grains  of  Dover's  powder  and  a 
codeia,  chloride  of  ammonium,  liquorice  and  cubeb 
cough-tablet  for  his  "  cold." 

He  had  no  further  attacks  of  nose-bleed,  but  in  two 
days  was  rid  of  his  "  cold  "  and  back  at  school. 


l^eportisf  of  ^octettej$« 

CLINICAL    SECTION    OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

E.    W.  TAYLOR,  M.D.,  SECRKTAEV. 

Regular  Meeting,  Wednesday,  October  20,  1897, 
Dr.  W.  F.  Whitney  presiding. 

Dr.  Charles  Norton  Barney  read  a  paper  on 

CEREBRAL  SYPHILIS,  WITH  REPORT  OF  A  CASE  OP 
CHRONI9  MENINGO-ENCEPHALITIS  SECONDARY  TO 
SYPHILIS.^ 

Dr.  Taylor  :  Dr.  Barney  has  covered  most  of  the 
points  in  regard  to  this  extremely  important  affection, 
but  possibly  I  may  reinforce  one  or  two  things  he  has 
said  and  quote  a  few  cases.  In  the  first  place,  I  should 
entirely  agree  with  him  in  laying  stress  on  the  impor- 
tance of  large  doses  of  iodide  instead  of  small  ones.  I 
have  no  doubt  that  oftentimes  these  cases  go  from  bad 
to  worse  because  heroic  doses  are  not  administered. 
Undoubtedly  the  disease  provides  a  sort  of  immunity 
from  the  toxic  action  of  the  drug,  and  it  may  be  given 
up  to   300   or  400  grains  a  day  without  any  serious 

1  See  page  671  of  the  Journal. 
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toxic  results.  I  have  seen  very  remarkable  results 
from  the  use  of  iodide  alone,  and  iodide  seems  to  me 
to  be  rather  more  important  than  mercury  in  the  treat- 
ment of  these  cases.  It  is  often  possible  to  control  the 
symptoms  with  the  use  of  iodide  in  doses  of  from  150 
to  200  grains  a  day. 

The  case  of  which  Dr.  Barney  has  spoken  is  one  I 
saw  a  few  weeks  before  he  saw  her  the  last  time,  with 
reference  to  possibly  committing  her  to  some  institu- 
tion; her  mental  condition  was  most  peculiar,  a  curi- 
ous apathetic  state,  indifference  to  her  surroundings, 
and  a  remarkable  forgetfulness  of  the  fact  of  her  re- 
cent confinement.  She  remembered  events  which  oc- 
curred some  years  before,  or  before  she  had  been  so 
seriously  ill,  but  had  complete  loss  of  memory  for  more 
recent  events.  Her  treatment  should,  unquestionably, 
be  prosecuted  vigorously,  and  I  have  no  doubt  many  of 
the  symptoms  of  which  she  now  complains  might  in 
that  case  be  alleviated.  It  is  evident  iu  these  cases, 
from  the  pathological  anatomy,  that  after  a  certain 
point  is  reached,  after  the  brain  tissue  or  the  cord  tis- 
sue is  once  involved  to  the  extent  of  destruction,  treat- 
ment becomes  less  efficacious.  The  disease  should  be 
attacked  early,  before  the  syphilitic  process  has  gone 
much  further  than  the  vascular  stage.  When  the 
gumma  is  definitely  formed  in  the  brain  it  has  the  sig- 
nificance of  a  tumor,  and  the  most  that  may  be  hoped 
is  checking  of  the  symptoms  with  but  slight  possibility 
of  complete  cure.  This  is  peculiarlj'  the  case  in  lesions 
of  a  destructive  sort,  such,  for  example,  as  the  syphi- 
litic hemiplegia  we  so  often  see  in  young  persons.  1 
remember  a  case  in  which  a  patient  was  suffering  from 
hemiplegia  which  had  gone  on  for  years.  There  was 
a  fairly  definite  syphilitic  history.  This  went  on  some 
months,  when  suddenly  a  spasm  of  one  hand  accom- 
panied with  epileptiform  seizures  of  the  Jacksoniau 
type  called  attention  to  the  probably  syphilitic  origin 
of  the  hemiplegia.  Vigorous  treatment  controlled  the 
spasmodic  affection,  which  was  practically  relieved  up 
to  the  time  of  his  death.  The  hemiplegia,  which  was 
undoubtedly  the  result  of  a  more  serious  vascular  le- 
sion, continued ;  and  that  was  certainly  only  to  a  cer- 
tain slight  extent  benefited.  So  far  as  the  pathological 
anatomy  is  concerned,  the  lesion  is  usually  cerebro- 
spinal. It  seems,  perhaps,  a  little  wrong  to  speak  of 
cerebral  or  of  spinal  syphilis,  since,  as  a  rule,  there  is 
a  combination  of  both  lesions.  Dr.  Barney  has  distin- 
guished the  disease  from  dementia  paralytica  and  from 
the  analogous  condition  in  tabes  dorsalis.  This  is  a 
distinction  which  should  be  borne  sharply  in  mind, 
and  which  is  perhaps  not  sufficiently  recognized  by 
the  general  practitioner,  namely,  that  neither  tabes 
nor  dementia  paralytica  is  properly  a  syphilitic  dis- 
ease. In  both  we  suppose  that  syphilis  is  prominent  in 
the  etiology,  particularly  so  in  tabes,  but  pathologi- 
cally there  is  no  evidence  whatsoever  in  either  of  these 
conditions  of  a  tertiary  S3'philitic  lesion.  In  tabes  we 
have  chronic  degeneration  in  certain  portions  of  the 
brain  and  spinal  cord,  and  likewise  in  paralytic  demen- 
tia, but  purely  of  a  parenchymatous  sort,  unassociated 
with  evidence  of  previous  syphilitic  infiltration. 

We  have  in  addition  a  large  number  of  cases,  of  which 
Dr.  Barney's  is  an  example,  of  so-called  meningo-en- 
cephalitis,  a  term  open  to  objection  since  the  evidence 
of  inflammation  is  not  by  any  means  apparent.  It  is 
iu  these  latter  cases  of  definite  tertiary  lesion  in  which 
the  anlisyphilitic  treatment  has  so  marked  an  effect. 
There  seems  to  be  no  doubt  that  there  is  a  variety  of 


conditions  between  these  tertiary  forms  and  primary 
degenerative  states,  of  which  tabes  and  dementia  para- 
lytica are  examples,  and  that  very  likely  paralytic  de- 
mentia may  in  certain  cases  be  associated  with  definite 
syphilitic  lesion. 

In  conclusion,  one  more  case  which  I  saw  a  year 
ago,  and  about  whom  it  was  impossible  to  get  any  defi- 
nite information  on  account  of  a  curious  mental  state, 
which  may  be  called,  for  want  of  a  better  term,  a 
stuporous  melancholia.  His  whole  attitude  was  one 
of  great  depression,  to  such  degree  that  he  declined  to 
speak,  and  had  not  spoken  for  months  ;  he  was  apa- 
thetic; he  sat  iu  his  chair  and  refused  to  go  to  bed  or 
to  help  himself  in  any  way  —  a  perfectly  immobile, 
helpless  individual.  Physical  examination  in  his  case 
showed  a  coincident  cord  lesion  which  probably  was  of 
syphilitic  origin  ;  and  with  that  hint  a  vigorous  anti- 
syphilitic  treatment  was  instituted  which  led  almost  im- 
mediately to  the  clearing  up  of  the  mental  state  and  to 
the  possibility  of  his  leaving  the  hospital.  A  short  time 
ago  he  came  to  see  me ;  the  improvement  was  most  re- 
markable. He  had  been  in  the  interval  under  homeo- 
pathic treatment,  receiving  fifteen  grains  of  iodide  daily, 
which  may  have  done  something.  On  attempting  to 
write  the  alphabet  he  failed,  and  had  certain  symptoms 
which,  if  he  had  been  seen  now  for  the  first  time,  would 
suggest  dementia  paralytica.  Undoubtedly  in  his  case 
the  primary  lesion  was  syphilis,  meningo-encephalitis, 
which  has  resulted  in  a  certain  degree  of  degeneration 
of  cortical  cells  with  partial  recovery.  These  combined 
cases  are  certainly  not  infrequent. 

Dr.  Whitney  :  As  regards  the  possibility  of  there 
being  two  actions  I  do  not  see  why  that  is  impossible. 
We  may  suppose  that  the  syphilitic  virus,  be  it  what  it 
may,  produces  by  one  action  the  exudation  and  prolif- 
eration of  cells  with  their  subsequent  necrosis,  the  con- 
ditions usually  known  as  local  syphilitic  lesions  and  the 
gummata,  whereas  by  another,  in  tabes  and  dementia 
paralytica  it  seems  almost  as  if  the  poison  picked  out 
specific  elements,  causing  their  degeneration  without 
any  associated  cell  formation  or  an  exudation.  It,  of 
course,  is  entirely  speculative,  but  there  may  be  a  cer- 
tain amount  of  analogy  between  that  and  the  way  some 
inorganic  poisons  act,  which  seem  to  have  a  selective 
affinity  for  certain  cells,  as,  for  instance,  lead. 

Dr.  Barnet:  It  may  he  possible  that  in  some  of 
the  cases  of  general  paralysis  and  of  dementia  follow- 
ing syphilis,  in  which  no  gummata  are  found  after 
death,  gummata  may  have  existed  at  some  time  during 
life  and  have  cleared  up,  leaving  only  degenerative 
changes  as  the  cause  of  symptoms. 

The  term  "  meningo-encephalitis  "  I  used  in  the  same 
way  that  the  terms  "interstitial  nephritis"  and  "myo- 
carditis" are  used  —  meaning  degeneration  and  not 
necessarily  inflammation.  The  term  "  peri-encephali- 
tis "  is  given  by  Dr.  Wood,  but  this  is  equally  objec- 
tionable. There  is  no  term  which  covers  the  anatomical 
condition  exactly. 

Dr.  R.  C.  Cabot  read  a  paper  on 

,  THE  DIAGNOSIS  OF  TRICHINOSIS.^ 

Dr.  Whitney:  I  should  like  to  ask  how  long  this 
condition  of  excess  of  eosinophiles  remained  in  Dr. 
Thayer's  cases  ?  Was  it  present  when  the  man  left 
the  hospital  ? 

Dr.  Cabot:  Throughout  the  course  of  the  disease; 
in  the  first  case  until  death  ;  in  the  second  it  was  still 
2  See  page  676  of  the  Journal. 
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marked  at  the  time  the  patient  left  the  hospital  though 
uot  as  marijed  as  at  some  other  periods. 

Dr.  Whitney:  Does  a  high  percentage  of  eosino- 
philes  ever  occur  as  au  idiosyncrasy  ? 

Dk.  Cabot  :  I  thinli  not  so  high  as  that.  Some- 
times a  high  percentage  of  eosinophiles  occurs  in  bron- 
chial asthma,  sometimes  after  injections  of  tuberculin. 

Db.  Whitney  :  Have  you  any  theory  as  to  the 
cause  of  the  increase  ? 

Dr.  Cabot  :  Dr.  Thayer's  first  case  was  worked  up 
carefully  histologically,  and  they  found  a  much  larger 
percentage  of  eosinophiles  among  the  leucocytes  in  the 
muscles  than  of  the  vessels,  which  led  him  to  suppose 
the  eosinophiles  arose  in  the  muscles  and  found  their 
way  to  the  blood  from  there.  He  noticed  that  the 
only  two  varieties  of  leucocytes  affected  were  the 
eosinophiles  and  the  polynuclear  cells,  and  the  polyuu- 
clear  cells  lost  as  many  as  the  eosinphiles  gained,  sug- 
gesting that  the  polynuclear  cells  were  transformed 
into  eosinophiles.  That  is  in  accordance  with  some 
theories  and  very  much  against  others  as  to  the  devel- 
opment of  leucocytes. 

Dr.  J.  L.  Morse:  Was  there  any  absolute  increase 
in  the  number  of  white  cells? 

Dr.  Cabot  :  Yes  ;  in  all  these  cases  there  was  ab- 
solute increase.  In  a  case  reported  by  Packard  °  there 
was  no  increase. 

SCURVY. 

Dr.  J.  L.  Morse  :  I  wish  to  call  the  attention  of 
the  members  to  the  investigation  which  the  American 
Pediatric  Society  has  undertaken  regarding  infantile 
scurvy.  As  the  disease  is  rather  uncommon,  the  com- 
mittee is  very  anxious  to  get  as  full  a  report  as  possi- 
ble. I  have  here  some  blanks  which  I  shall  be  glad  to 
give  or  send  to  any  who  have  had  cases.  I  shall  be 
glad  if  the  members  will  call  the  attention  of  their 
friends  to  this  investigation. 


iScccnt  Hiterature. 


Hare's  Practical  Diagnosis.  The  Use  of  Symptoms 
in  the  Diagnosis  of  Disease.  By  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Phila- 
delphia. New  (second)  and  revised  edition.  In 
one  octavo  volume  of  598  pages,  with  201  engrav- 
ings and  13  full-page  colored  plates.  Philadelphia: 
Lea  Brothers  &  Co.     1897. 

It  is  not  long  since  we  noticed  the  first  edition  of 
this  book  of  Dr.  Hare's.  The  second  and  revised 
edition  follows  the  first  at  the  short  interval  of  a  year, 
which  indicates  that  it  has  quickly  achieved  a  certain 
popularity  and  met  a  demand.  In  this  edition  faults 
where  noted  have  been  corrected  and  new  facts  added  ; 
the  two  indexes  of  the  first  edition  have  been  combined 
in  one.  The  author's  plan,  it  will  be  remembered, 
was  to  present  symptoms  first,  and  then  application  to 
the  disease  second.  The  book  consists  of  two  parts, 
first,  the  Manifestation  of  Disease  in  Organs  and 
second,  the  Manifestation  of  Disease  by  Symptoms. 


The  Craig  Coluny  for  Epileptics.  —  Dr.  Marie 
Louise  Benoit  has  been  appointed  a  medical  interne 
in  tliis  institution. 


'  Jouraal  of  the  American  Medical  Association,  July  10, 1897. 
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ANNUS   MEDICUS    MDCCCXCVIL 

The  year  1897  has  not  been  marked  by  great  medi- 
cal events  or  discoveries,  unless  in  medicine  the  bacil- 
lus icteroides  and  antitoxin  serum  of  Sanarelli,  and  in 
surgery  the  procedure  of  forcible  straightening  of  the 
spine  in  Pott's  disease,  introduced  by  Calot,  and  now 
being  extensively  practised  in  England  and  on  the 
Continent,  shall  stand  the  test  of  time. 

Medical  progress  during  the  year  has,  however,  been 
substantial,  and  has  been  greatly  facilitated  by  the  free 
interchange  of  thought  and  opinion  which  has  been 
made  possible  by  the  great  Congresses  of  the  year,  and 
in  particular  by  the  International  Congress  at  Moscow. 
Many  of  the  discussions  at  this  Congress  will  undoubt- 
edly be  fruitful  in  the  broad  diffusion  of  the  additions 
to  our  knowledge,  practical  and  theoretical,  which  were 
brought  out  during  their  continuance. 

The  year's  experience  has  confirmed  the  value  of 
the  antitoxin  serum  of  diphtheria,  and  given  encour- 
agement in  the  serum  treatment  of  tetanus.  We  still 
await  further  proof  of  the  substantial  value  of  the  serum 
treatment  of  plague,  of  the  serum  treatment  of  strepto- 
coccus infection,  and  of  the  tuberculin  treatment  of 
phthisis  and  the  other  forms  of  tubercular  disease. 

The  year  has  been  marked,  as  have  none  of  the 
years  recently  preceding  it,  by  the  devastation  of  large 
tracts  of  country  by  disease  and  famine,  as  evidenced  in 
the  plague,  cholera  and  famine-ridden  peninsula  of 
India  ;  in  these  respects  1897  will  be  long  remembered 
by  the  swarming  native  population  as  one  of  sickness, 
misery  and  death. 

In  the  Western  Continent  the  island  of  Cuba  has 
presented  a  revolting  picture  of  the  evils  of  war  among 
a  semi-barbarian  population  ;  and  yellow  fever,  small- 
pox and  starvation  have  devastated  the  unhappy  island, 
the  conditions  growing  steadily  worse  with  the  appar- 
ently indefinite  prolongation  of  the  struggle. 

The  costly  and  fatal  epidemic  of  yellow  fever,  which 
has  for  the  first  time  since  1878  visited  our  own 
Southern  territory,  is  one  of  the  results  of  these  con- 
ditions, and  we  may  well  inquire  how  long  they  are  to 
be  allowed  to  remain  uncorrected. 
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.  The  probability  of  legislation  which  shall  either  es- 
tablish for  this  country  a  new  departmeut  of  public 
health,  or  of  such  reorganization  of  the  Marine-Hospital 
Service  as  shall  render  its  work  in  the  protection  of 
our  coast-lines  and  frontiers  from  the  invasion  of  epi- 
demics is  an  encouraging  result  of  the  work  of  the 
American  Medical  Association  and  the  American 
Public  Health  Association  toward  this  end. 

The  recommendation  to  Congress,  by  President 
McKinley,  of  the  appointment  of  a  commission  to  in- 
vestigate yellow  fever,  it  is  hoped  may  lead  to  substan- 
tial increase  of  our  knowledge  of  this  disease  and  of 
the  methods  by  which  it  may  be  controlled. 

The  profession  has  lost  this  year,  by  the  death  of 
Sir  Spencer  Wells,  one  of  its  bravest  members,  a  man 
to  whom  humanity  owes  an  incalculable  debt,  and 
who  was  the  true  pioneer  in  Abdominal  Surgery. 

The  death  of  Alarik  Fritbiof  Holmgren  has  deprived 
it  of  one  of  its  most  eminent  scientific  members. 

YELLOW    FEVER. 

To  the  perennial  presence  of  yellow  fever  in  Rio 
de  Janeiro,  Mexico  and  West  Indian  ports,  which  is  a 
constant  menace  to  this  country,  and  in  particular  to 
the  Southern  sea-ports,  there  has  been  added  this  year 
a  great  increase  of  the  disease  in  Cuba,  owing  to  the 
continuance  of  miserable  sanitary  conditions,  which 
have  grown  worse  with  the  continuance  of  the  war. 
The  Spanish  indifference  to  sanitation,  as  is  evidenced 
by  the  fact  that  the  main  sewer  of  the  city  of  Havana 
debouches  in  the  harbor  close  to  one  of  the  important 
wharves,  and  that  in  a  city  of  the  size  of  Santiago  there 
are  no  sewers  at  all,  has  given  yellow  fever  a  con- 
tinuous hold  in  Cuba.  When  this  fever-infested  land 
becomes  the  home  of  unacclimated  troops,  who  are 
kept  for  the  most  part  crowded  together  in  the  cities, 
and  when  the  agrarian  population  are  herded  into  the 
towns  in  a  starving  condition,  fever  finds  an  all  too  easy 
prey  in  the  famine-stricken  population.  These  con- 
ditions, which  prevailed  during  18sJ6,  have  been  accent- 
uated during  1897,  as  the  continuance  of  guerrilla 
warfare  has  exhausted  the  food-supply  of  the  island. 

Yellow  fever  and  small-pox  have  continued  epi- 
demic during  the  year,  small-pox  affecting  most 
severely  the  natives  of  the  country,  and  yellow  fever 
the  unacclimated  Spanish  troops.  The  Spanish  mili- 
tary hospitals  have  been  filled  to  overflowing  with 
yellow-fever  cases  all  through  the  year,  and  especially 
during  the  summer  and  autumn  mouths. 

Although  during  the  autumn  yellow  fever  has  some- 
what declined,  the  general  death-rate,  owing  to  the 
prevalence  of  dysentery  and  other  diseases  due  to 
hardship  and  poor  food,  and  of  malaria,  has  continued 
to  increase. 

The  total  number  of  deaths  in  the  city  of  Havana 
and  the  town  of  Regla  during  the  month  of  November 
from  all  causes  amounted  to  2,317,  equivalent  to  an 
annual  death-rate  of  139  ])er  thousand  inhabitants. 
In  June  there  were  1,041  deaths;  in  July,  1,193 
deaths,  equivalent  to  a  death-rate  of  71.52  ;  in  August, 
1,439  deaths,  equivalent  to  a  death-rate  of  86.34;  in 


September,  1,778  deaths,  equivalent  to  a  death-rate  of 
106.68;  in  October,  2,272  deaths,  equivalent  to  a 
death-rate  of  136.32.  Such  figures  as  these  are  a 
sufficient  comment  on  the  sanitary  conditions  in 
Havana. 

The  danger  to  the  United  States  from  the  extent  of 
the  prevalence  of  yellow  fever  in  Cuba  has  been 
throughout  the  year  fully  realized  by  the  officers  of 
the  Marine-Hospital  Service ;  and  from  the  very 
first  of  the  year,  the  same  regulations  which  had 
protected  this  country  from  an  invasion  of  yellow 
fever  during  1896  were  continued  in  force.  The  in- 
spection of  passengers  and  baggage  at  Cuban  sea-ports, 
the  labelling  of  the  latter,  and  the  detention  at  quaran- 
tine of  suspected  vessels,  have  been  kept  up  with  the 
utmost  vigilance  throughout  the  year.  Through  the 
spring  and  summer,  evidence  of  the  increased  extent  of 
the  disease  in  Cuba,  and  consequent  danger  of  its  in- 
troduction into  the  United  States,  was  given  by  the 
number  of  vessels  which  it  was  neccessary  to  detain  at 
quarantine  at  New  York  or  Southern  ports  owing  to 
the  presence  of  yellow  fever  on  board,  or  the  fact  that 
cases  of  the  disease  had  occurred  during  the  voyage. 
The  disease  was  constantly  knocking  for  entrance  at 
the  sea-gates  of  the  country,  and  at  length,  late  in 
the  autumn,  for  the  first  time  since  1878,  gained  so 
extensive  an  entrance  as  to  result  in  an  epidemic  which 
cost  us  many  lives  and  a  Vast  amount  in  money. 

In  Rio  Janeiro,  throughout  the  year,  although 
more  or  less  yellow  fever  was  continually  present,  the 
cases  have  been  few  and  there  has  been  no  serious 
epidemic. 

In  March  the  Norwegian  bark  Homewood,  from  Rio 
for  Peusacola,  Fla.,  had  two  deaths  from  yellow  fever 
on  the  voyage  and  was  held  for  disinfection  at  the 
Tortugas  quarantine  station.  On  April  22d,  a  pas- 
senger on  the  steamer  Finance,  from  Colon,  was  found 
at  New  York  to  be  ill  with  yellow  fever  and  died  at 
the  New  York  quarantine  station.  In  June  a  case  of 
yellow  fever  was  brought  to  quarantine  at  San  Fran- 
cisco by  the  steamer  City  of  Para,  from  Panama.  In 
August  two  cases  of  yellow  fever  were  brought  from 
Havana  to  New  York  on  the  steamer  Allianca,  and  on 
September  22d  two  more  cases  were  brought  to  New 
York  from  Colon  on  the  Finance.  In  October  the 
British  steamer  Honiton,  from  Progreso,  Mexico,  for 
Boston,  was  detained  and  disinfected  at  the  Boston 
quarantine  station,  as  three  men  had  died  from  yellow 
fever  on  the  voyage. 

Yellow  fever  was  carried,  in  April  of  the  present 
year,  from  Guayaquil  in  Ecuador  to  Panama,  and 
then  across  the  isthmus  from  Panama  to  Colon.  It 
was  epidemic  in  the  isthmus  all  summer. 

A  severe  epidemic  of  yellow  fever  occurred  in  the 
island  of  Jamaica  in  October  and  November,  several 
Americau  residents  and  officers  of  British  troops  fall- 
ing victims  to  the  disease.  Information  was  for- 
warded to  quarantine  stations  in  this  country,  by  bills 
of  health  and  other  reports,  and  for  a  time  the  Boston 
Fruit  Company's   steamers  ceased  taking  passengers 
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from  Jamaica.  The  epidemic  served  to  call  attentioD 
to  the  fact  that  the  British  government  enforced  no 
compulsory  report  of  contagious  diseases  ou  the  island, 
so  that  the  epidemic  attained  uncoDtrollable  propor- 
tions before  its  outbreak  was  known. 

About  the  20th  of  August,  at  Ocean  Springs,  Miss., 
a  summer  resort  on  the  Gulf  Coast,  the  population  of 
which  is  made  up  chiefly  of  excursiouists  from  New 
Orleans,  Mobile  and  the  interior  country,  it  was  re- 
ported that  five  or  six  hundred  cases  of  disease  had 
occurred,  which  had  been  pronounced  by  experts  ap- 
pointed by  the  boards  of  health  of  Mississippi  and 
Louisiana  to  be  dengue.  September  6th,  Passed  As- 
sistant Surgeon  Wasdin,  of  the  Marine-Hospital  Ser- 
vice, performed  an  autopsy  on  a  case  which  hail  died 
with  the  symptoms  of  the  prevailing  disease  and 
pronounced  it  yellow  fever.  An  immediate  exodus 
took  place  of  the  residents  of  Ocean  Springs  to  their 
homes  in  New  Orleans  and  the  surrounding  country, 
and  a  detention  camp  was  established  at  a  point  ou  the 
Louisville  and  Nashville  railroad,  twenty  miles  east  of 
Ocean  Springs.  John  Guiteras,  M. D.,  Professor  of 
General  Pathology  and  Morbid  Anatomy,  University 
of  Pennsylvania,  appointed  temporary  Acting  Assis- 
tant Surgeon  of  the  Marine-Hospital  Service,  visited 
Ocean  Springs  September  8th,  and  made  the  diagnosis 
of  yellow  fever  in  three  cases,  this  diagnosis  being  sub- 
sequently confirmed  in  one  case  by  an  autopsy  made  by 
Dr.  Wasdin.  The  large  majority  of  the  cases  of  pre- 
vailing fever.  Dr.  Guiteras  pronounced  to  be  dengue. 

On  September  8th  a  death  from  yellow  fever  oc- 
curred at  New  Orleans  in  the  case  of  a  patient  who 
had  just  returned  from  Ocean  Springs,  and  on  Septem- 
ber 10th  the  disease  appeared  at  Scrantou,  Miss.,  and 
at  Barkley,  La.,  a  river  port  on  the  lower  Mississippi. 
By  the  loth.  Dr.  Guiteras  had  established  the  diagnosis 
in  several  cases  in  Mobile,  and  at  Edwards,  Miss.,  the 
disease  having  been  brought  to  the  latter  town  direct 
from  Ocean  Springs.  The  disease  also  appeared  at  Bi- 
loxi  and  by  September  15th,  14  cases  had  occurred  in 
New  Orleans.  By  September  19th  it  had  spread  up  the 
Mississippi  valley  as  far  as  Cairo,  III.,  where  two  cases 
were  reported.  On  September  23d  one  case  occurred 
at  Atlanta,  in  a  refugee  from  Louisiana. 

During  September  and  early  in  October  the  disease 
spread  in  New  Orleans;  and  by  October  5th  from  30 
to  40  cases  a  day  were  being  reported  in  that  city.  A 
large  number  of  cases  occurred  in  Edwards  and  Biloxi 
during  September,  but  early  in  October  the  epidemic 
in  these  towns  markedly  diminished.  In  New  Orleans, 
however,  the  disease  increased  during  October,  60  cases 
being  the  highest  number  reported  on  any  one  day 
(October  20tb).  From  this  date  until  November  6th, 
from  30  to  50  cases  a  day  were  reported ;  but  in  the 
weekending  November  11th,  frosts  were  reported  in 
the  Gulf  States  and  Mississippi  valley,  ai^d  a  coinci- 
dent sharp  decline  in  the  epidemic  took  place.  During 
the  month  of  October,  1,285  cases  and  149  deaths  had 
occurred  in  New  Orleans.  Early  in  November  an  ep- 
idemic of  so-called  dengue  in  Galveston  and  Houston, 


Tex.,  was  shown  by  Dr.  Guiteras  to  be  yellow  fever ; 
and  during  October  a  considerable  epidemic  occurred 
at  Montgomery-,  Ala. 

Ou  November  29th,  there  were,  for  the  first  time 
since  the  epidemic  begun,  no  new  cases  and  no  deaths 
reported  in  New  Orleans.  From  the  beginning  of  the 
epidemic  to  that  time,  1,893  cases  and  293  deaths  had 
occurred  in  that  city.  From  the  beginning  of  the  epi- 
demic to  December  1st,  when  it  was  practically  ended, 
4,385  cases  and  462  deaths  had  occurred  in  this  coun- 
try, as  computed  from  the  tables  in  the  Public  Health 
Reports. 

Throughout  this  epidemic  the  Marine-Hospital  Ser- 
vice was  active  in  carrying  out  rational  measures  for 
the  detection  and  prevention  of  the  spread  of  this  dis- 
ease. Numerous  quarantine  regulations  of  the  shot- 
gun variety  were  established,  however,  by  the  local 
authorities  in  many  of  the  affected  districts,  which  had 
the  result  of  seriously  crippling  trade  and  travel,  and 
even  of  preventing  the  government  experts,  who  were 
taking  all  due  precautions  against  conveying  the  dis- 
ease, and  were  visiting  infected  points  for  the  purpose 
of  detecting  and  restricting  the  disease  by  rational 
measures,  from  reaching  the  points  to  which  they  were 
detailed.  The  results  of  such  clumsy  and  inefficient 
methods  tended  to  favor  rather  than  to  restrict  the 
spread  of  yellow  fever. 

As  to  the  source  of  the  present  epidemic,  there  is 
little  doubt,  and  such  is  the  published  opinion  of  Dr. 
Guiteras,  that  the  disease  was  imported  from  Cuba. 
It  has  become  evident  that  a  proper  sanitary  adminis- 
tration of  the  port  of  Havana  is  the  only  means  for 
securing  public  safety  of  our  Southern  States,  and  also 
that  under  the  present  attitude  of  the  Spanish  govern- 
ment this  condition  is  not  likely  to  be  obtained  in  the 
near  future. 

If  the  recent  epidemic  had  begun  early  in  the  sum- 
mer season,  and  not  in  the  autumn,  and  a  compara- 
tively short  time  before  the  early  frosts,  its  ravages, 
which  in  New  Orleans  at  least  were  evidently  beyond 
the  control  of  the  sanitary  authorities,  would  have 
undoubtedly  been  fearful  in  extent  and  severity.  A 
disposition  of  certain  local  authorities  to  doubt  the 
early  reports,  and  later  to  belittle  the  prospects  of 
the  disease  spreading  and  becoming  epidemic,  undoubt- 
edly was  influential  in  allowing  it  to  gain  a  foothold. 

The  conditions  afford  ample  food  for  reflection  on 
the  necessity  of  eternal  vigilance,  the  adoption  of 
proper,  and  rejection  of  improper  methods  for  the  pre- 
vention of  other  such  visitations  as  that  through  which 
we  have  just  passed. 

PLAGUE. 

We  have  no  need  to  remind  our  readers  that  the 
year  1896  closed  with  a  fearful  epidemic  of  plague  in 
Bombay  and  Calcutta,  which  had  already  caused 
nearly  two  thousand  deaths,  and  which  was  still  in- 
creasing. The  city  was  being  depopulated  by  death 
and  flight  and  the  disease  was  spreading  to  the  sur- 
rounding country,  already  stricken  by  famine.  The 
increase  and  spread  of  the  epidemic  continued  through 
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January  and  February,  and  by  the  end  of  January 
there  had  been  4,396  cases  officially  reported  —  3,275 
deaths  from  plague  in  Bombay  alone,  which  was 
probably  half  the  actual  number.  There  was  a  seri- 
ous epidemic  at  Kurrachee  and  the  infection  was 
spreading  along  the  coast  to  the  north  of  Bombay  and 
into  the  interior.  The  disease,  as  will  be  remembered, 
first  appeared  in  one  of  the  most  squalid  quarters  of 
the  city  and  was  believed  to  have  been  introduced  by 
shipping  from  Hong  Kong,  in  which  city  plague  was 
epidemic  during  the  autumn  of  1896.  At  first  only 
natives  of  the  poorer  classes,  who,  as  is  well  known, 
live  in  filthy  and  crowded  dwellings,  where  the  most 
primitive  sanitary  provisions  are  disregarded,  furnished 
the  food  for  the  epidemic  ;  but  soon  the  wealthier  classes 
and  even  Europeans  were  attacked,  and  Dr.  Robert 
Manser,  the  English  physician  in  charge  of  one  of  the 
larger  Bombay  hospitals,  fell  a  victim. 

During  the  winter  the  local  plague  commission  of 
Bombay  established  hospitals  in  every  ward,  started  a 
house-to-house  inspection  and  destroyed  by  fire  unin- 
habitable and  unsanitary  houses,  thus  endeavoring  to 
atone  for  their  unwillingness  to  recognize  that  plague 
was  epidemic  at  its  inception,  when  vigorous  sanitary 
measures  might  have  stamped  out  the  disease  and  saved 
thousands  of  lives,  an  inestimable  amount  of  suffering, 
and  an  enormous  loss  of  money,  due  to  the  paralysis 
of  trade.  Partly,  perhaps,  in  consequence  of  these 
measures,  and  partly  of  the  fact  that  the  exodus  from 
the  city  had  left  few  fresh  victims  for  the  disease  to 
feed  on,  a  slight  decline  took  place  iu  Bombay  during 
March,  but  its  spread  and  virulence  in  the  interior  re- 
mained unabated. 

Up  to  March  30th,  when  the  epidemic  had  begun 
to  abate,  there  had  been  9,118  cases  and  7,602  deaths 
from  this  disease  in  Bombay,  according  to  the  official 
reports,  which  figures  were  undoubtedly  very  far  in- 
deed below  the  actual  number  of  cases  and  deaths. 
At  this  time  it  had  markedly  declined  in  the  wards 
first  affected  and  was  evident  in  those  parts  of  the 
city  which  it  had  reached  last  in  its  course. 

With  the  return  of  refugees,  which  began  during 
March,  fresh  cases  began  to  be  reported  iu  parts  of 
the  city  where  the  disease  was  supposed  to  have  been 
stamped  out  by  disinfectants  and  lime  washing,  and 
large  numbers  of  the  servants  of  European  families 
fell  victims.  In  April  there  had  been  41  hospitals 
estitblished  for  the  treatment  of  plague  in  Bombay, 
and  one  of  them,  the  plague  ward  of  St.  George's 
Hospital,  was  reserved  exclusively  for  Europeans. 
Plague  was  then  epidemic  in  Western  India  from  15° 
to  28°  north  latitude  and  had  extended  150  miles  into 
the  interior. 

By  the  end  of  April  the  population  was  returning 
to  Bombay  at  the  rate  of  1,500  to  2,000  per  day,  and 
in  spite  of  this  fact  a  gradual  decrease  in  the  number 
of  cases  and  deaths  was  reported.  In  the  beginning 
of  May  there  was  a  marked  decline,  and  from  the  mid- 
dle of  June  the  number  of  deaths  had  fallen  to  20  or 
30   a    week.     The   disease   smouldered   iu    that   city 


through  July  and  August,  the  death-rate  falling  to 
50  or  60  a  month.  During  September  and  October 
there  was  a  recrudescence,  although  no  epidemic  ap- 
proximating that  of  the  closing  months  of  1896  is  re- 
ported. In  Poona  and  other  towns  and  country  dis- 
tricts in  the  Bombay  presidency,  plague  continued  all 
summer,  and  in  spite  of  the  efforts  of  the  officers  of 
the  Indian  Medical  Service  had  gradually  spread 
further  into  the  interior,  and  in  October  was  active  in 
the  Punjab,  in  Cutch,  the  Central  Provinces  and 
Sind.  At  Poona  a  severe  recrudescence  took  place 
in  November  and  the  disease  claimed  1,100  victims  a 
week,  more,  in  fact,  than  at  any  time  previousl}'. 

The  epidemic  of  plague  in  India,  although  strenu- 
ous efforts  were  made  to  control  it  by  the  British  mili- 
tary and  civil  authorities,  was  favored  in  its  spread  and 
continuance  by  the  filthy  habits  and  ways  of  living  of 
the  native  population,  a  condition  upon  which  a  glar- 
ing light  was  thrown  by  the  investigation  which  the 
pestilence  in  the  affected  districts,  and  in  others  its 
impending  danger,  made  necessary. 

The  city  of  Calcutta,  although  it  fortunately  es- 
caped the  plague,  was,  as  usual,  the  seat  of  a  severe 
cholera  epidemic,  and  an  investigation  disclosed  fright- 
ful sanitary  conditions  prevailing  among  the  native 
population.  In  the  words  of  a  writer  in  the  British 
Medical  Journal :  ''The  question  is  forced  into  urgent 
consideration  whether  the  natives  of  India  —  even  the 
educated  and  enlightened  —  are  fit  to  be  entrusted  with 
the  responsibility  of  sanitary  administration.  Skilled 
and  intelligent  opinion  in  India  has  pronounced  on  this 
question  very  emphatically  in  the  negative,  and  the 
facts  displayed  in  this  correspondence  make  it  quite 
certain  that  the  Governments  of  India  must  for  some 
time  to  come  either  resume  the  care  of  the  public 
health,  or  take  such  steps,  in  the  way  of  supervision 
and  command,  as  will  ensure  the  proper  and  thorough 
execution  of  all  those  arrangements  and  contrivances 
which  advancing  civilization  has  demonstrated  to  be 
necessary  for  healthy  existence." 

The  severity  and  continuance  of  the  epidemic  in 
India  this  year  has  naturally  aroused  anxiety  lest  an 
invasion  of  Southern  Europe,  particularly  Turkey 
and  the  Mediterranean  countries,  should  take  place, 
and  every  precaution  has  been  taken  to  prevent  such 
a  disaster.  In  this  country  early  in  the  year,  the 
cholera  restrictions  of  the  previous  season  were  put 
in  force  against  plague-infected  ports.  The  Govern- 
ment of  France  imposed  strict  quarantine  regulations 
and  forbade  the  annual  Mohammedan  pilgrimage  from 
its  African  dependencies.  Austria  imposed  quarantine 
regulations,  and  the  Italian  government  called  an  Inter- 
national Conference  at  Venice  to  consider  measures 
against  the  importation  of  plague  and  cholera.  The 
Turkish  Superior  Council  of  Health  put  in  force 
stringent  regulations  with  regard  to  the  sanitary  care 
of  the  pilgrims  visiting  Mecca  from  January  to  June, 
including  quarantine  at  the  Island  of  Camaran. 

At  the  International  Sanitary  Conference  which 
met  at  Venice  in  February,  the  origin  and  nature  of 
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the  plague,  its  means  of  transmission,  duration  of 
inoculation,  means  of  disinfection  and  measures  to 
prevent  its  entrance  into  Europe  and  bring  it  under 
control  in  case  entrance  should  have  been  effected, 
were  the  subjects  of  discussion.  Measures  for  quaran- 
tine, inspection  and  disinfection  of  vessels  from  in- 
fected ports  were  adopted,  and  were,  it  is  understood, 
put  in  force  by  the  governments  signing  the  conven- 
tion. 

In  April  the  British  Governor-General  of  India, 
after  some  vacillation  and  delay,  forbade  emigration 
from  the  plague-stricken  districts  of  India,  thus  pre- 
venting the  Mohammedan  pilgrimage  to  Mecca.  As 
a  result  of  this  and  of  the  precautions  of  the  Persian 
and  Turkish  governments,  no  outbreak  of  plague  took 
place  in  the  Yemen  during  the  pilgrimage.  On  June 
10th,  after  the  close  of  the  pilgrimage,  a  slight  out- 
break of  plague  occurred  in  Jeddah,  the  port  of 
Mecca,  but  it  was  limited  to  16  cases  and  did  not 
spread  to  Mecca  or  into  the  interior.  Special  sani- 
tary officers  were  detailed  by  the  Turkish  government 
to  get  it  under  control. 

Plague  has  been  epidemic  along  the  southern  coast 
of  China  all  through  the  summer  of  1897  to  an  ex- 
tent which  it  is  impossible  to  estimate,  as  the  govern- 
ment takes  no  census  and  keeps  no  record  of  births 
or  deaths.  In  April  plague  was  epidemic  in  Swatow 
and  the  surrounding  country,  and  the  government  of 
Hong  Kong  took  the  unprecedented  step  of  prohibit- 
ing immigration  from  the  Swatow  district.  In  April 
there  was  an  epidemic  in  Macao,  the  Portuguese  settle- 
ment but  a  few  miles  from  Hong  Kong.  A  few  cases 
occurred  in  Hong  Kong  during  the  summer,  but  the 
worst  visitation  on  the  Chinese  coast  occurred  at  Amoy 
and  the  neighboring  towns.  In  July  the  deaths  in 
Amoy  and  four  neighboring  towns  are  believed  to  have 
reached  a  total  of  400  daily.  Almost  all  the  attacks 
were  fatal.  The  disease  diminished  during  August 
and  had  practically  died  out  in  September. 

Only  one  case  of  plague  reached  Egypt  during  the 
year,  that  being  on  board  the  British  steamer  Bombay, 
which  arrived  at  Suez  on  March  Slst.  On  the  same 
date  a  case  of  plague  was  carried  to  the  Russian  port 
Theodosia  on  the  British  steamship  Baldicin.  In  the 
autumn  two  cases  of  plague  occurred  at  a  sailors'  hos- 
pital in  London,  both  being  sailors  recently  arrived 
from  Bombay. 

In  Formosa  plague  was  epidemic  all  summer,  and  a 
few  cases  were  communicated  to  points  on  the  Japan- 
ese coast. 

SMALL  POX. 

The  most  extensive  visitation  of  small-pox  in  this 
country  during  the  year  has  been  that  which  began  in 
Pensacola,  Fla.,  during  the  winter,  and  later  extended 
through  the  neighboring  districts  of  Alabama,  —  Bir- 
mingham, Montgomery  and  Mobjle  being  chiefly  af- 
fected. As  a  result  of  extension  from  this  source  an 
epidemic  occurred  in  Atlanta,*  Ga.,  and  the  surround- 
ing country.  Only  a  few  scattered  cases  have  oc- 
curred in  other  parts  of  the  United  States. 


During  the  winter  a  mild  epidemic  occurred  in  Pen- 
sacola, Fla.,  and  the  surrounding  districts,  and  the  dis- 
ease continued  there,  though  in  a  mild  form,  through 
the  spring  and  early  summer,  the  last  case  being  re- 
ported in  July.  The  district  which  suffered  most  se- 
verely was  Birmingham,  Ala.,  and  the  surrounding 
country,  where  small-pox  began  in  Mav  and  has  con- 
tinued the  rest  of  the  year,  diminishing,  however,  dur- 
ing the  autumn.  Between  May  8lh  and  November 
21st,  188  cases  occurred,  resulting,  however,  in  only 
two  deaths.  During  August  there  were  28  cases  at 
Montgomery,  Ala.,  and  there  have  been  during  the 
year  33  cases  at  Memphis,  Tenn.  During  the  autumn 
there  has  been  a  not  inconsiderable  epidemic  at  Atlanta, 
Ga.,  90  cases  having  been  reported  up  to  November 
12th.  The  first  case  occurred  in  Atlanta  on  October 
12th.  All  necessary  sanitary  measures  have  been  en- 
forced in  the  Southern  cities  where  small-pox  has  ap- 
peared, and  in  connection  with  the  Alabama  epidemic, 
shotgun  quarantine  has  been  maintained  by  local  au- 
thorities in  the  neighboring  districts.  The  disease  at 
Atlanta  has  been  largely  among  the  colored  popula- 
tion, who  have  resisted  vaccination  and  disinfection. 

A  few  scattered  cases  have  occurred  during  the  year 
in  widely  separated  parts  of  the  country,  about  20 
cases  occurring  in  New  York  and  Brooklyn  between 
March  and  August. 

In  May  five  mild  cases  occurred  in  Boston,  the  first 
case,  from  which  the  infection  spread,  occurring  in  a 
car-cleaner,  who  was  employed  in  cleaning  sleeping  and 
parlor  cars.  Three  cases,  two  of  them  fatal,  occurred 
in  June  at  Gloucester,  Mass.,  the  first  patient  being  a 
man  recently  arrived  from  New  York.  There  were 
three  cases  at  Cambridge,  Mass.,  in  June  and  one  at 
New  Bedford  in  April.  Other  States  in  which  scatter- 
ing cases  occurred  during  the  year  were  Connecticut, 
Illinois,  Michigan,  Missouri,  Ohio  (14  cases  at  Toledo), 
Pennsylvania  and  Washington. 

As  is  evident  from  the  above  report,  the  disease  was 
widely  scattered,  and  has  followed  no  definite  routes  of 
travel.  It  is  probable  that  the  epidemic  at  Atlanta 
was  communicated  by  refugees  from  the  yellow-fever 
and  small-pos  epidemics  in  Alabama  and  Mississippi. 

There  was  a  slight  epidemic  at  Montreal,  Can.,  in 
July  and  August,  17  cases  occurring  and  nine  deaths. 
The  outbreak  was  brought  readily  under  control  by 
the  authorities. 

In  Great  Britain  and  on  the  Continent  there  have 
been  no  notable  epidemics  of  small-pox  during  the  year, 
though  the  disease  has  been  continuously  present  in 
London,  and  has  occurred  in  Dublin. 

In  March  the  steamer  Delaware  brought  22  cases 
of  small-pox  from  Loudon  to  Rudy  Island  Quarantine. 
The  crew  were  vaccinated,  and  the  sick  were  removed 
and  treated  at  Delaware  Breakwater  Quarantine. 

During  the  first  six  months  of  1897  a  serious  epi- 
demic of  small-pox  prevailed  throughout  Japan.  Be- 
tween January  1st  and  22d,  5,711  cases  and  1,600 
deaths  were  reported  from  all  parts  of  the  Japanese 
empire.     The  epidemic  was  of  wide  extent   and    the 
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type  of  the  disease  malignant.  In  February  the  steam- 
ship Victoria  from  Yokohama  arrived  at  Port  Town- 
send,  Washington,  having  had  a  case  of  small-pox  on 
board  during  the  voyage,  and  the  third  engineer  of  the 
vessel  afterwards  developed  the  disease  in  Tacoma. 

The  arrival  of  steamers  at  Angel  Island,  the  Cali- 
fornia quarantine  station,  reporting  deaths  from  small- 
pox during  the  voyage  was  frequent,  and  detention  at 
quarantine,  disinfection  of  ship  and  cargo,  and  revacci- 
natiou  of  passengers  and  crew  was  practised  whenever 
necessary.  In  April  three  cases  of  small-pox  were 
brought  to  Port  Townsend  Quarantine  by  the  steamer 
Alice  A.  Leigh  from  Japan. 

During  April,  though  still  very  prevalent  through- 
out Japan,  the  disease  had  markedly  declined  in  Yoko- 
hama, Kobe,  and  Tokyo,  the  ports  from  which  infec- 
tion was  most  likely  to  be  carried  to  this  country  by 
steerage  travel. 

In  Cuba  small-pox  has  been  epidemic  to  a  serious 
extent  throughout  the  year.  During  a  single  week  in 
January  990  cases  and  108  deaths  were  reported  in 
Havana.  During  one  week  in  February  there  were 
30  deaths  daily  from  small-pox  in  Havana.  During 
April  and  May  the  disease  declined  to  a  marked  ex- 
tent in  that  city,  and  through  the  summer  and  autumn 
months  no  increase  took  place. 

In  Naples,  Italy,  small-pox  has  been  prevalent  as  it 
was  during  1895  and  1896.  In  Zanzibar  during  July 
an  epidemic  occurred  among  the  Indian  and  native 
population,  though  few  Europeans  were  attacked. 

CHOLERA. 

The  history  of  cholera  this  year  presents  little  of 
interest,  for  the  reason  that  it  has  fortunately  been 
practically  confined  to  the  districts  which  are  its  con- 
stant habitat  in  India  and  China.  During  the  first  half 
of  the  year  the  plague-ridden  city  of  Bombay  almost 
entirely  escaped  it,  and  Calcutta,  whose  position  at  the 
mouth  of  the  Ganges  makes  it  the  perennial  home  of 
the  disease,  was,  as  usual,  the  seat  of  the  severest  epi- 
demic of  the  year.  In  that  city  it  was  moderately 
prevalent  at  the  end  of  1896,  and  during  the  winter 
months  it  gradually  increased,  until  it  reached  its  max- 
imum in  March,  April  and  May,  during  which  time 
there  were  nearly  1,500  deaths.  The  disease  declined 
rapidly  during  the  summer,  and  by  October  had  almost 
disappeared.  In  Bombay,  the  disajipearance  of  the 
plague  during  the  summer  was  attended  with  an  in- 
crease in  cholera.  In  the  month  of  August  there  were 
over  500  deaths  from  cholera  in  Bombay,  but  in  Sep- 
tember and  October  a  considerable  decline  took  place. 

In  Madras  and  Singapore  cliolera  has  been  constantly 
present  through  the  year,  though  there  has  been  no 
epidemic. 

In  Ceylon  there  was  a  moderate  epidemic  during  the 
last  two  months  of  1896,  and  January,  1897. 

On  January  9th  the  P.  &  O.  steamer  Nubia,  from 
Ceylon  for  Plymouth,  England,  arrived  at  the  latter 
port,  having  had  five  deaths  from  cholera  on  the  voyage, 
and  having  on  board  four  convalescents  from  mild  at- 
tacks of  the  disease.     The  patients  were  all  members 


of  a  regiment  of  troops  homeward  bound  from  Ceylon. 
The  cholera  was  believed  to  have  been  contracted  from 
eating  infected  fruit  at  Port  Said,  where  the  vessel 
stopped  on  December  29th,  and  not  to  have  been 
brought  from  Ceylon,  but  the  fact  that  two  native 
members  of  the  crew  had  died  of  dysentery  on  the  way 
from  Ceylon  to  Port  Said,  and  that  Port  Said  was  not 
known  to  have  been  infected,  point  to  the  possibility 
of  Ceylon  having  been  the  source  of  infection.  Quar- 
antine of  the  soldiers  and  isolation  of  the  patients  pre- 
vented any  spread  of  the  disease  in  Plymouth. 

Cholera  is  known  to  have  been  present  in  Hong 
Kong  during  the  year,  and  during  the  last  six  months 
has  been  mildly  epidemic  in  certain  Japanese  pons. 
In  July  there  were  about  30  cases  in  Tokyo. 

On  March  2"2d  the  British  ship  Clan  McFarlane  ar- 
rived at  Angel  Island  Quarantine,  California,  from 
Hong  Kong,  with  18  cases  of  cholera  on  the  bill  of 
health.  Five  days  out  of  Hong  Kong,  one  of  the  crew 
had  died  of  diarrheal  disease,  and  four  more  had  been 
attacked  soon  after.  The  water-supply  taken  on  at 
Hong  Kong  was  known  to  have  been  bad,  and  believed 
to  have  been  the  source  of  infection. 

The  pilgrimage  to  Mecca  this  year  was  unattended 
by  any  outbreak  of  cholera.  It  seems  probable  that 
several  reasons  may  have  accounted  for  this,  the  chief 
of  which  was  the  prohibition,  by  the  Indian  Govern- 
ment, of  the  Mohammedans  from  leaving  that  country 
on  account  of  the  plague  epidemic.  The  unusual  pre- 
cautions taken  with  regard  to  the  sanitary  care  of  the 
pilgrims  by  the  Turkish  Government  for  the  same 
reason  may  have  contributed  to  this  result,  as  well  as 
the  activity  of  the  other  countries  bordering  on  the 
Mediterranean  against  the  transmission  of  infection  by 
the  pilgrimage. 

BERI-BERI. 

Beri-Beri  is  known  to  be  always  epidemic  in  the 
seaports  of  China  and  Japan,  and  this  year  has  proved 
no  exception  to  the  general  rule. 

This  disease  has  also  been  reported  from  disease- 
ridden  Cuba  throughout  the  year,  being  chiefly  con- 
fined to  the  Chinese  population  in  Havana.  During 
the  autumn  it  began  to  spread  among  the  lower-class 
native  population  in  Matanzas. 

The  usual  number  of  cases  have  occurred  during 
the  year  at  Rio  Janeiro. 

A  noteworthy  outbreak  occurred  this  year,  as  it 
has  for  several  years  past,  in  the  Richmond  Asylum, 
at  Dublin,  Ireland.  The  disease  appeared  in  June, 
and  by  August  124  cases  had  occurred.  Overcrowd- 
ing and  other  unsanitary  conditions  are  believed  to  be 
the  reason  for  the  tenacity  with  which  beri-beri  clings 
to  this  institution,  though  it  is  thought  that  it  must 
have  been  first  introduced  there  by  patients,  or  in 
food  and  clothing  from  some  Eastern  country.  Steps 
were  taken  during  the  year  to  relieve  the  overcrowd- 
ing and  improve  the  san-itation. 

Beri-beri  was  brought  to  the  port  of  Cork,  Ireland, 
in  August  b}'  a  vessel  arriving  from  the  west  coast  of 
Africa. 
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Id  November  the  whaling  bark  Greyhound  arrived 
at  New  Bedford,  Mass.,  with  five  cases  of  beri-beri 
ou  board,  and  having  had  three  deaths  froai  it  during 
the  last  mouth.  The  bark  was  returning  from  a  five 
years'  whaling  voyage. 

TYPHUS  FEVER. 

In  March  there  was  an  outbreak  of  typhus  fever  in 
Tokyo,  Japan,  47  cases  and  37  deaths  occurring  up  to 
March  Ist. 

In  October  two  cases  of  typhus  occurred  in  San 
Francisco.  The  origin  of  the  infection  was  not  dis- 
covered. 

TYPHOID    EPIDEMICS. 

In  September  and  October  an  epidemic  of  typhoid 
fever  took  place  at  Maidstone,  Kent,  England, 
which  was  due  to  the  infection  of  a  large  part  of 
the  water-supply  uf  the  town  by  the  drainage  from  a 
camp  of  hop-pickers  from  London.  The  camp  was 
pitched  in  a  field  draining  into  a  pond  from  which 
part  of  the  water-supply  was  taken.  When  the  epi- 
demic began  to  decline,  late  in  October,  there  had 
been  about  2,000  cases,  and  during  October  there 
were  20  or  30  deaths  per  week. 

In  October  and  November  there  was  a  severe  epi- 
demic of  typhoid  at  King's  Lynn,  a  port  of  about  8,000 
inhabitants  at  the  mouth  of  the  River  Ouse,  in  Nor- 
folk, England.  This  was  also  traced  to  infection  of 
the  town  water-supply  with  sewage,  being  surface 
drainage  from  a  village  situated  on  the  banks  of  the 
Gaytou  River,  from  which  the  town  supply  is  taken. 

In  Belfast,  Ireland,  an  epidemic  of  typhoid  occurred 
in  November. 

Marseilles,  France,  was  the  seat  of  an  epidemic  of 
typhoid  in  May.  There  were  at  one  time  1,000  cases 
in  the  city.  An  impure  water-supply  was  probably 
the  source. 

CEREBRO-SPINAL   MENINGITIS. 

During  the  winter  and  spring  of  1897,  an  epidemic 
of  cerebro-spiual  meningitis  occurred  in  Massachusetts, 
the  extent  of  which,  owing  to  the  fact  that  physicians 
throughout  the  State  do  not  notify  their  local  boards 
of  health  of  the  occurrence  of  this  disease,  is  not  defi- 
nitely known.  Numerous  cases  were  treated  at  the 
hospitals  in  Boston,  47  cases  being  treated  in  the 
Boston  City  Hospital  from  December  30,  1896  to 
June  1,  1897.  The  mortality  iu  these  47  cases  was 
72  per  cent.  Lumbar  puncture  was  done  in  a  large 
proportion  of  these  cases,  and  in  most  of  them  the 
diplococcus  intracellularis  meningitidis  of  Weichel- 
baum  was  found  in  the  cloudy  serum  of  pus  obtained. 
An  investigation  is  iu  progress  by  the  Massachusetts 
State  Board  of  Health,  into  the  extent  of  the  epidemic 
and  it  is  to  be  hoped  that  some  light  may  be  thrown 
upon  the  modes  of  dissemination  of  the  disease. 

During  the  last  six  months  of  the  year  the  disease 
has  not  died  out,  and  cases  have  been  constantly  under 
treatment  in  the  Boston  City  Hospital. 


ANTITOXIN    IN    DIPHTHERIA. 

The  reports  on  the  use  of  antitoxin  in  diphtheria 
which  have  appeared  during  the  year  have  continued 
to  show  a  reduction  in  mortality  amounting  to  the 
saving  of  thousands  of  lives  by  this  invaluable  product 
of  modern  medical  science. 

The  second  report  of  the  collective  investigation  of 
the  American  Pediatric  Society  on  the  antitoxin  treat- 
ment of  laryngeal  diphtheria  in  private  practice,  gave 
the  results  of  1,704  acceptable  cases  of  laryngeal  diph- 
theria in  which  antitoxin  was  used.  Of  this  total 
nearly  61  per  cent,  were  not  operated  upon,  and  give 
a  mortality  of  17.18  per  cent.,  a  result  which,  though 
good,  the  committee  rightly  believes  can  and  ought  to 
be  improved  upon.  Of  the  cases  operated  upon  the 
mortality  was  27.24  per  cent.  The  mortality  in  both 
classes  of  cases  it  is  believed  might  be  reduced  were 
the  standard  of  the  antitoxic  serum  assured,  and  were 
both  physicians  and  friends  of  patients  less  timid  in  its 
use. 

The  report  of  the  Imperial  German  Board  of 
Health  upon  the  use  of  diphtheria  antitoxin  in  the 
hospital  in  th^  German  Empire  from  April,  1895,  to 
March  1,  1896,  published  early  in  1897,  showed  a  fall 
iu  mortality  from  an  average  of  26.7  per  cent,  in 
157,724  cases  treated  in  the  twelve  years  from  1883 
to  1895,  to  15.5  per  cent,  in  9,581  cases  treated  dur- 
ing the  period  mentioned  above. 

Every  additional  contribution  to  the  statistics  of  the 
treatment  has  confirmed  the  fact  which  was  demon- 
stated  when  the  diphtheria  antitoxin  first  came  into 
use,  that  the  prospect  of  success  in  a  given  case  de- 
pends very  much  upon  an  early  beginning  of  the  treat- 
ment. 

The  mortality  from  diphtheria  and  croup  in  Massa- 
chusetts from  1891-94  had  been  28.3  per  cent,  in 
13,332  cases.  The  mortality  in  1,209  cases  since  anti- 
toxin has  been  employed  has  been  about  13.5  per 
cent. 

The  report  of  the  Metropolitan  Asylums  Board  of 
London  on  the  antitoxin  treatment  during  1896  shows 
that  the  favorable  results  which  were  reported  during 
the  first  year  of  the  use  of  antitoxin  have  been  main- 
tained. 

The  report  closes  with  the  following  conclusions  as 
to  the  effects  of  the  treatment  arrived  at  by  all  the 
signatories  except  one : 

(1)  A  great  reduction  in  the  mortality  of  cases 
brought  under  treatment  on  the  first  three  days  of  ill- 
ness. 

(2)  The  lowering  of  the  combined  general  mortality 
to  a  point  below  that  of  any  former  year. 

(3)  The  still  more  remarkable  reduction  in  the 
mortality  of  the  laryngeal  cases. 

(4)  The  uniform  improvement  in  the  results  of 
tracheotomy  at  each  separate  hospital. 

(5)  The  beneficial  effect  produced  on  the  clinical 
course  of  the  disease. 

All  other  reports  from  whatever  source  have  con- 
firmed the  value  of  the  antitoxin  in  diphtheria. 
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ANTITOXIN    IN    TETANUS. 

Partly  perhaps  on  account  of  the  rarity  of  tetanus, 
which  is  surprising  considering  the  number  of  punct- 
ured and  dirty  wounds  likely  to  furnish  breeding 
ground  for  the  bacillus,  and  partly  perhaps  from  the 
difficulty  or  securing  a  supply  of  suitable  antitoxin  in 
time  to  be  of  effective  service,  but  few  reports  of 
tetanus  treated  by  antitoxin  have  come  under  our 
notice  this  j-ear.  A  few  cases  of  recovery  from 
tetanus  in  which  the  inoculation  took  place  by  wounds 
about  the  face  and  head,  the  "  head  tetanus  "  which 
was  formerly  found  particularly  fatal,  have  been  re- 
ported under  antitoxin  treatment.  In  general  the 
cases  of  tetanus  which  have  recovered  under  antitoxin 
have  not  been  of  the  most  acute  and  fulminating  type  of 
the  disease,  in  which  the  absorption  of  the  toxin  is  so 
rapid  that  it  is  impossible  to  supply  enough  antitoxin 
units  to  neutralize  it.  However,  there  is  reason  to 
believe  that  certain  cases  on  the  border-lme  between 
the  most  acute  and  chronic  forms  of  the  disease  have 
recovered  under  antitoxin  treatment  and  as  a  result 
of  it. 

The  difficulty  of  securing  a  serum  of  sufficient 
strength  (and  in  order  to  be  eifective  against  the 
rapid  production  of  toxins  in  the  body  it  must  be  ex- 
tremely concentrated)  has  rendered  effective  prepara- 
tions of  tetanus  antitoxins  rare  and  expensive.  In 
this  disease  an  inferior  or  weak  preparation  will  prove 
of  no  service  whatever,  and  in  order  to  secure  good  re- 
sults, it  is  especially  important  to  begin  the  treatment 
at  the  earliest  possible  moment  and  with  a  preparation 
of  known  strength. 

Two  cases  of  traumatic  tetanus  have  been  treated 
during  the  year  at  the  Boston  City  Hospital  with  the 
antitoxin  serum  prepared  under  the  auspices  of  the 
Massachusetts  State  Board  of  Health.  One  a  moder- 
ately acute  case,  but  infected  through  a  wound  of  the 
face,  recovered.  The  other,  belonging  to  the  most 
fulminating  type  of  the  disease,  succumbed  in  spite  of 
copious  doses  of  the  serum. 

There  is  reason  to  believe,  on  the  whole,  that  the 
recovery  in  the  first  case  was  due  to  the  serum,  for 
although  the  symptoms  were  not  of  the  most  rapidly 
progressive  type,  they  appeared  early  (within  five 
days  after  the  infection),  and  as  noted  above,  the  in- 
fection was  through  a  wound  of  the  face,  and  was 
attended  by  facial  paralysis. 

Lambert '  gives  a  mortality  for  all  cases  of  tetanus 
treated  without  antitoxin,  of  60  per  cent.,  and  a  30  per 
cent,  mortality  for  all  cases  treated  with  antitoxin. 

Goodrich  "  gives  the  mortality  in  113  cases  treated 
by  antitoxin  and  of  a  like  number  treated  by  antispas- 
modics at  about  63  percent.,  but  calls  attention  to  the 
fact  that  fatal  cases  treated  without  antitoxin  are  not 
reported,  while  those  treated  with  antitoxin  usually 
are. 

ANTISTREPTOCOCCIC    SERUM. 

The  value  of  the  serum  treatment  of  streptococcus 
infection  is  still  subjudice. 

Steele'  has  tabulated  26  cases  in  which  the  anti- 
streptococcic serum  was  employed  in  puerperal  septice 
mia,  of  which  16  recovered  and  10  died.  It  is  note- 
worthy that  in  14  of  these  cases  intrauterine  douches 
or  curettage  were  employed  in  addition  to  the  serum 
treatment.     If  four  cases  in  which  the  treatment  was 

*  Quoted  by  Denuis,  Annals  of  Surgery,  December,  1897. 

2  Loc.  cit. 

»  BritiBh  Medical  Journal,  October  3, 1897. 


begun  late  (from  the  twenty-second  to  the  twenty-fifth 
day  in  two  of  them),  and  all  of  which  died,  be  excluded, 
we  have  six  deaths  to  16  recoveries,  or  a  mortality  of 
18.18  percent.  An  early  administration  is  admittedly 
essential  in  order  to  secure  good  results  in  these  cases  ; 
but  there  are  so  many  other  causes  for  transitory  rises 
of  temperature  during  the  puerperium  beside  strepto- 
coccic infection,  that  in  case  the  serum  is  given  early 
and  a  rapid  recoverv  ensues,  we  remain  in  doubt  as  to 
whether  the  disease  was  a  true  streptococcus  infection. 
It  is  important  to  secure,  if  possible,  a  bacteriological 
examination  of  the  uterine  discharges  with  reference 
to  the  presence  of  the  streptococcus. 

Cases  of  lymphangitis  and  of  erysipelas  have  been 
reported  during  the  year  as  recovering  under  treatment 
with  antistreptococcic  serum,  but,  as  is  well  known, 
erysipelas  results  in  a  spontaneous  recovery  in  a  very 
large  percentage  of  the  cases. 

Several  cases  of  malignant  endocarditis  have  been 
reported  as  treated  with  antistreptococcic  serum  with 
some  measure  of  success. 

THE    BACILLUS    ICTEROIDES    OF    SANARELLI. 

In  July  of  the  present  year.  Prof.  G.  Sanarelli,  di- 
rector of  the  Institute  of  Experimental  Hygiene  in  the 
University  of  Montevideo,  published,  as  a  result  of  in- 
vestigations carried  on  at  the  island  of  Flores  and  at 
Rio  Janeiro,  an  account  of  his  isolation  and  cultivation 
from  the  blood  and  tissues  of  yellow-fever  victims  a 
bacillus  which  he  considered  that  he  had  proved  to  be 
the  specific  organism  of  yellow  fever.  He  had  isolated 
it  in  58  per  cent,  of  the  cases,  and  attributed  his  fail- 
ure in  the  remaining  number  to  the  fact  that  the  toxin 
produced  so  early  a  death  of  the  organism  that  no  ex- 
tensive multiplication  took  place.  Death  was  also  at- 
tended by  the  intervention  of  secondary  infections. 
Heat,  moisture,  darkness,  want  of  ventilation,  are  the 
conditions  favorable  to  the  growth  of  Sanarelli's  bacil- 
lus ;  and  common  moulds  are  its  great  jtrotectors,  and 
exert  some  infiuence  most  favorable  to  its  growth. 

Surgeon-General  George  M.  Sternberg,  U.  S.  N., 
has  recently  published  ■*  a  further  account  of  his  bacil- 
lus X,  isolated  by  him  in  connection  with  yellow  fever 
during  researches  pursued  at  Havana  by  the  United 
States  yellow-fever  commission  between  1887  and 
1889,  and  which  he  considers  probably  identical  with 
the  bacillus  icteroides  of  Sanarelli. 

In  spite  of  the  brilliant  and  laborious  work  of  Sana- 
relli, his  claim  that  the  bacillus  icteroides  is  the  spe- 
cific organism  of  yellow  fever,  cannot  be  said  to  have 
been  proved  ;  nor  does  the  bacillus  x,  of  Sternberg, 
satisfy  the  requirements  which  must  be  fulfilled  by  an 
organism  which  claims  to  be  the  specific  cause  of  yel- 
low fever.  There  is  a  possibility  that  ultimately  both 
may  be  proved  to  be  secondary  invaders. 

The  President's  recommendation  to  Congress  that  a 
commission  be  appointed  to  investigate  yellow  fever, 
will,  it  is  to  be  hoped,  result  in  the  early  authorization 
by  that  body  of  the  appointment  of  such  a  commission, 
made  up,  as  suggested  in  our  editorial  of  December 
16th,  of  men  who  should  ably  represent  oliuical,  patho- 
logical and  bacteriological  science.  The  labors  of  such 
a  commission  ought  to  result  in  a  broadening  of  our 
knowledge  of  the  disease,  and  of  our  methods  of  cou- 
trolling  it,  even  if  the  question  of  the  specific  organism 
should  remain  unsettled. 

<  American  Journal  of  the  Medical  Sciences,  September,  1897. 
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KOCH  S    NEW    TDBEROULIN. 

On  April  1,  1897,  Professor  Koch  published  in  the 
Deutsche  Medecinische  Wochenschrift  the  description 
of  a  new  and  improved  tuberculin,  the  result  of 
several  years  of  study  and  experiment.  This  new 
product  was  believed  to  have  been  purified  by  com- 
plicated processes  of  trituration  and  filtration  of  dead 
bacteria  and  other  impurities  to  which  the  severe  con 
stitutioual  reactious  and  occasional  abscess  formations 
resulting  from  the  use  of  the  old  tuberculin  were 
thought  to  have  been  due.  In  short,  it  was  supposed 
to  possess  the  curative  properties  of  the  old  tuberculin 
without  its  irritating  effects.  Of  the  new  tuberculin 
Koch  claimed  to  have  established  by  trial  on  a  large 
number  of  suitable  cases  of  lupus  and  early  phthisis 
that  its  action  was  much  more  effective  than  that  of 
the  former  product.  It  was  not  necessary,  in  order 
to  produce  immunity  by  the  new  tuberculin  to  ad- 
minister enough  to  produce  a  reaction,  and  the  dis- 
agreeable effects  of  the  old  tuberculin  were  according 
to  his  report,  not  seen  with  the  new. 

Since  the  publication  of  his  article,  and  the  simulta- 
neous marketing  of  the  product  by  a  large  German 
chemical  establishment,  great  activity  has  been  dis- 
played in  the  trial  of  the  new  product  in  German  and 
other  European  clinics,  and  it  has  been  also  employed 
to  some  extent  in  this  country. 

The  early  reports  from  its  use,  which  were  made  in 
July  by  Schulz,  of  Boun,  and  Frjiukel,  of  Berlin,  were 
not  encouraging  and  failed  to  confirm  the  expectations 
aroused  by  Koch's  paper.  In  many  instances  the 
unpleasant  effects,  reaction,  etc.,  of  the  old  tuberculin 
were  found  to  characterize  the  new.  Chills  and  high 
fever  developed,  and  the  constitutional  reaction  was 
fully  as  severe  as  under  the  treatment  with  the  old 
tuberculin.  There  was  no  satisfactory  evidence  of  a 
definite  influence  of  the  treatment  upon  the  course  of 
the  disease. 

Doutrelepont,  of  Bonn,  reported  in  August,  as  a 
result  of  trial  in  fifteen  cases,  that  the  new  tuberculin 
had  a  favorable  effect  in  lupus,  but  that  great  care  in 
the  increase  of  the  injections  had  to  be  taken  in  order 
to  avoid  undesirable  reaction. 

Leick  tried  tuberculin  in  fifteen  cases  of  pulmonary 
tuberculosis,  and  noted  improvement  in  but  three. 

Herzefeld  found  improvement  to  result  in  but  one 
out  of  seven  cases  of  laryngeal  tuberculosis. 

Baudach,  physician  in  charge  of  a  sanitarium  for 
tuberculosis,  treated  twenty  patients  with  tuberculosis 
of  the  lungs,  and  found  the  treatment  in  general  to  be 
followed  by  good  results,  and  productive  in  a  num- 
ber of  cases  of  more  rapid  improvement  than  would 
otherwise  have  been  the  case.  His  patients  had  the 
benefit  of  the  most  favorable  possible  conditions  for 
improvement,  even  if  tuberculin  had  not  been  em- 
ployed. 

Nencki,  Maczewski  and  Logucki  ^  demonstrated  the 
contamination  of  the  new  tuberculin  with  pyogenic  cocci, 
and  found  decided  reaction  and  fever  resulting  from 
its  use. 

Malcolm  Morris,  of  London,  and  Lassar,  of  Berlin, 
report  favorable  results  from  the  use  of  the  new  pre- 
paration in  lupus.  ' 

Cutler,  of  Boston,  has  reported  in  the  Jocrnal 
marked  improvement  and  gain  in  weight  in  two  cases 
treated  by  him  with   the  new  tuberculin.     Hewes,  of 

5  Presse  Medicale,  No.  46. 


Boston,  has  treated  four  cases,  two  of  which  gained 
in  strength  and  spirits  under  the  treatment,  but  all 
lost  weight,  and  the  subsequent  history  of  these  cases 
was  not  favorable. 

It  is  a  self-evident  fact  that  sufficient  time  has  not 
elapsed  to  enable  a  definite  opinion  to  be  formed  as  to 
the  curative  effect  of  the  new  tuberculin.  As  to 
whether  its  action  is  in  general  beneficial,  sufficient 
evidence  has  not  accumulated,  and  the  question  must 
for  the  present  be  regarded  as  undecided. 

It  has  certainly  been  proved  that  the  new  product 
is  not  as  free  from  danger  of  producing  reaction  as 
Koch  had  led  us  to  expect.  The  complication  and 
delicacy  of  the  procedures  necessary  for  its  prepara- 
tion, render  it  extremely  difficult  to  secure  a  uniform 
product.  Although  it  is  to  be  hoped  that  good  results 
may  be  attained  by  the  use  of  the  new  tuberculin  in 
the  future,  patient  and  long-continued  trial  will  be 
necessary  to  settle  the  question. 

THE  RONTGEN  BATS. 

During  1987  great  activity  has  been  displayed  in 
the  perfection  of  radiographic  and  fluorescopic  appara- 
tus, with  the  result  that  those  who  are  expert  in  the 
invention  and  practical  employment  of  such  apparatus 
are  enabled  to  secure  clearer  and  larger  pictures  than 
ever  before.  The  rays  have  proved  of  value  in  the 
detection  and  sometimes  the  rectification  of  obscure 
deformities  following  fracture  and  dislocation,  in  the 
location  of  foreign  bodies  in  the  body,  aqd  in  particu- 
lar in  the  esophagus  and  other  portions  of  the  gastro- 
intestinal tract.  Foreign  bodies  in  the  eye  have  been 
successfully  located  by  their  use. 

The  work  of  their  application  to  the  diagnosis  of 
internal  disease,  particularly  of  the  chest,  has  been  ac- 
tively pursued  during  the  year,  and  they  have  proved 
of  value  in  the  diagnosis  of  thoracic  aneurisms  and 
other  tumors,  tubercular  processes  in  the  lungs,  and  in 
accurately  mapping  out  the  extent  of  cardiac  enlarge- 
ments. With  regard  to  proving  of  service  in  the  early 
diagnosis  of  phthisis,  it  may  be  said  that,  in  the  early 
stages  when  the  disease  is  simply  a  catarrhal  bronchi- 
tis at  the  apex,  for  instance,  and  no  solidification  has 
occurred,  the  interference  with  the  rays  would  hardly 
be  sufficient  to  produce  a  shadow,  although  the  stetho- 
scope would  reveal  the  presence  of  fine  crackling  rales. 

It  is  improbable  that  the  rays  will  prove  of  value  in 
the  diagnosis  of  phthisis  in  the  early  and  therefore  the 
most  important  stages,  until  the  apparatus  is  perfected 
so  that  it  will  bring  out  much  finer  differences  in  the 
consistence  of  tissues  than  it  does  at  present. 

MEDICAL    CONGRESSES    AND    MEETINGS 

The  International  Medical  Congress  at  Moscow, 
August  19th,  fostered  and  supported  with  lavish  liber- 
ality by  the  Russian  Government,  and  attended  and 
participated  in  by  the  leaders  of  European  medical 
science  in  its  varied  departments,  was  a  gathering 
which  will  long  be  notable  in  medical  annals  for  the 
advanced  and  progressive  character  of  the  scientific 
work  there  reported. 

The  International  Congress  of  Leprologists  in 
Berlin,  October  11th,  was  productive  of  important  re- 
sults, in  that  Hansen's  bacillus  was  admitted  to  be  the 
ca^fe  of  the  disease,  and  isolation  of  lepers  agreed 
upon  as  the  most  important  means  for  preventing  its 
spread. 

The  meeting  of  the  British  Medical   Association  at 
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Montreal  was  of  great  interest  to  American  physicians, 
and  the  proceedings  contained  much  in  the  line  of 
medical  and  surgical  progress. 

The  Fourth  Congress  of  American  Physicians  and 
Surgeons,  including  fourteen  special  Associations,  was 
held  in  Washington,  D.  C,  May  4,  5  and  6.  The 
Fiftieth  Meeting  of  the  American  Medical  Association, 
was  held  in  Philadelphia,  June  1  to  4.  The  American 
Society  of  Naturalists  and  the  affiliated  societies  met  at 
Ithaca,  N.  Y.,  on  December  28,  29  and  30.  The 
other  societies  meeting  with  the  Naturalists  were  the 
Association  of  American  Anatomists,  the  Association 
for  Botanical  Morphology  and  Physiology,  the  Ameri- 
can Morphological  Society,  the  American  Physiologi- 
cal Society,  the  American  Psychological  Association, 
Section  H  (Anthropology)  of  the  American  Associa- 
tion for  the  Advancement  of  Science.  The  American 
Association  of  Obstetricians  and  Gynecologists,  met  at 
Niagara  Falls.  August  17  to  20.  The  Association 
of  Military  Surgeons  of  the  United  States,  met  at 
Columbus,  O.,  May  25  to  27.  The  Mississippi  Valley 
Medical  Association,  at  Louisville  on  October  5  to  8. 
The  Southern  Surgical  and  Gynecology  Association, 
at  St.  Louis,  Mo.,  November  9  to  11.  The  Tri- 
State  Medical  Society  of  Alabama,  Georgia  and  Ten- 
nessee, at  Nashville,  Tenn.,  October  12  to  14. 

An  International  Congress  of  Forensic  Medicine 
was  held  at  Brussels,  August  2  to  7,  and  a  Second 
International  Congress  of  Sanitation  and  Hygiene  of 
Railways  and  Navigation  at  Brussels,  during  Septem- 
ber. The  Sixty-fifth  Annual  Meeting  of  the  British 
Medical  Association  was  held  at  Montreal,  August  31 
to  September  3.  The  Fifteenth  German  Congress  of 
Internal  Medicine  was  held  in  Berlin,  June  9  to  12. 
The  Twenty-tifth  Annual  Meeting  of  the  German 
Surgical  Association  at  Berlin  in  May.  The  Eleventh 
Congress  of  the  French  Association  of  Surgery  was 
held  at  Paris,  on  October  18.  The  Association  of 
German  Naturalists  and  Physicians  at  Brunswick,  in 
October.  The  Seventh  Congress  of  the  German 
Gynecological  Society  was  held  at  Leipzig,  June  9 
to  11,  the  French  Congress  of  Alienists  and  Neur- 
ologists in  August  at  Toulouse. 

LECTURES. 

In  connection  with  established  lectureships  in  the 
United  States  and  Great  Britain,  the  following  lect- 
ures and  orations  were  delivered  : 

The  Shattuck  Lecture  before  the  Massachusetts 
Medical  Society,  on  "  The  New  Surgery,"  by  David 
W.  Cheever,  M.D.,  LL.D. ;  the  Bradshaw  Lecture  on 
"  The  Correction  of  Certain  Deformities  by  Operative 
Measures  upon  Bones,"  by  Alfred  Willett,  F.R.C.S. ; 
the  Hunteriau  Lectures  on  "  The  Pathology  and  Sur- 
gery of  Intussusception,"  by  D'Arcy  Power,  M.A., 
M.B.  Oxou.,  F.R  CS.  ;  the  Harveian  Oration  on 
"  Science  and  Modern  Civilization,"  by  Sir  William 
Roberts,  M.D.,  F.R.S.,  FR.C.P.,  Lond. ;  the  Hunter- 
ian  Oration  on  '"John  Hunter  as  a  Surgeon,"  by 
Christopher  Heath,  F.R.C.S.;  the  Croonian  Lectures 
on  "  The  Means  by  which  the  Temperature  of  the 
Body  is  Maintained  in  Health  and  Disease,"  by  W. 
Hale  White,  M.D.,  F.R.C.P.,  London;  Supplemen- 
tary Croonian  Lecture  on  "  Points  Connected  with 
the  Pathology  and  Treatment  of  Diabetes,"  by  F.  ,W. 
Pavy,  M.D.,  LL.D.,  F.R.S. ;  the  Lumleian  Lectures 
on  "  Some  Problems  in  Connection  with  Aphasia  and 
other  Speech  Defects,"  by  H.  Charlton  Bastian,  M.A., 


M.D.,  Lond.,  F.R.S. ;  the  Goulstonian  Lectures  on 
■"  The  Chemistry  and  Pathology  of  Gout,"  by  Arthur 
P.  Luff,  M.D.,  B.Sc,  F.R.C.P.  ;  the  Bradshaw  Lect- 
ure on  "  Prognosis  in  Heart  Disease,"  by  E.  Mark- 
ham  Skerritt,  M.D.,  F.R.C.P.;  the  Milroy  Lectures 
on  "Quarantine,"  by  W.  Collingridge,  M.A.,  LL.M., 
M.D.,  the  Ingleby  Lectures  on  "  The  Operative  Treat- 
ment of  Cancer  of  the  Breast,"  by  Bennett  May, 
F.R.C.S. ;  the  Lettsomian  Lectures  on  "  Diseases  of 
the  Nose  and  Throat  in  Relation  to  General  Medi- 
cine," by  F.  De  Havilland  Hall,  M.D.,  F.R.C.P.  Lond.; 
the  Morison  Lectures  on  "  The  Anatomy  and  Physi- 
ology of  the  Nervous  Mechanism  of  the  Viscera,"  by 
Dr.  Alexander  Morison ;  the  Harveian  Lectures  on 
"  Syphilitic  Diseases  of  the  Eye  and  its  Appendages," 
by  Henry  E.  Juler,  F.R.C.S.,  Eng. 

NECROLOGY. FOREIGN. 

P.  Ambrosoli,  M.D.,  physician-in-chief  to  the  Mag- 
giore  Hospital  of  Milan,  died  in  September,  aged  fifty- 
four. 

Prof.  Oscar  Boer,  of  Berlin,  known  for  his  work 
on  infectious  diseases,  died  in  September. 

Ernest  Brand,  M.D.,  the  modern  advocate  of  the 
cold-bath  treatment  of  typhoid  fever,  died  at  Stettin, 
Germany,  on  March  8. 

Sir  John  Bucknell,  F.R.S.,  the  author  of  important 
contributions  to  neurology  and  insanity,  formerly  edi- 
tor of  the  Journal  of  Mental  Science  and  one  of  the 
editors  of  Brain  and  of  the  British  Medical  Journal, 
died  at  Bournemouth  on  July  20,  aged  seventy-nine. 

Louis  Pascal  Casella,  the  inventor  of  the  clinical 
thermometer,  died  at  Highgate  on  April  23,  aged 
eighty-six. 

Dr.  Thomas  W.  Evans,  the  famous  American 
dentist,  died  at  Paris,  November  12,  aged  seventy- 
four. 

Carl  Eisenlohr,  M.D.,  of  Hamburg,  a  neuropatholo- 
gist and  anatomist,  died  in  May  at  the  Madeiras,  of 
tuberculosis,  in  his  fifty-first  year. 

C.  Fumagalli,  M.D.,  surgeon-in-chief  to  the  Hospi- 
tal Maggiore  of  Milan,  died  in  September. 

Rudolphe  Pierre  Henri  Heidenhain,  M.D.,  incum- 
bent of  the  Chair  of  Physiology  at  the  University  of 
Breslau,  died  in  October  at  Breslau,  aged  sixty-three. 

John  Braxton  Hicks,  M.D.,  London,  F.R.C.P., 
F.R.S.,  the  eminent  obstetrician  and  gynecologist  to 
Guy's  Hospital,  died  on  August  28,  at  Lymiugton, 
Eng.,  aged  seventy-two. 

Alarik  Frithiof  Holmgren.  M.D.,  professor  of 
physiology  in  the  University  of  Upsala  and  founder 
of  the  first  Physiological  Institute  in  Sweden,  died  in 
October,  aged  sixty-six. 

Johanu  Ritter  von  Leich,  M.D.,  formerly  dean  of 
the  medical  faculty  of  the  University  of  Vienna,  died 
in  July,  aged  eighty-four. 

Jules  Bernard  Luys,  M.D.,  an  eminent  alienist, 
member  of  the  Academy  of  Medicine  and  officer  of 
the  Legion  of  Honor,  died  in  September,  aged  sixty- 
nine. 

Jacques  Maisonneuve,  M.D.,  the  distinguished 
Parisian  surgeon,  died  in  May,  at  the  age  of  eighty- 
seven. 

Surgeon-Major  Robert  Manser,  physician  to  the 
Jamsetjee  Jeejeebhai  Hospital  and  Professor  of  Medi- 
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cine  in  the  Grant  College  Medical  School,  Bombay, 
died  of  plague  in  that  city  in  June,  aged  forty-eight. 

Victor  Meyer,  M.D.,  professor  of  chemistry  at 
Heidelberg,  died  in  that  city  on  October  8. 

Dr.  Morvan,  who  was  the  first  to  describe  the  group 
of  clinical  symptoms  known  as  "  Morvan's  disease," 
died  at  Lanniles,  France,  aged  seventy-three. 

M.  A.  Muniz,  M.D.,  professor  of  medical  physics 
and  hygiene ;  superintendent  of  National  Insane 
Asylum  and  chairman  of  the  National  Board  of 
Health  of  Lima,  Peru,  died  in  June,  aged  thirty-six. 

M.  J.  Oertel,  M.D.,  a  laryugologist,  died  on  July 
13  in  Munich,  aged  sixty-two. 

George  David  Pollock,  F.R.C.S.,  consulting  sur- 
geon to  St.  George's  Hospital,  died  in  London  in  Feb- 
ruary. 

Walter  Rivington,  M.S.  Lond.,  F.R.C.S.  Eng., 
consulting  surgeon  to  the  Loudon  Hospital,  member 
of  the  Council  of  the  College  of  Surgeons  and  of  the 
Senate  of  the  University  of  London,  died  on  May  8, 
aged  sixty-two. 

•Lames  Greig  Smith,  M.A.,  M.B.,  CM.  (Aber.), 
F.R.S.  (Edin.),  distinguished  in  abdominal  surgery 
and  professor  of  surgery  in  University  College,  Bris- 
tol, Eng.,  died  on  May  28. 

Professor  Stukowenkoff,  professor  of  dermatology 
and  venereal  diseases  in  the  University  of  Kieff,  died 
in  April,  aged  fifty-seven. 

Professor  Taruier,  of  Paris,  the  distinguished  ob- 
stetrician, died  in  Paris  iu  December,  aged  seventy. 

Dr.  Welcker,  who  was  for  a  great  number  of  years 
professor  of  anatomy  in  the  University  of  Halle,  died 
in  August,  aged  seventy-five. 

Sir  Spencer  Wells,  of  London,  the  distinguished 
pioneer  in  abdominal  surgery,  died  at  Antibes, 
France,  in  the  seventy-ninth  year  of  his  age. 

NECKOLOGY. UNITED    STATES. 

Harrison  Allen,  M.D.,  emeritus  professor  of  com- 
parative anatomy  in  the  Medical  School  of  tlie  Uni- 
versity of  Pennsylvania,  died  November  14,  aged  lifty- 
eix. 

Charles  H.  Avery,  M.D.,  for  many  years  corre- 
sponding and  recording  secretary  of  the  Medical 
Society  of  the  County  of  New  York,  died  November 
2,  aged  sixty-three. 

Surgeon-General  Newton  L.  Bates,  of  the  U.  S. 
Navy,  died  at  Washington,  October  18. 

John  H.  Bemiss,  M.D.,  president  of  the  faculty 
and  professor  of  the  chair  of  physical  diagnosis  in 
the  New  Orleans  Polyclinic;  visiting  physician  to  the 
the  Charity  Hospital  of  New  Orleans,  died  of  yellow 
fever,  Sejitember  5,  aged  fifty. 

John  C.  Bolles,  of  Montville,  Conn.,  one  of  the 
oldest  members  of  the  New  Loudon  County  Medical 
Association,  died  September  1 1,  aged  eighty-one. 

John  O.  Bronson,  M.D.,  formerly  professor  of 
anatomy  at  the  Sheffield  Scientific  School  and  chief 
medical  officer  of  the  Department  of  the  Pacific,  died 
at  his  home  at  Rhinebeck,  N.  Y.,  March  28,  aged 
seventy. 

Bedford  Brown,  M.D.,  a  former  president  of  the 
Virginia  Medical  Society  ;  and  of  the  Southern  Surgi- 
cal and  Gynecological  Association,  died  at  Alexandria, 
Va.,  September  13,  aged  seventy-six. 


Edward  Seaman  Bunker,  M.D.,  for  many  years  a 
professor  in  the  Long  Island  College  Hospital, 
Brooklyn,  died  June  7,  aged  fifty-seven. 

Samuel  H.  Charlton,  M.D.,  of  Seymour,  Ind.,  a 
former  president  of  the  Indiana  State  Medical  Society, 
died  January  12,  aged  seventy. 

Robert  M.  Denig,  M.D.,  at  one  time  professor  of 
medical  jurisprudence  in  the  Starling  Medical  Col- 
lege, aud  who  later  on  became  lecturer  on  Diseases  of 
Children  in  the  Columbus  Medical  College,  died  Janu- 
ary 17,  in  Columbus,  O. 

John  Evans,  M.D.,  ex-Governor  of  Colorado,  and 
formerly  superintendent  of  the  Indiana  State  Insane 
Asylum  and  for  a  time  president  of  Northwestern 
University,  Evanston,  died  July  3. 

George  F.  French,  M.D.,  professor  of  obstetrics  and 
gynecology,  Minnesota  Hospital  College  and  presi- 
dent of  the  Minnesota  Academy  of  Medicine,  etc., 
died  at  Minneapolis,  Minn.,  July  5,  aged  sixty. 

P.  G.  Frye,  M.D.,  at  one  time  president  of  the 
Queens  County  Medical  Society,  died  at  Oyster  Bay, 
October  9,  aged  eighty. 

A.  J.  Fuller,  of  Bath,  Me.,  died  January  10,  aged 
seventy-four.  He  was  first  vice-president  of  the 
American  Medical  Association  and  for  eighteen  years 
president  of  the  Bath  Board  of  Trade. 

Richard  John  Hall,  M.D.,  of  New  York  City,  for- 
merly lecturer  on  the  principles  of  surgery  at  New 
York  College  of  Physicians  aud  Surgeons,  died  Janu- 
ary 24,  at  Santa  Barbara,  Cal.,  aged  forty-one. 

Henry  Hartshorne,  M.D.,  at  one  time  professor  of 
practice  of  medicine  and  later  professor  of  hygiene  in 
the  University  of  Pennsylvania,  died  at  the  age  of 
seventy-three,  at  Tokyo,  Japan,  February  10. 

Archibald  A.  Higgins,  M.D.,  a  leading  physician 
and  former  judge  of  Monmouth  County,  N.  J.,  died 
at  his  residence  at  Maoasquan,  N.  J.,  October  9,  aged 
seventy. 

Peter  Dirck  Keyser,  A.M.,  M.D.,  formerly  pro- 
fessor of  ophthalmology  and  dean  of  the  faculty  of 
the  Medico-Chirurgical  College  of  Philadelphia,  died 
October  9,  aged  sixty-two. 

Edwin  M.  Kitchell,  M.D.,  assistant  professor  of 
histology  and  pathology  in  the  College  of  Physicians 
and  Surgeons,  New  York,  died  in  September. 

Cornelius  Kollock,  M.D.,  a  former  president  of  the 
South  Carolina  Medical  Association  in  1887  ;  and  of 
the  Southern  Surgical  and  Gynecological  Association, 
died  in  Cheraw,  S.  C,  August  16,  aged  seventy-three. 

John  J.  H.  Love,  M.D.,  of  Moutclair,  N.  J.,  a 
brigade  surgeon-in-chief  in  the  Armv  of  the  Potomac 
in  1863,  died  on  July"  20. 

William  Thompson  Lusk,  M.D.,  LL.D.,  professor 
of  obstetrics  in  Bellevue  Hospital  Medical  College,  a 
visiting  and  consulting  physician  of  many  hospitals 
and  author  of  "  The  Science  and  Art  of  Midwifery," 
died  in  New  York  City,  June  12,  aged  fifty-nine. 

Perry  H.  Millard,  M.D.,  of  St.  Paul,  Minn.,  dean 
of  the  College  of  Medicine  and  Surgery  at  the  Minne- 
sota State  University,  died  on  February  1  at  Balti- 
more. 

Robert  B.  Morrison,  M  D.,  of  Baltimore,  dermatolo- 
gist at  Johns  Hopkins  Hospital  and  formerly  president 
of  the  American  Dermatological  Association,  died 
suddenly  September  30. 
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Byron  W.  Muiibod,  M.D.,  formerly  superintendent 
at  the  State  Soldiers'  Home  at  Noroton,  died  at  Sharon, 
Conn.,  January  2,  aged  fifty-three. 

William  H.  Paucoast,  M.D.,  of  Philadelphia,  for- 
merly professor  in  the  Jefferson  Medical  College  and 
later  president  of  the  Medico-Chirurgical  College  in 
Philadelphia,  died  January  8,  aged  sixtj-two. 

Luke  Robinson,  M.D.,  an  ex-president  of  the  State 
Medical  Society  of  California,  died  October  10. 

James  Simpson,  M.D.,  of  San  Francisco,  Cal.,  a 
former  president  of  the  State  Board  of  Health  of 
California,  died  October  22,  aged  seventy-one. 

Julius  A.  Skilton,  M.D.,  who  was  an  army  surgeon 
during  the  Civil  War  and  Consul-General  in  the  City 
of  Mexico  under  General  Grant,  died  in  Brooklyn, 
November  20. 

Job  Lewis  Smith,  M.D.,  clinical  professor  of 
Diseases  of  Children  in  Bellevue  Hospital  Medical 
College,  died  in  New  York,  June  9,  aged  seventy. 

Anthony  Eugene  Stocker,  M.D.,  for  many  years  on 
the  surgical  staff  of  the  Pennsylvania  Hospital,  died 
May  23,  in  Philadelphia,  aged  seventy-eight. 

George  Thomas,  M.D.,  professor  of  laryngology 
and  physicial  diagnosis  at  the  College  of  Physicians 
and  Surgeons,  Baltimore,  died  in  October,  aged  thirty- 
eight. 

Benjamin  H.  Throop,  M.D.,  of  Scranton,  Pa.,  one 
of  the  founders  of  Scranton  and  of  the  Lackawanna 
Hospital,  died  June  26,  aged  eighty-six. 

Geo.  B.  Twiichell,  M.D.,  of  Keene,  N.  H.,  one  of 
the  leading  practitioners  of  New  Hampshire,  who  was 
during  the  war  surgeon  of  the  13th  New  Hampshire 
"Volunteers  and  was  promoted  surgeon-in-chief  of  the 
17th  corps,  with  the  rank  of  major,  died  at  Keene, 
March  30.  He  was  for  years  president  of  the  board 
of  trustees  of  the  New  Hampshire  Asylum  for  In- 
sane, and  was  instrumental  in  the  establishment  of  the 
Elliot  Hospital  in  Keene. 

James  P.  Walker,  M.D.,  assistant  surgeon  nearly  a 
year  on  the  medical  staff  of  the  Fourth  New  Hamp- 
shire Volunteers  and  for  a  number  of  years  member  of 
the  Board  of  Education  and  the  Legislature,  died  in 
Manchester,  N.  H.,  May  6,  aged  sixty-nine. 

Dulauey  L.  Washburne,  M.D.,  of  Louisville,  pro- 
sector of  anatomy  in  the  University  of  Louisville, 
died  in  March,  aged  forty-two. 

William  C.  Wey,  M.D.,  for  many  years  Health  Offi- 
cer of  Eimira,  N.  Y.,  and  a  former  president  of  the 
New  York  State  Medical  Society  and  of  the  Board  of 
Managers  of  the  New  York  State  Reformatory,  died 
June  30. 

H.  P.  C.  Wilson,  M.D.,  a  former  vice-president  of 
the  American  Gynecological  Society,  died  in  Balti- 
more, December  27,  aged  seventy. 

Theodore  G.  Wormley,  M.D.,  professor  of  chemistry 
and  toxicology  in  the  medical  department  of  the 
University  of  Pennsylvania,  died  April  3,  aged  seventy- 
one. 

NECROLOGY.  —  MASSACHUSETTS  MEDICAL  SOCIETr. 

Edward  Pay  son  Abbe,  M.D.,  M.M.S.S.,  died  in  New 
Bedford,  February  25,  aged  sixty-nine. 

William  Shepherd  Beaumont,  M.D.,  M.M.S.S.,  died 
in  Jamaica  Plain,  January  7,  aged  thirty-one. 


Henry  Blanchard,  M.D.,  M.M.S.S.,  died  in  Nepon- 
set,  February  10,  aged  eighty-five. 

Joseph  Jackson  Boynton,  M.D.,  M.M.S.S.,  died  in 
South   Framingham,  June  17,  aged  sixty-four. 

George  Washington  Burdett,  M.D.,  M.M.S.S.,  died 
in  Clinton,  May  10,  aged  seventy  eight. 

Frank  Bowditch  Chapman,  M.D.,  M.M.S.S.,  died  in 
Middleton,  June  11,  aged  twenty-nine. 

Charles  Edward  Clark,  M.D.,  M.M.S.S.,  died  in 
Lynn,  October  29,  aged  fifty-six. 

Charles  Wendell  Cooper,  M.D.,  M.M.S  S..  of  North- 
ampton, died  at  sea,  February  7,  aged  forty-five. 

Benjamin  Eddy  Cotting,  M.D.,  M.M.S.S.,  died  in 
Roxbury,  May  22,  aged  eighty-four. 

Joseph  Whitney  Cushing,  M.D.,  M.M.S.S.,  died  in 
Brookline,  May  9,  aged  sixty. 

William  Baxter  Cushman,  M.D.,  M.M.S.S.,  died  in 
Oxford,  February  25,  aged  forty. 

Charles  Henry  Davis,  M.D.,  M.M.S.S.,  died  in 
Worcester,  September  16,  aged  fifty-one. 

John  Osborn  Dow,  M.D.,  M.M.S. S.  died  in  Read- 
ing, February  22,  aged  seventy-four. 

Edward  Pearson  Elliot,  M.D.,  M.M.S.S.,  first  as- 
sistant in  the  Danvers  Insane  Hospital,  died  January 
10,  aged  forty. 

Thomas  Joseph  Hayes,  M.D.,  M.M.S.S.,  died  in 
Beverly,  August  26,  aged  thirty-five. 

Samuel  Hutchins  Hurd,  M.D.,  M.M.S.S.,  formerly 
of  Charlestown,  died  at  Atlantic  City,  N.  J.,  February 
5,  aged  sixty-six. 

Daniel  March,  Jr.,  M.D.,  M.M.S.S.,  of  Winchester, 
died  in  Woburn,  January  1,  aged  fifty-two. 

Frederic  Joseph  McNulty,  M.D.,  M.M.S.S.,  died  in 
Roxbury,  June  13,  aged  sixty-two. 

Ira  Loriston  Moore,  M.D.,  M.M.S. S.,  died  in  Bos- 
ton, October  2,  aged  seventy-two. 

Varillus  Linus  Owen,  M.D.,  M.M.S.S.,  died  in 
Springfield,  September  7,  aged  seventy-two. 

Asa  Flanders  Pattee,  M.D.,  M.M.S.S.,  died  in  Bos- 
ton, May  31,  aged  sixty-two. 

John  James  Savage,  M.D..  M.M.S. S.,  died  in  Low- 
ell, January  12,  aged  twenty-four. 

Charles  A.  Stark,  M.D.,  M.M.S.S.,  died  in  Marsh- 
field,  January  22,  aged  thirty-five. 

Isaac  Holden  Stearns,  M.D.,  M.M.S.S.,  died  in  Clif- 
tondale,  September  6,  aged  seventy-two. 

William  Henry  Thayer,  M.D.,  M.M.S.S.,  died  in 
Lanesborough,  December  22,  aged  seventy-five. 

Eben  Thompson,  M.D.,  M.M.S.S.,  died  in  Newton 
Upper  Falls,  December  7,  aged  forty-nine. 

Frederick  Moncrieff  Turnbull,  M.D.,  M.M.S.S.,  died 
in  Cambridge,  January  15,  aged  forty-three. 

George  Webb  West,  M.D.,  M.M.S.S.,  died  in  Chest- 
nut Hill,  Newton,  August  5,  aged  forty-seven. 

Edward  Augustus  Welch,  M.D.,  M.M.S.S.,  died  in 
Sutton,  November  9,  aged  thirty-two. 

William  Goodnough  Wheeler,  M.D.,  M.M.S.S.,  died 
in  Chelsea,  April  17,  aged  seventy-six. 

Fred.  Webster  Whittemore,  M.D.,  M.M.S.S.,  died 
in  Cambridge,  April  14,  aged  forty-five. 

Thomas  Womersley,  M.D.,  M.M.S.S.,  died  in  Wa- 
tertown,  March  7,  aged  eighty-one. 
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Duriug  the  year  1897  thirty-two  members  of  the 
Society  have  died,  two  less  thao  in  the  preceding  year. 
The  average  age  was  fifty-six  years,  that  of  1896  hav- 
ing been  fifty-seven  and  one-half  years,  and  of  1895, 
sixty-six  years.  Three  were  over  eighty  years  of  age, 
nine  were  seventy  or  over.  The  lowest  age  of  death 
was  twentj-fonr  and  the  highest  eighty-five. 


MEDICAL   NOTES. 

Cigarette  Smoking  as  a  Cause  of  Death. — 
A  coroner  at  Felling,  near  Gateshead,  Eng.,  has 
brought  in  a  verdict  as  a  result  of  au  inquest  on  the 
body  of  a  sixteen-year-old  lad,  to  the  effect  that  he 
died  from  "  syncope  due  to  nicotine  poisoning,  caused 
by  the  excessive  smoking  of  cigarettes."  Tbe  coroner 
also  stated  that  there  was  quite  an  epidemic  of  deaths 
from  this  cause.  A  careful  exclusiou  of  other  causes 
would  seem  to  be  essential  to  the  establishment  of  tbe 
truth  of  this  somewhat  improbable  statement. 

Medical  Periodicals  in  the  United  States. 
—  We  fiud,  from  a  newspaper  directory  recently  issued, 
that  the  medical  profession  of  that  country  supports 
directly  or  indirectly  275  periodicals,  of  which  10  are 
issued  weekly,  11  fortnightly,  "225  monthly,  6  bi- 
monthly, and  23  quarterly,  with  a  combined  yearly 
circulation  of  16,017,200  copies.  Estimating  that 
there  are  in  round  numbers  120,000  medical  men  of 
all  schools  north  of  the  Gulf  of  Mexico,  of  whom  prob- 
ably not  over  80,000  subscribe  to  a  medical  journal  of 
any  kind,  this  vast  amount  of  literature  seems  au  enor- 
mous burden  to  carry.  — Health. 

The  Bacillus  ok  Eberth  in  Water,  Earth 
AND  Feces  of  Non-Ttphoid  Patients.  —  Rem- 
liuger  and  Schneider  ( Compt.  Rend,  de  la  Soc.  de 
Biol.,  1896,  No.  26;  Centralblatl  f.  Iiinere  Medecin, 
No.  43)  claim  by  means  of  Eisner's  method  to  have 
isolated  in  8  out  of  36  specimens  of  water,  in  6  out  of 
10  specimens  of  soil,  and  in  the  feces  of  three  patients 
suffering  from  tuberculosis,  malaria  and  nephritis,  who 
had  never  had  typhoid  fever,  a  bacillus  which  presented 
all  the  characteristics  of  the  typhoid  bacillus,  upon 
which  typhoid  serum  produced  its  specific  reaction,  and 
which  caused  the  death  of  12  out  of  18  guinea  pigs 
iuoculated  with  it.  If  the  guinea-pigs  had  received  a 
preventive  inoculation  of  oue  cubic  centimetre  of  ty- 
phoid serum,  they  invariably  recovered. 

NEW    YORK. 

Small-Pox  at  Quarantine.  —  The  steamer 
Edam,  which  ou  December  19th  arrived  from  Amster- 
dam and  Boulogne,  was  found  to  have  small-pox  on 
board,  and  by  order  of  Health  Ofiicer  Doty  275  steer- 
age passengers  were  vaccinated  aud  trausferred  for  ob- 
servation to  the  quarantine  station  ou  Hoffman  Island, 
where  they  will  have  tbe  pleasure  of  enjoyipg  Christ- 
mas aud  New  Year's  dinners  at  the  expense  of  the 
steamship  company. 

Death  from  Phenacetine  Poisoning.  —  A 
death  from  phenacetine  occurred  on  December    23d. 


A  patient  suffering  from  influenza  who  was  ordered 
by  his  attending  physician  a  six-grain  tablet  of  the 
drug  every  two  hours,  swallowed  all  the  tablets  pre- 
scribed at  once.  The  total  amount  of  pbeuacetioe 
taken  is  not  given.  The  patient  was  a  young  man 
twenty-three  years  of  age. 

Fatal  Clubbing  bt  Policemen.  —  Two  police- 
men have  lately  been  arraigned  for  clubbing  patients 
over  the  head  with  fatal  results.  One  of  the  victims 
died  at  Roosevelt  Hospital  on  November  28th,  from  a 
fractured  skull,  and  the  other  at  Bellevue  on  Decem- 
ber 14th,  of  acute  meningitis  complicated  with  erysipe- 
las. 

The  Uselessness  of  the  Coroner.  —  The 
Kings  County  Grand  Jury  for  December,  in  its  pre- 
sentment made  to  Judge  Hurd,  of  Brooklyn,  on  Decem- 
ber 23d,  recommends  the  Legislature  to  abolish  the 
office  of  corouer.  "  We  believe,"  it  states,  "  the  office 
is  useless  ;  that  it  has  no  practical  effect  in  the  ferret- 
ing out  of  crime ;  that  the  methods  in  vogue  are  open 
to  the  most  severe  censure;  that  the  continuance  of 
the  office  in  its  present  shape,  as  the  law  now  stands, 
will  lead  to  further  abuses ;  that  the  law  governing  the 
rights,  duties  and  obligations  of  tbe  coroner  is  not  clear 
or  specific." 
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New  Bedford  . 

62,416 

16 

8 

— 

3:i.*i5 





Lawrence     .    . 

5S,51U 

li 

4 

6.88 

5.8S 



5.$t> 

Springfield  .    . 

M,7S« 

li 

1 

17.t»4 

5.S6 



5.88 



Holyoke  .    .    . 

«,564 

— 

— 

— 

— 



__ 

Portland .     .     . 

4U,UVU 

— 

— 

— 

— 

— 





Salem  .    .    .    . 

36 .06  J 

4 

0 

— 

— 





. 

Brockton      .    . 

35,f63 

— 

— 

— 

— 

— 





Maiden     .     .     . 

32,SSrJ 

3 

0 

— 

— 







Chelsea    .    .    . 

31',716 

17 

4 

5.88 

6.88 





, 

Haverhill     .    . 

31,1U6 

lU 

^ 

20.00 

— 

_ 

10.00 

10.00 

Gloucester  .    . 

•Ja.lTo 

— 

— 

— 

— 



Newton    .    .     . 

2»,sao 

» 

1 

12.50 

12.50 

— 

— 



Fitchburg    .    . 

28,»a2 

7 

1 

— 

42.64 

— 

— 



Taunton  .    .    . 

27,812 

6 

1 

— 

33.33 

— 

— 



ynincy     .    .    . 

22,6«2 

1 

0 

— 

_ 

— 

_ 

_ 

Pittstleld     .    . 

21,S!)1 

— 

— 

— 

— 

— 





Waltham      .    . 

21.1)12 

6 

u 



— 





— 

Everett     .    .     . 

21.616 

— 

— 

_ 

— 







Northampton   . 

17,«8 

— 

— 

— 

— 

— 

— 

— 

Newburyport    . 

H,7!M 

4 

1 

— 

— 

— 

— 

— 

Amesbury     .     , 

10,920 

— 

— 

— 

— 

— 

— 

— 

Deaths  reported  2,134;  under  five  years  of  age  575;  principal 
infectious  diseitses  (small-pox,  measles,  diphtheria  and  croup, 
eerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
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erysipelas  and  fevers)  231,  acute  lung  diseases  309,  cousumption 
275,  diphtheria  and  croup  95,  typhoid  feverSl,  diarrheal  diseases 
22,  measles  20,  scarlet  fever  14,  whooping-cough  12,  erysipelas 
10,  cerebrospinal  meningitis  6. 

From  measles  New  York  12,  Pittsburg  5,  Brooklyn  2,  Provi- 
dence 1.  From  scarlet  fever  New  York  and  Brooklyn  K  each, 
Baltimore  and  Newton  1  each.  From  whooping-cough  Pitts- 
burg 4,  Brooklyn  3,  New  York  and  Cincinnati  2  each,  Washing 
ton  1.  From  erysipelas  New  York  7,  Baltimore,  Springfield  and 
Medford  1  each. 

Id  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,H92,524,  for  the  week  ending 
December  11th,  the  death-rate  was  20,8.  Deaths  reported  4,393; 
acute  diseases  of  the  respiratory  organs  (Loudou)  4ii8,  measles 
231,  whooping-cough  95,  diphtheria  85,  fever  47,  scarlet  fever  45, 
diarrhea  48. 

The  death-rates  ranged  from  14.4  in  Cardiff  to  34.1  in  Norwich ; 
Birmingham  21.8, Bradford  15.3,  Gateshead  25.3.  Hull  lti.9,  Leeds 
21.3,  Leicester  IB  9,  Liverpool  2(5.4,  London  21.8,  Manchester  19.5, 
Newcastle-on-Tyne  14.9,  Nottingham  21.9,  Portsmouth  18. U, 
Salford  16.1,  Sheffield  19.1. 

METEOROLOGICAL  RECORD 

For  the  week  ending  December  18th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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'•O.,cioudyi  C, clear;  F.,  fair;  O.,  fog;  U..hazy;  S.,Bmoky;  K.,ram;T., threat, 
ening;  N..  BDOW.    4  Indicatee  trace  of  rainfall     0^  Mean  for  veek. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  DECEMBER  18,  1897, 
TO  DECEMBER  24,  181:7. 

Leave  of  absence  for  three  months  is  granted  Major  WiLLiAii 
W.  Gbat,  surgeon.  Fort  Apache,  Ariz. 

First-Lieut.  Alex.  S.  Porter,  assistant  surgeon,  is  granted 
four  months  leave  of  absence. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  DE- 
CEMBER 24,  1897. 

J.  G.  Ayers,  medical  inspector,  ordered  to  duty  at  the  Navy 
Yard,  Portsmouth,  N.  H.,  January  17th. 

J,  B.  Parker,  medical  inspector,  detached  from  the  Navy 
Yard.  Portsmouth,  N.  H.,  and  ordered  to  duty  as  member  of  the 
Naval  Medical  Examining  Board,  Washington,  January  22d. 

T.  B.  Bailey,  passed  assistant  surgeon,  unexpired  leave  re- 
voked and  ordered  to  the  Washington  Navy  Yard. 


SOCIETY  NOTICE. 

The  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion.— The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Place,  on  Wednesday  evening,  January  6th,  at  8 
o'clock. 

Papers:  "Some  Modifications  of  the  Operations  for  Cleft 
Palate  and  Hare-Lip,"  by  Dr.  Thomas  Fillebrown.  Drs.  C.  B. 
Porter,  M,  H.  Richardson  and  G.  H.  Monks  have  been  asked  to 
discuss  this  paper. 

"  Early  Diagnosis  of  a  Case  of  Cancer  of  the  Larynx;  Removal 
of  the  Growth  byThyrotomy;  Recovery,"  by  Drs.  J.  P.  Clark 
and  F.  B.  Harriugton. 

"  The  Ambulatory  Treatment  of  Fractures,"  by  Dr.  C.  L. 
Scudder. 

"  Wood-Fibre  Splinting,"  by  Dr.  E.  A.  Tracy. 

The  presentation  of  pathological  specimens  of  surgical  interest 
is  invited. 

Paul  Thorndike,  M.D.,  Secretary,  214  Marlborough  St. 


TALKS  ON  THE-  HISTORY  OF   MEDICINE. 

Dr.  David  Hunt,  of  Boston,  will  give  four  informal  lectures  on 
'*  The  History  of  Medicine,"  by  invitation  of  the  Harvard  Med- 
ical Alumni  Associatiou.  The  lectures  will  be  given  at  the 
Harvard  Medical  School  on  successive  Thursd;iy  evenings  in 
January,  beginning  January  (ith  at  8  p.  m.  Members  of  the 
profession  and  students  of  the  Harvard  Medical  School  are  cor- 
dially invited  to  attend. 

J.  S.  Stone,  M.D.,  Secretary. 


RECENT  DEATH. 
William  Henry  Thayer,  M.D.,  M.M.S.S 


borough,  December  22 


died  in  Lanes- 
1897,  aged  seventy-five  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Preventive  Medicine  in  the  City  of  New  York.  By  Hermann 
M.  Biggs,  M.D.,  New  York.     1897. 

Biennial  Report  of  the  Department  of  Health  of  the  City  of 
Chicago,  being  for  the  years  18;l5  and  189B.     Chicago.     1897. 

Amhroise  Pare'  and  His  Times,  1510-1590.  By  Stephen'  Paget. 
Illustrated.   New  York  and  Lontion:  G.  P.  Putnam's  Sons.  1897. 

Transactions  of  the  New  Hampshire  Medical  Society  at  the 
One  Hundred  and  Sixth  Anniversary,  held  at  Concord,  May  24 
and  25,  1897. 

Report  of  the  Commissioner  of  Education  for  the  Year  1895- 
91).  Volume  II  including  Part  II.  Washington:  Government 
Printing  Oflice.     1897. 

Fourth  Annual  Report  upon  the  Births,  Marriages,  Divorces 
and  Deaths  in  the  State  of  Maine  for  the  Year  ending  December 
31,  1895.     Augusta,  1897. 

Mediterranean,  Malta  or  Uudulant  Fever.  By  M,  Louis 
Hughes,  burgeon-Captain,  Army  Medical  Staff.  London:  Mac- 
millan  &  Co.    Limited.    AH  rights  reserved.     1897. 

Transactions  of  the  American  Orthopedic  Association,  Elev- 
enth Session,  held  at  Washington,  D.  C,  May  4,  5  and  6,  1897. 
Volume  X.     Philadelphia:  Published  by  the  Association.     1897. 

Sul  Lichen  Rosso.  Studio  del  Dottore  Alfonso  Minuti.  Con 
una  tavola  in  zincotipia  e  due  tavole  in  cromolitografia.  Pub- 
blicazioni  del  R.  Istituto  di  Studi  Superior!  Pratici  e  di  Per- 
feziouamento  in  Fireuze,  Sezioue  di  Medicina  e  Chirurgia. 
Firenze:  Coi  Tipi  dei  Successori  le  Monuier.     1891. 

Archivio  di  Anatomia  Normale  e  Patologica.  Diretto  dal 
Prof.  Giorgio  Pellizzari.  Volume  Quinto,  Kascicolo  I  and  II. 
Pubblicazioni  del  r.  Istituto  di  Studi  Superior!  Pratici  e  di  Per- 
fezionamento  in  Fiienze  Sezioue  di  Medicina  e  Chirurgia. 
Firenze:  Coi  Tipi  dei  Successori  le  Monnier.     1889-90. 

Results  of  Aseptic  Celiotomy.  Umbilical  and  Ventral  Hernia, 
Vaginal  Hysterectomy  for  Uterine  Myomata  and  Diseases  of 
the  Adnexa.  Vaginal  Hysterectomy.  Treatment  of  Intraliga- 
mentous and  Retroperitoneal  Uterine  Myomata.  By  William 
H.  Wathen,  M.D.,  LL.D.,  Louisville,  Ky.   Repriuts.   1893-95-96. 

Skin  Diseases  of  Children.  By  George  Henry  Fox,  A.M., 
M.D.,  Clinical  Professor  of  Diseases  of  the  Skin,  College  of  Phy- 
sicians and  Surgeons,  New  York;  Physician  to  the  New  York 
Skin  and  Cancer  Hospital,  etc.  With  12  photogravure  and 
chromographic  plates  and  (iO  illustrations  in  the  text.  New 
York:  William  Wood  &  Co.    189?. 

The  Care  and  Feeding  of  Children,  a  Catechism  for  the  Use 
of  Mothers  and  Children's  Nurses.  By  L.  Emmett  Holt,  M.D., 
Professor  of  Diseases  of  Children  in  the  New  York  Polyclinic; 
Attending  Physician  to  the  Babies'  Hospital  and  the  Nursery 
and  Child's  Hospital,  New  York.  Second  edition,  revised  and 
enlarged.    New  York:  D.  Appleton  &  Co.    1897. 

A  Clinical  Text-Book  of  Surgical  Diagnosis  and  Treatment  for 
Practitioners  and  Students  of  Surgery  and  Medicine.  By  J.  W. 
MacUonald,  M.D.,  Licentiate  of  the  Royal  College  of  Surgeons, 
Edinburgh ;  Professor  of  the  Practice  of  Surgery  and  Clinical 
Surgery  in  Hamline  University,  Minneapolis,  etc.  With  328 
illustrations.     Philadelphia:  W.  B.  Saunders.    1897. 

A  Handbook  of  Therapeutics.  By  Sydney  Ringer,  M.D., 
F.R.S.,  Holme  Professor  of  Clinical  Mediciue,  University  Col- 
lege; Physician  to  University  College  Hospital ;  and  Harring- 
ton Saiusbury,  M.D.,  F.R.C  P.,  Physician  to  the  Royal  Free 
Hospital,  and  the  City  of  London  Hospital  'for  Diseases  of  the 
Chest,  Victoria  Park.  Thirteenth  edition.  New  York:  Wil- 
liam Wood  &  Co.     1897. 

Diseases  of  the  Stomach,  their  Special  Pathology,  Diagnosis 
and  Treatment,  with  Sections  on  Anatomy,  Physiology,  Analysis 
of  Stomach  Contents,  Dietetics.  Surgery  of  the  Stomach,  etc. 
In  three  parts.  By  John  C  Hemmeter,  M.B.,  M.D.,  Ph.D., 
Clinical  Professor  of  Mediciue  at  the  Baltimore  Medical  College ; 
Consultant  to  the  Maryland  General  Hospital,  etc.  With  many 
original  illustrations,  a  number  of  which  are  in  colors  and  a 
lithograph  frontispiece.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1897. 
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